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Tém tat

Nhan ap hay ap luc ndi nhan la mét yéu t sinh Iy quan trong trong duy tri cAu tric
va chtrc néng ctia nhan ciu. Nhan ap la mot phép do lién quan dén d6 16n cla luc do
thay dich tac dong 1&n b& mat bén trong clia nhan cau. Trong didu kién binh thudng
nh&n ap cha yéu phu thudc vao cac thanh phan ndi nhan do cac yéu tb bén ngoai gan
nhw khong thay déi. Ap Iwc ndi nhan cé thé dwoc tinh toan theo ly thuyét dwa vao cong
thire Goldmann. Nhan ap dwoc diéu chinh rat can trong. Mét sw réi loan trong co ché
nay co thé dan t6i cac bidu hién bénh nhw glaucoma, viém mang bd dao, bong véng
mac. Sy thay déi dot ngdt nhan ap cé thé dan téi chén ép co hoc lam giam twéi mau
t&i 16p soi than kinh va tinh trang téng ap lwc trong mat man tinh co thé gay ton thuwong
thi lwc. Chinh vi tdm quan trong cla viéc xac dinh va theo déi nhan ap trong nhiéu bénh
ly khac nhau ma nhiéu phwong phap do da phat trién va ap dung rong réi trong thuc
hanh hién nay. Tuy vao bénh ly ma méi quan hé gitra co ché sinh ly bénh va nhan ap
cling thay déi. Nhiéu loai thubc da dwgc nghién clru va phat trién nham gitp kiém soat
mirc nhan ap va han ché sw tién trién cta bénh.

T khoéa: Nhan ap, nhan ap trung binh, phwong phap do, nhan ap ké, glaucoma,
thubc ha ap

Abstract
Review of intraocular pressure

Intraocular pressure (IOP) is an important factor which maintains the structure
and funtion of the eyeball. IOP is a measurement involving the magnitude of the force
created by the aqueous humor on the internal surface area of the eye. In normal
condition, IOP mainly depends on intraocular components because external factors
are almost unchanged. IOP can be claculated theoretically by using Goldmann
formular. This pressure is carefully regulated, and abnormal value often leads to
the development of pathologies such as glaucoma, uveitis, and retinal detachment.
Sudden changes in IOP value may lead to mechanical compression that reduces
perfusion to the retinal nerve fibre layer and chronic pressure elevation can cause
vision - damaging problems. Because of the crucial meaning of determining and
mornitoring IOP in many different diseases, many measurement methods have
been developed and applied in current medical practice. Depending on the disease,
the relationship between pathophysiology and intraocular pressure changes.
Several medication have been researched in order to help control IOP and limit the
progression of diseases.

Keywords: Intraocular pressure (IOP), mean IOP, measurement techniques,
glaucoma, tonometry, glacoma medication
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I. PAT VAN PE

Nhan ap 1a ap luc ctia nhan cau, duoc xéc
dinh béi sy can bang gitra san xudt va thoat luu
thay dich.

Nhin 4p c6 thé duoc biéu thi qua cong thirc
Goldmann: p, —

+ Pv

Trong d6 Po = tri s nhin 4p (mmHg), F =
luong thuy dich tao ra trong 1 phuat (uL/phat),
U = luong thuy dich thoat luu qua dudong mang
b6 dio - cliing mac trong 1 phit (uL/phut), C =
tri s6 thoat luu thuty dich theo nhén ap trong 1
phut (uL/phut/mmHg), Pv = 4p luc tinh mach
thuong cung mac (mmHg)

Nhin ap ¢ tu thé ndm cao hon khi dimg do
tang ap luc thugng cliing mac

Nhan 4p trung binh trong din sé chung
chung dan Chau Au 1a 15.5mmHg, d6 léch
chuan 2.6mmHg. Gia tri 21mmHg (> 2 d¢ léch
chuan tri s6 trung binh) da duoc dung dé phan
biét mirc nhan ap binh thudng va bét thuong,
tr d6 xdc dinh dé diéu tri bénh nhéan. Su
phan chia nay chua chinh x4c. Nhiéu nghién
clru dd cho thiy sang loc glaucoma néu chi
dua vao nhan ap trén 21mmHg thi sé bo sot
khoang 50% bénh nhan glaucoma that sy va
6 ton thuong thi than kinh. Mot s6 mét ¢6 ton
thuong thi than kinh, thi truong ¢ murc nhan ap
18mmHg hoic thip hon. Do d6, khong c6 mébc
nhan 4p nao dugc xem la binh thudng - an toan
va tang - nguy co.

Tuy nhién, ting nhin ap duoc xem la yéu tb
nguy co rat quan trong trong glaucoma [1] [2].

]
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Hinh 1: Tan suat phan bd nhan ap theo
nghién cttu Frammingham (n = 5220) [3]

Dé c6 thé xac dinh dugce chi s6 nhan ap phuc
vu cho nhu céu theo ddi diéu tri, lam cham tién
trién ctia bénh 1y, nhiéu phuong phap do nhan
ap da duogc nghién ctru va ap dung rong rai. Cac
phuong phap do nhan ap dua vao hai nguyén
tac chinh 1a phép do 4n 16m hodc dé det.

II. CAC PHUONG PHAP DO NHAN AP
2.1. Cac phuong phap do tiép xiic ngoai
2.2.1. NAK Goldmann
Tiéu chuan vang trong do nhan p
Tiéu biéu cho co ché do nhin 4p bang cach
de det gidc mac
Nguyén ly Imbert - Fick: ap luc cua mot
khdi cau cé thanh cyc mong c6 thé do bang mot
dbi ap tir bén ngoai du dé 4n det mot phan cua
khdi cau do, khi d6 ap luyc ctia hai phia cia mit
phing an det 1a nhu nhau.

Ding thirc Imbert - Fick: P = W/A

Trong d6 P = Nhan ap, W = ap luc bén ngoai
tac dong, A = dién tich bi 4n det

Bing cach dé det mot khoang gidc mac voi
duong kinh 3.06mm, NAK Goldmann s€ tac
dung mot lyc twong duong véi ap luc bén trong
nhén cau. Lyc tac dung d6 s& duoc ghi nhan qua
viéc diéu chinh nim vin sao cho hai nira vong
flourescein tiép xtic voi nhau. Khi d6, nhan ap sé

1 tri sb trén nim vén hiéu chinh nhan véi 10 [3]
Céch thyc hién: Bénh nhan sau khi dugc gay

té va nhudm flourescein s& duge tién hanh do.

Dit dén khe chéch 60° chiéu vao dau do cua

NAK. Di chuyén dén khe vé phia mét bénh

nhan dé nhe nhang ap lang kinh NAK tiép xuc

véi trung tdm voi giac mac. Thong qua kinh
sinh hién vi, nguoi do s& thiy 2 nira vong tron
va diéu chinh d6 cao thip ciia ddu NAK dé cho

2 nira vong tron déu nhau. Van nat diéu chinh &

than NAK dé cho 2 vong tron tiép xtc véi nhau

¢ trung tam dau do, tiép tuc diéu chinh nat vin
sao cho canh trong ctia 2 nira vong tron nay tiép
xtc nhau. Lic d6 ta doc ngay duoc két qua do
trén mit chia 46 & nam diéu chinh

Yéu t6 giy ra sai sd khi do nhu vong
flourescein qua day hodc qua moéng, mét nhin
1én qua 15° so v6i mat phang ngang hodc mo
mit to quai mirc
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Hinh 2: NAK Goldman

A: Pic diém co ban cua NAK, tiép xuc truc
tiép méit bénh nhan, B - Liém phim nudc mat
dugc tao ra boi tiép xtc ling kinh phan tach
anh va giac mac, C - Hinh anh quan sat qua lang
kinh liém nuéc méat vong tron chuyén thanh 2
hinh ban nguyét [3]

2.2.2. NAK Schiotz: dai dién cho NAK 4n 1m.

Vi nguyén ly khi dat mot trong lugng 1€n
gidc mac thong qua thanh tru chuyén dich duoc
trong mot cai 161, n6 s€ lam gidc mac trliing
xudng, d9 triing ti 1¢ nghich véi nhin ap. Trong
NAK Schiotz sy x¢€ dich cua qua can do do do
tring dugc truyén din dén mot kim chuyén
dong quanh thudce do danh sé tir 0 dén 20. Ghi
nhan tri s6 do roi ddi chiéu véi cot qua can do
r0i d6i chiéu véi cot tuong tng s& cho tri sb
nhan ap. C6 4 loai can 5,5g, 7,5g, 10g, 15g

Céch do: Nho thude té, dat nhan 4p 1én trén
giac mac, doc lién tri s6 trén thuée, do 3 lan
khong chénh léch qué 0.5 don vi liy trung binh
cong. Néu gia tri doc duogc trén thang do nho
hon 3 don vi phai thém trong lugng vao.

NAK Schiotz dic trung nho tinh nho, gon
phti hop cho viéc di chuyén va gia thanh hop
ly khién cho loai NAK phu hop cho cong viée
tam sot & cac dia phuong thiéu nguén luc. Tuy
nhién véi nhuge diém vé chinh xac khién cho
NAK nay khong duogc tin cay. Nguoi ta nhan
thiy c6 dén 20% két qua ciia NAK Schiotz khac
biét hon 5 mmHg so voi Goldmann. Bén canh
d6, dung cu kho bao quan, nguy co giy ton
thuong giac mac khi do va lay nhiém chéo khi

st dung trén nhom bénh nhan c6 bénh 1y nhiém
trung nhan cau, bénh 1y giac mac sin c6

Hinh 3: NAK Schiotz [4]

2.2.3. NAK phut hoi khéng tiép xiic: 13 mot
dang NAK dé¢ det

Khi bét dau do, may s& s& deé det giac mac
bang mot ludng khi nho dang phut, do d6 s&
khong c6 su tiép xuc tryc tiép giita dung cu va
bé mit nhan ciu, do d6 trén 1y thuyét khong
can phai sat khuan trude khi do. Hé thong s&
phat ra mot tia sang thang dén bé mit giac mac.
Cung lic, mét vung tron giac mac voi dudong
kinh 3,6mm bi dé det boi luéng khi s€ tao mat
phr?ing cho tia phan xa, sau do tiép nhan bdi1 mot
cam bién quang dién.

Nhu vay, thoi diém gidec mac dé det du
rong s& dugc phat hién boi cam bién do. Luc
ctia ludng khi s& dugc tinh toan theo cong thirc
riéng va sé hién thi trén man hinh

Uu diém: d& thao tac, tbc do do nhanh,
khong can str dung thudc té trudc va han ché
dugc 1ay nhidm chéo hay t6n thuong giac mac.
Tuy nhién cac nghién ctru gan day cho thiy do
lyc phut khi manh nén cé thé gy giot ban tir
16p phim nuéc mat, din dén viéc 1ay nhiém
gifra cac bénh nhan [5].

Nhuoc diém: kich ¢c& may to 16n, cong kénh
nén chi kha dung trong mdi truong bénh vién.
Két qua nhin ap so sanh véi tiéu chudn NAK
Goldmann cho thdy NAK phut hoi khong tiép
xuc: danh gi nhan ap thap hon that sy dbi véi
nhom nhan ap cao va danh gia cao hon véi
nhom nhén ap thép [6]. Do do, cing voi yéu td
6 thé gy bat ngd bénh nhan khi do do ludng
khi phut, thuong phai ghi nhan két qua nhan ap
trung binh sau 3 - 4 1an do. Két qua do van chiu
anh huong tir cac yéu to gidc mac nhu do day,
tinh dan hoi. Ngoai ra yéu td gy bat ngd do luc
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hoi phut ¢6 thé gay sai 1éch gi4 tri nhan ap do
nheo mét, do d6 bénh nhan can duoc giai thich

trude khi do.

Hinh 4: NAK phut hoi khong tiép xtc [5]

2.2.4. NAK Icare: (Tiolat Oy, Helsinki, Phan
Lan) d& sir dung, khong can nho t&, do chinh
xéac gan tuong duong NAK Goldmann [7].

NAK iCare 1a mot thiét bi cam tay chay
béng pin, chira mot que do silicon ¢ dinh boi
mot cudn 10 xo kim loai cé tir tinh. Que do co
trong lwong nho 26,5g va diu que dang tron
v6i duong kinh 0,9mm. Ngoai ra, NAK c6 man
hinh hién thi va cac nit diéu chinh lién quan.

Nguyén 1y: Dua trén tinh dan hdi cua gidc
mac, khi bt dau do, que do dugc phong thich
cuc nhanh va bat nay nguoc lai khi cham vao
giac mac. Do trong luong nho chi 26,5g va dién
tiép xuc voi duong kinh 0,9 mm, thoi gian tiép
xuc ngan 0.25 - 0.35 m/s nén khong can phai gy
té trudc do. Sau do, viée tiép xuc s& khién que do
giam tdc khi bat lai. Thoi gian giam toc hay thoi
gian dé que do tir lic phong ra dén khi quay tro
vé vi tri ban dau phu thudc vao nhan ap. Nhan
ap cang cao, que do nay ra véi lyc manh hon thi
thoi gian giam tc cang nhanh. Tl d6, cac thong
s6 chuyén dong s& dwoc ghi nhan qua cam bién
ctia cudn 10 xo va tinh toan cho ra tri 6 nhan ap.
Téng dong ning ctia que do rat thip, khoang mot
microJun, va chi mot phﬁn nho cta ning lugng
d6 1a tac nhan hap thy trong mit.

Qua trinh do chuan thuong kha nhanh véi
trung binh khoang 42s trén mot mat cho 6 lan
do lién tuc. K&t qua 1an do 16n nhét va nho nhat
s& tu dong bi loai bo va két qua nhéan ap cudi
cung sé 14 trung binh cua 4 1an con lai.

Véi tinh tién dung tir kich ¢& nho gon cam
tay, dé sir dung, khong can giy té trudc va
khong giy so cho bénh nhan khi dau do nho
nhe va tiép xtc nhanh, NAK iCare c6 gia tri cao
khi dung trong vai trd tim soat nhan ap, do cho
tré em va dung dé theo ddi tai nha. Bén canh
do, trong moi trudng 1am sang bénh vién, NAK
iCare ndi bat hon cac NAK khac trong han ché
viéc lay nhidm chéo va ton thuong giac mac khi
viéc tiép xtic v&i bé mit nhin cau la cuc ngén
v6i dién tich rat nho.

Do chinh xac cia NAK duoc bao cdo kha tdt
khi so sanh v&i NAK tiéu chuén 12 Goldmann,
voi dd khac biét nho nhat vao khoang
0.38mmHg [7]. Khi ¢ tu thé nam, két qua nhan
ap c6 su khac biét rat nho khi so voi nhin ap
lac ngdi thang. Gidng vai cac loai NAK khac,
NAK iCare van chiu sy 4anh hudéng cua do day
gidc mac v6i gidc mac day hon khién cho két
qua s€ cao hon gia tri nhan ap that [8].

V6i tinh ning cam tay, di dong cao va khong
gay kho chiu cho bénh nhan thi NAK iCare c6
trién vong trong viéc tim soat nhin ap. Mit
khac, iCare phién ban HOME cho phép viéc tu
do nhan ap cua bénh nhan. Khoang 75% bénh
nhan c6 thé ty do nhin ap ban than theo nhu
mot nghién ctru thyc hién tai My nam 2016 [9].
V& mit két qua do duoc thudng cao hon so véi
két qua NAK Goldmann trung binh 0.33mmHg.

(,_*'?‘-
Zﬁfuo

Hinh 5: NAK Icare - Ngudn: Icare - world.com

2.2.5.NAKTonopen

Nhin ap cam tay két hop ca hai nguyén 1y 4n
16m va dé det.

NAK gdm mot dau bt bang chat lidu dan hoi
va phan than bat c6 cam bién ap Iuc. Nguoi do
s& dua du bt cham vao giac mac véi mot luc
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nhe ting dan. Khi giac mac t6i muc bi dé det thi
s& xuét hién mot phan lyc lam cham lai déau but.
Luyc nay sau do duogc tinh toan dya trén di¢n tich
gidc mac tac dong va cho ra két qua nhan ap [10].

Tono - pen dugc danh gid cao vé tinh di
dong, nho gon va co thé sir dung & bat ki tu
thé nao. Nguoi sit dung ciing khong can nhiéu
huén luyén va co thé ghi nhan két qua sau
nhiéu 14n do. Nho vao dién tich tiép xuc giac
mac nho, NAK c¢6 loi thé trén nhém bénh nhan
bi bét thuong giac mac, dang sir dung kinh ap
trong diéu tri gitip lanh biéu md giac mac. Tuy
nhién, Tono - pen khong duoc danh gia cao vé
d6 chinh xéac cua két qua do khi cac nghién ctru
déu ghi nhan Tono - pen do duoc két qua cao
hon gia tri that, khi so sanh v&i NAK Goldmann
[11]. Nghién ctru cua Salvetat va cong su con
ghi nhéan két qua do cua Tono - pen sé& thip hon
gia tri cua Goldmann véi nhém nhan ap dudi
24mmHg va ngugc lai, cao hon d6i voi nhan ap
trén 24 mmHg [12].

2.1.1. Po nhin dp truc tiép theo déi nhin
dp trong ngay

Han ché cua viéc khong do dugc chinh xac
nhan ap va khong phat hién dugc dao dong
nhan 4p anh hudng dic biét dén cac bénh nhan
glaucoma c6 nhan ap “binh thuong” va bénh
nhan kém dap tng thudc ha nhén ap.

bé biét duoc muc do dao dong nhan 4p cta
bénh nhan, d6i khi phai do luong nhidu lan
trong ngay, diéu nay kha bat tién cho ca bénh
nhan & nguoi do. Két qua nhan ap tai phong
kham c6 thé chua phat hién dugc dinh nhan ap,
va chua ghi nhan dugc mtc nhan ap vao sang
som & khi nam ngu.

Mot cach dé udce luong muc dao dong nhan
ap 1a yéu cau bénh nhan dén kham vao nhiing
thoi diém khac nhau trong ngay trong nhiing
lan tai kham, didu nay twong d6i d& thyc hién
va thuc té hon.

Hoac yéu cu bénh nhéan nhép vién do nhan
ap nhiéu lan trong ngay va ban dém, diéu nay
rat ton kém va khong thuce té [13].

Do nhan ap tai nha 1a phuong phap t6i wu
hon, duoc nghién ctru va dd gidi thidu nhiéu
thiét bi do, ndi bat nhatla 3 loai sau: NAK bat lai
iCare HOME (iCare Finland Oy, Phan Lan) va

kinh tiép xuc cam tng Triggerfish (Sensimed)
cung cip nhiéu gia tri khac nhau dé theo doi
bénh nhan glaucoma

2.1.2. NAK bdt lai tai nha: iCare HOME

Pugc FDA thong qua nam 2017, thiét ké dé
tu do tai nha. Sau khi dugce hudng dan sir dung,
bénh nhan c6 thé ty do nhén ap nhiéu lan trong
ngay khong can dén bénh vién. Co ché hoat
dong tuong tuy NAK iCare.

Kich thuée nho gon, co thé diéu chinh chd ti
tran hoac ma [9].

Cach do: bénh nhan 4n nut power, dat mot
dau kim do vao dau do. Piéu chinh chd tyua tran
va mé, ngdi hodc dung, sau d6 nhin vao guong
dé thay tin hiéu dén chép & dau may, gitr may
dung 90° so voi mit, d& may dung vi tri sao
cho dau do ¢ trung tam ddng tir, bAm nit may
s€ ty do. May hién thi mau xanh néu dat dang
vi tri, mau d6 néu dat sai vi tri. Bdm nit do t6i
khi nghe tiéng bip, dau kim s& ban ra cham giac
mac 6 an, sau d6 doc két qua trén may.

Két qua do twong tmg voi két qua do bang
NAKGoldmann trong pham vi SmmHg [14].
Tuy nhién, 16 - 25% bénh nhan gap kho khan
khi sir dung may do kho khin k¥ thuat do, két
qua so véi Goldmann cé khi cao hon & bénh
nhan nhan 4p thép va thdp hon ¢ bénh nhan
nhan ap cao [15].

[ 9 o

Hinh 7: NAK iCare HOME [9]

2.1.3. Kinh tiép xtic cim teng Triggerfish

FDA thong qua nam 2016 (CLS, Sensimed,
Lausanne, Thuy S¥). Kinh duoc thiét ké nhu
mot kinh ap trong silicone c¢6 3 kich cd dua
trén duong cong day: sau (8.4mm), trung binh
(8.7mm), va det (9.0mm)

Kinh c6 microchip gian tiép do nhén ap bang
cach do su thay dbi hinh dang giac cing mac
thir phat do thay ddi thé tich thuy dich, dir liéu
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dugc truyén dén anten c¢b dinh & ving quanh
6 mit, roi duoc chuyén qua Bluetooth t6i may
tinh nha cung cip.

Kinh duoc thiét ké dé deo trong 24h gitip
xac dinh dao dong nhan ap

Kinh thu thap 300 két qua nhan ap trong 30s
mdi 5 phut, thu tong cong 86.400 két qua nhin
ap trong 24h

Don vi millivolt equivalent (mVeq), khong
chuyén qua mmHg dugc do khong co tuong
quan tuyén tinh giira thé tich va ap luc.

Téac dung phu thuong gdp: nhin mo thoang
qua, cuong tu két mac, viém gidc mac chim nong,
céc triéu chimg hét khi ngung deo kinh [16]

Nhiéu nghién ciru két luan vé tac dung cta
kinh theo hudng khac nhau. C6 nghién ctru cho
thdy dung cu ndy co thé phat hién dinh nhan ap
vé dém ¢ bénh nhéan glaucoma [17]. Tuy nhién
c¢6 nghién ciru cho thay dung cu khong xac dinh
dugc dao dong nhin ap do tu thé [18].

Hinh 8: Kinh tiép xtc cam tmg Triggerfish [16]

2.1.4. EYEMATE

Cam bién nhan 4p ciy cb dinh vao mat, phat
trién boi cong ty Pure Implandata. Dung cu dugc
dat vao ranh thé mi phia sau mong mit va phia
trude IOL trong phau thuat duc thiy tinh thé.

Dung cu g6m 8 cam bién ap luc va nhiét do
gan vao anten hinh vong bang vang, doc két qua
thong qua dung cu cam tay & ngoai, cho phép
do nhan ap lién tuc theo yéu cau o bat ky thoi
diém nao.

Nghién ctu cho thdy chwa ghi nhén
phan tmg phy nghiém trong nao sau khi ciy
Eyemate, du c6 méo dong tir & 6 bénh nhén.
Can thém nhiing nghién ctru dé xac dinh do an
toan va kha dung cia Eyemate trong theo doi
glaucoma dai han. Dung cu da dat chiing nhan
CE ¢ Chau Au, nhung chua dugc FDA thong
qua [19] [20].

Hinh 9: Eyemate [19]

Bang 1: Tém tat cac phuong phap do nhin 4p truc tiép theo doi nhan ap trong ngay

iCare HOME Triggerfish Eyemate
gﬁ? gﬁ 222’ 1;11?;1?1? Khon Bit duoc dao dong nhan | Theo ddi ¢b dinh vinh vién
U juyen dong n & ap lién tuc 24h nhan ap
u can phai gay té
diém Pa phin két qua trong Bit duge dao dong nhan | Poc két qua theo yéu cau
{mg NAK Goldmann ap vé dém khi ngu don gian
C6 thé cho két qua cao C}?P c6 nguoi doc két qua
Nh hon hodc thap hon so voi | g4t qua thu dugc 1a don rhan ap
di éﬁ(’m Goldmann vi mVeq, khong phai Han ché di liéu tinh an
Bo 16 két qua nhan 4p ban | MMHg toan va hi¢u qua
dém Chua dugc FDA thong qua
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III. SU BIEN THIEN NHAN AP TRONG
NGAY

O ngudi binh thudng, nhin ap dao dong 2 - 6
mmHg trong ngay, vi tdc do san xudt va thoat
lwu thay dich thay dbi [21].

Nhan ap cao hon thuong kém dao dong
16n hon.

Nhan ap c6 nhip dao ddng trong ngay riéng.

Thoi diém dinh nhdn 4p khac nhau tuy
ngudi. Pa s6 ¢6 dinh nhin 4p xay ra trong khi
ngu, dac biét vao thoi diém sang som trudc khi
thtrc day. Su khac biét nay dugc cho réng do su
thay d6i trong mirc san xudt thily dich theo ngay
dém. Do d6, nhan 4p ghi nhan ¢ mat thoi diém
nhat dinh kho dugc xem 1a nhén ap dai dién
trung binh ctia bénh nhan. Sy dao dong nay la
mot yéu td nguy co ddi voi su tién trién bénh
glaucoma [22]. Do d96, viéc theo ddi nhan ap
tai cac thoi diém khac nhau trong ngay dé biét
dinh nhan ap trong moi truong bénh vién hoac
tai nha c6 ¥ nghia quan trong. Nhiéu NAK thiét
ké cho viéc theo ddi nay thuan loi duoc dé nghi
nhu iCare, Tono - pen [14].

Test udng nudc (The Water - Drinking Test)

Test ¢ thé udc luong duong cong nhan ap
trong ngay. Twong ddi d& thuc hién, cho bénh
nhan udng 1 thé tich nuéc dang ké (khoang 1L
hodc lugng nudc theo can nang 10mL nude/ 1
kg trong lwong co thé) trong vai phit. Tién hanh
do nhan 4p sau mdi 15 phit trong 1h dau hoic
t6i khi nhin ap tré vé murc ban dau. Dinh nhin
ap trong test tuong ting véi dinh nhan ap trong
ngay, tir d6 xac dinh dugc mic dao dong nhan
4p [23]. Bénh nhan glaucoma sau phau thuat
c6 dao dong nhén 4p thap hon so véi diéu tri
ndi khoa [24]. Tuy nhién can than trong xem
xét chdng chi dinh véi cac bénh nhan bénh tim
mach, than, bénh toan than va nguoi cao tudi.

IV. SU BIEN THIEN NHAN AP TRONG
CAC HINH THAI GLAUCOMA

4.1. Glaucoma goc dong

Goc dong c6 dac trung la tinh trang ap hodc
dinh mbng mét chu bién vao ludi bé khién giam
thoat luu thuy dich qua géc tién phong, tir d6
lam ting nhan ap, tén thwong thi than kinh.
Mirc d6 dong goc thay ddi tir 4p mong mét -
ving bé v6i nhan ap binh thuong, t6i tic nghén
thoat luu ving bé hoan toan kém tiang nhan ap
va dan dan dinh goc
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Goc dong cap: nhan ap tang nhanh va cao do
mdng mit &p sat ving bé dot ngot

Goc dong ban cip hodc gian doan: nhan ap
thuong giam gitra cac dot tdng ap

Goc dong man tinh: goc dong dan dan tién trién
dinh goc, nhin ap tang dan, kho kiém soat [25]

4.2. Glaucoma géc mé

Trong nhidu yéu t& nguy co két hop
glaucoma goc md, ting nhin ap 1a yéu td hang
dau va 1a yéu té nguy co duy nhat co thé diéu
chinh duoc [26]

To6n thuong thi than kinh glaucoma c6 thé
xay ra voi bat ky mutrc nhin 4p ndo, nhung ti 16
méc bénh cao hon néu nhin 4p cao. Cac nghién
clru xac dinh nhin 4p cang giam nhiéu, nhan
ap trung binh cang thap, dién tich dudi duong
cong nhan ap cang it thi nguy co glaucoma cang
thap [27]. Nghién ctru AGIS cho biét mirc dao
dong nhin ap giita cac 1an kham 1a yéu tb nguy
co tién trién glaucoma goc mo [28]

Tang nhén ap 1a yéu t6 nguy co glaucoma,
nhung khong nhat thiét c6 ting ap trong POAG.
Nguoi binh thuong nhan ap dao dong trong ngay
khoang 2 - 6mmHg. O bénh nhin glaucoma,
nhén 4p c6 thé dao dong khoang 10mmHg hoic
hon trong 24h.

Glaucoma c6 thé tién trién ¢ bat ky mirc
nhan ap nao, do d6 khong co6 gidi han nhan ap
binh thuong va bat thuong [26].

Co ché gy POAG hién van chua 13 rang,
c6 thé do tang tiét thuy dich, nhung ciing c6 thé
do khiém khuyét cu trac ving bé gy ting ap
thir phat. Hep cac dng gop ciing c6 thé lam ting
khéang luc thoat luu thuy dich, gdy tang nhan
ap [29].

Nhin 4p cang cao cang ting kha ning mac
glaucoma. Mt nghién ctru theo ddi bénh nhan
tang nhin 4p trong 5 nam, khong co ton thuong
glaucoma véi mirc nhan ap 22 - 30mmHg phat
hién 42% tién trién glaucoma. Nghién ctru khac
cho thay ti 1¢ tién trién glaucoma tang 10.5 lan
khi nhan 4p quéd 24mmHg so v6i bénh nhan
nhén 4p thip hon (dudi 16mmHg) [4]

Nhin ap dich can dugc tai danh gia dva trén
qua trinh theo d&i bénh nhan, & muc ton thuong
glaucoma ngung tién trién, khong phai 1a mot
tri s6 ¢b dinh. Do d6 ha nhan 4p 1 phuong phap
diéu tri hiru hiéu duy nhét trong POAG, v6i dan
xuét prostaglandin 1a lya chon dau tay.
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4.3. Hoi chirng gia troc bao

Tang nhan ap trong hoi chirng gia tréc bao co
thé do: Trong viing bé tich tu chét troc bao & cac
hat sic t6 (phong thich tir b dong tir & mit sau
mdng mét) 1am giam thoat luu thuy dich dan dan
gdy tang nhan 4p, ton thuong thi than kinh tién
trién dén glaucoma gia troc bao [30]. Tang nhan
ap 1 d4u hiéu chi diém bénh tién trién.

Glaucoma gia troc bao c6 nhan ap thuong
cao va dao dong nhan ap 24h 16n hon so voi
POAG [31]. Do do, danh gia nhan ap khong nén
chi dua vao mot trj s6 don thuan, tot nhét 1a nén
theo d&i nhdn 4p 24h hodc it nhit 1a do 3 lan
trong ngdy (sang - trua - toi) dé biét dao dong
nhin 4p trong ngiy, déng thoi xac dinh duoc
dinh nhan 4p méi toi uu hoa diéu tri.

Glaucoma gia tréc bao dap ung kém voi
thubc ha nhan ap hon so véi POAG, nhiéu
truong hop khong dat dugc mirc nhan ap muc
tiéu béng don tri liéu.

Trong nghién ctru danh gid nhan ap dich va
giam dao dong nhan 4p ghi nhan bénh nhan
glaucoma gia troc bao c6 nhan ap trung binh <
17mmHg c6 28% tién trién bénh trong 5 nam,
nhan ap trung binh > 20mmHg c6 70% truong
hop tién trién bénh sau 5 nam [32].

4.4. Glaucoma sic to

Khoang 15% bénh nhan mac hgi chiing phan
tan sac to tién trién thanh glaucoma hodc ting
nhén 4p can diéu tri. Co ché ting nhan 4p dugc
cho 1a do tic nghén céc hat sic td & ving bé.

Glaucoma sic t6 ddc trung c6 nhan ap dao
dong nhiéu, c6 thé dat téi 50mmHg & mét chua
diéu tri.

Nhin 4p c6 thé ting rat cao sau khi tap
thé duc, dan ddng tir do sic td phong thich ra
nhiéu [3].

4.5. Hoi chirng Posner Schlossman

Hoi chung Posner Schlossman la dang
glaucoma goc mo do viém khong thuong gap.

Giam thoat luu thiy dich do viém lam bién
d6i céu triic ving bé, ting tao thuy dich thir
phat do ting ndng do prostaglandin dwoc xem
la nguyén nhan gay tang ap

Bénh ¢ mot mat, anh huéng & nguodi do
tudi tré dén trung nién, dic trung boi nhiing
dot viém mang bd dao trude khong hat, nhe,
tai phat kém tang nhan ap dang ké. Giira cac
dot cap, tién phong va nhan 4p vé binh thuong,
khong can diéu tri [33].
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V. KET LUAN

Nhién 4p 1a mot yéu 6 dong vai trd sinh 1y
quan trong ddi véi su duy tri cAu trac va chirc
nang cua nhén cau, gitp nhin ciu c6 hinh dang
binh thudong va dam bao chirc nang quang hoc
cia mét. Pé duy tri nhitng tac dung trén, nhan
ap ludn phai ¢ thé thing bang, 6n dinh twong
dbi ma didu nay phu thudc nhiéu vao cac yéu td
trong va ngoai nhin cau. Trong mot s6 bénh 1y
tai mét, nhan ap dong vai trd quan trong trong
yéu t6 bénh sinh va can dugc theo ddi chat ché
trong qué trinh diéu tri. Vi thé, nhiéu phuong
phép xac dinh nhan ap da dugc nghién ctru, phat
trién va ung dung trén 1am sang hién nay. Loai
NAK tiéu biéu cho nhém dya vao nguyén tic
4n 10m 12 NAK Schiotz. Maclakov, Goldmann,
nhan ap hoi dai dién cho NAK theo nguyén tic
dé det. Hién nay nhiéu phuong tién nhu NAK
Icare, Tonopen hodc Eyemate da dugc phat
trién nham gitip nguoi nhan vién y t& va bénh
nhan thuén tién hon trong viéc xac dinh chi sb
nhin ap. Mirc nhin 4p cin duoc theo ddi va
diéu tri v6i cac loai thude khac nhau, tac dong
vao nhiéu co ché nhim gitip ngan su tién trién
clia bénh 1y dan t6i mét thi luc. Ngoai ra nhdm
gitip ngudi bac si c6 thé diéu tri tot cho bénh
nhan, su hiéu biét vé bién thién nhin ap, cac
hinh thai glaucoma va tac dung dugc ly cta cac
loai thudc ha ap thuong diung ciing can duoc
hiéu rd. Tém lai, viéc hiéu va thuc hanh ding
trong kiém soat nhan ap giup nguoi bénh co thé
tranh nguy co mat thi luc.

DANH MUC CHU VIET TAT VA

TIENG VIET TUONG UNG
NAK Nhan ap ké
10P Intraocular pressure
PGA Prostaglandin Analogue
CAls Carbonic anhydrase inhibitors
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Tém tat

Khé thé khi géng strc la mot van dé thwong gap trong thwe hanh 1am sang.
Trén thuc té, tiép can chan doan bénh nhan kho thé thwong bét dau béng hoi
bénh st chi tiét va kham thuc thé toan dién. T d6, ngudi thay thubce sé chi dinh
cho bénh nhan lam cac tham do can lam sang phu hop dé cé dwoc chan doan xac
dinh va diéu trj pht hop. Tuy nhién, trong mét sb trwdng hop, du bénh nhan da
dwoc chi dinh lam cac xét nghiém danh gia hinh anh va hodc chirc nang hé hap va
tim mach chuyén sau nhw chup CT ngwc c6 can quang, chup déng mach vanh...
nhung van khéng tim dwoc nguyén nhan gay khé thé. Day that sy la mét thach
thirc cho ngudi thdy thude.

Nghiém phéap hé hap tim mach gang strc hay CPET 1a mét thdm do dong hoc,
trong diéu kién géng strc va twong dbi an toan, gilp xac dinh cac bat thwéeng sinh
ly ctia hé hd hép, tim mach va than kinh co trong viéc gay khé thé khi géng strc
ma khéng dwoc phat hién béng cac xét nghiém thuong quy khac. Méc du CPET
da tdn tai trong nhidu thap ky va cung cap théng tin co gia tri va thich hop vé dap
&ng clia hé hd hap, tim mach, than kinh co’ déi v&i géng stre, nhwng van chua
dwoc st dung rong rai do viéc dién giai khong don gidn va can cé kién thirc vé
dap trng sinh ly déi v&i gang stre. Muc tiéu cla bai viét nay nhdm cung cap thong
tin v& y nghta l1am sang ctia cac thong sé CPET va (ng dung CPET trong chan
doan kho thd man tinh.

Tir khéa: Nghiém phap ho hép tim mach géng strc, khé thé, khong gidi thich duoc

Abstract
Cardiopulmonary exercise testing in assessment chronic
dyspnea

Dyspnea on exertion is a common problem in clinical practice. In reality, a
diagnostic approach to dyspnea often begins with a detailed history and a
complete physical examination. Then, a physician will indicate paraclinical tests
to the patient to get a definite diagnosis and appropriate treatment. However, in
some cases, even though apatient has been indicated to have intensive respiratory
and cardiovascular imaging and/or function tests such as contrast chest CT scan,
coronary angiography, we don’t know causes of shortness of breath. This is a real
challenge for aphysician.

CardioPulmonaryExercise Testing or CPET is a safetydynamic and stress
test. It can help to identify physiological abnormalities of the respiratory,
cardiovascular, and neuromuscular systems that contribute to exertional dyspnea
andare not uncovered by routine tests. Although CPET has been for decades and
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providedvaluable and relevant information on the respiratory, cardiovascular, and

neuromuscular responses to exercise, it has not been widely used because of its

interpretation which is not straightforward and requires knowledge of physiological

response to exercise. The objective of this article is to provide information on

the clinical significance of CPET parameters and the application of CPET in the

diagnosis of chronic dyspnea.

Keywords: Cardiopulmonary Exercise Testing (CPET), dyspnea, unexplained

I. PAT VAN PE

Kho tho khi ging stc 1a mot van dé
thuong gip, anh huong quan trong dén chat
luong sdng va han ché chirc ning. Trong thyc
hanh lam sang, viéc chan doan va xac dinh
nguyén nhan kho thd thuong dua trén cac
tham do chirc nang hay hinh anh hé hap va
tim mach khi nghi nhu hé hip ky, phé than
ky, dién tam dd va siéu am tim... Tuy nhién,
trong mot sé trudng hop, cic xét nghiém
tham do khi nghi nay khong gitp ich cho
chin doan, ma can phai thuc hién cac tham
do chirc ning ho hap tim mach chuyén sau
va trong diéu kién ging sic, con duge goi
la CPET (Cardiopulmonary Exercise Testing
- Nghiém phap ho hap tim mach ging stc)
nham cung cap céc thong tin vé chic ning ho
hép, tim mach, chuyén hoa... khi géng strc va
la nén tang cho viéc xac dinh cac co ché sinh
ly bénh chinh gay ra kho tho.

Bai tong quan nay nham cung cap thong
tin vé vai tro cia CPET trong chan doan kho
tho man tinh va bat dau bang viéc xac dinh
nguyén nhan gay kho tho.

II. TONG QUAN

2.1. Cac nguyén nhan gay kho thé

Kho tho, hodc tho gap, 1a mot trong nhitng
than phién pho bién nhét ciia ngudi bénh va
duogc dac trung boi sy khong thoai mai khi
hit thé véi nhidu mirc dd khac nhau. That
vay, kho thé 1a mot hién tugng rat phtc tap,
1a hau qua tuong tac cua “nhiéu yéu té sinh
ly, tdm 1y, xa hdi va moi truong™[1].

Co ché gay kho tho kha phirc tap, véi
su tham gia cta nhiéu thanh phan trong hé
théng ho hap va dugc trinh bay tom tit ¢
hinh 1 [2]. Khi van déng, co thé nhan biét
can phai huy dong cac co ho hap va dap tng
bang cach ting ludng than kinh ly tim tir vo
nio van dong va hanh tuy dén cac co ho hap.
Céac co ho hap dap Gmg bang cach ting thong
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khi giup co thé van dong, ddng thoi gai tin
hiéu phan hoi vé trung khu hé hip va vo nio
cam giac. Khi c6 sy mét can bang giira ludng
than kinh huéng tdm va ludng than kinh ly
tam, duoc nhan biét boi vién vo ndo (limbic
cortex), kho thé s& xudt hién.

Hinh 1. Co ché giy kho tho

Viéc danh gia kho thd doi hoi phai xem
xét can than tir tién sir (hat thude 14, kiéu kho
tho, yéu td khoi phat...), thim kham thyc thé
toan dién, dén két qua xét nghiém thuong
quy vé huyét hoc, sinh hoa, va cac tham do
chirc nang hay hinh anh hoc hé hap va tim
mach...Nhan dién nguyén nhan sinh 1y bénh
co ban déng vai trd quan trong trong chan
doan va diéu tri kho thé va cac nguyén nhan
sinh ly bénh nay dugc trinh bay ¢ bang 1 [1].

Bang 1. Cac nguyén nhan gay kho tho

1. Bat thudng co hoc ho hép:

- Duong tho

- Nhu mé phoi

- Bénh 1y thanh nguc i
2. Bat thuong trao doi khi ¢ phoi
3. Roi loan than kinh co

4. Bat thuong tuan hoan tim mach
5. Roi1 loan ndi tiét

6. RO1 loan chuyén hoa

7. R6i loan huyét hoc

8. Tam 1y
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Céc bénh 1y anh huong dén bt ky thanh
phan nao dugc dé& cap & bang 1 déu co thé
biéu hién bang khé thd hodc han ché ging
strc. Nhitng co ché bénh sinh nay c6 lién quan
dén hé thong tim mach, dap ung thong khi va
trao do6i khi, hodc cac van dé vé chuyén hoa.
Hién nay, CPET la mot phuong phap c6 hé
thdng dé danh gia dap ung ging stc, nhan
dién thanh phan ndo giy ra gidi han ging strc
va do ndng cua han ché géng stre. Viée dién
giai CPET doi hoi sy hiéu biét vé dap ung
sinh 1y d6i v6i gang sitc. Do d6, ching ta
cung tim hiéu cac thong s6 CPET chinh trudc
khi tng dung CPET dé chan doan kho tho.

2.2. Cac thong s6 CPET chinh

CPET cung cip cac thong tin vé bdn linh
vuc chinh 13 hoat dong chuyén hoa, dap tng
tim mach, dap ung thong khi va dap ung trao
d6i khi. Cac théng sé6 CPET dai dién cho
trng Iinh vuc va gia tri tham khao cua céc
thong sb nay dugc tom tat trong bang 2 [3]
[4] [5] [6]. )

2.2.1. Dap vwng chuyén hoa

Cac thong s CPET giap danh gia dap tng
chuyén héa khi ging sic la:

2.2.1.1. Ngudng yém khi (Anaerobic
Threshold: AT): la mitc muc tiéu thu oxy
16n nhat c6 thé dat duoc ma khong can ning
lugng tir chuyén héa yém khi. Binh thuong,
AT phai lén hon 40% VO2max du doan.

2.2.1.2. Ty I¢ trao doi hé hdp (Respiratory
Exchange Ratio - RER): la luong CO, tao
thanh trén moi lit O, ti€u thu va dugc do tur
khi thé ra & miéng. Thong sé nay duoc tinh
dua trén ty sb gitta VCO2 va VO2 (VCO2/
VO2). Binh thuong lac nghi, RER thuong
6n dinh trong khoang 0,8 dén 0,9, véi su
thay d6i nho giita cac ca thé, tuy thudc vao
su can bang cua ché do 4n chat béo va chit
bot duong. Ngay trudc va trong giai doan
dau ging strc, RER c6 thé ting tam thoi do
ting thong khi. Trén ngudng yém khi, VCO2
tang 1o rét so voi VO2 va R tang trén 1. Khi
ngung giang stc, VO2 giam dot ngdt trong
khi VCO2 van ting do tiép tuc loai bo CO2
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trong mo. RER sau d6 ¢ thé ting trong 1 dén
2 phut dé dat gia tri cao tur 1,3 dén 1,5 trude
khi quay tro lai gia tri nén.

2.2.2. Dap wrng tim mach

Céc thong s6 CPET gitp danh gia dap tng
tim mach khi gang suc la:

2.2.2.1. Tan sé6 tim (Heatr Rate: HR) va
duw trit tan s6 tim: tan s6 tim ting tuyén tinh
khi ging strc. Binh thuong, tin s6 tim ¢ mirc
ging strc tdi da phai 16n hon 85% du doan.
Du trit tan s tim, duoc dinh nghia la sy khac
biét gitra tan s tim du doan va tan s tim
dat dugc khi ging stc toi da. O ngudi binh
thuong, dy trir tan sd tim < 20 nhip/phut),
nhung thong s6 nay kho sir dung trong viéc
giai thich két qua ging strc do tan s tim thay
ddi dang ké & cac do tudi.

2.2.2.2. Ddp ing huyét dp: huyét ap ciing
1a mot thong sé duge sir dung dé danh gia
chirc nang tim mach. Khi ging stc, huyét
ap tam thu tang va huyét 4p tdm truong van
khong thay d6i hodc giam nhe vi giam stc
can mach mau toan than. Binh thuong, ¢ dinh
ging strc, huyét ap tim thu va tdm truong dao
dong trong khoang 205 + 25 mmHg va 100
+ 10 mmHg.

2.2.2.3. Lwong oxy tiéu thu da
(VO2max): 1a thuée do kha ning ging sirc
hiéu khi, bi anh huong boi chirc nang tim,
kha nang van chuyén oxy va kha ning lay
oxy ctia cac mo. O nguoi khoe manh, trong
s6 cac bién lién quan dén giao oxy thi hé
théng tim mach 1a nguyén nhan chinh lam
gi¢i han VO2max. Thong khi va trao doi khi
thuong 1a di ¢é duy tri PaO2 va do bio hoa
oxy trong mau dong mach (SaO2) & muc
ging strc toi da.

toi

2.2.2.4. Luwong oxy cho mot nhip tim
(O2pulse): c6 thé dugc st dung nhu 1a chi s6
dai dién khong xam 14n cho thé tich nhat bop.
Binh thuong, ¢ dinh ging sic, O, pulse 16n
hon 80% gié tri dy doan.

2.2.2.5. Bién doi dién tam do: co thé 1a
cac biéu hién rdi loan nhip hoic thiéu mau
cuc bo co tim.
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Bang 2. Gi4 tri tham khao cua cac thong s CPET

Théng sb Gia tri tham khao
Chuyén hoa
Ngudng yém khi > 40% VO2max dyu doan
RER > 1,15 tai dinh gang sirc
Tim mach
Tan s6 tim tai dinh géng stc | > 85% du doan
Du tri tan s6 tim <20 nhip/phut
Huyét 4p lzlgyét ap tam thu V?l tam truong dao dong trong khoang
5+ 25 mmHg va 100 + 10 mmHg
VO2max tai dinh gang stc | > 80% du doan
02 pulse tai dinh gang stic > 80% du doan
Thong khi
Tan s6 tho tai dinh gang sttc | < 60 nhip/phit

Thé tich khi Iuu thong

tang 3 - 4 1an & dinh gang stc

Du trir tho tai dinh géing sirc

>15%

VEqO2 gia tri binh thuong tai AT la dudi 31

VEqCO2 gia tri binh thuong tai AT 1a dudi 34

Do déc VE so véi VCO2 20 - 30

Trao dbi khi

PetO2 (mmHg) 100 - 115, tang hon sau AT

PetCO2 (mmHg) 35 - 42, giam thap hon sau AT

VD/VT khoang 0,34 khi nghi va giam di 0,1 khi ging sirc
SpO2 >95%

2.2.3. Dap wng thong khi

Céc thong sb CPET gitip danh gia dap ung
thong khi khi gang sirc 1a:

2.2.3.1. Tan sé thé (Respiratory Rate - RR):
tang 2 - 3 1an ¢ dinh géng sirc va khong vurgt qua
50 - 60 nhip/phut ¢ nhitng nguoi khde manh.

2.2.3.2. Thé tich khi heu théng (Tidal Volume
- VT): tang 3 - 4 1an & dinh géng strc.

2.2.3.3. Théng khi tw y toi da (Maximal
Voluntary Ventilation - MVV): trade khi thyc hién
CPET, nén do ho hap ky & trang thai nghi dé danh
gia dung tich séng (Vital Capacity) va thé tich khi
thd ra t6i da trong 1 gidy dau tién (FEV1). Két
qua do hd hap ky duoc sir dung dé tinh MVV tir
phuong trinh: MVV =FEV1 x 35 (hodc 40).
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2.2.3.4. Thong khi phut (Minute Ventilation
- VE): 1a thé tich khi hit tho mdi phiit, dugc tinh
bang tich s6 cua thé tich khi luu thong (Tidal
Volume - VT) va tan s6 thé (RR). Binh thuong,
VE ting trong sudt qua trinh géng strc, véi ting
nhiéu hon sau ngudng AT.

2.2.3.5. Dy trit tho (Breathing Reserve -
BR): du trit tho khi géng stic cho thiy mirc do
ma VE tiép can MVV ¢ dinh géng stic, co thé
duoc biéu thi béng lit trén phtt va duoc tinh
bang cong thirc:

BR =MVV - VE ¢ dinh ging strc hodc dudi
dang phan tram nhu sau:

BR =[(MVV - VE ¢ dinh gang sitc) / MVV]
% 100%).
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Gia tri binh thuong cia BR 1a> 15%

2.2. 3 6. Tuong dwong thong khi O, (VEqO2):
la ty s6 VE trén V02 (VE/VO2) da1 dién cho
thé tich thong khi can thiét dé hap thu 1 lit oxy.
Mdi twong quan nay khong tuyén tinh, bi anh
huong boi ting thong khi, ting khoang chét va
dao dong thong khi. Gia tri binh thuong tai AT
la dudi 31.

2.2.3.7. Twwong duong thong khi CO,
(VEqCO2): la ty s6 VE trén VCO2. Chi sO nay
dai dién cho thé tich thong khi can thiét dé thai
1 lit CO2. Thong s6 nay tang lén khi c6 ting
thong khi va khoang chét. Gia tri binh thudng
tai AT 1a dudi 34.

2.2.3.8. Luong CO, tao thanh nhu d3 dé cap
o phan trudc, VO2 tang khi ging stc, lam ting
dong thoi lugng CO, tao thanh. Khi cong ngay
cang tang, lugng CO, dugc tao ra ting tuyen
tinh so v&i cac gia tri lac nghi. Trén ngudng
yém khi, téc do tao CO, nhiéu hon luong O,
duoc tiéu thu do phan tng dém lactate cua
HCO3-.

2.2.3.9. Hiéu qua thong khi: dai dién cho
mdi lién hé giita VE va VCO2 va duoc do bang
d6 doc VE so voi VCO2. O bénh nhan suy tim,
c6 tinh trang ting thong khi nén do déc VE so
v6i VCO2 cao hon ¢ nguoi khoe manh. Gia tri
binh thudng 1a tir 20 dén 30.

2.2.3.10. Han ché luong khi tho ra: mic do
han ché ludng khi tho ra khi géng sirc duge danh
gi4 dua trén vong luu luong - thé tich ging stic
so v6i vong luu luong - thé tich t6i da. Mbi lién
hé nay co thé cung cap thong tin vé& muc do cua
han ché ludng khi tho ra, cac thé tich phoi hoat
dong, cing nhu chién lugc thé duge si dung
khi ging sirc tang dan. Mirc do han ché luong
khi tho ra khi gang st 1a phan tram VT tiép xuc
hodc vuot qua ranh gii vong luu lugng - thé
tich t6i da. Sy hién dién cta han ché ludng khi
tho ra thiic day cing phong phoi dong hoc va
ap lyc duong cudi thi tho ra ngi sinh kém ting
cong tho, giam chirc ning cta co ho hap, ting
cam giac kho tho va tac dong x4u dén huyét
dong. Khi mtrc d6 han ché luu luong thé ra trd
nén dang ké (> 40 - 50% VT), thé tich phoi cudi
ky thé ra thuong tang.

Nhiéu may hién dai c6 thé chuyén héa cho
phép danh gia han ché ludng khi tho ra bang
cach v& biéu do vong luu lugng - thé tich
gédng sirc so v6i vong luu luong - thé tich tbi
da. Tuy nhién, hién chua c6 su déng thuan ro
rang lién quan dén tiéu chuan dinh luong han
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ché ludng khi thé ra. Theo dinh nghia, han
ché ludng khi th ra 1a phai co bang chung
ting ap lyc trong phdi ma khong ting luu
lwong thé ra.

2.2.3.11. Dao déng théng khi khi ging sikc:
la xen k& nhu‘ng dot tang thong khi va giam
thong khi. Chan doan dya trén tiéu chuan thong
khi dao dong trong it nhit 60% thoi lugng géng
suc, voi bién do ttr 15% tro 1€n so véi VE trung
binh luc nghi.

2.2.4. Pdp trng trao doi khi

Céc thong s6 CPET gitip danh gia dap tmg
trao d6i khi khi ging suc 1a:

2.2.4.1. Ap sudt riéng phan 0, va CO, cuoi
thi tho ra (End - Tidal Partial Pressure for
0, and CO, - PetO2 va PetCO2): PetO2 Va
PetCOZ duoc do & cudi thi tho ra. Cac tham s6
nay phu thuoc vao tang thong khi va khoang
chét. Khi ging stc, khoi dau PetO2 giam va
PetCO2 tang. Tlep tuc gang suc nira, PetO2
giam dan, dat dén muc thap nhét tai AT va
PetCO2 khong thay doi. Khi tiép tuc ting tai,
PetO2 bit dau ting, va PetCO2 bat dau giam
(kém tang dong thoi cia VEqCO2).

2.2.4.2. Ty s6 thé tich khodng chét sinh Iy
(Dead Space Volume - VD)/thé tich khi luu
thong (VT): VD/VTphan anh su twong hop gitra
thong khi va tudi mau. O nguoi khoe manh,
VD/VT khoang 0,34 khi nghi va gidm di 0,1
khi gang sirc. O bénh nhan bénh phdi hoic ting
ap phdi do bénh tim trai, thong sd nay cao hon
va khong giam khi ging strc.

2.2.4.3. Do bdo hoa oxy theo mach dap
(SpO2): 1a phuong phap thuong duoc st dung
dé do tinh trang oxy hoa mau khi gang sirc. N6
c6 thé kém chinh xac hon Sa02, nhét 14 khi
& murc thip va d& bi nhidu. Thong thuong, ca
SpO2 va Sa02 dugc duy tri & mirc binh thuong
va On dinh v&i gang strc. Bat ky su sut giam nao
> 5% cho thay bét thuong trao doi khi. Giam
ning SpO2 khi ging sirc (< 80%) 1a biéu hién
ctia r6i loan trao doi khi ning va nén nhanh
chong ngimg ging stc.

2.3. Ung dung CPET trong chin doan
kho thé man tinh

CPET la mét nghiém phap cung cép cho
ching ta nhiéu théng s6 vé dap g cua chuyen
hoa, ho hap va tim mach khi ging strc. Bat
thuong cua bat ky thanh phan nio trong hé
thong nay déu co thé gay kho thd va biéu hién
bang cac bénh Iy thudng gap trén 1am sang nhu
céc bénh 1y ctia hé ho hap (bénh phdi tic nghén
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man tinh, bénh phéi mo6 k€&, bénh mach mau
phdi); cac bénh 1y tim mach (bénh tim thiéu
mau cuc bd, suy tim) hodc mot s6 tinh trang
khac (suy giam thé chat, ting thong khi va béo
phi). Bang 3 [5] [7] trinh bay tom tat biéu hién
cua CPET trong cac bénh ly thuong gép nay.

2.3.1. Biéu hién ciia CPET trong bénh Iy
tim mach

2.3.1.1. Suy tim

Giam kha ning ging stc 1a mot trong nhimng
biéu hién co ban ciia suy tim, ké ca suy tim nhe
va thay do6i theo d6 ning ciia bénh. Kha nang
ging stc giam vi tim khong thé cung cap da mau
giau oxy cho hoat déng cua co bip. VO2peak s&
giam so voi ngudi binh thudng ciung tudi, gisi

tinh va chidu cao. Tai bat ky ngudng tai hoic
VO2 nao, nhip tim ting hon so véi binh thuong,
thuong 1a do thé tich nhat bop giam. O dinh
gang strc, tan sb tim c6 thé dat murc toi da du
doén, nhung mot sO bénh tim ciing gy ra gioi
han tang tan so t1m va trong truong hop do, tan
s0 tim tai dinh ging stic thap hon tan s6 t6i da du
doan theo tudi. O , pulse thuong dat binh nguyén
& cubi giai doan gang sirc va ¢ miic thip hon dy
doan. Ngudng yém khi thuong xuat hién som va
VO2 tai AT dudi 40% VO2 du doan.

bap Ung thong khi thuong binh thuong.
Trao d6i khi co thé bat thuong, véi VD/VT va
tuong duong tl}ﬁng khi CO, (VEqCO2) thuong
tang tai dinh gang suec.

Bang 3. Biéu hién CPET ciia mét s6 bénh 1y thuong gip

Théng
Thong so Théng s6 tim mach Théng s6 hd hip chlslgfén
héa
Bénh ly VO2peak | HRpeak | O2pulse I\X\% \\']l;/ VEqCO2 | Pa02 | AT1
Bénh tim mach
Suy tim J ~ \2 BTA 2 l BT )
Beénh tim thiéu ! ! BT/ | BT | BTA
mau cuc bd
Bénh hé hip
BT/
Bénh phéi tic . ver | BT |+ |, A gg;‘é
ngh&n man tinh hoic - <dc
dinh
Bénh phdi mo BT 1
k& Bénh mach l BT /A hodic BT/T T T BTA
mau phoi ;
Cac tinh trang khac
Suy gidm thé BT
chat \2 BTA l BT BT BT BT hodic |
Tang thong khi BT BT BT T BT BT
{ theo
can nang
that su, BT
Béo phi binh BTA | BT |hogc| BT | BT | BT |, BT
thuong s hoic
theo can
nang ly
tudng

Ghi chu: | (giam); T (ting); BT: binh thuong
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2.3.1.2. Bénh tim thiéu mdu cuc bo

Bénh tim thiéu mau cuc bd c6 thé biéu hién
trén CPET la giam giao oxy cho co tim. Kha
ning gang strc giam va ngudng yém khi thap 1a
do nhiém toan lactic xuét hién sém. Trong khi
ging stic, tAn sd tim ting cao va O, pulse giam,
dau hi¢u cua thé tich nhat bop tang khong du
trong khi ging strc, ddn dén gia ting dang ké
d6 dbc ctia mbi lién quan tan s6 tim - VO2. O
nhitng bénh nhan nay, tbc do tang VO2 cham
so voi tc do ting tai. Nhitng thay dbi trén dién
tam do phu hop voéi tinh trang thiéu mau cuc
b co tim khi gang stic, két hop voi giam dong
thoi ciia VO2 cung cp thém thong tin cho chén
doan. PBap tng thong khi thuong binh thuong
va VEqCO2 tai AT binh thuong, cho thay giam
02 khong phai 1a do phoi.

2.3.2. Biéu hi¢n ciia CPET trong bénh Iy
hé hdp

2.3.2.1. Bénh phéi tic nghén man tinh

Nhirng thay ddi vé co hoc thong khi ¢ bénh
nhan bénh phéi tic nghén man tinh l[am bénh
nhan giam kha ning ging strc trude khi dat dén
gidi han cua hé tim mach. O bat ky muc tai
nao,VE déu cao hon so v&i binh thuong, 1a hau
qua cua tang thong khi khoang chét. Tai dinh
ging suc, VE bang hodc ngay dudi MVV cho
thdy bénh nhan khong con duy trit thong khi. O
bénh nhan bénh phdi tic nghén man tinh ning,
thé tich khi luu thong c6 thé giam ¢ cudi giai
doan ging stc do hién tuong biy khi. Co thé
biéu hién bit thuong trao ddi khi nhe nhu VD/
VT tang khi nghi va khong giam khi géng stc.
VEqCO2 c6 thé ting va do bdo hoa oxy theo
mach dap (SpO2) c6 thé giam do bt tuong hop
thong khi tudi mau.

Tan s6 tim tang khi ging stc nhung vi suy
bom thong khi xay ra trudc khi tim bi thach
thirc toi da nén nhip tim & dinh gang stc thuong
thap hon so vdi tan s6 tim tdi da dy doan. Kha
ning ging strc giam do han ché thong khi xay
ra truGe khi tim dat dén gidi han tdi da, nén tim
van c6 thé dap ung du nhu cau twdi mau cho
hoat dong ciia co. Két qua 13, ngudng AT khéng
xuét hién hodc c6 thé binh thuong.

VO2peak s€ giam so voi nguoi binh thuong
cung tudi, gi6i tinh va chiéu cao. Mic du binh
nguyén cua O, pulse thuong lién quan dén han
ché do tim, nhung ciing c6 thé gip ¢ nhiing
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bénh nhan bi han ché théng khi do bénh phoi
tac nghén man tinh ning. Trong nhimng trudng
hop nay, bénh nhan bi & khi ndng do thoi gian
tho ra khong di, dan dén tang ap luc trong 16ng
ngue, giam hdi luu tinh mach va giam thé tich
nhat bop. Nhitng bénh nhan ndy ngimg ging
strc voi than phién chinh 1a kho tho.

2.3.2.2. Bénh ph(fi mo ké va bénh mach
mdu phoi

Bénh phéi mé k& 12 mot nhéom rdi loan
khong déng nhét, dic trung bdi su day 1én cia
vach phé nang, ting sinh nguyén bao soi va
lang dong collagen. Néu qua trinh nay khong
dugc kiém soat s& dan dén xo phdi va giam kha
nang trao doi khi ctia phoi.

Bénh mach mau phéi gém ting ap dong
mach phdi tién phat, thuyén tic phdi, ting ap
phoi do huyét khéi thuyén tic man tinh, viém
mach mau phdi... Mic di bénh mach méau phdi
va bénh phdi mé k& 1a hai bénh 1y c¢6 co ché
bénh sinh khac nhau, nhung bénh nhan bi cac
bénh 1y ny c6 xu huéng biéu hién tuong tu trén
CPET nén cac biéu hién CPET cua hai bénh ly
nay s& dugc dé cap bén dudi.

Nhin chung, bénh nhan bénh phéi mo ké
va bénh mach mau phdi c6 VO2peak thap hon
s0 v&i nguoi binh thuong cung tudi, gisi tinh,
chiéu cao va AT binh thuong hodc thip. Tan s6
tim ting khi ging sirc nhung sé& ting cao hon
binh thudng ¢ bat ky mirc tai nao. Tan sb tim &
dinh géng strc binh thuong hodc thap hon tan sb
tim du doan.

Dy trit thd binh thuong trong bénh mach
méau phdi va c6 thé giam & bénh phdi md ké.
Tai dinh ging stic, tan s6 thé thuong vuot qua
50 nhip mdi phut. Ngoai ra, bénh phdi mo k& va
bénh mach mau phéi con anh huong dén trao
d6i khi va tudn hoan phdi, biéu hién bang ting
VD/VT va VEqCO?2 trén CPET. Ca hai bénh ly
nay déu c6 thé 1am giam oxy méu luc ging sirc
khi bénh nang.

2.3.3. Biéu hi¢n ciia CPET trong mét sé
tinh trang khdc

Phén 16n bénh nhan thuc hién CPET vi khé
tho khi ging stic s& ¢6 nguyén nhan do ho hap
hodc do tim mach. Tuy nhién mét sb tinh trang
khac c6 thé anh hudng dén kha niang géng stc va
gdy kho thé nhu suy giam thé chét, ting thong
khi hodc béo phi va s& duoc dé cap bén dudi.
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2.3.3.1. Suy giam thé chdt

Suy giam thé chét co thé biéu hién bang giam
kha ning gang stc, giam VO2peak va O2pulse.
AT binh thudng hodc giam. Gia tri RER thip &
dinh géng strc. D trit tan s6 tim va du trit thong
khi binh thudng. Bénh nhan suy giam thé chat
s& khong c6 biéu hién cta bat thuong thong khi
va trao d6i khi.

2.3.3.2. Tang thong khi

Hoi ching tang thong khi c¢6 thé biéu hién
bang cac triéu ching nhu khé thd khi ging
stuc, dau nguc va choang vang. Nguoi bi hoi
chirng ting thong khi thudng c6 VO2peak va
tai binh thuong hodc gan binh thuong. Quan
trong hon, hdi chung tang thong khi thuong
biéu hién trén CPET bang kiéu thd bat thuong
ca khi nghi va khi ging strc va diéu dé giup
ich cho chan doan. Biéu hién trén CPET cua
hoi ching nay thuong cho thay tinh trang
ting thong khi, voi ting VE, VEqCO2, tan
s6 ho hap va kiém ho hap (giam PetCO2 va
PaCQ02). Trai ngugc voi tan s6 tho tang dan
trong khi ging stcc & ngudi binh thuong,
nhiing nguoi bi hdi chung tang thong khi co
thé bat dau bang tan sb tho ting nhanh dot
ngot, thd nong va déu, khong tuong xting vi
nhu cau chuyén hoa.

2.3.3.3. Béo phi

Béo phi 1a mot van dé ngay cang phd bién
va anh huong dén ging stc. VO2peak giam
so voi can ning thyc té nhung binh thuong so
v6i can ning 1y tuong. Nhu cau chuyén hoa
cao so voi tai nhung do dc cua duong biéu
dién VO2 so voi tai thi binh thuong. Tan s6
tim ting & muc tai dudi tdi da va tin sb tim
dinh gan binh thudng dan dén duy trit tin s6 tim
khong c6 hodc thap.

Thong khi khi ging sttc & nguoi béo phi
cao hon so voi ngudi binh thuong, chii yéu la
do nhu cau trao doi chat ting lén. VE/MVV
thuong binh thudng nhung ciing c6 thé ting
khi béo phi nang. Do khi nghi, dung tich can co
ning va thé tich khi dy trir tho ra giam & nguoi
béo phi, nén khi ging stc ting VT 1a nho vao
tang thé tich phdi cudi thi hit vao va dép tng
tang VT khi ging sirc ciing giam do cong tho
tang kém giam suét dan caa phdi. O ngudi béo
phi, VD/VT, VEqCO2 va PaO2 khi ging sirc
thuong binh thuong.
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1. KET LUAN

Tom lai, viée danh gia kho tho khi ging stc
thuong bat dau bang hoi bénh str, kham thuc thé
toan dién va lam cac xét nghi€ém danh gia hinh
anh va chtrc nang ho hép, tim mach khi nghi
nhu chup X quang phoi, do ho hép ky, siéu 4m
tim... Thong thuong, nhitng danh gia nay da co
thé cung cap thong tin hitu ich giup chan doan
nguyén nhan va do nang cua kho théd. CPET
thuong dugc chi dinh khi c6 su khong phu hop
giita tridu chimg ctia bénh véi cac két qua hinh
anh hodc chirc nang ho hép, tim mach khi nghi.
Thong tin thu duoc tir CPET c6 thé gitp xéac
dinh nguyén nhan ciia han ché ging stc. Trong
mot s6 trudng hop, CPET gitip xac dinh nguyén
nhan khoé thé khi gang stre 1a ¢6 lién quan dén
béo phi hodc suy giam thé chat, mang lai sy an
tam cho bénh nhan, ciing nhu giup tiét kiém chi
phi do khong phai chi dinh thém céac tham do
chuyén sau khac dé xac dinh nguyén nhan cua
kho tho khi géng sirc.
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Tacrolimus phoéng thich kéo dai str dung trong ghép than

Lé Binh Hiéu', Nguyén Thj Thanh Thuy?2
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Tom tat

Tacrolimus (TAC), thudc nhém (rc ché calcineurin, 13 nén tdng ctia cac phac dd
UCMD trong ghép than. Prograf® la TAC phéng thich ngay (TAC - IR), dung 2 1an/
ngay (TAC - BD hay -BID) va phd bién nhat. C6 2 dang bao ché TAC phéng thich
kéo dai, dung 1 lan/ngay (TAC - QD) la Advagraf® (Astellas Pharma) hay TAC - XL
va Envarsus XR® (Veloxis - Chiesi Farmaceutici) hay TAC - LCP. Bai tdng quan nay
phan tich cac dac diém chinh cla 2 dang bao ché TAC phéng thich kéo dai nham
cung cAp cac thong tin thwc hanh ké toa. Céac loi ich clia TAC phéng thich kéo dai
v& tuan tha didu tri, bién thién ndng do thudc trén cting 1 BN va hiéu qua 1am sang
cling dwgc xem xét nham xac dinh nhitng BN ghép than dwoc huéng loi nhidu
nhét khi chuyén sang TAC 1 lan/ngay.

T khéa: Tacrolimus, Prograf®, Advagraf®, Astagraf XL®, Envarsus XR®, TAC -
IR, TAC - XL, TAC - LCP, ghép than.

Abstract

Prolonged - release tacrolimus in kidney transplantation

Tacrolimus (TAC), a calcineurin inhibitor, has been the mainstay in most
immunosuppressive protocols in kidney transplantation. Prograf®, an immediate-
release TAC (TAC - IR), is administered twice a day (TAC - BD hay -BID) and is the

Ngay nhan bai:
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Ngay phan bién:
16/3/2022

Ngay dang bai:
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most common pharmaceutical form as well. Two prolonged - release preparations
of TAC which are used once a day (TAC - QD) are Advagraf® (Astellas Pharma)
or TAC - XL va Envarsus XR® (Veloxis - Chiesi Farmaceutici) or TAC - LCP. This
review analyses the main features of two prolonged - release preparations of TAC
for the purpose of providing the prescribing information. Benefits of prolonged-

release TAC regarding drug adherence, intra - patient variation and clinical

Tac gia lién hé:

Lé Binh Hiéu

Email:
ledinhhieu@pnt.edu.vn
DT: 0918274653

I. MO DAU

Tacrolimus (TAC), thudéc nhom twc ché
calcineurin (CNI: calcineurin inhibitors), 1 nén
tang ctia cac phac do e ché mién dich (UCMD)
trong ghép than. Thudc duoc Co Quan Quéan Ly
Thuc Pham va Thudc Hoa Ky chép thuan dé du
phong thai ghép tur 4/1994, véi tén biét dugc
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efficiency are also considered in order to identify kidney recipients who benefit the
most from using TAC - QD.

Key words: Tacrolimus, Prograf®, Advagraf®, Astagraf XL®, Envarsus XR®,
TAC - IR, TAC - XL, TAC - LCP, kidney transplantation.

Prograf® (Astellas Pharma). Trong ghép than,
cac phac d6 UCMD lau dai dwa trén TAC co
két qua tt hon Cyclosporine, va ké tir 2009,
TAC duogc khuyén cao 1a CNI chon lwa dau tay
(KDIGO 2009), 1 va hién c6 mat trong > 90%
phac @6 UCMD khoi dau ¢ bénh nhan (BN)
ghép than tai Hoa Ky.
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Ké tir 46, mot s6 nghién ciru da dénh gia tinh
kha thi cua giam liéu TAC vi lo ngai nguy co
doc than man tinh khi dung lau dai. Tuy nhién,
chién luoc nay tiém an nhiéu nguy hai cho BN
vi tang nguy co khang thé ddc hiéu nguoi cho
moi xuét hién (dnDSA), ting thai ghép qua
trung gian khang thé va ting mat than ghép.
Gan day, bién thién cao ndng d6 TAC trén cliing
1 bénh nhan (IPV: intrapatient variability) da
duogc chimg minh di kém véi két qua ghép x4u
vi IPV cao di kém véi mire tiép xtic TAC nam
ngoai cira s6 diéu tri.

Prograf® 13 dang bao ché TAC phéng thich
ngay (TAC - IR: immediate release), ding 2 lan/
ngay (TAC - BD hay -BID) va phé bién nhat. C6
2 dang bao ché TAC phéng thich kéo dai, dung 1
lan/ngiy (TAC - QD) dugc sir dung 14m sang: (a)
Advagraf® (Astellas Pharma) hay TAC - XL dugc
str dung tai Chau Au tir 2007 va Hoa Ky tir 2013
v6i tén goi Astagraf XL®. Thudce ciing da dugc chap
thudn & 73 qudc gia khac trén thé gidi. Advagraf®
duoc chi dinh trong ding méi va chuyén déi 6 BN
ghép than va ghép gan; (b) Envarsus XR® (Veloxis
- Chiesi Farmaceutici) hay TAC - LCP duoc chap
thuan tai Chau Au tir 6/2014 va Hoa Ky tir 7/2015.
Tai Chau Au, thude duoc chi dinh trong dung moi
1an chuyén d6i & BN ghép than va ghép gan, trong
khi tai Hoa Ky, thudc chi dugc ding trong chuyén
d6i & BN ghép than. [2]

Bai tong quan nay phén tich cac dic diém
chinh cua 2 dang bao ché TAC phong thich kéo
dai nham cung cép cac thong tin thuc hanh ké
toa. Cac loi ich ctia TAC phong thich kéo dai vé

tuan thu diéu tri, IPV va hiéu qua 1am sang ciing
dugc xem xét nham xac dinh nhimg BN ghép
than duoc hudng loi nhiéu nhat khi chuyén
sang TAC 1 lan/ngay.

Ly do Tacrolimus 1 lan/ngay duoc dwa vao
st dung lam sang

UCMD qui wdc hién nay bao gom CNI va
Mycophenolate, mdi thudc duge dung 2 lan/ngay.
Phac d6 liéu 2 lan/ngdy nhu vay di kém tinh trang
khong tuan thu didu tri. Ty 16 khong tuan thi diéu
tri UCMD & BN ghép than duoc udce tinh trung
binh 13 25% va dan dén khoang 20% cac dot thai
ghép cip mudn va 16 - 36% trudng hop mat than
ghép. [3] Do do, cac ché pham TAC 1 lan/ngay
duoc ky vong cai thién tuan thu diéu tri va mang
lai mure tiép xuc thude hang dinh hon, dan t6i song
con ciia than ghép va BN 6t hon.

TAC - XL duoc phat trién véi muc dich
ding 1 lan/ngay. Thudc & dang hat, duoc phong
thich kéo dai nho thay d6i ham luong céc ta
dugc (ethylcellulose, hypromellose, lactose
monohydrate va magnesium stearate) dan dén
thay ddi sy thim nhdp nudc vao hat thude.
Thubc & dang vién nang 0.5, 1, 3 va 5 mg va
khong duoc bé hay nghién nat. TAC - LCP dugc
phat trién nham tao ra 1 thudc khong nhiing duoc
phong thich cham ma con ¢6 sinh kha dung duoc
cai thién. Thudc duoc san xuét bang cong nghé
MeltDose®, gitip lam giam kich thudc cc phan
tir thubc xuéng mirc phan tir, din dén hap thu
thudc duoc cai thién va hang dinh, sinh kha dung
thudc tang 1én va sir dung 1 1an/ngay. TAC - LCP
0 dang vién nén 0.75, 1 va 4 mg (Bang 1).

Bang 1. Pic diém chinh ctia 2 dang bao ché Tacrolimus ding 1 lan/ngay. [2, 12]

Advagraf® Envarsus XR® Prograf®
Ny s 1 lan/nga s
Dang bao che 1 lan/ngay Melt - §0§e® 2 lan/ngay
Ham luon Vién nang Vién nén Vién nang
one 0.5,1,3va 5 mg 0.75,1va4mg | 0.5,1,3va5mg
Liy khot dau khuyen | ¢ 19 030 mg/kg/ngay | 0.17 mg/kg/ngdy | 0.10 - 0.30 mg/kg/ngay
Ty s6 chuyén doi tir 11 1:0.7 ]
IR-TAC ' 1:0.85 (da den)
Tuong quan CO va ) ) N
AUCOA4 r>0.57 | > 0.85 r>0.57
. ,, 12 £4.5% (My gbc Phi) | 5, oo
Sinh kha dung 19 + 5.8% (da trang) 30% 17£10%
-~ 2 -3 gio 6 gio 1.5 -3 gio
T1/2 31.9+10.5 gio 31.9+10.5 gio 31.9£10.5 gio

CO0: nong d6 day, AUCO - 24: dién tich dudi duong cong 0 - 24 (mirc tiép xuc thude 24 gio).
*T6m Tat Thong Tin San Phdm ctia Advagraf® va Envarsus XR®.
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Dwgc dong hoc

Dang bao ché TAC chuin 2 lan/ngay va
TAC 1 lén/ngay khéac biét vé duoc dong hoc,
biéu hién & nhitng khac biét vé duong biéu dién
trong quan ndng do thude theo thoi gian, bao
gém s6 dinh noéng d6 thudc (1 hodc 2 dinh),
chleu cao nong do dinh (C,., ) va thoi gian dat
nong do dinh (T ), ma Ve phuong dién ly
thuyét c6 thé anh huong dén hiéu qua va dung
nap thudc. TAC - XL ¢ C, . thap hon, T . dai
hon, va IPV thép hon so véi TAC - IR. Cac dac
diém duoc dong hoc o loi nay tham chi 15 rét
hon d6i véi TAC - LCP, ma & d6 do dao dong
(fluctuation: thay ddi giita nong do dinh va
nong do day so véi nong do trung binh) va do
chuyén dich (swing: thay déi giita néng do dinh
va nong d6 day so véi nong do day) déu thap
hon so v&i TAC - IR. it dao dong va it chuyén
dich 1a cac dic diém duogc dong hoc dugc ua
chugng & dang bao ché phong thich kéo dai va
tao ra duong biéu dién dwoc dong hoc phing
hon. Giam dao dong ndng d6 thudc trong mau
dan t6i tac dong cta thudc lién tuc hon va tranh
cac nong do dinh lam giam tan suat va mirc do
cac tac dung phu lién quan doc tinh thude.

AUC (area under the curve: dién tich dudi
duong cong) va C, (trough le\(elz ndng do day)
dat duoc doi voi TAC - XL nam trong khoang
80 - 125% cac gia tri tuong Ung ctia TAC - IR,
cho thiy twong duong sinh hoc vé dugc dong
hoc ciia 2 dang bao ché nay. Tuy nhién, AUC va
C, hoi thap hon ¢ BN ding TAC - XL, do do,
liéu TAC - XL can cao hon dé¢ dat cung AUC
va C,, dac bi¢t ’("y giai doan sém sau md ghép.
4 Dang bao ché TAC - LCP co6 sinh kha dung
dugc cai thién, twong duong AUC dat duoc ddi
v6i TAC - LCP mic du lidu mdi ngay thdp hon
30% so voi TAC - IR. [5, 6]

So voi TAC 2 lan/ngay, TAC 1 lan/ngay
dugc phong thich xa hon trén duong ti€éu héa do
dic tinh hoa tan ctia thude. 90% thude dugc hap
thu trong khoang 6 - 12 gid sau khi uéng. Anh
hudng cua bira an trén dugc dong hoc cua TAC
1 va 2 lan/ngay tuong tu nhau, ma ¢ d6 C...
va AUC giam khoéng’ 20 - 25% va Tma,x tang
khoang 80%. [4] Vi thé, TAC dugc khuyén céo
st dung khi doi, it nhét 1 gio trude hoac 2 - 3
gi0 sau bira an.

TAC 1 lan/ngay c6 cung thanh phan hoat
tinh va chuyén héa nhu TAC 2 lan/ngay. TAC
2 lan/ngay c6 sinh kha dung thap (15 - 20%),
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do sy hién dién ctia bom day P - gp va cc men
CYP3A4 va CYP3AS & té bao biéu mo rudt
va té bao gan. Muc do biéu hién P - gp va cac
men ndy giam dan trén dudng tiéu héa. Phan
TAC di vao tuan hoan (nghia 1a 15 - 20% sinh
kha dung) dwoc phan bd chu yéu trong hong
cau (khoang 90%) va gin két véi cac protein
huyét tuong (albumin, al - acid glycoprotein,
lipoproteins). Chi chua téi 2% TAC ¢ dang tu
do trong huyét twong, di vao t& bao lympho, 14
dich tac dung mong mudn. Nong d6 TAC duoc
do trong méau toan phan va phan anh khac nhau
phan tu do nay.

TAC luu hanh trong mau dwoc chuyén
héa nhd men CYP3A5 & gan. Cac ca thé biéu
hién men CYP3A5, nghia 1a mang kiéu gen
CYP3AS5*1/*%1 hoac CYP3AS5*1/*3, gap ¢ 1/20
nguoi da tring, 2/3 ngudi My gbe Phi va 40 -
46% ngudi Chau A, co tinh trang ting chuyén
héa, dan t6i giam sinh kha dung TAC, va can
tang 50 - 100% liéu TAC dé dat cing C, muc
tiéu. T1/2 cia TAC 1 va 2 1an/ngay dai (8 30
gid), va BN c6 thé khong dat ndng do thude 6n
dinh trong 3 - 5 ngay.

Mic du khéng c6 nghién ctru vé twong tic
thuéc d6i véi TAC 1 lan/ngay, c6 co so dé cho
rang TAC 1 va 2 lan/ngdy c6 cung hinh thirc
tuong tac thudc vi c6 cung thanh phan hoat
tinh. Thuc pharn, thao duoc va cac thude trc ché
hay 1am ting biéu hién P - gp va hoic CYP3A
déu anh huong sinh kha dung va chuyén hoa
TAC. Budi, cac thude khéang nam azole, cac
thudc trc ché men sao chép nguoc nucleoside,
va cac thudc ddi van kénh calci khong phai
dihydropyridine lam ting nong d6 TAC do
(rc ché hoat tinh P - gp va hoac CYP3A4;
trong khi thao dugc Saint John, rifampicin,
carbamazepine, va efavirenz lam giam nong do
TAC do ting biéu hién CYP3A4. Cac yéu t6
khac anh huong dén ndng d6 TAC trong mau
gém albumin huyét tuong, hemoglobin mau,
bita dn nhiéu m& va nhu dong dudng tiéu hoa.
Ngoai ra, chuyén héa TAC ciing cao hon ban
dém so voi ban ngay.

Theo ddi nong dd thudc diéu tri

Str dung TAC twong d6i phirc tap vi ctra
s6 diéu tri hep va bién thién 16n vé nong do
thudc giita cac ca thé va trén cung 1 c4 thé. Vi
thé, liéu TAC phai dugc hudng dan bang theo
ddi ndng do thudc diéu tri (TDM: therapeutic
drug monitoring) nghiém ngat. TDM thuong
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duoc thl_rc,hién nho danh gié’ C, mau toéu; phﬁn
vi thong s6 nay tuwong quan tot véi muc ti€p xuc
thudc 24 gio. [1] Vi ¢ nhiéu twong ddng duoc
dong hoc giira cac dang bao ché TAC, TDM déi
v6i TAC 1 va 2 lan/ngay déu duoc khuyén céo
dya trén C,, duge do 24 gio tir liéu TAC 1 lan/
ngay sau cung va 12 gid sau lieu TAC 2 lan/ngay.

Liéu lwong

Du dugce dong hoc khac biét giira cac dang
bao ché TAC, néng do day duoc khuyén cédo la
gidng nhau. Trong 3 - 6 thang dau tién sau ghép,
C, thuong n{im trong khoang 8 - 15 ng/mL, voi
cac gia tri gan can dudi hay can trén tuy thude
thoi gian sau ghép, cach thiuc dan nhép, cic
thuéc UCMD duy tri phdi hop, nguy co mién
dich cia nguoi nhan, chét lugng than ghép va
dung nap thudc. Sau do, C, thuong dgqc gif‘r
trong khoang 5 - 8 ng/mL mgc du C, toi uu vé
lau dai van chua dugc xac dinh.

Nhu di thanh qui luét, liéu can thiét dé duy
tri cung C; thuong hoi cao hon déi voi TAC -
XL so vdi TAC - IR, nhung lai luon thap hon
dbi v6i TAC - LCP. O BN méi ghép than, liéu
khoi dau khuyén céo ddi voi TAC - XL twong
tu TAC - IR, dao dong tir 0.10 dén 0.30 mg/
kg/ngay, tuy thudc C, muyc tiéu (0.1 va 0.2 mg/
kg/ngay thuong gitp dat C, trong khoér}g 5~ -
10 va 10 - 20 ng/mL, twong ung) va thudc dan
nhap (basiliximab hay ATG). [7] Nong d6 thude
dao dong nhidu nhit ¢ tuin diu sau ghép véi CO
trung binh & BN dung TAC - XL thuong thap
hon so v6i BN dung TAC - IR. Trung binh, BN
can liéu TAC - XL cao hon 10 - 25% so véi
TAC - IR dé dat cing C, va AUC. [8] Khoi dau
diéu tri TAC trudc ghép co thé lam gidm khac
biét vé muc tiép xuc thude giita TAC - XL va
TAC - IR sau ghép. Pdi véi TAC - LCP, licu
khoi ddu khuyén céo 1a 0.17 mg/kg/ngdy. [9]
Liéu TAC - LCP twong duong cua liéu TAC - IR
0.20 mg/kg/ngay vé nguyén tic la 0.14 mg/kg/
ngay (nghia la 0.20 x 0.70). Tuy nhién, trong
1 nghién ciru ngau nhién ddi ching & 63 bénh
nhan mai ghép than, 37% bénh nhan cg') C, <
6 ng/mL, 1a ngudng dudi cua khoang nong do
diéu tri myc tiéu, vao ngay thir 2 sau liéu dau
ctia TAC - LCP 0.14/kg/ngay. [10] Dua trén két
qua nay, liéu khoi dau cao hon (nghia 1a 0.17
mg/kg/ngay) da dugc xac dinh nham tranh
cham tré dat néng do diéu tri, mot hién tuong
khong mong mudn thudng dugc ghi nhan ddi
véi TAC - XL.
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O benh nhan ghép than 6n dinh, chuyén doi
1:1 tr TAC - IR sang TAC - XL thuong dugc
khuyén cdo. [7] Tuy nhién, chuyén doi nhu vay
c6 thé khién muc tiép xtic TAC giam 10 - 30%
va cﬁq tang lidu dé duy tri C, trong khoang diéu
tri. Poi véi TAC - LCP, 2 nghién cru ¢ bénh
nhan ghép than va gan 6n dinh cho thiy dé duy
tri cing muc tiép xtic thuée nhu TAC - IR, licu
TAC - LCP thép hon 30% vi kha dung sinh hoc
cua TAC - LCP duoc cai thién. [5, 6] Do d9, ty
s6 chuyén dbi tir TAC - IR sang TAC - LCP la
1:0.7 (chang han, 5 mg/ngay TAC - IR tuong
ung voi 3.5 mg/ngay TAC - LCP). [11] Vi TAC
- IR, TAC - XL va TAC - LCP khong tuong
duong sinh hoc, chuyén tir dang bao ché nay
sang dang bao ché khac co thé tao ra nhimng
thay d6i khong mong mudn vé mtc tiép xic va
dung nap thudc. Do d6, khi chuyén dbi dang
bao ché, can theo ddi sat C,. C, duge danh gia
khoang 5 ngay sau chuyén doi va sau do moi 2
tuan trong it nhat 8 tuan. [12]

Loi ich st dung Tacrolimus 1 lan/ngdy so
v6i TAC 2 lan/ngay

Dang bao ché 1 lan/ngay dugc dua ra thi
truong nhim cai thién tuan thu diéu tri UCMD
& bénh nhan ghép. Bang phéac do lidu duy nhat
bubi sang, TAC 1 lan/ngay gitp giam sb lugng
vién thude duoc ké toa va bénh nhan tranh duoc
lidu budi chiéu. Tuan tha diéu tri UCMD nhan
dugc su quan tim dic biét vi ngdy cang nhiéu
nghién ctru cho thiy tuan thu diéu tri kém di
kém véi nguy co dnDSA, thai ghép qua trung
gian khang thé va mat than ghép. Tuy nhién,
can nhan manh rang tac dong c6 loi cua dang
bao ché TAC 1 lan/ngay trén tudn tha diéu tri
thude co thé tuy thude dic diém riéng biét cta
nguoi bénh, ma loi ich 16n nhit duoc ky vong
& bénh nhan c6 van dé véi dang bao ché TAC 2
lan/ngay hodc cac phac do liéu phirc tap khac.
Hon nita, quén liéu TAC duy nhit trong ngay
& phac d6 TAC 1 lan/ngay c6 thé anh huong
dén bién thién ndng do thude trong méau nhiéu
hon & phac 6 TAC 2 lan/ngdy. Sau cing, cac
nghién ciru ngdu nhién d6i chimg cho thay cac
dang bao ché 1 lan/ngay cai thién cac két cuc
ctia bénh nhan van chua cé. Trong khi cho doi
két qua cua nhitng nghién ctru nhu vay, TAC 1
lan/ngay 1a chon lya hop 1y & nhiéu bénh nhan
tuan thi didu tri kém va ¢ nhimg bénh nhan ma
vi nhiéu 1y do khéac nhau, cac phac d6 liéu can
duogc don gian hoéa. [12]
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So v6i TAC - IR, cac dang bao ché TAC 1
lan/ngay it bi tac dong boi IPV hon. Ly do dan
t6i it bién thién ndng do thudc trén cing 1 bénh
nhan hon ddi véi cac dang bao ché TAC 1 lan/
ngdy chua duge hoan toan hiéu rd. Ngoai cai
thién tuan thu diéu tri, giam IPV c6 thé lién
quan dén cac dic diém duoc dong hoc cua cac
dang bao ché TAC 1 lan/ngay, it bi tic dong cua
tinh da hinh gen cytochrome P - 450 va giam
50% céc tuong tac thudc véi bira an. [13] Dic
bié¢t, nhitng bénh nhan biéu hién men CYP3A5
¢6 mirc giam IPV nhiéu hon sau khi chuyén dbi
tr TAC - IR sang TAC - XL.

Hiéu qua lam sang

Hiéu qua cua TAC - XL dugc chirng minh
twong duong TAC - IR, mac du khuynh hudng
(khéng c¢6 y nghia thong ké) tang ty 1& thai
ghép cap dugc ghi nhan ddi véi TAC - XL so
vdi TAC - IR. [14] Mot nghién ctru mu doi da
trung tim & 668 BN mdi ghép than cho thiy
diéu tri v6i TAC - XL hodc TAC - IR két hop
v6i Mycophenolate khong kém hon phac dd
Cyclosporine va Mycophenolate vé thit bai
diéu tri, duoc dinh nghia la to vong, mét than
ghép hodc thai ghép cp qua sinh thiét 1 nim
(14%, 15.1% va 17%, tuong tng). Trong nghién
ciru nay, tAt ca bénh nhan dugc dan nhap véi
basixilimab. Tuy nhién, ty 1¢ thai ghép cap qua
sinh thiét 6 va 12 thang thdp hon & nhom TAC
- IR, khong thip hon & nhém TAC - XL, so vé6i
nhom Cyclosporine (3.8% so véi 11.8 %, p <
0.04; 7.9% so voi 11.8 %, p = NS). [15] Chue
ning than 1 nam tot hon & cac nhém Tacrolimus
so voi Cyclosporine (eGFR/MDRD 1a 58.6 va
59.7 so véi 55 mL/phut/1.73 m?, p < 0.05), 15
va dugc xac nhan trong cung nghién ctru dugc
mo rong theo ddi dén 4 ndm sau ghép. Ty 1¢ thai
ghép cip qua sinh thiét & nhom TAC - XL cao
hon nhém TAC - IR, du khong c¢6 ¥ nghia thong
ké, trong 1 nghién ctru mu doi da trung tdm khac
& 667 BN méi ghép than khong dung dan nhap
va duogc két hop v6i Mycophenolate va Steroids
(20.4% so v6i 15.8%, p = 0.182 & 6 thang; va
21.1% so voéi 16.8%, p = 0.180 ¢ 12 thang).
Nong d6 day TAC & nhom TAC - XL thap hon
nhém TAC - IR & tudn dau sau ghép (12.9 so
voi 15.3 ng/mL, p < 0.005) nhung khéng twong
quan véi thai ghép. Ca 2 nhém déu c6 séng con
cua than ghép (92.8% so vdi 91.5%, p =NS) va
cua BN (97.5% so v6i1 96.9%, p = NS) cling nhu
chtc nang than (eGFR/MDRD 55 mL/phtt)
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tuong ty nhau 1 ndm sau ghép. [16] Tuong tu,
ty 16 thai ghép cip trong 1 nghién ctru & 124 BN
méi ghép than tir nguoi cho sdng khong dung
dan nhap va duoc két hop vi Mycophenolate
va Steroids ciing khong khac biét & nhom TAC
- XL va TAC - IR (19.4% so voi 16.1%, p =
0.638). [17] Sau cting, TAC - XL ¢ liéu khoi dau
0.20 mg/kg/ngay két hop voi Mycophenolate va
Steroids khong kém hon TAC - IR ¢ cung lidu
khoi dau trong 1 nghién ctru ngu nhién, ddi
chiing, da trung tam, nhan mé ¢ 1251 BN ghép
than vé ty 18 that bai diéu tri, duoc dinh nghia la
mat than ghép, thai ghép cip qua sinh thiét hoic
ri loan chirc ning than ghép / e GFR/MDRD <
40 mL/phut/1.73m? (42.2% so v6i 40.5%). [18]

Dit liéu vé chuyén d6i tir TAC - IR sang TAC
- XL tuong ddi it hon. Mic du mét s6 tac gia
nhan thdy chuyén doi mang lai hiéu qua tuong
duong va dung nap tot, mot sé khac quan ngai
vé xu hudng ting nguy co thai ghép & BN ghép
than 6n dinh. [19]

Co rét it dir liéu vé TAC - LCP va tat cd
déu tir cac nghién ctru duoc tai trog. Mot nghién
cru da trung tdm trén 326 BN ghép than 6n
dinh dugc phan bd ngau nhién hodc tiép tuc
TAC - IR hoidc chuyén déi sang TAC - LCP
theo ty 1& 1:0.7 (1:0.85 d6i voi BN da den) cho
thay ty 1& that bai diéu tri (dwgc dinh nghia
la tir vong, mét than ghép, thai ghép cap qua
sinh thiét hodc mat theo ddi & 12 thang sau
ghép) twong tu nhau (2.5% & mdi nhom). [20]
Tuong tu, TAC - LCP da dugc ching minh
khong kém hon TAC - IR vé that bai diéu tri
0 12 thang (18.3% so v&i 19.6%) va 24 thang
(23.1% so v&i 27.3%) sau ghép trong 1 nghién
cuu mu do6i, da trung tam khac ¢ 543 BN moi
ghép than. [21] Khong c6 khac biét vé ty 1é
thai ghép cdp qua sinh thiét giita nhém TAC -
LCP va nhém TAC - IR ¢ 24 thang sau ghép
(17.1% so véi 18.2%, p = 0.7). [21] Hon nira,
phan tich hau kiém cho thdy it that bai diéu tri
hon & BN 16n tudi, da den hodc nit (-25.89%,
p = 0.067; -23.33%, p0.414; va -11.70%, p =
0.091 twong tng), 1 nhitng d6i twong cd nguy
co cao hon bi thai ghép som, mat than ghép
hodc tir vong. [21] Pidu nay dugc cho 13 c6
lién quan dén viéc dat duoc C, diéu trj nhanh
hon véi TAC - LCP so voi TAC - IR: 80.6%
BN dung TAC - LCP ¢6 ndng d9 TAC cao hon
C, ti thiéu sau 7 ngay diéu tri so véi 52.8%
BN dung TAC - IR (p <0.001). [22]
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Tinh an toan va dung nap thudc

Cac nghién ctru duoc thuc hién dén hién tai
déu cho thay tinh an toan twong tu giita TAC
1 va 2 lan/ngay. Do d6, chi nhiing nghién ctru
ching minh ¢6 sy khac biét gitra cac dang bao
ché nay s& dugc trinh bay.

Trong mot nghién ctru tién ctru & 26 BN
ghép than, TAC - XL di kém véi cai thién tinh
trang nhay cam glucose va ting HOMAP & tuin
4 va 24 sau chuyén d6i 1:1 tir TAC - IR sang
TAC-XL, do d¢, it di kém ting duong huyét
hon. [23] Tuy nhién, khac biét trong chuyén hoéa
glucose nay chua dugc xac nhan trong nhiing
nghién ctru khac.

Mot nghién cuu ¢ 44 BN ghép than dang
ding TAC 2 lan/ngay & liéu 6n dinh va co biéu
hién run tay. Chuyén ddi theo ty s 1:0.7 sang
TAC - LCP gitip cai thién déng ké triéu ching
run duoc danh gia bang dung cu do gia toc va
thang diém Fahn - Tolosa - Marin & ngay 7 sau
chuyén ddi. Giam run duoc cho 1a 6 lién hé
dén dic diém duoc dong hoc cua TAC - LCP
v6i C__ thap hon nhiéu so véi TAC - IR. Do
d6, TAC - LCP ¢6 thé 1a lia chon thay thé cho
viéc phai giam thém liéu TAC - IR & BN bj run
tay. Nong do triglycerides mau ciing duoc ghi
nhan thap hon & BN dung TAC - LCP so véi
TAC - 1R. [24]

Két luan

Cac dang bao ché TAC phong thich kéo
dai, dung 1 lé"m/ngéy hién da c¢6 mat trén thi
truong nhu 1a mdt chon lya thay thé hiéu qua
va an toan d6i voi dang bao ché chuén TAC -
IR, 2 lén/ngéy, duoc chi dinh dung méi hoac
chuyén d6i trong ghép than. Sir dung TAC
1 lan/ngay di kém cai thién tudn thu diéu tri
va giam IPV. Mac du chua c6 nghién ctu
chung minh lgi ich trén cac két cuc cua than
ghép va BN, dang bao ché 1 lan/ngay do cac
dac diém duoc dong hoc riéng biét la chon
lra duoc wa chudng ddi voi mot sé BN ghép
than, 1a nhirng BN can don gian hoéa phac do
diéu tri dé cai thién tuan tha diéu tri. Tuy
nhién, theo doi sat néng d6 thube diéu tri 1a
can thiét khi chuyén déi tir dang bao ché nay
sang dang bao ché khac vi cac dang bao ché
nay khong twong dwong sinh hoc. Can c6
thém cac nghién ctru tién ciru 16n & cac nhom
BN ghép khac nhau dé lam sang to cac loi
ich tiém ning cua dang bao ché 1 lan/ngay va
ndng do dinh thip cua cac thude nay.
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I. PAT VAN DE

Tém tat

Liéu phap oxy lwu lwong cao qua 6ng théng miii (HFNC) d3 tré nén phé bién trong
cac don vi héi stre tich cuwc dé diéu tri bénh nhan suy hd hép cp tinh gitip mét sé bénh
nhan gidm oxy mau ndng dé tranh dat noi khi quan va cai thién két cuc Iam sang. Chi
s6 ROX c¢6 thé giup theo déi dap ¢ng véi diéu tri HFNC. Loi ich cla liéu phap oxy lwu
lwong cao qua 6ng théng miii ciing dwgc nhan thdy & bénh nhan hé hap man tang CO,
mau. Ngoai ra, HFNC c6 thé dwoc st dung nhw phwong phap thé oxy dw phong gidm
oxy trong qua trinh d&t noi khi quan hodc két hop véi théng khi khong xam 1&n (NIV).
HFNC gitp giam ty 1& dat lai ndi khi quan sau rut ndi khi quéan. HFNC dung nap tét hon
NIV. D&c biét, trong suy hd hép lién quan COVID-19, HFNC cho thay gidm ti & dat noi
khi quan, gidm thdi gian ndm ICU va gidm bién chirng lién quan thd may. Chuyén dé
nay nhdm muc dich tém tat di liéu hién cé trong cac y van va cac hwéng dan vé liéu
phap oxy Iwu lwgng cao qua 6ng théng miii trong thuc hanh 1am sang

Tir khéa: High Flow Nasal Cannula, HFNC, Suy hé hap

Abstract
High flow nasal cannula

High - flow nasal cannula (HFNC) therapy has become popular in intensive care
units for treatment of acute respiratory failure patients. HFNCcan prevent some
patients with severe hypoxemia from intubationand improve clinical outcomes. The
ROX index can help tomonitor response to HFNC treatment. The benefit of HFNC
has also been seen in patients with chronic hypercapnia. Furthermore, HFNChas also
been evaluated as a means to prevent desaturation during intubation or in combination
with noninvasive ventilation (NIV). HFNC helps to reduce the rate of re-intubation.
HFNC is more tolerance than NIV. Particularly in COVID-19 - associated respiratory
failure, HFNC has been shown to reduce intubation rates, ICU stay and ventilator -
associated complications. This topic is intended to summarize the available data in
the literature and guidelines for HFNC oxygen therapy in clinical practice.

