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Mat khiru giac & bénh nhan COVID-19

Tran Viét Luan'

'Bo Mon Tai Mii Hong, Triwdng Dai hoc Y khoa Pham Ngoc Thach.

Tom tat

Mat khiru giac 1a triéu chirng kha phd bién va déc hiéu & bénh nhan COVID-19.
Triéu chirng nay da dwoc dwa vao kham sang loc bénh COVID-19. Chung t6i tdng hop

cac bai nghién ctru cap nhat vé mat khiru giac do COVID-19 trong bai tbng quan nay,

bao gébm dich t& hoc, bénh sinh, biéu hién 1am sang va phuwong phap diéu tri.
Tw khéa: Mat/giam khivu gidc, COVID-19, SARS-CoV-2, té bao nang dé than kinh

khtru giac, huan luyén khiru gidc.

Ngay nhan bai:

Anosmia is a common and specific symptom in COVID-19 patients. Anosmia
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cells, olfactory training.
1. PAT VAN PE

Bénh COVID-19 lan dau tién dugc phat
hién tai Vii Han - Trung Qudc vao thang 12
nam 2019, sau d6 nhanh chong lan ra khip thé
gidi. Ngay 11/03/2020, WHO tuyén b dai dich
toan cau COVID-19. Bénh do SARS-CoV-2
gdy ra v4i cac biéu hién thuong gip l1a sét, ho,
kho thd,... bén canh cac triéu ching khac nhu
nhtrc dau, dau hong, r6i loan tiéu hoa, mét khiru
gidc va vi gidc. Mat khiru giac 1a tridu chimg
kha phd bién va dic hiéu ciia bénh COVID-19.
Triéu chiing nay duoc phat hién kha sém vao
nhitng thang dau tién sau khi dich bung phat
trén pham vi toan cAu. Hoi Tai Mi Hong va
Hoi Miii Hoc Anh Quéc 1a td chirc y té dau
tién dua triéu ching mat khiru gidc vao sang
loc bénh COVID-19 vao ngay 21 thang 3 nam
2020 [1]. Sau hon hai nam dai dich, ching ta c6
nhitng hiéu biét rd rang hon vé mat khiru giac &
bénh nhan COVID-19.

has been added to the list of screening tools for COVID-19. In this article, we have
reviewed in up - to - date literature about epidemiology, etiology, clinical manifestation,
and treatment of anosmia in COVID-19 patients.

Key words: Anosmia/hyposmia, COVID-19, SARS-CoV-2, sustentacular supporting

2. DICH TE HQC

Mao va cong su 1a trong nhiing nguoi dau
tién bao céo vé tinh trang mét/giam khiru gidc &
cac bénh nhan COVID-19 ¢ Vii Han véi ti 1¢ ghi
nhén luc d6 chi 1a 5,1% [2]. Sau do triéu ching
mat khtru giac dugc cha ¥ hon, vdi ti 18 phat hién
cao hon: tir 19,4 d&n 58% dugc ghi nhén trong
khoang thoi gian tir thang 4 dén 6 nam 2020 theo
cac nghién ciru [3,4]. Theo mot phan tich tong
hop mdi day dang trén tap chi Am J Med Sci
vao thang 2/2021 cta 51 nghién ctru, thuc hién
trén 11.074 bénh nhan mac COVID-19, thi ¢6
khoang 52% bénh nhan bi mét khiru giac [5].

Tilé mét khtru giac duoc ghi nhan khac nhau
¢6 thé do phuong phéap danh gia khach qua hay
chu quan (dva vao bang cau hoéi), phong vén tai
chd, qua dién thoai hay khao sat online.

Ti 16 mit khiru gidc con thay ddi theo chung
toc. Nguoi chau A c6 ti 18 mét khiru giac thap hon
ngudi da trang. Bilinska va cong su cho ring ngudi
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da tring c6 nhiéu thy thé v6i ACE 2 ¢ té bao nang
d5 biéu mo khiru gidc tai khe khiru hon so véi
nguoi chau A, do d6 ti 16 mét khiu giac ¢ nguoi
da tring cao hon ngudi chau A [6]. Phan tich tong
hop cta Bartheld va cong su trén 104 nghién ctiru
g0m 38.198 bénh nhan cho thay nguoi da tring bi
mét khtru gidc va vi giac cao gp 3 lan so v6i nguoi
chau A: 54,8% so véi 17,7% [7].

Ti 18 mét khtru giac cling thay doi theo cac
bién thé SARS-CoV-2 khac nhau, va con tiy
thudc vao tinh trang bénh nhan da ching ngura
hay chua. Theo thim do trén tng dung Zoe
COVID cho hon 4 tri¢u nguoi ding online, mat
khiru giac la mot trong 5 tri€u ching thuong
gip nhat ¢ bénh nhan nhiém bién thé Delta da
chung ngtra 2 miii vaccine [8].

Trong dot bung phat COVID-19 do bién thé
Delta & nudc ta vira qua, mat khiru giac duoc
phat hién ngay cang nhiéu du chua c¢6 con sb
thong ké chinh thuc. Triéu chung quan trong
nay cling da dugc Viét Nam dua vao sang loc
dé phat hién bénh.

3. CO CHE GAY MAT KHU'U GIAC CUA
SARS-COV2

Biéu mo khtru gidc,noi tiép nhan mui cia
miii, nim & khe khiru: 1a khoang khong hep nim
& chinh gifta va cao trong hdc miii. Biéu mo khtru
giac bao gdm céc té bao nang dd (sustentacular
cells), cac neuron cam nhan khtru giac (olfactory
sensory neuron), neuron chua truéng thanh
(immature neuron), cac tuyén Bowman, va cic
té bao day. Céac soi truc ciia neuron khiru giac
xuyén qua manh sang dé di vao trung khu khtru
giac ¢ ndo la hanh khtru (Hinh 1) [9].

Olfactory bulb

Granule cell
Mitral/tufted cell
| Mitral/tufted cell

Endothelial cell
Glomerulus
Juxtaglomerular cell

lobose basal cell
mmature neuron
o, Olfactory sensory neuron

Bowman’s gland

Respiratory epithelium

Hinh 1: M6 hoc biéu md niém mac miii, biéu
mo khuru giac va hanh khiu
(Ngudn: Brann va cs-Science Advances 2020 [9])

Co ché chinh xiac SARS-CoV-2 giy mat
khiru gidc van chua duoc hiéu rd hoan toan. Co
nhiéu gia thuyét duoc dua ra:

- Do niém mac miii bi viém, phu né lam tic
nghén duong dan mui dén khe khiru 13 noi c6
nhiéu té bao biéu mé khtru gidc. Tuy nhién,
Lechien va cong sy nhan théy c6 79,7% bénh
nhan COVID-19 bi mét khiru giac ma khéng c6
nghet chdy miii [10]; Beltran - Corbellini bdo
cao chi 12,9% bénh nhan COVID-19 c6 triéu
chung nghet mdi [11].

- Do viém va tic nghén & khe khtru dan dén
mat dan truyén khiru giac tai chd. Saussez va
cong su cho 16 BN bi mat khiru giac kéo dai
sau nhiém COVID-19 chup CTscan miii xoang,
thi c6 7 bénh nhan khe khtru hoan toan thong
thoang, 6 BN md 1 phn, chi c6 3 BN mo hoan
toan [12].

- Do ton thuong té bao nang d& ctia biéu mo
khiru gidc. Co ché nay giai thich mat khiru giac
ngén han, tu hoi phuc & nhanh & mdt s6 bénh
nhan [12]. Té bao nang d& khiru gidc c6 nhiéu
thy thé ACE-2 gip 200 - 700 lan so véi té bao
niém mac mii va khi quan, dugc xem nhu la
canh ctra chinh dé SARS-CoV-2 xam nhip vio
hé than kinh khiru giac [13]. Pay duoc xem la
co ché chinh gdy mét khiru gidc & bénh nhan
COVID-19 hién nay.

- Do virus c6 thé xdm nhdp va lam ton
thuong trung khu khiru giac 1a hanh khau. Co
ché nay c6 thé giai thich cho cac truong hop
mat khtu giae kéo dai [12].

- Tuy nhién mdt nghién cuu mdi day cia
Khan va cong sy thuc hién nhuém héa mo mién
dich & hanh khtru 14y tir 85 bénh nhén vira méi
chét vai ngay do COVID-19 thi khong thay
c6 sy hién dién cia SARS-CoV2 [14]. Cling
trong nghién ctru nay, SARS-CoV-2 hién dién
nhiéu ¢ t& bao nang d& than kinh khtru giac ma
khong hién dién ¢ cac neuron than kinh cam
nhan khiru giac [14], 13 bang ching thuyét phuc
cho co ché SARS-CoV-2 1am t6n thuong té bao
nang d& giy mat khiru giac.

4. BIEU HIEN LAM SANG

Bénh nhan c6 thé mat khiru gidc hoan toan
hay mot phan. Triéu chimng mat mui cép tinh
ctia nhiém COVID-19 ¢6 thé khong kém céc
triéu ching tai chd nhu nghet, s6 mii. Bénh
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nhan thuong than phién khong ngui duge cac
mui huong, mui thirc an; cac ba me khong ngui
duogc mui khi thay ta cho con.

Bén canh mat va giam khiru giac, COVID-19
con c6 thé gay ra cac rdi loan vé khiru giac nhu:
ngiri mui ma (phantosmia): ngiri thay mui khong
c6 that; hay thay ddi chat lugng muli (parosmia)
(vidu 1 s6 mui d& chiu trude kia nay bénh nhan
khong chiu nbi) [15].

Mit khtru gidc c6 thé chi 1a triéu ching duy
nhit ciia bénh COVID-19 hodc xay ra trudc,
cung luc hay sau céc tri¢u chirng khac. Lechien
va cong sy nhan thiy mét khiru giac xay ra
trude la 11,8%, cung luc la 22,8%, va sau la
65,4% vdi cac tricu ching khac [10].

Khio sat tinh trang mat khtru giac qua cac
danh gia hay chu quan (bang cau hoi), phong
vén tai chd, qua dién thoai hay khao sat online;
hodc danh gia khach quan bang cac bd test nhan
biét mui.

Céc biéu hién kém theo thuong gip 1a mat/
giam vi gidc. Mat/giam vi giac ¢ thé hau qua
ctia mét khtru giac, do bénh nhan khong ngri
dugc mui nén vi giac ciing gidm theo. Ngoai ra
mat/giam vi gidc con c6 thé do ton thuong truc
tiép & cac chdi vi giac ¢ ludi, hoac tdn thuong
& niém mac miéng hay tuyén nuéc bot. Theo
nghién ctru cia Sehanobish va cong sy trén 162
bénh nhan mat khiru giac thi c6 91% bi giam vi
gidc, 71% sot, 69% ho, 31% khé thd [16].

Triéu ching nghet, chay mili di kém thuong
khong phé bién chiém ti 18 12,9 - 20,1% [10,11]

Anh hwéng ciia mat khivu gidc lén bénh
nhén:

- Giam chat lugng cudc song do khong ngiri
dugce mui thire an, nhat 12 néu mat vi giac kém
theo, an khong ngon; khong ngui dugce cac mui
khac trong cudc séng binh thuong.

- Anh huéng dén nghé nghiép: & nhiing
bénh nhan ma nghé nghiép ciia ho doi hoi phai
c¢6 khtru giac tinh t& nhu dau bép, chuyén gia
thir ruou,... viéc mat khtru giac c6 thé lam cho
ho khong thé tiép tuc cong viéc dugc nira.

- Khéng ngiri dugce cac mui nguy hiém: mui
khoi chay, mui khi ga o ri,.. khién cho cudc
song cua bénh nhan gip nguy hiém vi khong
phat hién sém dugc cac nguy co nhu chay nha,
1o ri khi ga. Do d6 bénh nhan can dugc tu vin
vé mdi nguy hiém nay va dugc khuyén trang bi

cac thiét bi phat hién ty dong vé chay nd hay ro
ri khi ga [15].

- Anh hudng dén tinh than: rdi loan lo Au,
tram cam.

Bénh nhin COVID-19 c¢6 mit khiru gidc
thwong cé tién lwgng tot hon

Nhiéu nghién ciru cho thiy ti 1¢ mat khiu
gidc & nhom bénh nhan COVID ning thap hon
dang ké so v6i nhom bénh nhan nhe, 1y do tai sao
van chua rd. Phan tich tong hop gdm 7 nghién
ciru cua Aziz va cong su: so sanh do nang cua 2
nhém bénh nhan mic COVID-19 ¢6 va khong
mét khiru gidc, cho thiy bénh nhan mat khiru giac
¢6 tién luong tot hon [5]. Romero - Sanchez va
cong su khao sat trén 841 bénh nhan COVID-19
nhép vién thi c6 57,4% c6 biéu hién tridu chimg
than kinh, trong d6 chi c6 5% mat khiru giac
[17]. D6 d6 6 thé thay bénh nhan COVID-19 ¢
mét khiru giac thuong tién luong nhe hon.

5. KHA NANG TU PHUC HOI MAT/
GIAM KHU'U GIAC DO COVID-19

Pa sb cac nghién ctru cho théy ti 1€ tu phuc
hoi khtru giac 1a khoang 90% trong vong 4 tuan.
Ti 1¢ phuc hdi thap hon khi dwoc danh gia khiru
giac bang phuong phap do khach quan.

Nghién ctru da trung tdm ¢ chau Au cua
Vaira va cong sy thyuc hién trén 138 bénh nhan,
dugc danh gia khiru giac bang bo test mui doi
v6i bénh nhan nhap vién, hodc bénh nhan duoc
huéng dan str dung cac mui c6 san ¢ nha ddi véi
cac truong hop cach ly tai nha. Bénh nhan dugc
danh gia khuu giac trong vong 4 ngay sau khi
mic COVID-19 va theo ddi trong 60 ngay [18].
Da s6 bénh nhén cai thién vé thang diém danh
gia trong vong 10 - 20 ngay. Sau 60 ngay van
con 7,2% bénh nhén bi réi loan khtru giac mirc
d6 nang. Nguy co bi giam hay mét khiru giac
kéo dai néu van bi & ngay thir 20 [18]. Nhom tac
gia két luan can diéu tri dic hiéu dbi v6i bénh
nhan rdi loan chirc ning khiru gidc ning kéo dai
dén ngay thtr 20 tinh tir e khoi phat bénh.

6. PIEU TRI MAT KHUU GIAC DO
COVID-19

Thubc corticoid xit miii tai ché va corticoid
uéng:

Céc nghién ctru vé st dung thude corticoid
xit mili tai chd trong diéu tri méat khau giac cép
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tinh & bénh nhan COVID-19 van chua c6 két
quéa théng nhat. Mot sb nghién ctru cho thdy
thoi gian phuc hoi khiru giac nhanh hon, ti 16
bénh nhan phuc hdi cao hon; tuy nhién mot s6
nghién ctru khac khong cho thiy su khéc biét so
v&i nhom dung gia dugce [19].

Abdelalim va cdng sy trong 1 nghién clru
RCT vé tac dung cua steroid xit miii tai chd trén
bénh nhan mat khiru giac do COVID-19 sau khi
da khoi bénh. 100 bénh nhan duoc chia ngau
nhién lam 2 nhém, 50 bénh nhan dugc dung
Momethasone xit miii 2 nhat 1 ngay (100mcg/
ngay) trong 3 tuan két hop v6i huan luyén khiru
gi4c; 50 bénh nhan chi hudn luyén khiru giac;
sau 3 tuan, nhom 1 phuc hoéi khiru gidc hoan
toan 62%, nhom 2 1a 52%, khac biét khong c6 y
nghia thong ké [19].

Str dung thude corticoid xit miii tai chd chi
nén chi dinh cho nhitng bénh nhan méat mui do
COVID-19 c6 nghet chay mili, giup lam giam
phtl né niém mac miii.

Corticoid toan than dugc khuyén cao khong
nén dung dé didu trj mat/giam khtu giac do
COVID-19 do lo ngai vé tic dung phu ciing nhu
lam suy giam hé théng mién dich ciia bénh nhan
[15]. Viée diéu trj tich cuc chi dit ra khi bénh
nhan bi mat mui kéo dai hon 20 ngay.

Huién luyén “ngivi” givp phuc héi khivu
gidc ¢ nhitng bénh nhin COVID-19 bi mit
mui kéo dai

D6i véi mat khiru giac dai han sau nhiém
SARS-CoV-2, bénh nhan cin duoc huin luyén
dé phuc hdi duong dan truyén than kinh khiru
giac gidng nhu cac truong hop mat mui kéo dai
do nguyén nhan khac nhu viém nhidm, chén
thuong. Qua trinh nay thuong kéo dai, muc dich
la gitp cho bénh nhan nhd lai cac mui trude day.

Bénh nhan dugc cho ngui cac mui co ban
trong cudc sdng bao gdm cac mui nhu: hwong
hoa (hoa hdng), muli tréi cay (chanh), chat thom
(dinh huong), va bac ha. Bénh nhan dugc cho
hit cac lo hay cac 6ng hit ¢ cac mui ké trén
trong 15 - 20 gidy. Trong khi hit, vi du nhu véi
huwong hoa hdng, bénh nhan dugc hudng din cb
gang nho, twong twong mui huong hoa hdng ma
minh da tung ngui trudce kia, cling nhu tudng
tuong hinh anh hoa hoa hdng. Su két hop giita
hit mui va tudng tuong nay gitp ich cho qua
trinh phuc hoi khiru giac. Sau d6 bénh nhén tiép

tuc thyc hién tuong ty véi 3 mui con lai, moi
ngdy tap 2 - 3 1an [20]. Sy cai thién khiru giac
Xy ra sau qua trinh ty hudn luyén tai nha cua
bénh nhan tir 3 dén 6 thang hay c6 khi 1 nam.
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Viét tat
* COVID-19: Corona Virus Disease 2019
* SARS-CoV2: severe acute respiratory syndrome - corona virus 2
« DIC: disseminated intravascular coagulation (d6ng mau ndi mach lan téa)
« TMA: thrombotic microangiopathy (bénh huyét khdi vi mach)

Tém tét

Mé& dau: Bénh COVID-19 do virus SARS-CoV2 gay ra la mét dai dich bat dau vao
cudi nd&m 2019 va da lay nhiém cho khodng 600 triéu nguwoi va giét chét hon 6 triéu
nguoi. Ngoai tbn thwong phdi phd bién nhét, bénh ly déng mau do COVID-19 tirng
dwoc bao cao. TAm quan trong bénh ly ddng mau do COVID-19 nhw thé nao; bénh nén
dwgc chdn doan va diéu tri ra sao la nhirng muc tiéu cta bai tdng quan nay.

Bénh nhan va Phwong phap: Tdng quan y véan, tat ca nhitng bai bao trén PubMed
tr 12/2019 dén 4/2022 c6 céc tir khdéa COVID-19 hodc SARS-CoV2 kém hodc bénh ly
déng mau, huyét khbi ddong mach, bénh thuyén tic huyét khéi tinh mach, déng mau noi
mach lan tda, hdi chirng khang phospholipid hodc bénh vi mach huyét khéi dwoc str dung.

Két qua va Ban luan: Bénh ly déng mau & COVID-19 1a phé bién, gay ra ganh
ndng bénh tat va ttr vong cao. C6 nhiéu bidu hién lam sang khac nhau, ti» bénh ly mach
mau I&n nhu bénh thuyén téc huyét khéi tinh mach, huyét khéi dong mach dén bénh
mach nhd nhw déng mau ndi mach lan téa (disseminated intravascular coagulation -
DIC), bénh vi mach huyét khéi (thrombotic microangiopathy - TMA). Trong khi hiéu biét
vé bénh réi loan déng mau COVID-19 van con so khai va dang dwoc lam sang té, cac
nghién cru tim phwong phép diéu tri méi dang dwoc tién hanh théng qua cac nghién
ctu phan bd ngau nhién déi chirng mu doi sé gidp tim ra cac liéu phap hiéu qua hon.
Chung t6i sé trinh bay tat ca cac dang |am sang khac nhau vé rbi loan déng mau va cap
nhat ching vé tan suét, ganh néng, co ché bénh sinh, chan doan va diéu tri. Ching téi
s& md t& xem nhirng bién chirng nay gap phai hau hét 1a giai doan COVID-19 cép tinh
ho&c trong giai doan COVID-19 sau cép tinh (COVID-19 kéo dai hodc hau COVID-19).

Két luan: COVID-19 can duoc tiép can nhw mot bénh nhiém tring va dong thoi 1a mot
bénh noi khoa véi cac bién chirng déng mau da dang va phtrc tap. Tiép can toan dién nhw
vay c6 thé gitp cai thién tlr vong va tat bénh.

T khoéa: COVID-19, SARS-CoV2, bénh ly ddng mau

Abstract
COVID-19 associated coagulation disorderssecondary to COVID-19:
a literature review

Introduction: COVID-19 caused by SARS-CoV2 is a pandemic that started at the
end of 2019 and has infected about 600 million people and killed over 6 million people. In
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addition to the most common lung injury, COVID-19 coagulopathy contributes significantly

to morbidity and mortality.

Patients and method: Literature review
Results and discussion: Coagulopathy in COVID-19 is common, causing a high
burden of morbidity and mortality. There are many clinical presentations varying from

macrovascular diseases such as venous thrombo-embolism, arterial thrombosis to

small vessel disease such as disseminated intravascular coagulation (DIC), thrombotic
microangiopathy (TMA). While the understanding of COVID-19 coagulopathy is still in
its infancy and being elucidated, researches for new treatments are underway through
double - blind randomiased controlled studies that will help find more effective therapies.
We will present all the different presentations of coagulopathy and update them on the
frequency, burden, pathogenesis, diagnosis, and treatment. We will describe if these
complications be encountered mostly acute COVID-19 phase or in the post - acute
COVID-19 phase (long COVID-19 or post COVID-19).

Conclusion: COVID-19 needs to be approached as an infection disease and by the
sametime as a medical disease with diverse and complex coagulation complications.
Such a comprehensive approach might help improve mortality and morbidity.

Keywords: COVID-19, SARS-CoV2, coagulopathy

1.MO PAU

Vao cudi 2019 sy lan truyén cua mot loai virus
moi tén goi la SARS-CoV2 dugc phat hién tai Vil
Han, Trung Qudc [10]. Bénh lan nhanh sang Viét
Nam, Chéu Au, Hoa Ky, nhidu quic gia chau luc
va vi thé duoc To chic Y té thé gidi goi 1a dai
dich. Pai dich do SARS-CoV-2(COVID-19) gay
ra trén 500 triéu ca m6i méc va trén 5 triéu ca tir
vong chi tir 1/2020 dén 4/2022; tuy nhién con s6
nay nhiéu kha ning van thap hon thyc t& [10]. Tuy
da s bénh nhan 1a bénh nhe, bénh c6 thé gy bién
chimg nang nhu viém phdi, hdi chimg nguy ngap
ho hép cép, t6n thuong gan, than, tim trén cac
bénh nhan c6 tudi cao, béo phi, bénh dong mic. ..
Tuy véc xin d3 dwoc nhanh chong phét trién va
gitp giam dang ké tir vong, viéc nhiéu noi vic
xin chua tiép can dugc dbi twong nguy co, nhiéu
ngudi tir chdi sir dung véc xin, viéc nhanh chéng
¢6 cac bién chung moi, viéc con nhiéu bénh nhan
c6 co dia suy giam mién dich. .. van con lam bénh
dich nay tiép tuc lay lan, gdy tir vong va & tim
diém cua sy quan tim cua y gioi [27].

COVID-19 1am gidn doan con duong dong
méu va giy ra cac bién ¢ huyét khdi vi mach,
huyét khéi dong mach va tinh mach [2,10,25,35].
Céc bién c6 nay 1am gia ting bénh suét va tir vong
trén bénh nhan COVID-19 va doi hoi diéu tri phu
hop [2,11,15]. Cac hudng dan hién nay déu nhan
manh vai tro khang dong bén canh khang siéu vi
va khang viém [35,48]. Khang dong vi thé 1a mot
trong nhiing hudng nghién ctru quan trong voi
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nhiéu nghién ctru duoc tién hanh va qua do6 viéc
g dung cac két qua da giup cai thién tir vong
[13,39]. Trong bai nay chung toi trinh bay sy phd
bién, co ché, chin doan va diéu tri ciia cic bénh
ly dong mau lién quan COVID-19 (COVID-19
associated coagulopathy hay CAC) [42].

2. PHUONG PHAP NGHIEN CUU

Tong quan y vin, tat ca nhitng bai bao trén
PubMed tir 12/2019 dén 4/2022 c6 cac tir khoa
COVID-19 hoac SARS-CoV2 kém hodc bénh
ly dong mau, huyét khoi dong mach, bénh
thuyén tic huyét khdi tinh mach, dong mau noi
mach lan toéa, hoi ching khang phospholipid
hodc bénh vi mach huyét khdi dugc sir dung.
Tém tit duoe doc, chon loc va toan vin nhitng
nghién ciru tuong thich duoc tai ve.

3. KET QUA VA BAN LUAN

Nhing thé loai bénh thuyén tic huyét khbi

Huyét khdi 16n va nho ¢ dong mach va tinh
mach 13 nhiig biéu hién thong thuong nhét vé
bénh 1y déng mau ciia COVID-19. Céc biéu hién
bénh Iy déng mau & COVID-19 rét phong phii gdm
ca huyét khdi dong mach, huyét khéi tinh mach,
xuét huyét va tir vong qua mot phan tich gop trén
20 nghién ctru trén gan 20 nghin bénh nhan [40].

Céc biéu hién timg dugc bio cao gdom [46]

+ Huyét khéi tinh mach

+ Thuyén tic phdi

+ Dot quy
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+ Huyét khdi ndo

+ Huyét khéi tim

+ Huyét kh6i mac treo

+ Huyét khoi tinh mach cira

+ Huyét khéi dong mach chu

+ Huyét kh6i dong mach khac

+ Huyét khoi tinh mach khac

Bén canh cac huyét khéi mach mau 16m, su
hinh thanh cac huyét khdi vi mach qua céc bénh
canh dong mau ndi mach lan toa, bénh vi mach
huyét khdi... ciing 14 dic trung quan trong cua
COVID-19. Piédu nay duoc xac nhan qua cic
nghién ctru tir thiét, vi huyét khoi hién dién o
nhiéu mé co quan nhu phéi, ndo, hach... [30]

Tan suit Bénh doéng mau thir phat sau
COVID-19

Co t61 28% bénh nhan COVID-19 nguy kich
duogc udc tinh c6 bénh thuyén tic huyét khdi tinh
mach, bién chimg dong mau thuong nhat cia
COVID-19 [7,20].

Huyét khéi tinh mach duoc béo céo cé tin
sudt 27% va thuyén tic phdi 36% & bénh nhan
COVID-19 trong mot phan tich gdp tir 47 nghién
ctru trén sau nghin bénh nhan [22]. Tan suét bién
c¢b huyét khdi thuc thuong duge cho 14 cao hon
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tan suat duge bao cao do hau hét cac bao cdo déu
chi ghi nhan bénh thuyén tic huyét khdi cé triéu
chimg va viéc chan doan thuong dudi mic do
viéc tiép can cac xét nghiém chéan doan thuong
khé khin do nhitng quan ngai vé su lay lan dich
bénh [27].

Trong mét phan tich gdp tir 35 nghién ctru,
voi 9249 bénh nhan; tan suit bién c¢b huyét
khdi dugc bao cao 1a 17,9% véi tan suit bién
¢ huyét khdi bénh nhan khoa Cham séc dic
biét 1a 22,9% [2]. Nhu vy, tan sudt huyét khoi
duoc ghi nhan cao hon ¢ nhom bénh nhan
nang so voi nhom bénh nhan nhe hon [28].
Céc bénh nhan c6 D-dimer cao, dung khang
ddng dy phong chuan c6 nguy co cao hon bénh
thuyén tic huyét khdi [22]. Cac bénh nhan
COVID-19 ¢6 tan suét bénh thuyén tic huyét
khéi khac biét khong dang ké gitra 2 1an dai
dich nhung & lan dai dich 2 tir sut giam dén
47% c6 18 lién quan dén thé loai bién ching va
céc tién bo trong chan doan va diéu tri. Bénh
thuyén tic huyét khdi lién quan COVID-19
c6 tan sudt twong tu trén bénh nhan nodi khoa
nhap vién nhung thap hon tin suit duoc bao
cao trén bénh nhan ngoai khoa [40].
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Hinh 1: Tan suat bénh thuyén tic huyét khdi bao gdm huyét khdi tinh mach va thuyén tic phoi
duoc bao cao theo thoi gian va theo tirng nhém bénh nhan c6 SARS-CoV2 duong hay am [2]. PE:
pulmonary embolism (thuyén tic phdi); DVT: deep venous thrombosis (huyét khdi tinh mach).
Nguén: Aktaa S et al. Thrombosis Research (2021).
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Co ché bénh sinh duong dong mau binh thuong, [34] va giam

Co ché bao gém virus xam nhdp truc oxy md, [45] tuong tu co ché bénh sinh cua
tiép té bao ndi mac mach mau qua thu thé, hoi chimg bénh vi mach huyét khéi [31]. By
[1,6,15,47,26] hoat hoa b6 thé, [11,38,41] hoat  neutrophil ngoai bao di dugc bo céo trong
hoéa tiéu cau va tuong tac tiéu cau - bach cau huyét khdi mach mau phéi va mach vanh va
da nhan trung tinh, [4,18,29] bdy neutrophil  dugc dé xuat nhu 1a 1 co ché gay nhdi mau co
ngoai bao, [32,41,49] phong thich cytokine tim ST chénh 1én va huyét khdi ¢ bénh nhan
tién viém, [5] bat dong kéo dai, gidn doan con  COVID-19 [8].

A SAR-COV-2 tic déng lén té bio B. Qui trink viém phé nang | C. Bién chimg tic mach do covid
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Hinh 2: Co ché sy hinh thanh huyét khdi ¢ bénh nhan Covid-19. Nguon: Singhania N, Bansal S,
Nimmatoori DP, va cong su. American Journal of Cardiovascular Drugs (2020) 20:393-403

A: Su tuong tac ciia SARS-CoV2 véi cac té bao ndi mé (t& bao phé nang loai I, cac vong mao
mach cau than, mao mach rudt non, v.v.) MAét can béng ACE2 c6 thé thic déy tinh nhay cam voi
su lay nhiém SARS-CoV2 cuia cac loai t& bao nay. Hon nita, nhidm tring té bao va viém giy ra &
té bao ngoai mach va cac té bao ndi md c6 thé thuc ddy qua trinh chét theo chuong trinh tai chd va
giai phong cac cytokine gay viém. B: Qua trinh viém & phé nang dan dén phu phéi do dich viém va
r6i loan dong méau ndi mach. C: Téan suat cac bién chimg huyét khdi trong COVID-19D: Céc con
duong hinh thanh huyét khdi vi mach va mach méu 16n. Do phan tmg viém tai chd va sy san xudt
cytokine toan than, cac tiéu cau dugc kich hoat va twong tac v6i bach cau trung tinh. Qua trinh chét
ctia bach cau trung tinh ngoai bao (NETosis) ciing c6 thé kich thich san xuat thrombin va ling dong
fibrin. Sy du thira cua ling dong fibrin va ngimng phan hily fibrin dan dén huyét khéi ndi mach, va
cudi cling, cac bién ching huyét khéi tac mach trén 1am sang.

Trong mdt nghién ctru danh gia moé bénhhoc  ca tic mao mach do huyét khéi vi mach trong
ctia cac bién ching tim phdi ¢ 14 ca COVID  78.6% cac truong hop [16]. Huyét khdi cac
tor vong, dAu hiéu chia khoa 1a tic nghén mach  dong mach phéi cd vua cling dugc bdo cao
mau phdi do thuyén tic huyét khéi bao gdbm  trong 35.7% trudng hop, cac cuc huyét khdi
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nay s& dan dén nhdi mau phoi, xuat huyét va
b6i nhiém vi khuan [23]. Ngudi ta thay nhin
chung tan suat huyét khdi tinh mach luén co
khuynh huéng thip hon tin suit thuyén tic
phdi didu nay goi ¥ co 1& khong phai moi
truong hop tic dong mach phdi 1a do thuyén
tic voi huyét khéi tir tinh mach dén ma mot
s6 dang ké cac truong hop 1a do huyét khéi tai
chd dong mach phoi [3].

Ca 3 thanh t6 trong tam giac Virchow déu
bi anh huong trong bénh 1y dong mau ¢ bénh
nhan COVID-19. SARS-CoV2 tin cong cic
té bao biéu md phé nang, gy viém va bio
cytokine, gdy ting dong, viém ndi mac giy ton
thuong ndi mac va suy ho hip thuong giy bt
dong va @ tré dan dén tao huyét khéi va/hoic
huyét khéi thuyén tic [42]. Su ton thuong cac
té bao ndi mac thuong di kem khoi dong con
duong bd thé khong nhirng qua con duong

kinh dién ma con qua duong lectin; rc ché
duong lectin c6 thé mang lai loi ich 1am sang
trén mot s6 trudng hop [37]. Mot co ché kha di
khac cua nguy co cao tic dong tinh mach 1a sy
phat trién cta khang thé khang phospholipid
(aPL) [4]. Khang thé tinh khiét duoc phan
1ap tir bénh nhan c6 COVID-19 thuc day bay
ngoai bao trung tinh bt ngudn tir bach ciu
trung tinh phan lap tir nhitng ngudi khde manh
va khang thé tinh khiét dugc phén lap tir bénh
nhan c6 COVID-19 lam ting toc huyét khoi
tinh mach ¢ hai mé hinh chudt [48]. Mot ntta
) bénh nhan nhép vién véi COVID-19 tré nén
c6 khang thé ty mién dwong tinh (thuong gip
nhat 1a duong tinh voi khang thé aPL) [38].
Vai tro khang thé khang phospholipid trong
bénh ly dong mau ¢ bénh nhan COVID-19
dang duoc nghién ctru thém (xem hdi chung
khéang phospholipid bén dudi).

So'dd 1: Co ché SARS-CoV2 gay bénh 1y dong mau thong qua tam ching Virchow.
Ngudn: Ortega-Paz L, Capodanno D, Montalescot G, et al. J Am Heart Assoc. 2021
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Cic yéu té nguy co gy ting mic bénh Iy déng mau

Klok va cong sy dd chimg minh ty 1& mic cac bién ching huyét khdi & 138 bénh nhan
COVID-19 tai khoa Cham soc dac biét cao tdi 31% trong sb do 1a tan suit bién cb huyét khoi
thudong gip nhat 1a thuyén tic phdi (PE) (81%) nhu vay nam khoa Chiam soc ddc biét 1a mot
yéu t6 nguy co quan trong [21,19]. Trong bao céo cua Inciardi va cong su trén 99 bénh nhan
COVID-19, sau ARDS, cac bién chiing thudng gip nhat 1a huyét khdi tinh mach va huyét khoi
dong mach (1an luot 1 12% va 3%) vdi ty 16 méc bénh cao hon & nhitng bénh nhan ¢6 bénh ly
co ban vé tim so v&i nhitng bénh nhan khong c6 bénh 1y vé tim (1an lugt 14 23% so véi 6%) [19].
Trong nghién ciru ciia Guo va cong su, [17] rdi loan dong méau cép tinh xay ra thudng xuyén hon
trén nhirg bénh nhéan c6 néng do c¢Tnl cao hon so véi nhitng bénh nhan c6 ndng do cTnl mirc

binh thuong (1an luot 14 65,8% so v&i 20%) [17].
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Cic két cuc ciia bénh ly déng cAm mau trén COVID-19

Bompard va cong su da bao cdo mdi lién quan cua r6i loan dong mau vdi bénh nang hon va
két qua xau cia COVID-19 [9]. Trong s6 137 bénh nhan, ty 1¢ thuyén tac phoi don chung 1a 24%,
va ty 1€ nhap vién khoa Cham séc déc biét va thd may cao hon dang ké & bénh nhén ¢6 thuyén tac
phoi so v&i bénh nhan khong thuyén tac phoi (38% so voi 12%, khoang tin cay 95%, 1,03-1,58)
[25]. Bénh thuyén tic huyét khdi 1a nguyén nhan chinh giy gia ting nguy co nhap khoa Chim
soc dic biét gép 3 1an [42]. Gomez ghi nhén ting tdn suit nhap vién va thd may & bénh nhan
COVID-19 c6 bénh ly dong mau nhung khong tang tr vong [42]. Tuong tu, Arribalzagavdi 5966
bénh nhan khong ghi nhan gia tang tir suat [3]. Tuy nhién, & mirc cong dong Aktaa ghi nhan gia
tang tir suat do huyét khdi dong mach va tinh mach trong nam 2020 ké tir khi dai dich COVID-19

xuat hién (hinh 4) [2].
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Hinh 4: Tt suét theo thoi gian cua huyét khoi dong mach va tinh mach trong bénh vién va
trong cong dong trong 3 nim 2018 (khong COVID-19) va 2019, 2020 (c6 COVID-19).
(TE: thrombotic events).

Chin dosn

Chén doan bénh 1y dong mau do COVID-19
thuong bat dau trén 1am sang bang biéu hién
thiéu mau cuc bd mot co quan kem bé'lng
chtng truc tiép hay gian tiép cua huyét khoi.
Bang ching truc tiép qua sinh thiét/phau thuat
khong ludn hién dién vi tinh chat xam lan va
can thyc hién trén cac doi tuong nhiém co
nguy co lay lan dich bénh, vi thé tiép can chan
doan dya trén 1am sang, danh gia nguy co mic
lam sang tién test, thuc hién cac xét nghiém
phu hop, tng dung cac thang diém chan doan
va tudn thi cac huéng dan dé khoi dong dicu
tri 1a hét sirc quan trong trong thyc hanh 1am
sang [29]. Trong phan nay chang toi trinh bay
tiép can chan doan thuyén tic phdi (bénh dong
méau do COVID-19 thuong gip nhat) [28].
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Trong 12 nghién ctu khao sat cac thang
diém danh gid nguy co lam sang tién test
chan doéan thuyén tac phéi, Rindi va cdng su
ghi nhan thang Wells 1a thang diém 1am sang
thuong dugc st dung nhét, ¢6 gia tri, nhung
dién tich dudi duong cong AUC khong cao
(0,54) [39]. Thang CHOD la mot thang moi
dugc hinh thanh gitip chan doan thuyén tic phoi
0 bénh nhan COVID-19 nén c¢6 AUC cao hon
khi ap dung cho cung nhém bénh nhan nhung
chua duoc kiém ching ngoai & nhitng nhom
bénh nhan khac. Cac tac gia két luan cac thang
nguy co 1am sang tién test ¢ gia tri chu yéu
khi nguy co thap dic biét di kém véi D-Dimer
thap gitp loai trir thuyén tic phdi. V& vai tro
D-Dimer, Kwee ghi nhan D-Dimer co6 gia tri
tién luong duong rat thip ¢ bénh nhan ngoai
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trt, cao hon & bénh nhan ndi vién va cao nhat
& bénh nhan ndm khoa Cham soc dic biét [23].
Qua 71 nghién ctru, D-Dimer c6 do nhay 94%
va do dic hiéu 35% [23]. Nhiéu tac gia chon
diém cat D-Dimer khac nhau dé chan doan vi
vay diém cit thap nhat dugc Kwee khuyén cao
chon la 1000ng/mcL. Nén xem xét chi dinh
xét nghiém chan doan hinh anh cho thuyén
tac phoi néu D-Dimer trén 1000ng/mcL, va c6
thé loai trir thuyén tic phdi néu nguy co lam
sang thap va D-Dimer duéi 1000ng/mcL (tuy
nhién két luan nay can duoc chimg thuc bang
nghién ctru RCT phu hop) [23]. Mot khi 1am
sang nghi nhiéu thuyén tic phdi, chup cit 16p
dong mach phéi la xét nghiém dugc chon lya
vi sin co, wu thé trén bénh nhan c6 bénh phéi
san c6, giup chan doan xac dinh c6 huyét khoi,
gitp nhan dién va loai trir cac bénh kém theo
hoic bién chimg [48].

Cic bénh canh 1am sang cin chin dosn
phan biét

Dong mdau ndi mach rdi riac (DIC) va
COVID-19:

Niam 2001, Hoi Huyét khéi va Cam mau
qudc té (ISTH) da dé& xuit khai niém co ban
vé DIC nhu sau: Pay 1a mot hoi ching méc
phai dugc dac trung bdi kich hoat dong mau
trong 1ong mach & nhiéu vi tri phat sinh tir cac
nguyén nhan khac nhau. N6 khéi ngudn tir vi
mach, néu t6n thuong giy ra du nghiém trong
c6 thé dan dén rdi loan chirc ning cic co quan.
Biéu hién 1am sang cua DIC bao gdm tir kiéu
hinh huyét khdi dén kiéu hinh tiéu soi huyét,
va cac biéu hién chéng lép. Giai doan tiéu sogi
huyét duoc xem 12 mot rdi loan dong mau ti€u
thu. Kiéu hinh huyét khéi ciia DIC va dic diém
chinh rdi loan chirc ning da co quan la mot
bién ching thudng gip hon cua nhidm tring
huyét do vi khuan [48].

Céc bénh nhan COVID-19 thuong c6 giam
tiéu cau, D-Dimer ting va PT dai [35]. Pay la
nhing tiéu chi chan doan DIC. Do d6 nhiéu
bénh nhan COVID-19 ¢6 thé duge chan doan
DIC theo tiéu chuan ISTH [35]. Tan suat DIC
theo tiéu chuan ISTH & bénh nhan COVID-19
t vong la 71% so voi 0,4% & bénh nhan
COVID-19 khong tr vong [44]. Nhitng phat
hién gan day sau khi kham nghiém tr thi cho
thidy rang mé hoc & bénh nhin COVID-19
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pht hop: bao gdm déng mau va xuét huyét.
Tuy nhién, trong bénh 1y dong mau li€n quan
COVID-19 biéu hién xuat huyét thuong
khong phd bién bang. Khao sat tinh trang
doéng méu cho thiy ting dong 1a ndi troi trong
COVID-19. D-dimer tang rd rét trong khi
fibrinogen ting hodc binh thuong, s6 luong
tiéu cau giam dudi 100 x 1079/L thudng it gip
va PT 1a binh thuong o phan 16n bénh nhan. Vi
vay, trong hau hét cac truong hop bénh 1y dong
mau & bénh nhan COVID-19 khac v¢i réi loan
ddéng cam mau do tiéu thyu chang han nhu rdi
loan déng mau do nhidm tring huyét va DIC
vi bénh ly dong mau lién quan COVID-19 thi
thuong lién quan dén huyét khdi hon 1a chay
mau. Thuc té, nhiing khac biét nay 1a do sy
kich hoat dong mau ndi mach va huyét khdi
vi mach twong ddi khu tra ¢ tudn hoan phdi
trong bénh ly dong mau lién quan COVID-19
so voi su kich hoat dong mau c6 tinh chét toan
thé hon trong DIC. Ngoai ra, qua trinh tiéu soi
huyét bi ¢ ché trong bénh 1y dong mau lién
quan COVID-19 (CAC), c¢6 thé gop phan vao
kiéu hinh d& d6ng mau (prothrombotic) [38].
Bang 1: So sanh cac dic diém gitp phan
biét bénh 1y dong mau do huyét khong & bénh
nhan COVID-19 v6i dong mau ndi mach lan
téa (DIC) va bénh 1y dong mau do nhiém
khuén huyét (SIC). Ngudn: Ortega-Paz L,
Capodanno D, Montalescot G, et al. ] Am
Heart Assoc. 2021
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la mot chimg d& déng mau méc phai c6 kha
nang de doa tinh mang ma trong d6 bénh nhan
phat trién khang thé tu mién sinh bénh chdng
phosphohp1ds va protein gan két phosphohpld
Dé chin doan, thudong bénh nhan can biéu hién
khang thé khang phospholipid véi hiéu gid trung
binh hodc cao, qua 2 lan thir cach nhau 12 tuan
va c6 biéu hién huyét khdi. aPL hién dién & 52%
mau huyét thanh tir 172 bénh nhan nhap vién
v6i COVID-19 st dung ngudng quy dinh bdi
nha san xuét kit va hién dién & 30% bénh nhan
néu dung ngudng chit hon (>40 don vi didc hiéu
ELISA) [48]. Hiéu gia cao hon cua cac khang
thé aPL c6 lién quan dén su tang hoat tinh cua
bach ciu trung tinh, bao gbm viée giéi phong
bay ngoal bao ciia bach cau trung tinh, s6 luorng
tidu cau cao hon, bénh hé hip nang hon va toc
d6 loc cau than uée tinh 1am sang thap hon [48].
Trong mot phan tich gdp trén 21 nghién ctru,
gdm 11 599 bénh nhén; tin suat khang thé khang
phospholipid gop 1a 46.8%; trong dé thuong
gip nhit 1a LA. Ngudng dwong tinh thuong
st dung la >20U. Cac bénh nhan COVID-19
ning hon thudng ¢ cac khang thé hoi chimg
khang phospholipid nhiéu hon (bénh nhan khoa
Cham soc dac biét >> khong khoa Cham sdc
dic biét). O nhom bénh nhan COVID ning phai
nhép khoa Cham séc dac biét va nhom nguoi co
nén huyét thanh hoc c6 sin cac khang thé khang
phospholipid aPL, bi chan doan 1a APS sau khi
tiém vaccin SAR-CoV-2 loai mARN, dang APS
thuong gip nhat 13 dang CAPS (Catastrophic
AntiPhospholipid Syndrome - Ho§i chung
khang Phospholipid nguy hiém), con duge goi
1a hoi chimg Asherson, 1a tinh trang tic nghén
cép tinh va phuc tap nhiéu mach mau nho trén
nhiéu co quan khac nhau. Diéu tri hoi chimg
nay thuong bao gdbm khang dong, corticoid,
thay huyét tuong va/hodc IVIg. Nguoc lai, nhin
chung trong nhiing truong hop khac sy hién
dién khang thé khang phospholipid khong lién
quan cac két cuc xdu nhu khong lién quan ting
CRP, Ddimer, thd may, tu vong va c6 hay khong
bénh thuyén tic huyét khdi tinh mach. Nhu vay
c6 18 khong phai tat ca bénh nhan ¢ tu khang
thé khang phospholipid déu c6 hoi chimg khéng
phospholipid 1am sang. Trong nhiing cach ly
gii 1a ty khang thé khang phospholipid ¢ bénh
nhan COVID-19 ¢6 dudi nhéom khac (antiff2
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GPI - D4/5) ty khang thé & bénh nhan c6 hoi
chung khang phospholipid bénh 1y (antif2
GPI-D1). Céch thirc dé nhan biét bénh nhan nao
c¢6 khang thé khang phospholipid aPL c6 kha
ning gay biéu hién huyét khdi (nghia 1a c6 biéu
hién lam sang hoi chiing khang phospholipid)
van con chua duge biét 3. Tuy nhién, nhung
nhin chung nhirng phat hién ndy goi ¥ ring cac
tu khéng thé ¢6 thé 1a mot muc tiéu diéu tri tiém
nang trong COVID-19 nang.

Bénh vi mach huyét khoi (TMA)

Bénh vi mach huyét khdi khong phd bién
nhu hdi chung khang phosphohpld va/hoac
sy hién dién khang thé khang phospholipid
[4,40]. Toi nay, trén cac bénh nhan COVID-19,
chu yéu 1a nhimng ca 1am sang hodc loat ca lam
sang dugc bao cdo. Trong nhiing truong hop
nay, tdn thuong cac co quan nhu than, tim,
mit, than kinh... khong giai thich dwoc boi
nhitng nguyén nhan khac kém giam tiéu cau
< 150.000/mm* hoac giam 25% so trudc do
va thiéu mau tan huyét Coombs 4m tinh (gidm
hemoglobin, giam haptoglobin, ting LDH va
manh v& hong ciu) thudng goi ¥ bénh canh
TMA. Chin doan phén biét can tim cic nguyén
nhan khac c6 thé gay bénh canh TMA thir phat
va mot khi da loai trir cac nguyén nhan thu
phat, hoat tinh ADAMTS13 giup phan loai va
tiép can [41]. Trong COVID-19, thudng nhat
TMA c6 ADAMTSI13 > 10%, khong co tricu
ching tiéu hoa, khong dap ung véi thay huyét
tuong; diéu nay ching t6 co ché lién quan dén
bd thé do ton thuong ndi mac mach mau sau
COVID-19. Chan doan xac dinh thuong nho
vao sinh thiét co quan ton thuong ghi nhdn c6
huyét khdi vi mach va/hodc dap tng tot véi liéu
phap chdng bo thé eculizumab. Mic du khong
qua thuong gip, nim viing chin doan va tiép
can TMA s€ gitip cac bac si diéu tri hiéu qua,
phuc hoi chirc ning co quan va giam thiéu tir
vong cho cac truong hop COVID-19 ¢6 bénh 1y
déng mau c6 nguyén nhan va co ché bénh sinh
phuc tap [40,41].

4. PIEU TRI

Cic két qua tiv nghién cieu mi déi, phin
ngdu nhién va cé nhém chirng (RCT)

Nhimng nghién ctru hdi ciru ghi nhan sy
hién dién bénh ly dong mau trén bénh nhan
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COVID-19 ciing nhu cac nghién ctru hdi ciru
str dung khang dong khang két tap tiéu cau goi
¥ vai tro khang dong trong diéu tri. Flumignan
2020 trong bai tong quan Cochrane ghi nhan
dung khang déng cai thién tir suét so véi khong
dung khang dong ¢ bénh nhan nhdp vién vi
COVID-19 [13]. Tuy nhién, lidu cao (liéu diéu
trj) giup giam tin suat mic thuyén tic phéi, lam
tang nhe bién cb xuit huyét nhe va ning nhung
khong 1am giam tir suét.

Tuy nhién khong phai tri liéu nao cling dugc

xac nhan hiéu qua trong nghién ctru mu doi
phan bd ngiu nhién c6 nhom chung. Talasaz
tong két cac nghién ciru di va dang thuc hién
trén cac dan s bénh nhan khac nhau véi cac tri
liéu khac nhau (Bang 1) [44]. Cac nghién ciu &
bénh nhan ndi trd trén bénh nhan COVID-19 cép
thuong st dung heparin (khong phan doan hoac
trong lugng phén tir thp) vi heparin dugc chimg
minh ¢6 vai trd hd trg khang virus SARS-CoV2.
Chiing 6i trinh bay dudi dy cac két qua nghién
ctru phan b6 ngiu nhién c¢6 ching quan trong.

Bang 1: Cac nghién ctru khdng dong cho bénh nhan COVID-19 cho dén 2021.
Ngudn: Talasaz A. H., Sadeghipour P., Kakavand H. va cs. J. Am. Coll. Cardiol. 2021

Ngoai tru

Khoa Cham

Noi vién 3 ren Xuat vién
v soc dac biét ‘

Heparin (khong phan doan
hodc trong luong phan tir

th‘élp) lidu trung binh hay 2 nghién ctru | 25 nghién ciu | 17 nghién cuu Khong
licu cao
Tiéu soi huyét Khong Khong 6 nghién ctru Khong

Khang dong udng truc tiép | 7 nghién ctru | 6 nghién ciru Khoéng 2 nghién ctru
Aspirin 3 nghién ctu | 6 nghiénciu | 2 nghién ciu Khong
Khang két tap tiéu cau khac Khong S5nghién citu | 2 nghién ctru Khong

Trong mot nghién ctru 16n dang trén NEJM
[33,12], cac bénh nhan COVID-19 can nam
vién nhung khong can nam khoa Chiam séc dic
biét dugc ding khang déng hodc liéu du phong
hoic liéu diéu tri, cic bénh nhan dugc ding liéu
diéu tri c6 thoi gian khong can hd trg co quan
giam cai thién c6 y nghia thong ké. Tuy nhién,
0 nhitng bénh nhan COVID-19 néng trong khoa
Cham séc dic biét, khong co su khac biét vé két
cuc chinh (s6 ngay khong can hd trg co quan
hoic thoi gian séng sot dén khi xuét vién) giita
hai nhém diéu tri du liéu du phong hay lidu diéu
tri. Vi vay, thtr nghiém da bi dung lai vi v6 ich.
Ty 1& bénh nhan s6ng sot sau khi ra vién 13 tuong
tu & hai nhém 16n xay ra ¢ 3,8% bénh nhan duoc
chi dinh ding thudc khang dong lidu diéu tri
va & 2,3% bénh nhan dugc chi dinh diéu tri du
phong huyét khdi théng thuong bang thude; do
d6, khang dong heparin liéu diéu trj dugc khuyén
cao O bénh nhan khong khoa Cham soc¢ dac biét
nhung khong & bénh nhan khoa Cham soc dac
biét. Pbi v6i thuyén tic huyét khdi tinh mach
duoc xac nhan, diéu tri khang dong duogc khuyén
cao trong 3 thang [4, 10].

O céac bénh nhan COVID-19 xuét vién, phan
tich gop trén 11 nghién ctu voi 18949 bénh
nhan ghi nhan huyét khdi tinh mach c6 tan sut
0,8%, thuyén tic phoi 1a 1,5% va bénh thuyén
tac huyét khoi 1a 1,8%. Nghién ctru Michel 1a
nghién ctru tién hanh trén bénh nhan COVID-19
sau xuét vién, c6 nguy co cao, c6 do thanh thai
creatinine > 30mL/phut sir dung lidu dy phong
rivaroxaban 10mg/ngay cho dén 35 ngay lam
giam nguy co bénh thuyén tic huyét khdi co
triéu ching 67%, dac biét ¢ nhitng bénh nhan
c6 diém IMPROVE - VTE 2-3 va D-dimer cao,
hodc diém s6 IMPROVE - VTE >4 [36].

Cic khuyén cdo hién tai

Viéc tién hanh cac nghién ctru mui doi, phan
b6 ngéu nhién, c6 nhom chirng doi hoi thoi gian,
ngudn lyc vi thé khong thé d& dang thuc hién.
Céc khuyén céo hién nay khong nhirng dya trén
cac chimg ctr tir nghién ctru mu d6i, ngau nhién
ma con dya trén cac chirng cir kém manh hon.
Kyriakullis tong két 20 hudng dan quéc gia va
13 huéng dan qudc té vé diéu tri khang dong
& bénh nhan COVID-19 [24]. Cac hudng dan
déng thuén cao & mot sd bdi canh sau:

18
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+ Bénh nhén nhap vién vi COVID-19 it nhét
can khang dong du phong (81% cac huéng dan).

+ Bénh nhan COVID-19 c6 nguy co cao
can diéu tri khang dong (81% cac hudng dan);
tuy nhién liéu khang dong trung binh hay liéu
diéu tri day du (liéu cao) con khac biét gitra cac
hudng din: 56% khuyén cao lidu trung binh va
28% khuyén cao liéu cao.

+ Bénh nhan c6 chi dinh du phong bénh
thuyén tic huyét khdi mot khi c6 nguy co xuat
huyét hodc chéng chi dinh dung khang dong thi
nén dugc du phong khong ding thube (59% cac
khuyén c4o).

+ Bénh nhan COVID-19 cép xuit vién c6
nguy co cao nén tiép tuc du phong bang khang
dong (63% cac khuyén cdo).

Trong cac bdi canh khac, cac khuyén céo
con ¢6 nhiéu mau thuin.

Khuyén cdo Bo Y Té Viét nam vé diéu tri
chéng dong cho bénh nhan COVID-19.

Bo Y Té Viét Nam khang dinh khong phai
bénh nhan nao ciing can diéu tri khang dong. Cac
bénh nhan nhiém khong triéu chimg khong c6
chi dinh khang dong. Bénh nhan COVID-19 nhe
khong yéu t6 nguy co khong can diéu trj khang
d6ng. Tuy nhién, huéng dan ctia Bo Y Té nhin
chung diéu tri khang déng tich cuc hon so véi
cac hudng dan quéc té. O bénh nhan COVID-19
viém phoi khong ¢ suy ho hap, bénh nhan da
duoc chi dinh lidu dy phong ting cuong. O bénh
nhan suy hé hap khuyén cao Bo théng nhit véi
huéng dan thé gidi sir dung liéu didu tri khang
dong. Tuy nhién & bénh nhéan nguy kich, thé gioi
chi khuyén céo liéu dy phong, Bo Y t& khuyén
nghi néu khong c6 giam déng van st dung liu
diéu tri (Bang 2). Cac khuyén céo nay tuy tich
cuc chua hoan toan dua vao cac nghién ctru phan
b6 ngiu nhién ¢6 chimg. Mot nghién ciru ¢d mau
nho tai BV Cho Riy ciing khong chimg to duoc
str dung khang dong som cai thién két cuc [4].

Bang 2: St dung khang dong theo két qua can 1am sang
(Ngudn: Bo Y Té. Huéng dan diéu tri COVID-19 1/2022).

Cin cir xét nghiém Li¢u dy phong Liéu diéu tri
(chinh liéu theo BMI va chic ning than | (chinh liéu theo BMI va chitc ning thin
- xem Bang) -xem Bdng)
CRP Tang < 15 mg/L > 15 mg/L
Ferritin Tang < 1.000 ng/ml > 1.000ng/ml
D-dimer D-dimer ting tir > 2 dén < 5 lan ngudng [ ¢ > 5 lin ngudng binh thuong;
binh thuong e Ting nhanh gip 2 lin trong vong 24-
48h;
e Gip 2 binh thuong + diém Modified
Improve = 2-3.
IL-6 15 —40 pg/ml > 40 pg/ml
Bach chu Lympho | Chua giam — tham khao cac tiéu chuan | 0,8 G/l
khac
Bach chu trung tinh | Tang<10 G/l >10G/
Huyét khéi duge Khéng co huyét khéi — tham khao cac | C6
xdc dinh bing chin | ti€u chuan khac
do:in hinh dnh
Ton thwong phoi Chua ton thwong — tham khao céc tidu | C6
trén XQ chuan khac

Luwa chon khdng dong va liéu lwong

Tong hop cic nghién ciu va ching ct,
heparin bao gdm heparin trong luong phén tir
thip va heparin khong phan doan qua cac phan
tich dugc 1y cho thay ngoai vai tro khang dong
con ¢6 thé co thém vai tro khang siéu vi SARS-
CoV2. Vi vay, heparin liéu diéu tri duge wu
tién su dung ¢ nhiing bénh nhan COVID-19
nhdp vién ¢6 nguy co trung binh. Nhitng bénh

19

nhan COVID-19 nhép vién ¢ nguy co cao cac
chtng c&r cho thay hién chi nén st dung liéu
du phong. D4i véi cac bénh nhan ngoai tru,
heparin budc phai sir dung tiém truyén khong
thich hop vi vy rivaroxaban udng c6 duoc
nghién ctru. Cac nghién ctru mu doi ngau nhién
ching to hi€u qua rivaroxaban trén bénh nhan
COVID-19 xuét vién, c6 nguy co bénh thuyén
tac huyét khéi cao. Khong co nghién ctru nao
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chung t6 hiéu qua rivaroxaban trén bénh nhan
COVID-19 c6 suy ho hdp can nhap vién nhung
theo ddi truc tuyén ngoai tri. Trong giai doan
lan soéng thtr hai COVID-19 thang 7-11/2021
khi qua nhiéu ngudi mic COVID-19 nhap vién
va cach ly, viéc st dung rivaroxaban ngoai tra
dugc khuyén cao bai Bo Y té va So'Y té thanh
phd H6 Chi Minh. Liéu khuyén céo st dung 1a
lidu diéu tri 20mg/ngay néu bénh nhan c6 viém
phéi, suy hé hép thé oxy. Hién chwa c6 cac tong
két v& hiéu qua va tac dung phu chay mau vé
diéu tri khang dong ngoai trii ¢ giai doan nay.
Két luan vé loi ich rivaroxaban ngoai tri & bénh
nhan COVID-19 cdp c6 chi dinh nhép vién
nhung diéu tri ngoai tra truc tuyén con bo ngo.

5. KET LUAN

Bénh Iy dong méau lién quan COVID-19 gém
ca huyét khoi dong tinh mach 1an huyét khoi vi
mach. Trong d6 thudng gap nhit 1 bénh thuyén
tac huyét khdi tinh mach véi cac két cuc xau
nhu ting nguy co nhdp vién, nim khoa Chim
soc dac biét cling nhu ¢6 kha nang lam gia tang
tor vong. Mac dau xuét huyét co hién dién, cac
bién chimg dong mau phd bién hon. Cac co ché
bénh sinh lién quan dén t6n thuong qua trinh
viém, su hoat hoa céc té bao trong d6 co tiéu
cau, phong thich cac yéu t6 ting dong, @ tré va
tdn thuong ndi mac voi cac co ché lién quan
con duong bo thé. Tiép can chan doan can duoc
ca thé hoa vi COVID-19 néi chung va bénh ly
dong mau do COVID-19 néi riéng c6 phd 1am
sang rong thay doi theo co dia bénh nhan. Diéu
tri khang dong lidu diéu tri trong COVID-19
1a can thiét giup cai thién tir vong & cac bénh
nhan nhap vién khong nam khoa Cham séc dic
biét c6 nguy co cao. O nhitng bénh nhan nim
vién khac hodc ndm khoa Cham soc dic biét
khang dong lidu du phong dugc khuyén céo.
Céc bdi canh dic biét nhu déng mau ndi mach,
hoi ching khang phospholipid va bénh huyét
khdi vi mach can nghi t6i, chan doén va diéu tri
chuyén biét.
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Tém tat

U mang n&o vuing ct yén (UMNVCY ) duoc dinh nghia la cac u mang néo phat trién &

cl yén, hoanh yén, ranh giao thoa thij giac (chiasmatic sulcus) va ria xwong bwém (limbus

sphenodale). Loai u nay chiém ti 1& khoang 5 - 10% trong s cac u mang ndo ndi so. CHT

véi nhiéu tién bo vé k§ thuat khong chi gitp cho viéc chan doan, phan loai UMNCY truwéc

didu tri ma con gilp ich nhiéu cho viéc tién lwong phau thuat cling nhu theo ddi sau didu

tri. Bai bao nay duoc viét véi muc dich tdng két lai mét sé dau hiéu hinh anh cong huéng

tr va phan loai trwdc phau thuat cia UMNVCY.

T khéa: U mang ndo, u mang ndo ving cll yén, cong hudng tir, dau hiéu dusi mang

ctrng, dau hoanh yén.
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I. MO DAU

U mang ndo (meningioma) 1a khéi u nguyén
phat ctia hé than kinh trung wong, xuét phat tir
té bao nhung mao ctia mang nhén [1]. Hau hét
cac u mang nao la lanh tinh Grade I (90%) va
10% 1a u mang ndo khong dién hinh Grade I va
u mang ndo ac tinh Grade III theo phan loai cia
T6 chiic y té thé giéi WHO 2021 [2]. U mang
ndo vung ct yén (UMNVCY ) dugc dinh nghia
1a cdc u mang ndo phat trién ¢ ci yén, hoanh
yén, ranh giao thoa thi giac (chiasmatic sulcus)
va ria xuong budm (limbus sphenodale). Loai u
nay chiém ti 1¢ khoang 5 - 10% trong sb cic u
mang nao ndi so [3]. Trong khi d6 thi U mang
ndo trén yén (suprasella meningioma) la chi

characteristics of TS meningioma.

24

Tuberculum sellae (TS) meningiomas arise from the dura of the TS, chiasmatic sulcus,
limbus sphenoidale, and diaphragma sellae. TS meningiomas account for about 5 - 10%
of all intracranial meningiomas. Advance technique MRI can not only help detecting of
diagnostic, chacracteristics but also surgical prognosis and outcome of TS meningioma.
The goal of this article was review of some MR imaging features and pre - surgical

Keywords: Meningioma, Tuberculum sellae meningioma (TS), megnetic resonance
imaging (MRI), dural tail sign, Diaphragma sellae pituitary sign

nhing khdi u xuét phét tir mang ctng trén tuyén
yén gdm c6 3 vi tri ma u xuét phat: thir nhat u
xuat phat tir ¢t yén (tuberculumn sellae), thir
hai tir doan hoanh yén (mit trén tuyén 2 yén -
diaphragma sellae) va thu 3 1a mai cua xoang
budm (planum sphenoid) [4]. U mang nio trén
yén va u mang nio ct yén vé mit thuat ngit khac
nhau hoan toan vé ngudn gdc, diém xuit phat
ctia khdi u. Hién nay, c6 hai k¥ thuat chan doan
hinh anh hay dugc st dung trong UMNVCY la
chup cong huong tir (CHT) va cat 16p vi tinh
(CLVT), thyc sy CHT c6 nhiéu wu diém hon
CLVT trong chan doan UMNVCY do sir dung
nhiéu chudi xung khac nhau cho nén phén giai
md mém tét hon, théy & khoi u, danh gia su
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bién d6i khdi u va danh gia su chén ép ctia u vao
mach mau, than kinh thi va td chirc ndo xung
quanh [5]. Bén canh d6 thi CHT con gitip phan
chia UMNVCY theo ba nhéom dua trén su lién
quan cta vi tri u voi cubng tuyén yén va giao
thoa thi giac, gitip tién luong diéu tri phau thuat
[4]. Ching t6i trinh bay bai bao nay véi muc
dich hé théng lai cac dic diém cia UMNVCY
trén CHT va phan loai cho phau thuat.

2. MOQT SO PAC PIEM BENH HQC

Tan suat cia UMNVCY theo thong ké cua
nhiéu tac gia trén thé giGi va & Viét Nam thi ti 1¢
1a tir 5% dén 15% céc loai UMN [6,7].

UMNVCY thuong dugc chan doan & do
tudi trung binh sém hon so véi UMN néi chung
[3,6,7]. Diéu nay co thé do triéu ching gay ra
boi khdi u (chu yéu 1a giam thi Iyc) xuat hién
som (do khu vyc yén va quanh yén tuy nho
nhung lai co nhiéu cAu tric than kinh, mach
mau phtc tap) va anh huong nhidu téi chat
luong cude séng ctia ngudi bénh, dan t6i viée
BN dén kham sém hon so véi UMN & vi tr
khéc nhu 1iém dai ndo hay vom so.

UMNVCY thudng gip ¢ nir gidng UMN noi
chung, theo Pang Vinh Hiép (2015), ty 1& nit/
nam la 4.2/1, twong ddng v&i nhiéu nghién ciru
trong va ngoai nudc khac [6-8].

UMNVCY thudng phat trién nhiéu huéng,
chén ép tir tir céc cAu tric xung quanh, theo hinh
1, thi néu UMNVCY dii 16n s& chén ép than
kinh thi, ddng mach canh trong, dong mach nao
trudc va tham chi ca nhu mo nao [9].

Hinh 1. So d6 minh hoa kha ning xam lan ctia
UMNVCY [9]
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Al, A2: cac doan A1, A2 cua PM ndo truoc,
AcoA: phirc hop PM ndo truce thong trudce,; H:
DM Huebner;, M1: dogn M1 cua PM ndo giira;
ICA: PM canh trong; ON: ddy than kinh thi.
Khi khoi u nhé hodc phdt trién léch bén cé thé
danh hwéng t6i than kinh thi mot bén (vong do,
dwong gach C), khoi u lom hon c6 thé chén ép
chéo thi gidc, than kinh thi hai bén va chén ép
DM nao lan can (vong vang, duwong gach B),
khoi u rdt I6n cé thé chén ép toan bg cac DM
ndo lan cdn, chéo thi giac, than kinh thi va co
khd ndng xdam lan, bao boc cdc cdu tric nay
(vong xanh, dwong gach A).

