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Twong hop khang nguyén bach cau ngwdi (HLA) nhém I
quyét dinh tién lwong dai han trong ghép than tré em

Hoang Thij Diém Thuay', Trwong Thi Phwong Uyén', Pham Ngoc Thach?
B moén Nhi - Trwdng Dai hoc Y khoa Pham Ngoc Thach

2Bénh Vién Nhi Ddng 2

Toém tat

Ghép than 1a phwong phap didu tri tdi wu trong suy than giai doan cudi cho ca
ngudi I6n va tré em. D6i voi tré em, do tudi tho ki vong sau ghép dai hon nén viéc
xac dinh tiéu chudn cép cho - nhan can phai chat ché hon, nhdm dam bao sy séng
con tdi wu cho than ghép. Van dé twong hop khang nguyén bach cau nguwdi (Human
Leucocyte Antigen - HLA) tbi wu, dac biét twong hop HLA nhém 1l sé cé tac dung giup

bao dam sbng con dai han cho than ghép.

T khéa: Ghép than tré em, sbng con than ghép, bat twong hop HLA.
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1. PAT VAN PE

Ghép than 1a phuong phap diéu tri téi wu
trong suy than giai doan cudi cho ca nguoi 16n
va tré em. Theo dir li¢u tt NAPRTCS [1], 80%
tré ghép than 1a trén 6 tudi, khoang 25% tré
dugc ghép don dau tién loc mau. Di véi tré
em, do tudi tho ki vong sau ghép con dai, nén
viéc quy dinh tiéu chuin cap cho - nhan can
phai chat ché hon, nhdm dam bao séng con tdi
wu cho than ghép. Ti 16 sdng con & tré ghép than
sau 5 va 10 ndm la 96% va 85% vai nguoi cho
séng; 70,5% va 42% vd&i nguoi cho chét ndo
theo thdng ké tir USRDS [2]. Thoi gian song
trung binh cua than ghép tré em la 119,4 + 8,38
thang. C6 nhiéu yéu t6 gop phan vao viéc tang ti
1¢ séng con than ghép nhu chuén bi trude ghép,
cai thién k¥ thuat md, diéu tri tot nhiém trung

HLA matching determined long - term prognosis in pediatric
kidney transplantation

Kidney transplantation is the best choice for treating end-stage renal disease in
adults and children. In children, due to their longer expected - longevity, the determined
criteriae for selecting the donor - recipient should be stricter in order to offer a better
graft survival. An optimal matching of HLA especially class Il is an important criterion
to assure the long - term graft survival.

Key words: Pediatric kidney transplantation, graft survival, HLA mismatch.

co hoi, va giam thiéu t6i da s6 HLA bat twong
hop dé giam ti 18 thai ghép. Kinh nghiém tir viéc
khong tuan thu sy trong hop HLA cho thiy s&
kéo theo viéc ting cudng thude e ché mién
dich, tir 46 dan dén nhiém trung co hoi, trong do
dang quan tim nhét 13 bénh tang sinh lympho
sau ghép (post - transplant lymphoproliferative
disorder PTLD). Trong bai nay s& tong quan y
van thé gii vé mbi lién quan giita két qua sdng
con cua than ghép & tré em voi s6 luong HLA
bat tuong hop va cac yéu t6 lién quan khac.

2. TONG QUAN

Bai hoc vé su bit twong hop HLA tir cac
dir li¢u dich t& hoc

Do dic diém dia 1y, than ngudi cho chét
ndo chuyén tir cac nuéc chau Au khac dén
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nuéc Anh thudng co thoi gian thiéu mau lanh
kéo dai, vi vay nganh y té Anh phai tdi uu céac
tiéu chuan khac nham cai thién chirc ning
than ghép, trong d6 uu tién tuong hop HLA.
Nghién ctru da trung tim tir 38 qudc gia chau
Au cho thay sy quan tdm ctia Anh va 5 nuéc
Bic Au (Pan mach, Phén Lan, Na - uy, Thuy
dién, Iceland) trong viéc phan phdi than hién
cho tré em. P6i voi ngudi nhan dudi 18 tudi,
s& khong chdp nhan bat twong hop nhéom

DR va khong nhiéu hon mét bat twong hop
nhom 1. Tré em dudi 16 tudi phai nhéan than
tlr nguoi cho dudi 40 tudi, hoan toan tuong
hop HLA DR, khong qué hai bit twong hop
A hoac B [3].

Tong két tir nhiéu nghién cru trén tré em
Béang 1 ciing chimg minh mdi lién quan giita
s6 luong HLA bat tuong hop véi ti 16 séng con
trung han ciia than ghép, tir d6 tac dong sau sic
dén cac chién lugc chon cap ghép [4], [2].

Bing 1: Céc nghién ciru thé hién s6 HLA bét twong hop va nguy co mat than ghép.

Tac gia Nam, s0 bénh nhan

Két qua

1998 - 2007,

Friedersdorff F [2] 9209 < 18 tudi

HLA BTH lam ting nguy co mat manh ghép
du ¢6 thuéc UCMD hién dai.
PTLD c6 lién quan dén HLA - DR BTH.

Foster (2013), 1994 - 2004, 2009 o .

USRD [1] 0358 < 21 tudi HLA BTH va tuoi nguoi cho lién quan SCMG
Opelz (2017), 2000 - 2015, 4 - 6 HLA BTH lién quan SCMG du 1a NCS,
CTS [7] 3627 < 18 tudi xau hon so v6i 0 - 1 HLA BTH ciia NCC
Williams (2018), 1987 - 2016, B

USRD [5] 18,602 < 18 tudi 0-3 BTHNCC=4-6BTHNCS

Trnka (2018) [8] 1990 - 2015, 2 . R
ANZDATA 1134 <20 tudi S6 HLA BTH lién quan SCMG theo bac

HLA - Human Leukocyte Antigen: Khang
nguyén bach cau ngudi; PTLD - Post - transplant
lymphoproliferative disorder: bénh tang sinh
lympho sau ghép.

UCMD: tc ché mién dich; BTH: bat tuong
hop; NCS: ngudi cho séng; NCC: ngudi cho
chét; SCMG: sdng con mé ghép;

Két qua tir ANZDATA (Australia and New
Zealand Dialysis and Transplant Registry) [§]
tir 1990 - 2015 trén 1134 bénh nhi cho thay
nguy co mat than ghép ting 20% cho mdi bat
twong hop HLA.

Dudi day 1a két qua tir mot nghién ctru doan
hé trén nguoi dudi 21 tudi tir UNOS (United
Network for Organ Sharing) [9]. Nghién ctru
duoc thuc hién qua hai thoi ky 1987 - 1998 (11
nam) trén 8422 bénh nhan va 1994 - 2004 (10

nam) trén 9358 bénh nhan. Yéu t6 nguy co lam
giam ti 1¢ séng con than ghép bao gom ngudi
cho chét, tudi nguoi cho trén 45 ddi vai nguoi
cho chét, tudi nguoi nhan, bénh nén, ché do
thudc e ché mién dich va sb lugng bat tuong
hop HLA. Céc yéu td nguy co nay cé sy tuong
tac trong viéc tac dong 1én sy séng con cua
than ghép. O nguoi cho chét, cir 1 bt tuong
hop HLA lam ting 16% nguy co mat than ghép;
trong khi do, nguy conay 1a 56 - 62% khico6 5 -
6 bét twong hop HLA. Nguy co thai ghép & than
ngudi cho chét cao hon ngudi cho séng do thoi
gian thiéu mau lanh 1am ting thé hién cac phan
tir HLA nhom II va cac phan tir dinh trén bé mat
té bao biéu mé va té bao dng than [10]. Hinh 1
cho thay tudi ngudi cho dudi 35 kém 0 - 1 bat
turong hop HLA c6 két qua tét nhét.
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Hinh 1: Tu6i nguoi cho dudi 35 kém 0 - 1 bét twong hop HLA c6 két qué tot nhat [1].

Mot nghién ctru doan hé khac CTS (The
Collaborative Transplant Study) tir 1988 dén
2007 tai 42 qudc gia trén 9209 bénh nhan dudi
18 tudi ciing cho két qua twong tu. Cac bénh nhi
¢6 4 - 6 bat twong hop HLA s& c6 nguy co mat
than ghép cao hon nhoém c6 0 - 3 bat twong hop
HLA (HR=1,19 CI 1,08 - 1,32) [7], [5].

Nghién ctru cua Marlais 2016 [11] trén
3627 cip ghép tir ngudi cho séng cho thiy
nguy co mat than ghép tang 2,2 lan (HR = 1,39
- 3,49) & nhém 1 - 3 bat twong hop HLA; va
3,9 1an & nhém c6 4 - 6 bat twong hop HLA
(HR =2,37 - 6,45).

Cho dén hién nay, cac tré em dugc ghép than
trén thé gidi co ti 1é sng con chung va séng con
than ghép ngin han tét, nhung theo thoi gian, ti
1¢ séng con than ghép cang giam rd theo sb bat
tuong hop HLA. Nghién ctru trén hon 17 ngan
tré ghép than tir UNOS cho thdy tic dong cua
su tuong hop HLA 1én séng con than ghép s&
thé hién rd tir ndm thir 5, ngay cang khac biét tir
trén 15 nam [9]. Thoi gian sng con trung binh
& tré khong co bat tuong hop HLA 1a 25 nim so
v6i mot bat trong hop HLA 13 20 nam; 18 nim
cho hai bat twong hop HLA; 15 nim cho 3 bt
twong hop HLA; 12 ndm cho s bét tuong hop
HLA cao hon 3 [5].

Pic diém hé mién dich tré em so véi
ngudi lom - So sanh gitra HLA nhém I va
HLA nhém II

T lac sinh ra dén luc truong thanh, hé
mién dich 6 sy bién déi vé s lugng cac té bao
lympho T va B, ting dan cac phan tng di thé
(alloreactivity) dat dinh cao nhat ¢ tudi truong
thanh sau d6 giam dan. Tuyén e thoai hoa dan

& tudi truong thanh lam cho té bao T nguyén
thity chuyén thanh té bao T nh¢. Tuy nhién & tré
em, c6 su giam thé hién bo lién két dong kich
thich CD40, d4p tng cytokine tir té bao T hd trg
(T helper) nhém Th2 cao hon nhém Thi, nhiéu
té bao gai dung nap hon va it khang thé khang
HLA trude ghép hon nguoi 16n [6]

Thai ghép thé dich chiém ti 1& cao nhat 1a
36,5% trong tong sd cac nguyén nhan gay mat
than ghép trung han va dai han, c6 lién quan
chit ch& dén su bat tvong hop HLA nhém II.
Nghién ctu trén mau sinh thiét than c6 hién
tugng thai ghép thé dich cho thay tinh trang
tang thé hién cic phan td MHC nhom II trén
mo than ghép, tir d6 gdy viém quanh mach mau
va Ong than. Ngoai ra, trén cic mo than ghép
bi thai ghép thé dich, sy hién dién cua khang
thé khang HLA nhom II 1a 76% trong khi HLA
nhom I chi c6 24% [12].

Cic yéu t6 nguy co khic giy mit thin
ghép & tré em va nguoi tré.

Mot nghién ctru doan h¢ tai Anh trén 5121
bénh nhan dudi 30 tudi [13] cho thiy yéu tb
nguy co lién quan mét than ghép quan trong
nhét 13 tuan tha diéu trj, ma diéu nay la kém nhét
0 nhom nguoi nhan tudi vi thanh nién. Ngoai ra
cac yéu to nguy co khac lién quan dé séng con
than ghép bao gdm: khong tuan thi diéu tri, mirc
séng, gidi nit, bénh cau than, tudi nguoi cho, can
ning va tudi ngudi nhan. Theo Min Cho [14],
sdng con than ghép & tré em con bi tac dong boi
cac yéu td nhu: di tat bdm sinh hé niéu ning,
tudi nguoi cho (Iy tuong dudi 45), can nang va
tudi nguoi nhan. Bénh ting sinh lympho sau
ghép theo nhiéu tac gia ciing 1a yéu t6 1am giam
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ti 1¢ song con than ghép. Tan suat bénh ting sinh
lympho sau ghép chi c6 1% & nguoi 16n, nhung
lai chiém ti 1¢ 8 - 49% & tré em.

Viéc lya chon phac dd thube e ché mién
dich va tudn thu didu tri & tré em ciing gop
phan 6n dinh séng con than ghép. Thude dan
nhép hiéu qua hau nhu luén phai c6, bao gém
khang thé don dong khang thy thé interleukine
2 (IL2Ra) hodc globuline khang té bao tuyén trc
(antithymocyte globuline). Phac d6 duy tri bao
gom steroids, e ché ting sinh lymphd va trc ché
calcineurine. Muc tiéu ctia phac do trc ché mién
dich trén tré¢ em phai bdo dam vura giam thai ti 1¢
thai ghép sém va mudn, giam ti 1¢ xuét hién céac
bénh 4c tinh va nhiém tring co hdi sau d6 [15].

Két qua ghép than tir cic cip sinh dai
cung trirng ciing la bai hoc cho lgi ich cia sy
twong hgp HLA.

C6 gan 50% cap ghép sinh doi cung trimg
chi st dung thudc e ché mién dich tdi thiéu
nho sy tuong hop hoan toan HLA. Sinh d6i
cung tring la cdp sinh d6i dugc tao ra tor mot
tring duoc thy tinh boi mét tinh trung. Trén
thuc té, cap sinh dbi cung trimg ciing ¢ thé c6
khac biét cdu truc dan dén cac phan mg giita
ky chu va mé ghép. C6 ba co ché lam cho céu
tric cap sinh doi cting trimg khac biét: thé kham
(somatic mosaicism), thé lai (chimerism) va
ngoai di truyén (epigenetic drift). Nho ky thuat
short tandem repeat (STR), ngudi ta ¢ thé xac
dinh chic chin cap sinh do6i la hoan toan tuong
hop cAu trac di truyén, tir d6 6 thé chon ché do
trc ché mién dich téi thiéu sau ghép. Steroids
chi dugc cho thoi gian ngin ngay sau ghép dé
{rc ché cac phan tmg mién dich so khai (innate
immunity) hau quéa cta hién twong thiéu mau
cuc b0 - tai tuéi mau. Hién tuong nay lam phong
thich cac chemokine tir d6 kich hoat phan ung
viém giy ton thuong truc tiép cho mo ghép.
Giai doan hau phau gﬁn va sau do, viéc chi dinh
thudc trc ché mién dich nao va thoi gian sir dung
bao lau s& duoc c4 thé hoa theo cac yéu té nhu
bénh gdc, co dia, thoi gian thiéu mau lanh, dién
tién cudc mo. Trén 50% bénh nhéan s& khong
con sir dung thude sau 1 nam [16].

3. KET LUAN
Ghép than tré em van tuan theo cac quy udc
chung nhu ¢ nguoi 16n. Tuy nhién, viéc chon

lya cap cho - nhén con phai luu y thém cac dac
thu riéng cua tré em trong d6 su twong hop HLA
nhom II 12 rat quan trong. Viéc tudn thu tuong
hop 100% HLA nhém II gitip kéo dai tudi tho
than ghép o tré em.
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1. MO PAU

Ty 1é bénh gan nhiém md khong do rugu

Toém tat

Bénh gan nhi&m mé& lién quan chuyén héa la bénh Iy thuwdng gép trong nhitng ndm
gan day va tén goi nay thay thé cho bénh gan nhiém mé& khéng do rwou. Ty & mac
bénh gan nhidm m& khoéng do ruwgu chiém gan 25% dan sb thé gidi va cé lién quan
chat ché v&i ty 1é bénh nhan béo phi cling nhw dé khang insulin. Dién tién cGa bénh
khoéng chi gay ra bién chirng ndng trén gan nhw xo' gan va ung thw gan ma con lam
tang ty |& ttr vong trén cac bénh nhan co yéu té nguy co tim mach cao. Hoi Gan Mat
Chau A Thai Binh Dwong ndm 2020 da dwa cac tiéu chuan chan doan bénh gan nhiém
m& lién quan chuy&n héa dan thay thé cho bénh gan nhiém mé& khéng do rwou. Bai
bdo nay nhdm muc dich néu ra nhitng wu diém dang ké khi dinh nghfa lai tiéu chuén
chan doan va cach tiép can bénh gan nhiém mé& lién quan chuyén héa.

T khéa: Bénh gan nhiém m& khéng do rwou, bénh gan nhiém mé lién quan
chuyén hoa, viém gan nhiém mé& khéng do rwou.

Abstract
DIAGNOSTIC APPROACHES FOR METABOLIC ASSOCIATED FATTY LIVER
DISEASE

Metabolic associated fatty Liver Disease (MAFLD), a new definition of non -
alcoholic fatty liver disease, hasbeen a common cause in recent years. The illness has
affected early 25% of the global population and has strong relationship with obesity
and insulin resistance. The serious consequences of the disease include cirrhosis and
liver cancer, but also, it may lead to increased mortality of patients who have high risk
factors of cardio - vascular diseases. In 2020, the asian pacific association for the
study of the liver introduced the clinical practice guidelines with diagnostic criteria for
MAFLD. The document is aimed to show the great advantages of re - defining criteria
and approaches of diagnosing MAFLD.

Keywords: Non - alcoholic fatty disease - NAFLD, metabolic associated fatty liver
disease - MAFLD, Non - alcoholic steatohepatitis.

khong do rugu c6 thé s& tién trién thanh viém
gan nhiém m& khong do ruou, day 1a ton thuong

dang gia ting trén toan cau song song voi ty 1
bénh nhén bi béo phi va dai thao duong tip 2.
Hién nay, khoang 25% nguoi trudng thanh co
gan nhiém md khong do rugu nhung trén nhiing
bénh nhan c6 di thao duong thi ty 1& méc lai &
muc cao hon 14 55,5% [1]. Bénh gan nhiém mé&
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nguy co cao ¢ thé dién tién thanh xo hoa, ning
hon 1a xo gan va ung thu biéu md té bao gan
hodc tir vong. Ty I¢ hién mic cla viém gan
nhiém md khéng do ruou dao dong tir 1,5 - 6,5%
trong dan s6 chung, nhung c6 t6i 37,3% & nhiing
bénh nhan c6 dai thao duong [1]. Do do, bénh
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gan nhiém m& khong do rugu ¢6 thé 14 biéu hién
& gan cua hoi chimg chuyén hoa vi c6 mébi lién
hé chat ch€ v&i bénh béo phi, tinh trang dé khéang
insulin, dai thao duong tip 2, ting huyét ap va rdi
loan m& méu. Cac tac gia déu dong thuan ring
cAn mot tén goi m&i cho nhém bénh nay dé co
thé tiép can chan doan va theo ddi diéu trj hiéu
qua hon. Tt nam 2020, Hoi Gan Mat Chau A
Thai Binh Duong (Asian Pacific Association for
the Study of the Liver - APASL) da dua ra hudng
dan 1am sang vé bénh gan nhiém md lién quan
chuyén hoa dan thay thé cho tén goi cii. Trong
bai bao nay, chung t6i s€ néu rdo hon nhiing loi
ich khi tiép can chan doan theo hudng bénh gan
nhidm mé lién quan chuyén hoa.

2. NHUNG LQI iCH KHI CHAN POAN
BENH GAN NHIEM MO DO CHUYEN HOA

Bénh gan nhiém md khong do ruou duoc
dinh nghia la c6 sy hién dién cua tinh trang
nhidm mé& trén 5% thé tich gan va khong co su
hién dién ctia cac bénh 1y gan nén khac nhu viém
gan man do vi - rit, thude, doc chat hodc viém
gan tu mién, & sit, bénh Wilson hoac nghién
ruou [2]. Mot nhom cac bénh nhan nay co thé
tién trién thanh viém gan nhidm m& khong do
rugu, nghia la vira c6 sy thoai hoa md vira co
t6n thuong té bao gan. Pac diém mo hoc quan
trong ctia viém gan nhiém md khong do ruou 1a
mirc d6 xo hoa nhe hay tién trién, vi c6 twong
quan voi cac két cuc trén 1am sang. Vé lam
sang, bénh thuong di kém véi cac yéu t6 nguy
co tim mach nhu béo phi, tinh trang dé khang
insulin, dai thao duong tip 2, r6i loan m& mau,
tang triglyceride mau va tang huyét ap. Ngoai
ra, trong thuc hanh lam sang, bénh gan nhiém
mo khong do rugu duge xem xét nhu mot chan
doan loai trir va chwa c6 nhidu phuong tién
danh gia nén viéc danh gia mirc d6 xo hda gan
thudng cham tré 1am ting nguy co dan dén cac
bién chimng trong va ngoai gan.

Ty 1& bénh nhan bi gan nhiém m& khong
do ruou trén thé gioi 1a 25,24%, dao dong tuy
theo viing, trong dé, cao nhit & Trung Pong va
Nam My v6i hon 30%, thip nhat & Chau Phi
14% [2]. Tai khu vuc Chau A thudng sir dung
chi s6 khéi co thé thap hon so v6i cac khu vuc
khac dé chan doan béo phi (Body Mass Index
- BMI > 23), ghi nhan ty 1¢ bénh gan nhiém m&
khong do ruou ciing dang ké 1a 27% [2]. Bén
canh d6, ty 1¢ viém gan nhiém mé& khong do
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ruou duoc chan doan bang mé bénh hoc ciing
& murc cao nhu Chau A 1a 63,45%, Chau Au
12 69,25% va Bic My 1a 60,64%; tuy nhién,
ty 1 nay ¢ nhiing bénh nhan khong dugc sinh
thiét chi 1a 6,67% & Chau A va 29,85% & Bic
My. DPiéu nay cho thdy chin doan viém gan
nhiém mé& khong do ruou con nhiéu thach
thire, do khong phai tt ca cac bénh nhan déu
dong y sinh thiét gan dé danh gia muc do tién
trién ctia bénh. Pdi voi cac phuong tién khong
xam 1an nhu Fibrosis - 4 index (FIB - 4) hay
NAFLD fibrosis score (NFS) thi d§ dac hi¢u
dao dong tur 75 - 90% va d¢ nhay > 90%, chu
yéu 4p dung dé loai trir nhidu hon 13 chan doan
x4c dinh. Mot nghién ctru tong hop nim 2019
cho thay ty 1é mic gan nhiém md& khong do
rugu & khu vuc Chau A Thai Binh Duong la
29,62% [3]. Vé vung mién, do Chau A c6 su
da dang vé sic toc, 16i song, diéu kién kinh té
va dich té bénh di tao nén su chénh 1éch nhiéu
vé ty 1€ méc bénh: & Indonesia co ty 1¢ mic
bénh cao nhét (51,04%) va thip nhit & Nhat
Ban (22,28%). Ngoai ra, bénh gan nhiém md
khong do rugu ciing dang trd nén phd bién &
khu vuc nay, ty 1€ mic bénh di tang tur 25,28%
(tr ndam 1999 dén 2005) 1én 33,9% (tir nim
2012 dén 2017), twong tng voi sy do thi hoa
cua céac do thi @ Chau A [3]. Ngoai ra, khu vuc
Pong Nam A c¢6 ty 18 mic bénh cao nhit, nhat
14 nhitng thanh phd 16n noi ¢o ty 1& bénh nhan
béo phi va dai thao dudng ting dang ké. Néu
tinh ty 1é theo phuong phap chan doan thi c6
30,55% bénh duoc chin doan béng siéu am,
24,8% bang MRI hodc CT va 15,82% dua vao
cac bang diém danh gia nguy co gan nhiém
m&. Qua dé, cho thiy ty 1é mic gan nhiém md
khéng do ruou tai khu vire nay c6 thé kho cho
ty 1& chinh xéac vi phuong phéap chin doan chu
yéu dya vao cac phuong tién khong xam lan,
trong khi do, sinh thiét gan méi dugc xem 1a
tiéu chuan vang dé chan doan bénh. Vi sinh
thiét gan 1a thu thuat xam lan va tim 1y e ngai
ctia nguoi Chau A nén khong 1a phuong phap
duoc lya chon uu tién. Ngoai ra, ¢ nhitng viung
lru hanh cta viém gan siéu vi cao va néu chan
doan dya vao nhiing tiéu chi loai trir nhu trudc
déy thi co thé 1am cho viéc danh gia tinh trang
gan nhiém m& khong that su chinh xac.

Ty 1¢ mic bénh gan nhiém m& khong do
ruou moi nam 13 3 - 4%, 60% cac trudng hop co
thé phuc hoi néu thay doi 16i séng, 25% sé tién
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trién tir gan nhiém md nhe dén viém gan nhiém
m& khong do ruou va xo hoa tién trién trong
vong 3 nam. Trong giai doan xo hoa tién trién
thi nguy cO xay ra X0’ gan trong vong 7 nam va
14 nim néu gan nhiém m& nhe. Ty 18 xuat hién
ung thu gan nguyén phat 1 1 - 4% mdi nim va
dang luu tim hon 1a nguy co méc bénh < 0,1%
nhung khong qua giai doan xo gan ¢ nhom dan
Chau A [4]. Bén canh d6, mic du ty 1¢ nay thap
hon nhiéu so v&i nhitng bénh nhan viém gan
siéu vi B man nhung ty 1& hién méc van ting
dang ké [2] do sb ca méc bénh gan nhiém m&
khong do rugu van sé tiép tuc ting. Ty 1& méi
méc ung thu gan do bénh nay tich lity trong 5
nam 1a 1,03 - 3,06%, 10 nam 1a 2,7 - 8,3% [3].
Trong mot nghién ctru doan hé khéc cho thiy ty
1¢ mic moi ung thu gan & bénh gan nhiém md
khéong do rugu khong xo gan cé thé ting 1én
t6i 12% & nhimg bénh nhan > 55 tudi va ting
ALT; va ty I¢ méc méi xo gan 1a 2,3% va trén
nhém bénh nhan c¢6 yéu td nguy co tuong ty 1a
7,37% [5].

Hoi ching chuyén hoa 1a yéu t6 nguy co
tim mach da dugc ching minh va co nhiéu
nghién ctru di chimg minh ring bénh tim
mach cling 1a m¢t trong nhitng nguyén nhan
tir vong sau ung thu gan nguyén phat va xo
gan & bénh nhan viém gan nhiém m& khong
do rugu. Theo nghién ctru tong hop trén 34000
bénh nhan ¢ 36,4% dugc chan doan bénh gan
nhiém mé& khong do rwou bang hinh anh hoc
hodc md bénh hoc ¢o trén 70% cac truong hop
xay ra bién c6 tim mach trong thoi gian theo
déi trung binh 1a 6,9 nam [6]. Nhém tac gia
ghi nhan rang, nhirng bénh nhan c6 gan nhiém
md c6 nguy co xay ra bién ¢ tim mach cao
hon 1,64 1an so v&i nhom khong bénh va nguy
co ndy tang 1én 2,58 1an néu bénh nhén c6 gan
nhiém md ning. Tuy nhién, nghién ciru chua
c6 du dir kién dé phan nhom phén tich giita
chan doan béng hinh anh hoc va mo bénh hoc
va chua néu 0 dugc phuong phap danh gia
mirc do gan nhiém mé& dé c6 thé két luan chinh
x4c 1a bénh gan nhiém m& khong do rugu hay
viém gan nhiém m& khong do ruou 1a yéu tb
chinh lam ting nguy co xay ra cac bién ¢ tim
mach. Mot 1an nita, chung ta lai théy ri”mg tiéu
chuan chéin doan loai trir hién tai cua bénh gay
nhiéu kho6 khin cho viéc chan doan bénh cling
nhu nghién ctru muc d¢ anh hudng ctia bénh
1én cac bién cd lién quan dén gan va tim mach.
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Co ché sinh bénh lién quan dén cac bién
¢6 tim mach

Gan nhiém m& khong do ruou va cac bénh Iy
tim mach déu 14 co quan ton thuong dich trong
hoi chimg chuyén héa va su trong quan giita 2
nhoém bénh nay tac dong riéng biét hay két hop
lam ting nguy co xay ra cac bién cb tim mach.
Su lién két giira 2 nhom bénh ciing rat phuc tap
va lién quan t6i nhiéu co ché khac nhau [7]:

Tang tich trit mo ndi tang & gan vacac co quan
khac nhu mang ng0a1 tim, tuyén tuy, than, hodc
co xuong gay roi loan chiic nang chuyen héa o
c4c co quan ndy. Sy ting tich m& bat thuong nay
s& gdy giai phong cac chat chuyén hoa co gde tir
chat béo va hoat hoa phan mg viém lam thay
d6i co ché sinh 1y bénh tai chd va hé théng dan
dén sy phat trién ciia bénh gan nhiém md khong
do ruou va bénh tim mach, twrong tu nhu nhitng
bénh nhan thtra can va béo phi.

Trong bénh gan nhiém m& khong do ruou,
s tich trir m& & trong gan 1a do sy mat can bang
gitra viéc thu nhan va thai trir md qua cac con
dudng sau: nhap bat thuong tir m trong hé théng
tuan hoan, ting tao md & gan, oxy hoa céc axit
béo bu trir khong di va tao ra nhiéu md xdu nhu
lipoprotein trong lwong phan ti rat thip (VLDL).
Su tang hip thu m& va ting tao md & gan giy
tang tich trit triglyceride & gan dong thoi san xuét
ra cac hat VLDL 1on, giau triglyceride, 1am tang
van chuyén md tir gan dén cic mo ngoai bién
gdy r6i loan m& méau hdn hop, dic trung 13 ting
triglyceride, giam lipoprotein trong luong phéan
tir cao (HDL) hodc tang uu thé lipoprotein trong
luong phan tr thip (LDL) va cac lipoprotein
giau triglyceride hinh thanh xo vita dong mach.

Réi loan chuyén héa duong va tinh trang
dé khang insulin & gan déng vai tro quan trong
trong ca bénh gan nhiém m& khong do ruou va
bénh tim mach. Réi loan chuyén hoéa duong &
nhom bénh nhan nay c6 thé gdy nén phan tng
viém toan théan, béo trung tam thuong xay ra
& nhimng trudng hop ting can bat thuong va
tang tich trlr md ndi tang. Tinh trang tich tri
m& bat thuong & gan gay giam thai insulin va
& tuy 1am r6i loan chtre ning tiét insulin cua té
bao beta tuy, dan dén tinh trang ting dé khang
insulin. Néu bat thuong nay kéo dai s& tac
dong 1én nhiéu qua trinh nhu: (i) ting san xut
glucose ¢ gan, (ii) tang giai phong cac axit béo
tu do, (iii) gdy xo vira dong mach va rdi loan
diéu hoa hé Renin - Angiotensin - Aldosteron,
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cac tac dong trén gop phan giy nén cac bién
¢ tim mach.

Tang nguy co hinh thanh xo vita dong mach
do rdi loan chirc nang ndi mod khi co tinh trang
stress oxy hoa, r6i loan tong hop céc lipoprotein
kéo dai. Ngoai ra, trén nhitng bénh gan nhiém
md khong do ruou con ghi nhan asymmetric
dimethyl arginine (ADMA) bi phan cit nhiéu
trong gan va ting ndng do trong méau, 1am giam
téng hop nitricoxit din dén rdi loan diéu hoa
van mach, ting tinh thdm thanh mach va rdi
loan chirc ning tiéu cau.

Co ché sinh bénh lién quan dén hdi chirng
chuyén héa

Bénh gan nhiém m& khong do ruou 1a yéu
t6 nguy co ctia bénh dai thdo duong o nhiing
bénh nhan béo phi va khong béo phi. Trong
nghién ctru doan hé c6 4629 truong hop dugc
chia [am 2 nhom bé&nh nhan béo phi va khéng
béo phi véi diém cit BMI 1a 23kg/m? hon 10
nam dé danh gia ty 1é mic méi dai thao dudng
trén nhitng bénh nhan c6 gan nhiém m& khong
do rugu. Trong thoi gian theo doi trung binh
1a 12,8 nam, 7,6% truong hop duge chan doan
dai thao duong [8]. Trong d6, nhom béo phi co6
nguy co mic bénh cao nhit 1a 6,77 lan va diéu
ngac nhién la nhém bénh nhan khéng béo phi
nhung c6 bénh gan nhiém m& khéng do rugu
lai co ty 1€ mic bénh cao (14,4%) hon nhém
béo phi ma khong c6 bénh nay di kém (8%) va
nguy co mic dai thao dudng ¢ nhom nay 13 3,59
lan. Két qua nay cho thdy rang, su hién dién
ctia bénh gan nhiém m& khéng do ruou 1a yéu
t6 nguy co méic bénh dai thao dudng, ngay ca &
nhirng bénh nhan khong béo phi. Hon thé nira,
nhiing bénh nhan dai thao duong tip 2 kém bénh
gan nhiém m& khong do ruou thuong kiém soat
dudng kém, c6 nhiéu bién ching mach mau
nho va ting nguy co tir vong [9]. Gan 90%
bénh nhén bénh gan nhiém m& khong do rugu
c6 it nhat mot trong nhimng dic diém cia hoi
chimg chuyén hoéa nhu ting triglyceride mau,
giém HDL, rdi loan du'émg huyét doi, ting chi
SO Vong bung va tang huyét ap. Qua d6, chung
t6i nhan manh rang viéc tang tich trir m& nodi
tang va tinh trang d& khang insulin dong vai tro
quan trong trong co ché bénh sinh ctia bénh gan
nhiém m& khéong do rugu.

Loi ich ctia viéc thay doi tir bénh gan nhiém
md do rugu sang bénh gan nhiém m& lién quan
chuyén hoa

13

Qua nhing yéu t co ché bénh sinh da dé cap
thi duong nhu tén “bénh gan nhiém md khong
do rugu” khong con phu hop cho xu hudng
tiép can bénh trong bdi canh hién tai. Nhoém
bénh nhan thira can/béo phi, hoi chimg chuyén
hoa hay dai thao du(‘rng tip 2 ¢6 xu hudng gia
tang nhanh trén toan thé g101 trong nhitng nam
gan day kéo theo ty 1é mac gan nhiém mé ciing
tang cao hon. Theo thong ké ciia hdi stc khoe
va dinh dudng cua My (National Health and
Nutrition Examination Survey) nam 2017, ty
1é¢ mic xo gan do viém gan nhiém m& khong
do rugu va xo hoa dang ké do bénh gan nhiém
m& khéng do ruou ting gip doi trong vong
2 thap ky (1999 - 2002 so véi 2009 - 2012);
ty 1€ nay ciing tang song song vdi su gia tang
cua bénh béo phi va dai thao duong tip 2 va
ting nguy co tir vong do cac bién chimg cua
bénh tim mach nhiéu hon so véi bién chung
lién quan t61 gan [10]. Trong mot nghién ctru
tai Han Quéc, khi tiép can bénh nhan theo 4
nhom: bénh gan nhiém m& do chuyén hoa,
bénh gan nhiém mé khong do rugu, bénh gan
nhiém mé& khong do ruou kém chuyén hoa va
khong phai gan nhiém md dé danh gid nguy
co xay ra cac bién cb tim mach. Nhing truong
hop duoc chan doan 1a bénh gan nhiém m& do
chuyén hoa (co thé di kém hodc khong bénh
gan nhiém mé& khong do rugu) cé nguy co méc
céc bién cb tim mach cao hon ¢ nhém khong
co gan nhiém m&. Nhom bénh nhan chi duoc
chan doan 1a bénh gan nhiém m& khéng do
ruou lai c6 nguy co thap hon nhém bénh gan
nhiém m& do chuyén hoéa [11]. Nhém chi c6
bénh gan nhiém md khong do rugu thi chi ¢6
su twong quan thap v6i nguy co nhdi mau co
tim va khong tuong quan véi ty 1€ tor vong.
Qua d6, chiing ta thdy néu tiép can theo hudng
bénh gan nhiém m& do chuyén hoéa thi viéc
theo doi bénh nhan c6 vé 1a bao quat hon va
gitip danh gid sdm cac bién ching, dic biét la
bién chimg tim mach.

Trong thuc hanh 1am sang, cac bénh nhan
gan nhiém md thuong cé ca sy anh huong
ctia yéu t6 rugu va hoi chimg chuyén hoa di
kém, nén viéc c¢6 ranh giéi rd rang dé xac
dinh nguyén nhan gan nhiém mé& trén nhirng
bénh nhan nay thuong gay kho khan trong
viéc chan doan, dan dén cham tré trong viéc
theo ddi dién tién cua bénh. Pa s6 cac truong
hop thuong dugc phat hién khi da c6 xo gan
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nhung khong xac dinh dugc nguyén nhan gay
bénh chinh xac. Bén canh d6, do té€n goi ma
bénh chi thuong duogc tiép can chin doéan theo
phuong phép loai trir, hay 1a chu yéu chi loai
trr bénh gan rugu hoac 1a viém gan siéu vi &
cdc nude ¢ tin suit mic bénh cao nhu Viét
Nam ma khéng cha ¥ dén cac nhom nguyén
nhan khac c6 thé gay gan nhlem mo (Bang 1).
Do d6, chung ta cang thay rang c6 sy tuong
quan gilta gan nhiém md véi cac bénh ly
chuyén héa khac hay bénh gan nhiém md co
thé 1a biéu hién & gan ctia hoi chiing chuyén
hoa va ¢ thé co nhiéu hon mot nguyén nhan
gdy bénh nén can mot dinh nghia méi phu hop
hon cho nhém bénh Iy nay.

3. TIEP CAN CHAN POAN

Pinh nghia va chin doan

Bénh gan nhiém m& khong do ruou dang
dugc quan tAm nhiéu hon trong xu huéng cac
bénh 1y chuyén hoa ting nhanh. Vi tiép can
bénh theo hudng loai trir nén viée chan doéan
bénh chua dugc thdng nhat va gy nhiéu kho

khén, nén tr ndm 2020, Hoi Gan Mat Chau A
Thai Binh Duong di chuyén sang tiép can chan
doan bénh gan nhiém md do chuyén hoa thay
thé dan cho tén goi cii. Tiéu chuin chin doan
moi nay dua ra huong chan doan dya trén hoi
chtng chuyén hoa cua bénh nhan, “tiéu chuin
chan doan duong” bat ké mirc 6 udng ruou va
ddng mic cac bénh 1y gan khac (Bang 1). Qua
do6, cac chuyén gia mong mu6n chan doan nay
s& gitp dong nhit trong xac dinh nhom nguy
co ctia bénh va cha dong phan tang nguy co dé
c6 huong theo doi phu hop gitp phat hién soém
céc bién chimg trén gan va bénh Iy tim mach
khac (So dd 1). Tiéu chuin chin doan bénh
gan nhiém m& do chuyén hoa dwa vao viéc
phét hién tinh trang gan nhiém m& (mo6 bénh
hoc, d4u 4n huyét thanh hozc hinh anh hoc) va
c6 su hién dién cua 1 trong 3 ti€u chi sau [12]:

- Thira can hoac béo phi (BMI > 25kg/m? &
nguoi da trang hodc > 23kg/m? & ngudi Chau A)

- bai thao duong tip 2

- Bang chimng ti thiéu c6 2 dic diém cua hoi
chting chuyén hoa trén 1am sang (So d6 1)

. GAN NHIEM MG
(phat nén bang hinh anh hoc hodc mé bénh hoc)
Logi trir nguyén nhdn Thira can/ EMI Bai thao
thir phat Béo phi binh thuémg drémg tip 2
=Raryu (= 30g & nam, = 20g Bing chimg tdi thiéu cé 2 diic diém cia
& nif) héi chimg chuyén héa trén lim sing
=Viém gan zign vi C = Chu vi vong eo = 10288 cm & nEwdi nam va o da
{genotype 3) trlnghnlc}mg'nmmmmﬂmﬂhmi
=Udng thuic kéo dai ] nghnyﬁq:}liil’ﬂﬁmmthﬂxﬁngﬂnngthnt
{corticosteroids, valproic » Trighyceride man > 150 mg/dL hodc dang dimgs thudc
acid, tamooifen, = HDL-c < 440 mogfdl (< 1 mmolT) o neomw va < 50
methotrexate, amiodarone) mgl-'dl.{ﬂl,immL'L}&m?hnﬁ.cﬂa::gdﬁugdm&
=Bénh di truyén ((7 s, = Tién i thio dwimg (Bwimg huyét déi 100 - 125
Vitm gan tw midn, Celic mg/dL (5,6 - 6.9 mmolL) hodc drimg buyat sau in 2
bénh Wi i : gitr 140 - 199 mz/dL (7.8 - 11 mmol/L) hodic HbAlc
= ilsan) o 5.7 - 6.4%)
=Ekic: nhin déi, dinh = Homeostasis Model Assessment (HOMA) - dim d&
dwimg qua dwdmg tinh khing insulin = 2,5
mach toin phin, suy ziap, = High - sensitive C - reactiveprotein (hs - CRF) = 2
sy tayén yén._.) me/dL
BENH GAN NHIEM MG BENH GAN NHIEM MO DO
KHONG DO RUQU CHUYEN HOA

So d6 1. Sy khac nhau giita chin doan bénh gan nhiém m& khéng do rugu
va bénh gan nhiém md& lién quan chuyén hoa [13]
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Bén canh d6, trén nhiing bénh nhan xo gan
thi ty 16 m& gan giam dang ké din dén viéc
chan doan nguyén nhan do gan nhiém mé kho
khin ciing dugc huéng dan chan doan. Néu
cac bénh nhan xo gan khong c6 dic diém mo
bénh hoc dac trung nhung thoa céc tiéu chuan
ctia bénh gan nhiém m& lién quan chuyén hoa
nén dugc can nhic chan doan néu c6 cac bang
chimg trong qua khr hodc hién tai cé cac yéu
t6 nguy co cua hoi chimg chuyén hoa (So d6 1)
kém theo [12]:

- Tién cin c6 gan nhiém m& trén sinh thiét gan

- Gan nhiém m& trén hinh anh hoc

Céc bénh gan khac anh huéng dén chén
doan bénh gan nhiém mé lién quan chuyén héa

Vi chin doan bénh gan nhiém m& do chuyén
hoa khong con 1a chan doan loai trir va dya vao
nhiing rdi loan chuyén hoa cua bénh, do do, co
thé chan doan di kém voi cac bénh gan khac
nhu bénh gan rugu, viém gan siéu vi B, C man,
viém duong mat nguyén phat, xo héa duong mat
nguyén phat, dac biét & nhom bénh nhan Chau
A. Ngoai ra, khi thoa tiéu chuan chan doan cta
bénh gan nhiém md do chuyén héa c6 thé do mot
hodc nhiéu nguyén nhan giy gan nhiém mé& c6
thé xay ra tai thoi diém chin doan hodc 1a trong
qua trinh theo doi cua bénh (Bang 1).

Bing 1. Nguyén nhan ctia gan nhiém md [12]

Phian nhom

Nguyén nhan

Bénh gan nhiém md do
chuyén hoa

Thira can/Béo phi, dai thao duong tip 2, hoi ching chuyén héa
trén bénh nhan c6 can nang binh thuong

Gan nhi€ém md& do rugu

Ubng ruou dang ké (> 21 don vi rugu & nam va > 14 don vi ruou
& nir trong 2 nam), udng nhiéu rugu (> 5 don vi rugu & nam va >
4 don vi rugu & nir trong vong 2 gid), va lugng ruou udng cong
dén > 100kg

Cac nguyén nhan khac

Str dung kéo dai cac thudc gdy gan nhiém mé& (corticosteroids,
valproic acid, tamoxifen, methotrexate, amiodarone,...), tiép xuc
v6i hoa chét, nhiém HCV genotype 3, bénh Wilson, bénh Celiac,
nhin d6i, dinh dudng qua duodong tinh mach toan phﬁn, r6i loan

chuyén héa m@, bénh tich trit colagen, hoi chimg Cushing, ...

Trén nhitng bénh nhan co nhidu nguyén
nhan giy gan nhiém md& thuong c6 dién tién
bénh va dap tng diéu tri khac v6i nhimg bénh
nhan chi c6 mdt nguyén nhan. Theo nghién ctru
doan hé c6 40% bénh nhan viém gan siéu vi
B man kém véi viém gan nhiém mé& khong do
ruou co ty 1€ xo hoa tién trién cao hon va rat
ngén thoi gian xudt hién cac bién ching tai gan,
thuong gip nhat 1a ung thu gan nguyén phat, so
v6&i nhom chi c6 viém gan siéu vi B man [14].
Mic du co ché bénh sinh cua hai nguyén nhan
nay 1a khac nhau, nhung dién tién cta bénh déu
trai qua con duong hoai tir t& bao gan. Chinh
qué trinh nay gy rdi loan chu trinh chét cua
té bao gan, ting sinh phan tng viém man lam
kich hoat san xuit cac té bao soi cua céac té bao
hinh sao hinh thanh xo hoéa ¢ khoang cura. Hoi
chtng chuyén hoa lam ting nguy co xo héa tién
trién & bénh nhan viém gan si€u vi B man, déng
thoi ton thuong do viém gan nhiém m& khong
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do ruou tao thém mot tdn thuong thur phat trén
té bao gan v6n dd bi anh huéng do viém gan
siéu vi B man, 1am can trd tién trinh déo nguoc
cua qua trinh xo hoa. Tuong tu, c6 khoang 38%
bénh nhan viém gan siéu vi C man c6 bénh gan
nhiém m& do chuyén hoa di kém [2]. Céc thube
khang vi - rat da dugc chirng minh la giam tinh
trang dé khang insulin, gan nhiém md va xo hoa
0 nhom bénh nhan nay, dac bi¢t 1a nhiing bénh
mang genotype 3.

Ruogu c6 thé 1a mot yéu td quan trong trong
viéc danh gia muc do va tién trién ctia bénh gan
nhim m& do chuyén hoa. Thoi quen udng rugu
murc d6 nhe (1 - 9,9 gram/ngay) va trung binh
(10 - 29,9 gram/ngay; 10 - 19,9 gram/ngay &
nir) khéng hiém gip ¢ nhitng bénh nhan nay.
Theo bao céo tai My gin 2/3 bénh nhan gan
nhiém m& khong do rugu ubng ruou muc trung
binh (khoang 4 don vi rugu/tuan) [15]. Do do,
khi chan doan bénh can ghi nhan tién cin uéng
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rugu mot cach ti mi dé co thé co hudng tiép
can phu hop. Hién tai, cic tac gid van chua
thdng nhét vé “ngudng an toan” khi udng rugu
trén bénh gan nhiém mé lién quan chuyén hoa,
vi ¢6 nhirng bénh nhan uéng muc d6 nhe van
ting nguy co X0 gan va ung thu gan, nhung sb
khac lai gidm nguy co viém gan nhiém mé&. Tuy
nhién, tién trién cua bénh c6 thé s& x4u nhanh
hon duéi su tac dong kép ciia hoi ching chuyén
héa va rugu ¢ nhom bénh nhan nay nén duoc
khuyén khich han ché udng rugu néu co thé,
hodc chi dugc udng ¢ ngudng thip hon so véi
cac khuyén cdo hién tai.

Cic yéu t nguy co ciia bénh gan nhiém
m& lién quan chuyén héa

Thira can/béo phi c6 lién quan chat ché véi
su hinh thanh va tién trién ciia bénh gan nhidm
m& do chuyén hoa, tuy nhién, kiéu hinh thira
cén béo phi méi 1a yéu té quan trong hon 1a can
nang. Gan 1/3 s bénh nhan bi bénh gan nhidm
m& do chuyén hoa va co BMI binh thuong van
thoa céc tiéu chuan ctia hoi ching chuyén hoéa.
Trong do6, c6 19,2% ngudi gdy, 40,8% khong
béo phi va khong c6 su khac biét vé ton thuong
mo bénh hoc [16]. Bén canh d6, nhém dan
Chéu A thuong c6 kiéu béo trung tim mic du

¢6 BMI thap, hay 14 nhimg nguoi My gbc A co
tinh trang dé khang insulin cao hon nguoi da
trang mac du c6 ciing BMI hodc thap hon [17].

Dua trén céc co ché bénh sinh da dé cap, hoi
chimg chuyén héa 13 yéu t§ nguy co cua bénh
gan nhiém m& lién quan chuyén hoéa, dic biét
trén nhiing bénh nhan dai thao duong tip 2 ludn
co ty 1€ mic bénh cao hon va xo hoa tién trién
1én dén 10 - 20%. Do do, trén nhing déi tuong
¢6 yéu t nguy co cao nhur thira can, béo phi, dai
théao duong tip 2 hodc hoi ching chuyén hoa can
dugc tam soat sém bénh gan nhiém md lién quan
chuyén hoa bang siéu 4m bung gitp phét hién
som, phan tang nguy co dé dua ra quyét dinh can
thiép nhu thay doi 16i séng va kiém soat can ning
som, lam giam nguy co bién chimg va tir vong.

Ngoai ra, cac yéu td nguy co nhu hé vi sinh
vat duong rudt, gen, chung tdc... (Bang 2) cling
¢6 nhing bang chimg cho thay c6 lién quan dén
tang nguy co gay béo trung tdm va hoi ching
chuyén hoéa, tuy nhién, con thiéu nhiéu s liéu
cu thé dé co thé khang dinh dugc sy trong quan
chit ch&. Chung t6i mong rang khi c6 huéng
tiép can mdi thi cac yéu td nguy co nay s& cang
dugc 1am sang t6 hon dé gitp tiép can va diéu
tri bénh hi¢u qua.

Bang 2. Cac yéu t6 nguy co ciia bénh gan nhiém md lién quan chuyén hoa [12]

Yéu t6 nguy co chinh

Yéu to thwong gip va khong thuwong gip

Thura can - béo phi

HEé vi sinh vat ¢ rudt

Béo trung tam

Téang axit uric mau

bai thao duodng tip 2

Suy giap

RO6i loan m& mau

Hoi ching ngung thd khi ngu

Tang huyét ap dong mach

Hoi ching budng trimg da nang

Hoi chig chuyén hoa

Pa hong cau

Dé khang insulin

Suy tuyén yén

Ché d6 an nhiéu chat béo bao hoa, nudc
uong c6 duong, thuc pham ché bién san

Dot bién gen: PNPLA3, TM6SF2, GCKR,
MBOAT7 va HSD17B13

Léi song hodc nghé nghiép it van dong

Biéu hién bat thuong lién quan ti gen: micro RNAs
(miR), methyl hoa DNA, diéu hoa histone, thay ddi
protein ubiquitin

Thiéu co hay ching teo co & ngudi gia

Tién cdn ca nhan hodc gia dinh c6 dai thao duong
tip 2, bénh mach mau sém, xo vita dong mach, ting
huyét 4p (lién quan hoi chimg chuyén hoa), gan
nhiém md

16



Tran Ngoc Lwu Phuwong. Tap chi Y Dwoc hoc Pham Ngoc Thach. 2023; 2(2): 10-19

Tiép cin chin dosn

Cic xét nghi¢m chin dodn

Theo nhu huéng dan ctia Hoi Gan Mat Chau
A Thai Binh Duong, cac xét nghiém khong xam
14n hodc hinh anh hoc ciing gbp phan chan doan
bénh gan nhiém m& lién quan chuyén hoa, danh
gi4 do ning, theo dai tién trién va dap ung diéu
tri cua bénh. Trong thuc hanh 1am sang, si€u am
bung thuong dung dau tién dé phat hién tinh
trang gan nhiém m& vi tinh phd bién ¢ cac co
sO'y té va c6 chi phi thdp. Mot sb k¥ thuat khac
nhu controlled attenuation parameter (CAP)
bang siéu am dan hoi (transient elastography)
c6 do nhay cao hon so voi si€u am thuong; trén
cac bénh nhan béo phi hodc thira can, can st
dung dau do XL dé ting do chinh xac cua két
qua. MRS hodc MRI proton density fat fraction
(MRI - PDFF) hién dugc xem la xét nghiém
chinh x4c nhéat dé chin doan bénh, tuy nhién
chi phi cao nén con han ché ap dung.

Mirc d6 xo hoa 1a buéce tiép theo cin danh
gi4 vi twong quan nhiéu dén ty 16 mic cac bién
chimg va tir vong ctia bénh. Hién nay, cac ddu 4n
sinh hoc ctia viém gan nhiém m& khong do ruou
chua duoc khuyén cao thyc hién trén lam sang.
Bén canh do, cac diém xo hoa don gian nhu
chi s6 (AST) - to - platelet ratio index (APRI),
FIB-4, NFS str dung cac chi sé sinh hoa thong
thudng va chi phi thap c6 d6 chuyén con khiém
tén nhung c6 gid tri du doan tot. Cac diém cat
dé du doan nguy co xo hoa thip, trung binh va
cao nhu sau: APRI (0,5 va 1,5), FIB-4 (1,30 va
2,67), NFS (< -1,455 va > 0,67611) [12]. Cac
thang diém nay don gian, dé ap dung dé tam
soat trong cham soc ban diu, nhung men gan c6
thé khong ting trong cac truong hop di xo hoa
hodc ting theo tudi thi nhimng thang diém nay
giam d¢ du doan. Vi vay, dé du doan tét hon,
chung ta c¢6 thé phdi hop tdi thiéu 1a 2 phuong
phap khong xam 14n dé d4nh gi4 xo hoa.

V6i sy phat trién cua cac phuong phap
khong xam 1an dé chan doan viém gan nhiém
mo hodc cac giai doan xo hoa, thi sinh thiét
gan duong nhu it dugc thuc hién. Tuy nhién,
sinh thiét gan van c¢6 vai trd quan trong khi
cung cip hinh anh mé bénh hoc dé chan doan
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loai trir cac truong hop c6 két qua xét nghiém
bat thuong khong tuong tmg voi dic diém 1am
sang. Mot s6 truong hop nhu men gan ting, gan
nhiém m& ning nhung bénh nhan khong thoa
dic diém cta hoi chimng chuyén héa hodc giam
tiéu cau khong do suy gan c6 thé 1am sai sb cac
thang diém danh gia xo hoa. Ngoai ra, cac dic
diém mo bénh hoc cua bénh gan nhiém mé& do
chuyén héa con cung cap thém céc thong tin vé
bénh gitp cac nha nghién ciru phat trién thém
cac phuong phap danh gia va diéu tri.

Ddnh gid bién chirng

Ung thu gan nguyén phat, bién ching tim
mach 13 nhitng nguyén nhan hang dau gy tir
vong & bénh nhan gan nhiém m& do chuyén
héa. Do d6, trong thuc hanh 1am sang can phai
danh gia nhiing nguy co nay nham phat hién
som va diéu tri kip thoi. Néu do cung cua gan
> 15kPa thi can cAn nhic tim so4t ung thu gan
nguyén phat. Siéu 4m bung van la phuong tién
d& tiép can va chan doan bénh, mic du kha ning
phat hién céac ung thu ¢ giai doan sém con han
ché, nhung c6 thé goi y dé lam cac xét nghiém
hinh anh hoc nhu CTscan, MRI. Ngoai ra, phéi
hop véi chi sé AFP ciing duge khuyén céo gitip
chan doan bénh sém hon.

Céc bién chimg tim mach d6i khi xay ra som
hon ca cac bién ching gan trén bénh nhan gan
nhiém mé lién quan chuyén héa do xo vita dong
mach, tdng nguy co trén nhitng bénh ¢ xo hoa
ning. Do d6, dbi v&i cac bénh nhan da c6 tién
can hoac dang co cac biéu hién cua bénh Iy tim
mach nén dugc theo doi dinh ky voi cac bac si
chuyén khoa. Nhitng bénh nhan ¢6 xo hdéa ning
thi can duoc tam soat dién tim do, siéu 4m tim
- mach mau dinh ky va cac xét nghi¢m tuong
g véi cac dic diém cta bénh va co6 thé 1ap lai
dinh ky 2 - 3 nam néu chua c6 bién ching [18].
Ngoai ra, can phai kiém soat cac yéu td khac
nhu m& mau, huyét ap va duong huyét dé giam
nguy co xdy ra cac bién chtng tim mach.

3. KET LUAN

Bénh gan nhiém m& lién quan chuyén hoa nén
dan thay thé cho tén goi cii vi bénh gan nhiém
md khong do ruou la mot biéu hién & gan cua hoi
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chig chuyén hoa, gay nén do tang tich trit md
noi tang va ting dé khang insulin. Nguy co mic
bénh va tir vong do cac bién cb tim mach 1 bién
ching thuong gap sau ung thu gan nguyén phat
va xo gan. Tiéu chudn chan doan bénh gan nhiém
m& do chuyén héa di chuyén hudng tiép can tir
loai trir thanh chan doan xéac dinh bat ké ngudng
udng ruou va cac bénh gan khac, giup cho viée
chan doan bénh tré nén rd rang va don gian hon.
Vi nhiing loi ich khi thay d6i da dé cap trong bai,
hy vong ching ta s& ¢ nhiéu nghién ctru mai sir
dung tiéu chudn chan doan nay nham lam sang to
hon cac dién tién va mirc do ton thuong cta bénh
twong tmg voi cac bién cd trong va ngoai gan, gitip
viéc quan ly bénh hi¢u qua hon.
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Tém tét

Piat van dé: Tai Viét Nam, ung thu tuyén giap dirng hang th mudi véi 5471 ca
mac trong ndm 2020. C4t I&p vi tinh (CLVT) cé dd nhay tét hon so v&i siéu am trong
viéc danh gia hach ving va vuot troi hon trong viéc danh gia khéi u nguyén phat xam
l4n dén cac co quan lan can.

DPéi twong - phwong phap: Nghién ctru cat ngang mé ta trén 104 bénh nhan (72
ni, 32 nam trong dé tudi 16 - 80 tudi, tudi trung binh 1a 48 tudi) v&i 116 tdn thwong tuyén
giap dwoc chup CLVT, phau thuat va cé gidi phdu bénh 1a ung thw tuyén giap tai bénh
vién Ung Buéu TPHCM tir thang 09/2020 dén thang 05/2022.

Két qua: bo nhay, d6 dac hiéu, gia tri tién doan am, gia tri tién doan dwong cla
CLVT trong danh gia xam lan vé bao la 99%, 84,6%, 98,1% va 91,7%, xam lan co ving
cd trwde 1a 98,7%, 97,4%, 98,7% va 97,4%, xam lan mé mém dwéi da la 85,7%, 97,2%,
66,7% va 99%, xam lan khi quan la 77,3%, 98,9%, 94,4% va 94,9%, xam I4n thuc quan
la 76,5%, 98,9%, 92,9% va 96,1%, xam |4n mach mau la 83,3%, 100%, 100% va 99%,
trong danh gia hach cd di can 1an lwot 1a 89,8%, 84,8%, 96,5%, 64,5%.

Két luan: CLVT la phwong tién chan doan co gia tri trong danh gia xam l14n va di can
hach viing & bénh nhan ung thu tuyén giap.

Tir khéa: Ung thu tuyén giap, cét I6p vi tinh, xam 14n, di c&n hach.

Abstract
Role of computed tomography in evaluation of invasion and
regional lymph nodes metastasis in patients with thyroid cancer

Background: Vietnam reported 5471 new cases of thyroid cancer which ranks tenth
in 2020. The sensitivity of computed tomography (CT) is higher than ultrasound in
evaluation of invasive thyroid cancer and the lymph nodes metastasis.

Materials and methods: One hundred and four patients (72 women, 32 men; age
range 16 - 80 years; mean 44 years) with 116 malignant tumors of the thyroid were
enrolled in this descriptive study. All patients underwent contrast - enhanced CT of the
neck and the results were compared with the surgical and histopathologic findings.

Results: The sensitivity, specificity, positive predictive value and negative predictive
value of CT were as follows: 99%, 84,6%, 98,1% and 91,7% for capsular invasion;
98,7%, 97,4%, 98,7% and 97,4% for invasion of strap muscles; 85,7%, 97,2%, 66,7%
and 99% for invasion of subcutaneous soft tissues; 77,3%, 98,9%, 94,4% and 94,9%
for tracheal invasion; 76,5%, 98,9%, 92,9% and 96,1% for esophageal invasion; 83,3%,
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100%, 100% and 99% for invasion of blood vessels and for regional lymph nodes
metastasis is 89,8%, 84,8%, 96,5%, 64,5%.
Conclusion: CT can be a valuable tool for evaluation of invasive thyroid cancer and

the lymph nodes metastasis.

Keywords: Thyroid cancer, computed tomography, invasion, lymph nodes metastasis.

I. PAT VAN PE

Tai Viét Nam, ung thu tuyén giap (UTTG)
dung hang thir muoi voi 5471 ca méc, 642 ca tir
vong da dugc ghi nhan trong nam 2020. Theo
thdng ké cho thiy ty 1& méc & nit 1a 7.6/100,000
va cao gép bdn 1an nam 1a 1.9/100,000. [1]

Dé chan doan giai doan UTTG can phai
xéac dinh duoc kich thude, vi tri caa khdi u, su
xam 14n vao céc co quan lan cén, tinh trang di
can hach vung va di can xa, tor d6 chon lya cac
phuong phép diéu tri thich hop. [2] CLVT c¢6 do
nhay tot hon so v&i siéu am trong viéc danh gia
hach vung, nhét 1a cac hach trung tht, hach sau
hau va hach canh khi quan. [3, 4, 5] Bén canh
d6, CLVT vuot trdi hon trong viéc danh gia khdi
u nguyén phat xdm 14n dén cac co quan lan cén
nhu thanh quan, khi quan va thuc quan; xam l4n
cac mach mau hay co ving c6; danh gia kich
thude khdi u 16n thong vao trung that. [3, 6]

Tai Viét Nam, tinh trang UTTG rat phé bién,
tuy nhién chung t6i chua ghi nhan nghién ctu
nao vé danh gia xdm l4n va di can hach ving
trén CLVT. Vi thé, chung t6i thuc hién nghién
ctru ndy véi hai muc ti€u la mé ta dac diém hinh
anh UTTG trén CLVT va xac dinh gia tri cta
CLVT trong d4anh gi4 xam l4n va di can hach
vung ¢ bénh nhan UTTG.

2. POI TUQONG VA PHUONG PHAP
NGHIEN CUU

Chung toi thuc hién nghién ctru cit ngang
mo ta trén 104 bénh nhan (BN) UTTG vai 116
ton thuong dugc khao sat tai Bénh vién Ung
budu TP. H6 Chi Minh dua trén hdi ctru dit ligu
bénh an dién tr trong khoang thoi gian tir thang
09/2020 dén thang 05/2022. Tiéu chuan chon
miu gdom BN c6 chin doan 1am sang UTTG
duoc chup CLVT, duoc phau thuat co dﬁy du
tuong trinh va c¢6 két qua giai phau bénh xac
dinh ton thwong ac tinh tai tuyén giap. Tiéu
chuin loai trir gdm BN khéng c6 diy di tuong
trinh phau thuat, két qua giai phau bénh khong
ro rang, BN da duoc diéu tri UTTG trude do.
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Tat ca phim CLVT duoc chup boi may CLVT
64 diy dau thu (Optima 660, GE Healthcare,
M3) va 16 diy dau thu (BrightSpeed Elite,
GE Healthcare, My) voi dau den 120 kV, 120
- 350mA va tai tao 0,625mm, phim chup thi
khong tiém thude va thi tiém thude. Bom thude
can quang lopromide (Ultravist 300, Bayer
Pharma, Ptc) lidu 1,5 ml/kg, tbc d6 bom 2
ml/s. Hinh anh dugc guri 1én va luu trir trén hé
thong PACS.

Xir 1y va phan tich s6 liéu bang phan mém
thong ké IBM SPSS Statistics 26.0

3. KET QUA NGHIEN CU'U

Cac BN trong nghién ctru cua chung toi co
d6 tudi tir 16 dén 80 tudi, trung binh 48 tudi.
Tubi phat hién bénh chu yéu dudi 55 tudi
(64,4%) va hay gip O nit v6i ty 16 2,2:1. Giai
phau bénh UTTG thuong gip 1a UTTG dang
nhu (86,2%), cac dang khac it gap hon véi ty
16 < 10%. Céc tén thuong chii yéu xuét phat tir
hai thuly tuyén giap, kich thuéc > 40mm chiém
da s6 (35,4%) va co cac dic diém nhu bo khong
déu, gi6i han khong 13, c6 voi hoa va bat thube
twong phan manh sau ti€ém (Bang 1).

Bang 1: Cac dic diém va tinh chat

UTTG trén CLVT
Tinh chit trén CLVT N =116
Vi tri
Thuy phai 58 (50%)
Thuy trai 54 (46,6%)
Eo giap 3 (2,6%)
Ving ¢6 trude 1 (0,8%)
Kich thwéc
<20 mm 36 (31%)
> 20 - 40 mm 39 (33,6%)
> 40 mm 41 (35,4%)
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Bang 2: Dic diém xam lan cua

, A A — 1
Tinh chat trén CLVT N=116 UTTG trén CLTV
Bo Vi tri xdm lan trén CLVT N = 116"
Khong déu 116 (100%) Xam [3n v6 bao
- Co 104 (89,7%)
Deu 0(0%) Khong 12 (10,3%)
Giédi han Xam lan co vung ¢b trude
Co 77 (66,4%
Khéng 15 111 (95,7%) © (66.4%)
Khong 39 (33,6%)
RO 5(4,3%) Xam 14n mé mém duéi da
Voi héa Co 9 (7,8%)
) Khong 107 (92,2%)
Co 75 (64,7%) % .
Xam lan khi quan
Khong 41 (35,3%) Co 18 (15,5%)
Bit thubc Khong 98 (84,5%)
Vi tri xdm lan trén CLVT N = 116"
0
Manh 107(92,2%) Xam lan thuc quan
Kém 9 (7,8%) Co 14 (12,1%)
n (%) Khong 102 (87,9%)
Xam lan mach mau
Hau }\lét <’:e’1cv t6n. Xthuo?g dxuqcv danh gia torén Co 5 (4,3%)
CLVT déu co dac’ diem xam lz%n vO bao (.89,7 %), Khong 111 (95,7%)
tiép dén 1a xam lan co vung co6 trudc voi 66,4%. Y R
A o . . XAam lan trung that
Ton thuong xam lan vao khi quan va thuc quan - .
déu trén 10%. it gdp xam 1an m6 mém dudi da, o 0(0,0%)
, , A 0
xam lan mach méu va khong c6 ton thuong xam Khong 116 (100%)
lan vao trung that (Bang 2). ' (%)
Bang 3: Céc gia tri cia CLVT trong danh gia xam 1an cia UTTG
2 Do dac hié
Pic diém P nhay (%) | = ° ?i'/c ) U PPV (%) | NPV (%)
(]
Xam 14n vo bao 99 84,6 98,1 91,7
Xam l4n co ving ¢ trude 98,7 97,4 98,7 97,4
Xam lan md mém 85,7 97,2 66,7 99
Xam l4n khi quan 77,3 98,9 94,4 94,9
Xam lan thuc quan 76,5 98,9 92,9 96,1
Xam l4n mach mau 83,3 100 100 99

Céac dic diém xam lan duoc khao sat trén
CLVT da sb c6 do nhay va d¢ dac hi€u cao trén
70%. Trong d6 dic diém xam lan thuc quan
c6 d6 nhay thap nhét véi 76,5% va dic diém
xam l4n mach mau c6 d6 dic hiéu cao nhit véi
100%. Pic diém xam lan v6 bao c6 do nhay
cao nhit (99%) nhung do dic hiéu thp nhat
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(84,6%). Cac dic diém déu c6 gia tri p < 0,001
(Béang 3).

Trong tong s6 104 bénh nhan chung t6i khao
sat ¢6 70 bénh nhan biéu hién di can hach cd,
chiém 67,3% va c¢6 371 nhom hach duge nao.
Trong d6 c6 305 nhom hach dugce xac dinh Ia
hach di can trén giai phau bénh. Hach ¢ trung
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tam (nhom VI) chiém wu thé véi 78/371 nhom
hach. Hach ¢ bén nhém IV ¢6 ty 1€ cao nhéat,
chiém 19,8%. Hach c¢6 bén nhom Va chiém ty
1¢ thdp nhat va khong c6 hach ¢b nhom 1. Ty 18
di can nhom hach ¢6 trung tim 1a 73,6%, nhém
hach ¢6 bén 1a 85,7% (Bang 4). D6 nhay va do

dac hiéu chung khi khao sat tat ca cac nhom hach
déu cao trén 80%. Riéng nhom hach cd bén co do
nhay va d¢ dac hiéu cao hon so v6i nhom hach
¢d trung tim. CAc gi4 tri tién doan duong déu cao
trén 90%. Tuy nhién gi tri tién doan 4m thap hon
han du cac nhom déu trén 60% (Bang 5).

Bing 4: Cac nhom hach di cin trén giai phau bénh va téng nhom hach duoc nao

Nhém | Nhom | Nhom | Nhom | Nhom | Nhom | Nhom |
I N m | v | va | vb | vi | ™
56 mhém hach di cin | 58 | 68 | 73 5 23 | 78 | 305
trén giai phau bénh
S6 nhom hach duoc nao 0 75 78 81 7 24 106 371
Béang 5: Cac gia tri cia CLVT trong danh gia di can hach cua UTTG
Pic diém P nhay (%) | D° ‘zf;‘/c)h“"’“ PPV (%) NPV (%)
(1]

Céc nhém hach 89,8 84,8 96,5 64,5
Nhoém hach ¢6 trung tim 87,2 75 90,7 67,7
Nhém hach ¢6 bén 90,7 92,1 98,6 62,5

4. BAN LUAN

Trong tong s6 104 BN UTTG c6 tudi phan bd
tir 16 dén 80 tudi, tudi trung binh 1a 48 tudi. Pa
s6 cac bénh nhan duoc phat hién bénh c6 do tudi
dudi 55 tudi, chiém 64,4%. Ty 1 bénh nhan nit
chiém wu thé voi 69% va ty 1¢ nit/nam 14 2,2. Két
qua nghién ciru cua chiing t6i phu hgp véi cac
tac gia khac vé phan bd tudi va giéi.[7, 8]

Céc t6n thuong chil yéu 1a UTTG dang nhu
chiém 86,2% va it gip nhat 1a UTTG kém biét
hoa (2,6%). Diéu nay ciing twong tu véi cac tac
gia khac trén thé gioi. [9, 10]

Dic diém bo khong déu hién dién & toan bo
116 tén thuong. Bén canh do6 dac diém gidi han
khong rd va bt thudc twong phan manh chiém
ty 16 cao v6i 95,7% va 92.2%. Riéng dic diém
voi hoa trong ton thwong chi chiém 64,7%.
Theo tac gia Che - Wei Wu (2011) voi hoa hién
dién trong khoang 57% cac ton thuong 4c tinh
ctia tuyén giap trén cit 16p vi tinh. [11] Tac gia
Fengyan Zhang (2020) két luan ring cic nhan
giap ac tinh trén cit 16p vi tinh thudng co cac
dic diém nhu: bo khong déu (57,1%), gidi han
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khong 15 (75,5%) va bét thudc tuong phan rd
sau tiém (75,5%). [12]

Nhu vay céc ton thwong UTTG da phéan c6
cac dac diém chung nhu: bo khong déu, gisi
han khong 13, c6 voi hoa va bit thudc tuong
phan manh sau tiém.

4.1. Pic diém xam lin caa UTTG trén
CLVT

Hau hét cac ton thuong duoc dénh gia trong
nghién ctru ctia chiing t6i déu c6 dic diém xam
14n vo bao, chiém 89,7%. Céc ton thuong ndm
sat vo bao thuong c6 xu hudéng xam 1an ra ngoai
nhiéu hon. Do nhay, do dic hidu, gid tri tién
doan duong va gié trj tién doan 4m lan luot 1a
99%, 84,6%, 98,1% va 91,7%, gia tri p < 0,001.
Tac gia Sae Rom Chung (2020) bao cao ty 1¢
xam l4n vo bao cua ung thu tuyén giap dang
nhu 1a 47,3% (783/1656) trén siéu am. [13]
Theo tac gia Doh Young Lee (2014) cho thay
ty 1& xam 14n vo bao 1a (46,2%) khi danh gia
cung lic trén siéu am va cét 16p vi tinh. [14]
Nam 2018 tac gia Lihua Liu nghién cuu trén
381 bénh nhan va ghi nhan ty 1& xam l4n vo bao



Trwong Thuy My. Tap chi Y Dwoc hoc Pham Ngoc Thach. 2023; 2(2): 20-27

13 62,2%. [15] Ty 1& xam 14n v6 bao & nghién
clru ciia chung t6i cao hon c6 thé do mau khao
sat con han ché (116 so v6i 1656 ton thuong) va
ton thuong co6 kich thudc > 20mm chiém ty 18
nhiéu hon (69%), trong khi nghién ctru cua tac
gia Sae Rom Chung kich thudc ton thuong chu
yéu < 10mm (55,6%).

Trong téng s& 116 ton thwong dugc khao sat
chung toi ghi nhan ¢6 77 t6n thwong xam 1an co
vung ¢d trude, chiém 66,4%. PO nhay, do dac
hi€u, gia tri tién doan duong va gia tri tién doan
am lan luot 12 98,7%, 97,4%, 98,7% va 97,4%,
gia tri p < 0,001. Tac gia Li Genpeng (2020)
nghién ctru trén 4045 bénh nhan, c6 371 bénh
nhan c6 ton thuong tuyén gidp xam lan co ving
cd trude (chiém 9,2%). Nghién ctru ciing chi ra
su xam l4n ndy co lién quan dén ton thuong co
kich thudc 16n, da ton thuong, c6 di can hach va
di can xa. [16] Tac gia Rosario (2018) trén 182
bénh nhén cho thiy dau hiéu xam l4n co ving
cd trwdc chiém 44%. [17] Tuy nhién cic nghién
clru nay da s thyc hién trén ¢& mau 16n va danh
gia bang phuwong phap phau thuat. Trong khi d6
nghién ciru ciia chiing t6i voi ¢d mau nho, thyuc
hién trén cac bénh nhan c6 chi dinh chyp CLVT
nén d6i twong bénh nhan cua ching t6i di duoc
khu tra lai, ty 1& xuat hién ton thuong xam lan
cling nhiéu hon.

Pic diém xam 14n mdé mém dudi da trén
CLVT dugc chiing t6i khao sat chi chiém 7,8%.
Do nhay, do dac hi¢u, gia tri tién doan duong va
gia tri tién doan am lan luot 1a 85,7%, 97,2%,
66,7% va 99%, gia tri p < 0,001.

Dic diém xam 1an khi quan duoc ching toi
khao sat chiém 15,5%. Do nhay, d6 dic hiéu,
gia tri tién doan duong va gia tri tién doan am
1an lugt 14 77,3%, 98,9%, 94,4% va 94,9%, gi4
trj p < 0,001. Dic diém xam l4n thyc quan duoc
ghi nhén véi 12,1%. DB nhay, d6 dac hi¢u, gia
tri tién doan duong va gid tri tién doan 4m lan
luot 13 76,5%, 98,9%, 92,9% va 96,1%, gia tri
p <0,001. bac diém xam 14n mach mau chung
t6i danh gia gom xam lan dong mach canh
chung, tinh mach canh trong hoac dong mach
canh trong, nghién ctru ciia chung toi cho két
qua xam l4n mach mau chiém 4,3%. Do nhay,
d6 dac hiéu, gia tri tién doan duong va gia tri
tién doan am lan Iuot 1a 83,3%, 100%, 100%
va 99%, gia tri p < 0,001. Tac gia Young Lan
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Seo (2010) nghién ciru 84 bénh nhan véi 86 ton
thuong 4c tinh tuyén giap c6 biéu hién xam lan
trén CLVT cho thay 25,6% t6n thuong c6 xam
lan khi quan, 8,1% xam lan thuc quan, 5,8%
x4m 14n mach mau. [18] Nghién ctru cia tac
gia Hana Kim (2014) trén 75 bénh nhan co ty 1¢
xam l4n khi quan 1a 13,3%, xam lan thyc quan
12 9,3% va xam lan mach mau 1a 9,3%. [19]
Theo tac gid Tihana Ibrahimpasic (2013) danh
gid trén 91 bénh nhan va két qua xam lan dudng
thd chiém 19,8%, xam lan thyc quan 16,5%,
xa4m 14n mach mau 1a 3,3%. [20] Nhin chung
nghién ctru cta chung toi kha twong dong véi
tac gia Young Lan Seo khi d6 dac hiéu, gia tri
tién doan dwong va gia tri tién doan am da sb
trén 80%, chi c6 do nhay cta nghién ctru chiing
t6i cao hon. Didu nay co6 thé do cac ton thuong
xam l4n ching t6i khao sat c6 biéu hién hinh
anh rd rang hon. Ngoai ra ty 1¢ xdm lan cac co
quan cia nghién ctru ndy ciing thay dbi so véi
céc tac gia khac c6 thé do mau nghién ctru cua
chung t6i chi thyc hién ¢ cac BN c¢6 chi dinh
chup CLVT, 1a dbi twong BN di dugc khu tri.
Trong khi d6 c¢6 nhiéu tac gia khac thuc hién
viéc danh gia xam lan khi phiu thuat va trén két
qua giai phdu bénh nén ¢ mau 16n hon va dbi
twong bénh nhan rng hon.

4.2. Pic diém di cin hach cia UTTG
trén CLVT

Ty 1& di can hach ¢c6 & BN UTTG trong
nghién ctru cia ching t6i 1a 67,3%. Ty 1¢ di
cin nhom hach cb trung tam 1a 73,6%, ty 1& di
can & nhom hach ¢ bén 1a 85,7%. Theo tac gia
D.W. Lee (2013) danh gia trén 410 nhom hach
cho thiy ty 1é di cin cta nhom hach ¢6 trung
tam va hach c6 bén lan luot 1a 32,4% va 50%.
[21] Theo tac gia Ji Eun Ahn (2008) khao sat thi
ty 1& di can hach cb cia ung thu tuyén giap 1a
64%. Trong do ty 1¢ di can hach co trung tim la
67,3%, hach c6 bén 1a 62,7%. [5]

Ty 1& di cin hach c6 & cic nghién ciru co
su khac nhau phu thudc vao cach danh gia trén
hinh anh hoc, cach phﬁu thuat nao toan bd cac
nhom hach hay chi nao cac nhéom hach nghi
ngo. Trong nghién cuu cua ching t6i st dung
cac dic diém dé danh gia hach di can trén hinh
anh cit 16p vi tinh gdm: hach c6 hoa nang bén
trong, ¢6 voi hoa, hach bit thudc twong phan
manh, bat thudc tuong phan khong dong nhat.
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Theo nghién ctru cua Ji Eun Ahn (2008) hach
nghi ngo di cin c6 cac dac diém: hoai tir trung
tam hodc hoa nang, bat thudc vé hach manh hon
co hodc c6 voi hda bén trong hach. [5] Theo tac
gia Kyu Ri Son (2009) va tac gia Younghen Lee
(2018) cac dic diém nghi ngo cta hach di can
1a: bat thudc twong phan manh, hoa nang, voi
hoa va bat thudc khong dong nhat. [22, 23] Tac
gia David Lesnik (2013) cho ring cac dic diém
nhu hach 16n, ¢6 voi hoa, hda nang va ting bt
thudc turong phan 1a nghi ngo hach di cin. [24]

Nghién ctru ciia chiing toi cho thay do nhay,
d6 dac hi€u, gia tri tién doan duong, gia tri ti€n
doan 4m cua CLVT trong danh gia hach c6 di
can lan luot 1a 89,8%, 84,8%, 96,5%, 64,5%.
Téac gia Younghen Lee (2018) nghién cuu trén
téng s6 531 nhom hach c6 cac gia tri 1an luogt 1a
49,9%, 85,9%, 76,4%, 65,2%, 68,7%. [23] Theo
tac gia D.W. Lee (2013) la 57%, 85%, 68%,
77%, 74%. [21] Tac gia Ji Eun Ahn (2008) danh
gid cac gia tri lan luot 14 77%, 70%, 81%, 64%,
74%. [5] Theo tac gia So Yeon Yang (2019) cac
gi4 tri d6 nhay, d6 dic hiéu, do chinh xac 1in
luot 1a 69%, 72%, 70%. [25]

Py nhay, d6 dac hi€u, gia tri tién doan
dwong, gi tri tién doan Am ddi véi nhom hach
co trung tam 1 87.2%, 75%, 90,7%, 67,7%.
Tac gia Younghen Lee (2018) nghién ctru nhom
hach trung tam c6 cac gia tri lan luot 1a 26,5%,
84,3%, 54,2%, 62%. [23] Tac gia D.W. Lee
(2013) 12 41%, 90%, 66%, 76%. [21] Tac gia Ji
Eun Ahn (2008) danh gia cac gi tri lan luot 1a
74%, 44%, 72%, 47%. [5] Tac gia David Lesnik
(2013) bao cao cac gia tri 1a 50%, 94%, 85%,
74%. [24] Theo tac gia So Yeon Yang (2019)
cac gia tri do nhay, d¢ dac hiéu, do chinh xac
1an lugt 1a 50%, 82%, 63%. [25]

Do nhay, d0 dac hi€u, gia tri tién doan
duong, gia tri tién doan am ddi v6i nhém hach
cd bén 1 90,7%, 92,1%, 98,6%, 62,5%. Tac
gia Younghen Lee (2018) c6 cac gié tri 1an luot
la 81,8%, 90,4%, 92,9%, 76,4%. [23] Tac gia
D.W. Lee (2013) nghién ctu trén 252 bénh
nhan va danh gid nhom hach ¢6 bén véi cac gia
tri 1a 82%, 64%, 69%, 78%. [21] Tac gia Ji Eun
Ahn (2008) danh gia cac gia tri lan luot 1a 78%,
78%, 86%, 68%. [5] Tac gia David Lesnik
(2013) bao cao cac gia tri 1a 79%, 83%, 76%,
86%. [24] Theo tac gia So Yeon Yang (2019)
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cac gia tri do nhay, do dac hiéu, do chinh xac
lan luot 12 85%, 87%, 86%. [25]

Céc gia tri cua CLVT trong danh gia hach
di can nhu d6 nhay, do dac hi€u, gia tri tién
doan am, gia tri tién doan duong c6 su thay
ddi dang ké gitra cac nghién ctru. Sy khac biét
nay c6 thé dén tir cac yéu té sau. Dau tién 1a su
khac nhau giita cac tiéu chudn danh gia hach
di can trong tung nghién ctru. C6 nghién ctru
sir dung kich thudc hach 1a mot yéu td danh
gia tuy nhién c6 nghién cuu khong st dung
tiéu chi nay. S6 luong tiéu chi cho hach di cin
0 cac nghién cuu ciing khac nhau va cach thuc
khao sat hach ciing khong tuong ddng. Yéu tb
th hai 13 sy khac biét vé k¥ nang, kinh nghiém
ctia ngudi doc két qua cét 16p vi tinh. Thir ba la
hinh thtrc phau thuat khac nhau trong viéc nao
toan bd cac nhom hach ¢ hay chi nao nhém
hach nghi ngo.

5. KET LUAN

Qua nghién ciru ching t6i c6 nhitng két luan
sau. UTTG thudng gip & nit voi tudi phat hién
bénh chu yéu dudi 55 tudi, ton thuong da s 1a
UTTG dang nhu va bat ngudn tir hai thiy tuyén
giap. Cac dic diém cua UTTG trén CLVT gbém
bo khong déu, gisi han khong rd, co voi hoa
va bt thudc trong phan manh sau tiém. UTTG
xam 14n vo bao va co ving ¢ trudc thudng gip
hon so v6i xam l4n khi quan, thuc quan, mach
méu va mdé mém dudi da. Ty 1€ di can hach ¢
UTTG cao va nhom hach ¢d trung tdm chiém
vu thé. CLVT c6 gié tri cao trong danh gia xam
lan va di can hach ving & BN UTTG.
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Tém tat

Dat van dé: Xuét huyét tiéu hoa do v& dan tinh mach thwc quan la bién ching
mét bu ding hang th hai va 1a nguyén nhan chinh l1am ting bénh suét, t& suét &
bénh nhan xo gan. Vi thé, tm soat va phat hién sém dan tinh mach thwc quan déng
vai tro rat quan trong trong diéu tri. Hién nay, ndi soi thyc quan - da day - ta trang
van 14 tiéu chuén vang nhwng day 1& mét phwong phap xam Ian va phire tap. Vi thé,
chung téi tién hanh nghién ctru nay nham tim kiém mét phwong phap khong xam Ian
trong viéc dw doan dan tinh mach thwc quan.

Muc tiéu: Xac dinh didm cat t&i wu (gia tri ngwédng), do nhay, dé dac hiéu, gia tri tién
doan dwong, gia tri tién doan am, do chinh xac ctia van tc séng bién dang do béng k§
thuat ARFI, sb lwong tiéu ciu va sy phdi hop 2 phwong phép trong dw doan dan tinh
mach thwc quan va dan tinh mach thwe quéan nguy co cao & bénh nhan xo gan.

Phwong phap nghién ctpu: Nghién clru cit ngang trén nhitrng bénh nhan xo gan
dén kham tai khoa Kham bénh, bénh vién Pai hoc Y duwgc TPHCM tir thang 6/2015
dén thang 5/2020.

Két qua: Van toc song bién dang do bang ky thuat ARFI (SWV) c6 dd chinh xac
trung binh trong dw doan dén TMTQ (AUROC = 0,75 + 0,04) va c6 dd chinh xac tot
trong du doan dan TMTQ nguy co cao (AUROC = 0,80 * 0,05). Déi véi dy doan dan
TMTQ, gia tri nguwéng clia SWV 13 2,44 m/s c6 d6 nhay, d6 dac hiéu, PPV, NPV lan
lwot 1a 63%; 77%; 70% va 68,66%. Di véi dw doan dan TMTQ nguy co cao, gia tri
ngwdng ctia SWV [a 2,57 m/s c6 dd nhay, do dic hiéu, PPV, NPV I1an lwot 1a 61%;
87%; 83,33% va 81,82%. Chung téi st dung gia tri ngwéng SWV = 2,44 m/s két hop
v6i SLTC < 119,5 x 10%L va SLTC < 150 x 10%L trong dw doan dan TMTQ; SWV = 2,57
m/s két hop véi SLTC <100,5 x 10%L va SLTC < 150 x 10°%L trong dw doan dan TMTQ
nguy co cao. Phéi hop 2 phuwong phap lam gidm dé nhay xubng 48,21% va 51,79%
trong dw doan dan TMTQ, 42,42% va 51,52% trong dy doan dan TMTQ nguy co’ cao
nhwng lam tang dang ké do d&c hiéu 1én dén hon 90% trong dw doan dan TMTQ va
dan TMTQ nguy co cao; tang PPV va NPV Ién dén trén 80% trong dy doan dan TMTQ.

Két luan: Co thé str dung k¥ thuat ARFI, sé lwong tiéu ciu va phdi hop 2 ki thuat
nay trong dw doan dan TMTQ nham gidm nhu cau ndi soi thwc quan - da day - ta trang.

Tir khéa: Xo gan, dan tinh mach thwc quan, k§ thuat ARFI, sb lvong tiéu cau.

Abstract

Combination of platelet count and acoustic radiation force
impulse for noninvasive detection of esophageal varices in
Vietnamese cirrhotic patients

Background: Because acute variceal hemorrhage is a major cause of
cirrhosis-related morbidity and mortality, screening and early identification play a
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very important role in treatment. In spite of being an invasive method, upper Gl
endoscopy endoscopy is still a gold standard in diagnosing this complication. Thus,
we conduct this study in order to determine a non - invasive method of detecting this
complication to reduce the needs of upper endoscopy.