Keywords: High Flow Nasal Cannula, HFNC, Respiratory failure

khong xam lan hoac xam lan. Viéc sur dung li¢u

Trong nhitng ndm qua, liéu phap oxy luvu  phdp oxy luu lugng cao qua 6ng thong miii da
luong cao qua ong thong miii (HFNC) da trg  dugc 4p dung rong rdi va nhanh chong trong
nén phd bién trong cac don vi chim soc tich  cac khoa cham soc tich cue (ICU) trude khi 6
cuc dé diéu tri bénh nhan suy ho hap cap, day 1a kién thic chuyén siu va bang chimg vé tinh
budc trung gian gitta thd oxy mask va thd may  hi€u qua cua no.
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Hinh 1.1. May HFNC.
Ngudn: Spicuzza (2020)

Nhiéu nghién ctru da cho thiy loi ich cia
lidu phap oxy luu lugng cao qua dng thong miii
trong céc tinh hung khac nhau ciia diéu tri suy
hé hép cap. Nhung loi ich nay gitip mot s6 bénh
nhan suy ho hip cap giam oxy mau ning tranh
dat noi khi quan va cai thién két cuc 1am sang.
O nhitng bénh nhan suy giam mién dich, liéu
phap oxy luu lugng cao qua dng thong miii lam
giam nhu cau dit ndi khi quan nhung khong cai
thién ty 1¢ tir vong. Loi ich cua liéu phap oxy

luu luong cao qua dng théng mii ciing duoc
nhan thdy & bénh nhan suy hé hip man ting
CO, mau. Ngoai ra, khi can dat noi khi quan,
lidu phap oxy luu lugng cao qua dng thong miii
¢6 thé duge sir dung nhu phuong phap thd oxy
du phong. Thé oxy luu luong cao co thé duoc
sir dung trong khoa cép ctru & nhitng bénh nhan
khong dat noi khi quan va c6 thé dung nap tot
hon NIV. Chuyén d& nay nham muyc dich tom
tat dit liéu hién co trong cac y vin va cac huéng
dan vé liéu phap oxy luu lugng cao qua dng
thong miii trong thuc hanh [am sang.

II. TAC PONG VE MAT SINH LY CUA
LIEU PHAP OXY LUU LUQNG CAO QUA
ONG THONG MUI

Liéu phap oxy luu luong cao qua dng thong
miii (HFNC) c6 kha ning cung cap lugng khi
luru luong cao dwoc 1am 4m, 20 - 70L /phat, véi
FiO2 tr 0,21 -1,0. Bap 1 ung sinh 1y véi liéu phap
oxy luu lugng cao qua 6ng thong mili bao gom
tang ap lyc duong tho, ting thé tich phdi cudi
ky tho ra (EELV) va cai thién tinh trang oxy hoa
méau. HFNC t6i wu véi luu lugng cao (60 - 70
L/phut), trong khi hiéu qua loai bo khoang chét,
cong thd va nhip tho co thé dat duge véi luu
lugng trung binh (20 - 45L/phut) [1] (Hinh 1.1).
Hau hét bang ching lién quan dén nhiing bénh
nhan suy ho hap cip giam oxy mau va cho dén
nay, rat it dit liéu cho nhom bénh nhéan suy ho
hép tang CO, mau [2].

Téng thé

AN HE, Tang huy - P T .
» Ttichphdi T gang phé Tang do dan hoi cua phoi
cudi thi nang
thor ra
T Ap e dwémg thor
60
| Kich thich trung khu ho hap
The oxy Iwu lwong cao 1 FiOz > 1 Pa0; > 1t 56 HH, théng kni pht
qua ong thong mii 40
Luru rgmg (Uphait) . ) . Téng | Gidm céng ther
Giam khoang chet 1 i | Gidm géng sire hd hdp
CO:
= D6 &m thich hop "

> TTANG SUF THOAI MAI

Hinh 2.1. Co ché sinh 1y cta liéu phap oxy luu luong cao qua dng théng miii
Ngudn: Jean - Damien Ricard va cs (2020), Intensive Care Med

Khi lvu luong oxy qua miii ting, thé tich
phdi cudi ky tho ra ciing tang [3]. Co6 sy lién
quan tuyén tinh giita mdi lit oxy ting dan dén
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tang 0,7% thé tich phdi cudi ky tho ra [0]. Co
mdi lién quan chit giita su gia ting ap luc duong
tho va thé tich phoi cudi ky tho ra (r = 0,7) [4],
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vi thé co ché nay gitip cai thién tinh trang oxy
héa mau voi liéu phap oxy luu lugng cao qua
dng thong mili, dic biét 1a & luu luong cao [3],
thong qua viéc ting cuong sir dung cic phé
nang (Hinh 2.1).

Hiéu qua ctia vi¢e hit vao giam khi luu lugng
gia tang, Mauri va cong su. [3] bé nghi luu
luong hd tro tét nhat 1a 60L/phat. Tuy nhién,
cac tac gia khac cho rang van c6 thé dat duoc
giam cong tho dang ké véi luu lwong thap hon
20 - 45 L/phuat. Khi luu lugng tang, nhip thd va
thong khi phut giam, ma khong tang CO,. Noi
cach khac, thong khi ph¢ nang (thong khi phut
- khoang chét) van 6n dinh trong khi thong khi
phut giam dan. Diéu nay giai thich sy 6n dinh
PaCO, do giam dang ké khoang chét sinh 1y.

Diéu quan trong 13, nhitng bénh nhan thiéu
oxy c6 kha niang dung nap tt voi liéu phap oxy
luu Iuwong cao hon [5]. Vi li€u phap oxy luu
luong cao qua dng thong miii dugc st dung dé
hd tro ho hép voi chi dinh kha rdng, bac si 1am
sang nén diéu chinh luu luong theo dap tng theo
timg bénh nhan. Néu dung nap, luu luong cao
nhit khoi dau dudng nhu t6i wu ¢ nhimg bénh
nhén c6 suy ho hap giam oxy méu, trong khi luu
lwong thap hon c6 thé giam nhip thd va cong hd
hép, dac bi€t ¢ nhirng bénh nhan tang CO,.

III. LIEU PHAP OXY LUU LUQNG CAO
QUA ONG THONG MUI TRONG THUC
HANH LAM SANG

3.1. HFNC trong phong tranh dat ngi
khi quan

Ké tir khi liéu phap oxy luu luong cao qua
dng théng mii sir dung trong diéu tri suy ho
héap, mot sb nghién ctru quan sat da chimg minh
rang tinh trang ctia bénh nhan suy hé hap cap
giam oxy mau dugc cai thién dang ké voi oxy
lru lugng cao qua 6ng thong miii so véi oxy
tiéu chudn [6]. Cac bao cao tong quan co dé cap
dén giam dugc viéc dat ndi khi quan & mot )
bénh nhan duoc diéu tri oxy luu luvgng cao qua
ong thong mii [7]. Ngoai ra, tinh wu viét cua
lidu phap nay 1a bénh nhan cam thay thoai mai,
kha nang dung nap tt, giam cong hd hap va cai
thién oxy hoa mau. Nghién ctru vé Te Florali [8]
ghi nhén trén nhitng bénh nhan c6 PaO2 / Fi02
<200, viéc dat ndi khi quan thap hon & nhirng
bénh nhan dugc diéu tri bang oxy luu luong
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cao so v&i nhitng bénh nhan duogc diéu trj b;"mg
NIV hodc oxy tiéu chuan. Ty 1& tir vong trong
vong 90 ngay giam & nhitng bénh nhan nhén
liéu phap oxy luu lugng cao qua 6ng thong miii
nhu 1a diéu tri du tién. Ty 1& dat noi khi quan
nhirng bénh nhan ¢ suy hé hip cip giam oxy
mau nhap ICU dao dong tir 30 dén 40%. Trong
khi d6 tai khoa cép ctru, chi khoang 1 - 2% bénh
nhan can dit ndi khi quan ngay 1ap tic vi vay
cac thir nghiém ngiu nhién c6 nhém ching vé
oxy luu lugng cao so véi licu phap oxy thong
thuong trén ty 1€ dat noi khi quan, khéng co
nghién ctru nao cho thy sy khac biét giira cac
nhom [9].

Mot phan tich tong hop cic nghién ciu vé
hoi chig nguy kich ho hap cép hodc phu phoi
cip do tim [10] chi tim thdy 7/571 bénh nhan
can dit noi khi quan (1,2%), khong co6 su khac
biét vé ty 1€ dat ndi khi quan: RR 0,69 (0,12,
4,12), p= 0,68 [10]. Mot thir nghiém ngau nhién
¢6 nhom ching so sanh liéu phap oxy luu luong
cao qua ong thong mili voi thé may khong xam
1n (NIV) cho suy ho hap chwa rd nguyén nhan
cho thdy liéu phap oxy luu luong cao khong
thua kém NIV vé ty 1¢ dat noi khi quan [10]. Do
do, trai nguoc voi tai khoa cép ctru, liéu phap
oxy luu luong cao tai ICU cho thdy c6 nhiéu
trién vong hon va can nhiéu nghién ctru ching
minh thém loi ich lién quan dén viéc tranh dat
ndi khi quan

3.2. HFNC trong suy hd hap cép giam oxy
mau nang

O nhitng bénh nhan bi suy ho hap cap giam
oxy mau, liéu phap oxy luu lugng cao qua éng
thong miii thudng duoc bit dau trong trudng hop
tinh trang giam oxy mau kéo dai va/hoac suy ho
hap mic du diéu tri véi oxy théng thuong.

Ty 1¢ giam oxy mau PaO2/FiO2 chia thanh
nhe, trung binh, ndng. Mac du, co nhiéu trudng
hop dugc diéu tri thanh cong vai liéu phap oxy
luu lugng cao qua 6ng thong mili nhung gidi
han dudi cia PaO2/FiO2 chua dugc thiét lap.
Trong nghién ctru Frat [8], trong s6 80% bénh
nhan c6 PaO02/Fi02 dudi 200, trung binh 1a 120
va c6 ton thuong trén X-quang phdi hai bén.
Garcia - de - Acilu ghi nhan nhom dugc diéu
tri voi liéu phap oxy luu luong cao qua 6ng
thong mili c6 cung muc do cua dau 4n sinh hoc
ton thuong biéu mo, ndi mo va cac dau hiéu
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sinh hoc cuia nhiém triung khi bénh nhan ARDS
dugc thong khi co hoc [11]. biéu quan trong,
mot nira s6 bénh nhan nay duoc diéu tri bing
lidu phap oxy luu luong cao qua dng thong miii
khong can dit noi khi quan. Gidng véi ghi nhan
ctia Messika va cong su, trong s6 45 bénh nhan
duogc diéu tri bang lidu phap oxy luu lugng cao
qua ong thong miii, tat ca déu dap Gng tiéu chi
Berlin, ty 1¢ thanh cong 1a 60%. Pang chu vy,
Pa02/FiO2 thap nhat 12 108,6 va s6 goc phan tu
t6n thuong trén X-quang nguc 1a 3 [6].

Do do, trong truong hop chua céd chi dinh
dat noi khi quan ngay 1ap tire, bénh nhan ARDS
¢6 thé duge diéu tri thir voi lidu phap oxy luu
luong cao qua 6ng théng miii. Bénh nhan Pa02/
FiO2 thip (< 100) nguy co dat ndi khi quan cao
nén cén theo ddi sat dé dat nodi khi quan kip thoi.

Viéc theo ddi chit ch& bao gdm cac chi sb
(oxy hdéa mdu, tinh trang tho nguc bung nghich
thuong, nhu cau dung thudc van mach, diém
SOFA hoac d6 nang cia bénh) da dugc chiing
minh 14 ¢6 lién quan dén sy thit bai liéu phap
oxy luu luong cao qua dng thong miii [6].

Gan day, chi s6 ROX, dugc dinh nghia 1a
ty 1€ cua SpO2/Fi02 so véi nhip thd, da duoc
mo ta va du doan kha ning thanh cong va that

Khiri dau v ther oxy Iweu lwgmg
cao qua dng théng mii

bai cua liéu phap oxy luu lwong cao qua 6ng
thong mili & bénh nhan viém phdi c6 suy hd hap
cép giam oxy mau [12]. Bénh nhan véi chi s6
ROX 16n hon hodc bang 4,88 sau 2 gid, 6 gid
va 12 gid diéu tri liéu phap oxy luu luong cao
qua 6ng théng miii thi it ¢ kha niang phai dit
noi khi quan hon. Nguogc lai, nhitng bénh nhan
¢6 chi s6 ROX dudi 2,85 sau 2 gio , duoi 3,47
sau 6 gio va 3,85 sau 12 gio cua li¢u phap oxy
lru lugng cao qua éng thong mili c6 nhidu kha
nang that bai hon. Ngoai ra, nhitng bénh nhan
thit bai co chi s6 ROX giira 2 va 12 gio, 6 va
12 gid tang it, vi vay chi s6 ROX ciing c6 thé
gitip du doan nhimg bénh nhan c¢6 nhiéu kha
ning that bai. Panh gia dong hoc chi s6 ROX c6
thé déc biét hitu ich trong phan loai nhitng bénh
nhan c¢6 kha ning that bai va thanh cong tao
diéu kién cho quyét dinh 14m sang hang ngay
v6i lidu phap oxy luu luong cao qua éng thong
mili va giam thiéu nguy co tri hodn dat noi khi
quan can thiét (Hinh 5.1)

Tuy nhién, lwu ¥ ring ROX di dugc xac nhan
¢ nhitng bénh nhan c6 suy ho hap cap giam oxy
méu lién quan dén viém phoi. Cac nguyén nhan
suy h6 hip giam oxy méu khac thi gia tri cutoff
ctia ROX van con dang nghién ciru

FH‘:‘X tai thén
didm sau 2 gie

—'| <2.85-487 H Tding ho tror va dénh gid lai sau 30 phiit
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o o
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Hinh 5.1. Chi s6 ROX
Ngudn: Jean - Damien Ricard va cs (2020), Intensive Care Med [13]

3.3. HFNC & bénh nhén suy giam mién dich

Trong nhitng nim qua, mot s6 nghién ctru da
danh gia viéc xir tri suy ho hdp cdp giam oxy
mau khong xam 14n ¢ nguoi suy giam mién
dich. Hau hét 1a nghién ctru hdi ctru. So sanh
(NIV hoic oxy tiéu chudn hodc NIV + liéu phap
oxy luu lugng cao qua 6ng thong miii), két cuc
chinh (dat ndi khi quan hodc tir vong) cling nhu
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loai thudc trc ché mién dich khac nhau giita cac
nghién ctu, l[am cho viéc so sanh truc tiép tré
nén kho khin hon [14]. Du sao thi, duwoc két hop
v6i nhau, cac nghién ctru ndy goi y rang liéu
phap oxy luu luong cao qua 6ng thong miii ¢6
thé 1am giam ty 1¢ dat noi khi quan, ddc biét 1a
khi so v&i NIV. Ngoai ra, viéc st dung oxy luu
luong cao khong xam lan va giam ty 1é tir vong.
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Két qua nay duoc xac dinh trong mot nghién
ctru doan hé quan sat da qudc gia [15], trong
d6 bénh nhan nhap vao ICU, dugc diéu trj liéu
phap oxy luu luong cao qua 6ng thong mili,
hodc NIV, hodc oxy tiéu chuin hodc liéu phap
oxy luu luong cao qua dng thong miii + NIV. Ty
1¢ dat noi khi quan tuong tu cho mdi cach thirc
diéu trj. Tuy nhién, phén tich da bién cho thay
xu huéng ddi véi ty 1& dat noi khi quan thap
hon véi liéu phap oxy luu lugng cao qua 6ng
thong miii.

Mot thur nghiém lam sang da trung tam 776
bénh nhan suy giam mién dich dwoc diéu tri
oxy tiéu chuan hodc liéu phap oxy luu luong
cao qua 6ng thong mili [14]. Két cuc chinh 1a
ty 1¢ tir vong trong 28 ngay va két cuc phu bao
gom ty 1& dit noi khi quan. Ty 1é tir vong khong
chénh 1éch gitra li€u phap oxy luu lugng cao
qua 6ng thong miii (35,6%) va oxy tiéu chuin
(36,1%) (p = 0,94), cling nhu ty 1¢ dat ndi khi
quan (lﬁn luot 1a 38,7% va 43,8%, p=0,17).

Gan day hon Dumas va cong sy. phén tich
xac sudt hang ngdy cua viéc dat ndi khi quan
theo dic diém 1am sang ctia bénh nhan ngay
trude [16]. Str dung diém sé xu hudng, céc tac
gia khong thdy c6 bat ky tac dong nao cua cac
phuong phép cung cip oxy 1én xac suat dat noi
khi quan vao ngay hom sau. Giai thich ly do
lidu phap oxy luu lugng cao qua dng théng miii
khong mang lai loi ich trén bénh nhan suy giam
mién dich do bénh nén ning va cac yéu té thuc
déy dan dén suy ho hap cp giam oxy mau lam
bénh nhén can nhiéu thoi gian hon dé phuc hdi
hon. Hau qua 13, nhitng bénh nhan nay ¢6 thé c6
thoi gian phu thudc oxy lau hon va c6 thé can
nhiéu bién phap xam 1an hon. Ngoai ra, sy thoai
méi khong ¢ nhidu gia tri & nhiing bénh nhan
nay. Didu nay do lién quan dén cac van d& gy
kho chiu khac nhu tac dung phu cua thude diéu
tri. Vi vay, thd oxy luu lugng cao thuong khong
¢6 hiéu qua trén nhitng bénh nhan nay. Cac phan
tich tong hop gan day tap trung vao cac bénh
nhan suy giam mién dich [17]. Tat ca déu két
ludn rang viéc sir dung lidu phap oxy luu luong
cao qua 6ng thong mili 1am giam ty 18 dat ndi khi
quéan nhung khong cai thién ty 1€ tir vong.

3.4. HFNC trong suy hé hép ting CO,

Li€u phap oxy luu lugng cao qua ong thong
miii duge su dung ¢ bénh nhan suy ho hép man
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[18]. So voi bénh nhén suy ho hép cip giam
oxy mau, liéu phap oxy luu lugng cao qua éng
thong miii c¢6 thé giam sy hut khong khi phong
khi tang thong khi, nhu trong khi tap thé duc
[19]. Nhitng thay ddi 1am ting thé tich khi luu
thong, giam tan s6 ho hip va thé tich phdi cudi
ky tho ra dan dén giam cong tho [2].

So sanh truc tiép cac thong s6 ho hap dudi
qua ba liéu phap (oxy, liéu phap oxy luu lugng
cao qua dng thong miii va NIV) dugc tién hanh
boi Longhini va cong su [20]. Siéu am danh gia
clr dong co hoanh va thong sé hd hép ting trong
thoi gian gidn doan NIV (30 phut). PaCO2 van
6n dinh bat ké phuong thirc cung cap oxy. Tuy
nhién, nhip thé va kich hoat co co hoanh (phén
co day thi hit vao) tang 1én vé&i oxy tiéu chun,
nhung khong tang véi liéu phap oxy luu lugng
cao qua ong thong miii. Nghién ctru nay, do do,
goi ¥ rang liéu phap oxy luu lugng cao qua 6ng
thong mili c6 thé nang d& co hoanh nhiéu hon
so véi lidu phap oxy tiéu chuan

O nhitng bénh nhan COPD on dinh, cac
nghién ctru déng thuan rang liéu phap oxy luu
luong cao qua 6ng théng mii lam giam tinh
trang taing CO, mau mic du c6 giam tan s6 ho
hép [20]. Piéu nay co lién quan dén su thai
trir khi & duong ho hap trén ma phuy thude vao
dong khi va sy ro ri, lam gidm lugng khi CO,
thé lai [21]. Diéu nay di dugc khing dinh bai
Braunlich va cdng su trong lam sang [22]. Ho
nhan thay rang sau 6 tuan, giam ting CO, mau
va cai thién chit luong cudc sdng vai lidu phap
oxy luu luong cao qua 6ng thong miii khong
kém hon so véi thd NIV.

Tuy nhién, két qua bi gidi han & nhitng bénh
nhan ¢6 hoi ching chdng 1ap (tic 13 c¢6 sy két
hop cia COPD va ngung thd khi ngu do tic
nghé&n), nhu da duoc chimg minh gan day [23].

3.5. HFNC va du phong giam oxy mau

Mot ty 1¢ dang ké bénh nhan dugc nhan vao
ICU vi suy ho hip cip giam oxy mau sé thit bai
trong giai doan thong khi khéng xam 1an va do
d6 can dit noi khi quan thd may xam lan [24].
Tuy nhién mot vai bénh nhan, thu thuat nay
tham chi con co nguy co bién chig cao hon la
giam d¢ bao hoa oxy mau [25]. Cac nghién clru
cho thiy 13 trudc khi cung cp oxy chuén, thim
chi khi duoc thuc hién dung cach, la khong dam
bao di ndng d6 oxy & nhitng bénh nhén bi bénh
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ning. Piéu nay di khién cac nha 14m sang tim
kiém cac phuong thirc cung cip oxy khac. NIV
da dugc chimg minh mot cach thuyét phuc 1a
vuot troi d6i voi oxy tiéu chudn [26], mic du
thir nghiém khong xac nhén dugc tinh uu viét
ctia NIV [27]. Vi ngay cang c6 nhiéu bénh nhan
mic suy ho hip cp giam oxy mau duoc diéu
tri bang liéu phap oxy luu lugng cao qua dng
thong mili nhu 13 ho tro thong khi ban dau [0],
thiét bi nay thuong dugc ap dung khi c6 chi
dinh dat ndi khi quan. Do d9, liéu phap oxy luu
luong cao qua dng thong mili ciing duoc danh
gi4 1a mot phuong tién dé phong ngira giam oxy
mau trude khi dat ndi khi quan. So véi oxy tiéu
chuan, thd oxy luu luong cao co vé phu hop &
nhitng bénh nhén bi giam oxy mau tir nhe dén
trung binh [27]. Nguoc lai, ¢ nhiing bénh nhan
giam oxy mau nghiém trong hon, li¢u phap oxy
lwu lwong cao qua dng thong miii khong ching
minh dugc wu thé so véi oxy tiéu chuan dé ngin
chan qua trinh giam oxy nhiéu trong khi dit noi
khi quan [29]. Tuy nhién, can luu ¥, cac quy
trinh trude khi cung cip oxy khong tdi uu co
thé giai thich nhitng khac biét nay. Thyc té, mirc
ap luc duong cua thé NIV ¢6 thé duge xem 1a
vuot trdi so voi liéu phap oxy luu lugng cao qua
6ng thong mili trong giai doan thd ty nhién va
lidu phap oxy luu lugng cao qua dng thong miii
¢6 thé chirg minh loi ich nhidu hon trong thoi
gian ngung thd va soi thanh quan. Nghién ctu
thir nghiém ngau nhién c6 nhém ching gan day
so sanh NIV va liéu phép oxy luu lugng cao qua
6ng thong miii dam bao tinh trang oxy trudc
trude khi dit ndi khi quan trong ICU [30]. Két
cuc chinh 1a ty 1& giam oxy méu nhiéu (SpO2
< 80%). Nghién ctru cho két qua khong c6 su
khac biét giira hai diéu tri nay (23% véi NIV,
27% v6i HENC). O nhiing bénh nhan véi giam
oxy mau vira dén ning (PaO2 / FiO2 < 200
mmHg), SpO2 < 80% it xay ra hon sau cung
cip oxy du phong (preoxygenation) voi NIV
hon so voi thd oxy luu lugng cao (24% v. 35%
tuong tung, p = 0 * 046). Khong co bién cb bat
loi xay ra giita hai nhém. Cudi cing, dya trén
nhiing diéu trén, sy két hop ciia ca NIV va liu
phap oxy luu luong cao qua 6ng thong miii dé
ngin ngira giam oxy méu dang ké trong khi dit
ndi khi quan so voi NIV mot minh.

Dua trén tit ca nhiing két qua, chung t6i dé
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nghi khuyén cao hudng dan cac bac si trong su
lua chon vé k¥ thuat oxy du phong (xem Hinh 3).

3.6. HFNC du phong dit lai ni khi quan

Ngin ngira dat lai noi khi quan 13 vin dé
quan trong sau rat ndi khi quan vi cac bién
chimg lién quan dén dit lai noi khi quan. Co y
kién cho rang khong nén sir dung NIV & nhiing
bénh nhén suy hd hap sau rat noi khi quan. Tuy
nhién, NIV c6 mot vai tro phong ngira ¢ nhitng
bénh nhan c6 nguy co cao bi suy hd hép [31].
Viéc ude tinh rai ro that bai gdy ra tranh cai, vi
khong c6 diém sé dyu doan that bai & bénh nhan
duogc dat ndi khi quan da dugce xac nhan.

O bénh nhan phiu thuat, ty 18 dat lai noi khi
quéan dy kién thap vi thoi gian thd may ngan va
Iy do rat ndi khi quan thit bai la cac yéu t dic
biét (vi du: cac yéu t& giy mé, thong thoang
dudng thd, cac bién ching phiu thuat). Nghién
cuu ¢ nhitng bénh nhan nay thuong duoc thuc
hién cho cac két cuc chinh khac hon 1a ty 1€
dat lai ndi khi quan. O bénh nhan noi khoa, co
nhiéu yéu té nguy co, nhung hau hét trong s6
ho véi1 mac do b::ing chung thép. Bén canh do,
nhitng dinh nghia chi quan ddi véi nguy co
nay (nhu lién quan ho va dich tiét ching han)
han ché kha nang ldp lai ctia chung trong cac
thir nghiém 1am sang. Dinh nghia truyén thong
vé bénh nhan c6 nguy co cao yéu cau it nhét
mot nguy co nhung céc thir nghiém gan day bao
gém mot sb lugng 16n cac yéu té nguy co, cho
thdy nguy co that bai sau rt noi khi quan nén
duoc dinh nghia t6t hon [32].

Mot sd nghién ciru dd so sanh liéu phép
oxy luu lugng cao qua éng thong mili véi tho
oxy tiéu chuan dé ngan ngua viéc dat lai noi
khi quan. O bénh nhan c6 nguy co thip [33],
bao gdm ca nhitng bénh nhan phiu thuat phirc
tap v&i hon 12 gio thd may, liéu phap oxy luu
lwong cao qua 6ng thong miii giam déng ké suy
h6 hap sau rat ndi khi quan va giam ty 1¢ dit lai
ndi khi quan sau 24 gio so voi oxy tiéu chuan.
Khong c6 sy khac biét nhu vay dugc tim thay
trong mot nghién ctru khac ¢ nhitng bénh nhan
khong c6 bién chimg sau phau thuat 6 bung
[34]. Gan day, cac phan tich tong hop cho thiy
tinh vu viét cta liéu phap oxy luu lugng cao
qua dng thong mili so véi liéu phap oxy thong
thuong vé ty 1& suy ho hép sau rit ndi khi quan
va ty 18 dat lai 6ng ndi khi quan [35]. O nhiing
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bénh nhén c6 nguy co cao, hai nghién cuu lon
cho thiy liéu phap oxy luu luong cao qua 6ng
thong miii khong thua kém NIV trén bénh nhan
phau thuat tim va 1dng nguc noéi chung [32]. Su
kho chiu da lam giam thoi gian hiéu qua cua
NIV trong nhiing nghién ctru dén 14 phat va
6,6 gio, dic biét trong 24 gid dau tién. Pic biét
1a trudng hop sau khi phiu thuat tim, bénh nhan
cam giac kho chiu thudng xuyén hon dang ké
v6i NIV hon véi ligu phép oxy luu lugng cao
qua 6ng thong mii.

Mot thir nghiém gin day di so sanh liéu
phap oxy luu luong cao qua dng thong miii véi
su két hop cuia lidu phap oxy luu lugng cao qua
dng théng mii va NIV & bénh nhan nguy co
cao. Bénh nhan di nhan diéu tri du phong tdi
thiéu 48 gio. Rat tuong dong so voi két qua
trude d6 [32], thoi gian danh cho NIV 1a 13 gio
trong 24 gio dau tién néu bat thyc té 1a sy dung
nap voi NIV ¢o thé 12 mot han ché ddi voi chién
lugc trong nhém bénh nhan nay. Tuy nhién, cac
tac gia nhan thay rang sy két hop giita liéu phap
oxy luu luong cao qua 6ng thong miii va NIV
dan dén it nguy co dit lai ndi khi quan so véi
lidu phap oxy luu lugng cao qua dng thong miii
don doc. Piéu thu vi 13, ty 1¢ dat lai dng noi
khi quan & ngay thir 7 thip hon dang ké véi
NIV so véi chi dung li¢u phap oxy luu lugng
cao qua 6ng thong miii ¢ nhitng bénh nhéan c6
PaCO2 > 45 mmHg trudc khi rat ndi khi quan,
nhung khong c6 khac biét ¢ nhiing bénh nhan
¢6 PaCO2 < 45 mmHg. O nhing bénh nhan c6
nguy co cao, su két hop caa NIV va liéu phap
oxy luu luong cao qua dng thong miii do do
dudng nhu ¢6 lgi hon cho nhidu bénh nhan bj
tang CO, méu trudc rat ndi khi quan. Thoi gian
dicu tri du phong va ngay danh gia tai dat ndi
khi quan 13 nhiing bién s6 quan trong can xem
xét dén.

3.7. HFNC trong cip ciru va chim séc
giam nhe

Mot sb tha nghiém ngau nhién c6 nhom
chung so sanh li€u phap oxy luu lugng cao qua
ong thong mili v6i oxy luu lugng thip qua miii
hay mask & bénh nhan cip ciru ngudi 16n c6
suy ho hap cip muc do trung binh dén ning.
Béo cao danh gia co hé thong vé cac RCT nay
[9] khong tim thay su khac biét vé ty 18 tir vong
(RR 1,20; 95% CI 0,58, 2,48, p = 0,62) hoac
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that bai diéu tri (RR 1,49; 95% CI 0,33, 6,82, p
=0,60) so v&i oxy tiéu chudn. Tuy nhién, nhiéu
bénh nhan khéng dung nap liéu phap oxy luu
luong cao qua dng thong mili hon so véi tha oxy
tiéu chuan (RR 6,81; KTC 95% 1,18, 39,19, p =
0,03) [10]. Dit liéu nay bi han ché vi ty 1& dat noi
khi quan (1,2%) va NIV (3,1%) thap, mic du da
bao gdm bénh nhan suy ho hdp cip giam oxy
mau trong nghién ctru. D6 14 vi bénh nhén can
NIV ngay lap tirc hodc dat ndi khi quan da duoc
bi loai trir khoi cac nghién ctru. Cham soc ti€u
chuin trong cép ctru thuong hiéu qua va tranh
thd may xam lan ¢ nhitng bénh nhan con lai va
cac nghién ciru c6 thé di bao gdm nhimng bénh
nhan da dwoc chim soc téi da. Vi vay, bat ky
su khac biét nao gitra li€u phap oxy luu lugng
cao qua ong théng miii va oxy tiéu chuan cho
c6 thé 1a nho [16]. Nghién ciru thir nghiém ngau
nhién c6 nhom ching trong chdm séc giam nhe
cho thiy kho thé giam véi liéu phap oxy luu
luong cao qua 6ng thong miii hon so v&i NIV,
Liéu phap oxy luu lugng cao qua dng thong mili
c6 thé co vai trd & mot sb bénh nhan cép cuu,
nhiing nguoi khong duoc dat ndi khi quan hoac
khi NIV khong duoc dung nap t6t. Can c¢6 nhiéu
nghién ciru hon dé giai thich didu nay.

NIV dugc khuyén cdo trong cham soc giam
nhe [31]. Tuy nhién, bénh nhan khé chiu va
khong c¢6 kha ning an ubng hodc giao tiép c6
thé han ché viéc st dung NIV. Liéu phap oxy
luu lwong cao qua dng thong miii co thé 1a mot
phuong phap thay thé cho cung cép oxy va hd trg
ho6 hip trong hoan canh nay. Nhiéu nghién ctru
da bao cao loi ich cua li¢u phap oxy luu luong
cao qua 6ng thong mili bang cach lam giam kho
thé & bénh nhan ung thu giai doan cudi va bénh
nhan khong dit noi khi quan bi suy ho hap giam
oxy mau. Hon nira, liéu phap oxy luu lugng cao
qua 6ng thong miii c6 thé khong thua kém NIV
trong hi¢u qua giam kho thd ¢ bénh nhan ung
thu giai doan cudi [36]. Tuy nhién, cin co cac
nghién ctru sdu hon dé danh gia loi ich cua liu
phap oxy luu luong cao qua 6ng thong miii vé
su thoai mai va chat luong cudc séng bénh nhan
trong cham soc giam nhe.

3.8. HFNC trong mot sé truong hop khac

Néam 2010, Perlstrom nghién ctru ap dung
liéu phap oxy luu luong cao qua éng thong
mili 6 nhom bénh nhan c6 tri€u chirng ngiing



Doan Lé Minh Hanh. Tap chi Y Dwgc hoc Pham Ngoc Thach. 2022; 1(2): 30-41

tho khi ngi, két qua dat duoc rat kha quan.
Nghién ctru cho thay thé oxy luu luong cao
qua ong thong miii dung nap rat t6t & nhém
bénh nhan nay, bénh nhan cam théy that su
thoai mai va khong thdy c6 su kho chiu khi

sir dung hé thong nay [37].

Ngoai ra, liéu phap oxy luu lugng cao con
duoc str dung trén bénh nhan béo phi sau phﬁu
thuat nguc bung gitip céi thién thong khi, giam
nguy viém phéi xep ph6i do hau phiu

CAC CHi BINH HFNC TREN LAM SANG

Suy hd hap giam oxy mau Sau rut ndi khi quan

HFNC & BN nguy co cao
hoéc béo phi sau phau
thuat tim hoac long ngue

The HFNC xung quanh
giai doan dat NKQ

o

) T

Khuyén cao manh

Khuyén cao trung binh

Khuyén céo trung binh Khéng khuyén cao

Hinh 13.1. Chi dinh HFNC trén 1am sang
Ngudn: Bram Rochwerg (2020), Intensive Care Med

IV. LIEU PHAP OXY LUU LUQNG CAO
QUA ONG THONG MUI TRONG COVID- 19

Bénh SARS-CoV2 (COVID-19) da nhanh
chong lan rong va hién da tré thanh van dé sirc
khoe cong ddng toan cau. Mic du phan 16n cac
truong hop co6 céc triéu chung nhe, 25 - 34%
dién tién ning va nguy kich cac bénh bao gém
suy ho hip, viém phdi ning, hoi ching suy ho
hap cap tinh (ARDS), sdc nhiém tring, ri loan
chirc nang da co quan [38]. Liéu phap oxy 1a hd
tro co ban cho bénh nhan gidam oxy mau. Trong
d6, HFNC 1a phuong phap hd tro hd hap ndi
bét trong didu tri oxy truyén théng that bai, va
cac nghién ciru hién c¢6 cho thiy HENC giam
ty 1¢ dat ndi khi quan va ty 1€ tor vong & bénh
nhan covid 19. HENC cung cip ndng do va luu
luong oxy cao hon, din dén giam khoang chét
giai phau bang va dam bao ap lyc dwong cudi
ky tho ra [39]. Tuy nhién, trong COVID-19,
viéc sir dung HFNC gay nhiéu tranh cdi do lo
ngai vé loi ich va nguy co cua viéc lay lan bénh

Céc nghién ctu trude day da ching minh
rang HFNC c¢6 lién quan dén thoi gian khong
thé' may nhiéu hon, ty 1¢ tir vong thap hon va
giam nguy co nhap ICU va giam ty 1& dat lai
n6i khi quan trong trudng hop suy ho hap cap
giam oxy mau do nhiéu nguyén nhén [39] quan
dén COVID-19 khac v6i suy hd hap dién hinh
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va ARDS. Bénh nhan COVID-19 cho thdy do
dan hoi ctia phdi con bao ton véi co ty 16 PaO2
/Fi02 thap. Sy khac biét vé sinh 1y bénh nay c6
thé gay ra sy khac biét vé hiéu qua cua HENC

Trong khi ¢ nhiing lo ngai vé viéc st dung
HFNC diéu tri, liéu phap nay da duoc ap dung
& nhitng bénh nhan suy ho hép lién quan dén
COVID-19 trong nhiéu nghién ctru. Cac nghién
ctru trude day cho thiy rang diéu tri HFNC gidm
ty 16 tir vong va cai thién ty 1& sdng s6t & nhitng
bénh nhén bi suy ho hip giam oxy mau. Geng
va cong su bdo cdo 8 truong hop COVID-19
dugc diéu tri HFNC va két qua thuan loi 6 tit ca
cc bénh nhan. Trudce khi diéu tri HENC PaO2
/ F102 cua tdm bénh nhan la 259,88 + 58,15
mmHg, va sau 24 gio, PaO2 / FiO2 tang lén
280 - 450 mmHg va tt ca tim bénh nhan déu
xudt vién ma khong thé may xam l4n trong thoi
gian ndm vién [40]

Bocchile va cong su da thuc hién mdt phan
tich tong hop, dé danh gia tic dung cia HFNC
dbi v6i viée dy phong dat ndi khi quan & nhiing
bénh nhan bénh nang. Tac gid ghi nhan HFNC
c6 lién quan dén viéc giam ty 1€ dat ndi khi
quan [41]. Su thanh cong nay cuia HFNC duogc
cho 1a ¢6 lién quan dén viéc cung cip du thong
khi ting phut va oxy hang dinh, 1am giam cong
hé6 hip. Ngoai ra, nhitng tac dung lam 4m va 4m
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oxy trong HFNC duogc chu y 1a vi cai thién
su loai bo chat thiét, giam ap luc xuyén phdi
va bao vé ton thuong niém mac [42]. He va
cong sy bao cao 36 bénh nhan COVID-19
nang duoc diéu tri HFNC. Trong nghién ciru
nay, 26 trong tong s6 bénh nhan (72%) dugc
chita khoi va xuét vién, trong khi 10 bénh
nhan dugce the may xam lan. Cac tac gia cia
nghién ctru nhidn manh mot sé yéu t6 dé diéu
tri thanh cong; lya chon kich thudc thich hop
ctia dng thong miii va vi tri phu hop; bat diu
v6i Iwu lugng ban dau 60 L / phat va 37 do C
& bénh nhan suy h6 hap; muc tiéu diéu tri voi
dd bao hoa oxy trén 95% 6 ngudi khong bénh
phdi mén tinh [40]. Trong cac bdo céo khéc
lién quan dén phwong phap diéu tri HFNC
083 bénh nhan suy hd hip lién quan dén
COVID-19, tc 6 dong dugc dit & 40-60 L/
phut va nhiét d6 ¢ 37 ¢ C [43].

Tu thé ndm sdp di cai thién tinh trang giam
oxy va gidm shunt ¢ bénh nhan thé may co
ARDS trung binh dén ning. Viéc nam sip khi
bénh nhan tinh va ty thd da duge bdo cdo gan
day. Xu va cong su bao cdo 10 bénh nhan méc
COVID-19 c¢6 ty 1¢ PaO2 / FiO2 thip hon 300
(Pa02 / FiO2 thip nhat 1a 89) va tat ca bénh
nhan duoc cho tu thé nam sép luc thic véi
HFNC. Tét ca cac bénh nhan c6 sy gia ting
dang ké ty 16 PaO2 / FiO2 va khong c6 bénh
nhan nao can dat noi khi quan [44].

Chi s6 ROX > 4,88 cho thiy sy thanh cong
ctia diéu tri HENC va it nguy co dit noi khi
quan, ROX tir 3,85 dén 4,87 nén theo ddi sat dé
dat noi khi quan kip thoi, ROX tir 2,85 dén 3,84
néu c6 thé, nén theo ddi trong ICU do nguy co
cao dat ndi khi quan, trong khi chi s ROX <
2,85 nén xem xét dat ndi khi quan [45].

Su phan tan hat khi dung cia HFNC 1a mot
han ché va can xem xét viéc su dung HFNC khi
dich bénh bung phat. Rello va cdng sy, da bao
c4o 38 truong hop suy hd hip cip nim 2009
lién quan dén cim A / HIN1, véi ty 1 thanh
cong 14 39%, va khong c¢6 nhiém trung thir phat
& nhan vién y té [46]. Su lay truyén caa SARS-
CoV-2 duoc cho 1 qua giot ban. Cac giot ban
chira vi rat ¢6 thé gy ra sy lay truyén truc
tiép khi tiép xtic gin hodc bé mit. Nguy co lay
truyén tang 1én khi cac thu thuat tao khi dung
nhu dat/rat ndi khi quan, phun khi dung hoac
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noi soi phé quan, thd may khong xam lan va
liéu phap HFNC.

Nhirng lo ngai ban dau vé su phan tan hat khi
dung ctia HFNC nén khuyén nghi tranh st dung
phuong thic ndy dé phong rai ro lay truyén.
Nghién ctru dugc thuc hién bdi Hui va cong su
da cho thay rang khoang cach phén tan ctia hat
khi 1a 17,3 £ 3,3 cm & toc d6 dong chay 60 L/
phut, 13,0 £ 1,1 cm ¢ 30 L/ phat, trong khi 6,5
+1,5cm ¢ 10 L/phut [36]. Mot nghién ctru khac
da dugc thuc hién dé moé phong khoang cach tdi
da ctia sy phén tan giot ban trong khi bénh nhan
thd HFNC bi ho. Cac phat hién cho thdy rang
cac giot bin tao ra do ho phat tan 2,48 + 1,03m
d6i voi nguoi binh thuong va 2,91 + 1,09 m
v6i nguoi diéu tri HENC. Khodang cach tbi da 1a
4,50 m trong khi thd HFNC [36]. Nhiing khoang
cach lan truyén nay duogc cho la tuong tu nhu
diéu tri oxy tiéu chuén. Theo thoi gian, d6 lan
truyén khong cao nhu ching ta nghi, diéu trj
HFNC hién duoc khuyén cao bai nhiéu hudng
dan. Khuyén cdo rang bénh nhan nén deo khau
trang phau thuét trong thoi gian diéu tri HFNC.
Ngoai ra, viéc xir Iy HFNC nén duogc thuc hién
trong phong c6 ap luc am/ trong mot noi riéng
biét néu khong c6 phong ap luc 4m [36].

V. CHONG CHI PINH VA BIEN CHUNG
CUA HFNC

Hau hét bénh nhan dung nap duoc voi thd
oxy luu lwong cao qua 6ng thong miii (HFNC).
Céc truong hop chdng chi dinh hodc cac bién
chimg hiém gap ¢ nguoi 16n. Chong chi dinh véi
HFNC bao gom cac bat thuong hodc phiu thuat
mat, miii hodc dudong thd. Cac bién chimg cua
HFNC bao gém cang tuc bung, hit sac, va hiém
khi 1a chan thuong khi 4p (vi dy, tran khi mang
phdi). Tuy nhién, nguy co chin thuong khi 4p
v6i HENC thap hon so voi thong khi khong xam
14n hogc thd may sau khi dat ndi khi quan. Ngoai
ra, do dinh nghia cua hoi ching suy ho hip cap
tinh (ARDS) phu thudc vao viéc tinh toan ty 1¢
Pa02/ FiO2, mot s6 chuyén gia lo ngai rang viéc
chan doan ARDS c6 thé bi sai léch do HFNC.
Tuy nhién, nhuoc diém vé mat Iy thuyét nay co
thé dugc giam thiéu boi tac dung co lgi trong
viéc cai thién ton thuong phoi gay ra do may tho
va do d6 1am giam nguy co tién trién suy ho hap
giam oxy mau thanh ARDS [47]
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VI. KET LUAN

Liéu phép oxy luu lugng cao qua 6ng thong
mili d3 tré nén phd bién trong cac don vi hoi
strc tich cyc dé diéu tri bénh nhan suy ho hap
cép tinh. Nhidu nghién ctru di cho thay loi ich
ctia liéu phéap oxy luu lugng cao qua 6ng thong
mili trong cac tinh huéng khac nhau cta diéu tri
suy ho hap cip. Nhiing loi ich nay giup mot sd
bénh nhan suy ho hip cap giam oxy mau ning
dé tranh dit noi khi quan va cai thién két cuc
lam sang. Tuy nhién, thé oxy luu lugng cao qua
ong thong miii doi hoi phai theo ddi chat ché
dé khong dit noi khi quan cham tré. Sy cham
tré 6 thé 1am xdu di két cuc cho bénh nhan.
Chi s6 ROX c6 thé gitip quyét dinh thoi diém
dit noi khi quan. O nhiing bénh nhan suy giam
mién dich, liéu phap oxy luu lwong cao qua dng
thong miii 1am giam nhu cau dat noi khi quan
nhung khong cai thién ty 1¢ to vong. Lgi ich
ctia liéu phéap oxy luu lugng cao qua 6ng thong
mili ciing dugc nhan thay & bénh nhan ho hap
man tdng CO, mau. Ngoai ra, khi can dat noi
khi quan, liéu phap oxy luu lugng cao qua dng
thong mili ¢6 thé dwoc st dung nhu phuong
phap thd oxy du phong don doc hodc két hop
v6i thong khi khong xam 1an (NIV). Tuong ty,
liéu phap nay don doc co thé giam viéc dat lai
ndi khi quan ¢ nhitng bénh nhén cé nguy co
thip va két hop v6i NIV & nhitng bénh nhan
c6 nguy co cao. Li€u phap oxy luu lugng cao
qua 6ng théng miii c6 thé duoc st dung trong
khoa cép ctru & nhitng bénh nhan khong dit noi
khi quan va c6 thé dung nap tot hon NIV. Liéu
phap oxy luu lugng cao qua éng thong miii da
tim thdy vi tri ciia minh trong suy hé hap cép
giam oxy mau. Trong moi giai doan cta xu tri
suy ho hap cap giam oxy mau (hd tro thong khi
déu tién, tho oxy du phong trude dit noi khi
quan, sau rut ndi khi quan, cham soéc giam nhe),
lidu phéap oxy luu lugng cao qua dng thong miii
cho thdy c6 nhitng bang chimg 1a loi ich cho
bénh nhan. Dic biét, trong suy ho hip lién quan
Covid-19, HENC cho thiy giam ti 1& dit noi khi
quan, giam thoi gian ndm ICU va giam bién
chimg lién quan thd may. Van con nhitng khia
canh can duoc nghién ctru thém dé cai thién su
tuan thu, kham pha tiém ning vé luu lugng cao
hon va giai quyét van dé 1& thudc thd phuong
phép nay.
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Tém tét

Hoi chirng Steven Johnson va hoai t& biéu bi nhi&m ddc 13 cac bién thé khac nhau
clia cling mot phd bénh Iy gay ra do phan ¢ng qua trung gian mién dich, d&c trwng
trong giai doan cap b&i hoai tir va bong I6p thuwong bi lan téa. Triéu chirng tai méat xuat
hién hau hét trwong hop, déu nang va cé thé dan dén mu lda do tén thuwong giac mac
nhwng thuwdng bi bé qua va didu tri mudn. Diu tri trong giai doan cap tinh 1a cap thiét
nhdm giam nhe mlrc d6 ndng cta di chirng trong giai doan man tinh. Tuy nhién, bién
chirng man tinh van c6 thé xay ra du d diéu trj tich cwc & giai doan cap tinh. Tién bo
trong giai doan cép tinh va man tinh nhw ghép mang 6i, ghép giac mac nhan tao va
ghép biéu mo niém mac miéng mang lai hiéu qua cao trong viéc bao tdn thi lwc va ngan
ngtra tén thwong b& mat nhan cau. Bai tdng quan nay mo ta triéu chirng 1am sang va
viéc diéu tri hoi chirng Steven - Johnson tai m&t nhdm gitip bénh nhan bao tén dwoc
thi lwc va cai thién chéat lwong séng.

T khoéa: Hoi chirng Steven - Johnson, hoai ti biéu bi nhiém doc, phan rng
qua trung gian mién dich, ghép mang bi, ghép giac mac nhan tao, ghép bidu mé6
niém mac miéng

Abstract
A review of diagnosis and management of Stevens - Johnson
syndrome

Stevens Johnson syndrome (SJS) and toxic epidermal necrolysis (TEN), which
are represented by different ends of the spectrum of an immune - mediated disease,
are characterized in the acute phase followed by intraepidermal cell necrosis and
detachment. Ocular involvement which occurs in the vast majority of cases, issevere
andcan lead to corneal blindness. Howerver, it is often overlooked and itstreatment
is delayed. Treatment in the acute phase is imperative in mitigating the severity
of ocular sequelae in chronic phase. However, severe chronic complicationscan
still occur even with aggressiveacute treatment. Advances in acute and chronic
treatment such as amniotic membrane transplantation (AMT), keratoprosthesis and
cultivated autologous oral mucosal epithial - plus amniotic membrane transplantation
(COMET) have shown tobe effective in preserving vision and reduce risk of ocular
surface failure. However, severe chronic complicationscan still occur even with
aggressiveacute treatment. This review describes the acute and chronic findings in
SJS/TEN and discusses management strategies, so that patients preserve vision
and improve quality of life.

Keywords: Stevens - Johnson syndrome, toxic epidermal necrolysis, immune -
mediated, amniotic membranetransplantation, keratoprosthesis, cultivated autologous
oral mucosal epithial - plus amniotic membrane transplantation.

42



Lé Ngoc Van Anh. Tap chi Y Dwoc hoc Pham Ngoc Thach. 2022; 1(2): 42-49

I. GIOI THIEU

SJS va TEN la hai hoi chimg hiém gap, ty 1&
khoang 1 dén 7 truong hop trén 1000 nguodi mdi
nam [1], thuong gay ra bdi phan Gng clia co
thé dbi véi cac loai thubc ma biéu hién ban dau
ctia bénh giéng cam ctum, theo sau d6 xuat hién
cac vung da do tim, dau rat, lan rong, tao bong
nudce, hoai tir, trot da va bit dau hoi phuc trong
nhiéu ngay sau d6. Céac sang thuong chi yéu
tap trung & da va cac hdc tw nhién cua co thé
nhu mét, mii, miéng, sinh duc khién cho nguoi
bénh dau dén, an uéng kho khan. Trudng hop
niang c6 thé dan dén tir vong [20], ty 1¢ tir vong
nam trong khoang tir 20 dén 25% [1].

SJS 1a mot cip ctru y khoa va thuong can
phai nhap vién dé c6 can thiép diéu tri phu hop.
Diéu tri bénh chu yéu tap trung vao viéc loai bo
tac nhan gy bénh, cham soc vét thuong, kiém
soat dau va han ché cac bién chimg trong qua
trinh da ctia bénh nhan hoi phuc. Méac du cac
biéu hién tai mét 13 rat pho bién, co thé gip &
90% truong hop bénh va dan téi nguy co suy
giam thi lyc tuy nhién do tap trung diéu tri cac
t6n thuong nghiém trong & da dan téi bo sot cac
dau ching tai nhan cau [1]. C6 khoang 50% céc
truong hop SIS/TEN duge chan doan boi cac
bac si da lidu hodc tai cac don vi diéu tri bong
gip cac bién ching ning & méit nhu viém két
mac ning c6 mang gia hodc tén thwong biéu mo
giac mac ¢ giai doan mudn hon [18].

Dua theo mot phan loai da dugc chép thuan
rong rai, SJS va TEN dugc phan dinh chu yéu
dua vao d6 nang, phﬁn tram dién tich da bi ton
thuong [17]:

- Hoi chimg Steven - Johnson (SJS) 1a thé
nhe nhit ma trong dé ving da bi ton thuwong
chiém it hon 10% dién tich co thé.

- Hoi ching ranh gigi SIS - TEN 1a thé trung
gian, trong d6 10 - 30% dién tich da toan co thé
bi ton thuong.

- Hoi chimg hoai tir biéu bi nhiém doc (TEN)
1a thé nang nhat v6i hon 30% dién tich da toan
co thé bi ton thuong.

2. CO CHE BENH SINH
SJS/TEN la bénh 1y hiém gip va hién nay co
ché bénh sinh ctia bénh van chua duge hiéu rd.

43

Céc bang chimg thu thap dugc dén nay hudng
dén co ché sinh Iy bénh c6 lién quan dén té bao T
va qua trinh diéu hoa mién dich té bao tiéu diét tw
nhién (Natural Killer Cell hay NK). Trong dich
thu duogc tir cac mun nude va bong nude chira té
bao T mién dich ma chu yéu la dong CD8+, véi
luong nho té bao NK va té bao tiéu diét tu nhién
T (Natural Killer Cell T hay NKT). Nhiéu phan
nhom HLA cling da dugc xac dinh va miéu ta rd
dua dén hién tugng qua man mudn voi thudc,
trong d6 bao gdbm ca SJS/TEN. Pa sb cac HLA
ndy co lién quan dén bénh thudc 1a HLA 16p 1
hd tro hoat dong cho vai tro ctua té bao T CD8+.

Ca té bao T CD8+ va té bao NK tiéu diét té
bao théng qua viée ché tiét cac hat chira thanh
phan gay doc té bao nhu granzyme, granulysin
hodc bang co ché boc 16 phdi tir Fas ligand
(FasL) gan vao thu thé Fas trén té bao dich va
dan dén két qua kich hoat qué trinh chét theo
chuong trinh. Granulysin la mot loai protein ty
thé ¢6 vai tro quan trong nhit trong hién tuong
pha hity thuong bi, protein nay dugc tim thiy
trong dich ctia bong nuéc va ndng do protein
nay tang tuong ung vdi do nang cua bénh [4].
Sy tham gia cua té bao T CD8+ va NK di goi y
réng IL - 15, mdt interleukin quan trong trong
phat trién, ton tai va thuc hién chirc ning cua
té bao T CD8 va NK, déng vai trd quan trong
trong bénh ly nay.

Mot s6 thude duoc ghi nhan gy ra SIS/
TEN [11]:

- Thubc chéng co giat: lamotrigine,
carbamazepine, phenytoin, phenobarbitone

- Allopurinol, dac biét véi lidu cao hon
100mg/ngay

- Sulfonamide nhu cotrimoxazole, sulfasalazine

- Khang sinh: penicillin, cephalosporin,
quinolone, minocycline

- Paracetamol/acetaminophen

- Nevirapine (Thudc trc ché enzym phién ma
nguoc)

- Thudc khéng viém khong steroid (NSAIDs)

- Thudc can quang

Céc nghién ctru hién nay da chi ra cac phan
nhém HLA c6 thé phdi hop véi mot sé loai
thudc nhit dinh din t6i biéu hién hoi ching
SJS/TEN & nhom dan s cu thé [18]:
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- Nguoi gbe Trung Hoa, Thai Lan, Malaysia,
Nam An ¢6 mang HLA-B*1502 khi dung thudc
chdng co giat co nhan thom.

- Ngudi gbe Trung Hoa c6 HLA-B*5801
dung thudc allopurinol.

- Nguoi chau Au c6 HLA-B*5071 dung
thudc abacavir hay ngudi c6 HLA-B*3101
ding thudc carbamazepine.

3. BIEU HIEN LAM SANG TAI MAT

Ngoai cac biéu hién toan than nhu cac triéu
chimg nhiém khuan duong ho hip trén khong
ddc hiéu, cac ton thuong da nhu ban da, mun
nudc, trot da hoai tir va cac ton thuong niém mac
toan than tap trung & cac hdc tw nhién thi biéu
hién tai mét dugc ghi nhan xuat hién trong 90%
truong hop méc hoi chimg SIS/TEN [1], [20].

Dua vao mirc d6 ton thuong ma cac déu hiéu
tai mat trong hoi ching SIS/TEN dugc phan vao
cac nhom biéu hién nhe, trung binh va nang. Cac
tridu ching nhe c6 thé ké dén nhu bong troc da
mi, phu mi, cuong tu két mac, xuét tiét nh(:fly hay
phu két mac xuét hién trong 25,9 - 40% trudng
hop. Cac biéu hién trung binh gdm viém két mac
c6 mang gia hodc mang that, khuyét biéu mo,
loét giac mac c6 thé co trong 33 - 62,9% truong
hop. Céc triéu ching ning bao gdm bat thuong
vi tri mi mét, dinh mi cau, khuyét biéu mo giac
mac khong lanh, giam hoac mat thi luc, can cung
d6 chiém ty 1& thap nhit 7 - 11,1% bénh nhan [1],
[3], [11]. Ty 1& xuét hién cac triéu chimg & cac
muc do khac nhau gitra cac nghién ctru va khac
nhau gitra cac thé bénh.

Mot cach phan loai tri¢u chung khac cling
thuong dugc st dung trén 1am sang la phan nhom
cac biéu hién tai mat theo cac giai doan cua bénh.
Cac giai doan cta hdi chimg SJIS/TEN duoc chia
thanh 3 giai doan: cép, ban cip va man tinh.

Giai doan cp tinh cta hoi chimg SJS/TEN
thudng trong vong 2 dén 6 tudn ké tir khi khoi
phat bénh. Pac trung cua giai doan nay la hién
tuong tu chét theo chwong trinh cia t& bao
sung, anh hudng thr phat cua qua trinh viém
va mat lop biéu mé bé mat giac mac [2]. Triéu
ching & tai mit duoc ghi nhan & 50 - 88% cac
truong hop méc hoi ching SJIS/TEN giai doan
cap tinh [2]. Cac triéu ching thudng gip trong
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giai doan dau citia bénh gém cuong tu, xuat
huyét két mac, viém tuyén Meibomius, viém
két mac co6 mang gia hoic mang that, cé thé c6
dinh mi cdu va khuyét biéu mé giac mac [1].
Viém tuyén Meibomius dugc ghi nhan 1a trigu
chimg phd bién véi ty 1 khoang 50% trong giai
doan cip [2]. Theo Hoc vién Nhin khoa Hoa
Ky (American Academy of Ophthalmology -
AAO) céc triéu chung c6 thé gip ¢ ngay dau
tién cua bénh gém viém két mac (78%), xuat
huyét dudi két mac (33%), vao ngay thir 3 cua
bénh c6 thém céc triéu chung nhu tréc biéu mo
gidc mac dang chdm nong (50%), khuyét biéu
mo giac mac (25%) [11]. Ngoai ra trong vong 7
ngay dau c6 thé c6 thém céc tridu chimg dugc
néu trong bang 1.

O giai doan ban cép cac ton thuong & da cua
nguoi bénh gan nhu da hoi phyc tuy nhién tinh
trang se¢o viém két mac, long xiéu, bat thuong
vi tri mi mét van c6 thé dai dang do hién tuong
viém va loét bé mat nhin cau. Viém b mi tn
cong chii yéu vao tuyén Meibomius cing véi
16ng quim, bat thuong vi tri bd mi giy co sat
1én bé mat giac mac lam tréc co hoc 16p biéu
mo gidc mac gy ting nguy co nhiém tring, seo
nhu mé. Két mac sun mi viém ning va loét kéo
dai gay simg hoa va seo két mac.

Thoi diém SIS/TEN duogc xem 1a man tinh
c6 thé trong khoang tir 3 dén 6 thang sau khai
phat SJS [9]. C6 khoang 29,6 - 69% bénh nhan
SIS/TEN s& xuat hién cac biéu hién man tinh tai
mat [1], [2], [19]. Pic diém chinh cua giai doan
man tinh ctia SJS/TEN 1a viém loét bé mét nhin
ciu kéo dai din t6i ton thuong hang rao Vogt
vung ria va tuyén Meibomius. Trong cac biéu
hién dugc ghi nhan ¢ giai doan man tinh, kho
mét nang va 1ong xiéu 1a 2 déu hiéu phd bién
nhit véi ty 18 1an luot 13 46% va 7% [19]. Cac
biéu hién khac cua giai doan mudn gém dinh
mi céu, dinh mi, quam mi thé seo, tic diém 1&
va stmg hoa bo mi. Chinh cac ton thuong kéo
dai & 16p két mac mat kém hinh thanh mang
mach dan t4i co kéo, dinh mi va hau qua lam roi
loan tiét 16p mucin ctia phim nudc mét va gisi
han van déng nhdm, chép mit nén kho mit 1a
mot trong nhitng biéu hién phd bién nhat ¢ bénh
nhan giai doan mudn [2].



Lé Ngoc Van Anh. Tap chi Y Dwoc hoc Pham Ngoc Thach. 2022; 1(2): 42-49

Bang 1: Cac biéu hién tai mét phén theo giai doan

Giai doan

Bi€u hién tai mat

Cép

Dinh mi cau

Viém tuyén Meibomius

Viém két mac/ Xuét huyét két mac

Mang that hay mang gia két mac

Khuyeét biéu mé giac mac

Dinh mi cau
Ban cap
Kho6 mat nang

Strng hoa bo mi sau

Co quap mi, 16ng xiéu

Khuyét biéu mé gidc mac tai dién hay dai dang

Tac diém 1¢

Strng hoa bo mi
Man i
Khé mat nang

Mit chirc nang tuyén Meibomius

Long xiéu/ Sai 1€ch vi tri mi mat

Giac mac duc, tan mach, loét
Suy giam chtrc nang t€ bao vung ria

Strng hoa bé mat nhan cau

4. CHIEN LUQC PIEU TRI GIAI POAN
CAP TiNH

Kham mit nén duoc thuc hién sém trong
vong 24 gio dau nhap vién. Str dung nudc mudi,
thubc nhudm flourescein va 1at mi dé hd trg
kham toan dién mit tir da mi, bo mi, 16 d6 tuyén
meibomian, két mac mi, két mac cung dd, két
mac nhin cau va gidc mac, cht y cac dau ching
nhu mang gia, troc biéu mo, dinh mi cau som.
Sau lan kham dau tién, bénh nhan nén dugc
theo doi mdi 24 - 48 gid trong sudt tuan dau tién
nhap vién vi tridu chimg tiém tang c6 thé tién
trién rat nhanh sau 6. Khi bénh nhan khai nhin
mo hon, cdm gidc com xOn nhu ¢6 dj vat hay so
anh sang can kham kip thoi. Dau hiéu hdi phuc
trong giai doan cap la giam cuong tu két mac,
lanh biéu md va lanh 6 loét bo mi.

Khéi dau diéu trj v6i steroid tai chd va toan
than tirkhi bénh mdikhdiphatla quan trong trong
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cai thién thi lyc tuy nhién thoi gian va lidu luong
van chua thong nhét. Khang viém toan than gdm
c6 dudng udng nhu methylprednisolone sodium
500 - 1000 mg/ ngay trong 3 ngay hodc truyén
tinh mach globulin mién dich (IgG) va steroid
tai chd betamethasone 0,1% tir § - 12 1an/ ngay,
khi c6 dau hiéu hdi phuc trong giai doan cép
¢6 thé giam lidu. Bénh nhan hét viém mit sau
dung steroid toan than, thay thé thudc tai chd
betamethasone 0,1% bang fluorometholone
0,1%. Tac dung phu cia steroid tai chd bao
gdm glaucoma thr phat, nén can theo déi hen
tai kham gan, do nhan 4p mdi lan tai kham [16].
Tai Bénh vién Mat TPHCM, steroid toan than
thuong dung Solumedrol 500mg va steroid tai
chd 1a Loteprednol 0,5% hoic Prednisolone
acetate 1%. Theo két qua ghi nhan thi Lotemax
0,5% la steroid manh tuy nhién it gay tang nhan
4p trén bénh nhan SJS/TEN. Khang sinh tai chd
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nhu moxifloxacin 0,5% 3 lan/ ngay gitip ngan
ngira nhidm trang thir phat tir su suy yéu bé mit
nhin cau, nhung chwa duge chimg minh c6 thé
cai thién két qua thi lyc vi nhiéu truong hop
van tién trién bién ching giac mac thir phat [2].
Khi c6 mang gia, cin boc mang gia sém. Pdi
v6i truong hop khuyét biéu mé gidc mac, c6 thé
st dung kinh ap trong mém hd trg giam chin
thuong mi mat vao giac mac. Khi ¢6 ho mi nén
dugc diéu tri tich cuc bang thuéc md dé tranh
khé mit va phau thuat khau co mi nhim khoi
phuc céu trac giai phau mi mét, diéu tri ho mi.

Mot s6 phau thuat co thé sir dung trong giai
doan cip bao gébm ghép mang 6i (AMT), ghép
biéu mé ria (CLET) va ghép biéu mé niém mac
miéng (COMET) cho thay tién lugng kha quan.
Ghép mang 6i trong diéu tri SJS/TEN can phu
mang di 1én toan bd bé mit nhin cau va b mi.
Ly tuong nhét 1a thyc hién ghép mang di trong
vong 5 - 10 ngay tur khi khéi phat triéu ching
SJS/ TEN, bat ké 1a triéu chimg khoi phat 1a
toan than hay triéu chimg tai mat. Mang 6i c6
thé tan trong vong 3 ngay dén 2 tudn sau khi
ghép va ¢ thé can ghép lai néu hién tuong viém
xay ra dai dang [9]. Ghép ving ria yéu cau vai
tudn dé biéu mo vung ria gidc mac ngudi hién
phat trién 1én bé mit gidc mac bénh nhan SJS/
TEN. Ghép biéu mé giac mac ria va ghép bicu
mo niém mac miéng trong qua trinh phau thuat
biéu mo duge phu [én toan bo gidc mac va co
tac dung giam viém trén bé mat, biéu mo hoa
hoan toan khuyét biéu mé, ngin chin seo giai
doan cudi va mat thj luc [16].

5. CHIEN LUQC PIEU TRI TAI MAT
TRONG GIAI POAN MAN TiNH

Khoang 50% bénh nhéan sau khi sdng sot
khoi giai doan cap tinh ciia bénh SIS/TEN s&
¢6 bién ching mit man tinh va tat ca bénh nhan
nén kham mat tai bac si chuyén khoa mit [5].
Lan tai kham déu tién nén thuc hién trong vong
thang déu tién sau khi xuét vién, lap lai mdi 2 -
4 thang trong nam dau tién va t6i thiéu 1a mdi 6
thang nhitng nam sau, phu thudc vao tinh trang
bénh nhan [6].

Mau chét 1a kiém soat viém bé mit nhin
cAu nén viéc st dung steroid tai chd la can
thiét tuy nhién cin chii y bién chimg glaucoma
thir phat [16]. Steroid tai chd nhu Loteprednol
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0,5% nho 4 1an mdi ngay, ghi nhan it giy ting
nhan ap trén bénh nhan SIS/TEN. Khi diéu tri
vo1 steroid, bénh nhan s€ duoc hen tai kham
gan va do nhan ap mdi tai kham dé phat hién
som tac dung phu cua steroid néu co. Str dung
khang sinh tai chd giup giam sd luong vi
khuan trén bé mat nhin cau. Hai loai vi khuin
thuong phan lap dugc 1a methicillin - resistant
Staphylococcus aureus (MRSA) va methicillin
- resistant Staphylococcus epidermidis (MRSE)
nén Chloramphenicol 0.5% va thuéc md
Vancomycin 1% dugc khuyén céo sir dung [16].

Bénh kho mit 1a bién chimg thudng gip cua
SJS/TEN, xay ra hon 50% truong hop thir phat
do sy thiéu hut ca ba thanh phan ctia phim nuéc
mét: nudc, nhdy va md [6]. Cyclosporine tai
chd hiéu qua trong viéc cai thién mat do té bao
dai; nuéc mat nhan tao khong chit bao quan va
nut chen diém 1¢ hiéu qua trong viéc gilt nudc
mit & 1au trén bé mit nhan cau [8]. Ghép mot sb
tuyén nude bot nho c6 thé lam wét bé mat nhan
cau va do trong giac mac. Str dung huyét thanh
ctia bénh nhan nhé mit cling dugc bao céo co
thé gitip cai thién 1am sang [6].

Bét thuong vi tri hang 16ng mi 1a di ching
man tinh thuong gap cta SJS/TEN. Long quam,
16ng xiéu ¢ thé tam thoi didu tri véi nhd bo hodc
dét, ap lanh, quang dong va hodc triét 16ng tan
gbc giup loai bo 16ng mi bat thudng 1au dai [6].
Quam mi co thé diéu tri bang phau thuat mé goc
mét ngoai va tai dinh vi hang mi ra trudc hoic
sau. HOo mi ¢6 thé diéu tri bang khau co mi [12].

Dbi voi truong hop seo hay simg hoa bo mi
sau, ghép mang niém mac (MMG) hay kinh ap
trong cung mac nhu PROSE lens 1a phu hop nhat
[10]. MMG giup thay thé bé mit niém mac bi
stmg hoa ciia bo mi bang niém mac khoe manh,
con sbéng, duoc lay tir khoang miéng. PROSE 1a
kinh &p trong c6 duong kinh 16n, thim khi, phu
1én trén giac mac; vura c6 vai tro bao vé bé mat
gidc mac, vira cung cAp mot hé sinh thai nudc
mét giau oxy cho bé mat giac mac, hd tro 1am
lanh va duy tri biéu mé giac mac, nham cai thién
thi luc, mang lai sy dé chiu va giam cac bién
chimg giac mac [10]. Dinh mi cdu c6 thé can
diéu tri trude khi dat kinh 4p trong [7]. Ki thuat
MMG va kinh 4p trong cung mac PROSE c6 thé
két hop véi nhau ¢ ca tré em va ngudi 16n, nham
khoi phuc sy toan ven cua bé mit nhan cau [14].
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Trong giai doan nay, co thé két hop COMET
va MMG gitp tai cdu tric bé mat nhin ciu
trong truong hop két mac hoa giac mac, simg
héa giac mac, dinh mi cu. biéu tri hau ph'flu
yéu tb chinh dé két qua thanh cong, bao gdm:
corticosteroid toan than (betamethasone, 1mg/
ngay) va cyclosporine (2 - 3 mg/kg/ngay), nudc
mét nhan tao, va kinh ap trong mém thay tdi
thiéu mdi thang gitip bao vé biéu mo gidc mac
khoi tac nhan co hoc [16].

Ghép giac mac bao gdm ghép giac mac xuyén
va ghép 16p giac mac khong nén thuc hién trén
bénh nhin SJIS/TEN do bién chimg hau phiu
nhidu (khuyét biéu mé dai ding, nhuyén giac
mac va viém bé mit nhan cau kéo dai) va ti 1é
thit bai manh ghép cao [13]. Phiu thuat ghép
giac mac nhan tao (Keratoprosthesis) la phuong
phap diéu tri chinh trong giai doan cubi bénh
mat SIS/TEN, co thé giup khoi phuc thi luc
t6t sau phau thuat, nhung c6 thé phai thuc hién
nhiéu 1an [5]. Ghép té bao gbc ving ria (LSCT)
phdi hop véi COMET va MMG giai quyét van
dé suy té bao gdc vung ria (LSCD) c6 thé 1a Iya
chon tbi wu trén mat khong qua nhiéu seo va bé
mat con uot [15].

6. KET LUAN
SJS/TEN la phan tmg qua man thudc qua
trung gian mién dich giy bénh bong nudc trén

da va thir phat gay rdi loan tai mat, nhung rdi
loan rat nghiém trong, c6 kha ning gay mu giac
mac. Vi thé, bac si nhin khoa giit vai trd quan
trong trong viéc quan ly bénh ¢ giai doan khoi
déu ciing nhu dai han & ca giai doan cip va man
tinh ctia STS/TEN. Néu bo quén vai trd ciia bac
s nhan khoa, céc ton thuong tai mit cua bénh
nhan s¢ khong thé hoi phuc lai, chét luong cudc
song bi anh huong rat nhiéu do cam giac kho
chiu dai ding va mat chtc nang thi gidc. Can
thiép ding thoi diém rat quan trong. Dau tién
khi bénh nhan vira nhdp vién khoa Bong hay
Pon vi chim soc tich cuc, cAn kham mi mét va
bé mit nhin cau ki ludng dé didu tri noi tich
cuc va ghép mang 6i sém néu c6 chi dinh. Thir
hai khi bénh nhan xut vién, nhitng bat thuong
mi mét nhu 16ng quam - ¢6 thé 1am bénh 1y trén
gidc mac tién trién tiép tuc tir khuyét biéu mo
gidc mac hay cac bénh 1y biéu mé giac mac dai
dang dén tan mach, duc va thdm chi gay thung
gidc mac. Simg hoéa bo mi sau & bat ky thoi
diém nao sau dot cap tinh c6 thé diéu tri bang
kinh &p trong cung mac hay COMET. Tom lai,
mu 16a do ton thuong gidc mac thir phét tir SIS/
TEN c¢6 co hoi diéu trj dé khoi phuc thi luc,
tuy nhién, bo 1 thoi gian diéu tri hay chim soc
hau phiu khong thich hop c6 thé gay ra mu 1oa
khong thé phuc hoi ma khong c6 hi vong nao
khoi phuc sau do.

DANH MUC CHU VIET TAT VA TIENG VIET TUONG UNG

SJS Stevens Johnson Syndrome (Hoi chirng Steven Johnson)
TEN Toxic Epidermal Necrolysis (Hoai tir biéu bi nhiém doc)
AMT Amniotic Membrane Transplantation (Ghép mang 6i)
CLET Cultivated Cornea Limbal Epithelial Transplantation (Ghép biéu mé giac
mac ria)
COMET Cultlvg‘aed Oral Mucosal Epithial Transplantation (Ghép bi€éu mo6 ni€m
mac miéng)
LSCT Limbal stem cell transplantation (Ghép té bao gbc ving ria)
MMG Mucous membrane grafting (Ghép mang niém mac)
Methicillin - resistant Staphylococcus aureus (Tu cau vang khang
MRSA o
Methicillin)
Methicillin - resistant Staphylococcus epidermidis (Tu cau da khang
MRSE L
Methicillin)
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Tém tat

Bénh ddng mach vanh (BMV) [a mét trong nhirtng nguyén nhan chinh gay bénh
xuét va tlr xuat trén toan thé gi6i gay ra nhirng tac dong to Ién dén kinh té - xa hoi. Cac
phwong tién hinh anh khéng xam I&n déng mét vai trd nén tang trong viéc danh gia va
quan ly bénh nhan nghi ngd hodc da xac dinh cé6 BMV. Bén canh dd, hinh anh hoc con
déng vai trd nhw nhitng chi ddu vé danh gia lgi ich clia cac liéu phap diéu tri déi véi
BMV trong nhiéu nghién ciru quan sat va thtr nghiém 1am sang ngau nhién. Mét trong
nhitng phwong thirc chan doan hién dai déi véi BMV 1a danh gia phan suét dy triv
Iwu lwgng ddng mach vanh bang chup cét 1&p vi tinh (FFR-CT) c6 thé phat hién dwoc
nhing vi tri hep c6 y nghta lam thay déi huyét dong. Trong thap nién vira qua, da cé rat
nhiéu nghién ctru nhdm danh gia hiéu qua va vai trd clia FFR-CT trong BMV. Hau hét
cac nghién clru déu cho thay FFR-CT c¢6 tinh wu viét vwot troi hon so véi CCTA don
thuan. Qua hang loat cac nghién ciru FFR-CT d& nhanh chéng phat trién va tré thanh
mét phwong tién cé vai trd quan trong trong chan doan va quan ly BMV. Huwéng dan
gan day cla Hiép hoi Tim mach Chau Au (ESC) 2019 va déng thuan cta nhidu hiép
héi tai Hoa Ky nam 2021 cling da nhé&n manh tdm quan trong cla hinh anh hoc khéng
xam lan trong chan doan, diéu tri va danh gia nguy co ctia bénh déng mach vanh man,
trong d6 néu bat 1&n tAm quan trong clia danh gia phan suét dv triv lwu lwgng déng
mach vanh bang chup cét I¢p vi tinh (FFR-CT).

Tt khéa: Bé&nh mach vanh (BMV), Phan suét dw tri lvu lwgng ddng mach vanh
(FFR), Chup cét I&p vi tinh ddng mach vanh (CCTA).

Abstract
The role of fraction flow reserve - computed tomography (ffr-ct)
in the diagnosis and treatment of coronary artery disease

“Coronary artery disease (CAD) is one of the major causes of morbidity and
mortality worldwide with enormous socio - economic impacts. Noninvasive imaging
facilities play a fundamental role in evaluating and managing patients with suspected
or confirmed CAD. In addition, imaging also serves as an indicator of the benefit of
therapies for CAD in many observational studies and randomized clinical trials. One
of the modern diagnostic modalities for CAD is the assessment of coronary stenosis
by Computed Tomography - derived Fractional Flow Reserve (FFR-CT). This method
can help to detect stenoseswhich change the blood flow. In the past decade, there
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have been many studies to evaluate the effectiveness and the role of FFR-CT in
CAD. Most studies show that FFR-CT is superior to coronary Computed Tomography
Angiography (CCTA) alone. Through a series of studies, FFR-CT has rapidly
developed and has become an important tool in the diagnosis and management of
CAD. The most recent European Society of Cardiology (ESC) Guidelines of 2019
and multi - society consensus in the United States of 2021 have also emphasized the
importance of noninvasive imaging in diagnosis, treatment, and evaluation of risk of
chronic coronary artery disease [5, 8]. They highlights the importance of physiological
assessment of coronary stenosis by Computed Tomography derived Fractional Flow

Reserve (FFR-CT).

Keyword: CAD: Coronary artery disease; FFR-CTcomputed tomography derived

fractional flow reserve, Coronary computed tomography angiography (CCTA).

1. PAT VAN PE

Bénh dong mach vanh (BMV) la mot trong
nhitng nguyén nhan chinh giy bénh xuét va tir
Xuét trén toan thé gidi. Vi 1& d6 ciing gay ra
nhiing tic dong to 16n dén kinh té - xa hoi. Cho
dén nay tiéu chuén vang dé chan doan BMV van
1a chyp mach vanh xam lan (ICA). Bén canh
d6, dé chan doan va quan 1y bénh nhan nghi
ngo hodc da xac dinh c6 BMVcac phuong tién
hinh 4nh khéng xam l4n ciing dong mot vai tro
nén tang. Panh gia giai phiu dong mach vanh
khong xam 1an, bang cach hinh dung thanh va
1ong dong mach vanh bang chup cit 16p vi tinh
¢6 str dung thudc can quang mang lai d6 chinh
xac cao cho viéc phat hién tac nghén mach vanh
khi so sanhvéi ICA [10].

Mic du dugc xem nhu tiéu chudn vang trong
chan doan bénh dong mach vanh nhung chyp
dong mach vanh can quang van chi don thuan
giup bac si danh gia dugc mirc do hep duong
kinh long mach ma khong tra 101 dugc cau hoi
liéu ton thuong d6 c6 giy hep dong mach vanh
¢6 ¥ nghia vé mit sinh 1y bénh khong [11]. Khi
danh gia cac sang thuong dong mach vanh gay
hep tir 50% dén 90% bang mat khong nhat thiét
chung s& c¢6 y nghia vé mit chirc ning, tirc 1a
khong phai luc nao chiing ciing gay ra thiéu mau
cuc bo co tim twong ximg va vi thé khong du do
tin cdy hoan toan dé quyét dinh tai thong mach
vanh [12], [10], [13]. Ban chét hinh anh chyp
mach vanh can quang 13 hinh anh hai chiéu,
mot anh bong ciia hinh anh ba chidu & mot goc
chup nhét dinh. Vi thé ding trudc mot s tinh
huéng nhét dinh nhu ton thuong hep léch tam,
t6n thuong dong mach vanh lan téa, anh gia do
dong thudc can quang, hinh anh chong nhanh,
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mach mau bi voi hoa va tén thwong 16 xuit phat
ctia dong mach vanh ciing 1a nhimg yéu t6 lam
cho viéc danh gia va dién giai két qua chup
mach khoéng con déang tin cdy [12].

Di c6 nhiéu giai phap duoc dwa ra giup cai
thién chat lwong hinh anh trong nhitng truong
hop phtrc tap, tuy nhién cac nha 1dm sang van
phai déi dién vé6i tinh hudng 1a khong c6 goc
chup nao c6 thé cung cap duoc cau tra 16i chinh
xac nhat [12]. Vi vay khao sat sinh 1y dong
mach vanh c6 thé gitip cho chung ta c6 nhiing
goc nhin khach quan hon ma khong bi anh
hudng béi cac yéu t6 néu trén. Chi sé phan suat
du trit luu luong vanh (FFR) duoc coi la tiéu
chuan vang dé phat hién thiéu mau cuc bd co
tim, cu thé trong truong hop c6 hep dong mach
vanh thuong mac. Bang cach s dung FFR &
nhitng bénh nhan bi bénh dong mach vanh, bac
sTtim mach can thiép c6 thé phan biét chinh xéac
gitra cac truong hop hep mach vanh c6 gay ra
thiéu mau cuc bd co tim hay khong khong. Mic
du day 1a mot ky thuat xam l4n, tuy nhién FFR
lai v6 ctng doc dao va mdi lién quan tuyén tinh
voi luu lugng mau tdi da, hon nita nd con co
kha ning lap lai cao. Dua trén cac bang chimg
lam sang hién c6 va cac huéng dan hién hanh
vé tai thong mach, danh gid FFR dugc chi dinh
cho tat ca cac truong hop hep dong mach vanh
tir 50 - 90%, bao gdm hep than chung, hep
nhanh bén va hep ndi tiép nhiéu vi tri. Hon nita,
0 nhiing bénh nhan bi bénh mach vanh nhiéu
nhanh, can thiép mach vanh duéi huéng dan
ctia FFR cho két qua cai thién bat ké két qua
xét nghiém chirc niang khong xam 1dn c6 san.
Hién nay, viéc danh gia phan suat dy trit luu
lugng vanh c6 thé duoc thuc hién béng chup ct
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16p vi tinh (FFR-CT). Vi ky thuat hién dai nay
ching ta co thé phat hién dugc nhitng vi tri hep
¢ y nghia lam thay d6i huyét dong ma khong
can phai thyc hién cac bién phap xam lan [14].
Trong thap nién vira qua, di co rat nhidu nghién
ctru nham danh gia hiéu qua va vai tro cia FFR-
CT trong BMV. Hau hét cc nghién ctru déu
cho thdy FFR-CT c6 tinh wu viét vuot trdi hon
so v6i CCTA don thuan va c6 mdi twong quan
chit ché v6i FFR xam l4n [1]. Qua hang loat
cac nghién ctru nhu DISCOVER-FLOW [21],
NXT [23], ADVANCE [3] v.v... cho thdy FFR-
CT da nhanh chong phat trién va trg thanh mot
phuong tién c6 vai trd quan trong trong chén
doéan va quan Iy BMV.

2. TONG QUAN

2.1. Pinh nghia, sinh ly bénh ctia bénh
dong mach vanh va ciac phwong ti¢n chin
dozn hinh dnh khong xam l4n

Thiéu mau cuc bd co tim va nhdi méu co tim
do mang vira xo ¢ dong mach vanh thugng tam
mac la nhitng biéu hién chinh cia BMV. bong
mach vanh bi hep hodc tac nghén hoan toan lam
suy giam luu lugng mau khu vyc ha luu, giam
tudi mau co tim, gay rdi loan chirc ning co bop
hay hoi chirng mach vanh cdp va nhdi mau co
tim. Hoi chiing mach vanh c6 thé co giai doan
6n dinh nhung ciing c6 thé dot ngdt xudt hién
nhitng bién c6 khong mong mudn do mang xo
vita bi v& hodc x6i mon. Ban chat cua bénh 1a
tién trién, dan dén cac biéu hién 1am sang thay
d6i, tir nhitng biéu hién dudi 1am sang dén hoi
chirng mach vanh man va hdi ching mach vanh
cép. Cac dic diém sinh Iy bénh ciia BMV ¢6 thé
dugc danh gia bang nhiéu phuong tién hinh anh
khac nhau nhu siéu &m tim qua thanh nguc, siéu
am tim qua thuc quan, chup cit 16p vi tinh phat
xa don photon (SPECT), chup cit 16p phat xa
positron (PET), cong huong tir tim (CMR) hoac
chup cit 16p vi tinh mach vanh (CCTA). Trong
d6, danh gia phan suat dy trir luu luong dong
mach vanh bang chup cit 16p vi tinh (FFR-
CT) di dugc chip thuan st dung ¢ nhiéu qudc
gia nhu Hoa Ky, Lién minh Chau Au (EU) va
Nhat Ban.Viéc ra quyét dinh 1am sang dya trén
FFR-CT da dugc chiing minh 1a lam giam cac
ca chup mach vanh xam lan khong can thiét va
tiét kiém chi phi dang ké [15]. Vé6i sy da dang
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trong cac phuwong phap chan doan, ngudi ta can
phai xem xét nhiéu yéu t6 khi chon lwa. K¥
thut hinh anh wa thich dé xéc dinh chan doan
BMV va huéng dan diéu tri s€ phu thudc vao
biéu hién 1am sang, dac diém cu thé cua tung
bénh nhan, tinh trang san co tai dia phuong va
trinh 0 chuyén mon tai cac trung tdm lam sang
[11, [16]. ,

2.2. Luu luwgng du trir vanh va phan suat
dy trir lvu lwgng dong mach vanh

2.2.1. Lwu lwong dw triv vanh

Pong mach vanh trong diéu kién binh
thuong khong bi hep, khi nhu cau oxy ting cao
¢6 thé tang luu lwong mau 1én 4 - 5 1an. Kha
nang tang luu lugng mau tr trang thai nghi nay
duoc goi la luu lugng du trir vanh (Coronary
flow reserve - CFR). Trong truong hop DMV bi
hep, ap luc s€ giam trong dong mach vanh.Du
vay qua trinh ty diéu hoa s& ¢b gang duy tri luu
lwong mau mach vanh bang cach giam khang
luc cua cac tiéu dong mach. Do do6 luu lugng
mau co tim khi nghi ¢6 thé duoc duy tri. Cudi
cung, khi tinh trang hep ning xay ra cic co ché
tu didu hoa khong dép Gmg day du va luu luong
mau dén co tim giam [17].

2.2.2. Phin sudt dw triv luu lwong dong
mach vanh

Phan suét dy trit luu luong dong mach vanh
(Fractional Flow Reserve - FFR) 1a mdt phuong
phap thay thé dé danh gia y nghia huyét dong
cua tinh trang hep mach vanh & muc trung binh
hoic khong rd rang. FFR 1a ty sé giita luu luong
mau toi da c6 thé dat dugc khi co hep va luu
luong t6i da Iy thuyét khi khong hep [18]. Panh
gi4 phan sut dy trit luu lwong dong mach vanh
xa4m 1an 1a tiéu chudn vang dé hudng dan tai
thong mach ¢ bénh nhan bénh mach vanh [19].

Mot vai phuong phap danh gia FFR xam lan
can cac nhanh DMV ¢ trang thaiting tudi mau
t6i da [11], [12] va vi thé mot sb thude co thé
duoc sir dung dé truyén vao trong long PMV
hoic qua dudng tinh mach nhim lam giam
khang lyc PMV. Véi khang luc cia giuong
mach mau co tim va cac ap suét tinh mach (hoic
ap suat nhi phai) gan nhu khong déng ké khi do
FFR c6 thé dugc tinh toan don gian nho vao ap
luc ndi mach dong mach vanh trung binh ¢ doan
xa phia sau chd hep va 4p lyc dong mach chu
trung binh trong cong thirc sau [2, 8, 17, 18]:
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Hinh 2.1. Ap luc dong mau dong mach vanh trude - sau chd hep va cong thirc tinh FFR.
Ngudn: Panagiotis K Siogkas 2014, IEEE [2]

Ap luc ndi mach trung binh doan xa sau chd hep (Pd)

FFR =

Ap luc dong mach chii trung binh (Pa)

Mac du gia tri binh thuong ly tuong cua FFR
duoc chap nhan 1a 1,0 nhung trong tinh hudng
c6 hep dang ké vAn con mot sd tranh luan. Mot
s6 nghién ctru da xac dinh gia tri FFR lién quan
dén thiéu mau cuc b trén cac xét nghiém khong
xam l4n. Dya trén cc nghién ctru nay, cac ton
thuong lién quan dén thiéu mau cuc bd c6 FFR
dudi 0,75. Cac sang thuong c6 FFR tir 0,75 dén
0,80 thuong duogc cong nhan la mac bién va trén
thuc té c6 thé dai dién cho céc tén thuong dang
ké, dic biét trong bdi canh phi dai that trai hodc
ap lyc nhi phai cao. Thong thuong, viéc tai thong
dong mach va nho céc sang thuong c6 FFR nho
hon 0,80 dugc coi 1a chap nhan dugc va gia tri
ngudng ndy 1a co so clia nhidu thir nghiém 1am
sang quy mod lon quan trong st dung FFR cho
cac quyét dinh tai thong dong mach vanh [17].

Ngay nay v6i su tién bd cia khoa hoc ky
thuat, cic phuong phap danh gia phan suét du
trlr luu lugng dong mach vanh cling ngay cang
tré nén da dang va thay dbi v& mat ky thuat.
Bén canh cac bién phap thim do phan suit
dy tr&t Iuvu lugng dong mach vanh béng cac
phuong phap xdm l4n hién dai nhu siéu am
trong long dong mach vanh (IVUSFFR), chup
cit 16p quang hoc trong long dong mach vanh
(OCTFFR) thi nay chting ta cling da c6 cac bién
phap thim do phan suat du trir luu lugng dong
mach vanh khong xam 14n qua chup cét 16p vi
tinh (FFR-CT) [20].
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2.3. Nguyén ly danh gia phan suit du trir
lwu lwong dong mach vanh bang chup cit
16p vi tinh

Tuy vao hé thong may CT va cac phan mém
hd tro ma viéc tinh toan FFR s& c6 nhiing diém
khac biét. Nhin chung, dé tinh toan FFR-CT can
thuc hién 3 budec.

Budée 1: Mb hinh giai phiu dugc 1dy tir bo
dir liéu hinh anh chup cat 16p vi tinh toan bo hé
thong DMV, sir dung phan mém bén ty dong dé
tao dudng vién cho 1ong mach cua cac PMV
thuong tdm mac chinh, cdc nhanh bén va co tim
that tréi.

Bude 2: Cac diéu kién bién dugc 4p dung
dé dy doan Iuu lugng va ap suat vi mo phong
lru lugng dong mach vanh trong diéu kién gidn
mach t8i da. V6i hé théng Heart Flow FFR-
CT va Siemens cFFR st dung quy ludt chia
ty 1¢ twong tmg vé& su phat trién va hinh thai
(allometric and morphometric scaling laws)
nham xéac dinh khang tré va luu luong DMV
ban dau. Hé thong Canon FFR-CT udc tinh luu
lugng dya trén bién dang d¢ sang qua nhiéu giai
doan trong thi tam truong.

Bwéc 3: Tinh toan FFR-CT duogc thuc hién
v6i mo hinh ba chiéu diy du bang siéu may
tinh, trong khi cFFR va Canon FFR-CT su dung
mo hinh bac gidm c6 thtr tu trén may tinh tiéu
chuén, dé tao FFR tai mdi diém cua cay mach
vanh (Hinh 2.2) [1].
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Hinh 2.2. Nguyén Iy tinh toan phan suat du trir luu lugng dong mach vanh trén chup cat 16p vi
tinh. Nguon: Nancy Khav (2020), Heart, Lung and Circulation [1].

Hinh 2.3. Vi du truong hop ¢6 2 sang thuong cta dong mach vanh xudng trude trai (tai vi tri A

va B) dugc xac dinh trén CCTA (Anh 1). Phan tich FFR-CT cho théy su giam chénh ap ¢ doan

giita sau sang thuong thi 2 tir 0,86 con 0,85 va FFR-CT ¢ doan xa 1a 0,78 (Anh 2). Cac két qua
sau d6 dugc xac nhan trén chup mach vanh (ICA) véi cac gia tri FFR xam lan tuong ng 1a 0,94,
0,85 va 0,77 (Anh 3). Ngudn: Abdul Rahman Thdayhid (2017), Cardiovascular Interventions [7].

54



Nguyé&n Minh Qui. Tap chi Y Duwoc hoc Pham Ngoc Thach. 2022; 1(2): 50-69

2.4. Vai tro cua FFR-CT qua céc nghién ctru
2.4.1. Khd néng chén dodn va swphé chuin
Trong nhitng nim vira qua, da c6 rat nhiéu
nghién ctru nham danh gia kha nang chan doan
bénh mach vanh ctia FFR-CT khi so sanh voi
chup cét 16p vi tinh dong mach vanh don thuan

(bang 5.1 va bang 5.2). Hau hét cac nghién
ctru déu cho thay FFR-CT c6 tinh wu viét vuot
trdi hon so v6i CCTA don thuan [1]. FFR-CT
dd nhanh chong phat trién va tré thanh mot
phuong tién ¢é vai trd quan trong trong chan
doan va quan Iy bénh mach vanh (Hinh 2.4).

T PACIFIC suay
Foasitility ssudy on
FFRet PCI ':';;:"""WW SYNTAX Il
plannar superior pers Revolution
demonsirating vessal diagnostic sudy
high diagnastic perormance dlmmww;a
COMpATST with l-m]'
= CTCA, SPECT and || FFRetin quiding
" _ PET. managEment in
Validabion of T complex CAD
FFRet in the NXT Real-world data l
—,"2!_" and 1-yoar Machine
Prool of concapt of cutcomes Learning
FFRetin U.5. FDA PMDA Japan vaslabla from ¢FER
DISCOVER- approval for approval for ADVANCE Pralbit
FLOW sty FFRct FFRct Registry || securacy raporind
1}
2011 2012 J 2014 | 2015 2016 2017 | 2018 2019
i ' f
DOFACTO wial | | Prootol conceptf PLATFORM Recommendation ST
hgrighting Siemans wiudy showing for FFRet in NICE poring S-year
‘ o ¢FFR el Guidalines outcomes of
[ dissase on ICA in FFRet
FFRit arm, and
B0-day sulcomes -}
domanstrab
ek “:‘.ﬂ‘ Procd of concept of
alemative i IGA Canon CT-
FFR

Hinh 2.4. Lich st phat trién ctia phan suat du trit luu lwong dong mach vanh bang chup cét 16p
vi tinh qua cac nghién ciru. (Chir viét tit: CAD: Bénh dong mach vanh; CT: Chup cit 16p vi tinh;
FDA: Co quan Quan 1y Thuc pham va Duoc phdm Hoa Ky; PMDA Co quan Duoc phdm va
Thiét bi Y té tai Nhat Ban). Ngudn: Nancy Khav (2020), Heart, Lung and Circulation [1].

T nam 2011 dén nam 2014, cac nghién
citu DISCOVER-FLOW][21], nghién ctu
DeFACTO [22] va nghién ctru NXT [23] lan
luot duoc cong bd. Pay déu 1a nhirng nghién
ctru tién ctru, da trung tdm dugc tai trg boi
Heart Flow danh gia kha ning chan doan ciia
FFR-CT so v6i FFR xam lan. Trong ca ba
nghién cuu, FFR-CT dugc chung minh la c6
mdi twong quan t6t voi FFR xam l4n va ludn
c6 hiéu qua chan doan vuot troi khi so sanh
voi CCTA. Trong nghién cuu DISCOVER-
FLOW, 56% BN c6 hon mgt nhanh BPMV voi

FFR < 0,80. Khi so sanh tirng nhanh mach
vanh, do chinh xac, d§ nhay, d¢ déac hiéu,
gia tri tién doan duong va gia tri ti€n doan
am lan luot 1a 84,3%, 87,9%, 82.2%, 73,9%,
92,2% dbi v6i FER-CT va 1a 58,5%, 91,4%,
39,6%, 46,5%, 88,9% twong Gng dbi voi
CCTA. Dién tich dud¢i duong cong 1a 0,90
dbi voi FFR-CT va 0,75 d6i véi CCTA (p =
0,001). FFR-CT va FFR xam lan cé tuong
quan tot (r = 0,717, p < 0,001) mic du gia tri
FFR-CT c6 hoi thap hon so véi FFR xam lan
(0,022 + 0,116, p = 0,016) [21].
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Bang 2.1. Kha ning chin doan ciia FFR-CT so v&i CCTA theo bénh nhén [1]
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Chil vide tit: AUC, didm tich duidi dhibeg comgz MA, kisbng ct skn; NPV, g trf thém o dm; PPV, gid tr thém doim dbangs CTCA, chyp chi Kip i tinh ding meych vinb; CT-FFR, phin sult dyitril vinh dinh gié bing CT; DISCOVER-
FLOW, Chil dasdn hep ghy thidus madu cyc b blng dink gid philn st dy trd vinh Kbng xim Lin; DePACTO), Xic djnh phin sult dy iedt sk bling chyp clt kop vi tisk; MXT, Phin tich biu higesg vinh bling chiyp cht o i tink: Cie
b i thseo; PACTFIC, Nghién citu tién cilw so ik PET/CT tim, SPECT/CT tim, Binh dnh rud mis co tim vi chup cbt bip vi tinh ddng mach vink vt chup mach vinh xim Lin.