Theo nghién ciru va bao céo ciia nhidu tac
gia thi triéu chung khoi phat hay gdp va luon
ludn c6 & cac BN 1a giam thi luc, ké dén 1a triéu
ching dau dau cta hoi chimg ting ap luc ndi
$0, con cac tri¢u chiing khac nhu dong kinh, 16i
loan ndi tiét it gdp hon nhiéu [10,11].

Triéu ching giam thi luc va mat thj truong
thuong 1a triu chimg dau tién cua bénh, tuy
nhién d& nhdm véi cac bénh 1y khic cia mit
do d6 lam bénh nhan thuong dén vién va chan
doan muon, da phan kéo dai trén 12 thing
khi bit ddu cé tridu ching [7,8,11,12]. Theo
Cushing va Eisenhardt, UMNVCY la nguyén
nhan gay ra hoi chimg mat thi truong giao thoa
(Chiasmal syndrome), 1a du hi¢u dé phan biét
gitta UMNVCY v6i cac khéi u cing vi tri nhu
1a u tuyén yén hay Chordoma [13].

Dau dau 14 tridu ching thtr hai hay gap trén
cac BN do khéi u phat trién truc tiép chén ép
vao mang nao hay cdc mach mau, mot sb it do
tang ap luc nodi so. Pau dau gip trong khoang
21 - 54% cac truong hop [3,11]. Nhire dau 1a
mot trong nhitng tri¢u chirng khoi phat sém hay
gip nhung dién tién am i trong thoi gian dai va
d& bj nhdm v&i dau dau do viém xoang.

Ngoai ra mot s triéu ching khac it gap hon
nhu bién d6i noi tiét do u chén ép vao tuyén
yén va cudng tuyén yén, thuong gip ¢ giai
doan muon va hay gap 1a ting tiét Prolactine,
thuong tré vé binh thuong sau khi mé ldy u
[3,8]. Trong bao cao cua Kwancharoen va cs
(2013), v6i u mang ndo trén yén ti 1¢ ting tiét
prolactin 1a 36,36% (8/22 BN duoc lam xét
nghiém), ti 1€ suy thuong than 1a 6,25% (1/16
BN), ti I¢ suy giap trung vong la 6,25% (1/16
BN) [14].
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Céc triéu chimg hiém gap khac nhu rdi loan
tdm than, dau hiéu than kinh khu trg, liét nira
nguoi do khoi u lon va chén ép nhu moé nao.

3. PAC PIEM VA PHAN LOAI UMNVCY
TREN CHT

Khuyén nghi vé chuéi xung chup CHT
danh gia UMNVCY

C6 anh chyup khu tri ving tuyén yén va
quanh yén, ldy duoc toan bd khdi u va to
chte 1an can. Hinh anh u duge thé hién theo
ba hudng axial, coronal va sagittal (can c6 it
nhit mot xung cho mdi hudng chup), sir dung
chudi xung T1W trude va sau tiém thudc, T2W,
FLAIR, trong d6 cac chudi xung TIW va T2W
chup voi FOV nho va lat cit mong, mot s6
truong hop nghi ngd xuit huyét thi st dung cac
chudi xung Grandient (T2*W/SWI). Phim chup
khong ¢ hodc co rat it nhidu anh, khong gay
anh huong tdi viée danh gia cdu trac u va thanh
phan quanh u.

Diic diém UMNVCY trén CHT

Trén xung TIW khéi dong hodc hoi giam
tin hiéu so voi chat xam; T2W khong dic hiéu,
c6 thé giam, dong hodc hoi tang tin hiéu so véi
chét xam. Theo Elster va cs (1989), 62% UMN
dong tin higu va 38% UMN con lai giam tin
hiéu v6i chit xam vo ndo trén T1W, tin hiéu
ctia UMN trén T2W c6 mébi lién quan v6i hinh
thai giai phau bénh trong 75% s6 truong hop,
vi vdy co thé giai thich mot s6 dic diém hinh
anh UMN trén CHT duya vao tinh chit méd hoc
ctia n6 [16]. Theo Maiuri va cs (1999), chudi
xung T1IW co thé du doan su hién dién cua
t6 chirc nang va mach méau trong u, con T2W
c6 thé cung cp cac thong tin vé tinh chit mo
hoc. Theo d6 cac UMN tang tin hi¢u trén T2W
thuong mém, giau mach va hay gip & nhom
UMN thoai hoa vi nang hoac UMN tang sinh
mach, con cac UMN giam tin hi¢u trén T2W
thuong clrg va hay gap ¢ nhom UMN dang soi
va dang chuyén tiép [17].

Trén xung FLAIR, 1a chudi xung rat c6 gia
trj & chin doan UMN, khéi UMNVCY thudng
tang tin hiéu so v6i nhu mo6 ndo lan cén, diu
hiéu dudi mang cing ciing biéu hién rd rang
hon trén chudi xung nay [16].

Xung DWI va ban d¢6 ADC 1a chudi xung
c6 y nghia trong viéc phan loai bac cia UMN.
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Trén DWI (Diffusion weight imaging) va ban
dd ADC. Tang tin hiéu trén DWI va giam trén
ADC la dau hiéu goi y dén UMN Ac tinh hoic
khong dién hinh. Trong nhitng lan theo dai
tiép theo, néu gia tri ADC giam hon thi nén
dit ra vin dé thodi trién ctia khdi u 1én nhiing
bac cao hon. Hakyemez (2006) va cs nghién
ctru 39 BN UMN trong d6 c6 32 BN grade |
va 7 BN grade II va III dugc phau thuat . Cac
tac gia nhan thiy tit ca cic truong hop déu
tang tin hi¢u va khong phan biét dugc trén cac
anh DWI. Tuy nhién khi so sanh gia tri ADC
cac tac gia théiy c6 su khac biét vé gia tri ADC
trung binh gitta nhém Grade I va nhom Grade
II-1I (p<0,001) [18].

Tang tin hi¢u dong nhat, vira phai sau khi
tiém thudc twong phan, ngdm khong ddng nhat
do hoai tir, chay méau. Theo Osborn, da s6 UMN
bat thudc nhanh, manh va dong nhét. Tinh chat
bt thudc nay gitp ich rat nhiéu trong cac truong
hop phat hién u nhé va kin ddo, khi u c6 tin hi¢u
dong v6i nhu mo ndo trén cic chudi xung, tuy
nhién & cac khéi u 16n hon thi hinh thanh hoai
tir, xuat huyét va nang nho do d6 tin hiéu khong
ddng nhat [15].

Déu hiéu dudi mang cung co thé gip ca
trén cac chudi xung thudng quy va xung T2
- FLAIR. D4u hiéu dudi mang ctng gip trong
94,9% cac khéi UMNVCY trong nghién ciru
cua Pang Vinh Hiép (2015) [8]. Theo Osborn
(2013), dau hiéu nay goi y nhidu dén chan
doan UMN nhung khong dac hiu, co thé gap
0 cac truong hop u than kinh dém, di can nio,
u day than kinh thinh giac, u bach huyét, phinh
mach, gia thiét duoc duara 1a do phan tmg viém
hodc do sy thAm nhiém cua té bao u vao mang
clmg. Ly giai cho gia thuyét nay, Hutzelmann
va cs (1998) di nghién ctru va nhan thiy déu
hi¢u nay lién quan trong 64,5% truong hop u
xam l4n va 35,5% truong hop ting sinh md
lién két 1ong 1éo, giau mach mau, gidn mach.
Tuy nhién, 30,4% truong hop khong co dau
hiéu nay ciing thAm nhiém mang cimg [19].
DAu hi¢u duoc quan sat rd nhét ¢ trén xung
TIW sau tiém thudc ddi quang tlr, ngoai ra
dau hiéu nay ciing c6 thé gap & trén xung T2-
FLAIR, tuy nhién trén xung T2-FLAIR dudi
mang cung thuong cod tin hi¢u cao hon so véi
khéi u 20 - Hinh 2.
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[8]

Puong ngin cach u trén yén véi tuyén yén 1a hoanh yén (ddu hoanh yén): Dau hoanh yén la
mot ddu hiéu quan trong gitp phan biét tuyén yén v6i khéi u, thé hién bang hinh anh dai giam
tin hiéu cua hoanh yén. Trong macroadenoma tuyén yén hoanh yén thuong bj day 1én trén do do6
khong quan sat duge, con trong UMN hoanh yén nam & vi tri binh thuong hoic bi day nhe xudng
phia du6i. Theo Micheal va cs (1988) dau hiéu nay khong phai lic ndo ciing quan sat dugc song
khi quan sat thy thi rat co ¥ nghia, trong nghién ctru cuia ong ti 16 quan sat thdy diu hoanh yén
1a 75% véi cac khdi UMN trén yén (9/12 ca) 21. Trong nghién ctru ciia Pang Vinh Higp (2015),
dau hoanh yén chi gip & 56,4% sb truong hop, dic biét nhitng truong hop khong phén biét dugc
ranh giéi gitta khéi u va tuyén yén dugc xem 13 ddu hiéu xam 14n hé yén, theo tac gia, khi dya
vao dau hiéu nay thi ddnh gid xam 1an hé yén c6 do nhay 66,6%, do dic hiéu 93,3%, ti 1& duong
tinh gia 6,7%, ti 1é Am tinh gia 33,4%, tri s6 tién doan duong tinh 28,6%, tri s tién doan 4m tinh
98,6%, d6 chinh xac 92,3% va ti s6 kha di duwong tinh: LR (+) = 10 nghia 1a kha nang u xdm lin
rat cao néu CHT (+) 8 - Hinh 3.

Hinh 3. D4u hiéu hoanh yén trén CHT trong UMNVCY 21.
Déu hiéu duoc thé hién bang dudng giam tin hiéu ¢ vi tri phia trén hd yén ngin cach giira
tuyén yén va khdi u (A: DM canh trong hai bén, mili tén tring nho 1a ddu hoanh yén).
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Hinh anh phti ndo quanh u it gip do u phat trién cham, va do vi tri giai phau ctia ving ci yén
it lién quan dén nhu mé ndo. Theo Pang Vinh Hiép (2015) thi ty 1& phi ndo quanh u chi gip trong
11,5% cac truong hop, thip hon so véi tong két phit ndo néi chung cia UMN theo Osborn véi 60%
cac truong hop [8,15].

Do vi tri giai phau nén UMNVCY du 16n c6 thé xdm 14n vao mach mau 1an can. Theo Puchner va cs
(1998) nghién ciru trén 50 truong hop UMNVCY théy ti 18 UMNVCY xam lian mach méu duoc chan
doan trude mo 1a 12%, phuong tién chan doan gdm ca may CLVT (42 ca dugc chup) va CHT (11 ca
duoc chup) [22]. Trong nghién ctru ciia Bang Vinh Hiép (2015), ti 16 UMNVCY xam l4n DM trén CHT
14 32,1% (25/78 BN) trong khi ti 1¢ xAm Ian trén PT 1a 34,6% (27/78 BN), ti 1¢ UMNVCY x4m lan M
canh trong 1a cao nhit 21,9%, rdi dén phttc hop BPM ndo trude - thong trude 19,2%, Gia tri chan doan
UMNVCY xam l4n mach mau cé: do nhay 77,7%, d6 dac hiéu 92,2%, ti 1¢ duong tinh gia 7,8%, ti I¢ am
tinh gia 22,3%, tri sb tién doan duong tinh 84%, tri s6 tién doan 4m tinh 88,7%, d6 chinh xac 87,2% va ti
s0 kha di dwong tinh LR(+) = 9,92 nghia la kha ning u xdm l4n cao néu CHT (+) 8 - Hinh 4.

Hinh 4. U mang ndo cii yén c6 diu hiéu bao boc phirc hop PM nio trudc - thong trude (miii
tén tring) trén anh T1W sau tiém thudc ddi quang 8.

Phén logi UMNVCY trén CHT

Phén loai UMNVCY trén CHT dua trén lién quan cua vi tri u v6i cudng tuyén yén va giao
thoa thi gidc dua trén cach phéan loai ctia Liu va cs (2014) 10 - Hinh 5 gom:

- Nhém I: u ndm chu yéu ¢ ct yén - ria xwong budém c6 chén ép than kinh thi nhung khong
chén ép giao thoa hay cudng tuyén yén.

- Nhém II: u ndm chit yéu & ¢t yén - hoanh yén c6 chén ép than kinh thi va giao thoa nhung
khong chén ép cudng tuyén yén.

- Nhom III: u phat trién ¢ chén ép ca giao thoa va cudng tuyén yén.

e m—-."- -
Hinh 5. Phan loai UMNVCY trén CHT theo Liu va cs (2014)10
A: UMNVCY nhom I; B: UMNVCY nhém II; C: UMNVCY nhom 111
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Trong nghién ctru ciia Pang Vinh Hiép (2015)
thi hay gap nhat la UMNVCY nhém IIT véi ti 1¢
56,4%, nhom 1II voi ti 1€ 30,8%, nhom 1 voi ti
1€ 12,8% [8]. Trong nghién ciu cua Liu va cs
(2014), cac tac gia nhan thdy ti 1& u nhom I 1a
20,7%, nhom I 1a 25,4%, nhom 111 1a 53,7% [10].

Viéc phan loai lién quan dén kha ning phau
thuat ldy hét u, trong nghién ctru cia Liu va cs
(2014) ti 1¢ 14y u hoan toan 14 79%, ldy u hoan
toan nhém I 1a 86%, nhém 11 1a 85%, nhom
III 14 74% tuy nhién tac gia khong néu rd 1iy
hét u theo Simpson II (lay u kém dét mang
cling noi u bam) hay Simpson III (liy u don
thuan khong kém d6t mang cimg) [10]. Trong
nghién ctu ctia Pang Vinh Hiép (2015) thi ti
1¢ m6 lay u khong hoan toan Simpson IV cao
nhit & nhom III véi ti 16 43,2% (19/44 BN),
ti 1¢ nay & nhom II chi la 29,2% (7/24 BN) va
nhom I chi 13 10% (1/10 BN). O chiéu nguoc
lai, ti 16 md léy u hoan toan Simpson II cao
nhat & nhom 1 véi ti 16 80% (8/10 BN), tiép
dén 1a nhém 11 62,5% (15/24 BN). Ti 1¢ lay u
hoan toan Simpson II & nhom III chi dat 22,7%
(10/44 BN). Su khéc biét gitta ba nhom co6 y
nghia thong ké voi p = 0,001 [8]. Theo Nguyén
Ngoc Khang (2011) vi tri khé khin nhét khi
lday UMNVCY 1a vi tri u dinh vao phtrc hop
DM nio trudc - thong trude. O day co nhicu
nhanh PM nho, di dong va dé bi rach dut nén
néu u dinh vao phtrc hgp mach mau nay va
trong nhiéu truong hop thi phan u nay thuong
duoc dé lai dé an toan cho bénh nhan [7].

4. KET LUAN

Chén doan hinh anh n6i chung va CHT danh
gia cac khéi u ndo ngay cang phat trién va giup
ich nhiéu cho viéc chin doan ban chat u ma nhiéu
lac khong can thiét phai thuc hién cac thu thuat
chan doan nhu phau thuat hay sinh thiét u. CHT
v6i nhiéu tién bo vé ki thuat khong chi gitup cho
viéc chan doan, phan loai UMNCY trudc diéu
tri ma con giap ich nhiéu cho viéc tién luong
phiu thuat ciing nhu theo déi sau diéu tri.
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Tém tat

Su ra doi clia ky thuat tiém tinh trung vao bao twong trieng (ICSI: intracytoplasmic
sperm injection) ndm 1992 da cho phép thu tinh véi tinh tring 14y tlr nam gidi vé tinh.
Trong vé tinh khong bé tdc (NOA: nonobstructive azoospermia), thwérng kho 1y dwoc
tinh triing do c6 rét it hodc khéng c6 tinh triing trwdng thanh va sinh tinh thwérng khu
tra, réi rac trong tinh hoan. Vi vay, céc ky thuat lay tinh tring tinh hoan da cé nhiéu
cai tién nham tang ty 1& tim thay tinh trang (hiéu qua) va gidm thiéu bién ching (an
toan) cho bénh nhan. Phan tich Cochrane y vén khéong tim thay cac thtr nghiém ngau
nhién ddi chirng, lam co s& khoa hoc cho khuyén céo k¥ thuat nay so véi ky thuat
khac vi méi ky thuat co wu va khuyét diém riéng. Khuyén céo duy nhét Ia chon Iwa ky
thuat it xam I&n nhét va don gian nhét cé thé dé I4y tinh triing tinh hoan. Suy sinh duc
nam sau cac thu thuat l4y tinh tring tinh hoan c6 thé anh hudéng lau dai dén stic khde
nam gidi. Cac tién bo ky thuat trong twong lai lién quan dén ky thuat |y tinh trung tinh
hoan, nhan dién tinh tring & phong lab IVF, va cac ky thuat méi gitp tang ty 1€ tinh
trung sbng sau déng va ra dong... chic chan sé tac dong khéng nhd dén kha nang y
hoc gitip nam gi¢i NOA c¢6 thé dwoc lam bé sinh hoc.

Tir khéa: Vé tinh bé tic, ky thuat ldy tinh tring, suy sinh duc nam, tiém tinh triing
vao bao twong trirng.

Abstract
Testicular sperm retrieval techniques in nonobstructive men

The advent of intracytoplasmic sperm injection (ICSI) in 1992 allows the possibility
of conception with sperms retrieved from azoospermic men. In nonobstructive
azoospermia (NOA) or testicular failure, it's often difficult to retrieve sperms due to the
presence of few mature sperms and patchy spermatogenesis in the testis. Therefore,
the field of testicular sperm retrieval has witnessed tremendous changes to increase
sperm retrieval rates (higher sperm yields) and minimize surgical complications
(more safety). A Cochrane review of the literature on techniques of testicular
sperm retrieval found a lack of randomized controlled trials to recommend any one
testicular sperm retrieval technique over another for NOA as each has its strengths
and limitations. The only solid recommendation was to select the least invasive and
simplest technique for testicular sperm retrieval whenever possible. Hypogonadism
after testicular sperm retrieval procedures could have large and durable effects on
man health and overall quality of life. Future advances in testicular sperm retrieval
procedures, sperm identification in the IVF laboratory, and novel technologies to
increase the yield of viable sperm after freezing and thawing... will certainly have
major impact on the medical ability to help NOA men to become biological fathers.

Key words: nonobstructive azoospermia, sperm retrieval technique,
hypogonadism, ICSI

31



Lé Dinh Hiéu. Tap chi Y Dwoc hoc Pham Ngoc Thach. 2022; 1(4): 31-37

1. PAT VAN PE

Nam gidi vé tinh khéng bé tic (NOA:
nonobstructive azoospermia) cd rat it hoic
khong c6 tinh trung trudng thanh. Ngoai ra,
san xudt tinh trung thuong khu trd, rai rac trong
tinh hoan. Vi nhiéu cip vo chong cé thé can
nhiéu chu ky IVF-ICSI (in vitro fertilization-
intracytoplasmic sperm injection) va nhiéu
lan 14y tinh tring tinh hoan dé c6 thai thanh
cong, can co cic ki thuat ldy tinh tring tinh
hoan (TESE: testis sperm extraction) hiéu qua,
it xam 14n, an toan va cho phép trir déng tinh
trung dé tranh l3p lai tha thuat (Hinh 1) [1].
Phan tich Cochrane y van vé cac ky thuat lay
tinh tring tinh hoan khong tim thy cac thu
nghiém ngiu nhién ddi ching, 1am co s6 khoa
hoc cho khuyén c4o k¥ thuét nay so v6i ky thuat
khac. Khuyén céo duy nhat 1a chon lya k¥ thuat
it xam 14n nhat va don gian nhét c6 thé dé lay
tinh tring tinh hoan [2]. Bai tong quan nay trinh
bay cac k¥ thuét Iy tinh trung tinh hoan vé
phuong dién k¥ thuat, hiéu qua (ty 18 tim thay
tinh triing) va an toan dbi v6i bénh nhan NOA.

i Cao

-
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Xam lan Bién chitng

Hinh 1. Biéu db Radar so sanh dic diém cua 3
k¥ thuat Iy tinh tring tinh hoan dwa trén thong
tin thu thap, mirc d6 xam I4n va bién chimg.
Lap ban d6 FNA (FNA map: mau xanh), Ly
tinh trung tinh hoan qui uéc (TESE: mau vang),
Lay tinh tring tinh hoan vi phiu (mTESE: mau
nau). [1] FNA map: fine needle aspiration map,
TESE: testicular sperm extraction, micro TESE:
microdissection testicular sperm extraction.

2. CAC KY THUAT LAY TINH TRUNG
TINH HOAN

Ldy tinh tring tinh hoan nhiéu mdu
(multibiopsy TESE)
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TESE nhiéu mau giap ting kha ning tim
thay tinh tring ¢ nam gidi NOA nho ting
kich thugc mau mo sinh thiét. Trong k¥ thuat
ndy, nhiéu duong rach (co thé dén 15) & cac
vung khéac nhau cuia tinh hoan dugc thuc hién
dé thu thap mau mo cho dén khi du tinh tring
(Hinh 2) [3]. Béo cdo dau tién (nim 1997)
mo ta k¥ thuat nay & 21 BN, tim thay tinh
tring & 70% BN [4]. Mot nghién ctru gan day
trén 741 BN bao cdo ty 1é tim thiy tinh tring
12 44% khi sinh thiét 1 mau va 58% khi sinh
thiét 4 mau [5]. Cac nghién ciru khac trén
hang trim BN cho thiy ty 1¢ tim thay tinh
tring 1a 47 - 48% khi sinh thiét nhiéu miu
[6, 7]. Tuy nhién, khong c¢6 cac nghién cuu
ngau nhién d6i chung truc tiép so sanh TESE
va TESE nhiéu mau vé hiéu qua va an toan.

Khéo sét min mé dwdi kinh
hién vi tim tinh tring song

Ct nhifu miu mé nhé
& cac vi tri khdc nhau
cua tinh hoan

=

° M5 tinh hoan

J

Hinh 2. K¥ thuat Iy tinh trung tinh hoan
nhiéu mau [3].

[+ ]

Ldy tinh triing tinh hoan vi phdu (mTESE:
microdissection testicular sperm extraction)

Nam 1998, Schlegel va cs. dé xuat
mTESE nhim cai thién kha nang dinh vi tinh
trung trong tinh hoan nho kinh vi phau, dya
trén quan sat cac 6ng sinh tinh c6 hoat dong
sinh tinh tich cyc thudng to hon va tring duc
hon khi phong dai so véi cac dng sinh tinh
khong c6 hoat dong sinh tinh. Trong k¥ thuét
nay, mot duong rach doc hay ngang theo sudt
chiéu dai hay chiéu ngang tinh hoan duogc
thuc hién va nhu moé tinh hoan duoc bdc
16 hoan toan qua duong rach nay. Cac Ong
sinh tinh dugc khao sat dudi kinh vi phau va
dugc sinh thiét chon loc (Hinh 3) [8]. Céc
phan tich goép so sanh mTESE véi TESE
hodc TESE nhiéu mau cho thay ty 1¢ tim thiy
tinh tring cao hon 15 - 20% dbi véi mTESE
[9,10]. Cac phan tich chi tiét hon cho thay
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mTESE khong uu viét hon TESE qui u6c doi
vo1 sinh tinh ntra chirng ma & d6 cac 6ng sinh
tinh dong nhat vé kich thudc lam giam kha
nang phan biét thi giac [11, 12], nhung hiéu
qua hon TESE qui udc dbi v6i hoi chiung chi
c6 té bao Sertoli ma & d6 cac dng sinh tinh ¢o
tinh trung dé dang phan biét vdi cac éng sinh
tinh “tréng” 1an can [13]. Tuy nhién, khong
¢ cac nghién ciru ngdu nhién déi chimg xac
nhan tinh vu viét cia mTESE vé hiéu qua va
an toan.

Lén nguge nhu md

tinh hoan dé vi phau tich

Hinh 3. K§ thuat ldy tinh tring tinh hoan vi
phau: duong rach rong bao tring cho phép boc
16 t6i da cac Ong sinh tinh va kha nang phau tich
sau trong nhu mo tinh hoan [8].

Ldp bén dé choc hit tinh hoan bing kim
nho (FNA mapping: fine needle aspiration
mapping) va ldy tinh tring tinh hoan duya trén
ban dd FNA (FNA map - directed testicular
sperm extraction)

Lap ban d6 FNA la thi thuat chan doan
nham phat hién cac 6 tinh trung trong tinh
hoan cia BN NOA [14]. 18 mau choc hut
tinh hoan duogc thuc hién theo 1 mé thire dinh
trude, bao phu toan bo bé mat va bé sau tinh
hoan (Hinh 4) [15]. Mdi miu mé choc hut
duoc nhudém PAP va khao sat té bao hoc dé
tim tinh trung va mo ta hinh thai mé hoc cua
tinh hoan. M6 mo Iy tinh trung tinh hoan
dugc tién hanh theo huéng din vé vi tri va
su hién dién tinh trung trén ban do FNA [16].
Nho vay, thi thuat ldy tinh tring nhanh hon,
khu trt hon va co hoi tim thiy tinh tring cao
hon TESE “mu”.
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Hinh 4. Ky thuat 1ap ban dd choc hut tinh
hoan bang kim nho (fine needle aspiration
mapping): cac mau té bao hoc dugc lay tir tinh
hoan theo 1 mo6 thirc xac dinh trudce [15].

Céc khac biét co ban gitta TESE dua trén
ban d6 FNA va TESE qui udc gom (1) day la
k¥ thuat “sinh thiét 16ng” gitup xac dinh sy hién
dién cua tinh trung, vi tri va mat do tinh trung
trong tinh hoan truéc khi tién hanh lay mau;
(b) k§ thuét nay dua trén su chinh xac cua té
bao hoc chan doan dé nhan dién tinh tring chir
khong phai cac danh gia dinh tinh (kich thude
va mau sdc 6ng sinh tinh) dé tim tinh tring; va
(c) nhd biét trude chinh xac vi tri tinh tring
trong tinh hoan, thu thuat liy tinh tring s& khu
tra 1 bén tinh hoan va nhiing ving cu thé trong
tinh hoan, do d6, giam thiéu thoi gian can thiép
va qui mé x4m lan tinh hoan ddng thoi ting
hiéu qua tim thiy tinh trung (Hinh 5) [17].

TESE theo nréng dan cua ban d6 FNA

OTinh tring

mmm Duong rach

Micro TESE

TESA

Hinh 5. Céch tiép can lay tinh tring theo
ban dd FNA (fine needle aspiration). Vong tron
mau xanh 14 1a viung tinh hoan cé tinh trung.
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Pudng thing va vong tron mau do 1a dudng rach
hodc vi tri choc hut du kién. TESE: testicular
sperm extraction, micro TESE: microdissection
testicular sperm extraction, TESA: testicular
sperm aspiration [17].

Dé minh hoa céc nguyén 1y trén, Jarvis va cs.
bao c4o cac mo thirc tim thay tinh tring dua trén
1ap bang dd FNA & 82 BN thét bai v6i mTESE
ca 2 bén tinh hoan [18]. Tinh chung, tinh trung
truong thanh dugc tim thay & 29% BN nho lap
ban d6 FNA sau thit bai voi mTESE dugc thuc
hién ¢ cac trung tam khéac. Hon nita, tinh trung
dugc tim thdy cht yéu ¢ ngoai vi tinh hoan chir
khong phai ¢ trung tdm, goi y cac thu thuat vi
phau bi lac hudng khi ldy mau & trung tim tinh
hoan. Ngoai ra, tinh tring dugc tim thiy & cac
ng sinh tinh hoan toan khong din (36% truong
hop) hodc chi dan nhe (31% truong hop), goi y
viéc uu tién sinh thiét cdc 6ng sinh tinh din va
trang duc, diéu kién tién quyét dé tim thy tinh
trung khi lam mTESE, khong can thiét dé co thé
tim thay tinh tring trong NOA.

3.HIEU QUA LAM SANG IVF/ICSI CUA
CAC KY THUAT LAY TINH TRUNG
TINH HOAN

Tinh trung OA (obstructive azoospermia)
va tinh trung NOA

Phan tich gdp cac nghién ctru khong phan
bd ngiu nhién so sanh NOA véi OA cho thay
két qua ICSI (n = 1103 chu ky) x4u hon dbi véi
NOA. Khi phan tich mé hinh tac dong ¢6 dinh
(fixed - effects analysis), OA di kem ty I¢ thu
tinh cao hon (RR 1.18, KTC95% 1.13 - 1.23) va
ty 1€ thai 1am sang cao hon (RR 1.36, KTC95%
1.10 - 1.69) so v6i NOA du khong khac biét vé
ty 1¢ 1am t6 (RR 1.01, KTC95% 0.87 - 1.61) hay
ty 1¢ sdy thai (RR 0.84, KTC95% 0.48 - 1.48)
[19]. Céc két qua nay c6 thé phu hop vi mot ty
1¢ dang ké nam giéi NOA, khong nhu nam giGi
OA, c6 cac bét thuong di truyén anh huong dén
su phat trién cta phoi va thai.

Tinh trang twoi va tinh trung ra dong

Ngay tir khéi dau, iy tinh trung tinh hoan
dugc thuc hién dong thoi véi 1ay tring dé cung
cap tinh tring tuoi thyc hién IVF-ICSL Tuy
nhién, dé don gian hod viéc sip xép thoi gian
lay tinh tring tuoi so véi ldy trimg, mot sd trung
tam IVF thyc hién 1y tinh tring tinh hoan trudc
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khi l4y trimg va dong tinh tring dé ra dong va sir
dung sau nay. Thyc té cho thy tinh tring tinh
hoan i déng bi giam dang ké ty 1& di dong so
v6i tinh tring twoi. Didu ndy co y nghia quan
trong vi cac phong lab IVF thuong dua vao di
dong cua tinh tring dé chon tinh tring song cho
cac thu thuat ICSI va c6 rét it hodc khong c6 tinh
trang di dong sau rd dong dong nghia c6 kha
ning bom tinh tring “khéng sdng” vao trimg.

Mot nghién ctru khao sat cac tac dong cua
trit dong trén kha ning séng va di dong cua
tinh trung 14y tir cac vi tri giai phau khac nhau
trén duong sinh duc nam (6ng dan tinh, mao
tinh, va tinh hoan) cho thay (1) bat ké vi tri giai
phiu, tit ca tinh tring truong thanh dung nap
qua trinh dong - rd dong tuong tu nhau, theo
d6 khoang mot nira s6 tinh trung sdng ban dau
van song sau ra dong; (2) khong gidng nhu kha
ning song cta tinh tring, hoi phuc di dong cia
tinh trung sau ra dong thay dbi dang ké theo vi
tri giai phau: tinh tring dng dan tinh hdi phuc di
dong tdt nhat, ké dén 1a tinh trung mao tinh, va
sau cung 1a tinh tring tinh hoan. Kha niang song
va di dong trung binh cua tinh trung tinh hoan
tuoi 1a 86% va 5%, trong khi cta tinh trung tinh
hoan dong - ra dong 1a 46% va 0.2%, mdt cach
tuong ing. Nhu vay, mic du hdi phuc 50% tinh
trung séng sau rd dong, chi hdi phuc 4% tinh
trung di dong ban dau sau rd dong [20]. Kha
ning séng cao cua tinh trung tinh hoan tuoi,
du d¢ di dong rat thip, khién tinh tring tuoi di
dong hay khong di dong tuong duong nhau vé
kha nang thyc hién ICSI. Tuy nhién, giam dang
ké di dong va kha nang sdng ciia tinh tring tinh
hoan dong - rd dong c¢6 thé lam giam thanh cong
IVF-ICSI. Vi thé, da s6 trung tim tiép tuc ding
tinh trung tinh hoan tuoi cho IVF-ICSIL

Mot phan tich gop 17 nghién ctu trén 1261
chu ky ICSI & BN NOA cho thay khong khéac
biét vé ty 1¢ lam to (RR 0.93, KTC95% 0.66 -
1.30) hodc ty 1€ thai 1am sang KTC95% 0.86 -
1.24) khi so sanh tinh trung tinh hoan tuoi va
déng - ra dong [21]. Ngoai khac biét vé kha ning
sdng gitra tinh tring tinh hoan tuoi va dong - ra
dong, tang ty 1€ phan manh DNA tinh trung sau
ra dong tinh trung tinh hoan ciling c6 kha nang
giai thich cac khac biét vé két cuc 1am sang [22].

Khi cac tranh cdi van tiép tuc 1a liéu tinh
trung tinh hoan déng - ra dong c6 tuong duong
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lam sang véi tinh trung tinh hoan tuoi, da co
nhiing cach tiép can sang tao lién quan dén thoi
diém lay tinh tring tinh hoan twoi. Cic nghién
ctru thyc nghiém vé do di dong cua tinh trung
tinh hoan theo thoi gian cho thy trong ca NOA
va OA, d9 di dong tinh trung tang Ién trong vong
24 - 48 gio [23, 24] va cac tac dong cua thoi gian
U lén tinh toan ven DNA cta tinh trung tinh hoan
rét it [22]. Do d6, tién hanh ldy tinh trung tuoi
24h dén 48h trudc lay tring cho phép linh dong
sap xép lich trinh ma khong anh hudng x4u hiéu
qua lam sang cua tinh trung lam ICSI.

Suy sinh duc nam sau cdc ky thudt ldy tinh
trung tinh hoan

Do tinh chit xam 14n cta cac tha thuat ngoai
khoa tim tinh trung tinh hoan trong NOA tang
1én, cac quan ngai vé an toan bénh nhéan ciing
tang 1én ma dac biét 1a suy sinh duc nam do
can thiép ngoai khoa, mot van dé c6 tac dong
16n va lau dai 1én strc khoé va chét luong cudc
séng nam gigi. Nhin chung, c¢6 nguy co dang ké
bi suy sinh dyc nam tam thoi va thdm chi vinh
vién sau cac thi thuat ldy tinh trung tinh hoan.
S6 mau TESE cang it va nho, nguy co suy sinh
duc nam hau phiu cang thap [13].

Chi v6i 1 duong rach rong va duy nhit bao
trang tinh hoan va phau tich mé chinh xac hon,
mTESE khéi dau duoc cho 1a it xdm 14n hon
cac k¥ thuat TESE don gian. Tuy nhién, véi
thoi gian va kinh nghiém tich luy, c6 thé thay
13 ndng d testosterone huyét thanh hdi phuc vé
mirc ban dau chi & 50 - 90% bénh nhan 1 nim
sau mTESE d6i v6i phau thuat vién nhiéu kinh
nghiém va theo doi lam sang bénh nhan thich
hop [25 - 28]. mTESE anh huong dang ké dén
nguy co suy sinh duc nam ngay ca ¢ bénh nhan
NOA khoe manh va c6 testosterone huyét thanh
binh thuong truéc md (30% cac bénh nhan
nguy co thap nay bi suy sinh duc nam 1am sang
(<300 ng/dL) sau mTESE [1]).

Dé han ché nguy co suy sinh duc nam sau
TESE, mdt sd tac gia dé xuét cach tiép can
“timg budc” dé tim tinh tring, theo d6 khoi
dau ldy 1 miu TESE duy nhét, tiép theo 1a
mTESE st dung cung 1 dudng rach tinh hoan,
va sau d6 1a TESE nhiéu miu & tinh hoan con
lai néu can thiét [29]. Mot sb tac gia khac chi
thuc hién mTESE 1 bén tinh hoan. Lap ban db
FNA tim tinh tring 14 phuong thirc it xdm lan

35

c¢6 kha ning “bao ton tinh hoan” hon nho (1)
bénh nhan NOA khong c6 tinh trung trén ban
dd FNA duoc khuyén céo khong thuc hién tiép
cac thu thuat ly tinh tring tinh hoan khac, do
d6 tranh dugc hoan toan cac can thiép ngoai
khoa; (2) bénh nhan NOA c0 tinh trung trén ban
d6 FNA c6 thé chi can choc hut tinh trung tinh
hoan (TESA: testicular sperm aspiration) hoac
céc thii thuat TESE don gian dé 1y tinh trung,
giam thiéu nguy co phai thyc hién cac can thi¢p
xam 14n hon va 16n hon [15]; va (3) bénh nhan
NOA c6 tinh tring trén ban d6 FNA (80 - 85%)
thuong chi can cac can thiép 1 bén dé lay du
tinh tring, do d6, c6 thé bao ton tinh hoan bén
con lai [18].

4. KET LUAN

Céc ky thuat 1ay tinh triung tinh hoan di co
nhiéu tién bo trong vai thap ky qua, gitp cai
thién ty 1¢ tim thdy tinh trung, tuy nhién, van
chua du ching ¢t y khoa tot nhat dé khuyén cao
k¥ thuat nay so voi ky thuat khac di voi NOA
vi mdi k¥ thuét c6 wu va khuyét diém riéng. Suy
sinh duc nam sau cac thu thuat iy tinh tring
tinh hoan c6 thé anh hudng 1au dai dén sirc khoé
nam gi6i 1a bién chimg can luu y. Céc tién bo ky
thuat trong tuong lai lién quan dén k¥ thuat 1ay
tinh tring tinh hoan it xdm 1an hon, an toan hon
va hiéu qua hon; k¥ thudt nhan dién tinh tring &
phong lab IVF; va ky thuat tang ty 1€ tinh trung
song sau dong va rd dong... chic chin s& tac
dong khong nho dén kha nang y hoc giup nam
gidi NOA c6 thé dugc 1am b sinh hoc.
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Tém tét

Amyloidosis 1& mé6t bénh ly anh hwéng dén nhiéu co quan do su I&ng dong bat
thwong clia cac protein trong cac mé khac nhau. Biéu hién 1am sang phu thudc vao
thé bénh va vi tri I&ng dong ctia cac soi amyloid. Cac triéu chirng hiu hét khéng
dac hiéu, bao gdm mét mai, khé thé, sut can, phu ngoai vi, xu hwéng dé& chay mau
va cac dac diém khac nhw bénh than kinh ty chi hodc bénh than kinh ngoai bién.
Biéu hién tim mach cta amyloidosis ciing rat da dang nhu réi loan nhip, ha huyét
ap tw thé va tham chi 13 suy tim. Ch&n doan bénh co tim thoai hoa dang bét thwong
khé kh&n do biéu hién 1am sang khéng ddc hiéu, dién tién bénh am thadm kéo dai
va twong dbi hiém gap. Vi vay bénh cé thé khéng dwoc chan doan trong nhiéu nam
dan dén gia téng ti 18 t& vong. Danh gia bénh co tim thoai héa dang bot doi hai phai
tiép can da mod thirc béng cac phuwong tién hinh anh hoc nhw siéu am tim, cong
hwéng tr tim, hinh anh hoc hat nhan va cac chi dau sinh hoc. Tuy nhién, tiéu chuén
vang dé ch&n doan amyloidosis van la sinh thiét. Cho dén nay cac chién lwoc chan
doan bénh co tim thoai hoa dang bot van chwa dwoc théng nhét gitra cac td chirc
tim mach I&n trén thé giéi.

Twr khéa: Bénh co tim thoai hdéa dang bét, globulin mién dich chudi nhe,
Transthyretin, cong hwéng tir tim.

Abstract
Overview of cardiac amyloidosis in clinical practice

Amyloidosis is a disease that affects many organs due to abnormal protein
deposition in various tissues. Clinical manifestations depend on the type of disease
and the location of amyloid infiltration. Symptoms are usually nonspecific and include
fatigue, dyspnea, weight loss, peripheral edema, bleeding tendency, and other
autonomic or peripheral neuropathy features. Also, the cardiovascular manifestations
of amyloidosis are highly variable, including cardiac arrhythmias, orthostatic
hypotension, and even heart failure. Diagnosis of cardiac amyloidosis can be difficult
due to nonspecific presentation, persistent silencing, and relative rarity. Amyloidosis
goes undiagnosed for years, increasing mortality. Evaluation of cardiac amyloidosis
requires a multimodal approach using echocardiography, cardiac magnetic resonance,
nuclear imaging, and many biomarkers. However, biopsy remains the gold standard
for diagnosing amyloidosis. To date, the diagnosis of cardiac amyloidosis remains
divided among major cardiovascular organizations.

Keywords: Cardiac Amyloidosis, immunoglobulin light chain, Transthyretin,
cardiac magnetic resonance.
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I. PAT VAN PE

Amyloidosis 1a bénh 1y anh huéng dén nhiéu
co quan do sy sdp xép bat thuong ctia cac protein
dan dén sy ling dong cuia chung trong cic mo
khac nhau. Hién nay, amyloidosis dugc coi la
mot bénh “hiém gip”, co it hon 1/200.000 bénh
nhan (BN) ¢ Hoa Ky va it hon 1/2.000 BN ¢
chau Au bi anh huéng. Tuy nhién, nhiéu nghién
ctru méi ndi dang cho thay bénh tim thoai hoa
dang bot (CA - Cardiac amyloidosis), dac biét
la CA lién quan dén Transthyretin (ATTR -
CA - Transthyretin cardiac amyloidosis) co thé
phé bién hon so véi nhitng danh gia trude day.
Trong cac nghién ctru kham nghiém tu thi, ty
1& hién médc CA 1a 10 - 25% da dugc béo cdo &
nguoi trén 80 tudi, nhdn manh rang tinh trang
nay phd bién hon so vai nhiing gi chiing ta nghi
[5]. ATTR - CA da dugc bao cao ¢ 16% BN
bi hep dong mach chu do thoai héa va ¢ 13 -
17% BN suy tim voi phan suat tong mau bao ton.
Theo Niccolo Maurizi va cong su, CA co ty 1¢
hién méc 9% & nhimg BN duogc chin doan ban
dau 1a bénh co tim phi dai (HCM - Hypertropic
cardiomyopathy) va ting theo do tudi, tir 1% &
do tudi 40 - 49 tudi 1én 26% & nhimg BN > 80
tudi [25]. Biéu hién 1am sang phu thudc vao vi
tri ling dong clia cic soi amyloid. Chan doan
CA c6 thé kho khin do cac biéu hién khong dic
hiéu va bénh twong ddi hiém gip trén 1am sang.
Amyloidosis c¢6 thé khéng duoc chan doan trong
nhiéu nim, din dén gia tang ti 16 tir vong. Vi su
phat trién ctia cac phuong tién hinh anh hoc nhu
siéu am tim, cong hudng tir tim (CMR - Cardiac
magnetic resonance), xa hinh va cac chi ddu sinh
hoc, CA ¢6 thé duoc chan doan sém. Mic du vay
van con d6 nhitng diém chua thong nhét giira cac
t6 chirc tim mach 16n trén thé giéi vé cac chién
lwoc chan doan CA [32], [33].

2. TONG QUAN

2.1. Giéi thi¢éu

Thuat ngit amyloidosis (tir tiéng Hy Lap
duokov: amylon, “bot”) di dwoc bién dén tur
thé ky 19 boi Rudolf Virchow, ong 1a mot nha
nghién ctru bénh hoc nguoi Duc [6]. CA thuong
ding dé mo ta mot nhom bénh 1y di truyén
trong gia dinh hodc méc phai dic trung boi su
ling dong ngoai bao clia cac sgi protein khong
tan [6], [32].

2.2. Phan Loai

Bénh amyloidosis globulin mién dich chudi
nhe (AL): Pay la dang amyloidosis thuong
gip & cac nude phat trién trong khi amyloid A
amyloidosis thuong gidp ¢ cac nudc dang phat
trién [7], [42]. AL 1a két qua cua tich liy cua
cac globulin mién dich chudi nhe c6 thé gap
trong bénh da u tily va cac rbi loan twong tu
[6], [42]. ) )

Amyloidosis lién quan dén su lang dong ctia
Transthyretin (ATTR) c6 hai dang: amyloidosis
di truyén mang tinh gia dinh va amyloidosis
do tudi gia [6]. ATTR di truyén mang tinh
gia dinh 1a do dot bién troi tu phat trong gen
Transtherytin (ATTRm). Bénh ATTR do qua
trinh 130 hoa thi tién trién cham do su léng
dong amyloid c6 ngudn gdc tir Transthyretin
loai “hoang dai” (ATTRwt) [6], [42].

Amyloid A (AA) amyloidosis 1a két qua cua
su lang dong protein AA huyét thanh ¢ BN rdi
loan viém man tinh, nhu viém khép dang thip
hodc bénh viém rudt. N6 chu yéu anh huodng
dén than va hiém khi & tim [6], [42].

Ngoai ra ciling c6 cac dang CA khac nhu
amyloidosis tdm nhi don ddc va amyloidosis
lién quan dén chay than nhan tao (gay ra boi su
tich tu f2-microglobulin trong truong hop tang
uré huyét man tinh) [6], [42].

Bang 2.1. Phan loai bénh amyloidosis va cic co quan bi anh huong. (Ngudn: Wechalekar, A. D
va cong su (2016). Systemic amyloidosis. The Lancet, 387 (10038), 2641-2654.) [42]

Tidn chat Nguyén Cac co quan lién quan
. nhén roi R i
Protein loan Tim | Than | Gan | AN/PN* Khac
Chudi nhe N R6i loan M6 mém. da
AL globulin mién | chirc nang =+ | | +(+) dav - m’@t :
dich don dong | tuong bao ¥ - Tue
ATTRwt | LISV gujaona | +++ |+ | - T Hoi ching
oang dai ong co tay
ATTRm Tfangt}lyretln Dot bieén + + ) St Da~day ruot,
dot bién gen vOng mac
AA Amyloid A Roi logn J+ | | (+++) | Da day - ruot
protein viem
* AN/PN: Bénh than kinh ty dong/bénh than kinh ngoai bién
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2.3. Co ché bénh sinh

Mot sb loai protein co thé gdy nén bénh
amyloidosis va khong phai tat ca déu anh huong
dén tim. Nhém AL do réi loan chtc ning cua
tuong bao tai tuy xuong, trong khi d6 nhom
ATTR do su dot bién ciia protein Transthyretin,
day 1a mot protein van chuyén cua gan [32].
Transthyretin c() cau tric gdm 4 tiéu don vi do
127 acid amin c4u thanh, chtc ning van chuyen
hormone tuyen glap thyroxine va proteln gan
retinol. Khi c6 bat thudong cia cac tiéu don vi
niy sé tao nén cac protein tién sgi hoa. Nhing
protein tién soi hoa nay c6 thé hop lai va tao nén
cac soi amyloid ling dong vao cac mo, bao gdbm

Pathobiology of Transthyretin Amyloid

ca mo co tim (gay thim nhiém co that va thim
nhiém ndi mac) [2]. ATTR c6 2 phu nhém chinh
la ATTR thé dot bién (ATTRm) va ATTR thé
“hoang dai” (ATTRwt). ATTRm c6 hon 120 loai
d6t bién, mot sb loai dot bién dic trung gay nén
tén thuong co tim nhiéu hon. ATTRm thudng
xay ra O tudi tuong ddi tré va theo quy luat di
truyén troi. Nguoc lai, & nhitng BN ATTRwt
trinh tu gen ctia Transthyretin lai binh thuong.
Cho dén nay, nguoi ta van chua hiéu rd tai sao
nhiing protein trong thé hoang dai lai tong hop
va tré nén mat 6n dinh, mot sd gia thuyét cho
rang c6 thé do tudi. Cac amyloidosis tht phat sau
bénh 1y viém man tinh rat hiém gap [32], [36].

Small
oligomers

3./ - ‘—»\\
7 = ¢
— 4
?.' s \& Folded Mlsfolded
v Folded monomers  amyloidgenic  Amorphous
TTR mRNA . diners monomers aggregate .

Tranthyretin co Soi
céu triic 4 tiéu am loid

don vi

Bénh thn kinh ngoai
bién va/hodc tu chu

Hinh 2.1. Sinh bénh hoc cta bénh amyloidosis lién quan dén su bét thuong cua Transthyretin.
(Ngudn: Ruberg FL va cong su, JACC. 2019) [36].

2.4. Bénh tim thoai hoéa dang bot do
globulin mién dich chudi nhe

Nhing ton thuong bénh hoc cuia AL trén té
bao co tim hién dién 6 90% BN, khoang mot
nira s BN nay sé& biéu hién suy tim tdm truong
tai thoi diém chan doan [9]. Tén thuong co tim
1a mot trong nhitng nguyén nhan hang dau giy
tir vong, dan dén 75% BN tir vong do suy tim
hay nhing rdi loan nhip nguy hiém [39], [16].
Nhitng tién chit ciia AL c6 thé 1a globulin mién
dich Lambda hoic Kappa tu do trong huyét
twong. Biéu hién 1am sang da dang nhu bénh
co tim, bénh 1y than va gan to. Co6 hai qua trinh
chinh chiu trach nhiém cho rdi loan tim mach
& nhimg BNAL-CA 1a do (1) ling dong nhiing
globulin mién dich chudi nhe & khoang ngoai
bao va (2) doc tinh truc tiép ddi voi tim [32].
Céac globulin mién dich chudi nhe anh huéng

40

sur co bop cua co tim va tac dong truc tiép 1én té
bao co tim, thiic day hién tuong chét tu nhién,
16i loan chirc niang té bao va giy cac stress oxy
hoa [32].

2.5. Bénh tim thoai héa dang bét lién
quan dén Transthyretin

ATTR-CA la mdt nguyén nhan thuong bi bo
qua & nhitng BN suy tim 16n tudi [32]. O nhing
BN ATTRwt, gen cua Transthyretin khong bi
bién d6i va biéu hién tim mach thuong gip &
nhimg BN sau 60 tudi [35]. ATTRwt c6 thé
hién dién 1én t6i 25% mau gidi phau bénh trong
dan s6 trén 80 tudi [35]. ATTRm di truyén theo
tinh trdi, c6 nhitng dot bién diém trong gen cua
Transthyretin thuc day tao cac soi amyloid [32],
[34]. Dot bién thay thé mot acid amin lam mat
6n dinh céu triic ctia bon tiéu don vi. C6 hon
120 loai dot bién khac nhau c6 thé c6 trén gen
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Transthyretin, tao nén sy khong df”)ng nhat vé
kiéu hinh ciing nhu vé phan bd dia 1y cta thé
bénh nay [32].

2.6. Biéu hién 1im sang

AL-CA thuong hiém khi duoc chin doan
trude khi co tridu ching 1am sang do dién tién
mo hd [32]. Ti 1é mic AL bé'mg nhau gilta nam
va niI, triéu ching thuong xuét hién sau 50 tudi
[29]. O BN AL-CA, tit ca cic co quan déu co
thé bi ton thuong trir hé than kinh trung wong
[32]. Cac triéu chimg dac trung la kho tho khi
ging stic, giam kha ning van dong, mét moi, phu
chi dudi. Suy tim 1a mot biéu hién thuong gip,
c6 thé gip trén 90% BN, khoang 50% trong s6
do 1a suy tim tam truong [32], thém vao do suy
tim cling 1a mot biéu hién dic trung cua AL [32],

[14]. BN AL c6 thé bi tut huyét ap khi sir dung
thube e ché men chuyén hodc thudc chen thu
thé angiotensin. Ton thuong than kinh ngoai bién
c¢6 thé gip & 20% BN AL va hoi ching 6ng cd
tay rat phd bién. Ludi to (Macroglossia) 1a mot
tridu chimg rat goi y BNAL, tuy nhién chi gap ¢
15% BN [32], [14]. Ton thuong gan co thé biéu
hién gan to, ting ndng d6 phosphatase kiém. Tén
thuong phdi biéu hién bang bénh phdi mé k& do
ling dong amyloid & mo k&. Néu co ton thuong
than, 1am sang thuong biéu hién bang tiéu dam
luong nhiéu chii yéu 1a albumin va chudi nhe, co
thé st dung tiéu chuén tiéu dam trén 0,5 gam/
ngay dé chin doan [8]. Bam quanh hdc mit
(Periorbital bruising) hay ban xuat huyét quanh
héc mit (Periorbital purpura) kém [18], [32].

Bén Thé Lam Sang
Bénh Co Tim Thoai Hoéa Dang Bét

Amyloidosis transthyretin

Amyloidosis chuéi nhe
(Immunoglobulin light
chain amyloidosis)

- Chudi nhe don dong

- Khoang 40 — 50% lién
quan dén tim mach

- Tudi khoi phat > 50 tudi
- Biéu hién da co quan
véi bam tim quanh héc
miét (periorbital bruising)
va lugi to (macroglossia)
- C6 thé bi ha huyét ap
nang khi str dung khang
thu thé Angiotensin

- Tang lambda va kappa,
bét thuérng i sb trén xét
nghiém

“thé hoang dai”
(Wild-type transthyretin
amyloidosis)

- Transthyretin “hoang
dai

- Hau hét cac treong hop
lién quan dén tim mach _

cac trrong hop
co tién st hoi chirng 6ng
cb tay (carpal tunnel
syndrome) trwéc khi co
bénh tim amyloidosis
khoang 5 dén 10 nam
- Khéng c6 bét thung xét
nghiém dac hiéu

Amyloidosis transthyretin

“thé dot bién”
(Mutated transthyretin
amyloidosis)

- Transthyretin c6 dot bién
- Céc lién quan dén tim
mach thay di va tuy
thudc vao loai dot bién

- Tudi kh&i phéat thwéng
sau 40 tudi va ctng phu
thudc vao loai dot bién

- M6t s6 loai thueng gip
& ngwdi My gée Phi va
ngwoi & ving Ca-ri-bé

- Khéng cé bat thuang xét
nghiém dac hiéu

Amyloidosis thir phat
(Secondary Amyloidosis)

- Amyloid A mau

- Bénh tim Amyloidosis
ther phat

- Hiém lién quan dén tim
- Nguyén nhan do cac
bénh ly viém man tinh [am
1&ng dong Amyloid A va
bénh tim Amyloidosis

- Céc chi diu sinh héa
cla tinh trang viém nhw
téc dé lang mau va
protéin C phan rng tang

So d6 2.1. Cac dang ph bién nhat va biéu hién 1am sang thudng gip ciia bénh Amyloidosis.
(Ngudn: Pour-Ghaz I, Bath A va cong sy, Current Problems in Cardiology. 2022) [32]

Biéu hién 1am sang ATTR-CA rat thay doi, tir
ton thuong than kinh vu thé cho dén ton thuong
tim mach wu thé. ATTRwt-CA giy t6n thuong
tim dac trung boi sy suy gidm chirc nang tam
thu, rung nhi va rdi loan nhip that. Bénh Iy nay
gdp ¢ nam nhiéu hon nit va thudng sau 70 tudi
[32]. Hoi chting 6ng c6 tay va biéu hién than rat
thuong gép. BN thuong co sut can. but gan co
nhi dau 1a mot biéu hién ddc biét ciia ATTRwt
gip 0 33% BN [13]. BN ciing c6 thé kho tho khi
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ging stc va roi loan nhip [18], [32]. ATTRm
12 mot bénh hiém gap, thuong xuét hién & nam
sau 40 tudi, biéu hién 1am sang ciing rat thay doi
tiy theo dang dot bién [29]. Do 1am sang phirc
tap nén BN thuong duogc chan doan tré va mot
vai nghién ciru cho thiy rang thoi gian cham
tré c6 thé 1én téi 8 nam. Hoi ching dng cd tay
1a biéu hién dau tién & 33% BN, thuong xay ra
trude ton thuong tim tir 5 - 10 nam [40]. Sau
d6 bénh s& dién tién t6i bénh 1y than kinh ngoai
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bién, bénh 1y than kinh tu chi va ton thuong
tim [38]. Bénh 1y than kinh ty cha biéu hién ¢
tiét niéu - sinh duc, tiéu hoa, hay than kinh lién
quan dén van mach, cac triéu ching co thé gap
14 n6n 6i, tho bon, ha huyét ap tu thé, bi tiéu va
16i loan chirc nang tinh duc [44]. Biéu hién than
kinh trung wong c6 thé gip, tuy nhién it gap hon
nhiing co quan khac [32]. ATTRm thuong gay
suy tim tién trién cham. Tién st gia dinh BN
thuong ghi nhan c6 ngudi than mac cac bénh Iy
vé than kinh. BN ATTRm-CA biéu hién suy tim
phan sut tong mau bao ton, block dan truyén,
dot tir do tim [18], [32].

2.7. Chén doan

2.7.1. Cdc déu én sinh hoc

N-terminal fragment of pro-brain natriuretic
peptide (NT-proBNP), mot peptide lién quan
dén rdi loan chtrc nang ca tim va tinh trang suy
tim. Chi d4u sinh hoc nay gia ting & ca ATTR
va AL [31], [32]. Troponin I va troponin T c6
thé ting do ton thuong co tim hodc phan tng
viém cia co tim. Tang nong do troponin & BN
AL lién quan dén ting ti 18 tir vong, giam phan
sut tong mau va ting d6 day that trai [22], [23].
sST2 (Soluble suppression of tumorigenicity) la
mot dau 4n khac cho tién luong BN AL, BN
c6 ndng do sST2 tang trén 30 ng/mL s& o tién

lwong song 1 nam 1a 43% va tién luong song 5
nam la 22% [22], [23]. Ngoai ra sST2 con gay
doc tinh trén t& bao co tim nhu xo hoa, giam
co bop va phi dai thong qua co ché lién két véi
interleukin - 23 [31], [32]. Nong d6 chudi nhe
Lambda va Kappa huyét twong ting trong AL
va c6 thé gop phan vao tién luong va chin doan,
ngoai ra khi sir dung phuong phép dién di mién
dich, ti 18 bo sét chudi nhe chi vao khoang 0,5%
[31], [32]. Ngoai ra cting ¢6 mot s6 ddu 4n sinh
hoc noi bat khac van dang con nghién ctru [32].

2.7.2. Di¢n tdm do

Su ling dong Amy101d trong mé k& co tim
hodc hé thdng dan truyén tim cé thé gay ra
cac bat thuong vé dién tdm dd (ECG) bé mit
(Bang 2.3). Tuy nhién, hau hét cac phat hién
ECG khong ddc hiéu cho CA va gia tri chan
doén ctia nhitng phat hién nay c6 thé khac nhau
gitra cac loai bénh amyloidosis hoédc theo muc
d6 cua bénh. O giai doan dau cua bénh, ECG
¢6 thé binh thuong, sy hién dién cua dién ap
thap thudng xay ra trudc qua trinh thAm nhiém
6 tht trai va no co thé 1a dau hiéu som cua bénh
[15]. Vi CA noi chung 1a mot bénh tién trién, do
d6 diéu quan trong 1a phai danh gia nhiing thay
d6i theo trinh ty thoi gian, ngay ca nhimg BN
khéng c6 bit thuong ECG [19].

Bang 2.3. Dac diém dién tam dd theo céc thé bénh tim thoai hoa dang bot.
(Ngudn: Kitaoka H va cong su, Circulation Journal. 2020;84(9):1610-71.) [19]

Loai Pién thé thip | Gia nhdi mau | Bloc nhi - that Rung nhi
AL 23 - 46% 15 - 69% 15 - 26% 6 - 32%
ATTR “hoang dai” 13 - 40% 18- 71% 11-33% 27 - 67%
ATTR “dot bién” 23 -38% 18 - 69% 25 - 45% 5-17%

2.7.3. Siéu am tim

Siéu am tim (SAT) 1a mot phuong tién khong
xam lan thuong duoc sir dung nhét dé dénh gia
CA [4]. SAT cho thay nhiing bat thuong that
trai ngay truéce khi c6 biéu hién 1am sang cua
suy tim [4], [6].

Réi loan chie nang tam truong 1a biéu hién
dau tién cua CA, rdi loan chuc nang tam thu
thudng xay ra sau d6 va ciing 1a mot yéu td tién
luong nang (Hinh 2.3). Tran dich mang ngoai
tim dai dang 12 mot yéu t6 goi y CA dic biét khi
kém véi rdi loan dan truyén trong tim. Nguy co
huyét khdi trong budng tim ciing gia ting dic
biét khi kém véi rung nhi [6].

Van téc Doppler mé dugc do phia vach
(septal) va phia bén (lateral) vong van hai la &
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mat cat bon budng tir mém phén anh sy di chuyén
theo chiéu doc ctia vong van hai 1a trong thi tim
thu va tdm truong. Hai van tdc nay co thé cung
cép bang ching vé suy giam chirc ning tim thu
va tim truong ngay ca khi phan suit tong méau bao
ton. Gia tri binh thudng cta van toc Doppler mo
0 phia vach va phia bén vong hai 14 thuong giam
theo tudi. Vi dy, & tudi 60 trd 1én, gia tri song tim
truong sém (e') binh thuong 1a 10,4 + 2,1 cm/s &
phia vach vong van hai 1a va 12,9 £ 3,5 cm/s &
phia bén Vong van hai la [6]. Trong CA, vén tdc
¢’ thuong rat thap. Van toc nay thuong nho hon 8
cm/s. Hon ntra, ty 16 giira van toc dau tAm truong
(¢) va cudi tdm truong (a’) ciia Doppler mo tai
vong van hai 14 (ty 16 e / a') giam déan khi tinh
trang CA tién trién (Hinh 2.3) [6].



Nguyé&n Minh Qui. Tap chi Y Dwoc hoc Pham Ngoc Thach. 2022; 1(4): 38-53

»\fJP-‘V“” \rir)t "mir.

Hinh 2.3. Dopper xung dong mau qua van hai 14 cho thiy han ché d6 day [A]. Giam van tdc vong

van hai 14 trén Doppler mé & vi tri bén [B] va vach [C]. Hinh anh bn budng tir mom cho thiy day

that trai, din hai tim nhi va day van hai 14 va van ba 14 [D]. (Ngudn: Agrawal T, Nagueh SE., Heart
Failure Reviews. 2022;27(5):1505-13.) [4]

Bénh co’ tim

Y
| Day thét trai ‘

—

Toan thé

that trai

Y
D4 day binh thwong

Bénh co tim phi dai Bénh co tim Bénh tim tang Viém co tim, sarcoid: Giam
gay day that trai Amyloidosis huyet ap bién dang doc théat trai toan
hoac seo Bao ton ving mém Lan tda, nhe b, dang “loang 16”

So' d6 2.2. Dic diém siéu 4m tim danh ddu mo & mot sb bénh co tim that trai. [Nguén: Phelan
D, Thomas J. Evaluation and monitoring of patients with cardiomyopathies (including myocardial
infiltration). ASE’s Comprehensive Strain Imaging; 2022.] [45]

SAT danh ddu mé cho nhiéu thong tin rat c6
gia tri trong chan doan ciing nhu phan ting nguy
co BN [4]. Hinh anh “qua dau tay trén chiéc
banh” (cherry on the top) trén siéu am dénh dau
mo rat dién hinh cho CA. Hinh anh nay thé hién
cho sy anh hudng chu yéu xay ra & ving day
tim va vung gitra tim hon so véi ving mdém tim
lam cho bién dang theo truc doc toan bo that
trai giam & cac phan day va giita [4]. Sy giam
bién dang theo truc doc toan bo xay ra do cac

43

soi amyloid chu yéu ling dong & ving dudi noi
tAm mac, noi chiu trach nhiém chinh cho bién
dang doc. Khoang gia tri binh thuong ciia bién
dang theo truc doc toan bo that trai dinh tdm thu
la dudi -18 + 2%; BNCA thuong c6 gia tri ctia
bién dang theo truc doc toan bo trén -12% [27].
Su giam bién dang theo truc doc toan bd xay ra
som trong qué trinh bénh va phan anh rdi loan
chirc nang tim thu mic du phéan suit tong mau
that trai va phan suit co ngan van bao ton. Co
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ché chinh xac cho sy bao ton & ving mém van
chua duoc 1am sang to diy du. Tuy nhién, bao
t6n & mom da dugc chimg minh 13 ¢6 do nhay
93% va dac hi¢u 82% trong chan CA so véi cac

r0i loan khac nhu ting d6 day thanh that trai
[6]. Nhitng biéu hién trén SAT cuia CA ciing cb
thé gap trén cac bénh co tim han ché do nguyén
nhan khac [4], [6], [45].

Bang 2.4. Pac diém siéu am tim dién hinh cta bénh tim thoai hoa dang bot.
(Ngudn: Agrawal T, Nagueh SF., Heart Failure Reviews. 2022;27(5):1505-13.) [4]

Pac diem siéu am tim

Cac biéu hién dién hinh cia bénh tim thoai

hoa dang bot

Pic diém hinh thai

1. Day thanh tim

Tang bé day that trai > 12mm ma khong c6 nguyén nhan
khac

Bt thuong do day thanh thét trai twong dbi (>0,42)

Day thanh ty do that phai > 5mm

2. Phan am co tim

Hinh 4nh guong v&

3. Khdi co thit trai

Tang khdi co that trai khong phu hop voi dién thé phirc bd
QRS trén ECG 12 chuyén dao

4. Kich thudc tht trai

Thuong binh thuong hodc nho

5. Kich thudc tim nhi

L6n hai tim nhi goi y tang ap luc d6 day hai that kéo dai

6. Vach lién nhi va cac van tim

Day dong nhat (>0,5cm)

7. Tran dich mang ngoai tim va
tran dich mang phoi

Khoéng dac hi¢u cho CA, tuy nhién khi c6 sy hién dién cua
dac dlem nay cung véi cac dic diém khac s& ting do manh
ctia chan doan

Chtic nang tam truong

1. Chtrc nang tam truong that
trai

Su rdi loan chirc nang tam truong tuy theo mue do tham
nhiém amyloid, c6 thé tién trién tr suy giam chirc nang thu
gian (rbi loan chirc ning do Ry dén hinh anh gia binh thuong
(rdi loan chirc ning d¢ 2) dén han ché d6 day (rdi loan chirc
nang do 3).

Giam van toc vong van hai la trén Doppler mo.

2. Chtre ning tam truong that
phai

Bénh & giai doan dau co lién quan dén suy giam kha nang
thu gian va khi bénh tién trién lién quan dén han ché do day.

3. Strc can nhi trai

Giam stc cang tdm nhi trai co thé do (a) tinh trang qué ti
hodc (b) tham nhiém amyloid ¢ tAm nhi

4. Tang ap dong mach phoi

Ap luc dong mach phdi tim thu > 35mmHg

Chtic nang tam thu

1. Phan suit tong mau that trai

Thuong bao ton cho dén giai doan cudi cua bénh

2. Thé tich nhat bop thét trai

Giam the tich nhat bop that trai do thé tich budng thét trai
nho va rdi loan chirc ning tim truong

3. Phan suét co bop co tim

Ty sb thé tich nhéat bop that trai/khdi co that trai (<34%)

4. Bién dang theo truc doc that
trai toan bo

Hinh anh “cherry -on- top Béo ton blen dang theo truc doc
that trai o Vung mom va suy giam bién dang theo truc doc
that trai ving day/gitra.

