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Tém tat

Bénh gan nhidm mé& lién quan chuy&n hoa (Metabolic Associated Fatty Liver
Disease - MAFLD) la dinh nghia m&i dwoc dé& xuét béi hoi ddng chuyén gia québc
t& nam 2021 dé thay thé cho thuat ngtr bénh gan nhiém mé& khéng do ruwou (Non-
alcoholic fatty liver disease - NAFLD) va da dwoc Hiép hoi nghién clru v& gan Chau
A - Thai Binh Duwong dwa vao huéng dan chdn doan va diéu tri [1]. Day la mot sy thay
ddi trong mé hinh, nhan manh vai trd nhan qua chinh cla réi loan chuyén héa, thay ddi
vé dich té hoc, sinh ly bénh va quan trong la MAFLD c6 thé dwoc chan doan xac dinh
con NAFLD chi la chan doan loai trir. Do vay, trong twong lai, MAFLD c6 thé sé& ngay
cang dwoc sir dung rong rai hon va dwgc xem nhuw la moét tieu chuan dé xac dinh cac
dbi twong c6 nguy co méc bénh gan va ngoai gan tién trién [1]. MAFLD duwoc xem la
nguyén nhan chinh gay bénh gan trén toan thé gi¢i va anh hwéng gan mét phan tw
(24%) dan sé toan cau [2]. Pay la nguyén nhan dan dén xo gan, ung thu biéu mé té
bao gan (HCC) ngay cang gia ting va t& vong do gan. L&i séng it van déng va ché do
dinh dw&ng nhiéu nang lwong sé lam cho MAFLD tiép tuc tang trong twong lai. Hiéu
biét thém vé& MAFLD sé& gitip cac bac sTlam sang phat hién sém tinh trang xo héa gan
va c6 hanh déng gitp gidm thiéu tién trién bénh va cai thién ty I& t& vong.

T khéa: Bé&nh gan nhi&m mé& lién quan chuyé&n héa, MAFLD, xo héa gan.

Abstract
Metabolic - associated fatty liver disease (MAFLD): a systemic
disease beyond the liver

Metabolic Associated Fatty Liver Disease (MAFLD) is a new definition proposed by
an international panel of experts in 2021 to replace the term Non - Alcoholic Fatty Liver
Disease (NAFLD) and has been included in the diagnosis and treatment guidelines
by the Asia - Pacific Association for the Study of the Liver [1]. This is a paradigm shift,
emphasizing the major causal role of metabolic disorders, changes in epidemiology
and pathophysiology, and importantly, that MAFLD can be definitively diagnosed while
NAFLD is exclusive diagnosis. Therefore, in the future, MAFLD may be used more
and more widely and as a criterion for identifying subjects at risk for advanced liver
and extrahepatic disease [1]. MAFLD is considered a major cause of liver disease
worldwide and affects nearly a quarter (24%) of the global population [2]. This is the
cause of anincreasing in cirrhosis, hepatocellular carcinoma (HCC) and death from
liver. A sedentary lifestyle and a high - calorie diet will make MAFLD continue to
increase in the future. Understanding more about MAFLD will help clinicians detect
liver fibrosis early and take action to reduce disease progression and improve mortality.

Keywords: Metabolic - Associated Fatty Liver Disease, MAFLD, liver fibrosis.
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1. PINH NGHIA

Bénh gan nhiém mé& khong do rugu ngay
cang dugc quan tdm nhiéu hon, mot phan do
su gia ting toan cau vé ty 1¢ mac bénh [3].
Tuy nhién, bénh nay c6 tinh khong dong nhat
va trudc day duoc goi 1a bénh gan nhiém méd
khong do ruou (NAFLD). Khai ni¢m nay anh
hudng nhiéu dén viée ra quyét dinh 1am sang
do NAFLD la chan doan loai trir. Dé giai
quyét van dé& nay, Hiép hoi Nghién ciru vé
Gan Chau A Thai Binh Duong (Asian Pacific
Association For The Study of Liver - APASL)
d3 d& xuat mot danh phap thich hop hon la
“Bénh gan nhiém m& lién quan chuyén hoa”
hoac MAFLD [3].

Loi ich chinh cua danh phap mdi nay la su
thay d6i vé chan doan dua trén sy hién dién cua
roi loan chuyén héa 1a nguyén nhén chinh cua
bénh. Chan doan MAFLD duogc phat trién tir

“tiéu chi duwong tinh” bat ké co uéng ruou hodc
¢6 cac bénh gan dong thoi khac (So do 1.1) [1].
Ngoai ra, danh phdp mai nay gitup xac dinh mot
nhom bénh nhan dong nhat va s& huéng dan
phan tang bénh nhan MAFLD. Nhu vay, chan
doan MAFLD duya trén phat hién gan nhiém md&
(md hoc gan, d4u 4n sinh hoc hodc hinh anh
khong xam lén) cung vdi su hién dién cua it
nhit mot trong ba tiéu chi bao gém thira can
hodc béo phi, d4i thao duong typ 2 hodc bang
chtng 1am sang vé réi loan chuyén hoa, ching
han nhu vong eo tdng va m& mau hoac duong
huyét bat thuong.

Mot nghién ctru doan hé gan day trén 13.083
bénh nhan tir co sé dir liéu NHANES I1I (Khao
sat danh gia vé stic khoe va dinh dudng qudc
gia) cho thay cac tiéu chi MAFLD thyc té hon
va ¢6 kha nang xac dinh bénh nhan nguy co cao
hon céc tiéu chi NAFLD trudc day [4].

(Béo phi, Pai thao dwdrng typ 2, R&i loan chuy&n héa)

‘ Dén s8 nguy co’ cao xor héa ti€n trién lién quan MAFLD ‘

¥

Gan nhiém m& & ngwei lém
Phat hién bing hinh anh, chit chi diém sinh hoc trong mau/céc thang diém hay sinh thiét gan

v v

Qua can hay béo phi
(Khi BMI = 25 kg/m2 d3i vé&i
ngwdi da tréng, = 23 kg/m2
d8&i vé&i ngudi Chau A

Gay/CN binh thwéng
Khi BMI < 25 kg/m2 d8i véi
ngwdi da tring, < 23 kg/m2
d8i v&i ngudi Chau A

Dai thao dwérng typ 2
theo tiéu chuin qudc t&

nam va ni)

5,7-6,4% (39-47 mmol/mol}

hs CRP huy&t tvong > 2me/L

Cé = 2 nguy co bat thwéng vé chuyén héa
vbng eo = 102/88 cm & ngudi da trang nam va nir (hay = 90/80 cm & nguwdi Chau A

* Huyt &p = 130/85 mmHg ho&c dang digu tri thudc dac i

* Trigyceride huyét trong =150 mg/dL (= 1,7 mmol/L) hodic dang digu tri thudc dacri

® HDL-Cholesterol huySt trong <40 mg/dL (<1,0 mmol/L) d8i véi nam va < 50 mg/dL
(€1,3 mmol/L) 38i v&i nir hay dang digu tri thudc d&c tri

= Tign dai thao duong (dudng huyét 36 100-125 mg/dL(5,6-6,8mmol/L) hodc 2 gid sau
nghiém phap dung nap glucose la 140-199 mg/dL (7,8-11 mmol/L) hosc HbAlc

Banh gia d& khang insulin bang chi s6 HOMA = 2,5

+ Y

Cé gan nhiém m#& lién quan chuy&n héa (MAFLD)

v

Danh gid nguy co’ xo héa tién trién

v

Chat chi diém sinh hoc xeo héa gan (FIB-4, NFS, FibroTest, ELF, ADAPT)
Panh gia d& dan hai gan (SSI, AFRI, VCTE, MRE)

v

N M A M)

Nguy co’ trung binh va cao

Nguy co thip ) (
v

v

Lip lai cac xét nghigm

C

khéng xam l5n méi

O O O

Chuyén chuyén gia

2-3 ndm

Xem xét sinh thiét gan d&
danh gia giai doan xo’ hoa
va hoat tinh cha bénh

Béng chi¥*ng xo gan
Lam sang, hinh anh, sinh thiét

( Lwa chon digu tri

D

Diéu tri xo’ gan

v

- Tam soat gidn v& tinh mach thuc quén
va digu trj

- Thay d&i I8i sng va tap thé duc
- Bidu tri nguy co’ chuyén hoa (ri loan chuyén haa lipid va ting huyét p)
- Pioglitazone, Vitamin E

- Gidm sat HCC
- Ghép gan néu c6 chi dinh va kha thi

Xem xét danh giad
13p lai m&i ndm

C

BMI =35 kg,tmZ

Xem xét du didu kién cho BMI = 30 kg/m? & ngudr Chau A
thir nghiém lam sang Xem xét phau thuat gidm can (chuyén hoa)

So d6 1. Luu d6 chan doan, danh gia va theo doi bénh nhan MAFLD 2



Doan Lé Minh Hanh. Tap chi Y Dwgc hoc Pham Ngoc Thach. 2023; 2(1): 5-18

APRI = AST/sé lugng tiéu cau. FIB - 4:
chi s6 xo hoa - 4. NFS: diém xo héa MAFLD.
ELF: xo hoa gan tién trién. ADAPTA: Luu dd
x0 hoa dya trén PRO-C3 bao gém tudi, c6 dai
thao duong, PRO-C3 va sb luong tiéu cau, SSI:
siéu Am do do dan hoi gan; AFRI: tao hinh béng
xung lyc birc xa am; VCTE: song bién dang tao
ra tir dau do; MRE cong hudng tir dan hoi.) [2]

2. DICH TE

Gan day c6 nhiéu nghién ciru chimg minh
su gia tang theo cp s6 nhan cia MAFLD ¢ khu
vuc Chau A - Thai Binh Duong trong ba thap
nién qua [5]. M6t phén tich tong quan vé ty 1&
mic MAFLD trén 13.044.518 bénh nhan Chau
A cho thiy ty 1¢ hién mic MAFLD trong khu
vue nay 1a 29,62% (KTC 95% 28,13 - 31,15)
[6]. Ty 1é mdc MAFLP thay ddi va c6 xu huéng
tang gitra cac qudc gia tly thude vao dic diém
khu vuc va ching tdc. Chﬁng han nhu, ty 1¢
MAFLD ¢ Thuong Hai (Pong Trung Qudc)
dugc udce tinh da tang tr 15% trudc nam 2005
1én 38,17% vao nam 2012 [7]. Trong khi do, ty
1¢ bénh ¢ Tan Huong, tinh Ha Nam (mién Trung
Trung Qudc) 1a 29,85% vao nim 2017 [8]. O
bai Loan, ty 18 MAFLD dugc udc tinh 1a 11,4%
trong dan s6 chung [9]. Ty 1& nay ting cao &
nhom ngudi 16n tudi (50,1%) va & nhitng nguoi
c6 161 sdng it van dong nhu tai xé taxi (66,4%)
[10]. Ty 1¢ gan nhiém m& & ngudi khée manh
kham stc khoe dinh ky dugc siéu am bung la
27,3% d6i v6i Han Qudc [11]. Mot nghién ctru
dua trén siéu am ¢ Bangladesh trén 2782 nguoi
tham gia cho thay ring ty 1 chung MAFLD la
33,86%, khong c6 su khac biét gitra cac nhom
dan cu thanh thi va nong thon, ghi nhan nay cho
thiy rang Bangladesh c6 ty 1é MAFLD cao nhat
& Nam A [12]. Mot su thay dbi dang ké tuong

ty trong ty 1¢ hién mac MAFLD (5 - 30%) trong
cac bao cao tir Singapore, Malaysia, SrilLanka,
va Indonesia [2]. Trong khi ty 18 MAFLD rat
khac nhau gilta cac nudc, c6 mot diém chung
la xu hudng ngay cang tang theo thoi gian. Voi
muc do cao viém gan vi rut trong khu vuc va
nhu chén doan trude day tiéu chi dya trén viéc
loai trir cac bénh gan khac, no co thé dan dén
viéc bao cdo khong day du vé ganh ning thuc
su cia MAFLD. Piéu nay cang 1am n6i bat nhu
cau cap thiét vé “tiéu chi dwong tinh” dé chan
doan bénh. Mot phan tich tong hop gan day (18
nghién ciru) cho thdy rang ty 1¢ mic MAFLD
hang nim ¢ cac nudc Chau A 1a 50,9 truong
hop trén 1000 nguoi - nam (KTC 95% 44,8 -
57,4) [13].

3. YEU TONGUY CO CUA MAFLD

MAFLD 1a mét thach thirc vé strc khoe cong
ddng ¢ nhidu noi cua khu vuc Chau A - Thai
Binh Duong do nhiing thay d6i vé kinh té xa
hoi va su chuyén doi nhanh chéng tir suy dinh
dudng sang dinh dudng qua muc. Tinh trang
du thira nang luong do ché d6 an uéng mat can
bang dinh dudng va khong lanh manh gop phan
tich tu chét béo trung tinh trong mé m& va gan.
Céc yéu to nguy co ddi voi MAFLD ¢ ngudi
chau A twong ty nhu & ngudi phuong Tay
(Bang 1.1). Tuy nhién, ngudi chau A c6 nhiéu
kha ning ling dong chat béo trung tim mac du
¢6 chi s6 khdi co thé thap hon (BMI). Trong céc
nghién ciru chi tiét vé trao d6i chat, ngudi Nam
A & Hoa Ky c6 tinh trang dé khang insulin (IR)
cao hon so véi nguoi da tring mic du c6 chi s6
BMI bang hoic thdp hon 14. Tuong tu nhu vy,
dan 6ng An Do gdc A c6 ham lugng md gan
va tinh trang dé khang insulin cao hon so véi
ngudi chau Au cung tubi va BMI [15].

Bang 1. Cac yéu t6 nguy co ciia MAFLD [1]

Yéu té nguy co chinh

Yéu té nguy co khic

- Thtra can / béo phi

- Béo phi trung tdm

- bai thao duong tip 2

- Réi loan lipid mau

- Tang huyét ap

- Hoi ching chuyén hoa
- Pé khang insulin

- H¢ vi sinh vat duong rudt

- Téng acid uric mau

- Suy giap

- Hoi chiing ngung tho khi ngu

- Hoi ching budng trimg da nang
- Pa hong cau

- Suy tuyén yén




Doan Lé Minh Hanh. Tap chi Y Dwgc hoc Pham Ngoc Thach. 2023; 2(1): 5-18

Yéu té nguy co chinh

Yéu té nguy co khic

- Ché d6 an udng: ché do an nhiéu calo, giau
chét béo bio hoa va cholesterol, nudc ngot
c6 nhiéu dudng fructose, thuc pham da ché
bién sin

- L6i sdng thy dong hodc nghé nghiép it van
dong, mirc d6 hoat dong thé luc thap

- Tinh trang thiéu co (sarcopenia)

- Céc bién thé di truyén: PNPLA3, TM6SF2,
GCKR, MBOAT7 va HSD17B13

- Yéu t gen: microRNAs (miR), DNA
methylation, histone modification, ubiquitination
alterations

- Tién can ban than hoic gia dinh mic bénh
dai thao dudng tip 2, bénh tim mach sém, rbi
loan lipid mau va ting huyét ap (hoi chung
chuyén hoa), gan nhiém m&

Vong bung va mdé md ndi tang (VAT) c6 mdi twong quan véi tinh trang dé khang insulin va
MAFLD hon chi s6 BMI cao [16]. Twong tu, m& bung va ndi tang nhiéu hon & nguoi chiu A so
v6i ngudi da tring va thdp hon & ngudi chau Phi cung chi sé BMI [1]. Cac diém cét da sira d6i cho
BMI va chu vi vong eo di dugc khuyén céo cho dan so Chau A [1] (Bang 1.2).

Biang 2. Dinh nghia thira cin/béo phi va béo phi trung tdm cho ngudi truéng thanh Chau A [1]

Chi s6 khéi co thé BMI (kg / m?)
Binh thuong 18,5-22,9

Thira can 23,0 - 24,9

Béo phi >25,0

Béo phi trung tdm

Vong eo (do ¢ dinh mao chdu > 90 cm do6i véi nam va > 80 cm doi voi ni

Mac du thtra can/béo phi c6 lién quan voi sy
xuét hién va tién trién cia MAFLD, viéc tang
can it ma khong dan dén thira can ciing 1 mot
yéu td quyét dinh quan trong ctia bénh chuyén
héa va MAFLD. Trong dan s6 MAFLD, 19,2%
ngudi gay va 40,8% khong béo phi, khong co
su khac biét vé mirc d6 mo hoc giita bénh nhan
gy va béo phi. Khoang 1/3 s bénh nhén co
MAFLD va BMI binh thuong dap ung cac ti€u
chuan cho hoi chimg chuyén hoa [17].

Hoi ching chuyén hoéa va cac thanh phan
ctia hoi chimng chuyén hoa ciing ting nguy co
MAFLD. Ty I¢ mic bénh toan cu cia MAFLD
trong s6 cac bénh nhan dai thao duong tip 2 1a
55,5% va c6 t6i 10 - 20% c6 xo hoa tién trién
[18]. Mdi quan hé nhan qua hai chidu cua cac
thanh phan trong hoi ching chuyén héa véi
MAFLD da dugc xac dinh ro rang [19]. Do
do, bénh nhan MAFLD dugc hudng loi tir can
thiép thay ddi 161 song va giam can ciing nhu
diéu chinh cac thanh phan khac cta hoi chimg
chuyén hoa.

Vai trd cua céc vi sinh vét trong co ché bénh
sinh MAFLD ngay cang dugc quan tam hon

[8]. Piéu nay duoc minh hoa rd nhat boi anh
huong cua vi khuan duong rudt & ngudi béo
phi va gdy vé nguy co tich tu chat béo & chudt.
CAy vi khuén trong phén tir ngudi trudng thanh
béo phi dan dén ty 18 phan traim chét béo co thé
& nhiing con chudt cao hon so véi lay tir nguoi
16n gay [20]. Tuy nhién, dit liéu cua trén con
nguoi vé vai tro cta hé vi sinh vat duong rudt
trong MAFLD con trong giai doan dau nghién
clru. Ngoai ra, vai trd cua cac yéu to nhu di
truyén, yéu t6 noi sinh va tinh trang thiéu co
cling dd dugc cong nhan va 1a chu dé cua céac
nghién ctru gan day [21].

4. CO CHE CUA MAFLD

MAFLD bao gém mét loat cac bét thuong
vé mo hoc, tir nhiém m& nhe dén viém gan
nhiém m&, xo héa gan va xo gan. Trong khoang
25% bénh nhan, MAFLD tién trién thanh viém
gan nhiém m& (MASH), lam ting nguy co méc
bénh gan giai doan cudi [22].

4.1. Gene nhay cam véi MAFLD

Yéu t6 di truyén cé vai trd quan trong
trong su phat trién va tién trién cia MAFLD.
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Hau hét cac bién thé di truyén anh huong dén
MAFLD la do cac gen lién quan dén sinh hoc
giot lipid (lipid droplet), PNPLA3 (patatin
- like phospholipase domain - containing
3), TM6SF2 (transmembrane 6 superfamily
member), HSD17B13 (17b - Hydroxysteroid
dehydrogennase type 13), MBOAT7 (membrane
bound O - acyltransferase domain - containing
7) va GCKR (glucokinase regulator). Bién thé
di truyén lién quan chit ch& nhat véi MASH la
diém da hinh don (SNP, bién thé 1148M) trong
gen PNPLA3. Gen nay ma hoa cho protein giot
lipid c6 lién quan & budc phan gii md. Bién thé
1148M PNPLA3 c6 kha niang chong lai thoai
giang va tich tu trén cac giot lipid va lam suy
giam su huy dong triglycerid tur cac giot lipid.
Bién thé 1148M PNPLA3 lam ting nguy co cho
tat ca cac giai doan cia MAFLD, tir gan nhiém
m& don gian dén xo gan va ung thu biéu mo té
bao gan [22].

4.2. Qua tai co' chit va sw tao thanh cac
loai lipid doc hai

Dic diém néi bat ciia MAFLD la sy tich tu
axit béo tu do (FFAs) trong gan. Gan nhan dugc
axit béo tur do chu yéu tir ba ngudn: (A) Su hip
thu axit béo tu do tor mau. Huy ddng qua muc
axit béo tu do c6 ngudn gdc tir sy phan giai lipid
clia cic mé md, dugc thic day boi dé khang
insulin, 12 ngudn chinh cua triglycerid tir gan
(khoang 60%). (B) de novo lipogenesis (DNL)
chiém khoang 26% triglycerid dy trir & gan.
Carbohydrate du thira dugc chuyén dbi thanh
axit béo tu do trong gan bdi qua trinh DNL.
Qua trinh nay dugc didu chinh chit ché bai
mot s6 yéu t6 phién mi nhan (TF), quan trong
nhit 1a protein lién két yéu t6 didu hoa sterol-
lc (SREBP-1c). TF nay thac day DNL bang
cach tang phién ma cia gen enzyme lipogenic,
chang han nhu acetyl Co-A carboxylase (ACC),
fatty acyl synthase (FAS) va steroyl carboxy
desaturase (SCDs). Tang insulin mau gay ra
diéu hoa SREBP-1c¢, do d6, gay ra DNL khong
kiém ché dugc. (C) Chét béo trong ché d6 an
ubng chiém khoang 15% triglycerid trong
gan. Hon nita, bang ching cho thiy rang axit
béo bao hoa ddc voi gan hon axit béo khong
bao hoa. Palmitate (16-C) va stearat (18-C) la
nhitng chat béo bio hoa chinh tich tu va co lién
quan dén su tién trién cta bénh [22].

4.3. Hoat hoa cac co ché giy stress gan

Stress oxy hoa, stress hé¢ théng ndi bao va sy
hinh thanh cac thé viém 13 cac qua trinh chinh
gop phan vao su phat trién va tién trién bénh.
Céc qua trinh nay dugc bét dau boi qua tai axit
béo tu do va sau d6 duy tri bang cac vong phan
hoi tir mot s6 té bao tién viém [22].

4.4. Stress oxy hoa va rdi loan chirc niing
ty thé

Céc thé oxy phan tmg (ROS) twong tac véi
cac hop chét sinh hoc (protein, lipid, DNA) lam
thay d6i cu trac va chirc ning. Cac ngudn noi
bao chinh ciia thé oxy phan tng 1a ty thé, ludi
ndi chat (ER), peroxisomes, xanthine oxidase
(XO) va chuyén hoa cytochrome P450. Trong
diéu kién sinh 1y, nhiing thé oxy phan tmg nay
dugc trung hoa béi cac co ché chdng oxy hoa,
chang han nhu superoxide dismutases (Cu/Zn
SOD va Mn SOD) va glutathione peroxidase
(GPx). Stress oxy héa xdy ra do hodc san xuat
qua nhiéu thé oxy phan tng hodc giam chat
chbng oxy hoa. Trong MASH, stress oxy hoa la
két qua cua ca viée gia tang sy dan xudt cia cac
thé oxy hoa ciing nhu su phan hiy chét chdng
oxy hoéa [22].

Su gia ting dang ké qué trinh oxy hoa B
(thir phat khi axit béo tu do qué tai) 1a ngudn
chinh cua thé oxy phan tng trong MAFLD.
Biéu hién qua murc cia CYP2E! ciing gop phan
tich tu thé oxy phan tng trong MAFLD. Khi
sy hinh thanh thé oxy phan mg ctia ty thé ting
lén trong MASH, n6 kich hoat vong luin quén,
thé oxy phan tng 1am ton thuong truc tiép cac
polypeptit ciia chudi ho hap va do d6 ngin chin
dong dién tir trong chudi ho hap. Thé oxy phan
ung oxy hoa lipid khong bao hoa va gidi phong
cac san pham peroxy hoa lipid, 1am bat hoat
cytochrome oxidase. Ca hai san pham cua qua
trinh peroxy héa déu lam t6n thuong DNA ty
thé (mtDNA) va hon thé nita lam suy giam qua
trinh tong hop polypeptit chudi ho hap. Thé oxy
phan tng cling tuwong tac vdi cac axit béo khong
bdo hoa da (PUFA) dan dén peroxy hoéa lipid,
hinh thanh 4-hydroxy-2-nonenal (4-HNE) va
malondialdehyde (MDA). Céc hop chit nay c6
thé tu do khuéch tan vao ngoai bao dé tac dong
dén cac té bao ¢ xa, do d6 khuéch dai céc tac
dong cua stress oxy hoa. Hau hét tit ca ngudn
thé oxy phan tng ndi sinh ndi bao gép phan
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vao sy tién trién cua bénh trong MAFLD [22]
(Hinh 1.1).

4.5. Stress lwdi ndi bao

Trong diéu kién stress, dé thiét 1ap lai can
bang ndi moi, mot con duong tin hiéu cu thé
dugc goi 1a phan tng mé gip protein (UPR)
dugc kich hoat. Trong bdi canh stress ludi
n6i bao, ba cam bién sinh hoc xuyén mang 1a
proteinkinase RNA-like ER kinase (PERK),
yéu té phién ma 6 (ATF6) inositol - requiring
signalling protein 1 (IRE1) dugc hoat hoa. Hoat
héa PERK tao ra su biéu hién cia protein tién
chét theo chwong trinh CCAAT / protein tuong
ddng lién két chit tang cuong (CHOP), do do,
lam trung gian cho qua trinh chét theo chuong
trinh thong qua mot s co ché bao gom ca thé
chudi thé oxy phan tmg. IRE-1a hoat héa C-Jun
N-terminalkinase-1 (JNK), thuc day qua trinh
chét theo chuong trinh. IRE-1a ciing tao ra mot
dang ndi cua XBP (s-XBP) thiic ddy su thoai
hoa cua céac protein gip nép sai. ATF6 gop phan
vao viéc cam ung CHOP va di phan hoa véi
XBP, tang cuong su phan huy protein. Cac phan
(g tich lily ctia ba con dudng tin hiéu nay 1a dé
ngan chan sy bét dau dich ma, dé giam tai cho
ludi ndi bao, stra cac protein bi gép sai va khi
thiét hai vuot qua stra chira, gay ra chét té bao
theo chuong trinh. Viéc trc ché INK1 ¢6 thé lam
giam sy phat trién ctia bénh viém gan nhidm m&
& mo hinh chudét MASH, giai thich tim quan
trong cua tin hi¢u JNK trong co ché bénh sinh
cua bénh nay [22].

4.6. Hoat héa cac thé viém

bay la cac thy thé (PRR) chiu trach nhiém
san xut cytokine tién viém, nhu IL-1p va IL-
18. Sy bai tiét IL-1p qua trung gian yéu t viém
duogc bit ddu bang cach kich hoat TLR nhu mot
tin hiéu mdi va duoc kich thich boi tin hiéu
thir hai khac bao gdm ca mam bénh lién quan
cac md hinh phéan tir (PAMP), ton thuong lién
quan md t& bao (DAMP) va lipid doc hai (axit
palmitic, cholesterol tur do) [23]. Su biéu hién
clia cac thanh phan viém NLRP3 rat thap trong
cac té bao gan khée manh. Tuy nhién, su biéu
hién cac thanh phan viém NLRP3 dugc quan
sat thay tang ro rét ca & chudt va ¢ ngudi méc
MASH. Hon nita, sy trc ché v& mat dugc ly dbi
v6i nhitng gen nay dan dén hau qua 1a nhiém
md, viém va xo héa [22]. Nhiing két qua nay
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goi y rang thé viém NLRP3 déng mét vai tro
quan trong trong sy phat trién cia MASH.

4.7. Hoa vng dong cac té bao tién viem

R6i loan diéu hoa mién dich dong mot
vai trd quan trong trong co ché bénh sinh cua
MASH. Cac té bao mién dich chinh gép phan
tao nén MASH la té bao Kupffer, bach cu don
nhan Ly6C", bach cau da nhan trung tinh, té
bao T giup d& (Th), va té bao T CD8 gy doc.
Té bao T giup d& (Th) 1a nhan té chinh cua dap
tmg mién dich. Sau khi kich hoat mién dich,
té bao Th biét héa thanh Th1, té bao hiéu tng
Th2 va Th17, tuy thudc vao cac cytokine. Trong
MASH, ¢6 quéa nhiéu interferon y dén xuét tir
Thl va IL-17 ¢6 ngudn gdc tir Th17 va thiéu
hut IL-4, IL-5, va IL 13 ¢6 ngudn gbc tir Th2.
Té bao Th17 san xuat IL-17 tich tu trong gan
cua nguoi bi MASH va da dugc chiing minh la
1am ning thém tinh trang viém nhiém va xo hoa
thong qua cac tic dong 1én dai thuc bao va té
bao sao trong gan tuong ung [22].

Té bao T CD8 gy doc tich tu tai gan trong
MAFLD va sy tc ché ctia ching dan dén giam
nhiém m&, dé khang insulin, viém va hoat hoa té
bao sao [24]. Kich hoat cac té bao T CD8 gy doc
duoc hd tro boi cac interferon loai I va dan dén
viée san xudt cac cytokine tién viém, interferon y
va TNF-a. Té bao T CD8 gay doc ciing da duoc
chimg minh 1a thuc day sy phat trién MASH va
chuyén tiép sang ung thu gan trong su twong tac
v6i cac té bao T giét ty nhién [22].

4.8. Truc md& - gan

R&i loan chirc ning md mé c6 lién quan chit
ché voi MAFLD. Réi loan chiic ning mo m&
lién quan dén viéc khong can bang niang luong
sir dung va du trit nang lugng du thira. Piéu nay
dan dén ting cuong phan giai lipid va bai tiét
axit béo ty do. Sy phan giai lipid cia m6 mo
12 ngudn chinh cua axit béo tu do d6i véi bénh
gan nhiém m&. M6 m& nhu co quan ndi tiét tiét
ra mot sé adipokine, ching han nhu leptin va
adiponectin. Leptin va adiponectin anh hudng
dén MAFLD thong qua viéc diéu hoa luong
thtrc an, nhay cam insulin va viém. Trong
nhitng nguodi bi MASH, ¢6 muc adiponectin
giam va tang muc leptin. Ngoai ra, viéc san
xuit qua mirc cac cytokine tién viém boi cac
dai thuc bao md md 1a rat quan trong trong phat
trién cua viém cip do thip lién quan dén béo
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phi. Céc dai thuc bao mé m& dugce kich hoat tiét
ra céc cytokine, bao gdbm TNF-q, IL-1p, IL-6 va
CCL2, gay ra dé khang insulin dan dén rdi loan
diéu hoa chuyén hoa lipid va ciing c6 thé dan
dén d& khang insulin hé thong [22].

4.9. Hoat hoa té bao sao & gan

Té bao hinh sao ¢ gan (HSC) déong mot vai
trd quan trong trong qué trinh ¢ ché MASH.
Hoat hoa t& bao sao & gan lién quan dén qua
trinh chuyén ddi tir trang thai tinh té bao du trir
vitamin A sang kiéu hinh di cu ting sinh va tao
soi, ddc trung cho qua trinh tao xo gan. Hoat
dong cia té bao sao & gan lién quan dén viéc
diéu hoa cac gen khac nhau, bao gdm actin co
tron (a-SMA), collagen-1al, chat tc ché mo
ctia metalloproteinase (TIMP-1 va 2), va bién
dbi sinh truong tor-p (TGE-P). V6 sb cac con
dudng trao ddi chit va céc tin hiéu phan tir gop
phan kich hoat té bao sao & gan di duogc xéac
dinh. Thém vao do, cac tin hiéu ngoai bao/ndi
tiét tir cac té bao viém khac nhau bao goém té
bao gan bi stress, bach cu don nhan Ly6CH, té
bao Kupffer, té bao Th17 va té bao T CDS8 gy
doc tiép tuc thuc day hoat hoa té bao sao & gan

va kich hoat qua trinh hinh thanh soi [22].

4.10. Nhitng thay ddi trong qua trinh
chuyén héa té bao sao ¢ gan

Viéc lap trinh cic té bao sao ¢ gan trang
thai tinh thanh té bao sao hoat dong phu thudc
qué trinh dudng phan hiéu khi. Diéu nay duoc
hoan thanh thong qua vi¢c kich hoat con dudong
hedgehog (Hh), con du'ong nay lam tang tao ra
yéu tb phlen ma gay thiéu oxy-lo (HIF-1a),
chia khéa diéu bién hoat dong cua cac enzym
duong phan. Nguoc lai, tre ché tin hiéu Hh, biéu
hién HIF-1a, sy tich tu duong phan hoac lactate
dan dén su dao ngugc cua cac té bao sao dang
hoat dong tré thanh trang thai tinh 1ang. Nhitng
phat hién nay chi ra rang su trao doi chét cua té
bao dong mot vai tro quan trong trong phan ung
tao soi. Mot thay doi khac trong qua trinh trao
dbi chat té bao xay ra trong té bao sao hoat dong
12 qua trinh phan giai glutamino (chuyén dbi
glutamme thanh a-ketoglutarate), sau do cung
cép ning luong cho chu trinh Krebs dé dap ng
nang cao nhu ciu ciia cac con dudng sinh téng
hop va ning luong sinh hoc can thiét dé duy tri
kiéu hinh té bao sao hoat dong [22].

A0
Qua tai co chat Pa khang Gi )
Glucose, Fructose insulin 1a tang mo m& \’)\ \
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B oxy hoa Tao ra VLDL

-
; Y- o
2o ty Sty
(*?"_;
f\ Ester hoa /_\

Triglycerid ‘Gan nhiém m&

Cac loai m& gay doc

(LPCs, DAGs, Ceramides)

Stress oxy hda  Stress lwéi ndi bao

Hoat hda cac thé viém

Chét té bao theo chwong trinh/ hoai tir t€ bao

IL-1B, IL-6, IL-18, TNF-a, TGF-B

Bach cdu da nhan trung tinh, t& bao T giét

tw nhién, t& bao T digu hoa, dai thyc
bao, t& bao Kuffer, san phdm vi sinh rust
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- @ Hoat héa Mat can bang

& bao sao gitra MMP/TIMP Xo hda gan
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Hinh 1. Co ché bénh sinh va cac giai doan cia MAFLD [22]
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4.11. Cholesterol tw do lam trung gian cho
viéc hoat héa té bao sao & gan

Su tich Ity cholesterol tu do lam tang muc
TLR4 trong té bao sao & gan va do do kich hoat
TGF-p. Cung véi hoat hoa té bao sao, dicu
chinh tiép theo ctia ca SREBP2 va MiR-33a dan
dén tich tu cholesterol ty do nhiéu hon va lam
tang qua trinh xo hda gan trong mot vong lap
chuyén tiép tich cyc [22].

4.12. Té bao gan 1am trung gian hoat héa
té bao sao

Ton thuong té bao gan do MASH gay ra chét
té bao 1a cac co ché ndi bat ciia xo hoa trong
MASH [25]. Té bao gan gop phan kich hoat té
bao sao thong qua it nhéat bon co ché: (1) stress
va chét té bao gan thuc day qué trinh viém, dan
dén viéc thu hit cac dai thuc bao. Dén luot cac
dai thyc bao tiét ra cic chat trung gian tao soi
nhu TGFp, do d6 truc té bao gan - dai thuc bao
- t& bao sao ¢ trung tdm cua dap Ung tao xo
trong MASH; (2) té bao gan bi stress va chét
tuong tac truc tiép véi té bao sao va kich hoat
chung ma khong can trung gian dai thuc bao.
Diéu nay co thé thong qua viéc giai phong cac
mAu phan tir lién quan dén ton thuong tién xo
(DAMP) hoic cac chat trung gian nhu phdi tir
Hh va osteopontin; (3) cc thé chét theo chuwong
trinh cua té bao gan co thé truc tiép hoat dong
trén té bao sao va dan dén sy hoat hoa va tao
soi. Thir tu, té bio gan bi ton thuong nhung con
song (té bao gan bong bong) tiét ra hedgehog
thiic ddy hoat hoa té bao sao va tao xo [22].

5.CAC XET NGHIEM KHONG XAM LAN
GIUP CHAN POAN MAFLD

Muc dich cua cac xét nghiém khong xam
lan (NIT) la giup thiét 14p chan doan MAFLD,
danh gid muc d6 nang ctia bénh, theo doi su tién
trién cia bénh va dap ung diéu trji. Phat hién
gan nhiém m& bang md hoc hodc hinh anh 1a
chia khoéa dé chan doan MAFLD. Trong thuc
hanh Iam sang, hinh anh thuong quy nhu si€u
am bung 1a thudng duoc chi dinh dé phat hién
gan nhiém md. Po thong sé giam am c6 kiém
soat (CAP) bang cach do do dan hdi thoang qua
kiém soat rung (VCTE) thi nhay hon siéu 4m
[2]. Vi day 1a bién s6 lién tuc nén co thé duogc sir
dung dé theo ddi nhiing thay ddi nhiém m& gan
theo thoi gian, mic di diéu nay can duoc khing
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dinh bang cac nghién ctru st dung sinh thiét
gan hoidc cac phuong phap dinh lugng nhiém
md gan khac nhu MRS hodac MRI danh gia do
nhiém m& bang phuong phap proton (MRI-
PDFF) [2].

Cac ky thuat dya trén MRI nhu MRI-PDFF
va proton MRS duoc coi 14 tiéu chuan vang dé
dinh lugng md& gan. Trong mét vai thir nghiém
lam sang, giam ty 1é m& gan twong d6i > 30%
tuong quan voi cai thién mo hoc vé diém sb
hoat dong hodc do phan giai clia viém gan
nhiém md, c6 thé 1a do thudc. Hién nay, xac
dinh ty 1¢ m& gan bang MRI thuong dugc sir
dung trong cac thir nghiém lam sang giai doan
dau dé xac dinh loi ich tiém ning cta viéc diéu
tri bang thudc [2].

Chi s gan nhim m& (FLI) 1a mot thuét toan
don gian dua trén BMI, vong eo, triglycerid va
GGT dé phat hién gan nhiém md va c6 thé duoc
sit dung nhu mot phuong phap thay thé cho
chan doan gan nhiém m&, dic biét 1a trong cac
nghién ctru ¢& mau 16n. Chi sé gan nhiém md
bang siéu 4m (US - FLI) 1a mot hé thdng tinh
diém khéac duoc st dung dé loai trir viém gan
nhidm m&. Cac diém s6 dao dong tir 2 dén 8 dya
trén cac dic diém siéu 4m, bao gém ca cuong
dd can quang gan/than [2].

Trong s6 cac dic diém mé hoc khac nhau
ctia MAFLD, muc d6 xo hoa gan c6 mdi twong
quan manh nhét v6i ty 16 mac va tir vong lién
quan dén gan trong tuong lai. Xét nghiém khong
xam 14n c6 thé dugc phan loai thanh diém sé xo
don gian, chat chi diém sinh hoc xo hoa chuyén
biét va hinh anh hoc. Thang diém danh gia xo
hoa don gian nhu chi sé APRI 1a ty 18 AST/tiéu
cau, chi sb xo hoa - 4 (FIB-4) va chi s xo hoa
NAFLD (NFS) lién quan dén cac xét nghiém
thuong quy va it ton kém. Mic du d6 chinh xac
con khiém ton nhung nhiing thang diém nay co
gia tri ti€n doan am tdt dé loai trr tinh trang
xo hoa tién trién va 1a loi ich 1am sang chinh
ctia nhiing thang diém nay. Diéu nay dic biét
quan trong trong chim soc ban dau hoic noi
¢6 ngudn luc con thiéu nén ty 1& chan doan xo
hoa gan tién trién con thap. Co thé phan loai
nguy co xo hoa gan tién trién & muc théap, trung
binh, cao tiy thudc vao diém cét sau: APRI (0,5
va 1,5), FIB-4 (1,30 va 2,67), NFS (-1,455va
0,67611). Nhitng nguoi co6 diém xo hoa thip
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cling ¢6 nguy co tién trién cac bién chimg gan
thap. P6 1a Iy do sir dung thang diém xo hoa
don gian nhu mot danh gia dau tién trong cham
soc ban dau. Han ché cua nhiing thang diém
nay la chiing két hop men gan vao trong cic mo
hinh. Vi thé bénh nhan c6 men gan trong gidi
han binh thuong c6 thé gip trong tat ca cac giai
doan xo hoa gan, day 1a han ché cua chi sé nay.
Hon nita, men gan nhay cam voi tudi tac, c6 thé
dan dén két qua duong tinh gia [2].

Nhu vay, can nhiéu chit chi diém xo hoa
chuyén biét hon dé huéng dan chan doan. Trong
s6 d6, bo xét nghiém xo hoa gan ting cudng da
dugc thir nghiém trong nhiéu nghién ctru quan
sat va thu nghiém lam sang véi do chinh xac
kha tot. Mot dau 4n sinh hoc khac, duoc goi la
Pro C3, phan anh sy hinh thanh collagen loai III
trong té bao gan. So @6 ADAPT bao gdm tudi,
dai thao duong tip 2, Pro-C3 va s lugng ticu
cau va c6 dién tich dudi duong cong ROC la
0,87 trong chan doan xo hoa tién trién [2].

Do d6 cing gan (LSM) bang VCTE dugc
str dung rong rdi & khu vuc Chau A - Thai Binh
Duong, mdt phan vi bénh nhian khong dong
¥ sinh thiét gan. Mac du ty 1¢ thanh cong cua
VCTE thdp & nhitng ngudi béo phi, phin 16n
bénh nhan MAFLD c6 thé do do clg gan tot
v6i dau do XL, cac diém cit giéng nhau c6 thé
dugc sir dung cho ca dau do M va XL néu dau
do dugc str dung theo thé trang cua co thé hodc
dugc hudng dan boi cong cu lwa chon dau do tu
dong. Kha ning chin doan cta xo hba gan tién
trién ctia phuong phap dan hdi song bién dang
twong tu nhu cia VCTE. Mic du tiéu chi chat
luong cho danh gia xo héa con han ché, do do
dan hoi song bién dang 1a mot Iya chon dé do do
clirng cua gan [2].

MAFLD & nguoi khong béo phi thuong
duoc mo ta nhiéu hon & Chau A; cac xét nghiém
x0 hoéa thuong dugc st dung duong nhu khong
bi anh hudng trong nhom dac biét nay. Su két
hop giita do dd cling gan va thang diém xo hoa
don gian c¢6 wu diém trong cai thién gia tri tién
doan duong va giam ty 18 bénh nhan véi két qua
khong xac dinh dugc. Trong nhimng so sanh ddi
dau, do do dan hoi bang cong hudng tir co ty
1¢ thanh cong va d¢ chinh xac cao hon VCTE,
nhung tinh tmg dung bi gidi han bdi chi phi va
su san co [2].
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Mit khac, chwa c6 bat ky chét chi diém sinh
hoc niao dé danh gia viém gan nhiém mg. Su
phat trién cua chung mét phﬁn bi han ché boi su
khac biét dang ké giita cac bén quan sat va bén
déanh gi4 vé tinh trang viém tiéu thuy trén mé hoc
va bong bong té bao gan. Thuyc té 14 tinh trang
viém nhiém c6 thé giai quyét ngay ca trong thoi
gian twong dbi ngin. Poan Keratin - 18 huyét
thanh (con duogc goi 1a manh cytokeratin - 18)
phan anh sy chét té bao theo chuong trinh cua
té bao gan va duoc d& xuit nhu mot ddu 4n sinh
hoc ctia bénh viém gan nhiém ma. Tuy nhién,
cac nghién ctru sau d6 cho thiy riang d6 chinh
xac clia xét nghiém nay con khiém tén. Trong
mot nghién ctru da trung tim gan day, su két
hop ctia AST voi CAP va d6 cing gan do bing
VCTE (diém FAST) dat dugc chi sb thong ké ¢
12 0,74 - 0,95 dé phat hién viém gan nhiém m&
x0 hoa (Diém NAS > 4 va diém xo héa > 2) [2]

6. SINH THIET GAN

Vé6i sy phat trién cua cic phuong phép
khong xam lan trong chan doan nhiém md gan
va xo hoa, sinh thiét gan thuong quy dé danh
gia mic do nang cia MAFLD thudng khong
dugc thuc hién. Tuy nhién, sinh thiét gan van
la mot xét nghiém chan doéan quan trong dé loai
trr cac bénh gan khac [26], dac biét 1a nhing
truong hop 14m sang khong dién hinh nhu mirc
AST rét cao va nhiém m& gan niang ¢ nhiing
bénh nhan khong c6 hay it c6 tinh trang chuyén
hoa. Mic du cac xét nghiém khong xam 14n 1a
hop 1y dé hudng dan xir tri trén 1am sang, mot
s6 cac truong hop c6 thé roi vao ving xam khi
2 diém cét duoc st dung (nghia 1a muc gisi
han thap dé loai trir va mirc gii han cao dé dua
vao giai doan xo hda) va nhirng truong hop co6
thé két qua khong dang tin cay. O mét sb bénh
nhan, két qua co thé khong phu hop véi 1am
sang (vi du: tinh trang xo hoa binh thuong &
nhitng bénh nhan ¢6 lam sang cla xo gan va /
hodc giam tiéu céu), sinh thiét gan c6 thé duoc
thuc hién trong nhitng truong hop nhu vy dé
chan doan xéac dinh [2].

Khuyén céo cua hoi nghién ciru gan Chau
A - Thai Binh Duong vé chi dinh sinh thiét gan
0 bénh nhan nghi ngo MAFLD (A1):

a) Chan doan chua chic chin va can tim
thém nguyén nhan khac;
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b) Céc xét nghiém khong xam lan cho két
qua khong xac dinh hodc khong phu hop;

c¢) Trong phz:iu thuét cit tii mat va cit da day;

d) Nghién ctru da dugc phé duyét.

7. PIEU TRI

Ly twong nhat, viéc diéu tri hidu qua la
khong chi lam giam tinh trang nhiém md va
ton thuong gan, dong thoi ciing cai thién cac
bién chimng chuyén héa va nguy co tim mach
c6 lién quan mat thiét dén MAFLD. Vi thé,
thay doi 16i song bao gém thay d6i ché do an
ubng, giam can va can thiép tap thé duc co
huéng dan 1a lidu phap diu tién va nén tang
cho tinh trang nay.

7.1. Thay d6i ché d9 in va 18i song

Céc chuong trinh can thiép vao 15i séng va
giam can c6 thé gitip giam lugng chét béo trong
gan, giam viém gan nhiém m& va xo hoa gan,
cai thién chat lugng cudc séng cua bénh nhan.
Mot nghién ciru gan day (n = 293) cho thiy su
cdi thién trong mo hoc gan (viém gan nhiém
md) 6 58% nhitng nguoi giam can > 5% va 90%
trong s6 nhitng ngudi dat dugc mirc giam can
> 10% [27]. Tuong tu, cac nghién ctiru & dan sb
chau A, hiéu qua dap tng lidu (dose - response
effect) ciia gidm can véi 7 - 10% muc ti€u giam
can; khoang 40% ngudi MAFLD c6 mdt sb cai
thién ngay ca khi giam 3 - 5% trong lugng [2].

Muc dich chung cta can thiép 16i song
phai nhim giam can tir tir (1én dén 1 kg/tuan)
v6i ché do an giam calori (giam 500 - 1000
kcal). Khong c¢6 bang chimg chic chin tng ho
mot cach tiép can ché d6 an cu thé dé diéu tri
MAFLD. Mét phan tich tdng hop gin diy vé
viéc cho an dong niang lwong co kiém soat véi
protein trong khau phan an khong d6i va khac
nhau vé ty 18 carbohydrate/chat béo cho thiy
rang su khac biét qua nho [2].

Bénh nhan MAFLD cé xu hudéng an thuc
pham gidu nang lugng nhu d6 udng cé nhidu
dudng, chat béo bdo hoa va cholesterol, nhung
thiéu cac vi chat dinh dudng trong trai cay tuoi,
chét xo0, rau xanh va axit béo khong bio hoa
omega - 3 (n - 3 PUFA). Do d6, ké hoach an
ubng bao gdm cac ché do an it carbohydrate,
it chat béo va ché do an kiéu Pia Trung Hai.
bac biét, viéc ap dung ché d6 an kiéu Dia Trung
Hai da dugc chiing minh 1a [am giam bénh tim
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mach nhu 1a bién phap phong ngtra chinh va n6
hd trg trong viée huy dong chit béo tir cic noi
du trit chat béo nhu gan, tim va tuy. Ché d¢ an
déng nang lugng dam dong vat hodc thyc vat
cao gan day co cho thdy giam gan nhiém m& va
viém gan ¢ bénh nhan dai thao duong tip 2. Tuy
nhién, sy khac biét gilra cac ché do an nay vé
lau dai van con 1a cau hoi [2].

Mot bai tong quan va phan tich tong hop cho
thdy giam nguy co MAFLD va xo hoa gan c¢6 y
nghia & nhiing nguoi ung café thuong xuyén.
Giam can va quan trong hon la duy tri sy giam
cin nay 1a mot thach thire. Mot cach tiép can da
chuyén khoa dé quan 1y 1 chia khoa dé dam bao
dong luc va tiép tuc tham gia vao cac chuong
trinh can thiép. Tang tan suit kham bénh va sir
dung cach tiép can dua trén internet dé thay
d6i 161 sdng s& ti wu hiéu qua giam can ¢ bénh
nhan MAFLD. Do d6, viéc hop tac giira cac bén
lién quan khac nhau, bao gdm ca chinh phu/cac
nha hoach dinh chinh sach, bac si, hi€p hoi bénh
nhan va cac nha nghién ctru c6 thé thiic ddy mot
cach hiéu qua 16i séng lanh manh va mang lai
loi ich cho bénh nhan MAFLD [2].

7.2. Tap luyén thé lyc

Viéc tap thé duc t6i uu dé co loi cho gan,
bao gém kiéu tap, cuong do tap, khdi lugong
tap ma khong giam cén van la chi dé con tranh
luan. Pbi véi dan s truong thanh nédi chung,
khuyén cdo hoat dong thé lyc 30 phat/ngay
v6i cudng do ging strc trung binh trong > 5
ngay/tuan hodc tong sb > 150 phit/tudn hoic
hoat dong thé luc cuong do cao trong khoang
20 phut/ngay trén > 3 ngay/tuan(> 75 phut /
tuan). Tap véi khang luc vao 2 - 3 ngay/tun va
tap gap dudi > 2 ngay/tuan ciing dugc khuyén
khich [2]. Dir liéu cu thé & bénh nhan MAFLD
tuong dbi han ché, trong khi can thiép tap thé
Iuc dé cai thién md hoc theo thoi gian nhu 1a két
cuc chinh thi kho thuc hién dugc. Mot bai téng
quan gan ddy va phan tich tong hop cho thiy tap
luyén c6 thé giam md gan doc 1ap voi su thay
d6i ché d6 an. Luyén tap va can thiép thay doi
16i séng ciing cho thiy c6 thé 1am giam do clng
gan, ung thu té bao gan va ting ap tinh mach
ctra ¢ bénh nhan xo gan va béo phi. Mot thu
nghiém lam sang ngiu nhién bao gdm 220 bénh
nhan cho thay ca tap luyén véi cuong d6 manh
va trung binh déu c6 hiéu qua nhu nhau trong
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viée giam triglycerid trong gan va hi¢u qua chu
yéu 1a do giam cén. Trong mot nghién ctru khac
vé chuong trinh tim soét strc khoe nghé nghiép
bao gom 233.676 ngudi tir nam 2002 dén 2014,
tap luyén ¢ mac trung binh - cao da dugc ching
minh 13 c6 loi trong viéc giam nguy co tién trién
gan nhiém m& mdéi hoic cai thién su hoi phuc
gan nhiém m& da c6 trong thoi gian theo ddi 5
nam. Trong mot nghién ciru khac, mdi lién quan
dap tmg liéu gitra khoi lugng tap luyén va giam
nhiém m& gan da dugc ching minh 1a dap ung
cao hon duoc quan sat thay ¢ nhitng nguoi tap
luyén hon 250 phit/tuan so véi nhitng nguoi
tap thé duc it hon 150 phat/tudn. Mot bai tong
quan gan day da goi y rang ca tap aerobic va
tap c6 khing try 1am gidm nhiém m& gan nhu
nhau trong MAFLD, trong khi tdp c6 khang tré
it ti€u thu nang lugng hon. Vi vdy, luyén tap cod
khang tro ¢6 thé kha thi hon so véi tap aerobic
cho bénh nhdn MAFLD khoéng c6 thé luc tdt
hodc cho nhitng nguoi khong thé dung nap hoic
tham gia vao mon aerobic. Tom lai, viéc lya
chon loai va thoi lugng tap luyén phai dya trén
so thich ctia bénh nhan va kha nang tuan thu lau
dai. Pang chii ¥ 1a chién luoc két hop ché do
an va tap luyén thé luc hiéu qua hon trong viéc
binh thuong héa men gan, giam nhiém m& gan
va cai thién mé hoc hon mét trong hai phuong
thirc don doc [2].

7.3. Phiu thuit giam thé tich da day

Céac khuyén céo ciia hoi nghién ctru gan
Chau A - Thai Binh Duong vé phiu thuét giam
thé tich da day trong MAFLD [2]

- Phiu thuat giam thé tich da day (phau thuat
giam can) 1am giam md gan va cai thién cac ton
thuong md hoc cia MAFLD, bao gém ca tinh
trang xo hoa (B1).

- Do nguy co bién chimg sau phiu thuat
giam thé tich da day ¢ nhiing bénh nhén bi xo
gan, quyét dinh nén dugc ca nhan hoa (C1).

8. CAC BANG CHUNG HIEN TAI TRONG
PIEU TRI

Mot sb loai thudc didu tri dai thdo duong
duoc bao céo 1a c6 loi cho bénh nhan mic
MAFLD. Mot thtr nghiém lam sang c6 nhom
ching diéu tri 6 thang voi pioglitazone da cai
thién tinh trang viém gan, hoai tr bong nudc
va viém nhiém & nhitng bénh nhan gan nhiém
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md kém tién dai thao dwong hodc dai thao
dudng tip 2. Hon nita, diu tri 18 thang véi
pioglitazone duoc cai thién dang ké xo hoa gan
& bénh nhan viém gan nhiém mé& co tién dai
thao duong hoac bénh dai thao duong tip 2.
Tang can, phu, ung thu bang quang va gidm mat
d6 khoang ctia xuwong 1a van dé c6 thé xay ra khi
dung pioglitazone va liéu phap nay khong duogc
su dung rong rai [2].

GLP-1a da dugc bao cao la cai thién mo
hoc gan bao goém tinh trang xo hoa trong mot
thur nghiém [am sang c6 nhom ching va phan
tich tong hop. GLP-1a ciing lam giam trong
luong co thé. Tuy nhién, GLP-1a gy ra tac
dung phu duong ti€u héa nhu chan an. SGLT2i
da dugc bao cdo 1a lam giam ham lugng chat
béo trong gan. Mgt nghién ctru trén bénh nhan
viém gan nhiém m& da dugc chimg minh bang
sinh thiét cho thay cai thién dang ké trong tinh
trang nhiém md, bong nude va xo hoa, khic
biét c6 y nghia khi so sanh véi gia dugc [28].
Su phat trién ctia SGLT2i trén bénh xo hoa gan
doi hoi nghién ctru thém. Metformin khong cai
thién mé hoc gan trong bénh nhan MAFLD.
Tuy nhién, metformin cai thién tinh trang dé
khang insulin va giam nguy co ung thu gan &
nhirng bénh nhan bi MAFLD. Diéu quan trong
1a ca GLP-1a va SGLT2i déu dugc ching minh
1a ¢6 lgi vé két cuc tim mach ¢ bénh nhan DTD
tip 2 [22].

Vitamin E da duoc bao céo la c¢o hi¢u qua
trong mo hoc gan & bénh nhan viém gan nhiém
md. Tuy nhién, mot s nghién ctru di khong
cho thay loi ich ciia n6 va do d6 thiéu bang
chung cip 1. Gan day, mot phan tich ddi sanh
dd ching minh ring vitamin E lam giam nguy
co tir vong va xo gan mat bu & nhitng bénh nhan
bi viém gan nhidm m& chuyén héa ¢ cdu xo
hodc xo gan [29].

Statin khong cho thay bat ky loi ich nio trén
mo hoc gan. Tuy nhién, statin lam giam bién cb
tim mach & bénh nhan MAFLD. Vi vay, statin
nén duge xem xét ¢ tat ca bénh nhan MAFLD
¢6 tang lipid mau. Tuy nhién, viéc didu tri ting
lipid mau & bénh nhan MAFLD c¢6 vé chua tdi
uu. Trong mot nghién ctru da trung tam, 58,9%
bénh nhan dang dung statin khong dat duwoc muc
tiéu diéu trj trong khi 74,1% bénh nhan khong
dung statin ma 18 ra phai duoc diéu tri [2].
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Pentoxifylline, mot chit wc  ché
phosphodiesterase ¢6 tic dung chdng viém
da duoc chung minh cai thién tinh trang viém
gan nhiém m& ma khong anh huong dén cac
céu trac lipid. Tuy nhién, khong c6 sy cai thién
dang ké vé cac dic diém mo hoc gan nhiém md,
bong bong hodc bénh xo hdéa gan. Bénh nhan
méc MAFLD ¢6 nguy co cao mic bénh xo hoa
gan, ung thu biéu mo té bao gan, bién cb tim
mach va ung thu. Do d6, diéu chinh yéu t6 nguy
co chuyén hoa dé cai thién két qua lau dai la
mot phan thiét yéu ciia quan 1y toan dién [2].

9. KET LUAN

Bénh gan nhiém m& lién quan chuyén hoa
(MAFLD) phai dugc danh gia 1a mot bénh hé
thong anh huong dén nhiéu co quan. Ganh ning
bénh tat vugt ra ngoai cac bién ching lién quan
dén gan, do vay can co sy phdi hop chan doan
va diéu tri da nganh. Nén sang loc MAFLD
dinh ky & nhiing bénh nhan béo phi/thtra can,
dai thdo duong tip 2 hodc hoi ching chuyén
hoa. Hon ntra, bénh nhan méic MAFLD cling
nén dugc kiém tra cac bénh tim mach va nguy
co tim mach. Cac thude Pioglitazone, SGLT2i,
GLP-1a gitp cai thién tinh trang xo hoéa gan ¢
bénh nhan viém gan nhiém m& c6 tién dai thao
duong hodc dai thao duong tip [2].
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Tém tat

Tan suét tré day thi sém lién quan thira can/béo phi ngay cang tang. Co ché bénh
sinh lién két hai van d& nay van con chwa dworc biét rd. Khong phai tat ca tré béo phi
déu c6 s kich hoat toan phan clia truc ha ddi - tuyén yén - sinh duc, nén nghiém phap
kich thich badng GnRH van la budc dau tién quan trong khi thuc hién chan doan. Tudi
xwong c6 it gia tri hon so véi tré cé can nang binh thwéng, nhung van can thiét trong
viéc dy doan chiéu cao cudi cling va tw van diéu tri. GnRHa c6 hiéu qua 1am cham tién
trién tudi xwong, cho phép dat dwoc chidu cao cudi ciing phii hop véi chiéu cao trung
binh theo bd me.

T khoéa: Thira can, béo phi, day thi som.

Abstract
Central precocious puberty in overweight/obese children

Obese children presenting with early signs of puberty are becoming increasingly
common. The mechanistic link between weight and early puberty is not fully understood,
but not all children had full activation of the HPG axis thus suggesting that evaluation
through measurement of LH levels remains an important first step among obese girls
with early puberty. Bone age advancement has less diagnostic value among obese girls
with early puberty but can still be used to estimate adult height and to informcounseling
about potential therapy. GnRHa therapy still is effective in achieving the final height at
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the mid - parental height.

I. MO DAU

Céc dit liéu dich & hoc trong thap nién gan
day cho thay tudi c6 biéu hién ddy thi xuat hién
som hon trén cac tré thira can/béo phi, diéu nay
dac biét 1o rang ¢ cac tré nit hon so vai tré nam.
Co ché bénh sinh 1y giai cho mdi lién quan nay
con nhiéu ban cdi. Hai chat dugc dé cap nhiéu
nhit trong sinh bénh hoc cua day thi sém trén
tré béo phi 1a leptin va adipokine. Van d& chén
doéan va diéu trj day thi som trén tré thura can/
béo phi cling c6 nét dic thu can luu ¥.

Moi lién quan giita thira cin va day thi
som trung wong (DTSTU)

Trong nhiéu nghién ctru dich t& hoc dua vao
dan sd, cac tac gia nhan thay hién twong gia
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Keywords: Overweight, obese, precocious puberty.

tang tan suat béo phi tré em ciing kéo theo su
giam di tudi khoi phat day thi & tré nir [1-4].
Nguoc lai,tré nam thura can c6 thé day thi s6m
hon nhung tré nam béo phi lai c6 khuynh huéng
day thi mudn hon tré c6 can nang binh thuong
[5]. Thura can duoc dinh nghia khi 85th < BMI
< 95th percentile; béo phi khi BMI ttr trén 95th
percentile.

Nghién ctru cua tac gia Liu tai Trung Qudc
trén 4058 tré tir 16p 1 dén 16p 3 tiéu hoc cho thay
tan suat day thi som (DTS) 1a 8,78% o tré gai va
2,58% & tré trai. Tan sudt DTS cao hon rd rét &
nhom tré thira can béo phi trén ca hai gidi. Tan
sudt DTS & nit thira can 1a 27,94% va & nir béo
phi 1a 48% so voi 8,78% nilt ¢6 can nang binh
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thuong. Tan suat DTS ¢ nam thira can 13 6,78%
50 Vi 2,58% nam c6 can ning binh thudng. Két
ludn nay ciing twong ddng vai cac tac gia tai cac
thanh phd 16n khac ¢ quéc gia nay.

Trong nghién ctru doan h¢ trén 11.046 tré,
tac gia Nis Brix da két luan ting BMI 1a yéu t6
lién quan nghich véi thoi diém xuat hién cia tat
ca cac cot mbc day thi & ca hai gi6i. Tt ca cac
cot mbc day thi duoc quan sat trong nhidu nim
tir e 7 tudi dén 13 tudi bao gdbm vii va co quan
sinh duc, v& giong va xuit tinh & tré nam, co
kinh & tré n@t phan do theo Tanner. Sy xuét hién
sOm cua tat ca cac cot moc day thi tinh chung &
tré thira cAn nam va nir lan luot 1a 3,1 thang va

5,5 thang; ¢ tré béo phi nam va nit lan luot 13
3,5 thang va 5,2 thang.

Hién tai, chua c6 két luan chic chin vé mbi
lién quan sinh ly bénh gitra béo phi va sy khoi
phat day thi. Sy diéu hoa phong xung GnRH
tuy thudc vao hoat dong phdi hop cua cic
neuron kisspeptin, neurokinin B va dynorphin
(KNDy) & vung ha doi. Kisspeptin tham gia
vao co ché feedback duong ciia budng tring
lam tang vot gonadotropin ¢ giai doan trudc
rung trung [4].

Mo m& c6 vai tro nhu mot tuyén ndi tiét san
xuét adipokin va leptin, 1a hai hoa chat c6 lién
quan tryuc tiép dén kisspeptin (Hinh 1) [6]

| Kiéu gen di truyén

FSH g o LH

O&E>

Testosteron
Qestradiel

Testosteron

Steroid
sinh duc

Hinh 1. Céc yéu t6 diéu hoa qua trinh khoi phat day thi.
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Céc thay ddi trong di truyén ngoai sinh 1a
yéu t6 didu hoa chinh qua trinh khoi phat day
thi, két hop vai kiéu gen di truyén, phoi nhidm
moi truong va hé thong kisspeptin GnRH. FSH
hormone kich thich tao nang tring. GnRH
gonadotropin releasing hormone. KISS1R Thu
thé kisspeptin. KNDy kisspeptin, neurokinin
B va té bao than kinh dynorphin. KOR thu thé
k-opioid. LEPR thu thé leptin. LH hormone tao
hoang thé. NK3R thu thé neurokinin 3.

'Ngoai ra, adipokin con ¢6 vai tro nhu mot
chit tién viém, lam tiang dé khang insulin va
kich hoat aromatase ngoai bién, chuyen hoéa
testosterone thanh estradiol. Bén canh do, tinh
trang dé khang insulin trén tré béo phi s& dan dén
ting san xudt androgen tir tuyén thuong than,
androgen nay lai chuyén hoa thanh estrogen [7]
do tang hoat tinh aromatase cua mé md. Nguoi
ta nhan thdy nong d¢ estradiol trong mau cua
cac tré em thtra can/béo phi cao hon tré c6 can
nang binh thuong [7].

Leptin dugc san xudt tr té bao md
(adipocyte). Su phéng thich leptin din dén
kich thich san xuat gonadotropin. Tuy nhién,
leptin dugc xem nhu chét dan, tu n6 chua du
khoi phat day thi. O nit, dinh leptin xut hién
trudc dinh gonadotropin, estrogen cé vai tro
kich thich san xudt leptin. Testosterone trc
ché bai tiét leptin tir cac t& bao md trong khi
estradiol thi nguoc lai. Diéu nay co6 thé giai
thich mot phan hién tuong tré nit béo phi thi
c6 hién tugng day thi sém trong khi nam béo

phi thi day thi mudn.Trong nghién clru cua
Markovic trén 343 tré nit tir 8 - 13 tudi cho
thidy ndng do leptin ting trén 12,2 ng/ml s&
lam giam tudi c6 kinh; giam mdi 1 ng/ml sé&
giam tudi c6 kinh xudng 1 thang [8].

Ngoai vai tro cta adipokin - leptin, con ¢
mdi lién quan giita bo ba “DTS - thira can/béo
phi - tinh trang kinh té xa h6i” va “DTS - thira
can béo phi - 1ap trinh thai”. Tinh trang suy dinh
dudng bao thai, me béo phi, me tiéu duodng la
cic yéu t6 giy bién d6i ngoai di truyén anh
huong dén day thi sém & tré nit. [5] (hinh 2)

Gid tri clia cac cong cu tiép cin chin doan
trong DTSTU trén tré thira cAn/béo phi

LH nén v nghiém phdp kich thich GnRH

Gia tri ctia LH nén va tiép theo 1a nghiém
phap kich thich bang GnRH dé do ludong dinh
LH dugc xem nhu hai xét nghiém sinh hoéa tinh
va dong c6 gia tri cao trong chian doan xac dinh
day thi sém trung wong. Ngudng quy dinh LH
nén thay ddi theo phong xét nghiém, da s6 chon
ngudng trén 0,3 mUI/L, mac du vai noi van con
chon nguong cao hon. Ngudng quy dinh dinh
dap tmg LH sau nghiém phap kich thich bang
GnRH la trén 5 - 6 mUI/L.

O tré béo phi, su dap tmg LH c¢6 kém hon.
Diéu nay anh huong thé nao 1én gia tri cic xét
nghi¢m trong thyc hanh lam sang? Christin
[9] da nhan thay nong do LH khi ngu trén tré
béo phi dat dugc thap hon tré c6 can nang binh
thuong; ngoai ra tan suat xung liic nga ciia LH
trén tré béo phi ciing thap hon.

MOoi truong trude va sau
sinh

Qua trinh phat trién
trudc va sau sinh

Can bang nang luong

\4

Béo phi
Tich tu m& 6 ndi tang
P . Té bao md:
| 1 Dé khang insulin |< ___________________ q

1Leptin va cac adipokine khac
1 Aromatase

|

\4

|

Bubdng trimg
1 Androgen

Thuong than
1 Androgen

Yéu tb bai
tiét GnRH

A 4

Tang hoat hoa androgen
va oestrogen

Trudng thanh
va kich hoat

!

truc HPG

nguc va day thi sém trung wong

Thic ddy phat trién sém 16ng sinh duc,

Hinh 2: Gia thuyét lién hé giita béo phi, tinh trang dé khang insulin
va su tiet adipokine téi thoi diém day thi.

2

1
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SHBG: globulin két hop hormone sinh duyc.
GnRH: hormone phong thich gonadotropin.
HPG: ha d6i - tuyén yén - tuyén sinh duc.

Trong mot hoi clru trén 609 tré ntt, Jun
Fen Fu [10] nhan thay dinh LH sau test & tré
c6 can ning binh thuong cé ndéng do trung
binh 1a 9,1 mIU/ml, cao hon nhiéu so véi tré
thira can 1a 8,5 mIU/ml va béo phi chi la 6,2
mIU/ml. Céc két qua twong tu ciing dugc cong
bb & nhiéu tac gia khac [11, 12].

Diéu nay chi ding ¢ giai doan Tanner 2, 3
[13] trong khi Tanner 4,5 thi BMI khong anh
hudng lén dinh dap ting voi GnRH. Tuy nhién
trén thuc té, ¢6 rat nhidu tré duoc lam nghiém
phap kich thich GnRH déanh gia day thi ¢ giai
doan Tanner 2, dan dén két qua 4m gia. Chan
doan luc nay con phai dua vao cac yéu tb 1am
sang, tinh chét tién trién va cac xét nghiém cén
lam sang khac [10].

Tuéi xwong

Diéu khé khan tiép theo 1a tudi xwong ciing
thuong cao hon ¢ tré béo phi.

Trong chin doan DTS, tudi xuong la mot xét
nghiém c6 do tin cay cao [14, 15] dé danh gia
tinh tién trién, phan biét véi DTS trung wong
tién trién cham hodc bién thé don doc cua day
thi. Tuy nhién, tudi xuong tién trién ciing gip
trén tré c6 toc do tang truong nhanh, béo phi
ngay ca khi tré chua day thi [16, 17]. Nghién
ctru ctia Klein trén 167 tré tir 3 dén 18 tudi cho
thiy cac tré béo phi c6 tudi xwong sém hon co
¥ nghia théng ké so v6i tré ¢6 can ning binh
thuong; trong d6 33% tré béo phi ¢6 tudi xwong
s6m trén 2 tudi [18]. Ngoai ra, hién tugng nay
ciing ¢6 trén nhom tré béo phi chi ¢6 biéu hién
vi to don doc hodc co 1ong mu don doc, trong
khi & tré c6 can ning binh thudng thi nhom bién
thé day thi don doc nay s& khong c6 tudi xuong
tién trién. Vi vy, viéc st dung tudi xuong trong
chan doan DTS trén tré béo phi c6 thé s& lam
nha 1am sang c¢6 quyét dinh sém va thira. Tuy
vdy, vai tro ctia tudi xuong s& van rat quan trong
trong viéc xac dinh chiéu cao dy doan ltic trudng
thanh (PAH). Cac nghién ctru cho thdy mic du
tré nit béo phi c6 tudi xwong tién trién nhanh khi
c¢6 day thi som, nhung nho toc d6 ting truong
nhanh dé c6 sén trude khi ddy thi nén c6 nhiéu
tré van dat chiéu cao truong thanh bang chiéu
cao trung binh theo bd me (MPH) [19-23].

22

Hiéu qud ciia dong vin GnRH trong diéu
tri DTSTU cho tré thira cin/ béo phi

Tir nam 1980, dong van GnRH (GnRHa)
duoc xem nhu thudc didu tri chuan cho DTS
trung uwong [24]. GnRHa khi dugc tiém vao
co thé, sé tao hiéu ung kich thich lién tuc cac
receptor, gdy bdo hoa va mit nhay cam thir phat
voi GnRH ndi sinh, tir d6 (e ché sy bai tiét
gonadotropin. Viéc trc ché bai tiét hormone sinh
duc s& 1am cham tién trién tudi xuong, tir do kéo
dai hon thoi gian ting truong, gitip bao ton va
tang chidu cao cudi cung. Trong bdi canh tré
thira can/ béo phi, gia thuyét dat ra 1a kha ning
{rc ché truc tuyén yén - sinh duc ciia GnRH c¢6
bi suy giam khong?

Sinthuprasith da so sanh 2 nhom tré DTS sur
dung GnRHa béo phi va can nang binh thuong.
Két qua cho thdy véi cing mot liéu leuprolide
hodc triptorelin thi ca hai nhom déu dat nong
d6 LH dudi 4 UI/L, nghia 1a c6 thé tc ché truc
tuyén yén - sinh duc [25].

V& hiéu qua cua GnRH trén chiéu cao, hau
hét cic nghién ctru déu két luan rang mic du
nhém tré béo phi co tudi xuong tién trién hon
nhung viéc str dung GnRHa van gitp lam chim
tién trién tudi xuong, cho phép dat duoc chiéu
cao cudi ciing phu hop véi chiéu cao trung binh
theo bé me (MPH) [25-29].

Tac gia Kim cho thay khi str dung GnRHa,
toc d6 giam phat trién tudi xwong twong dong
khi so sanh trén 74 tré béo phi va 108 tré c6 can
nang binh thuong [30]. Ca hai nhom déu c6 cai
thién chidu cao du doan lic truong thanh (PAH)
tuong duong. Nghién ctru ctiia Park va cs cling
cho thay tré DTS béo phi khi sir dung GnRHa
cling cai thién chiéu cao dy doan luc truong
thanh (PAH) twong duwong MPH [31].

Pa s6 cac nghién ciru déu ung ho rang viéc
diéu tri bang GnRH khong lam ting BMI sau
diéu tri va & tudi truong thanh [32, 33]. Mot sb
nghién ctru cho thdy BMI c6 thé ting thoang
qua & giai doan dau dicu tri, sau d6 tro vé mirc
trude didu tri [25, 31, 34-36].

Arcari [37] va cdng su da so sanh BMI-SDS
trén 117 tré nit DTS trung wong chia thanh 3
nhom: can nang binh thuong, thura can va béo
phi, trong d6 33 tré khong diéu tri. Két qua theo
ddi doc dén tudi truong thanh cho thidy nhom
tré ¢6 can nang binh thuong va thira can c6 tang
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BMI-SDS luc 1 va 2 nam sau diéu tri, nhom béo
phi nguoc lai khong tang BMI-SDS trong qua
trinh st dung GnRH. Ngoai ra, nhém diéu tri
lai c6 BMI-SDS thap hon nhém khong diéu tri
& thoi diém cudi cung.

Tuong tw, Palmert [38] ciing da c6 két luan
rang mic di tré béo phi c¢6 tan suét phat trién
DTS cao nhung béo phi khong lién quan dén
viéc te ché truc ha doi - myén yén - sinh duc
do ddng van GnRH. Nghién ciru dugc thyuc hién
trén 96 tré nit va 14 tré nam DTS duoc diéu tri
v6i ddng van GnRH. Khdi md co thé duoc danh
gia qua BMI-SD, do nép gép da va do phan
tram m& qua k¥ thuat DEXA (dual energy x-ray
absorptiometry).

Trong mét nghién ctu doan hé lich sur trén
cac phu nir di timg diéu tri DTS véi dong van
GnRH, Lazar da cho thay diéu tri khong gay
hau qua ting BMI va cac r6i loan chuyén hoa
lién quan dén béo phi & tudi 30 dén 50 [32].

Tir 1995 dén 2019, tac gia Satitpatanapan
[39] tai Thai Lan da theo doi trén 64 phu ni
c6 DTS trung wong. Két qua cho thiy tudi
trung binh lac két thac nghién ciru 1a 20.7 +
2.7. Nhém khong diéu tri bi béo phi (BMI >
25 kg/m?) cao hon nhém c6 diéu tri (72.1%
s0 v6i 36.6%, p < 0.01). Glucose mau khi doi,
HDL-C tuong duong ¢ hai nhoém, tuy nhién c6
su khac biét vé néng do insulin, cholesterol,
triglyceride, LDL-C va md hinh danh gia dé
khang insuline (homeostasis model assessment-
insulin resistance HOMA-IR)cao hon & nhom
khong diéu tri.

2. KET LUAN

Tan suét tré day thi som lién quan thira can/
béo phi ngay cang ting. Co ché bénh sinh lién
két hai vin dé nay van con chua duoc biét 3.
Khong phai tit ca tré béo phi déu c6 su kich
hoat toan phan ciia truc ha ddi - tuyén yén - sinh
duc, nén nghiém phap kich thich béng GnRH
van 1a budc dau tién quan trong khi thuc hién
chan doan. Tudi xuwong c6 it gia tri hon so véi
tré co can ning binh thudng, nhung vin can
thiét trong viéc du doan chiéu cao cudi ciing va
tu van diéu tri. GnRHa c6 hiéu qua 1am chdm
tién trién tudi xuong, cho phép dat duoc chiéu
cao cudi ciing pht hop véi chiéu cao trung binh
theo bd me.
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Pat van dé&: Can cr nhu ciu tw van y té tlr xa clia khach hang ciing nhw kha
néng cung cap dich vu nay tir cac co s& y té trén toan qudc. Chung téi tién hanh
nghién cu nhdm muc tiéu tim hidu thwe trang bénh nhan st dung dich vu tw van y
té tir xa tai Phong kham Da khoa Trwérng Dai hoc Y khoa Pham Ngoc Thach tir ndm
2021 - 2022.

D6i twong va phwong phap nghién ctru: Nghién clru mé ta cat ngang va ky
thuat chon mau thuan tién trén tat ca khach hang st dung dich vu tw van y té tir xa
tai Phong kham Ba khoa Trwéng Pai hoc Y khoa Pham Ngoc Thach.

Két qua: Chung t6i thu thap dwoc 321 ngwdi da didu kién chon vao nghién ctru,
khach hang nam st dung dich vu y té tir xa la 41,4% (dbi v&i niv 1a 58,6%). Khach
hang dwoc tw van vao quy 1112021 1a 39,9%; quy 1V/2021 |a 42,1%, quy 1/2022 13
18,1%. Chuyén khoa khach hang cé nhu cu dugc tw van cao nhét 1a Da liéu (31,8%),
iép theo 1a Tam Iy (28,7%).

Két luan: Nghién clru nay cho thdy nhu ciu tw van y té tir xa rat cao.

T khéa: Khach hang, tw van, y té, tir xa.

Abstract

The situation of use of different medical consultation service
in pham ngoc thach university of medicinepolyclinic from 2021
to 2022

Objective: Due to the demand for using Telemedicine Consultation Service
customers as well as the ability to provide this kind of service to medical facilities
across the country. We conducted research to find out the reality of patients using
telemedicine consultation services of The Polyclinic of Pham Ngoc Thach University
of Medicine from 2021 - 2022.

Subjects and research methods: This research used Cross - sectional study
design with a convenient sampling method in all customers using telemedicine
consultation service of The Polyclinic of Pham Ngoc Thach University of
Medicine.

Results: 321 eligible people were chosen to participate in this research. The
result shows that 41.4% of customers using telemedicine services were male, while
female customers accounted for 58.6%. The percentage of customers using this
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service in the Third quarter, the Fourth quarter of 2021 and the First quarter of 2022
was 39.9% and 42.1% and 18.1% consecutively. Two specialties with the highest
demand for consultation were Dermatology (31.8%) and Psychology (28.7%).

Conclusion: Through this research, it can be seen that customers’ demand for

using Telemedicine Consultation Service is very high.

Keywords: Customer, consultation, medical, telemedicine.

I. PAT VAN PE

Y té tir xa 14 viéc trao ddi thong tin co lién
quan dén stc khoe cua ci nhén gitra ngudi
lam chuyén mén y té voi ca nhan d6 hodc giita
nhitng nguoi lam chuyén mén y té v6i nhau
& cac dia diém cach xa nhau thong qua céc
phuong tién cong nghé thong tin va vién thong
[1]. Hoat dong y té trén mdi truong mang la
viéc thong tin y té duoc cung cdp, truyén dua,
thu thap, xu ly, luu trit va trao doi qua co sé ha
tang thong tin [2].

Mot trong nhimg tmg dung dau tién va ndi
tiéng nhat ciia y t& tir xa 1a vao cudi nhiing
niam 1950, dau nhitng nim 1960, khi mot két
nbi gitra tivi cua Vién Tam than Nebraska va
Bénh vién bang Norfolk dugc thiét lap dé cac
bac si cua hai bénh vién nay hoi chan vé tam
ly - tam than. Hoat dong y té tir xa tai cac bénh
vién budc dau phat trién kha nhanh trong hai
linh vuc 1a diéu tri dot quy va cham soc dic biét
(ICU) [3].

Budc sangnam 2020, khi dai dich COVID-19
bung phat, cac chinh sach phong tda, cach ly y
té duoc ap dung ¢ nhiéu noi trén thé gidi. S6
lugt khach hang dén kham tai cic bénh vién
dugc ghi nhan giam manh mac du nhu cAu st
dung cac dich vu y té cta khach hang van cao.
Mot nghién ctru hdi ctru duge tién hanh so sanh
gitia sb luogt nhap vién cua 18 bénh vién thudc
cac truong dai hoc tai Pic trong nam 2020 voi
cung ky nam 2018. Két qua cho thiy rang sb
luot nhép vién giam 35% tu tuan thir nhat dén
tudn thi tu, va giam 30.3% tir tudn thi nim dén
tuan thi tim sau 1énh phong toéa nim 2020 so
véi cung ky nam 2018 [4].

Mot nghién ctru hdi ctru khac duoc tién hanh
tai Phan Lan phan tich vé s6 lugt khach hang
nhap vién khoa cip ctru cho thdy rang tong sb
khach hang dén kham tai khoa cap ciru giam
16% trong vong 6 tuan sau khi phong téa so véi
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thoi diém 6 tudn trude khi phong téa do dai dich
COVID-19. Pdong thoi, sé khach hang nhap
vién khoa cap ciru ciling giam di 15%. Trong
do6, s6 khach hang dén kham vi dau lung, dau
tay, chan giam 31%. Tuy nhién, s6 lwong khach
hang nhap cép ctru vi nhdi mau co tim, nhdi
mau ndo van khong giam [5].

Tai Viét Nam, theo ghi nhan cua S0 Y té
Thanh phd H6 Chi Minh, sé lugt kham bénh,
chita bénh ngoai tra va ndi tru trong cd nam
2020 tai cac bénh vién va cac co s0'y té trén dja
ban thanh phd déu giam so véi cing ky (nim
2019). Trong khi do, trong giai doan 10 nam
lién tuc trude d6 (2010 - 2019) sb luot kham,
chita bénh ctr ting dan mdi ndm. Tong s luot
kham va diéu tri ngoai trt trong nam 2020 gidam
hon 4,2 tri¢u lugt so voi nam 2019, tuong ung
giam 20,8%, trong d6 cac bénh vién thudc B,
nganh giam 16,3%, khéi cac bénh vién Thanh
phé giam 21,3%, khdi cic bénh vién quan,
huyén giam 16,5%, khoi trung tim y té va tram
y té giam 28,7%, khdi cac bénh vién tu nhan
giam 20,9%, cac phong kham da khoa tu nhan
giam 29,4%. Tong s6 luot kham va diéu tri noi
tra trong ndm 2020 giam hon 419 nghin lugt so
v6i nam 2019, tuwong ung giam 16,3%. Trong
do, cac bénh vién thuoc Bo, nganh giam nhiéu
nhat (19%), cac bénh vién trén dia ban Thanh
phé khong thudc Bo, nganh giam 15,8%, trong
d6, khoi bénh vién Thanh phd giam 18,8%,
bénh vién quan, huyén giam 14,8%, bénh vién
tu giam 4,5% [6].