*Ci f nghia thieg k& (p=<0105), duic b cis trong sghidn cila gl

Bang 2.2. Kha ning chan doan ciia FFR-CT so v&i CCTA theo s lugng mach vanh [1]

Nghién ciin

ALUC

HeartFlow FFRct
DISCOVER Tién aifu 154 54 84 9 B 40 82 a7 ] & g 075 0.50°
FLOW Da trung tim
DeFACTO Tién el 7 NA MA MNA 1] NA ol NA NA NA MNA NA NA
Da trung tim
NXT Tién edru 484 65 85" 83 a4 ) 86" 33 [0 s 95 o 093
D trung tim
PACIFIC Tién cifu 505 L 5 68 wr B3 86 57 [y B o 083 0.94°
B trang thm
K v ching syt Tién ciru U 68 B4 78 &l 63 85 51 74 B 0 0.70 g
i trung tim
Siemiens ¢FFR
Renker vacong sy Hi ciu &7 NA MA o 85 H 85 ko | & 93 o ik ra
Em trung thm
Coenen vi céngsd Hi afu 189 56 75 8l ] k-] @5 49 &5 73 88 i 083
Eam trung thm
Dy Geerviofng si - Hbi alu n NA 78 NA 83 NA Th NA 56 NA 9 NA NA
Eam trung thm
Kruk vi cdng sy Tién ciu G a4 4 100 Th 2 72 a3 &7 100 80 s 0.54*
hain trung tim
Yang vi ofng sy Tién ciu 138 78 Bl o 87 &6 ks [ 7l o o0 N84 089
it trung tim
Canon CT-FFR
Kavvi ciing st Tién edu 58 T8 B e TE 74 87 1] 74 ER -] 077 088"
xm trung tim
Thdayhid vi cing sy Tién ciu B 3 B8 B 8l 6 4] 56 71 ] o 0.76 0.8
fm trung tim
Fujimato vicdng s Tién clo 104 55 & 71 a1 43 78 48 Th &7 92 0.57 085"
e trung tim

Chit vt el AUC, didm tich chadi duimg cong: NA, khdog o sin: NPV, g tr tién dodn dns; PPV, g tr thén dodn duiang; CTCA, chyp chi Jipvi tinh ddeg mach vink; CT-FFR, phin sult dy tri vinh dinh gié bing CT; DISCOVER-
FLOW, Chiln dadn hep giy thifu méu cye b blawg dinh gid phin suil & 1rl vink kivimg sl Lin; DeFACTO, Xic disk phin sult i 1nd vish blng chiep cit b3p i tish: NXT, Phin tich liu higeg vink bing chup clt lap v tink: Cic
bt tp thes; PACTFIC, Nghidn cilw 6m cifu so sk PET/CT tim, SPECT/CT tim, hinks dnh ki miu ¢o tim vi chup cét kip vi tinh g msach vih vif chrup mach vinh sim lin.

*Co f nghia thing ke (p=<0.05), duoc bia cio trong aghién cdu pic.
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Tiép budc su thanh cong cia nghién ciru
DISCOVER-FLOW, nghién ciu DeFACTO
duogc thyc hién & 17 trung tam thudc nam quéc
gia My (12 trung tdm), Han Qudc (2 trung tim),
Canada (1 trung tam), Bi (1 trung tam) va Latvia
(1 trung tAm) tir ndm 2010 dén nam 2011 va sau
d6 dugc chinh thirc cong b vao nam 2012. Két
quéa nghién ctru cho thiy (54,4%) c6 FFR bt
thuong dugc ICA xac dinh. Trén co s¢ tung
bénh nhan, do chinh xac chin doan, do nhay,
d6 dac hiéu, gia tri tién doan duong va gia tri
tién doan am cua FFR-CT cong véi CT la 73%
(KTC 95%: 67% - 78%), 90% (KTC 95%:
84% - 95%), 54% (KTC 95%: 46% - 83%),
67% (KTC 95%: 60% - 74%), va 84% (KTC
95%: 74% - 90%), tuong tng. So v6i BMV cé
tic nghén duoc chin doan bang CT don thuin
(dién tich dudi duong cong (AUC) 14 0,68 (KTC
95%: 0,62 - 0,74), FFR-CT c6 lién quan dén cai
thién kha nang phan loai bénh nhan (AUC, 0,81;
KTC 95%, 0,75 - 0,86; P < 0,001) [22].

Trudc nhimg tin hiéu thanh cong day hira
hen ctia FFR-CT tuir nghién ctru DISCOVER-
FLOW [21] va nghién ctru DeFACTO [22], nam
2014 trong nghién ctru NXT [23], day la nghién
clru tién ctru da trung tdm 16n nhit va gan day
nhét cho dén nay, d0 chinh xac chan doan trén
mdi bénh nhan va mdi mach nhanh vanh lan
luot 1a 81% va 86%. Dién tich dudi duong cong
(AUC) 1an Iuot 13 0,90 va 0,93. Khi so sanh véi
CCTA, c6 do ddc hiéu cao hon déng ké trén mdi
bénh nhan va mdi nhanh mach vanh (79% so véi
34% va 86% so voi 60%), voi do nhay tuong
duong véi CCTA [23]. FFR-CT da phan loai lai
chinh xac 68% bénh nhan c6 két qua dwong tinh
gia CCTA thanh am tinh that [23]. Sy khac biét
trung binh quan sat dugc gitra FFR-CT va FFR
xam l4n trén phan tich Bland Altman 1a 0,03 +
0,07 [24]. Duya trén nhitng két qua nay, FFR-CT
d3 duoc Co quan Quan 1y Thue phiam va Duoc
phiam Hoa Ky (FDA), Co quan Duoc phdm va
Thiét bi Y t& (PMDA) tai Nhat Ban chip thuan
st dung 1am sang va duoc dwa vao huéng dan
riéng cia NICE nhu mot phuong phap thay thé
cho hinh anh khong x4m 14n khac cho bénh nhan
nghi ngd BMV 6n dinh [1].

Gan day trong huéng dan cua Hiép hoi Tim
mach Chau Au (ESC) 2019 va dong thun cua
nhiéu hi€p hdi tai Hoa Ky nam 2021 ciing da
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nhin manh tam quan trong cua hinh anh hoc
khong x4m l4n trong chan doan, diéu tri va danh
gia nguy co cua bénh dong mach vanh man [5,
16], trong d6 néu bét 1én tim quan trong cua
danh gia phan suét du trit luu lugng dong mach
vanh bang chup cat 16p vi tinh (FFR-CT) [5].

2.4.2. Dopng mach vanh coé sang thwong
hep trung gian

Trong cac truong hop c6 sang thuong dong
mach vanh gay hep trung gian (hep tir 30% dén
70%), FFR-CT gitip cai thién d6 chinh xac chan
doan khi so sanh voi CCTA [21], [25]. Nghién
ctru phu (sub - study) tir nghién ctru DeFACTO
vao nam 2013, d6 chinh xac chin doan cua
FFR-CT va CCTA lan luot 1 71% so véi 63%
(AUC mdi mach 0,79 so véi 0,53; p <0,0001)
[25]. FFR-CT duogc quan sat la ¢c6 do nhay cao
hon 74% so vé&i 34%, trong khi do dic hiéu
tuong duong (67% so voi 72%) [25]. Cac phat
hién tuong tu cling dugc bao cdo ¢ cac truong
hop c6 sang thuong dong mach vanh gay hep
trung gian trong nghién ctru NXT (87% BN c6
sang thuong hep trung gian), véi d§ chinh xac,
dd nhay, d¢ dac hi¢u, gia tri tién doan am va gia
tri tién doan duong lan luot 1a 80%, 85%, 79%,
65% va 92% [23].

2.4.3. Dong mach vanh co sang thwong
voi héa

Véi hoa van 1a mot trong nhimg cam
bdy chinh cia CCTA, do x40 anh “giin nd”
(blooming artefact) [26]. Nghién ctru phu (sub-
study) tir nghién ciru NXT, tac dong ctia voi hoa
mach vanh theo diém Agatston dén kha ning
danh gia ctia FFR-CT. Dénh gia gidi phau chi
v6i CCTA don thudn di cho thiy do dic hiéu
cang giam khi diém Agatston cang ting. Tuy
nhién, FFR-CT cho thiy d¢ chinh xac chan
doan, d6 nhay, do diac hiéu khong co su khac
biét giita nhom c6 diém Agatston tir thap - trung
binh (0 dén 415 diém) vé6i diém Agatston cao
(416 dén 3599 diém). Kha ning phén biét thiéu
méu cuc bd theo FFR-CT van tot du & nhitng
bénh nhan co diém Agatston cao hay diém
Agatston thap - trung binh, khong c6 sy khac
biét vé dién tich duéi dudng cong (AUC) (0,86
[95% khoang tin cay (KTC): 0,76 - 0,96] so véi
0,92 [95% KTC: 0,88 - 0,96]) (p = 0,45). FFR-
CT van duy tri méi twong quan tét voi FFR x4m
lan & cac BN c6 diém Agatston thap-trung binh
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(0 d&én 120) hodc AS cao (121 dén 1,703) v6i  thap - trung binh 12 0,03 + 0,07 (Khoang tin cay
gia tri R lan lugt 12 0,82 (p < 0,0001) va 0,79 (p  95%: - 0,10 dén 0,17) va 0,01 + 0,08 (Khoang
<0,0001). Su khac biét gitta gia tri FFR xAm lan  tin cdy 95%: - 0,14 dén 0,16) & cac bénh nhan
va FFR-CT trong & cac BN c6 diém Agatston  co diém Agatston cao [26], [23].

FFR 0.84

Hinh 2.5. BN Nam 65 tudi bi dau nguc khong dién hinh. (A) CCTA cho thiy véi hoa ning cua
dong mach xubng trude trai (LAD) véi tong diém Agatston 1a 739. (C) CCTA cho thdy hep LAD
doan gan 70% dén 90% va hep trung gian (borderhne) nhanh Diagonal 1. (B) Phan tich FFR-
CT ton thuong LAD hep khong c6 y nghia vé mit huyét dong, v6i FFR-CT-LAD 1a 0,87 va ¢
nhanh diagonal 114 0,91. (D) Chup dong mach vanh cho thiy mirc d6 hep t6i da 1a 52% & nhanh
diagonal 1 (miii tén do). Hep khong c6 y nghia vé& mit huyét dong, véi FFR-LAD 14 0,84 va &
nhanh diagonal 1 13 0,87. Ngudn: Bjarne L Nergaard (2015), JACC: Cardiovascular Imaging [22].

2.4.4. So sdnh véi cdc phwong tién chin dodn hinh anh khéng xdm lin khdc

Di co6 mot s6 phén tich tong hop va so sanh truc tiép FFR-CT voi cac phuong phap xét nghiém
danh gia chic nang khong xam 14n khac. Trong mot dénh gia gén day [1], [27], hiéu qua chan doan
cua CCTA, chyp cong huong tir tim (CMR), FFR-CT, chup cét 16p vi tinh phét xa don photon
(SPECT), si€u am tim gang stc va do chénh suy glarn tinh hiéu xuyén thanh trong chup cét 16p vi
tinh (TAG), dugc so sanh voi FFR x4m 14n (Biéu d6 2.1). Nhin chung, d6 chinh x4c chin doan duoc
béo cdo cua FFR-CT 1a cao nhat trong s6 cac ky thuat [1], [27].

100 FFR
90 FFR: Phin sudt dir trir vinh xim lin
® Osra _
OFFRat ® CTCA: Chup cdt lop vi tinh

80 dng mach vanh
° 0] o] R
= 0] ° @ CMR: Chyp cdng hdmg tir tim

70
@
= Se i ®  FFRet: Phin sut dy trif vinh
1(%~ 80 @f o tir chyp cét lép vi tinh
o e ®  SPECT: Chyp it lép vi tinh
‘8- 50 Ps phit xa dom photon

®  Situdm timg ging sir
o]
40 ©
® TAG: Do chénh suy giam tin hi¢u
xuyén thinh trong chup cit lép vi
30 tinh djng mach vinh
30 40 50 &0 70 80 90 100

D6 nhay %

Biéu @6 2.1. Kha ning chan doan trén mdi nhanh mach vanh/ving co tim (d6 nhay va d6 dic
hiéu) ctia cac phuwong phap xét nghiém chirc ning khong xam ln dé xac dinh bénh mach vanh co
¥ nghia huyét dong bang cach sir dung FFR xam lan (ngudng, 0,80) lam tiéu chuan tham chiéu.
Nguén: Nancy Khav (2020), Heart, Lung and Circulation [1], [27].
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Pén diu ndm 2022, Yue Lou va cong sy cong bd mot phén tich gdp gdm 23 nghién ctru nho sau
khi sang loc dit liéu k¥ ludng tir Pubmed, thu vién Cochrance va EMBASE tir nim 2009 dén nim
2021. Toéng s6 bénh nhan trong nghién ctru 1én dén 2,178 nguoi va ¢6 3,029 mach hay ton thuong.
Cac tac gia ciing nhan théy FFRCT c6 hiéu suét chin doan cao & BN hep dong mach vanh, batké 1a
phan tich theo bénh nhan hay mach mau (Bang 2.3) [28].

Bang 2.3. Két qua phan tich gop cua Yue Lou va cong tur tir nam 2009 dén nam 2021 [28]

Sb Donhay | Do dic hidu LR+ LR- DOR
nghién AUC

ciru | (KTC 95%) | (KTC95%) | (KTC 95%) | (KTC 95%) | (KTC 95%)
Theo 0,88 0,79 4,16 0,15 27,34
bénh 13 0,89
nhan (0,85-0,90) | (0,71 -0,85) | (3,03-5,71) | (0.12- 0,19) | (17,75 - 42,11)
Theo
mai ’ 0,85 0,81 4,44 0,19 23,66 057
mach (0.82-0,87) | (0.76-0,85) | (3.43-575) | (0.16-022) | (16,18-34,58) |
mau

LR+: Ty sb kha di duong; LR-: Ty sb kha di am; KTC: Khoang tin ciy; AUC: Dién tich duéi
duong cong.

2.4.5. Cdc nghién ciru so sdnh déi dau

Vao nam 2018, nghién ctru PACIFIC dugc tién hanh nhim danh gia hiéu qua chan doan cua
FFR-CT duoc so sanh v6i CCTA, SPECT va PET [8]. Tong cong 505/612 (83%) mach mau c6 thé
dugc danh gia bfmg FFR-CT. FFR-CT cho théiy d6 chinh xac, do nhay va d¢ dac hi¢u chan doan 1an
luot 13 87%, 90% va 86% trén mdi nhanh mach vanh va 78%, 96% va 63% néu tinh trén mdi bénh
nhan. Dién tich dudi dudng cong (AUC dé xéc dinh céc ton thuong giy thiéu mau cuc bd ddi véi
FFR-CT (0,94 va 0,92) 16n hon dang ké so vi CCTA (0,83 va 0,81; p < 0,01) va SPECT (0,70 va
0,75; p<0,01), twong g khi tinh cho mdi mach mau va khi tinh trén mdi bénh nhan. FFR-CT ciing
t6t hon PET khi tinh trén mdi mach mau (AUC 0,87; p < 0,01), nhung khong tot hon khi tinh trén
mdi bénh nhan (AUC 0,91; p = 0,56). hiéu qua chan doan trén mdi mach cua FFR-CT 14 0,94, cao
hon han khi so sanh v6i CCTA, SPECT va PET [8].

A':.--:

[=+]

B4 nhgy (MBS mach mau)
B9 nhay (M3 Boah nhdn)

20 ¢ & B0 C o F 40 60 80
100- DO d3c hidu (00 mach madu)y 100- B E3c hadu (M biEnh nhadn)
J3 & 00t 00 -0 0 Fre a C BT-0.04

CTA ALK CLE {080-0.8% CTh AL 0L {0740

Biéu d6 2.2. Kha ning chin doan ctia cic phuong tién hinh anh phat hién bénh dong mach vanh

c6 y nghia trén mdi mach méau (A) va méi BN (B) duoc thuc hién boi FFR-CT, CCTA, SPECT, va
PET so sanh v6i FFR x4m l4n. Ngudn: Roel S Driessen (2019), JACC [8].
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Hiéu qua chan doan ciia FFR-CT da duoc so sanh véi hinh anh CT tudi mau co tim ging st
(CTP) trong mot sé nghién ctru [29]. Trong nghién ctru PERFECTION d3 chimg minh ca hai k¥
thuat déu cung cép hiéu qua chan doan twong duong; dd nhay va d¢ dac hi€u cua tirng mach va ting
bénh nhan twong tng 13 88% va 90%, va 94% va 85% dbi voi FFR-CT, va 92% va 87%, va 95% va
99% dbi voi CTP gang strc [29]. Ca hai phwong thirc dd dugc ching minh 13 mang lai loi ich vuot
troi hon khi so sanh vi CCTA don thuan [29]. Sau d6, Ko va cac cong su da thuc hién mdt nghién
ctru doan hé nhé hon nhim chirng minh hi¢u qua ciia FFR-CT khi so sanh véi CTP. B¢ chinh xac,
d6 nhay va do dic hiéu tuong tmg 1a 84%, 81% va 85% dbi voi FFR-CT, va 75%, 50% va 89%
d6i v6i CTP [30]. Tuy nhién, khi ¢6 su voi hoa dang ké trong nghién ctru ciia tac gia Yang va cong
su cho théy CTP c6 d6 dac hiéu cao hon (92% so vdi 62%) va gia tri tién doan duong (89% so voi
64%) khi so sanh truc tiép v6i FFR-CT.

100 -
S =
&0 -
£ 701
e
5
&£ 40
30 =
m -
10 4
0 -
D4 Nhay D& Dic Hidu PRV NPV B4 Chinh Xic
W FFR 97 (86-100) 42(30-54) 47 (36-58) 97 (91-100) 61(51-70)
B CMR 47 (31-64) 88 (78-94) 67 (49-84) 76 (67-85) 74 (64-82)
Gid Iri p =0.001 <0.001 0.7 0.023 0.070

Biéu db 2.3. So sanh hiéu qua cua FFR-CT véi CMR géing sirc trong du bao tai tudi mau
mach vanh & bénh nhan dau that nguc on dinh. Nguén: Niels Peter Rennow Sand (2020),
Journal Cardiovascular Imaging [4]. (Chit viét tit: PPV: gia tri tién doan duong; NPV: gia tri ti€n
doan am; CMR: Chup cong hudng tur tim).

Trudc nhing wu diém vuot trdi cia FFR-CT,  CT (n = 297). Trong s6 nhitg BN ¢6 du dinh
dén nam 2020, Niels Peter Ronnow Sand va cac ICA (Dung FFR-CT huéng din diéu tri = 193;
cong su cong bd nghién ctru so sanh FFR-CT véi  chiam soc thong thuong = 187), ¢6 25 (12%) BN
CMR ging stic trong du doan tai tuéi mau mach ~ khong thdy BMV ¢o tit nghén khi chup ICA
vanh ¢ bénh nhan dau thit nguc 6n dinh. Tac gia  trong nhém CCTA/FFR-CT va 137 (73%) &
nhén thiy rang & nhimg BN dau nguc 6n dinh, nhém chiam soc thong thuong (Risk difference
FFR-CT va CMR c6 d6 chinh xac chian doan  61%, KTC 95% 53 - 69, p < 0,0001), v&i mirc
tuong tu. DO nhay dé du doan tai thong mach 1a  phoi nhiém birc xa tich lily trung binh tuong tu
cao nhit dbi voi FFR-CT, trong khi do dic hiéu & ca hai nhom (9,9 so vdi 9,4 mSv, p = 0,20).
cao nhit dbi véi CMR (Biéu d6 2.3) [4]. Chuyp mach vanh xam 1an d bi huy bo ¢ 61%

2.4.6. Lwa chon bénh nhin phii hop cho  trudong hop sau khi nhan dugc két qua CCTA/
ICAva CABG FFR-CT. Ty 1é bién c6 1am sang trong vong 90

Viée sir dung FFR-CT & nhitng bénh nhan  ngay 1a thap & ca hai nhém [15]. Trong mot
nghi ngd BMV da dugc chung minh 1a c6 lién  nghién ciu phu cua nghién citu PROMISE,
quan dén giam sé bénh nhan can ICA va cac 271 BN phai chup ICA sau CCTA di dugc
bénh nhan dwoc chon phu hop hon cho ICA.  danh gia hoi ciru bang FFR-CT. Viéc bd sung
Nghién ctru PLATFORM chia 584 BN méi FFR-CT < 0,80 lam giam luong BN can ICA
khoi phat dau nguc thanh hai nhom, mot nhom — dén 28%, giam 44% sé BN chup ICA nhung
dugc chi dinh lam xét nghiém thong thuong (n ~ khong c6 BMV tic nghén va ting 24% truong
= 287) va nhom con lai dwgc lam CCTA/FFR-  hop can tai thong [31]. Nhitng nghién ciru nay
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cho thiy viéc sir dung FFR-CT c6 thé lam giam
luong BN cin dén ICA, gop phan gitp xac dinh
nhitng BN ¢6 nhiéu kha nang dugc huong loi
nhéat tir [CA va tai thong mach dong mach vanh.

Trong nghién ciru SYNTAX III so sanh lgi
ich ctia FFR-CT va ICA dé hudng dan tai thong
mach mau ¢ nhiing bénh nhan bi bénh mach
ba nhanh mach vanh nang da xac dinh. FFR-
CT duoc chimg minh 13 ¢6 tinh dong nhat trong
danh gia cia Nhoém Tim mach (Heart Team) d6i
v6i chién luoc tai thong mach vanh [20]. Can
¢6 cac nghién ciru sdu hon vé tinh kha thi cua
viéc lap ké hoach CABG sir dung FFR-CT va
cac két qua 1am sang lién quan so voi chim soc
tiéu chuan trong thuc hanh thudng quy.

2.4.7. Tac dpng dén viéc ra quyét dinh lim
sang va chién lwgc diéu tri

Panh gia phan suét du trir luu lwong dong
mach vanh bang chup cit 16p vi tinh khong chi
c6 vai tro trong viéc nang cao kha ning chin
doan khi so sanh véi chup cit 16p vi tinh dong
mach vanh don thuidn ma con co nhitng tac
dong nhét dinh trong viéc dua ra quyét dinh
1am sang va chién luoc diéu tri. Trong nghién
ctru ADVANCE [3], tong s6 5083 BN c6 céac
triéu chirng lién quan dén BMV va xo vira dong

mach trén CCTA da dugc thu nhan tai 38 co s¢
qudc té (Biéu dd 2.4) tir ngay 15 thang 7 nim
2015 dén ngay 20 thang 10 ndm 2017. Cac dic
diém vé nhan tric, triéu chimg, phat hién CCTA
va FFR-CT, ké hoach diéu tri va két qua sau 90
ngay di duoc ghi lai. Két qua chinh ctia nghién
ctru cho thdy CCTA két hop FFR-CT da gitp
tai phan loai BN ¢ 66,9% (KTC: 64,8 - 67,6)
s0 v6i CCTA don thuan. BMV khong tic nghén
thap hon c6 y nghia ¢ bénh nhan ICA vé&i FFR-
CT < 0,80 (14,4%) so v6i bénh nhan FFR-CT
> 0,80 (43,8%; odds ratio = 0,19; KTC: 0,15 -
0,25; P<0,001). Khong c6 tir vong/nhdi mau co
tim xay ra trong vong 90 ngay ¢ nhitng BN c6
FFR-CT > 0,80 (n = 1529), trong khi 19 (0,6%)
MACE [hazard ratio (HR) = 19,75; KTC: 1,19
-326; p=10,0008] va 14 (0,3%) t&r vong/NMCT
(HR 14,68; KTC 0,88 - 246; p = 0,039) xay
ra & nhitng ddi twong c6 FFR-CT < 0,80. Véi
s6 luong 16n dan sé da trung tim quéc té tur
nghién citu ADVANCE, FFR-CT da lam thay
d6i khuyén céo diéu tri & 2/3 cac truong hop so
v6i CCTA don thuan, gitip giam ty 16 BN ICA
nhung khong c6 bénh, du doan tai thong mach
va xac dinh cac d6i tugng co nguy co thap xay
ra cac bién cb ngoai ¥ trong 90 ngay [3].
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Biéu d 2.4. Phan b6 bénh nhan tham gia nghién ctru ADVANCE.
Ngudn: Timothy A Fairbairn (2018), European heart journal [3].
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2.4.8. Két cuc lim sang
Trong nghién ctru phu PROMISE FFR-CT, khi so sanh tiéu chi FFR-CT < 0,80 va CCTA ¢6 hep
nang (hep > 70%), FFR-CT < 0,80 cho th?iy la yéu t du béao tot hon dang ké vé két cuc tai thng mach
vanh hoac MACE (HR 4,3; KTC 95%: 2,4 - 8,9 so v&i 2,9; KTC 95 %: 1,8 - 5,1; p=0,033) [31].
Bang 2.4. Két cuc 1am sang & nhom BN c¢6 FFR-CT < 0,8 so v6i nhom ¢6 FFR-CT > 0,8 [3], [9], [6]

ADVANCE (90 ngay) Norgaard va cdng s (2 ndm) NXT (5 nam)

FFRect >0.80 FFRct =0.80 FFRct >0.80 FFRct =0.80 FFRct >0.80 FFRct <0.80
Tii vong do moi nguyén nhin (%) 0 03 1.4 1.5 3.1 28
Tii vong tim mach (%) NA NA NA NA 0 0
Nhéi miu co tim khéng ti vong (%) 0.0 0.1 0.3 8.0° 0 2.8
Téi tudi mau khong k& hoach (%) NA NA 1.0 88 31 14.7°
MACE" (%) 1] 0.6" 39 9.4 31 15.6

Cha viét thi: MACE, Bién cf tim mach bdt Igi quan trong.

“Bao gdm il vong, nhéi mau oo tim khing ui vong, nhip vién vi hii chiing mach vinh ¢ip va phii diéu trj i tdi méu khang ké hoach (ADVANCE vi Norgaard vi clng si.)
Bao gém tit vong, nhéi mau co tim khong til vong va diéu tri téi niéi mau khong ké hoach (NXT).

PRt qui o6 § nghia (p<0.05), dugc bio clo trong nghién ciiu gée.

FFR-CT binh thuong (> 0,80) dd duoc chimg minh 14 ¢6 lién quan dén két qua ngén han trong nghién
ciru ADVANCE. Khong ¢6 tir vong hodc nhdi mau co tim (NMCT) & nhimg bénh nhan c¢6 FFR-CT >
0,80 & 90 ngay [3]. Tuong tu, tai thoi diém mot nam, ty 16 tir vong do moi nguyén nhan va NMCT chi
xay ra 0 0,6% BN c¢o6 FFR-CT binh thuong [3]. Trong nghién ciru ADVANCE [3] cac BN duoc theo doi
trong 3 nam va ngay hoan thanh du kién vao nam 2021.

Norgaard va céc cong sy di danh gia két qua 1am sang trong 2 nim ¢ 3,674 BN dau nguc 6n dinh va
hep trung binh (30% - 70%) dugc xac dinh trén CCTA, trong d6 c6 677 bénh nhan dugc phan tich FFR-
CT dé hudng dan diéu tri tai thong va 410 (61%) BN c¢6 FFR-CT > 0,8. Tiéu chi chinh bao gdm tir vong
do moi nguyén nhan, NMCT, nhép vién vi dau thit nguc khong on dinh va tai thong mach vanh khong
theo ké hoach xay ra 6 3,9% BN duoc xac dinh c6 FFR-CT > 0,80 sau 2 nam. Khong ¢6 sy khac biét
dang ké vé ty 1é xdy ra céc bién cb tim mach c6 hai 1on (MACE) giita bénh nhan hep < 30% trén CCTA
va BN ¢6 FFR-CT > 0,80 (2,8%; p = 0,58) (Biéu db 2.5) [6].

L Chin lrgre chiln dod Bilubie | -
llm-&)g (CTA Fggp
30%-70%)
<30%: FFRer »0.80: FFRer SO.50: OMT
e ek b e s Khiding lAm thém XN, OMT omT hode OMT + ICA
§ o]
E
£ 8
-0
o
E G poBoe
;M HE | e
£ 4 i
1. Kt cpc Bm sang = { -
| 2
E
-
s 01
o 1 2 3 4

Thiri Glan Theo Db [Nom)

FFRey 50.80, OMT
FFRer 510.80, ICA
FFRcy »0.80

CTA hpp <30%

Biéu d6 2.5. Chién luoc chin doan va quan 1y véi két cuc 1am sang & bénh nhan duogc khao sat
mach vanh trudc tién bﬁng chup cat 16p vi tinh va xét nghiém FFR-CT c6 chon loc. Nguén: Bjarmne L
Norgaard (2018), JACC [6]. (Chit viét tit: OMT: Diéu trj ndi khoa t6i uu; CTA: Chup cit 16p vi tinh

mach vanh; ICA: Chup mach vanh xam lan).
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Hién da c6 dit liéu 5 ndm vé FFR-CT tur
nhiitng BN tham gia nghién ctru NXT. Trong
nghién ciru nay, cac quyét dinh 1am sang hoan
toan ddc lap voi di liéu FFR-CT va viéc diéu
tri duoc huéng dan boi FFR xam 14n. Nghién
ctru nay danh gia gia tri tién luong cia CCTA
va FFR-CT. Tiéu chi chinh (tir vong, NMCT
va bat ky tai thong mach ndo) xay ra nhiéu
hon & bénh nhan FFR-CT < 0,80 so v6i hep
dang ké trén CCTA (73% so véi 49%; p <
0,001), cho thiy FFR-CT c6 thé du doan két
qua chinh xac hon [9]. Hon nita, nghién ctu
da chirng minh rang, gidng nhu FFR xam lan,
FFR-CT cho thdy nguy co ciia két cuc chinh
ting 1én v6i moi 1an giam 0,05 gia tri cta
FFR-CT [9].

2.5. Mot sé hwéng din trén thé gioi vé
FFR-CT trong chin doan va diéu tri bénh
dong mach vanh

Str dung FFR-CT c6 thé gitip cai thién do
dac hi¢éu cua chyup CT trong danh gia BMV
bang cach cung cip y nghia huyét dong cua
mot sang thwong va diéu quan trong 1a bac
si phai hiéu nhitng cam bay va thach thuc
thuong gap. FFR-CT la mét ky thuat mo
phong sinh ly hoc m6 hinh dong chay mach
vanh tir CCTA thuong quy. Dé danh gia tinh
trang thiéu mau cuc bd dic hiéu cua ton
thuong, FFR-CT dugc do cach xa vung sang
thuong 2 cm. FFR-CT 1én hon 0,8 1a binh
thuong; 0,76 - 0,8 1a bién va 0,75 tro xuéng
1a bat thuong. FFR-CT lam ting d¢ dac higu
cua CCTA trong viéc danh gia BMV, giam
ty 1&¢ bénh nhan phai chup mach vanh xam
lan (ICA) ma khong hep va giup dua ra cac
quyét dinh va 1ap ké hoach tai thong mach.
Nhitng bénh nhin cé gidi phiu mach vanh
nguy co trung binh & CCTA va FFR-CT bt
thuong c6 thé phai ICA va tai thong mach,
trong khi nhitng bénh nhan c6 FFR-CT binh
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thuong c6 thé tri hodn ICA mot cach an toan.
Trong céc gia tri FFR-CT khu vuc bién, viéc
1én ké hoach quan 1y dugc quyét dinh trong
bdi canh cu thé ciia tinh hudng 1am sang [32].
Du vay, qua nhiéu nghién ctru ngudi ta nhan
thay rang FFR-CT c6 loi nhat khi danh gia
cac sang thuong co6 muc do hep tir 40% dén
90% nam & dong mach vanh doan gﬁn hoac
gitra [5].

Pén nam 2021, cac hiép hdi tim mach
16n 6 Hoa Ky, nhu Hiép hdi Tim mach Hoa
Ky (AHA), truong mon Tim mach Hoa Ky
(ACC), Hi¢p hoi siéu am Tim Hoa Ky (ASE),
Hiép hoi 16ng nguc Hoa Ky (CHEST), hoi
Han 1am cép ctru y khoa (SAEM), Hiép hoi
CT tim (SCCT) va Hiép hoi cong hudng tur
tim (SCMR) ciing dwa ra ddng thuin vé huéng
dan chan doan va danh gia dau nguc. Trong
chinh tai liéu nay, cac tac gia di néu rd tim
quan trong va vi tri cia FFR-CT trong chin
doan va danh gid bénh nhan dau nguc [5].
Dua vao dic diém lam sang cac bénh nhan
duoc phan loai thanh cdc nhom nguy co thép,
nguy co trung binh va nguy co cao nham dua
ra chon lya cac xét nghiém ban dau (Béing
6.1). Cac bénh nhéan c6 triéu chung dau nguc
6n dinh kém hep > 50% ¢ than chung DMV
trai, BMV tic nghén c6 FFR-CT < 0,8 hoic
hep niang > 70% & ca ba nhanh mach vanh
chinh, khi d6 chup mach vanh xam 14n (ICA)
dé dua ra quyét dinh diéu tri hiéu qua (Mtc
khuyén cao 1; D6 manh bang chimg A) [5].
Ddi v6i cac truong hop bénh nhan dau ngyc
on dinh c6 nguy co trung binh - cao va CT ¢
hep tir 40% - 90% & doan gan va doan giita
dong mach vanh, FFR-CT c6 thé hitu ich cho
chan doan mach méau cu thé gy thiéu mau
cuc by va hudng dan ra quyét dinh diéu tri
tai tudi mau (Mutc khuyén céo 2a; Do manh
bang chiing B-NR) [5].
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Bang 2.5. Xac sudt tién nghiém méc bénh dong mach vanh co tic nghén ¢ bénh nhan c6
triéu ching theo tudi, gidi va triéu chung [5].

Dau Nguc

NG

B. Xéc suat tién nghiém dya vao
tudi, gidi va triéu ching

A. Xéc suat tién nghiém dua vao
tudi, gidi, triéu ching va diém
vOi héa mach vanh

Pau ngue 6n dinh & BN chura xdc dinh mac BMV ‘

Nguy co trung binh hodc cao

i Khong thé kétluan | ———

Nguy co thdp
3
Khang khuyén céo xét nghiém Xét nghiém géng sirc: T‘.‘Ii'””_f"sa

Stress CMR — = — cac ligu

CAC hojc ECG glng sirc Stress PET Thigu mau cyc by phap du

tiy trudng hop Str SECT nhe phong
(2a) Siéu am tim gang strc
— (1) cac (2a)
Xét nghiém gng sirc thng I:he Digm tam dd glng sirc
(2a) ket ludn (2a) Thi€u mau cuc bé trung binh-ndng
Khéng BMVY BMV khéng tic BMV ¢ tic
(Khéng hep hay nghién nghén
mang vira xa) (Hep < 50%) (Hep = 50%)
CCTA + FFR-CT
(FFR-CT khi hep = 40%-90%) hodc
xét nghiém gng sirc
(2a)
FFIR;CT S’ 0.8 hoéf Chup mach Tiép tuc cac Chup mach
thiéu mau cuc bd vanh xam I5n ligu phap vanh xam lan
trung binh-ndng (1)

dir phong (1)
(1)

v
Can nhic tiép can INDCA khi BN
ngoai trd cd triéu chirmg thudng

xuyén hojic dai ding

| Theo ddi xét nghiém va tich eyre didu tri ndi khoa t8i vu 1y vao cic két qua xét nghiém ban diu |

wva dic diém triéu chimg dai ddna/dién tién x3u/thuémng xuyén

Biéu d6 2.6. Tiép can bénh nhan dau nguc 6n dinh chua xéac dinh mic bénh mach vanh theo déng
thuén cua cac hiép hoi tai Hoa Ky nam 2021. (Chir viét tit: BMV: Bénh mach vanh; ECG: Pién
tam d6; INOCA - Thiéu méau cuc bg va bénh dong mach vanh khong do tic nghén; CAC: Danh
gid voi hoa dong mach vanh; CCTA: Chuyp cit 16p vi tinh dong mach vanh; FFR-CT: Danh gia

phan suat dy trit luu lwong dong mach vanh bang chup cit 16p vi tinh; CMR: Chup cong hudng tir

tim mach; PET: Chup cét 16p phat xa positron; SPECT: Chup cit 16p vi tinh phat xa don photon.).
Ngudn: Martha Gulati (2021), JACC [5].
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Pau ngue én dinh
& BN d3 biét BMV

BMV khéng tic nghén
(Hep < 50%)

BMV c6 tic nghén
(Hep 2 50%)

Tich cuc digu tri ndi khoa
t8i wru va cdn nhac thuc

hién thém cac xét nghiém

(1)

'

Panh gia diéu trj ndi khoa téi wu day dd

Tich cuc diu trj ndi khoa tdi wu va cdn nhac

thuc hien thém cac

Triéu chirng dai ding BMV nguy co cao
hodc thuong dau
that ngure
CCTA + FFR-CT | Xét nghiém gang sirc:
(FFR-CT khi hep = 40%-90%) Stress CMR
hodc xét nghiém gang strc Stress PET
(2a) Stress SPECT
Siéu dm tim gang sirc
Y (1)
FFR-CT < 0.8 hodc thifu mau Diém tam db ging strc
cyc b trung binh-ndng (2a)
(2a)
Chup mach vanh l l
xam I3n v&i FFR
hodc IFR Thidu mau cyc bi Thifu mau Khiing thigu
(1) trung binh,/ning cuc b nhe méu cuc bd

Xem tiép cdn INOCA
(2a)

Chup mach vanh
(1)

CCTA (chon lya truréc
tdi tudi mau)
(2a)

Diu tri ndi khoa tdi wu theo hudéng din bénh tim

thiu mau cuc bé 6n dinh - SIHD

Bigu tri ndi khoa t8i vu theo

hirds

3 din bénh tim thidu

médu cyc b dn dinh — SIHD (1)

Biéu dd 2.7. Tiép can bénh nhan dau nguc 6n dinh (hoic triéu ching tuong dwong) cé tién cin
nhdi mau co tim, tién can tai tudi mau hodc bénh mach vanh (BMV) da biét theo dong thuan
cua cac hiép hoi tai Hoa Ky nam 2021. (Chir viét tit: BMV: Bénh mach vanh; SIHD: Bénh tim
thiéu mau cuc bd én dinh; ECG: Pién tim d6; INOCA - Thiéu mau cuc bd va bénh dong mach
vanh khong do tic ngh&n; CCTA: Chup cit 16p vi tinh dong mach vanh; FFR-CT: DPéanh gia phan
suat dy trit luu lugng dong mach vanh bang chup cét 16p vi tinh; CMR: Chup cong hudng tir tim
mach; PET: Chup cit 16p phat xa positron; SPECT: Chup cit 16p vi tinh phat xa don photon).
Ngudn: Martha Gulati (2021), JACC [5]

2.6. Cac mit han ché

Uu diém cua FFR-CT so véi cac phuong
tién xét nghiém hinh anh khong xam lan khéac
13 n6 c6 thé duoc tinh toan bang cach sir dung
b6 dit liéu CCTA, cung cip thong tin giai phau
va sinh Iy ma khéng can phai ting thém liéu
blic xa, thudc can quang hay ding thude [1].
Tuy vay, nhitng tré ngai doi hoi chét lwong hinh
anh t6t va khong co xao anh van con 1a rao can.
Khoang 2,9% - 33% cac két qua chup cat 16p vi
tinh khong thé phan tich FFR-CT vi chét luong
khong téi wu. Xao anh do chuyén dong 1a mot
trong nhitng nguyén nhan chinh (78%). Cac van
dé khac vé chat lugng hinh anh bao gém xao
anh do kim loai, hién tugng nhoe (blooming
artefact), nhiéu va do twong phan dudi mic tdi
uu v.v... Céac ly do k¥ thuédt ciing gay tro ngai
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khién cho khong thé phan tich. Chi phi cao ciing
1a mot van dé [1]. Thoi gian xtr 1y 1au, dao dong
tir 1 dén 5 gio, didu nay han ché viéc st dung
n6 trong cac trudng hop cap tinh [32]. Mic du
cling dd c6 nhitng giai phap dé rat ngan thoi
gian xir Iy FFR-CT xuéng con khoang 30 phut
dén 2,5 gio tuy vay day van 1a mot trong nhirng
tro ngai 16n [1]. Trong cic phat hién méi gan
day cta Toshimitsu Tsugu va cong su [33] duoc
cong bd vao nam 2021, 6ng nhan thay rang chi
s6 khéi co that trai (LVMi) c6 tac dong dén két
qua cua FFR-CT va dén thang 3 nam 2022 [34],
ong va cac cong su di chi ra rang LVMi 1a mot
trong nhling nguyén nhan chinh lam danh gia
thip muc do hep dong mach vanh trén FFR-CT
& nhitng BN bénh dong mach vanh c6 tac nghén
(Hinh 2.5) [34].
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ICA > 75%

Distal FFR¢r > 0.80

=% LVMi 2 66.5 g/m?

= Distal FFRcr > 0.80

Distal FFRer
0.86

Distal FFR¢r £ 0.80

Distal FFRc;
0.51

Hinh 2.5. Téc dong cua chi s6 khéi co thét trai (LVMi) dén FFR-CT. (Chit viét tt: Distal FFR-CT:
Phén suét du trit luu lugng vanh doan xa; LVM: Khéi co thét trai; LVMi: Chi s khéi co thét trai; ICA:
Chup mach vanh xam 14n). Ngudn: Toshimitsu Tsugu (2022), International Journal of Cardiology [34]

Cam bay trong FFR-CT lam cho ky thuat
nay doi khi van con chua hoan toan phu hop
v6i ICA. Gia trj FFR-CT bét thuong c6 thé
dugc nhin thiy trong truong hop hep nhe, va
gid tri FFR-CT binh thuong c6 thé duoc nhin
thiy trong truong hop hep nang. Giam dan hoic
gi4 tri FFR-CT thép bt thuong & doan xa ma
khong ¢ ton thuong khu trii & gan c6 thé do xo
vira dong mach lan toa. Bénh nhan da dat Stent
mach vanh, phau thuat béc cAu, bat thuong giai
ph?lu dong mach vanh, boc tich dong mach
vanh, thay van dong mach chu qua da, dau that
nguc khong 6n dinh va nhdi mau co tim cép
tinh hodc nhimg tinh hudng ma FFR-CT chua
dugc xac nhan khong nén st dung vao thoi
diém nay [32].

3. KET LUAN

FFR-CT cai thién d6 nhay va d6 dac hiéu
ctia CCTA trong viéc danh gia BMV bang cach
cung cip y nghia huyét dong clia sang thuong.
biéu nay co thé duoc st dung dé phan loai bénh
nhan can ICA mot cach hiéu qua va gop hudng

dan ra quyét dinh diéu tri tai thong mach vanh.
FFR-CT phai luén duge phan tich dong thoi véi
cac dac diém 1am sang va giai phau. Mic du vy
FFR-CT van con d6 nhitng cam bay va han ché
va can tranh trong thuc hanh 1am sang.
Danh muc chir viét tat:

Tiéng viét:

BMYV: Bénh mach vanh

BN: Bénh nhan

DPMV: Dong mach vanh

NMCT: Nhéi méu co tim

OMT: biéu tri ndi khoa tdi uu

Tiéng anh:

AUC: Dién tich dudi duong cong

CAC: banh gia v6i hoa dong mach vanh

CCTA: Chup cit 16p vi tinh dong mach vanh

CMR: Chup cong hudng tir tim mach

CTP: Chup cit 16p vi tinh dénh gia tuéi mau
co tim

ECG: Di¢n tam d6

FFR-CT: Phén suit du trit luu luong dong
mach vanh danh gia bang chup cit 16p vi tinh

ICA: Chyp dong mach vanh xam lan
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INOCA: Thiéu mau cuc bd va bénh dong
mach vanh khong do tic nghén

OMT: Diéu tri ndi khoa tdi uu

PET: Chup cit 16p phat xa positron

SPECT: Chup cit 16p vi tinh phat xa don
photon
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Tém tat

Da c6 nhiéu bang chirfng vé& méc dai thao duwdng & ngudi nhidm SARS-COV-2
sau giai doan cAp. Tuy nhién nguy co phat trién méi dai thao dudng & giai doan hau
COVID-19 chwa dwoc biét day du. Trong bai tdng quan nay ching téi trinh bay chirng
¢l da dwoc bao cao v& mac méi bénh dai thao dwong sau COVID-19 & nguwdi bénh
nhe lan ndng phai nhap vién. Trong twong lai chdc chan can ¢ thém nhiéu nghién ctru
vé anh hwéng ctia SARS-COV-2 trén ndng dd glucose va HbA1c co theo déi lién tuc
theo thoi gian dé hiéu day da tién trién cla bénh dai thao dwérng hau COVID.

Abstract
New - onset diabetes and Covid-19

There is growing evidence suggesting that beyond the acute phase of SARS-
COV-2 infection, patients could experience diabetes. However, the risks of new
- onset diabetes in the post - acute phase have not yet been comprehensively
characterized. In the review, we summarized the reported evidence of diabetes
incidence after COVID-19 in individuals with mild disease in primary careorwith more
severe disease in hospital settings. Future studies should investigate the effects of
SARS-COV-2 infection on glucose and HbA1c levels on a continuous scale in order

DT: 0913156131

1. PAT VAN PE

Pi 2 nim ké tir khi dich COVID-19 khéi
phat dén nay da c6 nhiéu bang chimg cho thiy
ngudi c6 bénh chuyén hda mot khibj COVID-19
khong nhitng d& chuyén ning hon ma con ting
nguy co bi di chimg sau giai doan bénh cip tinh,
ké ca khi nhiém bénh sau chich vaccine [1], [2].
bai thao duong 1a mdt trong nhitng di ching
d6. Nhitng bat thuong chuyén hoa glucose va
DTP duoc bao cdo nhiéu trong giai doan cép
cua COVID-19, nhung mtrc do nguy co va ganh
nang cua DTD ¢ giai doan COVID kéo dai chua
duoc bao cdo day du. Ngoai ra nhing thay doi
chuyén hoa nay chi tam thoi hay chinh bénh
COVID-19 lam tang ro rét nguy co BTD.

2.CHUNG CUHIEN CO CHILANHUNG
DU LIEU TRONG THOI GIAN NGAN
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to fully understand the progression of post - COVID diabetes.

Theo mot nghién ctru tai Vi Han trén nguoi
bénh c6 tudi bi COVID-19 phai nhap vién co
21,6% bénh nhian (BN) di dugc chan doan
bTD, 20,8% mdi phat hién DTD (glucose mau
doi =7 mmol/L, HbAlc > 6,5%) va 28,4% bi
16i loan duong huyét (glucose mau doi 5,6 -
6,9 mmol/L, HbAlc 5,7 - 6,4%) [3]. Moi day
nhat, thang 3/2022, mdt nghién ctru doan hé
hdi ciru pham vi toan nuéce Pic cho thiy nguoi
COVID-19 nhe dugc quan 1y ¢ tuyén y té ban
dau sau khi hoi phuc ¢6 ting nguy co mac méi
DTDtip 2. Dirliéu trén 35.865 BN nhiém SARS-
CoV-2 (03/2020 - 01/2021) khong gém ngudi
¢6 tién st nhidm COVID-19 hodc d3 duge chan
doan BTD hoac dung corticosteroids trong 30
ngay trudc. Tat ca BN duoc két cip voi nguoi
bi nhiém trung hoé hdp cdp khong do SARS-
COV-2 vé tudi, gidi, bao hiém y té, bénh df”)ng
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méc. Sau gan 4 thang theo doi, nguy co mic
DbTD tip 2 & nhém COVID-19 cao hon nhom
chimg 28% c6 ¥ nghia thong ké (15,8/1000
nguoi - nam so voi 12,3/1000 nguoi - nam),
ti s6 mac méi IRR (an incidence rate ratio) 1a
1,28 [4]. Cac thé BDTD khaéc it gap va ti 1¢ nhu
nhau gitta hai nhom (4,3/1000 nguoi - nam so
v6i 3,7/1000 nguoi - nam). Két qua khong thay
d6i khi phan tich tinh nhay véi thudc ha duong
huyét dugc ké va ma ICD-10. Do theo ddi bénh
nhan chi hon 3 thang nén khong thé tra 10i duoc
DTD sau mic COVID-19 nhe chi tam thoi va
dao nguoc duoc sau khi khoi bénh COVID-19
hay s€ tro thanh bénh man tinh. Mac khac, ti
1¢ mic moi DTP kha thap nhung do s6 ngudi
méc COVID-19 qua 16n nén hoan toan ¢ co
50 lo ngai hé théng y té s& qua tai. Két qua cua
Rathmann trén nguoi bénh COVID-19 nhe [4]
cling dong nhat voi két qua thu duge trong mot
nghién ctu trén BN COVID-19 nang hon tai
Anh Quéc UK [5]. Trong sé gan 50.000 BN
COVID-19, phat trién DTD 1a 29/1000 ngudi
bénh - ndm sau 140 ngay theo ddi sau xut vién.
Ti s6 mac méi so voi nhom ching tir dan s6
chung la 1,5 (1,4 - 1,6) [5].

Mot phan tich tr Hoa Ky khi gép ba co s&
dir liéu 16n bao gém dir liéu hanh chanh, xét
nghiém ngoai tri va di li€u nhdp vién chi ra
nguy co phat trién DTD 6 thang sau giai doan
COVID-19 cap cua hon 266.586 ngudi truong
thanh 1a HR 2,47 (1,14 - 5,38) so v6i nhom
ching [6]. Mot phan tich khac trén dir lidu rat
16n cta Vu Cyu Chién Binh Hoa Ky, Xie va
cong su ghi nhan BDTP ¢ nguoi khong nhap
vién 1a 8,28/1000 sau 12 thang nhiém SARS-
COV-2 va nguy co mic DTD ting rd HR 1,48
(1,36 - 1,44) [7].

Mot nghién ciru tai Tay Ban Nha trén 546
BN bi nhiém SARS-COV-2 con sdng chi c6
1% phat trién DTD mot nim sau xuit vién [7].
Bét thuong chuyén hoa glucose xay ra 2 thang
sau khoi COVID-19 ciing dugc ghi nhan trong
mot bao cdo tir Y [8]. Tuy nhién mdi lién hé
gitta COVID-19 va DTD chua duogc hiéu 13 boi
nhin chung céc nghién ctru ¢6 thoi gian theo doi
nge"ln, két cuc thu duoc da sb ghi nhan chi trén
ngudi nhap vién.

Chung ¢t & tré con va ngudi tré con rat it va
d6i khi khong dong nhat. Hai co sé dit liéu 16n
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trén 2,5 triéu tré em dudi 18 tudi cho thiy nguoi
bénh COVID-19 nguy co phat trién DTD cao
hon nhém khéng mac COVID-19 va cao hon
nguoi bi nhiém virus duong hé hap khac trude
dai dich [9]. Tai Anh trén 30 tré tir 1 - 17 tudi
bi mac m&i DTD [10] ghi nhan 15% s tré nay
nhiém SARS-COV-2 va s6 ca méi mic DTD
tip 1 trong dai dich da ting 80% so voi nam
trudc do. Nguoc lai, sb licu trr 216 trung tam
DTD Nhi khoa tai Buc khong ghi nhan co6 tang
s6 tré TP tip 1 vao nhiing thang dau cua dai
dich [11]. Modarelli bao cao ¢ nguoi tré (0 - 21
tudi) ti 16 mic moi DT tip 1 va tip 2 va ti 1¢
nhiém toan ceton ciing ting trong nam dai dich
dau tién. DTD tip 1 ting tir 31 ca trong 2 ndm
trudc thanh 46 tuc tang 48% [12]. Tac gia cho
rang can nhéc thir cac ty khang thé lién quan
dén DTD sau nhiém COVID-19 cho nguoi tré.
Dai thao duong tip 2 méi, ting dén 231% tir
2019 dén 2020 va sb ca tip 2 nhiéu hon tip 1
¢6 y nghia thdng ké. Ngoai ra ¢ nhiing tré méi
méic DTD tip 2 c6 nhiéu BN nhiém ceton ning
hon [12].

Lién quan dén dai thao duong thai ky (GD),
hdi ctru hon 7500 thai phy sanh tai mot bénh
vién truong Pai Hoc trong do 58,6% sanh trudc
dai dich va s6 con lai sanh nam dai dich, tac
gia ghi nhan c6 9% va 12,5% thai phu tuong
g bi GD. Khi diéu chinh véi BMI truéc mang
thai ti 1€ GD trong dot dich cao hon trude dich
dang ké: ngudi BMI 1y tuong méac GD 1a 7,4%
trong dai dich so voi 5% trudce dai dich (p <
0,01), trén nguoi thtra can ti 1€ nay 1a 10,9% so
voi 7,4% (p < 0.01) va nguoi béo phi 21,1% so
v6i 17,2% (p = 0.02) [13]. Ca khi di kiém soat
tudi me, BMI trudc sanh va ting trong lic mang
thai, sanh con trong dai dich ting nguy co GD
c6 y nghia. Nghién ctru nay khong phan tich ly
do tang GD.

3.CO CHE

Cho dén nay chung ta chua biét day du vé
sy lien két gitta COVID-19 va DTD. Tuyén
tuy ciing 1a dich nhim cua SARS-CoV-2. Vai
loai té bao & tuy trinh dién cé 3 protein: ACE2,
TMPRSS2 va neurophyllin-1 nho d6 SARS-
COV-2 xam nhap duoc vao t& bao nguoi [14].
Tai t& bao beta tuy, SARS-COV-2 lam hu hai
qua trinh san xut va bai tiét insulin [15].



Lé Tuyét Hoa. Tap chi Y Duwgc hoc Pham Ngoc Thach. 2022; 1(2): 70-73

Khong thy co6 bt thuong nao ¢ té bao biéu
md tuy ngoai tiét ciia nguoi khong DTD bi
nhiém SARS-COV-2 [16]. Trén thuc nghiém, té
bao tiéu dao tuy bi nhiém SARS-COV-2 chi bat
thuong nhe, ciu tric khong hé thay déi nhung
ghi nhén té bao beta co giam sd hat tiét va rdi
loan bai tiét insulin khi ¢ kich thich glucose.
Vi vy nhiém tryc tiép SARS-COV-2 ¢ té bao
tuy khong giai thich duoc co ché phat sinh DPTD
lién quan d¢én COVID-19 [17].

Van con ban cii vé van dé viém tuyén tuy
sau COVID-19 va tic dong truc tiép hay gian
tiép ctia virus 1én DTD hodc boc 16 16 mot DPTD
tiém 4an. Cac chét tién viém (cytokines) duoc
phong thich, hé mién dich bi kich hoat kéo dai
sau nhiém SARS-CoV-2 cing véi tinh trang
viém man tinh din dén dé khang insulin [18].
Khong biét do khiém khuyét thu thé insulin tai
mo hay do can tro tin hi¢u thu thé insulin boi
virus. Ngoai ra thu thé ACE2 ciing trinh dién
0 gan, m6 mdJ, co van nén khi gén vao thu thé
ACE2, SARS-COV-2 c6 thé 1am bét thuong
dap g voi insulin [19].

Nhirng thay doi 16n lién quan dén dai dich
(kinh té, x3 hoi, méi truong, stress tam ly) d
gian tiép gay ting duong huyét & nguoi bénh
COVID-19. Mot nghién ciru sd bd toan cau
CoviDiab hién dang danh gi4 van dé nay.

4. TANG PUONG HUYET DO STRESS
VA NHIEM TOAN CETON

Can phan biét PTD dang diéu tri véi
taing duong huyét trong giai doan cip cua
COVID-19. Bénh nhan COVID-19 bi ting
dudng huyét trong luc nhap vién c6 thé chi tam
thoi va duong huyét s& vé binh thuong sau do.
594 BN c6 tri¢u chung ciia DTD trong luc nhap
vién vi COVID-19 trong d6 c6 78 nguoi khong
bénh DTD trude d6. Nhitng BN méi duge chan
doan c6 duong huyét khong cao hon bénh nhan
DTD nhung COVID-19 tién trién ning né hon.
40% ngudi DPTD méi mic nay c6 dudng huyét
tr vé binh thuong sau mot nam [20]. Do khong
thiéu insulin vinh vién nén thudc ha dudng
huyét chi can trong mot thoi gian. Can theo dai
BN va danh gia su cai thién.

Mot s6 truong hop nhidm ceton acid do
PTP duoc bio cao trong giai doan cip &
nguoi bénh COVID-19 nhdp vién [21] va ca
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giai doan sau COVID-19 ¢ mot sé6 BN khong
biét DTD trude d6 tham chi nhidm toan ceton
nhiéu thang sau khi khoi COVID-19 [22]. Mot
lan nita didu nay dat ra van dé c6 thir ty khang
thé lién quan dén DTD va C-peptidemdt cach
chon loc hay khong.

5. KET LUAN

Vin con nhiéu van dé& phai giai quyét.
Dau tién, khong biét & c6 phai BN di mic
DTD trudc khi nhiém SARS-COV-2 nay trg
nén rd rang hon do kich hoat mién dich hoic
taing duong huyét do stress. Thir hai, ¢ hay
khong duong huyét ting sau nhiém SARS-
COV-2 ¢6 thé tro lai binh thuong sau khi
khoi COVID-19 hoan toan. Thit ba, liéu trinh
diéu tri nhitng DT m&i méc chua duge danh
gid. Trong thoi gian tdi, nhitng nghién ctu
vé anh huong cia SARS-COV-2 1én glucose
va HbAlc van con tiép tuc du nhitng dir liéu
hién tai trén nguoi bénh COVID-19 tur nhe
dén nang déu ting nguy co PTD méi sau khi
khoi COVID-19. Nhirng ching ¢t hién co
goi ¥ chung ta cin sang loc PTP ¢ ngudi
khoi bénh COVID-19 va bat ky bénh nhan
COVID-19 hdi phuc déu nén luu ¥ nhirng
triéu chirng canh bao tinh trang tang duong
huyét dé khoi tri sém.
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Tém tat

Theo xu huéng ddi méi gido duc y khoa thé gi¢i va quy dinh ctia phap luat hién
hanh, chwong trinh dao tao y khoa tai Viét Nam phai céong bd chuan dau ra cta
chwong trinh dao tao. Po lwéng két quéd hoc tap hay con goi 1a lwong gia dé& xac
dinh viéc ngwoi hoc dat dwoc chudn dau ra la bt budc trong qua trinh xay dwng
va thuwc hién chuong trinh dao tao theo chuén dau ra. PAu ra cta dao tao y khoa
la nhitng nang Iwc ddc trwng nén can nhitng cong cu lweng gia phi hop. Viéc lva
chon phwong phéap lwong gia can xét dén tinh gia tri, tinh tin cay, tinh kha thi cta
phwong phap. Tric nghiém nhiéu lwa chon 1& phwong phap dugc st dung phd bién
vi ¢6 sy khach quan va tinh kha thi, tuy nhién phwong phap nay khéng co tinh gia
tri ddi voi viéc lwong gia cac chuén dau ra linh vue k§ ndng. OSCE 13 phwong phap
¢6 nhiéu lgi thé khi lwong gia ki nang y khoa nhwng han ché khi lwong gia ndng lwc
clia nguwdi hoc trong bdi canh thuc té, cac phwong phap lwong gia tai noi lam viéc
(Workplace Based Assessment) bd khuyét cho OSCE & khia canh nay. Bai viét trinh
bay mét cach tdng quan vé cac nguyén tac va cac phwong phap lwong gia phu hop
V@i gido duc y khoa.

Tir khéa: Chuan dau ra hoc tap; Lwong gia; Giao duc y khoa.

Abstract
A literature review on the assessment methods in outcome -
based medical education

Outcome - based Education (OBE) has become regulated in Vietnam. OBE
represents a clear and effective option for transforming medical education.
Assessment in Outcome - based medical education gives the evidence that the
learning objectives were achieved. Different characteristics of assessment tools
need to be considered: validity, reliability, educational impact, feasibility. The major
challenge in the choice of assessment method is the lack of comprehension about
effective use of different assessment methods. Therefore, the basic aim of this review
is to highlight the principle of assessment in medical education. The review also
addresses the essential characteristics of various assessment tools that have been
used in medical education. The data was collected from cross sectional studies,
review articles, books on medical education, guidelines for assessment. Medline,
Pubmed, Google Scholar were used to extract the data.

Keywords: Assessment Tools, Medical Education, Outcome Based Education
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1. PAT VAN PE

Gido duc dai hoc theo chuin dau ra 1a xu
huéng d6i méi cua gido duc y khoa trén thé giéi
[1] vatai VN duoc thé hién qua céc van ban cua
Bd Giao duc va dao tao. Cac truong dao tao y
khoa mic du 1a nganh ddc thu ciing khong thé
dat minh bén ngoai xu hudng va cic quy chuan
phap luat. V& phia don vi quan Iy chuyén mén,
Bo Y té da ban hanh vian ban quy dinh chuan
nang luc nghé nghiép dé 1am can ctr tham khao
cho cac truong dao tao khdi nganh sirc khoe
tham khao xay dung chuong trinh cua minh [2],
cac chuong trinh dao tao bac si y khoa qua do
da cong bd chuan dau ra chuong trinh dio tao.

Loi ich ciia gido duc theo chuin dau ra trong
gido duc y khoa 1a: (1) Kiém soat chat luong;
(2) Tao ra mot khung dé luong gia ning luc
sinh vién, nguoi dugc dao tao trong cac chuyén
khoa, va bac si; (3) Trao quyén cho sinh vién
va giang vién; (4) Tao ra cic uu tién dé tranh
viéc qua tai thong tin; (5) HO tro cho sy hop
tac gitra cac bac dao tao va cac nganh dao tao
[1]. Viéc xay dung chuong trinh giang day y
khoa theo truyén thong thuong 1a cach tiép can
ké hoach xudi chiéu thoi gian bang viéc xay
dung ndi dung khoa hoc di trude va cac phuong
phap day - hoc tiép theo. Tuy nhién, dé dat dugc
nhing loi ich d ké ra ctia chuong trinh ddo tao
theo chuén dau ra, cin nd luc rat nhiéu trong do
can cach tiép can “khac truyén thong” trong qua
trinh xay dung chuong trinh dao tao nhu: xay
dung mot ké hoach nguoc dong tir nhing két
qua dinh trudc, Kkét qua dinh trude nay phai can
clr theo yéu ciu ciia cac bén lién quan dén san
pham dao tao, ddi moi phuong phap luong gia
theo hudéng lugng gia ning luc, d6i méi phuong
phap day - hoc hudng vé viéc hoc 1a trung tam.
Bit déu bang viéc mo ta nhitng gi nguoi hoc
lam dwoc vao luc két thic chuong trinh dao
tao, nguoi day s€ chon lya cac phuong phap do
ludng két qua hoc tap can thiét va thiét ké cac
hoat dong day - hoc dé gitp nguoi hoc dat duoc
két qua d6. Hoat dong do luong danh gia két
qua hoc tap dong vai tro quan trong dé dam bao
dat dugc cac muc dich cua chuong trinh dao tao
theo chuan déu ra, do d6 cac bén lién quan trong
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chuong trinh ddo tao can sir dung cac cong cu
luong gia mot cach phu hop, hiéu qua. Dbi véi
giang vién y khoa, kho khan trong viéc lya chon
va st dung cac phuong phap luong gia 1a do ho
khong dugc trang bi day dii cac kién thirc co
ban vé lugng gia mot cach c6 hé thong cing
nhitng hiéu biét vé& cach ap dung cac phuong
phap luong gia cu thé vao cong viéc dao tao
hang ngay.

Muc tiéu: Bai tong quan ndy trinh bay co s&
1y luan vé do luong dau ra hoc tap va dac diém
cua cac phuong phap lugng gia dugc su dung
trong gido duc y khoa dua trén cac bang chimg
hién co.

Dir li€u dugc thu thap tir cac nghién ctru cit
ngang, bai bao téng quan, sach chuyén khao
vé gido duc y khoa va huéng dan vé luong
gia trong khoang thoi gian tir 1960 dén 2020.
Str dung tu khoa: Assessment Tools, Medical
Education, Outcome Based Education.

TONG QUAN

1. CHUAN PAU RA/ PAU RA HQC TAP
MONG PQI VA YEU CAU LIEN KET CAC
THANH TO TRONG CHUONG TRINH
PAO TAO THEO CHUAN PAU RA.

1.1 Chuén déu ra/ Piu ra hoc tip mong doi

Chuan dau ra 1a quy dinh vé noi dung kién
thitc chuyén mén; ki nang thuc hanh, nhan thac
cong nghé va giai quyét van dé; cong viéc ma
ngudi hoc c¢6 thé dam nhan sau khi t6t nghiép
va cac yéu cau dic thu khac ddi véi timg trinh
dd, nganh dao tao (B6 Gido dyc va dao tao,
2010) [3]. Trong mot van ban khac cua B Gido
duc va dao tao ban hanh nim 2015, chuin dau
ra 13 yéu cau tdi thiéu vé kién thire, ki ning, thai
0, trach nhiém nghé nghiép ma nguoi hoc dat
duoc sau khi hoan thanh chuong trinh dao tao,
duoc co s¢ dao tao cam két véi nguoi hoc, xa
hoi va cong bd cong khai cung vé6i cac didu kién
dam bao thuc hién [4].

Nhitng danh tir twong dwong véi Chuan
dau ra dugc s dung trong vin ban cua cac
co sO gido duc la: Pau ra hoc tap mong doi/
du kién (Expected Learning Outcomes,
Program Learning Outcomes, Student Learning
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Outcomes). Chudn dau ra ciing dugc phén chia
thanh cac cap do: Cap truong/vién (Institutional
Learning Outcomes), Cip chuong trinh dio tao
(Program Learning Outcomes), Cip mon hoc/
khoa hoc (Course Learning Outcomes), Bai hoc
(Lesson Learning Outcome)

Trong cac vin ban cip co s& gido duc, nhin
chung chuan dau ra cta chuong trinh dao tao
nhom nganh khoa hoc suc khoe dugc trinh bay
theo 2 hinh thtc: (1) cdc nhém nang luc [5]; (2)
cac muc tiéu vé kién thue, ki nang, thai d6 [6], [7].

Du dugc trinh bay theo hinh thitc khac nhau,
chuan dau ra c6 chung nhimg y nghia nhu sau [8]:

- B6i v6i nguoi day: day 1a cac kién thuc, ki
ning va thai d6 ma nha trudng can trang bi cho
ngudi hoc va mong doi nguoi hoc dat duoc

- Dbi v6i nguoi hoc: day 1a cac kién thic, ki
nang va thai d6 ma ngudi hoc can dat duoc khi
t6t nghiép.

- D6i voi nha tuyén dung va xa hoi: chudn
dau ra 12 sy cam két vé chét luong dat duoc cua
ngudi tot nghiép chuong trinh ddo tao, 13 tuyén
b6 trach nhiém vé chat lwong gido duc dao tao
ctia nha trudong dé xa hoi giam sat, phan bién.

1.2. Khai niém va yéu ciu lién két cic
thanh t6 trong chwong trinh dao tao theo
chuén dau ra.

3 thanh t6 co ban trong qué trinh day hoc
phai duoc mé ta day du va t6 chirc hop 1y trong
chuong trinh ddo tao 13: (1) Chuan dau ra; (2)
Phuong phap lugng gia; (3) Phuong phap day -
hoc. John Biggs 1a tac gia nghién ciru va dé xudt
khai niém “Thiét ké dong bo” (Constructive
Alignment) giita 3 thanh t trén [9]. “Thiét ké
ddng bd” cung cdp mot khung huéng dan dé
diéu chinh viéc giang day va luong gia nham
giai quyét viée dat dugc cac chuan dau ra hoc
tap [10]. Cac hoat dong ma “Thiét ké dong bo”
md ta theo trinh ty thoi gian bao gom:

1) M6 ta cac két qua hoc tap du kién cho don
vi st dung.

2) Tao méi trudong hoc tap bang cach thiét
ké cac hoat dong day/hoc tuong Gng véi két qua
hoc tap mong mudn.

3) Lua chon phuong phap lugng gia phu hop
dé cung cip thong tin vé mirc d6 nguoi hoc dap
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ung chuin du ra, mirc dd nay duogc so chuin
voi mot sé moc nhat dinh.

4) Chuyén nhimng két qua luong gia nay
thanh diém cudi cung.

Nhu vay lugng gia vira c6 tac dung 1a thudc
do két qua hoc tip ciia nguoi hoc va so sanh
v6i chuan dau ra, vira c6 tac dung thong tin cho
ngudi day va ngudi hoc vé hiéu qua cua hoat
dong day - hoc phuc vu viéc diéu chinh phuong
phap day - hoc. Vleuten (1996) di dé nghi viéc
lua chon phuong phép lugng gia phai tham khao
cac dac tinh ndi tai cua phuong phap 1a: tinh gia
tri, tinh tin cay, tac dong gido duc, sy chép nhan
cua cac bén lién quan, va chi phi [11].

2. LUQNG GIA NANG LUC TRONG BOI
CANH GIAO DUC Y KHOA

Tac gia Miller dé xuat mot hé théng phan
bac lwong gia ning luc dén nay van duoc tmg
dung rong khip trong gido duc y khoa trén toan
thé gioi. Hé thong gébm 4 bic, mo ta sy phat
trién cla nang luc trén ca 3 linh vuec: kién thic,
ki ning, thai do va d¢ xuét cic phuong phap
phu hop dé lugng gia ngudi hoc & mdi bac [12].

O tang thap nhét ciia hinh thap 1a hai bac
phat trién ning lyc vé nhan thic bao gdm
kién thirc, va cach sir dung kién thirc (Knows;
Know Hows) duogc tic gia dé nghi dung cac
phuong phap luong gid bang van ban (Written
Assessment) dé do luong kién thic cia nguoi
hoc, véi cac cau hoi muc do ghi nhd cho bac
Kién thirc - Knows; va mirc do giai quyét van
dé cho bac Biét Cach - Know Hows. Tang thir
ba m6 ta ngudi hoc co thé minh hoa cach giai
quyét van dé y khoa trong mot méi trudng mod
phong cé kiém soat (Show Hows), phuong
phap lugng gia nguoi hoc & mirc nang luc nay
thién vé cac phuong phéap thuc hanh, trinh dién
(Performance Assessment). Tang cao nhit mo
ta nang luc ctia ngudi hoc c¢6 thé budc vao giai
doan hanh nghé vi phai mg dung toan dién
kién thirc, ki nang, thai do véi mot ty 1& hop 1y
dé giai quyét cac tinh hudng thuc té do do6 cac
phuong phap luong gia dugc dé xuit 1a lugng
gia dua trén mai truong lam viéc (Workplace
Based Assessment).
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(Biéu dién)

KNOWS
HOW

(Hiéu va ap dung)

KNOWS

(Biét kién thire)

Hinh 1: Khung lwong gia nang lec 1am sang theo Miller, 1990

‘ Thuc hién cac nhiém vu trong
thuc te.

Minh hoa nang lwc trong mot hoan
~ | canh mé phéng, co kieém soat

Co6 nhirng kién thirc va kha nang
tw duy, phén tich, ra quyét dinh
phd hop.

3. MO TA CAC PHUONG PHAP LUQONG
GIA VA CACH AP DUNG TRONG GIAO
DUC Y KHOA
Thir thach ddi véi cac nha gido duc y khoa
la lya chon phuong phap luong gia cho chuong
trinh dao tao, du di c6 nhing tiéu chudn duoc
liét ké o cac phan trén. Kho khan thuong do
viéc thiéu thong tin vé nhiing lya chon co thé
va wu khuyét cua timg phuong phap luong gia
dang duogc st dung trong dao tao y khoa. Lich
str gido duc y khoa trai dai tir truyén thong sir
dung cac bai ludn dai va danh gia nguoi hoc méot
cach chu quan khong dugce tiéu chuén hoa dén
cac phuong phap khach quan va tiéu chuan hoa
nhu Tric nghi¢m khach quan nhiéu lua chon
Multiple Choice Question (MCQ); Thi lam
sang cau triic theo myc tiéu Objective Structure
Clinical Examination (OSCE)... Sau day la cac
phu:orng phap duoc st dung rong rai boi cac hoi
dong danh gia quc gla cac truorng y khoa trén
thé giGi ciing cac khuyén céo vé cach sir dung.
Luong gia kién thire va ap dung kién thic:
3.1. Tric nghiém khach quan nhiéu lya chon
Cau trac nghiém nhiéu lya chon duge duoc
su dung rong rai trong gido duc y khoa [13].
Cau tric nghiém nhiéu lua chon 12 mot phuong
phap luong gid khach quan, trong dé ngudi
tra 101 dugc yéu cAu chon mdt cu tra 1oi ding
(single best answer) trong mot danh sach it nhat
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la 3 Iya chon. Trong qua khtr, Hoi d@)ng danh
gia y khoa Hoa Ki (National Board of Medical
Examiners) phan loai cac hinh thirc cau tric
nghi¢m thanh cac phy nhom nhu Type A, Type
B, Type X, Type R... [14], tuy v@y cac phan
loai nay duong nhu it c6 gia tri ung dung va da
duoc luoc di trong phién ban huéng dan méi
xuat ban nam 2020. MCQ théng thudng bao
gdm céc thanh phan sau:

- Phin than (Stem)

- Cau héi dan (Lead-in)

- Danh séach céc lua chon (Options) (thong
thuong tur 3 dén 5 lya chon), trong do co: Cac
céu moi hay cau bay (Distractors); Dap an (Key)

Phuong phap nay c6 tinh gia tri vi thuong
bao phu duoc luong 16n kién thirc trong mot
khodng thoi gian twong dbi ngan, phuong phap
cling dugc ghi nhan 1a khach quan va dg tin cay
cao [15]. Nhung MCQ ciing d& méc 13i ¢6 cu
trac kém khi chi danh gia mirc do nho lai kién
thirc, hodc mac 161 k¥ thuat khién cau tra 11 dé
doan hodc cau hoi khé hiéu. Hoi dong danh gia
y khoa Hoa Ki, Chau Au déu cung cép mot bo
huéng dan chi tiét dé giup cac nha gido duc y
khoa viét cau hoi tric nghiém [16]. Cac huéng
dan va nghién ciru déu chi ra sy can thiét sir
dung cac thong tin ctia mot tinh hudng 1am sang
vao cau hoi dé tang tinh gia tri trong viéc do
luong cac mirc nhén thic cao theo thang nhan
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thirc Bloom [17]. Khong c6 sy suy giam vé tinh
gié tri va tin cdy trong viéc giam sd lya chon tir
5 thanh 4 hay 3 lya chon. [18], [19]. St dung 3
lwa chon co thé gitip dua thém nhiéu ciu tric
nghiém vao dé thi qua do gitp tang tinh gia tri.

3.2.Cau héighép cap - Extended Matching
Items/ Extended Matching Questions (EMQ)

EMQ gém mdt danh sach cac dap an va mot
bo cau hoi tinh hubng, xoay quanh mot chu dé.
O mdi cau hoi/ tinh hudng thi sinh chon mot
hozc nhiéu dap an trong danh sach cho sin. Cau
EMQ bao gdm 4 phan: Chu dé (Theme); Danh
sach cac lya chon (Option list); Cau dan (Lead-
in); Cac tinh hudng lién quan dén chu dé (Item
stems). Cac tinh hudng st dung trong EMQ 1a
céc tinh hudng 1am sang trai dai trong cac chu
dé nhu chin doan, xét nghiém, diéu tri, quan ly
bénh nhan. .., danh sach cac lua chon c6 thé tir
6 dén 20 lya chon [16]. Tuy vay 8 lua chon la
s6 lwong phu hop dé tiét kiém thoi gian ma van
dam bao chét lugng bd cau hoi [20].

3.3. Cau héi ngin va Ty luin cai tién -
Short Answer Questions and Modified Essay
Questions (SAQ/MEQ)

Short Answer Questions (SAQ): cau hoi
ngin 1 nhitng cau hoi duogc tra 101 bang hinh
thire liét ké ngin gon bang vai tir. SAQ c6 thé
dat mtrc do bao phu ndi dung rong bang cach
hoi mot sb cau hoi quan trong va phan bd toan
dién vé& nhiéu khia canh cung mot chu dé. Viéc
cham diém dé dang hon bai viét tiéu luan dai vi
cdu tra 1oi cu thé va ngin gon tuy vay van ton
thoi gian chdm thi hon MCQ. P9 tin ciy duoc
cai thién néu dung 2 ngudi cham [21].

Modified Essay Question (MEQ) tu luan
cai tién 1a dang nhitng cau hoi ngin ciu tric
tuan tu duoc xdy dung xung quanh mot chu dé

cu thé hoac mot tinh huéng lam sang. Cac chubi
thong tin dugc trinh bay theo trinh ty thoi gian
giéng v6i tinh hubng thuc. MEQ c6 thé du:oc
thiét ké dé kiém tra kha nang giai quyet Van deé
Va ra quyét dinh ctia nguoi hoc. Mot s6 van dé
can luu ¥ voi dinh dang nay: thtr nhit cac cau
hoi sau c6 thé cung cdp goi ¥ cho cau tra 1oi
trudce dac biét 1a vai cau hoi dua trén tinh huéng
lam sang; thur hai, khi cac cau hoi duoc két ndi
v6i nhau, ¢6 mdt kha nang nguoi hoc s€ bi trur
diém nhiéu lan vi cing mét 13i; thir ba, khong
thé thay ddi tht tu xuit hién cta cau hoi. Khan
va cong su két luan rang MEQ khong hiéu qua
hon MCQ trong viéc lugng gia cac mirc do cao
cua nhén thuc va cling d& mic 13i khi soan cau
hoi [22]. Néu khong c¢6 du ngudn luc dé huan
luyén nguoi ra d& MEQ dat chat luong thi MCQ
la mot lya chon hiéu qua hon khi can lugng gia
cac muc do cao cua nhan thic [23].

3.4. Script Concordance Test - SCT

SCT cho phép kiém tra suy luan 1dm sang
trong nhiing tinh hudng khong chic chan. Trong
thuc t& bac si d6i dién voi nhitng tinh hudng
phai dit ra nhiéu gia thiét va phai ra quyét dinh
mdi khi xuét hién thém dir kién méi. Céach tiép
can nay dya trén ba nguyén tic: (1) thi sinh
duoc thu thach b?mg mot tinh huéng thuc té
trong do6 co nhiéu hon mot lya chon phu hop,
(2) dinh dang tra 10i 1a thang do kiéu Likert,
phan anh cach xir ly dir kién lién quan trong
cac tinh hudng giai quyét van dé, theo ly thuyét
kich ban, (3) va cho diém dya trén phuong phép
cho diém tong hop dé tinh dén sy bién d6i cua
cac qua trinh Iap luan gitra cac chuyén gia. Dinh
dang nay c6 mot sd dau hiéu veé tinh gia trj va
tin cdy t6t dé danh gia kha nang 1y luan 1am
sang [24].

Bing 1: Cau hoi SCT mau (theo Wan S.H.) [25]

Tinh hudng lim sang:
A: Bénh nhén nir 22 tudi dén phong cép ciru vi dau | bung cap dir ddi
Néu ban Sau d6 ban nhan duwoc | Thi gia thiét ban dau tr
nghi dén: | két qua: thanh
i A A|B|C|D]|E|-2:Khd > )
| | Thaingodi fp . HCEG am tinh 2: Khong con phu hop
to cung vO -1 0 [ +1 ] +2 Eo
-1: It phu hop
5 |Viémrugt |Khim bung nhan thay A|B|C|D]JE R ..
thtra cap dau phéan ing va co cing 110 [ +1]+2 0: Khong thay doi
Vlefm ~. | Than nhiét do duoc 36.8 A|B|C|D]|E |+l Phihophon
3 |dudng mat i C L
chp ¢ -1 | 0 | +1|+2 | +2: Ratphu hop
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Lwong gia mirc do thwe hién:

3.5. Ca lam sang diy dii - Long case

Ca lam sang day di 1a mot dinh dang thi
truyén thong duoc st dung nhiéu trong gido
ducy té dai hoc va sau dai hoc trong mot thoi
gian dai. Thi sinh dugc giao nhiém vu tiép xuc
tryc tiép voi bénh nhéan trong vong 30 - 60
phut, nham khai thac bénh st va thim kham ma
khong c6 su quan sat cua giam khao. Sau do,
ngudi hoc trinh bay két qua va thi van dap véi
cac giam khao trong vong 20 - 30 phit xoay
quanh ca bénh vira tiép can. Cach cho diém
thuong khong ciu tric. Mic du cac van dé cua
bénh nhan rit chan thuc nhung viéc mdi thi
sinh nhan ca bénh khac nhau anh huong dén
mirc d6 chuén hoa cia ky thi [26]. Ca 14m sang
day du co loi thé trong viéc do luong ning luc
kham 1dm sang nho tiép xiic v6i bénh nhan
that, nhung luong gia bang ca 1am sang day du
gip han ché 16n vé tinh gia tri va tinh tin cay
[27]. Do mdt ca lam sang khong thé do luong
dugc mot khoang rong 16n nhiéu linh vuc 1am
sang nén cach thi nay co tinh gia tri khong cao.
Phuong phap nay da ngung st dung tai céac
nude Bic My [15] tuy nhién cac tac gia trén thé
giéi nhin chung khuyén nghi ding ca lam sang
day du dé luong gia qua trinh vi gia tri gido duc
ctia phuong phap 1a khuyén khich hoc tap dua
trén cac tinh hudng bénh nhan that.[28]. Trong
bbi canh Viét Nam, viéc str dung ca 1am sang
day du phuc vu cho luong gia qua trinh 1a phu
hop vi tinh kha thi, gia tri gido duc khi dugc su
dung dung bang cach tang tinh chuan hoa cua
bang cham.

Dé cai thién céac han ché cua Long case, cac
nha gido duc da cai bién theo cac hudng: tang
s6 luong ca bénh ma thi sinh cén tiép xtc (Ca
1am sang ting phan - Short case); bd sung tinh
chudn hoa va céu triic trong bang chdm (Ca lam
sang ddy du cdu trac theo muyc tiéu - Objective
Structured Long Case Record/OSLER); vira bd
sung tinh cau tric, vira thém yéu cau gidm khao
quan sat thi sinh va ting s6 luong ca bénh (Bai
tap danh gia 1am sang thu gon - Mini Clinical
Evaluation Exercise)

3.6. Ca 1am sang tirng phin - Short case

Thi sinh dugc yéu cau tiép xtc voi nhiéu
bénh nhan ma mdi ca chi tap trung vao mot vai
nhom k¥ ning xac dinh trude. Sau d6 dén phan
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thao luan chan doan voi hai giam khao cho
diém doc lap, thuong 1a cach cho diém khong
cAu tric. Phuong phap nay cai thién tinh gia tri
nhung khéng co tinh tin cdy vi cach chdm diém
khéng céu trac va khong chudn hoa [26].

3.7. Thi ca 1am sang day dii cAu tric theo
muc tiéu - Objective Structured Long Case
Record (OSLER)

OSLER sir dung bang diém gom 10 tiéu chi
dé phan tich va danh gi4 ning lyc ngudi hoc va
¢6 su quan sat cua giam khao khi thi sinh khai
thac bénh sir va tham kham bénh nhan. Viéc
chdm diém dura trén 10 tiéu chi dé cai thién tinh
khach quan, gia tri va do tin cay ctia Long case.

Muoi tiéu chi danh gid nang lyc thi sinh
bao gdm:

Bon tiéu chi trong khai thac bénh sir

1.Thoi gian khai thac bénh su, tinh ro rang,
day du cua bénh str.

2. K¥ ning giao tiép, thai do véi bénh nhan.

3. Cach tiép c4n bénh nhéan c¢6 hé thong

4. Hinh thanh tinh tiét bénh st hop 1y theo
thoi gian.

Ba tiéu chi trong k¥ nang tham kham

1. Cach tiép can tham kham bénh nhan co
hé thong

2. K¥ thuat kham

3. Nhan dién cac triéu chung thuc thé
chinh xac

Ba tiéu chi con lai vé quan 1y bénh nhan
bao gdm:

1. Xay dung cac xét nghiém can lam sang
thich hop theo mét trinh tu hop 1.

2. Huodng diéu tri, muc tiéu diéu tri cho
bénh nhan.

3. Su nhay bén trong lam sang: Muc nay dua
trén chin myc trudc dé danh gia kha ning xac
dinh va giai quyét vin dé cua thi sinh.

Két qua diém duoc ghi nhan nhu sau

e P+ (rét tot / xuét sic): 60 - 80% mong doi.

e P (dat): 50 - 55% mong doi.

e P- (dudi dat): dudi 50% mong doi.

Giam khao ciing duoc yéu ciu ghi lai d6 kho
cua ca lam sang

e Ca chuén (Standard case): c6 1 van dé.

e Ca kho (Difficult case): BN co tur 2- 3
van de.

e Ca rat kho (Very difficult case): trén 3 van
dé. [29]
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OSLER Ia phuong phap lugng gia c6 tinh
gia tri d6i voi nguyén tic thyc hanh y khoa
“bénh nhan la trung tam”, tdn dung dugc uu
diém thyc té cua Ca 1am sang day du va bd sung
cac khuyét diém khi yéu cau giam khao quan
sat day du qua trinh thuc hién cua thi sinh, cai
thién tinh c4u tric va tiéu chuén héa viéc chim
diém. Tuy vy, Wass, V. (2001) dé xuit ring can
st dung 10 bénh nhan that khong duogc chuén
hoa voi thoi gian thi trung binh 3 gio 30 phat
moéi dam bao tinh tin cay ciia bai kiém tra ning
luc 14m sang [30] - diéu nay rd rang giam tinh
kha thi va chap nhan ddi voi phuong phap.

3.8. Kiém tra 1am sang c6 ciu tric theo
muc tiéu - Objective Structured Clinical
Examination (OSCE)

Kiém tra 1am sang c6 ciu tric theo muc
tiéu dugc dinh nghia bdi Harden (1988) 1a mdt
“Cach tiép can trong viéc lugng gia ki nang 1am
sang trong d6 nang lyc thanh phan dugce do mot
cach ¢6 ké hoach, duoc cau trac tot va cha y dén
muc tiéu hoc tap can kiém tra” [31]. Khan KZ
(2013) dé xuat dinh nghia mo rong cho OSCE
nhu sau: “Mdt cong cu danh gia dua trén muc
tiéu hoc tap va tiéu chuan hoa, trong do thi sinh
di chuyén qua mot loat cac tram lién mach, gi6i
han thoi gian véi muc dich la luong gia cac hoat
dong chuyén mon trong mdi truong mo phong.
Tai mdi tram, thi sinh dugc luong gia béng cach
cho cac diém trén cac tiéu chuan dugc chuin
hoa va thyc hién boi cac nguoi danh gid da qua
dao tao” [32]. OSCE lan dau tién dugc moé ta
vao nam 1975, khi tac gia Harden va cong su da
xuét ban mot bai bao trén Tap chi Y khoa Anh
vé viéc danh gia ning lyc 1am sang bang cach
sir dung OSCE [33]. Harden da t6 chirc OSCE
dau tién tai bénh vién gém 18 tram dé kiém tra
va 2 tram nghi, mdi tram dai 4 phut rudi, va 30
gidy di chuyén. OSCE dugc xéac dinh 1a phuong
phap thich hop dé luong gia niang lyc ¢ muc
SHOWS HOW theo thang Miller [32]. Cac
yéu t6 anh huéng dén tinh tin cdy cia OSCE
bao gém [32]: S6 lwong tram [34], Rubric tiéu
chuén tinh diém, Nguoi danh gia duge dao tao,
Bénh nhén chuén.

3.9. Bai tap danh gid 1am sang thu gon - Mini
Clinical Evaluation Exercise (Mini - CEX)
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Mini - CEX la phuong phap danh gia do
Hoi dong Noi khoa Hoa Ky (American Board
of Internal Medicine) phat trién dé danh gia
ning lyc cdt 161 cua bac si nodi tra. Phuong
phap nay dugc thuc hién bang cach quan sat
truc tiép cudc gip gd thuc té gitta nguoi hoc
v6i bénh nhan va cung cép phan hoi. Cac k¥
ning dugc danh gia bao gom: Ky ning phong
van (medical interviewing skills); K§ ning
kham lam sang (physical examination skills);
Tinh chuyén nghiép (humanistic qualities/
professionalism); Panh gia ldm sang (clinical
judgment); K§ ning tu van (counselling skills);
K§ ning t6 chtrc va tinh hiéu qua (organization
and efficiency); Nang luc 1am sang tong thé
(overall clinical competency) [35]. Giam khao
s& quan sat truc tiép cudc gip gd giita ngudi
hoc - bénh nhan tai bat ki co s y té nao. Thoi
gian cho mdi cudc gip gd 1a 15 phat, ngudi hoc
s& tién hanh nhiém vu cu thé tai thoi diém luong
gid, c6 thé 1a khai thac tién sir, bénh s, kham
lam sang, ra ké hoach chin doan va diéu tri,
thuc hién mot phuong phap cham soc va nhan
phan héi tir giam khao trong khoang 5 - 10 phut.
Mdi nguoi hoe du kién duge lugng gia trong 4
- 6 cudc gap voi bénh nhan trong subt hoc phf?m
dé danh gia dugc toan dién nang lyc. Phuong
phap nay dan dugc mé rong tir gido duc sau dai
hoc dén giao duc dai hoc vdi su gia tang thoi
gian cho 1 ldn gip bénh nhan va phan hodi lén
30 - 45 phut [36].

3.10. Portfolio va cic dang bao cdo thuc tip

Portfolio hay con goi 1a HO so nang lyc 1a mot
tai liéu tich hop cac minh ching vé thanh tich
clia mot ¢4 nhan va nhitng suy tu vé thanh tich
do. Hoc tap dua trén HO so nang luc (Portfolio
- based learning) dugc Snadden dé cap nhu 1a
mot phuong phap dap ting vai 1y thuyét hoc tap
0 nguoi trudng thanh [37], do d6 phuong phap
nay c6 duoc cac uvu diém ma cac phuong phap
khac khong c6 dugc nhu: ghi nhan va khuyén
khich viéc tu hoc, 1a mot phan khong thé thiéu
cua tinh chuyén nghi¢p cua thyc hanh y khoa;
bang ching thu thap tir nhiéu ngudn gitip hop
nhit toan bd qua trinh hoc tap, két ndi tir ly
thuyét dén thuc hanh; co thé dung dugc cho
lwong gia qua trinh va luong gia két thic [38].
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Céc tré ngai hién nay cua phuong phap nay la
tinh tiéu chuan trong viéc cho diém, Challis luu
¥ cac tiéu chi chdm va cac tiéu chuan gia tri
ctia bang ching phai rd rang va cong khai gitta
ngudi hoc va ngudi chim [38].

Cac dang bao cao thuc tap (Logbook) la cac
tap tai liéu vé kinh nghiém cuia nguoi hoc, gan
gidng nhu portfolio. Tuy vdy chi gi6i han trong
mét s linh vuc chuyén moén hep hon 1a toan
dién va khong bao gém céc suy tu ca nhan vé
viéc hoc. Bao cao thuc tap co thé 1a bao cdo
ca bénh, bao cado thu thuit, bao cao nhiém vu,
thong thuong chi mang tinh 1iét ké hon 1a phan
anh nang lyc cia nguoi hoc. Bao céo thyc tap
ghi nhan s6 lugng bénh nhan va thu thuat ngudi
hoc di lam ma diéu nay khong c6 lién hé chic
chin dén ning lyc thuc hanh 1m sang ciia nguoi
hoc do d6 qua béo céo thuc tap diéu chinh xac
nhit duoc phan anh 13 nhing gi nguoi hoc da
khong thyc hanh [39].

4. KET LUAN

Luong gia 1a cong cu cho phép nguoi hoc
chirng minh ho dat duoc chuén dau ra hoc tap
mong doi cua chuong trinh dao tao, nhung
khong c6 cong cu duy nhét dap ung dugc tat
ca cac chuan d6. Pé sir dung cong cu lugng
gia phit hop muc dich, nha gido duc can phai
hiéu rd céc tiéu chuan lya chon dya trén thudc
tinh cong cu va muc dich lugng gia. C6 2 nhom
cong cu lugng gia chinh theo khung luong gia
lam sang Miller: lugng gia kién thirc va luong
gid mirc do thuc hién.Theo thoi gian, mot s6
cong cu lugng gia da bi loai bo hoac it sir dung
nhu cac bai thi tu luin truyén théng, ca lam
sang dy du bén canh déxuét hién cac cong cu
mo6i nhu OSCE, OSPE, Mini - CEX, cac cong
cu lugng gia mdi nay gianh duogc su chu y va
wa chudng do c6 nhiéu nghién ctru khang dinh
tinh gid tri va tin cay. Khong c6 cong cu nao to
ra uu thé vuot troi, viéc st dung phai tuy thudc
vao muc dich lugng gia, thoi diém luong gia va
cac dic tinh ctia cong cu. Dé c6 thé luong gia
toan b chuan dau ra, can luu y sir dung lugng
gi4 qué trinh két hop v6i luong gia két thuc, va
str dung nhiéu loai cong cu phdi hop voi nhau
mot cach thich hop.
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1. PAT VAN PE

Tém tat

Pt van dé: Ung thu bang quang (UTBQ) la bénh ly &c tinh thwéng gap & co
quan tiét niéu sinh duc. V&i sy tién bd khéng ngirng cltia chdn doan hinh anh va thdm
do chirc nang, ung thw bang quang ngay cang dwoc chan doan s&m va chinh xac.
D& tai nay nham mé ta dac diém hinh anh trén XQuang cat I16p vi tinh (XQCLVT) clia
ung thw bang quang.

Phwong phap: Nghién ctru hdi clru 194 bénh nhan UTBQ dwoc didu tri phdu
thuat tai Bénh vién Binh Dan thoi gian tir thang 01 nam 2020 dén hét thang 06 nam
2020. Trwdc phau thuat dwoc chup XQCLVT 16 hodc 64 day.

Két qua: UTBQ hay gdp & thanh bén va thanh sau, v&i dai thé 1 khéi u thé
chdi sui, chan hep 84%. Kich thwdc cta khdi u trung binh & 30,7 = 18,1 mm, hay
gép khdi u cé kich thwéc tir 11 - 50mm chiém ty 1& 71,7%. Cac khéi u bang quang
thwdng dwoc phat hién trén trong thi ddng mach don doc hoac két hop véi thi tinh
mach va thi bai xuét, v&i tinh chat bat thubc manh (70%), tao hinh khuyét thudc
trong thi bai xuéat.

T khéa: Ung thw bang quang, cét 16p vi tinh, d3c diém hinh anh.

Abstract
Characteritics of images of bladder cancer in computed tomography

Background: Bladder cancer is a common malignancy in the urogenital organs.
With the advancement of imaging modalities, bladder cancer is increasingly being
diagnosed early and accurately. This study aims to character the images of computed
tomography (CT) in bladder cancer.

Methods: A retrospective study was conducted on 194 bladder cancer patients
who underwent operation at Binh Dan Hospital from January 2020 to June 2020. All
patients were preoperatively performed an CT scan.

Results: Tumors are common in the lateral and posterior walls, with a macroscopic
tumor of the bud with a narrow base 84%. The average size of the tumor was 30.7
+ 18.1 mm, the tumor size from 11 to 50mm was common, accounting for 71.7%.
Bladder tumors are usually detected in the phase.

cac loai ung thu, ty 16 mac ung thu bang quang

Ung thu bang quang (UTBQ) la bénh 1y 4&c  dtng hang thir 7 & nam gidi va cao gip 3 - 4 lan
tinh thuong gip ¢ co quan tiét niéu sinh duc  so véi nit giéi [1]. Nam 2018, toan thé gidi c6
(bao gdm than, niéu quan, bang quang, tuyén  549.000 bénh nhan ung thu bang quang méi va
tién liét, niéu dao...). Tinh chung cho tat ca  tir vong do bénh 1a 199.900 ngudi [2].
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Bénh nhan ung thu bang quang co thoi gian
song kéo dai hon sau diéu tri ban diu so véi hau
hét cac ung thu khac. Phét hién sém va diéu tri
c6 thé giam dén 47% ty 18 tir vong [3].

Hién nay véi sy tién bo khong ngimg cua
chan doan hinh anh va thim do chtic ning, ung
thu bang quang ngay cang dugc chian doén som
va chinh xac. Tuy c6 nhiéu phuong tién chan
doan ung thu bang quang nhung chup Xquang
cit 16p vi tinh (XQCLVT) vén giira vai trd nhat
dinh. P4y 1a phuong tién chin doan twong ddi
phé bién & hau hét cac co so y té hién nay, c6
vai trd quan trong trong chan doan ung thu bang
quang vi c6 thé danh gia dugc sy xam lan cua
khéi u ra ngoai bang quang, di can hach, di can
xa clia ung thu bang quang. Dic biét v6i thé he
may da diy dau do gép phan quan trong trong
chan doan giai doan TNM phuc vu cho viéc lya
chon phuong phap diéu tri va tién lugng [4].

Do d6, tuy dd c6 nhiéu nghién ctru trong
nudc vé ca chan doan va diéu tri nhung dé gop
phan nghién ctru thém vé Xquang cit 16p vi tinh
trong ung thu bang quang, ching toi tién hanh
nghién ctru dé tai ndy nham: Mo ta dic diém
hinh anh ung thu bang quang trén Xquang ct
16p vi tinh.

2. POI TUQNG VA PHUONG PHAP
NGHIEN CUU

2.1. Péi twong nghién ciru

Pbi twong nghién ctru 1a cic bénh nhan
UTBQ duoc diéu tri phiu thuit tai Bénh vién
Binh Dan thoi gian tir thang 01 nam 2020 dén
hét thang 06 nam 2020.

Tiéu chi chon mau: Bénh nhan UTBQ co
chup XQCLVT da diy dau do danh gia trudc
phiu thuat; Bénh nhan c6 két qua GPB chan
doan xac dinh la UTBQ.