Objectives: Determine the optimal cut - off, sensitivity, specificity, positive
predictive value, negative predictive value and accuracy of shear wave velocity
measured by ARFI, platelet count and the combination of 2 methods in predicting
varices and high - risk varices in cirrhotic patients.

Method: Cross - sectional study, recording shear wave velocity and platelet
count of all cirrhotic patients at the Outpatient department of University Medical
Center HCMC from June 2015 to May 2020.

Results: Shear wave velocity (SWV) has a good accuracy in predicting varices
(AUROC = 0,75 + 0,04) and a very good accuracy in predicting high - risk varices
(AUROC = 0,80 £ 0,05). To predict varices, the optimal cut - off of SWV is 2.44m/s,
of which the sensitivity, specificity, positive predictive value (PPV) and negative
predictive value (NPV) is 63%, 77%, 70% and 68.66%, respectively. As for high - risk
varices, the optimal cut - off of SWV is 2.57m/s, of which the sensitivity, specificity,
positive predictive value (PPV) and negative predictive value (NPV) is 61%; 87%;
83.33% and 81.82%, respectively. We combine SWV = 2,44m/s and platelet count <
100,5 x 10%L to predict varices; SWV = 2,57m/s and platelet count < 150 x 10%L to
predict high - risk varices. In spite of having a lower sensitivity, these combinations
have a significantly higher specificity (over 90%), PPV and NPV (over 80%) in

predicting these outcomes.

Conclusion: ltis possible to use ARFI, platelet count and the combination of two
methods in predicting varices to reduce the need of upper endoscopy.
Key words: Cirrhosis, varices, ARFI, platelet count.

I. PAT VAN PE

Xuit huyét tiéu hoa do v& dan tinh mach thyc
quan 1a bién chimg mét bu dimg hang thir hai sau
bang bung [1, 2] va la nguyén nhan chinh lam
tang bénh sudt, tr sudt & bénh nhan xo gan [3, 4].
Vi thé, tim soét va phat hién som bién chimg dan
tinh mach thuc quan trén bénh nhan xo gan dong
vai tro quan trong trong viéc giam tir sut & bénh
nhan ciing nhu ganh nang kinh t& cho hé thng
y té. Noi soi thue quan - da day - t trang van 1a
tiéu chuan vang trong tam soat bién chimg nay.
Tuy nhién, ndi soi thuc quan - da day - ta trang la
mot thu thuat xam 14n, c6 thé gdy ra nhiéu bién
ching, ty 18 bién ching dao dong tir 1/10000 dén
1/200 va tir suat do noi soi tiéu hoa trén co thé 1én
dén 1/2000 [5]. Ngoai ra, ndi soi doi hoi chuyén
vién duoc dao tao va may moc phuc tap va mot
s6 bénh nhan tir chbi ndi soi dudng tiéu hoa trén
do s¢ cam giac dau va kho chiu khi thyc hién thu
thuat [6]. Do do, cac phuong phap khong xam
14n trén thé gidi da va dang dugc phat trién nham
han ché nhu cau ndi soi dudng tiéu hoa trén. Nam
2015, Hiép hdi bénh 1y Gan mat My (AASLD)
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va dong thuan Baveno VI di chép nhan str dung
s6 lwong tiéu cau va do xo hoa gan do bang may
Fibroscan dé du doan dén tinh mach thuc quan,
mé ra mot huéng mai trong viée phét trién cac
ky thuat khong xam lan. Trong xu thé do, véi
nhimg vu diém hon Fibroscan nhu ¢ thé khao
sat & bénh bang bung, khoang lién suon hep va
ty 16 thét bai thap, chung t6i tién hanh nghién ctru
nay nham danh gia do chinh xac khi két hop sb
luong tiéu cau va ky thuat ARFI trong du doan
dan tinh mach thyc quan voi cac muyc ti€u sau:

- Xac dinh diém cit toi wu (gia tri ngudng),
d6 nhay, d6 dac hiéu, gia tri tién doan duong,
gia tri tién doan am, d¢ chinh xac cua van tde
song bién dang do bang ky thuat ARFI trong du
doan dan tinh mach thyc quan va dan tinh mach
thuc quan nguy co cao ¢ bénh nhan xo gan.

- So sanh d9 chinh xac, do nhay, 6 dac hiéu,
gia tri tién doan duong, gia tri tién doan am cua
van toc song bién dang do bang ky thuat ARFL, sb
luong tiéu cau va su phdi hop 2 phuong phap nay
trong du doan dan tinh mach thyc quan va dan tinh
mach thyc quan nguy co cao ¢ bénh nhan xo gan.
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2. PHUONG PHAP NGHIEN CUU

Thiét ké nghién ctru: Nghién ctru cit ngang

Tiéu chuin chon miu: Bénh nhan tir 18
tudi tré 1én da dwgc chin doan xac dinh xo
gan, dugc danh gia d6 XHG bang phuong phap
ARFI, xét nghlem tong phén tich t& bao mau
bang may dém la - de va ndi soi tiéu hoa trén
trong vong 12 tuan [7].

Tiéu chuan loai trir: Bénh nhéan cé ton
thuong gan cép tinh, bénh 1y giam tiéu cau
hodc cac bénh ly gay tang ap luc tinh mach cura
khac. Bénh nhan di duoc thit dan tinh mach
thuc quan, dd diéu tri voi thudc chen thy thé
bé - ta, da dugc ghép gan hoac da duogc tao
duong thong cua chu trong gan qua tinh mach
canh trong (TIPS). Bénh nhan do ky thuat ARFI
khong dat tiéu chuén.

Pinh nghia bién s6

Tiéu chuin xac dinh xo gan: Chung toi sir
dung tiéu chuan chan doan xo gan la: APRI > 2
va / hoic SWV > 1,8m/s do bang k¥ thuat ARFI
[8-11].

Déan TMTQ nguy co cao [4, 12]:

- Dan tinh mach thuc quan trung binh (d¢ II)
va lon (d6 III).

- Dan tinh mach thuc quan nhé (d6 I) co
dau son.

- Dan tinh mach thyc quan nhé ¢ bénh nhan
¢6 bénh 1y gan tién trién (xo gan phan do Child
Bva Q).

Phuong phap thong ké

Dé khao sat gia tri tién doan ctia mot phuong
phap chan doan, v& dudng cong ROC va tinh
AUROC. Dién tich duéi dudong cong (AUROC)
dugc dung dé danh gia dg chinh xac ctia mot xét
nghiém. AUROC > 0,60: do chinh xac kém; >

8 |

075

Sensitivity
0,50

025

0,00
L

0,70: @6 chinh xac trung binh, > 0,80: d6 chinh
x4c t6t va > 0,90: d¢ chinh xac rat tét.

Gia tri ngudng (cut - off value) dugc chon
tai diém co chi s6 Youden (J) cao nhat v6i J = do
nhay + d0 chuyén -1, gia tri ngudng dugc xac
dinh bang 1énh “Cutpt” va “Roctab” trong phan
mém Stata 13.0.

3. KET QUA NGHIEN CUU

Trong thoi gian tir thang 06/2015 dén thang
11/2019 d6i v6i giai doan hdi ctru va tir thang
12/2019 dén thang 05/2020 d6i véi giai doan
tién ctru, tai khoa Kham bénh, Bénh vién Dai
hoc Y duogc Thanh phé Hb Chi Minh, ching t61
dé chon dugc 117 trudng hop thoa tiéu chuan
dua vao nghién cuu.

Dic diém chung cua dan s6 nghién ctru

Trong nghién ctru ctia chiing t6i, tudi trung
binh [a 58,63 + 11,22 nam; dao dong tur 34 tudi
dén 86 tudi. Nam giéi chiém ty 1& cao hon nit
gi6i tuy nhién khong chénh léch nhiéu véi ty
1€ nam 1a 54,7% va nit 1a 45,3% (ty 1& nam/nit
1a 1,2). Cac nguyén nhan gy xo gan cao nhit
trong nghién ctu cua chung t6i 1a viém gan B
man Vi ty 1& 45,03%; ké dén 1a do viém gan C
man va rugu voi cung ty 1€ 23,08%. Ty 1€ BN
dan TMTQ va khong dan TMTQ gan nhu tuong
duong nhau (52,1% va 47,9%). Ty I¢ BN c6 dan
TMTQ nguy co thap chiém da s6 (71,79%), gap
hon 2 14n nhém nguy co cao (28,21%).

Van toc song bién dang va s luong tiéu cau

SWV trung binh trong nghién ctru 2,40 +
0,37 m/s, thép nhét 1,8 m/s, cao nhit 3,59 m/s.

S6 luong tiéu cau (SLTC) trung binh trong
nghién ctru la 131,82 + 56,40 x 10°/L, gia tri nho
nhét 1a 42 x 10%/L, gia tri 16n nhat 14 356 x 10%/L.

T T
0.00 025

050
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T T
0.75 1.00

—a—— SWVROC area: 0.7542
— Reference

——— TieuCau ROC area: 0.7592

Biéu dob 1:
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SWYV ¢6 d9 chinh xac trung binh trong dy doan dan TMTQ (AUROC =0,75). SLTC ¢6 d6 chinh
xéc trung binh trong du doan din TMTQ (AUROC = 0,76). AUROC ciia SWV va SLTC gén nhu
tuong duong nhau, va khong c6 khac biét co y nghia théng ké trong du doan dan TMTQ.

Khi phan tich chi s Youden, chon gi tri ngudng 2,44 m/s 1a toi wu. Véi gia tri ngudng 2,44
m/s, SWV c6 dg nhay 63%, do dac hiéu 77%, PPV 70% va NPV 68,66%.

Khi phan tich chi s6 Youden, chon gié tri ngudng 119,5 x10%/L 14 tbi wu. Vi gia tri ngudng nay,
SLTC c6 d9 nhay 70%, do dac hiéu 74%, PPV 67,24% va NPV 71,19%.

=]
S
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050 0,75

025
|

0,00
L

0.00 025 0.50 0.75 1.00
1-Specificity

—#&—— SWVEROC arca: 0.7987 —#—— TicuCau ROC arca: 0.7655

— Reference

Biéu d6 2: Puong cong ROC ciia SWV va SLTC trong dy doan din TMTQ nguy co cao

SWV ¢6 d6 chinh xéc tét trong du doan dan TMTQ nguy co cao (AUROC = 0,80). SLTC c6
gia tri trung binh trong dy doan dan TMTQ nguy co cao (AUROC = 0,77). Khong c6 su khac biét
¢6 ¥ nghia thong ké vé d6 chinh xac cia SWV va SLTC trong dy doan dan TMTQ nguy co cao.

Khi phan tich chi s6 Youden, chon gia tri ngudng 2,57 m/s 14 t6i wu. Vi gid tri ngudng 2,57 m/s,
SWV c6 do nhay 61%, d6 dac hiéu 87%, PPV 83,33% va NPV 81,82%.

Khi phan tich chi s6 Youden, chon gia tri ngudng 100,5 x 10%/L 14 ti wu. Vi gié tri ngudng nay,
SLTC c6 d¢ nhay 64%, do dac hiéu 79%, PPV 66,67% va NPV 79,79%.

Phéi hop 2 phuong phap

Tir céc gia tri ngudng tim duoc, chiung t6i xdy dung 2 bién moi:

- Phéi hop 1: két hop SWV > 2,44 m/s va SLTC < 119,5 x 10%L trong dy doan dan TMTQ.

- Phéi hop 2: két hgp SWV >2,57 m/s va SLTC < 100,5 x 10%/L trong du doan din TMTQ nguy
CO cao.

Bang 1: Dj chinh x4c ctia phdi hop 2 phuong phép trong dy doan dan TMTQ

va didn TMTQ nguy co cao
AUROC PLC KTC 95%
Dan TMTQ Phéi hop 1 0,71 0,04 0,64 - 0,78
Dan TMTQ Phéi hop 2 0,68 0,05 0,59 - 0,77
nguy co cao

Su phdi hop 2 phuwong phap cho d6 chinh x4c trung binh trong du doan TMTQ (AUROC = 0,71)
va do chinh xac kém trong dy doan dan TMTQ nguy co cao (AUROC = 0,68).
Bang 2: D6 nhay, do dic hiéu, PPV va NPV cutia phdi hop 2 phuong phap trong du doan
dan TMTQ va dan TMTQ nguy co cao

Phéi hop Do nhay | P§ dic hiéu
- v I3 PCACMEN | ppy (%) | NPV (¢
2 phuong phip (%) (%) (%) (%)
Din TMTQ Phéi hop 1 48,21 93,44 87,10 66,28
Dan TMTQ Phéi hop 2 42,42 94,05 73,68 80,61
nguy co cao
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Phdi hop 2 phuong phép c6 d6 nhay thip, d6 dic hiéu rat cao, PPV cao trong du doan dan
TMTQ va din TMTQ nguy co cao. Trong du doan din TMTQ nguy co cao, phdi hop 2 phuong
phap ciing cho NPV rat t6t. Vi cac gia tri trén, phdi hop 2 phuong phap phit hop véi vai tro mot

nghiém phap loai trur bénh.

So sanh cac phuong phap
Bang 3: Do chinh xac ctia SWV, SLTC va phdi hop 2 phuong phap
AUROC
. . Gia tri p*
SWV SLTC Phoi hop 1 Phoi hop 2

Dan TMTQ 0,75 0,76 0,71 X 0,11
Dan TMTQ 0.80 0,77 X 0,68 0,02
nguy co cao

*: phép kiém so sanh dién tich dudi duong cong ROC
AUROC ctia SLTC, SWV va phéi hop 2 phuong phap khong c6 khéc biét co y nghia thong ké
trong du doan dan TMTQ. Trong du doén din TMTQ nguy co cao, phdi hop 2 phuong phép lam giam
d6 chinh xéc so véi timg phuong phap riéng biét, sy khac biét nay c6 y nghia thong ké (p < 0,05).
Bang 4: Do nhay, d6 dic hiéu, PPV va NPV ctua SLTC, SWV va phdi hop 2 phuong phap

Két qua Do nhay | Dj dic higu | PPV NPV
Dan TMTQ 63,00 77,00 70,00 68,66

SWV
Dan TMTQ nguy co cao 61,00 87,00 83,33 81,82
Dan TMTQ 70,00 74,00 67,24 71,19

SLTC
Dan TMTQ nguy co cao 64,00 79,00 66,67 78,79
Phéi hop 1 | Dan TMTQ 48,21 93,44 87,10 66,28
Phéi hop 2 | Dan TMTQ nguy co cao 42,42 94,05 73,68 80,61

Phéi hop 2 phuong phap 1am ting dang ké d6 dac hiéu va PPV trong du doan ca 2 két qua nhung do
nhay tuong d6i thip. NPV gin nhu trong duwong nhau giita SWV, SLTC va phdi hop 2 phuong phap.

4. BAN LUAN

Dic diém chung cua dan s6 nghién ctru

Xo hoa gan 13 mot qua trinh tién trién 4m
tham va kéo dai, thoi gian trung binh khoang 20
- 30 ndm d¢é tién trién dén xo gan du do bét ky
nguyén nhan nao [8]. Vi thé, da s nghién ctru
déu cho thiy xo gan thudng gip o d6 tudi trung
nién, dao dong tir 40 - 60 tudi. Trong nghién ctru
ctia chung t6i, tudi trung binh 1a 58,63 + 11,22
nam; dao dong tir 34 tudi dén 86 tudi. Két qua
nay tuong tw véi hau hét nghién ciru trong nuée
[8, 13 - 15] va trén thé gioi [16, 17]. Ty 1& gioi
tinh bi anh hudng phan 16n vao ty 1¢ cac nguyén
nhén gy xo gan do da s6 BN xo gan do rugu, do
nhiém HBV va HCV man la nam gi6i [18 - 20].
Trong nghién ctru ctia chung t4i, nam gidi chiém
ty 1¢ cao hon nir gidi (ty 1& nam/nir 1a 1,2). Diéu
nay ciing phu hgp do nghién ctru chiing t6i c6
ty 18 BN xo gan do rugu va vi - rat chiém da sd.

Vian tdc song bién dang

Hon 10 nim qua, nhiéu nghién ctru khac
nhau trén thé giéi di c6 nhing nd lyc rat 1on dé
xac dinh vai tro va dog tin cdy cua cac phuong
phap du doan din TMTQ khong xam nhap nham
thay thé mot phan noi soi thuc quan - da day - ta
trang. Voi két qua dy doan dan TMTQ, nghién
clru ctia chung toi cho két qua twong dong véi 2
nghién ciru gan nhat nim 2019 cia tac gia Park
Y. [21] va Ahmed O. [16] Két qua cua ching
t6i c6 d6 chinh xac thap hon nghién ctru cia tac
gia Morishita N. [22] va tac gia Parvez M.D.N.
[23] ¢ thé do tac gia Morishita N. chi chon
mau trén nhitng BN xo gan do viém gan vi - riit
C man va tac gia Parvez M.D.N. c6 bao gom ca
BN khéng xo gan trong nghién ctru. Vi két qua
du doan dan TMTQ nguy co cao, do chinh xac
trong nghién curu ctia chung toi tuong tu vai tac
gid Parvez M.D.N. [23] va Morishita N. [22] va
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cao hon tac gia Park Y. [21] c¢6 thé do nghién
clru cua tic gia nay bao gdm hau hét BN xo gan
Child - Pugh A nén tan suat din TMTQ nguy
co cao thip hon. So v6i nghién ciru trong nuéc,
nghién ctru cua chung t6i cho két qua do chinh
xéc cao hon tac gia Nguyén Tan Tho [14] trong
ca 2 két cuc, didu nay co thé do ¢& mau cia tac
gia nay tuong dbi nho (n = 34) nén c6 thé dan
dén mot vai sai sot trong phan tich.

Trong dy doan dan TMTQ, nghién clru cia
chang t6i cho thay do dic hiéu, PPV va NPV
cia SWV kha cao. Diéu nay ciing twong dong
v6i hau hét két qua ciia cac nghién ctru khéc.
D6 nhay trong nghién ciru ciia chung toi thap
hon tac gia Morishita N. [22] Va Nguyén T4n
Tho [14] do chung t6i s dung gia tri ngudng
cao hon, gia tri ngudng cang cao s€ lam d¢ nhay
cang thap. Khi so sanh v&i nghién ctru ctia Park
Y. [21] mic du sir dung gia tri ngudng thap hon
nhung nghién ctru nay lai cho két qua d nhay
lai twong duong, dd dac hiéu va NPV cao hon
c¢6 thé do quan thé chon miu cia tac gia nay
cha yéu tap trung vao nhom BN xo gan Child
A (chiém hon 85% BN tham gia nghién ctru)
nén ty 1¢ xuat hién bién chung dan TMTQ sé
thdp hon dan dén gia tri cia SWV s& thién vé
viéc loai trir bién chirg hon 13 phét hién ra bién
chung mdi. Trong du doan dan TMTQ nguy
co cao, nghién ciru cia chung t6i cho thiy do
dac hiéu va NPV cua SWV cao tuong tu véi
cac nghién ctru khac [14, 21, 22]. Tuy nhién,
d6 nhay thap hon do chung t6i stir dung gié tri
nguodng cao hon.

Vi thé, mac du chua ¢ sy dong thuan vé gia
tri ngudng cua SWV trong du doan dan TMTQ
va dan TMTQ nguy co cao giira cac nghién ctru
nhung d6 dac hi¢u va NPV cia SWV cao trong
du doan ca 2 két cuc cho thiy ky thuat nay co
gid tri tot trong chan doan loai trir ddn TMTQ
va dan TMTQ nguy co cao.

S6 lwong tiéu ciu

V&i mong mudn tim kiém mot phuong phap
khéng xdm lan thay thé ndi soi thyc quan - da
day - ta trang trong du doan din TMTQ, nhiéu
nghién ctru vé SLTC da cho két qua kha kha
quan. Tuy nhién, SLTC bi anh huong boi nhiéu
yéu t6 gay nhidu khac nhu: ruou, thude, nhidm
tring, thai ky, ... Vi thé, hau hét nghién ctru déu
¢6 xu huéng sir dung SLTC nhu mét tham sé
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nhim xdy dung mot bién s méi nhu ASPS,
SLTC/DKL, FIB - 4,... hodc két hop voi mot
phuong phap khong xam 1an khac trong du doan
dan TMTQ. Két qua nghién ciru ctia ching toi
cho thdy SLTC c6 d6 chinh xéc trung binh trong
du doan dan TMTQ va dan TMTQ nguy co cao
(AUROC lan luot 13 0,76 va 0,77). Két qua cua
chung t6i twong ddng véi hau hét cac nghién ctu
cua Gana J. [24] (AUROC = 0,79 trong du doan
dan TMTQ) va Rockey D. [25] (AUROC trong
dy doan dan TMTQ va dan TMTQ nguy co cao
lan luot 14 0,80 va 0,76). Do chinh xac ciia ching
t6i thdp hon tac gia Nguyén Trung Tin [26]
(AUROC = 0,933 trong du doan dan TMTQ) c6
thé do su khéc biét vé dic diém mau nghién ctru
va mot phan c6 thé do sai s6 khi tac gia Nguyén
Trung Tin khong loai trir nhitng BN dang duoc
diéu tri thudc chen thu thé Bé - ta khong chon
loc (NSBB), BN di dugc cot thit TMTQ qua ndi
soi (EVL), cac thube gay anh huéng tiéu cdu va
nhiing BN da x4y ra XHTH do vd dan TMTQ.
Khi so sanh d6 chinh xac cia SWV va SLTC,
chung t6i nhan thdy AUROC ctia 2 phuong phap
gan nhu twong duong nhau va khong c6 su khac
biét c6 ¥ nghia thong ké giita 2 phuong phép
trong du doan dan TMTQ va dan TMTQ nguy
co cao. Két qua nay khac so voi nghién ciru cia
tac gia Morishita N. [22] ¢6 thé do tic gia nay
chi phan tich ¢ nhiitng BN xo gan do viém gan
C man va SLTC trung binh ¢ nghién ctru cta tac
gia nay thap hon so voi ching t6i (96,3 + 49,4 so
voi 131,82 + 56,40 x 10°/L).

Trong dy doan dan TMTQ, gia tri ngudng
119,5 x 10°/L cta ching toi twong duong véi
nghién ctru cua Gana J. [24] (gia tri ngudng
115 x 10°/L), Rockey D. [25] (gia tri ngudng
122 x 10°/L) va Nguyén Trung Tin [26] (gi4
tri ngudng 129,75 x 10%/L). Véi gia tri ngudng
119,5 x 10°/L, SLTC c¢6 d¢ nhay, do dic hi¢u,
PPV va NPV lan luot 1a 70%, 74%, 67,24% va
71,19%, céac gi tri ndy twong ddi cao trong du
doan dan TMTQ. Diéu nay cho thiy gié tri cua
xét nghiém nay trong ca phat hién va loai tru
bién chung tuong doi tét.

Trong du doan dan TMTQ nguy co cao, do
chi phan tich ¢ nhitng BN xo gan dd c6 bién
¢b XHTH trén, nghién ciru cua tac gia Rockey
D. [25] cho thiy AUROC rat thip, do nhay
0,2% va do dac hiéu 100%. Diéu nay cho thay
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gia tri ngudng 461 x 10°L cia tac gia nay dé
nghi c6 gia tri khong cao trong thuc hanh 1am
sang. So voi nghién ctru cua tac gia Morishita
N. [22] (gia tri ngudng 79,5 x 10%/L), gia tri
ngudng 100,5 x 10%/L cua ching t6i cao hon c6
thé do chung t6i bao gdm ca nhitng BN xo gan
do NAFLD va do ruou von la nhiing bénh 1y
dién tién xo gan chdm hon so v&i nhiém HBV
man tinh din dén nhitg BN trong nghién ciru
clia tac gia Morishita N. ¢ dién tién nang hon,
SLTC trung binh s& thip hon. Tuy nhién, do
nhay, d¢ dac hi€u cua chiung t6i kha tuong déng
so v6i tac gia nay. Su khac biét vé PPV va NPV
giita chung t6i (PPV va NPV lan luot 12 66,67%
va 78,79%) va tac gia Morishita N. [22] (PPV
va NPV lan luot 12 49% va 63%) co6 thé do su
khéc biét vé ty 1¢ hién mic trong quﬁn thé chon
mau do su khac chung tdc, gioi tinh, ...

Nhin chung, véi dg dac hiéu va NPV tuong
dbi cao trong cac nghién ctru, SLTC cho thiy
gia tri kha tot trong viéc loai trr dan TMTQ va
dan TMTQ nguy co cao.

Phéi hop 2 phuwong phap

Mdi phuong phap khong xam lan trong du
doan dan TMTQ déu c6 nhitng han ché nhat
dinh va khong dat dwoc do chinh xéc t6t. Vi thé,
céc nghién ctru hién nay déu c6 xu hudng phdi
hop nhiéu phuong phap khong xam lan khac
nhau nhim khic phuc cac han ché nay. Gan day
nhat, 2 nghién ctru ctia tac gia Han qudc 1a Park
Y. [21] ndm 2015 va Heo J. Y. [27] nam 2019
khi két hop SLTC va SWV do bang k¥ thuat
ARFI thanh c4c bién s6 méi nhu ASPS, ASPRI,
PSR, ... déu cho két qua rat kha quan, AUROC,
d6 nhay, do ddc hiéu va NPV tang kha tdt, chi
giam PPV. Trong nudc, hién c6 3 nghién ciru vé
ty s6 tiéu cau/ duong kinh lach trong dénh gia
cac giai doan din TMTQ ciing cho cac két qua
tuong dbi tich cuc [13, 26, 28]. Tuy nhién, hién
tai chua co cong trinh nao nghién ciru nao vé
su phdi hop k¥ thuat ARFI va sb luong tiéu ciu
trong du doan cac cac giai doan dan TMTQ ¢
bénh nhan xo gan.

So v6i SWV va SLTC, vé do chinh xéc,
nghién ciru ciia chung toi cho thdy phdi hop 2
phuong khong 1am thay d6i AUROC cé y nghia
thdng ké trong du doan din TMTQ nhung lam
giam AUROC trong du doan dan TMTQ nguy
co. Tuy nhién, véi AUROC > 0,6 trong dy doan
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ca 2 két cuc, phdi hop 2 phuong phép van co y
nghia ap dung trong thuc hanh 1am sang. Trong
du doan dan TMTQ, phdi hop 2 phuong phap
lam ting dang ké do dic hiéu (93,44% so véi
77% cua SWV va 74% cua SLTC) va PPV
(87,1% so véi 70% cia SWV va 67,24% cua
SLTC), NPV khéng thay d6i nhung giam do
nhay (48,21% so voi 63% cua SWV va 70%
cua SLTC). Trong du dan TMTQ nguy co cao,
phdi hop 2 phuong phép ciing lam ting déng
ké do dic hiéu (94,05% so v6i 87% ciia SWV
va 79% cua SLTC) va giam do nhay (42,42%
s0 voi 61% ciia SWV va 64% cia SLTC), PPV
va NPV cao hon SLTC nhung thip hon so véi
SWV. Véi viéc tang dang ké do dic hiéu khi
phdi hop 2 phwong phép so véi timg phuwong
phap riéng €, viéc giam do nhay 1a hop ly.
Diéu nay phu hop véi muc tiéu ban dau dit ra
nham xay dyng mot chén doan xac dinh bénh
(confirmatory test).

5. KET LUAN

Trong du doan din TMTQ, véan tc song
bién dang do bang k¥ thuat ARFI va sb luong
tiéu cau va sy két hop 2 phuong phap cho thay
gia tri tot, do ddc hiéu, PPV va NPV tuong dbi
cao. Tuy viéc két hop 2 phuwong phap lam giam
dd chinh xac trong du doan dan TMTQ nguy
co cao nhung lam tang dang ké do dic hiéu,
PPV va NPV trong du doan két cuc nay. Vi thé,
chung t6i dé xuat co thé st dung k§ thuat ARFI,
s6 luong tiéu cau va phdi hop 2 k¥ thuat nay
trong thyc hanh 1am sang nhiam giam nhu cau
ndi soi thyc quan - da day - ta trang.
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Tém tat

Dat van dé: Ton thwong than cap la bién chirng phd bién trén bénh nhan nhiém
khuan huyét. Bién chirng trén than lam kéo dai thoi gian va chi phi diéu tri, gia tang
dang k& ty lé t& vong cling nhu dwa dén suy than giai doan cudi. Dy doan sé'm
nhi*ng bénh nhan c6 nguy co tién trién tén thwong than cép gidp nha 1am sang cé
thai do x( tri tich cwc, phong nglra tén thwong than xay ra. Hién nay creatinine van 1a
tiéu chuan vang trong chan doan tén thwong than c&p. Tuy nhién creatinine thwéng
téng & giai doan twong d6i muédn va bi &nh hwéng bdi khéi lwong co ciing nhu tinh
trang dinh dwé&ng clia bénh nhan, didu nay co thé dan dén cham tré trong chan doan
va diéu tri. Mét sé dau 4n sinh hoc maéi gitip phat hién sém tén thwong than nhung
chi phi cao va chwa sén cé trong thuc hanh 1am sang. Trong khi d6, nhiéu nghién ctru
cho thay ty s& neutrophil trén lymphocyte cé gi tri twong d6i cao trong tién doan bién
chirng nay la mét xét nghiém thudng quy, chi phi thdp, khong xam I4n. Vi thé chiing
toi thue hién dé tai nghién clru nay nham danh gia vai trd cta ty s6 neutrophil trén
lymphocyte trong tién doan sé'm tén thwong than cap trén bénh nhan nhiém khuan
huyét va sé¢ nhiém khuan.

Muc tiéu: Xac dinh cac yéu té nguy co cta tén thwong than cap (TTTC) trén
bénh nhan nhiém khuan huyét (NKH) va sbc nhiém khuén (SNK). So sanh mot s
dac diém lam sang, can |am sang va ty 1é t& vong & bénh nhan NKH va SNK c6
TTTC va khong TTTC. Xac dinh didm c&t toi wu, d6 nhay, do dic hiéu, gia tri tién
doan dwong, gia tri tién doan am, AUC clia ty sb neutrophil trén lymphocyte (NLR)
trong tién doan tén thwong than cip & bénh nhan NKH va SNK.

Phwong phap nghién ctru: Nghién ctru doan hé trén bénh nhan NKH va SNK
tai khoa Hbi strc tich cuc - Chéng déc Bénh vién Nhan dan 115 tir thang 12/2021
dén thang 6/2022.

Két qua: Ty 18 TTTC la 59,18%, trong d6 giai doan 2 chiém da sé (46,55%). Dan
sb nghién ctu cé tudi trung binh 1a 66 + 12,02, diédm APACHE Il va SOFA trung vi
lan lwot 1a 21 va 7 diém, HATB 68,35 mmHg va ty 1é can s dung thubc van mach
la 62,1%. Ty lé t& vong trong nhém c6 TTTC cao hon cé y nghia théng ké so voi
nhém khéng TTTC (51,72% so véi 22,50 %). H6 hép la co quan nhiém trung thweng
gép nhét (47,96%). Ty lé cAy mau va cay bénh pham dwong tinh 1an lwot [a 18,37%
va 81,6%. Trong d, tac nhan gay bénh thwdng gap nhét Ia Klebsiella Pneumoniae
(22,67%). Cac yéu t6 nguy co doc lap ctia TTTC sau khi phan tich hdi quy don va da
bién bao gédm: TC (OR = 0,99 (0,98 - 0,99)), ty s6 NLR (OR = 1,17 (1,03 - 1,34)) va
diém APACHE Il (OR = 1,29 (1,07 - 1,54)). Diém c&t NLR = 12,28 c6 dd nhay va do
d&c hiéu 1an luot 1a 90,24% va 75% va AUC = 0,83 trong tién doan tén thwong than.
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Két luan: Co thé st dung ty s6 NLR vé&i nguwéng diém cat = 12,28 tir mau cong
thtrc mau tai thoi diém bénh nhan dwoc chan doan NKH hodc SNK dé& xac dinh

nhi*ng bénh nhan c6 nguy co cao dién tién TTTC.

T khéa: Nhiém khuan huyét, tén thwong than cép, ty s6 NLR.

Abstract

Predictive value of neutrophil - to - lymphocyte ratio for acute
kidney injury in patients with sepsis and septic shock treated at
the Intensive Care Unit of 115 People’s Hospital

Background: Acute kidney injury is a common complication among septic
patients, which is associated with prolonged treatment duration, significant increase
in mortality, treatment costs and development of chronic complications such as end-
stage renal failure. Early prediction patients at risk of developing AKI can facilitate
proactive intervention by healthcare providers and prevents the occurrence of renal
damage. Although creatinine is a conventional predictor for AKI, its dependence
on the patient’'s muscle mass, nutritional status and late increase can potentially
lead to delayed diagnosis and treatment. Several urinary biomarkers aid diagnosis
of AKI earlier than a rise in serum creatinine; however, their high costs make the
measurements are not possible nowadays. There is now increasing experimental
and clinical studies for an undeniable role of inflammation in the pathophysiology
of AKI. Neutrophil - lymphocyte ratio is an indicator of systemic inflammation,
calculated easily from complete blood count which is a routine and cost - effective
test with minimal invasiveness. Therefore, this study aims to evaluate the role of the
Neutrophil - lymphocyte ratio in early prediction of AKI in patients with sepsis and

septic shock.

Objectives: Determination the risk factors of acute kidney injury (AKI) in patient
with sepsis and septic shock. Comparison the clinical, laboratory, and mortality
outcomes between patients with and without AKI. Determination the optimal cut - off
value, sensitivity, specificity, positive predictive value, negative predictive value and
AUCof the Neutrophil - to - Lymphocyte Ratio (NLR) in predicting AKI in patients with

sepsis and septic shock.

Method: Prospective cohort study conducted on patients with sepsis and septic
shock admitted to the Intensive Care Unit and Toxicology Department of Hospital

115 from December 2021 to June 2022.

Results: The rate of AKI accounted for 59,18%, of which stage 2 had the highest
proportion (46.55%). The average age was 66 + 12,02, the median APACHE Il and
SOFA scores were 21 and 7 points respectively, the average blood pressure was
68,35 mmHg and the rate of vasopressor use was 62,1%. The mortality rate in the AKI
group was statistically significant higher compared to the non - AKI group at (51,72%
vs 22,5%). Respiratory tract was the most common source of infection (47,96%). The
rates of blood and specimen culture positivity were 18,37% and 81,6%, respectively.
Among them, the most common pathogen was Klebsiella pneumoniae (22,67%).
Independent risk factors of septic AKI after multivariate logistic regression analysis
included: platelet (OR = 0,99, 95% CI: 0,98 - 0,99), NLR (OR = 1,17, 95% CI:1,03
- 1,34), and APACHE Il score (OR = 1,29, 95% CI: 1,07 - 1,54). NLR cut - off value
12,28 had a sensitivity 90,24%, specificity 75% and an AUC of 0,83 in predicting AKI.

Conclusion: The NLR from the blood sample at the time of diagnosing sepsis
or septic shock with a cut - off point = 12,28 can be used to identify patients at high

risk of progressing to AKI.
Key words: Sepsis, acute kidney injury, NLR.
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1. PAT VAN PE

Nhiém khuan huyét 1a trang thai dap ing mét
kiém soat hé mién dich v6i nhiém tring gay rdi
loan chirc ning va ton thwong da co quan de doa
tinh mang. Tan suat nhiém khuan huyét dang
¢6 xu hudng gia ting cing voi sy xuét hién cac
chiing vi khuan da khang. Ty 1é tir vong do nhidm
khuan huyét va cac bién ching chiém 20%.
Trong d6, 85% dén tir cac qudc gia c6 thu nhap
thdp va trung binh thap [1]. Tén thuong than
cép 1a bién chig pho bién va nghiém trong trén
bénh nhan nhiém khuan huyét véi ty 18 tir 26%
- 50% [2]. Tén thuong than cap 1am kéo dai thoi
gian diéu tri, ting ty 18 tir vong va cac bién chiing
lau dai nhu suy than giai doan cudi, chay than
nhan tao [3]. Dy doan sém nhiing bénh nhan c6
nguy co tién trién ton thuong than cip gitip nha
lam sang co thai do xu tri tich cuc, phong ngura
t6n thuong than xay ra. Hién nay creatinine van
1a tiéu chuan vang trong chan doan ton thuong
than cap. Tuy nhién creatinine nay thudng ting
0 giai doan tuong d6i muodn va bi anh hudng boi
khdi Iugng co cling nhu tinh trang dinh dudng
clia bénh nhan, diéu nay c6 thé dan dén cham
tré trong chin doan va diu tri. Nhiéu diu 4n
sinh hoc méi (KIM-1, NGAL) giup phat hién
som ton thuong than nhung chi phi cao va chua
san co trong thyc hanh 1am sang. Trong khi do,
tong phén tich té bao mau ngoai bién 1a mot xét
nghiém thuong quy, nhanh chong, chi phi thap,
it xam 14n va tir d6 c6 thé tinh duoc ty s6 giita
neutrophil trén lymphocyte. Nhiéu nghién ctru
cho thdy ty s6 nay c6 kha ning tién luong céc
bénh canh lién quan dén tinh trang viém dac biét
1a nhiém khuan huyét [4] [5]. Su thay ddi ty s6
neutrophil trén lymphocyte phan anh phan nao
sinh 1y bénh ciing nhu mic d6 ning cua nhiém
khuan huyét, gitp dua ra canh bao sém thay vi
phai thuc hién cac xét nghiém chuyén sau khac
[6]. Trén thuc té, mot sé nghién ctru thuc hién
& bénh nhan nhiém khuan huyét cho thay ty s6
neutrophil trén lymphocyte trong mau ngoai
bién co gia tri tién luong tu vong cling nhu
du doan bién chimg ton thuong than cap [7].
Trong xu thé d6, chiing t6i tién hanh nghién ctru
danh gia ty s6 neutrophil trén lymphocyte trong
tién doan ton thuong than cép trén bénh nhan
nhiém khuan huyét va séc nhiém khuan véi muc
tidu: xac dinh diém cét tdi vu, d6 nhay, do dic
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hi¢u, gia tri tién doan duong, gia tri tién doan
am, AUC cua ty s6 neutrophil trén lymphocyte
trong tién doan t6n thuong than cip & bénh nhan
nhiém khuan huyét va sdc nhiém khuan.

2. PHUONG PHAP NGHIEN CUU

Thiét ké nghién ciru: Nghién ciru doan hé

Tiéu chuin chon miu: Bénh nhan tir 16
tudi nhap khoa hdi strc tich cuc (HSTC) véi
chan doan NKH hoic SNK theo hoi df”)ng thuan
Sepsis - 3 va co két qua téng phén tich t& bao
mau ngoai vi trong vong 24 gio tir khi chan doan.

Tiéu chuén loai trir: Bénh nhan co thoi
gian diéu tri tai khoa < 24 gio, c6 bénh than
man hodc tién cdn ghép than, tdn thuong than
cip do nguyén nhan sau than (dwa trén hinh anh
tac nghén dai bé than, niéu quan, bang quang,
ni€u dao trén hinh anh siéu am hoac CT scan
bung) hoic tiép xuc véi chat can quang, thude
doc than trong vong 1 tuan trude khi nhap hoi
stuc. Bénh nhan c6 bénh ly huyét hoc, dang hoa
tri, dung corticoid hodc co cic yéu té lam anh
huéng s lugng lymphocyte nhu nhidm HIV,
suy dinh dudng, bénh tu mién, bénh ac tinh.

Pinh nghia bién s6:

- Tiéu chuin nhiém khuan huyét [8]: Tinh
trang r6i loan chirc ning co quan de doa tinh
mang giy ra béi nhiém trung xac dinh boi su
thay d6i thang diém SOFA ting cap tinh > 2 diém
(tir gia tri SOFA nén). Néu bénh nhan khong ghi
nhan ri loan chirc ning co quan tir trude thi
diém SOFA nén duoc méc dinh 1 0 diém.

- Tiéu chuan séc nhiém khuan [8]: Bénh
nhan nhiém khuan huyét tut huyét 4p dai ding
can str dung thude van mach dé duy tri huyét ap
trung binh (MAP) > 65 mmHg du da bu dich
thich hgp va nong do lactate méu > 2 mmol/L
(18 mg/dL).

- Tiéu chuin ton thwong than cap theo
KDIGO 2012 [9]: Tang Creatinine > 0,3 mg/
dl (= 26,5 umol/l) trong vong 48 gio hay tang
Creatinine > 1,5 1an mtrc nén trong vong 7 ngay
trude d6 hay thé tich nude tiéu < 0,5 ml/kg/gid
kéo dai trén 6 gio.

- Ty s Neutrophil trén Lymphocyte: Tinh
bang sb luong tuyét dbi bach ciu da nhan trung
tinh chia s6 luong tuyét déi bach cau lympho
trong cing mau cong thirc mau lay tai thoi diém
bénh nhan duoc chan doan NKH hodc SNK.
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Phuong phép thong ké

Pé tim cac yéu t6 nguy co TTTC, chiing toi
phan tich hoi quy don bién va chon nhimng yéu
t6 co p < 0,05 tiép tuc dua vao phan tich hdi quy
da bién. Nhitng yéu t6 c6 p < 0,05 duoc xac dinh
1a yéu t6 nguy co doc 1ap cia tinh trang TTTC.
Dé khao sat gid tri tién doan cua ty sé NLR, v&
duong cong ROC va tinh AUROC. Dién tich
duéi dudng cong (AUROC) duge ding dé danh
gia d6 chinh xac. AUROC > 0,60: d6 chinh xac
kém; > 0,70: d6 chinh xac trung binh, > 0,80:
do chinh x4c tot va > 0,90: d6 chinh xéc rat tot.

Gia tri nguong (cut - off value) duoc chon
tai diém c6 chi s6 Youden (J) cao nhét voi J =
dd nhay + do chuyén -1, gia tri ngudng dugc xu
1y théng ké bang phan mém R 4.2.2.

3. KET QUA NGHIEN CUU

Trong thoi gian tir thang 12/2021 dén thang
06/2022, tai khoa HSTC - CDb Bénh vién Nhan
Dan 115 c6 98 truong hop bénh nhan du tiéu
chuin duoc dua vao nghién ciru.

3.1.Pic diém chung ciia din s6 nghién ciru

Tudi trung binh cua bénh nhan trong
nghién curu 1a 64,72 + 12,85 nam. Bénh nhéan
trén 60 tudi chiém da sé voi ty 18 67,34%. Nit
gidi chiém 53,06% véi ty 1€ ntt/nam = 1:1,1.
TTTC xay ra trén 59,18% bénh nhan; trong
do giai doan 2 cao nhat véi 46,55%. Nhiém
tring ho hip 1a bénh canh phd bién nhét véi
47,96% véi tac nhan vi sinh thudng gip nhat
la Klebsiella pneumoniae (21,25%).

Bang 1: So sanh cac dac diém cua dan s6 nghién ctru gitra 2 nhém bénh nhan

Pic difm Nhém 1: C6 TTTC Nhém 2: Khong TTTC b
: (n =58) (n = 40)

Nit 31 (53,40) 21 (52,50) 0,926

Tudi 66 + 12,02 63,50 + 13,50 0,048

HATB (mmHg) 68,35 (53,30 - 83,32) 83,15 (60,00 - 93,30) 0,010

THA 41 (70,70) 24 (60) 0,271

DTD 31 (53,40) 28 (70) 0,099

BMV 9 (15,50) 3(7,50) 0,234

TBMMN 6 (10,30) 3(7,50) 0,632

COPD 4 (6,90) 1(2,50) 0,331

Suy tim 6 (10,30) 1(2,50) 0,138

APACHE II 21 (16,25 - 25) 12 (9,75 - 15) <0,001
SOFA 7(5-11) 4(3-6) <0,001
Dung van mach 36 (62,10) 6 (15) <0,001
Tho may 40 (69) 20 (50) 0,058

Albumin (g/L) 27,75+ 5,95 29,74 + 5,65 0,098

CRP (mg/L) 240,36 (151,60 - 332,30) 197,81 (95,6 - 265,0) 0,182

BC (K/uL) 19,58 (15,06 - 24,94) 16,47 (12,69 - 22,07) 0,067

TC (K/pL) 195,50 (145,25 - 305) 332 (266 - 390,25) <0,001
Neutrophil (K/pL) 16,76 (13,02 - 21,89) 14,21 (9,65 - 18,89) 0,009

Lymhocyte (K/uL) 0,68 (0,50 - 1,10) 1,60 (0,94 - 2,29) <0,001
NLR 23,04 (14,61 - 37,26) 8,54 (6,14 - 12,22) <0,001
Thoi gian diéu tri 16 (11,25 - 20) 10,50 (7 - 16) <0,001
T vong 30 (51,72) 9 (22,5) 0,004
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Nhom 1 ¢6 tudi cao hon nhom 2 (66 + 12,02 so voi 63,50 = 13,50, p < 0,05). Khong co6 su khac
biét vé gidi tinh, ty 16 cac bénh 1y nén, albumin va CRP giita 2 nhém. Nhém 1 c6 diém APACHE1I,
SOFA, ty s6 NLR, thoi gian diéu tri va ty 18 tir vong cao hon nhom 2 ¢é ¥ nghia thdng ké (p < 0,05).

3.2. Cic yéu td nguy co ton thwong thin cip trén bé¢nh nhan NKH va SNK

Bang 2: Cac yéu t6 nguy co ton thuong than cip trén bénh nhan
nhiém khuan huyét va séc nhiém khuan

., Hobi quy don bién Hoéi quy da bién
Yéu to nguy co
OR (KTC 95%) p OR (KTC 95%) P
Tubi 1,03 (1 -1,07) 0,080 0,98 (0,93 - 1,04) 0,578
Gidi 1,16 (0,48 - 2,77) 0,745
HATB 0,99 (0,97 - 1,01) 0,331
Tang huyét ap 1,44 (0,58 - 3,58) 0,436
Suy tim 4,22 (0,45 - 39,49) 0,161 1,80 (0,07 - 44,65) 0,719
Bénh mach vanh 2,11 (0,49 -9,11) 0,303
COPD 4,22 (0,45 - 39,49) 0,161 1,91 (0,01 - 259,08) 0,798
bai thao duong 0,50 (0,20 - 1,24) 0,129 4,54 (0,61 - 33,91) 0,123
TBMMN 2,11 (0,49 -9,11) 0,303
Bach cau 1,03 (0,98 - 1,09) 0,276
Lymphocyte 0,30 (0,15 - 0,59) < 0,001 1,41 (0,45 - 4,46) 0,559
Tiéu cau 0,99 (0,98 - 0,99) < 0,001 0,99 (0,98 - 0,99) 0,031
Ty s6 NLR 1,13 (1,06 - 1,19) < 0,001 1,17 (1,03 - 1,34) 0,007
CRP 1,00 (0,99 - 1,01) 0,166 1,00 (0,99 - 1,00) 0,269
Albumin 0,95 (0,88 - 1,02) 0,145 1,00 (0,89 - 1,12) 0,972
APACHE 11 1,28 (1,15 - 1,43) < 0,001 1,29 (1,07 - 1,54) 0,003
SOFA 1,48 (1,19 - 1,83) < 0,001 1,39 (0,79 - 2,43) 0,24
Dung vén mach 5,4 (1,87 -15,61) < 0,001 0,51 (0,04 - 7,16) 0,614

Hoi quy logistic dugc st dung dé danh gia cac yéu t6 nguy co TTTC. Tét ca bién sb dugc dua
vao danh gia. Tuy nhién, sau khi phan tich don bién c6 12 bién s duoc chon tiép tuc dua vao phan
tich hoi quy da bién bao gdm: tudi, bénh nén suy tim, COPD, déi thao dudng, s6 luong lymphocyte,
tiéu cau, ty s6 NLR, ndong do6 CRP, albumin, diém APACHE II, diém SOFA, ty 1¢& sir dung thudc
van mach. Sau khi diéu chinh cac yéu té gay nhiu, su tién trién TTTC lién quan doc 1ap véi 3 yéu
t6: s6 luong tiéu cau voi OR = 0,99 (KTC 95% 0,98 - 0,99), ty s NLR v6i OR = 1,17 (KTC 95%
1,03 - 1,34) va diém APACHE II OR = 1,29 (KTC 95% 1,07 - 1,54).

Tiéu cau 0]
Ty s6 NLR
APACHEII 11,29 (1,07 — 1,54)
0.9 1 11 12 13 14 L5 L6

Biéu d6 1: So sanh OR céc yéu t nguy co ton thuong than
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3.3. Gia tri cia ty s6 NLR trong tién
doan TTTC

e
s —q
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g ©
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- Diém cat téi vu: 12,28
o T Ponhay: 90,24%
Do dac hiu: 75%
= AUC =083
2 4
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1 — Do dac hiéu
Biéu do 2: Puong cong ROC cua ty sé NLR
trong tién doan TTTC
Ty s6 NLR c6 diém cit toi wu 1a 12,28
cho d6 nhay 90,24%, d6 dac hi¢u 75%, PPV
88,24%, NPV 78,72% va AUC = 0,83 cho gia
tri tién doan tot TTTC.

4. BAN LUAN

4.1. Pic diém chung ciia dan s nghién ciru

Nghién ciru chung t6i ghi nhan do tudi trung
binh 1a 64,72 + 12,85 va ty 1€ nit/nam = 1/1,1
gan nhu khong khac biét so v6i nghién ctru cua
céc tac gia trong nude va qudc té [10 - 13]. Hau
hét cac nghién ctru déu cho thay ty 1& bénh ly
nén cao nhat 1a ting huyét ap ciing nhu khong
c¢6 su anh huéng cia tinh trang bénh nén 1én
két cuc TTTC [12, 14]. Ty 1¢ TTTC trén bénh
nhan NKH va SNK 14 59,18%, két qua nay gan
nhu tuong tu so vdi cac nghién ciru cung chu
dé [13 - 15]. Trong d6, giai doan 2 chiém ty 1¢
cao nhat véi 43,18%. Nguoc lai, nghién ctru tac
gia Xi Bu c6 ty 18 ton thuong than cip giai doan
3 chiém da sb vé&i 43,18%. Su khac biét nay
do nghién ctru cua tac gia Xi Bu khong loai trur
nhitng bénh nhan c¢6 bénh than man [13].

Piém APACHE II trung vi 1a 16,5 khong
khac biét nhiéu so v6i nghién clru cia cic tac
gia khac [11, 12]. Piém SOFA chung t6i ghi
nhan 1a 5,5 gan nhu twong dong voi tac gia
Truong Nhu Hao [12] nhung thap hon nghién
clru cua tac gia D Ngoc Son (7 diém) va Huynh
Quang Dai (10,4 diém) do thoi diém danh gia
khac nhau [11, 16]. Piém SOFA tai thoi diém
m&i chan doan NKH véi cac biéu hién cua hoi
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chimg dap tmg viém toan than, ton thuong da
co quan chua 13 rang s& thip hon so voi diém
trong vong 24 gio nhap khoa HSTC. Bénh nhan
NKH nhap khoa HSTC da phan déu da dugc
sir dung khang sinh tir trudc. Do do, ty 18 ciy
méu dwong tinh ghi nhan duoc chi 18,37% thap
hon so voi cac nghién ciu khac [17, 18]. Cac
co quan nhidm trang phd bién 1a duong ho hip
(47,96%), da/md mém (32,65%) va tiéu hoa
(9,18%) phu hop véi két qua cdy vi sinh, trong
do Klebsiella spp., E.coli va Acinetobacter spp.
1a 3 tac nhan thuong gap. Thoi gian diéu tri tai
khoa HSTC cua bénh nhan NKH trung binh
la 13,74 + 5,83 ngay lau hon so vdi cac bénh
Iy khac [19]. Ty 1& to vong trong nghién ctru
1a 39,8% khé twong dong véi cac nghién ciru
trong nude [11, 12, 16].

4.2. Cac yéu t6 nguy co ctia TTTC trén bénh
nhén nhiém khuén huyét va sbc nhiém khuin

Sau khi khi phén tich hdi quy don va da bién
chung toi nhan thiy diém APACHE 11, s6 luong
tiéu cau va ty s6 NLR 13 3 yéu t6 doc lap lién quan
dén tinh trang TTTC. So sanh v&i tac gia Hakki
Yilmaz ghi nhan 3 yéu t6 tién doan TTTC goém
diém APACHE 11, ty s6 NLR va thoi gian thong
khi co hoc [14]. Trong khi d9, tac gia Xi Bu ghi
nhan 4 yéu t6 gdm: ty s6 NLR, procalcitonin,
acid uric va diém APACHE II [13]. Nhin chung
ca 3 nghién ciru déu cho thdy TTTC cé lién
quan doc 1ap voi ty s6 NLR va diém APACHE
I1. Ngoai ra, nghién ctru chiing t6i ghi nhan tiéu
cdu ciing co vai tro tién doan TTTC. Tiéu cau la
mot thanh phan ciia diém SOFA va ty 1¢ nghich
v6i muc d6 nghiém trong ciia NKH. Nhiéu
nghién ctru ghi nhén 20 - 58% bénh nhan NKH
¢6 giam tiéu cau. Trong s6 nhing bénh nhan
nay, 10% giam tiéu ciu nghiém trong lam ting
két cuc tir vong trong 28 ngay [20]. Nghién ctru
cua tac gia Venkat C thuc hién trén 304 bénh
nhan NKH ghi nhan bénh nhan giam tiéu cau
c6 ty 1€ TTTC cao hon c6 y nghia so véi nhom
khong giam tiéu cau [21].

4.3. Gia tri cia ty sé neutrophil trén
lymphocyte trong tién doan ton thwong than
cAp trén bénh nhin nhiém khuin huyét va
soc nhiém khuén

Téng phan tich té bao mau la mot xét nghiém
pho bién, duoc ding rong rii trén thuc hanh dé
chén doan va theo ddi bénh, do viéc thuc hién
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kha don gian, nhanh chong, it xAm lan va chi
phi thip. Trong NKH, sau 4 dén 6 gid nhiém
ndi doc td, neutrophil mau ngoai bién tang
300% va lymphocyte mau ngoai bién giam 85%
[22]. Neutrophil 14 t& bao chu chdt cua hé mién
dich bam sinh, phan tng nhanh chéng véi tinh
trang nhiém trung lam tang dang ké s luong
cytokine. Trai lai, cac té bao lymphocyte dong
mot vai tro quan trong trong viéc diéu hoa dap
g mién dich. Pap tng mién dich qua muc c6
thé gay con béo cytokine dan dén trc ché hé mién
dich kém hién tuong chét t& bao lymphocyte
theo chu trinh [23]. Ngoai ra lymphocyte mau
giam con do ting catecholamine, prolactin,
cortisol, su dich chuyén lymphocyte vé h¢ lién
vong ndi mo [24]. Do d6, NLR duoc coi 1a mét
yéu t6 nhay dé tién doan mirc d6 ning cua tinh
trang nhiém tring do tac dong thay d6i 1én ca tir
sO va mau sd ciia ty s6 nay. Mdi lién quan giita
ty s6 NLR va su tién trién ton thuong than do
NKH con c6 thé dén tir vai tro tai than trong co
ché bénh sinh cia TTTC. Nhiéu loai té bao nhu
neutrophil va lymphocyte trong su tién trién ton
thuong than da dugc khang dinh mot phan qua
cac nghién ciru trén ca nguoi va dong vat. Sy
tham nhap neutrophil dugc phat hién trong than
chudt va miu sinh thiét tir nhitng bénh nhan bi
TTTC giai doan som [25].

Chung t6i ghi nhan diém cit t6i wu cia ty sb
NLR 14 12,28 ¢6 d6 nhay va d¢ dac hiéu lan luot
la 90,24% va 75% trong tién doan TTTC trén
bénh nhan NKH va SNK vdi AUC = 0,83. Ghi
nhén cho dén hién tai c6 2 nghién ctru danh gia
gia tri ctia ty s6 NLR trong du doan TTTC trén
bénh nhan NKH. Nghién ctru doan hé hdi ctru
clia tac gia Hakki Yilmaz niam 2014 cho thay
diém cat toi vu cia NLR 1a 10,15 c6 do nhay
90,2% va do dac hiéu 92,9% trong tién doan
TTTC [14]. Nam 2019, nghién ctru tac gia Xi Bu
cho thay diém cit t6i uu ctia NLR 1a 17,11 ¢6 do
nhay 62,1% va d¢ dac hiéu 68,9% [13]. Ngudng
diém cit khac nhau giira 3 nghién ctru dén tir
nhiéu 1y do. Trudc tién do tiéu chi chon méu c6
phan khac nhau giita 3 nghién ctru. Nghién ctru
chung t6i va tac gia Xi Bu dinh nghia NKH va
SNKH theo tiéu chuan Sepsis 3. Trong khi dé
tac gia Hakki Yilmaz lya chon bénh nhan NKH
nang theo dinh nghia Sepsis 2. Thir hai, NKH va
SNK la mdt bénh canh nang, ty 1€ tor vong cao
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va tién trién nhanh, vi vy moi yéu t6 du doan
O giai doan sém s& co gié tri cao hon. Do do,
chung t6i danh gia ty s6 NLR tai thoi diém bénh
nhan méi duoc chin doan NKH va SNK so véi
2 nghién ctru con lai st dung cong thirc mau tai
thoi diém nhap khoa HSTC. Cubi cung nhiéu
nghién ciru cho thay ty s6 NLR khac nhau giita
cac nhom dan sb va chung toc [26].

Chting t6i nhin nhan mot s6 han ché cua
nghién ctru. Thir nhat, chirc nang than bi dnh
hudng dang ké boi cac thude khang sinh trong
diéu tri NKH ma nghién ciru chua danh gia vé
khia canh nay. Thu hai, chi nhiing bénh nhan
dap ung khang sinh kém, dién tién bénh ning
moi nhap khoa hoi strc do d6 nghién ctru chua
c6 gia tri dai dién cho toan b bénh nhan NKH.

5.KET LUAN

Tir két qua thu dugc va nhitng han ché cua
nghién ctru, chiing t6i kién nghi c6 thé sir dung
ty s6 NLR v6i ngudng diém cit > 12,28 tir mau
cong thuc mau tai thoi diém bénh nhéan duoc
chin doan NKH hodc s6¢ nhiém khuin dé xac
dinh nhitng bénh nhan c6 nguy co cao dién tién
dén ton thuong than cap nham c6 thai do xir tri
tich cuec.
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Tém tat

Dat van dé: Hién cé nhidu phuong phap chuyén lwu dong nudc tiéu sau phau
thuat tao hinh khdc ni bé than niéu quan. Nghién ctvu nay nham danh gia két qua
chuyé&n dong nuéc tiéu bén trong véi thong JJ trong phau thuat tao hinh khic néi bé
than - niéu quan & tré em va so sanh giira nhém phau thuat noi soi va mo ma.

D6i twong va phwong phap nghién ciru: M6 ta loat ca 98 bénh nhi trong d6 c6 3
treong hop phau thuat 2 bén (tdng cong 1a 101 don vi than) dwoc chia 1am hai nhém
phau thuat ndi soi va phau thuat md mé, tat ca dwoc tao hinh khic néi bé than - niéu
quén cé dat théng JJ tai Bénh vién NhiDoéng 2 tiv 01/01/2013 dén 31/10/2015. Théng
tin trwéc md, trong md, bién chirng va két qua sau md dwoc ghi nhan. Thoi gian theo
d&i sau md tlr 6 thang dén 3 nam.

Két qua: Co6 54 trwong hop duwoc phau thuat ndi soi qua dwdng xuyén phic
mac, trong do6 2 trwdng hop nodi soi chuyén mé mé. 47 trwdng hop dwoc phiu thuat
mé&. Trong nhém phau thuat mé cé 6 trwérng hop nhiém khuén niéu sau mé (12,8%)
dap trng diéu tri ndi. Nhom phau thuat ndi soi cé 6 trudng hop md lai vi rd nworc tiéu
kéo dai, hep miéng ndi va théng JJ lac ché. Cac bién ching clia nhém phau thuat
ndi soi bao gdm: c6 3 trwdng hop nhiém khuan niéu (5,8%), c6 6 trudng hop JJ lac
chd (11,5%), c6 4 trweng hop rd nwéc tidu (7,7%), cd 1 trwdng hop hep miéng ndi
(1,9%) va 1 trwdng hop sdéi bang quang (1,9%). Ty Ié thanh céng chung cldia 2 nhém
l& 94,1%. Ty lé cai thién mirc d6 & nwdc sau md 1a 90,1% vai thoi gian theo dai trung
binh 12,1 thang.

Két luan: Chuy&n dong nwéc tiéu véi thong JJ trong phau thuat mé tao hinh
khtc néi bé than - niéu quan véi ty 1& thanh cong kha cao 94,1%. Phwong phap nay
an toan, hiéu qua. V&i phau thuat noi soi tao hinh khtic ndi bé than - niéu quan qua
dwdng xuyén phic mac, phau thuat vién can cé thém nhiéu kinh nghiém dé giadm ty
I& bién chirng.

Tir khéa: Tao hinh khuc néi bé than - niéu quan, théng JJ.

Abstract
Outcome of pyeloplasty using double j stent in children

Objectives: To evaluate the result of using internal urinary diversion (double J
stent) in dismembered pyeloplasty in children.

Methods: A case series of 98 pediatric patients (101 renal units) undergoing a
dismembered pyeloplasty procedure using double J stent was retrospectively reviewed
at Children Hospital Number 2 from 01/01/2013 to 31/10/2015. The preoperative,
intraoperative and postoperative data were recorded. Follow - up period ranged from
6 months to 3 years.
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Results: There were 54 cases undergoing transperitoneal laparoscopic
pyeloplasty, 2 cases converted to open pyeloplasty due to difficulty. 47 cases
underwent open pyeloplasty. In the open group, there were 6 cases (12,8%) of urinary
tract infection (UTI) which is treated well with antibiotic. In the laparoscopic group, 6
cases required a second operation due to prolonged leakage, recurrent obstruction
and stent displacement. Complications of the laparoscopic group were recorded in 3
cases of UTI (5,8%), 6 cases of stent displacement (11,5%), 4 cases of leakage (7,7%),
1 case of obstruction (1,9%) and 1 case of vesical calculus (1,9%). The success rate
was 94,1% in the whole study. The post - operative hydronephrosis improvement was
recorded in 90,1% after the mean follow - up period of 12,1 months.

Conclusions: Using double J stent for urinary diversion in open dismembered
pyeloplasty is a safe and efficient option. In transperitoneal laparoscopic pyeloplasty

using double J stent, surgeons should have much experience to reduce the

complication rate.

Key words: Pyeloplasty, double J stent.

1. PAT VAN PE

Tao hinh khuc ndi bé than - niéu quan
(KNBTNQ) theo Anderson - Hynes tur lau da
dugc cac phiu thuat vién niéu nhi trén thé giéi
ddng thuan 1a phwong phap phau thuét tiéu
chuan diéu tri cac truong hop hep KNBTNQ
[1]. Tuy vay, chuyén dong nudc tiéu sau doé
theo phwong phép nao hodc c¢6 chuyén dong
hay khong van con 1a mot van dé con phai ban
luan. Hién nay, cac phau thuat vién c6 nhiéu lua
chon trong chuyén dong nuéc tiéu nhu thong
JJ, stent niéu quan xuyén bé than ra da, thong
Foley mo than ra da hodc két hop céc loai trén
[2], [3], [4]. Chlng t6i chon thong JJ vi phuong
phap nay it xdm 1an, khong xuyén chit mé than
hay bé than d& gay nguy co chiay méau sau md
hay ro tiéu hau phiu.

Nghién ctru ndy ndy nham danh gia két qua
chuyén dong nudc tiéu bén trong véi thong JJ
trong phau thuat tao hinh khuc ndi bé than -
niéu quan ¢ tré em va so sanh hai nhom phau
thuat noi soi va phau thuat mb mo.

II. POI TUQONG VA PHUONG PHAP
NGHIEN CUU

Thiét k& nghién ctru: mo ta loat ca

Dan s6 muc tiéu: tré em duogc chan doan hep
khiic n6i bé than niéu quan c6 tac nghén.

Dan s6 nghién ctru: tré em duge chan doan
hep khiic ndi bé than niéu quan kham va diéu trj
tai bénh vién Nhi dong 2.

Dén s6 chon mau: tré em duge chan doan
hep khac ndi bé than niéu quan kham va diéu
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tri phﬁu thuat tao hinh KNBTNQ c6 dat thong
JJ tai Bénh vién Nhi Dong 2 tir 01/01/2013 dén
31/10/2015.

Tiéu chi chon mau: tré em duge chin doan
hep khuc ndi bé than niéu quan kham va diéu
tri phau thuat tao hinh KNBTNQ c6 dit thong
JJ tai Bénh vién Nhi Déng 2 c6 thoi gian theo
ddi it nhét 6 thang va dugc phiu thuat cling mot
€kip va cung phuong phap.

Tiéu chuén loai trir: Cc truong hop da duoc
phiu thuat truéc do6 hay bo tai kham, hd so
khong day du.

Phuong phap chon mau: chon mau toan
bo. Lay tat ca cac truong hop chan doan hep
khac nbi bé than nidu quan kham va diéu tri
phau thuat tao hinh KNBTNQ c¢6 dit thong JJ
tai Bénh vién Nhi Pong 2 tir 01/01/2013 dén
31/10/2015.

K¥ thuat md: mdé md hodc ndi soi xuyén
phuc mac tao hinh KNBTNQ theo Anderson -
Hynes, miéng ndi bé than niéu quan dugc khau
v6i chi PDS hoac Vieryl 6.0. Thong JJ dugc dat
xudi dong trong md.

Théng tin trudc md, trong md, bién ching
va két qua sau mo dugc ghi nhan. Panh gia két
qua phiu thuat thanh cong khi bénh nhan khong
phai phau thuat lai.

Theo ddi sau md

Thong JJ duge rat sau phau thuat tao hinh
KNBTNQ 1 - 2 thang qua ndi soi bang quang.
TAt ca bénh nhi dugc theo ddi sau 1 thang, sau
d6 mdi 3 - 6 thang bang siéu 4m cho dén ngay
30/04/2016. Panh gia c6 cai thién do r nudc
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khi d6 & nu6e giam dan trén siéu am. Xa hinh
than sau md duoc thuc hién tai bénh vién Cho
Riy khi than & nudc nhiéu hon hodc khong
giam muc dd trén si€u am, hoac bénh nhi co
triéu chimg nghi ngd tic nghén nhu dau bung
nhiéu, nhiém khuén niéu tai phat.

X ly va phan tich s6 liéu

Tét ca cac sb liéu déu duoc ¢hi lai trong mau
ho so nghién ctru sau d6 duoc kiém tra tinh day
du va nhap vao may tinh dé phan tich va xur Iy
s6 liéu. Chung t6i st dung phan mém thong ké
SPSS 21.0 & quan ly, tinh toan, xur 1y cac dit
lidu thong ke.

Théng ké mo ta: cac bién dinh lwong tinh tri
s6 trung binh va d6 1éch chuin. Cac bién dinh
tinh tinh tan suat va ty 1¢ phan tram.

Thong ké phan tich: dung phép kiém Chi
binh phuong dé xac dinh méi lién quan gitra cac
bién dinh tinh, gitra phau thuat ndi soi va phau
thuat mé mo véi cac diac diém tudi, gidi, bén
than md, do & nudc, thoi gian phau thuat, thoi
gian nam vién, thoi gian rat JJ. Khi c6 trén 20%
vong tri nho hon 5 hoic tan sb trong 6 nho (< 5)
thi kiém dinh chinh xac Fisher dugc dung thay
thé kiém dinh Chi binh phuong. Kiém dinh t
duoc dung dé so sanh cac bién dinh lugng trong
2 nhém. Phép kiém Wilcoxon Ranksum (Mann
- Whitney) dugc dung thay thé kiém dinh t khi
dir liéu khong co phan phdi binh thuong. Cac

phép kiém duoc xem 1a ¢ y nghia thong ké khi
p <0,05.

Céc dinh nghia su dung

- P61 nude: duoc danh gia trén si€u am tuy
thudc mirc do dén dai bé than, duong kinh trudce
sau ctia bé thdn ma phan do tir [ dén IV.

Y dtc

Dé tai duoc thong qua tai qua hoi dong Y
Dic bénh vién Nhi dong 2 quyét dinh s6 121/
BB-BVND2 ngay 16/10/2012.

IIL. KET QUA

C6 98 bénh nhi trong d6 ¢6 3 bénh nhi phau
thuat hai bén (101 don vi than) trong 16 nghién
ctru. Tudi phau thuat tir 1 thang - 14 tudi, trung
binh 14 4,9 + 4,0 tudi. Giéi nam chiém da sb véi
75% (n = 74). C6 28 bénh nhan (28,6%) dugc
phat hién than & nudc trudc sinh nho siéu am
tién san. S6 don vi than phau thuat bén trai/bén
phai 1a 71/30.

Co 47 don vi than dugc phau thuat mé, 54
don vi than duoc phﬁu thuat noi soi, trong do
¢6 2 truong hop ndi soi chuyén md mé vi phau
thuat khé khan vi khtic ndi rat viém dinh, chay
mau khi boc tach. Bénh nhan duoc chia thanh
2 nhém: nhém 1: phau thuat mé (n = 47) va
nhém 2: phau thuat noi soi (n = 52) (khong tinh
2 trudng hop ndi soi chuyén mé mé). Céc dic
diém ctia 2 nhom dugce so sanh trong bang sau:

Bang 1. So sanh déac diém cia nhém phe:lu thuat mo va ndi soi

Pic didm Phiu thuit mé Phiu thuit ndi soi P
: (n =47 don vi than) | (n =52 don vi thin)

Tu(?l phau thuat trung binh 35 440 79 + 43 0,000%
(thang)
Gioi, n (%) 36 (76,6) 38 (73,1)

Nam 11 (23,4) 14 (26.9) 0,687**

Nir
Vi tri than bénh, n (%) 31 (66) 38 (73,1)

Trai 16 (34) 14 (26,9) 0,441%*

Phai
Do ¢ nudc trung binh trudc md 3,4+0,6 3,2+0,7 0,105%*
Tho:1 gian phau thuat trung binh 85,4+ 18.9 172.3+39.6 0,000
(phat)
Th()"l gian nam vién trung binh 6.0+ 1.4 75434 0.012*
(ngay)
Thoi gian rat JJ trung binh (tudn) 55+1,9 6,2+ 2,0 0,032%*

*: Phép kiém Mann - Whitney
**: Phép kiém chi binh phuong
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Nhan xét: Khong co sy khac biét c6 y nghia théng ké vé cac dic diém gidi, vi tri than bénh va
d6  nude trude mo gitra 2 nhom. Tuy nhién, tudi phdu thuat cua nhoém phau thuat ndi soi cao hon
¢6 y nghia so voi nhém phau thuat mo (p < 0,05). Thoi gian phau thuat, thoi gian nim vién, va thoi
gian rit JJ trung binh ctia nhém phiu thuat mé ngan hon c6 ¥ nghia so véi nhém phau thuat noi

soi (p <0,05).

Tat ca cac truong hop trong mau nghién ctru déu duoc dat thong JJ trong lic md, trong d6
100/101 truong hop thong JJ duoc dat xudi dong, chi mdt truong hop thong JJ khong qua dugc
khtic nbi bang quang - niéu quan phai chuyén sang noi soi niéu dao - bang quang dat JJ nguoc dong.

Chung t6i ghi nhan 21 trudng hop c6 bién ching duoc mé ta trong bang sau:

Bang 2. Bién chimng phau thuat phan theo nhém phau thuat md va phau thuat ndi soi

Phiu thuit mé Phiu thuit ndi soi
(n =47 don vi than) | (n =52 don vi than) P
n (%)

Nhiém khuan niéu 6 (12,8) 3(5,8) 0,302
17 lac chd 0 (0) 6 (11,5) 0,028
RO nudc tiéu 0 (0) 4(7,7) 0,119

Hep miéng ndi 0 (0) 1(1,9) 1,000

So6i bang quang 0 (0) 1(1,9) 1,000

(Phép kiém Fisher chinh x4c)

Nhém phau thuat mé c¢é 6 trudng hop nhiém
khuan niéu sau md (12,8%) dap ung diéu tri ndi
khoa, khong trudng hop nio phai phau thuat lai.

Nhém phau thuat noi soi co cac bién ching:
nhiém khuan niéu (5,8%), JI lac chd (11,5%),
10 nude tiéu (7,7%), hep miéng ndi (1,9%) va
soi bang quang (1,9%). Tt ca cac truong hop
nhiém khuén niéu déu dap g diéu tri noi khoa.
Co 6 truong hop T lac chd, trong d6 5 truong
hop phat hién khi rat JJ (sau m6 1 - 2 thang), ¢6
1 trudng hop phat hién sau mé 1 ngay. Trong
5 truong hop phat hién khi rat JJ, cé 3 truong
hop dau dudi JJ lac chd gin miéng niéu quan va
duoc rat qua ndi soi bang quang, c¢6 1 truong
hop phai mo bé than 1ay JJ va 1 truong hop JJ
lac chd gy tic ngh&n miéng nbi phai phiu thuat
tao hinh lai miéng ndi kém dit stent niéu quan
xuyén bé than ra da. Truong hop phat hién JJ
lac chd sau m6 1 ngay, JJ khong qua duoc khic
n6i bang quang - ni¢u quan, bénh nhan dugc
phau thuat dat lai nong niéu quan kém mé than
ra da. C6 4 truong hop 1o nude tiéu trong d6 2
truong hop tu hét sau md 8 va 13 ngay, 2 trudng
hop hep miéng ndi theo dbi than ¢ nudc tang
1én va duge chi dinh 1am xa hinh than déu co
dau hiéu tac nghén phai phiu thuat tao hinh lai
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miéng ndi kém dat JJ. Ching t6i ¢6 1 truong
hop hep miéng ndi sau md 1 thang, bénh nhi
duoc tao hinh lai miéng ndi va dat JJ. 1 truong
hop soi bang quang nhé dugc ghi nhén trong
lac rat JJ.

Nhu vdy, c6 6 truong hop md lai véi cac 1y
do: 10 nudc tiéu, hep miéng ndi va thong JJ lac
chd. Ty 1¢ thanh cong (khong phai phiu thuat
lai) 12 94,1% (n = 95).

Ty 1€ cai thién muc d§ & nudc sau md 1a
90,1% véi thoi gian theo ddi trung binh 12,1
thang, ngan nhat 6 thang, dai nhat 36 thang.

IV. BAN LUAN

Nam 1949, khi Anderson va Hynes mo ta ky
thuat tao hinh KNBTNQ kiéu cit roi, cac tac
gia tng ho khong dat stent, cho ring stent gy
nhiém khuan niéu va gép phan hinh thanh seo
hep tai miéng ndi [5]. Tuy nhién, cac nghién ciru
sau d6 ghi nhan cic bién ching khi khong dat
stent nhu ro nude tiéu kéo dai, nang gia niéu,
tac nghén tai phat, trong d6 mot sd trudng hop
doi hoi phai can thiép thém bang phau thuat [6].
Hién nay, hau hét cac tac gia déng thuan nén
chuyén dong nudc tiéu sau tao hinh KNBTNQ
o nhiing truong hop than don, than chirc nang
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kém, dai bé than dan rat 16n, nhiém khuan niéu
tai phat hay hep KNBTNQ tai phat [6], [1], [7].
Mot s6 tac gia nhu Elmalik, Smith ting ho quan
diém dat stent rong rai khi tao hinh KNBTNQ
vi ty 18 10 nudc tiéu va ty 1é mo lai it hon [9],
[18]. C6 nhiéu phuong phap chuyén dong nudc
tiéu nhu thong JJ, nong niéu quan xuyén bé
than ra da, nong ni¢u quan xuyén nhu moé than
ra da, KISS stent hoac blue stent [8], [5], [3],
(91, [4]. [21].

Veé thong JJ, chung t6i st dung k¥ thuat dat
xuoi dong va chi gap khoé khan trong 1 truong
hop khi thong khong qua duge khiic ndi bang
quang - ni€u quan bén dudi. Ching t6i ndi soi
bang quang dat nguoc dong thi thong JJ qua
duoc vi tri khac ndi. Trén thuc té, trude khi
dat thong JJ, chung t6i dung thong nudi an
kich ¢& nho 5Fr hodc 6Fr dit vao doan dau
cua ni¢u quan doan xa, bom nudc kiém tra su
thong thuong, dong thoi giup nong miéng ni¢u
quan. Khi JJ khong qua duoc khuc ndi bang
quang - ni€u quan, Ninan dua ra phuong phap
thay thé 1a dit nguoc dong hoidc ding stent dan
luu ngoai [3]. Ching t6i ghi nhan 6 trudong hop
thong JJ lac chd trong nhém phau thuat ndi soi.
Trong do6, 3 truong hop rut duoc qua ndi soi
bang quang, 3 truong hop phai can thi¢p thém
bang phiu thuat. Thong JJ lac chd thuong do
ky thuat dat va ude tinh chiéu dai khong phu
hop. Chung t6i wdc tinh chiéu dai JJ dya vao
khoang cach tir bang quang dén than hodc dya
vao cong thirc cta Palmer: chiéu dai thong =
tudi bénh nhan (nim) + 10 [10]. Nam 2011,
Chen giéi thiéu phuong phap dat JJ cai tién
bang cach sir dung thém mot nong niéu quan
dugc dit nguoc dong trude md va ding nong
niéu quan nay dé huéng din dit JJ xudi dong
sau d6. Ty 1& JJ lac chd theo phuong phap cai
tién nay 1a 0%, tuy nhién thoi gian phiu thuat
dai hon va phai ton thém mot nong niéu quan
dé huong dan [11].

Chung t6i c¢6 4/52 truong hop ro nude tiéu
(7,7%), trong do 2 trudong hop ro tu lanh, co
2 truong hop can phau thuat stra lai miéng
nbi. El - Feel bdo céo ty 1& ro 1a 1/15 trudng
hop ¢ nhom ndi soi xuyén phuc mac tao hinh
KNBTNQ co dat JJ xu6i dong [12]. Trong khi
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d6, nhom phau thust mé trong nghién ciru cua
chung t6i cling nhu cac nghién ctru khac cé ty 1€
10 nude tiéu 1a 0% [3], [13]. V6i phuong phép
dit nong niéu quan xuyén bé than ra da, ty 18 ro
trong phau thuat mé theo Lé Tan Son 1a 3/122
truong hop, trong do 1 truong hgp phai mo than
ra da, c6 2 truong hop 1o tu lanh [2]. Nhu vay,
thong JJ gitp chuyén dong nude tiéu kha hi¢u
quéa. Uu diém ciia thong JJ 1a khong gay bét tién
hay di chuyén thong khi van dong, thoi gian luu
duogc 1au nén gitp lanh miéng ndi tot. Trong
khi 0, cic stent dan luu ngoai c6 thé gip bién
chung di chuyén thong khi bénh nhén véan dong
va ¢6 nguy co ro nude tiéu sau rat stent vi bé
than tao hinh kha mong [8]. Thoi gian luu thong
ciing khong thé dé lau vi nguy co nhiém tring.
Mat khac, trong pha:lu thuét noi soi, bién chung
1o con lién quan dén k¥ thuat khau ndi, day 1a
yéu t6 phu thudc rat nhidu vao kinh nghiém
ctia phau thuat vién. RO miéng ndi 1a mot bién
ching quan trong vi nudc tiéu rd qua miéng ndi
¢6 thé pha huy cac md xung quanh, giy viém
dinh, seo x0, 12 nguy co tic nghén miéng ndi
sau d6. Theo y vin, 1o nudc tiéu trong mot sd
truong hop co thé tu hét sau mot thoi gian theo
ddi. Néu ro mot luong nude tiéu kéo dai, bénh
nhan cin dugc chuyén dong nudc tiéu bang
stent hodc mo than ra da [3]. Trong nghién ctu,
chung t6i theo ddi lugng nudc tiéu thoat ra qua
dan luu hd than, dan luu & bung va trén siéu
am. 2 truong hop can can thiép phau thuat 1a do
10 nude tiéu lugng nhiéu kém cac dau hi¢u tic
ngh&n miéng ndi (dau bung, kich thudc bé than
tang nhanh).

Trong nhém phau thuit mé, chiing t6i khong
¢6 trudng hop nio phai mo lai. Ninan bao cao
chi 1 truong hop phai mo lai (1,6%) trong 61
truong hop mé mo tao hinh KNBTNQ c6 dit
thong JJ [3]. Ty 1¢ nay theo Pham Ngoc Thach
nam 2012 1a 1,8% (2/105 truong hop) [16].
Nhu vay, thong JJ co thé xem 1a mot lya chon
an toan, hiéu qua trong phau thuit md tao hinh
KNBTNQ.

Déi voi phau thuat noi soi, chiing toi c6 6/54
truong hop mé lai vi cac 1y do: ro nudce tiéu,
hep miéng ndi, thong JJ lac chd. Thoi gian phau
thudt ndi soi con dai, bién ching nhiéu va ty
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16 md lai ciia nhém phau thuat ndi soi cao hon
so v6i nhom mé mé. Tuy nhién, mot sb tac gia
khac nhu Calvert va Mei bao céo ty I¢ thanh
cong cia phau thudt ndi soi gan twong duong
v6i phau thuat mé [17], [18]. Nhiing thtr thach
clia phau thuét noi soi chinh 1a khong gian phiu
thuat nho, dung cu nho, phau thuat vién can co
k¥ thuat khau cdt va thao tac trong ndi soi thanh
thao moi giup giam thoi gian phau thuat va ty
1¢ bién chig.

Ninan bao céo thoi gian nim vién trung binh
2,6 ngay khi dat thong JJ [3]. Ozdemir ghi nhan
70/71 bénh nhan xuat vién ngay ngay du sau
phau thuat, chi 1 bénh nhan xuét vién vao ngay
2 vi 1y do dau [13]. Tuy vay, thoi gian nam vién
theo nghién ctru chung t6i con dai (6 ngay trong
nhém mé mé va 7,5 ngay trong nhom ndi soi)
c6 18 do thoi gian sir dung khang sinh sau mé
ctia chung t6i con kéo dai, kiém soat dau sau mo
con chura tot.

Ty 1€ cai thién mtrc d0 0 nudc sau mb trong
nghién ctru ctia chung t6i 1a 90,1%. Két qua nay
tuong duong véi cac tac gia Amling, Churchill
vayvan [14], [1],[15].

V. KET LUAN

Chuyén dong nude tiéu véi thong JJ trong
phiu thuat mo tao hinh khac ndi bé than - niéu
quan c6 ty 1¢ thanh cong kha cao 94,1%. Day la
mot phuong phap an toan, hiéu qui. Véi phau
thut ngi soi tao hinh khuc ndi bé than - niéu
quan qua duong xuyén phuc mac, phau thuat
vién can c6 thém nhiéu kinh nghiém dé giam ty
1¢ bién ching.
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Tém tat

Muc tiéu: Khao sat mdi lién hé gitra d6 day va do sau Ia sang véi tdn thwong
thi truéng va do day |&p soi than kinh & bénh nhan glécdm géc mé nguyén phat.

Phwong phap nghién ctru: Nghién clru cit ngang mé ta cé phan tich véi
71 méat POAG (glécdm géc mé nguyén phat). Théng sb & sang dwoc chup bang
EDI-OCT va bé day I6p soi than kinh v8ng mac quanh gai dwoc chup bdng may
Spactralis SD-OCT.

Két qua: D6 day, do sau la sang trung binh 1&n lwot 14 197,05 + 28,21 um va
556,36 + 170,61 um. Hé sb twong quan nodi bd nhém danh gia sy ddng thuan tuyét
ddi ctia gia tri théng sb la sang cao (> 0,9), phan anh d6 tin cay cao cla gia trj théng
sb |4 sang do dwoc gitra hai 1&n do. Sw twong quan nghich manh dwoc tim thay
gitra d6 sau |4 sang trung binh vé&i chi sé MD (chirc nang véng mac) véi r = -0,647.
D6 day la sang trung binh c6 méi twong quan thuan trung binh véi chi s MD véi r
= 0,486. RNFL trung binh c6 méi twong quan thuan véi do day la sang trung binh,
va c6 méi twong quan nghich véi d6 sau la sang trung binh.

Két luan: Thong sb 14 sang & bénh nhan POAG c6 kha nang tai lap cao la mét
théng sb dang tin cay, cé thé chi ra sy tién trién thuc sw ctia bénh. Cé méi twong
quan gitra d6 day va do sau la sang véi RNFL va MD, trong d6 d6 sau la sang co
twong quan v&i MD va RNFL manh hon dé day & sang.

Tir khéa: Glocdm géc mé nguyén phat, thong sb |4 sang, d6 day 1a sang, do sau
l4 sang, chirc nang tdng cwéng d6 chidu sau hinh anh EDI-OCT.

Abstract

Association of lamina cribrosa morphometry with retinal nerve
fiber layer loss and visual field defects in primary open angle
glaucoma

Objective: To correlate lamina cribrosa (LC) parameters to retinal nerve fiber
layer thickness (RNFLT) and visual field (VF) defects in POAG patients.

Methods: In this observational cross - sectional study, a total of 71 POAG eyes
were recruited to evaluate the optic nerve head by using EDI-OCT and thickness of
the periapical retinal nerve fibers by Spactralis SD-OCT.

Results: The average lamina cribrosa thickness and depth were 197.05 + 28.21
pum and 556.36 + 170.61 ym, respectively. The absolute agreement of a single
observer’s measurements was calculated with the interclass correlation coefficient
(ICC) obtained from a 2 - way mixed - effect model. It reflected the high reliability
of the lamina cribrosa parameter value measured between the two measurements
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(> 0.9). Significant associations was found between the lamina cribrosa thickness
and depth with the MD index (r = 0,486 and r = -0.647, respectively). Mean RNFL
was positively correlated with lamina cribrosa thickness, and negatively correlated
with lamina cribrosa depth.

Conclusion: The lamina cribrosa parameter investigated by EDI-OCT in POAG
patients with high reproducibility is a reliable laboratory parameter that can indicate
the true progression of the disease. There is a correlation between lamina cribrosa
thickness and depth with RNFL and retinal function (MD), in which lamina cribrosa
depth has a stronger correlation with MD and RNFL than lamina cribrosa thickness.

Keywords: Primary open-angle glaucoma, lamina cribrosa parameters, lamina
cribrosa thickness, lamina cribrosa depth, EDI-OCT, enhancement - depth image.

1. PAT VAN DE

Glocom gdc md nguyén phat (primary open
angle glaucoma - POAG) 13 bénh than kinh thi
gidc man tinh, dién tién cham, dic trung boi ton
thuong than kinh thi va mét thi truong do chét
té bao hach vdng mac. Nhimg ton thuong do
bénh gy ra khong c6 kha nang phuc hdi va co
xu huong tién trién nang hon, do d6 viéc chan
do4n som va theo ddi chit ché rat quan trong [8].
POAG dugc chan doan dya trén dénh gia than
kinh thi, 16p soi than kinh va két qua kiém tra thi
truong [8]. Chan doan hinh anh 1a mot cong cu
khong thé thiéu trong chan doan va quan 1y bénh
glocom. Hién tai, hai nhom hinh anh hoc ho tro
viéc chin doan va theo ddi bénh glocém 1a chup
cit 16p c6 két quang hoc (Optical Coherence
Tomography - OCT) va thi truong. OCT co6 do
nhay va do dic hiéu dat dén 90% [2].