5. Rdi loan chirc nang tam thu
that phai

Su di dong mit phang vong van ba I4 trong thi tim thu <17mm

Van toc tim thu ciia vong van ba 14 trén Doppler mé < 9.5cm/s
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2.7.4. Cong hwong tir tim

Cong huong tur tim (CMR) la mot hinh
thirc chan doan khong xam lan, gitp danh gia
va xac dinh dic diém cac mo dic trung cho
amyloidosis [32]. Phi dai co tim 1a ddu hiéu
hang dau, c6 lién quan v&i tham nhiém co tim
lan toa do cac sg¢i protein amyloid. Phi dai co
tim thuong gip nhat 1a dang déng tdm nhung
d6i khi theo kiéu khong d6i ximg, wu thé &
vach lién that, vach lién nhi va thanh tu do
cua nhi phai. Day thanh nhi phai va day vach
lién nhi (trén 6 mm) két hop véi ton thuong
dbi xung hodc khong ddi xtng cia that trai
s& 1a nhitng yéu t6 goi y CA. Céc chi sb cua
CA trén hinh 4anh CMR bao gdm ting tin hi¢u
muon gadolinium (LGE - Late gadolinium
enhancement) va nhiéu tham s dinh lugng
khac nhu ban d6 T1 (T1 mapping), thé tich
ngoai bao (ECV) va ban d6 T2 (T2 mapping)
(3], [21], [37]. ,

Su lang dong amyloid ¢ tim la co ché
sinh ly bénh quan trong trong CA. LGE gitp
xac dinh tinh trang tham nhiém [11]. Pic
diém LGE dién hinh (khong phan biét loai
amyloid) theo tién trinh ty nhién cia bénh
bao gdm khong phat hién hinh anh tang tin
hi¢u mudn gadolinium, dudi ndi tdm mac va
xuyén thanh [11]. Mot diém can luu ¥ 14 hinh
anh bét thudc thi mudn gadolinium dudi ndi
mac dang vong theo chu vi, khong phan b
theo ving mach vanh rit goi y cho chan doan
CA (Hinh 2.4) [30]. Mac du LGE 1a m¢t chi
sb dinh tinh tot cua CA, nhung né thiéu kha
nang dinh luong sy thAm nhiém amyloid.
Nguoc lai, T1 va ECV cung cip cac tiéu
chuan dé dinh luong va theo ddi ganh ning
bénh tat, cho phép phan tang bénh va danh
gia dap tmg v6i diéu tri [26].

Thoi gian native T1 kéo dai véi xo, phu,
amyloid va ngan lai v6i giam xo, & sit, md
va xuat huyét [28]. Uu diém cua native T1 la
khong yéu cau chét twong phan gadolinium.
T1 sau khi tiém thudc twong phan bi chi
phdi boi noéng do cua gadolinium trong md
va cung cip gia tri lién quan dén mo k&. T1
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sau tiém thudc tuong phan thay ddi theo lidu
gadolinium, thoi gian sau bolus, cac yéu to
cua BN nhu nhip tim, toc do thanh thai va
hematocrit (Hinh 2.4) [28]. Ban d6 T1 (T1
mapping) c6 gia tri tét trong viéc phat hién
cac bénh 1y tham nhiém. Native T1 va thé
tich ngoai bao (ECV) ting dang ké trong ca
AL-CA va ATTR-CA, phan anh sy moé rong
mo k& rd rét. Trong mot nghién cliru cua
Karamitsos va cong su, native T1 mang lai
d6 chinh xac 92% d6i v6i AL-CA c6 vé nhay
hon LGE trong phat hién bénh giai doan sém
[17], [26], [28], [37].

Thé tich ngoai bao (ECV) la mdt chi sb
khac kha tha vi, duoc tinh toan bﬁng cach
st dung native T1, T1 sau tiém thudc tuong
phan va hiéu chinh cho hematocrit. ECV la
mdt dau hiéu truc tiép hon ctia sy mo rong &
ngoai bao, cho phép dinh luwong khong xam
lan cua thé tich khoang gian bao co tim, 1a
diu hiéu duoc sir dung rong rai nhét cua xo
héa co tim lan téa [46], c6 kha ning chan
doan chinh xac cao va gia tri tién lugng tot
trong CA [28]. Vi 1€ d6 ma ECV duoc coi la
mot ddu 4n 6n dinh va co y nghia sinh hoc
hon cling nhu mot tham s& manh mé& hon so
v6i T1. Nhirng tién by gan day trong viéc sir
dung ECV d3a mo ra nhitng con dudong mai
trong tién lugng, phan tang nguy co va theo
ddi dap ung diéu tri (Hinh 2.4) [24], [26],
[28], [37], [46].

Pbac tinh mé co tim cling c6 thé dugc
danh gia bang bang d6 T2 (T2 mapping). Ban
dd T2 di cho thiy ting dong nhat trong ca
ATTR-CA va AL-CA [37]. Trén thyc té, T2
cao hon & BN AL khéng duoc diéu tri so v6i
dugc diéu tri (56,6 + 5,1 ms so voi 53,6 + 3,9
ms), diéu do ciing c6 két qua twong tu nhu &
BN ATTR (54,2 + 4,1 ms & nhém bénh khi
so v&i nhom ching chiing 48,9 + 2,0 ms thu
duoc bﬁng may CMR 1,5 T, p < 0,01). Hon
nita, T2 ciing duoc ching minh 1a mot yéu
td du doan doc lap vé ty 1¢ tir vong ngay ca
sau khi diéu chinh theo ECV va NT-proBNP
[21], [37].
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Bénh co tim

Amyloidosis

Tang

Phan suét thé tich ngoai bao (ECV) (Bon vi: %)

Gia tri Native T1 (Bon vi: mili giay)

LGE CMR

Hinh 2.4. Dic diém bénh hoc trén cong hudng tur tim mach ¢ mot s6 bénh co tim. (A) Gia tri
native T1 va phén suét thé tich dich ngoai bao (ECV) & mét s6 bénh co tim. (B) Bénh co tim
phi dai: ECV t6t hon native T1 trong phat hién xo hoa khu tréi & thanh trudc dugc thay trén hinh
anh tang tin hiéu mudn vdi Gadolinium (LGE). (C) CA: native T1 va ECV tang cao va c6 d6
chinh x4c chin doan cao dé phat hién bénh amyloidosis tim. AL-CA va ATTR-CA ciing c6 thé
dugc phat hién bang LGE két hop véi hinh anh duoc xay dung bang ky thuat “Dark-blood pool”.
(D) Bénh Anderson-Fabry dic trung boi sy lang dong cua sphingolipids trong co tim: native T1
c6 thé xac dinh som kiéu hinh Anderson-Fabry 1a phi dai that trai v6i gia tri T1 thap. (Ngudn:
Nakamori S, Dohi K. Journal of Cardiology. 2022.)[28]

2. 7.5. Xa hinh (Scintigraphy)

Ky thuat Y hoc hat nhan la cac phuong
phap khong xam lan, cung cap cac chi sb co
gia tri chan doan cac bénh 1y tim mach [1].
Xa hinh tim st dung cac déng vi phong xa
6 kha ning gin két vdi cac soi amyloid ling
dong trong co tim. Nhirng chat phong xa nay
bao gdm 99mTc lién két v6i cac phan tir nhur
pyrophosphate (PYP), 3,3 - diphosphono
- 1,2 - propanodicarboxylic acid (DPD),
hydroxymethylene diphosphonate (HMDP),
nhiing phan tir nay c¢6 d¢ ai tinh véi ATTR
hay AL khac nhau. Tai Hoa Ki, 99mTc-PYP
la ddng vi phong xa thuong sir dung nhat c6
ai tinh voi ATTR cao hon AL, gitip danh gia
mirc do ciing nhu khdi luong co tim bi anh
huong [41]. Trong nhitng ndm gan déy, hai
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cach tiép can sau day da duogc thiét 1ap trong
phén tich hinh anh: (a) cach tiép can thir nhat
1a phén tich truc quan ban dinh lugng bang
cach sir dung diém Perugini, thang diém co
gia tri tir 0 dén 3, trong d6 0 = khong hip
thu tim va hdp thu xwong binh thuong, 1 =
hép thu tim nhe it hon hip thu xuong, 2 =
hép thu tim vira phai va hap thu xuong twong
dbi bang nhau va 3 = hip thu tim cao va chi
hép thu xuwong nhe hodc khong ¢ (Hinh 2.5);
(b) mét phan tich ban dinh lugng xac dinh ty
1¢ hap thu gitra H (Tim)/CL (Phdi d6i bén)
[31], [33]. Trong mét s6 bao cao méi vé PET
v6i chit danh dau 18F-flutemetamol ciing
da duoc ap dung thanh cong trong viéc chan
doan ciing nhu theo ddi dap Gng véi diéu tri
CA [41].
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Bang 2.5. So sanh tiéu chuén chan doan bénh tim thoai hoa dang bt dua vao xa hinh gitia
cac hiép hoi tim mach trén thé giéi. (Ngudn: Rapezzi C va cong su, JACC. 2022) [33]

ESC 2021[12]
DGK 2021[43]

CCS/CHFS 2020[10]
AHA 2021[20]

JCS 2020[19]

Diém Perugini > 2 khi xa
hinh v&1 99mTc-DPD hoac
99mTC-HMDP sau 3 gio

Djém Perugini > 2 va/hodc Ty
so H/CL > 1,5 khi xa hinh véi
99mTc-PYP sau 1 hodc 3 gio

Bjém Perugini > 2 va/hodc Ty
so H/CL > 1,5 khi xa hinh voi
99mTc-PYP sau 1 hoac >1,3

sau 3 gio

&

é

Hinh 2.5. Hap thu 99mTc-3,3-diphosphono-1,2-propanodicarboxylic acid (99mTc-DPD) trén xa
hinh tim (planar scintigraphy) theo phan d6 Perugini. (Nguon: Porcari A, Fontana M, Gillmore
JD. Transthyretin cardiac amyloidosis. Cardiovascular Research. 2022.) [31]

2.7.9. M6 hoc

Mo hoc ctia ATTR va AL c6 nhimg diém khac
nhau vé tinh chat ling dong. AL thuong ling dong
ngoai bao va ling dong dang ludi, mat khac ATTR
thuong ling dong dang mang [43]. AL ¢6 hinh anh
md bénh hoc 1a nhitng soi v6 dinh hinh ¢6 thé phat
hién béi nhuém dé Congo, trén kinh hién vi phan
cyc c6 biéu hién dic trung 14 nhitng phén tir ludng
cyc bat mau xanh 14 cay (hay xanh tao). Vi tri sinh
thiét dau tién it xam lan c6 thé 13 m& bung hoic
tuyén nudc bot. Néu nhimg vi tri nay khong thé
sinh thiét hodc két qua sinh thiét khong phu hop,
sinh thiét co quan bi anh huéng nén dugc xem
xét. Ngoai ra, hinh anh duéi kinh hién vi dién tir
ciing c6 thé gitip cho viéc chan doan xac dinh sy
ling dong ciia cac soi amyloid. Mot diém luu y

1a khong phai bat cir truong hop duong tinh véi
nhudém dé Congo déu duoc chin doan amyloidosis
[18], [32], [43]. Su hién dién cta chudi nhe trong
nude tiéu va mau co thé 14 binh thudng & ngudi
trén 50 tudi, do d6 hoa mé mién dich hay mién
dich huynh quang 12 mot phuong phéap dé xac dinh
chudi nhe Lambda va Kappa. Chudi nhe Kappa
dwong tinh khi nhuém mién dich huynh quang thi
ddc hiéu cho AL. Tiéu chuin vang dé chan doan
su hién dién ctia amyloid 1a phéan tich protein dya
trén nguyén 1y phan tich quang phd khi t& bao
bang phan tich laser (proteomic analysis using
laser microdissection mass spectrometry) [18],
[32], [43].

ATTR c¢6 hai dang ling dong chinh 1a tip A
va tip B. Lang dong tip A c¢6 dang nhitng mang
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amyloid dong nhat trong co tim. Ling dong
tip B c6 hinh anh 1a nhiing soi mong trong mo
k& va mo dudi ndi tam mac. Tip B cho duong
tinh manh véi nhuém dé Congo tuy nhién xa

hinh véi biphosphonate c6 thé that bai trong
viéc phat hién. Tip A biéu hién chu yéu & co
tim, trong khi d6 tip B chu yéu anh huong dén
duong dan truyén trong co tim [18], [32], [43].

Electron microscopy

Masson-Trichrome

Congo-red

Hinh 2.6. Dic diém md bénh hoc cta bénh amyloidosis. Protein amyloid duéi kinh hién vi dién
tir (trong mau md ndi tAm mac) cho thay cau truc dic trung ctia cac soi beta chay ddi song song
(antiparallel) véi duong kinh 7 - 13nm (Hinh A). Nhuom héa mé mién dich (Immunohistochemistry)
cho phép phan loai chinh x4c phan nhom amyloid & giai doan sém cua bénh (Hinh B). Hinh anh
dién hinh AL-CA (bén trai) c6 dang luéi trong khi & ATTR, sy ling dong amyloid khu tri chiém
uu thé (Hinh C). (Nguon: Yilmaz A va cac cong su, Clinical Research in Cardiology. 2021) [43]

2.7.10. Déu hi¢u bdo déng va cic chién
lwgc tidp cin chin dodn

Chan doan CA cho dén nay van con 1a mot
thach thirc. Nhiéu to chie tim mach hoc 16n
trén thé gi6i nhu Hi€p héi Tim mach Hoa Ky
(AHA), Hiép hoi Tim mach Chau Au (ESC),
Hiép héi Tim mach Dtc, Hi€p hoi tim mach
Canada va Hi¢p hoi tim mach Nhat ciing chua
thdng nhat cach tiép can chin doan (So d6 2.3),
tham chi ngay ca nhitng d4u hiéu bao dong ciing
da c6 sy khac nhau giita cac t6 chirc nay (Bang
2.6) [10], [12], [19], [20], [33], [43].

Chén doan sém duoc nhan manh trong tat ca
cac huong dan, trong do déu liét ké mot sb “dau
hiéu bao dong” dé chan doan CA. Nhimng “dau
hiéu bao dong” bao gdm bang chimg 1am sang
vé bénh ngoai tim (thuong xuyén lién quan dén
gan, ddy than kinh ngoai bién va than) va dién
thé ctia phtrc bd QRS thip mic du ting do day
thanh that tri trén siéu am tim, bao ton bién
dang doc that trai & mom, giam bién dang doc
thit trai ¢ ving day trén siéu am tim, hodc song
Q trén ECG ma khong c6 bang chimg vé nhoi

48

mau trude d6. Cac ddu hidu bao dong khac nhau
duoc ghi nhan dugc liét ké trong 5 tai ligu [10],
[12],[19], [20], [33], [43]. Hon niia, cac tai li¢u
ESC [12] va DGK [43] khuyén c4o danh gia CA
& nhimg bénh nhan c6 do day thanh that trai tir
12 mm tr& 1én khi c6 it nhat mot dau hiéu bao
dong, trong khi cac tai liéu CCS/CHFS [10] va
AHA [20] v& co ban khuyén cdo danh gia CA
néu c6 “dau hiéu bao dong”.

Hau hét cac huéng dan cua nam hiép hoi
tim mach déu dé xuit mot luu d6 chan doan
chung c6 thé dugc trinh bay so do thanh 3
bude: (1) nghi ngd, (2) chan doan xac dinh
CA va (3) chan doan xéac dinh phan nhom CA.
[10], [12], [19], [20], [33], [43] Nhing xet
nghiém quyét dinh chinh bao gom tim kiém
protein don dong va xa hinh xwong, véi kiém
tra mé hoc. Tuy nhién theo DGK, ho ciing d¢
xudt mot cach tiép can chan doan khac 1a khoi
dau dya trén CMR; cach tiép can chan doan
nay nay bit budc phai sinh thiét néi mac co tim
dé cho phép chan doan xac dinh va phan biét
phan nhom CA [43].
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Bang 2.6. So sanh nhiing déu hiéu canh bao bénh tim thoai hoa dang bot gitta mot s6 hi€p hdi tim
mach trén thé gidi (Ngudn: Rapezzi C va cong su, JACC. 2022;79(13):1288-303.) [33]

DGK CCS/CHFS
ESC 2021[12] 2021[43] 2020[10] AHA 2021[20] JCS 2020[19]
Suy tim 6 BN Tudi >60, Day that trai | - Khong dung nap Triéu chirng suy
> 65 tudi triéu ching khong giai véi cac thuoe di€u tri | tim (kho tho, phu),
suy tim, kich | thich dugc suy tim hodc thude chong mat, ngat
Hep van dong thudc that A di€u tri tang huyét ap N
mach chit BN | binh thuong He_:p}:/aﬁ dong | (pq huyet ap hodic ha Rung nhi
> 65 tudi | mach chuvol | hyyét ap tu thé
- ’ Dién thé thap | chénh ap va verap ) Bat thuong dan
Huyét 4p thap hodc block vén toc dong Biéu hién than truyén (block nhi
hodc binh thuong | nhi that trén | chay thap v6i | kinh: bénh 1y da that, block nhanh,
du trude d6 duge | ECG lc nghi | chirc nang. day than kinh cam | bat thuong dan
chan doan ting o tam thu that | gidc (t€, yéu), than truyén ndi that)
huyét ap Tran dich tréi bao ton kinh tw chu (ha R&i loan nhip thét
mang tm, (BN>60 tudi) | huyét 4p tur the, ticu
Tén thuong xtc | “guong v&”, R .| chay xen k& tdo bon | Dién thé thip &
giac, bat thuong | day thanh that ba duogc chan ngay sau bita in, chuyén dao chi
hé than kinh ty pPal khong doan AL liét da day, bi tiéu, 5
chu ton thuong l}oac~ATTR tiéu khong tu chit) QSoV1-V3
A .y | mém 6 nhiing co
B'e;nh da d.ay.tAhan | quankhac Téng troponin mitc Day thanh that
kinh ngoai bién Lu~01 day VO | nooai tim (vi | do thép kéo dai (bao gom ca thit
Tidy dam nI{ungA ran}l O | du, hoi chimg o . phai)
¢ mat bén clia A Hoi chimg 6ng ¢6
s ~: than hu do £ E Réi loan chirc ning
Vét bam da ludi AL) tay, hep ong song, . ikt
’ dirt gan co nhi dau, tam truong tha
Hoi chimg 0ng Mang xuat Bénh da ddy | thay khép gi va (han ché)
c0 tay hai bén huyet quanh | than kinh khép hang Hinh anh “euon
mat neoai bié guong
goal 1en Ve
but gan co nhi Pt gin co cam gidc, van Bit tuong xtimg
dau nhi dau khon dong hodc gitra dién the phitc | 3 dich mang
ot hia 8 bat thuong hé b0 QRS tréndién | 4,
Téang tin hi¢u do chén g tim va d6 dav thanh
A ~ than kinh tu 1m va do day than
mudn gadolium | thuong chi tim trén SAT Day 14 van
¢ vung dudi ndi o
tdm mac hay Bénh 1y da Chung toc daden | Giam strc cén truc
xuyén thanh/tang day than kinh s doc 6 ving da
the tich ngoai ngoai ?b,len R BI?Ck nh1 .tha’t that trai (bao ton
bao (ECV) cam giac, van khong gidi thich mom)
) dong duoc hoac tién can
Giam ti so dién P P dat may tao nhip Tang BNP va NT-
thé QRS - khéi | Hep Ong song proBNP
: Tién can gia dinh co
co tim Bt thuong hé = -
g bénh Iy da day than | Tang troponin I/T
Séng Q gia than kinh ty kinh ngoai bién L
(Pseudo Q chu N Taag tin hle}l
waves) Tién can gia dinh mudn gadolium lan
Duc thuy tinh c6 bénh co tim téa vung dudi nodi
Bénh 1y ctia nut the thay doi tAm mac trén CMR
nhi that dong tir Day thit trai, day ’

C6 thé kém tién
can gia dinh

that phai, day thanh
nhi khong giai thich
duoc

Tang gia tri native
T1 va phan suat
thé tich ngoai bao
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Nghi Ngé& CA

- Lam sang
- Pién tam dé
- Siéu am tim

Protein Born Dong Va Xa Hinh
Tam soat Protein don dong (MP) + xa hinh xwong

Khéng MP, Khéng MP, Khéng MP, MP, MP,
Perugini 0 Perugini 2,3 Perugini1 Perugini O Perugini1-3

Protein Bon Dong Cong Hwong Tir Tim

Tém saét don dong (MP)

 EE—

Céng hwéng tir tim

—

¥ ¥ ¥ ¥ Co Khéng Duong tinh/ _ Am tinh
* Khéng the ket luan
It nghi CA  ATTR-CA . Cong hwdng tir
Sinh thigt Slnh thiét Xa hinh xuong '
* '_I_‘ Tam soat MP
’ 5 Amtinh Duong tinh/ \] Y
Aathanicey khong thé AL- CA it Eg{" Perugini2-3  Perugini smh"wét
két luén * 0-1 hoac ndi mac co tim
it nghl ATTR khéng co
ATTR-CA ATTR-CA ATTR-CA  xa hinh
GRS eilae ¥ ¥ AL-CA ATTR-CA it nghi
. +/-
ATTRwt- ATTRv- Sinh thiét irng treéng Xét nghiém EMB
CA CAV It nghT CA = (thuig I3 sinh thiét nai hop hiem khéng Gsen MGUS
mac cd tim) duigc dé cap trong
hwéng dén nay) *_l_'
ATTR- it a}ﬂ
ATTR-CA ATTR-CA AL-CA ATTRwt- ATTRv- CA
+MGUS +AL-CA CA CA

(hiém)
Khuyén céo tir ESC, JCS, DGK

Khuyén cao tir DGK

Khuyén cao tir AHA, CCS/CHFS Ly chon thay, Ihe

So d6 2.3. Tiép can chan doan bénh tim thoai hoa dang bot theo khuyén cdo cla céc to chuc tim
mach trén thé gidi. (Chu thich: MGUS - Bénh don dong gamma; EMB - Sinh thiét ndi mac co
tim) (Nguon: Rapezzi C va cong su, JACC. 2022;79(13):1288-303.) [33]

3. KET LUAN

Bénh tim thoai héa dang bot 1a mdt bénh 1y
phtrc tap, biéu hién 1am sang 4m thim va da
dang tuy thudc vao thé bénh. Chéan doan bénh
tim thodi hdéa dang bdt con nhiéu khé khan va

DANH MUC CHU VIET TAT

Tiéng Anh

AHA: Hi€p hoi Tim mach Hoa Ky

AL: Amyloidosis globulin mién dich chudi nhe

ASE: Hoi siéu am Tim Hoa Ky

ATTR: Amyloidosis lién quan dén sy ling
dong cua Transtherytin

ATTRwt: Amyloidosis Transtherytin thé
hoang dai

ATTRm  hay ATTRv:
Transtherytin thé dot bién

CA: Bénh tim thoai hoa dang bot

CCS/CHFS: Hoi Tim mach Canada/Hgi suy
tim Canada

CMR: Cardiac magnetic resonance - Cong
huong tir tim

Amyloidosis
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thach thirc, doi hoi phai tiép can da mé thuc.
Vién con d6 nhiéu tranh luan vé phuong huéng
tiép can chan doan bénh tim thoai hoa dang bot
trong thuc hanh [am sang.

DKG: Hiép hoi Tim mach Puc

ECG: Dién tam d6

ECV: Thé tich ngoai bao

EMB: Sinh thiét ndi mac co tim

ESC: Hiép hoi Tim mach Chau Au

JCS: Hi¢p hdi Tim mach Nhat Ban

LGE: Late gadolinium enhancement — Tang
tin hiéu mudn gadolinium

NYHA: New York Heart Association — Hi€p
hoi Tim New York

Tiéng Viét

BN: Bénh nhan

SAT: Siéu am tim
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Toém tat

Ung thw tuyén tién liét 1 bénh &c tinh thwdng gép nhat & nam gidi va la nguyén
nhan gay t& vong ditrng hang thir hai trong cac bénh ung thw & nam giéi & Bac Au.
Biéu hién cla ung thw tuyén tién liét rAt da dang tlr khong triéu chirng dén bénh
xam l&n cao, do sy thay ddi cao trong tién trién clia bénh ung thw tuyén tién liét
nén viéc chan doan bénh va lap ké hoach diéu tri bénh 1a mot thir thach. Phuong
phap ch&n doan hién tai véi xét nghiém PSA va siéu am qua nga trwc trang va sinh
thiét bang 16i kim duéi s hwéng dan clia siéu &m qua nga truc trang, it co do nhay
va do dac hiéu trong chan doan ung thw tuyén tién liét, it thong tin trong danh gia
tinh xam I1&n va phan giai doan ung thw tuyén tién liét. Cong hwéng tir da tham sé
la phwong tién hinh anh c¢6 do nhay va dé dac hiéu cao trong chén doan va phan
giai doan ung thw tuyén tién liét. Cong hwdng tir gilip phat hién sém ung thw tuyén
tién liét, hwéng dan sinh thiét, phan giai doan chinh xac dé gitp Iwa chon phwong
phap diéu trj thich hop.

Abstract
Magnetic resonance imaging diagnosis of prostate cancer

Prostate cancer is the most common malignancy tumor in men and the second
leading cause of death among male cancers in Northern Europe. The expression
of prostate cancer varies from asymptomatic to highly invasive, due to the high
changes in the progression of prostate cancer, so the diagnosis and treatment
planning is a challenge. The current diagnostic approach with PSA testing and
digital rectal examination followed by transrectal ultrasound biopsies lacks in
both sensitivity and specificity in diagnosis of prostate cancer and offers limited
information about the aggressiveness and stage of the cancer. Multiparameter
magnetic resonance (mp-MRI) is the imaging method with high sensitivity and
specificity in diagnosis and staging of prostate cancer. Magnetic resonance helps
to detect prostate cancer early, guide biopsy and accurate staging which can
facilitate appropriate treatment selection.

1. GIOI THIEU

Ung thu tuyén tién liét 1a loai ung thu phd
bién nht tai My. Méc du ty 1¢ tir vong ctia bénh
ting budc duoc cai thién nho cac tién bod trong
chan doan sém va diéu tri nhung ung thu tuyén
tién 1iét van 12 nguyén nhan gy chét thir 2 trong
sb cac bénh ung thu & nam gioi. O Viét Nam,

54

bénh phd bién dimg thir 12 trong cac bénh ung
thu & nam gi6i. Bénh thuong gip ¢ do tudi trén
60 tudi. Cac nguyén nhan sinh bénh chwa dugc
khéng dinh. V& dich t& hoc, bénh ¢6 lién quan tdi
chung toc, dan di cu, yéu tb gia dinh va ché do
an. Nguoi da trang co ty 1¢ mic bénh cao hon.
Nguoi chiu A séng tai My ¢ ty 16 mic bénh
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cao hon ngudi My, tuy nhién ty 18 nay thap hon
& nguoi chau A séng tai cac nude chau A. Nam
gidi ¢ bd hodc anh em bi ung thu tuyén tién liét
c6 nguy co mac bénh cao gip 2 dén 3 lan.

Nho ¢6 khang nguyén dic hiéu cho tuyén
tién liét PSA (Prostate - Specific - Antigen),
bénh dugc phat hién sém hon nén gia ting dugc
thoi gian séng thém. Tién lugng phu thudc vao
giai doan bénh tai thoi diém dugc chan doan:
ty 1¢ séng 5 ndm voi ung thu tuyén tién liét tai
ving 13 100% va giam xudng 34% khi di c6 di
can xa. Cac phuong phéap diéu tri bao gdm phiu
thudt, tia xa ngoai va tia xa ap sat, diéu tri noi tiét
va diéu tri héa chat, tham chi theo ddi c6 kiém
soat, khong diéu tri. Bénh thuong gip ¢ ngudi
gia va tién trién chim nén viéc lya chon phuong
phap diéu tri hay theo ddi don thuin can phai
duoc can nhéc trén tirng bénh nhan cu thé.

Su phat trién cia MRI da thong s6 mp-MRI
mang dén nhitng kha niang méi trong phat hién,
moé ta dic tinh ton thuong va phan giai doan
PCa do d9 phan gidi cao va do tuwong phan
md mém. Mp-MRI c6 thé cung cip thong tin
vé hinh thai, trao doi chat va thay di té bao &
tuyén tién liét cling nhur dc diém tudi mau u va
su xam l4an cta khéi u. [2, 3]

2. CHAN POAN

Lam sang: Céc biéu hién thé hién sy xam
lan hodc chén ép gay tic thip duong tiét nidu:
dai kho, dai rat, dai mau, doi khi bi dai. Doi khi
¢ biéu hién tic niéu quan. Hiém gap hon, c6
thé co biéu hién chén ép, gy tic nghén ¢ truc
trang hodc cuong dau duong vat. Poi khi bénh
tién trién am tham khong co triéu chimg. Bénh
O giai doan mudn: Biéu hién di can xuong: dau
xuong, gy xuong bénh ly... Cac hdi ching
vé than kinh do ung thu di cin dbt song gay
chén ép tuy song: yéu liét hai chi dudi, liét nira
nguoi... Co thé gap di cédn ndo, phéi, gan, da
day, tuyén thuong than, xuat huyét tiéu hoa.
Hoi ching can ung thu: Hoi ching Cushing,
héi ching khang hormon chéng bai niéu, hoi
chung tang hodc giam can-xi huyét. Hoi ching
thiéu mau, déng von ndi mac rai rac.

Can 1am sang: c6 nhiéu phuong tién chan
doan gom xét nghiém PSA, sinh thiét bang
161 kim dudi su trg gitp cua siéu am qua nga
truc trang, cat dot tuyén tién liét qua nga niéu
dao (TURP: Transurethral Resection of the
Prostate), siéu 4m qua ngé truc trang, chup cat
16p vi tinh ving tiéu khung, chup cong hudng
tor (MRI), xa hinh xuong.

Phén loai TNM ung thu tuyén tién liét theo UICC 8th [4]

U nguyén phat
Tx U nguyén phat khong thé danh gia
TO Khong c6 bang chimg ciia u nguyén phat
T1 U sluéri 1am sang (khong thé phat hién qua kham truc trang va cac phuong tién
chan doan hinh anh hoc)
Tla < 5% mau mb 1a ung thu, phat hién tinh ¢ qua cét dét noi soi
T1b > 5% mau md 13 ung thu, phat hién tinh co qua cit dt noi soi
Tlc Phat hién qua sinh thiét (do PSA ting cao)
T2 U khu trii trong m tuyén
T2a Xam 14n < % ctia 1 thiy
T2b | Xam lan > % cta 1 thuy
T2c Xam lan ca 2 thiy
T3 U in lan ra khoi vo bao tuyén
T3a Xam 14n ngoai vo bao (1 bén hay 2 bén)
T3b | Xam ln tdi tinh
T4 U xam nhiém cimg hodc xdm l4n c¢6 bang quang, tryc trang, co thit ngoai,
vach chau...
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Hach vung

Nx Hach ving khong thé dénh gia

NO Khong c6 di can hach vung

N1 Co di can hach vung

Di cin xa

MO Khong c6 di can xa

M1 Di can xa
Mla Di can hach ngoai nhém hach vung: hach trén don
Milb Di can xuong
Milc Di cdn nhitng vi tri ngoai hach, xuwong: gan, phéi. ..

Phén loai giai doan

Giai doan I T1, T2a NO MO
Giai doan 11 T2b, T2¢ NO MO
Giai doan I11 T3, T4 NO MO

. Bitky T N1 MO
Giai doan IV Bitky T Bt ky N Ml

T

T2

i Semunal vescle

Rectum

Hinh 1. Phan loai Pca (T1-T4)
Ngudn:http://www.prostatecancercentre.com/whatis.html
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3. HINH ANH CONG HUONG TU UNG
THU TUYEN TIEN LIET

MRI cua tuyén tién liét duge thue hién trén
may MRI 1.5 hoidc 3.0 Tesla két hop véi coil
vung chéu (pelvic - phased - array coil: PPA
- coil), c6 hay khong co coil ndi tryc trang
(endorectal coil: ERC). Viéc stt dung ERC c6
thé nang cao chat luong hinh anh, vi né nim
& truc trang ngay sau tuyén tién liét ciing nhu
c¢b dinh tuyén tién liét trong qua trinh kiém tra,
didu nay co thé 1am giam cac xao anh do chuyén
dong. Tuy nhién, nhuoc diém cua ERC 1a ting
thoi gian quét, tang chi phi va giam su tuan thu
cua bénh nhan do vi tri cta coil trong tryc trang.
Phan 16n MRI tuyén tién liét c6 thé duoc thuc
hién v&i chét lugng hinh anh chép nhan duoc
ma khong can ERC. Chét lugng hinh anh MRI
cling phu thudc vao su chun bj ctia bénh nhan.
C6 thé tiém thude 1am giam nhu dong rudt dé
han ché xao anh do chuyén dong.

Céc chudi xung thuc hién trong MRI tuyén
tién liét da thong sb gdm chudi xung TIW, T2W
v6i d6 phan giai cao két hop voi mot hay nhiéu
ky thuat MRI chirc nang nhu MRI khuéch tan
(DWI) va MRI dong hoc (DCE). Hinh anh MRI
phd (MR-spectroscopic imaging: MRSI) c¢6
thé sir dung cung véi cac ky thuat MRI khac,
cho thiy cac thay dbi vé chuyén héa méo trong
ung thu tuyén tién liét, co thé dung dé phan
biét ton thuong ung thu va ton thuong lanh
tinh, cho thong tin vé tén thuong xam l4n. Tuy
nhién, MRSI 1a ky thuat diy thach thic, doi
hoi chuyén mon cao, thoi gian chup lau hon,
thuong két hop voi st dung ERC, vi vay nhiéu
trung tim khong két hop MRSI trong protocol
chup MRI cta ho. Huéng ddn MRI tuyén tién
liét cuia ESUR khong liét ké MRSI nhu 1a mét
yéu cau trong khao sat MRI tuyén tién liét. [2]

PROTOCOL MRI tuyén tién liét

- 3-Plane Localizer

- Coronal T2 SSFSE (Coronal T2-weighted
single shot fast spine echo)

- Sagittal T2 PROP (Sagittal T2-weighted
Propeller technique)

- Coronal T2 FS PROP (Coronal T2-weighted
with fat saturation Propeller technique)
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- Axial T2 PROP (Axial T2-weighted
Propeller technique)

- Axial Tl FSE (Axial T1-weighted fast
spine echo)

- DWI multi B values b50 - 1000 - 1400

- 3D axial DCE FSPGR (3-dimensional axial
fast spoiled gradient echo (FSPGR) sequences
trude va sau tiém Gadolinium)

- Water 3D coronal LAVA FLEX sau tiém

Hinh TIW

Trén T1W, tuyén tién liét co tin higu thap,
ddng nhat. Hinh TIW khong thé phéan biét cac
ving giai phau cua tuyén tién liét do do phan
giai khong gian thip. Hinh T1W thuong két hop
v6i hinh T2W trong phat hién xuit huyét sau
sinh thiét tuyén tién liét, danh gia dudng bo cia
tuyén tién liét v6i bo mach mau than kinh. Xuat
huyét sau sinh thiét c6 thé nham véi Pca trén
T2W, vi ca ton thwong ung thu va xudt huyét
déu co tin hiéu thap trén T2W. Trong khi do,
hinh anh xuat huyét c6 tin hiéu cao trén T1W,
c6 thé loai trir hinh anh dwong tinh gia trén hinh
T2W. [2] Hinh TIW ciing ding dé phat hién
hach 16m va cac dau hiéu di can vung chau.

Hinh T2W

Hinh anh cdng hudng tir T2W d6 phan giai
cao cho ra hinh anh ¢6 d6 twong phan mé mém
cao va md ta rd cac ving giai phau cua tuyén
tién liét trén nhiéu miat phang, va day 13 hinh
anh cong hudng tir chinh cta tuyén tién liét, cho
phép phat hién dic tinh, vi tri ton thuong va
phan giai doan ton thuong ung thu tuyén tién
liét. Ving ngoai vi tuyén tién liét c6 tin hiéu
cao do ham lugng nudc cao, ddi nghich véi
vung chuyén tiép va trung tim thuong cé tin
hiéu thap hon. Vung chuyén tiép va trung tim
thuong két hop lai goi 14 tuyén trung tam, vi hai
ving nay kho phan biét trén MRI. V6 bao tuyén
tién liét c6 dang duong s¢i co mong tin hiéu
thap hon xung quanh tuyén tién liét.

Hon 95% ung thu tuyén tién liét 1a ung thu
biéu md tuyén, voi hon 70% xuat phat ¢ ving
ngoai bién. Hau hét nhiing ton thuong ung thu
nay c6 tin hiéu thap hinh tron hodc bau duc trén
nén mo ving ngoai bién binh thudng co tin hiéu
cao. Tuy nhién mét sb ton thuong dong tin hiéu
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trén T2W, khong thé nhin thdy. U & phan tuyén
trung tdm chiém 20 - 30% ung thu tuyén tién
liét, nhitng khdi u nay ciing cho tin hi¢u thap trén
T2W va rat kho phan biét véi mo tuyén trung
tam binh thuong, dac biét 1a & bénh nhan c6 tang
san lanh tinh tuyén tién liét (BPH). Tuy nhién
ung thu viing trung tim thuong hay xam 14n hon.

Nhitng tén thuong lanh tinh khac (nhu:
viém, ting san lanh tinh mo dém tuyén tién liét,
mo xo/ mo seo) va nhitng thay doi sau diéu tri
(nhu xa tri, hoc mén triét dé) ciing co thé cho
hinh tin hiéu thap trén T2W. Hon nita, ung thu
tuyén tién liét thé tham nhidm co thé dong tin
hiéu trén T2W. Chi str dung hinh T2W dé chan
doan ung thu tuyén tién liét s& rat han ché. Do
chinh x&c con gidm hon nita khi danh gia trén
nhitng tuyén tién liét sau diéu tri do teo va giam
ddng nhat tin hiéu ciing nhu mat phan biét ving
giai phiu clia tuyén trén hinh T2W.

Hinh anh cong hudng tir T2W dugc sir dung
trudc tién trong d4nh gia tién trién tai ving cua

Hinh 2. Tuyén tién liét binh thuong. (a, b): axial T2W; (c): coronal T2W [2]

ung thu. Tién luwong, xir tri va lya chon diéu tri
ung thu tuyén tién liét phu thudc rat nhiéu vao
giai doan ung thu. Pic biét, ung thu xam lan
ra khoi vo bao (ECE) va hodc xam lan tai tinh
(SVI), duoc xép nhu giai doan T3a va T3b, theo
thtr tu, co tién lugng x4u hon va c6 kha nang
tai phat cao hon sau diéu trj phau thuat hoic xa
tri. [12] Hinh T2W 13 phuong thirc MRI wu thé
trong danh gia ung thu lan ra ngoai vo bao (ECE)
va xam l4n tai tinh, trong d6 déu hiéu truc tiép
ctia ECE 13 ung thu phat trién ra ngoai vo bao
tuyén tién liét va vao trong mo quanh tuyén tién
liét, dau hiéu gian tiép 1a 16i hodc mat lién tuc
v6 bao, day bé mach than kinh, day khong déu
hodc co rat vo bao, x6a goc tryc trang- tuyén
tién liét va tiép xtc v6i vo bao. Tuong tu, ddu
hiéu xam l4n tdi tinh (SVI) bao gém su lan rong
cta ung thu tir ddy tuyén tién liét vao trong tai
tinh, v&i tin hiéu thap trén T2W, 14p day goc, c6
thé dong thoi bat thude twong phan tir (DCE)
va/ hodc khuéch tan han ché (DWI) [2]

‘ ™,
f"' -

Hinh 3. Xut huyét ving ngoai vi. (a): axial T2W; (b): axial TIW, (c): coronal TIW [2]
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Hinh 4. Pca ving ngoai vi bén trai (a): axial T2W; (b): sagittal T2W, (¢): coronal T2W [2]

Hinh dnh ung thw tuyén tién liét trén DWI

DWI 1a k¥ thuat MRI chic nang khong xam
14n dé danh gi4 sy thay d6i trong khuéch tan cua
cac phan tir nude do thay doi cac ciu trac vi thé.
Ung thu tuyén tién liét thuong c6 mat do té bao
cao hon va khuéch tan han ché so véi mo binh
thudng xung quanh. Can su doi chiéu giira hinh
anh trén DWI va T2W va ban d6 ADC. Ung thu
tuyén tién liét biéu hién tin hiéu thép trén T2W
va khuéch tan han ché trén phim c6 gié tri b cao
va gia tri ADC thap (t6i trén ban d6 ADC). Khi
gia tri b < 600 s/mm? thi budu thuong khong
dugc biéu hién rd rét trén DWL.

Gia tri ADC ciia mo tuyén tién liét binh
thuong nam trong mot khoang rong do sy s
dung nhiéu gia tri b khac nhau, qui trinh chup
va cac may khac nhau. Tuy nhién gia tri trung
binh ciia ADC cao nhét ¢ viing ngoai vi (1,54 -
2,99 x 10 - 3mm?s), tiép d6 1a ving trung tim
(0,9- 2,14 x 10-3mm2/s) va sau do la ung thu
tuyén tién liét (0,8 - 1,66 x 10 - 3mm?%/s). Ung
thu tuyén tién liét c6 gia tri ADC thap hon md
lanh tuyén tién liét, nhung ciing co sy chong
lap. Gia tri ADC thap hon trong ung thu tuyén
tién liét lién quan dén mat do té bao cao hon.
Khi doc hinh anh nén chii y nhiing biy tiém
tang nhu: su cir ddng, x40 anh nhay tir, su bién
dang hinh anh va nhiéu.

Dung DWI dé chan doan s& bi han ché trén
nhiing bénh nhan da thay khdp hang do xdo anh.

Vai nghién ctru cho thdy DWI cai thién do
nhay va d¢ dic hi¢u trong chan doéan ung thu
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tuyén tién liét do ting phat hién budu trén hinh
DWI va ban d6 ADC. Viéc xac dinh vi tri budu
duoc cai thién da hd tro cho liéu phap diéu tri
tai chd nhu xa tri nham tang liéu 1én mo budu
va giam lidu xa 1én nhitng mo lanh xung quanh.

Tuy nhién kha ning phat hién t6n thuong
con tuy thudc vao kich thudc, vi tri va thanh
phan cta budu. Budu < 5mm thi kho phét hién.
Viém tuyén tién liét c6 thé lam gia tri ADC thép
va gay duong tinh gia. Vung chuyén tiép 1a noi
kho phat hién ra budu. Tai vi tri nay mot budu
lanh c6 thé c6 gia tri ADC thap va c6 thé gia
ung thu. Tuy nhién su két hop hinh T2W va ban
d6 ADC duoc ching minh 1 cai thién su phat
hién budu ¢ ving chuyén tiép. [7, 9]

Xam lan ti tinh thuong lién quan dén tién
luong x4u. Ren va cong su cho thdy viéc két
hop gitra DWI va hinh T2W wu thé hon hinh
T2W don 1¢é trong viéc danh gia xam lan thi tinh
[6]. Trong khi do, dang chu y 1a gia tri ADC
ctia khdi budu 4c tinh thdp hon mo tai tinh binh
thuong. Kim va cong su ciing cho thay gia ting
d6 dac hi€u va do chinh xac khi danh gia xam
lan tai tinh khi két hop hai k¥ thuat trén so véi
ding hinh T2W don thuan. Trong mot nghién
clru twong tu, ngudi ta thdy rang gia tri ADC
ctia mo ung thu tuyén tién liét xam 1an vo bao
thap hon so véi ung thu tuyén tién liét khong
xa4m 14m vo bao. Thém vao d6, su két hop DWI
v6i hinh T2W giap tang d6 nhay, dac hi¢u so
v6i hinh T2W don thuan trong danh gia xam lan
ra ngoai vo bao. [11]
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Hinh 5. Pca vung ngoai vi bén trai. (a) DWI b=1400; (b) ADC map [2]

Hinh dnh ung thw tuyén tién liét trén cong
hwdng tiv dopng hoc tiém thuéc twong phén

DCE - MRI danh gia sy thay doi vé tin hi¢u
clia ton thuong theo thoi gian sau khi tiém thude
tuong phan tir. Thudc twong phan tir dugc sir
dung 14 thudc tuong phan ngoai bao ban chat
gadolinium, dugc ti€m tryuc tiép vao tinh mach
va di tir long mach ra khoang gian bao. Tc do
khuéch tan ra khoang gian bao cua thudc twong
phan tir phu thuoc vao muirc do tudi mau, tinh
thAm ctia mo va thanh mach. Trén T1W, thudc
twong phan tir lam tang thoi gian thu gian cta
mau cling nhu cac phan to nudc trong khoang
gian bao, vi vy lam bién d6i tin hiéu cia mo.
DCE - MRI duoc thyuc hién béng cach chuyp lién
tiép cac anh TIW cua tuyén tién liét sau tiém
thudc twong phan tir trong thoi gian vai phut.
Céc hinh anh thu duoc sé cung cip cac thong tin
vé tinh thdm thanh mach, tinh trang tudi mau
ctia khdi u. Ung thu tuyén tién liét thuong co
tang sinh mach do d6 ngim thudc twong phan
tir manh ¢ thi dong mach som.

Phan tich DCE - MRI ¢6 thé duoc xem xét
trong khuén khd cua su phuc tap so véi tiéu
chuan hoa. Phuong phép phén tich dé tiép can
nhét, nhung ciing it tiéu chuin nhat, 1a phuong
phap dinh tinh. Phirc tap nhét, nhung c6 18 khai
quét nhat, 1a phuong phap dinh luong. O giita
1a cach tiép can ban dinh luong hodc tiép can
duong cong.

DCE - MRI dbi véi cac khéi u 4c tinh s& biéu
hién bit thudc sém sau khi tiém thudc, theo sau
1a sy suy giam tuong ddi nhanh so véi tin hi¢u
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tang cham va lién tuc cho cac mo binh thudng
trong vai phut ddu sau khi tiém thudc twong
phan. Sir dung hinh anh bit thubc sém (giai
doan dong mach) va ti€u chi hinh thai, d§ chinh
xé4c cao hon so véi chudi xung T2. Tuy nhién,
¢ su chong chéo ctia md 4c tinh va mo lanh
tinh, cling thay ddi ¢ cac ving tuyén tién liét
khac nhau, 1am han ché kha ning cua phuong
phap DCE - MRI dinh tinh. Hon nita, cach tiép
can dinh tinh vén d3 chi quan va do d6 kho ¢o
thé tiéu chuan hoéa giita cc to chirc, 1am cho cac
thir nghiém da trung tam it dang tin cay hon.
Phuong phap ban dinh luong ciing dua trén gia
dinh bat thudc sém va manh nhu mot yéu td
du bao ac tinh. Phan tich ban dinh lugng tinh
toan cac tham s6 duong cong khac nhau, d6i khi
dugc goi chung 13 duong cong bét thude tuong
phan. Céc thong s nay hinh thanh hinh dang
ctia dudng cong bét thude theo thoi gian, nhu 1a
thoi diém hap thy twong phan du tién, thoi gian
dinh, d¢ doc tbi da, bat thudc dinh, hinh dang
duodng cong bt thude va thai thude. Trong ung
thu tuyén tién liét, co su bat thudc sém manh va
thai thudc nhanh chéng. C6 ba loai dudng cong
dong hoc phd bién sau khi hap thu ban dau: loai
1, duong bat thude twong phan dang ting lién
tuc; loai 2, duong bét thude tuong phan dang
binh nguyén; va loai 3, duong bat thudc tuong
phan dang thai thubc. Loai 3 duogc coi 1a nghi
ngd nhat ddi véi ung thu tuyén tién liét, dic biét
1a néu c6 mot ton thuong bat thude khong ddi
xtng khu tri; tuy nhién, duong cong loai 1 va 2
c6 thé ciing dugc tim thay trong ung thu tuyén
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tién liét. Mic du cach tiép can ban dinh luong
duoc st dung rong rai trong danh gia DCE -
MRI, n6 c6 nhitng han ché vé khai quat trén
cac giao thirc thu nhén, chudi xung va tit ca
cac yéu t6 khac gop phan vao cudng do tin hicu
cong hudng tir, do d6 anh hudng dén cac s6 liéu
duong cong, chang han nhu ty 18 bat thudc toi
da va thai thuc. Phuong phép dinh lugng 1a dua
trén mo hinh thay dbi ndng d6 cta chét twong
phan st dung cac k¥ thuat mé hinh dugc dong
hoc. M6 hinh nay dua trén viéc xac dinh tbe
do trao d6i do twong phan giita huyét trong va
khong gian ngoai bao bang cach st dung hang
s6 tdc d6 truyén, chang han nhu Ktrans (hang s6
truyén am lugng chuyén tiép) va kep (hang sb
téc do hoi luu nguoc gitra khong gian ngoai bao
va huyét twrong). Cac hing s6 nay ting trong
nhiéu bénh ung thu. Hing sé chuyén, Ktrans,
bang san pham dién tich bé mat thim trén don
vi thé tich ciia mo. Ktrans x4c dinh thong lwong
tir khong gian noi mach dén khéng gian ngoai
bao; nod ¢o thé chu yéu dai dién cho tinh thAm
ctia mach trong tinh hudng giéi han tinh thim
(luu lugng cao so véi tinh thém), hodc n6 c6 thé
dai dién cho mau chay vao mo trong tinh hu6ng
han ché dong chay (tinh thAm cao so véi dong
chay). ve la phan s6 thé tich ngoai mach mau
ngoai bao va kep = Ktrans/ve dién ta hang sb
toc d6, mo ta dong chay ciia mi truong twong
phan tir khong gian ngoai bao trd lai dén huyét
tuong. Vp 1a phan s6 cta huyét twong trén mot

1

g EE g EEEE
-

don vi thé tich mo. Céc goi phan mém thwong
mai hién nay c6 kha nang nhdp dir li¢u DCE
- MRI va tao cac ban d6 tham sd, nhu ban d6
Ktrans va kep, c6 thé duge st dung cho muc
dich chan doan. [10]

Céc nghién ctru trude ddy di xac minh riang
DCE-MRI két hop voi phuong thirc MRI khac
¢6 thé 1am ting d6 chinh x4c chan doan ctia PCa
va tham chi c6 thé cai thién viéc phat hién ECE
[5, 8]. Ung dung ciia DEC-MRI lam ting d¢
nhay cua mp - MRI va co6 hi¢u qua trong danh
gia ung thu tai phat tai chd. Tuy nhién DCE -
MRI it dic hiéu trong céc ton thuong lanh tinh
nhu cac nét BPH giau mach mau va viém tuyén
tién liét c6 thé nham I4n vé kiéu bét thude twong
phan tir. Do d6, nén két hgp DCE - MRI véi
T2W, DWI dé dat d6 nhay va do dic hiéu tdi uu
trong danh gia Pca. [2]

Signal Intensity

Time
Hinh 6. So dd cac loai dudng cong dong hoc
theo thoi gian. Loai 1: tang lién tuc;
loai 2: binh nguyén; loai 3: thai thube [1]

T T
“ m

+ Current dynasmic
Reference dynamc
0
)

Hinh 7. DCE - MRI ctia Pca viing ngoai vi. (a) TIW dynamic sau tiém; (b) Puong bat thudc
twong phan tir L3 (mau xanh) dang thai thudc cta ton thuong ung thu, L4 (mau vang) dang ting
lién tuc cua ving binh thudong; (c) ban ¢6 mau DCE cho thdy vung bat thuéc sém cua ton thuong

(mau do) [2]
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Hinh dnh ung thw tuyén tién liét trén cong
hwong tir pho

Cong huong tir phd 1a mot bude phat trién
hinh anh hoc trong viéc danh gia kha nang ac
tinh ctia u tuyén tuyén tién liét.

Panh gia cong huong tir phd chi yéu dua
trén dinh choline va ty 1€ choline - creatinine.

Ty 1€ choline / creatine so vdi citrate:

> (0,5: dang ngo

> 0,8: rit dang ngd

> 2: bat thuong

Ngodi ra, chiéu cao dinh cua citrate va
choline c6 thé dugc so sanh truc quan.

Viée bd sung dir liéu cong huong tir phd
vao cong hudng tir thuong quy da cai thién kha

nang phat hién ung thu tuyén tién liét va ciing
cai thién kha ning phat hién thé tich khdi u va
kha nang phan giai doan cua MRI.

Céc coil ndi truc trang dugc xem la uu viét
hon cac coil body trong viéc danh gid hinh
anh tuyén tién 1iét va mé quanh tuyén tién liét.
Véi viée cai thién phan cimg va cudng do tir
truong cua cac coil bé mat MRI ciing cé thé
dugc su dung hiéu qua trong viéc danh gia
tuyén tién liét.

Dir liéu quang pho c6 thé dugc chong 1én
hinh anh giai phu va ban d6 mau khéi u c6 thé
thu duge dé mo ta thé tich khéi u thuc sy, diéu
nay co thé dugc thue hién trén ca ba mat phéng.
M6 ta thé tich ciing c6 thé.

Hinh 8. Ung thu tuyén tién liét
Hinh coronal T2W cho thiy khéi giam tin hiéu ¢ ving ngoai vi tuyén tién liét. MRI phd cho

thay dinh choline va creatinine cao.

Pariphmrsal

Pl-RADS w2 1

Tranaitian
B
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Fer | without adequate DCE 30

Hinh 10. Ung thu tuyén tién liét xdm 14n vo bao, T2 score = 4 diém. (a). Hinh T2W, d4u hiéu
day b6 mach than kinh hai bén, T2W score= 4 diém. (b). Hinh DWI ¢6 tin hiéu cao. (c,d). Ban d6
ADC va ban d6 mau ADC. Gia tri ADC trung binh ton thuong # 425,67 x 10 - 6 mm?/s
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4. KET LUAN
Su két hop cuia hinh anh T2W hinh thai véi cac chudi xung chirc nang trong MRI da tham s6 tir
truong cao cho thiy MRI da tham s6 c6 thé ting do chinh xac chan doan trong phat hién, mé ta dic
tinh va danh gia giai doan ung thu tuyén tién liét, giup chan doan sém va c6 ké hoach diéu tri ti
uu cho bénh nhan ung thu tuyén tién liét.
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Tém tat

Bénh gan nhi&m mé& lién quan chuyé&n héa (MAFLD) la nguyén nhan chinh gay ra
bénh gan trén toan thé gi&i, anh hwéng dén gan mét phan tw dan sé toan cau. Nham
hwéng d&n 1am sang, tao tién d& cho viéc nang cao kién thirc va nghién ctru MAFLD
& nguwoi Ion, Hiép hoi Nghién clru bénh gan Chau A Thai Binh Dwong (APASL) xay
dwng mét hwéng dan bao gdm dich té hoc, chan doan, danh gia va diéu tri MAFLD.
Ngoai ra, huwéng dan nay ciing nhdm cai thién viéc chdm séc bénh nhan va nang
cao nhan thirc v& MALFD ciling nhw hé trg cac chuyén khoa khéc trong viéc dwa ra
quyét dinh Iam sang. Hwéng dan nay cé xem xét dén ganh nang trong quan ly 1am
sang dbi vai Iinh viee cham séc strc khoe.

T khéa: Bé&nh gan nhiém mé& lién quan chuy&n héa, MALFD.

Abstract

The asian pacific association for the study of the liver clinical
practice guidelines for the diagnosis and management of
metabolic associated fatty liver disease

Metabolic associated fatty liver disease (MAFLD) is the principal worldwide
cause of liver disease and affects nearly a quarter of the global population. The
objective of this work was to present the clinical practice guidelines of the Asian
Pacific Association for the Study of the Liver (APASL) on MAFLD. The guidelines
cover various aspects of MAFLD including its epidemiology, diagnosis, screening,
assessment, and treatment. The document is intended for practical use and for
setting the stage for advancing clinical practice, knowledge, and research of MAFLD
in adults, with specific reference to special groups as necessary. The guidelines also
seek to improve patient care and awareness of the disease and assist stakeholders
in the decision - making process by providing evidence - based data. The guidelines

drkhanhtuong@gmail.com take into consideration the burden of clinical management for the healthcare sector.

DT: 0903164690

1. PAT VAN PE

Keywords: Metabolic associated fatty liver disease, MAFLD.

nghiép sang tiéu thu thuc phim gidu ning

Khu vye Chau A - Thai Binh Duong chiém
hon mot nira dan s thé giéi va chiém 62,6%
truong hop tir vong do cac bénh ly gan trong
nam 2015 [56]. Mac du c6 su chénh Iéch dang
vé toe do phat trién, toan bo khu vuc dang tién
tGi d6 thi hoa, chuyén dich tir ché d¢ an nong

65

lugng, nghéo dinh dudng va 16i sdng thy dong.
Diéu nay lam gia ting dang ké ty 1¢ rdi loan
chuyén hoa, dan dén ty 18 mac bénh gan nhidm
m& lién quan dén chuyén hoa (MAFLD) (trudc
day goi 12 bénh gan nhiém m& khong do rugu
(NAFLD)) di ting dén muc bao dong, dit ra
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mot ganh ning to 16n cho hé thong cham soc
stre khoe [57]. Vi thé, dya trén cac nghién ciru
va dir liéu trén PubMed tu thang 4/2020, cac
tac gia da dua ra cac khuyén cdo mot cach co
hé thong nham cai thién viéc danh gia va quan
1y bénh nhan MALFD. Cac huéng dan nay bao
gdém nhiéu khia canh khac nhau cia MAFLD
nhu dich t& hoc, chin doan, sang loc, danh
gia va diéu tri. Huéng dan nay duoc thiét ké
nham tng dung trong thyc té 1am sang va tao
tién dé cho viéc nang cao kién thirc va nghién
ctru vé MALFD & nguoi 16n trong tuong lai.
Muc dich cudi cung la cai thién viéc cham so6c
bénh nhén, nhan thire vé MAFLD va hd trg cac
chuyén khoa lién quan trong viéc dua ra quyét
dinh 1am sang dya trén cac bang chimg khoa
hoc hién c6.

TONG QUAN
1. DICH TE HQC

Mot nghién ciru hé thdng va phan tich gop
trén 13,044,518 nguoi cho thdy ty 1& hién
mac MAFLD trong khu vye 1a 29,62% (KTC
95% 28,13 - 31,15) [55]. Ty 1& nay rat khac
biét gitra cac qudc gia: tir khoang 25% & Nhat
Ban, Han Qudc, Hong Kong dén hon 33% &
Bangladesh [51], [52], [53]. Diéu nay do c6 su
khac biét vé di truyén, dinh dudng, kinh té, 16i
séng va mirc d6 van dong gitra cac nudce. Tuy
nhién, ty 16 MAFLD cua cac nudc déu ngiy
cang tang va tiém can nhau. Ngay cang nhiéu
nghién ctru ching minh su gia ting theo cap
s6 nhan ciia MAFLD & khu vuc Chau A - Thai
Binh Duong trong ba thép ky qua [56]. Dang
cht y nhit 13 tai Nhat Ban, ty 16 MAFLD ting
1én gan gap 3 lan trong 8 nam (tir 12,6% nim
1990 1én 30,3% nam 1998) [54]. Hon thé nita,
ty 1¢ ung thu biéu mé té bao gan (HCC) do
MAFLD ciling dang c6 xu hudng ting trong
khu vue. Mot nghién ctru & Nhat Ban cho théy
khoang 2% s6 ca HCC tai nudc nay trong
nam 2011 1a do MAFLD, va ty I¢ gia nay tang
thém 0,043% sau 5,6 nam [26]. Tuong ty, mot
nghién ciru & Han Qudc cho thay ty 18 HCC do
MAFLD tang tr 3,8% trong giai doan 2001 -
2005 1én 12,2% trong giai doan 2006 - 2010,
trong khi ty 1€ HCC do HBV giam tur 86,6%
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xubng 67,4% [14]. Diéu nay cho thiy ching
ta da danh gia thap ganh ning bénh tat gy ra
boi MAFLD trong khu vuc, do qua chu trong
vao ty 1€ viém gan do Vi - rtt kha cao. Tu do
cho thfiy hién tai, chung ta can mot tiéu chuan
“chan doan duwong” MAFLD va xem MAFLD
la m&t bénh doc lap, hon la mot chan doan sau
khi d loai trir cac bénh gan khac.

2. TIEP CAN CHAN POAN MAFLD

2.1. Dinh nghia

Nhu da trinh bay, mdi quan tdim danh cho
nhém bénh 1y gan nhiém md& khoéng do rugu
(NAFLD) ngay cang 16n do tan sudt mic da
va dang ting véi toc do dang ké. Viéc str dung
dinh nghia NAFLD nhu truéc day cé thé dan
dén viéc danh gia khong chinh xac ganh ning
do nhém bénh nay gay ra, dac biét tai nhiing
khu vyuc ¢6 ty 1€ viém gan do Vi - rat va ruou
cao nhu Chau A. Vi thé, APASL da dé xuat mot
danh phap thich hop hon 1a “Bénh gan nhiém
m& do chuyén héa” (MAFLD) véi muc dich
chinh 13 muén hudéng téi mot chan doan xac
dinh, hon 13 chan doan loai trir nhu trudc day.
Ngoai ra, danh phap nay cling xem MAFLD la
mot nhém bénh mai, déng nhét va c6 thé déng
mic voi cac bénh gan khac.Chan doan MAFLD
s& phai thoa 2 diéu kién sau:

- Phat hién gan nhiém mé (théng qua sinh
thiét gan, hinh anh hoc hodc céac d4u 4n sinh hoc)

- Kém theo 1 trong 3 tiéu chuén sau

o  Thura can hodc béo phi
o Daitao duong tip 2
o  Bing chimg rdi loan chuyén hoa: ting

chu vi vong bung, bt thudng dudng huyét hodc
md mau

Ngoai ra, mot diém ndi bat cua danh phap
moi 14 bao gdm ca nhom bénh nhan xo gan va
khong con ton tai md trong gan. Mot nghién
ctru doan hé trén 13083 bénh nhan cong bo tai
hoi nghi NHANES III da cho thy tiéu chuan
chan doan MAFLD méi c6 tinh tng dung cao
hon va kha niang chan doan chinh xac hon &
nhom bénh nhan nguy co cao [31]. Tu do, cac
tac gia dé& xuat mot luu dd tiép can chan doan
MAFLD mang tinh Ung dung cao trong thuc
hanh 1am sang (luu do 1).
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Bénh nhan ¢6 nguy co cao xo hoa gan tién trién do MAFLD
(Béo phi, Bai thac dudng tip 2, Hdi chirng chuyén hod)

v

Panh gia dé nhiém m& gan
(Hinh &nh hoc, xét nghiém sinh hoa hoac sinh thiét gan)

Y Y Y
Thira can/ Béo phi Can ndng binh thwéng
2 L 2 s .
(%MI = 2? kg/m* & nguwoi ga (BJ\AI < %5 kg/m* & ngu&i Sa Dai thao dwéng tip 2
trang hodc BMI = 23 kg/m~ & trang hodc BMI < 23 kg/m* &

ngudi Chau A) nguw&i Chau A)

it nhat 2 bat thwong vé chuyén hod:

+ Chu vi vong bung = 102/88 cm & nam/n( da trang (hodc = 90/80 em & nam/niy Chau A)
+ Huyét ép = 130/85 mmHg hodc dang diéu tr|

+ Trgigylcerides = 150 mg/dl hodc dang didu tri

+ HDL - cholesterol <40 mg/dl & nam va <50 mg/dl & ni¥ hodc dang didu tri

+ Tién dai thao duang (uéng huyét déi tir 100 dén 125 mg/dl; duwérng huyét sau an 2 giey
tr 140 dén 199 mg/dl hodc HbA1G tir 5,7% dén 6,4%

+ Didm s dé khang insulin HOMA =2 5

+ hs-CRP huyét tvong > 2 mg/dl

=

A4 l A4

Chén doan MAFLD

l

~ Banh gia xo hoa gan tién trién
+ Cac chi s0 sinh hoc (FIB - 4, NFS, FibraTest, ELF, ADAPT)
+ Do dd dan hdi gan (SSI, ARFI, VCTE, MRE)

h 4 h 4
< Nguy co thap > < Nguy co trung binh hodc cao >

Panh gidlaisau2-3 ném} [ Kham bac si chuyén khoa
J
3 re z 2 \
Can nhac sinh thiét gan dé Chan doan xo gan
danh gia dé xo hoa va dé (l&am sang, hinh anh hoc, sinh
hoat déng cuia bénh thiét gan) )
., Chonlyadiéu tri Didu tri xo gan
+Thay déi 16i séng va van dong + TAm soat va diéu tri dan tinh
+ Bl&u chinh réi loan chuyén hod (tang huyét ap, réi loan m& mach thyc quan
mau, ...) + Tam soat HCC
+Pioglitazone, Vitamin E +Ghép gan néu cé chi dinh
v v
(Dénh gia lai sau 1 nam ] [‘33“ nhac cac thiv nghiem BMI 235 kg/m®
9 (2 30 kg/m? & ngudi Chau A)

Can nhac phau thuat giam can

Luwu d6 1: Tiép can chan doan MAFLD
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2.2. Yéu t6 nguy co MAFLD

Viéc chuyén d6i sang ché do an thira dinh
dudng kém 16i song thy dong 1a nguyén nhan
chinh dn dén sy gia ting ty 16 MAFLD. Ning
lugng thira s€ lam tich tu triglyceride vao cac
té bao md va gan la co ché bénh sinh chinh.
Nhin chung, cac yéu t6 nguy co MAFLD cua
ngudi Chau A (bang 1) kha twong dong véi

ngudi phuong Tay. Tuy nhién, nhiéu nghién
ctru cho thay: mic du c6 chi s khi co thé
(BMI) thap hon, ngudi Chau A lai c6 ty 18
phan bd m& trung tim va dé khang Insulin cao
hon nguoi chau Au [13], [30], [34]. Vi thé,
ngudng cit vé BMI va chi s6 vong bung ciing
dugce dé nghi riéng cho nguoi Chau A trong
bang 2 [1], [21]

Bang 1. Yéu t6 nguy co MAFLD

Yéu t6 nguy co chinh

Yéu t6 nguy co khac

Thura can/ béo phi Hé vi khuan duong rudt

Béo phi trung tam Tang axit uric

bai thao duong tip 2 Suy giap

Réi loan m& méau Hoi chiing ngung thd khi ngu

Tang huyét ap

Hoi chimg budng trimg da nang

Hoi ching chuyén hoa

Pa hong cau

bé khang insulin

Suy tuyén yén

Che do an: giau nang lugng tir

chit béo bio hoa va cholesterol HSD17B

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

13

Lbi song thu dong

Di truyén ngoai gen: RNA khong ma hoa (miR), AND
methyl hoa, diéu hoa tong hop Histone, bién d6i ubiquitin

Thiéu co

Tién cdn ban than hay gla dinh mic dai thao duodng t1p 2,
bénh mach mau s6m, roi loan lipid mau, tang huyét ap
(hoi chimg chuyén hoa) va gan nhiém m&

Bang 2. Tiéu chuén thira cdn/ béo phi & ngudi Chau A

Pinh nghia thira cin/béo phi va béo phi trung tim ¢ nguwoi Chau A

Binh thuong: BMI 18,5 - 22,9 kg/m?
Thtra can: BMI 23,0 - 24,9 kg/m?
Béo phi: BMI > 25 kg/m?