Tiéu chi loai trir: Tuong trinh phiu thuat
khong chi tiét; Bénh nhan UTBQ tai phat; Bénh
nhan UTBQ d ting diéu trj trude do.

2.2. Phwong phap nghién ciru

Thiét ké nghién ciru: Nghién ciru mé ta cat
ngang hdi ctru.

Chon mau thuan tién: T4t ca bénh nhan
thoa cac tiéu chi chon mau, sé duoc dua vao
nghién ciru.

Phuong phép thu thap sé liéu: Tim danh
sach bénh nhan dugc diéu tri PT UTBQ trong
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khoang thoi gian tir thang 01 nam 2020 dén hét
thang 09 nam 2020 tai phong luu trir dir li€u
cua bénh vién voi cac thong tin: Chan doan ra
vién 1a UTBQ, ¢6 diéu tri bang PT; Cé chup
XQCLVT chén doan trudc PT.

Sau d6 nhoém nghién ctru tién hanh thu thap
hinh anh XQCLVT trén hé théng PACS (Picture
Archiving and Communication Symtem) cua
bénh vién.

Ghi nhan thong tin trong bénh an theo
bang thu thap s liéu, phan tich hinh anh chup
XQCLVT qua hé théng PACS tai bénh vién
Binh Dan.

Ky thuat chyp: Cac bénh nhan chup
XQCLVT bang may XQCLVT GE 16 diy dau
do hoic Philips 64 diy dau do. Bénh nhan uéng
khoang 500ml nudc trude khi tién hanh chup
45 - 60 phut nham muyc dich tao dugc dbi quang
tu nhién trong toan bo 6ng tiéu héa va lam cho
bang quang cang.

Chup XQCLVT véi cac 16p cit ngang trudc
va sau tiém thudc can quang véi chiéu day lat
cit Smm va tai tao méng 1,25mm, gi6i han trén
lay duoc mot phan cua day phdi, gidi han dudi
la bo dudi khop mu.

Thi dong mach (gidy thir 25 - 30 tinh tir thoi
diém bét dau tiém thudc), thi tinh mach (gidy
thir 70 - 80 tinh tir thoi diém bt dau tiém thude),
chiéu day 16p cit Smm, tai tao mong 1,25mm.

Liéu thubc can quang: 2ml/kg, loai thudc
can quang Xenetix 300mgl/ml hodc Ultravist
300mgl/ml. Téc do tiém 2 - 3ml/s.

Chup thi mudn sau 15 - 30 phut dé danh gia
tinh trang duong bai xut va chic ning than.
Bénh nhan nin thé trong mai thi chup.

Doc két qua: Sau khi thu thap sb liéu, dir liéu
dugc dua vao hé thong CARESTREAM Vue
PACS, két qua duoc doc lai doc 1ap boi hai bac
si CBDHA c6 kinh nghiém trén 5 nam, néu c6 su
khac biét s& hoi chan lai véi nhau dé thong nhat
két qua cudi cung. Nguoi doc khong biét trude
két qua GPB.

2.3. Phan tich sb li¢u

S6 lidu sau khi thu thap dugc tong hop va xir
1y bang phan mém thong ké y hoc: SPSS 16.0.
Céc bién s6 dinh tinh nhu giéi tinh, tridu ching
lam sang, dic diém mo bénh hoc, vi tri khdi
u,... dugc mo ta bang tan sb, ty 1¢ phan tram.
Céc ty 1& dugc so sanh bang phép kiém Chi binh
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phuong hoic phép kiém chinh x4c Fisher, d6 tin
cay 95%.

3. KET QUA NGHIEN CUU
Bang 1. Dau hiéu phat hién u trén Xquang cit
16p vi tinh
Ty 18
"
Thi dong mach don ddc
hoac kém thi tinh mach 190 97,9
va thi mudn
Chi thay ¢ thi mudn 4 2,1
Téng 194 100

100% khéi u déu dwoc phat hién trén
Xquang cit 16p vi tinh, trong d6 hau hét khdi
u thay duoc & thi dong mach, tinh mach va thi
mudn, chi 4 bénh nhan (chiém 2,1%) c6 khéi u
chi phat hién dugc ¢ thi mudn, cac khdi u nay
thuong co kich thudc nho 6 £2,0 (mm).

Bang 2. Dic diém vé vi tri khdi u va giai doan T4

Giai doan
Giai | Giai |Tong
doan | doan
khac T4
Thanhsau 30 | o4 | 154
Vi trd va thanh bén
u e
C‘ac Vi tri 32 ] 40
con lai
Téng 162 | 32 | 194

Cac khdi u bang quang chu yéu ¢ thanh
sau va thanh bén, chiém 79,4%. Cac khdi u
vi tri thanh sau va thanh bén xam 14n cic tang
(giai doan T4) nhiéu hon cac khéi u & vi tri
khac. Tuy nhién khong c6 y nghia thong ké
(p = 0,503 > 0,05).

Biang 3. Dic diém vé kich thudc khéi u

Kich thwéc u (mm) n Ty 1€ (%)
<= 10mm 35 18,0
11 - 20mm 52 26,8
21 - 50mm 87 449
> 50mm 20 10,3

Kich thudc nho nhit cta u 12 5mm, 16n nht
la 100mm, trung binh ctiia u bang quang trén
XQCLVT1430,7 + 18,1 (mm). Chu yéu gip cac
khdi u co kich thude tir 11 - 50mm, u c6 kich
thudc trén S0mm it gdp hon véi ty 1€ 10,3%.
Bang 4. Dic diém hinh thé u trén XQCLVT va

mirc d0 xam lan

XQCLVT
Thé’ll T{lé Téng
nhu tha~m
dang nhiém
ch6i sui | lan rong
1(:70 xamoo g7 24 101
an
GPB
Khong 86 7 93
xam lan
Téng 163 31 194
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Céc khoi u bang quang chu yéu 1a thé u nhu
dang chdi sui (chiém 84%). Thé tham nhiém lan
rong c6 ty 1& xam 1an nhiéu hon chiém 77,4%,
thé u nht dang chdi sui 1a 47,2%. C6 su khac
biét giita thé u va mac do xam lan (p = 0,002
<0,05).

Bang 5. bac diém vé dam do cua khdi u

trude tiém
Pam dj u trudce tiem n Ty 1€ (%)
Giam 137 72,1
Dong 46 242
Tang 7 3,7
Tong 190 100

C6 190/194 bénh nhan khéi u bang quang
dugc phat hién ¢ tat ca cac thi, co 4/194 bénh
nhan khéi u bang quang chi dugc phat hién & thi
mudn (khong thdy trén thi khong thude, dong
mach va tinh mach). Do dé chi khao sat dugc
dam d¢ u trude tiém trén 190 bénh nhan véi két
qua: Phan 16n cac khdi u bang quang giam dam
do trudc tiém, chiém 72,1%. it khi ting dam do
trude tiém (3,7%).
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Bang 6. Dic diém vé tinh chat ngdm thudc

Bang 9. Dic diém vé tinh chat xdm l4n ctia u
trén x quang cit 16p vi tinh

cua khéi u
U | e
Ngém it 2 !
Ngém vira 35 29
N gém manh 133 70
Téng 190 100

Céc khdi u bang quang da sb ngdm thudc

manh hodc vira sau tiém can quang, lan luot

chiém 70% va 29%.

Bang 7. Dic diém vé tinh trang thanh

bang quang xung quanh u va cac bénh ly

bang quang keém theo
Bénh ly BQ kém theo n Ty 1€ (%)
Day thanh bang quang 36 18,6
Soi bang quang 4 2,1
Thi thira bang quang 5 2,6
Tong 45 232

Cac bénh 1y bang quang kém theo nhu soi
bang quang hay tdi thira bang quang chiém ty 1¢
thip l1an luot 14 2,1% va 2,6%. Tinh trang day
thanh bang quang phan con lai hay gip chiém

18,6%.

Bang 8. Pic diém méu cuc trong bang quang
Mau cuc long BQ n Ty 1€ (%)
Co 28 14,4
Khong 166 85,6
Téng 194 100

Pa sb cac truong hop u bang quang khong
c6 mau cuc trong long bang quang. Ty 1€ mau
cuc trong bang quang it, chiém 14,4%.
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Tinh chét xAm l4n n Ty 1¢
ciau (%)

Khong xam lan 141 72,68
Chi xdm 1in m& xung 1 10.82
quanh ’
Xam lan md xung
quanh va xam l4n tang 30 15,47
Xam lan tang _nhung
khong xam lan md& 2 1,03
xung quanh
Téng 194 100

Céc khéi u bang quang thuong khong xam
lan ngoai thanh (chiém khoang 72,68%), xdm
14n m& xung quanh hon 25% cac trudng hop.

Biang 10. Cac tang bi xdm 1an trén Xquang
cit 16p vi tinh

Xam lan tang n Ty 1€ (%)
Niéu quan 25 62,5
Tu cung 1 2,5
Dai trang sigma 1 2,5
Tuyén tién liét 5 12,5
Ti tinh 4 10
Thanh bung trudc 3 7.5
Vach chau 1 2.5
Tong 40 100

Trong 32/194 bénh nhan bi khdi u xam lan
tang (chiém khoang 16,5%), c6 tong 40 tang bi

xam lan.

4. BAN LUAN

4.1. DAu hi¢u phat hi¢n u va ngim thudc

ciia u trén Xquang cit 16p vi tinh

Trong nghién ctru cua ching t61, cac khoi u

déu dugc phat hién trén XQCLVT, da phﬁn cac
khdi u s& duoc phat hién trong thi dong mach
don doc hodc két hop véi thi tinh mach va thi
mudn, khoang 2,1% khdi u chi phat hién duoc
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trén duy nhat thi mudn. Két qua nay phu hop
véi nghién ctru cua tac gia Capalbo va cong su
(2015) [5] v6i ty 1& 1an luot 13 93,4% va 6,6%.
Cung véi két qua cua sy ngdm thudc u bang
quang 70% ngam thudc manh, 29% ngim thudc
vira. Két qua nay pht hop vi mot sé nghién ciru
trong va ngoai nudc nhu tac gia Jinzaki (2008)
[6] nghién ctru thay 90% cac khdi u bang quang
duoc phat hién ¢ thi dong mach trén hé théng
méy chup XQCLVT da diy dau do dya vao tinh
chit ngam thudc manh cua khéi u.

4.2. Pic diém vé vi tri khéi u

Trong nghién ctru cua chung toi, cac khdi
u bang quang thuong xuit hién ¢ thanh bén
(56,3%) va thanh sau (18,8%). Két qua nghién
clru cua chung toi co sy khac biét so voi két qua
nghién ctru cla cac tac gia trong va ngoai nudc:
vi tri thanh bén chiém khoang 30 - 35%, thanh
sau 30 - 33% [7]. Tac gia Ghafoori va cong su
[8] nghién ctru trén 108 khdi u cho ty 18 voi
35,2% khdi ¢ thanh trudc, 32,4% khdi ¢ thanh
bén, vi tri day chiém 13%. Su khac biét co thé
do méi trudng séng va dia Iy khac nhau. Ching
t6i cling nhan thay rang, cac khdi u ¢ thanh bén,
thanh sau c¢6 xu huéng xam lan cac tang lan can
hon, tuy nhién diéu nay khong c6 y nghia théng
ké (p = 0,503).

4.3. Pic diém vé kich thuée khéi u

Két qua nghién cu cua ching toi, kich
thudc trung binh 30,7 + 18,1mm, khbi 16n nhat
12 100 mm, khéi nho nhit 1a 5 mm. Nhom bénh
nhan c6 kich thude tir 11 - 50 mm chiém ty 1&
cao 71,7%, két qua nay tuong dong véi tac gia
Lé Minh Hoan (2014) [9] v6i 80/92 bénh nhan
(chiém 86,9%) c6 kich thudc u tir 10 - 50 mm,
s6 u > 50 mm chiém 4,3%. Nghién ctru cia
tac gia L& Thanh Diing (2003) [10] thyc hién
danh gia u bang quang trén XQCLVT don day
c06 42/46 bénh nhan (91,3%) c6 u kich thudc >
30 mm, chi c6 4/46 bénh nhan c6 u kich thuéc
< 30 mm chénh 1éch voi két qua nghién cir
cua chung t6i, do may XQCLVT don day co
thé cho ty 1¢ 4m tinh gia vi cac bénh nhan c6
kich thudc u nho, didu nay cho thiy kha ning
phat hién cac khéi u tét trén XQCLVT da day
dau do ké ca cac khéi u c6 kich thude Smm.
Do d6, cac khéi u kich thudc nhé thudng co
hiéu qua diéu tri cao sau ph?iu thuat ndi soi va
it tai phat.
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4.4. Pic diém vé hinh thé u trén Xquang
ciit 16p vi tinh va lién quan giira thé u va mirc
dd xam lin

V& mit dai thé, cac khéi u bang quang duoc
chia 1am hai thé: thé tham nhiém lan rong va
thé u nhu dang chdi sui. Trong nghién ctru cua
chung t6i trén XQCLVT thé u nht dang chdi
sui chiém da s6 1a 84% va thé tham nhiém lan
rong chiém ty 18 it hon 16%. Két qua nay phu
hop v&i mot sb nghién ctru trong nude nhur tac
gia Lé Minh Hoan (2014) [9]: thé u c6 dién bam
hep hay c6 cudng (chiém 89,1%), thé u c6 dién
bam rdng chi chiém ty 1€ 10,9%. Theo Choo va
cong su (2018) [11], xdp xi 80 - 85% u bang
quang 1a thé khong xam 14n, choi sui. Trong
nghién ctru ciia ching t6i khi so sanh méi lién
quan giita thé u va mirc d6 xam lan, chung t6i
nhan thay thé tham nhiém, lan rong co ty 1¢ xam
lan cao hon thé chdi sui, chan hep (p < 0,05).
Nén chyp XQCLVT trudc khi lam phiu thuét
noi soi sinh thiét cho phép xac dinh rd hon dic
diém cua tén thuong va co thé xac dinh do sau
xam l4an nghi ngo [12].

4.6. Pic diém vé tinh trang thanh bang
quang xung quanh u va cac bénh ly bang
quang kém theo

C6 36/194 bénh nhan (chiém 18,6%) ung
thu bang quang c6 day thanh bang quang, co
thé giai thich do u bang quang phat trién trén
nén viém bang quang man tinh, ciing 1a mot
trong cac yéu to nguy co hay gip theo nghién
ctru dich t& cua cac tic gia trén thé gigi nhu
Haas va cong su (2014) [13].

Theo nghién ctu cua chung t6i, c6 khoang
2,1% bénh nhan co so6i bang quang, day cling
1a mot yéu t6 nguy co ctia ung thu bang quang.
2,6% bénh nhan cé tui thira bang quang kém
theo, theo Murphy va cong su (2004) [14], thi
thira bang quang lam tang nguy co (2% - 10%)
phat trién ung thu do @ tré, va cac khéi u xuét
hién trong tai thira ¢6 xu hudéng xam lan md
xung quanh sém vi thiéu 16p co trong thanh.

4.7. Dic diém mau cuc trong bang quang

Trong nghién ctru ctia chung t6i mac du ty
1¢ tiéu méau rat cao nhung ty 1¢ méu cuc long
bang quang chi chiém 14,4%. Trong nhiéu thap
ky, nguoi ta dd ghi nhan nhiing bat thuong vé
quéa trinh dong mau va tiéu soi huyét & bénh
nhan ung thu bang quang. Yéu t6 TF dugc cho
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la dong mat vai tro nao do, vi nd tang trong ung
thu bang quang, tao ra thrombin va din dén
dong mau ndi mach lan toa voi sy ti€u thu yéu
t6 dong mau. Mot co ché khac 1a sy qua mirc
cua urokinase, lam tang hoat tinh ti€u sgi huyét
dan dén ting chay mau [15].

Tiéu mau do ung thu bang quang ciing co
thé biéu hién trdm trong hon nhu xuét huyét
bang quang nhiéu. Nhimng truong hop nay can
nhap vién dé bom rira bang quang, truyén hong
cdu va ddi khi can thiép phau thuat [15].

5. KET LUAN

UTBQ hay gap ¢ thanh bén va thanh sau,
v6i dai thé 12 khdi u ¢6 thé chdi sui, chan hep
84%. Kich thu6c cua khéi u trung binh 1a 30,7
+ 18,1mm, hay gip khéi u c6 kich thudc tir 11 -
50mm chiém ty 1& 71,7%.

Céc khdi u bang quang thuong duge phat
hién trén trong thi dong mach don doc hodc két
hop voi thi tinh mach va thi mudn, voi tinh chét
bat thubc manh (70%), tao hinh khuyét thube
trong thi mudn.
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Gia tri cia phwong phap cidy dam & bénh nhan cao tudi
vao dot cap bénh phéi tac nghén man tinh diéu tri ndi tra
tai Bénh vién Thong Nhat

Hé Si Diing'?, Ha Pham Trong Khang'?, Ngd Thé Hoang?, Lé Dinh Thanh'?, Nguyé&n Btrc Cong'2

"Trwong Dai hoc Y khoa Pham Ngoc Thach
2Bgnh vién Théng Nhat

Toém tat

Dat van dé: Bénh phdi tAc nghén man tinh (BPTNMT) Ia mét trong nhitng ganh
ndng bénh tat toan cau, véi dién tién thuwdng gap nhét 1a dot cAp clia bénh thweng
di k&m tinh trang nhi&m trung. Cay dam gidp xac dinh vi khun nh&m diéu tri khang
sinh tdi wu cho bénh nhan.

Muc tiéu: Nghién ctu gia tri clia phwong phap cdy dam va cac yéu té lien quan
& bénh nhan cao tudi vao dot cdp BPTNMT diéu tri noi trd tai khoa Noi H6 hap cua
Bénh vién Théng Nhét tir thang 10/2019 dén hét thang 06/2020.

Phwong phap va déi twong: Nghién ciru tién clru cit ngang mo ta trén 167
bénh nhan = 60 tudi nhap vién vi dot cAp BPTNMT, dwoc khai thac tién can, bénh
st, triéu chirng 1am sang va duwoc cdy dam dinh lwong, sau d6 tién hanh phan tich
két qua cay dam.

Két qua: Ty 1& cAy dam phan lap duoc tac nhan vi sinh & 25,1%. Bé&nh nhan dam
ddi mau cé kha néng cay dam dwong tinh cao hon nhém con lai (OR 2,24, KTC 95%
1,08 - 4,65, p = 0,033). Bénh nhan c6 mirc do tdc nghén ndng va rat nang (GOLD3
-4)coty lé céy dwong tinh cao hon (OR 3,88, KTC 95% 1,42 - 10,59, p = 0,005).
Khéng ghi nhan méi lién quan gitra phan nhém nguy co thip ho&c cao va tién cin
str dung khang sinh v&i ty 1& cdy dam dwong tinh.

Két luan: Chi 1/4 bénh nhan nhap vién vi dot cAp BPTNMT c6 két qua cay dam
dwong tinh. Ty & nudi cdy dam dwong tinh cao hon & bénh nhan cé dam ddi mau,
bénh nhan tc nghén ning va rat nang, trong khi phan nhém nguy co va tién cén st
dung khang khéng cé méi lién quan.

T khéa: Bénh phdi tAc nghén man tinh, Global Initiative for Chronic Obstructive
Lung Disease (GOLD), ngwdi cao tudi, cdy dam dinh lwong.

Abstract
Ngay nhan bai: Value of sputum culture inolderinpatients with exacerbation of
31/12/2021 . . . .
s A s chronic obstructive pulmonary disease at Thong Nhat Hospital

Ngay phan bién:
12/3/2022
Ngay ding bai: Background: Chronic obstructive pulmonary disease (COPD) is one of the
20/4/2022 major global burden ones. The most common course is exacerbation which is often
L§°S?';]'e" he: accompanied by infection. Sputum culture helps to identify bacteria for optimal
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dunghs@pnt.edu.vn Objectives: To define the value of sputum culture and associated factors in
PT: 0976126000 older patients with exacerbation of COPDwho required inpatient treatment at the
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Department of Respiratory Medicine of Thong Nhat Hospital from October 2019
to June 2020.

Methods: It was a cross - sectional study in 167 patients = 60 years old who were
admitted with exacerbation of COPD. The in vestigation of the medical histories, the
symptoms, and the signs in those patients were conducted and their sputum was
cultured and analyzed thereafter.

Results: The ratio of positive sputum culture was 25.1%. Patients with changes
in sputum color had higher chance of positive culture than others (OR 2,24, Cl 95%
1,08 - 4,65, p = 0,033). Patients classified of severe or very severe airflow limitation
(GOLD 3 - 4) were at higher chance of positive culture test (OR 3,88, Cl 95% 1,42
- 10,59, p = 0,005). There was no relationship betweenprior use of antibiotics or
classification of future risk of exacerbations and results of sputum culture.

Conclusions: Only a quarter of the patients who were admitted with exacerbation
of COPD had positive sputum culture results. The positive sputum culture washigher
in patients with sputum purulence and inthose with severe or very severe airflow
limitation and was not related to prior use of antibiotics or classification of future risk

of exacerbations.

Keywords: chronic obstructive pulmonary disease, Global Initiative for Chronic

Obstructive Lung Disease (GOLD), the elderly, quantitativesputum culture.

1. PAT VAN PE

BPTNMT 1a mét bénh thudong gip, co thé
phong ngura va diéu tri duge. Bénh dic trung
bai triéu chimg hé hap va tic nghén duong dan
khi dai dang do bat thuong duong dan khi va/
hoic phé nang do tiép xtic khi hoac hat doc [1].
BPTNMT bi giy ra chu yéu boi khéi thude 14 va
khi ddc ttr méi trudng, 1a sat thu tham lang & cac
nudc c6 thu nhap thip va trung binh [2]. Udc
tinh c6 khoang 384 triéu nguodi mic BPTNMT
vao nam 2010, va con sb nay ngay mot gia tang
[3] Mot nghlen clru tai mién Béc nudc ta cho
thiy tan sudt BPTNMT la khoang 7,1%, trong
d6 nam 1a 10,9% va nit 1a 3,9% [4].

Dot cidp BPTNMT la bién chimg thuong gip
v6i ty 16 tir vong cuia cac dot cAp nhap vién 1a tir
2,5 dén 24,5% [5]. C6 khoang 50,0 - 70,0% cac
dot cap c6 nhiém tring duong ho hap (bao gom
vi khuén dién hinh va khong dién hinh, virus) [1].
Céy dam 1a mot phuong phap hiéu qua va tién loi
dé dinh danh va dinh luong vi khuan, nham diéu
tri khang sinh t6i wu trén bénh nhan nhap vién vi
dot cip bénh phdi tic nghén man tinh. Tuy nhién,
ty 1¢ chy dam dwong tinh 1a rat khac nhau giira
cac nghién ctru va phu thude vao nhidu yéu tb
nhu dan s6 nghién ciru, tiéu chuan va ki thuét
cay dam, vi tri dia 1y [6]. Do d6, chung t6i thuc
hién nghién ctru nay nham tim hiéu ty 1é cdy dam
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dwong tinh va cac yéu t6 lién quan & bénh nhan
¢6 dot cAp BPTNMT phai nhap vién.

Muc tiéu nghién cuu

Nghién ctru gia tri cia phuong phap cay dam
va cac yéu t6 lién quan & bénh nhan cao tudi
vao dot cép bénh phéi tac nghén man tinh diéu
tri ndi tra tai bénh vién Théng Nhat tur thang
10/2019 dén hét thang 06/2020.

2.POITUQNG - PHUONG PHAP NGHIEN
cuu

2.1. Péi twong nghién ciru

167 bénh nhan > 60 tudi c6 dot cap BPTNMT
nhap vién khoa Noi Ho hép cua Bénh vién
Thdéng Nhét - Thanh phd H6 Chi Minh tir thang
10/2019 dén hét thang 06/2020.

2.2. Tiéu chuin chon bénh

- Bénh nhan > 60 tudi.

-Pong ¥ tu nguyen tham gia nghién clru.

- Pugc chin doan mic BPTNMT theo
huéng dan ciia GOLD 2019 [1].

- Puoc chan doan dot cap BPTNMT [1].

- bidu tri ndi tra.

2.3. Tiéu chuin loai trir

- Bénh nhan dang diéu tri lao va/hoic AFB
dam (+) va/hoac PCR lao (+).

- Bénh nhan di duoc chan doan hodc nghi
ngd hen phé quan.
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- Bénh nhan di dwgc chin doan hoic nghi
ngd hen phé quan chong lap BPTNMT.

- Bénh nhan d4 duoc chan doan gian phé quan.

- Bénh nhén c6 két qua thim do chic ning
ho6 hip sau 4 - 6 tudn sau nhap vién khong thoa
tiéu chuan chan doan BPTNMT.

2.4. Phuwong phap nghién ciru

2.4.1. Thiét ké nghién ciru

Nghién ctru tién ciru cit ngang mo ta.

2.4.2. Cdc buéc tién hanh

Bénh nhan nhap vién thoa tiéu chuin chon
vao ciing nhu khong c6 nhimg tiéu chuan loai
trur s€ duoc:

- Khai thac thong tin ca nhan, tién can (triéu
chung kho thé, ho man tinh, khac dam man tinh;
tiép xuc yéu td nguy co; tién can dugc chan
doan BPTNMT; két qua tham do chirc nang ho
hap; kha ning ging stic), bénh s, triéu chimg
1am sang, tién cin sir dung khang sinh (bao gom
sir dung khang sinh it nhit 2 ngay trong 30 ngay
qua duong tinh mach trong 90 ngay qua). Bénh
nhan dugc phan mirc d¢ tic nghén va phén ting
nguy co theo Hudng dan chén doan, diéu tri,
phong ngra GOLD 2019 [1].

- Huéng dan khac ¢am vao lo theo “Hudng
dan chan doan, diéu tri va du phong bénh
lao” ctia BO y té nam 2018 [7]. Pam dugc iy
cang sém cang tot, t6t nhat 1a trude khi ding

khang sinh. Mau dam dugc soi tuoi dé xem
x6t 6 dam bao chit luong hay khong theo tiéu
chuan Murray - Washington [8]. MAu dam dat
tiéu chuan s& dugc tién hanh nudi cdy va lam
khang sinh dd néu két qua cdy c6 moc tac nhan
vi sinh.

2.4.3. Bién so nghién ciru chinh

Két qua cdy 1a bién nhi gia véi gia tri dwong/
am tinh. Cdy dam dwong tinh v&i tac nhan vi
sinh khi dinh danh dugc tac nhan gay bénh voi
s6 lugng > 105 CFU/ml.

2.5. Phuong phap xir ly so liéu

Két qua sb liéu cua nghién ctru duoc xir ly
bang phan mém théng ké SPSS 20. Bién dinh
lugng dugc trinh bay dudi dang trung binh +
do léch chuén néu c6 phan phéi chuén va duéi
dang trung vi hay t& phan vi néu khong c6 phan
phdi chuan. Bién dinh tinh va bién dinh danh
dugc trinh bay dudi dang tan suit va ty 1¢. Kiém
dinh chi binh phuong (hiéu chinh Fisher néu
bang 2 x2cd 0 co giatri <5) kiém dinh su khac
biét ty 1¢ giita 2 bién dinh tinh.

2.6. Y duc

bay la nghién clru quan sat, khong can thiép
trong vao qua trinh diéu tri cia bénh nhéan. Dé tai
da duoc Hoi dong Y dirc Bénh vién Thong Nhat
thong qua theo Gidy chap thuan S6 11/2019/
BVTN-HDYD ngay 01 thang 10 nam 2019.

3. KET QUA
Bang 1: Dic diém ddi tuong tham gia nghién ciru (n = 167)
< 4:X £ oA Trung binh +
° 2
Pac dieém So lwgng, (n) Ty 1€, (%) d Iéch chuan
Tudi (nam) 77,51 + 8,85
Giodi tinh
Nam 146 87,4
N 21 12,6
Nhoém tudi
60 - 69 51 30,5
70-79 51 30,5
>80 65 39,0
Ht thude 14 148 88,6
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< R I o 1A Trung binh +
° ;
Pac diém So lwgng, (n) Ty 1€, (%) a9 Igch chuan
Luong thudc 14 tiéu thu (goi.ndm) 31,10+ 17,29
Mirc d6 tic nghén [1]
GOLD 1 5 3,0
GOLD 2 43 25,8
GOLD 3 75 449
GOLD 4 44 26,3
Phan nhom nguy co [1]
Nhom A 12 7,2
Nhom B 18 10,8
Nhoém C 13 7,8
Nhom D 124 74,2
D ning dot cap [5]
Nhe 6 3,6
Trung binh 101 60,5
Nang 52 31,1
Nguy kich 8 4,8

Tudi trung binh cua 167 dbi twong nghién ciru 1a 77,51 + 8,85, véi nam gidi chiém ty 18 wu thé
(87,4%) (Bang 1). Ty 1& nam gi6i cao 1a mot diac diém dich té dic trung cia BPTNMT do déy la
dbi tuong hut thude 14 nhiéu. Ty 1& bénh nhan hit thude 14 - yéu t6 nguy co chinh cia BPTNMT -
1a 88,6% (Bang 1). Mtrc d6 tic nghén ning va rat nang (GOLD 3 - 4) chiém dén 71,2%, trong khi
phan nhom nguy co cao (nhém D) 1a 74,2% (Bang 1). Dot cip mirc d§ trung binh chiém ty 1& cao
nhét (60,5%), tiép theo 1a mirc d6 ning (31,1%) (Bang 1).

Bang 2: Két qua cay dam cua ddi tuong nghién ctru phan theo nhém tudi (n = 167)

K&t aui ok Téng sb6, | 60 - 69 tudi, | 70 - 79 tudi, | > 80 tudi,
qua cdy n (%) n (%) n (%) n (%) P
C6 moc 42 (25,1) 10 (19,6) 11 (21,6) 21 (32.,3)
0,229%
Khéng moc 125 (74.,9) 41 (80,4) 40 (78,4) 44 (67,7)
Téng cong 167 (100) 51 (100) 51 (100) 65 (100)

*: Kiém dinh

C6 42/167 mau dam cay duong tinh (25,1%), trong d6 khong co su khac biét vé ty 1¢ cdy dam
duong tinh giita cac nhom tudi 60 - 69, 70 - 79 va > 80 tudi (Bang 2).
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Bang 3: Moi lién hé giira cac yéu to lién quan va két qua cay dam (n = 167)

Két qua ciy dam
R Toéng cong| OR
Am tinh le’(rng & & P
=125 | b
(n=42)
Tang kho tho
! 1(100,0) | 0(0,0) | 1(100)
Khoéng, n (%) 1,34 | 1,000%*
Coonsn 124 (74.7) | 42(25.3) | 166 (100)
Tang thé tich dam
\ 29 (64,4) | 16 (35,6) | 45 (100)
Khong, n (%) 049 | 0,072%
Coonm 96 (78.7) | 26 (21.3) | 122 (100)
Pam d6i mau
1 66 (82,5) | 14 (17,5) | 80 (100)
Khong, n (%) 2,24 0,033*
Coonsn 59 (67.8) | 28 (32.2) | 87 (100)
Miic d9 tic nghén
Nhe - Trung binh (GOLDI - 2),n (%) | 3 Eggg; 357((1301’41)) 14189((11%‘2) 388 | 0,005
Nang - Rat nang (GOLD3 - 4), n (%) ’ ’
Nhoém nguy co
om ngL 23(76,7) | 7(233) | 30 (100)
} 0 *
Thap (nh6m A - B), n (%) 102 (74.5) | 35(25.5) | 137 (100y | 113 | 1,000
Cao (nhom C - D), n (%)
ggn?nnsg) A)‘;‘-mg khéng sinh 82(71.3) | 3328,7) | 115(100) | o5y | o ags
Coonson 43(82.7) | 9(17.3) | 52 (100)

*: Kiém dinh o2, **:

: Kiém dinh chinh xac Fisher

Triéu chimg dam d6i mau va tac nghén muirc d6 ning - rat ning trén thim do chirc nang ho hap
c6 lién quan dén ty 1é cdy duong tinh cao hon véi khac biét c6 ¥ nghia thong ké (p lan luot 14 0,033
va 0,005), trong khi céc triéu ching ting kho thg, ting thé tich dam, phan nhém nguy co theo
GOLD va tién can dung khang sinh trugc day khong c6 su khac biét trong ty 1¢ cay dam duong tinh

so voi nhom con lai (Bang 3).

4. BAN LUAN

Nghién ctru ndy ghi nhén ty 18 ciy dam phan
13p duoc tac nhan vi sinh la 25,1% (Bang 2).
Két qua nay gan gidng vai két qua cia tac gia
Nguyén Quang Minh (26,8%), ciing la mot
nghién ctru dugc thyc hién tai bénh vién Théng
Nhat [9]. Pong thoi, ty 18 nay ciing kha twong
ddng voi nghién ciru ctua Truong Thai véi ty 16
cay dam c6 moc 14 27,3% [10]. Cac nghién ctru
c6 ty 16 cay dam phén 1ap duoc vi sinh khong
cao co thé do dot cép BPTNMT duoc khoi
phat bdi cac nguyén nhan khac nhu khong tuan
thu diéu tri, thay doi thoi tiét hay 6 nhiém moi
truong (1a tinh trang dang bao dong nhu hién
nay). Ty 1é ciy dam dwong tinh con phu thudc
vao nhiéu yéu t6 nhu dan sé nghién ctru, tiéu
chuan va ki thuat cdy dam, vi tri dia 1y [6].
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Trong nghién ctru nay ghi nhén tri¢u chimg
tang kho thd chiém ty 16 cao nhét, xuat hién trén
166 bénh nhan (99,4%), tiép theo 1a ting thé
tich dam véi 122 bénh nhén (73,1%) va dam
d6i mau véi 87 bénh nhén (52,1%). Bénh nhan
dam d6i mau c6 kha ning cay dam dwong tinh
cao hon 2,24 1an so v6i nhom con lai va khac
biét nay c6 y nghia (KTC 95% 1,08 - 4,65, p =
0,033) (Bang 3). Tac gia Nguyén Thi Ngoc Hao
cling nhan dinh ty 1¢ dam ciy cho két qua dwong
tinh & nhom c6 dam mu 1a cao hon so véi nhom
dam trong [11]. Nghién ctru cua Nguyén Viét
Cuong cho thay ty 1¢ bénh nhan cdy dam dwong
tinh trong nhom dam trang trong 1a 20,9% trong
khi trong nhém dam duc 1a 78,8% [12]. Nghién
ctru ctia Allegra thi chi ra ring ty 1¢ 4m tinh cua
dam mu 14 5,0% trong khi dam nhy 1a 22,0%,
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déng thoi cling nhan dinh mau sic dam mau
sdc dam c6 lién quan dén sy ting trudng cua vi
khuén trong dot cdp BPTNMT [13]. Bén canh
do, triéu ching ting khé thé va tang thé dam 1a
phd bién ¢ dot cdp BPTNMT, tuy nhién khong
lién quan dén ty 18 cdy dam dwong tinh. Tac gia
Nguyén Viét Cudng ciing cho thay tiang khé thd
va tang thé tich dam khong anh huéng dén két
qua cay dam [12].

Nghién clru nay ghi nhan nhiing bénh nhan
¢6 muc do tic nghén ning va rat ning (GOLD3
- 4) trén tham do chtc ning hod hip co ty 18 cdy
dwong tinh cao gip 3,88 14n va sy khac biét nay
¢6 v nghia théng ké voi p = 0,005 (Bang 3).
Nghién ciru ctia Nguyén Quang Minh ciing cho
thay giai doan tic nghén cang ning thi ty 1¢ cay
dam c6 vi khuan duong tinh cang cao [9]. Tac
gia Cao Vin Hoi ciing cho rang bénh nhan nhap
vién ¢ két qua cdy dam duong tinh thuong c6
két qua tham do chirc ning hé hép 1a tic nghén
ning [14]. Tac gia Sanjay Sethi cho thay nhiing
bénh nhén c6 giai doan tic nghén ning va rat
ning thudng co nhitng dot cip do nguyén nhan
nhiém tring [6]. Pong thoi, tic gia trén ciing cho
biét vé& mit sinh bénh hoc cia BPTNMT thi &
bénh nhan cao tudi, nhiéu bénh man tinh, bénh
nén ning thi vi khuan ton tai va phat trién tiém
tang, d& gy dot cap hon do dap ing mién dich
suy giam [14]. Nhu vay, nhitng bénh nhan cé
giai doan tic nghén ning va rat ning theo thim
do chirc nang hé hap thi ¢6 nguy co dot cip do
vi khuén 14 16n hon, ciing nhu kha ning ciy dam
duong tinh cao hon so v6i nhom con lai.

Nghién ciru nay khoéng ghi nhan mdi lién
quan gitra phan nhom nguy co thap hoic cao
va ty 1é cdy dam dwong tinh (Bang 3). Nghién
ctru ciia Nguyén Vin Nam ciing cho thay khong
c6 su khac biét gilra phan nhéom nguy co theo
GOLD va kha ning cdy dam dwong tinh [15].
Tac gia Yusuf Aydemir nhan thdy khong c6 su
khac biét giira tAn sudt phan lap duoc cac vi
khuén va phan nhém nguy co theo GOLD [16].
Nhu vay, nhiing bénh nhan phan nhém nguy
co cao (trc bénh nhan nhidu dot cip hon) co
ty 1& ciy dam duong tinh khong cao hon nhom
nguy co thap. Thuc té, bénh nhan BPTNMT bt
ké nhém nguy co thap hay cao thuong co tinh
trang viém man tinh v&i ph6 vi khuan thuong
tri nén ty 1¢ ciy dam 1a khong co sy khac biét.
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Pdng thoi, nguyén nhan cua dot cip khong chi
12 do nhiém khuén, cic nguyén nhan khac co
thé 1am anh huong 1én ca nhom nguy co cao va
thap. C6 1& nhimg bénh nhan nguy co cao (dot
cip thuong xuyén hon, nhdp vién nhiéu hon)
lién quan dén cac nhidm trung bénh vién va vi
khudn khang thudc hon 14 ty 18 cdy dam duong
tinh, va vin d& nay s& duoc trinh bay 15 hon &
phan sau.

Nghién ciru ndy nhan thiy khong c6 mdi lién
quan gitta tién can st dung khang sinh vé6i kha
ning cdy dam duong tinh (Bang 3). Két qua
trén 1a twong dong voi nghién ciru clia cac tac
gia Nguyén Van Nam, Truong Thai [10, 15].
Viée sir dung khang sinh tir trudc c6 thé lam
giam kha ning phén 1ap vi khun nhung nghién
ctru nay khong ghi nhan. C6 thé do ¢ mau cua
nghién ctru chua du 16m va s lwong mau dam
cdy dwong tinh con it & ghi nhan sy khac biét
¢6 ¥ nghia thong ké.

5. KET LUAN

Chi 1/4 bénh nhan nhép vién vi dot cip
BPTNMT c6 két qua cdy dam duong tinh. Ty 18
nudi ciy dam dwong tinh cao hon c6 lién quan
dén tinh chat dam d6i mau va murc do tic nghén
ning - rit ning, trong khi phan nhém nguy co
va tién can sir dung khang sinh trén bénh nhan
BPTNMT khéng cho thiy méi lién quan.

6. DANH MUC TU VIET TAT
AFB Acid Fast Bacillus (Vi khuin khang acid)
BPTNMT Bénh phdi tic nghén man tinh
COPD Chronic Obtructive Pulmonary Disease
CFU Colony Form Units (Pon vi hinh thanh
khuan lac)

GOLD Global Initiative for Chronic
Obstructive Lung Disease

PCR Polymerase Chain Reaction
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Khao sat thanh phan hoéa hoc va dieu kién tach chiét
Polyphenol, Flavonoid ttr Ia cay thach vi (Pyrrosia lingua)

Pham Ngoc Khoi .
B& mon Mo Phéi - Di truyén, Khoa Khoa hoc co’ ban
Y hoc co s&, Pai hoc Y khoa Pham Ngoc Thach, TP.HCM

Tém tét

Theo y hoc ¢b truyén, 1a cay thach vi (Pyrrosia lingua) 1a mét loai thdo dwoc quy
duing trong viéc hd tro’ diéu tri viem phé quan man tinh, rung téc, giai doc lwu huynh.
Muc tiéu nghién ctu clia d& tai nhdm xac dinh mét s nhém chét ty nhién béng
phwong phap hoéa hoc va khao sat cac yéu té anh hwéng dén didu kién tach chiét ham
lweng nhém chét polyphenol, flavonoid tdng sé tir 14 cay thach vi. Két qua ctia nghién
ctru cho thay cé sy hién dién cla cac nhém chét tw nhién quan trong nhw polyphenol,
flavonoid, tannin, alkaloid, steroid, nhwng khong c6 nhém chéat saponin. Diéu kién tach
chiét polyphenol, flavonoid tdng sé tlr 14 cay thach vi t6i wu nhat Ia dung méi methanol
80%, ty 1& nguyén liéu - dung méi 1a 1:10 (g/ml), thoi gian chiét 120 phat, nhiét d6 chiét
60 °C. Nghién ctru nay da xac dinh dwoc mot sd nhdm chét tw nhién va khao sat dwoc
digu kién chiét tach polyphenol, flavonoid téng sé t6i wu nhat tiv 14 cay thach vi.

Twr khéa: La cay thach vi, nhém chét tw nhién, polyphenol, flavonoid.

Abstract
Investigation of chemicalcomponents and extracting conditions
of polyphenol, flavonoid from tongue fern (Pyrrosia lingua)

According to traditional medicine, tongue fern (Pyrrosia lingua) is a preciousherb
medicine, whose active ingredients might prevent many diseases such as chronic
bronchitis, hair loss, sulfur detoxification. This study was conducted to demonstrate

Ngay nhan bai: some natural compounds by chemical methods and investigate the factors affecting the
15/02/2022 extraction conditions of polyphenol, flavonoid compounds oftongue fern. Qualification
Ngay phan bién: of the natural compounds composition of tongue fernshowed in the presence of
20/3/2022 important natural compounds such as polyphenol, flavonoid, tannin, alkaloid, steroid,
;‘;iyzgz;g bai: but no saponins. The most appropriate condition for extracting polyphenol, flavonoid

compounds from tongue fernwas methanol 80%; the ratio of material and solvent was

Tac gia lién hé:
1:10 (g/ml); extraction time was 120 minutes; and temperature was 60 °C. A number

Pham Ngoc Khoi

Email: of natural compounds have been identified and the best conditions for extracting
pnkhoi@pnt.edu.vn polyphenol, flavonoid from tongue fern were investigated.

PT: 0909097802 Keyword: Tongue fern (felt fern), natural compounds, polyphenol, flavonoid.

1. PAT VAN PE xu hudng sir dung cac hop chat thién nhién dé thay

Hop chat thién nhién 1a cac chat hoa hoc ¢6  thé dén cac loai thudc duge tong hop bing phuong
ngudn gdc tir thién nhién hodc dugc con nguoi  phép hoa duge véi nhiéu tic dung khong mong
trich ra tir cAc loai dong thyuc vat trong thién nhién  mudn. Do do, viéc nghién ctru tim ra mot ngudn
c6 hoat tinh sinh hoc hodc c6 tac dung dugc hoc  nguyén liéu chira hop chét thién nhién c6 hoat tinh
dung dé lam thudc. Hién nay trén thé giéi dang co  sinh hoc ngay cang dugc quan tim nhiéu hon.
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Cay thach vi (Pyrrosia lingua) con c6 tén
khac la thach vi, thach bi, co6 ludi meo, thach
lan, phi dao kiém, rang héa mac ludi, kim tinh
thao, thudc ho Duong xi Polypodiaceae, la mét
vi thubc nam kha thong dung trong y hoc cb
truyén. Loai cdy nay moc hoang héa rat nhiéu
& cac ving doi ndi nude ta. Cai tén thach vi
xudt phat tir dic diém cua cay moc trén cac tang
da thanh ting bui 16n (thach: da, vi: rong 16n).
Theo y hoc ¢b truyén, cdy thach vi ¢6 vi hoi
déng, tinh binh, 14 cay thudc dan gian quy duoc
st dung kha nhiéu dé chita bénh nhu 1am cho
toc den va moc nhanh, chita séi duong tiét niéu,
chira phé nhiét sinh ho, chita rong huyét bach
d6i, ung nhot 10 loét. Nghién ctru so bd cho thy
cay thach vi c6 phytosterol, tannin thudc loai
pyrocatechic, nhitng dudng khir oxy, cic chét
béo va cac chat vo co [1].

Hién nay ¢ Viét Nam cac cong trinh nghién
clru vé cac loai nhém chét tu nhién khéc cua cay
thach vi chua nhiéu, vi vay muc tiéu chinh cua
nghién ciru nay 1a khao sat thanh phan héa hoc
va didu kién anh hudéng dén qua trinh tach chiét
polyphenol, flavonoid tir 14 cay thach vi.

2. POI TUQONG VA PHUONG PHAP
NGHIEN CUU

2.1. Miu nghién ciru

La cay thach vi dugc mua tir cong ty thao
dugc Duc Thinh (Thanh phé Tha P, Thanh
phd HO Chi Minh) chuyén cung cép duoc lidu
cham soc suc khoe.

2.2. Dia diém nghién ciru

Nghién ctru nay dugc thuc hién tai Phong thi
nghiém Coéng ngh¢ sinh hoc, Khoa Khoa hoc
ung dung, Dai hoc Ton Dirc Théng, Thanh phé
Hd Chi Minh, Viét Nam.

2.3. Cac budre tién hanh nghién ciru

Duoc liéu dugc xu ly va xac dinh do am
dua theo Phu luc 12, Duoc dién Viét Nam
V [2]. Sau d6 chia lam 2 budc tién hanh. O
budc 1, tién hanh tach chiét nguyén liéu bang
phuong phap ngadm kiét theo mot didu kién
tach chiét ngdu nhién (dung mai ethanol 70%,
ty 1€ nguyén liéu - dung méi la 1:10 (g/ml), 60
phut, 50°C). Sau dé, dinh tinh moét sé6 nhom
chét tu nhién cua dich chiét vira thu duge b.%lng
cic phuong phap héa hoc. Néu thanh phan
héa hoc cua dich chiét c6 chira nhém chat
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polyphenol, flavonoid thi chon polyphenol,
flavonoid 1am déi twong nghién ciru tiép tuc va
thuc hién tiép budc 2. O bude 2, tiép tuc khao
sat cac diéu kién tach chiét (dung méi, nong do
dung moi, ty 1¢ nguyén liéu - dung moi, thoi
gian, nhiét do) anh huong dén qua trinh tach
chiét polyphenol, flavonoid tir 14 cdy thach vi,
tién hanh so sanh cac diéu kién da khao sat
va xéc dinh duge diéu kién tach chiét téi wu
nhat, thu duoc dich chiét tir 14 cay thach vi c6
tong sb ham luong polyphenol, flavonoidtdi
uu nhéat. C6 dich chiét thanh cao chiét. Cubi
cung thi tinh hiéu suét chiét cao.

2.4. Xac dinh d9 4m 14 cdy thach vi

Sau khi sdy hodc phoi kho rdi nghién nho
nguyén lidu can tién hanh xac dinh d6 am cua
nguyén lidu, tir d6 4m co thé xac dinh dugc ham
luong chat kho c6 trong mau nguyén lidu. Tién
hanh xé4c dinh d6 4m cta 0,5 g mau nguyén liéu
béng may do do am tu dong. Cao chiét duge
tach chiét sau nay ciing dugc tién hanh xac dinh
d6 4am twong tu nhu di mo ta.

2.5. Phwong phap ngim Kiét

Sau khi chuan bi 14 cay thach vi, ngdm 20
g bot kho 14 cay thach vi vao 200 ml dung méi
ethanol 70% trong binh ngém kiét, dat vao bé
diéu nhiét 50°C trong 5 phut, thém vao 10 ml
nudc cat sau do tiép tuc chiét & 50°C trén bé
diéu nhiét trong 60 phut. Sau mot khoang thoi
gian xac dinh, rat nho giot dich chiét & phia
dudi, dong thoi bo sung thém dung moi chay
rit chdm & phia trén va lién tuc qua 16p 14 cay
thach vi nim yén. Loc léy dich 1am mau thu.
C6 dich chiét thanh cao chiét roi dem di xéc
dinh d6 4m cung v6i mau nguyén liéu ban du
can cu theo huodng din cua Dugc dién Viét
Nam V [3].

2.6. Pinh tinh mdt s6 nhom chét ty nhién
cua la cay thach vi

Phuong phap duogc tién hanh bang cach cho
mdi thude thir cho vao timg dng nghiém riéng
1¢ dé khao sat su hién dién cta cac thanh phan
hoa hoc.

- Nhom chit polyphenol: sir dung thudc thir
(CH3COO0)2Pb 10% va FeClI3 5%. Lay 1 ml
dich chiét cho vao 6ng nghiém. Thém vai giot
thudc thir (CH3COO)2Pb 10%, néu xuit hién
két taa tr{ing hodc thém vao vai giot FeCl3 5%,
dé yén va quan sat, néu dung dich chuyén sang
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mau xanh den, xanh dam, xanh réu hay nau nhat
ching to ¢6 su hién dién ctia polyphenol.

- Nhom chét flavonoid: sir dung phan tng
cyanidin. Lay 1 ml dich chiét cho vao dng
nghiém. Thém mdt it bot magnesium sau do6
nhé tir tir cho dén hét 1 ml HCI dam dic. Sau
1 - 2 phat néu dung dich c¢6 mau do cam, d6
tham, nau do hodc do tuoi ching té co sy hién
dién cua flavonoid.

- Nhom chét tannin: sir dung thudc thir gelatin
1%. Liy 1 ml dich chiét cho vao 6ng nghiém.
Thém 5 giot gelatin 1%, néu xuat hién tiia bong
trang chimg t6 c6 sy hién dién cua tannin.

- Nhom chit alkaloid: st dung thudc thir
Dragendorff, Mayer va Bouchardat. Liy 1 ml
dich chiét cho vao dng nghiém. Thém vao 2
ml HCI lac nhe, sau d6 thém 1 ml thube thir
Dragendorff, néu dung dich chuyén sang mau
cam dén nau do ching t6 ¢6 sy hién dién cua
alkaloid trong dich chiét. Hodc thém vao 2 ml
HCI lic nhe, sau d6 thém 1 ml thude thi Mayer,
néu xuat hién mau tring sita chimg té c6 sy hién
dién cua alkaloid trong dich chiét. Con néu nho
tir tir cho dén hét 1 ml thude thir Bouchardat, dé
yén va quan sat, néu dung dich xuat hién két tua
mau nau, nau do hoac vang dam la duong tinh
voi alkaloid.

- Nhém chét steroid: st dung thudc thir
Liebermann - Burchard. Trudc tién can ¢ can
dung mai, rdi hoa lai trong dung méi hiru co. Ly
1 ml dich chiét, nghiéng ng va thém vao cho
dén hét 1 ml thudc ther. Néu dung dich c6 mau
d6 dén nau d6 déi voi thude thir Liebermann -
Burchard chung t6 ¢6 sy hién dién cua steroid.

- Nhom chédt saponin: dé danh gia mot
nguyén lidu chtra saponin can xac dinh chi sb
bot. Chi s6 bot (CSB) 12 s6 ml nudc dé hoa tan
saponin trong 1 g nguyén li€u cho ¢4t bot cao
1 cm sau khi ldc. Chi sb tao bot duge tinh theo
cong thac: CSB = 100 * (10/i), trong d6 CSB
1a chi sb tao bot, i 1a s6 tht tu cua 6ng nghiém
du tién c6 cot bot cao 1 cm. Bit miéng cac 6ng
nghiém 1di lac 30 1an/30 gidy. P& yén 15 phut
va do chiéu cao cua cac cdt bot. Néu chi sb bot
dudi 100 thi nguyén liéu khong chtra saponin,
nguoc lai chi s bot trén 100 thi chimg to ¢ su
hién dién cia saponin trong nguyén li€u [4].

2.7. Xac dinh ham lrgng polyphenol tong s6

Dé xac dinh ham lugng polyphenol tong
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sO (TPC, total polyphenol concentration) cin
tién hanh cac budc sau ddy: trudce tién 1a dich
chiét can duoc pha lodng ¢ nong do thich hop,
sau d6 14y 0,1 ml dich chiét da pha lodng trudc
d6 tron véi 0,9 ml nude cit trude khi thém
vao 1 ml thubc thir Foline - Ciocalteu (con
goi la phuong phap gallic acid equivalence
(GAE), mot hon hgp ciia phosphomolybdate va
phosphotungstate dung trong phuong phép do
mau in vitro dé dinh luong nhoém chét phenolic
va polyphenolic khang oxy hoa). Hon hop duoc
tron déu trude khi thém 2,5 ml Na2CO3 7,5%.
Sau d6, hoén hgp phan ung duoc gitt & 30 °C
trong 30 phut trude khi di do & do dai song
660 nm str dung may quang phd ké (Carry 50,
Varian, Australia). Két qua dugc xac dinh boi
miligam gallic acid tuong duong (mg GAE)/g
chét kho.

Cong thuce tinh nhu sau: TPC =X * V * k/v *
m * (1 - w), trong d6 PP 1a ham lugng polyphenol
tong s6 (mg GAE/g db) (db, dry basic, chat
kho), X 1a ndng do gallic acid dugc xac dinh tir
phuong trinh duong chuin (mg/ml), V 14 thé tich
dich chiét tir m (g) mau 14 cy thach vi (ml), k 1a
hé sb pha loang, v la thé tich dich duogc lidu st
dung (ml), m la khdi luong dugc liéu thi nghiém
(), w 1a d6 4m cua duoc lidu (%) [5].

2.8. Xac dinh ham hrgng flavonoid tong s6

Dé xac dinh ham luong flavonoid téng sb
(TFC, total flavonoid concentration) dugc xac
dinh bang phwong phap do mau nhu mo ta cua
Ozsoy va cong su (2008). Céac két qua duoc thé
hién qua pg duong luong quercetin (QE) trén
mdi gram chit khoé mau phan tich (ug QE/g db).

Cong thtc tinh nhu sau: TFC =a * V * k *
100/v * m * (1 - w), trong d6 TFC la ham lugng
flavonoid tong s6 (ug QE /g db), a 1a ham luong
quercetin dugc xac dinh tir phuong trinh duong
chuan(pg/l), V 1a thé tich dich chiét tir m (g)
mau 14 cay thach vi (ml), k 1a hé s6 pha lodng,
v 1a thé tich dich dwoc lidu sir dung (ml), m 1a
khéi lwong duoc liu thi nghiém (g), w 1a d6 4m
cua dugc liéu (%) [6].

2.9. Khio sat diéu kién tach chiét

Khao sat cac diéu kién tach chiét (dung moi,
nong d dung moi, ty 1¢ nguyén lidu - dung méi,
thoi gian, nhiét do) anh hudng dén qua trinh
tach chiét polyphenol, flavonoid tir 14 ciy thach
vi dugc trinh bay ¢ bang 1.
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Bang 1. Khao sat diéu kién tach chiét

S6
TT

Piéu kién tach
chiét

Nghiém thirc

1 | Dung mdi chiét

n-hexane,
acetone, ethanol,
methanol, nudc

5 Nong dg dung
moi chiét (%)

50, 60, 70, 80, 90,
99,5

Ty 1€ nguyén li¢u

3 | - dung méi chiet | 1:4, 1:6, 1:8, 1:10
(g/ml)

4 | Thoi gian chiét | 30, 60, 90, 120,
(phut) 150, 180

5 | Nhiétdo chiét 30, 40, 50, 60,
(°C) 70, 80

6 | S6 lan trich ly 1,2,3

2.10. Tinh hiéu suit chiét cao

Hiéu sudt chiét cao
phuong phap céan khi so

duoc tinh dua vao
sanh khoi luong mau

ban dau, thé tich dich chiét va khdi lugng cao

chiét thu dugc.

2.11. Phwong phiap xir 1y s6 liéu
Mbi thi nghiém duoc lap lai ba lan va su

dung pham mém thdng ké SAS 8.1 dé tinh gia
tri trung binh, do 1éch chuén va su sai khac c6 y
nghia ciia ba lan lap lai. Kiém dinh Turkey duoc

thyc hién dé danh gia muc do khac biét c6 y
nghia giita cac gia tri véi muc y nghia p <0,05.

3. KET QUA

3.1. Két qua kiém tra do Am nguyén liéu

Bing phuong phap sir dung may do do am tu
dong, do am mau duogc lidu va cao chiét 14 cay
thach vi dugc xéac dinh lan luot 1a 10,24% va
14,71%. Duoc liéu va cao chiét 1a cay thach vi
thu dugc sau khi c6 quay ¢ dang sét va du trlr &
4°C dé sir dung cho cac thi nghiém sau. Theo quy
dinh trong Dugc dién Viét Nam V thi quy dinh
d6 4m dat duge cho bot duoc lidu < 13% va quy
dinh cho cao chiét < 20%. Vay gia tri mét khéi
lugng do lam kho trung binh cia mau duoc liéu
12 10,24% va cao chiét dang sét 1a 14,71% cua
14 cay thach vi da dat duogc tiéu chuén trén.

3.2. Két qua dinh tinh mot s nhém chit
tw nhién

Khéo sat dinh tinh so bo cic nhom chit co
trong 14 cay thach vi nham chon dugc nhém
chat thich hop cho cac thi nghiém can nghién
ctru. Dich chiét duoc chiét voi dung moi
ethanol 70%, ty 1¢ nguyén li¢u - dung moi
12 1:10 (g/ml), chiét trong 60 phut & nhiét do
50°C. Két qua khao sat dinh tinh duoc trinh
bay & bang 2.

Bang 2. Két qua dinh tinh mot s6 nhém chit ty nhién

STT | Nhém chit Thudc thir Hién twong Két ludn
(CH3COO0)2Pb 10% Két tua tring +
1 | Polyphenol
Dung dich FeCl3 5% Dung dich xanh dam +
2 | Flavonoid Phén ung cyanidin Dung dich d6 thim +
3 Tannin Gelatin 1% Tua bong tring +
Dragendorff Dung dich cam +
4 | Alkaloid Mayer Két tia trang sita +
Bouchardat Két tiia nau do +
5 Steroid Liebermann - Burchard | Dung dich nau dé +
6 Saponin Phan g tao bot CSB > 100 -

Cha thich: (-): khong c6 sy hién dién; (+): c6 sy hién dién

100
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Tir két qua dinh tinh trén, ta thdy trong la
cay thach vi déu c6 cac nhém chat tu nhién
quan trong nhu polyphenol, flavonoid, tannin,
alkaloid, steroid, nhung khong c6 nhém chat
saponin. Trong d6, nhom chat polyphenol,
flavonoid cho két qua dwong tinh, phu hop véi
muc tiéu nghién ctru ban dau dit ra nén tiép
tuc thuc hién cac thyc nghiém & budc 2. Két
qua nay bd sung cho cac nghién ciru trude day
khi khéo sat thanh phan héa hoc chinh c6 trong
14 cay thach vi gébm phytosterol, tannin ciia
pyrocatechic, dudng khir oxy, cac cht béo, cac
chit v6 co, diploptene va sitosterol [1].

3.3. Két qua khdo sat anh hwéng ciia cac
diéu kién tach chiét dén ham luong polyphenol,
flavonoid trich ly tir 1a cay thach vi

- Anh huéng cua loai dung moi dén ham
lugng polyphenol, flavonoid trich ly tur 14 cay
thach vi

Khao sét tach chiét polyphenol, flavonoid tir
la cay thach vi bang bén loai dung moéi 1a n-
hexane, acetone, ethanol, methanol va nudc voi
khéi lwong mau 1a 2 g va thé tich dung méi 1a
100 ml, chiét véi ty 18 1a 1:10 trong 60 phit &
nhiét @6 50°C. Két qua thu dugc thé hién thong
qua biéu db 1.

Ham lrong polyphenol (mg GAE/g db)

B Ham lrong flavonoid (ug QE/gdb)

. Nuéc -
:
an Methanol o
=
% Ethanol —
g.
o Acetone
-
Y -Hexane i
0 10 20 30 40 50 a0 70

Biéu dd 1. Anh huong cua céc loai dung méi dén ham luong polyphenol,
flavonoid trich tir 14 cay thach vi

Tir biéu d6 1 cho thiy céc loai dung méi co
anh huong truc tiép dén ham luong polyphenol,
flavonoid téng sb thu duoc tir nguyén lidu.
Theo két qua thi dung moi methanol cho ham
luong polyphenol, flavonoid tong sé cao nhat
lan luot 12 57,75 mg GAE/g db, 55,75 pg QE/g
db. Trong khi d6 dung méi n - hexane cho hi¢u
qué chiét thap nhat v6i ham lugng polyphenol,
flavonoid tong sdlan luogt 1a 12,56 mg GAE/g
db, 11,23 ug QE/g db. Qua cac két qua thu duoc
thi ta c6 thé sap xép hiéu suét chiét polyphenol,
flavonoid bang cac loai dung méi theo thir tu
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ting dan: n - hexane — acetone — ethanol
—nudc — methanol.

- Anh huéng ciia ndng d dung méi methanol
dén ham lugng polyphenol, flavonoid trich ly
tur 14 cay thach vi

Sau khi chon dugc dung modi tach chiét
tot nhat 1a methanol. Tién hanh khao sat cac
ndng d6 dung moi methanol khac nhau 1a 50,
60, 70, 80, 90, 99,5% véi khdi lugng mau
1a 2 g, chiét véi ty 18 1a 1:10 trong 60 phut
& nhiét do 50°C. Két qua thu dugc thé hién
thong qua biéu do 2.
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Ham leong polyphenal (mg GAR g db) B Ham leong flavonodd (ug QE/g db)

L 995

g &0

g

S 80

o

g 70

:8.

O 80

3 50

Z 1 T T T T T 1
0 10 20 30 40 50 60

Biéu dd 2. Anh huong cta nong d6 dung moéi methanol dén ham luong polyphenol,
flavonoid trich tu 14 cay thach vi

Qua két qua & biéu do 2, ta nhan xét rang
& ndng d6 dung mdi methanol 80% thi ham
luong polyphenol, flavonoid téng sé cho két
quéa cao nhit lan luot 13 42,29 mg GAE/g db,
46,88 ug QE/g db. Va c6 thé thy rang khi ting
dan ndng d6 methanol tir 50% dén 80% thi ham
luong polyphenol, flavonoid tong s tang dan,
tuy nhién néu tiép tuc ting ndng d6 methanol
tu 80% 1én 99,5% thi ham lugng polyphenol,
flavonoid téng s giam manh. Qua cac két qua
thu dugc thi ta c6 thé sap xép hiéu suat chiét
polyphenol, flavonoid bang ndng do cua dung

moi methanol theo thtr ty ting dan: 50% —
99,5 % — 60% — 90 % — 70 % — 80%.

- Anh huéng cua ty 1¢ nguyén liéu - dung
moéi dén ham luong polyphenol, flavonoid trich
ly tur 14 cay thach vi

Sau khi chon dugc dung moi tach chiét t6t
nhét 12 methanol 80%, tién hanh khao sét tiép
qué trinh chiét v6i 4 ty 1¢ nguyén liéu - dung moi
lan luot 1a: 1:4, 1:6, 1:8, 1:10 v&i khdi luong
mau 1a 2 g, chiét bang dung mbi methanol trong
60 phit ¢ nhiét do 50°C. Két qua thu duoc thé
hién thong qua biéu do 3.

Ham lrong polyphenol (mg GAESg db)

—
—
L

1.08

1:06

1.04

B Him lrcng flavonoid (ug OE/g db)

_|

Ty 18 nguvyén 118y - dungmdi

Biéu d6 3. Anh hudng cia ty 1é nguyén liéu - dung mdi dén ham lugng polyphenol,
flavonoid trich tu 14 cay thach vi

Qua s6 liu ctia biéu d0 3, cho thiy ring & ty
1¢ nguyén li¢u - dung moi trich ly 1:10 thi ham
luong polyphenol, flavonoid tong s6 lan luot 1a
204,72 mg GAE/g db, 260,33 pg QE/g db dat
cao nhat. Két qua cho thiy ty 1& nguyén liéu

va dung moi methanol tur 1:4 téi 1:10 cho ham
luong polyphenol, flavonoid tong sé ting dan
va dat cao nhét & 1:10. Piéu d6 ching t6 c6 sy
anh huong cua ty 1€ nguyén liéu va dung méi
methanol dén ham luong polyphenol, flavonoid
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téng s6. Vi vay, ta lya chon ty 1¢ nguyén li¢u
va dung moi methanol 1a 1:10 dé thu duoc ham
luong polyphenol, flavonoid tong s6 cao nhat
cta 14 cay thach vi. Qua cac két qua thu duoc
thi ta c6 thé sap xép hiéu suat chiét polyphenol,
flavonoid bang ty 1& nguyén liéu - dung moi
theo thir ty ting dan: 1:4 — 1:6 — 1:8 — 1:10.

- Anh hudng cua thoi gian dén ham luong

polyphenol, flavonoid trich ly tir 14 cay thach vi

Sau khi chon dugc ty 1€ nguyén li¢u - dung
moi tach chiét tot nhat 1a 1:10 (g/mL), tiép tuc
khao sat voi 6 mdc thoi gian chiét khac nhau 1a:
30, 60, 90, 120, 150, 180phit voi khdi lwong
mau 14 2g, chiét bang dung moéi methanol vdi ty
16 12 1:10 & nhiét d6 50°C. Két qua thu dugc thé
hién thong qua biéu d6 4.

Ham lvong polyphenol (mg GAE/g db)

180
150
120
o0 .
60
30

Théi gian (phoit)

B Ham lrong flavonoid (ug QE/fg db)

] 50 100

150 200 250

Biéu d0 4. Anh hudng cua thoi gian dén ham luong polyphenol, flavonoid trich tir 14 cdy thach vi

Theo s liéu biéu dd 4, cho thdy ¢ mbc
thoi gian trich ly 120 phut thi cho ham lugng
polyphenol, flavonoid tong s6 cao nhét lan luot
la 181,23 mg GAE/g db, 203,45 ng QE/g db
s0 v6i cac mdc thoi gian trich ly con lai. Tuy
nhién, thoi gian cang tang 1én sau 120 phut thi
ham lwong polyphenol, flavonoid tong s6 giam
dan. Qua cac két qua thu duoc thi ta c6 thé sap
xép hiéu suét chiét polyphenol, flavonoid bing
thoi gian chiét theo thir ty ting dan: 30 phut —

60 phut — 90 phut — 180 phat — 150 phit —
120 phut.

- Anh huong cta nhiét do dén ham luong
polyphenol, flavonoid trich ly tir 14 cdy thach vi

Tién hanh khdo sat dén nhiét do chiét véi
6 nhiét d6 khac nhau la: 30, 40, 50, 60, 70,
80°C voi khdi lugng mau 1a 2 g, chiét bang
dung moéi methanol véi ty 1€ 1a 1:10 trong
120 phat. Két qua thu dugc thé hién thong
qua biéu do 5.

Ham leong polyphencl (mg GAE /g db)

80
70
&0
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Nhidt da (da C)
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®Ham luyong flavonoid (ug QE/g db)
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Biéu dd 5. Anh hudng cta nhiét d6 dén ham luong polyphenol, flavonoid trich tir 14 cay thach vi

Theo s6 liéu ciia biéu do 5, cho thay rang khi
tang nhiét do tur 30°C dén 60°C thi ham luong

polyphenol, flavonoid téng s6 ting dan va dat
cao nhit & nhiét d6 60°C lan lugt 1a172,12 mg
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GAE/g db, 187,34pg QE/g db. Tir 60°C dén
80°C thi ham luong polyphenol, flavonoid tong
s6 giam manh. Qua cac két qua thu dugc thi
ta c6 thé sap xép hiéu suat chiét polyphenol,
flavonoid béng nhiét do chiét theo thir tu tang
dan: 30°C — 80°C — 40°C — 70°C — 50°C
— 60°C.

- Anh huong caa s lan trich ly dén ham
lugng polyphenol, flavonoid trich ly tur 14 cay

thach vi

Tién hanh tach chiét dich chiét tong sb co
ham lugng polyphenol, flavonoid cao tir 14 cay
thach vi theo diéu kién tach chiét da khao sat
nhu & trén (dung mo6i methanol la 80%, ty 1€
nguyén liéu - dung méi 1a 1:10, thoi gian chiét
1a 120 phut, nhiét do chiét 1a 60°C).Két qua thu
duoc sau 3 1an trich ly duoc thé hién thong qua
biéu dd 6.

Ham lwongpolyphenol (mg GAE/g db)

84 lan trich Iy
] [¥¥]
1

—

mHam hrong flavonoid (pg QE g db)

100

150 200 250

Biéu do 6. Anh huong cua s lan trich ly dén ham Iuong polyphenol,
flavonoid trich tir 14 cay thach vi

Theo sb liéu biéu dd 6, cho théy & 1an trich
ly dau tién thi cho ham luong polyphenol,
flavonoid tong s6 cao nhét lan luot 1a 123,43
mg GAE/g db, 221,56ug QE/g db. S6 1an trich
ly cang tang lén thi ham luong polyphenol,
flavonoid tong sé giam dan.

Nhu vay, sau khi khao sat anh hudng cta cac
diéu kién tach chiét ¢én ham luong polyphenol,
flavonoid tong sb trich tir 1a cay thach vi, ching
t6i xac dinh duoc cac thong sd tach chiét tht
nhét sau: dung moi chiét 1a methanol, ndng do
cua dung moi methanol 1a 80%, ty 1€ nguyén
liéu - dung méi 1a 1:10 9g/ml), thoi gian chiét
1a 120 phat, nhiét d6 chiét 1a 60°C, s 1an trich
ly 1a 3 lan.

3.4. Két qua tinh hiéu suit chiét cao

Tién hanh tach chiét dich chiét tong sé co
ham lugng polyphenol, flavonoid cao tir 14 cay
thach vi theo diéu kién tach chiét da khao sat
nhu & trén (dung moi methanol la 80%, ty 1€
nguyén liéu - dung moi 14 1:10, thoi gian chiét
1a 120 phit, nhiét 6 chiét 1a 60°C). Sau d6 co
dich chiét thanh cao chiét. Théng qua phuong

104

phap can dé tinh hiéu suat chiét cao. Két qua
tinh hiéu suét chiét cao duoc trinh bay ¢ bang 3.
Bang 3. Két qua tinh higu suat chiét cao

Khdi luong nguyén liéu ban dau (g) | 50

Thé tich dich chiét thu dugc (ml) 1732
Khéi lwong cao chiét (g) 23,16
Hiéu suat chiét cao (%) 46,32

Tir két qua & bang 3, ta thdy hiéu suét chiét
cao polyphenol, flavonoid tur 14 cay thach vi ¢
diéu kién tach chiét da khao sat 1a 46,32% bang
cach tinh ty sb giita khdi luong cao chiét thu
dugc va khéi lugng nguyén liéu ban dau.

4. BAN LUAN

Ca thé gidi dang bi cudn theo boi dai dich
gdy ra boi coronavirus (coronavirus disease
2019, COVID-19) véi hoi ching suy ho hip
cip tinh nghiém trong. Chiét xuat tho hoic
cac nhom chét tinh khiét duoc phan 1ap tir cdy
thudc da cho thiy hiéu qua diy hta hen qua
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viéc trc ché d6i véi coronavirus.Theo nghién
cuu cua Bikash Adhikari va cong su (2021) da
chung minh cay thach vi la 1 trong 93 duogc
liéu khang coronavirus va c¢6 kha nang tng
dung trong viéc nghién ciru tiém ning phat
trién thanh thudc khang coronavirus trong
tuong lai [7].

Con trong nghién ctru cia Ya - Ru Wang va
Wu - de Yang (2018), dich chiét chung cit phan
doan bang ether dau moé va dichloromethane tir
cdy thach vi & tinh Quy Chéu, Trung Qudc c6 thé
lam giam nong d6 oxalic acid va calciumtrong
than, tang oxalic acid va calciumtrong nudc
tiéu, co tac dung trc ché dang ké su hinh thanh
soi than & chudt thi nghiém, lam tang dang ké
hoat dong cua superoxide dismutase, catalase
trong cac md than va lam giam dang ké mirc
malondialdehyde. Cling trong nghién ctru nay,
khi phan tich sic ky ghép khéi phd cho thay
caffeine, citric acid va tartaric acid nim trong
s6 cac hop chit tir phan doan ether ddu mo va
dichloromethane déu cho thiy tic dung tot
trong viéc phong ngira va diéu tri bénh tich
tu calcium va co ché nay c6 thé lién quan dén
viéc chéng oxy hoa, giam ling dong tinh thé
calcium oxalate va thuc ddy giai phong tinh
thé calcium oxalate. Ngoai ra, caffeine, citric
acid va tartaric acid con c6 tdc dung lam diu
da [8].

Hién nay ¢ Viét Nam chua c6 nhiéu cong
trinh nghién ctru vé loai ciy nay. Két qua trong
nghién ctru nay di bd sung thém cac dic tinh
sinh hoc cua 14 cdy thach vi nhu dinh tinh mdt
s6 nhém chat ty nhién (polyphenol, flavonoid,
tannin, alkaloid, steroid) va khao sat cac yéu tb
anh huong (dung méi, ndng d6 dung moi, ty 18
nguyén lidu - dung méi, thoi gian chiét, nhiét do
chiét) dén diéu kién tach chiét dé dat dwoc ham
luong nhom chét polyphenol, flavonoid tong s6
cao nhét tir 14 cdy thach vi.

5. KET LUAN

Nghién ctru nay da ching minh dugc trong
la cay thach vi co6 sy hién dién ctia cic nhom
chit ty nhién quan trong nhu polyphenol,
flavonoid, tannin, alkaloid, steroid, nhung
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khong c6 nhém chat saponin. Ngoai ra,
nghién ctru nay con xac dinh dugc diéu kién
tach chiét ham luong polyphenol, flavonoid
tong s6 co trong dich chiét 1a cay thach vi
cho higu qué tot nhat khi st dung dung moi
methanol véi nong d6 1a 80%, ty 1¢ nguyén
liéu - dung méi 1a 1:10 (g/ml), thoi gian chiét
12 120 phut, nhiét d6 chiét 60°C voi hiéu sut
tao cao chiét 1a 46,32%.
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Tém tét

Dat van dé: Nhém bénh nhan viém tii mat cAp do séi phan dé Il theo Huéng
dan Tokyo nam 2018 chwa cé s thédng nhat & cac tac gid cho viéc chi dinh phau
thuat noi soi cat tui mat cp clru hodc dan Iwu tii mat xuyén gan qua da. PTNS cét
ti mat cap ctru cd gi khac biét voi PTNS cat tui mat sau dan Iwu tai mat (DLTM)
vé ti 1& thanh cong, tai bién, bién chirng, thoi gian ndm vién...?

Muc tiéu nghién ctru: So sanh két qua sau mé gitka phau thuat ndi soi cip
clru cat thi mat va phau thuat noi soi cat tii mat sau dan lwu tai mat trong viém tui
mat cp do s6i dd Il.

Déi twong - Phuong phap nghién ctbu: Gém nhitng bénh nhan duoc chan
doan viém tai mat cip do séi phan dd Il dwoc PTNS cét tii mat trong cp cteu hay
PTNS tri hoan sau DLTM, tai b&nh vién Binh Dan. Nghién ctru cat ngang. C& mau
tbi thidu cho nhém méd cAp ctru (nhém 2) va mb tri hoan sau DLTM (nhém 1) 14 32
bénh nhan cho m&i nhém. Chon mau ngu nhién don thuan dwoc: 36 bénh nhan
(BN) thuéc nhém 1 va 35 BN thudc nhém 2.

Két qua:
Nhom 1 Nhom 2

Théi diém phau thuat 6,81+325nghy |13 11,03 giv
Thon gian phﬁu thudt 104,58 & 23,40 phat | 82,57 + 33,68 phut
Tai bién trong md 38,89% 17,14%
Bién chimg sém saumd | 30.56% 11.43%
Thoi gian hau phiu 5,5 + 2,06 ngay 4,43 £ 2,15 ngay
Két qui phiu thuit Tot: 33,33% Tot: 62,86%

Trung binh: 63,89% Trung binh: 37,14%

Xaw: 2,78% Xau: 0%

Két luan: Nhom PTNS cép clru cé két qua phau thuat tét hon nhém PTNS
tri hoan sau dan lwu tai mat trén BN viém tdi mat cap dé 1l (p = 0,023).Tuy nhién,
phwong phap PTGBD phéi hop véi PTNS tri hoén 1a can thiét trén nhitng BN ¢
nhidu bénh nén, tién cin phau thuat & bung, ASA = 3 hodc CCl = 6.

Tw khoa: Viém tui mat cép, s0i tui mat, do I, Hwéng dan Tokyo, dan lwu tai
mat xuyén gan qua da, PTNS cat tii mat.
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Abstract

Comparison of postoperative outcomes between
emergency laparoscopic cholecystectomy and laparoscopic
cholecystectomy after ptgbd in acute gallstone cholecystitis
grade ii at Binh Dan Hospital

Backgroud: In the group of patients with acute gallstone cholecystitis grade
according to the 2018 Tokyo Guidelines, there was no consensus among the authors
for the indications for emergency laparoscopic cholecystectomy or percutaneous
transhepatic gallbladder drainage (PTGBD). What are the differences between
emergency laparoscopic cholecystectomy and laparoscopic cholecystectomy after
PTGBD in terms of success rate, complications, hospital stay...?

Objective: Comparison of postoperative outcomes between emergency
laparoscopic cholecystectomy and laparoscopic cholecystectomy after PTGBD
in acute gallstone cholecystitis grade |1

Methods: Cross - sectional study. We observed 36 patients underwent
laparoscopic cholecystectomy after PTGBD and 35 patients underwent emergency
laparoscopic cholecystectomyfrom 01/2020 to 01/2021 at Binh Dan Hospital.

Result: 36 patients underwent laparoscopic cholecystectomy after
PTGBD had an average admission time before surgery of 6.81 + 3.25 days,
an average surgical time of 104.58 + 23.40 minutes; the rate of intraoperative
complications (bleeding, perforation of the gallbladder) was 38.89%; early
complications after surgery (infectious fluid collection) was 30.56%; the mean
postoperative stay was 5.5 + 2.06 days. 35 patients underwent emergency
laparoscopic cholecystectomyhad an average admission time before surgery
of 13 + 11.03 hours, an average surgical time of 82.57 + 33.68 minutes; the
rate of intraoperative complications (bleeding, perforation of the gallbladder)
was 17.14%; early complications after surgery (infectious fluid collection) was
11.43%; the mean postoperative stay was 4.43 + 2.15 days.

Conclusion: The emergency laparoscopic group had better surgical
results than the delayed laparoscopic after PTGBD group (p = 0.023).
However, the method of PTGBD combined with delayed laparoscopy is
necessary in patients with multiple diseases, a history of abdominal surgery,
ASA =3 or CCl =2 6.

Keywords: Acute cholecystitis, cholelithiasis, grade Il, Tokyo Guidelines,
percutaneous transhepatic gallbladder drainage, laparoscopic cholecystectomy.

1. PAT VAN PE

Viém tii mat cap (VIMC) la tinh trang
nhiém khuén cép & tai mat (TM). Nguyén nhén
gy viém tai mat cAp hau hét do soi tai mat, sb
con lai c6 thé do chan thuong, bong, sau phau
thudt, suy da tang...[13]. Viém tai mat cp 1a
mot cap ctru ngoai khoa thuong gip, néu khong
chan doan va diéu tri kip thoi, c6 thé giy ra
nhitng bién chimg nghiém trong nhu: hoai tir,
viém mu, ap xe tui mat, thAm mat phuc mac,
viém phiic mac mat...[7], [10], [14].
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Theo Huéng din Tokyo 2018, dbi v6i viem
th1 mat ce”ip do s6i phan dg 1, ph?lu thuat ndi soi
cit tii mat 1a Iya chon diéu tri wu tién hang dau.
D61 v6i bénh nhan thude phan d6 III (nhing
bénh nhan nang, nhiéu bénh ly nén két hop,
nguy co phau thuat cao) thi dan luu tai mat
xuyén gan qua da dugc thuc hién trude tién, sau
khi tinh trang b&nh nhan on dinh sé& tién hanh
cit thi mat noi soi. Chi ¢6 nhom bénh nhan
thude phan do II 1a chua c6 su théng nhét & cac
tac gia cho viéc chi dinh ph'fiu thuét nodi soi cit
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tai mat cap ctru hodc dan luu thi mat xuyén gan
qua da.Viéc ap dung phuong phap nao, doi lac
van 1a su Iya chon ¢ phan chi quan cua phau
thuat vién (PTV). Hon nita van con nhiing y
kién khéac nhau vé chi dinh dan luu, thoi diém
can thi¢p phéu thuat sau dan luu, ti 1¢ tai bién
bién ching khi md cit tai mat sau dan luu.

Tai bénh vién Binh Dan, trong nhitng nam
qua, sb luwgng bénh nhan viém tai mat cép do soi
dugc PTNS cit thii mat cAp ctru hay tri hodn sau
DLTM kha 16n. Tuy nhién van chua c6 nghién
ctru nao dénh gia va so sanh két qua diéu tri cua
hai nhém bénh nhan nay. Nhu vay, PTNS cit
tai mat cip ctru c6 gi khac biét voi PTNS cit thi
mat sau DLTM vé ti 1é thanh cong, tai bién, bién
chimg, thoi gian nam vién...? Xuét phat tir thyuc
té trén, dé tai “SO SANH KET QUA PIEU TRI
VIEM TUI MAT CAP DO SOI PHAN DO II
THEO HUONG DAN TOKYO NAM 2018
TAI BENH VIEN BINH DAN” dugc ching
tdi thuc hién nham dong gop vao viéc xac dinh
chimg ctr cho viéc lya chon phwong phap diéu
tri tot nhat.

Muc tiéu nghién ctru:

1. Xac dinh ti 1¢ thanh cong, tai bién, bién
chimg cta phau thuat noi soi cit tai mat sau
dan luu tai mat trong viém tii mat cap do soi
phén do 11.

2. Xac dinh ti 1& thanh cong, tai bién, bién
chimg ctia phiu thudt ndi soi cAp clru cét tii mat
trong viém ti mat cap do soi phan do II.

3. So sanh két qua sau md giita phau thuat
noi soi cép clru cit tai mat va ph?lu thuét noi soi
cdt thi mat sau din luu tai mét trong viém tai
mat cp do s6i phan do II.

2.POITUQNG - PHUONG PHAP NGHIEN
CcUU

2.1. P6i twong nghién ciru

Tét ca nhitng bénh nhan dugc chan doan
viém tai mat cAp do soi phan do II theo Hudng
dan Tokyo 2018 dwgc PTNS cit tii mat trong
cép ctru, hay duoc DLTM (cdp ciru) trude khi
dugc PTNS cét tGi mt chuong trinh, tai bénh
vién Binh Dan.

2.1.1. Tiéu chudn lwa chon

Chung t6i s€ chon ra hai nhom bénh nhan
riéng biét:

Nhom 1: Bénh nhan viém tii mét cép do soi
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phan do II theo Huéng din Tokyo 2018 duoc
dan luu tii mat xuyén gan qua da va phau thuat
cit tai mat ndi soi sau do.

Nhom 2 : Bénh nhén viém tii mat cap do soi
phan do II theo Hudng dan Tokyo 2018 duoc
ph?lu thuat cép clru cit tai mat ndi soi.

Ca hai nhom trén phai c6 chan doan giai phau
bénh sau mé: viém tai mat cip do soi tui mat.

2.1.2. Tiéu chudn logi triv

Hb so bénh 4n khong day du: thiéu dir liéu
vé tridu ching 1am sang, can lam sang cua BN;
mo ta khong ddy du cac ton thuong trong tuong
trinh phiu thuét; thiéu dir liéu vé cac tai bién,
bién chung trong qué trinh hau phau...

2.2. Thoi gian nghién ciru

Tir 01/01/2020 dén 01/01/2021.

2.3. Pia diém nghién ctru

Bénh vién Binh Dan, TP.HCM.

2.4. Phwong phap nghién ciru

2.4.1. Thiét ké nghién ciru

Nghién ciru cit ngang.

2.4.2. C5 méu

Ap dung cong thire tinh ¢& mau cho nghién
curu so sanh 2 ti 1€, voi:

pl: ti 1& phau thuat thanh cong ctia nhom 1
12 0,97 [8].

p2: ti 1& phau thuat thanh cong ciia nhom 2
1a 0,73 [8].

Hing s6 C = 7,85 voi a = 0,05; p = 0,20
(Power = 80%).

Cap

= N=EsEs) -

32

Vay, ¢& mau t6i thiéu can cho moi nhom la:
32 bénh nhan.

2.4.3. Phuwong phdp chon méu

Chon miu ngiu nhién don thuan.

Lap danh sach I gdm nhirng BN thudc nhom
1 tir ngay 01/01/2020 dén 01/01/2021.

Lap danh sach I gom nhitng BN thugc nhom
2 tir ngay 01/01/2020 dén 01/01/2021.

Str dung bang s6 ngiu nhién dé chon ra it
nhat 32 bénh nhén tr mdi danh sach trén.

3. KET QUA
Dic diém cua phiu thudt ndi soi cat tai mat
3.1. Trong md
3.1.1. Chuyén mé mé
Mbi nhom nghién ciru c6 1 truong hop
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phiu thuit ndi soi that bai phai chuyén md
md, chiém ti 1¢ 1an luot 12 2,78% va 2,86%.
Truong hop & nhom 1 chuyén md mé vi 6
bung viém dinh nhiéu do vét mé cii. Truong
hop & nhom 2 chuyén mé md vi chay mau
nhiéu (dit DM tai mat), cAm mau bang PTNS
khong an toan.

3.1.3. Tai bién trong mé

3.1.2. Thoi gian phiu thudt

Nhém 1 c6 thoi gian md trung binh 1a
104,58 £ 23,40 phat. Ca m6 nhanh nhét 14 60
phat, ca m6 dai nhat 1a 180 phit. Nhém 2 c6
thoi gian md trung binh 1a 82,57 + 33,68 phit.
Ca md nhanh nhét 14 30 phut, ca mé dai nhat 1a
165 phut. Su khac biét gitra 2 nhém c6 y nghia
thong ké (kiém dinh T, p = 0,002).

NHOM 1 NHOM 2
61%
33%
m C6 = Khong m C6 = Khong
Tai bién trong mé
30%
25%
20% 17%
15%
10%
6% 6%
0%
NHOM 1 NHOM 2
m Chay mau giwong TM  mThing TM Ténthwongtang  mTén thwong dwéng mat

R A s 1t A A
Biéu do 1: Tai bién trong mo.

Ti 1¢ tai bién trong md cta 2 nhom 1an luot
1a 14 (38,89%) va 13 (17,14%) trudong hop. O
nhom 1, tai bién chay mau givong TM chiém ti
1¢ cao nhat 33,33% véi 12 BN, ké dén 1a thing
tai mat vdi 2 ca (5,56%). Hai ti 1€ nay 6 nhom
2 lan luot 1a 17,14% (6 ca) va 5,71% (2 ca).
Trong nghién ctru, chung t6i khong ghi nhan
truong hop ndo xdy ra tai bién ton thuong tang

trong 6 bung va ton thuong duong mat. Tat ca
truong hop chay mau givong TM déu duoc
d6t cam mau thanh cong qua ndi soi, trir 1 ca
phai chuyén mé mé do dut PM tai mat, cAm
mau qua ndi soi khdng an toan (thudc nhom
2). Su khac biét vé ti 18 tai bién trong mé giita
2 nhoém c6 y nghia thong ké (kiém dinh Chi-
square, p = 0,042).
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3.2. Sau md
3.2.1. Pau sau mé
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Biéu do 2: Giam dau sau mo.

O nhém 1: BN giam dau sau mé 3 ngay dat
ti 18 cao nhat 44,44% véi 16 truong hop. Chi c6
3 BN giam dau sau 1 ngay, ti 1& 8,33% la thép
nhat. O nhom 2: BN giam dau sau md 2 ngay c6
ti 1& cao nhét 37,14% véi 13 ca. C6 10 BN giam
dau sau 1 ngay, chiém ti 1¢ 28,57%. BN giam
dau sau > 4 ngay c6 ti 1¢ thap nhit 14,29%.Sy
khéc biét vé& mirc do dau sau phau thuat ctia BN
giita 2 nhom c6 ¥ nghia thong ké (kiém dinh
Chi - square, p = 0,034).

3.2.2. Thoi gian trung tién

Nhom 1 ¢6 thoi gian trung tién sau mo trung
binh [a 2,56 + 0,91 ngay, BN c¢ thoi gian trung
tién s6m nhit 13 1 ngay, mudn nhét 1a 5 ngay.

3.2.4. Bién chirng sau mé

Nhom 2 c¢6 thoi gian trung tién sau mo trung
binh la 1,74 + 0,66 ngay, BN c¢6 thoi gian trung
tién som nhat 1a 1 ngay, mudn nhét 1a 3 ngay.Su
khac biét vé thoi gian xuat hién trung tién sau
md giita 2 nhom BN c6 y nghia thong ké (kiém
dinh T, p = 0,0001).

3.2.3. Thoi gian nam hdu phéu

Nhom 1: Thoi gian BN ndm hau phau trung
binh 14 5,5 + 2,06 ngay, ngan nhat 1a 2 ngay, dai
nhét 1 9 ngay. Nhom 2: Thoi gian BN nam hau
phiu trung binh 14 4,43 £ 2,15 ngay, ngan nhit
1a 1 ngay, dai nhit 1a 11 ngay.Su khac biét vé
thoi gian nim hau phu giita 2 nhém c6 y nghia
thong ké (kiém dinh T, p = 0,036).

Tu dich sau mé
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Biéu do 3: Tu dich sau mo.
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Nhom 1 va nhom 2 ¢6 ti 18 tu dich sau m6 lan luot 14 30,56% (11 ca) va 11,43% (4 ca). Cac bién
ching khac nhu chay mau giuong tii mat, ap xe tdn luu, rd mat, tic rudt sém sau mo. .. khong ghi
nhan. Su khéc biét vé ti 18 tu dich sau mo giita 2 nhém co ¥ nghia théng ké (kiém dinh Chi - square,
p=0,048).

3.3. Két qua chung ciia phiu thuat

Két qua chung cia phiu thuat

64% 63%

mTOT = TRUNG BINH

Biéu do 4: Két qua chung cua phau thuét.

Nhom 1 ¢6 két qua phau thuat trung binh 4.1.2. Thoi gian phéu thugt
chiém ti 1¢ cao nhat - 63,89% véi 23 trudng hop. Nhém BN PTGBD c6 thoi gian phau thuat
Trong khi d6, nhém 2 c6 két qua phau thuat tot  trung binh kéo dai hon nhom BN dwgc mo cap
chiém ti 16 cao nhét - 62,86% v&i 22 trudng hop.  ctru, sy khac biét nay co ¥ nghia thong ké (p =
Su khac biét vé két qua chung cia phau thuat  0,002). Cu thé hon, nhém BN PTGBD c6 thoi
ndi soi cit tai mat gilta 2 nhom cé y nghia théng gian phau thuat trung binh 1a 104,58 + 23,40

ké (kiém dinh Fisher exact, p = 0,023). phut, trong khi dé con s6 nay & nhom BN khong
PTGBD la 82,57 + 33,68 phut. Nghién clru ctia

4. BAN LUAN Tran Kién Vil cling c¢6 két qua tuong tu ching
Dic diém cua phau thuat ndi soi ct tii mat  toi khi nhém mé < 72 gioy ¢6 thoi gian mo trung
4.1. Trong md binh ngén hon nhém mé > 72 gio: 56,11 + 13
4.1.1. Chuyén mé mé phut so voi 95,45 + 11 phit, khac biét c6 ¥ nghia

Toan b nghién ctru cia chung t6i ¢6 2 BN vdip = 0,034 [6]. Theo tac gia L& Quang Minh,
phiu thuat noi soi that bai, cdn chuyén mé mé  thoi gian mo trung binh & nhém mé < 72 gio 1a
chia déu cho 2 nhém, mdi nhém 1 truong hop. 52,17 + 11 phit; nhom mo > 72 gio 14 69,46 +
Ti 1& chuyén mé m& chung 1a 2,82% va khong 13 phut, khac biét c6 ¥ nghia véi p < 0,001 [2].
¢6 su khac biét c6 ¥ nghia thong ké giitanhém  Nhur vay, nghién ctru ciia Lé Quang Minh ciing
BN PTGBD va nhom BN khong PTGBD (p = c6 chung nhén xét véi chiing toi.

1,000). Ti 1¢ nay ¢ nghién ctru ciia chung toi Tuy nhién can luu y rang: trong mot sb
thip hon mot sb tac gia khac nhu Trdn Kién  trudng hop, thoi gian phiu thuat ngén hay dai
Vii [6], Nguyén Thanh Sang [3] dao dong tir  khong phan anh chinh xac mirc d9 kho cua cudc
3,3% - 25,1%. mé hay muc do viém cua tai mat. Co nhiéu
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nguyén nhan khach quan khién cudc mé kéo dai
hon binh thuong nhu kinh nghiém, trinh do cta
phau thuat vién, c6 xay ra tai bién hay khong,
c6 ton thuong phdi hop kém theo hay khong
hoac su ) may moc, trang thiét bi... Do vay,
néu loai trir duge nhimg 1y do trén, theo nghién
clru ctia ching t6i, phuong phap PTNS cip ciru
cit tai mat thé hién rd vu thé vé thoi gian phau
thuét so v6i phuong phap phdi hop PTGBD véi
PTNS cit tai mat sau do.

4.1.3. Tai bién trong mé

Nhin chung, ti 1¢ tai bién trong mo trong
nghién ctru ctua chung t6i & muc cao - 28,17%
v6i 20 truong hop. Trong d6, nhdém BN PTGBD
c6 ti 18 tai bién trong md cao hon nhom BN
dugec md cip ciu (38,89% so véi 17,14%),
khac biét c6 ¥ nghia thong ké véi p = 0,042.
Nghién ctru cua ching t6i cling phu hop voi tac
gia Tran Kién Vii: nhom mé < 72 gio 1a 10,5%;
nhém md > 72 gid 1a 41,3% véi p < 0,001. Nhur
vay, néu BN viém tGi mat cép do 1I duge chan
doan va PTNS cap ciru cit thi mat som sé giam
thiéu duoc nhiéu nguy co tai bién trong md hon
nhom BN duoc pha:lu thuét tri hoan sau PTGBD.

Chay mau trong m6 dung hang dau véi 18
truong hop, chiém ti 16 25,35% va day ciing
la mot trong nhiing nguyén nhan chinh phai
chuyén m6 mad. Nguon chay co thé xuét phat tir
dong mach tai mat (ti I¢ cao nhét), giuong tui
mat, dong mach gan (P), tham chi 1a tinh mach
ctra. Tai bién nay c6 thé tiép tuc xur tri qua phau
thudt noi soi néu nhin rd vi tri chay mau, tuy
nhién can than trong nham tranh nguy co ton
thuong duong mat, ton thuong tang khac. Ti 18
xay ra chay mau trong mé khac nhau theo ting
tac gia nhung nhin chung déu thip hon nghién
ctru ctia ching t6i. Nghién ciru ctia Van Tan
[4] 1a 4,7%; Phan Khanh Viét [5] 1a 3,0%. Chi
c6 nghién ctu cia Hoang Manh An [1] ¢6 ti &
nay cao hon chung t6i voi 43,1%. Nghién clru
ctia chung t6i cho thiy ti 1¢ chay mau trong mb
ctia nhém PTGBD cao hon nhém mé cip ctru,
33,33% so voi 17,14% (p < 0,05). Cung chung
nhan xét voi chung toi, tac gia Feza Karakayali
cho biét: tan sudt chay mau > 100ml & nhom
PTGBD cao hon hon nhém duge mé cip ciru
[16 ca (33%) so v&i 4 ca (9%); p = 0,006] [11].
Tuy nhién, trong mot nghién ctru khéac cua
El-Gendi A., nhém BN PTGBD phéi hop véi
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PTNS cét tai mat co ti 1& chay mau trong mé
thip hon nhom BN dugc PTNS cép ctru (26,33
+ 23,86ml so voi 41,73 £ 51,09ml; p = 0,008)
[8]. Nghién ctru cia Ke CW. ciing c6 két qua
tuong dong, nhom BN PTGBD mit mau trong
mo it hon nhém md cap ciru (33 + 37 ml so véi
101 £ 125 ml, p=0,003) [12].

Tai bién thung tai mat, sdi roi vao 6 bung
gap ¢ 4 truong hop trong nghién ctru cia ching
toi chiém ti 1& 5,63%, chia déu cho 2 nhém -
mdi nhém 2 truong hop. Tai bién nay 1a mot
trong nhirg nguyén nhan khién thoi gian phau
thuat kéo dai, co thé gay tu dich, ap xe ton luu
sau md... bén canh chay mau. Truong hop thi
mat chira nhidu soi nho khi roi ra ngoai phai
xtr Iy ngay, can than khong dé bo sét soi trong
bung. Ti 1¢ thing tui mat trong cac nghién clru
khac twong d6i cao hon chung toi: ciia Vin Tan
[4]1a 15%; Hoang Manh An [1] 1a 16,9%; Phan
Khanh Viét [5] 1a 6,5%; Tran Kién Vii [6] 1a
11,3%. Trong nghién ctru cua chung toi, ti 1¢
thing tai mat trong mo giita 2 nhom khao sat
tuong tw nhau véi ti 18 1an luot 13 5,56% va
5,71%. Tuy nhién, nghién ctu cua Ke CW. cho
thiy ti 1¢ ndy & nhém mé cip ctru lai cao hon
nhém PTGBD (12,8% so vai 0%) [12]. Trong
khi do, ti 1€ thung tGi mat & nhom PTGBD trong
nghién ctru ctia Nguyén Thanh Sang lai ¢ mirc
cao - 16,5% [3]. Su khac biét nay co thé c& mau
nghién ctru cua chung t6i chua dua 16n.