Tir d6, c6 thé thdy rang trong giai doan dich
COVID-19 bung phat, nhu cau kham chira bénh
clia nguoi dan van rat cao nhung lai gap kho
khin trong viéc dén kham truc tiép tai co so' y té
trong mua dich. Piéu nay co thé do tam 1y lo s¢
bi lay nhiém COVID-19, do séng trong khu vuc
bi phong tda, do co s¢ kham chira bénh bi phong
téa hodc ngimg nhan bénh do c6 ca nhiém.
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Trong thoi diém nay, hinh thirc tur van y té
tr xa v&i su hd tro ctia cac k¥ thuat cong nghé
thong tin, thiét bi dién tir tién tién nhu dién
thoai thong minh, may tinh bang, may tinh xach
tay,... co thé duoc xem 1a mot giai phap thiét
thyc gitp han ché tiép xuc truc tiép tai cac co
s6 y té. Nghién ctru duoc tién hanh tai Phap
trong thang 3 va thang 4 nam 2020 boi bénh
vién Pai hoc Toulouse cho thdy ring viéc
x4y dung hé théng y té tir xa “Tele - Medical
Assistance Service” va ung dung vao viéc
diéu tri khach hang c6 thé gitip giam nguy co
lay nhiém COVID-19 do tiép xuc truc tiép
tai co so y té. P6i v6i cac khach hang mic
hoic nghi mic COVID-19, h¢ théng y té tir
xa hd trg cic bac si trong danh gia tinh trang
va diéu tri tir xa cho khach hang. Ddi voi cac
khach hang khong mic COVID-19, hé thong
y té tir xa giup cac bac si co thé theo ddi duoc
tinh hinh diéu tri, dién tién bénh hing ngay
ctia khach hang ma khong can phai dén kham
tryc tiép. SO lugng khach hang sir dung hé
théng y té tir xa & Phap ting tir 40,000 (thdng
ké vao thang 2 nam 2020) 1én 1 triéu (thong
ké vao thang 4 nam 2020) [7].

Tir ngay 12/08/2021, 30 s6 dién thoai “duong
day nong” tmg voi 30 chuyén khoa cta bénh
vién Chg Ray di chinh thic di vao hoat dong.
Céc bac si 30 chuyén khoa nhu ung thu, néi tiét,
tim mach, chin thuong chinh hinh, than kinh,
ho6 hép, tiéu hoa, tiét niéu, than nhan tao, cham
soc giam nhe... thay phién truc 24/24 dé tu vén,
kham bénh qua dién thoai hodc goi dién thoai c6
sir dung webcam dé tu van cho khach hang.

T d6, ching t6i thdy duoc nhu ciu Tu
van y té tir xa ciia khach hang ciing nhu kha
ning cung cdp dich vu nay tir cic co sy
té trén toan qubc. Chung toi quyét dinh tién
hanh nghién cru nhim muc tiéu tim hiéu
thyc trang khach hang st dung dich vu tu van
y té tr xa ciia Phong kham Pa khoa Trudng
Pai hoc Y khoa Pham Ngoc Thach tir nam
2021 - 2022, cu thé:

1. Xac dinh ti 1¢ khach hang su dung dich
vu tu van y té tir xa ciia Phong kham Pa khoa
Truong Pai hoc Y khoa Pham Ngoc Thach theo
cac khoang thoi gian tir nam 2021 - 2022.
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2. Xac dinh ti 16 khach hang c6 nhu ciu duoc
tur van tir xa theo chuyén khoa tir nam 2021 - 2022.

3. Xéc dinh ti 1€ khach hang st dung tro lai
dich vu tu van y té tir xa cua Phong kham Pa
khoa Truong Pai hoc Y khoa Pham Ngoc Thach
torndm 2021 - 2022.

2. POI TUQNG VA PHUONG PHAP
NGHIEN CUU

Thiét ké nghién ciru: Nghién ciru mo ta
cit ngang

Thoi gian thye hién: Tir thang 06/2021 dén
thang 03/2022

Pia diém nghién ciru: Phong kham Pa khoa
Truong Pai hoc Y khoa Pham Ngoc Thach

Po6i twong nghién ciu: Khach hang su
dung dich vu tu van y té tir xa ctia Phong kham
Pa khoa Truong Pai hoc Y khoa Pham Ngoc
Thach tir nam 2021

Phuwong phap chon miu: Chon miu
thuan tién

Tiéu chi chon miu: Khach hang ding ky st
dung dich vu tu van y té tir xa tai Phong kham
bPa khoa

Han ché sai s6:

Han ché sai sé do thu thip théng tin: Doi
v6i khach hang khong rd chuyén khoa c¢6 nhu
cau duoc tu van, nhan vién tiép nhan s& liét ké
céc chuyén khoa hién c6 dé khach hang chon

Han ché sai sé do nhdp liéu: Mot nhan vién
tiép nhan thuc hién dong thoi thu thap thong tin
va nhap li€u. Mot nhan vién vién tiép nhan khac
theo ddi viéc nhdp lidu, néu thiéu thong tin s&
nhic nhan vién tiép nhan dang thu thap thong tin
hoi lai khach hang dé dién vao phiéu nghién ctru

Phuwong phap thu thap sb li¢u

Str dung phiéu nghién ctru c6 bd ciu hoi
duogc soan san

Xir Iy va phan tich s6 li¢u

Dir lidu s& duoc xir Iy bang phin mém Excel
va phan tich bang phan mém SPSS 25

Théng ké md ta: Cac bién dinh tinh s& dugc
trinh by bang tan sb va ti 1& phan traim. Cac
bién s6 dinh lugng dugc trinh bay bang bang.

Théng ké phéan tich: Cac mdi lién quan
s& duoc phan tich bang kiém dinh Chi binh
phuong, kiém dinh t-test.
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3. KET QUA
Trong qua trinh nghién ctru, chung t6i d thu thap duoc s6 lwong ngudi tham gia 1a 321 ngudi
du diéu kién chon vao nghién ctru.

® Nam @ N

Hinh 1: Ti 1¢ gidi tinh (n = 321).
Theo hinh 1, trong tong s6 321 khach hang tu van y té tir xa, ti 16 khach hang nam 14 41,4%, ti
1€ khéach hang nir 1a 58,6%.
50,0%
42,1%

39,8%

30,0%

18,1%

20,0%

10,0%

0,0%
Quy 111/2021 Quy 1IV/2021 Quy 1/2022

Hinh 2 Th(‘fi gian nguoi bénh co r}hu cz‘i’u dugc tu van y té tir xa (n = 321) ‘

T’rong hinh 2, tépg $0 321 khach hang tu van y te ti’r xa, thoi gian khach hang c6 nhu cau du(,?c
tu Yén tir xa cao nhat vao Quy 1V/2021 (ti 1€ 42,1%), ké dén vao Quy 111/2021 (ti 1¢ 39,8%) va thap
nhat vao Quy /2022 (ti 1¢ 18,1%).

Tam Iy 28,7%

Tam than

NG

Am ngi tri liéu
Béc sigia dinh
Nhi

N&i than kinh
Tai mii hong
Mat

San phu khoa

Chén thweong chinh hinh

0,0% 10,0% 20,0% 30,0%

Hinh 3: Chuyén khoa ngudi bénh ¢6 nhu cau tu vén y té tir xa (n = 321).
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Theo hinh 3, trong s 321 khach hang tu van y té tir xa, chuyén khoa khach hang c6 nhu cau tu
van cao nhat 1a Da liéu va Tam 1y (ti 1¢ 1an luot 1a 31,8% va 28,7%), cac chuyén khoa khach hang co
nhu ciu tu van tir xa tiép theo 1a TAm than (ti 1 9,3%), Nai (ti 1¢ 8,4%), Am ngit tri liéu (ti 1& 7,5%),
Béc si gia dinh (ti 1¢ 5,3%), cic chuyén khoa con lai 1 Nhi, N6i than kinh, Tai miii hong, Mat, San
phu khoa va Chéin thuong chinh hinh (ti 1€ lan luot 1a 3,1%; 2,5%; 1,2%, 0,9%; 0,6% va 0,6%).

® 0113n @ Tir021antrd 1En

Hinh 4: Ty 1¢ khach hang st dung lai dich vu tu van y té tir xa (n = 321).
Theo hinh 4, trong 321 khach hang st dung dich vu tu van y té tir xa, ti 16 khach hang sur dung lai
dich vu chiém khoang 17,8%, cho thiy khach hang that sy ¢6 nhu cau ddi véi viée sir dung dich vu.

D 01 tudn

Tirol tuin
dén dudi 02

_ tuén
Two2 tuan
dén dudi 03
tuan

TUr 03 tudn trr
1&n

404%

22,8%

22.8%

0,0% 10,0% 20,0% 30,0% 40,0%

Hinh 5: Khoang thoi gian giita cac 1an tu van (n = 57).

Trong s6 nhitng khach hang duoc tu tan tir 02 l4n tré 1én (57 nguoi), thoi gian gitra cac lan tu
van tir 01 tuan dén duéi 02 tuan 1a cao nhat (i 18 40,4%), ké dén 14 tir 02 tuan dén dudi 03 tuan (ti 16
22,8%), tiép theo 1a tir 03 tudn trd 1én (ti 18 22,8%) va dudi 01 tudn (ti 18 14,%).

Bang 1: Mdi lién quan giira gi6i tinh va thoi gian nguoi bénh
¢6 nhu cu dugce tu van y té tir xa (n = 321).

Gioi tinh
Nam % Nir % P
Thoi gian ngudi bénh co nhu cau dugce tu van y té tir xa
Quy I11/2021 71 | 53,4% | 57 | 30,3%
Quy 1V/2021 37 1 27,8% | 98 | 52,1% |<0,05
Quy 1/2022 25 | 18,8% | 33 | 17,6%
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C6 su khac biét c6 ¥ nghia thong ké gitra gidi tinh va cac thoi diém ngudi bénh c6 nhu cau duoc
tu van y té tir xa tir Quy 11/2021 dén Quy 1/2022 (p <0,05). Ty 1& nam st dung dich vu nhiéu vao
quy 111/2021, nguoc lai nit nhiéu hon vao quy 1/2022.
Bang 2: Mdi lién quan giita gi6i tinh va chuyén khoa ngudi bénh
¢6 nhu cau tu van y té tir xa (n = 321).

Gidi tinh

Nam % Nir % P
Chuyén khoa ngudi bénh ¢6 nhu cau tu van y té tir xa
Tam ly - Tam than 7 | 530% | 10 | 5,30%
Noi 21 | 15,80% | 13 | 6,90%
Nhi 21 | 15,80% | 14 | 7,40% | 0,005
Béc si gia dinh 47 13530% | 75 | 39,90%
Khac 37 127,80% | 76 | 40,40%

Theo bang 2, c6 su khac biét c6 ¥ nghia thong ké giita gidi tinh va chuyén khoa ngudi bénh co
nhu cau tu vin y té tir xa p =0,005.
Bang 3: Méi lién quan giita gioi tinh va s6 1an khach hang
su dung dich vu tu van y té tir xa (n=321).

Giéi tinh
Nam % Nir % P
S6 1an khach hang st dung dich vu tu van y té tir xa
01 lan 122 | 91,7% | 142 | 75,5%
g < 0,05
T 02 14n tré 1én 11 | 83% | 46 | 24,5%

Theo bang 3, c¢6 su khac biét co y nghia thong ké gitra gidi tinh va so lan khach hang sir dung
dich vu tu vin y té tir xa p <0,05.
Bang 4: Mdi lién quan giita thoi diém ngudi bénh ¢6 nhu cau duge tu van y té tir xa
trong nam va chuyén khoa ngudi bénh ¢ nhu cau tu van y té tir xa (n = 321).

Thoi diém nguoi bénh ¢é nhu ciu dwoc tw van y té
tir xa trong nadm p

IIS;gZI o IV?ZHJIZI o Igggz o
Chuycf:n khoq ngu’c"ri bénh co
nhu cau tu van y té tir xa
Bac si gia dinh 13 10,2% 3 2,2% 1 1,7%
Nhi 7 5,5% 0 0,0% 3 5,2%
Noi 24 18,8% 3 2,2% 0 0,0%
Am ngir tri lidu 18 14,1% 6 4,4% 0 0,0%
Da lidu 7 5,5% 78 57,8% | 17 | 29,3%
Noi than kinh 5 3,9% 2 1,5% 1 L% | _ 0.05
Tam ly 25 19,5% 31 23,0% 36 62,1%
Tam than 23 18,0% 7 5,2% 0 0,0%
Tai mili hong 3 2,3% 1 0,7% 0 0,0%
San phu khoa 1 0,8% 1 0,7% 0 0,0%
Mt 2 1,6% 1 0,7% 0 0,0%
Chén thuong chinh hinh 0 0,0% 2 1,5% 0 0,0%
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Theo bang 4, c6 su khac biét c6 y nghia thong ké giita thoi diém ngudi bénh c¢6 nhu cau dugc tur
van y té tir xa va chuyén khoa ngudi bénh c6 nhu ciu tu van y té tir xa p < 0,05.
Bang 5: Méi lién quan giita thoi gian ngudi bénh ¢6 nhu cau duoc tu van y té tir xa
va s6 lan khach hang st dung dich vu tu van y té tir xa (n = 321)

Thoi gian nguwdi bénh
¢6 nhu cau dwogc tw van y te tir xa
, p ; p
Quy 0 Quy 0 Quy 0
111/2021 % 1v/2021 % 1/2022 7o

S6 1an khach hang sir dung

dich vu tu van y té tir xa

01 lan 128 100,0% 92 68,1% 44 75,9%

: <0,05

Tur 02 lan tro 1én 0 0,0% 43 31,9% 14 24,1%

Theo bang 5, c¢6 su khéac biét c6 y nghia théng ké giita thoi gian nguoi bénh ¢6 nhu cau duoc tur
van y té tir xa va sb 1an khach hang sir dung dich vu tu van y té tir xa p < 0,05.

Bang 6: Moi lién quan giita s6 1an khach hang sir dung dich vu tu van y té tir xa

va chuyén khoa ngudi bénh c6 nhu ciu tu van y té tir xa (n = 321).

S6 1an khach hang sir dung
dich vu tw van y té tir xa
Tw p
7 02 lin %
lan .
tré 1én

Chuyén khoa ngudi bénh ¢6 nhu cau tu van y té tir xa
Tam ly - Tam than 17 | 6,4% 0 0,0%
Noi 31 | 11,7% 3 5,3%
Nhi 35 |1 13,3% 0 0,0% |<0,05°
Bac si gia dinh 99 | 37,5% 23 40,4%
Khac 82 | 31,1% 31 54,4%

*Fisher’s Exact test.

Theo bang 6, c6 su khac biét c6 y nghia thong ké gitra s6 1an khach hang sir dung dich vu tu van
y té tir xa va chuyén khoa ngudi bénh c6 nhu cau tu van y té tir xa (p < 0,05).

4. BAN LUAN

Duya trén nhimg két qua di ghi nhan duoc
trong nghién ctru, chung t6i thdy rang ti 1& nam
st dung dich vu tu van y té tir xa tai phong kham
12 41,4%. Ti 1¢ nay thép hon so véinir 1a 58,6%.
Diéu nay ching to khach hang nit ¢6 nhu cau
tu van y té tir xa cao hon nam. Khi n6i dén thoi
diém khéach hang c6 nhu cu dugc tu van y té
tur xa, ti 1€ nguoi c6 nhu cau duoc tu van y té tur
xa cao nhét 1a vao Quy IV/2021 (ti 18 42,1%).
Diéu nay c6 thé 1y giai 1a do anh huong cua
cac thoi quen dugc hinh thanh trong giai doan
Thanh phé H6 Chi Minh ap dung mét s chinh
sach han ché di lai dé phong chong dich bénh
COVID-19 nhu Chi thi sé 12/CU-TU ngay
22/07/2022 ctia Thanh Uy Thanh phd Ho Chi
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Minh [8], Cong vin sb 2994/UBND-DT ngay
07/09/2022 ctua Uy ban Nhan dan Thanh phd
Ho6 Chi Minh [9]. Trong giai doan niy, nguoi
dan chi ra ngoai trong truong hop that sy can
thiét nhu mua lvong thuc, thuc phém, thube
men, céip ctru, lam viéc tai nha may, co sd san
xuét, co s¢ kinh doanh dich vy, hang hoa thiét
yéu khong bi dong cira, dimg hoat dong va cac
truong hop khan cap khac. Tir d6, c6 thé hinh
thanh mot thoi quen khién nhiéu khach hang
mong mudn tiép tuc st dung dich vu tu van y
té tir xa thay vi dén truc tiép co so' y té. Co thé
théi quen nay dan dén ti 18 khach hang c6 nhu
cau dugc tu vin y té tir xa dat mirc cao nhat
vao Quy 1V/2021, mac du dich bénh da 6n dinh
hon, cac chinh sach han ché di lai d3 duoc néi
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long trong giai doan nay. Tuy nhién dén Quy
1/2022, ti 1€ khach hang c¢6 nhu cAu dugce tu van
y té tir xa c6 xu hudng giam thap (18,1%). Hién
tuong nay c6 thé 1a do cac bién phap han ché
di lai tai Thanh phd H6 Chi Minh da dan duoc
diéu chinh dya vao tinh hinh dich COVID-19
tai Thanh phd H6 Chi Minh theo Quyét dinh sb
3900/QD-UBND ngay 16/11/2021 cua Uy ban
Nhan dan Thanh phd HO Chi Minh [10], tir d6
khéch hang thiy thuan tién di chuyén dén co so
y té dé truc tiép duogc kham, chira bénh va thoi
quen sir dung dich vu tu van y té tir xa giam dan.

Trong viéc lya chon cac chuyén khoa ma
khach hang c6 nhu cau duoc tu véan, ching toi
thdy rang chuyén khoa Da liéu va Tam 1y chiém
ti 16 cao nhat so véi cac chuyén khoa khac
(31,8% va 28,7%). Diéu nay c6 thé 1a do trong
giai doan dich COVID-19 dién bién phtic tap,
cac bién phap han ché di lai va gian cach xa hoi
duogc 4p dung nghiém dan dén khé khan trong
thuc hién cac hoat dong cong viéc va sinh hoat
hang ngiy. Bén canh do6, nhu cau lam dep va
cham soc 1a rat cao va can thiét, tuy nhién cac
dich vu nay rat kho tiép can nén nhu cau diéu
tri cac van dé thudc chuyén khoa khoa da liéu la
rat cao. Do tinh trang han ché di lai va gian cach
x4 hodi ma nhiéu co s cung cép dich vu lam
dep va chiam soc phdi tam ngung hoat dong, dan
dén cung nhiéu hon cau. Mot van dé khac ciing
phat sinh trong hoan canh dich bénh 1a nhiéu
nguoi mat viéc tam thoi hodc khong c6 viéc lam
trong sudt thoi gian dich COVID-19 dién bién
phirc tap. Pidu nay din dén cac ap luc trong
cudc sbéng, tir d6 dan dén sy lo ling, phai can
nhéc, suy nghi nhiéu van dé. Két qua cua viéc
nay 1a nhu cau vé tu van tam 1y gia ting. Poi
v6i chuyén khoa Noi, cac bénh ly thudc chuyén
khoa nay da phﬁn la bénh man tinh, can thiét
phai thue hién viéc tai kham dinh ky. Tuy nhién
do han ché di chuyén trong dot dich COVID-19
nén khach hang khéng thé dén co so y té dé tai
kham truc tiép, khién nhu cau duge tu van vé
bénh man tinh tdng cao. Trong viéc can thiép
Am ngit tri liéu, mic du thoi gian gidn cach x4
héi, phu huynh c6 thoi gian cham soc tré tuy
nhién, tré can dugc can thi€p am ngir tri li€u boi
nhiing chuyén gia c6 kién thirc va kinh nghiém.
Vi vy can phai c¢6 nhimg nhan vién y té chuyén
vé 4m ngir tri liéu hd trg tu van tir xa dén phu
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huynh nhiam chim soc tré dé dam bao tré dugc
can thiép tbt.

Dbi voi s6 1an tham gia tu van y té tir xa, ti
1¢ khach hang tham gia dich vu tu van tir lan
thir hai tr¢ 1én khong qua thap, chiém khoang
17,8%. Piéu nay c6 thé do khach hang gip kho
khan khi sir dung cac cong cu hd tro tu van y té
tir xa. Cac kho khan nay c6 thé lién quan viéc
tiép can va sir dung cac hé thong phan mém,
hé théng phan mém chwa dugc hoan chinh, kho
st dung thanh thao va cé thé do khach hang
nam trong mot nhom dan sé cu khong quen véi
cac cong nghé hd tro tu van tir xa [11]. Dich
COVID-19 dién bién twong ddi nhanh va phirc
tap, khach hang gap kho khan so véi trude khi
dich xay ra, viéc thay d6i hinh thirc tuw van y té
tir xa thay thé hinh thtc truc tiép van con moéi
v6i nhiéu khach hang [12]. Ngoai ra, c¢6 thé do
dich vu tu van y té tir xa cua Phong kham Pa
khoa vira méi duge trién khai nén chua khic
phuc hét duoc nhitng diém han ché phat sinh
trong qua trinh trién khai dich vy, tir d6 chua
dap tng diy du dugc nhu cau cua khach hang.

5. KET LUAN

Qua nghién ctru chung t6i da trién khai, cho
thdy nhu cau vé tu van y té tir xa ctia khach hang
tinh dén thoi diém hién tai 1a rit cao. Phong
kham Pa khoa du kién s& diéu chinh lai hoat
dong cua cac chuyén khoa khong dugc khach
hang str dung nhiéu, dong thoi nghién ciru giai
phap khic phuc. Ngoai ra, Phong kham Pa
khoa sé& tién hanh khao sat nhiing han ché cua
dich vu tu van y té tir xa dang dugc trién khai
va dé ra cac giai phap phu hop nhdm khéc phuc
han ché. Viéc trién khai dich vu y té tu van tir
xa la xu huéng phit trién trong twong lai. Mic
du hién tai con ton dong nhiéu kho khin va tro
ngai nhung cuing voi su phat trién cta khoa hoc
va cong nghé thi nhitng van dé nay s& duoc giai
quyét dan.

Ngoai ra, trong qua trinh thu thdp thong
tin, nhan vién thu thép thong tin phai tap
trung tu vin va huéng dan diy du cho khach
hang c6 nhu cau sir dung dich vu y té tur
xa nén dan dén thong tin thu thép phuc vu
nghién ctru chua nhidu c6 thé mot sé thong
tin thu thap dugc khong chinh xac voi tung
khach hang cy thé.
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Tém tat

Dit van dé: Da s6 cac bénh nhan (BN) dwoc loc mau: chay than nhan tao (CTNT)
hodc thdm phan phic mac (TPPM) trwéc ghép.

Muc tiéu: Khao sat dac diém lam sang, can lam sang va két qua sau ghép than
& bénh nhan CTNT va TPPM trwdc md tai Bénh vién Nhan Dan 115.

DP6i twong va phwong phap nghién ctru: Hoi ctru mo ta 300 BN ghép than tw
nguoi séng cho than tai Bénh vién Nhan Dan 115.

Két qua: Co6 248 BN thwc hién CTNT va 52 BN thwe hién TPPM trwérc md ghép
than, ti 1& 4,76. Tubi trung binh: 44,04 tudi (CTNT) va 40,58 tudi (TPPM). Gisi: 70
nir - 178 nam (CTNT) va 21 nir - 31 nam (TPPM). Khong cé sw khac biét cé y nghia
thdng ké vé: BMI, thoi gian diéu tri thay thé than truéc ghép, quan hé huyét théng, sb
lan mé ghép than, lwong nwéc tiéu trudc ghép, dung tich bang quang, cac bénh két
hop & hai nhém bénh nhan CTNT va TPPM trwéc md. Nhdm CTNT nhan than trai to
ngwdi hién nhidu hon nhém TPPM véi p < 0,05. Khong co6 sw khac biét cé y nghia
thdng ké vé ti 1& cham hdi phuc chirc néng than (delayed graft function: DGF), nhiém
triing niéu, thuyén téc tinh mach, bién chirng sau ghép va ti 1& séng con tai thdi diém
1 nam sau ghép gitra 2 nhém.

Két luan: Khong cé suw khac biét v& dic diém lam sang, can lam sang gia 2
nhém BN duoc loc mau trudc ghép ciing nhw két qua sau ghép than.

T khéa: CTNT, TPPM va ghép than.

Abstract
Renal transplant outcomes in peritoneal and hemodialysis
patients at 115 People’s Hospital

Background: The majority of patients received hemodialysis (HD) or peritoneal
dialysis (PD) pre - transplant. Objective: to investigate clinical, paraclinical
characteristics and outcomes after kidney transplantation in patients with HD and
PD before surgery at 115 People’s Hospital.

Materials and Methods: Retrospective description of 300 kidney transplant
recipients from living donors at 115 People’s Hospital.

Results: There were 248 patients who performed HD and 52 patients who
performed PD before kidney transplant surgery with the rate is 4.76. The recipient
have mean age of recipie: 44.04 (HD) and 40.58 (PD), Gender: 70 female - 178
male (HD) and 21 female - 31 male (PD).

There was no statistically significant difference in: BMI, duration of
pre - transplant renal replacement therapy, blood relationship, number of kidney
transplant operations, pre - transplant urine output, bladder capacity, comorbidities
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in two groups of patients with HD and PD before surgery. The HD group received
more left kidney from the donor than the PD group with p < 0.05

There was no statistically significant difference in delayed graft function (DGF),
urinary tract infection, venous thromboembolism, post - transplant complications and
survival at 1 year after transplantation between 2 groups.

Conclusions: There was no difference in clinical and paraclinical characteristics
between the 2 groups of patients undergoing dialysis before transplantation as well
as the outcomes after kidney transplantation.

Key words: Renal transplantation, Peritoneal Dialysis, Hemodialysis.

1. PAT VAN PE

Ghép than la mot trong 3 mo thuce diéu tri
thay thé than mang lai hiéu qua va chit luong
cudc song tdt nhat cho ngudi bénh suy than
man giai doan cudi[1]. Tai Viét Nam, ti 1é bénh
nhan suy than man (STM) giai doan cudi duoc
ghép than di gia ting trong nhitng nim gan
day, tuy nhién s bénh nhan chd ghép than van
nhiéu. Pa s cac bénh nhéan phai thuc hién loc
mau trudc ghép: chay than nhan tao (CTNT)
hodc tham phéan phtc mac (TPPM). Cau hoi dit
ra la Iya chon phuong phéap loc mau nao cé lgi
cho bénh nhan sau ghép than ?. Pay la ly do
chung t6i thuc hién dé tai “Két qua ghép than &
bénh nhan CTNT va TPPM truéc md ghép than
tai Bénh vién Nhan Dan 115 v6i muc ti€u:

- Khao sat dic diém 1am sang, can 1am sang
bénh nhan STM giai doan cudi dugc CTNT va
TPPM trudc md ghép than tai BVND 115.

- Nhan xét két qua sém ghép than & 2 nhom
bénh nhan CTNT va TPPM trudc mo thong qua
ti 18 séng con than ghép va cac tai bién - bién
chimg som sau mo ghép than

2. POI TUQONG VA PHUONG PHAP
NGHIEN CUU

* Pdi tuong: Tt ca cac bénh nhan duoc
ghép than tir 2 - 2004 dén thang 8 - 2020.

* Thiét ké nghién ctru: Hoi ciru mo ta hang
loat ca co6 so sanh.

* Phuong phéap nghién ctru:

- Viéc thuc hién ghép than dugc thyc hién
theo quy trinh ghép than ctia Bénh vién Nhan
Dan 115 dya trén quy trinh ghép than cia Bo y
té nam 2022.

- Hoi ctru hd so bénh an (ké ca bénh an theo
doi) cac bénh nhan duoc ghép than tir 2 - 2004
dén thang 8 - 2020 tai BVND 115, chia 2 nhém
CTNT va TPPM trudc md ghép than

- Ghi nhan cac dic diém 1am sang, can lam
sang cua bénh nhan trudc md, két qua sau md
ghép than ngay tai ban md, hau phiu va thoi
diém 1 nam sau ghép. Ti 1¢ tai bién - bién ching
ngoai khoa, hoai tir ng than cép, thai ghép va
song con than ghép tai thoi diém 1 ndm sau ghép.

- Xt 1y sb liéu v6i phan mém SPSS 16.0,
bién sb dinh tinh duoc trinh bay dudi ti 18 %,
bién sb dinh luong trinh bay dudi dang sb trung
binh va dd léch chuan. So sanh véi cac phép
kiém phu hop véi sy khac biét co y nghia thong
ké khi p < 0,05.

3.KET QUA

Qua héi ctru 300 bénh nhan dugc thyc hién
ghép than tai BVND 115, chtiing t6i thu nhan
két qua c6 248 BN (82,7%) CTNT va 52 BN
(17,3%) TPPM, ti 1¢ 14 4,76 lan.

- Pic diém 1am sang, can lam sang bénh
nhan STM giai doan cudi dugec CTNT va TPPM
truéc md ghép than tai BVND 115.

Bang 1. Céc thong sé chung ngudi nhan than

Thone s CTNT TPPM
g (N =248) (N=52) P
Tubi trung binh (t) 44,04 40,58 0,054
Nir 70 (28,2%) 21 (40,3%)
Gi6i 0,097
Nam 178 (71,8%) 31 (59,7%)




Trwong Hoang Minh. Tap chi Y Dwoc hoc Pham Ngoc Thach. 2023; 2(1): 35-39

Théne sb CTNT TPPM
g (N =248) (N =52) P
TB 195 (78,6%) 40 (77,0%)
BMI Gay 31 (12,5%) 6 (11,5% 0,829
Béo 22 (8,9%) 6 (11,5%)
Thoi gian diéu tri thay thé than (nim) 2,065 +2,333 2,221+ 1,582 0,371
Khong HT 225 (90,8%) 48 (92,4%)
Quan hé 0,137
CoHT 23 (9,2%) 4 (7,6%)
i Lan dau 236 (95,2%) 51 (98,1%)
Mo ghép than - 0,348
Lan hai 12 (4,8%) 1 (1,9%)
Nuée tiéu trude ghép (ml/24h) 314,8 £470,2 387,5 £487.,8 0,315
B¢ 22 (8,87%) 6 (11,53%)
Dung tich BQ 0,599
Binh thuong 226 (91,13%) 46 (88,47%)
Bang 2. Cac bénh Kkét hop nguoi nhan than
N B TPPM
Bénh ket hop CTNT (N =248) (N=52) p
Khéng c6 bénh két hop 33 (13,3%) 6 (11,5%)
THA 185 (74,6%) 39 (75,0%)
™ 1 (0,4%) 0 (0%)
THA +TD 9 (3,6%) 3 (5,7%)
P>0,05
THA + TD + Viém gan C 6 (2,4%) 1 (1,9%)
THA + Viém gan C 11 (4,4%) 2 (3,8%)
THA / TBMMN 2 (0,8%) 0 (0%)
THA + Lao phéi + Viém gan B 1(0,4%) 1(1,9%)
Bang 3. Thong s6 ngudi hién than
N S CTNT TPPM
Thong so ngwoi hién than (N = 248) (N = 52) p
Tudi trung binh 29,61 + 7,65 28,63 £5,81 0,387
Nir 59 (23,7%) 17 (32,6%)
Gioi 0,219
Nam 189 (76,3%) 35 (67,4%)
) Trai 183 (73,7%) 28 (53,8%)
Bén lay than 0,004
Phai 65 (26,3%) 24 (46,2%)
Thoi gian thiéu mau nong (gidy) 91,99 + 48,21 109,29 + 73,71 0,035
) 1 bM 228 (91,9%) 45 (86,5%)
SO luong bM 0,282
>2bM 20 (8,1%) 7 (13,5%)
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- Két qua ghép than & nhdm bénh nhan CTNT va TPPM trudc md ghép than

- Két qua som

Bang 4. Cac thong sd két qua som

Lz CTNT TPPM
Ac tho 0 két qua
Cac thong so ket qua (N = 248) (N = 52) p
. Co 242 52
Nudc tiéu tai ban 0,595
Khoéng c6 (delay) 6 (2,4%) 0 (0%)
Creatinin/HT luc ra vién mg/dl 0,92 +0,21 0,87+0,17 0,824
Khong co 242 (97,5%) 51(98,1%)
Bién chimg ngoai Mach mau 1 (0,4%) 1 (1,9%) 0.468
khoa Niéu khoa 3 (1,2%) 0 (0%) ’
Lymphocel 2 (0,8%) 0 (0%)
N ) Khong 231 (93,2%) 49 (94,3%)
Nhiém khuan niéu 0,775
Co 17 (6,8%) 3 (5,7%)
Khoéng co 229 (92,4%) 51 (98,1%)
Bién chimgngi | TG t0i cap 1 (0,4%) 0 (0%) 018
khoa TG chp 16 (6,4%) 1(1,9%) ’
Hoai tir OTC 2 (0,8%) 0 (0%)
- Két qua 1 nam sau ghép
A £y A . CTNT TPPM
Thong so két qua (N = 248) (N = 52) p
Sbng con 1 nim 245 (98,79%) 51 (98,07%) 0,672
Creatinin /HT 1,02 +£ 0,57 0,97 + 0,43 0,375
Bién chimg (BC) ngoai khoa 1 Lymphocel 0 > 0,05
Bién chimg (BC) ndi khoa 2 thai ghép cap, 1 BC tim mach 1 thai ghép > 0,05
4. BAN LUAN trang thiéu mau do mét mau qua mdi chu ky

- bic diém 1am sang, can lam sang bénh
nhan STM giai doan cubi dugec CTNT va TPPM
trudec md ghép than tai BVND 115

Ghép than da dugc chung minh la mo thirc
diéu tri thay thé than hiéu qua nhat cho bénh
nhan suy than man giai doan cudi. Ghép than
don dau co két qua rét tot, 1 Iy tuong cho bénh
nhan nhung c6 ti 18 rt thap nén da sb cac bénh
nhan cho ghép than phai loc mau trudc ghép
(CTNT hoac TPPM) [1], [2]. Nguy co cua cac
bénh nhan CTNT c6 thé gip nhu: mic cac
bénh lay qua duong mau nhu viém gan, tinh
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chay than, tinh trang nudc tiéu nhanh chéng
suy giam, bang quang thuong c6 dung tich bé.
Nguoc lai, TPPM c6 vé cai thién hon cac van dé
néu trén nhung nguy co nhiém trung do viém
phiic mac... Tuy nhién, phan nhiéu bénh nhan
STM giai doan cudi khi nhdp vién thuong lya
chon CTNT [3]. Két qua nghién ctru cta ching
t6i cho thiy 82,7% bénh nhan CTNT trudc
ghép, chi c¢6 17,3% bénh nhan theo TPPM, ti 1§
CTNT/TPPM la 4,76 1an. Ti 1& nay ciing khac
biét & cac qudc gia, & My s6 BN theo CTNT la
da s6 [1] thi mot sb qudc gia chau A co ti 16 BN



Trwong Hoang Minh. Tap chi Y Dwoc hoc Pham Ngoc Thach. 2023; 2(1): 35-39

theo TPPM cao hon [1]. Nghién ctru ctia Jon J
Snyder& cs thiti 1¢ BN ghép than 6 nhom TPPM
cao hon CTNT [4]. Nghién ctru ctua chung toi
khong c6 sy khac biét vé: Tudi, giéi, BMI, thoi
gian diéu tri thay thé than trudc ghép, quan hé
huyét thong, s 1an md ghép than, luong nudc
tiéu trudc ghép, dung tich bang quang, cac bénh
két hop & hai nhém bénh nhan CTNT va TPPM
trude mo. O nguoi hién than thi ldy than trai
ghép cho ddi twong CTNT la nhiéu hon nhom
hién cho BN lam TPPM (p < 0,05).

- Két qua ghép than & nhom bénh nhan
CTNT va TPPM trudc md ghép than

Mot sb tac gia cho rang ghép than & BN duoc
TPPM c6 ti 1& cham hoi phuc chirc nang than
ghép (delayed graft function) thip hon nhom
CTNT [4], [5]. Cham hdi phuc chirc ning than
ghép duogc dinh nghia la can loc mau trong vong
7 ngay sau khi ghép than [6]. Nguyén nhén suy
than ghép som, tac gia Jon J Snyder cho ring
thuyén tic mach & nhom TPPM 1a 41% so véi
nhom CTNT la 30% véi p < 0,05 [4].

Nghién ciru cta ching téi ghi nhan ti 1€
cham hoi phuc chirc ning than ghép & nhom
CTNT la 6/248 BN (2,4%) so v6i 0/52 BN (0%)
nhung su khéc biét khong c6 ¥ nghia théng ké.
Nghién curu cua Siedlecki A ti 1€ nay chung cho
cac BN ghép than la 21,3% [6]. Theo nghién
cuu gop cua Deepika Jain thi ti 1¢ DGF va tu
vong do tim mach & nhom TPPM la thap hon
nhom CTNT [1]. Tuy nhién da s6 cac tac gia lai
cho rang CTNT va TPPM khéng anh huéng dén
song con than ghép [7], [4], [8].

Chtic nang than ¢ thoi diém xudt vién va 1
nam sau ghép trong gidi han binh thuong va
khong c6 su khac biét gitra 2 nhoém. Nhiém
khuén niéu 17/248 BN (6,8%) so v6i 3/52 BN
(5,7%) v&i p > 0,05. Theo Deepika Jain thi nguy
co bién ching nhiém tring ¢ nhom TPPM 1a cao
hon nhom CTNT trude ghép [1]. Chung t6i ghi
nhan c6 2 BN ¢6 bién chimg mach mau (thuyén
tac tinh mach) chia déu ¢ 2 nhom. Theo nghién
ctru gop ciia Deepika Jain thi ti 18 huyét khéi o
nhém TPPM 1a nhiéu hon nhém CTNT [6].

Bién chimg ndi khoa co 19/248 BN (7,6%)
60 nhom CTNT so véi 1/52 BN (1,9%) véi p
> 0,05. Cac bién chimng nay chu yéu 1a thai
ghép cap. Nghién ctru ctia Miklos Z.M két luan
TPPM c6 ti 1¢ tir vong thip hon nhém CTNT
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nhung ti 1¢ mat manh ghép va cham hdi phuc
chirc nang than ghép thi twvong duong [3].

5. KET LUAN

Qua nghién ctru 300 BN duoc ghép than tai
BVND 115, c6 248 BN thuc hi¢n CTNT va 52
BN thuc hién TPPM, ti 1€ 4,76.

- Pic diém nhan chung hoc truéc ghép
khong cé su khac biét gitta 2 nhém CTNT va
TPPM. Nhom CTNT dugc ghép tur than trai
ngudi hién cao hon nhém TPPM véi p < 0,05.

- Khong c6 su khac biét vé DGF, ti 1¢ nhiém
khuan niéu, huyét khdi than ghép va cic bién
ching ciing nhu ti 16 séng con tai thoi diém 1
nam sau ghép.
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Tém tét

Muc tiéu: Xac dinh anh hwéng ctia chwong trinh tw van cac thé trén thwe hanh
lién quan dén 16i séng va tw cham séc & ngwdi bénh dai thao dwong tip 2.

Dé6i twong va phwong phap nghién ctru: Tw van ca thé trén nhém dbi tuwong
¢6 so sanh trwdc sau dwoc thye hién trén 75 bénh nhan dai thao dwong tip 2 dang
diéu tri ngoai tru tai khoa kham bénh - Bénh vién Da khoa khu vic Ca Chi tir 4/2022
dén 7/2022.

Két qua nghién ctru: Téng didm thwc hanh truédc tw van: 18,64 + 5,27. Sau tw
van 1 thang la: 28,95 + 6,11 va 3 thang la: 26,07 + 5,89. M&c d0 thwe hanh truédce tw
vén: Kém, trung binh, tét [an lwot 1a 72%, 28% va 0%. Sau tw van 1 thang la 10,67%,
70,66%, 18,67% va 3 thang la 17,33%, 77,33%, 5,33%.

Két luan: Thuc hanh lién quan dén 16i séng va tw cham séc con han ché truéc
tw van va da cai thién dang ké sau tw van. Két qua nghién ctru cho thdy hiéu qua ré
rét clia chwong trinh tw van ca thé cho ngwoi bénh va can dwoc tién hanh thudng
Xuyén tai cac co sé'y té.

T khéa: Dai thao dudng tip 2, tw van cac thé, thyc hanh, 16i sbng, tw cham séc.

Abstract
Effects of personal consultation on practice related to lifetime
and self - care in type 2 diabetes

Objective: To determine the effect of a counseling program on lifestyle and self
- care practices in patients with type 2 diabetes.

Methods: Individual counseling on a group of subjects with before - after
comparison was performed on 75 patients with type 2 diabetes who are undergoing
outpatient treatment at the medical examination department - Cu Chi Area General
Hospital from 4/2022 to 7/2022.

Results: Total score of practice before counseling: 18.64 + 5.27. Average score
of practice after 1 month of counselingis 28.95 + 6.11 and 3 months is 26.07 +
5.89. Ability to practice before counseling: Poor is 72%, average is 28%, good is
0%.Possibility of practice after 1 month consultation is 10.67%, 70.66%, 18.67%
and 3 months is 17.33%, 77.33%, 5.33%.

Conclusion: Practices related to lifestyle and self - care were limited before
counseling and significantly improved after counseling. The results of the study
show the clear effectiveness of individual counseling programs for patients and
need to be conducted regularly in health facilities.

Keywords: Type 2 diabetes, counseling, practice, lifestyle, self - care.
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1. PAT VAN PE

bai thao duong (PTD) tip 2 & mot bénh
man tinh pho bién khong lay, lién quan dén ché
d6 dinh dudng va 16i séng, bénh c6 toc do phat
trién rat nhanh & nhiéu nudc trén thé gisi va la
mot vin dé y té cong cong mang tinh chit toan
cau [1, 2]. Cac bién chirng cuia bénh DTD ning
¢ nguy co tir vong cao nhu cac bénh 1y vé than,
day mat, than kinh va cac bénh tim mach do hau
qua cua xo vita dong mach [3]. Tu van DTD
dong vai tro quan trong trong viéc diéu tri DPTD
tip 2. Nhitng NC gan déy cho thdy TV, gido duc
bénh DTD gitip cai thién s BN dat muyc tiéu
diéu tri, tang tuan thu thuc hanh cac hanh vi
lién quan dén 16i séng va tu cham soc ban than
tdt hon. Tai nudc ta, viée tu van giao duc BN
DTD da dién ra tir lau véi cac hinh thic TV
nhom 16n, TV nhém nho va TV c4 thé. Mic du
vay cac hinh thirc TV van chua dap tmg hét nhu
cau ctia BN din dén thiéu hut kién thuc va k¥
nang ty cham soc ban than va dan dén kiém soat
bénh kém [4]. Bénh vién da khoa khu vuc Cu
Chi, hang ngay c6 hon 200 lugt BN DTD tip 2
dén kham va diéu tri ngoai tri. Tuy nhién, trong
cong tac kham chira bénh hing ngay cic BS
thuong it cha trong dén viéc TV. Do d6 con rat
nhiéu BN DTD phai nhap vién vi cic BC cua
DTD ma phan 16n trong d6 khong co cac hanh
vi lién quan dén 16i sdng va tu cham soc ding
lam anh huong dén higu qua diéu tri nhu: Udng
thudc khong déu hodc bo tri, an duong hép thu
nhanh, chich insulin khéng dung, khong biét
cham soc ban chan, hodac khong chiu van dong
vi cho rang chi can dung thudc ha DH 1a c6 thé
kiém soat dugc bénh. Vi vay, nhom NC thuc
hién d¢ tai: “4nh huéng ctia chwong trinh tr van
céc thé trén thyc hanh lién quan dén 16i séng va
tu cham so6c & ngudi bénh dai thao duong tip 27
nham danh gia su thay d6i thuc hanh lién quan
dén 16i séng va ty cham soc & NB DTD tip 2
sau TV cé thé.

2. Phwong phap nghién ciru

2.1. Thiét ké nghién citu: Nghién ciu can
thiép trudce sau.

2.2. Méu va phwong phdp chon méu: Chon
dugc 75 BN DTD tip 2 dang dugc quan ly tai
PK Nbi Tim mach - Ndi tiét, Bénh vién Pa khoa
khu vuc Cu Chi tu 4/2022 - 7/2022, theo cong
thirc: [5]
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3 2c(1-r1)
T w2

Dura vao NC ctia Ngé Huy Hoang dé tinh ¢&
mau [6]. Cong thém 10% ty 16 mat mau trong
NC. Nén ¢& mau cudi cing 1 69

2.3. Bién sé nghién ciru

a. Cdc bién s6 vé dic tinh ciia mau nghién
ciru: Gidi tinh, tudi, dan toc, trinh do hoc vén,
nghé nghiép, tinh trang kinh té gia dinh, thoi
gian méc bénh...

b. Bién s6 thuc hanh riéng tirmg van dé TV:
Dugc thu thip trudce tu van va sau tu vin 1 va
3 thang: gdm: Dinh dudng, tap luyén van dong,
tuan thu diéu tri thude, huéng dan tiém insulin,
hiéu biét tinh trang DTD cua ban than, cham
soc ban chan trén BN dang khong c6 vét loét.

Téng diém thuc hanh cia tat ca VD ciing s&
duoc tinh va st dung nhu la bién dinh luong
cling s€ dugc phan thanh 3 nhom véi 3 mae do
thyc hanh: thap (< 50%), TB (50% dén 75%),
cao (tir > 75%) [7]. Tong diém thuc hanh ting
VD s€ dugc danh gia va so sanh trudc TV va
nhirng 1an khéc sau khi TV 1 va 3 thang.

Qui trinh thu thap s6 liéu: Trude khi tién hanh
TV, NC vién s& giai thich rd cho BN vé qua trinh
NC, sau khi nhan duoc su déng thuan thi méi tién
hanh thu thap s6 liéu, han ché tinh trang mat dAu.
Trong qué trinh thu tuyén, NC vién s& thu thap
thong tin cua BN cac thong tin nay s€ dugc bao
mat va chi str dung cho muc dich NC. Phéng van
truc tiép BN DTD tip 2: trong thoi gian BN chd
dén Iugt kham, BN dugc moi tham gia phong
van. Khi tién hanh thu thap, NC vién giai thich rd
muc tiéu NC, giai thich ngay khi d6i tuong khong
hiéu rd cau hoi. Danh sb thir ty cac phiéu diéu tra
ngay sau khi thu thap. Kiém tra xem phiéu diéu
tra dién day du thong tin can thiét chwa, néu chua
du, hoi lai BN dé hoan thanh bg cau hoi

Lan dau (TO): Trong lac BN ngdi chd dén
lwot kham, thong qua bo cau héi soan san, phong
van truc tiép ddi tuong, danh gia va chdm diém.
C6 khoang 10 phut cho 1 lugt danh gid. Gom
céc van dé: Dinh dudng tbi da 1a 94, tap luyén,
vén dong toi da 13 6d, tuan thu didu tri thude toi
da 1a 6d, tiém insulin i da la 84, hiéu biét tinh
trang DTD ban than tdi da 13 9d, cham soc ban
chén trén dang khong c6 vét loét toi da 1a 11d.
Lua chon 3 vin dé c6 ty 18 tra 101 dang thap nhat
dé chuan bi tu van trén 3 van dé nay.
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Gi4o duyc strc khoe: Sau khi thu tuyén 1 - 2
BN, trong thoi gian BN cho két qua xét nghiém
va dén lugt khdm, NC vién moi cac BN dén
phong hoc duogc sip xép trude do, tién hanh TV
trén 3 VD da dugc xac dinh. Co 45 phut cho
mdi budi TV ¢6 minh hoa hinh anh to roi.

Lan 2 (T1) sau TV 1 thang va lan 3 (T2) sau
3 thang: Theo lich kham ctia BN, chung t6i tién
hanh thu thap s liéu 1an 2 nham danh gia kién
thtrc, thyc hanh ctia PTNC, c6 khoang 10 phut
cho 1 luot danh gia.

2.4. Céng cu thu thdp sé ligu: Phiéu thu
thap s6 lidu: Puoc thiét ké dya trén muc tiéu
NC, dua trén 2 bd cau hoi The Diabetes Self
- Management Questionnaire va The Summary
of Diabetes Self - Care Measure [8,9], tai liéu
trong nudc (Khoi dau hanh trinh véi Insulin va
Vui séng v6i DTD) [10,11] va dugc hiéu chinh
phu hop véi DPTNC.

2.5. Phwong phdp xir Iy va phén tich sé liéu

Sb liéu dugc nhap va phan tich trén phan
mém SPSS 20.0, str dung céac théng ké ty 18 %,
gi4 tri TB, PLC, kiém dinh gi tri p dé so sanh
su khac biét. Phép kiém paired t test, chi binh
phuong Mc Nemar dé so sanh ty 18 thuc hanh
dang trude va sau TV.

3. Két qua nghién ciru

Bang 3.1. Dic diém vé xi hoi PTNC

oz Tan suat

bac diém (n=75)
- Tudi TB: 59,97 + 10,24
Nhé hon 50 tudi 12 (16%)
50 dén 69 tudi 48 (64%)
70 tudi tré 1én 15 (20%)
- Gidi:
Nam 26 (34,67%)
Nit 49(65,33%)
- Dan toc:
Kinh 75(100%)
Khac 0 (0%)
- Trinh d6 hoc van:
Thép (dudi cap 1, cap 1) 35(46,67%)
TB (cép II, III, trung cép) |  32(42,67%)
Cao (gao déng, dai hoc) 8(10,67%)
- Nghé nghiép:
Budn ban 11(14,67%)
Cong nhan 13(17,33%)

Dic diém

Tan suat

(n=175)

Can b0 vién churc 12 (16%)
Huu tri 11(14,67%)
Nong dan 23(30,67%)
Khac 5 (6,67%)
- Tinh trang kinh té

Kho khan 10(13,3%)
Pu song 48(64%)
Kha gia 17(22,67%)

Bang 3.2. Dic diém vé tién st bénh DPTNC

Pac diém

Tan suat

- Thoi gian méc bénh:

<5 nam

5-10 nam

> 10 nam

- Bénh kém theo:

Khong méc bénh khac kém
01 bénh

02 bénh

> 03 bénh

- Thubc diéu tri ha DH:
Chi thubc vién

Tiém insulin va thudc vién

6,2 +5,08
36 (48%)
24 (32%)
15 (20%)

22 (29,33%)
30 (40%)
20 (26,67%)
3 (4%)

49 (65,33%)
26 (34,67%)

Bang 3.3. Cac van dé duogc tu van

Tan suat

Vén dé (%)
Tuan tha ché do an 22(29,33%)
Thuyc hanh tap luyén thé luc | 28(37,33%)
Thyc hanh tuén thu ding thude | 23(30,67%)
Tiém insulin 22(84,61%)

Nhan biét tinh trang DTD

28(73,33%)

Cham soc ban chan khong co
vét loét

72 (96%)
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Bang 3.4. Tong diém dat dugc trude va sau tu van

T1 T2

To (TO-T1) (TO0-T2)

: .2 28,95+ 6,11 26,07 £ 5,89
A A :l: 2 2 2 2

Tong diém 18,64 £ 5,27 p<0.001 p<0.001

. 6,88 + 1,38 6,53 + 1,39
2\ . A 9 A A W — :l: b b 9 b
Hanh vi tuan thu ché d¢ an (n = 75) 6,03 £ 1,68 p < 0,001 p=0,003
. 431 +1,1 3,8+ 1,45
\ A A A — :l: b b b b

Thyc hanh tép luyén thé lyc (n =75) 3,53+1,76 <0.,001 p = 0,004
Kién thtre va tuan thi thuc hanh dung 3844 134 4,27+0,99 4,17 +1,07

thudc (n = 75) ’ ’ p <0,001 p <0,001
. . . 7,58 +1,33 6,65+ 1,55

= +

Thyc hanh tiém insulin (n = 26) 4,12+2,23 p<0.001 p<0.001
Hiéu biét tinh trang bénh cta ban than 303 4 1.77 5,19 +1,58 4,51 +1,36

(n=75) ’ ’ p < 0,001 p <0,001
Cham so6c¢ ban chan trén bénh nhan 1324 1.8 5,68 +£1,99 4,74 £ 1,64

khong c6 vét loét (n = 75) ’ ’ p<0,001 p<0,001

Nhian xét: C6 su khac biét co ¥ nghia thong ké vé diém so thuc trudc va sau tu van véi p < 0,05,
diém thuc hanh tang 1én sau 1 thang va 3 thang tu van.

77.33%

0% T1%
0%
a0
S0%
40%
30%
20%
10%,

0%

p<0,001 TO T1 . T2
Kém ®Trung binh = Tat

70.67%

3%

Biéu d6 3.1: Ty 1é murc d6 thuc hanh trude
va sau tu van
Nhan xét: Cé sy khac biét c6 ¥ nghia thong
ké gitta mirc do thyc hanh trudc va sau TV 1
thang va 3 thang vdi p < 0,001, mtc do thuc
hanh kém giam hon va mirc d¢ thyc hanh tot
tang 1én sau khi tu van.

4. BAN LUAN

4.1. Hiéu qua cia tw van ca thé

TV stc khoe chan thanh cé thé trao doi kién
thire va thue hanh cua c4 nhan va co thé dan t6i
kiém soat dugc bénh DT t6t hon. TV strc khoe
ca nhan dugc chap nhan rong rii nhu mot phan
khong thé thiéu cua chim séc toan dién bénh
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DTP, dic biét & nhing co s y té kho khin vé
ngudn luc. [12]

Theo bang 3.4 co thé thiy, hiéu qua TV kha
cao do trude TV thuc hanh cta cac DPTNC thz‘ip,
thdp hon nhiéu sao véi cac NC khac, cing voi
d6 hién tai BVDKKYV Cu Chi chua c6 chuong
trinh TV ¢4 thé chinh thong va ddy du, viéc cung
cép thong tin cho BN thong qua chuong trinh tu
van GDSK truc tiép, c6 trong tam dya trén mat
han ché ciia BN, ¢6 minh hoa da phin niao dem
lai hiéu qua giup cing cd, cai thién va ning cao
kién thirc cho NB vé thuc hanh lién quan dén
16i séng va tu cham soc. Su ting 1én vé diém
TB thyc hanh sau TV cho thdy dugc thanh cong
cua chuong trinh TV da thyc hién. Tuy nhién, sy
giam di vé diém TB thuc hanh sau TV 3 thang
s0 v6i sau TV 1 thang c6 thé do nguyén nhan
quén ty nhién do yéu té thoi gian, kha ning ghi
nhd (BTNC da s 10n tudi) va thoi quen ctia BN,
Do vay, chiing ta van can phai thuong xuyén c6
cac chuong trinh mic nho, gido duc NB thuc
hién viéc thuc hanh BDTD tip 2.

Theo NC cua Trin Manh Tién so sanh ty 18
dat vé kién thirc truée va sau CT. Nhém CT ta
thiy trudc CT 38,3% sau CT 1a 80,3% (p<0,01).
O nhém chiing ta thay trude CT 36,8% sau CT
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14 53,4% (p < 0,05) [13]. Poan Thi Hong Thuy
va Ngé Huy Hoang: Trudc CT, diém TB thirc
14 20,58 + 5,6 diém. Sau CT 1 thang véi diém
TB 30,47 + 3,63 diém va duy tri ¢ 29,68 + 3,91
diém sau 3 thang (p < 0,001). Ty 1¢ kién thirc
dat truéec CT 1a 64% tang Ién 98% sau CT 1
thang va vdi 97% sau CT 3 thang. Trudc CT,
diém TB thuc hanh 1a 11,76 + 2,69 diém. Sau
CT 1 thang, diém TB thuc hanh ting 1én dat
15,20 + 2,85 diém va duy tri ¢ 14,48 + 3,27
diém & 3 thang sau CT so v6i trude CT (p <
0,001). Ty 1& thuc hanh dat truéc CT thap véi
5% da tang 1én 28% sau CT 1 thang va duy tri
voi ty 1¢ 26% sau CT 3 thang. [14,15]

Sunita G NC CT gido duc stic khée nhén
thdy: Truéc CT diém TB kién thirc, thai do,
hanh vi nhom chung 1a 10,46 £+ 6,19 va nhom
CT 1a 11,96 + 6,84. Sau CT 2 thang nhom
chiing 1a 11,36 + 6,12 va nhom CT la 20,78 +
3,13.]16]

4.2. Hiéu qua ciia viéc tw vén tuén thi ché
do an

Chuong trinh TV c4 thé lam ting diém TB
ché d6 an sau TV 1 thang va van duy tri sau TV
3 thang. Tuy nhién sau 3 thang TV diém so thyuc
hanh c6 giam so v6i sau TV 1 thang. Cé thé
viéc thyc hanh trudce tu van di kha tét, khong
phai 13 vén d& han ché nhiéu, chi ¢6 29,33% BN
duge TV vé van dé nay nén sy thay ddi sau 3
thang khong nhiéu. Tuy nhién can phai duy tri
viée tu van 1au dai hon.(bang 3.3 va 3.4).

Trong NC cta DPoan Thi Hong Thuy va Ngo
Huy Hoang da chung minh hoat dong GDSK
tryc tiép trong NC da gop phan lam ting kién
thirc vé& ché d6 dinh dudng ting 1én tir 64% dén
100% sau tu van 1 va 3 thang. Thuc hanh tuan
thii ché do an tang 1én tir 58% 1én 89% va 75%
sau TV 1 va 3 thang [14,15]. Li Qi va cs sau
1 nam can thiép TV tai cong dong nhan thiy:
Ty 1¢ thay d6i tudn thu ché d¢ in ting cao tir
28,08% tang 1én 56,19% ¢ vung thanh thi va
tang tor 12% 1én 30,99% & vung ndng thon (p <
0,001). [17]

4.3. Hiéu qua ciia viéc tw vin thue hanh
tap luyén thé lyc

Sau 3 thang van c6 su tang lén diém TB thyc
hanh tap luyén thé lyc du c6 su suy giam so
véi sau TV 1 thang (bang 3.4), co thé viéce thuc
hanh truée TV ciing da kha tdt, va ciing khong
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phai la van dé cac PTNC han ché nhiéu, nén sy
thay d6i sau 3 thang khong nhiéu va ciing thuc
té chi c6 37,33% BN duoc TV vé van dé nay,
tuy nhién van phai duy tri viéc TV dai lau.

Li Qi: Truée TV CT ty 1€ thuc hanh tap
luyén thé lyc ¢ thanh thi 1a 19,69% ving nong
thon 18,54%. Sau TV 1 nam ty 1¢ thyc hanh tap
luyén thé lyc ¢ thanh thi 1a 69,69% ving nong
thon 66,94%. [17]

4.4. Hiéu qua caa viéc TV kién thirc va
thwe hanh tuan thi ding thude

Kién thirc va thuc hanh tuan thii thube trude
TV cua BN kha tét va ciing chi co 30,67%
BN duoc TV vé VD nay, nén sy thay doi sau
TV khong nhiéu. Qua khao sat chiing toi thay
dugc rang hiéu qué sau 1 thang tang 1én va sau
3 thang van ting nhung giam so véi sau TV 1
thang nén can duy tri chuong trinh TV 1au dai.

Trén thé gidi da co nhiéu NC thuc hién cac
CT nham nang cao viéc tuan thu s dung thude
ciia NB. Tai Viét Nam, giai phap truyén thong
va TV nguoi bénh ciing dugc da dugc su dung
nham ting cudng tuan thu st dung thude cho
nguoi bénh DTD [18 - 20]. Trong NC cua Lé
Thi Thay vé dénh gia hiéu qua CT nhan xét nhu
sau: Giai phap dao tao giup ting diém tuan tha
su dung thude cua nguoi bénh thém 1,10 diém
sau 3 thang va 1,15 diém sau 6 thang, giam ty
1€ nguoi bénh ¢ nhdém tuan thu kém (tir 34,1 %
xudng 5,8 %) va ting ty 16 NB & nhom tuan tha
tbt (tir 22,0 % 1én 66,5 %) va van ¢ hiéu qua
sau 6 thang nhung c6 xu hudng giam. [21]

Theo Li Qi: Truoc TV CT ty I¢ thyc hanh
tuan thi ding thudc & thanh thi 13 15,55% ving
nong thon 22,35%. Sau TV 1 nam ty 1€ thyuc
hanh tuan thu ding thude & thanh thi 1a 80,92%
vung ndng thon 71,01%. [17]

4.5. Hiéu qua cia viéc TV tiém insulin

Thyc hanh st dung but tiém insulin dung
giup giam nguy co gap BC va phan ung c6 hai
ctia thube. Két qua NC cho thiy trude sau TV
thuc hanh sir dung but tiém insulin cia nguoi
bénh c6 thay doi

C6 thé do c6 dén 84,61% BN c¢ tiém insulin
duoc tu van vé van dé nay nén van dé nay dugc cai
thién rat nhiéu. Mt han ché caa DPTNC 1a kiém tra
nhan batbom tiém, chuén bi thude trude khi tiém,
kiém tra but tiém va céch chon liéu da dugc cai
thién sau TV 1 thang va sau TV 3 thang.
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Chuong trinh TV thong tin, huéng dan truc
tiép, hinh anh minh hoa, tai liéu da lam cai thién
céc chi s6 tuan thu. Thong qua do, BN c6 thé
tiép tuc sir dung dung cu tiém insulin mot cach
chinh xac va gop phan nang cao hiéu qua diéu
tri. Tuy nhién diém tuén tha c6 xu huéng giam
s0 v6i sau 3 thang, vi véy, c6 thé thay hiéu qua
cua CT GD cho BN ¢6 sy giam di theo thoi
gian, hiéu qua CT sau 3 thang kém hon hiéu
qua CT sau 1 thang. Do d6, van dé thuc hién
CT GD cho BN v6i mot tan suét nhét dinh nén
dugc xem xét dé ¢6 thé tang cuong tuan thu sir
dung thubc

Theo Aida S.F: Sau gido duc sb 16i TB do
tiém insulin giam tr 3,99 + 0,22 15i trén mot
BN xuéng con 1,49 + 0,13 16i. Trong $6 mudi
mot phan 151 thude lién quan dén but insulin
dugc danh gia, chin phan di giam déng ké sau
khi BN dugc giao duc. [22]

4.6. Hiéu qua ciia viéc tw vin nhan biét
tinh trang PTPD ciia co thé

Cac DPTNC c6 kién thic kha tot vé mirc
DH binh thuong cua nguoi DTD, mic PH cua
minh va biét xt tri khi bj ha PH va duoc cai
thién thém rat nhidu sau TV. (bang 3.4)

Tir day chung toi thdy, hoat dong TV cai
thién rat nhidu diém TB sau TV 1 thang tuy
nhién sau TV 3 thang lai giam nhiéu so v&i sau
TV 1 thang du van cai thién. Trong NC cia
chung t6i da s6 1a ngudi 16n tudi va trinh d van
hoa twong dbi thip nén viéc phai ghi nhé cac
kién thirc vé tinh trang DTD ctia co thé gay kho
khan cho BN. BN can ¢6 sy nhic nhé lap di lap
lai cia nguoi than, nhan vién y té méi duy tri
cac kién thtrc nay. Tac gia Poan Thi Hong Thiy
va Ngo Huy Hoang di NC va cho ra két qua: Ty
kiém tra DH va ghi vao s6 theo ddi tai nha trudc
CT 1a 19,5% sau CT 1 thang 1a 55% va sau CT
3 thang 1 53%14. Fatma M. M: Kiém tra DH
thuong xuyén trudc CT 49%, sau CT 3 thang la
100%, sau CT 6 thang la 59%. Bi ha BPH trudc
CT 57,7%, sau CT 3 thang 0,67%, sau CT 6
thang 3,36%. Bi tang PH trudc CT 69,8%, sau
CT 3 thang 3,4%, sau CT 6 thang 1,3%. [23]

4.7. Hiéu qua ciia viéc tw vin hwéng din
chim séc ban chan khong c6 vét loét

Sau TV cdc DTNC cai thién rat nhidu vé
kién thirc va mrc do thuc hanh cham séc ban
chan. C6 thé 1a do gan nhu tat ca BN déu chua
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timg c6 biét kién thirc va thyc hanh chim soc
ban chan (ty 1& dwoc TV vé van dé nay 1a 96%)
nén kién thirc lac dau rat han ché, sau TVBN y
thirc dugc tim quan trong cua kién thirc va viée
thuc hanh cham s6c¢ ban chan, tuy nhién do da
s6 BN 16n tudi, trinh do van héa han ché va tinh
trang kinh t& kho khan nhiéu nén khong con duy
tri mirc d6 thuc hanh sau TV 3 thang nhu sau
TV 1 thang.

Nhirng bién ching & chan ciia ngudi bénh
DTD c6 thé duoc han ché va phong ngira néu
ngudi bénh dugc cung cp thong tin va tur van
thuc hanh tu chdm s6c ban chan tu nhan vién y
té. [24]

Theo NC ctia Ho Phuong Thuy: Diém TB
kién thtrc ty cham soc ban chan ting sau TV,
dat 17,97 + 1,72 diém ngay sau CT va sau CT 1
thang voi 16,48 + 2,82 diém so v6i 12,57 + 3,75
diém truée CT. Piém TB thyc hanh ty chim soc
ban chén ciing ting sau 1 thang v6i diém TB
thuc hanh dat 18,11 £+ 3,00 so véi 12,71 + 3,62
diém trude CT (p < 0,001). [25]

5. KET KUAN

Chuong trinh TV cé thé ap dung trong NC
da cai thién rd rét tat ca cac khia canh NC vé
thuc hanh lién quan dén 16i song va tu chim
soc ctia bénh DTD va chuong trinh TV nay cn
dugc tién hanh thuong xuyén tai cac co sd' y té.
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Xay dwng va thAm dinh quy trinh dinh lwong vién nén
bao phim chira hoat chat Cefditoren pivoxil bang phwong
phap HPLC

Tran Thi Phuong Anh', Nguyén Dang Thoai', Nguyén Thi Xuan Thuy', Truong Québc Ky’
'Khoa Duwoc, Treong Dai hoc Y khoa Pham Ngoc Thach, Thanh phé Hb& Chi Minh

Tém tat

Dat van dé: Cefditoren pivoxil Ia khang sinh thudc nhém cephalosporin thé hé 3,
duoc bao ché dang vién nén bao phim. Phuong phap dinh Iwgng vién nén bao phim
cefditoren pivoxil chwa dwoc quy dinh trong Dwoc dién Viét Nam V. Do do xay duwng
quy trinh dinh lwgng vién nén bao phim cefditoren pivoxil 1a mot van dé can thiét.

DP6i twong - Phwong phap: Vién nén bao phim chiva hoat chét cefditoren pivoxil
duoc dinh lwong bang ky thuat sic ky 16ng hiéu n&ng cao pha dao véi dau do PDA.
Quy trinh dwoc tdi wu héa bang phan mém Design Expert 12, thdm dinh theo hwéng
dan cua ICH va Sb tay dang ky thubc ctia Bo Y té va ap dung dé dinh lwgng mau ché
pha&m trén thi trwong.

Két qua: Pa xay dung quy trinh dinh lwong cefditoren pivoxil trong vién nén bao
phim bang phuong phap HPLC. Sau khi dwoc t6i wu héa bang phan mém Design
Expert, didu kién sac ky gdbm co6t Sunfire C18 (150 x 4,6 mm; 5um), pha dong gdém
methanol: nwéc (62:38, tt/tt), bwdc séng phat hién 240nm, tbc do dong 1,0ml/phut va
nhiét d6 cot 30°C. Két qua thdm dinh cho th&y quy trinh ¢6 tinh chon loc cao, khoang
tuyén tinh tir 10 - 400ug/mi, ty 1& phuc hdi ndm trong khoang 98 - 102% va d6 chinh
xac c6 RSD < 2%. Ba ap dung quy trinh vao viéc dinh lwong vién nén bao phim chira
cefditoren pivoxil trén thj trudng. Két qua ham lwong cefditoren pivoxil trong khodng
90 - 110%.

Két luan: Dé tai nay da xay duwng thanh céng quy trinh dinh lwgng vién nén bao
phim cefditoren pivoxil bang phwong phap HPLC. Quy trinh nay da dwoc thdm dinh va
&p dung dé phan tich mau ché phdm trén thj trwong Viét Nam.

Tir khéa: Cefditoren pivoxil, s&c ky 1dng hiéu nang cao (HPLC), vién nén bao phim.

Abstract
Development and validation of an hplc method for the
quantification of film - coated tablets containing cefditoren pivoxil

Ngay nhan bai: Background: Cefditoren pivoxil is a 3rd generation of the cephalosporin, available
14/11/2022 commercially in film - coated tablet formulations. Method for the determination of
Ngay phan bién: cefditoren pivoxil is not yet available in the 5th Vietnamese Pharmacopoeia. Therefore,
12/12/2022 it is necessary to develop and validate a method for the quantification of film - coated
Ngay dang bai: . . —

tablets containing cefditoren pivoxil.
20/01/2023 ) SE , ,
Téc gia lién hé: Methods: Cefditoren pivoxil in film - coated tablets was determined by high -
Trwong Quéc ky performance liquid chromatography (HPLC) with photodiode array (PDA) detector.
Email: kytq@pnteduvn The method was optimized using Design Expert 12 program, validated based on ICH
PT: 0936723672 guideline, and applied to commercial formulations.
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Results: The optimal chromatographic conditions for the quantification of

cefditoren pivoxil were found out by Design Expert 12 program: a Sunfire C18 (150 x

4.6 mm; 5um), mobile phase consisting of methanol and water (62:38, v/v), flow rate

of 1.0ml/min, detection wavelength of 240 nm and column temperature of 30°C. The

method was shown high selectivity, a wide linearity range from 10 - 400ug/ml. Intra-

day standard deviation was below 2% and the recovery range was 98 - 102%. The

method was applied to commercial formulations, and the assay results were within

90 - 110%.

Conclusions: The method for the quantification of cefditoren pivoxil in film - coated

tablet formulations by HPLC was successfully developed. This method was validated

and applied to analyze commercial products in Vietnam market.

Keywords: Cefditoren pivoxil, HPLC, film - coated tablets.

1. PAT VAN PE

Co ché tac dong cia khang sinh nhom
B-lactam 14 e ché tong hop thanh vi khuin
gdy ly giai té bao. Khang sinh B-lactam duoc
chia thanh 4 phan nhom, gdm penicillin,
cephalosporin, carbapenem va monobactam,
trong d6 cac khang sinh cephalosporin thé hé
3 da duoc phat trién dé cho tac dung tot trén vi
khudn Gram (-) [1]. Cefditoren pivoxil 1a mot
khang sinh thudc nhém cephalosporin thé hé
3, duoc chi dinh trong diéu trji cac bénh nhiém
khudn do céc vi khuén nhay cam gay ra, bao
gébm: Haemophilus influenzae, Haemophilus
Streptococcus
nhay cam voi penicilin, Moraxella catarrhalis,

parainfluenzae, pneumoniae
viém hong (Streptococcus pyogenes), nhiém
trung da va to chire dudi da khong bién chimg
(Staphylococcus aureus khong c6 da khang,
Streptococcus pyogenes). Cefditoren pivoxil
dugc hip thu theo duong tiéu hoa va thity phan
boi cac enzyme esterase dé giai phong thanh
cefditoren co6 hoat tinh [2]. Phuong phap dinh
lugng cefditoren pivoxil chua dugc quy dinh
trong Dugc dién Viét Nam V (DDVN V) ciing
nhu Dugc dién Hoa Ky (USP 44 - NF 39),
Dugc dién Anh (BP 2022) va Dugc dién Chau
Au (EP 10.0).

Sic ky 1ong hiéu nang cao (High - performance
liquid chromatography - HPLC) la k¥ thuat duoc
str dung rong rai trong kiém nghiém duoc phdm
do ¢6 nhiéu vu diém: do nhay va d¢ chinh xac
cao, phit hop dé phan tich nhimng chit kho bay
hoi va 6n dinh nhiét [3]. Bé phat trién phuwong
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phap HPLC méi, can khao sat va kiém soét cac
thong sb sac ky dé thu dugc didu kién sic ky tdi
wu. Viée khao sat mot yéu td tai mot thoi diém
theo phuong phap ¢ dién co nhugc diém 14 ton
nhiéu thoi gian, cong stic va chi phi [4]. Viéce tdi
uu hoa quy trinh théng qua sir dung phan mém
t6i wu nhu Design Expert, Minitab, JUMP gitip
giai quyét van dé nay, giam s luong thi nghiém
va tiét kiém chi phi [5].

Trong nghién clru nay, quy trinh dinh luong
vién nén bao phim chtra cefditoren pivoxil bang
phuong phap HPLC duoc t6i wu hoa bang phan
mém Design Expert. Quy trinh t6i vu duoc tham
dinh theo hudng dan cua Hoi nghi Qudc té vé
hai hoa hoa cac thu tuc dang ky dugc pham sir
dung cho con nguoi (International Conference
on Harmonization - ICH) [6] va “Sé tay huéng
dan dang ky thudc” cia BO Y té, sau d6 duoc
tmg dung dé dinh luong miu ché pham dang
luu hanh trén thi truong Viét Nam.

2. POITUQNG - PHUONG PHAPNGHIEN
cuu

2.1. Poi twgng nghién ctru

Ché pham vién nén bao phim chira hoat
chat cefditoren pivoxil dang Iuu hanh trén thi
truong Viét Nam. Nghién ctru dugc thuc hién
tai Khoa Dugc, Truong Dai hoc Y khoa Pham
Ngoc Thach.

2.2. Trang thiét bi, héa chit, dung méi

Trang thiét bi

Céc trang thiét bi dung trong dé tai dugc
trinh bay trong Bang 1.
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Bang 1. Trang thiét bi sir dung trong nghién ctru

Trang thiét bi, dung cu Model Nha san xuit
May HPLC Waters €2695 Waters
Dau do PDA 2998 PDA Detector Waters
Cot séc ky Sunfire C18,5 um, 150 mm x 4,6 mm Waters
May siéu am Elmasonic S100H Elma
May do pH Orion star A211 Thermo Fisher
Céan phan tich Sartorius QUINTIX224 Sartorius
Cfic dung cu thay tinh va dung cu
ho trg khac

Hoa chat, dung méi
Céc hoa chat va dung mai sir dung trong d¢ tai dugc trinh bay trong Bang 2.
Bang 2. Hoa chét, dung méi st dung trong nghién ctru

Héa chit, dung méi Tiéu chuén Nha sén xuét/ Nwéc san xuit
Methanol HPLC Scharlau
Ethanol Phan tich Merck
Chat chuan cefditoren pivoxil Ham luong > 98% TCI
2.3. Chuén bl mau
Dung dich goc

Céc dung dich gdc cuia cefditoren pivoxil dugc hoa tan trong ethanol dé duoc ndng d6 2000 ppm
va cac dung dich nay dugc bao quan trong tu mat ¢ nhiét 46 2°C.

Dung dich chuén

Tir dung dich gbc, tién hanh pha lodng véi pha dong dé dat duoc nong do thich hop dung cho
t6i uru hoa va tham dinh quy trinh.

Dung dich thur

Can 20 vién, loai bé 16p bao va nghién thanh bot min. Can mot lugng bot thude twong ung voi
khoang 50 mg cefditoren pivoxil cho vao binh dinh muc 100 ml, thém 30 ml ethanol, siéu am 15
phut, dé ngudi, sau d6 thém ethanol vira da 100 ml, lic déu. Loc léy 2 ml dich loc vao binh dinh
muc 10 ml va thém pha dong dén vach, lic déu, loc qua mang loc 0,45 pm trude khi phan tich.

Mau tring: pha dong.

2.4. Thiét ké va t6i wu héa thwe nghiém

Quy trinh dinh lugng vién nén chura hoat chit cefditoren pivoxil dugc tdi wu hoa béng phﬁn
mém Design Expert version 12 (StatEase) str dung m hinh Face - centered CCD (CCF).

Hai bién doc 1ap 1a nhiét d6 cot va ty 1& methanol trong pha dong, mdi yéu tb c6 3 muc, chi tiét
trong Bang 3. Céc diéu kién sic ky con lai duy tri ¢ dinh nhu sau: Cot Sunfire C18 (150 x 4,6 mm,;
5 um), toc do dong 1 ml/phit, thé tich tiém mau 10 pl, budce song phat hién 230 nm. Ba bién phu
thudc la nhitng thong s6 dé danh gia hiéu qua cua qua trinh tach va hiéu luc cot nhu hé $6 dung
luong (k”), hé s6 ddi ximg (As) va sb dia Iy thuyét (N).

Bang 3. Cac muc cia ting bién doc 1ap

-1 0 +1
Nhiét d9 cot (°C) 25 30 35
Ty 1€ methanol (%) 50 70 90
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Duya vao cac dir liéu thyc nghiém, phan mém Design Expert sir dung phan tich phuong sai
(ANOVA) dé danh gia anh huong cuia cac bién doc 1ap Ién bién phu thudc va dé xuét diéu kién sic
ky tdi wru.

2.5. Thim dinh quy trinh

Sau khi tim dugc diéu kién sic ky thich hop, sé& tién hanh thAm dinh theo huéng dan ctua ICH 6
va “S6 tay hudng dan dang ky thude” cia Bo Y té, bao gdm khao sat tinh phu hop hé thdng, d6 dic
hiéu, khoang tuyén tinh, 6 chinh xac, d6 ding. Sau khi dugc tham dinh, quy trinh duoc tmg dung
dé dinh luong ché phdm vién nén bao phim trén thi trudng c6 chira hoat chét cefditoren pivoxil.

Ap dung quy trinh dé dinh luong mau ché pham trén thi truong

Mau 14 ché pham vién nén bao phim chtra hoat chat cefditoren pivoxil dang luu hanh trén thi
truong Viét Nam. Tién hanh chuén bi mau nhu trinh bay & phﬁn 2.3. MAu sau khi chuén bi dugc
tién hanh sic ky theo diéu kién t&i wru va tinh toan két qua dinh luong.

Ham lugng hoat chat trong 1 vién dugc tinh theo cong thirc sau:

st P
X= —x— xbdphaloidngxC
S5c m

X: ham lugng hoat chét trong 1 vién

St: Dién tich pic trung binh ctia hoat chét trong mau thir.

Sc: Dién tich pic trung binh cua hoat chit trong mau chuén.

P: Khéi lugng trung binh cia bot thude trong mdi vién (mg).

m: Khéi lugng bot thude can (mg).

C: ndng d6 hoat chat trong dung dich miu chuan

3. KET QUA
3.1. Khio sat va tbi wu héa diéu kién sic ky
Khao sat diéu kién sic ky
Tién hanh cai dat gidi han dudi, gioi han trén cua tirng bién doc 1ap va thyc hién thi nghiém theo
cac diéu kién phan mém dé xut. Dit liéu cta 13 thuc nghiém dugc trinh bay trong Bang 4.
Bang 4. Dir li¢u thyc nghi€ém theo mo6 hinh CCF

. Bién doc lap Bién phu thudc
50 thl'l’.tl.l‘ i Nhiét d§ cft | Ty I€¢ methanol trong
e ¢C) | phading (%) K As N
1 30 70 1,0838 1,0849 4827
2 25 90 0,1664 0,9967 5504
3 25 70 1,1551 1,0545 4885
4 30 70 1,0836 1,0886 4826
5 30 70 1,0844 1,0911 4750
6 30 90 0,1581 0,8900 4946
7 30 70 1,0850 1,0983 4686
8 30 50 14,6856 1,0666 6834
9 35 90 0,1464 0,8654 3800
10 35 50 12,8159 1,0618 7244
11 25 50 16,5056 | 0,9817 7715
12 30 70 1,0841 1,1033 4607
13 35 70 1,0102 1,1238 4944
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Phan tich két qua
Két qua phén tich phuong sai dugc trinh bay trong Bang 5. Tri s p-value < 0,005 véi tit ca cac
bién, cho thdy mé hinh ¢6 y nghia vé& mit thong ké. Cac thong s con lai trong giGi han cho phép.
Bang 5. Két qua phén tich phuong sai clia cac bién phu thudce

Bién R2 hi¢u chinh | P§ chinh xac thich hop
-value ciia mo hinh ; : ’ y
phu thudc p-value cua mo (Adjused R2) (Adequate precision) % CV
k’ 1,0796 x 10 - 10 0,9968 75,5008 8,72
As 0,0007 0,8797 11,6922 2,74
N 0,0002 0,9190 14,3075 6,10

Anh huéng cua cac bién doc 1ap 1én bién phu thude dugce thé hién trong Hinh 1.

o : A = 1.15

T

11

gy

1]

ARV AR R LY 1
TN RANAATY

TR R R )

| | = g
im; B?:Mggﬂ ™ e Soge 2T 29,:}“1.,@2;;5 :?*&Hm 80 o35 B N a-zh?huéﬁe::
Hinh 1. Anh hudng cua nhiét do cot va ti 1€ methanol téi:

(A): Hé s6 dung luong k’, (B): Hé s6 ddi xtng As (C): S6 dia 1y thuyét (N)

Dua vao cac dir li¢u thuc nghiém, Kkét hop voi diéu kién rang budc cho cac bién doc 1ap va phy
thude, cac thuc nghiém tdi wu véi cac chi sb mong mubn khéac nhau duoc phﬁn mém dé xut. Chi
s6 mong mudn cang cao phan anh kha ning tai lip cang cao khi so sanh giira cac dir liéu dugc dé
xuét boi phan mém va céc dir liéu thuc nghiém kiém ching. Thyc nghiém c6 chi sé mong mudn
(desirability value) cao nhat (0,702) c6 nhiét do cot va ty 1é methanol trong pha dong tuong tmg 1a
30 °C va 62%.

Thuyc nghiém kiém chimg

Tién hanh lip lai 6 lan thyc nghiém t6i vu da dugc dé xuat. Dir liéu danh gia dugc thé hién trong

Bang 6.
Bang 6. Két qua thuc nghiém kiém ching
Khodng tin cdy 95%
Bién Gia tri cho gia tri du doan Gia tri trung binh
phu thugc | trung binh dw doan thuc nghiém
Gioi han duéi | Gi6i han trén
k’ 5 4,1435 5,8565 4,28
As 1,0986 1,0255 1,1717 1,106
N 5487,2 4686,1 62883 4845

Gia tri trung binh thuc nghiém nam trong khoang tin cdy cua gia tri du doan, do d6 md hinh
dugc kiém chimg.

Diéu kién sic ky t6i wu

Céc két qua khao sat va toi uu hoa thuc nghiém cho thay diéu kién sic ky t6i uu dé dinh lugng
cefditoren pivoxil nhu sau: ¢t Sunfire C18 (150 x 4,6 mm; 5 pm), nhiét d6 cot 30°C, pha dong
gém methanol - nudc (62: 38), toc do dong 1 ml/phut, thé tich tiém mau 10 ul, bude song phat
hién 230 nm.
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3.2. Thim dinh quy trinh

Tinh phu hop hé thong

Tién hanh sic ky dung dich chudn cefditoren pivoxil 100 ppm, sau 6 1an tiém mau thu dugc cac
két qua sau: RSD% cua tR 1a 0,10%, RSD% cua S pic la 1,09%, As trung binh 1a 1,11 va N trung
binh 1 4845,17. Cac s6 liéu thu dugc cho thiy: RSD (%) cua dién tich pic cac chét phan tich nho
hon 2,0%. Hé s6 bat ddi ctia pic cac chat phan tich nho hon 0,8 dén 1,5. Nhu vay diéu kién sic ky
phu hop cho viéc dinh tinh, dinh lugng cefditoren pivoxil.