Béo phi trung tdm: chu vi vong bung (do ¢ phia trén mao chau) > 90 cm ¢ nam va > 80 cm 6 nit

2.3. Panh gia 6 nhiém mé va xo héa gan

2.3.1. Cic phwong phdp khong xdm lin

Mic du co gid tri chan doan han ché, cac
phuong phap khong x4m lan van déng vai tro
chu dao trong danh gia d¢ hoat dong bénh, theo
ddi dién tién bénh va dap tmg véi didu tri [44].
Trong thyc hanh 1am sang, nhitng phuong phap
hinh anh hoc thudng quy nhu siéu 4m bung tong
quét ciing dii dé phat hién gan nhiém md. Siéu
am d6 dan hoi gan thoang qua (VCTE) sir dung
dau do CAP cho thy nhiéu uu diém nhu c6 do
nhay cao hon siéu am bung thuong quy, cung
cAp mot thong sb lién tuc dé theo ddi do nhidm
mod gan theo thoi gian [46]. Tuy nhién, gia tri
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trong chan doan MAFLD lai chua cao, dic biét
& khoang tham chiéu CAP > 30 - 40 dB/m [11],
[46]. Vi thé, cac k¥ thuat do d6 nhidm md gan
trén may chup cong huong tu (MRI) nhu MRS,
MRI - PDFF va proton MRS van 1a tiéu chuan
vang trong dinh lugng gan nhiém md. Mot vai
thir nghiém 1am sang cho thay viéc giam > 30%
ty 1& nhiém md trén MRI - PDFF c¢6 twong quan
voi viée cai thién do hoat dong cua viém gan
nhim m& khi sinh thiét [12]. Ngoai ra, mot sb
chi s6 mé&i nhu FLI, US - FLI, ... cling c6 thé
dugce sir dung trong viéc chan doan gan nhiém
md, tuy nhién gia tri chua cao va can dugc
nghién ctru thém trong tuong lai [7], [8].
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Vi d§ xo hoa gan tuong quan chat ché voi
bién ching va tir suit do MAFLD nén nhu
cdu c¢6 mot phuong tién dé theo ddi va danh
gia khong xam lan ngiy cang can thiét. Du do
chinh x4c chua cao, cac tac gia van chap thuan
st dung chi sb sinh hoc nhu APRI, FIB - 4 va
NFS trong loai trir xo hod gan tién trién do
MAFLD [3], [36]. Nguoi bénh sé dugc danh
gi4 nguy co thap, trung binh va cao dya trén
nhitng ngudng cit sau: APRI (0,5 va 1,5);
FIB - 4 (1,30 va 2,67); NFS ( < -1,455 va >
0,67611) [24]. Mit han ché cua cac chi sd nay
la khéng danh gia dugc xo hoa gan & bénh nhan
X0 gan c6 men gan binh thuong, hoac duong
gid & nhitng bénh nhan 16n tudi (do men gan
tang gia theo tudi). Vi thé, mot s phuong phap
ddc hiéu hon dugc dé xudt nhu mé hinh chan
doan ADAPT (bao gém tudi, tién can dai thao
dudng tip 2, sé lwong tiéu cau va nong do Pro
- C3) ¢6 dién tich dudi duong cong trong chan
doéan xo hoa gan tién trién 1én t6i 0,87, dd xo
ho4 gan (LSM) do bang k¥ thuat do do dan hoi
gan thoang qua (VCTE) hay van toc song bién
dang trong k¥ thuat ARFI [45], [47]. Tuy nhién,
ty 1é ngudi Chau A c6 MAFLD nhung c6 can
ning binh thudng lai kha cao, diéu nay dan t6i
han ché trong viéc sir dung VCTE. Sy phéi hop
VCTE va céc chi sé sinh hoc sé& cai thién déng
ké nhuoc diém nay.

Hién nay, chua c6 phuong phap khong
xam 1an nao ndi trdi trong danh gia viém gan
nhim mé&. Mot sb nghién ciru cho thiy ndng
d6 Keratin - 18 (con duoc biét t6i nhu manh
vO ua Cytokeratin - 18) c6 dd chinh xéc trung
binh trong du doan két cuc nay [29]. Gan day,
mot nghién ciru da trung tim cho thdy diém sb
FAST (két hop men gan AST, CAP va LSM
do bang VCTE) c6 do chinh xac kha cao trong
chan doan viém gan nhiém m& (AUC 0,74 -
0,95) [32].

2.3.2. Sinh thiét gan

Vi sy phat trién cta cac bién phap khong
xam l4n, vai trd cia sinh thiét gan trong
MAFLD ngay cang han ché. Tuy nhién, sinh
thiét gan van giit vai tro 1a tiéu chuan vang
trong chan doan, dic biét khi 1am sang hoac
xét nghiém khong dién hinh nhu: bénh nhan c6
men gan ting cao, viém gan nhiém m& ning
nhung khong c6 rdi loan chuyén hoa dién hinh;
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bénh nhan ghi nhan xo gan bang hinh anh hoc
nhung xét nghiém sinh hod binh thuong hay
nhitng bénh nhan c6 CAP ¢ viung kém tin cay,
... Ngoai ra, bénh nhan MAFLD tuong kém soi
tai mat hodc béo phi nén viée két hop sinh thiét
gan trong luc phau thuat ciing nén duogc dit ra.
Vi thé, céc tac gia dé xuat mot s chi dinh sinh
thiét gan nhu sau:

- Bénh nhén khé chan dodn hogc c6 tinh
trang nhiém m& gan do 2 nguyén nhan trd 1én.

- Céc chi s6 sinh hoc & mirc dé trung gian
(gitra 2 gia tri ngudng dé chan doan va loai
trir) hodc khong dong nhét véi hinh anh hoc
va lam sang.

- Trong qué trinh phau thuat giam can hodc
cit tai mat.

- Trong cac nghién cuu khoa hoc da duogc
chap thuan.

2.4. Cac bién chirng do MAFLD

2.4.1. Xo gan do MAFLD

Nhiéu bang ching cho thdy qué trinh nhiém
m& gan s& che mo qua trinh xo hoa dan dén
nhiéu bénh nhan MAFLD c6 xo gan khong duoc
chan doan hoac nhdp vién lan dau do xo gan
mét bu, xut huyét tiéu hoa do v& dan tinh mach
thuc quan, ung thu gan, ...[19]. Vi thé, nhim
chan doan sém, cac tac gia dua ra khai niém
“bénh gan xo hda man tinh con bu” (CACLD)
va sir dung LSM nhu mot cong cu chin doan (vi
siéu am bung thuong quy sé bi sai s6 trong bénh
canh MAFLD). LSM < 10kPa cho phép loai trur
va LSM > 15kPa goi y nhiéu dén CACLD [45].
Nhitng bénh nhan MAFLD c6 LSM > 15kPa
nén duoc khao sat HCC va LSM > 20 - 25kPa
va/hodc giam tiéu ciu co nguy co ting ap luc
tinh mach ctra rat cao va nén duoc ndi soi tim
soat dan tinh mach thuc quan [18].

Ngoai ra, cac tac gia dwa ra tidu chuén chén
doéan xo gan do MAFLD khi bénh nhan xo gan
¢6 nhitng yéu t6 nguy co cia MAFLD (luu d6
1) va kém it nhat 1 trong 2 tiéu chudn:

- Sinh thiét gan ghi nhdn MAFLD.

- Bang chung nhiém m& gan bang hinh
anh hoc.

2.4.2. Cdc biéu hi¢n ngoai gan

MAFLD 1a mét bénh 1y hé thdng va bénh ly
tim mach (CVD) 14 bién chimg quan trong nhit,
tiép theo 1a ung thu, hoi chimg ngung tho khi
ngt, bénh than man, hoi chimg budng trimg da
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nang va lodng xuong. MAFLD c6 mdi tuong
quan v&i xo vita dong mach duéi 1am sang, biéu
hién thong qua do day 16p ndi trung mac dong
mach canh, diém voi hoa mach vanh, do cimg
dong mach va rdi loan chirc nang ndi mo [49].
Va quan trong hon, MAFLD lam tang nguy co
tir vong va/hodc cac bién ¢d tim mach & bénh
nhan, dic biét & nhém bénh nhan c6 xo hda gan
nang [37], [39], [50]. Vi thé, cac tac gia khuyén
c4o tat ca bénh nhan MAFLD nén duoc danh
gia nguy co tim mach mdi 2 - 3 nim va diéu tri
chuyén khoa néu can. Ngoai ra, MAFLD con
c6 mdi lién quan chat ché véi bénh than man,
dac biét 6 nhom bénh nhan c6 béo phi, dai thao
duong tip 2 va tang huyét ap. Vi thé, viéc tim
soat va diéu tri cac bénh dong mac nay ciing nim
trong muc tiéu diéu trj (s& trinh bay ¢ muc ...).

3. PIEU TRI

Muc tiéu diéu tri MAFLD khong chi nham
giam thiéu nhiém m& va ton thwong gan ma
phai kiém soat cac hau qua do rdi loan chuyén
hoa va nguy co CVD & bénh nhén. Vi thé, hién
nay diéu tri khong dung thudc (bao gdom diéu
chinh ché dd an, giam can va van dong thé luc)
giit vai trd nén tang va tién quyét trong diéu tri.

3.1. Piéu tri khong dung thudc

Viéc thay doi 16i séng va giam can lam giam
su tich liiy m& trong gan, tir d6 cai thién cac ton
thuong viém gan nhiém md, xo héa gan ciing
nhu tang chat luong séng cho bénh nhan. Mot
nghién ctru gin day trén 293 bénh nhan cho thay
58% bénh nhan giam > 5% céan nang va 90%
bénh nhan giam trén > 10% cén nang cai thién
duoc ton thwong viém gan nhiém md trén mo
hoc, dac biét nhom giam > 10% can nang con
cai thién dugc tinh trang xo hda gan [42]. Vi thé,
céac tac gia khuyén cdo tat ca bénh nhan MAFLD
(dac biét nhém bénh nhan béo phi) nén giam tur
7 - 10 % can ning, nén giam tir tir (t6i da 1 kg/
tuan). Bénh nhan nén tuan thu ché do an giam
nang lugng (giam 500 - 1000 kcal), giam dudng,
giam béo. Mot s6 ché d6 an cho thiy nhiéu trién
vong nhu ché do 3n bia Trung Hai do giam do
nhiém md gan dong thoi voi nguy co CVD tién
phat [20] hay viéc ubng ca phé co thé xo hoéa
gan ¢ bénh nhan MAFLD [43]. Tuy nhién, cac
tac gia chua khuyén cao cu thé do loi ich 1au dai
tir cac ché do an nay can dwoc nghién ctru thém.
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Bén canh do, cac bénh nhan MAFLD duoc
khuyén nén van dong & mirc do trung binh > 30
phiit/ngdy, > 5 ngay/tuan (> 150 phut/tuan) hoic
& mirc d6 cao > 20 phut/ngay, > 3 ngay tuan (>
75 phat/tuan) vi mot nghién ciru doan hé tir ndm
2002 dén nam 2014 trén 233676 bénh nhan cho
thdy van dong ¢ cuong do nay sé giam thiéu
su Xuét hién vung nhiém m& méi cling nhu céi
thién tinh trang nhiém m& hién c6 cua gan [10].

3.2. Piéu tri dung thudc

Nhu di trinh bay, CVD va CKD la céac bién
chung quan trong cia MAFLD va c6 lién quan
chit ché& vé6i cac bénh dong mic nhu tang huyét
ap, dai thao dudng tip 2, rdi loan m& mau. Vi
thé, cac tac gia dé nghi gitr huyét ap bénh nhan
<130/80 mmHg, HbAlc < 6,5% va diéu tri tot
cac rbi loan md mau di kém [6], [22], [27].

Bén canh d6, mot s6 thude diéu tri dai théo
dudng tip 2 ciing cho thay cai thién ton thuong
mod hoc & MAFLD. Pioglitazone cai thién tinh
trang viém gan nhiém mé& gan sau 6 thang diéu
tri va cai thién xo hoa sau 18 thang ¢ nhiing
bénh nhan MAFLD kém tién déi thio duong
hodc dai thdo duong tip 2 [9], [17]. Thude
ddng van GLP - 1 (GLP - 1a) va trc ché SGLT2
(SGLT2i) ciing cho thiy cai thién md hoc gan
[4], [5], [16], [28] hay thuéc Metformin khong
cai thién mé hoc nhung giam thiéu ty 1¢ HCC
0 MAFLD [41], [48]. Tuy nhién, viéc chua c6
céc nghién ctru du 16n, cac phén tich tong hop
vé loi ich nay cung véi cac tic dung phuy khi
dung 1au dai nén céac tac gia chwa dua ra khuyén
céo cu thé viéc sir dung cac thudc nay. Tuong
tu, viéc su dung vitamin E, pentoxyfylline
va mot s6 thude méi nhu: OCA, elefibranor,
selonsertib, ... trong diéu trj ciing dang dugc
can nhic do cac dir liéu nghién ctru hién nay
chua dong nhit hodc dang dirng & pha 3 cua
thur nghiém lam sang.

3.3. Phiu thuat

Trong mot thap ky gan day, cac tac gia ghi
nhan 65 - 90% bénh nhan phau thuat giam can
do béo phi c6 MAFLD [35] va 3 nghién ctru lon
cua Haffeez S. 2013 [23], Aguillar - Oliver N.E.
2016 [2] va Clanton J. 2016 [15] cho thy > 75%
bénh nhan nay co cai thi¢n tinh trang viém gan
nhim mé& hau phiu. Hon thé, tinh trang xo hoa
gan c6 cai thién tir ndm dau tién va kéo dai sudt
5 nam sau d6. Nhiing bang chimg nay cho thiy
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phiu thuat giam can co thé c6 hiéu qua trong
diéu tri MAFLD bit chip nguy co phau thuat
tuong ddi cao & nhém bénh nhan nay (do xo
gan, nguy co CVD cao, ...). Vi thé, mic du
chwa c6 nhitng nghién ctru hiéu qua ddi dau cua
phau thuat so voi cac phuong phap khac, cac
tac gia van khuyén cdo c4 thé hoa chi dinh phau
thuat giam can ¢ nhling bénh nhan MAFLD
thoa man ca 2 tiéu chudn sau:

- BMI > 35 kg/m? (> 30 kg/m? ¢ nguoi
Chau A).

- Khoéng kém xo gan hodc tang ap luc tinh
mach ctra.

3.4. Ghép gan

Mic du nguy co CVD tién phau cao [33],
nguy co xudt hién bién cb tim mach trong
30 ngay hau phau Ién t6i 60% [40] va ty 1é
tai phat MAFLD hau ghép 1én téi 90% [38],
nghién ctu nam 2019 cua tac gia Haldar D.
cho thiy ty 1& séng con sau 5 nam hau ghép
cua MAFLD la tuong duong véi cac nguyén
nhan khac [25]. Vi thé, cac tac gia van khuyén
cao xem xét ghép gan ¢ bénh nhan MAFLD

Danh muc viét tit

sau khi dd danh gia toan dién cac bénh dong
méc va nguy co tién phiu.

4. KET LUAN

Cung véi viém gan do vi-rat va rugu, ganh
nang bénh tat do MAFLD ngay cang gia tang
trong khu vuc Chau A - Thai Binh Duong.
MAFLD la nguyén nhan hang dau gay ra bénh
Iy gan man tinh va HCC, cling nhu lam gia tang
cac bién chimg toan than nhu dai thao dudng
tip 2, bénh 1y tim mach va bénh than man. Xo
hoa gan 1a yéu t6 hang dau quyét dinh cac bién
ching nay va sinh thiét gan van 1a tiéu chuan
vang trong danh gia d6 xo hoa. Bénh nhan xo
gan do MAFLD nén duogc khao sat dan tinh
mach thuc quan va HCC thuong quy. Thay
dbi 161 sdng van 1a diéu tri nén tang, du ngay
cang nhidu thudc dugc chdp thuin va thém
vao didu tri. Muc tiéu diéu tri ngoai cai thién
cac ton thuong té bao gan, diéu chinh rdi loan
chtrc nang chuyén hoa con can chu trong dén
cam nhan ciia bénh nhan va can su phdi hop da
nganh, toan dién, la‘iy bénh nhan lam trung tam.

Chir viét tat Tiéng Anh Tiéng Vit

APASL The Asian Pacific Association for | Hiép hoi Nghién ctru bénh gan Chau A
the Study of the Liver Thai Binh Duong

BMI Body mass index Chi s6 khdi co thé

CAP Controlled attenuation parameter | Thong s6 giam am dugc kiém soat

CACLD (.?ompe.nsated advanced chronic Bénh gan xo héa man tinh con bu
liver disease

CVD Cardiovascular disease Bénh ly tim mach

FLI Fatty Liver Index Chi s6 gan nhiém m&

HCC Hepatocellular Carcinoma Ung thu biéu m6 té bao gan

LT Liver transplantation Ghép gan

MAFLD Metabohc associated fatty liver Bénh gan nhiém md lién quan chuyén hoa
disease

NAFLD Non - alcholic fatty liver disease | Bénh gan nhiém mé& khong do ruou

US - FLI Ultfasonographlc Fatty Liver Chi s nhiém m& gan trén siéu am
Indicator

VCTE Vibration Controlled Transient Siéu am dan hdi gan thoang qua
Elastography
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Tém tat

Muc tiéu: Xac dinh tinh trang dinh dw&ng va tinh trang thiéu vi chat & tré dwéi 5
tudi biéng &n dén kham tai phong kham tw van Dinh Duwéng sb 2, Vién Dinh Dwéng
Quéc gia, 2015.

D6i twong va phwong phap: Nghién ciru cat ngang mé ta, cé 466 bénh nhi tir
6 thang - 59 thang tudi dwoc chdn doan biéng &n dén kham tai phong kham tw vén
Dinh Duéng s6 2, Vién Dinh Duwéng Qubc Gia, tir thang 6/2015 dén thang 4/2016.

Két qua: Tinh trang biéng an tap trung chl yéu & nhom tudi < 24 thang: nhém
tré < 12 thang chiém 30%, nhém tré t&» 12 - < 24 thang chiém 35,6%. Nguyén nhan
biéng &n chu yéu la chwa rd nguyén nhan chiém 52,4%, biéng an lién quan dén bénh
nodi khoa la 21,9%. 25,3% tré biéng &n co suy dinh duéng trong do suy dinh duéng
thé nhe can, thé thap coi, thé gay com Ian Iwot 1a 18%, 16,7%, 9,4%. Co 47% tré
biéng &n co thiéu mau va 45,3% tré biéng an co thiéu kém di kem.

Két luan: Tinh trang biéng &n & tré em con kha phd bién va chi yéu la biéng &n
chwa ré nguyén nhan. Tinh trang biéng an anh hwéng dén tinh trang dinh dwéng,
can nang, chiéu cao, tinh trang thiéu vi chat & tré.

T khéa: Biéng an, tré dwéi 5 tudi, thiéu vi chat dinh duéng, suy dinh duéng.

Abstract

The nutrition and micronutrient deficiency condition in under - 5
- years feeding problem children, at consultancy nutrition clinic
No 2, national institute of nutrition

Define the nutrition and micronutrient deficiency condition in under - 5 - years
children who were diagnosed feeding problem, at Consultancy Nutrition Clinic No 2,
National Institute of Nutrition, 2015.

Methods: Cross - sectional study design was used. A total 466 children age
6 - 59 months, were diagnosed eating disorders, at Consultancy Nutrition Clinic,
National Institute of Nutrition, from June 2015 to April 2016

Result: Feeding problem occurs most primarily in under - 24 - months children.

Age under - 12 - months and 13 - 24 - months makes up 30%, 35.6%

Most of the cause of feeding problem is unknown reason, is 52%. Feeding
problem related illness is 21.9%. 25.3% feeding problem children have malnutrition.
The rate of underweight, stunting, wasting malnutrition is 18%, 16.7%, 9.4%. 47%
feeding problem children have anaemia and 43.8% have zinc deficiency.
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Conclusion: Feeding difficulties occurs commonly in children and primarily is

unknown reason. Feeding problem relates nutrition condition, weight, height and

micronutrient deficiencyin children.

Keywords: Feeding problem, under - 5 - years children, micronutrient deficiency,

malnutrition.

1. PAT VAN PE

V6i hau hét tré nhil nhi va tré nho, nudi an
1a tién trinh ty nhién. Tuy nhién, chi khoing
25% tré phat trién binh thudng vé& cac mit va
1én dén 80% tré co van dé phat trién dugc ghi
nhan lién quan dén cac van dé nuéi an. Ngoai
ra, ngudi ta nhan thay c6 1% dén 2% tré nhii
nhi va tré nho c¢6 kho khan nuéi an di kem kém
tang can. Biéng in khong chi din dén thiéu chét
dinh dudng, suy dinh dudng, lam gian doan
phat trién cua tré nhii nhi va tré nhé ma con lién
quan dén nhitng khiém khuyét phat trién nhan
thue, cac bt thuong hanh vi vé sau, cling nhu
céc rdi loan lo au va biéng an sudt trong thoi ky
tho 4u, thanh thiéu nién, anh huong xau dén kha
nang hoa nhap xa hdi cia tré. Do d6, viéc nhan
ra, hiéu va diéu trj sém céc triéu chung biéng an
1a rat quan trong (9).

Cho dén gan day, chua c6 mot khung chan
doan nao dé gitip cac bac si nhi khoa danh gia
va diéu tri cac bénh nhi duoc gia dinh nhan dinh
1a biéng an. Mot chuong trinh m&i IMFeD (Xac
dinh va chan doan biéng an) 1a mot sang kién
cua Benny Kerzner, chuyén nganh Nhi khoa,
thuoc Trung tdm Nhi khoa Qudc gia Hoa Ky,
nham cung cip cho cac nhan vién y té va cac
bac si nhi khoa thong tin va cong cu gitip thuén
tién trong qua trinh chin doan cac nhom biéng
an thuong gip, c6 huéng tiép can va diéu tri
thich hop cho tirmg nhom biéng an, gido duc cha
me hay ngudi cham soc tré nhitng phwong phéap
tiép can va diéu tri thich hop.

Ty 1é biéng dn & mot sb qudc gia trén thé
gi6i nhu ¢ Hoa Ky 1a 50% ¢ tré tdp di tr 4 - 24
thang tudi (2), & Tay Ban Nha 1a 44% tré tir | -
10 tudi [1], & Anh 1a 33% tré dudi 5 tudi (13),
o Philippine 1a 67% (2), va 39,7% tré tor 1 - 6
tudi tir Trung Quéc (17). O Viét Nam, theo khao
sat ciia Vién Dinh Dudng, ty 1é biéng an cua tré
em chiém dén 45,9% - 57,7% (15). Nhu viy,
biéng an rat phd bién trén toan thé gisi va la
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mot trong nhitng mdi quan tim 16n cua céc bac
cha me. D& phat hién va diéu tri sém tinh trang
biéng an 1a rt quan trong. Chung t6i tién hanh
nghién ciru vé “Tinh trang dinh dudng va thiéu
vi chat & tré dudi 5 tudi biéng an dén kham tai
Khoa kham tu van Dinh dudng s6 2, Vién Dinh
Dudng”. Trén co so d6, dua ra nhitng giai phap
can thiép dé cai thién tinh trang dinh dudng cho
tré biéng an dudi 5 tudi.

Muc ti€u nghién ctru

Muc tiéu chuyén biét

Xac dinh tinh trang dinh dudng & tré dudi 5
tudi biéng an dén kham tai Khoa kham tu van
dinh dudng s6 2, Vién Dinh Duong.

Danh gia tinh trang thiéu vi chat ¢ tré dudi
5 tudi biéng an dén kham tai Khoa kham tu van
dinh dudng s6 2, Vién Dinh Dudng.

2. POI TUQONG VA PHUONG PHAP
NGHIEN CUU

Poi twgng nghién ctru

Tré em tir 6 thang - 60 thang tudi va ngudi
tryc tiép nudi dudng tré dén kham tai Khoa
kham tu van dinh dudng $6 2, Vién Dinh Dudng

Phwong phap nghién ciu

Nghién ctru cit ngang mo ta

Thoi gian nghién ciu

Tur thang 6 nam 2015 - thang 6 nam 2016.

Phuwong phap lay miu

Thuan tién

Tiéu chuén chon miu

- Tré em tir 6 thang dén dudi 60 thang tudi.

- Hién c6 déu hiéu biéng an :

Néu tré co trén 2 trong 3 tiéu chi sau thi
dugc chan doan “Biéng an”:

« Biéng an 1a tinh trang giam hodc mat cam
gidc thém an & tré nho, dan dén tré an khong du
lwong yéu cau cua lta tudi.

* Thoi gian an kéo qua dai trén 30 phut .

e Thuong kén chon thic an, an cham va
khong hung thu voi an.
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Tiéu chuén loai trir

Tré khong c6 ngudi cham soc truc tiép di
cung, ¢6 bénh 1y man tinh bam sinh.

C& mau

C& mau can thiét dé danh gia tinh trang dinh
dudng, tinh trang thiéu vi cht cua tré biéng an
dudi 5 tudi dén kham tai Khoa kham tu van
dinh dudng sb 2, Vién Dinh dudng 1a 466 tré.

Thu thap thong tin

Tinh trang dinh dudng

Céch tinh tudi

Str dung cach tinh tudi theo tiéu chuan lam
tron dén ngay diéu tra theo T6 chirc Y t& Thé
gi6i (WHO) (21).

Céc chi s6 nhan tric

Do chiéu dai ndm: ap dung cho tré tir 6 - 24
thang tudi.

Str dung thude do chiéu dai nam cho tré dudi
2 tubi b?mg g5, ¢0 do chia chinh xac t&1 milimét,
két qua dugc ghi theo cm véi 1 s6 1¢.

Do chiéu cao dung: ap dung cho tré tir 25 -
< 60 thang tudi. St dung thudc dung bang gd,
¢6 do chia chinh xac t6i milimét, két qua ghi
theo cm véi 1 s6 1é.

Can nang: st dung can SECA véi d6 chinh
xac 0,1kg, két qua duoc ghi theo kg véi 1 86 1¢

Danh gia tinh trang dinh dudng

Tinh trang dinh dudng cua tré dugc danh
gia dya trén ba chi tiéu nhan trac hoc tinh theo
Z-score cia WHO vé6i quin thé chuin cua
WHO nam 2006 (12):

- Binh thuong: khi tré c6 cac chi s6 CN/T,
CC/T, CN/CC (hay CN/CD) nam trong khoang
- 2 Z-score - >+ 2 Z-score (15).

- Suy dinh dudng: khi tré c6 mdt trong cac
chi s6 CN/T, CC/T (hay CD/T) hodc CN/CC
(hay CN/CD) < - 2 Z-score, trong d6 c6 2 gia
tri (12)

« Suy dinh dudng thé nhe cin: khi CN/T <
-2 Z-score

« Suy dinh dudng thé thip coi: khi CC/T
(hay CD/T) < -2 Z-score

« Suy dinh dudng thé giy com, Suy dinh
dudng cap tinh: khi CN/CC (hay CN/CD) < - 2
Z-score

- Thira cén: khi tré c6 CN/CC (hay CN/CD)
>+ 2 Z-score (14)
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Tiéu chuén biéng an

Néu tré co trén 2 trong 3 tiéu chi sau thi
dugc chan doan “Biéng an”:

« Biéng an 1a tinh trang giam hodc mat cam
gidc thém an & tré nho, dan dén tré an khong du
lwong yéu ciu cua ltra tudi.

* Thoi gian an kéo qua dai trén 30 phut .

e Thuong kén chon thic an, an cham va
khong hung thi véi an.

Céc nhom biéng an duoc phan loai theo
Chatoor va cong cu IMFeD (3) nhung c6 bd
sung voi tinh hinh tré dén kham thyc té tai
phong kham. Chan doan biéng an & tré dugc
thuc hién boi cac bac si cua phong kham s6 2,
Vién Dinh Dudng

Tiéu chuan phén loai cdc nhom biéng an

Biéng an do chuyén dang thirc an

Biéng an thuong xuat hién vao giai doan tap
an dam cua tré hodc khi tap tré tu an, dién hinh
tir 6 thang dén 3 tudi.

Biéng an do bénh ly

Tré biéng an lién quan dén viéc tré dang méc
bénh hodc sau mot dot bénh.

Biéng an do so an

Tré ¢6 biéu hién sg hai khi biét sap phai an
hoac tré chéng lai viéc cho an br?mg cach khoc,
co nguoi hodc tir chéi mé miéng.

Biéng an do kén chon thirc an

Treé kién quyét tir chdi mot s mon an vi mui
vi, d0 min mang, hinh thtrc, thanh phﬁn mon an.

Biéng an khong rd nguyén nhan

Tré khong tinh tio, 6n dinh trong lic an, tré
hodc qua budn ngt hoic 1a qué kich dong hoic
1a rét kho chiu khi an

Tré khong dat dugc can nang phu hop véi
Ite tudi hodc sut can

Triéu ching biéng in ciia tré khong thé giai
thich dugc do bénh Iy thuc thé.

Xét nghiém sinh hoa mau

Xét nghiém sinh hoa mau

- Cac xét nghiém sinh hoa dugc thuc hién
tai phong xét nghiém tai phong kham s6 2, Vién
Dinh Dudng.

- Tré duoc ldy 3 ml méau tinh mach.

- K&ém huyét thanh: dugc dinh luong bing
phuong phap do do duc.

- Néng d6 Hemoglobin: dugc dinh lugng



Lé Hoang Hanh Nghi. Tap chi Y Duwgc hoc Pham Ngoc Thach. 2022; 1(4): 76-82

bang phuong phip Cyamet - hemoglobin
(Nhat Ban)

Tiéu chun xéc dinh tinh trang tré thiéu kém

- Panh gia tinh trang thiéu kém (10)

Tré duge coi 1a thiéu k&m khi nong do kém
huyét thanh < 10,71 pmol/L budi sang va < 9,9
pmol/L budi chiéu.

Tiéu chudn xéac dinh tinh trang tré thiéu mau

- Panh gia tinh trang thiéu mau: ddi véi tré
dudi 5 tudi, nong dd Hb < 110 g/l duoc coi la
thiéu mau (10)

Tré thiéu mau nhe khi ndng d6 Hb tir 100 g/I
dén 109,9 g/1.

Tré thiéu mau vira khi ndng d6 Hb tir 70 g/I

dugc phong van co thé tir chdi khong tham gia,
¢6 quyén khong tra 10, c6 thé yéu cau dimg va
huy két qua phong van bat ky luc nao néu mudn.

- Céc dung cu can do, phuong phap do luong
nhan tric dam bao an toan tuyét d6i, khong gay
ton thuong va nguy hiém cho tré.

- Cac dung cu lay mau xét nghiém dam bao
v0 trung, st dung 1 1an.

- Nghién ctru duoc thong qua tai Hoi dong
bao vé dé cuong trudng Pai hoc Y Ha Noi.

3. KET QUA NGHIEN CUU PAC PIEM
CUA POI TUQONG NGHIEN CUU
Bang 1: Phan b tré biéng an theo tudi va gidi

dén 99,9 g/l. Gioi
TreAthle‘u rrﬂmur nzingmkhl nong do Hb <70 g/l. Nhém tudi Trai Gai
Nhap va xtr Iy so liéu
Két qua nghién ctru dugc nhap bang phan n % n %
mém Epidata 3.1. 6-<12thing | 59 | 266 | 81 | 332
Xur ly bang phan mém SPSS 20.0.
- Nguoi duge phong van dugc thong béo, 24 -<36théng | 40 | 18,0 | 24 9.8
gii thich 16 rang vé muyc dich va noi dung s& -
tién hanh trong nghién ctru 36-<48thang | 30 | 13,5 | 26 | 107
- Céc ndi dung diéu tra dugc tién hanh khi | 48 - <60 thang | 24 | 10,8 | 16 | 6,6
duoc sy vdongﬂry hoan toan ’tl_l' Pguyin cua nguc‘# Téng 222 [ 100,0 | 244 | 100,0
duogc phong van. Trong qua trinh di€u tra, nguoi
Bang 2: Phan loai biéng an cua tré biéng an dudi 5 tudi theo nhom tudi
Nhém tudi (thang)
CL A 6-<12 12 -<24 24 - <36 36 - <48 48 - <60
Loai biéng an thang thang thang thang thang
n % n % n % n % n %
dBleng n do chuyén 20 [143] 20 |120] 4 [ 63| 0 [ 00| 6 |150
ang thirc an
Biéng an khong r&
2 . 70 | 50,0 | 84 | 50,6 | 38 |594 | 36 | 643 | 24 | 60,0
nguyén nhan
Biéng an do bénh 1y 22 (15,7 38 23,0 18 |28,0 | 14 |250 | 10 | 25,0
Bieng an do ken chon 19 [136] 13 |78 | 4 [ 63| 6 |107] 0 | 00
thirc an
Biéng an do so an 9 6,4 | 11 | 6,6 0 0,0 0 0,0 0 0,0
Téng cong 140 | 30% | 166 | 35,6 | 64 | 13,7 | 56 12 | 40 | 8,6
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Bang 3: Phan b thoi gian biéng an cia tré theo loai biéng n

Biéng an do Biéng an . . Biéng an
x A ~ Biéng an Biéng an ,
chuyén dang khong ro A , - do kén chon
.« R A do bénh ly do s¢ an .
Thoi gian thirc an nguyén nhan thire an
bicng an n =50 n =252 n =102 n =20 n=42
n % n % n % n % n %
<1 thang 4 8,0 49 19,4 24 23,5 4 20,0 4 9,5
1-<3
, 6 12,0 62 24,6 40 39,2 8 40,0 10 23,8
thang
3<6
, 6 12,0 36 14,3 8 7,9 2 10,0 6 14,3
thang
6-<12
, 12 24,0 22 8,7 6 5,9 2 10,0 2 4,8
thang
> 12 thang 22 44,0 83 33,0 24 23,5 4 20,0 20 47,6
Téng cong 50 100,0 | 252 | 100,0 | 102 | 100,0 | 20 100,0 | 42 100,0

TiNH TRANG DINH DUONG CUA TRE BIENG AN DUOI 5 TUOI
Bang 4: Ty 1¢ cac loai suy dinh dudng ¢ tré biéng an dudi 5 tudi theo phén loai biéng an

Biéng in do Biéng in Biéne in Biéne in Biéng in
Loaisuy | chuyén dang khong ro do :)é;glh ¥ doesg sn do kén chon
dinh thire fin nguyén nhan vty : thire fin
dudng
n % n % n % n % n %

SDD nhe 6 | 120 | 48 | 183 | 16 | 157 | 4 | 200 | 10 | 238
can chung
Nhe can 6 | 120 | 42 164|159 | 137 2 | 100]| 8 | 190
Nhe can 0 0.0 6 2.4 2 2.0 2 | 100 | 2 4.8
nang
SDDthap | 1 o0 | 4g | 167 | 12 |18 | 4 | 200 8 | 190
coi chung
Thép coi 4 80 | 36 | 119 | 10 | 98 4 1200 6 | 143
Thap coi 2 40 | 12 | 48 2 2.0 0 0.0 2 4.8
nang
SDD gay 2 40 | 28 | 95 8 7.8 4 | 200 2 4.8
com chung
Gy com 2 40 | 26 | 87 8 7.8 2 | 100 | 2 4.8
Gay com

¢ 0 0.0 2 0.8 0 0.0 2 | 100 ] o 0.0
nang
Tong cong | 28 6 248 | 532 | 74 | 15,9 | 24 52 40 | 466
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TiNH TRANG THIEU VI CHAT CUA TRE BIENG AN DUOI 5 TUOI
PEN KHAM TU VAN DINH DUONG
Bang 5: Ty 1¢ thiéu kém, thiéu mau cua tré biéng an dudi 5 tudi theo phéan loai biéng an

Biéng an do Biéng an A . g . Biéng an do
2 . . Bi¢ng dn do | Biéng an do , 2 N
chuyén dang khong ro . i . kén chon Tong cong
. X L. R . bénh ly SQ’ an L.
Chi so thirc an nguyén nhan thire an
n=50 | % [ n=252| % |n=102| % [n=20| % |n=42 | % | n=466 | %
Thiéu
. 10 | 20,0 118 | 46,8 54 52,9 10 50,0 12 28,6 204 | 43,8
kém
Thiéu
, 24 | 48% 124 | 49,2 47 46,1 10 50,0 14 333 219 47,0
mau
4. BAN LUAN c6 124 tré chiém 56,5%. Piéu thuc sy dang lo

T 6 thang tudi tro 1én, tré duge tap an dam.
Tré dugc 1am quen vai céc loai thire an mdi ngoai
sita me. Giai doan tir 12 thang tudi tré 1én 1a giai
doan kha quan trong di véi tré, day 1a giai doan
tré phai biét nhai thirc an. Hai giai doan chuyén
tiép nay rat quan trong ddi véi tré, néu tré khong
duoc cho an dung céch, thirc an khong phu hop
v6i giai doan phat trién ciia tré thi c6 thé dan dén
tinh trang tré dé non, non 6i, sic dan dén tré s so
an, 4c cam véi thire an, tré tir chdi an.

Trong nghién ctru nay cta chung t6i, & 466
tré biéng an tham gia nghién ctru thi chu yéu
1a nhém tré biéng an khong rd nguyén nhan la
252 tré, chiém 54,1%, chiém hon mot nira s6 tré
dén kham trong nghién ctru. Piéu nay dit ra cau
hoi vé cac bién phap diéu tri biéng an & tré dén
kham va tu van dinh dudng.

Tiép theo 14 tinh trang biéng an lién quan dén
bénh 1y chiém 21,9%. Khi tré mic cac bénh Iy
kéo dai hodc nhiéu lan, co thé tré c6 cac thay doi
vé thé chat, tré s& mét moi, kho chiu két hop voi
su giam cac hoat dong tiéu hoa hap thu ciing nhu
c6 céc xao tron bat thuong & dudng tiéu hoa o tré
gdy tinh trang non 6i, tiéu chay... lam tré biéng
an hon binh thuong, ning lwong tré hip thu giam
trong khi tré tiéu hao nang lugng nhiéu hon, tré
d& bi thiéu hyt chét dinh dudng, s& lam cho tinh
trang bénh 1y kéo dai, tré kho lanh bénh, tao nén
mot vong xoan giita bénh 1y - biéng an - suy dinh
dudng. Nhiing tré biéng an thudc nhom nay can
phai duoc diéu trj bénh Iy trude, sau d6 méi diéu
tri biéng an.

Tinh trang suy dinh dudng tap trung nhiéu &
nhom phén loai biéng an khong rd nguyén nhén,
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ngai 14 sy thiéu hut ning lugng va cic chat
dinh dudng & tré do hau qua cua vi¢c tré giam
an két hop di kém vé6i biéng an giy ra, ning
lugng du trlr ¢ tré s€ nhanh chong bi can kiét
do giam nhap tir thirc an. Diéu d6 ching t6 rang
tré khong suy dinh dudng khi bi biéng an s&
dé dang dan dén suy dinh dudng cip (suy dinh
dudng thé nhe can) va khi da suy dinh dudng,
tré khong du ning luong dé phuc hoi thi suy
dinh dudng cp s& d& dang chuyén thanh suy
dinh dudng mén tinh (suy dinh dudng thé thap
coi va suy dinh dudng thé giy com). Piéu quan
trong hon nira 1a tinh trang cham tang trudng
va suy dinh dudng cua tré do mirc tiéu thu nang
luong o tré giam do biéng dn ¢ thé tao ra mot
vong ludn quan kho thoat, lam kim ham sy ting
truéng cua tré.

Tinh trang thiéu méau tap trung nhidu & nhom
phan loai biéng in khong rd nguyén nhan, c6
124 tré chiém 49,2%. Tré biéng an bi han ché
tiéu thy ning luong va cac chat dinh dudng,
khong nhiing tré s€ bi suy dinh dudng va cham
tang truong ma con dan dén su bién ddi cac chi
s6 sinh hoc va huyét hoc, thay doi cac gia tri
trung binh ctia hemoglobin méau va ham luong
kém huyét thanh.

Tinh trang suy giam muec tiéu thu nang luong
nay c6 thé bi chi phdi boi tinh trang thiéu kém.
O Viét Nam van con it nghién ciru vé tinh trang
dinh dudng cua tré biéng an va chua c6 nghién
clru nao vé tinh trang vi chat cia tré biéng an,
dé chung t6 rang sy thiéu kém 1a yéu t6 quan
trong trong viéc hinh thanh co ché thich nghi
bét loi ké trén.
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5. KET LUAN

Ty 1& suy dinh dudng cao nhit ¢ 2 nhom tudi
tir 6 - < 12 thang va 12 - < 24 thang tudi, chiém
64,1%; tap trung nhiéu nhat & nhom biéng an
khong r& nguyén nhan, chiém ty 1¢ 61,2%

Ty 1& thiéu mau, thiéu kém & tré dugce nghién
clru ciing cao, trong d6 thiéu mau & hai nhom
tudi tir 6 - < 12 thang va nhom tudi tir 12 - < 24
thang 1a cao nhat. Ty 1¢ thiéu k&m cao nhat ¢ tré
cling & hai nhom tudi tir 6 - < 12 thang tudi va
tir 12 - < 24 thang tudi.
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Tém tat

Piat van dé: Nudi an sém qua dwdng miéng & bénh nhan sau phau thuat noi
soi cat dai trang chuwong trinh 1a mét phan trong chuong trinh hdi phuc sém sau mé
gilip bénh nhan nhanh héi phuc sau phau thuat tir dé rat ngan thei gian ndm vién
clia bénh nhan.

Muc tiéu: Nghién ctru nhdm khao sat thdi diém phuc hdi nhu déng ruét, tai bién
bién ching va sb ngay nam vién clia bénh nhan cho an sém qua dwdng miéng sau
phau thuat ndi soi (PTNS) cét dai trang chwong trinh.

DP6i twong va phwong phap nghién ctru: Nghién ctru tién clru, mo ta loat ca
trén dbi twong 1a bénh nhan dwoc ap dung phwong phap nuéi 8n dwdng miéng sém
sau PTNS cét dai trang chwong trinh tlr thang 01/2019 dén thang 05/2020 tai khoa
ngoai tiéu héa bénh vién Binh Dan

Két qua: Trong nghién ctru cé 72 trwdng hop thda tiéu chuan chon vao, dd tudi
trung binh 1a 58,36 + 11,899 tudi, trong d6 c6 43 TH 1a nam (59,7%). C6 2 TH dwoc
rat théng mdi da day (TMDD) ngay trong phong mé, tt c& TH con lai déu dwoc rat
s&m trong vong 24 gi®. Thoi gian trung vi trung tién 1an dau va di tiéu sau méd Ian
lwot 12 43,24 + 15,149 gi®r va 4,36 + 1,303 ngay. Ty & bién chirng chung sau mb Ia
26,4%, trong d6 c6 4 TH xi miéng ndi sau md, khong cé TH nao mé lai hay t& vong.
Thei gian nam vién trung vi la 7 ngay.

Két luan: Nudi &n s&m qua dwdng miéng & bénh nhan sau PTNS cét dai trang
chwong trinh 14 mét phwong phap an toan va hiéu qua cé thé dwoc ap dung thudong
quy cho tat ca cac trwong hop PTNS cat dai trang chwong trinh.

Tir khéa: Hdi phuc s&m sau phau thuat, bién chirng, thoi gian ndm vién.

Abstract
Early oral
colectomy

nutrition in patient after elective laparoscopic

Background: Early oral nutrition in patients after elective laparoscopic colectomy
is part of an early recovery after surgery (ERAS) to help patients recover quickly from
surgery, thereby shortening the hospital stay.

Objective: Investigate the time of intestinal motility recovery, complications and
hospital stay of patients with early oral feeding after elective laparoscopic colectomy.

Methods: Prospective study, cases serie on patients who were applied early oral
nutrition after elective laparoscopic colectomy from January 2019 to May 2020 at the
Department of Gastroenterology, Binh Dan Hospital
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Results: In the study, there were 72 cases that met the inclusion criteria, the

average age was 58.36 + 11,899 years old, of which 43 subjects were male (59.7%).

There were 2 cases who were withdrawn the nasogastric tube in the operating room,

all remaining cases were withdrawn early within 24 hours. The median time of first

bowel movement and postoperative bowel movement was 43.24 + 15.149 hours

and 4.36 + 1.303 days, respectively. The overall complication rate after surgery was

26.4%, of which there were 4 cases of postoperative anastomosis, none of which

were re - operated or died. Median hospital stay was 7 days.

Conclusion: Early oral nutrition in patients after elective laparoscopic colectomy

is a safe and effective method that can be routinely applied to all cases of elective

laparoscopic colectomy.

Key words: Early oral nutrition, complication, length of stays.

1. PAT VAN PE

Ung thu dai trang 13 loai ung thu phd bién
dtng hang thir ba trén thé gisi v6i khoang 1,36
triéu ca moéi mic va 694.000 ca tir vong mdi
nam [1]. Hién nay, phau thuat noi soi (PTNS)
da tré thanh phuong phap tiéu chuan trong diéu
tri ung thu dai trang, ti 1€ tang tr 13,8% nam
2007 1én 42,6% nam 2009 [2]. PTNS to ra co
nhiéu vu diém nhu giam dau sau md, thoi gian
nam vién ngin hon, hdi phuc nhanh hon va
giam ti 1¢ nhiém tring vét mé [2]. Su két hop
gitta PTNS va chuong trinh hdi phuc sém sau
phiu thuat (HPSSPT) trong diéu tri bénh nhan
ung thu dai trang d3 mang lai sy cai thi€n ngoan
muc vé su hoi phuc cua BN, rut ngén thoi gian
nam vién dang ké [3].

Tai nudc ta, cac nghién ctru ciing cho thy
két qua kha quan nhu gitip bénh nhan hoi phuc
som, tang sy hai long [4 - 8]. Tuy nhién, sb lugng
cong trinh nghién ctru vé& van dé& cham soc hoi
phuc sém sau mo cu thé hon 1a ap dung phuong
phép nudi in dudng miéng sém sau phau thuat
con it. Vi vay chung t6i mudn thyuc hién nghién
ctu “Thyc hanh nuéi an sém qua dudong mi¢ng
& bénh nhan phau thuat noi soi cat dai trang do
ung thu” tai bénh vién Binh Dan nhim danh gia
tinh kha thi, hiéu qua cua phuong phap va budc
dau gép phan vao xay dung quy trinh cham séc
sau md cho bénh nhan phau thuat ndi soi cit dai
trang tai bénh vién Binh Dan.

2. POI TUONG VA PHUONG PHAP
NGHIEN CUU

Déi tuong chon bénh la nhitng bénh nhan
sau PTNS cit dai trang chuong trinh duoc
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ap dung nudi an sém dudong mi¢ng tur thang
01/2019 dén thang 05/2020 tai khoa Ngoai tiéu
héa, bénh vién Binh Dan. Tiéu chuan loai trir la
nhimg truong hop khong chip thuan tham gia
nghién ctlru.

Dé tai sir dung phuong phap nghién ciru mé
ta loat ca

Céc bién s6 khao sat bao gdm céc dic diém
lam sang nhu tudi, giéi tinh, tinh trang dinh
dudng truée phau thuat, chan doan trudc md
va phuong phap phau thuat. Cac bién s khao
sat két qua viéc ap dung nudi dn sém sau phiu
thuat bao gdm thoi diém rat TMDD, thoi diém
trung tién va di ti€u lan déu, thoi gian nam vién
va cac bién chimng sau phau thuét.

Quy trinh cham séc ap dung phuong phap
nuoi in dudng miéng sém sau phau thuat:

- BN duoc rat TMDD va théng tiéu trong
vong 24 gio sau phau thuat. Sau khi rat TMDD
s& dugc cho udng nudc tring hoic nudc duong
sau d6 co thé cho udng sira hodc an chéo, sup
theo nhu ciu cta bénh nhan. Dinh dudng tinh
mach va dich truyén hd trg tuy thudc vao nhu
cau dinh dudng cua timg bénh nhan.

- BN dugc hudng dan van dong sém sau md.

- Néu BN ¢6 nén 6i nhiéu thi st dung thudc
chéng non 6i va dat lai TMDD khi ¢6 chi dinh.

- Theo doi thoi gian ¢6 lai nhu dong rudt va
thoi gian di dai tién 1an dau.

- Theo doi sinh hi€u, trinh trang bung va
tinh chat dich tiét ra dng dan luu mdi ngay dén
khi rat.

- Thtr lai cong thirc mau, CRP dinh luong
vao ngay hau phau tht 3 va tha 5.

- Chup MSCT bung c6 bom thudc can quang
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tan trong nudc qua duong hau moén néu nghi
ngd ¢ xi rd miéng ndi.

Phuong phap thu thap, xu 1y va phéan tich
s lidu:

- Céc bién sb nghién ctru dugc ghi nhan truc
tiép qua kham, theo ddi va dénh gia két qua
diéu tri. Dit liéu dwoc ghi nhan vao miu bénh
an nghién ctru thong nhat.

- Céc thong tin tir mau bénh an dugc ma hoa,
lam sach kiém dinh bang test thong ké; sir dung
phian mém SPSS 20 (Statistical Package for
Social Science), Excel - 2013 dé xi ly s6 liéu.
Dbi voi cac bién sé dinh tinh hay dinh danh,
trinh bay dué6i dang tan suit hay ti 16 %. Ddi
v6i bién s6 dinh luong, trinh bay dudi dang gia
trj trung binh v&i d6 1éch chuan khi cac bién sb
nay tudn theo phan phdi chuin, hodc dudi dang
trung vi néu cac bién s6 khong tuan theo phan
phdi chuén.

3. KET QUA

Pic diém l1am sang

Tir thang 01/2019 dén thang 05/2020 ghi
nhén 72 TH 4p dung phuong phap nudi an sdém
dudng miéng sau PTNS cit dai trang tai khoa
ngoai tiéu hoa bénh vién Binh Dan. B¢ tudi
trung binh cta nghién ctru la 58,36 = 11,899
tudi, trong d6 ¢6 43 TH nam (59,7%) va 29 TH
nir (40,3%). Chi s6 BMI trung binh 1a 22,15
+ 3,12 kg/m?, trong d6 co6 12 TH (16,7%) suy
dinh dudng va tit ca cac truong hop nay déu
duoc hd tro dinh dudng trude phau thuat.

Bang 1. Pic diém chung dan sd

(8,3%) phai dat lai TMDD sau d6 bao gdbm 4 TH
¢6 hoi chimg nén 6i sau md va 2 TH xi miéng
nbi. S6 ngay dat lai TMDD trung binh 1 4,33 +
0,861 ngay (som nhat 1a 3 ngay va tré nhat 1a 5
ngay). Sau khi rat TMDD, tit ca TH déu dugc
cho an som qua dudng miéng tur thuc an long
dén dic, dan do van dong sém sau phau thut.

Két qua s6m sau phiu thuat

Thoi gian trung tién lan dau trung binh 1a
4324 + 15,149 gio, thoi diém di tiéu 1an dau
trung binh 12 4,36 + 1,303 ngay. Thoi diém BN
¢6 thé di lai trung binh 1a 2,25 + 0,599 ngay,
thoi diém bénh nhén c6 thé ty sinh hoat lai
trung binh 1a 5,29 + 1,18 ngay. Thoi diém rat
dan luu trung vi 1 5 (5 - 6) ngay.

Co6 15 TH ghi nhan hi ching nén 6i sau
phau thuat (20,8%), trong d6 c6 4 TH can dit lai
TMDD. Ty 18 bién chimg chung trong nghién
ciu la 26,4%, trong d6 c6 15 TH (20,8%)
nhiém tring vét md va 4 TH (5,6%) xi miéng
nbi sau phau thuat. TAt ca cac TH xdy ra bién
ching déu duoc diéu tri noi khoa thanh cong
ma khong can can thiép phiu thuit lai va khong
TH nao tir vong duoc ghi nhan. Thoi gian ndm
vién hau phiu trung vi 1a 7 ngdy, bénh nhan
duogc xuét vién som nhat 13 vao ngay hau phau
5 va mudn nhat 13 vao ngay hau phau 26. Tinh
theo 1y thuyét dua trén tiéu chuin xuit vién
trong nghién ciru thoi gian xuét vién 1y thuyét
trung vi 1a 6 [5;6] ngay, so voi thuc té thi sb
ngdy xuét vién 1y thuyét it hon c6 y nghia thong
ké (p <0,001).

Bang 2. Bién chting sau phau thuat

N=72

Tudi 58,36 = 11,899 tudi
Gisi Nam 43 TH (59,7%)
Nit 29 TH (40,3%)

BMI 22,15 + 3,12 kg/m?

Bién chirng N=19
Nhiém tring vét mo 15
Xi miéng nbi 4

Bang 3. Két qua sém sau phau thuat

Trong 72 TH ¢6 22 TH cit dai trang phai va
50 TH cit dai trang trai. Trong d6, c6 63 TH 1a
ung thu dai trang va 9 TH la thi thtra dai trang.
Tat ca 72 TH déu la phau thuat chuong trinh va
duoc thuc hién PTNS toan bd.

Trong nghién ctru c6 2 TH (2,8%) duogc rit
TMDD ngay trong phong md, cc truong hop
con lai déu dugc rat trong vong 24 gio, ¢6 6 TH
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N=T72

Thoi gian trung tién

in dis 43,24 + 15,149 gid

Thoi gian di tiéu lan

du 4,36 £ 1,303 ngay

Thoi gian nam vién 7 (7 - 8) ngay
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4. BAN LUAN

Trudce day, cham soc hau phﬁu & bénh nhan
sau phiu thuat cat dai tring bao gom st dung
TMDD va nhin in ubng cho dén khi duong
rudt c6 nhu dong tro lai biéu hién véi dau hiéu
trung tién. Thoi gian, cach tiép can nay lién tuc
bi dat mot cau hoi 16n 1a liéu phuong phap nay
c6 dap ung tdt v& mat 1am sang. Hién nay, mot
sd nghién ciru da cho thdy dit TMDD da khong
con vai tro trong cham séc hau phau [9]. Thém
vao do6 cac thtr nghiém so sanh gitta nhin an
sau phiu thuat va nudi an sém sau phiu thuat
d3 cho thay nhiing két qua kha quan [10, 11].
Hudng dan chim soc tich cuc sau md (ERAS)
[3] ra doi nhu mot minh ching cu thé cho viée
ap dung nhirng phuong phap gitp nguoi bénh
phuc hdi sém hon sau phau thuit cling nhu
giam nhing bién ching sém sau phau thuat.

Ly do phiu thuét vién sir dung TMDD la dé
lam trng da day, ngan ngira liét rudt sau phau
thuat va giam ap lyc 1én miéng ndi. Tuy nhién,
nhitng nghién ctru khao sat tinh trang trong da
day sau phﬁu thudt mach méau nga bung két luan
rang thuyc don hang ngay c6 thé bat dau vao
ngay hau phiu 2 [12]. Hon thé nira, Han Heurt
va cs. rat TMDD ngay sau phau thut 6 bung
chwong trinh trong tat ca cac TH va két luan
rﬁng bénh nhan cé thé dung nap dugc thic an
ngay sau phau thuat [13]. Mot bai phan tich gop
ctia Cochrane vé 33 thir nghiém véi 5000 BN
sau phau thuét viing bung cho thdy khac biét co
¥ nghia thong ké vé viéc rat TMDD som sé& gitip
rudt nhanh hoi phuc va giam cac bién chimg
vé ho hip [14]. Mot nghién cia ¢ Ha Lan trén
2000 BN cho thay stir dung TMDD giai ap sau
phau thuat dai trang chuong trinh giam tir 88%
xudng 10% ma khong lam ting ty 1¢ dién tién
nang va ty 1€ tr vong [15]. Trong mot nghién
ctru dbi chimg ngiu nhién, bénh nhan khong
dit TMDD dap tng tot v6i nudi dn sém dudng
miéng goi y viéc dit TMDD thudng quy dé giai
ap la khong can thiét va lam tri hoan phuc hoi
dinh dudng hau phau [16, 17]. Trong nghién
ctru cua ching toi, tat ca cac TH déu duogc rat
TMDD trong vong 24 gi sau phau thuat.

Liét rudt sau md 1a mot yéu td quan trong
anh huong dén quyét dinh cham séc hau phiu.
Co ché ctia tinh trang nay lién quan dén su kich
thich cac soi than kinh dau, nhip than kinh giao
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cam qua murc hay 1a do su tiét cac chat uc ché
dan truyén than kinh & thanh ruét [18]. Cac thir
nghiém vé sinh 1y duong tiéu hoa dénh gia hoat
dong co thit ciia rugt cho thdy rang rudt non
phuc hdi chirc ning binh thuong tir 4 dén 8 gio
sau phiu thuat va da day dugc lam trong hoan
toan [19]. Pidu d6 goi ¥ viée co thé nudi dn sém
duong miéng ngay sau phau thuat. Trong cac
nghién ctru gan day, viéc nudi an sém duong
miéng sau phau thuat ma khong can chd dau
hiéu phuc hdi nhu dong rudt cho thiy BN dap
g tot voi ché do nay. Két qua nay cho thay
nudi an dudng miéng co thé bat dau vao ngay
hau phiu diu tién ma khong can cho doi gitp
giam liét rudt sau phau thuat. Nhitng nghién ciru
gan day ciing cho thay nudi in duong miéng
som sau phau thuat giam tinh trang liét rudt sau
ph?lu thuét, nhanh hdi phuc nhu dong rudt va
giam thoi gan nam vién [10]. Thoi gian trung
binh trung tién lan dau va di tiéu lan dau trong
nghién ctru cta chang toi ghi nhan 1an luot 1a
43,24 + 15,149 gio va 4,36 £ 1,303 ngay phu
hop véi nghién cltu cua tac gia Ta Ngoc Tién 1a
36,8 £ 12,1 gio va 4,3 + 1,4 ngay [7].

Anh huong vé tam 1y cua viéc nudi an sém
dudng miéng sau phiu thuit cho thiy BN cho
an sém co tam 1y t6t hon [20]. Yéu t tam ly
cling 1a mot yéu t6 quan trong trong qué trinh
phuc hdi ciia BN sau phiu thuit. Tuy nhién,
khong c6 nhiéu thir nghiém so sanh giira viéc
nudi dn sém va nhin an sau md vé nhu cau sir
dung thudc giam dau. Kiém so4t dau sau phau
thuat 1a mot van dé quan trong trong ERAS [3],
dau sau phau thuat lam kéo dai thoi gian hoi
phuc chirc ning rudt, ting bién ching sau phau
thuat va kéo dai thoi gian nam vién. Phdi hop
nhiéu thudc giam dau gitp cai thién tinh trang
dau cua bénh nhén, dong thoi ciing lam gidam
céc tac dung phu cua thude. Khi giam dau tét,
bénh nhan it ¢6 cam giac dau s€ chiu van dong
som va an udng som tir d6 gitp cho qua trinh
hoi phuc sau ph?iu thuat thuan loi hon [21].

Mot yéu t6 phd bién khéc vé viée khong nudi
an som sau phau thuat 1a dé tranh xi miéng néi.
Tuy nhién, thiéu nhiing bang chimg cho thy
viéc nuéi dn sém dudng miéng sau phau thuit
lam giam d6 bén miéng ndi va gay ra cac bién
chimg vé miéng ndi dai tryc trang. Cac nghién
ctru trén dong vat va nguoi déu cho thiy nuéi
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an duong miéng gitp cai thién viéc lanh vét
thuong [21]. Tuy nhién chua c6 nghién clru nao
chi ra su khac biét vé ty 18 bién chimg giita nhom
nudi an duong miéng sém va nhin an hoan toan
[4]. Trong nghién ctru cua chiing t6i c6 4 TH xi
miéng ndi chiém ti 18 5,8%. So véi cac bdo cdo
tai cung trung tam, ti 1¢ nay twong duong vdi tac
gia D6 Ba Hung [22] 2,28% va thap hon so véi
két qué ciia tac gia Tran Tri Bao [23] 13,03%.

Bét cr sit cham tré nao trong viéc nudi an lai
dudng miéng sau phau thuét 16n déu lién quan
dén viéc 1am tang ty 1¢ bién chimg va cham hoi
phuc [13]. Nudi in duong miéng sém co thé
thuc hién an toan sau phau thuat 4 gio [24] ¢ BN
c6 miéng ndi mdi ma khong c6 hdu moén nhan
tao trén dong. Mot sd bao céo cho thiy ché do
an sét wu thé hon so voi ché do an 1ong véi giam
ty 1€ non 6i, chirc nang rudt phuc hoi nhanh va
thoi gian ndm vién ngin ma khong lam ting ty
1¢ tir vong va gitp ngan chin liét rudt sau phau
thuat [25]. Ty 1é bién chiing chung trong nghién
clru cua chung toi ghi nhan 1a 26,4%.

Nudi an sém dudng miéng con cho thiy
giam thoi gian nam vién trong mot sé thir
nghiém phau thuat duong tiéu héa [10]. Tuy
nhién, thoi gian ndm vién ciing 1a mot yéu tb
kho danh gia phu thudc vao nhiéu yéu té nhu
tam 1y cia BN va ctia phau thuét vién. Nhu
da d& cap & trén xi miéng ndi van 1a mot bién
chung dang so sau phﬁu thuat dai truc trang,
viéc qua am anh véi xi miéng ndi dan dén viéc
phau thuat vién s& han ché cho bénh nhan xuét
vién som Trong nghién ctru ciia chung t6i thoi
gian nam vién sau phiu thuat theo 1y thuyét
trung vi 1a 6 ngay va theo thuc té 1a 7 ngay c6
khac biét c6 y nghia thong ké. Viéc nudi an
som duong miéng da cho thay lgi ich trong
viéc giup BN dung nap dudng miéng t6t, kém
theo d6 1a nhitng yéu t6 khac nhu van dong
som, giam dau sau md hiéu qua, chéng nén
61 hiéu qua goép phan chung vao viéc gitip BN
nhanh hdi phuc dan dén xuat vién sém. Nghién
ctru ciia Nguyén Vin Hiéu va cs. cho thdy vé
thoi gian nam vién gitta nhom nudi an duong
miéng sdém va nhom nudi an hoan toan duong
tinh mach 1an luot 1a 12,87 + 2,56 nga‘ly va
14,83 +3,6 ngay, khac biét co y nghia théng ké
[4]. Thoi gian ndm vién sau mo trung vi trong
nghién ctru cua chung t6i 1a 7 ngay.
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5. KET LUAN

Nubi an sém qua duong miéng ¢ bénh nhan
sau PTNS cit dai trang chuong trinh 1a mot
phuong phap an toan va hiéu qua c6 thé duogc
ap dung thuong qui cho tat ca cac truong hop
PTNS cit dai trang churong trinh.
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Nam. Nam 2019, m&i ngay bénh vién tiép nhan khoang 2.800 ngwdi dén kham va
didu tri. Tdng sb sinh trung binh 185 trwéng hop/ngay, trong dé ti 1& md 14y thai
chiém dén 45%. C6 nhiéu yéu t6 anh hwdng dén sy hai long cla san phu nhw
kha nang tiép can, quy trinh kham va nhap vién, co s& vat chét va phwong tién
phuc vy, thai d6 (rng x& va néng lwc chuyén mén ctia NVYT... Nhitng yéu té nay
rét cAn thiét vi quyét dinh dén uy tin, chat lwgng cling nhw thwong hiéu ctia bénh
vién. Cho nén viéc danh gia sw hai long clia san phu gay té mé |4y thai 13 rat can
thiét dé& danh gia chat lwong diéu tri cling nhw chat lwong phuc vu cia bénh vién.
Két qua nghién clru c6 thé gitip bénh vién phat huy hon nira cac thé manh cla
mot bénh vién dau nganh vé Iinh vuc san phu khoa, c6 nhivng gidi phap nham cai
thién chéat lwong va khac phuc kip thdi cac van dé& con chua tét.

DP6i twong va phwong phap: Nghién clru cat ngang moé ta, thuc hién tw
12/2020 dén 05/2021. Nghién ctu ap dung hinh thirc chon mau ngau nhién don.

Két qua: Nghién ctru thuc hién trén 353 san phu méd l4y thai. Tilé san phuy hai
long chung vé s dung dich vu tai Bénh vién la 79,3%. Cac yéu té lién quan dén
hai ldng chung ctia s&n phu 1a noi cw trd, s 1an vao vién, Bénh vién théng tin vé
da ké da trwéc mod Iy thai va mirc d6 mong doi (p < 0,05).

Két luan: Bénh vién can tiép tuc ddy manh, nang cao chét lwgng dich vu phu
hop véi nhitng sén phu dén kham va sinh dé tai Bénh vién Tir Di, hwéng dén tang
sw hai long clia sén phu.

T khéa: Mb 4y thai, Bénh vién Tir D

Abstract

Evaluation of satisfaction rate and related factors of pregnant
women undergoing cesarean section with spinal anesthesia in
Tu Du Hospital in 2020

Background: Tu Du Hospital is one of the leading obstetrics and gynecology
hospitals, responsible for directing the professional and technical levels for 32
southern provinces. In 2019, the hospital received about 2,800 people every day for
examination and treatment. The total number of births averaged 185 cases/day, of
which the rate of cesarean section accounted for 45%. Assessing the satisfaction
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of pregnant women with cesarean section anesthesia is very necessary to assess

the quality of treatment as well as the quality of the hospital’s service.

Subjects and methods: Descriptive cross - sectional study, carried out from

December 2020 to May 2021. The study applied a simple random sampling method.

Results: The study was carried out on 353 women who had cesarean section.

The rate of women who are satisfied with the service at the Hospital is 79.3%.

The factors related to the general satisfaction of pregnant women are the place of

residence, the number of visits to the hospital, the hospital’s information about skin

- to - skin contact before cesarean section and the level of expectation (p < 0.05).

Conclusion: The hospital needs to continue to promote and improve the quality

of services suitable for pregnant women who come for examination and give birth

at Tu Du Hospital, aiming to increase the satisfaction of pregnant women..

Keywords: Cesarean section, Tu Du Hospital.

1. PAT VAN PE

Ngay nay, viéc nang cao chét lugng chim
soc nguoi bénh ludn 1a myc tiéu cao nhét cua
nganh y t& [1]. Theo T6 chirc Y té Thé gidi, chét
lwong dich vu y té tac dong dén su hai long cua
nguodi bénh va nguoc lai sy hai long ctia nguoi
bénh ¢6 thé danh gia dugc hiéu qua cia cac dich
vu do bénh vién cung céip [2]. Trén thé gidi, su
hai long ctia ngudi bénh da duoc thye hién qua
nhiéu nghién ctru va dang tré thanh mdi quan
tdm cua nhidu qudc gia trén thé giéi [3]. Tai
Viét Nam d3 trién khai nhiéu nghién ctru vé hai
long nguoi bénh [4], [5]. Cac nghién ctru chi ra
rang nhitng phu nir hai 10ng véi cac dich vu sinh
con c6 xu hudng cé long tu trong va sy tu tin
tdt hon, thiét lap mbi quan hé me - con nhanh
hon va ¢6 nhiéu kha niang cho con bt hon so véi
nhiing phu nit khong hai long [6], [7].