Nghién ctru cua chung t6i khong ghi nhan
truong hop nao xdy ra tai bién tén thuong
dudong mat hay ton thuong tang trong 6 bung
nhu ta trang, gan...

4.2. Sau md

4.2.1. Pau sau mé

Béng cac phép kiém thong ké, chung t6i dua
ra nhan xét: thoi gian dau sau phdu thuat cua
nhém BN PTGBD dai hon nhém duoc md cép
ctru (p = 0,034). Cu thé hon, nhém PTGBD c¢6 ti
1¢ giam dau sau md 3 ngay chiém ti 16 cao nhat
44,44% voi 16 truong hop. Trong khi do, nhom
md cap ctru 6 ti 1¢ giam dau sau mo 2 ngay cao
nhét 37,14% véi 13 trudng hop. S6 liéu nay ciing
tuong duong véi tac gia Tran Kién Vii: ti 1¢ dau
nhiéu sau md ¢ nhém md < 72 gio 1a 3,5%; &
nhém mé > 72 gidr 14 34,8% (p < 0,001) [6]. Qua
nghién clru ctia minh, tic gia Phan Khanh Viét
cling dwa ra nhan dinh: BN duoc phau thuat
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cang som sau nhdp vién thi s€ cang it dau sau
md, nhat 1a mé trude 24 gid xuit hién triéu
chung [5].

4.2.2. Thoi gian trung tién

Nghién ctru ctia chung t61 ghi nhan thoi gian
trung tién trung binh ctia BN sau phau thuat 13
2,15 + 0,89 ngay. Nhom BN PTGBD c6 thoi
gian xudt hién trung tién sau md dai hon nhom
BN duoc md cép ctru, 2,56 £ 0,91 ngay so voi
1,74 £ 0,66 ngay (p < 0,001). Thoi gian phau
thudt cang nhanh, mirc do ton thuong do phiu
tich cling nhu muc d§ xdo tron cac quai rudt
do thao tic phiu thuat cang it nén sau mé BN
cang it dau, luu thong rudt phuc hoi cang nhanh
nén BN cang sém co trung tién. Nhom BN md
cap ctru lai co thoi gian phau thuét trung binh
nhanh hon nhém BN PTGBD. Nghién ctru ctia
cac tac gia Tran Kién Vi, Phan Khanh Viét va
Lé Quang Minh ciing c6 chung nhan xét véi
chang t6i, nhém BN md trude 72 gid co thoi
gian phuc hoi luu thong rut sém hon nhom BN
md sau 72 gid [2], [5], [6]. Tuy nhién, nghién
clru cua tac gia Baoxing c¢6 nhan dinh nguoc
lai véi ching t6i, thoi gian xuét hién trung tién
ctia nhém BN phdi hgp PTGBD véi PTNS cit
tai mat ngan hon so vi nhom BN duge md cap
ctru (p < 0,05) [9]. Piéu nay c6 thé do ¢& miu
trong nghién ciru ctia chung t6i chua du 16n dé
danh gia chinh xac.

4.2.3. Thoi gian nam hdu phiu

Thoi gian nim hau phiu trung binh cua tat
ca BN trong nghién ctru ctia chung t6i 1a 4,97 +
2,16 ngay. Trong d6, thoi gian nay & nhom BN
PTGBD Ila 5,50 + 2,06 ngay, & nhém md cap
ctru 1a 4,43 £ 2,15 ngay. Su khac biét gitra 2
nhom c6 y nghia thong ké (p = 0,035). Cac tac
gia Tran Kién Vii, Phan Khanh Viét dwa ra két
luan cling tuong tu ching t6i, thoi gian ndm hau
phau ¢ nhém mo trude 72 gid ngan hon nhém
mo sau 72 gio [6]. Nghién ciru ctia KeCW. ciing
c6 nhan dinh tuong tu: thoi gian hau phiu ¢
nhom PTNS cip ctru ngan hon nhém BN duoc
PTGBD (8,2 = 3,2 ngay so voi 11,6 + 4,6 ngay,
p < 0,001) [12]. S6 lidu trong nghién ctru cua
Karakayali cling tugng tu chung t6i: 3,0 = 2.4
ngay so véi 5,3 £ 3,3 ngay, p = 0,001 [11]. Bén
canh do, tac gia Baoxing lai cho rang khong c6
su khéc biét vé thoi gian hau phau gitta nhom
PTGBD va nhom mé cép ctru (p = 0,39) [9].
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Tuy nhién, tac gia El-Gendi A. c6 nhan xét
nguoc lai voi chung toi, nghién ctru ctia dng co6
thoi gian ndm vién sau phiu thuat 1au hon dang
ké & nhom md c?ip ctru (51,71 + 49,39 gio so
véi 10,76 + 5,75 gio, p < 0,001) [8]. Nhu vay,
¢6 sy khac biét vé két qua nghién ciru giita cac
tac gia voi nhau va voi chiing t6i, chung toi dé
xudt thyc hién mot nghién ciru voi ¢ mau 16n
hon dé danh chinh xac hon vé thoi gian hau
phau giita hai nhom.

4.2.4. Bién chirng sau mé

Nghién ctru ciia ching t6i chi ghi nhan bién
chimg ty dich nhidm tring sau mé véi 15 trudng
hop (21,13%). Céc bién chimg khac nhu 4p xe ton
Iy, tic rudt, chdy mau trong o bung, 10 mat...
khong xay ra. Khong co6 truong hop nao tir vong.
Nhom PTGBD c¢6 ti 1é tu dich sau md cao hon
nhém md cap ctru, 30,56% (11 ca) so véi 11,43%
(4 ca), khéc biét c6 y nghia thong ké véi p = 0,048.
Két qua nay tuong dwong véi két qua nghién ctru
cla tac gia Karakayali, tin suét xay ra bién chimg
saumd ¢ nhom BN PTGBD + PTNS cét t(i mat tri
hoén cao hon nhom BN dugc PTNS cép ctru (35%
s0 v6i 9%, p=10,003) [11]. Nghién ctu cua tac gia
Tran Kién Vii cho thay ti & bién chimg chung sau
md 13 13,7% v6i nhom md sau 72 gior 1a 23,9%;
nhém mé trude 72 gio 1a 9,6% (p = 0,018) [6].
Tuong ty, Phan Khanh Viét dua ra két luan: c6
mdi lién quan gitta thoi diém phau thuat va bién
chimg sau md (p = 0,034), md cang som thi cang it
bién ching xay ra [5]. Ti 1& bién chimg chung ctia
Lé Quang Minh 13 7.2% véi nhém mé sau 72 gid
14 10,8%; nhom mo trude 72 gid 1a 6% [2]. Tuy
nhién, nghién ctru cta El-Gendi A. lai c6 két qua
nguoc lai voi chung t6i: bién chimg sau phiu thudt
xdy ra thuong xuyén hon & nhém mé cap ciru so
voi nhom PTGBD (26,7% so véi 2,7%, p < 0,001)
voi ti 18 1o mat ting dang ké (10,7%) [8]. Nhin
chung, & khia canh bién chiing sau ph?iu thuat,
nhém BN duge md cap ciru s& ¢6 két qua tot hon
nhém BN dugc PTGBD. 15 truong hop tu dich
nhiém tring sau md trong nghién ciru cia ching
t6i déu duoc diéu tri 6n sau mot vai ngay dén mot
tuan, khong ¢ truong hop nao cin phau thuat lai.

4.3. Két qua chung ciia phiu thuit

Theo tiéu chuan danh gia cua Vin Tan [4],
két qua phau thuit chung cua 71 bénh nhan
trong nghién ctru clia chung t6i gdm: 34 truong
hop tot (47,89%), 36 truong hop trung binh
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(50,70%) va 1 truong hop xau (1,41%). Co su
khac biét c6 ¥ nghia thong ké vé két qua phau
thuat gitta 2 nhom (p = 0,023). O phéan do II
viém tii mat cip theo Huéng dan Tokyo nim
2018, nhém BN dugc PTNS cép ctru cét thi mat
c¢6 két qua phau thuat tot hon nhém BN duoc
PTNS cit tii mat tri hodn sau PTGBD. Trudng
hop duy nhat c6 két qua phau thuat xdu thudc vé
nhém PTGBD, BN nay c6 bién ching tu dich
nhiém tring, can ding thudc giam dau 1 tuan
va hau phau ngay thir 15 méi dwoc xuét vién.
Nghién ctru ctia Tran Kién Vii ciing ¢6 nhiing
nét tuong dong véi chung t6i, nhom mo trude
72 gid c¢6 két qua phiu thuat chung t6t hon
nhoém mé sau 72 gid. Cu thé, nhom mo < 72 gid
c6 két qua tot va trung binh 13 91,2% va 8,8%.
Nhom mé > 72 gid ¢6 két qua tot va trung binh
la 58,7% va 41,3% [6].

Theo nghién ctru cua chung t6i, nhin chung
nhém BN duge PTNS cép ctru c6 két qua phau
thuat tt hon. Tuy nhién, ban luén & mot s6 khia
canh, thil thuat PTGBD ciing ¢ nhiing wu diém
nbi bat ma chung t6i s& tiép tuc phén tich sau
day. Nhom BN duoc PTNS cip ciru cét tai mat
6 két qua t6t hon nhom BN PTGBD ¢ nhiéu
mit: s& ngay nam vién ngén hon, thoi diém phau
thudt som hon, tinh trang viém dinh trong md
it hon, thoi gian phau thuat ngan hon, tai bién
trong m it xay ra hon, ti 1& dat dng dan luu duéi
gan thap hon, ti 1& s6t sau mo thap hon, mirc
d6 dau sau mo it hon, thoi gian xuét hién trung
tién som hon, thoi gian hau phau ngin hon,
bién ching sau mé it hon. Tuy nhién, phi hop
PTGBD va PTNS tri hoan cat tii mat s& c6 uu
thé hon trén nhung BN c¢6 téng trang ning hon
(¢ ca lam sang va can lam sang), mac du cung la
phan d¢ II theo Huéng dan Tokyo niim 2018. Cu
thé, nhém PTGBD c¢6 ti 1é BN c¢6 bénh nén nhiéu
hon, s6 BN ¢6 tién cin pha:lu thudt bung nhiéu
hon, mtc d¢ dau ning hon, ) luong BC va ti 1€
BC trung tinh cao hon; duong huyét, bilirubin,
men gan cao hon; si€u am co ti 1¢ tai mat cang
to va tu dich quanh ti mat nhiéu hon, diém ASA
va CCI cao hon, ti 18 soi ket ¢d va dich quanh ti
mat trong md thép hon, k¥ thuat cat thi mat dé
hon (chi yéu 1a cit xudi dong), can it ky thuat
hd trg hon. Pac biét ¢ nhitng BN viém ti mat
cap do 11 c6 ASA >3 hoidc CCI > 6 1a chong chi
dinh ctia phiu thuat cip ctru. Tuy két qua PTNS
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cét tii mat & nhém PTGBD té hon nhung chinh
thi thuat PTGBD d gitip giai quyét dugc ngay
tinh trang cdp ctru cta bénh nhan voi ky thuat
don gian, an toan nhung ti I¢ thanh cong cao (dat
94,44%). Tém lai, trong thuc tién diéu tri BN
viém tui mat cép do 11, chung ta can than trong
xem xét, danh gia ddy du tinh trang BN trudc
khi quyét dinh phuong phap diéu tri. Khong
phai PTNS cip ciru cit tai mat luon ludn 1a sy
lwa chon hang dau. Trong mot s6 truong hop,
PTGBD phdi hop véi PTNS cit tii mat tri hodn
t6 ra hiéu qua hon, nhat 13 ¢ tuyén dudi — noi ma
co sO vat chét ciing nhu kinh nghiém cia PTV
con han ché.

5. KET LUAN

Qua nghién ctru 71 bénh nhan viém thi mat
cAp phan d6 II ¢ hai nhom theo Huéng dan
Tokyo nam 2018 dugc diéu tri tai bénh vién
Binh Dan tir thang 01/2020 dén thang 01/2021,
chung t6i rat ra dugc mot sb6 nhén dinh sau:

1. Két qua diéu tri PTNS ct tii mat tri hodn
sau dan lwu thi mat xuyén gan qua da (nhém 1)

Dan luu tai mat trong VIMC la thu thuat
an toan, dé& thuc hién, ti 1& thanh cong cao
(94,44%), ti 1& tai bién thap (5,56%) va bién
ching nhe.

PTNS cét thi mat sau dan luu tii mat co
thoi diém phau thuat trung binh 13 6,81 + 3,25
ngay, thoi gian phau thuat trung binh 1a 104,58
+ 23,40 phut; ti 1€ tai bién trong mo (chay mau,
thing tGi mat) 1a 38,89%; bién ching som sau
mo (tu dich nhiém tring) 1a 30,56%; thoi gian
nam hau phau trung binh 1 5,5 + 2,06 ngay.

Két qua PTNS: Tét: 33,33%: trung binh:
63,89%; xau: 2,78%.

2. Két qua diéu tri PTNS cap ciru cit tii mat
(nhom 2)

PTNS cép ctru c¢6 thoi diém phiu thuat trung
binh 1a 13 £ 11,03 gio, thoi gian phau thuat
trung binh 13 82,57 + 33,68 phit; ti 1¢ tai bién
trong mo (chay mau, thung tai mat) 1a 17,14%;
bién chig sém sau md (tu dich nhiém tring)
1a 11,43%; thoi gian nam hau phiu trung binh
1a 4,43 + 2,15 ngay.

Két qua PTNS: Tot: 62,86%; trung binh:
37,14%; xau: 0%.

3. So sanh két qua chung ciia PTNS cit tai
mat gitta hai nhém
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Nhom PTNS cép ciru c6 két qua phiu thuat
t5t hon nhom PTNS tri hodn sau dan luu tai mat
trén BN viém tai mat cap do 11 (p = 0,023).

Tuy nhién, phuong phap PTGBD phdi hop
v6i PTNS tri hodn 14 can thiét trén nhimg BN
¢4 nhiéu bénh nén, tién can ph?iu thuat 6 bung,
ASA >3 hoac CCI > 6.
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Tém tat

Dat van dé: Viém dwong mat cap (VDMC) la mét tinh trang cép clru ngoai
khoa gan mat, d&c biét 1a déi v&i bénh nhan khéng dap tng véi diéu tri ndi khoa
nhw déi tweng ngudi cao tudi (NCT). Trong nghién ctru nay ching t6i danh gia
két qua sdm cla dan lwu mat xuyén gan qua da (DLMXGQD) & NCT bj VDMC
tai bénh vién Binh Dan.

Muc tiéu: M6 ta ti 1& thanh cong, ti 1& bién ching, ti 1& t& vong clia phwong
phap DLMXGQD trong VDMC & NCT.

D6i twong va phwong phap nghién cru: Nghién ciru cat ngang, tr thang
07/2019 dén thang 07/2021, c6 71 b&nh nhan ngudi cao tudi bi viem duwdng mat
clp duoc DLMXGQD.

Két qua: 63 trwong hop (TH) dwoc dan lwu mat thanh cong (88,7%). C6 7
TH bién chirng (9,8%), trong d6 c6 2 TH viém phuc mac mat (2,8%) va 5 TH
chdy mau (7%). C6 1 TH t&r vong (1,4%).

Két luan: Dan lwu mat xuyén gan qua da 1a phwong phap gidi 4p mat hiéu
qua dé didu tri viém duwdng mat cp & ngudi cao tudi, it xam lan.

T khéa: Dan luu mat xuyén gan qua da, viém dudng mat cap, ngudi cao tudi.

Abstract
Short - term outcomes of percutaneous transhepatic biliary
drainage for acute cholangitis in the elderly

Background: Acute cholangitis is a clinical condition requiring
appropriateurgent management, especially for patients who fail to improve with
conservative treatment such as elderly patients. Currently, a few non - operative
methods have been proposed to decompress the obstructive biliary duct,
including PTBD.

Objectives: To describe the success, complication and mortality rates of
sonography guided PTBD in treatment of elderly patients with acute cholangitis.

Method: Descriptive cross - sectional studyincluded dataof 71 elderly
patients with acute cholangitis who underwent sonography guided PTBD from
July 2019 to July 2021 at Binh Dan Hospital.

Results: 63 cases were performed successfully (88,7%). Complications
occurred in 7 patients (9,8%) comprised biliary peritonitis (2,8%) and hemorrhage
(7%). There was 1 deaths (1,4%) reported.

Conclusion: PTBD isaminimally invasive procedure which is effective in

phamhaitrieu1912@gmail.com Managing acute cholangitis in elderly patients.

DT: 0769089749

Keywords: PTBD, acute cholangitis, elderly patients.
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1. PAT VAN PE

VDMC la mét tinh trang cip ctru 1dm sang
can dugc diéu tri kip thoi. Khoang 25% bénh
nhan khong dap tng diéu tri noi khoa, cin giai
ap duong mat sém [1]. Cho dén nay, phuong
phap giai 4p duong mat bang phau thuit dong
vai trd quan trong. Tuy nhién, muc dich cua
cudc phau thudt cap ctru chi dé giai ap duong
mat som, khong cd ging giai quyét nguyén
nhan trong trudng hop (TH) cdp ciru vi co thé
lam nang hon tinh trang bénh [2]. Ngay nay,
c¢6 nhiéu phuong phéap giai ap mat khong phau
thuat ra doi nhu ndi soi mat tuy ngugc dong
va DLMXGQD, gitip giam ti 1¢ bién chimg, tir
vong. Khi tinh trang bénh 6n dinh sé& giai quyét
nguyén nhan sau [1].

NCT duoc quy dinh 1a tir 60 tudi tro 1én [3]
thudng c6 nhiéu bénh ndi khoa di kém nén bénh
thuong dién tién nhanh va nang. Bénh nhan 16n
tudi cing 1a yéu td tién luong ning lam tang ti
1€ to vong trong VPDMC [4] va c6 nguy co cao
bi VDMC niang, thdm chi tir vong du dan luu
mat thanh cong [5]. N§i soi mat tuy nguoc dong
1a phuong phap tot nhat dé giai ap dudng mat
trong viém duong mat cép, dac biét & dbi tuong
nguoi cao tudi. Tuy nhién trong nhitng TH bién
d6i giai phdu duong tiéu hoa, tic mat cao trén
ron gan thi thuong ndi soi giai ap that bai hodc
chéng chi dinh. DLMXGQD gitip bénh nhan
6n dinh dugc tinh trang nhiém tring trong giai
doan nang, khi tinh trang bénh on dinh s& giai
quyét nguyén nhén sau.

Mdi quan tim hang dau hién nay cia cac
phau thuat vién 13 lya chon phuong phép t6i wu
nhit, ca thé héa ngudi bénh, dic biét & NCT,
nham han ché dén muc thip nhat vé ti 18 bién
chimg va tir vong sau thu thudt. Xuét phat tir
tinh hinh trén, ching t61 ap dung k¥ thuit nay
cho bénh nhan NCT bi VDMC va hi vong rat
ra mot s6 danh gia vé ti 1& thanh cong, ti 1€ bién
chung, ti 1€ t&r vong ctia phuong phap.

Muc tiéu

Xac dinh ti ¢ thanh cong, ti 1€ bién ching, ti
1¢ ttr vong cia phuong phap dan luu duong mat
xuyén gan qua da dudi huéng dan cia siéu am
trong diéu tri viém dudng mat cip & ngudi cao
tudi tai bénh vién Binh Dén.
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2. PHUONG PHAP NGHIEN CUU

2.1. Péi twong nghién ciru

Bénh nhan NCT dugc chian doan VDMC tai
bénh vién Binh Dan c6 chi dinh gidi ap duong
mat cép ctru bang DLMXGQD trong thoi gian
tir 07/2019 dén 07/2021.

Tiéu chuédn chon mau

Bénh nhan dugc chin doan va phan do
VDMC c¢6 chi dinh giai ap dwdong mat cap ctru
bang DLMXGQD tir 07/2019 dén 07/2021.

Bénh nhan tir 60 tudi tré 1én.

Tiéu chuin loai trur

BN c6 ho so khong diy du thong tin hodc
thong tin khong rd rang.

2.2. Phwong phap nghién ciru

Thiét ké nghién ctru

Nghién ciru hdi ctru, mo ta cat ngang.

C& mau nghién ctru

C& mau duoc ude luong theo cong thic so
sanh vdi ty 1€ cho trude vdi do tin cay 95% va
sai s6 cho phép 7% (do han ché vé ngudn lyc).
72 ,P1-P

d

Ti 18 thanh cong sau phau thuét theo nhiéu

nghién ctru khoang 90% [14], [15], [16], [17].
Nhu vay ta co

n

Z=1,96
p=0,9
d=0,07

Tinh duogc n = 70,56. Viy ¢& mau nghién
ctru phai c6 it nhat 71 bénh nhan.

Dinh nghia mot s6 bién s6

Thanh cong cua thu thuat: bao gdm thanh
cong dat dugc 6ng dan luu vao duong mat, sau
thii thuat 6ng dan luu ra mat va khong c6 bién
chung, tir vong sau thi thuat do bién ching cua
tha thuat.

Bién chiing: bao gdm céc bién chimg dugc
chan doan trong hodc sau thu thuat trong vong
48 gio, bao gdm co cac bién chimg nhu:

- Bién ching chay mau: Lam sang c6 bang
chirng chay mau va hoac c6 giam hemoglobin it
nhat 2g/dl, chay mau nghi nhiéu 1a bién ching
cua DLMXGQD trur khi ¢6 nguyén nhan khac
dugc ghi nhén trong hd so.

- Viém phic mac mat: Mat ro ri vao o bung
gay viém phuc mac mat, dugc ghi nhan qua lam
sang hoac hinh anh hoc [26].
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- Tran mét mang phoi: Thung mang phodi
dugc ghi nhan trén 1am sang va / hoac hinh anh
hoc [26].

- Thung rudt: Thung rudt non hoac dai trang
dugc ghi nhan trén 1am sang va / hoac hinh anh
hoc [26].

T vong: Ghi nhén tir vong tai BV hoac bénh
nhan c6 nguy co tir vong cao va xin vé sau do tir
vong tai nha trong vong 30 ngay sau thu thuat.

Phén tich s6 liéu

Ddi véi bién sb dinh tinh duge bao cdo tan
s6 va ti 18. P61 v6i bién dinh lugng s& duoc
kiém tra phan phdi. Cac bién s6 co phan phdi
binh thuong s€ bao cao trung binh va d¢ léch
chuan. Cac bién sb c6 phan phdi khong chuan
s€ dugc bao cdo trung vi, khoang tir phan vi.

Kiém dinh sy tuong quan giira dic diém 1am
sang, can lam sang trudc va sau thu thuat béng
phép kiém Wilcoxon signed - rank cho hai bién
dinh lugng khong phéan phdi chudn, phép kiém
tra bit cip cho hai bién dinh luong phan phdi
chuén, kiém dinh Chi binh phuong hodc kiém
dinh Fisher khi c6 trén 20% tong s gia tri ki
vong nho hon 5 va gia tri ki vong nho hon 1.

Y duc

Dé cuong di duoc thong qua Hoi dong dao
dtrc trong nghién ctru y sinh hoc tai Pai Hoc
Y khoa Pham Ngoc Thach s6 349/HDDPD-
TPHYKPNT ngay 08 thang 10 ndm 2020 va
quyét dinh cho phép thu thap sb liéu cia bénh
vién Binh Dan.

3.KET QUA

Tir thang 07/2019 dén thang 07/2021, nhom
nghién ctu da thuc hién 71 lan DLMXGQD
cho 71 NCT bi VBMC tir d6 tudi tir 60 t6i 97
tudi. Trong d6 c6 41 nam va 30 ni¥, chiém ti 1¢
lan luot 14 57,7% va 42,3%. Do tudi trung vi
1a 68 tudi, khoang tir phan vi la tir 63 - 78 tudi.

Bang 1: Bién s6 cua thu thuét

Bién s6 Tan s6 | Tilé (%)

Thanh cong 63 88,7
Bién chiing

Chay mau 5 7

Viém phuc mac mat 2 2.8

Tran mat mang phoi 0 0

Thuing tang rong 0 0

Tong 7 9,8%
Tt vong 1 1,4
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Thanh cong cia thu thuat

Nghién ctru ghi nhan ti I¢ dat dugc 6ng dan
luu vao duong mit theo tuong trinh thu thuat
12 100%. C6 3 TH sau thu thuat ghi nhan 6ng
dan luu khong ra mat, trong dé c6 2 TH thude
bién chting viém phiic mac mat. Mot TH con lai
12 bénh nhan nir 63 tudi, duoc chin doan viém
dudng mat cap do u dudng mat ron gan / stent
nhwa. Bénh nhan dugc dan luu éng gan phai, hd
so ghi nhan bénh nhan hop tac kém, kha nang
nin thé khong t6t khi lam tha thuat nén thi thuat
gip nhiéu kho khan kém voi nguoi 16n tudi, co
dja da bi nhdo nén sau lam thu thuat, ng dan
luru c6 thé tut khoi dudong ham va khong ra mat.

C6 7 TH bién ching sau thu thuat, c6 3 TH
sau thii thuat ghi nhan ng dan luu khong ra mat
(2 TH thudc bién chimg viém phiic mac mat)
nén nhom nghién ctru ghi nhén ti 1€ thanh cong
sau thu thuat 1a 63 TH, chiém 88,7%.

Bién chirng sau thi thuat

Nghién ctru ghi nhan c6 1 bénh nhan VDMC
do u dudng mét rén gan gy tic mat, c¢6 chi dinh
dan luu dudng mat gan phai giai ap. Sau thu
thuat 6ng dan luu khong ra mat, bénh nhan dau
bung nhidu & % trén phai, dugc choc dich 6
bung chin doan dudi hudng dan cia siéu 4m
thdy dich vang duc nghi dich mat. TH nay dugc
md ban khan tham sat, rira bung, ) gz‘ing boc 16
dng mat chu that bai do u xam 1an, DLMXGQD
lai nhanh gan phai, dan luu 6 bung. Sau phau
thuadt tinh trang bénh 6n, éng dan luu bén phai
ra mat tdt.

Mot bénh nhan VDMC do u dau tuy, duoc
DLMXGQD bén trai. Sau thu thuat éng dan
luu khong ra mat, siéu am xac dinh 1 6 tu dich
doc theo ranh dai trang phai day 33mm, 6 tu
dich duoc dan luu dudi huéng dan cia siéu 4am
nhung tinh trang khong cai thién. Bénh nhan
duoc mé ban khan tham sét rira bung, rat bo dan
luu 6 tu dich va ndi mat rudt. Sau phau thuat
tinh trang bénh on.

Mot TH chdy mau duong mat sau
DLMXGQD bén trai trén bénh nhan VDMC do
u dai trang xam 14n rén gan. Sau can thi¢p, tinh
trang nhiém tring khong giam, mach 115 lan/
phuat, dng dan lwu ra mat it 13n mau < 50 ml/ 24
gi0, Hemoglobin giam tir 10,2 g/dl con 7,0 g/
dl. Bénh nhan duoc dan luu éng gan phai, bom
rira dudng mat gan trai bang nudc lanh kém day
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nap dng dan luu trong 4 gio, truyén mau. Sau
thi thuét tinh trang 6n, Hemoglobin 1én 8,7 g/
dl, DLMXGQD 2 bén ra mat tot. Bon TH chay
méau duong mat con lai dugc didu tri ndi khoa
tuong ty. Sau do tinh trang xudt huyét tu cam.

T vong sau thu thuit

Co6 1 TH tr vong trong nghién ctru do bénh
Iy noi khoa di kém: bénh nhan 68 tudi dwoc
chan doan VDMC do u rén gan - nghet stent /
rung nhi va bénh nhan dugc thyc hién thu thuat
dan luu dudng mat gan trai. Sau thu thuat tinh
trang mach va huyét ap cai thién, bach cau tro
vé binh thuong, 6ng dan luu ra mat tot. Ngay
thr 5 sau thu thudt tinh trang ngoai khoa tam
on, tuy nhién bénh nhan dau nguc nhiéu kém
khé tho, duge do dién tam do, X-quang phodi
va men tim kiém tra, sau d6 duoc chan doan
12 nhdi mau co tim, duge chuyén véao khoa hdi
strc tich cuc chdng doc diéu tri, trong ngay than
nhén xin xuét vién.

4. BAN LUAN

Vén d& gia hoa dan s6 dién ra nhanh din dén
ti 1€ cac bénh ly vé dudng mat va tuy dién ra rat
nhanh. Ti [é soi tii mat c6 s6i OMC kém theo
trong dan s6 chung chi 1a 5%, tuy nhién, @ NCT,
ti 1& nay tang 1én 10 - 20% [6]. Lon tudi 1a yéu
t6 ting nguy co tir vong trong bénh VOMC [4].
Nhu vay phau thuat cfip ctru duoc dat ra doi
véi cac bénh nhan nguy co cao nhu NCT. Tuy
nhién, bac si, bénh nhan va than nhan thuong
khong dat khoat trong phwong phap diéu trj &
NCT vi ¢6 thé c6 nhiéu nguy co phat trién cac
bién chimg tir cudc phau thuit. Cac phuong
phap giai ap duong mat ra doi nhu NSMTND
hay DLMXGQD nham giai quyét tinh trang
nhiém tring ning. Mot nghién ctru ctia Gen
Tohda va cong su so sanh két qua thuc hién
NSMTND diéu tri VDMC giita 2 nhém bénh
nhan tir 80 tudi tro 1én va dudi 80 tudi cho thay
khéng c6 sy khac biét c6 ¥ nghia théng ké vé
ti 1¢ thanh cong, thoi gian thuc hién thu thuat
ciing nhu ti 1¢ bién chimg, ti 1 tir vong cuia thu
thudt [7]. M6t nghién ctru khac cho thiy giai ap
duong mat som trudc 24 gio giam ti 1€ tir vong
& bénh nhan trén 75 tudi [8]. Muc tiéu chinh
ctia nhom nghién ctru 12 nhém phau thuat vién
Ngoai Tong Quat nay la danh gia két qua som
cua phuong phap DLMXGQD ¢ bénh nhan
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NCT bi VBMC.

Ti 1€ thanh céng

Ti 1€ thanh cong la 88,7%. Ti 1€ thanh cong
cua cac nghién clru trong va ngoai nudc dat ti
1€ cao, tur 90 - 99% [14], [15], [16], [17]. Ti 1¢
thanh cong cua ching toi hoi thap hon. Chiing
t6i nghi do bénh nhan ngudi cao tudi thudng
khong hop tac tét khi lam thu thuat, cong véi
kha ning nin thé kém nén gan di dong nhiéu
dan dén ti 1¢ that bai va bién ching cao. Ngoai
ra con ¢6 thé do cac yéu td nhu tay nghé cua
ph?lu thut vién va ki thuét ludn catheter vao
duong mat ¢ cac nghién ctru trén thé gidi 1a ky
thuat Seldinger, dé thuc hién hon cho cac TH
duong mat trong gan khong gian.

Ti 1§ bién chirng

Nghién ciru ctia ching téi ghi nhan ti 1€
bién chimg chung 1a 9,8%. So sanh v&i mot sb
nghién ctru khac nhu cua Weber [9]va Mueller
[10] v6i ti 1& bién chung lan luot 13 9,31% va
8% cho thay c6 su trong dong véi két qua ciia
nhom nghién curu.

Chay mau

Chung t61 ghi nhan c6 7% bénh nhan NCT
bi chay mau sau thu thuat. Tat ca déu diéu tri
noi khoa thanh coéng. Bién ching chday mau
sau can thiép DLMXGQD thudng gip, c6 thé
tu cam nhung mot s6 TH ¢6 thé dién tién nang
t6i muc tir vong [11], [12]. C6 thé giam tin
sudt gap phai bién ching bang cach quan sat ki
ludng dudi man hinh siéu 4m vé cic mach mau
16n trong gan. Ngoai ra, han ché s lan choc
kim ciing gitp giam bién ching nay [10].

Tran mit mang phdi

Nhom nghién ctru khoéng ghi nhan bién
ching tran mat mang phoi. Bién ching nay 1a
mot bién chimg hiém gip, do kim dam xuyén
qua mang phdi. Mot nghién ctru cho rang diéu
kién thudn loi dé hinh thanh tran mat mang phoi
1a: éng din lwu duoc dit cao hon xuong suon
s6 10 duong nach giita (vi tri mang phdi phai)
[13]. Do d6 dé tranh bién chimg nay khi choc
kim vao duong mat bén phai duong nach gitra,
nén choc vao khoang gitra xuong suon 10 va 11
va quan sat ki hinh anh mang phdi trén siéu 4m
nhu dau “doi lai”, ddu “truot mang phoi”, dau
“sao choi”.

Viém phic mac mét

C6 2,8% TH viém phtic mac mat dugc ghi



Pham Hai Triéu. Tap chi Y Dwoc hoc Pham Ngoc Thach. 2022; 1(2): 116-121

nhan trong nghién ctru. Viém phuc mac mat xay
ra khi dich mat theo chan 6ng dan luu tran vao
o bung gay viém phuc mac. Diéu kién thuan loi
dé xay ra 1a co khoang cach giita gan va thanh
bung dai, choc kim nhiéu lan, xuyén duong mat
lam ton thuong duong mat. Ngoai ra, néu choc
kim dan lvu ma khong c6 nhu mé gan nang 4o
s& d& do mat vao 6 bung. C)ng dan luu mat néu
bi nghet (do méu dong, do dich mat dac ma 6ng
dan Iuu nho khong thong tot) thi dich mat dé
do hon. Viém phuc mac mat dién hinh boi tinh
trang dau bung nhiéu & Y trén phai, kém s6t, ¢
thé vang da ting dan. Can chi dinh cac hinh anh
hoc nhu siéu 4m va chup MSCT dé danh gia tu
dich. Néu 6 tu dich nh, khu trd, c6 thé dan luu
b tu dich dudi huéng dan cua siéu am. Néu 6
tu dich lan téa nén phau thuat cép ctru dé giai
quyét tinh trang do mat.

Ti 1€ tir vong

Nghién ctru ctiia chung t6i ghi nhan 1 TH ti
vong do bénh Iy ndi khoa di kém sau thu thuat,
chiém 1,4%. Chung t6i nhan thay & NCT, ti 1&
thanh cong cua tha thuat cao. Tuy nhién, ti 1¢
bién ching va tir vong van con cao mic du dan
luu mat thanh cong, co6 thé do VDMC tién trién,
bénh ndi khoa kém theo dién tién nang, viém
phéi BV...

Hiéu qua diéu tri

DLMXGQD la phuong phap giai ap duong
mat som, hi€u qua cao, duogc thé hién qua su
khéc biét ¢ y nghia thong ké vé mach, nhiét do,
chi sd bach cau va néng d0 bilirubin toan phén
trong mau trude va sau thu thuat.

5. KET LUAN

63 truong hop (TH) duoc dan luu mat thanh
cong (88,7%). C6 7 TH bién chimg (9,8%),
trong d6 ¢6 2 TH viém phic mac mat (2,8%) va
5 TH chay méu (7%). Co6 1 TH tir vong (1,4%).
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Tém tat

DPat van dé: Gau la mot trong nhitng van dé da liéu thweng gép tai cac don vi Da
liéu, gay kho chiu vé mat tam ly cho bénh nhan. Cac vi ném thwdng tru hién dién trén da
d4u, nhat 1a vi ndm Malassezia, déng vai trd quan trong trong co’ ché bénh sinh clia gau.
Nghién ctru nay dwoc tién hanh nham khao sat cac loai vi ndm hién dién trén vay da dau
clia bénh nhan gau tai Bénh vién Da liéu TP. Hb Chi Minh.

D6i twong va phwong phap: Nghién clru mé ta loat ca trén 99 bénh nhan cé gau
dén kham tai bénh vién Da Liéu thanh phd H& Chi Minh tir thang 01 dén thang 05 nam
2021, dwoc chi dinh soi twoi tim vi nam. Théng tin bénh nhan duwoc thu thép dwa theo
bang cau hai; d&c diém Iam sang dwoc md ta béi bac si didu tri. Vay da dau duoc nudi
céy trén thach SDA va mDixon, sau dé dwoc dinh danh dwa trén dac diém sinh héa. D
liéu dwoc xt ly va phan tich bang phan mém SPSS 20.

Két qua: Trén 99 bénh nhan gau, triéu chirng thuwdng gap nhét 1a ngtra (76,8%) va ké
do 1a hdng ban (66,7%). Vi ndm dwoc phat hién trén 73,7% trudng hop, bao gdm céc loai:
Malassezia globosa (41,1%), Malassezia furfur (32,9%), Malassezia restricta (13,7%),
Malassezia pachydermatis (9,6%) va Malassezia sympodialis (2,7%).

Két luan: Ti lé phan lap dwoc vi nAm Malassezia trén bénh nhan gau cao, véi M.
globosa va M. furfur chiém wu thé.

Tir khoa: Vi ndm, Gau, Bénh vién Da Li&u, Malassezia.

Abstract
Fungal species on the scalp of dandruff patients at Ho Chi Minh
City Hospital of dermato - venereology

Introduction: Dandruff is one of the most commonly seen issues in Dermatology
units, making patients mentally uncomfortable. Commensal fungi on the scalp,
particularly Malassezia spp., play an important role on pathogenesis of dandruff. This
study aims to investigate fungal species on the scalp of dandruff patients at Ho Chi Minh
City Hospital of Dermato - Venereology.

Materials - Methods: This case - series study involved 99 dandruff patients at Ho
Chi Minh City Hospital of Dermato - Venereology from January to May 2021, who were

appointed to microscopic examination for fungal structure. Patient data were collected
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based on questionnaires; clinical data were recorded by the doctors. Scalp samples

were inoculated into Sabouraud agar and modified Dixon agar, which is subsequently

identified by fungal biochemical reactions. All data were analysed by SPSS software

(version 20).

Results: 99 dandruff patients presented mostly with itchy scalp (highest proportion

of 76,8%), followed by erythema (66,7%). Fungi were isolated in 73,7% of all cases,
including M. globosa (41,1%), M. furfur (32,9%), M. restricta (13,7%), M. pachydermatis
(9,6%), and M. sympodialis (2,7%). Itch and erythema did not show significant difference

between Malassezia species.

Conclusions: Malassezia, dominantly M. globosa and M. furfur, were identified in a

large number of dandruff patients.

Keywords: Fungi, dandruff, HCMC Hospital of Dermato-Venereology, Malassezia.

I. PAT VAN PE

Gau 1a mot trong nhitng réi loan sing hoa
thuong gap nhit trén da ddu, anh huong dén
hon mot nira dan sd trén toan thé gisi [1], [2].
Réi loan nay tuy lanh tinh, nhung c6 tinh chét
dai dang, c6 thé anh huong dén tam 1y va chat
luong cude sdng néu khong dugc chan doan va
diéu tri ding cach.

Vi sinh vt thuong tri trén da dﬁu, tuong
tu nhu cc vi tri khac trén co thé, 1a mot
phtrc hop gdm nhiéu loai vi khuén va vi nAm
khac nhau. O da dau, vi nAm Malassezia spp.
chiém chu yéu [3]. Trén ngudi cé gau, vi ndm
nay la mot yéu té trong co ché bénh sinh:
chung kich hoat hé mién dich bam sinh va
mic phai, tir d6 gy ra phan ng viém man
tinh [4]. R.C. Soares va cs. (2016) nghién
ctru hé vi sinh vat trén da dau cua nguoi co
tinh trang gau cho théy su hién dién cua vi
khudn C. acnes, Staphylococcus spp. va vi
nam, trong d6 Malassezia spp. chiém 95,97%
[5]. Két qua nghién ciru cia Z. Xu va cs.
(2016) vé mbi lién quan gitra cac loai vi sinh
vét trén da dau gau ciing cho két qua twong
ty voi ti 16 nam Malassezia spp. chiém uu
thé, 1én dén 97,5% [6]. Thé nhung co s& dix
liéu vé& vi ndm trén bénh nhan gau tai Viét
Nam van chua day du. Tir 46, nghién ctru nay

ra doi nhim muc tiéu khao sat thanh phan
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loai vi ndm phan 1ap duoc trén vay da dau
ctia nhitng bénh nhan gau dén kham tai bénh
vién Da Liéu Thanh phé H6 Chi Minh, qua
dé cung cap dir kién 1am sang phuc vu cho

cong tac chan doan va dicu tri.

II. POI TUQONG VA PHUONG PHAP
NGHIEN CUU

Nghién ctru loat ca bao gdm 99 bénh
nhan gau dén kham ngoai tra tai Khoa Kham
bénh bénh vién Da Lidu Thanh phd H6 Chi
Minh va dugc bac si chi dinh soi tuoi vi ndm.
Nghién ctru duoc tién hanh tir thang 01 dén
thang 05 ndm 2021. Cac bénh nhan nay dén
kham gau lan dau tién, chua sir dung dau goi
dau co hoat chat khang nim hodc khong diéu
tri thuc khang ndm trong vong 2 tuan trudce
khi 1dy mau.

Duoi su déng thuan cta bénh nhan, nghién
ctru vién ghi nhan thong tin co ban va phong
van, mau gau dwoc thu thap bang nhip vo
trung va dau cun dao md sau d6 tién hanh
soi tuoi tryc tiép dudi kinh hién vi v6i dung
dich Lactophenol Cotton Blue (LPCB). Tit ca
mau bénh pham s& dugc ciy phan 1ap vao moi
truong mDixon va méi truong SDA ¢6 bd sung
chloramphenicol bang hinh thiic ciy 3 vi tri, 0
& 32 - 34°C theo ddi trong 7 - 14 ngay. Khuan
lac thuan s& dugc dinh danh dua theo (so' dd 1).
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Cay trén SDA v

So d6 1. So dd dinh danh nam Malassezia c6 cai tién

Vay da dau

M. pachydermatis

@

oD

&

M. sympodialis

Tinh chéat
CHROM
Hdéng nhat Hbng nhat

Tim

Tron

Nhan

Tron §

Tim
Tron

Hodng
Tron

Tinh chéat
CHROM

M. globosa

0
B

Ch thich: Tween theo thir tu chiéu kim déng hd tir miii tén (tr 12 gio): Tween 20, Tween 40,
Tween 60, Tween 80

Thir nghiém catalase banghydrogen peroxide 3%: hién dién ctia bot khi cho thay catalase duong
tinh. Thtr nghiém Tween thuc hién bang cach chuan bi 3 ml huyén dich khuan lac vi ndm véi nudce
cit, diéu chinh d6 duc 1 McFarland sau d6 tron vao 18 ml méi truong SDA ¢ 45 - 50°C, cho vao
dia petri chd dong. Tao 5 giéng duong kinh 2 mm va cho cac hop chét lipid vao: 4 giéng xung
quanh danh d4u 1an luot Tween 20 (Biotech), Tween 40 (Sigma), Tween 60 (Sigma) va Tween 80
(Biotech); & giita 1a Cremophor EL t1 & 32 - 34°C trong 7 - 10 ngay va theo ddi két qua dua trén sy
hép thu ctia vi nAm xung quanh cac giéng.

Nubi cdy trén moi truong CHROMagar Malassezia (CHROMagarTM): Khuan lac thuan thu

duogc trén moi truong mDixon dugc ria trén moi truong CHROMagar Malassezia, u ¢ 32°C. Dya

véao dic diém hinh thai, kich thudc, mau sic khuan lac dé nhan dinh két qua:
Bang 1. Bic diém khuan lac Malassezia trén CHROMagar Malassezia

Malassezia sp. Kich thwée Mau sic Hinh thai Két tiia th]z;?lll lll(éhl:”m
M. furfur Lon Hong nhat Nhan nheo -
M. sympodialis Lon Hong nhat Nhin +
M. globosa Nho Tim Nhin +
M. restricta Nho Hong Nhén -
M. obtusa Trung binh Hong Xu xi - (71, (8], [9]
M. slooffiae Nhé Hong nhat Nhén -
M. dermatis Lén Hong dén tim Nhin -
M. japonica Lén Hong Nhin -
M. pachydermatis Lon Hdng nhat Nhan +
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Phuong phap xir 1y s6 liéu: Dir liéu duge xir 1y va phan tich bang phan mém SPSS 20.
Nghién ctru dugc chép thuan boi Hoi déng Pao dac trong nghién ctru Y sinh hoc, Pai hoc Y
Dugc TPHCM (quyét dinh s6 827/HDDD-DHYD ngay 04/11/2020).

III. KET QUA
3.1. Mt s6 diic diém cia ddi twong nghién ciru

0% 364

Ti 1é (%)
(3]
2

=16 16-=30 30-=45 45-=60 =60

Biéu d6 1. Phan nhom tudi
Nhom tudi tir trén 16 dén 30 tudi chiém ti 1é cao nhat 36,4%, va nhom tudi trén 60 chiém ti 1¢
thip nhat.
Bang 2. Mot sb dic diém cua dbi twong nghién ciru

N=99 Tén s6 (n) Ti 18 (%)
e Nam 57 57,6
Gioi1
Nit 42 42,4
, Thanh thi 70 70,7
Noi cu tra
Nong thon 29 29,3
Co 43 434
Dung chung dung cu ca nhan -
Khoéng 56 56,6
Duéi 3 1an/tudn 7 7.1
Tén suét goi dau Tir 3 - 7 lan/tudn 75 75,8
Trén 7 lan/tudn 17 17,2

Nam gidi chiém ti 1& cao (57,6%); bénh nhan trong thanh phd chiém wu thé (70,7%). C6 56,6%
bénh nhan khong dung chung dung cu ¢4 nhan véi nguoi nha (noén, luge, khan, ...); ph::in 16n bénh
nhan c6 s 1an gdi dau tir 3 - 7 1an/tuan (75,8%).

Mun nwéc [N 273
Tang sing NN 36.4
Vay tiet NN 323
Hong ban I 66.7
Rung toc NN 48.5
Neva I 76.8

0 20 40 60 80 100
Ti L& (%)

Biéu d6 2. Phan b triéu chimg
Triéu ching ngtra chiém ti 16 cao nhat (76,8%), ké dén 14 hong ban (66,7%).
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3.2. Thanh phan loai vi nAm trén vay gau
Bang 3. Ti 1¢ phat hién vi nam

Soi twoi - n (%)
N=99 N
Duong tinh (96) Am tinh (3)
Nusi of Duong tinh (73) 73 (73,7) 0(0)
uoi cay -
Am tinh (26) 23 (23,3) 303)

C6 97% bénh nhén tim thiy duoc c4u triic vi nAm trén bénh pham gau, c6 3% c6 két qua soi tuoi
am tinh. Két qua nudi cay cho thay ti 1¢ dwong tinh 1a 73,7% va ti 1& nuéi cdy am tinh 1a 26,3%.

30 411
g 40 32.9
- 30
= 20

10

0

M. glohosa M. fierfier

9.6
B =

137
2.7

M. restricta M. pachydermatisM. sympodialis

Biéu do 3. Ti 1é cac tac nhan vi nim trén gau
Trong cac mau phan lap duoc vi nam, ti 1& Malassezia globosa chiém ti 1& cao nhét véi 41,1%,
tiép theo 1a Malassezia furfur chiém ti 1€ 32,9%, Malassezia restricta chiém 13,7%, Malassezia
pachydermatis chiém ti 18 9,6% va loai chiém ti 18 thap nhét 1a Malassezia sympodialis véi 2,7%.

Hinh 1. M. furfur trén thach CHROMagar Malassezia khuén lac 16n, nhan nheo va c¢6 mau héng nhat

IV. BAN LUAN

Trén 99 bénh nhan gau tham gia nghién
ctru, nhom tudi chiém ti 1& cao nhét 1a nhom tir
16 dén dudi 30 tudi (36,4%). Theo y van, tinh
trang gau s& khoi phat ¢ tudi day thi, dat dinh
& Itra 20 tudi va giam dan sau 50 tudi [2]. Cac
tuyén ba nhon tang tiét chat ba khi day thi, tir 46
lam tang cac san pham oxy hoa lipid, kich hoat
phan tmg viém [4]. O Ita tudi trung nién tré di,
luong chét ba bai tiét trén da sut giam, 1y giai
cho ti 1¢ bénh giam déan tir nhom tudi nay.

126

Nam gi6i ¢6 ti 16 mic gau cao hon nir giéi
trén tit ca nhom tudi, goi y kha ning lién
quan dén hormon gi6i tinh nhu androgen [4].
Androgen kich thich tuyén ba phét trién, biét
hoa va bai tiét ctia tuyén ba [10]. Két qua cua
ching t6i ghi nhan nam gidi cé tinh trang gau
cao hon so voi nlt gidi (57,6% so véi 42,4%);
bén canh sy anh hudng cia hormon, su khac
biét vé mdi quan tdm thdm mi giita hai gidi
cling c6 thé anh huong dén ti 18, va can c6 thém
céc nghién ciru vé thai do - hanh vi dé lam rd.
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Ngoai ra, ching t6i ciing ghi nhan ti 1¢ bénh
nhan cu tra tai thanh phd chiém wu thé (70,7%).
Du rang mot sb tac gia ghi nhan tinh trang gau
nang xuét hién nhiéu & khu vuc ndéng thon [11],
nhung trong nghién ctru cia chung t6i, sy phan
b theo noi cu tra chiu anh hudng boi viée han
ché di chuyén trong giai doan bung phat dich
COVID-19, nén luong bénh nhan & thanh phd
cao hon ¢ khu vuc ngoai thanh.

Ti 1€ bénh nhan c¢6 dung chung cac dung cu
cd nhan (nhu 1a lwoc, khan, non, ...) kha cao
(43,4%). Day 1a mot yéu t6 anh huong dén sy
phan bd cua cac tic nhan vi sinh trén da, du
rang gau khong phai 13 mot bénh 1y 1y nhidm
ma chi 14 réi loan stng ho4 cuia da dau. Tan sudt
g06i dau ciia bénh nhan chu yéu nam trong mirc
tir 3 dén 7 1an/tudn (75,8%); ti 16 gau dugc xac
nhan c6 lién quan voi viée sir dung dau goi tri
gau ddc hiéu, trong khi tan sudt goi dau duong
nhu khong c6 anh hudng [2].

Triéu chiing ngura c6 ti 1€ hién dién cao nhit
(76,8%), ké dén 1a hong ban (66,7%). Khi khao
sat cac chi ddu viém trén bénh nhan bénh nhan
gau, ndong d6 IL - 1o, TNF - o trong mau ting
cao dang ké so voi nguoi khong bi gau [2]. Diéu
nay cho thiy c6 hién dién phan tng viém, qua
d6 giai thich cac triéu chimg xudt hién trén bénh
nhan nhu ngira, hong ban, mun nudc, ... Pic
biét, K Kerr va cs. (2011) bao céo két qua khao
sat ndng do histamine trong t& bao simg cua
ngudi bi gau cao gip doi so véi ngudi thuong
va c6 lién quan tdi triéu chiing nglra cuia gau
[12]. Nghién ctru ciing cho thay dau goi tri gau
chira kém pyrithione c6 thé ha muc histamine
thuong bi xudng muc binh thudng, cai thién
triéu chiing ngra cia bénh nhan [12]. Rung toc
cling dugc ghi nhan trén cac bénh nhan gau voi
ti 16 48,5%: than toc mong hon, bé mit tho rap
hon va it bong so véi toéc cia ngudi thuong [13].
Bét thuong toc c6 lién quan dén céc stress oxi
hoa - trong d6 vi ndm Malassezia dong vai tro
nguon goc sinh ra céc stress [14], khac véi co
ché xam lan truc tiép than toc cua Vl nam ngoa1
da gay dut gdy soi toc trong bénh nam toc. Chat
luong toc 1la mot yéu t6 quan trong lién quan
dén su tuan thi diéu tri cuia bénh nhan gau [15]

Vi ndm dugc phat hién trén soi tu’orl truc tiép
cao hon nhiéu so voi két qua nudi cdy trén thach
(97% so véi 73,7%). Ky thuat soi tuoi c6 do
nhay cao hon so v6i nudi cdy, giup phat hién
ciu trac vi ndm tot hon. Tuy nhién, khi nudi
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cdy, mot s6 mau vay gau chi chira it bao tir vi
nam nén khong moc trén thach. Trong nghién
cuu cua Rudramurthy S.M. va cs. (2014), khi so
sanh gitta nhom nguoi c6 gau va nhém khong
c6 gau, ti 1¢ phat hién Malassezia cua nhom c6
gau cao hon dang ké so voi nhom khong c6 gau
(84% so vai 30%) [16]. Ba yéu t6 bénh sinh
chinh cta gau bao gdm Malassezia, hoat dong
tuyén bi va co dia ky chii [17]. Malassezia duoc
cho ¢6 lién quan dén gau théng qua su cai thién
tri¢u chung khi st dung céc loai dau g0i chuia
hoat chit khang ndm [2].

M. globosa va M. restricta dugc phat hién
trén da dau cta ca ngudi binh thudng va nguoi
bi gau, trong khi mét vai tac gia ghi nhan M.
furfur it dwoc phat hién trén da dau [2], [18].
Chung toi ghi nhan loai phan lap dugc nhiéu
nhét 1a M. globosa (30,3%), twong tw nhu mot
s tac gia khac [11]. Sy khéc biét vé ti 1& ciia M.
furfur va M. restricta so vdi cac tac gia khac co
thé 1a do sy phan bd theo nhom déan sb va khu
vuc; dang chu y, loai M. restricta dugc ghi nhan
lién quan nhiéu dén gau [11]. Begum K. va cs.
(2019) ghi nhén ti 1é M. furfur cao nhit trong s6
cac loai Malassezia phan lap duogc [9], tuong tu
v6i nghién ctru & An D6 [19]. Céc tac gia cho
réng, khi hau néng am co thé tac dong dén su
phan bé ciia M. furfur [9].

Han ché cua nghién ctru: mot diém han ché
trong nghién ctru cua chung toi ndm & quy md
nghién cuu: st dung phuong phép sinh hoc
phan tir trong dinh danh vi ndm s& c6 d6 chinh
xac cao hon so véi cac phuong phap nudi cay
va sinh hoa. Pay 1a mét dinh huéng dé phat
trién tiép tuc cac nghién ctru trong twong lai.
Podng thoi, mot ¢ miu 16n hon s& co thé phat
hién dugc nhiéu loai Malassezia c6 ti 1& luu
hanh thép.

V. KET LUAN

Vi ti 1€ Malassezia phan 1ap dugc trén vay
da dau cua bénh nhan gau dat két qua cao, ciing
nhu vai tro kich hoat cac yéu té viém trong
bénh sinh cta gau, viéc sir dung cac loai dau g0i
¢6 hoat tinh khang nam s& gitp cai thién tri¢u
ching bénh, giam kho chiu cho bénh nhan. Tuy
nhién, dé diéu tri dit diém tinh trang gau can
thiét c6 thém cac nghién ciru sau vé co ché mlen
dich ctia bénh, ciing nhu mé rong tim hiéu moi
tuong tic gitta vi ndm v6i cac thanh phan vi
sinh khéc trén da dau.
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Tém tat

Dat van dé: Can thiép dat 6ng ghép ndi mach (EndoVascular Aneurysm Repair -
EVAR) la mét trong nhitng phuong phap téi wu diéu tri phinh ddng mach chi (BMC)
bung hién nay. Tuy nhién, khong phai trwé'ng hop nao ciing cé thé thwe hién thuan
loi b&i cAu trac gidi phdu DMC khac nhau trén tirng bénh nhan. Vi ly do d6, chung
ti thuc hién nghién clru nay nhdm danh gia két qua sém diéu tri phinh BMC bung
dwai than bang 6ng ghép néi mach tai bénh vién Binh Dan. Béng thdi, phan tich mét
s6 yéu t6 lien quan dén két qua diéu tri hay anh hwéng dén sw xuét hién bién ching
s&m trong thoi gian hau phau.

Muc tiéu nghién ctru: (1) Md t& dic diém lam sang, dac diém hinh anh hoc
phinh DMC bung dwéi than. (2) Danh gia két qua sém sau diéu tri phinh DMC bung
dwdi than bang phuong phap EVAR. (3) Xac dinh mét sé yéu té lién quan dén két
qua diéu tri.

Déi twong va phwong phap nghién ctru: Hoi clru, mé ta hang loat ca, tir thang
08/2017 dén thang 08/2021, tai BV Binh Dan. T4t c& bénh nhan dwoc chan doan
phinh DMC bung dudi than thda tiéu chuan chon mau va duoc diéu tri bang phwong
phap EVAR.

Két qua: 29 bénh nhan, tudi trung binh |4 69.6 + 10.2; nam g&p ddi ni». Lam sang
thwong gép: dau bung / dau lwng (75.9%). Yéu t& nguy co phd bién nhét 14 ting
huyét ap (93.1%). Hinh dang cb tui phinh nén nguwoc chiém 69%; tdi phinh dang thoi
l4 93.1%. Ty |& thanh cong vé mat k§ thuat cao dat 100%. R néi mach sau bung
bng ghép déu dwoc giai quyét tot ngay trong IGc can thiép. Ty 1& thanh cong vé mét
lam sang twong dbi cao (79.3%). T& vong, bién chirng sém th4p (3.4%). Khéng co
sw khac biét y nghia vé& két qua sém sau EVAR gitra nhém cb tui phinh thuan loi
va cb khong thuan loi. Dwéng kinh ngang ¢ tdi phinh, hiéu sé chénh léch viing ¢,
hinh dang cb tdi phinh (nén ngwoc), thoi gian can thiép 1a cac yéu t 1am tang nguy
co xuét hién bién chirng som.

Két luan: Két qua theo déi sau 30 ngay cho thay EVAR c6 hiéu qua tét trong diéu
tri phinh DMC bung dwéi than; dac biét 1a bénh nhan I&n tudi méc nhiéu bénh nén
vi k¥ thuat it xam I4n, ti 1& t& vong thap, hdi phuc nhanh, thdi gian ndm vién ngén.

T khéa: EVAR (EndoVascular Aneurysm Repair), diéu tri phinh DMC bung dwéi
than béng can thiép ndi mach, phinh BMC bung, 6ng ghép ndi mach, rd ndi mach.

Abstract
Early outcomes after endovascular repair of abdominal aortic
aneusyms
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Background: EndoVascular Aneurysm Repair (EVAR) is currently one of the
most effective procedures to treat the abdominal aortic aneurysm (AAA). However,
it may not be effective for all cases due to the different aortic anatomical structure of
each patient. Therefore, we performed this study in order to evaluate the short-term
follow up results of EVAR at Binh Dan Hospital and also to determine some factors
associated with the early treatment result or complications postoperatively.

The aims: Of the study include (1) describing the clinical features, imaging
of infrarenal AAA before the procedure, (2) evaluating the rate of early success
and complications of EVAR intervention and (3) determining some of the factors
associated with the early result.

Material and Method: This is a retrospectively descriptive study. All patients
were diagnosed with infrarenal AAA and received EVAR treatment at our hospital
from August 2017 to August 2021.

Results: 29 patients, the mean age was 69.6 + 10.2 years old, male - female
ratio was 2:1. Typical clinical signs included abdominal or back pain (75.9%).
Hypertension was the most common risk factor (93.1%). AAA with reverse conical
neck shape form occupied 69%; and fusiform stood at 93.1%. All cases had
been endografted successfully. Moreover, endoleaks had been recognized and
addressed during the procedure. There was high clinical successful rate (79.3%).
Death and early complications rate were low at 3.4%. On the other hand, there
was no significant difference in early outcomes after EVAR between favorable and
unfavorable aneurysm necks. Neck transverse diameter, difference value or form of
neck (reverse conical shape) and time of intervention were risk factors that increased
the risk of early complications.

Conclusions: After 30 days follow up, we can conclude that EVAR procedure
is effective for treating the infrarenal AAA, especially, for the elderly with underlying
medical conditions due to its minimal invasion, low death rate and short hospitalization.

Key words: EVAR (EndoVascular Aneurysm Repair), infrarenal AAA disease
treatment by endovascular, AAA, Endograft, Endoleak.

I. PAT VAN DE

Phinh dong mach chu (BMC) bung la bénh
ly mach méu nam trong bénh cinh mach mau
toan than. Nam 2016, mét nghién ctru tai chau
Au cho thdy bénh pho bién ¢ nguoi 16n tudi,
chiém ti 16 7% déan sé voi tan sudt méc bénh
trung binh 4% nam gidi va 1% nir gioi trén 65
tudi. [5] Tai Viét Nam, theo nghién ctru cua tac
gia Vian Tan, bénh gip khoang 0.85% dan sb
trén 50 tudi ¢ thanh phd HO Chi Minh, trong
do ti 1é nam: nir twong duong 4:1. [2] Trén thé
gi6i, nhiéu nghién ctru cho thiy hiéu qua diéu
tri tbt hon giita can thiép dit dng ghép ndi mach
(EndoVascular Aneurysm Repair - EVAR) so
v6i phau thuat nhu: EVARI, DREAM, ACE...
Tai Viét Nam, ky thudt nay dugc thuc hién &
cac trung tam mach méau nhu: Chg Rﬁy [1],
Bach Mai [3], Viét Duc [4],... v6i s6 luong
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bénh con gidi han. Dén nay, EVAR 1a mot trong
nhiing phuong phap t6i wu diéu tri phinh BPMC
bung. Tuy nhién, khong phai truong hop nao
cling thyc hién thuan loi boi cAu trac giai phau
DPMC khac nhau trén ting bénh nhan. Vi 1y do
d6, chung t6i thuc hién nghién ctru nay nham
danh gia két qua som diéu tri phinh DMC bung
dudi than bang dng ghép ndi mach tai bénh vién
Binh Dan. Pong thoi, phan tich mot sb yéu t6
lién quan dén két qua diéu tri hay anh huong
dén sy xuét hién bién ching sém trong thoi
gian hau phau.

II. POI TUQONG VA PHUONG PHAP
NGHIEN CcUU

Thiét ké nghién ciru: Nghién ciru hdi ciru,
mo ta hang loat truong hop

Mau nghién ctu: tAt ca bénh nhan duoc
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chéan doan phinh DPMC bung va duoc diéu tri tai
bénh vién Binh Dén tir thang 08/2017 dén thang
08/2021 thoa tiéu chi chon mau.

Phuong phap nghién ctru: Trong thoi gian
nghién ctru tir thang 08/2017 dén thang 08/2021,
chung t6i tién hanh thu thap s6 liéu hd so, két
qua tai kham va két qua cat 16p vi tinh kiém tra
sau 30 ngay hau phau cho 29 bénh nhan phinh
PMC bung dudi than diéu tri bing EVAR.

Tiéu chuan chon bénh:

- Bénh nhan duoc chin doan xac dinh phinh
PMC bung dudi than bang CTA hodc MRA.

-Co thé co phinh dong mach chau kém theo
hodac khong.

- Bénh nhan duoc diéu tri bang phuong phap
EVAR.

- C6 hd so bénh an, cac xét nghiém can 1am
sang day du phuc vu nghién ciru.

Tiéu chuén loai trir:

- Bénh nhan c6 phinh DPMC nguc, dong
mach than tang, ddng mach mac treo trang trén
hay phinh PMC trén than kém theo.

- Co hep hoidc tac dong mach chau dui ¢ ca
hai bén.

Cac ti€u chi danh gia:

- Thanh c6ng vé& mat ki thuat: Danh gia trong
mo khi bung dng ghép dung vi tri (xac dinh qua
chup can quang), khong 1ap DM théan hay ro ndi
mach ngay sau can thiép.

- Thanh cong vé mat 1am sang: Khi khong
c6 bién cb nghiém trong, phai can thiép lai
hay tuo vong.

3.1.2. Piic diém hinh anh hoc trudc can thigp

- Ro nodi mach: khi vin con dong mau chdy
trong tai phinh, bén ngoai dng ghép sau can
thi¢p EVAR.

- C6 thi phinh thuén lgi: chiéu dai > 15 mm,
duong kinh < 32 mm va gap goc < 600.

- C6 khong thuan loi: tai phinh khong thoa
diéu kién ¢ thuén loi.

Phan tich va xu 1y sé liéu: Cac thong sb
hinh anh hoc ti phinh dugc do dac va ghi
nhan bang phan mém OsiriX MD. Tit ca sb
liéu dugc ma hoa, nhap va tinh toan dua vao
phan mém SPSS 20. Théng ké md ta, cung
cip nhitng thong tin vé sd luong, ti 1¢ phan
tram, s trung binh + d6 Iéch chuan. Su dung
cac test théng ké dé kiém dinh, so sanh va
tim mdi twong quan phi hop véi timg muc
tiéu nghién ctru. Khac biét c6 y nghia thong
ké khi p < 0,05.

II. KET QUA

3.1. Pic diém 1am sang va hinh anh hoc
phinh PMC bung ciia miu nghién ciru truée
can thiép

3.1.1. Pic diém lim sang mdu nghién ciru

Tudi trung binh: 69.6 + 10.2 (90% > 60
tudi). Ti 16 Nam: Nix = 1.9:1.

Ly do nhép vién chu yéu: dau bung hoic dau
lung (75.9%).

Tang huyét ap (93.1%) 1a yéu t6 nguy co
pho bién nht.

Tat ca truong hop phinh PMC bung dugc
ghi nhan déu chua c6 bién chimg va.

Bang 1: Dic diém hinh thai phinh PMC bung dudi than

Dic diém cb tai phinh Nhé nhit Lén nhit Trung binh
E}g‘zﬁq 1;1)111 ngang dudi DM than thap 112 3.5 2217 +4.7
Puong kinh ngang (mm) 14.4 32 22244
Hiéu sé chénh 1éch ving ¢ (mm) -6.6 6.9 1.1+£2.5
Chiéu dai (mm) 2.4 61 282+ 14.7
Gap goc (do) 2 70 28.7+18.6
bac diém tii phinh Nhé nhit Lén nhat Trung binh
Puodng kinh tai phinh (mm) 32 67.4 483+9.2
Puong kinh nga ba PMC - chau (mm) 14.8 59.8 29.8+11.1

131




Nguyé&n Minh Trung. Tap chi Y Dwoc hoc Pham Ngoc Thach. 2022; 1(2): 129-139

Kich thwéc dong mach chiu chung | Bén phai (mm) Bén trai (mm)
Puong kinh trung binh 16.6 £ 6.7 159+7.4
Puong kinh 16n nhét 40 38.2
Puong kinh nho nhat 9.5 8.1
Chiéu dai trung binh 41.8+15.3 41 +17.7
Chiéu dai 16n nhét 96.1 97.3
Chiéu dai nho nhat 22.0 6.3

Tt ca cac truong hop can thiép PMC bung dudi than déu sir dung duong vao 1a dong mach dui
chung hai bén. Pudng kinh trung binh dong mach dui chung hai bén twong d6i dong déu nhau (bén
(P) 9.2 mm; bén (T) 9.0 mm) va khong co6 truong hgp nao hep dong mach duong vao.

Trong nghién ciru nay, chung t6i ghi nhan c¢6 02 trudng hop b tai phinh dang thiang, 07 truong
hop dang hinh nén thuan va 20 truong hop dang hinh nén ngugc.

F

A. Dang n6n thuan
B. Dang thing

C. Dang hinh thung
D. Dang nén ngugc
E. Dang khong déu
F. Dang dong ho cat

Hinh 1: Cac hinh dang c6 tai phinh. Nguon: McDonnell C O, (2006 [11]

3.2. Két qua thyec hi¢n

Phuong phap dat éng ghép ndi mach: 20
truong hop dat 6ng ghép PMC - chau 2 bén
(ti 18 69%), 07 truong hop dit dng ghép thing
PMC don thuan, 02 truong hop dat éng ghép
DMC - chau 1 bén kém ciu ndi dui - dui.

Thoi gian can thi€p trung binh: 148.3£79.5 phut.

Luong mau mat trung binh: 131.7 + 107.7 ml.

Thoi gian nam vién trung binh: 6.0 + 3.6
ngay; toi thidu 1a 2 ngay, toi da 1a 19 ngay.

3.3. Két qua diéu tri sém sau 30 ngay

3.3.1 Thanh céng vé mdt ky thudt va thanh
cong vé mat lim sang: Ca 29 truong hop can
thiép dat dng ghép ndi mach déu thanh cong vé
mat ky thuat. Khong c6 truong hop bung dng
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ghép sai vi tri, di 1éch hay lap dong mach than.

Mit khac, ty 1& thanh cong vé mit lam
sang ciing twong ddi cao v&i 23/29 bénh nhan
(79.3%) khong c6 bién chimg nghiém trong,
phai can thi€p lai hay t&r vong.

3.3.2 Ro néi mach ngay sau khi bung ong
ghép: co 03 truong hop 10 loai IA, trong d6 02
truong hop duoc giai quyét tot bang nong bong
va 01 trudng hop can dit thém 6ng ghép cho
doan ¢6 gan. C6 01 truong hop 1o loai IB, dugc
nong bong dau dudi dng ghép dat két qua tot.
Ngoai ra, ¢6 01 truong hop rd ndi mach loai IB
két hop 10 loai II duoc dit thém dng ghép phu
vao chan (P) va tiép tuc theo ddi ro loai II. Khong
ghi nhan trudng hop ro ndi mach loai I11.
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3.3.3 Bién chirng ro ni mach sém trong
30 ngay hiu phiu

Tai kham sau 30 ngay, c¢6 01 truong hop ro
ndi mach loai II dugc phat hién bz"mg cit lop
vi tinh. Kich thudc tii phinh PMC khong dién
tién tang thém nén bénh nhan dugc tiép tuc theo
ddi va chup cét 16p vi tinh lai mdi 6 thang.

Tuong tu vay, két qua chup cit 16p vi tinh
cua 01 truong hop khac chi phat hién ro ndi
mach loai II nén duoc tiép tuc theo doi. Sau do,
chup lai cét 16p vi tinh ghi nhan kich thude tai
phinh tang, chup DSA phat hién ro ndi mach
loai I1I kém theo da bi bo sot.

3.3.4 Cic bién chirng sém khic

Bang 2: Cac bién chimg som sau can thiép

EVAR
S6 lwgng -
Bién chirng sém bénh nhan T{ 1¢
(%)
(n)
Nhdi mau co tim 1 34
Viém phdi 0 0
Suy than cap 3 10.3
Thiéu mau rudt 0 0

) S6 lwong —_
Bién ching sém bénh nhan 3’ ‘
j (%)
(m)
Te}g mach chi sau can 3 10.3
thiép
Nhiém tring vét mo 1 34
Tu mau vét md 4 13.8
MG lai cam méu 1 34
Di léch 6ng ghép 0 0

3.4. Moi lién quan giira mdt s6 yéu t6 voi
két qua diéu tri

3.4.1. Méi lién quan giita co tii phinh véi
két qua diéu tri

Dua trén tiéu chi giai phiu hoc ¢6 ti phinh
thuén loi, chling t6i ghi nhén c6 19 truong hop
c6 thuan loi, 10 truong hop b khong thuan lgi
va su khac biét c6 ¥ nghia thong ké gip ¢ chiéu
dai giita hai nhom ¢6 (p < 0.05). Ngoai ra, khong
¢6 su khac biét co ¥ nghia théng ké vé& duong
kinh ngang, goc ¢ ti phinh, yéu td nguy co
va bénh di kém gitra hai nhém. Qua trinh can
thiép trén hai nhom ciing c6 ty 1é thanh cong vé
mat k§ thuat 1a 100%. Cac yéu t6 thoi gian can
thiép, lwong mau mat, thoi gian hau phiu & hai
nhom khac biét khong cé ¥ nghia thong ké.

Bang 3. Dic diém c6 tai phinh.

C ez C6 thuan loi C6 khong s
bac diém (n=19) thuan lgi (n=10) Giatri P

Puong kinh ngang ¢6 tai phinh (mm) 215+34 23.6+4.8 0.183

Chiéu dai ¢6 tai phinh (mm) 33.2+12.3 18.4+14.3 0.007

Goc ¢6 thi phinh (d06) 29.8 +14.3 26.6 +25.8 0.669

Bang 4. So sanh két qua som giita hai nhoém bénh nhan.
S - Co thuan lgi | C6 khong thuin OR e
Keét qua sém (n=19) loi (n = 10) (KTC 95%) Giatri P

R0 loai I trong md 3 (15.8%) 2 (20%) 1.3(0.2-9.7) 0.775

R0 loai IA trong md 1 (5.3%) 2 (20%) 45(0.4-57.1) 0.215

Ong ghép thém cho doan | o) 1 (10%) 0.161
cO gan

Nong bong c¢b gin 1(5.3%) 1 (10%) 2(0.1-35.8) 0.632

511121; chimg sém saucan | 7 3¢ go/) 4 (40%) 1.1 (0.2 -5.5) 0.868

Tir vong sém 1(5.3%) 0 (0%) 0.46
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Ty 1& 10 ndi mach sau khi bung 6ng ghép lién quan dén ¢ tai phinh va ty 1¢ bién ching sém
ciing cao hon & nhém CKTL. Tuy nhién, khac biét khong c6 y nghia théng ké. Ty 18 tir vong gitta
hai nhém ciing khong khac biét c6 ¥ nghia thong ké.

3.4.2 Moi lién quan giiva mét sé yéu to véi bién chirng sém

Trong mau nghién ctru nay, ghi nhan ¢ 11 truong hop bénh xuét hién bién chimg sém trong
30 ngay hau phau. Ngoai ra, mot sé yéu té co twong quan Pearson voi su xuat hién cua bién ching

som (p < 0.05) nhu:

(1) Pudng kinh ngang cb tai phinh (p = 0.004)
(2) Hinh dang ¢ tai phinh (p = 0.008) hay hiéu s6 chénh léch ving ¢6 (p = 0.001).

(3) Géce cb tai phinh (p = 0.048).
(4) Thoi gian can thié€p (p = 0.007)

Tién hanh phan tich hdi quy logistic don bién gitra bon yéu té néu trén vai bién sb bién chimg som:
Bang 5. Bang két qua phan tich hoi quy logistic don bién giita cac yéu td v6i bién chimg som

Yéu to Y nzggzz ::16;;; ke Nguy co bién chirng sém
Pudng kinh ngang ¢d tai phinh 0.017 1.447
Hiéu s chénh léch ving cb 0.009 3.418
Goc c6 thi phinh 0.061 1.047
Thoi gian can thi¢p 0.017 1.015

(1) Pudng kinh ngang c6 tai phinh co lién
hé hdi quy logistic don bién véi bién sé bién
ching sém. Trong do, khi duong kinh ngang c6
tai phinh ting 1én 1 mm thi nguy co bién chimng
som tang 1én 1.447 lan.

(2) Hiéu s6 chénh léch ving cb c6 lién hé
hoi quy logistic don bién v6i bién sb bién chimg
som. Trong d6, khi hiéu sé chénh 1éch ving ¢6
tang 1én 1 mm thi nguy co bién ching sém ting
1én 3.418 lan.

(3) Goc ¢ tai phinh chua c6 1ién hé hdi quy
logistic ¢6 y nghia thong ké véi bién chimg som
(p=0.061 > 0.05).

(4) Thoi gian can thigp co lién hé hoi quy
logistic don bién voi bién s bién chimg sém.
Trong do, khi thoi gian can thi¢p tang lén 1 phut
thi nguy co bién chimg sém ting 1én 1.015 lan.

IV. BAN LUAN

4.1. Thoi gian can thiép, luong mau mat va
thoi gian ndm vién trung binh giam dang ké so
v6i md mé; két qua nay phu hop véi bao cao
cua tac gia Yang (2017). [16] Nho can thigp it
xa4m 14n nén bénh nhan co thé xuat vién sém
sau 2 ngay hau phau. Trudng hop nam vién kéo
dai (19 ngay) do bénh nhan co suy than cap,
than doc nhat két hop v6i nhiém khudn niéu nén

dugc gitr lai bénh vién tiép tuc diéu tri. Sau d6
bénh nhan 6n dinh, hét suy than va Xut vién.

4.2. Panh gia két qua diéu tri sém

4.2.1. Thanh cong vé mat ky thudt

Thanh cong vé mit k¥ thuat khi ca 29 trudng
hop can thiép dat éng ghép ndi mach déu thanh
cong vé mit k¥ thuat (100%), cac bién chimg ro
ndi mach xuat hién ngay trong lac mé da duoc
phat hién va c6 bién phap xu tri dat hiéu qua.

4.2.2 Ro ni mach ngay sau khi bung ong
ghép

RO ndi mach phat hién trong mé 1a van dé
quan trong trong can thiép DPMC. DPang lo ngai
nhit 14 ro tir diu gan (TA) hay tir dau xa (IB)
ctia 6ng ghép vi c¢6 thé 1am ti phinh dién tién
v&. Trong da s cac truong hop, nong bong dng
ghép lam ting dién tiép xtic gitra dng ghép -
DMC, tir d6 giai quyét kha tét ro loai I. Néu
nong béng khong hiéu qua, can dat thém cac
dng ghép ndi dai & doan cb gan hodc b xa.

Trong nghién clru nay, ngay sau khi bung
ong ghép ghi nhan 03 trudng hop ro ndi mach
loai IA, trong d6 02 trudng hop duoc giai quyét
t6t bang nong béng va 01 trudng hop can dit
thém Ong ghép cho doan cb gan. Truong hop
nay, chiing t6i dat thém vao DM than thap mot
dng ghép dé tang ving ha dat diu gan (proximal
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landing zone); sau d6 dit thém mot 6ng ghép
cho doan ¢b gan (Chimney). Chup DSA kiém
tra ghi nhan khong con ro ndi mach loai IA.
Déi voi 1o ndi mach loai 1B, chung t6i ghi
nhan c6 02 truong hop. Trong do, 01 truong
hop duogc nong bong dau dudi dng ghép cho két
qua tot. Riéng c6 01 trudng hop rd ndi mach

loai IB tir 6ng ghép chan (P) két hop ro loai II.
Trudng hop nay dugc dit thém mot dng ghép
chdng vao 6ng ghép phu chan (P), dong thoi
tiép tuc theo doi ro ndi mach loai II.

Két qua theo ddi trong 30 ngdy hau phau
khong ghi nhan trudng hop nao xuét hién ro noi
mach loai I tai phat.

-

Hinh 3: Ro ndi mach loai IB tir chan (P) (miii tén den) trudc va sau dit dng ghép
Nguon: BN (STT 28), bénh vién Binh Dan
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4.2.3 Bién chwng ro ngi mach som trong 30 ngay hdu phﬁu

Trong thoi gian nim vién hau phiu, tit ca trudng hop dit ng ghép ndi mach déu c6 1am sang
6n dinh, giam dau bung. Két qua siéu am Doppler PMC kiém tra trude khi xuat vién déu khong ghi
nhan bién chuing rd ndi mach sém.

Chup cit 16p vi tinh ¢ can quang sau 30 ngay, ching toi ghi nhan 01 truong hop ro ndi mach
loai I tr dong mach mac treo trang dudi. Nhin chung, cac tac gia cho r(:ing ro ndi mach loai II
thuong tu hét sau mot thoi gian theo ddi va diéu tri ndi khoa [13], [7]. Pbi voi trudng hop ro ndi
mach loai II trong mau nghién ctru ndy, bénh nhan khong c6 triéu chirng 1am sang, kich thudc thi
phinh khong thay doi so véi trude EVAR. Vi vay, chiing toi quyét dinh theo ddi tiép va chup lai cat
16p vi tinh sau 06 thang. [15]

Hinh 4: Cit 16p vi tinh trudng hop ro ndi mach loai II tr ddong mach mac treo trang dudi
N guén: BN (STT 24), bénh vién Binh Dan

Ngoai ra, c6 01 truong hop 1o ndi mach két hop (type II va III). Truong hop nay bénh nhan
ciing dwoc chup cit 16p vi tinh chan doan ro ndi mach loai I tir dong mach mac treo trang dudi,
dugc tiép tuc theo dbi va chi dinh chup cat 16p vi tinh mdi 6 thang. Két qua phim chup sau 06 thang
ghi nhan kich thudc ti phinh tang, bénh nhan c6 dau bung. Chung t6i da chup DSA BDMC cling
chi ghi nhan ro ndi mach loai II. Sau d6, tai phinh tiép tuc ting klch thuoc va doa v0, chung toi da
chup lai DSA phat hién c6 ro ndi mach loai I tai vi tri khop n01 giita ong ghép chan trai va than
chinh ket hop 16 loai II. Theo d6, bénh nhan da duoc dat thém 6 ong ghep thang di qua vi tri ro loai
I va tlep tuc theo ddi 10 loai IT cho két ‘qua sau t6t. Van dé giai quyét ro ndi mach loai I1I ciing da
duoc nhiéu tac gia trén thé gidi nhic dén nhu: M. Leopardi [9], Maia L.Eng [8], G. Maleux [10];
tuy nhién moi khuyén cdo déu hudng dén viéc nén chup DSA khi cit 16p vi tinh phat hién ¢ o noi
mach dé tranh bo sot ton thuong di kém.

Hinh 5: Cit 16p vi tinh va dyng hinh 3D trudng hop ro ndi mach két hop (loai II va III)
Nguén: BN (STT 01), bénh vién Binh Dan
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Hinh 6: Chyp DSA ro ndi mach loai III trudce (trai) va sau (phai) can thiép
Ngudn: BN (STT 01), bénh vién Binh Dan

4.2.4 Cdc bién chirng sém khdc

Trong 29 truong hop; khong c6 bénh nhan
nao viém phoi hay suy hé hap hau phau, ciing
nhu khong c6 trudng hop nao thiéu mau rudt
hay di léch éng ghép. Bénh nhan dugc rat ndi
khi quan sém va thoi gian luu tai hdi tinh it hon
nhiéu so v6i mb ma. Tir d6 giam duogc cac bién
chtig hau phau.

C6 03 truong hop suy than cip déu co tién
can bénh than man. Tuy nhién, sau d6 chirc nang
than bénh nhan ¢ phyc hoéi va trd vé nhu trude
luc can thiép. Bdi vi EVAR la phuong phap can
thiép bat budc sir dung chét can quang nén rii
ro suy than c?ip ludn duge dit ra véi tat ca bénh
nhan, dic biét 1a dbi tuong cé tién cin suy than
man. Mic du theo y vin, khong phai tat ca cac
truong hop nay déu hoi phuc. Tuy nhién, ty 18
tir vong cua v& phinh dong mach chi 1én dén
trén 80% néu khong duoc diéu tri. Vi ly do do,
van dé chay than lau dai sau EVAR ludén duogc
dit ra dé can nhéc va lya chon gitlra cac rui ro.

Ca 03 trudng hop tic mach chi sau can thiép
duogc phat hién va xtr tri kip thoi trong thoi gian
nam vién, cho két qua hau phau tét. Trong do:

- 02 truong hop tic dong mach dui néng do
huyét khéi sau dit 6ng ghép ndi mach duoc can
thi€p lai dat stent dong mach dui. Nguyén nhan
la do dong mach dui bi xo vira, ton thuong noi
mac khi di dung cu can thiép.

- 01 truong hop phiu thuat 1am cau ndi dui
- dui do tic chan (T) dng ghép. Nguyén nhan
1a do chan dng ghép dit vao dong mach chau
ngoai bi co ram, gay huyét khdi trong dng ghép.

Tu mau vét md c6 04 truong hop; trong do 03
truong hop dugc diéu tri bao ton va 01 trudng hop
can md lai cdm méu va dan luu vi khdi mau tu
nhiém tring. Nguyén nhan 1a do trong qua trinh
can thi€p, ching t6i boc 16 dong mach dui hai bén
dé dua dung cu vao cung véi viée str dung khang
dong trong va sau md nén c6 khdi mau tu. Cac
truong hop nay sau khi diéu tri bao ton hay dan Iuu
khdi méau ty déu on dinh va dugc cho xuat vién.

Ty 1¢é tir vong sém trong 30 ngdy hau phau
la 1 bénh nhan (3.4%), truong hop nay bénh
nhan duoc dat 6ng ghép ndi mach DPMC - chau
2 bén. Trong phau thuat khong ghi nhan ro noi
mach, tuéi mau hai than va chi dudi tot, luong
mau mat 1 250 ml, thoi gian thi thut 220 phut.
Trong thoi gian hau phau, xuat hién nhdi mau
co tim cap ST chénh Ién, dién tién ning va tir
vong sau do. Nhu vay, ti 1€ tir vong nay 1a tuong
dbi thap va khong lién quan dén v tai phinh.
Két qua nay ciing tuong dong véi cac tac gia
khac trén thé gidi [6]. Qua do6, can thiép noi
mach cang to ra 1a mot lya chon tuong ddi an
toan trong giai doan som, nhat 1a dbi véi nhiing
truong hop bénh nhan 16n tudi nhiéu bénh nén,
nguy co phau thuat cao.
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4.3. Méi lién quan giira mdt s6 yéu t6 dén
Kkét qua diéu tri

4.3.1 Moi lién quan giita co tii phinh va
két qua diéu tri

Giita hai nhom bénh c6 cb thuan loi (19
truong hop) va c6 khong thuan loi (10 truong
hop) twong dong vé cac yéu té nguy co, két qua
diéu tri cling nhu bién chimg sém, khong co su
khac biét co y nghia thong ké (p > 0.05). Trong
do, ty 1¢ thanh cong vé mit k¥ thuat ¢ hai nhom
twong duong nhau. Thoi gian can thi€p, lugng
mau mat, thoi gian nam vién hau phau giita
hai nhém khong khac biét. Ty 1€ ro ndi mach
sau bung ong ghép lién quan dén cb tui phinh
(loai IA), ty 1& bién ching sém va ty 18 tir vong
khong khac biét gitra hai nhom.

4.3.2 Moi lién quan giiva mét so yéu to véi
bién chirng som

Trong miu nghién ctru nay, ghi nhan c6 11
truong hop bénh xuit hién bién ching sém
trong 30 ngay hau phiu. Chiang toi nhan thay
mot sé yéu t6 ¢ twong quan v6i sy xudt hién
ctia bién ching som nhu: (1) Puong kinh ngang
¢d thi phinh, (2) Hinh dang ¢4 tai phinh (hiéu s6
chénh 1éch ving cd), (3) Goc ¢cb tai phinh, (4)
Thoi gian can thiép. Theo do:

- Pudng kinh ngang c6 tai phinh ting 1én 1
mm thi nguy co xuat hién bién chimg som ting
1én 1.447 lan, két qua nay twong ddng vai tac
gia Sophie Wang (2018) [14].

- Hiéu s6 chénh léch ving ¢ ting 1én 1 mm
thi nguy co xuét hién bién ching sém ting 1én
3.418 lan. C6 ti phinh hinh dang nén nguoc
thi nguy co xuat hién bién chimg sém cang
cao. Thuc té cho thiy, chung t6i ghi nhan ca 03
truong hop ro ndi mach loai IA ngay sau khi
bung 6ng ghép déu xuat hién & bénh nhén c6
cb tui phinh hinh dang nén nguoc. Mic du cac
truong hop nay déu duoc giai quyét tot ngay
trong md, ching t6i cho rang cd thi phinh c6
hinh dang nén ngugc s€ gay kho khan trong qua
trinh can thiép ciing nhu dé gay ro noi mach
loai IA hodc di léch 6ng ghép. Nguyén nhan vi
& dang cb nay, kha ning dng ghép ap sat vao
thanh mach dau gan 1a khong du, gdy mat viing
cho toan bo hé thong dng ghép.

- Riéng goc ¢ tai phinh chua ghi nhan lién
hé hdi quy logistic v&i su xuét hién bién chimg
som trong nghién ctru nay. Mat khac, tac gia
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Seike theo doi 159 bénh nhan sau 48 thang hau
phdu EVAR, két luan rang goc cb ti phinh 1a
yéu t6 nguy co doc lap dan dén bién ching ting
kich thudc tai phinh sau EVAR (Hazard ratio
1.02, 40 tin cay 95%, p=0.01) [12]. Ly giai cho
su khac biét do, chiing t6i cho rang boi vi thi
phinh s& tiép tuc thoai hoa sau can thiép nén can
thoi gian theo doi dai hon dé c6 thé phat hién
thém céc trudng hop xuat hién bién chimg hau
phiu lién quan dén goc cb thi phinh.

- Thoi gian can thi¢p tang 1én 1 phut thi nguy
co xuét hién bién chimg som tang 1én 1.015 lan.

V. KET LUAN

Can thi€p ndi mach diéu tri phinh DPMC
bung dudi than la phuong phap an toan va hi¢u
qua. Két qua theo doi ngan han cho thiy ty
1¢ thanh cong vé& mit 1am sang twong dbi cao
(79.3%), xudt vién hoan toan khong co bién
chung. Nhu vy, can thi¢p ndi mach dang dan
ching to wu thé vuot troi, cé thé thay thé phau
thuat kinh dién trong tuong lai. Tuy nhién, can
nhiéu nghién ctru ¢6 ¢& mau 16n hon véi thoi
gian theo ddi dai hon dé c6 thé tiép tuc danh gia
két qua diéu tri trung han va dai han; dong thoi
giai quyét van dé co tai phinh khé, kiém soat
cac yéu to anh huong lam ting nguy co bién
ching, gop phan nang cao két qua diéu tri va
giam thiéu bién chig.
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Toém tat

Dat van dé: Vét thwong nguc - bung dwoc dinh nghia 1a trén cling mét duwdng
di hay qui dao clia vét thuwong, né gay tén thwong vira & 16ng nguc viva & khoang
bung. Tinh trang nay kha hiém gap, két hop v&i triéu chirng 1am sang khoéng déc
hiéu nén rat dé bi bd sét. Viéc bd sét co hoanh bi thiing sé& gay ra hau qua vé lau
dai déi véi ngudi bénh.

Déi twong - phwong phap: Hoi ciru, thédng k& md ta hang loat truéng hop tai
bénh vién Cép ctvu Trung Vwong. TAt cd nhitng bénh nhan bi vét thwong ngue -
bung dwoc xac dinh béng phau thuat.

Két qua: Trong thoi gian tir 01/2013 dén 12/2020, ching téi ghi nhan 24 trwéong
hop vét thwong nguwc - bung, gdbm 22 nam va 2 niv. D3 tudi trung binh 1& 41,4 +
15,2. TAt ca déu do vat sic nhon gay thuong toén, 87,5% do bi dam, 4,2% do tw
dam. 50% vét thwong & khoang lién sudn 7 - 8. C6 7 bénh nhan phim phdi hoan
toan binh thwong. CT scan ghi nhan dau hiéu “tdn thwong 2 bén vom hoanh” va
“thoat vi hoanh”. Hon mét nira (54,2%) dwoc chdn doan co thiing co hoanh truéc
mé, con lai 45,8% chi dwoc xac dinh trong md. Vom hoanh trai bj thing nhiéu hon
so v&i bén phai (62,5% so v&i 37,5%), nhung chan doan dugc trwdc md bén tréi
lai khé hon so v&i bén phai (4 so v&i 5 ca). Kich thuwdc 16 thiing trung binh 14 2,7 +
2,0cm. C6 3 ca bi thoat vi hoanh. 2 ca bj bién chirng sau mé Ia viém ma mang phdi
va ap xe dwéi gan. Khong trwdng hop t& vong.

Két luan: Viéc chan doan va can thiép sém rat cé y nghia cai thién tién lwong
cho cac bénh nhan vét thwong nguc - bung.

T khéa: Vét thwong nguc - bung

Abstract
Early assessment of the result of operation treatment in
penetrating thoracoabdominal trauma

Introduction: In definition, penetrating thoracoabdominal trauma is in one
wound, which causes damage in both thorax and abdomen. It rarely occurs. In
additions, there is no significant clinical presentation, so physicians can overlook.
When ruptured diaphragm is overlooked, this course affects patientsin future.

Materials and methods: Retrospective, case series at Emergency Trung
Vuong Hospital. All penetrating thoracoabdominal patients were undergone
operations thereafter.

Results: From 01/2013 to 12/2020, we collected 24 penentrating thoracoabdominal
patients, who were 22 males and 2 females. Mean age were 41.4 + 15.2. All
of them were injured by sharp things, in which 87.5% were stabbed and 4.2%
caused self - stabbing. In term of wound locations, 50% of them were in 7 - 8th
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intercostal. There were 7 patientswho had normal CXRs. In chest CT scan, “lesions
in both side of diaphragm” and “diaphragmatic hernia” signs were reported. 54.2%
werediagnosed with penentrating diaphragmatic before operation, and 45.8% were
only diagnosed in operation. The left hemiphragmatic was more injured than the
right (62.5% vs 37.5%), but diagnosis before operation wasa bit difficult (4 vs 5
cases). Mean of injured diaphragmaticwere 2.7 + 2.0cm. On the other hand, there
were 3 diaphragmatic hernia cases, in which 2 cases had complications with puritus
empyema and subhepatic abcess. No lethal occurred in the research.

Conclusion: Early diagnosis and operation had significant prognosis for
penentrating thoracoabdominal patients.

Key words: Penentrating thoracoabdominal trauma.

I. PAT VAN PE

Vét thuong nguc - bung dwoc dinh nghia
1a trén cung mot duong di hay qui dao ciia vét
thuong, né gay ton thuong vira & 1ong nguc vira
0 khoang bung. Ti 1¢ thung co hoanh chi tir 10
- 15% trong sb cac truong hop bi vét thuong
xuyén thiu & ving nguc hay bung. Tuy nhién,
thung co hoanh van bi bo sét du cac phuong
tién chan doan hinh anh da phat trién rat nhiéu.
Ti 1€ bo sot duge uwde doan tir 12 - 66% theo
Asencio. Murray [43] da ghi nhan ring thung
co hoanh im lang dugc phat hién & 42% bénh
nhan vé&i vét thuong thau nguc thap sau khi
kham lam sang va chup X quang nguc hoan
toan binh thuong.

Do phai hoat dong lién tuc dé dam bao qua
trinh ho hap, vét thing trén co hoanh khong thé
ty lanh, nhimng 16 thing nay ngdy cang bi xé
rong ra, to dan va dua dén hau qua la thoat vi
hoanh, tic rudt, thit nghet rudt hay chén ép cac
tang trong 1ong nguc gy roi loan ho hip va tuan
hoan. Tac gia Liao [22] da ghi nhan ring viéc
chan doan cham thung co hoanh do vét thuong
xuyén thdu s& lam ting ti 1 bién chimg va tir
vong 1én dén 36%. Cho nén, viéc chan doan xac
dinh sém va diéu tri triét dé 1a rat can thiét ddi
v6i cac truong hop vét thuong nguc - bung.

Khi d4 c6 chan doan thing hoanh, can phai
phau thut ngay dé tham sat tit ca cac co quan
c6 thé bi ton thuong di kém & ving nguc hay
bung. Xir I ton thuong ndi tang déng thoi khau
lai co hoanh dé tai lap lai ap luc duong trong
khoang bung, ap luc am trong khoang mang
phdi va tranh bién chimg thoat vi hoanh vé sau.

Hién nay, cac phuong tién chan doan hinh
anh nhu X quang, chup cit 16p dién toan nguc
va bung c6 vai tro rat quan trong trong viéc chan
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doan vét thuong nguc - bung. Ngoai ra, nhiing
nghién ciru gan ddy da chimg minh ring viéc
st dung ndi soi b bung va noi soi léng nguc dé
chan doan ciing nhu diéu tri cac truong hop vét
thuong nguc - bung dem lai két qua rat t6t cho
bénh nhén, nhung voi diéu kién 13 chin doan
xac dinh som.

V&i mong mudn tim hiéu cac dau hiéu veé
lam sang, can lam sang sdm cla cac truong
hop vét thuong nguc - bung, chung t6i tién
hanh thyc hién nghién ctu nay. Thong qua
viéc hdi ctru hd so bénh an, ching t6i mong
mudn s& duc két dugc nhitng biéu hién sém
cua thung co hoanh. Tur d6, chung t6i hy vong
dé tai nay s& gop phan giup cho cac bac si cap
clru cling nhu cac phau thuat vién c6 thé phat
hién sém cac truong hop vét thwong nguc -
bung, qua d6 tién hanh mé sém va diéu tri tich
cuc dé ctru sdng va han ché ti da bién ching
cho nan nhan.

Muc tiéu nghién ctru

M5 ta dau hiéu 1am sang, can lam sang va
khao sat két qua diéu tri phau thuat sém & cac
truong hop vét thuong nguc - bung do tai nan.
II. POI TUQONG - PHUONG PHAP
NGHIEN CUU

1. Poi twgng nghién ctru

Nhitng bénh nhan bi vét thwong nguc - bung
dugc didu tri bang phau thuat phuc hdi co hoanh
tai bénh vién Trung Vuong trong khoang thoi
gian tir 01/2013 dén 12/2020.

1.1. Tiéu chuén lira chon

Tat ca nhitng bénh nhan bi vét thuong nguc
- bung duoc chan doan sau md c6 thing co
hoanh, hd so bénh an d nhirng di liéu can cho
nghién ctru.
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1.2. Tiéu chudn logi triv

Bénh nhan bj ton thuong co hoanh do chian
thuong kin hay do tai bién phiu thuat.

2. Thoi gian nghién ciru

Tir thang 01/2013 dén thang 12/2020.

3. Pia diém nghién ctru

Bénh vién Trung Vuong, Tp. HCM

4. Phuong phap nghién ctiru

4.1. Thiét ké nghién citu

Hoi ciru, théng ké mo ta hang loat truong hop

4.2. C6 méu

Chon mau toan bo, thu thap s6 lidu ¢ tat ca
bénh nhén bj vét thuong nguc - bung dugc phau
thuat phuc hoi co hoanh théa tiéu chi chon mau
tir 01/2013 dén 12/2020.

5. Panh gia két qua diéu tri

Tot: bénh nhan xuit vién on dinh, khong
bién chimg

Trung binh: ¢6 di ching do ton thuong giy

3. Vi tri vét thwong

ra hay bién chimg do phau thuat nhung bénh
nhan van con séng va xudt vién dugc.

X4u: bénh ning xin vé hay tir vong
IIL. KET QUA

1. Pic diém nhém nghién ctru

Co6 22 nam (91,7%) va 2 nir (8,3%) trong
nhom dan s nghién ctru.

Do tudi trung binh 41,4 + 15,2 tudi. Lén
nhat 84 tudi, nhd nhét 22 tudi.