Do dac hi¢u

Tién hanh sic ky, mau trang (pha dong), mau chuan va mau tht, thu duoc sic ky dd va cac dir
liéu phd nhu Hinh 2.

00012
22000 nm

A 24000 260.00 280.00 30000, 320.00, 340.00 360.00 380.00 400.00
00010 300 5%
ooocs] \
5 00008 A
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Hinh 2. Sic ky db ctia cac mau: (A) Mau tring, (B) Mau chuén, (C) Mau thir; Phd UV-Vis cua
cac mau: (D) Méu chuén, (E) Mau thir; (F): Phé tinh khiét pic chinh méu thir

Séc ky d6 ciing nhu dit lidu vé pho va cac thong s sic ky cho thdy, thoi gian Iuu cia pic chinh
trén mau thir va mau chuan tuong dwong nhau. Trong sic ky d6 ciia mau trang khong phat hién pic
¢6 thoi gian luu tring véi pic cia mau chuan. Phd UV-Vis ctia mau thir gidng phd UV-Vis clia mau
chuén. Pic chinh trong mau thir tinh khiét. Do d6,quy trinh c6 tinh dac hiéu.

Khoéng tuyén tinh

Pha 5 dung dich chuin cefditoren pivoxil c6 ndng dd tir 10 - 400 ppm. Tién hanh sic ky ¢ diéu
kién khao sat thu dugc dién tich pic twong g véi timg ndng do. Xur 1y dir liéu bang Excel 2016
cho thiy su tuong quan tuyén tinh giita nong do va dién tich dinh. V&i hé s twong quan R2 >
0,999. Két qua dugc thé hién trong Bang 7. Quy trinh dat tinh tuyén tinh.

b6 dung va do chinh xac

Do phuc hoi trung binh cua cefditoren pivoxil tr 98,73 - 100,28%, do phuc hdi cua phuong
phap déu nam trong khoang cho phép tir 98 - 102% ddng thdi c6 RSD < 2,0%, va quy trinh ¢6 do
chinh x4c cao (RSD < 2,0%). Tir két qua Bang 8 va Bang 9 ta thdy rang quy trinh dat d6 dting va
d0 chinh xac.
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Bang 7. Két qua tham dinh tinh tuyén tinh

Chi tiéu thAm dinh

Cefditoren pivoxil

Phuong trinh hdi quy

y =20578x +4502,5
R2=0,9999

Khoang tuyén tinh

10 - 400 ppm

Bang 8. Két qua tham dinh do chinh xac

Thoi gian luu Dién tich pic Ham luwgng miu thir (RSD%)
5,576 + 0,0009 2016668,8300 + 0,0109 1,0938
Bang 9. Két qua thim dinh d6 ding
Nong do chuin thém vao | Thoi gian lru Dién tich pic Ty 1é phuc hdi (%)
80% 5,5667 +0,0011 | 3709184 + 0,0053 100,1389 + 0,5361
100% 5,5663 + 0,0002 | 4127341,34 +0,0019 | 100,2853 + 0,1954
120% 5,5700 + 0,0006 | 4469503,34 +0,0160 | 98,726446 + 1,5813

3.3. Ung dung quy trinh dé dinh lrgng vién nén chira hoat chit cefditoren pivoxil dang

luru hanh trén thj truong

Quy trinh phan tich sau khi dugc tdi wu héa va tham dinh, da dugc ung dung dé dinh lugng
thudc vién nén bao phim chira hoat chat cefditoren pivoxil (200 mg) dang lwu hanh trén thi truong.

Két qua dinh luong duoc trinh bay trong Bang 10.

Bang 10. Két qua dinh lugng mau ché pham trén thi truong

e . cn L . Ham lwgng cefditoren pivoxil trung
Thoi gian luu Dién tich pic binh trong ch § ph Am
5,575 £0,0009 2002705 + 0,0033 100,7896 + 0,0099

4. BAN LUAN

Cefditoren pivoxil la khang sinh nhém
cephalosporin thé hé 3, dong vai trd quan trong
trong diéu tri cac bénh nhiém khuan. Viéc xay
dung quy trinh dinh luong thube vién nén bao
phim chtra cefditoren pivoxil giup kiém soat
ham lugng hoat chét nay trong ché phim, nhim
béo vé an toan cho ngudi sir dung thude.

HPLC la ky thuat phan tich c6 nhiéu uu
diém va rat pho bién trong nganh Dugc. Dé
thu duogc quy trinh dinh lugng chinh xéc,
didc hiéu, can kiém soat cac diéu kién sic
ky dé thu duoc sic ky dd phu hop va céc
thong sb sic ky toi vu. Viée toi wu hoa quy
trinh phan tich bang phan mém gitp thiét ké
diéu kién thi nghiém mot cach khoa hoc, tiét
kiém thoi gian va chi phi. Dé tai da sir dung
phan mém Design Expert, v6i m6 hinh CCF
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dé thyc hién téi vu hoa quy trinh dinh lugng
vién nén bao phim chtra hoat chit cefditoren
pivoxil bang phuong phap sic ky long hiéu
ning cao. Diéu kién séc ky tdi wu cho su luu
gitr va sé dia 1y thuyét phu hop, pic ddi xtng.
Quy trinh dat cac chi tiéu thAm dinh, duoc
mg dung dé dinh lugng trén mau ché pham
trén thi truong, qua d6 khang dinh kha ning
mg dung trong thyc té.

5. KET LUAN

Céc két qua thuc nghiém cho thiy di xay
dung thanh cong quy trinh dinh lugng vién nén
bao phim chtra hoat chat cefditoren pivoxil.
Phuong phép dat yéu clu vé tinh dic hiéu, do
chinh x4c va do dang. Két qua ciing cho thiy co
su tuong quan tuyén tinh gitra ndng d6 va dién
tich pic trong khoang nong d6 khao sat.
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Tém tat

Muc tiéu: Dinh lwong cac thong sb clia dong chay nao tdy tai cdng néo bang k§
thuat chup cdng hwéng tir twong phan pha (PC - MRI) theo ca hai gi¢i va sau nhém
tudi khac nhau dé& cung cép di liéu quy chuén.

Déi twong va phwong phap: 91 dbi twong cé hinh chup céng huwéng tr (CHT)
thweng quy binh thudng bdng may CHT 1,5T (Phillip Multiva). Cac déi twong dwoc
chia thanh 6 nhom tudi: 15 - 24 tudi, 25 - 34 tubi, 35 - 44 tudi, 45 - 54 tudi, 55 - 64 tudi,
> 65 tudi. St dung ki thuat CHT twong phan pha, dat dwong cat vudng gdéc véi phan
béng clia cdng ndo. Binh lwgng dong chay dich ndo tdy trén hinh anh pha, tai l1ap pha,
dé l&n. Do cac thong sé dién tich cdng ndo (mm2), téc dd dinh (cm/giay), téc do trung
binh (cm/giay), thé tich dong xudng (ml), thé tich dong 1&n (ml), thé tich rong (ml), Iwu
lwong trung binh (ml/giay).

Két qua: Dién tich cdng nao, téc do téi da, tbc dd trung binh, thé tich dong xuéng,
thé tich dong lén, thé tich rong va lwu lwgng trung binh la 3,89 mm?; 3,79 cm/giay;
0,43 cm/giay; 0,036 ml; 0,020 ml; 0,016 ml; 0,017 ml/gidy. Khéng c6 sy khac biét cé
y nghia thdng ké vé dién tich céng ndo va théng sé dong chay dich nao tly gitra hai
gi&i (p > 0,05). Dién tich cdng nao trung binh & nhém tudi 55 - 64 tudi cao hon nhém
25 - 34, 35 - 44, 45 - 54 tudi c6 y nghia théng ké (p = 0,04; 0,006; 0,024). Van toc dinh
& nhoém 55 - 64 tudi cao hon c6 y nghia théng ké so véi nhém 25 - 34 tudi (p = 0,015).
Van téc trung binh & nhém 25 - 34 tudi thap hon cé y nghia théng ké so v&i nhém 55
- 64 va = 65 tudi (p = 0,015; 0,0086).

Két luan: Trung binh cac thong sb dong chay dich ndo tdy & cdng néo trén 2 gi6i
va 6 nhom tudi da dwoc xac dinh, phan tich khéng khac biét cé y nghia théng ké trir
dién tich cdng n&o trung binh & nhém tudi 55 - 64 tudi cao hon nhom 25 - 34, 35 - 44,
45 - 54 tudi; van tbc dinh & nhém 55 - 64 tudi cao nhoém 25 - 34 tudi; van téc trung binh
& nhém 25 - 34 tudi thap hon so v&i nhém 55 - 64 va = 65 tudi.

T khéa: Dong chay dich nao tly, cdng nédo, cong hudng tir twong phan pha, dién
tich cdng ndo, téc do tdi da, tbc dd trung binh, thé tich dong xuéng, thé tich dong Ién,
thé tich rong va lwu lwong trung binh.

Abstract
Evaluation of normal cerebrospinal flow at cerebral aqueduct by
using phase contrast - magnetic resonance imaging technique

Objective: To quantify the parameters of cerebrospinal flow at the cerebral aqueduct
by using cine phase - contrast magnetic resonance imaging (PC - MRI) technique
according to both sexes and six different age groups to provide normative data.
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Materials and Methods: 91 subjects with normal routine magnetic resonance
imaging were performed with 1,5T magnetic resonance system (Phillip Multiva).
Subjects were divided into six age groups: 15 - 24 years, 25 - 34 years, 35 - 44
years, 45 - 54 years, 55 - 64 years, = 65 years. Using cine phase - contrast magnetic
resonance imaging technique, put perpendicular at the ampulla of cerebral aqueduct,
phase, rephase, and magnitude images were acquired. At this level, aqueduct area
(mm?), peak velocity (cm/s), average velocity (cm/s), forward volume (ml), reverse
volume (ml), net forward volume (ml) and average flow (ml/s) were studied.

Results: The aqueduct area, peak velocity, average velocity, forward volume,
reverse volume, net forward volume and average flow were 3,89 mm?; 3,79 cm/s, 0,43
cm/s; 0,036 ml; 0,020 ml; 0,016 ml; 0,017 ml/s. There were no statistically significant
differences in aqueduct area and CSF flow parameters between sexes (p > 0.05). The
average aqueductal area in the age group of 55 - 64 years was statistically significantly
higher than the age group of 25 - 34, 35 - 44, 45 - 54 years (p = 0,04; 0,006; 0,024).
The peak velocity in the age group of 55 - 64 years was statistically significantly higher
than the age group of 25 - 34 years (p = 0,015). The average velocity in the age group
of 25 - 34 years was statistically significantly lower than the age group of 55 - 64 and
> 65 years (p = 0,015; 0,006).

Conclusion: The average parameters of CSF flow in the cerebral aqueduct over
2 sexes and 6 age groups were determined, the analysis did not have a statistically
significant difference except for the average cerebral aqueduct area in the age group
of 55 - 64 years was higher than the age group of 25 - 34, 35 - 44, 45 - 54 years; the
peak velocity in the age group of 55 - 64 years was higher than the age group of 25
- 34 years; the average velocity in the age group of 25 - 34 years was than the age

group of 55 - 64 and = 65 years.

Key words: Cerebrospinal flow, cerebrospinal aqueduct, cine phase - contrast
magnetic resonance imaging, aqueduct area, peak velocity, average velocity, forward
volume, reverse volume, net forward volume and average flow.

1. PAT VAN PE

C6 thé phan biét hai thanh phan trong tuan
hoan dich ndo tiry: dong chay khéi va dong theo
nhip mach. Theo 1y thuyét dong chay khdi, dich
ndo tuy duoc tao ra boi dam r6i mach mac va
duoc hép thu bdi cac hat mang nhén do chénh
ap luc thuy tinh gitta vi tri hinh thanh (4p luc
cao nhe) va vi tri hap thu (4p luc thip nhe).
Theo 1y thuyét dong chay theo nhip mach,
chuyén dong dich ndo tay theo nhip mach co
lién quan voi chu ky tim ctia dam réi mach mac
va phﬁn dudi nhén cta dong mach ndo. Vi vy,
trong thi tam thu, dong chay vao ctia mau lam
tang thé tich ndi so, tao ra dong chay dich ndo
tay hudng xudng va nguoc lai 1 trong thi tim
truong, dong chay ra ctia mau lam giam thé tich
ndi so va ddy dong chay dich ndo tuy hudng
1én. Vi rat it dich ndo tay tuan hoan theo dong
chay khéi nén danh gia dong chay theo nhip
mach c6 thé mé ta phan 16n thiy dong hoc cua
dich ndo tuy [1].
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Hinh dnh CHT c6 d6 twong phan cao, hién thi
hinh anh chi tiét, c6 kha ning tai tao 3D giup ich
nhiéu cho viée chin doan. Bén canh viéc danh gia
giai phiu va su thay doi cia nhu mo nio, mang
ndo trong cac bénh 1y ndi so, CHT con gitip danh
gia dong chay dich no tiy. Ky thuat CHT tuong
phan pha c6 thé thu dugc tin hiéu tir cac cau tric
chuyén dong theo mot hudng chuyén biét. Ky
thuét nay cung cip cac dit liéu dinh tinh va dinh
luong lién quan dén tinh trang dich ndo tiy v6i
nhiéu wu diém nhu khong xam ln, khong can
chudn bi bénh nhén, khong can tiém thudc twong
phan tir, thoi gian khao sat ngén [1].

Trong nhiing thap nién gan day, PC - MRI
ngay cang duoc ap dung phd bién trong hd trg
chan doan cac bénh 1y rdi loan dong chay dich
ndo tay [1 - 6]. Dong thoi, ki thuat nay con gitip
danh gia trudc mé di dang Chiari I hodc ndo
ung thuy ap luc binh thuong, cling nhu theo
ddi sau mo cac bénh nhan ndi soi mé thong nio
that I1T va dat shunt ndo that - mang bung. Trén
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thé gidi, mot s6 nghién ciru da cho thdy cé su
khac biét vé van toc dong chay dich ndo tuy
& cong ndo giita nhitng nguoi binh thuong va
bénh nhan ndo Gng thuy thong thuong [7 - 10].
Trong nudc chi c6 mot vai nghién ciu voi co
mau han ché [11, 12]. Pé c6 thé tmg dung PC
- MRI trong danh gia bénh 1y rdi loan dich nio
tiy, can phai xac dinh cac thong s6 binh thuong.

Trén co sé do, nghién ciru nay budc dau ap
dung CHT twong phan pha dong nhim muc
tiéu: tim ra gia tri trung binh v& cac tham sb
khéc nhau cua dong chay dich ndo tiy ¢ nguoi
binh thudng nhu tdc d6 dinh, tdc do trung binh,
thé tich dong xudng, thé tich dong 1én, thé tich
rong, luu luong trung binh, dién tich cong nio
va mdi lién quan giita cc tham s6 nay voi cac
nhom tudi va giéi tinh.

2. POI TUQNG VA PHUONG PHAP

D6i tuong nghién ciru: Nghién clru cia
chung t6i gom 91 bénh nhan dugc kham, diu tri
ngoai tri va ndi tra tai Bénh vién Nguyén Trai
¢6 hinh anh chup CHT thuong quy binh thuong,
dugc tién hanh chup k¥ thuat CHT twong phan
pha danh gia dong chay dich ndo tuy.

Thoi gian thyc hién: Thang 6 nim 2022 dén
thang 10 nam 2022.

Thiét ké nghién ctru: Nghién ciru mo ta cat
ngang.

C& mau:

Cong thirc c& mau:

n=(Z ,xo)/d=>885

Trong do:

o: do léch chuéin (o = 1,2, theo nghién ctru
ctia Vo Thi Nhu' Y va CS)

d: d6 chinh xac tuyét d6i mong mubn (d =0,25)

Z. :tuong Gng véi muc ¥ nghia thong ké

1-a/2°
mong mudn (¢ = 0,05; Z,__, = 1,96)

Nhu vay, ¢cd mau hay so luong ngudi can
dugc danh gia trong nghién ciru nay tdi thiéu
la 89 nguoi.

K¥ thuat:

MOdi bénh nhéan dugc khao sat CHT véi cac
chudi xung: 3D TIW_TFE, T2, FLAIR SPIR,
DWI, SWI, TOF, PC trén may CHT 1,5 Tesla
(Phillip Multiva) tai BV Nguyén Trii.

Hinh cit ngang PC: dinh vi vudng goc véi
phan bong ctia céng nio trén hinh dimg doc 3D
TIW_TFE, chii y dam bao duong cat di qua
cdng ndo trén hinh cit ngang, van téc VENC:
10 cm/gidy, ma hoa hudéng dong chay: hudng
lén (thi tdm truong) — duong, huéng xudng
(thi tdm thu) — am, thoi gian khao sat trung
binh khoang 2 phut.

D 40
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E- 20
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E
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Hinh 1: PC - MRI danh gia dong chay dich ndo tay & cbng nio

Thu thép s liéu:

Hinh anh PC - MRI dugc chuyén qua phan mém QFlow dé hau xir ly. Dinh lugng dong chay
dich ndo tiy trén nhitng hinh dnh nay bang viéc do ving quan tam (ROI).

Hinh cit qua cong ndo dugc phong to dén mirc 16n nhat dé giam thiéu sai s6 do dat ROI khong
dung. Sau d6 dat ROI vao dung dién tich ctia cong nio, phan mém sé& tyr dong cho ra cac thong sb:
dién tich céng ndo, tbe do dinh, téc dod trung binh, thé tich dong xuéng, thé tich dong 1én, thé tich
rong, luu lugng trung binh. Chung t6i dat ROI 2 1an va 1y gia tri trung binh.
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Hinh 2: Két qua thong sé dong chay va dién tich céng néo

Xt i s0 liéu:

Tt ca cac dit liéu dugc ghi nhan lai tir phiéu thu thap s6 liéu, nhap va xir 1y s6 liéu bang phan

mém SPSS 23.

Quan 1y tai liéu tham khao bang phan mém EndNote X9.

3. KET QUA

Bang 1: Tri sb trung binh cac thong sé dong chay

GTNN GTLN Trung binh | P§ léch chuin
Dién tich céng nio (mm?) 2,1 7,6 3,89 0,99
Téc d6 dinh (cm/giay) 1,46 8,57 3,79 1,26
Tbc d6 trung binh (cm/giay) 0,19 1,24 0,43 0,16
Thé tich dong xudng (ml) 0,019 0,095 0,036 0,011
Thé tich dong 1én (ml) 0,007 0,051 0,020 0,008
Thé tich rong (ml) 0,001 0,044 0,016 0,009
Luu lugng trung binh (ml/giay) 0,004 0,076 0,017 0,011
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Khong co su khac biét c6 ¥ nghia thong ké vé gia tri dién tich cong ndo, tc d6 dinh, toc do trung
binh, thé tich dong xudng, thé tich dong 1én, thé tich rong, luu luong trung binh gitra cac nhdm tudi

" O’EZﬁg 3: So sanh dién tich cng ndo va cac théng s6 dong chay dich nio tiy theo gidi

Nam Nir p*
Dién tich cong ndo (mm?) 39+1,0 3,8+1,0 0,959
Téc d6 dinh (cm/gidy) 3,80 = 1,09 3,78 + 1,40 0,674
Tbc dd trung binh (cm/giay) 0,414+ 0,185 0,442 + 0,139 0,129
Thé tich dong xudng (ml) 0,037+ 0,011 0,036 + 0,010 0,377
Thé tich dong 1én (ml) 0,020 + 0,009 0,020 + 0,007 0,722
Thé tich rong (ml) 0,017 £ 0,009 0,016 = 0,009 0,481
Luu lugng trung binh (ml/gidy) 0,017 +£0,013 0,016 +0,009 0,371

Khong c6 su khac biét c6 ¥ nghia thong ké gia tri dién tich cong ndo va cac thong s6 dong chay
dich ndo tay gitra hai nhém nam va nir (p > 0,05).

4. BAN LUAN

Dién tich cng nio trung binh duoc ghi nhan
trong nghién ctru cua chung t6i la 3,89 + 0,99
mm? dao dong tir 2,1 téi 7,6 mm?, khong cod
su khac biét co y nghia thong ké giita hai gidi.
Dién tich cbng ndo trung binh & nhém 55 - 64
tudi cao hon nhom 25 - 34, 35 - 44, 45 - 54
tudi co y nghia thong ké (gia tri p lan luot 1a
0,04; 0,006; 0,024). Trong nghién ctru cia Vo
Thi Nhu Y va cong sy (CS), dién tich céng nao
trung binh 14 4,2 + 1,2 mm?, & nam cao hon & nir
¢ y nghia théng ké (p = 0,035), dién tich cong
ndo & nhom tudi 25 - 34 nho hon nhom > 75 va
nhom 15 - 24 c6 y nghia thong ké (p = 0,027)
[11]. Tac gia cho rang dién tich cdng ndo & nam
cao hon & nit vi thé trang nam thuong 16n hon
nir, diéu nay khong twong ddng véi nghién ciru
ctia chung t6i. Két qua nghién ctru ciia chiing t6i
twong dong véi tac gia Zulal Oner va CS, dién
tich trung binh cong nio 1a 4,38 mm2, khong c6
su khéc bi¢t gitra nam va nit, dién tich céng nao
& nhom 50 - 65 tudi cao hon cac nhom khac co
¥ nghia thong ké (p = 0,002) [13]. O nhém tudi
16n, dién tich cong ndo cao hon c6 thé vi cang
16n tudi, nhu md ndo ¢o xu hudng teo lai, lam
rong khoang nio that va cong nio.

Thong sé téc d6 dinh thu duoc 1a 3,79 +
1,26 cm/gidy, dao dong tir 1,46 dén 8,57 cm/
gidy, khong co su khac biét theo gidi tinh. Toc
d6 dinh & nhoém 55 - 64 tudi cao hon nhom 25
- 34 tudi co y nghia thong ké (p = 0,015). Nhin
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chung, gia tri tdc do dinh dao dong kha rong.
Nghién ctru ctia V& Thi Nhu Y va CS cho thiy
gia tri téc do dinh 1a 3,77 + 1,45 cm/gidy va
khong co6 su khac biét giita cac nhom tudi va
gidi tinh [11]. Nghién clru cua Zulal Oner va
CS trén 72 ngudi binh thuong cho thay khong
c¢6 su khac biét vé toc do dinh giira cac nhom
tudi va gioi tinh [14]. Trong nghién ciru cua tac
gia Lé Van Phudc va CS lai ¢co sy tuong quan
nghich khac biét c6 ¥ nghia thong ké gitra cac
nhom tudi < 25, 25 - 44, > 45 (p = 0,002) [12].
Thong sb nay c6 su khac biét giita cac nghién
clru va can dugc khang dinh rd hon trong céac
nghién ctru sau.

Téc d6 trung binh trong nghién ctu cua
chung t6i 1a 0,43 = 0,16 cm/giay, dao dong tur
0,19 dén 1,24 cm/giay, khong co su khac biét
theo gidi tinh. Téc do trung binh ¢ nhom 25 - 34
tudi thdp hon nhom 55 - 64 va nhom > 65 tudi
¢6 y nghia thong ké (p = 0,015; 0,006). Trong
cac nghién cuu trude, khong co su khac biét ctia
tbc do trung binh theo tudi va gidi tinh, cac gia
tri trung binh dugc ghi nhén 1a 0,503 £ 0,345
cm/gidy (nghién ctru ciia V5 Thi Nhu Y va CS)
[11], 0,37 £0,18 cm/gidy (R.Akay va CS) [15],
0,57 + 0,41 cm/gidy (Ozka Unal va CS) [13].
Khong giéng nhu tde d6 dinh, tbe do trung binh
duoc tinh bang trung binh cong cta tbc d6 dong
chay trong tat ca cac diém anh co trong ving
ROI, do do6 dién tich viang ROI anh huoéng toi
thong s6 nay. Dong chay & trung tdm cong nio
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s€ 16n hon ¢ ngoai vi, vi thé vung ROI nho dit ¢
trung tdm cdng ndo s& cho ra gia tri téc do trung
binh cao hon, va ngugc lai néu vung ROI 16n
bao gdm ca diém anh tinh ctia nhu mé nio xung
quanh s& danh gia thip thong sé nay [16, 17].
Chinh vi phu thu¢c vao ki thuat do vung ROI,
chung t6i khong tim dugc nhidu s liéu tham
khao vé thong sé nay. Pay c6 1& 1a mot thong sb
can duoc khao sat cu thé hon trong cac nghién
clru sau nay.

Thé tich dong xudng va thé tich dong 1én
trong nghién ctru cia ching t6i cling c6 khoang
dao dong rong tir 0,019 dén 0,095 ml va 0,007
dén 0,044 ml, tri sb trung binh 1an luot 12 0,036
+ 0,011 ml va 0,020 + 0,008 ml. Khi so sanh
theo tudi va gidi tinh, chung toi khong tim thay
bét ki sy khac biét nao. Didu nay ciing twong
dong vé6i cac nghién ctru trude [11 - 14]. Thé
tich dong xubng 16n hon thé tich dong 1én c6
thé do ap luc cua trong luc.

Thé tich rong 1 hiéu ctia thé tich dong xudng
va thé tich dong 1én, gié tri trung binh dugc ghi
nhan trong nghién ctru cua chung t6i 1a 0,016
+ 0,009 ml v6i khoang dao dong tir 0,001 dén
0,044 ml. Gia tri théng s6 nay nho hon van toc
dong 1én, thay dbi theo tudi va gidi khong co y
nghia thong ké. Thong sd nay it duogc ghi nhan
trong cac nghién ctru trudce. Tac gia Zulal Oner
va CS nghién ctru trén 72 nguoi binh thuong
cho két qua thé tich rong dao dong tir 0,001 dén
0,0047, khong c6 sy khac biét c6 y nghia thong
ké theo tudi va gidi, kha twong dong v4i nghién
ctru cua chung toi.

Luu lugng trung binh 1a thé tich dich nio tiry
trung binh chay qua cong ndo trong mot gidy,
khac vai cac thong sb khac duoc tinh trong mot
chu ki tim. Thong s6 nay co gia tri trung binh 1a
0,017 £ 0,011 ml/giay, dao dong rong tur 0,004
dén 0,046 ml/gidy. Khong co su khac biét cua
thong s6 nay theo tudi va gidi tinh. Két qua nay
phu hop v6i cac nghién cuu trude day [11 - 14].

5. KET LUAN

Nghién ctru ciia ching t6i cho ra cac théng sb
dong chay dich ndo tiy va dién tich cong ndo trén
ngudi binh thuong: dién tich cdng ndo 1a 3,89 +
0,99 mm?, toc do dinh 13 3,79 + 1,26 cn/gidy, toc
d6 trung binh 13 0,43 + 0,16 cm/gidy, thé tich dong
xubng 0,036 + 0,011 ml, thé tich dong 1én 0,020
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+ 0,008 ml, thé tich rong 0,016 = 0,009 ml, hru
lugng trung binh 0,017 + 0,011 ml/giay.

Dién tich cong ndo trung binh & nhém 55 -
64 tudi cao hon nhom 25 - 34, 35 - 44, 45 - 54
tudi co y nghia thong ké (gia tri p lan luot 1a
0,04; 0,006; 0,024).

Tdc d¢ dinh & nhom 55 - 64 tudi cao hon nhom
25 - 34 tudi co ¥ nghia thong ké (p = 0,015).

Téc d6 trung binh & nhém 25 - 34 tudi thap
hon nhém 55 - 64 va nhom > 65 tudi co y nghia
thong ké (p = 0,015; 0,006).

Thé tich dong xubng, thé tich dong 1én, thé
tich rong, luu luong trung binh khong co su
khac biét c6 y nghia thong ké theo tudi va gidi

6. HAN CHE CUA PE TAI

Do tubi trong nghién ctru cia chung toi
khong c6 do tudi < 14 tudi, day 1a mot trong
nhitng han ché nghién ciru boi nhiéu nghién
ctru chi ra ring c¢6 su khac biét c6 y nghia vé toc
d6 dinh gitra nhom < 14 va cac nhom khac [13].

Qua trinh chon mau dya vao 1am sang va
hinh anh CHT thuong quy, chua ¢é nhiing kiém
tra chdt ché dé loai trir cac bénh 1y than kinh va
ong song.

Qua trinh ROI tai cdng ndo 1a chi quan, do
mot ngudi 1am, khong thé tranh khoi sai sb.

7. HUONG NGHIEN CUU

Nghién cuu trén co mau 16n, nhiéu do tudi
dé co thé tim ra duoc cac thong sb co ¥ nghia,
dd tin cay cao hon. Nghién ctru trén nhirng bénh
nhan nao Ung thuy &p luc binh thuong hay do
tac nghén, theo ddi sau dan luu ndo thét... boi
day 1a huéng nghién ciru nhim tim ra cac tham
sO ¢6 gia tri gitip ich cho bac si 1am sang dé ra
céc chién lugc diéu tri tdi wu cho bénh nhan nay.
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Muc tiéu: Khao sat khodng cach ngdi dui va cac thong sé lién quan & ngudi Viét
Nam trwédng thanh bang X quang cét I&p vi tinh nham cung cap cac dir liéu tham
khao cho cac nghién clru v& sau.

DP6i twong va phwong phap: 100 déi twong cé hinh anh cét 16p vi tinh cét qua
hét u ngdi, mau chuyén bé, khéng hoéc c6 tiém thubc twong phan. Khép hang, ban
chan & vi tri trung gian trong qua trinh khao sat. Cac théng sé khoang cach ngdi dui,
khodng cach vuéng dui, géc u ngdi va géc c¢d xwong dui dwoc tién hanh do dac trén
mat phang truc.

Két qua - Két luan: Khoang cach ngdi dui: 23,3 + 6,0mm; Khoang cach vuéng
dui: 16,0 £ 2,1mm; Géc u ngdi: 127,49 + 4,120 va goc cbd xwong dui: 24,10 * 4,440.
C6 méi twong quan thuan cé y nghia théng ké gitra khoang cach ngdi dui véi khoang
cach vuéng dui (Twong quan manh, r = 0,804). C6 méi twong quan nghich c¢é y nghia
thdng ké gitra gidi tinh v&i khoang cach ngdi dui, gitra tudi véi goc cd xwong dui, gitra
khoang cach ngdi dui véi goc cd xwong dui (Twong quan khong dang ké).

T khéa: Khoang cach ngdi dui, vudng dui, géc u ngdi, géc cb xwong dui, bat chen.

Abstract
Examination the ischiofemoral - quadratus femoris distancein
adult viethameseby computed tomography

Objectives: This study is to measure the ischiofemoral distance (IFD) and related
parameters in adult Vietnamese by computed tomography to serve as a reference for
future studies on this subject.

Methods: This is a retrospective study in which we reviewed 100 subjects
who had CT scans through the entire ischial tuberosity, lesser trochanter, with or
without contrast media. Hips and the feet in the subject’s natural resting position.The
parameters of ischiofemoral distance, quadratus femoris distance, ischial angle and
femoral neck angle were measured on the axial plane.

Results - Conclusions: Ischiofemoral distance: 23,3 + 6,0mm; Quadratus femoris
distance: 16,0 + 2,17mm; Ischial angle: 127,49 + 4,120 and Femoral neck angle: 24,10
* 4,440. There is a statistically significant positive correlation between ischiofemoral
distance and quadratus femoris distance (high positive correlation, r = 0.804). There
were a statistically significant negative correlation between gender and ischiofemoral
distance, between age and femoral neck angle, and between ischiofemoral distance
and femoral neck angle (negligible correlation).

Keywords: Ischiofemoral distance, quadratus femoris, ischial angle, femoral
neck angle, Impingement
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I. PAT VAN PE

Pau hang la tinh trang lam sang thuong gap
& bénh nhin moi ludi tudi ma trong d6 chu yéu
& phu nir tudi trung nién va nguoi 16n tudi, it
gap hon 6 nam. Dau hang hai bén gép 25 - 40%
bénh nhan. C6 nhiéu nguyén nhan dan dén dau
hang da duoc bdo cdo trong y van nhu: Bénh Iy
dia dém thit lung, hep 6ng séng, viém bao hoat
dich, thoai hoa khép, ung thu..., ma trong do
bét chen ngdi dui (BCNPD) ciing 13 mot trong
nhitng nguyén nhan duoc dé cap dén. Lam sang
BCND c6 thé 1a dau hang khong dién hinh,
dau mat sau moéng, khong khu trt, co thé dau
hong lan mat trong dui, dau c6 thé tang 1én khi
van dong nhu gip, dang hay xoay trong hang.
Khong c6 tham kham lam sang dac hi¢u, do do
viéc chin doan van con 1a thir thach, d& nhdm
14n v6i cac nguyén nhan khac. Su két hop 1am
sang kém vai tro hd trg quan trong cia cic
phuong tién chan doan hinh anh nhu: X-quang,
chup cét 16p vi tinh (CLVT) hay cong hudng
tr (CHT), nham xac dinh chan doan, nguyén
nhan va lap ké hoach diéu tri cia BCND. Viéc
diéu tri bao ton hay phiu thudt vé co ban dwa
vao thoi gian va tinh trang dau, mac do 16i loan
chire ning, sy ton thuong cuia cc cau tric. Diéu
nay 1a quan trong dé tranh cac didu tri khong
dung va khong can thiét.

Pi c¢6 nhiéu nghién ctru nudc ngoai dé cap
dén vai trd ciia CHT va mot s6 it cac nghién ctru
vé chup CLVT trong xéac dinh cac thong sb c6
gi4 tri nhu khoang ngdi dui, khoang vudng dui,
goc nghiéng, goc cb xuwong dui, tong thé tich co
vudng dui, do phu co vudng dui... trong chan
doan BCND. Hién nay hau nhu chua c6 nghién
ctru nao duogc tién hanh tai Viét Nam ciing nhu
su luu tAm cla cac bac si chan doan hinh anh
vé van dé nay van con han ché. D6 1a Iy do dé
ching t6i tién hanh nghién ciru dé tai: “Khao
sat khoang cach ngdi dui, vuéng dui & ngudi
Viét Nam truong thanh bang X quang cit 16p vi
tinh” véi cac muc tiéu nghién cliru:

- X4c dinh cac thong sé khoang cach ng01
dui, khoang cach vudng dui, goc u ng01 gbc cd
xuong dui ¢ ngudi truéng thanh bang X quang
cat 16p vi tinh.

- Khao sat twong quan cia cac thong sb
khoang cach ngdi dui, khoang cach vudng dui,
gdc u ngdi, goc c¢d xuwong dui voi tudi, gisi tinh.
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2. POI TUQNG VA PHUONG PHAP

Doi twgng nghién ciru: Nghién ciru ciia ching
t6i gdm 100 bénh nhan (BN) duoc kham, diéu tri
ngoai tra va noi tra tai Bénh vién Nguyén Trai
¢6 hinh anh chyp CLVT cét qua hét u ngdi, mau
chuyén bé, khong hodc c6 tiém thude tuong phan,

Thoi gian thwc hién: Thang 10 nam 2021
dén thang 10 nam 2022.

Thiét ké nghién ciru: Nghién ctru hang loat
truong hop ca

Tiéu chuin chon miu: Bénh nhan 1a ngudi
Viét Nam > 18 tudi, c6 hinh anh CLVT nguc
- bung, bung - chau, khung chau, mach mau
chi dudi... cat qua hét u ngdi, mau chuyén bé,
khéng hodc c6 tiém thube twong phan trén may
16 14t cit cua hang Philips.

Tiéu chuén loai trir: Bénh nhan c6 biéu hiéu
viém - nhidm tring, u ving khép hang, tién sir
chan thuong giy gian mau chuyén lién quan mau
chuyén bé. Tién str phiu thuat, viém xuong duoc
md ta. Cac nguyén nhan nhu bim sinh, bénh Iy gan
khoeo, tur thé, dui cong ra (Coxa valga).

K§ thuat: Khép hang, ban chan ¢ vi tri trung
gian trong qua trinh khao sat. Gidi han trén va dudi
cua truong khdo sat trong nghién ctru tuy theo loai
chi dinh CT nhung dam bao cac lat cat khao sét
qua hét khung chau, u ngdi, mau chuyén bé.

Thu thap va xir Iy b liéu:

- Khoang cach ngdi - dui (KCND) (khoang
ngdi dui): 1a khoang tréng nhoé nhét gitta vo xuong
phia ngoai ciia u ngdi va vo xuong phia trong cia
méu chuyén bé trén hinh mét phang truc (axial).

- Khoang cach vuong dui (KCVD) (khoang
vudng dui): 1a khoang tréng nho nhit gitta bé
mit trén ngoai cta gan khoeo va bé mit sau
trong clia gan thit lung chiu hay mau chuyén
bé trén hinh mat phéng truc (axial).

- Goc ungdi (GUN): 1a goc giita truc dai cia
nganh ngdi mu so voi mat phiang ngang, duoc
do trén hinh axial.

- Goc ¢6 xuong dui (GCXB) dugc do ¢ cac
lat cat truc ngang mirc ¢d xwong dui ma khong
con thiy phan chom xuong dui. O ngang mtic
nay, v€ hai vong tron, mét ¢ phia trong va méot
& phia ngoai ctia c6 xuwong dui bao phi toan bd
vo xuong phia trudc va sau cuia xuong dui.Sau
d6 ké mot dudng di qua diém giita cua cac vong
tron dugc v€ nay. GCXD la goc gilta duong
thang ndy va mat phang ngang.
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A. Do KCND; B. bo KCVD; C. bo GUN; D. bo GCXDb
- T4t ca cac dit liéu duoc ghi nhan lai to phiéu thu thap sb liéu, nhép va xu ly sb liéu béng ph?m
mém SPSS 20. Quan 1y tai liéu tham khao bang phin mém EndNote X9.

3. KET QUA

1. Pic diém chung ciia miu nghién ctru
Trong 100 d6i tugng nghién ctru c6 49 nam va 51 nit; Tudi trung binh ciia mau nghién ciru 14
tudi 49,23 + 18,64; tudi thap nhit 1a 18 va cao nhat 1a 86.
2. Két qua gia tri cac bién s6 khoang cich ngdi dii, khoing cach vudng dii, goc u ngdi va

goc co xwong dui

Nhé nhit Lén nhit Trung binh
Khoang cach ngoi dui (mm) 16,10 39,10 23,30 £ 6,00
Khoang cach vudng dui (mm) 13,00 23,10 16,00 £2,10
Goc u ngdi (do) 113,60 138,10 127,49 + 4,12
Goéc co xuwong dui (do) 13,20 39,90 24,10 + 4,44
Tong 200

3. Lién quan gia tri cic bién so6 khodng cich ngoi dui, khoing ciach vudong dui, géc u ngoi

va goc co xwong dui giira hai bén

Bén Khoang cach Khodng cach Géc u ngdi Géc ¢b xwrong
ngdi dui (mm) vuong dui (mm) (do) dui (d9)
Phai 23,3+6,10 16,0 £2,10 126,93 £ 3,91 24,22 + 4,65
Trai 23,4 £ 6,00 16,0 £2,10 128,05 + 4,27 24,05 £ 4,25
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Bén Khodng cach Khoang cach Géc u ngoi Gébce ¢b xwong
ngodi dii (mm) | vudng dii (mm) (do) dui (do)
p 0.907 0.872 0.054 0.172
Téng 200

4. Twong quan gia tri cac bién s6 khoang cach ngoi dui, khoang cach vuong dui, géc u ngoi

va géc co xwong dui theo gidi tinh

Bién s Hé s6 twong quan p
Khoang cach ngdi dui (mm) - 0,245 0,000
Khoang cach vuong dui (mm) - 0,108 0,127
Géc u ngdi (d6) 0,083 0,245
Goc cd xuong dui (do) 0,073 0,305

5. Twong quan gia tri cac bién so khoang cach ngoi dui, khoang cach vuéng dui, goc u ngoi

va gbc co xwong dui theo tudi

Bién s Hé s6 twong quan p
Khoang cach ngdi dui (mm) - 0,003 0,970
Khoang cach vudng dui (mm) 0,040 0,572
Goc u ngdi (46) -0,129 0,069
Goc cb xuong dui (do) -0,146 0,040

6. Twong quan khoéng cach ngdi dui véi cac thong s6 khoang cich vudng dui, géc u ngoi

va goc c6 xwong dui

o Khoang cach ngoi dui (mm)
Bién so .
Hg¢ so twong quan p
Khoang cach vudng dui (mm) 0,804 0,000
Goc u ngdi (d6) - 0,058 0,416
Goc ¢6 xuong dui (do) - 0,259 0,000

4. BAN LUAN

1. Két qua gia tri cac bién s6 khoang cach
ngdi dui, khoang cach vudng dui, goc u ngdi va
gdc ¢o xuong dui

- V6i mau nghién ctru 100 dbi tugng gém
49 nam va 51 nit, tudi trung binh 1a 49,23 +
18,64 tudi, két qua KCND va KCVD thu duoc
trong nghién ciru ciia chiing t6i lan lugt 1a 23,3
+ 6,0mm va 16,0 + 2,1mm. Cho dén hién nay,
chua ghi nhan d& tai ndao trong nudc nghién
ctru vé van d& nay nén ching t6i khong c6 sb
liéu dé ddi chiéu so sanh. Cé nhiéu nghién ctru
vé kich thudc cia khoang ngdi dui (KND) va
khoang vudng dui (KVD) trén nhém ching va

bénh nhéan c6 triéu ching BCND. Ching han,
theo Torriani va cong su (cs) KND va KVD trén
nhém chimg lan lugt 1a 23 = Smm, 12 + 4mm
hay theo Khodair va cs thi két qua KNP va KVD
trén nhom ching 14 20.7 = 1.4mm, 15 £+ 0.9mm.
Tuong tu, theo Ozdemir va cs 1a 25,6 = 7,5mm,
15,6 + 5,4mm.Cac két qua nay nhin chung khong
khac bi¢t véi nghién clru cua ching toi.

- Mot nghién ctru khac cua Bredella va cs
cho két qua lan luot 12 30.6 £ 9.3mm, 19.3 +
7.1mm. Két qua nay twong dbi c6 su khac biét
v6i nghién ctru ching t6i. Didu nay co thé ly

hanh do trén CHT hay c6 thé 1a cac khac biét
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trong mau thu thap s liéu vé chung toc, tu thé
bénh nhan trong qua trinh khao sat.

- Két qua chiing t6i ciing ¢6 su khac biét véi
nghién ctru ciia Won va cs trén 517 bénh nhan
¢ tbén thuong hoai tir chdém mot bén thi két
qua do duoc KCND cua khép hang khong ton
thuong di bén & nam gidi 1a 33,2 + 9,2mm va
& nit gidi 1a 24,33 + 8,9mm. Piéu nay ciing d&
dang dugc giai thich la do sy khac biét cua mau
nghién ctru gitta ching toi va tac gia.

- Theo két qua cua Sussman va cs trén 16
tir thi thi KCND 1a 23,5 + 4,7mm. Két qua nay
16n hon va khac biét voi nghién ctru chung toi
c6 thé duoc 1y giai trén co s tic gia tién hanh
trén céc tir thi voi do tudi trung binh 1a 83,6 tudi
va da cit bo co mong 16n. Ngoai ra trong quéa
trong qué trinh bao quan ciing anh hudng dén
mo mém giira dui va chdu, sau d6 anh hudng
dén vi tri khép hang. Bén canh d6 51,7% tir
thi c6 bat thudong co vudng dui c¢6 18 do c6 ton
thuong trudc hay do thoai hoa.

- M6t sb nghién ciru khac nhu cia Atkins va
cs so sanh gitta CHT va CLVT vé sy thay doi
thong s6 KND trong qua trinh mang ning va
thay doi van dong ciia khop hang, hay nhu cua
Ohnishi va cs nghlen ctru vé mdi lién quan cua
KND va céc dic diém hinh thai khp hang trén
CHT giita bénh nhan loan san khép hang va bit
chen dui 6 ¢di cung cip cac két qua gia trj khac
nhau. Didu niy c6 thé duoc gidi thich rd rang boi
su thay doi két qua cac thong s6 phy thude vao tu
thé hay tinh trang bénh 1y ctia bénh nhan. Theo
nghién ciru cia Hatem va cs tu thé thay ddi cua
khép hang s& anh huong 1én KCND, chang han
nhu hang & tu thé gap, dang va xoay trong thi
KCNBD ting 1én trong khi d6 hang & tu thé dudi,
khép va xoay ngoai thi KCND giam xudng.

-Trong nghién ctru chiing t6i thu dugc gia tri
GUN: 127,49 £ 4,12° va GCXD: 24,10 + 4,44°.
Két qua cua chiing t6i ciing khong khac biét so
véi cac nghién ctru khac nhu cia Ahmet Akca
va cs, tri s6 GUN va GCXD trén nhom chung
lan luot 14 127.3 £ 3.6°, 22.2 + 10°. Tac gia ciing
cho thdy GUN va GCXD cao hon c6 ¥ nghia &
bénh nhan BCND so v6i nhdm ching.

2. Lién quan gié tri cac bién s6 khoang cach
ngdi dui, khoang cach vudng dui, goc u ngdi va
goc cd xwong dui giira hai bén

- Két qua nghién ctru chung toi cho thay

68

khong c6 sy khac biét c6 ¥ nghia théng ké vé
cac thong s6 KCND, KCVD, GUN va GCXD
giita hai bén phai va trai. Didu nay ciing duoc
gidi thich 1a miu nghién ciru cta ching toi
tién hanh trén cac bénh nhan binh thuong, da
loai trir cic mau khong du tiéu chudn theo tiéu
chuén loai trur, tu thé bénh nhan khao sat trung
gian, khong chiu anh huong boi cac yéu tb
gdy nhiéu nhu mang ning, dang xoay khop...
Két qua nay ciing phu hop voi nghién ciru cia
Tuncer va co s& mau dan s6 Tho Nhi Ky, tién
hanh trén 320 déi tuong duoc chup CHT, khao
sat 488 khop hang sau khi da loai ra khoi nghién
ctru 152 khép hang khong dénh gia boi o tién
sir chan thuong, giy hay dau khép can can thiép
phau thuat.

3. Tuong quan gia tri cac bién sé khoang
cach ngdi dui, khoang cach vudng dui, goc u
ngdi va goc cd xuong dui theo gidi tinh, tudi

- Két qua cho thay c6 mbi twong quan nghich
¢6 ¥ nghia théng ké gitra gidi tinh voi KCND
(Tuong quan khong dang ké, r = - 0,245; p <
0,001). Biéu nay ciing pht hop voi két qua cua
Royo va cs KCND ¢ nit 1a nho hon so véi nam
gidi (r=-0,191; p<0,001;). Bang cach st dung
CLVT dé do KCND ¢ ngudi khoe manh thi két
qua thu dugc theo nghién ctru ctia Hujazi I va
cs trén 149 bénh nhan (298 khdp hang) su khac
biét 1a c6 y nghia théng ké giltta nam va nit. C6
18 su khac biét 1a do cau truc giai phau khung
chau nit so v6i nam gidi vé cdu trac cta u ngdi
va goc mu 6 nit 1a 16n hon nam gidi.

- Nghién ctru ching t6i dua ra két qua co
sy twong quan nghich ¢6 ¥ nghia thong ké giita
tudi véi GCXD (p = 0,04 < 0,05), nghia 1a tudi
cang 16n thi GCXD cang nho va nguoc lai
(Tuong quan khong dang ké véi r = - 0,146).
Hién tai chiing t6i chua tim thiy cac nghién ctru
¢6 két qua tuong quan nay nhu nghién ctru cua
chung t6i, co thé & mot $6 nghién clru cac xac
dinh GCXD khac voi nghién clru chiang toi.
Tuy nhién theo nghién ctru cia Ahmet Akca va
cs, tri s6 GUN va GCXD 16n hon ¢6 ¥ nghia &
bénh nhan BCND so véi nhém ching voi két
qué 1an luot 1a 131.6 £ 5.0° va 27.9 + 8.9° va
diéu nay van c6 ¥ nghia sau khi chuan hoa theo
tudi va gidi tinh.

- C6 mbi twong quan nghich ¢6 y nghia thong
ké gitta KCND véi GCXD (Tuong quan khong
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dang ké) ciing dugc dua ra & nghién ciru nay
ctia chiing t6i. Didu nay ciing kha tuong dong
v6i nghién ctru cia Won va cs tién hanh trén
517 bénh nhan (r = - 0.155). Nghién curu chi ra
khong c6 mdi twong quan ¢ y nghia thong ké
giita gidi tinh véi cac thong s6 KCVD, GUN
va GCXD ciing nhu giita tudi véi cac thong sb
KCND, KCVD va GUN.

- Bén canh d6, ching t6i ciing tién hanh xét
trong quan KCND véi cac théng s6 KCVD,
GUN va GCXD. Két qua cho thdy c6 sy twong
quan thuan c6 ¥ nghia thong ké giita KCND véi
KCVD (Tuong quan manh véi r = 0,804) nghia
1a néu KCND tang 1én thi KCVD cung tang thém
va nguoc lai. Diéu nay ciing dé dang duoc 1y giai
dua trén sy khéac biét vé cach xac dinh KCND
va KCVD boi khoang cach ngdi - dui 1a khoang
tréng nho nhat giita vo xuong phia ngoai clia u
ngdi va vo xuong phia trong ciia mau chuyén bé
trén hinh mét phang truc trong khi do6 KCVD 1a
khoang trong nho nhét giita bé mit trén ngoai cua
gan khoeo va bé mit sau trong ciia gan thit lung
chau hay mau chuyén bé trén hinh mat phing
truc. Nghién ctru ching t6i cling phu hop véi
nghién ctru ctia Royo va cs tién hanh trén 137 déi
tuong voi hé ) tuong quan thu dugc lar=0,761.

5. KET LUAN

Qua nghién ciru chung toi trén 100 ddi
tuong, két qua thu nhan duogc:

- KCND 1a 23,3 £ 6,0mm; KCVD: 16,0 +
2,Imm; GUN: 127,49 + 4,120 va GCXD: 24,10
+ 4,440.

- Khong c6 su khéac biét c6 y nghia thong
ké vé& cac thong s6 KCND, KCVD, GUN va
GCXD gitra hai bén phai va trai.

- C6 mbi tuong quan nghich c¢6 ¥ nghia
thong ké gitra gioi tinh véi KCND (Tuong quan
khong dang ké véi r = - 0,245). Khong c6 mdi
twong quan ¢ ¥ nghia thong ké gitra gi6i tinh
v6i cac thong sé6 KCVD, GUN va GCXD.

- C6 méi twong quan nghich ¢6 ¥ nghia thong
ké gitta tudi véi GCXP (Tuong quan khong
dang ké r = - 0,146). Khong c6 mbi trong quan
c¢6 ¥ nghia thong ké gitra tudi véi cac thong sb
KCND, KCVD va GUN.

- C6 mdi twong quan thuan c6 y nghia théng
ké gitta KCND v6i KCVD (Tuong quan manh
v6ir = 0,804). C6 mbi twong quan nghich co ¥
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nghia thong ké gitta KCND véi GCXD (Twong
quan yéu véi r = - 0,259). Khong c6 mdi tuong
quan c6 y nghia thong ké gitra KCND voi GUN.,

6. HAN CHE VA HUONG NGHIEN CUU
TRONG TUONG LAI

- Han ché: Do day chi 1a nghién ctru budc dau
v6i ¢& mau con han ché 1a 100 dbi tugng hoac
phuong phép do dac chung t6i st dung CLVT
nén két qua ciia chung toi c6 thé co sy khac biét,
khong tuong dong véi mot sé nghién ciru khac.
Céc bao cao va nghién ctu sau hy vong chiing
t6i s& dap tmg dugc cac van dé con ton tai nay.

- Hudng nghién ctru: Nghién cuu trén cd
mau 16n hon, st dung cac phuong phap chan
doan hinh anh khac nhu CHT. Bén canh d6 co
thé tién hanh do dac & cac tu thé khac nhau nhu
xoay, gap dui... hay trén cac bénh nhan co biéu
hién BCND, nhim tim ra cac tham sb c6 gia
trj gitp ich cho bac si 14m sang dé ra cac chién
luoce diéu tri toi wu cho bénh nhan nay.
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Tém tat

Gi&i thiéu: Tén thwong hang rao bao vé da trong viém da co dia (VDCD) ¢ lién
quan dén yéu té di truyén, trong dé cac bién thé da hinh don nucleotide (SNP) trén gen
CLDN-1 mé héa protein claudin-1 dwoc md ta c6 lién quan dén bénh sinh ctia VDCD.
Viéc xac dinh chinh xac cac bién thé nay gép phan thuc hién cac nghién ctru nham
nang cao hiéu qua quan ly bénh nhan VDCD, trong d6 k¥ thuat gidi trinh tw Sanger
duoc xem 13 tiéu chuén vang trong xac dinh cac bién thé.

Muc tiéu: Xay dung quy trinh gidi trinh ty Sanger va khao sat bén bién thé
rs17501010, rs9290927, rs9290929 va rs893051 trén gen CLDN-1 lién quan dén VDCD.

Déi twong va phwong phap nghién ctru: Thiét ké 4 cap doan mdi dic hiéu cho
cac bién thé, t&i wu héa nhiét d6 bat cap clia phan trng PCR da méi chira ca 4 bién
thé va t6i wu hda phan (ng giai trinh tw Sanger trén hé thdng Applied Biosystems 3500
Series Genetic Analyzer cia hdng Thermo Fishser. Ap dung toan bd quy trinh gidi trinh
tw Sanger da t6i wu lén 12 mAu mau ctia bénh nhan VDCD nhdm danh gia thong sb ky
thuat va dac diém cla cac bién thé.

Két qua: Xay dwng thanh céng quy trinh gidi trinh tw Sanger bao gém: thiét ké
duwoc bdn cdp doan mdi khuéch dai dat hiéu bdn bién thé quan tam, téi wu hoa dwoc
ndng dd DNA, primer va chu trinh nhiét ctia phan trng PCR da mbi chira bén bién thé
quan tam, t6i wu héa ndng d6 DNA d&u vao ctia phan (ng gidi trinh tw. Khao sat dwoc
12/12 mau DNA ti» bénh nhan VDCD véi tt ca két qua giai trinh tw cé vi tri nucleotide
nam trong viing QVB cao.

Két luan: Quy trinh c6 thé dwa vao (ng dung dé xac dinh bién thé da hinh don
nucleotide. Dong thoi la cac két qué budc dau, hira hen (ng dung k¥ thuat sinh hoc
phan t&r d& khao sat cac dac diém di truyén & bénh viém da co dia. Tl d6 dwa ra cac
chién lwgc pht hop dé tiép can va quan ly bénh VDCD & Viét Nam.

Tw khoéa: Giai trinh ty Sanger, bénh viém da co dia, CLDN-1, protein claudin-1.

Abstract
Sanger sequencing process of single nucleotide polymorphisms
variants in CLDN-1 genes associated with atopic dermatitis

Introduction: Damage to the skin barrier in atopic dermatitis (AD) is related to
genetic factors, in which a single nucleotide polymorphism (SNP) variant on the

gene CLDN-1 encoding the claudin-1 protein has been described as having related

71



Lé Dwong Hoang Huy. Tap chi Y Dwoc hoc Pham Ngoc Thach. 2023; 2(1): 71-80

to the pathogenesis of AD. Accurate identification of these variants contributes to the
implementation of studies to improve the management of patients with AD, in which
Sanger sequencing is considered the gold standard in identifying variants.

Objective: Develop Sanger sequencing and investigate variants rs17501010,
rs9290927, rs893051 and rs9290929 on related CLDN-1 gene relatedatopic
dermatitis.

Materials and methods: Design 4 pairs of primers specific for variants, optimize
the pairing temperature of multiplex PCR containing all 4 variants, and optimize
Sanger sequencing on Applied Biosystems 3500 Series Genetic Analyzer by
Thermo Fishser. Applying the entire optimized Sanger sequencing procedure to 12
blood samples of AD patients to evaluate the specifications and characteristics of
the variants.

Results: Successfully built Sanger sequencing included: designing four pairs of
amplifying primers that signal the four variants of interest, optimizing the concentration
of DNA, primer and thermal cycling of the multi - primed PCR reaction containing
four variants of interest, optimizing the input DNA concentration of the sequencing
reaction. Surveyed 12/12 DNA samples from AD patients with all sequencing results
having nucleotide positions in the high QVB region.

Conclusion: He procedure is applicable to the identification of single nucleotide
polymorphisms. At the same time, these are initial results, promising to apply
molecular biology techniques to investigate genetic characteristics in atopic
dermatitis. From there, provide appropriate strategies to approach and manage AD

in Vietnam.

Keywords: Sanger sequencing, atopic dermatitis, CLDN-1, claudin-1 protein.

1. PAT VAN PE

Viém da co dia (VDCD) Ia mét bénh viém
da man tinh thuong gip, chiém 15 - 30% & tré
em, 2 - 10% & nguoi 16n [1]. Co ché bénh sinh
ciia VDCD phirc tap, 1a két qua cua su twong
tac gitra yéu té di truyén va yéu té moi truong.
Lam sang ctia bénh da dang, thay d6i theo tudi,
tai di tai lai nhiéu 1an va diéu tri bénh nhan
VDCP mtc d6 trung binh dén ning con nhiéu
kho khan, thach thuc. Trong d6, 16p hang rao
thr hai bén dudi 16p sung (16p hang rao thu
nhat) 1a cac diém ndi kin (tight junctions) véi
chtrc ning khéa kin va kiém soat con duong
van chuyén giita hai té bao thugng bi gop phan
quan trong vao co ché bénh sinh cia VDCD
[2]. Piém nbi kin cdu tao boi nhiéu protein
xuyén mang, gia d& va diéu hoa khac nhau,
trong d6 claudin-1 véi sy phan bd da dang la
thanh phan dugc nghién ctru nhiéu nhat [3 - 5].
Gen CLDN1 ma héa protein claudin-1 c6 nhiéu
bién thé di truyén da hinh don nucleotid (SNP)
cu thé 1 rs17501010, rs9290927, rs893051,
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1$9290929 di duoc nhiéu nghién ctru mé ta
mdi lién quan voi VDCD [6 - 9].Thong tin cac
SNP nay s& gop phan vao tbi wu hoa quy trinh
chan doan, huéng dan diéu trj va cac ké hoach
can thiép cong dong. Tir d6, dat ra nhu ciu vé
mot cong cu chan doan c6 do tin cdy cao nham
xac dinh gia tri 1am sang ctia cac SNPs, cling
nhu hoat dong chan doan thuong quy. Vi vay,
chung t6i tién hanh xay dyng quy trinh chan
doan cac SNPs trén gen CLDN1 véi cac muc
tiéu sau:

1. Thiét ké cac doan mdi su dung trong
qué trinh giai trinh ty DNA bang phuong phap
Sanger chan dodn cac bién thé rs17501010,
1$9290927, rs893051 va 1s9290929.

2. T6i wu héa phan ung PCR da mdi
khuéch dai cac doan DNA chira cac bién thé
néu trén.

3. T6i wu lugng DNA déau vao phan mg giai
trinh tu Sanger tir san pham PCR.

4. Panh gia cac thong s k¥ thuat cua quy
trinh vira xay dung trén 12 mau DNA ciia ngudi.
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2. POI TUQONG VA PHUONG PHAP
NGHIEN CUU

Thiét ké nghién ctru: nghién ctru thyc nghiém.

Thoi gian va dia diém nghién ctru: tir thang
01/08/2022 dén thang 15/11/2022, tai Trung
tam Nghién ctru Y sinh, truong Pai hoc Y khoa
Pham Ngoc Thach.

Phuong phap nghién ctru:

D6i tugng nghién ciu: Cac dic diém ky
thuat ctia thi nghiém chin doan cac SNP bang k§
thuat giai trinh ty Sanger, bao gém:trinh tyr moi
khuéch dai doan nucleotide c6 chira cac SNP;
chu trinh nhiét phan tmg PCR da mdi khuéch dai
doan gen can giai trinh tu; lwuong DNA dau vao
clia phan Ung gii trinh ty Sanger, chi s6 chat
luong ciia Sanger gdbm LOR va QVB. Mau mau
ding dé xay dung quy trinh dugc 1ay tir nhiing
nguoi tinh nguyén dang lam viée tai Trung tam
Nghién ctru Y sinh, mau dung dé d4nh gia quy
trinh 14y tir bénh nhan duoc chin doan VDCDH
theo tiéu chuin cua Hanifin va Rajka (1980) tai
bénh vién Da li€u TPHCM.

Céc budc tién hanh nghién ciru

1. Lay mau tinh mach ngudi tinh nguyén, ly
trich DNA (TopPure Blood DNA Extraction Kit
- ABT, Viét Nam) c6 str dung thém dung dich
ly giai hong cau ACK (Ammonium Chloride,
Potassium Bicarbonate). Tiéu chi chit luong
can dat: néng d6 DNA thu dugc > 500 ng/ml;
d6 tinh khiét OD260/280 tir 1,8 - 2,0.

2. St dung thong tin tu co s¢ dir lidu cua
Trung tdm Thong tin Cong nghé Sinh hoc
Qudc gia - NCBI. Trich xuat ra doan trinh ty
gen quan tadm trén by gen nguoi (phi€n ban
GRCh38), sau do6 sir dung nén tang Primer -
BLAST ctia co s¢ dit liéu cia NCBI dé thiét ké
hai cdp doan mdi cho mdi bién thé rs17501010,
rs9290927, rs9290929 va rs893051 trén gen
CLDN-1vdi céc tiéu chi: (1) do dai moi: 15 -
30 nucleotide, (2) néng do GC trong khoang
40 - 60%, (3) nhi¢t do nong chay trong khoang
57 - 62 d6 C, (4) chiéu dai doan khuéch dai
trong khoang 400 - 1000bp.

3. Xac dinh t6 hop cac cap mdi tir cac cap
moi vira thiét ké & muc 2 va chu trinh nhiét bing
phan tmg PCR da mdi (AmpliTaq GoldTM 360
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kit, ThermoFisher, Hoa K¥). T6 hop moi va chu
trinh nhiét duoc xem 1a t6i wu khi: (1) c6 4 san
pham PCR c6 d6 dai Gmg v6i do dai doan gen
dugc khuéch dai, (2) san pham PCR trén gel
dién di (LabChip GX Touch HT Nucleic Acid
Analyzer) ¢6 dinh 13, (3) khong c6 san phim
phu hodc tin hiéu nhiéu (dinh phu).

4. Tinh sach san phim PCR (ExoSAP-IT
PCRproduct Cleanup Reagent, Thermo, Hoa Ky).

5. Xac dinh ndng d6 DNA tir PCR da moi
ctia timg SNP dé dwa vao giai trinh tu v6i hé
thong SeqStudio Genetic Analyzer 3500 bang
sinh pham BigDye Terminator v3.1 Cycle
Sequencing Kit (ThermoFisher, Hoa Ky).

6. Tinh sach san pham budc 5 bang ethanol
va tai huyén phu véi dung dich Hi-Di™
Formamide. Dién di mao quan bang SeqStudio
Genetic Analyzer 3500.

7. St dung phan mém Sequencing Analysis
Software v6.0 va Variant Reporter™ Software
v2.0 dé danh gia chi s6 QVB (Quality value of
Base - chi sé u6c tinh d6 chinh xé4c ciia mdi
nucleotid base dugc goi ra) va LOR (Length
of Read - khoang chiéu dai dai nhat doc duoc
khong bi gian doan cua nucleotid). Két qua
duoc xem la dat khi: (1) ti 1€ LOR so véi chiéu
dai thiét ké > 90%, (2) SNP nam trong viing c6
QVB > 20.

8. Panh gia lai toan bo quy trinh véi cac didu
kién thir nghiém d tdi wu tir budc 1 dén bude 7
trén 12 mau DNA cua bénh nhan VDCD.

Xir 1y s6 lidu: S6 lidu duge xir Iy bang phan
mém Microsoft Excel, phin mém Sequencing
Analysis Software v6.0 va phan mém Variant
Reporter™ Software v2.0.

Pao duc trong nghién ctru: Ching nhan
chép thuén dao dac trong nghién ctru y sinh, sb
693/ TDPHYKPNT-HPDD ngay 01/07/2022 cta
Truong Pai hoc Y khoa Pham Ngoc Thach.
3.KET QUA

1. Trinh ty cac doan moi dwoc thiét ké dé
xac dinh cac SNP

Trinh ty cac cdp mdi thiét ké duoc trinh bay
trong bang 2, thoa cac tiéu chi ban dau. Sau khi
tién hanh cac phan tng tiép sau, cip moi nao
khong dic higu s& dugc thiét ké lai.
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2. T6i wu héa phan ing PCR da méi khuéch dai cac doan gen chira cac SNP

Thuc hién cac phan tng, thay ddi nhiét do bat cap theo gradient nhiét d6 tang dan tir nhiét do
ly thuyét. Tir cac ddy gardient nhiét d6 d6 chon ra nhiét d6 toi wu va dién di cac san phdm tuong
ung bén hinh 1.

T
TOO0mA, - 150 W

101 H20 10-2 H20 271 H20 27-2 H20 Laider 2901 H20 202 H20 511
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Hinh 1. Két qua dién di gel san pham PCR khuéch dai
cac cap doan mdi da thiét ké véi nhiét do tdi uu

Nhéan xét: Trong mé chay, véi nhiét do tdi wu chon ra duge tir day gradient, cac san phém déu
15, khong ¢6 san pham phu, hién dién diing kich thudc da thiét ké. Co thé sir dung cac nhiét d nay
dé thuc hién cac phan tng PCR don mdi.

Thuc hién 16 phan ung la 16 td hop cua 4 cap doan mdi, thay ddi cac cap doan mdi va chu trinh
nhiét. Két qua dién di trén labchip san phém PCR khuéch dai cua 1t6 hop bién thé dugce minh hoa
0 hinh 1. Téng hop cac diéu kién t6i vu héa PCR cua cac cap mdi dugce liét ké trong bang 2.
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Hinh 2: Két qua dién di san pham PCR khuéch dai cac bién thé rs17501010, rs9290927,
159290929 va rs893051 trén gen CLDN-1 bang cac cip mdi CLDN_10_01; CLDN_ 27 _02;
CLDN 29 02; CLDN_51 02

Nhén xét: Trong mé chay gdm 16 t6 hop, mau c6 hai diém danh diu marker gdm diém danh dau
dudi (LM, Lower Marker) va diém danh diu trén (Upper Marker) rd rang. Cac dinh san pham rd,
¢6 4 dinh 5 twong Gmg v6i chiéu dai khuéch dai da thiét ké, khong c6 dinh phy.
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Bang 2. T hop cac cip mdi va chu trinh nhiét trong phan tmg PCR da moi

Lwong DNA Chu trinh nhiét
STT | Tén cap moi daud;a::l ;CR };(;fgnhgg ;]::il:‘h 05 10 phit | 01 chu ky
1 | CLDNI 10 01 Bién tinh 95 | 30 gidy
2 | CLDN1 27 02 Bit cip 57 | 30giay | 35chuky
3 | CLDN1 29 02 0ne Nbi dai 72 | 60 giay
4 | CLDNI1 51 02 Nbi dai cudi 72 | 7phat | 01 chuky

3. T6i wu lwrong DNA déu vao phan tng giai trinh tw Sanger tir sain pham PCR.

Thuyec hién giai trinh tu v6i cac v6i san pham PCR da moi, c6 thay doi lwgng DNA dau vao véi
timg SNP dé dugc. Két qua luong san pham PCR dau vao tbi wu cho phan tng giai trinh tu duoc
thé hién qua bang 3. M6t s6 hinh anh giai trinh ty duoc thé hién & cac hinh 2.

Bang 3. Trinh tu doan mdi va luong DNA ti vu cia ting SNP

STT Tén SNP Trinh tl,xr dgg}n 1‘n01 st dung L:u.’(_mg: DltIA dil.lfovaf) cua
dé giai trinh tuw moi phan wrng giai trinh tu
1 rs17501010 CAAAGTAGGGCACCTCCCAG 10-12ng
2 rs9290927 TAGCATGATGGGTGAGGTGC 5-6ng
3 rs9290929 CAGCACTAGGGTTTGAGCCA 5-6ng
4 rs893051 GCAGCTGTTGGGCTTCATTC 5-6ng
! [ :' ' _!“ m_' 1 . 1 o | ill' 1 T T T T i f T T i 1
2 ;8‘1?50;01‘0 e mg;-g;s;'r_ S
o I‘SL9-290929" . N - - i l mB’E‘BD‘E1

Hinh 3: Két qua giai trinh tu Sanger bon bién thé rs17501010, 1s9290927, 15893051 va
159290929 trén gen CLDN-1 v6i ndong do DNA dau vao di tdi wu hoa. (Mili tén chi vi tri ctia
SNP, nucleotide tai vi tri nay hién dién ro, khong quan tdm la nucleotide gi).

Nhan xét: Py 1a mau DNA ctia ngudi tinh nguyén, hinh anh céc dinh tin hi¢u rd rang, khong
¢6 tin hiéu nhidu. Tai vi tri caa bién thé da hinh (vi tri miii tén), c6 dinh tin hi¢u ro rang, khong co
tin hiéu nhidu lam sai léch két qua. QVB déu > 20.

4. Panh gia quy trinh giai trinh ty trén 12 mau DNA bénh nhan VDCP

Thuyc hién giai trinh ty v&i cac thong sd thi nghiém tdi vu di xac dinh dé phan tich 4 bién thé
quan tdm trén mau DNA ctia 12 mau DNA, dya trén cac tiéu chi dd m6 ta. Két qua céac chi sb trung
binh dugc thé hién qua bang 4, cac chi s6 cua ting mau duoc thé hién chi tiét qua bang 5 trong
phan phuy luc.
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Bang 4. Két qua danh gi4 quy trinh giai trinh ty Sanger trén 12 mau

LOR so véi Trung binh | Trung binh vi | Trung binh vi Pénh
Tén SNP chiu dai doan | vi tri SNP ¢6 | tri bat dau cé | tri két thic cé “
thiét ké QVB >20 QVB >20 QVB >20 g
rs17501010 95,15% 470,92 104,62 559,92 DPat
r$9290927 96,35% 392,38 102,46 696,00 Dat
rs9290929 93,79% 172,23 85,92 433,46 Pat
rs893051 94,71% 353,31 51,15 518,31 Dat

Nhan xét: Quy trinh tdi uu hoa sau khi ap dung lén céc mau DNA cua bénh nhan viém da co dia
déu cho két qua giai trinh ty dat chét luong, tai vi tri cac bién thé quan tam, SNP duoc xac dinh 0.

4. BAN LUAN

Trong cac k¥ thuat co thé phat hién cac bién
d6i da hinh don nucleotide, giai trinh tur Sanger
duoc xem 1a tiéu chudn vang. K thuat nay cung
cép mot két qua tin cay vé trinh tu ctia chinh doan
gen hogc doan trinh tyr dang quan tam. Déi véi
nhiing bién thé da hinh don nucleotide méi hodc
vira dugc mo ta vai tro trén y van thi viéc lua
chon mét ky thudt c6 do chinh xac cao dugc xem
1 thiét yéu. Piéu nay vira c6 ¥ nghia vé mat khoa
hoc, vira dugc xem 1a thude do dé phat trién va
danh gia cac ky thuat khac nhu qPCR.

Nghién ctru da tu thiét ké cac cap moi cho
mdi SNP quan tam, c6 tinh dac hiéu cao thé hién
qua két qua PCR va giai trinh ty. Uu diém cua
viée str dung doan mdi ty thiét ké 1a co thé diéu
chinh chiéu dai doan khuéch dai theo nhu cau,
tir d6 c6 thé tao ra cac phan tmg PCR da moi.
Viéc thiét ké nay tao diéu kién cho nhom nghién
ctru t6i uru phan tmg PCR da mdi so v6i str dung
doan moi c6 san tir cac nghién ciru khac, két qua
12 nhom chi dong thiét ké cac san pham léch
nhau tir 50 dén 100 nucleotid, diéu nay s€ tao
diéu kién cho viéc dénh gia cac san pham khi
thuc hién PCR da mdi. Mat khéc, cac doan mdi
tur thiét sau khi da kiém tra chit lugng va xay
dung dung quy trinh chuan c6 thé dugc sir dung
ma khong lo ngai vin d& ban quyén so vdi cac
doan mdi da duoc cong bd trude. Cudi cung,
mdt quy trinh thiét ké mdi chung, véi cac budce
hudng dan cu thé, c6 thé sir dung dé 4p dung cho
cac ving gen hay trinh ty quan tdm vé sau.

Trong nghién ctru ndy, ngoai viéc kiém tra
tinh dic hiéu cta timg cap mdi trén gel agarose,
v6i moi SNP nhom thiét ké hai cip doan mdi cho
mdi SNP, véi 4 SNP riéng biét nhom tao duoc
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16 t6 hop cac cap doan moi, dé danh gia két qua
ctia 16 phan tng PCR da mdi mot cach chinh
xéc va ddc hiéu hon, nhom di sir dung hé thong
LabChip GX Touch HT Nucleic Acid Analyzer.
Két qua dua vao dinh ctia bidu dd dé c6 thé danh
gia san pham ctia phan tmg PCR da moi.

Trong qua trinh giai trinh tu Sanger trén hé¢
thong Applied Biosystems 3500 Series Genetic
Analyzer ctia hang Thermo Fishser, chat luong
clia san pham giai trinh ty dugc danh gia thong
qua thong sé QVB hay con goi la Phred quality
score. Pay 1a diém chat lwong, 1a thudc do chat
lugng cua viéc xac dinh cac nucleobase dugc
tao ra bang cach giai trinh tw DNA tu dong.
QVB > 20 c6 nghia la kha nang nucleotide nay
duoc doc khong chinh xac 1a 1%. Ching t6i
da st dung thém chi s6 QVB (Quality value of
Base - chi s§ uéc tinh do chinh x4c cua mdi
nucleotid base duoc goi ra) va LOR (Length
of Read - khoang chiéu dai dai nhat doc duoc
khong bi gian doan cua nucleotid) lam thudc
do cho chét lugng chudi tong thé. Viéc két hop
nhidu tiéu chuin dé danh gia chit luong két
qua giai trinh tu dugc xem 1a thiét yéu. Trong
nghién ciru nay & tt ca cac mau, chi s6 QVB >
20 déu kéo dai va chira ca SNP quan tdm. Chiéu
dai LOR ludn duoc kéo dai hon 90%.

Ap dung toan bd quy trinh sau khi chuin
hoa 1én 12 mau DNA cua bénh nhan viém da
co dia, két qua vé cac thong sb ky thuat déu dat
cac ti€u chi da dat ra va khong c6 su khac biét
v6i cac tidu chuan ma nha san xuat khuyén céo.
Cu thé, d6i véi chiéu dai doan khuéch dai, so
luong nucleotide c6 QVB > 20 ludn bao phu
duoc vung chira cac SNP can duogc goi, phﬁn
nucleotide c6 chat lugng QVB thap thudng tap
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trung & doan dau va doan cudi ciia phan giai
trinh ty, khong co tinh trang nam rai rac, khong
gdy mat tinh lién tuc ctia chiéu dai doan trinh
tw, minh ching cuia diéu nay 1a chi s LOR cua
tit ca cac mau déu > 90%. Diéu nay phu hop
vGi nguyén tic giai trinh ty Sanger va khuyén
c4o nha san xuét [10, 11]. V& cuong do tin hiéu
thi cac nucleotide c6 chit lwong QVB cao déu
c¢6 cuong do tin hiéu kha twong dong nhau, dao
dong trong khoang 600 - 1300. Két hop vai viée
tinh sach mau t6t dé khtr cac tin hiéu nhiéu,
tir 46 1am tang chat lwong ctia mdi nucleotide
duoc xac dinh. Tin hiéu tai ngay vi tri SNP quan
tam ludn rd rang, néu la dong hop thi co 1 loai
tin hiéu duy nhat, néu 1a di hop thi hai dinh c6
d6 cao twong ddng, dinh dong vi tri.

Hién chua thiy thong tin nao vé& cac bién
thé nay tai Viét Nam cling nhu trong khu vuc,
Trong tuong lai, viéc ung dung ky thudt nay
s& hd tro thu thap cac thong tin di truyén dang
SNP trén bénh nhan VDCD noi riéng va cac
bénh ly khac.

5. KET LUAN

Di xdy dung va téi vu quy trinh giai trinh
tu Sanger dé xac dinh bién thé da hinh don
nucleotide: rs17501010, rs9290927, rs893051
va 1s9290929 trén gen CLDN-1. Budc dau ap
dung quy trinh trén nguoi tinh nguyén, lam co
s6 cho cac khdo sat v6i c& mau dai dién giap
tiép can va quan Iy & phuong dién phén tir bénh

nhan VDCD ¢ Viét Nam.
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’ ’ PHU LUC )
Bang 5: Két qua chi tiét danh gia quy trinh giai trinh tu Sanger trén 12 mau
LOR SO | i tri SNP | Vitribit | Vi tri két
Tén SNP | S6 TT méu :1‘:1 3'(‘)‘:1‘1‘ c6QVB | duco thic c6 | Dénh gi4
thidt ké >20 QVB=>20 | QVB>20
ADEO1 95,27% 477 103 560 Pat
ADEO02 96,28% 458 115 546 Dat
ADEO03 92,91% 456 122 546 Pat
ADEO0O4 92,57% 474 102 565 Pat
ADEO5 95,61% 472 102 562 Pat
ADEO06 95,27% 473 99 561 Pat
rs17501010
ADEOQ7 95,44% 475 100 564 Dat
ADEOS8 95,61% 475 101 564 Pat
ADEO09 95,78% 472 99 561 Pat
ADEI10 95,27% 475 102 561 Dat
ADEI11 96,62% 473 99 564 Pat
ADEI12 95,44% 470 96 562 Pat
ADEO1 95,99% 392 83 718 Pat
ADEO02 96,12% 391 106 583 Pat
ADEO3 96,52% 394 124 656 Pat
ADEO0O4 95,59% 387 96 715 Dat
ADEO05 96,26% 392 107 708 Pat
ADEO06 96,39% 393 101 721 Pat
rs9290927
ADEO07 96,39% 393 100 710 Pat
ADEOS8 96,66% 395 107 656 Pat
ADEO09 96,52% 394 103 710 Pat
ADEI10 96,79% 395 102 724 Pat
ADEI1 96,66% 395 102 723 Pat
96,39% 392 104 708 Pat
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LOR SO | v v SNP | Vi tri bt | Vi tri két
Tén SNP | So TT mau ‘(’1(:1 f;:::: c6 QVB diu cé thuc cé DPanh gia
hidt L& >20 QVB>20 | QVB>20

ADEO1 93,36% 174 83 435 bat
ADEO02 93,79% 174 84 435 Pat
ADEO03 94,86% 178 90 439 bat
ADE0O4 93,58% 172 83 436 Dat
ADEOS5 94,22% 175 86 436 Dat
ADE06 94,00% 175 87 436 bat

rs9290929
ADEO07 94,22% 175 86 436 Pat
ADEO0S8 91,86% 145 56 406 bat
ADEO09 92,93% 170 81 431 bat
ADEI0 94,22% 176 85 437 Pat
ADEI1 93,79% 174 85 435 Dat
ADEI12 94,22% 175 124 436 Pat
ADEO1 94,34% 347 16 517 Dat
ADEO02 94,53% 407 49 518 bat
ADEO3 95,62% 354 34 524 Pat
ADE04 94,71% 349 25 519 bat
ADEO05 94,53% 348 75 518 Pat
ADEO06 94,71% 349 81 519 Dat

rs893051
ADEO07 94,34% 347 27 517 Dat
ADEO0S8 95,07% 351 82 521 Pat
ADE09 94,53% 348 75 518 bat
ADEI0 94,34% 347 39 517 Pat
ADEI11 94,89% 350 51 520 Dat
ADE12 94,71% 349 80 510 Dbat
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Khao sat hé mach néng vong mac va dé day hac mac vi tri
dwéi hoang diém trén bénh nhan bénh hac véng mac trung
tam thanh dich str dung SD OCT va OCT Angiography

DPoan Kim Thanh', Trinh Nguyé&n Thuy Vy?2
'B6 mon Mét, Trwong Dai hoc Y khoa Pham Ngoc Thach

2Phong kham da khoa, Truwong Pai hoc Y khoa Pham Ngoc Thach

Ngay nhan bai:
20/11/2022

Ngay phan bién:
20/12/2022
Ngay dang bai:
20/01/2023

Tac gia lién hé:
Doan Kim Thanh
Email: dkthanh1605@
gmail.com

DT: 0919239204

Tém tat

Muc tiéu: Xac dinh sw thay ddi cla d6 day hac mac vi tri dwéi hoang diém (SFCT)
va mat do twéi mau clia I6p mach néng véng mac (%SRVD) trén bénh nhan bénh hic
véng mac trung tam thanh dich bang SD-OCT va OCT A.

DP6i twong - phwong phap nghién ctru: Nghién ctvu cat ngang, 40 bénh nhan
bénh hac véng mac trung tdm thanh dich dwoc chup SD-OCT va OCT A tr thang
4/2022 dén thang 10/2022 tai Bé&nh vién Mat Thanh phé H6 Chi Minh.

Két qua: 40 bénh nhan dwoc ghi nhan két qua chup SD-OCT va OCT A c6 do tudi
trung binh 41,4 £ 1,62 tudi (31 - 45 tudi); nam 29 (72,5%), nir 11 (27,5%). D4u hiéu
giam thi lwc gép phan 16, thi lwc trung binh 0,33 + 0,07 logMAR. SFCT trung binh cta
mat bénh 1a 367,6 + 19,0 ym, mét chirng la 302,0 + 16,6 um (p < 0,05). % SRVD tng
viing dwoc ghi nhan va tinh toan chi sé trung binh cho tirng viing gém trung tam, toan
b, vién trong va vién ngoai trén bénh nhan cap tinh, man tinh va méat ching.

Két luan: SD-OCT va OCTA cho két qua co su thay ddi c6 y nghia théng ké trén
SFCT trén mét c6 bénh hac véng mac trung tdm thanh dich so v&i méat ching trén 40
bénh nhan dwgc chon theo nhirng tiéu chi dat ra. Co thé trong twong lai, OCT Acé thé
tré thanh nhirng can 1am sang khong xam lan hiéu qua cho tién lwong, dinh huwéng va
theo déi didu tri cho bénh nhan bénh hic véng mac trung tam thanh dich.

T khéa: Bénh hac véng mac trung tam thanh dich, SD-OCT, OCT A, dé day hac
mac vi tri dwéi hoang diém, mat do twdi mau I&p mach néng vdng mac.

Abstract

Evaluation of the superficial retinal vessel density and the
subfoveal choroidal thickness in central serous chorioretinopathy
using SD OCT and OCT Angiography summary

Objective: To quantitatively assess the changes of subfoveal choroidal thickness
(SFCT) and superficial retinal vessel density (% SRVD) in acute and chronic central
serous chorioretinopathy (CSC) patients using Spectral Domain Optical Coherence
Tomography (SD-OCT) and Optical Coherence Tomography Angiography (OCT A).