Bénh vién Tu Di 1a mét trong nhiing bénh
vién san phu khoa diu nganh, c6 nhiém vu chi
dao tuyén vé chuyén mén, ky thuat cho 32 tinh
thanh phia Nam. Bénh vién da khong ngung
cai tién chat luong, nang cao hiéu qua cong
viéc nham phuc vu ngudi bénh ngay cang tot
hon. Nam 2019, mdi ngay bénh vién tiép nhan
khoang 2800 ngudi dén kham va diéu tri, trong
do ti 1¢ mo lay thai chiém dén 45%. Trong khi
thuc hién mo lay thai, diéu dudng gy mé phai
thuc hién nhiéu cOng tac vura phai theo doi tinh
trang me trong subt cudc md, xur tri bat thuong
c6 thé xay ra, ghi chép hd so, vira theo ddi sirc
khoe tré so sinh. Do do, viéc danh gia sy hai
1ong cua san phu gy té mo lay thai 13 rat can
thiét dé danh gia chét luong diéu tri cling nhu
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chét luong phuc vu ctia bénh vién. Két qua cua
nghién ctru cung cép s6 liéu vé sy hai 1ong cua
nhom san phy md ldy thai dbi v6i qua trinh
cung cép dich vu ctia bénh vién. Két qua co thé
gitip bénh vién phat huy hon nita cac thé manh
ctia mot bénh vién dau nganh vé linh vuc san
phu khoa, c6 nhitng giai phap nham cai thién
chat luong va khic phuc kip thoi cac van dé
con chua tot.

Chinh vi vay, chung t6i thuc hién nghién
ctru voi cac muc tiéu sau:

1. Xéac dinh ti 1€ hai long ¢ 8 khia canh va ti
1¢ hai 1ong chung cua san phy giy té mo 1y thai
tai bénh vién Ttr D nam 2020.

2. Xéac dinh cac yéu t6 lién quan dén ti 18
hai 10ng cua san phu gdy té mo 1y thai tai bénh
vién Ttr Dii nam 2020.

2. PHUONG PHAP NGHIEN CUU

Doi twong, dia diém, thoi gian nghién ciru:

Nghién ctru thyc hién tir thang 12/2020 dén
thang 5/2021 trén tat ca cac san phy duoc gy té
dé md léy thai tai Bénh vién Tt Dil.

Phwong phap nghién ctru: Cit ngang c6
phan tich

C& miu: Ap dung cong thirc udc tinh ¢
mau mot ty 1é
p(—p)

d*

n: C& mau t6i thiéu can dua vao nghién ciru.

Z: Tri sb tir phan phéi chuan, Z1-a/2 = 1,96,
chon d = 0,06.

Chon p = 0,619 (Ti 1€ hai long chung trong

"

n= 1-a/2
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nghién ctu cia Pham Thi Kim Chi nam 2019
[13]). Dy trit tir chbi tham gia nghién ctru 14 20%.
Vivay, co mau t6i thiéu 1a 315 san phu. Thuc
té nghién ctru da khao sat dugc 353 san phu.
Chon miu
Nghién ctru thuc hién chon mau ngz:iu nhién
don. Nhom nghién ciru thyc hién ldy miu 5
ngay trong tudn tir thir hai dén thir sau tai 3 khoa
hau san H, N1 va N2, mdi ngay can liy 3 san
phu (Cac khoa hau san nay khong khac vé tinh
chat bénh nhan, mdi khoa chon 1 san phu).
Thoi diém phong vin vao ngay hau phiu
thir 5, trudc khi phat gidy ra vién cho san phu
(d4 hoan tat thanh toan vién phi). Chung t6i lap
danh sach san phu ra vién mdi ngay tir thir hai
dén thir sau tai mdi khoa, kiém tra thoa tiéu chi
nhan vao va loai ra. Dung phdn mém random.
org dé chon ngau nhién ra 1 san phy phong vén,
néu san phu tir chdi s& chon tiép san phu c6 sb
thir ty tiép theo. Thuc té sau 6 thang, nghién
ctru cua chung t6i khao sat dugc 353 san phu.
Tiéu chuin chon miu

Tiéu chuén loai ra
- Gay té that bai
phai chuyén gay

Tiéu chuan chon vao
- San phu tur 18 tuoi tro
1én.

- Mang thai séng, mot
thai hoac song thai.

- Tubi thai tir 34-42 tuén.
- M5 lay thai bang gay
té ty song hodc gay té
ngoai mang cing.

- C6 kha ning nghe, hiéu,
tra 10i bang tiéng Viét.

- Tré sinh ra c¢6 chi sb
Apgar 5 phit > 7 diém.
- Dong y tham gia tra
101 bang cau hoi.

mé.

- San phu c6 tai
bién sau md nhu
bang huyét sau
md, nhiém tring
hau san, thoi gian
ndm vién trén 5
ngay.

- Bo cau hoi dién
thiéu hon 10% di
liéu.

Cong cu thu thap. Bang cau hoi dugc xay
dung dua trén mau s6 4 “Phiéu khao sat y kién
nguoi me sinh con tai bénh vién” theo Quyét
dinh 3869/QD-BYT ngay 28 thang 8 nam 2019
ciia Bo Y té, tham khao thém bd cau héi cua
tac gia Mahnaz Jabraeili dugc dang trén tap chi
Annals of Tropical Medicine and Public Health
nam 2018 [9] va tham khao ¥ kién chuyén gia.
Tur d6 soan ra bo cau hdi phu hop véi ndi dung
nghién ctru.
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Quy trinh thu thép

Budc 1: Nghién ciru thir dé didu chinh bang
cau hoi

Nghién cuu thir 20 truong hop duoc thuc
hién nham diéu chinh bang cau hoi d& hiéu, phu
hop voi dbi tuong nghién ciru.

Nghién ctru chinh thirc duge thyc hién sau
khi bang cau hoi da dugc hiéu chinh lai véi
ngdn ngit rd rang, dé hiéu theo gop ¥ cia cac
thanh vién tham gia thir nghiém béang cau hoi.

Budc 2: Chon bénh vao nghién cuu: Tai 3
khoa hau san H, N1 va N2.

Budc 3: Tu van va y dong thuan tham gia
nghién ctru

O thoi diém trude khi ra vién vao ngay thi 5
sau md, nghién ciru vién kiém tra lai cac tiéu chi
loai ra. Néu thoa tiéu chi, nghién ctru vién giai
thich quy trinh thuc hién cho san phu. Néu san
phu dong v thi tién hanh tu vin va moi ky dong
thuan tham gia nghién ctru.

Budc 4: Tién hanh thu thap thong tin vé su
hai long cta san phu

Nghién ctru vién tién hanh phong van san
phu bang bang cau hoi trong phong riéng (trudc
khi phat gidy ra vién).

Budc 5: Két thac nghién ciru

Nghién ctru vién tong hop va hoan chinh cac
phiéu thu thap cua tai mdi khoa, tién hanh nhap
lidu, kiém tra lai nhiing sb liéu thiéu bang cach
dbi chiéu v6i phiéu thu thap gbc, phan tich va
viét bao cao.

Phan tich va xir I s6 liéu nghién ctru

Kiém tra s6 liéu: mdi bd cau hoi duoc kiém
tra lai tinh ddy du va hop ly. Céac dit liéu sau
khi thu thap dugc mi hoa va nhép bang phan
mém Excel, xir 1y s6 liéu bang phan mém Stata
14.0 Gia tri p < 0,05 dugc xem xét co y nghia
thong ké.

B¢ cau hoi dugc xay dung dua trén mau sb
4 “Phiéu khao sat y kién nguoi me sinh con
tai bénh vién” theo Quyét dinh 3869/QD-BYT
ngay 28 thang 8 nam 2019 ciia B Y té [20],
tham khao thém bd cau hdi cia tac gia Mahnaz
Jabraeili dugc dang trén tap chi Annals of
Tropical Medicine and Public Health nam 2018
[71] va tham khao ¥ kién chuyén gia. Tir d6 soan
ra bg cau hoi phu hgp voi ndi dung nghién ciru.

Bo cau hoi gom 2 phan, tong cong co 46
cau hai:
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Phan 1 13 thong tin cua san phu: gom 12
cau hoi.

Phan 2 1a cAu hoi danh gia st dung DVYT
tai BV Tu D1, bao gém 24 cau hoi. Ngoai ra, co
hai tiéu chi thiét ké thém gdm 7 cau hoi. Thong
tin vé DKD trudc MLT ¢6 3 cau hoi. Mic do
hai long vé DKD trong lic MLT ¢6 4 céu hoi.
Co 2 cau héi danh gia vé sur mong doi va su tin
nhiém vé& BV, 1 cau hoi thém ¥ kién khac cua
san phu.

Cach danh gia hai long cta tung tiéu chi va
hai long chung nhu sau:

O mdi tiéu chuan: khi nguoi bénh danh gia &
murc 4 hodc 5 (hai 1ong hodc rat hai long) thi dugc
1 diém; con ¢ muc 1, 2, 3 (it khong hai long,
khéng hai long, binh thuong) thi dwoc 0 diém.

Diém hai long cua timg tidu chi: 1a diém
trung binh cong clia cac tiéu chuan thudc tiéu
chi do.

Diém hai long chung: 1a diém trung binh
cong cua tat ca 28 tidu chuin (néu ngudi bénh
c¢6 thuc hién DKD) hodc 24 tiéu chuan (néu
nguoi bénh khong thuc hién DKD).

Pé tinh diém cat cia timg tiéu chi va hai
long chung, nghién ctu can cr theo “Hudng
dan thuc hién va phuong phap khao sat su hai
10ng ngudi bénh” Phu luc ban hanh theo Quyét
dinh 3869/QD-BYT ngay 28 thang 8 nam 2019
cua Bo truéong BO Y té nhu sau:

Tirs6 = {[(T6ng sd cau hoi c6 tra 1oi muc 4
+ Tdng s6 cau hoi tra 101 mic 5 cua nguoi thir

3.KET QUA

1) / (Tong s cau hoi)] + [(Tong sb cau hoi co
tra 101 mirc 4 + Tong sb cau hoi tra 16 muc 5
ctia ngudi thir 2) / (Tong sd cau hoi)] + [(Tong
s6 cau hoi ¢6 tra 161 mirc 4 + Tong sé cau hoi
tra 101 mic 5 cua ngudi thir n) / (Tong s6 cau
h01)]} X 100

Mau s6 = Tong s6 nguoi duoc khao sat.

Nguoi bénh dugc xem 1a “c6 hai long” khi
c6 diém trung binh hai 10ng & ting tiéu chi
hodc diém trung binh hai long chung > diém
cit tinh duoc.

Muc do mong doi: 1a bién dinh lugng lién
tuc, danh gia mirc do dap ung cua BV duoc
bao nhiéu % so voi mong doi cua trude khi
nam vién.

Mirc d6 tin cdy: 1a bién dinh danh, danh gia
y dinh quay lai BV Tir Dii ctia ngudi bénh lan
sau hoac gioi thi€u cho nguoi khac dén BV, co
3 gia tri:

Chic chin quay lai hodc gi6i thiéu cho
nguoi khac

C6 thé quay lai

Chic chian khong quay lai.

DPao duc trong nghién ctru: Nghién ctru dugc
trinh qua Hoi dong xét duyét dé cuong cia
Khoa Y té Cong cong Trudng Pai hoc Y khoa
Pham Ngoc Thach (s6 1272/QD-TPHYKPNT
ngdy 24/3/2021) va Hoi dong dao dirc trong
nghién ciru y sinh ctia Bénh vién Tir Dii (s6
1927/BVTD-HPDD ngay 02/11/2020) chap
thuan thong qua.

Nghién ctru thue hién trén 353 san phu dugc gy té dé mé lay thai (MLT) tai Bénh vién Tir Dii

nam 2020. Két qua cho thay:
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chuyén nam vién  tiép cin DKD trong {mg xtr cia  kham va  théng tin,  chat va chung
mén cua MLT NVYT  nhip vién 11‘uy&n phuong
NVYT thong va tu  tig¢n phuc
vin vu NB

Biéu do 1: Ti 18 hai 1ong cia san phu gy té mé lay thai (n = 353)
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C6 7/8 tiéu chi dat ti 1¢ hai 1ong trén 92%, cao nhét 14 ti 1¢ hai long vé niang lyc chuyén mén cua
nhan vién y té chiém 97,7% va thap nhét 1a ti 18 hai long vé co s& vat chit va phuong tién phuc vu
nguoi bénh chiém 85,3%. Ti 1¢ hai long chung ctia san phu 1a 79,3%.

Béang 1: Mic 46 mong doi ctia ngudi bénh (n =353)

Trung binh = PLC Nhé nhit - Lén nhit

Miic d0 mong doi (%) 99,2 +29,5 20 - 400

Két qua cho théy muc do mong doi cia nguoi bénh 1a 99,2 £ 29,5 véi muc d6 mong doi thép
nhét 1a 20% va cao nht 1én dén 400%.
Bang 2: Moi lién quan giita hai long chung cua san phu gay t& md 1y thai
v6i cac dic diém kinh té xa hoi (n = 353)

e oz x . Hai long chung (%)
bac d‘emcg,‘lf“ nghién | ran 66 PR (KTC95%) p
Co Khong
<20 4 2(50,0) | 2(50,0) 1
g};‘l’m 20 - 35 277 | 223(80,5) | 54(19,5) | 1,61 (0,60-430) | 0,342
>30 72 55(76,4) | 17(23,6) | 1,53(0,57-4,11) | 0,406
, TPHCM 172 | 128 (74,4) | 44 (25,6) | 0,89 (0,80-0,99) | 0,027
Noi cu
tra
Khac 181 | 152(84,0) | 29 (16,0) 1
Dudi cap 3 43 33(76,7) | 10(23,3) 1
Cép 3 104 86(82,7) | 18(17,3) | 1,08 (0,89-1,30) | 0,434
Trinh d6 ’
hoc van dTglgg cap/Cao | 4 57(75,0) | 19(25,0) | 0,98 (0,79-1,21) | 0,830
Pai hoc/Sau
dai hoe 130 | 104 (80,0) | 26 (20,0) | 1,04 (0,87-1,26) | 0,661
Nhén vién,
hanh chinh 149 | 118(79,2) | 31(20,8) 1
Buon ban,
dich vu 39 30(76,9) | 9(23,1) | 1,97(0,80-1,18) | 0,765
Nghé N
nghigp | NOi tro 80 67(83,7) | 13(16,3) | 1,06(0,93-1,20) | 0,388
Céng nhan 46 36(78,3) | 10(21,7) | 0,99 (0,83-1,18) | 0,893
Nghé khac 39 29 (74,4) | 10(25,6) | 0,94 (0,77-1,15) | 0,541
L |ce 300 | 234(78,0) | 66(22,0) | 0,90 (0,80-1,01) | 0,145
Bao hiém
yte R
Khong 53 46 (86,8) | 7(13,2) 1
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Két qua nghién ciru cho thiy c6 mdi lién quan giira hai 1ong chung véi déc tinh vé noi cu tra.
Cu thé, nhitng ngudi sdng tai TP.HCM c6 ti 16 hai long chung bang 0,89 14n so voi ngudi séng &
cac tinh khac, voi KTC 95% 1a 0,80 - 0,99 (p = 0,027).

Bang 3: Mbi lién quan giita hai long chung cua san phy gay té md lay thai
v6i cac dic diém san khoa ciia mau nghién ciru (n = 353)

< 1. x o A A Hai long chung (%)
Dac diém mau nghién Tan so
i ) : - PR (KTC95) p
Co Khéng

o Lan dau 146 118 (80,8) | 28(19,2) 1
S lan :
mang Lin 2 159 | 124(78,0) | 35(22,0) | 0,96 (0,86-1,08) | 0,541
thai -

>3 1dn 48 38(79,2) | 10(20,8) | 0,98 (0,83-1,16) | 0,806

S61an | Landau 238 | 196(82,3) | 42(17,7) | 1,13(0,99-1,28) | 0,043
vaovien | > 13y 115 | 84(73,0) | 31(27,0) |
Kham ,
@By | €O 181 | 143(82,3) | 42(17,7) | 0,99 (0,89-1,10) | 0,881
Tir Dit
lan mang A
tha niy Khéng 172 | 137(79,6) | 35(20,4) 1
Sécon | Pon thai 337 | 269(79,8) | 68(20,2) | 1,16(0,83-1,62) | 0,34%
lannay | py hai 16 11(68,7) | 5(31.3) 1
Nhém | <2500 33 29(87,9) | 4(12,1) 1
gf‘)ﬁ NaNg 1 2500-4000 304 | 236(77,6) | 68(22,4) | 0,88(0,77-1,02) | 0,084
(gram) 16 15 (93,7) 1(6,3) 1,07 (0,89-1,28) | 0,480

* Kiém dinh Fisher
C6 mdi lién quan gitra hai 1ong chung voi dic tinh vé s6 1an vao vién. Cu thé, nhitng san phu
vao vién lan dau co ti 1¢ hai 1ong chung cao gép 1,13 1an so véi nhimng san phy vao vién tir 2 lan trd
1€n, voi KTC 95% 12 0,99 - 1,28 (p = 0,043).
Bang 4: Mdi lién quan gitra hai long chung cta san phy gy té md 13y thai
v6i cac dic diém vé mo 1ay thai thuc hién da ké da (n = 353)

< 1R x oA o Hai long chung (%)
bac d‘emc'l,:,‘lf“ nghién | 2y 66 : - PR (KTC95) p
Co Khong
Bidt v DKD Co 261 | 212(81,2) | 49(18,8) | 1,10 (0,96-1,26) | 0,136
truoe MLT Khong | 92 | 68(73.9) | 24(26,1) !
Bénh vién thong | C6 282 | 238 (84,4) | 44 (15,6) | 1,43 (1,17-1,74) | <0,001
tin vé DKD trudc
MLT Khong | 71 | 42(59,1) | 29 (40,9) 1
The hién DKD | €9 177 | 137(77.4) | 40(22,6) | 0,95(0,86-1,06) | 0,372
trong lic MLT 176 | 143(812) | 33 (18.8) |
DKD: Da ké da MLT: mb ly thai
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Két qua cho thiy c6 mdi thong tin vé da ké da trude md lay thai long chung & nhém san phu c6
dugc Bénh vién thong tin vé da ké da trudc md 14y thai cao gp 1,43 1an so v6i nhém nhitng san
phu khong duge Bénh vién thong tin vé da ké da trude mo ldy thai.

Bang 5: Mbi lién quan giita hai long chung véi mirc d6 mong doi ciia san phy gay té mo lay thai

(n=353)
Hai long chung (TB + PLC)
Co Khong P
Murc d mong doi 101,0 £28.9 92,2 +30,6 0,024

Két qua cho thay c6 moi lién quan c6 y nghia thong ké gitra mirc d6 mong doi ctia cac san phu

v6i hai long chung (p = 0,024).

4. BAN LUAN

1. Hai 1ong ciia san phu gay té mé lay thai

Ti 1€ san phu hai long chung vé dich vu tai
Bénh vién T Di 1a 79,3%. Két qua nay kha
tuong ddéng voi cac nghién ciru trén thé gidi
nhu nghién ctru tai An Do (2015) 1a 79,2%
[10] trén san phy mo 14y thai, nghién ctru tai
Ethiopia (2014) 1a 74,9% [11]. Tai Viét Nam,
két qua nay thap hon nghién ctru cia tac gia
Vi Van Du tai Bénh vién Phu san Trung
wong (2016) 1a 91% [8], cla tac gid Nguyén
Thi Bong (2017) 1a 85,6% [12] tai Bénh vién
quan Thu Dtrc. Tuy nhién két qua nay cao hon
nghién cuu cia tic gia Pham Thi Kim Chi
(2019) tai Bénh vién quan Thu BPuc 1a 61,9%
[13]. Su khéc biét nay c6 thé 1a do nghién ciru
cua ching t6i danh gia sy hai long trén san
phu mé lay thai, khac v6i cac nghién ctru cia
cac tac gia trén khi thyc hién trén san phu sinh
thuong hodc ca san phu sinh thudng 13n sinh
mo. Bén canh d6, c6 the do su khac biét vé cac
dich vu dugc cung cép tai Bénh vién, cac khia
canh trong bd cong cu va cach tinh diém cling
nhu diém cat vé su hai 1ong.

2. Yéu t6 lién quan

- Bic diém kinh té, xa hoi

Két qua nghién ctru cho thdy c6 méi lién
quan ¢ y nghia théng ké giira noi cu tra va hai
1ong chung (p < 0,05). Nhirng san phu song &
TP.HCM co ti 1¢ hai long chung thip hon san
phu & cac tinh khac (PR = 0,89). Diéu nay c6
thé 1a do nhom san phu ¢ tinh khéc khi str dung
dich vu tai Bénh vién Tir Dii dugc tiép xuc véi
cac dich vu y té tién tién va hién dai hon so
v6i nhitng bénh vién ¢ noi cu tri cua ho. Bén
canh d6, Bénh vi¢n Tur Dii 1a bénh vién chuyén
san phu khoa tuyén cudi nén mdi ngay co rat
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nhiéu bénh nhan dén khdm va diéu tri nén c6
thé khong dép tmg hét dugc nhing nhu cau vé
chiam séc va chit lwong phuc vu cao & nhom
song tai TP.HCM.

- Bic diém san khoa

Két qua cta nghién ctru chi ra rang c6 mdi
lién quan c6 ¥ nghia thong ké gitta sd 1an vao
vién diéu tri noi tra tai Bénh vién Tt Dil va su
hai hong chung ctia san phu md ldy thai (p <
0,05). Nhing san phu lan dau vao vién co ti 18
hai 1ong cao gap 1,13 lan so v6i nhom tir 2 lan
tro 1én. Didu nay co thé 1y giai 1a do nhimg san
phu mo 14y thai 1an dau dén diéu tri tai Bénh
vién Tir Dii thong qua sy tim hiéu va giéi thiéu
tir nguoi khac nén tim dén Bénh vién dé st dung
dich vu. Do d¢, ti 1€ hai long & nhém san phu
nay cao hon nhém con lai. Tuy nhién, két qua
nay khic véi nghién ctru cua tic gia Nguyén
Thi Thuan (2020) khi tim thay ti 1& hai long &
nhém vao vién lan tht 2 tré 1én cao hon so véi
nhom 1an dau (p < 0,05) [14]. Su khac biét nay
c6 thé 1a do ddi twgng & hai nghién ctru 13 khac
nhau, khi nghién ctru cua ching t6i tép trung
vao nhom san phu mé ldy thai nén ho c6 thé
danh gia khat khe hon khi quay lai diéu tri.

Tir két qua nghién ctru cho thdy, Bénh vién
Tir Dii can chii trong hon trong cong tac quan 1y,
tiép tuc phat huy nhitng wu diém va khéc phuc
cac han ché trong cung cép dich vu y té cho san
phu, dua viée cai tién chit luong trd thanh hoat
dong thuong quy cua Bénh vién. Pong thoi tich
cuc ddi moi dé dem dén chat luong va dich vu
y té t6t nhat huéng dén gia ting su hai long cua
san phu sau mdi 1an dén Bénh vién.

- Pic diém mb 14y thai thyc hién da ké da

Bénh vién co thong tin vé& da ké da truéc
mé 1ay thai c6 mdi lién quan dén hai long
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chung ctia san phu (p<0,001). Da ké da trong
mo 14y thai 12 mot dich vu dd duoc Bénh vién
Tur Dil trién khai tir ndm 2015 véi rat nhiéu
lgi ich cho me va con. Tuy nhién khong phai
truong hop nao khi mé 1ay thai déu ciing duoc
thuc hién da ké da ma tury thudc vao diéu kién
cua me va cua thai nhi. Cong tac tu vén thuc
hién da k& da khi me c6 chi dinh mé 14y thai da
duogc dua vao quy trinh thuc hién tai Bénh vién
Tir Dii. Didu nay giup cho cac san phu mé iy
thai c¢6 cac thong tin can thiét va an tdm trong
qué trinh sinh con, tir d6 gia tang ti 1€ hai long
chung vé dich vu y té tai Bénh vién.

- Mttc 46 mong doi

Céc san phu mo lay thai trong nghién ciru
nay cho rang Bénh vién dap tmg duoc 99,2%
so v&i mong doi cua ho trudc khi nam vién.
Muc do mong doi l1a do san phu tu danh gid co
thé hon 100% néu ho rat hai 10ng. Qua d6 cho
thdy Bénh vién Tir Dii luén ¢b ging, nd luc
khong ngimg dap tng hau nhu hoan toan céc
nhu ciu, mong doi cua san phu. Vi vay, muc
d6 tin cay cua san phu vao dich vu cia Bénh
vién khé cao voi 92,3% san phu chic chin s&
quay lai Bénh vién néu c6 lan sinh sau hodc
gidi thiéu cho nguoi khac. Nghién ctru cho két
qua mirc @6 mong doi ciia san phu mo 1y thai
trong nhom co6 hai long cao hon nhom khong
hai long (p < 0,05). Diéu nay cho thiy ring
khi Bénh vién cung cip cac dich vu dap tng
duoc mong doi, ky vong cua san phu thi ti 1¢
hai long s& tang.

5. KET LUAN

Bénh vién can déy manh, nang cao chét
luong dich vu pht hop véi nhimng san phu dén
kham va sinh dé tai Bénh vién Ttr Dli. Bén canh
do tiép tuc d6i mGi va hoan thién hon nita cac
khia canh vé kha niang tiép can; quy trinh kham
va nhdp vién; co s& vét chat va phuong tién
phuc vu nguoi bénh; cung ca‘ip thong tin, truyén
thong va tu van; thai do ung xu cia NVYT;
nang lyc chuyén moén ctua NVYT; két qua nim
vién va thuc hién da ké da trong mb lfiy thai
hudng dén tang sy hai 10ng ciia san phu. Ting
cuong dau tu, cung cip day du co so vt chat va
phuong tién phuc vu san phu khi str dung dich
vuy té tai Bénh vién dé ho an tdm thuc hién
cudc sinh.
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Tém tat

Dat van dé: Thuy tinh trong 6ng nghiém tai Viét Nam (IVF) d& cé nhirng buwéc phat
trién manh mé. So v&i cac nwdc trén thé gidi, chi phi nay dwoc danh gia la kha thap,
nhwng so v&i thu nhap ctia ngudi dan Viét Nam, chi phi thwe hién IVF van con cao
va thay déi theo tirng trung tam, chwa cé dinh murc chi tiét.

Muc tiéu: Xac dinh chi phi y té trwc tiép cla kich thich budng trieng (KTBT) va
tao phéi trong chu ky thu tinh trong dng nghiém va khao sat cac yéu té lién quan dén
chi phi nay tai Bénh vién T DQ.

DP6i twong - Phwong phap: Nghién clru ct ngang dwoc thuc hién tai khoa
Hiém muon - Bénh vién Tl Di tir thang 11/2020 dén thang 11/2021 trén 418 cap vo
chdng diéu tri hiém muén bang IVF, dwoc kich thich budng trirng, choc hut trivng va
tao phoi.

Két qua: Chi phi y té truc tiép KTBT va tao phdi trung binh trong chu ky IVF tai
Bénh vién T Dii 14 59.302.677 + 11.360.767 VND. Cac yéu té lien quan dén chi phi
y té truc tiép KTBT va tao phéi trong chu ky IVF tai Bénh vién Tl D la: tudi vo, BMI
VO, gia trif AMH, AFC, tién c&n sy, bé thai va nguyén nhan hiém muédn do RLPN. M6
hinh tién lwong co thé dw doan chi phi y té truc tiép KTBT va tao phdi: Téng chi phi
= 47521833 + 308531 x (Tudi vo) + 497094 x (BMI) - 1101708 x (AMH) - 243391 x
(AFC) + 1551707 x (Tién c&n say, b thai) + 5385598 x (RLPN).

Két luan: Chi phi y té trwc tiép KTBT va tao phéi trong chu ky IVF 1a kha cao so
v&i thu nhap binh quan dau ngudi & Viét Nam. Can c6 cac budc tw van ky luwdng
cho céac cap vo chdng hiém muoén dy dinh didu tri IVF d& ho cé thé chuan bj tét vé
mat tai chinh trwdc khi diéu tri.

Tw khéa: Chi phi, thu tinh trong dng nghiém.

Abstract
Direct medical cost of ovarian stimulation and embryogenesis in
in vitro fertilization at Tu Du Hospital

Background: In vitro fertilization (IVF) in Vietnam has attained dramatic
evolution. Although the cost of IVF in Vietnam is lower than those in other countries,
it is relatively high in comparison with Vietnamese GDP per capita. This also varies
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among IVF centers and has not been exactly rationed, causing challenges of financial
information deficiency for infertile couples.

Objectives: To determine the direct medical cost of IVF ovarian stimulation and
embryogenesis and its associated factors at Tu Du Hospital.

Methods: A cross - sectional study was conducted at the Inferitlity Department -
Tu Du Hospital from November 2020 to November 2021 with 418 recruited couples
undergoing infertility treatment by IVF with ovarian stimulation, egg retrieval and
embryogenesis.

Results: Average IVF direct medical cost of ovarian stimulation and embryogenes
at Tu Du Hospital is 59,302,677 + 11,360,767 VND. Associated factors are wife’s
age, BMI, AMH value, AFC value, history of miscarriage and ovulation disorder.
Prognostic model forlVF ovarian stimulation and embryogenesis cost is: Total cost =
47521833 + 308531 x (age) + 497094 x (BMI) - 1101708 x (AMH) - 243391 x (AFC)
+ 1551707 x (history of miscarriage) + 5385598 x (ovulation disorder).

Conclusion: Comparing to Vietnamese GDP per capita, the direct medical cost
of IVF ovarian stimulation and embryogenesis is relatively high. A detailed plan of
consultationincluding financial affairs for patientsis necessary to facilitate their best

preparation before commencing the IVF cycles.

Key words: Cost, in vitro fertilization.

1. PAT VAN DE

Hiém muon hién nay van 1 van dé sirc khoe
phd bién trén toan ciu, udc tinh anh huong 8
dén 12% cac cip vo chong trong do tudi sinh
san trén toan thé gidi vai it nhat 50 triéu cap vo
chdng gap phai tinh trang nay [1], [2]. Theo TH
chirc Y té thé gidi, ganh ning do tinh trang nay
gay ra thuong dugc danh gid nhe hon so vdi
thuc té va khong giam di theo thoi gian [3]. Nho
su phat trién cta ky thuét hd tro sinh san, trong
d6 pho bién nhat 1a thy tinh trong 6ng nghiém
(IVF) trong hon 30 nim qua, cc cip vo chong
hiém muén c6 thém bién phap diéu tri hiéu qua.
Tuy nhién, mdt trong nhiing rao can ctua IVF Ia
chi phi con kha cao.

Tai Viét Nam, chi phi diéu tri hiém mudn
no6i chung va IVF néi riéng dugc danh gia la
thip so v6i cac nudc & chau Au va My. Cu thé,
theo nghién cutru cua tac gia Lé Pang Khoa nam
2013, chi phi cho mét chu ky IVF trung binh
tai bénh vién Hung Vuong khoang 57,3 tri¢u
dong, trong khi do, chi phi nay & My vao nim
2001 trung binh 1a 9226 d6 la My (tuong duong
khoang 200 tridéu dong), & chau Au khoéang
5723 EUR (tuong duong khoang 140 triéu
dong) [4], [5]. Tuy nhién, so véi thu nhap cta
ngudi dan Viét Nam, chi phi ndy van con kha
cao. Trong d6, chi phi y té tryc tiép chiém ty 1¢
16n (gan 90%) trong tong chi phi, con chi phi
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gian tiép chi chiém mot phan nho. Kich thich
budng trimg (KTBT) va tao phéi, 2 budc chinh
ctia IVF, chiém da s6 chi phi y té truc tiép.

Hién nay, chi phi IVF néi riéng thay doi
kha nhiéu giira cac trung tdm va chua c6 dinh
muc chi tiét khién cac cdp vo chéng hiém muén
chua c6 dy du thong tin dé chuan bi vé mat tai
chinh truéce khi quyét dinh diéu tri. Pong thoi,
chi phi ndy ciing chua duoc bao hiém y té chi
tra.Vi vay, nghién ctru chi phi thuc hi¢n IVF
gitip cung cap thong tin diéu tri can thiét cho
cac cap vo chong va co thé gbp phan vao viée
xdy dung chinh sach hd trg chi tra chi phi y té
lién quan dén diéu tri hiém muén néi chung va
IVF noi riéng. Nghién ctru nay duoc thuc hién
nhiam xac dinh chi phi y té truc tiép ciia KTBT
va tao phoi va cac yéu td lién quan dén chi phi
nay tai Bénh vién Tt Dit nhu: tudi vo, BMI, rdi
loan phong nodn, s lan say/bo thai, tién can
KTBT thét bai, lac ndi mac tur cung, hiém mudn
do r6i loan noi tiét, mién dich, di truyén, hiém
muon thtr phat, tién cin phau thuat bom thong
6ng dan tring...

2. POI TUQNG - PHUONG PHAP

2.1. Pbi twong nghién ciru: Cac cip vo
chéng thuc hién KTBT va tao phdi trong mot
chu ky thu tinh trong 6ng nghiém tai Bénh vién
Tir Dil tir thang 11/2020 dén thang 11/2021.
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2.2. Tiéu chuin nhan vao: Cip vo chong
diéu tri hiém muodn bé“lng IVE, dugc KTBT, choc
hut trirng va tao phoi tai Bénh vién Tur D1, déng
y tham gia nghién ctru.

2.3. Tiéu chuén loai trir

- Cac trudong hop khong dong y tham gia
nghién ctru.

- Cac truong hop khong hoan thanh bang
cau hoi, thiéu thong tin can cho nghién ctru.

2.4. Phuwong phap nghién ciru

Thiét ké nghién ctru: Nghién ctru cit ngang

C& mau: C& mau duoc tinh theo cong thirc
tinh ¢& mau danh cho nghién ciru xac dinh bién
s6 két cuc 12 bién sb lién tuc nhu chi phi:

Z { - % ‘} xXc,

|4

n:

Voi: Z(1-0/2) = 1,96
V: d6 chinh x4c mong mudn, chon V = 0,02

Cy =

TG

o: d6 1éch chuan: nghién ctru nam 2013 cua
tac gia Lé Pang Khoa, 6 = 10,4 triéu dong [8].
p: gid tri chi phi trung binh, theo nghién

Chi phi thuéc KTBT

ciru nam 2013 cua tac gia Lé Pang Khoa va
nghién ctru dan duong cua tac gia, pu =~ 49,1 -
57,3 triéu dong.

Thay nhitng gia tri trén vao cong thuc tinh
¢d mau, ta duge: n =~ 317 - 431.

2.5. Cach chon miu:

Chon mau toan bd

2.6. Phuong phap tién hanh

- Budc 1: Chon hd so ngoai tri ¢p vo chong
hiém muon thoa tiéu chuén nhan vao. Goi dién
thoai moi dbi tuong tham gia nghién ctru, hen
mang theo don thudc, hoa don... vao ngay choc
hut tring.

- Budc 2: Vao ngay choc hit tring, tu
van lai cho dbi twong nghién ctru vé thong tin
nghién ciru, dbi tuong ky dong thuan tham gia
nghién ctru. Nghién ctru vién phong van ddi
tuong nghién ctru, thu thap va dién thong tin
vao phiéu thu thap sb liéu, ddi chiéu thudc,
DVKT véi bang gia thude, dich vu y té tai bénh
vién, hoa don thanh toan chi phi.

2.7. Dinh nghia bién sb két cuc chinh

Tong chi phi (chi phi y té truc tiép thuc
hién KTBT va tao phoi) dugc tinh theo luu dd
dudi day

Chi phi thudc phu + vat tu J

A\

Téng chi phi thubc

Téng chi phi

Chi phi kham v¢ chdng

Chi phi XN vo

Téng chi phi XN

Chi phi XN chéng

(Chi phi y té truc tiép thuc hién
kich thich budng trirng va tao phoi)

'y

Téng chi phi DVKT

N
VF

Chi phi siéu am

Chi phi thu thuat

2.8. Phén tich s6 liéu

S6 liéu dugc phan tich bang phan mém R phién ban 3.6.3. Bién sé dinh lwong duge mo ta dudi
dang trung binh va d6 1éch chuan néu c6 phan phdi binh thuong, trung vi va khoang t phan vi néu
khong c6 phan phdi chuan. Bién dinh tinh duoc mo ta bang tan s va ty 18. Xay dung mé hinh tién
luong bang phuong phap BMA va kiém dinh mé hinh.

2.9.Y dire

Déi tuong tham gia dugc giai thich muc dich, lgi ich, cach thuc tién hanh mot cach rd rang.
Quyén tu do Ira chon tham gia hay khong tham gia nghién ciru cua déi tugng duoc dam bao va
ton trong. Tat ca cac thong tin ca nhan cua doi tuong duoc gilr kin, dugc ma hoa va chi dugc su
dung duy nhét cho muc dich nghién ctru khoa hoc. Nghién ctru dugc su chép thuan cuia Ho1 déng
dao duc trong nghién ctru y sinh hoc Bénh vién Tu Du.
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3. KET QUA VA BAN LUAN

Trong thoi gian nghién ciru tir thang 11/2020 dén thang 11/2021, chung t6i thu nhan 418 d6i
tuong thoa tiéu chuin vao nghién ctru va phan tich két qua nhu sau:

3.1. Pic diém chung ciia ddi twong nghién ciru

Pa s6 cic cip vo chong tham gia nghién ctru bi hiém mudn nguyén phat, chiém ty 18 62,4%
(261/418). Thoi gian hiém mudn cta cac cap vo chéng c6 trung vi la 4 nam, it nhét 1 nam, nhiéu
nhit 21 nam. Tudi trung binh cta bénh nhan nir (vo) tham gia nghién ctru 12 32,0 + 4,7 tudi, cua
bénh nhan nam (chong) tham gia nghién ctru 1a 34,9 + 5,6 tudi. Phu nir tham gia nghién ctru c6

BMI trung binh 1a 21,6 + 2,7.
. | W p——
12 = LMMTC

- I 1] I !

SO LUQNG

55 Giaam TLAT
T4 | NI widd tnifng L
100 75 50 256 0
SO LUONG

Biéu do 1: To hop cac nguyén nhan hiém mudn

(LNMTC: Lac ndi mac tir cung; NN khac: Nguyén nhan khac; RLPN: R&i loan phong noan;
Giam TLBT: Giam trit lugng budng trimg; NN voi trimg: Nguyén nhan voi trimg)

Nguyén nhan hiém muon thuong gip nhat 1a do ODT va viém dinh ving chau, chiém 17,7%
(74/418), tiép dén 1a giam du trir budng trimg, chiém ty 18 15,8% (66/418), do rdi loan phong nodn
chiém ty 1& 9,1% (38/418), do lac ndi mac tir cung chiém ty 1& 2,9% (12/418), con lai 1a nguyén
nhan khac chiém ty 18 5,7% (24/418) bao gdm cac nguyén nhan: u xo tir cung dudi niém mac,
polype long tir cung, tur cung doi, vach ngan doc tir cung, tir cung nhi hoéa.

Hon 80% cac phu nit tham gia nghién ctru chua timg thuc hién TUI chiém ty 18 83,3% (348/418),
nhém thyc hién IUI 1 1an chiém ty 1& 10,3% (43/418), thap nhat 1a nhom thyuc hién TUI > 2 lan,
chiém ty 18 6,4% (27/418). C6 89,0% (372/418) phu nit tham gia nghién ctru chua timg KTBT dé
thyuc hién IVF, tiép dén nhém timg KTBT 1 l1an chiém ty 1& 8,1% (34/418), thap nhat 1a KTBT > 2
1an chiém ty 18 2,8% (12/418). Va 98,1% (410/418) phu nit tham gia nghién ctru khéng c6 tién cin
KTBT that bai (410/418), 0,5% (2/418) phu nit timg c6 1 1an KTBT that bai, 1,4% (6/418) phu nit
ting c6 > 2 1an KTBT thit bai.
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3.2. Pic diém chi phi y té tryc tiép cia KTBT va tao phdi trong chu ky IVF

Bang 1. Dic diém chi phi thudc

Pic diém Trung binh + d§ 1éch chuin* e e

y . Gia tri Gia tri
(VND) hogc Trung vi nho nh;”it 1on nhz”it

(BPV 25% - 75%)**
Chi phi thuéc KTBT 35.397.399 + 11.100.391* 12.598.777 | 87.862.568
Chi phi gonadotropin 21.419.299 + 10.829.902* 1.594.530 | 78.239.304
oo FOR 4.434.222 (4.434.222 -

Chi phi GnRH d6i van 5.173.250)%* 1.478.074 | 12.850.215
Chi phi thudc rung trimg 809.063 + 345.231* 265.020 2.039.310
Chi phi thudc khac va vat tu 105.342 (86.706 - 514.940)** 3.335 1.937.606
Tong chi phi thube va vat tu 35.731.221 £ 11.070.967* 13.526.521 | 88.053.599

* Bién c6 phan phdi chuan duoc trinh bay dudi dang trung binh + d6 1éch chuan

** Bién khong c6 phan phdi chuan duoc trinh bay dudi dang trung vi (BPV 25% - 75%).

Co cAu tong chi phi y té truc tiép KTBT va tao phdi bao gdm téng chi phi thube va vt tu (gdm
chi phi thubc KTBT va chi phi thudc phu + vt tu) va chi phi DVKT. Trong co ciu niy, chi phi
thuéc KTBT chiém ty 1¢ 16n nhat (60,3%). Két qua nay trong nghién ctru ctia chiing toi ciing tuong
ddng v6i mot nghién ciru tai Ha Lan cho thay cac loai thude can thiét st dung trong chu ky IVF
chiém 68% chi phi diéu tri trung binh va trong chu ky ICSI chiém 61% chi phi diéu tri trung binh
[6]. Chi phi thuéc KTBT trung binh trong nghién ctru cta ching t6i 1a 35.397.399 + 11.100.391
VND, thip nhat 12 12.598.777 VND, cao nhit 1a 87.862.568 VND. Tinh thém ca chi phi mot s6
thudc phu va vat tu phuc vu tiém truyén, tong chi phi thudc va vat tu trung binh 1a 35.731.221 +
11.070.967 VND, thap nhat 1 13.526.521 VND, cao nhit 1a 88.053.599 VND. Thuéc KTBT duoc
st dung gdm 3 loai: gonadotropin, thubc GnRH ddng van va thudc rung trimg, trong d6 chiém
ty 1¢ 16n nhét 1a chi phi gonadotropin véi trung vi 21.833.352 VNBD, gié tri nho nhat 1a 1.590.000
VND, gia trj 16n nhét 1a 78.200.000 VND. C6 sy khac biét 16n vé chi phi thubc KTBT noi chung
va gonadotropin néi riéng giita cac ddi twong nghién ctru.

Nghién ciru cua tac gia Bouwmans ndm 2008 tai 4 trung tdm thu tinh trong 6ng nghiém tai Ha
Lan cho thy trung binh chi phi sir dung gonadotropin dé KTBT trong IVF dao dong tir 179 Euro
dén 220 Euro, tong chi phi thuéc KTBT trung binh 1a 1425 Euro, ciing cho thiy c6 su khac biét 16n
gilta cac ddi tuong phu nit, dao dong tir 1193 Euro dén 1729 Euro [6]. Nhu vay, co thé th:?iy co su
khac biét 16n vé chi phi thudc KTBT giita cac bénh nhan, tity thudc vao nhiéu yéu t6 va viéc chi
dinh sir dung thubc KTBT trén 1dm sang. Didu nay cho thiy su can thiét ciia viéc nhan dinh chi phi,
dic biét 1a chi phi thude s& phai chi tra khi KTBT trong IVF trudc khi bude vao chu ky diéu tri dé
bénh nhan hiém mudn c6 thé chuén bi tai chinh.

Bang 2. Dac diém chi phi dich vu k¥ thuat

Trung binh + d§ 1éch chuan* Gid tri Gid tri
Pic diém (VND) hoic Trung vi (BPV 25% - hé nhit | 16m nhi
75%)%*

Chi phi kham vo chdng 188.700 (188.700 - 188.700)** 188.700 227.400
Chi phi XN vo 2.971.624 +203.917* 2.362.900 | 3.692.500
Chi phi XN chdng 951.500 (951.500 - 951.500)** 951.500 | 1.581.700
Téng chi phi XN 3.970.786 + 263.051* 3.314.400 | 4.964.500
Chi phi siéu 4m 881.000 (881.000 - 881.000)** 881.000 | 1.180.000
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Trung binh + d§ 1éch chuin* Gi4 tri Gi4 tri
Pic diém (VND) hoic Trung vi (BPV 25% - . Lz
75%)%* nho nhat 16'n nhat
. 17.322.100 (17.259.400 -
Chi phi thu thuat 73 20 235(23)0;1 00 17.122.600 | 34.270.800
Téng chi phi DVKT 22'392157222(25%'(})1‘:500 ) 21.643.500 | 39.354.200

* Bién c¢6 phan phdi chuan duoc trinh bay duéi dang trung binh + d6 1éch chuan

** Bién khong c6 phan phdi chuan duoc trinh bay dudi dang trung vi (BPV 25% - 75%).

Chi phi kham cho cip vo chong hiém muén trong nghién ctru ¢6 trung vi 1a 188.700 VND, thip nhat
13 188.700 VND, cao nhét 1a 227.400 VND. Chi phi khdm bao gom chi phi kham hiém mu6n (150.000
VND) cho ca 2 vg chéng va kham tién mé (38.700 VND) khi vo hodc chéng ¢6 chi dinh lam thu thuat.
Trong tat ca cac truong hop, nguoi vo déu duge chi dinh choc hat trimg nén déu c6 chi phi kham tién
mé, trong khi nguoi chong chi phat sinh chi phi nay néu lay tinh tring bang phuong phap TESE/PESA.

Tong chi phi xét nghiém cua vo va chong trung binh 12 3.970.786 + 263.051 VND. Trong d6 chi
phi xét nghiém ctia vo voi trung vi 13 2.965.300 VND cao hon so vé6i chi phi xét nghiém cua chong
voi trung vi 1a 951.500 VND. Su khac biét nay la do viéc phat sinh chi phi thye hién xét nghiém khi
nguoi vo dugc chi dinh thu thuat choc hut trimg, trong khi da s truong hop nguoi chong lay tinh
trung ty than, chi can 1am cac xét nghiém co ban. Co sy khac biét chi phi xét nghiém giita cac dbi
tugng nghién ctru tiry thude vao thuc hién xét nghiém thudng hay xét nghiém dich vy theo yéu cau.

Chi phi siéu 4m bao gom chi phi siéu 4m tir cung va 2 phan phu va siéu 4m nang noan, trong d6
siéu Am nang nodn nhiéu 1an trong mot chu ky KTBT dugc tinh tron gbi 1a 700.000 VND. Chi phi
siéu &m c6 trung vi 12 881.000 VND, thap nhét 1a 881.000 VND va cao nhat 1a 1.180.000 VND. Su
khéac biét chi phi siéu am 1a khong nhiéu giita cac ddi twong nghién ciru, do khac biét s lan thyc
hién si€u am tir cung va 2 phén phu hodc su khac biét chi phi si€éu am thuong hoac siéu am dich vu
theo yéu cau. Nhin chung, cac chi phi thanh phan nhu kham, xét nghiém, siéu am khong c6 su khac
biét nhiéu giita cac d6i tuong nghién ciru.

Chi phi thi thudt bao gdm chi phi tiém, choc hit trimg & nguoi vo, chi phi 1ay tinh tring, xir ly
tinh tring ¢ nguoi chong va chi phi tao phéi. Chi phi thu thuat c6 trung vi 17.322.100 VND, gia tri
thip nhét 1a 17.122.600 VNP, gia trji cao nhét 1a 34.270.800 VND. Su khac biét chi phi thu thuat
& ngudi vo do su khac biét sb 1an tiém thuéc KTBT. Khac biét chi phi thu thuat & ngudi chong do
su khac biét vé cach 13y tinh trung, 1ay tinh trung tu than khong phat sinh chi phi, trong khi d6 1iy
tinh tring bang phuong phap TESE/PESA c6 chi phi 3.000.000 - 3.500.000 VND, xin tinh tring
ngan hang c6 chi phi 5.000.000 va chi phi xur 1y tinh trung trit - ra 1a 201.000 va 1.500.000 VND.
Su khéc biét chi phi tao phdi & céac doi tuong nghién ctru 1a do thye hi¢n tao phoi thuong hay tao
phoi dich vu theo yéu cau.

Bang 3. Dic diém chi phi y té truc tiép kich thich budng trimg va tao phoi
Trung binh + d$ 1¢ch chuin*

DPic diém

Gia tri

GiA tri

(VND) hoac Trung vi (BPV 25% - . 4% ) £
75%)%* nho nhat l6n nhat
Téng chi phi thube va vat tu 35.731.221 £ 11.070.967* 13.526.521 | 88.053.599
2 ., 22.391.700 ( 22.174.500 -
Tong chi phi DVKT 25.562.500)%* 21.643.500 | 39.354.200
Téng chi phi 59.302.677 £ 11.360.767* 38.187.440 | 110.216.099

* Bién c6 phan phdi chuin duoc trinh bay dudi dang trung binh + d6 1éch chuin

** Bién khong c6 phan phdi chuan dugc trinh bay dudi dang trung vi (BPV 25% - 75%).
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Tong chi phi y té truc tiép cho KTBT va tao phdi trong nghién ctru ctia ching t6i trung binh
1a 59.302.677 + 11.360.767 VND, chi phi thip nhét la 38.187.440 VND, chi phi cao nhét la
110.216.099 VND. Nghién ctru cua tac gia Leé Dang Khoa tai Bénh vién Hung Vuong nam 2013
cho thay trung binh tong chi phi truc tiép ctia mot chu ky thy tinh trong dng nghiém 1a 57.317.914
+ 10.389.153 [8]. So sanh v&i thoi diém hién tai, co thé thdy chi phi y té truc tiép trong nghién
ctru cta chiing t6i thap hon, do chi phi trong nghién ctru cta ching t6i chi bao gdm chi phi cia
cac budc chinh va chiém ty trong 16n vé chi phi trong thy tinh trong 6ng nghiém 1a KTBT va tao
phoi, chua tinh dén chi phi chuyén phéi, trit phoi cho dén khi dat két qua thu tinh trong éng nghiém
thanh cong.

Theo Hiép hoi Ho trg sinh sin My, chi phi trung binh udc tinh cho mot chu ky thy tinh trong
6ng nghiém tai My nim 2021 1a tir 11.000 dén 18.000 d6 la My, twong duong 248.930.000 -
407.340.000 VND ¢ cung thoi diém cho thay chi phi thuc hién KTBT va tao phéi, gié tri chiém ty
1¢ chi yéu trong chi phi IVF tai Viét Nam thap hon so v6i tai My, Uc va mot s6 quoc gia chau Au
nhu Dan Mach, Thuy Dién [7], [8].Tuy nhién, khi so sanh chi phi IVF véi thu nhap binh quan dau
nguoi, ching t6i nhan thay chi phi mét chu ky IVF & My nam 2021 xép xi 15,9% - 25,9% thu nhap
binh quan dau nguoi tai qubc gia nay (69.375 d6 la My) [8]. Trong khi do, két qua chi phi y té truc
tiép cho mot chu ky KTBT va tao phdi tir nghién ctru cta chung t6i dao dong xap xi tir 55,8% dén
161,1% thu nhap binh quan d4u ngudi Viét Nam hang nim (khoang 5.700.000 VND/thdng nim
2021), trung binh x4p xi 86,2%, cao hon nhiéu so v&i con s6 nay tai My. So véi thu nhap binh quan
ctia dau nguoi cta thanh phd HS Chi Minh nam 2021 (8.900.000 VNB/thang), chi phi nay chiém
35,8% dén 103,2%. So sanh véi cac nudc phat trién ndam 2006, chi phi thé cho mét chu ky IVF
chuén khi chua c6 trg gia ctia chinh pht so véi thu nhap binh quan dau nguoi hang nam xép xi tir
12% dén 50%, cho thay chi phi cia KTBT va tao phdi & Viét Nam trong mét chu ky thu tinh trong
dng nghiém 1a con kha cao so v6i thu nhap binh quan dau ngudi cia ngudi Viét Nam noi chung va
thanh phd H6 Chi Minh néi riéng [9].

3.3. Cac yéu t4 lién quan dén téng chi phi

Chung t6i sir dung phuong phap BMA (Bayesian Model Averaging) dé phan tich mdi lién quan
gifta cac yéu t6 v6i tong chi phi. Phan tich BMA xay dung dugc 42 mé hinh kha di trong d6 cac
bién AMH, AFC xuét hién 100% trong tit ca cac mé hinh kha di. Tiép dén xut hién trong cac mo
hinh vé6i xac suat tir cao dén thap 1a cac bién tudi vo (94,2%), BMI (88,2%), rdi loan phong noan
(72,8%), sb 1an séy, bo thai (67,9%), tién can KTBT thét bai (18,0%), lac ndi mac tur cung (7,4%),
hiém mudn do rdi loan noi tiét, mién dich, di truyén (5,5%), hiém muon thir phat (2,8%), tién cin
phiu thuat bom théng dng dan trimg (2,1%).

Phuong phap BMA chon dugc 5 mé hinh t6i uu nhét giai thich duoc 45% thay doi & tong chi
phi. Cac m6 hinh dugc liét ké trong bang sau:

Bang 5. Cac m6 hinh t6i wu

Mb £ % Xdc suat
hinh Bién s0 R2 hau dinh BIC
di vo + + + + Tién cin sdy, bo thai +
| Tu’:(.)l Vo B,MI ANMH AFC + Tién can say, bo thai 0.330 0.153 131
ROi loan phéng noan
2 Tubi vo + BMI + AMH + AFC 0,308 0,086 -130
3 | Tudi vo + BMI + AMH + AFC + Réi loan phong nodn | 0,318 0,083 -130
4 | Tudi vg + BMI + AMH + AFC + S6 1an sdy, bo thai 0,317 0,071 -129
Tudi vo + BMI + AMH + AFC + S6 1an sy, bo thai +
> R&i loan phong nodn + Tién cin KTBT thét bai 0,336 0,060 129

Mo hinh goi y t6t nhat (it bién s6 nhat, xac suat hau dinh cao nhat, BIC thap nhét) c6 thé ap dung
1a m6 hinh 1. Chiing t6i chon md hinh nay gdm 6 bién sb (Tudi vo + BMI + AMH + AFC + Tién
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cdn sy thai + Rdi loan phong nodn) dua vao phan tich. M6 hinh nay giai thich 33% (R2 = 0,33)
thay ddi tong chi phi (chi phi y té truc tiép KTBT va tao phdi).
Bang 6. Két qua phan tich hdi quy da bién mo hinh t6i wu tién luong tong chi phi

£ X DPon Hé s6 hdi quy Hé s6 hoi quy "
Yeuto vi (KTC 95%)* (KTC 95%)** P
2. s . 308531 (100377 dén
Tuoi vo nam 745373 (521667 dén 969080) 516684) 0,004
. 497094 (148714 dén
2 A
BMI kg/m 517865 (117457 dén 918274) 845474) 0,005
-1648768 (-1931364 dén -1101708 (-1548305 dén
AMH ng/ml 1366172) -655110) <0,001
AFC donvi | -429481 (-506960 dén -352001) | 23390 (36l12bden ) o)
-125659)
Tién can N . 1551706 (375984 dén
Siy. b thai lan 1393032 (909 dén 2785156) 2727428) 0,006
Réi loan khong Tham chiéu
phoéng nodn % -5801523 (-9564265 dén 5385598(1587630 dén 0.01
-2038780) 9183565) ’

* Hoi quy tuyén tinh don bién ** Hoi quy tuyén tinh da bién

Nhu vay mé hinh hdi quy tuyén tinh da bién dé u6c lugng chi phi y té tryc tiép KTBT va tao
phoi la:

Chi phi y té tryc tiép KTBT va tao phdi = 47521833+ 308531 x (Tubi vo) + 497094 x (BMI) -
1101708 x (AMH) - 243391 x (AFC) + 1551707 x (Tién cén say, bo thai) + 5385598 x (Rdi loan
phong noan).

Tat ca 6 yéu t6 (Tudi vo + BMI + AMH + AFC + Tién can say, bo thai + Rdi loan phong noan)
déucoy nghla thong ké (p < 0,05). M6 hinh trén giai thich khoang 33% céc khac biét vé chi phiy
té truc tiép KTBT va tao ph01 giita cac ddi twong nghién ctu.

Tlep theo ching t6i kiém tra cac gia dinh cia mé hinh du bao. Gia dinh sai s6 ngéu nhién ¢ phan
phdi chudn. Theo biéu db 2 bén dudi, tuy co mot Va1 gia tri ng0a1 vi khac 0, gia tri phan du da phan
dao dong 0 quanh muc 0, chu’ng t6 két qua sai s6 ngau nhién tai mdi gia tri bang 0 (p = 1). Phuong sai
sai s6 cia mo hinh khong d6i v6i mire y nghia p = 0,7 (kiém dinh ncvTest). Ngoai ra mé hinh cho céc
chi s6 VIF cua cc bién tién lugng < 10 chimg to cac bién doc 1ap khong co da cong tuyén.
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Nhu vdy mé hinh tién luong gém 6 yéu tb
(tudi vo + BMI + AMH + AFC + tién can sdy,
b6 thai + Rdi loan phong nodn) giai thich khoang
33% céc khac biét vé tong chi phi (chi phi y té
trire tiép KTBT va tao phdi) giita cac dbi twong.

Téng chi phi = 47521833 + 308531 x (Tudi
vo) + 497094 x (BMI) - 1101708 x (AMH) -
243391 x (AFC) + 1551707 x (Tién cin say, bo
thai) + 5385598 x (R&i loan phong noan).

Tat ca 6 yéu t tudi vo, BMI, AMH, AFC,
tién can sdy, bo thai va R6i loan phong nodn déu
lién quan c6 y nghia thong ké dén chi phi y té
tryc tiép KTBT va tao phoi.

Tudi 1a yéu té twong quan thudn c6 ¥ nghia
v6i tong chi phi. Két qua nay trong nghién ciru
ctia chiing t6i ciing twong dong véi két qua tir
nghién cuu cua tac gia Bouwmans nam 2008,
cho thy c6 sy gia ting chi phi diéu tri IVF theo
d6 tudi, voi cac gia tri chi phi la 1193 EUR (20
- 24 tudi), 1270 EUR (25 - 29 tudi), 1351 (30
- 34 tudi), 1547 EUR (35 - 39 tudi) va 1729
(40 - 44 tudi) [6]. Piéu nay ciing phu hop véi
thuc hanh 1am sang khi cac nha 1am sang co
xu huéng tang liéu luong gonadotropin st dung
trong qua trinh KTBT d6i véi cac truong hop da
c6 tién can dap tng budng tring kém trong cac
chu ky trude hodc tién lugng dap tng budng
trimg kém trong chu ky nay, trong khi d6 tudi
ngudi phu nit cang cao 1 yéu td lién quan dén
dap tng budng trimg kém [11].

Két qua nghién ctru ciia chung t6i cho thay
chi s6 khéi co thé BMI cua ngudi vo 1a yéu td
lién quan thuan c6 y nghia véi chi phi KTBT
va tao phéi. Trong cac nghién ciru ma ching
t6i tim thdy, chwa thdy c6 nghién ctru nao chi ra
mdi lién quan gitra BMI véi chi phi diéu tri IVF.
Xét mdi lién quan gitra BMI voi dy trir budng
tring, yéu t6 chi diém tryc tiép dén tién luong
dap mg budng trimg va anh huong dén thuc
hanh 1am sang st dung thuéc KTBT, anh huong
chinh dén tong chi phi, vin d& nay con dang
tranh cai. Tuy nhién, theo phéan tich gdp trén 45
nghién ciru, c6 sy khac bigt vé cac chi s chi
diém du trit budng trimg gitra nhém phu nit béo
phi (BMI cao) va nhom khong béo phi. Nhom
phu nit c6 BMI cao ¢6 du trit budng trimg thap
hon, khién dap ung budng tring c6 thé kém
hon, liéu lugng gonadotropin sir dung co thé
nhiéu hon va khién chi phi thubc cao hon.
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AMH va AFC trong nghién ctru cua ching
t6i 1a 2 yéu td twong quan nghich c6 ¥ nghia
v6i chi phi truc tiép KTBT va tao phoi. Diéu
nay ciing phu hop véi thuc hanh 1am sang va
y van. AMH va AFC 1a 2 chi diém sinh hoc du
doan du trit budng trimg va tién luong dap tng
budng trimg. Tuy chua tim thay nghién ctru nao
néu 1én mbi lién h¢ gitra AMH, AFC véi chi phi
diéu tri IVF, nhung nhiéu nghién ctru d chi ra
phu nit c6 AMH, AFC thap thuong c6 dap tng
kém véi KTBT va c6 téng lidu gonadotropin
phai str dung trong KTBT cao hon c6 y nghia so
v6i nhém phy nit con lai. Diéu nay khién nhiing
phu nit c6 AMH, AFC thép thuong c6 chi phi
thuéc KTBT phai st dung cao hon va do d6
tong chi phi phai chi tra cao hon.

Nghién ctru cua tac gia Liese Boudry cho
thiy sy gia ting lidu luong FSH duong nhu dan
dén két qua thu dugc s luong va chit luong
trimg cao hon c6 y nghia. Bang chung tir mot
nghién ctru RCT ciing cho thay phac d6 sur dung
FSH tai t6 hop v6i lidu khoi dau cao ciing c6 loi
hon & nhimng phuy nit ¢6 tién cin dap tmg budng
trung kém. Tuy viéc thuc hanh 1am sang nay c6
dan dén két cyc t6t hon hay khong vé ty 18 thai
dién tién hay ti 1& sinh song, myc dich mong
mudn cta diéu tri IVF, van chua rd rang nhung
thyc té, cac nha 1am sang van thuong sir dung
lidu gonadotropin khéi diu va liéu hang ngay
cao ddi voi nhitng phu nir duoc tién doan c6 dap
g budng trimg kém, lién quan dén tudi nguoi
phu nit cao, AMH, AFC thap, lam gia ting chi
phi thuéc KTBT néi riéng va tong chi phi noi
chung [10], [11].

V& yéu t6 tién cin sdy, bo thai, réi loan
phong nodn, chiing toi chua tim thay nghién
ciru chimg minh mdi lién quan giita 2 yéu
td nay véi viéc gia ting chi phi diéu tri IVF.
Trén thuc té 14m sang, c6 nhiéu nguyén nhan
dan dén tinh trang sy thai & ngudi phy nit,
mot trong sb d6 1a chat lugng noan kém, co
thé anh huong dén dap tng budng tring. Roi
loan phong nodn & phu nir ciing c6 nhicu
nguyén nhan, trong dé cé yéu t rdi loan noi
tiét va kha nang dap Gng kém véi noi tiét
ciing nhu KTBT. Piéu nay kha di ciing co thé
phu hop véi tuong quan thuén gitra 2 yéu t6
nay véi chi phi KTBT va tao phoi dugc tim
thay trong nghién ciru.
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4. KET LUAN

Chi phi y té truc tiép KTBT va tao phoi
trong chu ky thy tinh trong 6ng nghiém 1a kha
cao so voi thu nhap binh quan dau ngudi cua
ngudi Viét Nam. Tong chi phi y té truc tiép cho
KTBT va tao phoi trong nghién ctru ctia chiing
toi trung binh 14 59.302.677 £ 11.360.767 VND.
Dua vao chi phi trung binh theo két qua nhu
trén, nhan vién y té ¢ thé tu van cho céc cap vo
chdng hiém muén du dinh diéu tri IVF vé chi
phi u6c tinh dé c6 thé chuan bi vé mit tai chinh
trude khi bude vao chu ky diéu tri. Ngoai ra mo
hinh tién luong gém 6 yéu té (tudi vo + BMI +
AMH + AFC + tién cin siy, bo thai + Réi loan
phong noan) giai thich khoang 33% cac khac
biét vé tong chi phi (chi phi y té tryc tiép KTBT
va tao phoi) giita cac ddi tuong.
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Gidi thiéu: Bang quang tang hoat 1& moét réi loan dwong tidu dwdi thuwong
gdp. Ngwoi méac bang quang téng hoat déu dé bi anh hwéng strc khde thé chat
va tinh than nghiém trong. Bén canh thay di 16i sbng, diéu tri bao ton thi tiém
Botulinum toxin A vao co bang quang cling dwgc (rng dung réng rai trong viéc
diéu tri bang quang téng hoat.

Phwong phap nghién ctru: Pay la nghién clru bao cao loat trwdng hop,
nh&m danh gia sw cai thién vé triéu chirng & bénh nhan bang quang tang hoat
sau khi tiém Botulinum toxin A vao co bang quang. Ching t6i tién hanh nghién
ctru trén 16 bénh nhan dwoc chan doan bang quang téng hoat va diéu tri bang
tiém bang quang Botulinum toxin A tai khoa Niéu N{ - Niéu Chirc Nang, bénh
vién Binh Dan. Didm vé triéu chirng va diém chét lwong cudc sdng duoc ghi nhan
dwa vao bang diém triéu chirng OABSS (Overactive Bladder Symptom Score) va
bang cau héi rat gon OAB-q SF (Overactive Bladder Questionnaire Short Form)
d& so sanh truwdc va sau can thiép.

Két qua: Tudi trung binh cta bénh nhan la 43,1 + 16,4, trong d6 c6 15 bénh
nhan ni (93,75%) va 1 bénh nhan nam (6,25%). Tat ca cac gia tri diém cau hai sau
can thiép 4 tudn d&u cé sy cai thién cé y nghia théng ké so véi trudc md (p < 0,05).

Két luan: Viéc tiém Botulinum toxin A trong diéu tri bang quang tang hoat kha
an toan va hiéu qua trong cai thién chét lwong cudc séng nhi*rng bénh nhan da
khang tri cholinergic.

Tir khéa: Bang quang tang hoat, Botulinum toxin A, soi bang quang, tiéu gép,
chét lwong cudc sbéng

Abstract
Early results assessment of Botulinum toxin A in treatment of
overactive bladder disorder at Binh Dan Hospital

Introduction: Overactive bladder is a common lower urinary tract disorder.
Patients with overactive bladder are susceptible to severe physical and mental
health effects. Besides lifestyle changes and conservative treatment, Botulinum
toxin Ainjection into the bladder muscle is widely used to treat overactive bladder.

Methods: This is a case series report study. We surveyed 16 patients
diagnosed with overactive bladder and treated with Botulinum toxin A bladder
injection at the Department of Urology - Functional Urology, Binh Dan Hospital.
Symptom score and quality of life were recorded based on OABSS (Overactive
Bladder Symptom Score) and OAB-q SF (Overactive Bladder Questionnaire

Email: thaolinh911@gmail.com Short Form) to compare before and after the intervention.

PT: 0902959873

Results: The mean age of the patients was 43,1 £ 16,4, in which there were
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15 female patients (93,75%) and 1 male patient (6,25%). After four weeks of
intervention, all question scores had a statistically significant improvement
compared to before intervention (p < 0,05).

Discussion: The OABSS and OAB-q SF questionnaire results in the study
showed positive results. After four weeks of intervention, the patient’s quality of
life has markedly improved. This preliminary studies show that Botulinum toxin A
is a good treatment choice in patients with overactive bladder who are resistant to
anticholinergic drugs. During the follow - up period, no severe complications were

detected after the intervention.

Conclusion: Botulinum toxin A injection in the treatment of overactive bladder
is relatively safe and effective in improving the quality of life of patients who are
already resistant to anticholinergic therapy.