2. Nguyén nhan thing hoanh

Bang 1: Nguyén nhan thiing hoanh

Bi dam Dao 21 87,5
Tu dam Dao 1 472
TNLD | Vit sic nhon 2 8,3
Tong 24 100,0

LS 5 LS 6 LS 7

L5 8

LS9 Ha sudn Honglung

Biéu d6 1: Vi tri vét thuong
Vi tri vét thuong thudng gip nhét & khoang lién sudn 7 va 8.

4. Tham kham lam sang
Bang 2: Thiam kham 14m sang 1dng nguc

va 6 bung
Kham 16ng nguc Sill:g:h Toi/: ¢
Binh thuong 7 29,2
Tam ching Galliard 5 20,8
Hoi chung 3 giam 9 37,5
Tam chiing Beck 2 8,3
Nghe am rudt 1 4,2

Kham bung S(:)lll:g:h T(,i/: ¢
Binh thuong 5 20,8
An dau 12 50,0
G6 duc vung thap 8 33,3
Phén ung thanh bung 4 16,7
Dé khang 3 12,5
Thong tiéu c6 mau 1 4,2
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5. Pac diém cin lam sang
Bang 3: Két qua can 1am sang

X quang nguc S6 bénh | Tilé
(22 ca) nhan %
Mit goc sudn hoanh 9 40,9
Tran khi mang phoi 5 22,7
Tang thoat vi 1 4.5
Binh thuong 7 31,8
Siéu am (15 ca) S?ﬂl:g::h Toi/: ¢
Dich 6 bung 11 73,3
Tu méu gan/ lach 9 60,0
Dich mang phoi 7 46,7
r?li'élcr?géplb;g?g it 6 40,0
Tén thuong than 3 20,0
Binh thuong 4 26,7
CT nguc bung S6 bénh | Tilg
(14 ca) nhan %
Dich 6 bung 13 92,8
T smtin |
Thoat vi hoanh 3 21,4

C6 22 truong hop duge chup XQ phdi va
27,3% hinh anh binh thuong.

Co 14 ca dugc chyp CT nguc bung. Trong
do, CT scan ghi nhan dich o bung trong 13 ca
(92,8%). Ghi nhan hinh anh t6n thuong gan hay
lach kém theo dich mang phoi trong 50% s
truong hop. C6 3 truong hop (21,4%) cd hinh
anh thoat vi hoanh.

6. Chan doan trudc md

54.2

YTnge bung YTthiu bung YTthiu nglte

Bi€éu do 2: Chan doan trudc mo

C6 54,2% (13 ca) duoc chan doan truéec md
¢6 thing co hoanh do vét thwong nguc - bung.
Gan mdt nira s6 bénh nhan con lai (11 ca) chi
dugc phét hién c6 thing co hoanh khi phau
thuat thAm sat bang nodi soi hay mé ho.

7. L thiing co hoanh

Bing 4: Kich thudc 16 thing co hoanh

Kich thuéc 16 thing | Chiéu dai (cm)
Trung binh 2,7+2,0
Dai nhat 8,0
Ngan nhat 0,5

8. Tang thoat vi hoanh

Bang 5: Tang bi thoat vi hoanh
S g
Rudt non 1 4.2
Da day 1 4,2
Mac néi 16n 1 4,2

Tat ca 3 truong hop déu duge chan doan
tuong ddi sém va mo kip thoi nén khong bi bién
chung thit nghet gay thiéu mau nudi va hoai tir
tang bung.

9. Bién chirng sau md

Bang 6: Bién ching sau md

B-/\ , A 1A
ién chux’ng Xi tri So b:;nh
sau mo nhin
Viém mu Dan luu |
mang phoi mang phoi
Ap xe dudi Choc hut va |
gan dan luu

10. Két qua diéu tri
Bang 7: Két qua diéu trj

Két qua didu tri S‘I’llll’::h f,}/ol)e
Tét 22 91,7
Trung binh 2 8,3
Xéu 0 0
S6 ngay nam vién 12,5 + 5,3 ngay
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IV. BAN LUAN

1. Pic diém nhém nghién ciru

Trong nghién ctru, chung toi ghi nhan hau
hét bénh nhan 13 nam, 1én dén 91,7%. Két qua
nay ciing tuong tu voi cac nghién ctru khac nhu
theo Huynh Quang Khanh [3], ti I¢ nam gidi
chiém t6i 93,8%. D4i véi cac nghién cliru nude
ngoai, ti 1¢ nam gidi bi thung co hoanh 1a 85%
trong nghién ctu cua Biinyami [8].

V& d6 tudi, tudi trung binh trong nghién ctru
ctia chiing t6i 12 41. Nhung nhém tudi chiém ti
1¢ cao nhét 1a tir 20 dén 30 tudi. DY tudi trong
nghién ciru nay cao hon twong ddi so véi cac
nghién ctru khéac. Nghién ctru cua Pham Phuc
Hai 1a 27 [2]. Theo cac tac gia nudc ngoai,
Lucasla 28,3 [9]. Nhu vay, theo nghién clru ctia
chung t6i, thung co hoanh do vét thuong nguc
- bung thudng gip & bénh nhan nam, ¢6 d6 tudi
trung binh khoang 40. Pay 1a d6 tudi lao dong,
gdy nhiéu anh huéng dén gia dinh va x4 hoi.

2. Nguyén nhan thing hoanh

Hau hét cac truong hop vét thuong giy
thing hoanh trong nghién ctru déu do dao dam
(91,7%), trong d6 c6 1 truong hop tu dam. Dao
Thai Lan 13 tac nhan dugc ghi nhan nhiéu nhat.

Ngoai ra, c6 bénh nhan khai bi chém bé’mg ma
tau. Hai truong hop khai do tai nan lao dong, bi
manh kinh hay cdy sit ¢dam tring.

3. Vi tri vét thuong

Trong nghién ctru ndy, nhitng vét thuong &
khoang lién suon 7 va 8 thuong gay thing co
hoanh nhat. Hai khoang lién suon nay chiém
dén mot nia so voi cac vi tri con lai. Theo
Nguyén Cong Minh [4], cAn nghi ngd ¢6 thung
co hoanh ddi véi tat ca cac vét thuong tir ngang
v dén ngang rén. Freeman va Bagheri [11] ghi
nhan thing co hoanh thuong gip khi vét thuong
& khoang lién suon 6 dén 8.

4. Thim kham lAm sang

Khi kham 16ng nguc chiing t6i ghi nhan tinh
trang khong phat hién triéu chimg & phoi hay
khoang mang phéi chiém ti 16 29,2%. C6 20,8%
¢6 biéu hién tran khi mang phdi trén 1am sang.
Tinh trang tran dich mang phoi (thudng 1a tran
mau), voi hoi chirng ba giam, gédp trong 37,5%.
C6 2 trudng hop (8,3%) c6 dau hiéu chén ép tim
cép. Pic biét, nghién ciru ghi nhan c6 1 trudng
hop nghe dugc 4m rudt khi kham 16ng nguc.
Day la bénh nhan bi thoat vi rudt non bén vom
hoanh phai.

Hinh 1: Thoat vi rudt non vao 16ng nguc phai
Nguon: BN (STT 02), Bénh vién Trung Vieong

Vé kham bung, c6 20,8% khong cé triéu
chung ¢ bung khi kham lam sang. Tri¢u chung
bung 4n dau thudng gip nhit chiém ti 16 50%.
Hoi chig viém phuc mac gdm phén tmg thanh
bung (16,7%) va dé khang thanh bung (12,5%).

Trong nghién ctru cua chung toi, s6 bénh
nhan co6 cung lac triéu chung ¢ vung nguc va
vung bung chiém ti 1€ 29,2%. Trén lam sang,
mot bénh nhan nhap vién véi vét thuong nam
& viing nguc thap hay nira bung trén ma lai co

144

triéu chimg vira & nguc vira & bung thi diéu nay
rat ¢6 ¥ nghia vé miat 1am sang ciing nhu dinh
huéng cho viée chan doan va diéu tri vi né goi
¥ kha nang thing co hoanh, gop phan chan doan
chinh xéac thung co hoanh ngay tir khi bénh
nhan mai nhap vién.

5. Pic diém can 1am sang

5.1. X quang nguc thing

Trong nghién cuu nay, chung toi ghi nhan
co 31,8% truong hop X quang phdi binh
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thuong. Nguyén Coéng Minh [4] cho ring
X quang nguc khong c6 hinh anh ddc hiéu
chiém téi 30% trong cac trudong hop thung co
hoanh bén phai. Tuy nhién cho dén hién nay,
néu can khao sat so bd cac bénh nhan da chan
thuong mai nhap vién, chup X quang phoi
van 12 mot bién phap don gian va c6 gia tri.
X quang phéi c¢6 kha ning chin doan hay goi
¥ c6 thing co hoanh tir 25 - 70% sb truong
hop, theo Jozsef [13].

5.2. Siéu am

Pay 1a phuong tién dau tay va co thé thuc
hién ngay tai phong cp ctru. Ti 1¢ phat hién
nhitng dau hiéu bat thuong qua siéu am trong
nghién ctu cua chung t61 73,3% truong hop.
Co 4 truong hop (26,7%) am tinh gia. Ha Thanh
Binh [1] ghi nhan c6 73,8% c6 d4u hiéu ton
thuong 6 bung dugc phat hién bang siéu am.

5.3. CT scan nguc bung

Hién nay, chup CT la phuong tién dugc
chon Iya dé phat hién thung co hoanh noi riéng
va cac ton thuong khac noi chung trong nhiing
truong hop da chan thuong. Khuyét diém cua
CT la khong thé str dung cho nhiing tinh hudng
huyét dong khong on dinh, bénh nhan tut huyét
ap hay doi hoi phai md khan.

C6 nhiéu dau hiéu duoc mé ta trong y vian dé
chan doan thing hoanh nhu “co hoanh mat lién
tuc”, “co hoanh day”, “tang 1€ thudc” ... Nhung
nghién ctru ctia chuing toi chi ghi nhan ¢ hai dau
hiéu twong ddi didc hidu 1a “thoat vi hoanh” va
“tn thuong ké can & hai bén co hoanh”. Trong
nghién cfru nay, c6 14 ca dugc chup CT scan
nguc bung thi c6 dén 13 ca (92,8%) ghi nhan c6
dich 6 bung. Bay ca (50%) cho thdy vira c6 ton
thuong 6 bung vira ¢6 ton thuong mang phdi
(t6n thuong gan/ lach va c6 dich mang phdi) va
3 ca (21,4%) ghi nhan thoat vi hoanh.

6. Chan doan truéc mo

Nghién ciru cta chung t6i cho thdy chi c6
54,2% truong hop chan doan xac dinh c6 thing
co hoanh do vét thuong nguc - bung trudc mo.
Nghién cuu ctia Chien - Hung Liao [10] cho
thdy ti 1& chan doan c6 thung co hoanh trudc
mo 1a 61%. Chung toi ghi nhan dén gan mot
nira sO trudng hop chi chan doan dugc thing co
hoanh trong lac phau thuat. T4t ca nhiing ca vét
thuong tim trong nghién ciru déu khong duoc
chan doan c6 thung co hoanh trudc mo.

9% ¢¢
2

7. L6 thiing co hoanh

Nghién ciru cia chung toi kich thudc 16
thtiing trung binh 1a 2,7cm. Nghién ctru ctia Waél
C. Hanna [20], kich thudc trung binh 1a 3,1cm.
Nghién ctru ctia chiing t6i ghi nhan c6 mot bénh
nhan bi thing vom hoanh trai voi chiéu dai lén
dén 8cm. Pay 1a truong hop thoat vi da day vao
16ng nguc trai.
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Hinh 2: Thoat vi da day vao 16ng nguc trai
Nguon: BN (STT 21), Bénh vién Trung Vicong

8. Tang thoat vi hoanh

Nghién ctru ghi nhén c6 3 truong hop bi
thoat vi hoanh, bao gém da day, rudt non va
mac nbi 16n. Khong c6 truong hop nao bi hoai
tr tang thoat vi. Co 1€ do cac bénh nhan duoc
chan doan kip thoi va can thiép sém nén két qua
kha t6t.

9. Bién chirng sau md

Nghién ctru ghi nhan c6 mét truong hop bién
ching & 16ng nguc 1a viém ma mang phdi va
mot trudng hop trong 6 bung 13 4p xe dudi gan.
Hai bénh nhan nay déu bi thung tang rdng kém
v6i thing co hoanh. Ca 2 bénh nhén chi can
dan lvu thoat mi ma khong can phai phau thuat
lai. Nhu vay, ti 1€ bién chung trong nhém bénh
nhan nghién ctu cua ching t6i 1a 8,3%. Tac gia
Cao Van Thinh [6] ghi nhan ¢6 7,7% bénh nhan
c¢6 bién chimg 6 bung va chiém 21,9% trong
céc bién chimg sau mo. Tac gia Biinyami [8]
ghi nhan 8,3% bi viém phdi, 3,3% nhiém khuan
huyét va 3,3% &p xe trong khoang bung.

Qua cac nghién ctu trén co thé nhan théy
rang nhidm tring 1a bién chimg thudng gip
nhét & cac bénh nhan bi vét thuong nguc - bung.
Khoang nguc hay khoang bung déu c6 thé bi
nhiém tring, dic biét néu bénh nhan bi thing
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tang rong kém theo. Viéc phat hién sém va xir
ly thich hop cac ton thuong s& gop phan lam
giam thiéu tdi da cac bién ching c6 thé xay ra
sau phau thuat.

10. Két qua diéu tri

Vé két qua diéu tri, 91,7% bénh nhan dat két
qua t6t va xudt vién trung binh sau 12 ngay diéu
tri. Chang t61 khong ghi nhén truong hop nao
tir vong trong thoi gian nam vién. Nguyén Viét
Pang Quang [5] cling khong ghi nhan truong
hop nao tir vong, 93,3% bénh nhan xuét vién
sau khoang thoi gian trung binh la 9 ngay.
Nghién ctru ctia Freeman [11] v6i thoi gian nam
vién trung binh 9 ngay, ti 1€ t&r vong trong bénh
vién la 7%.

V. KET LUAN

Céc yéu t& gop phan chan doan thing co
hoanh trudc mé bao gdbm khai thac co ché chan
thuong, kham 1am sang phat hién dong thoi triéu
chimg ¢ 16ng nguc va 6 bung, phdi hop cac bién
phap cén lam sang goi y c¢6 thung co hoanh.

Theo nghién ctru nay, chua c6 bién phap
lam sang hay can lam sang nao hoan toan thich
hop dé ap dung trong moi tinh huéng thing co
hoanh do vét thuong xuyén thau. Cac béc si lam
sang can phdi hop nhidu bién phap khac nhau
gitip chan dodn va xur tri sém cho bénh nhan.

Két qua diéu tri thung co hoanh do vét
thuong nguc - bung hau hét 1a tét. Viéc chan
doan va can thiép som rat co ¥ nghia cai thién
tién lugng cho cac bénh nhan.
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Dat van dé: Sai trong gan 1a mdt bénh ly phd bién va déc trung ctia phwong
Doéng do cé tan suat cao & mot sé nwdc Chau A. Bénh sinh sdi trong gan phurc tap
va hiéu biét chwa hoan toan, thuwdng dién tién gay nén nhiém trung dwdng mat tai
di&n va dwa dén nhirng bién chirng ndng né nhu: ap xe gan dwdng mat, xo hep
cac dwdng mat trong gan, xo gan do (* mat va ung thw dwdng mat, kha nang lam
sach soéi kho va ti 1é tai phat cao.

Muc tiéu nghién ctru: (1) M6 ta dac diém lam sang va can |am sang clia bénh
nhan mac bénh séi trong gan trai, va chi dinh cat gan bén trai. (2) Xac dinh két qua
s&m cuta phau thuat cit gan bén trai & nhivng bénh nhan bij séi trong gan trai qua:
ti 1& sach sdi, tai bién, bién ching va t& vong.

Phwong phap nghién ctru va déi twong: Nghién clru mo ta, hdi clru. Nhirng
bénh nhan cé sdi trong gan trai + séi trong gan phai + sdi 6ng mat chi + sdi tui
mat dwoc phau thuat cét gan bén trai tai bénh vién Binh Dan tr thang 11/2018 dén
thang 5/2021

Két qua: 54 bénh nhan cé sdi trong gan trai + séi 6ng mat chi + sdi tdi mat
dwoc phau thuat cat gan bén trai tai bénh vién Binh Dan tir thang 11/2018 dén
thang 5/2021.40 - 70 tudi, ti 1& ni»: nam 2.4:1, dan cw cé doi séng kinh té xa hoi va
dinh dwdng kém. Nhap vién véi triéu chirng dau bung, vang da va sét, va nhiém
trung dwérng mat véi tam chirng Charcot. K&t qua phau thuat: thdi gian ndm vién
trung binh 16,96 + 4,8 ngay. Hiéu qua sach séi cao: 45 trwdng hop dwoc gidi quyét
sach séi hoan toan (83,3%), va ti I1é nay tang Ién 100% khi tan séi. Ti |é t& vong 0%,
ti 1& bién chirng thép 33,3%

Két luan: Phau thuat cat gan bén trai la phau thuat cé hiéu qué sach séi cao,
l4y dwoc thuwong tdn gan dwérng mat man tinh, va it tai bién bién chirng.

T khoéa: Cét gan bén trai, séi trong gan, chi dinh cat gan,ung thu dwéng mat,
ti Ié sach séi

Abstract
Early results of left hepatectomy in treatment of intrahepatic
stones

Background: Intrahepatic stoneisa common and characteristic disease of the
East because of itshigh frequency in some Asian countries. The pathogenesis
of gallstones in the liverwhich is complex and incompletely understood, often
progresses. This causes recurrent biliary tract infections and leads to serious
complications such as liver and biliary abscesses. Cirrhosis of the intrahepatic bile
ducts, cirrhosis of the liver due to cholestasis and cholangiocarcinoma. In additions,
the ability to clear stones is difficult and the recurrence rate is high.
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Aims: (1) Describingclinical and subclinical characteristics of a patient with
gallstone disease in the left liver, and indication for left hepatectomy. (2) Determining
the early results of left hepatectomy in patients with stones in the left liver: stone
clearance rates, complications and mortality.

Material and Method: Descriptive, retrospective study. Patients with left liver
stones = right liver stones + common bile duct stones + gallstones underwent left
hepatectomy at Binh Dan hospital from November 2018 to May 2021.

Results: 54 patients with left liver stones + common bile duct stones * gallstones
underwent left hepatectomy at Binh Dan hospital from November 2018 to May
2021. The range of age was 40 - 70 years old; The female: male ratio was 2.4:1,
the population withpoor socio - economic life and poor nutrition. Hospitalization
with abdominal pain, jaundice and fever, and biliary tract infection with Charcot
triad. Surgical results: average hospital stay 16.96 + 4.8 days. High stone removal
efficiency: 45 cases completely cleared of stones (83.3%), and the rate up to 100%

with lithotripsy. Mortality rate 0%, low complication rate 33.3 %

Conclusions: Left - sided hepatectomy is a highly effective surgery to remove

stones, remove chronic liver and biliary tract damageand low complications.

Key words: Left hepatectomy, intrahepatic stone, indications forhepatectomy,

cholangiocarcinoma, stone clearance rate.

I. PAT VAN PE

Soi trong gan 1a mot bénh 1y phd bién va
dic trung cua phuong Pong do co tan suit cao
& mot s6 nude Chau A. Bénh thudng gip & do
tudi 50 - 70; ti 16 Nam/Nir: 1/1,2 [5]. Soi trong
gan la bénh soi duong mat thuong gap nhiét
d6i do bénh sinh khac biét va thuong 1a nhiém
khuan va ky sinh tring. Tan suit bénh cao ¢ cac
nude co diéu kién vé sinh va dinh dudng kém
goi ¥ 1a doi sdng kinh té-xd hoi thip c6 lién
quan bénh sinh s6i khac véi cac nude Au - My
thudng 14 soi thir phat tir tai mat. O Viét Nam
cling nhu mot sé nudc & ving Déng Nam A
1a ving dich té cta soi trong gan voi ti 1¢ thay
d6i khoang 20 - 50% cac trudng hop soi mat.
Bénh sinh soi trong gan phuc tap va hiéu biét
chua hoan toan. Cac budc thanh lap soi trong
gan c6 thé lién quan nhiéu yéu t6 nhu & dong
mat, nhiém khuén duong mét, suy dinh dudng,
nhiém ky sinh tring. So6i trong gan thuong dién
tién gay nén nhiém tring duong mat tai dién va
dua dén nhitng bién chimg ning né nhu: ap xe
gan duong mat. xo hep cac duong mat trong
gan, xo gan do r mét va ung thu duong mat. Soi
trong gan c6 kém theo hep duong mat chiém ti
1€ cao, 40 - 96% [1]. Khi d6, kha nang lam sach
soi kho va ti 18 tai phat gan nhu 100%. Mit khac
sOi trong gan 1au ngay co thé lam xo gan, hoa
4c tinh (2 - 16%) [32]. Muc tiéu hang dau trong

149

diéu tri 1a lay sach soi va lay hét thuong ton
clia gan va duong mat. Cit gan 1a mot trong cac
phuong phap diéu tri s6i trong gan triét dé vi cat
b6 duge phan chi mo gan bénh 1y, giai quyét
duoc xo hep, K hoa duong mat, sdi tai phat.

IL. MUC TIEU NGHIEN CU'U

Mo ta dic diém 1am sang va can lam sang
ctia bénh nhan mac bénh soi trong gan trai, va
chi dinh cit gan bén trai.

Xac dinh két qua som cua phau thuat cit gan
bén trai ¢ nhitng bénh nhan bi sdi trong gan trai
qua: ti 1& sach soi, tai bién, bién chimg va tir vong

1. POI TUQONG VA PHUONG PHAP
NGHIEN CUU
Dbi twong nghién ciru: Nhitng bénh nhan c6
s0i trong gan trai c6 hoac khong c6 kém theo soi
trong gan phai, s6i dng mat chu va soi tii mat
dugc phiu thudt cit gan bén trai tai bénh vién
Binh Dan tir thang 11/2018 dén thang 5/2021
bia diém va thoi gian nghién ctru: Bénh vién
Binh Dan tir thang 11/2018 dén thang 5/2021
Phuong phap chon mau: Chon mau thuan tién
C& mau duoc tinh toan theo cong thc:

Z?, aP(1-P)

n
d]
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Vi Céc thu thap s6 liéu: Lap danh sach cac bénh

n: 13 ¢& mau tdi thiéu nhén thoa tiéu chuin chon mau dugc diéu tri tai

Z: 1a hé s tin cay voi do tin cdy @ 95%, ta  bénh vién Binh Dan tir thang 11/2018 dén thang
c6Z=1,96 5/2021. Thu thap s liéu qua ho so bénh an.

p: 1a ti 1& sach séi & bénh nhan dugc phau

thudt cit gan trai diéu tri soi trong gan. Chung TV, KET QUA NGHIEN CUU

t6i chon két tir nghién ctru cia Lee va cong su, Trong nghién ciru nay c6 54 bénh nhan co

véi ti 1€ sach soi dat 92,7% [50]. Vay p=10,927  so6i trong gan trai + s6i dng mat chi + soi thi mat
d: 1a sai s6 wdc luong, ching t6i chond=0,07  dwgc phau thuat cit gan bén trai tai bénh vién
Suy ra, ¢& mau nghién ciru t6i thitun=54ca  Binh Dan tr thang 11/2018 dén thang 5/2021.
Nhu vay, ching t6i chon ¢& mau nghién cru  Chung t6i thu thap dit liéu biang cac bénh 4n

t6i thiéu 1a 54 ca bénh nghién ciru, sau d6 phan tich s lidu dé dua ra
Thiét ké nghién ctru: Nghién ctru md ta, duoc cac két qua nhu sau

hdi ctru 1. Pic diém 1am sang va cin l1Am sang cia
Phuong phép thu thap sé liéu bénh nhan méic bénh séi trong gan trai
Cong cu thu thap sé liéu: HO so bénh an Gidi tinh va tudi:

dugc luu trlr tai phong luu tri hd so BV Binh Gidi tinh: Ti 1€ Nt/ Nam: 2,4/1

Dan va bénh an nghién ciru Tubi: trung binh 55 £ 10,3

Bang 1. Phan b gidi tinh theo nhom tudi

Giéi tinh .
Tong
Nam Nir
Duéi 40 tudi 1 4
T 40 dén 50 tudi 3 12
.| T 50 dén 60 tudi 5 10 15
Nhom tudi - .
Tu 60 dén 70 tudi 7 11 18
T 70 dén 80 tudi 0 4 4
Trén 80 tudi 0
Téng 16 38 54

Nghé nghiép va dia du

V& phan bd nghé nghiép nhém lao dong chan tay va thu nhap thap 45 truong hop (83,3%), 7
truong hop da nghi huu (12,9%) va 2 truong hop lao dong tri 6c, ¢6 thu nhap twong dbi (3,8%).

Vé dia du: c6 17 truong hop tap trung tai cac thanh phd 16n (31,5%), 25 trudng hop sinh séng
va lam viéc tai ving néng thon (46,3%), 12 truong hop song tai cac thanh phd vira va nho (22,2%).

Tién ciin bénh Iy va can thiép ngoai khoa dwong mat

21 bénh nhan (38,9%) c6 bénh 1y ndi khoa kém theo, chu yéu la cac bénh man tinh nhu tang
huyét ap va di thao duong, 33 bénh nhén (61,1%) khong c6 bénh 1y ndi khoa nio khac.

Bang 2: S lan can thiép ngoai khoa gan mat

Tan sb Ti lé
34 63,0
16,7
11,1
7,4
1,9
Téng 54 100

S6 1an can thiép

Al WIND|[—=]|O
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Trong s6 d6 ¢6 1 trudng hop da ERCP (1,9%), 7 truong hop da mé so6i duong mat 1 1an (13%),
4 trudong hop mé so6i duong mat 2 14n (7,4%), 2 truong hop md 3 14n (3,7%), 1 trudng hop di phau

thuat 4 1an (1,9%).

Pic diém lam sang ctia bénh nhan lic nhép vién

Sinh hi¢u luc nhap vién

Bang 3: Sinh hiéu ltic nhap vién

Thip nhit Cao nhit Trung binh
Mach 63 110 83.85
Huyét ap trung binh 70 120 90.86
Nhip thé 18 23 19.06
Nhiét 6 35,9 39 37,23

Triéu ching lam sang

uTiE

B 113%

Sot I 35.2%

B 2960
I, 08.1%

Tam chirng Charcot

Vang da

Pau bung

Biéu dd 1: Ti 16 triéu chimg 14m sang

Piac diém can [am sang cua bénh nhan co séi
trong gan trai.
Bang 4: Xét nghiém mau

Béang 5: Vi tri sdi trén SA va MRI, MSCT

PP A A MRI hoic
Vi tri séi Siéu am MSCT
Soi trong gan T 98,1% 98,1%
Kem so1 trong 20,4% 20,4%
gan P
Keém s6i OMC 51,9% 55,6%
Kém s6i ti mat 29,6% 31,5%

Xét nghiém Trung binh
Bach cau 10,3 +4,74 k/uL
Hemoglobin 12,7+ 1,5 g/dL
AST 63,3+ 79,7 U/L
ALT 68,8 + 83,4 U/L
Urea 4,1 + 1,5 mmol/L
Creatinin 64,37 £ 8,7 umol/L
Bilirubin toan phan | 26,1 30,9 umol/L
Amylase mau 64,3 +41,1 UL

Trong s6 d6 ¢ 18 truong hop bach cau trén
10k/ul (33,3%), 27 truong hop (50%) > 17,1
umol/L.

Tinh trang viém dudng mat cap ghi nhan &
22 truong hop (40,7%), 2 truong hop (3,7%)
1a viém dudng mét cip do 2 va trong d6 co 1
truong hop (1,85%) duoc dan luu duong mat
trudc mo qua ERCP.

Hinh anh hoc trong chan doén so6i duong mat:

Vi tri soi:
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Sang thuong gan - duong mat.

Siéu am: 49 truong hop (90,7%) cd dan
duong mat trong va ngoai gan, 17 truong hop
gan x0 hoa (31,5%), 2 truong hop c6 ap xe gan
duong mat (3,7%), 3 truong hop coé hep duoc
mat (5,6%). Kich thuéc OMC trung binh Ia
10,48 + 4mm.

MRI ma MSCT: 50 trudong hop (92,6%) céd
dan duong mat trong va ngoai gan, 18 truong
hop gan xo0 (33,3%), 11 truong hop c6 hep
duong mat (20,3%), 7 truong hop cé ap xe gan
duong mat (13%), 2 trudng hop ¢ biéu hién
viém gan man tinh (3,7%). Kich thuéc OMC
trung binh 1a 10,6 £+ 3,9 mm.

Trong nghién cru cua chung t6i c6 c6 2
truong hop co6 sdi trong gan trai chi dugc phat
hién br:ing siéu am hodac MRI, MSCT, nén ty 1¢
s0i trong gan trai chi co 98,1%.

2. Két qua sé'm ciia phiu thuit cit gan bén
trai ¢ nhirng bénh nhéan bj séi trong gan trai

Phuong phap phau thuat: 5 truong hop duge
1am phau thuat ndi soi (9,3%) va 49 truong hop
phau thuat mé mé (91,7%).
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Bang 6: Tan sb va ti 1& cac loai phau thuat va chi dinh kém theo

- A Chi dinh phiu thuat A A = 1A o
Loai phau thuat kém theo Tan so | Tilé (%)
Cét ha phan thity T, TIT don thudn Soi trong gan ha phan 1 20,4
: ’ thuy II, 111 g
C»a.t h'c_; phéan thuy II, II1, + M& OMC lay Kem séi OMC 18 333
sO1, dan luu Kehr
Cit ha phan thuy II, III, + Mé OMC lay Kém s6i OMC va séi tii 16 20.6
s0i, dan luu Kehr + Cat ti mat mat ’
Cit ha phan thuy II, I1I, IV + M& OMC lay | Séi trong gan tréi, kém soi 5 39
s0i, dan luu Kehr + Cat tii mat OMC va séi tii mat ’
. . A Nang OMC 1
Cat ha phan thuy I1, III + noi mat rudt T 3,7
Hep doan cudi OMC 1
Cit ha phan thuy II, I + 1am dudng hdm | S6i dudng mat tai phat 4 74
tai mat - OMC nhiéu lan ’
Cit ha phan thuy II, III + lam duong ham Soi dudng mat tai phat 1 1.9
mat - rudt - da nhiéu lan ’

Thoi gian ph?iu thuat: Trung binh 1a 181,02 £ 96,9 phut, md mé 1a 156,02 + 49,2 phut, PTNS la
426 + 113,1 phit

Luong mau mat: Trung binh trong md 1a 205,4 + 236,3 ml, mé mé 1a 174,3 + 152,5, PTNS la
510+ 577,1 ml

Vi tri soi: 7
Béang 7: Vi tri soi trong mo
Vi tri séi Tén sb Ti 18 (%)
Soi trong gan T HPT II, 111 54 100
Kém soi trong HPT IV 4 7,4
Kém soi trong gan P 10 18,5
Kém s61i OMC 33 61,1
Keém soi thi mat 18 33,3

Tén thuong gan dai thé: 41 trudng hop so6i dong khuodn 14p ddy trong gan bén trai (75,9%), 23
truong hop xo gan (42,6%). 9 trudng hop ap xe gan duong mat (16,7%), 14 truong hop hep duong
mat ( 25,6%).

Két qua giai phdu bénh:

Giai phau bénh
Ung thw gan duéngmat W 1,9%
Hep duong mat I 14 8%
_.-—‘ip xe gan duong mat T ] 5%

Xo zan I ———— ] 99
Viem duong mat do gd1 I () 7%

Biéu dd 2: Ti 1¢ sang thuong giai phiu bénh sau md
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Tt vong va bién ching:
Bang 8: Tan so va ti 1€ cac bién chiing sau mo

Bién chirng Tans6 | Tilé (%)
Nhiém trung vét md 12 22,2
Tu dich sau md 4 7,4
RO mat 2 3,7
Viém tuy cép 2 3,7
Tt vong 0 0

Thoi gian ndm vién: Trung binh 16,96 + 4,8
ngdy, ngan nhét 12 9 ngay, dai nhat 1a 31 ngay.

Hiéu qua sach soi: 45 truong hop duoc giai
quyét sach so6i hoan toan (83,3%), 8 trudng hop
sach soi sau 1 1an tan so6i qua duong ham kehr
(14,8%), 1 truong hop phai tan soi 1an 2 (1,9%).

V. BAN LUAN

1. Pic diém 1dm sang va cin 1Am sang cia
bénh nhian mic bénh sbi trong gan trai

Gidi tinh: Phan 16n bénh nhén 14 nir (70,4%).
Theo nghién ciru cia Van Tan [11] nit chiém
64% va cua Poan Vin Tran [3] 1a nit chiém
69,11%.

Tubi: Tudi trung binh 1a 55 + 10,3, trong d6
c6 1 bénh nhan trén 80 tudi, da s6 cdc bénh nhan
trong giai doan tir 40 - 70 tudi chiém 83,3%.

Nghé nghiép va dia du

Phan 16n bénh nhan tip trung trong nhom
lao dong chén tay va thu nhap thap 45 truong
hop (83,3%), Noi sinh séng phan bé chu yéu &
ving nong thon (46,3%)

Theo Vuong Thira Pirc [13] noi ¢ chi yéu
la ving nong thén véi 57% truong hop va da
s6 bénh nhén tip trung trong cic nhom nghé
nghiép c6 thu nhép thap (94,9%). Con tac gia
Vin Tan [10] thi ¢6 két qua 76% & cac tinh,
24% & thanh phd. Pa sé 1a nguoi nghéo, 1am
nghé ndng - ngu hay tho thu cong voi doi séng
twong ddi thap.

Tién can phau thuat gan mat c6 37% )
truong hop da ting dugc can thiép ngoai khoa
gan mat.

Trong nghién ciru cua tac gia Van Tan [10]
37,57% bénh nhan c6 tién can mo dudng mat.
Nghién ciru cia Vuong Thira Dirc [13] cho két
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qua c6 22 bénh nhan (27,8%) da tirng dugc can
thiép vé dudng mat trong d6 chu yéu 1a mé dng
mat chu hodc ERCP liy so6i dudng mat. Cac
nghién ctru cla cac tac gia nudc ngoai cling co6
ti 1€ tuong ty nhu Herman [30] 14 46,3%, Shao
- Qiang Li [34] 1a 48,6%.

Dic diém 1am sang ctia bénh nhan

Hau hét cac bénh nhan nhdp vién voi triéu
chung chinh la dau bung am i vung ha suon
phai hodc thuong vi véi ti 18 98,1%, tiép dén
1a triéu ching s6t v6i 35,2%, va vang da chiém
29,6%. Tam chimg Charcot véi sy xuét hién
ddng thoi ctia ca 3 tridu ching 1a dau, st, vang
da chi chiém 14,8%.

Két qua nghién ctru cta tac gia Vuong Thira
Prtc [13] cho thdy triéu ching dau thuong vi
hodc ha suon phai co ¢ tAt ca 79 bénh nhan
(100%). Chi c6 16 bénh nhan (20,3%) c6 day
du tam chung Charcot. Theo nghién ciru cta
Nguyén Cao Cuong [7] v6i 132 truong hop soi
trong gan co tri¢u ching dau 95,4%, s6t 69%,
vang da 24,24%, va du tam chiing Charcot chi
€6 20,45%. Theo Tanimura [42] triu chiing ctia
s0i trong gan co ti 1€ thép hon; dau 70%, vang
da va sét chi gap 10 - 30%.

Két qua nghién ctru cia chiing toi cac triéu
chimg vang da chi chiém ti 18 20 - 30% céac
truong hop, cho thay s6i dudng mat trong gan
it gay tic mat. S6 bénh nhan nhdp vién voi
day du tam chung Charcot dién hinh thuong
chiém dudi 20% céc truong hop. Tinh trang
viém duong mat cip ghi nhan ¢ 22 truong hop
(40,7%) bénh nhan trong nghién ctru. Trong do6
da s6 13 cac truong hop viém dudng mat cap do
I chi c6 ghi nhan 2 truong hop (3,7%) 1a viém
duong mat cap do 2.

bic diém can 1am sang

Cong thirc mau:

Trong nghién ctu cia chung t6i ddi vai
54 bénh nhan thi c¢6 s6 lugng bach cau trung
binh 10.3 + 4,74 k/uL. Trong s6 d6 c6 18
truong hop bach cau trén 10k/uL (33,3%). Ti
16 s6 truong hop c6 sb lugng bach ciu trén
10k/uL Theo Van Tan [11] 1a 38%, Vuong
Thira Ptrc [13] 14 48% va Nguyén Cao Cuong
[7] c6 45,45% truong hop.

Vi tri so6i trong duong mat trong va ngoai
gan trude va sau mo:
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Bang 9: Ti 1€ sach so6i cua mot so nghién ciru

| MRI
Vieissi | 5" | hoge | S
MSCT
Soi trong gan T | 98,1% | 98,1% | 100%
Kémsoitrong | 54 100 | 20.4% | 18.5%
gan P e e 70
Keém soi OMC | 51.9% | 55.6% | 61.1%
EZ‘:“ SOl tl 20.6% | 31.5% | 33.3%

Do nhay va do dac hiu cua siéu am so voi
MSCT hay MRI trong phat hiéu soi trong gan la
ngang nhau v6i do nhay 98,1%. So véi két qua
nghién clru cua tac gia Vuong Thira Duc [13]
thi siéu &m c6 d6 nhay 100%, Theo Nguyén
Dinh Héi [8] 14 95,7% va Jae Hoo Lim [35] 1a
85 - 90%.

Dbi v6i s6i duong mat ngoai gan thi sidu am
c6 d6 nhay 1a 84.85% va cua MRI va MSCT Ia
90,91%. Theo tac gia Nguyén Cao Cuong [6]
thi d6 nhay cta siéu am ddi véi soi 6ng mat chu
1a 62,47%.

Chi dinh cit gan bén trai diéu tri s6i trong gan

Trong nghién ctru cia chung t6i voi 54
truong hop bénh nhan duge phau thuat cit gan
bén trai dé didu tri soi trong gan c6 ton thuong
gan dai thé nhu sau, c6 41 truong hop so6i dong
khuén lap diy trong gan bén trai (75,9%), 23
truong hop xo gan (42,6%). 9 truong hop ap
xe gan duong mat (16,7%), 14 truong hop hep
duong mat (25,6%). Vé mit két qua giai phau
bénh sau mé cho thay c6 22 truong hop viém
duong mat do soi (40,7%), 28 truong hop xo
gan (51,9%), 8 truong hop ap xe gan duong mat
(14,8%), 8 truong hop hep duong mat (14,8%),
1 truong hop ung thu gan duong mat (1,9%).

Theo Vuong Thira Pure [13] nghién ciru két
qué da sb (92,4%) 1a viém gan man va xo gan,
dac biét 1a c6 3,8% ung thu duong mat. Tac gia
Vin Tan [10] c6 két qua 26,7% la viém gan man
tinh va xo gan, ap xe gan duong mat chiém 9,2%,
ung thu gan duong mat co6 ti 1€ 0,6%. Nghién
ctru ctia Nicolas Jarufe cho két qua sinh thiét
ciing cho thiy 46 (88,4%) bénh nhan bi gidn ng
mat va xo hoa 6ng din mat, 21 (40,4%) bi viém
duong mat man tinh, va 9 truong hop (17,3%)

bi viém dudng mat c6 mi va ung thu biéu md
tuyén 6ng mat trong gan chiém ti 16 1,9%. Trong
mot nghién ciru vé ti 18 méic ung thu duong mat
0 nhiing bénh nhan c6 soi trong gan cua Hyeong
Min Park [20] tai Han Qudc trén 73 bénh nhan,
thi c6 53 bénh nhan (chiém ti 1€ 72,6%) bénh
nhén bi viém gan xo gan man tinh, 20 bénh nhan
(27,4%) c6 cac ton thuong 4p xe gan duong mat,
x0 hep duong mat, ton thuong tién ung thu, 9
bénh nhan c6 két qua giai phiu bénh 1a ung thu
chiém ti 1¢ 12,3%.

Két qua nghién ctru cta chung toi dua ra
nhiing két qua giai phdu bénh 1y twong ty nhu
cac nghién ctru trong va ngoai nudc khac. Tu
d6 danh gia lai chi dinh ph?lu thuat cat gan, cho
thiy loi ich khong chi 1dy duoc s6i ma con giai
quyét duoc cac tong thwong dudong mat man
tinh. Pa s6 céac tac gia trén thé gioi déu dong y
v6i chi dinh cit gan:

* S4i trong gan khu tri & mot thuy hay ha
phan thuy, dac bi¢t la thuy trai.

* Xo teo nhu mo6 gan.

« Ap - xe gan do nhiém tring dudng méat do soi.

« C6 nhiéu soi va teo hep dudng mat ma
khong thé 1dy hét qua noi soi duong mat.

* Nghi ngo c6 ung thu duong mat

Mic du con nhiéu tranh luan trong bénh sinh
s0i trong gan nhung hep dugc cong nhan 1a yéu
t6 quan trong anh huong 16n dén két qua diéu tri
gan ciing nhu xa vi hau hét cac nghién ctru can
thiép déu xem hep 1a yéu t6 nguyén nhan hang
déu cua soi sot, soi tai phat va/hodc viém duong
mat tai phat. [14], [9]. Theo nghién ctru cta cac
tac gia trén thé gidi thi soi trong gan c6 ty 18 hep
dudng mat di kém rét cao: 40 - 96% [2], [31].
Nghién ctru cia tac gia Vo Van Hung khao sat
20 truong hop bénh nhan co6 soi trong gan cho
két qua ti 18 hep dudng mét 20% [12]. Theo tac
gia Lé Nguyén Khoi bao cédo ti 1€ hep duong
mat la 22,9% [4] Trong nghién clru cua chiing
toi ti 1€ hep duong mat xac dinh trén chin doan
hinh anh hoc 20,3%, trong lic mo 14 25,6% (14
truong hop) va giai phau bénh 1y 1a 14,8%.

Moon - Tong Cheung [28] cho ring, hep
duong mat 12 yéu t6 nguy co anh huong dén
két qua lau dai ¢ nhitng bénh nhan duoc lay soi
ma khong cit gan (mé dng mat chu 1ay soi, 14y
s0i qua duong ham Kehr hay Iy soi xuyén gan
qua da). Ti 1¢ viém duong mat tai phat sau 5
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nam 1a 26,4% dbi voi nhém bénh nhan khong
hep duong mat va 43,2% dbi voi nhom co hep
duong mét di kem. Theo Kazuhisa Uchiyama
[43], ti 1¢ soi tai phat sau 10 nam ctia phuong
phap cét gan thi thip nhét (13,9%) so véi cac
phuong phép khac nhu; ndi mat rudt 1a 28,5%,
m& dng mat chi dit din lwu Kehr 13 25% va tan
soi xuyén gan qua da 1a 50%. Cling theo nghién
clru ndy, cc truong hop soi tai phat trong diéu
tri bang phau thuat cit gan thi xdy ra muon sau
5 nam con cac phuong phap khac thi hau hét

xay ra giai doan sém, trudc 5 ndm sau khi duge
diéu tri.

Theo mot s6 nghién ciru, cat gan lam giam
ti 16 soi tai phat so v6i nhiéu phuong phap khac
do khéng nhirng 14y sach s6i ma con 1iy ca phan
gan, dudng mat bi ton thuong, dic biét 1a duong
mat bi hep, la nguyén nhan cuia soi tai phat [39].

Ung thu duong mat va soi trong gan: Bénh
s0i trong gan 1a mot trong nhing yéu td nguy co
méc bénh ung thu dudng mat véi ti 1¢ mic chung
las-13% [11], [13], [27], [33], [36], [46].

Bang 10: So sanh ti 1€ ung thu duong mat & bénh nhan c6 soi trong gan

Tac gia Nam Québc gia Truwong hop Ti 1€ (%)
Zhu [46] 2014 Trung Qudc 2056 5,2
Lin [36] 2013 bai Loan 211 4,7
Lee [33] 2007 bai Loan 123 3.3
Chen [15] 2004 Hong Kong 103 9,7
Vuong Thtra Buc [13] 2012 Viét Nam 79 3,8
Vin Tan [11] 2004 Viét Nam 198 1,7
Chung t6i 2021 Viét Nam 54 1,9

Trong nghién ctru ctia ching t6i c¢6 1 bénh
nhan c6 két qua giai phau bénh 1a ung thu dudng
mat (chiém ti 18 1,9%). Mic du duoc danh gia ki
bang cac phuong tién hinh anh hoc nhung van
khong duoc phat hién trudc phﬁu thuat. Catena
va cong su [26] bao céo rang ti 16 ung thu dudng
mat khong dugc phat hién la kha cao 11,7% va
c6 thé khé danh gia duge chinh x4c. Cac marker
hd trg phat hién ung thu bi sai léch do tinh trang
viém man tinh cia duong mat, ap xe duong mat.
Hinh anh hoc trudc phau thuat hay ngay ca trong
qua trinh phau thuat déu rat kho dé xac dinh ung
thu gan duong mat vi gan xo hoa va s¢o. Trong
mot nghién ctru khéc cua Suzuki [41], nguoi ta
bdo cao rang cit gan lam giam déng ké nguy co
phat trién ung thu dudng mat. Noi chung, cit gan
c¢6 thé mang lai loi thé trong viéc loai trir nguy
co phét trién ung thu duong mat vi loai bé hoan
toan ca soi trong gan va cac duong mat lién quan,

v6n c6 kha ning an chira bénh 1y 4c tinh.

Két qua diéu tri phiu thuat cit gan bén trai
diéu trj soi trong gan

Két qua trong phiu thuat

Thoi gian phau thuat: trung binh 1a 180 phit.
Theo tic gia Nguyén Cao Cuong [7] thoi gian
phau thuat trung binh 1a 90 phut

5 truong hop phau thuét ndi soi cit gan bén
trai voi thoi gian trung binh 1a 426 phit. Két
qua nghién ctru cua Eric C.H. Lai [17] va cdng
su co thoi gian ph?iu thuat trung binh 1a 174,9 +
61,4 phut. Theo Xiaoming Ye[24] thi thoi gian
phau thuat ndi soi trung binh 1a 257,9 pht .

Luong mau mat: Lurgng mau mét trung binh
trong mo 14 2054 ml. Luong mau mat trung
binh trong nghién ctru ctia Eric C.H. Lai [17] 1a
210,5 ml , trong nghién cuu cua Xiaoming Ye
[24] 14 371,9 ml. Theo Van Tan [11] thi luong
mau mat 1a 200ml.
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Thoi gian nam vién

Trong nghién ctru cia ching t6i, thoi gian
nam vién trung binh 16,96 + 4,8 ngay, Thoi
gian hau phau tr 6 - 10 ngay.

Theo Shao - Qiang Li [18] nghién ctru thiy
thoi gian nam vién trung binh 30,3 + 15,3 ngay
trén 718 bénh nhan trong 16 nam. Theo Vuong
Thira Puc [13] thi thoi gian ndm vién trung
binh la 10,03 + 3,90 ngay.

Bién chimg phau thuat

Sau md cat gan do soi, ti 1& bién chimg
chung la 17 - 33,3%, ti 1€ to vong la tir 0 - 9%
tuy theo tung bao cao [15], [17], [29], [33],
[34], [43]. Trong nghién clru cua chung toi ti
1¢ bién chimg chung 1a 33,3% véi bién ching
chiém nhiéu nhét 12 nhidm tring vét m6 chiém
22,2%, tu dich sau md c6 7,45%, ro mat chiém
ti 1€ 3,7% , viém tuy ca”ip sau mo chiém 3,7% va
khong c6 bénh nhin nao tir vong hay can can
thiép phau thuat lai.

Bang 11: So sanh ti 1¢ bién ching va tir vong

Tic gi E:els Ti;‘flg"
chirng
Chen [15] 28% 2%
Eric Lai [17] 25,5% 1,8%
Susumu Tazuma [21] 23,8% 1,4%
Nicolas Jarufe [16] 30,8% 0%
Nguyén Cao Cuong [7] | 28,8% 0%
Vuong Thira Buc [13] 22,9% 0%
Chung t6i 33,3% 0%

Bién chtng giap nhiéu nhét 13 nhidm tring
vét md (22,2%). Kazuhisa Uchiyama [44], sau
phau thuat ¢t gan & 3 nhom bénh nhén soi trong
gan, ung thu gan nguyén phat va thir phat, nhan

thiy ti 1& nhiém tring & nhom so6i trong gan 1a
23,8% cao hon han so voi nhom ung thu gan
nguyén phat 1a 11,3% (p = 0,034) va ung thu
gan thu phat 1a 2,7% (p < 0,001). Tac gia cho
rang, ti 1& nhidm tring cao trong cat gan do soi
la do c6 su day nhiém tir dich mat nhiém trung
& mit cat gan. Theo Nguyén Cao Cwong [7] ti 18
nhiém tring vét mo sau cit gan trai do soi chiém
18,9%. Tac gia Jian - xin Peng [38] da thuc hién
mot nghién ctru so sanh 2 phuong phap diéu tri
ndi soi cat gan va md mo cat gan cho két qua ti
1¢ nhiém tring vét mo 1an lugt 1a 0% va 15,6%.
Mot tac gia khac la Jung-Man Namgoong[19]
cling so sanh bién chimg nhiém tring vét mo
& phuong phap ndi soi va mé mé cho két qua
13 5,4% va 15,2%. Cac két qua nghién ctru do
déu cho két qua ung ho gia thuyét nhidm tring
vét mo 1a do day nhiém dich mat nhiém tring
tir mat cit gan 1én duong md nén duong mdé mo
dai dé nhiém trung hon vét md noi soi.

Tan sudt rd mat sau cét gan vi bénh lanh
tinh va ac tinh 1a 3,6 - 8,1% [25], [37], [45].
Yasuhiko Nagano [37] phan tich 313 trudng
hop cat gan (ti 1& ro mat 1a 5,4%) cho thay yéu
t6 nguy co ctia 10 mat sau cit gan la dién tich
mit cit gan rong. Tac gia ngudi Trung Qudc
Shao - Qiang Li [18] thuc hién nghién ctu trén
718 truong hop thi ¢ 48 truong hop c6 ro mat
sau mo, chiém ti 1& 6,7%. Theo Vuong Thtra
buc [13] mot tac gia khac da thyc hién nghién
clru tai cung dia diém thi ti 18 ro mat 1a 1,3%.
Mot tac gia khac tai Viét Nam 1a Poan Van Tran
[3] cho két qua ti 1€ ro mat 1a 2,46%.

Hiéu qua sach soi

Trong nghién ctru cuia chung t6i, 45 trudong
hop dugc giai quyét sach soi hoan toan (83,3%),
vati 1€ nay tang 1€n 98,1% khi tan séi qua duong
ham Kehr, mot truong hop dugc tan soi thém 1
lan thi sach séi hoan toan.

Bang 12: Ti I¢ sach sdi cia m§t s6 nghién clru

Tac gid Nim Ti 1€ s:ach Sﬁi sau | Tilé sac‘h s6i cudi
phau thuat cung
Chen [15] 2004 90% 98%
Tung Yen Lee [33] 2007 92,7% 96%
Uenishi [22] 2009 88% 95%
Yang [23] 2010 65,9% 81,7%

156



Lwong Duy Trwong. Tap chi Y Dwoc hoc Pham Ngoc Thach. 2022; 1(2): 148-159

Tac sid Nim Til¢ sach séi sau | Til¢ sach séi cudi

g phau thuit cung
Eric Lai [17] 2010 90,9% 94,5%
Li[18] 2012 93,5% 99,3%
Nicolas Jarufe[16] 2012 90,4% 98,1%
Xiaoming Ye[24] 2015 94,6% 100%
Nguyén Cao Cuong [7] 2004 89,88%
Vuong Thira Dtic [13] 2012 81% 97,5%
Doan Van Tran [3] 2015 82,71% 100%
Chung t6i 2021 83,3% 100%

Nhin chung, két qua nghién ctru ctia chung
t6i twong dong v6i cac nghién ctru tai Viét Nam,
nhung ti 18 lai twong dbi thap hon so véi cac
nghién ctru trén thdi gidi, voi ti 1€ sach soi ngay
sau phau thuat dat ti 1¢ 90%. Nguyén nhan & sy
khac biét trén 1a tai vi chung toi dai da s6 chi cét
thiy gan trai. Trong mot s6 truong hop c6 soi
0 ha phan thuy IV cua gan nhung ching t6i chi
x¢é duong mat 1y s6i qua mat ¢t gan ma hiém
khi cat. Trong nghién ctru ctia ching t6i chi ¢6
2 truong hop duoc cit gan bén trai (chiém ti 1¢
3,7%) va ca 2 truong hop nay déu duoc xac dinh
1a sach s6i ngay sau phau thuat. Tac gia Wen -
Bing Sun [40] trong 128 truong hop sdi trong
gan trai nhan thiy rang c6 dén 81% trudng hop
6 s0i ca o thuy trai kém voi phan thuy gitra, tac
gia nhan thay ti 1¢ sot soi sau phau thuat cit gan
trai thi thap hon so v6i viée chi cat thuy trai (ti
1€ sot séi 1a 4% so voi 22%).

VI. KET LUAN

Pic diém 1am sang va can 1am sang cua
bénh nhan mic bénh soi trong gan trai, chi dinh
cit gan bén trai

Tudi 40 - 70, ti 1& nit: nam 2.4: 1 va phan bd
dan cu va nghé nghiép & nhém thu nhap thap,
ving noéng thén cé doi sdng kinh té xa hoi va
dinh dudng kém.

Phan 16n triéu chung khién bénh nhan nhdp
vién la dau bung, vang da va s6t, va nhiém trung
duong mat voi tam chung Charcot.

Siéu am va MSCT, MRI la phuong tién hinh
anh hoc quan trong dé danh gi4 ton thuong gan
dudng mat va vi tri soi trude phﬁu thuat.

Chi dinh cit gan: Soi trong gan khu tra ¢
mot thuy hay ha phan thuy, dac biét 1a thuy trai,
X0 teo nhu mo gan, 4p - xe gan do nhiém tring
duong mat do soi, nhiéu séi va teo hep duong
mat ma khong thé 1iy hét qua noi soi dudng
mat, nghi ngo ¢6 ung thu duong mat trong gan.

Két qua som ciia phau thuat cit gan bén trai
0 nhiing bénh nhan bi soi trong gan trai

Hiéu qua sach soi cao: 45 truong hop dugc
giai quyét sach soi hoan toan (83,3%), va ti 1&
nay tang 1én 100% khi tan soi.

Ti 1é ttr vong 0%, ti 18 bién chimg thap 33,3%
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Tém tat

Dat van dé: DU c6 nhiéu phwong phap diéu trj tran khi mang phéi tw phat, ty 1&
tai phat tran khi mang phdi con cao. Phwong phap diéu tri kinh dién 1a mé nguec,
tuy nhién, phwong phap nay cé nhiéu han ché. Véi nhitng wu diém, phau thuat noi
soi Idng nguc da tré thanh phwong phap cha yéu. Trong nghién cvu nay, ching toi
danh gia két qua s&m cla phau thuat noi soi Idng ngwe diéu tri bénh nhan tran khi
mang phdi tw phat tai phat.

D6i twong - Phwong phap: Hoi clru, mo ta, loat ca tlr 03/2018 dén 03/2021 tai
bénh vién Nhan Dan Gia Dinh.

Két qua: V&i 51 bénh nhan dwoc phau thuat, nam gap 4,6 1an ni, 20 - 39 tudi,
c6 théi quen hat thude 14 va chi & nam (67,3%), thé trang binh thweng (55,1%).
Tran khi mang phdi cang nhiéu 1an, thdi gian gitka hai 1an tran khi cang ngan. Pau
nguwc la triéu chirng hay gap (84,3%), khéi phat khéng lién quan gang strc. 100%
bénh nhan cé béng, kén khi (ghi nhan trong phau thuat néi soi ldng ngwc); 80,4%
c6 bong, kén khi tap trung & thuy trén, 2 % & thuy gitra, 7,8% & thuy dwdi va co
9,8% c6 bong, kén khi rai rac cac thuy phdi. Bong, kén khi < 2 cm chiém 39,2%;
béng, kén khi > 2 cm chiém 60,8%. Sé lwong béng, kén khi < 3 chiém 74,5%; sb
lwong > 3 bong khi chiém 25,5%. Cét I&¢p vi tinh 16ng ngwe phéat hién 82,4 % (42/51)
trwdng hop bong, kén khi. Thoi gian phau thuat noéi soi 1dng ngwe trung binh 73,3
+ 16,9 phat; bénh nhan dwoc rat dan lwu mang phdi dat sau phau thuat trong vong
48h (88,2%). Thai gian ndm vién sau phau thuat ngan (4,39 + 1,28 ngay), khéng
ghi nhan tai bién trong lic mé, hau phau khéng cé bénh nhan nao xay ra bién
chirng. Sau xuét vién 1 thang cac bénh nhan déu khéng cé tinh trang tran khi mang
phdi tai phat.

Két luan: Diéu tri tran khi mang phdi tw phat tai phat bdng phau thuat ndi soi
I6ng ngue can dwgc chu trong. Nén can thiép phau thuat ndi soi ldng nguc sém dbi
v&i bénh nhan tran khi mang phéi tai phat dé tranh tinh trang viém dinh mang phéi,
s& gay kho khan cho phau thuat ciing nhw kéo dai thoi gian hau phau.

T khoa: Tran khi mang phdi tw phat tai phat; phau thuat néi soi 16ng nguc;
cét bong, kén khi.

Abstract
Short - term results of thoracoscopic surgery of treatment of
recurrent spontaneous pneumothorax

Introduction: Although there are many methods to treat spontaneous
pneumothorax, rates ofrecurrence pneumothorax are still high. Aclassic treatment
is thoracotomy. However, this treatment has many limitations. Where as,
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thoracoscopic surgeryhas many advantages and has become the main treatment.
In this study, we evaluated short - term results of thoracoscopic surgery in patients
with recurrent spontaneous pneumothorax.

Materials - Methods: Aretrospectivestudy of patients who were operated
thoracoscopic pulmonary blebectomy from March 2018 to March 2021 at Nhan
Dan Gia Dinh Hospital.

Results: There were 51 patients in our study. The number of male was 4.6
times higher than that of female. The range of age was 20 - 39 years old. Smoking
was a habit and in the male only (67.3%). The normal body accounted for 55.1%.
The more frequently pneumothoraxoccured, the shorter intervals between two
pneumothoraxwere. Chest pain was common (84.3%) and exertion did not cause
recurrent pneumothorax. 100% of the patients had bullae and blebs. With bullae
and blebs, 80.4% were in the upper lobes, 2% werein the middle lobes, 7.8% were
in the lower lobes and 9.8% were in the all lung lobes. The bullae, blebs < 2 cm
occupied 39.2%); the bullae, blebs > 2 cmstood at 60.8%. The bullae, blebs < 3
reached 74.5% while those > 3 constitued 25.5%. Computed tomography of the
thorax detected 82.4% (42/51) bullae, blebs. The average surgical time was 73.3
+ 16.9 minutes; the pleural drainage were removed after 48 hours (88.2%). The
postoperative time was short (4.39 + 1.28 days. No accidents and postoperative
complicationswas recorded. After 1 month, the patients did not have recurrent
pneumothorax.

Conclusions: Treatment of recurrent spontaneous pneumothorax by thoracoscopic
surgery should be focused. Thoracoscopic surgery isearly recommended for
recurrent spontaneous pneumothorax to avoid pleural adhesions, which would

make operation difficult as well as prolong the postoperative period.
Keywords: Recurrent spontaneous pneumothorax; thoracoscopy; blebectomy.

I. PAT VAN PE

Tran khi mang phdi 1a su xuét hién khi trong
khoang mang phdi [4]. Kén khi v& gay tran khi
mang phdi kéo dai, c6 thé suy ho hap khi tran khi
hai bén cuing ltc hodc tran khi mang phdi ap luc.
Bién chimg hay gap 14 tran khi tai phat [9]. Can
thiép bao ton kinh dién gdbm choc hiit, dn luu
khoang mang phéi, ty 1& thanh cong 70 - 80%.
Tuy nhién phuong phap diéu tri nay khong triét
dé, ty 16 tai phat cao, 16 - 52% trong 6 thang dén 2
nam, tham chi 52 - 83% néu lap lai can thigp [1],
[8]. P4i v6i cac truong hop ro khi kéo dai hodc
tran khi tai phat, phuong phap diéu tri kinh dién
12 m& nguc dé cat bong, kén khi, khau giai quyét
chd 1o khi. Tuy két qua diéu tri 1a triét dé, giam
ty 1 tai phat, nhung phuong phap nay c6 nhiéu
han ché nhu: ton thuong thanh nguc rong, phau
truong hep, dau sau md kéo dai, dé xep phéi,
nguy co nhiém tring cao [1], [4]. V&i nhitng vu
diém cua ndi soi, phau thuat ndi soi da tro thanh
phuong phép chu yéu dé diéu tri tran khi mang
phdi tu phat thay thé cho phuong phap mo nguc
truyén thong. Hién nay, di c¢6 nhiéu nghién ctru
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trong va ngoai nudc nham tim nguyén nhan tran
khi mang phodi ty phat, ciing nhu cac phuong
phap diéu tri hiéu qua tran khi mang phoi tu phat,
ty 18 tai phat tran khi mang phéi con cao [8]. Ddi
v6i tran khi mang phoi tu phat tai phat, hién van
chua c6 nhiéu cong trinh nghién ciru dugc cong
bo. D€ ¢6 céi nhin rd hon vé nhém bénh nhan
tran khi mang phdi tu phat bi tai phat, chung toi
tién hanh nghién ctru nhom bénh nhén tran khi
mang phdi tu phat tai phat dugc can thiép phau
thuat no1 soi léng nguc tai bénh vién Nhan Dan
Gia Dinh tir 03/2018 dén 03/2021.

I1. POI TUQONG VA PHUONG PHAP

Phuong phap nghién ctru

Nghién ctru hdi ctru, mo ta, loat ca.

Dbi tugng nghién ciru

Bénh nhén bj tran khi mang phdi tu phat tai
phat, chua c6 can thiép phau thuat noi soi 1ong
nguc & cac lan tran khi mang phdi trude, duogc
diéu tri bang phiu thuat ndi soi 1ong nguc cat
bong, kén khi tai bénh vién Nhan Dan Gia Dinh
lan nay, c6 day du ho so, bénh an.
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1. KET QUA

Dic diém dbi twong nghién ctru

Tudi nhd nhat 12 16, tudi 16n nhat 1 69. Tudi
trung binh 13 37.4. Do tudi thuong gap 1a tir 20 -
29 tudi (37,3%). Ty s6 Nam/Nir 14 4,6: 1. Bénh
nhan hat thuée 14 chiém 60,8%. Céc bénh nhan
hat thude 14 déu 1a nam gi6i.Co 48/51 trudng
hop (91,8%) tai phat sau dan luu mang phoi.
Thoi gian tai phat: sém nhét 1 truong hop dudi
1 thang sau choc hut khi lan tran khi mang
phdi trudc, nhiéu hon ca tir 1 - 6 thang. Tran
khi mang phdi tai phat 1an 1 chiém nhiéu nhat
(78,4%), tai phat 1an 2 chiém 17,6% va trén 2
1an 14 3,9%. Thoi gian tai phat trung binh cua
nhom bénh nhén tai phat trén 2 1an 1a 5,5 thang,
nhom tai phat lan 2 1a 8,5 thang va nhom tai
phat 14n 1 1a 15,6 thang. Bénh nhan vao bénh
vién khé tho (67,2%), dau nguc (32,8%). Phan
16n xuét hién triéu chimg tir tir (68,6%) va khi
dang nghi ngoi hay lao dong nhe.

Bénh nhan c6 tran khi mang phoi lugng vira
trén phim X quang nguc thing (68,6%), luong
nhiéu c¢6 4 trudng hop (7,8%). Tran khi mang
phdi/phdi né tt sau din luu mang phdi 1a 31
truong hop (60,8%). Khong ghi nhan truong
hop nao thiy bong, kén khi trén phim X quang
nguc sau din luu. Cac bénh nhan déu dugc
chup cat 16p vi tinh 16ng nguc trudce phau thuat,
thoi diém chup 1a sau khi da dan luu mang phoi.
Ty 1€ phat hién bong, kén khi 1a 42/51 (82,4%).
S6 bénh nhan duge phat hién théy boéng, kén
khi cting bén tran khi mang phoi 1a 38 bénh
nhan voi ty 18 74,5%. C6 4 bénh nhén tim thiy
bong, kén khi ca hai bén. Ton thuong phoi kém
theo (day dinh mang phoi, khi phé thiing) phat
hién trong 5 trudng hop chiém 7,9%. C6 38/42
truong hop (90,5%) thdy bong, kén khi ¢ thuy
trén cua phoi.

Phau thuat ndi soi 16ng nguc cit bong, kén
khi 100% bénh nhan cé bong, kén khi trong mo,
trong d6 41/51 truong hop ¢ thuy trén (80,4%).
Tim thay bong, kén khi < 2cm 1a 39,2%, bong,
kén khi > 2cm 1a 60,8%. C6 38 bénh nhan
(74,5%) c6 s6 lwong bong, kén khi < 3 va 25,5%
c6 bong, kén khi > 3 duogc ghi nhan qua quan
sat trong mo.

Thoi gian md ngin nhét 13 50 phat, dai nhat
137 phit, trung binh 1a 73,3 + 16,9 phit. Phan
16n bénh nhan duoc rat dan luu mang phdi
trude 48h (88,2%), chi c6 6 bénh nhan (11,8%)
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rit dan lwu mang phoi sau 48h. Thoi gian nim
vién sau mo ndi soi 10ng nguc it nhat 1a 3 ngay,
nhiéu nhit 1a 8 ngay, trung binh 13 4,39 + 1,28
ngdy. Thoi gian dan lwu sau md trong nhom
dinh mang phdi dai hon nhém khéong c6 dinh
mang phoi (5,1 + 1,9 ngay véi 1,9 + 0,5 ngay).
Thoi gian hau phau nhom bénh nhéan c6 dinh
mang phdi trung binh 6,5 + 2,1 ngay, dai hon
nhom khong gay dinh.

Kep cat kén khi bang Stapler
Hinh 1: Phiu thuat cat bong, kén khi trong
tran khi mang phoi tu phat tai phat tai bénh
vién Nhan Dan Gia Dinh

Hinh 2: Bénh phdm mé phdi chira bong, kén
khi giri gidi phau bénh
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Bénh nhian Nguyén Phudc Hoai S (mi bénh
an 20.063759)

Két qua sém

C6 96,1% bénh nhan c6 két qua tot sau phau
thuat, 3,9% (2 bénh nhan) két qua kha do c6 ro
khi noi mat cit, nhung dugc xir tri ngay trong
mé bang kep khau ting cuong. X quang nguc
khi ra vién tt, c6 7,8% con mo goc suon hoanh,
tuy nhién khong can thi¢p gi thém & bénh nhan.
Céc bénh nhan déu tai kham sau khi duge xuit
vién va duoc chup X quang nguc thing kiém
tra, ghi nhan déu khong co tai phat tran khi
mang phdi trén phim X quang nguc vao thoi
diém tai kham (sau phau thuat 1 thang).

IV. BAN LUAN

Dic diém nhém bénh nhan

Bénh nhan tran khi mang phdi tu phat tai
phat cha yéu tré tudi. Pay 1a do tudi lao dong
v6i nhidu lan ging sirc, ap lyc tran khi mang
phdi ting dot ngot 1am bong, kén khi ¢ nguy
co v& gy tran khi mang phdi ty phat. Ty 1& nam
giéi luon chiém da s trong nhiéu nghién ciru
khac nhau, diéu nay co thé lién quan dén théi
quen hut thude 1a nhidu & nam gioi [4], cling
nhu thé tich phoi 16n hon ¢ nam gidi [4]. Két
qua nghién ctu cua ching t6i c6 60,8% bénh
nhan hat thue. Bénh nhan tran khi mang phdi
cang nhiéu lan, thoi gian giita hai 1an tran khi
cang ngan. Trong nghién ciru nay, hoan canh
khéi phat chu yéu 1a khi nghi ngoi hay lao dong
nhe (88,2%), khong khac so voi lan tran khi
mang phdi dau tién. Piéu nay cho thiy tran khi
mang phoi tu phat tai phat khong lién quan dén
tinh trang géng strc.

Nghién ctru khong ghi nhén truong hop nao
thdy bong, kén khi phdi trén X quang nguc sau
dan luu, c¢6 thé do nguyén nhan tran khi mang
phdi 1a nhitng bong, kén khi nho nén kho phat
hién qua phim X quang nguc thing. X quang
nguc thang dé thuc hién, don gian, chi phi thap
nhung van cé vai tro cao dé phat hién va xac
dinh c6 tran khi mang phoi, tir d6 c6 thé diéu
tri sém cho bénh nhan tran khi mang phéi. X
quang nguc thing ciing 1a phuong tién giup
danh gia hiéu qua sau diéu tri (choc hut khi,
dan lvu mang phdi, phau thuat). Tuy nhién, cin
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khao sat thém bang phwong tién khac nhu chup
cat 16p vi tinh 16ng nguc dé tim nguyén nhén,
nhét 1a ¢ nhimg bénh nhan tran khi mang phoi
tu phat tai phat, tor do co chién lugc diéu tri tot
nhét cho bénh nhan (loai bo bong, kén khi qua
phau thuat dé tranh tai phat).

Két qua phat hién bong, kén khi trén phim
cit 16p vi tinh 16ng nguc 1 82,4% (42/51 bénh
nhan), ty 1¢ phat hién bong, kén khi thuy trén
chiém nhiéu nhét (90,5%). Chinh vi vay, tam
soat bong, kén khi phdi can khao sat ky ving
dinh phoi [2]. Dbi v6i nhitng bong khi < 2cm, ty
1¢ phat hién qua phim ct 16p vi tinh 16ng nguc
1a 39,2 %, con vdi cac bong khi > 2 cm ty 1€
phat hién qua phim cat 16p vi tinh 16ng nguc 1a
60,8 %, diéu nay cho thiy phim cit 16p vi tinh
16ng nguc c6 gia tri trong phat hién bong, kén
khi > 2cm t6t hon so véi bong, kén khi < 2cm.
Chup cit 16p vi tinh 16ng nguc ngoai muc dich
xéc dinh khi, dich va cac ton thuong phdi kém
theo, con danh gia thwong tén bong, kén khi
bén phdi tran khi va bén phdi lanh. Két qua cua
chung t6i co6 74,5% bong, kén khi dugc phat
hién trén phim cat 16p vi tinh 1ong nguc ciing
bén phdi tran khi. Viéc phat hién bong khi, kén
khi trén phim c6 gié tri tién luong su tai phat
ctia tran khi mang phoi tu phat. O nhimng bénh
nhan c6 bong khi, kén khi ca hai bén phdi, phau
thudt s& wu tién bén c6 tran khi mang phéi kém
theo, dé giai quyét chd ro khi.

Két qua sém diéu tri phau thuat noi soi
16ng nguc

Véi vi tri bong, kén vung dinh chiém nhiéu,
quan st qua man hinh néi soi thuong dé dang,
ddng thoi phau truong rong s& thuan loi cho
thao tac cat, khau bong, kén khi ciing nhu xir
tri chay mau, diéu ma phau thuat m¢ thyc hién
kho khan. Trong nghién ctlru, cac truong hop
bong khi thiy trén ciing dugc cat khau twong
d6i dé qua phiu thuat ndi soi 16ng nguc, ¢b 2
truong hop: 1 bong, kén khi nam thuy giira va
1 bong, kén khi ¢ thuy dudi co tinh trang xi khi
ngay chd cat khau (phat hién qua kiém tra sau
cit khau bong, kén khi trong md), tuy nhién sau
d6 duge xtr tri 6n qua khau ting cudng ngay
trong md. Khi phiu thuat ghi nhan v6i bénh
nhan ¢6 dinh mang phdi, thoi gian phiu thuat
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trong nhom nay dai hon nhoém khong c6 dinh
mang phoi.

Theo phan loai cia Vanderschueren (theo
Rena O 2008), 51 bénh nhan tran khi mang phdi
ctia chung t6i déu ¢ nhém I11 va IV. V6i 2 nhom
nay thi k§ thuat khau bang tay hodc biang may
danh cho loai kén - bong chum, kén khi 1on.
Trong nghién ctru niy, ching t6i can thiép bang
kep cit bong, kén khi bang Stapler hoan toan.
So véi cac nghién clru trong va ngoai nudc, thoi
gian phau thudt ndi soi 1dng nguc trong nghién
ctru 1au hon. Thoi gian mé kéo dai 1a ¢o 18 do
cac bénh nhan 1a tran khi mang phdi tai phat,
¢6 su viém dinh mang phdi do 1an can thiép
trude (choc hut khi, dan luu mang phdi). Trong
nghién ctru nay chang t6i khao sat trén nhiing
bénh nhan bi tran khi mang phdi tai phat nén xur
tri ddu tién cua chang toi 1a dan lvu mang phdi
trude, sau d6 madi danh gia can thi¢p phﬁu thuat
ndi soi léng nguc, viéc can thiép phau thuat nodi
soi 16ng nguc thi dau tuy di c6 mot sé nghién
ctru cho thdy c6 tinh kha thi, tuy nhién hién tai
van con mét sb tranh ludn, vi néu dan luu mang
phdi thanh cong va phim cit 16p vi tinh 16ng
nguc khong thiy bong, kén thi thi khong nhat
thiét phai tién hanh phau thuat cho bénh nhan.

Céc bénh nhan dugc phiu thuit cit bo bong,
kén khi déu thanh cong va khéng ghi nhan bién
ching xay ra sau md (tran dich - mau, do khi).
Thoi gian rat dan luu sau mo va thoi gian hau
phau ctia nhém bénh nhan c¢é viém dinh mang
phéi trong m6 déu dai hon nhém khong c6 tinh
trang viém dinh mang phoi. Két qua chup X
quang nguc trude khi ra vién ghi nhan 92,2%
bénh nhan phdi no tot, khong c6 tran khi hay
viém phoi, xep phoi. Tuy nhién van cé 7,8%
bénh nhan c6 hinh anh mo goéc sudon hoanh
bén phau thuat, c6 thé ddy 1a tinh trang tiét
dich sau phiu thuat va khong ra hét qua dng
dan luu. Mic du vay, 1am sang khong ghi nhan
tinh trang nhiém trung hay c6 triéu chimg kho
chiu nao khac ¢ bénh nhan, ngoai dau it vung
vét md.Khong truong hop nao tai phét tran khi
mang phoi ngay trong qua trinh hau phau va ghi
nhén két qua sau xuét vién mot thang cac bénh
nhan déu khong cé tinh trang tran khi mang phoi
tai phat hay c6 di chiing ndo ctia phau thuat.
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Két qua nghién ctru cho thay phau thuat noi
soi 16ng nguc khau cat bong, kén khi trong tran
khi mang phdi tu phét tai phat c6 nhiéu vu diém
va két qua tét. Tuy nhién, dé két luan phau thuat
ndi soi 1dong nguc gitip giam han ti 18 tai phat
trong tran khi mang phdi tu phat thi con can
nhing nghién ciru ¢6 s6 lwong mau 16n va thoi
gian theo doi dai hon.

V. KET LUAN

Diéu trj tran khi mang phdi tw phat tai phat
bang phau thuat ndi soi 16ng nguc can duge chu
trong. Phuong phap nay an toan, hiéu qua, co
nhiéu uu diém so véi céc diéu tri kinh dién. Nén
can thiép phau thuét noi soi 16ng nguc sém dbi
v6i bénh nhén tran khi mang phéi tu phat tai
phat dé tranh tinh trang viém dinh mang phoi,
s& gay kho khin cho phau thuat ciing nhu kéo
dai thoi gian hau phau.
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Tém tat

Mé& dau: Ung thw biéu mo té bao gan (UTBBTBG) 14 loai ung thw phd bién
hang th& bay va gay ttr vong xép hang th&r sau trén tdng sé trwéng hop t&r vong do
ung thw. Hiy u bang vi séng buwéc dau dwoc (ng dung tai BV Binh Dan dé diéu tri
UTBMTBG. Nghién cru nay danh gia hiéu qua diéu tri va sy an toan cla phuong
phap hdy u bang vi séng (MWA) dé diéu tri UTBMTBG.

Phwong phap: Nghién ctru hdi ciru thuwe hién & khoa Gan Mat Tuy Bénh vién
Binh Déan, 54 Bénh nhan (BN) UTBMTBG (63 u: dwdng kinh trung binh 24,5 +
10,2mm, 10mm - 50mm) dwoc diéu tri bAng MWA. Ty 1& hidy u hoan toan, tai phat
tai chd, xuét hién khdi u mé&i trong gan, cac yéu t lién quan tai phat duwoc ghi nhan.

Két qua: Khong co tai bién, bién chirng nang. Hiy u hoan toan sau 1 14n dét 1a
82,9%, sau 2 1an dét 12 91,7%. Ty & tai phat tai chd 1a 9,5% trong 3 thang va 14,46%
sau 6 thang. Cac yéu té: vi tri u khd, dwérng kinh u trén 3cm, c6 sy lién quan co y
nght théng ké v&i tai phat tai chd.

Két luan: MWA an toan va cho két qua hly u tai chd rat tét.

Abstract
Early results by microwave ablation in treatment hepatocellular
carcinoma

Background: Hepatocellular carcinoma is the seventh most common cancer
and the sixth leading cause of death out of all cancer deaths. Microwave ablation
was initially applied at Binh Dan Hospital to treat HCC. This research evaluatedthe
therapeutic effect and safety of microwave tumor destruction (MWA) for the treatment
of HCC.

Methods: A retrospective study was performed at the Hepatobiliary and
Pancreatic Department of Binh Dan Hospitalwith 54 patients with HCC (63 tumors:
mean diameter of 24.5 £ 10.2mm, 10mm - 50mm) were treated with MWA. The rate
of complete tumor destruction, local recurrence, appearance of new tumors in the
liver,and the number of interventions per tumor were recorded.

Results: There were no serious complications. Complete tumor destruction after
1 burn is 82.9%, after 2 burns is 91.7%. The local recurrence rate was 9.5% at
3 months and 14.46% after 6 months. Factors: difficult tumor location and tumor
diameter over 3cm had statistically significant association with local recurrence.

Conclusion: Medwave MWA is safe and efficient. This method showed the
excelent locally detroying effectiveness on the treatment of HCCs.
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1. PAT VAN PE

Ung thu biéu mé t& bao gan (UTBMTBG),
hay ung thu gan nguyen phat, la mot bénh 1y ac
tinh ¢ tan sudt méc bénh kha cao. Trén thé g101
UTBMTBG 1a loai ung thu thudng dugc chin
doan hang thir nam va la nguyén nhan gy tir vong
xép hang thtr hai do ung thu n6i chung & nam
gi6i truong thanh. DAi voi nir gidi, UTBMTBG
1 loai ung thu phd bién hang thir bay va giy tir
vong xép hang thir sau trén tong s6 truong hop
tir vong do ung thu. Bén canh phiu thuat cit gan
va ghep gan, cic phuong phap pha hiy khdi u tai
chd cung duoc xem 1a phuong phap diéu tri triét
dé d6i vai cac khi u kich thude nho. MWA budce
dau duogc trién khai thi diém tai bénh vién Binh
Dan tir thang 6 nam 2019 nham danh gi4 tinh hiéu
qua va an toan trong thuc t& & Viét Nam. Chung
t6i thuc hién dé tai nay nham hai myc tiéu:

- M6 ta dac diém lam sang, can lam sang, chi
dinh BN diéu tri bang HUBVS.

- Xac dinh hi€u qua cua HUBVS qua ty 1¢
hay u va ty 1é tai phat trong 6 thang va cac yéu
t6 lién quan.

2. POI TUQNG - PHUONG PHAP NGHIEN
cuu

Déi tuong nghién ciru

BN duoc chan doan ung thu biéu mé té bao
gan tai Bénh vi¢n Binh Dan tir thang 06/2019
dén thang 06/2021.

Tiéu chuan chon bénh

Bénh 4n c¢6 chan doan xac dinh ung thu biéu
mo té bao gan, dugc diéu tri HUBVS.

Tiéu chuén chon u dua vao nghién ctru:

Tén thuong don u < 5cm hoic tdi da 3 khéiu
va khéi u 16n nhét ¢6 kich thuée < 3em.

Tiéu chuén loai trur:

Nhitng hé so bénh an khong c6 di thong tin
cta dot diéu tri, khong tiép can dugc thong tin
tai kham ctia BN, khong c6 két qua MSCT danh
gid hity u ¢ lan tai kham sau 1 thang dau.

Phuong phap nghién cuu

Nghién ctru hdi ctru mé ta loat ca bénh

Phuong tién nghién ctu

S liéu duoc thu thap theo miu chung tir hd
so bénh an va két hop nhimng dir kién khi tai
kham BN hoac nhiing thong tin do than nhan
cung cap trong trudng hop BN tir vong.

Tién hanh

Bénh nhan dwoc hen tai kham sau 01
thang dé danh gia két qua diéu tri qua phim
MSCT c¢6 can quang va xét nghiém AFP. Néu
u hiy khong hoan toan sé can thiép 1an 2. Néu
u dugc hiy hoan toan thi hen tai kham sau
02 thang, bénh nhan dugc danh gia qua siéu
am, xét nghiém AFP va chirc niang gan. Néu
c6 bang chung nghi ngo tai phat s& chup lai
MSCT khing dinh va chi dinh HUBVS lai néu
u con can thiép duoc. Néu két qua tét thi hen
tai kham sau 03 thang.

Bénh nhén ¢6 u hiy hoan toan sau 1 lan dét
trong 6 thang dwoc danh gia két qua diéu tri tot.
Bénh nhan can thiép 1an 2 danh gia két qua kha.
Va can thiép lan 3 danh gia két qua trung binh.
Bénh nhén phai can thi¢p phuong phéap khac
dugc danh gid 1a that bai.

3. KET QUA NGHIEN CUU 9
Bang 1: bBac diém bénh nhan

Théng sb Gia tri Ghi chi
Tudi 60,9 + 11,7 Trung binh + d6 1éch chuéan
Gidi 42/12 Nam/Nit
Bénh cin 30/17/2/5 HBV/HCV/HBV + HCV/ Khéac
ALT 50,1 +41,5 Trung binh + d6 1éch chuén
AST 55,1 + 48,2 Trung binh + d6 léch chudn
Bilirubin 212+17.8 Trung binh £ d6 léch chuan
PT 122+1,1 Trung binh £ d6 1éch chuan
Child - Pugh 44/10 A/B
AFP 245,1 + 468.,9 Trung binh £ d6 léch chuan

17/21/7/9 < 10/10 - 200/200 - 400/ > 400
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Bing 2: Pic diém khdi u

Théng sb Gia tri Ghi chi

. . 24,5+ 10,2 Trung binh + d¢ léch chuén
Kich thuéc (cm) 33/18/12 <20/20 < u < 30/30 < u < 50
S6 luong u 45/9 1u/2u

o Gan P/Gan T/HPT VII/HPT
Vi tri 48/15/16/14/1/3 VUHPT VHPT II
Gan co hoanh 5 9,3% (ti 1¢)
Gan TM ctra P 1 1,9% (ti 1¢)
Gan da day 1 1,9% (ti 1¢)

e HPT: ha phan thuy

Bang 3: Dic diém 1am sang trong khi lam MWA

Béang S: Pha huy u hoan toan sau MWA

Tri¢u chirng trong khi lam Til¢ Ph4 hity u S6 u dwgc pha | Tilé
MWA (%) hoan toan hiiy hoan toan | (%)
Pau ha suon phai 68,5 A
. Sau 1 lan MWA 58/70 82,9
Kho tho 3,7
Bt rit 31,5 Sau 2 lan MWA 11/12 91,7
Tri¢u ching sau khi lam MWA .
1 ngay Bang 6: Tai phat tai cho
Dau ha suon phai 53,7 sy | TiIE | Thoi gian tii phat | ¢
Pau vai phai 33,3 (%) tai cho (thang)
Sot 111 6 | 9.52 3 MWA
Biang 4: Bién chimg cia MWA
) - 5 7,93 6 MWA
Bién chirng sé'm trong 30 So Til¢
ay da BN % o o
- ngay Cau (%) Bang 7: Xuat hién u mai tai gan
Ton thuong da 2 3,7
Bién chirng muén séu | Tile | Thoigian xuat Xir
(%) | hién u md¢i tai gan | tri
Cam giac dau kéo dai 1 1,8

Bing 8: Lién quan giita duong kinh u va tai phat tai chd.

\ . T4i phat tai chd Khong tai phat tai
Dwong kinh u (n=11) chd (n=43) P
Trung binh + d6 1éch chuan 31,3+13,9 23,7+89 0,03 (ttest)

Bang 9: Lién quan giita ndng do AFP trudc phau thuat va tai phat tai chd

Tai phat tai Khong tai phat
AFP chd (n=11) | tai chd (n=43) P
Trung binh + d¢ 1éch chuén 380,3 + 657 210,6 +410,6 0,84 (Mann - Whitney U)
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Béang 10: Lién quan giira chirc ndng gan theo Child Pugh va tai phat

Tai phat tai chd | Khong ti phat OR
(n=11) tai chéd n=43) | (KTC 95%) P
Child B 1 9
0,4 (0,04 - 3,6) 0,67 (Fisher)
Child A 10 34
Bang 11: Lién quan s luong u va tai phat.
Tai phat tai chd Khong tai phat tai
(n=11) chd (n=43) p
BN co 1 u(n=45) 9 36
0,594 (Fisher)
BNco2u((n=9) 2 7
4. BAN LUAN mat, bang bung can diéu tri, do dong tinh mach,

Dic diém khéi u

Trong 54 truong hgp nghién ctu cia ching
t6i, da s6 cac unam & gan phai v6i 48 u (76,2%);
15 u ndm ¢ gan trai (23,8%). Tan suat nhiéu
nhat 1a & HPT VIIL: 16 u (25,3%); 14 u HPT
VI (22,2%); it gdp hon 6 HPT IV, VIL, V, II va it
nhat 1a HPT I véi 1 u.

Giai doan bénh

Da s6 BN c6 chirc ning gan Child A, 44
truong hop, chiém 81,5%, 10 trudng hop Child
B, chiém 18,5% va khong c6 truong hop Child
C nao. Hau hét BN duoc chi dinh MWA c6 ung
thu & giai doan rat som va giai doan som.

Triéu ching lam sang trong khi MWA

Trong nghién ctru, ching t6i ghi nhén cac
triéu chirng ngoai y trong qua trinh thyc hién
gom dau HSP 68,5%, kho thd 3,7% va bit rut
31,5% va déu dugce su hd tro hidu qua tur thude
giam dau tinh mach, thuéc giam dau trung vong
va an than tién mé. Cac triéu ching nay duoc
ghi nhan trong cac truong hop diung mac nang
lugng vi soéng cao, nhu trén 100w, hodc thoi
gian d6t kéo dai trén 3 phat, nhimng truong hop
u & gan bé mit gan hodc gin cic mach mau 16n.

Triéu chtng lam sang sau diéu tri

Céc truong hop UTBMTBG diéu trj bang
MWA trong nghién ctru déu c6 thoi gian ndm
vién hau phﬁu 1 - 2 ngay, trung binh 1,9 £+ 0,5,
luong mau mat khong dang ke.

Diéu nay chimg t6 tinh hiéu qua cia MWA
trong viéc nang cao chat lugng diéu tri va chat
luong séng cia BN. Ngoai ra, nghién ctru khong
ghi nhan truong hop nao co cic bién chung
nang cua mot cudc phﬁu thuat cat u gan nhu: do

tran dich mang phdi cn can thiép, ap xe gan tai
vi tri u bi dot, dau kéo dai....

Pa s6 cic BN dugc giam dau bang
paracetamol dé giam cam giac kho chiu do vét
dam kim ngoai da voi thoi gian 1 - 2 ngay, tuy
truong hop. Nhu vay, véi vai tro 1 phuong phap
cit u triét can, HUBVS cho théy wu thé vuot
trdi so v4i phau thuét cit gan.

Trong mau nghién ctru c6 53,7% trudong
hop c6 dau HSP & ngay hau phau 1. C6 33,3%
¢6 tridu chimg dau & vai phai, va 6 BN c6 sot
khoang 38 0, dap tmg véi thude ha sot.

Bién chimg

Céc truong hop can thi€p cta chung t6i
khong ghi nhan céc tai bién bién chimg ning.
Co 2 truong hop BN c6 bong da tai vi tri dam
kim, chiém ty 1& 3,7%. 1 Truong hgp BN than
phién dau am y HSP sau HUBVS, chiém 1,8%.

Bién chung tran dich mang phdi sau can
thi€p huy u gan qua da c6 thuong gdp trong
truong hop u nam cao, gan co hoanh. Cac bién
ching bong da thanh bung, va tu mau bao gan
lién quan dén k¥ thuat ddt lui kim. Trong cac k¥
thuat huy u qua da bang nhiét, nham tranh day
ric t& bao 4c tinh, cic phiu thuit vién thuong
tuan thu quy trinh lui kim: Thuc hién viéc dot
v6i cong sudt trung binh dugc quy dinh sin
trong may va thoi gian tir 10 - 20 gidy dé rat
kim ra khoi nguoi BN. Qua trinh nay gitp huy
di cac té bao roi vai trén duong lui kim, han ché
tai phat va dong thoi cim mau gan. Pa phan BN
UTBMTBG c6 kém theo xo gan, cho nén qua
trinh nay rit quan trong ddi véi viéc cam mau
trén duong di cua kim. Néu thoi gian nay duoc
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cai dat qua dai, khi phan phét song cua kim ra
dén da c6 thé gay bong da va nguoc lai, néu rat
kim qua nhanh s& c6 thé dan dén tu mau bao
gan hodc xuét huyét ngi.

Huy u hoan toan

Hau hét cac nghién ctru hién nay diéu danh
gia hiéu qua pha hiy sau 1 thang lam HUBVS.
Awad M.M. va cOng su quan sat kich thudc
khdi u sau ddt 14, 28 ngay nhan thdy khéi u co
nho dan theo thoi gian. Trén hinh anh cit 16p vi
tinh hay cong hudng tir sau dbt vi song: ving
pha hiy 12 viing giam dam do trén o tat ca cac
thi chup phim. Vung giam ddm d¢ nay thuong
ddng nhét. Tuy nhién, c6 thé xuit hién ving
tang sang ngoai vi lanh tinh, ¢ thé ton tai dén 6
thang sau ddt vi song. Ving sang dong nhit bao
quanh ving dbt nay thuong day 1-2 mm, c4 biét
¢6 thé dén 5 mm. Can phan biét v6i ving pha
huy con sot. Day 1a ving ting sang dang ndt, rai
rac & ngoai vi [18].

Ti 1€ u pha huy hoan toan trong nghién ctu
ctia chiing t6i sau 1 lan dot 1a 82.9%. Ti 1¢ u pha
hay hoan toan sau 2 1an dbt 12 91,7%. Piac diém
nhiing u nay c6 duong kinh trung binh 2,37 +
0,89 mm, dudi 3cm, mic AFP trung binh trudce
can thiép 210,6 + 410,6 ng/ml.

Tai phat tai chd

Nghién curu ctia chung t6i ghi nhén, trong 63
u duoc can thiép MWA 1an déu c6 11 u tai phat
tai chd trong 6 thang chiém ty 1& 17,46%.

So sanh véi nghién ciru phuong phap RFA
cua Pham Vinh Quang, ciing thuc hién & bénh
vién Binh Dan, ty 1¢ tai phat sau 6 thang la 23%
[13]. Nghién ctru ctia ching t6i cho thiy MWA
6 su cai thién vé ty 1¢ tai phat tai chd so véi
RFA, v6i ciing diéu kién diéu tri, cing dan sb
muc tiéu. Lin va cong sy trong mdt nghién clru
hdi ctru nhan théy hi¢u Gng tan nhiét do mach
mau chinh 12 yéu t6 quan trong ctia su tai phat
UTBMTBG sau RFA [66]. Lehmann va cdng
su qua thuc nghiém trén gan co 1ap trong phong
thi nghiém két luan luu luong mach méu tdi
thiéu 1mL/phut 1 co thé gy ra higu ung tan
nhié¢t 10 rang trong qué trinh RFA [64].

Su tai phat u sau hay u tai chd bang nhiét
dugc md ta 1a chic chan dién ra [30] [99].
Nhiéu chuyén gia cho rang sy tai phat nay 1a do
u duogc huy khong hoan toan va su di can theo
duong mach mau quanh u.
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Xuét hién u gan méi

Trong nghién ctru cia ching toi c6 14 BN
phai hay u 1an 2 chiém ty 1¢ 25,9%, gdm 7 u tai
phat tai ha phan thuy khac.

Céc sang thuong mdi trong gan dudng nhu
khong bi anh hudng boi bién do hiy mo cua
MWA lan trudc. Ching t6i quan sat 1 truong
hop duong kinh u 20 mm & HPT IV, vi tri thuan
loi, v6i ria hily u tot, van ghi nhan mot u méi
60 HPT VII duong kinh 18mm sau 3 thang theo
ddi. Mot yéu t6 nguy co quan trong 1a su di cin
vi thé xung quanh khéi u

Tai phat va duong kinh u

Trung binh duong kinh u ctia nhiing truong
hop tai phat tai chd 12 31,3 + 13,9 mm; cOn cua
nhiing truong hop khong co tai phat 1a 23,7 +
8,9 mm. C6 su khéc biét ¢ y nghia théng ké (p
=0,03 v6i phép kiém t).

Nghién ciru cta chung toi sau 2 lan dbt dat
ty 1€ huy u hoan toan trén 90%, tuong tu cac
nghién ctru trén thé giéi. Tuy nhién ty 1& huy u
lan 1 thap hon vai nghién ctru khac 82,9%. Lu
M.D. va cong su nhén thiy diéu tri ung thu biéu
mo té bao gan co kich thudc < 3cm bang dbt vi
song ti 1€ pha hiy hoan toan dat 98,6% cao hon
khi diéu tri khdi u > 3cm, ti 16 nay chi 83,3% (P
=0,01).

Trong nghién cuu nay, duong kinh u lon
nhét ciia chiing t6i 1a 5cm va duong kinh trung
binh cac truong hgp ghi nhan tai phat 1a 3,13 +
1,39 cm. Diéu nay cho thay ty 1¢ 82,9% ciing
tuong duong cac nghién ctu ¢6 u gan > 3cm
trén thé gidi.

Tai phat va nong do AFP trudc can thiép

Trung binh ndng d6 AFP cia nhiing trudng
hop tai phat tai chd 1a 380,3 + 657 ng/ml; con
cuanhling truong hop khong co tai phat1a 210,6
+ 410,6 ng/ml.; c6 su khac biét trén 1am sang.
Nhung khong c6 su khac biét ¢6 ¥ nghia théng
ké (p = 0,84 véi phép kiém Mann - Whitney U).

Trong nghién ctru ctia chung t6i, ndng do
AFP ciing khong c6 ¥ nghia vé mit thong ké
trong tién lugng tai phat sau MWA.

Tai phat va Child - Pugh score

Nghién ctru cua chung t6i ghi nhan khong
¢6 su khac biét ¢ y nghia théng ké vé ti 18 u tai
phat tai chd giita 2 phan nhom child A (1 BN tai
phai trén tong s6 9 BN) va child B (10 BN tai
phat trén tong s6 34 BN) OR (KTC 95%) 0,4
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(0,04 - 3,6) (p = 0,67 v6i phép kiém Fisher).
Khoéng c¢o su lién quan giita phan loai Child -
Pugh voi tai phat.

Tai phat va s6 luong u

Chung t61 nghi ngo nhiing truong hgp BN
dét 2 u trong mot lan diéu tri ¢6 thé dan dén
nguy co tai phat. Do dam kim nhiéu lan, khi vao
6 bung trong cac 1an dam kim c6 thé dan dén
x&o anh, dan dén danh gia vi tri u kém hodc xac
dinh ria d6t an toan khoé khan.

Ti 1é tai phat tai chd & nhitng BN ¢6 1 u la
20% (9/45). Ti 1¢ tai phat tai chd ¢ nhitng BN
6 2 u 1a 28,6% (2/7). Chiing toi sir dung kiém
dinh Fisher voi p = 0,594 cho thay khong co su
khac biét co y nghia thong ké.

Nhu vay, viéc can thiép nhiéu u trong 1 lin
dbt khong dan dén ty 16 tai phat cao hon. Viéc
d6t nhiéu khdi u, 1én dén 3 u trong 1 lan dét 1a
an toan. Trong nghién clru nay chung t61 khong
c6 trudng hop nao dt tir 3 u tré 1én.

5. KET LUAN

Qua nghién cttu 54 BN vdi 63 u duogc
HUBVS, chiing toi két luan vé& dic diém lam
sang va hiéu qua cia HUBVS nhu sau:

- Mau nghién ctru 63 u: duong kinh trung
binh 24,5 + 10,2mm, nhd nhat 10mm, 16n nhat
50mm.

- Hiy u hoan toan sau 1 lan dbt 1a 82,9 %,
sau 2 lan d6t 1a 91,7 %.

- Ty 1é tai phat tai chd 12 9,5 % trong 3 thang
va 14,46 % sau 6 thang.

- Ty 18 tai bién bién chung 5,5%..

- Céc yéu t6 lién quan dén tai phat: vi tri u
kho, duong kinh u trén 3cm, ¢o6 su li€n quan co
¥ nghi thong ké véi tai phat tai chd. Nong do
AFP cao (trung binh 380,3 + 657 ng/ml).
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Tém tat

Dat van dé: Khao sat dic didm Iam sang, can lam sang viém tai ngoai, ti 1&
viém tai ngoai va cac yéu té lién quan & van dong vién boi 16i.

DPéi twong va phwong phap nghién ctru: 340 van dong vién boi 16i tai
4 trung tdm chinh ca Thanh phd H& Chi Minh. Phwong phap nghién ctru cat
ngang mo ta.