Method: Cross - sectional, case - control studyon 40 CSC patients in Ho Chi Minh
City Eye Hospital from April 2022 to October 2022.

Result: A total of 40 subjects (80 eyes) were included in this study, with 33
eyes in acute CSC, 7 eyes in chronic CSC, and 40 eyes in control groups. The
mean age was 41,4 + 1,62 years (ranging from 31 to 45 years). The proportions of
male and female patientswere 72,5% and 27,5% respectively. The major symptom
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wasreduced vision, and the mean BCVAis 0,33 + 0,07 logMAR. Mean SFCT of CSC
eyes was 367,6 £ 19,0 um, which is 302,0 = 16,6 ym incontrols (p < 0,05). Mean
% SRVD of chronic CSC, acute CSCand controls were recorded and calculated for

each regions.

Conclusions: In SD-OCT and 6 x 6 - mm OCT Aimages, varied SFCT and %SRVD
were observed in CSC patients and SFCT was found to be changed statistically
significant. In the near future, SD-OCT and OCTA could serve as a reliable tool to
evaluate different courses of CSC quantitively.

Keywords: Central serous chorioretinopathy, SD-OCT, OCT A, subfoveal choroidal
thickness, superficial retinal vessel density.

1. PAT VAN PE

Bénh 1y hic véng mac trung tdm thanh dich
la mot bénh 1y thudng gap, dig thi tu trong cac
nguyén nhan bénh ly cua vong mac gy giam
hodc mét thi luc phé bién, sau thoai hoa vong
mac tudi gia, bénh vong mac dai thao duong va
tac tinh mach vong mac. Ty 1€ cia hic vong mac
trung tam thanh dich 1a 1/10.000 [3, 4]. Trudc
day, viéc khao sat hé¢ mach héc vong mac thuong
dua trén chup mach huynh quang, tuy nhién
phuong phép nay lai c6 tinh xAm 1an va c6 nguy
co xay ra bién ching. SD-OCT va OCTA 14 hai
phuong tién khao sat hinh anh hoc khong xam
1An méi gitp quan sat tinh trang vong mac, hic
mac ciing nhu mach mau vong mac khéng can
tiém thudc nhuom. OCT lan dau tién duoc gioi
thi¢u boi nhom tac gia Micheal R - Hee, Huang
va Fujimoto (vién nghién ctru Massachuset)
vao nam 1991 [2]. Tu day OCT lién tuc dugc
nghién ctru va phat trién. Tuy vdy, nhimg nghién
ctru cung cap cu thé thong tin vé su thay doi cua
dong chay hé mach nong vong mac cling nhu su
thay ddi cua do day hic mac vi tri duéi hoang
diém (SFCT) van con rat it. Vay su thay ddi nay
nhu thé nao trén méat nguoi Viét Nam bi bénh héc
vong mac trung tm thanh dich? Dé tra 101 phan
nao cho cau hoi trén, nghién ctru nay duoc thuc
hién v6i muc tiéu khao sat cac chi sé SECT trung
binh va % SRVD trung binh ctia tirng ving khac
nhau trén mat ngudi c6 bénh hic vong mac trung
tam thanh dich mot bén va mét binh thudng, st
dung SD-OCT va OCT A.

2. POI TUQNG, PHUONG PHAP NGHIEN
cuu

1. P6i twong

40 bénh nhan bénh hic vong mac trung tim
thanh dich dugc thyc hién chyp SD-OCT va
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OCTA tai khoa Chan doan hinh anh Bénh vién
Mit Thanh phd HO Chi Minh tir thang 4/2022
dén thang 10/2022.

2. Phuong phap nghién ciru

Nghién ctru cit ngang.

Céac chi tiéu nghién ciru

Tuébi, gidi, nghé nghiép, tién can, triéu chung
cO nang.

Thi lyc, ddu hiéu thyuc thé, cac ton thuong
trén SD-OCT, d¢ day hic mac dudi hoang diém
(SFCT), mat d0 tudéi mau mang mach noéng
vong mac tai hoang diém (% SRVD).

3. Phwong phiap xir Iy s6 liéu

S6 liéu dugc thu thap va xir Iy bang phan
mém Microsoft Office Excel 2020 va SPSS
version 27.0.

3. KET QUA NGHIEN CUU

Nghién ctru thyc hién trén 40 truong hop bénh
hic vong mac trung tim thanh dich cap va man
tinh tir thang 4/2022 dén thang 10/2022, trong
d6 s6 bénh nhan nam 1a 29 bénh nhén (72,5%),
s6 bénh nhan nit 1a 11 bénh nhén, chiém 27,5%,
ty 18 nam/nit = 2,64/1. Tubi trung binh cua bénh
nhan nghién cuu la 41,4 £ 1,62 tudi. Trong do,
bénh nhan nho tudi nht 1a 32 tudi va bénh nhan
16n tudi nhét 13 56 tudi. Nghé nghiép chu yéu
la can b cong churc (nhan vién van phong, gido
vién) (75%). S6 bénh nhan khong tim dugc yéu
t6 nguy co chiém 47,5% véi 19 bénh nhén.

Bang 1. Dic diém dich t&

Pic diém dich t& | Tansé | Ty1é %
Do tudi
<30 tudi 0 0
31 - 45 tudi 35 87,5
> 45 tudi 5 12,5
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Pic diém dich t& Tinsé | Ty1é % Pic diém lam sang | Tanso | Ty 1é %
Gisi Tinh trang bénh
Cép tinh 33 82,5
Nam 29 72,5
Man tinh/tai phat 7 17,5
Nit 11 27,5 P
Mait bénh
Ngh¢ nghiép Mt tréi 20 50,0
Cén bd cong chirc 30 75,0 Mit phai 20 50,0
Lao dong chan tay 10 25,0 Tri€u chimg co nang
véu té anh huéng Nhin mo 29 72,5
Am diém 25 62,5
Khong 1o 19 47.5 -
Bién dang hinh 14 35
Stress kéo dai 11 27,5 Thay déi mau séc 3 20,0
Hut thuoc 14 8 20,0 Triéu chitng thuc thé
Corticosteroids 2 5,0 Bong thanh dich VM/ ” 550
Thi lyc trung binh ctia 40 mat nghién ctru 13 BMST
(0,33 £ 0,07) logMAR. Pa s6 bénh nhan trong Bong VM cam thu 5 12,5
nhom nghiéq ctru co thi lu:c tir4/10 dén 7/10. Ty Xudt tidt b 5.0
1€ bénh ¢ mat phai va mat trai l1a twong duong — "
nhau (20 bénh nhan cho mdi bén mét bénh). 6 | Phu hoang diém 0 0,0

bénh nhan cép tinh 1a 33 (82,5%), man tinh la
7 (17,5%), triéu chimg thudng gap nhét 1a nhin
mo, ¢6 0 29 bénh nhan (72,5%). Khi soi day
mat, hinh anh bong thanh dich véng mac quan

Trén SD-OCT va OCT A, c6 40 bénh nhan
c6 bong thanh dich VM (100%), trong do, 18
bénh nhan c6 kém bong BMST (45%).
Bang 3. Do day vung hic mac duéi

sat duoc trén 22 bénh nhan (55%). hoang diém (SFCT)
Bang 2. Dic diém 1am sang . Bénh 367,6 £19,0 p
2 x Ton,
Pac diém lam sang | Tanso | Tylé % g Chung | 302,0+16,6 | <0,05
Thi luc Ph,ép kiém t-test ,
Két qua nghién ctru cho thay SFCT trung
8/10 > 10/10 7 17,5 binh cta mét bénh 1a 367,6 + 19,0 pm va cla
4/10-> 7/10 22 55 mat chimg 1a 302,0 + 16,6 um. Diéu nay cho
thidy SFCT c6 tang lén & mét bénh so voi mat
<3/10 11 27,5 con lai (p < 0,05).
Bang 4. Trung binh % SRVD & céc thé bénh
%SRVD
Trung tim Toan bo Vién trong Vién ngoai
Cép 26,4+ 3,4 42.8+1,9 432+1,9 433+1,9
Man 252+5,8 42,3 +2)7 43,8+ 1,6 42,4+32
Chung 21,2+2,9 42,3+1,5 41,9+1,6 432+1,5

Khao sat trén 40 mat gom 33 mat c6 bénh cap tinh, 7 mat c6 bénh man tinh va 40 mat binh
thuong, chup OCT A 6 x 6 - mm l6p mach néng vong mac cho théy c6 su thay d6i mat do mach

mau 16p ndng & cac vi tri khac nhau tai hoang diém.
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4. BAN LUAN

Bénh hic vong mac trung tam thanh dich
dac trung bdi su xuét hién mot vung bong thanh
dich ctia vdng mac cam thu ra khoi 16p BMST.
[1] Trudc day, chup mach huynh quang duogc
xem 4 tiéu chuan vang dé chan doan bénh, tuy
nhién, tir khi SD-OCT duoc phé bién rong rai
hon, cung v&i vu diém khong xam 1an va phu
hop véi nhiéu dbi tuong, phuong phap nay di
tro' thanh mot cong cu hd trg chin doan hiéu
qua. OCT A ciing dan tré thanh mot phuong
tién htru ich cho nhitng nghién ctu vé hé mach
méau vong mac - hic mac trong nhiéu bénh ly
khac nhau. D6i véi bénh hic vong mac trung
tam thanh dich, nhirng két qua thu dugc trén
SD-OCT va OCT A da cho thiy nhiing sy thay
d6i cia SFCT va % SRVD.

Khao sat trén 40 bénh nhan (80 mat) gom
33 mit c6 bénh cip tinh, 7 méit c6 bénh man
tinh va 40 mat binh thuong, két qua nghién ciru
cho théy do day cua hic mac vi tri duéi hoang
diém (SFCT) trung binh ctia mét bénh 13 367,6
+19,0pm va cua mét chimg 12 302,0 £ 16,6pm.
Diéu nay cho thiy SFCT c6 ting 1én & mit bénh
so voi mét con lai (p < 0,05). So sanh véi cong
bd trude d6 ctia Massimo Nicolo va cong su
(2017) [5], SECT trung binh ciia mat bénh la
337,0 £ 57,93 um; SFCT trung binh cta mét
chimg 14 211,2 + 60,1 pm, trén miat khong bénh
12 298,6 £ 57,87 um, p lan luot 1a p <0,0001 va
p = 0,06. Tuy nhién, sy khac biét gitra mét bénh
va mat con lai khong c6 ¥ nghia thong ké. Két
qua nay co su khac nhau gitra hai nghién ctru c6
thé do ¢& mau c¢6 su khac nhau, cling nhu thiét
bi chup nghién ctru khac nhau. Nghién ctu cua
Massimo Nicolo va cdng su nghién ciru trén
29 bénh nhan, dung phuong phap can lam sang
SS-OCT va SS-OCT A.

Khi chup OCT A (Angiography 6 x 6 - mm)
16p mach ndng vong mac ving hoang diém, két
qua cho théy c6 su thay ddi mat d6 mach mau
16p néng & cac ving khac nhau tai hoang diém,
tuy nhién can khao sat thém nhiéu ca nita dé c6
thé dua ra két luan chinh xéc vé su khac biét nay.

Bénh hic vong mac trung tdm thanh dich
1a mot bénh 1y hic - vdng mac thuong 1a vo
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cin, dic trung boi su bong thanh dich 16p té
bao than kinh vung hoang diém ¢ cuc sau cua
vong mac, nhung hién nay, nguyén nhan phan
16n dugc cho 1a do c6 sy gia tang tinh thim cua
c4c mao mach hic mac. Khi tién hanh siéu 4m
Doppler trén cac bénh nhan c6 bénh hic vong
mac trung tdm thanh dich, nguoi ta tim thay
duoc sy giam dong chay trén cac dong mach &
cuc sau nhan cau, dong thoi twong quan nghich
gitta SFCT va dong chdy dong mach cuc sau
cing dugc phat hién. Mot s6 tac gia nghién ctru
cho rang viéc giam dong chay ndy s& gy ra hé
qua tac ngh&n mach mau hic mac va ting tinh
thAm thanh mach.

5.KET LUAN

Qua nghién ctru 40 truong hop bénh nhan
bénh hic vong mac trung tdm thanh dich
duogc chup SD-OCT va OCT A tai Bénh vién
Mait Thanh phé H6 Chi Minh tir thang 4/2022
dén thang 10/2022, chung t6i nhan thay day
la hai phuvong phap can lam sang khong xam
lan, hiéu qua trong viéc khao sat vong mac,
hic mac va hé mao mach céc 16p cua hic
- vdng mac, tir do c6 thé tién luong, dinh
hudéng va theo ddi diéu tri cho bénh nhén
bénh hic vong mac trung tam thanh dich, dac
biét 1a nhitng bénh nhan c¢é bénh man tinh.
Tuy nhién, can khao sat thém nhiéu truong
hop nira dé tinh toan va dua ra két luan chinh
xéac vé su thay doi cling nhu phén tich tuong
quan giita cac chi s6 nghién ctru trén SD-
OCT, OCTA va thi lyc.
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Tém tat

Muc tiéu: Khao sat phd vi khuin gay nhiém triing ban chan & nguwoi dai thao dwong,
phan theo mirc d6 nhiém trung hodc bénh déng mach ngoai bién hay viém xwong va xac
dinh mtrc 6 d& khang khang sinh théng dung.

Phwong phap: Nghién ctru cat ngang trén 50 mau bénh pham dwoc lay chuan to
sang thwong ban chan nhi&m trung & ngwdi bénh dai thao duwdng cé két qua cay. Dinh
danh vi khuan bang bang phwong phap thudng quy hodc hé thdng Vitek 2 tw dong. Xac
dinh tinh nhay cdm khang sinh béng phwong phap khuéch tan dia thach va MIC/E-test.

Két qua: C6 63 loai vi khudn dwoc phan 1ap. Nhiém khuan Gr- (66,7%) gép nhiéu
g4p hai 1&n khuan Gr+ (31,7%) va phan I&n nhiém don khuan (74%). Cac vi khuén
thwong gap la E. coli (20,6%), Proteus spp. (19%), S. aureus (19%), K. pneumoniae
(14,3%) va hiém gap trwc khuan Gr- khéng 1én men. Mlrc d6 nhiém tring cang nang thi
tac nhan Gr- gap cang nhiéu, nhung phd vi khuan khéng khac nhau gitka nhém viém
xwong va khéng viém xwong, gitba nhdm cé bénh ddng mach ngoai bién va khéng bénh
ddéng mach ngoai bién.

S.aureus khang rat cao véi clindamycin (83%), ciprofloxacin (75%), van con nhay véi
tobramycine (92%), TMP/SMZ (80%) va vancomycine (67%). Ti 1& nhiém MRSA |én dén
75% trong sb cac trwdng hop nhiém S.aureus

Truc khuan Gr- thwdng gdp con nhay véi ampicillin nhwng véi amoxcillin/clavulanic
chi con 67%, v&i aminoglycoside hay TMP/SMZ chi nhay khoang 70%, nhay imipenem
100%. Vi khuan Gr- d& khang cephalosporin thé hé 3 rat thay dbi (30 - 50%). E. coli
khang ciprofloxacin (75%) nhwng Proteus spp. hay K.pneumonia van nhay (75%). Cac
khuan Gr- tiét ESBL chiém 21%.

Két luan: Lwa chon két hop khang sinh nén dwa vao mirc d6 nhiém trung hon la
c6 viém xwong hay bénh déng mach ngoai bién. Khong ding clindamycin dé diéu tri
S.aureus, khuyén céo dung vancomycin/linezolide do ti 1& nhiém MRSA quéa cao. Can
nhéc cac khang sinh khac ngoai imipenem ddi véi Gr am vi ti 1& khang thubc rét thay déi.

Tir khéa: Nhiém tring ban chan dai thao dwdng, phd vi khuan, dé khang khang sinh

Abstract
Bacteria profile and the antibiotic resistance in diabetic foot infections

Objectives: The aim of the study was to investigate the bacteria profile of diabetic
foot infection and to assess the antimicrobial resistance pattern.

Methods: The cross - sectional study included 50 samples with positive culture
results. Microorganisms were identified by the routine method or the automated Vitek
2 system. The antibiotic resistance was also determined by agar perfusion disc and
MICE/E-test.
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Results: A total of 63 microbial species were isolated. Negative - Gr bacteria were
found twice as many as positive Gr microorganisms (66.7% vs. 31.7%). The common
bacteria species were E. coli (20.6%), Proteus spp. (19%), S. aureus (19%), and K.
pneumonia (14.3%). Non - fermented negative - Gr bacilli were rarely recognized.
The more severe the infection grade the high frequency infected with negative bacilli.
Bacteria species were isolated in the wounds with osteomyelitis or in the ischemic
ulcers undifferent from the whole 63 microorganisms.

S.aureus showed very high resistance to clindamycin, and ciprofloxacin, but still
high sensitivity to tobramycin, TMP/SMZ, and vancomycin. The rate of MRSA isolation
was up to 75% among isolated S.aureus.

Most negative - Gr species were highly sensitive to ampicillin but the sensitivity
rate was 60% - 70% to amoxicillin/clavulanic, aminoglycoside or TMP/SMZ. The most
effective antibiotic against negative bacteria was imipenem (100%). The resistance to
3rd generation cephalosporin was found changeable (30 - 50%). E. coliwas resistant
to ciprofloxacin up to 75% but Proteus spp. or K.pneumonia was still sensitive to the
antibiotic (75%). The negative-Gr ESBL was 21%.

Conclusions: Reasonable use of antibiotics for initial treatment should be favored
based on infection grade than the presence of osteomyelitis or peripheral artery disease.
We recommend not indicating clindamycin for S.aureus infection and should take
vancomycin /linezolid. For negative Gr infection, with the exception of imipenem, the
other antibiotics are cautiously considered because of the inconstant resistant pattern.

Key words: Diabetic foot infection, bacteria profile, antibiotic resistance.

1. PAT VAN PE

Nhiém tring ban chan 14 bién ching thuong
gip & ngudi bénh déi thao dudng (BTP). O nudc
ta ti 16 nhiém trung & cac vét loét ban chan rat
cao lam ting nguy co doan chi. Kiém soét nhidm
tring doi hoi kiém soat tot duong huyét, danh gia
day du vé sang thuong, nhan dién vi khuan gay
bénh va lga chon khang sinh theo kinh nghiém.
Khéang sinh dugc khoi trude khi co két qua cdy
va khang sinh d0, vi vay hiéu 16 pho vi khuan
ctia nhidm tring ban chan DTP rat quan trong.
Nim 2016 Khoa Noi Tiét bénh vién Nguyén Tri
Phuong d4 bao cao phd vi khuan gay nhiém tring
ban chan (NTBC) [1] va nghién clru nay la danh
gia dinh ky sau 5 nam. Muc tiéu nghién cuu:

1. Xac dinh ph6 vi khuan gdy nhiém tring
ban chan

2. Khao sat tinh dé khang khang sinh véi cac
khang sinh thng dung

2. PHUONG PHAP NGHIEN CUU

Nghién ctru hang loat ca, thuc hién tai khoa
Noi Tiét BV Nguyén Tri Phuwong tir thing
11/2020 - 08/2021. Chon mau thuan lgi 14
nhirng ban chan c6 nhiém tring va cdy mu hay
dich tiét phan lap duogc vi khuén. Ghi nhan muc
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do nhiém trung, tinh trang bénh dong mach
ngoai bién (BDMNB) va hién di¢n viém xuong.

Tiéu chuan chan doan

Dai thao dudng tip 2: Theo tiéu chuin cua
ADA 2020 [2] hoic ¢6 dung thube ha dudng huyét

Dic diém cua loét bao gom:

1. Bénh dong mach ngoai bién: tri€u chirng
thuc thé cua thiéu dudng ban chan (méat mach
ban chan, thiéu dudng da va phan phuy cia da, da
lanh, vét loét tim den khong chay mau...) va tic
hep dong mach trén si€éu am Doppler chi dudi.

2. Viém xuong: que tham do cham xuong
kem X quang c6 hinh anh viém xuong.

3. Mitc d6 nhiém trung: Phan d6 PEDIS
trong nhiém tring ban chan DTD theo IWGDF/
IDSA 2019 [3]

* Do 1: Khong c6 d4u hiéu viém tai chd/
toan than

« Do 2: Co it nhat 2 trong cac dau hiéu sung,
nong tai chd, d6 da hon 0,5 cm quanh vét loét,
dau tai chd, chdy mu (va loai trir cic nguyén
nhan gay viém khac)

« D6 3: Khong c6 dau hiéu dap tung viém
toan than va nhidm tring tai chd voi quang do
> 2cm hodc ton thwong dén mé dudi da, day
chang, co, khép, xuong
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*« D¢ 4: ¢6 > 2 dau hiéu dap tmg viém toan
than (SIRS): nhiét d¢ > 38°C hoac < 36°C, nhip
tim > 90 lan/phut, nhip thd > 20 lan/phut hoic
PaCO2 < 32mmHg, bach cau > 12.000/mm?
hodc < 4.000/mm? hodc ¢6 > 10 % té bao non.

Phuong phép 1ay mau: phét dich tiét mu sau
sau khi lam sach vét thuong véi nude mudi sinh
ly. Mau dugc chuyén dén khoa vi sinh trong
vong 1 gio.

Phuong phéap cdy dinh danh vi khuan Méi
truong BA (Blood Agar), hoac MC (Mac Conkey
Agar) dugc dung nudi cdy vi khuan (VK). Diéu
ché moi truong nudi cdy theo hudng dan cua
nha san xuit. Nhan dién vi khudn bang phuong
phap sinh hoa (hé thong Vitek 2 tu dong). Khong
cay dinh danh vi khuan yém khi. Panh gia do
nhay cam véi khang sinh cta vi khudn hiéu khi

3. KET QUA

bang phuong phap khuéch tin dia Kirby cua
Bauer trén céac dia thach Muller - Hinton. D&
khang methicillin cua Staphylococcus aureus
duoc thuc hién béng ky thuat khuéch tan dia
bing modi truong thach Mueller - Hinton
chua 4% NaCl véi 1 pg dia oxacillin. Khang
vancomycin dugc phat hién so bd bang 30 pg
dia vancomycin va dwoc xac nhan thém bang
xét nghiém HiComb MIC tur HiMedia. Thu
nghiém beta - lactamase pho rong (ESBL) bang
st dung dia ceftazidime (30g) va ceftazidime -
clavulanic acid (30g/10g).

Phuong phap xir 1y s6 liéu Ti 1& phéan lap
duoc mot loai VK 1a sb 1an céy duoc VK do
trén toan bo sd6 VK phan 1ap duoc. Tinh ti 1¢
phan trim d¢ khang khang sinh (KS) ciia cac
VK thuong gap.

3.1. Phé vi khuén ciia 50 ban chan nhiém tring
Nghién ciru thyc hién trén 50 mau ciy duong tinh tir 50 sang thuong loét. Phan lap duoc 63 vi
khuén gdm 43 vi khuan Gr- (68,25%) va 20 vi khudn Gr+ (31,75%). C6 37 (74%) mau don khuan

va 13 (26%) mau da khuén.

Bang 1. Cac vi khuan phan Iap tir 50 miu bénh pham

Vi khuén S6 vi khuin phan lap dwgc (n = 63)

Gram duong, n (%) 20 (31,7)
S. aureus 12(19)
Staphylococcus coagulase (-) 1(1,6)
Streptococcus spp. 5(7,9)
Enterococcus spp. 2(3,2)
Gram am Enterobacterceae, n (%) 42 (66,7)
E. coli 13 (20,6)
Proteus mirabilis/vulgaris 12 (19)
K. pneumonia 9(14,3)
Enterobacter agglomerans 1(1,6)
Citrobacter freundii 4(6,4)
Enterobacter cloacea 1(1,6)
Enterobacter aerogenes 2(3,2)
Tryc khuin Gr 4m khéng 1én men, n (%)

Acinetobacter baumanii 1(1,58)

Phd VK phd bién 14 S. aureus, E. coli, Proteus spp., k& dén 1a K. pneumoniae, Streptococcus

spp. va cac Enterobacter khac

Trong s6 cac khuan Gr+, Staphylococcus aureus gip nhiéu nhét 19%, Streptococcus spp.7,9%,
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Enterococcus spp. 3,2%. Trong sb cac VK Gr-, Escherichia coli va Proteus spp. dugc phan 1ap
nhidu nhat 20,6% va 19%, Klebsiella pneumonia 14,3%, Citrobacter freundii 6,4%. Chi ¢o 1
truong hop (1,58%) cdy ra Enterobacteriaceae khong 1én men, nhiém Acinectobacter baumanii.
Khong truong hop nao nhiém Pseudomonas aeruginosa.

Bang 2. Phan bd vi khuén theo nhém nhiém don khuén hoic da khuin

Pon khuin Pa khuin
(n=37) (n=13)

Vi khuan Gr dwong 15 (40,5) Phéi hop

S. aureus 11 (29,7) S. aureus+ Gr- 1(7,7)
S. coagulase (-) 1(2,7)

Streptococcus spp. 1(2,7) Streptococcus+ Gr- 4(30,7)
Enterococcus spp. 2(5,4)

Vi khuan Gr am 22 (59.5) ft nhat 2 Gr am 8 (61,5)

Nhiém don khuén chiém da sé (74%), trong d6 uu thé 1a vi khuan Gr- 22 mau (59,5%) nhu E.
coli va Proteusspp. trong khi 15 mau Gr+ thi 11 mau 13 S.aureus (73,3%). Cac mau da khuan chiém
26%, luon c6 mat VKGr-.

3.2. Phé vi khuén phén theo dic diém ciia sang thwong loét

Theo mirc d6 nhiém tring

Trong 50 ban chan dugc 1§y mau phan 1ap VK, co6 18, 24 va 8 ban chan nhiém trung d6 2, do 3
va do 4. Mitc do nhiém tring cang nang thi ti 1& nhiém khuan Gr- cang cao.

Bing 3. Tac nhan gy bénh theo mirc do nhiém tring

Vi khuén phan 1dp ,\ PEDIS ,\ PEDIS APEDIS
do 2 (n=18) do 3 (n=24) do4(n= 8)

Gram duong 9 (47,36%) 9 (26,47%) 2 (20%)
S. aureus 8 3 1
Staphylococcus coagulase (-) 0 1 0
Streptococcus spp. 0 4 1
Enterococcus spp. 1 1 -
Gram am Enterobacterceae 9 (47,36%) 25 (73,53%) 8 (80%)
E. coli 5 7 1
Proteus spp. 2 7 3
K. pneumonia 2 5 2
Enterobacter agglomerans 0 0 1
Citrobacter freundii 3 1
Enterobacter cloacea 1
Enterobacter aerogenes 2
Trye khuin Gr- khéng 1én men
Acinetobacter baumanii 1 (5,26%)
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Tinh trang viém xuong
Ghi nhan 17 ban chan (34%) bi viém xwong. Nhom viém xuong c¢6 82,4% nhiém don khuan va
17,6% nhiém da khuan, trong khi nhom khong viém xuong céc ti 1¢ nay 1a 70% va 30%. Tat ca 17
ban chan viém xwong déu c6 BDMNB va PEDIS d¢ 3 - 4. Nhom khong viém xuong chi 10 BN bj
BDMNB (30,3%).
Béang 4. Tac nhan gay bénh theo tinh trang viém xuong

Vi khuén phan lap Nhom viém xwong | Nhém khong viém xwong
n =63 n =20 n =43 P
Vi khuin Gram +, n (%) 5(25) 15 (34,9) 0,432
Vi khuan Gram-, n (%) 15 (75) 28 (65,1)

Ph6 VK khong khac nhau gitra hai nhém viém xuong va khong viém xuong.

Theo bénh dong mach ngoai bién

Trén 50 ban chan c¢6 27 ban chéan (54%) bi BDPMNB, gom 10 truong hop (37%) hep dong mach
muc do trung binh va 17 nguoi (63%) hep muc do nang.

Nhirng ban chan ¢c6 BDPMNB nhiém Gr- dudng nhu nhidu hon nhém khong c6 BDMNB (55,8%
50 v6i 41,9% du chua c6 y nghia thong ké. Phan tich riéng 17 ngudi co BDMNB ning, nhiém VK
Gr- 1én dén 75% gap 3 14n s nhidm VK Gr+ (25%) (sb liéu khong trinh bay).

Bang 5. Ti 1€ vi khuan phan theo tinh trang bénh déng mach ngoai bién

. 2 BDMNB Khong BDMNB
Vi khuan n=27 n=23 P
Gram duong, n =20 10 (50) 10 (50)
0,597
Gram am, n =43 24 (55,8) 18 (41,9)

3.3. Pic tinh dé khang khang sinh ciia vi khuin

Ti 1¢ dé khang khang sinh ciia cac cocci Gram duong

Trong 12 mau nhidm S. aureus c6 9 MRSA (75%). S.aureus khang hau hét voi clindamycin
(83,4%), erythromycin (67%) va penicillin/ampicillin (58%). Ddi véi cac khang sinh quinolone,
75% khang ciprofloxacin va 8% khang levofloxacin. S.aureus con rat nhay véi mot aminoglycoside
1a tobramycin, chi dé khang 8%. S.aureus nhay trimethoprim/sulfamethoxazole (TMP/SMZ) 80%,
nhay vancomycin 67%.

Bang 6. Ti 1¢ dé khang khang sinh ctia S.aureus (n = 12)

Levo-
S.aureus | Clindamycin | Ampicillin | Erythromycin | Vancomycin | Tobramycin | Ciprofloxacin .
— floxacin
(n=12)
n (%) 10(83,4) 7 (58) 8(67) 4(33) 01(08) 9(75) 1(08)
Bang 7. Ti 1¢ dé khang khang sinh ctia Streptococcus spp. (n = 5)
Ery- Clari-
Streptococcus | Cefepim | Ampicillin | Tetracyclin Penicillin Ceftriaxion | Levo-floxacin
thromycin thromycin
spp.(n=75)
n (%) 1(20) 3 (60) 5(100) 5(100) 1(20) 1(20) 1(20) 1(20)

Streptococcus spp. khang hoan toan tetracyclin va erythromycin, dé khang penicillin, ampicillin
dang ké. So voi S. aureus, Streptococcus spp. nhay v6i TMP/SMZ thip hon chi 40%, nhay véi
amoxicillin/ clavulanate 60%. Khong c6 dir lidu vé linezolid do tai BV khang sinh nay chua ghi
nhan khang thude.

Enterococcus spp. (n = 2) van con nhay ampicillin, cefepime, ceftazidime, imipenem.

Ti 1& dé khang khang sinh cua vi khuan Gram am thuong gap
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Bang 8. Ti 1¢ d¢ khang khang sinh ctia vi khuan Gram 4m

Amox/ | Ampi- | Ceftaz- | Cefo- | Cefe- Tobra Gentamy- Tetra- TMP/
Ciprofloxacin
Clavu cilline idim taxim pim mycin -cin cyclin SMZ
E. coli
(n=13), 7(54) 11(85) 3(23) 7(54) | 4(31) 3(23) 5(38) 8(62) 7(54) 5(38)
n (%)
Proteus
spp.
4(33) 8(67) _ 4(33) _ 4(33) 4(33) 3(25) 11(92) 9(75)
(n=12),
n (%)
K.
pneumonia
@=9) 6(67) 9(100) 4(44) 333) | 2(22) | 3(33) 4(44) 2(22) 4(44) 6(67)
n=9),
n (%)

Céc khuan Gr- déu rat khang ampicilline, riéng khang amoxicillin - clavulanic thay doi tir 33 -
67%. Dé khang véi cac cephalosporin thé hé 3 cling thay doi tir 20 - 55%. Cac aminogycosides hay
TMP/SMZchi nhay 70% va vo6i imipenem nhay 100%.

Proteus spp va K pneumonia van con nhay ciprofloxacin dén 75% nhung E.coli dé khang dén
62%. Nguoc lai Proteus spp. va K. pneumonia da khang TMP/SMZ dén 75% nhung E. coli chi
khang thap hon (gan 40%).

Trong s6 cac VK Gr-, 6 9 VK (21%) tiét ESBL, gém 5 E. coli (38%), 2 K. pneumonia (22%)
va 2 Proteus spp. (17%).

4. BAN LUAN

4.1. Pho vi khuén giy nhiém tring ban chian PTD

Trén 50 sang thuong loét ban chan c6 nhiém tring da sé & do PEDIS 3 - 4 d4 phan lap dugc 63
loai VK. Nhiém don khuin van chiém uu thé, twong tu két qua bao céo 5 nam trude [1] va tuong
d6ng voi nhitng co so diéu tri Noi Tiét khac tai TP Ho Chi Minh nhu 70% tai BV Nhan Déan 115 [4]
va 76% tai BV Cho Ray) [5]. Tai Anh Qudc, nghién ctru CODIFI tai 25 co s6' y té trén 401 BN ¢6
ti 16 nhiém da khuén thip hon, chi 23% [6]. Nhung tai An D6 [7] hay khu vuc Trung My - Caribe
da khuan chiém da s (66% va 57%, tuong tng) [8].

Chung t6i ghi nhan tac nhan 14 tryc khuan Gr- chiém wu thé (68,3%) trong khi 5 nam trudc Gr+
1a wu thé 60% [1]. Piéu nay cho thdy phd VK cua NTBC tai BV NTP di thay déi theo chidu huéng
gidng véi cac co so diéu tri khac tai TP HO Chi Minh vén ludn uu thé 1a Gr- trong 5 nim qua [4],
[5]. O nude phat trién co chat lugng didu tri - chdm soc ban chan tot hon ghi nhan phd vi khuan
chu yéu nhiém cocci Gr+. Theo y vin, nhing NTBC méi hoic tiép can co so diéu tri sém thuong
cdy ra cocci Gr+. chi nhitng vét thuong hoai tir nhiéu ngay hodc di dung KS tai tuyén trude hodc
c6 kém BDPMNB méi da nhiém thém Gr- [3].

Bang 9. Vi khuin gy NTBC - DTD tai khoa Noi tiét ciia cac bénh vién

BVCR BV 115, BV NTP, Nghién ciru nay
2016 [5] 2015 [4] 2016 [1] (BV NTP)
S6 VK phan 1ap (n) 118 176 174 63
Gr duong 44,3% 44.3% 59,8% 31,7%
S. aureus (%) 36,6 29,5 43,6 19,0
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BVCR BV 115, BV NTP, Nghién ciru nay
2016 [5] 2015 [4] 2016 [1] (BV NTP)
Streptococcus spp. 6,8 15,5 7,9
Enterococcus spp. 2.3 0,6 3,2
Gr am 54,6% 55,7% 40,2% 68,3%
E. coli (%) 18 13,6 10,3 20,6
Enterobacter 10,2 7,4 6.4
Proteus spp. 16 8,6 19,0
K. pneumoniae 5,1 7,5 14,3
P, aeruginosa 3,4 4.0 0,0
A. baumanii 4.6 2.3 1,6

Loai VK gidy NTBC hang dau véan la S.
aureus, E. coli, Proteus spp., K. pneumoniae
va ké dén 1a Streptococcus spp. Pseudomonas
aeruginosa rat it gap. 50 ban chéan trong nghién
ciru nay khong nhiém Pseudomonas spp va
nam 2016 chi c6 5,3% nhiém P, aeruginosa [1],
con tai BV Nhan Dan 1151a 1,7% [4] va ti 1€ tai
BV Cho Réy cao hon (8%) [5]. Loai vi khuin
nhiém tring ban chan gan nhu khong thay doi
trong 10 ndm qua bat ké don vi diéu tri chuyén
khoa nao [1], [4]. [5].

Phé vi khuan & cac nudce rat khac nhau. Tai
An P¢: nhiém Gr- rit cao, riéng Paeruginosa
dén hon 20% [7]. Viswanatham ghi nhan nhidm
Gr- gip 3 lan Gr+ va hau hét 1a da khang [9].
Khong rd 1y do cta sy khac biét, nhung yéu
t6 moi trudong va khi hau néng am, chét luong
quan ly ban chan BDTD, lam dung khang sinh,
kién thirc va hanh vi chdm soc ban chén cua
bénh nhén ... c¢6 thé Iy giai duoc.

Nghién ctru ghi nhan cac trudng hop nhiém
Staphylococcus da s6 14 MRSA (75%). Ti 1&
nay cao hon s6 liéu da duogc bdo cdo vao nam
2016 (chi 39,3%) [1] va nhiéu hon ciia BV
Nhan Dan 115 (29,5%) [4] hay BV Chg Ray
(37,1%) [5]. Ti 1¢ nhiém MRSA 6 NTBC BTDH
rat thay ddi giita cac qudc gia. Mot khi ti 1& luu
hanh MRSA cao > 30%, Hudng din dong thuan
hién khuyén khong nén dung penicillin hay
oxacillin, chon cac KS c¢o6 hiéu qua trén MRSA
nhu vancomycin hay linezolide [3].

4.2. Phé vi khuén theo dic diém ciia sang
thuong loét

Nhitng loét nhiém trang PEDIS d6 2 c¢6
ti 1¢ nhiém Gr+ va Gr- nhu nhau. Nhung do
PEDIS cao hon ghi nhan nhiém VK Gr- noi bat
dong thoi nhiém da khuan tang cao hon ¢ sang
thuong c6 PEDIS do 2. Do d6 thudng phai két
hop khang sinh pho rong cho nhitng ban chan
nhiém trung PEDIS 3 - 4.

Co6 dén 37% bi viém xwong 1a qua cao.
Nhiém tring ban chan ¢ nguoi TP rat dé
viém xuong néu nguoi bénh dén muon [3].
Phé vi khudn & 6 loét kém viém xuong khong
khac nhiém tring mé mém va da s van 1a Gr-
nhu clia tong mau. Vi khuan Gr+ tim thay déu
la S.aureus.

Ti 1é nhiém Gr- & ban chan c6 BDMNB
(56%) cao hon ban chan khong BDMNB (42%)
nhung chua c6 y nghia thng ké do mau nh.

4.3. Tinh dé khing khang sinh

MRSA nhay trimethoprim/sulfamethoxazole
100%, van con nhay tuong ddi cao véi
vancomycine, linezolide va tetracyline, tuong
tur voi nghién ctru ndm 2016 [1]. Vi thé trén 1am
sang co thé sir dung cac KS nay diéu tri nhimng
truong hop nhiém tring mirc do nhe - trung
binh, nhat 1a khi chuyén tir chich vancomycine
sang udng..

Két qua nghién ciru cho thdy S. aureus
khang clindamycin da 1én dén 84% trong khi
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nam 2016 chi khang 45% [1]. Cac BV khac ghi
nhan ti 16 khang rit cao, @ BV Cho Riy 1a 90%
[5] va BV Nhan Dan 115 93% [4]. Tinh trang
nay tuong tw & nhiéu qudc gia, Brazil nim 2014
ghi nhan khang clindamycin 59% [10]. Do vay
khong nén chon KS nay cho NTBC dai thao
duong hién tai.

Dbi vai cac cocci Gr+ khong phai S.aureus
(Streptococcus  spp.., spp..),
tir 2016 dén nay van khang hoan toan véi
erythromycin, tetracycline [1].

Céc vi khuan Gr- hiau hét khang ampicillin
(chiang han K. pneumonia khang 100%) va
tetracycline. Chua ghi nhan khang imipenem
va con nhay khd cao vo6i aminoglycoside,
dic diém nay khong thay dbi sau 5 nam [1].
Ti 1& khang cephalosporin thé hé 3 cua cac
Enterobacterceae khoang 30% tang hon 5 nam
truge chi khoang 11% dén 25% [1] va ti 1é
khang TMP/SMZ khong thay ddi tir 60 - 80%
[1]. Bao céo tir BV Chg Riy cho thiy E.coli
khang cephalosporin cao hon, dén 87% [5].
Tinh trang khang cephalosporin cua E coli lién
quan dén gia ting chung da khang. Khoa vi sinh
trong thoi gian nghién ctru khong khao sat tinh
dé khang véi piperacillin - tazobactam, mot KS
dugc dung phd bién trén 14m sang va theo quan
sat van co hiéu qua diéu tri.

Déi vai khang sinh nhém quinolone, dir lidu
vé d& khang levofloxacin cua cac vi khudn Gr-
trong nghién ciru nay khong dy dii nhung bao
c4o ndm 2016 E.coli nhay levofloxacin dén 60
- 75% [1]. Hién E.coli da khang ciprofloxacin
(62%), ti 1¢ nay tuong tu cta 5 ndm trudc
la 72,7%. Cac vi khun Gr- khéc hién da
ciprofloxacin 20% so véi nam 2016 ti I¢ nay
la 30 - 40% [1]. K. pneumonia va Proteus spp.
khang TMP/SMZ nhiéu hon E.coli (75% so véi
38% ). Két qua nay khong khac 5 nam trudc [1].

Vi khuan Gr- tiét ESBL ghi nhan c6 21%
kha twong ddng véi ti 16 27% cua 5 ndm trudc
[1] va E.coli luén 1a khuan da khang thudc chu
yéu (38%), khong khac voi di liéu trude do
(53,3%) [1].

Uu diém va han ché

Day la mot nghién ctru cit ngang véi cd mau
nhé do tinh hinh dich COVID-19 khién nguoi
bénh kho tiép can vdi cham soc ndi vién nhung
d liéu dugc thu thap déy du va chinh xéac. Két

Enterococcus
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qué cua khao sat gitip nhan biét nhiing thay doi
kiéu dé khang KS cua tic nhan giy nhidm tring
ban chan DTD theo thoi gian. Nghién ctru con
nhan dién dugc ching VK trén cac sang thuong
chuyén biét dua trén mic d6 nhiém trung, hién
dién viém xuong hoic BDPMNB von chua duge
dé cap & cac nghién ciru trude day.

Mot han ché ciia nghién ctru 1a chi khao sat
VK ai khi hodc ky khi tily nghi, khong cdy ky
khi nhu mot thyc hanh thuong qui.

5. KET LUAN

Nhiém triung ban chan & nguoi bénh DTD
tai Bénh vién Nguyén Tri Phuong do nhiém da
sO S.aureus va E.coli. Vi khuan Gr am chiém
uu thé va mire d6 nhiém tring cang ning nhiém
khudn Gr 4m cang cao. Lua chon két hop cac
KS nén dya vao mirc do nhiém trung hon 13 yéu
t6 ¢c6 BDMNB hay viém xwong. Sau 5 nim,
tinh trang nhiém Gr 4m va cac khuan da khang
ngay cang tang. Ngoai trir imipenem, muc do
dé khang khang sinh d6i v6i vi khuan Gr 4m
rat thay d6i, tiép tuc dé khang cipropfloxacin
dang ké. Néu nhiém S.aureus khong nén
dung clindamycin, nén lya chon vancomycin/
linezolide. Két qua cua nghién ciru hitu ich
huéng dan cac bac si 1am sang lya chon khang
sinh phu hop, tranh lam dung khang sinh mai
khong can thiét lai lam ting chi phi diéu tri.
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Tém tét

V6&i muc dich hiéu rd hon vé cac dic tinh ca nhan, diéu kién hoc tap, nang lyc tw
hoc va nhu cdu hd tro' clia tan sinh vién (SV) nhap hoc ndm 2022 tai trwdng Dai hoc
Y khoa Pham Ngoc Thach, Nha trwéng da tién hanh nghién ctru théng qua hinh thirc
khao sat online v&i tén d&ng nhap 1a ma sinh vién. Két qua nghién ctru cho thay da sb
SV ¢6 kha nang tw hoc, nhung van con mét bd phan SV chwa biét va chwa tirng dwoc
hwéng dan cach tw hoc, bén canh d6 van con kha nhidu SV chwa co chirng chitin hoc
va ngoai ngt¥ trwdc khi vao trueng. Tl két qua trén la co s& dé Nha trwdng cung cép
céac hoat dong hé trgr, dap rng nhu cau hoc tap va sinh hoat ciing nhw cé nhirng diéu
chinh trong chwong trinh dao tao, gidng day pht hop nhdm ngay mét nang cao chéat
lwgng dao tao trong day va hoc. Két qua nghién cvu 1& mét trong nhitng kénh théng
tin vé chét lwong ddu vao, nhdm dinh hudng ddo tao véi ngudn lwc clia treeng, phi
hop véi SV dé tir do gitip Nha trwong dwa ra cac phwong phap giang day thich hop,
bao dam dat chat lwong chudn du ra cho cac SV theo hoc tai Trwdng.

Twr khoa: Tan sinh vién, Trwdng Dai hoc Y khoa Pham Ngoc Thach.

Abstract

Survey of the habits, conditions, learning capacity and support
demand of new students in 2022 of Pham Ngoc Thach University
of Medicine

In order to better understand the personal characteristics, studying conditions,
self - study ability, and needed support of freshman (SV) enrolling in 2022 at Pham
Ngoc Thach Medical University, the University has conducted the research through
an online survey with student's Uni ID as login username. The survey results
show that the majority of students have ability to self - study, there are still quite
a lot of students who did not learn or guided on self - study. Besides, there are
still quite a lot of students who do not have certificates of computer science and
foreign languages before enrolling for school. The above results oriented for the
University to provide support activities that meet the learning needs and living need
as well as to make adjustments in the appropriate training and teaching programs
to improve the training quality in teaching and learning. Research results are one
of the information channels about input quality, in order to orient training with the
school’s resources, suitable for students, thereby helping the University to come up
with appropriate teaching methods, ensuring achieve the output standard quality for
students studying at the University.

Keywords: Freshman, Pham Ngoc Thach University of Medicine.
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1. PAT VAN PE

Khao sat sinh vién (SV) dau vao 1a mot
hoat dong can thiét thyc hién thuong quy trong
cong tac & cac trudng dai hoc, cao dang trén
ca nudc hién nay. Theo Cong van 1668/QLCL-
KDBCLGD ngay 31/12/2019 cua Cuc Quan ly
chét luong thudéc Bo Giao duc Pao tao, ban
hanh quy dinh vé kiém dinh chat luong co so
giao duc dai hoc, viéc khao sat léy y kién céac
bén lién quan trong d6 bao gdm céac ddi twong
nhu nguoi hoc, cuu nguoi hoc la mét trong
nhitng hoat dong bét budc thuc hién [1]. Véi
muc dich nang cao chét luong va hi€u qua cong
tac t chtrc dao tao, cling nhu ngay cang hoan
thién cho cong tac biao dam chat lugng ctia Nha
truong, viée khao sat tan sinh vién s& nhiam tiép
thu y kién dong goép cua SV, gitp hiéu rd hon
tdm tu nguyén vong cua ngudi hoc ciing nhu
dap tmg nhitng mong mudn, nguyén vong chinh
dang cua SV trong thoi gian hoc tap tai Trudng.
Ngoai ra, viéc tién hanh khao sat dau vao ¢ sinh
vién ciing nhdm dam bao loi ich, tao diéu kién
dé ngudi hoc duoc bay to y kién, quan diém ca
nhén cua ban than.

Tai Viét nam, thuc té nhiéu truong dai hoc,
cao dang di trién khai t6t hoat dong nay. Véi
ty 1¢ phan hoi 1a 59,43%, két qua khao sat lay
¥ kién phan hdi ctia sinh vién nhap hoc vé cong
tac tuyén sinh, don tiép va nhap hoc cua truong
Pai hoc Tay Nguyén nim 2021 cho thiy:
41,7% SV chon truong do yéu thich ban than;
60,2% SV cho rang ban than yéu thich nganh
hoc da tring tuyén. V& nhitng mong mudn khi
hoc tai truong, SV cho ré“mg c6 viéc lam dang
v6i nganh hoc chiém ty 1& cao nhat (82,8%) ké
dén 1a sinh vién mong mudn nim viing chuyén
moén va k¥ ning thuc hanh chiém 76,4% [2].
Truong Pai hoc Khoa hoc Ty nhién, Pai hoc
Qudc gia - H6 Chi Minh (HCM) ciing tién hanh
thuong quy hang nam khao sat 1iy ¥ kién cua
tan sinh vién vé hoat dong huong nghiép, tu van
tuyén sinh va tim hiéu muc do sin sang ciia tan
sinh vién ddi vai nganh hoc, truong hoc [3] hay
Truong Pai hoc Nong Lam TP.HCM, bai hoc
Ngoai Thuong Ha Noi, Pai hoc Giao Thong
Van tai ciing tién hanh khao sat trén déi twong
1a tan sinh vién dé tim hiéu thuc trang cong tac
tuyén sinh, nhap hoc tai cling nhu tim hiéu nhu
cau va ky vong cua SV [4, 5, 6].
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Viée tién hanh khao sat khéng chi duoc
thuc hién ¢ cac truong dai hoc, cao déng trong
nude ma cac trudng trén thé gidi ciing tién hanh
thyc hién hoat dong nay. Hang nim Vién Cong
nghé Massachusetts tién hanh khao sat truc
tuyén ddi voi tan sinh vién vé mét loat cac chu
dé bao gdm dic diém nhan khau hoc, ky vong
vé trai nghiém dai hoc, kinh nghiém & truong
trung hoc, muc tiéu bang cip va ké hoach nghé
nghiép, tai chinh dai hoc, thai d9, gia tri va muc
tiéu cudc séng, va ly do theo hoc dai hoc voi ty
1¢ tra 10i cAu hoi 1a 76%. Két qua ciia khao sat
nay cho thiy SV rét quan tam dén van dé dugc
hoc thuc tap (84%) va c6 dén 88% SV cho ring
mong mudn nha trudng c¢é thé gitp cho ho co
héi dugce kham pha va theo dudi muc tiéu cua
ban than [7]. Hay truong DPai hoc Bang NC &
M§¥ ciing tién hanh khao sét tan sinh vién hing
niam. Cudc khao sat thu thap thong tin vé cac
yéu t6 anh huong dén quyét dinh ding ky va
theo hoc tai Pai hoc Bang NC; kinh nghi¢m ndp
don va nhap hoc; muyc tiéu, sé thich va ky vong
trong nhirng ndm dai hoc; va dic diém nhan
khau hoc va nén tang gia dinh [8].

Nhu vay, viéc tién hanh khao sat dau vao
O tan sinh vién la ¢6 co so phap 1y va co so
thuc tién. Pay la cong viée can thiét va dugc
tién hanh thyc hién thuong quy nhim dam
bao chét luong trong gido duc va dao tao cia
Nha truong.

Mot trong nhiing triét 1y gio duc ciia Truong
Paihoc Y khoa Pham Ngoc Thach (DPHYKPNT)
1a “Lay ngudi hoc 1am trung tim”, nén Truong
da t6 chirc moi hoat dong clia minh xoay quanh
viéc cong tac phuc vu chét luong tdt nht cho
ngudi hoc. Vi thé, Truong cang can phai chu
dong co kénh thong tin dé gop phan do ludng
chat luong dao tao ciia minh, d6 1a kénh lay y
kién phan hoi cia SV.

Nghién ctru nay nhim muc dich tong két,
phan tich cac ¥ kién phan hdi cta tan sinh vién
ciia Truong PHYKPNT. Qua d6, Truong biét
13 hon vé thuc té hoat dong cua Truong so voi
thuc trang ciing nhu nhu cau cua SV; tir d6 dé ra
ké hoach cai tién, gop phan nang cao chat luong
dao tao va tang muc d hai long cho SV - mét
dbi tuong trung tim cta Truong.

Khao sat dugc thuc hién vdi cac muc tiéu
nghién cuu dudi day:
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1. Xéac dinh cac déc tinh va kha nang ty hoc
cua tan sinh vién Truong Dai hoc Y khoa Pham
Ngoc Thach ndm 2022

2. Xac dinh nhu cau hd tro tir Truong Pai
hoc Y khoa Pham Ngoc Thach cuta tan sinh vién
nam 2022

2. POI TUQNG VA PHUONG PHAP

Vi @i tugng khao sat 1a tan sinh vién nim
2022 cua truong DPHYKPNT, nhom nghién ctru
d3 str dung phuong phap nghién ctru mé ta cit
ngang, voi ki thuat chon mau toan bo. Thoi
gian thuc hién khao sat tir ngay 23/9/2022 dén
ngay 05/10/2022. Pia diém thyc hién tai truong
DHYKPNT. Két qua da tién hanh khao sat duoc
1285 tan sinh vién.

Cong cu khao sat 1a B cau hoi (BCH) soan
san dugc chia thanh 3 phan: Thong tin chung,
nhu cau hd tro clia nha trudng va tric nghiém
kha nang ty hoc. BCH khao sat dugc xay dung
Vi cac bién sb lién quan dén cac dic tinh, thoi
quen cua SV, kha nang tu hoc cling nhu nhiing

3. KET QUA
3.1. Dic tinh miu nghién ctru

nhu cau hd trg tir phia Nha truong cua tan SV.
BCH sau khi dugc xay dung sé€ tién hanh thu
nghiém véi 15 SV va duge giri dén cho cac
Khoa/phong/don vi trong truong c6 lién quan
dé gop v chinh stra. Sau khi thir nghiém, cin cir
vao nhitng y kién dong gop dé hoan chinh BCH
cudi ciing. Trong phiéu khao sat dé thu thap s6
lidu, nhom nghién ctru di thong tin 13 rang vé
muc dich, yéu cAu va cach tra 1oi nghién ctru,
cling nhu tinh bdo mét cua bang hoi.

Khao sat dugce thye hién béng hinh thure truc
tuyén, thong qua Google Form. Sinh vién s&
dang nhap bang tai khoan ctia minh véi tén truy
cap 1a ma sinh vién (dugc Nha trudng cung cip
trudc do). Toan bd sinh vién trude khi lam thu
tuc nhap hoc déu dugc thuc hién khao sat nay.

Thong tin khao sat duoc xuét ra tir Google
Form thanh tap tin Excel, sau do s€ dugc Xuét
qua phan mém Stata 14 dé tién hanh phan tich
két qua. Thuc hién théng ké md ta tin sb va ty
1€ phz“m tram vé dic tinh ca nhan; thoi quen tu
hoc; kha nang tu hoc.

Bang 1: Dic tinh nén ciia mau khao sat (n = 1285)

Pac tinh Tan s6 (n) ](122)@

Gioi

Nir 727 56,6

Nam 558 434
H§ khau

Thanh phé HCM 692 53,9

Tinh 593 46,1
Nganh

Y khoa 681 53,0

Diéu dudng 178 13,9

Dinh dudng 61 4,7

Duoc hoc 87 6,8

Rang ham mat 85 6,6

K¥ thuat xét nghiém y hoc 49 3,8

K¥ thuat hinh anh y hoc 48 3,7

Khtic xa nhan khoa 39 3,0
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Pic tinh Tén 6 (n) T(ZA)I;
Y té cong cong 33 2,6
K§ thuat phuc hoi chirc ning 24 1,9
Dan tc
Kinh 1176 91,5
Hoa 64 5,0
Kho - me 10 0,8
Cham 6 0,5
Muong 3 0,2
Nung 2 0,2
Tay 2 0,2
Lao 1 0,1
E-de 1 0,1
M’nong 1 0,1
Gié - Triéng 1 0,1
Khac 18 1,4
Nghé nghiép cha
Cong nhan vién chtic 170 13,2
Buon ban 169 13,2
Cong nhan 150 11,7
Nong dan 106 8,2
Gido vién 56 4.4
Bac si 49 3.8
Tai xé 43 3,3
Ki su 38 3,0
B¢ doi 14 1,1
Huu tri 12 0,9
Khac 478 37,2
Nghé nghiép me
Noi trg 209 16,3
Bu6n ban 169 13,2
Giao vién 119 9,3
Cong nhan vién chtic 63 4,9
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Pic tinh Tén 6 (n) T(ZAI;
Nong dan 54 4,2
Diéu dudng 52 4,0
Cong nhan 51 4,0
Bac si 35 2,7
Tho may 24 1,9
Ké toan 19 1,5
Huu tri 9 0,7
Khac 481 37,4

Trong toan bd sinh vién (SV) tham gia khao sat dau vao nam 2022, gidi tinh 1a nit chiém ty 18
cao hon (56,6%) va ¢ 53,9% c6 ho khau tai TP.HCM. Vé nganh hoc, chiém hon mot nira 1 d6i
tuong Y da khoa (53%). ba s6 sinh vién thudc dan toc Kinh (91,5%), ngoai ra sinh vién con thude
mot vai dan tdc khac nhu dan toc Hoa (5%), dan tdc Kho - me (0,8%), dan tdc Cham (0,5%). vé
nghé nghiép ctia cha, chiém ty 18 cao nhét 12 cong nhan vién chirc va budn ban (déu chiém 13,2%)
va ké dén 1a cong nhan (11,7%). Vé nghé nghiép ctia me, ndi trg chiém ty I¢ cao nhét (16,3%), tiép
theo 1a budn ban (13,2%) va gido vién (9,3%).

3.2. Thong tin chung

Bing 2: Cac thong tin chung ctia d6i tugng (n = 1285)

Piic tinh Tén sé (n) T(f;ol)e
Ly do chon Truong PNT
Yéu thich cua ban than 1025 79,8
Tu vén gia dinh 165 12,8
Tu van thay co 45 3,5
Tu van ban bé 20 1,6
Khoéng c6 lya chon khac 16 1,2
Khac 14 1,1
Ly do chon Nganh
Yéu thich cta ban than 922 71,8
Tu van gia dinh 181 14,1
C6 ba/me ngudi than trong nganh 103 8,0
Tu van thay co 26 2,0
Tu van ban beé 24 1,9
Khac 29 2,3
La nganh hoc tring tuyén theo nguyén vong yéu thich nhit
Co 1117 86,9
Khoéng 168 13,1
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Piic tinh Tén sé (n) T(f/ol)e
Hién tai dang song chung véi
Bame 1023 79,6
Anh/chi/em 625 48.6
Ho hang/ba con 131 10,2
Ban be 110 8,6
Vo/chong 2 0,2
Nguoi yéu 3 0,2
Khac 33 2,6
Noi sinh song hién tai
Nha riéng 704 54,8
Nha tro 398 31,0
Ky tuc xa 53 4,1
Khac 130 10,1
Trinh d§ ngoai ngir
Chua c6 ching chi 939 73,1
IELTS 155 12,1
Cur nhan ngoai ngir 3 0,2
TOEFL 3 0,2
DELF/DALF 2 0,2
TOEIC 1 0,1
Khac 182 14,2
Trinh do tin hoc
Chua c6 chung chi (CC) 1120 87,2
CC tng dung CNTT co ban 120 9,3
CC trng dung CNTT nang cao 6 0,5
Khac 39 3,0
Thiét bi cong nghé dang sir dung
bién thoai thong minh 1228 95,6
May tinh xach tay 892 69,4
May tinh bang 180 14,0
May tinh dé ban 158 12,3
Dbién thoai binh thuong 89 6,9
Khac 2 0,2
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Piic tinh Tén sé (n) T(f/ol)e
Thiét bi di dong két ndi Internet
Thuong xuyén két ndi qua song Wifi 797 62,0
24/7 thong qua két ndi 3G 301 23,4
Chi két ndi khi ¢ nha 179 13,9
it khi két ndi Internet 8 0,6
Str dung mang xa hoi
Co 1276 99,3
Khong 9 0,7
Tham gia mang xa hoi
Facebook 1271 98,9
Zalo 1198 93,2
Instagram 882 68,6
Twitter 178 13,9
Viber 48 3,7
Khac 12 0,9
Théi quen dgc sach
Co 1122 87,3
Khong 163 12,7
Loai sach hay doc
Truyén tranh 672 52,3
Tiéu thuyét 579 45,1
Khoa hoc 564 43,9
Trinh tham 462 36,0
Triét Iy 197 15,3
Ngoai van 132 10,3
Kiém hiép 75 5.8
Khac 46 3,6
Trai qua khéa hoc online
Co 1100 85,6
Khong 185 14,4
ba tirng hoc trudng khac truée khi vao truong
Co 110 8,6
Khong 1175 91,4
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Piic tinh Tén sé (n) T(Z/ol)e
Nha truong cin lam dé hd tro cac ban tin SV

Tao cac hoat dong giao luu 210 16,3
Lang nghe sinh vién 175 13,6
Hoc bdng cho SV 159 12,4
Hb tro hoc phi 137 10,7
Hudng din vé cac ndi quy, quy dinh ctia Nha truong 110 8,6
Xay dung lich hoc hop ly 109 8,5
Co6 thém ki tac xa 34 2,6
Khac 351 27,3

Pa sb SV chon hoc ¢ truong DPHYKPNT 1a do su yéu thich cia chinh ban than vé truong
(79,8%). Phan 16n cac ban chon nganh hoc 1a do sy yéu thich cta ban than (71,8%). Pa s6 SV cho
rang nganh tring tuyén 1a theo nguyén vong yéu thich nhét (86,9%). Hau hét SV dang séng chung
v6i ba me (79,6%). V& noi song hién tai, chiém ty 1& cao nhét 1a cac ban sdng & nha riéng (54,8%)
va thap nhét 1a song & Ki tic x4 (4,1%). Pa s cac ban SV chua c¢6 ching chi ngoai ngit (73,1%).
Ngoai ra, vé trinh d6 ngoai ngit hién tai cuia SV 1 IELTS (12,1%), Cir nhan ngdn ngit anh (0,3%).
V& trinh d6 tin hoc, da sb cac ban chua co chung chi (87,2%). Hau hét cac ban sinh vién dang su
dung dién thoai thong minh (95,6%). Pa phﬁn cac ban co6 st dung mang xa hoi, va loai mang xa hoi
céc ban tham gia pho bién nhat 12 Facebook (98,9%), Zalo (93,2%). Pa s6 SV cho biét 1 ¢6 thoi
quen doc sach (87,3%) va cac loai sach hay doc nhét 1a truyén tranh (52,3%). Phan 1on SV di ting
trai qua khoa hoc online (85,6%) va chua timg hoc truong khac trude khi vao truong (91,4%). Y
kién cua SV vé nhitng viéc lam hd tro ctia Nha truong, chiém ty 1€ cao nhat (16,3%) SV cho réng
Nha truong nén tao cac hoat dong giao luu, ké dén 1a ling nghe sinh vién (13,6%).

3.2. Tric nghiém kha ning tu hoc

KHA NANG TU HOC cUA SINH VIEN

plUICCHCNG DAN KT NANG T HOC
LAM VIEC THEG NHOM

CAP NHAT KIEN THU ¢ pacH)

PpOCVA CHUAN B BAI TR C

GHI CHU, TOM TAT BAI HOC

shpxEp THO GlaN HOP LY
0 10 20 30 40 50 60 70 80 90 100

mKhong ®Co

Biéu do 1: Kha nang tu hoc cua sinh vién
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CONG cU HO TRQ QUA TRINH TU HOC

TOMTATLAI  XEMLAI CAC DLYAVAD CAC
BAl GIANG VIDEOGHI  TOM TAT BAI
THEO ¥ CA HINH BAI GlAnG cla

MHAN GIANG BAN BE/THAY

co

sOpO TS  MNGHELAI CAC KHAC
DuUY FILE GHI &M
BAI GIANG

Biéu do 2: Cong cu ho tro qua trinh tu hoc cta sinh vién

Da s6 SV biét cach sip xép thoi gian hop
1y cho hoc tap va cac hoat dong khac (90,6%).
Phan 16n SV ¢6 ghi chu, tom tit bai hoc (78,2%);
¢6 doc va chuén bi bai trudce khi dén 16p (75%).
Chiém da sb cac ban SV ¢6 1én ké hoach 6n
tap bai (79,2%); va c6 cap nhat kién thirc méi
(76,3%). Chu yéu cac ban SV cho biét di tiung
1am viéc va cam thiy hai long v6i lam viée theo
nhém (83,5%); Vé kha ning tu hoc, chiém phan
16n (62,3%) SV di duoc huéng dan tu hoc, tuy
nhién van c6 dén 37,7% SV chua duoc hudng
dan ki ning tu hoc. V& viéc sir dung cong cu
hd trg qua trinh tu hoc, chiém ty 1& cao nhét 1a
Tom tat lai bai giang theo ¥ c4 nhan (Takenote)
(79%), ké dén 12 Xem lai cac video ghi hinh bai
giang (74,5%) va Dua vao cac tom tit bai giang
ctia ban b&/thay c6 (Handout) (60,9%).

4. BAN LUAN

Két qua khao sét tai truong PHYKPNT c¢6
ty 1& phan hoi & tan sinh vién 1a 100%, cao hon
hén so véi cac truong khac, nhu truong Pai hoc
Tay Nguyén (59,43%) [2] hay Vién Cong ngh¢
Massachusetts (76%) [7]. Véi mot ty 18 phan hoi
100%, ¢& mau d3 dai dién hoan toan cho dan sb
duoc khao sat. Pay la co hoi gitp Nha truong
¢6 duge nhiéu thong tin ciing nhu thu thap duoc
day du cac quan diém, y kién cua tan sinh vién,
tir d6 s& gitp c6 mot cai nhin toan dién hon dé
dua ra nhiing diéu chinh phii hop nham dap tmg
yéu cdu, nguyén vong chinh déng cua da sb tan
sinh vién. Dé c6 mot ty 1& phan hoi day du nhu
vay la do Nha truong tién hanh khao sat trudc
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khi tan sinh vién lam thu tuc nhap hoc, diéu nay
gitip cho viéc phan hoi dat nhu mong mudn.

Khao sat cho két qua c6 79,8% SV chon
truong PHYKPNT va 71,8% SV ¢6 nganh hoc
trang tuyén 1a do sy yéu thich ciia ban than; két
qua nay cao hon so v6i trong khao sat cia Pai
hoc Tay Nguyén véi ty 18 1an luot 1a 41,7% va
60,2% [2]. Sy yéu thich ctia ban than SV s& giup
cho SV ¢6 dong luc va c¢b ging trong qua trinh
hoc tap va rén luyén. Ngoai ra, ty 1€ SV dang
song nha tro chiém 31%, ty 1¢ nay thap hon so
voi trong khao sat cia Pai hoc Tay Nguyén
(43,67%) [2]. Bén canh d6 vdi 46,1% SV c6 ho
khau ¢ tinh, day 14 nhimng s6 liéu can thiét nham
gitip Nha truong c6 thé dua ra cac bién phap
nham hd trg, gitp d& cac ban SV trong viéc tim
kiém noi &, dé cac ban on dinh va co thé tap
trung vao viéc hoc tap. Mat khac, theo Kkét qua
khao sat, c6 8,5% sinh vién thudc dan toc khac,
bao gébm ca SV co qubc tich nudc ngoai nhu
Campuchia, Lao; ddy 1a nhitng ddi twong can
nhan dugc su quan tam tir Nha truong, nhu viée
ap dung chinh sach hd tro vé tiéng Viét, vé mién
giam hoc phi danh cho cac SV dan toc thiéu s6
va cac hd trg khac trong hoc tap.

Két qua khao sat cho thdy co dén 73,1% SV
chwa c6 chimg chi ngoai ngit; mot ty 1é rat thap
cac ban SV ¢o6 ching chi nhu TOEFL (0,2%),
DELF/DALF (0,2%), TOEIC (0,1%). Piéu
nay cho thiy Nha truong can khuyén khich SV
trong viéc bd sung va nang cao trinh dé ngoai
ngit, khuyén khich thi chinh thtrc dé 1y ching
chi. Bén canh d6 1a Truong can mo rong, lién
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két v6i cac Truong trén dia ban TPHCM c6
thAm quyén cip cac ching chi ngoai ngit quéc
té dé cung dao tao va to chirc thi cip chimg chi
ngoai ngit cho cac tan SV. Trudng c6 thé mo
cac Cau lac bo tiéng Anh dé cac ban SV ¢6 thé
rén luyén va nang cao ki nang ngoai ngit ctua
minh. Ngoai ra, Nha truong c6 thé hd tro gitip
SV lap ké hoach hoc ngoai ngir dén nam cudi
ctia ting nganh hoc ¢6 thé thi dau ra chtng chi
Ngoai ngit 6 bac dat két qua nhu mong muén 1a
viée can thiét.

. Tuong tu nhu vay, ty 1€ cac ban SV chua
¢6 chimg chi tin hoc kha cao (chiém 87,2%). Vi
vay, viéc tang cuong 2 k¥ nang co ban 1a ngoai
nglr va tin hoc cho cac ban SV la van dé can
duoc quan tam tu phia Nha truong.

Két qua khao sat con cho thdy, SV chi yéu
¢6 kha niang tu hoc va biét cach dé on tap bai.
D6i v6i nhoém SV nay, Nha trudng can khuyén
khich va tao diéu kién dé cac ban SV c6 thé
phat huy kha ning tu hoc vbn c6 ciia minh. Tuy
nhién, gan % SV lai chua dugc hudng dan ki
nang tu hoc, chua doc bai trudc khi dén 16p,
chua cap nhat kién thurc, chua c6 ké hoach 6n
bai, d6i v6i nhom SV nay, Nha truong can quan
tAm va c6 cach hd trg sinh vién phu hop va xem
day la mot hoat dong thuong xuyén.

Viéc tu hoc 14 rit quan trong, 1a mot k¥ ning
thiét yéu trong qua trinh hoc tap, sang tao cia
SV. Tu hoc da va dang tré thanh mot trong
nhitng ning lyc cdt 18i ctia SV & thoi hién dai.
Vi thé, trong d& tai nay co tién hanh khao sat
lién quan dén thoi quen hoc tap va kha ning tu
hoc ctua SV, gitip Nha truong c6 mdt cai nhin
thuc té va bao quat dé diéu chinh viée day hoc
phti hop, ciing nhu tién hanh bdi dudng, hudng
dan ki ning tw hoc cho nhom SV chua c6 duoc
ki nang nay. Pay chinh la mot trong nhitng diém
manh cta khao sat tdn SV truong DPHYKPNT,
trong khi cac truong khac chua thy thyc hién,
nhu dai hoc Tay Nguyén hay Vién Cong ngh¢
Massachusetts [2, 7].

Tuy nhién trong khao sat nay chua tim hiéu
vé tric nghiém tam 1y SV, vé nhimg kho khin SV
dang gap phai (nhu phai di lam thém dé trang trai
cude song,...), hay nhitng danh gia vé cong tac
tuyén sinh ciia Nha truong; Pay ciing 1a nhiing
n6i dung can duge xem xét, bd sung trong nhiing
khao sat & nhimg nam tiép theo cta Nha truong.

5. KET LUAN

Két qua cua cudc khao sat cho théy, dasd SV
biét cach tu hoc. Pay l1a két qua gitp cho Nha
truong ¢ didu chinh trong chuong trinh dao tao
nhu ting cudng thuc tap két hop véi giang day
ly thuyét, va tao thém nhiéu khu tu hoc dé SV
tu chi dong trong viéc hoc cia minh. Bén canh
d6, dbi véi ty 1& SV chua timg duoc hudng dan
ki nang tu hoc, Nha truong nén chu trong vao
nhém d6i twong nay dé co thé kip thoi hudng
dan, trau doi ki nang gitp SV co thé tu hoc mot
cach chu dong. Két qua con cho thiy, van con
phin 16n SV chua c6 chtng chi tin hoc va ngoai
ngir. Viéc nay cho thiy Nha truong can md cac
khoa dao tao hai ki ning can thiét nay dé gitp
SV ngay cang hoan thién hon vé cac ki ning co
ban, hodc viéc hd tro giap SV lap ké hoach hoc
ngoai ngit dén nam cudi cua timg nganh hoc
c6 thé thi dau ra ching chi Ngoai ngit 6 béc
dat két qua nhu mong mudn 13 viée can thiét.
Két qua nghién ctru 1d mot trong nhitng kénh
thong tin vé& chit lugng dau vao, gitip Truong
c6 cac giai phap giang day phu hop, dam bao
dat chat luong chuan dau ra cho cac SV theo
hoc tai Truong.
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Pat van dé: Triterpenoid va polyphenol & hai nhém hoat chét quan trong trong
nadm Linh chi d6 (Ganoderma lucidum). Viéc khao sat xay dung quy trinh chiét nhdm
thu dwoc ham lwong triterpenoid va polyphenol t6i wu 1a mot van dé can thiét.

Muc tiéu: Khao sat va téi wu hda diéu kién chiét triterpenoid va polyphenol tir ndm
Linh chi dé (Ganoderma lucidum).

DPéi twong - Phuwong phap nghién ctru: Bot duwoc liéu ndm Linh chi dd
(Ganoderma lucidum) dwoc chiét béi cac dung maéi va thoi gian chiét khac nhau
nham thu dwoc diéu kién phu hop. Phan mém Design Expert dwoc str dung dé téi wu
hoa nhiét do chiét va ty 1&é dworc liéu/dung moi.

Két qua: D4 xay dwng quy trinh chiét triterpenoid va polyphenol tir ndm Linh chi
dé (Ganoderma lucidum). Diéu kién chiét t6i wu la dung mai chiét ethanol 70%, thoi
gian chiét 120 phut, nhiét d6 chiét 80°C va ty Ié dwoc liéu/dung méi la 1/100 (g/ml).

Két luan: D& tai nay da xay dung thanh cong quy trinh chiét triterpenoid va polyphenol
tr ndm Linh chi dé (Ganoderma lucidum). Diéu kién chiét tbi wu la tién dé cho viéc bao
ché cac san pham bb tro strc khde an toan va hiéu qua tét cho nguoi siv dung.

Tir khéa: Triterpenoid, polyphenol, ndm Linh chi d6, quy trinh chiét, t6i wu héa.

Abstract
Method optimization for the extraction of triterpenoids and
polyphenols from ganoderma lucidum

Background: Triterpenoids and polyphenols from Ganoderma lucidum have
many important pharmacological properties. Therefore, it is critical to investigate
and develop an optimal method for the extraction of triterpenoids and polyphenols
from Ganoderma lucidum.

Objectives: To investigate and optimize the extract conditions of triterpenoids
and polyphenols compounds from Ganoderma lucidum.

Materials and methods: Ganoderma lucidum dry powdered samples were
extracted in different conditions to obtain the appropriate solvent ratio and exaction
time. The Design Expert program was used to optimize temperature and solid -
liquid ratio.

Results: The optimal conditions for the extraction of triterpenoids and
polyphenols from Ganoderma lucidum were: ethanol 70%, 120 min, 80°C and solid
- liquid ratio of 1/100 (g/ml).

Conclusions: The method for the extraction of triterpenoids and polyphenols
from Ganoderma lucidum was successfully optimized. The optimal extract conditions
can serve as a reference to develop safe and efficient herbal health supplements.

Keywords: Triterpenoids, polyphenols, Ganoderma lucidum, extraction
process, optimization.
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1. PAT VAN PE

Nam Linh chi d6 con dugc biét dén véi
cac tén Linh chi thao, NAm lim, Nam trudng
tho, c¢6 tén khoa hoc la Ganoderma lucidum,
ho Nam gd (Ganodermataceae) [1]. Linh chi
thuong dugc dung tai cac nudc chau A nhu
Viét Nam, Han Qudc, Trung Qudc va Nhat
Ban véi tdc dung tang cudng stc khoé, kéo
dai tudi tho [2]. Linh chi 12 mot loai nAm hoa
gd, mil ndm hinh than, hinh tron hodc hinh
quat. Cudng ndm thuong cim léch sang mot
phia ctia mil ndm va thuong c6 dang hinh try
tron hodc det, c6 thé phan nhanh cuéng va mau
khac nhau tuy loai [1]. B0 phan dung chinh
ctia Linh chi 1a qua thé va bao tir. Sau khi duoc
thu hoach, Linh chi duoc phoi say khd va bao
ché thanh cac dang bdt, nudc uéng hoac dong
kho va cac dang bao ché khac dé sir dung hd
tro diéu trj bénh [3, 4].

Cac hop chit c6 hoat tinh sinh hoc trong
nam Linh chi rat da dang nhu triterpenoid,
polyphenol, polysaccharid, steroid, germanium
hiru co va cac nhom hoat chét khéc [5]. Trong
do triterpenoidva polyphenol la hai nhom
hoat chat dong vai trd quan trong trong Linh
chi voi nhiéu hoat tinh gia tri nhu chdong
oxy hoa, khang khuan, khang viém, tc ché
enzyme a-glucosidase va ngura ung thu [6, 7].
Triterpenoid dd dugc ching minh c6 nhiéu
tac dung nhu chong khdi u [8], chéng HIV-
1, ha huyét 4p, diéu hoa mién dich [9], khang
androgen, chong viém gan B, chng oxy hoa,
hoat dong khang khuan [10], céc triterpennoid
trong nam Linh chi ciing cho céc tic dung

tuong ty thdm chi manh hon, chfmg han nhu
tac dung chdng ung thu cta nim Linh chi duoc
mo ta trong nhiéu bao cdo tién 1am sang [10].
Céc hop chat polyphenol trong thuc vat da duoc
nghién ctru va ching minh nhiéu tac dung nhu
chbng viém, chong di Gmg, chong oxy hoa va
khang khuan. Trén hé tim mach, polyphenol
cho tac dung gidn mach, chdng huyét khéi [11].
Acid protocatechuic la mot polyphenol trong
Linh chi [12], d& duoc chirng minh c¢6 nhiéu tac
dung dugc Iy nhu chdng loét da day thong qua
co ché ting cudng va bao vé niém mac, chdng
ung thu théng qua co ché truc tiép chan vi tri
lién két cua tac nhan gy ung thu véi DNA, G
ché sinh gbc tur do va anh hudng t6i phan tng
chuyén héa mot sb tac nhan gay ung thu [13].
Mot polyphenol khac tir Linh chi 1a p-hydroxy
benzoic acid [12], dd dugc nghién cuu la co
hoat tinh khang khuan, khang viém, chdng xo
vira dong mach, ha duong huyét [14].

Trén thé giGi va tai Viét Nam, di co mot
s6 nghién ciru xay dung quy trinh chiét nam
Linh chi. Trong d6, nhiéu nghién ctru sir dung
phuong phap chiét voi siéu am [5, 15, 16].
Phuong phap chiét véi siéu am gitp dem lai
ndng do hoat chat cao, tuy nhién c6 nhuoc
diém 1a kho ap dung cho quy mé cong nghiép
[17]. Vi vay, dé tai “Tdi wu hoa quy trinh chiét
triterpenoid va polyphenol tir nim Linh chi
do (Ganoderma lucidum)” dugc thuc hién véi
phuong phép chiét néng, nham tao tién dé cho
viée dwa duogce lidu vao san xuat cong nghiép va
tao ra cac ché pham c6 ngudn goc tir duge lidu
dé tang tac dung hd trg diéu tri bénh.

2. POI TUQNG VA PHUONG PHAP NGHIEN CUU

2.1. P6i twong nghién ciru

N4m Linh chi dugc nudi tréng, thu héi, so ché va dong goi dang ti 500g tai Trai nam Linh chi
Ngoc Anh ¢6 dia chi tai Ap 2, Xa An Nhon Tay, Huyén Cu Chi, Thanh phé Ho Chi Minh.

2.2. Trang thiét bi, hoa chat, dung méi
Trang thiét bi

Trang thiét bi sir dung trong nghién ctru dugc trinh bay trong Bang 1.
Bang 1. Trang thiét bi sir dung trong nghién ctru

Tén thiét bi Model Hing (xuit xir)
Bo chiét soxhlet tu dong E800 Buchi (Thuy Si)
Bé siéu 4m S100H Elma (Dtc)
May do quang phd UV - Vis Lambda 365 PerkinElmer (Hoa Ky)
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Hoa chat, dung moi

Hoa chat, dung moéi sir dung trong nghién ctru dugc trinh bay trong Bang 2.
Bang 2. Hoa chét, dung méi str dung trong nghién ctru

Héa chit, dung méi

Hang (xudt xi¥)

Thubc thir Folin - Ciocalteu Merck (Puc)
acid pecloric 70% Alpha (An Do)
Vanillin Shanghai Zhanyun Chemical (Trung Quéc)

Chat chuan acid gallic

Sigma - Aldrich (Hoa Ky)

Ethanol 96%

Nguyenlongtech (Viét Nam)

2.3. Thir 9 tinh khiét va d9 4m

Mau 1a ndm Linh chi dd duoc cit lat, sdy
kho. Xay dugc liéu thanh bot va tién hanh kiém
nghiém do 4m va tro toan phan theo Dugc dién
Viét Nam V, chuyén luan Linh Chi [18].

Do 4m

Khong qua 17,0 % (Phu luc 9.6, 1 g;
100°C; 5h).

Tro toan phan

Khoéng qua 3,0% (Phu luc 9.8).

2.4. Khio sat diéu kién chiét

Khao sat dung moi chiét

Dua vao tai li€u tham khao, dung dich con 1a
dung mdi phd bién trong viéc hoa tan hai nhom
hoat chat chinh 14 triterpenoid va polyphenol
c6 trong ndm Linh chi. Didu kién chiét ban dau
dugce chon ¢ nhiét d6 90°C trong 80 phut [12],
ty 1€ duoc liéu/dung méi 1a 1/100 trong d6 co 1g
dugc lidu duoc chiét trong 100 ml dung dich cdn
v6i nong d6 con khac nhau 1a 40%, 50%, 60%,
70%, 80% va 90%. Duya vao két qua khao sat
ham luong triterpenoid va polyphenol toan phan
trong dich chiét dé Iya chon dung moi chiét ¢o

ndng d6 phi hop cho cac khao sat tiép theo.

Khao sat thoi gian chiét

Str dung ndng d6 cdn di lwa chon, tién hanh
thuc hién khao sat voi diéu kién thoi gian chiét
la 30, 60, 90, 120, 150 va 180 phut. Dya vao
két qua khao sat ham luong triterpenoid va
polyphenol toan phan trong dich chiétdé Iya
chon thoi gian chiét phit hop cho cac khao sat
tiép theo.

Xtr 1y s6 liéu khao sat dung méi chiét - thoi
gian chiét

Dung phan mém SPSS 20.0 dé phan tich
s liéu, dung phép kiém Kruskal - Wallis dé so
sanh su khac biét ctia cac yéu t6 khao sat voi do
ha‘ip thu tai budc song xac dinh cia dich chiét.

Téi wu hoa quy trinh chiét bang phan mém

Quy trinh dugc t6i wu hoa bang Phan mém
Design Expert 12 (StatEase) St dung mo6 hinh
central composite design (CCD), véi bién
doc 1ap 1a nhiét do chiét va ty 1& duogc lidu/
dung mdi (g/ml), bién phu thudc 1a ham luong
polyphenol toan phan trong dich chiét. Cac mirc
ctia bién doc 1ap duoc cai dat nhu Bang 3.

Bang 3. Cac muc cua timg bién doc 1ap

Bién dgc lap -a -1 0 +1 +a
Nhiét d6 chiét (°C) 37,57 50 80 110 122,43
Ty 1¢ duoc lidu/dung méi (g/ml) | 1/30 1/50 1/100 1/150 1/170

Dua vao cac dir li¢u thyc nghi€m, ph?m mém
Design Expert sir dung phan tich ANOVA dé
danh gia anh huong cia cac bién doc 1ap lén
bién phu thudc va dé xuit didu kién chiét tdi
wu. Piéu kién nay sau d6 duoc ap dung dé chiét
triterpenoid va so sanh véi cac diéu kién khac.