Keywords: Overactive bladder, Botulinum toxin A, cystoscopy, urinary

urgency, quality of life

1. PAT VAN PE

Bang quang tang hoat (BQTH) 1a m¢ot bénh Iy
man tinh dic trung cho duong tiéu dudi, chiém
dén 17% dan sb My, trong do tudi 18 - 70. Tuy
n6 khong anh huong dén tinh mang nhung anh
huong ning né dén chét lugng cudce sdng, giam
hoa nhap va kha nang lao dong ciia nguoi bénh.
Nguoi mic BQTH déu cho biét ho co nhiing
phién muon dang ké, lo lang, cam giac xau ho
va bét tién khi cac triéu ching xay ra bat chot,
dot ngot, tham chi 1a thudng xuyén khién cho ho
dé bi tré nén tram cam, ste khoe thé chit va tinh
than bi tic dong nghiém trong, chit luong giic
ngu, muc d6 hoat dong tinh duc va muc do thich
thu cling bi suy giam 10 rét. [11]

Pinh nghia: “Bang quang tang hoat 1a tinh
trang lién quan dén cac triéu chimg tiéu gap,
tiéu nhiéu 1an, tiéu dém c6 hodc khong co triéu
chimg tiéu gap khong kiém soat. Cac triéu
ching nay xuat hién trong tinh trang khong
c¢6 cac ton thuong bénh 1y tai chd hodc khong
c6 cac tac nhan chuyén hoa co thé gay nén cac
triéu ching trén”. [1]

Hudng dan cua Hiép Hoi1 Niéu khoa Hoa
Ky 2019 dua ra nhiéu phuong phap dé diéu tri
BQTH: céc bié¢n phap can thi¢p hanh vi, bién
phap dung thudc, cic bién phap khi khang
thuéc bao goém tiém Onabotulinumtoxin A
(BTX - A) vao bang quang, kich thich than
kinh cting, kich thich than kinh chay, mé rong
bang quang bang rudt.

Co ché tac dong chu yéu: chit ngan chin
su din truyén than kinh - co bang cach wc ché
qua trinh giai phong acetylcholine ¢ khe synap.
Acetylcholine khong duogc giai phong s€ lam
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giam tdc dong cua no lén céac receptor ¢ hau
synap, gay liét chon loc su co bop mirc do thap
ctia co detrusor trong khi van duy tri sy co bop
muc dd cao nham khéi phat su di tiéu. Su dan
co 1am giam tridu ching tiéu gap, tiéu nhiéu 1an
cua BQTH.

2. PHUONG PHAP NGHIEN CU'U

DPay la nghién ctru bao céo loat truong hop.
Chung t6i tién hanh nghién ctru trén 16 bénh
nhén dugc chan doan BQTH va diéu tri béng
tiém BTX - A. Trudc md, tit ca cac thong tin
bénh nhan, diém vé triéu chung va diém chat
luong cudc séng duoc ghi nhan dua vao thang
diém tridu ching OABSS (Overactive bladder
symptom score), bang cau hoi rat gon OAB-q
SF (Overactive bladder Questionnaire Short
Form). Céc thong tin vé cudc md, bién ching
xay ra sau m6 dugc ghi nhan. Vao thoi diém 4
tudn sau mo, cac bénh nhan thoa tiéu chuan dua
vao nghién ctru s€ duoc lién lac lai thong qua
dién thoai hoac tham kham truc tiép khi bénh
nhan tii kham dé danh gia sy thay doi diém
triéu chung va diém chat luong cudc séng dua
theo bang OABSS, OAB-q SF. [6]

e Tiéu chuin dua vao: bénh nhan duoc chan
doan bang quang tang hoat c6 chi dinh tiém
Botulinumtoxin A: [10] [13]

- That bai diéu tri can thiép hanh vi va thudc
khang cholinergic (bénh nhan khong tuan thu
hodc khong cai thién tri¢u chiing sau 12 tuan sir
dung thudc khang cholinergic) hodc

- Khong thé chiu dung cac tac dung phu cua
thudc khang cholinergic.

e Tiéu chuan loai ra [13]
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- Nhiing truong hop khong thé hoan thién
bang thu thap s6 liéu (bénh nhan khong lién
lac dugc hodc khong dong ¥ tiép tuc tham gia
nghién ctu).

- Bénh nhan c6 bénh ly nhugc co, bang
quang than kinh, phu nit mang thai hodc cho
con bu, u bang quang, ting sinh lanh tinh tuyén
tién liét, nhiém khuan dudng tiét niéu.

Dir liéu dugc thu thap dy du va xur 1y bang
phan mém R 3.4.1. S6 lidu dugc trinh bay theo
trung binh va dg 1éch chuan, hodc trung vi va
khoang t& phan vi.

Quy trinh diéu trj BQTH tai bénh vién Binh
Dan bang Botulinum toxin A.

Tai Khoa Ni¢u Nit - Ni¢u Chirc Nang, bénh
vién Binh Dan, chung t6i thyc hién qua trinh
tiém Botulinum toxin A vao co bang quang
dudi sy quan sat théng qua man hinh noi soi, dé
diéu tri BQTH theo mét quy trinh théng nhat va
xuyén sudt. Cu thé, quy trinh nhur sau:

Nguoi thue hién: Bac si chuyén nganh Ngoai
- niéu, béac si gy mé, didu dudng. Tét ca truong
hop trong nghién ctru déu duge thuc hién boi
cuing mot kip phau thuat.

Dung cu:

e My ndi soi bang quang: di kém 1a 6ng soi
cung c6 mot nong cho deén soi va mdt nong cho
kim tiém vao

e Man hinh ti vi két ndi véi hé thong may
ndi soi

e Kim tiém qua ndi soi dai 45cm

e Dung cu: 6ng thong tiéu Foley va dong tai
v6 khuan

e Gac, cdn sét trung, nudc mudi sinh ly,
bang dinh...

e Thudc giy té tuy sdng

e Thudc Botulinum toxin A: Onabotulinum

toxin A 100 UI (Botox®) cua hang Allergan.

Hinh 1: Dung cu ndi soi bang quang
(Ngudn: Bénh vién Binh Dan)
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Nguoi bénh:

e Giai thich cho ngudi bénh dong y va cam
két thyuc hién phiu thuat.

e Tong phan tich nudc tiéu cho két qua am
tinh tai thoi diém lam thu thuat (néu bénh nhan
¢6 tién s nhiém khuan duong tiét niéu, chi
dinh diéu tri khang sinh truéc phiu thuat).

e Ngirng thudc chdng dong it nhit 5 ngay.

e Sir dung khang sinh du phong trudc md
30 phaut.

Cac budc thuc hién.

e Kiém tra ding nguoi bénh

e Phuong phap v6 cam: té tiy song hodc mé
ndi khi quan.

e K§ thuat pha thudc: pha loang 100 UI véi
dung dich nudc mudi sinh ly Natriclorid 0,9%
néng do 1a 100 UI/10 ml duogc cho vao mot bom
kim tiém 10ml.

KV thuat tiém: kim dugc ti€ém véi do sau
khoang 2mm vao 16p co detrusor, 20 1an tiém
v6i 0,5ml mdi 1an (téng thé tich 10 ml). Cac vi
tri cach nhau khoang 1 cm, phan b déu khap
bang quang.

Hinh 2: Tiém trong co detrusor
(Ngudn: Bénh vién Binh Dén)

Theo doi va dan do bénh nhan sau thu
thuat: [12]

e Theo ddi it nhat 30 phut sau tiém.

e Khong han ché dbi véi cac hoat dong.

e Khong can dung thudc giam dau, nhung
c¢6 thé ding phenazopyridine khi khé chiu &
bang quang.

e C6 thé c6 mdt it mau trong nudc tiéu hodc
kho tiéu trong mot dén hai ngay sau khi lam
phau thuat.

e Triéu ching lién quan dén bién chimg sau
phau thuat.
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e Huodng dan cach dit thong tiéu sach ngit
quing (néu cén).

e Rut thong ni¢u dao trong 24h.

Theo ddi tai bién va bién ching co thé co
sau thu thuat:

e Nhiém khuan niéu

e Chay mau

e Bi tiéu

e Yéu co cuc bd

e Suy ho hip

3. KET QUA
Bang 1: Dic diém chung cta dan sb nghién ctru

Pic diém Gia tri

Thoi gian méc bénh 45+36
Tién can sq hudc kha

1en.can su’ dung thudc khang 22 (100%)
cholinergic
Tlen can bénh no1 khoa man 4 (18.2%)
tinh
Tién cin bénh vé than kinh 0 (0%)

Trong qua trinh ghi nhan 16 truong hop duoc
tiém BTX - A diéu tri BQTH, tit ca déu tuan tha
quy trinh nghién ctru, chiing t6i ghi nhan dugc mot
s dic diém nén nhu sau: tudi trung binh cta bénh

2 . nhan 1a 43,1 + 16,4, trong d6 c¢6 15 bénh nhéan nix
Dic diem Gia trj (93,5%) va 1 bénh nhan nam (6,25%). Gia tri BMI
Tudi 436+ 14.1 | trungbinhla21,5+2,7. Thoi gian mac bénh BQTH
— trung binh 14 3,3 + 1,8. Tat c4 céc bénh nhan trong
Chi 50 khoi co thé (BMI) 22,1£23 | nghién ctru déu da duoe didu tri voi thude khang
Gioi cholinergic va déu that bai voi phuong phap diéu
Nit 20 (90,9%) | tri trén. Khong c6 bénh nhan nao mac céc bénh Iy
Nam 2(9,1%) than kmh Trong 16 b’énh nhan, ¢6 2 bénh nhan c6
bénh nén 1a tang huyet ap (12,5%).
Bang 2: Gia tri diém s6 cac cau hoi trong bang diém triéu chimg OABSS
va bang cau hai rut gon OAB-q SF
A 1zs Truwée | Saumd | Gia tri
Cau hoi 2 N ’
mo 4 tuan p*
S6 1an anh/chi di tiéu tir luc thirc day vao budi
Lo : 1.8+04 | 1,0+ <
sang cho dén khi di ngt vao ban dém? 80, 0£0,3 0,05
S6 lan anh/chi di tiéu tir luc di nga vao ban dém
: o 2. 2,4+ 1,61 <
cho dén khi thirc day vao budi sang? A4£0971 1,610 0,05
OABSS Y A o (ko oA
ArAlh/c’h; coAthuoflg tlf:u ga? khogg. (maéc tieu 42408 | 28413 | <0,05
mot cach dot ngdt, can phai di ti€u ngay)
Anh/chi c6 thuong bi ri nude tiéu khong? (nude
tiéu ra ngay khi méc tiéu ma khong kip vaonha | 09+ 1,1 | 0,1 +0,3 | <0,05
v¢ sinh)
Cam giac khoé chiu vi mic tiéu can phai di gép? 42+1,1 |24+1,3| <0,05
Tinh hl}?ng d,(')t ng?t rn.lion dly tleuAm,a khong 36412 | 23413 | <0,05
duoc biét trude hodc biét trude mot it?
Tinh hubng tiéu son mot lugng nho nude tiéu? | 1,6+0,7 | 1,1£0,3 | <0,05
OAB-q SF
Tinh trang tiéu dém? 40+2,11(22+1,6 | <0,05
Tinh trang thirc gidc vao ban dém vi mic tiéu? | 4,0+2,1 | 2,1+ 1,5 | <0,05
Tinh trang nudc tiéu ra ngay khi méc tiéu? 22+1,0(14+£0,5| <0,05
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N Truée | Saumd | Gia tri
Cau hoi P A )
mo 4 tuan p*
KAhlen ilnh/chg tunAnha v€ sinh khi dén cac noi 38417 | 22416 | <005
cong cong hay khong?
KhAlen ::}nh/chl cam thay nhu co6 diéu gi do 38414 | 2612 | <005
khong 6n?
Khoéng c6 mdt dém ngon giéc? 40+1,9 [ 19+1,4 | <0,05
K};uen anh/;ch1 giam cac hoat dong the chat (tap 28412 | 2.041.0 | <0.05
thé duc, thé thao, ...)?
Khién anh/chi tranh cac hoat dong xa nha vé
. . ) . . ’ +14 | 1,8+1,1 | <

sinh (di b, chay, di bo duong dai)? 331, B+, 0,05
Lafl? .::mh/ch; kh‘o c}m'l vi ton nhiéu thoi gian 42411 |28+ 1.1 | <0,05
phai ¢ trong nha v¢ sinh?

OAB-q SF | panh thie anh/chi khi ngti? 42+18 [2,0+1,4 | <0,05
Lam‘ ?mh/’chl ‘khi)ng :choal r.nalX k}.n dAl ('lu lich véi 34413 | 2.0+1.0 | <0.05
nguoi khac vi can dung lai dé di vé sinh?

A‘nh hl‘mng de:n moi quan hé cua anh/chi voi gia 21411 | 14405 | <005
dinh va ban bé?

Khién anh/chj xau h6? 2,4£0,9 [ 1,3£0,7 | <0,05
Can tro viée nga du giac? 37+1,9 | 1,6+0,7 | <0,05
thlen atlh/c}}1 gap rac roi véi ban tinh hodc vo/ 20411 | 13407 | <0.05
chong ctia minh?

KhA’leI} anh/ch; phai tll’I} Vi tri nh‘a v€ sinh gan 36415 | 19413 | <005
nhat ¢ noi ban chua dén bao gio?

* phép kiem t

Béng 2 thé hién gia tri diém s6 trung binh ctia cac cau hoi trong 2 bang OABSS va OAB-q SF.
Céc gia tri di€m so cua tat ca cau hoi déu tuan theo quy luat phan phdi chuan. Bong thoi, tat ca cac
gia tri p so sanh trudc sau va mo déu cho két qua < 0,05. Céc gia tri nay dugc tinh theo phép kiém

t cho cac gia tri so sanh trudc - sau.

Trong 16 bénh nhan ké trén, khong ghi nhan truedng hop nao c¢6 bién ching sau md. Tat ca bénh

nhan déu nam vién 1 ngay sau mé dé theo dai.

4. BAN LUAN

4.1. Pic diém chung

Nghién ctru tién hanh trén 16 bénh nhan
duoc chan doan BQTH di duoc tiém BTX - A
cho thiy rang do tudi trung binh 1a 43,1 tudi,
v6i bénh nhan nit chiém 93,75% téng s6. Bénh
nhan bi BQTH trong thoi gian trung binh 1a 3,3
nam va da khang tri véi thude khang cholinergic
truée khi vao nghién ctru. Trén thé gisi, di co
mot s6 nghién ctu tuong tu, duogc tién hanh trén
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bénh nhan mic BQTH va khang tri véi thube
khang cholinergic. Pién hinh nhu nghién ctru
cua tac gia Christopher Chapple [2], nghién ctru
trén 277 bénh nhan dugc tiém BTX - A 100 Ul
dé diéu tri BQTH vdi do tudi trung binh 13 59,5
tudi, trong d6 bénh nhan nir 1a 88,1% voi thoi
gian méc bénh trung binh 1a 5,2 nam. Theo mot
nghién ctru khac trén 22 bénh nhéan cua tac gia
Michael K. Flynn [7], d6 tui trung binh 1 66
tudi, chi sd BMI trung binh la 32 kg/m?. Két qua
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nay c6 phan cao hon chi sé khdi co thé trong
nghién ctru cua ching t6i, c6 thé 1a do nghién
ctru trén tién hanh ¢ nhom bénh nhan phuong
tay, co thé trong 16n hon ngudi chau A.

4.2. Bang diém tri¢u chirng OABSS

Trong nhiing thap nién gan day, da c6 nhiéu
bang cau hoi dugce tao ra dé danh gia muc do
triéu ching cua bénh 1y bang quang ting hoat.
Tuy nhién, hién van chua c6 mot bang cau hoi
nao “hoan hao” dé thoa man cac nha 1am sang
trong viéc danh gid chinh xac nhit cac triéu
ching. Bang diém triéu ching bang quang
tang hoat (Overactive bladder symptom score -
OABSS) duoc phat trién boi tac gia Y. Homma
(2006), duoc dung dé danh gia cac triéu ching
theo mot thang do duy nhat, giup tién loi trong
danh gia va so sanh hiéu qua diéu tri. OABSS,
do vay dugc stir dung rong rai dé xac dinh bénh
nhan mic BQTH va danh gia mac do nghiém
trong cia BQTH, cling nhu két qua diéu tri tai
nhiéu trung tam trén thé gisi.[14]

Dua vao két qué 0 bang 2, ghi nhan su khac
biét c6 y nghia thong ké (p < 0,05) Ve gia tri
diém trleu chimg truée md va sau md 4 tuan.
Diém so triéu ching cai thién dang ké, cho
thdy viéc tiém BTX - A & nhimg bénh nhan
BQTH khang tri v6i thudc khang cholinergic
bude dau cho thay hidu qua. Két qua niy co vé
turong dong vai tac gia nghién ctru cta Fei - Chi
Chuang va cong sy nam 2018 nhiam danh gia
méi twong quan giita cac thang diém vé triéu
chimg ctia bénh nhan BQTH, cho thiy cau hoi
vé diém triéu chung tiéu gap trong OABSS da
phan anh tuong dbi tét mirc 6 nghiém trong va
do cua céc triéu chung 6t 161 khac & bénh nhan
BQTH. [3]

4.3. Bang cau héi rat gon OAB-q SF

Bang cau hoéi bang quang ting hoat
(Overactive bladder Questionnaire - OAB-q)
la mot cong cu dugce thiét ké dé danh gia than
phién ciia bénh nhan vé triéu chig duong tiét
niéu va tac dong ciia chiing 18n chat lwong cude
song lién quan dén y té (Health - related quality
of life - HRQL). OAB-q la m{t bang cau hdi co
gia tri va c6 tinh hién thyc gém 8 cau lién quan
dén than phién triéu chimg, 25 cau HRQL vé 4
linh vuc: d6i phé voi triéu chung, su lo léng,
gidc ngl va tuong tac xa hoi. Tuy nhién, nhiing
cau hoi chi tiét vé cac van dé chat lugng cude
song 1 khong can thiét va dé phong van tit ca 33
cau hoi 1a mot van dé kho khan cho bac si ciing
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nhu nguoi tra 16i. Do d0, tac gia Karin S. Coyne
cung cong su da thyc hién nghién clru vao nam
2015 dé rat ra phién ban ngan hon OAB-q SF
(Overactive bladder Questionnaire Short Form)
gdém 19 cau hoi. Két qua cho thdy OAB-q SF
van giit duoc do tin cdy, gia tri trong viéc danh
gia cac than phién triéu ching va HRQL & bénh
nhan BQTH. Ngoai ra, OAB-q SF s it ton thoi
gian hon cho bénh nhan dé hoan thanh va c6 thé
ap dung trong thuyc hanh lam sang, ¢ noi gidi
han vé thoi gian va ngudn luc. [5]

Két qua bang cau hoi OAB-q SF & nhom
bénh nhan ngh1en ctru ciing cho két qua tuong
tur voi bang diém tridu ching OABSS Theo do,
tat ca cac gia tri diém cau hoi sau mé 4 tuan déu
c6 su cai thién ¢ ¥ nghia thong ké so véi trude
mé (p < 0,05). Két qua nay twong dong véi
nghién ctru ctia Irma Amparo Ospina - Galeano
nam 2018. Piéu d6 cho thay viéc sir dung BTX
- A trong diéu tri BQTH co6 thé dem lai 1¢i ich
cho bénh nhan da khang tri cholinergic sau mé
4 tuan. [9]

4.4. Nhirng phat hién méi va twong lai ctia
BTX - A trong diéu tri BQTH

Trong nhimng nim gan day, dua vao nguyén
1y “hiéu lyc cua viéc tiém BTX - A vao co bang
quang phu thudc vao luong BTX - A va d6 sau
clia miii tiém”, ngay cang c6 nhidu cach thirc sir
dung BTX - A trong diéu tri BQTH. [4]

Liposome da dugc nghién ctru va trng dung
trong viéc diéu tri cac bénh Iy ung thu. Véi dac
tinh tao v boc cho thudc, liposome ngan can
viéc di héa phiic hgp BTX - A cua cac men
protease ¢ trong nudc tiéu. Mot nghién ciru da
trung tam da cho thiy viéc s dung BTX - A
trong vo boc liposome cho thiy hiéu qua giam
triéu chung tiéu gap dang ghi nhan. [8]

Bén canh vé boc liposome, loai vo boc khac
la hydrogel nhay véi nhiét cting dugc ting dung
rong rai trong diéu trj BQTH. Vi dic tinh
cua do, hydrogel nhay v6i nhiét s€ hoa long ¢
nhiét d6 phong (khoang 25°C), dé phu hop véi
viéc bom vao bang quang. Sau dé, khi 1€n téi
nhiét do co thé, chung s & thé ban - ran. Trong
nghién ctu lam sang, su dung hydrogel nhay
v6i nhiét ¢6 tén TC - 3, két hop v6i BTX - A,
két qua cho thay thoi gian BTX-A ton tai trong
bang quang kéo dai tdi 6 - 8 gid, dai hon nhiéu
lan so v6i mirc 2 gioy khi sir dung BTX - A pha
v6i nude mubi sinh 1y. [8]

Dimethyl sulfoxide (DMSO) la mét dung
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moi hitu co dugc ing dung rong rai trong viéc
hé trg van chuyén cac thudc chdng ung thu
bang quang, bang co ché ting tinh thim cua
niéu mac. Tac gia Prtrou va cong su da nghién
ctru viée két hop DMSO va BTX - A trén 25
bénh nhén nir bi BQTH. Két qua cho thiy tinh
trang tiéu gip khong kiém soat giam dang ké
sau 1 thang diéu tri. Dong thoi, cac thang diém
vé tridu ching ciing giam déng ké, va khong c6
tac dung phu dang chu y nao dugc ghi nhan. [§]

5. KET LUAN

Bang quang tang hoat la m¢t bénh ly niéu
khoa c6 tan suat ngay cang tang, gdy anh hudng
16n dén chat luong cudc séng ctia nhiéu bénh
nhan trén thé giéi. C6 nhiéu phuong phap diéu
tri bang quang tang hoat, va tiém Botulinum
toxin A vao co bang quang qua thu thudt soi
bang quang la mot phuong phap moi, hra hen
dem lai két qua tot.
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Tém tat

Muc tiéu: Xac dinh nguyén nhan, déc diém diéu tri, két qua va cac yéu t6 lién quan
tlr vong clia bénh nhan bi suy gan cap dwoc didu tri tai khoa Hbi strc Téng cuwéong -
Chéng ddc bénh vién Nhi déng 1 tir 1/2018 dén 6/2021.

Phwong phap nghién ctru: Nghién ciru mo ta hang loat ca.

Két qua: 102 trwdng hop méc suy gan cap. O cac nguyén nhan gay suy gan cap,
s6c la nguyén nhan hang dau (79,3%) voi séc nhiém trung va sbc sbt xuét huyét 1an
lwot 14 43,1% va 23,5%. Khéng ghi nhan trwdng hgp nao do viém gan siéu vi A, B hay
C. Wilson la nguyén nhan duy nhat & nhém réi loan chuyén hoa di truyén va khong
tré nao méac suy gan cap do ngd doc thudc. Cac didu tri thwerng dung: Natri wu trwong
(43,1%), Manitol (30,4%), NAC (28%). 18 tré dwoc tién hanh loc mau lién tuc (CRRT),
tat ca déu dwoc chi dinh khi co dién tién ndo gan giai doan Il - IV kém tang NH, > 150
Wmol/L hogc c6 kem suy than. Co sy khac biét c6 y nghia gilra NH, trwdc va sau 24 gior
CRRT. Trong 9 ca thay huyét twong, hau nhw tAt ca déu dwoc chi dinh khi khéng dap
&ng v&i CRRT (89%) va da sb tré (67%) duoc thay véi khéi lwong lon. Ti 1é tir vong
chung la 40,2%. Cac yéu t6 lién quan t& vong gdm: Bénh n&o gan dd IV (OR 20,27, p
<0,05), tdng NH, mau (OR 1,013, p < 0,05) va gidm Hemoglobin (OR 0,737, p < 0,05).

Két luan: Can nhan biét va xt tri sém sbc dé han ché bién chirng tén thwong da co
quan. Nén nhanh chéng tién hanh CRRT khi tré cé bénh ndo gan néng kém NH, tang
cao khéng dap trng véi didu tri ndi khoa.

Tir khéa: Suy gan cép, loc mau trong suy gan, thay huyét twong trong suy gan.

Abstract
Treatment characteristics of acute liver failure in children admitted
to the pediatric intensive care unit at Children Hospital 1

Objectives: The aim of this study was to describe the causes, treatment
characteristics, outcomes and mortality related factors in children with acute liver failure
(ALF) admitted to the pediatric intensive care unit at children hospital 1 from January
2018 to June 2021.

Method: Case series study.

Results: A total of 102 children with ALF were admitted to the pediatric intensive
care unit at children hospital 1 over the course of the study period. The most common
causes of ALF were septic shock (43.1%) and Dengue shock syndrome (23.5%). None
of our patients had viral hepatitis A, B or C. Wilson disease was the only cause identified
in the hereditary metabolic disorder group. Acetaminophen overdose and other drugs’
intoxication severe enough to cause ALF were not seen during the period. Commonly used
treatments were hypertonic saline (43.1%), Mannitol (30.4%) and NAC (28%). 18 patients
received CRRT, which was indicated when these patients showed signs of advanced
hepatic encephalopathy (Grade 3 - 4) and a level of serum ammonia greater than 150LL
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mol/L or renal failure as a comorbid condition. There was a significant difference between
the levels of serum ammonia before and 24-hour after CRRT. 9 patients underwent plasma
exchange, which was mostly indicated in patients who had not responded to CRRT (89%).
Most plasma exchanges (67%) were performed with high volume. Overall mortality rate
was 40.2%. Risk factors for a fatal outcome in children with ALF include grade IV hepatic
encephalopathy, raised level of serum ammonia and anemia.

Conclusions: Early recognition and aggressive therapy in pediatric shock are crucial
to prevent multiple organ dysfunction syndrome. CRRT should be initiated in patients
who show signs of advanced coma grades with a raised level of serum ammonia that

do not respond to standard medical therapy.
Keywords: Acute liver failure, CRRT in acute liver failure, plasma exchange in

acute liver failure.

1. PAT VAN PE

Suy gan cép duoc dic trung boi tinh trang
t6n thuong gan cap tinh, ri loan dong mau va
bénh ndo gan. O tré em, suy gan cap la mot
hoi ching 1am sang phuc tap, tién trién nhanh
chong, co thé 1a dich dén cudi cung cua nhiéu
tinh trang khac nhau. Néu khong dugc diéu tri,
tién luong s& rat xdu. Trudc day khi ghép gan
chua phat trién, suy gan cdp & tré em hiu nhu
1a vn dé nan giai do dién tién 1am sang xau
di nhanh chéng va ty 1é tr vong 1én dén 85%.
Hién nay, voi su phat trién ciia ghép gan phdi
hop véi diéu tri tich cuc tai khoa hdi stc (ICU)
da gop phan cai thién dang ké két qua diéu trj
dé ty 1é tr vong trong 21 ngay chi con khoang
11% tai nhiing nudc 16n [1]. Méac du vay, viéc
quyét dinh khi nao c6 chi dinh ghép gan & bénh
nhan suy gan cdp van con gip nhiéu kho khin
do van chua c6 nhﬁ’ng tiéu chudn thong nhat.
Ngoal ra, ghep gan van con chua thyuc su phat
trién & nhiéu nuéce, trong dé co Viét Nam va ké
ca sau ghép gan bénh nhan van phai d6i mat véi
nhiéu nguy co tir vong khac [2].

Tai nhiéu trung tam, thay huyét twong khdi
lugng 16n va loc mau lién tuc co thé duoc ap
dung trong diéu tri va cho thdy nhiéu hira hen
do c6 thé cai thién chiic ning dong mau, giam
st dung van mach, giam d¢ nang ctia bénh nio
gan va ting tién luong sdng con & bénh nhan ma
khong can ghép gan [3, 4]. O Viét Nam, mic du
da ¢6 thé ap dung cac phuo’ng phép nay nhung
sO lugng cac nghién clru vé suy gan cdp hién
tai con it.

Nhiéu nim qua, tai bénh vién Nhi Pong 1,
cung vo&i nhitng cdp nhat vé diéu tri trén thé
gidi, chung toi di c6 nhimng thay dbi tich cuc
trong cong tic xur tri cac ca bénh suy gan cip.
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Nhimng thay do6i 1on vé diéu tri nay mang dén
nhiéu hta hen trong viéc cai thién tién lugng tir
vong & bénh nhan. Nhu vay cau hoi dat ra la:
Dic diém va két qua diéu tri ¢ nhiing tré bi suy
gan cap tai khoa Hoi strc bénh vién Nhi Dong 1
tir 1/2018 dén 6/2021 nhu thé nao?.

2.POITUQNG - PHUONG PHAP NGHIEN
cUuU

Thiét ké nghién ctru

Nghién ctru mé ta hang loat ca

Déi twong nghién ciru

Tré duge didu tri tai khoa HOi stc Tang
cuong - Chéng doc bénh vién Nhi déng 1 duoc
chan doan suy gan cap theo tiéu chuan caa hiép
hoi PALFSG tir 1/2018 dén 6/2021.

C& miu

Ly tron

Tiéu chuin chon méu

Tét ca tré duoc diéu tri tai khoa hoi sttc bénh
vién Nhi Pong 1 tir 1/2018 dén 6/2021 thoa tiéu
chuin doan suy gan cap caa PALFSG [5] (khi
c6 du tat ca cac tiéu chuan sau day):

« Khong tién st bénh gan man trude do

« C6 bang ching ton thuong gan trén xét
nghiém sinh hoa (AST hoac ALT > 100U/L).

* R&i loan dong mau van con mic du da
duoc st dung Vitamin K (véi INR > 1.5)

« Bang ching bénh nio gan (khong can tiéu
chudn nay néu bénh nhén rdi loan dong mau
nang voi INR > 2).

Tiéu chi loai ra

Tré ¢6 ho so khong day du

Thén nhan tir chdi tham gia (truong hop
tién ctru).

Phuwong phap thu thap sb li¢u

Dbi voi cac truong hop hoi ciru tir thang
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1/2018 dén thang 12/2020: Tir dit liéu méy tinh
tai hai khoa xét nghiém huyét hoc va khoa hoa
sinh, ldy danh sach tt c4 nhitng bénh nhan duoc
diéu tri tai khoa Hoi sirc Tang cuong - Chong
doc bénh vién Nhi dong 1 tir thang 1/2018 dén
thang 12/2020 c6 chi s6 INR > 1,5 va men gan
(AST hodc ALT) > 100U/L. Sau do, lap danh
sach bénh nhan gdm ho tén, s6 hd so, ngay nhap
vién va dén phong ké hoach tong hop bénh vién
Nhi dong 1 dé duoc thong qua. Tiép theo, tién
hanh tra ctru hd so bénh an cua bénh nhan theo
danh séach, lga chon nhiing truong hop suy
gan cép thoa tiéu chuan chon mau, loai bo cac
trudng hop nam trong tidu chuan loai trir. TAt
ca céc tré thoa tiéu chuan vao 16 nghién ctru s&
dugc ghi nhan bénh str, tién can, tinh trang lam
sang va cac két qua can 1am sang. Dong thoi ghi
nhan dién tién, két qua diéu tri va bién chimg tir
luc tré nhép vién cho tdi khi tré xuét vién hodc
tor vong.

Dbi v6i cac truong hop tién ctru tir théang
1/2021 - 6/2021: Thu thap qua hdi bénh, tham
kham, cac sb liéu can 1am sang va theo d&i qua
trinh diéu tri & bénh nhan tai khoa Hoi sirc Ting
cuong - Chong doc.

3. KET QUA

Céc sb liéu dugc phan tich théng ké boi
phan mém SPSS 20.0 véi thong ké mé ta va
thong ké phan tich. Bién sb dinh lugng duoc
trinh bay dudi dang trung binh va d¢ léch
chuén. Néu phan phdi khong chuén dugc trinh
bay véi trung vi, khoang ti phan vi. Bién sb
dinh tinh dugc trinh bay dudi dang tan sd,
ty 16 %. Su khac biét giita cac bién nhi gia
ddc 1ap hodc nhiéu bién dinh tinh duoc kiém
dinh bang phép kiém Chi binh phuong hoic
Fisher’s exact néu gia tri ky vong thdp hon 5.
Su khac biét ctia bién s dinh lugng c6 phan
phdi chuan giita 2 nhém doc 1ap dugce kiém
dinh béng t test. Su khac biét cua bién sb dinh
lugng khong c6 phan phdi chuan giira 2 nhom
doc lap duogc kiém dinh béng Mann - Whitney
U test. Su khac biét cua gia tri trung binh gitra
2 nhém lién quan trén ciing mot bién phu
thudc lién tuc duoc kiém dinh béng t test bat
cap. Su khac biét c6 y nghia thong ké khi p <
0,05. Phén tich don bién va da bién voi hdi quy
logistic, xac dinh ty sb chénh OR va khoang
tin cdy 95%.

Bién ban chép thuin ciia Hi dong Y dirc:
s6 519/GCN - BVNDI

Tir thang 1/2018 dén 6/2021 chiing t6i ghi nhan dugc 102 truong hop suy gan cap duoc diéu tri
tai khoa Hdi stc Tang cuong - Chéng doc bénh vién Nhi déng 1.

Pic diém nguyén nhén giy suy gan cip

Bang 1: Cac nguyén nhén suy gan cp (n = 102)

Nguyén nhan Tén s6 (N) Ti 18 (%)
Sbc nhiém tring 44 43,1
Sdc sbt xuat huyét 24 23,5
Séc tim 13 12,7
HLH 5 49
Nhoi méu gan 2 2
Ngung tim ngung thé trude nhap vién 2 2
Nhiém EBV 2 2
Nhiém HSV 1 1
Bénh Wilson 1 1
Khoéng 1o 8 7,8
Nhiém HAV 0 0
Nhiém HBV 0 0
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Nguyén nhan Tén s6 (N) Ti 18 (%)
Nhiém HCV 0 0
Ngo doc Paracetamol 0 0
Ngo doc thudc khac 0 0
Tong 102 100
Dic diém diéu tri va két qua didu tri ’
Bang 2: Diéu tri chong phu ndo (n = 102)
. Bién phap lua chon
Nao gan - Phan d¢ | Chong phu niao
Manitol Natri wu trwong | Ca 2 bién phap
0 (n=15) 0(0) 0 (0) 0(0) 0 (0)
[-T(n=11) 1(9,1) 0(0) 19,1 0 (0)
I (n=42) 26 (61,9) 20 (47,6) 25(59,5) 19 (45,2)
IV (n=34) 19 (55,9) 11 (32,4) 18 (52,9) 10 (29.4)
Bang 3: Dic diém diéu tri N - Acetylcysteine (n = 29)
Chi dinh
Men gan >1.000 U/L 29 (100%)
AST/ALT < 1.000 U/L 0 (0%)
0 11 (37,9%)
Bit dau khi ndo gan do [-11I 10 (34,5%)
m-1v 8 (27,6%)
Liéu
1"1;21111; c;)in6g, 21 55(1)n Igi/;gg ig(\;o dau kém 50 mg/kg 4 gio tiép theo. 29 (100%)
Thoi gian sir dung (ngay)
Trung binh £+ SD (min; max) 48+1,24(3;7)

Bang 4: Dic diém diéu tri CRRT (n = 18)

Chi dinh
Nao gan III - IV kém tang NH3 > 150 12 (66,7%)
Kém suy than 6 (33,3%)
Ché do
CVVHDF 29 (100%)
CVVH 0 (0%)
Phwong phap khang dong
Heparin 0 (0%)
Enoxaparin 0 (0%)
Khéng dung 18 (100%)

Thoi gian lgc (ngay)

Trung binh + SD (min; max)

6,6 £2,7(3; 12)
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Trung binh NH, trugc Trung binh NHZ} sau CRRT P
CRRT 24 gio
191,8 pmol/L 104,9 umol/L 0,001*
Trung binh Bilirubin toan Trung binh Bilirubin toan P
phan truwéc CRRT phan sau CRRT 24 gio
233,4 pmol/L 201,8 umol/L 0,327*
Bang 5: Dic diém diéu tri thay huyét twong (n = 9)
Chi dinh
Khéng dap tung véi CRRT lidu cao 8 (88,9%)
Khac 1 (11,1%)
Thé tich huyét twong thay
1-2V 3(33,3%)
15% Céan nang ly tudng 6 (66,7%)
Phuwong phap khiang déong
Heparin 0 (0%)
Enoxaparin 0 (0%)
Khoéng dung 9 (100%)
S6 lan thay huyét twong (Iin)
Trung binh + SD (min; max) 23+1,5(1;5)
Bang 6: Két qua diéu tri (n = 102)
Két qua diéu trj chung N (%)
Sbng 61 (59,8)
Tl vong 41 (40,2)
Thoi gian nam vién (ngay)
Trung vi (khoang ta vi) 19 (10 - 31)

Cac yéu t6 lién quan tir vong
Sau khi phan tich hdi quy logistic don bién cac yéu t6 dich t& hoc, 1am sang, can 1am sang,
nguyén nhan va dic diém diéu tri, chung t6i ghi nhan duoc cac yéu té sau c6 p < 0,05. Sau d6 chiing
t6i str dung cac bién s nay dé dwa vao moé hinh hoi quy logistic da bién nham tim ra cac yéu t lién
quan doc lap voi tr vong.
Bang 7: Phan tich don bién tim yéu t lién quan dén tir vong (n = 102)

< g a1a s T vong Song OR
Dic diem lim sang m=41) | @m=6n | °© (KTC 95%)
0 2 13 0,000
Mirc d6 bénh I-10 0 11 0,999
ndo gan it 1 31 0,318
30
v 28 6 < 0,001 541710
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o Tirvong | Séng OR
Diic diém Iam sang (n=41) | (n=6l) P (KTC 95%)
, , Co 28 29 2,38
Xuat huyét 0,04 ’
y Khong 3 I (1,04 - 5,44)
) Co 21 12 4,29
Toan chuyén hoa 0,001 ’
A A A . OR
H¢ s0 hoi qui P (KTC 95%)
. 0,775
Hemoglobin - 0,255 0,004 (0,650 - 0,924)
1,146
INR 0,136 0,032 (1,011 - 1,297)
1,008
NH3 0,008 0,029 (1,001 - 1,016)

Bang 8: Phan tich da bién tim yéu t6 lién quan dén tir vong (n = 102)

A KA. . OR
He¢ s6 hoi qui P (KTC 95%)
0 0,000
o N I1-11I -19,15 0,999
Mitrc @6 bénh nao
gan 111 -0,195 0,839
20,27
v 3,009 0,003 (2,84 - 144.66)
1,013
NH3 0,013 0,034 (1,001 - 1,025)
. 0,737
Hemoglobin -0,305 0,022 (0,568 - 0,957)
4. BAN LUAN s6t xudt huyét [7]. Pang cht ¥, trong nghién

Pic diém nguyén nhan giy suy gan cip

Nghién ctru ctia chiing t6i ¢o ti 1¢ bénh nhan
mic suy gan cap do tinh trang sé¢ nhiém tring
va sbc s6t xuat huyét chiém ti 18 kha 16n, 1an
luot 1én dén 43,1% va 23,5%, von la hai mat
bénh chi yéu ¢ khoa. Twong tu nhu nghién ctru
cua chung t6i, dugc thyc hién tai khoa Hbi sirc
Tang cudng - Chéng doc bénh vién Nhi dong
1 trong khoang thoi gian tir nam 2011 dén nim
2014, tac gia Lé Anh Ngoc ciing ghi nhan duoc
hai nguyén nhan gy suy gan cap & tré em chiém
da sb trong mau nghién ciru 1a sdc sbt xuat
huyét va sbc nhidm tring véi ti 18 1an luot 1a
46,8% va 43,2% [6]. Nghién ctu cia Getsuwan
tai Thai Lan ciing co nhitng nét twong dong,
vGi gan 15% tré mac suy gan cap tai day 1a do

ctru cua chung t6i la khong c6 bénh nhan nao
bi suy gan do viém gan siéu vi A, B, C hay E.
Nguoc lai, theo nhiéu nghién ctru dugc thuc
hién tai cic qudc gia dang phat trién & Chau
A, Chau Phi va Nam My thi HAV va HEV la
nguyén nhan hang dau din dén suy chic ning
gan cép tinh ¢ tré em [8 - 10]. Ngoai ra, nhiing
nghién ctru dwoc tién hanh & cic nudc Pong
Nam A ciing cho két qua tuong ty [11]. Chung
t6i ciing bat gip dugc nhing vi rat c6 kha ning
gdy ton thuong gan khac. Mic du khong phai
la cac vi rat huong gan nhung ciing dugc bao
c4o0 & nhiéu nghién ctru ca trong va ngoai nudc
vé mirc d6 phd bién va kha ning gy suy gan &
tré em. Do tudi bat gip cac tac nhan nay trong
nghién ciru ctia chung toi gidng nhiing gi duoc
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mo ta bdi Squires [5]. Theo tac gia nay, HSV
1a tac nhan dung dau trong nhom nguyén nhan
nhiém tring & cac tré nho hon 3 tudi. Nguoc lai
0 nhiing bénh nhan trén 3 tudi, EBV lai 1a siéu
vi thudng gip nhat gy suy chic ning gan cp
tinh. Nghién ctru dugc thuc hién ¢ Cuba cling
cho két qua twong tu, vai tat ca cac truong hop
nhim HSV déu nho hon 5 tudi va nhiing ca
mac EBV déu trén 5 tudi [12]. Trong nhom rdi
loan diéu hoa mién dich, hoi ching thyc bao
méu 12 nguyén nhan duy nhit ma chung t6i bat
gip duge. Nghién ctru cia Lé Anh Ngoc ciing
gan nhu twong dong véi clia chung toi ca vé ti
16 méc va d6 tudi [6]. O Cuba va Thai Lan, ti 18
suy gan cip do HLH ciing khong nhiéu, 1an lugt
12 10% va 11%. Khéac han véi cac nghién ciru &
nude ngodi, viém gan tu mién c6 thé bét gip ¢
moi Itra tudi [5, 12]. Nghién ciru cta ching toi
va céc tac gia khac trong nudc khong ghi nhan
duoc truong hop viém gan tu mién nao gay suy
gan cip & tré em [6, 13, 14]. Khong bat gap
dugc trudong hop ngd doc thude nao dan dén suy
chuc nang gan trong khoang thoi gian nghién
ctru. Gibng voi chung t6i, Hoang Anh Vil va Lé
Anh Ngoc ciing khong ghi nhan duge truong
hop ngd doc thube nao. Chi riéng & nghién ctru
cia Ngb Thi Van Anh thi ¢6 quan sat thiy 2
bénh nhéan (5%) suy gan cap do Paracetamol.
Tréai nguoc véi cac bao cdo trong nudce, tai My
va Anh, ngd doc cip do Paracetamol 1a nguyén
nhan thuong gip nhat din dén suy gan cip &
tré trén 3 tudi, chiém gan 21% [5, 15]. O nhom
nguyén nhan réi loan chuyén hoa di truyén,
ching t6i tim thidy mot truong hgp méc bénh
ly Wilson. Cac nguyén ciru trong nudc khac
cia Hoang Anh Vii, Lé Anh Ngoc va Ngb Thi
Van Anh khong ghi nhan dugc truong hop bénh
ly Wilson nao. Viéc hiém gip bénh 1y nay trén
nhitng tré suy gan cap ciing di dugc miéu ta
trong nhidu nghién ciru & nude ngoai. Tai Anh,
mot nghién ctru kéo dai 37 nam chi xac dinh
dugce 57 tré mac Wilson va trong sd nay chi
c6 47,3% s6 ca co dién tién dén suy gan cap
[16]. Nghién ctru ctia ching t6i ¢6 8 truong
hop (7,8%) khong tim thiy nguyén nhan. Tai
Viét Nam, Hoang Anh Vii bao cao c6 14% bénh
nhan khong xac dinh dugc nguyén nhan nhung
0 nghién ctru cia Ngo6 Thi Van Anbh thi ti 1€ nay
1én dén 45%. Theo nghién ciru ctia Squires ¢ 3
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qudc gia phat trién 1a Canada, M§ va Anh thi
ghi nhan duoc ) luong bénh nhan khong ro
nguyén nhan 1én t6i 49% tong s ca [5].

Pic diém diéu tri - Két qua diéu tri

O nhitng tré hon mé gan do III va IV, ti 1¢
c6 tang ap luc ndi so la rat cao, lan luot 1én dén
80% va 95% [17]. Trén lam sang, thu thuat do
ap luc noi so dé chan doan va huéng dan diéu tri
khong phd bién va co lién quan dén nhiéu bién
ching nguy hiém [18]. Do d6, nhiéu tac gia da
ing ho viéc tién hanh diéu tri chdng phi nio khi
bénh nhan c6 dién tién dén hon mé gan do III
ma khong can bang chimg tir viéc do ap lyc noi
so [17]. Ngoai nhitng bién phap diéu trj nhim
kiém soat cac yéu tb kich goi 1am ning thém
bénh 1y ndo gan, nhitng bién phap diéu tri nhu
tang thong khi, th may ngan han, Manitol va
Natri wu truong cho thay hiéu qua rd rét trong
vi€c l[am giam ap lyc ndi so ¢ nhitng bénh nhan
phii ndo. Trong nghién ctru cua ching t6i, do sb
luong bénh nhan sbc chiém ti 1 kha nhiéu nén
Natri uu truong la bié€n phap dugc uu tién lya
chon nhiéu hon Manitol (43,1% so voi 30,4%).
Gidng véi cac huéng dan diéu tri, hau nhu tat
ca cac bénh nhan duoc khoi dong diéu tri chong
phu ndo déu c6 réi loan tri gidc tir 6 I11 trd 1én.

Trén 1am sang, khi bénh nhan c6 men gan
tang cao, 1on hon 1.000 UI sé duoc chi dinh
diéu tri v6i NAC qua duong tinh mach. Liéu va
thoi gian sir dung NAC thay doi tiy theo nghién
ctru [19]. Hai phuong phap dung phd bién 1a
dwra theo 2 nghién ciru RCT nham danh gi4 hiéu
qua cua NAC trén nhiing bénh nhan suy gan
cip khong do acetaminophen [20, 21]. O cach
ding dau tién, liéu trinh NAC dugc khoi dong
v6i lidu tan cong 1a 150mg/kg/gio trong gior dau
tién, theo sau la 12,5mg/kg/gid trong 4 gio tiép
theo. Sau do, NAC s& dugc truyén duy tri véi
lidu 6,25mg/kg/gio dé tong thoi gian sir dung 1a
72 gid. O cach thi hai, bénh nhan dugc st dung
NAC lién tyc trong 7 ngay vdi liéu 150mg/kg/
ngay (6,25mg/kg/giv). Trong nghién ctru cua
chung t6i c6 29 truong hop duoc st dung NAC
v6i liéu trinh tdn cong (150 mg/kg/gid) trong
gio dau va 12,5mg/kg/gid ¢ 4 gio tiép theo va
duy tri (6,25 mg/kg/gid) kem thoi gian st dung
trung binh 1a 4,8 ngay. Khi phan tich hdi qui
logistic don bién, chung toi khong thay c6 khéac
biét y nghia vé ti 1¢ tir vong & hai nhom st dung
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va khong str dung NAC. Tuy nhién, nghién ctru
cua Kortsalioudaki quan sat hi¢éu qua cia NAC
trén nhom bénh nhan suy gan cap khong do ngd
doc acetaminophen cho thy sy cai thién cé ¥
nghia vé thoi gian nam vién va ti 1& séng con &
ca hai nhém ghép gan va khong ghép gan [22].

Tai khoa hdi strc, chung t6i phbi hop ca
CRRT va thay huyét twong khdi lugng 16n
vao viéc diéu tri, véi CRRT liéu cao ché do
CVVHDF dugc khoi dong dau tién khi bénh
nhan c6 dién tién bénh nio gan ning kém co
bang chimg NH, tdng cao trén 150umol/L nham
ki€ém soat NH, va ngan ngura tinh trang phu ndo.
Khi phén tich hi¢u qua loc bé NH, cia CRRT,
chung t6i thay co sy khac bi¢t c6 y nghia gitra
trung binh NH, tru6c CRRT va sau 24 gi¢ thuc
hién (p=0,001), véi trung binh trudc loc mau la
191,8 umol/L va sau lgc 1a 104,9 umol/L. Trong
nghién ctru cta ching t6i, cac bénh nhan dugc
chi dinh bét ddu voi CRRT déu c6 rdi loan dong
mau niang hoidc dang xuat huyét (15 bénh nhan
6 16i loan dong mau nang voi INR >2.5; aPTT
kéo dai > 65 gidy; giam tiéu cau < 60.000 va 3
bénh nhan dang xuat huyét tién trién). Do do,
khang dong voi Heparin khong dugce st dung &
bt ki bénh nhan nao khi thuc hi¢n CRRT.

Néu tinh trang bénh nhan van khong cai
thién, chung t6i s& tién hanh thay huyét trong.
C6 6 bénh nhan (66,7%) duoc thay huyét twong
khdi lugng 16n (15% can ning 1y tuong). Hau
nhu tit ca déu dugc chi dinh khi bénh 1y ndo
gan trén lam sang va chiic nang gan khong cai
thién voi CRRT lidu cao. Mot bénh nhan phai
thay huyét tuong 5 1an. Trudc day, co nhiéu cau
hoi dit ra vé sb 1an thay huyét twong tdi wu &
bénh nhan suy gan cap. Theo Chien, viéc phai
sir dung HVP nhiéu hon 6 lan hau nhu khong
mang lai 1gi ich gi trong cai thién tién lugng
song con néu nhu bénh nhan khong duoc tién
hanh ghép gan (d9 nhay 100%, do dac hiéu
66,7%) [23].

Ti 1€ to vong trong nghién clru cua chung
t6i kha cao, chiém 40,2%. Gan nhu tuong dong
véi nghién ciru cia ching toi, ¢ 47% tré co
két cuc x4u (tir vong hodc phai ghép gan khan)
0 nghién ctru cia Squires [5]. Nghién clru cta
César va Mendizabal c6 ti 1¢ tir vong déu gan
50% [12, 24]. Cac nghién ctru khac thuc hién
trong nudc déu co ti 18 tir vong cao hon so véi
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nghién ctru ctia chung t6i, véi két qua cta Ngb
Thi Van Anh va Lé Anh Ngoc 1an luot 14 57,5%
va 55,9%. O nghién ciru cia Hoang Anh Vi, ti
1¢ nay 1én dén 86%.

Cic yéu t6 lién quan tir vong

Phan tich hdi qui logistic don bién ghi nhan
duge mot s yéu té lién quan dén tir vong cua
suy gan cdp bao gdbm bénh nio gan do IV, xuit
huyét, toan chuyén héa, Hemoglobin, INR va
NH3 voi p < 0,05 va khoang tin cay 95% cua
OR khong chira 1. Cac yéu t6 lién quan doc 1ap
sau khi phan tich da bién v6i mo hinh héi qui
logistic thu duoc bao gom: Bénh nio gan do 1V,
chi sé NH, va chi s6 Hemoglobin.

Theo nghién cuu cia chung t6i, khi chi so
NH, huyét thanh & bénh nhan tang 1én thém 55
umol/L thi nguy co tir vong sé tang 1én gap 2
lan va khi chi s6 Hemoglobin giam di 3g/dL thi
nguy co tir vong ctia bénh nhan sé& ting 1én gap
2,5 lan.

Nhirng bénh nhéan c6 dién tién dén bénh nio
gan do IV trén lam sang c6 kha nang tir vong
cao gip 20 lan so véi cac bénh nhan khong co
1i loan tri gidc. Két qua nay gidng véi nghién
ctru cua Getsuwan. Theo tac gia nay, bénh nao
gan d6 IV ciing 1a yéu t6 tién lugng (tr vong
hodc can ghép gan khan). Ngoai ra, twong dong
v6i két qua trén con c6 nghién ctru ctia César
va Squires. Cling theo hai nghién ctru nay, bénh
nao gan xuét hién vao thoi diém nhdp vién la
yéu td tién lugng xau & bénh nhén suy gan cap.

5.KET LUAN

Can nhén biét va xt tri s6m sdc & tré dé han
ché bién chimg tn thwong da co quan, dic biét
1a sdc nhidm tring do ddy 1a nhém nguyén nhan
gdy suy gan cip chiém ti 1¢ cao. Ngoai nhiing
bién phap diéu tri ddy kha quan nhu NAC va
HVP, d6i voi nhiing tré c6 bénh ndo gan ning
kém NH, tdng cao khong cai thién v6i diéu tri
ndi khoa thong thuong, nén nhanh chong tién
hanh CRRT vi day la phuong phap gitp loc bo
NH, hi¢u qua.
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Tém tat

Pt van dé: Xac dinh ty 1& phan trdm m& co thé va cac chi sb lién quan la rat
quan trong trong viéc diéu tri va phong ngira cac bénh ly do m& thira gay ra. Muc
tiéu chia nghién ctru la so sanh mirc d6 twong quan gitra Chu vi vong eo (Waist
circumference - WC), Ty I vong eo - vong méng (Waist - to - hip ratio -WHR), Ty 1&
vong eo - chidu cao (Waist - to - height ratio - WHtR), Chi sé khéi co thé (Body mass
index - BMI) v&i Phan tr&m mé co thé (Percentage of body fat - PBF) dwoc do bang
Phwong phap do hap thu tia X nang lwong kép (Dual - energy X - ray absorptiometry
- DXA) & tré em va vj thanh nién Viét Nam.

D6i twong va phwong phap nghién cteu: Nghién clru cat ngang bao gém 153
tré em va vi thanh nién tir 6 - 18 tudi tai quan 10, Thanh phé H6 Chi Minh. Méi twong
quan gilra cac chi sé dugc xac dinh bang cach st dung hé sé twong quan Pearson
(r). S& dung mé hinh hdi quy tuyén tinh da bién dé khao sat va so sanh céc bién sb
tiém nang trong viéc wéc tinh phan trdm mé& co thé.

Két qua: Méi twong quan manh nhéat dwoc tim thdy gitra PBF va WHIR & tét ca
cac giai doan day thi (0,712; 0,556; 0,638 & nam; 0,635; 0,799; 0,611 & ni, twong
&ng). Md hinh hdi quy chi ra rdng WHtR 1a chi sb hiéu qua nhét trong viéc wéc tinh
PBF (= 0,69; RMSE = 4,54 dbéi véi nam va = 0,50; RMSE = 4,34 dbi véi ni).

Két luan: WHIR & mét chi s hiéu qua trong viéc wéc tinh phan tram mé co thé
& tré em va vi thanh nién Viét Nam.

Tr khéa: Mdé mé&; Chi sb khéi co thé; Phan tram mé& co thé; Tinh trang day thi;
Ty |& Vong eo - Chiéu cao.

Abstract
Value of anthropometric indicators in predicting body fat
percentage of children and adolescents in district 10, Ho Chi
Minh City

Objectives: To compare the association between waist circumference (WC),
waist - to - hip ratio (WHR), waist - to - height ratio (WHtR), body mass index (BMI),
and percentage of body fat (PBF) measured by dual - energy X - ray absorptiometry
(DXA) method in children and adolescents of Vietnam.

Subject and Methods: This cross - sectional study included 153 children and
adolescents aged 6 - 18 years old in dual - energy Ho Chi Minh City, Vietnam.
Correlations between indicators were determined using the Pearson correlation
coefficient (r). Linear regression was carried out with PBF as a dependent variable
to test the further association of potential indicators.
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Results: The strongest correlation was found between PBF and WH{R in
all pubertal stages (0.712; 0.556; 0.638 in male; 0.635; 0.799; 0.611 in female,
respectively). The regression analysis indicated that WHtR was the most effective
estimator of PBF ( = 0.69; RMSE = 4.54 for male and = 0.50; RMSE = 4.34 for
female) in the model including pubertal stage variable for each gender.

Conclusions: The results support the use of WHtR as an effective indicator for

detecting adiposity in Viethamese children and adolescents.

Keywords: Adiposity; Body mass index; Percent body fat; Pubertal stages;

Waist - to - height ratio.

I. PAT VAN PE

Béo phi 1a bénh Iy dic trung boi sy mat
can bang trong viéc hap thy va tiéu hao ning
luong dan dén tinh trang tich tu qua nhiéu m&
va giy ra cac tac dong tiéu cuc dén strc khoe,
ddc biét 1a 1am gia ting nguy co mic cac bénh
1y chuyén héa [1]. Vi vay, viéc xac dinh tinh
trang tich tu m thira hay ty 1& phan trim md
co thé va cac chi s lién quan 1a rt quan trong
trong viéc diéu tri va phong ngira cic bénh
1y do m& thira gdy ra. Hién nay, nhiéu nghién
clru da chtg minh rang khéi lugng md co thé
hay ty 1é phan trim m& trong co thé (PBF) la
chi sé dang tin cdy trong viéc xac dinh tinh
trang thura can, béo phi [2]. Phuong phap do
hép thu tia X nang luong kép (DXA) 1a mot ky
thuat khong xam l4n dugc coi 1a mot phuong
phap “tiéu chuin vang” trong viéc do thanh
phan co thé, trong d6 c6 PBF [3]. Tuy nhién,
viéc st dung phuwong phap nay rat han ché vi
may dat tién, cong kénh va doi hoi chuyén
vién co k¥ thuat.

Céc chi s6 nhu Chu vi vong eo (WC), Ty 18
eo/mong (WHR) va Ty 1& eo/chiéu cao (WHtR)
da dwoc chimg minh 1a nhitng chi sé hitu ich,
du bao t6t vé nguy co mic rdi loan chuyén hoa
va céac bién chung tim mach [4,5,6]. Pac biét,
WHItR dugc danh gia cao trong viéc xac dinh va
du doan nguy co chuyén hoa & tré em va thanh
thiéu nién so vé&i cac chi sé nhan tric hoc khac
[8,9,10,11].

Bén canh d6, két qua tir mot sé nghién ctru
cling ghi nhéan sy khac biét gitra hai gioi trong
phan b md, tir giai doan trude khi day thi dén
giai doan hau day thi sau khi trai qua nhiing
thay d6i vé noi tiét to [12]. Trong giai doan day
thi, nir c6 xu hudng tich tu m& voi ty trong cao
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hon so voi khéi lugng co [13,14]. Do do, gidi
tinh va tinh trang day thi nén dugc str dung khi
giai thich cac chi s vé m& co thé. Nghién ctru
nay nhim so sanh mdi twong quan gitta WC,
WHR, WHIR, BMI va PBF (do biang DXA) &
cac dbi tuong tir 6-18 tudi tai quan 10, Thanh
phd Hb Chi Minh dé tim ra cac chi sé phu hop
nhit dé u6ce tinh PBF.

2. POI TUQNG VA PHUONG PHAP
NGHIEN CUU

Poi twong nghién ciru

Day 1a nghién ctru cit ngang gdm 153 ddi
tugng tir 6 - 18 tudi dugc thu thap tir nam 2018
dénnam 2019 tai 5 truong hoc 6 quan 10, Thanh
phd HS Chi Minh. Béi twong va phu huynh déi
tugng ddng y tham gia nghién ciru duoc chon
vao nghién ctru. Cac dbi tugng co cdy ghép cac
thiét bi la trong vung dugc do hodc khoéng co
kha nang duy tri vi tri do ludng hodc cac ddi
tugng hodc phu huynh cua d6i tugng khong
dong y tham gia nghién ctru s& dugc loai ra khoi
nghién ctru.

Phuong phap nghién ciru

Day 1a mot nghién ctru phan tich s liéu thi
cap, sir dung s6 liéu tir nghién ctru cét ngang,
su dung k¥ thuat chon mau chi tiéu (Quota
sampling) & cac truong trong dia ban quan
10, TP. HCM gdm: truong Tiéu hoc Thién Ho
Duong, truong Tiéu hoc Lé Thi Riéng, truong
THCS Hoang Vian Thuy, trudng THCS Tran Phu
va truong THPT Nguyén Du. Mdi khdi 16p
chon ngdu nhién 13 - 14 hoc sinh. Két qua cua
nghién ctru nay da dugc cong bd trude day [15].

Cdc bién sé chinh [16]

« Can ning (kg) do bang can Tanita, sai sd
0,1 kg.
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« Chiéu cao (cm) do bang thudc Microtoise,
sai 0 1 mm.

« Chu vi vong eo (cm) do bang thudc day
cudn, sai s6 0,1 cm. Pat dau thudce day ¢ dinh
tai dinh xwong hong, sau d6 quan thudc day
quanh vong eo, ngang murc rén, ghi lai s6 do
khi thé ra.

* BMI dugc tinh theo cong thirc can nang
(kg) chia chiéu cao (m) binh phuong (kg/m?).
St dung bang phan loai BMI theo tudi cua
WHO cho tré tir 5 dén 10 tudi va tir 11 dén 18
tudi theo timg gidi (8) dé phan loai tinh trang
béo phi voi (> + 2 SD).

* Chu vi vong méng (HC) (cm) duoc do &
ngang qua diém phinh to nhat ctia mong.

» Ty 1€ vong eo - vong mong (WHR) duoc
tinh bang cong thirc s do vong eo chia sé do
vong mong.

« Ty 18 vong eo - chiéu cao (WHtR) duogc
tinh bang cong thirc s6 do vong eo chia s6 do
chiéu cao.

« PBFDXA (%), Khéi luong m& - Fat Mass
(FM) va Khdi lugng khong phai m& (gom co,
xuong,...) - Fat - Free Mass (FFM): dugc do
bang phuong phap chup DXA toan than véi
may Hologic Discovery tai Bénh vién 115.

Vin dé y dirc

Nghién ctru di duoc thong qua Hoi dong
y dtic cua truong Pai hoc Y khoa Pham Ngoc
Thach (QD sb 2300/2019/HD-TDHYKPNT).

Quy trinh thu thip s6 liéu

- Xin su chdp thuan cho nghién ciru cua
truong Pai hoc Y Khoa Pham Ngoc Thach,
Phong giao duc quan 10, bénh vién 115 va cac
trudng hoc dé tién hanh 14y mau cho nghién ciru.

- Lap danh sach hoc sinh tai cac truong déng
y tham gia nghién curu.

- Chon ngau nhién 13 - 14 hoc sinh & mdi
khdi 16p va lién hé voi phy huynh hoc sinh dé
giai thich vé nghién ctru va xin sy dong y tham
gia nghién ctru tir phia phu huynh va hoc sinh.

- Lap danh sach cac hoc sinh tham gia
nghién ctru.

- Po cac chi s6 nhan tric (Can ning, chiéu
cao, vong eo, vong mong): Do nhom nghién
ctru dugc tap huén va mdi vi tri do 2 1an.

- Panh gia day thi: Cac dbi tuong duoc bac

si chuyén khoa nhi kham day thi (bac si nam
kham dbi twong 1a hoc sinh nam va bac si nir
kham cho ddi tuong 1a hoc sinh nir) trong
phong kin tai truong hoc véi sy giam sat cua
nhan vién y té truong theo cac giai doan cua
Tanner [17, 18].

- Po PBF bang ky thuat DXA: k¥ thuat vién
cua bénh vién 115 phu trach do DXA.

Phan tich sb liéu

Kiém tra tinh phan phdi ctia cic bién s dinh
luong bang phép kiém Kolmogorov-Smirnov
va biéu d6 Histograms. Céc chi s nhan tric c6
phan phéi chuan dugec mo ta bang trung binh
va d6 1éch chuan. St dung phép kiém t-test va
Chi binh phuong kiém tra sy khic biét giita
hai gidi. So sanh sy khac biét gilra cac nhom
tinh trang ddy thi bang phép kiém Anova mot
chiéu. Str dung biéu d6 Matrix Scatter va hé s6
tuong quan Pearson dé kiém tra mdi quan hé
tuyén tinh giita cac bién s véi PBF theo gidi
tinh va tinh trang day thi. St dung mo6 hinh
hdi quy tuyén tinh da bién dé wdc tinh PBF
(bién s6 phu thudc) theo gidi tinh, tinh trang
day thi va BMI, WHtR (céc bién s doc 1ap).
Céc phép kiém cé y nghia thng ké khi p <
0,05. Sb liéu duoc quan ly va phan tich béng
phan mém Stata 14.0.

3. KET QUA

Nghién ctru bao gdm 73 nam (47,7%) va
80 nir (52,3%). Bang 1 mo ta cac chi s6 nhan
tric ciia cac dbi tugng va theo gigi tinh. Tudi
trung binh 1a 11,46 + 3,19 tudi. Trung binh
can nang & nir 1a 42,62 + 12,75 kg thap hon
¢ y nghia thdng ké so v6i can ning ciia nam
la 49,02 + 17,96 kg. Trung binh khac biét
theo gidi tinh c6 y nghia thong ké ¢ cac bién
s6 WC, BMI, PBF and FFM. Pic biét, nit
¢ trung binh BMI, WC va FFM thap hon
nam nhung trung binh PBF cao hon nam va
su khac biét nay c6 y nghia théng ké. Ty
16 cac dbi twong nir day thi va hiu day thi
(26,26% va 52,50%) cao hon cac d6i tuong
nam (16,44% va 39,79%). Tuy nhién, ty I¢
hoc sinh nam chua day thi (43,84%) lai cao
hon so voi nit (21,25%) va su khac biét nay
¢ y nghia thong ké (p = 0,003).
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Bang 1. Dic diém chung cta cac dbi tuong tham gia nghién ctru.

Tong (n=153) | Nam (n="73) Nir (n = 80) Gia tri p*
Trung binh (P Léch chuén)
Tubi (nam) 11,46 (3,19) 11,55 (3,24) 11,38 (3,15) 0,739
Cac chi s nhén tric
Chiéu cao (cm) | 14594 (16,22) | 148,10 (18,20) | 143,97 (14,00) 0,116
Can nang (kg) 45,67 (15,74) 49,02 (17,96) 42,62 (12,75) 0,011%
WC (cm) 71,53 (11,33) 73,60 (11,91) 69,64 (10,49) 0,030%
WHR 0,87 (0,11) 0,87 (0,07) 0,87 (0,13) 0,975
WHR 0,49 (0,06) 0,50 (0,06) 0,48 (0,06) 0,167
BMI (kg/m?) 20,81 (3,99) 21,53 (3,96) 20,16 (3,92) 0,033*
Thanh phén co thé
PBF (%) 32,03 (7,46) 29,87 (8,19) 34,01 (6,15) <0,001*
FM (kg) 14,52 (5,67) 14,24 (5,61) 14,78 (5,76) 0,563
FFM (kg) 31,59 (12,49) 35,37 (15,08) 28,13 (8,22) <0,001*
n (%) Gia tri p°
Tinh trang day thi
Tién day thi 49 (32,03) 32 (43,84) 17 (21,25) 0,003
Day thi 33 (21,57) 12 (16,44) 21 (26,25) 0,141
Hau day thi 71 (46,41) 29 (39,73) 42 (52,50) 0,114

WC: chu vi vong eo; WHR: Ty 18 vong eo - vong mong; WHtR: Ty 18 vong eo - chiéu cao; BMI:
Chi s6 khéi co thé; PBF: Phan trim m& co thé; FM: Fat Mass (Khéi luong co); FEM: Fat - Free
Mass (Khéi lugng khong phai md).