Két qua: Bénh gap & hai gidi (ti 16 nam: ni¥ 1a 1:1). LAm sang: ngtra tai (75%),
U tai (48,8%), chay nwéc tai (21,4%), dau tai (4,8%). Noi soi tai: 6ng tai ngoai co
vay (95,1%), da kho (86,4%), soi ndm (8,6%). Phan |ap vi sinh vat: viém tai ngoai:
ndm (60,5%), vi khun (15,1%), ndm va vi khuan (12,8%). Khéng viém: 64,6%
xét nghiém ndm dwong tinh. Binh danh ndm: viém tai ngoai: A.niger (20,6%),
C.albicans (19,0%), Penicillium sp. (17,5%). Khéng viém: A. niger (32,1%),
Penicillium sp. (19,8%), C. parapsilosis (13,6%). Ti |é viém tai ngoai & van dong
vién boi 16i [a 24,7% (cép: 1,2%, man: 23,5%, 17,3% can diéu tri). Yéu té lién
quan: ti 1& viém tai ngoai tdng dan theo tudi, thoi gian dwéi nwéce, tAn suét boi,
s& nam tham gia boi 16i.

Két luan: Van dong vién boi 16i dé bi mac bénh viém tai ngoai hon ngudi
it boi 16i. Cac triéu chirng clia viém tai ngoai man thwong khong gay khé chiu
nhiéu nhw viém tai ngoai cp nén dé bi bé sét. Can kham va diéu tri kip thoi
bénh ly viém tai ngoai, ciing nhw huwéng dan phong ngra bénh cho van déng
vién boi 16i.

T khéa: Viém tai ngoai, van déng vién boi i, nAm tai ngoai.

Abstract
Clinical and laboratorycharacteristics ofotitis externa in swimmers

Introduction: The aim of this study is to document the clinical and
laboratory characteristics, prevalence and associated factors of otitis externa
in competitive swimmers.

Materials and methods: This is a descriptive cross - sectional study performed
in 340 swimmers who is trained at four main centers of Ho Chi Minh City.

Results: Maleto female ratio was 1:1. Clinicalsigns and symptoms: itchy
ears (75%), tinnitus (48.8%), discharge (21.4%), earache (4.8%), debris
(95.1%), dry skin (86.4%), fungi (8.6%). Isolated microorganisms: Inflammatory
ears: fungi (60.5%), bacteria (15.1%), both fungi and bacteria (12.8%).
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Non - inflammatory ears: fungi (64.6%). ldentification of fungi: Inflammatory
ears: A. niger (20.6%), C. albicans (19.0%), Penicillium sp. (17.5%). Non -
inflammatory: A. niger (32.1%), Penicillium sp. (19.8%), C. parapsilosis
(13.6%). The prevalence of otitis externa in the swimmers was 24.7% (acute:
1.2%, chronic: 23.5%, requiring treatment 17.3%). Predisposed factors of otitis
externa in swimmers included: increase by age, length of time in the water,
frequency of swimming, and years of swimming.

Conclusion: Swimmersare more susceptible to otitis externathan those
who rarely swim. Symptoms of chronic otitis externa are usually not as
discomfort as acute otitis externa, so they are easilymissed. It is necessary to
promptly examine and treat otitis externa, as well as educate swimmers how
to prevent it.

Key words: Otitis externa, competitiveswimmer, fungi.

1. PAT VAN PE

Viém tai ngoai 12 bénh phd bién, [1] nhat 1a
¢ van dong vién boi 10i. [2] Bénh khong duoc
phat hién va diéu tri kip thoi s& din dén cac bién
chimg nguy hiém. [3] Viém tai ngoai dugc chan
doan dé dang thong qua bénh si, kham lam
sang va ndi soi tai. [1] Tuy nhién, tai Viét Nam
hién nay chwa c6 nhiéu cong trinh nghién ctru
vé tinh hinh dich t&, danh gia cac dac diém 1am
sang, can 1am sang viém tai ngoai. Pé x4c dinh
tAm quan trong cua viém tai ngoai & van dong
vién boi 16i, gitp cac thdy thudc va nha quan 1y
phat hién sém va chita tri bénh viém tai ngoai,
chung t6i thyc hién dé tai: “Khao sat dic diém
lam sang, can lam sang viém tai ngoai ¢ van
dong vién boi 161, nham muc tiéu:

1. M6 ta duge dic diém 1am sang, dac diém
ndi soi tai, dic diém vi ndm hoc viém tai ngoai
0 van dong vién boi 10i.

2. Xac dinh dugc ti 1€ viém tai ngoai ¢ van
dong vién boi 10i.

3. Khao sat mot s6 yéu t6 lién quan dén viém
tai ngoai ¢ van dong vién boi 16i. (mo6i truong
nudc, thoi gian dudi nude, tan sut tap luyén,
théi quen cham soc tai ngoai, deo nut tai khi
boi...)

2. POI TUQONG - PHUONG PHAP

2.1. Péi twong nghién ctru

GOm 340 van dong vién boi 16i tai 4 trung
tam huan luyén boi ctia Thanh phd HO Chi
Minh tir thang 1/2021 dén 9/2021.

Tiéu chuan chon mau

* Van dong vién boi 16i chuyén nghiép va
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ban chuyén nghiép cta S¢ Van héa va Thé thao
Thanh phd HO Chi Minh véi tiéu chuan: dat
thanh tich & cip co s& (quin huyén, truong hoc)
va tap trung huan luyén tir 3 thang tro 1én

* Van dong vién c6 két qua kham chuyén
khoa Tai Miii Hong va ndi soi tai

Tiéu chuén loai trir

« C6 bénh 1y tai ngoai bam sinh (tat tai nho)

* C6 bénh 1y tai gitia

2.2. Phwong phap nghién ctru

2.2.1. Thiét ké nghién ciru

Nghién ctru cat ngang mo ta

2.2.2. Phuwong ti¢n nghién ciru

* B kham tai miii hong thong thuong: banh
miii, que d¢ ludi gd, dén clar

* B0 noi soi tai: 6ng ndi soi tai, may noi soi
tai mii hong xach tay

« Bo 14y miu bénh phdm: que tim bong vo
trung 1y bénh pham, lo v6 khuan dung mau
bénh pham

2.2.3. Bién so nghién civu

* Dic diém 1am sang, can lam sang:

- Gi6i tinh, tudi

- Tién st viém tai, chn thuong tai ngoai,
phau thuat tai giira

- Tri¢u chiing co nang

- Noi soi tai: Ong tai ngoai, mang nhi

- Két qua phan 1ap vi sinh vat, nhom nam,
dinh danh nim.

« Yéu t6 lién quan:

- Dung cu béo v¢ tai, théi quen cham soc
tai ngoai

- Thoi gian boi mdi ngay, tan suat boi mdi
tuan, sé nam tham gia boi
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3. KET QUA
3.1. Pic diém lAm sang, ni soi tai va vi nam hoc viém tai ngoai ¢ van dong vién boi 19i
3.1.1. Pic diém lam sang
Bang 1: Ti 1é cac dic diém 1am sang theo chan doan

Pic diém Viém tai ngoai cAp Viém tai ngoai man Khong viém

1am sang Sélwgng | Tile% | Sélwong | Tile% | Sélwong | Tilg %
Ngira tai 3 75,0 60 74,1 5 1.9
Pau tai 4 100,0 0 0,0 0 0,0
U tai 0 0,0 41 50,6 0 0,0
Chay nudc tai 1 25,0 17 21,0 0 0,0
Nghe kém 0 0,0 10 12,3 0 0,0

Viém tai ngoai cip: dau tai chiém ti 1& cao nhét (100%), ngira tai (75%), chay nudc tai (25%).
Viém tai ngoai man: ngira tai chiém ti 1& cao nhat (74,1%), U tai (50,6%), chay nuéc tai (21%),
nghe kém (12,3%).

3.1.2. Pic diém npi soi tai

Tinh trang 6ng tai ngoai

Bang 2: Ti 1é cac dic diém 6ng tai ngoai theo chan doan

X Viém tai ngoai cap Viém tai ngoai man
Pic diem - -
S6 luwgng Ti 1€ (%) S6 luwgng Ti 1€ (%)
da kho 1 25,0 77 95,1
vay 3 75,0 70 86,4
dich 0 0,0 0 0,0
soi ndm 0 0,0 7 8,6
phu né 2 50,0 0 0,0
do 2 50,0 0 0,0

Viém tai ngoai man: vay (95,1%) va da kho (86,4%). Ti 1é 6ng tai c6 hinh anh soi nim 12 8,6%.
Tinh trang mang nhi
Bang 3: Ti 1é cac dic diém mang nhi theo chan doan

Pic diém Viém tai ngoai cip Viém tai ngoai man

mang nhi $6 lrgng Ti 1§ (%) $6 lwgng Ti 12 (%)
vay 1 25,0 33 40,7
soi nim 0 0,0 3 3,7
day 1 25,0 19 23,5

Viém tai ngoai man: vay (40,7%), day (23,5%), soi nim (3,7%). C6 2 trudng hop vay mau bam
¢ mang nhi.
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Bang 4: Mot s6 hinh anh bénh tai ngoai qua noi soi tai

Viém tai ngoai cap: da ong tai
ngoai do, phu né, dong mu vang.

Viém tai ngoai
man: da Ong tai
ngoai kho, dong
vay tring

Nam tai ngoai: da
ong tai ngoai kho,

dong vay, mang
nam trrfmg
3.1.3. Két qud phan Idp vi sinh vit
Bang 5: Ti 1€ vi sinh vat theo chan doan
Két qui Viém tai ngoai cap Viém tai ngoai man Khong viém
nuor cay S6 lwgng | Tilg (%) | Sélwong | Tilg (%) | Séluong | Tilé (%)
Nam 2 66,7 52 60,5 144 64,6
Vi khuan 0 0,0 13 15,1 23 10,3
Néam + vi khuan 1 33,3 11 12,8 18 8,1
Am tinh 0 0,0 10 11,6 38 17,0

Viém tai ngoai man: ndm (60,5%), vi khuan (15,1%), nam va vi khuan (12,8%), am tinh (11,6%).
Khong viém: ndm (64,6%), am tinh (17,0%), vi khuan (10,3%), nam va vi khuan (8,1%).

3.1.4. Két qud phén ligp nhém nim
Ti 16 ndm ¢ tai viém (27,2%) tuong dwong tai khong viém (28,0%). ndm mdc chiém ti 1& cao
hon (49,6%), sau d6 1a nam men (31,1%), cudi ciing 1 nAm men va nim mdc (19,3%).
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Bang 6: Mot s6 hinh anh nim tai ngoai theo nhom

Nam tai ngoai (nam moc)
H

N4m tai ngoai (nAm men)

3.1.5. Két qua dinh danh nim

Viém tai ngoai man: Aspergillus niger (20,6%), Candida albicans (19,0%), Penicillium sp.
(17,5%) va Aspergillus terreus (14,3%). Khong viém: Aspergillus niger (32,1%), Penicillium
sp. (19,8%), Candida parapsilosis (13,6%). Nam tai ngoai: Aspergillus niger (45,1%), Candida
albicans (20%).

3.2. Til¢ viém tai ngoai ¢ van dong vién boi 19i

3.2.1. Ti I¢ hign mdc viém tai ngoai

Bang 7: Ti 1€ bénh viém tai ngoai

L S6 luong 4
Cap tinh A
Tilé % 1,2
Viem tai .. Man tinh Sélugmg 81
iém tai ngoai an tin
& ' Ti 16 % 238
) SH1 0
Ac tinh o uone
Ti € % 0,0

Ti 16 hién méc viém tai ngoai 1a 24,7%. Trong d6, viém tai ngoai cip tinh (1,2%), viém tai ngoai
man tinh (23,8%).
3.2.2. Ti I¢ viém tai ngoai theo mirc dj
Bang 8: Ti 1¢ viém tai ngoai theo muc do

Mirc do
Nhe Trung binh Nang
. S6 luong 3 1
Cap tinh —
Viém tai Tilé % 75,0 25,0 0,0
ngoai S6 luong 67 14 0
Man tinh
Til¢ % 82,7 17,3 0,0
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Viém tai ngoai cdp: nhe (75%), trung binh
(25%). Viém tai ngoai man: nhe (82,7%), trung
binh (17,3%). Tiéu chuan phan d6: dua trén dic
diém 1am sang va noi soi tai theo dé xuat ciia tac
gia Medina - Blasini Y. va Sharman T.

3.3. Mot s6 yéu t6 lién quan dén viém tai
ngoai ¢ van dong vién boi 19i

3.3.1. Pic diém chung

Ti 1¢ viém tai ngoai ¢ nam (24,6%) tuong
dwong nit (24,8%). Nhom tudi 21 - 30 (33,3%)
cotilé cao nha‘it, ti 1€ viém tai ngoai tang dan theo
tudi. Tudi trung binh mic bénh: 12,31 + 4,89.

3.3.2. Pic diém tién siv

Nguy co viém tai ngoai & van dong vién c6 tién
str viém tai (51,9%) cao gap 3,2 lan so v6i khong
¢ tién sir viém tai (16,2%). Mbi twong quan giita
tién sir viém tai va viém tai ngoai 1a 35,2%.

Tién st chin thuong, st dung dung cu bao
v¢ tai khi boi va thoi quen cham soc tai ngoai
khong khac biét gitta nhém viém tai ngoai va
khong viém. Ti I¢ dung dung cu tai nha (87,3%),
ra tiém hot toc (11,6%) va gap bac si tai mii
hong (8,8%).

3.3.3. Pic diém boi 1ji

Thoi gian dudi nuéc mdi budi tap & nhom
viém tai ngoai la 1,99 £ 0,67 gic‘r/buéi, nhém
khong viém 1a 1,77 + 0,69 gio/budi. Ti 18 viém
tai ngoai ting dan theo thoi gian dudi nudc mdi
budi (tir 15,4% & nhom 0.5 - 1 gio/budi dén
50% & nhom 3,5 - 4 gid/budi).

Tan suét boi mdi tuan & nhom viém tai ngoai
1a 5,73 + 1,41 budi/tudn, nhom khong viém 1a
5,32 + 1,44 budi/tuan. Ti 1& viém tai ngoai ting
dan theo tan sut boi mdi tuan (tir 19,1% ¢ nhom
3 budi/tuan dén 35,4% & nhom 7 budi/tuan)

Nhom viém tai ngoai ¢6 sb nim tham gia
boi 161 1a 7,58 £ 0,56 nam cao hon nhom khong
viém la 4,41 + 0,25 nam. Ti 1¢ viém tai ngoai
taing dan theo sé nim tham gia boi 16i. (tir
15,3% & nhém duéi 5 ndm dén 71,4% & nhém
15 nam trd 1én)

4. BAN LUAN

4.1. Pic diém 1am sang, ndi soi tai va vi
nim hoc viém tai ngoai ¢ van dong vién boi 1i

4.1.1. Pic diém lam sang

Triéu ching nglra tai (75,0%) va dau tai
(4,8%) chiém ty 1€ cao, cac tri¢u ching U tai, chay
nudc tai, nghe kém thay doi tity theo tinh trang
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clia Ong tai ngoai. Két qua nay tuong dong véi
két qua cua Nguyén Tu Thé [4] va Adegbiji. [5]

Viém tai ngoai cap: dau tai chiém ti 1& cao
nhit (100%), ngira tai (75%), chay nudc tai
(25%). Ti 1& nay twong dong v6i nghién ciru cua
Hui [6]. Viém tai ngoai man: ngtra tai chiém ti 18
cao nhét (74,1%), U tai (50,6%), chay nudc tai
(21,0%), nghe kém (12,3%). Két qua nay phu
hop voi quan diém cta Kesser, trong d6 dau tai
khong dién hinh trong viém tai ngoai man. [7]

4.1.2. Pic diém néi soi tai

Tinh trang dng tai ngoai

Viém tai ngoai man: vay (95,1%) va da kho
(86,4%). Theo tac gia Kesser, viém tai ngoai
man tinh thuong gip hai thé 1am sang chinh
la: dang tiét ba va dang cham hoa. [7] Trong
nghién ctru cua ching t6i, chi yéu 1 viém tai
ngoai man thé tiét ba véi biéu hién da kho, vay.
Ti 1¢ 6ng tai v6i hinh anh soi ndm (8,6%) khong
tuong dong véi ti 16 ndm (trén 60%). Diéu nay
g0i y cac bac si can luu y tinh trang nhiém ndm
& van dong vién boi 16i du ndi soi khong thiy
hinh anh soi nam.

Tinh trang mang nhi

Viém tai ngoai man: vay (40,7%), day
(23,5%), soi nam (3,7%). C6 2 truong hop vay
mau bam ¢ mang nhi. Theo tac gia Nguyén Tu
Thé (2018), c6 13,2% tai trong nghién ctru co
thing mang nhi va 86,8% tai khong c6 thung
mang nhi. Trong nghién ctu cua chung toi,
viém tai gitia la tiéu chuén loai trtr, vi vay
khong c6 van dong vién nao thing mang nhi.
[4] Do van dong vién tiép xtic thuong xuyén
v6i nude, mang nhi s& c6 thay d6i gan gidng voi
dng tai ngoai, xuat hién vay.

4.1.3. Két qud phan Idp vi sinh vit

Viém tai ngoai man: nim (60,5%), vi khuan
(15,1%), nidm va vi khudn (12,8%), 4m tinh
(11,6%). Nghién ctru ciia ching t6i tuong dong
voi tac gia Kulal (2017), ti 1& nam 1a 51,3%,
23,3% 1a vi khuan, 19,3% dong thoi co ndm va
vi khuan. [8] Khong viém: ndm (64,6%), 4m tinh
(17,0%), vi khudn (10,3%), ndm va vi khuan
(8,1%). Nghién ctru cuia Stroman (2001) cho
thay ti 1¢ vi khuan Gram duong (92 - 93%), nAm
(2,5 - 7%) va vi khuan Gram am (1 - 4%).[9] Su
khac biét nay do su thiéu hut ray tai cung voi
dng tai ngoai thuong xuyén 4m udt, moi trudng
khi hau néng am anh huong dén ti 1 nudi cay so
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v6i cac nghién ctru trén. Chinh cac yéu t6 nguy
CO nay tao diéu kién cho nim phat trién manh
mé&, hon hin vi khuan. Pong thoi, méi trudng
boi 16i dudi nude cang dé lay lan nam.

4.1.4. Két qud phén lgp nhém nim

Ti 1¢ ndm ¢ tai viém (27,2%) tuong dwong
tai khong viém (28,0%). Theo cac tac gia Martin
(2005), Kesser (2011) va Agarwal (2017), ndm
c6 lién quan t6i viém tai ngoai man. [7, 10, 11]
Su khéc biét nay co thé do ti 16 ndm xuit hién
& ca hai nhém trong miu nghién ciru dan dén
su khac biét khong c6 y nghia giita hai bién sd.

Két qua nudi cdy nim mbc chiém ti 1¢
(49,6%), nim men (31,1%), ndm men va ndm
mdc (19,3%). Nghién ctru ctia chiing toi twong
ddng voi tac gia Nguydn Tu Thé véi ndm
Aspergillus (58,1%), nam Candida (16,1%),
nam Aspergillus va Candida (9,7%). [4]

4.1.5. Két qua dinh danh ném

Viém tai ngoai man: Aspergillus niger
(20,6%), Candida albicans (19,0%), Penicillium
sp. (17,5%) va Aspergillus terreus (14,3%).
Nghién ctru cia ching t6i twong dong véi
phan 16n cac nghién ctru cta tac gia Barati [12]
va Aneja: [13] nam A. niger 13 loai giy bénh
thuong gip nhat, sau d6 1a Candida albicans, A.
terreus va Penicillium sp.

Khong viém: Aspergillus niger (32,1%),
Penicillium sp. (19,8%), Candida parapsilosis
(13,6%). Theo tac gia Stroman ti 1& nim o
nguoi binh thuong 1a Penicillium sp. (74,19%),
Candida parapsilosis (22,6). [9] C6 su khac biét
nhu vy 1a do nghién ctru cua ching toi tién
hanh trén van dong vién boi 101, thuong xuyén
tiép xuc véi nude, hai nhom tai viém va khong
viém boi chung voi nhau, c6 thé lam lay lan
nam. Biéu hién rd rét nhat 1 hau hét cac chung
nam & tai khong viém déu la loai gy bénh.

4.2. Ti 1¢ viém tai ngoai & van dfng vién
boi 16i TPHCM

4.2.1. Ti I¢ hign mdc viém tai ngodi

Ti 18 hién méc viém tai ngoai la 24,7%. Ti 1¢
ctia chung t6i twong dong vdi tac gia Kujundzié
1a 25,7% [14] va Springer 1a 30,5%. [15] Trong
d6, viém tai ngoai cap tinh (1,2%), viém tai ngoai
man tinh (23,8%). Theo Hoadley ti 1€ viém tai
ngoai cap 1a 7,3%, [16] Powis (1984) 1a 8,2%.
[17] Su khac biét nay 1a do thiét ké nghién ciru
ctia chung t6i 1a cit ngang tai mot thoi diém,
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khong thé theo dbi van dong vién lién tuc nén it
gip cac dot cAp cua viém tai ngoai, chu yéu gap
van dong vién bi viém tai ngoai man tinh, gay
kho chiu nén dén kham va ndi soi kiém tra. O
bénh viém tai ngoai cap, da s6 van dong vién da
dugce diéu tri trude do, hodc triéu chung khién
ho kho chiu nén kho tiép can va dua vao nghién
clru. Vi vay ti 1& viém tai ngoai cap twong ddi
thap. Theo Kesser va Osguthorpe, ti 1& viém
tai ngoai man vao khoang 3 - 5% dan s binh
thuong. [7, 18] Két qua cua chung t6i tuong ddi
phu hop, vi ti 1€ viém tai ngoai & nguoi boi 161
s0 v6i ngudi khong boi gip khoang 5 lan.

4.2.2. Ti I¢ viém tai ngoai theo mirc do

Trong nghién ctu cua chung t6i: viém tai
ngoai cap: nhe (75%), trung binh (25%); viém
tai ngoai man: nhe (82,7%), trung binh (17,3%).

Do da s6 van dong vién viém tai ngoai cip
kho tiép can (do khong di boi, dau nén tir chdi
kham), dd dugc diéu trj truée d6. Chu yéu la
van dong vién co triéu chung kéo dai nhu tai
kho chiu, lo ling nén dén kham.

4.3. Mot s6 yéu t6 lién quan dén viém tai
ngoai & vin dong vién boi 16i

4.3.1. Pic diém chung

Ti 1€ viém tai ngoai & nam (24,6%) tuong
duong nit (24,8%). Két qua nay tuong dong voi
nghién ctru cua Nguyén Tu Thé, [4] Adegbiji,
[5] Abraham. [19] Trong nghién ctru cua chung
t01, phﬁn 16n 1a van dong vién tré va nho tudi, &
ca hai gidi, cac em déu nhan dugc su quan tam
vé stic khoe clia cha me, di kham va diéu tri
ngay khi xuét hién céc triéu ching.

Nhom tudi 21 - 30 (33,3%) ¢6 ti 1& cao nhat,
ti 1&6 viém tai ngoai ting dan theo tudi. Tudi
trung binh mac bénh: 12,31 + 4,89. Két qua nay
tuong dong véi tac gia Nguyén Tu Thé, [4] va
Pradhan. [20] Do cac van dong vién ¢ do tudi
nay c6 nhiéu thoi gian hon dé tham gia cac hoat
dong thé duc thé thao nhu boi 16, hoat dong
ngoai trdi, qua do, 1am ting nguy co tiép xuc
voi nuée, nhiét do va do 4m cao.

4.3.2. Pic diém tién siv

Nguy co viém tai ngoai ¢ van dong vién co
tién st viém tai cao gap 3,2 1an so v6i khong c6
tién str viém tai. Mdi twong quan giita tién sir
viém tai va viém tai ngoai la 35,2%. Ti 1¢ tién
sir viém tai giita cAp: 28,6%, viém tai ngoai cap:
17,9% va viém tai ngoai man: 7,1%.
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Tién st chdn thuong, sir dung dung cu bao
v¢ tai khi boi va thoi quen cham séc tai ngoai
khong khéac bi¢t gitta nhom viém tai ngoai
va khong viém. Ti I¢ dung dung cu tai nha
(87,3%), ra tiém hét toéc (11,6%) va gap bac
si tai miii hong (8,8%). Két qua nay twong
ddng véi tac gia Nguyén Tu Thé. [4] Theo
tac gia Wiegand, s dung nat tai khi boi la
yéu t6 nguy co ciia viém tai ngoai, vi giy
chén thuong 6ng tai ngoai khién vi khuan dé
dang xam nhép. [1] Viéc st dung dung cu ldy
ray tai tai nha thuong xuyén lam mat di hang
rio bdo vé ty nhién cta dng tai, néu ding
chung véi nguoi khac, s€ lam 1ay lan bénh
viém tai ngoai, cu thé 1a ndm tai ngoai.

4.3.3. Pic diém boi 1pi

Thoi gian dudi nude mdi budi & nhom viem
tai ngoai 1 1,99 + 0,67 gio/budi, nhom khong
viém 1a 1,77 £ 0,69 gio/budi. Tan suat boi mdi
tudn & nhom viém tai ngoai 1a 5,73 + 1,41 budi/
tuan, nhom khong viém 1a 5,32 + 1,44 budi/
tudn. Nhom viém tai ngoai c6 sb nam tham gia
boi 161 1a 7,58 £ 0,56 nam, nhom khong viém la
4,41 + 0,25 nam. Ti 1& viém tai ngoai ting dan
theo thoi gian dudi nude mdi budi, tan sudt boi
mdi tudn, s6 ndm tham gia boi 101. Sy khac biét
nay c6 ¥ nghia thong ké (p = 0,05).

5. KET LUAN

Cac triéu chung viém tai ngoai ¢ van dong
vién chu yéu 1 ngtra tai, i tai, chay nude tai va
dau tai. Dau tai gip trong viém tai ngoai cip
trong khi ngtra tai gdp trong viém tai ngoai
man. Noi soi dng tai ngoai phan 16n 1a vay,
da kho; mang nhi c6 vay va day. Ndm chiém
ti 1¢ cao trong viém tai ngoai. Van dong vién
khong triéu chimg van c6 xét nghiém nam
duong tinh, can kham chita bénh dinh ky dé
phéat hién sém viém tai ngoai ¢ nhitng ddi
tuong nay.

Khi van dong vién co6 triéu ching can
kham va diéu tri ngay dé giam ti 18 viém tai
ngoai man. Thoi gian dudi nudc, tan suét
boi, s6 nim boi 16i ting 1én, s& lam ting ti
1¢ viém tai ngoai, cn ting cudng cong tic
truyén thong gido duc strc khoe, cham soc tai
mii hong hang ngay ngay tr khi van dong
vién bat dau tham gia boi 161 dé phong tranh
bénh viém tai ngoai tir sém.
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Piac diém hinh anh cta ung thw béng Vater va ung thw
dau tuy quanh béng Vater trén cdng hwéng tir

Nguyé&n Xuan Quynh', Lam Diém Phwong', Huynh Quang Huy'
'B6 mén CBHA, Trwdng Dai hoc Y khoa Pham Ngoc Thach

Tém tat

Muc tiéu: M6 ta dac diém hinh anh ctia ung thw béng Vater va ung thw dau tuy quanh
béng Vater trén cong hudng tir.

DP6i twong, phwong phap: Bao gdm 16 bénh nhan ung thw bong Vater va 12 bénh
nhan ung thw dau tuy quanh bong Vater dwoc chan doan va diéu tri tai bénh vién Binh
Dan thanh phd H Chi Minh tir 1/1/2019 dén 31/7/2021. Thiét ké nghién ctru hdi cieu, md
td hang loat ca. Tat ca bénh nhan dwoc ghi hinh bang may CHT 1,5 Tesla (may Signa
HDx clia hang GE) tai khoa Ch&n doan hinh &nh bénh vién Binh Dan.

Két qua: Ung thw bong Vater c6 kich thwéc nhd (khodng 15.19 mm), ¢é tin hiéu da
dang trén hinh T1W, T2W. Da s6 u bét thubc kém so vé&i nhu mé tuy binh thwdng. OMC
dan trén tAt ca bénh nhan ung thw béng Vater, trong dé cé khodng 50% bénh nhan cé
dan OTC (d4&u hiéu éng d6i). Khoang cach tir diém cudi OMC va OTC bj dan dén nhu ta
I&n ngén (Ian lwot 14 10.38 + 4,00 mm va 10.37 £3,92 mm), géc tao bédi OMC va OTC
nhd (22,94 + 8,71 d6). Khodng 56,25% u dang ndt va 43,75% u dang day quanh éng,
50% c6 hinh anh béng Vater 16i vao ta trang. Ung thw dau tuy c6 kich thwéc Ién (khodng
29,75 mm), c6 tin hiéu thap trén hinh T1W, thwdng c6 tin hiéu cao trén hinh T2W, bat
thudc kém hon nhu mé tuy binh thwong. OMC dan & tat ca cac bénh nhan, trong d6 ¢
83,33% dan OTC (dAu hiéu 6ng d6i). Mét s6 bénh nhan cé dau hiéu ba doan hoéc déu
hiéu bén doan. Khoang cach tr diém cubéi OMC va OTC bj ddn dén nhu ta I&n dai (1an
Iwot 1a 30.33 + 16,60 mm va 31.90 + 14,20 mm), géc tao bdi OMC va OTC Ion (54,17 +
20,27 do).

Két luan: Cong hudng tir 1a phwong tién hivu ich trong chdn doan phan biét ung thw
bong Vater va ung thw d3u tuy quanh boéng Vater.

Tw khéa: Cong hudng tlr, ung thw, bong Vater, dau tuy.

Abstract
Characteristics of ampulla of Vater, pancreatic head and periampullary
cancer on magnetic resonance imaging

Ngay nhan bai: Objectives: To describe the characteristics of ampulla of vater, pancreatic head and

15/02/2022

Ngay phan bién: periampullary cancer on magnetic resonance imaging.

20/3/2022 Methods: A retrospective study was conducted on 16 patients with ampulla of Vater
Ngay dang bai: cancer and 12 patients with periampullary cancer who wereadmitted at Binh Dan hospital
20/4/2022 in Ho Chi Minh City between January 2019 and July 2021. All patients were performed

Tac gia lién hé:
Huynh Quang Huy

with a 1.5 Tesla MRI machine (GE’s Signa HDx machine) at the Diagnostic Imaging
Department of Binh Dan Hospital.

Email:
drhuycdhabachmai@ Results: Ampulla of Vater tumors were small (about 15.19 mm), with the diverse
gmail.com signal on T1W, T2W images. Most tumors were poorly enhanced as compared with

PT: 0982 108 108 normal pancreatic parenchyma. The bile ductwas dilated in all patients with ampulla of
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Vater, of which approximately 50% of patients hadpancreatic duct dilatation (double duct

sign). The distance from the dilated bile ductand pancreatic ductendpoints to the large

papillae was short (10.38 + 4.00 mm and 10.37 + 3.92 mm, respectively), the angle

formed by the bile ductand pancreatic ductwas small (22.94 + 8.71 degrees). About

56.25% of tumors were nodular, and 43.75% were thickened peritubular tumors, 50%

hadampulla of Vater protruding into the duodenum. Pancreatic head tumors were large

(about 29.75 mm), low - intense on T1 - weighted images, often high - intense on T2 -

weighted images, and had poorer enhancement than normal pancreatic parenchyma.
Bile ductdilated in all patients, 83.33% dilated pancreatic duct (double tube sign). Some
patients had the trisegment sign or the quadruple sign. The distance from the dilated bile

ductand pancreatic ductendpoints to the long large papillae were 30.33 + 16.60 mm and
31.90 £ 14.20 mm, respectively, the angle formed by the bile ductand pancreatic ductwas

large (54.17 + 20.27 degrees). ).

Conclusion: Magnetic resonance is a useful tool in the differential diagnosis of the

ampulla of Vater, pancreatic head and periampullary cancer.

Keywords: Magnetic resonance, carcinoma, ampulla of Vater, periampullary.

1. PAT VAN PE

Ung thu quanh bong Vater phat sinh trong
vong ban kinh 2cm ciia nhi té 16n, bao gdm ung
thu bong Vater, doan cudi 6ng mat cha, dau tuy
va ta trang quanh bong Vater [1 - 5]. Ty 1¢ mic
ung thu quanh bong Vater tir 0,063% dén 0,21%
[4]. Trong d6, ung thu béng Vater va ung thu
dau tuy chiém ty 1¢ cao nhit, khoang 15 - 25%
va 50 - 70% [4].

Phuong phap diéu tri triét dé 1a phiu thuat cat
khdi ta tuy va hau nhu déu tir vong néu khong cit
b6 khdi u [6]. Tuy nhién, viée cit bo khdi u chi
thuc hién duge khi khdi u van con khu tra, chua
xam lan. Do do, viéc phat hién som va chéan doan
chinh xac cac ung thu quanh béng Vater, danh
gia chinh xac xam 14n mach mau, di cin co vai
trd quan trong trong lia chon phwong phép diéu
tri cling nhu phuong phap phau thuat.

Hién nay, c6 nhiéu phuong tién chan doan
ung thu bong Vater, ciing nhu ung thu dau tuy
quanh béng Vater nhu: siéu 4m bung, chup cit
16p vi tinh, cong hudéng tir (CHT), ndi soi mat
tuy nguoc dong, si€u am qua ndi soi... Bénh
nhan xuét hién vang da thuong s& dugc danh
gia ban dau bang siéu 4m bung. Tuy nhién, siéu
am c6 nhiéu han ché, chu yéu chi phat hién dau
hiéu gian tiép hon 1a truc tiép thay u [2]. Chup
cat 16p vi tinh co thé chan doan khéi u, mirc do
xam l4n, ngoai ra con phat hién di can hach va
di can xa [2]. Ni soi mat tuy ngugc dong dugc
st dung trong chan doan va diéu tri mot loat cac
bénh 1y tuy, tuy nhién, c6 lién quan dén cac bién
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ching, ching han nhu chay mau, viém tuy va
viém duong mat [7]. Hién nay, ndi soi mét tuy
nguogc dong it dugce st dung hon cho muc dich
chan doan [2]. Siéu 4m qua ndi soi kém choc
hut bang kim nho ¢6 thé dua ra chan doan té bao
hoc voi d§ nhay va dac hiéu vaéi ty 1€ 85 va 98%
trong ung thu tuy [7]. Tuy nhién, da c6 bao cao
vé nhing bién chimg cta siéu 4m qua ndi soi
va phuong phép nay nén dugc danh riéng cho
c4c trung tAm chuyén mén cao [8]. CHT c6 thé
chan doan chinh xac khdi u, phat hién di cin,
xam lan. Ngoai ra, cong hudng ¢ uu diém 1a
d6 twong phan mé mém cao [9].

Chung t6i thuc hién nghién ctru ndy vdi muc
tiéu: Mo ta dac diém hinh anh cta ung thu bong
Vater va ung thu dau tuy quanh bong Vater trén
cong hudng tir. Tir d6 thay dugc vai trd ctia cong
huong tir trong chan doan phan biét ung thu
bong Vater va ung thu dau tuy quanh bong Vater.

2. POI TUQONG VA PHUONG PHAP
NGHIEN CUU

2.1. Péi twong

Bao gdm nhitng bénh nhan ung thu bong
Vater hodc ung thu dau tuy quanh bong Vater
dugc chan doan va diéu tri tai bénh vién Binh
Dan thanh phd H6 Chi Minh tir 1/1/2019 dén
31/7/2021.

Tiéu chuén lya chon: Bénh nhan dugc chup
cong huong tir duong mat c6 tiém thude twong
phéan. C6 két qua giai phau bénh 14 ung thu, dugc
xé4c dinh qua bénh pham sinh thiét qua noi soi,
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bénh phiam sau md. Cé day dit hd so bénh an.

Tiéu chudn loai trir: Bénh nhan da ting phau
thuat dudong mat, tuy trude ddy (trir cit tai mat).
Khoang cach tir vi tri ton thuong dén nhu té 16n
hon 2 cm (ung thu quanh bong Vater phat sinh
trong vong ban kinh 2cm cua nhu ta 16n). Bénh
an ghi chép khong day du hodc khong rd rang.
Khéng c6 két qua giai phiu bénh.

2.1. Phuong phap nghién ctru

Thiét ké nghién ctru hdi ctru, mb ta hang
loat ca.

Lay mau thuan loi, v6i tat ca bénh nhan du
diéu kién trong khoang thoi gian tir 1/1/2019
dén 31/7/2021.

Céch thu thap dir liéu: Tim danh sach bénh
nhan dugc chan doan ung thu bong Vater hoic
ung thu dau tuy quanh bong Vater trong khoang
thoi gian tir 1/1/2019 dén 31/7/2021. Tir d6 loc
ra cac bénh nhan duoc chup cong hudng tir c6
tiém thudc twong phan. Loai cac bénh nhdn c6
mot trong cac tiéu chuén loai tru.

Ky thuat chuyp: Tét ca bénh nhan duoc ghi
hinh bang may CHT 1,5 Tesla (may Signa HDx
cia hiang GE) tai khoa Chan doan hinh anh
bénh vién Binh Dan.

Hé théng phin mém luu trir va xt 1y hinh
anh PASC tai bénh vién Binh Dan.

Thudc twong phan tir: Dotarem (Gadoteric
acid) lo 10ml, voi néng d6 0,5 mmol/ml, liéu
0,1 mmol/kg, tbc d6 bom 2mml/gidy.

Poc két qua: Sau khi thu thap, di liéu duogc
dua vao hé théng CARESTREAM Vue PACS,
chung t6i xem lai hinh anh CHT cutia cac bénh
nhan bang phan mém h trg.

2.3. Xir Iy s6 liéu

Phan tich s6 liéu bang phan mém SPSS 20.0.
Céc bién s6 dinh tinh dugc mo ta bang tan sd, ty
Ié phz“m tram. Cac bién s dinh luong dugc mo
ta bang trung binh.

3. KET QUA

Trong 28 bénh nhan dugc nghién cuu, c6 16
bénh nhan ung thu bong Vater, chiém 57,1% va
¢6 12 bénh nhan ung thu dau tuy quanh bong
Vater, chiém 42,9%.

3.1. Pic diém hinh anh ung thw béng
Vater trén cfng hwong tir

Kich thudc: Trong 16 bénh nhan ung thu
bong Vater, khoi u co kich thudc trung binh

15,19 mm, véi kich thuéc nho nhat 1a 10 mm
va 16n nhat 14 23 mm.

Tin hiéu trén hinh T1W: Trong 16 bénh nhan
ung thu bong Vater c6 12 bénh nhan u c¢o tin
hiéu thdp hon so véi nhu mé tuy trén hinh TIW
va ¢0 4 bénh nhan déng tin hi€u v6i nhu mo tuy
trén hinh T1W.

Tin hi€u trén hinh T2W: Trong 16 bénh nhan
ung thu bong Vater c¢6 5 bénh nhan u ¢6 tin higu
cao hon so v6i nhu mo6 tuy trén hinh T2W, ¢6 6
bénh nhan tin hiéu thép hon so véi nhu mo tuy
va 05 bénh nhan déng tin hiéu v&i nhu mo tuy
trén hinh T2W.

Hinh 1: Tin hi€u ung thu bong Vater trén hinh
T1W va T2W. Bénh nhan nam, 64 tudi ung thu
bong Vater. Hinh axial TIW (A) va coronal
T2W (B) cho thiy khéi u c6 tin hiéu thip hon
nhu mo tuy binh thuong trén hinh TIW va
ddng tin hiéu trén hinh T2W. (Chau K, sé hd
so: 701412191106299).

Tinh chét bat thuéc: Co6 01/16 bénh nhan
ung thu béng Vater c6 u bat thudc manh, 11/16
bat thude kém, 4/16 bt thude tuong duong nhu
mo tuy.

Hinh 2: Tin hi€u ung thu bong Vater trén hinh
T1W FS GAD. Bénh nhén nit, 56 tudi, ung thu
bong Vater. Hinh axial TIW FS GAD (A,B).
Khdi u (A) bét thubc kém hon nhu mé tuy
binh thudng (B) (Nguyén Thi Thu N, s6 hé so:
701BD.140504997).
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Pic diém 6ng mat chi ¢ bénh nhan ung thu
bong Vater: Trong 16 bénh nhan ung thu bong
Vater, duong kinh OMC trung binh 15,69 +
3,13 mm, v6i duong kinh nhé nhét 1a 11 mm
va 16n nhét 1a 23 mm. T4t ca bénh nhan ung thu
bong Vater déu dan OMC. Khoang céach trung
binh tir diém cudi OMC bi dan dén nhu t4 16n 1a
10,38 + 4 mm, khoang cach 16n nhét 12 20 mm,
nho nhit 1a 5 mm.

Dic diém Ong tuy chinh & bénh nhan ung
thu bong Vater: Trong 16 bénh nhan ung thu
bong Vater, duong kinh OTC trung binh 3,94
+ 2,2 mm, véi duong kinh nhd nhét 1a 2 mm
va 16n nhét 13 9 mm. C6 08 bénh nhén c6 din
OTC.

Trong cac bénh nhan ung thu bong Vater
c6 dan OTC (8 bénh nhan), khoang céch trung
binh tir diém cudi OTC bi dan dén nhi t4 16n la
10,37 + 3,92 mm, khoang cach 16n nhat 1a 17
mm, nho nhét 13 6 mm.

Goc tao boi 6ng mat chu va dng tuy chinh:
Goc tao bdi OMC va OTC ¢ bénh nhan ung thu
bong Vater trung binh 1a 22,94 + 8,71 d9, 16n
nhit 1a 41 d9 va nho nhat 1a 9 do.

DAu hiéu 6ng ddi, ba doan, bén doan: Co
08/16 bénh nhan ung thu bong Vater c6 diu

hiéu 6ng d6i. Khong c6 bénh nhan ung thu bong
Vater nao c6 dau hiéu ba doan hodc bon doan.

Dang u bong Vater va hinh anh 16i bong
Vater vao ta trang: C6 09/16 bénh nhan ung thu
bong Vater dang ndt va 7/16 bénh nhéan ung thu
bong Vater dang day quanh dng.

Hinh anh 16i bong Vater vao 10ng ta trang:
C6 08/16 bénh nhan ung thu bong Vater ¢6 hinh
anh 10i bong Vater vao long ta trang.

3.2. Pic diém hinh inh ung thw diu tuy
trén cfng hwéng tir

Kich thudc: Trong 12 bénh nhan ung thu
dau tuy, khdi u c6 kich thudc trung binh 29,75
mm, v6i kich thuéc nhé nhét 14 18 mm va 16n
nhat 1a 44 mm.

Tin hiéu trén hinh TIW: Tét ca 12 bénh nhan
ung thu dau tuy déu co tin hiéu thp hon nhu
mo tuy binh thuong trén hinh TIW

Tin hi¢u trén hinh T2W: Trong 12 bénh nhan
ung thu dau tuy ¢6 11 bénh nhan c6 tin hiéu cao
hon nhu mo6 tuy binh thuong trén hinh T2W va
¢6 01 bénh nhan c6 tin hiéu thdp hon nhu mo
tuy binh thuong trén hinh T2W.

Tinh chét bat thudc: TAt ca 12 bénh nhan
ung thu dau tuy c6 u bit thude kém hon nhu mo
tuy binh thuong.

Hinh 3: Tin hi¢u ung thu dau tuy. Bénh nhan nam, 76 tudi, ung thu dau tuy, u ¢o tin hiéu thép
trén hinh axial TIW (A), tin hiéu cao trén hinh axial T2W (B) va bat thuéc kém hon nhu mé tuy
binh thudng, hinh axial TIW FS GAD (C) (Nguyén Dic H, s6 hd so: 701412191110149).

bic diém 6ng mat chu ¢ bénh nhan ung thu
dau tuy: Trong 12 bénh nhan ung thu dau tuy,
duong kinh OMC trung binh 17,25 £ 4,91 mm,
v6i duong kich nho nhét 1a 12 mm va 16n nhat
12 27 mm. OMC dén & tit ca bénh nhan ung thu
dau tuy.

Khoang cach trung binh tir diém cudi OMC
bi dan dén nhu ta 16n 13 30,33 + 16,6 mm, khoang
cach 16n nhat 1a 54 mm, nhé nhat 1a 4 mm.

Dic diém dng tuy chinh ¢ bénh nhan ung thu
dau tuy: Trong 12 bénh nhéan ung thu dau tuy,
duong kinh OTC trung binh 6,42 £+ 2.97 mm,
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v6i duong kich nho nhét 13 2 mm va 16n nhat
1a 11 mm. C6 10/12 bénh nhan ung thu dau tyy
c6 dan OTC.

Trong cac bénh nhan ung thu dau tuy ¢ dan
OTC (10/12), khoang cach trung binh tir diém
cudi OTC bi dan dén nhu t4 16n 1a 31,90 = 14,20
mm, khoang cach lon nhét 12 54 mm, nhé nhat
la 5 mm.

Goc tao boi 6ng mat chii va dng tuy chinh:
Goc tao bdi OMC va OTC ¢ bénh nhan ung thu
dau tuy trung binh 13 65,50 + 33,31 d9, 16n nhat
1a 120 do va nho nhét 1a 25 d9.
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DAu hiéu 6ng doi, ba doan, bdn doan: Co
10/12 bénh nhan ung thu diu tuy c6 ddu hiéu

dng d6i. C6 01 bénh nhan c6 dau hiéu ba doan
va ¢6 05 bénh nhéan c6 du hiéu bon doan.

Hinh 4: Diu hiéu ba doan. Bénh nhan nir, 52 tudi, ung thu dau tuy, hinh MRCP (A) cho théy dau
hiéu ba doan véi dan doan gﬁn OMC, théy dugc doan xa OMC, OTC khong dan. Hinh axial T1W
FS GAD (B) khéi u dau tuy bat thuée kém (miii tén doc), xdm 1an OMC (miii tén ngang). Hinh
axial TIW FS GAD (C) thay dugc doan xa OMC khong dan (miii tén). (Pham Thi Thuy D, sé hd
s0: 701412200107905).

4. BAN LUAN

4.1. Dic diém tin hiéu

Trong nghién ctru cua ching t6i 16 bénh nhan
ung thu bong Vater cé: Tin hi€¢u trén hinh T1W:
C6 75% (12/16 bénh nhén) u c6 tin hiéu thip va co
25% (4/16 bénh nhan) dong tin hiéu. Tin hiéu trén
hinh T2W: C6 31,25% (5/16 bénh nhan) u co tin
hiéu cao, ¢6 37,5% (6/16 bénh nhan) u co tin hiéu
thap, 31,25% (5/16 bénh nhan) u ddng tin hiéu véi
nhu mo tyy trén hinh T2W. C6 6,25% (1/16 bénh
nhan) u bong Vater bat thudc manh, 68,75% (11/16
bénh nhén) u bt thudc kém, 25% (4/16 bénh nhan)
bt thude twong duong nhu mé tuy.

Nghién ctru cua chiing t6i tuong ty nhu cua
Chung YE va cong su tin hiéu ung thu bong
Vater khi so sanh v6i nhu mé tuy c6 thé da dang
trén hinh T1W va T2W [10]. Tuong tu nhu tac
gia Kim TU va cong sy ung thu bong Vater
thudng bt thude twong phan kém [11].

Trong nghién ctu cia chung t6i 12 bénh
nhan ung thu dau tuy co: Tin hiéu trén hinh
T1W: 100% (12/12 bénh nhén) c6 tin hiéu thip
hon nhu mé tuy binh thuong trén hinh T1IW.
Tin hi¢u trén hinh T2W: 91,67% (11/12 bénh
nhan) tin hiéu cao, 8,33% (1/12 bénh nhan) c6
tin hi¢u thdp hon nhu mé tuy binh thudng trén
hinh T2W.100% (12/12 bénh nhan) u bét thubc
kém hon nhu mo6 tuy binh thuong.

Trong nghién ctru cua Kim JH da sb u dau
tuy trén hinh TIW ¢6 tin hiéu thap hodc twong
duong nhu mo tyy binh thuong. Trén hinh T2W
u ¢6 tinh higu cao, thip hodc tuong duong nhu
mo tuy binh thuong. U diu tuy da s6 c6 tin hiéu
thp sau tiém gadolinium [1].
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Theo Hagaa u tuy tin hiéu thip trén hinh TIW
va ¢6 tin hiéu thay doi trén hinh T2W ty theo phan
ung tao mod xo. Trén hinh sau tiém gadolinium, u
tuy tang tin hi¢u it hon so v6i nhu mé tuy binh
thuong [12]. Tuong tu nhu tac gid Bowman AW
va cong sy ung thu biéu mé tuyén tuy co tin hiéu
thap trén hinh TIW, tin hiéu thay ddi trén hinh
T2W va sau tiém gadolinium, u tuy tang tin hi¢u it
hon so v&i nhu mo tuy binh thuong [13].

4.2. Puong kinh 6ng mat chi va ong tuy
chinh

Trong 16 bénh nhan ung thu bong Vater,
duong kinh OMC trung binh 15,69 = 3,13 mm,
v6i duong kinh nho nhat 13 11 mm va 16n nhat
12 23 mm. Trong 12 bénh nhin ung thu dau tuy,
duong kinh OMC trung binh 17,25 = 4,91 mm,
v6i duong kich nho nhat 1a 12 mm va 16n nhat
1a 27 mm. OMC dan ¢ tat ca bénh nhan trong
nghién ctru.

OMC bi dan ¢ cac bénh nhan ung thu bong
Vater do OMC db vao ta trang qua bong Vater,
khéi u gay tic nghén dong chay OMC vao ta
trang gy dan OMC. O bénh nhan ung thu dau
tuy u xdm 14n OMC, gdy tic va din OMC.

Trong 16 bénh nhan ung thu bong Vater,
duong kinh OTC trung binh 3,94 £ 2.2mm, v&i
dudng kinh nhé nhat 13 2 mm va 16n nhét 1a
9 mm. Trong 12 bénh nhan ung thu dau tuy,
duong kinh OTC trung binh 6,42 + 2.97 mm,
v6i duong kich nho nhit 1a 2 mm va 16n nhat 1a
11mm. Pudng kinh OTC trung binh & u dau tuy
16n hon u bong Vater. Co 50% (8/16) bénh nhan
u bong Vater dan OTC va c6 83,33% (10/12)
bénh nhan u dau tuy din OTC.
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O bénh nhan ung thu dau tuy, OTC khong
¢6 xu huéng dan ra dang ké nhu OMC vi khéi
u dau tuy thudong phat sinh tir phan lung cua
dau tuy, noi dich tuy c6 thé chay qua 6ng tuy
phu [9]. O bénh nhéan ung thu bong Vater, OTC
ciing khéng dan nhu OMC do OTC c6 thé d6
vao mot kénh riéng vao ta trang hodc dan luu
dich tuy qua dng tuy phu.

Puong kinh OTC trong nghién ctru cla
chung t6i cling twong ty nhu nghién ctu cua
Wu DS, véi dudong kinh khoang 6 mm va loén
hon OMC. Ty 1¢ dan OTC ¢ bénh nhan ung
thu bong Vater trong nghién ctru ciia chung toi
tuong ty nhu nghién ctu cia Kim JH va Wu
DS. Trong khi ty 1¢ dan OTC ¢ bénh nhan ung
thu dau tuy cua chung toi cao hon so v6i nghién
curu cia Kim JH va Wu DS [1, 9].

4.3. Khoang cach tir diém cudi 6ng mat
chii va dng tuy chinh bi din dén nha ta 16n

Trong cac bénh nhan ung thu béng Vater,
khoang céach trung binh tir diém cubi OMC bj
dan dén nha ta 16n 1a 10,38 + 4 mm, khoang
cach 16n nhat 1a 20 mm, nho nhét 1a 5 mm.
Trong céc bénh nhan ung thu dau tuy, khoang
cach trung binh tir diém cudi OMC bi din dén
nhu ta 16n 12 30,33 £+ 16,6 mm, khoang cach 16n
nhat 1a 54 mm, nho nhat 1a 4 mm.

Biang 1: Khoang cach tir diém cudi OMC bj
dan dén nhu ta 16n gitra cac nghién ctru

Khoang cach tir diégn
cuoi OMC bij dan dén

Nghién ciru nha ta 16n (mm)

U béng X
Vater U dau tyy
Chung t6i 10,38+4 | 30,33+ 16,6
Wu (2012) [9] 1+45 26,8 £ 11,7

Trong cac bénh nhan ung thu bong Vater
c6 dan OTC (8/16), khoang cach trung binh tur
diém cudi OTC bi dan dén nht ta 16n 1a 10,37
+ 3,92 mm, khoang cach 16n nhét 1a 17 mm,
nho nhét 14 6 mm. Trong cac bénh nhan ung thu
dau tuy c6 dan OTC (10/12), khoang cach trung
binh tir diém cudi OTC bj dan dén nht ta 16n 1a
31,90 + 14,20 mm, khoang cach 16n nhat 1a 54
mm, nho nhit 13 5 mm.
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Bang 2: Khoang cach trung binh tir diém cudi
OTC bj din dén nhu t4 16n giira cac nghién ciru

Khoang cach tir diém cudi
OTC bij dan den nhu ta
Nghién ciru 16n (mm)
U boéng X
Vater U dau tyy
Chung toi 10,37+3,92 | 31,90+ 14,20
Wu (2012) [9] | 12,4£19.9 32+10,5

Nghién ctru cua chung t6i cling tuong ty nhu
nghién ctru cua Kim JH va cong su véi khoang
cach tir diém cudi OMC va OTC bj dan dén nhu
ta 1on ¢ ung thu bong Vater trung binh 1a 5 mm
(nho nhét 1a 2 va 16n nhat 1d 9 mm) nho hon
khoang cach tir diém cudi OMC va OTC bi dan
dén nhu ta 16n & ung thu dau tuy véi trung binh 1a
25 mm (nho nhét 13 14 va 16n nhat 14 42 mm) [1].

4.4. Géc tao boi ong mat chii va dng tuy
chinh

Goc tao boi OMC va OTC ¢ bénh nhan ung
thu bong Vater trung binh la 22,94 + 8,71 d9,
16n nhat 1a 41 d§ va nho nhat 1a 9 d¢. Goc tao
bdi OMC va OTC & bénh nhan ung thu du tuy
trung binh 1a 54,17 + 20,27 d0, 16n nhat 14 85 do
va nho nhat 1a 25 d.

Bang 3: Goc tao boi OMC va OTC gitra cac

nghién ctu
Goc tao béi OMC va
o OTC (a9)
Nghién ciru

U bong A

Vater U dau tyy
Chung toi 22,94 +8,71 | 54,17 +£20,27
Wu (2012) [9] | 25,6 £ 14,1 | 79,7+46,5

4.5. Déu hi¢u 6ng ddi

C6 8/16 bénh nhan ung thu béng Vater dan
¢4 OMC va OTC (dau hiéu 6ng d6i) va c6 10/12
bénh nhan ung thu déu tuy c6 dau hiéu dng doi.
Ty 1& c6 dau hiéu dng d6i & bénh nhan ung thu
bong Vater cua chung t6i tuong tu nhu nghién
ctru cia Kim JH va cong su. Ty 1€ co déu hiéu
ong d6i ¢ bénh nhan ung thu dau tuy trong
nghién ctru ctuia chung t6i cao hon nghién ctru
cua Kim JH va cong su[1].
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4.6. DAu hiéu ba doan, bon doan

C6 01 bénh nhan ung thu dau tuy c6 dau hiéu
ba doan. Khong c6 bénh nhan ung thu bong
Vater nao c6 déu hiéu ba doan. Trong nghién
ctru cua Kim JH va cdng su khong c6 bénh nhan
ung thu dau tuy c6 ddu hiéu ba doan. Khi khéi u
dau tuy xam l4n 1am hep 10ng mot doan OMC,
gdy ddn OMC doan gan trén u, doan xa OMC
phia duéi u khong dan c6 thé thdy dugc trén
hinh anh. D4u hiéu ba doan ciing c6 thé thy
duogc ¢ bénh nhan ung thu quanh bong Vater
khac 13 ung thu doan cudi OMC. Tuy nhién ung
thu doan cudi OMC phat trién tir OMC, ung thu
dau tuy phat trién tir nhu mé tuy xam lan OMC.

C6 41,67% (05/12) bénh nhan ung thu dau
tuy ¢o déu hiéu bdn doan. Khong c6 bénh nhan
ung thu bong Vater nao c6 dau hiéu bon doan.
Trong nghién ctru cua Kim JH va cong su co
33,33% (7/21) bénh nhan ung thu dau tuy co
déu hiéu bén doan.

Dau hiéu bén doan kha dic trung cho ung
thu dau tuy, do déu hiéu bén doan khong thiy
& bénh nhan ung thu béng Vater va dau hiéu
bbn doan ciing hiém gip ¢ nhimng bénh nhan
ung thu quanh bong Vater khéac [1]. C6 thé thay
hinh anh twong tu & vai trudng hop hiém ¢ bénh
nhén viém tuy man, nhung bénh nhan viém tuy
man hep OTC khong hoan toan va tuong ddi
dai hon [1].

4.7. Day 16i béng Vater

Trong nghién ctu cia ching téi c6 50%
(08/16) bénh nhan ung thu bong Vater c6 hinh
anh 16i bong Vater vao long ta trang. Khong
¢6 bénh nhan ung thu dau tyy nao c6 hinh anh
16i bong Vater vao long ta trang. Trong nghién
ctru cua Kim JH va cong su c6 65,52% (19/29)
bénh nhan ung thu béng Vater ¢6 hinh anh 16i
bong Vater vao long ta trang [1]. Nghién ctu
cua Chung YE va cong su c6 95% (18/19 bénh
nhan) ung thu bong Vater c¢6 hinh anh 15i bong
Vater vao long ta trang [10].

Hinh 4nh day 16i bongVater vao ta trang c6
vai tro trong viéc phan biét ung thu bong Vater
va hep bong Vater lanh tinh. Trong nghién ctru
ctia Chung YE va cong sy hinh anh day 16i bong
Vater vao ta trang xuat hién ¢ 95% (18/19) bénh
nhan ung thu bong Vater va 86% (19/22) bénh
nhan khong c6 hinh anh day 16i bong Vater vao
ta trang & tic bong Vater lanh tinh [10]. Do d6
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trong truong hop khong c6 nguyén nhan 10 rang
gdy tic bong Vater lanh tinh nhu s6i OMC, céc
nguyén nhan khac gay viém nhu Vater, sy hién
dién hinh anh 16i béng Vater vao 1ong ta trang
khong rd nguyén nhéan cho thay kha ning tic
bong Vater la 4c tinh [10].

V. KET LUAN

Ung thu bong Vater: Ung thu bong Vater c6
kich thude nho (khoang 15.19 mm), c6 tin hi¢u
da dang trén hinh T1W, T2W. Da s6 u bit thude
kém so v6i nhu mo tuy binh thuong. OMC dan
trén tat ca bénh nhan ung thu bong Vater, trong
d6 c6 khoang 50% bénh nhan c6 din OTC (d4u
hiéu 6ng d6i). Khoang cach tir diém cudi OMC
va OTC bi dan dén nhu ta 16n ngin (Ian luot
la 10.38 £ 4,00 mm va 10.37 + 3,92 mm), goc
tao bdi OMC va OTC nho (22,94 + 8,71 d9).
Khodang 56,25% u dang ndt va 43,75% u dang
day quanh 6ng, 50% c6 hinh anh bong Vater 1i
vao ta trang.

Ung thu dau tuy: Ung thu dau tuy c6 kich
thudc 16n (khoang 29,75 mm), ¢6 tin hiéu thap
trén hinh TIW, thuong cé tin hi€u cao trén
hinh T2W, bét thuc kém hon nhu mé tuy binh
thuong. OMC dén 6 tit ca cac bénh nhén, trong
d6 c6 83,33% dan OTC (dau hiéu 6ng doi). Mot
s6 bénh nhan c6 d4u hiéu ba doan hodc dau hiéu
bbn doan. Khoang cach tir diém cudi OMC va
OTC bj din dén nhi ta 16n dai (1an luot 12 30.33
+ 16,60 mm va 31.90 + 14,20 mm), goc tao bdi
OMC va OTC 16n (54,17 + 20,27 d9).
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Muc tiéu: Danh gia yéu tb tién lwong bién chirng trong sinh thiét u phdi xuyén
thanh nguc dwéi hwéng dan chup dién toan cat lop (MSCT) tai Bénh vién Binh Dan
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P6i twong va phwong phap nghién clru: Hoi ctru, mé ta hang loat ca. 31 bénh
nhan dwoc sinh thiét u phdi xuyén thanh ngwc dudi huéng dan chup dién toan cét
I&p (MSCT) tai khoa Ngoai Ldng nguc - Budu cd, BV Binh Dan tir thang 01/2021 dén
thang 03/2022.

Két qua: Ti 1& nam: ni la 3:1. 100% tén thwong ngoai bién, u ndm sau nhéat cach
b& trong ngwc 33,82 mm. Kich thwdc u trung binh 1a 31,78 £ 17,50 mm. 100% BN
l&y dt mau doc gidi phdu bénh va cho két qua trudc va sau md 100% phu hop chan
doan giai phdu bénh. Trong d6 ung thw phdi chiém 58,1%. Ti |& bién chirng sém sau
tha thuat 1a 22,1%. Tran khi mang phéi trung binh chi 3,2% va tu mau nhu mé méc do
nhiéu 1a 12,9%. Xac dinh dwoc cac yéu té lién quan dén tai bién, bién chirng: ranh lién
thuy khéng hoan toan, do sau ctia u, sé 1an dam kim, kich thudc u. Nghién ctru ching
t6i rut ra cac yéu td nguy co cé kha ndng gay bién chivng kich thuéc duwdi 21,86 mm,
khoang cach tlr bd trong thanh ngwc dén u 16n hon 12,86 mm, ranh lién thiy khong
rd, tién trinh dam kim l4y mau nhiéu hon 3 1an.

Két luan: Nghién clru ching t6i cho sinh thiét u phéi xuyén thanh nguc duwéi
hwéng dan chup dién toan cét Iép dat két qua tbt trong chan doan bénh ly, ti Ié tai bién,
bién chirng th&p, xac dinh dwoc cac yéu td nguy co va tién lwong tai bién bién ching.

T khéa: Sinh thiét u phdi xuyén thanh ngwc dwéi hudng dan chup dién toan cét
I&p, ung thw phdi, tai bién bién chirng tha thuat.

Abstract

Evaluation of the factors predicting the potential occurrence of
procedure - related complications in computed tomography -
guided lung biopsy

Objective: Toevaluate thefactors which predict the potential occurrence of
procedure - related complications in patients undergoing computed tomography -
guided lung biopsyat Binh Dan Hospital from 2021 to 2022.

Subject and method: Retrospective description. 31 patients underwent computed
tomography - guided lung biopsy in The Thoracic and Thyroid department, Binh Dan
Hospital from 2021 to 2022.

Result: Male: female ratio was 3: 1. 100 percent of the lesion was peripheral, and
the deepest lesion was 33,82 mm. The average lesion size was 31,78 £ 17,50 mm.
All patients in our study took enough samples for histopathology examination, and
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the resultsof re - op and post - op were consistent with the pathological diagnosis,
of which lung cancer was 58,1%. The rate of procedure-related complications was
22,1%. Pneumothorax occurred in 3.2% of patients, and the parenchymal hemorrhage
rate was 12,9%. The following variables included lesion size, lesion depth, number
of punctured fissures, and incomplete pulmonary fissureswhich were risk factors
for procedure - related complications. In our study, the risk factors which related to
complications were lesion with less than 21,86 mm in size, more than 12,86 mm in
depth, incomplete fissure, and more than three times of punctured fissures.
Conlusion: Computed tomography - guided lung biopsy was a safe technique,
with few complications. The potential occurrence of procedure - related complications
in patients undergoing computed tomography - guided lung biopsy could be predicted.

Keywords: Computed tomography - guided lung biopsy, procedure - related
complications, non - small cell lung cancer, lung cancer.

I. PAT VAN PE

Tén thuong phéi dang ndt hodc u rat thuong
gdp trén 1am sang, ti 18 ac tinh c6 thé 1én dén
77%, thuong gap nhit 1a ung thu phdi nguyén
phat, chiém 50% [4]. Xac dinh ban chit cua
nhirng ton thuong nay dong vai trd rat quan
trong trong diéu tri. Tiéu chuin vang dé xac
dinh va phan loai bénh 1y lanh hay ac tinh 1a
két qua giai phau bénh ly dugc 14y truc tiép tir
ton thuong. C6 nhiéu phuong phap lay méiu
khac nhau, mdi phuong phéap s& c6 wu va nhuge
diém riéng, tuy thudc vao vi tri, kich thudc cuia
ton thuong, bénh 1y di kém cta bénh nhan va
diéu kién cta co so y té. Diéu kién hang dau
1a phai chon phuong phap hiéu qua cao nhat
va giam toi da nguy co xay ra tai bién bién
chtng ctia bénh nhan (BN). Sinh thiét u phoi
xuyén thanh nguc dudi huéng dan chup dién
toan cat 16p 1a mot cong cu thoa day du 2 yéu
t6 do: hiéu qua cao do nhay d¢ diac hi€u cao
trong chan doan va tinh it xdm hai ctia phuong
phap [2]. Pay 1a mot k¥ thuat chan doan twong
d6i méi tai Vit Nam, trong nhiing nim gan
day, da c6 vai tai liéu bao cao vé ky thuat nay
vé6i cac chi dinh, chng chi dinh, k¥ thuat tién
hanh chi tap trung chu yéu sinh thiét cac ton
thuong phdi dang u ¢ sat thanh nguc, kich
thudc to > 3cm [1] nhung cac tai li€u nghién
ctru vé tai bién, bién chting cua thu thuat con
kha it. Chung t6i tién hanh nghién ctru nay
nham xéc dinh ti 18 tai bién bién chting cua thu
thuat, xac dinh cac yéu t6 nguy co lién quan
dén thu thuat, dong thoi dua ra mo hinh tién
lugng nguy co xay ra tai bién, bién ching khi
BN ¢6 yéu t6 nguy co do.
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II. POI TUQGNG VA PHUONG PHAP
NGHIEN CUU

2.1. P6i twong nghién ciru

31 bénh nhan duoc sinh thiét u phdi xuyén
thanh nguc dudi huéng dan chup dién toan cit 16p
(MSCT) tai khoa Ngoai Long nguc - Bu6u cd, BV
Binh Dan tir thang 01/2021 dén thang 03/2022.

Phuong phap nghién ctru: Hoi ctru, mé ta
hang loat ca.

2.2. Tiéu chuin chon bénh

Tt ca bénh nhan ¢ ton thuong tai phdi dang
ndt hay u kich thuéc 10mm tré 1én phat hién trén
phim X-Quang ph6i, MSCT nguc hoic MRI
nguc; c6 chi dinh sinh thiét ton thuong va dugc
tién hanh sinh thiét u phdi xuyén thanh ngyc dudi
hudng dan chyp dién toan cat 16p boi cling mot é
kip Bac si phau thut tai khoa Ngoai Long nguc
- Bu6u c6, BV Binh Dan tir thang 01/2021 dén
thang 03/2022.

2.3. Tiéu chuin loai trir

Bénh nhéan dugc sinh thiét u & 2 bén phdi
hay 2 u ciing mot bén phdi cing mot thi thuat
hay BN c6 cac ton thuong khac di kém nhu tran
dich mang phéi..

Bénh nhan duoc tién hanh sinh thiét boi mot
¢ kip Bac si Phau thuat khac.

2.4. Xir Iy va phan tich sb liéu

S6 lidu thu thap dugc béng bénh an nghién
cuu s€ duoc xur ly ma hoa sb liéu, phan tich
bang phan mém thong ké SPSS 22.

III. KET QUA NGHIEN CUU VA BAN
LUAN

* Khao sat dac diém ctia nhom bénh 1y phoi
sinh thiét u phdi xuyén thanh nguc dudi hudng
dan chup dién toan cit 16p
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Nhoém nghién ctru chung t6i ¢6 31 bénh nhan
(BN) c6 ton thuong phdi duoc tham gia nghién
ctru chua c6 két qua giai phiu bénh xac dinh,
v6i 19 BN dugc chan doan 1a ndt phdi va 12 BN
u phdi x4c dinh trén hinh anh hoc.

Ti 1¢ nam: nir 1a 3:1. Ghi nhan c6 8 BN ¢6
tién cin hoa hay xa diéu tri cac bénh 1y ung
thu trude d6 (25,8%) nhiéu nhat 1a ung thu tir
dudng tiéu héa.3 BN co tién cin diéu trj lao
phdi trude d6 (9,7%).

31 ton thuong ndm phan b déu & tit ca phan
thily ciia phoi, nhiéu nhat nam ¢ thiy trén phoi
phai: 9 BN (29%). 100% ton thuong déu nam
& vung ngoai bién, v6i khoang cach xa nhat
tir u cho dén bo trong 16ng nguc 1a 33,82mm.
Kich thudc ton thuong trung binh 1a 31,78 +
17,50 mm, 16n nhat 1a 77,30 mm, nhé nhat la
10,80 mm. Adriano Massimiliano Priola ¢ Dai
Hoc Turin (Italy) [3] trong 4 ndm tién hanh sinh
thiét cat bang kim 124 truong hop ton thuong
ctia phoi va trung that rat ra két luan véi cac ton
thuong nam siu cach thanh nguc xa > 4cm va
duong kinh ton thwong < 1,3cm chi dat duoc
chan doan chinh xac 62%, nguoc laiu nam cach
bo trong thanh nguc it hon 4cm va kich thude
16n hon 13mm cho ti 1é chan doan dting 1én dén

Bing 2. Giai phau bénh sau phau thuat

SO BN | Tilé %
Lao phdi 3 9,7
Ung thu phdi nguyén phat 8 25,8
Ung thu phoi thir phat 5 16,1
Téng 16 51,6%

Sinh thiét u phdi dong vai trd quan trong
trong vi¢c xac dinh ban chét cua tén thuong tir
d6 dua ra huéng quyét dinh va diéu trj. Sinh
thiét u phoi xuyén thanh nguc dudi huéng dan
chup dién toan cét 16p da dugc bao cao d6 nhay
tu 82 - 99%, do dac hi¢u 86 - 100% va gia tri
chan doan chinh xac ung thu 1én dén 97% [5].
Nghién ctru ctia chiing t6i khi ddi chiéu giita két
qua GPB khi sinh thiét xuyén thanh ngyc 1a phu
hop mé hoc véi két qua giai phau bénh sau ciing
sau phau thuat & 16 BN duoc tién hanh phiu
thudt (dat do chinh xac 100%) tuy nhién xac
dinh chinh xac d¢ nhay va do dac hiéu cua thu
thuat can phai tién hanh cac nghién ctru thém.

*Xac dinh duoc ti 1é tai bién, bién ching
sinh thiét u phdi xuyén thanh nguc duéi huéng
dan chyp dién toan cat 16p

Ti 18 bién ching sau thu thuat dugc thé hién
trong bang sau:

92%. Tuy nhién, kich thudc va dg sau cua sang P o
thuong anh huong ciing s& anh huong dén nguy S6 BN | Til¢ %
co tai bién bién chung thu thuat va sé duoc trinh Khong 23 74.,2
bay trong phan sau. ' ' Nhe 7 22.6
100% BN trong nghién ctru cia chung toi
liy da miu dé chin doan giai phiu bénh va | Trung binh ! 3.2
dugc thé hién trong bang sau Tong 31 100,0
Bang 1. Giai phiu bénh sinh thiét
SO BN | Tilé % S6 BN | Til¢ %
MO viém man 5 16,1 Khong 15 48,4
Lao phéi 8 25.8 Typel 4 12,9
: Type Il mirc d6 thdm 8 25,8
Ung thu phéinguyénphat | 11 | 35,5 P :
- Type Il muc d§ cao 4 12,9
Ung thu phoi thtr phat 7 22,6 -
‘ Tong 31 100,0
Tong 31 100% B
Bang 3. Ti 1€ bién ching sau thu thuat

Trong sd d6 c6 16 BN dugc phiu thuat
(51,6%) va ghi nhan giai phau bénh sau mo:
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Khoéng ghi nhan bat ki truong hop tran mau
mang phdi ciing nhu thuyén tic khi sau thu thuat.
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Ti 1é bién chimg sém sau thu thuat trong
nghién ciru ctia chting t6i 22,1% (7 BN). Bién
chtig sém gdém tran khi mang phdi, ty mau
nhu mé, tran mau mang phdi va thuyén tic
khi nhung tan sudt gip nhiéu nhat 1a tran khi
mang phdi va tu mau nhu mo, do d6 nghién
ctru chiing toi chi tap trung xac dinh cac yéu
td tién lugng xay ra 2 bién chung nay.

1.0

0.4+

Sensitivity

0.2+

0.0 T T T
oo 02 0.4 08 08 1.0

1 - Specificity

S6 lan dam kim lidy méu ting va khoang
cach tir u dén bo trong thanh ngyc ting s& gia
ting nguy co xdy ra bién ching sém sau sinh
thiét (voi ROC lan luot 1a 0,765 va 0,702).
Nguoc lai, kich thudc u cang nho nguy co xay
ra bién cang cao voi ROC = 0,661, véi diém cut
off & vi tri u kich thudc 21,86 mm, kich thudc
16n hon s& khong xay ra bién chimg TKMP, khi
kich thuéc nhé hon bién chimg TKMP s& c6
kha nang xay ra.

1.0

Sensitivity

T T T
oo oz 04 o6 a8 10

1 - Specificity
Biéu d6 2. Lién quan giira bién chimg TKMP
va s6 1an dam kim
S6 lan dam kim anh huong tryc tiép dén bién
chimg tran khi mang phdi, nhu nghién ciru cua
tac gia Carol Wu va cong su [9]. Kha ning chan
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Source of the Curve

~—— 58 1&n gam kim
Khodng céch tir méng
thanh den b u

054 Reference Line

Tac gia Michele Anzidei va cong su da xac
dinh cac yéu t6 nguy co cua sinh thiét u phdi xuyén
thanh ngyc dudi huéng dan chup dién toan cit 16p:
tran khi mang phdi sau sinh thiét (TKMP) va tu
méau nhu mé mirc d nhiéu (Type II mirc d6 cao)
(TTNM) lién quan dén kich thu6c ctia u, ranh lién
thuty ¢6 lién tuc hay khong, s6 1an ddm kim va do
siu ciia u trong 10ng nguc khi sinh thiét [6].

10

0.6

=
@
1

Sensitivity

2
=
1

T T T
00 02 04 06 08 10

1 - Specificity

doan bénh gia ting theo sb 14n sinh thiét, di kém
tang ti 1¢ bién ching [7]. Trong nghién ciru cua
chung t6i da kiém tra sb 1an choc va nguy co
tran khi mang phoi c6 mdi lién quan c6 y nghia
thong ké, s6 lan dam kim cang nhiéu cang ting
nguy co xay ra TKMP, ROC = 0,79. Diém cut
off 1a 3,5 lan dam kim lay méu, khi d6 an toan
khong bién chimg, khi hon s& c6 nguy co xay
ra TKMP. Vi thé, chung t6i dé xuat s6 miii choc
cho mét 1an sinh thiét 1a 3 - 4 1an nhim da mo
cho két qua cao va tai bién TKMP thép.

Biéu dd sau thé hién: mdi lién hé gilia bién
chung tu mau nhu mé véi khoang cach tur bo
trong thanh nguc dén u va kich thudc cua u.
Chuing t6i ghi nhan dugc khoang cach cang xa,
dam kim xuyén qua nhiéu nhu mé phéi va kich
thudc u cang nhd cang tang nguy co tu mau nhu
mb sau sinh thiét (c6 y nghia thong ké, véi ROC
lan luot 14 0,806 va 0,741). Voi diém cut off &
vi tri u kich thudc 21,86 mm trd [én va khoang
cach u cach bo trong thanh nguc it hon 12,86
mmsé cho ti I€ tu mau nhu mo thép nhét. Ti 1&
tyu mau nhu mo trong cac nghién ciru clia tac gia
Nour - Eldin A nghién ctu trén 650 BN cling
cho két qua tuong tu, ti 1é tu mau nhu mo la
19,6% va khuyén cdo khoang cach tdi da it gay
bién chimg nht 1a 20 mm [8].
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Biéu do 3. Lién hé giira bién ching tu mau nhu mé voi khoang cach
tir bo trong thanh nguc dén u va kich thudce cua u

Rénh lién thuy khong 13 ciing 1a mot yéu té
anh huong dén nguy co tai bién trong STXT
[6]. Trong nghién ctru Michele Anzidei tac gia
da xac dinh rang ranh lién thuy khong ré 1am
tang nguy co xdy ra bién chimg, dic biét 1 tran
khi mang phdi tir 11% 1én dén 25%. Khao sat
trong nghién ctru cta chung t6i cho thiy c6 mdi
tuong quan ¢ y nghia thong ké p < 0,001 giita
ti 1€ tran khi mang phéi va viéc hién dién ranh
lién thuy khong lién tuc (Fisher test).

Bang 4. Lién quan giira ranh lién thuy
va bién ching tran khi

Bién chitng
Tran khi
mang phoi | Téng
Khong | Cé

Ranh lién thuy
khong hodn toan | 2 70
Rﬁph 11?n thuy 20 > 2
hoan toan
Téng 22 9 31

Tat ca cac BN trong nghién ctru cua ching
t6i dugc chup X-quang phdi kiém tra sau 3 gid
thu thut va theo ddi sat vé 1am sang va khong
ghi nhan bat ki truong hop bién chimg mudn
sau thu thuat.

IV. KET LUAN
Tai bién sém xay ra khi thi thut ctia nhom
bénh nhan nghién clru ctia ching t6i 1a 22,1%,
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nhin chung 1a cac bién ching nhe chi can theo
ddi va diéu tri ndi khoa, khong can can thiép.
Tran khi mang phéi trung binh 3,2%, tu mau
nhu mé muc d6 nhiéu 12,9%. Xac dinh duoc
céc yéu t6 lién quan dén tai bién, bién chimg:
ranh lién thuy khong lién tuc, khoang cach cua
u dén bo trong thanh nguec, sb 1an dam kim, kich
thudce u.

Qua nghién ciru ching toi nhan thay ring
u kich thuéc trén 21,86 mm, khoang céach tir
bo trong thanh nguc dén u nho hon 12,86 mm,
rénh lién thiy rd, tién trinh dam kim 1y mau 2
- 3 1an s& cho két qua tbt nhat, giam ti 1é tai bién
bién chimg: tran mau mang phdi, tu mau nhu
mo6 sau thu thuat.
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Tém tat

Gi&i thiéu: Trong phong chdng COVID-19, cac tinh nguyén vién y té tham gia
vao mét sd cdng viéc twong tw nhan vién y té va cé nguy co kiét sirc cong viéc cao.
Nghién ctru ndy nham danh gia kiét strc cong viéc va anh hwéng cla kiét strc cong
viéc lén cang thang, lo au, trAm cam, réi loan gidc ngl & tinh nguyén vién Trudng
Dai hoc Y Khoa Pham Ngoc Thach tham gia phong chéng dich COVID-19 tai thanh
phd H6 Chi Minh nam 2021.

P6i twong va phwong phap nghién ctru: Nghién ctru cat ngang thuc hién
tlr 10/2021 dén 1/2022 thu thap théng tin trén 229 tinh nguyén vién. Bo cau hdi
dién t& tw dién dwoc st dung dé thu thap thong tin ca nhan, kiét strc cong viéc
(Oldenburg Burnout Inventory Scoring), cdng thang, lo au, trAm cam (thang do
Depression Anxiety and Stress Scales 21 cau) va réi loan gidc ngu (thang do
Insomnia Severity Index).

Két qua: Nghién ciu ghi nhan ti 1& kiét stc cong viéc phd bién & 62,3% tinh
nguyén vién. Tinh trang kiét strc cong viéc lién quan dén sy phd bién hon cla cac
vén dé tam ly ngan han gém lo 4u, trAm cam, réi loan giac ngu.

Két luan: Can c6 cac bién phap can thiép dé phong nglra tinh trang kiét strc
cbng viéc & tinh nguyén vién va dy phong cac rdi loan tam ly. Cac nghién ciru tiép
theo can danh gia cu thé hon cac yéu té dic diém cong viéc dé& goi y cho cac bién
phap can thiép.

T khoéa: Kiét strc cdng viéc, tinh nguyén vién, Trwedng Dai hoc Y khoa Pham
Ngoc Thach, COVID-19, Oldenburg Burnout Inventory Scoring, Depression Anxiety
and Stress Scales, Insomnia Severity Index

Abstract

Effects of burnout on short - term psychological consequences
in volunteers from Pham Ngoc Thach University of medicine
participating in the fight against Covid -19 in Ho Chi Minh City 2021

Introduction: In the fight against COVID-19, medical volunteers playthesame
roleashealth care workersin some fields and are at high risk ofburnout. This
study was conducted to assess work burnout and the effects of work burnout on
depression, anxiety, stress, and sleep disordersin volunteers from Pham Ngoc
Thach University of Medicine participating in COVID-19 prevention and control in
Ho Chi Minh City 2021.
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Methods: A cross - sectional study was performed from October 2021 to January
2021 on 229 volunteers. An online self - administration questionnaire was used
to collect social characteristics, burnout (Oldenburg Burnout Inventory Scoring),
depression, anxiety, stress (Depression Anxiety and Stress Scales 21 item version),

and sleep disorders (Insomnia Severity Index).

Results: The study revealeda high prevalence of burnout in 62.3% of volunteers.

The burnout waspositively associated with anxiety, depression, and sleep disorders.

Conclusions: Interventions are needed to prevent burnout in volunteers and

prevent psychological disorders. Further studies should evaluate more specifically

job characteristics to suggest interventions.

Keywords: Burnout, volunteers, Pham Ngoc Thach University of Medicine,

COVID-19, Oldenburg Burnout Inventory Scoring, Depression Anxiety and Stress

Scales, Insomnia Severity Index.

I. PAT VAN PE

Bénh viém duong ho hip cip do virus
Corona moi (COVID-19) da va dang gay
nhitng anh hudng x4u trén toan thé gisi. Dén
17/9/2021, tai Viét Nam ghi nhan 656.129 ca
nhiém va 16.425 ca tr vong. Viét Nam dang
trong lan song COVID-19 thtt 4 [1]. Thanh ph
H6 Chi Minh (TPHCM) 1a thanh phd ¢ dan cu
dong duc nhét Viét Nam véi hon 8 triéu dan,
do do cling c¢6 nguy co cao va da phai chiu anh
huong ning né do COVID-19 véi 321.343 ca
méc cip nhat dén ngay 17/9/2021 [2].

Nganh y t& Viét Nam va thanh phd H6 Chi
Minh di diéu dong nhiéu lyc luong tham gia
phong chéng dich. Trong d6 nhan vién y té
(NVYT) la lyc lugng nong cbt va tinh nguyén
vién (TNV) y té tir cac trudng dai hoc y trén dia
ban va trén toan qubc 1a luc lugng hd tro tich
cuc. Trong do, Truong Dai hoc Y khoa Pham
Ngoc Thach di huy dong téng cong hon 2000
TNV tham gia hd tro cong tac phong chéng
COVID-19 gdém giang vién, nhan vién, hoc
vién sau dai hoc va sinh vién dai hoc.

Céac nghién ciru truée ddy cho thdy nhan
vién y té phai chiu ap lyc cong viéc 1on va co
nhiéu nguy co kiét sirc cong viéc (KSCV). Mot
sb nghién ctru ghi nhan ti 1¢ KSCV 6 NVYT tai
Viét Nam thay doi tir 4% dén 62,6% [3 - 5]. Cac
nghién ctru cling chi ra KSCV c¢6 tac dong tiéu
cuc dén strc khoe thé chit, tam than, hirng thu,
an toan va hiéu qua cong viéc [4, 6 - 8]. Trong
hoat déng phong chéng COVID-19, cac TNV
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y té tham gia vao mot sd cong viéc tuong tu
NVYT va do d6 cling c6 nguy co KSCV cao.
Ngoai ra, dua trén quan sat thuc t&, TNV con
c6 mot s6 yéu td nguy co KSCV khac biét so
v6i NVYT do TNV han ché hon vé kién thirc,
ky nang va kinh nghiém, TNV thuong duogc
diéu dong tham gia nhiéu cong viéc nén gip
kho khin dé thich nghi cong viéc méi, sy thiéu
chuan bi cho cac trai nghiém bat loi (xung dot
v6i bénh nhan/than nhan/nguoi dan, chimg kién
bénh nhan tré nang, tr vong), va ddi dién voi
ndi s¢ bi 1ay nhiém COVID-19 cho ban than va
gia dinh. Nhu vay, TNV c6 nhiéu nguy co ton
thuong vé thé chat, tinh than va KSCV.

Tai Viét Nam van chua ghi nhan nghién ctru
vé KSCV ¢ TNV vy té tham gia phong chéng
COVID-19. Do dd, chung t6i thuc hién nghién
ctru danh gia KSCV va anh huong ctia KSCV
1én cang thang, lo 4u, trAm cam, rdi loan gidc
ngu & TNV Truong Pai hoc Y Khoa Pham Ngoc
Thach tham gia phong chéng dich COVID-19
tai thanh phd H5 Chi Minh nam 2021.

2. POI TUQONG VA PHUONG PHAP
NGHIEN CUU

2.1. P6i twong nghién ciru

Nghién ctru duogc thuc hién trén TNV tham
gia phong chng dich COVID-19 do Truong Dai
hoc Y Khoa Pham Ngoc Thach diéu phdi. Tat ca
tinh nguyén vién dang lam viéc trong khoang
thoi gian 1dy mau co thoi gian tham gia t6i thicu
1 tudn trong dot tinh nguyén dwoc moi tham
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gia nghién ctru. Nhiing tinh nguyén vién khong
lién lac duoc s& lién lac bo sung 2 lan dé chon
vao, néu van khong lién lac duoc s€ loai ra khoi
nghién ctru. Tong ¢& mau can thiét cho nghién
ctru duoc udce tinh dya trén cong thic udc tinh
dua trén udc lugng ti 1€ KSCV tham khao Ia
50% dé dat ¢ méu t6i da (trong cac nghién ctru
trén nhan vién Y té tai Viét Nam ghi nhan ti 1¢
tir 15% dén 80% [5] [9]). Cac tham sb udc tinh
con lai gdm sai 1am loai 1 (alpha = 0,05), sai s6
uée lugng (d = 0,07) va ude tinh mat mau 10%.
Dua trén cong thic 1, c& mau ti thiéu can cho
nghién ctru 1a 218 tinh nguyén vién.

Thiét ké nghién ctru

Nghién ctru cit ngang dugc thuc hién
tr 10/2021 dén 1/2022 tai cac don vi c6 tinh
nguyén vién cua truong Pai hoc Y khoa Pham
Ngoc Thach tham gia.

2.2. Phuong phip chon miu

Str dung phuong phap chon mau toan bd
TNV ¢ 8 mit tran gom Cép ctru 115, Taxi cdp
ctru, HO tro Y té tir xa, Téng dai tu van stc khoe,
HO tro tiém chiing, Ly mau xét nghiém, Chim
soc diéu tri FO, Thir nghi¢ém Molnupiravir.
Nhom nghién ctru lién lac voi nguoi phu trach
mit tran dé thong tin vé nghién ctru, moi TNV
tham gia va lap danh sach TNV tham gia kém
thong tin lién. Gidy cung cp thong tin, moi
tham gia nghién ctru, chap thuan tham gia va
biéu méu khao sat dugc guri dén tat ca cac doi
tugng thong qua kénh lién lac online.

Thu théap sb liéu va bién sé nghién ctru

Str dung phuong phéap khao sat tu dién thong
qua biéu mau khao sat online (Google Form)
duogc giri dén timg dbi tugng nghién ctru dua
trén thong tin lién lac. Nghién ctru thu thap cac
bién sb gém dac diém nén (gioi, tudi, nhom
ddi tuong), dac diém cong viéc (mat tran dang
tham gia, thoi gian tham gia trong tudn gan
nhét, téng thoi gian tham gia mat tran), kiét
suc cong viéc (thang do Oldenburg Burnout
Inventory Scoring - OBIS danh gia biéu hién
kiét strc va tho o), sitc khoe tdm than (thang
do Depression Anxiety and Stress Scales 21
cdu - DASS21 danh gia cing thang, lo 4u, trim
cam), va roi loan gidc ngu (thang do Insomnia

Severity Index - ISI). Kiét stuc cong viéc dugc
x4c dinh khi c6 it nhét 1 trong cc biéu hién kiét
strc (diém trung binh > 2,25) hodc tho o (diém
trung binh > 2,1) [7]. Réi loan tdm 1y ngin han
gdm cing thiang (diém tong > 14), lo au (diém
tong > 7), tram cam (diém tong > 9), réi loan
gidc ngu (diém tong > 7).

Xt 1y s6 lidu

S6 litu duge kiém tra va lam sach béng
EXCEL va phan tich trén STATA phién ban 16.
St dung tan sd, ti 16 % dé mo ta cac bién dic
diém nén, ti 1é kiét suc cong viéc, 16i loan tim
than va gidc ngt. Kiém dinh chinh xac Fisher’s
dung dé xac dinh mdi lién quan giita cac dic
diém nén va cong viéc voi KSCV, va gilra
KSCV véi céc rdi loan tam than, giéc ngu. Su
khac biét c6 y nghia thong ké khi p < 0,05.

Van @Y dtrc

Nghién ctru khao sat thong tin don thuan trén
dbi trong nguoi khoe manh trén 18 tudi khong
dem lai nguy co bit lgi nao. Nghién ctru cung
cap day du thong tin cho d6i tuong tham gia vé
muc dich, ni dung, quyén truée khi tw nguyén
ky tén vao phiéu chap thuan. Khi phat hién tinh
nguyén vién co tinh trang kiét stic cong viéc
hodc cac van dé giéc ngu, suc khoe tam than,
nhom nghién ctru s& gidi thiéu dén phong kham
Truong Pai hoc Y khoa Pham Ngoc Thach dé
hd tro tur van tam 1y. Nghién ctru dugc Hoi dong
Pao duc trong nghién ctru Y sinh hoc, Trudong
Pai hoc Y khoa Pham Ngoc Thach chép thuan
theo Quyét dinh sé 526/TDPHYKPNT-HPDD
Ngay 10/05/2021.

3. KET QUA NGHIEN CUU

Dic diém ddi twong nghién ctru

Qua trinh nghién ctru da chon vao phéan tich
229 TNV, trong d6 nam gidi chiém 42,4% va
d6 tudi pho bién trong khoang tir 20 dén 25.
Phan 16n TNV la sinh vién chiém 81,7%. Ti
1¢ tham gia tinh nguyén trén 40 gio mdi tuan
chiém 42,1% va tong thoi gian tham gia mit
tran cha yéu trén 2 thang. Cic mit tran c6
nhiéu TNV tham gia nhit gdm hd trg y té tir
xa, lay mau xét nghiém, hd trg tiém chiing, cap
cuu 115.
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Bang 1. Dic diém tinh nguyén vién tham gia nghién ctru (n = 229)

Pic diém Tén sb Tilé % Pic diém Tansé | Tilé %
Gioi Téng thoi gian tham gia mit tran (n = 222)
Nam 97 42,4 <2 thang 22 10,4
Nir 132 57,6 >2 -4 thang 142 67,0
Nhom tubi (n = 224) > 4 thang 48 22,6
<20 24 10,7 Mat tran dang tham gia
20-25 147 65,6 Cép ctru 115 29 12,7
>25 53 23,7 Taxi cp ciru 7 3,1
Dbi tugng HotroYtétrxa | 95 41,5
Sinh vién 187 81,7 Tong dai tu van strc khoe 8 3,5
Khac 42 18,3 HOb tro tiém chung | 30 13,1
Thoi gian tham gia tudn gan nhat (n = 216) LAy mau xét nghiém 38 16,6
> 40 gio/tuan 91 42,1 Cham séc diéu tri FO 11 4,8
< 40 gio/tudn 125 57,9 Thtr nghiémMolnupiravir 12 5,2
Tinh trang kiét strc cong viéc va cac yéu td lién quan
Bang 2. Tinh trang kiét sttc cong viéc
Tan sb Tilé %
Kiét stic cong viéc 139 62,3
Biéu hién kiét strc 116 51,6
Biéu hién tho o 106 47,8

Biéu hién kiét strc va thd o 1an luot ghi nhan & 51,6% va 47,8% TNV. Tinh trang kiét stic cong
viée xudt hién & 62,3% TNV va khong ghi nhan lién quan giita dic diém TNV vdi kiét stc cong viée.
Bang 3. Cac yéu t6 lién quan dén kiét strc cong viéc

bic KSCV, n (%) o KSCV, n (%)
did - " p Dac diém - " p
1em Cé Khong Cé Khoéng
Gidi Mat tran tham gia
Nam | 53 (57.0) | 40 (43.0) | 0,207 Cap ciu (10105) 19.(65.5) | 10 (34,5) | 0,838
Nit | 86(66,2) | 44 (33.8) (khong) | 120 (61,9) | 74 (38,1
Nhém tubi Taxi cap ("C‘g‘; 2(286) | 5(71,4) | 0,107
<20 | 15(652) | 8(34.8) | 0,631 (khong) | 137 (63,4) | 79 (36,6)
20-25| 87(59,6) | 59 (40,4) Hog Yt | 57 613y | 36(38,7) | 0,889
xa (c0)
>25 | 33(674) | 16 (32.,6) (khong) | 82 (63,1) | 48 (36,9)
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Piic KSCYV, n (%) Lo KSCYV, n (%)
dié - " p Dac diém - " p
1em Cé Khong Cé Khéng
, Tong dai tu
Déi tuong vén stc khée | 4(50,0) | 4(50,0) | 0,479
(co)
311‘;1; 115 (62,5) | 69 (37,5) | 1,000 (khong) | 135 (62,8) | 80 (37,2)
, HO tro tiém
Khac | 24 (61,5) | 15(38,5) chiing (c6) 20 (71,4) | 8(28,6) | 0,404
Téng thoi gian tham gia mit tran (khéng) | 119 (61,0) | 76 (39,0)
<2 Ly mau xét
théng 14 (63,6) | 8(36,4) nghiém (co) 26 (70,3) | 11(29,7) | 0,354
>t§é;1; 81(58,3) | 58(41,7) | 0,574 (khong) | 113 (60,8) | 73 (39,2)
> 4 Chédm séc diéu
théng 31(67,4) | 15(32,6) tri FO (c0) 6 (54,6) 5(45,4) | 0,751
Thoi gian tham gia mdi tudn (khong) | 133 (62,7) | 79 (37,3)
=~ 40 Thtr nghiém
7 59(66,3) | 30(33,7) | 0,390 molnupiravir | 7 (63,6) | 4(36,4) | 1,000
gio/tuan (c6)
=401 93603) | 48 (39,7) (khong) | 132 (62,3) | 80 (37,7)
gio/tuan ’ ’ ong ’ ’

Céc roi loan tam ly ngan han lién quan dén kiét suc cong viée

R&i loan gidc nga xuat hién phd bién nhét & tinh nguyén vién vi 47,6% TNV ¢6 biéu hién. Cac
roi loan lo au, trAm cam, cdng théng it ghi nhan hon voi ti 1¢ lan luot 1a 13,1%; 7,9%; va 3,1%.

Bang 4. Céc r6i loan tam 1y ngén han

Bang 5. Lién quan giita cac rdi loan tim 1y

ngan han véi kiét strc cong viéc

Tin sé Tilé ®
an so ilé¢ % KSCV, n (%)
Cing thing Co | Khong P
Co 7 3,1 Cing thang
Khong | 222 96,9 Cé | 6(100) 0 (0) 0,086
Lo Au Khong | 133 (61,3) | 84 (38,7)
co| 30 13,1 Loau
Knong | 199 56.9 Co | 24(82,8) | 5(17,2) | 0,014
— Khéng | 115 (59,3) | 79 (40,7)
Tram cam 3
Tram cam
Co 18 7,9
Co | 17(100) | 0(0) | <0,001
Khong | 211 92,1 Khong | 122 (59.2) | 84 (40.8)
Roi loan giac ngu Réi loan gidc ngu
Co| 109 47,6 Co | 77(73,3) | 28(26,7) | 0,001
Khong | 120 52,4 Khong | 62 (52,5) | 56 (47,5)
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Lo 4u, tram cam va rdi loan gidc ngi cho
thdy mdi lién quan c6 y nghia thong ké véi tinh
trang kiét suc cong viéc ¢ TNV voi p < 0,05.
Theo do, nhiing TNV c¢6 cac biéu hién lo 4u,
tram cam hodc rdi loan gidc nga co ti 16 KSCV
cao hon dang ké so vi nhom khong cé cac biéu
hién trén.