2.6. Xac dinh ham lwgng triterpenoid va
polyphenol toan phén trong dich chiét

Xac dinh ham lugng triterpenoid toan phan
trong dich chiét

Lay chinh xac 10 ml dich chiét vao chén
nung da can trudc, cd dich chiét t6i can kho.
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Hoa tan cin con lai bang chinh xiac 10 ml
methanol. La‘iy 200 pl dung dich thu duoc,
tron vdi 300 pl dung dich vanillin - acid acetic
bang (5%, kl/tt), 1 ml dung dich acid percloric
70%. Dung dich mau dugc u trong 45 phat ¢
60°C sau d6 lam mat trong bé nudc da, sau do
thém 4,5 ml dung dich acid acetic bing. Mau
tréng duoc chuén bi véi methanol. Haim lugng
triterpenoid thé hién qua do hap thu tai budc
song 548 nm [12].

Xac dinh ham lugng polyphenol toan phan
trong dich chiét

Lay chinh xac 10 ml dich chiét vao chén
nung da can trudc, ¢o dich chiét t&i cén kho.
Hoa tan can con lai bang chinh xac 10 ml
methanol. Liy 1 ml dung dich trén, thém 5 ml
dung dich thubc thtr Folin - Ciocalteu da pha
loang voi nudce theo ty 1€ 1 : 10, thém 4 ml
dung dich Na,CO, 75 g/l, vortex trong vong
15 gidy, 0 30 phut & 40°C. Mau dugc do &
budc song 765 nm, mau tréng duge chuéan bj
v6i methanol. Ham lugng polyphenol thé hién
qua do hap thu tai bude séng 765 nm va dugc
tinh toan dwa vao dudng chuan acid gallic theo
cong thuc sau [16]:

CxVxn
Am—rouw———
m X(100 —a)

Trong do:

A 1a ham luong polyphenol toan phan
(mg/g);

C la ndng do tinh toan tur phuong trinh
duodng chuin (mg/ml);

V la thé tich dich chiét dem di phan tich (ml);

n 1a h¢ s6 pha lodng;

m 1 khéi lwong nguyén liéu ban dau (g);

ala do 4m nguyén liéu.

3.KET QUA

3.1. Khio sat nguyén liéu dau vao

bo 4m clia mau khoang 9,81%, d¢ tro toan
phan khoang 2,19%. Do d6 méau duoc liéu dat
tiéu chuan Dugc dién Viét Nam V.

3.2. Khio sit dung méi chiét va thoi
gian chiét

Khao sat dung moi chiét

Két qua khao sat dung moi chiét véi ndng do
khac nhau dugc trinh bay ¢ Bang 4 va Hinh 1.
Ham luong triterpenoid va polyphenol toan phan
trong dich chiét thé hién qua d¢ hap thu ciia dich
chiét tai cac budc song 1an luot 1a 548 nm va 765
nm. Céc két qua cho thay dich chiét ethanol 70%
c6 ham luogng triterpenoid va polyphenol toan
phan cao nhét. Do d6 ethanol 70% dwoc chon
lam dung méi chiét cho cac thir nghiém tiép theo.

Bang 4. Két qua khao sat nong do dung méi chiét

Nhém hoat chét Nong d9 con khao sat Trung binh P-value*

40% 0,2572
50% 0,3056
60% 0,2672

Triterpenoid 0,007
70% 0,4978
80% 0,0102
90% 0,0101
40% 0,6925
50% 0,7795
60% 0,7725

Polyphenol 0,005
70% 0,7877
80% 0,6225
90% 0,5634

Chu thich: *Phép kiém Kruskal - Wallis (p - value < 0,05 dugc xem la c¢6 ¥ nghia thong ké)
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B D& hip thu chatriterpencid D3 hip thu cla phenolic

Hinh 1. Két qua khao sat nong d6 dung méi chiét
Khao sat thoi gian chiét
Két qua khao sat thoi gian chiét dugc trinh bay ¢ Bang 5 va Hinh 2. Ham luong triterpenoid va
polyphenol toan phan trong dich chiét thé hién qua d6 hip thu tai cac bude song 1an lugt 1a 548 nm
va 765 nm. Céc két qua cho thiy dich chiét 120 phut cho ham lugng triterpenoid va polyphenol
toan phén tdi uu nhat, do d6 diéu kién nay dugc chon cho cac thtr nghiém tiép theo.

Bang 5. Két qua khao sat thoi gian chiét

Nhém hoat chit Thoi gian chiét khao sat Trung binh p-value

30 phat 0,2819
60 phut 0,2942
90 phat 0,3839

Triterpenoid 0,005
120 phut 0,3920
150 phut 0,1327
180 phut 0,0973
30 phat 0,4663
60 phut 0,5002
90 phat 0,4315

Polyphenol 0,006
120 phut 0,5174
150 phut 0,5177
180 phut 0,5272

Chu thich: *Phép kiém Kruskal - Wallis (p - value < 0,05 dugc xem la ¢6 y nghia thong ké)
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Hinh 2. Két qua khao sat thoi gian chiét

3.3. T6i wu héa nhiét dd chiét va ty 18 dwore liu/dung méi

Thiét ké va ti wu héa thuc nghiém

Tién hanh cai dat gi61 han dudi, gioi han trén cua tirng bién doc 1ap va thyc hién thi nghiém theo
cac diéu kién phan mém dé xuit. Dit liéu cua 13 thuc nghiém dugc trinh bay trong Béang 6.

Ham luong polyphenol trong dich chiét ciia timg thi nghiém dugc xac dinh thong qua phuong
trinh dwong chudn acid gallic: y = 12,577x + 0,1231; R? = 0,9959 trong d6 x 1a nong d¢ cua
polyphenol (mg/ml), y 12 d6 hip thu do & budc song 765 nm.

Bang 6. Dir liéu thuc nghiém theo mo6 hinh CCD

Thinghi¢m chlelf t(0(2:0) duwge liéu/(;[l‘l);llgeméi (g/ml) HafJ;: (;1111%111) (E:f.gf;e)ml
| 80 1/100 2,59
2 80 1/100 2,85
3 50 1/50 2,03
4 110 1/50 3,02
5 37,57 1/100 1,15
6 80 1/100 3,77
7 80 1/29,29 1,88
8 50 1/150 2,24
9 80 1/100 2,95
10 110 1/150 2,79
11 122,43 1/100 2,91
12 80 1/170,71 2,74
13 80 1/100 2,85

Phén tich két qua

Két qua phan tich phuong sai (ANOVA) duoc trinh bay trong Bang 7. Tri s6 p-value < 0,05 cho
thdy mo hinh c6 y nghia vé mat thong ké. Cac thong sb con lai trong gi6i han cho phép.
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Bang 7. Két qua phén tich phuong sai ctia cac bién phu thudce

Do chinh xac
<X N R2 dy doan R2 hi¢u chinh thich hgp
Bien phy thuge pvalue | b edicted R2) | (Adjusted R2) (Adequate
precision)
Ham lugng polyphenol | o, 03921 0,5123 72985
toan phan (mg/g)

Anh huong cua céac bién doc lap lén bién phu thude dugc thé hién trong Hinh 3.

Phenolic toan phan (mg/g)

<o T§ 1& DL/DM
Hinh 3. Anh hudéng cua nhiét d6 chiét va ty 18
dugc liéu/dung méi tdi ham lugng polyphenol toan phéan trong dich chiét

Phan mém dé xuét diéu kién t6i wu dua trén cac dit liéu thuc nghiém va cac diéu kién rang budc
gitra céac bién doc lap va bién phu thudc. biéu kién c6 chi sb mong mudn (desirability value) cao
dong nghia véi kha ning tai lip cao khi so sanh dit liéu du doan ctia phan mém va dir lidu tir thyc
nghiém kiém ching. Diéu kién t6i vu dwoc chon 1a nhiét do chiét 80°C va ty 1& duoc liéu/dung moi
14 1/100 (g/ml), véi chi sé mong mudn 14 0,799.

Thuc nghiém kiém ching

Tién hanh lap lai 5 1an thuc nghiém téi wu d3 duoc dé xuat. Dir liéu danh gia duoc thé hién
trong Bang 8.

Bang 8. Két qua thuc nghiém kiém ching

X Khodng tin ciy 95% cho e
Bién cr . el . Gia tri trung
" Gia tri trung gia tri du doan .
phu thudc . , binh thuc
binh du doan hié
Giéi han dué6i | Gi6i han trén nghicm
Ham lugng polyphenol 2,997 2,410 3,584 3,002
toan phan (mg/g)

Gia tri trung binh thyc nghiém nam trong khoang tin cdy ciia gia tri du doan, do d6 mé hinh
dugc kiém chimg.

Khi ap dung diéu kién nay dé chiét triterpenoid trong Linh Chi, két hop véi so sanh véi cac diéu
kién nhiét do va ty ¢ dugc liéu/dung mdi con lai, cac két qua ghi nhan trong Bang 9, cho théy nhiét
d6 chiét 80°C va ty 18 duoc liéu/dung méi 1/100 1a diéu kién phu hop dé chiét triterpenoid.
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Bang 9. Khao sat diéu kién chiét triterpenoid

80 1/100 0,3919
80 1/170 0,1001
80 1/30 0,2804
110 1/50 0,3892
110 1/150 0,0936
50 1/150 0,2265
50 1/50 0,2132
122 1/100 0,2059
37,5 1/100 0,0936

biéu kién chiét toi vu

Céc két qua khao sat va toi wu hoa cho thiy diéu kién chiét thu dugc ham luong triterpenoid va
polyphenol cao nhét 1a: dung méi chiét ethanol 70%, thoi gian chiét 120 phut, nhiét d¢ chiét 80°C

va ty 1€ duoc li¢u/dung moi 1a 1/100 (g/ml).

4. BAN LUAN

N4m Linh chi d6 (Ganoderma lucidum) 13
duoc liéu quy, dugc st dung rong rai trong dan
gian cling nhu trong cic bai thudc ¢ truyén.
Tai Viét Nam, di c6 mot sb nghién ctru quy
trinh chiét xuat nim Linh chi do, hudng t6i
hai nhém hoat chét chinh 1a polysacharides
va triterpenoid [16, 19]. Tuy nhién chua c6 dé
tai thuc hién nghién ctru trén nhém hoat chét
polyphenol. Triterpenoid va polyphenol 1a hai
nhom hoat chét véi nhiéu tac dung duoc 1y quan
trong trong Linh chi. Dé tai da khao sat cac yéu
t6 anh huong dén qua trinh chiét triterpenoid
va polyphenol trong ndm Linh chi d6, két hop
v6i t6i uu hoa quy trinh chiét bang phan mém,
tir d6 tim ra diéu kién chiét phu hop. Diéu kién
chiét thu dugc ham lugng hoat chét cao 1a tién
dé trong viéc bao ché cac san pham bd trg st
khoe mang lai hidu qua cao. Phuong phap chiét
nong véi quy trinh chiét don gian, phu hop dé
phat trién ting c& 16 dé ap dung trén quy md
cong nghiép.
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5. KET LUAN

Dé tai nay d xay dung thanh cong quy trinh
chiét triterpenoid va polyphenol tir ndm Linh
chi 40 (Ganoderma lucidum). Piéu kién chiét
cho ham luong triterpenoid va polyphenol tdi
wu, pht hop cho cac nghién ciru tiép theo vé
phat trién dang bao ché phuc vu cong dong.
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Tém tat

Muc tiéu: Danh gia mat d mach mau ving hoang diém va quanh gai thj (mVD
va pVD) bang may chup cét I&p cb két quang hoc mach mau (OCTA) & bénh nhan
glécém gia tréc bao (PXG) va bénh nhan glocém gdéc mé nguyén phat (POAG).

Phwong phap nghién ctru: Nghién ciru cit ngang mé t& cé phan tich véi 61
mat (40 bénh nhan), 28 mat PXG, 33 m&t POAG dwoc chup OCTA danh gia mat do
mach mau viing hoang diém (mVD) quét khéi 3*3 mm va mat d6 mach mau quanh
gai (pVD) quét khdi 4,54,5 mm. B& day I&ép soi than kinh véng mac quanh gai
(PRNFL) va bé day phtrc hop té bao hach (GCC) dwoc danh gia bédng may Spectral
domain - OCT. Twong quan gitra cac chi s6 mach mau, clu tric va chi sb trén thi
trwdng Humphrey dwoc kiém dinh béng hé sé twong quan Pearson.

Két qua: Chi s6 mat d mach mau ving hoang diém (mVD) trung binh & mét
glécom gia tréc bao thdp hon mét glécom géc mé nguyén phat (24,37% so véi
28,34% v&i p < 0,05). Khong cé sw khac biét cé y nghia thdng ké gitra chi s mat
dd mach mau quanh gai & nhém PXG va nhém POAG (42,62% so v&i 41,05% v
p > 0,05). Mat d6 mach mau viing hoang diém cé méi twong quan mic dd trung
binh c6 y nghia théng ké v&i cac chi sé céu tric (RNFL, GCC) (r = 0,52 va 0,49, p <
0,01). Trong khi d6 mat d6 mach mau quanh gai cé twong quan véi chi sd MD trén
thi trwng (r = 0,55; p < 0,001).

Két luan: OCTA cho thay twéi mau ving hoang diém & bénh nhan PXG giam so
v6i bénh nhan POAG (24,37% so véi 28,34% v&i p < 0,05) gitip ching minh co ché
ton thwong mach mau gay suy giam twéi mau mé soi than kinh véng mach trong co
ché bénh sinh ctia PXG c6 sw khac biét so véi glécom géc mé don thuan.

T khéa: Glécom gia tréc bao, may chup cét 16p cb két quang hoc mach mau,
glocdm géc mé nguyén phat, mat dd mach mau quanh gai, mat d4 mach mau ving
hoang diém.

Abstract

Evaluation of the macular and optic nerve head vessel density
in the patients with primary open - angle glaucoma and
pseudoexfoliation glaucoma: an oct angiography study

Purpose: The purpose of this study was to explore macula vessel density
(mVD) and peripapillary vessel density (pVD) parameters in exfoliation
glaucoma (PXG) compared to primary open - angle glaucoma (POAG) using
optical coherence tomography angiography (OCTA).

Methods: This was a cross - sectional observational study. Twenty - eight
PXG and 33 POAG patients with comparable visual field defects on Humphrey
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24 - 2 were recruited. Macular superficial vessel density (msVD) in the superficial
macular layer was assessed with (3*3 mm) and and peripapillary vessel density
(ppVD) with (4.5*4.5 mm) OCTA scans. Area under the receiver operating curve
was used for assessing diagnostic capability.

Results: In PXG group, all msVD parameters had lesser values, and
especially in parafoveal region, statistically significant decrease was shown in
all subdivisions except temporal (p = 0.056). In the peripapillary region, none
of the ppVD differed between groups. The msVD in PXG eyes significantly
correlated with GCC and RNFL thickness, whereas visual field MD affected
ppVD in PXG.

Conclusions: OCT-A manifests reduced macular perfusion in PXG patients
compared with POAG patients (24.37% vs 28.34% with p < 0.05) helping to
demonstrate the mechanism of impaired vascular injury The perfusion of retinal
nerve fiber tissue in the pathogenesis of PXG is different from that of open -

angle glaucoma alone.

Keywords: OCT - angiography; Pseudo - exfoliation glaucoma; Open -
angleglaucoma; Optical coherence tomography angiography; macular vessel
density; peripapillary vessel density

1. PAT VAN PE

Bénh glocom la mét bénh 1y cua than kinh
thi ddc trung boi tén thuong tién trién cua thi
truong va cua cac té bao hach vong mac. Réi
loan chuc ndng mach mau la mét trong nhiing
yéu t6 quan trong bén canh sy gia ting nhin
ap (IOP), von dugce coi 1a yéu td nguy co quan
trong nhét trong qua trinh tién trién ciia bénh
glocom [3].

Hoi chiing gia troc bao ciing dugc bao cao
1a ¢ lién quan véi cac tén thuong mach mau
trong cac bénh 1y toan than [1] goi ¥ rang: hoi
chung gia troc bao gy ra bénh ly glocom gia
troc bao (PXG) c6 lién quan dén cac tinh trang
mach mau toan than va mach mau & mit dan
t6i tién luong x4u hon ciia PXG so v6i POAG
[2, 6].

Mot s6 nghién ciru da st dung OCTA dé
danh gia va phat hién sy giam mat d¢ vi mach
quanh gai & mat PXG so v6i mat binh thuong
[12] cling nhu so sanh gitta PXG va POAG [7,
9, 13], tuy nhién nghién ctru vé mat do vi mach
vung hoang diém chua dugc quan tim nhiéu.
Muc dich cta cac nghién ctru nay la xéc dinh
cac ddc tinh vi mach ¢ vung quanh gai va hoang
diém gitra mit POAG va PXG, phan tich mdi
twrong quan giita cac dic diém chirc ning, ciu
trac va mach mau. Nham tim mdi tuong quan
giita ton thuong mach mau, giai phau va chirc
ning giai thich cho dién tién tuy nhién nhanh va
nang hon cua PXG so véi POAG. Tu do tién
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luong d6 nang va lap ké hoach theo dai diéu tri
phti hop cho bénh nhan PXG. Pong thoi gitip
danh gia kha nang ctia OCTA trong vai tro mot
xét nghiém can lam sang dé chan doan do nang,
theo di diéu tri va tién luong PXG.

2. POI TUQNG, PHUONG PHAP NGHIEN
cuu

Day la mot nghién clru cit ngang mo ta co
phan tich duogc thyc hién tir thang 04/2022 dén
thang 08/2022, khao sat 61 mat (28 mit PXG va
33 mat POAG) ctia 40 bénh nhan, thoa cac ti€u
chuan chon mau tai Bénh vién Mit TPHCM.
Trong d6, 21 bénh nhan dugc khao sat 2 mét va
19 bénh nhan dugc khao sat 1 mat do mét con
lai khong thoa tiéu chuan chon mau.

Tiéu chuin chon vao:

Bénh nhan PXG: Quan sat thay vat liéu gia
troc bao ¢ bao trudc thé thuy tinh hodc bo dong
tr hodc ca hai trén thim kham bang dén khe
nho dan dong tir. Tén thuong dia thi, vién than
kinh thi dang glocom. Ton thuong chiéu day
16p soi than kinh. Tén thwong thi truong dang
glocom (PSD < 5% va GHT ngoai gioi han binh
thuong). Bénh nhan PXG duoc phan loai theo
thang do Hoddap - Anderson - Parrish [4].

Bénh nhan POAG duoc chon vao véi ti€u
chuan tuong ty va khong kém quan sat trén
kham 14m sang thay vat liéu gia troc bao & bao
truge thé thiy tinh hodc bo dong tir khi thim
kham bang slitlamp nho dan dong tu.
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Tiéu chuén loai trir: Do tudi nho hon 18 va
cao hon 80 tudi, thi luc tbi da < 20/40, c6 tat
khuc xa lon hon +3.00 Diopter (D) hodc bé hon
-6.00D. Soi goc thdy goc dong. Bénh 1y tai nhin
cau hodc bénh 1y toan than gay ton thuong than
kinh thi. Bat ki bénh 1y gdy giam, mat thi lyc
hoac khong tin cdy khi do thi truong. Hinh anh
chup OCT hodc chup OCT-A kém chét luong:
cuong do tin higu < 7. Bénh nhan khong dong v,
khong hop tac tham gia nghién ctru.

Bénh nhan thoa tiéu chuén chon mau s& duoc
khai thac bénh str, do thi luc bﬁng bang Snellen,
diéu chinh tat khic xa, thim khim qua may sinh
hién vi, soi day mét bang kinh VolkWide field
danh gia vong mac va dau thi than kinh. Sau do,
bénh nhén s& duoc chup cat 16p cau két quang hoc
(OCT) gai thi va hoang diém; do thi truong 24 - 2,
st dung thudt toan phan tich SITA, ghi nhan chi
s6 d6 léch trung binh (MD) va chi sb do 1éch riéng
biét (PSD). Khao sat mach mau trén OCT-A: do
mat d6 mach mau quanh gai (pVD) bé'lng cach
quét khdi 4,5 mm x 4,5 mm va mat dé mach mau
ving hoang diém (mVD) 3mm x 3mm.

3.KET QUA

C6 61 mat tham gia nghién ctru trong d6 28
mit thudc nhém bénh PXG va 33 mit trong
nhon POAG. Do tudi trung binh ctua nhém
PXG 1a 72,82 + 7,49 cao hon c6 ¥ nghia thong
ké so véi tudi trung binh nhém POAG 1a 63,7
+ 7,79. Ti 1€ nam 16n hon nt ¢ ca 2 nhoém
bénh. Pong thoi da sb bénh nhén co thi luc &
muc dudi < 4/10. Nhan ap trung binh cua céac
bénh nhan tham gia nghién cttu & nhom PXG
la 19,94 + 8,29 mmHg con ¢ nhém POAG
nhan ap 1a 18,97 + 7,59 mmHg. Trong khi d6
s6 lwong thudc ha nhan 4p trung binh dugce sir
dung ¢ nhom bénh nhan PXG nhiéu hon c6 y
nghia thong ké so véi POAG (p < 0,05). Vé
phan bd ty 18 bénh nhan trong mau nghién ctu,
ty 1¢ ¢ bénh nhan ¢ giai doan nhe - trung binh
& nhém PXG 1a 7/28 bénh nhan mét chiém
33,3%. O nhém POAG, ty 1¢ nay 1 57,1% véi
12/31 bénh nhan & nhém nhe - trung binh va
19 bénh nhan ¢ giai doan nang. Nhu vay trong
s6 bénh nhan dén kham bénh nhom bénh ning
chiém da sb.

Bang 1. Dic diém 1am sang gitta nhom PXG va nhém POAG

Pic diém dich t& PXG POAG
Tubi (ndm) * 72,82 + 7,49 63,7+ 7,79
Gigi tinh Nam 85,7% Nam 54,5%
Nir 14,3% Nir 45,5%
Thi luc (LogMAR) * 0,53 +0,30 0,42 +0,30
Nhan ap (mmHg)* 19,94 + 8,29 18,97 £ 7,59
S6 nhém thude ha ap dang st dung* 2,11 +£1,2 1,42+1.2

*: dugce trinh bay dudi dang trung binh + do 1éch chuin

Céu trac giai phau trén OCT va chitc ning vong mac trén do thi trudng

O nhém POAG, trung vi ctia chi s6 MD 1a -17,46 (-27,3-8,62). Véi nhém PXG, trung vi MD la
-19,18 (-28,27- -11,45). Cac két qua thi truong khac nhu d6 nhay vdng mac riéng biét va chi so thi
truong giita nhom POAG va nhom PXG ciing khong cho thdy sy khac biét ¢6 ¥ nghia thong ké vé
murc do ton thuong thi trudng & 2 nhom (p > 0,05). Céc chi s6 danh gia cdu trac vong mac nhu bé
day 16p soi than kinh trung binh, phia trén, phia miii va phia dudi ciia nhom PXG 16n hon POAG.
Trong khi d6 bé day 16p soi than kinh phia thai dwong & nhém POAG cao hon PXG. Tuy nhién qua

phép kiém dinh t va kiém dinh t hiéu chinh tudi va giéi tinh; chtng t6i nhan thay khong c6 su khac
biét c6 ¥ nghia thong ké giira d6 day 10p soi than kinh ¢ 2 nhém bénh véi p > 0,05 ca trude va sau
khi hiéu chinh. P9 day trung binh 16p té bao hach khong co6 su khac biét giita 2 nhom.
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Bang 2. Gia tri khao sat bang OCT va thi trudng giita hai nhém PXG va POAG

Pic diém can 1am sang PXG POAG p
C/D trung binh 0,79 £ 0,11 0,83 + 0,09 > 0,05
19,1 174
MD (dB) (=28 279?-18 1,45) (27 3?:8662) > 0,05
PSD (dB) 6,43 + 3,31 6,53 + 3,31 > 0,05
RNFL trungbinh(pum) 66,29 + 14,30 63,03 + 11,25 > 0,05
GCC trungbinh (um) 59,04 + 15,31 60,39 + 10,67 > 0,05

Mat d6 mach méu quanh gai thi trung binh va mat d6 mach mau khao sat riéng bi¢t & bon goc phﬁn
tu gitta nhom PXG (42,62 + 4,61%) va POAG (41,05 + 3,98%) khong co6 su khac biét voi p > 0,2.

Bang 3. Mat d§ mach mau quanh gai

Mit do mach mau (%) PXG POAG pP*
Quanh gai thi trung binh 42,62 +4,61 41,05 +£3,98 0,410
Phia trén 39,49 + 5,30 37,49 + 5,39 0,388
Phia thai duong 45,10 £4,13 44,01 + 4,29 0,711
Phia dudi 40,21 £6,61 37,38 £ 5,91 0,122
Phia miii 45,33 £ 5,24 43,52+ 4,12 0,462

P*: két qua P cua kiém dinh t sau khi hiéu chinh tudi, gioi tinh

Trong nghién ciru cia chiing t6i, may OCTA duoc didu chinh dé do ludng 16p mach méu néng,

bao gdm mach mau & 2 16p 1a 16p soi than kinh va 16p té bao hach.

Hinh 1. Mach mau 16p néng ving hoang diém (Bui Lé Pan Thanh, 2022)
Bang 4. Mat d6 mach mau ving hoang diém

Mait do mach mau PXG POAG p
vung hoang diém (%) (n=28) (n=33)

Trung tdm hoang diém 9,17+4,99 11,62 £ 7,04 0,311
Trung binh 24,37 £ 7,04 28,34 £ 6,77 0,018
Phia trén 25,39 +9,06 30,60 + 7,61 0,029

Vung canh Phia thai duong 26,70+ 9,13 31,89+ 7,01 0,056

hoang di€ém
Phia duéi 27,04 £9,36 30,70 £ 8,20 0,015
Phia miii 24,07 £5,03 29,18 £ 7,03 0,014
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Khi khao sat 16p mach mau nong khu tra & 16p soi than kinh va 16p té bao hach ving vong mac
hoang diém, c6 su khac biét mat do mach méau trung binh ving canh hoang diém, phia trén va phia
dudi & nhom PXG thip hon nhém POAG. C6 twong quan tuyén tinh thuan giita mat d6 mach mau
16p néng ving hoang diém va do day 16p soi than kinh RNFL do dugc trén OCT ¢ mirc d6 trung
binh véi r = 0,52. Mbi twong quan c6 d6 manh gén tuong tu cling dugc tim théy & chi s& mat do
mach mau 16p nong ving hoang diém va d¢ day 16p t& bao hach GCC véi r = 0,49
a0
a0
7o

50

DS day phire hop té bao hach (ym)

5 10 15 20 25 30 35 40

M&t dd mach méu vimg Iép ndng hoang didm (%)
Biéu do 1. Tuong quan gitta mat d6 mach mau 16p nong ving hoang diém
va do day 16p phirc hop té bao hach
a0
a0
70
a0

50

40

D6 day phitc hop té bao hach (um)

5 10 15 20 25 30 35 40

MEt dd mach mauving Iép néng hoang diém (%)

Biéu do 2. Tuong quan gitta mat d6 mach mau 16p nong ving hoang diém
va do day 16p soi than kinh
Ngudng phén biét PXG va POAG cta chi s6 mat d6 mach mau 16p nong ving hoang diém

Lo

0,8

Sensitivity

0.4

0,2

0,0 &

0,2 0.4 0,6 0.3 1,0

1 - Specificity

Biéu db 3. Puong cong ROC chin doan cia mat dd vong mac 16p néng ving hoang diém
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Dién tich dudi duong cong ROC = 66,6%
v6i p = 0,027 nhu vdy mat do mach mau 16p
noéng ving hoang diém cao hay thap c6 kha
nang giup phén biét gitta POAG va PXG véi
tinh chinh xac & mac do trung binh.

4. BAN LUAN

Két qua cua ching toi twong ddng voi da
s6 nghién ctru khao sat mat dong tudi mau 16p
nong cung canh hoang diém cho thidy nhom
PXG ¢6 cac chi sb mat do tudi mau thép hon ¢é
¥ nghia thong ké so v6i nhom POAG. Cu thé 1a
ving canh hoang diém & 2 nhém trong nghién
clru cia S. Subasi cho thay su khac biét mat do
mach mau trung binh va phia trén, dudi, thai
duong [13] con A. Cornelius phat hién sy khac
biét mat do trung binh va phia trén [7]. Tac gia
H.C. Kose va cong su phat hién sy giam mat
dd mach mau trung binh va phia thai duong &
vi tri khao sat tuong tu [9]. Khi xét vé mat do
tudi mau ciia nghién ciru chung toi, cac chi sb
thu duoc déu thap hon so véi cac tac gia khac
[5, 11]. Nguyén nhan c6 thé do nghién ciru cua
chung t6i c6 bénh nhéan ¢ giai doan ning chiém
da s6 (60 - 70%) so v6i giai doan nhe va trung
binh dn dén tén thwong suy giam mét d6 mach
mau thap hon so véi cac nghién ctru khac.

Céc sb liéu cta ching t6i khong phat hién
su khac biét trong mat d6 mach mau quanh gai,
két qua nay tuong dong véi cac nghién ciru cua
cac tac gia Sevgi Subasi [13] va Anna Cornelius
[7] quan sat thdy khong co su giam dang ké mat
d6 mach méu vung quanh gai 6 nhom PXG so
voi nhom POAG, sy khac biét nay khong co y
nghia thong ké vai p > 0,05.

Theo két qua ciia ching toi, ¢ sy tuong
quan giita cdu tric giai phau mat do tudi mau
v6i do day 16p soi thdn va twong quan chirc
nang voi két qua ton thwong thi truong. Mat do
mach méau viing hoang diém thé hién méi twong
quan manh hon va ¢6 y nghia thong ké trong khi
d6 mach mau quanh gai khong c6 khac biét co
¥ nghia thng ké giita nhém bénh nhan POAG
va PXG. Dong thoi, mat do tuéi mau quanh gai
khong biéu hién twong quan vdi cac cdu tric
gidi phau khdo sat dugc trén OCT nhu do day
16p soi than kinh hay phtic hop té bao hach. Cac
nghién ctru trude ddy da bao cdo giam VD trong
mach méau 16p nong ¢ mét glocom so voi mat
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binh thuong [9, 10]. Nhitng ton thuong & ving
hoang diém di xuit hién trong giai doan dau
cua glocdm va bénh glocom dugc cho 1a co lién
quan dén giam tudi mau ¢ ving hoang diém [8].

Dién tich dudi duong cong ROC = 66%
dé phan biét giita nhom PXG va POAG c6 gia
trj chan doan véi mirc mat dd mach mau lop
néng ving hoang diém 1a < 28,3% vai d6 nhay
60,61% va do dac hiéu 71,73%. Trong khi do,
cac chi s6 do day 16p soi than kinh va do day 16p
té bao hach khong khac biét c6 y nghia thong ké
va khong c6 gia tri dé phan biét PXG v6i POAG
cho thiy ban chit cua tén thuong trong PXG
¢6 sy khac biét v6i ton thuong do POAG & ton
thuwong suy giam tudi mau cac to chirc than kinh.

5. KET LUAN

OCTA cho thiy tu6i mau ving hoang diém
0 bénh nhan PXG giam so véi bénh nhan
POAG (24,37% so voi 28,34% vai p < 0,05)
gitip chtg minh co ché ton thuong mach mau
gdy suy giam tudi mau mo soi than kinh vong
mach trong co ché bénh sinh cia PXG c6 su
khac biét so v6i glocom goc mé don thuan. Xac
dinh céc déc tinh vi mach ¢ vung quanh gai va
hoang diém giita mat POAG va PXG, phan tich
mdi twong quan giira cac dic diém chiic ning,
c4u trac va mach mau gitp tim mdi twong quan
giita t6n thuong mach mau, giai phau va chirc
nang giai thich cho dién tién tu nhién nhanh va
nang hon cua PXG so voi POAG. Tu d6 tién
lugng do nang va lap ké hoach theo ddi diéu tri
phut hop cho bénh nhan PXG. Pong thoi gitip
danh gia kha nang cua OCTA trong vai tro mét
xét nghiém cén 1am sang dé chan doan do ning,
theo ddi diéu tri va tién lugng PXG.
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Tém tat

Nghién ctru md ta cit ngang thwc hién trén 36 xac twong dwong 72 tiéu ban
dwoc xt Iy bang Formaldehyde, con nguyén ven chi trén, tai Trwéng Dai hoc Y Ha
N&i va Trwdng Pai hoc Y Pham Ngoc Thach, Thanh Phé H& Chi Minh nham nghién
clru d&c diém giai phau tinh mach néng viing mu ban tay va cang tay. Két qua cho
thay 69,4% tiéu ban c6 cung tinh mach mu ban tay loai 1 dinh; 16,7% tiéu ban khong
tao thanh cung tinh mach mu ban tay; va 13,9% tiéu ban cé cung tinh mach mu ban
tay v&i 2 dinh. Tinh mach dau c6 diém hinh thanh ving mu ban tay duwéi mém tram
quay 4,3 £ 2,3 cm véi kich thwéc 0,2 + 0,1 cm. Tinh mach nén c¢é diém hinh thanh
vung mu ban tay dwédi moém tram tru 7,1 £ 1,2 cm véi kich thwéc 0,2 £ 0,1 cm. Ca
tinh mach d&u va tinh mach nén déu cho nhiéu nhanh ndi vdi cac tinh mach khac
trén dwong di clia ndé tao nén mang Iwdi tinh mach phong phu, 1a co s& cho viéc
thiét ké vat tinh mach trong diéu tri khuyét phan mém ban va ngén tay.

Cac khuyét hdng phan mém ban va ngén tay luén can dwoc che pht sém va triét
d& nha&m khoi phuc tdi da ca vé cAu tric gidi phau, chirc ndng 1an thAm my. Thong qua
trwdng hop Bénh nhan nam 15 tudi khuyét da gan dét 2 - 3 ngén Il tay P do bi kinh cét
vao, tac gid bai bao mudn gidi thiéu vat t6 chirc dworc thiét ké dwa theo hé tinh mach
néng dwdi da (1) va dwa ra nhirng chi dinh vat tinh mach trong diéu tri che pha khuyét
phan mém ban va ngén tay. Vat tinh mach 1a mét trong nhirng chét liéu dwoc chi dinh
t6t nhat cho tao hinh cac khuyét hdng phan mém ban va ngon tay.

T khéa: Vat tinh mach, Bénh nhan, ban va ngén tay, khuyét phan mém.

Abstract

ANATOMIC FIGURES OF THE SUPERFICIAL VEINS OF THE UPPER
EXTREMITY, ROLE THE ARTERIALIZED FLOW - THROUGH VENOUS FLAPS
FOR HAND AND FINGERS RESCONTRUCTION

The cross - sectional descriptive study was performed on 36 cadavers,
equivalent to 72 specimens treated with Formaldehyde, intact upper extremity, at
Hanoi Medical University and Pham Ngoc Thach Medical University, Ho Chi Minh
City to study anatomy of the superficial veins of the upper extremity. The results
showed that 69.4% of the specimens had a peaked type 1 intravenous artery; 16.7%
of specimens did not form a vein in the back of the hand; and 13.9% of the samples
had palmar vein with 2 vertices. The cephalic vein forms the back of the palms under
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the lateral epicondyle of 4.3 + 2.3 cm with a size of 0.2 + 0.1 cm. The basilic vein
forms the back of the palms under the medical epicondyle of 7.1 + 1.2 cm with a size
of 0.2 + 0.1 cm. Both the cephalic vein and the basilic vein allow multiple branches
to connect with other veins along its path to create a rich vein network, which is the
basis for the design of the venous flap in the treatment of an upper extremity injury.

Damage your he and fingers should always be early and thorough coverage to the
maximum recovery in terms of anatomy, function and aesthetics. Through the case of
15 - year - old male patient skin and soft tissue defects liver 2 - 3 fingers Il Right due
to cut glass, the author of the article would like to introduce flap - based organization
designed the shallow veins under the skin (1) and given the indications in the treatment
of venous flap cover defects desk soft tissue and fingers. Venous flap is one of the best

materials specified for visual defects desk soft tissue vulnerabilities and fingers.
Keyword: Venous flap, Patients, hand and fingers, soft tissue defects.

1. PAT VAN PE

Tai tao da che phii mé6 mém cua ban tay 1a
mot thach thirc dang dién ra ddi v6i cac Bac si
Phau thuat tao hinh. Ghép da khong phai lic
nao ciing thich hop, vat da tai chd khong phai
lic nao cting c6 sin va vat tir xa thuong day,
chét hay & om Khi phuong phap che phu lan can
khong c6 san hodc da that bai, ciy ghép vi mach
mau chuyén dong chay tinh mach thanh dong
chay dong mach, da cung cip mot lya chon vat
da doc dao va sang tao dé cai thién kho khan
trong phau thuat che phu khuyét hong phan
mém ctia ban tay. Yan H. [12] dinh nghia vat
tinh mach 13 vat ma dong mau dén nuéi dudng
cho vat va dong mau chay di déu théng qua hé
théng tinh mach, tic la vat séng dua vao dong
méu chay bén trong h¢ théng tinh mach. Co ché
ton tai va sinh Iy dong méu chay bén trong vat
cho dén nay con chua duoc sang t6 [12]. Nhung
¢ 3 1y thuyét duoc dé xuit l1a: Pao chiéu ndi
(Reverse Shunting), Pao chiéu dong chay
(Reverse Flow) va Mao mach di duong vong
khac (Capillary Bypass). Tuy nhién, sy ra doi
cua vat tinh mach da dem lai hy vong vé mot
ngudn chat liéu méi trong viée giai quyét cac
t6n khuyét phan mém trén co thé, bd sung cho
cac vat vi phau quy udc. Nam 1981, Nakayama
Y. [13] mo6 ta vat tinh mach trén dong vat thi
nghiém, nam 1987 vat tinh mach lan dau tién
dugc ap dung trén 1am sang boi Yoshimura M.
[13] trong tao hinh che phii khuyét phan mém
ngon tay. Trén thé gidi ciing nhu & Viét Nam,
cac phuong phap tao hinh che phu khuyét phan
mém ban va ngoén tay da duoc cac tac gia dé
cap rat nhidu, tir don gian dén phuc tap, tir
ghép da tu do dén céc vat tai chd, vat lan can,
vat tir xa... K& tir 1an dau tién dugce bao céo
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thuc nghiém bdi Nakayama Y. vao nam 1981
[1], va ap dung lan dau bai Yoshimura M. nim
1987 [2], vat tinh mach da duoc nghién ctu va
mg dung rat thanh cong trén 1dm sang & cac
nude trén thé gidi. Mot s cac tac gia nhu Kong
BS. (2008) [3] nghién ctru tai Han Quéc, Li Z.
(2014) [4] nghién ctru tai Trung Qudc va mot s6
tac gia khac déu bao cdo vat tinh mach chi trén
12 mot chon lua hitu ich dé che phi khuyét phan
mém ban ngon tay, mang lai hidu qua rat tot vé
churc nang va thAm my ¢ noi cho va nhan vat.

Tai Viét Nam, vat tinh mach van con la mot
van dé méi mé. Viéc sit dung vat tinh mach chua
rong rai, cac bao cao vé vat tinh mach con chua
¢ nhiéu, sb lugng vat st dung tai cac co so'y té
khong nhiéu. Bé c6 thé ung dung vat tinh mach
chi trén trong diéu tri khuyét phan mém ban,
ngon tay, can nim viing giai phau hé théng tinh
mach nong viing mu ban tay, cang tay dé co thé
thiét ké va st dung vat mot cach hiéu qua. Xuét
phat tir thyuc tién trén, chung t6i tién hanh dé tai
va cong bd két qua nghién ctru nay.

2. POI TUQONG VA PHUONG PHAP
NGHIEN CUU

1. Poi twong: 36 xac twong duong 72
tiéu ban dugc xtr Iy bang Formaldehyde, con
nguyén ven chi trén, tai Truong Pai hoc Y Ha
No6i va Truong Pai hoc Y Pham Ngoc Thach,
Thanh Phé H6 Chi Minh.

2. Phuong phap

2.1. Thiét ké nghién citu: Mé td cit ngang

2.2. Quy trinh nghién ciru

- Quy trinh phau tich boc hé tinh mach nong
dudi da ving mu ban tay va cang tay:

+ Rach da viing mu ban tay va cing tay theo
hinh chit T (du kién)
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+ Boc da mong, dé lai hé thong can nong

+ Trén xdc udép Formaldehyde, chung toi
tién hanh phau tich hé tinh mach néng dudi da
viing mu ban tay va cang tay.

+ Boc tach rd cung tinh mach néng dudi da
ving mu ban tay, xem hé thong tinh mach ndi
v6i nhau vung mu tay

+ Boc duong di cua tinh mach dau va nén,
xem c6 nhiing tinh mach ndi gitra 2 tinh mach,
cac tinh mach xuyén ndi tir tinh mach sdu ra
khong trén duong di

+ Boc tach nghién ctru hé tinh mach gitra
mit trudc cing tay, mang ndi giita cac tinh

3.KET QUA
3.1. Pic diém chung

mach va ndi gilra tinh mach gitra véi tinh mach
dau va nén

+ Ghi chép day du va chup hinh.

- Khao sat trén xéac vé:

+ Duong di hé tinh mach nong viing mu ban
tay va cang tay

+ Mang ndi tinh mach néng dudi da ving
mu ban tay va céng tay theo cac méc giai phiu.

2.3. Phwong phdp xir Iy sé liéu

S6 lidu sau khi thu thap s& dugc lam sach
va nhdp vao may tinh bang phan mém Epidata
3.1. Cac phan tich s& duoc thyuc hién bang phan
mém STATA 12.0.

Nghién ciru tién hanh phau tich trén 36 xac duoc xir Iy bang Formaldehyde, vi diéu kién chi
trén con nguyén ven va phau tich ca 2 tay do vay nghién ciru c6 72 mau tiéu ban v6i 36 mau tiéu
ban tay trdi va 36 mau tiéu ban tay phai. Trong 36 xac nghién ctru c6 18 xac nam va 18 xac nit

chiém ty 1¢ ngang bang nhau 50%.

3.2. Pic diém gidi phdu tinh mach néng ving mu ban tay va cang tay

3.2.1. Cung tinh mach mu tay

Béang 1. Dang cung tinh mach mu tay (don vi: cm)

Cung tinh mach mu tay Tay Trai Tay Phai Tong
Loai co 1 dinh 24 (66,6) 26 (72,3) 50 (69.,4)
Loai ¢6 2 dinh 6 (16,7) 4 (11,1) 10 (13,9)
Khoéng co 6 (16,7) 6 (16,7) 12 (16,7)
Tong 36 (50,0) 36 (50,0) 72 (100)

Nhan xét: Co 50 tiéu ban chiém 69,4% cé cung tinh mach mu ban tay loai 1 dinh; 12 ti€u ban
chiém 16,7% khong tao thanh cung tinh mach mu ban tay, cac tinh mach mu ban tay hoi luu thing
tao cac tinh mach dau, nén va dau phu di 1én céng tay; va ¢o 10 tiéu ban chiém 13,9% c6 cung tinh

mach mu ban tay voi 2 dinh.
3.2.2. Tinh mach dau

Bang 2. Giai phiu tinh mach dau (don vi: cm)

Tinh mach diu Tay Trai Tay Phai Téng
Nguyén uy (mom tram quay) 4,5+27 42+19 43+23
Kich thudc 0,2+0,1 0,3+0,1 0,2+0,1
Nhanh ndi voi tinh mach Giira cang tay 9 (40,9) 13 (59,1) 22 (100)
Nhanh ndi voi tinh mach dau phu 8 (50,0) 8 (50,0) 16 (100)
Nhanh ra da 15 (50,0) 15 (50,0) 30 (100)
Nhan nhanh xuyén tir siu ra 3(42,9) 4 (57,1) 7 (100)
Lién quan than kinh cam giac cang tay 5(45,5) 6 (54,5) 11 (100)

Nhan xét: Tinh mach dau c¢6 diém hinh thanh ving mu ban tay duéi mom trim quay 4,3 + 2,3
cm v6i kich thude 0,2 + 0,1 em. Trén dudng di, tinh mach dau cho cac nhanh ndi tinh mach dau phu
(trung binh khoang 8 nhanh mét tay), nhanh ndi tinh mach giita cing tay (khoang 9 - 13 nhanh),
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nhan cac nhanh siu (3 - 4 nhanh) tir 16p sdu céng tay di 1én va cho cac nhanh xuyén truc tiép ra da
(khoang 15 nhanh) trén duong di ctia no.
3.2.3. Tinh mach nén
Bang 3. Giai phiu tinh mach nén (don vi: cm)

Tinh mach nén Tay Trai Tay Phai Tong
Nguyén uy (mom tram try) 6,8 +1,1 73+1,4 7,1+1.2
Kich thudc 0,2+0,1 02 +0,1 02 +0,1
Nhanh néi véi tinh mach Giita cang tay 7 (63.6) 4 (36,4) 11 (100)
Nhénh ra da 16 (55,2) 13 (44,8) 29 (100)
Nhan nhanh xuyén tir sdu ra 1(20,0) 4 (80,0) 5 (100)
Lién quan than kinh cam giac cing tay 2 (28,6) 5(71,4) 7 (100)

Nhén xét: Tinh mach nén c6 diém hinh thanh vung mu ban tay dudi mom tram try 7,1 = 1,2 cm
v6i kich thuée 0,2 £ 0,1 cm. Puong dinh hudng cta tinh mach nén 1a diém ndi mém trim quay dén
10i cau trong xuong canh tay, va lién quan dén day than kinh bi cang tay trong. Trén duong di, tinh
mach nén cho cic nhanh néi tinh mach dau phu (khoang 1/3 duéi va 1/3 giita cang tay), nhanh ndi
tinh mach giita cang tay (khoang 4 - 7 nhanh), nhan cac nhanh sau (1- 4 nhanh) tir 16p sau cang tay
di 1én va cho cac nhanh xuyén truc tiép ra da (khoang 13 - 16 nhanh) trén duong di ctia no.

3.3. Bao cdo trwong hop lam sang

Bénh nhan Nam 15T, tién st khée manh binh thudng, vao vién véi Iy do khuyét da va phan mém
gan ddt 2 - 3 ngoén I tay P do bi kinh cit vao tay. Gan gap khong bi ton thuong, mach méu ciing
khéng bi tén thuong, van dong ngén tay binh thuong. Lo gan gip va da mat tir dt 2 dén d6t 3, qua
khép lién d6t 2 - 3 ngén 111 tay P ( Hinh 1)

Hinh 1: Khuyét da gan d6t 2 - 3 ngén I1I tay P

Theo phan loai ctia cac tac gia [3, 4, 5] céc loai vat tinh mach, trong trudng hop nay, chiing t6i
lya chon vat tinh mach “dong mach hoa” véi 1 tinh mach duoc ndi voi dong mach noi nhan va mot
tinh mach khéac nbi thong vdi tinh mach lam dong mach hoa dugc lya chon giir lai [am tinh mach
din luu mau vé va duoc lam nhu cuéng mach xoay xuéng, con tinh mach kia dugc phuc hdi luu
thong bé'lng ndi vi phau voi dong mach noi nhan

Thiét ké vat: dung Doppler cam tay xac dinh duong di ctia 2 tinh mach ving mu ban ngén tay, 2
tinh mach nay dugc danh dau bﬁng duong chdm nho lién tuc (Hinh 2), dya trén co s¢ 2 tinh mach
d6 thiét ké vat da c6 ca 2 tinh mach di vao vat da, trong d6 1 tinh mach s& duoc chuan bi dé nbi véi
d6ng mach bo bén ngodn taydugce danh diu bang mau dé con 1 tinh mach kia dugc giit nguyén lam
tinh mach dan luu méau ve.
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Hinh 2: Thiét ké vat
Phau tich vat: Rach da theo dudng rich ric di duoc v& bang nét v& lién mau xanh (Hinh 2), boc
tach da tir phi géc ngon nguoc 1én ) tay. Boc 10 duoc 2 tinh mach thi nhan théy vat da duoc thiét
ké trude chi co 1 tinh mach di vao. Tién hanh thiét ké lai vat da. Boc vat da chira ca 2 tinh mach,
boc sat dén 10p can sdu phai dam bao sao 2 tinh mach van ndm nguyén ven trong vat da, khong bi
tach roi khoi vat da (Hinh 3)

Hinh 3: Phau tich vat tinh mach

Tao hinh khuyét héng: Rach da bo bén try ngoén 111, chuyén vat d ache phu Ién che khuyét héng
phan mém ngon tay, nhung van giit nguyén 1 tinh mach duoc ddnh du bang nét ké chdm mau xanh
lam tinh mach dan luu mau vé va 1 tinh mach duoc danh dau bé‘mg duong ké 1ién mau do thi cét roi
dé nbi v6i dong mach bd bén tru ngédn 111 tay P dudi kinh hién vi phiu thuat bang chi Prolein 10/0,
v6i 6 miii khau roi ( Hinh 4), dudng di cia mach khong dong kin dugc, phai dé hd dong da thi 2.

Hinh 4: Tao hinh khuyét hong
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Cham s6c hau phiu: Bénh nhan dugc diéu tri khang sinh, chong phii né va thudc chéng ngung
tap tiéu cau (Aspegic 150 mg) va ting cwong hdi luu tinh mach (Daflon). Vat tinh mach hoa dong
mach duoc chiéu dén ngay sau mo. Vat tinh mach hoa dong mach 3 ngay dau hong am, dén ngay
thtr 4 - 5 thi bat diu xudt hién @ tinh mach. Sau 1 tudn vat c6 biéu hién @ tinh mach va sung né
nhiéu, co nhirng dién ndi phéng nudc, nhung ving léiy vat lién seo 1 thi. Sau 2 tudn, vat tinh mach
hoa dong mach bat dau bong thuong bi, vat da lién seo tot. sau 01 thang, vat tinh mach héa dong
mach lién hoan toan, da cia vat hoan toan mém mai, tr'fmg va khong gay anh huong toi van dong
ngon tay

Hinh 5: Sau m6 01 thang

IV. BAN LUAN

4.1. Pic diém giai phiu hé thong tinh mach néng

4.1.1. Cung tinh mach mu tay

Cung tinh mach vung mu tay dugc tao boi cac tinh mach mu ban ngoén héi luu va tao thanh vong
cung [5], [6]. Tuy nhién, nghién ctru thiy c6 su bién ddi giai phau khi nghién ctru thiy c6 dang tao
thanh 2 cung tinh mach mu ban tay (theo hinh dudi). D6i khi, cac tinh mach mua ban ngén khong
tao thanh cung mu tay ma hdi luu tao thanh céc tinh mach dau, nén va dau phu luon.

Két qua bién dbi giai phiu c6 06 xac (12 tiéu ban) chiém 16,7% khong tao thanh cung tinh mach
mu ban tay, cac tinh mach mu ban tay hoi luu thfmg tao cac tinh mach dau, nén va dau phu di Ién
cang tay. Bén canh d6, con bién doi dang 2 cung tinh mach mu ban tay véi 2 dinh chiém 13,9% (10
tiéu ban). Trong do, co xac tay phai loai 1 cung vdi 1 dinh, nhung tay trai lai 2 cung voi 2 dinh (2
x4c), va theo mo ta kinh dién chiém 69,4% 1 cung mu tinh mach ban tay voi 1 dinh. Tuy nhién két
quéa nghién ctru s6 lwong con it chua du dam bao tin cdy. Nhung d6 ciing 1a birc tranh cho thdy dang
cung mu tay c6 2 loai bién ddi giai phau va 1a co so thiét ké cho nhitng vat tinh mach c6 cudng tinh
mach v6i diém xoay tai mu ban tay.

4.1.2. Tinh mach diu

Tinh mach d4u qua khao sat nhan thay ring gidng md ta ctia cc tac gia voi diém hinh thanh
vung mu ban tay [5], [6], dudi mom tram quay khoang 4,3 + 2,3 cm, tao thanh bdi hoi luu cac tinh
mach cung mu tay, tinh mach mu ban ngon 1, tinh mach sau tir hdm lao di 1én. Tinh mach dau di
1én dén ving khuyu cho nhanh tao vong ndi khity tay va di 1én canh tay. Tuy nhién, nghién ctru
thdy c6 12 tiéu ban (6 xac) 1a khong c6 cung tinh mach mu ban tay (Bang 1), ma tinh mach mu ban
ngoén 2 cung ngoén 1 va k& ngon 1,2 vai tinh mach siu tir hdm lao di 1én tao thanh tinh mach dau di
1én viing céng tay.

Puong kinh trung binh cta tinh mach dau trong nghién ctru ciia chung toi 14 0,2 + 0,1 cm kha
twong dong voi két qua ciia mot s6 nghién ctru trude day nhu két qua ciia Shima H (1996) nghién
ctru trén 52 xac tai Nhat Ban véi duong kinh trung binh cia tinh mach ddu1a 1,9+ 1,2 mm [7] hay
két qua cua Kiray A (2013) nghién ctru trén 16 chi trén ctia 8 xac tai Tho Nhi Ky cho két qua duong
kinh tinh mach déau 13 2,04 + 1,24 mm [8].
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Huéng di cia tinh mach ciing gidng nhu cac tac gia ¢ mo ta [5], [6] 1a tinh mach di tir mu ban
tay 1én mit sau ngoai 1/3 duéi cing tay, dén giita 1/3 dudi va 1/3 giira cing tay ddi hudng di ra
trudc ngoai cang tay. Puong dinh hudng ciia tinh mach dau 1a diém ndi mom tram quay dén 1i cau
ngoai xwong canh tay, va lién quan dén day than kinh bi cang tay ngoai. Trén duong di, tinh mach
dau cho cac nhanh ndi tinh mach du phuy (trung binh khoang 8 nhanh mét tay), nhanh nbi tinh
mach giita cang tay (khoang 9 - 13 nhanh), nhan cc nhanh siu (3 - 4 nhanh) tir 16p sdu cing tay
di 1én va cho cac nhanh xuyén tryc tiép ra da (khoang 15 nhanh) trén duong di ciia n6 (bang 3.6).
Nhu vay, n6 tao nén mot mang ludi tinh mach phong pht véi cac tinh mach khac trén duong di ctia
16, tao ra mang ludi tinh mach 2 tang gdm mot tang sat da va mot tang cing mat phang tinh mach

(viéc nay can chimg minh thém bang mé hoc trong nghién ciru thém).

Hinh 6. Tinh mach dau duong di va cho nhanh

4.1.3. Tinh mach nén

Tinh mach nén ciing gidng nhu tinh mach
dau véi diém hinh thanh ving mu ban tay [5],
[6], dudi mOm tram try khoang 7,1 + 1,23 cm,
tao thanh bdi hoi luu cac tinh mach cung mu
tay, tinh mach mu ban ngoén 5, nhanh tinh mach
bo trong ban tay. Tinh mach nén di 1én dén ving
khuyu cho nhanh tao vong ndi khuy tay va di
1én canh tay. Tuy nhién, nghién ctru thay c6 12
tiéu ban (6 xac) 1a khong c6 cung tinh mach mu
ban tay (Bang 1), ma tinh mach mu ban ngoén 4
cung ngoén 5 va tinh mach bo trong ban tay tao
thanh tinh mach nén di 1én viing cang tay.

Kich thudc trung binh cta tinh mach nén
trong nghién ctru cua chung t6i 1a 0,2 + 0,1 cm
cao hon doi chut so voi két qua cta Kiray A
(2013) nghién ctru trén 16 chi trén clia 8 xac tai
Thé Nhi Ky cho két qua kich thudc tinh mach
nén 1a 1,35 + 0,59 mm [8].

Puong dinh huéng cua tinh mach nén 1a
diém ndi moém trim quay dén 16i cau trong
xuong canh tay, va lién quan dén day than kinh
bi cdng tay trong. Trén duong di, tinh mach nén
cho cac nhanh ndi tinh mach dau phu (khoang
1/3 duéi va 1/3 giira cang tay), nhanh ndi tinh
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mach giira cang tay (khoang 4 - 7 nhanh), nhan
cac nhanh sau (1 - 4 nhanh) tir 16p sdu cang tay
di 1én va cho cac nhanh xuyén truc tiép ra da
(khoang 13 - 16 nhanh) trén duong di ctia nd
(bang 3.7). Nhu vay, n6 tao nén mdt mang ludi
tinh mach phong phtl vdi céac tinh mach khac
trén duong di cia nod, tao ra mang ludi tinh
mach 2 tang gom mot tang sat da va mot ting
cung mit phing tinh mach nén.

4.2. Két qua lAm sang

Tai tao da che phu mé mém ctia ban tay 1a
mét thach thitc dbi v6i cac Bac st Phau thuat
tao hinh. Trén Bénh nhan nay ving da khuyét
lai nam ngay giira khdp lién d6t 2 va 3 ciia ngén
III tay P. Van d& dat ra 1a vat da che phu phai
mém mai, mong va khong anh huong dén van
dong ctia ngon. Da ghép thi khong thé sir dung
vi s& 1am han ché van dong ngodn va gay co kéo
ngoén. Vat co [1] bén ngon IV 1ay sang thi lai
phai hy sinh da ving mu ngoén IV va dong thoi
phai 1y mot manh da ghép 1én sau liy vat, ma
ngon tay phai dé trong nhiéu ngay lién nhau
gdy anh huong dén sinh hoat ctia Bénh nhan va
ddng thoi d& gy cimg ngon vi 1au khong hoat
dong. Vat da gan ngén ngugc dong dua theo
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dong mach bo bén ngon tru [1] thi khong du
dong kin khuyét va ving 14y vat lai phai ghép
da sau liy vat. Vat da lién ¢t mu tay thi khong
che phu kin khuyét, con vat mach xuyén thi
thuong hay dm hodc chét. Vat tinh mach hoa
dong mach ndi 1én v6i nhitng wu dién cia minh
nhu vat mong va mém mai, che phii kin khuyét
phan mém, dat duoc nhitng yéu cau dé ra.

Vat tinh mach don thuin duoc mo ta dau
tién boi Baek S.M. [2], vdi dong mau chay bén
trong vat la mau tinh mach, chay vao vat tir mot
dau tinh mach r6i ra khéi vat & dau tinh mach
kia. Tuy nhién, do dong mau tinh mach chay
yéu nén nguy co tic mach & loai nay rat cao, vi
vay chi dinh lam sang rat han ché [10].

Dé khic phuc tinh trang trén, cac tmg dung
trén 1am sang chu yéu van tap trung vao loai vat
“tinh mach hoa dong mach” ctia Yoshimura M.
[13]. Pay dugc danh gia la loai vat co Kkét qua
kha quan nhit. Qua d6 céac tac gia di ung dung
dé tao hinh gén nhu moi vi tri trén co thé bao
gdm chi trén, chi dudi, ban chan, mait co [8],
khoang miéng [5], dédc biét 1a ban ngdn tay [11].

Céc tac gia theo ddi sat dién bién sau mo cua
vat, danh gia cac thong sd: hdi lwu mao mach,
nhiét d9, mau séc, ndt phong nude do bong biéu
bi. Ho nhan thiy tinh trang hay gip nhat 1 bong
thuong bi, 0 tré tudn hoan, hoai tir vat. Muc do
hoai tir ciing thay ddi, c6 thé chi 1a hoai tir nong,
hoai tir mot phﬁn hodc hoai tir toan bd. Theo Woo
S.H.[11], siéu 4am Doppler mach sau mo rat quan
trong trong viéc danh gi4 tinh trang (@ tré tudn
hoan, du doan nguy co hoai tir cia vat. Trong
qua trinh theo ddi, tiry mirc d9 hoai tir ma c6 thé
dé tu lién seo hodc can thiép thi 2 bd sung.

Trén Bénh nhan nay, ching toi gdp truong
hop @ tinh mach bat dau xuit hién ngay thir
4 - 5 sau md, didu nay ciing phi hop véi mot
s6 nghién ctru ciia céc tac gia [5] do mau dong
mach qua manh va nhiéu trong khi d6 dan luu
mau vé qué it do chi c6 mét tinh mach xoay
nguoc chidu. Piéu nay cling giéng nhan xét cua
Woo S.H. [11]. Theo 6ng, s6 lwong tinh mach
dan luu cuia vat tang lam cho luu lugng mau luu
chuyén trong vat nhiéu hon, vat s& duoc cung
cép nhiéu oxy va chét dinh dudng hon nén vat
d& séng hon.

Qua nghién ctru thuc nghiém, mot sb tac
gia nhan thidy dong mau dong mach chiy qua
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tinh mach véi ap luc qua manh s€ lam cho tinh
mach gian to ra, thanh tinh mach day 1én, phi
dai cac soi co, tang sinh cac té bao soi chun
trong thanh mach, lam long mach hep lai. Chinh
diéu nay kich thich sy phat trién cac cac vong
tuan hoan phu bén trong vat va cac tdn mach
(neovascularization) tir nén nhan vao vat & phia
ngoai vi [11]. Cac tan mach nay co vat tro rat
quan trong ddi véi su séng cua vat tinh mach,
theo nhu két qua nghién ctru cua Pittet B [7].
Do d6 6ng khuyén cdo mot sb yéu t6 lam ting
kha ning sdng cua vat:

- Nén thiét ké vat tinh mach c6 hé théng tinh
mach tap trung chi yéu & trung tim cua vat.

- Vat chi nén c6 1 dong mach dén nhung
lai nén c6 cang nhiéu tinh mach din luu cang
t6t. Ong da béo cdo trén 1am sang 2 vat c6 kich
thude 16n nhat1a 14 x 9 cm va 15 x 6 cm v6i két
qué vat song hoan toan. Pbi voi 2 vat nay, 6ng
da dung 2, 3 tinh mach dé dan luu mau cho vat.

V. KET LUAN

Khuyét phin mém ban va ngén tay dwoc coi
1a ton thwong da dang va kho trong viéc che
phu. Ghép da hay céc vat lan can d6i khi khong
dap umg duoc yéu cu, trong khi cac vat tir xa
dén lai day va han ché van dong ngodn tay. Vat
tinh mach la vat mong va mém mai thich hop
che phii nhimg ton khuyét ving ban va ngén
tay. Vat tinh mach dé& dang thiét ké, dé boc
tach, tinh linh ddng cta vat cao, vi vat khong
dua vao duong vao ctua dong mach ¢d dinh
nhu nhitng vat kinh dién c6 cudng mach nuoi
dong mach khic va ving lay vat co thé dong
kin hodc phai ghép da trong nhirng truong hop
lay rong nhung khong anh hudng nhiéu ving
léy vat. Nhung mét khac, vat tinh mach doi hoi
phai ¢6 ki thuat vi phau tot va ciing doi hoi phai
dﬁy da dung cu vi phﬁu thuat dé tai tao lai dong
chay ctia mau sau khi chuyén vat. Tuy nhién
voi ky thuat tao vat tinh mach tuong dbi don
gian, kha nang séng cta vat tinh mach rit cao,
kha nang di dong cia vat kha linh hoat, vat tinh
mach mong va mém mai, day co thé coi 12 mot
loai chét liéu tao hinh hiéu qua cho cac khuyét
phian mém ving ban va ngén tay néi riéng, cac
khuyét phan mém vung mit, cd nodi chung véi
mot s diéu kién cy thé nhu khong can doi hoi
chat lidu don, chi can chat liéu mong che phu...



Hb Nguyén Anh Tuén. Tap chi Y Dwoc hoc Pham Ngoc Thach. 2023; 2(1): 122-130

TAI LIEU THAM KHAO

1.

Nguyén Vii Hoang (2002), “Panh gia két
qua mot s phuong phap tao hinh che phu
cac khuyét phan mém trong vét thuong ngén
tay”, Luan van tdt nghiép Béac sy ndi tra
bénh vién, Truong Dai hoc Y Ha Noi.

Baser N.T,, Silistreli O.K., Sisman N., Oztan
Y. (2005), “Effects of surgical or chemical
delaying procedures on the survival of
proximal predicled venous island flaps: an
experimental study in rats”,Scand J Plast
Reconstr Surg Hand Surg; 39(4):197 - 203.

. Chen H.C., Tang Y.B., Noordhoff M.S.

(1991), “Four types of venous flaps for
wound coverage: A clinical appraisal”, J
Trauma; 31:1286 - 1293

Fukui A., et al. (1994),“Venous flap - its
classification and clinical applications”,
Microsurgery; 15(8):571 - 578.

. Klein C., Kovacs A., Stuckensen T. (1997),

“Free arterialised venous forearm flaps for
intraoral reconstruction”, Br J Plast Surg;
50:166 - 171.

. Nakayama.,SoedaS.,KasaiY.(1981), “Flaps

nourished by arterial inflow through the venous
system: An experimental investigation”, Plast
Reconstr Surg; 67:328 - 334

. Pittet B., Chang P., Cederna P., Cohen M.B.,

130

Blair W.F., Cram A.E. (1996), “The role
of neovascularization in the survival of an

arterialized venous flap”, Plast. Reconstr.
Surg;97: 621

8. Safak T., Akyiirek M. (2001), “Cephalic

Vein - Pedicled Arterialized Anteromedial
Arm Venous Flap for Head and Neck
Reconstruction”, Annals of Plastic Surgery:
47(4): 446-449

9. Thatte M.R., Thatte R.L. (1993), “Venous

flaps”, Plast Reconstr Surg; 91:747-751

10.Woo S.H., Kim S.E., Lee T.H., Jeong J.H.,
Seul J.H. (1998), “Effects of blood flow
and venous network on the survival of the
arterialized venous flap”,Plast Reconstr
Surg; 101(5):1280 - 1289.

11.Woo S.H., et al (2007), “A retrospective
analysis of 154 arterialized venous flaps for
hand reconstruction: An 11-year experience”,
Plast Reconstr Surg; 119:1823 - 1838.

12.Yan H., et al, (2010), “Arterialized
venous flaps: A review of the literature”,
Microsurgery; 30(6):472 - 478.

13.Yoshimura M., Shimada T., Imura S.,
Shimamura K., Yamauchi S. (1987), “The
venous skin graft method for repairing skin
defects of the fingers”,Plast Reconstr Surg;
79:243 - 250



Cao Minh Tri. Tap chi Y Dwgc hoc Pham Ngoc Thach. 2023; 2(1): 131-137

DOI: 10.59715/pntimp.2.1.16

Twong quan giira cat I&p vi tinh danh gia dé sau xam lan
trong ung thw té bao gai san miéng vé&i mé bénh hoc

Cao Minh Tri', Nguyén Dai Hung Linh2, Nguyén Tin Trung', Nguyén Anh Huy'
Khoa Chan doan hinh anh, Bénh vién Ung Buéu TP.HCM
2Bo mén Chan doan hinh anh, Trwéng Pai hoc Y khoa Pham Ngoc Thach

Ngay nhan bai:
20/11/2022

Ngay phan bién:
20/12/2022
Ngay dang bai:
20/01/2023

Tac gia lién hé:
Cao Minh Tri
Email:
cmtri1108@gmail.com
DT: 0775638109

Tém tét

Muc tiéu nghién ctru: Xac dinh méi twong quan trong danh gia dd sau xam lan
(DOI) trong ung thw té bao gai san miéng gitra cat I&p vi tinh (CT) va md bénh hoc

Phwong phap nghién ctpu: Hoi clru két quéa chup CT trwdc phdu thuat trén
19 bénh nhan d& do DOI trén hai mat phang sagital va coronal; sau dé so sanh véi
bao cao mé bénh hoc. DOI trung binh dwoc so sanh gitka CT va mod bénh hoc béng
phwong phap phan tich phwong sai cho thi nghiém tai do lwdng. D6 manh ciia mébi
twong quan vé& dd sau xam lan khdi u gitra 2 phwong phap CT va mé bénh hoc
duoc xac dinh bang hé s twong quan, sau d6 danh gia dd chinh xac béng biéu db
Bland - Altman.

Két qua: Khi thyc hién do dac DOI trén CT ¢6 xu hwéng cao hon véi két qua mé
bénh hoc, v&i s khac biét trung binh 1a 0,684 mm trén mét phéng sagital va 1,474
mm trén mat phéng coronal. V& twong quan gitra d6 sau xam I&n cla khéi u gitra
CT va mé bénh hoc, hé sb twong quan 13 0,725 dbi véi mat phdng sagtial va 0,788
dbi véi mét phang coronal. Phan tich bang biéu db Bland - Altman cho thay DOI khi
danh gia béng CT va giai phau bénh cé su twong déng véi nhau.

Két luan: Méi twong quan tét dwoc xac dinh gitra cat 16'p vi tinh va mé bénh hoc
v&i sy dbng thuan tbt; do do chiing toi d& nghi ring dd sau xam lan trén CT c6 thé
dung thay thé mo bénh hoc trong danh gia truwdc md.

Tir khéa: Cét I6p vi tinh, ung thw san miéng, do sau xam lan.

Abstract
Correlation of contrast - enhanced computed tomography in
assessing depth of invasion of floor of mouth squamous carcinoma

Objectives: The aim of this study was to evaluate the correlation and accuracy
of depth of invasion (DOI) measurement from preoperative contrast - enhanced
computed tomography (CECT) scans in comparison to histopathological examination
(HPE) in floor of mouth squamous cell carcinoma.

Methods: Preoperative CT scans of 19 patients were reviewed retrospectively
to measure the DOI on sagital and coronal sections; these were then compared to
the histopathological report. Mean DOI was compared between CECT and HPE
using repeated measures ANOVA. The strength of correlation of CT - derived tumour
depth was determined using the correlation coefficient followed by assessment of
accuracy by Bland - Altman plot.

Results: In general, the measurement of DOl was higher on CECT, with a mean
difference of 0,684 mm on sagital CT and 1,474 mm on coronal CT. Regarding
the correlation between CECT and HPE tumour depth of invasion, correlation was
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0,725 for sagital CT and 0,788 for coronal CT. Bland - Altman analysis showed that
DOI from CECT and histopathological depth were in agreement with each other.

Conclusions:

In conclusion, there was good -correlation and accurate

measurement of DOI from CECT.
Keywords: Computed tomography, floor of mouth, depth of invasion,

squamous carcinoma

1. PAT VAN PE

Ung thu biéu mé té bao gai khoang miéng 1a
loai ung thu phd bién thir sau trén toan thé gisi
va 1a vi tri 4c tinh pho bién nhit trong ung thu
vung du va ¢b [1]. Trong d6 ung thu san miéng
chiém vi tri tht 2 chi sau ung thu ludi va duogc
diéu tri chii yéu bang phiu thuat khdi u nguyén
phat va nao hach c6 trong giai doan sém [2].
Mic du danh gia kich thudc 16n nhat cia khoi
u bang tham kham 14m sang, hinh anh hoc hay
mé bénh hoc 14 can thiét trong viéc xép loai giai
doan ctia bénh nhan; do sau xam lan (DOI) hién
nay dugc xem 1a yéu té bat budc khi danh gia
giai doan [3, 4]. D6 sau x4m l4n cua khi u 1a
mot yéu tb tién lugng quan trong va du bao su
xuét hién cta di cin hach [5, 6]. DOI duoc do
trén mo6 bénh hoc va dugc tinh tr mang day cta
ni€ém mac binh thuong theo phuong vudng goéc
dén phan sau nhat cia khdi u xam lan dén [3].
Khong chi véi muc dich phan giai doan ma con
trong viéc lap ké hoach ph?lu thuat cét bo va tai
tao sau d6 nén viéc xac dinh DOI truéc phau
thuat mot cach chinh xac 1a bat budc [7]. Vi vai
trd chinh quyét dinh ciia DOI, mot sb tac gia
da c¢b ging xac dinh DOI bang hinh anh hoc
s& cung cip thong tin can thiét trude khi phau
thuat [8, 9]. CT va MRI duoc bao cao la danh
gia qua cao DOI khoang 20 - 30% 10 - 12. Céc
nghién ctru trude day da bao cao sy tuong quan
gitta DOI dugc do trén trén CT c6 tiém thude
can quang (CT - DOI) va DOI m6 bénh hoc, da
phan 14 trong ung thu ludi. C6 sy tuong quan
chit ché giita CT - DOI va DOI giai phau bénh
(r=0,718) [13].

C6 nhiu bao céo vé ung thu ludi do day 1a
phan chiém nhiéu nhit trong ung thu khoang
miéng Tuy nhién dén nay van chua c6 bao cdo
nao vé viée sir dung cat 16p vi tinh c6 tiém can
quang dé wdc lugng DOI trong ung thu té bao
gai san miéng. Muc ti€u cua nghién ctru 1a danh
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gia mdi twong quan gitra DOI - CT ciia ung thu
té bao gai san miéng va DOI trén giai phau bénh.

2. PHUONG PHAP NGHIEN CUU

Bénh nhan va phuwong phap chon miu

Nghién ctru hdi ctru cic bénh nhén ung thu
san miéng duoc ph?lu thuat tai bénh vién Ung
Budu véi giai phau bénh 1a carcinoma té bao
gai, tir nam 2019 dén 2022. Cac tiéu chi nhan
bénh sau day dugc ap dung: bénh nhan duogc
chup CT c6 can quang ving dau va cb duoc
thuc hién tai bénh vién Ung Budu trong vong
8 tudn trudce khi phau thut va dugce do chidu
sau xam lan bang giai phau bénh. Loai trir tat
c4 nhitng bénh nhan phiu thut vi ti phat, chup
CT duge thuc hién ¢ noi khac. HO so bénh an
ghi nhan céc thong tin sau: tudi, gidi tinh, giai
doan theo 4n ban thir tdm cua hé théng TNM,
kiéu hinh xdm nhiém x4u nhat (WPOI), grade
mo hoc

Phan tich hinh anh hoc va giai phau bénh

Tat ca bénh nhan déu dugc danh gid trén
hinh anh cét 16p vi tinh (ctra s6 mdé mém, c6
thudc can quang) trude phau thuat. DOI dugc
do tir mirc bé mit niém mac tiép gidp voi
khdi u dén diém sdu nhat cua khéi u quan sat
duogc trén hinh anh va s€ duoc do bﬁng mat
phang coronal [14]. Pé quan sat & hinh anh
cta tén thuong, chiing t6i s& sir dung cong cu
thu phong ciia phan mém doc phim, didu chinh
trung tAm thang xam va chiéu rong ctra s6. Mdi
14t cit CT duge danh gia can than dé do dugc
kich thudc t6i da cua DOI tinh bang milimet.
Sau d6 DOI (do bang CT) s& duoc so sanh voi
Kkét qua khi do béng mo6 bénh hoc. Cac lam sau
khi nhuom hematoxylin va eosin s€ dugc bac
s giai phau bénh c6 chuyén moén danh gia.
D6i voi mdi bénh nhan, két qua mé bénh hoc
s& ghi nhan két qua sau: kich thudc, kiéu hinh
x4m nhiém x4du nhat (WPOI) [15], tinh trang
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dién cat, xAm nhiém quanh than kinh (PNI) va
xam 1an khoang mach méau lympho (LVI), va
tinh trang cac hach ¢ duge nao. DOI duge do
bang milimét (mm) theo huéng dan cip nhat
cua AJCC [3].

Phén tich thong ké

Dbi voi thong ké mé ta, sé tuyét ddi vai
phan trim tuong dbi dugc tinh toan. D6i véi
cac bién lién tuc, duoc trinh bay dudi dang
trung vi va khoang t&r phan vi. Mdi twong quan
gilta cac bién lién tuc dugc kiém dinh béng test
Spearman. Gia tri p < 0,05 dugc xem la c6 y
nghia thong ke.

Phan tich phuong sai cho thi nghiém tai do
luong (repeated measure experiment) dugc sur
dung dé tinh toan su khéac biét trung binh giita
cit 16p vi tinh va md bénh hoc, va khoang tin
cay 95%. Muc do tuong quan giira hai phuong
phap do dugc phan tich bang hé sé twong quan.
Cubi cung, d6 chinh xac khi do DOI theo CT
duogc trinh bay bang biéu dd Bland - Altman
[16]. Khoang gidi han twong dong (LoA) dugc
tinh bﬁng chénh 1éch trung binh 1,96 x d6 léch
chuan (SD). Néu KTC 95% cuia su khac biét
trung binh ndm trong LoA tuong tng, cho thay
rang cac phuong phap do dac trén CT va md
bénh hoc co su d@)ng thuan voi nhau, cac két
qua c6 thé duoc sir dung thay thé cho nhau.

3. KET QUA

Dic diém bénh nhan

Tong s6 19 bénh nhan duge phiu thuat ung
thu té bao gai san miéng c6 chup CT trude khi
diéu tri da duoc dua vao nghién cuu nay. Do
tudi trung binh ctia nhém nghién ctru cua la 58,5
tudi. Nam giéi chiém wu thé voi 18 (94,7%)
bénh nhan nam va 1 (5,3%) bénh nhan nir. Giai
doan T sém (pT1 - pT2) hién dién & 14 (73,7%)
bénh nhan, trong khi 5 (26,3%) bénh nhan c6
khéi u ¢ giai doan pT3 - pT4.

Bang 1. Pic diém bénh nhan

Bénh nhan

Bién so

Tudi (khoang gi6i han) | 58,5 (38 - 81)
Giéi tinh
Nam 18
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Bién s6 Bénh nhan
Nir 1
Giaidoan T
T1-2 14
T3-4 5
Grade mo hoc
1 5
2 13
3 1
Kiéu hi’nh xam l4n xau
nhat (WPOI 5)
Duong tinh 2
Am tinh 17

Méi twong quan gitra chiéu sdu xam lan trén
giai phau bénh va hinh anh hoc

Khi phan tich d6 sau xam 14n duoc do bﬁng
mé bénh hoc va dugc ude tinh bang phuong
tién cat 10p vi tinh c6 tiém can quang trudc
phiu thuat, danh gia DOI trén CT cho thiy su
tuong quan tot voi két qua giai phiu bénh & ca
mat phfmg sagital (r=20,725; P<0,001) va mat
phang coronal (r= 0,788 ; P < 0,001) (Hinh 1)

Tt phan tich phuong sai cho thi nghiém
tai do luong (Bang 2), khi do trén mat phang
sagital va coronal déu cho két qua DOI trung
binh khi do trén CT déu 16n hon do sau xam
lan trén mo bénh hoc, tuy nhién udc lugng
trén DOI bang mat phang coronal khong c6
su khac biét c6 y nghia thong ké voi két qua
mo bénh hoc

Co6 mét truong hop DOI dugce ghi nhan 1a 0
mm do khong nhin thiy khéi u trén CT va md
bénh hoc cua truong hop nay la 2mm

Do thi Bland - Altman (Hinh 3) cho thay
su khac bi¢t trung binh ctia CT khi do trén truc
sagital 13 0,684 mm (d6 1éch chuan 1a 6,743) voi
KTC 95% tir - 2,99 dén 4,362 mm. CT coronal
v6i khac biét trung binh 1a 1,474 mm (40 1é€ch
chuan 1a 7,625) va KTC 95% tir - 1,758 dén
4,705 mm. KTC 95% cho ca hai su khac biét
déu nam trong LoA tuong ting
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:
DOT/M(‘) bénh hqd:m) DOZIj Mé bénh hoc (::m)
(a) (b)
Hinh 1. Méi trong quan d sau xam lan gitta CT md bénh hoc:
(a) CT mit phing sagital; (b) CT mit phing coronal.
Bang 2. So sanh trung binh d6 sdu xam l4n giita CT va mo bénh hoc
DOI trung | Trung binh khac | Sai sb Khoang tin cay Gi trip "
binh (mm) |  biét* (mm) | chuin 95% P
CT (sagital) 11,84 0,684 1,393 | -2,243 dén 3,612 0,02
CT (coronal) 12,63 1,474 1,224 | -1,098 dén 4,046 0,08

* Trung binh DOI (CT) - Trung binh DOI (m6 bénh hoc)
®Piéu chinh cho nhiéu so sanh: Bonferroni
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Trung binh giira DOI CT (sagital) va GPB
Hinh 2. Biéu d6 Bland - Altman so sanh sy twong dong giita CT dénh gia 6 sdu xam lan
trén mat phéng sagital va mo bénh hoc. Puong lién nét thé hién su khac biét trung binh,
cac dudng chdm chim biéu thi khoang tin ciy 95% va cac dudng dit nét 1a giéi han
tuong dong (khac biét trung binh + -1,96 d6 1éch chuan).
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'I;rung binh gitra DOVI CT (coronal) va GPB
Hinh 3. Biéu d6 Bland - Altman so sanh sy twong dong giita CT danh gia d6 sdu xam lan
trén mat phang coronal va mé bénh hoc. Pudng lién nét thé hién sy khac biét trung binh,
cac duong cham cham biéu thi khoang tin cay 95% va cac duong dut nét 1 gidi han
tuong dong (khac biét trung binh + -1,96 d6 léch chuén).
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Hinh 5. Do d6 sau xam l4n trén CT ctia bénh nhan ung thu biéu mé té bao gai & san miéng:
(A) CT sagital; (B) CT coronal. Dudng chim chim biéu thi dudong niém mac tuong tng bé mat
niém mac binh thuong. Pudng lién nét 1a d6 su xam l4n cua khéi u, duoc do vudng goc voi
dudng niém mac dugc tai tao.

4. BAN LUAN

Phién ban lan tht tdm ciia AJCC vé phén giai
doan da bd sung do sau xam 14n nhu mot yéu
t6 khong thé thiéu khi danh gia giai doan khdi
u dbi voi ung thu khoang miéng [3]. DOI di
duogc ching minh 1a c6 lién quan chat ch€ véi
tinh trang di cin hach ¢6 va mot trong nhiing
yéu t6 tién luong quan trong nhit dbi véi ung
thu khoang miéng [17, 18]. Mot nghién ctru lam
sang trudc ddy bao cao rang danh gia DOI trén
mo bénh hoc 13 yéu t6 du béo chinh cho di cin
hach ¢6 va yéu t quyét dinh tién lwong [19].

Cho dén nay vén chua c6 phuong phap duoc
tiéu chuan hoa dé thyc hién danh gia DOI bang
hinh anh hoc néi chung va cét 16p vi tinh noi
riéng, theo AJCC vé phén giai doan khdi u ciing
cho rang DOI rit kho udc tinh bang hinh dnh hoc
[3]. Bing cach ap dung phwong phap cua trén
md bénh hoc do vuong goc tr mdt duong tham
chiéu ndi vi tri xa nhat cta khdi u dén duong
niém mac. U6c lugng DOI trén CT da dugc
chimg minh 1a ¢6 thé thuc hién va la phuong
phap tot cho hau hét cac truong hop. Nghién
ctru hién tai so sanh d6 sau xam lan do duoc
trén CT c6 tiém can quang v6i do sau xam lan
do bang mo hoc & bénh nhéan ung thu té bao gai
san miéng duoc diéu tri bang phuwong thirc phau
thuat. Nghién ctru cho thdy ring d6 sau xam lan
uée tinh trén CT c6 sy twong quan tét voi md
bénh hoc, twong tmg r = 0,713 cho mat phé“ing

135

sagital va mat phang coronal véi r = 0,820. Céc
nghién ctru trudc day da bao cao co6 mbi tuong
quan twong ty khi danh gia CT trudc phau
thuat. Tuy nhién phan 16n cac nghién ctru nay
thuc hién trén bénh nhan ung thu khoang miéng
n6i chung, nghia 1a ¢& mau c6 nhiéu bénh nhan
ung thu véi cac vi tri khac nhau trong khoang
miéng. Trong d6 Tobias va cong su nghién ctru
121 bénh nhan ung thu khoang miéng véi 41
truong hop ung thu san miéng véi hé sb tuong
quan 0,718 [13]. Luca Giovanni Locatello va
Chiara Bruno danh gi4 hé sé tuong quan khi do
dac trén 8 truong hop ung thu san miéng véi
hé sb tuong quan tir 0,893 - 0.964 theo hai mit
phiang sagital va coronal 14.