La sang 1a mang ludi cac dai mo lién két, noi
céc soi truc té bao hach di qua va la vi tri ton
thuong dau tién cta soi truc trong bénh glocom
[5], [11]. Su bién dang cta 14 sang dugc cho 1a
yéu td thuc day ton thwong than kinh thi do ngin
dong chay trong soi truc [1]. Nghién ctu ghi
nhan 14 sang trén mét bénh glocém thudng mong
hon va nam sau hon so v&i mit binh thuong [4].
Khi 14 sang bi t6n thuong, bién dang hoic 16m
vé phia sau, s& khién céc soi truc té bao hach di
qua cac 16 sang bi gap khuc dan dén thiéu mau
khong hoi phuc va chét. Thay do6i hinh dang 14
sang duoc chimg minh xuat hién trudc khi giam
do day 16p soi than kinh, do d6 viéc danh gia
thong s6 14 sang trén 1am sang gitip hd trg chan
doan POAG [6]. Vi sy xuat hién ctia chiic ning
tang cuong d6 chiéu sau hinh anh (enhanced
depth imaging - EDI) trén may OCT, bé mit
trudc va sau la sang dugc quan sat rd hon, do
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do6 gitp viéc danh gia do sau va do day la sang
tré nén kha thi [7], c6 thé tré thanh cong cu chan
doan, dénh gia do ning va theo ddi dién tién va
két qua diéu tri bénh POAG.

Moi lién hé giita thong sb 1a sang voi do day
16p soi than kinh va ton thuong thi trudng trén
bénh nhan glocom gbéc md nguyén phat giap
phan anh mdi lién hé gitta két qua EDI-OCT
v6i dd nang cua bénh ly POAG.

2. PHUONG PHAP NGHIEN CUU

Day 1a mot nghién clru cat ngang mo ta co
phan tich dwoc thyc hién tir thang 03/2022 dén
thang 09/2022. Nghién ctru da dugc thong qua
Hoi dong Y dirc ciia bénh vién Mat TPHCM.

Tiéu chuén chon vao: Bénh nhian POAG c6
nhan ap trén 21 mmHg (duoc do bang nhén ap
ké Goldmann) trong hon hai lan do, soi goc
thiy goc mé trén sinh hién vi, ¢6 tén thuong
dia thi dang glocom, vién than kinh mong, teo
quanh gai, va xuat huyét dia thi khong kém theo
bat thuong khéc.

Tiéu chuan loai trir bao gdbm bénh nhan bi
tat khic xa 16n hon +2.00 di op (D) hoidc bé
hon -6.00 D hodc c6 tién can thyc hién laser,
mé khuc xa hay phiu thuat ndi nhan (trir phau
thuat duc thily tinh thé c6 dat thiu kinh noi nhan
khong bién chimg hon sau thang) hoic bénh
nhan ¢ goc ting sic t, tin mach méng va dia
thi bat thuong (thiéu san gai, teo gai, phi gai,
drusen gai, dia thi nghiéng, 16m gai bat thuong).
Bénh nhan c6 bat ky bénh than kinh, bénh hé
thong hay bénh 1y nhin khoa anh huéng két qua
thi truong hay gdy anh huéng dén chét luong
chup OCT s€ bi loai khoi nghién ctru. Ngoai
ra, thi truong co6 gia tri duong tinh gid, am tinh
gia > 25%, va mat dinh thi > 20%; hinh anh
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chyup OCT c6 cuong d6 tin hi€u < 16; bénh nhan
tir ch6i lam OCT va thi truong hay bénh nhan
khong dong y tham gia nghién ciru ciing s& bi
loai khoi nghién ctru.

Bénh nhan thoa tiéu chuin chon mau sé
dugc tham kham va thyc hién cac can lam sang
nhu chup cit 16p vong mac, gai thi (OCT), do
thi truong voi test ngudng 24 - 2; su dung thuat
toan phan tich SITA, ghi nhan chi s6 do léch
trung binh (MD) va chi s6 do léch riéng biét
(PSD) va khao sat thong s 14 sang trén EDI-
OCT. Bién s6 nghién ctru chinh bao gém: do
day 14 sang, d¢ sau la sang, MD, PSD va RNFL.

3.KET QUA

Trong s6 42 bénh nhan (71 mit POAG)
tham gia nghién ctu, c6 31 bénh nhan nam
chiém 73,8% va 11 bénh nhan nit, chiém 26,2%.
Nhu vdy, nam gi6i chiém uu thé trong nghién
cliru nay voi ti 1€ nam nir 14 2,8:1. Do tudi trung
binh cia nhom nghién ctru 1a 55,93 + 11,84,
Céc mét tham gia nghién ctru ¢6 nhan 4p trung
binh 13 20,69 + 12,65 mmHg. Trong d6, 50 mit
thudc giai doan nang, chiém 70% téng s6. Ti
1€ C/D trung binh cua nhom bénh nhén nghién
cuu 1a 0,80 = 0,13, trong d6 nho nhét 12 0,5 16n
nhét 1,0. Thi luc cia logMAR trung binh cua
cac bénh nhan trong mau nghién ctiru 1a 0,34 +
0,27, tuong duong 4/10 theo hé thap phan, voi
thi luc nay bénh nhan déu c6 kha ning lam thi
truong va cho do tin cay cao.

Gia tri MD trung binh la -18,74 dB. Nhu
vay d6 nhay vong mac cia bénh nhan POAG

trong mau khdo sat c6 ngudng anh sang trung
binh dudi ngudng ngudi binh thudng theo tudi
tuong tng. Bién s6 d¢ day trung binh cta 16p
soi than kinh vong mac c6 gia tri 63,78 = 18,36
um. Pong thoi trén mat POAG bé day 16p soi
than kinh vong mac giam & ca bon goc phan tu
trén, thai duong, mtii va dudi.

Vé chi s6 do day 14 sang ghi nhan hé s tuong
quan ndi by nhom danh gia sy déng thuan tuyét
ddi cua gia tri do day la sang 1a 0,947 (0,931-
0,959), phan anh d¢ tin cdy cao cta gia tri d6 day
1a sang do duogc giira hai lan do. Két qua trung
binh d¢ day dat 197,05 pm, voi gia tri tai ting vi
tri 14t cat trung tam, trén dudi lan luot 1a 194,90
pm; 197,19 pm va 199,06 pm. M&i lién hé cua
thong s6 do day 14 sang theo vi tri lat cat duogc
kiém dinh bang phép kiém ANOVA mdt chiéu
voi gia tri p < 0,05 ¢6 y nghia. So véi do day 1a
sang tai trung tam, do day la sang chu bién tai
vi tri trén dudi 16n hon, tuy nhién sy khac biét
khong c6 y nghia thong ké véi p = 0,857.

Dbi voi do sau 14 sang, hé sd twong quan
giita 2 1an do cta d6 sau 14 sang 1a 0,998 véi
khoang tin cay 95% trong khoang 0,997 - 0,998.
Két qua cho thiy kha nang tai lap két qua gia tri
d6 sau 14 sang 1a rat cao giita cac lan do khac
nhau. Két qua trung binh c6 xu huéng giam dan
tir trén xudng dudi. Tai vi tri lat cit dudi, gid tri
nén cua do sau la sang 1a 528,86 um, ting lén
552,65 pm ¢ trung tam va dat gia tri 587,94 um
& lat cat trén. Khong co su khac biét ¢6 ¥ nghia
théng ké vé gia tri d0 sau 14 sang gilra cac vi tri
cit khac nhau (p = 0,138).

Bang 1: Do day 14 sang va d¢ sau la sang ¢ bénh nhan POAG

Do day la sang D0 siu la sang

Tuong quan gitra 2 1an do r [95%CI]

0,947 [0,931 - 0,959]

0,998 [0,997 - 0,998]

Trung tam (um) 194,90 552,65
Trén (um) 197,19 587,94
Dudi (um) 199,06 528,86

Do day 14 sang trung binh ¢6 xu huéng giam tir giai doan nhe - trung binh dén giai doan ning.
Trong giai doan nhe, d6 day 14 sang c6 gia tri 210,67 + 20,59 pm giam xubng con 191,33 + 29,17
um khi bénh dién tién ning. Trong khi d6 sau 1a sang c¢6 xu hudng ting 1én khi bénh tién trién; tir
438,35 + 114,87 um trong giai doan nhe 1én dén 605,93 + 166,50 pum. Sy khac biét gia tri giita hai
nhém dugc kiém tra bang kiém dinh t doc 1ap c6 ¥ nghia thong ké vai p = 0,007.
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D (i

Biéu d6 1. Tuong quan giita d6 day 14 sang trung binh va chi s6 MD
Sy twong quan trung binh dugc tim thiy giita cac chi s6 d6 day 14 sang voi chi sé MD. Nhin
chung méi trong quan gitta d day 14 sang voi MD 1a tuong quan thuén. Trong d6 hé sb twong quan
trung binh giita MD va d¢ day 1a sang trung binh véi r = 0,486 (p < 0,001). Cac mdi tuong quan
nay duogc danh gia co ¥ nghia qua phép kiém dinh méi twong quan Spearman.

1 200,00

E .
— ® | )
I L]
=
[+=]
o . a - 800.00
Lo ™ [ ] ®
5 ot . % .
=
e [ ]
2 L L] v
..* -
W
ay L ] L
- L]
3 2 3
.-,; 200 00
-
%
(&%)
(IR T 1]
500 W00 7500 20,00 15.00 10.00 » (0 0.00
MD (dB)

Biéu dd 2. Tuong quan gitra do sdu 14 sang trung binh va chi s6 MD
Khi phan tich vé mdi lién hé giira do sau 14 sang trung binh véi cac chi s6 trén thi trudng trén
bénh nhan glocom gdc mé nguyén phat, nghién ctru nay tim thiy c6 mdi twong quan ¢ y nghia
théng ké giita cac do sau 1a sang véi chi s6 MD. D6 siu 14 sang trung binh c6 mdi twong quan
nghich manh véi chi s6 MD véi r = -0,647 (p < 0,001).
Biang 2: Tuong quan giita cac thong sb 14 sang trung binh v6i RNFL trung binh

Théng s 14 sang H¢ s6 twong quan Pearson (p)
Do day 14 sang trung binh 0,405 (< 0,001)
D9 sau 14 sang trung binh -0,363 (0,002)

Khi phan tich vé moi lién hé giira thong s6 14 sang véi chi s6 do day 16p soi than kinh trung binh
trén OCT, nghién ciru nay tim thdy c6 mdi twong quan c6 ¥ nghia thong ké giita cac chi s trén.
Trong d6 RNFL trung binh c6 mdi twrong quan thuan véi do day 14 sang trung binh, nhung lai c6
mdi trong quan nghich véi d6 siu 14 sang trung binh.
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4. BAN LUAN

Mot trong nhing diéu kién tién quyét quan
trong nhat ctia bat ky thiét bi hinh anh nao 1 kha
nang tai lap cac phat hién hoac phép do ctia no vi
n6 1a diéu can thiét dé phéan biét lidu nhitng thay
d6i quan sat dugc trong qua trinh kiém tra theo
ddi c6 lién quan dén su thay doi ctia xét nghiém
hay chi ra su tién trién thuc su cua bénh. Tuong
tu nhu cac nghién ctu trudc day, trong nghién
clru nay, chung toi danh gia kha nang tai lap gia
tri ctia phuong phap do dac thong s 14 sang bang
hé s6 twong quan giita hai 1an do ICC dya trén
md hinh hiéu tng hai chidu hdn hop danh gia
su déng thuan tuyét dbi. Dya trén cac phép do
khong ty dong dugc thuc hién bdi quan sat vién
c6 kinh nghiém, hau hét thong s6 14 sang trong
nghién ctru ciia chung t6i c6 kha nang tai [ap cao.
Vi chi s6 ICC ghi nhan cao (> 0,9) trong tat ca
cac do dac, cac thong s6 14 sang trong nghién ctru
ching t6i ¢6 thé 1a mot thong sb can 1am sang
tiém ning, co thé sir dung duoc trong danh gia
tinh trang dau than kinh thi, theo ddi tn thuong
dau than kinh thi dic biét trong bénh glocom. Dé
xac nhan rang c6 hay khong su khac biét thong
s 14 sang gitra cac vi tri 14 sang khac nhau, ching
t6i str dung hinh anh cit ngang tai 3 vi tri: trung
tAm va hai vi tri trung gian trén va dudi. Két qua
ghi nhan khéng c6 sy khac biét co ¥ nghia thong
ké gitra cac lat cit tai cac vi tri khac nhau. Khi
d6i chiéu véi cac nghién ctru nudc ngoai, ching
t6i thay rang do day 14 sang trong khoang 132,66
+ 34,70 um (Aitor Lanzagorta - Aresti 2017) dén
257.17 = 19.46 pm (Wanichwecharungruang
- 2021) [9], [12]. Su khac biét gitia cac nghién
ctru nay c6 thé 1 do: thir nhat, mirc do bién dang
14 sang khac nhau theo ching toc. Thir hai, chat
lwong ctia hinh anh 14 sang c6 thé bi anh huéng
boi s6 lwong khung hinh. Chat lugng hinh anh
cang cao thi xac dinh bo sau 14 sang cang chinh
xac. Trong nghién ctru cla nay, trung binh d6
sau 14 sang trén bénh nhan POAG la 556,36 +
170,61um. trong khi Hao va cac cong su do do
su tai ba diém (diém sau t6i da va hai diém lién
k&) & mdi lat cat trong s6 bay lat cit, tim thay
gia tri trung binh la 545.51 + 172.30 um & 65
bénh nhan POAG. D§ sau 14 sang trong nghién
ctru ndy cao hon hon Hao, mét phan 1y do ¢6 thé
la vi MD trung binh cta chung t6i cao hon [1].
O nghién ctru nay ching t6i ghi nhan c6 mbi
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tuong quan c6 y nghia thong ké giita thong
s6 1a sang va chi s6 MD. Trong d6, d6 day la
sang c6 tuong quan thudn trung binh voi chi
s6 MD (Spearman; r = 0,486, p < 0,001). Di
v6i thong sb do sau 14 sang, Basty va Fayed
ddng ¥ v6i nghién ctru clia chiing toi rang c6
mot mdi twong quan nghich dang ké gitra do
sdu 1a sang va chi sé MD [10], [13]. Martha
Kim nhan thiy mdi twong quan c6 y nghia
giltta mic do nghiém trong cua bénh glocom
khi duoc do bang chi sé MD va d sau 14 sang.
Khi muc do nghiém trong cua bénh glocom
tré nén trim trong hon, 1a saing mong di va sau
hon & bénh nhan OAG. Két qua cta ching toi
cho thiy ton tai mdi quan hé ciu triic - chiic
ning gitra thong s 14 sang va chiic ning trong
bénh glocom, nhan dinh nay gdp phan quan
trong dé hiéu sinh 1y bénh cua bénh glocdém,va
¢6 kha ning dy doan dién tién ctia no6 [3]. Mbi
quan hé ciu tric/ciu tric giita d6 day RNFL
va bién dang 14 sang da duoc néu ra trude day
[4]. Trong nghién ctru gan day cua Hao, do day
RNFL méng hon c6 lién quan dén 14 sang sdu
hon va mong hon [1]. O nghién ctru nay, chiing
t6i ciing xac dinh c6 mdi tuong quan tuong tu
gilra d6 day, do sau la sang va d¢ day 16p soi
than kinh trung binh.

5. KET LUAN

Thong s6 14 sang & bénh nhan POAG ¢6 kha
ning tai 1ap cao l1a mot thong sé dang tin cdy,
c6 thé chi ra su tién trién thuc su cua bénh. Co
mdi twong quan giita do day va do siu 14 sang
voi RNFL va MD, trong d6 dg sau 1a sang c6
tuong quan voi MD va RNFL manh hon d6 day
1a sang. Nhiing két qua nay cho thdy EDI-OCT
c6 thé gitip ting d6 chinh xac ctia chan doan ton
thuong dau thi than kinh va giup hiéu rd hon
vé co ché sinh hoc cta bénh glocom goc mo
nguyén phat.

TAI LIEU THAM KHAO

1. Hao, L. et al. (2019), “Measurement of
Structural Parameters of the Lamina Cribrosa
in Primary Open-Angle Glaucoma and
Chronic Primary Angle-Closure Glaucoma
by Optical Coherence Tomography and
Its Correlations with Ocular Parameters”,
Ophthalmic Res62(1),110, pp. 36-45.



Doan Kim Thanh. Tap chi Y Dwgc hoc Pham Ngoc Thach. 2023; 2(2): 53-58

2.

John, F. S. (2020), Kanski’s Clinical
Ophthalmology A Systematic Approach,
9th, Elsevier, China.

Kim, M. et al. (2016), “Lamina depth and
thickness correlate with glaucoma severity”,
Indian J Ophthalmol64(5),255, pp. 358-63.
Kim,Y.W.etal.(2016),“Clinical Assessment
of Lamina Cribrosa Curvature in Eyes with
Primary Open - Angle Glaucoma”, PLoS
Onell(3),181, pp. e0150260.

Lee, E. J. et al. (2015), “Influence of lamina
cribrosa thickness and depth on the rate
of progressive retinal nerve fiber layer
thinning”, Ophthalmology122(4),210, pp.
721-9.

. Naz, A. S. et al. (2020), “Association of

lamina cribrosa morphometry with retinal
nerve fiber layer loss and visual field defects
in primary open angle glaucoma”, Pak J
Med Sci36(3),88, pp. 521-525.

Spaide, R. F., Koizumi, H., Pozzoni, M.
C. et al. (2008), “Enhanced depth imaging
spectral - domain optical coherence
tomography”, Am J Ophthalmol146(4),259,
pp- 496-500.

. Tanna, A. P. et al.(2020), 2020-2021 Basic

and Clinical Science Course GLAUCOMA
American Academy of Ophthalmology.
Wanichwecharungruang, B. va cac cong

58

su. (2021), “Comparative Study of Lamina
Cribrosa Thickness Between Primary
Angle - Closure and Primary Open - Angle
Glaucoma”, Clin Ophthalmoll5,76, pp.
697-705.

10.Won, H. J. et al. (2021), “Comparison
of Lamina Cribrosa Curvature in
Pseudoexfoliation and Primary Open -
Angle Glaucoma”, Am J Ophthalmol223,1,
pp- 1-8.

11.Yokota, S. et al. (2017), “Circumpapillary
retinal nerve fiber layer thickness, anterior
lamina cribrosa depth, and lamina cribrosa
thickness in  neovascular  glaucoma
secondary proliferative  diabetic
retinopathy: a cross-sectional study”, BMC
Ophthalmol17(1),70, pp. 57.

12.Lanzagorta-Aresti A, Perez-Lopez M,
Palacios - Pozo E, et al (2017), “Relationship
between corneal hysteresis and lamina

displacement after medical
reduction of intraocular pressure *, British
Journal of Ophthalmology 101,298, pp.
290-294.

13.El Basty, A. et al. (2021), “Correlation
Between Changes in Lamina Cribrosa
Structure and Visual Field in Primary Open -
Angle Glaucoma”, Clin Ophthalmol15,299,
pp. 4715-4722.

to

cribrosa



Tran Thi Thu Cuc. Tap chi Y Dwoc hoc Pham Ngoc Thach. 2023; 2(2): 59-66

DOI: 10.59715/pntjmp.2.2.8

* ”

Phwong phap diéu tri va song con trén bénh nhan ung
thw biéu mé té bao gan

Trén Thj Thu Cuc', V6 Héng Minh Céng', Chung M§ Ngoc!

"Khoa Néi Tiéu héa Bénh vién Nhan dan Gia Binh

Tém tét

Mé& dau: Ung thw bidu mé té bao gan (UTBMTBG) la mét trong nhirng loai ung
thw phd bién nhat toan trén thé gidi. Theo béo céo ctia TS chire ghi nhan ung thw toan
cau (GLOBOCAN) nam 2020 ghi nhan cé thém 905.677 ca bénh méi va dirng hang
thr 6 trong cac loai ung thw & ca hai gigi. V&i sw nd lwc trong viéc tAm soat phat hién
s&m bénh va nhirng tién bd maéi trong phwong phap diéu tri nhwng ti 1& tr vong cla
bénh nhan UTBMTBG van con cao voi ti 1& 1a 8,3%, ding hang thr ba sau ung thw
phdi va ung thw dai tryc trang.

Muc tiéu: Tilé séng con 5 ndm va anh hwdng ctia phwong phap didu tri 1én séng
con 5 nam ctia bénh nhan UTBMTBG.

Phwong phap nghién ctpu: Nghién ctru doan hé hdi ctru. Ching t6i thu nhan 334
trwong hop UTBMTBG dén kham va diéu tri tai bénh vién Nhan dan Gia Pinh (BV
NDGB) trong khoang th&i gian tir 01/01/2016 dén ngay 31/12/2020. Bénh nhan duoc
theo ddi ghi nhan cac két cuc: séng, t&r vong hodc méat dau theo déi cho dén khi két
thac nghién ctru. Phan tich héi quy Cox khao sat méi lién quan gitra séng con 5 nam
véi cac phwong phap diéu tri. D liéu dwoc phan tich trén phan mém thdng ké ma
ngudn mé R phién ban 3.2.5.

Két qua: Tudi trung binh trong nghién cteu la 62,7 tudi, b&nh nhan tré nhat 1a 29
tudi va I&n tudi nhat 1a 91 tudi. Ti 1é Nam: N 1a 3:1, v&i 262 bénh nhan nam (78,4%)
va 72 bénh nhan ni (21,6%). Nghién ctru ghi nhan 103 trwéng hop tir vong chiém ti lé
30,8%. Tilé séng con 5 nam la 36,9% (KTC 95% 26,9 - 50,6%), ti 1& séng con 3 ndm Ia
58,7% (KTC 95% 51,7 - 66,6%), ti 1& séng con 2 nam 14 68,6% (KTC 95% 62,7 - 75%)
va ti 1& sbng con 1 nam la 79,8% (KTC 95% 75 - 84,6%). Pa sb cac trwérng hop trong
mau nghién ctu dwoc didu tri bAng phuong phap TACE (37,3%) va phdi hop nhiéu
phwong thirc diéu tri. Nném bénh nhan chi diéu tri cham séc giam nhe ¢ ti 1& t&r vong
cao, trong khi cac bénh nhan trong nhém diéu tri bing phwong phap TACE, RFA,
phau thuat va diéu tri da mé thirc co ti lé séng cao. Ngoai ra, & nhdm bénh nhan dwoc
diéu tri bang Sorafenib c6 ti 1& séng va ttr vong & nhw nhau. Phéi hop da mé thirc
(HR = 0,03, KTC95% 0,01 - 0,06; p < 0,01) va RFA (HR = 0,03; KTC 95% 0 - 0,22; p
< 0,001) gitip giam nguy co t& vong dang ké so v&i didu tri gidm nhe.

Két luan: Phéi hop didu tri da mé thirc va RFA gitp gidm nguy co tir vong dang

Ngay nhan bai: ké&. Cac trworng hop RFA la cac trwéng hop phat hién bénh & giai doan sém, didu nay
20/02/2023 cho thay réng viéc theo dbi cac dbi twong nguy co UTBMTBG va phat hién bénh & giai
Ngay phan bign: doan s&m ddng vai trd quan trong trong tién lwong séng con UTBMTBG.

06/3/2023 Tir khéa: UTBMTBG, séng con.

Ngay dang bai:

20/4/2023

Abstract

Tac gia lién hé: . . .
Treatment patterns and survival in hepatocellular carcinoma

Tran Thi Thu Ctc
Email: ttthucuc061089@
gmail.com Background: Hepatocellular carcinoma (HCC) is one of the most common cancers

PT: 0792111847 in the world. According to the GLOBOCAN report in 2020, there were an estimated
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905.677 new cases, ranking sixth among the most common cancers in both sexes.
The 5 - year survival rate of individuals with HCC is still low despite several attempts in
screening for early diagnosis of the disease and improvements in treatment methods.

Objectives: 5 - year survival rate and effect of treatment patterns on 5 - year
survival in HCC.

Materials and Methods: In this retrospective cohort study, we examined the medical
records of 334 HCC patients who were registered in Gia Dinh from January 1, 2016
to December 31, 2020. Patients were monitored for the following outcomes: survival,
death, or loss of follow - up until the end of the study. Kaplan - Meier were used for
examining the association between 5 - year survival and treatments by Cox regression.
Data were analyzed on the open source statistical software R version 3.2.5.

Results: The youngest patient was 29 years old, while the oldest was 91 years
old. The mean age was 62.7 years. With 262 male patients (78.4%) and 72 female
patients (21.6%), the male: female ratio is 3:1. A total of 103 patients (30.8%) died.
The 5 - year survival rate was 36.9% (95% CI 26.9 - 50.6%), the 3 - year survival rate
was 58.7% (95% Cl 51.7 - 66.6%), the 2 - year survival rate is 68.6% (95% CIl 62.7 -
75%), the 1 - year survival rate is 79.8% (95% CI 75 - 84.6%). Most of the cases in the
study sample were treated with TACE method (37.3%) and a combination therapy. The
palliative care group had a high mortality rate, while the patients in the TACE, RFA,
surgery, and multiple therapy groups had a high survival rate. In addition, in the group
of patients treated with Sorafenib, survival and mortality were similar. Multiple therapy
(HR =0.03, 95% CI 0.01 - 0.06; p < 0.01) and RFA (HR = 0.03; 95% CI 0 - 0.22; p <
0.001) significantly reduced the risk of death compared with palliative treatment.

Conclusion: The risk of death is greatly decreased by the combined therapy
and RFA. RFA is a technique utilized for patients who are in the early stages of the
disease, which demonstrates the importance of monitoring subjects who are at risk for

developing HCC and early disease diagnosis in the outlook for HCC survival.
Key word: HCC, survival rate.

1. MO PAU

Ung thu biéu mé té bao gan (UTBMTBG) la
mot trong nhitng loai ung thu phd bién trén toan
thé gidi. Theo bao cao ctia T6 chirc ghi nhan ung
thu toan cau (GLOBOCAN) nam 2020 ghi nhan
c6 thém 905.677 ca bénh mdi va ding hang thu
6 trong cic loai ung thu & ca hai giéi. Véi sy nd
luc trong viéc tAm soat phat hién som bénh va
nhitng tién b mai trong phuong phap didu tri
nhung ti [¢ tr vong cua bénh nhan UTBMTBG
van con cao véi ti 1& 1a 8,3%, ding hang tha
ba sau ung thu phdi va ung thu dai truc trang
[1]. Trong mét nghién ctru phan tich hé thong
va phan tich tong hop nam 2019 vé ti 1& sbng
con cia BN UTBMTBG tai cac qudc gia Chau
A ghi nhan ti 1& séng con sau 1 ndm, 3 ndm va 5
nam lan luot 1a 34,8% (KTC 95% 30,3 - 39,3),
19% (KTC 95% 16,2 - 21,8) va 18,1% (KTC
95% 16,2 - 20,1). Ngoai ra, nghién ctru ciing cho
thay ti 1& song con cia BN UTBMTBG ¢ Chau
A thap hon Chau Au va Bic My do thiéu phuong
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tién chan doan va tudi cao tai thoi diém phat hién
bénh, riéng chi c6 Han Qudc va Nhat Ban co ti 16
sdng con tuong ty véi cac nude Chau Au va Chau
Mg§ [2]. Tai TP HCM, BV NDGD hién di c6 gan
nhu diy di cac phuong phap diéu tri, tuy nhién
van chua c6 s6 liéu théng ké cu thé vé séng con
sau diéu tri cling nhu anh hudng ctia cac phuong
phép diéu tri 1én séng con cia BN UTBMTBG.
Diéu nay di thiic dy toi tién hanh nghién ctru
vé ti 1¢ song con cia BN UTBMTBG tai BV
NDGBD va anh hudng ciia cac phuong phéap diéu
tri 1én song con 5 ndm cua BN UTBMTBG.

2.MUC TIEU NGHIEN CU'U: (1) Ti 1& sng
con 5 nam va (2) anh huong cua phuong phap
diéu tri 1én séng con 5 nam ciia BN UTBMTBG.

- Phuong phap nghién cuu:

- Thiét ké nghién ctru: doan hé hoi ciru

- Pbi tugng nghién ctu: tat ca ciac BN
UTBMTBG dugc chan doan va diéu tri tai BV
NDGDb
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- Tiéu chuin nhan bénh

Tat ca cac BN UTBMTBG duoc chan doan
va diéu tri tai BV NDGD

- Tiéu chuéin loai trur

- Ung thu gan thu phat

- Cac bénh ly n¢i khoa - ngoai khoa nang
phdi hop

- Tinh trang stc khde kém, dang diéu tri tai
khoa hdi strc tich cuc chéng doc

BN théa tiéu chin chuin doan

UTBMTBG
\
g e e A A A
Phiu ] Piéu tri Chiam
‘ thuat ‘ RFA ‘ TACE ‘ Sorafenib ‘ da mé séc giam
- \ - nhe
Lome
v
BN tai kham méi 1-2 thiang
BN 6n dinh tai kham moi 6
\
Ghi nhan ti 1¢ séng con sau 5
nam
Phan tich Kaplan Meier, hdi qui
logictic
Luu d6 nghién ciru
Phuong phéap thong ké don doc <2 cm, xo gan Child A va diém toan

Dinh nghia bién s

- Chan doan xac dinh UTBMTBG [3, 4, 5]
khi c6 mét trong 3 tiéu chudn sau:

- C6 bang chimg giai phau bénh 1la
UTBMTBG.

- Hinh 4nh dién hinh trén CT scan 6 bung c6
can quang hodc cong hudng tir (MRI) 6 bung co
can tir va AFP > 400 ng/mL.

- Hinh 4nh dién hinh trén CT scan 6 bung c6
can quang hodc cong hudng tir (MRI) 6 bung
c6 can tu va AFP tang cao hon binh thuong
nhung chua dén 400 ng/mL va c6 nhiém virut
viém gan B hodc C. C6 thé lam sinh thiét gan
dé chan doan xéac dinh néu bac si lam sang thay
can thiét.

- Céc truong hop khong du tiéu chuan trén
phai 1am sinh thiét gan dé chan doan xac dinh.

- Hinh anh dién hinh trén CT scan 6 bung
hoic MRI 6 bung c6 chit trong phan 1a khéi u
tang quang thi dong mach va thai thudc thi tinh
mach ctra hay thi muon.

- Phan loai BCLC 2022

Chia thanh 5 giai doan nhu sau [6]:

- BCLC - 0: giai doan rat sém véi u 1 ndt
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trang ECOG-PS = 0 diém.

- BCLC - A: giai doan som véi u tir 1 dén
3 nét, kich thude u < 3 cm, x0 gan Child A va
diém toan trang ECOG - PS = 0 diém.

- BCLC - B: giai doan trung gian, u da 0,
x0 gan child A hodc B, diém toan trang ECOG
- PS =0, chua xam 1an TMC va khong di cin
ngoai gan.

- BCLC - C: giai doan tién trién, u xam lan
tinh mach ctra, xuét hién di cin ngoai gan, churc
ning gan van con bao tén (xo gan child B),
ECOG - PS =1 - 2 diém.

- BCLC - D: giai doan cudi véi chirc ning
gan XAu, X0 gan child C, bat ké dic diém u,
diém toan trang ECOG - PS =3 - 4 diém.

- Pinh nghia vé két cuc

- Két cyc tir vong: BN dugc ghi nhan tir
vong do moi nguyén nhan tai bénh vién theo
hd so bénh 4n hodc xuét nang theo yéu clu va
duoc xac nhan da tir vong sau khi lién lac hoi
qua dién thoai.

- Mt déu: dugc dinh nghia 1a bénh nhan tré
hen hon 6 thang ké tir lan tai kham cudi, khong
lién lac dugc dién thoai dé biét thong tin cudi.
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Thoi diém mét dau dugc tinh tai thoi diém cubi
cung BN dén kham.

- Thoi gian theo doi: la khoang thoi gian
dugc tinh bang cach lay thoi diém tir vong
(néu BN tir vong) hodc thoi diém mat ddu BN
(néu BN mét du theo dai) hodc thoi diém két
thiic nghién ciru (néu BN con sdng) trir di thoi
diém BN duoc nhan vao nghién ctru, don vi
tinh bang thang

3. KET QUA NGHIEN CUU

Trong khoang thoi gian nghién cuu tu
01/01/2016 dén ngay 31/12/2020 chung t6i da
thu nhan 334 trudng hop véi két qua nhu sau:

Vé dic diém chung cia miu nghién ctru

Tubi trung binh trong mau nghién ctru 62,7
tudi, bénh nhan tré nhét 1a 29 tudi, bénh nhan
16n tudi nhat 1a 91 tudi. BN nam chiém ti 1¢
cao hon nir ti 1€ Nam: Nir 1a 3:1, v6i nam la
262 bénh nhan (78,4%) va 72 nir bénh nhan

(21,6%). » i
Bang 1: DBac diém chung cia mau nghién ctru
Pic diém chung N (%)

Yéu t6 bénh nguyén
VGVR B 159 (47,6)
VGVR C 129 (38,6)
Pdng nhiém B,C 10 (3)
Nguyén nhan khac 36 (10,8)

bac diém chung N (%)
Chirc nang gan theo Child-
Pugh
Child - Pugh A 246 (73,7)
Child - Pugh B 72 (21,5)
Child - Pugh C 16 (4,8)
Piém MELD - Na
Trung vi (BPV1 - BPV3) 10 (9-13)
Phan giai doan bénh theo
BCLC
BCLC-0 26 (7,8)
BCLC-A 55 (16,5)
BCLC-B 161 (48,2)
BCLC-C 76 (22,8)
BCLC-D 16 (4,7)

Vé song con 5 nim cuia BN UTBMTBG

Trong thoi gian theo ddi 5 nam, ching t6i
ghi nhan 103 truong hop tr vong chiém ti 18
30,8%. Thoi gian song con trung binh 13 18,8
thang, trung vi 14 thang, BPV 25% la 5 thang,
BPV 75% la 28,75 thang, thoi gian sdng theo
ddi dai nhat 60 thang, ngan nhét 0 thang.

Ti 18 séng con 5 nam 1a 36,9% (KTC 95%
26,9 - 50,6%), ti 1& séng con 3 nam 1a 58,7%
(KTC 95% 51,7 - 66,6%), ti 1€ séng con 2 nam
1a 68,6% (KTC 95% 62,7 - 75%) va ti 1& séng
con 1 nam 1a 79,8% (KTC 95% 75 - 84,6%).

Bang 2: Tir vong va phuong phap diéu tri

Phwong thirc diéu tri Séng N (%) Tir vong N (%) Téng N (%)
Cham séc giam nhe 10 (19,6) 41 (80,4) 51 (15,3)
TACE 91 (72,2) 35 (27.8) 126 (37,3)
RFA 18 (94,7) 1 (5,3) 19 (5,7)
Phau thuat 20 (83,3) 4 (16,7) 24 (7,2)
Sorafenib 4 (50) 4 (50) 8 2,4)
Diéu trji da mé thic 88 (83) 18 (17) 106 (31,7)
Téng 231 (69,2) 103) (30,8) 334 (100)

Nhan xét: Pa s cac truong hop trong mau nghién ctiru duoc diéu tri bang phuong phap TACE

(37,3%) va phdi hop nhidu phwong thirc didu tri.
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Trong d6, nghién ctru ciing cho thdy nhém bénh nhén chi diéu tri chim soc giam nhe co ti 1& tir
vong cao, trong khi cac bénh nhan trong nhom diéu trj bang phuwong phap TACE, RFA, phau thuit
va diéu tri da mé thuc c6 ti 1é séng cao. Ngoai ra, & nhom bénh nhan duoc diéu tri béng Sorafenib
c6 ti 1¢ séng va tir vong 1a nhu nhau.

=
—

Da mé thirc

06 0.8
| |

Phiiu thuit

04

Khéng diéu trj

0.2
I

Sorafenib

0.0

T T T T T T \
0 10 20 30 40 50 60

Biéu d6 1: Mdi lién quan giita séng con toan bo va phuong phap diéu tri

Bang 3: Mdi lién quan giita sdng con toan bd va phuong thic diéu tri

Bién doc lap HR Khodng tin cay 95% Gia trip
TACE 0,11 0,07 - 0,19 <0,01
RFA 0,03 0-0,22 <0,01
Phau thuat 0,11 0,03-0,3 <0,01
Sorafenib 0,73 0,25 - 2,06 0,6
Pa mo thuc 0,03 0,01 - 0,06 <0,01

Nhan xét: Khi so sanh song con toan bg giita nhém dugc diéu tri bang phuong phéap TACE va
nhom chim séc giam nhe két qua cho thdy nhom TACE c6 nguy co tir vong giam 89% so v6i nhom
cham séc giam nhe véi HR 0,11; KTC 95% 0,07 - 0,19; p < 0,001.

Nghién ciru ciing cho thiy diéu tri bing RFA c6 nguy co tir vong giam 97% so v6i nhom cham
soc giam nhe voi HR 0,03; KTC 95% 0 - 0,22; p < 0,001.

Nhom duge phiu thuat cit gan ¢ nguy co tir vong giam 89% so voi nhom chiam séc giam nhe
véi HR 0,11; KTC 95% 0,03 - 0,3; p <0,001.

Nhom diéu tri bang sorafenib co nguy co tir vong giam 27% so véi nhom chiam séc giam nhe,
tuy nhién, sy khac biét nay lai khong ¢ ¥ nghia théng ké (HR 0,73: KTC 95% 0,25 - 2,06; p = 0,6).

Nhom dugc diéu tri bang da mé thirc co nguy co tir vong giam 97% so vi nhom chiam soc giam
nhe (HR 0,03; KTC 95% 0,01 - 0,06; p <0,001).

4. BAN LUAN 58,7% (KTC 95% 51,7 - 66,6%), ti 1& song con
Nghién ctiru ghi nhan thoi gian séng con 5 nam 14 36,9% (KTC 95% 26,9 - 50,6%).
trung binh 18,8 thang, trung vi 14 thang, BPV Mot nghién ciru hoi ciru tai Trung Qudc

25% la 5 thang, BPV 75% la 28,8 thang, thoi  do tac gia Wang va cdng su thuc hién, nghién
gian séng theo dai dai nhat 60 thang, ngén nhit  ctru nay khao sat trén 2887 BN UTBMTBG
0 thang. Ti 1¢ séng con 1 nam 1a 79,8% (KTC  tir thang 1 nam 2002 dén thang 12 nim 2015
95% 75 - 84,6%), ti 18 song con 2 nim 12 68,6%  (ngudi bénh duge chan doan UTBMTBG duya
(KTC 95% 62,7 - 75%), ti 18 séng con 3 ndam [a  theo tiéu chuin chin doan ung thu gan nim
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2001). Nghién ctru cho thiy sdng con toan bd
1 nam, 2 nam, 3 nam va 5 nam lan luot 49,3%,
35,3%, 26,6% va 19,5%7. Két qua nay thap hon
trong nghién ctru ching toi.

Trong nghién ctru cta chiing t6i, ti 1& séng
con cia BN giam dan theo thoi gian tinh tir
lac chin doan UTBMTBG duoc xac dinh, ti
1¢ sdng con 5 nam cuia BN UTBMTBG cao
hon nhiéu so v&i cac két qua nghién ctru cua
tac gia Aras Sarveazad va Xiaotao Zhang vdi
ti 1¢ sdng con 5 nam nho hon 10%, lan luot 1a
8,37% va 8,1% [8, 9]. Tuong tu khi danh gia tai
nhitng mdc thoi diém som hon, chiing t6i ciing
ghi nhan BN sdng con nhiéu hon so véi cac
nghién ctru khac. Ti 18 séng con sau 1 nim chan
doan UTBMTBG trong nghién ctru cua tac gia
Sarveazad 1a 60,5% [8], tuong duong vdi bao
cdo cua tac gia Otto va cong su la 62% [10],
nhung thap hon so vdi ti 1¢ 79,8% chiing t6i ghi
nhén duge. Tai thoi diém 3 ndm sau chan doan
UTBMTBG, tac gia Sarvaezad va Bordoni lan
luot bao cdo ti 16 séng con cia BN 1a 27,6%
va 19% [8, 11], déu thip hon nhiéu so véi ti 16
58,7% trong nghién ctru cua chung to6i. Mac du
c6 nhitng tién bo déng ké trong xac dinh cin
nguyén cia UTBMTBG va ky vong sdng cua
BN ngay cang duoc nang cao dang ké, i 18 song
con sau 5 nam cua BN dugc udc tinh rat thap
(5% - 14%). Trong trudng hop UTBMTBG dan
dén tir vong, ti 1¢ séng con cia BN phu thude
vao nhiéu yéu t6 khac nhau phdi hop nhu huyét
khéi tinh mach ctra, kich thudc khéi u, néng
do alpha - fetoprotein huyét thanh va giai doan
khéiu [12].

Mot nghién ctru dugce thuc hién tai An Do tur
nam 2001 - 2007 trén 73 bénh nhan cho théy ti
1¢ bénh nhan dugc diéu tri bang phuwong phap
TACE c6 sdng con toan bd sau 1 nim, 2 nim
va 3 nam lan luot 1a 66%, 47% va 36,4%. Theo
BCLC, bénh nhédn c6 huyét khéi TMC, BCLC
giai doan C chi co thé diéu tri voi Sorafenib
[13]. Tuy nhién, &6 Chau A, nhiing bénh nhan
giai doan tién trién nay v6i xam lan mach mau
va di cin xa, khi diéu trj v6i Sorafenib thoi gian
song con trung binh kha ngin chi 6,5 thang
[14]. Mot phén tich tong hop trén 8 thir nghiém
lam sang c6 d6i ching, bao gébm 1601 bénh
nhan lai cho thdy rang TACE lam cai thién thoi
gian song con 6 thang (HR = 0,41; KTC 95%
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=0,32 - 0,53; p = 0,000), 1 nam (HR = 0,44;
KTC 95% =0,34-0,57; p=0,000) va séng con
toan bd ciia bénh nhan co huyét khi tinh mach
ctra (HKTMC) v6i diéu tri tiéu chuan. TACE c6
tiém nang dé cai thién séng con va an toan cho
UTBMTBG tién trién véi HKTMC [15]. Theo
$6 li¢u bao céo tir nghién ctu trén, TACE c6 thé
kéo dai su séng & mot s6 bénh nhan BCLC giai
doan C.

Gan day, Yang va cong su so sanh hiéu qua
diéu tri phiu thuat cit gan, RFA va TACE truyén
thdng vé thoi gian séng con 1au dai. Nghién ctru
chimg minh rang thoi gian song con 5 nim khi
diéu tri bang TACE so v6i phiu thuat va RFA 1a
nhu nhau trén nhitng bénh nhan ung thu gan don
b, kich thudc u < 3 cm, khéng HKTMC va chirc
ning gan tot. Ngoai ra, hau hét cac bénh nhan
ban dau dugc diéu tri b?mg TACE dat dugc mot
dap tmg hoan toan, d6 1a mot trong nhitng yéu
td tién luong doc lap cua thoi gian séng con,
mic du mot sd truong hop phai lap lai phuong
phap nay nhiéu 1an [16]. Cac két qua nay phu
hop véi nhiing nghién ctiru doan h¢ chirng minh
rang diéu tri bang TACE c6 thoi gian sdng con
toan bg tuwong ty nhu phau thuat cit gan ¢ giai
doan sém UTBMTBG [17, 18]. Trong nhiing
phuong phap diéu tri giam nhe thi TACE duoc
chimg minh ¢ hiéu qua rd rang. Thoi gian séng
con cua bénh nhén sau khi diéu tri bing phuong
phép TACE co6 cai thién, sau 1 nam 34 - 88%,
sau2nam 33 - 64% vasau3nam 18 -51% [19].

Thoi gian sdng con cua nhitng bénh nhan
khong thé phiu thuat phy thudc vao giai doan
ctia khéi u, kich thudc khi u, chirc ning gan va
triéu chirng. Theo Llovet va cong su, trong mot
nghién ctru 102 bénh nhan UTBMTBG khong
thé diéu tri phau thuat thi thoi gian song con 1
nam 1a 54%, 2 nam 40%, 3 nam 28% [20].

Ngoai ra, cac phuong phap diéu tri duoc ap
dung va thoi diém tiép can diéu tri cling nhu
murc do tuan thu va dap ung voi diéu tri da dugc
bao cdo c6 lién quan dén cai thién tinh trang
sdng con cia BN UTBMTBG. Do d6, viéc xac
dinh ti 1& séng con cua bénh nhan UTBMTBG
sau khi dugc chan doan va nghién ctru mbi quan
hé giita cac yéu t6 khac nhau tic dong dén ti 1¢
song con hién 1a hudéng nghién ctiru duge khai
thac nhiéu trong linh vuc dich t& hoc. Diéu nay
dit ra thach thic cho hé thong y té tim kiém
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va ap dung cac giai phap tdi wu trong quan ly
chim soc bénh nhdn mic UTBMTBG ngiy
cang hoan thién hon.

5. KET LUAN

Phi hop diéu tri da mo thirc va RFA gitip
giam nguy co tir vong dang ké. Cac trudng hop
RFA 1a cac truong hop phat hién bénh ¢ giai
doan sém, diéu nay cho thiy rang viéc theo ddi
cac dbi tugng nguy co UTBMTBG va phat hién
bénh ¢ giai doan sém dong vai tro quan trong
trong tién lugng song con UTBMTBG.
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Tém tat

Pit van dé: Tén thwong do ti d& (TTDTD) gay ra ganh nang kinh té, anh hwéng
dén nguoi bénh (NB), gia dinh NB, hé théng y té va xa héi. Giam ti 1é TTDTD la muc
tiéu quan trong cta chién lwgc dam bédo an toan ngwdi bénh (ATNB). Nghién ctru
dwoc thue hién nham xac dinh ti 1& diéu dwéng cé kién thirc, thwe hanh ding vé quan
ly TTDTD va céc yéu tb lién quan.

DPéi twong - Phwong phap: Thuc hién nghién ciru cdt ngang mo t&, khao sat
kién thirc va thwe hanh vé& quan ly ton thwong do ti d& cha 43 diéu dwdng chdm séc
lam viéc tai Khoa Hoi strc tich cwe va Khoa Than kinh, Bénh vién Pai hoc Y duoc
Thanh phé H6 Chi Minh. Nghién ctru st dung bd cau héi 45 cau danh gia kién thirc
va 26 cau tw danh gia thwc hanh va thu thap cac dac diém ca nhan diéu duéng bao
gbm tudi, gi¢i tinh, don vi cong tac, trinh d6 chuyén mén, tham nién va sé6 TTDTD
cham sdc trung binh 1 thang.

Két qua: Tilé didu dwdng co kién thirc dung la 86,1%, thwc hanh dung 1a 60,5%.
Khong cé méi lién hé cé y nghia théng ké gitra kién thire va thwe hanh va gitra kién
thire, thwe hanh, cac dic didm gidi tinh, tudi, don vi cong tac, tham nién cla diéu
dwdng ngoai triy trinh dé cda didu dudng, p = 0,024. Didu dwdng cham séc nhiéu
TTDTD hon c6 diém kién thirc cao hon, p = 0,011.

Két luan: Ti I didu dwéng cé kién thirc ding kha cao nhuwng khéng tuwong (rng
v@i thwe hanh.

T khéa: Tén thwong do ti d&, didu dwéng, ngwdi bénh gi¢i han van dong.

Abstract
Nursing knowledge and practice on management of pressure
injury of limited mobility patients

Background: Pressure Injury (Pl) places a significant burden on geriatric
patients, their families, and caregivers, resulting in a social and economic burden.
Reducing the incidence of Pl is an important objective of the patient safety strategy.
This study aimed to determine the knowledge and practice of nurses on management
of pressure injuries.

Objective: Determine the percentage of nurses who have correct knowledge and
practice in the management of pressure injuries and find out the relationship between
knowledge, practice and nursing characteristics.

Material and methods: We conducted a descriptive cross - sectional study,
surveying the knowledge and practice of pressure injury management of 43 nursing
staffs working at Critical Care Unit and the Neurology Department of University
hospital. The study used a questionnaire of 45 knowledge assessment questions
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and 26 practice self - assessment questions and collected individual characteristics

of nurses, including age, gender, working place, professional qualifications, seniority,
and the average number of pressure injuries per month.

Results: The percentage of nurses with correct knowledge is 86.1%; correct

practice is 60.5%. There was no statistically significant relationship between

knowledge and practice, as well as between knowledge and practice and gender,

age, work place, and seniority of nurses except for nursing qualification, p = 0.024.

Nurses who take care of more Pls have higher knowledge scores, p = 0.011.
Conclusion: Nursing staffs had good knowledge of pressure injury management
but did not improve in practice.

Keywords: Pressure injury, nursing, limited mobility patients.

I. DPAT VAN DE

Tén thuong do ti d& (TTDTD) giy ra ganh
ning kinh té, anh huong dén nguoi bénh (NB),
gia dinh NB, hé thong y t& va xa hoi. Giam ti
1€ TTDTD la myc ti€u quan trong cua chién
lugc dam bao an toan nguoi bénh. Cac can thi€p
phong ngira TTDTPD gitp giam chi phi diéu tri
va dau dén cho NB. Va chi phi diéu tri TTDTD
cao gép 2,5 1an so vai chi phi phong ngira [1].
Diéu dudng (PD) déng vai trd chinh trong phong
ngira TTDTD. Phan 16n didu dudng 1a nguoi
phat hién sém nhat cac TTDTD trén cac NB gidi
han van dong (lié¢t hoac gay xuong). K¥ nang va
kién thirc danh gia nguy co TTDTD gitp diéu
dudng quan ly TTDTPD tt hon. Phan tich mdi
quan hé gitra huin luyén PD va kha ning chim
soc cua PD véi cac dbi tuong bi TTDTD cho
thdy cac CTDT gitp nang cao kha ning chim
soc cua PD trén cac ddi tuong bi TTDTD, diéu
nay thé hién 13 trong viéc nang cao kién thirc,
thuc hanh va thai do cua PD sau dao tao [2].
Nghién ctru duoc thyc hién nhim xac dinh ti 18
didu dudng co kién thirc ding, thuc hanh ding
vé quan 1y ton thuong do ti d¢ va tim mdi lién
hé giita cac dic diém ca nhan diéu dudng va
kién thic, thuc hanh cua diéu dudng. Két qua
nghién ctru la co so xay dung cac chinh sach va
huoéng dan thich hop, tng dung thuc hanh dya
trén chung ct, va dao tao lién tuc giup BD vién
duy tri kién thtrc va thuc hanh cham soc.

2. POI TUQONG VA PHUONG PHAP
NGHIEN CUU

Khao sat trén 43 diéu dudng chim soc NB
gidi han van dong, dang lam viéc tai Khoa Hoi
sttc tich cyc va Khoa Than kinh, Bénh vién
Pai hoc Y duoc Thanh phé H6 Chi Minh (BV
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DPHYD), c6 tham nién céng tac trén 6 thang,
khong bao gom cac diéu dudng lam cong tac
quan 1y, hanh chanh hodc khong dong y tham
gia nghién ctru. Mdi diéu dudng chi thuc hién
khao sat mot 1an. Nghién ctru da dugc cho phép
boi Hoi dong Khoa hoc BV PHYD va Hoi
déng dao durc Pai hoc Y duogc thanh phé Hb Chi
Minh. Chon mau thuan tién, xin phép l1anh dao
Khoa va thong bao vé nghién ctru dén DD chim
soc tai Khoa Hbi sire tich cuc, Khoa Than kinh
g6m khoa Ngoai Than kinh va khoa No6i Than
kinh. DD nao dong ¥ tham gia thi ding ky vao
danh sach cho dén khi da sb mau ngung nhan
ding ky. C& mau duoc tinh theo cong thirc udc
lwong mat ti 1&; ap dung két qua nghién ciru cua
Pong Nguyén Phuong Uyén [3], tinh dugc c&
mau t6i thiéu 13 6,2. Nhoém nghién ctru du kién
ldy mau t6i thiéu 1a 30. Trén danh sach 4 kip
truc, chon ngau nhién 1 kip, moi didu dudng
tham gia vao nghién ctru, tuy nhién sé DD dong
¥ tham gia vao nghién ciru khong du ¢& mau tdi
thiéu. Nhom nghién ctru chon tiép tuc kip ddi
vé6i kip da chon va tong sb diéu dudng dong y
tham gia 1a 43 diéu dudng, nhom nghién ciru
khong loai bat ky BD nao ra khoi nghién ctru.

2.1. Bién so

Nghién ctru st dung bo cau hoi tu dién dé
thu thap dir liéu, gdm 3 phan: phan A gom c6 6
cau hoi vé phan thong tin chung ciia DD; phan B
1a phan danh gia kién thtrc vé& quan Iy TTDTD;
phan C 14 bang kiém danh gi4 thuc hanh nhén
dinh, quan ly, phong ngira TTDTD trén lam
sang do diéu dudng tu danh gia. Kién thuc
quan ly TTDTD bao gém dinh nghia, nguyén
nhan, nguyén tic diéu tri, phan loai, danh gia
TTDTD, cic can thiép diéu dudng bao gém
cham soc da, hd tro bé mit, hd tro van dong, hd
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tro dinh dudng, chiam séc tai chd TTDTD, lya
chon dung dich cham soc¢ va bang gac phu hop.

Céc bién sb dac diém ca nhan PD bao gom:
gi6i tinh 13 bién nhi gia voi 2 gia tri Nam, Ni¥;
nam sinh 1 bién tht tu; don vi cong tac la bién
nhi gia v6i 2 gia tri Khoa Than kinh, Khoa Hoi
suc tich cyc; trinh d§ chuyén mon la bién danh
dinh bao gém Trung cép, Cao dé‘ing, Pai hoc,
Sau dai hoc. Sau thu thap sb lieu khong c6 BD
trinh d6 sau dai hoc, trinh d9 cao ding c6 2 diéu
dudng, chuyén thanh bién nhj gia gdm Pai hoc,
Cao dang/trung cp. Tham nién 14 bién thir tu.
S6 TTDTD DD chim séc trung binh mdi thang
1a bién thr tw gdm céc gia tri tir 1 dén 5.

Bién s6 phu thudc 1a kién thic va thuc hanh
quan ly TTDTP. Kién thirc dugc thu thap bang
45 cau hoi, mdi cau 1 diém. Bién s6 diém kién
thirc dugc ma héa thanh 1. Kién thic dung khi
dat tur 70% tro 1én, tra 101 dang tir 32 cau trd
1én, 0. kién thtrc khong dung khi dat du6i 70%,
tuong dwong dudi 32 diém. Thuc hanh dugc thu
thap bang kiém gom 26 ndi dung, mdi ndi dung
dugc danh gia ¢ ba lya chon khong bao gio,
thinh thoang, luén ludn. Piém thuc hanh duoc
ghi nhan 1a 2 diém khi thyc hanh dang va du,
thuc hién dung nhung chwa da 1 diém, khong
dung 0 diém. Diém thyuc hanh 1a bién lién tuc,
c6 gia tri tir 0 dén 52. Bién sb diém thyc hanh
dugc ma hoa thanh 1. Thuc hanh dang khi dat
tir 70% tré 1én, twong duong tir 37 diém trg 1én,
0. Thuc hanh khong dung khi dat dudi 70%,
trong duong dudi 37 diém.

2.2. Cic buérc tién hanh

Sau khi thong qua Hoi déng khoa hoc va Hoi
ddng dao dirc BV PHYD, nhom nghién ctru xin
phép Truong khoa va DD truong Khoa Than
kinh va Khoa Hdi strc tich cuc, BV bHYD,
moi PD tham gia vao nghién ctu, giai thich
truc tiép, rd rang muc dich nghién ciru. Néu DD
dong y tham gia, moi ky tén vao ban dong thuan
tham gia nghién ctru. Sau d6, BD thuc hién quét
ma QR code, tra 161 by cau héi danh gia kién
thirc va tyr danh gia thyc hanh theo bang kiém.

2.3. Cong cu thu thap dir liéu

Nghién ctru dung bd cau hoi ty dién dé
thu thap dir li¢u. B cau hoi gém cac phén 3
phan. Phan A gdm c6 6 cau hoi vé phin thong
tin chung ciia DD. Phan B danh gia kién thirc
nhan dinh, quan ly, phong ngira LDTD.Phan
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C la bang kiém danh gia thyc hanh nhan dinh,
quan ly, phong ngira TTDTD trén 1am sang. B
cau hoi str dung cac ndi dung trong Huéng dan
quan ly va phong ngtra TTDTD cua Hi¢p hoéi
TTDTD Nhat Ban [4] va B cau hoi Kién thirc
Phong ngtra TTDTD cua Lopez Franco (2020)
[2], b céu hoi di duge kiém tra vé do tin ciy
va tinh gia tri hé s6 Cronbach’s alpha 1a 0,90.
Ngoai ra,nghién ctru sir dung bang kiém danh
gia thuc hanh nhén dinh, quan ly, phong ngua
TTDTD trong nghién ctru ciia Awad (2020) [5].

2.4. Kiém soat sai léch thong tin

Nghién ctru vién giai thich tryc tiép, rd rang
muc dich nghién ciru, bo cau hoi rd rang, dé hiéu,
mdi cau tra 10i chi mang mot y nghia. Di tuong
nghién ctru quét ma QR va tra 161 bg cau hdi,
khong sai sot nhap li¢u. Nghién ciru vién hudng
dan rd rang cach tra 161 bo cau hoi trude khi cac
DD tién hanh tra 10i. Trong thoi gian 30 phit
tra 101 cau hoi, cac BD duoc yéu cau khong sao
chép, khong trao doi, khong truy cap internet va
nguoi thu thap s6 liéu khong goi ¥ cau tra 10i.

2.5. Théng ké phan tich

S6 lidu duoc lam sach trude khi phan tich
bang phan mém Stata 16.0. Kiém dinh sy khac
biét vé kién thirc, thyc hanh véi cdc dic diém
gidi tinh, don vi cong tac, trinh d§ chuyén mon
bang phép kiém Chi binh phuong (hoic Fisher).
Phan tich hdi quy logistic tim mbi lién hé giita
cdc bién s6 tham nién, tudi va ti 1& DD c6 kién
thirc, thuc hanh dung. Mdi lién quan ¢ ¥ nghia
khi p < 0,05 voi khoang tin cay 95%.

2.6. Y dirc trong nghién ctiru

Nghién ciru di duoc cho phép bai Hoi dong
Hoi dong Pao dirc trong nghién ctru y sinh hoc
Bénh vién Pai hoc Y Dugc TPHCM, sb 120/
GCN-HbDD, ngay 05/12/2021.
3.KET QUA

3.1. Pic diém chung cia ddi twong
nghién ciru

Bang 1 1a dic diém chung cua déi tuong
nghién ciru, nit chiém 95,3%, do tudi tir 23 - 29
chiém 63,5%, ti 1¢ DD c6 tham nién tlr 5 ndm
trd 1én chiém 62,8%, trinh d¢ dai hoc chiém da
s0 voi 32 BD (74,4%), BD c6 trinh do trung cap
va cao dang chiém it hon 20,9% va 4,7%. Sb
TTDTD DD cham soc trong mét thang thuong
tr 1 - 5 TTDTD. PD lam viéc tai Khoa Than
kinh 1a 53,5% va khoa Hbi strc tich cuc 46,5%.
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Bang 1. Pic diém chung cua dbi tuong nghién ciru (n = 43)

Bién sé Tén s6 Trung binh
(Ti 18 %) (PLC)
Gi6i tinh Nam 2 (4,7)
Nir 41 (95,3)
Tubi 29,8 (6,0)
Pon vi cong tac Khoa Thén kinh 23 (53,5)
Khoa Hbi strc tich cuc 20 (46,5)
Trinh d6 chuyén mén | Trung cip/Cao déng 11 (25,6)
Pai hoc 32 (74,4)
Tham nién 7,3 (6,1)
. <2 17 (39,5 2,1(1,0
Sé TTDTD - Iy 260’5; (1,0)

3.2. Kién thirc vé ton thwong do ti dé

Trong tong s6 43 DD tham gia nghién ctru, diém trung binh kién thuc 1a 33,2/45 diém (PLC
= 1,6), thap nhit 12 30 diém va cao nhat 1a 37 diém. Ti 1¢ PD c6 kién thic ding (dat trén 70%)
13 86,1%; ti 18 PD tra 16i dung céc kién thirc vé dinh nghia TTDTD 1a 88,6%, danh gia nguy co
TTDTD 1 100%, cac can thiép phong ngira TTDTD 1a 100%, kiém tra va bao vé sy toan ven ctia da
14 93,2%, dinh dudng trong phong ngira va diéu tri TTDTD 1a 93%. Trong 45 cau hoi kién thirc co
ban vé quan ly TTDTD, ti 1¢ BD tra 10i diing dudi 50% & 12 cau vé nguyén nhan TTDTD, phan do
TTDTD, diéu tri va cham séc tai chd TTDTD, cac bién phap hd tro phong ngira TTDTD (bang 2).

Bang 2. Kién thirc cta diéu dudng vé nhan dinh, quan 1y va phong ngira TTDTD (n = 43)

o Piém trung Kién thirc Kién thirc
Bién so binh dung > 70% diung <70%
(PLC) (Ti 18 %) (Ti 18 %)

Kién thirc chung 33,2 (1,6) 37 (86,1) 6 (13,9)
Dinh nghia TTDTD 38 (88,4) 5(11,6)
Nguyén nhan TTDTD 13 (30,2) 30 (69,7)
banh gia nguy co TTDTD 43 (100) 0(0)
Diéu tri va chdm soc tai chd TTDTD 1(2,3) 42 (97,7)
Kiém tra va bao vé su toan ven cta da 40 (93,0) 3(7,0)
Cac can thi¢p phong ngira TTDTD 37 (86,1) 6 (13,9)
Céc bién phéap hd trg phong ngira TTDTD 15 (34,9) 28 (65,1)
Dinh dudng trong phong ngtra va diéu tri
DD & [Tong phiong ng ' 40 (93,0) 3(7,0)

3.3. Thuc hanh quén Iy ton thwong do ti dé

Két qua diém thyc hanh trung binh cua DD 1a 38,2/52 diém (PLC = 4,7), thap nhat 1a 30 diém
va cao nhat 1a 49 diém. Ti 1¢ BD c6 thuc hanh ding (dat trén 70%) la 60,5%. Ti 1€ DD thuc hanh
dung (dat trén 70%) cac thuc hanh vé danh gia nguy co TTDTD 14 41,9%, kiém tra va bao vé su
toan ven cua da 1a 86%, cac bién phap hd tro trong phong ngira TTDTD 1a 39,5%, danh gia dinh
dudng va phdi hop vai bac si 1ap ké hoach dinh dudng trong phong ngira va diéu tri TTDTD cho
NB 1a 41,2%, tu van - gido duc stc khoe cho NB, ngudi chim soc vé cac chim soc phong ngira
TTDTD la 48,5% (bang 3).
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Bang 3. Thuc hanh cta didu dudng vé nhan dinh, quan 1y va phong ngira TTDTD (n = 43)

phong ngtra TTDTD

o Piém trung Thuwe hanh Thue hanh
Bién so binh ding >70% | diang <70%
BLO) (Til¢ %) (Tilé %)
Thyc hanh chung 38,2/52 (4,7) 60,5 39,5
bénh gid nguy co TTDTD 18 (41,9) 25 (58,1)
Diéu tri va chiam soc tai chd TTDTD 11 (25,6) 32 (74,4)
K& hoach phong ngira TTDTD 37 (86,0) 6(14,0)
Kiém tra va bao vé su toan ven cta da 37 (86,0) 6(14,0)
Céc bién phap hd trg phong ngira TTDTD 17 (39,5) 26 (60,5)
];}111;1 fgong trong phong ngura va diéu tri 40 (412) 3(7.0)
Tu van - gido duc strc khoe vé chim soc va 21 (48.8) 22 (51.1)

3.4. Moi lién hé giira cac dic diém cia diéu dwdng véi kién thire
Két qua nghién ctru khong tim thay sy khac biét co ¥ nghia thong ké giira kién thic véi cac dic
diém chung cua didu dudng nhu gi6i tinh, tudi, thAm nién, trinh do, don vi cong tac, s6 TTDTD

(Bang 4).

3.5. Moi lién hé giira cac dic diém ciia diéu dudng va thye hanh
Két qua nghién ctru khong tim thy sy khac biét c6 ¥ nghia théng ké giira kién thirc, thuc hanh
véi cac dic diém chung cua diéu dudng nhu gioi tinh, tudi, don vi cong tac, s6 TTDTD. Ti 16 BD
thuc hanh dtng trong nhém DD ¢6 trinh d6 dai hoc cao hon trong nhém D trung cip hay cao
dang, su khac biét c6 ¥ nghia thong ké (p = 0,009; phép kiém Chi binh phuong) (Bang 5).
Ngoai ra khong tim thdy méi twong quan c6 ¥ nghia thong ké gitra kién thirc va thuc hanh cua

diéu dudng.
Bang 4. M&i lién hé gilra kién thuc va cac dac diém chung cia diéu dudng (n =43)
Bién s Kién thirc diing >70% | Kién thirc diing < 70% p
Gioi . .
Nam 2 (100%) 0 (0%) 0,560+
Nit 35 (85,4%) 6 (14,6%)
Pon vi cong tac o o
Khoa Than kinh 21 01,3%) 2 8,7%) 0,286%
Khoa Hdi sirc tich cuc 16 (88,9%) 2 (11,1%)
Trinh do o o
Trung cap/ Cao dang 10(90.9%) HO1%) 0,590%*
Pai hoc 27 (84,4%) 5 (15,6%)
Tham nién o o
< 3 nim 14 (37,8%) 23 (62,2%) 0.932%
>3 nam 3 (50,0%) 3 (50,0%)
Tudi 29,8 29.8 0,998 *
S6 TTDTD . .
12/ thang 14 (82,4%) 3 (17,6%) 0.572%
3-5/thang 23 (88,5) 3 (11,5%)

*Chi binh phuong; **Fisher; ***Hoi quy logistic
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Bang 5. Mbi lién hé giita thyc hanh va cac dic diém chung cta diéu dudng (n = 43)

Bién s Kién thirc diing >70% | Kién thirc diing < 70% p
Gi6i . .
Nam 1 (50,0%) 1 (50,0%) 0.757%%
Nit 25 (85,4%) 16 (14,6%)
Don vi cong tac 0 0
Khoa Than kinh 16 (61,0%) 7 39.0%) 0,191%*
Khoa Hoi strc tich cuc 10 (88,9%) 10 (11,1%)
Trinh do 0 0
Trung cap/ Cao dang 3(27.3%) 8 (72.7%) 0,009%*
Pai hoc 23 (71,9%) 9 (28,1%)
Tham nién o 0
<3 nim 9 (60,0%) 6 (40,0%) 0.064*
>3 nim 17 (60,7%) 11 (39,3%)
Tudi 29,3 30,2 0,628%%**
S6 TTDTD , \
-2/ thing 11 (64,7%) 6 (35,3%) 0.646*
3-5/thang 15 (57,7%) 11 (42,3%)

*Chi binh phuong; **Fisher; ***Hoi quy logistic

4. BAN LUAN

Déi twong nghién ctru 1a DD nit chiém da sb,
phtt hop vé6i phan phdi gidi tinh cta nganh PD,
cac nghién ctru khac trén dbi twong DD nhu
nghién ciru thuc hién tai khoa Hoi sirc Cap ctru
Bénh vién Chg Ray ciing c6 ti 1¢ PD nit twong
duong 91,4%. Ti 1& BD tudi tir 20 - 29 chiém
56,8%, twrong dwong véi dbi twong nghién ciru
ctia chiing t6i. Tuy nhién, ti 18 DD trung cip
chiém da s6 90,1% [3]. Nghién ctru trén duoc
thyc hién vao nam 2011, hién nay hau hét BD
da va dang hoc tap nang cao trinh do 1én cu
nhan dé d4p tmg yéu cau vé phan cp ning luc
va phan cong cong viéc tai Bénh vién. Ngoai
ra, trong nhitng nam gan day, yéu cau trinh
d6 tuyén dung vaio BVDHYD la cr nhan diéu
dudng tré 1én, nén ti 1é BD tai BV phan 16n 1a
dai hoc.

Ti 18 DD ¢6 kién thirc dung (dat trén 70%)
trong nghién ctru tai BV Cho Riy cua Dong
Nguyén Phuong Uyén va cong su 1a 85,2%
[3], twong dwong v6i két qua cua nghién ctru
tai BVDHYD. Awali (2018) [6] da thuc hién
mot nghién ctu ban can thi¢p, khong nhom
ching trén 100 PD nhdm danh gia hiéu qua
cua chuong trinh dao tao (CTDT) phong ngtra
TTDTD trén kién thirc, thai do, thuc hanh cia
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DD. Nghién ctru vién thuc hién dénh gia kién
thirc, thai do, thuc hanh cham s6c TTDTD cua
DD truéec CTDT, ngay sau CTDT, sau CTDT
hai tudn va mot thang. Diém kién thirc dat duoc
truéc CTDT 1a 7,4/10 diém (SD = 1,3), két qua
tuong dong véi nghién ciru tai BVDHYD, DD
c6 kién thirc kha t6t vé quan Iy TTDTD. Céc
DD cham soc NB gidi han van dong, c6 nguy
co cao TTDTD nén PD co thé duoc cung cip
kién thirc vé quan Iy TTDTD tir cic PD quan
ly, BD dao tao, cic chuyén gia chim soc vét
thuong hodc tir cac hoi nghi, héi thao, dao tao
lién tuc hiang nam.

Két qua diém thyc hanh trung binh trudc
CTDT trong nghién ciru cua Awali (2018) [6]1a
6,7/10 diém (PLC = 2,9), két qua twong dong
voinghién ctru tai BVDHYD. Ti 1€ DD ¢6 thuc
hanh ding (dat trén 70%) trong nghién ctru tai
BV Cho Réy cua Pong Nguyén Phuong Uyén
va cong su la 43,2% [3], khong tuong ung voi
két qua kién thirc cua PD 14 85,2%. Diéu nay
cling twong Ung véi nghién ciu tai BVDHYD,
ti 16 thuc hanh dat thap hon so véi kién thire. Tac
gia Phuong Uyén nhan manh tim quan trong
ctia tap hudn kién thirc can gin lién véi thyuc
hanh. Két qua nghién ctru cho thay ti 16 BD thuc
hanh ding va day du cac bién phap hd tro trong
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phong ngira TTDTD, danh gia nguy co TTDTD
& cac thoi diém, danh gia va phdi hop véi bac si
1ap ké hoach dinh dudng trong phong ngira va
diéu tri TTDTP cho NB, tu vén - giao duc suc
khoe cho ngudi bénh/ ngudi chiam soc vé chim
soc phong ngira TTDTD 1a dudi 50%. Mot s6
rao can ciing dugc thu thap va phan tich trong
nghién ctru tai BV Cho Riy [3] va ciing 14 vén
dé chung cua tAt ca cac BV, dic biét 1a cac BV
hang I, hang dac biét. Cac rao can trong cham
soc phong ngira TTDTD bao gdém: tinh trang
thiéu nhan luc DD, mot DD chim soc tir 2 dén 4
NB han ché van dong that sy qua tai, khong du
thoi gian dé cham soc va phong ngira TTDTD,
dac biét NB tai khoa Than kinh, Khoa Hbi strc
tich cuc 1a NB c6 nguy co TTDTD cao cung véi
tinh trang NB nang, khong hop tac dugc, cac
chi dinh han ché van dong do tinh trang bénh ly
(cb dinh cot séng cd, ¢b dinh cot séng that lung,
NB thé méy, tu thé fowler ...), NB c6 nhiéu cac
thiét bi y té diéu tri, nudi an... Vi vy, khong chi
tap huan kién thirc gan lién véi thyc hanh 1a can
thiét ma viéc giam thiéu cac rao can, st dung
nguén nhan luc hd tro (vidu diéu dudng co so,
nhan vién hd trg cham soc), sir dung cac thiét
bi, cong cu, dung cu hd trg PD trong thuc hanh
cham soc, xay dung hé théng thye hanh va giam
sat theo bang kiém, dinh ky trao d6i véi nhiing
DD chim so6¢ nhim ning cao chit luong chim
soc, dam bao an toan NB hon.

Awad (2020) [5] thyc hién nghién ctru danh
gia hiéu qua CTPT vé phong ngira TTDTD,
két qua nghién ctru cho thiy tong diém trung
binh vé kién thirc ctia nit D cao hon nam trudc
(94,11 + 3,29). Két qua nghién ciru tai BV Cho
Ry co tim thdy su khac biét c6 ¥ nghia giita
nhém DD c6 tham gia 1 budi hoc vé TTDTD
trong vong 1 ndm so vdi cac nhém PD tham gia
1 budi hoc vé TTDTD dudi 1 nam, 2 - 3 nidm,
trén 4 ndm véi ti 18 1an lugt 1a 59,4%, 27,5%
va 5,8% (p =0,029) [3]. Ngoai ra, trong nghién
ciru cua Awali va cong su (2018) [6] cling
khong tim thiy su khac biét co ¥ nghia thong ké
giita kién thirc cua PD va tudi, gidi tinh, trinh
dd hoc van va ké ca kinh nghiém lam sang,
dac bi¢t nhém DD da tung tham du hdi thao
vé TTDTD, da ting doc mot cudn sach hodc
mot bai bao vé TTDTD, da timg doc cac hudng
dan vé& phong ngira va xtr Iy PU cua Hiép hoi
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TTDTD qudc gia ciing khong c6 sy khac biét co
¥ nghia thong ké. Mot nghién ctru danh gia hiéu
qua huén luyén DD sir dung thang diém danh
gia TTDTPD tai BV PHYD TPHCM trén kién
thirc va thyc hanh st dung thang diém TTDTD
DESIGN - R vao 3 thoi diém trude hudn luyén,
ngay sau huan luyén va 1 thang sau huén luyén.
Diém thuc hanh st dung thang do TTDTD sau
huén luyén 1 thang c6 su khéac biét giita nhom
DD c6 thdm nién dudi 3 nam va nhém DD co
tham nién tir 3 nam tré 1én [7], diéu nay duoc
giai thich cac BPD c6 tham nién lau hon c6 su
nhan thuc va thanh thao hon trong céng viéc.
Tuy nhién, trong nghién ciru nay khong tim
thdy su khic biét co y nghia thong ké giita 2
nhom PD trén. S6 lwong PD nam trong nghién
clru ndy qua it, khéng twong xing vé ti 18 véi
PD ni, két qua chua tim dugc su khac biét vé
kién thtre, thyc hanh gitta nam va nit. Quan ly
TTDTD 1a ndi dung chung cac BPD dugc hoc
hoi ciing nhau vé kién thirc ciing nhu thyc hanh
dua trén kinh nghiém chia sé cho nhau. Do vay,
két qua danh gia kién thie va thyc hanh cia DD
khong tim thay sy khac biét mac du & do tudi,
tham nién, don vi cong tac, s6 TTDTP cham
soc c6 khac nhau.

Tuy nhién, két qua nghién ctru cho thay ti 18
DD thuc hanh dtng trong nhém D c6 trinh d6
dai hoc cao hon trong nhom DD trung cép hay
cao dang, sy khac biét c6 y nghia thong ké (p
= 0,049; kiém dinh ANOVA). Awad (2020) [5]
cling tim thay sy khac biét c6 y nghia thong ké
lién quan dén trinh d6 hoc van cua cac ddi tuong
nghién ciru, tong diém trung binh cua kién thirc
cua nhitng nguoi ¢o trinh do cao (thac si va cu
nhan) cao hon 2 dbi twong con lai truc CTDT
(P =0,002). Bbi voi thyce hanh, tong diém trung
binh cta cac thuc hanh phong ngira TTDTD
cua nhitng ngudi co trinh do cao (thac si va cu
nhén) cao hon 2 ddi tuong con lai, trudc CTDT
(F =3,554, P=0,024). Két qua nay c6 thé duoc
giai thich nhan thurc cia cac DD c6 trinh d6 cao
hon ¢6 tot hon nén viéc tmg dung vao thyc hanh
t6t hon, tuy nhién, trong nghién ctru ndy, cic
DD ty danh gia thuc hanh theo bang kiém nén
tinh khach quan ctia két qua c6 giéi han.

Trong nghién cru tai BV Chg Ry, nhom
DD méi (thAm nién dudi 1 nim) c6 diém thyuc
hanh thip hon nhom PD tir 1 - 5 nam [3], tuy
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nhién két qua nay khong thay tai BV DPHYD, c6
thé giai thich duoc vi cac BD méi thudong duoc
sap xép lam viéc kém cing mot BD co kinh
nghiém trong thoi gian 1 - 3 thang nén da hoc
tap dugc. Tuy nhién, viéc danh gia thyc hanh
nay do BD tu thuc hién nén tinh khach quan
khong cao méc du da dugc nghién cuu vién va
nguoi thu thap so lidu giai thich khong thu thap
céc thong tin ca nhéan, két qua danh gia hoan
toan khong co bét ky anh huong nao dén nguoi
tham gia.

Khong tim thdy mdi lién hé c6 y nghia thong
ké giita kién thirc va thyc hanh cta diéu dudng.
Két qua twong tu voi két qua nghién ciru tai
Khoa Hbi strc Cap ciru, Bénh vién Cho Ry [3],
Awad (2020) [5] thyc hién nghién ctru danh gia
hiéu qua CTDT vé phong ngira TTDTD. Trudc
va sau CTDT, PD dugc danh gia kién thirc
vé TTDTP; cac giai doan ciia TTDTD, dénh
gi4 nguy co va cac yéu td gop phan phat trién
TTDTD, cac bién phap phong ngira va diéu tri
TTDTD. Tong diém 29 diém tuong dwong dat
100% bai kiém tra va két qua duoc phan thanh
3 nhom thép (< 34%), trung binh (34 - 67%)
va cao (> 67%). Két qua nghién ciru trude khi
ap dung cac can thiép, 75% DD c6 kién thuc
kém vé TTDTD va cach phong ngira & nguoi
16n tudi. Va 65% DD c6 mirc do thuc hanh
phong ngira TTDTD kém trude khi CTDT. Xét
mdi tuong quan gitra kién thic va thuc hanh
ctia d6i twong nghién ctru, két qua nghién ciru
xéc dinh mdi twong quan dang ké duogc tim thiy
gitia kién thirc va thuc hanh truéc CTDT (h¢
sb tuong quan Pearson = 0,467, P = 0,002).

Nghién ctru ciia ching t6i kha tuong dong veé
cac ndi dung danh gia kién thire va thuc hanh
v6i nghién ctru ciia Awali, tuy nhién két qua ti 18
DD c6 kién thire va thuc hanh tét (dat trén 67%)
cao hon nhiéu, lan luot 1a 95,3% va 74,4%, doi
twong nghién ctu trong nghién ctu cia Awad
chua timg tham gia bat ky CTDT nao vé phong
ngua TTDTD. BD tai BVDHYD dugc tham gia
cac Hoi nghi, Hoi thao vé cham séc vét thuong,
quéan 1y phong ngira TTDTD hing nim. C6 thé
day 1a 1y do cua két qua khac biét ctia hai nghién
ctru vé ti 18 DD ¢6 kién thire va thuc hanh ding.
Tuy nhién, mét CTDT kién thirc va k¥ ning
quéan 1y, phong ngira TTDTD la can thiét, dic
biét 1a cac ndi dung PD dat ti 1& diing thap.
5. KET LUAN

DD c¢6 kién thic dung cao va thuc hanh
dung khong tuong tmg véi kién thirc. Can c6
cac nghién ciru sau rong hon trén quéan thé 16n
hon, ¢6 cac chién luoc giam thiéu rao can trong
thuc hanh cham séc, phong ngira TTDTD. DD
¢6 kién thirc va thyc hanh khong dung trén
50% & mot sb ndi dung quan 1y, phong ngira
TTDTP. Do d6, chwong trinh dao tao kién thirc,
k¥ nang quan Iy TTDTD 1a can thiét. Ngoai ra,
CTPDT kién thirc can gén lién véi thyc hanh 1am
sang, dac biét 1a cac ndi dung danh gia nguy co
TTDTD, phan d6 TTDTD dung, ap dung day
du cac bién phap hd trg phong ngira TTDTD,
nhan dinh tinh trang dinh dudng va can thiép
dinh dudng phti hop, tu véan - gido duc sirc khoe
cho NB va nguoi chim séc nhdm nang cao chat
lwgng cham soc, phong ngra TTDTD, dam bao
muc tiéu an toan NB.

6. DANH MUC VIET TAT
An toan nguoi bénh ATNB
Bénh vién BV
Bénh vién Pai hoc Y Dugce Thanh phd HO Chi Minh BV PHYD
Chuong trinh dao tao CTDT
Diéu dudng bD
Nguoi bénh NB
Tén thuong do ti d¢ TTDTD
Pressure Injury PI
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Tém tét

Dat van dé: Sau khi dat tui don nguc, co thé sinh ra vé bao xung quanh tdi dén,
hinh thanh bao xo' quanh tui, 14 phan (rng cta co thé dbi véi ngoai vat. Bao xo quanh
tUi cé nhiéu m&c dd khac nhau, doi héi cach x& ly khac nhau nhung hinh anh giai
phau bénh clia bao xo chwa dwoc nghién ciru.

Muc tiéu nghién ctru: Téng két hinh anh giai phau bénh hoc bao xo quanh tui,
tdm soat u lympho t& bao I&n lién quan dén tii don ngwe (BIA - ALCL). Khac biét vé
hinh &nh giai phau bénh bao xo' quanh tui trwéng hop tdi dén con nguyén ven / tli dén
nguc v&; thi don bé mat tron / tai don bé mét nham; tdi nwée bién / tai gel silicon? X
ly bao xo' quanh tti ddn nguwc nhw thé nao.

D6i twong va phwong phap nghién ctru: Nghién cvu hdi clru mé ta hang loat
ca, dwgc chan doan nghi nge vé& tdi hodc vé tui don nguc, didu tri tr ndm 2018 dén
thang 7 ndm 2021 tai - khoa PTTM BV Bai hoc Y Duwgc TPHCM, c6 lvu gitk két qua
giai phau bénh hoc

Két qua: Khao sat 32 vu cé tli dén trén 16 ngudi bénh duoc chan doan v& hoac
nghi ngo v tui don nguec.

Két luan: Vé giai phdu bénh, 93,5% la té bao viem man, 19,4% c6 dai bao &n dj
vat. Chwa tim thay té bao ac va té bao lymphoma. Khéng cé sw khac biét cé y nghia
thdng ké v& hinh anh giai phau bénh bao xo quanh tti déi véi cac tinh hudng 1am sang
dwoc khao sat. Bao xo dwoc 4y tron trong trwdng hop bao xo' co that hodc véi hda.

Tir khéa: U lympho té bao I&n lién quan dén ti don nguwc (BIA - ACLC), bao xo
co thét, cat bd bao xo (CBBX), giai phau bénh hoc (GPB)

Abstract
The pathological results of breastimplant capsule at the University
Medical Center of Ho Chi Minh City on 2018 - 2021

Introduction: Following breast implantation, physiologic response to a foreign
object resulted in capsular tissue formation around the implant. Different levels
of capsules require different management strategies; however, the capsular
histopathology has not to date been studied.

Objectives: Define the histopathology of implant capsule. Surveillance of breast
implant - associated anaplastic large cell lymphoma. Compare histopathology of
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implant capsule in intact versus ruptured implant; smooth versus textured breast
implant; saline versus silicone gel implants. Management of implant capsule in surgery.

Materials and methods: Retrospective study on biopsied cases of suspected or
confirmed breast implant rupture from 2018 to July 2021 at Department of Aesthetic
and Plastic Surgery, UMC - HCMC.

Results: 32 breasts with implants in 16 patients were suspected or confirmed of
implant rupture.

Conclusion: Histopathological, 93.5% showed chronic inflammatory infiltrate, of
which 19.4% were positive for macrophages. No malignant or lymphoma cells were
detected. No statistical differences were found in implant capsule histopathology in the
surveyed clinical comparisons. Total capsulectomy in cases of capsular contracture or

calcification.

Keywords: BIA - ALCL (breast implant - associated anaplastic large - cell

lymphoma), capsular contracture, capsulectomy, histopathology.

1. PAT VAN PE

Sau khi dat tai don nguc, co thé sinh ra vo bao
xung quanh tai don, hinh thanh bao xo quanh tui.
Bao xo quanh tai co nhiéu muc do khac nhau,
biéu hién trén 1am sang 4 muc do theo phan loai
ctia Baker. TGi don nguc khac nhau chu yéu vé
thanh phan bén trong thi 1a gel silicon hay nudc
mudbi sinh 1y, bé mit vo bao tron hay nham. V&
tui don nguc mudn sau mot thoi gian dat tai, bao
x0 quanh thi ¢ su thay d6i khac nhau.

Téng quan tai lidu:

e Tui don ngyc: st dung hon 50 nam qua,
nhiéu tién b khoa hoc trong cAu tao tui. Chting
nhan cua FDA, EMA, ... visa nhap khau [1, 2].

« V& tai don nguc co thé xay ra trong quéa
trinh phau thuat hodc sau phau thuat. Nguyén
nhan [3]: do thao tac, do ton hai trén vo bao cta
tui don, do thoéi quen PTV [4]

* Biéu hién xep thi / thi nude bién; mt can ddi
hai bén, bao xo co thét, u ving nguc / gel silicon:
siéu am, MRI c6 hinh anh kha dién hinh [2].

« Mot s6 loai ti ¢ ty 1¢ v& tui mudn cao,
can phai theo doi va xur 1y theo khuyén cdo cta
Nha san xuét (tai nham Natrell Allergan) [5].

* B4o cdo nam 2011: lién quan gitra dat tai
d6n nguc va u lympho té bao 16n (BIA ALCL),
tinh dén 20/8/2020 c6 733 cas BIA - ALCL, 36
tor vong [6, 7].

« Xay ra chu yéu voi tii don nguc bé mit
nham, sau PT 7 - 10 nam, tudi 48 - 50, ty 16 mic
1/2,832 - 1 /30,000 [8, 9].
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« U lympho té bao 16n lién quan dén tai don
nguec 1a u lympho Non - Hodgkin. Nguy co thap
nhung nghiém trong va c6 thé dan dén tir vong.
Diéu tri thanh cong & hau hét bénh nhan bing
phiu thuat loai bo mé cdy va mé xo xung quanh,
mdt sb khac diéu tri bé’lng hoa tri va xa tri.

« FDA yéu cau Cong ty Allergan thu hdi tai
don nguc Natrelle Biocell [5, 10].

Hinh anh hoc v& ti don nguc: si€u am hoac
cong huong tir (MRI) ¢6 gia tri chan doan: Hinh
anh co thét bao xo quanh tai don, bién déi cu trac
mo hoc trén bao xo, tu dich ngoai thi don nguc,
v0 bao ti1i d6n c6 nhiéu nép gip trén siéu 4m hoic
MRI goi y chan doan v ti don ngue [11, 2].

Giai phau bénh hoc: bao xo quanh tii don, dich
xung quanh giita tai don va bao xo co thé thiy

- U lympho té bao 16n (Anaplastic large cell
lymphoma: ALCL) ¢ vd bao xo quanh tui, dich
quanh tai [12].