@ gi tri p cua kiém dinh t-test.

b gia tri p cua kiém dinh Anova mét chiéu.

* Sy khéc biét ¢6 ¥ nghia thong ké voi p < 0,05.

Bang 2 mo ta trung binh khéac biét vé tudi ¢ cac giai doan day thi. i véi cac chi sb nhan trac
hoc, gi4 tri trung binh ctia WC va BMI ¢ ca 2 gidi ting dan qua cac giai doan ddy thi. Tuy nhién,
WHR va WHIR twong dbi 6n dinh. Ddi voi cac chi s6 vé thanh phan co thé, FM va FFM tuong tu
WC va BMI, gia tri trung binh tang dan tr giai doan tién day thi dén hau day thi. PBac biét voi PBF,
gia tri trung binh ¢ nam giam nhe qua cac giai doan day thi, nhung ¢ nit gia tri trung binh PBF tang
nhe ¢ giai doan day thi va giam khi qua giai doan hau day thi. Trung binh khac biét gitra cdc nhom
tinh trang day thi c6 y nghia thong ké & cac chi s6 WC, BMI, PBF va FFM ¢ nam va ¢ hau hét cac
chi sb & nit trir WHtR.
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Bang 2. Khéc biét vé tudi va cac chi s danh gia thanh phan co thé

gilra cac nhom tinh trang day thi theo gidi tinh.

Nam (n =73) Nir (n = 80)
- Gia tri pi
Trung binh (P§ 1éch chuan)
Tudi (Nim)
Tién day thi 8,69 (1,69) 7,53 (1,01) 0,004*
Day thi 11,17 (1,70) 9,90 (1,18) 0,017*
Hau day thi 14,86 (1,38) 13,67 (2,33) 0,009%*
Gia tri pt <0,001* <0,001*
WC (cm)
Tién day thi 67,30 (10,47) 61,08 (10,10) 0,051
Day thi 72,89 (11,05) 69,86 (11,61) 0,470
Hau day thi 80,85 (9,78) 72,98 (8,03) <0,001%*
Gia tri pt <0,001%* <0,001%*
WHR
Tién day thi 0,88 (0,05) 0,90 (0,04) 0,424
Day thi 0,87 (0,04) 0,91 (0,14) 0,330
Hau day thi 0,85 (0,08) 0,84 (0,15) 0,646
Gia tri pt 0,064 <0,001*
WHtR
Tién day thi 0,51 (0,06) 0,49 (0,06) 0,187
Day thi 0,49 (0,04) 0,50 (0,08) 0,492
Hau day thi 0,49 (0,06) 0,47 (0,05) 0,282
Gia tri p 0,190 0,343
BMI (kg/m?)
Tién day thi 20,30 (3,98) 18,00 (3,70) 0,060
Day thi 20,60 (3,42) 20,70 (5,16) 0,985
Hau day thi 23,30 (3,56) 20,80 (2,98) 0,002*
Gia tri pt 0,006* 0,038*
PBF (%)
Tién day thi 35,88 (6,06) 32,55 (7,28) 0,094
Day thi 28,93 (5,66) 37,81 (5,70) <0,001*
Hau day thi 23,62 (6,08) 32,70 (5,12) <0,001*
Gia tri pt <0,001* 0,003*
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Nam (n =73) Nir (n = 80)
. Gia tri pi
Trung binh (P9 léch chuan)
FM (kg)
Tién day thi 13,01 (5,19) 9,58 (4,40) 0,025%*
Day thi 13,75 (4,74) 15,54 (6,63) 0,417
Hau day thi 15,80 (6,16) 16,50 (4,51) 0,586
Gia tri pt 0,144 <0,001*
FFM (kg)
Tién day thi 22,82 (7,32) 18,90 (4,74) 0,052
Day thi 34,30 (13,27) 24,69 (6,04) 0,007*
Hau day thi 49,68 (7,97) 33,60 (5,61) <0,001*
Gia tri pt <0,001%* <0,001*

WC: chu vi vong eo; WHR: Ty 1& vong eo - vong mong; WHtR: Ty 1¢ vong eo - chiéu cao; BMI:
Chi s6 khéi co thé; PBF: Phan trim m& co thé; FM: Fat Mass (Khéi luong co); FEM: Fat - Free
Mass (Khéi lugng khong phai md).

T Gia tri p ciia kiém dinh Anova mét chiéu gitra 3 nhom tinh trang day thi.

1 Gia tri p ciia kiém dinh t-test giita 2 nhoém nam, nir trong mdi phan nhom tinh trang day thi.

* Sir khac biét co y nghia théng ké véi p < 0,05.

Trung binh WC, WHtR, BMI, PBF, FM, FFM ¢ nam cao hon nif trong nhém tién day thi nhung
chi c6 FM sy khac biét c6 ¥ nghia thong ké (p = 0,025). O phan nhom day thi, trung binh PBF va
FFM c6 sy khac biét ¢ hai gidi (trung binh cta nit cao hon nam).

Hinh 1 cho thdy WHIR 1 chi s6 duy nhat c6 méi twong quan thuén c6 y nghia véi PBF trong tat
ca cac giai doan day thi (p < 0,001). Hé sé trong quan Pearson cao nhét dugc tim thay gitta WHtR
va PBF & cac dbi twong tién day thi. Ngoai ra, cic dbi twong tién day thi cic bién sb c6 su tuong
quan dang ké voi PBE. Hinh 1 ciing cho thdy mdi tuong quan ciia cac chi s FM, FEM véi PBF c6
cung xu huéng giam tir giai doan tién ddy thi dén giai doan hau day thi. Mdi trong quan yéu gitra
WC va WHR ciing nhu giira WC va PBF ¢ nhom tién day thi, va khong c6 y nghia trong giai doan
day thi va hau day thi.

Béng 3 trinh bay hé so twong quan Pearson giita PBF va cac chi s6 nhan tric hoc theo gidi tinh
va cac giai doan cua tinh trang day thi. Nhin chung, d6i v6i ca hai giéi, mbi twong quan cao nhat
dugc tim thiy giita PBF va WHtR (r = 0,606 ¢ nam va 0,673 ¢ nit). Mdi tuong quan manh nhat
duoc tim théy gitra PBF va WHIR trong tat ca cac giai doan day thi (0,712; 0,556; 0,638 & nam va
0,635; 0,799; 0,611 & nit). Cac mbi tuong quan nay déu c6 y nghia thong ké trir truong hop & giai
doan day thi cua nam.
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Hinh 1. Mdi twong quan gitta PBF v6i WC, WHtR, WHR va BMI theo ting giai doan day thi
WC: chu vi vong eo; WHR: Ty 1€ vong eo - Vong mong, WHItR: Ty 1€ vong eo - Chleu cao; BMI:
Chi s6 khéi co thé; PBF: Phan trim m& co thé; r: Hé sb twong quan Pearson; *Hé s6 twong quan
¢6 ¥ ngia théng ké véi p <0.05.
Bang 3. Hé s tuong quan giita PBF va céc chi s nhn tric voi cac giai doan day thi

Tién day thi Day thi Héu day thi Tén
(n = 49) (n=33) (n=71) g
Nam

we 0.479 0.100 0.547 20,085
0.006* 0.758 0.002* 0.476
0.493 0.557 0.306 0.424

WHR 0,004 0.060 0.107 <0,001*
0.712 0.556 0.638 0.606

WHIR <0,001* 0.060 < 0,001* <0,001*
Bl 0,489 0.066 0.589 0.077
0,005* 0.839 <0,001* 0.519
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Tién day thi

Day thi Hau day thi Tén
(n = 49) (n = 33) (n=171) g
Nir

we 0,553 0,676 0,459 0,464
0,021* <0,001* 0,002* <0,001*

0,219 0,199 0,113 0,184

WHR 0,399 0,386 0,478 0,103

0,635 0,799 0,611 0,673
WHR 0.006* <0,001* <0,001* <0,001*

BMI 0,646 0,735 0,441 0,549
0,005% <0,001% 0,004% <0,001%

WC: chu vi vong eo; WHR: Ty 18 vong eo - vong mong; WHtR: Ty 18 vong eo - chiéu cao; BMI:

Chi s6 khdi co thé; PBF: Phin traim m& co thé;

* Hé s tuong quan ¢ y ngia thong ké voi p < 0.05.

Béng 4 trinh bay két qua ctia két qua mé hinh hoi quy tuyén tinh da bién giita PBF véi WHIR va
BMI. Khi phan tich theo gidi tinh va thém bién s6 tinh trang day thi vao mo hinh, hé s6 xac dinh ()
tang 1én va RMSE ciing giam. M6 hinh voi WHtR gidi thich cho 36% va 45% phuong sai cua PBF &
nam va nit, trong khi mé hinh c6 BMI chi giai thich dugc 29% phuong sai PBF ¢ nit. Khi thém bién
s6 vé tinh trang ddy thi, mé hinh WHIR c6 thé giai thich 69% va 50% phuong sai PBF & nam va ni,
tuong ung véi RMSE = 4,54 va 4,34 v6i va RMSE cao hon so voi mo hinh BMI (= 0,57, RMSE =

5,35 6 nam va =0,41, RMSE = 4,73 ¢ nit).

Bang 4. M6 hinh hdi quy tuyén tinh cia WHtR va BMI v6i PBF theo gidi tinh

Nam Nir
Ris RMSE Rig; RMSE

WHtR

Crude 0,36 6,56 0,45 4,57
+ Tinh trang day thi 0,69 4,54 0,50 4,34
BMI

Crude ** 8,22 0,29 5,17
+ Tinh trang day thi 0,57 5,35 0,41 4,73

2 WHtR: Ty 1€ vong eo - chiéu cao; BMI: Chi sb khdi co thé;
Radj - hé sb xéac dinh hiéu chinh; RMSE: d¢ léch chuén cua cac phﬁn du (sai sb du doan).

4. BAN LUAN

Két qua tir nghién ciru ctia ching toi cho
théy su khéc biét vé cac chi sd nhan tric hoc va
céc gia tri cdu tao co thé quan sat dugc giira cac
d6i twong nam va nit. Nam c6 can ning, WC,
BMI va FFM cao hon déng ké nhung PBF thap
hon nit. Ngoai ra, trong sb cac chi s6 nhén tric
hoc va thanh phan co thé, PBF cho thiy su thay
dbi dang ké trong giai doan ddy thi trong khi
WHR va WHIR twong d6i khong doi, phan anh
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su phét trién binh thuong ciia WC cung véi cac
giai doan tién trién.

Trong nghién ctru ciia chiing t6i, mdi twong
quan giita cac chi s6 bao gdm BMI, WC, WHR,
WHIR, voi PBF do bang DXA dugc phan tich
riéng biét cho tung giai doan day thi va gidi
tinh. Qua d6, WC va WHR cho thiy mdi twong
quan yéu v6i PBF & ca hai gidi tinh. Két qua
cua WHR phu hop véi cac nghién ctru khac chi
ra rang WHR 13 mét chi s khong thich hop dé
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danh gia md co thé [19,20]. Sau khi diéu chinh
bién tudi, Rachael W Taylor dd xac nhan mdi
twong quan kém gitra WHR va md& than dugc do
bang DXA & tré em tir 3 - 19 tudi [20]. Nguyén
nhan c6 thé 1a WHR chi c6 hiéu qua khi danh
gia md khu trdt & bd phan nhét dinh va sy phan
b ctia nod, va su khéac biét trong cau tric xwong
chau ciing c6 thé 1am nhidu két qua [21]. Tuy
nhién, két qua ctia chiing toi vé WC trai nguoc
v6i nghién ctu dugc thyc hién bdi Moira S.
Lewitt [22], trong d6 cac tac gia tim thidy mdi
tuong quan cao giita WC va PBF véi hé sb
Pearson thay dditirr = 0,86 va r = 0,90 trong
cac giai doan day thi cta Tanner (giai doan 1
dén 3), dénr=10,79 var = 0,83 trong cac giai
doan sau (4 va 5) tuong Gng ¢ nam va nir. Mot
nghién ctru khac dugc thyc hién trén tap chi
Japanese Schoolchildren do Yuki Fujita thuc
hién ciing cho ring WC 1a mét trong nhiing
chi sb hiéu qua xac dinh tré c6 md thira ¢ vung
bung [23]. Nhitng khac biét giita két qua cua
ching t6i va nhiing két qua cta cac nghién ctru
khac c6 thé dén tir sy khac biét vé kich thudc
mau va phuong phap phan tich ma s& cin cac
nghién ciru sau hon dé kiém tra va xac nhan.
Trong nghién ctu ndy, mdi twong quan
manh nhét dugc tim théy gitta PBF va WHtR,
tiép theo 1a BMI trong tit ca cac giai doan day
thi. Két qua twong tu ciing dugc tim thiy trong
cac nghién ctru khac ¢ TAy Ban Nha [24] va Uc
[25], trong d6 cac tac gia nhan thay raing WHtR
twong quan chit ché véi ty 16 m& twong dbi hon
BMI. Tuy nhién, trong hai nghién ctru nay, cac
tac gia da sir dung phép do do day nép gap da
ap dung cac phuong trinh khac nhau dé thu
dugc PBF. Két qua tir cac mo hinh hdi quy trong
nghién ctru ctia chiing toi ¢ thé giai thich cho
69% va 50% sy thay d6i PBF khi xét thém yéu
t6 1a tinh trang day thi voi PBF 1a bién phu thudc
va WHIR 1a bién doc 1ap, trong khi mé hinh cho
BMI chi giai thich cho 57% va 41% cho PBF &
nam va nit twong tmg. Bat ké cac phuong thirc
khéc nhau dé xac dinh PBF, két qua ctia ching
t6i khing dinh goi y tir cc nghién ctru trude day
rang WHtR hiéu qua hon dé dy doan ty 16 m& &
tré em va thanh thiéu nién [22,24,26]. Phat hién
ctia chung t6i ciing ¢6 chung két qua véi mot
nghién ctru hé thng [27], trong d6 WHtR da
dugc chiing minh 12 hiru ich trong viéc xac dinh
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béo phi & ca nam va nit khi cac ky thuét phuc tap
hon khong c6 san, mic di cudi cling cac tac gia
khong thé x4c nhén liéu WHIR c6 twong quan
vuot trd1 voi PBF so voi BMI ¢ tré em va thanh
thiéu nién hay khong do sy khac biét vé ching
toc. Khong chi trong udc tinh ty 16 mo, WHtR
con duoc cho 1a vuot trdi hon BMI trong viéc
phét hién cac yéu té nguy co chuyén hoéa lipid
[6,28]. Do d6, cung véi nhitng phat hién tir cac
nghién ctru khac, két qua cta chung t6i mot lan
nira khuyén nghi xem xét viéc sir dung WHtR
nhu mét cong cu thyc té dé sang loc béo phi &
cap do sang loc cong dong.

Can phai nhan manh rang tinh trang day thi
va gidi tinh can duoc tinh dén khi giai thich cac
md hinh udce tinh ty 1€ md. Trong nghién ctru
clia chung t6i, tudi day thi trung binh cua nit
thip hon nam (9,90 + 1,18 tudi so véi 11,17 +
1,70 tuéi), tudi trung binh cua ntr sau day thi
thip hon nam c6 ¥ nghia cho thay trinh tu day
thi bit dau sém hon va két thuc sém hon & nit
s0 v6i nam theo khuyén céo trong cic nghién
clru va y van trude day [29,30]. Mot két qua
dang chii y khac dwoc tim thiy trong nghién
ctru nay 1a sy khéac biét dang ké vé PBF va FFM
gilra nam va nir ¢ ca giai doan day thi va sau
day thi. Richard E. Jones giai thich ring trong
thoi ky day thi, phu nit ¢6 su gia ting twong ddi
nhiéu hon vé khéi lugng m& phan bd ¢ hong va
nguc nhu 13 ddc diém sinh duc phu, trong khi
nam gidi ting khdi luong co va xuong hon do
tac dong kich thich cua testosterone [29]. Vi co
su khac biét giita nam va nit lién quan dén nhip
do day thi, nén cac phan tich nén duoc thuc
hién riéng biét cho ting gioi [22]. Mot nghién
curu khac duoc thyue hién tai Wales tir Moira S.
Lewitt [22] ciing khuyén nghi rang tinh trang
day thi nén dugc xem xét khi giai thich cac mé
hinh udc tinh can nang ¢ tré em mac du co sy
khac biét trong phuong phap phan loai tudi day
thi. Tuy nhién, ddy 1a mot nghién ciru t6 hop va
kich thudc mau duoc ude tinh dé ching minh
mot cach day du méi quan hé dang ké giita chiéu
cao va cac phép do nhan tric hoc khac. Do do,
that kho dé so sanh két qua tir nghién ctru cua
chung t6i v6i ciia Lewitt mic du khuyén nghi
vé tinh trang day thi nén dugc thyc hién.

Tuy nhién, nghién ctru nay c6 mot sb han
ché. Pay 1a mot nghién ctru cit ngang va lay
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mau thuén tién do d6 dan dén tinh trang c& mau
khong twong quan & cac nhom tudi va nhom
tinh trang day thi. Hon nita, sau udc tinh cho
thiy rang ¢ mau dugc thu thap chi ¢ sirc manh
tuong ddi (67%) dé phat hién su khac biét vé
PBF giira tré¢ em trai va tré em gai. Do d6, mdt
s6 két qua can phai duoc st dung mot sy than
trong nhat dinh va can c6 thém cac nghién ctru
dé xac minh cac phat hién. Tuy nhién, nghién
ctru ciia ching t6i 1a nghién ctru dau tién so
sanh mdi twong quan giita cic chi sb nhan tric
hoc cua bénh béo phi va PBF do bﬁng DXA ¢
tré em va thanh thiéu nién tai Thanh ph Ho Chi
Minh. Chiing t6i ciing tin ring nghién ctru c6
thé cung cip thém bang ching vé nhiing tranh
luan dang dién ra vé nhiing han ché cua chi s6
BMI. Hon nira, nghién ctru cling dong gop mot
goc nhin sau hon vé cac phuong phap tim soat
béo phi & cip do sang loc cong dong, dic biét
14 & cac nudc dang phat trién dang phai dbi mit
vdi ganh nang béo phi nhu Viét Nam.

5. KET LUAN

WHIR hi¢u qua hon trong viéc udc tinh PBF
50 véi WC, WHR va BMI & tré em va thanh thiéu
nién. Can 1am thém cac nghién ctru dé xac dinh
cac gia tri gioi han WHIR cu thé trong viéc chan
doén tré em va thanh thiéu nién thira can béo phi
0 Viét Nam ¢ muc do sang loc cong déng, cling
nhu nghién ctru xay dung phuong trinh du doan
PBF danh riéng cho tré em va vi thanh nién Viét
Nam dya trén WHIR va cac yéu t6 lién quan khac.
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Tém tat

Dt van dé: Hai chirng Klinefelter I& mot nhém triéu chirng do ¢ = 2 nhiém sic
thé (NST) X & nam gii. Nguyén nhan do khéng phan ly cac NST gidi tinh tir bd hodc
me trong qua trinh tao tinh tring va tri’ng. M&t doan NST Y c¢é thé lam tang nguy
co khéng phan ly. Chang téi khdo sat ty 1& va dac diém mat doan AZF (azoospermic
factor) & BN Klinefelter va so sanh v&i BN v6 tinh khong bé tac 46,XY dé danh gia lién
hé gitra mét doan AZF va hdi chirng Klinefelter.

Phwong phéap nghién ctru: 396 BN thidu tinh va vé tinh cé két qua NST db va
AZF tir 5/2018 dén 5/2021, dwgc hdi clvu hd so, ghi nhan két qua tham kham lam
sang, tinh dich dd va nai tiét té sinh duc nam. Trong d6, c6 24 BN Klinefelter va 131
BN vé tinh khéng bé tac 46,XY.

Két qua: Ty |& méat doan AZF la 25% & BN Klinefelter va 34,4% & BN v tinh
khong bé téc 46,XY (x2, p=0,370). 6 BN Klinefelter bj mat doan AZFc (gdm 5 gr/gr va
1 b2/b4) so v&i 4 AZFbc va 41 AZFc (gdm 8 b2/b4, 29 gr/gr va 4 b2/b3) & BN vé tinh
khong bé tac 46,XY (Fisher’s Exact, p=1).

Ty Ié suy sinh duc nam la 70,8% & BN Klinefelter va 32,8% & BN vo tinh khong
bé tac 46,XY (x2, p < 0,0001). BN Klinefelter c6 néng d6 FSH va LH mau cao hon
BN vé tinh khéng bé tac 46,XY (T, p < 0,0001). Khéng khac biét vé tudi va thoi gian
tr khi lap gia dinh dén khi chan doan nguyén nhan hiém muén gitra 2 nhém nghién
ctu. 2/4 BN Klinefelter dwgc lam mTESE va tim thay tinh tring va tinh t&r kéo dudi cé
thé dung lam ROSI.

Két luan: M4t doan AZF twong dbi phd bién & BN Klinefelter, ty 1& va hinh thirc
méat doan AZF khong khéc biét véi BN vo tinh khong bé tic 46,XY. Do d6, cac mét
doan NST Y nay co thé khong phai la nguyén nhan clia cac NST X thira sb va vi thé,
khoéng lam tang nguy co hdi chirng Klinefelter.

Abstract
Frequencies and characteristics of y chromosome microdeletions
in Klinefelter syndrome

Introduction: Klinefelter's syndrome is a group of symptoms due to the presence
of 2 or more X - chromosomes in male. Numerical X - chromosome aberrations
arise by non-disjunction of parental or maternal sex-chromosomes either during
meiotic divisions occurring in germ - cell development or in early embryonic mitotic
cell divisions. Y - chromosome deletions is considered to increase the risk of non-
disjunction. We investigated the frequencies and characteristics of AZF (azoospermic
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factor) microdeletions in patients with Klinefelter's syndrome and compared to
nonobstructive azoospermic (NOA) patients with normal karyotype (46,XY) in order
to assess the association between AZF microdeletions and Klinefelter’'s syndrome.

Patients and Methods: 396 oligo - and oligo - and azoospermic patients who
had karyotype and AZF - microdeletion analyses from May 2018 to May 2021
were retrospectively studied. Clinical examination, semen analysis and male sex -
hormones were evaluated. There were 24 patients with Klinefelter's syndrome and
131 NOA patients with 46,XY.

Results: The rate of AZF microdeletions was of 25% in patients with Klinefelter’s
syndrome and of 34,4% in NOA patients with 46,XY (x2 test, p = 0,370). 6 patients
with Klinefelter's syndrome suffered from AZFc microdeletions (including 6 gr/gr and 1
b2/b4) in comparison with 4 AZFbc and 41 AZFc microdeletions (including 8 b2/b4, 29
gr/gr and 4 b2/b3) in NOA patients with 46,XY (Fisher’s Exact test, p = 1).

The rate of hypogonadism was of 70,8% in patients with Klinefelter's syndrome
and of 32,8% in NOA patients with 46,XY (x2 test, p < 0,0001). Patients with
Klinefelter’'s syndrome had higher serum FSH and LH levels than NOA patients with
46,XY (T test, p < 0,0001). No significant difference was observed in terms of patient
age and duration between date of marriage and date of causal diagnosis of infertility
between the 2 study groups. 2/4 patients with Klinefelter’'s syndrome underwent
mTESE procedures and found mature sperm and spermatids that can be used in
ROSI procedures.

Conclusions: AZF microdeletions are quite common in patients with Klinefelter’s
syndrome, in which the frequencies and types of AZF microdeletions are not
significantly different from those in NOA patients with 46,XY. Therefore, these Y -
chromosome deletions might not be the cause of supernumerary X - chromosomes,
and as a result, could not enhance the risk of Klinefelter’s syndrome.

I. PAT VAN DE

Hoi ching Klinefelter 1a mot nhém cac triéu
chimg do hién dién tir 2 nhiém sic thé (NST)
X tro 1én ¢ nam gidi. 80% bénh nhan (BN) co
NST d6 47,XXY; s6 con lai c6 mic do 1éch boi
nang hon, thé kham hoac bat thuong cAu tric
NST X. NST X thira s6 1a do khong phan ly cac
NST gidi tinh tir bd (50% trudng hop) hodc tir
me (50% truong hop) trong qua trinh tao tinh
trang va trimg.[1] Mét doan NST Y ¢6 thé lam
tang nguy co khong phan ly do anh huéng dén
tai to hop cac NST gi6i tinh. [2]

Vung AZF (azoospermic factor) ¢ vi tri Yq
11.23 chtra cac gen ¢ vai tro quan trong trong
qua trinh sinh tinh. Méit doan AZF da duoc
chung minh lam giam sinh tinh, gay v6 tinh
hay thiéu tinh. [3] Chiing t6i khao st ty 1& va
dic diém méat doan AZF & BN Klinefelter va so
sanh v6i BN v tinh khong bé tic c¢6 NST do
binh thudng (46,XY) dé danh gia lién hé giita
méat doan AZF va hoi chung Klinefelter.
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2. POI TUQONG VA PHUONG PHAP
NGHIEN CUU

Day 14 nghién ciru hdi ctru va dir lidu duoc
thu thap tir bénh an. Tat ca bénh nhan (BN) c6
két qua nhiém sic thé (NST) d6 va mét doan
AZF tir 5/2018 dén 5/2021 dugc khao sit hd
s0. Céc xét nghiém di truyén nay duoc chi dinh
& BN thiéu tinh va v6 tinh va dugc lam thuong
qui tr 5/2018 so véi trude do. Cac bénh an cod
thong tin vé thim kham 1am sang, tinh dich d6
va noi tiét to sinh duc nam (Testosterone va
FSH méau) dugc dua vao nghién ctu. Bénh an
khao sat la bénh an nam khoa va hoac bénh an
IVF/ICSI cua cip vo chong (hd so gidy va hodc
ho so dién tir). BN ¢co thé dugc lién lac qua dién
thoai dé bo sung cac thong tin khong tim thay
trong bénh an.

Hau hét tinh dich d6 dugc thuc hién tai
Phong xét nghiém, Khoa Hiém Mubn, Bénh
vién Hung Vuong. Miu tinh dich duoc ldy
tai bénh vién sau 2-5 ngay khong xuét tinh.
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Hai mau tinh dich cach nhau 2 - 4 tuan duoc
phan tich dé xac dinh tinh trang vo tinh hodc
thiéu tinh. Dinh luong n(‘3ng d0 Testosterone
va FSH (c6 thé bao gém ca LH, Estradiol,
va Prolactin) ¢ 1an tham kham dau tién, trén
mau méau ngoai vi thu thap tir 7 dén 12h
sang va bung d6i. Suy sinh duc nam dugc
xac nhan khi nong do Testosterone méau toan
phéan < 3 ng/mL.

Nhiém sic thé dd dugc thuc hién bang ky
thuat nudi cdy t& bao lympho mau ngoai vi
va nhuom bang G. Khao sat mét doan AZF
dugc tién hanh nhd khuyéch dai cac doan
moi STS (sequence - tagged sites) chuyén
bi¢t & cac vung AZFa (Sy84, Sy86, Sy82,
Sy83, Sy1065, Sy88), AZFb (Syl127, Sy134,
Syl105, Syl121, Syl1192, Syl53), va AZFc
(Sy254, Sy255, Syl191, Syl1291, Syl60),
v6i ching 1a cac gen SRY (doan mdi Syl4)
va ZFY. Phan loai mit doan dua trén huéng
din cia EAA/EMQN (European Academy
of Andrology/European Molecular Genetics
Quality Network) va Devyser AZF Extension
kit (Devyser AB, Hagersten, Sweden). Cac ky
thuat PCR (polymerase chain reaction) va giai
trinh tu duoc thuc hién 1an luot trén céac may
PCR - 9700 va 3130/3130x] Genetic Analyzer
cua hang Applied Biosystems (Hoa Ky), tai
Cong ty C6 Phan Dich vy Phan tich Di truyén
Gentis - TPHCM.

Dua trén tham kham 1am sang, tinh dich do,
ndi tiét t8 sinh duc nam va NST do, BN duoc
phan thanh cac nhom nguyén nhan hiém mudn
khac nhau, trong d6 c6 hoi chiing Klinefelter va
v6 tinh khong bé tic 46XY. Ty 1& mat doan AZF
duogc khao sat ¢ trng nhom néu trén.

Dir lidu dugc xir Iy bang phan mém théng
ké SPSS 20. Bién sé dinh lugng trinh bay
dudi dang sb trung binh, do 1éch chuén, va
bién do (gia tri t6i thiéu va tbi da); phép kiém
Kolmogorov - Smirnov gitip danh gia phan b
binh thuong cua dir liéu; va phép kiém T dé
so sanh s trung binh. Bién sb dinh tinh trinh
bay dué6i dang tin sé va ty 18 %; va cac phép
kiém y2 va Fisher’s exact dé so sanh ty 1& %.
Tri s6 p hai duéi, p < 0.05 dugc xem 14 c6 y
nghia théng ké. Dit liéu dugc ma hoa va khong
thong qua Uy ban Y dtrc bénh vién vi 1a nghién
ctru hoi ciru.
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3.KET QUA

Tl 5/2018 dén 5/2021, 396 BN thiéu tinh va
v tinh c6 két qua NST do6 va mit doan AZF,
thoa tiéu chuén chon mau duge dua vao nghién
ctru; trong do c6 24 BN Klinefelter va 160 BN
vo tinh khong bé tac. 131/160 BN vé tinh khong
bé tic ¢6 NST db binh thudng (46,XY).

Tudi trung binh & nhom Klinefelter va vo
tinh khong bé tic 46,XY lan luot 1a 33,5 +
4,2 nam (bién d0 28 - 44) va 32 £ 5,3 (bién do
20 - 51), khac biét khong ¢ y nghia thong ké
(phép kiém T, p = 0,204). Thoi gian tir khi 1ap
gia dinh dén khi dwoc chan doan nguyén nhan
hiém muon 1a 39,7 + 38,6 thang (bién do 11 -
152) ¢ nhom Klinefelter va 36,6 + 40,7 (bién
d6 2 - 234) & vo tinh khong bé tic 46,XY, ciing
khac biét khong c6 y nghia thong ké (phép kiém
T, p =0,730).

Tét ca BN Klinefelter c6 NST d6 47,XXY
va bi v tinh. Thé tich tinh dich trung binh la
1,6 £ 0,9 mL (bién d¢ 0,1 - 3,6). Sau BN (25%)
c6 két hop mét doan AZF, déu 12 mat doan vung
mo rong, gdm 5 gr/gr va 1 b2/b4. Nong d6 FSH
va LH trung binh lan luot 1a 41,8 + 20,2 TU/L
(bién d6 10,6 - 91,4) va 22,9 + 8,1 IU/L (bién
d6 3,7 - 39,2). N6ng dd Testesterone trung binh
la2,1+£ 1,5 ng/mL (bién d4 0,2 - 4,6). Ty 1€ suy
sinh duc nam 1a 70,8% (17 BN).

4 BN Klinefelter duoc phﬁu thuat léy
tinh trung tinh hoan vi phiu (mTESE:
microdissection testicular sperm extraction).
Tinh tring bat dong chat lugng kém va tinh tir
kéo dudi duge tim thidy & 2 BN, co thé ding
cho 1 chu ky ROSI (round spermatid injection).
Hai BN nay lan luot 1a 31 va 32 tudi va khong
bi mat doan AZF. Hai BN khong tim thay tinh
trung hay tinh tir 1an luot 13 33 va 38 tudi va
cling khong kém mat doan AZF.

O BN vo tinh khong bé tic 46,XY, thé tich
tinh dich trung binh 1a 2,8 + 1,5 mL (bién d6
0,1 - 6,6), cao hon c6 y nghia thong ké so véi
BN Klinefelter (phép kiém T, p < 0,0001).
Nong d6 trung binh ciia FSH va LH lan luot
la 19,5 £ 12,8 TU/L (bién d6 2,5 - 64,6), va
10,1 + 5,8 TU/L (bién d6 2,4 - 31,6), déu thap
hon ¢6 § nghia théng ké so voi BN Klinefelter
(p < 0,0001 va p < 0,0001, twong tmg). Nong
do Testesterone trung binh 1a 3,7 + 1,6 ng/mL
(bién d6 0,3 - 9,6), cao hon ¢ ¥ nghia théng ké
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so voi BN Klinefelter (p < 0,0001). Ty 1& suy
sinh duc nam 13 32,8% (43 BN), thip hon c6
¥ nghia thong ké so v6i BN Klinefelter (phép
kiém 2, p < 0,0001).

45 BN (34,4%) vo tinh khong bé tic 46,XY
bi méat doan AZF, khac biét khong c¢6 ¥ nghia
thdng ké so voi ty 16 mat doan AZF (25%) &
BN Klinefelter (phép kiém x2, p = 0,370). Cac
hinh thirc mat doan gom AZFbc 4 BN (8,9%)
va AZFc 41 BN (91,1%). Cac mat doan AZFc
déu ¢ ving mé rong, gdm 8 BN (19,5%) b2/
b4, 29 BN (70,7%) gr/gr va 4 BN (9,8%) b2/
b3; khong ghi nhan b1/b3. Khong khac biét vé
hinh thtrc mat doan so v&i BN Klinefelter (phép
kiém Fisher’s Exact, p = 1). Nong do FSH trung
binh 1a 16,6 + 13,9 va 21,1 + 12,1 IU/L & BN
¢6 va khong c6 mét doan AZF, khac biét khong
¢6 ¥ nghia thong ké (phép kiém T, p = 0,061).

4. BAN LUAN

Hoi chting Klinefelter gap ¢ 0,1 - 0,2% nam
gidi va 10 - 15% nam gidi vo tinh khong bé tic.
Nguyén nhan do 1éch boi NST séc thé gidi tinh,
dan t&i thoai hoa cac ong sinh tinh xay ra tir
trude khi day thi, va do do, hyalin hoa gﬁn nhu
hoan toan cac 6ng sinh tinh ¢ tudi truéng thanh,
mic du mot sb it 6ng sinh tinh van con chirc
ning sinh tinh. Tat ca BN Klinefelter trong
nghién ctru ndy bi vo tinh, mic dit mot s it BN,
dic biét BN tré (< 24 tudi), duoc ghi nhan c6
thé biéu hién thiéu tinh ning (< 1x10mL, ké
c 4n tinh). [4] Do d0, co hoi tim théy tinh tring
trong tinh dich cang 16n néu tinh dich duoc 1iy
& BN cang tré truée khi biéu mé mam sinh tinh
bi pha huy.

BN Klinefelter trong nghién ctru nay c6 thé
tich tinh dich thap hon BN vé tinh khong bé
tic 46,XY. Néng do Testosterone mau cling
thip hon dang ké, twong ung ty 1& suy sinh
duc nam cao hon 2 1an so véi vo tinh khong
bé tic 46,XY. Do dé, cac biéu hién suy sinh
dich nam va rdi loan tinh duc rat thuong gap
& BN Klinefelter. [5] Thiéu hut Testosterone
12 hau qua cua gidam san xudt cac noi tiét t6
steroid ¢ té bao Leydig do giam hoat tinh men
hydroxysteroid dehydrogenase lién quan dén
mdi truong chuyén hoa khong thuan loi trong
tinh hoan, va thuong di kém ting nong d6 LH
méu, goi  tinh trang dé khang tac dung ctia LH
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& tinh hoan. [6] Trong nghién ciru nay, ndng do
LH cao hon dang ké & BN Klinefleter so véi
BN v6 tinh khong bé tic 46,XY.

Nong d6 FSH cao ¢ BN Klinefelter trong
nghién ciru nay 1a biéu hién phd bién & hoi
ching Klinefelter, va cao hon dang ké so véi
BN v6 tinh khong bé tic 46,XY. Khong co
tuong quan giira ndng do FSH va tinh trang mat
doan AZF & BN v6 tinh khong bé tic 46,XY
trong nghién ctru ndy; tuy nhién, két qua cua
chung t6i khac biét véi cac nghién cuu khac
ma theo d6 ndng dd FSH cao hon & BN ¢6 mat
doan so v6i BN khong mét doan. [7,8]

K3 thudt ly trich tinh trung tién tién (nTESE)
két hop v6i cac k§ thuat hd tro sinh san (ICSI:
intracytoplasmic sperm injection, ROSI) da
cho phép mét sé BN Klinefelter ¢6 thé co con
bang chinh tinh tring ctia minh. Phan tich gop
gan day cho thay ty 1¢ tim thiy tinh tring & BN
Klinefelter 1a 45% (KTC95%: 38 - 52%) nho
mTESE, tuong tu nhu & BN vo tinh khong bé
tac do cac nguyén nhan khéc; va khong c6 bat
ctr théng s nao duge khao sat trong phan tich
g0p nay (gom tudi BN; thé tich tinh hoan; ndng
d6 FSH, LH va Testosterone huyét thanh) dnh
hudng dén ty 16 tim thy tinh tring. [9]

Ty 1¢ mit doan AZF & BN Klinefelter trong
nghién ctru nay 1 25%, gébm 5 trudng hop gr/
gr va 1 truong hgp b2/b4. Trong 1 nghién ctu
tuong tu voi chung t6i nhung sir dung s6 STS
nhiéu hon (24 STS), Li va cs. khao sat 111
BN Klinefelter vo tinh 47,XXY tai Tt Xuyén,
Trung Qudc, ghi nhan 12 truong hop gr/gr, 13
truong hop b2/b3, 2 trudng hop chi mat 1 doan
moi & ving AZFc mé rong, va 1 trudng hop
mat doan AZFc ving co ban két hop voi mat
doan AZFb va AZFc ving mé rong. Ty 1¢ mat
doan AZF trong nghién ctu cua Li va cs. 1a
25,2%. [10] Mot nghién curu khac tai Ban Mach
st dung 12 STS ghi nhan 3 truong hop gr/gr va
3 truong hop b2/b3 ¢ 77 BN Klinefelter theo
dai tai Khoa Nhi va Khoa Nam Hoc, tuong tng
voi ty 1€ mét doan 1a 7,8%. [2] Tuy nhién, ciling
c6 nhitng nghién ctru khong ghi nhén gia tang
tan suat mat doan AZF & BN Klinefelter: ty 1¢ 1
0% trong nghién ctru ctia Zhang va cs. [11] (80
BN, 9 STS) tai ving Pong Béc Trung Qudc;
0% trong nghién ctru cia Choe va cs. [12] (95
BN, 5 STS) tai Han Quéc; 0,48% trong nghién
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ctru cua Simoni va cs. [13] (208 BN, 11 STS)
tai Ptrc; va 0,84% trong nghién ctru cua Sciarra
vacs. [14] (118 BN, 9 STS) tai Y.

Céc mat doan NST'Y ¢6 thé anh huong dén
giam phan ¢ giai doan tai t6 hop cac NST gi6i
tinh, va do d6, lam tdng nguy co khong phan
ly, 1a ngudn gdc ciia hoi ching Klinefelter. [2]
Thuec té, d3 c6 nghién ctru cho thdy mét doan
b2/b4 di kém véi ting tin suét cic tinh tring
khong thé nhiém sic (nullisomy) va hai thé
nhidm sic (XY disomy), ma hau qua la nguy
co 47,XXY & tré sinh ra sau ICSI. [15] Tuy
nhién, ciu hoi liéu mat doan AZF c6 1am tang
nguy co léch boi NST gidi tinh lai khong duogce
x4c nhdn trong cac nghién ctru so sanh tan
sudt mat doan AZF ¢ BN Klinefelter va nhém
chung 1a BN v6 tinh khong bé tic 46,XY, ma
theo d6 ty 18 mat doan AZF thp hon nhiéu &
BN Klinefelter so voi nhom ching va khong
c¢6 khac biét vé hinh thirc mat doan giita BN
Klinefelter va nhém chung. [2,10,14] Trong
nghién ctru cua ching t6i, ty 1¢ va hinh thuc
mat doan AZF ciing khong khac biét gitra BN
Klinefelter va nhom ching. Do do, mét doan
AZF va hoi ching Klinefelter co thé 1a cac bat
thuong di truyén riéng biét. [11] Vi nam gidi
voi hoi chung Klinefelter 1a nhém BN tuong
dbi phd bién & cac don vi nam khoa va hiém
mudn va mat doan AZF thuong gip & nam gidi
hiém mudn, s& co su trung hop ngiu nhién ca
2 bat thuong di truyén nay & 1 BN. [2] Hon
nira, néu mat doan AZF lam ting nguy co hoi
chtng Klinefelter, s& c6 sy gia ting tin sut
héi chirng Klinefelter 6 cac bé trai sinh ra, la
con ctia nhitng BN nam bi mét doan duoc lam
bd nhd cac ky thuat hd tro sinh san. Mic du
céc bé trai sinh ra nhd ICSI bi di truyén céc
mat doan AZF, cho dén hién tai, chua c6 ghi
nhan hoi chung Klinefelter ¢ cac bé trai sinh
ra c6 bd bi mat doan AZF. [15]

Mit khac mat doan AZF ¢6 thé lam nang
hon tinh trang suy giam sinh tinh vén da
nghiém trong trong hdi chung Klinefelter vi
cac mat doan b2/b4, gr/gr va b1/b3 dugc xem
1a yéu t6 nguy co ctia hiém mudn nam. Bdi véi
moi lién hé gilia mét doan b2/b3 va hiém mudn
nam, cac nghién ciru cho két qua khac nhau:
khong tuong quan ¢ cac nghién ctru tr Ha Lan,
Uc va Hoa Ky, nhung tuong quan & cic nghién
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ctru tir Chi L&, Méng Cb va Trung Qudc va &
mot s sic toc. [3] Rajpert - De Meyts va cs. [2]
cling nhan thay nhitng méit doan 16n ctia NST
Y c6 thé lam mét ludn phan con lai cia NST Y
& mot ty 1é té bao nhat dinh va tao ra cac léch
boi NST gidi tinh dang kham (45,X /46,XY,
45,X/46,XdelYq...), tvong ty nhu ghi nhén cta
Patsalis va cs.. [16]

Nghién ctru ctua ching t6i st dung 17
STS dac hiéu cho vung AZF, trong do6 c6 6
STS khao sat ving AZF co ban theo khuyén
cao cua EAA/EMQN (European Academy
of Andrology/European Molecular Genetics
Quality Network). [17] Du vay, viéc phan tich
mat doan da khong duoc thuc hién dong nhat
& moi BN. M6t s6 BN chi dugc chi dinh khao
sat & vang AZF co ban. Do d6, cac mit doan &
viing mo rong c¢6 thé bi bo sot.

5. KET LUAN

Mit doan AZF tuong ddi phd bién & BN
Klinefelter. Ty 1¢ va hinh thirc mat doan AZF &
BN Klinefelter khong khac biét véi BN vo tinh
khong bé tic 46,XY. Do d6, cic mat doan NST
Y nay c6 thé khong phai 1a nguyén nhan cua cac
NST X thira s6 va vi thé, khong 1am ting nguy
co hoi chung Klinefelter.
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Tém tét

Dat van dé: D& khang khang sinh 1 nguyén nhan chinh d&n dén that bai diéu
tri tiét trle Helicobacter pylori. Viéc cap nhat tinh hinh dé& khang khang sinh cla
Helicobacter pylori trong tirng khu virc cé y nghia quan trong trong viéc khuyén céo
Iwa chon phac db didu tri phu hop véi quan thé va ti wu héa hiéu qua diéu tri tiét
trir Helicobacter pylori cho tirng khu vie, québc gia.

Muc tiéu: Xac dinh ty 1& d& khang nguyén phat cta vi khudn Helicobacter
pylori v&i khang sinh Amoxicillin, Clarithromycin, Levofloxacin, Metronidazole va
Tetracycline.

Déi twong va phwong phap nghién ctru: Nghién clru mé ta cat ngang thuc
hién trén 216 bénh nhan viém loét da day t4 trang, dwoc thwe hién ndi soi va nubi céy
khang sinh db Epsilometer test tai bénh vién Quéc Té My tir thang 10/2019 - 9/2022

Két qua: Ty lé d& khang nguyén phat véi khang sinh Clarithromycin chiém
ty 1& cao nhét 1&n dén 96,30%, ty I& d& khang voi Levofloxacin, Metronidazole,
Amoxicillin 1an lwot chiém 58,8%, 8,80% va 2,78%. Trong nghién ciru khéng thay
trwdng hop nao khang nguyén phat véi Tetracycline, ty 1€ 0%. Ty Ié khang tirng loai
khang sinh trong nhém nam va n khéng cé sw khéac biét c6 y nghia thong ké p >
0,05. Ty I& khang kép véi 02 loai khang sinh rat cao, c6 161/216 trwérng hop chiém
74,54%, trong do ty 1& khang véi CLA+ LEV chiém ty I& cao nhét [a 124 trwong
hop chiém 57,41%. Ty |é ching Helicobacter pylori khang CLA+MET, MET+LEV,
CLA+AMX, AMX+LEV, AMX+MET chiém ty 1& 1an lwot 1a 7,41%, 3,7%, 2,78%,
1,39% va 0,46%. C6 11 trwong hop ching H.pylori da khang 3 loai khang sinh
chiém ty 1& 5,09%, khéng cé trweéng hop nao khang tir 04 loai khang sinh tré 1én.
Chi c6 1,39% con nhay vé&i ca 5 loai khang sinh trong cac phac db tiét triv.

Két luan: Ty 1& dé khang vé&i Clarithromycin rat cao cho thay phac dd b ba tiéu
chudn hau nhu khéng con hiéu qua va khéng nén dwoc str dung trong l1am sang.
Phac db co Levofloxacin nén phdi hop thém Bismuth d& nang cao hiéu qua diéu tri.
Ty |& d& khang v&i Amoxicillin, Tetracycline va Metronidazole thap, nén phac db 4
thudc co Bismuth hodc phac dd phdi hop 3 thudc trén véi nhau sé cé thé hiéu qua
trong diéu tri tiét triv Helicobacter pylori.

T khoa: D& khang khang sinh nguyén phat, Helicobacter pylori, H.pylori, viém
loét da day ta trang

Abstract
Primary antibiotic resistance of Helicobacter pylori in peptic
ulcer disease patients

Background: Antibiotic resistance is the main cause of failure of Helicobacter
pylori eradication. Updating the antibiotic resistance situation of Helicobacter pylori
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in each region is important in recommending the selection of regimens. appropriate
treatment plan for the population and optimize the effectiveness of Helicobacter
pylori eradication treatment for each region and country.

Objective: To detemine the rate of primary antibiotics resistance of Helicobacter
pylori strains to Amoxicillin, Clarithromycin, Levofloxacin, Metronidazole and
Tetracycline.

Method: A cross - sectional descriptive study performed on 216 patients with
peptic ulcer disease, performed endoscopy and antibiotic culture by Epsilometer
testat the American International Hospital from October 2019 to September 2022.

Results: The rate of primary resistance to the antibiotic Clarithromycin was the
highest 96.30%, the rate of resistance to Levofloxacin, Metronidazole, Amoxicillin
were 58.8%, 8.80% and 2.78% respectively. In the study, there was no case of
primary antibiotic resistance with Tetracycline, rate 0%. There was no statistically
significant difference in the rate of resistance to each antibiotic in the male and
female groups, p > 0.05. The rate of dual resistance to 02 antibiotics was very high,
with 161/216 cases, rate 74.54% and the highest rate of resistance to CLA+ LEV
was 124 cases, rate 57.41%. The rate of H.pylori strains resistant to CLA+MET,
MET+LEV, CLA+AMX, AMX+LEV, AMX+METswere 7.41%, 3.7%, 2.78%, 1.39%,
0.46% respectively. There were 11 cases of H.pylori strains that were resistant to 3
types of antibiotics, rate 5.09%, there were no cases that were resistant to 4 or more
antibiotics. Only 1.39% remained sensitive to all 5 antibiotics in eradication regimens.

Conclusion: The very high rate of resistance to Clarithromycin suggests that
the standard triple regimen is almost no effective and should not be used in clinical
practice. The regimen with Levofloxacin should be combined with Bismuth to improve
the effectiveness of treatment. The rate of resistance to Amoxicillin, Tetracycline and
Metronidazole was low, so Bismuth quadruple or a combination of these three drugs
may be very effective in the treatment of Helicobacter pylori eradication.

Key words: Primary antibiotic resistance, Helicobacter pylori, H.pylori, peptic
ulcer disea

I. PAT VAN PE

Nhidm khuan Helicobacter pylori 13 mot
trong nhitng bénh nhiém khuan man tinh phd
bién nhat & nguoi lay nhiém cho khoang mot
nira dan sb toan cau, anh huéng dén khoang
4,4 ty ngudi trén toan thé gidi, giy ra cac van
dé viém loét da day ta trang, ung thu da day
[1]. Ndam 2009, co quan nghién ctru vé Ung
Thu Qudc Té da xép Helicobacter pylori vao
tac nhan gy ung thu nhom 1 [2]. Piéu trj tiét
trir Helicobacter pylori gitip giai quyét triét dé
nhiéu truong hop viém loét da day ta trang va
giup phong ngtra tién phat nguy co ung thu da
day. D& khang khang sinh cua Helicobacter
pylori 14 yéu t§ chinh anh huéng dén hiéu qua
clia cac phac d6 dang diing, ciing 1 nguyén nhan
chinh dan dén thét bai diéu tri. Theo mot nghién
clru cia to chirc Y té thé gidi nam 2018 cho
thiy, ty 1¢ d¢ khang chung cta Clarithromycin,

Metronidazole, va Levofloxacin 1a >15%, ty 1¢
dé khang Amoxicillin va Tetracycline <10% [3].
Tinh hinh d¢ khéng khéng sinh ctia vi khuan
Helicobacter pylori dang c6 xu hudng gia tang,
khac nhau theo timg khu vuc dia 1y, quéc gia
trén thé gidi va ciing nhur & Viét Nam [3]. Day
la mot trong nhiing khoé khan thach thurc cua cac
nha nghién ctru khoa hoc va cac nha lam sang
trong van dé diéu tri tiét trir Helicobacter pylori.
Tai Viét Nam nam 2019 tac gia Vi Van Khién
va cong sy cho thiy ty 1& dé khang nguyén
phat cua Helicobacter pylori véi Amoxicillin,
Clarithromycin, Levofloxacin, Metronidazole,
Tetracycline lan luot 1a 15%, 34,1%, 27,9%,
69,4%, 17,9% [4]. T nam 2019 dén nay, chua
c6 nghién ctrukhac bao cao vé tinh trang dé
khang khang sinh nguyén phat ctia Helicobacter
pylori véi cac loai khang sinh nay ¢ khu vuc
mién Nam va Viét Nam. Viéc cap nhat tinh hinh
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dé khang khang sinh cta Helicobacter pylori
trong tirng khu vuc cé ¥ nghia quan trong trong
viéc khuyén cao cho viéc lya chon phac dd diéu
tri phtt hop v6i quan thé va téi wu hoa hidu qua
didu tri tiét trr Helicobacter pylori cho timg
khu vic, qudc gia. Trude thyc té nay, chung toi
mong mudn tim ra ty 1& dé khang khang sinh
nguyén phat hién nayco xu hudng gia tang va
thay d6i nhu thé nao so voi cac nam trude.

2. POI TUQONG - PHUONG PHAP
NGHIEN CUU

Poi twgng nghién ciru: Tt ca cac BN dugc
chan doan viém loét da day ta trang, c6 nhiém
vi tring H.pylori va c6 két qua cdy khang sinh
d6 tai Bénh vién Qubc Té My tir thang 10 nim
2019 dén thang 9 nam 2022

Tiéu chuin chon bé¢nh

BN > 18 tudi, co triéu ching tiéu hoa trén dugc
ndi soi chan doan ¢ viém loét da day ta trang

Chan doan nhiém H.pylori khi bénh nhéan c6
it nhat hai xét nghiém (+)

+ Xét nghiém 1: Testurease nhanh (+) & tat
ca cac bénh nhan(Giéng Gel Pylori - test cua
cong ty Nam Khoa)

+ Xét nghiém 2: Nudi cay H.pylori

Két qua nudi cdy khang sinh do H.pylori véi
khang sinh Amoxicillin (AMX), Clarithromycin
(CLA), Levofloxacin (LEV), Metronidazole
(MET) va Tetracycline (TET) bing phuong
phap Epsilometer test (E-Test) xac dinh ndng
d6 wc ché tdi thiéu (MIC). Cac miu nudi cdy
H.pylori dugc phan lap trén dia thach c6 bd
sung 10% mau ngua va khang sinh va @ vi hiéu
khi & 37°C trong 4 ngay.

3. KET QUA

Cac chung H.pylori dugc coi la khang khi
MIC > 1 pg/ml d6i véi AMX, CLA, LEV, MIC
> 8 ug/ml d6i véi MET va MIC > 4 ug/ml ddi
voi TET

Tiéu chuén loai trir

- BN di duoc diéu tri H.pylori trude d6

- BN duoc chan doan xuét huyét tiéu hoa dang
hoat dong, loét da day Forrest A, IB, IIA, IIB.

- BN ¢6 tién cin phau thuit cit da day.

Thiét ké nghién ctru: Nghién ciru mé ta cat
ngang. C& mau tinh theo cong thirc.

p x(1-p)
N=Z%(1-0)2 X
dZ

Nghién ciru tong hop nam 2019 cta Vii Vin
Khién va cong su cho thy ty 1& dé khang nguyén
phat cia H.pylori voi AMX, CLA, MET, LEV
va TET l1a 15,0%, 34,1%, 69,4%, 27,9% va
17,9% [4]. Tinh ¢& mau n cho ting ty 1& d¢
khang khang sinh tuong ung la 49,87,82,78,57.
Nhu véy, chung t6i chon ¢& mau 16n nhét can c¢6
it nhat n = 87 bénh nhan.

Dé cuong nghién ctru da thong qua Hoi
Pdng Pao Piic trong nghién ciru y sinh hoc
Truong Pai hoc Y khoa Pham Ngoc Thach s6
537/TDPHYKPNT-HbDD

Phuong phap xir 1y s liéu

Cac sd liéu thu thap s€ dugc ma hoa nhap
vao Excel 2020 sau d6 duoc xu ly va phan
tich bang chuong trinh R. D¢ tai dugc soan
thao bang phan mém Microsoft Office 2020.
Str dung phép dém tan suét, tinh trung binh,
so sanh > 2 ty 1& % bang phép kiém Chi binh
phuong OR, CI 95%. Sy khac bi¢t khong co y
nghia théng ké&; p < 0,05

Chung t6i chon duoc 216 truong hop thoa tiéu chuin dé dua vao nghién ctru. Vé dic diém
chung ctia dbi twong nghién ciru duoc trinh bay trong bang 1
Bang 1: Dic diém chung cta dan sé nghién ctru

Tong s6 BN N =216
Tubi 42,85+ 11,76
Nam 107 (50,5%)
Gi6i
Nit 109 (49,5%)
BMI 23,68 + 3,69
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Téng s6 BN N =216
Viém loét da day- ta trang 21,3%
Trao nguoc 9,26%
Dai thao duong 6,02%
Tién cin Tang huyét ap 11,11%
Gia dinh nhiém H.pylori 5,56%
Gia dinh ung thu da day 2,78%
Hut thude 1a 2,78%

Nubt dau, nghen §1.60%
Chan an 1.60%

Budn nén-noén 6i P 5.60%

O chua P 21.60%
O hot - J27.20%

Mau no T .00%
Khotiéu W 36.00%
Day bung ([ 40.80%

44.00%

Nong rat thuong vi

Dau bung thwong vi 5.60%

0% 10% 20% 30% 40%  50% 60% 70% 80%  90%

Biéu dd 1: Tan suét cac triéu ching 1am sang
Nhan xét: Pau thuong vi 1a tri¢u chiing thuong gap nhat chiém 85,60%
Mot s6 dic diém ton thuong da day trén noi soi
Bang 2: Mot s6 dic diém ton thuong da day trén ndi soi

Loai ton thwong Tan suét (n) Ty 1€ % CI 95%

Viém da day 216 100

+ Sung huyet 104 48.15

+ Phu né ) 11 5,09

+Sudt phang 7 3,24

+Sudt nho cao 4 1,85 97,82 -100

+ Viém teo 77 35,65

+ Xuat huyet 2 0,93

+ Hon hO’p 11 5’09
Loét da day 33 15,28

+ Forrest IIC 4 1,85

+ Forrest 111 6 2,78 10,87 - 20,83

+ Loét nong 22 10,19
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Loai tén thwong TAn suit (n) Ty 1€ % CI 95%

Ta trang 23 10,65

+ Viém ta trang 7 3,24

+ Loét Forrest 111 10 4,63 7.01-15,74

+ Loét nong 6 2,78
Thuc quan 78 36,11

+ GERD A 71 32,87

+ GERD B 3 1,39

+ GERD C 1 0,46 29,78 - 42,94

+ Barrett’ s thuc quan 1 0,46

+ U nhu thuc quan 2 0,93

Nhan xét: T4t ca bénh nhén trong nghién ctru déu c6 ghi nhan c6 hinh anh ton thwong da day
trén noi soi (chiém ty 1& 100%), c6 33 trudng hop c6 loét da day (chiém ty 1¢ 15,28%), c6 23 truong
hop loét ta trang (chiém ty 18 10,65%).

Ty 1é d& khang nguyén phat véi timg loai khang sinh cta vi H.pylori

100% 96.30%

90%

80%

7o 58.80%
o 9.07%47 22%

50%

40%
9.63% 29.17%

30%
20%
8.80%
0% 578%  531% 78R
6.46%- |—I—| 0% 0.00% 0%
ov  WEE_. mEm =) St

Amoxicillin Clarithromycin Metronidazole Levofloxacin Tetracycline

=

%

%

W1y |8 khéng KS chung ENam BN

Biéu db 2: Ty 1¢ dé khang nguyén phat timg loai khang sinh ctia vi khuan H.pylori & 2 nhém nam va nit

Nhan xét: Ty 1& d& khang nguyén phat voi khang sinh Clarithromycin chiém ty 1& cao nhat
96,30%. khong thay truong hop nao khang nguyén phat voi Tetracycline (0%). Ty 1¢ khang ting
loai khang sinh trong nhém nam va nir khong c6 sy khac biét c6 y nghia thong ké p > 0,05

Ty 1¢ da khang kép 2 loai khang sinh

C6 161 trudong hop dé khang 2 loai khang sinh, chiém ty 1& 74,54%.

Khéng AMX+MET \|~l 0.46%

Khang AMX+LEV I-1 1.39%

Khéng CLA+AMX l—< 2.78%
Khéang MET+LEV } 3.70%
Khéng CLA+MET -_n 7.41%

-10% 0% 10% 20% 30% 40% 50% 60% 70%

Biéu d6 3: Ty 1é dé khang nguyén phat 2 loai khang sinh cta H.pylori
Nhan xét: Ty 1& ching H.pylori khang kép CLA+LEV chiém ty 1¢ cao nhit 1én dén 57,41%.
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Ty 1& dé khang 3 loai khéng sinh
Bang 3: Ty 1¢ dé khang nguyén phat 3 loai khang sinh cia H.pylori

Kiéu & khang kl?fn;hfh‘:lgéc Ty lf(;f)';é“g CI195%
Khang CLA+MET+LEV 7 3,24 1,41 - 6,84
Khang AMX+CLA+MET 1 0,46 0,02 - 2,95
Khéang AMX+CLA+LEV nesle 3 1,39 0,36 - 4,33
Tong s6 11 5,09 2,7-9,17

Nhan xét: Cé 11 truong hop ching H.pylori da khang 3 loai khang sinh chiém ty 1& 5,09%.
Trong d06, c6 07 truong hop khang véi CLA+MET+LEV chiém ty 1€ cao nhat 3,24%.
100%
90%
80% 14.54%
70%
60%
50%
40%
30%
20%

10% 5.09%
1.39%
0% —
Nhay véi ca 5 loai khdng Khdng it nhat 1 loai KS Khang 2 loai khang sinh Khang 3 loai khdng sinh
sinh

Biéu d6 4: Bi¢u do phan bd ty 1¢ khang nhom khéng sinh
Nhan xét: Ty 1& H.pylori khang nguyén phat véi it nhat 1 loai khang sinh chiém 98,61% (213/216
ca). Khang véi 2 loai khang sinh chiém 74,54% va khang véi 3 loai khang sinh chiém 5,09%. Chi
¢6 1,39% (03 trudng hop) con nhay véi ca 5 loai khang sinh trong cac phéac do tiét trir. Khong co
truong hop nao khang nguyén phat tir 4 loai khang sinh tré 1én, chiém ty 18 0%.
Dic diém phan bd gia tri MIC voi nam loai khang sinh trong diéu tri tiét trir Helicobacter pylori

Bang 4: Dic diém cia gia tri MIC ctia cac loai khang sinh H.pylori d& khang

Khang sinh Gia tri trung vi Khoang tin cay 95%
Amoxicillin 0,5 0,09-1
Clarithromycin 1,5 0,74 - 4
Metronidazole 2 0,30-8
Levofloxacin 1 0,07-4
Tetracycline 0,5 0,14-2

Nhan xét: Gia trj trung vi cia MIC cia khang sinh AMX, CLA, MET, LEV va TET lan luot 1a
0,5; 1,5; 2; 1 va 0,5. Khong c6 su khac bi¢t c6 y nghia thong ké gia tri MIC cua tung loai khang
sinh gilra nam va nir (p > 0,05)
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3. BAN LUAN

Pic diém chung ciia ddi twong nghién ctru

Tubi trung binh trong nghién ciru clia ching
t6i 14 42,85 + 11,76, cao nhét 74 tudi, thdp nhat
1 18 tudi. C6 107 nir chiém 49,5% va 109 nam
chiém 50,5%. Ti 1& nam/nit nhau la 1,02/1.
Tuong ty nghién ctiru cua Tang (2022) [S]. Trong
nghién ctru ctia Ana Ferro (2019) cho thdy nam
gidi co ty 1& nhiém H.pylori hon dang ké so véi
nir giéi OR (OR: 1,33, KTC 95%: 1,04 - 1,70)
va PR (PR: 1,05, KTC 95%: 1,00 - 1,10) [6].
Do vy trong nghién ctru ctia chung t6i, dan sb
nghién ctru 1a bénh nhan nhiém H.pylori chua
tung diéu tri nén ghi nhan s6 bénh nhan nam uu
thé hon nir. Chi s6 khdi BMI trung binh trong
nghién ctru 14 23,68 + 3,69, cao nhat 14 35,30 va
thip nhat 12 16,20. Ty 1¢ thira can béo phi chiém
55,1%. Mot s6 nghién ctru phan tich tong hop
tir cac nghién ctru bénh ching tim thiy c6 mdi
tuong quan thuan giira nguy co nhiém H.pylori
va ty 1¢ phat trién bénh béo phi. Do d6, nhiing
bénh nhan duong tinh v6i H.pylori ¢ nhiéu kha
nang bi béo phi hon va nhiing ngudi béo phi co6
nguy co nhiém H.pylori cao hon [7].

Triéu ching co ning: O nhiing bénh nhan
viém loét da day ta trang, triéu ching dau bung
thuong vi 1 thuong gip nhat chiém 85,60%,
nghién cru cia Nguyén Thanh Liém dau bung
cling chiém ty 1¢ cao nhét 1a 94,1% [8]. Bén
canh do, céc triéu chung néng rat thugng vi,
dﬁy bung, kho ti€u mau no, ¢ hoi, ¢ chua cling
chiém ty 1¢ 1an luot 1a 44%, 40,8%, 36%, 32%,

27,2% va 21,60%, tuong ty nghién ciu cua
Nguyén Thanh Liém céc triéu chiung ciing dao
dong khoang tir 20 - 40% [8]. Tir cac két qua
trén cho thay dau thuong vi 1a triu chimg hay
gip nhit cua bénh viém loét da day ta trang co
H.pylori duong tinh va day ciing 1a 1y do chinh
khién bénh nhan dén kham.

Mot sb dic diém tén thuong da day trén noi
soi: TAt ca bénh nhan trong nghién ciru déu co
ghi nhan c6 hinh anh ton thwong da day trén noi
soi (chiém ty 1& 100%), trong d6 c6 33 trudng
hop c6 loét da day (chiém ty 1€ 15,28%), c6 23
truong hop loét ta trang (chiém ty 18 10,65%).
Vi khun H.pylori 1a tic nhan chinh gy viém
niém mac da day ta trang va c6 mdi lién quan
chat ché véi cac bénh ly duong ti€u hoa trén nhu
viém da day ta trang, loét da day ta trang hoac
ung thu da day. Theo dong thuan Maastricht VI
2022, Nhiém H.pylori luén giy ra viém da day,
bat ké triéu chimg hoic bién ching [9].

Két qua nghién ctru cho thiy ty 1& dé khang
nguyén phat véi khang sinh Clarithromycin chiém
ty 16 cao nhét 1én dén 96,30%, ty 1& dé khang
voi Levofloxacin, Metronidazole, Amoxicillin
lan luot chiém 58.8%., 8,80% va 2,78%. Trong
nghién ctru khong thiy truong hop nao khang
nguyén phat voi Tetracycline, ty 1€ 0%. So sanh
v6i céc nghién ctru vé tinh hinh dé khang khang
sinh ctia H.pylori trong nudc qua cac ndm va cac
khu vure ving mién, ciing nhu cac nudc trén thé
gi6i va khu vuc, nghién ctru ctia chung t6i c6 mot
s6 khac biét, trinh bay trong bang.

Bang 5: Ty 1é dé khang khang sinh nguyén phét qua cac nghién ciru trong va ngoai nudc

Cac nghién ciru trong nwée

Ty 1€ khang khang sinh nguyén phat

Tic gid/n Nim/mién %o

AMX | CLA | MET | LEV | TET
Tran Thanh Binh (n=103) [10] 2013 Nam/Bic 0 33 69,9 | 18,4 | 5.8
Phan Trung Nam (n=92) [11] 2015/ Trung 0 30,2 | 67,4 | 39,5 -
Quek Camelia (n=57) [12] 2016/ Nam 5,3 87,7 | 47,4 | 36,8 | 24,6
Pham Hung Van (n=193) 2016/ Nam 10,9 | 855 | 352 | 27,9 | 24,4
bang Ngoc Quy Hué [13] (n=119) | 2018/ Nam - 66,1 - 37,8 -
Vii Van Khién [4] (10 NC) 2019/ tong hop 15 34,1 | 61,5 | 45,7 | 23,5
Chung t6i/(n=216) 2022/ Nam 2,78 | 96,30 | 8,80 | 58,8 0
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Cac nghién ciru nwéc ngoai

Ty 1€ khang khang sinh nguyén phat

Tac gid/n Nim/mién %

AMX | CLA | MET | LEV | TET
Shiota S [14] (n=135) 2015/Hoa Ky 0 16,4 | 20,3 | 31,3 | 0,8
Yu - Ting Kuo [15] (176 NC) | 2016 Chau A - 3 17 | 44 | 18 | 4

TBD

Bachir M (n=151) [16] Algeria 0 22,8 | 61,1 0 -
Dan Wang (N=100) [17] 2019/Trung Quéc 9 31 78 56 15
Palmitessa V (N=92) [18] 2020/ Italy 1,6 37,7 | 16,4 | 26,2 0

Ty 1& dé khang nguyén phat v6i Clarithromycin
trong nghién ctru ctia chung t6i kha cao, so véi
cac nghién ctu trong nudc trong khoang thoi
gian 2013 - 2019. Tuy nhién chung t6i cho Ia
déu nay phu hop véi tinh hinh hién tai cua Viét
Nam khi ma khang sinh Clarithromycin 1a loai
khang sinh nhém Maroclides rat phd bién va
hay dugc cac bac si ké toa va nguoi dan cling
d& dang mua ma khong can toa bac si dé diéu
tri trong cac bénh 1y nhidm khuan thong thuong
nhu nhiém khuan duong hé hap trén, viém mili
hong... Ty 1é d& khang Clarithromycin 1én dén
96,3% cho thay rang hién tai phac dd bo ba kinh
dién khong con dat duogc hiéu qua cao trong
diéu tri tiét trir H.pylori.