Hau hét cac nghién ctru da thuc hién cho
thdy rang khi do bang hinh anh hoc d6 siu xdm
lan déu 1én hon véi md bénh hoc, véi hé s co
rat cta khdi u duge bao céo 1a 0,87 - 0,91 [9,
12]. Mot nghién ctu MRI cua Murakami va
cong su bao cao rang hinh anh hoc néi chung
ude lugng 16n hon 2 - 3 mm so voi DOI that
su, voi su khac biét trung binh 1a 2,3 mm (do
1éch chuan 13 3,2 mm) dbi voi mit cit axial va
1,9 mm (d6 1éch chuan 1a 2,1 mm) déi véi mat
phang coronal [20]. Nghién ciru gan day cua
Baba va cong sy ciing nhan thiy rang ca CT
va MRI déu udc tinh 16n hon DOI that sy [21].
Trong nghién ctu nay, khi khao sat trén ca 2
mit phang sagital va coronal, chung toi déu ghi
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nhén udc lugng do sdu xam lan 16n hon DOI
that sy voi su khac biét trung binh 0,68 - 1,47
mm. V&i két qua khoang tin cay 95% ctia khac
biét trung binh déu nam trong khoang gidi han
ddng thuan, diéu nay chimg t6 CECT va mé
bénh hoc co su déng thuan tot va két qua do
DOI tur ca CT sagital va coronal véi mo bénh
hoc c6 thé duoc sir dung thay thé cho nhau.

Su khac biét gitta DOI trén hinh anh hoc co
thé 16n hon hodc nhé hon so véi md bénh hoc
trong cac nghién ctru khic nhau c6 thé duoc
giai thich boi cach thiét k& nghién ctru khac
nhau va do sy anh huéng cia chét lugng hinh
anh CT va muac d6 co rat ctia mau bénh phém
sau khi phiu thuat. Cac nghién ciru cho két qua
DOI wéc lugng 16n hon thyc té da loai trir nhiéu
bénh nhén c6 khdi u nhung khong phat hién
dugc trén CT hodc MRI hay cac khéi u khong
xac dinh dugc do xdo anh rang gia hodc do xao
anh chuyén dong do bénh nhan hop tac kém,
dan dén cac két qua do dac co kich thude 16n
hon [12, 21]. Bén canh d6, d6 sdu xam lan do
dac c6 thé nho hon thyc té vi d6 tuong phan
kém trén hinh anh cit 16p vi tinh.

D sau xdm lan wdc tinh dya trén hinh anh
dugc danh gia tir bé mit niém mac vudng goc
dén diém sdu nhat ctia khdi u. Vi hinh anh trén
cit 16p vi tinh ¢ thé dyng anh ba chiéu, tao
diéu kién thuan loi cho viéc xéc dinh diém sau
nhét. B6i véi ung thu san miéng, d6 chinh xac
tdt nhat dat duoc béng cach do do sau xam lan
trén mat phang coronal c6 hé sb tuwong quan
v6i moé bénh hoc cao hon mit phang sagital.
Nghién ctru cta Luca Giovanni Locatello va
cong sy ciing khuyén cdo rang nén do DOI trén
mat phing coronal trong trudong hop ung thu
san miéng [14].

C6 mot s6 han ché trong nghién ctru nay.
Pau tién, ¢d miu twong dbi nho so véi tong sb
bénh nhan ung thu khoang miéng ndi chung
va san miéng noi riéng; didu nay chu yéu la
do nhing diém yéu trong luu trit dit liéu bénh
nhéan, bao gdm chét lugng hinh chup cat 16p vi
tinh; dit liéu do d¢ sau xam lan ctia mau bénh
pham tai khoa giai phdu bénh. Viéc phat hién
cac ton thuong bi anh huong boi cac thong sb
tai tao hinh anh nhu d6 day lat cit CT va ky
thudt tai tao hinh anh, v6i cac ton thuong nho
hon d6 day lat cit s&é khong nhin thay dugc trén
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hinh anh duoc tai tao. Cac lat mong c6 thé cho
phép thé hién nhiéu chi tiét hinh anh hon so véi
cac lat day hon, nhung ching c6 mirc nhiéu cao
hon, 1am cho ranh giéi ton thwong kho xac dinh
hon va do d6 lam giam kha nang do dac.

5. KET LUAN

Tom lai, két qua cua nghién ctru nay cho
thdy udc lugng DOI tréncit 16p vi tinh ¢o tiém
thudc can quan trude phau thut co thé so sanh
v61 mo bénh hoc & cac bénh nhan ung thu san
miéng. Mdi trong quan déng ké duoc xac dinh
giita hai phuong thirc nay, voi sy dong thuan
tbt; do d6 chung toi d& nghi rang do siu xam lan
trén CT c6 thé dung thay thé mé bénh hoc trong
danh gia trudc mo.
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Tém tat

Muc tiéu: lon ma - gié (Mg) déng vai trd quan trong trong chuyén héa glucose.
Thiéu ma - gié kin dao hay ha Mg mau ré lam ndng thém tinh trang d& khang insulin,
bat dung nap carbohydrate va phat trién bién chirng man & ngwdi dai thao dwéng
(BTD). Nghién cru danh gia tinh trang ha Mg va méi lién quan véi bénh véng mac
DTD & nguwoi dai thao dwdng tip 2.

Phwong phap: Nghién ctvu cat ngang trén 98 bénh nhan BTD tip 2 (68 ndi tri
va 30 ngoai trd) tai BV Nhan Dan Gia Binh (thang 02 - 10/2021). Khdng thu nhén
ngudi co6 bénh ndi khoa quan trong, cé bién chirng cép, ding cac thuéc anh huéng
dén Mg mau va phu ni cé thai hay cho con bu. Thu thap thong tin vé tinh trang bénh
DTD, creatinin huyét thanh, Mg huyét thanh, ti s ACR niéu va chup hinh mau véng
mac k¥ thuat s6. Ha Mg dwoc dinh nghia khi Mg mau thdp hon 0,7mmol/l. Phéan tich
hdi quy logistic da bién tim cac yéu t6 di kém véi ha Mg mau.

Két qua: Ddi twong tham gia c6 niv (59,18%) nhiéu hon nam (40,82%), tudi
trung binh 62,6 nam. Th&i gian bénh BTD 9 nam, HbA1c trung vi la 6,9% va 29,6%
bi bénh véng mac BTD. N6ng dd Mg mau trung binh cla mau la 0,74 mmol/L, c6
28 bénh nhan (28,6%) bi ha Mg. Nhém ha Mg cé BMI cao hon (22,95 so v&i 21,98
kg/m2), méc BTD nhiéu ndm hon (10 ndm so v&i 8 ndm), kiém soat dworng huyét
kém hon (HbA1c 8,2% so v&i 6,8%), mirc HDL - cholesterol thap hon (0,89 so voi
1,06 mmol/L), bénh than man nhiéu hon (35,7% so v&i 17,1%) va ti 1é bénh vong
mac cao hon nhém Mg méau binh thudng cé y nghia théng ké (60,7% so v&i 17,1%).
Cac yéu td di kém nguy co ha Mg mau la khong kiém soat dweng huyét (OR 1,35;
1,0 - 1,81) va bénh vong mac BTD (OR 4,03; 125 - 12,97) sau khi da diéu chinh voi
BMI, thei gian mac DTD, tang huyét ap va HDL - cholesterol.

Két luan: Nghién ctru cho thdy ha Mg mau rat thwéng gap & ngudi bénh BTD
tip 2 c6 bénh nhiéu nam. Nguy co ha Mg mau ting & ngwdi bénh khong kiém soat
dudng huyét hodc cé bién chirng véng mac. Can nghién ctvu thém dé co thé khing
dinh méi lién quan nhan quéa nay.

Tr khoa: Dai thao dwong tip 2, ha ma - gié mau, bénh vong mac dai thao dwong.

Abstract
The association of hypomagnesemia and diabetic retinopathy

Objectives: Magnesium plays a key role in glucose metabolism in the human
body. A chronic latent magnesium deficit or overt clinical hypomagnesemia has
been implicated in insulin resistance, carbohydrate intolerance, and diabetic chronic
complications. This report provides the findings involving hypomagnesemia and the
association with diabetic retinopathy in Viethamese type 2 diabetes patients
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Methods: The cross - sectional study of 98 type 2 diabetes patients (68
inpatients and 30 outpatients) was conducted in Gia Dinh People’s Hospital from
February to October 2021. Patients with advanced concurrent disease, those on
supplements containing magnesium or drugs known to affect serum Mg levels,
and pregnant orlactating women were excluded. Data on diabetes status, serum
Mg levels, and digital retinal imaging has been collected. Hypomagnesemia was
confirmed if serum magnesium was < 0.7 mmol/l. Potential associated factors of
hypomagnesemia were evaluated in multi-logistic regression.

Results: Among 98 subjects the female and males were nearly equal. The
average age was 62.6 years and the mean duration of diabetes was 9 years. The
median of HbA1c was 6.9%. There were 28 patients (28.6%) with hypomagnesemia.
The hypomagnesemia group had a higher BMI (22.95 vs. 21.98 kg/m?), longer
duration of diabetes (10 years vs. 8 years), higher frequency of chronic kidney
disease (35.7% vs. 17.1%), worse glycemic control (HbA1c 8.2% vs. 6.8%), and
lower HDL - cholesterol level (0.89 vs. 1.06 mmol/L) than the normal magnesemia
group. The patients with hypomagnesemia had diabetic retinopathy up to 60.7%
while there was only 10.7% among patients without diabetic retinopathy (p = 0.001).
Poor glycemic control (OR = 1.35, 1.0 - 1.81) and diabetic retinopathy (OR = 4.03,
125 - 12.97) were associated with higher risk for hypomagnesemia when controlling
for BMI, diabetes duration, and HDL - cholesterol levels.

Conclusion: Hypomagnesemia is truly common in patients with long - time type 2
diabetes. Hypomagnesemia should be assessed in individuals with poor glycemic control
or diabetic retinopathy. Future studies should be focused on further investigatingthe

association between hypomagnesemia and microvascular diabetic complications.
Keywords: Type 2 diabetes, hypomagnesium, diabetic retinopathy.

1. PAT VAN PE

Ma - gié (Magnesium) 13 mot trong bon chat
dién giai thiét yéu lién quan dén nhiéu chirc
ning sinh 1y va 1a dong yéu t6 quan trong ddi
v6i nhiéu enzym va protein van chuyén. Sy lién
quan gitra dai thao duong tip 2 va ha ma - gié
mau da dugc bao cao tir nhitng nam 1940. Cac
nghién ctru dich t& da chimg t6 mdi lién quan
gita giam ma - gié va va ting dé khang insulin
[1] nguy co mic dai thao dudng tip 2 [2]. Khong
chi lién quan dén su phat trién déi thao duong, ha
Mg méu con lién quan v6i bién chimg véng mac
& ngudi dai thao duong. Mot nghién ctru tai An
Do béo cao tinh trang thiéu Mg di kém voi kho
kiém soat duong huyét va phat trién bénh vong
mac trén nguoi DTD tip 2 [3].

Van dé ha ma - gié mau & nguoi bénh dai thao
dudng va su lién quan véi bién chimg vong mac
chua dugc nghién ciru ¢ nude ta. Vi vay nghién
ctru mdi lién quan giita ha ma - gié mau véi bién
chung vong mac trén nguoi dai thao duong tip
2 dugc thyc hién nhu mot nghién ctru tham do
van dé nay.
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2. PHUONG PHAP NGHIEN CUU

Nghién ctru cat ngang mé ta. Udc lugng ti 16
ha Mg mau trén dén s6 DTD tip 2 vi khoang tin
ciy 95% va sai s bién thién 10% dwa vao ti 16 ha
ma - gié dugc Pratyush Kumar bao céo 1a 44%
[3], c& mau tinh dugce 98 bénh nhan. Chon mau
thuan loi va thu dung di tuong tham gia tir thang
02 - 10/2021. Tiéu chuén chon bénh 1a nguoi dai
thao duong tip 2 diéu tri ndi - ngoai tra tai bénh
vién Nhan Dan Gia Pinh. Loai trir nguoi dang
¢6 bénh ndi khoa nang nhu nhiém khuén huyét,
s6¢ nhiém khuén, toan chuyén hoa, tai bién mach
mau ndo méi, c6 ding thude hoa tri anh hudng
lén chirc nang than, ri loan tri giac, bién ching
DTD cép, co tinh trang anh huong 1én ndng do
Mg méu nhu sir dung ché pham Mg hay thude
anh huong dén mirc Mg mau, tiéu chay cap hodc
man va phu nit mang thai cho con bu.

Thu thap cac thong tin vé tudi, gidi, thoi
gian mic bénh, tién sir bénh di kém, huyét ap,
BML, murc do kiém soat duong huyét, r6i loan
lipid mau, albumin ni¢u, chup hinh mau vong
mac k¥ thuat s6. Dbi tugng nghién ctru dugc 1ay
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mau sau 8 gid nhin d6i qua dém dé dinh luong
Mg2+, HbA ¢, bilan lipid va creatinin bang may
phan tich tw dong. Dinh luong Mg2+ mau bang
phuong phap so mau diém cudi, do bang may
quang Kké tu dong (hodc ban tuy dong) béng giam
d6 hap thu mau xanh xylidyl. Albumin niéu nudc
tiéu sang som dinh lugng bang phuong phép
quang so mau.

Tang huyét ap dugc phén loai theo tiéu chuan
cua Hoi Tim Mach Chau Au 2018. Déi théo
dudng tip 2 duoc chan doan theo tiéu chuan cua

3.KET QUA
3.1. Dic diém dan s6 nghién ciru

ADA 2021. Réi loan chuyén héa lipid duoc dinh
nghia theo NCEP ATP III [4]. Tiéu albumin khi ti
s6 albumin/creatinin niéu hon 30mg/g.

Phuong phap thong ké

So sanh dic diém cta hai nhém c6 ha va
khong ha Mg mau bang kiém dinh 2 ddi voi
bién dinh tinh va kiém dinh tham s6 hodc Mann
- Whitney U test ddi véi cac bién dinh luong.
Phan tich hdi quy logistic da bién dé khao sat cac
yéu t6 nguy co ciia ha Mg. Phan tich thong keé
duoc thuc hién béng phﬁn mém SPSS 20.0.

98 bénh nhan (BN) tham gia c6 68 noi tr va 30 ngoai tr. Tudi trung binh 62,6 thoi gian méc
DTD trung vi 12 9 nam. Pic diém 14m sang va can 14m sang cia nhitg BN noi hay ngoai tra khong
khac nhau. Pic diém ctia hai nhém ha Mg méau va Mg méu binh thudng duoc trinh bay trong bang 1.

Bang 1. Dic diém 1am sang ¢ hai nhom Mg méau

Pic diém Tong Ha Mg l\t/ilglrl‘(:’ll?gh p
(n = 98) (n=28) (=70

Tudi (ndm), TB (DLC) 62,62 (12,32) | 64,61 (11,27) | 61,83 (12,71) | 0,316

——
Gl_";g;h n (%) 40 (40,82) 11 (39,3) 29(414) | oy

. 58 (59,18) 17 (60,7) 41 (58,6) :

- Nur
BMI (kg/m?), TB (PLC) 22,68 (2,18) | 22,95 (2,32) | 21,98 (1,60) | 0,02
Thoi gian mac DTD (nam) ] ) )
IV (KTV) 9.(5;10) 10 (8;12) 8 (5;10) 0,022

6,90 8,20 6,80
0 b 5 B

HbAIc (%) TV (KTV) (6.40:9.10) | (6:80:11,58) | (630:8.40) | >00
Mirc Mg2+ mau (mmol/l) TB (DLC) | 0,74 (0,09) | 0,63 (0,05) | 0,77 (0,06) | <0,001
Bénh than man, n (%) 22 (22,45) 10 (35,7) 12(17,1) | 0,047
Bién ching vong mac n (%) 29 (29,6) 17 (60,7) 12 (17,1) 0.001
- BVM ting sinh 04 (4,08) 3(10,7) 1(1,4) 0017
- BVM khéng tang sinh 25 (25,51) 14 (50) 11 (15,7) :

Tudi, phan bo gidi, thoi quen hut thudc 14 va c¢6 bénh tim mach cia hai nhém nhu nhau. Nhém
ha Mg c6 BMI cao hon, thoi gian méc dai thao duong lau hon va ti I¢ bénh than man cao hon nhém
khong ha Mg ¢6 ¥ nghia thong ké. Va nhém ha Mg ¢6 nhiéu BN bi BVM ting sinh hon nhom Mg

méu binh thudng (p = 0,017).

Bang 2. Dac diém can lam sang cua hai nhom Mg mau

o a.Z Ha Mg Mg binh thwong
Dic diém (n=28) (n ="70) P
Cholesterol toan phan (mmol/L) ) )
TV (KTV) 4,17 (3,22;5,68) 5,08 (4,12;6,07) 0,051
LDL - C (mmol/L)
TB (BLC) 3,02 (1,58) 3,35 (1,20) 0,272
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C X Ha Mg Mg binh thudng
D dicm (n =28) (n =70) P
HDL - C (mmol/L) ) )
TV [KTPV] 0,89 (0,73;1,02) 1,06 (0,87;1,22) 0,003
Triglycerid (mmol/L) ) )
TV[KTPV] 2,04 (1,70;2,73) 2,10 (1,44;2,80) 0,765
Creatinin (umol/L),TV(KTV) 96,65 (74,7;119,90) | 86,05 (70,20;105;40) | 0,098
ACR (mg/g), TV(KTV) 104,99 (20,3;243,34) | 68,47 (19,16;157,63) | 0,345

Nhom ha Mg kiém soat duong huyét kém hon hin so voi nhém c6 Mg méu binh thuong (p =
0,006). Cholesterol, LDL - C va triglyceride ¢ hai nhom khong khac bi¢t nhung nhém ha Mg c6 HDL
- C thp hon (p = 0,003). Céc chi d4u than ¢ hai nhom khong khac biét.

4.3. Cic yéu t6 lién quan véi ha Mg mau

Bang 3. Phan tich hdi quy da bién cac yéu t6 lién quan v6i ha Mg mau

Yéu t6 OR KTC 95% p
BMI 1,825 1,61-2,18 0,201
Thoi gian méc bénh 1,059 0,92-1,19 0,368
HbAI1C 1,256 1,01 - 1,81 0,05
Tang HA 1,411 0,25 -3,36 0,56
Bénh than man 2,922 0,86 - 9,87 0,084
HDL - C 0,085 0,01 -1,22 0,3
Bién chung vong mac 6,439 1,25-12,97 0,001

Kiém soat duong huyét kém va bién chimg vong mac di kém doc 1ap v6i ha Mg mau ¢ nguoi dai

thao duong tip 2.

4. BAN LUAN

Pay 1a nghién ctu dau tién tai Viét Nam
khao sat tinh trang ha Mg mau ¢ nguoi DTD
tip 2 trén BN ndi va ngoai tri c6 thoi gian
mic bénh nhiéu nim. Nong d6 Mg mau trung
binh cia ho ¢ mirc binh thuong thip 0,74
mmol/L. C6 28 (28,6%) bénh nhan bi ha Mg
go1 y nguoi bénh BTD nhiéu nam ¢6 ti 1é ha
Mg dang ké. Cac tac gia khac bao céo ti 1¢
cao hon, Mohammad Noor (An D¢, 2019) ghi
nhan 33% [5] va Xu (Trung Qudc) bio cdo
35% bi ha Mg [6]. Pratyush Kumar (An D¢)
béo cdo ti 18 nay dén 44 % c6 18 do khac biét c&
mau va mot s ddc diém nhu HbAIC va BMI
déu cao hon. Trén 300 BNDTD tip 2 Ruchir
Paladiya ghi nhan ndng d6 Mg mau trung binh
kha thap (0,66mmol/L) va ti 1¢ ha Mg 57,3%
nhiéu gap hai lan két qua cua chung t6i [7] do
tiéu chuin chon bénh cua ho it chit ch&, khong
loai ngudi ¢6 udng thude hodc c6 bénh 1y lam
ha Mg mau.
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Nhitng BN c¢6 thoi gian mic dai thao duong
ngin hon it bi ha Mg mau hon. Cac bao céo
cling cho két qua tuong tu, Arpaci D chi ra
9,6% nguoi c6 bénh DTD 6,5 nam bi ha Mg
(voi dinh nghia Mg mau < 0,74mmol/l) [8],
trong khi Mohammad Noor ghi nhén nguoi co6
thoi gian mic bénh hon 12 nam c6 dén 33% bi
ha Mg mau [5].

Ngudi bénh DTD nhiéu nam thudng c6 bién
ching man, vi véy ti 16 29,6% dbi trong tham
gia ¢6 bién chimg vong mac 1a phu hop thyc té
va nhit quan véi cac bao céo trude. Nhom ha
Mg méu c6 60,7% bién chimg vong mac trong
khi nhom khong ha Mg chi 17,1% (p = 0,001).
Két qua nay tuong ty nhidu nghién ctru bao céo
trong 10 nam qua, nhém cd bénh vong mac
DTD c6 dén 67% bi ha Mg [9], [10]. Nhiing
nghién ctru c6 ¢cd mau 16n co ti 1& nguoi bi bénh
vong mac kém ha Mg 1én dén 85% [3].

Phén tich da bién ghi nhan mdi lién quan giita
ha Mg va bénh vong mac OR 6,44 (1,25 - 12,97)
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sau khi dd diéu chinh v6i BMI, thoi gian méc
DTD, HbAlc, HDL - cholesterol va bénh than
man. Két qua cling nhit quan véi cac nghién
ctu trong 10 nam qua [12], [13]. Mt nghién
ctru tai An D¢ trén 120 d6i twong quan sat thiy
Mg huyét thanh thdp hon & BN bi bién chting
vOng mac so voi nguoi bénh khong bénh vong
mac va nguodi khéng mic DTD [14]. Diéu
nay dugc ghi nhén ca ¢ nguoi BTD tip 1, Mg
mau thdp 1a yéu t6 nguy co phét trién bién
chimg vong mac [15]. Tuy nhién van c6 bao
c4o khong tim thiy bénh vdng mac ting cao
& nguoi o ha Mg, tac gia Xu khong tim thay
mdi lién quan gitra bat ky bién ching vi mach
nao voi ha Mg mau [6]. Va moi day nam 2021
khi dinh lugng Mg mau bang phuong phap
quang phd khdi (khong phai phuong phép so
mau von duoc ding phd bién dé do Mg mau)
nhom tac gia ciing khong tim thay mdi lién hé
giita ha Mg va bién chimg vong mac [11].

Mot diém dang luu ¥ 1 ngudi co bénh vong
mac ting sinh thi nong d6 Mg mau thdp hon
nhom khong tang sinh 1o rét (p = 0,017, bang
3). Can ¢6 mau nghién ciru 16n dé khang dinh
thém, c6 thé bénh vong mac cang ning thi mirc
Mg mau cang thap chang.

Nhirng két qua ghi nhan tir nhiéu nghién ctru
vé mdi lién quan giita ha Mg va bénh vdng mac
cung cip thém ching cir cho gia thuyét vé vai
tro ctia Mg trong co ché bénh sinh cua bénh
vong mac dai thao duong. Cac nghién ctru thuc
nghiém trén dong vat ghi nhan Mg co6 vai tro
quan trong trong phat trién va dam bao chic
ning cia vong mac [16]. Thiéu hut Mg con
khién co tron mach mau khang vé6i sy co thit
mach gy ra boi cac chat ndi tiét than kinh [17].

Ngoai ra két qua ctia nghién ciru cho thiy
nhom ha Mg mau kho kiém soat duong huyét
hon nhém Mg binh thudng, nhit quan véi kha
nhiéu nghién ctru [3]. Khi ha Mg mau, canxi ndi
bao ting lam gian doan phan ung véi insulin
cia md co va md dan dén dé khang insulin
va gy hau qua lam tang duong huyét [18]. O
nhitng ngudi ¢6 hoi chimg chuyén hoa hoic
biéu hién dé khang insulin, HDL cholesterol
thuong thap. Chung t6i ghi nhan nguoi ha Mg
¢6 HDL cholesterol thap 15 so voi ngudi Mg
mau binh thudng qua phan tich don bién va chi
c6 thé giai thich bang sy anh huong da chiéu
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giita dé khang insulin, HDL cholesterol thap va
ha Mg mau. Mdi lién quan nay can duoc danh
gi4 thém trong nhitng nghién ctru tiép theo véi
cd mau du 16m .

5.KET LUAN

Nguoi BTD tip 2 diéu tri tai bénh vién hang
1 6 TP HCM c6 gan 30% ha Mg méau va ha Mg
mau c6 lién quan vé6i bién chimg vong mac. Vi
vay can luu ¥ tinh trang nay va danh gia cac yéu
t6 gop phan gay ha Mg méau & ngudi dai thao
duong. Can c6 thém cac nghién ctru ¢d mau
16n, da trung tam voi thoi gian theo doi dai hon
dé khang dinh mdi lién quan giira ha Mg véi cac
bién chirg man cua nguoi DTD.
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Tém tat

Dit van dé: Tang ap lwc tinh mach clra (TALTMC) la nguyén nhan xuét huyét tiéu
héa (XHTH) trén thwong gép voi ty 18 tér vong cao, 12 - 20%. Nhiéu yéu té nguy co
t&r vong da duoc nghién ctru, trong d6 diém Child - Turcotte - Pugh va MELD. Yéu t6
nguy co tlr vong & Viét Nam chua dwoc nghién ciu day da.

Muc tiéu: Xac dinh ty 1& t&r vong va cac yéu tb nguy co tlr vong trong vong 3 ngay
va 7 ngay sau nhap vién & bénh nhan xo gan bi XHTH trén do TALTMC.

Déi twong - Phwong phap: Nghién ciru doan hé tién ciru trén bénh nhan xo gan bi
XHTH trén do TALTMC nhap bénh vién Nhan Dan Gia Dinh tir 06/2018 - 04/2019. Két
cuc chinh: t&r vong trong vong 3 ngay va 7 ngay. Bién déc lap: Tudi > 60, xo gan do rvou
bia va viém gan vi rut, sbc, mach nhanh, réi loan tri giac, bang bung, INR, hemoglobin,
tiéu cu, creatinin, natri, bilirubin toan phan, s 1&n XHTH trén do TALTMC, can thiép
cam mau qua ndi soi, sd mililitre mau truyén, Child - Turcotte - Pugh, MELD - Na. Phan
tich hdi quy da bién tim yéu t6 nguy co t&r vong.

Két qua: T vong trong vong 3 ngay va 7 ngay la 6,38% va 13,83%. Yéu tb nguy
co t&r vong trong vong 3 ngay: séc (OR = 14,26) va diém MELD - Na = 25 (OR = 7,42).
MELD - Na = 30 t& vong 40%. Yéu t6 nguy co t& vong trong vong 7 ngay: séc (OR =
25,2), réi loan tri giac (OR = 265,42), bang bung trung binh dén nhiéu (OR = 163,48) va
Child - Turcotte - Pugh = 12 (OR = 27,27). Child - Turcotte - Pugh = 12 tlr vong 47,1%.

Két luan: Ty & t& vong BN xo gan bj XHTH trén do TALTMC trong vong 3 ngay
va 7 ngay la 6,38% va 13,83%. MELD - Na co6 gia tri tién lwgng t&r vong trong vong 3
ngay. Child - Turcotte - Pugh tién lwgng t& vong trong vong 7 ngay.

T khéa: Tang ap luc tinh mach ctra, xuat huyét tiéu hoa trén, xo gan, diém Child
- Turcotte - Pugh, diém MELD - Na.

Abstract
Risk factors of death among cirrhotic patients with variceal upper
gastrointestinal bleeding

Introduction: Portal hypertension is a common cause of upper gastrointestinal
bleeding with high mortality, 12 - 20%. Many risk factors of death have been
investigated, including Child - Turcotte - Pugh and MELD scores. These risk factors
among Vietnamese have not been deeply studied. Objectives: This study aimed to
identify 3 - day and 7 - day mortality and risk factors of death among cirrhotic patients
with variceal upper gastrointestinal bleeding.

Materials - Methods: This was a prospective cohort study on cirrhotic patients with
variceal upper gastrointestinal bleeding at Gia Dinh People’s Hospital from 06/2018
- 4/2019. Primary endpoints were 3 - day and 7 - day death. Independent variables
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were age > 60, cirrhosis due to alcoholic and viral hepatitis, shock, tachycardia,
impaired mental status, ascites, INR, hemoglobin, platelet count, creatinin, sodium,
total bilirubin, number of variceal upper gastrointestinal bleeding, endoscopic
bleeding treatment, number of bloodtransfused, Child - Turcotte - Pugh and MELD-
Na scores. Multiple logistic regression was applied to identify risk factors of death.
Results: Three - day and 7 - day mortalities were 6.38% and 13.83%. Three - day
risk factors of death were shock (OR = 14.26) and MELD - Na score 2 25 (OR =
7.42). Mortality of MELD - Na score = 30 was 40%. Seven - day risk factors of death
were shock (OR = 25.2), impaired mental status (OR = 265.42), moderate - large
volume ascites (OR = 163.48), Child - Turcotte - Pugh score (OR = 27.27). Mortality
of Child - Turcotte - Pugh score 2 12 was 47.1%.

Conclusions: Three - day and 7 - day mortalities were 6.38% and 13.83%.
MELD - Na score predicted 3 - day risk of death. Child - Turcotte - Pugh score could
predict 7 - day risk of death.

Keywords: Porttal hypertenion, upper gastrointestinal bleeding, cirhosis, Child
- Turcotte - Pugh score, MELD - Na score.

1. PAT VAN PE

Tang &p luc tinh mach cta (TALTMC) la
mot trong nhitng nguyén nhan xuat huyét tiéu
héa (XHTH) trén thuong gap va tién lugng
cua bénh thuong nang hon XHTH trén do céac
nguyén nhan khac [1]. Ty 1¢ t& vong tor 12,5
- 19,87% [2], [3], [4], [5]. Nhiéu nghién ctru
dd dugc thyc hién nham tim cac yéu tb tién
lwong chinh xac. Piém Child - Turcotte - Pugh
(Child - Turcotte - Pugh) va diém MELD cho
gié tri tién luong khé tot vé nguy co tir vong do
XHTH trén do TALTMC [2], [3], [4], [5]. Hién
nay, & Viét Nam, cac yéu td lién quan tir vong
do XHTH trén do TALTMC chua dugc nghién
ctru day du va ing dung trén nguoi Viét Nam.
Do vy, chiing t6i tién hanh nghién ctru vé cac
yéu td nguy co tir vong & bénh nhan xo gan Viét
Nam bi XHTH trén do TALTMC nhim muc
dich giup céac bac si lam sang c6 cong cu quyét
dinh phuong phap diéu tri thich hop.

2. Muc tiéu nghién ctru

Xac dinh ty 1€ tir vong trong vong 3 ngay va
trong vong 7 ngay sau nhap vién

Xac dinh cac yéu t6 nguy co tir vong trong
vong 3 ngay va trong vong 7 ngay sau nhap vién

0 bénh nhan xo gan bi XHTH trén do
TALTMC.

3. Phwong phap nghién ctru

Nghién ctru doan hé tién ctru trén 94 bénh
nhan (BN) xo gan bi XHTH trén do TALTMC
nhap Bénh vién Nhan Dan Gia Dinh tu thang
6/2018 dén thang 4/2019. Tiéu chuin chon
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mau: Tat ca BN xo gan > 18 tudi nhap vao
Bénh vién Nhan Dan Gia Dinh vi XHTH trén
do TALTMC dugc chan doan qua ndi soi thuc
quan, da day, ta trang. Tiéu chuén loai trir: BN
hodc than nhan khong dong ¥ tham gia nghién
ctru, BN XHTH trén do TALTMC nhung khéng
x0 gan, bénh nhan c¢6 bénh ndi khoa nang da co
chén doan trude day (gdm suy tim NYHA III -
IV, suy than man dang chay than dinh ky, bénh
phodi tic nghén man tinh ¢6 tam phé man).

Ghi nhan dia chi, s6 dién thoai cua BN hogc
than nhan, ghi nhan cac chi sb6 nhan tric, tién
cin, toan b cac tridu chimg 1am sang va két
qua can 1am sang (sinh hoa, huyét hoc, chin
doan hinh anh, noi soi ti€u hoa trén).

Ghi nhan két qua diéu tri: tir vong trong
vong 3 ngay dau sau nhdp vién, tir vong trong
vong 7 ngay hay khong tir vong.

Tiéu chuin x4ac dinh XHTH trén do
TALTMC: BN ¢6 6i mau va/hoac tiéu phan den
cong vai trén noi soi thuc quan, da day, ta trang
thdy bai dan tinh mach da day, thyc quan va 01
trong céc tiéu chudn sau [6]: Mau dang chay ra
tr bai dan, hodc c6 nut tiéu cau hodc dau son
trén bui din, hodc bui din 1a ton thuong duy
nhit va c6 mau trong da day. Tiéu chuin chén
doan xo gan: BN ¢6 tién cin hodc c6 nguy co
mic bénh gan man va co it nhat 01 trong cac
tiéu chuan sau: (1) gan trai to, lach to kém cac
dau bénh gan trén da nhu long ban tay son,
mong tr'flng, sao mach, tuan hoan bang h¢ quanh
ron, ciing voi giam tiéu cau < 160.000/mm® va
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roi loan cac xét nghiém chirc ning gan (gidam
albumin,thoi gian prothrombin kéo dai) [7]; (2)
bang bung kém tiéu cau nho hon 160.000/mm?
[7]; (3) APRI > 2 [8] & BN khong viém gan do
ruou bia.

Dt liéu dugc ghi nhén vao phiéu thu thap )
liéu. Xtr 1y va phan tich sb liéu bang phan mém
SPSS 22. Tinh tan s6 va ti 1& phan tram d6i voi
céc bién s6 dinh tinh. Tinh trung binh va d¢ léch
chudn (néu phan phdi binh thuong) hodc trung
vi, bach phan vi (BPV) 25% va 75% (néu phan
phéi khong binh thuong) dbi voi cac bién sb
dinh lugng. Tinh lién quan giita céc bién dinh
tinh bang kiém dinh %2, Fisher’s exact, kiém
dinh xu huéng cua linear - by - linear dbi véi
cac bién thu tu. Sau khi phan tich don bién, cac
bién c6 mdi lién quan vai tir vong ¢ gia tri p <
0,05 dugc dua vao phan tich lién quan da bién
v6i tir vong bang phép kiém hdi quy logistic
da bién. Xét mdi twong quan giira diém Child
- Turcotte - Pugh, diém MELD - Na véi nguy
co tir vong trong vong 3 ngay va tir vong trong
vong 7 ngay sau khi nhap vién. Sy khac biét co6
y nghia thong ké khi p < 0,05.

4.KET QUA

C6 94 truong hop XHTH trén do TALTMC
nhap bénh vién Nhan Dan Gia Dinh trong thoi
gian nghién ctru thoa tiéu chuén nhan bénh.

4.1. Pic diém ciia mau nghién ciru

Dic diém nhan tric hoc

Bang 1: Cac dac diém nhan tric hoc
ctia mau nghién ciru

- Ruogu bia va viém gan vi rit B 1a 2 nguyén
nhan hang dau giy ra xo gan.
Bang 2: Mot s6 diac diém 1am sang dinh luong

A1k . | Trung binh +
Tén bién Pon vi d9 Iéch chuin
Mach lan/ 1 02,90 20,23
phut
H AL 7 A
uyctaptam - He | 107,34 + 28,33
thu
HuyCtaptam 1 Mo | 6330+ 1548
truong
T.}im gian nam Ngay 5.93 +2.90
vién
Nhin xét:

- Tan sd mach trung binh ciia 1a 102 1an/
phat, phi hop véi tinh trang mat méau cap &
bénh nhan XHTH trén do TALTMC.

- Thoi gian ndm vién trung binh 1a 5,93 ngay.

Bang 3: Mot s6 dic diém 1am sang dinh tinh

Tén bién Két qua

R&i loan tri giac (%) 19,15
Oi mau (%) 84,04
Tiéu phan den (%) 92,55
Bang bung (%)

Khong bang bung 36,17

Bang bung it 30,85

Béng bung trung binh 11,70

Béng bung nhiéu 21,28
S6 1an XHTH trén do TALTMC

1 51

2 26

3 6

4 5

5 3

6 3

P b P
Tén bién oM 1 Kétqua
vi

Tudi nam | 54,01+ 13,1
Gidi nam % 85,11
Nguyén nhan xo gan
Viém gan vi rat B, C 36,17
Ruou bia o 34,04

S %
Ruou bia va viém
gan vi rat 12,77
Nguyén nhan khac 17,02

Nhan xét:

- Tudi cua ddi twong nghién ctru tir 33 - 89
tudi, trung binh 54,01 + 13,1 tudi.
- Nam nhiéu hon nit (ty s6 nam: nit = 5,67:1).

Nhan xét:

- C6 19,1% bénh nhan c6 rdi loan tri giac.

- Ty 1& bang bung trung binh trd 1én va tuan
hoan bang hé chi dat lan luot 33% va 27,7%.

- C6 18,08% sb truong hop bi XHTH trén do
tang ap ctra lan thir 3 tro 1én.
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Béang 4: Mot so dac diém can lam sang

. inh £ do i %

Tén bién Pon vi Trlllgcgh bcl]lll:gn do Trung V; 5(};)1;\] 25%;
Hemoglobin g/dL 7,98 £2,59
Creatinin mg/dL 85,30 (71,65; 114,18)
Natri mau mmol/L 137,20 137,29 (132,55; 140,10)
AST U/L 70,70 (42,20; 128,45)
ALT U/L 27,65 (18,93; 51,78)
Bilirubin toan phﬁn mg/dL 28,41 (18,24; 61,84)
Albumin g/L 28.82 +£4,99
Protein g/L 59,84 £ 9,86
INR 1,51 (1,29; 1,83)
MELD - Na 18,54+ 9,16

Nhan xét:

- Hemoglobin trung binh 1a 7,98 g/dL.

- Trung binh albumin méau 1a 28,82 g/L.

- Piém MELD - Na trung binh 13 18,54

* CAm mau qua ndi soi tiéu hoa trén: Ty 1¢ bénh nhan duoc cam méu qua ndi soi l1a 69,2%.
* Phan d¢ Child - Turcotte - Pugh (CTP)

60%
40%

S . 4
0%

A B C
Phan &6 Child-Turcotte-Pugh
Biéu 36 1: Phan bo cia phan dé CTP
Nhén xét: Bénh nhan xo gan CTP C chiém trén 1/2 s6 ca nhap vién vi XHTH trén do TALTMC.
4.2. Ty 1€ tir vong
Tir vong trong vong 3 ngay va 7 ngdy sau nhap vién nhap vién lan luot 12 6 (6,38%) va 13 (13,83%).
4.3. Céc yéu td nguy co tir vong
4.3.1. Nguy co tir vong trong vong 3 ngay sau nhdp vién
Bang 5: So sanh ty 18 cia mot sé yéu t6 dinh tinh gitra nhom tir vong
trong vong 3 ngay sau nhap vién va nhom khong tr vong

Tén bién T vong trong 3 ngay
. in o Gia trip
(Ty 1€ %) Khéng Co
Gi6i nam* 84,1 100 0,587
Tudi > 60* 28,4 16,7 1,000
Xo gan do rugu va viém gan vi rat* 10,2 50,0 0,026
Mach nhanh* 47,7 50,0 1,000
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Tén bién T vong trong 3 ngay
. n o Giatrip
(Ty 1¢ %) Khong Co
Sbc* 17,0 83,3 0,001
R&i loan tri giac* 14,8 83,3 0,001
Bilirubin > 3mg/dL* 29,5 50,0 0,368
CAm méu qua ndi soi* 73,9 0 0,001

Chu thich:
* Phép kiém Fisher

*#* Phép kiém linear - by - linear
Nhan xét: Ty 18 xo gan do nguyén nhan phdi hop ruou bia va viém gan vi rit, sdc, rdi loan tri
gidc va cam mau qua ndi soi khac biét co y nghia thong ké giita nhom tir vong trong vong 3 ngiy

sau nhap vién va nhém khong tir vong.
Bang 6: So sanh trung binh ctia mot s6 yéu té dinh luong giita nhém tir vong
trong vong 3 ngay sau nhap vién va nhom khong tir vong

Tén bién T vong trong 3 ngay Gl trip

(Trung binh 2 nhém) Khéng Cé )
Hemoglobin 8,11 5,97 0,049
Tiéu cau 118,68 153,83 0,281
INR 1,58 3,34 0,136
Creatinin 95,43 144,50 0,249
Natri mau 135,86 129,93 0,030
S6 lwong mau truyén 581,25 600,00 0,945
Piém Child - Turcotte - Pugh 9,41 12,10 0,005
Piém MELD - Na 17,65 31,67 < 0,001

Nhan xét: : Trung binh ctia hemoglobin, natri mau, diém Child - Turcotte - Pugh va diém MELD
- Na khac biét c¢6 ¥ nghia théng ké giita nhom tir vong trong vong 3 ngay sau nhap vién va nhém

khong tir vong.

Lién quan da bién (hdi quy nhi phan logistic)

Phan tich hoi quy nhi phan logistic gitta két cuc tir vong trong vong 3 ngay vdi cac bién so soc,
101 loan tri gidc, bang bung vira dén nhiéu, cam mau qua ngi soi, hemoglobin, natri mau, diém Child

- Turcotte - Pugh > 12 va MELD - Na> 25.
Bang 7: Cac yéu td nguy co tir vong trong vong 3 ngay sau nhap vién

Tén bién Gia trip OR KTC 95% OR
Sbc 0,023 14,26 1,39 - 146,08
Piém MELD - Na > 25 0,045 7,42 1,05 - 52,50

Nhén xét: Sau khi phan tich da bién, cc yéu t6 nguy co doc lap cua tir vong trong vong 3 ngay
dugc xac dinh gom: soc (p = 0,023; OR = 14,26) va diém MELD - Na > 25 (p = 0,045; OR = 7,42).
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Bing 8: Ty 1¢ tir vong trong vong 3 ngay dau nhap vién theo diém MELD - Na

Piém MELD - Na Tir vong (%)
<20 3,1
>20 13,8
>25 23,5
>30 40

Nhan xét: Nguy co tir vong trong vong 3 ngay dau thap (3,1%) néu MELD - Na < 20 diém va
tang cao dén 40% khi MELD - Na tir 30 diém tr¢ 1én.
4.3.2. Nguy co tir vong trong vong 7 ngay sau nhdp vién
Biang 9: So sanh ty 1¢ ctia mot s6 yéu to dinh tinh giita nhém tir vong
trong vong 7 ngay sau nhap vién va nhom khong tir vong

Tén bién Tt vong trong 7 ngay
(T§ 1¢ %) Khong Co Gia trip
Gid61 nam* 84,0 92,3 0,683
Tudi > 60* 28,4 23,1 1,000
Xo gan do ruou bia va viém gan vi rat* 9.9 30,8 0,059
Mach nhanh+ 49.4 38,5 0,464
Sbc* 13,6 69,2 < 0,001
Réi loan tri gidc+ 9,9 76,9 < 0,001
Bilirubin > 3mg/dL* 28,4 46,2 0,211
CAm mau qua ndi soi+ 77,8 15,4 < 0,001
S6 1an xuét huyét **
; A B
>3 20,0 7,7
Béng bung trung binh dén nhiéu 27,2 69,2 0,008

Chu thich:

+ Phép kiém Chi binh phuong

* Phép kiém Fisher

** Phép kiém linear - by - linear

Nhan xét: Ty 1€ sbc, roi loan tri giac, bang bung trung binh dén nhiéu va cdm mau qua ndi soi
khéc biét co y nghia théng ké gitra nhom tir vong trong vong 7 ngay sau nhap vién va nhom khong
tor vong.

Bang 10: So sanh trung binh ciia mot s6 yéu té dinh lugng gitra nhom tir vong
trong vong 7 ngay sau nhap vién va nhom khong tir vong

Tén bién Két qui s
. . " Giatrip
(Trung binh 2 nhém) Xuét vién Tir vong
Hemoglobin 8,16 6,82 0,084
Tiéu cau 115,09 157,31 0,066
INR 1,58 2,36 0,146
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Tén bién Két qua o
. , . Gia trip
(Trung binh 2 nhom) Xuat vién T vong

Creatinin 93,95 127,31 0,123
Natri mau 136,29 130,47 0,062
S6 lwong mau truyén 580,86 592,31 0,952
Piém CTP 9,41 12,10 < 0,001
DPiém MELD - Na 17,14 27,31 0,017

Nhan xét: Trung binh cua diém CTP (p < 0,001) va diem MELD - Na (p = 0,017) khac biét c6
¥ nghia thong ké gitta nhom tir vong trong vong 7 ngay sau nhap vién va nhoém khong tir vong.

Lién quan da bién (hdi quy nhi phan logistic)

Phén tich hdi quy nhi phén logistic giita két cuc tir vong trong vong 7 ngay véi cac bién so sdc,
ri loan tri gidc, bang bung trung binh dén nhiéu, cAm mau qua ndi soi, diém CTP > 12 va MELD
-Na=>25.

Bangl11: Cac yéu td nguy co tir vong trong vong 7 ngay sau nhap vién

Tén bién Giatrip OR KTC 95% OR
Séc 0,019 25,20 1,11-574,18
R&i loan tri giac < 0,001 265,42 4,55 -15471,00
Bang bung trung binh dén nhiéu 0,011 163,48 2,05 - 13043,25
Can thiép cAm maéu qua ndi soi 0,002 0,01 0-0,38
Diém CTP > 12 0,011 27,27 3,96 - 187,86

Nhan xét: Sau khi phan tich da bién, cac yéu t6 nguy co doc 1ap cua tir vong trong vong 7 ngay
duoc xac dinh gém: sbc (p =0,019; OR = 25,20), 16i loan tri giac (p < 0,001; OR = 265,42), bang
bung trung binh dén nhiéu (p= 0,011 OR = 163,48) va diém CTP (p =0,011; OR = 27,27). Viéc bénh
nhan duoc can thiép cAm mau qua ndi soi 13 yéu té 1am giam nguy co tir vong (p = 0,002; OR =0,01).

Bang 12: Ty 18 tir vong trong vong 7 ngay dau nhap vién theo diém CTP

Piém CTP Tir vong (%)
<9 9,5
>9 17,3
>12 47,1

Nhan xét: Nguy co tir vong trong vong 7 ngay dau thap (9,5%) néu CTP duéi 9 diém va ting
cao dén 47,1% khi CTP tir 12 diém trd 1én.

5. BAN LUAN trén do TALTMC [2]. Nghién ctru ctia Teng trén
5.1. Ty 1€ tir vong nhiing bénh nhan xo gan bi XHTH trén do v dan
5.1.1. Ty I¢ tir vong trong vong 3 ngay sau  tinh mach da day cho thiy trong 3 ngay dau co 7

nhdp vién truong hop tir vong, chiém 5,3% tng sb ca nhap

Ty 1¢ tir vong sém trong vong 3 ngay nhap  vién [4]. Tt vong trong vong 3 ngdy dau chiém
vién trong nghién ctru ciia chung t6i 1a 6,38%,  gan 1/2 sb truong hop tir vong & BN xo gan bi
chiém gan 1/2 tong s ca tir vong. Nghién ctru  XHTH trén do TALTMC dit ra nhu cau buc thiét
ctia V& Pham Phuong Uyén nam 2015 ciing c6  1a can tim cac yéu t& nguy co sém tién luong
sO ca tir vong trong vong 3 ngay dau 1a 8, chiém  nguy co tir vong va bién phép can thiép hitu hiéu
gan 1/2 trong tong s ca tir vong lién quan XHTH ~ dé giam thiéu tir vong trong giai doan nay.
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5.1.2. Ty I¢ tir vong trong vong 7 ngay sau
nhdp vién

Ty 1€ tor vong trong vong 7 ngay sau nhap
vién & BN xo gan bi XHTH trén do TALTMC
duoc ghi nhan la 13,83%. Nghién ctu cua
Chalasani nam 2003 ¢6 ty 1€ to vong ndi vién
sau XHTH trén do TALTMC la 14,7% [9].
Trong vong 5 ndm trd lai day, cac nghién ctru
vé XHTH trén do TALTMC c¢6 ty 18 tir vong
dao dong trong khoang 12 - 20%. Ty 1€ nay thay
do6i theo timg qudc gia [10], [11], [5]. O Viét
Nam, nghién ctu VO Pham Phuong Uyén [2]
ty 18 tr vong trong 7 ngdy dau sau xuat huyét
ctua nghién ctru cua nay 1a 13,2%, tuong duong
nghién ciru ctia ching toi.

5.2. Cac yéu té nguy co tir vong

5.2.1. Nguy co tir vong trong vong 3 ngay
sau nhdp vién

Chung t6i chua tim dugc nghién ciru nao
phan tich chi tiét vé cac yéu td nguy co cua tir
vong trong vong 3 ngiy dau nhap vién & BN
x0 gan bi XHTH trén do TALTMC. Du vay,
trong thoi gian day, nhiéu hudéng dan diéu tri
XHTH trén do TALTMC dé cép van dé sir dung
thyuc hién théng ndi cira - chu trong gan qua tinh
mach canh (TIPS) sém trong vong 72 gio dau
sau nhap vién ¢ nhém BN nguy co cao gitp cai
thién ty 16 khdng ché chay mau, giam tir vong
va tai xuat huyét [6], [12], [13]. Trong nghién
ctru cta chung toi xac dinh dugc sbc (p=0,023;
OR = 14,26) va diém MELD - Na > 25 (p =
0,045; OR = 7,42) 1a cac yéu t6 nguy co tir vong
trong vong 3 ngay sau nhap vié¢n. Phat hién nay
c6 thé gop phan vao co sé dir lidu gitip xac dinh
BN nguy co cao tir vong can can thiép TIPS
som. Ty 1¢ tir vong & BN ¢6 diém MELD - Na
dudi 20 chi 1a 3,1% nén diém tr 19 diém tro
xuéng c6 thé loai trir chi dinh lam TIPS. Nguoc
lai, v6i diém MELD - Na tir 30 diém tr& 1én co
thé can nhic thyc hién TIPS sém trong vong
72 gid nhdp vién c6 kha nang s€ cai thién dugc
ty 1¢ tor vong trong vong 3 ngay nhap vién, dac
biét & nhitng BN c¢6 bang ching chay mau trén
noi soi nhung khong c6 kha ning can thiép cam
méu qua noi soi. Tuy nhién, can c6 thém nghién
ctru can thiép ngiu nhién c6 ddi chimg trong
tuong lai dé lam sang t6 hon gia tri cua viéc
quyét dinh thuc hién TIPS sém dua trén diém
MELD - Na c¢6 gitp cai thién séng con trong
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thoi gian 3 ngay dau sau nhap vién hay khong.

5.2.2. Nguy co tir vong trong vong 7 ngay
sau nhdp vién

Tinh trang sdc

Sbc duoc ghi nhan co lién quan véi nguy
co tur vong trong vong 7 ngay sau nhdp vién ¢
BNXHTH trén do TALTMC véi OR = 25,20 (p
=0,019). Trong nghién ctru cua Chalasani cho
thdy huyét ap thap, tut huyét ap tu thé c6 ting
nguy co ti vong ndi vién [9]. Tuong tu, nghién
ctru ctia Carbonell cho thay sbc giam thé tich
¢6 lién quan véi séng con & BNXHTH trén do
TALTMC (p = 0,005) [14]. Trong nghién ctu
ctia Chen ¢ Dai Loan cho thiy sdc giam thé tich
c6 gia tri tién lugng doc 1ap nguy co tir vong ndi
vién & BN tai XHTH sém [15]. Nhu vay, qua
cac nghién ctru trong qua khir cling nhu nghién
clru cua ching toi, tinh trang sdc giam thé tich
ludn dugce chirng minh c6 lién quan véi nguy co
tir vong trong vong 7 ngay sau nhdp vién & BN
xo0 gan bi XHTH trén do TALTMC.

ROi loan tri giac

Nghién ctru ciia chiing t6i ghi nhan réi loan
tri giac ¢ lién quan véi nguy co tir vong trong
vong 7 ngay sau nhap vién & BNXHTH trén do
TALTMC v6i OR =265,42 (p <0,001). Nghién
ctru cua Ismail & Parkistan cong bd nam 2006,
cling cho thay bénh nio gan twong quan c6 y
nghia thdng ké véi nguy co tir vong [16]. Tuong
tu, nghién ctru cia Kumar & An Do cho th:?iy roi
loan tri giac c6 lién quan vdi nguy co tir vong
6 BN XHTH trén do TALTMC [3]. Céc nghién
ctru déu cho thay rdi loan tri giac 1a yéu té nguy
co tor vong sau XHTH trén do TALTMC co6 1&
do réi loan tri giac 12 mot trong nhitng diu hiéu
clia mat bu cip trong xo gan, hodc lién quan
tinh trang giam tudi mau cac co quan trong yéu.

Bang bung

Nghién ctru cua ching t6i ghi nhan bang
bung trung binh dén nhiéu 1a yéu td tién luong
nguy co tor vong trong vong 7 ngay sau nhap
vién 6 BNXHTH trén do TALTMC véi OR =
163,48 (p = 0,011). Nguy co tir vong cling tang
dan theo mirc do bang bung véi ty 1& tir vong
tor khong bang bung, bang bung it, trung binh
va nhiéu lan luot 1a 2,94%, 10,34%, 18,18% va
35%. Nghién ciru cia Augustin céng bd nim
2011 cho thiy bang bung la yéu té lién quan
¢6 y nghia thong ké voi tir vong ¢ 301 BN xo
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gan XHTH trén do TALTMC vdéi p = 0,003
[17]. Cac nghién cru déu cho két qua bang
bung 1a yéu t6 nguy co tir vong sau XHTH trén
do TALTMC c¢6 1€ do bang bung 1a mot trong
nhitng ddu hiéu ctia xo gan mét bu.. Sy xuét hién
ctia bang bung 1a mot trong nhitng yéu t6 tién
luong X4u noi chung & BN xo gan [18], [19], la
mot trong 5 thanh phan chinh cua diém Child -
Turcotte - Pugh.

Can thi¢p cam mau qua ndi soi

Nghién curu ctua ching t6i ghi nhan viéc
dugc can thiép cdm mau qua ndi soi 1a yéu tb
bao vé&, lam giam c6 y nghia thong ké nguy
co tir vong trong vong 7 ngay sau nhap vién &
BNXHTH trén do TALTMC v6i OR=0,01 (p=
0,002). Thit thun bi tinh mach dan 1a lya chon
hang dau hién nay trong cac hudng dan didu tri
XHTH trén do TALTMC [6], [12], [13]. Trong
nghién ctru cong bd nam 2006 ciia Villanueva &
T4y Ban Nha so sanh viéc phéi hop somatosatin
v6i hodc thit thun bui tinh mach hodc chich xo
trén BN xuét huyét do v& dan tinh mach thuc
quan, viéc st dung thét thun bai tinh mach cai
thién that bai diéu tri chung (p = 0,02), cai thién
tht bai cdm mau (p = 0,02) [20]. Hon nita,
trong phan tich gop ctia Dai va cong su, ty 1¢
triét tiéu bli dan tinh mach ¢ nhém thét thun
bui tinh mach cao hon c6 ¥ nghia thong ké so
v6i chich xo (RR = 1,06, vdi KTC 95% 1a 1,01
- 1,12). Nhu vay, céc thu thuat can thi¢p cAm
méau qua ndi soi tiéu hoa trén déu c6 kha ning
gitp ngung chdy mau va cai thién c6 y nghia
ty 1& séng con cho BN xo gan bi XHTH trén
do TALTMC. Tuy nhién, k¥ thuat that thun bui
tinh mach dugc chirng minh t6t hon chich xo ca
vé hiéu qua cdm mau 1an giam cac bién chimg
sau thu thuat.

Diém Child - Turcotte - Pugh

Nghién ctru ctia chung t6i ghi nhan duoc
diém Child - Turcotte - Pugh > 12 ¢6 lién quan
vOi nguy co to vong trong vong 7 ngay sau
nhdp vién véi OR = 27,27 (p = 0,011). Tinh ty
1¢ tir vong theo mdc diém chimg toi ghi nhan
diém Child - Turcotte - Pugh tir 12 diém tro
lén c6 nguy co tir vong rat cao, dén 47,1%.
Nghién ctru ciia Chalasani cong b nim 2003
ciing cho thdy diém Child - Turcotte - Pugh,
dic biét 1a khi 16n hon 9 diém, c6 gia trj tién
doan doc lap nguy co tir vong ndi vién & BN
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xo0 gan bi XHTH trén do TALTMC véi OR la
11,5 [9]. Két qua twong tu ciing dugc ghi nhan
trong nghién ctru cua Cerqueira cong bd nim
2012 & B6 Pao Nha. Piém Child - Turcotte -
Pugh duogc xac dinh c6 kha nang tién doan doc
18p tr vong ndi vién véi OR 1,37 [21]. Gia tri
tién doan tir vong sau XHTH trén do TALTMC
cua Child - Turcotte - Pugh ciling dugc ching
minh qua nghién ciru ctia Kumar & An Do nim
2015 voi p = 0,008 [3]. Nghién ctru nam 2016
clia Mohammed vé tir vong do XHTH cép do
TALTMC cho thdy phan d¢ Child - Turcotte -
Pugh C tic tir 10 diém tro 1én ¢6 lién quan véi
tr vong c6 y nghia thong ké voi p = 0,029 &
thoi diém tir vong trong 5 ngay va p = 0,018
& thoi diém tir vong trong 6 tuan [22]. Nghién
ctru ciia Mouelhi ¢ Tunisia ndm 2016 cho thay
diém Child - Turcotte - Pugh c6 tuong quan
¢6 ¥ nghia théng ké véi nguy co tir vong sau
XHTH trén do TALTMC (p < 0,001) [23]. Nhu
vay, két qua nghién ctru clia chung toi cling nhu
céc nghién ctru khac da duoc cong bd trude day,
diém Child - Turcotte - Pugh ludn duoc ching
minh 13 yéu té nguy co doc 1ap ctia tir vong sau
XHTH trén do TALTMC 6 bénh nhan xo gan.
Khi diém Child - Turcotte - Pugh tir 12 diém tr&
1én, nguy co tir vong dén 40% thi can nhic lam
TIPS sém ¢ nhitng BN nay co6 1€ 1a thoa dang
khi xét can bang hiéu qua va kinh té.

6. KET LUAN

Ty 1€ tor vong BN xo gan bi XHTH trén do
TALTMC trong vong 3 ngay va 7 ngay sau nhap
vién 13 6,38% va 13,83%. Cac yéu té nguy co
tr vong trong vong 3 ngay sau nhdp vién la tinh
trang soc, diém MELD - Na. Cac yéu to nguy
co tir vong trong vong 7 ngay sau nhap vién
dugc xac dinh gdm tinh trang sdc, réi loan tri
giac, bang bung, diém Child - Turcotte - Pugh.
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Hiéu qua cua tiém Triamcinolone ndi thwong ton két hop
laser xung nhuém mau trong diéu tri seo 10i

Tran Vi Anh Dao’, Nguyén Trong Hao'2, Nguyén Viét Thanh Phuc?, Chau Van Tré?
'Bénh vién Da Lidu Thanh phé Hé Chi Minh
2Trwong Pai hoc Y khoa Pham Ngoc Thach

Tém tat

Nghién ctvu nay duoc tién hanh nham khao sat hiéu qua diéu tri seo 16i ctia ki thuat
tiém triamcinolone noi thuwong tén két hop véi laser xung nhudém mau. Day la nghién ctru
theo ddi doc loat ca tai Bénh vién Da Liéu tir thang 12/2021 dén thang 11/2022. Téng sb
bénh nhan tham gia nghién ctvu 1a 30 bénh nhan, trong d6 ni gi6i chiém 76,7% (23/30);
diém do seo Vancouver (VSS) & thoi diém trwde didu tri c6 trung vi la 5 diém. O 3 dot diéu
tri, diém VSS clia cac seo s dung tiém triamcinolone néi thwong tén van cao hon dang
ké& so v&i diém sb clia cac seo két hop tiém triamcinolone ndi thuwong tén va laser xung
nhudm mau (p < 0,001). Ty 1& bénh nhan hai long vé két qua clia phwong phap két hop
tiém triamcinolone va laser xung nhudém mau cao hon so v&i khi chi tiém triamcinolone
don doc (83,3% so v&i 26,7%). Khong cé bat ki bénh nhan nao phan nan vé tac dung phu
clia k¥ thuat tiém triamcinolone néi thuong tén va laser xung nhuém mau.

Ttr khéa: Laser xung nhuém mau, seo 151, tiém triamcinolone noi thwong ton.

Abstract
The efficacy of intralesional triamcinolone injection combined with
pulsed - dye laser in keloid treatment

The study aimed to evaluate the efficacy of intralesional triamcinolone injection
combined with pulsed - dye laser in keloid treatment. This longitudinal, case - series study
was operated at Ho Chi Minh City Hospital of Dermato - Venereology from October, 2021

Ngay nhan bai: to June, 2022. A total of 30 patients, of which female occupied a proportion of 76,7%
20/11/2022 (23 out of 30), involved in the study; Vancouver scar scale (VSS) before treatment had
Ngay phan bién: a median value of 5 points. During 3 episodes of treatment, VSS value of scars treated
20/12/2022

with intralesional triamcinolone injection was significantly higher than that of scars using
combination of intralesional triamcinolone injection and pulsed-dye laser (p - value <
0,001). The proportion of patients being satisfied with combination therapy was also
higher than that of triamcinolone injection therapy (83,3% versus 26,7%). There were
no complaints of adverse reaction of intralesional triamcinolone injection or pulsed - dye

Ngay dang bai:
20/01/2023

Tac gia lién hé:
Tran Vi Anh Dao

Email:

drirandao@gmail.com laser method.

DT: 0933741494 Keywords: Intralesional triamcinolone injection, keloid, pulsed - dye laser.

1. PAT VAN DE t6n chi phi y té dang ké danh cho diéu tri thim

Seo 10i (keloid) 1 mot trong nhitng tinh  mi [2]. Trong mét sé truong hop, seo 18i ¢6 thé
trang thuong gip ¢ bénh nhan dén kham tai  giy co kéo, nhét 1a & vi tri khép [3]. Hién tai
céc co s6 Da lidu - Thadm mi [1]. Anh huong & Viét Nam, phac d6 didu tri seo 16i van phu
quan trong nhét cta seo 16i 1a gdy ra mic cam  thudc nhidu vao nhan dinh ciia bac si va khac
ngoai hinh cho bénh nhan, tir d6 dan t6i tiéu  biét theo timg ving.

155



Tran Vi Anh Dao. Tap chi Y Dwoc hoc Pham Ngoc Thach. 2023; 2(1): 155-161

Seo 10i 1a tinh trang lanh thuong qua mirc
va ¢6 hién tugng ting sinh cac mo sgi ¢ ving
da bi ton thuong; can phai phan biét vdi seo
phi dai (hypertrophic) do c6 mot sé diém khac
biét v& biéu hién 1am sang va tién lugng diéu
tri. V& mit co ché, ca seo 16i va seo phi dai déu
dugc thac ddy boi tinh trang viém man tinh &
16p bi ludi (reticular dermis): & 16p nay, cac té
bao viém cu tra nhiéu ciing nhu hé théng mao
mach nho phong phti s& hé trg qué trinh lanh
thwong nhanh chéng, nhung dong thoi ciing 1a
ngudn con cho cic phan ung viém dai ding
[4]. Céc cytokine nhu IL-6, IL-8 IL-10 dong
vai trd quan trong trong giai doan viém dau
tién, ké dén 1a sy gop mit cua cac yéu td ting
truong TGF-f3 ¢ giai doan tang sinh; khi TGF-
B1 va 2 tang hoat tinh va TGF-33 bi trc ché thi
mang ludi ngoai bao s€ gia tang, gay nén cac
seo bat thuong [4 - 6]. Do d6, cac phuong phap
diéu tri hién tai déu nham vao viéc diéu hoa
hoat dong mién dich cua seo.

Bén canh viéc can thiép cit bo vung seo
- ¢6 nguy co tai phat va nhidm trang, hau hét
cac bac si va bénh nhan s€ lya chon phuong
phap tiém corticosteroid ndi sang thuong
hodc cac tri li¢u laser. Tuy nhién, hiéu qua
clia cac phuong phap nay va sy két hop cua
chung van chua dugc danh gia mot cach hé
thdng qua nhiéu nghién ctru tai Viét Nam. Do
vay, dé phuc vu cho bénh nhéan tdt hon, nghién
clru nay ra doi nham khao sat hiéu qua cua ky
thuat tiém triamcinolone ndi sang thuong két
hop laser xung nhuém mau trong diéu tri seo
16i, tir 6 cung cip thém bang ching 1am sang
gitp céc bac si tu van lya chon hi€u qua hon
cho bénh nhan.

2. POI TUQNG VA PHUONG PHAP

béi tuong nghién ctu: bénh nhan duogc
chan doan 1am sang seo 16i va thoa cac tiéu
chuén chon bénh sau:

Tiéu chuén nhén vao

- Bénh nhén truéng thanh (tir 18 tudi tro
1én), ddng y tham gia nghién ciru.

- Bénh nhan chua ting diéu tri seo 16i
trudc day.

Tiéu chuan loai trir

- Céc tinh trang stic khoe (c6 thai, cho con
b)) hodc bénh ly (lam dung corticosteroid,
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nhiém khuan tai chd, di ang thudc, ...) khong
phu hop st dung corticosteroid.

- Bénh nhan khong dam bao dugc viéc
chdng ning trong qué trinh diéu trj.

- Bénh nhan khong hoan tit qua trinh
nghién ctru (tir chdi tiép tuc nghién clru, mat
lién lac) hoac khong tai kham dung hen.

Phuong phéap nghién cou

Thiét ké nghién ctru: nghién ctru theo ddi
doc hang loat ca.

Thoi gian nghién cou: to thang 12/2021
dén thang 11/2022.

Pia diém nghién ctru: Khoa Tham mi da,
Bénh vién Da 1idu Thanh phé H6 Chi Minh.

K§ thut chon mau: chon mau thuan tién tat
c4 bénh nhan thoa tiéu chuan chon bénh trong
thoi gian nghién ctru.

Quy trinh nghién ciru: nghién ctru duge tién
hanh theo céac budc sau:

Budc 1: tu van cho bénh nhan vé nghién
clru va bénh nhan ty nguyén ky dong thuan
tham gia nghién cuu.

Budce 2: thu thap thong tin theo bang cau
héi cdu triic va tham kham 14m sang seo theo
thang diém seo Vancouver (VSS).

Bué6c 3: chia seo 1on nhit cua bénh nhan
thanh hai ntra (half - half):

- Ntra bén trai: tién hanh laser xung nhuém
mau (théng s6 laser: do rong xung 0,45ms,
spotsize: 7mm, mat d0 nang lugng 6 J/cm?).
Diém toi 1am sang (endpoint): hong ban sam.
Sau d6 chuom lanh 15 phat, sat tring va tién
hanh tiém triamcinolone nodi thuong ton (liu
tiém tuy theo dién tich seo) cho dén khi seo
trang mau.

- Nora bén phai: chi tién hanh tiém
triamcinolone ndi thuong t6n (trong tw bén trai).

Budc 4: ghi nhan tac dung phu ctia phuong
phap diéu tri va hen bénh nhén tai kham.

Budc 5: danh gia seo va lap lai diéu tri mdi
lan tai kham (cdch nhau 6 tuan) theo thang
diém VSS. Diéu tri két thic khi:

- Piém VSS cua seo dat 0 diém.

- Khi két thuc thoi gian nghién ctru.

- Bénh nhéan khong dung nap bat ky phuong
phap diéu tri nao.

Xir 1y va phan tich s6 liéu: nhap liéu bang
Excel va xir Iy s6 liéu bang phan mém SPSS 25.

Pao duc trong nghién ctru
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Nghién ctru da dugc théng qua boi Hoi
ddng Dao dire trong nghién ciru Y sinh hoc cua
Bénh vién Da Lidu Thanh phé H6 Chi Minh
v6i ma sd: CS/BVDL/21/20. Toan bo thong
tin thu thap tr bénh nhan s¢ dugc ma hoa va
bao mat danh tinh, chi phuc vu cho muc dich
nghién ctru va chi c¢6 thé truy cap bai cac bén
c6 lién quan.

3. KET QUA

3.1. Mt s6 diic diém ciia bénh nhén

3.1.1. Diic diém dén sé - xi hi ciia bénh nhén

Tong s6 bénh nhan tham gia nghién ciru 1a
30 ngudi. PO tudi trung vi 1a 27 tudi (khoang
tr phan vi 24 - 34 tudi); bénh nhén tré nhat I3
24 tudi va bénh nhén cao tudi nhat 1a 80 tudi.
Mot s dic diém dan sb - xa hdi caa cac bénh
nhan dugc mo ta trong bang sau:

Tin s | Ty 1
N= :
% m | %)
Gisi | Nam 7 233
tinh | Ng 23 | 76,7
Khong di lam 3 10
Cong 1\ phong 2 | 733
vigc
Ngoai troi 5 16,7
Trong thanh ph 24 80
bia chi -
Ngoai thanh pho 6 20

3.1.2. Piic diém lim sang seo ciia bénh nhin

Sau khi tham kham lam sang seo, nghién
curu ghi nhan mot sb két qua vé dic tinh seo cua
cac bénh nhan:

Tansé | Ty I¢
N=30 :
(n) (“0)
Vi trf Mat - than - chi 7 233
$¢0 | Khép - xuong e | 23 76,7
Phiu thuat 11 36,7
Can
.| Thtr phat do
nguyeén bénh da 15 50,0
seo
Vo can 4 13,3
Triéu | Khong 8 26,7
chimg | 6 (ngaa va/
gura va
$€0 | hoic dau) 2 73,3

Piém sd VSS cua seo trude khi diéu tri co
gid tri trung vi 1a 5 diém (khoang tir phan vi
5-6,3). Thoi gian tir khi xuét hién seo cho dén
hién tai co trung vi 1a 36 thang (khoang tr phan
vi 12 - 66 thang); trong d6, thoi gian ton tai seo
cao nhét 1a 240 thang.

3.2. Hi€éu qua caa tiém triamcinolone ndi
thwong ton don ddc va két hgp véi laser xung
nhu{m mau

Khi so sanh diém s6 VSS trudc va sau cac
lan diéu tri ddi v6i timg phuong phép diéu tri,
két qua ghi nhan cho thay:

- Tiém triamcinolone ndi thuong tén don
doc: diém s6 VSS sau cac lan diéu tri giam
dang ké so v6i diém VSS trude diéu tri (p
< 0,001; *kiém dinh Wilcoxon th hang).
Khong c6 su khic biét vé diém sb VSS giita
cac 1an diéu tri lién tiép (p > 0,05; *kiém dinh
Wilcoxon thir hang).

Piem V5SS
Y
—xoH

[ Piém VSS tn

p=0.096% p= 0:083'§
L x || j |
on -lin 1

0 Diém VSS s < 0.001% 12 Diém VSS sau TAC dom - i
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- Két hop tiém triamcinolone noi thwong tén va laser xung nhudém mau: diém sé VSS sau
cac 1an diéu trj giam dang ké so voi diém VSS trude didu tri (p < 0,001; *kiém dinh Wilcoxon
thtr hang). Piém s6 VSS c¢6 sy thay doi ddng ké giira 1an diéu tri 1 va 2 (p = 0,029; *kiém

b= 0.083%

dinh Wilcoxon thir hang).
8
7
6 T
X
wn *
Wl
- L
8,
2

- p{[][][]l* | -
[] Biem V8 s T Diem Ugé khi phot hop - lin 1

2 [ Piém VSS khi phéi bop - 1ip 3

O piémvs p = 0.001%

p{UDUI*

Dong thoi, ty 18 cai thién seo va ty 1 bénh nhan hai 1ong vé két qua diéu tri ciing c6 su khac biét
¢6 ¥ nghia thong ké (p < 0,05; **kiém dinh bt cip McNemar) giita hai phuong phap, trong d6 wu
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Sau cac lan diéu tri, khong c6 bénh nhan nao phan nan vé tac dung phu ciia phuong phap tiém
triamcinolone ndi thuong ton hay laser xung nhuém mau.

4. BAN LUAN

1. Mt s6 dic diém ciia bénh nhan

Trong nghién ciru nay, do tudi phd bién
ciia bénh nhin nam trong nhom trudng thanh
(khoang tur phan vi 24 - 34 tuéi); tuong tu, cac
khao sat & khoa Tham mi da tai mot s6 bénh
vién trong ndi thanh ciing cho thiy do tudi bénh
nhan thudc nhém nay [1, 7]. V& phan bd giéi
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tinh, nit gioi chiém ty 18 76,7% va day ciing 1a
dbi tugng c6 mdi quan tAm siu sic vé ngoai
hinh, nhat 1a cac loai seo; cling tai khoa Tham
mi da, trong nghién ctru cia Nguyén Trong Hao
va cs. (2022), bénh nhan nit chiém 80,1% [1],
kha gan vé6i két qua cta nghién ctru nay. Co
73,3% bénh nhan Iam cong viéc van phong; co
thé tinh chat cong viéc c6 lién quan ngoai hinh
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la yéu té thuc ddy nhimg bénh nhin nay dén
tham kham va diéu tri seo.

Qua tham kham lam sang, ty 1¢ seo & vung
khép - xuong uc cao (76,7%), phu hop véi
dic diém 1am sang cua s¢o 16i [3, 8, 9]. Vé can
nguyén seo, 50% bénh nhan bio cao seo Xut
hién thtr phat sau bénh ly da (nhu mun tring ca,
viém nhiém). Cac triéu chting ngira va/hoic dau
xudt hién nhiéu (73,3%) va 1a biéu hién thuong
gip cta seo 16i [8, 10]. Thém vao d6, Bijlard
E. va cs. (2017) cho biét, seo 1di c6 tridu chimng
1a d4u hiéu cho thay chit luong cudc séng cua
bénh nhén bi anh huong manh va nhitng bénh
nhan nay can dugc diéu tri phit hop dé cai thién
triéu chtg [2]. Khi danh gi4 seo 10i bang thang
diém VSS, ph?m 16n bénh nhan c6 seo 16i mirc
d6 trung binh, thé hién qua khoang t& phan vi
cua diém s tir 5 dén 6,3 dieém.

2. Hiéu qua cua tiém triamcinolone ndi
thwong tén don ddc va két hop véi laser
xung nhu¢m mau

béi véi phﬁn seo dugc diéu tri don doc béng
phuong phap tiém triamcinolone ndi thuong
tén, diém sd VSS déu giam dang ké so véi
diém s6 trude khi diéu tri (p < 0,001), cho thay
phuong phap diéu trj ¢6 hiéu qua cai thién seo
16i. Co ché bénh sinh cua seo 16i ¢o lién quan
dén cic chat trung gian gy viém ciing nhu sy
hoat hoa cta cac nguyén bao sgi va tang sinh
collagen [11, 12], do d6 viéc st dung don ddc
corticosteroid tiém nodi thuwong ton di duoc
chimg minh c6 gi tri trong mot sb nghién ctru
thtr nghiém [13 - 17]. Tuy nhién, gitra cac dot
diéu tri lién ké nhau, diém sb VSS co sy thay
d6i khong dang ké (p > 0,05).

Khi két hop tiém triamcinolone ndi thuong
ton voi laser xung nhuém mau, diém s6 VSS
van co sy sut giam dang ké so voi diém trude
diéu tri (p < 0,001); dong thoi, diém sd cua luot
diéu tri dau tién so voi lugt thtr hai c¢6 su khéac
biét c6 ¥ nghia thong ké (p = 0,016), nghia 1a
két qua diéu tri c6 tién trién dang ké. Laser xung
nhudm mau c6 muc tiéu tac dong 1a cac co ché
mién dich té bao va dich thé ¢ thé giy ting
san xuat nguyén bao soi [9]; khi két hop véi
corticosteroid, tac dong nay c6 thé gia ting lén
nhiéu lan.

Nhuvay, dulaphuong phapti€ém triamcinolone
n6i thuong tén don doc hay két hop véi laser
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xung nhuém mau thi két qua cia cac dot diéu
trj van cai thién dang ké so véi trudc diéu tri.
Tuy nhién, dé lwa chon phwong phap phu hop
thi can phai c6 su danh gia tir ca bac si 1am sang
va sy hai long cta bénh nhan. Tir biéu dd 3, c6
thé thay phuong phap két hop trong diéu tri seo
16i dem lai ty 1€ cai thién sgo tdt cling nhu ty
1¢ bénh nhan hai long cao hon so v&i phuong
phép tiém triamcinolone don doc (p < 0,05).
Huéng dan diéu trj seo ctia Trung Qudc (2022)
cling d& nghi két hop laser xung nhudém mau va
tiém triamcinolone ndi thwong t6n s& cho két
qua t6t hon [18, 19]. Ngoai ra, tic dung phuy cua
phuong phép tiém triamcinolone va laser déu
khong duoc ghi nhan ¢ bat ky bénh nhan nao;
didu nay co6 thé do k¥ thuat chudn bi trude thu
thuat. Tuy nhién, do quy mo cuia nghién ctru kha
nho nén viéc khao sat néng do corticosteroid
trong mau bénh nhan sau tiém triamcinolone
nham danh gi4 anh hudng toan than cua thude
[20, 21] da khong dugc thuc hién.

5. KET LUAN

Qua nghién ciru nay, diéu tri seo 10i bang
phuong phéap ti€ém triamcinolone ndi thuong
tén két hop laser xung nhudém mau dem lai
két qua cai thién seo vé 1am sang va sy hai
long ctia bénh nhan t6t hon phuong phap tiém
triamcinolone don ddc. Tuy nhién, dé co thé
dua ra mot hudng din cu thé, rat can thiét co
cac dé tai tiép theo véi ¢& miu 16n hon va thoi
gian theo ddi dai hon dé Iya chon quy trinh diéu
tri bénh nhan cu thé.

TAI LIEU THAM KHAO

1. Hao N. T., Thay N. T. P, Tri T. M., & Tan
B. M. (2022). Pic diém xd hoi bénh nhan
diéu tri tai Khoa ThAm my da Bénh vién Da
Lidu Thanh phdé H6 Chi Minh. Tap chi Da
liéu hoc Viét Nam, (35), 45-54. https://doi.
org/10.56320/tcdlhvn.v35i.1

. Bijlard, E., Kouwenberg, C. A. E., Timman,
R., Hovius, S. E. R., Busschbach, J. J. V., &
Mureau, M. A. M. (2017). Burden of Keloid
Disecase: A Cross-sectional Health-related
Quality of Life Assessment. Acta Dermato-
Venereologica, 97(2), 225-229. https://doi.
org/10.2340/00015555-2498

3. Carswell, L., & Borger,

J. (2022).



Tran Vi Anh Dao. Tap chi Y Dwoc hoc Pham Ngoc Thach. 2023; 2(1): 155-161

Hypertrophic Scarring Keloids. Trong
StatPearls. Treasure Island (FL): StatPearls
Publishing. Truy véan tir http://www.ncbi.
nlm.nih.gov/books/NBK 537058/

4. Ogawa, R. (2017). Keloid and Hypertrophic
Scars Are the Result of Chronic Inflammation
in the Reticular Dermis. International
Journal of Molecular Sciences, 18(3), 606.
https://doi.org/10.3390/ijms 18030606

5. Wang, Z.-C., Zhao, W.-Y., Cao, Y., Liu,
Y.-Q., Sun, Q., Shi, P, ... Tan, W.-Q.
(2020). The Roles of Inflammation in
Keloid and Hypertrophic Scars. Frontiers
in Immunology, 11, 603187. https://doi.
org/10.3389/fimmu.2020.603187

6. da Silva, 1. R., Tiveron, L. C. R. da C., da
Silva, M. V., Peixoto, A. B., Carneiro, C.
A. X., Dos Reis, M. A., ... Rodrigues, D.
B. R. (2017). In Situ Cytokine Expression
and Morphometric Evaluation of Total
Collagen and Collagens Type 1 and
Type III in Keloid Scars. Mediators of
Inflammation, 2017, 6573802. https://doi.
org/10.1155/2017/6573802

7. Tran S. Q., L& T. V. T., & Ta Q. H. (2022).
Sco 16i tai Khoa Da Lidu - Thim my da
cua Bénh vién Dai hoc Y Dugc TP. Ho Chi
Minh. Tap chi Y hoc Thanh phd HO Chi
Minh, 26(1), 140-146.