- Hinh anh viém man tinh hodc hinh anh dai
bao an di vat trén vo bao xo quanh tai don hoac
mo vu (trudng hop vo ti nguc ngoai bao) [3].

Xur 1y bao xo quanh tai don nguc: Mot s tac
gia cho rang phai ct bo bao xo (CBBX) quanh
thi don vi viém nhiém. Eric Swanson (2019)
tong két 57 bao cdo trén PubMed lién quan dén
CBBX va mé bao xo, két luan [13]:

- CBBX lam tang thém nguy co trong lic
md, gay kho chiu, kéo dai thoi gian hdi phyc va
khong bét budc d6i voi nhitng bénh nhan khong
c6 triéu chung.



Nguyé&n Manh Dén. Tap chi Y Dwoc hoc Pham Ngoc Thach. 2023; 2(2): 76-82

- L4y b6 hodc dbi tui don qua loai bé mit
tron ma khong can CBBX c6 thé 1a lua chon
chap nhan duoc dbi voi nhidu phu nit khong co
biéu hién bénh Iy bao xo.

- CBBX khi bao xo co thit hodc co biéu
hién bat thudng trong phau thuat hoac mo hoc
bat thuong.

- Truong hop phat hién BIA - ALCL phai
CBBX va tiii d6n nguyén khoi.

Tai Viét nam, tii don nguc dugc st dung trong
phiu thuat tir nhitng ndm 1990. C6 nhiéu loai tai
d6n nguc tir nhiéu ngudn khac nhau, tai don co
bé mit nham thd duoc sir dung rong rii trude dy,
tui nham tho Natrelle Biocell cua Allergan cling
duoc st dung tai khoa Phau thuét Tao hinh Thdm
my Bénh vién PHYD ttr 10 nam trudec.

- Trong nudce ghi nhan bao céo 5 truong hop
trong 5 nam, sau dat tai 5 - 14 nam, loai ti
nham tho, giai phau bénh v bao xo quanh tdi 13
phan tng viém, chua phat hién té bao ung thu,
chua co truong hop nao phat hién BIA - ALCL.

- Chua c6 nghién ctru khoa hoc vé GPB bao
x0 quanh ti don nguc cong bd trong cac tap chi
y hoc trong nuéc

Chung t6i tién hanh nghién ctru theo nhiing
muc tiéu sau:

1. Tong két hinh anh giai phiu bénh hoc bao
x0 quanh tdi, tim soat u lympho té bao 16n lién
quan dén ti don nguc (BIA - ALCL)

2. Khéc biét vé hinh anh giai phiu bénh bao
X0 voi tinh trang tai don khi phau thuat; bé mit
tai don; thanh phan trong tai don.

3. Xt ly bao xo quanh tii don ngyc nhu
thé nao.

2. POI TUQONG VA PHUONG PHAP
NGHIEN CUU

Nghién ctru hoi ciru mo ta hang loat ca, dugc
chan doan nghi ngo vo tai hode vo tii don nguce,
diéu trj tir nam 2018 dén thang 7 nam 2021, tai
khoa Phiu thuét Tao hinh Thim my Bénh vién
bai hoc Y Dugc TPHCM, ¢6 luu git két qua
gidi phau bénh hoc.

3. KET QUA VA BAN LUAN
Khao sat 32 v ¢ tai don trén 16 ngudi bénh
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dugc chan doan v hodc nghi ngd vo tai don va

Tudi nguoi bénh: trung binh 43 tudi [34 -
65], tré hon so v&i tudi binh quan cia cac tac
gia [48 - 50]

~H

T
Thoi gian da dat tai don ngyc: binh quan 9
nam [5 - 20], twong duong voi thoi gian da dat
tui cua cac tac gia

1

T
Triganii T

Tinh trang tai don phat hi¢n khi phﬁu thuat:
Co 2 truong hop vo ca hai bén va 3 truong hop
nguyén ven ca hai bén

N=32 Tui don Tdi don vo
nguyen ven
Tan sb 17 15
Ty 1é 53.1% 46,9%
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Hinh 1: Tai don bé mit nham v& toang

Hinh 2: Tai don bé mit nham nguyén ven

Phan d6 bao xo trén 1am sang theo Baker: phan 16n 1a d II, chi c6 2 truong hop BXCT do IV

chiém ty 18 6,3%
N=32 Po1 o 11 P 111 Po IV Khéng danh gia
Tan s6 9 11 4 2 6
Ty 1€ 28.1% 34.4% 12.5% 6.3% 18.8%
GPB bao xo quanh tai don
N=31 Té bao viém man Pai bao an dj vat Nghi BIA - ALCL
Tén s6 29 6 1
Ty 1€ 93,5% 19,4 % 32 %

93,5% la té bao viém man; c6 5 mau mod ngoai té bao viém man con c6 dai bao an dj vat, 01
truong hop nghi ngd BIA - ALCL, ¢6 1 via khong lay mau bao xo lam GPB (Tui gel silicon, nham,

nguyén ven).

Hinh 3: VU trai: md viém voi phan rng dai bao an di vat, Vu phai: thay ddi soi boc cua va
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Hinh 4: GPB nghi ngd lymphoma: mé s¢i xo thim nhép it lympho bao. Tang san mé lympho
khong dién hinh, khong loai trir duge Lymphoma, dé nghi nhuém héa moé mién dich.
Céc xét nghiém mo hoc khac
« Sinh thiét ttrc thi bao xo hodc u mé va nghi ngd ngay trong phau thuat, nham phat hién té bao
ac tinh. Cac mau thtr trong 16 nghién ciru khong thay té bao 4c
« Héa m6 mién dich: khi GPB nghi ngd lymphoma. Két qua phan tmg lympho bao trén nén viém
man tinh, loai trir lymphoma

Hinh 5: Hoa md mién dich bao xo: hién dién cac t& bao to, nhan sang hodc hat nhan 16n,
nam giita nhan, nhiéu phan bao. Nghi ngd Lymphoma
Sau khi nhuém héa mé mién dich: phan tng lympho bao trén nén viém man tinh. Loai trir
lymphoma
* Cellblock dich quanh tai don: chi [am khi co6 tu dich quanh bao ti. C6 hién dién chét dich,
hdng ciu, bot bao va lymphd bao. Khong thay té bao 4c tinh.

Hinh 6: Hién dién chit dich, hong ciu, bot bao va lympho bao, khong co té bao ac
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Bé& mit tai don: Tai bé mit tron va bé mit nham chiém ty 1é twong duong

N=32 Tron Nham min Nham thé
Tan sb 16 2 14
Ty 1¢ 50% 6,2% 43,8%

Thanh phan trong tii don: tii nude bién chi chiém 8/32 trudng hop, con lai 1a tai gel silicon

N =32 Nuée bién Gel silicon
Tin sb 8 24
Ty 18 25% 75%

So sanh GPB bao xo khi c6 thay d6i vé bé mit tai don, thanh phan trong ti don, tinh trang tai
khi phau thuat:

3 Té bao e Nghi
N=31 viém man Daibao dn dj vat BIA - ALCL
. Tron 16 (100%) 2 (12,5%)
Bé mat ti don
Nhém 13 (86,7%) 4(26,7%) 1(6,7%)
Thanh phan trong | Nudc bién 8 (100%) 1(12,5%)
tai don Gel silicon 21 (91,3%) 5(21,7%) 1 (4,3%)
Tinh trang tai khi | Nguyén ven 15 (93,8%) 2(12,5%) 1(6,3%)
phau thuat V& 14 (93,3%) 4 (26,7%)

Té bao viém man luén chiém ty 1¢ cao, tir 86,7% - 100%, Dai bao an di vat chiém ty 18 tir 12,5%
- 26,7%. Trudng hop thi v c6 thoat gel silicon ra thi ngoai t& bao viém man thudng c¢6 kém hinh
anh dai bao an di vat

Xur ly bao xo quanh tai don

N =31 LAy b6 phan nghi ngo | LAy bé phianlén | Lay bo toan b bao xo
Tan s6 16 8 7
Ty 18 51,6% 25.8% 22,6%

Trong 16 nghién ciru thy 51,6% chi lay phan nghi ngo dé 1am GPB, 25,8% ldy bo phan 16n va
22,6% 1§y bo toan bd bao xo. Truong hop dé lai bao xo khi bao xo0 mém mai, khong co biéu hién
bénh 1y bao xo = > phti hop véi tong két theo y vin

4. KET LUAN

1. V& GPB, hau hét (93,5%) la té bao viém
man, 19,4% c6 dai bao an di vat. Chua tim thay
té bao ac va té bao lymphoma trong cic mau

nghién ciru.

2. Khong c6 su khac biét c6 y nghia thong ké
vé hinh anh giai phau bénh bao xo quanh tui khi
khac nhau vé bé mit tai, thanh phan bén trong
tai hodc tinh trang tai con nguyén hay da vo.

3. Bao xo quanh tai don dugc dé lai khi

mém mai tron lang,

lay miu gui GPB ¢ vi

81

tri nghi ngd, boc tron bao xo khi bao co that
hodc voi hoa. Phan bao xo dé lai dugc xur ly

lam nham bé mat dé
két dinh.

han ché co thit va ting
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Tém tat

Muc dich nghién ctru: Danh gia méi lién quan gitva dd bién dang hinh do bing
bang M vé&i cAu tric hoang diém & bénh nhan tic tinh mach véng mac.

Phwong phap: Day la mdt nghién ctru cat ngang, khao sat 57 bénh nhan bj phu
hoang diém do téc tinh mach véng mac cé thi lwc logMAR chinh kinh < 1 va dang
diéu tri tai khoa Dich Kinh Véng Mac BV Mat TP.HCM tr 1/2018 dén 7/2018. Méi lién
quan gitra dd bién dang hinh va cac chi sé clia ciu triic hoang diém trén chup cét 16p
cb két quang hoc (OCT) sé& dwoc xac dinh qua mé hinh phan tich hdi quy tuyén tinh.

Két qua: Tudi trung binh clia mau nghién ctu 1a 52,11 + 10,56. Ti 1é nam va ni 1an
lwot 1a 47,37% va 52,63%. C6 87,72% bénh nhan di kham vi ly do m& mét. Thoi diém
dén kham trung binh la 33,05 + 30,59 ngay. 73,68% bénh nhan chuwa diéu trj tiém noi
nhan. T&c tinh mach trung tam chiém 47,37%, tdc nhanh la 42,11% va tdc mét niva tinh
mach trung tam 1a 10,53%. C6 42,11% bénh nhan phi hoang diém dang nang, 28,07%
day véng mac lan tda, 17,54% bong véng mac thanh dich va 12,28% phu dang nang
kém bong thanh dich. Thj lwc logMAR trung binh la 0,49 + 0,28. B bién dang hinh
trung binh 1a 0,50 £ 0,40 va hién dién & 82,46% bénh nhan. Do day hé hoang diém
trung t&dm trung binh la 334,19 £ 76,14 ym. B4 day véng mac trung tdm 1 mm quanh
hoang diém trung binh 1a 446,35 + 158,03 uym.Thé tich viing hoang diém trung binh
la 11,52 + 2,54 mm3. Thj luc logMAR ¢4 lién quan véi cac yéu té: phu dang nang, tén
thwong mang giéi han ngoai, nang véng mac trong, nang véng mac ngoai. Do bién
dang hinh M c¢¢ lién quan v&i sy hién dién nang vdng mac trong, nang vdng mac ngoai
va twong quan tuyén tinh cé y nghta thdng ké véi do day hé hoang diém trung tam (r
= 0,54, p < 0,0001), do day véng mac trung tam trong vong 1 mm dwong kinh quanh
hoang diém (r = 0,50, p < 0,0001), thé tich viing hoang diém (r = 0,48, p = 0,0002).

Két luan: Do bién dang hinh trong phu hoang diém do téc tinh mach véng mac
cé twong quan tuyén véi cac chi sb ciu tric hoang diém trén chup cét I6p cb két
quang hoc.

Tw khéa: Do bién dang hinh, pht hoang diém, tac tinh mach véng mac.

Abstract
Correlation between metamorphopsia using m-charts and foveal
micro - structure in macular edema related to retinal vein occlusion

Purposes: To evaluate the correlation between metamorphopsia using
M-CHARTS and foveal microstructure in patients with macular edema due to retinal
vein occlusion.
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Methods: This prospective cross - sectional study recruited 57 patients who had
acute macular edema caused by retinal vein occlusion with logMAR BCVA < 1 at the
Vitreo - Retina Department of Ho Chi Minh City Eye Hospital in Vietnam from January
to July in 2018. The correlation between metamorphopsia measured with M-CHARTS
and foveal micro - structure indices on spectral - domain optical coherence tomography
(SD-OCT) was investigated via linear regression analysis.

Results: The mean age of the research population was 52.11 £ 10.56. Prevalence
of macular edema related to retinal vein occlusion in male and female patients was
47.37% va 52.63%, respectively. The mean duration of symptoms was 33.05 + 30.59
days. 73.68% of patients have never been treated with anti - VEGF intravitreal injection.
There were 47.37% of patients diagnosed with central retinal vein occlusion, 42.11 %
with branch retinal vein occlusion and 10.53% with hemi - retinal vein occlusion. Mean
logMAR BCVA was 0.49 £ 0.28. Metamorphopsia measured with M-CHARTS was 0.50
+ 0.40 on average and present in 82.46% of patients. Mean central foveal thickness
(CFT) was 334.19 + 76.14 uym, mean retinal thickness in the central 1 mm diameter
area (CRT-1) 446.35 + 158.03 um, mean macular volume (MV) 11.52 + 2.54 mm?.
Metamorphopsia using M-CHARTS was significantly associated with the presence
of inner and out retinal cysts. Linear regression analysis also revealed moderate
correlation between metamorphopsia severity and CFT (r = 0.54, p < 0.0001), CRT-1
(r=0.50, p <0.0001) and MV (r = 0.48, p = 0.0002).

Conclusions: Metamorphopsia measured with M-CHARTS was statistically
correlated with foveal micro - structure indices on SD-OCT in macular edema related

to retinal vein occlusion.

Key words: Metamorphopsia, Macular edema, Retinal vein occlusion.

1. GIOI THIEU

Téc tinh mach vong mac 1a bénh ly mach
mau de doa thi lyc thuong gap thir 2 sau bénh ly
vong mac dai thao duong. [2, 3, 9, 32] Ti suét
hién méc cua tic tinh mach vong mac dugc bao
céo khoang 0,6 dén 2,2%. [12, 14, 18, 37]

Trong bénh 1y nay, phu hoang diém 1a mot
trong nhitng nguyén nhan chinh gy suy giam thi
lyc ctia bénh nhan. [14] Tién luong thi lyc trong
bénh canh tic tinh mach vong mac da dugc cai
thién dang ké trong thoi dai phat trién cta cac
yéu t6 chéng phat trién ndi mach (anti-VEGF).
[10, 15] Tuy nhién, nhiéu bénh nhan van bi suy
giam chit luong thi gidc do hién twong bién
dang hinh [20] - mot triéu ching thuong gap
va quan trong dé danh gia chirc nang thi giac ¢
bénh nhan bi bénh 1y hoang diém. [21] Nhiéu
b4o cao cho thdy mirc d6 bién dang hinh ¢6 anh
hudng dén chat luong cude song lién quan dén
thi giac cia bénh nhan. [13, 22, 27, 28]

Tur lau, bang Amsler da dugc st dung rong
rii dé phat hién triéu ching bién dang hinh. [21]
Tuy nhién, bang Amsler c6 d¢ nhay thap, khong
gitip phat hién sém va dinh luong muc do bién
dang hinh cua bénh nhan. [23] Do do, nhiéu
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phuong phap méi da dugc nghién ctru phat
trién, trong do, bang M cuia tac gia Matsumoto
va mot phuong phap don gian va hitu ich dé
gitip phat hién sém va do dac mic d6 bién dang
hinh. [21, 23] Tir khi ra doi dén nay, bang M da
dugc str dung dé dinh luong murc d6 bién dang
hinh trong nhiéu nghién ctru vé bénh 1y hoang
diém, [5, 7, 16, 17, 26, 29, 33] dic biét 1a phu
hoang diém trong tic tinh mach vong mac. [20,
24, 35]

Trong khi do, tai Viét Nam, nghién cuu vé
tic tinh mach vong mac chi dung lai ¢ viéc
danh gia hinh thai phu hoang diém hodc két
qua diéu tri phu hoang diém trong tic tinh mach
trung tdm vong mac, [1, 4] ma chua quan tam
dén viéc dinh luong mic do bién dang hinh -
triéu chirng lam anh huong dén chat luong cudce
song lién quan thi giac ctia bénh nhéan. Do vy,
chung t6i quyét dinh thuc hién dé tai “Panh gia
mdi twong quan gitta d6 bién dang hinh do bang
bang M va cau trac hoang diém trong bénh ly
phu hoang diém do tic tinh mach véng mac”,
v6i cac muyc ti€éu nghién cuu sau day:

Mo ta dic diém dich t& va 1am sang ctia phu
hoang diém do tic tinh mach vong mac.
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Danh gia mi lién quan giira thi luc va céu
trac hoang diém ¢ bénh nhan phu hoang diém
do tic tinh mach vdng mac.

Panh gia mi lién quan gitra diém bién dang
hinh M vdi c4u triic ving hoang diém ¢ bénh nhéan
pht hoang diém do tic tinh mach vong mac.

2. POI TUQONG VA PHUONG PHAP
NGHIEN CUU

Thiét ké nghién ctru: cit ngang c6 phan tich,
tién ctru.

Dan s6 chon mau: Bénh nhan bi phu hoang
diém do tic tinh mach vong mac diéu tri tai
khoa Dich kinh - vong mac cua bénh vién Mit
TP.HCM va thoa cac diéu kién cua tiéu chuin
chon mau trong thoi gian nghién ctru tir thang
1/2018 dén thang 07/2018.

C& mau: Vi day la nghién ctru udce tinh hé sé
tuong quan nén cong thic tinh ¢& mau c6 dang
nhu sau:

¢ 3
1+'r)]2 +

n=gy
SIS

Ta chon:

C = 7,85: 1 hing s6 twong tng voi o = 0,05
va p=0,80

r = 0,443: 1a hé s6 twong quan giita mirc do
bién dang hinh va chiéu day vong mac trung
tam trong nghién ctru cua Murakami. [24]

Nhu vay:

_ 7.85

= I _it04aE .
;[l - D_M:}] :

+3=37,65 % 38 (mat)

Viy ¢& mau tdi thiéu can tuyén 1a 38 mat
Phuong phap chon mau: chon mau thuan tién
Tiéu chuin chon mau

Bénh nhan méi duge chan doan phu hoang

o 0.2 03"

[

diém do tic tinh mach véng mac trong vong 3
thang gan day, dang diéu tri tai khoa Dich kinh
- vong mac cia bénh vién Mit TP.HCM trong
khoang thoi gian nghién ctru.

Chiéu day vong mac trung tim tir > 250 um
va c6 thi luc logMAR < 1 (tuc la thi luc thap tr
1/10 tro 1€n).

Tiéu chuan loai trir

Bénh nhan c6 cac bénh 1y ¢ mat 1am giam thi
luc du duge chinh kinh tdi da: seo hoang diém,
teo gai thi, nhuoc thi, duc thuy tinh thé murc do
ning, glaucoma, xuat huyét pha 18 thé. ..

Bénh nhan c6 tién cin phau thuat dich kinh
vong mac trudc do.

Bénh nhin mic cac bénh tdm than hodc
khong c6 kha nang tra 161 bang cau hoi trong
phiéu thu thap so ligu.

Bién s nghién ctru

Bién s6 doc lap: Vé dich t& gdm tudi, gidi,
dia chi, mat bénh; va vé 1am sang gom 1i do
dén kham, thoi diém dén kham, tién cin bénh
1y toan than, tién can tiém ndi nhan ¢ mat, vi tri
tac tinh mach vdng mac, hinh thai phu hoang
diém trén chup cat 16p cb két quang hoc (OCT)

Bién s6 phu thudc: gém thi luc chinh kinh,
diém bién dang hinh M, ciu tric hoang diém
trén OCT

Bang M bao gém 19 dudng thang dang cham
v6i khoang cach giita 2 cham thay ddi tir 0,2°
dén 2° goc thi giac. Mdi duong thang duoc trinh
bay trén mot bang nho riéng biét, c6 diém dinh
thi ¢ trung tam (kich thudc 14 0,3%). Pudng thang
dau tién c6 khoang cach giita 2 diém 1a 0° goc
thi giac, tirc 1a mot duong thfmg lién tuc. Goc thi
gidc nho nhit ciia duong dang chim lam bién
mat hién tuong bién dang hinh s€ duoc xem la
d6 bién dang hinh cta bénh nhan. [21, 23]

2.0

Hinh 1: C4u tao bang M c6 nhiéu dudng thang dang chdm, voi khoang cach giita 2 chim
tang dan tir 0,20 dén 2,00 goc thi giac. Nguon: Matsumoto [21]
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Co6 2 loai bang M:

Loai 1: mdi bang chi gdm 1 dudng thing dang chim

Loai 2: mdi bang gdm 2 dudng thiang dang cham, duoc sir dung cho nhitng bénh nhan c6 4m
diém trung tdm, vi du trong bénh canh 15 hoang diém [21, 23]

Loai 1 Loai 2

Bang M

Chiéu dai tong cong: 20° (goc thi giac)

Kich thude cham: 0,1°

Khoang cach chim: 0,2° dén 2,0°

Kich thudc diém dinh thi: 0,3

Khoang cach 2 duong thing ctia bang M loai 2: 2°
Khoang cach kham: 30 cm

0.4 047
Hinh 2: 2 loai bang M. Nguon: Matsumoto [21]

Céch do d6 bién dang hinh véi bang M duogc thuc hién nhu sau

Bang M dugc dit cach bénh nhan 30 cm. Bénh nhan s€ nhin vao diém dinh thi & trung tam.

Dau tién, bénh nhan s& dugc do do bién dang hinh theo chiéu doc (cac dudng thing xép theo
chiéu doc).

Bénh nhan s& duoc cho xem duodng thing lién tuc dau tién (twong tng goc thi giac 0°).

Néu bénh nhan nhan biét d6 1a dudng thang, khong co bi méo hay bién dang, thi 6 bién dang
hinh dugc ghi nhan 1a 0°.

Néu bénh nhan thiy dudng thing lién tuc do bi cong, méo hay bién dang thi s& dugc cho xem cac
dudng thang dang chdm ké tiép & timg bang nho, véi khoang cach giita 2 cham ting dan tir 0,2° dén 2°
goc thi gidc. Cho dén khi bénh nhén thay dudng dang chdm 1a mot duong thing, khong bi méo hay bién
dang, thi goc thi gi4c gitra 2 chAm ctia dudng thang d6 duoc ghi nhan 14 d6 bién dang hinh cia bénh nhan.

Sau d6, bang M s& dugc xoay 90° dé do d6 bién dang hinh theo chiéu ngang.

gl P o P Ty

o I:I 2" 1:-: = l:ll-l“ U.-S"
Hinh 3: Do do bién dang hinh v&i bang M theo chidu doc. Bénh nhan thiy cac dudong dang chim
tir 0°dén 0,4° bi bién dang, nhung duong 0,5° khong bi bién dang. Nhu vay, d6 bién dang hinh
(diém M) theo chiéu doc 14 0,5° goc thi gidc. Nguon: Matsumoto [21]
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Hinh 4: Do d9 bién dang hinh v&i bang M theo chiéu ngang.
Do bién dang hinh (diém M) trong truong hop nay 1a 0,4°. Nguon: Matsumoto [21]

Diém bién dang hinh M: bién dinh lugng, dugc ghi nhan ¢ thoi diém luc nhap vién, don vi tinh
1a 6 goc thi giac. Diém bién dang hinh M dugc ghi nhén theo ca chiéu doc va chiéu ngang. Piém
bién dang hinh cao hon s& dugc chon lam diém bién dang hinh chinh thtrc ctia bénh nhan.

Céu trac hoang diém trén OCT: dugc chup véi may SD-OCT Cirrus ¢6 d6 phéan giai cao (hing
Carl Zeiss) sau khi nho dan dong tir lac bénh nhan nhap vién. Céc lat cit ngang qua hoang diém co
kich thude 512 x 128 dugc ghi nhan véi phan mém phan tich Cirrus 3.0. Cac thong sd cau tric hoang
diém ghi nhan gdbm: d6 day hd hoang diém trung tim (CFT, don vi tinh 13 pm), d6 day véng mac trung
tam trong vong 1 mm dudng kinh quanh hoang diém (CRT-1, don vi tinh & pm), thé tich hoang diém
clia ving vong mac c6 kich thudc 5 x 5 mm quanh trung tim h6 hoang diém (MV, don vi tinh 1 mm?),
su lién tuc ctia mang giéi han ngoai (gdm 2 gia tri 1a c6 va khong), su hién dién cta nang vong mac
trong (tir b& mat vong mac dén 16p nhan trong, gdm 2 gia tri 1a ¢6 va khong), sy hién dién cua nang
vong mac ngoai (tir 16p rdi ngoai dén 16p biéu mo sic t6, gdm 2 gia tri 1a co va khong)

Hinh 5: Hinh minh hoa d6 day vong mac trung tam trong vong 1 mm duodng kinh quanh hoang
diém (hinh bén trai, phan mau xanh) va d6 day hd hoang diém trung tam (hinh bén phai) - duogc
do tai diém giao nhau cta 6 duong cét xuyén tdm quanh hoang diém. Nguén: Chan [11]

Xt 1 va phén tich s6 lidu: S6 liéu duoc nhap va xir 1y bang phian mém Excel 2013 va phan tich
v6i phan mém thong ké R phién ban 2.15.0. Tuong quan giita thi luc logMAR, diém bién dang hinh
M (chinh thirc) véi cac chi sé vong mac trén OCT (d6 day vong mac trung tim, d6 day hd hoang
diém, thé tich hoang diém) s& duoc phan tich voi kiém dinh twong quan Pearson (néu phéan phdi
theo luat chuan) hodc twong quan Spearman (néu khong phan phdi theo luat chuén), tinh ra hé s6
tuong quan r; hodc duoc phan nhém va ding phép kiém t dé so sanh. Ngudng c6 ¥ nghia thong ké
lap<0,05.
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3.KET QUA
Nghién ctru ciia chung t6i khao sat tdng cong 57 bénh nhan bi tic tinh mach véng mac trong
thoi gian tir 01/2018 dén 07/2018 tai khoa Dich Kinh - Véng Mac Bénh Vién Mat TP.HCM, thoa
¢ miu can thiét. Cac két qua chinh thu dugc nhu sau:
Bang 1: Dic diém dich té hoc cta dan s6 nghién clru

Dic diém S6 lugng (N = 57) Ti 1§ % p
Gidi tinh
Nam 27 47,37% 0,791
Nir 30 52,63%
Tudi
Thip nhat 25
Cao nhit 71
Trung binh 52,11 £10,56
Lira tudi
<40 8 14,04% 0,289
40-59 32 56,14%
>60 17 29,82%
Miit
Phai 33 57,89 % 0,004
Trai 24 42,10 %
Pia du
Tinh khac 40 70,18%
TP.HCM 17 29,82%
Téng cong 57 100%
Bing 2: Dic diém 1am sang phu hoang diém do tic tinh mach vong mac
Pic diém S6 lwong Ti lé % p
Li do dén kham
Mo 50 87,72%
Bién dang hinh 5 8,77%
Am diém 2 3,51%
Thoi diém dén kham (ngay)
Thap nhat 1
Cao nhit 90
Trung binh 33,05 +£30,59
Tién cin bénh Iy
Tang huyét ap 30 52,63%
bai thao duong 11 19,30%
Réi loan m& mau 12 21,05%
Dung thudc ngira thai 7 12,28%
Ht thude 1a 14 24,56%
Piéu tri tiém ndi nhin
Chua 42 73,68% 0,0006
Co 15 26,32%
Vi tri tic tinh mach vong mac
Téc nhanh 24 42,11%
Thai duong trén 15 (62,50%)
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Pic diém S6 lwong Ti 1é % p
Thai duong dudi 9 (37,50%)
< A 47,37%
Tac trung tam 27
LA 10,53%
Tac mot nira tinh mach 6
Thi lwe logMAR trung binh 0,49 £ 0,28
Nhan ap trung binh 15,59 + 5,02
D¢ bién dang hinh M 82,46% <0,0001
co 7 17,54%
Khong 10 e
bo bié{l dang hinh M trung binh 0.096
Chiéu doc 0,48 £ 0,40 ’
Chiéu ngang 0,39 + 0,42
Chinh thirc (diém cao hon) 0,50 + 0,40
Tong cong 57 100%
Bang 3: Pic diém tic tinh mach vong mac trén OCT
Pic diém S6 lwgng Ti l¢ % p
Hinh thai phu hoang diém
Phu dang nang 24 42,11%
Bong thanh dich 10 17,54%
Phu dang nang + bong thanh dich 7 12,28%
Day vong mac lan toa 16 28,07%
P day hd hoang diém trung tim (CFT) (um)
Thap nhat 223
Cao nhat 512
Trung binh 334,19+ 76,14
Do day vong mac trung tam trong vong 1 mm
dwong kinh quanh hoang diém (CRT-1) (um)
Thap nhét 292
Cao nhit 922
Trung binh 446,35 £ 158,03
Thé tich viing hoang diém (MV) (mm®)
Thap nhét 7,4
Cao nhit 18,0
Trung binh 11,52 £ 2,54
Tén thwong mang giéi han ngoai
Co 27 47,37% 0,791
Khong 30 52,63%
Nang vong mac trong
Co 28 49,12% 1
Khong 29 50,88%
Nang vong mac ngoai
Co 19 33,33% 0,017
Khong 38 66,67%
Téng cong 57 100%
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Bang 4: Lién quan giita thi lyc va dic diém tic tinh mach vong mac

Pic diém Thij lwc logMAR trung binh p
Phl};?g;‘;i :;em 0,613 + 0,259 0,003
c +
Do ke 0,394 + 0,262
TOI(ljzhu’O’ng mang giéi han ngoai 0,563 + 0,245 0,025
+
Khone 0,417 + 0,296
Nar(ljgé vong mac trong 0,596 + 0,263 0,002
+
Khone 0,379 + 0,258
Nalég(’) vong mac ngoai 0,611 +0,238 0,010
+
Khéng 0,424 £0,282
O. —_ L 3 - * - LI
o |
o [ ]
<X . = . . - - -
= w
g = 7
— - * o= - * -
3 S : X
= ae . .
|_ m e | - - o . - - -
=
C! | : - L -
=

250 300 350 400 450 500
D6 Day Hé Hoang Biém Trung Tam (CFT) (pm)
Biéu db 1: Tuong quan giita thi luc logMAR va d6 day hd hoang diém trung tim (CFT)

Thi luc logMAR twong quan tuyén tinh ¢ ¥ nghia thong ké v6i do day hd hoang diém trung tdm
(CFT) v6i hé sb twong quan Spearman r = 0,267, p = 0,045

Thi Luc LogMAR

00 02 04 06 08

T | T T 1 T T
300 400 500 600 700 800 900

Bé Day Vong Mac Trung Tam 1mm (CRT-1) (gm)

Biéu db 2: Twong quan giira thi luc logMAR va d6 day vdng mac
trung tim 1mm quanh hoang diém (CRT-1)
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Thi Iyc logMAR tuong quan tuyén tinh ¢6 y nghia thong ké véi do day vong mac trung tim
Imm quanh hoang diém (CRT-1) v&i hé sb trong quan Spearman r = 0,459, p = 0,0003.

1.0

- * * & » L - . -

Thi Luc LogMAR

00 02 04 06 08

I T T T T T
8 10 12 14 16 18

Thé Tich Ving Hoang Diém (MV)
Biéu db 3: Tuong quan gitra thi luc logMAR va thé tich vang hoang diém (MV)
Thi luc logMAR twong quan tuyén tinh c6 ¥ nghia thong ké vai thé tich viing hoang diém (MV)
vo1 hé $6 tuong quan Spearman r = 0,295, p = 0,026
Bang 5: Lién quan giira bién dang hinh M va dac diém tic tinh mach vOng mac

Pic diém Do bién dang hinh M p
Phii hoang diém
Dang nang 0,621 £ 0,468 0,096
Dang khac 0,415+0,323
Tén thwong mang giéi han ngoai
Co 0,522 +0,430 0,600
Khong 0,483 £0,378
Nang vong mac trong
Co 0,618 +0,442 0,031
Khong 0,390 = 0,324
Nang vong mac ngoai
Co 0,632 +0,418 0,040
Khong 0,437+ 0,380
L= -
o4 -
=
= w0
E -—
T
g o *
3 - — -
(] N - - -
-m: - : : L3
ﬁ l.'l:! . N - - - - :
=2 = - - - L -
[ ] - -
‘:}- — - - - - - -
=

] I | I I I
0.0 0.2 0.4 0.6 0.8 1.0

Thi Lwc LogMAR

Biéu d6 4: Tuong quan giita d6 bién dang hinh M va thi luc logMAR
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Do bién dang hinh khong twong quan tuyén tinh c6 y nghia thong ké voi thi luc logMAR véi
r=0,019 va p =0,890.

<=
o

1.5

D4 Bién Dang Hinh M
1

- - »

=
L BN S~ R
=

T | T T | T
250 300 350 400 450 500

D6 Day Hé Trung Tam Hoang Diém (CFT) (pm)

Biéu d6 5: Twong quan giita d bién dang hinh M véi d6 day hd hoang diém trung tim (CFT)
D6 bién dang hinh M twong quan tuyén tinh ¢6 y nghia thdng ké voi d6 day hd hoang diém trung
tam (CFT) v6i hé s6 tuong quan Spearman r = 0,54, p < 0,0001.

o
e T Y.

uwy

=

=

Dé Bién Dang Hinh M

0.0

300 500 700 900

D6 Day Vong Mac Trung Tam 1mm (CRT-1) (um)
Biéu dd 6: Tuong quan giita d9 bién dang hinh M véi d day vong mac trung tim
trong vong 1 mm dudng kinh quanh hoang diém (CRT-1)
Do bién dang hinh M twong quan tuyén tinh c6 ¥ nghia théng ké v6i do day vong mac trung
tam trong vong 1 mm duong kinh quanh hoang diém (CRT-1) véi hé s6 tuong quan Spearman r =
0,50, p <0,0001.

=
od .

D6 Bién Dang Hinh M

8 10 12 14 16 18

Thé Tich Ving Hoang Biém

Biéu d6 7: Tuong quan giita d6 bién dang hinh M véi thé tich ving hoang diém (MV)
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D6 bién dang hinh M tuong quan tuyén tinh ¢6
¥ nghia thong ké véi thé tich ving hoang diém voi
hé sb tuong quan Spearman r = 0,48, p = 0,0002.

4. BAN LUAN

Dic diém phu hoang diém do tic tinh mach
vOng mac

Pic diém dich t& hoc

Nghién ciru cho thy ti 1é nam va nit bi phu
hoang diém do tic tinh mach vong mac gan
béng nhau, 1an luot 14 47,37% va 52,63% (bang
1) (khac biét khong cé y nghia thong ké véi
p = 0,791). Két qua nay kha tuong dong véi
nghién ciru ciia Poan Thi Hong Hanh (2011),
[1] Nguyén Thi Kim Phung (2012), [4] Sugiura
(2017), [35] Shiono (2018), [34] Murakami
(2016) [24] va Manabe (2017) [19]

Tudi nho nhat bi tic tinh mach c6 phi hoang
diém 1a 25, tudi cao nhit 1a 71 va tudi trung
binh la 52,11 + 10,56. Lira tudi chiém ti 1& cao
nhit 1a tir 40 dén 59 tudi véi 56,14%; ké dén
1a Itra tudi > 60 véi 29,82% va thap nhat 13 Itra
tudi < 40 v6i 14,04%. Nghién cta caa Poan Thi
Hoéng Hanh [1] ciing ghi nhan Itra tudi hay gip
1a tir 40 - 60 tudi véi 52,1%.

Mit phai bj tic tinh mach vdng mac c¢6 phu
hoang diém cao hon mit trai (ti 18 lan lugt 13
57,89% va 42,10%) nhung khong c6 y nghia
thong ké véi p = 0,289 (bang 1), tuong tu
nghién ctru cia Poan Thi Hong Hanh (2011)
[1] va Nguyén Thi Kim Phung (2012) [4]

Dic diém 1am sang

Két qua nghién ctru ghi nhan mo mat 1a
nguyén nhan chiém ti 1¢ cao nhit voi 87,72%,
ké dén 1a bién dang hinh voi 8,77% va thap
nhét 1 am diém véi 3,51% (bang 2). Tinh trang
mo mit s& 1am cho bénh nhén gip khé khin
trong nhitng hoat dong sinh hoat va cong viéc
hang ngay nén ddy 1a nguyén nhan chu yéu
khién bénh nhéan di kham 1a diéu d& hiéu. Bén
canh do, bién dang hinh va 4m diém 14 hai triéu
chimg tuy c6 anh huong dén chét luong thi giac
va lién quan chit lugng cudc sdng nhung dudng
nhu chwa duge bénh nhan chu trong nhiéu.

Thoi gian ké tir khi bénh nhan bi bénh cho
dén luc kham thap nhat 14 1 ngay, cao nhét 1a 90
ngay va trung binh 1a 33,05 + 30,59 ngay (bang
2). Két qua nay tuong tu nghién ctru ctia Poan
Thi Hﬁ”)ng Hanh [1] va Shiono [34]
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Vé tién cin bénh 1y toan than, ting huyét ap
1a bénh 1y chiém ti 1& cao nhit & bénh nhan bj
tac tinh mach vong mac véi 52,63%, ké dén 1a
hat thude 14 véi 24,56%, 1di loan m& mau véi
21,05%, dai thao duong voi 19,30% va thap
nhét 1a dung thudc ngira thai véi 12,28% (bang
2). Nghién ctru cia Poan Thi Hong Hanh [1]
va Shiono [34] ciing ghi nhan ting huyét 4p 1a
bénh 1y hay gip nhat ¢ nhitng bénh nhan bj tic
tinh mach vong mac.

Thi luc logMAR trung binh cua dan sb
nghién ctru 1a 0,49 + 0,28 (bang 2). Thi luc
logMAR trung binh trong nghién ctiru cua
chung t6i cao hon trong nghién ctru clia cac tac
gia Mukarami (2016), [24] Manabe (2016) [20]
va Shiono (2018). [34] Nguyén nhan c6 thé 1a
do nghién ctru ctia chung ti tuyén chon tit ca
céc truong hop bi tic tinh mach vong mac trong
khi cac nghién ctru trén chi tuyén chon nhiing
truong hop bi tic nhanh tinh mach vdng mac
ma thoi.

Nghién ciru ghi nhan d¢ bién dang hinh M
ton tai & 82,46% bénh nhan, nhiéu hon ti 1¢ bénh
nhan khong c6 bién dang hinh véi 17,54%. Qua
kiém dinh Chi binh phuong so sanh 2 ti 1¢, su
khac biét trén c6 y nghia théng ké véi p <0,0001.
Do bién dang hinh M trung binh do theo chiéu
doc 1a 0,48 = 0,40, do theo chiéu ngang la 0,39
+ 0,42. Qua kiém dinh Wilcoxon so sanh 2 sb
trung binh, sy khac biét trén khong co y nghia
thong ké voi p = 0,096 (bang 2). Két qua nay
kha tuong ddng véi nghién ciru ciia Murakami
[24] va Manabe [20]. Murakami 1y giai rang &
cac bénh nhén bi pht hoang diém do tic nhanh
tinh mach vong mac, sang thuong thuong khu
tra trén hodc dudi hoang diém, do d6 ma su phat
hién d6 bién dang hinh theo chiéu doc thudng
manh hon so véi chiéu ngang. Nghién ctru cua
chung t6i thuc hién ca trén bénh nhan bi tac
nhanh va tic tinh mach trung tdm nén sy khac
biét d6 bién dang hinh theo chidu doc va chiéu
ngang khong c6 y nghia thong ké ciing kha phu
hop do sang thuong trong tic tinh mach trung
tam vong mac anh hudng toan by vong mac,
khong khu trii phia trén hay dudi nhu trong tic
nhanh tinh mach véng mac.Vé d6 bién dang
hinh chinh thirc (ldy tri s6 cao hon), nghién
ctru cho thay d6 bién dang hinh M trung binh
1a 0,50 + 0,40 (bang 2). Kinoshita [16] va cong
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su cho rang do bién dang hinh M tir 0,3 dén 0,5
¢6 thé duge xem la diém ngudng di dé bénh
nhén nhan biét c6 bién dang hinh trong cac hoat
dong hing ngay. Nghién ctru cia chung t6i ghi
nhan c6 43/57 (tuong tng 75,44%) bénh nhan
c6 d9 bién dang hinh > 0,3 va 29/57 (twong ting
50,88%) bénh nhan c6 d6 bién dang hinh > 0,5.
Két qua nay ciing tuong dong véi nghién ciru
cta Manabe [20] khi ghi nhén c6 khoang 59,5%
bénh nhan phu hoang diém do tic nhanh tinh
mach c6 dd bién dang hinh M > 0,5. Nhu vay,
rat nhiéu bénh nhéan bi phi hoang diém do tic
tinh mach va c6 thi luc t6t c6 thé nhan biét minh
bi bién dang hinh trong cudc sdng thuong nhat.
Diéu d6 co nghia 14 chét luong cude song lién
quan dén thi gidc c6 thé da bi anh huong & rat
nhiéu bénh nhan.

Qua khéao sat trén OCT, phu hoang diém
dang nang chiém ti 1¢ cao nhat vai 42,11%, ké
dén 1a day vong mac lan téa voi 28,07%, tiép
theo 1a bong vong mac thanh dich voéi 17,54%
va thip nhat 1a phu dang nang kém bong thanh
dich véi 12,28% (bang 3)

Do day hd hoang diém trung tim (CFT) thap
nhét ghi nhan dwoc 1a 223 pm, cao nhét la 512
pum va trung binh la 334,19 + 76,14 pm (bang 3).

Vong mac trung tdm 1 mm quanh hoang
diém (CRT-1) c6 do day thap nhat 1a 292 pm,
cao nhit 12 922 um va trung binh 1a 446,35 +
158,03 pm (bang 3), twong dong voi nghién
ciru cua tac gia Murakami [24] va Manabe
[20], nhung thap hon trong nghién ciru cua tac
gida Poan Thi Hong Hanh [1]. Nguyén nhan
cta su khac biét ¢ 1& & tiéu chuan chon mau:
nghién ctru cua tic gia Poan Thi Hong Hanh
chi nghién ctru trén bénh nhan tac tinh mach
trung tdm vong mac, trong khi nghién ctru cua
chung t6i chon ca bénh nhan tic nhanh va tic
tinh mach trung tam.

Thé tich viing hoang diém (MV) thip nhét 13
7,4 mm®, cao nhat 1a 18,0 mm?® va trung binh la
11,52 + 2,54 mm? (bang 3), kha twong dong véi
nghién clru cua tac gia Murakami [24]

Tuong quan giita thi luc v6i ciu trac
hoang diém

Thi Iyc logMAR trung binh & nhom cé ton
thuong mang gidi han ngoai (0,563 + 0,245)
cao hon nhom khéng co6 tén thuong mang giGi
han ngoai (0,417 £ 0,296) c6 ¥ nghia thong ké
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voi p = 0,025 (bang 4), twong ty nghién clru
cua Murakami [24]. Nghién ctru ciia Yamaike
[36] thuc hién ndam 2008 trén nhitng mat bi phu
hoang diém dang nang do tic tinh mach vong
mac ciing ghi nhan sy nguyén ven cta 16p mang
giéi han ngoai 1a yéu té anh huong t6i thi luc
ctia bénh nhan. Néu 16p mang nay khong bi pha
v thi du do day vong mac cé ting cao, 10p té
bao cam thu anh sang van khong bi ton hai nén
thi lyc con tot.

Thi luc logMAR trung binh ¢ nhom cé nang
vong mac trong cao hon nhom khong c6 nang
vong mac trong (0,596 £ 0,263 so voéi 0,379 +
0,258) ¢6 y nghia théng ké voi p = 0,002 (bang 4),
kha dong nhat voi nghién ctru cia Murakami [24]

Thi luc logMAR trung binh & nhom c6 nang
vOng mac ngoai cao hon nhom khong cé nang
vong mac ngoai (0,611 £ 0,238 so vdi 0,424 +
0,282) c6 y nghia théng ké voi p = 0,010 (bang
4). Cho dén nay van chua c6 nhidu nghién ctru
khéao sat mbi lién quan gitra thi luc véi su hién
dién ctia nang vong mac ngoai. Do vay, két qua
nay 1a mot bang ching quan trong cho thiy méi
lién quan giita 2 yéu tb trén. Tuy nhién, do day
la nghién clru cat ngang nén can thém nhiéu
nghién ciru thyc hién tiép theo dé khiang dinh
mdi lién quan trén.

thi luc logMAR twong quan tuyén tinh co y
nghia thong ké voi do day hd hoang diém trung
tam (CFT) voi hé s6 tuong quan Spearman r =
0,267, p = 0,045 (biéu dd 1). Pay la mdi twong
quan thip. Két qua nay twong ty nghién ctru cua
Murakami [24]

Thi lyc logMAR tuong quan tuyén tinh c6
¥ nghia thong ké véi do day vong mac trung
tam 1mm quanh hoang diém (CRT-1) véi hé
$6 tuong quan Spearman r = 0,459, p = 0,0003
(biéu db 2). Pay 1a mdi twong quan trung binh.
Két qua nay tuong tw nghién ciru cia Poan Thi
Hong Hanh [1]. Ving 1 mm quanh trung tim
hoang diém dong vai tro quan trong trong viéc
mang lai thi lyc ro nét cho bénh nhan. Khi bi
phu, ving nay s€ giam chic nang, tir d6 gay ra
giam thi luc ciing 1a diéu phu hop.

Thi luc logMAR tuong quan tuyén tinh co
¥ nghia thong ké vdi thé tich ving hoang diém
(MV) v6i hé sé twong quan Spearman r = 0,295,
p = 0,026 (biéu dd 3). Pay 1a mdi twong quan
thip. Ving hoang diém 1a ving c6 mat do té



Lé Quéc Tuén. Tap chi Y Dugc hoc Pham Ngoc Thach. 2023; 2(2): 83-97

bao non cao nhat trong vdng mac, chiu trach
nhiém mang lai thi luc sic nét cho con ngudi.
Do vdy, thé tich ving hoang diém ting s& gbp
phan gy xao tron vé mit chirc ning, tir d6 c6
thé gay giam thi lyc. Tuy nhién, nghién ctru cua
Murakami [24] chua ghi nhan sy tuwong quan
trén, nguyén nhan c6 1& do ¢ mau nghién ciru
clia 6ng con thap.

Tuong quan giita do bién dang hinh M véi
cu triic hoang diém

b6 bién dang hinh M trung binh ¢ bénh nhan
cé va chua diéu tri tiém ndi nhan lan luot 1a 1
0,493 + 0,441va 0,527 + 0,263. Qua kiém dinh
Wilcoxon so sanh 2 s trung binh, su khac biét
trén khong c6 ¥ nghia théng ké voi p = 0,415
(bang 5). Két qua nay twong tu cac nghién ciru
khac trén thé giGi [5, 20, 25, 35]. Manabe cho
rang nguyén nhéan c6 thé 1a do su x4o tron cua
cac thu thé anh sang sau khi phii hoang diém
duoc hép thu da lam cho do bién dang hinh tdn
tai dai ding sau diéu tri tiém ndi nhan [19].

Do bién dang hinh M trung binh ¢ nhém
phu hoang diém dang nang (0,621 + 0,468) va
phu hoang diém khac (0,415 + 0,323) khac biét
khong ¢ y nghia thong ké véi p = 0,096 (bang
5), kha gidng voi nghién ctru ciia Manabe [19]

Do bién dang hinh M trung binh ¢ nhom
¢6 tén thuong mang gidi han ngoai va nhom
khong c6 ton thuong mang gidi han ngoai lan
luot 12 0,522 + 0,430 va 0,483 + 0,378. Su khac
biét d6 khong c6 y nghia théng ké véi p = 0,600
(bang 5). Két qua nay tuong tu nghién ctru cua
Murakami [24]

Do bién dang hinh M trung binh ¢ nhém c6
nang vong mac trong (0,618 £ 0,442) cao hon
nhom khong c6 nang vong mac trong (0,390 +
0,324) c6 y nghia thong ké véi p = 0,031 (bang
5), twong ty nghién ctru ciia Murakami [24]

Do bién dang hinh M trung binh & nhém c6
nang vong mac ngoai (0,632 = 0,418) cao hon
nhom khong c6 nang vong mac ngoai (0,437 +
0,380) co y nghia thong ké véi p = 0,040 (bang
5), twong tu nghién ctru ciia Manabe [20]. Ong
dit ra gia thuyét do bién dang hinh trong bénh
canh phu hoang diém do tic nhanh tinh mach
vong mac c6 lién quan chinh yéu véi sy thay
d6i hinh thai cua 16p véng mac ngoai [20]

Do bién dang hinh M khong twong quan
tuyén tinh c6 y nghia thong ké voi thi luc
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logMAR véir=0,019 va p = 0,890 (biéu do 4),
tuong tu nghién ctru cua Manabe [19, 20]

Do bién dang hinh M tuong quan tuyén tinh
¢6 y nghia thong ké véi do day hd hoang diém
trung tim (CFT) v6i hé sb twong quan Spearman
r= 0,54 va p < 0,0001 (biéu d6 5). Pay 1a mdi
twong quan ¢ mirc do trung binh. Két qua nay
twong tu nhu cic nghién ctru thyuc hién vé bénh
Iy mang trudc vong mac. [6, 8, 30, 31] Tuy
nhién, nghién ctru cua Murakami [24] ghi nhén
rang d6 bién dang hinh tuong quan khong c6 y
nghia thong ké véi do day hd hoang diém trung
tam (CFT) voi r = 0,048 va p = 0,797. Nhu da
biét, d6 day hd hoang diém trung tdm dwoc do
tai diém giao nhau cua 6 dudng cit quanh hoang
diém. Trong nghién ctru ciia Murakami, 6ng chi
nghién ctru trén nhitng truong hop phu hoang
diém dang nang, von 1am cho bé mit ving hoang
diém khong dong déu. Néu diém giao nhau cia
6 dudng cat ndy nam trén bé mit ciia mot nang
to thi do day do dugc s& khac néu cit ngang mot
nang nho. Do viy, ddy co thé 1a nguyén nhan
khién nghién ciru cia Murakami chua tim thay
mdi lién quan c6 ¥ nghia thong ké giita d6 bién
dang hinh va d6 day hd hoang diém trung tam.

D6 bién dang hinh M twong quan tuyén tinh
¢6 ¥ nghia thdng ké voi do day vong mac trung
tam trong vong 1 mm duong kinh quanh hoang
diém (CRT-1) vé6i hé sb twong quan Spearman
r = 0,50, p < 0,0001 (biéu dd 6). Pay 1a mdi
trong quan trung binh. Két qua nay twong tu
cac nghién ciru khéc trén thé gidi [24, 30]

D6 bién dang hinh M twong quan tuyén tinh ¢6
¥ nghia thong ké véi thé tich ving hoang diém voi
hé s6 tuong quan Spearman r = 0,48, p = 0,0002
(biéu d6 7). Pay 1a mdi tuong quan trung binh.
Nghién ctru cia Murakami [24] cho két qua trai
nguoc nghién ctru cua ching t6i: d bién dang
hinh twong quan khong co ¥ nghia thong ké voi
thé tich ving hoang diém (MV) vdi r = - 0,009
va p = 0,968. Khi thé tich hoang diém tang, dich
tich tu trong vong mac co thé 1am x40 trdn cac vi
tri cac thu thé cam nhéan anh sang, tir 6 c¢6 thé
gay hién trong bién dang hinh. Nghién ctru cia tac
gid Murakami ghi nhdn mot twong quan nghich,
tirc 1a thé tich hoang diém cang ting thi d6 bién
dang hinh cang giam thi duong nhu chua phu hop.
Nguyén nhan c6 18 do ¢& mau chua da 16n nén
chua phan anh dugc méi tuong quan trén
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5. KET LUAN

Do bién dang hinh M trong phi hoang diém
do tic tinh mach vdng mac c6 lién quan véi
su hién dién nang vOng mac trong, nang vong
mac ngoai va twong quan tuyén tinh co y nghia
thong ké voi do day hd hoang diém trung tam,
d6 day vong mac trung tdm trong vong 1 mm
duong kinh quanh hoang diém, thé tich ving
hoang diém.

DANH MUC CHU VIET TAT
Anti-VEGF: Anti Vascular Endothelial
Growth Factor

OCT: Optical Coherence Tomography
CFT: Central Foveal Thickness

CRT: Central Retinal Thickness

MYV: Macular Volume
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Pit van dé: Tran dich mang phdi (TDMP) 1& mét thach thirc trong viéc chan
doan va diéu tri. Cac phwong phap it xam lan nhw choc hut dich, sinh thiét mu,... chi
giup xac dinh dwgc nguyén nhan 60% - 90% cac trwong hop [1], trong khi NSMP |a
95% - 100%. Nghién ctru nay nhdm danh gia tinh hiéu qua va an toan cta ndi soi
mang phdi (NSMP) v6 cam tai chd (VCTC) & bénh nhan tran dich mang phéi chwa
rd nguyén nhan.

Péi twong - Phwong phap: Hoi ctru, mé ta, loat ca tir 01/2015 dén 03/2021 tai
bénh vién Nhan Dan Gia Binh.

Két qua: V6i 21 bénh nhan, nam: ni la 1,33:1, tudi trung binh 57,4 + 11,6 tudi.
Céc triéu chirng gdm khé thé, dau nguc, sét, ho, sut can. Khéng cé bénh nhan tién
can bénh ly ac tinh. Phan I&n bénh nhan ¢ TDMP lugng nhiéu, trong d6 23,81% tai
lap tlr 2 1&n tré 1én trong thdi gian ndm vién. Chup CLVT téng ti 1& phat hién cac tén
thwong & phdi, mang phéi, va cac tén thuwong di cdn. Cé 14 bénh nhan dwoc thuc
hién STMPK (66,67%), nhuwng chwa xac dinh dwgc nguyén nhan. NSMP VCTC
dwoc thwe hién véi thdi gian trung binh 1a 42,62 + 12 phut. Hiéu qua chan doan cla
phwong phap nay la 85,71%. Thoi gian dat 6ng dan lwu sau mé 4,24 + 2,54 ngay.
Khong c6 bién chirng I&n va tlr vong sau mé.

Két luan: NSMP VCTC Ia phuong phap cé nhidu wu diém, hiéu qué chdn doan
cao, it bién chirng, vé&i tiém nang tré thanh cong cu déc lwc khong chi cho phau
thuat vién, ma con cho cac bac si noi khoa trong chan doan nguyén nhan TDMP.

Tir khéa: Tran dich mang phdi; ndi soi mang phdi, ndi soi mang phdi vé cadm
tai cho.

Abstract
Local anesthesia thoracoscopy in diagnosis of pleural effusion
with unknown cause

Introduction: Pleural effusion presents a diagnostic and therapeutic challenge.
Less invasive methods such as aspiration, blind biopsy, ... help identify the cause
in 60% - 90% of cases [1], while NSMP is 95% - 100%. This study aims to evaluate
the efficacy and safety of local anesthetic thoracoscopy in patients with unknown
cause pleural effusion.
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Materials - Methods: Retrospective, descriptive, case series from January
2015 to March 2021 at Nhan Dan Gia Dinh Hospital.

Results: 21 patients in which male: female was 1.33:1, mean age was 57.4 +
11.6 years old. Symptoms included dyspnea, chest pain, fever, cough, and weight
loss. No patient had a history of malignancy. Most of the patients had large pleural
effusion, of which 23.81% had recurrent more than 2 times. CT scan increased
the detection rate of lung, pleural, and metastatic lesions. 14 patients had been
performed MTP (66.67%), but unidentified the cause. Thoracoscopy under local
anesthetic performed in 21 patients, mean time surgery was 42.62 + 12 minutes,
identified causes 85.71% of cases, in which 61.9% malignant, 19.05% tuberculosis,
4.76% coal dust, 9.52% atypical inflammation. Postoperative drainage 4.24 + 2.54
days. There was no major complications and mortality.

Conclusions: Thoracoscopyunder local anesthetic is safe and efficiency, with
the potential to become an effective tool not only for surgeons, but also pulmonologist

in diagnosing the causes of pleural effusion.

Keywords: Pleural effusion; medical thoracoscopy/Pleuroscopy, local anesthetic

thoracoscopy/Thoracoscopy under local anesthetic

1. PAT VAN PE

Tran dich mang phdi dang tr& thanh mot
ganh ning y té 16n va 1a mot thach thic trong
viéc chin doan va diéu tri. Viéc xac dinh nguyén
nhan tran dich mang ph6i (TDMP) ¢6 vai tro rat
quan trong d6i v6i viée didu tri som cac bénh
nguyén nhan. Tuy nhién, cac phuong phap it
xam lan nhu choc hut dich, sinh thiét mu,... chi
giup xac dinh dugc nguyén nhan 60% - 90%cac
truong hop [1], trong khi NSMP 1a 95% - 100%
[9]. Piéu nay cho thdy gia tri vuot trdi cua
NSMP trong chan doan bénh nhan TDMP.

NSMP kiéu ndi khoa (MT/P) thuong sir
dung dng soi mém quan sat khoang mang phoi
thong qua mot 16 vao, c6 phan han ché vé thao
tac va kha niang 14y mau. Trong khi d6, phau
thuat thuc su voi phuong phap vo cam toan than
thuong dau dén va nhiéu bién chimg. NSMP
v6i vO cam tai chd cho phép nang cao gia tri
chan doan so véi cac phuong phap it xam lan
hon, véi ti 1& bién ching thap. Tuy nhién, hién
nay c6 rat it nghién ctru vé tinh hiéu qua va tinh
an toan NSMP VCTC trong chan doan nguyén
nhan tran dich mang phoi.Vi vay, nghién ctru
nay nham danh gia tinh hiéu qua va an toan cua
NSMP & bénh nhan tran dich mang phdi chwa
0 nguyén nhan.

2. POI TUQNG VA PHUONG PHAP
Phuong phéap nghién ctru
Nghién ctru hdi ctru, mo ta, loat ca.
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Dbi tugng nghién ciru

Bénh nhan dugc chan dodan TDMP chua
ro nguyén nhan sau khi da thuc hién cac
phuong phap chan doan it xdm lan (choc hut
dich mang phoi, sinh thiét mang phdi kin c6/
khong c6 hudng dan hinh anh hoc), duoc thyc
hién phﬁu thuat NSMP nhim muc dich sinh
thiét xac dinh chin doan bénh nguyén, va co
hd so day di trén hé thong quan 1y thong tin
dién tr cia bénh vién hodc tai phong luu trir
hd so bénh vién.

3. KET QUA

Dic diém ddi twong nghién ctru

Nghién ctru khao sat dugc 21 truong hop,
véi ti 16 nam: nit 1 1,33:1. Cac bénh nhan déu
ttr 40 tudi trd 1én, trung binh 1a 57,4 + 11,6
tudi. Pa sd bénh nhan trong nhém nghién ciru
tran dich mang phoi trai (66,67%). Muc do
tran dich mang phoi trong nhém nghién ctru
thuong tir trung binh dén nhidu (81,95%),
khién bénh nhan di kham vi cac triéu chting
1am sang nhu khé tho, dau nguc. Bénh Iy nén
pht hop v6i dan sb mau 13 cac bénh nhén trén
40 tudi va 1a cac yéu t6 nguy co cin cin nhic
trudc ph?iu thuat. Khong c6 bénh nhan nao
duoc chin doan bénh 1y 4c tinh trude day. Phan
16n bénh nhan trong nhém nghién cttu TDMP
luong nhiéu (52,38%), trong d6 23,81% tai lap
tir 2 1an tré 1én.
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Bang 1. Dic diém 1dm sang cta nhom bénh nhén trong nghién ctru

TCLS S6 lwong | Ty 18 (%) Bénh di kém S6 lwong | Ty 18 (%)
Khé thé 10 47,62 Tang huyét ap - BMV 9 43,76
Pau nguc 4 19,05 R&i loan chuyén hoa 6 28,57
Sét 3 14,29 Béuh phoi t,éc nghén 5 23,81
man tinh

Ho 2 9,52 Lao phdi 2 9,52
Sut can nhanh 1 4,76 Bénh ty mién (Lupus) 1 4,76
Tinh co phat hién 1 4,76 Ac tinh 0 0

Tat ca cac bénh nhan trong nghién ctru déu dugc lam X quang nguc thang va CLVT nguc ¢
can quang trude phau thuat. X quang nguc thing 1a phuong tién hinh anh hoc gitup danh gia ban
dau ton thuong va phat hién tran dich mang phéi. Trong khi d6, chup CLVT ¢6 can quang lam ting
kha ning phat hién ton thuong.

Bang 2. Dic diém hinh anh hoc ctia nhom bénh nhan trong nghién ctru

Tén thwong X quang Ty 18 (%) CLVT Ty 18 (%)
N6t mo < 3cm 6 28,57 9 42,86
Khéi mo > 3cm 4 19,05 6 28,57
Xep phoi 6 28,57 9 42,86
Déng dic phoi 3 14,29 4 19,05
Tén thuong dang ludi 11 52,38 8 38,09
Day mang phoi 2 9,53 11 52,38
Hach 8 38,10
Tén thuong nghi di can 4 19,05
Nio 1 4,76
Tuyén thuong than 1 4,76
Dot sdng nguc 1 4,76
Gan, phtc mac 1 4,76

Tat ca 21 bénh nhan trong mau déu da dugc 1am cac phuong phap lay mau it xdm lan nham xét
nghiém tim nguyén nhan tran dich mang phdi. Tuy thudc vao 1am sang mdi bénh nhan, vi tri va
tinh chét sang thuong nhu mé hay trén mang ph6i ma cac bac si diéu tri lua chon cac phuong phap
léy mau khac nhau. Tuy nhién, ca 21 bénh nhan déu chua di dén chan doan xac dinh sau khi 1am
cac phuong phap it xam lan.

Bing 3. Chan doan mé hoc trudc mo ciia nhém bénh nhan trong nghién ctru

Té bio hoc Sinh thiét |  Sinh thiét Sinh thiét
Phwong phap liy * | NSPQ | mu xuyén | xuyén thanh/ | xuyén thanh/
5 DMP X N
mau n=7 thanh siéu Am CLVT
n=21
n=7 n=3 n=4
Nghi lao 1 1 0
Nghi 4c tinh 1 1 0
Viém khong dién hinh 15 3 2 1 3
Khong di mau 4 4 3 2 1
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Nbi soi mang phdi v cam tai chd

21 bénh nhan dugc thyc hién ndi soi mang
phé)i vO cam tai chd tai phong md Bénh vién
Nhan dan Gia Pinh, thoi gian phiu thuat trung
binh 1a 42,62 phut, trong d6 c6 7 truong hop hoan
thanh phau thuat < 30 phit. Khong c6 ghi nhan
bién chung 16n nhu suy ho h?ip, suy tudn hoan, tir
vong trong va sau mo. C6 2 trudng hop tran khi
dudi da sau phau thuat (9,52%), va 1 truong hop
chay mau nho (tu gidi han) (4,76%).Thoi gian dat
6ng dan luu hau phiu trung binh 12 4,24 ngay

Bang 4. Hinh anh ghi nhan trong lic
phau thuat (n = 21)

S6 lwong | Ty 18 (%)

Mau sic dich

Dich vang trong 12 57,14
Dich do 7 33,33
Dich duc 9,52
Sang thwong

N6t mang phoi 14 66,67
Viém dinh 7 33,33
N6t phoi 3 14,29

No6i soi mang phoi vo cam tai chd cho phép
xac dinh chan doan qua giai phau bénh duoc
85,71% truong hop tran dich mang phdi chua
rd nguyén nhan sau khi da dugc thuc hién cac
phuong phéap chan doan it xam 14n hon. 2 trudng
hop c¢6 miu sinh thiét viém khong dién hinh
(9,52%). 1 truong hop miu ldy duoc khong du
dé chan doan xac dinh.

Bang 5. Két qua giai phau bénh sau NSMP

VCTC (n=21)

Két qua GPB h;‘;g T(Z/:)e

Ac tinh 13 61,90
- Carcindm TB tuyén 9 42,86
- Carciném TB gai 1 4,76
. CCE;I};: xac dinh loai TB 3 14.29
Lao 4 19,05
Bui than 1 4,76
Viém khéng dién hinh 2 9,52
Khoéng dii miu 1 4,76
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bic diém nhom bénh nhan

Trong nghién ctru bénh nhén nam va nir
khong co sy khac biét 16n, do tudi trung 1a
57,4 + 11,6. Két qua nay tuong dong véi cac
nghién ciru vé tran dich mang phéi chua rd
nguyén nhén trong nude va qudc té [1], [2]. Tat
ca bénh nhan déu > 40 tudi tai thoi diém chan
doan TDMP. Piéu nay phu hop véi dbi tuong
trong cac nghién ctru ¢ Viét Nam, do cac bénh
1y nguyén nhan nhu lao, ung thu déu ting cao
trong nhom tudi nay.

Ly do dén kham cha yéu 1a kho the véi
47,62% truong hop nhap vién, phu hop do kho
tho 1a mot triéu chimg pho bién cia tran dich
mang phdi lugng trung binh dén nhiéu, ma trong
mau nghién ctru, ti 16 nay 1a 80,95%. Cac ly do
dén kham it gap hon bao gém sbt, ho, sut can
nhanh hodc tinh c¢¢ phat hién khi chup X quang.
Céc triéu ching lam sang nay thuong gdp cho
trong cac bénh 1y ho hip nhung khong dic hi¢u
hay c6 thé gitip huéng dén nguyén nhén nao
gdy tran dich mang phoi, dic biét trong lao va
ung thu [2], [5]. Mau nghién ciru c6 14 bénh
nhan ¢ bénh 1y nén (66,67%), phtt hop véi mau
nghién ctru da phan 1a nguoi cao tudi. Cac bénh
1y nén nay lam ting nguy co bién ching nhu
tran khi kéo dai, hodc phdi khong nd sau mé va
tang ti 1€ tr vong trong céac cudc md, ké ca nodi
soi mang phoi vo cam tai chd [6].

Céc truong hop dén kham voi lwong dich
mang phdi lugng nhiéu 1a 52,38%, lugng trung
binh 28,57% va luong it 19,05%. Diéu nay cho
thdy cac bénh nhan trong nhém nghién ctru c6
muc do chiu dung cao. Hon nira, do cac bénh
nhan da phan 16n tudi, nén cac tri¢u chimg 1am
sang thuong mo hd, d& nhim 14n voi cac bénh
nén do 3o suy nén dén kham tré. Tat ca bénh
nhan déu c6 ton thuong nhu mé phdi. Vé ton
thuong day mang phdi, X quang chi gitp phat
hién 2 truong hop (9,63%), trong khi CLVT c6
tiém thudc can quang ghi nhan 11 trudng hop
(52,38%), trong do, cac hinh anh day mang
phoi khong déu hay day dang nét gitp dinh
huéng cac thu thuat chan doan nhu sinh thiét
xuyén thanh va ndi soi mang phdi sau nay. Tuy
thudc vao lam sang mdi bénh nhan, vi tri va tinh
chat sang thwong nhu mé hay trén mang phoi
ma cac bac si diéu trj lya chon cac phuong phap
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léy mau khac nhau. C6 14 bénh nhan duoc thuc
hién STMPK (66,67%), trong do, c6 7 truong
hop sinh thiét mu, 3 trudng hop thuc hién duéi
huéng din siéu 4m va 4 truong hop thuc hién
duéi huéng dan CLVT. Trong nghién ctru cia
Nattusamy, ti I¢ STMPK truéc NSMP 12 4,17%,
thap hon rat nhiéu so v&i nghién ciru ciia ching
t6i, do phan 16n cac phac db trén thé gisi lya
chon NSMP 14 phuong phap dau tay trong chan
doan vi vu thé ctia n6 so voi STMPK. [4]

Két qua ndi soi mang phdi vo cam tai chd

Céc truong hop tran dich mang phéi do lao
chi ¢6 4/21 truong hop (19,05%), mot ty 1¢ thap
dang ngac nhién trén sinh thiét qua ndi soi mang
phoi. Piéu nay trai nguoc véi ty 16 méc lao cao
duogc bao cao boi cac nghién ctiru khac vai sinh
thiét mang phdi qua ndi soi mang phdi & cac quan
thé ¢6 ti 1& Iuu hanh lao cao nhu ctia Kannan tai
Malaysia (52,4%) [3], nhung tuong dong véi
nghién ciru cia Mootha, An Do (22,8%) [5]. Ty
1¢ mic lao thdp trong nghién ciru ctia ching t6i
c6 thé duoc giai thich do van dé chuyén tuyén,
cac truong hop nghi ngo lao thuong dugc gui
dén BV Pham Ngoc Thach. [5].

Trong 13 truong hop ac tinh dugc xac dinh
dua trén giai phau bénh, 9 trudng hop (69,23%)
1a carcindm té bao tuyén, phu hop véi y vin
cho thiy carcindm tuyén la dang giai phau bénh
thuong gap nhit trong nhém cic nguyén nhan
bénh 1y 4c tinh tai phdi [5]. Viém khong dién
hinh duoc ghi nhan & 9,52% truong hop. Két
qua giai phau bénh nay dugc dua ra khi khong
ghi nhén cac hinh anh dac hiéu cho cac chan
doan trong mau sinh thiét nhu t& bao 4c tinh,
hoai tor ba dau hay viém mach mau [6]. Ti 1¢
nay tuong duong véi cac nghién ctu trude day
vé ti 1¢ viém khong dién hinh trén gidi phau
bénh sau ndi soi mang phdi (tr 9% dén 50%)
[4] va thap hon so véi nghién ciru nam 2021
tai Trung Qudc véi 38% truong hop chan doan
viém khong dac hiéu sau NSMP [6].

Vé mau sic dich, ghi nhan 12 trudng hop
dich mang phdi vang trong (57,14%), 7 truong
hop dich d6 (33,33%) va 2 truong hop dich duc
(9,52%). Mu mang phoi dugc ghi nhan trong
1 truong hop do lao, 1 truong hop khong xac
dinh dugc chan doan. Vé cac sang thuong ghi
nhén khi ndi soi mang phéi, viém dinh duoc ghi
nhan trong 7 truong hop (33,33%), ndt mang
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phdi trong 14 truong hop (66,67%) va nét phoi
3 truong hop (14,29%). Trong nghién ciru ctia
Nattusamy va cs, viém dinh ghi nhan 72,92%
truong hop, cao hon rat nhiéu so véi nghién ctru
ctia chung t6i, ndt mang phdi thanh 60,42%,
tuong tyr nghién ciru ciia ching toi. Poi voi cac
bénh nhan duoc chan doan xac dinh ac tinh (13
truong hop), 76,92% truong hop co ndt mang
phoi, 23,08% c6 ndt phoi. Cac ndt phdi va
mang phdi quan sat duoc trong ndi soi mang
phéi duogce sinh thiét 1am giai phau bénh.

Trong nghién ctu ching t6i, NSMP VCTC
¢6 hiéu qua chan doan chung 1a 85,71%, phu
hop v6i nhiéu nghién ctu trén thé giéi nhu
trong nghién ctru ctia Haridas va cs [3] 12 86,2%
véi NSMP VCTC. Thoi gian phiu thuat trung
binh 14 42,62 phut. T4t ca bénh nhan déu c6 thoi
gian phau thuat dudi 60 phit. Bién ching sau
phiu thuét rét it, véi 2 trudong hop (9,52%) tran
khi duéi da sau md, ciing 13 bién chimng thuong
gip nhit cia NSMP VCTC [9]. 1 trudng hop
(4,76%) chay méau tu gidi han sau phau thuat
1a tran dich mang phdi 4c tinh, hinh dnh quan
sat duge trong ndi soi ghi nhan mang phoi co
nhiéu ndt, d& chay mau. Khong ghi nhan cac
bién ching 16n, tat ca cic bénh nhan déu ghi
nhan phdi né tét sau phiu thuat bang X quang
sau md, khong ¢ truong hop niao phai phiu
thuat lai. Khong c6 truong hop tir vong trong
mau nghién ctru. Khong ghi nhan cac truong
hop phai ngung thu thuat do bién ching khi
dang thuc hién. So sanh vé6i bién chimng cua
STMPK, nghién ctru tong quan tai liéu cua Y.
Wei cho thay NSMP ¢ ti 1¢ bién chimg 1a 8%,
v6i tran khi du6i da va sdt 1a hai bién ching
thuong gip nhét, so véi STMPK c6 ti 18 bién
chimg 13 5%, thuong gip nhat 1a tran khi mang
phéi, va ti 1& nay duoc cai thién dudi hudng dan
siéu am [10]. Nhu vay, nghién ctru ctia chung
t6i ghi nhan ti 1¢ bién chimg ctia NSMP VCTC
la 14,29% (3/21 truong hop), cao hon so voi
céc nghién ctru khac trén thé gidi. Tuy nhién, do
lwong mau con it va cic bién chig nho, tu gidi
han, nghién ctru cua chiing t6i van ung hg tinh
an toan cuia NSMP VCTC.

Nghién ctru cua chung t6i ghi nhan hi¢u qua
chan doan 85,71% ciia NSMP VCTC, véi ti
1¢ bién chig 14,29%, 1a cac bién chimg nho,
khong suy ho hip, suy tuan hoan trong va sau
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md, khong co trudng hop tir vong chu phiu,
thoi gian phau thuat trung binh 42,62 phut, thoi
gian dit dan luu sau phau thuat 1a 4 ngay. Vi
vay, nghién ciru cta ching t6i cho thiy NSMP
VCTC moét phuong tién chin doan hiéu qua
trong chan doan nguyén nhén tran dich mang
phdi, bénh nhan khong phai trai qua mot cudc
md 16n gay mé toan than, phuong phép cé tinh
an toan cao, thoi gian hdi phuc ngan.

5. KET LUAN

NSMP VCTC la phuong phép c¢6 nhiéu uu
diém, hiéu qua chén doan cao, it bién chung, véi
tiém ning tré thanh cong cu déc luc khong chi cho
ph?iu thuat vién, ma con cho cac bac si noi khoa
trong chan doan nguyén nhan TDMP. Vi vay,
phuong phép nay can tiép tuc dugc nghién ctru, &
da trung tam, thyc hién tai cac trung tdm lon nhu
Bénh vién Pham Ngoc Thach, bénh vién Dai hoc
Y Dugc, ... tang thém ) luong bénh nhan, theo
ddi v6i thoi gian dai hon dé khao sat thém vé kha
ning chan dodn xéac dinh, huéng theo ddi va diéu
tri dac biét & nhom bénh nhan chwa xac dinh chan
doan, viém khong dac hiéu sau NSMP.
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Tém tét

Dt van dé: Dat thiy tinh thé nhan tao hién nay da dan tr& nén phd bién trong
diéu tri duc thay tinh thé tré em. Tuy nhién, kiém soat tat khic xa vé lau dai 1a mot thiy
thach 16n v&i cac bac si. Bénh vién Mt thanh phd HS Chi Minh hién dang tin diing
phac dd cta Prost.

Muc tiéu nghién ctru: Nghién ctru nay nhdm danh gia hiéu qua cta phac do
Prost trong dai han théng qua cac chi sé khuc xa tén dw va thi lwc cé kinh, khong kinh,
ddng thoi xac dinh cac yéu t6 anh hudng dén két qua diéu tri.

Dé6i twong va phwong phap nghién ctru: Nghién clru cit ngang nhdm phan tich
két qua diéu tri clia nhitng tré da dwoc didu tri duc thay tinh thé tré em c6 dét thay tinh
thé nhan tao, dat 7 tudi tré 1&n.

Két qua: 68 mat clia 41 tré phu hop véi tiéu chuan chon mau. Thi lwc chinh kinh
dat ttr 0.5 tr& 18n 14 85.3%. CO 4 mét (5,9%) dat chinh thi, 27 mét (39,7%) bi vién thi,
37 mét (54,4%) bi can thj. Chinh thi bac thap (+1D) chiém 42.7%. Tudi phau thuat Ia
yéu tb quan trong nhat anh huéng két qua diéu tri.

Két luan: Nghién ctru nay cho thay phac dd Prost budc ddu cho két qua tich cuc
trong diéu tri duc thay tinh thé tré em.

T khoa: Duyc thly tinh thé tré em, cdng suét kinh ndi nhan, phac dd Prost.

Abstract
Validation of guidelines of prost for undercorrection of
intraocular lens power in children

Background: Initial undercorrection of the intraocular lens is a common practice in
children undergoing pediatric cataract surgery. However, the control of the long - term
refractive status of these children is the biggest challenge for pediatric ophthalmologists.
Pediatric ophthalmologists from the Eye Hospital of Ho Chi Minh City are following the
guidelines of Prost for the undercorrection of intraocular lens power in children.

Objectives: The purpose of this study is to analyze the long-term refractive
status of these children and find out which factors will relate to treatment results

Materials and method: Cross - sectional study to analyze records of children
who underwent cataract surgery with a primary IOL implantation and are more than
7 years old.

Results: 68 eyes of 41 children met the study criteria. The majority (85,3%) of
these eyes achieved a best corrected visual acuity better than 20/40. Four eyes
(5,9%) achieved emmetropia while 27 eyes (39,7%) were hypermetropic and 37
eyes (54,4%) were myopic. About 42.7% of eyes achieved refraction within £1 D.
Age of surgery is the most important factor affecting the outcome.
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Conclusion: This study shows that using the Guideline of Prost can achieve
positive results in the treatment of pediatric cataracts.
Keywords: Pediatric cataract, undercorrection of intraocular lens power, the

guidelines of Prost

1. PAT VAN PE

Puc thuy tinh thé & tré em 1a mot bénh canh
phé bién, gay anh hudng dén khoang 200.000 tré
em trén toan thé gidi. Nguoi ta ue lugng duoc
ty 1& phd bién, nam trong khoang tir ba dén sau
ca trén mdi 10.000 tré sinh ra, chiu trach nhiém
cho 5 - 20% s6 ca gy mu & tré em trén toan thé
gi6i [1], chiém 14% trong sé cac nguyén nhan
mu 1da c6 thé phong ngira dugc & tré em [2].

Phuong phép can thiép phiu thudt pho bién
hién nay 12 loai bo thity tinh thé duc nham tranh
cac khuyét tat thi giac khong thé thay doi. Trong
d6 su suy yéu thi Iuc, s& tao ra mot tac dong bat
loi dén nang lyc hoc tap cua treé, nghé nghiép va
va chit luong cudc séng sau nay. D6 s& 1a ganh
ning vé phuc lgi xa hoi trong tuong lai va co so
vat chit vé y té. Theo mot uGce tinh cta cac nha
nhan khoa l1am sang, thi ctr 280.000 - 350.000 tré
em méc duyc thay tinh thé, s& gy ra thiét ra kinh
té twong duong khoang 3,5 ti USD mot nam [3].
S liéu dich t& cua cac nghién ciru udc tinh rang
duc thay tinh thé bam sinh, chinh 12 nguyén nhan
iy ra gan 10% tong sb tré mat thi luc & tré em
trén toan thé gidi, va udc tinh ctr 250 tré so sinh
thi c6 1 tré mic mot s6 dang dyc thiy tinh thé [4].

Céc béc si nhin khoa hién dang phai di mat
v6i nhiéu thach thic trong viéc diéu tri bénh
duc thiy tinh thé ¢ tré em. Ngoai viéc chinh
X4c vé mat k¥ thuat trong cude md, ton tai mot
kha ning khé cao 1 van s& khong thé phuc hoi
thi lyc mot cach tdi wu du cho da thuc hién mot
cudc phau thuat hoan hao. Phau thuat duc thay
tinh thé tré em ngdy nay véi ky thuat nhii twong
hoa thuy tinh thé va dit kinh ndi nhan di tré nén
chuin hoa cung véi sy phat trién cua ky thuat
mo, trang thiét bj va phac d6 phu hop, nhung sy
kiém soat tat khuc xa dai han van con 1a thanh
thach thire 16n nhét [5, 6, 7]. Trong dai han, sy
bién ddi d6 can duoc ghi nhan ¢ tré nhé do su
phat trién dang ké ctia nhin cau va sy thay doi
trong d6 cong giac mac [8]. Vi 1& d6, nhiéu bac
si nhin nhi dé ra ké hoach diéu chinh ban dau
cong xuat kinh ndi nhan do dac trude md, tir 4o
phat sinh nhiéu phac dd dua trén tiéu chi cta
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tung tac gid khac nhau. Pon ¢t nhu Dahan [9]
va cac dong su dé nghi diéu chinh cong suat
kinh thap hon 20% so v&i cong suit kinh chinh
thi cho tré dudi 2 tudi va 10% thap hon cho tré
trén 2 tudi. Enyedi [10] va cac dong su khuyén
nghi thi lyc muc tiéu hau phau 1 vién +6D cho
1 tudi, +5D cho 2 tudi, +4D cho 3 tudi, +3D cho
4 tuéi, +2D cho 5 tuéi, +1D cho 6 tuéi, chinh
thi & 7 tudi va can -1D dén -2D cho tré trén 8
tudi (luat cua sé 7). O mot phuong thirc khac,
Chen [11] va cac dong sy di kién nghi chon
cong suat kinh IOL dwa trén mét binh thuong
(tré 2 - 4 tudi, thap hon 1,25 diop (D)) va bang
mit khong bénh cho tré trén 4 tudi. Tuy vay, da
phin cac nghién ciru 1am sang lai tap trung vao
cac két qua ngén han sau phﬁu thuat, diéu nay
dit ra nhiéu cau hoi vé d6 hiéu qua cta cac phac
dd nay lidu c6 duoc duy tri vé sau khi mét tré
dan hoan thién. Hién nay, bénh vién Mat thanh
phd H6 Chi Minh hién dang ap dung phac dd
ctia Prost [12] theo cong thirc chon cong suat
IOL cho tir 1 dén 2 tudi, diéu chinh giam 20%,
tir 2 dén 4 tudi 1a 15% va tir 4 dén 8 tudi 1a 10%,
véi wu diém 1a khac xa ton du du kién thép.

Véi cau hoi nghién ctru liéu phac do Prost
c6 thuc su dem lai khic xa ton du thép va su
cai thién thi luc tét cho tré, dac biét sau 7 tudi
tré di khi sy phat trién cta truc nhin cau cua
tré da cham lai dang ké. Vi thé, chung t6i thyc
hién & tai “Panh Gia Sy Phu Hop Cua Tiéu
Chi Piéu Chinh Theo Prost Cho Cong Suat
Kinh N6i Nhan O Tré Em” nham danh gia hiéu
qua cua viéc dat IOL cho tré bi duc thuy tinh
thé bAm sinh theo tiéu chi Prost dua trén su phu
hop gitra thi luc khong kinh va c6 chinh kinh va
gilra cong xuét kinh ndi nhan thue té dat duge
va cong sudt tinh theo tiéu chi Prost khi tré duoc
md vuot 7 tudi tré 1én.

2. POI TUQONG VA PHUONG PHAP
NGHIEN CUU

Nghién ctru cit ngang duoc tién hanh tai Bénh
vién Mit thanh phé HO Chi Minh trong thoi gian
tir 5/2022 dén 10/2022 cho cac bénh nhi di dugc
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phau thuat dat IOL theo cong thirc ctia Prost tir
8 tudi trd xudng trong khoan thoi gian tir 8/2017
dén 8/2020 va da c6 thoi gian hau phau it nhat 2
nam. Bénh nhan duoc moi dén tai kham tai khoa
nhi bénh vién Mt thanh phdé H6 Chi Minh.

* Tiéu chuin chon mau

Bénh nhén phai thoa cac tiéu chuan sau day
mai dugc dua vao nghién clru:

- Bénh nhan c6 chin doan xac dinh duc thuy
tinh thé tré em.

- Bénh nhan da phau thuat duc thay tinh thé
bang thu thuat dat IOL tai khoa Mét Nhi bénh
vién Méit TP.HCM.

- Bénh nhén dugc diéu chinh cong suét IOL
theo phac do Prost

- Bénh nhi dat >7 tubi tai thoi diém nghién ctru

- Bénh nhi c6 thoi gian hau phdu t6i thiéu
2 nam

- Cha me bénh nhi dong y tham gia nghién
clru va tuan tha cac qui dinh vé& héi bénh, theo
doi, xét nghiém va tu van

Tiéu chuin loai trur

Bénh nhan c6 mdt trong céc tinh trang sau
day s loai ra khdi nghién cuu:

- Nhitng bénh nhan mt thi luc hodc khong
thé do khuc xa

- Nhitng bénh nhéan c6 tién st bénh ly hoac
chén thuong anh hudng dén thi luc va khuc xa
khong do bénh 1y duc thuy tinh thé tré em.

- Nhitng bénh nhan c¢ tat khiic xa do cac ly
do khong phai do phau thuat dit IOL hoic bién
ching duyc thity tinh thé tré em.

- Bénh nhan tir chéi dén tai kham hodc
khong thé tiép cin thim kham tai thoi diém
nghién ctru.

Céc két qua duoc ghi nhan bao gom dic
diém dich t&, dic diém 1am sang, thi luc khong
kinh, thi luc c6 kinh, khéc xa tn du.

Thi lyc trudéc md, thi luc khong kinh va
chinh kinh sau mo: 1a bién dinh tinh s dung
thi lyc thap phan, phan chia lam 14 muc tir thép
dén cao (DNT 1m, 2m, 3m, 4m, 0.1, 0.2... cho
to1 1.0) dugc thu thap thong qua qua trinh tham
kham va do dac khi bénh nhi 7 tudi tr¢ 1én st
dung bang do thi lyc Snellen.

Khuc xa ton du: 1a bién dinh luong duoc
xac dinh trong tham kham 1am sang bang ky
thuat soi bong déng tr, < 0 (can thi), 0 (chinh
thi), > 0 (vién thi)
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Danh gia sy phtt hop ciia phac d6 Prost, cin
¢t vao 2 tiéu chuan:

« V& chirc ning thi gic, ty 18 phut hop ciia thi
lyc khong kinh va thi lyc chinh kinh khac nhau
trong khoang 2 hang trd 1€n goi 1a chinh chinh.