4. BAN LUAN

Qua nghién ctru ctia chung t6i ghi nhan TNV
¢6 ti 18 KSCV cao chiém 62,3%. Cung v6i phat
hién cta ching toi, trén thé giéi da ghi nhan
mdt nghién ciru da qudc gia tai Trung Qudc va
Hoa Ky trén TNV vy té phong chéng COVID-9
cho két qua 50% TNV c6 biéu hién kiét strc
lam suy giam két qua cong viéc [10]. So véi
NVYT thi cac TNV tham gia phong chéng
dich COVID-19 ciing c6 nguy co khong thip
hon. Céc nghién ciru trén thé giGi ghi nhan ti 1¢
KSCV & NVYT thay dbi trong khoang tir 12%
dén 80% [6, 7, 11] va tai Viét Nam thay doi
tir 14% dén 62,6% [3 - 5]. Cu thé, nghién ciru
cua tac gia Nguyen HTT tai 3 bénh vién 16n &
Hai Phong trén 500 diéu dudng ghi nhan ti 1
ki€t suc cong viéc la 15,8% [5]. Nghién curu ctia
tac gia Nguyén Tién Hoang va cong su tai bénh
vién Pa khoa Khu vuc Ca Chi nam 2019 da
ghi nhan ti 16 KSCV trén bac si va diéu dudng
thuong nam trong khoang tir 15% dén 17%
[4]. Nghién clru cua tac gia Nguyén Tran Ngoc
Diém va cong su di cho thay ti 16 KSCV & bac
s bénh vién Thi Ptc ndm 2019 chiém 62,6%
[3]. KSCV ¢ TNV y té c6 nhiéu kha ning phd
bién va phtrc tap hon so voi NVYT. Ly giai cho
vén dé nay dua trén cac quan sat thuc té, chung
t6i ghi nhan TNV con c6 mot s6 yéu t6 nguy co
KSCV khéc biét so véi NVYT. Thir nht, so voi
NVYT thi TNV c¢6 han ché hon vé kién thirc, k¥
ning va kinh nghiém dan dén nhiéu kho khin
khi thyc hi€n nhiém vy. Tht hai, NVYT thuong
tham gia cac cong viéc thuong quy trong khi
TNV thuong dugce diéu dong tham gia nhiéu
cong viée khac nhau do d6 TNV c¢6 thé gip kho
khan dé thich nghi v6i nhitng coéng viéc moi.
Thir ba, TNV thudng chua chuan bi cho cac trai
nghiém bét loi nhu xung dot voi bénh nhan/
than nhan/ngudi dan, ching kién bénh nhén tro
nang, tir vong dan dén nhay cam hon vdi cac su
kién bat loi. Cudi ciing, TNV khi tham gia phai
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dbi dién voi cac ndi sg bi lay nhiém COVID-19
cho ban than va gia dinh. Nhu vay, TNV cé
nhiéu nguy co ton thuong vé thé chét, tinh than
va KSCV. Trong bdi canh khan hiém cac dit liéu
vé KSCV & TNV phong chéng COVID-19, cac
két qua ctia chung t6i dong gop vao viéc canh
bao tinh trang KSCV trén TNV phong chéng
dich COVID-19.

Nghién ctru cua ching t6i da khong phat
hién duge mdi lién quan giita dic diém cong
viéc gdbm tong thoi gian lam viéc mdi tudn va
mat tran tham gia véi KSCV. Mic du vay, mét
vai nghién ctru tai Viét Nam trudc day da cho
thdy thoi gian lam viéc két dai va nhiéu ca 1a
mot trong nhimg yéu td quan trong gia ting
KSCV [4, 5]. Nguyén nhan din dén khong
phat hién mdi lién quan trong nghién ctru cua
chung t6i c¢6 thé 1a do yéu td nay chua duoc
khai thac chi tiét. Trong khi cic nghién ctru phat
hién méi lién quan trudce day thuc hién trén ddi
tugng NVYT c6 tinh chét thoi gian va cong
vi€c tuong ddi 6n dinh hon nén cac phan anh
vé mat thoi gian 1am viéc dai dién cho qua trinh
tham gia cong viéc [4, 5]. Pbi voi TNV phong
chéng COVID-19, cac mat tran khac nhau va ké
ca trong ndi bd mdi mit tran thi TNV tham gia
cac cong viéc khac nhau véi dac diém vé thoi
gian, cuong d9, ap luc cong viéc khac nhau.
Céc udc tinh quy vé thoi gian/tudn c6 thé khong
phan anh du qua trinh tham gia cong viéc dan
dén khong ghi nhan duge mdi lién quan. Tir d6
khéng goi ¥ cho cac khuyén céo phong ngira
KSCV lién quan dén cai thién moi truong lam
viéc. Trong bdi canh cong viéc da dang phirc
tap ciia TNV, cac danh gia phu hop hon can
duoc ap dung dé hiéu duoc anh hudng cua dac
diém cong viéc dén KSCV. Mot s6 khia canh da
tirng dugc phat hién trong nghién ctru tudc day
va can duoc quan tdm trong tuong lai gdm: sb
ca 1am viéc mdi tuan [4], ca lam viéc kéo dai [5,
7], thay ddi cong viéc [7], lugng bénh nhan [9,
12], lwong [9, 12].

KSCV da dugc chung minh c6 tac dong ti€u
cuc dén stic khoe thé chit, tim than, hirng thu,
an toan va hiéu qua cong viéc [4, 6 - 8]. Chung
t6i da ghi nhan céac rdi loan tAm 1y ngén han phd
bién & TNV tham gia phong chéng COVID-19.
Trong d6, rdi loan gidc ngl ghi nhan pho bién
nhét & 47,6% TNV; cac rdi loan lo au, trdm cam,
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cang thing it ghi nhan hon véi ti 18 1an luot 14
13,1%; 7,9%; va 3,1%. KSCV da cho thdy mdi
lién quan dang ké ddi véi cac tinh trang lo au,
tram cam va r6i loan gidc ngi. Do d6, cing véi
viéc phong ngira KSCV thi du phong cac van
dé strc khoe tam than & TNV ciing can duoc
quan tam.

Tinh ung dung, diém manh, han ché va cac
khic phuc

Nghién ciru ciia ching toi cung cap nhimng
dir liéu cdp nhat tai Viét Nam vé tinh trang
KSCV & TNV phong chéng dich COVID-19.
Céc phat hién giup canh bao va thuc hién céac
can thiép, hd tro tim 1y ngay nhdm giam thiéu
tinh trang kiét sirc, dam bao sirc khoe dé tiép
tuc thuc hién cong viée. Dya trén cac cong bd,
ban than TNV, nha quan 1y dao tao va nha quan
1y y t& c6 nhin nhan khach quan va dua ra cac
phuong an chuan bi, hd trg va img phé phu hop
gitp dam bao stc khoe tinh than va thé chit,
dam bao an toan va hoat dong hi¢u qua cua
TNV trong cong tac phong chéng COVID-19.

Diém manh cta nghién ctru 1a sir dung cac
thang do chudn hoa da dugc ching minh tinh
gia tri va tin cdy. DASS21 duoc xac nhan gia
trj, tin cdy rong rai trén nhan vién y té trong d6
¢6 didu dudng. Phién ban DASS21 tiéng Viét
da cho thiy co gia tri cAu triic qua phan tich
nhén t6, tin cdy ndi bd va gia tri chan doéan trén
phu nit [13] va hoc sinh trung hoc phd thong
[14]. Trén diéu dudng da ghi nhan tinh tin cay
ndi bo cua DASS21 vo6i Cronbach’s alpha cho
danh gia tram cam, lo au, cing thang lan lugt
14 0,78; 0,74 va 0,74 [15]. ISI phién ban tiéng
viét da dugc xac nhén gia trj cau trac théng qua
phan tich nhan t6 (cac nhan t6 c6 hé s tai déu >
0,8) va d6 tin cdy ndi bd cao (Cronbach’s alpha
= 0,939) [16]. OBIS da cho thdy gia tri cu
tric qua phén tich nhan té va tinh tin cdy ndi
bd (Cronbach’s alpha > 0,7) trén ngdn ngit va
dbi twong khac nhau [17], dic biét trén NVYT
trong bdi canh dich COVID-19 bung phat tai
Singapore [7].

Chung t6i ghi nhan mot s6 han ché c6 tiém
ning gay sai léch cac phat hién. Cac dic diém
lién quan dén cong viéc chua dugc khai thac k¥
trong nghién ctru ndy dan dén chua ghi nhan
céc dic diém lién quan dén KSCV, tir d6 khong
goi v cho cic khuyén céo phong ngira KSCV
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lién quan dén cai thién moi trudng lam viée. Sai
1éch chon lua c6 thé anh huong 16n dén két qua
nghién ciru khi chiing t6i da khong tiép can duoc
dbi twong diy du so voi danh sach. Nghién ctru
thuc hién thong qua biéu mau khao sat online
¢6 nhiéu nguy co sai 1éch thong tin. D& han ché
sai 1éch nay, biéu mau khao sat di cung cdp mot
bang thong tin va hudéng dan tham gia cu thé
va thong nhat trén tat ca d6i twong. Tat ca cac
n6i dung trong biéu mau khao sat da dugc thir
nghiém trén 10 dbi twong dich dé dam bao tinh
chinh x4c va dé hiéu.

5. KET LUAN

KSCV pho bién ¢ 62,3% TNV thudc Trudng
Pai hoc Y Khoa Pham Ngoc Thach (thong qua
thang do OBIS) va cho thdy mébi lién quan dén
su pho bién hon ciia cac van dé tdm 1y ngan han
gom lo 4u, trAm cam, rdi loan gidc ngu (thong
qua thang do DASS21 va ISI). Can c6 cac bién
phap can thiép dé phong ngira tinh trang KSCV
& TNV va du phong céc réi loan tam 1y. Céc
nghién ciru tiép theo can danh gia cy thé hon
céc yéu to ddc diém cong viéc dé goi ¥ cho cac
bién phap can thiép.
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Muc tiéu: Danh gia sw tuan thi riva tay va mot sb yéu tb lién quan cta diéu duwéng
trwee tiép cham séc tré so sinh thd may tai khoa so’ sinh bénh vién Tl Di trong nam 2021

Phwong phap: Nghién ctru cit ngang

Két qua: Ti | tuan tha rtra tay chung 1a 58,3%.Ti |é tuan tha rtra tay cao nhéat
Va0 c4c ca truc sang (73,13%). Cé méi lién quan gilra trinh d6 chuyén mén cua diéu
dwdng v&i sy tuan thi rira tay: cac didu dwéng co trinh do cao dng tuan tha kém
hon so v&i cac diéu dwdng cé trinh d6 trung cap va dai hoc. Tinh hudng khéng rira
tay xay ra nhiéu nhat 1a trwéc khi tiép xdc véi bénh nhi (77,1%) trong khi dé trwée khi
hat dam va trwde khi cho bénh nhi &n 13 hai tinh huéng c6 sw vi pham quy tic riva tay
thap nhat (ti 1& 1an lwot 1a 21,1% va 29,6%). Nhin chung, sw vi pham rira tay thudng
xay ra vao ca chiéu va ca tbi hon.

Két luan: Sy tuan tha riva tay & cac diéu dwéng tai khoa so' sinh bénh vién Tty Di
chwa cao, con gan mét nira co hdi riva tay bi bé qua. Diéu dwdng trinh d6 cao dang
tuan tht kém hon so véi trinh d dai hoc va trung cép (p = 0,002). Tinh huéng ma viéc
rira tay thuwdng xuyén bi bé qua 1a khi tiép xuc véi bénh nhi. Cac tinh hudng khéng
tuan tha thwérng xay ra vao ca tryc chiéu va tbi.

Can thém cac chwong trinh/bién phap nhac nhé va giam sat rira tay nhét la trong
cac ca tric chiéu va téi, cac tinh hudng can tiép xtc véi bénh nhi. Can tap huan va
tap huén lai cho cac diéu dwéng nham cuing ¢ cac quy trinh ctia géi cham séc, nhat
l& & nhém diéu dudng co trinh dd cao dang.

T khoa: Rira tay, vé sinh tay, nhan vién y té, diéu dwéng, dw phong viém phéi
lién quan thd may.

Abstract

Compliance to hand hygiene as an element of vap - bundle
practice protocol - a practicing monitoring in nurses in nicu of Tu
Du Hospital, 2021.

Objective: Evaluatingthe handwashing compliance and related factors of nurses
in NICU of Tu Du hospital in 2021.

Method: A cross - sectional study.

Result: The overall handwashing compliance rate was 58.3%. The highest
handwashing compliance rate was on the morning shifts (73.13%). There was a
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relationship between nursing qualifications and handwashing compliance: nurses with
associatedegreesare less compliant than nurses with vocational and bachelor degrees.
Missed handwashing intances occurred themost before touching a pediatric patient
(77.1%) while before sputum aspiration and before feeding were the two instances
with the lowest handwashing violations (21.1% and 29.6%respectively). In general, the
handwashing violations were more common in the afternoon and evening shifts.

Conclusion: The compliance with handwashing among the nurses at the NICU
of Tu Du hospital is fairly low with nearly half of the handwashing instances missed.
The compliance of the nurses withassociate degrees is worse thanthe ones with
vocational and bachelor degrees (p = 0.002). The hand washing instances are missed
beforetouching a pediatricpatient. The instances of non-compliance often occur during
the afternoon and evening shifts.

We suggest more measures to remind and supervise the handwashing, especially
on the afternoon and evening shifts and before touching newborn patients. It is
important to train and re - train the nurses to strengthen the bundle protocol adherence,

especially in the group of nurses with associatedegrees.

Key words: Handwashing, hand hygiene, medical staffs, nurses,VAP prevention.

I. PAT VAN PE

Suy ho6 hap cip 1a mot van dé thuong gip
& thoi ky so sinh, nhat 12 & tré sinh non/thiéu
thang do van dé truong thanh phdi va thé may
12 mot phuong phap diéu tri mang tinh song
con cho nhitng tré suy ho hip ning, that bai
voi cac oxy liéu phap khac. Tuy nhién, viéc
thd may lai 13 yéu t6 thuan loi gdy viém phoi
lién quan tho may.

Viém phoi lién quan thé may (Ventilator
associated pneumonia - VAP) 1a mot nhiém
trung bénh vién nghiém trong, chiém tir 6.8 dén
32.2% céc nhidm tring lién quan dén cham soc
y té & tré so sinh gy bién chiing va tir vong cao,
lam tang chi phi va thoi gian diéu tri [1] [2].

Trong cac nguyén nhan gy VPLQTM c6 thé
du phong duoc thi vé sinh tay dugc chiing minh
bién phap quan trong nhét dé giam nhiém tring
bénh vién no6i chung va giam VPLQTM noi
riéng, chinh vi vay, yéu td ria tay ding dugc dua
vao tat ca cac goi cham soc DPVPLQTM cho
dén nay [3] [4] [5]. Nghién ctru cia Pham Thanh
Hai [6] va cong su cho thiy nguy co VPLQTM
gia tang khi ti 1€ tuan thu v€ sinh tay < 50% (OR
=4,02;95% CI = 1,28 - 18,66; p = 0,02).

Tim hiéu sy tuan thi rira tay cta diéu dudng
tryc tiép cham soc tré thd may sé cung cap co
sO dé cai tién goi cham s6c nhdm han ché, giam
thiéu tinh trang viém phoi lién quan tho may do
ban tay cua nhan vién y té ciing nhu ning cao
chat lwong bénh vién .
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2. MUC TIEU NGHIEN CUU

Dénh gia su tuan thu rira tay va mot sd yéu
t6 lién quan cia diéu dudng truc tiép cham soc
tré so sinh tho may tai khoa so sinh bénh vién
Tu Dii trong nam 2021

3. POI TUONG VA PHUONG PHAP
NGHIEN CUU

Dbi twong: Cac co hdi quan sat trén diéu
dudng (chuyén nganh didu dudng da khoa va
ho sinh) truc tiép tham gia cham soc tré tai
khoa so sinh bénh vién Tir Dt tir 1/1/2021 dén
30/6/2021.

Phuong phap nghién ctru: nghién ciru cit ngang

C& mau

Ap dung cong thirc tinh ¢& mau udc lugng 1
ti 1€ voi p = 0,5, chung t6i tinh dugc sb co hoi
phai quan sat tdi thiéu 1a 384.

Tiéu chi chon vao

Co hdi quan sat trén diéu dudng truc tiép
cham soc tré thd may trong thoi gian nghién cuu.

Tiéu chi loai ra

Co hoi quan sat trén diéu dudng 1a hoc vién/
thuc tap.

Co hdi quan sat trén cac tré khong c6 thd may.

Co hodi quan sat trén cac tré thd may co
chéng chi dinh nim dau cao.

Co hdi quan sat trén cac tré tho may dang
trong tinh trang nguy kich, phai xir tri cap ctru.

Phuong phép thu thap s6 liéu

Quan sat bang bang kiém va sir dung phiéu
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thu thap thong tin tu dién (danh cho diéu dudng)
X ly s6 liéu
Nhap liéu bang Epi Data va xtr 1y s liéu
bang phan mém R

4. KET QUA
Chung t6i di tién hanh quan sat 3471 co hoi
trong 404 ca truc v6i 35 diéu dudng va 309 tré
thé may dugc quan sat
Bing 1. Dic diém cac didu dudng tham gia

nghién ctru.
Pic diém n (%)

Chuyén nganh

Diéu dudng da khoa 6 (17,14)
H¢ sinh 29 (82,86)
Hang

1 13 (37,34)
v 22 (62,86)

Pic diém n (%)
Trinh d6 chuyén mon
Trung cip 16 (45,71)
Cao déng 6(17,14)
Pai hoc 13 (37,14)
Tudi 28,0 (25,5 - 31,0)
S6 nam kinh nghiém 4,0 (3,0-9,0)
Duéi 5 18 (51,43)
T 5 - dudi 10 11 (31,43)
Tu 10 tro 1én 6 (17,14)
n (%); Trung vi (khoang tir phan vi)

* Nhan xét: Pa s6 diéu dudng trong nghién
ciru cua ching t6i c6 chuyén nganh hd sinh
(82,9%). Hon 37% co trinh d¢ dai hoc tuong
g véi chitc danh nghé nghiép hang III. 50%
diéu dudng trong nghién ciru c¢6 tudi tir 25,5
dén 31 va ciing c6 gan 50% c6 kinh nghiém tir
5 ndm trd lén.

Bang 2. Ti 1& tuan thu ria tay theo thoi diém.

Ti 1€ tuin tha Chung Ca sang

Ca chiéu Ca tbi p-value (*)

Rutra tay 58,3 73,13

49,36 51,23 0,00

* Nhan xét: Ti ¢ tuan thu rira tay trong nghién ctru cua ching toi 1a 58,3%. Co su khac biét (p
<0,01) vé ti 18 tudn tha rira tay cta diéu dudng & cac thoi diém khac nhau trong ngay trong dé ca
sang co ti 1€ tuan thu cao nhat (73,13%), ti 1€ tuan thu ¢ ca chiéu va ca tdi co ti 1é gﬁn béng nhau

(lan luot 12 49,36% va 51,23%).

Bang 3. Ti 1¢ tudn thu rira tay theo dic diém cua diéu dudng

Cic dic diém Co p-value
Hang diéu dudng
Hang III 634 (58,98) 0.6
Hang IV 1389 (57,97)
Chuyén nganh
Pa Khoa 498 (55,70) 0,07
Ho sinh 1525 (59,18)
Kinh nghiém
<5 nam 950 (59,41) 0,4
5-<10 630 (56,76)
>10 443 (58,14)
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Cic dic diém Co p-value
Trinh d¢ chuyén mén
Trung cap 1066 (60,09) 0,002
Cao dang 323 (51,93)
Pai hoc 634 (58,98)

* Nhan xét: Khong c6 sy khac biét vé sy tudn thu gifra cac diéu dudng hang III va hang IV
cling nhu khong co sy khac biét trong sy tuan thu giita cac nhom diéu dudng co kinh nghiém khac
nhau. Piéu dudng chuyén nganh ho sinh c¢6 su tuan tha tot hon diéu dudng da khoa tuy sy khéac biét
khong c6 ¥ nghia thong ké. Sy tudn thu ¢ cac diéu dudng c6 trinh do chuyén mén khac nhau co sy
khac biét co y nghia (p =0,002), cu thé nhom didu dudng trung cap cé sy tuan thi cao nhat trong

khi d6 nhom diéu dudng trinh d6 cao dang c6 sy tuan thi kém nhét.

Bang 4. Ti 1& cac tinh hudng khong tudn thu rira tay.

90.0%
80.0%
70.0%
60.0%
50.0%
40.0%
30.0%
20.0%
10.0%

0.0%

34.3%

77.1%

29.6%

.

35.4%

21.1%

s

Tredc khi tigrm Troedc khi tiép =0c Trwedc khi cho &n Trwede khi bt d&m Troede khiwé =sinh

bénh nhi

miéng

Biéu d6 1. Ti 1& cac tinh hu6ng khong tudn thu rira tay

Nhéan xét: Ti 18 khong tudn thu ria tay cao nhat vao thoi diém trude khi tiép xac v6i bénh nhi
(77,1%), truée khi hiit dam va trude khi cho bénh nhi dn 1a 2 thoi diém ma cac didu dudng it vi
pham tuén thi rira tay nhét (1an luot 1a 21,1% va 29,6%).
Bang 4. Ti 1é cac tinh hudng khong tuan thu rira tay theo thoi diém ca tryc.

(cho bénh
nhiy

Cic thoi diém khong tuin Ca sang Ca chiéu Ca tbi p-value
thi rira tay (N=327) (N =539) (N =582) (*)
Trude khi tiép xtic bénh nhi 231 (70,64%) | 396 (73,47%) | 490 (84,19%) | 0,00
Trude khi cho an 104 (31,80%) | 169 (31,35%) | 155(26,63%) | 0,13
Trude khi tiém 106 (32,42%) | 233 (43,23%) | 158 (27,15%) | 0,00
Trude khi hat dam 80 (24,46%) | 84(15,58%) | 142 (24,40%) | 0,00
ggr’lgcnlﬁgl vésinhmiéng (cho |11 30 9904) | 124 (23.01%) | 228 (39.18%) | 0.00

(*) Kruskal - Wallis signed rank sum test

Nhan xét: Viéc khong tuan thu rira tay trude
khi tiép xtic bénh nhi va trudc khi vé sinh miéng
cho bénh nhi 14 cao nhét vao ca toi (lﬁn luot 1a
84,19% va 39,18%); trong khi d6 viéc khong
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tuan thu rira tay trude khi tiém xay ra nhidu nhat
vao ca chiéu (43,23%). Nguoc lai, viéc khong
tuan thu quy trinh rira tay trudc khi hut dam xay
ra it nhat vao budi chidu hay noi cach khéc ti 1¢
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tuan thu rtra tay trude khi hut dam trong céc ca
truc chiéu 1a cao nhit (84,42%).

5. BAN LUAN

Diéu dudng tham gia vao NC cua ching
t6i kha twong dong voi nghién ctru ciia Phan
Trudng Tué va cong su (2021) [7] v6i da sb cac
didu dudng c6 tudi doi kha tré véi 50% c6 tudi
tir 25,5 - 31; khoang 1/3 diéu dudng co trinh do
dai hoc (bang 1). Cac diéu dudng trong trong
NC cua chung t6i da s 1a didu dudng chuyén
nganh ho sinh (82,9%) ma chuyén nganh nay
hién tai phan 16n dugc dao tao & cap trung cap
va cao ding, diéu nay 1y giai cho viéc ti 1& diéu
dudng c6 trinh d¢ dai hoc kha thép (37,14%).

Ngoai ra, chung t6i nhan thay da s6 diéu
dudng trong cac nghién ciru vé VPLQTM déu
kha tré do cac nghién ctru hau hét dién ra & cac
khoa hdi strc tich cue/hdi stre so sinh tich cuye.
Céac khoa/don vi nay thuong co ché d6 lam viéc
ca - kip doi hoi diéu dudng néi riéng va NVYT
no6i chung c6 sirc khoé tét va chiu dugc cong
viéc ¢o ap luc cao, vét va. Viée nay cling dat
ra mot luu ¥ cho van dé quan 1y vé téc do doi
moi, luan chuyén, tap huén nhéan sy cling nhu
cac chinh sach boi dudng, hd trg cho cac diéu
dudng tham gia cac cong tac tai cac khoa phong
hdi st tich cuc va chim séc bénh nhan/bénh
nhi thd may.

Két qua nghién ctru cho thay ti 18 tuan thu
rira tay chung tai khoa So sinh bénh vién Tu Dl
la 58,3%, ti 1€ nay cao hon so v&i nghién ctru tai
bénh vién Cho Ray cua tac gia Pang Thi Van
Trang (47,5%) [8]. Theo mdt khao sat viéc tuan
thi rira tay tai BV Nhi dong 2 [9] cho thay khi
so sanh gitta cac khoa thi ti I¢ tuan thu ria tay
ctia diéu dudng & khoa So sinh cao thir 2 trong
téng $6 23 khoa duoc khao sat véi ti 18 1a 72,6%
va khi xét riéng nhom diéu dudng thi sy tuan
thi quy trinh rira tay 1a 62,8%. Tir d6 c6 thé
thdy mic du don vi so sinh 1 noi ma cac diéu
dudng co thai do va su tuan thu thuc hanh cao
véi cac quy trinh cham s6¢ nhung viée tuan thu
budc rira tay dung van con 1a mot thach thirc va
can nhiéu nd luc va sy quan tdm hon tir phia cac
nha quan 1y dé c6 thé cai thién va thuc day viée
tudn thil rira tay cua diéu dudng noi riéng ciing
nhu ctia nhan vién y té noi chung.

Nghién ctru ciia ching t6i cho thdy nhom

diéu dudng c6 chuyén nganh h¢ sinh cé ti 1¢
tuan thu ria tay cao hon so v6i nhém diéu
dudng c6 chuyén nganh diéu dudng da khoa
du sy khac biét khong ro (p = 0,07). (bang 3).
Viée nay goi ¥ rang cac diéu dudng c6 chuyén
nganh ho sinh co thé dugc dao tao chuyén sau
trong viéc cham soc tré so sinh hon, mét linh
vuyc rat chuyén biét. Chung t6i ciing phat hién
su khac biét vé mat tuan thu gilita cac diéu
dudng co trinh d khac nhau trong d6 cac diéu
dudng trung cap tudn thu tot hon dic biét 1a tdt
hon trinh d cao ding. Két qua cua ching toi
trai ngugc voi nhiéu dong nghiép nhu tac gia
Nguyén Thi Hué [13] cho thiy cac diéu dudng
¢o trinh do dai hoc, cao dfmg ¢6 kién thuc va
thai do vé kiém soat nhiém khuén t6t hon nhom
¢6 trinh do trung cap. Pong thoi két qua nay
cling goiy su chénh léch trong cac chuong trinh
dao tao diéu dudng, vi vay can luu ¥ diéu nay
trong cac chuong trinh tap huan diéu dudng dic
biét 1a co thé can c6 chuong trinh huan luyén
riéng cho diéu dudng méi dén cong téc tai khoa
so sinh.

Tinh hudng khong tuan thi rira tay 13 mot
thong tin quan trong cho cac chuong trinh can
thiép nham thay ddi viéc thyc hanh kiém soat
nhiém khuédn bénh vién va cai thién chat luong
cham séc bénh nhan. Cac nghién ciru cho thay
ngay ca trudc khi thuc hién quy trinh tiém, ti
1¢ tuan thi rira tay cua didu dudng ciing khong
cao (49,1%) [10]; twong tu v6i thoi diém tiép
xuc trude khi lam tha thuat va trude khi tiép
xuc bénh nhan, ti 1€ tuan thu rtra tay cua nhan
vién bénh vién Nhi dong 2 lan luot 1a 54,3% va
48,9% [9]. Trong nghién ctru cuia chung toi ti 16
khong rua tay trude khi tiém 1a 34,3% va khong
rira tay trude khi tiép xtic bénh nhi 1 77,14%
(biéu dd 1). Céac két qua nay cho thiy can co
nhiéu hon nita nhitng bién phap giam sat, nhic
nho cling nhu trang bi thém cac phuong tién/co
s& vat chét (néu con thiéu) dé tao diéu kién cho
diéu dudng tudn thu rira tay.

Trong nghién ctru ctua chung t6i ciing cho
thiy ti 1¢ khong rira tay thip nhat trude khi thuc
hién viéc hat dam (21,1%), thap thir nhi 14 trude
khi cho dn (29,6%) va cao nhat 14 trudc khi tiép
xtc bénh nhi (77,14%). NC ctia nhém tac gia &
BV Da khoa Pong Thap [11] cho thiy cac diéu
dudng tuan thi kém rira tay trude khi chuan bi
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thirc an hodc thao tac voi 6ng thong da day
c6 ti 1€ bénh nhan VPLQTM (61,5%) cao hon
nhiéu (OR = 2,67, p < 0,05) so v6i nhom diéu
dudng tuan thu t6t (37,5%). Vi vay day 1a mot
quy trinh cdn c6 su quan tdm va chan chinh
ngay tai khoa so sinh cta chung tdi. Cac sb
lidu nay goi ¥ rang c6 thé diéu dudng cho rang
viéc hut dam va cho an la quy trinh “do” hon
nhitng quy trinh khac va c6 thé 1ay nhiém cao
hon, trong khi viéc tiép xtc véi bénh nhan
lai thuong bi chu quan la an toan. Cung quan
diém véi chung to6i, cac tac gia ¢ bénh vién Tai
miii hong TP.HCM da cho théy su khac biét
rat 13 (p < 0,001) vé ti 1& tuan thu vé sinh tay &
thoi diém sau tiép xtc v6i mau, dich tiét va sau
tiép xtc voi cic ving xung quanh bénh nhan
truéc va sau can thiép cho thiy nhén vién y té
c6 y thuc bdo v¢ ban than minh hon 1a bao vé
bénh nhan. Tac gia Kim Lién (2013) [9] cling
cho thiy nhan vién y té chi rira tay trong nhiing
tinh hudng c6 nguy co 1y nhiém rd rang ma
hay bo qua nhirng tinh hudng c6 nguy co lay
nhiém khéng rd rang. Pay la mot thong tin
quan trong, can luu y dé dua vao nhirng tai liéu
tap hudn hoic xem xét trong cac nghién ciru
sdu hon dé cai thién su tuan tha rira tay ciing
nhu y thirc/thai do cia nhan vién y té trong
cong tac kiém soat nhiém khuén.

Khi xem xét ca truc voi cac vi pham
tuan thu rira tay, chung toi nhan thiy sy vi
pham rira tay khi tiép xuc va truéc khi vé
sinh miéng cao nhét vao ca toi, trong khi sy
khong tuan thu trude khi tiém cao nhét vao
ca chiéu (bang 4). Mot sb 1y giai cho cac két
qua nay do ca chiéu va téi 1 nhirng ca thuong
gay cam giac mét mai, kém tap trung, cling la
thoi diém it c6 sy giam sat, nhic nho din dén
céc vi pham thudng xay ra vao trong ca chiéu
va ca toi. Nghién ctru cta Thu Trang [12]
cling cho thay ti 1¢ tuan thii thyc hanh rira tay
0 nhan vién bénh vién Tai Miii Hong vao ca
sang la 27,6%, cao hon nhiéu so véi ca chiéu
(5,9%); ngay cé sau can thi¢p, ti 1€ tuan thu
& ca sang van cao hon so véi ca chiéu (lan
lugt 14 58,8% va 48,2%). Tur d6, co thé thay
ngoai ting cuong kiém tra gidm sat, c6 I& con
can thém mot sé bién phap nhiam ting sy kha
ning tap trung, giam sy mét moi, mat ning
lugng vao budi chiéu va ti.
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6. KET LUAN

Ti 1é tuan tha rira tay chung 58,3% cho thay
con phan nita co hdi rira tay bi bo qua. Piéu
dudng trinh d6 cao ddng tuan tha kém hon so
v6i trinh @6 dai hoc va trung cap (p = 0,002).
Tinh hudng ma viéc rira tay thudng xuyén bi bo
qua 1a trude khi tiép xtic véi bénh nhi. Cac tinh
hudng khong tudn thi thuong xay ra vao ca truc
chiéu va tdi.

Mot s6 kién nghi bao gom:

Su quan tam va hd trg thudng xuyén cia
Ban Giam Ddc bénh vién.

Xay dung ké hoach ting cuong rira tay.

Tap hudn nhing kién thirc méi vé rira tay,
dic biét can luu ¥ tap hudn lai va tap huan ki
cho cac dbi twong didu dudng da khoa va diéu
dudng c6 trinh do cao ding (khoa KSNK va
mang ludi KSNK tai khoa)

Trang bi cac luu db, hinh anh, bién canh béo
tai cac khu vuc cham soc tré dé nhic nhé diéu
dudng thuc hanh rua tay.

Cung cip day du dung dich rira tay nhanh,
gdc rura tay véi xa phong va nude sach phu hop.

Co bién phap dong vién, khen thudng ciing
nhu chinh sach luan chuyén, hd tro vé stre khoé
va doi sdng cho cac diéu dudng 1am ca - kip.
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Tém tat

Tém tét: Hién nay bénh nhan cao tudi bénh téng huyét ap & dai thao dwong la
mot trong nhirng nhém bénh nhan nhiém Covid-19, ¢ nhiéu nguy co' strc khde sau
nhi&m Covid-19. Nghién ctru dwoc thue hién qua khao sat bang héi va phéng van
sau 134 bénh nhan cao tudi sau nhiém Covid-19 mic bénh nén téng huyét ap & dai
thdo dwdng kham diéu tri ngoai trd tai Bénh vién huyén Binh Chanh. Két qua cé dén
89% bénh nhan cao tudi hiéu, biét cham séc strc khde sau nhiém Covid -19 qua dinh
dwéng, van dong, diéu tri lién tuc. Tuy nhién, 52% ngudi cao tudi trong mau nghién
cru khéng c6 hanh vi thyc hién ché dd dinh dwdng, van dong, duy tri kham diéu tri
theo lich hen ctia co s& y té. Ho tw st dung don thudc ci mua thubc didu tri. Trong
mau nghién ctru cé dén 36% ngudi cao tudi phai nhap vién diéu tri noi tri do huyét ap
va duong huyét khdng 6n dinh kém véi cac biéu hién bién chirng do dai thao dudng
va, tang huyét ap. Ngay diéu tri co y nghia thdng ké trong diéu tri Covid-19, P < 0.05.
Bénh nhan co thoi gian diéu tri tai khoa Hdi stvc tich cwe > 7 ngay c6 s dung may
oxy dong cao HFNC va, s&r dung may Oxy dong cao HFNC, va bénh nhan c6 thoi
gian diéu tri trén 14 ngay tai Khoa Nhi&m déu, cé nhiéu bidu hién ctia hau Covid-19.
Cé mbi lien hé tudi, gigi, thu nhap v&i hanh vi cham séc stre khde sau nhiém Covid-19
ctia bénh nhan cao tudi bénh tang huyét ap & dai thao dwdng. Mot sé ngudi cao tudi
khong c6 thu nhap, sdng phu thudc vao con cai. Ho da khong duy tri thwe hién ché
dd dinh dwéng, van dong, kham, diéu tri ngoai tru theo dinh ky tai co s& y t&, mac du
ho ¢é nhirng triéu chirng bidu hién clia hau Covid-19. Thay vao d6 1a ho an udng phu
thudc gia dinh, theo sé thich, tw mua thuéc theo don thubc cili, hodc tw didu tri bang
thwe pham chirc nang, thdo dwgrc.

Tir khéa: Bé&nh nhan cao tudi, nhidm Covid -19, ting huyét ap, dai thao dwong.

Abstract
Health care knowledge after Covid-19 infection of elderly patients
with Hypertension & Diabetes

Abstract: Elderly patients with hypertension & diabetes are one of the groups of
patients infected with Covid-19, having many health risks after being infected with
Covid-19 to day. The study was done through a surveystudy and anin - depth interview
survey of 134 elderly patients with hypertension and diabetes who were examined for
outpatient treatment after Covid-19 infection at Binh Chanh District Hospital. As a
result, up to 89% ofof the elderly patients understood and knew about health care after
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Covid-19 infection through nutrition, exercise, and continuous treatment.However, up
to 52% of the elderly people in this study no longer have the behavior ofto following
the diet and, exercise, andmaintaining medical examination and treatment according
to appointment. They treated themseves by buying treatment drugs with use the
old prescriptions to buy treatment drugs themselves. Up to 36% of the patients
were hospitalized for inpatient treatment due to blood pressure andunstable blood
sugarlevel. Statistically significant in the day treatment of Covid-19, P < 0.05. The
patients with > 7 days of intensive care in the ICU, using HFNC high - flow oxygen
machines and the patients with a treatment time > 14 days at the Department of
Infection, there are had many symptoms of post Covid-19. There is a relationship
between age, gender, income and health care behavior after Covid-19 infection of the
elderly patients with hypertension & diabetes. Some elderly patients have no income,
thus depend on their children. They no longer maintained the nutrition, exercise, and
periodic outpatient visits at medical facilities. Instead, their nutrition depends on their
families, and theybuying bought their own medicines according towithold prescriptions,
orgave self - treatment with functional foods or, herbs.

Keywords: Elderly, Covid -19 infection, high blood pressure, diabetes.

I. PAT VAN PE

Trong dot dich bung phat tir thang 6 nam
2021 dén hién nay, da s6 bénh nhan nhap vién
diéu tri ndi tra la nguoi cao tudi mic bénh nén,
tai bénh vién huyén Binh Chanh, tinh dén ngay
14/04/2022 c6 trén 3.800 bénh nhan nhap vién
diéu tri do nhidm Covid-19, lanh ra vién khoang
2.700 nguoi, chuyén vién trén 500 truong hop,
ttr vong khoang 600 cas, trong d6 ngudi cao tudi
chiém 70% trén tong sé bénh nhén [1]. Déi véi
ngudi cao tudi nhiém Covid-19 da s6 c6 bénh
nén 1a bénh mén tinh.Theo nhiéu nghién ctru, thi
sau nhiém Covid-19, ho c¢6 nhiéu bién chimg va
bénh d& tr& ning hon dbi v6i nhém bénh nhén
cao tudi khong co bénh nén, viéc hiéu biét va
thyuc hién chim séc cho ngudi cao tudi rat quan
trong trong phuc hoi sirc khoe sau nhiém va
phong tranh bién chtng. [2] [3]

Theo nghién ctru ctia T6 Chirc Y Té Thé
Gioi tai Chau Phi (2021) “Panh gia anh hudng
cua dich Covid-19 dbi véi nguoi cao tudi sinh
song trong khu vic nong nghiép”, trong két qua
nghién ctru dua ra nhirg khuyén cdo ngudi trén
60 tudi mac bénh nén, chiém 50% tur vong, ty 1¢
cao hon so voi nhom tudi khac, dan chimg vé
su thiéu hut tiép candichvuy té, cude séng phu
thude cua nguoi cao tudi, mic du ho da duogc
trang bi kién thirc vé chim soc strc khoe phong
lay nhiém Covid-19, tuy nhién hiéu biét dén
thuc hanh con dua vao hoan canh, méi truong
sdng ctia ngudi cao tudi.[4]
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Theo quyét dinh s6 1588/QB-BYT (2020)
va huéng dan tam thoi trong chim séc stic
khoe ngudi cao tudi phong chéng dich
Covid-19 tai cong df”)ng thi Viét Nam hién cé
khoang 11,4 triéu ngudi cao tudi, phan 16n
trong s nay méc nhiéu bénh man tinh nhu
dai thao duong, ting huyét ap, bénh mach
vanh... Trung binh ngudi Viét Nam trén 60
tudi c6 2,6 bénh, trén 80 tudi 6,8 bénh [5].
Viéc phong bénh 1 vo cung quan trong ddi
v6i ngudi cao tudi, strc dé khang suy giam,
kha ning chéng d& bénh tat kém, d& mic
bénh va dién bién bénh thuong nang khi
dich bénh xay ra. Qua nhiing van dé trén cho
thdy ngudi cao tudi mic bénh ting huyét ap,
dai thao duong 12 nhom ngudi cao tudi dé
ton thuong trong dich Covid-19 va d& dang
dua dén bénh nang, tr vong khi méc, nhiém
bénh, d6 chinh la Iy do chung t6i thyc hién
dé tai nghién ctru “Kién thtc cham soc stc
khoe sau nhiém Covid-19 ctia bénh nhan cao
tudi bénh ting huyét 4p & dai thao dudng
(Nghién cuu tai Tp.HCM nam 2022) “Voi
muc tiéu:

- Mo ta kién thic hiéu, biét cham séc ciia
bénh nhén cao tudi mic bénh tang huyét ap - dai
thao duong sau nhiém Covid-19.

- Céc yéu t6 lién quan dén thyc hanh chim
soc ctia bénh nhan cao tudi mic bénh ting huyét
ap - dai thao duong sau nhiém Covid-19.
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II. POI TUQNG VA PHUONG PHAP.

2.1. P6i twong va khach thé nghién ciru

- Déi twong nghién ciru: Kién thirc chim soc
stc khoe sau nhiém Covid-19 cua bénh nhan
cao tudi bénh ting huyét 4p & dai thao dudong

- Khéch thé nghién ctru: Cac bénh nhan dugc
chon vao nghién ctru 1a nhitng bénh nhan > 60
tudi da dugc chan doan, diéu tri déi thao duong,
tang huyét ap va da nhiém Covid-19, dén kham
bénh tai bénh vién huyén Binh Chanh du nang
luc tré 101 cac cau hoi cua phong véan vién.

2.2. Phwong phap nghién ciru

Nghién ctru md ta cit ngang, phuong phap
nghién ctu dinh lugng kém theo phuong phap
dinh tinh qua khao sat bang hoi, quan sat, tham
hoi bénh nhan, phong van siu ban cau tric

C®& mau: 134 bénh nhan

Chon mau: Chon tit ca bénh nhén trén 60
tudi bénh ting huyét ap, dai thao duong dai
nhiém Covid-19, dang diéu tri ngoai tru tai

phong khdm mén tinh dén kham dinh ky trong
thoi diém nghién ctru tir ngay 01 thang 02 dén
ngay 30 thang 03nim 2022, dong y tham gia
nghién ctru. Bénh nhan du néng luc tra 101 cac
ciu hoi ciia phong van vién. Loai trir bénh nhan
méc kém mot s6 bénh sau: tim than, tai bién
mach mau ndo, cAm diéc, sa st tri tué, bénh
nhan khong dong ¥ tham gia nghién ciru

2.3. Dao dirc nghién ciru

Chi tién hanh nghién ctru trén nhitng bénh
nhan ty nguyén tham gia.Céc thong tin vé bénh
nhan déu duoc giit bi mat. S liéu thu thap day
du, chinh xac, trung thyc va duy nhat chi sir
dung cho muc dich nghién ctru khoa hoc.

III. KET QUA NGHIEN CUU

Qua khao sat 134 bénh nhan cao tudi bénh
dai thao duong, tang huyét ap, da nhidm Covi-
19, dén kham bénh tai Bénh vién huyén Binh
Chanh v6i cac thong tin nhu sau:

Bang 1. Bac diém xa hdi cuia mau nghién ciru

Nam Nir Cong
Noi dung Tén sb T(j;)lé Tan sb T&lé Tén s6 Tg;)lé
> 60 tudi 41 30,60 62 46,27 103 76,87
Nhom 1~ 80 tuéi o | 672 | 22 |1641 ] 31 | 2313
tuo1l -
Tong 50 37,32 84 62,68 134 100,00
Dan toc kinh 48 35,82 81 60,45 129 96,27
Dan toc | Dan toc khac 2 1,49 3 2,24 5 3,73
Téng 50 37,31 84 62,69 134 100
Mu chur 3 2,24 4 2,99 7 5,22
Tiéu hoc 21 15,67 58 4328 79 58,96
Phiu Trung hoc co ?6 17 12,69 17 12,69 34 25,37
thuat Trung hoc pho thong 4 2,99 3 2,24 7 5,22
E‘;;n(%l;‘g; g;‘;ﬁlcnghlep/ 5 3,73 2 1,49 7 5,22
Téng 50 37,31 84 62,69 134 100,00
Theo dao 9 6,72 32 23,88 41 30,60
Tin Tho cling 6ng ba 40 29,85 52 38,81 92 68,606
ngudng Eﬁfﬁ;ﬁi;g‘g";g 11075 | o | 000 I 0,75
Téng 50 37,31 84 62,69 134 100,00
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Nam Nir Cong
Noi dung S S T
° A A Ty 1€ A A Ty 1€ A Ty 1€
Tan so A Tan so % Tan so %
Trong tinh trang hon nhan 48 35,82 72 53,73 120 89,55
Tinh Ly hon 1 0,75 3 2,24 4 2,99
trang
hon nhan | Goa 1 0,75 9 6,72 10 7,46
Téng 50 37,31 84 62,69 134 100,00
Cé thu nhap 27 20,15 28 20,90 55 41,04
Tinh Khoéng c6 thu nhap 14 10,45 35 26,12 49 36,57
trang -
thu nhap | Song dua vao con 9 6,72 21 15,67 30 22,39
Téng 50 37,31 84 62,69 134 100,00

Trong 134 mau nghién ctru nam chiém 37,31%, nir nhiéu hon nam chiém 60,27%; nhoém tudi
> 60 chiém 76,87%, nhiéu hon nhom > 80, chiém tudi 23,13% trong d6 nam van it hon ni, theo
s6 lidu bao cdo ngudi cao tudi thi s nir tho trén 80 tudi nhiéu hon nam gidi [6]; dan toc kinh
chiém 96,27%; mu chit chiém 5,22%. Trinh d6 hoc van tiéu hoc chiém dén 58,96%, nam c6 trinh
d6 hoc van cao hon nit. V& tin ngudng c6 dén 68,66% thd cing ong ba. Trong mau nghién ciru
¢4 89,55% bénh nhan cao tudi trong tinh trang hon nhan; c6 thu nhap chiém 41,04%, con lai da

s0 nguodi cao tudi khong cd thu nhap va song dua han vao con chieém 58,96%.

Bang 2. Bénh nhén cao tudi c6 sb ngay diéu tri trong giai doan nhidm Covid-19

Nam Nir Cong
Noi dung Tan | Ty1¢ | Tan | Ty 1§ | Tan | Ty ¢
) % ) % ) %

Didu tri tai nha 12 | 896 | 31 | 23,13 | 43 | 32,09
Diéu tri tai bénh vién 38 | 2836 | 52 | 3881 | 90 | 67,16
Thoi gian nam Hoi st tich cuc < 7 ngay 7 522 12 | 8,96 19 | 14,18
Thoi gian ndm Hoi stc tich cuc > 7 ngay 8 597 | 21 | 1567 | 29 | 21,64
Thoi gian ndm tai Khoa diéu tri < 10 ngay | 28 | 20,90 | 34 | 2537 | 62 | 4627
Thoi gian ndm tai Khoa didu tri > 10 ngay | 29 | 21,64 | 43 | 32,09 | 72 | 53,73
Tho Canula 21 | 15,67 | 19 | 14,18 | 40 | 29,85
Thé Mask 16 | 11,94 | 17 | 12,69 | 33 | 24,63
Tho Oxy dong cao 4 2,99 6 448 | 10 | 746
Thé may 1 0,75 2 1,49 3 2,24

Diéu trj tai bénh vién chiém 67,16%, thoi gian ndm diéu tri hdi strc cip ctru c6 mbi lién quan
dén nhom tudi; tudi > 80 c6 thoi gian nam vién > 7 ngdy, thoi gian nam vién nguoi trén 80 ¢o thoi
gian nam vién dai hon nguoi > 60, P =0,027. Thd may chiém 2,24%, thg Canula chiém 29,85%.
Bénh nhédn c6 ngdy niam vién > 10 ngay thudng 1a ngudi cao tudi > 80 tudi.
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Bang 3. Nhiing biéu hién hau Covid-19 cta bénh nhan cao tudi.

Nam Nir Cong
Ngi dung  x < X
Tanso | Tyl % | Tanso | Tyle % | Tanso | Tylé %
DPau tirc nguc 45 33,58 65 48,51 110 82,09
Chong mat 23 17,16 34 25,37 57 42,54
Mét moi 51 38,06 67 50,00 118 88,06
Suy giam tri nhd 48 35,82 64 47,76 112 83,58
Lan 34 25,37 24 17,91 58 43,28
Mit ngu 42 31,34 65 48,51 107 79,85
Run tay 18 13,43 23 17,16 41 30,60
Ho kéo dai 44 32,84 65 48,51 109 81,34
Dau nhtrc tay chan 45 33,58 81 60,45 126 94,03

Hau hét bénh nhén trong mau nghién cuu déu co nhitng biéu hién hau Covid-19; dau nhirc
tay chan chiém 94,03%; mét moi chiém dén 88,06%; suy giam tri nhd chiém 83,58%:; ho kéo
dai chiém 81,34%; run tay chiém 30,60%. Nhom tubi > 80 hau hét 1a c6 du cac biéu hién hau
Covid-19. Pa sb nhitng bénh nhan c6 ngay nam hoi stc tich cuc > 7 ngdy va ngay diéu tri tai
khoa Nhiém > 10 ngay, déu co nhiing tri€u chiing, d4u hiéu cua hau Covid-19.

Bang 4. Kién thirc hiéu biét cham soc strc khoe sau nhidm Covid-19 ctia bénh nhén cao tudi.

Gi6i tinh Nhém tudi Thu nhép

Noi dung Tan | Ty1§ | o, | Tan [Ty | , | Tan | Ty | ,
SO % SO % ) %
Van dong 107 | 79,85 | 0,079 | 105 | 78,36 | 0,078 | 89 | 66,42 | 0,066
Dinh dudng 106 | 79,10 | 0,079 | 112 | 83,58 | 0,083 | 122 | 91,04 | 0,091
Diéu trj lién tuc 120 | 89,55 | 0,089 | 119 | 88,81 | 0,088 | 121 | 90,30 | 0,090
Kham bénh theo 102 | 76,12 | 0,076 | 121 | 90,30 | 0,090 | 118 | 88,06 | 0,088
lich hen ctaa BS

Bang 5. Hanh vi thyc hién chdm soc suc khde sau nhiém Covid-19 caa bénh nhan cao tudi.

Gioi tinh Nhém tudi Thu nhip
N9i dung Tan [Tyl | , | Tan [Ty | , [ Tan [Ty | ,
i) % i) % SO %

Van dong 98 | 73,13 10,073 | 94 | 70,15|0070 | 85 | 63,43 | 0,063
Dinh dudng 66 | 4925|0004 | 64 | 47,76 | 0,004 | 56 | 41,79 | 0,004
Piéu trj lién tuc 69 | 51,49 | 0,005 | 72 | 53,730,005 | 67 | 50,00 | 0,005
Kham bénh theo 66 | 49,250,004 | 64 |47,76|0,004| 56 | 41,79 | 0,004
lich hen cia BS
St dung phuong 31 [23,1310,002| 34 |2537]0002| 38 |2836 0,002
ngoai
Tumua thubc ubng | 32 | 23,880,002 | 29 |[21,64|0,002| 36 |2687 | 0,002
Mua thuoc theodon | o5 | 451 | 0004 | 69 |51.49 | 0,004 | 67 50 | 0,004
thudc ¢co san
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Da s6 bénh nhan cao tudi trong mau nghién
ctru biét cach chiam soéc sirc khoe sau nhiém
Covid-19, 100% bénh nhan trong mau nghién
ctru dd hoan thanh 3 mii tiém, déu nay cho
thdy viéc nguoi cao tudi lién hé thuong xuyén
voi tram y té trong cham soc bao vé suc khoe,
khong bo miii tiém phong Covid-19, méac du
da s6 bénh nhan cao tudi trong giai doan tiém
miii 1, 2, 3 déu c6 nhiém bénh. Kién thirc hicu
biét ctia bénh nhan cao tudi vé chiam soc st
khoe sau nhiém Covid-19 dat 89,25% trén
tong s6 mau nghién ctru, vé van dong trén 73%
thyc hién thuong xuyén vio budi sang. Hiéu
biét vé loi ich ché do an dai thio dudng chiém
89,75%. Hiéu biét vé loi ich diéu trj lién tuc
va tai kham dinh ky, chiém trén 90%. Khong
c6 moi lién hé giira gidi tinh, nhom tudi, thu
nhap p > 0,005 v6i kién thirc hiéu biét. Ngay
diéu tri hoi stirc cAp ciru va ngay diéu tri co
lién quan dén cac triéu chirng biéu hién cua
hau Covid-19, sb ngay diéu tri ndi tra cang
dai, triéu chimg biéu hién hau Covid-19 cang
nhiéu, va thdm chi sau khi khoi bénh 2, 3 thang
bénh nhan van con cam giac kho kha khi nghe
am thanh phat ra giong 4m thanh ctia may tho
oxy dong cao (HFNC).

Vé hanh vi thuc hién, qua quan sat, kem
theo phong van sdu ban cau trac, thuc hién
van dong thuong xuyén chiém 68,93%, trong
d6 nhém bénh nhan cao tudi c6 thu nhap
van dong thuong xuyén it hon, nhém tudi
va gi6i c6 mbi lién hé van dong, tudi > 80
van dong thudng xuyén it hon tudi > 60, nir
cao tudi van dong thuong xuyén nhiéu hon
nam cao tudi. V& dinh dudng sé nguoi thuc
hién thuong xuyén chiém 43.76%, sb con lai
c6 quan tdm nhung khong thuc hién, do gia
dinh chi ¢6 mot nguoi bénh man tinh, nén
khong thuc hién ché dd an bénh ly theo chi
dinh, tu van cua bac si diéu tri. Diéu tri lién
tuc thuong xuyén chiém 51.36%, sé con lai
ty mua thudc udng, st dung phuong ngoai.
Thu nhdp ¢6 mbi lién hé v6i hanh vi diéu tri
lién tuc, nguoi cao tudi co thu nhap diéu tri
lién tuc, tham kham theo lich hen, nguoi cao
tu6i khong thu nhap, phu thudc vao con chau,
tuan thu diéu trj it hon, p < 0,005, c6 hanh vi
tu mua thubc diéu tri, khong tuan thu theo
lich hen tai kham.
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IV. CAC YEU TO LIEN QUAN PEN HANH
VI CHAM SOC CUA BENH NHAN TANG
HUYET AP, PAI THAO DPUONG SAU
NHIEM COVID-19.

Bénh nhéan trong miu nghién ctru c6 kién
thirc, hiéu, biét vé& chiam soc ste khoe sau nhiém
Covid-19. Pa sb ho duoc nhan thong tin tur
Tram Y Té, dai phat thanh dia phuong, ti vi...,
trén phuong tién truyén thong dai chung [7],
nén kién thic vé& chiam séc strc khoe sau nhidm
Covid-19 cho bénh nhan cao tudi c6 bénh man
tinh, ho hiéu, biét rat nhiéu, do nguén thong tin
duoc cung cép thuan tién, tiép can dé dang.

Kién thirc hiéu biét cham soc stc khoe sau
nhidm Covid-19, trén 89%, ngudi cao tudi biét
loi ich ctia van dong, thé duc thuong xuyén, phu
hop véi tinh trang suc khoe trong van dong, dé
phong tranh cung khép, tao sy déo dai linh hoat
cho co thé. Dinh dudng bénh 1y, ngudi cao tudi
¢6 nhiéu kién thuc trong thuc hién ché do an
cho bénh dai thdo duong, ting huyét ap. Ho biét
dugc su két hop diéu trj thude, dinh dudng, van
dong dé giup cho chi s6 huyét ap, duong huyét
6n dinh.

Trong thoi gian chéng dich, gidn cach xa
hoi, ngudi cao tudi trong mau nghién ciru c6
trén 95% lo léng, so nhiém bénh, thém vao
d6 1a cac bénh vién thay dbi cong ning diéu
tri Covid-19, nén hau hét ho ¢6 kién thirc hiéu
biét, nhung do méi trudng sdng tir gia dinh dén
su thay doi tam thoi ciia x3 hoi [8], khong thuan
tién cho ho thuc hién hanh vi dng nhu ho hiéu
biét, nén tir hiéu biét dén thyc hanh 1a khoang
cach, tao cho nguoi cao tudi su chu quan khi
dich bénh dan 6n dinh, xa hoi tr¢ lai nhip sdng
binh thuong, nhung hanh vi thyc hién cua ho
khong con tuan thu, biéu hién cua su hiéu biét
nhu trudce dich.

Dinh dudng trong diéu tri, ngudi cao tudi sb
it con hanh vi tuan thu, ho an udng theo hudéng
dn cua Béc si diéu tri, thuc hién ché d6 an hop
ly, phtt hop véi thé trang, bénh 1y. Bén canh d6
con s6 dong ngudi cao tudi, ho hiéu biét loi ich
cua tuan thu dinh dudng, nhung hanh vi cua ho
khong quan tam thyc hién.Vé giéi, thi nam hau
nhu cho rang “An udng, gio dbi vé6i toi, thich
gl an cai do, sau khi nhiém Covid-19, t6i cam
nhan nhu cudc sdng dang ngan lai, nén thich an
gi thi cr an.” (Nam 64 tudi, trong mau nghién
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ctru). V& nhom tudi > 60, ngudi bénh thuong an
theo gia dinh, c6 gi an ndy “trudc dich toi rat
ky, an uéng tuan thu theo 101 dan cua Bac si, toi
dugc phat quyén ché do an cho bénh nhan dai
thio dudng, ting huyét 4p, nén biét rat rd loi ich
ctia dinh dudng trong diéu tri, tuy nhién trong
dich t6i an theo con cai trong gia dinh, bay gio
cling vay, chi han ché b6t dn man thoi” (N 81
tudi, trong mau nghién cuu). Hiéu, biét loi ich
dinh dudng bénh 1y, ngudi bénh chiém ty 1é rat
cao > 89%, phan thyuc hién, hanh vi cham soc
dinh dudng thi chiém rat thap dudi 30% thuc
hién thuong xuyén, nhom tudi c6 mdi lién hé
v6i hanh vi thuc hién, tudi cang cao thi viéc
tuan thu chiém ty 1€ cao hon nhém > 60 tudi,
thu nhap c6 mbi lién hé, vi da phan nguoi cao
tudi sdng 1& thudc vao con céi trong gia dinh,
ban than khong c6 thu nhép, thém vao do tuy
tinh hinh dich dang tam 6n, nén kinh t& dang
phuc hdi, it nhiéu van anh huéng dén thu nhap
cua gia dinh, viéc bop chat chi ti€u trong do 1a
sinh hoat dn ung thuong ngay thi hdu nhu gia
dinh nao ciing quan tdm, qua d6 ngudi cao tudi
cling bi anh hudng trong quan tam cham séc
dinh dudng .

Piéu trj lién tuc, da sb nguoi cao tudi bénh
mén tinh mac du d3 nhiém Covid-19, tiém du 3
mili, nhung ho van e ngai viéc dén Bénh vién,
co sO y té thuc hién kham dinh ky “T6i gio so
di dén bénh vién kham 1am, mdi lan di 1a sg cho
minh, s¢ cho con nita, nén thuong thi kham mat
ky nghi 2, 3 ky, moi kham lai, hom ray gan 2
thang, t6i chua di kham lai, mac du mét l3m,
théi & nha mua thudc udng cho an toan” Hanh
vi diéu tri lién tuc chi dat 48.5%, c6 mdi lién hé
giéi, nhom tudi, thu nhép, trong d6 ngay nim
vién va ngay nam hoi sirc cp ciru ctia bénh nhan
bénh man tinh trong diéu tri nhiém Covid-19
c6 mdi lién hé véi biéu hién hau Covid-19, p
< 0.005, néu so sanh véi nghién clu cua tac
gia Shaharior Rahman, Razu, Nishana, Afrin
Nishu, Fajlay Rabbi “ Kién thuec, thai do, thuc
hanh, ciia bénh nhan bénh man tinh, quan tam
ddi voi dich Covid-19”. Nhom tac gia thuc
hién nhdm tim hiéu kién thtrc, thai do va thuc
hanh lién quan dén COVID-19 & nhiing bénh
nhan mic bénh min tinh & Bangladesh trong
dai dich. Nghién cuu dugc thyc hién tai thanh
phd Khulna ciia Bangladesh theo mot thiét ké
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nghién ctru dinh tinh, nhém tac gia da thyc hién
cac cude phong van qua dién thoai dé thu thap
dir lidu tir 40 ngudi tham gia v6i bon bénh man
tinh phd bién tir trudc (dai thiao dudng, ting
huyét 4p, ho hap / hen suyén va bénh tim). Két
qua cho thay phan 16n nhimg nguoi tham gia
¢6 kién thire & muc do vira phai va kién thirc
hiéu biét nhiéu vé cham séc sirc khoe nhung cac
thuc hanh an toan thich hop thuong bi boé qua
khi dai dich ngay cang 16n [99]. Nhém nghién
clru cling cho ré“mg kién thuc, thai do va thuc
hanh lién quan dén COVID-19 khic nhau dya
trén d6 tudi, thu nhap tang 16p xa hoi va noi
cu tri ¢ nong thon hay thanh thi, trong nghién
clru ndy cta nhom tac gia do tudi nguoi cao
tudi cang nhiéu tudi, thi viéc thuc hanh cang
kém vi cudc sdng cta ngudi cao tudi thuong 16
thudc vao nguoi hd tro, twong dong vai két qua
nghién ctru trude.

Trong nghién ciru nhom nguoi cao tudi qua
giai doan nguy hiém cua dich, ho gan nhu co
thoi quen ty mua thude hodc sir dung phuong
ngoai nhu 14 cdy, cy thudc nam... trong diéu
tri bénh ting huyét ap, dai thao duong “Hom
dich bi phong toa, hét thue dau c6 mua duoc,
t6i toan 1a udng thudc nam, gio gan nhu quen,
khong c6 toi bénh vién kham, dau co biét bénh
chuyén bién sao d4u? rdi bi nhiém diéu tri ¢
nha, c6 tram y té phat thudc ubng, hét nhidm, toi
cling tu mua thudc udng tiép, may hom trudc,
tay chan sao bi té cing, kém véi céi chan bi
ntt da, chay nudc vang, con chd 1én day, Bac
s bao nhap vién gip, néu khong s& nguy hiém
vi duong huyét, huyét ap ting, khong kiém
soat duoc, gio toi s¢, khong dam uéng tam bay
nita” (bénh nhan nit 72 tudi, trong nhém nghién
ctru), thém vao d6 mot sé bénh nhan sir dung
don thudc cii tir thang 5/2021 dén nay van mua
ubng, ngay ca khi nhiém Covid, diéu tri tai bénh
vién, xuat vién vé lai 1dy don thuéc mua uéng
lién tuc, khong tai kham, hodc kham bénh theo
dinh ky, dén khi c6 bién chimg bénh, nguy hiém
anh huong dén sirc khoe méi di kham bénh méan
tinh. Gi6i, tudi, thu nhap c6 mbi lién hé vai diéu
tri, tiép candichvuy té ciia bénh nhan cao tudi
p < 0.005. So sanh véi két qua nghién ciru cia
nhom tac gia Farrukh Ishaque Saah, Hubert
Amuand Luchuo Engelbert Bain “Kién thc,
thai do va thuc hanh cia bénh nhan mic bénh
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mén tinh ddi véi dai dich COVID-19 tai bénh
vién thi tran Dessie, Dong Bic Ethiopia”. Trong
nghién clru nay, nhom tac gia st dung phuong
phap dinh tinh phong van 20 bénh nhan bénh
mén tinh tudi trén 18 vé kha ning tiép can thong
tin stc khoe va ting cuong hiéu biét vé cac van
dé sirc khoe [10]. Qua nghién ctru hau nhu vé
kién thirc, hidu biét ciia ngudi bénh vé cac 16i
séng c¢6 nguy co anh hudng dén sirc khoe rat
cao, nhung khi quan sat nguoi bénh tai gia
dinh, thi viéc thuc hanh chiém ty 1& rat thip,
rat nho so v6i két qua, nhom tic gia quan sat
thiy trong 16i séng lanh manh nhu tap thé duc
thuong xuyén va tang tiéu thu trai cdy va rau
qua cua nhom nguoi bénh trong nghién ctu.
Dich Covid-19 ciing tic dong tich cuc dén hanh
vi tim kiém strc khoe thong qua viée nang cao
¥ thire vé sirc khoe va kham ste khoe dinh ky.
Tuy nhién, viéc giam su dung dich vu cham séc
stre khoe lai phd bién vi su han ché 1ay nhiém
trong bénh vién, da tao thdéi quen cho nguoi
bénh, tu y giam di s 1an kham dinh ky, lam cho
gia ting cac truong hop cip ciru khan cip dbi
v6i bénh nhan bénh man tinh. Su twong dong
ctua nghién ctu, da chi ra hanh vi nguoi bénh
khong tiép can dich vu y té dinh ky da lam thuc
déy tinh trang bénh co thé nang hon hodc bién
chimg nguy hiém hon cho sirc khoe.

V. KET LUAN

Kién thirc hiéu biét vé cham soc sirc khoe
clia ngudi cao tudi bénh mén tinh sau nhidm
Covid-19 kha cao, ngudi bénh biét va hiéu rd
timg loi ich ciia cac yéu té trong cham séc nhur
van dong, dinh dudng bénh 1y, tuan thu diéu
tri, tuy nhién khi dich dan 6n dinh, cic bénh
vién, co s& y té tiép nhéan sb lugng bénh nhan
bénh man tinh, giam so véi cung ky. Trén thuc
té hanh vi ctia ngudi bénh da khong con nhu
trude dich, ho han ché viéc dén bénh vién, co
sO'y té, bat dau co6 thoi quen sir dung don thude
diéu tri nhiéu lan, bé qua kham dinh ky, ché do
dinh dudng hau nhu it duoc thuc hién thuong
xuyén, cac yéu té do déu c6 mbi lién quan dén
tudi, gisi va thu nhap. Ngudi bénh cao tudi thu
nhap han ché, kién thirc hiéu biét nhidu nhung
ap dung rat it, vi ho phai 1€ thudc vao hoan canh
va moi truong song.

Khuyén nghi: Tao diéu kién cho ngudi cao

tudi co bénh man tinh tiép can dich vu tai dia
phuong, gan nha, giam bt phat sinh chi phi di
lai va phu thudc vao nguoi than .

- Tang nhan sy cho Tram y té dic biét 1a Bac
sT gia dinh, dé hd tro cho ngudi cao tudi méc
bénh man tinh tai dia phuong dugc kham theo
dinh ky va hd tro kip thoi khi ¢6 nhu ciu khan
cép vé st khoe.

- Trang bi thudc, can 1am sang, phi hop cho
Tram Y Té trong kham, chan doan, diéu tri, dé
thuc hién dugc cac giai phap quan ly nguoi cao
tudi bénh ting huyét ap, dai thao duong theo
thong tu ctia Bo Y Té.
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Tém tat

Mé& dau: Ung thu biéu mo t& bao gan (UTBMTBG) Ia mét trong nhivng loai ung
thw c6 xuét dd cao trén thé gidi. Theo bao céo ctia TS chirc ghi nhan ung thw toan
cau (GLOBOCAN) n&m 2018 wéc tinh ¢ thém 841.080 ca bénh méi, dirng hang thi
6 trong cac loai ung thu thwdng gap & ca hai gidi [3]. V&i nhidu né lwc trong tAm soéat
d& phat hién bénh sém va nhirng tién bd trong diéu tri nhwng ty & séng con 5 nam
ctia BN UTBMTBG véan con thép [6], [13].

Muc tiéu: Ty 1& séng con 5 ndm va cac yéu té tién lwong séng con 5 ndm & bénh
nhan UTBMTBG.

Phwong phap nghién cteu: Nghién ctru doan hé hdi cteu. Ching téi thu nhan 239
truerng hop UTBMTBG dén kham va diéu tri tai BV NDGB trong khodng thdi gian tir
01/01/2016 dén ngay 31/12/2020. Bénh nhan dwoc theo ddi, ghi nhan cac két cuc:
sbng, t& vong hodc méat du theo déi cho dén khi két thuc nghién clru. Puwdng cong
Kaplan - Meier phan tich sbng con 5 ndm va tim cac yéu tb tién lwong t& vong bang
phan tich hdi quy Cox don bién va da bién. D liéu dwoc phan tich trén phadn mém
théng ké ma ngudn mé R phién ban 3.2.5.

Két qua: Tudi trung binh trong mau nghién ctru 62,4 tudi, ty 1&é Nam: N 1a 3,2:1.
Trong d6 c6 31% trwong hop khdng xo gan, trong cac trwdng hop xo gan: xo gan
Child A chiém wu thé (55,2%), Child B la 35,6% va Child C 1a 9,2%. Da sb cac trwong
hop UTBMTBG trong mau nghién clru dwoc phat hién & giai doan BCLC-B (Barcelona
Clinic Liver Cancer-B) chiém 44,4%, BCLC-0, BCLC-A, BCLC-C va BCLC-D chiém ty
1& 1an lwot & 8,4%, 18,0%, 23% va 6,2%. Ty |é séng con 1 ndm la 75,3% (KTC95%
70-81), ty 1& sdng con 2 nam 1a 64,7% (KTC95% 54,6 - 71,5), ty 1é séng con 3 nadm 1a
54,4% (KTC95% 47,3 - 62,4) va ty 1& sbng con 5 nam 1a 34,8% (KTC95% 25,3 - 47,8).
Phan tich hdi quy Cox don bién cho cac yéu té: phan loai Child, MELD-Na, kich thuwéc
u, sé lwong u, vi tri u, huyét khdi TMC, phan giai doan bénh theo BCLC va AFP 1a cac
yéu 16 tién luong sbng con 5 nam & BN UTBMTBG. Khong cé méi lién quan gitra tudi,
gidi tinh, hach & bung, di cn ngoai gan va séng con 5 ndm & BN UTBMTBG. Phan
tich héi quy Cox da bién ghi nhan cac yéu t6 nhu: kich thudc u (HR = 2,1; KTC95%
1,3-3,6; p<0,01), sb lwong u (HR = 2; KTC95% 1 - 3,7; p = 0,03), huyét khéi TMC
(HR =1,8; KTC95% 1,2 - 2,8; p < 0,01), phan loai Child (HR = 22,4; KTC95% 2,6 -
196; p < 0,01) va AFP (HR = 1,2; KTC95% 0,9 - 2,4; p < 0,01) la c4c yéu t6 tién luong
sbng con 5 nam & BN UTBMTBG.

Két luan: Ty & séng con 5 ndm trén bénh nhan ung thw biéu mé té bao gan la
34,8%. Kich thuwdc u, sé lwong u, huyét khéi TMC, phan loai Child va AFP la céc yéu
tb tién lwong séng con 5 ndm trén bénh nhan ung thw biéu mé té bao gan.

T khéa: UTBMTBG, sbng con.
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Abstract
Factors effecting on 5 - year survival rate in hepatocellular
carcinoma in gia dinh hospital

Background: Hepatocellular carcinoma (HCC) is one of the most common cancers
in the world. According to the GLOBOCAN report in 2018, there was an estimation of
841.080 new cases, ranking sixth among the most common cancers in both sexes
[3]. With many efforts in screening for early detection of the disease and advances in
treatment patterns, 5-year survival rate of patients with HCC is still low [6], [13].

Objectives: 5-year survival rate and prognostic factors with 5-year survival rate
in HCC.

Materials and Methods: In this retrospective cohort study, we examined the
medical records of 239 HCC patients who were registered in Gia Dinh Hospital from
January 1, 2016 to December 31, 2020. The patients were monitored for the following
outcomes: survival, death, or loss of follow - up until the end of the study. Kaplan - Meier
was used for univariate analysis, and multivariable analysis was performed by Cox
regression. Data were analyzed on the open source statistical software R version 3.2.5.

Results The mean age was 62.4 years old. The male-to-female ratio is 3.2:1. There
were 31% of cases without cirrhosis. In cases of cirrhosis: Child A was predominated
(55.2%), Child B was 35.6% and Child C was 9.2%. Most cases of HCC were diagnosed
at BCLC-B (Barcelona Clinic Liver Cancer-B) stage, accounted for 44.4%, BCLC-0,
BCLC-A, BCLC-C and BCLC-D accounted for 8.4%, 18.0%, 23% and 6.2%, respectively.
The 5-year survival rate was 34.8% (95% ClI 25.3-47.8%); the 3-year survival rate was
54.4% (95% CIl 47.3-62.4%); the 2-year survival rate is 64.7% (95% CI 54.6-71.5%)
and the 1-year survival rate is 75.3% (95% CIl 70-81%). Univariate Cox regression
analysis showed that Child classification, MELD-Na, tumor sizes, number of tumors,
tumor locations, portal vein thrombosis, BCLC staging and AFP were prognostic factors
with 5-year survival rate. There was no relationship between age, sex, abdominal lymph
nodes, extrahepatic metastases and 5-year survival rate in HCC. Multivariable Cox
regression analysis revealed that tumor size (HR=2.1; 95% CI 1.3-3.6; p<0.01), number
of tumors (HR=2; 95% CI 1-3.7; p=0.03), portal vein thrombosis (HR=1.8; 95%CI 1.2-
2.8; p<0.01), Child classification (HR=22.4; 95% CIl 2.6-196; p<0.01) and AFP (HR=1.2;
95% CI 0.9-2.4; p <0.01) to be predictive of survival.

Conclusion: The 5-year survival rate in HCC patients is 34.8%. Tumor size,
number of tumors, portal vein thrombosis, Child classification and AFP are prognostic
factors of 5-year survival in patients with HCC.

Key word: HCC - hepatocellular carcinoma, 5-year survival rate.

I. PAT VAN PE

Ung thu biéu mo té bao gan (UTBMTBG)
12 mot trong nhitng loai ung thu ¢6 xuat do cao
trén thé gi6i. Theo bao cdo nam 2018 cua TH
chire Y té Thé gidi (WHO), udc tinh nam 2018
c6 thém 841.080 ca bénh mdi, diing hang thu
6 trong cac loai ung thu thuong gap & ca hai
giéi [3]. Voi nhiéu nd lyc trong tim soat dé
phat hién sém bénh cing nhitng tién bo trong
diéu tri nhung ty 18 séng con 5 nam cua BN
UTBMTBG van con thap [13], [6]. Nghién ctru
trén cac bénh nhan UTBMTBG ¢ Chau A cho
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thiy ti 1¢ song con sau 1 nam, 3 nim va 5 nim
lan luot 1a 34,8% (KTC 95% 30,3 - 39,3), 19%
(KTC 95% 18,2 - 21,8) va 18,1% (KTC 95%
16,1 - 20,1). Nghién ctru ciing cho thiy ty 18
song con ctia bénh nhan UTBMTBG ¢ Chau A
thip hon Chau Au va Bic My do thiéu phuong
tién chan doan va tudi cao tai thoi diém phat
hién bénh, riéng chi c6 Han Quéc va Nhat Ban
c6 ty 1é séng con twong tu véi cac nudc Chau
Au va Chau My [6]. Tai TPHCM, BV NDGD
hién dd c6 gan nhu ddy du cac phuong phap
diéu tri, tuy nhién van chua c6 s6 liéu thong ké
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cu thé vé séng con sau diéu tri ciing nhu anh
huéng cua cac phuong phap didu tri 1én séng
con cia BN UTBMTBG. Diéu nay di thic day
ching t6i tién hanh nghién ctru vé sdng con cua
BN UTBMTBG tai BV NDGD va tim céc yéu
t6 anh huong dén tir vong trén BN UTBMTBG.

Muc tiéu nghién ctru: (1) Ty 1é sdng con 5
nim va (2) cac yéu té tién luong sdng con 5
nam trén bénh nhan UTBMTBG.

Phuong phap nghién cuu

- Thiét ké nghién ctru: doan hé hdi ctru

- Pbi tugng nghién ciru: tat ca cac BN
UTBMTBG dugc chan doén va diéu trj tai BV
NDGD

- Thoi gian nghién ctru: Tir 01/01/2016 dén
ngay 31/12/2020

- Tiéu chuan nhan bénh

Tt ca cic BN UTBMTBG dugc chin doén
va diéu trj tai BV NDGD

- Tiéu chuan loai trir

+ Ung thu gan thir phat

+ Cac bénh 1y ndi khoa - ngoai khoa nang
phéi hop: suy tim, bénh than man giai doan cudi.

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

+ Céc truong hop phat hién UTBMTBG tir
nam 2017 dén nam 2020 va ghi nhian két cuc
con song khi két thuc nghién ctu.

BN thoi tiéu chuén chin doin UTBMTBG

Thu thip cic yéu tb lién quan

Pic diém khdi u (vi tri, kich thwée, xAm 14n TMC)
Di cin ngoai gan
Chirc ning gan
Can thiép diéu tri
Yéu t6 bénh nguyén
Bénh dong mic
Tubi, gidi

Phién tich Kaplan Meier
Hobi quy Cox tim cac yéu t6 anh hwéng dén séng con 5 nam

Luu d6 nghién ctu

2. PHUONG PHAP THONG KE
Dinh nghia bién s6

- Chan doan xac dinh UTBMTBG [1] khi ¢6

mot trong 3 tiéu chuan sau:

+ C6 bang ching giai phau bénh 13 ung thu
té bao gan nguyén phat.

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

+ Hinh anh dién hinh trén CT scan 6 bung c6
can quang hodc cong huong tir (MRI) 6 bung co
can tu va AFP tang cao hon binh thuong nhung
chua dén 400 ng/mL va ¢ nhidm virut viém gan
B hoic C. C6 thé 1am sinh thiét gan dé chan doan
xac dinh néu bac s 1am sang thiy can thiét.

+ Céc truong hop khong du tiéu chuin trén
phai lam sinh thiét gan dé chan doan xac dinh.

+ Hinh anh dién hinh trén CT scan 6 bung
hodc MRI 6 bung c6 chit twong phan 1a khdi u
tang quang thi ddng mach va thai thudc thi tinh
mach ctra hay thi mudn.

- Phan loai BCLC 2018

Chia thanh 5 giai doan nhu sau [5]:

+ BCLC-0: giai doan rat sém véi u 1a ndt
don doc < 2 cm, xo gan Child A va diém toan
trang ECOG-PS = 0 diém.

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

+ BCLC-B: giai doan trung gian, u da 6, xo
gan child A hoic B, diém toan trang ECOG-PS
= 0 diém, chua xam 14n TMC va khong di can
ngoai gan.

+ BCLC-C: giai doan tién trién, u xam lan
TMC, xuat hién di cin ngoai gan, chirc ning
gan van con bao ton (xo gan Child B), ECOG-
PS =1 -2 diém.

+ BCLC-D: giai doan cudi voi chirc ning
gan xau, xo gan Child C, bat ké dic diém u,
diém toan trang ECOG-PS = 3 - 4 diém.

- Binh nghia vé két cuc

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

+ Mat du: dugc dinh nghia 1a bénh nhan tré
hen hon 6 thang ké tir lan tai kham cudi, khong
lién lac duoc dién thoai, thu tir dé biét thong tin
cudi. Thoi diém mat dau dugc tinh tai thoi diém
cubi ciing BN dén kham.

+ Thoi gian theo doi: 1a khoang thoi gian dugc
tinh bang cach lay thoi diém tir vong (néu BN
tir vong) hodc thoi diém mét ddu BN (néu BN
mét d4u theo ddi) hodc thoi diém két thuc nghién
ctru (néu BN con s6ng) trir di thoi diém BN duoc
nhéan vao nghién ctru, don vi tinh bang thang.
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3. KET QUA NGHIEN CUU

E14EN UTEMTEG

e Loai 71 BN mit din theo déi

Loai 108 BN thifn di lifu

334 BN UTBMTECG thoa tiéu
chuin shin min

Loai 95 BN khine 40 thii gian
theo dii

23¢ BN dwec dira vao nghién cra

Trong khoang thoi gian nghién cuu tu
01/01/2016 dén ngay 31/12/2020 chung toi da
thu nhan 239 truong hop véi két qua nhu sau:

Vé dic diém chung cua mau nghién ciru

Tudi trung binh trong mau nghién ciru 62,4
tudi, bénh nhan tré nhét 13 29 tudi, bénh nhan
16n tudi nhét 12 91 tudi. BN nam chiém ty 18
cao hon nit ty 1€ Nam: Nir 1a 3,2:1, véi nam 182
bénh nhan (76,2%), nit 57 bénh nhan (23,8%).

Bang 1. Dic diém chung ciia mau nghién ciru

Pic diém chung n (%)
Yéu t6 bénh nguyén
VGVR B 110 (46)
VGVR C 95 (39,8)
Pdng nhiém B,C 9 (3,8)
Nguyén nhan khac 39 (14,2)
Xo gan 74 (31)
Chtre nang gan theo Child
Child A 91 (55,2)
Child B 59 (35,6)
Child C 15(9,2)
?ﬁg&%&ﬁgpva 10 (3-14)
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Pic diém chung n (%)
Phan giai doan bénh theo BCLC
BCLC-0 20 (8,4)
BCLC-A 42 (18)
BCLC-B 106 (44,4)
BCLC-C 56 (23)
BCLC-D 15 (6,2)

Nhan xét: VGVR B chiém ty 1& cao nht, tuy
nhién ty 1& nhiém VGVR B va C 1a gin bing
nhau. 1/3 cac truong hop trong nghién ctru
khong xo gan, trong nhém xo gan thi xo gan
Child A chiém ty 1é cao nhét. V& phan giai doan
bénh theo BCLC thi BN thudc giai doan trung
gian BCLC-B chiém ty 1& cao nhat.

Vé dic dém khdi u v ’
Bang 2. Bac diém khoi u

Pic diém u n %
Vi tri
* Gan trai 27 11,3
* Gan phai 140 | 58,6
« Hai thiy 72 | 30,1
Huyét khéi TMC
« Khong huyét khdi TMC 207 | 86,6
« Huyét khéi phan nhanh TMC | 19 8
« Huyét khéi than TMC 13 | 54

Nhan xét: Pa s0 cac truong hop u nam ¢ gan

phai hodc ca hai thuy gan. 86,6% cac truong
hop khéng c6 huyét khéi TMC. Trong 13,4%
cac truong hop co huyét khoi thi 5,4% cac
truong hop c6 huyét khdi & than TMC.

Kich thudc trung binh cta khéi u 1a 54,6
mm, kich thuée nhé nhat 1a 10 mm, 16n nhat
12201 mm.

Vé sbng con 5 nim cua BN UTBMTBG

Trong thoi gian theo ddi 5 ndm, ching t6i
ghi nhan 103 truong hop tir vong chiém ty 18
43,1%. Thoi gian sdng con trung binh 24 thang,
trung vi 20 thang, BPV 25% la 12 thang, BPV
75% la 34 thang, thoi gian song theo ddi dai
nhit 60 thang, ngdn nhit 0 thang.

Ty 18 séng con

e
=

0.8
1

0.6
|

0.4

0.2
|

0.0
|

0 10 20 30 40 50 Thei ggg séng con
Hinh 1. Puong cong Kaplan Meier vé séng
con 5 nam ciia ung thur biéu mo té bao gan

Ty 1¢ séng con 1 nam 1a 75,3% (KTC95% 70
- 81), ty 1& séng con 2 nam 1a 64,7% (KTC95%
54,6 - 71,5), ty I¢ séng con 3 nam la 54,4%
(KTC95% 47,3 - 62,4) va ty 1¢ sdng con 5 nim
13 34,8% (KTC95% 25,3 - 47.8).

Bang 3. Phan tich hdi quy don bién cac yéu td anh huong dén sdng con 5 nim
trén bénh nhan ung thur biéu mo té bao gan

Bién dc lap HR Khodang tin ciy 95% | Gia trip
Tudi 1 0,96 - 1 0,06
Gidi 0,8 0,5-1,2 0,3
Phan loai Child
Xo gan Child A so voi khong xo gan 0,9 0,5-1,6 0,8
Xo gan Child B so v6i khong xo gan 2,4 1,4-4 <0,01
Xo gan Child C so vdi khong xo gan 7,3 3,7-14.5 <0,01
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Bién djc lap HR Khodng tin cdy 95% | Gia trip
Dic diém khéi u
glllf(})lrflhlzzi 1tlhu(’)rc < 5c¢m so voi nhém > 5¢m) 3,6 2454 <0,01
S6 lwong u
2-3usovoilu 1,5 0,8-29 0,2
Nhiéuhon 3 uso véi L u 4 2,4-6,7 <0,01
U thé tham nhiém so v&i 1 u 8,7 4,5-16,9 <0,01
Vitriu
Gan phai so véi gan trai 1,6 0,8-34 0,2
Toan bd gan so vdi gan trai 2,6 1,2-5,6 0,01
Huyét khéi TMC 2,4 1,8-3,1 <0,01
Hach 6 bung 1 0,5-1,9 0,9
Di can ngoai gan 1,2 0,7-1,9 0,5
Dic diém khéi u
Phéan giai doan b¢nh theo BCLC
BCLC-A 4,1 0,5-33 0,2
BCLC-B 11,7 1,6 - 85 0,01
BCLC-C 18,9 2,6 - 138,5 <0,01
BCLC-D 60,7 7,9 - 467 <0,01
AFP 2,5 1,6 -3,8 <0,01

Nhan xét: Co6 mbi tuong quan gilta phan loai Child, kich thuéc u, ) lugng u, vi triu, huyét khdi
TMC, BCLC va AFP v6i sng con 5 ndm trén bénh nhan UTBMTBG.
Bang 4. Phan tich hoi quy Cox da bién cac yéu té anh huong 1én séng con 5 nam

ctia ung thu biéu mé té bao gan

Bién doc lap HR | Khoang tin ciy 95% | Gia trip
Tudi 1 0,9-1 0,3
Gioi 1,1 0,6-1,9 0,7
rI](}:i:’)lrlntliusoccn[;l)(nhorn kich thudc > 5cm so voil 2.1 13-3.6 <0,01
Vitriu
* Gan phai so vdi gan trai 0,8 04-19 0,7
* Toan bg gan so voi gan trai 1,6 0,5-2,8 0,7
S6 luong u
*2-3usovdilu 1,4 0,7-3 0,3
« Nhiéu hon 3 uso véi 1 u 2 1-3,7 0,03
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Bién djc lap HR Khodng tin cidy 95% | Gia trip
+ U thé tham nhiém so v&i 1 u 3,4 1,5-8 <0,01
Huyét khéi TMC 1,8 1,2-2,8 <0,01
Phan loai Child
* Xo gan Child A so vdi khong xo gan 1,3 0,7-2,3 0,3
* Xo gan Child B so véi khong xo gan 1,5 09-27 0,1
* Xo gan Child C so v6i khong xo gan 22,4 2,6 -196 < 0,001
BCLC
* BCLC-A 3,7 0,5-30,8 0,2
* BCLC-B 4,1 0,5-34,2 0,2
* BCLC-C 4,1 0,5-32 0,2
* BCLC-D 6,4 0,7 - 58,9 0,1
MELD-Na 1 09-1 0,4
AFP 1,2 09-24 <0,01

Nhén xét: Sau khi hiéu chinh da bién gitra cic yéu t6 nhu: phan giai doan bénh theo BCLC,
phan loai Child, diém MELD-Na, s6 lugng u, kich thudc khdi u, huyét khdi TMC va AFP véi tudi
va gioi, két qua cho thiy chi cac yéu t6 nhu kich thudce khdi u, s6 lwong u, huyét khdi TMC, phan
loai Child va AFP ¢6 lién quan dén séng con cia BN UTBMTBG. Cu thé:

Nhoém kich thude u > Sem co6 nguy co ti
vong gap 2,1 1an so véi nhom c6 kich thude u <
Sem (HR =2,1; KTC95% 1,3 - 3,6; p <0,01).

Nhom ¢6 nhidu hon 3 u ¢6 nguy co tir vong
cao hon gip 2 1an so v&i nhém c6 1 u (HR = 2;
KTC95% 1 - 3,7; p = 0,03). Nhém u gan thé
tham nhiém ciing c6 nguy co tir vong cao hon
3,4 14an so v6i nhom u gan don doc (HR = 3.,4;
KTC95% 1,5 -8; p<0,01).

Nhom BN c¢6 huyét khdi TMC c6 nguy co
tr vong cao gap 1,8 lan so voi nhom khong co
huyét khéi TMC (HR = 1,8; KTC95% 1,2 - 2,8;
p<0,01).

Vé do nang cua bénh gan, nghién ctru cho
thdy sau khi hiéu chinh cac yéu td, chi c6 xo
gan Child C lam tang nguy co tu vong véi BN
thudc nhom xo gan Child C ¢6 nguy co tir vong
cao gap 22,4 1an so v6i nhom BN khong xo gan
(HR =22,4; KTC95% 2,6 - 196; p <0,01).

Nhoém cé AFP > 400 ng/mL c6 nguy co tr
vong cao hon nhém c6 AFP < 400 ng/mL gap
1,2 1an (KTC95% 0,9 - 2,4; p < 0,01).

Khéng c6 mdi twong quan giita tir vong va
BCLC, MELD-Na.

4. BAN LUAN

Ty 18 séng con qua cac nam theo ddi trong
nghién clru cua chung t6i cao hon cac nghién
ctru khac véi ty 16 sdng con 1 nam 13 75,3%
(KTC95% 70 - 81), ty 1& song con 2 nim la
64,7% (KTC95% 54,6 - 71,5), ty 1¢ séng con 3
nam la 54,4% (KTC95% 47,3 - 62,4) va ty 1¢
song con 5 nam 1a 34,8% (KTC95% 25,3 - 47,8).

Mot nghién ciru hoi ctru tai Trung Qudc
do tac gia Wang va cong su thuc hién, nghién
ctru nay khao sat trén 2887 BN UTBMTBG
tir thang 1 nam 2002 dén thang 12 nim 2015
(nguoi bénh duoc chan doan UTBMTBG dua
theo tiéu chuan chan doan ung thu gan nim
2001). Nghién ctru cho thay sdng con toan bo
1 nam, 2 nam, 3 ndm va 5 nam lan luot 49,3%,
35,3%, 26,6% va 19,5% [12].

Trong nghién ctru clia chiing toi, ty 1& séng
con cua BN giam dan theo thoi gian tinh tir
lac chan doan UTBMTBG duoc xac dinh, ty
1¢ song con 5 nam ciia BN UTBMTBG cao
hon nhiéu so véi cac két qua nghién ctru cua
tac gia Aras Sarveazad va Xiaotao Zhang vdi
ty 1¢ séng con 5 nam nho hon 10%, lan lugt 1a
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8,37% va 8,1% [10], [14]. Tuong tu khi danh
gi4 tai nhitng méc thoi diém sém hon, ching
t6i ciing ghi nhan BN séng con nhiéu hon so
v6i cac nghién ciru khac. Ty 1& sdng con sau 1
niam chan doan UTBMTBG trong nghién ciru
cua tac gia Sarveazad la 60,5% [10], tuong
duong voi bao cao cua tac gia Otto va cong su
14 62% [8], nhung thdp hon so vai ty 1& 79,8%
chung t6i ghi nhan dugc. Tai thoi diém 3 nim
sau chan doan UTBMTBG, tac gia Sarvaezad
va Bordoni 14n luot béo cdo ty 1& séng con cua
BN 14 27,6% va 19% [2], [10], déu thap hon
nhiéu so vdi ty 16 58,7% trong nghién ctru cua
chung t6i. Mic du c6 nhitng tién bo dang ké
trong xac dinh can nguyén cua UTBMTBG va
ky vong song ciia BN ngay cang dugc nang cao
dang ké, ty 18 séng con sau 5 nam cua BN duoc
worc tinh rat thip (5% - 14%). Trong trudng hop
UTBMTBG din dén tir vong, ty 1& sdng con cua
BN phu thudc vao nhiéu yéu té khac nhau phdi
hop nhu huyét khdi tinh mach ctra, kich thudc
khdi u, ndng d9 alpha - fetoprotein huyét thanh
va giai doan khéi u [11].

Mot nghién ctru dugc thyuc hién tai An Do tir
nam 2001 - 2007 trén 73 bénh nhan cho thay ty
1¢ bénh nhan dugc diéu tri bang phuong phap
TACE c¢6 séng con toan b sau 1 nam, 2 nam
va 3 nam lan lugt 1a 66%, 47% va 36,4%. Theo
BCLC, bénh nhan c6 huyét khéi TMC, BCLC
giai doan C chi c6 thé diéu tri vi Sorafenib [9].
Tuy nhién, & Chau A, nhitng bénh nhan giai
doan tién trién nay voi xam lan mach mau va
di can xa, khi diéu trj v6i Sorafenib thdi gian
song con trung binh kha ngan chi 6,5 thang [4].
Mot phan tich téng hop trén 8 thir nghiém 1am
sang co d6i chimg, bao gdm 1601 bénh nhan
lai cho thdy rang TACE lam cai thién thoi gian
song con 6 thang (HR = 0,41; KTC 95% = 0,32
- 0,53; p = 0,000), 1 nam (HR = 0,44; KTC
95% = 0,34 - 0,57; p = 0,000) va sdng con toan
bd ctia bénh nhan ¢c6 HKTMC véi diéu tri tiéu
chuan. TACE c¢6 tiém ning dé cai thién song
con va an toan cho UTBMTBG tién trién véi
HKTMC [13]. Theo sé lidu bao cdo tir nghién
ctru trén, TACE c6 thé kéo dai su séng & mot sb
bénh nhan BCLC giai doan C.

Sau khi hiéu chinh da bién, nghién ctru cta
chung t6i ghi nhan cac yéu t6 kich thudc u, s6
luong u, huyét khéi TMC, phan loai Child va
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AFP 1a cic yéu té anh huong dén séng con 5
nam trén bénh nhan UTBMTBG. Nghién clru
clia Wang va cong su ciing tim cac yéu td tién
luong tir vong trén BN UTBMTBG, khi phan
tich hdi quy Cox don bién cho thdy VGVR B,
AFP, s6 luong u, kich thudc u, huyét khdi TMC,
diéu tri khang virus, phan loai Child, phan giai
doan bénh theo BCLC va phuong thic diéu
tri 1a yéu t6 tién luong séng con doc lap cua
UTBMTBG. Céc yéu té nhu gi6i tinh, tubi va
tai luong HBV-DNA khéng lién quan dén séng
con cua BN UTBMTBG. Sau khi hiéu chinh
cac yéu to dé tim yéu td tién luong cd ¥ nghia
bang hdi quy Cox da bién, nghién ciru cho thay
phan giai doan UTBMTBG theo BCLC (HR =
2,2; KTC 95% 1,6 - 2,9; p < 0,05) va kich thude
u (HR = 3,4; KTC 95% 2,1 - 5,6, p <0,05) 1a
yéu to tién luong doc lap trén sdng con cua
UTBMTBG [12].

Mot nghién ctru khac ciing cho thiy sau
khi hiéu chinh da bién cac yéu t6 nhu xam lan
mach mau, kich thudéc u va MNLR (Neutrophil
- Monocyte to Lympho ratio) 13 yéu t6 tién doan
doc lap vai séng con toan bd va séng con khong
bénh cia UTBMTBG [7].

Sau khi hiéu chinh da bién, cac yéu t6 tién
luong song con cia BN UTBMTBG ¢ céc
nghién ctru lai khong dong nhat. Nhung nhin
chung, cac yéu tb co lién quan dén chirc ning
gan va dic diém khdi u dic biét 1a kich thudc
khdi u, sy xdm 1an TMC ¢6 lién quan mat thiét
dén tién luong sdng con cia UTBMTBG. Diéu
nay nhdn manh réng, viéc tAm soat bénh trén
dan sé nguy co dé phat hién bénh ¢ giai doan
som khi chirc ning gan t6t va u khu trt, khong
di cin xa, khong x4m 1dn mach mau giup cai
thién t&r vong 6 BN UTBMTBG.

5. KET LUAN

Ty 1& séng con 5 ndm trén bénh nhan ung
thu biéu mo té bao gan 1 34,8%. Kich thudc u,
sO luwong u, huyét khdi TMC, phén loai Child
va AFP 1a cac yéu t6 anh huong dén séng con 5
nam trén bénh nhan UTBMTBG.
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QUI PINH CUA TAP CHI Y DUQC HQOC PHAM NGOC THACH

I. QUI PINH CHUNG

Céc cong trinh dang trén Tap chi Y Duogc hoc Pham Ngoc Thach phai la ban thdo dang
nguyén ven lan ddu va chua timg duoc ding & bat ky tap chi hodc co s& dir liéu c6 thé tiép can
cong khai nao.

Ban thao duoc soan bﬁng tiéng Viét hoac tiéng Anh st dung phén mém Microsoft

Word (dudi file 13 .doc hodc .docx), diing ngit phép, khong c6 16i chinh ta. Dinh dang trang A4,
kiéu chit Arial hodc Times New Roman, ¢ chit tdi thiéu 1a 12 (hé font Unicode), khoang cach dong
1,5, cach 1& Normal. Mdi bai khong quéa 4000 tir khong bao gdm bang, hinh minh hoa va tai liéu
tham khao. Ban thao phai danh sb trang rd rang, s6 trang cin giira.

Céc thuat ngir tiéng Viét thong nhét theo tir dién Bach khoa Viét Nam. Danh tir tiéng Viét néu
dugc dich tir tiéng nude ngoai phai duoc viét kém theo tir nguyén gdc. Han ché sir dung cac chit
viét tat. Trong truong hop khong tranh khoi phai viét tat thi phai co phan chi thich cho lan sir dung
chit viét tit dau tién trong bai.

Céch trinh bay cadc muyc va tiéu muc (khéng bat bude): theo thr tur 1, 2, 3... Néu tung phﬁn lai
¢6 cac phan nho hon, chung 1an luot duge danh sé 14 1.1 (saudo la 1.1.1, 1.1.2, ...), 1.2, v.v. Riéng
phan Tém tit va Tir khoa ctia bai bio khong danh sd.

IL. QUY PINH CHO TUNG LOAI BAI CHUYEN BIET

2.1. Nghién ciru (Research articles)

Ban thao ctia mot bai nghién ciru bao gdm cac phan sau (theo tht ty):

- Trang tiéu dé (Title page)

- Tom tat tiéng viét, tiéng anh (Abstract)

- Tt khoa (Keywords)

- bt van d& (Introduction)

- P6i twong - phuong phap (Materials-Methods)

- Két qua (Results)

- Ban luan (Discussion)

- Két luan (Conclusions)

- Danh muc viét tit (néu c6)

- Cac muc khac néu co: Tac gia cam két, cam on. ..

- Tai liéu tham khao (References)

Trang tiéu dé (Title page) Trang tiéu dé bao gdom:

- Tén bai bao

- Tén tac gia theo thir ty, té€n co quan (khoa/bd modn, bénh vién/truong, thanh phé/tinh), email
tat ca tac gia.

- Téc gia lién hé (corresponding author): ho tén, hoc ham - hoc vi, tén co quan (khoa/by mon,
bénh vién/truong, thanh phé/tinh), email, s6 dién thoai Ghi chu: khong nén st dung tur viét tt &
tén bai bao.

Tom tit (Abstract)

Tom tat khong qua 350 tir thé hién duoc cac két qua chinh va két ludn cua cong trinh. Tom tat
bao gém cac phﬁn: bat van dé; Boi tuong - phuong phap; Két qua; Két luan, hodc viét thanh mot
doan nhung van phai bao gdm cac ndi dung trén. Tir khoa (Keywords)

Thé hién duoc van dé chinh ma nghién clru dé cap dén, 3-6 tir hodc cum tir.

Dit van dé (Introduction)



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 cdo 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 gdbm 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.
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