8. Seifert, O., & Mrowietz, U. (2009). Keloid
scarring: bench and bedside. Archives of
Dermatological Research, 301(4), 259-272.
https://doi.org/10.1007/s00403-009-0952-8

9. Tripathi, S., Soni, K., Agrawal, P., Gour,
V., Mondal, R., & Soni, V. (2020).
Hypertrophic and keloids: a
review and current treatment modalities.
Biomedical Dermatology, 4(1), 11. https://
doi.org/10.1186/s41702-020-00063-8

10.Hawash, A. A., Ingrasci, G., Nouri, K., &
Yosipovitch, G. (2021). Pruritus in Keloid
Scars: Mechanisms and Treatments. Acta
Dermato-Venereologica, 101(10),adv00582.
https://doi.org/10.2340/00015555-3923

11.Gauglitz, G. G., Korting, H. C., Pavicic,
T., Ruzicka, T., & Jeschke, M. G. (2011).
Hypertrophic ~ Scarring and  Keloids:
Pathomechanisms and  Current
Emerging Treatment Strategies. Molecular

scars

and

160

Medicine, 17(1-2), 113-125. https://doi.
org/10.2119/molmed.2009.00153

12.Wolfram, D., Tzankov, A., Pilzl, P, &
Piza-Katzer, H. (2009). Hypertrophic
Scars and Keloids—A Review of Their
Pathophysiology, Risk  Factors, and
Therapeutic Management. Dermatologic
Surgery, 35(2), 171. https://doi.org/10.1111/
j.1524-4725.2008.34406.x

13.Belie, O., Ugburo, A. O., Mofikoya, B. O.,
Omidiji, O. T., & Belie, M. F. (2021). A
comparison of intralesional verapamil and
triamcinolone monotherapy in the treatment
of’keloids in an African population. Nigerian
Journal of Clinical Practice, 24(7), 986.
https://doi.org/10.4103/njcp.njcp_474 20

14.Uzair, M., Butt, G., Khurshid, K., & Pal,
S. (2015). Comparison of intralesional
triamcinolone and intralesional verapamil in
the treatment of keloids. Our Dermatology
Online, 6. https://doi.org/10.7241/ourd.
20153.75

15.Margaret Shanthi, F., Ernest, K., & Dhanraj,
P. (2008). Comparison of intralesional
verapamil with intralesional triamcinolone
in the treatment of hypertrophic scars and
keloids. Indian Journal of Dermatology,
Venereology and Leprology, 74(4), 343.
https://doi.org/10.4103/0378-6323.42899

16. Garg, A. M., Shah, Y. M., Garg, A., Zaidi, S.,
Saxena, K., Gupta, K., & G., R. B. (2018).
The efficacy of intralesional triamcinolone
acetonide (20mg/ml) in the treatment of
keloid. International Surgery Journal, 5(3),
868.  https://doi.org/10.18203/2349-2902.
15j20180497

17.Wong, T.-S., Li, J. Z.-H., Chen, S., Chan,
J. Y.-W., & Gao, W. (2016). The Efficacy
of Triamcinolone Acetonide in Keloid
Treatment: A Systematic Review and
Meta-analysis. Frontiers in Medicine, 3.
Truy van tir https://www.frontiersin.org/
articles/10.3389/fmed.2016.00071

18.Laser Cosmetology  Group, Medical
Aesthetics and Cosmetology Branch of
Chinese Medical Association; Cosmetic
Laser Group, Chinese Society of
Dermatology; Laser Group, Cosmetic
and Plastic Surgeon Branch of Chinese



Medical Doctor Association, Yang, S., Lu,
Z., Lin, T., Zhou, G.-Y., Yao, M., ... Tu,
C.-X. (2022). Consensus on Treatment of
Acne Scars in China (2021). International
Journal of Dermatology and Venereology,
5(3), 121-131. https://doi.org/10.1097/
JD9.0000000000000229

19.Lv, K., Xia, Z., & Chinese consensus panel

on the prevention and treatment of scars.
(2018). Chinese expert consensus on clinical
prevention and treatment of scar. Burns
& Trauma, 6, 27. https://doi.org/10.1186/
s41038-018-0129-9

161

Tran Vi Anh Dao. Tap chi Y Dwoc hoc Pham Ngoc Thach. 2023; 2(1): 155-161
20. Finken, M. J.J., & Mul, D. (2010). Cushing’s

syndrome and adrenal insufficiency after
intradermal triamcinolone acetonide for
keloid scars. European Journal of Pediatrics,
169(9), 1147-1149. https://doi.org/10.1007/
s00431-010-1165-z

21.Sukhumthammarat, W., Putthapiban, P., &

Sriphrapradang, C. (2017). Local Injection
of Triamcinolone Acetonide: A Forgotten
Aectiology of Cushing’s Syndrome. Journal
of clinical and diagnostic research: JCDR,
11(6), OR01-ORO02. https://doi.org/10.7860/
JCDR/2017/27238.10091



Huynh Quang Huy. Tap chi Y Dugc hoc Pham Ngoc Thach. 2023; 2(1): 162-170

DOI: 10.59715/pntjmp.2.1.20

Gia tri cta cat I&p vi tinh trong chan doan giai doan T &
bénh nhan ung thw nwéu rang

D&ng Kim Phung'®, Lé Héng Birc2, Nguy&n Anh Huy?, Nguyé&n Tin Trung?®, Huynh Quang Huy'#
'B6 mon Chén doan hinh anh, Trudng Dai hoc Y khoa Pham Ngoc Thach, TP.HCM

2Trwong Pai hoc Y khoa Pham Ngoc Thach, TP.HCM

3Khoa Chan doan hinh anh, BV Ung buwéu, TP.HCM

“Khoa Chén doan hinh &nh, BV Trung Vwong, TP.HCM

5Bénh vién Ung buwéu, TP.HCM

Ngay nhan bai:
20/11/2022

Ngay phan bién:
20/12/2022

Ngay dang bai:
20/01/2023

Tac gia lién hé:
Huynh Quang Huy
Email: drhuycdhabachmai@
gmail.com

DT: 0982108108

Tém tat

Dat van dé: Ung thw nuéu rédng (UTNR) 1a bénh ly thudng gép thir ba trong
nhém bénh Iy ung thw héc miéng. Vi vay ching téi thwe hién nghién ctu nay
nh&m mo ta déc diém hinh anh UTNR trén cat I&'p vi tinh va xac dinh gia tri cta
cat I&p vi tinh trong chdn doan giai doan T ctia UTNR.

D6i twong - Phwong phap: Nghién ciu cat ngang hdi ctru 102 bénh nhan
UTNR, dwoc chup CLVT tai BV Ung buéu TP.HCM tr 08/2019 dén 07/2022.

Két qua: UTNR thudng gap & ham dwéi, bt thuée khong ddng nhét sau tiém
can quang (69,6% va 82,4%). Xam lan xwong thwong gap nhét véi ti 1& 90,2%.
So sanh giai doan T trén CLVT va giai phau bénh bang chi s6 Kappa hiéu chinh
thu dwoc gia tri Kappa hiéu chinh la 0,6.

Két luan: Cét I&p vi tinh la phwong phap rat cé gia tri trong chan doan giai
doan T UTNR.

T khéa: Ung thu hdc miéng, ung thw nwéu ring, cét Iép vi tinh, chan doan
giai doan, xam lan xuong.

Abstract
Assessment of T staging in gingival cancer: the value of
computed tomography

Introduction: Gingival cancer is the third most common disease in the group of
oral cancers. Therefore, we conduct this study to describe imaging characteristics
and assess the values of computed tomography in T staging of gingival cancer.

Materials - Methods: A retrospective cross - sectional study included 102
gingival cancer patients with available CT - scans and pathology results at Ho Chi
Minh City Oncology Hospital from August 2019 to July 2022.

Results: Gingival cancers were common in the mandible, with heterogeneous
enhancement after contrast injection (69,6% and 82,4%). Bone invasion was the
most common with the rate of 90.2%. In comparison between CT - scans and
histologic analysis in T staging showed good agreement, with weighted kappa
index 0.6 (95% Cl, 0,4 - 0,9).

Conclusions: Computed tomography is a valuable method in the T staging

of gingival cancer.
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1. PAT VAN PE

Theo GLOBOCAN 2020, ¢ Viét Nam ung
thu hdc miéng dimg hang thir 18 trong cac loai
ung thu thuong gap [1]. Ung thu nudu rang
(UTNR) la bénh ly dung tht ba trong nhom
bénh 1y ung thu hoc miéng, sau ung thu ludi va
ung thu san miéng [2, 3]. Chan doan giai doan
trong ung thu hoc miéng néi chung va UTNR
noi riéng c6 vai tro rat quan trong trong viée
1én ké hoach diéu tri cling nhu tién lugng bénh
nhan. Trong cac phuong tién danh gid muc do
xam 14n tai chd, cat 16p vi tinh (CLVT) hién van
la phuong phap c6 gia tri thuong dugc st dung.

Tai Viét Nam hién nay, chi ghi nhan vai bao
cao vé dac diém CLVT ciia ung thu ludi va ung
thu san miéng, nhitng nghién ctru vé dic diém
CLVT cua UTNR chua dugc chu y va thuong
duogc gdp vao cac ung thur ¢ vi tri khac trong hic
miéng. Piu nay dan dén nguy co danh gia khong
chinh xac dic diém va giai doan cua UTNR.

Vi thé, chiing toi thuc hién nghién ctru nay
v6i hai myc tiéu la mé t4 ddc diém hinh anh
UTNR trén CLVT va xac dinh gié tri cia CLVT
trong chan doan giai doan T cia UTNR so véi
giai phau bénh (GPB).

2. POI TUQONG VA PHUONG PHAP
NGHIEN CUU

Chung t6i thuc hién nghién ctru cit ngang
trén 102 bénh nhan (BN) UTNR tai Bénh vién
Ung budu TP. Hb Chi Minh dya trén hoi ctru dit
liéu bénh an dién tir trong khoang thoi gian tur
thang 08/2019 dén thang 07/2022. Tiéu chuan
chon mau gém BN dugc chyp CLVT ving ham
- mit va c6 GPB ung thu biéu mé nudu ring tai
BV Ung Buéu, c6 ddy du hd so lién quan. Tiéu
chuén loai trix gém BN diéu tri UTNR truge do,
UTNR tai phat, khong c6 hinh anh CLVT trén
hé¢ théng PACS, hinh anh CLVT c¢6 x4o anh gay
han ché khao sat.

Tt ca phim CLVT duoc chup boi may CLVT
64 day dau thu (Optima 660, GE Healthcare,
M¥) va 16 diy dau thu (BrightSpeed Elite,
GE Healthcare, M¥) voi dau dén 120 kV, 120
- 350m A va tai tao 0,625mm, phim chup thi
khong tiém thudc va thi tiém thudc (45 gidy).
Gi6i han lat cit tir bo dudi khép e don hai
bén dén trén xoang tran. Bom thudc can quang
Iopromide (Ultravist 300, Bayer Pharma, Puc)

lidu 1,5 ml/kg, tbc d6 bom 2 ml/s. Hinh anh
dugc giri 1én va luu trit trén hé thong PACS.
Xir Iy va phan tich s6 liéu bang phan mém

théng ké IBM SPSS Statistics 25.

3. KET QUA NGHIEN CUU

.Trong 102 BN UTNR dugc khao sat, UTNR
chiém phan 16n & giéi nam véi ti 1¢ 2,5:1, tudi
trai dai tir 28 dén 90 tudi, trung binh 1 64,4,
GPB UTNR trong nghién ctru ching toi da sb
1a ung thu biéu mo té bao gai (98%). UTNR
thuong gip nhat & ham dudi (69,6%), phan bd
déu 2 bén, kich thude trung binh 48,5 £ 15,4

mm (Bang 1). ,
Bang 1. Vi tri, kich thudc va tinh chat
UTNR trén CLVT

Tinh chét trén CLVT N=1021
Vi tri

Ham trén 31 (30,4%)

Ham duoi 71 (69,6%)
Bén

Trai 41 (40,2%)

Phai 53 (52,0%)

Gilra 8 (7,8%)

Thay d6i ddm d sau tiém

Tang

99 (97,1%)

Giam

3 (2,9%)

Tinh df)ng nhit

Co 18 (17,6%)

Khong 84 (82,4%)
Kich thwéc 16n nhat (mm) | 48,5 (15,4)
<20 mm 1 (1,0%)
> 20 - 40 mm 28 (27,5%)
> 40 mm 73 (71,6%)

'n (%); Trung binh (P 1éch chuan)
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Bang 2. Pic diém xam lan cia

Trén CLVT, UTNR thuong thdy hinh anh

UTNR trén CLVT xdm lan xuong (90%), tam gidc hdu ham
] ] Téng (44,1%)’ va xoang (23,5%), trong khi cac vi tri
Vi tri xam lan trén CLVT N = 102! khac hiém gip (< 15%) (Bang 2). DOI do trén
CLVT trung binh 23,9 £ 10 mm, véi 2% TH
DOI (mm) 23,9 (10,0) | ¢4 DOI < 5 mm. Hon 90% ca ghi nhan T4 trén
<5mm 2 (2%) CLVT, khong ghi nhan TH nao giai doan T1
(Bang 3).
>5-10 mm 6 (5,9%)
N Bang 3. Phan @6 T UTNR trén CLVT
> 10 mm 94 (92,2%) clia mau nghién ciru
Xam lan tam gidc hiu ham
Phén loai trén CLVT N =102!
Co 45 (44,1%)
Giai doan T
Khong 57 (55,9%) lal dogn
Xé4m ldn xwong Tl 0(0,0%)
Co 92 (90,2%) T2 2 (2,0%)
Khoéng 10 (9,8%) T3 6 (5,9%)
Xam lan xoang T4 94 (92,2%)
Co 24 (23,5%)
n (%);
Khong 78 (76,5%) - -
Xam Iin d Bang 4. bac diém chung vé lam sang cua
am fan da cac TH UTNR duoc ph5u thuat
Co 10 (9,8%) -
~ Dic diém N =48!
Khong 92 (90,2%)
Xam lan khoang nhai Logi ung thwr
o 13 (12,7%) Té bao gai 46 (95,8%)
Khong 89 (87,3%) Loai khac 2 (4,2%)
Xam 14n mém chan buém Giai doan T GPB
Cé 5(4,9%
© (4,9%) Tl 0 (0,0%)
Khong 97 (95,1%)
; T2 5 (10,4%)
Bao quanh day than kinh
o
Co 0 (0,0%) 3 1(2,1%)
Khéng 102(100%) T4 42 (87,5%)
Xam 14n nén so 'n (%)
co 0(0,0%) Xét riéng 48 ca UTNR dugc phiu thuat,
Khong 102(100%) | ching toi ghi nhan c6 2 ca két qua GPB ung

Bao quanh dong mach cdanh trong

Co

0 (0,0%)

Khong

102(100%)

'n (%); Trung binh (D6 1éch chuan)

164

thu khong phai té bao gai. Phan loai giai doan T
trén GPB ghi nhan 87,5% giai doan T4, khong
TH nao & giai doan T1 (Bang 4). V& mit xdm
lan tai chd, dai thé lac m6 ghi nhan 85,4% ca
c¢6 xam lan xwong va 27,3% ca c¢6 xam lan tam
giac hau ham.
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Bang 5. Mbi lién quan giita d4nh gia xam lan
tam giac hau ham trén CLVT va trén phau thut

Xam ldn Trén phiu thuat
tam giac -
hiu ham Co Khong | Tong
Trén CLVT
Co 8 2 10
Khong 1 22 23
Tong 9 24 33

Bang 5,6 1an luogt thé hién mdi lién quan giita
CLVT va phau thuat trong viéc danh gia xam
14n tai chd ctia UTNR tai tam giac hau ham va
xuong. D6i voi danh gia xam 14n tam giac hau
ham, CLVT cho thdy d6 nhay 88,8%, do dic
hiéu 91,7%, gia tri tién doan duong 80,0%, gia
tri tién doan am 96,7%. Dbi voi danh gia xam
lan xuong, CLVT cho théy d6 nhay 97,6%, do
dac hiéu 71,4%, gia tri tién doan duong 95,2%,
gia tri tién doan am 83,3%.

Bang 6. Mdi lién quan giira danh gia xam l4n
xuong trén CLVT va trén phau thuat

Xam l4n Trén phiu thuat
xuong Co Khong | Téng
Trén CLVT
Co 40 2 42
Khong 1 5 6
Tong 41 7 48

Bang 7. Mbi lién quan giita giai doan T
trén CLVT va giai doan T trén GPB

Trén GPB

T1 T2 T3 T4

T1 0 0 0 0

Trén T2 0 1 0 0
CIVT | 135 | o | 3 1 |
T4 0 1 0 41

Hé sb Kappa N

hiéu chinh 0,6 (KTC 95% 0,4 - 0,9)
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Khao sat gia tri cia CLVT trong danh gia
giai doan T ciia UTNR so voi GPB, ching toi
tinh dugc hé s6 Kappa chinh 14 0,6 va KTC 95%
(0,4 - 0,9), nghia 14 két qua d4nh gia giai doan T
trén CLVT va GPB ¢6 su phu hop t6t (Bang 7).

4. BAN LUAN

102 ca UTNR trong nghién ctru ching tdi co
tudi trung binh 14 64,4 tudi voi tudi nho nhat 28
va 16n nhat 90 tudi, v6i 70% mau trén 55 tuoi.
Nam giéi chiém phén 16n voi ti s6 nam trén nix
14 2,63:1. Didu nay twong tu véi cac nghién ciru
cua cac tac gia nudc ngoai [4]. Nguyén nhan co
18 1a do giéi nam c6 xu hudng phoi nhiém tryc
tiép dén cac yéu td nguy co cia UTNR nhur hit
thudc 14 va udng ruou nhiéu hon gidi nit [5].

Trong nghién ctu cua chung t6i, UTNR
thuong dugc chan doan khi & giai doan tién xa.
Hon 90% TH duogc danh gia c¢T4, tuong tu véi
két qua trong nghién ctru ciia Gomez va ¢s va
Lee va cs [6, 7]. Chan doan sém UTNR 1a mot
thach thirc d6i v6i bac si lam sang vi UTNR c¢6
biéu hién 1am sang da dang va cin chian doan
phan biét voi nhiéu bénh 1y lanh tinh ¢ thé dan
dén chan doan cham tré. Ngoai ra, ton thwong
¢6 xu huéng d& xam lan xwong (T4) vi nu6u
ring nam sat phia trén mom huyét ring xuong
ham va phan nuéu dinh xung quanh ring chi
day 2 - 3 mm [8].

4.1. Pic diém hinh anh hoc CLVT ung
thu nwéu rang

4.1.1. Vi tri, kich thwéc va tinh chit ton
thuong

Phén 16n ton thuong (69,6%) nim & nudu
rang ham dudi, tuong tu voi cac nghién clru
trude [6, 9 - 11]. Pa sb ton thuong ting ddm
d6 khong dong nhit sau tiém thudc can quang
v6i ti 18 97,1%. 71,6% ton thuong trong nghién
ctru ¢6 kich thuée 16n hon 40 mm, hon 90% tén
thuong c¢6 DOI 16n hon 10mm va dugc danh gia
giai doan T3, T4. DOI va kich thu6c tén thuong
c6 gia tri tién luong cao dbi véi BN UTNR.

4.1.2. Pic diém xam lin ciia UTNR trén
CLVT

Tén thwong UTNR c¢6 thé phat trién theo
3 con duong chung: (1) xdm lan tryc tiép qua
niém mac, co va xuong; (2) qua hé théng dan
Iru bach huyét; (3) lan doc theo b6 than kinh -
mach mau[12].
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Débi voi sy xdm l4n tai chd, sy xam l4n co
quan k& cén hay gip nhit trén CLVT trong
nghién ciru cia chung toi 1a xAm 14n xuwong ham
v6i 90,2%, cao hon nhiéu so vai cac nghién ctu
cua Yoshida va cs voi 65,4% va Lee va cs voi
62,5% [7, 10]. Pidu nay c6 thé do tiéu chuan
chon miu ctia nghién ctru ctia chung t6i rong
hon, khong chi bao gdm nhitng BN UTNR duoc
phau thuat 14y u nhu cc nghién ctru trude. Xam
lan xuong c6 lién quan t6i di can hach c6 & BN
UTNR va yéu t6 tién lugng lam giam ti 1¢ séng
con 5 nam [13, 14].

23,5% ton thwong trong nghién ctru xam
14n xoang canh miii, xoang thudng gip nhét 1a
xoang ham trén. Khi xoang ham thong khi tbt,
bé diy san xoang ham giam va u c6 thé dé dang
xam lan xoang ham [15].

Tam giac hau ham 1a vi tri xam lan trén
CLVT thuong gap thu hai (44,1%). Tam giac
hau ham 1a cdu tric giai phau quan trong vi
UTNR khi lan tam giac hau ham c6 thé tiép
can thém véi nhiéu khoang giai phdu khac
va khién phiu thuat kho khan hon. U c6 thé
phat trién ra sau dén nganh xwong ham dudi,
khoang nhai, thanh sau hau va than kinh ham
du6i néu ton thwong ¢ nudu ring ham dudi,
x4m 1an khoang nhai, mém chan budém va
than kinh ham trén khi tén thuong ¢ nudu
rang ham trén.

Tam gidc hau ham con 14 ciu triic giai phau
trung gian dé ton thuong xam lan khoang nhai.
C6 12,7% TH ¢6 tén thwong xam 14n khoang
nhai. M6t trong nhitng con dudong dé u xdm
lan khoang nhai 1a qua co can, c¢6 thé tir khdi u
lan tran trong xwong ham dudi. O xwong ham
dudi, co can xuét phat tir mét trude trong nganh
xuong ham dudi, di trong vung tam giac hau
ham. Dé xam lan khoang nhai, khdi u can vuot
qua co can, tam giac hau ham, vao khoang m&
mé nam trude nganh xwong xuong ham dudi va
tir 46 d& dang xam lan nganh xuong va khoang
nhai. Xam lan tam giac hau ham va khoang m&
gitta co chan budm trong va nganh xuong ham
dudi 1a mot con dudng khac ma u c6 thé khong
can huy xuong ham dudi va vuot qua co cin.
Trong nghién ctru ctia ching t6i, 4 ton thuong
xam l4n theo con duong nay déu nim ¢ nudu
rang ham trén va khong c6 hinh anh xuong ham
dudi keém theo.
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UTNR c6 thé lan quanh déy than kinh huyét
rang dudi, xam 14n nén so va nodi so. Tdn thuong
& nudu rang ham trén c6 thé lan theo nhanh than
kinh ham trén cua than kinh sinh ba, xam 14n hb
chan buém khéu cai, xdm 14n noi so thong qua
16 tron [15]. U lan quanh hay x4m lin quanh
day than kinh khién kiém soat u tai ch tai vung
kho khin do u c6 thé vuot khoi ving diéu tri.
BN thuong khong c6 triéu ching va khong thé
phat hién qua tham kham lam sang nén bac si
chan doan hinh anh can luu y téi hinh anh nay
trén cac phuong tién chan doan hinh anh [12].
Tuy vay, nghién cuu cua chung t61 khong ghi
nhan thdy hinh anh x4m l4n nén so hay u lan
quanh day than kinh trén CLVT, tuong ty nhu
két qua bao céo cua Kimura va cs [11]. Mot
trong nhiing 1y do c6 thé dua ra 1a CLVT han
ché trong chan doan dic diém lan quanh day
than kinh do d¢ twong phan mé mém khong du
cao, dic biét 1a ¢ cac vi tri gﬁn va trong nén so.

Hinh anh ton thuong xdm lin mom chan
budm trén CLVT trong nghién ctu cua ching
t6i it gdp v6i chi 5 TH va chi gip ¢ ton thuong
nudu ring ham trén. Nhimg TH xam 1an mom
chan buém nay duoc xép phén loai T4b theo
AJCC phién ban 8 va khong c6 chi dinh phau
thuat vi két cuc diéu tri xdu do tiép can ton
thuwong kho khin vi mém chan buém 1a cau tric
nam siu trong so mat, tén thuong gén nén SO va
xam 14n co nhai nén kho dat duoc dién cit Am
tinh [16].

4.2. Gia tri CLVT trong danh gia ung thw
nuwéu rang

4.2.1. Pdnh gid xdm lin tai ch

4.2.1.1. Xam lan tam gicc hdu ham

Do dic diém giai phiu, ton thuong nguyén
phat hodc xam lan tam gidc hau ham c6 thé
phat trién theo nhidu hudng phic tap nhu da
gidi thi€éu. Trong nghién ctru ctia chung t61, khi
so sanh v&i nhan dinh trong phau thut, gia tri
CLVT trong danh gia xam l4n tam giac hdu ham
c6 dg nhay, do dac hiéu, gia tri tién doan duong,
va gia tri tién doan am cao véi ti 1& lan luot 1a
88,8%, 91,7%, 80,0%, va 95,7%.

4.2.1.2. Xam lan xwong

CLVT c6 thé dé& dang phat hién hinh anh
hay xuong nhung han ché danh gia tham nhidm
tay xuwong. UTNR ¢6 xu huéng xam lan xuong
0 nhitng vung khong c6 vé xuong nhu mom
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huyét ring, 16 nhd ring hay céc cac éng dinh
dudng [15].

Nuéu ring nim sat xwong nén UTNR c6
xu huéng xam lan xuong sém. Vi vay UTNR
thudng duge chin doan & giai doan T4 va phau
thuét cit bo u thudng lién quan dén cit xwong
ham. Xam lan xwong 13 mot trong nhitng yéu
t6 quan trong nhét quyét dinh phuong phap
diéu tri va tién luong & BN UTNR. Vi vay viéc
danh gi4 xdm lan xwong trudéc md quan trong
trong danh gia chat luong séng cua BN va lén
ké hoach ph?lu thuat. Hién tai CLVT la phuong
tién hinh anh dugc wa chudng trong danh gia
xam lan xuong & UTNR ham dudi. Nghién ctru
ctia chiing t6i cho thiy CLVT c6 d6 nhay rat
cao (97,6%), do dac hiu cao (71,4%), gia tri
tién doan duong rat cao (95,2%), va gia tri tién
doan 4m cao (83,3%) trong chan doan xam lan
xuong khi so v6i dai thé trong phiu thuét.

Theo hai phan tich gop cta Uribe va cs, Li
va cs, nghién ctru Nae va cs,Lee va cs[17-20],
CLVT ¢6 d6 nhay cao trong chan doan xam 14n
xuong ham dudi (72 - 86%) nhung van thap
hon so véi nghién ctru chung t6i (97,6%). Su
khac biét nay c6 thé do do day lat cit khac nhau
gita cac nghién ciru. Hau hét cac nghién ctu
dugc nhiac dén co do day lat cat 1,5 - 3mm nén
d6 phan giai c6 thé khong bang hinh anh CLVT
trong NC ching t6i voi do day lat cat 0,625
mm. Ngoai ra ¢6 nhiéu tiéu chi khac nhau duoc
sir dung dé dinh nghia bao mon xwong (erosion)
va xam lan xuong (invasion) trong cic nghién
ctru ndy. Xam lan xwong trén CLVT nhin chung
dugc dinh nghia 14 hinh dnh vo xurong mat lién
tuc, tuy nhién c6 tac gia quy dinh bao mon
xuong 1a mot trong nhitng hinh anh xam lan
xuong, mot sb tac gia thi khong [21, 22]. Su
phat hién hinh anh bao mon xuong kin dao phu
thudc mot phﬁn vao d6 day lat cit. Tuy c6 mot
nghién ctru c6 do day lat cat giéng chung toi
nhung d6 nhay van thip hon, c6 thé do nghién
ctru nay chi danh gia sy xdm lin xwong ham
dudi don thuan ¢ ung thu héc miéng khac véi
NC chung t61 danh gia UTNR ¢ ca ham trén
va ham dudi [18]. Ciing trong cac NC trén, do
dic hiéu cua CLVT tuong ddi cao (80 - 100%)
hon NC chiing t6i (71,4%). Diéu nay c6 thé do
chung t6i danh gia qua muc xam lan xuong do
nhdm 1an véi cac thay d6i vo xuwong do viém
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khong lién quan dén u.

4.3. Gia trj cia CLVT trong danh gia giai
doan T ung thu nuéu riang

Hbc miéng 1a mot ving c6 cu tao giai phau
phirc tap v6i nhidu phan ving khac nhau. Ton
thuong hdc miéng ndi chung va nuéu ring noi
riéng, trong mot sd TH ¢ thé dé nhan thay khi
thim kham 1am sang nhung thé hién kin déo
trén CLVT. Vi vay vai tro chinh cua CLVT
trong UTNR 1a dénh gia xam 14n tai chd va di
can hach vung hon la chin doan xac dinh co
u hay khong. Trong nghién ctru chung t6i, khi
danh gia dong thuan trong chan doan giai doan
T trén CLVT va GPB ching t6i thu dugc gia
tri Kappa hiéu chinh 14 0,6, c6 nghia 1a két qua
danh gia giai doan T trén CLVT va GPB c¢ su
phu hop tét. Theo sy tim hiéu cua chung t6i,
trong y van hién nay chua c6 nghién cuu danh
gid sy dong thuan giita CLVT va GPB trong
chan doan giai doan T UTNR. Tuy nhién khi so
sanh v6i nghién ctru ung thu héc miéng & vi tri
khéc nhu ludi, TAm va cs bao céo két qua h¢ )
Kappa tuong tu la 0,63. NC cua chiing t6i cho
thdy CLVT la mot phuong tién thich hop trong
danh gia giai doan T ¢ BN UTNR.

Ngoai ra, nghién ciru chung t6i cho thiy mirc
dd phu hop cia CLVT trong danh gia giai doan
T3 va T4 cao hon giai doan T2. Trong 4 TH pT2
ma chung t6i danh gia giai doan T khong chinh
xac trén CLVT, c¢6 3 TH pT2 dugc danh gia T3
trén CLVT do c6 kich thuécu>2 cm va<4 cm
va chi s6 DOI > 10 mm trén CLVT. 3 TH nay
khong dugc danh gia chi s6 DOI trén GPB nén
giai doan pT2 1a két qua dugc danh gia dya vao
kich thu6c u don thuan theo AJCC phién ban
7.1 TH pT2 con lai dugc ching t6i danh gia T4
trén CLVT do c6 hinh anh khuyét vo xuong ké
can u, tuy vay két qua danh gia xam l4n xuong
dai thé trong md am tinh va di khong duoc
danh gia xam lan xwong vi thé trén GPB xac
nhan lai. Day 1a mot han ché cta thiét ké nghién
ctru hdi ciru ctia chung t6i. Ngoai ra, TH nay 1a
mot trong s6 it TH dugc danh gia DOI trén GPB
trong nghién ctru ching t6i voi gia tri DOI trén
GPB 1a 6mm, thdp hon so véi gia tri DOI trén
CLVT la 10mm. Mgt trong céac ly do giai thich
cho tinh hudng nay 1a da phan cac TH theo di
UTNR trong NC dugc sinh thiét truée khi chup
CLVT, viéc nay s& din dén tinh trang phu né,
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xuét huyét, thAim nhiém quanh mé u, do do6 khi
do DOI trén CLVT sé& khong chinh xac. Déi véi
cac khdi u 16n, tinh trang nay khong dang ké
s0 Vi gia tri DOI thyc té va kha ning u xdm
14n cAu tric xung quanh cao (giai doan T4), dic
biét 1a xam l4n xuong, nén s& it gy anh hudng
dén viéc danh gia giai doan trén hinh anh. Bén
canh d6, mau bénh phém 6 thé bi co rat dén
30% sau khi c6 dinh bang formalin tiy theo vi
tri giai phiu cu thé trong hdc miéng, ti 1& nay
d6i véi UTNR 14 9,5% [23, 24].

DOI 1a mét yéu té bat budc trong danh gid giai
doan T1, T2, T3 theo AJCC phién ban 8. Vi vai
trd quan trong nay, cac tac gia di dé xuat nhiéu
dinh nghia DOI trén CLVT dé phuc vu chan
doan giai doan T trudc mo. Tuy nhién, khac véi
DOI trén GPB, cach do DOI trén CLVT chinh
xac chua dugc xac dinh rod vi cac NC da cong bd
su dung protocol hinh anh khac nhau [25, 26].
Chung t6i lya chon cach do DOI trén CLVT duya
trén NC cua Locatello va cs nam 2020, tuy nhién
chiing t6i van gap nhiéu kho khin trong danh gia
DOI trén CLVT. Niém mac trong hdc miéng c6
hinh dang khong déu, nhat 13 & nhimg vi tri niém
mac cudn lai hay ubn 1én nhu nuéu rang, tam
giac hau ham va goc miéng. Dinh nghia DOI kho
ap dung trong nhiéu TH do giai phau niém mac
miéng va hinh thai khdi u phirc tap. AJCC phién
ban 8 chi cung cip mot vai hinh minh hoa cach
do DOI trén GPB bang cach ké duong thang di
qua mang day cua niém mac binh thuong lan
can va ké duong vudng goéc voi duong thing
nady bat dau tir vi tri u xdm 14n sau nhét véi gia
dinh niém mac ké can ndm trén mot duong théng
(nhu trong hinh v& miéu ta) [23]. Piéu nay doi
khi khong thyc té va khé xac dinh trén CLVT.

5. KET LUAN

Qua nghién ctru, chiing t6i rat ra dugc nhitng
két luan sau. UTNR thuong gip ¢ nam 16n tudi,
tén thuong thudng & nudu ring ham dudi, bat
thuc can quang khong dong nhat trén CLVT.
Trong d4nh gia xdm lan tai chd cia UTNR, xdm
14n xwong thuong thiy nhat, tiép theo 1an luot 1
xam 1an tam giac hau ham, CLVT cho thiy gi4
tri chan doan cao. Phan 16n ca UTNR cua nghién
ctru chung t6i trén CLVT phan loai thugc nhom
T4. CLVT ghi nhan sy déng thuan cao véi két
qua GPB trong viéc chan doan giai doan T.
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Tém tat

Muc tiéu: Giam chirc ndng hé hap (CNHH) 1a mét trong nhitng yéu td tién lwong xau
trén bénh phdi tAc nghén man tinh - Chronic obstructive pulmonary disease (COPD). Nghién
ctru nham xac dinh cac yéu tb co lién quan dén suy giam CNHH & bénh nhan COPD.

Phwong phap: Nghién ctru mé ta cac trwéng hop bénh, trén bénh nhan dwoc chan
doan COPD, duwoc theo doi ngoai tra tai khoa HO héap Bénh vién Nguyén Tri Phuong
TpHCM, c6 hd so bénh an va phiéu thu thap sé liéu day da théng tin, trong théi gian tir
thang 11 ndm 2020 dén thang 5 nam 2021.

Két qua: Trong 131 bénh nhan 95,4% la nam gidi; tudi trung binh (95% Cl) 1a 64
tudi (62,6 - 65,1); nghé nghiép phoi nhim dwoc ghi nhan trong 88,5%; 97,7% bénh
nhan hut thudc 14, trong d6 84,4% hut thubce = 20 géi - nédm; 86,2% phoi nhiém véi hop
chét sinh khoi. BMI trung binh la 21,4 (20,8 - 22,0) kg/m?, BMI < 18,5 dwoc tim théy
trong 21,4% céc trwdng hop. Sy xuét hién cta dot cip trong 12 thang qua dwoc ghi
nhan & 28,2% bénh nhan. Phan d& GOLD 2 va nhém B chiém wu thé. Xquang phéi
bt thwerng gép & hau hét cac trweng hop (77,9%). Néng dd FeNO = 25 ppb duoc ghi
nhan & 37,4% bénh nhan. CNHH thép c6 y nghia théng ké @ nhdm bénh nhan nam,
hat thuée = 20 géi - ndm, phoi nhiém nghé nghiép nguy co va cac hop chét sinh khéi,
BMI thap < 18,5 kg/m?, c¢6 dot cAp trong 12 thang qua va cé bat thwerng X-quang phéi.

Két luan: Cai thubc 14, phong tranh 6 nhiém trong nha, bao vé ngudi lao dong cé
nghé& nghiép nguy co, nang cao dinh dwéng va dw phong dot cap la nhirng can thiép cé
thé gitip han ché mc dd giam CNHH trong COPD.

Tir khoéa: Thubc l4, nghé nghiép nguy co, chirc nang hé hap, bénh phéi tdc nghén
man tinh.

Abstract

Lung function decline and its related factors among patients with
chronic obstructive pulmonary disease at Nguyen Tri Phuong
hospital from November 2020 to May 2021

Objective: Lung function decline is one of the poor prognostic factors in chronic
obstructive pulmonary disease (COPD). The study aimed to determine the factors
related to lung function decline in patients with COPD.

Methods: This is a case series study, on patients diagnosed with COPD, monitored
as outpatient at the Respiratory Department of Nguyen Tri Phuong Hospital, Ho Chi
Minh City, with complete medical records and data collection, from November 2020 to
May 2021.
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Results: Among 131 patients enrolled in the study, 95.4% were male; mean age
(95% Cl) was 64 years (62.6 - 65.1); occupational exposure was observed in 88.5% of
the patients; there were 97.7% smokers, of which 84.4% smoke = 20 pack - years; 86.2%
were exposed to biomass. Mean BMI was 21.4 (20.8 - 22.0) kg/m?, BMI < 18.5 was
found in 21.4%. The occurrence of exacerbations in the past 12 months was observed
in 28.2% of the cases. Patients with the GOLD grade 2 and group B were predominant.
Abnormal chest x-ray was found in most cases (77.9%). Fraction of exhaled nitric oxide
(FeNO) = 25 ppb was observed in 37.4% of the patients. Worsening lung function was
statistically significant in male patients; smoking = 20 pack - years; with occupational
and biomass exposures, BMI < 18.5 kg/m?, exacerbations in 12 months passed and
abnormal chest X-ray.

Conclusion: Health education on smoking cessation, prevention of indoor
pollution, protection of workers with occupational exposure, improvement of nutrition
and prevention of exacerbations are needed for the prevention of respiratory failure in

patients with COPD.

Keywords: Smoking, occupational exposure, lung function, chronic obstructive

pulmonary disease.

1. PAT VAN PE

Bénh phdi tic nghén man tinh (COPD) la
bénh ho hdp man tinh rat pho bién trén thé giéi
v6i tinh trang tic nghén duong tho va dé lai hau
qua rat nghiém trong d6i véi sire khoe cong dong
[1]. Theo mot sb nghién ctru, mac du yéu t di
truyén c6 gop phan vao nguyén nhan cia COPD,
hat thude 14 va tiép xtc 1au dai véi cac chit kich
thich dudng thd do hit phai nhu cac chét sinh
khéi, cac hat va hop chét bay hoi dwoc chimg
minh 14 yéu t6 nguy co chinh cta bénh [2].

Chirc nang ho hap (CNHH) véi hoi chimg
tic nghén khong hoi phuc 1a tiéu chudn vang
dé chan doan COPD [3]. Bén canh cac danh
gia 1am sang, CNHH ciing gbp phan vio tiéu
chi nhim d4nh gia dién tién va tién lugng bénh.
Tuong ty nhu nguy co méc bénh, viéc duy tri
phoi nhiém véi cac hop chat gay hai duong the
do hit phai ciing ¢6 mdi lién quan dén su suy
giam CNHH [4]. Tinh hinh kinh té - x4 hoi véi
diéu kién song thip va thoi quen nguy co, su
xuét hién cua cac dot cép, nhap vién kéo dai va
cac bat thuong trén X quang nguc véi sy hién
dién cua khi phé thiing ciing lién quan dén sy
suy giam chtrc ning phdi [5 - 6].

Viét Nam ¢6 7% dén 10% dan s6 méc COPD
[7 - 8]. Trong s6 cac bénh ho hap man tinh co tic
nghén duong tho tai TP.HCM, diéu kién sng
va thoi quen nguy co da dugc mo ta: 68% bénh
nhan c6 thoi quen hut thude 14, 66% phoi nhiém
nghé nghiép; 6 nhiém khong khi c6 lién quan
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dén nha & thong gié kém chiém 71%; 40% c6
dién tich nha ¢ trén dau ngudi < 10 m? va 24%
c6 hon mot dot cip trong vong 12 thang [9].
Viéc xac dinh cac yéu té nguy co gop phan lam
suy giam CNHH s& gitip dé xuét cac khuyén
nghi nhdm ting cudng du phong cip 3 cua
bénh. Tuy nhién tai Viét Nam, cac nghién ctru
xéc dinh cac yéu td nguy co lién quan dén suy
giam CNHH & bénh nhan COPD con han ché.
Muc tiéu ctia nghién ctru nhdm mé ta dic diém
vé thoi quen, diéu kién séng, 1am sang, can lam
sang va xac dinh cac yéu tb lién quan dén suy
giam chirc nang phdi, trén bénh nhan COPD tir
thang 11 ndm 2020 dén thang 5 nam 2021 tai
Bénh vién Nguyén Tri Phuong - TpHCM.

2. POI TUQNG - PHUONG PHAP

Pay la nghién ctru mé ta cac truong hop
bénh, phan tich dir liéu thi cap, sir dung dit liéu
tir mot nghién ctru da cong bd trude do [9].

2.1. Tiéu chuin chon miu

Bénh nhan > 18 tudi duoc chan doan COPD,
¢6 hd so bénh an theo ddi va phiéu thu thap sb
liéu day du thong tin duoc chon vao nghién ctru.

Tiéu chuan chan doan COPD bao gom: ¢ it
nhét mot triéu chung ho hép man tinh (ho, khac
dam, kho khe hodc tho rit, nang nguc, khé tho)
kéo dai trén 3 thang; co hoi chimg tic nghén
trén két qua ho hip ky co ban va sau test gidn
phé quan (FEV1/FVC < 0,7); hat thudc va/hoic
phoi nhiém véi cac hgp chat duong hit c6 hai.
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Bénh nhdn c¢6 nhidm tring phoi tién trién,
cac bénh tim mach khong 6n dinh, u 16ng nguc
ac tinh s€ khong dugc nhan vao nghién ctru.

C& mau dugc ldy tron nhitng bénh nhan
COPD thoa du diéu kién nghién ctru.

Dé cuong nghién ciru da dugc phé duyét boi
hoi dong dao dtc cua Truong Pai hoc Pham
Ngoc Thach, Thanh phé Hd Chi Minh, Viét
Nam (008/HDDD) va dugc liét ké trong co s&
dir liu ClinicalTrials.gov (NCT04232579).

2.2. Thim do chic niing hé hip

CNHH duoc do bang phé dung ké (Medisoft
Ltd, Sorinnes, Belgium), boi ky thuat vién da
dugc tap huin theo huéng din cua Hiép hoi
H6 Hap Chéau Au [10]. Bénh nhan duoc ngimg
thude gidn phé quan tac dung kéo dai > 12 gid
hoic thube gidn phé quan tac dung ngin > 4 gid
trude khi do. Test gidn phé quan (GPQ) duoc
thue hién v6i 400 meg salbutamol dang hit.

CNHH duoc danh gia dya trén gia tri cia
thé tich khi tho ra gang stc trong gidy dau tién -
FEV1 (forced expiratory volume in one second)
theo % gia tri du doan - PV (predicted value) va
ty sb gitra FEV1 va dung tich séng ging siic -
FVC (Forced vital capacity) sau test GPQ.

2.3. Nong db nitric oxid trong khi thé ra

Nong do nitric oxid (NO) trong khi tho ra -
FeNO (Fraction of exhaled nitric oxide) dugc
do bang thiét bi Medisoft (Micro 6000), do k¥
thuét vién duoc dao tao theo tiéu chuin caa Hoi
H6 hap Chau Au thyc hién. Viém duong ho hap
tang bach ciu 4i toan dugc phan loai 13 thap
(FeNO < 25 ppb), trung binh (FeNO tir 25 ppb
dén 50 ppb) hoic cao (FeNO > 50 ppb) [11].

2.4. Bang cau hoi

Bang cau hoi cho mdi bénh nhan tham gia
nghién ctru bao gdm cac dic diém nhan khau hoc,
kinh té xa hoi; tinh trang hat thudc, thoi quen -
diéu kién sdng nguy co va tién sir bénh 1y hd hip.

2.5. Pinh nghia dugc st dung

COPD duogc chan doan khi c6 hoi ching tic
nghén khong hdi phuc ¢ ngudi hut thude va/
hodc tiép xtic v6i hop chit dudng hit co hai
trong dwong. Hoi ching tic nghén dugc xéac
dinh khi ty 1&¢ FEVI/FVC < 0.7. Mic do tic
nghén dugc xac dinh 1a nhe, trung binh, nang
va rit ning twong ng voi gia tri FEV1 (% PV)
sau test GPQ lan luot 1a > 80%, 50 - 79%, 30 -
49% va < 30%.
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Dot cap duoc dinh nghia 1a bat ky triéu chimg
1am sang nao x4u di cip tinh so v6i ban dau, doi
hoi phai thay ddi diéu tri thude, & bénh nhan
dang diéu tri duy tri. Thang do mMRC (Modified
Medical Research Council) dugc str dung dé danh
gid muc do kho tho. Phan do cua bénh (nhém A,
B, C, D) dugc xac dinh dya trén sy hién dién cua
dot cap va diém s6 cta thang mMRC [12].

Mirc do hut thuée duoc danh gia bang chi s6
g6i - nam, dugc tinh bang cach nhan s6 goi thude
14 hut mdi ngay vai s6 nam hat thude. Nghé phoi
nhiém dugc xac dinh 1a nghé tiép xuc véi bui,
khéi va hit phai héa chat bao gdm nong nghiép,
cong nhan nha may, ngudi diéu khién phuong
tién giao thong duong bo va tiép xic truc tiép voi
khoi tir nhién liéu sinh hoc. Phoi nhiém sinh khoi
1a tiép xuc hang ngay voi khoi phat sinh tir cac
hoat dong ddt nhang, dun niu béng nhién li€u co
nguodn gdc sinh hoc bén trong nha 6.

2.6. Xir Iy thong ké

SPSS Statistics phién ban 23.0 (IBM Co.,
Armonk, NY, USA) dugc su dung dé phan tich dir
liéu. Gia tri trung binh dugc trinh bay voi khoang
tin cay 95% (KTC 95%). Test t dugc sir dung dé
danh gid mdi lién quan giita chirc ning ho hip va
céc ddc diém vé nhan khau hoc, kinh té xa hoi, cac
thoi quen, diéu kién séng, dac diém 1am sang va
can lam sang. Gia tri p c6 y nghia khi p <0,05.

3. KET QUA

3.1. Pic diém nhin khiu hoc va kinh té
xa hoi

Trong s6 131 bénh nhén, 95,4% 1a nam gidi.
Tubi trung binh 1 64 tudi (62,6 - 65,1), 80%
song & thanh thi va 20% s6ng & nong thon.

Pa sb bénh nhan c6 trinh d6 hoc vin thép:
76 (58%) bénh nhan c¢6 hoc van tir tiéu hoc trd
xuéng, 55(42%) bénh nhan dat hoc van trung hoc.

Nghé nghiép nguy co duge quan sat thiy &
116 bénh nhan (88,5%). Trong d6, 88 bénh nhan
(67,2%) 1a cong nhan, 15 bénh nhan (11,5%) 1a
ngudi didu khién phuong tién giao thong duong
bd va 9 bénh nhan (9,9%) la néng dan.

Trong bang 1, CNHH giam & bénh nhan >
60 tudi, c¢6 trinh d6 hoc van dudi trung hoc,
tuy nhién sy khac biét khong c6 ¥ nghia thong
ké. CNHH giam c6 y nghia théng ké ¢ bénh
nhan nam (p = 0,017) va gan y nghia thong ké
& nhém c6 phoi nhiém nghé nghiép (p = 0,052).
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Bang 1. bac diém nhén khéau hoc va kinh té xa hoi

FEV1 (% PV) FEV1/FVC (%)
(95% CT) (95% CI)
Tong 131
Tubi 0,783 0,946
> 60 96 (73,3) | 53,6 (50,6 - 56,6) 56,9 (55,2 - 58,8)
<60 35(26,7) | 54,5 (47,2 -61,8) 56,9 (53,6 - 60,1)
Gi6i 0,583 0,017
Nam 125 (95,4) | 53,7 (50,8 - 56,5) 56,5 (55,0 - 58,1)
Nir 6(4,6) | 57,5(30,8 - 84,2) 65,5 (55,6 - 75.5)
Trinh d¢ van hoa 0,543 0,380
< Tiéu hoc 76 (58,0) | 53,1 (49,2 - 57,0) 56,4 (54,2 - 58,5)
> Trung hoc 55 (42,0) | 54,9 (50,6 - 59,2) 57,8 (55,5 - 60,1)
Nghé nghiép 0,632 0,052
Khéng phoi nhiém | 15 (11,5) | 55,0 (50,2 - 59,8) 59,5(56,6 - 62,5)
Phoi nhiém 116 (88,5) | 53,4 (49,9 - 57,0) 56,0 (54,2 - 57,8)
*t test

FEV1: forced expiratory volume in one second, FVC: forced vital capacity, PV: Predicted value,
GPQ: Gian phé quan, CI: Confidence Interval.

3.2. Pic diém thoéi quen va diéu kién séng nguy co

Théi quen hiit thude va phoi nhiém khoi thude 14

Trong s6 131 bénh nhéan dugc nghién ctru, 128 bénh nhan (97,7%) hut thudc 14, trong d6 125/128
(97,7%) 12 nam gidi va 84,4% hut thudc hit > 20 géi - nim. Cha me hat thudc trong thoi tho du
dugc ghi nhan ¢ 59,5% bénh nhan.

Thong khi kém va 6 nhiém trong nha &

Dién tich nha & binh quéan dau ngudi trung binh 13 19,5 (16,8 - 22,2) m*/ngudi, trong d6 39,6%
bénh nhan séng trong nha & c6 dién tich < 10 m¥nguoi. Vé tinh trang thong khi trong nha &, c6 71%
bénh nhan khong sir dung quat thong gi6, 60% sinh hoat trong phong khong co cira s6 va 58,8%
thuong xuyén sir dung may diéu hoa.

Vé phoi nhiém chat giy 6 nhiém khong khi trong nha, 84% bénh nhén st dung thudng xuyén
hop chat tao mui; 86,2% phoi nhidém véi hop chat sinh khoi tir hoat dong dbt nhang va néu bép véi
nguyén liéu sinh hoc. Bén canh d6, phoi nhiém véi hoa chat dé bay hoi va chat diét con tring dang
xit chiém 35,9% va 32,1%.

Bang 2 cho thdy CNHH suy giam nhiéu hon & nhitng nguoi hat thude va nhirg ngudi tiép xtc
v6i thude 14 cia cha me trong thoi tho du. CNHH giam c6 ¥ nghia thong ké ¢ nhiing nguoi hit
thude > 20 goi - nam va & nhimg bénh nhan phoi nhiém véi hop chat sinh khoi so véi nhitng nguoi
khong tiép xuc.
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Bang 2. Pic diém thoi quen va diéu kién séng nguy co

FEV1 (% PV) FEV1/FVC (%)
(95% CI) (95% CI)
Tong 131
Hut thude 14 0,817 0,172
Khong 3(2,3) | 58,7(55,7-61,6) 64,0(48.,9 - 79,1)
Co 128 (97,7) | 56,7 (50,9 - 56,8) 56,8 (55,2 - 58,4)
Chi s6 goi - nam 0,149 0,007
<20 20 (15,6) | 58,4 (51,2 - 65,6) 61,5 (58,5 - 64,4)
>20 108 (84,4) | 52,9 (49,7 - 56,0) 56,0 (54,2 - 57,7)
Khong 53 (40,5) | 55,1 (51,2 -59,0) 57,7 (55,6 - 59,6)
Co 78 (59,5) | 52,0 (47,7 - 56,3) 55,9 (53,4 - 58,3)
Phoi nhiém sinh khéi 0,007 0,037
Khong 18 (13,7) | 54,2 (51,1 -57,2) 57,3 (55,6 - 59,0)
Co 113 (86,3) | 51,8 (42,4 - 61,1) 54,7 (49,9 - 59,3)
*t test

FEV1: forced expiratory volume in one second, FVC: forced vital capacity, GPQ: Gidn phé
quan, CI: Confidence Interval.

3.3. Pic diém l1am sang

Trén 131 bénh nhan trong nghién ctru, gié tri trung binh cuia chi s6 khdi co thé - BMI (Body Max
Index) 1a 21,4 (20,8 - 22,0)kg/m? va cua SpO2 1a 97,1 (96,8 - 97,5)%. BMI < 18,5 dugc ghi nhan
& 28 (21,4%) bénh nhan va CNHH giam 13 rét & bénh nhan c6 BMI thap.

Céc triéu chimg ho hap quan sat dugc 1a ho c6 dam (75%), ho khan (50%), tirc nguc (37%), khod
thd (30%) va tho rit (64%).

Thang diém mMRC > 2 duogc ghi nhan & 78 (59,5%) bénh nhan. Sy hién dién cua dot cép trong
12 thang qua da dugc ghi nhén ¢ 37 (28,2%) bénh nhan. Muc do tac nghén theo GOLD 1, 2, 3 va
4 1an luot 12 6,9%, 57,3%, 29,0% va 6,9% bénh nhan nghién ctru. Phan d6 COPD nhém A, B, C va
D lan luot 1a 32%, 47%, 7% va 14% trén tong s6 bénh nhan.

Tién st bénh lao dugc tim thay & 23 bénh nhan (17,6%), nhung khong c6 su suy giam chirc nang
phdi & bénh nhan lao cil.

Dot cap trong 12 thang qua duoc ghi nhan ¢ 37 (28,2%) bénh nhan. CNHH suy giam c6 y nghia
thdng ké & nhitng bénh nhan ¢ ghi nhan it nhat mot dot cap so v6i nhém khong c6 dot cap (p =
0,031) (Bang 3).

3.4. Pic diém cdn 1am sang

Vé cac thong s6 cia CNHH, gia tri trung binh (95% CI) ctia FEV1 trudc va sau test GPQ lan
luot 1a 50,92 (48,12 - 53,73) % va 53,85 (50,98 - 56,72) % gia tri du doan. Ty 1€ FEV1/FVC trudc
va sau test GPQ 1an luot 13 56,46 (54,96 - 57,96)% va 56,95 (55,39 - 58,31)%.

Xquang phoi bat thuong gap o hau hét cac truong hop (77,9%). Khi phé thiing, xep phoi, xo hoa
va gidn phé quan dugc quan sat 1an luot & 41,2%, 17,6%, 52,7% va 5,3% bénh nhan. CNHH suy
giam c6 y nghia thong ké khi c6 bat thuong trén X-quang phoi.
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Gi4 tri trung binh (95% CI) cia FeNO 14 27,1 (22,01 - 32,19) ppb va CNHH tt hon khi muc
FeNO > 25 ppb (Bang 3). Trong nghién ctru nay, 25,2% bénh nhan COPD c6 mttc FENO 25 - 50

ppb va 11,5% bénh nhan c6 mirc FeNO > 50 ppb.

Bang 3. bBac diém lam sang va can lam sang

FEV1 (% PV) FEV1/FVC (%)
(95% CI) (95% CI)
Tong 131
BMI (kg/m?) 0,054 0,036
>18.5 103 (78,6) | 55,3 (52,0 - 58,6) 57,8 (56,1 - 59,5)
<185 28 (21,4) | 48,5 (42,5 - 54,5) 53,8 (50,1 - 57,5)
Tién can lao phodi 0,994 0,700
Khong 108(82,4) | 53,8 (50,7 - 57,0) 56,8 (55,1 - 58,5)
Co 23(17,6) | 53,9 (46,6 - 61,2) 57,6 (53,4 - 61,8)
Dot cap trong 12 thang 0,164 0,031
Khong 94(74,8) | 55,1 (51,9 - 58,4) 58,0 (56,2 - 59,8)
Co 37(28,2) | 50,6 (44,5 - 56,7) 54,2 (51,3 - 57,8)
Xquang phoi 0,000 0,002
Binh thudng 29(22,1) | 63,5 (58,3 - 68,7) 61,4 (58,6 - 64,2)
Bét thuong 102(77,9) | 51,1 (47,9 - 54,3) 55,7 (53,9 - 57.5)
FeNO (ppb) 0,024 0,024
<25 82(62,6) | 55,6 (53,6 - 57,6) 51,3 (47,7 - 55,0)
>25 49(37,4) | 59,2 (56,8 - 61,7) 58,1 (53,6 - 62,6)
*t test

BMI: Body mass index, FEV1: forced expiratory volume in one second, FVC: forced vital
capacity, PV: Predicted value, GPQ: Gidn phé quan, CI: Confidence Interval, FeNO: Fraction of

exhaled nitric oxide.

4. BAN LUAN

Hut thuée 14

Céc nghién ciru dd chi ra rang hat thude
trong thoi gian dai ¢6 thé pha huy ciu trac bicu
md 6ng dan khi, lam hong vach ngan thanh phé
nang va gdy xo héa mo ké& [13]. Mot nghién ctru
tai Hoa Ky cho thiy chi s goi - nam ty 1¢ thuan
v6i sy suy giam CNHH. Cuy thé, FEV1 giam
7,65 ml mdi ndm & nhitng ngudi hat thude < 5
diéu/ngay va giam 11,24 ml mdi nim ¢ nhiing
nguoi hut thube > 30 diéu/ngay [14].

Trong nghién ciru nay, 108 bénh nhan
(84,4%) hut thudc > 20 gbi - ndm va sy suy
giam CNHH c6 ¥ nghia théng ké & nhom hit
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thudc > 20 goi - nam so vi nhoém hit < 20 goi
- nam (p = 0,007). Didu nay phu hop vdi cac
nghién ctru néu trén.

Phoi nhiém nghé nghiép

C6 bang chimg cho thay 20% bénh nhan méc
COPD do phoi nhim nghé nghiép [15]. Trong
mot phan tich dir liéu cia NHANES 21, ty 1¢
mic COPD & nhitng ngudi khong hut thude c6
phoi nhiém nghé nghiép duoc wéc tinh 1a 31%
[16]. Lao dong trong nganh cong nghiép, xay
dung va nong nghiép 1a nhitng nghé chinh lién
quan dén nguy co mac COPD [17 - 19]. Trong
dir liéu cta chiing t61, bénh nhén c6 tiép xtic v4i
nghé nghiép chiém 88,5%, trong d6 chu yéu 1a
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cong nhan cac nganh san xuit cong nghiép va
xay dung, chiém 67,2%.

Duy tri phoi nhiém nghé nghiép nguy co c6
thé gop phan lam giam CNHH, tir d6 tang nguy
co dot cip COPD. Mot nghién ciru tai A Rap
Saudi cho thdy sy suy giam dang ké cac thong
s6 CNHH & nhom phoi nhiém nghé nghiép so
v6i nhoém khong phoi nhiém [20]. Nghién ciru
da trung tam COPDGene ciing cho thay gia tri
FEV1 (% PV) giam c6 y nghia trén nam gidi co
phoi nhim nghé nghiép (70,7 + 0,8 vs. 76,0 £
0,9; P<0,001) [21].

Trong nghién ctru nay, CNHH giam 10 rét &
nhoém c6 phoi nhidm nghé nghiép nguy co so
v6&i nhom khong phoi nhiém, su khac biét rat
gan véi gia tri c6 y nghia thong ké (p = 0,054).

Chi s6 khdi co thé

COPD la bénh Iy ho hdp man tinh c6 thé gay
ra hau qué toan than. M¢t trong nhling hau qua
mang tinh h¢ théng chinh 1a sy bét thuong vé
dinh dudng, chi yéu dugc thé hién bang chi
s6 khéi co thé (BMI) thap [22]. BMI di duoc
ching minh 12 mot chi sé doc 1ap vé tién lugng
xau & bénh nhan COPD [23 - 25].

BMI ¢ muc nhe can hodc béo phi ning cod
lién quan véi sy suy giam CNHH [26]. Hon
nira, chi s6 BMI thap < 18,5 kg/m? duoc quan
sat thay nhiéu trén bénh nhan COPD giai doan
cubi voi CNHH giam rd rét so v6i nhom co
BMI cao hon [27].

Trong nghién ctru nay, BMI < 18,5 kg/m?
dugc ghi nhan & 28 bénh nhan (21,4%) va
CNHH giam 16 rét ¢ nhitng bénh nhan c6 chi
s& BMI thap.

Dot cp va chiic ning phoi

Dot cip tai phat c6 kha nang lam thoai hoa
va pha hity nhu mé phoi boi tinh trang viém dai
ding, din dén chirc nang phdi ngay cang suy
giam [28].

Trén bénh nhan COPD, téc d¢ giam trung
binh cia FEV1 cao hon ¢ nhitng bénh nhan
c6 nhiéu dot cap hon (twong ung 12 40,1 mL/
nam so voi 32,1 mL/nam; p < 0,05) theo
Donaldson va cong su [29]. Gan day hon,
nghién ctrtu TORCH da chung minh tdc dong
ctia cac dot cap tai phat trén CNHH, trong d6
bénh nhan c¢6 tan suét cac dot ca‘ip cao hon
trong giai doan nghién cuu 3 ndm c6 FEV1
giam nhanh hon [30].
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Trong nghién ctru ndy, bénh nhan c6 it nhat
1 dot cip trong 12 thang chiém 28.2%, CNHH
bi suy gidm 10 rét hon & nhém nay so véi nhom
khong c6 dot cép, diéu nay 1a phu hop véi
nhiing nghién ctru néu trén.

Nong do FeNO

Né)ng d6 NO tang cao dai dién cho tinh trang
viém ting bach cdu 4i toan [31]. Bénh nhan
COPD thuong c6 ndng d6 NO thap do qua trinh
san xuat NO bi trc ché boi sy phoi nhiém thuong
xuyén voi khéi thude 14 1am tén thuong 16p biéu
moé phé quan [32, 33]. Tuy nhién, FeNO lai ting
16 rét & bénh nhan COPD ning va c6 dot cap tai
phat [34], diéu nay giai thich viéc can bd sung
corticoid dudng hit vao phac d6 diéu tri & nhom
bénh nhan nay.

Céac nghién ciru cho thidy & bénh nhan
COPD, FeNO ¢ mirc trung binh (25 - 50 ppb)
thuong chiém 8 - 20% va mic FeNO cao (> 50
ppb) chi chiém 3 - 5% [35 - 36].

Trong nghién ctu nay, 25.2% bénh nhan
COPD co6 gia tri FeNO 25 - 50 ppb va 11.5%
bénh nhan c6 FeNO > 50 ppb. Cac ty 1¢ nay
cao hon so véi cac nghién ciru khac c6 thé do
mot mat gén 40% bénh nhan co6 tinh trang tic
nghén tir nang dén rat nang, va mat khac diéu
nay goi y c6 mdt ty 1€ khong nhé bénh nhan
COPD mang yéu té hen trong mau nghién ctru.

Bit thuong Xquang phoi

Xquang phdi 1a phuong tién dugc sir dung
rong rdi nhim danh gia cac bénh ly ho hap.
Trong COPD, bat thudng Xquang phdi thuong
gip nhit 1a hinh anh khi phé thing [37], dic
trung cho tinh trang hang rao phé nang bi
pha huy tai vi tri cac tiéu phé quan tan cung.
Mohamed Hoesein va cong sy da chung minh
sy suy giam chirc nang phdi nhanh chéng trong
3,5 nam & nhitng ngudi bi khi phé thiing [38].

Trong nghién ctru nay, gan 78% bénh nhan
c6 bét thuong X quang phoi, trong d6 khi phé
thing chiém 41,2%. CNHH giam c6 ¥ nghia
thdng ké & nhom c6 bat thuong Xquang phdi so
v6i nhom c6 Xquang phdi binh thuong.

Gi6i1 han cua nghién ctru

Chi nhirng bénh nhan miac COPD c¢6 du co
so dir litu mé&i duge dua vao, dan dén ¢ mau
tuong ddi nho, c6 thé khong dai dién cho tat
ca bénh nhan mic COPD. Bén canh do, day la
nghién ctru mo ta cac trudng hop bénh, chi khao
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sat duoc mdi lién quan gitra cac yéu t6 duoc
nghién ciru va muc d6 giam CNHH tai thoi
diém khao sat va chua cung cap duoc thong
tin vé& thoi gian - nhan qua. Vi vy can c6 cac
nghién ctru c6 myc tiéu tuong tu nhung véi cd
mau 16n hon va c6 thiét ké tién ctru nham cung
cap bang chimg manh mé& hon vé mdi quan hé
giita cac yéu té nguy co va su suy giam CNHH.

5. KET LUAN

Chirc ning hd hdp giam rd rét & bénh nhan
nam, hut thue > 20 géi - nim, bénh nhan phoi
nhiém nghé nghiép nguy co va cac hop chét sinh
khoi, c6 BMI thap < 18,5 kg/m?, c6 dot cap trong
12 thang qua va c6 bat thuong X-quang phoi.

Cai thudc 14, phong tranh 6 nhiém trong nha,
bao vé ngudi lao dong c6 nghé nghiép nguy co,
nang cao dinh dudng va du phong dot cip la
nhiing can thiép c¢6 thé gitp han ché muc do
giam CNHH so v6i ky vong trong COPD.

TAI LIEU THAM KHAO

1. Labaki, W. W., & Han, M. K. (2020).
Chronic respiratory diseases: a global view.
The Lancet Respiratory Medicine, 8(6),
531-533.

2. Ford, E. S., Murphy, L. B., Khavjou, O.,
Giles, W. H., Holt, J. B., & Croft, J. B.
(2015). Total and state-specific medical and
absenteeism costs of COPD among adults
aged 18 years in the United States for 2010
and projections through 2020. Chest, 147(1),
31-45.

3. Venkatesan, P. (2022). GOLD COPD report:
2023 update. The Lancet Respiratory Medicine.

4. Lytras, T., Beckmeyer-Borowko, A,
Kogevinas, M., Kromhout, H., Carsin, A. E.,
Anto, et al. (2021). Cumulative occupational
exposures and lung-function decline in two
large general-population cohorts. Annals of the
American Thoracic Society, 18(2), 238-246.

5. Dransfield, M. T., Kunisaki, K. M., Strand,
M. J., Anzueto, A., Bhatt, S. P., Bowler, R. P,
et al. (2017). Acute exacerbations and lung
function loss in smokers with and without
chronic obstructive pulmonary disease.
American journal of respiratory and critical
care medicine, 195(3), 324-330.

6. Shah, S.,Abbas, G.,Harun, S.N., Shakeel, S.,

178

Hussain, R., Hassali, M. A. A, et al. (2021).
Assessment of risk factors responsible for
rapid deterioration of lung function over a
period of one year in patients with chronic
obstructive pulmonary disease. Scientific
reports, 11(1), 1-11.

7. Lam, H. T., Ekerljung, L., Tue 0* ng, N. V.,
Ronmark, E., Larsson, K., & Lundbick, B.
(2014). Prevalence of COPD by disease severity
in men and women in northern Vietnam.
COPD: Journal of Chronic Obstructive
Pulmonary Disease, 11(5), 575-58]1.

8. Lim, S., Lam, D. C. L., Muttalif, A. R,
Yunus, F., Wongtim, S., Lan, L. T. T., et
al. (2015). Impact of chronic obstructive
pulmonary disease (COPD) in the Asia-
Pacific region: the EPIC Asia population-
based survey. Asia Pacific family medicine,
14(1), 1-11.

9. Nguyen, T. C., Tran, H. V. T., Nguyen, T. H.,
Vo, D. C., Godin, 1., & Michel, O. (2022).
Identification of Modifiable Risk Factors
of Exacerbations in Chronic Respiratory

with  Airways  Obstruction
in Vietnam. International journal of
environmental research and public health,
19(17), 11088.

10.Agnew, M. (2010). Spirometry in clinical
use: Practical issues. Breathe, 6(3), 196-203.

11.Dweik, R. A., Boggs, P. B., Erzurum, S. C.,
Irvin, C. G., Leigh, M. W., Lundberg, J. O.,
... & American Thoracic Society Committee
on Interpretation of Exhaled Nitric Oxide
Levels (FENO) for Clinical Applications.
(2011). An official ATS clinical practice
guideline: interpretation of exhaled nitric
oxidelevels (FENO) for clinical applications.
American journal of respiratory and critical
care medicine, 184(5), 602-615.

12.Members, W. C., Isselbacher, E. M.,
Preventza, O., Black III, J. H., Augoustides,
J. G., Beck, A. W., et al. (2022). 2022
ACC/AHA guideline for the diagnosis and
management of aortic disease: a report of
the American Heart Association/American
College of Cardiology Joint Committee on
Clinical Practice Guidelines. Journal of the
American College of Cardiology.

13.Baraldo, S., Turato, G., & Saetta, M. (2012).

Diseases



Nguyén Thuy Chau. Tap chi Y Dwoc hoc Pham Ngoc Thach. 2023; 2(1): 171-180

Pathophysiology of the small airways in
chronic obstructive pulmonary disease.
Respiration, 84(2), 89-97.

14.Oe¢lsner, E. C., Balte, P. P., Bhatt, S. P,
Cassano, P. A., Couper, D., Folsom, A.
R., et al. (2020). Lung function decline in
former smokers and low-intensity current
smokers: a secondary data analysis of the
NHLBI Pooled Cohorts Study. The Lancet
Respiratory medicine, 8(1), 34-44.

15. Trupin, L., Earnest, G., San Pedro, M.,
Balmes, J. R., Eisner, M. D., Yelin, E., et al.
(2003). The occupational burden of chronic
obstructive pulmonary disease. European
Respiratory Journal, 22(3), 462-469.

16.Hnizdo, E., Sullivan, P. A., Bang, K. M.,
& Wagner, G. (2002). Association between
chronic obstructive pulmonary disease and
employment by industry and occupation
in the US population: a study of data from
the Third National Health and Nutrition
Examination Survey. American journal of
epidemiology, 156(8), 738-746.

17.De Jong, K., Boezen, H. M., Kromhout,
H., Vermeulen, R., Postma, D. S., Vonk,
J. M., & LifeLines Cohort study. (2014).
Pesticides and other occupational exposures
are associated with airway obstruction: the
LifeLines cohort study. Occupational and
environmental medicine, 71(2), 88-96.

18.Torén, K., Vikgren, J., Olin, A. C.,
Rosengren, A., Bergstrom, G., & Brandberg,
J. (2017). Occupational exposure to vapor,
gas, dust, or fumes and chronic airflow
limitation, COPD, and emphysema: the
Swedish ~ CArdioPulmonary  Biolmage
Study (SCAPIS pilot). International journal
of chronic obstructive pulmonary disease,
12, 3407.

19.Mehta, A. J., Miedinger, D., Keidel, D.,
Bettschart, R., Bircher, A., Bridevaux, P.
0., et al. (2012). Occupational exposure to
dusts, gases, and fumes and incidence of
chronic obstructive pulmonary disease in
the Swiss Cohort Study on Air Pollution
and Lung and Heart Diseases in Adults.
American journal of respiratory and critical
care medicine, 185(12), 1292-1300.

20.Ahmad, 1., & Balkhyour, M. A. (2020).

179

Occupational exposure and respirator

21.Marchetti, N., Garshick, E., Kinney, G. L.,
McKenzie, A., Stinson, D., Lutz, S. M., et al.
(2014). Association between occupational
exposure and lung function, respiratory
symptoms, and high-resolution computed
tomography imaging in COPDGene.
American journal of respiratory and critical
care medicine, 190(7), 756-762.

22.Rabe, K. F., Hurd, S., Anzueto, A., Barnes,
P. J., Buist, S. A., Calverley, P., et al.
(2007). Global strategy for the diagnosis,
management, and prevention of chronic
obstructive pulmonary disease: GOLD
executive summary. American journal
of respiratory and critical care medicine,
176(6), 532-555.

23.Landbo, C., Prescott, E. V. A., Lange,
P, Vestbo, J., & Almdal, T. P. (1999).
Prognostic value of nutritional status in
chronic obstructive pulmonary disease.
American journal of respiratory and critical
care medicine, 160(6), 1856-1861.

24.Yang, L., Zhou, M., Smith, M., Yang, G.,
Peto, R., Wang, J., et al. (2010). Body mass
index and chronic obstructive pulmonary
disease-related mortality: a nationally
representative prospective study of 220
000 men in China. International journal of
epidemiology, 39(4), 1027-1036.

25.Celli, B. R., Cote, C. G., Marin, J. M.,
Casanova, C., Montes de Oca, M., Mendez,
R. A., et al. (2004). The body-mass index,
airflow obstruction, dyspnea, and exercise
capacity index in chronic obstructive
pulmonary disease. New England Journal of
Medicine, 350(10), 1005-1012.

26.Tang, X., Lei, J., Li, W,, Peng, Y., Wang, C.,
Huang, K., & Yang, T. (2022). The Relationship
Between BMI and Lung Function in
Populations with Different Characteristics: A
Cross-Sectional Study Based on the Enjoying
Breathing Program in China. International
Journal of Chronic Obstructive Pulmonary
Disease, 17, 2677-2692.

27.Mohsen, S. M., Chakroun, S., Chaker, A.,
Ayed, K., & Jameleddine, S. (2020). Body
mass index in COPD: what relationship?.

28.Donahoe, M., Rogers, R. M., Wilson, D.



Nguyén Thuy Chau. Tap chi Y Dwoc hoc Pham Ngoc Thach. 2023; 2(1): 171-180

0., & Pennock, B. E. (1989). Oxygen
consumption of the respiratory muscles in
normal and in malnourished patients with
chronic obstructive pulmonary disease. Am
Rev Respir Dis, 140(2), 385-391.

29.Donaldson, G. C., Seemungal, T. A.,
Bhowmik, A., & Wedzicha, J. (2002).
Relationship between exacerbation
frequency and lung function decline in
chronic obstructive pulmonary disease.
Thorax, 57(10), 847-852.

30.Celli, B. R., Thomas, N. E., Anderson, J. A.,
Ferguson, G. T., Jenkins, C. R., Jones, P. W.,
et al. (2008). Effect of pharmacotherapy on
rate of decline of lung function in chronic
obstructive pulmonary disease: results
from the TORCH study. American journal
of respiratory and critical care medicine,
178(4), 332-338.

31.Pavord, 1. D., Beasley, R., Agusti, A.,
Anderson, G. P., Bel, E., Brusselle, G., et
al. (2018). After asthma: redefining airways
diseases. The Lancet, 391(10118), 350-400.

32.Hoyt, J. C., Robbins, R. A., Habib, M.,
Springall, D. R., Buttery, L. D., Polak, J.
M., et al. (2003). Cigarette smoke decreases
inducible nitric oxide synthase in lung
epithelial cells. Experimental lung research,
29(1), 17-28.

33.Hutchison, S. J., Sievers, R. E., Zhu, B.
Q., Sun, Y. P, Stewart, D. J., Parmley, W.

180

W., et al. (2001). Secondhand tobacco
smoke impairs rabbit pulmonary artery
endothelium-dependent relaxation. Chest,
120(6), 2004-2012.

34 Agusti, A. G. N,, Villaverde, J. M., Togores,
B., & Bosch, M. (1999). Serial measurements
of exhaled nitric oxide during exacerbations
of chronic obstructive pulmonary disease.
European Respiratory Journal, 14(3), 523-528.

35.Donohue, J. F., Herje, N., Crater, G., &
Rickard, K. (2014). Characterization of
airway inflammation in patients with COPD
using fractional exhaled nitric oxide levels:
a pilot study. International journal of chronic
obstructive pulmonary disease, 9, 745.

36.Tamada, T., Sugiura, H., Takahashi, T.,
Matsunaga, K., Kimura, K., Katsumata, U.,
et al. (2015). Biomarker-based detection of
asthma—COPD overlap syndrome in COPD
populations. International journal of chronic
obstructive pulmonary disease, 10, 2169.

37.Muller, N., & Coxson, H. (2002). Chronic
obstructive pulmonary diseases 4: imaging
the lungs in patients with chronic obstructive
pulmonary disease. Thorax, 57(11), 982.

38.Hoesein, F. A. M., de Hoop, B., Zanen,
P., Gietema, H., Kruitwagen, C. L., van
Ginneken, B., et al. (2011). CT-quantified
emphysema smokers:
association with lung function decline.
Thorax, 66(9), 782-787.

in male heavy



Dwong Thi Lé Trang. Tap chi Y Dwoc hoc Pham Ngoc Thach. 2023; 2(1): 181-187

DOI: 10.59715/pntjmp.2.1.22
Nghién clru hiéu qua va antoan cuatiém vidiém Botulinum
toxin so vé&i Acid hyaluronic trong tré héa da

Dwong Thi Lé Trang', Nguyén Trong Hao?, Nguyén Viét Thanh Phac?, Tran Nguyén Anh Ta4,
Nguyén Trong Hién®

"Hoc vién chuyén khoa Il - B6 mén Da Liéu, Trwéng Dai hoc Y Khoa Pham Ngoc Thach

2Giam dbc Bénh Vién Da Liéu Thanh phé H6 Chi Minh

386 mén Da Lidu, Trwéng Dai hoc Y Khoa Pham Ngoc Thach

4Khoa Thadm My Da, Bé&nh vién Da li&u Thanh phd H6 Chi Minh

5B6 mén Tin hoc - Théng ké y hoc, Trweng Pai hoc Y Khoa Pham Ngoc Thach

Toém tat

M& dau: Trong nhirng ndm gan day, tiém vi diém botulinum toxin (BoNT) va acid
hyaluronic (HA) dwoc trng dung réng réi trong tré hoéa da. Tuy nhién chua tim thay
nghién ctru ndo so sanh hiéu qua tré hoéa da cla tiém vi diém botulinum toxin so v&i
acid hyaluronic.

Muc tiéu: Nghién cru nham danh gia hiéu qua va an toan cia tiém vi diém botulinum
toxin so véi acid hyaluronic tré héa da tai Bénh Vién Da Li&u Thanh Phé Hb Chi Minh.

Phwong phap nghién ctru: Nghién ctru quan sat mo ta trén 31 trwdng hop dwoc
tiém vi diém nlra mat bang botulinum toxin va nira mat con lai béng acid hyaluronic
khong lien két chéo. Di¥ liéu ghi nhan dwa trén phan tich hinh &nh, chup phan tich nép
nh&n béng may Visia, bang cau héi khdo sat. Ghi nhan di liéu & thdi diém trwdce khi
tiém va sau khi tiém & tudn 1, 2, 4, 8 va 12.

Két qua: Tiém vi diém BoNT, HA khong lién két chéo an toan. Cac tac dung khong
mong mudn xay ra thoang qua, khéng cé sw khac biét co y nghia théng ké vé ty 1&
phan &nh murc d6 dau, vét dd do kim tiém, s&n phu, swng bam gitra 2 nhém (p > 0.05).
Cac dbi twong tham gia nghién ctru déu hai long véi cd BoNT va HA. Mdc d6 hai long
BoNT cao nhét & tuan thi 8, trong khi HA cao nhat & tuan thir 4. Mire d6 hai long voi
BoNT luén cao hon HA, cé y nghia théng ké & tuan thir 8 (p < 0.001). Hiéu qua cai
thién nép nhan ctia HA cao nhéat & tudn thr 1 (theo thang Glogau va GAIS) va & tuan
th 4 (theo may phan tich da). Hiéu qua gidm nhdn BoNT kéo dai 12 tuan, dat hiéu
qua téi da & tuan thi 2 (theo thang Glogau va GAIS) va & tudn thir 4 (theo may phan
tich da). Tiém vi diém BoNT cho hiéu qua cao hon so véi HA, két qua cé y nghiia théng
ké & tudn thir 1, 2, 4 va 8 theo thang GAIS (p < 0.05), két qué khéng cé y nghia théng
ké theo thang Glogau va may phan tich da (p > 0.05).

Két luan: Tiém vi diém BoNT va HA khang lién két chéo cé tinh an toan, tao sy hai
Idng cho bénh nhan. Tiém vi didm HA phu hop cho mong mudn hiéu qua nhanh trong

Ngay nhan bai: khi tiém vi diém BoNT la Iwa chon wu thé cho nhitng ngudi can cai thién nép nhan.
20/11/2022 T khoa: Tiém vi diém botulinum toxin, tiém vi diém hyaluronic acid, tiém xéa nép
Ngay phan bién: nhan nhg, tiém tré hoa da.
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The efficacy and safety of botulinum toxin versus hyaluronic
acid microinjection in skin rejuvenation

Tac gia lién hé:

Dwong Thi Lé Trang
Email: trangbsthammy@
gmail.com Background: Microinjection of botulinum toxin (BoNT) and hyaluronic acid

PT: 0913 758647 (HA) is widely used for skin rejuvenation. However, no studies have been found to
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compare the effectiveness of wrinkle removal and skin rejuvenation of botulinum toxin
microinjection compared to hyaluronic acid

Objectives To evaluate the efficacy and safety of hyaluronic acid and botulinum
toxin microinjection in skin rejuvenation

Methods Descriptive observational study on 31 participants underwent one
session where half the face was microinjected with botulinum toxin and the other
half with non - crosslinked hyaluronic acid. The aesthetic outcomes were assessed
at baseline and after 1, 2, 4, 8 and 12 weeks. Clinical evaluation was based on the
Global Aesthetic Improvement Scale (GAIS), the Glogau’ scale and VISIA machine,
survey questionnaire.

Results All a adverse effects were transient, there was no statistically significant
difference in the rate of pain, needle redness, post - injection papules, bruising (p >
0.05). The study participants were satisfied with both BONT and HA injections. BoONT
satisfaction was highest at week 8, while HA was highest at week 4. Satisfaction level
with BoNT is always higher than HA, which is statistically significant at week 8 (p <
0.001). The wrinkle improvement effect of HA was highest at week 1 (the Glogau and
Gais scale) and at week 4 (skin analysis machine). BoNT wrinkle reduction effect
lasts 12 weeks, maximum effect is achieved at week 2 (Glogau and Gais scale) and
at week 4 (skin analysis machine). BoNT microinjection gives a higher effect than HA,
the results are statistically significant at week 1, 2, 4 and 8 according to the Gais scale
(p < 0.05), the results are not statistically significant according to the Glogau scale and
skin analyzer (p > 0.05).

Conclusion Microinjection of BoNT and non cross-linked HA were safely. Study
participants were satisfied with both injections. The effect of reducing small wrinkles of
HA is faster but shorter than that of BONT. HA microinjection is suitable for the desire
for rapid effect. BONT microinjection is the preferred choice for those who need to

improve wrinkles

Keywords: Microbotulinum toxin, mesobotulinum toxin, microhyaluronic acid,

mesohyaluronic acid.

1. PAT VAN PE

Theo Hiép hoi phﬁu thuat tham my Hoa
Ky (ASPS), tiém tré hoa da la mot trong nam
phuong phép 1am dep khong xam lan dugc lya
chon hang dau tai My [1]. Khoang 16.000 bac si
Hoa Ky sir dung phuong phap tiém vi diém hang
ngay [2], [3]. Tai Viét Nam, tur khoa “tiém vi
diém” dugce tim rat cao, nam 2019 ¢6 5.460.000
luot tim trén cac trang thong tin tiéng viét qua
cong cu tim google. Xu hudng lam dep it xam
lan, an toan, phuc hdi nhanh ngay cang dugc
lwa chon. Tiém vi diém khong can dau tu trang
thiét bi dat tién nén 1a k¥ thuat lam dep dé trién
khai. Viéc str dung liéu thap chia nho botulinum
toxin (BoNT), acid hyaluronic khong lién két
chéo (HA) duoc sir dung trong thim my dé tré
héa, ngura 1ao hoa phé bién nhu vay, tuy nhién
chua tim thay nghién ciru nao so sanh hiéu qua
va mirc d6 an toan cta tiém vi diém botulinum
toxin so v&i acid hyaluronic trong tré hoa da.

182

Muc tiéu nghién cuu

- Khao sat hi¢u qua va mtc do hai long tré hoa
da ving mit bang tiém vi diém BoNT va HA.

- Khao sat an toan tiém vi diém BoNT va
HA tré hoa vung mat.

2.POI TUQNG - PHUONG PHAPNGHIEN
CcUU

Nghién ctru mo ta quan sat trén 31 nguoi, do
tudi tir 27 dén 58 tudi. Nguoi tham gia nghién
ctru duge chon ngau nhién tir nhirng trudng hop
dén kham tai Khoa Thim My Da, Bénh Vién
Da Liéu Thanh Phd H6 Chi Minh trong khoéng
thoi gian tir ngay 30/5/2022 dén ngay 1/8/2022.

Nguoi tham gia nghién ciru dong thuan
tham gia vao nghién ctru duge tiém vi diém 1
1an 20UI BoNT, liéu pha 100UI trong 5ml nuéc
mudi 90/00 vao nira bén mat va tiém vi diém
1ml/16mg HA khong lién két chéo vao nira mit
con lai. DUt liéu ghi nhan dya trén phan tich
hinh anh chup bing méy canon va chup phan
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tich nép nhin bang may Visia. Ghi nhan dit liéu
& thoi diém trude khi tiém va sau tiém 1, 2, 4,
8 va 12 tuan. Trang thai ghi nhan & tu thé thing
va nghiéng hai ntra bén mat.