« V& cong suat khuc xa ton du, ty 1& phu hop
clia cong suét kinh noi nhin dat theo phac do
Prost (lic md) va cong suat khuc xa thyc té (luc
khao sat) khac nhau theo 2 muc: (1) sai biét
trong khoang + 0,5D goi 1a chinh thi bac cao
(cong suét kinh theo Prost va cong suét thuc té
gan nhau trong khoang +0,5D) , 1én hon +0,5D
(cong suat kinh theo Prost thing chinh so véi
cong suit khic xa thuc t&) 14 vién thi va 16n hon
-0,5D ( cong suat kinh theo Prost thiéu chinh so
v6i cong sudt khiic xa thuc té) 13 can thi , va (2)
sai biét trong khoang + 1 D goi 1a chinh thi bac
thap , 16n hon + 1D 14 vién thi va 16n hon - 1D
1a can thi

Panh gia cac yéu té nén lién quan két qua
diéu tri dat thi luc chinh kinh trén 0,5 va khac
xa ton du trong khoang + 1D bang cach 14p ham
hoi qui logistic véi cac bién sd nén lién quan
nhu giGi tinh (nam/nir), noi sinh séng (TpHCM/
khac), dan toc (kinh/khac), mét bénh (1 bén/2
bén), tién sir gia dinh (khong /c6), tudi phau
thuat (< 4/>4 tudi) , tudi hau phau (< 4/>4 nam),
tudi khao sat (< 8/>8 nam) cong suit kinh noi
nhan (< 18/>18D)

S6 liéu duoc xur Iy bang phan mém Stata
v14. Bién s dinh tinh dugc 1ap bang phan phdi
tan so, ty 1€ phén tram. Bién sb dinh luong: $6
trung vi, trung binh, do 1éch chuan. Kiém dinh
va so sanh: phép kiém dinh t, Chi binh phwong.
Phén tich méi trong quan bang hdi quy logistic,
Su khac biét dugc xem la y nghia khi p < 0,05.
Két qua dugc trinh bay dudi dang biéu do,
bang, do thi.

3.KET QUA

Nghién ctru duoc tién hanh trén tong sé
68 mit ciia 41 bénh nhi (23 nam va 18 ni,
14 truong hop bi mot bén va 27 trudong hop
bi ca 2 mét) phu hop véi tiéu chi chon miu.
Po tudi phau thudt trung binh la 53,16 =+
16,44 thang (tir 18 dén 102 thang). PO tudi
tai kham trung binh 1a 100,3 + 14,9 thang
tudi, thoi gian hau phau trung binh 13 45,12 +
11,76 thang (Bang 1).
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Bang 1. Dic diém 1am sang ctia 41 bénh nhi

Yéu to S6 lwong

S6 mat n = 68 (mat)
Nam = 23 (bénh nhi)
Nir = 18 (bénh nhi)

1 bén = 14 (bénh nhi)
2 bén =27 (bénh nhi)

Giodi tinh

S6 mat bénh

S6 mit c6 tién st gia dinh bj tat khuc xa n =9 (bénh nhi)

Tudi tai kham trung binh 100,3 + 14,9 (thang)
Tudi phau thuét trung binh 53,16 £+ 16,44 (thang)
Thoi gian hau phau trung binh 45,12 + 11,76 (thang)
Khiic xa ton du trung binh 0.05 + 1,58 (Diop)
Cong suit IOL trung binh 21,66 + 2,59 (Diop)

Nghién ctru da ghi nhén tiéu chi Prost cho kinh ndi nhén & tré em cho két qua vé chirc nang thi
giac co6 ty 1€ dat thi lyc khong kinh tir 0.5 tro 1én 1a 58,8% va c6 thi lyc chinh kinh sau 7 tudi dat tir
0.5 trg 1én 1a 85.3%. (Biéu do 1)

« V& chuc nang thi giac: dat ty I€ chinh chinh (sai biét khong qua 2 hang thi luc) gitia thi luc
khong kinh va c6 chinh kinh sau 7 tudi 1a 89%.

« V& cong suit khuc xa, nghién ctru ciing ghi nhan c6 4 mét dat chinh thi chiém 5,9%, 27 mét bi
vién thi tir +0.25D dén +4D (vai d6 khuc xa trung binh 13 1.66 + 0.8D), 37 mét bi can thi tir -0.25D
dén -3D (voi d6 khiic xa trung binh 13 -1.23 + 0.68D). Pong thoi ching toi ciing ghi nhan ty 1& mat
dat chinh thi bac thip (+1D) chiém 42.7%. (Biéu db 2)
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Biéu d6 1: Bi¢u do phan tan thi lyc thap phan c6 kinh va khong kinh tai tudi khao sat
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© Tubi phau thuat < 3

4 Tubi phau thuat twe 5 tro 1én

O Tudi phau thuat tir 3 dén 4

Biéu d6 2: Bicu do phan phoi cua khuc xa ton du

Céc yéu t6 lién quan dén thi luc thap phan khong kinh dat trén 0,5 14 bénh duc thuy tinh thé 1
mat (OR = 5) va khong c6 tién str gia dinh mac bénh (OR = 2,1), tudi phiu thuat dudi 4 tudi (OR =
3,7). Céc yéu t6 anh huong dén thi lyc thap phan chinh kinh dat trén 0,5 1a tién sir gia dinh khong
¢6 cac bénh di truyén vé mét (OR = 14) va tudi phau thuat dudi 4 tudi (OR = 3,7). Yéu t6 lién quan
dén chinh thi khuc xa ton du + 1D 1a tubi phau thut dudi 4 tudi (OR = 4,8) va tudi hau phau trén

4 nam (OR =2,4)

4. BAN LUAN

Chung t6i ghi nhan khuc xa ton du trung binh
ctia nghién ctru 1a 0,05 + 1,58. Két qua nghién
ctru cho thiy rd rét vu diém cua phac dd Prost
trong viéc han ché 3 rét khiic xa ton du cua tré
tai thoi diém tir 7 tudi tré 1én. Khuc xa ton du
thdp nhét trong nghién ctru 14 can -3D va cao
nhat 1a +4D. Qua phan tich két qua, nghién ctru
cho thiy ty 1¢ khiic xa ton du tai thoi diém khao
sat, nghién ctru nay ghi nhan 17 mat (22,37%)
can trén -1D, 34 mat dat khac xa tdn du muc
tiéu (£1D) chiém 44,74% va 25 mit vién hon
1D chiém 32,89%. Nghién ctru ctia chung toi
cling ghi nhan ty 1€ cai thién thi luc cé kinh cua
bénh nhan trén 0,5 dat 85,3% trong khi co6 12
mat thi lyc ¢6 kinh chi dat 0,4 chiém 14,7% va
c6 1 mit c6 cac dau hidu ciia nhuge thi. Cac két
qua nay cho thiy phac do Prost budc dau dem
lai cac két qua tich cuc trong diéu tri duc thuy
tinh thé tré em.
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Thong qua cac phép tinh hoi quy logistic,
chung t6i nhan thiy do tudi bé dugc phau thuat
va dat IOL 1a yéu t6 dang ké quyét dinh hiéu
qua diéu tri cia bénh duc thuy tinh thé bim
sinh, theo d6 tré cang duoc phau thuat sém thi
ty 1¢ dat duogc két qua diéu tri nhu y cang cao
(OR thi lyc khong kinh = 3,7, OR thi lyc chinh
kinh = 3,7 va OR khiic xa ton du = 4,8). Diéu
nay ciing gitp chung t6i dat dwgc dong thuan
voi cac nghién ctu cua Eyendi, Apasta [12] va
Vinrender [13].

Tuy nhién, chung t6i ghi nhan sé lugng mau
ctia nhom phau thuat dudi 36 thang tudi 1a qua
nho dé co thé dua ra két luan vé hiéu qua cia
tiéu chi Prost & nhom nay.

Chung t6i dé nghi can nhiéu nghién ciru dé
xac nhan hi€u qua cua tiéu chi Prost & nhom tré
phiu thuat trudc 36 thang tudi cling nhu loai
trir cac yéu t6 khich quan bang cac nghién ctru
dai han.
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Chung tdi cling ghi nhan sy anh hudng
ctia cac yéu t6 s6 mét bénh va tién sir gia dinh
cling c6 anh huong dang ké dén két qua diéu tri
nhung con can nhiéu nghién ciru tiép theo dé
kiém chung sy anh huéng cua cac yéu td trén.

5. KET LUAN

Nghién ctru nay cho thay phac db Prost budc
dau dem lai cac két qua tich cuc trong diéu tri
duc thiy tinh thé tré em. Chiing t6i nhan thay
tiéu chi Prost cho kinh ndi nhén tré em c6 thé
ap dung dugc cho bénh nhi bi duc thuy tinh thé
tai bénh vién mét thanh phé Hb Chi Minh. Tuy
nhién con can nhirng nghién ctru dai han hon dé
khang dinh két qua vé 1au dai.
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Tém tat

Dét van dé: Nhidu nghién cru chi ra réng phau thuat phaco c6 thé lam thay ddi
hinh thai phim nwéc mét, va cé thé gay ra hoi chirng khd mét hodc lam trdm trong
thém cac triéu chirng khd méat néu khéng dwoc didu tri kip thoi gay nén gidm chat
lwong cudc sdng va thi lwc ctia bénh nhan. Chinh vi diéu nay ching téi da nghién
ctru anh hwéng clia phau thuat duc thay tinh thé 1&én sy én dinh ctia mang nuwéc mat
trén bé mé&t nhan cau.

Muc tiéu: Danh gia cac chi sb clia phim nwéc mat sau phau thuat phaco; xac
dinh mirc 6 khd méat sau phau thuat phaco theo phan dé Sullivian va xac dinh ty 1&
kho mét theo tiéu chudn DEWS Il va ADES sau phau thuat phaco.

Phwong phap nghién ctru: Nghién clru mé ta cat doc trén 150 mat clia 142
bénh nhén khéng cé khé mat trwdc phau thuat da trai qua phau thuat phaco tai bénh
vién Mat Phua Yén tir thang 5/2022 dén thang 11/2022.

Két qua: Sau phau thuat 01 tuan, gia tri ctia diém sb OSDI, d6 thdm th&u phim
nwédc mat déu ting 1én. Nhwng sau phau thuat 01 thang va 03 thang cac chi sb
nay lai giam xubng gan v& murc trwdc phau thuat. Sau phau thuat 01 tuan, gia tri
cua test Schirmer, Tear break up time (TBUT) gian xuéng. Nhung sau phau thuat
01 thang va 03 thang cac chi s nay lai tdng 1&n gan v& mirc trwdc phau thuat. Ty
I& khé méat sau phau thuat 01 tuan theo DEWS Il va ADES 1a 31,3% va 5,3%, sau
1 thang 1a 9,3% va 0,7%. Sau ph&u thuat 03 thang khéng phat hién bénh nhan
nao bi khé mét.

Két luan: Sy mét 6n dinh ctia phim nwéc mat & bénh nhan sau md 1a thuwong
gép va tam thoi, ching dan héi phuc lai gan giéng nhw lic d4u & bénh nhan khéng
bi khé mat trwéc d6. Sw mét &n dinh clia phim nwéc mat khéng phai 1a dang lo ngai
néu bénh nhan dwoc giai thich va dwoc st dung nwédc mat nhan tao sau phau thuat
it nh&t 3 thang dé gidm thiéu cac triéu chirng do khé mat sau phau thuat gay ra.

Tir khoa: Kho mét; phau thuat phaco.

Abstract
Quantitative assessment the stability of tear film in patients
after phacoemulsification

Background: Many studies have shown that phacoemulsification can change
tear film morphology, and can cause dry eye syndrome or worsen dry eye symptoms
if not treated promptly causing loss of quality of life and patient vision. Because of
this, we investigated the influence of cataract surgery on the tear film stability on the
ocular surface.

Objectives: To describe the change of indicators related to dry eye after
phacoemulsification and incidence of dry eye after phacoemulsification.
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Materials and method: Longitudinal, descriptive study on 150 eyes of 142
patients who under - went cataract surgery were included in a prospective study at
the Eye Hospital in Phu Yen from May 2022 to November 2022.

Results: 1 week after surgery, the values of OSDI score, tear osmolarity both
increased. But after 1 month and 3 months after surgery, these indexes dropped to
close to the pre - operative level. 1 week after surgery, the value of Schirmer test,
Tear break up time (TBUT) decreased. But after 1 month and 3 months after surgery,
these indexes increased to nearly the pre - operative level. The incidence of dry eye
in 01 week after surgery according to DEWS Il and ADES is 31.3% and 5.3%, after
1 month is 9.3% and 0.7%. After 3 months of surgery, no patient had dry eye.

Conclusions: Tear film instability in postoperative patients is common and
temporary, they gradually recover to nearly the same as in patients without previous
dry eye. Tear film instability is not a cause for concern if the patient is explained and
given artificial tears for at least 3 months postoperatively to minimize symptoms

caused by postoperative dry eye.
Keywords: Dry eye; phacoemulsification.

1. PAT VAN PE

Kho mit 1a mot bénh da yéu td cua bé mat
nhan cau, dic trung bdi su mat 6n dinh cta phim
nude mit, va kém theo céac triéu chung & mat,
trong d6 mét 6n dinh phim nuéc mat va ting ap
sudt thAm thdu cua phim nude mét, viém va ton
hai bé mit nhan ciu, va bat thuong vé than kinh
giac mac dong vai tro 1a nguyén nhan. Hién nay
trén thé gidi da c6 nhiéu nghién ctru chi ra rang
phau thuét phaco c6 thé 1am thay ddi hinh thai
phim nuéc mét, va co thé gy ra hoi chimg kho
mét hodc 1am trdm trong thém cac tri€u chirng
kho mit néu khong duoc diéu tri kip thoi gy
nén giam chét luong cude séng va thi luc cua
bénh nhan. Chinh su thiéu kiém soat vé& van dé
kho mit sau phau thuat phaco khién cho hiéu
qua cai thién thi lyc va chét lugng cudc séng
clia bénh nhan sau phau thuat phaco giam di
phﬁn nao, kéo theo d6 murc do hai long cuia bénh
nhan ddi véi phuong phap phau thudt phaco
s& giam di. Bén canh d0, trong qua trinh phau
thuét c¢6 nhiéu tac nhan cta cudc phau thuat da
tac dong dén mang phim nudc mat da dugc mot
s6 nghién ctru chi ra nhu thoi gian phiu thuét,
vi tri duong rach ph?lu thuat, cac thube duoc
sir dung trong va sau phau thuat. [6], [9], [24],
[27], [29] Nhung c4c nghién ciru ndy van chua
tién hanh danh gia day du cac chi sb lién quan
dén kho mit trudc va sau phau thuat.

Chinh vi vy, dé hiéu 15 hon vé sy thay doi
ctia phim nudc mét va dé xac dinh anh huong
ctia phau thuat phaco dén cac gia tri ctia phim
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nude mat ciing nhu ty 16 kho mat sau phau thuat
phaco, chung t6i quyét dinh tién hanh nghién ctru
dé tai nay v6i muc tidu: M6 ta sy thay ddi cac chi
s6 lién quan dén kho mat sau phau thuat phaco
va xac dinh ty 1& kho mat sau phau thuat phaco.

2. POI TUQONG VA PHUONG PHAP
NGHIEN CUU

2.1. Péi twong nghién ciru

Doi tuong nghién ctru 1a nhitng bénh nhan
bi duc thity tinh thé, co chi dinh diéu tri bang
phuong phép phau thut phaco va khong bi kho
mat trudc phau thuat tai bénh vién Mat Phi Yén
tir 5/2022 dén 11/2022.

Tiéu chudn lya chon: Bénh nhan dong y
tham gia nghién ctru va c6 diéu kién theo doi
lién tuc 03 thang. Bénh nhan khong bi kho mét
0 hién tai va trudc day.

Tiéu chuén loai trir: Bénh nhan dang st dung
céc thude c6 anh huong t6i tiét nude mat. Bénh
nhan méic cic bénh 1y tuyén 1& hodc co chan
thuong mét hién tai hodc trude do. Bénh nhan
¢6 bién chung trong va sau phau thuat. Bénh
nhan khong dén kham lai du theo hen.

2.2. Phwong phap nghién ciru

Thiét ké nghién ctru: Nghién ctiru mé ta cit doc

Cach thuc nghién ctru: Bénh nhan dugc
chan doan duc thuy tinh thé c6 chi dinh phiu
thuat phaco dugce kham va danh gia truéc phau
thuat. Cac bénh nhan thoa tiéu chuan lua chon
duoc tién hanh phau thuat phaco theo mot quy
trinh bé1 mot phﬁu thuat vién.
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Céc chi sb lién quan dén kho mat trude va
sau phau thuat dugc chung t6i 4p dung bao gom:
(1) Bang cau hoi OSDI da dugc loai bo cau hoi
vé nhin mo va nhin nhoe; (2) Do tham thau
phim nuéc mit; (3) Po ché tiét nwéc mit toan
phan bang test Schirmer; (4) Thoi gian v& phim
nude mat (TBUT); (5) Panh gia sy tén thuong
bé mat nhdn ciu bz"mg nhudém fluorescein va
rose bengal; (6) Panh gia hinh thai v& ciia phim
nuée mit, chi thyc hién & nhitng bénh nhan co

TBUT < 5s. Bénh nhéan dugc tién hanh kiém
tra cac test danh gia kho mét tai cac thoi diém
trudc phe:lu thuét, sau phzﬁu thuat 01 tuan, 01
thang va 03 thang.

Trong nghién ctru nay ching t6i s dung
tiéu chuan chan doan kho mat theo DEWS 11
va tiéu chuan chan doan khé mit theo ADES,
bén canh do6 chung t6i st dung dinh luong muc
do bénh cua Sullvivan dé chan doan cic mirc
d6 kho mit.

Bang 1. Phan loai mirc d6 nghiém trong ctia khé mét sira di theo Sullvivan

Mirc dd 1 2 3 4
Test Schimer (mm) 7-10 5-6 2-4 0-1
TBUT (gidy) 7-10 5-6 2-4 0-1
Nhudm giac mac (NEI) (diém) <3 3-8 9-12 13-15
Nhuom két mac (NEI) (diém) <4 4-8 9-12 13-18
OSDI (diém) 5-15 16 - 30 31-45 46 - 100
Diém MGD (diém) <5 5-12 13-20 21-27
Do tham thiu (mOsm/1) 276 - 307 308 - 324 325 - 364 365 - 400
3. KET QUA

3.1. Pic diém dich t& cia nh6ém nghién ciru

D6 tudi trung binh ctia nhom nghién ctru 14 57,23 + 7,69. Trong d6 d6 tudi cao nhat 1a 81 va thap
nhat 14 33 tudi. Trong nhom nghién ciru, nhém c6 do tudi > 50 tudi chiém ty 1¢ cao nhat 1a 83,8%.
Nit giéi chiém ti 1¢ 45,8% va nam gidi chiém ti 1¢ 54,2%.

3.2. Cic chi s6 lién quan dén khé mit trwée va sau phiu thuat

3.2.1. Triéu chwng co ndng theo bdang cau hoi OSDI

Béang 2. Sy khac biét cua triéu chung co nang theo bang cau hoi OSDI
& thoi diém trude va sau phau thuat

Trung binh + P 1éch chuin / p
5,18 + 3,11 12,07 + 6,06 8,77 + 4,62 5,17 + 3,00
\ 6,8 +4.8 3,6 +3,8 0,01 £2,2
Truée md 5,18 + 3,11 P 0o — 0.53
rooc mo 5, 8 3, p < 0’001 p < 0,001 p= (),53
) 32+26 -6,7+5,1
A i 2 b b 2
1 tuan 12,07 + 6,06 p < 0,001 p < 0,001
-3,6+4,0
7 :t b b
1 thang 8,77 + 4,62 p<0,001
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3.2.2. Dj tham thiu phim nwéc mit
Bang 3. Su khéc bi¢t cua do tham thau nudc mat trude va sau phﬁu thuat

Trung binh £ Pd léch chuén / p
Thoi diém do - ;
Trwdc mo 1 tuan 1 thang 3 thang
294,47+ 4,19 | 304,54 +7,04 | 299,56 £549 | 2944 + 4,27
: 10,1 +5,9 51+3.4 0,07 +1,3
T r A 2 4 4 :l: 4 1 9 9 b b b 9
ruce mo 294,47 + 4,19 p < 0,001 p < 0,001 p=0,55
. 5451 10,1 £ 6,1
1 tudn 304,54 + 7,04 ’ P
uan 304,54 £7, p < 0,001 p<0,001
52+3,7
4 :l: 9 9
1 thang 299,56 + 5,49 5 <0.001

3.2.3. Ché tiét nwéc mdt toan phan (Schirmer I)
Bing 4. Sy khac biét cua Schirmer I truée va sau phau thuat

Trung binh chénh léch + P§ 1éch chuin / p
Thoi diém do . S
Truwéc mod 1 tuan 1 thang 3 thang
16,9 £ 1,7 12,2 +£3,2 13,7+ 3,1 16,8 +2,3
. -4,7£29 -3,2+29 0,00+1,4
T r A 1 :l: 1 2 2 2 b 2 2
rude m6 16,9 £ 1,7 p <0,001 p <0,001 p=0,52
5 1,5+£1,0 4,7+3,1
1 tuan 12,2 £ 3,2 ’ i ’ i
tuan 12,2 £ 3, p <0,001 p<0,001
32+3,1
r :l: 9 2
1 thang 13,7 £ 3,1 p<0,001

3.2.4. Thoi gian vé phim nwéc mdt (TBUT)
Bing 5. Su khac biét cia TBUT trudc va sau phau thuat

Thoi diém do

Trung binh chénh léch + P§ 1éch chuén / p

Truéc mod 1 tudn 1 thang 3 thang
12,44 + 0,62 9,51 + 2,64 11,14 + 1,48 12,46 +£1,17
Trude mb 12,44 + 0,62 ;32;9; 020’? :;3 (i olo’f 01;05 §§31
1 tudn 9,51 + 2,64 ; ’<6 ;)3681 j 3 ;,5671
1 thang 11,14 + 1,48 ;’2(:)][,(1(,)81

3.2.5. Ton thwong bé mdt nhan cau

Trudc phau thuat, khong c6 mit nao c6 hién tuong bt mau két mac va giac mac. Sau phau thuat
01 tudn c6 7/150 mét c6 diém bit mau giacmac tr 3 - 8 diém va 23/150 mét c6 diém bat mau két mac
tir 3 - 12 diém. Sau d6 cac diém bat mau & két mac va gidc mac giam dan va sau phau thuat 3 thang
chi con 2/150 mét c6 hién tuong bit mau giac mac va 1/150 mit ¢ hién tuong bat mau két mac.

3.2.6. Hinh thdi vé ciia phim nwéc mdt

Puoc danh gia ¢ nhiing mét ¢6 TBUT < 5s. Tai thoi diém sau ph5u thuét 01 tudn, c6 5/8 mit
xudt hién hinh thai v& Dimple, 3/8 mat xuét hién hinh thai v& Line va 2/8 mit xut hién hinh thai
v& Spot. Tai thoi diém sau phau thuat 01 thang, chi c6 01 mét c6 TBUT < 5 s va mét d6 c6 hinh
thai v& Spot.
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3.3. Ty 1é kho mit va mirc d9 khd mét sau phiu thuat

Ty 1& kho mét theo tiéu chuan DEWS II tai thoi diém sau phau thuat 01 tuan 1a 47/150 mat dat ty
18 31,3%, ty 1& nay giam xudng con 14/150 mit dat ty 18 9,3% tai thoi diém sau phiu thuat 01 thang.

Ty 1& khé mit dugce chan doan theo tiéu chuin ADES tai thoi diém sau phiu thuat 01 tuén 1a
8/150 mat dat ty 1¢ 5,3%, ty 1é nay giam xudng con 1/150 mat dat ty 1& 0,7% tai thoi diém sau phiu
thuat 01 thang.

Dua theo phén loai DEWS II va ADES cung véi dinh lugng mirc do bénh ctia Sullivan dé chan
doan cac mirc d6 kho mat trong nghién ciru chiing t6i thu dugc két qua nhu bang 6.

Bang 6. Ty 1¢ mirc d6 kho mit theo Sullivan sau phau thuat 01 tuan,
01 thang & nhitng mét dugc chin doan khd mét theo ADES va DEWS 11

01 tuén 01 thang
Mikc do khé mit Tén s (ty 1§ %) Tan sb (ty 1¢ %)
theo Sullvivan
DEWS II ADES DEWS II ADES
bo 1 4 (8,5 %) 0 (0 %) 1(7,1 %) 0
b6 2 36 (76,6 %) 1(12,5 %) 13 (92,9 %) 1 (100 %)
bo3 7 (14,9 %) 7 (87,5 %) 0 0
bo6 4 0 0 0 0

4. BAN LUAN

4.1. Dic diém dich t& ciia nhém nghién ctru

D6 tudi trung binh trong mau nghién ctru ciia chiing t6i thdp hon so véi do tudi trung binh cua
mot s6 nghién ctru & Viét Nam nhu 64,83 + 9,9 tudi theo tac gia Lé Xuan Cung [1] hodc 1 67,2 +
9,56 tudi theo tac gia Tran Thanh Binh, ciing nhu mot sb nghién ciru & nuwdc ngoai nhu 67,22 + 8,26
tudi theo tac gia Kasetsuwan [26] vi bénh nhan cao tudi 1a d6i tuong thudng bi bénh duc thiy tinh
thé. Ty 1 bénh nhan nam chiém 54,2 %. Két qua nay ciing tvong duong véi nghién ctru cia Pragati
Garg voi 60,83 % bénh nhan nam.

4.2. Cac chi s6 lién quan dén khd mét truéc va sau phiu thuét

4.2.1. Triéu chirng co nang theo bdang cdu hoi OSDI

Bang 7. Ddi chiéu gid tri OSDI ¢ cac thoi diém trude mo,
saumd 01 tuan, 01 thang va 03 thang voi cac nghién ctru khac

Thoi gian thwe hién thang diém

Tac gia

Trwéc md 01 tuan 01 thang 03 thang
Kasetsuwan 2013 [26] 12,57 33,87 17,34 16,88
L& Xuan Cung 2017 [1] 9,14+293 14,43 £ 4,43 10,8 +2,74 9,79 + 2,06
Munish Dhawan 2018 [6] 13,13 26,9 23,4 19,22

Shazia Qayum 2019 [29] 13,43 £ 0,42 25,98 +£2,27 22,14+ 1,76 18,16 +1,66
M. G. Zamora 2020 [23] 10,98 £5,05 12,8 £ 5,77 11,09 + 4,63
Huynh Phuc Hoang 2022 5,18 £3,11 12,07 £ 6,06 8,77 £ 4,62 5,17 3,00

Chi s6 OSDI trudce phﬁu thuat cua chung t6i c6 su khac biét 16n so véi chi s6 OSDI trong nghién
ctru cua Munish Dhawan [6], ciing nhu trong nghién ctru cua Shazia Qayum [29] hodc cua Maria
Garcia Zamora [23]. Nguyén nhan c6 su khac biét nay 1a do ca 3 tac gia déu nhan dinh chi sé OSDI
& bénh nhan khong c6 kho mit 1a tir 0 - 25 diém. N6 khac biét rat 16n so véi diéu kién chan doan
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kho mit theo DEWS II 1a OSDI > 13 diém. Bén canh d6, chi s6 OSDI trudc phiu thuat trong nghién
clru ctia chung toi cé su khac biét nhd so véi nhitng nghién ciru khac nhu nghién ctru cia Lé Xuan
Cung [1] hodc cua Kasetsuwan [26]. Nguyén nhan c6 su khac biét so voi cac nghién ctru noi trén
c6 thé 1a do trong bang cau hoi OSDI ¢6 cac cau hoi danh gid tac dong clia moi trudng sdng, nghién
clru ctia chung t6i va tac gia khong cung didu kién dia 1y, ciing nhu diéu kién sinh hoat nén cac yéu
t6 vé moi trudng, khi hau da anh huong dén muc diém nay.
4.2.2. Pj thiam thiu phim nwéc mit
Bang 8. Ddi chiéu do thim thau nudc mit & cac thoi diém trude md,
saumd 01 tuan, 01 thang va 03 thang voi cac nghién ctru khac

Thoi gian thue hién thang diém
Tac gia - -
Trwéc mo 01 tuan 01 thang 03 thang
Eriks Elksnis 2018 [7] 301,19+ 15,09 | 311,81 + 14,85 | 303,16 + 13,83
Tsutomu Igarashi 2021 [10] 286,4 + 8,3 290,9 + 10 289 + 8.8
Huynh Phtc Hoang 2022 | 294,47 +4,19 | 304,54 7,04 | 299,56+ 5,49 | 2944 +427

Do tham thau cua phim nudc mat tai thoi diém trude phau thuat trong nghién ctru cta chung toi
cao hon so voi nghién ciru ciia Tsutomu Igarashi [10] 14 do chung t6i sir dung may do d6 tham thau
Ipen khéc véi may do do thim thau TearLab duoc sir dung trong nghién ciru cuia Tsutomu Igarashi.

Trong nghién ctru cta ching toi, gia tri d6 thim thau ctia phim nudc mét ting tai cac thoi diém
sau phau thuat 01 tudn va 01 thang so v&i thoi diém trude phau thuat. Diéu nay chimg t6 rang kha
nang bai tiét nude mét di bi anh huong sau phau thuat, boi vi nhitng thay ddi ciia do thim thau 1a
do sy dao dong cia ham lugng nudc, chir khong phai do thanh phﬁn nude mat, cu thé sy can br:ing
ctia protein, lipid va chat nhay trong nudc mét van 6n dinh. [21] Nguyén nhan khién cho gia tri do
thim thiu ctia phim nude mat ting 18n tai thoi diém 1 tudn sau phau thuat 13 do phau thuat phaco
dac trung boi 2 duong rach trén gidc mac voi kich thuéc 1 mm va 2,8 mm, nhitng dudng rach nay
c6 thé di cit dirt cac soi than kinh 1am giam cam giac giac mac, gdy anh huong dén co ché than
kinh feedback gitra giac mac va tuyén 18. [6], [18], [20], [23], [26], [29] Bén canh d¢, viéc gia tri
d6 tham thau cua phim nudc mit tai thoi diém 01 thang sau phau thuat dan phuc héi tré vé gia tri
gan gidng voi gia tri tai thoi diém trude phiu thuat 1a do sau phau thuat cac té bao than kinh mai
xudt hién, yéu tb ting trudng than kinh duoc giai phong dé tai tao soi truc giac mac va qua trinh
nay hoan tat trong khoang 1 thang. [5], [6], [23]

4.2.3. Ché tiét nwéc mit toan phin (Schirmer I)

Bang 9. Ddi chiéu gid tri test Schirmer & cac thoi diém trude md,
saumo 01 tuan, 01 thang va 03 thang véi cac nghién ciru khac

Thoi gian thue hién thang diém
Tac gia " .

Truéc mo 01 tuan 01 thang 03 thang
Kasetsuwan 2013 [26] 14,14 7,57 9,83 10,25
P. M. G. Chao 2013 [18] 18,78 + 1,17 14,02 + 1,52 1491+1,48 | 16,31+ 1,34
L& Xuan Cung 2017 [1] 15,7 +4,22 13,99 + 4,86 1421 £425 | 1549+4.24
Munish Dhawan 2018 [6] 26,72 23,07 25,11 25,46
Shazia Qayum 2019 [29] 25,36 0,49 22,87+0,78 24,78 +£0,82 | 25,11 = 0,69
M. A. Hamed 2022 [8] 19,86 +1,9 15,44 +3.4 17,3 +2,5 18,54+ 1,9
Huynh Phtc Hoang 2022 16,9 + 1,7 12,2+3,2 13,7+3,2 16,8 £2,3
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Gia tri Schirmer tai thoi diém truée phau thuat trong nghién ciru cia chiing t6i c6 sy khac biét
rat 16n v6i cac nghién ctru cia Munish Dhawan va Shazia Qayum. [6], [29] Va gan giéng véi cac
nghién clru cua nudc ngoai nhu Kasetsuwan, Peter Mark G. Chao va M. A. Hamed va trong nudc
nhu ciia Lé Xuan Cung. [1], [8], [18], [26] Nguyén nhan c6 sy giéng nhau va khac nhau giita cac
nghién ctru co thé 1a do cac nghién ctru dugc thuc hién ¢ cac khu vuce dia Iy khac nhau c¢6 khi hau
khéc nhau, va ¢ trén nhiing chung tdc khac nhau. [30]

Nguyén nhan khién cho gia tri test Schirmer giam xudng tai thoi diém 1 tuan sau phau thuat
tuong ty nhu nguyén nhan 1am ting gia tri do thim thdu cua phim nudc mét. Tuy nhién, cling cin
phai xem xét chat trung gian gy viém dugc giai phong trong va sau phiu thuat do vét mo va tac
dong vat 1y ¢ tién phong ciing co thé thay ddi sinh 1y than kinh giac mac va giam cam giac giac
mac. [5], [29] Ngoai ra, viéc ting d6 thim thau ctia phim nudc mét qua muc kich thich qué trinh
chét té bao biéu mo, sau d6 bat dau qua trinh viém va din dén san xuét cytokine tién viém, chét té
bao thong qua qua trinh chét té bao theo chuong trinh va giam té bao dai. [3], [12], [14], [15], [16]

Khi dbi chiéu gié tri trung binh test Schirmer tai cac thoi diém sau phiu thuét cta chung t6i v6i
céc tac gid, chung t6i ghi nhan su tuong dong ddi voi nghién ctru ¢ nude ngoai cua Peter Mark G.
Chao, nghién ctru ciia Kasetsuwan cling nhu nghién ctru trong nuéc cia Lé Xuan Cung. Sy tuong
ddng nay co thé 1a do tit ca cac nghién ctru nay déu duogc thuc hién ¢ cac nudc Pong Nam A, co
moi trudng dia 1y, khi hau cling nhu ching toc gan gidng nhau. Mat khac, c6 su khac biét giita
nghién ctru ctia chiing t6i voi 03 nghién ciru & An Do cua tac gia Munish Dhawan, cia tac gia
Shazia Qayum va cua tac gia Mohamed Ateto Hamed. Nhung tat ca nhitng nghién ctru nay, bao
gdm nghién ctru ctia chung t6i déu c6 chung mot két luan rang gia tri trung binh cua test Schirmer
da giam xudng tai thoi diém sau phau thuat 01 tuan va dan hoi phuc tro lai ¢ thoi diém sau phiu
thudt 01 thang, cubi cung tai thoi diém sau phiu thuat 03 thang, gia tri cia test Schirmer tré vé gia
tri gan nhu luc trude phau thuat.

4.2.4. Théi gian vé phim nwéc mit (TBUT)

Bang 10. D6i chiéu chi s6 TBUT ¢ cac thoi diém trude mo,
saumd 01 tuan, 01 thang va 03 thang voi cac nghién ctru khac

Thoi gian thue hién test
Tac gia ~ X
Trwéc mo 01 tuan 01 thang 03 thang
Kasetsuwan 2013 [26] 12,15 4,59 5,11 5,21
Lé Xuan Cung 2017 [1] 12,51+ 1,5 9,67 £ 1,42 10,7 £ 1,57 12,34 + 1,39
Munish Dhawan 2018 [6] 13,32 10,85 11,41 11,89
Shazia Qayum 2019 [29] 14,32 £0,15 11,75 £ 0,33 12,21 £0,26 | 12,89 + 0,23
M. A. Hamed 2022 [8] 13,9+ 1,6 10,84 2.4 12,04 £1,5 12,78+ 1,5
Huynh Phtc Hoang 2022 12,44 + 0,62 9,51 £2,64 11,14 +£1,48 | 1246+ 1,17

Viéc giam dang ké chi sé6 TBUT tai thoi
diém sau phau thuat 01 tuan va 01 thang trong
nghién ctru ciia ching ti chimg t6 rang chirc
nang cua phim nudc mét da bi anh huong sau
phau thuét. Theo Li va cong su, viéc giam gia
trf TBUT sau phau thuat c6 thé 12 do bé mit bat
thuong tai vi tri ph?iu thuat, hodc tur viéc giam
tiét nhay cua két mac. [27] Anh sang tir sinh
hién vi c6 thé gdy ra tinh trang thodi hoa cua

cac té bao biéu mo gidc mac va két mac, di san
té bao biéu mo vay phan tang ciia két mac va
giam mat do t& bao dai. [9], [24] Theo Oh va
cong su, su suy giam mat do té bao dai tuong
quan véi thoi gian phiu thuét. [28] Viée tuéi
manh gidc mac trong phau thuat va thao tac trén
bé mit nhan cau c6 thé 1am giam mat do té bao
dai va do d6 gay ra TBUT ngan sau phau thuat.
[27], [29] Thubc gay té tai chd va thudc nhd mét
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chtra chit bao quan dugc su dung trudc va sau
phau thuat duoc cho 14 gbp phan gy ra phan
ung viém. [2], [4] Benzalkonium chloride, mot
trong nhitng chat bio quan phd bién nhat dugc
sir dung trong thudc nhé mét, c6 thé giy mat on
dinh phim nudc mét va giam sb luong té bao
tiét chat nhay. [11], [19], [22], [27]

Khi d6i chiéu gia trj trung binh TBUT tai
céc thoi diém sau phau thuat cua chung toi véi
céc tac gia, chung toi ghi nhan sy tuong dong
d6i voi nghién ciru 6 nude ngoai ciia Mohamed
Ateto Hamed, nghién ctru cia Munish Dhawan,
nghién ctru cua Shazia Qayum, cling nhu nghién
cuu trong nudc cua Lé Xuan Cung. Mat khac,
c6 su khac biét gitra nghién ctru cua chung toi
vGi nghién ctru cua Kasetsuwan. Nhung tat ca
nhitng nghién ctru niy, bao gdm nghién ctru cua
chung t6i déu c6 chung mot két luan rang gia
tri trung binh ctia TBUT da giam xudng tai thoi
diém sau phau thuét 01 tuan va dan hdi phuc tro
lai & thoi diém sau ph?lu thuat 01 thang, cudi
clng tai thoi diém sau phiu thuat 03 thang, gia
trj cia TBUT tré vé gia tri gan nhu lac trude
phau thuat.

4.2.5. Tén thwong bé mat nhan cau

Chung t6i thdy rang ngay sau phau thuat 1
tuan ty 1€ bit mau thudc nhudém cia giac mac
va két mac 1a 16n nhat, sau d6 giam dan va giam
gin vé& mirc binh thuong sau phiu thuit 3 thang.
Diéu nay 14 do bé mat nhin ciu bi tén thuong
ngay sau khi mat trai qua phau thuat. Sau phau
thuat 3 thang, tinh trang ché tiét nude mét va su
6n dinh phim nuéc mét gan trg vé binh thuong
thi ton thuong bé mit nhan ciu ciing duge cai
thién. Diéu nay cling pht hop véi triéu chimg
chu quan cda bénh nhan. Ngoai ra, ching t6i
con thay rang ty 1é bat mau két mac xay ra nhiéu
hon trén giac mac tai thoi diém sau phau thuat 1
tudn va 1 thang co thé 1a do té bao dai phan bd &
két mac bi ton thwong nhiéu hon trong qua trinh
phau thuat. Bén canh do, ty 18 bat mau giac mac
tai thoi diém sau phau thuat 3 thang 16n hon
ty 16 bat mau két mac co thé 1a do té bao dai
dan nhu phuc hoi binh thuong sau phau thuat
3 thang, trong khi té bao biéu mé gidc mac van
con trong giai doan phuc hdi boi chi khi nao
mang phim nudc mét bit dau 6n dinh trg lai va
té bao dai khong con bi ton thuong thi luc d6 té
bao biéu md méi c6 thé phuc hdi khi khong con

xuét hién qua trinh viém gay ra boi sy mat on
dinh cta phim nudc mit.

Nghién cutru cua Yuli Park va cong su cling
cho ra két qua vé viéc ting nhe diém s6 bit mau
gidc mac tai thoi diém sau phiu thuét 1 ngay, sau
d6 giam dan va dan vé muc binh thuong o thoi
diém sau phau thuat 2 thang. [17] Nghién ctru
cua Donghong Jiang va nghién ciru cua Maria
Garcia Zamora ciing cho ra két qua twong tu véi
diém s6 bat mau gidc mac ting nhe sau phau
thuat 1 tuan va giam dan sau d6 1 thang, i tr&
vé gan nhu binh thuong sau d6 3 thang. [13],
[23] Ngoai ra nghién ctu cua Lé Xuan Cung
trén 82 mat cua 60 bénh nhan khong kho mit
trudc phau thuat da trai qua phau thuat phaco tai
khoa Giac mac bénh vién Mit Trung Uong nim
2017 ciing cho két qua trudc phiu thut khong
c6 mit nao bit mau giac mac va két mac > 3
diém, sau phau thuat 1 tuan thi c6 5/82 mit c6
diém nhudém giac mac tir 3 - 7 diém, 28/82 mit
c6 diém nhudm két mac tir 3 - 7 diém. Sau d6
cac diém bat mau ¢ két mac va giic mac giam
dan va sau phiu thuét 3 thang chi c6 2/82 mit co
bat mau gidc mac va két mac < 3 diém.[1]

4.2.6. Hinh thdi vé ciia phim nwdc mit

Theo nghién ctru cua chiing t61, hinh thai vo
phim nudc mat chii yéu & cac bénh nhan sau
phau thuat phaco ¢c6 TBUT < 5s 14 hinh thai v&
Dimple va Spot. Theo Yokoi thi hinh thai v&
Dimple va Spot déu huéng dén chan doan kho
mit do thiéu hut 16p mucin & mang phim nudc
mit. [31], [32] Diéu nay ching t6 ring su giam
thiéu té bao dai sau phau thuat phaco theo cac
nguyén nhén da dwoc ndi dén & cic phén trén
anh huong tryc tiép dén kha nang tiét mucin.
Tuy nhién, do s6 lugng mau ciia chiing t6i chua
da 16n cho nén chung t6i van chua thé dua ra
duoc két luan lidu ré“mg sau phau thuat phaco
viéc giam thiéu tiét mucin nhiéu hon viéc bai
tiét nuéc mat hay khong.

4.3. Ty 1 khé mit va mirc do khé mit sau
phiu thujt

Céc nghién ctru trén thé giéi cho thay
rang phau thuat phaco lam xuat hién cic triéu
chtimg khé mat ¢ bénh nhan ngay sau phiu
thuat. Ty 1¢ kho mat sau phau thuat duc thiy
tinh thé giao dong tir 9.8 % dén 34 %. [15]
Trong nghién ciru ciia chung toi ty 16 kho mat
dugc chan doan theo tiéu chuan caa DEWS 11
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tai thoi diém 01 tuan sau phau thuat 16n hon
nhiéu so véi ty 1¢ kho mét duoc chan doan theo
tiéu chuan cia ADES, nguyén nhan c6 su khac
biét nay 1a do tiéu chuan chan doan ciia 2 hiép
ho6i kho mit 13 hoan toan khac nhau. Sy khong
ddéng nhat vé ty 18 kho mat sau phiu thuat
phaco ciia cic nghién ctru c6 thé 1a do nhiing
nghién clru nay déu duge thyuc hién trude khi
b6 tiéu chuan chan doén kho mét ciia DEWS 11
hodc cia ADES dugc cong bd, vi vay cac tac
gia di dya vao nhitng bat thuong cua céc test
danh gia phim nudc mat dé chan doén ra ty 1¢
kho mit sau phau thuat phaco.

Ciing trong nghién ctru nay, chiing t6i nhan
thiy rang da phan bénh nhan kho mit duoc
chan doan theo tiéu chuan DEWS II ¢6 mic
d6 mét kho theo phan d6 Sullvivan & mirc d6 2
chiém chu yéu, bén canh d6 nhiing bénh nhan
duoc chan doan khd mét theo tiéu chuin ADES
c6 mirc 6 kho mit theo phan d6 Sullvivan &
mirc d6 3 chiém chu yéu. Két qua nay kha khac
biét v6i nghién cuu cia Lé Xuan Cung, nguyén
nhan c6 thé 1a do sb lwong mau trong nghién
clru ctia chiing t6i nhiéu hon.

5. KET LUAN

Su mét 6n dinh coa phim nudc mét & bénh
nhan sau mo 1a thuong gap va tam thoi, ching
dan hoi phuc lai gan giéng nhu luc ddu & bénh
nhan khong bi kho mat trude d6. Sy mat on
dinh ctia phim nuéc mat khong phai 1a dang lo
ngai néu bénh nhéan dugc gidi thich va duoc su
dung nudc mét nhén tao sau ph?lu thuat it nhat 3
thang dé giam thiéu cac triéu chimg do kho mit
sau phau thuat gay ra.

Ty 1& bénh nhan duoc chan doan kho mat
sau phiu thuét phaco thay ddi dua vao nhiing
tiéu chuén chin doan khac nhau. Trong d6 ty
1é bénh nhan néu duoc chan doan khd mit sau
phiu thuat phaco theo tiéu chudn DEWS II s&
¢6 ty 1€ cao hon so voi dugce chén doan theo tiéu
chuan ADES.
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Tém tat

Dat van dé: Laser quang déng toan bd véng mac (PRP) 1a mét diéu tri tiéu
chuén trong bénh véng mac dai thao dwéng ting sinh (BVMDTDTS). Cac nghién
clru gan day dat ra gia thuyét PRP gilp cai thién sy twdi mau viing hoang diém.
OCTA gilip khao sat sy thay ddi nay mét cach khéng xam I4n.

Muc tiéu nghién ctru: Khdo sat tdc dong ctia PRP trén sy twdi mau hoang
diém 1&p nong va 16p sau bang OCTA.

Déi twong va phwong phap nghién clru: Nghién ciru cat doc, 29 bénh nhan
vOi 44 mat BYMPTDTS dwoc dua vao nghién cru. Bénh nhan dwgc danh gia lam
sang va khao sat bién sb trén OCTA bao gém dién tich viing vé mach (FAZ), chi sb
do tron vung vé mach, mat dé mach mau I&p ndng va Iép sau trwdc diéu tri PRP,
sau didu tri 1 thang va 3 thang.

Két qua: Thij lyc logMAR truéc diéu tri 14 0,50 + 0,48, sau 3 thang 1a 0,42 £ 0,34
(p = 0,004). FAZ trwéc diéu trila 0,38 + 0,12, sau 3 thang gidm con 0,35+ 0,12 (p <
0,001). B6 tron viing v mach truée didu tri 1a 0,61 + 0,07, sau 3 thang téng 1én 0,64
+ 0,06 (p < 0,001). Mat d6 mach mau I&p néng trwwdc va sau diéu tri 3 thang 1&n lwot
1a 32,40 + 5,81 va 34,27 £ 5,78 (p < 0,001). M&t d6 mach mau I&p séu trwdc va sau
diéu tri 3 thang 1an lwot 14 23,42 + 5,31 va 24,40 = 4,94 (p = 0,021). Thi lyc sau diéu
tri 6 twong quan nghich v&i d6 tron vang vé mach (r = -0,476)

Két luan: C6 sy cai thién twéi mau hoang diém sau diéu tri PRP. OCTA c6 thé
st dung nhw mot cdng cu theo ddi hiéu qua diéu tri mang tinh khach quan.

Twr khoéa: Bénh véng mac dai thdo dwong, laser quang dong toan bd véng
mac, OCTA.

Abstract
Macular perfusion changes assessed with OCTA after panretinal
photocoagulation for proliferative diabetic retinopathy

Background: Panretinal photocoagulation (PRP) is an efficacious treatment
for proliferative diabetic retinopathy (PDR). Previous studies found improvement
in macular perfusion after PRP. OCTA allows noninvasive quantification of
microvascular retinal changes.

Objectives: To study the effect of PRP on macular perfusion at different retinal
levels using OCTA.

Materials and method: Prospective interventional study. 44 eyes of 29 diabetic
patients with PDR were included. All patients were evaluated clinically and with
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OCTA to evaluate superficial and deep vessels density (VD), FAZ area and FAZ
circularity before PRP (baseline) and 1 month and 3 months after PRP.

Results: Best corrected visual acuity was improved from 0.50 + 0.48 at baseline
to 0.42 + 0.34 at 3 months (p = 0.004). FAZ area was significantly improved from
0.38 £ 0.12 at baseline to 0.35 + 0.12 at 3 months (p < 0.001). FAZ circularity was
0.61 +0.07 at baseline and was increased to 0,64 + 0,06 after 3 months (p < 0.001).
Superficial vessel density at baseline and 3 months was 32.40 + 5.81 and 34.27 +
5.78, respectively (p < 0.001). Deep vessel density at baseline and 3 months was
23.42 + 5.31 and 24.40 + 4.94, respectively (p = 0.021). There was a negative

correlation between the logMAR visual acuity and FAZ circularity (r = -0.476).
Conclusion: Macular perfusion was significantly improved by PRP in PDR

patients. OCTA might be of great value for following up PDR patients after PRP.
Keywords: Diabetic retinopathy, panretinal photocoagulation, OCTA.

1. PAT VAN DE

Bénh vOng mac dai thao duong la mot
trong nhirng nguyén nhian hang dau giy
mat thi luc co thé duoc phong tranh 6 nhom
nguoi 16n trong do tudi lao dong. Hién nay,
laser quang dong toan by vong mac (PRP)
dugc coi 1a diéu tri thich hgp nhéat d6i véi
bénh vong mac dai thao duong tiang sinh.
Hiéu qua quan trong cua laser quang dong
toan by vong mac la lam giam hon 50% nguy
co mat thi lyc nghiém trong hodc can phai
cat dich kinh do bénh vong mac dai thdo
duong ting sinh ¢ bénh nhén tiéu duong type
2 [1]. Cac nghién ctru truée day cho ring,
laser quang dong toan by vong mac lam giam
tiéu thu oxy vong mac do d6 giam VEGF va
thoai trién tin mach. Ngoai ra c6 gia thuyét
vé hiéu qua cua PRP trong viéc lam thay doi
huyét dong va mach méau vong mac, dan dén
tai phan bd dong chay véng mac va mang
mach. Gan day, mot sb tac gia nudc ngoai da
st dung OCTA khdo sat sy thay d6i ngin han
cua mat d0 mach mau vung hoang diém va
kich thudc vung vo mach ¢ bénh nhan bénh
vong mac dai thdo duong ting sinh sau diéu
tri laser quang dong toan by vong mac [1 -
3]. Tai Viét Nam da co nhiéu nghién ctu vé
bénh vdong mac dai thdo duong nhung chua
c6 nghién ciru nao khao sat su thay déi tudi
mau viung hoang diém trén OCTA sau laser
quang dong toan by vong mac, vi vay nghién
cuu nay dugc thuc hién voi muc dich hiéu 1o
hon vé co ché tac dong cua laser quang dong
toan bo vong mac, gop phan giai thich két
qua sau diéu tri.
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2.POITUQNG - PHUONG PHAPNGHIEN
CcUU

Nghién cuu cit doc, so sanh trudc va sau
diéu tri laser 3 thang, thyc hién tai khoa Dich
kinh - Vong mac, Bénh vién Mit Thanh phé
Hd Chi Minh, Viét Nam, tir thang 11/2021 dén
thang 09/2022. Nghién ctru dugc thong qua hoi
ddng Y dirc Pai hoc y khoa Pham Ngoc Thach.
Nghién ciru st dung phuwong phap chon mau
thuan tién véi tiéu chuan chon mau 1a nhitng
bénh nhan bénh vong mac dai thao duong tang
sinh c6 chi dinh laser quang dong toan b vong
mac va chua timg diéu tri trudc dé (tiém anti-
VEGF, laser quang dong vong mac, cat dich
kinh). Tiéu chuén loai trir 1a nhiting bénh nhan
¢6 phu hoang diém déng ké (> 350 pm) hoic co
phii hoang diém dang nang, cac bénh mét kém
theo gay giam thi lyc nhu glocom, viém mang
b6 dao, cac bénh 1y hoang diém khéac hodc bénh
than kinh thi... T cac bénh nhan thoa tiéu
chuan dé ra, nghién ciru da tién hanh theo doi
trong vong 3 thang sau diéu tri PRP vdi bién
s6 két qua 1a thay d6i dién tich ving vé mach
(FAZ) trung binh.

Bénh nhan tham gia nghién ctu s€ dugc ghi
nhan céc dic diém vé tudi, gi6i tinh, sé nim
mic dai thao duong, kiém soat dudong huyét
(HbAlc). Bénh nhan dugc kham 1am sang ghi
nhan thi lyc, nhin 4p va do cac thong sb trén
OCTA viing hoang diém kich thudc 6 x 6 mm?
bao gdm dién tich ving v6 mach (hinh 1), d6 tron
ving v6 mach, mat d6 mach mau hoang diém
16p néng va sdu. OCTA trén may Zeiss Cirrus
5000 HD - OCT. Mat d6 mach mau l6p nong
va sau dugc phan vung theo luéi ETDRS nhu
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sau: ving hoang diém 1a vong tron trung tim
v6i duong kinh 1mm, ving canh hoang diém 1a
hinh donut ¢6 tdm ¢ trung tdm hoang diém, giéi
han trong 1a 1mm duong kinh va gi6i han ngoai
1a 3mm dudng kinh, ving quanh hoang diém 1a
hinh donut ¢6 tdm ¢ trung tdm hoang diém, giéi
han trong 1a 3mm duong kinh va gidi han ngoai
la 6mm duong kinh. Hinh anh mat 6 mach mau
16p sau thu dugce tir may OCTA duoc xtr 1y bang
phan mém Image] va tinh ra mat d6 mach méau
16p sau O tirng phan vung [4].

drea 0.2 mr?
Perimater
Cireudarty Es

Hinh 1. Vung v6 mach (t6 mau vang)

PRP duoc thuc hién theo quy trinh tiéu
chuén chia 1am 4 1an cach nhau mdi tudn, mdi
lan thuc hién 1 géc tu vong mac boi cing mot
béc si. Kich thudc chdm laser 200 - 300 pm,
thoi gian xung la 0,1 gidy. Nang luong laser
duoc diéu chinh tuy tirng bénh nhan, vira du tao
thanh chdm laser quang dong mau vang nhat.

Sau diéu tri, bénh nhan dugc chup OCTA két
hop ghi nhan thi luc, nhin 4p, kham mét bing
sinh hién vi tai mdi thoi diém tai kham sau 1
thang va 3 thang theo lich hen ctia bac s diéu tri.

Dir liéu thu thap dugc nhap liéu vao phﬁn
mém Excel va phan tich bang phan mém théng
ké SPSS 22. Cac bién s6 dinh lugng dugc trinh
bay theo trung vi kém khoang bach phan vi
25% va 75%, bién s6 dinh tinh duoc trinh bay
theo ti 1¢ phan trim. Phép kiém Shapiro - Wilk
kiém dinh phan phdi chuan. Phép kiém t theo
cdp khi so sanh s6 trung binh trude va sau diéu
tri véi cac bién phan phdi chuan, voi phan phdi
khong chudn ding phép kiém Wilcoxon. Phép
kiém tuong quan Spearman st dung khi bién
két cudc khong c6 phan phdi chudn. Phép kiém
Pearson str dung khi bién két cudc c6 phan phdi
chuan. Két qua phép kiém khac biét c6 y nghia
thong ké khi gia tri p nhé hon 0,05.
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3.KET QUA

29 bénh nhan véi 44 mat thoa tiéu chuan
chon mau duoc dua vao nghién ciru. Tudi trung
binh 1 53,90 + 8,58, thip nhit 14 28 tudi va cao
nhat 1a 70 tudi. Nit chiém 55,2% s bénh nhan va
khong qua wu thé. S6 nim méc dai thao duong
trung binh 1a 8,03 + 3,71 thdp hon dang ké so
v6i nghién ctu cia Sabaner [3], Huang [5] va
Abdelhalim [2] cho thdy viéc diéu tri bénh DTD
ciing nhu BVMBDTD nhidm ngin ngira tién trién
dén giai doan tang sinh ¢ nudc ta chua thuc sy
t6t nhu cac nudc khac. Kiém soat duong huyét
(HbAlc) trung binh la 7,93 + 0,82, dugc xem
1a mot yéu td nguy co tién trién dén BVMDTD.

Thi Iyc logMAR trung binh (biéu d6 1) trong
nghién ctru 1a 0,50 £ 0,48 (twong duong 3/10 ¢ hé
thap phan), co cai thién dan trong qua trinh theo
ddi, sy cai thién chi c6 y nghia thong ké o thoi
diém sau 3 thang, véi gia tri trung binh 1a 0,42
+ 0,34 (twong duong 4/10 ¢ hé thap phan) (p =
0,004). C6 38/44 mit (86,37%) duy tri hodc cai
thién thi luc so voi trude didu tri, cho thiy hiéu qua
cta laser quang dong toan bd vong mac trong diéu
tri va ngan ngira tién trién cila BVMDTDTS.
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Biéu do 1. Biéu d6 hop thé hién thi luc
logMAR c6 kinh truée va sau diéu tri
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V& dién tich viing v mach (biéu do 2), trudc
diéu tri 14 0,38 + 0,12, sau diéu tri 1 thang va 3
thang giam dan kich thudc, gia tri lan luot 1a
0,36 +0,12va 0,35+ 0,12 (p <0,001).
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Vé db tron ving vé mach trude diéu tri 1a
0,61 0,07, sau diéu tri 1 thang va 3 thang tang
1én c6 y nghia thong ké, véi gia tri 1an luot 1a
0,62 + 0,07 va 0,64 + 0,06 (p <0,001).

Vé mat d0 mach mau toan by ¢ 16p ndng
(Bang 1), gia tri trung binh ting dan trong thoi
gian theo ddi, tuy nhién & thoi diém sau 1 thang
khong co su khac biét c¢6 ¥ nghia so véi mirc nén,
& thoi diém sau 3 thang mat d6 mach mau tang
trung binh 1,87 % (p < 0,05). T4t ca phan ving
déu c6 su cai thién mat ¢ mach mau ¢ thoi diém
sau 3 thang so véi muic nén trude diéu tri. O thoi

diém 1 thang chi quan sat dugc su cai thi€én mat
d6 mach mau co ¥ nghia thong ké & ving canh
hoang diém va quanh hoang diém (p < 0,05).

Vé mat d6 mach mau toan bo & 16p sau (Bang
1), gia tri trung binh tang dan trong thoi gian theo
ddi, ¢ thoi diém sau 1 thang khong c6 su khéc
biét c6 ¥ nghia so véi mirc nén, sau 3 thang mat
d6 mach mau tang trung binh 0,97% (p < 0,05).
Sau 3 thang chi c6 ving trung tam va vung canh
hoang diém c6 su cai thién tudi mau dang ké (p <
0,05), viing quanh hoang diém khong tim thy su
khac biét trong sudt nghién ctiru (p > 0,05).

Bang 1. M4t d6 mach mau hoang diém 16p nong va 16p siu trude va sau diéu tri PRP

Lép nong (SCP)

Canh hoang diém
Quanh hoang diém

Hoang diém

11.34 =5.34
34.19 £ 6.00
29,52 £7.02
3240 £5.81

11.72 £ 5,23
3482+ 589
30.67 £ 6.91
33.15+5.70

13.06 =5.06
35.85 £6.00
3151 £7.52
3427 £5.78

Toan bo
Lop sau (DCP)

Hoang diém 1489= 904 1525=899 16.25=8.91
Canh hoang diém 2631 =£6.43 26.08 = 6.05 27.27+6.19
Quanh hoang diém 2216 =706 2243 = 6.58 23.12+6.68

Toan bo 2342 =531 23.68=501 2440=4.94

V& tuong quan gira thi luc logMAR sau diéu tri va cac bién sb trén OCTA, nghién ctru tim thiy
twong quan nghich gitra thi lyc va dd tron ving v6 mach (r=- 0,476) (biéu dd 3), mat do mach mau
16p néng (r = - 0,374) va mat d6 mach mau 16p sau canh hoang diém (r = - 0,352).
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Biéu do 3. Tuong quan gitta chi s6 d6 tron ving v6 mach va thi luc logMAR sau diéu trj
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4. BAN LUAN

Nghién ctru ctia chiing t6i cho thay thi luc
logMAR trung binh c6 cai thién dan trong qua
trinh theo ddi, sy cai thién chi c6 ¥ nghia théng
ké & thoi diém sau 3 thang, voi mic tuong dwong
tir thi Iyc 3/10 trude diéu trj 1én thi luc 4/10 (hé
thap phan). Trong d6 38/44 mit (86,37%) duy
tri hodc cai thién thi luc so véi trude diéu tri.
Két qua nay tuong ty voi tac gia Abdelhalim
[2] két qua thi luc cai thién c6 y nghia thong
ké & ca thoi diém 1 thang va 6 thang sau laser,
v6oi mue tuong duong tu thi lyc 1/10 1én thi luc
3/10 sau 6 thang (hé thap phan). Sabaner [3] va
Faghihi [6] két luan thi luc khong khac biét sau
diéu tri, cling chirg minh hiéu qua cua diéu tri
PRP trong ngin ngira mat thi lyc nghiém trong.

Vé dién tich vung v6 mach sau diéu tri,
nghién ciru nay cho két qua twong dong véi tac
gia Sabaner [3] va Abdelhalim [2], cho thiy
hiéu qua cua PRP dan dén su tai phan bd mach
mau va thu nho dién tich ving v6 mach c6
tuong quan voi sy dap tng diéu tri.

Vé dd tron vung vO mach sau diéu tri, chi sb
do tron la mét chi bao giup danh gia d6 nang
cua bénh va hiéu qua cta diéu tri. Két qua cua
chung toi twong ddng vai tac gia Faghihi [6] v6i
chi s6 do tron cai thién c6 y nghia thong ké &
thoi diém sau 3 - 6 thang, cho thay hiéu qua cua
diéu tri PRP trong viéc tai phan bd mach mau
ving hoang diém ciing nhu gitp tai tudi mau
c4c mao mach di tic nghén trude do.

V& mat d6 mach méau hoang diém, nghién
citu cho két qua tuong dong véi tac gia
Abdelhalim [2] voi sy tang mat d6 mach mau
hoang diém & ca 16p nong va 16p siu c6 y nghia
thong ké. Tuy nhién tac gia quan sat sy ting mat
d6 mach mau & tt ca cac phan ving cua hoang
diém, trong khi ching t6i nhan thay & ving
quanh hoang diém 16p sau khong co su thay doi
¢6 y nghia théng ké. Do ddy 1a ving nim & phia
ngoai cuing ciia hoang diém, sy khong thay doi
nay c6 thé giai thich do phan tmg viém c6 hoi
phuc hoic tén thuong do nhiét tam thoi xay ra &
cac vung lan cén noi duogc chiéu tia laser.

Vé tuong quan gitra dic diém ving vo mach
va mat 40 mach mau trén OCTA, Trong nghién
ctru, dién tich vung v6 mach cé tuong quan
nghich védi mat 6 mach mau hoang diém & lop
ndng va khong co6 tuong quan voi mat do mach
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mau hoang diém & 16p sau, khi mat do mach
méau hoang diém 16p nong tang 1én thi dién tich
vung vo6 mach gidm di. Nghién ctu cling tim
thidy mbi twong quan thuan giita chi s6 do tron
vung vo mach véi mat do mach mau hoang diém
16p ndng, co6 nghia khi mat do mach mau hoang
diém tang 1én thi ving v6 mach ciing tron déu
hon. Cac tac gia Ciloglu [7] va Faghihi [6] cling
cho két qua tuong tw. Nhu vay laser quang dong
toan by vong mac trén BVMDTDTS giup tai
phan bd va tai tuéi mau mao mach hoang diém,
dan dén su cai thién mat o mach méu, thu nho
vung vo mach va hinh dang vung vé mach tron
déu hon.

Vé tuong quan giita thi luc va cac bién sb
trén OCTA, mat d0 mach mau toan by hoang
diém 16p ndng, mat do mach mau canh hoang
diém 16p sdu va chi s6 do tron ving vo mach
¢6 twong quan véi thi lyc sau diéu tri, trong
d6 chi s6 do tron ving vo mach co6 d6 manh
tuong quan 16n nhat. Mot sé nghién ctru trude
day ciing cho két luan twong tu. Tac gia Samara
[7]thuc hién nghién clru trén nhom BVMDTD
két luan thi luc logMAR c6 mdi twong quan
nghich v6i mat d0 mach mau hoang diém va
twong quan thuan véi dién tich ving vo mach.
Tac gia Abdelshafy [8] nghién ctru trén nhom
BVMDTD c6 so sanh véi nhom chung da nhan
xét mat d0 mach mau toan by ¢ 16p nong va
mat do mach mau canh hoang diém l6p sau co
tuong quan voi thi luc va c6 gia tri tién luong
thi luc & BVMDTD. Endo [9] tim thy tuong
quan giita chi s6 do tron ving vo mach véi thi
luc trong d6 & nhimg bénh nhan thi luc thip
thi chi s6 do tron ciing thap, ching to ving vo
mach c6 su bién dang.

Nhu vy co ché tac dong cua laser quang
dong toan bd vong mac trong viéc ngan ngua
giam thi lyc nghiém trong & BVMDTDTS
ngoai viéc gitip thoai lui tin mach con co thé
gitp cai thién twdi mau cia hoang diém, biéu
hién qua cac bién sb trén OCTA. Cac bién sb
nay co thé giup gidi thich va dy doan két qua
diéu trj laser quang dong toan bo vong mac. Do
ky thuat va do chinh xac cua OCTA chua thuc
su hoan thién va dang tin cay nhat 14 & mét co
thi lyc kém nhu trong bénh dai thao duong giai
doan tang sinh trong nghién ctru. Hudng thuc
hién tiép theo cua nghién ctru c6 thé sir dung
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chup mach huynh quang kem theo véi OCTA
dé tang tinh thuyét phuc cho hiéu qua caa PRP
trén bénh nhan dai thdo duong.

5. KET LUAN

Qua nghién ctru ching toi tim thdy su cai

thién tudi mau hoang diém sau diéu tri laser
quang dong vong mac trén bénh nhan vong
mac dai thio duong ting sinh. OCTA c6 thé sir
dung nhu mot cong cu theo doi hi€u qua diéu trj
mang tinh khach quan.
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Tém tét

Dat van dé: Panh gia xem dai thao dwong anh hwéng gi dén Iép ndi mo va bé
day giac mac sau phau thuat Phaco.

Muc tiéu: So sanh té bao n6i mé, bé day giac mac sau phau thuat Phaco gitra
nhém mac dai thao dworng va nhém khong dai thao dwéng. Phan tich twong quan
gitra mat t& bao ndi md gidc mac sau phau thuat véi HbA1c, thdi gian mic dai
thao dwong.

DP6i twong va phwong phap nghién ctru: Nghién ctru tién ctru cét doc trén 41
méat clia nhém dai thdo dwdng va 41 mét ctia nhém chirng ¢é chi dinh phau thuat
Phaco. Theo déi trué'c va sau phau thuat.

Két qua: Té bao ndi moé giac mac & nhom dai thao dworng gidam 6,17% nhiéu
hon so véi nhém chirng gidm 4,00% sau phau thuat 1 thang. Bé day trung tam giac
mac clia nhém dai thao dwérng tang nhidu hon nhém ching sau phau thuat. HbA1c
lién quan manh véi sw gidm mat do té bao ndi mé sau phau thuat.

Két luan: Pai thao dwdng lam ting sw mét t& bao ndi md gidc mac sau phau
thuat Phaco. HbA1c c6 lién quan dén sy giam nay.

Tir khéa: Noi md giac mac, bé day giac mac, dai thao dwéong.

Abstract
Change in corneal endothelial cell and central corneal thickness
after phacoemulsification in diabetic patients

Background: To assess how diabetes affects the corneal endothelial layer and
center corneal thickness after Phacoemulsification.

Objectives: To compare corneal endothelial cell and central corneal thickness
after Phacoemulsification between diabetic and nondiabetic patients. Correlation
analysis between corneal endothelial cell loss after Phacoemulsification with HbA1c,
duration of diabetes.

Materials and method: This prospective study included 41 eyes of diabetic
patients and 41 eyes of nondiabetic patients who underwent phacoemulsification.
To measure before and after surgery.

Result: The corneal endothelial cell losses 1 month after surgery were
significantly higher in the diabetic group (6,17%) than in the nondiabetic group
(4,00%). The center corneal thickness of the diabetic group increased more than that
of the non - diabetic group after surgery. HbA1c showed a significantly correlated
with postoperative corneal endothelial density change.

Conclusion: Diabetes increases corneal endothelial cell loss after
Phacoemulsification. In the correlation analysis, HbA1c is associated with this reduction.

Keywords: Corneal endothelial cell, central corneal thickness, diabetes.
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1. PAT VAN PE

Noi mo la 16p trong cung cua gidc mac,
gdm chi mot 16p té bao, c6 vai tro quan trong
dam bao tinh trong sudt cua giac mac. Bénh
dai thiao duong thé anh hudng dén té bao noi
mo giac mac. Co ché chua 3, nhung mot sb
gia thuyét di dugc dé& xuit. O bénh dai thao
duong, stress oxy hoa co thé xay ra do su tich
tu cac san pham cudi ciia glycation trong cac
té bao ndi mod giac mac. Bénh dai thao duong
cling lam giam hoat dong ctia Na+K+-ATPase
trong cac t& bao ndi mo cé vai tro duy tri cdu
trac ndi mo.

Nhiéu nghién ciru di chi ra ring bénh nhan
dai thao duong cé thé d& bi bién ching giac
mac trudc va sau phéu thuat ndéi nhan. Sau
phau thuat duc thay tinh thé, mét té bao ndi
mod gidc mac ¢ bénh nhan dai thao duong la
5,95% dén 29,07% so v6i & nhitng ngudi khoe
manh 13 0,88% dén 18,18% [1]. Do do, ching
t6i tién hanh nghién cru nham so sanh té bao
ndi md, bé day trung tdm gidc mac sau phiu
thuat Phaco giita nhom mac dai thao duong va
nhom khong dai thao duong. Pong thoi, phan
tich twong quan giita mat t& bao ndi méd giac
mac sau phau thudt voi HbAlc, thoi gian méc
dai thao duong.

2. POI TUQNG - PHUONG PHAP

Thiét ké nghién ctru: Nghién ciru tién ciru
cat doc, co dbi chung.

D6i tugng nghién ctru: Bénh nhan trén 50
tu6i dén kham va c6 chi dinh phau thuat Phaco
tai Bénh vién Mit ky thuat cao Phuong Nam
trong thoi gian nghién cuu.

- Tiéu chuén chon mau:

Tudi tir 50 tré 1én.

Puc thay tinh thé do II, III theo phan do
Luicio - Burrato va c¢6 chi dinh phau thuat Phaco.

Chua phau thujt gi trén giac mac va khong
co6 cac bénh ly vé giac mac keém theo.

Nhom 1: Puogc chan doan méc dai thao dudng.

Nhom 2: Chua timg duoc chin doan méc dai
thio duong va muc duong huyét luc doi dudi
7.00 mmol/L.

- Tiéu chuén loai trir:

Khong c6 diéu kién tai kham theo dai.
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Léch IOL, khong dat dugc IOL sau phau thut.

C6 tién sir chan thuong nhén cau.

Cach tién hanh: TAt ca bénh nhan dugc lam
xét nghiém vé t& bao ndi mod gidc mac trudc
va sau phau thut Phaco (1 tudn, 1 thang) bang
may dém té bao ndi mod Topcon SP-1P cua Nhat.
Tét ca bénh nhan dwoc phiu thut boi mot bac
s nhiéu kinh nghiém.

Cac bién s chinh: Mat d¢ té bao ndi mo
giac mac (té bao/ mm?) 13 sé luong té bao nodi
mé gidc mac trén 1 mm? giac mac. Hé sb bién
dbdi dién tich (%) 1a sy khac nhau vé kich thudc
gilra cac té bao ndi mod giac mac. Té bao nodi
mo giac mac hinh lyc giac (%) la phan trim
té bao hinh luc giac co trong tong s té bao
ndi mod giac mac trén 1 mm? giac mac. Kich
thude té bao trung binh (um?) 1a kich thudc
trung binh cong cia cac té bao ndi md trén 1
mm? giac mac. B¢ day giac mac trung tam giac
mac (um) dugc do thong qua hinh anh cit 16p
giac mac.

Xir Iy va phan tich sb liéu: Ghi nhan céac két
qua vao phiéu theo ddi, nhap cac sb liéu bing
chuwong trinh Microsoft Excel, xtr 1y thong ké
qua phan mém SPSS. Phép T-test dé so sanh
hai gia tri trung binh, phép kiém Anova dé so
sanh ba gia tri trung binh, phan tich tuyén tinh
mbi quan hé gitra hai bién qua hé sb twong quan
Pearson dé danh gia tuong quan.

3. KET QUA

Trong thoi gian tir thang 7 nam 2022 dén
thang 10 nam 2022, c¢6 41 mat thoa cac tiéu
chuan chon vao nhém 1 gém cac bénh nhan
dugc chin doan dai thao duong va 41 mét thoa
céc tiéu chudn chon vao nhém 2 gém céac bénh
nhan khong mic dai thao duong.

Dic diém mau nghién ctru:

O ca hai nhom, phan 16n tir 60 tudi dén 69
tudi, gdbm 13 nam va 15 nit, thi luc da sé 1/10
dén 3/10, muc duc thuy tinh thé gdm do II va
do 111

V6i nhom dai thao duong, glucose mau
trung binh 1a 7,13 mmol/L, mirc HbAlc trung
binh 13 6,66%, sb nim mac bénh trung binh 14
4,32. Vi nhém chung, glucose mau trung binh
1a 5,14 mmol/L.
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Bang 1: Té bao ndi md gidc mac trudc phau thuat gitra hai nhom

Pic diém PTD (n=41) Khong PTD (n = 41) P
ECD (tb/mm?) 2671,54 + 225,34 2685,54 + 282,19 0,805 (%)
CV (%) 31,54 £2,17 31,66 + 2,36 0,808 (%)
HEX (%) 60,83 + 4,60 61,02 +5,17 0,857 (%)
AVG (pm?) 369,29 + 22,14 358,20 + 30,61 0,064 (*)
CCT (um) 526,12 + 14,16 528,63 + 16,50 0,462 (*)

* Kiém dinh Mann-Whitney

Ghi cha: DTD: Dai thao duong, ECD: Mat do t& bao ndi mé giac mac, CV: Hé s6 bién thién
dién tich, HEX: Ty 1& té bao hinh luc giac, AVG: Kich thuéc trung binh, CCT: Bé day trung tdm
giac mac.

Nhirg dic diém vé ndi mé giac mac trude phau thuat duoc trinh bay ¢ bang 1.

Mat do té bao ndi mé trude khi phau thudt & nhom dai thao duong 13 2671,54 + 225,34 té bao/
mm? va & nhom khong dai thio dudng 1a 2685,54 + 282,19 té bao/mm? Su khac biét nay giita hai
nhom khong co y nghia théng ké véi p = 0,805.

Bé day trung tdm giac mac trudc khi phau thudt & nhom déi thao duong 1a 526,12 + 14,16 pm
va & nhom khong dai thao duong 1a 528,63 + 16,50 um. Su khéc biét nay khong c6 ¥ nghia thong
ké voi p = 0,462.

So sanh dic diém sau phau thuat gitra hai nhom:

Thi luc dat duoc sau ph?lu thuat @ nhém dai thao duong tién trién cham hon so v&i nhom chung.
Sau 1 thang thi thi luc ¢ c4 2 nhom da s6 déu trén 8/10. Su khac biét vé thi luc sau phau thuat giira
hai nhém c6 y nghia thong ké.

Bang 2: Té bao ndi md giac mac sau phau thuat gitra hai nhém

Pic diém PTD (n = 41) Khéng PTP (n = 41) P

AECD

Sau PT 1 tuan 248522 + 207,84 2565,90 + 281,10 0,143 (*)
Sau PT 1 théng 2505,90 + 207,16 2579,00 + 280,07 0,183 (*)
ACV

Sau PT 1 tuan 35,93 + 2,04 34,59 + 2,55 0,010 (*)
Sau PT 1 théng 32,98+ 2,15 32,61 +2,51 0,480 (*)
AHEX

Sau PT 1 tuan 55,68 + 4,41 56,59 + 5,05 0,174 (*)
Sau PT 1 théng 54,88 + 4.43 56,34 + 5,20 0,064 (*)
AAVG

Sau PT 1 tudn 398,83 + 18,17 389,76 + 26,18 0,072 (*)
Sau PT 1 théng 375,76 + 21,95 364,71 + 30,40 0,063 (*)
ACCT

Sau PT 1 tudn 543,76 + 12,78 539,15+ 15,51 0,146 (*)
Sau PT 1 théng 536,90 + 13,54 536,02 + 16,54 0,793 (*)
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* Kiém dinh Mann - Whitney

Ghi chi: DTD: Pai thao duong, ECD: Mat do té bao ndi mod giac mac, CV: H¢ s6 bién thién dién
tich, HEX: Ty 18 té bao hinh luc giac, AVG: Kich thudc trung binh, CCT: Bé day trung tim giac mac.

V& mat do té bao noi mod giac mac, ¢ ca hai nhém déu co su giam vé mat do té bao ndi mod giac
mac sau phau thuit va & thoi diém 1 tudn sau phiu thuat mat nhiéu hon so thoi diém 1 thang sau
phau thuat. Tinh theo phan trim sau phau thuat 1 thang, ty 1& giam té bao ndi mé & nhom dai thao
duong va nhom chimg 1an lugt 14 6,17% va 4,00% so véi trude phau thuat. Sy khac biét nay giita
hai nhém c6 y nghia théng ké (p < 0,001).

B 21 [ khong TH
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(P =0805) [P=0,143) {P=0,183)
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gE‘ 10 _h— ]
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Biéu d6 1: Mat do té bao ndi mo giac mac trudc va sau ph?lu thuat

Su ting ctia hé s6 bién thién dién tich sau phiu thuat 1 tuan, 1 thang & nhom dai thao duong
nhiéu hon nhém chimg khoang 1,5 1an. Sy khac biét nay gitra hai nhém c6 y nghia thong ké. Mirc
d6 bién ddi vé hé s6 bién thién dién tich ¢ ca hai nhom khong dao dong nhiéu tai thoi diém sau phau
thuat 1 thang so voi trudc phau thuat, chwa dén 5%.

Ty 1é té bao luc giac sau phau thudt & ca hai nhom déu giam. Sau phau thuat 1 thang, su giam
ty 1& té bao luc gidc & nhom dai thao duong (5,95 + 1,43) nhiéu hon so véi nhom khong dai thao
duong (4,68 £ 1,74). Su khac biét nay giita hai nhém c6 ¥ nghia thong ké.

Bé day trung tim giac mac & nhom dai thao duong ting nhiéu hon so véi nhom khong dai thao
dudng ¢ ca hai thoi diém sau phau thuat 1 tuan va sau phau thuat 1 thang. O thoi diém 1 thang sau
phﬁu thuat, muc tang nay it hon sau phéu thuat 1 tuén, cu thé nhom dai thao duong 1a 10,78 = 1,44
pm va nhém khong dai thao duong 7,39 = 1,22 pm.

Lién quan giita cac dic diém ndi mo giac mac va dai thdo duong:

Muc HbAlc c6 lién quan manh véi sy giam mat do té bao néi mo & thoi diém sau phau thuat
1 tudn, 1 thang véi r 1an luot 13 0,60 va 0,62. Sy twong quan nay cé ¥ nghia thong ké (p < 0,01).

Muc HbAlc khong lién quan véi sy thay ddi sau phﬁu thuét cua cac dic diém con lai nhu hé sd
bién thién dién tich, ty 1¢ té bao luc giac, kich thudc trung binh té bao, bé day trung tam giac mac
véip > 0,05.

Thoi gian mic bénh dai thdao duong khong lién quan véi su giam mat do té bao ndi mo & thoi
diém sau phiu thuét 1 tuan véi p = 0,71 va sau phau thuat 1 thang véi p = 0,66.

Thoi gian mic bénh déi thio duong khong lién quan voi su thay dbi sau phiu thuat cia cac dic
diém con lai nhu hé s bién thién dién tich, ty 1& té bao luc giac, kich thudc trung binh té bao, bé
day trung tdm giac mac voi p > 0,05.
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Qua biéu d6 2, thé hién sy trong quan thuan giita s6 lugng té bao ndi mo mét sau phau thuat
1 thang va HbAlc. Sy giam mat do té bao ndi sau phau thuat 1 thang c6 xu hudng ting khi mirc
HbA ¢ cao voi mirc dan trai cta cac diém phan tan vira (R? = 0,368).

350

=50

200

Su giam ECD (té baol mm2)

R Sq Linear = 0388

80 as

HBA1C (%)

Biéu d6 2: Tuong quan giita sy giam mat d¢ té bao ndi mo sau 1 thang phau thuat va HbA lc.
Mat d6 té bao ndi mod giac mac du thoi diém sau phau thuat 1 tudn hay 1 thang thi nhom co
HbAlc > 7.0% déu mat nhiéu hon nhom c6 HbAlc < 7.0%. O thoi diém sau phau thuat 1 thang,
su giam té bao ndi mé & nhom cé HbAlc < 7.0% va HbAlc > 7.0% lan luot 1a 147,70 + 37,10 té

bao/mm? va 214,55 + 61,61 t& bao/mm?>. Sy khac biét ndy giita hai nhém c6 y nghia vé thong ké.

4. BAN LUAN

Trong nghién ctu nay, chung téi khong
chon mtrc d6 duc thuy tinh thé tir 46 IV tro 1én
dé trong qua trinh phau thuat khong phai ding
murc nang lugng cao tan nhuyén thiy tinh thé,
thoi gian phau thuat khong bi kéo dai gay anh
hudng giac mac lam cho két qua danh gia vé
16p ndi mod giac mac va bé day trung tam giac
mac sai léch. Bén canh d6, tit ca bénh nhan
tham gia nghién ctru dugce phau thuat cung mot
bac si c6 nhiéu ndm kinh nghiém trong phau
thuat Phaco.

Thi lyc dat duoc sau phau thuat & nhém dai
thao duong tién trién chdm hon so v&i nhoém
khong dai thao duong. Sau 1 thang thi thi luc
& ca 2 nhom da s6 déu trén 8/10 1a mirc thi luc
khién bénh nhan hai long.

Theo hau hét cac bao cio, mirc giam té bao
ndi mo giac mac sau phau thuat 1 tudn & nhom
dai thao duong dao dong tir 6% dén 8%. Bén
canh do, mtrc giam nay hon 10% theo ghi nhan
cia Ganesan [2] va cta Yan [3]. O thoi diém
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sau phau thuat 1 thang, chung t6i ghi nhan mat
d6 t& bao nd6i mo & nhom dai thio duong mat
di 1a 6,17% it hon so véi phan 16n cac nghién
ctru khac 1a khoang tir 9% dén 12%. Pa s cac
tac gia ghi nhan mirc giam nay & nhom dai thao
duong nhiéu hon nhém khéng mic dai thao
duong [4]. Mot khao sat & New Zealand bao
cao sy giam mat do té bao ndi mod & nhom dai
thao duong va nhom ching lan Iuot 1a 0,9%
va 9,2%. Tac gia Misra cung cac cdng su giai
thich két qua nay c6 thé do thoi gian phiu thuat
kéo dai hon, d6 tudi trung binh cao hon ¢ nhém
khong dai thao duong [5].

Su giam mat do té bao phan anh muc do
chan thuong tir phau thuat, trong khi su thay doi
vé hinh thai lién quan chat chg hon véi qué trinh
sira chira. Chung t6i quan sat thay hé s bién
thién dién tich ¢ ca hai nhom c6 xu hudng tang
sau 1 tuan phau thuat va sau d6 giam gan bang
truéc phau thuat tai thoi diém sau phiu thuat 1
thang. Khi so sanh theo phan nhom, mic thay
d6i hé s6 bién thién dién tich & bénh nhan dai
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thio dudng nhiéu hon nhom ching khoang 1,5
lan. Hossam va cong sy [6] di chimg minh sy
gia ting dang ké vé hé sd bién thién dién tich
sau phau thuat & bénh nhan khong dai thao
duong voi muc ting trung binh 1a 2,38% &
nhém mic bénh va 1,06% & nhém khong mic
bénh. Chaurasia va cong su [7] bao céo rang
hé s bién thién dién tich gitta hai nhom c6 su
khac biét dang ké o thoi diém 1 tuan va 1 thang
nhung & thoi diém 3 thang thi khong c6 ¥ nghia
thong ké.

Chiing t6i nhan thdy su giam hé sb té
bao luc gidc sau phiu thuat giita hai nhom
c6 ¥ nghia thdng ké, twong tu bao céo cia
Chaurasia va cong su [7] quan sat & thoi
diém 1 tuan, 1 thang, 3 thang (p < 0,001).
Mit khac, Sahu [8] va Lee [9] cho ring su
khac biét nay khong co y nghia thong keé.
Theo béo cdo tong hop tir nhiéu nghién ciru
[10] cho ring thoi gian chita lanh c6 thé kéo
dai hon 4 tuin sau phau thuat va dé té bao
6n dinh, tro lai hinh dang luc giac co thé mat
dén 3 thang sau phiu thuat.

Bé day gidc mac 1a chi s danh gia chirc
nang cua lop ndi mo giac mac. Hoat dong ndi
mé khong t6t c6 thé 1am cho giac mac ting bé
day hay bi phi. Hau hét cac nghién ciru déu
ghi nhén sy ting bé day trung tim giic mac sau
phau thuat va muc ting ndy cao hon ¢ nhom
dai thao duong. Con s6 kha 16n theo tac gia
Zhao ting 10,82% & thoi diém sau 1 tudn phau
thuat va tang 7,16% & thoi diém sau 1 thang
phéu thuat [10]. Mat khac, Kudva va cong su
[11] nhan thay bé day giac mac ctia bénh nhan
tiéu duong cao hon dang ké so voi bénh nhan
khong mic bénh tiéu duong sau phau thuat 1
thang ciing nhu 3 thang. Tac gid Ganesan va
cong su [2] bao cao mac du khi tinh trang viém
giam, phu gidc mac ciing giam nhung bé day
trung tim giic mac ¢ nhom tiéu dudng khong
dat duogc gia tri nhu trude phau thuat ngay ca
sau 3 thang.

Su giam mat do té bao ndi md trung binh
sau phiu thuat giam dan theo tht tw 13 nhém
dai thao duong c6 HbAlc > 7.0%, nhom dai
thao duong c6 HbAlc < 7.0%, nhom chung.
Chung t6i ghi nhan duoc mat do té bao noi
mo sau phau thuat 1 thang véi nhém HbAlc
> 7.0% giam 7,76% va nhom HbAlc < 7.0%
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giam 5,58%. Khi danh gia tuong quan thi muc
HbAIc ¢6 lién quan manh voi sy giam mat do
té bao ndi mo ¢ thoi diém sau phiu thuat 1
tuan, 1 thang véi r lan lugt 13 0,60 va 0,62. Su
tuong quan nay c6 y nghia théng ké (p <0,01).
Hay mtc HbAlc cang cao thi c6 nguy co
mat té bao ndi md sau phau thuat cang nhiéu.
Nhu viy, ¢ nhitng di twong kiém soat dudng
huyét kém c6 anh huong xau dén 16p ndi mo
gidc mac sau phau thuat hon so véi kiém soat
duong huyét tét. Diéu nay ciing duoc ghi nhan
theo tac gid Jin-Ho Joo va cong su [1]. Mot
khao sat khac & Pakistan [12] nhan thdy bénh
nhan kiém soat dudng huyét kém thi c6 nguy
co mét té bao ndi md nhiéu hon so vai kiém
soat duong huyét tét. Voi mot nghién ciru
khac, mirc giam mat do té bao ndi md & nhom
kiém soat duong tot 1a 18% va & nhom kiém
soat duong kém 1a 14%, diéu nay khong c6 y
nghia théng ké véip = 0,2 [13].

Mat dd té bao ndi mod sau phﬁu thuat &
nhom miéc dai thdo duong trén 5 nim mat it
hon so v&i nhém méc bénh dudi 5 ndm ca hai
thoi diém sau phau thuat 1 tudn va sau phiu
thudt 1 thang. Bén canh do, thoi gian mic
bénh dai thao duong khong lién quan voi sy
giam mat do té bao ndi md sau ph?lu thuat.
Két qua nay tuong ty véi tac gia Mazhar
[14] quan sat thdy muc giam sb luwong nodi
mo sau phiu thudt 6 tudn & nhom mic dai
thao duong trén 5 nim va dudi 5 nim lan
lugt 1a 57,48 t& bao/mm’ va 196,15 té bao/
mm?. Tuy nhién, mot nghién ctru [1] nhan
thay nhirng bénh nhan déi thao duong co thoi
gian tir 10 ndm tré 1én nén can nhic vé té bao
n6i mé khi c6 ké hoach phiu thuat duc thuy
tinh thé. Tac gia Kudva [11] quan sat thay
nhom c6 thoi gian méc tiéu duong tir 11 nim
dén 20 nam giam s6 lugng té bao ndi md sau
phau thuat nhiéu hon nhoém c6 thoi gian méc
bénh duéi 10 nam nhung khong dang ké. Doi
twong nghién ctru cta chung toi da phan c6
thoi gian méc dai thio duong dudi 5 nam va
¢& mau con nhé nén ddy 1a phan han ché.

5. KET LUAN

Dai thao duong lam ting sy mét té bao noi
mo gidc mac sau phau thuat Phaco. HbAlc
tuong quan thuan voi sy giam nay.
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AVG: Average size (Kich thudc trung binh)

CCT: Corneal central thickness (Bé day
trung tdm giac mac)

CV: Coefficient of variation (Hé sb bién
thién dién tich)

ECD: Corneal endothelial density (Mat do
té bao ndi md giac mac)

HbAlc: Hemoglobin Alc (Huyét sic td Alc)

HEX: Percentage of hexagonal cells (Ty 1¢
té bao hinh luc giac)

Phaco: Phacoemulsification (Phau thuat nhii
tuong hoa thiy tinh thé)
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Tém tat

Pt van dé: Tén thwong than cép 13 réi loan chirc ndng co quan thwdng gédp
nhét & cac khoa hdi sirc, lam tang ty 1& t&r vong va gay &nh hudng x4u téi két cuc
clia bénh nhan. Viéc xac dinh cac yéu td nguy co tbn thwong than cép 1a can thiét vi
phwong phap diéu tri tdi wu nhat hién nay van & phong ngira va phat hién sém tén
thwong than cAp trén cac bénh nhan cé nguy co cao trwéc khi cac bién chirng xuét
hién. Vi vay, chling téi thuc hién nghién ctru véi muc tiéu xac dinh cac yéu té nguy
co tén thwong than cap & bénh nhan diéu tri tai khoa hdi strc.

Muc tiéu: Xac dinh cac yéu td nguy co tén thwong than cp & bénh nhan diéu
tri tai khoa hoi strc.

Phwong phap nghién ctru: Nghién ctru doan hé tién ctru trén 150 bénh nhan
nhap khoa héi strc trong thdi gian tir thang 01/2020 t6i thang 06/2020.

Két qua: Ty I tén thwong than cAp tai khoa hdi strc 1a 53,33%, trong d6 ton
thwong than cép giai doan 3 chiém ty 1& cao nhat. Cac yéu td nguy co doc lap cla
tén thwong than cp bao gdm: nhiém khuan huyét (OR = 3,37, KTC 95% 1,03 -
11,01; p = 0,039), ti€n can bénh than man (OR = 3,4, KTC 95% 1,01 - 11,48, p =
0,042), diém APACHE I (OR =1,28, KTC 95% 1,11 - 1,47, p < 0,001) va st dung
thudc van mach (OR = 3,59, KTC 95% 1,02 - 12,69, p = 0,044). Biém APACHE Il =
18 c6 gia tri tién doan tét tdn thwong than c&p xuét hién tai khoa hdi strc véi do nhay
la 84% va d6 dac hiéu la 67%.

Két luan: Nhiém khuén huyét, tién c&n bénh than man, diém APACHE Il cao va
st dung thudc van mach 1a nhivng yéu t6 nguy co tdn thwong than cap tai khoa hdi
strc. Diém APACHE Il dy doan tbt tén thwong than cép tai khoa hdi strc.

T khéa: Tén thwong than cap, khoa héi stic tich cuc, yéu té nguy co'.

Abstract
Risk factors of acute kidney injury in patients admitted to
intensive care units at People’s Hospital 115

Background: Acute kidney injury (AKI) is the most frequent organ dysfunction
in patients admitted to the intensive care units (ICU), and is associated with
higher mortality and adverse outcomes. It is crucial to define which patients are
at risk of developing AKI because no specific treatment is available to reverse
AKI and early recognition of such patients is likely to result in better outcomes.
Thus, we conducted a study to determine risk factors of AKI in patients admitted
to the ICU.

Objects: Determine risk factors of AKI in patients admitted to the ICU.
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Methods: Prospective cohort study, on 150 patients admitted to the ICU, 115
people’s Hospital, from January 2020 to June 2020.

Results: AKI occurred in 53.33% ICU patients, withKDIGO stage 3 AKI
accounted for the highest proportion. Independent risk factors for AKI were: sepsis
(OR =3.37,95% CI 1.03 - 11.01, p = 0.039), prior chronic kidney disease (OR = 3.4,
95% CI 1.01 - 11.48, p = 0.042), increment in APACHE Il score (OR = 1.28, 95%
Cl1.11 -1.47, p <0.001) and vasopressors (OR = 3.59, 95% Cl 1.02 - 12.69, p =
0.044). The APACHE Il score of = 18 significantly predicted AKI developed in the

ICU with sensitivity of 84% and specificity of 67%.

Conclusion: Sepsis, history of CKD, APACHE Il score and vasopressors are
independent risk factors of AKI in patients admitted to the ICU. The APACHE Il score
of 18 or higher can predict the development of AKI after ICU admission.

Keywords: Acute kidney injury (AKI), intensive care unit (ICU), risk factors.

1. PAT VAN PE

Tén thuong than cap (TTTC) la mot hoi
chung dinh nghia boi sy suy gidm chtic nang
than cip tinh xay ra trong vai gio toi vai ngay,
dugc gay ra do nhidu nguyén nhan va chua c6
nhiéu yéu té nguy co di duoc xac dinh [1]. Dy
1a ri loan chtrc ndng co quan thudng gip nhat
& cac khoa hdi stc, voi chi mot su thay ddi rat
nhe ndng do creatinine huyét thanh ciing di kém
gia tang nguy co tir vong hon 50% [2]. Nhiing
nghién ctru tai khoa hdi ste Bénh vién Chg Re:ly
cho thdy ty 18 ton thwong than cip dao dong tir
42,30% t6i 47,90% vai cac yéu to nguy co thay
dbi [3, 4]. Hién nay, phuong phap diéu tri toi wu
nhit van 1a x4c dinh va loai bo cac yéu t6 nguy
co dan dén ton thuong than cip ciing nhu c6 ké
hoach theo ddi va diéu tri hd tro twong ung voi
tirng giai doan t6n thuong than cip [5]. Do do,
chung t6i tién hanh nghién ciru véi muc tiéu:
Xac dinh cac yéu t6 nguy co tén thuong than
cép & bénh nhén diéu tri tai khoa hdi strc.

2. POI TUQONG VA PHUONG PHAP
NGHIEN CUU

2.1. Pdi twong nghién ciru

2.1.1. Din sé dich: Bénh nhan nhp cac
khoa héi stre tich cuec.

2.1.2. Din sé chon méu: Bénh nhan nhap
khoa hdi strc tich cuc - chéng doc (HSTC - CP)
Bénh vién Nhan Dan 115

2.1.3. Tiéu chuén nhin bénh: Bénh nhan >
18 tudi nhap khoa HSTC - CD tir thang 01/2020

dén hét thang 06/2020, bénh nhan hodc nguoi
nha bénh nhan dong y tham gia nghién ctru.

2.1.4. Tiéu chudn logi trir: Nhimg bénh
nhan c6 bénh than man giai doan cudi dang diéu
tri thay thé than dinh ki va nhiing bénh nhan c6
thoi gian diéu trj tai khoa HSTC - Cb <24 gio
tinh tr khi nhap khoa.

2.2. Phuong phap nghién ctru

2.2.1. Thiét ké nghién ciru: Nghién ctru
doan hé tién ctru

2.2.2. Quy trinh nghién ciru:

BN nhédp khoa hdi stic tich cyc thoa tiéu
chuan chon bénh, khong c6 tiéu chuan loai trtr,
duogc ghi nhan cac bién sb vé dic diém lam
sang, tién can, chan doan, diéu tri. BN duogc
theo ddi két cuc tai khoa hdi sirc bao gom tir
vong (tai khoa hdi sttc hay xuit ning) hoic
chuyén khoa va diéu tri thay thé than néu co.
TTTC dugc chan doan va phan giai doan theo
tiéu chuan KDIGO 2012 dya trén murc do tdng
creatinine va thé tich nudc tiéu. Creatinine nén
duoc xac dinh béng cach: léy chi s creatinine
huyét thanh gan nhat trong vong 3 thang trudc
tinh tir thoi diém nhdp vién cua BN. Néu BN
khong c6 chi sb creatinine nén thi lay chi sb
creatinine thip nhat trong dot nhap vién lan
nay. Thoi diém t6n thuong than cip bao gdm:
(1) tai thoi diém nhap khoa HSTC - CP (BN
duoc chan doan TTTC luc nhap khoa) hoic (2)
tai khoa HSTC - CD (BN chua c6 TTTC nhung
sau d6 xuat hién TTTC trong khi diéu tri tai
khoa HSTC - CDb).
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Bénh nhan nhap khoa héi sirc thoa tidu chuan
nhan bénh va
khong co tieu chuan loa: trir

l

Cac dac diém 1dm sang. cdn 1am sang

k.

Chua c6 TTTC tai thot
diém nhap khoa

v
TTTC tai thén diém
nhap khoa

Theo d&i cdc dac diém lam sang. can
lam sang nham xac dinh YTNC

Khong
TITC

Phan giai doan TTTC: 1.2.3 (néu co)

Ghi nhan két cuc tai khoa héi sirc cua bénh nhan

Biéu d6 1: Luu d6 nghién ciru

2.2.3. Phwong phdp phén tich sé liéu

Xir Iy va phan tich s6 liéu bang phan mém
thong ké R phién ban 4.0.1. Panh gia sy phan
phdi chuan ciia bién dinh lugng bang phép kiém
Shapiro Wilk, néu tun theo luat phan phdi
chuén: trinh bay bién s6 dudi dang trung binh
+ d0 léch chudn va kiém dinh sy khac biét ctia
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cac nhom bang phép kiém t-test. Néu bién dinh
luong khéng tuan theo luat phan phdi chuan:
trinh bay dudi dang sb trung vi va khoang tir
phan vi, kiém dinh su khac biét cua cic nhoém
bang phép kiém Mann - Whitney. Bién s6 dinh
tinh duoc trinh bay dudi dang ty 1& phan trim,
so sanh gitra cac nhom dir lidu bang kiém dinh
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Fisher’s exact test hay phép kiém Chi - square
test. Cac yéu td nguy co gy TTTC duoc danh
gia boi phan tich hoi qui logistic don bién, va cac
bién c6 y nghia thong ké (p < 0,05) dugc dua vao
phan tich hdi qui logistic da bién dé xac dinh yéu
t6 nguy co doc lap gay TTTC. Dé khao sat gia
tri tién doan ctia mot test, vé duong cong ROC
va tinh dién tich duéi duong cong. Ngudng cit
duoc chon tai diém c6 chi sb Youden (J) cao nhét
véi J = do nhay + do dac hi¢u - 1.

2.2.4. Y dirc trong nghién ciru

Nghién ctru dugc tién hanh sau khi duoc Hoi
ddng dao dirc cta truong Pai hoc Y khoa Pham
Ngoc Thach chép thuin (quyét dinh sé 179/
HDDbD-TPHYKPNT). Nghién ctru hoan toan
khong can thiép va tac dong vao qua trinh diéu
tri cua cac bénh nhan. Bénh nhan hodc than
nhan trude khi tham gia nghién ctru s€ dugc bac
sT diéu tri giai thich cidn k& va chi thu thap cac
s6 liéu sau khi c6 su déng y ctia bénh nhan hodc
than nhan. Cac thong tin cd nhan, cac s6 liéu thu

thap dugc chi danh cho muc dich nghién ctru va
duoc bao mat hoan toan.

3.KET QUA

3.1. Pic diém chung ciia dan sé nghién ciru

Trong thoi gian tir thang 01/2020 dén thang
06/2020, tai khoa HSTC - CD, Bénh vién Nhan
Dan 115, ching t6i thu nhan dugc 150 truong
hop thoa tiéu chuin chon bénh va khong thude
tiéu chuan loai trir. Nit giéi chiém da sd voi
ty 16 x4p xi: 52,7%. Nhom bénh nhan trén 60
tudi chiém da sb véi ty 1¢ 56,7%. Tang huyét
ap va ddi thao duong 1a bénh 1y nén chiém ty
1¢ cao nhat, 1an luot 13 63,3% va 32,7%. Diém
APACHE II trung vi cia dan s6 nghién ctru 20
diém. Trong dan s6 nghién ciru, c6 mot nira sb
BN dugc chin doan nhim khuén huyét (75
BN). Pa s6 BN can dugc hd trg ho hip véi may
tho v6i ty 16 70% (105 BN). Ty 1é BN tut huyét
ap can st dung thudc van mach 1 61,33% (92
BN) va ty 1& tir vong chiém 48% (72 BN).

Bang 1: Cac dac diém cua dan s6 nghién ctru

Khong i
Pic diém TTTC C((:l Zgg;j Chung Chi so p

(n = 70)
Nit S6 luong - Ty 18 % | 33 (47,14) | 46 (57,50) | 79 (52,67) | 0,27
Tudi (nim) Trung vi - KTPV | 60 (46-70) | 66 (56-79) | 64 (51-74) | 0,017*
Tang huyét 4p Sé luong - Ty 18 % | 40 (57,14) | 55 (68,75) | 95 (63,33) | 0,193
Pai tho dudng Sé luong - Ty 18 % | 15 (21,42) | 34 (42,50) | 49 (32,67) | 0,01%*
Bénh than man Sé luong - Ty 18 % | 11 (15,71) | 29 (36,25) | 43 (26,67) | 0,007**
qurlllh machvanh | qe ) ong - Ty 16% | 9(12.86) | 20(25) | 29(19.33) | 0,094
Suy tim Séluong-Ty186% | 7(10) | 11(13,75) | 18(12) 0,673
Thiéu mau Sé Tuong - Ty 18 % | 20 (28,57) | 33 (41,25) | 53 (35,33) | 0,147
Thé may Sé luong - Ty 18 % | 45 (64,26) | 60(75) | 105(70) | 0211
APACHE II (didm) | Trungvi-KTPV | 13(6-20) | 25(20-28) | 20 (13-25) | <0,001*
SOFA (diém) Trung vi-KTPV | 4(2-5) | 7(5-8) 5@-7) | <0,001%
Ding van mach® | S luong - Ty 16 % | 24 (34,29) | 68 (85) | 92(61,33) | <0,001**
Khéng sinh doc than® | S luong - Ty 16 % | 9 (12,86) | 13 (16,25) | 22 (14,67) | 0,722
Thude cinquang | cop o0 qoisns | 7 (10) | 7(8,75) | 14(9,33) 1
chira I-6t e Ly ’ :
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Khoéng ,
Dic diém TTTC C((:n ZT;)C Chung | Chisbp
(n=170)
Nhoi mau co tim Soluong - Ty 16 % | 6 (8,57) 12 (15) 18 (12) 0,338
Xo gan S6luong - Ty 16 % | 1(1,43) 3 (3,75) 4(2,67) 0,623
Bénh phoi tic £ Ao
nghén man tinh SO lugng - Ty 1€ % 7 (10) 4 (5) 11 (7,33) 0,348
Nhidm khuén huyét | S6 luong - Ty 16 % | 20 (28,57) | 55 (68,75) | 75(50) | <0,001%**
S6 ngay diéu tri .
. : Trung vi - KTPV 4 (3-7 4,5 (2-8 4 (2-7 0,85
(naiy) e (3-7) @8 | 407
T vong S luong - Ty 16 % | 20 (28,57) | 52 (65) 72 (48) | <0,001**
*: phép kiém Mann - Whitney
*#*: phép kiém Chi binh phuong
*Van mach: duoc diéu tri véi Noradrenaline hay Adrenaline hay Dopamine
PKhang sinh doc than: duoc diéu trj voi Vancomycin hay Colistin hay Aminoglycoside

3.2. Pic diém ton thwong than cap

Trong dan ) nghién ctru, ¢6 29 BN dugc chan doan TTTC tai thoi diém nhép khoa HSTC-CD,
chiém ty 18 19,33%. Sau khi nhap khoa hdi sirc, c6 thém 51 BN (téng 80 BN) duoc chan doan
TTTC, chiém ty 1& 53,33%. Trong d6, TTTC giai doan 3 chiém ty 1¢ cao nhét: 21,33% (32 BN).
TTTC giai doan 1 va 2 chiém ty 1& thip hon lan luot 1a 20% (30 BN) va 12% (18 BN).

Ty 18 tir vong cao nhat & nhom bénh nhan TTTC giai doan 2: 77,78% (14 bénh nhan). Nhin
chung, bénh nhan ¢ tat ca cac giai doan TTTC déu co ty 1é tir vong cao hon hai 1an so véi nhom
khéng TTTC (28,57%; 20/70 BN), su khac biét c6 y nghia théng ké véi p < 0,001.

Dan sO nghién cliu

(n=150)
F nt ~ ~
C 1ai thoi diém nhap dilg]r;”;ghé 51?5: It-:]:":-c':'IC-
khoa HSTC- CB P :
[ 3]
=209
h=22) (n=121)
L y, \ y
TTTC sau J(']I nhap khong -
khoa HSTC-CD T
(n=70)

{n=51)

Biéu d6 2: Dién tién TTTC ¢ bénh nhan nhap khoa HSTC - CP
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Ty 1€ diéu tri thay thé than chung 6 bénh nhan c¢6 TTTC la: 40%. Nhém BN TTTC giai doan 2 c6
ty 1€ diéu tri thay thé than cao nhét 55,56%. Trong céc truong hop thay thé than, c6 3 bénh nhan duoc
diéu tri véi phuong thirc ngat quing (9,4%) va 29 bénh nhan dugc diéu tri loc mau lién tuc (90,6%).

3.3. Yéu té nguy co ton thwong than cip

Trong qua trinh theo d&i 121 BN chua méc TTTC tai thoi diém nhap khoa, c6 51 bénh nhan sau
d6 duoc chan doan TTTC trong qué trinh diéu tri tai khoa HSTC - CP. Cac dic diém khac biét co
¥ nghia thong ké giita hai nhém c6 TTTC va khong c6 TTTC xuat hién sau khi nhap khoa hoi strc
dugc dua vao phan tich hdi quy logistic don bién.

77,78%

£5,63%

56,67%

28,57%

Khong TTTC BTTTC giai doan 1 WTTTC giai doan 2 MTTTC giai doan 3

Biéu d6 3: Ty 1é tir vong & bénh nhan TTTC theo ting giai doan
Bang 2: Cac yéu t6 nguy co TTTC sau khi phan tich hdi quy logistic don bién

Cic yéu td nguy co OR KTC 95% p
Tudi (tang 1 tudi) 1,02 1,01-1,05 0,003
Tang huyét ap 2,72 1,2-6,18 0,013
Dai thao dudng 3,53 1,6 -7,78 0,001
Bénh than man 5,16 2,21 -12,02 <0,001
Bénh mach vanh 2,56 1,01 -6,51 0,044
Suy tim 1,18 0,37 - 3,75 0,778
Bénh phdi tic ngh&n man tinh 0,37 0,07 - 1,85 0,192
Thiéu méau 2,22 1,04 - 4,73 0,037
Khang sinh doc than 1,45 0,53 - 3,96 0,467
Dung van mach 12,05 4,72 - 30,78 <0,001
APACHE II (tang 1 diém) 1,23 1,14-1,32 <0,001
SOFA (tang 1 diém) 1,5 1,25-18 <0,001
Nhoi méau co tim 1,98 0,64 - 6,12 0,23
Nhiém khuan huyét 5 2,29 - 10,9 < 0,001

Sau khi phan tich hoi quy logistic don bién, cac yéu to nguy co c6 p < 0,05 duoc dua vao phin
tich hoi quy logistic da bién.
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Bang 3: Cac yéu td nguy co TTTC sau khi phan tich hdi quy logistic da bién

. . Phan tich don bién Phén tich da bién
Céc yéu to nguy co

OR KTC 95% OR KTC 95% p
Tubi (tang 1 tudi) 1,02 1,01 - 1,05 0,99 0,95 - 1,03 0,589
Tang huyét ap 2,72 1,2-6,18 0,81 0,18 - 3,71 0,786
Dai thao duong 3,53 1,6 -7,78 2,89 0,94 - 8.9 0,058
Bénh than man 5,16 2,21-12,02 3.4 1,01 - 11,48 0,042
Bénh mach vanh 2,56 1,01 - 6,51 2,37 0,59 - 9,47 0,217
Thiéu mau 2,22 1,04 - 4,73 0,9 0,3-2,73 0,855
Dung van mach 12,05 | 4,72-30,78 | 3,59 1,02-12,69 | 0,044
APACHE II (ting 1 diém) 1,23 1,14-1,32 1,28 1,11-1,47 | <0,001
SOFA (tang 1 diém) 1,5 125-1,8 0,75 0,53 - 1,06 0,1
Nhiém khuan huyét 5 2,29 - 10,9 3,37 1,03 - 11,01 0,039

Nhiém khuan huyét, tién cin bénh than man, mdi diém APACHE II ting thém va tinh trang tut

huyét ap phai sir dung thudc van mach 1a nhiing yéu t6 doc 1ap lam gia tang nguy co TTTC.

. OR
Diing vin mach s 3,59 (1,02 - 12,69)
Bénh thin man | = 3.4(1.01 -11.48)
Nhiém khuén huyét a 3,37 (1,03 - 11,01)
APACHE II (ting 1) = 1,28 (1,11 - 1,47)
| | [ [ |
| 4 7 10 13
Ty s6 Odds

Biéu dd 4: Céc yéu t6 nguy co lién quan tén thuong than cap

<
=

08
I

08
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Do nhay

02
I

00
I

T T T T T T
10 0.8 0.6 04 0.2 0.0

Do dic hiéu

Biéu d6 5: Puong cong ROC ciia diém APACHE II trong tién doan TTTC
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Gia tri tién doan TTTC cua diém APACHE
II thé hién qua dién tich dudi duong cong AUC
1a 0,85 véi khoang tin cay 95% tir 0,79 - 0,92.
Ngudng cit tdi vu cta diém APACHE 11 1a 18
diém co gia tri tién doan TTTC voi dd nhay Ia
84% va do dac hiéu 1a 67%,v6i chi sé Youden
12 0,51. Gi4 tri tién doan duong ciia ngudng cit
nay la 65,15% trong khi gia tri tién doan am la
85,45%.

4. BAN LUAN

4.1. Pic diém ton thwong thin cip

Ty 18 TTTC ¢ BN diéu tri tai khoa HSTC-CPH
la 53,33%, twong ty nhu cac nghién ctru da thyc
hién ding tiéu chudn KDIGO dé chan doan nhu
cua tac gia Srisawat (52,9%) va cta tac gia Hoste
(57,3%)6,7. BN ¢6 TTTC chiém hon mot nira
BN diéu trj tai khoa hdi strc, thé hién muc d6 phd
bién va ganh nang bénh tat cia TTTC 1én cac
BN ning. Pong thoi, ty 1& tir vong & bénh nhan
TTTC 14 65%, cao hon gép hai 1an so v6i nhom
khong TTTC la 28,57% va su khac bict nay co y
nghia théng ké. Két qua nay tuong tu nghién ctru
tai Phan Lan vdi ty 18 tir vong 90 ngay giita hai
nhom bénh nhéan c¢6 TTTC va khong c6 TTTC
1an luot 1a 33,70% va 16,60%. Ngoai ra, ¢ su
gia ting tuyén tinh ty 1& tir vong 90 ngay tuong
g voi timg giai doan TTTC 1, 2, va 3 lan luot
12 29,30%, 34,10% va 39%. [8]

4.2. Cic yéu té nguy co tén thwong
than cap

Két qua nghién ctru cho thdy BN c6 bénh
than man 1a yéu t6 nguy co doc lap gay TTTC
vdoi OR 3.4 (1,01 - 11,48). Nghién ctru cua tac
gia ElHafeez c6 két qua twong tu véi bénh
than man gia tang nguy co TTTC véi OR 1,29.
Ngoai ra, nghién ciru FINNAKI tai Phan Lan
ciing ghi nhan bénh than man 1a yéu t6 nguy co
doc lap gay TTTC véi OR 2,64 (1,88 - 3,71)8.
Bénh than man lam suy gidm churc nang tu diéu
hoa dong mau to6i than, rdi loan churc nang té
bao ndi mo, ddng thoi nhitng bién ddi trén cac
co quan ngoai than nhu rdi loan chirc ning tim
truong va voi hoa mach mau hé thong co thé
g6p phan 1am than d& bj tén thuong hon trong
bénh canh ndng. Ngoai ra, tinh trang mat céac
nephron va chtrc ning than ton luu trong bénh
than man 1am than mat kha ning bu trir va gia
tang tién trién TTTC.
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BN nhiém khuan huyét c6 nguy co TTTC
cao hon véi OR 1a 3,37 (1,03 - 11,01). Nhiém
khudn huyét ciing 1am gia ting nguy co TTTC
v6oi OR 1,21 (1,03 - 1,42) trong nghién ctru ctia
Srisawat [7]. Nghién ciru cia Zhi va cong su
cho thiy nhiém khuén huyét ning va sé¢ nhiém
khuédn lan luot 13 yéu té nguy co doc 1ap gia
tang TTTC 1én gan gip 5 1an va 10 lan [10]. Co
ché giy lam suy giam chirc ning than va ton
thuong than do nhiém khuan huyét khong chi &
tinh trang giam tudi mau ma gan day con thong
qua cac stress oxy hoa truc tiép 1én dng than,
lién quan téi dap ting viém qua muc va hoat
hoa diéu hoa nguoc dng than - cau than. Do do,
nhiém khuan huyét can duoc danh gia va diéu
tri tich cuc, vi voi moi mot gi0 khang sinh bi tri
hoan, nguy co TTTC tang thém 14% [11].

Vé6i mdi mot diém APACHE 1I ting thém,
nguy co TTTC cling tang 1én véi OR la 1,28
(1,11 - 1,47). Nghién ctru tai Ai Cap cho thay
v6i mdi diém APACHE II ting thém ciing gia
tang nguy co TTTC v6i OR 1a 1,04 (1,01 - 1,07)
[9]. Tuong tu, tac gia Srisawat cling ghi nhén
mdi diém APACHE 11 ting thém 14 yéu t6 nguy
co doc lap dan dén TTTC véi OR 1,08 (1,07 -
1,1) [7]. Nhimg BN c6 diém APACHE II cao
¢6 cac rdi loan chirc ning co quan ning hoic
phdi hop & nhiéu co quan khac nhau nhu suy
tudn hoan, rdi loan y thue, 16l loan dién giai...
Céc BN nay thuong cao tudi, mang nhiéu bénh
1y nén din dén tang sy nhay cam va mat kha
ning diéu hoa trudc nhiing ton thuong cip tinh
1én than. Piém APACHE 1I ¢6 gié tri tién doan
TTTC t6t voi dién tich dudi duong cong 13 0,85.
Ngudng cat diém APACHE II trong nghién ctru
ctia chung t6i 1a 18 diém gan twong dong véi
két qua nghién ctru cua tac gia Phan Thi Xuan
[3]. Trong nghién ctru nay, diém APACHE II >
20 diém 1a yéu t6 nguy co TTTC lién quan v6i
viéc st dung colistin.

Khi phai sit dung van mach, BN c6 nguy co
méic TTTC cao hon véi OR 3,59 (1,02 - 12,69).
Nghién ctru trén BN nhap vién vi chan thuong
ghi nhan huyét ap trung binh thap nhat luc nhap
vién 1a yéu t6 doc lap du doan TTTC véi dién
tich dudi duong cong 1a 0,72 (0,68 - 0,77) [12].
Huyét ap trung binh ludn 1a mot trong nhiing
muc tiéu hang dau duoc dat ra khi hdi stc cho
bénh nhan nang. Tinh trang tut huyét ap kéo dai
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lam giam luu lugng mau t6i than, phdi hop véi
viéc sir dung thudc van mach liéu cao va cac
co ché diéu hoa nguoc qua mirc cia cau than -
6ng than nham nang huyét 4p 1én cang lam ning
thém tinh trang co mach mau than, dan dén ton
thuong than ning né hon. Do d6, nang huyét ap
trung binh 1én dat muc tiéu didu tri can duoc
wu tién dé cai thién tinh trang tudi mau cc co
quan, giam nguy co TTTC va cai thién sdng con
0 bénh nhan. Mot ) han ché cua nghién ciru 1a
¢& mau nho, don trung tim, phuong phap liy
mau phi x4c sudt va chua co thoi gian theo ddi
cac két cuc lau dai cia BN nhur tir vong 90 ngay,
TTTC phuc hdi hay tién trién.

5. KET LUAN

TTTC chiém hon mot nira s6 BN diéu tri tai
khoa hdi sirc trong d6 TTTC giai doan 3 chiém
ty 1¢ cao nhat. Ty 1¢ tir vong & BN ¢6 TTTC cao
hon ¢6 y nghia thng ké so véi nhom khong
TTTC. Cac yéu té nguy co doc lap lién quan t&i
TTTC bao gﬁ”)m: bénh than man, nhiém khuan
huyét, diém APACHE I cao va sir dung thubc
van mach. Diém APACHE II dy doén t6t TTTC
tai khoa hdi strc voi ngudng cit 1a 18 diém.
Bénh nhan nhap khoa hdi strc khi di kém cac
yéu to nguy co nén dugc theo ddi sat thé tich
nudc tiéu va creatinine huyét thanh dé phong
ngira va phat hién ton thwong than cap kip thoi,
tir 46 gop phan cai thién két cuc ciia bénh nhén.
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Tém tat

Viém tai gitra man tinh cé bénh sinh da yéu tb, trong dd, s méat chirc nang voi
nhi déng vai trd quan trong trong bénh sinh ciing nhw di&n tién ctia bénh. Tuy nhién,
voi nhi la mét cAu tric kho tiép can.

Muc tiéu: Khao sat dd dai va goc voi nhi trén CT scan & bénh nhan tiv 16 tudi
tré 1én, mac bénh viém tai gitka man tinh.

Phwong phap: Nghién ctru thyc hién & 192 bénh nhéan tudi tr 16 dén 86, chia
lam 2 nhém chinh: nhém chirng gdm 96 tai khdng mac bénh li tai gitra va nhém
bénh gdm 96 tai bénh, chia theo cac bénh li: viém tai xwong chiim man tinh, tdi co
I8m mang nhi va viém tai xwong chiim man tinh cé cholesteatoma. Chiéu dai va
géc voi nhi dwgec khao sat trén phim CT scan két hop ki thuat dwng hinh da lat cat
- Multiplanar reconstruction (MPR).

Két qua: Chiéu dai voi nhi & cac phan nhém bénh khéng cé sw khac biét cé y
nghta théng ké gitra cac bénh va nhém chirng (p = 0,384). Géc voi nhi & nhém viém
tai xwong chiim man tinh c6 cholesteatoma nhé hon so v&i nhém ching (p = 0,021).

Két luan: Bénh nhan viém tai xwong chiim man tinh cé cholesteatoma cé voi
nhi ndm ngang hon so véi nhém chirng.

Tir khéa: Chiéu dai voi nhi, géc voi nhi, CT scan, viém tai git)a man tinh, tdi co
I6m, viém tai xwong chiim man tinh cé cholesteatoma.

Abstract
Measurement of the length and the angles of eustachian tube in
the adult patient with chronic otitis media on MSCT

Chronic otitis media has a multifactorial pathogenisis, which the disorder function
of eustachian tube plays a vital role. The eustachian tube is an inaccessible structure.

Objective: To measure the eustachian tube length and angles of ears with and
without chronic otitis media in adults.

Materials - Methods: Cross - sectional study. The study group comprised 192
patients (age range 16 - 86 years) with 96 ears without chronic otitis media and 96
diseased ears, subdivided into chronic suppurative otitis media, tympanic membrane
with retraction pocket and choleateatoma. Length and angle of eustachian tube
were measured using mutiplanar reconstruction technique on CT scan.

Results: There was no group difference in length of eustachian tube (p = 0,384).
Angle of eustachian tube in cholesteatoma is smaller than normal group (p = 0,021).

Conclusion: The mean angle of eustachian tube is more horizontal in the
chronic otitis media with cholesteatoma than normal ears.

Keywords: The length of eustachian tube, the angle of eustachian tube,chronic
otitis media, tympanic membrane retraction, cholesteatoma.
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1. PAT VAN PE

Viém tai gitta man tinh c6 bénh sinh la da
yéu td, trong do, su mét chire nang voi nhi
dong vai tro quan trong, gay tiét dich man tinh
tai gitra, tién trién tr viém tai gitra thanh co
16m mang nhi, sau do6 tién trién thanh viém
tai gitra man tinh c6 cholesteatoma. Voi nhi
dong vai tro quan trong trong viéc duy tri sinh
1 va chuc nang tai gitta, ciing nhu trong bénh
li viém tai gitra man tinh vé mat bénh sinh
va ti 1€ thanh cong sau phau thuat. O tré em,
dac biét la nhii nhi va tré nho duoc xem la
dbi twong d& viém tai giita hon so véi ngudi
16n. C6 it nhat 11 sy khéc biét vé giai phau hé
thdng tai gitta & nguoi 10n va tré em, trong do,
mot trong nhiing khac biét quan trong vé mat
giai phau gitta tré nhii nhi va tré nho so véi tré
16n va nguoi 1on 1a @6 dai va goéc voi nhi [1].
Liéu rﬁng, 0 nguoi 1on, co6 sy khac biét nao
vé goc va do dai voi nhi giita bénh nhan miéc
viém tai gitta man tinh va nhom khong mic
viém tai gitta man tinh khong?

Voi nhi 1a mot cdu trac kho tiép can, trude
day viéc nghién ctru voi nhi thyc hién chu yéu
trén xac hodc hinh anh hai chiéu trén CT scan
v6i 1at cat coronal va axial chuan khong thé
khao sat thdu déo cdu trac giai phau voi nhi
va cac thanh phan xung quanh [2]. Ngay nay,
nho su két hop giita lat cat CT scan xuong
thai dwong va ky thuat dung hinh da lat cit,
mang lai nhiing hinh anh song song va vudng
goc doc theo chidu dai nim ngang cta voi nhi,
dong thoi danh gia duge giai phau ba chiéu
ctia voi nhi va cac cdu tric xung quanh, hitu
ich hon trong viéc khao sat voi nhi va cac bénh
li lién quan voi nhi. Chung t6i mong mudn tim
hiéu vé ciu triic giai phau voi nhi & ngudi Viét
Nam, dong thoi khao sat mdi tuong quan giira
yéu t6 chiéu dai va goc voi nhi dbi véi bénh
1i viém tai giltta man tinh ¢ nguoi 16n. Voi hy
vong két qua tir nghién ctru s& cung cip thong
tin trong viéc tim hiéu vé cau tric giai phau voi
nhi trén bénh nhan viém tai gitta man tinh tai
Viét Nam, tao tién dé cho cac nghién ctru trong
tuong lai vé danh gia dong hoc chirc nang voi
nhi trén hinh anh hoc, cung cip thong tin giai
phau trong cic phuong phap diéu tri bénh li
lién quan voi nhi trong tuong lai, gop phan du
phong viém tai giita man tinh.
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Muc tiéu nghién cuu:

Khao sat d¢ dai va goc voi nhi trén CT scan
& bénh nhan tir 16 tudi tré 1én, mac bénh viém
tai gitta man tinh tai bénh vién Tai Mii Hong
TP. H6 Chi Minh nam 2021.

2. POI TUQONG VA PHUONG PHAP
NGHIEN CUU

Thiét ké nghién ctru: Nghién ciru cit ngang
mo ta

Dbi tuong nghién ciru:

- Nhém chimg gdm 96 tai khong c6 bénh 1i
tai gitia tai thoi diém thyc hién nghién ctru.

- Nhom bénh gdm 96 bénh nhan tir 16 tudi
trd 1én chia 1am 3 nhém, trong d6 45 bénh nhan
viém tai xuong chiim man tinh (VITXCMT), 22
bénh nhan ¢6 tui co 10m mang chung hay co
16m Y sau trén, 29 bénh nhan viém tai xuong
chiim man tinh c6 cholesteatoma (VITXCMT c6
cholesteatoma). Tt ca dugc chup phim CT scan
xuong thai duong va diéu tri phiu thuét sau do,
tai bénh vién Tai Miii Hong TP. H6 Chi Minh.

Céch tién hanh do trén CT scan:

- Dung ki thuat dung hinh da l4t cét trén phan
mém Radiant Dicom Viewer, dyng hinh trén
nhiing lat cat day 0,75 mm cach nhau 0,6 mm,
song song va vudng goc doc theo chiéu dai nam
ngang cua voi nhi. Trong sudt qua trinh dung
hinh, bc tai duoc ding 1am cAu trac tham chiéu.

- Pé han ché van dé bat ddi xtmg do tu thé
nguoi bénh trong luc chup, goc cua hinh anh
da dinh khuon lai sao cho vong x04n day be tai
2 bén quan sat dugc dong thoi trén mat phang
ding ngang va mit phing ngang.

- Bé“mg ki thuat dung hinh da lat cét, dung mat
phang ngang Frankfort di qua ba diém, dugc xac
dinh boi phan cao nht ctia dng tai ngoai hai bén
va phan thdp nhét ctiia bd dudi 6 mét trai. Chuén
héa hinh anh trén tat ca bénh nhan.

- Trén mit phang Frankfort, quan sat 16 voi nhi
va 16 hau voi tai trén 14t cit vudng goc doc theo
chiéu dai nim ngang cta voi nhi. L3 voi hau trong
1ong voi nhi 14 diém gan nhét v6i hong mili, va tai
d6 15 voi hiu c6 dang hinh vong. L3 voi nhi dugce
xac dinh 1a diém gan nhét trén voi nhi trudc khi
dng tai ngoai xuat hién trén lat cat vuong goc.

- Chiéu dai voi nhi dugc xéac dinh 1a khoang
céch gitra 2 diém trén nhat cta 15 voi nhi va 16
voi hau.
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- Goc cua voi nhi duoc xac dinh 1a goc tao
boi duong thing twong trung cho voi nhi véi
mit phiang Frankfort.

Ki thuat chon mau: Chon mau thuén tién.

3. KET QUA

3.1. Pic diém chung

Trong thoi gian tién hanh nghién ctu,
chung t6i thu thap dugc 192 mau, trong d6 co
96 mau nhom chimg va 96 mau nhoém bénh,
gém cac bénh VITXCMT, tui co 16m mang nhi,
VTXCMT c6 cholesteatoma. Dya trén phim
CT scan xuong thai duong cua bénh nhan va
mot s6 thong tin vé dic diém dich t&, mdi bénh
nhan chi khdo sat mot bén tai, chung t6i thu
thap duoc két qua nhu sau: tudi trung binh Ia
40 - 42 tudi (trong khoang tir 17 dén 86 tudi). Ti
1¢ gi6i tinh nit chiém wu thé hon 1,2 - 1,3 1an so

v6i nam gioi ¢ ca nhom ching va nhom bénh.
Chiéu cao va cin ning trung binh & nam va ni
0 nhom chirng va nhom bénh khong c6 su khac
biét co y nghia thong ké.

S5 ca mic bénh VTXCMT khéng
cholesteatoma chiém ti 1& cao nhat 46,9% (45 ca),
sau do la VTXCMT co6 cholesteatoma 30,2% (29
ca), it nhét 1a tai co 16m mang nhi 22,9%.

3.2. Pic diém chiéu dai voi nhi

3.2.1. Pic diém chung chiéu dai voi nhi

Chiéu dai voi nhi & nhém ching tuan theo
qui ludt phan phdi chuan, trung binh chiéu dai
voi nhi 1a 38,8 + 1,6 mm, dao dong tr 36 mm
dén 42,7 mm.

Chiéu dai voi nhi & nhom bénh tuan theo
phan phéi chuan véi do dai trung binh 1a 38,6
+ 1,9 mm, d6 dai voi nhi nga"m nhét 1a 34,8mm,
dai nhét la 42,6mm.

Hinh 1: Mt phang Frankfort trén lat cit ngang va diig ngang
Nguon: Bénh nhin Nguyén Thanh N. (hinh bén trdi),
bénh nhan Nguyén Thi . (hinh bén phdai)

Chu thich:

Pudng thing mau vang: twong trung cho mit phing ngang Frankfort trén 14t cit ding ngang.
“Ngoi sao”: diém cao nhét thanh trén éng tai ngoai.

“Mili tén”: vong xoan day Oc tai
“Pau mili tén”: bo dudi 6 mat bén trai.

Hinh 2: L voi hiu va 15 voi nhi trén mit phing chéo, doc theo truc chidu dai voi nhi
Ngué‘n: Bénh nhdn Can Thi L.
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Cha thich:

DPudng thing mau vang: twong trung cho mit phing ngang Frankfort

Puong thang mau tim: twong trung mit phiang dimg ngang vudng goc véi mat phang Frankfort
Ngbi sao sau canh: 16 voi nhi

Ngbi sao nam canh: 16 voi hau

Hinh 3: L3 voi nhi (A) va 16 voi hau (B) trén mit phing ding ngang.
Nguén: Bénh nhin Vé Minh H.
Cha thich:
Pudng thing mau vang: twong trung cho mit phing ngang Frankfort.
Puong thing mau xanh: twong trung mat phang ding doc vudng goc véi mat phang Frankfort;
“Mili tén” hinh A: L voi nhi tai diém giao nhau cua hai duong thing.
“Miii tén” hinh B 15 voi hau: tai diém giao nhau cta hai dudng thang

Chiéu dai voi nhi & nam giéi dai hon nit giéi & ca nhom chimg va nhém bénh, lan luot 14 1,6
mm va 1,4 mm.

C6 méi twong quan yéu, theo chiéu nghich giita chiéu dai voi nhi va do tudi ¢ ngudi 10n, voi sy
tang 1én theo do tudi, chiéu dai voi nhi giam di (r = -0.218, p = 0.033).

D tudi

1 T T T T
350 B0 40.0 420

Chiéu dai véi nhi (mm)
Biéu d6 1: Twong quan giita chiéu dai voi nhi theo d6 tudi
3.2.2. Pic diém chiéu dai voi nhi nhom bénh

Chiéu dai voi nhi gitra cac phan nhém bénh va so véi nhom ching khong co su khac biét (p =
0,465 vap>0,05)
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Bang 1: So sanh chiéu dai voi nhi & nhém bénh véi nhém chiig

Nhém khao sat D§ dai (mm) Tén s6 P
Nhom ching 38,8+ 1,6 96
Nhom bénh 38,619 96 0,384
VTXCMT 38,6+ 1,8 45 0,958
Tti co [d6m mang nhi 38,1+1,9 22 0,405
VTXCMT c6 cholesteatoma 38,8 +2,0 29 0,984

3.3. Géc voi nhi

3.3.1. Pic diém chung géc voi nhi

S6 do goc voi nhi ¢ nhém chimg tudn theo qui luat phan phéi chuan va c6 gia tri 1a 23,6 + 2,60,
v6i s6 do goc nho nhit 1a 17,60 va s6 do goc 16n nhat 1a 29,10.

Sé do gdc trung binh ¢ nhém bénh 1a 22,8 + 2,30, tudn theo qui ludt phan phéi chuén, voi sb gdc
nho nhit 1a 17,80 va sé do 16n nhat 1 28,50.

O nhém chimg, goc voi nhi nam gidi 16n hon nit gidi 10 (p = 0,02).

Hinh 5: Goc voi nhi so voi miat phang Frankfort.
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3.3.2. Pic diém géc voi nhi nhém bénh

Sb do trung binh goc voi nhi & nhém mic bénh tii co 1dm mang nhi 13 16n nhét 23,20 va nhom
mic bénh VTXC c6 cholesteatoma co s6 do nho nhit 22,60. Khong c6 sy khac biét vé s6 do goc

voi nhi gitta cac nhdm bénh véi nhau (p = 0,651).

Bang 2: So sanh goc voi nhi ¢ nhom bénh véi nhom ching

Nhom khao sat Tén s6 Goc P
Nhoém ching 96 23,6 £2,60
Nhom bénh 96 22,8 +£2,30 0,057
VTXCMT 45 22,8 +£2,40 0,661
Ti co 10m mang nhi 22 23,1 £2,20 0,688
VTXCMT c6 cholesteatoma 29 22.4+1,90 0,021

Goc voi nhi & nhom VTXC cé cholesteatoma so voi mit phang nam ngang Frankfort nho hon

so voi nhom ching (p = 0,021).

4. BAN LUAN

4.1. Pic diém chung chiéu dai voi nhi

Réi loan chtc nang voi nhi duoc xem la
doéng vai trd quan trong trong bénh sinh viém
tai gitra man tinh [1]. D4 c6 nhiéu nghién ciru
tim hiéu vé co quan nay vé mat giai phau, chirc
ning va mbi quan hé nhan qua giita voi nhi va
bénh 1y viém tai giita man tinh. Két qua cta
chung t6i gan véi két qua cua tac gia Ding A. E.
va cong su [3] tai Thd Nhi Ky, két qua do chiéu
dai voi nhi ¢ ddi twong nguoi 16n tir 13 dén 69
tudi 1a 39,3 + 2.5 mm. Tai Puc nghién clru cua
Janzen - Senn [4], phan tich hinh anh voi nhi
bang Cone beam CT trén 143 ngudi ¢6 2 bén tai
khoe manh, ghi nhan chidu dai theo truc voi nhi
& nhém tir 7 tudi tré 1én 1a 40,5 mm. Chiu dai
trung binh voi nhi trong nghién ctru cia ching
t6i thap hon co thé 1a do chiéu dai trong nghién
clru cua chung toi 1a khoang cach giira 16 voi
hau va 15 voi nhi. Bén canh do, sy khac biét vé
chung toc ciing 12 mot yéu td can xem xét. Su
phat trién sau sinh ctia voi nhi ¢6 lién quan dén
su phat trién kich thudc nén so va phirc hop miii
xoang [5].

Bén canh d6, trong nghién ctru cia ching
t6i, trong phan bd gidi tinh, chiéu dai voi nhi
giita nam va nit c6 su khac biét c6 y nghia thong
ké ¢ ca nhom chung va nhém bénh (p <0,001),
trung binh chiéu dai voi nhi & nam dai hon ni
1,4 - 1,6 mm. Két qua nay tuong dong véi tac
gia Dinc A.E., chiéu dai voi nhi ¢ tai lanh cua
nam la 40,0 mm dai hon nir gi6i 1,5 mm (p <

0,001) [3]. Tac gid Avci S. va cong su [6] thuc
hién nghién ctru khao sat sy khac biét vé gidi
tinh dbi voi cac tham sé so mat, ghi nhan két
qua nam gidi c6 chiéu dai voi nhi xwong, voi
nhi sun va chidu dai xuong chiim 16n hon so véi
nir giéi. Sy khac biét nay bat dau tir thud nho
cho dén lac truong thanh.

Trong nghién ctru cua chang t6i, c6 mbi
twong quan cé ¥ nghia thong ké gifta tudi
va chiéu dai voi nhi, va mdi trong quan nay
12 yéu va theo chiéu nghich (r =-0,218, p =
0,033). Tc 1a voi su ting 1én theo do tudi,
chiéu dai voi nhi ¢o sy giam di. Trong nghién
ciru ctia Janzen - Senn [4], tac gia tién hanh
nghién ctru & 143 nguoi co tai khoe manh
va chia 1am 8 nhém nho, danh sb tir nho dén
16n v6i mdi 10 tudi ting dan vao mot nhom.
Trong nghién ctru ctia chung t6i c6 15 nguoi
c6 @6 tudi tir 50 - 60 tudi, 8 nguoi tir 61 - 70
tudi va 4 nguoi trén 70 tudi. SO lugng mau &
ting khoang tudi khong nhiéu dé nhan thay
6 moi trong quan nay.

4.2. Pic diém chiéu dai voi nhi nhém bénh

Trong nghién cuu cia Dinc A. E. [3], bén
canh nhom chimg, tac gia khao sat chidu dai voi
nhi trén 4 bénh ly 1a VTXCMT, xo nhi, tii co
10m mang nhi va VTXCMT cé cholesteatoma,
két qua chiéu dai trung binh ciia nhém bénh 1a
39,1 + 2,4 mm va khong cé su khac biét so voi
nhém chirmg. Nhung giita cac nhoém bénh, chiéu
dai voi nhi & nhém VTXCMT ngén hon so vé6i
nhém méc bénh xo nhi (37,9 mm so voi 38,5
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mm) va nhém méc VIXCMT c6 cholesteatoma
ngan hon so v6i nhom co thi co 16m mang
nhi (38,9 mm so véi 41,5 mm). Két qua trong
nghién ctru ctia chiing t6i ¢6 sy khac biét so véi
tac gia. Chiéu dai trung binh voi nhi & nhom
bénh trong nghién ctru cia ching t6i la 38,6 +
1,9 mm, trong khoang 34,8 mm dén 42,6 mm va
tuan theo quy luat phan phdi chuan, khong co
su khac biét c6 y nghia so voi nhém ching. Va
chidu dai voi nhi giita cic bénh VIXCMT, tui
co 16m mang nhi va VTXC cé cholesteatoma
khong c6 su khac biét co y nghia thong ké (p
> 0,05). Piéu nay c6 thé 1y giai 1a do s6 mau
khao trén timg bénh cua tac gia chua cao, can
¢6 thém nhitng nghién ctru mo rong hon dé lam
15 van dé nay.

4.3. Pic diém chung goc voi nhi

Trong nghién ctru hdi ctru tac gia Dinc A.
E. va cong su [3], goc voi nhi so voi mit phing
ngang Frankfort & nhém chung 1a 23,4 £+ 2,60,
gdc voi nhi ¢ nam gidi la 24,3 + 2,40 16n hon
1,30 so voi nit gioi (p = 0,002) va nhom bénh
so v&i nhom chung khong c6 su khac biét co
¥ nghia thong ké (p > 0,05). Piém nay kha
tuong déng voi nghién ctru cua ching toi, goc
vOi nhi & nhom chung 1a 23,6 + 2,60, goc voi
nhi & nam lén hon so voi nit 10 (p = 0,02),
khong c6 sy khac biét gitra nhém ching so véi
nhém bénh, ngoai trir & nhém VITXCMT coé
cholesteatoma, voi nhi nam ngang hon so véi
nhom chung (p = 0,021).

Nam 2015, tac gia Aksoy va cong su [7]
nghién ctru danh gia goc voi nhi ¢ bénh nhan
viém tai giita man tinh bang CT scan két hop
MPR trén 210 bénh nhan, chia thanh 3 nhém
bang nhau gdom VTXCMT c6 cholesteatoma,
VTXCMT va nhém ching. Véi két qua vé sb
do goc voi nhi so v6i mit phang Reid’s duoc
tac gia nhan thay goc voi nhi & nhom VTXCMT
cO cholesteatoma 26,85 + 4,040 thép hon co
v nghia so voi cac nhom khac (p < 0,05), tuy
nhién khong co6 sy khac biét vé s6 do goc voi
nhi gitta nhom chung 28,84 + 3,970 va nhom
VTXCMT khong cholesteatoma 28,94 + 4,060
(p > 0,05). Nhitng nhan dinh dua ra tir nghién
clru cuia tac gia gin twong dong voi nghién ciru
ctia chung t6i, nhung c6 sy khac nhau vé cac gia
trj trung binh vé sé do goc voi nhi, diéu nay co
thé 1a do sy khac biét va chung toc, va nghién

148

ctiu cta chiing t61 bi anh hudng boi ti 1¢ gidi
tinh, trong do, ti 1€ nam, nit khong b?mg nhau
nhu trong nghién ctu cia tac gia.

4.4. Pic diém goc voi nhi nhém bénh

Tai Indonesia, tdc gida Nasution va cong su
[8] thuc hién nghién ctru bénh chiing ¢ 27 bénh
nhan VITXCMT va 27 bénh nhan VIXCMT
¢ cholesteatoma, nham danh gia su khac biét
vé goc voi nhi ¢ hai ddi tuong trén. Tac gia
thuyc hién do goc voi nhi trén phim CT scan
két hgp MPR, dua ra két luan rang goc voi nhi
so v6i miat phang Reid’s & nhém VIXCMT
c6 cholesteatoma nho hon nhom con lai (p =
0,001). Tuong tu nghién ctru trén, tai An D9,
Babu S. va cong su [9] thuc hién nghién ctru
hoi ctru, khao sat goc voi nhi trén phim CT
scan c6 do phan giai cao ¢ bénh nhan tur 15 -
81 tudi, chia thanh 3 nhom tuong tu nhu tac
gia Aksoy [7] véi tan sb lan luot n =40,n, =
39, n, = 79. Két qud ghi nhan goc voi nhi voi
mat phang Reid’s & nhom chiing 1a 26,2 + 1,70,
0 nhom VTXCMT c6 cholesteatoma la 21,18
+ 1,40 nho hon so v6i nhom VIXCMT khong
cholesteatoma 3,120 (p < 0,001).

Két qua & da sd cac nghién ctru ghi nhan
dugc goéc voi nhi & nhém VTXCMT co
cholesteatoma nho hon c6 y nghia théng ké so
voi tai binh thuong, bén canh d6 cling c6 nhitng
¥ kién trai chiéu vé s6 do goc voi nhi khong co
mdi lién hé 1o rang voi su r6i loan chirc nang
voi nhi [10]. Bénh 1y viém tai gitta man tinh
no6i chung va bénh VIXCMT c6 cholesteatoma
n6i riéng 1a bénh da yéu t6, trong qua trinh hinh
thanh bénh 1y c6 nhiéu yéu t6 tac dong, din dén
su khac biét trong két qua nghién ciru cua céac
tac gia. Mot trong nhitng yéu té d6 14 tinh trang
cua cac khi hoa xuong chiim [11] cling nhu tinh
trang niém mac trong long voi nhi.

5. KET LUAN

Su tiép can dic diém giai phiu voi nhi tro
nén don gian va chinh xac hon trén phim CT
scan két hop ki thuat dyng hinh da lat cét.
Khong c6 su khic biét vé chidu dai voi nhi &
bénh nhan viém tai gitta man tinh so vdi nguoi
khong mic bénh. Tuy nhién, goc voi nhi &
ngudi mic bénh viém tai xwong chiim man tinh
¢6 cholesteatoma nim ngang hon so véi ngudi
khong mic bénh.
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Toém tat

Bénh sti mao ga do HPV (human papilloma virus) gay ra, lay truyén qua dich tiét
(mau, chét tiét sinh duc, ...) khi quan hé tinh duc hoac tiép xuc da tran. Kha ndng
gay ac tinh hoa cac tbn thwong, nhéat Ia khi nhiém HPV-16 va HPV-18 1a mot déc
diém quan trong can dwoc chi y dé 1én ké& hoach kiém tra t& bao hoc ¢d i cung
nham phat hién sém cac tén thuwong &c tinh va dwa ra xd tri kip thoi.

Muc tiéu: Khao sat cac déc diém bién dbi hinh thai trén Pap smear cla bénh
nhan ni bi sti mao ga tai bénh vién Da Liéu TP, H6 Chi Minh trong thoi gian tw
thang 03/2022 dén thang 07/2022.

Phwong phap va thiét ké: Nghién ciru loat ca dwoc thwc hién trén nhivng
phu ni trwdng thanh dwoc chan doan 1am sang sui mao ga. Bénh nhan duoc xét
nghiém dinh type HPV va khao sat bénh ly lay truyén qua dwéng tinh duc (STD)
trong dich tiét. Phét t& bao cd tlr cung Pap smear tai bénh vién Da Liéu TP. H5 Chi
Minh. Cac théng tin dich t& va lam sang dwoc thu thap bang bang phéng van. Nhap
liéu va xt ly di¥ liéu bang SPSS 25.

Két qua: Nghién ctru da ghi nhan dwoc 224 bénh nhan ni bi sti mao ga véi do
tudi trung binh la 28,55 + 8,38. 73% bénh nhan bi sti mirc d6 nhe, 27% bénh nhan bi
sui mirc d6 ndng. Genotype HPV 6 va 11 chiém tilé 40.96%. Ti |& nhiém cac genotype
HPV nguy co cao la 62.12%. Bién dbi t& bao hoc trén Pap smear chi yéu la NILM
(Negative for intra - epithelial lesions and malignancy - Bién ddi biéu mé lanh tinh)
(72%), ké d6 1a LSIL (Low - grade squamous intraepithelial lesion - Tén thuwong té bao
biéu mé vay mirc do thap) (21%), ti 1& bat thwerng clia ASCUS (Atypical squamous
cells of undetermined significance - Té bao lat khéng dién hinh c¢é y nghia khéng xac
dinh) 13 7%. Céc yéu t6 c6 lien quan dén bién ddi bat thuwdng té bao hoc Pap smear
bao gdm nhom tudi, déc diém sui va genotype ctia HPV (p < 0,05).

Két luan: NILM chiém ti 1& cao nhat, con ASCUS chiém ti |& thap nhét. Cac yéu
t6 nhom tudi, dac diém genotype ctia HPV ¢ lién quan dén bat thudng té bao hoc
trén Pap smear cua cac bénh nhan ni bi sti mao ga.

T khéa: HPV, stii mao ga, xét nghiém Pap, ung thw ¢ ttr cung

Abstract
Cervical cytogenetic characteristics in female genital wart patient

Introduction: Genital wart is one of the most common sexually transmitted
diseases. The responsible pathogenis human papilloma virus (HPV). The
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virus causes infection by exposure to contaminated body fluids (i.e, blood or
genital fluids) through sexual intercourse or skin contact. The ability of causing
malignancy, especially with HPV genotype 16 and 18 infections, is a key feature
supporting the routine examination of cervical cytology for early detection and
proper management.

Objectives: To describe pathological changes of cervical Pap smear in female
patients diagnosed with genital wart at Ho Chi Minh City Dermato - Venereology
Hospital from March to July, 2022.

Methods: This case series study involved female patients who were clinically
diagnosed of genital wart. From vaginal discharge, genotype of HPV is identified as
well as other comorbid STDs. Cervical cytology swab (Pap smear) was performed
at Ho Chi Minh City Hospital of Dermato - Venereology. Epidemiological and clinical
features were collected by using questionnaire. Data analysing is performed with
SPSS ver. 25.

Results: The study involved 224 female patients diagnosed with genital wart;
the mean value of age was 28,55 + 8,38. The percentage of HPV genotype 6 and
11 were 40.96%. 73% patients had mild lesions, while 27% had severe ones. Major
type of cytological change in Pap smear is NILM (72%), followed by LSIL type
(21%). ASCUS took the lowest position (7%). Factors associated with suspicious
Pap smear results included age group, characteristics of wart, and HPV genotype
(p-value < 0,05).

Conclusion: Although low - risk HPV infection is most prevalent, cytological
changes in Pap smear were associated with high - risk HPV infection. It is essential to
conduct routine examination of cervical cytology in each and every woman diagnosed

with genital wart, so that early detection of malignant lesions can be made.
Keywords: HPV, genital wart, Pap smear, cervical cancer.

1. PAT VAN PE

Bénh sui mao ga la mot trong cac bénh Iy
lay truyén qua duong tinh duc dang gia ting
nhanh chong. Tac nhan Human Papilloma
Virus (HPV) c¢6 &i tinh cao voi té bao thugng
bi ¢ vung sinh duc la cdn nguyén gay ra bénh
nay. HPV c6 rit nhiéu genotype va duoc phan
chia thanh ba nhém nguy co gay ung thu: cao,
trung binh va thip; hai genotype HPV-16 va
HPV-18 1a hai tac nhan c6 nguy co cao gay
ung thu, trong khi cic genotype HPV-6 va
HPV-11 14 hai tac nhan nguy co thip va co ti 1¢
nhiém cao [1], [2], [3].

Thong thuong, triéu chung nhiém virus
chi thoang qua va sau d6 virus s& ton tai bén
trong thuong bi da ma khong giy ra bat ky
biéu hién 1am sang nao. Cac DNA cua virus
len vao by DNA cua té bao ky chii gdy thay
ddi bd gen HPV, qua d6 boc 10 hoat dong cua
cac vung gen E6 va E7. Gen E6 va E7 c6 kha
ning gan két voi cac protein p53 va pRB - 1a
céc protein e ché ting sinh u, do d6 1am ting
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nguy co xuat hién ung thu, dic biét 1a véi cac
chung HPV nguy co cao [4], [5], [6]. Trén thé
gi6i, nhiéu nghién ctru da tién hanh khao sat
su phan b cua genotype HPV [3], [7] va cac
ton thuong mo bénh hoc cd tur cung nham tim
ra moi lién quan gitra virus voi ung thu ¢ tir
cung [5], [6], [8]. Tuong tu, nghién cuiu nay
dugc tién hanh nhdm muc dich khao sat cac
bét thuong té bao hoc trén bénh nhan nit bi sui
mao ga, qua do6 cung cép thém di liéu so bd
dé phuc vu cho viéc tién lugng va theo doi ung
thu trén bénh nhan.

Muc tiéu nghién cuu

Nghién ctru cé cac muc tiéu sau:

1. M6 ta dic diém dich t&, 1am sang va dic
diém Pap smear ¢ bénh nhan nit sui mao ga.

2. Xé4c dinh mbi lién quan giira bat thuong
té bao hoc Pap smear v6i mot sb dic diém
cia cic bénh nhan nir sti mao ga: tudi, sb
luong ban tinh, tudi quan hé tinh duc lan
déu, thai ky, tién can bi STDs, dic diém sui,
genotype HPV.
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2. POI TUQNG - PHUONG PHAPNGHIEN
cUu

Thiét ké nghién ctru: nghién ctru mo ta loat ca

Déi tuong nghién ciru

Bénh nhan nit duge chin doan sui mao ga tai
bénh vién Da Liéu, TP. Ho Chi Minh tir thang
03 dén thang 07, nam 2022 va thoa cac tiéu
chuan sau:

- Tiéu chuan chon vao: bénh nhan nit, truéng
thanh, dugc chin doan sui mao ga (theo phac dd
ctia bénh vién va Bo Y té [1]). Bénh nhan nghe
- hiéu dugc tiéng Viét va dong thuan tham gia
nghién ciru.

- Tiéu chuan loai trir: bénh nhéan khong tu
chii hanh vi. Bénh nhén c6 tién st ung thu ving

sinh duyc trudce khi xuat hién ton thuong sti mao
ga. Bénh pham thu duoc khong du tiéu chuan
xét nghiém.

Nghién ctru duge thiét ké theo huéng mé ta
loat ca,chon toan bd bénh nhén nit duoc chan doan
stii mao ga tai bénh vién Da Liéu trong thoi gian
nghién ctru va thoa cac tiéu chuén chon bénh.

Thu thap dir liéu

- Thong tin dich té, 1am sang dugc ghi nhan
bang bang phong van va quan sat sang thuong
truc tiép.

- Két qua vi sinh:

Tién hanh lay mau va thuc hién xét nghiém
PCR dinh danh tic nhan va phét té bao co tir

3 ét nghiém cac bénh
STD khac

2

Pap smear

cung theo thu tu sau:
PCR HPV >

- Két qua Pap smear: két qua duoc xac nhan bai bac si Giai phau bénh, phén loai theo hé thong

Bethesda.
Xir ly dir liéu

Thong tin dugc nhép liéu va xir Iy bang phan mém SPSS 25.
D6i v6i bién dinh tinh: mo ta bang tan s (n) va ti 1¢ (%); trinh bay bang biéu do cot. Khao sat
mdi lién quan giira cac bién dinh tinh bang phép kiém Chi binh phwong hoic phép kiém chinh xac

Fisher (khi c6 it nhat mot 6 ¢6 vong tri < 5).

D6i v6i bién dinh lugng: mo ta bang trung binh + d6 1éch chuan (phan phdi chuin) hodc trung

vi va khoang tir phan vi (phan phdi khong chuén).

Pao dtic nghién ctru

Nghién ctru d duoc théng qua boi Hoi ddng Pao dte Y sinh ciia bénh vién Da Liéu TP. HO Chi
Minh, s6 1489/CN-BVDL, ngay 02/12/2021 theo mi s6 dé tai CS/BVDL/21/23.

3. KET QUA
1. Pic diém miu nghién ctru
1.1. Pdc diém dich té va lim sang

Bang 1. Bac diém dan so - xa hoi cua cac bénh nhan

Bién s6 Gia tri
Do tudi 28,55 + 8,38
N Dudi 35 tudi 189 (88%)
Nhoém tudi .
Tir 35 tudi tro 1én 35 (12%)
, Trong thanh ph 100 (45%)
Noi cu tra p
Ngoai thanh pho 124 (55%)
) Duéi phd thong va phd thong 161 (72%)
Hoc van - -
Pai hoc va sau dai hoc 63 (28%)
Poc than 104 (46%)
Tinh trang hon nhan -
Co gia dinh 120 (54%)
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O bang 1, do tudi trung binh cta bénh nhan 1a 28,55 + 8,38; khi phan nhém voi ngudng 1a 35
tudi, co 88% bénh nhan dudi 35 tudi. Phan bd vé noi cu trii kha twong dong (55% so voi 45%).
Phan 16n bénh nhan c6 trinh d¢ hoc van tir pho thong tré xudng (72%) va da co gia dinh (54%).

Bang 2. Dic diém dich & cta bénh nhan nghién ctru

Bién sb N (%)
S6 luong ban tinh Nhiéu hon 1 ban tinh 21 (9%)
Str dung bao cao su Khong hodc thinh thoang 212 (95%)
Hut thudc 14 Co 2 (1%)
Tién st bénh STD Co 109 (49%)

Trong bang 2, khi xét vé théi quen quan hé tinh duc, c6 9% bénh nhan c6 nhiéu hon 1 ban tinh.
C6 95% bénh nhan khong thuong xuyén st dung bao cao su khi quan hé tinh duc. Chi c6 2 (1%)
bénh nhan c6 théi quen hut thude 14. Tién st mac bénh STD dugc ghi nhan trén 49% bénh nhan.

1.2. Ti I¢ nhiém cdc bénh li STDs

Xét nghiém STls

a0

55,5
50
a0
30 27.3
233
20 15,9
) I
3,5
L3 0.4 0,9
— - — —

Amtinh Giang mai L3u Chlamydia  Trung roi Vikhudn NAm Herpes
trachomatis simiplex

Tilé%

m xét nghi@m STls

Biéu do 1. Ti 1& nhiém cac bénh li STDs
Theo biéu db 1, 55.5% bénh nhan nhiém vi khuan, nhidm tring roi chiém ti 1& thip nhét (0.4%),
27.3% bénh nhan c6 xét nghi€ém am tinh
1.3. Dic diém sang thwong sii

Dac diém sui

14, 6%

]l m2 m3

Biéu d6 2. bac diém cac sang thuong sui
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Trén biéu d6 2, sui tuyp 1 (kich thudc < 1 cm hodc s lugng < 5) chiém ti 18 cao nhét, 73%, sui
tuyp 2 (kich thudc tir 5 cm dén 10 cm hodc s lugng > 5), sui tuyp 3 (kich thude > 10 cm va anh
huong dén 16 tiéu) chiém ti 1¢ thap nhat, 6%.

1.4. Dic diém vi sinh

Ti 1& nhiém HPV

&0
51,1
50
40,96

a0
F_{{
@ 30
=

20 16,74

11,01
) .
0
HPY-6 v HPV-11 HPY-16 va HPY-13 Khic Khang dinh dugc type

m T & nhiém HPY

Biéu dd 3. Phan nhom nguy co clia genotype HPV

Biéu d6 3 cho thay nhom “HPV-6 va HPV-11” chiém ti 1¢ cao nhit (82,6%), trong khi nhom
“HPV-16 va HPV-18” chi chiém 4,3%.

1.5. Dic diém phét té bao ¢ tir cung

Cac tén thuong té bao trén Pap smear

7%

EMILM mLSIL mASCUS

Biéu do 4. Cac ton thuong té bao trén Pap smear
Theo biéu db 4, NILM chiém ti 1& cao nhét (72%), LSIL chiém 21%, ASCUS chiém ti 1¢ thap
nhat (7%)
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2. Méi lién quan giira bat thuong té bao hoc véi cac dic diém dich t& 1am sang va vi sinh
Bang 3. M0t s0 yéu to lién quan dén bién doi t€ bao hoc trén Pap smear

Bit thwong té bao hoc n (%)
N =224 OR p
Khong Co
q <35(189) 129 (81%) 60 (94%)
Nhém tudi 0.28 | 0.014 **
>35(35) 31 (19%) 4 (6%)
; 1 (203) 148(93%) 55 (86%)
50 lugng ban - - 202 | 0.13%
tinh >1(21) 12 (7%) 9 (14%)
2. A <18 (21) 13 (8%) 8 (13%)
Tudi quan he 0.62 | 031°*
tinh dyc lan dau | > 18 (203) 147 (92%) 56 (87%)
Pa/dang trai qua | Khong (132) 98 (61%) 34 (53%) |30 096 *
thai ki C6(92) 62 (39%) 30 (47%) ' '
Ctidncanbi | €O (109) 79 (49%) 30 (47%)
Co tién can bi 0 0 L11 0.74 *
STIs Khoéng (115) 81 (51%) 34 (53%)
1(164) 126 (19%) 38 (59%) 1
Dic diém sui 2 (47) 26 (16%) 21 (33%) 268 | 0.016*
3(13) 8 (5%) 5 (8%) 2.07
Thap - Khong dinh | ¢y 500, 19 (30%)
Genotype HPV | duoc type (99) 2.37 0.006 *
Cao (125) 80 (50%) 45 (70%)

* Kiém dinh Chi binh phuong
*#* Kiém dinh chinh x4c Fisher’s exact test

Theo bang 3, trong sb céc yéu t6 dich t&, 1am sang va vi sinh, bénh nhan c6 do tudi < 35, sui
mirc 6 nang va nhiém cac tuyp HPV nguy co cao ¢6 lién quan dén bat thuong té bao hoc trén Pap
smear cua cac bénh nhan nir bi sui mao ga (p < 0,05).

4. BAN LUAN

Trong tong s6 224 truong hop bénh nhan
nir bi stii mao ga, nghién ctru cho thiy do tudi
trung binh cuia bénh nhan 1a 28,55 + 8,38. Mot
) nghién cuu tai Viét Nam vé phu n@t bi sui
mao ga cho két qua do tudi trung binh kha cao:
42,5 tudi (theo Nguyén Ngoc Lam, Nguyén
Vin Thing (2018)) va 46 tudi (theo Huynh Vin
Ta, Mai Tién Thanh, Nguyén Bich Ha va cs.
(2016)). Khi phan nhom tudi, nghién ctru sir
dung ngudng cat 14 35 tudi [1], qua d6 ghi nhan
d6 tudi dudi 35 chiém uu thé (88%).

Ti 1 bénh nhan ¢ trong va ngoai thanh phd
gﬁn twong tu nhau, cé thé do bénh vién Da Liéu
TP. H6 Chi Minh 1a mot trong cac don vi diéu tri
bénh sui mao ga hang dau khu vuc mién Nam.
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C6 72% bénh nhéan c6 trinh dd hoc van tur phé
thong tré xuéng; tai Viét Nam, chuong trinh
gido dyc giéi tinh van chua hoat dong manh &
cac truong trung hoc so véi cac dai hoc.

Trong nghién ctru cia chung t6i, 41% cac
truong hop chi nhiém 2 type nguy co thap la
type 6 va 11, nhiém type nguy co cao 16 va
18 chiém 11%, nhiém cic type nguy co cao
khac chiém 51%. Nhu véy trong nghién ctru
ciia chiing t6i, ty 1¢ nhiém HPV nguy co cao
lai chiém ti 1& cao hon. Trong khi do, tac gia
Ha Nguyén Phuong Anh ghi nhén ti 1& nhiém
6 typ HPV nguy co thap (6, 11, 81, 70, 61,
62) 1a 59,1% va 8 typ nguy co cao (16, 18, 58,
45, 52, 51, 59, 20) chiém 12,7%, ngoai ra co
28,2% ) bénh nhan nhiém HPV ca hai nhom
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nguy co [9]. Cling theo tac gia nay, trong nhom
nguy co thip, HPV-11 ¢ s6 luot nhiém cao
nhat 12 40,37% (65/161) ké tiép 1a HPV-6 véi
17,39% (28/161); dbi v6i nhom nguy co cao
thi HPV-16 va 18 cung dat ti 1¢ nhiém cao nhét
1a 10,56% (17/161), tiép theo la HPV-58 véi
6,21% (10/161). Theo nhimng két qua cong bd
tir cac tac gia trong nuéc khac nhu Tran Thi Loi
(HPV nguy co cao: 83,93%, HPV nguy co thap:
16,07%) [10] va Lé Trung Tho (HPV nguy co
cao: 62,20%, HPV nguy co thip: 27.27%)
[11] thi cac type HPV nguy co cao 16,18 va
58 thuong chiém ti 1¢ cao nhét. Trong nghién
clru cta chung t6i, bién ddi biéu mé lanh tinh
(NILM) chiém ti 1¢ cao nhat (72%), ton thuong
trong biéu mo té bao gai mirc do thap (LSIL)
chiém 21% va té bao gai khong dién hinh chua
16 y nghia (ASCUS) 7%. Két qua nay kha phu
hop véi mot s6 nghién ctru trén thé gidi. Trong
nghién clru cta tac gia Mahira Jahic va cong su
trén 11 051 PAP test, ASCUS chiém ti 1¢ 4.9%
va LSIL 13 3.04% [6]. Con theo két qua nghién
cuatac gia Egemen va cong sy trong mot nghién
ctru cong d@)ng 16n (1.5 tri€u ca), NILM chiém
ti 1& cao nhat, khoang 94%, ASCUS chiém ti 1¢
3.6% va LSIL chiém 1.7% [5]. Ty 1& bénh nhan
c¢6 bién d6i biéu md co tir cung trong nghién
ctru cua chiing t6i cao hon nhiing nghién ctru
nay. Su khac biét c6 thé 1a do nhiing nghién
ctru lon nay dugc thuc hién ngoai cong déng,
¢ mau 16n hon nghién ctru ctia ching toi rat
nhiéu, trong khi nghién ctru ciia ching t6i duoc
thuc hién bénh vién, trén nhiing bénh nhan c6
nhiing yéu té nguy co, tién cin bi STIs. Hon thé
nita, ty 1¢ nhiém HPV nguy co cao trong nghién
ctru cua chiing t6i cao hon nhiing nghién ctru
vira méi duge dé cap.

Theo hudng dan cia Bo Y té (2015): xét
nghiém mé bénh hoc khong can thiét ddi véi ton
thwong méi xuit hién & bénh nhan dudi 35 tudi
[1]; tuy nhién, chung t6i nhan thiy, c6 méi lién
quan c6 ¥ nghia giita nhom tudi véi bat thuong
md bénh hoc (p < 0,05), trong do ti 1¢ bénh
nhan c6 bién dbi mo bat thudng cao hon. Diéu
nay goi ¥ viéc tim soat Pap smear c6 thé can
thiét & tat ca bénh nhan sui mao ga. Dong thoi,
nhitng thay ddi vé& hormon trong thai ky ciing c6
kha ning gdy anh hudng 1én té bio niém mac,
gop phan cung voi HPV gy nén bién doi bat
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thuong [2], [7]. Tuy nhién, mbi lién quan giira
hai yéu td nay van can duoc than trong khao
sat va tim hiéu co ché. Pdi voi genotype ciia
HPYV, chiing t6i nhan théy ti 1& bénh nhén c6 bat
thuong té bao cao hon trong nhoém nhiém HPV
nguy co cao; diéu nay hoan toan phit hop véi co
ché bénh sinh ung thu ctia cac ching HPV nguy
co cao [4]. Lé Phuong Mai, Nguyén Tét Thing
(2012) ciing ghi nhan mdi lién quan giita phan
nhém genotype ciia HPV véi bat thuong té bao
hoc trén Pap smear [3], [12].

5. KET LUAN

1. Pic diém Pap Smear trén bénh nhan sui
mao ga ni

Bién d6i biéu mé lanh tinh (NILM) chiém ti
1¢ cao nhét (71,81%), ton thuong biéu mo gai
mirc d thap (LSIL) chiém ti 1& 21.15%, con
céc té bao gai khong dién hinh khong ¢6 y nghia
xac dinh (ASCUS) chiém 7.05%.

2. 41% cac truong hop chi nhiém 2 type
nguy co thap 1a type 6 va 11, nhiém type nguy
co cao 16 va 18 chiém 11%, nhidm cac type
nguy co cao khac chiém 51%

3. Cac yéu t6 lién quan dén dic diém pap smear

Céc yéu tb nhom tudi, dic diém genotype
ctia HPV ¢6 lién quan dén bat thuong té bao hoc
trén Pap smear ctia cac bénh nhan nit bi sui mao
ga (p <0,05).

« Nhom tudi < 35 tudi ¢ nguy co bat thuong
té bao hoc cao hon.

« Sui kich thudc 16n trén 1cm, sé lugng trén
5 ¢6 nguy co bat thuong té bao hoc cao hon

* Nhiém céc type HPV c6 nguy co cao c6
nguy co bt thuong té bao hoc cao hon

6. KIEN NGHI

1. Cin tién hanh tAm soat PAP & ca nhiing
phu nit tré tudi, nhiém cac tuyp HPV nguy co
cao va thuong ton sui to bai trong nghién ctru
ctia chung t6i, ddy 1a nhitng yéu t6 nguy co cao
xuét hién cac ton thuong loan san.

2. Can tién hanh thém cac nghién ctru tién
clru véi ¢ mau 16n hon thuc hién trong cong
ddng va co6 nhom ching, dong thoi danh gia tai
lwong virus HPV vi déy ciing 1a 1 yéu t6 nguy
co tién trién cac sang thuong tién ung va ung
thu nhung chua dugc thuc hién trong nghién
ctru cta ching toi.
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Tém tat

Muc dich: D& xac dinh méi twong quan gitra d6 day trung tam giac mac (Central
corneal thickness: CCT) va dia thi, dwoc xac dinh bing chup cét Iép quang hoc
(Optical coherence tomography: OCT) gai thi déi v&i bénh nhan glécém géc mé
nguyén phat dén kham tai khoa glécom.

Phwong phap: Mé ta ct ngang trén 83 mét ctia 54 bénh nhan dwoc chan doan
glécdm goéc mé nguyén phat nhan ap da dwoc kiém soat bang thudc do do day
trung tam giadc mac bang siéu &m pachymetry va chup hinh gai thi badng SD-OCT
(Spectral Domain OCT). Méi twong quan gitra cac gia tri CCT va gai thi trén OCT
da dwoc xac dinh.

Két qua: Gia tri do day trung tdm giadc mac trung binh 1a 541,65 + 32,06 um. Nhém
giac mac mong co dién tich dia, dién tich chén, ty sb C/D (Ién lwotla 2,48 + 0,44mm?,
0,65 + 0,27 mm?, 0,79 % 0,12) I&n hon so véi nhém giac mac day (Ian lwot la 2,23
+ 0,46 mm?, 0,48 + 0,38 mm?, 0,72 £ 0,15). Con nhém giac mac méng co dién tich
vanh, 16p soi than kinh véng mac (Retinal nerve fiber layer: RNFL) (1an lwot 13 0,78 +
0,39 mm2, 60,97 + 16,33mm) nhd hon so v&i nhém giac mac day (1an lwot 14 0,86 +
0,41, 69,22 + 18,80). Dién tich vanh, RNFL c6 twong quan thuan véi CCT (Ién lwot la
r=0,301, p=0,024 var= 0,431, p = 0,036). Dién tich chén, ty s6 C/D cé twong quan
nghich v&i CCT (lan lwot la r = -0,208, p = 0,045 va r = -0,298, p = 0,041).

Két luan: Giac mac méng hon dudng nhw cé lién quan dén chén thi Ién hon va
RNFL méng hon & bénh nhan glécém goc mé nguyén phat dén kham tai khoa glécom.

Tr khéa: D6 day trung tam giac mac, glécém géc mé, hinh anh gai thi trén OCT.

Abstract
Correlation between central corneal thickness and optic nerve
head image on oct in eyes with open - angle glaucoma

Purpose: To identify correlation between the central corneal thickness (CCT) and
the optic disc, as determined by optical computed tomography (OCT) of the optic disc
in primary open-angle glaucoma patients seen in a specialist glaucoma service.

Methods: Cross - sectional study in 83 eyes of 54 patients diagnosed with primary
open - angle glaucoma were controlled intraocular pressure by measuring the central
corneal thickness by ultrasound pachymetry and imaging by SD-OCT. The correlation
between the CCT values and the optic head image on OCT was determined.

Result: Mean thickness of the corneal center values were 541.65 + 32.06 um.
The thin corneal thickness group had a larger disc area, cup area, and C/D ratio
(2.48 £ 0.44mm?2, 0.65 + 0.27 mm?, 0.79 % 0.12, respectively) with thick corneal
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thickness group (2.23 + 0.46 mm?, 0.48 + 0.38 mm?, 0.72 + 0.15, respectively). As
for the thin corneal thickness group, the rim area, retinal nerve fiber layer (RNFL)
(0.78 £ 0.39 mm?, 60.97 + 16.33mm, respectively) were smaller than the thick
corneal thickness group is (0.86 + 0.41 mm?, 69.22 + 18.80 mm, respectively). Rim
area, RNFL were positively correlated with CCT (r = 0.301, p = 0.024 and r = 0.431,
p = 0.036, respectively). Cup area, C/D ratio were negatively correlated with CCT (r
=-0.208, p = 0.045 and r =-0.298, p = 0.041, respectively).

Conclusion: Thinner cornea appear to be associated with larger optic cup and

thinner RNFL in the eyes of primary open - angle glaucoma patients seen in a

specialist glaucoma service.

Keywords: Corneal central thickness, open - angle glaucoma, optic disc

image on OCT.

1. PAT VAN PE

Glocom 1a mot bénh 1y cta than kinh thi, dac
trung boi sw mat tién trién ciia 16p soi than kinh
vong mac va cac thay doi trén gai thi. Ngay nay,
d6 day trung tam gidc mac da dugc chimg minh
1a yéu t6 nguy co quan trong ddi voi sy phat trién
va murc d6 nghiém trong ciia bénh glocdm. Ngoai
cac nghién ctru cho rang CCT ¢6 tac dong dén
mirc nhin ap do dugce, va ton thuong thi trudng
do glocom, tac gia Sullivan di cho rang do day
trung tim giac mac con 1a chi ddu sinh hoc vé
mit yéu t ciu tric va vat 1y lién quan toi sinh
bénh hoc ctia bénh glocom goc mé nguyén phat.

Tir d6 chiing ta thiy duoc trén thé gidi di co
rat nhiéu nghién ctru vé mbi trong quan giita do
day trung tdm giac mac va nhan ap, thi truong,
cling nhu ton hai dau thi thin kinh & nhiing
bénh nhan glécom. Tuy nhién, ¢ Viét Nam hién
tai chua c6 nghién ctru nao chi ra mbi twong
quan gitra d9 day trung tam giac mac va su anh
hudng cua bénh glocom 1én du thi than kinh
thong qua hinh anh gai thi trén OCT.

Trén co s¢ d6, nhém nghién ctiru chung toi
tién thanh thyc hién nghién ctru nay nham di dén
két luan lidu nghién ctru cua ching i c¢6 twong
dong vai két luan cia cac nghién ctru khac trén
thé gioi hay khong? Ciing tir d6 dit ra kién nghi
¢6 nén dua viéc do do day trung tam giac mac
véo tiéu chuin tAm soat, chan doan va theo doi
diéu tri dbi v6i bénh nhan glocom hay khong?

2. POI TUQONG VA PHUONG PHAP
NGHIEN CUU

2.1. Péi twong nghién ciru

Déi tugng nghién ctru 1 bénh nhan da dugc
chin doan glocom goc md nguyén phat nhan ap
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duoc kiém soat bang thude tai phong kham ngoai
tr1 khoa glécom Bénh Vién Mét Thanh Phd HO Chi
Minh tir thang Thang 6/2022 dén thang 10/2022.

Tiéu chuan chon mau: Bénh nhén tir 18 tudi
tré 16n ddng y tham gia nghién ctru c6 goc tién
phong ma, chét luong hinh anh OCT tét, thi luc
t6t nhat chinh kinh tir logMAR 0,7.

Tiéu chuin loai trir: Bénh nhan c6 bénh ly
vong mac hodc gia mac di kém, c6 deo kinh ap
trong trong vong 3 tuan trude khi di kham, tién
st phiu thuat diéu chinh tat khac xa, tién st
laser vong mac, c6 nguyén nhan thr phat gay
glocom: gia bong bao, glocdm phan tan sic td,
viém méng mét thé mi, chin thuong, ..., duc
thity tinh thé do 3 trd' 1én. Bénh nhan khong
dong y tham gia nghién ciru.

2.2. Phwong phap nghién ctru

Thiét ké nghién ctru: Nghién ctru mo ta
cit ngang

Cach thuc nghién ctru: Bénh nhan dugc
chan doan glocom gbc md nguyén phat dén
kham tai khoa glécom dugc do thi lyc, chinh
kinh, kham bang sinh hién vi, do nhin 4p bang
Goldmann, soi goc tién phong, kham gai thi;
bénh nhan thoa tiéu chuin chon mau s& duoc
tién hanh do do day trung tim gidc mac bang
siéu am pachymetry va chup OCT gai thi bang
SD-OCT.

3. KET QUA
3.1. Pic diém dich t& ctia nhém nghién ciru
Nghién ciru ¢6 83 mit thoa tiéu chuin chon
mau, dugc phén 1am hai nhém: Nhém giac mac
moéng c6 d6 day trung tdm gidc mac < 550 ym
chiém 63,8% va nhom giac mac day c6 do day
trung tAm gidc giac mac > 550 ym chiém 36,2%.
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Tubi trung binh ctia nhom nghién ctru 1a
65,20 + 11,80. Tudi nho nhat 1a 24, tudi 16n nhit
14 90. Nhom bénh nhan tir 60 tudi tré 1én chiém
da s6 75,9%. Khong c6 su khac biét c6 ¥ nghia
thong ké giita tudi va hai phan nhom nghién
ctru (p = 0,646).

Nam chiém da s6, ty 1¢ nam: nir 14 2,1:1.

Vé tién cin gia dinh:

- C6 72,3% truong hop khong co tién can
gia dinh mic glocom va 27,7% trudong hop co
tién cin gia dinh mic glocom.