Danh gia hiéu qua va an toan cta 2 chét tiém
dua trén: (1) diém thang do cai thién tham my
toan cdu GAIS (bang 1), (2) thang danh gi mirc
d6 cua nép nhian Glogau (bang 2), (3) may do
phan tich da va bang cau hoi khao sat (Bang 3).

Béqg 1: Thang do cai thién

tham my toan cau GAIS
Murce do
ce g en Mo ta
cai thién
B Cai thién hoan toan so vdi tinh
1. Rat A N 2 ).
A trang ban dau. khong thé cai
nhiéu = -
thién hon nira.
Cai thién déng ké so v&i tinh trang
2. Nhiéu | ban dau, nhung khong hoan toan,
con ¢6 thé cai thién hon.
3 it Cai thién khong dang ké so v6i ban
' dau, co the cai thién hon nhiéu.
4. th)l’l N A /. A
e n g Khong thay doi so véi ban dau
cai thién
5.Té hon | Té hon ban dau

Béang 2: Thang danh gia muc d6
ctia nép nhin Glogau

Piém sb Mo ta
1 Khong nép nhin
2 Nhan nhe, khi chuyén dong 1o
3 Nhan trung binh, nhan tinh
4 Nhén nghiém trong, nhan tinh,
han sau
3. KET QUA NGHIEN CUU

Bang 3: Thang danh gia muc do
hai long cua Linker

Piém so Mo ta

1 Rét hai long

2 Hai long

3 Khoéng hai long

4 Rét khong hai long

Phuong phap xir 1y va phan tich s6 lidu

Dit lidu dwoc xtr 1y va phan tich bang phan
mém SPSS 22.0 trong hé diéu hanh Windows.
Dung tan sd va ty 1é phan traim dé mo ta cac
bién dinh tinh. Gia tri trung binh va do 1éch
chuan (hodc sai sé chuén) dé mo ta cc bién
dinh lugng c6 phan phdi binh thuong. Dung
kiém dinh Chi - Binh Phuong hay kiém dinh
chinh xac Fisher (dugc dung khi c¢6 qua 20% 6
¢6 tan s6 ky vong nho hon 5) dé xét mbi lién hé
giira hai bién dinh tinh.

Phuong phap phéan tich phuong sai cho
phép do lap lai (Repeated Measures Analysis
of Variance) két hop phuwong phap hau kiém
Bonferroni, dung dé khdo sat su thay dbi cac
dic tinh khao sat theo thoi gian cua timg chat
tiém, va so sanh su khac biét cua cac dac tinh
nay giira 2 chat tiém theo ting thoi diém. Két
qué c6 y nghia thong ké khi tri s6 p < 0.05.

C6 31 nguoi tham gia nghién ciru, d6 tudi tir 27 dén 58 tudi (trung binh 40.7 + 7.9)
Két qua danh gia theo thang do GAIS va Glogau:

Danh gia theo thang GAIS (bang 4):

Bang 4. Hi¢u qua cai thién khi tiém BoNT va HA theo thang GAIS

Nhém tiém Nhém tiém
Botulinum Toxin Hyaluronicacid
I R
n =31 n=31 (khoang tin cdy 95%) | Trisdp
1 tudn 2.097 (0.128) 2.484 (0.128) -0.387 (-0.749; -0.025) 0.036
2 tuan 2.032 (0.133) 2.516 (0.133) -0.484 (-0.859; -0.109) 0.012

183



Dwong Thi Lé Trang. Tap chi Y Dwoc hoc Pham Ngoc Thach. 2023; 2(1): 181-187

Nhom tiém Nhom tiém
Botulinum Toxin Hyaluronicacid
rhoeian (sTarius%chLnél:l) (sTarius%chLnél;) Trung binh khdic bi¢t
n=31 n=31 (khoing tin cdy 95%) | Trisdp

4 tuan 2.065 (0.117) 2.548 (0.117) -0.484 (-0.815; -0.152) 0.005

8 tuan 2.161 (0.113) 2.613(0.113) -0.452 (-0.770; -0.133) 0.006

12 tuan 2.742 (0.123) 3.000 (0.123) -0.258 (-0.605; 0.089) 0.142
Phuong phap hau kiém Bonferroni

BoNT c6 murc dd cai thién dat két qua cao nhat tai tudn tht 2, mtrc do cai thién nay so voi cac
tuan 1, 4, 8 va 12 1a khong ¢ y nghia thdng ké (p > 0.05). Tuan thir 12, hiéu qua cai thién giam rd
rét va murc do giam co y nghia thong ké so céac tuan thir 1, 2, 4, 8 (p < 0.001). Xu huéng cho thiy
c6 su cai thién khi tiém BoNT va muc cai thién giam dan theo thoi gian.

Dbi voi HA, c6 muc do cai thién tai tuan thir 1 1a 41.9%, hiéu qua cai thién tai tuan 1 tot hon
cac tuan con lai, tuy nhién murc cai thién nay khong c6 ¥ nghia thong ké so véi cac tuan thir 2, 4,
8 (p > 0.05). Tuén thtr 12, hiéu qua cai thién giam rd rét va mirc do giam c6 y nghia thng ké so
céc tuan ther 1, 2, 4, 8 (p <0.05). Xu hudng cho théy ¢o su cai thién khi tiém HA va muc cai thién
giam dan theo thoi gian.

So v6i HA, muc d6 cai thién nép nhan khi tiém BoNT tét hon tai cac cac tudn tiém thw 1, 2, 4,
8 (p < 0.05). Tai tudn thtr 12, mirc d6 cai thién nép nhan cta hai chit tiém 1a nhu nhau (p = 0.142).

DPanh gia theo thang Glogau (bang 5):
Bang 5. Hiéu qua cai thién nép nhan khi tiém BoNT va HA theo thang Glogau

Nhom tiém Nhom tiém
Botulinum Toxin Hyaluronicacid
i ey | (o | Tong i s i
n =31 n =31 (khoang tin cdy 95%) | Triso p
Ban dau 1.935 (0.082) 1.903 (0.082) 0.032 (-0.2; 0.265) 0.782
1 tun 1.581 (0.104) 1.710 (0.104) -0.129 (-0.422; 0.164) 0.382
2 tudn 1.484 (0.103) 1.742 (0.103) -0.258 (-0.549; 0.033) 0.081
4 tudn 1.516 (0.101) 1.774 (0.101) -0.258 (-0.545; 0.029) 0.077
8 tuan 1.645 (0.102) 1.839 (0.102) -0.194 (-0.482; 0.095) 0.184
12 tudn 1.677 (0.101) 1.839 (0.101) -0.161 (-0.447; 0.124) 0.263
Phuong phap hau kiém Bonferroni

Tiém vi diém BoNT c6 murc dd cai thién nép nhén tai tuan 1, 2, 4, 8 va 12 so v&i ban dau ¢o
y nghia thong ké (p < 0.001). Diém cai thién nép nhan tai tuan thir 2, 4 cho két qua khac biét co
¥ nghia thong ké so véi tuan thir 8 va 12 (p < 0.05). Xu hudng cho thiy co su cai thién khi tiém
BoNT, tt nhat sau tiém 2 tuan, sau d6 mirc cai thién nép nhan giam dén theo thoi gian.

Tiém vi diém HA c6 mirc d6 cai thién nép nhan tai tuan 1, 2 so v6i ban dau c¢6 ¥ nghia thong ké
(p <0.05). Sau 1 tudn, muc cai thién tot nhét, sau d6 giam dan & cac tuan tiép theo, dén tun thir 8
va 12, mic cai thién so voi 1 tuan khac biét ¢6 ¥ nghia thong ké (p = 0,045).

So v&i HA, muc d9 cai thién nép nhan khi tiém BoNT tai cac thoi diém cé xu hudng tt hon.
Tuy nhién, mirc d6 khac biét nay khong co y nghia théng ké (p > 0.05).
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Két qua qua may phan tich da (bang 6):

Bang 6. Cai thién nép nhin khi tiém BoNT va HA qua may phan tich da

Nhom tiém Nhom tiém
Botulinum Toxin Hyaluronicacid
TROTER | Gaishchuin) | (Saisbehuny | TTUNE Db Khde big
n =31 n=31 (khoang tin cdy 95%) | Trisdp
Ban dau 51.290 (3.698) 52.065 (3.698) -0.774 (-11.235; 9.687) 0.883
1 tudn 58.000 (3.806) 55.161 (3.806) 2.839 (-7.927; 13.604) 0.600
2 tudn 62.000 (3.597) 59.452 (3.597) 2.548 (-7.627; 12.723) 0.618
4 tuan 66.677 (4.016) 59.516 (4.016) 7.161 (-4.2; 18.523) 0.212
8 tuan 58.903 (4.095) 54.742 (4.095) 4.161 (-7.423; 15.746) 0.475
12 tudn 60.838 (3.654) 58.645 (3.654) 2.194 (-8.143; 12.530) 0.673
Phuong phap hau kiém Bonferroni

Tiém vi diém BoNT c6 sy cai thién nép nhan
& tudn the 1, 2, 4, 8 va 12 so v6i ban dau (p <
0.05). Tuan thir 4 c6 cai thién nép nhan tét nhét,
mirc d9 cai thién nay giam co y thong ké so véi
tun 8 va 12 (p < 0.05).

Tiém vi diém HA c6 sy cai thién nép nhan ¢
tuan thtr 2, thir 4 va tht 12 so v6i ban dau (p <
0.05). Tudn tht 4 c6 mirc do cai thién tbt nhét,
mirc do cai thién giam khong dang ké so véi cac
tuan sau d6 (p > 0.05).

So voi HA, hiéu qua cai thién nép nhin khi
tiém BoNT c6 xu hudng cao hon. Tuy nhién,
nghién ctru chua tim thdy sy khac biét ¢ ¥
nghia thong ké (p > 0.05).

Vé an toan va su hai long:

Ty 1€ tiém BoNT co triéu chirng dau nhe
1a 58.1%, dau trung binh 9.7%, va dau nhiéu
1a 3.2%. Déi voi HA, céc ty 1¢ nay lan luot 14
41.9%, 25.8% va 3.2%. Ty 1& dau dbi véi 2
chat tiém khac biét khong co y nghia thong ké
(p > 0.05).

Ty 1é san phu sau khi tiém BoNT 1a 51.6%,
sau 72¢g ty 1€ nay con 3.2% va khong co truong
hop nao bi san phi sau 1 tudn tiém. Ddi véi HA,
ty 1¢ san phii 74.2% sau 72g chi con 32.3% va
khong con san phu sau tiém 1 tudn. Ty 1& sin
pht theo 2 chét tiém khac biét khong co ¥ nghia
thdng ké (p > 0.05).

Ty 1& xuét hién diém do do dau kim tiém sau
khi tiém BoNT Ia 64.5%, sau 72g ty 1€ nay con
16.1%. Ddi voi, HA ty 1¢ tuong tmg lan lugt 1a
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74.2% va 21.6%. Cac ty 1€ nay khac biét khong
¢6 ¥ nghia thong ké giira 2 chit tiém (p > 0.05).

Ty 1& xuat hién vét bam khi tiém BoNT,
ngay sau tiém, sau 72g va sau 1 tuan lan luot
14 3.2%, 6.4% va 0%. Dbi véi HA, cac ty 18 1an
luot 1a 6.4%, 9.7% va 3.2%. Céc ty 1€ nay khac
biét khong c6 y nghia thong ké giita 2 chit tiém
(p > 0.05).

Panh gia murc d6 hai 10ng cai thién nép nhin
(Biéu db 3):

Diém trung binh muc d6 hai 10ng cai thién
nép nhin khi tiém BoNT dao dong tir 1.32
dén 1.97 diém, ¢ thap hon ngudng 2 diém
(hai long), ching to6 nguoi dugc tiém BoNT
hai 1ong voi chat tiém. Xu hudng hai long
cai thién nép nhin khi tiém BoNT ting c6 y
nghia thdng ké trong 8 tudn dau sau tiém, sau
d6 xu hudng nay giam dan tir tun tht 8 dén
tuan tht 12.

Dbi voi HA, diém trung binh muc do hai
long cai thién nép nhin dao dong tir 1.74 dén
2 diém, ¢ thap hon ngudng 2 diém (hai 1ong),
chung t6 nguoi duge tiém HA cling hai long
v6i chat tiém nay. Mirc d6 hai long cai thién
nép nhan khi tiém HA ting c6 ¥ nghia thong ké
trong 4 tuan dau, sau d6 xu huéng nay giam dan
tlr tudn thtr 4 dén tuan thir 12.

Mirc d¢ hai long cai thién nép nhan khi tiém
BoNT luén cao hon so voi HA theo thoi gian,
tuy nhién su khéc biét chi ¢6 y nghia thong ké &
tuan tha 8 (p < 0.001).
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Biéu dd 3. Mirc d6 hai long khi tiém BoNT va HA

Khao sat tiép tuc lwa chon chit tiém:

Tai tuan tht 4, co 14 nguoi lya chon thich
tiém HA (45.2%), 11 nguoi chon thich tiém
BoNT (35.5%) va 6 nguoi chon tiém mot trong
2 chat BoNT hodc HA (19.3%) déu duoc.

Tai tudn thir 8: c6 6 ngudi (19.4%) tiép tuc
chon thich tiém HA, 24 nguoi (77.4%) chon
thich tiém BoNT, trong d6 c6 5.1% chon thich
tiém HA tai tudn thir 4 chuyén sang chon thich
tiém BoNT tai tuan tht 8, va ¢6 1 nguoi chon
tiém chat nao ciing dugc (3.2%).

4. BAN LUAN

Két qua khao sat muac do dau, sy hién dién
va kéo dai ciia cac sin, vét d6 do kim tiém ciing
nhu sung bam sau tiém cho thdy khong c6 su
khéc biét giira tiém vi diém BoNT so v6i HA.

Tiém vi diém BoNT c6 sy cai thién tai tuan
1, 2,4, 8 va 12, theo thang Glogau (p < 0.001),
cai thién tai tuan 1, 2, 4, 8 va 12, theo may phan
tich da VISIA (p < 0.05). Két qua phan tich hiéu
qua cai thién qua thang Glogau va VISIA phu
hop nhau. Pong thoi, hidu qua giam nhan khi
tiém vi diém BoNT dat muc tdi da ¢ y nghia
thdng ké theo may phén tich da VISIA tai tuan
4 (p <0.05), trong khi qua khao sat mirc d6 hai
1ong dat két qua cao nhat tai tudn 8 sau tiém co
¥ nghia théng ké (p < 0.05), didu nay cho thiy
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BoNT c6 hiéu qua cai thién kéo dai qua 12 tuan
khao sat co y nghia thong ké. Két qua nay ciing
tuong tu két qua nghién ctru cua tac gia Shao
ping Chen vé hiéu qua giam nhin cua tiém vi
diém BoNT [4].

Tiém vi diém HA khong lién két chéo co
hiéu qua cai thién tai tuan 1 sau tiém 1a 41.9%),
két qua nay twong tu v4i nghién clru clia tac gia
Hao Nguyen Trong va cs [5] (50%). Hiéu qua
cai thién cua tiém vi diém HA cling dat hiéu qua
cao c6 y nghia thong ké tai tuan 1 (p < 0.05),
qua thang danh gia Glogau. Diéu nay cho thiy
tiém vi diém HA khong lién két chéo co hiéu
qua cai thién chi sau 1 lan tiém va dat mirc cai
thién tdi da nhanh chi sau 1 tuan.

Khao sat vé sy hai 1ong sau tiém vi diém HA
tang c6 y nghia thong ké trong 4 tuan dau, trong
d6 két qua hai 1ong cao nht tai tudn 4 sau tiém
(p < 0.05), két qua nay twong dong véi két qua
phén tich qua VISIA, hi¢u qua cai thi¢n tiém
HA dat muc toi da tai tuin 4, tuy nhién sy khac
biét khong c6 y nghia théng ké (p > 0.05). Diéu
nay cho thay, sau mot lan tiém vi diém BoNT
va HA, mac do cai thién nép nhan cua tiém vi
diém BoNT c6 hiéu qua cao nhat ¢ tuan thi 2
va cao ¢6 ¥ nghia théng ké hon tiém vi diém
HA khéng lién két chéo tai tuan 1, 2, 4, 8 theo
thang GAIS (p < 0.05). Thém vao do, khao sat
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su hai 1ong khi tiém HA cao nhat ¢ tuan tht 4,
trong khi sy hai 1ong ddi voi BoNT cao nhat
tai tuan 8 sau tiém (p < 0.05), sy hai 1ong khi
tiém BoNT ludn cao hon HA & thoi gian tuan 4
dén tuén 8 sau tiém (p < 0.001). Pidu nay cho
thdy hiéu qua HA cho két qua hai long sém hon
BoNT, nhung hiéu qua kéo dai ngan hon, tir d6
dic ra van dé vé thoi gian gitra hai 1an tiém HA
nén ngén hon hodc nén ldp tai sau 4 tudn, phu
hop véi thiét ké liéu trinh tiém HA véi sy lap
lai sau mdi 2 - 4 tudn nhu khuyén cao Magda
Belmontesi [6].

Khao sat Iya chon thich chat tiém: tai tudn
thir 4, ngudi thich tiém HA chiém ty 1& cao nhat
(45.2%). c6 thé 1y giai do higu qua tac dung cua
HA sém hon BoNT. Tai tuan tht 8, da sb lua
chon yéu thich tiém HA tai tudn 4 chuyén sang
thich tiém BoNT, tuy nhién c6 19.4% tiép tuc
lua chon thich tiém HA mic du ho van théy
hiéu qué cai thién nép nhin ctia bén tiém BoNT
nhiéu hon bén tiém HA, nhimg ngudi niy cho
réng ho thich sy mém min, bé mit da cang mugt
ctia bén tiém HA. Diéu nay co6 thé ly giai c6 thé
do su khéc biét vé tinh trang da hoac nhu cau,
sO thich ciing nhur van d& quan tam lam dep cua
moi ngudi 1a khac nhau.

Ngoai gidi han vé ¢& mau, thoi gian theo ddi
ngén, ciing nhu chi tip trung danh gia hiéu qua
giam nép nhin, nghién ctru nay chi ghi nhan va
chua di sau danh gia céc tac dung khac cia HA
hodc BoNT nhu: cai thién ciu tric da, sy mém
muot, dd cang bong, do 4m da, thu nho 15 chan
long,.. 1a hiéu qua khac gitip cai thién bé mat da,
lam dep da cia HA, BoNT. Viéc danh gia két
qué so sanh chi sau mot 1an tiém vi diém HA,
BoNT ciing la mat han ché cua nghién cuu. Su
tang sinh collagen, cai thién bé mit cau trac da
ctia HA [7], BoNT [8] tiép tuc mot thoi gian kéo
dai sau do, tir do cai thién cling nhu ngan ngtra
nép nhin, v6i khuyén céo nén tiém HA lap lai
dé co két qua cai thién t6t hon.

5. KET LUAN

Tiém vi diém BoNT, HA khong lién két chéo
an toan. Tt ca ngudi tham gia nghién ciru déu
hai long véi ca hai chét tiém BoNT, HA.

Hiéu qua giam nhan HA nhanh nhung ngn,
c6 thé khuyén cao lam dep hiéu qua nhanh, can

tiém nhac lai véi khoang cach giita hai 1an tiém
14 2 - 4 tudn dé duy tri, phat huy két qua.

Tiém vi diém BoNT c6 hiéu qua giam nép
nhan nho cham nhung kéo dai hon HA, nhiing
ngudi yéu thich su cai thién nép nhan nho lya
chon BoNT 1a mét lwa chon wu thé.
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Tém tat

Muc tiéu nghién ctru: Banh gia hiéu qua va tinh an toan cla k¥ thuat can thiép
nat mach trong di&u tri xuat huyét tiéu hda khong do ting ap lwc tinh mach ctra.

Phwong phap: Nghién ctru hdi clru mé ta hang loat trwdng hop cac bénh nhan bi
xuét huyét tiéu hda nhap vién tai bénh vién Cho Ray trong thdi gian tir 2020 dén 2022

Két qua: Nghién cru thyc hién trén 34 bénh nhan (82% nam, 18% ni¥; tudi trung
binh 14 52). Két qua nghién clru bao gém vi tri mach tén thwong, thanh cong ky thuat,
céc bién chirng sau phau thuat. Thanh céng kj thuat trong nghién ctru Ia 100%. Da
s bénh nhan cé hinh anh thoat mach trén DSA (53%), vi tri mach mau tdn thwong
& déng mach vi ta trang va nhanh hodi trang la thwong gap nhat chiém ty 1& 26.5%
v6i loét da day ta trang 1a nguyén nhan thwdng gap nhét (23,5%). Nghién ctu cho
thdy XHTH trén va nit mach khéng hoan toan la cac yéu t6 anh hwdng dén dién tién
nédng sau can thiép. Xuét huyét tai phat cé thé da xay ra 5 trwong hop dién tién nang
trong thoi gian theo doi

Két luan: Can thiép nodi mach trong didu tri xuat huyét tiéu héa it xam I4n, bién
chirng, ¢ ti 1& thanh céng cao. Vi vay, day |a mét tha thuat an toan, nhét la cho nhém
bénh nhan I6n tudi, co nhidu bénh nén két hop di kém.

T khéa: Can thiép ndi mach, xuét huyét tiéu hoa khong do tang ap luc tinh
mach cira.

Abstract
Early results of the treatment of non - variceal gastrointestinal
bleeding by transarterial embolization at choray hospital

Objective: To evaluate the efficacy and safety of embolization techniques in the
treatment of non - variceal gastrointestinal bleeding

Methods: A retrospective cases series of patients with gastrointestinal bleeding
admitted to Cho Ray hospital during the period from 2020 to 2022.

Results: The study was carried out on 34 patients (82% male, 18% female;
mean age 52). The results of the study included the location of the damaged vessels,
the technical success, and the complications after surgery. The technical success
in the study was 100%. Most patients have peptic ulcer (23.5%), and extravasation
on DSA (53%), vascular lesions in gastroduodenal artery and ileal branch are the
most common (accounting for 26.5%). The study showed that the upper Gl bleeding
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and incomplete embolization are the factors affecting the progression of severity after

intervention.Recurrent bleeding have occurred in 5 cases during follow - up
Conclusion: Endovascular intervention in the treatment of gastrointestinal

bleeding is minimally invasive and complicated, with a high success rate. Therefore,

this is a safe procedure, especially for elderly patients with many comorbidities.
Keywords: Endovascular intervention, gastrointestinal bleeding not due to portal

hypertension

1. PAT VAN PE

Chay mau 1a nguyén nhan nhap vién phd bién
nhét tir bénh duong tiéu hoa. Chup mach s6 hoa
x6a nén (DSA) la mot phuong phap méi hién
nay, voi kha nang phat hién vi tri xuat huyét va
két hop k¥ thuat can thiép nat mach cAm mau,
day dan tro thanh phuong phap dugce khuyén
c40, nhat 1 d6i voi nhitng bénh nhan xuét huyét
luong nhiéu huyét dong khong 6n dinh, khong
dap tng véi diéu trj noi khoa, ndi soi that bai va
¢6 nhidu nguy co néu phau thuat. Ti 1& tr vong
& nhitng bénh nhan phai phiu thuat khi ndi soi
thit bai 1én dén 40%. Vi thé, k¥ thut nat mach
hay can thi¢p ndi mach (CTNM) ngay cang
dugc nghién ctru va chung minh dugc hi€u qua.

Tai Viét Nam, can thiép ndi mach diéu tri
XHTH da dugc trién khai ¢ nhiéu bénh vién
16n. Tuy nhién, chua c6 nhidu nghién ctru trong
nuée vé hiéu qua ctiia phuong phap nay, dic biét
1a d6i v6i XHTH dudi. Do d6, chung t6i tién
hanh nghién ctu “DPanh gia hi¢u qua sém cua
can thiép ndi mach trong diéu tri xuét huyét tiéu
hoa khong do tang ap luc tinh mach cta” tai
bénh vién Cho Ray.

2. PHUONG PHAP-POI TUQNG NGHIEN
cUuU

Nghién ctru hdi ctru mé ta hang loat truong
hop céc bénh nhan bi xuat huyét tiéu hoa nhap
vién tai bénh vién Chg Ray.

T4t ca bénh nhan bi xuit huyét tiéu hoa va
dugc diéu tri bang k¥ thuat can thiép ndi mach.

Tiéu chuéin chon bénh:

Bénh nhan dugc chin doan xuét huyét tiéu
hoa khong do tang 4p luc tinh mach ctra, duoc
diéu tri cAm mau bang ndi soi nhung that bai
hodc chdng chi dinh v&i ndi soi.

Bénh nhan dugc chup dong mach tang s6 hoa
x6a nén xac dinh c¢6 hinh anh tang sinh mach
mau, hinh anh thoat mach hodc gia phinh dong
mach ¢6 lién quan dén vi tri xuét huyét tiéu hoa.
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K¥ thuat

Choc dong mach dui phai va ludn éng thong
vao long mach. Tién hanh dua dng thong (Liver,
Yashiro, Shepherd Hook, Cobra...) 5F vao cac
nhanh ddng mach tang trong o bung va tién
hanh ghi hinh chan doan qua cac thi (huéng sau
trudc, chat can quang tan trong nudc khong ion
hoa, téc d6 bom 5 - 7ml/gidy di voi dong mach
than tang, dong mach mac treo trang trén, thé
tich thudc sir dung khoang 25 - 30ml. 2 - 3ml/
giay dbi voi dong mach mac treo trang dudi, thé
tich thudc sir dung khoang 15 - 30ml. Trong qué
trinh chup BN phai nin thé khoang 10 - 15 gidy.

Néu c6 goi y vé& ving xuit huyét trén hinh
DSA, nhitng nhanh dong mach lién quan vung
d6 s& duoc siéu chon loc bang vi éng thong thong

Str dung cac vat liéu ntit mach phu hop.

Chup kiém tra qua dng thong sau nat mach,
danh gia diu hiéu xuat huyét sau ntt mach.

Thu thap s6 liéu

banh gia két qua can thiép ndi mach véi ti I¢
nat mach thanh cong

Thanh cong k¥ thuat 1a tic hoan toan cac
nhanh mach c6 lién quan dén ving xuét huyét
va/hodc khong thay dau thoat mach khi chup
chén doan sau can thiép

Bién chung: dugc tinh trong thoi gian tir khi
két thuc thii thuat dén khi bénh nhan xuét vién .

Thanh cong vé& mat 1am sang (két qua som):
thoi gian theo ddi tir lac két thuc thu thuat nit
mach cho dén khi bénh nhan xuit vién hodc tir
vong, xin vé.

3. KET QUA NGHIEN CUU

Dic diém mau nghién ciru

Mau nghién ciru gdbm 34 bénh nhan. Tudi
trung binh trong nhom nghién ctru 1a 52. Tudi
nhé nhat 19 va 16n nhét 1a 95. Nam giéi chiém
82%, nit gidi chiém 18%. Cac bénh nhan hau
hét c6 mot bénh nén (38.2%) va xuit huyét tiéu
hoa trén thuong gip hon (53%) so v&i xut
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huyét tiéu héa dudi (44%). Co 1 truong hop

Bang 3: Vat liéu can thi¢p

xuét huyét dong thoi trén va dudi & bénh nhan A .~ Sé L
bi da chén thuong, dién tién nang. Vit li¢u can thi¢p rong | V1
Ket qua thu thuat Coil 4 11,76%
Vi tri mach mau ton thuong
Bang 1: Vi tri mach méau t6n thuong Keo NBCA 14 41,18%
Vi tri mach méu tén S6 Ty 1¢ PVA 10 29,41%
thuong lwgng | (%) Spongel 6 17,65%
PM manh trang 1 2,94% Tong 34 100,00%
Nhanh DM gan 6 17.65% Céc yéu t6 anh huong két qua can thiép
- - Phép kiém chi binh phuong giita vi tri xuat
Nhanh PM lach 3 8,82% huvét tieu hoa va didn tién na A
uyet ti€u hoa va dién ti€n nang sau can thi¢p
Nhanh héi trang 9 26,47% cho két qua tri s p = 0.01 (< 0.05) > XHTH
Nhanh MTTD 3 3.82% trén c6 thé gay dién tién ning sau can thiép
’ Phép kiém chi binh phuong cho thay khong
Thuong vi nong P 1 2,94% dugc nit mach hoan toan c6 thé gay dién tién
Thuong vi trén dugi P | 1 2,94% | nang(p=0.015<0.05
Vi ta trang + MTDTN 1 2,94% Sy da dang vé& ngudn cung cip mau, nguyén
2 o nhan va dac diém chay mau da dan dén su khac
Tong 34 100,00% biét vé hinh anh va phuong phap dicu tri thuyén

Vi tri mach mau ton thuong ¢ dong mach vi
ta trang va nhanh hoi trang 13 thuong gip nhat
chiém ty 1& 26.5%. Cac dong mach it gap (nhu
dong mach manh trang, thuong vi nong...)
chiém ty 1¢ bang nhau 2.9%.

Nguyén nhan: Loét da day ta trang 1a nguyén
nhan thuong gip nhat (23,5%). Di dang mach
va u rudt 1a hai nguyén nhan it gip nhat (5,9%).

Bang 2: Nguyén nhan xuit huyét tiéu hoa

Nguyén nhan lll’?_)’(:lg Ty 1€
Bénh noi 6 17,65%
Chan thuong 3 8,82%
Di dang mach 2 5,88%
Khoéng r6 4 11,76%
Loét 8 23,53%
Sau md 5 14,71%
U rugt 2 5,88%
Viém tuy 4 11,76%
Tong 34 100,00%

Vat liéu can thi¢p: Keo NBCA la thuong
dung nhét (41,2%).
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tic, vi vy su phan biét gitra xudt huyét tiéu hoa
trén va dudi 1a mot yéu té quan trong. Két qua
nghién ctru ctia chiing t6i cho thiy xuit huyét
tiéu hoa trén 1a loai xudt huyét tiéu hoa phd bién
nhét, chiém 52,9%, xuat huyét tiéu héa dudi 1a
44,2%. Céc nghién cuu khac nhu trong nghién
clru cua Lee va cc cs nam 2022, xuit huyét
tiéu hoa trén chiém 47,5% (28/59 bénh nhan) va
xudt huyét tiéu hoa dudi chiém 52,5% (31/ 59
bénh nhan), trong d6 chu yéu bénh nhan loét da
day té& trang. Nghién ctru cia Fontana va cs nam
2021 [7] cho thdy 47% xut huyét tiéu hoa trén
(43/91 bénh nhan) va 53% xuét huyét tiéu hoa
dudi. Cac loai xuat huyét tiéu hoa vi tri khac
nhau c6 thé c6 nguyén nhan, yéu té nguy co va
chién lugc didu tri khac nhau. Cac nghién ctru
vé xuét huyét tiéu hoa dudi cho thay ty 1¢ bién
chung thiéu mau cuc bo cao hon lién quan dén
mang ludi ndi kém phat trién hon.

Chup mach s6 hoa x6a nén (DSA) dd duoc
chung minh la mét phuong tién hitu ich trong
viéc xac dinh vi tri chay mau. Nghién clru chiing
t6i cho thay hinh anh DSA trudc can thiép chu
yéu ghi nhan hinh anh thoat mach chiém gan
53%, gia phinh chiém 26,5%. Trong do, rd
dong tinh mach va gia phinh dong mach - tinh
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mach chiém ty 1¢ thap nhat, khoang 3%. Nhin
chung cac két qua nghién ctru trude day déu cho
thdy thoat mach chiém ty 1& cao nhét trong hinh
anh chup mach

Két qua nghién ctru cua chung t6i cho thay
can thiép chu yéu 1a tic dugc hoan toan (85,3%),
thanh cong vé mit k¥ thuat 1a 100%. Nghién ctru
chang t6i chi danh gia két qua sém, nén khong
danh gia 1am sang sau khoang thoi gian dai 30
ngay nhu cac nghién cuu khac. Tuy nhién, cac
nghién ctru trude ddy cho thiy ty 16 thanh cong
1am sang thap so voi ty 1é thanh cong k¥ thuat
boi cac yéu td khac nhau, chang han nhu chay
mAu tai phat gy ra do thuyén tic khong hoan
toan, tai xuat huyét cac ton thuong khac & cac
mach xung quanh khong phai la mach thuyén
tic va chay méu tai phat do thiéu mau cuc bo
sau thuyén tic hodc réi loan déng méau. Sau
can thi¢p diéu tri chiay mau duong tiéu hoa cap,
chung ta can theo ddi hau phiu can than ngay ca
sau khi da thanh cong vé mit ky thuat. R&i loan
dong mau 1a mot yéu to gop phan dang ké vao
tang nguy co chdy mau tai phat

Nhiéu nghién ctru trude diy da béo cio ty
1¢ thanh cong ky thuat cao khoang 90% dén
100%. [11]. M6t nghién ctu khac cua Extrat va
cs (2022) [6] cling 6 ty 1& thanh cong vé mat k§
thuat 1a 100% (68/68 truong hop). Trong nghién
ctru cua Fontana va cs [7], ty 18 thanh cong vé
mat k¥ thuat va thanh cong vé& mit 1am sang lan
luot 1a 81,3% va 89,0%. Ngoai ra, nghién clru
ctia Erikssons va cac cs (2008) [5] cho thiy ty
1€ t&r vong sau 30 ngay trén bénh nhan can thiép
mach 1a 3%, trong khi d6 nhém bénh nhéan diéu
tri phau thuat 1a 14%. Tém lai, theo cac nghién
clru trong y van cho thay ty 1& thanh cong cua
can thiép diéu tri xuat huyét tiéu héa nhin chung
1a cao (trén 80%).

Két qua nghién ctru cho thiy vi tri mach mau
bi tén thuong ¢ nhanh dong mach vi ta trang phé
bién nhat chiém 29,4%, theo sau la cdc nhanh
hoi trang chiém 26,5%. Mot so cac nghién ctru
khac nhu Fontana va cs (2021) [7] nhén thdy vi
tri ngudn chay mau trong xuit huyét tiéu hoa
trén thuong gip nhat 1a & dong mach vi ta trang,
chiém 39,6% (36/91 truong hop), theo sau la
dong mach mac treo trang trén (32,9%), dong
mach mac treo trang dudi (19,7%) va dong
mach vi trai (7,7%). Nghién ctru cua Extrat va
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cs (2022) [6] voi 63,2% thuyén tic dong mach
vi ta trang. Cac nghién ctru cua Shi va Lee
[12] ciing cho két qua twong tu véi dong mach
thudong gap nhit 1a dong mach vi ta trang, véi
két qua lan luot 13 34,6% va 37,8%

Nghién ctru cua chung t6i duoc thuc hién véi
keo NBCA chiém ty 1& cao nhit nhit (41,2%),
theo sau 1a PVA (29,4%), vat liéu it ding nhat
la coils (11,7%). Su khac biét trong lya chon
cac vat li¢u trong cac nghién ctru la do chon vét
liéu nat mach phu thudc vao vi tri xuét huyét,
nguyén nhan bénh, tinh trang déng cam mau va
kinh nghiém ctia phau thuat vién. Tuy nhién,
viéc Iya chon céac tac nhan thuyén tic tot nhat
van con gay tranh cii. Vi truong hop dung vat
lidu coils s& gitip dé thao tac, phau thuat vién co
thé dat chinh xédc vi tri muc tiéu

Trong nghién cuu cua ching t6i, nguyén
nhan thuong gip gay xuat huyét 1a ton thuong
do loét da day ta trang chiém ty 16 23,5%, theo
sau la bénh nhan c6 bénh ly ndi khoa hay co
tién can phau thuét truge do, lan luot 1a 17,6%
va 14,7%. Mot sb cac nguyén nhan khac nhu
di dang mach, u, chan thuong chiém ty 1€ thép
hon. Loét ¢ duong ti€u hoa 1a mot nguyén nhan
thuong gip cua tinh trang xuat huyét tiéu hoa.
Mot s6 cac nghién ciru nhu Extrat va cs (2022)
[6] nhan thiy nguyén nhan xut huyét tiéu hoa
do loét chiém ty 1¢ 50% (34/68 truong hop)
va sau phau thuat 20,6% (14/68 trudng hop).
Nghién ctu khac ctua Eriksson va cs [5] cho
thdy loét ta trang chiém ty 18 83 % trong nhom
bénh nhan can thi¢p mach.

Dién tién ning 1 xdy ra cac bién chimg ning
sau can thiép nhu chay mau tai phat, thiéu mau
rudt... Mot s6 nguyén nhan tir vong sém sau can
thiép nhu suy than cap, nhiém tring, suy da co
quan va chay mau. Két qua nghién ciru cta ching
t6i cho thdy da s6 bénh nhéan trong nhom nghién
ctru dicu tri thanh cong, khong c6 dién tién ning
sau can thiép chiém ty 1& 85,3%. Nghién ctru
ciing cho thdy mdi tuong quan giira két qua can
thi¢p khong tdc hoan toan mach va vi tri xuét
huyét tiéu héa véi didn tién ning sau can thiép.
Diéu nay cho thay can thiép c6 hiéu qua trong
viéc ngan ngira tién trién nang & hau hét cac bénh
nhan. C6 5 truong hop 1a dién tién ning tir vong
sau can thi¢p, tuy nhién nguyén nhan tir vong do
bénh nén trude d6 va chan thuong da co quan.
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Nhiéu yéu t6 gop phan gay tir vong sau TAE,
bao gdm tudi gia, nhiém trung huyét, phiu
thuat 16n gﬁn day, bénh di kém, bénh ac tinh.
Vi nghién ctru ciia chung t6i chi dung ho so dé
hdi ciru, danh gia két qua diéu tri sém cta bénh
nhan trong 1an nhap vién c6 can thiép, két qua la
hau hét bénh nhan déu 6n dinh va Xuét vién sau
1 tudn, khong danh gia thanh cong vé mit 1am
sang sau 30 ngay.

5. KET LUAN

Can thi€p ndi mach trong diéu tri xudt huyét
tiéu hoa it xam l4n, bién chung, coé ti 1€ thanh
cong cao. Vi vay, day 1a mot thu thuat an toan,
nhét 1a cho nhém bénh nhan 16n tudi, co nhidu
bénh nén két hop di kém.
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Nhan mét trwérng hop xoan u lac néi mac tir cung & budng
trirng tai Bénh vién Hung Vwong
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Tém tat

Xoan u nang lac ndi mac t& cung & budng trirng 1a mét thé bénh rat hiém gép,
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xuét hién & phu ni tré la chi yéu. Chan doan con gép rat nhidu khé khan do triéu
ching 1am sang cé sw chdng lap gitra bénh Iy lac ndi mac t& cung va xoan phan
phu. Chung t6i bao céo 1 trwong hop bénh nhan niv, 20 tudi, chwa quan hé tinh duc,
dau hd chau phai kém budn nén, trén siéu am cé nang lac ndi mac t& cung budng
treng phai ph né, whirlpool (+). Bénh nhan dwoc phau thuat noi soi thdo xoan va
béc u nang budng trirng. Két qua giadi phau bénh: nang lac ndi mac t& cung & budng
trirng phai.
Tir khéa: Lac ndi mac t&r cung & budng trirng; Xodn phan phu.

Abstract
A case report: Torsion of ovarian endometrioma at Hung Vuong
hospital

Ovarian torsion with endometrioma is rare but especially occurs in young
women. Because of the alike symptoms between endometrioma and ovarian torsion,
the diagnosis is challenging. We report a 20 - year - old, virgin woman with right
lower pelvic pain. Abdominal ultrasonography showed an endometrioma cyst with
edema tissue, a whirlpool sign of twisted vascular pedicle. The patient underwent
a laparoscopy to retwist right ovarian torsion. Histopathological results a confirmed
ovarian endometrioma.

Keywords: Ovarian endometrioma; Adnexal torsion.

1. PAT VAN PE

Xoan phan phu 1a bénh 1y phé bién tha 5
trong cap ctru phu khoa, bao gom xoén budng
trimg binh thudng hodc bénh 1y, xoén éng dan
trimg, xo4n u nang ong dan tring, hodc su két
hop cac tinh trang nay. 30% cac truong hop xodn
phan phu xay ra & phu nit duéi 20 tudi [1]. Xodn
u nang budng trimg xay ra khi budng trimg xoan
xung quanh cac diy ching giit n6, din dén sy tic
nghén dot ngdt luu lwgng mach mau nudi. Nguy
co bi xodn tang 1én khi khéi ving chau c6 kich
thudc > 5 cm [1]. Xoan phan phy & thanh thiéu
nién thuong gap nhét 1a xoén u nang budng trimg
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chirc ning, u quai lanh tinh va mot tinh trang hiém
gap hon 1a xodn u lac ndi mac tir cung tai buéng
trimg. Vi tinh chét dinh cta ban than khéi u cho
nén u lac ndi mac tir cung tai budng trimg rat it
khi bi xo0én, tuy nhién nhiing ton thuong khong
thé hoi phuc cua budng trimg anh huong dang
ké dén tuong lai san khoa va sirc khoe ctia nguoi
bénh, dic biét & phu nif tré, can bao ton chire nang
sinh san. Nhan mot truong hop phat hién va xur tri
kip thdi xodn u lac ndi mac tir cung ¢ budng trimg
tai Bénh vién Huing Vuong, chiing t6i xin bao cao
ca bénh va diém qua mot vai thong tin y van gitp
chan doan som va xir trf kip thoi.
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2. TOM TAT BENH AN

Bénh nhan nir, 20 tudi, chua quan hé tinh
duc. Tién cin: dau ving hd chau phai 1 thang,
kinh nguyét déu 30 ngay, hanh kinh 5 - 7 ngay,
luong vira, khong théng kinh, kinh lan cudi
13/09/2022. Vao vién vi dau h6 chau phai gio
thtr 4, dau xuét hién dot ngot, dau lién tuc tang
dan, kém budn non, khong sot, khong ra huyét
am dao. Trude khi dén bénh vién Hung Vuong,
khong ghi nhan bénh nhan kham tai cac co sé
y té khac.

Kham: Bénh nhan tinh, thé trang gay, BMI
17.97 kg/m?. Mach 92 lan/phut, huyét ap:
120/80 mmHg. Bung mém, khong chudng,
an dau hd chau phai, khong dé khang. Am ho
binh thuong, mang trinh khéng rach. Tham
tryc trang: co khdi phan phy phai, kich thudc
khoang 10 x 8 cm, cao ngang ron, mat do chic,
di dong kém, 4n dau, tai cung mém.

Can 1am sang: Siéu 4m bung: phan phy phai
¢6 céu trac nang phan 4m kém, dang kinh mo,
kich thudc 136 x 69 x 116 mm, hai thuy, ting
sinh it mach mau, bo déu, khong phﬁn dac, bén
canh c6 phan am hdn hop, dau whirlpool (+),
dich canh u 10 mm. Xét nghiém: WBC 11.600/
ul, Neu 84.7%, b-hCG 0.2 IU/L, CA125 134
IU/ml, HE4 64.9 pmol/L, AFP 1.42 ng/mL.

Chan doan: Theo ddi xodn nang lac ndi mac
budng trimg phai.

Diéu tri: Phiu thuét ndi soi thio xodn va boc u
nang budng trimg. Qua trinh phiu thuat ghi nhan
budng trimg phai c6 khdi u kich thude 13 x 13 x
10 cm chira 2 thiy, xoan cubng budng trimg phai
2 vong. Théo xodn, budng trimg phai hong, éng
dan trimg phai phu né, con hong. Béc u budng
trimg phai, v& u lac boc, chay dich mau socola,
mau mat khoang 200 ml. Két qua giai phau bénh:
nang lac ndi mac tir cung & budng trimg phai.

Hinh 2. U lac ni mac tu cung X04n trong lac phau thuat noi soi
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3. BAN LUAN

1. Dich té

Lac ndi mac tir cung la bénh 1y man tinh,
voi sy hién di€n clia md ndi mac tir cung bén
ngoai budng tir cung. Cac ton thuong c6 thé
nam trén bé mit hodc thAm nhiém sau, dan
dén sy pha huy mo budng trimg, gy dinh
hoac tao nang lac ngi mac hay con goi nang
dich socola. Ti 1€ u lac ngi mac buéng tring
chiém 17 - 44% trén tong sb ngudi bénh co
lac ndi mac tir cung [2, 3]. Y van ghi nhén rat
hiém cac truong hop u lac ndi mac tir cung
xodn vi tinh chat dinh vao thanh chau, vao
cic mo xung quanh cua khdi u. Theo Hua
va cs (2019), da ghi nhan 6 bai bao ¢ Trung
Quéc vé 7 trudong hop xodn phan phu trong
thai ky c6 lién quan dén u nang lac ndi mac

tir cung [4]. Eléonore Gbary Lagaud (2022)
cling da ghi nhan 1 truong hop tai bénh vién
Angré, Bo Bién Nga [5].

2. Chén dosn

Tinh chit co ban cua u lac tuyén 13 dinh
vung chiu, nén vi¢c xodn u lac myén rat hiém
xay ra, dong thoi triéu ching dau bung, dau
vung chau déu 1a tridu chimg thuong gip cua
c4 hai bénh 1y xoan budng trimg va bénh lac noi
mac tir cung. Do d6, tinh hudng hiém gip nay
gay kho khian trong viéc chin doan.

Theo ACOG (2019), khong cé bét cur tiéu
chuén 1am sang hay hinh dnh hoc nao dii kha
nang dé chan doan xodn phﬁn phu, do do, ¢ do
tudi sinh san, khi nghi ngd xoén phan phu trén
1am sang dua vao triéu chimg dau bung cap va
hinh anh hoc can néi soi chdn doan cép ctru.

c6 dau bung cap

Bénh nhan tudi thanh thiéu nién

l

l Siéu am bung téng quat

/\.

Dau hiéu ggi y xodn phan phu:
1.Phii né budng trirng
2.BAt dbi xirng gilra 2 budng trimg
3.D4u vdng nang nodn

DAau hiéu khéng ggi y xodn phan phuy:
1.Budng tring kich thudce binh thudng
va ndm dung vi tri
2.96ng nhat gitra 2 budng trirmg

4.Déu whirlpool

l

T

N&i soi chan doan

‘ Dau vén tiép dién ‘ ‘

Khéng con dau ‘

l l

‘ Tim nguyén nhan khac ‘

Theo déi

(cadnh gidc trudng hop
xo0an cach hoi)

Hinh 3. Chan doan va xir tri xodn phan phu ¢ tudi thanh thiéu nién [1]

Theo nghién ctu thuan tap hdi clu cua
Dafna tai Israel (2019), danh gid ti [¢ u buéng
tring X04n trén bénh nhan c6 u lac ndi mac tir
cung tir ndm 1990 - 2015 [6], ghi nhdn tong
cong co 225 cudc phﬁu thudt nang lac ndi mac
tir cung, da duoc chan doan bang mé hoc, trong
d6 c6 174 truong hop duge phau thuat chuong
trinh, 51 truong hop mé cép ciru. Tiéu chuan
mo cip clru cuia tic gia dua trén triéu ching dau
bung cip nghi ngd xoén phan phy. Tuy nhién,
khong ghi nhan trudng hop xoin phan phu
trong nhimng truong hop phiu thuat cip ciu.
Tac gia nhan dinh ring nguy co xoin phan phu

rat thap & bénh nhan c6 dau bung cép va nghi
ngo cd u nang lac ndi mac tir cung, va nén thuc
hién thém xét nghiém dé danh gia bénh nhan
mot cach toi wu.

Theo khuyén céo ciia JOGC (2016) va ACOG
(2021) déu ddng thudn vé viée st dung hinh anh
hoc, dac biét 1a siéu am Doppler, 1a phuong tién
dau tay dé hd tro chan doan xodn budng trimg
[10]. Cac d4u hiéu siéu 4m nhan biét xoan: d4u
hiéu xody nudc (whirlpool sign), pht né mé dém
budng trimg, mét tin hiéu dong chay trén siéu
am Doppler va dich 6 bung. Dau hiéu xoay nudc
rat ddc hiéu nhung ddu hiéu nay kho tim thay
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trén siéu am bung. Theo B Wattar va cs (2021) da
thyc hién mot nghién ciru tong quan va phan tich
hé thng ghi nhan siéu 4m thang xam nga bung
phat hién d4u hiéu xoan c6 d6 nhay 79% va do
dic hiéu 76%, ti s6 kha di (likelihood ratio - LR)
am 0.29 va kha di duong 4.35, ti 1€ duong gia
cao clia siéu Am nga bung lién quan dén ti 1& phau
thuat tring, hay noi cach khac khong co dau hiéu
X0an phﬁn phu thuc sy khi ndi soi chan doan.

Siéu 4m Doppler cho gi4 tri twong tu vé d6 nhay
va d¢ dac hiéu nhu si€u am khong Doppler, 80%
va 88% [8]. Siéu am nga am dao cho két qua gia
tri tién doan duong (positive predictive value -
PPV) cao hon, 94% [10], nhung khong thé thuc
hién & truong hop cua chung toi.

Mot nghién ciru tong quan va phan tich h¢
thdng khac dwoc thuc hién nim 2022, ghi nhan
két qua nhu sau:

Bang 1: Gia tri cua cac dau hi€u xoan trén si€u am [11]

P nhay D6 diic hicu G1’a tritien | Gia 'tr; Atlen
(sensitivity) | (specificity) | 9030 duong | doan am

y P y (LR+) (LR-)
Phti né mé dém budng trimg 58% 86% 4.00 0.49
Khéi u phan phu 69% 43% 1.30 0.67
Dau xoay nudc 65% 92% 8.00 0.38
Mat tin hiéu Doppler 53% 95% 11.00 0.49
Dich 6 bung 55% 69% 1.70 0.66

Dua trén bang 1, mét tin hiéu Doppler la
mot dau hiu c6 do tin cdy cao, véi ti s6 kha
di dwong 11.0 (> 10), tuy nhién rat kho dé phat
hién d4u hiéu nay trén thyc t& 1am sang. Mot
nghién ctru khac da bao cdo c6 60% truong hop
xodan phan phu c¢6 dong chay mach mau binh
thuong trén Doppler [9], nhu vy khong dugc
loai trir xoén phan phu khi siéu 4m vén con tin
hi¢u dong chay.

Bén canh siéu am, CT va MRI ciing dugc can
nhic trong viéc chan doan xoan phan phu. CT
c6 do nhay dao dong 74 - 95% va do dic hi¢u
80 - 90%, MRI c6 d6 nhay 81% va d¢ dac hi¢u
91% [8]. Ca CT va MRI khong thé ding danh
gla mach mau ctia budng trimg, Va gia thanh
méc hon so v6i siéu am, sidu 4m van duoc xem
la hinh anh hoc chon Iya trong vi¢c danh gia

xoan phan phu cho dén thoi diém hién tai.

Toém lai, d§ chinh x4c cua siéu am khi phat
hién mét khbi u phan phu hoic dich 6 bung khi
nghi ngd c¢6 xodn phan phu chi & mirc trung
binh, trong khi dau hiéu phu né budng tring,
dau xody nudc va mét tin hiéu Doppler c6 do
dac hi€u cao. BJ nhay cuia si€u am con tuong
dbi thap. Nhu vay trong truong hop bénh nhan
cta chiing toi d3 may mén phat hién dau hiéu
xody nudc va dau hiéu phu né mé dém budng
trimg dé xur tri kip thoi. Vay trong truong hop
siéu am khong thé phat hién 2 dau higu nay,
cach thuc nao giup cho bénh nhan duoc chan
doan xo4n budng trimg sém hon?

Tac gia Karam va cong su (2020) da dua
ra thang diém gitp du doan xodn phan phu
nhu sau:

Bang 2: Tiéu chuan danh gia xoin phan phuy [12]

Déu hiéu Piém
Pau bung hodc dau thét lung mot bén dot ngot 15
Thoi gian dau < 8 gio 20
Non 6i 20
Khong c6 ra huyét am dao / khong ting bach cau 25
Nang budng trimg > 5cm trén siéu am 25

Nguy co xoin cao: Téng diém > 60
Nguy co xoén thip: Tong diém < 40
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Truong hop bénh nhan ciia ching t6i ¢6 tong
diém > 60, giap bénh nhan c6 kha ning duoc
phau thuat sém hon. Tuy nhién d6 dic hiéu dé
chan doan xoén phin phu cia thang diém nay
chi c6 40%, gia tri tién doan duong 72% va gia
trj tién doan am 33%, do d6 thang diém nay van
khong dugc khuyén cao boi cac chuyén gia vé
san phy khoa, va can thém nghién ciru dé khang
dinh gia tri.

ACOG (2021) két luan sau khi can nhic
giita nguy co trai qua mot cude mo va viée bao
tdn buéng tring, dac biét ddi tuong thanh thiéu
nién (10 - 19 tudi), trudng hop bénh nhan cua
chung t6i 20 tudi, ndi soi 6 bung am tinh 1a mot
Xt tri ¢6 thé chip nhan duoc [1].

4. KET LUAN

Lac ndi mac tr cung la mot bénh phé bién
& do tudi sinh san va can ké hoach diéu tri dua
trén tung ca thé. Ti 18 u lac ndi mac buéng trung
chiém 17 - 44% trén téng s6 ngudi bénh c6 lac
ndi mac to cung. Tuy nhién do dic diém cua
u lac ndi mac budng trimg dugc 16t bang cac
tuyén va m6 ndi mac tor cung dinh va chia
nhiéu mé xo hon, khién chiing thuong dinh vao
cac khu vuc xung quanh. Vi vady nang lac ndi
mac budng trimg rat hiém khi xdy ra tinh trang
xodn. Ngoai ra triéu ching thudng gip cua
xodn u budng trimg: dau ving chau, budn non/
ndn thuong trung lap véi bénh 1y u lac ndi mac
tr cung budng trimg. Vi vy tiép can va chan
doan bénh canh xoén u nang lac ngi mac buéng
trimg van 1a mot thach thirc

Trén 1am sang, chan doan khong chi don
thuan dua vao triéu chiing dau bung cép, can c6
su két hop cua chan doan hinh anh duoc nhan
dinh boi bac si giau kinh nghiém 1a chi diém
dinh hudng cho thé bénh hiém gip nay. Noi soi
chan doan sém, mic di 4m tinh van duoc xem
1a bién phap tdi wu trong viée cb ging bao tdn
budng tring.
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Tém tat

Cac hoi chirng nhuwoc co bAm sinh [a mot nhém réi loan hiém gap, khéng déng
nhét vé kiéu gen va kiéu hinh, gay ra b&i dot bién trong cac gen ma héa cac protein
khac nhau biéu 16 tai tiép hop than kinh - co’ (synap).

Cac dang nhuwgc co bdm sinh hay gap:

e Thiéu thu thé acetylcholine (AChR) nguyén phat: thwdng gap nhét, gay ra béi
dot bién di truyén 1&n & bat ky gen ma hoa tidu don vi AChR (CHRNA, CHRNB,
CHRND hodc CHRNE); hau hét xay ra trong tiéu don vi epsilon (CHRNE)

e Cac dot bién gen RAPSN, gay suy giam kha nang phan cum AChR

e Céac dot bién gen COLQ, dan dén thiéu acetylcholinesterase & mang tan cung

e Cac dot bién gen DOK7, lam béat thwong s trwdng thanh va duy tri tai synap

e Cac dot bién gen CHAT, gay khiém khuyét acetyltransferase tién synap

e Hoi chirng k&nh nhanh vé&i viéc mé& nhanh kénh AChR, gay ra do dot bién trong
cac gen ma hoa tiéu don vi AChR (CHRNA, CHRNB, CHRND hoac CHRNE)

o Hai chirng kénh cham véi thdi gian mé kénh AChR kéo dai, cling do dét bién
trong cac gen ma hoa tiéu don vi AChR (CHRNA, CHRNB, CHRND ho&c CHRNE).

Ching t6i bdo céo trwdng hop bénh nhan nam 11 tudi, 1é mét Itic nhd, khodng 1 nam
mai tay tang lén sau khi viét, yéu 2 chan, té sau khi di bd 150m, nudt kho, khé thé trong
dot bénh sét, test kich thich than kinh 1&p lai tAn s6 2Hz dwong tinh & co gbc chi va
ngon chi; khang thé khang thu thé acetylcholine va khang thé khang MusK am tinh, xét
nghiém gen ghi nhan dét bién gen COLQ. Bénh nhan uéng Salbutamol 3 tuan dap trng
ré rét, viét bai 10 phut khéng mai tay, di lai trén 150m khong mai va khong yéu. Nhwoc
co bam sinh Ia bénh Iy hiém gdp gay anh hwdng nhiéu dén chirc ndng van dong va ho
hép, didu tri dwa trén két qua xét nghiém gen gitip cai thién rd rét triéu chirng.

Twr khéa: Nhwoc co bam sinh, COLQ, Salbutamol.

Abstract
A case report of Congenital Myasthenic Syndrome caused by
mutation in the COLQ gene: response to Salbutamol

Congenital myasthenic syndromes are rare disorders, heterogeneous in genotype
and phenotype, caused by mutations in genes encoding different proteins expressed
at the neuromuscular junction (synaptic).

Most common type of congenital myasthenic syndromes:

e Primary acetylcholine receptor (AChR) deficiency, the most frequent type, is
caused by recessive pathologic variants in any of the AChR subunit genes (CHRNA,
CHRNB, CHRND, or CHRNE); most occur in the epsilon subunit (CHRNE) RAPSN
genetic variants, causing impaired clustering of AChR.
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e COLQ genetic variants, leading to endplate acetylcholinesterase deficiency

e DOK?7 genetic variants, resulting in aberrant synaptic maturation and maintenance

e CHAT genetic variants, causing presynaptic defects in acetyltransferase

e Fast channel syndrome with abbreviated AChR channel opening, caused by
variants in the AChR subunit genes (CHRNA, CHRNB, CHRND, or CHRNE)

e Slow channel syndrome with prolonged AChR channel opening, also caused by
variants in the AChR subunit genes (CHRNA, CHRNB, CHRND, or CHRNE)

We report a case of an 11 - year - old male patient with strabismus when he was an
infant. Since 2021, his hands have become fatigued during his writing and his lower
limbs have become weak after walking 150m. In one episode of fever on October
2022, he felt difficulty swallowing and difficulty breathing. Repetitive nerve stimulation
at a low frequency (2 Hz) shows a decremental response in proximal and distal
muscles. Anti-acetylcholine receptor antibody and anti-MusK antibody were negative,
the gene test noted mutations in the COLQ gene. He has taken Salbutamol for 3
weeks. The symptoms are improved clearly. He writes 10 minutes without fatigue,
walking over 150m without fatigue and weakness. Congenital myasthenia gravis is
a rare disease that decreases muscle strength and respiratory function. Treatment
of congenital myasthenic syndromes based on genetic test results does improve

symptoms significantly.

Keywords: Congenital Myasthenic Syndromes, COLQ, Salbutamol.

1. PAT VAN PE

Hoi chimg nhugce co bam sinh (Congenital
Myasthenic Syndromes) 1a nguyén nhan hiém
gdp gay nhuoc co & tré so sinh va tré nho,
khong lién quan ty mién [1]. Thuong c6 sup mi
va liét van nhan, yéu co kiéu d& méi cua cac co
& chan tay. Yéu co hanh ndo va co ho hap la dic
diém pho bién trong cac phan nhém nay. Cac
ho6i chimg nhuge co bam sinh (CMS) c6 lién
quan dén dot tir ¢ tré so sinh. P6i voi hau hét
bénh nhan, CMS cai thién theo tudi tac, nhung
c6 thé xay ra cac dot cép tu phat. Hoat dong
ging strc, bénh sét hodc cang thing lam thic
day cac dot cap [2].

Chan doan CMS nén duoc nghi dén khi co
yéu co mét va nhan cau, khoi phat tir khi sinh ra
cho dén liic nho va tién str gia dinh [3]. Tuy nhién,
mét sd loai CMS xuét hién mudn hon trong cudc
doi va mot s6 xuit hién véi su yéu co vong dai
gdc chi va khong yéu co hanh ndo [3 - 7].

Bénh nhan dap tng v6i thudc khang men
acetylcholinesterase ciing dugc xac lap chan
doan hoi chung nhugc co bam sinh. Tuy nhién
trong mot vai thé CMS nhu cic dot bién gen
DOK7, hoi chimg kénh cham va cac dot bién gen
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COLQ céc triéu chimg co thé ning 1én khi dung
thuc khang men acetylcholinesterase [5]. Test
kich thich than kinh lap di 1ap lai ¢ tAn s thép
(2Hz) gitip chan doan. Tuy nhién, tré so sinh
CMS do céc dot bién gen CHAT can kich thich
kéo dai ¢ tan s6 cao hon (10Hz). Xét nghiém gen
dich dugc chi dinh khi céc ddc diém kiéu hinh
goi y cu thé dot bién gen [3]. Giai trinh ty toan bo
gen khi xét nghiém di truyén dich khong kha thi
hodc khong thé chan doan duoc [3, 5].

Viée diéu tri CMS phu thudc vao ting dang
cu thé. Theo di chirc nang ho hap dong vai tro
rat quan trong vi tinh trang giam thong khi c¢6
thé xdy ra & tat ca cac dang CMS [5].

Nhan mot truong hop bénh nhan hdi chiing
nhuoc co bam sinh do dot bién gen COLQ phat
hién yéu co lic 10 tudi ghi nhan dau tién tai
bénh vién Nhi ddng thanh phd, chung toi ban
luan v& vai trd cta 1am sang, can lam sang, xét
nghiém gen trong chan doan va diéu tri nhuogc
co bam sinh.

2. BAO CAO TRUONG HOP LAM SANG
N. H. N bénh nhan nam 11 tudi, dja chi Bén
Tre, thuan tay Phai.
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Thang 3/2021 bénh nhan xuét hién triéu
chiing yéu moi tay khi viét bai khoang 4 dong,
yéu 2 chan sau khi di trén mit phang ngang,
sau khi di dugc khoang 150m bi té, khong leo
cau thang dugc. Bénh nhéan di kham ¢ phong
kham bénh vién tuyén trén tai Thanh phd Ho
Chi Minh cho lam xét nghiém do dién co, dugc
chup MRI ndo chan doan bénh co khong diéu
tri dac hiéu. 1 thang sau lan kham dau, bénh
nhan tai kham tai bénh vién nay vi tri¢u chiing
yéu ning hon va kho thé trong dot bénh sbt
nhiém trung bénh nhan dugc cho do dién co
ghi nhan hinh anh bénh co (hinh 1). Bénh nhan
duge chan doan bénh co tién phat cho lam xét
nghiém hé hap ky, X-quang ngurc, men co, xét
nghiém khang thé bénh co ty mién (hinh 2),
chirc ning tuyén giap déu trong gidi han binh
thuong. Bénh nhan dugc cho lam xét nghiém

CI'EMG! Right Vastus lateralis

gen khdo sat 4500 gen gay bénh da duogc
béo cdo tai Vién di truyén Y hoc v6i phuong
phap ADN duoc tach chiét va dugc chuédn bi
thu vién giai trinh ty bang kit New England
Biolabs (Hoa Ki). Cac phan manh ADN trong
vung gen muc tiéu s€ dugc lam giau s dung
mau do dic hiéu IDTDNA (Hoa Ki), sau d6
duoc gidi trinh ty trén hé théng giai trinh tu
thé hé méi NextSeq, [llumina (Hoa Ki) vdi do
phu trung binh khoang 100 lan. Ti thiéu 95%
ving gen muc tiéu ¢6 do phi trén 10 1an. Két
qua giai trinh ty s€ so sanh voi by gen tham
chiéu GRCh38 dé xac dinh bién thé di truyén.
Két qua xét nghiém gen ghi nhan dot bién di
hop tir kép trén gen COLQ trén nhiém sic thé
s6 3 (hinh 3). Bénh nhan duogc két luan bénh
co - nhugc co do can nguyén gen va dugc giai
thich khong c6 bat ctr diéu trj gi.

gga29  12/03/21

0.5 mv/D ' : ?

Rasfter

EI_I_!EE

20 ms/D’

L ——— 58

Hinh 1: Pién co kim cho thdy hinh anh cc don vi thip hep da pha ctia bénh co
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Vit ol wdi nghifm: Shumliwﬂimﬂhﬁ_yiu-i& KF chudt:  Jmymunoblot

B xet nghuém: EUROLINE Autoimm 2
P b B bt g une Inflammatory Myopathies 16 Ag et cN-1A et HMGCR (IgG)
KET QUA
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Hinh 2: Két qua xét nghiém bénh viém co mién dich am tinh

s é&mmmmmmmutwinmﬂ o)
Théng tin l&m sang: wmwmwmﬂmnmmnﬂwmmm

| b |y | P et | Kibutinn | Phan 1o
Gl ; NM_005677.4: ’
coLa Dihop [Trieas ,“,,;,”;n‘;’;u D9t bién abng Myasthenic syndrome, (GO khd nang
coLa
o
b CiEN GLAI KET QUA:

1. Phat hign 01 bidn thé duge phin Iép cé kha ndng gdy bénh vi 01 bidn thé chura duge bédo céo trén
ClinVar (dwgc dy doan anh hudng chirc ndng protein bing phin mém SNPeff, Polyphen, Mutation
wnsrnung-nma {dang di truybn 13n, di hep). Bt bidn trén ddng hop/dj hop kép trén
gen nay cé thé lién gquan dén Myasthenic syndrome, congenital, 5, cé khd nang lién quan [4m sing.
2. Bd nghj kit hgp w&i 1Am sang, cfn 1Am sang khéc.

3. Bénh nhén nén tham khio ¥ kién bac s7 ldm sang v kit qud nay.

Hinh 3: Két qua xét nghiém gen ghi nhan dot bién di hop kép trén gen COLQ tai nhidm sic thé s6 3
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Thang 10/2022 bénh nhi sét, nudt kho, tho
mét nhip vién dia phuong dugc chin doan
suy ho hip cap - nhugc co didu tri khang sinh,
methylprednisolone 0,5g/ngay trong 6 ngay,
sau d6 dugc cho xuét vién va chuyén kham than
kinh bénh vién Nhi déng thanh phé.

Thang 11/2022 bénh nhan dén kham véi
chang t6i tai Bénh vién Nhi déng thanh phé
v6i tinh trang yéu 2 chan sau khi di lai trén
mit phang ngang doan ngan khoang 10m, viét
bai khoang 5 phiit em bit dau moi va yéu tay.
Chung t6i khai thac lai bénh su va tién can
nhan thay yéu co dao dong, yéu ning sau ging
strc, kho tho tang khi géng sirc; kham 1am sang
khong ghi nhan yéu liét day so, khong teo co,
khong phi dai bip co, c6 sup mi nhe (hinh 4),
stre co ttr chi goc chi 3/5, ngon chi 4/5, phan xa
gan co (2+), cam giac binh thuong, khong cé
dau thap. Bénh nhi dugc cho khao sat lai dién
co chudi kich thich than kinh lap lai tan s6 2Hz

duong tinh, dién co kim ghi nhén hinh anh don
vi van dong thép, hep, da pha, dién thé tu phat
am tinh, dién thé dam kim binh thudng (hinh
5), khang thé khang thu thé acetylcholine Am
tinh, khang thé khang MuSK am tinh (bang
1). Dua trén cac diu hiéu 1am sang, cac can
lam sang duoc liét ké trén bang 1, cing két
qua xét nghiém gen di c6 ching toi két luan
bénh nhan bi Hoi chimg nhuogc co bam sinh
do d6t bién gen COLQ. Bénh nhan duoc khao
sat dién tim va siéu am tim (bang 1) trong gioi
han binh thudng nén chung t6i khoi dau diéu
tri ngoai tri udng Salbutamol 6mg/ngay chia
3 lan trong 3 tudn. Sau 3 tuan diéu tri em tai
kham véi cac triéu chung cai thién ro rét: di
bd 300m khong yéu, leo ciu thang 1én dugc 1
tﬁng lau, viét duoc lién tuc 1 trang v& khong
thdy moi, sirc co vong mi cai thién (hinh 4),
sirc co tir chi cai thién strc co tir chi goc chi
4/5 - 5/5, ngon chi 4/5 - 5/5.

Bing 1: Cac két qua can 1am sang quan trong

Xét nghiém Két qua Pon vi Gi:ih:;‘i :‘;nh
Kali 2,99 mmol/L 3,5-50
SGOT 24,39 U/L 0-60
SGPT 32,54 U/L 0-40
LDH 205,51 U/L 120 - 330
CKMB 25,65 U/L <24
CPK 43,8 U/L 24 - 180
Troponin | 0,0009 ug/L <2
FT3 5,67 pmol/L 3,7-8,6
FT4 20,32 pmol/L 9,0-25,7
TSH 1,053 ulU/mL 0,5-4,5
aKC};":;i }tﬁiilang thy the <0,01 nmol/L <05
Khéng thé khang MuSK <0,02 nmol/L <0,02
Hoi chirng han ché nhe
Chtrc nang ho hap Khéng hoi chung tac ’nghén,
khong dap ung test dan phé quan
L Nhip xoang déu
bien tim Tﬁnpsé 95 igﬁn/phﬁt
Siéu am tim Chtre nang co bop tim t6t
X-quang nguc Chua ghi nhan bat thuong
MRI nio Chua ghi nhan bat thuong
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Trudce dicu tri

Sau diéu tri

Hinh 4: Hinh anh bé rong khe mi trudc di€u tri va sau di€u tri sau 3 tuan

cho th?iy su cai thién bé rong khe mi

R Ulnar - ADM

2ms 10mv,

Rep Stim

Anatomy / Train Rate | Ampl. | Ampl 4-1 | Fac Ampl Area Area 4-1 Fac Area

Hz mV % % mVms % Yo

L Median - APB
Baseline 2] 32] 27.4] 100] 7.2] 19.2] 100
R Ulnar - ADM
Baseline 2] 7.6] 26.9] 100] _ 24.3] 31.9] 100
L Axillary - Deltoid
Baseline 3 92 383 100] __63.1 456 100
Post Exercise @0:00 2 6.8 31.4 74.7 47.4 36.1 75.1

Hinh 5: Test kich thich lap lai lién tiép tai co viing vai trai va co dang ngén it phai
cho thdy suy giam rd rét bién do co co thir 4 so véi bién do co co dau tién (> 10%)

3. BAN LUAN

Triéu ching 1am sang yéu co dao dong trong
ngay 1a kiéu yéu co dic trung cta bénh 1y synap
than kinh co. Chan doan CMS nén dugc nghi
dén khi c6 yéu co mit va nhin cau, khoi phat
tir khi sinh ra cho dén lac nho va tién sur gia
dinh [3]. Céc triéu ching thuong biéu hién ngay
trong ndm dau. Tuy nhién, mot sb6 loai CMS
xudt hién mudn hon trong cudc doi va mot sb
xudt hién voi sy yéu co vong dai g chi va
khong yéu co hanh néo [3 - 7].

Truong hop 1dm sang ciia ching toi c6 thé
d3 khoi bénh lac nho véi 16 mat, 10 tudi voi yéu
co tir chi ndi troi, yéu co dao dong trong ngay,
yéu nang dan sau khi van dong va s6t. Khi tiép
can bénh nhan yéu liét can tra 101 duge 5 cau
hoi: ¢o thue sy yéu? yéu ¢ dau? hoan canh khoi
phat? dién tién bénh? cac triéu ching di kém?
Hoi bénh sir va tham kham lam sang mot cach

hé thong 5 budc nay trong qué trinh thyc hanh
1am sang gitp cac bac si than kinh tranh bo sot
chan doan. Bénh nhan duoc kham tai bénh vién
tuyén trén boi bac si than kinh nhi nhung van
ton tai nhitng cach tiép can thuc sy chua hiéu
qua. Piéu nay cho thiy tiép can bénh nhan yéu
liét van con 1a mot thach thirc trén 1am sang dbi
v6i cac bac si than kinh.

Test kich thich than kinh lip di lap lai ¢ tan
sO thap (2Hz) gitip chan doan. Trén bénh nhan
ctia chiing t6i, dién co test kich thich than kinh
lap lai tan s6 thap 2Hz da cho thiy sy suy giam
ro rét, dién co kim ghi nhan hinh anh don vi
van dong kiéu bénh co nho, dién thé tu phat
am tinh, dién thé dam kim binh thuong. Hinh
anh dién co phu hop voi héi chung nhugce co
bam sinh [1]. Hoi chirng nhugc co bim sinh gay
nhugc co ¢ tré so sinh va tré nhd, khong lién
quan ty mién. Bénh nhan cua chung t6i da duoc
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cho lam xét nghiém khang thé khang thy thé
acetylcholine 4m tinh, khang thé khang MusK
am tinh.

Chan doan di truyén xac dinh rat hiru ich
dé huéng dan diéu trj, tién luong va tu véan di
truyén [3, 5]. Xét nghiém gen dich duoc chi
dinh khi cac dic diém kiéu hinh goi ¥ cu thé
dot bién gen [3]. Giai trinh tu toan bd gen khi
xét nghiém di truyén dich khong kha thi hodc
khong thé chan doan dugc [3, 5]. Bénh nhén khi
dén voi ching t6i di dwoc lam xét nghiém gen
khao sat 4500 gen gay bénh da dugc bdo cao va
két qua ghi nhan dot bién gen COLQ. Néu tiép
c4n bénh nhan nhiing ngay dau chung toi s& cho
khao sat 17 gen gay ra hoi chimg nhugc co bam
sinh. Phan tich lam sang, can 1am sang dé chon
lya nhitng goi xét nghiém gen phu hop s€ tang
kha niang chan doan bénh va tiét kiém chi phi
cho bénh nhan.

Két qua xét nghiém gen & bénh nhan chung
t6i ghi nhan 2 dot bién gen COLQ trén nhiém
sic thé s6 3. O vi tri dot bién dau tién 1a dot bién
ddng nghia, tc 1a thay déi nucleotide nhung
khong 1am thay d6i amino acid. Truong hop dot
bién gen COLQ nay thudc nhom dugce bao céo
c¢6 kha niang gy bénh cao trén ClinVar. O vj tri
dot bién thir 2, ghi nhan dot bién dich khung
duoc du doan anh huong chuc nang protein.
Bién thé thtr 2 nay chua duoc bdo cdo trén
ClinVar. Mot s bién thé chua co nhiéu bang
chimg vé 1am sang va nghién ciru khoa hoc. Tuy
nhién, chung ta cin xem xét chung trong bdi
canh 1am sang cia cac bénh 1y hiém gip. Trén
bénh nhén nay, ghi nhan cing luc 2 dot bién gen
COLQ dang di truyén 1an, di hop tir. Nham tang
kha nang chan doan trén bénh nhan nay, ching
t6i dé nghi khao sat tim dot bién gen COLQ trén
ca ba va me. Néu 2 bién thé nay dén tir ba va
me thi dot bién di hop tir kép nay gay bénh. Ba
me khong déng thuén thyc hién xét nghiém nay
vi li do kinh té. Két hop gitta 1am sang, cac cin
lam sang da co6 cta bénh nhan, chiing t6i nhan
dinh dot bién di hop tir kép trén bénh nhan nay
¢6 kha ning cao lién quan dén 1am sang. Ching
tdi chan doan bénh nhan bi hoi chung nhuoc co
bam sinh do do6t bién gen COLQ.

Mot s6 CMS (vi du DOK7, hoi ching kénh
cham va COLQ) c6 thé nang 1én khi dung
pyridostigmine va 3, 4 - diaminopyridine (3,
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4 - DAP) [5]. Albuterol (salbutamol) hoac
ephedrine ¢ thé duoc st dung dé diéu tri CMS
do céc bién thé di truyén DOK7 va COLQ gay
ra[3, 4, 8, 9]. Bénh nhan sau khi khao sat dién
tim va siéu am tim binh thuong, ching toi khdi
dau diéu tri Salbutamol. Két qua cho thay sirc
co cai thién ro rét sau uéng Salbutamol 3 tun,
di bd 300m khong yéu, leo cau thang 1én duoc
1 tang lau, viét duoc lién tyc 1 trang vo khong
thidy moi, strc co vong mi cai thién (hinh 4), sirc
co tir chi cai thién stc (gbc chi 4/5 - 5/5, ngon
chi 4/5 - 5/5). Bap tng 10 rét voi Salbutamol
cang cung ¢ chan doan hoi chimg nhugc co
bam sinh do d6t bién gen COLQ trén bénh nhan
nay.

4. KET LUAN

Dung trudc mot bénh nhan yéu liét, can tiép
can mot cach hé théng dé co quyét dinh dung
dan trén 1am sang.

Hién nay, khao sat di truyén trén cac bénh
nhan hoi chimg nhuge co bam sinh tuong ddi
d& tiép can. Tuy nhién, vin dé chi phi van con
la rao can 16n.

Hoi chung nhuoc co bam sinh do dot bién
gen hién tai chua co thudc diéu trj nhdm tring
dich dé diéu chinh gen do6t bién. Albuterol
(salbutamol) c6 thé duoc sir dung dé diéu tri
héi chirng nhugc co bam sinh do dot bién gen
COLQ gay ra. Salbutamol dugc st dung trén
bénh nhan cta ching toi cho thay cai thién sirc
co ro rét va hién chua ghi nhan tac dung phu.
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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)



Phan nay nén dat nghién ciru trong bdi canh thich hop va phai dé hiéu ddi véi nhimng nguoi
khong phai l1a chuyén gia hodc cung chuyén nganh véi nghién ctru.

Muc tiéu nghién ctru duoc trinh bay vao cudi dit 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 duoc su chap thuan cua hoi dong y duc.

Két qua (Results)

Két qua phai dugc trinh bay rd rang duéi hinh thirc mé ta, bang, biéu do hodc hinh anh.

Ghi cha: khong ghi “Nhan xét:” trudc mdi nhan xét két qua ctia bang, biéu d6. Ban luan (Dis-
cussion)

Tét ca cac giai thich va phan tich két qua nén dugc bao gdm trong phan nay. Trong doan cudi,
tac gia nén chi ra tiém ning hodc han ché ciia nghién ctru. Két luan (Conclusions)

Phan nay can néu 16 cac két luan chinh ctia nghién ciru va giai thich 15 rang vé tim quan trong
va muc do lién quan cua chiing. Ghi chu: két luan phai c6 dong, khai quat; KHONG lap lai cac con
sd/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 d¢& (Title page)

- Tom tit tiéng viét, tiéng anh (Abstract)

- Ttr khoa (Keywords)

- Pit van dé (Background)

- Béo cdo truong hop (Case presentation)

- Ban luan (Discussion)

- Két luan (Conclusions)

- Danh muyc viét tit (néu c6)

- Céc phan khac néu c6: Tac gia cam két, cam on...

- Tai lidu 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 phd/tinh), email, s6 dién thoai

Ghi cha: khong nén st dung tir viét tit ¢ tén bai bao.

Tom tit (Abstract)

Tom tat khong qua 350 tir thé hién duoc cac két qua chinh va két luan cua trudng hop bao cdo.
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 céac nodi dung trén. Tir khoa (Keywords)

Thé hién duoc van dé chinh ma truong hop bao cao dé cap dén, 3 - 6 tir hodc cum tir. Bat van 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 ctia chu dé. Phan nay nén bao gdm mot
tong quan ngin, va nén két thuc bang mot gidi thiéu rat ngin gon vé nhiing gi dugc bao cao trong
bai bao.

Béo cao truong hop (Case presentation)

Phan nay phai trinh bay tat ca cac chi tiét lién quan dén truong hop, trong d6 bao gdm thong tin



nhan khau hoc, bénh su, cac triéu ching va dau hi€u ctia bénh nhan, cac xét nghiém da dugc thyc
hién, va mé ta vé phuong phap diéu tri hodc can thiép, ciing nhu két qua diéu tri, theo ddi 1au dai...
Phan nay c6 thé duoc chia thanh céac tiéu muyc véi cac tiéu dé phu thich hop.

Ban luan (Discussion)

Tat ca cac giai thich va phén tich truong hop bao céo nén duge bao gom trong phan nay.

Thudng str dung téng quan xen ké lién hé véi truong hop bao céo.

Két luan (Conclusions)

Phan nay can néu rd cac két ludn chinh cta truong hop bao céo va giai thich 16 rang vé tim quan
trong va murc do lién quan cia chiing.

2.3. Tong quan (Review)

Ban thao ctia mot bai bao tong quan bao gdm cac phan sau (theo thir tu):

- Trang tiéu dé (Title page)

- Tom tt tiéng viét, tiéng anh (Abstract)

- Ttr khoa (Keywords)

- Pit van dé (Introduction)

- Tong quan (Reviews)

- Két luan (Conclusions)

- Danh muc viét tit (néu co)

- Cac muc khac néu c6: 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 thir ty, té€n co quan (khoa/bd mon, 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/trudong, thanh phé/tinh), email, sé dién thoai Ghi chu: khong nén st dung tir viét tit &
tén bai bao.

Tom tit (Abstract)

Mot doan vin ngin gon, khong chia thanh cac phan, khong qua 350 tir, vé cac diém chinh duoc
néu ra, cac minh chirng cho ndi dung chinh duoc néu bat trong bai bao.

Tur 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 di voi nhitng nguoi khong
phai 1a chuyén gia hodc ciing chuyén nganh véi ndi dung tong quan.

Tong quan (Reviews)

Phan nay phai chita phan noi dung ciia 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 & cac két luan chinh cua tong quan y vin va giai thich rd rang vé tam quan
trong va murc do lién quan cia chiing.

II1. BANG, BIEU PO, HINH ANH

Céc bang, biéu dd, hinh anh phai duoc 16ng ghép vao ban thao chinh. Mdi bang, biéu d6, hinh
anh phai dugc danh sb va dat tén. Tén bang & trén bang, tén biéu d6, hinh anh ¢ dudi.

Daénh sb bat dau tir 1 cho dén hét khong phan biét thudc phan nao cua bai bao. Vi du: bang 1,



bang 2...; biéu do 1, biéu do 2... Tat ca bang, biéu do, hinh dnh phai dugc nhic dén/str dung trong
ndi dung bai bao.

IV. TRINH BAY TAI LIEU THAM KHAO

TLTK duoc danh sb lién tyuc theo tir tyr xuat hién trong bai (khong phan biét tiéng viét hay tiéng
anh). St dung dau [ ] dé trich dan.

Néu bai bao c6 > 6 tac gia, liét ké 6 tac gia dau va viét tit et al.

Khuyén cdo sir dung Endnote dé quan 1y tai liéu tham khao. Téac gia khong can chon style trong
Endnote.

Journal article:

1. Garber A, Klein E, Bruce S, Sankoh S, Mohideen P. Metformin-glibenclamide versus met-
formin plus rosiglitazone in patients with type 2 diabetes inadequately controlled on metformin
monotherapy. Diabetes Obes Metab 2006;8(2):156-63. Book chapter:

2. O’Brien C. Drug addiction and drug abuse. In: Brunton LB, Lazo JS, Parker KL, eds. Good-
man & Gilman’s The Pharmacological Basis of Therapeutics. 11th ed.

New York, NY: McGraw-Hill; 2005: 607-629. Website:

3. National Cancer Institute. Fact sheet: targeted cancer therapies, 2012. Available at http://
www.cancer.gov/cancertopics/factsheet/Therapy/targeted#ql. Accessed 9 June 2014.