- Nhom ¢ tién cin gia dinh mic glocom co
do day trung tam giac mac la 510,48 + 24,10
um va nhom khong co tién cin gia dinh méc
glocom co do day trung tdm gidc mac 1a 548,86
+ 33,10 ym. C6 khéc biét c6 y nghia thong ké
gifta tién cin gia dinh mic glocom va do day
trung tdm giac mac (p = 0,001)

Thi luc chinh kinh téi da cia nghién ctru
theo logMAR 1a 0,42 = 0,19. Khong c6 su khac
biét c6 ¥ nghia thong ké vé thi luc giira hai phan
nhom nghién ctu (p = 0,100).

Nhan ap trung binh 1a 15,31 £ 4,78 mmHg.
Khong ¢6 mbi twong quan c6 ¥ nghia thong ké
gitra nhan ap va d¢ day trung tam gidc mac (r =
-0,019, p = 0,866).

3.2. Do day trung tam gidc mac va cac chi
s0 vé ton thwong thin kinh thi

D¢ day trung tam gidc mac trung binh cua
toan by nghién cuu 1a 541,64 + 32,06um. Nhom
giac mac mong c6 do day trung tam giac mac
trung binh 1a 523,13 +26,67um, nhom giac mac
day c6 do day trung tdm gidc mac trung binh
569,40 + 10,29um.

C6 sur khéc biét co ¥ nghia thong ké vé do day
trung tam giac mac gitra hai phan nhém (p <0,001)

Bang 1: Dic diém vé cac chi s6 ton thwong dau than kinh thi

Nhém GM mong Nhém GM day Toan by NC
](Dngiaf;ang) 2.48 + 0,44 2.23+0,46 2.41+045
3?2%15?;“2) 0,65 £ 0,27 0,48 = 0,38 0,53 + 0,30
zgvflgL(ng) 0,78 + 0,39 0,86 = 0,41 0,81 + 0,39
g’gigfc) 0,79 + 0,12 0,72+ 0,15 0,75 + 0,13
FTI\];Figfg binh (mm) 60,97 + 16,33 69,22 + 18,80 63,54 + 17,04

Bang 2: M6i tuong quan giita d6 day trung
tam giac mac va cac chi s6 OCT

r p
Dién tich dia 0,071 0,578
Dién tich chén -0,208 0,045
Dién tich vanh 0,301 0,024
Ty s6 C/D -0,298 0,041
RNFL 0,431 0,036

Dién tich chén va ty sb C/D c6 mdi twong
quan nghich véi d§ day trung tdm gidc mac, su
khac biét nay c6 ¥ nghia thong ké (1an luogt 1a r
=-0,208,r=2,98 va p= 0,045, p = 0,041). Dién
tich dia c6 mdi tuong quan thuan véi do day
trung tdm giac mac nhung khong su khac biét
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nay ¢ y nghia thong ké (r = 0,071, p = 0,578).
Dién tich vanh, d6 day 16p soi than kinh c6 méi
tuong quan thuédn véi do day trung tdm giac mac,
su khac biét ndy c6 ¥ nghia thong ké (1an lugt la r
=0,301,r=0,431 vap = 0,024, p=0,036).

4. BAN LUAN

4.1. Pic diém chung ciia nhém nghién ciru

4.1.1. Tuéi

Tubi trung binh ciia mau nghién ctru 14 65,20
+ 11,80, Tudi nho nhit 1a 24 tudi, 16n nhét 1a
90 tubi. Khi phan nhém tudi ciia mau nghién
ctru ra 1am 3 nhom: < 40 tudi, 40 - 59 tudi, va
> 60 tudi thi thay da s6 bénh nhan nghién ctru
ttr 60 tudi tro 1én. Tudi 1a mot yéu td nguy co
ctia bénh glocom. Khoang 3,54% dan sé trén 40
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tudi bi glocom [1]. Tan suat bénh gia ting theo
tudi, theo sb liéu cua My thi 60 - 70% trudng
hop mic bénh 1a ngudi 16n. Véi sy phan bd tudi
clia mau nghién ctru nhu trén 1 hoan toan phu
hop vdi tinh chét dich t& cua bénh. Tudi c6 mdi
twong quan nghich véi d day trung tam giac
mac [1,2], trung binh d6 day trung tam giadc mac
moéng 3 - 4 um trong 10 nam.

4.1.2. Gigi tinh

Trong nghién ctru nay ty 1€ bénh nhan nam
16n hon bénh nhan nir, ty 1¢ xép xi nam: nir 1a
2:1. Co nhiéu y kién trai chidu nhau xung quanh
anh hudng cua gidi tinh 1én ty 1€ va nguy co
bénh glocom. Theo nghién ciru OHTS [3], thi
ty s6 nguy co ddi voi nam 1a 1,42. Nguoc lai
theo Bengtsson [4] thi s6 luong bénh nhan nir
lai chiém wu thé hon so voi nam (14/6). Mot s6
khac lai cho thay khong c6 su khac biét vé gidi
tinh gitra nam va nir [5, 6]. Khi so sanh vdi tac
gia trong nudce chiing t6i thdy két qua cua ching
tdi co su khac biét so vai cac két qua dugc bao
céo trude day [7] (1,48:1), c6 nhiéu nguyén
nhan khach quan anh huéng dén ty 16 nam:nit
trong nghién ctru nay dugc ching t6i ghi nhan.

4.1.3. Tién can gia dinh

Ngudi ta thdy rang, nhitng ngudi trong gia
dinh bénh nhén, ty 1€ bi glocom goc md nguyén
phat cao hon so véi dan sd. Nhimng nguoi rudt
thit ciia bénh nhan glocém cd nguy co mac bénh
cao gap 5 - 6 1an nguoi binh thuong [8]. So véi
cac nghién ctru nudc ngoai thi ty 1¢ ¢é tién can
gia dinh cua chung t6i ¢6 thip hon.
Bang 3: Ty 18 ¢6 tién cin gia dinh méic glocom

so sanh voi cac tac gia khac

Nghién ciru Tan s6 | TV 18 (%)
Herdon [5] 74/190 39
Weizer [1] 19/64 29
Nguyén Thi Ngoc Tran | 23/83 27,7

C6 thé c6 ba 1y do khién cho cac nghién ctru
ctia Herdon [5] va Weizerl c6 ty 16 tién can gia
dinh cao hon. Thir nhit, nhitng bénh nhén c6
tién cin gia dinh thuong co xu huéng di kiém
tra dé phat hién bénh hon. Thir hai 1a c¢6 thé
nhirg bénh nhan cua chiing t6i thuc té co ty 1é
tién can gia dinh cao hon so v&i két qua chung
t6i ghi nhan duoc, vi yéu t6 nay thu dugc bing
cach dua vao 101 khai cua bénh nhan, do61 khi
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nhitng nguoi than cua ho bi bénh ma ho khéng
biét. Nguyén nhan thir ba c6 thé 1a that sy nguoi
nudc ngoai, bénh glocdm gdc md nguyén phat
mang tinh di truyén cao hon.

Khi kiém tra dic diém do day trung tam giac
mac dua vao yéu td tién sir gia dinh chung toi
nhan thdy bénh nhén c6 tién st gia dinh c6 do
day trung tdm giac mac moéng hon so vai bénh
nhan khong c6 tién sir gia dinh, su khac biét
nay c6 ¥ nghia thong ké (p = 0,001, phép kiém
Anova). Bénh nhén c6 d¢ day trung tam GM >
550um thi khong ghi nhan truong hop nao co
yéu t6 tién can gia dinh. Nhu d noi bénh gldcom
¢6 yéu tb gia dinh nhung co ché di truyén chua
13, ¢6 thé nd c6 lién quan dén do day giac mac, vi
do day giac mac mong hién nay cho thay 1a mot
trong nhimg yéu t6 nguy co ciia bénh.

4.1.4. Thi luc

Thi lyc cia nhém nghién ctru & mirc 4§ trung
binh, da s6 tir 0,3 dén 0,5 don vi logMAR. Tén
thuong vé mat chic ning giy ra boi glocom
dau tién biéu hién ¢ thi truong, da sb bénh nhan
thi lyc trung tdm con tuong dbi tét, khi bénh &
giai doan mudn thi ¢6 anh huong dén thi truong
trung tdm, khi d6 bénh nhan chi con lai it dao
thi truong phia thai duong, lic nay thi thi luc
moi bi anh huong nhiéu. Trong nghién ctru nay
chung t6i chi chon vao nhitng bénh nhan co6 tat
khuc xa nhe, bénh nhan voi tat khiic xa nang
6 thé gay anh huong dén két qua hinh anh thu
duoc tr may OCT. Téat khuc xa anh hudng 1é€n
bénh 1y glocom, nhirng nguoi bi can thi nang
(can trén 6.00D) thi c6 nguy co bi glocom gip
2 dén 3 14n so v6i ngudi binh thuong. Can thi
cling lién quan dén tién trién cua bénh va hién
tugng xuat huyét dia thi [9].

4.1.5. Pic diém nhin dp

Mic du d6 day trung tam giac mac va nhan
ap c6 anh huong doc 1ap 1én nguy co tién trién
ctia glocom nhung trén thuc té, c6 thé hai yéu t6
nay c6 tic dong 1dn nhau. Nhiéu nghién ctru da
dé xuat ra cac cong thirc nham hiéu chinh nhan
ap theo d¢ day trung tam giac mac [6, 10, 11].
Nghién ctru thyc nghiém trén mit mé duc thuy
tinh thé cho thay gan 50% cac trudng hop c6
muc dao dong + 1,5 mmHg so v6i nhan ap that
[10]. Tuy nhién khi hiéu chinh nhan &p theo d¢
day trung tam giac mac thi khong lam cai thién
mo hinh tién doan yéu t6 nguy co 1én tién trién
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ctia glocom [12]. Anh hudng cua do day trung
tam giac mac 1én nhan ap trong nghién ctru ctia
chung t6i thi thdp hon so véi cac nghién ciru
khac [13, 14]. Vi mau nghién ctru clia chiing t6i
chi bao gdbm nhing bénh nhan d3 diéu trj bang
thudc glocom, nén nhin ap do dwoc ngoai chiu
su tac dong cta do day trung tam giac mac thi
con chiu sy anh hudng cua li¢u phap diéu tri.
Béang 4: So sanh nhan ap cta nghién ctu voi
cac tac gia khac

Nhan ap CCT

Nghién ciru (mmHg) (nm)
TB £ PLC TB
Grieshaber [58] 15,5+34 540
Shih [51] 15,8 £4,8 554
Herndon [5] 19.0+54 544

Neuyen ThiNgoe 1531, 478 | 541,65

Tran

So véi cac nghién ctru khac thi nhan ap trung
binh trong nghién ciru nay tuong déi thap hon,
diéu nay co thé duoc 1y giai nhu sau. Thir nhat,
mau cta ching t6i bénh glocom c6 vé nhu ¢ giai
doan nang hon, da s6 bénh nhan dugc phat hién
it nhét 12 thang, nén nhiing bénh nhan nay dugc
diéu tri véi thai do tich cuc hon. Thyc t€ 1a s6 loai
thudc nho & trong nghién ctru nay cao hon so voi
cac nghién ciru khac [5]. Thu hai 1a do sy do luong
khong chinh xac nhan ap do duoc so voi nhan ap
that ctia bénh nhan do tic dung gy gay nhiéu ctia
do day trung tm giac mac - chiu anh hudng cua
chung toc nén gitta nguoi Viét Nam va cac nude
khac s€ c6 do day giac mac khac nhau [15].

4.2. Py day trung tim gidc mac va dac
diém than Kinh thi

Béang S: So sanh d¢ day trung tdm gidc mac
cua NC véi cac tac gia khac.

Nghién ciru CCT (um) TB
Gunvant [17] 533
Shih [18] 554
Herndon [5] 544
Nguyén Thi Ngoc Tran 541,65

D¢ day trung tdm gidc mac trong nghién
ctru cua ching t6i moéng hon cia mot sb tac
gia. N6 phu thudc vao yéu td chung tdc, nén
v6i ching toc khac nhau s& cho két qua khac
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nhau. Ngoai ra trong nghién ctru nay chiung toi
khong chon vao nhiing bénh nhan tang nhan ap.
D¢ day trung tam giac mac bi anh hudng bdi
tinh trang bénh 1y ctia bénh nhan. Nhitng bénh
nhan duoc chin doan 13 ting nhin ap c6 do day
trung tdm gidc mac 16n hon so voi bénh nhan
glocom goéc mo nguyén phat va glocdm nhan ap
binh thudng. Nhiing bénh nhin dwoc chan doan
la glécom nhan ap binh thuong cd mirc nhan
ap thip nhat so voi bénh nhan ting nhin ap va
glocom goc mo nguyén phat [5, 16].

Khi phan mau nghién ciru lam hai nhom duya
vao d¢ day trung tim gidc mac, cho thiy nhom
c6 d6 day trung tam giac mac < 550um c6 dién
tich dia thi, dién tich chén, ty s6 C/D 16n hon
so voi nhom cé d6 day trung tdm giac mac >
550um. Nguoc lai, dién tich vanh va d¢ day 16p
soi than kinh vong mac lai nho hon. Khi xét
mdi trong quan giita cac chi s6 nay véi do day
trung tim giac mac thi thiy dién tich chén va ty
s6 C/D ¢6 mdi twong quan nghich voi do day
trung tam giac mac. Co6 nghia la d§ day trung
tam giac mac cang mong thi dién tich chén cang
16n, chén thi cang 16m rong hon, va ty s6 C/D
cang 16n. Dién tich dia thi, dién tich vanh va do
day 16p soi than kinh véng mac lai biéu hién
mdi twong quan thuan véi do day trung tam giac
mac. C6 nghia la bénh nhan voi d6 day trung
tdm gidc mac cang day thi cang it bi ton hai
1l6p soi than kinh vong mac va dién tich dia thi
cang 16n, dién tich vanh cang nhiéu. Tuy nhién,
trong tat ca cac chi sé nay thi co dién tich chén
thi, dién tich vanh, ty s6 C/D va do day 16p soi
than kinh véng mac thé hién mdi twong quan c6
¥ nghia thong ké véi d6 day trung tim gidc mac.
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Bieu do 1: Biéu do phan tan cua do day
trung tdm gidc mac va di¢n tich chén.
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Hién nay d6 day trung tdm giac mac dugc
cong nhan 1a mot trong nhig yéu t nguy co 1én
su tién trién cua glocom. Nhung co ché ctia mbi
lién quan nay cho dén nay van chua dugc giai
thich 16 [17]. Cac nghién ctru da chiing minh tac
dong cua dic diém mod sinh hoc dau than kinh
thi, ciing mac, ving 14 sang dbi v6i sinh bénh
hoc glocom. Cung mac va giac mac tao thanh
16p bao boc nhan cau. Vi cung mac 1a sy tiép
ndi ra phia sau cta giac mac nén c6 thé tac dong
cta d day trung tAm giac mac 1én t6n thuong do
glocom la do thong qua tdc dong cua cliing mac
va vung la sang. Bédo cdo ctia Gunvant [17] cho
thdy voi d6 day trung tAm gidc mac < 555 um c6
nguy co ting gap 3 lan do day trung tdm giac
mac > 588 um. Cac gia thuyét nham giai thich
mdi lién quan gitra d6 day trung tim gidc mac
va nguy co glocom sau khi da tinh toan su thiéu
chinh xac do do nhan ap nhu sau:

- Co ché co hoc: C6 méi lién quan giira do
day gidc mac va cau triic nang d than kinh thi.
C6 thé d6 day giac mac mong c6 lién quan véi
su ning d& co hoc nghéo nan cac soi truc thin
kinh thi va do d6 1am ting tinh nhay cam ddi
v6i bénh glocom. Nguoi ta dd chimg minh rang
v6i sy gia ting nhin 4p ngin han giy nén su
thay d6i vé tinh trang 16m gai [20, 21]. Giac

mac mong thi lién két v6i cing mac mong, va
tiép tuc cung mac lién két v6i 1a sang mong. La
sang mong thé hién sy xé dich nhiéu hon trong
su dap tng voi su dao dong nhan ap theo nhip
ngdy dém va liéu phap diéu tri. L4 sang bi xé
dich cang nhiéu din dén su gia ting ton hai dbi
vé6i cac soi truc than kinh ké can.

- Co ché tudi méau than kinh thi: Lesk va
cs22 dd nhan thy sy gia ting tudi mau ving
vanh than kinh nhiéu hon sau khi nhan 4p giam
0 nhom do day trung tdm giac mac day, cho
thdy bénh nhan voi do day trung tdm gidc mac
day c6 thé lam giam nguy co tién trién glocom
hodc nguy co phat trién qua giai doan ning cua
bénh. O nhimng bénh nhan gidc mac mong co
thé hiéu rdng mach mau c6 thé trd nén dé bi ton
thuong do chuyén dong lap di lap lai cuia mot 1a
sang it chic chan.

- Co ché lién quan voi sy chénh 1éch ap luc
xuyén qua la sang [23, 24]: Cac nghién clru
hinh thai mé hoc da cho thdy riang chiéu day 14
sang co thé dong vai tro trong bénh hoc t6n hai
than kinh thi glocom. Mbi trudng ap luc thiy
tinh ¢ xung quanh 14 sang c6 kha nang tac dong
dén sy van chuyén huyét trong truc cia céc té
bao hach vong mac va co thé tac dong dén su
sdng con cua céc té bao soi truc nay.

Biang 6: Dic diém va mdi twong quan giita d day trung tim gidc mac véi dién tich dia,
dién tich viung chén, dién tich vanh, ty so C/D ctia nhém bénh véi cac tac gia khac

Nghién ciru Dién tich dia Dl?n,tICh Dlgfl tich Ty s6 C/D
chén vanh

Pakravan [23] -0,284
n=72 (p=0,036)
Gunvant [17] 0,079 -0,223 0,378 -0,370
n=71 (p>0,05) (p <0,001) (p =0,002) (p =0,002)
Mokbel [25] -0,051 -0,215 0,021
n =80 (p>0,05) (p>0,05) (p <0,05)
Nguyén Thi Ngoc Tran 0,071 -0,208 0,301 -0,298
n=83 (p>0,05) (p =0,045) (p =0,024) (p=0,041)

Nguoi ta di nhan thiy rang dic diém dia
thi lién quan t6i tinh nhay cam ton thuong soi
truc trong bénh glocom. Cliing mac va giac mac
tao thanh mang bao boc ngoai ctia nhan cau,
do d6 c6 thé co nhitng dic tinh lién quan giita
kich thu6c dia thi va nhan cau. Nghién ciru cua
chung t6i ciing thé hién két qua twong dong
Vi cac tac gia khac, voi mbi tuong quan yéu
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khong c6 ¥ nghia théng ké. Trong nghién ciru
cua chung t6i, dién tich chén thi va ty s6 C/D
c6 mdi twong quan nghich véi do day trung
tam giac mac. Két qua nay twong tu nhu mot sb
nghién ctru da duoc cong bd trude day [17, 23,
25]. Theo d6, mét c6 do day trung tdm giic mac
mong hon binh thudng thi lién quan véi ving
chén thi rng va sau hon, dién tich vanh mong
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hon. Tang d¢ day trung tam giac mac lam giam
ty s6 C/D, ctr taing 10 pm do day trung tAm giac
mac thi ty s C/D giam 0,008 [12]. C6 thé véi
giac mac mong, mach mau tré nén d& bi ton
thuong hon véi chuyén dong lap di lap lai cua
14 sang mong.
Bang 7: Dic diém va mdi twong quan giira
do day trung tam gidc mac voi RNFL
cua nhom bénh véi céc tac gia khac

Nghién ciru r p
Gunvant [17],n="71 0,215 <0,05
Muhammad [26],n=30 | -0,14 | >0,284
Mokbel [25], n =80 0,528 0,031
I;Iiugfn Thi Ngoc Tran, 0.231 0.036

Céc nghién ciru trén cho thay bénh nhan véi
d6 day trung tdm giac mac day hon cé tac dung
nhu 13 yéu t§ bao vé cac soi truc than kinh thi
trudc tac dung ctuia nhan ap. Nghién clru cla
ching t6i ciing cho két qua tuong tu.
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Biéu dd 2: Biéu d6 phén tan cua d6 day

trung tam giac mac va RNFL.

Riéng tac gia Muhammad [26] cho ring
d6 day trung tAm gidc mac c6 mdi tuong quan
nghich, do nhiing bénh nhan trong nghién ctru
cua ching t6i la nhom bénh nhan glocom da
duoc chan doan va duge diéu trj tich cuc béng
nhiéu thudc nhé mat ha nhan 4p, nén do day
16p soi than kinh vdng mac thip mot phan da
chiu anh hudng cua bénh. Trong nghién clru
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nay ching toi chi tuyén vao nhimng bénh nhan
duoc chan doan 1a glocdm goc mé nguyén phat
ma khong c6 nhom bénh nhan tang nhan ap va
nhom nghi ngd glocém. Dan dén su anh hudng
muc do twong quan.

5. KET LUAN

Tudi va gi6i tinh nam 1a mot yéu t6 nguy co
cua bénh, ty 1¢ bénh ting theo tudi.

Nhém bénh nhan cé gidc mac moéng biéu
hién ton thuong nhiéu hon nhém bénh nhan
gidc mac day: dién tich dia thi 16n, di¢n tich
chén rong, ty s6 C/D 16m, dién tich vanh mong,
do day 16p soi than kinh véng mac nho.

O bénh nhan glocom gdc md nguyén phat,
d6 day trung tAm giac mac c6 mdi twong quan
nghich véi dién tich chén thi va ty s6 C/D va
c6 mbi twong quan thuan voéi dién tich vanh,
d6 day 16p soi than kinh vong mac.
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Tém tét

Dt van dé: Nhiém khuan nang 14 tinh trang thwong gép tai cac bénh vién va
dung khang sinh la diéu bt budc. Meropenem dwoc st dung phd bién cho cac
nhiém tring nay, du cé két qua vi sinh hay chua. Tuy nhién, chuwa cé di liéu vé hiéu
qua va tinh an toan ctia cac nhan thudc khac nhau.

Muc tiéu: So sanh twong dwong hiéu qua diéu tri va tinh an toan gitka Pimenem
va Meronem (ham lwgng 0,5g va 1g) trong diéu tri bénh Iy nhiém tring tai Bénh vién
Théng Nhét va Bénh vién Da khoa tinh Phu Yén.

Déi twong va phwong phap nghién ctru: Thir nghiém lam sang cé ddi chivng,
da trung tam: 121 bénh nhan nhiém trung diéu tri ndi tra (viém phdi mac phai & cong
ddng, viem phdi bénh vién, nhi&m tring huyét va nhiém tring dwérng mat - 6 bung)
tai Bénh vién Théng Nh4t va Bénh vién Pa khoa tinh Phu Yén trong khoang thoi
gian tr 10/2019 dén 7/2022. Bénh nhan thda tiéu chuan chon bénh va ddng thuan
tham gia nghién ctru sé duoc theo ddi trwdc va sau diéu tri: cac dic diém dich té,
|dm sang va can lam sang cta bénh nhan dwgc ghi nhan; bénh nhan dwoc diéu tri
khang sinh theo phac dd cta Bo Y té, sau d6 danh gia lai dién tién Iam sang va két
qua vi sinh.

Két qua: Do tudi trung binh ctia bénh nhan la 70,6 + 16,3 tudi; nam gidi chiém
ti 1& 56,2%. Nhiém khuin dwéong hé hap chiém ti 16 cao nhét (47,1%) bao gdm
viém phdi bénh vién (13,2%) va viém phdi cong ddng (33,9%), tiép theo la nhiém
trung huyét (33,1%). Tac nhan thuwong gdp nhéat 1a E. coli (34,7%), ké dén 1a K.
pneumoniae (24,5%). Ti 1& d& khang meropenem cao nhét 1a 12,2% & vi khuan K.
pneumoniae. Khdng co6 sw khac biét ¢ y nghia théng ké (p > 0,05) v& két qua diéu
tri gitPa hai nhom bénh nhan s dung Pimenem va Meronem. Tac dung phu toan
than thwéong gap nhét 1a ting tidu cau (4/121); khéng co6 sw khac biét gitka hai nhém
Pimenem va Meronem. Gia thanh cGa nhém Pimenem thap hon dang ké so véi
nhém Meronem (p < 0,05).

Két luan: Ti lé viém phdi chiém ti 1& cao nhéat trong sb cac can nguyén nhiém
trung. E. coli va K.pneumoniae la hai tdc nhan dwoc phan lap chi yéu. Khong co sw
khac biét v& hiéu qua diéu tri va tinh an toan cia Pimenem va Meronem, trong khi
xét vé& gia thanh Pimenem thap hon dang ké so v&i Meronem.

Tir khéa: Nhiém khuan, meropenem, Pimenem, Meronem.
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Abstract

Research on the equivalence of efficacy and safety between
pimenem and meronem in the treatment of severe Infections
at Thong Nhat Hospital and Phu Yen Province General Hospital

Background: Severe bacterial infections are common presentations in hospitals
and antibiotic treatment is mandatory. Meropenem is one of the popular indicatons
for treating infections, with or without microbiological results. However, there are
insufficient data on the efficacy and safety between brands.

Objectives: Equivalence comparison of treatment efficacy and safety between
Pimenem and Meronem (at doses 0.5 gram and 1 gram, respectively) in infectious -
confirmed patients at Thong Nhat Hospital and Phu Yen Province General Hospital.

Methods: This is multicenter, controlled clinical trial including 121 inpatients
with confirmed infection (i.e., community - acquired pneumonia, hospital - acquired
pneumonia, sepsis and biliary - abdominal infections) at Thong Nhat Hospital and
Phu Yen Province General Hospital, from October, 2019 to July, 2022. Patients who
meet research criteria and consent to participate in the study will be evaluated before
and after treatment: socio - demographic and clinical characteristics are recorded.
Antibiotic use is followed the guideline of the Ministry of Health; then, final evaluation
at the end of treatment course is performed.

Results: The mean age of patients was 70.6 + 16.3 years old; male was
accounted for 56.2%. Pneumonia was at the highest rate (47.1%), including hospital
- acquired pneumonia (13.2%) and community - acquired pneumonia (33.9%),
followed by sepsis (33.1%). The most isolated pathogens were E. coli (34.7%),
followed by K. pneumoniae (24.5%). K. pneumoniae expressed the highest rate
of meropenem resistance (12.2%) among pathogens. There was no statistical
significance (p > 0.05) in the clinical outcomes between the two groups of patients
using Pimenem and Meronem. The most common systemic drug - related adverse
reaction was thrombocytosis (4/121); there was also no statistical significance in
adverse reactions between Pimenem and Meronem groups. However, the cost of
treatment course in Pimenem group was significantly lower than that of Meronem
group (p < 0.05).

Conclusion: Pneumonia was at the highest rate among etiologies. E. coli and
K. pneumoniae were two main isolated pathogens. There was no difference in the
treatment efficacy and safety of Pimenem and Meronem, while in terms of total cost
for treatment course, Pimenem was significantly lower than Meronem.

Keywords: Infections, meropenem, Pimenem, Meronem.

1. PAT VAN PE

Céc bénh nhan bi nhiém tring can phai
nhap vién thuong s& dugc diéu tri bang khing
sinh truyén tinh mach. Tinh trang nhiém tring
thuong s& xuat phat tir 6 nhidm tring nguyén
phat trong d6 thuong gap tir hé ho hap, 6 bung,
tiét niéu [1, 2]. Diu tri khang sinh theo kinh
nghiém s& duoc khoi dau va tiép tuc khi két
qua vi sinh cho thdy tic nhan giy bénh con
nhay cam véi khang sinh kinh nghiém hoac
dap ung lam sang cai thién ro rét. Theo cac
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nghién ctru tai Viét Nam, cac khang sinh phd
rong duogc diéu tri theo kinh nghiém bao gém
carbapenem, fluoroquinolone, glycopeptide va
cephalosporin [3, 4]. Dua theo két qua vi sinh,
khéang sinh nhém carbapenem van duoc uu tién
st dung don tri hoac phéi hop [2, 3, 4].
Meropenem la khang sinh nhém carbapenem
duoc st dung phd bién cho cic nhiém tring
diéu tri ndi tra; tén thuong mai luu hanh tai
Viét Nam la Meronem (AstraZeneca, US) véi
cac ché pham 500mg va 1g. Trong giai doan vi
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khuan da khang khang sinh 1én ngdi, hiéu qua
ctia meropenem dugc so sanh vai colistin trén
bénh nhan viém phdi thd may trong nghién ctru
ctia J.M. Cisneros va cs. cho thiy: meropenem
wu thé trong viée lam giam ti 16 tor vong cua
bénh nhén [5]. Mot nghién ctru khac dua ra két
qua: meropenem hiéu qua hon trong diéu tri tryc
khuén gram 4m dudng rudt va it giy ra tac dung
phu hon so véi piperacilin - tazobactam [6]. Mt
nghién ctru invitro ciing két ludn meropenem
lam giam d6 day va kich thuéc mang sinh hoc
tao boi Acinetobacter baumannii [7]. Nhimng két
qué trén da ung hg viéc st dung meropenem
rong rai trong diéu tri nhiém khuan tai bénh vién.
Hiéu qua ctia meropenem di dwoc khing
dinh qua céc nghién ctu in vitro va in vivo
trén tic nhan vi khuan va bénh nhan nhiém
trung; tuy nhién, tinh an toan va kinh t& van con
nhiéu diém can ban luan. Phan tng bét loi do
meropenem dugc ghi nhan voi ti 1€ 16% trén
nhiitng bénh nhan nhap vién [8]. Thém vao do
gia thanh ciia thudc ciing 1a mot van dé déi véi
bénh nhan: do thoi gian didu tri (10 - 14 ngay)
va liéu luong thudc phai tuan tha phac d6 dé
tranh tinh trang d¢ khang thu6c [9] nén chi phi
diéu trj s& ting cao. Ché phdm Pimenem (hoat
chat meropenem) dugc san xuat va luu hanh
trén thi truong Viét Nam, nhung thong tin vé
hiéu qua diéu tri, tinh an toan va hiéu qua kinh
té van chua diy du. Do d6 nghién ciru nay duoc
tién hanh v&i muyc tiéu so sanh twong dwong
hiéu qua diéu trj va tinh an toan giita Pimenem
va Meronem (ham luong 0,5g va 1g) trong diéu
tri bénh 1y nhiém trung tai Bénh vién Théng
Nhit va Bénh vién Da khoa tinh Phii Yén.

2. MUC TIEU NGHIEN CUU

Bai bio nay nham muyc dich nghién ciru hiéu
qua diéu tri va tinh an toan giita Pimenem va
Meronem trong diéu tri bénh 1y nhiém tring tai
bénh vién.

3. POI TUQONG VA PHUONG PHAP
NGHIEN CUU

Dbi twong nghién ciru

Tt ca cac bénh nhan c6 bénh 1y nhiém tring
nhap vién bénh vién Thong Nhit hoic bénh
vién Pa khoa tinh Phu Yén tr thang 10/2019
dén thang 7/2022.
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Tiéu chudn chon bénh

- Bénh nhan tir 18 tudi tré 1én.

- Bénh nhéan dugc chan doan nhiém trung
khu tra hoac hé théng, dua vao: triéu chirng lam
sang va két qua vi sinh.

- Chua dugc str dung bét ky khang sinh nao
thudc nhém B-lactam trong thoi gian 10 ngay
trude khi tién hanh thir nghiém.

- Bénh nhan hoac than nhan déng thuéan
tham gia nghién ctru.

Tiéu chuén loai trur

- Phy nir ¢6 thai hoac dang cho con bu.

- Bénh nhan duogc chan doan lao/HIV; hodc
dang diéu trj lao/HIV.

- Bénh nhan ¢6 bénh than man giai doan
cudi hodc dang chay than nhan tao hodc cé
nguy ton thuong than cip (bong, mat nudc,
sé¢ nhiém trung).

- C6 tinh trang giam bach cau hat (<1000
bach cau/mm?).

- Khang sinh db cta tac nhan giy bénh co
két qua dé khang voi nhom carbapenem.

- C6 tién sir di tmg véi thude khang sinh
nhoém B-lactam; di Gmg véi thudc hodc thanh
phan cua thude duoc st dung trong nghién ciru.

Phuong phéap nghién cuu

Thiét ké nghién ctru

Nghién ctru thir nghiém 1am sang c6 ddi
ching, da trung tam.

Cac budc tién hanh

C& mau dé két qua c6 ¥ nghia théng ké s&
g6m tong cong 120 bénh nhan ¢ bénh 1y nhidm
trung (bao gdm viém phoi, nhiém khuan 6 bung
va nhiém tring huyét) tai bénh vién Thong Nhat
-B06'Y té va bénh vién Pa khoa tinh Pht Yén va
duoc chia thanh 2 nhém:

- Nhom 1: 60 bénh nhan st dung Pimenem
(ham lugng 1g va 500mg).

- Nhom 2: 60 bénh nhéan sit dung Meronem
(ham lugng 1g va 500mg).

K§ thuat chon mau: chon mau lién tuc, tat
ca bénh nhan nhap vién bénh vién Thong Nhat
hodac bénh vién tinh Pa khoa tinh Phu Yén trong
khoang thoi gian nghién ctru s€ dugc chung
t6i phong van néu bénh nhan déng y tham gia
nghién ctru va thoa tiéu chuan chon mau ciing
nhu khong c6 nhing tiéu chuan loai trir s& dugc
dua vao nghién ctru. Mot dot diéu tri kéo dai tir
5 dén 14 ngay. Bénh nhan dugc thong bao va
cam két ty nguyén tham gia thir nghiém.
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Phuong phép xur 1y s6 liéu

S liéu duoc phén tich boi phan mém phan
mém SPSS 26.

Céc bién nhi gi, bién thtr tu, bién danh dinh
s& duoc trinh bay dudi dang tan suit va ty 1.
Céc bién lién tyc (tudi, nhiét do, mach) s& trinh
bay dudi dang trung binh + do 1éch chuan (néu
s6 lidu co phan phdi chuan) hodc trung vi va
khoang tt vi (25 - 75%) (néu s6 liéu khong c6
phan phdi chuén).

Kiém dinh chi binh phuong (hiéu chinh
Fisher néu bang 2 x 2 ¢6 6 ¢6 gia tri < 5) kiém
dinh sy khac biét ty 1¢ gilra 2 bién dinh tinh.
Kiém dinh t-student (néu sé lidu c6 phan phdi
chuan) hodc Mann - Whitney (néu s liéu khong
c¢6 phan phdi chuin) kiém dinh 2 gia trj trung
binh giita 2 nhom ciia bién s6 dinh lugng.

Hé thdng bang va db thi dé mé ta sb liéu
nghién ctru.

4. KET QUA

Két qua dat duoc c6 y nghia thong ké khi p
<0,05.

Y dtrc

Bénh nhan duoc giai thich rd vé y nghia va
muc dich ctia nghién ciru, khi bénh nhan dong y
tham gia nghién ciru s& ky vao gidy dong thuan
tham gia nghién ctu. Bénh nhan ty nguyén
tham gia nghién ctru, trong thoi gian thu thép
sO liéu bénh nhan co thé ngimg tham gia bat
ctr Iic ndo néu cam thdy khong thoai mai. Qua
trinh diéu tri ctia bénh nhan duoc céac nghién
ctru vién theo doi chat ch€ va sé can thi¢p khi
can thiét nham khong 1am anh hudng xau dén
sirc khoe cuia bénh nhan. Cac ché phim nghién
ctru (Pimenem va Meronem) déu duoc cho
phép luu hanh trén thi truong. Nghién ctru duoc
thong qua bai Hoi dong Pao dirc cia Bénh vién
Thong Nhat theo Gidy chimg nhan sb 12/2019/
BVTN-HDYD.

Tir thang 10/2019 dén thang 7/2022, nghién ciru da ghi nhan thong tin ciia 121 bénh nhan nhiém
trung nhap vién tai Bénh vién Théng Nhét (Thanh phé HO Chi Minh) va Bénh vién Pa khoa tinh
Phu Yén tinh (Pha Yén). D6 tudi trung binh ctia bénh nhan 1a 70,6 tudi (d6 1éch chuan 16,3 tudi);
bénh nhén 16n tudi nhat 13 95 tudi va bénh nhan tré nhét 13 20 tudi. Nam gidi chiém ti 18 56,2% va

ti s6 nam/nit = 1,28/1.

Nhiém kwan dwong mat- 6 bune NN (0.8

Nhiém tning huyét I 33,1

Viém phéibénhvien NG 1.2

Viemphoi cong done I 33.9

0 5 10

15 20 25 30 35 40
Tilé (%)

Biéu d6 1. Phan bd can nguyén nhidm tring cta bénh nhan (n = 121)
Nhiém khuan duong ho hap chiém ti 1& cao nhat (47,1%) bao gdm viém phoi bénh vién (13,2%)

va viém phoi cong dong (33,9%).

Két qua vi sinh cho théy ti 1& phan 14p duoc tac nhan giy bénh 14 40,5% (49/121). Trong d6, cac

tac nhan gy bénh bao gom:
35

30

Tilé (%)

E. ooli

A Baumanni B, cepacia

BT 1é nhay
14.3

ETile trung
cian - khang

5.1

E

& F aeruginosa
PReumoniae

Biéu db 2. Tac nhan vi sinh giy bénh va tinh trang d& khang v&i meropenem
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Ti 1 d¢ khang meropenem cao nhét 1a 12,2% & vi khuan K. pneumoniae, trong khi ddi véi B.
cepacia thi khong c6 chung nao dé khang (0%).
Bang 1. Pap Gmg diéu tri 1am sang ctia bénh nhan

£ Lz Két qua diéu tri, Chung Pimenem (n | Meronem (n
Ché pham n (%) (n=121) = 61) = 60) P
0.5 Khoi bénh 40 (88,9) 19 (86,4) 21 (91,3)
(n ; 4%5) Co cai thién 4(8,9) 2(9,1) 2 (8,7) 0,583*
Khong hiéu qua 1(2,2) 1 (4,5) 0 (0,0)
1 Khoi bénh 68 (89.5) 36 (92,3) 32 (86,5)
(n :g7 6) Co cai thién 33,9 1(2,6) 2(5,4) 0,699*
Khoéng hi¢u qua 5(6,6) 2 (5,1) 38,1
Chun Khoi bénh 108 (89,3) 55(90,2) 53 (88,3)
(n= 12g1) Co cai thién 7 (5.,8) 34,9 4 (6,7) 0,918*
Khoéng hiéu qua 6 (5,0) 3(4,9) 3(5,0)

*Kiém dinh chi binh phuong.

Pa s6 bénh nhan, du c6 két qua vi sinh hay khong, van dat két cuc khoi bénh khi diéu tri
Pimenem va Meronem véi ti 1€ cao, lan luot 1a 90,2% va 88,3%; bén canh do, c6 mot ti 1€ thép
bénh nhan c6 két cuc “cai thién 1am sang” va “khong hiéu qua”. Tuy nhién, khong ghi nhan sy khac
biét c6 ¥ nghia thong ké (p > 0,05) vé két cuc diéu tri giita hai thudc & cac ham luong khac nhau.

Trén nhing truong hop phan 1ap duoc tic nhan vi khuan gay bénh va thyc hién khang sinh d6
vG1 meropenem, két qua diéu tri duoc thé hién nhu sau:
Bang 2. M6i lién quan giita két qua khang sinh dd va két qua diéu tri

Biéu hién dé khang meropenem
n (%) Téng P
Nhay cdm | Trung gian | D€ khang

Khéi bénh 19 (90,5) 1(4,8) 1(4,8) 21 (100)

Pimenem | Co6 cai thién 0,005*
Khoéng hiéu qua 0(0) 0(0) 1 (100) 1 (100)
Khéi bénh 16 (76,2) 3(14,3) 2(9.5) 21 (100)

Meronem | Co cai thién 2 (50) 1(25) 1(25) 4 (100) 0,032*
Khong hi¢u qua 0 (0) 0 (0) 2 (100) 2 (100)
Khoi bénh 35(83.,3) 4(9,5) 3(7,2) 42 (100)

Chung | Co cai thién 2 (50) 1(25) 1(25) 4 (100) 0,001*
Khoéng hiéu qua 0(0) 0(0) 3 (100) 3 (100)

*Kiém dinh chi binh phuong
C6 mbi lién quan c6 ¥ nghia thong ké (p < 0,05) giira biéu hién dé khang meropenem in vitro
voi két qua diéu tri trén 1am sang: da sb tac nhan c6 biéu hién nhay cam v&i meropenem s& c6 két
qué diéu tri khoi bénh.
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Bang 3. Mot s6 dap tng thay d6i vé 1am sang va can 1am sang sau khi diéu tri

Chung Pimenem Meronem
(n=121) (n=61) (n = 60) P
Trude diéu tri 15,1£5,7 143+59 159+55 0,119%
WBC -

Sau diéu tri 7,1+2.9 6,8+2,9 73+3,0 0,335%
Trude diéu tri 122+49 11,6 +5,5 12,9+ 4,3 0,165%

Neu
Sau diéu tri 6,8 +2,9 6,7+2,9 6,9 +3,0 0,762%*
Trude diéu tri 101,4+73,7 | 998+73,5 | 103,1+744 | 0,804*

CRP
Sau diéu tri 7,629 7,7£2,5 74+32 0,671%
Thoi gian cat st 2,5+1,8 2,4+1,7 2,619 0,569%*
Thoi gian diéu tri khéang sinh 11,0 £ 3,5 10,6 + 3,0 11,4+3,9 0,193*
Thoi gian nam vién 139+5,5 134 +6,1 144 +4,7 0,304*

*Kiém dinh T-test

Cac dau 4n viém thay d6i 16 rét trudc va sau diéu tri trén ca hai nhém bénh nhan; tuy nhién
khong ghi nhan su khac biét ¢6 ¥ nghia théng ké (p > 0,05) vé su thay doi cac chi s6 1am sang va
can lam sang gitra hai nhém bénh nhan sir dung Pimenem va Meronem.

Bang 4. Tac dung phy do thudc trén toan b ddi twong nghién ctru

Téc dung phu do thube, Chung Pimenem Meronem
n (%) (n=121) (n=61) (n = 60) P

Tai chd

Sung dau chd tiém 0 (0,0) 0(0,0) 0 (0,0)

Viém tinh mach 0(0,0) 0(0,0) 0 (0,0)
Toan than

Tiéu chay 1(0,8) 1(1,6) 0 (0,0) 1,000%

Nén 6i 2(1,7) 0(0,0) 2(3,3) 0,244*

Ha huyét ap 0 (0,0) 0 (0,0) 0 (0,0)

Tang nhip tim 0(0,0) 0(0,0) 0 (0,0)

Ngira, n6i man 1(0,8) 1 (1,6) 0 (0,0) 1,000%

Tang tiéu cau 4 (3,3) 2(3,3) 2(3,3) 1,000%

Giam chtrc nang than 1(0,8) 1(1,6) (0,0) 1,000*
Tong cong 9(7,5) 5(8,3) 4 (6,7) 1,000%

*Kiém dinh chinh x4c Fisher

Ti 1& xut hién tac dung phu 1a 7,4% (9/121), trong d6 khong ghi nhén truong hop nao xuét hién
tac dung phu tai chd (0/121). Céc tac dung phu toan than xuat hién trén bénh nhan bao gdom (theo
tht tu giam dan): ting tiéu cau (4/121), ndén 6i (2/121), tiéu chay (1/121) va giam do loc cau than
(1/121). C6 5/121 trudng hop st dung Pimenem xuét hién tac dung phu so véi Meronem (4/121);
tuy nhién, khong ghi nhan su khac biét c6 y nghia thong ké (p > 0,05) vé tac dung phu tai chd va
toan than gitta Meronem va Pimenem.
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Bang 5. Chi phi khang sinh st dung

Ché phim Chi phi khé‘ng Chung Pimenem Meronem p
sinh, tri¢u dong (n=121) (n=61) (m = 60)
Trung vi 10,6 5,8 16,2
0,5g (KTPV} (5,8 - 18,8) (3,8-9,2) (12,6 - 23,5) < 0.001*
(n=45) | Caonhat 40,4 21,7 40,4 ’
Thép nhét 1,9 1,9 8,7
Trung vi 13,9 6,0 28,1
lg (KTPV} (5,9 - 28,3) (5,2-9,1) (20,9 - 38,9) < 0.001*
(n=76) | Caonhat 60,0 34,9 60,0 ’
Thap nhat 1,8 1,8 13,1
Trung vi 12,2 5,8 23,9
Chung (KTPV} (5,8 -24,3) 4,5-9,1) (16,3 -32,9) < 0.001*
(n=121) | Cao nhat 60,0 34,9 60,0 ’
Thép nhét 1,8 1,8 8,7

*Kiém dinh Mann - Whitney.

Nhin chung, c6 su khac biét c6 ¥ nghia thdng ké (p < 0,05) vé gia thanh gitra Pimenem va
Meronem trong diéu tri nhiém khuan: Pimenem c6 gia thanh ré hon so véi Meronem trong bdi canh

cung phac dd diéu tri va ham lugng thude.

5. BAN LUAN

Bénh nhén trong nghién ctru ¢6 do tudi trung
binh 70,6 tudi; do tudi nay c6 kha nang man
cam vé6i tinh trang nhiém tring rat cao, dic
biét 12 nhidm trung hé thong, 13 do suy gidam
chirc nang mién dich cua co thé, dong thoi co
tac dong cong huong cua cac bénh nén tao diéu
kién cho tac nhan gay bénh lan rong. Bénh nhan
cao tudi bi nhiém trung dugc ghi nhan chiém
ti 1€ cao qua cac nghién ctru tai Viét Nam, mot
phan do Viét Nam dang budc vao giai doan gia
hoa dan s6, theo két qua diéu tra ciia Tong Cuc
Théng ké (2021) [10]. Phan b6 gidi tinh kha
ddng déu, trong d6 nam gidi co ti 18 1a 56,2%.

Cin nguyén nhiém khuan tir duong ho hap
chiém ti 1& cao nhat (47,1%); mot sb nghién
ctru tai Viét Nam vé nhiém khuan ciing cho
thiy nhiém khuan hé hap dung hang dau [3, 4,
11]. Hé ho hap 13 co quan dau tién tiép xuc véi
cac yéu t6 ngoai lai, bao gdm vi sinh vat va cac
hoa chat. Tinh trang 6 nhidm va sy phoi nhiém
v6i cac chét doc (khoi thude 14, bui, khoi,...) s&
lam suy yéu hang rao mién dich bam sinh cua
dudng ho hap (cic té bao 1ong chuyén) va tao
co hoi cho cac vi sinh vat tin cong [12]. Nhiém
triung huyét 1a tinh trang phd bién tha hai; tuy
nhién nghién ciru khong khao sat cac 6 nhiém
khuan nguyén phat trén cac bénh nhan nay.

E. coli dugc phat hién nhiéu nhét trén
cac bénh nhan nhim khuin, ké dén 1a K.
pneumoniae. Hai tdc nhan nay thudc nhéom vi
khuan gram am duong rudt. Sy phan bd tac
nhan gay bénh sé& phu thudc vao tinh trang mién
dich va dic diém bénh nén ctia bénh nhan: viém
phdi bénh vién s& gap cac truc khuan gram am
duong rudt nhiéu hon (hit sic, thd may,...)
trong khi nhiém khuan da, m6é mém s& do cac
tac nhan gram duong chiu trach nhiém (hé vi
khuan trén da). Nghién ctru ciia Ngo Duc Ky
va cs. (2022) ghi nhan cac vi khuan duoc phan
1ap chu yéu 1a E. coli (32%), S. aureus (26%),
K. pneumoniae (11%), A. baumannii (10%)
va E. faecalis (8%) [13]. Mot nghién ctru khac
cua Ton Thanh Tra va cs. cling ghi nhan vi
khuan thuong gip nhat 1a E. coli (21,2%) [11].
Mot diém can luu ¥ trén cac tac nhan gram
am duong rudt do 1a kha ning tiét ESBL va
carbapenemase, gay nén tinh trang dé khang cac
khéang sinh nhom B-lactam: Pang Nguyén Poan
Trang va cs. (2021) liét ké cac vi khuan khéng
carbapenem bao gdm K. pneumoniae (53,79%),
A. baumannii (25,69%), P. aeruginosa (12,76%)
va E. coi (7,76%) [3]. Mot nghién ciru vé cac
tryc khudn gram 4m da khang tai Bénh vién
Nhiét D6i cho thdy trén 80% cac vi khuan K.
pneumoniae, P. aeruginosa va A. baumannii
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c¢6 biéu hién dé khang carbapenem, trong khi
E. coli chi biéu hién dé khang véi ti 18 30 -
50% [4]. Trong nghién ciru nay ti 1& dé khang
meropenem in vitro cao nhat 1a K. pneumoniae
(12,2%), ké @6 1a A. baumannii (10,2%), riéng
B. cepacia khong ghi nhan trudng hop nao dé
khang meropenem.

Diéu tri bénh nhéan bé“mg Pimenem va
Meronem dat duoc két cuc 1am sang khoi bénh
trén ph'?m 16n bénh nhan & hai nhém va c6 mot
ti 1& bénh nhan khong dat hiéu qua diéu tri &
mdi nhom (3/55 va 3/53, l1an luot); tuy nhién
su khac biét vé& hiéu qua cua hai nhom thude
khong c6 ¥ nghia thong ké (p > 0,05). Khi khao
sat sy trong dong gitra sy dé khang meropenem
in vitro cta vi khuan véi két qua diéu tri bénh
nhan bang Pimenem va Meronem, da sb cac
truong hop nhay cam voi meropenem déu dat
két qua khoi bénh trén 1am sang; sy khac biét
gitta hai nhém bénh nhan khong c6 y nghia
thdng ké (p > 0,05), cho thiy hiéu qua twong
duong giira hai thudc. Cac gia tri bach cau va
CRP déu giam rd rét sau diéu trj va khong cé
su khéc biét gitra hai nhém bénh nhan st dung
Pimenem va Meronem (p > 0,05). Tuy nhién,
dudng nhu thoi gian cét sét, thoi gian sir dung
khéang sinh, thoi gian nam vién trén nhom bénh
nhan duoc diéu tri b.'?mg Pimenem nge"m hon so
v6i nhom sir dung Meronem, nhung van khong
khac biét c6 y nghia théng ké (p > 0,05). Diéu
nay cho thiy mét vu diém ctia Pimenem so véi
Meronem, nhung s& can mot nghién ciru véi c&
mau I16n hon dé khang dinh.

Nghién ctru khong ghi nhan bat ky tac dung
phu tai chd nao trén hai nhéom bénh nhéan sur
dung Pimenem va Meronem. Khi xét vé tac
dung phu toan than, thuong gip nhat 1a giam
tiéu cau (4/121), ké dén 1a non 6i (2/121) va
khong c6 su khac biét c6 ¥ nghia thong ké giita
hai nhom (p > 0,05). C6 1& tac dung phu xuat
hién 1a do twong tac ciia hoat chat meropenem
véi co thé, do dé khong c6 sy khac biét gitra
hai nhdn thudc. Do carbapenem 1a cac khang
sinh phé rong thuong duge sir dung, ciing nhu
su gia tang ti 1& cac chung vi khuan d& khang
carbapenem, nén khi diéu tri cac khang sinh
nay can phai tuan tha quy dinh sir dung khang
sinh ctia B Y té [9]: dam béo thoi gian (10 - 14
ngay) va lidu lugng thude sir dung. Thé nhung
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gi4 thanh cta thude c6 thé anh huong dén viée
chi dinh st dung loai thudc nay. Nghién ctru ghi
nhan gia thanh cta Pimenem thap hon so véi
Meronem ¢ cung ham lugng va thoi gian dung
thudc véi y nghia thong ké (p < 0,05). Pimenem
¢6 thé 1a mot lwa chon thay thé cho Meronem dé
diéu tri cac nhiém khuan ndi tra tai Viét Nam,
phi hop véi diéu kién kinh té ma van dam bao
hi€u qua va tinh an toan.

Han ché chu yéu ctia nghién ciru nay 1a chwa
danh gia ti 16 khoi bénh vé& mat vi sinh sau khi két
thiic diéu tri; dir liéu nay c6 thé gop phan khing
dinh wu thé cua Pimenem so voi Meronem. Do
d6 cén thiét co mot nghién ciru sdu hon dé danh
gid cac tiéu chi lanh bénh cua hai thude.

6. KET LUAN

Trén cac nhiém khuan tai bénh vién (voi ti
1¢ cao nhat 1a viém phoi) Pimenem cho thay su
tuong dwong vé hidu qua va tinh an toan trong
diéu tri, du cac chung vi khuan c6 biéu hién dé
khang hay nhay cam vdi carbapenem. Dong
thoi Pimenem c6 gia thanh thdp hon hin so véi
Meronem phu hop véi diéu kién kinh té chung
cua bénh nhan Vi¢t Nam. Cac thong tin nay sé
g6p phin ning cao ti 18 tuan tha viéc sir dung
meropenem theo phéc d0, han ché tinh trang dé
khang khang sinh.
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Tém tat

Muc tiéu: Danh gia ho hap ky (HHK) va khodng cach di bd 6 phut & cac bénh
nhan da hdi phuc sau COVID-19 va méi lién quan véi d6 nang cta nhiém COVID-19
va hinh anh xo phdi.

P6i twong va phwong phap: Cat ngang mé ta két trén 86 trwdng hop (32
nam va 54 ni, tudi trung binh 53,2 + 11,6, BMI 26,7 + 6,2 kg/m?) dwgc xac nhan
COVID-19 da hdi phuc. Bénh nhan duoc danh gia béng phwong phap do HHK
(FVC, FEV1, FEV1/ FVC, FEF 25 - 75 va PEF) va nghiém phap di b 6 phut (DB6P)
tlr 3 dén 6 thang sau khi xuét hién cac triéu chirng nhiém COVID-19.

Két qua: HHK bat thwong 37,2% (32 trwong hop), véi 13,9% hoi chirng téc
nghén va 23,3% hoi chirng han ché, trong dé héi chirng han ché phan Ién xay ra &
nhém viém phdi nang (92,3%) (p = 0,001). Khodng cach trung binh di bd 6 phat co
xu hwéng ngén hon & nhém viém phdi ndng 409,5 + 54,6m, nhung khéc biét khdng
6 y nghia thdng ké gitra 3 nhém theo d6 ndng khi mac COVID-19 (p = 0,126). Hai
muoi hai bénh nhan (25,6%) c6 xo phdi tén lwu, thudng gdp & nhém viém phoi
nang (66,2%) (p = 0,023).

Két luan: Hon mot phan ba bénh nhan cé bét thwong HHK sau COVID-19.
Viém phéi ndng do COVID-19 gay hoi chirng han ché va xo phéi tdn Iwu cao hon
khi so sanh v&i nhirng bénh nhan & cac nhém co triéu chirng va viém ph6i nhe va
trung binh.

T khéa: COVID-19, hd hép ky, nghiém phap di bd 6 pht.

Abstract
Spirometry and six - minute walk test in patients after recovery
from Covid-19

Objective: Study of spirometry and six - minute walking distance result in
patients who have recovered from COVID-19.

Methods: Descriptive cross - section on 86 cases (32 males and 54 females,
mean age 53.2 + 11.6, BMI 26.7 + 6.2 kg/m?) confirmed COVID-19 recovery. Patients
were evaluated by spirometry (FVC, FEV1, FEV1/FVC, FEF 25-75, and PEF) and a
six - minute walk test (6MWT) 3 to 6 months after the onset of COVID-19 symptoms.

Results: Abnormal respiratory function rate was 37.2% (32 cases) with 13.9%
obstructive spirometry pattern and 23.3% restrictive spirometric pattern. Restrictive
pattern mostly occurred in the severe pneumonia group (92.3%) (p = 0.001). The
mean walking distance of 6 minutes was shorter in the group with severe pneumonia
(409.5 + 54.6m), but the difference was not statistically significant between three
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groups (p = 0.126). Twenty - two patients (25.6%) had pulmonary fibrosis, which
was common in the severe pneumonia group (66.2%) (p = 0.023).

Conclusion: More than a third of patients had abnormal respiratory function
after COVID-19. Severe pneumonia caused by COVID-19 was associated with a

higher prevalence of restrictive spirometric pattern and pulmonary fibrosis when
compared with patients in mild and moderate pneumonia groups.

Keywords: COVID-19, spirometry, 6 minutes walking test.

1. PAT VAN PE

COVID-19 la bénh do SARS-CoV-2 gay ra.
Vao thang 12 nam 2019, virus nay dugc xac
dinh 1a nguyén nhan ciia mdt chum ca bénh
viém phdi Vit Han, Trung Quédc [1]. T6 chire Y
té Thé gioi tuyén bd COVID-19 1a dai dich vao
thang 3 nam 2020 [2]. Pén thang 11/2021, hon
252 triéu bénh nhan dugc bao cdo trén toan cau,
véi 5 triéu truong hop tir vong [3].

Bénh nhian COVID-19 c¢6 biéu hién lam
sang da dang tir nhiém khong co triéu ching,
t6i nhitng biéu hién bénh 1y nang nhu viém phdi
ning, suy ho hap cap, séc nhiém tring, suy chirc
ning da co quan [4]. Phéi 1a co quan bi anh
hudng truc tiép, bao gdm ton thuong phé nang
lan toa, viém tiéu phé quan, viém phé nang va
x0 hoéa mo ké [4, 5]. Do d6, nhiing bénh nhan bi
nhiém SAR-CoV-2 c6 thé c6 hoi ching han ché
khi do phé dung trong qua trinh hdi phuc. Cac
nghién ctru trudc day cho thiy 20% bénh nhan
mac hoi chimg hé hip cip tinh ning c6 HHK
bat thuong sau khi hoi phuc [6, 7].

Nghién ctru nay dugc thuc hién voi muc tiéu:

1. Panh gia két qua HHK va két qua nghiém
phap PB6P ¢ cic bénh nhan da hoi phuc sau
COVID-19.

2. Xéc dinh mbi lién quan giira cac thong sb
trén HHK, nghiém phap DB6P voi d nang cua
nhiém COVID-19 va hinh anh xo phoi.

2. POI TUQNG - PHUONG PHAP

2.1. P6i twong nghién ciu

Bénh nhan nhiém COVID-19 d4 hoi phuc tai
Bénh vién Théng Nhat tir thang 10 nam 2021
dén thang 6 nam 2022.

2.2. Phuong phap nghién ctru

Cit ngang mo ta.

2.3. Cac bude tién hanh nghién ciru

2.3.1. Tiéu chuin lwa chon doi twong
nghién citu va phén nhém déi twong

Bénh nhan duoc chan doan COVID-19 (phat

hién SARS-CoV-2 bang cach sir dung khuéch
dai RT-PCR dinh lugng) va dong ¥ tw nguyén
tham gia nghién ctru.

Dan sb nghién ciru dugc chia thanh 3 nhom [8]:

- Nhom A: triéu ching nhe, khong déc hiéu
nhu nhu sét, ho khan, dau hong, nghet miii, mét
méi, dau dau, dau mai co, té ludi. Khoéng c6 cac
du hiéu cua viém phdi hodc thiéu 6 xy, nhip
tho < 20 lan/phut, SpO2 > 96% khi thé khi troi.

- Nhém B: viém phdi (sdt, ho, khé thg, tho
nhanh > 20 lan/phit), SpO2 > 93% (khi troi),
hinh anh x-quang, siéu am hodc cit 16p vi tinh
phoi thay hinh anh viém phdi hodc phat hién cac
bién chig pht hop vé6i viém phdi COVID-19,
diéu tri cung cip oxy qua canula, liéu phap oxy
luu luong cao qua miii (HFNC) hay thé ap luc
duong hai thi (BiPAP).

- Nhom C: viém phéi nang, s6t hodc nghi
ngd nhidm tring ho hip, kém theo bat ky mot
ddu hiéu sau: nhip thd > 30 lan/phut, kho tho
nang, hoac SpO2 < 93% khi thd khi phong, tinh
trang nguy kich ho hap cap, tho may xam lan.

2.3.2. Cic budc tién hanh

Céc bénh nhan mic COVID-19 dong y tham
gia vao nghién cuu s€ dugc khai thac thong tin
c4 nhan, cac du hiéu sinh tric, tién can bénh ly,
thoéi quen va dugc danh gia do nang ctia bénh
theo 3 nhom nhu phan trén. Sau hai lan xét
nghiém RT-PCR am tinh bénh nhan dugc cho
xuat vién va hen tai kham va céc thoi diém sau
1 thang, 3 thang va 6 thang.

Bénh nhan duoc chup x-quang phdi va/hoic
cong huong vi tinh 16ng nguc vao thoi diém 1
thang, 3 thang va 6 thang dé xac dinh co xo
phoi ton luu.

Bénh nhan dugc cho thuc hién nghiém phap
DPB6P va do HHK vao thoi diém 3 thang dén 6
thang tiry thudc thoi diém bénh nhén tai kham.

Nghiém phap DB6P:

Nghiém phap PB6P duogc thuc hién theo
hudng dan ciia Hoi Long nguc Hoa Ky nim
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2002: Cho bénh nhan ngdi nghi trén ghé gan vi tri
xuét phat trudc khi thuc hién 10 phut. Trong thoi
gian do, kiém tra lai cac chéng chi dinh, do mach,
huyét 4p, d6 bio hoa oxy mao mach. Cai dit thiét
bi dém sd vong di dugc ¢ gia tri 0 va déng hd dém
nguoc ¢ muc 6 phat. Cho bénh nhan ding tai vi
tri xuat phat. BAm gio ngay khi bénh nhan bat dau
xuét phat. Tap trung theo ddi bénh nhan dé dém
dung sb vong bénh nhan di dugc [9].

Chéng chi dinh: Nhoi méau co tim, bénh
mach vanh khong 6n dinh hodc dau thit nguc
trong thang trudc.

Can can nhic khi nhip tim >120 lan/phut;
huyét 4p tim thu >180mmHg va/hodc huyét ap
tam truong >100mmHg; ngat lién quan ging
strc; kho tho nhidu; bénh co, khép 1am gidi han
kha nang di lai.

bo HHK:

M&i bénh nhan dugc do phé dung co ban vé
FVC, FEV1, ti 1€ FEV1/FVC, FEF 25 - 75 va
PEF theo tiéu chuan ciia Hoi Long nguc Hoa
Ky [10]. Thyc hién ca 2 phép do trudc va sau
khi ding thudc gidn phé quan. Két qua duoc
biéu thi duéi dang ti 18 phan trim cua cac gia
tri du doan.

Chéng chi dinh: Bénh nhan co 6ng ndi khi
quan, mé khi quan; bat thudng giai phau, bong
ving ham, mit; tran khi - tran dich mang phoi;
ri loan y thirc, diéc, khong hop tac; suy ho hip,
nhdi mau co tim, dau that nguc, tinh trang huyét
dong khong 6n dinh.

2.3.3. Cdc bién sé nghién civu chinh

- P6 nang cia COVID 19 1a bién dinh tinh,
gdm 3 nhom theo dinh nghia trong muc 2.3.1.

- Céc thong sb chinh trén HHK gém FVC,
FEV1, FEVI1/FVC, FEF 25 - 75, PEF 1a bién
dinh lugng, biéu thi chi sb phﬁn traim so véi
gi4 tri dy doan. Hoi chimg han ché 13 bién dinh
tinh gdm 2 gia tri c6/khong, dinh nghia 1a c6

khi FVC < 80% gia tri dy doan. Hoi ching tic
nghén 1 bién dinh tinh gdm 2 gié tri c6/khong,
dinh nghia la c¢6 khi FEV1I/FVC < 70% gia tri
du doan [10].

- Khoang cach di bd 6 phit 14 bién dinh
lugng, 1a quang duong bénh nhan di dugc (don
vi mét) trong 6 phut khi thuc hién nghi¢m phap
DB6P. SpO2 14 bién dinh luong (don vi %) 1a
dd bao hoa 6 xy mau mao mach dugc ghi nhan
bang dung cu do ndng d6 6 xy mau mao mach
kep ngon tay vao thoi diém trudce va sau khi két
thtic nghiém phap DB6P.

- X0 phoi ton Iuu 1a bién dinh tinh gdm 2 gia
tri c6/khong, dinh nghia la ¢ khi c6 ton thuong
xo dugc doc boi bac si chuyén khoa ho hip ton
tai trén 3 thang sau khi mac COVID-19.

2.4. Thu thap s6 liéu va phan tich thong ké

Xt 1y bang phan mém SPSS 16.0 for
Windows. Cac bién dinh lugng duoc trinh bay
dudi dang trung binh + d¢ 16ch chuén dbi vei dir
lidu dugc phan phdi chuan, trung vi + khoang tir
phan vi néu dit liéu khong c¢6 phan phdi chuan.
Céc bién dinh tinh dugc trinh bay dudi dang tan
suét (%). Kiém dinh t-test va ANOVA mot yéu
t6 duoc sir dung dé kiém dinh sy khac biét gia
tri giita cic nhom bién dinh luong. Kiém dinh
chi binh phuong dugc sir dung dé kiém tra su
khac biét vé ty 1é cua bién dinh tinh. Y nghia
théng ké duoc chép nhén & gia tri p < 0,05.

2.5. Dao dirc trong nghién ctru

Céac thong tin ca nhan ctia nguoi bénh dugc
gilr bi mat va chi phuc vu cho muc dich nghién
clru va nang cao chat lugng chim soc ngudi
bénh. Cac ddi tuong tham gia nghién ciru c6
quyén tu nguyén tham gia hodc rat khoi nghién
ctru bat cir khi nao. Nghién ciru duge thong
qua boi Hoi déng Khoa hoc, Ho1 déng Pao dtc
trong Nghién ciru Y sinh hoc cia Bénh vién
Thdong Nhét.

3. KET QUA
Bang 1. Pic diém d6i tuong nghién ctru theo d6 ning COVID-19
Pic didm Téng Nhém A | Nhém B | Nhém C
: (m=86) | m=43) | m=30) | (n=13) P
Tubi trung binh (ndm), TBEDLC | 53,2+11,6 | 48,6+16,3 | 53,2+13,6 | 62,2+11,6 | 0,029%
Cao (cm), TB+PLC 161,543,7 | 152,153 | 166,4+5.4 | 158+4,9 | 0,329%
Ning (kg), TB+DLC 60,246,1 | 56,3+10,7 | 61,649,4 | 68,3+11,7 | 0,082*
BMI (kg/m?), TB+DLC 26,762 | 24,8+3,5 | 259434 | 27,3£10,3 | 0,043*
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Diic diém Tong Nhém A | Nhém B | Nhém C "

Mm=86) | m=43) | n=30) | (n=13)

Giéi tinh, n (%)

Nam 32(37,2) | 11(25,6) | 14(46,7) | 8 (61,5%) | 0,988%*

Nir 54 (62,8) | 32(74,4) | 16(53,3) | 5(38,5)

Thubc 14, n (%)

Khéng 38 (44,2) | 18(41,9) | 15(50,0) | 5(38,4) | 0,456%*

Di bo 30(34,9) | 17(39,5) | 9(30,0) | 4(30,8) | 0,382%*

Con hat 18 (20,9) | 8(18,6) | 6(20,0) | 4(30,8) | 0,432%*

Bénh dong mic, n (%)

Tang huyét ap 35(40,7) | 17(39,5) | 13(43,3) | 5(38,5) | 0,578%*

Dai thio dudng 34(39,5) | 17(39,5) | 12(40,0) | 5(38,5) | 0,426%*

Bénh phdi man 15(17,4) | 8(18,6) | 5(16,7) | 2(154) | 0,321%**

Réi loan lipid 12(14,3) | 6(13,9) | 5(16,7) 1(7,7) | 0,174%*

Bénh mach vanh 6(10,5) | 4(9,3) | 3(10,0) | 2(154) | 0,532%*

Ung thu 8 (5,8) 2 (4,6) 2 (6,6) 1(7,7) | 0,493%*

Bénh than man 5(5,8) 2(46) | 3(10,0) 0 0,361%*

Béo phi 3(3,5) 2 (4,6) 0 1(7,7) | 0,259%*

*Kiém dinh ANOVA mét yéu t6, **Kiém dinh chi binh phuong.

Nhom A 50% (43/86), nhom B 34,9% (30/86), nhém C 15,1% (13/86). Nit 62,8% (54/86), ty 1¢
nam/nit 1a 1/1,7. Tudi trung binh 1a 53,2 + 11,6 tudi va BMI 13 26,7 + 6,2 kg/m2 Nhom C c6 BMI
va tudi cao hon nhitng bénh nhan trong nhom A, B. C6 18 bénh nhéan con dang hit thube (20,9%)
va 30 ngudi da bo hit thude (34,9%) (Bang 1).

Bang 2. Pic diém két qua do HHK va d6 ning COVID-19

Dic dibm Tong Nhé6mA | Nhém B | Nhém C b
: n=86) | m=43) | m=30) | (n=13)

FVC (% du do4an), TB=PLC

Truéc NPGPQ 90,1£16,3 | 92,6+16,0 | 90,3+16,2 | 86,6+12,5 | 0,019%
Sau NPGPQ 90,6+15,8 | 93,2+16,2 | 91,1+15,7 | 78,3+12,2 | 0,014*
FEV1 (% du doan), TBDLC

Trudc NPGPQ 88,9£15,9 | 91,1+11,9 | 88,3+15,8 | 75,3+12,1 | 0,058*
Sau NPGPQ 91,3+17,5 | 91,7+17.2 | 93,6+16,7 | 77,3+14,7 | 0,017*
FEV1/ FVC (% duy do4n), TB+DLC

Truéc NPGPQ 79.2+7,3 | 86,6462 | 83,3+6,5 | 71,847 | 0,022*
Sau NPGPQ 80,8+7,3 | 87,872 | 83,1+6,5 | 76,8+4,5 | 0,007*
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Dic dibm Tong Nhém A | Nhém B | Nhém C b
: n=86) | m=43) | m=30) | (n=13)

FEF25-75 (% du do4n), TB+PLC
Trudec NPGPQ 83,1+20,2 | 81,3+21,2 | 80,5+21,8 | 67,3+17,7 | 0,168*
Sau NPGPQ 88,3423,2 | 86,4+24,6 | 84,2+24,7 | 72,9+22,9 | 0,080%
PEF (% dy doan), TB+PLC
Trudec NPGPQ 77,9+15,3 | 78,1+15.2 | 80,4+15,1 | 64,4+11,5 | 0,202*
Sau NPGPQ 78,2+14,3 | 78,6+14,2 | 80,5+13,5 | 64,2+11,4 | 0,067*
Két qua ciia phén tich phé dung ky, n (%)
HC han ché 20(23,3) | 4(9.3) 7(23,3) | 9(69,2) | 0,021%*
HC tic nghén 12(13,9) | 5(11,6) | 4(13,3) | 3(23,1) | 0,067**
Téng 32(37,2) | 9(20,9) | 11(36,7) | 12(92,3) | 0,001%**
*Kiém dinh ANOVA mot yéu td, **Kiém dinh chi binh phuong.

Gia tri trung binh cua FVC thap hon ¢ nhom C so vdi nhom A va B ca trude (86,6 so vai 92,6 va
90,3%, p=0,019) va sau gian phé quan (78,3 so voi 93,2 va 91,1% tuong tng, p = 0,014). Gia tri
FEV1/FVC ¢ nhom B va C thip hon nhiéu so v&i nhom A, c6 ¥ nghia thong ké & ca trudce (1an lugt
83,3 va 71,8 so voi 86,6%, p = 0,022) va sau gian phé quan (lﬁn luogt 83,1 va 76,8 so voi 87,8%, p
=0,007). FEF 25 - 75 ¢ giam ¢ nhém C, nhung khong c6 ¥ nghia théng ké ca trude (p = 0,168) va
sau gian phé quan (p = 0,08) (Béang 2).

Ba muoi hai trudng hop (37,2%) c6 bat thuong vé HHK, nhém C va B lan luot 14 92,3 va
36,7%. Hoi chiing han ché 6 nhom C va B lan luot 69,2 va 23,3% so voi nhom A 9,3% (p=0,021).
Khong c6 khac biét co y nghia vé hoi chimg tic nghén giita cac nhom, nhung ghi nhan 1 truong
hop tic nghén ¢ nhom C, va 2 trudng hop & nhom B ¢6 lién quan dén COVID-19, céc truong hop
tac nghén khac lién quan hut thudc 14 (Bang 2).

Bang 3. Dic diém nghiém phap DB6P, ton thwong hinh trén hinh anh va d6 ning COVID-19

Dic diém Téng NhémA | NhémB | Nhém C b
(n = 86) (n =43) (n =30) (n=13)

Pic diém két qua nghiém phap PB6P, TB+PLC
Khoang cach (m) 449,4+47,9 | 457,3+37,6 | 448,3+46,8 | 409,5+54,6 | 0,126*
SpO, trude di bo (%) 96,4+27 | 97,3+2.8 | 96,532 | 94,8421 | 0,835*%
SpO, sau di bd (%) 97,3£1,9 | 984+1,5 | 96,9+23 | 954427 | 0,224*
Tén thwong ton lwu trén xquang/cét 16p vi tinh, n (%)
Kinh mo 15 (17,4) 2 (4,6) 6 (20) 7(53,8) | 0,031%*
Xo phoi 22 (25,6) 4(9,3) 9 (30,0) 8(61,5) | 0,023%*
*Kiém dinh ANOVA mot yéu td, **Kiém dinh chi binh phuong.

Nhom A va B ¢6 trung binh di bo 6 phut lan luot 1a 457,3 + 37,6 va 4483 + 46,8 mét. Nhom
C ngén hon, chi 409,5 + 54,6 mét, nhung khong c6 y nghia thong ké (p = 0,126). D6 bdo hoa oxy
trung binh trudc va sau nghiém phap DPB6P khac biét khong ¢ y nghia giitra 3 nhom. Xo phoi ton
luu 22 bénh nhan (25,6%), trong d6 nhém C ¢ 9/13 bénh nhan (69,2%) (p = 0,023). Hinh anh kinh
mo 15 bénh nhéan (17,4%), nhom C chiém 7/13 bénh nhan 53,8% (p = 0,031) (Béang 3).
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Bang 4. Lién quan giita két qua HHK, nghiém phap DB6P va xo phdi ton luu

Pic diém, TBPLC (nT 21;g6) Khﬁ?ng:;z)phéi f,‘:’:p;gi p*
FVC, (% du doan) 90,1+16,3 92,7+14,7 86,5+11,2 0,026
FEV1, (% du doan) 88,9+15,9 92,8+12,1 87,5+15,9 0,027
FEV1/FVC, (% du doan) 79,247,3 83,7+5,9 77,646,5 0,015
FEF 25-75, (% du doan) 83,1+20,2 86,3+31,2 82,8+26.4 0,055
PEF, (% du doan) 77,9+15,3 80,4+15,6 78,2+24,3 0,324
Khoang cach di bg 6 phit, (m) | 449,4+47.9 448,6+45,2 442.9+36,8 0,372
*Kiém dinh t-test

FVC, FEV1, FEV1/FVC trung binh thdp hon dang ké ¢ nhiing bénh nhan ¢6 xo phéi ton luu so
v6i nhitng bénh nhan khong c6 xo phdi (p < 0,05). Khoang cach di bo 6 phut trung binh thap hon
& nhitng bénh nhéan ¢ xo phdi so voi nhitg bénh nhin khong ¢6 xo phdi, nhung sy khac biét nay

khong c6 ¥ nghia thong ké (Bang 4).

4. BAN LUAN

Co6 86 bénh nhan tham gia va hoan thanh
do cong ning ho hip, bao gdm nhém A 50,0%
(43/86), nhom B 34,9% (30/86), nhoém C 15,1%
(13/86). Nir 62,8% (54/86), ty 1& nam/nir la
1/1,7. Két qua nay 1a twong tu nghién ctru cua
Kristyn LL va Oriol S [11, 12]. Trong nghién
clru nay, tudi trung binh ciia dan sé nghién ciru
14 53,2 + 11,6 tudi va BMI 14 26,7 + 6,2 kg/m?.
Nhém C c6 BMI va tudi cao hon nhiing bénh
nhan trong nhom A, B (p < 0,05). Nhu vy, tudi
va BMI ¢6 lién quan suy giam chtrc nang phoi
0 bénh nhan COVID-19 nang [13, 14]. Nghién
ctru nay ghi nhan tinh trang hit thudc 14 va cac
bénh dong mic thudng gap khong lién quan dén
d6 ning cua bénh 1y COVID-19, ¢6 thé do ¢&
mAu ctia nghién ctru chwa di 16n dé ghi nhan sy
khac biét.

Khi phén tich két qua xét nghiém chirc ning
phdi cho timg bénh nhan, nghién ctru nay ghi
nhén c6 31 bénh nhén (36,1%) bi suy giam chtic
nang phdi, bao gdm hoi chirng han ché 18 bénh
nhan (20,9%) va hdi ching tic nghén 13 bénh
nhan (15,1%). C6 su khac biét ¢6 ¥ nghia vé ti
1¢ han ché giita nhém C, B voi A. Nghién ctru
ctia Hazarica A cho thdy 100% bénh nhan nguy
kich ho hap cip ning thd may xam lan c6 hoi
chirng han ché trong khi & nhom bénh nhan nhe
1a77% (p = 0,031) [15]. Khong c6 su khac biét
trong hdi chimg tic nghén giita 3 nhém. Twong
tu, két qua ciia Huang Y ciing cho thay khong
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6 su khac biét vé ti 18 tic nghén ¢ bénh nhan
nhe va ning [16]. Ty 1é cac chic ning phdi bat
thudng trong nghién ciru nay 1a thip hon so véi
cac nghién cuu trude do do nghién cliru nay thu
nhan tit ca cic bénh nhan tir nhe (c6 thé diéu tri
tai nha) dén nang (phai tho may xam lan) [16 -
18]. Mat khac, nghién cuu nay khong thuc hién
duoc do tong dung tich phdi (TLC) va kha ning
khuéch tan monoxide carbon (DLCO), trong
khi DLCO dugc cho 13 1 thong s bat thuong
phd bién nhit & ca bénh nhan COVID-19 va
SARS ma chi quan sat thiy bat thuong FVC,
FEV1/FVC, FEF 25 - 75 [16 - 18].

Mot sb nghién ctru trude cho thiy khong co
su khac biét dang ké vé FVC va FEVI/FVC
gitra cac nhém bénh nhan nang va nhe nhung
két qua ctia nghién ctru nay cho thiy c6 su khac
biét dang ké [16, 18, 19]. Diéu nay c6 thé i giai
la do 62,5% xo phéi con sét lai & nhém C so voi
cac nhom A, B. Khi FVC thap, s& duoc biéu thi
thong qua hoi chimg han ché. Nghién ctru cua
Hazarica A cho théy 100% bénh nhan nang co
giam FVC, nghién ciru cta Sabina AG cho két
qua FVC thap hon dang ké & BN nhe/trung binh
so v&i nang/nguy kich [10, 15]. Nghién ctru nay
cho thdy FEVI1/FVC c6 xu huéng thip hon &
nhom C ca trude va sau test gidn phé quan (p
=0,022 va p = 0,007). Nghién ciru cia Sabina
AG cho thiy FEV1/FVC ¢ bénh nhan nhe/trung
binh cao hon so v&i nang/nguy kich nhung tac
gida Hazarica A khong ghi nhan bat thudng
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FEVI/FVC [10, 15]. Diéu nay cho thay rang
nhém viém phdi niang c6 xu hudng bi tic nghén
phé quan hon nhitng nhom khéac, c6 thé do rdi
loan duong thé chua duoc chan doan tir trudc
¢ bénh nhan viém phéi nang hoa COVID-19
c¢6 thé din dén nhitng bat thuong ¢ phé quan.
Kham nghiém tir thi bénh nhan COVID-19 da
chét cho thdy viém tiéu phé quan hoai tir va viém
tiéu phé quan hodc phé quan khu tra, c6 thé giai
thich sy ri loan chirc ning duong thd nho [3,
8]. Do vay can phai theo ddi lau dai cac tridu
ching va do HHK & nhitng bénh nhan da hdi
phuc sau COVID-19, dé xac dinh su tién trién
ctia hoi chung tic nghén. Trong nghién ctru nay,
FEF 25 - 75 & nhom C ¢6 xu hudng thap hon so
v6i nhom A, B. Tuy nhién su khac biét nay la
khéng c6 ¥ nghia thdng ké véi p > 0,05. Nghién
ctru ciia Hazarica A cho thay khong cé su khac
biét c6 y nghia trong suy giam FEF 25 - 75 gitra
nhom bénh nhan COVID-19 nhe va nang [15].

Trong nghién ciru nay, két qua nghiém phap
DB6P cho thay khong c6 su khac biét ¢ ¥
nghia thong ké (p = 0,126) giita cac nhom. Két
qua nay la khéac voi ghi nhan ctia Huang Y 1a c6
su suy giam khoang cach di bo 6 phit dang ké &
bénh nhan nang [16]. Nghién ctru cua Hazarica
A cho théy c6 su khac biét khoang cach di bd 6
phit gitta bénh nhan phai thd may xam lan va
khong xam lan (360,7 + 64,9 va 515,7 + 5.4)
[15]. Nhung van c6 han ché khi giai thich két
quéa theo hudng dan cua ATS, tudi va can ning
cang cao co thé giam khoang cach di bo 6 phut
[9]. Tuong tu nhu vdy, trong nghién ctu cua
ching t6i, bénh nhan trong nhém C lai ¢ tudi
va BMI cao hon nhém A va B.

Co6 69,2% bénh nhan trong nhém C c6 xo
phéi con soét lai trén hinh anh hoc va nhiing
bénh nhan bi xo phdi ciing ¢ chirc ning phdi
bét thuong (Bang 4). Cac nghién ctru khac két
qua tir 14,2 - 72% ton thuong giéng xo phoi,
33,2 - 42% c6 tn thuong kinh mo [20, 21]. Ton
thuong x-quang sau hdi phuc ting 1én theo do
nang cua bénh COVID-19. Theo nghién ctru
cua Dararat, FVC, FEV1, FEV1/FVC, FEF 25
- 75 giam c6 ¥ nghia thdng ké & bénh nhan co
x0 phoi trén x-quang so voi khong co xo phoi
sau COVID-19 [22]. Khac biét vé khoang cach
di bo 6 phut 1a khong c6 y nghia (447,9 + 54,2
vs 4427 £ 63,8, p = 0,372) [22]. Do do, nhiing
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bénh nhan khéi bénh sau COVID-19 can dugc
theo ddi chat ché cac tri¢u chiing, chup x-quang
phoi va/hoic do HHK dé xem xét bién phap
phuc hdi chirc ning hé hap b sung.

Han ché cua nghién ciru:

TLC va DLCO khéong dugc kiém tra. Trong
nghién ctru bénh nhan nhiém SARS, cic bat
thuong chire nang phoi thuong gip nhét [a giam
DLCO, tiép theo 1a TLC va FVC [6, 23]. Do do,
két qua ctia nghién ctru nay chi chimg minh cac
bat thuong cua EVC, FEV1, FEV1/ FVC, FEF
25 - 75 va PEF. Khong c6 két qua cuia HHK
trugc day, nén khé phan biét liéu hoi chimg tic
nghén c6 tir trude hay méi phat sinh do nhiém
COVID-19. S6 luong bénh nhan ciing 1 han
ché ctia nghién ctru nay.

5. KET LUAN

Hon mot ph?m ba bénh nhan c6 bat thuong
két qua HHK sau COVID-19. Viém phéi ning
do COVID-19 gay hdi chimg han ché va xo
phdi ton luu cao hon khi so sanh véi nhiing
bénh nhan & cac nhdm coé triéu ching va viém
phoi nhe hon.

6. DANH MUC TU VIET TAT

BMI: Body Mass Index - Chi s6 khéi co thé

DLCO: Diffusing Capacity for Carbon
Monoxide - Kha niang khuéch tan monoxide
carbon

DB6P: Nghiém phap di b 6 phut

FEF 25 - 75: Forced Expiratory Flow at 25 -
75% - Luu lugng thd gang stic & mirc 25 - 75%

FEV1: Forced Expiratory Volume in 1
second - Thé tich thd ra ging suc trong gidy
dau tién

FVC: Forced Vital Capacity - Dung tich
sdng ging stc

HHK: H6 hap ky

NPGPQ: Nghiém phép gidn phé quan

PEF: Luu lugng dinh thé ra

RT-PCR: Real time - Polymerase Chain
Reaction

SARS: Severe Acute Respiratory Syndrome
- Hoi chimg nguy kich ho héap cip ning

SpO,: Saturation of Peripheral Oxygen - D
bado hoa oxy mau mao mach

TLC: Total Lung Capacity - Tong dung tich
phoi.
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Twong quan hinh thai hoc mém cung vai cua bénh nhéan
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Tém tat

Muc tiéu nghién clru: M6 ta dac diém hinh anh va xac dinh twong quan hinh
thai hoc mém cuing vai ctia bénh nhan cé héi chirng bét chen vai ngoai sinh trén
cdng hwéng tlr (CHT).

Phwong phap nghién ciru: Thiét k& nghién clru mé ta hang loat ca, hdi ctu.
T 01/01/2018 dén 30/11/2022, héi ctru 40 trwéng hop co hdi chirng bat chen vai,
30 trwrng hop khong co hodi chirng bét chen vai, c& hai nhém c6 chup cong huéng
tr khép vai tai Bénh vién Lé Van Thinh.

Két qua: Bénh nhan cé hdi chirng bat chen vai c6 tudi mac bénh trung binh la
55. N c6 tAn suat méc cao hon nam, vai phai nhiéu hon vai tréi. Hinh dang mém
cung vai dang Il (theo Bigliani) thuwéng gép nhat. Chi sb géc bén mém cung vai
(LAA) trung binh 74,20 +/- 7,2. Khodng cach mém cung vai - xwong canh tay (AHD)
9,5mm +/- 2,4 (p < 0,05). B& day day chang qua mém cung vai 2mm +/- 0,5 (p <
0,05). Hinh anh t&n thwong rach mét phan mat khép gan co trén gai thudng gép,
thwong gép phan d6 rach mot phan do | theo Ellman. Khéng twong quan gitra: tudi
va LAA, tudi va AHD (p > 0,05). Twong quan nghich, mrc dé twong quan yéu giira
LAA va AHD (p > 0,05).

Két luan: Hinh anh CHT cla bénh nhan bat chen vai thwdng gdp mém cling
vai dang |l, rach mét phan gan co trén gai mat khép do | thworng gap nhat. Khéng
twong quan va twong quan y&u hinh thai mdm cung vai trén bénh nhan cé hai
chtng bét chen vai.

T khéa: Cong hudng tlr, mdm cling vai, bt chen vai, LAA, AHD.

Abstract
Correlation of acromial morphology in patients withimpingement
syndrome on magnetic resonance imaging

Objectives: To evaluate impingement syndrome findings on magnetic
resonance imaging and find correlation of acromial morphology in patients with
impingement syndrome.

Methods: Case - series and retrospective study. The magnetic resonance
imaging examinations from 40 patients with impingement syndrome and 30 patients
without impingement syndrome, who had been examined at Le Van Thinh hospital
between January 2018 and November 2022, were reviewed.

Results: Patients with impingement syndrome, the average age of patient was
55. There is a female predilection, right shoulder is more than left shoulder. The
acromial type |l according to Bigliani is the most common. Mean lateral acromion
angle (LAA) is 74,20 +/- 7,2. Mean acromiohumeral distance (AHD) is 9,5mm +/- 2,4
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(p < 0,05). Mean coracoacromial ligament (CAL) is 2mm +/- 0,5 (p < 0,05). Partial
supraspinatus tendon tear on articular side is common, partial tear grade | according

to Ellman is common. No correlation between: age and LAA, age and AHD (p >
0,05). Negative and poor correlation was found between LAA and AHD (p > 0,05).

Conclusions:

Magnetic

resonance imaging findings in patients with

impingement syndrome are type |l acromion. Partial supraspinatus tendon tear on

articular side grade | is the most common. No correaltion and weak correlation of
acromial morphology in patients with impingement syndrome.

Keywords: Magnetic resonance imaging, shoulder, acromion, impingement

syndrome, LAA, AHD, CAL

1. PAT VAN DE

Pau vai 1a tinh trang y khoa vé co xuong
khép phd bién anh huong dén nguoi bénh 7 -
26% va 1a vin d& than phién phd bién thir ba
cua nguoi bénh trong cham soéc suc khoe ban
dau. [11, 19]

Bénh 1y gan chép xoay la nguyén nhan
thuong gip gy dau vai trong d6 bit chen gan
chop xoay déng vai trd quan trong. Bit chen
gan chop xoay lan dau duoc Neer va cac cong
su miéu ta, ong 4y tuyén bd ring 95% rach gan
chop xoay 1a do sy bat chen va xay ra ¢ céac
bénh nhan trén 40 tudi. [15, 21] Hai nguyén
nhan cua hdéi chiing bit chen vai gém: noi sinh
va ngoai sinh.

Nguyén nhan néi sinh (trong gan) thuong
khong phd bién, hau hét xdy ra ¢ cac van dong
vién co thue hién dong tac ném qua dau. [3] Do
viéc dang va xoay ngoai qua murc din dén ket
gan co trén gai va/hodc gan co dudi gai giita 6
chdo. [8]

Nguyén nhan ngoai sinh (ngoai gan) 1a mot
trong nhitng nguyén nhan gay dau vai thuong
thiy khi khdam chinh hinh. [18] Bit chen vai
ngoai sinh phd bién nhit do chén ép co hoc tir
mom cung vai (MCV), khép cung don va day
chang qua moém cung vai. [14, 15] Cac phuong
phap diéu tri bao ton va phiu thuat dwoc chi
dinh trong diéu trj trong bit chen vai ngoai
sinh: vat 1y tri liéu, tiém ndi khop, phau thuat
cit mom cung vai va phau thuat Mumford. Nam
1983 Neer tuyén bd rang 95% rach chop xoay
la do bénh ly bét chen va bao cdo da thanh cong
diéu trj khoi bénh hoan toan béng ph?lu thuat
cit MCV. Sau d6, ca hai gia thuyét nay duoc
hd tro bang cac nghién ctru sau d6 (Bigliani va
cong sy nam 19912, Nicholson va cong sy nam
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199616, Gill va cong su nam 20029). Mac du
¢6 nhiéu nghién ctru nhung gia thuyét vé vai tro
cia MCV trong bit chen vai van chua 16 rang.
Vi vay chiing t6i tién hanh nghién ciru nay véi
muc tiéu:

- Pic diém hinh anh CHT BN c6 hoi chiing
bat chen vai ngoai sinh.

- Tuong quan hinh thai mom cung vai trén
BN c6 hdi chimg bét chen vai ngoai sinh.

2. POI TUQONG VA PHUONG PHAP
NGHIEN CUU

Dbi twong nghién ciru

Bénh nhan (BN) c6 chup CHT khép vali,
duoc khadm lam sang hoi chung bat chen vai
tai bénh vién L& Van Thinh trong khoang thoi
gian tir thang 01 nam 2018 dén hét thang 11
nam 2022

Phuong phap nghién cuu

Nghién ctru mé ta hang loat ca, hdi ctru. (Do
thoi gian nghién ctru ngén va s lugng bénh 1y it)

Tiéu chuin chon mau

BN c6 chup CHT khép vai (c6 hoac khong
¢6 tiém thudc twrong phan).

Nhom bét chen vai: BN ¢6 chan doan hoi
ching bat chen vai (Nghiém phap Neer va
Hawkins duong tinh).

Nhom khong bt chen vai: BN ¢6 Nghiém
phap Neer + Hawkins 4m tinh va khong nam
trong tiéu chuén loai tri.

Tiéu chuén loai trir

BN ¢6 chan thuong vai.

BN di phau thut ving vai.

Céc t6n thuong vai do viém, u.

K thuat thyc hién

Tét ca BN duoc ghi hinh bing may Siemens
Sempra 1.5T véi cudn thu 4 day cho vung vai.
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Béng 1: Protocol khéo sat khop vai.

Chudi xung TR/TE FOV b day/ khoing Thoi gian
(TSE) (ms) (cm) cach (mm)
Coronal TIW 450/10 15 3/0,1 2 phut 21 giay
Sagittal PD FS 3530/35 16 3/0,1 2 phut 40 giay
Sagittal T2W FS 4540/74 16 3/0,1 2 phut 16 giay
Coronal T2W FS 5450/62 16 3/0,1 2 phut 38 giay
Axial PD FS 3100/34 15 3/0,1 1 phut 50 gidy
Axial TIW FS 6610/36 16 3/0,1 3 phut 12 giay

* C4c mat phang Sagittal/Coronal va Axial lan luot cat vudng goc va song song véi gin co trén gai.

Céc budc tién hanh

Tim danh sach BN dugc chup CHT khép vai trong khoang thoi gian tir 1/1/2018 dén 30/11/2022.
Tir do, loc ra cac BN c6 1am sang chin doan hoi chimg bat chen vai (Nghiém phap Neer va Hawkins
duong tinh) va cac BN c¢6 Nghiém phap Neer + Hawkins 4m tinh. Loai cac BN chan thuong vai,
phiu thuat can thiép ving vai, ton thuong vai do viém/u.

Tién hanh thu thap cac thong tin trong hd so bénh 4n ciia BN theo miu cau hoi nghién ciru tai
phong Tuu trit ho so.

Loai ra nhitng BN khong théa tiéu chi chon mau.

Tién hanh loc ra cac phim chup CHT trén h¢ théng luu trir va truyén tai hinh anh Viettel PACS
cua bénh vién. Chung t6i xem lai hinh anh béng phén mém hd trg.

Thu thap va xir Iy s6 liéu

Nhap s liéu bang Excel, phan tich s6 liéu bang IBM SPSS Statistics v20.

Céc bién sb dinh tinh dugc mé ta bfmg tan s, ty 1€ phf:il’l tram.

Tinh chi s6 Means, do 1éch chuén cho tudi, goc bén MCV (LAA), khoang cach MCV - xuong
canh tay (AHD), bé day ddy ching qua MCV (CAL)cho mdi nhom.

Xem xét tuong quan giita tudi, goc bén MCV (LAA), khoang cach MCV - xwong canh tay
(AHD), st dung chi s6 trong quan Pearson (r) (muc d6 twong quan |r| < 0,3: yéu; 0,3 <|r| < 0,5:
trung binh; 0,5 < |r| < 0,7: manh; |r| > 0,7: rat manh).

Van dé y duc

Thyc hién dé tai nay, chung t6i chi thu thap sb liéu nghién ciru trén hd so luu triv, khong can
thiép trén BN, khong anh huong dén quyét dinh diéu tri ctia bac si 1am sang, thong tin BN duoc sir
dung trong nghién ctru khong cong bé.

Van dé nghién ciru da dugc Hoi dong dao dirc trong nghién ctru y sinh hoc Bénh vién Lé Vin
Thinh chap thuan sb 08/HDDD-BVLVT - 01/04/2022.
3.KET QUA

3.1. Pic diém tudi, giéi, vai ton thwong

Gidi Vai
Nhém Tuodi Nam Nir Phii Trai | Tong
n (%) n (%) n (%) n (%)
Khong bit chen vai | 40,3 +/- 14,6 | 19(63) | 11(37) | 17(56,7) | 13(43,3) | 30
Bt chen vai 55+/-13 | 15(37,5) | 25(63,5) | 26(65) | 14(35) | 40

Tubi trung binh ctia nhom bit chen vai cao hon nhom khong bt chen vai. Nhoém bit chen c6
tudi trung binh 16n hon nhém khong bat chen. Ty 1é nit nhiéu hon nam trong nhom bét chen vai.
Vai hay gip ton thuong 14 vai phai.
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3.2. Pic diém hinh dang MCV

Hinh dang MCV
Nhém Dang I Dang 11 Dang 111 Dang IV Tong
n (%) n (%) n (%) n (%)
Khong bit chen vai 12 (40) 17 (56,7) 0(0) 1(3,3) 30
Bit chen vai 17 (42,5) 20 (50) 1(2,5) 3(4,3) 40
Téng 29 (41,4) 37 (52,9) 1(1,4) 3(4,3) 70

Dang II chiém ty 1& cao nhét trong ca hai nhém, tong hai nhom chiém ty 1& 52,9%. K¢é tiép 1a
dang 1, téng hai nhém chiém ty 1€ 41,4%. Dang 111, dang IV chiém ty 1€ thép hon, téng hai nhom

chiém ty 18 1an luot 1a 1,4% va 4,3%.
3.3. Cac chi s6 LAA, AHD, CAL

Nhém LAA AHD CAL Téng
Khong bét chen vai 75,9 +/- 6,3 10,6 +/- 2 1,2 +/-04 30
Bit chen vai 742 +/-7,2 9,5 +/- 2,4 2+4/-05 40

Chi s6 goc bén MCV (LAA) giita hai nhom khéng cé sy khac biét 16n. Cé giam khoang cach
MCYV - xuong canh tay (AHD) trén nhém bit chen vai so v6i nhom khong bét chen vai. Co tang bé
day day chang qua MCV (CAL) trén nhom bit chen vai so voi nhom khong bét chen vai

3.4. Pic diém hinh anh CHT

Trong nhém bat chen vai thuong gip ton thwong rach gan (87,5%), ké tiép 1a viém gan (12,5%);
trong nhom khong bt chen vai thuong gip viém gan (53,3%). Trong nhom bit chen vai, rach mot
phan gan mat khép gan co thuong gip nhét voi ty 16 58%, ké tiép 1a mat hoat dich véi ty 18 32%,
it gap nhat 1a rach ngi gan véi ty 16 10%. Rach mot phan gan co trén gai d I va II chiém da s6 1an
luot voi ty 1¢ 12 45% va 42%, do 111 it gdp hon vai ty 1 13%. Rach toan phan mirc dd vira chiém ty
18 14 50%, mirc d6 nho va 16n chiém ty 18 bang nhau 14 25%.

3.5. Twong quan giira tudi va LAA va AHD

Tubi LAA AHD

Pearson Correlation 1 0,007 0,060
Tubi Sig. (2 - tailed) 0,964 0,711

N 40 40 40

Pearson Correlation 0,007 1 -0,120
LAA Sig. (2 - tailed) 0,964 0,462

N 40 40 40

Pearson Correlation 0,060 -0,120 1
AHD Sig. (2 - tailed) 0,711 0,462

N 40 40 40

Khong tuong quan giira tudi va LAA, tudi va AHD. Tuong quan nghich, mirc d6 yéu giita LAA
va AHD (p > 0,05).
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4. BAN LUAN

V& dd tudi ciia BN bit chen vai, de Witte va
cong sy nghién ctru vé: “Cac du hiéu hinh anh
khong ddng nhat trén CHT c6 tiém nodi khép
0 bénh nhan c6 hdi chiung bit chen vai” nam
2016 [4] dd bao cao do tudi trung binh nhom
bét chen vai 12 51,5 tudi; Balke va congsu[l]1a
49 tudi; Sagar Venkataraman va cong su [20] [a
39,6 tudi. Trong nghién ctru cta ching t6i tudi
trung binh ctia nhom bit chen vai 14 55 tudi (p <
0.05, n = 40) gan v6i két qua nghién ciru ciia de
Witte va cong su [4] (n = 30).

Trong nghién curu cuia Sagar Venkataraman
va cong su [20], Balke va cong su [1] bénh
nhan bét chen vai nam chiém wu thé so véi nit
(p <0,05). Trong nghién ctru cuia chung toi ty 1¢
nir chiém nhiéu hon (p < 0,05) trong nhom bit
chen vai, trong khi nhom khong bét chen vai co
ty 16 nam chiém nhiéu hon. Piéu nay c6 thé do
c6 su khac biét trong chon mau nghién ctru.

Trong nghién ciru ciia chiing t6i, bén vai ton
thuong wu thé 13 vai phai, trong nhom bit chen
vai chiém ty 1¢ 65% va nhom khong bat chen
vai chiém ty 1& 56,7%. Khi d6i chiéu véi nghién
ctru cua Sagar Venkataraman va cong su [20]
thi nhém bt chen vai ¢ ton thuong wu thé 1a
vai trai (64,1%, p = 0,02). So sanh voi nghién
ctru “Pénh gia két qua diéu tri phuc hdi chuc
ning hoi chimg bt chen vai” ciia Mai Van Thu
nam 2017 [12] cling bdo cao ty I¢ vai phai la
51,9%, nhu vy cé sy tuong dong véi nghién
ctru cua chung toi.

Két qua nghién ctru cta chung t6i so sanh
véi cac nghién cuu cua Sagar Venkataraman
va cong su nghién ciru vé: “Lién quan giita
dang MCV va bénh ly khop vai” nam 2021
[20]; Balke va cong su nghién ciru vé: “Tuong
quan hinh thai MCV véi chén ép vai va rach
chop xoay” nam 2013 [1]; Paraskevas va cong
su nghién ctru vé: “Cac thong sb hinh thai cua
MCV” nam 2008 [17]; Getz va cdng su nghién
ctru vé&: “Hinh thai hoc MCV lién quan dén
tudi, gioi, vai bén ton thuong va gai xuwong
dudi MCV” nam 1996 [7]; cac nghién clru nay
déu thé hién hinh dang MCV dang II 1a hinh
dang MCV phd bién nhét trong bon dang, dang
I chiém ty 18 nhiéu hon dang I1I, khong thay ghi
nhan dang IV. Két qua nghién ctru ctia ching
t6i cho thiy dang II thudng gip nhat chiém ty
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16 52,9%. Ké tiép 1a dang I chiém ty 18 41,4%,
dang IV chiém ty 1& 4,3% nhiéu hon dang III
chiém ty 1¢ 1,4%. Nhu vay két qua nghién ctru
ctia chung t6i twong dong voi cac nghién ctru
trén. Cac nghién ciru trén khong thiy dé cap
dén dang IV do chi dung bang phan loai cua
Bigliani va cdng sy [2], trong nghién clru cta
chung t6i ghi nhan ty 1 dang TV trong nhom bt
chen vai la 5% (03 ca), nhom khong bt chen
vai 1a 3,3% (01 ca). Cac bénh nhan c6 hinh
dang MCV dang IV trong nhom bt chen vai
déu c6 t6n thuong rach mot phan gan co.

Chi s6 goc bén MCV (LAA) trong nghién
clru cua chung t6i nhom bt chen vai ¢ gié tri
trung binh va do léch chuén 1a 74,20 +/- 7,2,
nhom khong bét chen vai la 75,90 +/- 6,3; trong
nghién ctru ciia Balke va cong su [1] vé tuong
quan hinh thai hoc cia nhém bit chen vai va
nhém rach chop xoay ¢ két qua & nhom bit
chen vai trung binh 1a 830 +/- 6, nhém chung 1a
840 +/- 6. Két qua nghién ciru cia chung toi cho
thdy gia tri trung binh cta hai nhém nho hon
trong nghién ctru cua Balke va cong su [1], tuy
nhién xét vé khac biét giita hai nhom bét chen
vai va khong bét chen vai 1a khong nhiéu, twong
ddng véi nghién ctru cia Balke va cong su [1].
Nhu vy giita hai nhom bit chen vai va khong
bat chen vai, chi s6 goc bén MCV ¢6 gia tri thap
hon trong nhém bét chen vai nhung gié tri thay
d6i nay khong dang ké.

Hunter va cong su nghién ciru vé: “Khoang
cach MCV - xuong canh tay va bé day gan co
trén gai trén bénh nhan bat chen vai so sanh véi
tudi gioi nhom khong triéu ching” nam 2021,
dd bao cao khoang cach MCV - xuong canh tay
trén nhom bét chen vai 1a 11,97mm +/- 2,22
[10]. Michener va cong su nghién ctru vé: “Po
thong s6 gan co trén gai va khoang cach MCV
- xuong canh tay bang siéu 4m trén bénh nhan
bét chen vai” nam 2013, bao cédo khoang cach
MCYV - xwong canh tay trén nhom bit chen vai
la 10,8mm +/- 1,6 [13]. C4 hai nghién ctru trén
déu tién hanh bang siéu 4m, nghién ctru cua
chung t6i ding CHT dé do dac, nghién ctru cua
Michener va cong su [13] khong co6 y nghia
thong ké nhung ciing twong dong voi nghién
clru cua ching toi.

Bé day day ching qua mom cung vai trung
binh nhém khong bit chenvai 1,17mm +/- 0,38;
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nhém bit chen vai 1,98mm +/- 0,53. B¢ day day
ching qua mom cung vai nho nhit nhom khong
bit chen vai 13 1mm, 16n nhit 12 2mm; trong
nhom bt chen vai nhé nhit 1a Imm, 16n nhit
1a 3mm. C6 ting bé day ddy ching qua MCV
trén nhom bt chen vai so véi nhom khong bit
chen vai.

Pic diém hinh anh cua bénh nhan c6 hoi
ching bit chen vai ngoai sinh thudng gip ton
thuong rach gan so voi viém gan, rach mot
phan mit khép thudng gip nhat so voi rach mot
phﬁn mat hoat dich va rach ndi gan. Loai rach
mot phan thuong gip mat khép va mit hoat
dich so véi rach noi gan. D6i véi MCV dang I
thudng gap rach mot phan mat khép va rach noi
gan, MCV dang II thuong gip rach mot phan
gan mat hoat dich. DPdi voi mic dd rach mot
phan gan phén loai theo Ellman [6], do I va II
thuong gap hon so véi do I Pdi véi MCV
dang I thuong gip rach mot phan gan muc do
I, MCV dang II thudng gip rach mot phan gan
murc d6 11 va II1.

D6i vai ton thuong rach toan phan gan phéan
loai theo Deorio va Cofield [5] gép cac muc do
nho, vua va 16n. Trong nghién cuu ctua ching
t6i khong thdy rach toan phin muc do rat 16n.
Céc ca rach toan phan sb luong it (n = 4) nén
ciing khong khac biét nhidu & cac mirc do rach.

Balke va cong su [1] dd cho thiy c6 twong
quan cin bang giita tudi va goc bén MCV
(LAA). Trong nghién ctru cua chiung t6i cho
thiy khong twong quan giira tudi va goc bén
MCV (LAA), tudi va khoang cich MCV -
xuong canh tay (AHD), bé day dich duéi MCV
va day chang qua MCV. C6 tuong quan nghich,
mirc d6 yéu giita goc bén MCV (LAA) va
khoang cach MCV - xuong canh tay (AHD).

5. KET LUAN

Hinh anh CHT cuta bénh nhén bat chen vai
thuong gap mom cung vai dang II, rach mét
phan gan co trén gai mat khép d6 I thudng gip
nhét. Chi s goc bén clia mom cung vai (LAA)
khong c6 khac biét gitta hai nhom. Khoang
cach MCV - xwong canh tay (AHD) nhém bit
chen vai nhé hon so v6i nhom khong bt chen
vai. Bé day day ching qua MCV trong nhom
bét chen vai 16n hon so véi nhom khong bt
chen vai.
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Khong twong quan va tuong quan yéu hinh
thai mom cung vai trén bénh nhan ¢6 hoi ching
bét chen vai.
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Tém tat

Dt van dé: Phong nglra chudn (PNC) 1a mét trong nhirng bién phap co ban cua
phong nglra va kiém soat nhi&m khun bénh vién. Sinh vién Diéu duéng cé anh huwéng
I&n trong viéc giam thidu tinh trang nhiém khuén bénh vién khi cham séc ngudi bénh
nén can phai co kién thirc dung va thuc hanh ding vé PNC.

Muc tiéu: Xac dinh ty |& sinh vién Didu dwéng nadm 3 va 4 trwdng Dai hoc Y khoa
Pham Ngoc Thach nam 2022 c6 kién thirc ding va thuc hanh ding vé PNC va méi
twong quan gitra kién thére va thue hanh.

D6i twong va phwong phap: Nghién ctru cat ngang trén 184 sinh vién Diéu duwéng
ndm 3 va 4 trwdng Pai hoc Y khoa Pham Ngoc Thach. S dung bd cau hdi dwoc thiét
ké s&n dé khao sat kién thirc va thwe hanh vé PNC.

Két qua: Ty 1& sinh vién Diéu dudng ndm 3 va 4 ¢ kién thirc dung va thuc hanh dang vé
PNC Ian lwot [a 84,2% va 52,7%. Cé mbi twong quan gitra kién thirc va thwe hanh vé PNC.

Két luan: Ty 1& sinh vién Diéu dwéng nam 3 va 4 vé PNC c6 kién thirc ding cao va
thwe hanh dung twong déi thap. Cé méi twong quan gitra kién thirc va thuc hanh vé PNC.

T khoa: Kién thirc, thwe hanh, phong ngira chuén, sinh vién Diéu dwéng.

Abstract
Knowledge and practice about standard precautions among nursing
students at year 3 and 4 of Pham Ngoc Thach University of Medicine

Background: Standard precautions (SPs) are one of the fundamental measures of
prevention and control of nosocomial infections. Nursing students have a great influence
in reducing hospital infections when caring for patients, so it is necessary to have the
correct knowledge and correct practice about SPs.

Objective: Determine the rate of correct knowledge and correct practice of nursing
students at year 3 and 4 of Pham Ngoc Thach University of Medicine in 2022 about SPs
and correlation between knowledge and practice.

Subjects and method: This is a cross - sectional study on 184 nursing students at
year 3 and 4 of Pham Ngoc Thach University of Medicine. Using a set of pre - designed
questionnaires to survey students’ knowledge and practice about SPs.

Result: Percentage of nursing students at year 3 and 4 with correct knowledge
and correct practice about SPs are 84.2% and 52.7%. There is a correlation between
knowledge and practice about SPs.

Conclusion: The proportion of nursing students at year 3 and 4 about SPs with
correct knowledge is high and correct practice is relatively low. There is a correlation
between knowledge and practice about SPs.

Keywords: Knowledge, practice, standard precautions, nursing students.
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1. PAT VAN PE

Nhiém khuidn bénh vién (NKBV) 1a mdi
quan tdm hang dau cta nganh y té vi kéo dai
thoi gian nam vién, ting chi phi diéu tri va
tang ty 1€ tir vong cho nguoi bénh (NB). Cac
tac nhan co thé lay nhiém qua duong maéu,
dich, khong khi cling lam tang nguy co phoi
nhiém cho nhan vién y t& (NVYT). Nhitng co
s& kham chita bénh ma NVYT con han ché
kién thirc va thyc hanh dung vé phong ngira
chuén (PNC) c6 nguy co mac NKBV cao hon
cac co so khac [1]. Thuc hién cac bién phap
PNC gop phan quan trong lam giam ty 16 méic
NKBYV, han ché su lay truyén bénh cho NVYT
va NB, gop phan ning cao chit luong kham,
chita bénh [2].

Truong Pai hoc Y khoa Pham Ngoc Thach
(PHYKPNT) da dua vao giang day mon hoc
Kiém soat nhiém khuén (KSNK) trong chuong
trinh ddo tao cho sinh vién Diéu dudng (SVDD)
chinh quy tur dau nam hoc thir 3. Khi duoc thuc
hanh tai bénh vién, SVDD rat dé& bi ton thuong
trude cac rii ro phoi nhiém nghé nghiép trong
qua trinh cham s6c NB. Bén canh d6, SV chua
¢6 nhiéu kinh nghiém trong viéc phong ngira
cac bénh truyén nhiém va phong chéng phoi
nhiém nén nguy co bi ldy nhiém cac bénh lay
qua duong mau va dich tiét rt cao. Do do, viéc
nang cao kién thirc dé thuc hanh dang PNC 1a
mot diéu rdt quan trong va can thiét, gop phan
nang cao chit lugng cham soc, giam ty 16 lay
nhiém cho NB va cho chinh ban than SV.

Muc tiéu nghién ctru: Xac dinh ty 1&é SVDD
chinh quy ndm 3 va 4 truong PHYKPNT nam
2022 c¢6 kién thirc va thuc hanh dang vé PNC
va mdi twong quan gitra kién thirc va thuc hanh.

2.POITUQNG -PHUONG PHAPNGHIEN
cuu

Déi tugng nghién ciru: SV cac 16p CNPD
da khoa, gy mé hdi stic, cp clru ngoai bénh
vién va hd sinh chinh quy ndm 3 va 4 truong
DHYKPNT. Bbi v6i chuyén nganh Phuc hoi
chirc nang gébm 12 SV nam 3 va 15 SV nam 4
duogc nghién ciru vién tach ra 1am khao sat kiém
tra d¢ tin cay b cau hoi.
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Thiét ké nghién ctru: Nghién ciru cit ngang.

Cdmau nghién ctru: Toan bo SVDD da khoa,
gdy mé hoi stic, cap ctru ngoai bénh vién va ho
sinh chinh quy nam 3 va 4 truong PHYKPNT
nam 2022.

Coéng cu thu thap sb liéu: St dung bd cau
hoi (BCH) ciia Binh Pham Phuong Anh (2015)
voi do tin cay cia BCH 1a 0,94 [3]. Vi BCH
cua tac gia Pinh Pham Phuong Anh thyuc hién
khao sat trén NVYT vé PNC (St dung phuong
tién phong hg, Xu ly vat sdc nhon va ton
thuong sau phoi nhiém, Dy phong phoi nhiém
HIV). Céac ndi dung trong BCH ciing la tinh
hudng thudng gip nhat khi SV thuc hanh trén
1am sang nén co sy twong ddng cao v4i nghién
ctru nay. Nhung do ddi twong nghién ctru cta
tac gia twong ddi rong, nham khio sat ding
kién thirc va thyc hanh PNC trén d6i tuong 1a
SVDD nén nghién ciru vién di cai tién BCH
nghién ctu.

Khao sat kién thirc vé PNC trén SVDD c6
15 cau, d¢ tin cay la 0,82. BCH bao gSm: khao
sat kién thic vé sir dung phuong tién phong
hé (PTPH) ca nhan (6 cau), vé xir 1y vét sic
nhon, ton thwong sau phoi nhiém (6 ciu) va vé
du phong sau phoi nhiém HIV (3 cdu). Cac dbi
tuong nghién ciru wra chon céu tra 101 bang cach
danh ddu “X” vao 6 dap an “dung/sai/khong
biét”. Mi cau tra 10i dung dugc 1 diém, tong
diém kién thtc tir 0 dén 15. SV c6 kién thic
dung vé PNC khi dat tong diém kién thirc tir
70% tro 1én [3].

Khao sat thuc hanh vé PNC trén SVDD c6
10 cau, do tin cay la 0,70. Cac ddi tuong nghién
cuu Iwa chon cau tra 1oi bﬁng cach danh dau
“X” vao 6 dap an “c6/khong/khong biét”. Mdi
cau thyc hanh dung dugce 1 diém, téng diém
thuc hanh tir 0 d&én 10. SV ¢6 thuc hanh dung
vé PNC khi dat tong diém thyc hanh tir 70% tro
1én [3].

Thu thap s6 liéu: Sau khi nghién ciru duoc
Hoi déng Khoa hoc va Pao duc cua trudong
DHYKPNT thong qua, phé duyét va dong ¥,
nghién ctru vién (NCV) tién hanh nghién ctru.
NCYV lién hé va trinh véi C6 van hoc tép cua
cac 16p CNPD chinh quy ndm 3 va 4 vé noi
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dung va muyc tiéu nghién ciru. NCV ldy miu
tai giang duong khu A2 - truong PHYKPNT
cua cac lo6p CNDD chinh quy nam 3 va 4:
tr ngay 15/05/2022 dén ngay 30/05/2022.
NCV gi6i thiu dé tai, muc tiéu nghién ctru
va nodi dung BCH cho SV. Cac SV néu ddng
y tham gia s& ky vao bang dong thuan tham
gia nghién ctru, sau d6 dugc phat BCH dé tra
16i. Cubi cung, NCV thu lai va kiém tra vin
dé hoan tat BCH cua SV, tap trung lai va cat
giit vao ti co khoa, sau d6 tién hanh xtr Iy va
phan tich sb liéu.

Xir 1y va phan tich s6 lidu

Nhap dit liéu bang phan mém Epidata 3.1.

Phan tich s6 liéu bang phin mém STATA
13.0.

St dung phwong phap phan tich thong
ké mo ta cac bién thong tin chung cua dbi
tugng nghién ctru, cic bién sb kién thic va
thuc hanh vé PNC: trinh bay duéi dang tan
s6 va ty 18.

Str dung phép kiém dinh Pearson dé tim méi
tuong quan giita kién thirc va thyc hanh.

Y dirc: Nghién ctru duoc théng qua Hoi dong
Dao dtc trong nghién ctru Y sinh hoc PHYKPNT
theo quyét dinh s6 679 ky ngay 10/05/2022. Cac
ddi tugng tham gia nghién ciru dugc giai thich
16 vé muyc tiéu, phuong phap nghién ctru. Nhitng
thong tin dbi twong cung cap chi phuc vu cho
muc dich nghién ctru va khong gay anh hudng
dén két qua hoc cua ddi tugng nghién ciu.

3.KET QUA
Bang 1. Pic diém cua ddi tuong nghién ctru
(N =184)
<. 3% Tinso | Tyl
D .
ac diem (n) (%)
Tubi: nho nhit - 16n nhét: 21 - 25;
X=21,6;SD=+0,6
Gioi tinh
Nam 35 19,0
N 149 81,0
Sinh vién khoa
2019 - 2023 (nam 3) 89 48,3
2018 - 2022 (nam 4) 95 51,7

< aeX Tan so Ty 1€

Pac diém (n) (%)
Chuyén nganh
Diéu dudng da khoa 88 478
Diéu dudng giy mé 47 25,5
héi st
Diéu dudng ho sinh 38 20,7
Diéu dudng cap ctru 11 6,0
ngoai bénh vi¢n
Noi thuong tra
Thanh phé H5 Chi Minh | 107 58,2
Tinh 77 41,8
SV da duoc dao tao veé
PNC 184 100
Ngudn kién thuc vé
PNC da duoc hoc tur
Nha truong, giang vién 184 100
Internet, bao, to roi 103 56,0
Nhan vién y té 78 42.4
Ban be 37 20,1
Nguyén tic cia PNC la
coi tat ca mau va dich
tiét déu co kha ning lay
nhiém?
bung 122 66,4
Sai 53 28,8
Khong biét 9 4,8
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Nghién ctru trén 184 SVDD chinh quy ndm
3 va 4, két qua cho thiy da s6 SV 1a ni (81%),
SVDD niam 4 chiém 51,7% va ndm 3 chiém
48,3%. Trong cac chuyén nganh DD, SVDD
da khoa chiém ty 1€ cao nhét 47,8%, con lai
52,2% 1a SV cua cic nganh gay mé hdi sirc,
cép cuu ngoai bénh vién va hd sinh. 100% SV
da duoc dao tao vé PNC, nguén kién thtc vé
PNC duoc SV tiép can kha da dang va phong
pht, nhidu nhat 13 tir nha truong, giang vién
(100%) va thap nhét 1a tir ban be (20,1%). SV
hiéu ding nguyén tic ciia PNC chiém 66,4%
va ¢6 33,6% SV hiéu sai va khong biét vé

nguyén tic ciia PNC.
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Kién thirc vé phong ngira chuan

Bang 2. Kién thirc vé& phong ngira chuan (N = 184)

Dung Chua dung
Noi dung

n (%) n (%)
Vé st dung phuong tién phong ho (PTPH) 176 (95,7) 8(4,3)
Mang gang tay trudc khi cham vao niém mac hodc da khong lanh lan. | 180 (97,8) 4(2,2)
PTPH gitp giam thiéu nguy co mac cac bénh truyén nhiém. 178 (96,7) 6 (3,3)
PTPH chi dugc sir dung khi c6 tiép xtic véi méau. 161 (87,5) | 23(12,5)
Ging tay c6 thé dugc tai str dung lai sau khi sat khuan bang con. 163 (88,6) | 21(11,4)
PTPH da qua st dung dugc phan loai nhu rac thai sinh hoat. 165 (89,7) | 19(10,3)
Thay ging giita cac lan thyc hién thii thuat trén cac NB khac nhau. | 173 (95,0) 9(5,0)
Vé xtr 1y vt sic nhon, t6n thuong sau phoi nhiém 160 (87,0) | 24 (13,0)
Day nip kim tiém di qua st dung. 68 (37,0) | 116 (63,0)
Bé cong kim tiém da qua str dung. 168 (91,3) 16 (8,7)
Khong duoc bop, ndn mau noi bi ton thuong sau khi bi kim dam. 159 (86,4) | 25(13,6)
Rira sach v4i xa phong ving da bi phoi nhiém. 146 (79,3) | 38 (20,7)
Rira mit voi dung dich nude mudi sinh 1y sau phoi nhiém. 142 (77,2) | 42 (22.8)
Bt ky truong hop phoi nhidém nao ciing phai duge bao cao. 179 (97,2) 5(2,8)
V& du phong sau phoi nhiém HIV 156 (84,8) | 28(15,2)
Céc loai thudc chuyén dung phai c6 sin dé du phong. 171 (93,0) 13 (7,0)
Thudc dy phong cho hiéu qua t6t nhit trong vong 2 gid sau phoi nhidm. | 135 (73,4) | 49 (26,6)
Thudc du phong phai sir dung lién tuc trong 4 tuan. 145 (78,8) | 39 (21,2)
Kién thie chung vé PNC 155 (84,2) | 29 (15.,8)

Vé sir dung phuong tién phong ho (PTPH): c6 97,8% SV biét mang gang tay trude khi cham
vao niém mac hoic da khong lanh 13n va c6 96,7% SV hiéu dugec PTPH gitip giam thiéu nguy co
méc cac bénh truyén nhidém. SV tra 10i ding ging tay c6 thé dugc tai sir dung lai sau khi sat khuan
béng con 13 88,6% va thay ging gitra cac 1an thyuc hién thu thuat trén cac NB khac nhau 14 95%. C6
89,7% SV biét PTPH da qua su dung dugc phan loai nhu réac thai lay nhiém.

Vé xir ly vét sdc nhon, ton thuong sau phoi nhidém: c6 63% SV chon day nap kim tiém da qua sir
dung va 8,7% SV chon bé cong kim tiém d3 qua sir dung. SV biét khong dugc bop, nin mau noi bi
ton thuong sau khi bi kim dam 1a 86,4%. Co6 79,3% SV biét rira sach voi xa phong vung da bi phoi
nhidm va 77,2% SV biét rira mat voi dung dich nude mudi sinh 1y sau phoi nhidm. Bat ky truong
hop phoi nhiém nao ciing phai dugc bao cdo duge da sé SV tra 11 dang (97,2%).

Vé du phong sau phoi nhiém HIV: Céc loai thubc chuyén dung phai c6 sin dé du phong c6 93%
SV tra 1oi ding, c6 73,4% SV biét thude dy phong cho hi¢u qua tot nhat trong vong 2 gid sau phoi
nhidm va 78,8% SV hiéu dang thudc du phong phai sir dung lién tuc trong 4 tudn.

Thyc hanh vé phong ngira chuin

Bang 3. Thyc hanh vé phong ngira chuin (N = 184)

Pung Chua ding
N¢i dung
n (%) n (%)
Str dung mit na bao ho khi c6 nguy co bj ving mau va dich chét tiét. | 133 (72,3) | 51 (27,7)
Str dung tap dé khi c6 nguy co bi viang mau, dich tiét. 113 (61,4) | 71 (38,6)
Str dung nén va bao giay khi c6 nguy co ving mau, dich tiét. 133(72,3) | 51(27,7)

194




Nguyén Héng Yén. Tap chi Y Dwoc hoc Pham Ngoc Thach. 2023; 2(2): 191-198

Diing Chua dung
Noi dung

n (%) n (%)
Khi thao bo PTPH ca nhan, phuong tién ban nhét thao ra dau tién. | 102 (55,4) | 82 (44.6)
Sau khi tiém xong, day nip kim bang hai tay. 42 (22,8) | 142(77.2)
Vit kim va cac vat dung séc nhon trong thung khang thung. 157 (85,3) | 27 (14,7)
Mang ging tay khi thay bang vét thuong cho NB nhiém HIV. 174 (94,5) 10 (5,5)
Mang gang khi do mach, huyét 4p cho NB nhiém HIV. 111 (60,3) | 73 (39,7)
Mang ging khi rat dng thong miii da day cho NB. 172 (93,5) 12 (6,5)
Sép xép cho NB nhiém HIV nam cach ly riéng biét. 138 (75,0) | 46 (25,0)
Thuc hanh chung vé PNC 97 (52,7) 87 (47,3)

Ty 1¢ SV thyc hanh ding cao nhit 1 mang
ging tay khi thay bang vét thwong cho NB
nhiém HIV dat 94,5%, thuc hanh ding mang
giang khi rat 6ng thong mili da day cho NB la
93,5% SV nhung chi c6 60,3% SV mang gang
khi do mach, huyét ap cho NB nhiém HIV. C6
72,3% SV st dung mat na bao hd, noén va bao
giay khi c6 nguy co bi ving mau va dich chat
tiét. Ty 18 SV biét thao bo PTPH béan nhét ra dau
tién chiém 55,4%. SV ding hai tay ddy nip kim
sau khi tiém xong voi ty 1€ 77,2%, c6 85,3% SV
thyc hién ding viéc vt kim va céc vat dung sdc
nhon vao thung khang thing. Thuc hién ding
viée sip xép cho NB nhiém HIV nam céch ly
riéng biét chiém 75%. Thuc hanh chung dung
vé& PNC chiém 52,7%.

Méi twong quan giita kién thirc va thuc hanh
vé phong ngira chuin

Bang 4. Mbi tuong quan giira kién thirc va
thuc hanh vé phong ngira chuin (N = 184)

Kién thirc
r 0,25
p 0,001

Thuc hanh

r: h¢ so tuong quan Pearson

Co6 moi tuong quan thuén gitra kién thic va
thyc hanh vé PNC cta SVBD chinh quy nim 3
va 4 truong PHYKPNT (Pearson’s r = 0,25, p
=0,001)

4. BAN LUAN
Pic diém cua ddi twong nghién ctru
Nghién ctru dugc thuc hién trén 184 SVDD

chinh quy ndm 3 va 4 truong PHYKPNT. Qua
két qua, SVPD chinh quy nim 4 chiém ty 1¢
cao hon nam 3 1a 3,4%, tudi trung binh ctia SV
14 21,6 + 0,6 tudi. Vé gidi tinh, SV nam chiém
(19%) ty 1& it hon nit (81%) tuong tu két qua
nghién ctru ¢ truong trung cip Phuong Nam
cua Ly Van Xuan va Lé Thi My Ly (2014) nam
18,6% va nir 81,4% [4]. Ty 1€ SV cac chuyén
nganh PD c6 su chénh I¢ch, trong d6 da khoa
chiém ty 1é cao nhit (47,8%).

Vé dao tao PNC, dat 100% SV da duoc dao
tao vé PNC vi dé duoc tham gia thyuc tap lam
sang tai cac co sy té thi bt budc SV phai hoan
thanh moén hoc KSNK trong chuong trinh hoc
ky I nam thtr 3 nganh PD, két qua tuong dong
v6i nghién ctru ctia Nguyén Thi Thuy Linh
100% SVPD chinh quy nim 3 va 4 déu duoc
dao tao vé PNC [5]. Nguon kién thirc PNC ma
SV duoc tiép can da dang, phong phu, cao nhat
la tor nha truong, giang vién (100%) cao hon
nghién ctru ciia Cheung Kin (84,7%) [6]. Két
qua c6 dugc do ddi tuong 1a SV nganh BD, thoi
gian hoc 1 4 nim nén ngudn thong tin cha yéu
do nha trudng va giang vién cung cip va giang
vién 1a nhitng ngudi gan giii va truc tiép nhat
v6i SV. Viée tiép nhan thong tin qua phuong
tién truyén thong chiém 56% phu hop véi su
phat trién cong nghé thong tin hién nay. Thong
tin dugc SV tiép cin qua NVYT va ban bé
chiém ty 1 twong duong véi nghién ctru cua
Cheung Kin (45,7%) [6].

C6 66,4% SV hiéu ding nguyén tic cua PNC
1a coi tat ca mau va dich tiét déu c6 kha ning
lay nhiém trong phong ngitra phoi nhiém bénh
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nghé nghiép, két qua nay cao hon nghién ctru
cua Mn. Huson Amin Ghalya (2014) 1a 51% [7]
nhung lai thap hon nghién ctru ciia Pinh Pham
Phuong Anh (74%) [3].

Kién thuc vé phong ngira chuin

SVDD DHYKPNT c6 kién thirc vé muc
dich st dung PTPH ca nhan véi ty 1€ 95,7%
cao hon SV truong PH Y Ha Noi va truong
DH Y khoa Vinh 1a 80% SVDD déu cho rang
PTPH c4 nhan duoc sir dung dé loai bo nguy
co mic cac bénh nghé nghiép [8], [9]. Trong
khi d6 SV tai truong PH Umm Al - Qura la
98,8% [7]. Muc dich st dung cac PTPH ca
nhan dugc nhic nhé ¢ nhidu moén hoc nhu
Diéu dudng co ban, Vi sinh, Ky sinh khi hoc ly
thuyét va thyc hanh tai phong thi nghiém nén
kién thirc v& muc dich st dung PTPH c4 nhan
chiém ty 1& SV tra 16i dung cao. PTPH ca nhan
da qua st dung phai phan loai vao rac thai lay
nhiém va xir Iy tru6e khi thai ra méi truong, co
trén 89,7% SV tra 10i dung diéu nay. Ty 1¢ trén
cao hon trong nghién ctu ¢ SV cua truong PH
Umm Al - Qura la 45,8% [7], SV truong DH
Y Ha Noi va truong PH Y khoa Vinh déu dat
60% [8], [9]. Do SV thuc hanh thuong xuyén
trén 1lam sang nén cac PTPH ca nhan sau khi
str dung can dugc bo vao thung rac y té ¢ tai
mau vang, day 1a nhom chat thai dugc xu ly
truée khi loai bo, do vay nén kién thic nay
duoc SV ghi nho 1au va rd hon.

Trong nghién ctru nay c6 trén 97% SV biét
can phai bao céo khi bi chin thuong do vt sic
nhon, va 91,3% SV khong bé cong bom tiém
sau khi st dung dé tranh ton thuong. Ty 18
nay cao hon nghién ctru ciia Vi Thi Thu Thuy
(2019) la 63% [9] va nghién ctru cua L& Thi
Nga (2016) 1a 85,4% [8]. V¢ kién thirc khong
day nap bom tiém sau khi str dung dé tranh ton
thuong, SV nam duoc rét it dudi 37%. Pay 1a
van dé dang lo ngai cho kién thirc PNC cua SV,
chén thuong do vat sdc nhon trong thuc tap lam
sang lam tang nguy co lay nhiém céc tac nhan
gy bénh nguy hiém nhu viém gan B, HIV...
Do viy, giang vién can chi trong ndi dung nay
trong chuong trinh dao tao dé trang bi day du
k¥ ning cho SV. Dong thoi trong qua trinh thuc
tap lam sang tai co sO'y té, giang vién va NVYT
can giam sat, nhic nho thudong xuyén dé SV
thyc hién ding quy trinh xir Iy vat sic nhon.
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Pa s6 SV nhan thic dugc cic nguy co ton
thuong, phoi nhiém véi mau va dich tiét trén
lam sang va trong qua trinh giang day, SV duogc
cung cap thém céc kién thirc vé du phong sau
phoi nhiém. Céac ciu hoi vé thoi gian sir dung
thudc du phong sau phoi nhiém, thude du phong
cho hi¢u qua tét nhét trong vong 2 gio sau phoi
nhiém c6 ty 1& SV tra 1oi dung 1a 73,4%. Két
qua nay cao hon nghién ctu cua Huynh Thi
Nhu Thuay (2020) la 48,5% [10]. Pay la mot
kién thirc quan trong ma SV can phai biét dé
nhanh chéng xir tri khi phoi nhiém xdy ra, néu
cham tr& thi kha nang nhiém HIV/AIDS rat cao.

Ty 16 SVDD chinh quy ndm 3 va 4 c6 kién
thirc ding vé PNC 1a 84,2%. Két qua nay cao
hon nghién ctru cua Cheung Kin va cong sy
(2015) véi1 78% SVDD truong DH Hong Kong
¢6 kién thirc t6t vé PNC [6]. Két qua nay co
dugc 13 do truong PHYKPNT di lam khé tot
trong cong tac giang day va déi twong nghién
ctru da duoc tich lity kién thire xuyén subt cac
nam hoc trén giang duong qua cac mon Vi sinh,
biéu dudng co ban, KSNK, Cham séc strc khoe
ngudi bénh truyén Nhiém va trén thuc hanh 1am
sang tai cac khoa cta cac bénh vién, phong lab.
Hién nay, voi su phat trién manh cia cong nghé
thong tin nén viéc tim hiéu thong tin trén mang
dién tir cia SV rat dé dang va thuan tién. Hon
nira, chuong trinh dao tao ciia SV ca cac 1op
CNDD chinh quy nim 3 va 4 déu 1a chuong
trinh theo tin chi nén thoi gian ty hoc va tim
hiéu thong tin thém cia SV c6 nhidu nén SV
cha dong hon trong viéc hoc hoi kién thuc.

Thyc hanh vé phong ngira chuan

Nhin chung, ty 1¢ SV thyc hanh dang vé PNC
twong ddi thap. Chi c6 22,8% SV ¢6 lap bom
kim tiém theo dung theo tiéu chuan tiém an toan
la ngay sau khi rt kim ra khoi vi tri tiém b luén
ca bom kim tiém vao thung chua vat sdc nhon.
Trong do, 77,2% SV lai chon phuong an sai la
ddy ndp bom tiém bang hai tay rdi tich kim ra
khoi bom tiém trude khi cho vao hop dung vat
sic nhon. Két qua nay thip hon nghién ctru cua
Pinh Thi Thu Huyén trén SVDD trudng DH
Diéu dudng Nam Dinh (74%) [11]. Nghién ctru
danh gia nguyén nhan vé tiém khong an toan va
tn sut rui ro do vat sic nhon ddi véi BD cho
thdy da s6 ddi tuong cho rang thiéu dung cu xir
ly chat thai va thiéu hop dung vat sdc nhon 1a
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nguyén nhan din dén mii tiém khong an toan
[11]. Biéu nay cho thiy SV bi anh hudng thyc té
khi thyc hanh 1am sang tai bénh vién, boi vi hau
nhu cac khoa khong trang bi di hop dung ma
phai ding phuong phép day nip kim bing hai
tay va tach kim ra khdi bom tiém.

Ty I¢ SVDD chinh quy nam 3 va 4 c6 thuc
hanh dung vé& PNC 14 52,7%. Két qua nay twong
dong v6i nghién ciru ciia Kyoung (2019) trén
SVPD chinh quy nim 3 va 4 (50,5%) [12]. Két
quéa nay c6 duge do déu nghién ctru trén SVDD
niam 3 va 4 nén két qua kha tuong ddng nhau.
Tuy nhién, ty 16 SV thuc hanh dung vé PNC
tuong dbi thip nén can nang cao viée thuc hanh
dung vé PNC dé gop phan quan trong lam giam
ty 1€ mic NKBV, han ché su lay truyén bénh
cho NVYT va NB, gép phan ning cao chit
luong kham, chira bénh.

Méi twong quan giita kién thirc va thuc hanh
vé phong ngira chuén

Két qua cho thiy c6 mdi twong quan thuan
gita kién thirc va thyc hanh vé PNC cua SV
(p = 0.001). Két qua tuong ty véi nghién ciru
Vi Thi Thu Thuay (2018) tai truong PH Y khoa
Vinh ¢6 tim thdy mdi twong quan gitra kién thirc
va thyc hanh vé PNC [9]. Diéu nay cho thiy can
phai trang bi kién thirc vé PNC day du cho SV
s& gop phan nang cao thuc hanh dung vé PNC
dé phong ngira cac bénh truyén nhiém.

Piém manh - han ché: Nghién cuu su dung
BCH phu hop dé khao sat kién thirc va thuc
hanh vé PNC véi do tin cdy cao. Tuy nhién, van
con han ché nhu ¢& mau nho, léy sb licu béng
BCH tu dién nén mot sb dbi twong nghién ciru
c¢6 cach hiéu sai vé ndi dung cau hoi va NCV
khong quan sat truc tiép dé khao sat thuc hanh
vé PNC ciia SV ma dé SV tu danh gia.

5. KET LUAN

Nghién ctu dugc thyc hién tai truong
DHYKPNT v6i 184 SVDD chinh quy ndm 3
va 4. Nhin chung céc kién thirc ding vé PNC
twong ddi t6t, tuy nhién thye hanh ding vé PNC
ctia SV twong ddi thdp. Nghién ctru ndy c6 tim
thiy mbi twong quan thuan gitra kién thirc va
thuc hanh vé PNC.

Kién nghi: Nha truong can tao diéu kién
cho SV tham gia cac budi hoi thao vé PNC va
gidng vién can thuong xuyén giam sat, nhic
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nhd SV tuén thu thyc hién cac bién phap PNC
¢6 kém theo bang danh gia PNC vé xt Iy bom
kim tiém sau tiém, vé dung PTPH. Cac bénh
vién c6 SV thyc tap can trang bi dﬁy du PTPH
dé SV co6 thé lam dung quy trinh tha thuat
nham dam bao chiam soc strc khoe an toan cho
BN ciing nhur SV. Bdi véi SV, can tim hiéu
thém cac thong tin vé PNC thong qua nhiing
ngudn thong tin uy tin.
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Tém tat

Dat van dé: Chuang téi bao cao moét triwdng hop 1am sang hiém gép: bénh nhan tran
dich mang phéi do di vat phé& quan. Théng qua viéc tirng bwéc loai trir cac nguyén nhan
gay tran dich mang phdi dich tiét thwong gap, dwa trén phwong tién sdn co tai Bénh
vién Théng Nhét, ching téi mudn nh&n manh vai trd cla ndi soi phé quan 6ng mém
trong phéat hién va x& tri sém cac trwdng hop di vat phé quan khéng dién hinh & ngudi
I&n tudi.

Bao cao trwng hop: B&nh nhan nam 80 tudi, tinh c& phat hién tran dich mang
phdi phai trén phim Xquang ngwc thdng khi khdm xuét canh. Qua trinh hai bénh str,
tham kham, xét nghiém dich mang phdi, chup cét I&p vi tinh 1dng nguc va sinh thiét
mang phdi mu khéng chi ra dwoc nguyén nhan gay tran dich mang phdi. Két qua xét
nghiém gitp loai trir tran dich mang phéi do lao va chwa cé béng ching cla tran dich
mang phéi ac tinh. N&i soi phé quan 6ng mém dwoc chi dinh, ghi nhan c6 di vat hinh
hat dau gay bit Iong phé quan phan thuy B9, viém phu né niém mac phé quan. Sau khi
gap bé di vat, 1am sang bénh nhan tién trién tét, cac chi dau viém tré vé& binh thuong.
Tuy nhién, bénh nhan van con tinh trang tran dich mang phéi lvong it nghi do “trapped
lung”, hau qua ctia chan doan va x& tri mudn.

Két luan: Di vat duwdng thé co thé gap & ngudi I6n tudi véi biéu hién khong dién
hinh va bénh sir thwong bi bé sét. Ngay ca khi chup cét 16p vi tinh 1dng ngwe khéng
chan doan duoc dj vat dwéng thé, bac silam sang nén nghi ngd néu bénh nhan cé cac
triéu chirng hd hép bao gém: ho, khac dam, ho ra mau, khé thé, dau ngwc hodc tran
dich, tran khi mang phéi khéng giai thich dwo'c nguyén nhan hodc khéng dap &ng diéu
tri ban dau. Noi soi phé quan dng mém 1a phwong phap don gian, an toan va hivu ich
trong chan doan va xt tri di vat duwong thé.

T khéa: Tran dich mang phdi, di vat dwéng thé, ndi soi phé quan éng mém.

Abstract
A case report of a rare presentation: pleural effusion caused by
foreign body aspiration

Background: We report a rare clinical case: a patient with pleural effusion due to
a bronchial foreign body. Step by step, we excluded the common causes of exudative
pleural effusion, based on available condition at Thong Nhat Hospital. By that, we
emphasize the role of flexible bronchoscopy in early detection and treatment of atypical
bronchial foreign bodies in the elderly.

Case presentation: An 80 - year - old male patient was incidentally discovered
a right pleural effusion on a straight chest x-ray on export health check. The
information from history, physical examination, pleural fluid testing, chest computed
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tomography, and blind pleural biopsy failed to reveal the cause of the pleural effusion.
Tuberculous pleural effusion was excluded and there was no evidence of malignant
pleural effusion. Flexible bronchoscopy is indicated, there is a bean - shaped foreign
body causing bronchial obstruction in segment B9, inflammation and edema of
the bronchial mucosa. After removing the foreign body, the patient’s clinical status
resolved, the inflammatory markers returned to normal. However, the patient still has
a small amount of pleural effusion, suspected of being “trapped lung”, a consequence
of late diagnosis and management.

Conclusion: Aspiration of a foreign body may occur in the elderly with an atypical
presentation and lack of history information. This condition should be suspected if the
patient has unexplained respiratory symptoms or is not responding to initial treatment,
including cough, sputum production, hemoptysis, dyspnea, chest pain, or pleural
effusion. Flexible bronchoscopy is a simple, safe and effective method in the diagnosis

and management of foreign body aspiration.
Keywords: Pleural effusion, airway foreign body, flexible bronchoscopy

1. PAT VAN PE

Khoang mang phdi dugc bao quanh bai
mang phdi thanh va mang phdi tang, mang
phdi tang bao iy phoi con mang phdi thanh
16t bén trong thanh nguc, co hoanh va trung
that. Luong dich binh thuong ¢ khoang mang
phoi rat it, khoang 10 - 15ml. Dich luu thong
tir mang phoi thanh téi mang phoi tang theo
dinh luat Starling, 1a két qua ctia sy can bang
cua ap luc keo, ap luc thuy tinh, cac mao mach
phé quan va mang phdi. Binh thuong 80%
dich dugc tai hap thu boi mang phdi tang. Tran
dich mang phéi duoc dinh nghia Ia sy tich tu
dich qua muc trong khoang mang phoi. Udc
tinh ¢6 khoang 1,5 triéu bénh nhan nhap vién
vi tran dich mang phdoi mdi nim tai My, véi
cac nguyén nhan thuong gip nhit 1a do suy
tim, viém phoi va ung thu. Tran dich mang
phdi dugc phan thanh hai nhom, tran dich
mang phdi dich thim, duoc cho 1a do anh
huong cia bénh hé théng Ién sy hinh thanh
dich mang phdi va tran dich mang phéi dich
tiét, do nguyén nhan tai chd gy ra dich mang
phdi. Theo thong ké tai Hoa Ky, cac nguyén
nhan thuong gip gy tran dich mang phdi dich
thim 1a suy tim trai, xo gan, hoi ching than
hu. Céac nguyén nhéan thuong gap gay tran dich
mang phdi dich tiét 1a viém phdi do vi khuén,
bénh 1y 4c tinh, nhidm siéu vi va thuyén tic
phéi [1]. Tai Viét Nam, bénh lao va ung thu la
hai nguyén nhan thudng gip nhit gay tran dich
mang phdi dich tiét [2]. Mic du ngay cang c6
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nhiéu phuong tién dé chin doan nguyén nhan
tran dich mang phéi dich tiét, tuy nhién, van
con 20 - 30% truong hop tran dich mang phoi
dich tiét khong rd nguyén nhan tai nhimng
qudc gia phat trién [3]. Chung t6i bao cio mot
truong hop 1am sang hiém gip: bénh nhan tran
dich mang phéi do di vat phé quan. Thong qua
viéc tung budc loai trir cac nguyén nhan gay
tran dich mang phéi dich tiét thuong gap, dua
trén phuong tién san co tai Bénh vién Théng
Nhat, ching t6i mudn nhan manh vai tro cta
ndi soi phé quan ng mém trong phat hién va
XU tri s6m cac truong hop di vat phé quan
khong dién hinh & ngudi 16n tudi.

2. BAO CAO TRUONG HOP

Bénh nhan nam 80 tudi, nghé nghiép la
gido vién tiéng Anh di vé huu, dén kham tai
phong kham Ho hap, Bénh vién Thong Nhét vi
tinh co phat hién tran dich mang phdi phai trén
phim Xquang nguc thang, trong lac kham xuat
canh. Bénh sir ghi nhan c6 ho nhe va nang nguc
rat it, xuat hién khoang 2 tuan trudc, ma bénh
nhan cho rang nguyén nhan do cam thuong nén
khong di kham. Trong qua trinh d6 khong ghi
nhan s6t, chan an, sut can, kho thd va tinh trang
tiéu tién binh thuong.

Vé tién can, bénh nhan ting c6 mot dot
diéu tri bénh phéi 3 thang vao nam 1976,
khéng r& chan doan; nhimng lan chup Xquang
sau do ludn ghi nhan c6 xo seo ¢ vung dinh
phdi hai bén, khong ghi nhin c6 bat thudong
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nao ¢ mang phdi. Bénh nhan ting nhiéu lan
kham xudt canh va xét nghiém AFB dam am
tinh, trong d6 ghi nhan co hai két qua cay dam
MGIT 4m tinh. Bénh ting huyét 4p duoc chan
doan khoang 10 nim, c6 dung thudc trc ché
thy thé angiotensin II déu dan, huyét ap kiém
soat on dinh, chua c6 bién chung tim, than,
mach mau do ting huyét ap. Ngoai ra, khong
ghi nhén tién cin dai thdo dudng, hen, bénh
phdi tic nghé&n man tinh. Bénh nhan chua ting
hit thude 14.

Kham lam sang 1ong nguc c6 hoi ching
ba giam & 1/3 dudi phdi phai, ngoai ra cac
ving phoi khac ¢6 4m phé bao binh thuong,
bénh nhéan thé ém, khong co kéo co hd hap
phu, SpO2 97% (thd khi troi). Kham tim déu,
khong c6 4m thoi bat thudng, khong phu, tinh
mach ¢6 khong ndi ¢ 45 d6, cac co quan khéac
chua ghi nhan bat thudng. Cong thirc mau ghi
nhan c6 thiéu mau nhe (Hgb 9,8 g/dl, MCV 91
fL, MCH 31,1, hdng cau ludi: 1,64%, khong
c6 té bao bat thudng trén phét mau ngoai
bién, Sét 11,3; Ferritine 621 ng/mL). S6 luong
bach cau va ty 1€ céc loai bach cau trong mau
binh thuong (Total WBC: 4,3 x 109/L; 68%
neutrophils; 22% lymphocytes). Cac chi diu
viém tiang (CRP 51,5 mg/L, toc do lang mau
1 gio 1a 30 mm/gio; 2 gio la 57mm/gio), LDH
mau binh thuong.

Xquang ngyc thiang ghi nhan c6 tran dich
mang phoi dudi phdi phai (subpulmonic
effusion) (Hinh 1), siéu am bung phat hién
duogc dich mang phéi phai luong trung binh, cac
co quan khac trong 6 bung chua ghi nhan bat
thuong. Siéu am tim trong gidi han binh thuong.

Hinh 1: Xquang ngyc thang luc nhap vién

Dich mang phdi mau vang trong, thoa
tieu chudn dich tiét theo tiéu chuén Light,
lymphocytes uwu thé (89%), Adenosine
Deaminase (ADA) 15. Xét nghiém AFP, cy
dich mang phdi va PCR lao am tinh. Xét nghiém
té bao hoc dich mang phoi khong phat hién té
bao 4c tinh.Sinh thiét mang phdi mui 3 vi tri cho
két qua mo viém mang phoi, khong c¢6 dau hiéu
nghi ngo ac tinh.

Hinh anh chup cét 16p vi tinh 16ng nguc ¢6 xo
hoa va dian phé quan nhe thuy trén 2 phoi, tran
dich mang phoi phai lugng trung binh, khong
¢6 hach trung that phi dai, khong ghi nhan hinh
anh khéi u hay day mang phdi, cac mach mau
16n xuét hién binh thudng (Hinh 2).Cac diu 4n
ung thu nhu CYFRA 21-1, CEA, AFP, PSA ty
do/ PSA toan phan, CA 19-9, CA 72-4 déu trong
€161 han binh thuong.




V& Thi T6 Uyén. Tap chi Y Dwoc hoc Pham Ngoc Thach. 2023; 2(2): 199-205

Hinh 2: Hinh chup cit 16p vi tinh c6 dich mang phoi phai lwong trung binh, c6 xo dinh
mang phdi it, khong ghi nhan day mang phéi, khong ¢6 u trung thit hay hach phi dai trung tht.

Noi soi phé quan 6ng mém ghi nhan di vat
hinh hat dau, gay bit long phé quan B9 va viém
phti né niém mac phé quan thury duéi, khong thay
u tic nghén. Di vat dugc gép tron thanh cong;
cudi thi thuat, bac si tién hanh rira phé quan phé
nang phan thiy B9 phoi phai giri xét nghiém.
Két qua AFB, Mycobacterium tuberculosis
(MTB) da khang LPA, céy vi khuén lao déu cho
két qua am tinh. Té bao hoc dich rira phé quan
phé nang khong phat hién té bao 4c tinh.

Sau khi loai bd di vat duong thd, bénh nhan
cam thiy khoe hon, khong con triéu chimg ho,
nang nguc. Bénh nhan dugc chyp Xquang nguc
théng va siéu Am mang phdi kiém tra, ghi nhan dich
mang phdi giam b6t nhung khong vé binh thudng.
Bénh nhan dugc chi dinh khang sinh Amoxicillin
Clavulanate 2 tuan song song véi qua trinh nim
vién thuc hién chin doan va ngung thude khi cac
chi s6 viém trd vé binh thudng. Bénh nhan tir chdi
thuc hién cac thu thuat ndi soi phé quan kiém tra
va sinh thiét mang phéi qua ndi soi 16ng nguc. Do
d0, bénh nhan dugc xuét vién va theo di dinh ky
mdi thang tai phong kham ho hép.
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Hinh 3: Noi soi phé quan 6ng mém phat hién di
vat gay bit tac long phé quan B9 (A); niém mac
phé quan thuy dudi viem phu né sung huyet
khéng c6 u tic nghén 1ong phé quan sau gap sach
di vat (B), di vat hat dau duoc gip nguyén ven
qua ndi soi phé quan 6ng mém dudng miéng (C)

Két qua xét nghiém méu khi tai kham cho
thdy chi s viém (CRP va tdc d6 ling mau)
giam xudng, tinh trang thiéu mau cai thién rd va
nhanh chéng tro vé binh thuong. Xquang nguc
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thang va siéu 4m mang phdi ghi nhan con mot
luong dich it kém day dinh mang phdi. Bénh
nhan cam thiy khoe, khong c6 bat ky triéu
chung kho chiu nao khac. Sau 5 thang theo doi,
bénh nhan duoc cép visa dinh cu ¢ Uc dé doan
tu voi gia dinh, chung t6i két thic theo doi y té
cho bénh nhan nhung van nhan thong tin cap
nhat vé tinh hinh sirc khoe qua email thu tir
véi con gai bénh nhan. Cho téi hién tai (thang
12/2022), tirc 1a gan 4 nam ké tir luc xuat vién,
hién tai tinh trang strc khoe ctia bénh nhan van
on dinh, kha nang géng stee tot, co thé du lich va
leo nti & d9 tudi 83.

3. BAN LUAN

Trong thuc hanh lam sang, bénh nhan tran
dich mang phéi thuong di kham do cac triéu
chimg nhu dau nguc kiéu mang phdi, khé tha,
ho khan. Truong hop nay bénh nhéan phat hién
bénh tinh co, khong ro thoi gian khoi phat, do
d6 khong dem lai nhiéu thong tin goi ¥ nguyén
nhan. Xquang ngyc thing thuong 1a du dé xac
dinh sy hién dién cia dich mang phéi, nhung
hinh anh phim phdi ctia bénh nhén c6 nhiéu
diém nghi ngd, can chi dinh thém siéu 4m mang
phdi dé phan biét dich mang phdi vai cac khdi
trong phdi hodc day thanh mang phoi. Tran dich
mang phéi dudi phdi (subpulmonic effusion)
biéu hién dudi dang co hoanh mét bén dang cao,
¢6 thé bi bo sot néu khong can than. Hinh anh
khong dién hinh nay thuong gip ¢ bénh nhan
c6 bét thuong phdi nén, lam cho phdi khong thé
né ra lap day khoang nguc. Khi dé, 4p luc trong
khoang mang phdi 4m hon so véi ap luc khong
khi, dan téi hinh thanh dich mang phéi O vi tri
dac biét néu trén.

Chup cit 16p vi tinh nguc cling duoc thuc
hién dé goi ¥ chin doan nguyén nhan nhung
trén bénh nhan nay, khong mang lai nhiéu thong
tin hitu ich. Theo luu dd tiép can chan doan
nguyén nhén tran dich mang phdi, bénh nhan da
duogc loai trir cdc nguyén nhéan tran dich mang
phdi dich thim thuong gip bao gdm suy tim,
x0 gan, hoi chung than hu va suy dinh dudng
thong qua hoi bénh su, tham kham lam sang va
cac xét nghiém co ban. Két qua choc dich mang
phéi phu hop vai dich tiét, bach ciu don nhan
chiém wu thé va ADA thép, thuong goi ¥ t6i
nhitng nguyén nhén tran dich mang phdi dich
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tiét ngoai lao (gia tri tién doan am 98%) [4].
Sinh thiét mang phéi 1a bude ké tiép can thyuc
hién, trong do, ndi soi 16ng nguc dugc uu tién
hang dau dé lay mau bénh pham. Néu sinh thiét
khong dua ra dwoc két qua thoa dang, luong
dich mang phoi it thuong co chi dinh theo ddi.
Sinh thiét mang phdi mu vén c6 gia tri chan
doan thap hon so v&i ndi soi 16ng nguc, truong
hop nay chua dua ra dugc nguyén nhan bénh ly
1 rang, nhung budc diu goi ¥ tinh trang viém
tién trién, phu hop voi su gia ting cua cac chi
dau viém trong huyét thanh (CRP va tdc do lang
méu ting) va tinh trang thiéu mau do viém man
tinh. Diéu nay thoi thuc cc bac si 1am sang can
tich cyc tim nguyén nhan, dé tranh bénh canh
tién trién ning hon va phong tranh viéc tong
trang bénh nhan dan x4u hon. Sau khi noi soi
phé quan loai bo duoc di vat, két hop véi khang
sinh diéu tri viém phoi cong dong theo kinh
nghiém, cac chi déu viém cai thién dan va tro
vé binh thudng.

Di vat duong tho 1a tinh trang nghiém trong
va c6 kha nang de doa tinh mang. Ty 1€ tir vong
do di vat duong tho tai My 1én téi 1,6/100.000
ca tir vong hang nam, 1a mot trong bén nguyén
nhan gy tir vong thudng gip nhat nhung co thé
phong ngtra duge. Tran dich mang phdi 1a mot
biéu hién hiém gip ciia di vat duong thd, hon
nira, cac triéu chig ctia bénh nhan khong dién
hinh, chup cit 16p vi tinh nguc khong dua ra
dugc nguyén nhan thich dang dan t6i cham tré
trong chan doan nguyén nhan. Qu4 trinh viém
man tinh kéo dai va mang phdi viém dan téi xo
hoa, day dinh, lam cho phdi khong thé nd hoan
toan sau khi di vat da dugc loai bo (trapped lung).
Phau thuat boc vo mang phdi thuong duge chi
dinh trong truong hop nay khi cac nguyén nhan
gdy dich mang phdi khac di duogc loai trir (nhu
céc bénh 1y 4c tinh, lao mang phdi hodc viém
mang phdi dang tién trién). Trong mot s6 trudng
hop, “trapped lung” c6 thé diéu tri bao ton véi
theo doi dinh ky, khong can thi€p ngoai khoa &
bénh nhan khong co tri¢u chung [5].

Céc truong hop tran dich mang phdi do dj vat
duong thé chua duge bao céo nhiéu, chi khoang
4 truong hop ¢ ngudi 16n va 2 truong hop & tré
em. Trong s d6, mot bénh nhan biéu hién viém
mi mang phdi & va bon bénh nhan c6 dich
mang phdi vo tring. Khang sinh thuong chi
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dinh trudce khi choc do dich mang phdi, c6 thé
1a nguyén nhan lam anh hudng t6i két qua xét
nghiém dich. Viém phdi va tic nghén phé quan
do di vat ghi nhan trong it nhét 4 truong hop.
Tur d6 cho théy, di vat duong tho can dugc nhan
manh la mdt trong nhiing nguyén nhan thuong
gip gdy viém phdi tic nghén va tran dich mang
phdi thir phat 1a bién ching cua bénh.

So véi tré em, ty I¢ hit phai di vat vao duong
ho6 hap dudi & nguoi 16n it gdp hon, nhung tan
sudt tang dan tir sau tubi 60 [6]. Nguoi 16n tudi
thuong c6 phan xa bao v¢ dudong thd suy giam,
r6i loan phan xa ho va nudt do tudi tac hoic
do thudc hodc nhiéu yéu t6 méi trudong khac
lam tang nguy co hit phai di vat vao duong ho
hap dudi. Pic biét, di vat duong thé & nguoi
16n tudi c6 thé bi bo sot, thudng do triéu chimg
khong dién hinh hoac nguoi bénh co 1a 1an nhe.
Nhiéu yéu té c¢6 thé anh huong dén kha ning
phat hién di vat dudng thé, ching han nhu triéu
ching khong dién hinh, sy vang mit ciia cac
du hiéu dic trung khi hit phai di vat, két qua
am tinh gia trén phim cit 16p vi tinh, cham tré
trong thuc hién ndi soi phé quan chan doan va
diéu tri déu c6 thé dan t6i tinh trang nguy hiém
do xir tri cham tré. Phat hién va loai bo di vat
som giup ngan ngira bién chimg viém phdi tai
phat, ho ra mau hogc hinh thanh u hat do viém
man tinh. Ngoai ra, di vat dudng ho hap dudi bi
b6 quén con co thé gay ra viém phoi tic nghén,
xep phoi, ap xe phoi, tran khi trung that, tran
khi mang phdi [7]. Thuc té, nhidu trudng hop di
vat duong ho hap dudi di bi bo sot trong nhiéu
thang dén nhiéu niam.Dién hinh 1a bénh nhan
duoc béo céo & trén, mic du vé y thire, bénh
nhan khong hé 1a 1an, c6 thé ty sinh hoat, tu
cham séc ban than, khong cn nguoi than bén
canh (do con cai bénh nhan déu da di dinh cu,
vo da qua doi), nhung sau khi dugc thong bao
vé di vat phé quan la hat dau da néu chin, bénh
nhan khong thé nhé chinh xac da hit phai di vat
tr [uc nao; vi bénh nhan thuong cd thdi quen
an x6i dau vao mdi sang trong nhiéu niam nay;
cling nhu do thiéu bang ching cua di vat phé
quan trén phim CT nguc 1a 1y do din dén cham
tré trong chan doan va xir tri.

Biéu hién 1am sang cua di vat duong thd phu
thudc vao vi trf ma di vat nam lai. Néu dj vat
vudng ¢ khi quan, diu hiéu thé rit va phan xa ho
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thuong kha ram ro. Khi di vat xuéng phé quan,
biéu hién kha da dang tir khong triéu chimg cho
t6i ¢ dau hiéu rd rét nhur ho, khac dam, kho khe,
ngat thd. Tam chimg ¢ dién bao gdom ho, kho
khé va ngat chi dugc tim thdy trong ty 1 nho
bénh nhan hit phai di vat [8]. Cac triéu chung
nay co thé bi che khuit hodc nham 13n véi nhidu
bénh 1y ho hap khac nhu viém phdi, viém phé
quan hodc dot cip cua cic bénh 1y nén ¢ ngudi
16n tudi (nhu dot cip bénh phdi tic nghén man
tinh, dot mét bu suy tim man...). Theo théng
ké, chi c6 khoang 30% nguoi 16n tudi va 50%
nguoi tré co thé cung cép duoc bénh st vé viée
hit sdc trong 1dn dau thim kham véi bac si [9].
Ty 1& nhan biét hit sic thap ¢ nguoi 16n tudi
¢6 thé do cac suy giam nhan thirc va thoai hoa
than kinh do tudi tac hodc bénh tat. Theo bao
cdo cua Lin va cong sy ndm 2014, khoang 50%
s0 bénh nhan trong nghién ctru ¢ thé mé ta lai
duoc bénh su hit di vat sau khi da dugc phat
hién qua ndi soi phé quan éng mém. Néu cac
bac si lam sang cha y hon tdi tinh trang di vat
duong tho ¢ nguoi gia, bénh st s€ duoc khai
thac day du can than hon. Thoi gian chan doan
va diéu tri cling s& dugc rit ngin va bién ching
¢6 thé phong ngira duoc. Chup cit 16p vi tinh
nguc 1a mot cong cu hitu ich trong chan doan
di vat duong thé, nhung doi hoi sy can than cia
béc si chan doan hinh anh ciing nhu d6 day cua
lat cit can can chinh phi hop; ma diéu nay lai
phu thugc vao diéu kién co s¢ vat chét cua bénh
vién. Hinh dnh déang tin cdy nhét trén CT scan
1a tim thay di vat trong 1ong 6ng phé quan. Céc
dau hiéu gian tiép khac bao gdm mot ving phoi
viém (pneumonic patch), xep phdi, din phé
quan, dong dic thiy phoi, hinh anh tree-in-bud,
tran dich mang phdi mot bén, phi dai ron phoi
mot bén, day thanh phé quan vung lan can di
vat... [7] Viéc khong phat hién di vat trén CT
scan cling khong du tin cay dé loai trir bénh ly.

Noi soi phé quan 6ng mém giup phat hién va
xir tri hon 80% cac truong hop di vat phé quan
bi bo sot [9]. Ké tir 1an dau tién duoc sir dung dé
loai bo di vat duong thd vao nam 1897 boi bac
s Gustav Killian, noi soi phé quan hién nay da
tro thanh mot phuong phap chan doan va diéu
tri an toan, hiéu qua va dac biét co gia tri ddi vai
bénh nhan 16n tudi, gitp giam ty 18 tir vong do
hit phai di vat tir 50% xudng con it hon 1% [10].
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Tuy nhién, phuong phap nay lai it dugc st dung
& ngudi 16n tudi, do nhiing e ngai lién quan t6i
bénh nén, do chirc ning tim mach va ho hap suy
yéu. Qua trudng hop l1dm sang dugc béo cdo
trén, chiing t6i mudn nhdn manh tim quan trong
ctia ndi soi phé quan ng mém trong chan doan
va diéu tri bénh 1y ho hap, dic biét 1a trong viée
phat hién di vat duong thd bé quén. Phuong
phéap nay nén duogc chi dinh chu dong, tich cuc
hon ngay ca khi bénh str chua thé khing dinh
chin doan va CT nguc am tinh, nhim phong
ngira cac bién ching do xtr tri mudn gy ra.

4. KET LUAN

Di vat duong thé kha thuong gdp & nguoi
16n tudi voi biéu hién khong dién hinh va bénh
st thuong bi bo sét. Ngay ca khi CT nguc
khong chan doan duoc di vat duong thd, bac
sT 1am sang nén nghi ngd néu bénh nhén c6 cac
triéu chirng ho hép bao gém, ho, khac dam, ho
ra mau, kho thd, dau nguc hoac tran dich, tran
khi mang phdi khong giai thich dugc nguyén
nhan hodc khong dap tmg diéu tri ban dau. Noi
soi phé quan 6ng mém la phuong phap don
gian, an toan va hitu ich trong chan doan va xir
tri bénh 1y ho hap noi chung va di vat dudng tho
no6i riéng. Thu thuat nady nén dugc uu tién hang
dau trong phat hién va xtr tri di vat duong thé o
moi lta tudi.
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QUI PINH CUA TAP CHI Y DUQC HQOC PHAM NGOC THACH

I. QUI PINH CHUNG

Céc cong trinh dang trén Tap chi Y Duogc hoc Pham Ngoc Thach phai la ban thdo dang
nguyén ven lan ddu va chua timg duoc ding & bat ky tap chi hodc co s& dir liéu c6 thé tiép can
cong khai nao.

Ban thao duoc soan bﬁng tiéng Viét hoac tiéng Anh st dung phén mém Microsoft

Word (dudi file 13 .doc hodc .docx), diing ngit phép, khong c6 16i chinh ta. Dinh dang trang A4,
kiéu chit Arial hodc Times New Roman, ¢ chit tdi thiéu 1a 12 (hé font Unicode), khoang cach dong
1,5, cach 1& Normal. Mdi bai khong quéa 4000 tir khong bao gdm bang, hinh minh hoa va tai liéu
tham khao. Ban thao phai danh sb trang rd rang, s6 trang cin giira.

Céc thuat ngir tiéng Viét thong nhét theo tir dién Bach khoa Viét Nam. Danh tir tiéng Viét néu
dugc dich tir tiéng nude ngoai phai duoc viét kém theo tir nguyén gdc. Han ché sir dung cac chit
viét tat. Trong truong hop khong tranh khoi phai viét tat thi phai co phan chi thich cho lan sir dung
chit viét tit dau tién trong bai.

Céch trinh bay cadc muyc va tiéu muc (khéng bat bude): theo thr tur 1, 2, 3... Néu tung phﬁn lai
¢6 cac phan nho hon, chung 1an luot duge danh sé 14 1.1 (saudo la 1.1.1, 1.1.2, ...), 1.2, v.v. Riéng
phan Tém tit va Tir khoa ctia bai bio khong danh sd.

IL. QUY PINH CHO TUNG LOAI BAI CHUYEN BIET

2.1. Nghién ciru (Research articles)

Ban thao ctia mot bai nghién ciru bao gdm cac phan sau (theo tht ty):

- Trang tiéu dé (Title page)

- Tom tat tiéng viét, tiéng anh (Abstract)

- Tt khoa (Keywords)

- bt van d& (Introduction)

- P6i twong - phuong phap (Materials-Methods)

- Két qua (Results)

- Ban luan (Discussion)

- Két luan (Conclusions)

- Danh muc viét tit (néu c6)

- Cac muc khac néu co: Tac gia cam két, cam on. ..

- Tai liéu tham khao (References)

Trang tiéu dé (Title page) Trang tiéu dé bao gdom:

- Tén bai bao

- Tén tac gia theo thir ty, té€n co quan (khoa/bd modn, bénh vién/truong, thanh phé/tinh), email
tat ca tac gia.

- Téc gia lién hé (corresponding author): ho tén, hoc ham - hoc vi, tén co quan (khoa/by mon,
bénh vién/truong, thanh phé/tinh), email, s6 dién thoai Ghi chu: khong nén st dung tur viét tt &
tén bai bao.

Tom tit (Abstract)

Tom tat khong qua 350 tir thé hién duoc cac két qua chinh va két ludn cua cong trinh. Tom tat
bao gém cac phﬁn: bat van dé; Boi tuong - phuong phap; Két qua; Két luan, hodc viét thanh mot
doan nhung van phai bao gdm cac ndi dung trén. Tir khoa (Keywords)

Thé hién duoc van dé chinh ma nghién clru dé cap dén, 3-6 tir hodc cum tir.

Dit van dé (Introduction)
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Phan nay nén dat nghién ciru trong bdi canh thich hop va phai dé hiéu ddi véi nhimng nguoi
khong phai la chuyén gia hoac cung chuyén nganh véi nghién ctru.

Muc tiéu nghién ctru dugc trinh bay vao cudi dat van dé.

Déi tuong - Phuong phap (Materials-Methods)

Phan nay nén dua cac phuong phap va tai liéu duoc str dung vao nghién ctru ciia ban. Tét ca cac
nghién ctru 1am sang, thir nghiém 1am sang phai dugc sy chap thuin cua hoi dong y dirc.

Két qua (Results)

Két qua phai duogc trinh bay rd rang dudi hinh thirc mo ta, bang, biéu dd hodc hinh anh.

Ghi cha: khong ghi “Nhan xét:” trudc mdi nhan xét két qua cta bang, biéu d6. Ban luan (Dis-
cussion)

Tat ca cac giai thich va phan tich két qua nén duoc bao gdm trong phan nay. Trong doan cudi,
tac gia nén chi ra tiém ning hodc han ché cua nghién ciru. Két luan (Conclusions)

Phan nay can néu 16 cac két luan chinh ctia nghién ciru va giai thich 16 rang vé tim quan trong
va muc do lién quan cua chung. Ghi chu: két luan phai c6 dong, khai quat; KHONG 1ap lai cac con
s6/nhan xét trong phan két qua.

2.2. Bao cao trwong hop (Case report)

Ban thao ctia mot bai bao co trudng hop bao gdm cac phin sau (theo thi ty):

- Trang tiéu dé (Title page)

- Tém tat tiéng viét, tiéng anh (Abstract)

- Tt khoa (Keywords)

- Pit van dé (Background)

- Bao cao truong hop (Case presentation)

- Ban luan (Discussion)

- Két luan (Conclusions)

- Danh muyc viét tit (néu c6)

- Cac phan khac néu co: Tac gia cam két, cam on...

- Tai liéu tham khao (References) Trang tiéu dé (Title page)

Trang tiéu d& bao gom:

- Tén bai bao

- Tén tac gia theo thi ty, t€n co quan (khoa/bd mdn, bénh vién/truong, thanh phé/tinh), email
tat ca tac gia.

- Tac gia lién hé (corresponding author): ho tén, hoc ham - hoc vi, tén co quan (khoa/bd mon,
bénh vién/truong, thanh phd/tinh), email, s6 dién thoai

Ghi chu: khong nén sir dung tir viét tit ¢ tén bai bao.

Tom tét (Abstract)

Tom tit khong qua 350 tir thé hién duge cac két qua chinh va két luan cua trudng hop bao céo.
Tom tit bao gém cac ph.'?ln: Dit van dé; Bao cdo truong hop; Két luan, hodc viét thanh mot doan
nhung van phai bao gdm céc ndi dung trén. Tir khoa (Keywords)

Thé hién duoc van dé chinh ma truong hop bao céo dé cap dén, 3 - 6 tir hodc cum tir. Dt vin dé
(Background)

Phan nay nén gi6i thidu truong hop bao cao tir quan diém cta nhitng ngudi khong cé kién thirc
chuyén mén vé linh vuc nay, giai thich rd rang nén tang ciia chu dé. Phan nay nén bao gdm mot
tong quan ngan, va nén két thiic bang mot gidi thiéu rat ngan gon vé nhiing gi duoc bao céo trong
bai bao.

Béo cao truong hop (Case presentation)
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Phan nay phai trinh bay tat ca cac chi tiét lién quan dén truong hop, trong d6 bao gdm thong tin
nhén khau hoc, bénh stt, cac triéu ching va dAu hiéu cua bénh nhan, cac xét nghiém da duoc thuc
hién, va mo ta vé phuong phép diéu tri hodc can thiép, ciing nhu két qua diéu tri, theo ddi lau dai...
Phan ndy c6 thé dugc chia thanh cac tiéu muc véi cac tiéu dé phu thich hop.

Ban luan (Discussion)

Tat ca cac giai thich va phan tich trudong hop bao cdo nén dugc bao gdm trong phan nay.

Thuong st dung tong quan xen k& lién hé véi truong hop béo céo.

Két luan (Conclusions)

Phan nay can néu rd cac két luan chinh ciia trudng hop bao cdo va giai thich rd rang vé tim quan
trong va murc do lién quan cua chiing.

2.3. Téng quan (Review)

Ban thao cia mot bai bao tong quan bao gdm céac phan sau (theo thir tu):

- Trang tiéu dé (Title page)

- Tém tat tiéng viét, tiéng anh (Abstract)

- Tt khoa (Keywords)

- bat van dé (Introduction)

- Téng quan (Reviews)

- Két luan (Conclusions)

- Danh muyc viét tit (néu c6)

- C4c muc khac néu co: Tac gia cam két, cam on. ..

- Tai liéu tham khao (References) Trang tiéu dé (Title page)

Trang tiéu dé bao gom:

- Tén bai bao

- Tén tac gia theo thw ty, tén co quan (khoa/bd moén, bénh vién/trudng, thanh phé/tinh), email
tat ca tac gia.

- Tac gia lién hé (corresponding author): ho tén, hoc ham - hoc vi, tén co quan (khoa/bd mon,
bénh vién/truong, thanh phé/tinh), email, sb dién thoai Ghi chu: khong nén st dung tur viét tit &
tén bai bao.

Tom tit (Abstract)

Mot doan van ngén gon, khong chia thanh cac phén, khong qué 350 tur, vé cac diém chinh duogc
néu ra, cac minh ching cho ni dung chinh dugc néu bat trong bai bao.

Tt khoa (Keywords)

Thé hién dugc van dé chinh ma bai bao dé cap dén, 3 - 6 tir hodc cum tir.

Dit van dé (Introduction)

Phan nay nén gidi thiéu trong bdi canh thich hop va phai dé hiéu d6i véi nhitng ngudi khong
phai 13 chuyén gia hodc ciing chuyén nganh véi ndi dung téng quan.

Tong quan (Reviews)

Phan nay phai chira phan ndi dung ctia bai bao va ciing c6 thé dugc chia thanh cac phan phu véi
cac tiéu dé ngan gon, giau thong tin.

Két luan (Conclusions)

Phan nay can néu rd cac két luan chinh cua tong quan y van va giai thich 16 rang vé tim quan
trong va murc do lién quan cua chiing.

II1. BANG, BIEU PO, HINH ANH
Céc bang, biéu dd, hinh anh phai duoc 10ng ghép vao ban thio chinh. Mdi bang, biéu do, hinh
anh phai dugc danh sb va dit tén. Tén bang ¢ trén bang, tén biéu do, hinh anh ¢ dudi.
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Danh s6 bat dau tir 1 cho dén hét khong phan biét thudc phan nao ciia bai bao. Vi du: bang 1,
bang 2...; biéu d6 1, biéu do 2... Tat ca bang, biéu d6, hinh anh phai duoc nhic dén/str dung trong
ndi dung bai bao.

IV. TRINH BAY TAI LIEU THAM KHAO

TLTK duoc danh sé lién tuc theo tr tur xudt hién trong bai (khong phan biét tiéng viét hay tiéng
anh). Sir dung diu [ ] dé trich dan.

Néu bai bao c6 > 6 tac gia, liét ké 6 tac gia dau va viét tat et al.

Khuyén céo sir dung Endnote dé quan 1y tai liéu tham khao. Tac gia khong can chon style trong
Endnote.
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