Ty 1& dé khang Levofloxacin trong nghién
ctru cua chung t6i 1a 58,8% cao hon so véi cac
nghién ctru khac trong nudc. Tuy nhién, néu
nhin theo dién tién thoi gian, cho thay rang ty 1
dé khang Levofloxacin c6 xu huéng ting dan.
Trong nhirng ndm 2013 ty 1& nay chi gan khoang
18%, tang dan sau 5 nam dén nim 2018, trong
nghién ctru ctia Pang Ngoc Quy Hug, tang 1én
gin gip d6i khoang 39%. Tiép tuc sau 4 nam,
nam 2022 trong nghién ctu cua ching toi, ty
1¢ dé khang da ting 1én gan 60%, cao hon cac
nghién ctru trén thé gidi va trong khu vire. Két
quéa trong nghién ctru phén tich tong hop nim
2018 cua Salvodi ty 1¢ khang nguyén phat cta
Levofloxacin trong khu vuc Pong Nam A 13
30% [3].

Ty 1¢ khang nguyén phat véi Metronidazole
trong nghién curu ctia ching t6i chi c6 8,8%,
thip hon déng ké so vai cac nghién ctru trong
nudc nhimng nam trude. Trong khoang thoi gian
10 nam trude, nghién ctru cia Tran Thanh Binh

cho thiy ty 1¢ khang Metronidazole 1én dén
gan 70%, nhung 3 niam sau d6, nghién ciru cua
Pham Hung Van cho thiy ty 1 nay giam con
khoang 35,2% va trong nghién ctru cua chiing
toi ty 1€ con khoang 8,8%. Trong mdt nghién
ctru doan hé theo doi 13 nam tur tai Tdy Ban Nha
cia Ana Morilla, két qua cho thay rang ty 1é
dé khang v6i Metronidazole c6 xu huéng giam
dan, tir 45% nim 2004 xudng con 30% nim
2015. Diéu nay cho thay, ngugc lai véi mé hinh
dé khang cta cac khang sinh khac c6 xu hudng
gia tang, thi mo hinh d& khang Metronidazole
¢6 xu hudéng giam dan. Metronidazole 1a loai
khang sinh thugc nhom khang sinh ky khi
Nitroimidazol, chuyén tri cac bénh nhiém tring
yém khi, khang sinh nay thuong chi duoc sir
dung va ké toa boi bac si chuyén khoa, c6 thé
viéc st dung khang sinh chat ché theo toa ctia
bac si va tuan thu dung thoi gian diéu tri, gop
phan han ché tinh trang vi khuan H.pylori dot
bién va dé khang khang sinh.

Ty 1¢ khang Amoxicillin trong nghién ctu
chi khoang 2,78%, kha gan véi két qua ciia Yu-
Ting Kuo 1a 3%, ctia Quek Camelia 1a 5,3% va
trong nghién ctru ctia Tran Thanh Binh va Phan
Trung Nam thi khong c6 ching H.pylori khang
v6i Amoxicillin. Cac nghién ctru khac trén thé
thoi va khu vue ciing cho thay ty 1¢ khang véi
Amoxicillin rat thap. Két qua trong nghién ctru
phan tich tong hop nim 2018 cua Salvodi ty 1¢
khang nguyén phat cia Amoxicillin trong khu
vue Dong Nam A 13 2% [3].

Trong nghién ctru cua chung t6i, khong ghi
nhan truong hop nao khang nguyén phat véi
Tetracycline. O Viét Nam, trong nghién ctru cia
Tran Thanh Binh nim 2013, ty 1é nay ciing chi
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khoang 5,8% nhung dén nim 2016 trong nghién
ctru cia Quek Camelia va Pham Hung Van thi
ty 1€ khang nguyén phat vdi Tetracycline lai
¢6 xu huéng gia ting 1én gan 25%. Két qua
trong nghién cutu phu hop nghién cliru cua
Bachir M [16] va véi phan tich tong hop nim
2018 cua Salvodi ty 1¢ khang nguyén phat ctia
Tetracycline trong khu vure Pong Nam A 13 0%
[3], ¢ Italy 1a 0% [18]. O nudc ta, Tetracycline
van 1a mot khang sinh c6 tinh nhay cdm cao véi
H.pylori c6 thé do day la loai khang sinh rat
it pho bién, it dung rong rdi trong cac diéu tri
cong dong va tinh trang dot bién it xay ra. Bén
canh do, chung t6i ciing thdy khong c6 su khac
biét c6 ¥ nghia thong ké vé ty 1& khang timng
loai khang sinh trong nhém nam va nir. Két qua
twong tw nghién ctru cta Tran Thanh Binh [10].

Két qua cho thay ty 1& khang kép véi 02
loai khang sinh rat cao, c6 161/216 truong
hop chiém 74,54%, Cao hon so véi nam 2013
trong nghién ctu ctiia Tran Thanh Binh ty 1¢
khang kép 02 loai khang sinh 1a 57,28% [10]
va nghién ctru cua Dan Wang la 23% [17].
Pay thuc su 1a con sd dang bao dong vé tinh
trang da khang cua H.pylori. Trong do ty 1€
khang véi CLA+ LEV chiém ty 1& cao nhét 1a
124 truong hop chiém 57,41%, ting cao va c6
khéc biét c6 y nghia thong ké (p < 0,001) so véi
nghién ctru cua Tran Thanh Binh 8,7%. Trong
nghién ctru ctia Tran Thanh Binh, ty 1& khang
CLA+MET trong nhitng nim 2013 chiém cao
nhit 14 25/103 truong hop chiém 24,3%. Dén
nam 2022, trong nghién cuu cua chung toi ty
1€ khang CLA+MET da giam chi con 7,41%.
Mirc giam thyc su co ¥ nghia thong ké vai (p
= 0,006), diéu tri co thé ly giai do tinh trang
dé khang don thuan véi MET giam con 8,80%
trong nghién ciru cua chung téi so véi 69,9%
trong nghién ctru ctia Tran Thanh Binh [10].
Trong nghién ctu ching t6i khong ghi nhan
truong hgp nao khang kép voi MET+TET, do
khong c6 truong hop nao khang nguyén phat
v6i Tetracycline. Day ciing 1a tin hiéu rat kha
quan, pht hop véi cac khuyén cdo diéu tri phac
d6 H.pylori, phac dd dau tay 1a phac dd 4 thude
c6 Bismuth trong d6 c¢6 02 khang sinh chu luc
la Metronidazole va Tetracycline [9].

Ngoai ra, nghién ctru cua chung toi ghi nhén
c6 11 truong hop chung H.pylori da khang 3
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loai khang sinh chiém ty 1& 5,09%, khong co
truong hop nao khang tir 04 loai khang sinh trd
1én. Théap hon trong nghién ctru ctia Tran Thanh
Binh, ty 1€ da khang 03 khang sinh 1a 14,56%,
khang voi 04 loai khang la 2/103 truong hop
chiém 1,9% [10], thip hon nghién ciru cua
Dan Wang, ty 1 khang 3 thudc 1a 11%, khéng
4 thube 1a 6% [17]. Bén canh do, ty 1& chung
H.pylori con nhay vdi ca 5 loai khang sinh trong
nghién curu cua chung t6i chi co6 khoang 1,39%
(ttre 14 c¢6 dén 98,61% cac ching H.pylori da
khang véi it nhat 01 loai khang sinh), tuong tu
nghién ctru cua Dan Wang 1a 1,9% [17]. Ty 1¢
ching H.pylori con nhay voi ca nam loai khang
sinh rat thap, dy ciing 1 mot trong céac 1y do
khong thé chi ding don thuin 01 loai khéng
sinh trong diéu tri tiét trir H.pylori. Hy vong
trong tuong lai, cdc nha nghién ctru lam sang
s& tim ra thém nhimng khang sinh méi bd sung
trong phac dd cac loai khéang sinh diéu trj tiét
tra dugc H.pylori.

Dbi v6i khang sinh Amoxicillin, gi tri MIC s
1a 0,5, c6 vai chung H.pylori c6 gia tri MIC cao
bat thuong MIC# 3 - 4 pg/ml. D6i v6i khang
sinh Clarithromycin, gan 97% khang thudc véi
gia trj déu MIC,, la 1 pg/ml, c6 vai gia tri cao
bat thuong véi MIC khoang 12,5 pg/ml. Doi
v6i khang sinh Metronidazole gia tri MIC trung
vi khoang 2ug/ml chi c6 8,8% chung H.pylori
¢6 gia tri MIC cao, nhung déu ¢ ngudng 8pg/
ml, khong c6 chung H.pylori co gia tri MIC cao
bat thuong. D6i véi khang sinh Levofloxacin
cac chung H.pylori ¢6 gia tri MIC, la 1, day
cling la ngudng khang khang sinh nay doi véi
phuong phap E-test EUCAST. Déi v6i khang
sinh Tetracycline, gia tri MIC,; la 0,5, c6 vai
ching cao hon bét thuong #3 pg/ml, nhung van
nho hon 4 pg/ml, khong c¢6 ching nao c6 MIC
vuot qua ngudng 4 pg/ml. Bén canh d6, két
qua ciing cho thiy khong c6 su khac biét ¢ y
nghia thong ké gia tri MIC cua ting loai khang
sinh gitta nam va nit (p > 0,05). Nghién ctu
ciia Yahav co két qua MIC,; cua AMX, CLA,
MET, TET lan luot 12 0.16, 4, 6 va 0.016 [19],
so voi nghién ctu cua Xueping Huang nam
2021, cac gia tri MIC, cuia AMX, CLA, MET,
LEV, vaTET lan luot 14 0,125; 0,031; 8; 0,25 va
0,0625 [20]. Trong nghién ctru cua Bang Ngoc
Quy Hug, c6 79,3% gia tri MIC cua cac ching
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H.pylori khang Clarithromycin ¢ muc (1 - 64
pg/ml) [13], ty 1€ nay trong nghién ciu cia
Tran Thanh Binh 13 61,8% [10]. Su khéc biét vé
phan bd MIC ctia cac ching H.pylori d¢ khang
khang sinh gitra cic nghién ciru co thé 1a do su
khac nhau vé dic diém dé khang cta cac ching
H.pylori va viéc sit dung khang sinh ¢ tirng noi,
tirng viing mién, ting nude khac nhau, cic vén
dé nay ciing can c6 nhimng nghién ctru danh gia
sau hon.

4. KET LUAN

Xét nghiém nhay cam voi khang sinh nén
duoc thyc hién trude khi dua ra quyét dinh
lga chon phac dd diéu tri tiét trix Helicobacter
pylori cho timg bénh nhan. Ty 1& dé khang véi
Clarithromycin rit cao cho thiy phac dd bo
ba tiéu chuan hau nhu khong con hiéu qua va
khong nén dugc su dung trong lam sang. Phac
d6 c6 Levofloxacin nén phbi hop thém Bismuth
dé nang cao hiéu qua diéu tri. Ty 1& d¢ khang
v6i Amoxicillin, Tetracycline va Metronidazole
thdp, nén phac dd 4 thudc c6 Bismuth hoidc
phac d6 phdi hop 3 thudc trén voi nhau rat hiéu
qua trong diéu tri tiét trir H.pylori.
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Tém tét

Dat van dé: Cwong chive nang tuyén can gidp 1a mét bién chiing quan trong &
bénh nhan bénh than man va tdn tai sau ghép than gay bénh xwong sau ghép than,
¢6 anh hwéng dén chirc nang than ghép va la nguy co bénh tim mach sau ghép than.

Muc tiéu: Khao sat ndng do hormon tuyén can giap huyét thanh (Parathyroid
Hormone - PTH) va tim hiéu méi lién quan gitra ndng d& hormon tuyén can giap
huyét thanh vé&i mot sé yéu té & bénh nhan ghép than.

Déi twong - phwong phap: Nghién ciru cét ngang 234 bénh nhan ghép than,
theo ddi dinh ky tai bénh vién Nhan Dan 115. Thu thap sb liéu v& ndng dd hormon
tuyén can giap huyét thanh va mot sé déc diém cla bénh nhan sau ghép than tr
thang 08/2020 dén 08/2021.

Két qua: Trong tdng s6 234 bénh nhan ghép than nghién clru cé cha yéu la
bénh nhan nam 172 (73,5%), tudi trung binh: 49,5 + 11,6 tudi, eGFR trung binh:
70,0 = 16,2 ml/phat. Bénh nhan bénh than man giai doan 1T 1a 24 (10,3%), giai
doan 2T la 157 (67,1%), giai doan 3T la 50 (21,3%), giai doan 4T la 3(1,3%) va
khéng c6 bénh nhan nao giai doan 5T. Théi gian loc mau trwdc ghép than trung
binh 14 28,2 + 26,4 thang (03 - 150), thai gian ghép than trung binh: 54,6 + 42,8
(3-216). 17,9% BN c6 ndng dd PTH huyét thanh binh thwéng, 82,1 % bénh nhan
tang hormon tuyén can giap va khéng bénh nhan nao cé ndng dd hormon tuyén
can giap thap hon binh thuwéng. Trong nhém BN tang PTH c6 63% tang PTH murc
dd nhe, 27,6% tang PTH mrc d6 trung binh, 9,4% tang PTH mdc d6 nang. N6ng
dd hormon tuyén can giap chwa thay lién quan cé y nghia théng ké véi thoi gian loc
mau tredc ghép than, thoi gian ghép than va do loc ciu than.

Két luan: 82,1% bénh nhan con tadng hormon tuyén can giap huyét thanh sau
ghép than. Khong cé méi lién quan gitva ndng dd hormon tuyén can giap huyét thanh
v&i thoi gian loc mau trwde ghép than, thdi gian ghép than va do loc cau than.

T khéa: Ghép than, néng dd hormon tuyén can giap huyét thanh.

Abstract
Study on parathyroid hormone concentration in kidney
transplant recipients at 115 people Hospital

Background: Secondary hyperparathyroid hormone is a complication of
chronic kidney disease and still exists after transplantation, leads to mineral bone
disease, affects to kidney graft function and is associated with cardiovascular risk
after kidney transplantation.
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Objectives: To investigate the plasma parathyroid hormone (PTH) concentration
and its relation to some factors of kidneytransplant recipients.

Subjects and Methods: Cross-sectional study in234 patients aftertransplantation.
Plasma parathyroid hormone concentration and some characteristics of patients
after kidney transplant were collectedat 115 People Hospital from 08/2020 to
08/2021.

Results: A total of 234 patients, male patients were 172 (73.5%), mean age
were 49.51 + 11.68 years old, and mean eGFR is 70.0 + 16.2 ml/min. Patients
with CKD stage 1T were 24 (10.3%), stage 2T were 157 (67.1%), stage 3T were
50 (21.4%), stage 4T were 3(3.1%) and no patients were stage 5T. The mean
duration of dialysis prior to transplantation was 28.2 + 26.4 months (03 - 150).
The mean time since trasplantation was 54.6 + 42.8 (3 - 216) months. The mean
parathyroid hormone level was 129.7 + 84.5 pg/ml with 82.1% of patients having
hyperparathyroidisim, 17.9% having normal parathyroid hormone level and no
patient with hypo-concentrationof plasma parathyroid hormone. When the patients
were classifified according to iPTH concentrations following the Kidney Disease
Outcome Quality Initiative (K/DOQI) clinical practice guidelines: slight elevation was
63%, average elevation was 27.6% and severe elevation was 9.4%. We found no
correllation between hyperparathyroidism and age, sex, duration since transplant,

time on dialysis and eGFR.

Conclusion: 82.1% of patients still have elevation of plasma parathyroid hormone

concentration afterkidney transplantation. No correllation between hyperparathyroidism

and age, sex, duration since transplant, time on dialysis and eGFR.

Keywords: Kidney transplant, parathyroid hormone concentration.

I. PAT VAN PE

Bénh than man giai doan cudi gay nhiéu hau
qua nghiém trong doi hdi bénh nhan (BN) phai
duogc diéu tri bang cac bién phap diéu tri thay
thé than. Ghép than 1a bién phap diéu tri toi wu
dé phuc hoi chirc ning than va cai thién chat
luong cudc séng ciia BN. Cudng chirc ning
tuyén can giap thuong gdp ¢ BN bénh than
man, 14 hdu qua cta su phdi hop céac réi loan do
bénh than man giy ra: ting nong do phosphat
mau, giam nong do canxi mau, giam tong hop
calcitriol va mot s6 rdi loan khac [3]. Sau ghép
than muac do hodi phuc chirc nang cta tuyén can
gidp phu thudc vao nhidu yéu t6: mirc do suy
than trudc ghép thén, thoi gian loc mau trude
ghép than, muc do cudng tuyén can giap trudc
ghép than... Chung toi tién hanh nghién ciru
nay nham:

- Khao sat nong d6 hormon tuyén can giap
(Parathyroid Hormone - PTH) & BN sau ghép
than tai Bénh Vién Nhan Dan 115.

- Tim mbi tuwong quan glua nong do
hormon tuyén can giap véi mot s6 yéu to &
BN ghép than.
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2. POI TUQONG VA PHUONG PHAP
NGHIEN CUU

2.1. Poi twgng nghién ctru

- 234 BN duogc ghép than, diéu tri va theo ddi
sau ghép than tai Bénh Vién Nhan Dan 115.Thoi
gian nghién ctru tir 08 - 2020 dén 08 - 2021.

- Tiéu chuén chon bénh: Bénh nhan ghép than
tir 3 thang tro 1én, didu tri va theo ddi dinh ky
tai Khoa Noi Than - Mién Dich Ghép bénh vién
Nhan Dan 115, ty nguyén tham gia nghién ctru.
Thoi diém 1y méau xét nghiém khong dong nhat.

- Tiéu chuan loai trir: BN mit chirc ning
than ghép, dang diéu tri bang cac phuong phap
khac; dang s6t hodc nhiém tring tién trién;
khong theo doi day du theo ké hoach.

2.2. Phuong phap nghién ciru

2.2.1. Thiét ké nghién ciru: md ta cit ngang

2.2.2. Cac budc nghién ciru

- Lap méu bénh 4n nghién ciru thong nhat.

- BN tai kham dinh ky theo lich hen. Khi BN
dén kham: kham 1am sang, dnh gia tiéu chuan
lya chon theo yéu cAu, léy mau xét nghiém.

- Tong hop va phan tich theo thuat toan
thong ke.
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2.2.3. Phwong phdp thu thip sé liéu

- Dit li¢u lam sang: tudi, gidi, thoi gian loc
mau trudc ghép than, thoi gian ghép than.

- Dir li€u can 1am sang: ure, creatinine, PTH
bang may xét nghiém tu dong AU 400/640 va
ARCHITECT.

- Pinh lugng ndng d6 hormon tuyén can giap:

+ Lay khoang 2 ml huyét tuong (budi sang,
nhin d6i) hoa véi heparin/EDTA, sodium citrat
(bao quan > 25°C trong 24 gio; 2 - 8°C trong 3
ngay). Xét nghiém thuc hién trén may DXI 800.

+ Nguyén 1y: do dwa vao nguyén ly mién
dich dién hoa phat quang theo nguyén tic
Sandwich mau.

+ Gidi han do: 1,2 - 5.000 pg/ml; gia tri binh
thuong: 15 - 65 pg/ml.

* Tiéu chuan chan doan, danh gia str dung
trong nghién cuu:

- Mtc loc ciu than: tinh theo cong thirc
MDRD.

* Phan d¢ cac giai doan bénh thdn man sau
ghép than (theo hudng dan thyc hanh 1am sang
KDIGO 2017 cho cham s6c bénh nhan ghép than)

« Giai doan 1T: Ton thuong than véi chirc
nang than binh thuong hay ting, d6 loc cau than
> 90 ml/phut/1,73 m?.

« Giai doan 2T: Ton thuong than véi ning
than giam nhe, do loc cau than 60 - 89 ml/
phut/1,73 m?

« Giai doan 3T: Ton thuong than véi ning
than giam trung binh, do loc ciu than 30 - 59
ml/phut/1,73 m?

« Giai doan 4T: Ton thuong than véi ning
than giam nang, do loc cAu than 15 - 29 ml/
phut/1,73 m?

« Giai doan 5T: Suy théan, d loc cau than
<15 ml/phit/1,73m? hay loc mau.

- Tiéu chuin chan doan rbi loan hormon
tuyén can giap huyét thanh: giam: < 15 pg/ml;
binh thuong 15 - 65 pg/ml; tang: > 65 pg/ml.

* Xir 1y s6 lidu: Nhap va xir 1y s6 lidu bang
phan mém SPSS 20.0. Cac bién s dinh luong
duoc trinh bay dudi dang trung binh va do
léch chuan. Céc bién s6 dinh tinh duge trinh
bay theo tan suat va ti 1¢ phan traim. Xét moi
lién quan giita ndong d6 huyét thanh PTH va
cic yéu td bang phuong phap phan tich hdi
qui tuyén tinh. Gia tri p < 0,05 dugc xem co y
nghia thong ké.
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3. KET QUA NGHIEN CUU
Bang 1: Dic diém mau nghién ciru
Tin o 1A
Pic diém suit 1;32;
(m)
Gidi tinh
Nam 172 73,5
Nir 62 26,5
Nhom tudi
<30 9 3.8
30-49 107 45,7
50 - 69 113 48,3
> 70 5 2,2
BMI (kg/m?)
<23 103 44,0
>23 131 56,0
Thoi gian loc mau trudce
ghép thén (thang)
< 12 thang 72 32,4
12 - 36 thang 108 48,6
> 36 thang 54 19,0
Thoi gian ghép than
(thang)
<12 14 6,0
12 - 36 88 37,6
>36 132 56,4
Do loc cau than eGFR
(ml/ph)
IT 24 10,3
2T 157 67,1
3T 50 21,3
AT 3 1,3
5T 0 0
Nhan xét:

- Tubi trung binh 14 49,5 + 11,6 thap nhat 1a
20 tudi, cao nhat 1a 80 tudi.

- BMI trung binh: 22,9 + 2,8 kg/m?, thip
nhat 14 15,2, cao nhét 1a 31,1.

-Dd loc cau than trung binh: 70,5 = 16,2 ml/
phut/1,73m? da. Pa sé6 BN déu c6 d6 loc cau
than trén 60 ml/phut, chiém ty 18 77,4 %.

- Thoi gian loc mau truéc ghép than trung
binh: 28,2 + 26,4 (03 - 150) thang. Pa s BN
c6 thoi gian loc mau trén 1 nam chiém 67,6%,
trong d6 chu yéu 1a 12 - 36 thang (48,6%) .

- Thoi gian ghép thén trung binh: 54,6 +
42,8 (3 - 216) thang. Pa sé6 BN co6 thoi gian
ghép than tir 1 ndm trd 1én, voi 220 BN, chiém
ty 1€ 94%, trong do ty 1¢ ghép than > 36 thang
1a chu yéu (56,4%).
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Bang 2: Phan bd BN theo ndng d6 hormon
tuyén can giap huyét thanh.

Bang 6: Mdi trong quan gitra ndng do
PTH vé&i mot s yéu td trén BN ghép than

Nhan xét: Trong 234 BN ghép than, ty 18 rdi
loan PTH chiém ty 1¢ 82,1%, trong d6 100 % la
tang PTH, khong c6 truong hop nao giam PTH.

Nhu vay sau ghép than hon 2/3 BN van c¢6
tinh trang ting PTH, chiém ty 1& dén 82,1%.
Trong do, chu yéu 1a ting PTH mc d6 nhe (65-
150) chiém ty 1¢ 63%.

Bang 4: M6i lién quan giita PTH va gidi tinh

Binh
thwong (n)

Tang PTH
(n) P

Nam | 27 (62,8%) | 145 (75,9%) | 0,061

N 16 (37,2%) | 46 (24,1%)

Nhan xét: khong co6 mbi lién quan giita gidi
tinh nam va nit v6i tinh trang ting PTH huyét
thanh (p = 0,061).

Bang 5: Mdi trong quan giita nong do PTH
v6i mot s6 yéu t6 trén BN ghép than
(phan tich don bién)

Cic yéu td Hé so p p
Tudi -0,074 | 0,258
gﬁgg tgﬁzﬁ locmautrude | 51 | 436
Thoi gian ghép than - 0,034 | 0,601
eGFR 0,016 | 0,808
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PIH mia Sélwong | Ty 1¢ (phan tich da bién)
(n) (%) Cic yéu to Hé so p p
Binh thuong 42 17,9 Tubi - 0,64 0,35
Téang 192 82,1 Gidi tinh 0,07 0,32
Giam 0 0 Thfn gian loc méau trudce 0,05 0.48
; ghép than
Nong do t binh 129,72 + 84,52 .
ong o frung i Thoi gian ghép than - 0,02 0,80
Bang 3: Phan loai mtrc ¢ tang PTH eGFR 0.001 0.99
Phan d¢ ting PTH 'l;an TX 1¢ Nhén xét: Khong c6 mdi twong quan gitra
(pg/ml) suat (n) | (%) A % Ao
nong d¢ PTH huyeét thanh véi tuoi, thoi gian loc
Nhe 65 - 150 121 63,0 mau trudc ghép than, thoi gian ghép than va do
loc cau than.
Trung binh 150 - 300 53 27,6
Ning > 300 18 9,4 4. BAN LUAN , o
Két qua nghién ctru cho thay, trong tong so

234 BN ghép than, nong d6 PTH huyét thanh
trung binh 1a 129,7 + 84,5 pg/ml, 17,9% BN c6
nong dd PTH huyét thanh binh thuong, 82,1%
BN c6 ting nong d6 PTH, khong c6 BN nao
giam PTH. D6 loc cau than uéc doan trung
binh la 70,5 + 16,2 ml/phat/1,73m? da, c6 77,4
% BN ¢ giai doan 1T va 2T nghia la chtrc nang
than sau ghép hoi phuc rat t6t trén 60 ml/ph,
tuy nhién cudng tuyén cin giap sau ghép than
van xuét hién va kéo dai véi thoi gian diéu tri
sau ghép thén trung binh la 54,6 + 42,8 thang.
Mot nghién ciru cit ngang duge thuc hién boi
Madhumati va cong sy c6 106 BN ghép than
tor 6 thang tré 1€n c6 55% BN thudc giai doan
IT, 2T va ti 1€ tang PTH 1a 66% vdéi thoi gian
diéu tri sau ghép than trung binh 1a 12,8 thang
[13]. Nghién curu cia L€ Van Toan trén 92 BN
ghép than tai Hoc Vién Quan Y ¢ do loc cau
than trén 60ml/ph chiém ty 1& 52,1% va ti 1¢
tang PTH la 66,3%. Nhu vay, trong nghién ctru
chung t6i, ty 1¢ ting PTH cao hon 2 nghién
ctru trén gan 20%, diéu nay co thé 1a do thoi
gian loc mau cta chiing t6i 1au hon nghién ctu
ctia Lé Vian Toan, da sé BN co thoi gian loc
mau trén 1 nam (67,6%), trong khi d6 L& Van
Toan chu yéu 1a loc mau dudi 1 ndm (55,4%) .
Mac du eGFR cua chung tdi cao hon 2 nghién
ctru trén nhung ty 1& ting PTH véan chiém ty
1¢ cao hon, diéu nay ciing khéng mau thuan vi
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khi chiing t6i tim mdi twong quan giita nong
d6 PTH v6i eGFR thi khong thdy co su twong
quan ¢ y nghia théng ké. Nong do PTH khong
tuong quan véi eGFR trong nghién cuu ching
t6i ciing gidng nhu két qua cua nghién ctru cua
Madhumati va Lé Van Toan.

Nguyén Thi Kim Thiy va CS nghién ctru
nhoém BN loc mau chu ky thiy ndng d6 hormon
tuyén cén gidp trung binh cao hon rat nhiéu
(324,6 + 287,3 pg/ml) (p < 0,001) [2], twong
duong voi két qua cua Botha J.F,Botha J.R
(1997) [6]. Theo Ohood Abass Ibrahim (2016),
nong d6 hormon tuyén can gidp huyét thanh
nhom BN sau ghép than khong khac biét co
¥y nghia théng ké so véi nhom chimg [8]. Nhu
vay sau ghép than thanh cong, chuc nang than
hdi phuc, néng d6 PTH cuta nghién ctru chung
toi trung binh 1a 129,7 + 84,5 pg/ml giam hon
nhiéu so v6i ndng d6 PTH ¢ nhém BN loc mau
chu ky, tuy nhién khong c6 ¥ nghia thong ké vi
chung toi khong c6 khao sat duoc nong dd PTH
ctia BN trudc ghép va khi tim mdi tuong quan
cta PTH voi thoi gian loc mau trude ghép than
thi ciing khong thay twong quan (p = 0,436).

Tony Amin va CS (2016) nghién clru trén
679 BN sau ghép than it nhit 3 thang, két qua
cho thay 10% BN c6 nong d6 hormon tuyén can
giap huyét thanh trong gidi han binh thuong,
90% BN c¢6 ndng d6 hormon tuyén can giap
huyét thanh cao hon gia tri binh thuong [5].
Nghién cuu cua Douthat W.G, CarlosRaul
Chiurchui, Pablo Ulises Massari ¢ Argentina
(2012) cho thay cudng tuyén can giap sau ghép
than chiém ty 1¢ lon. Trong 365 BN tai thoi
diém ghép than, 58% BN c6 ndéng d6 hormon
tuyén can giap cao > 250 pg/ml; 12,4% ting
canxi huyét [7].

Nhu vy, ty 16 ting PTH huyét thanh trong
nghién ciru chung t6i 1a 82,1% twong ddi cao
hon so vdi cac nghién cuu khac. Khi phan loai
mirc d6 ting PTH thi chung t6i nhan thiy chu
yéu 1a nhém tang PTH muc do nhe (65 - 150
pg/ml) chiém 63%, muc d6 ting PTH trung
binh chiém 27,6% va ting PTH ning (> 300
pg/ml) chi chiém ty 1é nho 9,4%. Nghién ctru
cua Douthat W.G, CarlosRaul Chiurchui, Pablo
Ulises Massari & Argentina (2012) cho thay
cuong tuyén can giap sau ghép than chiém ty
1¢ 16n. Trong 365 BN tai thoi diém ghép than,

58% BN c6 néng do hormon tuyén cén giap
cao > 250 pg/ml; 12,4% ting canxi huyét [7].
Nghién ctru cit ngang ciia R.Marcen va cong su
trén 509 BN ghép than cho thay ty 1¢ ting PTH
sau ghép 1a 77,6%, trong d6 c6 22,4% tang PTH
nhe, 23,3% tang PTH trung binh va 6,8% tang
PTH ning [10]. Két qua nay cing twong dong
v6i ching toi.

Khi tim mdi twong quan giita mot sd yéu
t6 trudc sau ghép than voi ndng do PTH huyét
thanh bang phan tich hdi quy don bién, roi phan
tich da bién, chung toi ghi nhan khong co6 mdi
tuong quan nao gitra cac bién phu thudc: tudi,
gidi tinh, thoi gian loc mau trude ghép than,
thoi gian gian ghép than, eGFR véi bién doc lap
1a ndng d6 PTH huyét thanh. Trong nghién ctru
cua Lé Van Toan thi PTH c6 lién quan véi thoi
gian loc mau trudc ghép than, tuong quan thuan
mirc d6 vira c6 ¥ nghia thong ké (r = 0,36 va p
= 0,001) nghia la thoi gian loc mau cang dai
thi PTH cang tang; khong thiy tuong quan véi
tudi, gioi, thoi gian ghép than va eGFR [1]. Mot
nghién ctru khac cua Kalokola va cong su trén
85 BN ghép than thi cling khong ghi nhan tang
PTH c6 tuong quan véi thoi gian loc mau trude
ghép than, thoi gian ghép than va eGFR [9].

Giai doan dau bénh than, khi néng d0 canxi
méu giam, nong do hormon tuyén can giap tiang,
bénh than man cang kéo dai lam cho tinh trang
cuong tuyén can giap kéo dai, dén giai doan
nhit dinh 1am bién ddi ciu tric tuyén can giap.
Vi vy, sau khi ghép than, ndng do canxi khong
giam, nhung ndng d6 hormon tuyén can giap
van ting kéo dai. Trén thé gidi, nhiéu trung tim
d@ nghi cit tuyén can giap dé diéu tri tinh trang
cuong tuyén can giap kéo dai sau ghép than.
Tuy nhién, ching toi chua thidy mdi lién quan
c6 v nghia gitra PTH va thoi gian sau ghép.
Mot s6 nghién ctru cho thiy, cuong tuyén can
giap sau ghép than chiém ty 1¢ cao, mirc do ting
hormon tuyén cén giap chu yéu lién quan véi
thoi gian diéu tri suy than trudc ghép va mirc
d6 hormon tuyén can giap ting trong giai doan
trude ghép [7], [9]. Trong 365 BN tai thoi diém
ghép than thdy 58% BN c6 ndng d6 hormon
tuyén can giap > 250 pg/ml; 12,4% ting canxi
huyét [7]. Theo Fredrick (2013) [9], nng dd
hormon tuyén can giap huyét thanh & thoi diém
6 thang sau ghép than giam thip hon so véi vira
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ghép, giam tir 19 - 71%. Nhiéu nghién ctru dé
cap dén mdi lién quan giita ndng d6 hormon
tuyén can giap huyét thanh v6i chic ning than
ghép cho thdy ndng d6 hormon tuyén can giap
va muec loc cdu than trudc va sau ghép bién déi
rat rd theo xu huéng nguoc nhau: khi mirc loc
cau than cai thién, né)ng d6 hormon tuyén can
giap giam dan [4]. Tuy nhién, trong nghién ctru
cua chung toi, mbi quan hé do6 chua thé hién.

Nghién curu chiing t6i cling nhu cac nghién
ctru khac déu cho thy c6 su ting ndng d6 PTH
kéo dai sau ghép than. Cuong tuyén can giap
trude ghép c6 mdi lién quan véi cuong tuyén
can giap sau ghép than [14], c6 thé PTH ting
nhung muc do ting khong trdm trong béng
nhom BN loc méu chu ky. Thoi gian loc mau
truéc ghép ngin hay ghép than don dau khi
bénh nhan chua dén giai doan loc méu co thé
lam giam nguy co cudng tuyén can giap sau
ghép than.

Cuong tuyén can giap thir phat kéo dai gay
nén bénh xuong chyén hoa ma biéu hién 1a dau
xuong va gay xuong. Cac receptor PTH da duoc
chung minh c6 mat ¢ tim, va trong phong thi
nghiém, PTH gay nén phi dai co tim. Phi dai co
tim that trai co thé thiy & 70% BN bénh than
man giai doan cudi ¢ ting nong d6 PTH. Tuy
nhién, mot nghién ciru phan tich da cho thay
béang chimg mdi lién quan gitra PTH va bénh tim
mach hay ty 1€ tir vong khong ro rang [12]. Trong
nghién citu EVOLE, viéc st dung Cinacalcet &
nhiing BN ting PTH muc d6 trung binh - nang
dang loc mau khong 1am giam dang ké nguy co
tir vong hay céc bién ¢6 tim mach [11].

5. KET LUAN

Nghién cuu 234 BN ghép than dang theo doi
dinh ky tai bénh vién Nhan Dan 115 chiing t6i
rat ra mot s6 két luén:

- 17,9% BN c¢6 nong d6 PTH huyét thanh binh
thuong, 82,1% BN c6 PTH tang va khong co6 BN
nao c¢6 ndng dé PTH thap hon binh thudng.

- Trong nhom BN tang PTH c6 63% tang
PTH mac d6 nhe, 27,6% tang PTH muac do
trung binh, 9,4% tang PTH muc d§ nang.

- Nong do PTH huyét thanh chua thiy c6
mdi tuong quan cd y nghia théng ké nao véi
gidi tinh, tudi, thoi gian loc mau trude ghép
than, thoi gian ghép than va eGFR.
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6. KIEN NGHI

- Can theo doi nong d6 PTH dinh ky theo
khuyén cao cia KDIGO trén ddi twong BN
ghép than boi vi taing PTH kéo dai sau ghép
than chiém ty 1& cao, c6 lién quan dén giy
xuong, dau xwong va gép phan gy nén bénh
tim mach va tir vong.

- Pay 1a mot nghién ciru cat ngang nén co
nhiéu han ché trong viéc danh gia mbi twong
quan giita nong do PTH véi mot sb yéu t6 trude
va sau ghép than. Can c6 thém cac nghién ciru
tién ctru theo ddi trudc va sau ghép than vé cac
16i loan khoang xuwong ciing nhu cac két cuc
lam sang trén BN ghép than.

TAI LIEU THAM KHAO

Tiéng Viét

1. Lé Vin Toan, Bui Van Manh, (2013), “Nong
d6 hormon TCG ¢ bénh nhan ghép than tai
Bénh Vién Quan Y 1037, Tap chi Y Duoc
Hoc Quan Sy sé chuyén dé ghép tang, pp.
77-82.

2. Nguyén Thi Kim Thay, (2011), “Nong do
Ca, P, hormon tuyén can giap huyét thanh va
tinh trang loang xuong ¢ bénh nhan suy than
man loc méau chu ky”, Tap chi Y hoc Thuc
hanh, 771 (6) pp. 25-35.

3. Nguyén Hoang Thanh Van, (2015), Nghién
ctru ndng do beta-crosslaps, hormon tuyén
can giap huyét thanh & bénh nhan bénh than
man giai doan cudi, Luan an Tién sy Y hoc.
Truong Pai hoc Y Dugc Hué, pp. 30-35.

Tiéng Anh

4. Amin T, Coates P T, Barbara J, Hakendorf P,
etal, (2016), “Prevalence of Hypercalcaemia
in a Renal Transplant Population: A Single
Centre Study”, Int J Nephrol, 2016 pp.
7126290.

5.Amin T, Coates P T, Barbara J, Hakendorf P, et
al, (2016), “Prevalence of hypercalcaemia in
a renal transplant population: a single centre
study”, International journal of nephrology,
2016 pp.

6. Botha J, (1997), “Parathyroid function after

successful renal transplantation”, South

African Journal of surgery Suid-afrikaanse

Tydskrif vir Chirurgie, 35 (3), pp. 113-116.

Douthat W G, Chiurchiu C R, Massari



Pam Minh Khué. Tap chi Y Dwoc hoc Pham Ngoc Thach. 2022; 1(4): 153-159

P U, (2012), “New options for the
management of hyperparathyroidism after
renal transplantation”, World Journal of
Transplantation, 2 (3), pp. 41.

8. Ibrahim O A, Modawe G A, AbdElkarim A,
(2016), “Assessment of calcium phosphorus
and parathyroid hormone in sudanese patient
with renal transplantation”, J Med Biol Sci
Res, 2 pp. 1-4.

9. Kalokola F M. Serum calcium, phosphate
and parathyroid hormone levels in kidney
transplant recipients: University of
Nairobi, 2014.

10. Marcén R, Ponte B, Rodriguez-Mendiola
N, Rodriguez A F, et al. Secondary
hyperparathyroidism after kidney
transplantation: a  cross-sectional  study.
Transplantation proceedings 2009;2391-2393.

11.Moe S M, et al, (2015), “Effects of cinacalcet
on fracture events in patients receiving
hemodialysis: the EVOLVE trial”, Journal

159

of the American Society of Nephrology, 26
(6), pp- 1466-1475.

12. Palmer S C, et al, (2011), “Serum levels
of phosphorus, parathyroid hormone, and
calcium and risks of death and cardiovascular
disease in individuals with chronic kidney
disease: a systematic review and meta-
analysis”, Jama, 305 (11), pp. 1119-1127.

13. Rao M, et al, (2012), “Fibroblast growth
factor and mineral metabolism parameters
among prevalent kidney transplant patients”,
International Journal of Nephrology, 2012 pp.

14. Torres A, Rodriguez A, Concepcion M
T, Garcia S, et al, (1998), “Parathyroid
function in long-term renal transplant
patients: importance of pre-transplant PTH
concentrations”,  Nephrology, dialysis,
transplantation: official publication of
the European Dialysis and Transplant
Association-European Renal Association,
13 (suppl_3), pp. 94-97.



Tran Phuwong Nam. Tap chi Y Duwgc hoc Pham Ngoc Thach. 2022; 1(4): 160-165

DOI: 10.59715/pntjmp.1.4.18

Nghién ctru mét s6 dic diém giai phau déong mach chay
trwwéc trén xac wép &@ ngwei Viét Nam

TrAn Phwong Nam', Nguy&n Huy Bang?, Nguyén Vi Anh Thi', Trwong Xuén Long’
'Khoa Y, Trwdng Dai hoc Nguyé&n Tat Thanh
?Dai hoc Y Dugc Thanh Phé Hé Chi Minh

Ngay nhan bai:
20/8/2022

Ngay phan bién:
20/9/2022

Ngay dang bai:
20/10/2022

Tac gia lién hé:
Tran Phuwong Nam
Email:
tpnam@nttu.edu.vn
PT: 0918887871

Tém tat

Dat van dé: Vat chira nhanh xuyén déng mach chay trwdc bao gébm cac déc diém
mo moéng, dé udn va cé cudng ddng mach dai, kich thwéc I6n. Déi véi cac di tat cé kich
thwédc viva va nhd, vat chira nhanh xuyén déng mach chay truéc 1a mot lwa chon tét 1am
nguyén liéu thay thé cho céc vat ty do.

Muc tiéu: (1) Khao sat cac dang nguyén Uy va kich thwéc cla dong mach chay
trwdre; (2) Khao sat cac nhanh cda dong mach chay trudec.

Déi twong - Phwong phap: Thiét ké nghién clru bao céo hang loat ca dugc thuc
hién trén 20 tt thi (40 ddng mach chay trwdc) ngdm formol tai B6 mén Giai phau hoc -
Dai hoc Y Dwgc Thanh phd H6 Chi Minh. Céac t& thi nay cé ving chi dwdi con nguyén
ven, chwa phau tich.

Két qua: Dong mach chay trwdc cé dwong kinh trung binh 1a 6,11 £ 0,67mm, chiéu
dai 1a 26,80 + 2,16cm. Sé lweng nhanh xuyén clia dong mach chay trudc trung binh 1
3 nhanh, chéan it nhat 1a 1 nhanh va nhiéu nhét Ia 8 nhanh. Budng kinh trung binh cla
ddng mach quat ngwoc chay truwdce la 2,55 + 0,41mm, ddng mach quat ngwgc chay sau
14 2,62 + 1,04mm, d6ng mach mét ca trong |a 2,16 + 0,43mm va déng mach mat ca ngoai
la 2,23 £ 0,53mm.

Két luan: Cac nhanh xuyén chay trudc tin cay c6 thé duwoc tim thdy trén duong
chudn dich clia ddng mach chay trwéc, didu nay gitp ich cho viéc thiét ké& vat da co
cubng mach nudi nhanh xuyén chay truéc.

Tir khéa: Nghién ctru gidi phau, ddng mach chay trwdc, nhanh xuyén, t thi.

Abstract
Research about some characteristic of anterior tibial artery in
Viethamese peolplecadavers

OlIntroduction: The flap containing the anterior tibial transverse branch consists of
thin, malleable tissue features and has a large, long peduncle. For small and medium-
sized malformations, flaps containing anterior tibial artery perforation are a good choice
as an alternative to radial free flaps.

Objectives: (1) Examine the origin and size of the anterior tibial artery; (2) Examine
the branches of the anterior tibial artery.

Materials - Methods: Study design to report a series of cases performed on 20 cadavers
(40 anterior tibial arteries) immersed in formol at the Department of Anatomy - University of
Medicine and Pharmacy, Ho Chi Minh City Lower extremities intact, not dissected.

Results: The anterior tibial artery had an average diameter of 6.11 £ 0.67mm and
an average length of 26.80 + 2.16cm. The average number of perforating branches of
the anterior tibial artery is 3, with at least 1 branch and at most 8 branches. The mean
diameter of the anterior tibial recurrent artery was 2.55 + 0.41mm, the posterior tibial
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recurrent artery: 2.62 £ 1.04mm, the medial ankle artery: 2.16 + 0.43mm, and the external

ankle pulse: 2.23 £ 0.53mm.

Conclusions: Reliable anterior transtibial branches can be found on the target line of

the anterior tibial artery, which is helpful in designing skin flaps with pedicles feeding the

anterior transtibial branch.

Keywords: Anatomical study, anterior tibial artery, perforating branch, cadavers.

I. PAT VAN PE

Ngudn cung cip mau cho ving cing chin
gém ba dong mach: dong mach chay trudc, dong
mach chay sau va dong mach mac [9]. Dong
mach chay trude 13 mot nhanh yéu co nguyén ty
la dong mach khoeo. Pong mach chay trudce cod
s6 lugng cac nhanh xuyén trung binh tir 6 - 14
nhanh, c¢6 chirc ning cung cap mau cho khop gdi
thong qua cac nhanh quéit nguoc chay va mac va
cung cap mau cho cac co cang chan trudc va &
cb chan thong qua nhanh xuyén dong mach mat
c4 ngoai va mat ca trong [3].

Vat da chtra nhanh xuyén dong mach chay
trude c6 wu diém chinh mé moéng, d& udn va co
cudng dong mach dai, kich thudc 16n. Déi véi
cac di tat co kich thude vira va nho, vat chira
nhanh xuyén dong mach chay trudc la mot lua
chon tét 1am nguyén liéu thay thé cho céac vat
tu do [13]. Mic du nhiéu vat chira nhanh xuyén
dong mach chay trudc dugc phat hién, nhung
gidi phdu mach mdu cua nhiing vat ndy van
chua dugc thiét 1ap day dua [4]. Vi vy, “Nghién
clru mot sb dic diém giai phau dong mach chay
trude ¢ ngudi Viét Nam” 14 can thiét. Nghién
curu duoc thuce hién véi muc tiéu:

- Khao sat cac dang nguyén uy va kich thudc
cua dong mach chay trudc.

- Khao sat cac nhanh ctia ddng mach chay trudc.

2. POI TUQONG - PHUONG PHAP

Thiét ké nghién ctu

Thiét ké nghién ctru bao céo hang loat ca
dugc thyc hién trén 20 tu thi (40 dong mach
chay truéc) ngam formol tai BO mén Giai phau
hoc - Pai hoc Y Duoc Thanh phd Ho Chi Minh.
Céc tu thi nay c6 vung chi dudi con nguyén
ven, chwa phau tich.

Phwong phap thu thap so li¢u

Tiéu chuan lua chon 1a xac cua nguodi Viét
Nam trén 18 tudi, ving cing chan con nguyén
ven. Nhirng xac c6 bt ky bat thudng nao do
bam sinh hodc bénh 1y lién quan dén u budu, u
mach mau hoac da phﬁu thuét ndi mach, ghép
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mach 1am bién dang cdu tric giai phdu cta hé
mach mau cua dong mach chay truéc khong
duoc lya chon vao nghién curu.

Dt kién trong nghién ctu dugc thu thap
thong qua mau phiéu 1dy s lidu trén tir thi bao
gbm s6 liéu vé dudng kinh, chiéu dai, vi tri cua
dong mach va nhanh xuyén, sé luong nhanh
xuyén dong mach chay trudce.

Phin tich thong ké

Két qua thu thap dugc nhap liéu bang phan
mém Microsft Exel va phén tich s6 liéu bang
Stata 14.2.

Dao dirc nghién ciru

Nghién ctru dugc thuc hién sau khi dugc Hoi
déng dao dtc truong Pai hoc Y Dugc Thanh
phd H6 Chi Minh chip thuan (cho phép) vé cac
khia canh dao dirc trong nghién ctru theo quyét
dinh s 598/ HPDP-DHYD ngay 11 thang 11
nam 2021.

3.KET QUA
Dic diém céc tiéu ban trong mau nghién ctru
Bang 1. Dic diém cac tiéu ban trong
mau nghién ciru

Pic diém Tinsé | Ty 1§ %
Gié6i tinh
Nam 13 65%
Nir 7 35%
Nhom tudi
Du6i 60 tudi 3 15%
Tir 60 tudi tré 1én 17 85%
Chan khao sat
Chan trai 20 50%
Chan phai 20 50%
Tubi trung binh 69(’3?25 %81‘1);88
Egg;giaé;g 724185 (3 - 9)*

* Trung binh + d6 l1éch chuan (GTNN - GTLN)
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Trong s6 20 xac dugc lya chon vao nghién
clru ¢6 65% la nam gidi, gan gip doi so véi nit
giéi. P9 tudi trung binh cua xac duge hién 1a
69,85 + 11,88 tudi, thap nhat 1 32 tudi va cao
nhit 12 84 tudi. Thoi gian uép Formol trung
binh 14 7,2 + 1,85 nam, ngan nhit 1a 3 nam va
dai nhat 12 9 nam. Ty 1¢ chén trai va chan phai
ctia tir thi tham gia khao sat déu nhau (50%).

Mo ta dong mach chay trudce

Béang 2. M6 ta dong mach chay trudc

Pic diém Tinsd | Ty 1é %
Nguyén uy
bong mach khoeo 40 100%
Vi tri so véi co khoeo
Dudi 40 100%
. , 6,11 £0,67
sk > 5
Duong kinh (mm) (4,86 - 7,8)
= . 26,80+2,16
A % s >
Chiéu dai (cm) (19.4 - 31,73)

* Trung binh + d6 1éch chuan (GTNN - GTLN)

100% dong mach chay trudc bt ngudn tir dong
mach khoeo véi vi tri ndm duéi co khoeo. Duong
kinh trung binh ctia dong mach chay trudc 1a 6,11
+ 0,67mm, trong d6 nho nhit 14 mach mau c6
dudng kinh 4,86mm va 16n nhat 1a 7,8mm. Chiéu
dai trung binh cuia mach mau la 26,80 + 2,16cm,
ngan nhat 1a 19,4cm va da nhat 1a 31,73cm.
Béng 3. M6 ta nhanh xuyén ddng mach chay trudc

Bang 5. Mo ta dong mach quét nguoc chay trudc

Dic diém Tansé | Ty1¢ %
Nguyén uy
S:au khi xuyén vach 3 7,5%
gian co
Bong mach chay 37 92,5%
truoc

* Trung binh + d6 1éch chuan (GTNN - GTLN)

Trong 40 mach duoc khao sat, ghi nhan dugc
92,5% dong mach quit ngugc chay trudc bét
ngudn tir dong mach chay trude. Puong kinh
trung binh cia dong mach quidt ngugc chay
trude 1a 2,55 + 0,41mm, hep nhét 1a 1,96mm va
16n nhét 1a 3,7mm.
Bang 6. M6 ta dong mach quat nguoc chay sau

Pic diém Tansé | Ty 1é %

Nguyén ay
DQl:lg mach chay 4 10%
truoc
bong mach khoeo 2 5%
Khong c6/khdng xac 34 85%
dinh

\ . 2,62 + 0,42 (0,72 -

3 ) ) )

Puong kinh (mm) 3.72)

* Trung binh + d6 1éch chuan (GTNN - GTLN)
Hau hét cac tir thi déu khong tim dugc dong
mach quat nguoc chay sau (85%). Puong kinh

Pic diém Tansé | Ty 1 % trung binh cua 06 dong mach quit nguoc chay sau
S Iu ong nhanh xuyén kl}éo §ét du’fjc la2,62+ O,fl2fnm, l}e;p‘nhét la mach
¢6 duong kinh 0,72mm va I6n nhat 1a 3,72mm.
1 nhéanh 6 15% Bang 7. M6 ta dong mach mit ca trong
2 nhanh 21 52,5% Pic diém Tansé | Ty 1é %
3 nhanh 10 25% Nguyén ty
Trén 3 nhanh 3 7,50% Trén mac giit gan dudi 5 12,5%
5 nhi a Trén mac giir gan gi 1 2,5%
tS,‘O E}:anh xuyén trung 235+ 1,19 (1 - 8) ac giu gan gap °
n Dudi mac giir gan ) 59
* Trung binh + d6 l€ch chuan (GTNN - GTLN) dudi 0
S6 luong nhanh xuyén cia dong mach chay Dong mach chay .
truée trung binh 1a 3 nhanh, chan it nhét 13 1 | quge 8 20%
nhanhqva ‘nhrleu nh'at la 8 flhanh. Tro?g (_10 ’co Péng mach mu chén 24 60%
15% tir thi c6 1 nhanh xuyén; 52,5% ti thi c6 2

nhanh xuyén; 35% t thi ¢6 3 nhanh xuyén va
7,5% tu thi c6 trén 3 nhanh xuyén.
MO ta cac nhanh xuyén dong mach chay trudc
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Puong kinh (mm)*

2,16+ 0,43 (1,24 -
2,86)

* Trung binh + d6 1éch chuan (GTNN - GTLN)
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DPong mach mit ca trong bat ngudn tir
dong mach mu chén véi ty 18 60% va 20% bit
ngudn tir dong mach chay trudc. Puong kinh
trung binh ctia dong mach mit ca trong 1a 2,16
+ 0,43mm, dao dong trong khoang tur 1,24 -
2,86mm.

Bang 8. M6 ta dong mach mit ca ngoai

Pic diém Tinsé | Ty 1é %
Nguyén uy
Trén mac giit gan dudi 3 7,5%
Trén mac giit gan gap 1 2,5%
ld)lj.;@ mac gitt gan 3 7.5%

uoi

El(rf)gcg mach chay 7 17.5%
Pong mach mu chan 26 67,5%
Duing inh (umye | 2275033 102

* Trung binh + d6 1éch chuan (GTNN - GTLN)

DPong mach mit c4 ngoai chi yéu bét ngudn
tr dong mach mu chan véity 1€ 67,5% va 17,5%
bat ngudn tir dong mach chay trude. Pudng
kinh trung binh ciia dong mach mit ca ngoai la
2,23 £ 0,53mm, mach c6 duong kinh hep nhat
1a 1,02mm va 16n nhét 1a 3,12mm.

4. BAN LUAN

Pic diém céc tiéu ban trong mau nghién ctiru

D6 tudi trung binh cua cc xac udp formol 1a
69,85 + 11,88 tudi, do tudi nho nhat 1a 32 tudi
va 16n nhit 13 84 tudi. Nhu vay, tit ca cac tiéu
ban trong nghién ctru déu da du 18 tudi. O do
tudi nay, cac ciu tric giai phau ving cang chan
va cac phan khac trén co thé déu da phat trién
day du, gan nhu khong con su bién ddi vé mit
hinh thai. P9 tudi khao sat trong nghién ciru
nay cting phu hgp véi nghién ciou cua Lukasz
Olewnikl va cong sy (2019), do do cac dac
diém vé giai phau ciling twong dbi phu hop (7).
Gidi tinh cta cac tiéu ban c6 ty 1é nam nhiéu
hon nit, trong d6 c6 65% nam gidi va 35% nir
gi6i. Ty 1é chan trai va chan phai déu nhau 50%.

Mo ta dong mach chay trudce

Tat ca dong mach chay trude duge phiu
tich tir xac udp formol xuat phat tir dong mach
khoeo, cac dong mach nay duoc tim thdy & dudi
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s0 voi co khoeo. Két qua nay phu hop véi mo
ta v& dong mach chay trudc cip mau cho ving
cang chan trong cac sach gido khoa giai phau
kinh dién va cac nghién ctru trong nudc va trén
thé gisi (2). Pau tién, dong mach di trong ngin
mac sau cua cfmg chan, rdi chui qua mot 16 &
phan trén mang gian c6t di vao ngin mac cing
chan trude. Trong ngin mac trudce, lac ddu dong
mach ndm & trong c6 xuong mac, sau d6 di &
trudc mang gian cdt, tién dan lai roi nam trude
xuong chay. O ¢ chan, tai diém giita hai mat
¢4, no lién tiép v6i dong mach mu chan. Hinh
chiéu cua dong mach lén bé mat la duong ndi
moét diém & ngay dudi bd trong chéom xuong
mac voi diém nam gitra hai mat ca [2]. Tuy
nhién, nghién ctru ciia Zuhal Ozgur (2009) ciing
bao cdo c6 5% dong mach chay trudc khong
tim thdy nguyén uy [14].

Puong kinh trung binh ctia dong mach chay
trude tai nguyén uy khi khao sat tit ca xac uép
formol la 6,11 £ 0,67mm, trong d6 mach nho
nhit c6 duong kinh 4,86 mm, va 16n nhat 1a
7,8mm. Két qua nay tuong duong voi bao cao
trong nghién ctru cua Zuhal Ozgur (2009) thuc
hién tai Tho Nhi Ky cho thiy duong kinh trung
binh cuia dong mach chay trudce 1a 6,1 + 1,1mm.
Tuy nhién, két qua nay cao hon so vdi cac nghién
ctru khac nhu Lorbeer R. (2018) 1a 4,2mm [11];
Lukasz Olewnikl (2019) 1a 4,70 + 0,92mm [7].
Tuy nhién, chiing t6i chua tim thiy nghién ctru
nao cong bd duong kinh trung binh cua dong
mach chay trudc trén nguoi dan Viét Nam, do do
con han ché trong viéc so sanh dir li¢u.

Chiéu dai dong mach chay trude thay doi tuy
theo tAm voc clia c4 nhan, trong nghién ctru nay
chiéu dai trung binh 1a 26,80 + 2,16cm, ngudi
c6 dong mach nga"m nhét 1a 19,4cm va dai nhat
1a 31,73cm. Kich thudc nay ngin hon so véi
bao cdo cua Yong - sui LIN thyc hién tai Trung
Quéc v6i chiéu dai ctiia mach 1a 29 + 13cm [6].
Két qua nay ciing ngin hon nhiéu so véi chiéu
dai dong mach chay trude & An Do (31,23cm)
[10]. Diéu nay ciing hop 1y vi chiéu cao trung
binh ctia nguoi Viét Nam 1a 165,7cm ¢ nam va
155,2cm & nir thap hon so v&i chidu cao trung
binh ctia nguoi Trung Qudc 14 172,4 cm ¢ nam
va 160,2cm & nit, chiéu cao cua nguoi An Do
nam la 174,4cm va nir 1a 158,5cm [1]. Do do, ty
1¢ ting phan co thé nguoi Viét Nam ciing thap
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hon ngudi Trung Qudc va An P9, nén chidu dai
dong mach chay trudc s& ngén hon.

S6 lwong nhanh xuyén dong mach chay
trudc trung binh 1a 2-3 nhanh, trong d6 it nht 1
1 nhanh véi ty 16 15%, cao nhat 1a 8 nhanh. C6
52,5% tur thi c6 2 nhanh xuyén va 25% ttr thi c6
3 nhanh xuyén. Két qua nay thap hon so véi két
qua nghién ctru cua L& Xuan Giang va cong sy
nam 2014 vé6i sd lugng nhanh xuyén trung binh
1 5 - 6 nhanh chiém 65% [3]. So sanh véi cac
nghién ctru khéc trén thé gi6i ciing thay rd su
khéc biét khi nghién ctru cua Panagiotopoulos
K. (2009) tim thay s6 lwong trung binh cac
mach nhanh xuyén ctiia dong mach chay trudc
trong giai phau tir thi up formol 1a 6,6 + 2,4,
dao dong trong khoang tir 5 - 9 nhanh xuyén
[5]. S6 lugng nhanh xuyén trén xac udp formol
it hon so v6i két qua tir nhitng nghién ciru thuc
hién trén xac tuoi cia Schaverien M va cong su
trén 31 xéc tuoi bang phuong phéap giai phiu,
tiém mau nhudém va chup can quang cho thay sb
lugng trung binh cua nhanh xuyén dong mach
chay trude 1a 9,9 + 4,4 nhanh [8]. Hinh anh siéu
am mau (siéu am Doppler) trong nghién ctru
ctia Panagiotopoulos K. (2009) cho thay c6 8,2
+ 3,2 mach xuyén & trén ngudi séng [5].

MO ta cac nhanh xuyén dong mach chay trudc

Pong mach quat ngugc chay trude va dong
mach quit nguoc chay sau 1a 2 nhanh déu tién
tach ra tir dong mach chay trudc. Tuy nhién, hau
hét cac tir thi déu khong tim thay dong mach
quit nguoc chay sau (85%), didu nay hoan
toan pht hop véi cac nghién ciru dién hinh vi
dong mach quit ngugc chay sau 1a mot nhanh
kin [10]. Puong kinh trung binh cua dong
mach quit nguoc chay trudc 1a 2,55 + 0,41mm
tuong duong voi duong kinh dong mach chay
sau khao sat duogc la 2,62 + 1,04mm. Puong
kinh nay 16n hon so véi nghién ctiru cua Tala
Thammaroj thyc hién trén 33 ving cang chan
tu thi tai Thai Lan (1,71mm) [12] va nghién ctru
cua Yong - sui LIN (2005) (2,0 = 0,4 mm) [6].

DPong mach mat ca trong va dong mach mét
ca ngoai duoc phan nhanh sau khi dong mach
chay trudc di qua co chan doi tén thanh dong
mach mu chan. Theo huéng dan cta cac sach
giai phiu kinh dién, dong mach mét c4 ngoai
va mit ca trong nam & vi tri gan nhu d6i xtimg
nhau nén duong kinh dong mach mit c ngoai
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2,23+ 0,53mm ciing gan twong dwong voi dong
mach mit c4 trong 2,16 + 0,43mm [2]. So véi
cac nhanh quét ngugc chay trudc va quit nguoc
chay sau thi dong mach mit ca ngoai ¢ dudng
kinh nho hon.

5. KET LUAN

100% dong mach chay truéc bit ngudn
tor dong mach khoeo. Puong kinh trung binh
cua dong mach chay trudc la 6,11 £ 0,67 mm,
trong d6 nho nhat 1a mach méau c6 dudng kinh
4,86mm va 16n nhat 1a 7,8mm. Chiéu dai trung
binh ciia mach mau la 26,80 + 2,16cm, nge"m
nhit 1 19,4cm va da nhét 1a 31,73cm. S6 luong
nhanh xuyén cua dong mach chay trudc trung
binh 1a 3 nhanh, chan it nht 1a 1 nhanh va nhiéu
nhit 1a 8 nhanh.

Puong kinh trung binh cua dong mach quat
nguoc chay trude 1a 2,55 + 0,41mm, hep nhat
1a 1,96mm va 16n nhit 1a 3,7mm. Puong kinh
trung binh cua 06 dong mach quit ngugc chay
sau khao sat dugc 14 2,62 + 0,42mm, hep nhat
1a mach c6 duong kinh 0,72mm va 1én nhat
la 3,72mm. Puong kinh trung binh ctia dong
mach mit ca trong 13 2,16 £+ 0,43mm, dao dong
trong khoang tir 1,24 - 2,86mm. Puong kinh
trung binh ciia ddng mach mat ca ngoai 1a 2,23
+ 0,53mm, mach c6 duong kinh hep nhét 1a
1,02mm va 16n nhit 1a 3,12mm.
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Tém tat

Muc tiéu: M6 ta dac diém hinh anh tén thwong tai thanh rudt va ngoai thanh ruét &
bénh nhan lao éng tiéu hoa dwéi co hoanh trén cat Iop vi tinh.

Phwong phap nghién ctru: Thiét ké nghién clru cdt ngang mo ta, hdi ctu. Ty
01/01/2018 dén 30/03/2022, hdi ctvu 44 trwdng hop lao 6ng tiéu héa cé bang ching giai
phau bénh dworc diéu tri béng phuwong phap phau thuat tai bénh vién Binh Dan.

Két qua: Tudi méc bénh trung binh 1& 48. Nam c6 t&n suat méc cao hon ni¥ (10:1).
Triéu chirng 1am sang thwong gap 1a dau bung, réi loan tiéu héa, chan an sut can. Bénh
nhan lao rudt cé kém theo lao phdi chiém 68,18%. Déi v&i tdn thwong tai thanh rudt, vi tri
thwdng gép nhét 1a ving héi manh trang 90,91%, kiéu hinh tén thwong da dang bao gém
tao khdi u lao (33/44 trwdng hop) va khéng tao khdi (44/44 trwong hop). U lao thuong
ng&m thudc twong phan ddng nhét, tham nhiém m& xung quanh. Ngwoc lai, thanh rudt
¢6 tén thwong nhiéu doan theo kiéu bwéc nhay, dd dai tdn thwong khu tri (< 5cm) chiém
da sb, do day mirc dd trung binh chiém 68,92%. Déi vai tbn thuwong ngoai thanh ruét. Tén
thwong 14 phuc mac va mac ndi gap trong 63,64% trwedng hop. 50% trwdng hop cé dich
4 bung, dich lwgng it chiém da sb 86,36%, dam do HU trung binh 14,45 + 3,66. Hach 6
bung gap trong tt ca cac trwdng hop, phan bd chi yéu trong mac treo ving hdi manh
trang, kiéu hinh ngdm thuéc déng nhét chiém 84,09%.

Két luan: Lao rudt cé biéu hién hinh anh tén thwong tai thanh rudt va ngoai thanh ruét
da dang trén CLVT. Két hop déc diém hinh anh tén thwong thanh rudt khu trd, nhiéu vij tri
theo kiéu budc nhay, dac biét c6 anh huwdng dén viing hdi manh trang, véi théng tin [am
sang va hinh anh xquang phdi 1a yéu té hwéng dén chan doan lao rudt.

Tir khéa: Cat I&p vi tinh, lao éng tiéu hoa.

Abstract
Computed tomography findings of gastrointestinal tracttuberculosis

Objectives: To evaluateradiological features of gastrointestinal tract tuberculosis on
computed tomography.

Methods: Cross - sectional and intramural and extramuralretrospective study.The
computed tomography examinations from 44 patients, who had been operated on at Binh
Dan hospital and had pathology reportbetween January 2018 and March2022, were reviewed.

Results: The average age of patient was 48. There is a male predilection (M:F 10:1).
Almost all cases experienced symptoms including abdonimal pain, digestive disorders,
loss of apetit and weight and 68,18% of them had pulmonary tuberculosis.The most
common site of intestinal tuberculosis was the ileocecal region (90.91%), the lesion
featureswerevaried, including mass forming (33/44 cases) and non - mass - forming
(44/44 cases). Mass - forming lesions showed homogenous enhancement and infiltrated
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surrounding fat. In non - mass - forming ones, most of the patients had skip lesions, the

majority of the involved segmentswere focal (< 5¢cm), the moderate bowel wall thickening

accounted for 68.92 %.63,64% of cases showed peritoneal and omentalinvolvements,
50% hadascites, the average HU was 14,45 + 3,66 and 86,36% of them were small
amounts. Abdominal lymph nodes were found in all cases, distributed mainly in ileocecal

mesentery, 84.09% of them showed the homogenous enhancement.

Conclusions: Intramural and extramuralradiological features of gastrointestinal tract

tuberculosis on computed tomography arevaried. Combining radiological features of

focal intestinal wall lesions, skip lesion patterns, especially affecting the ileocecal region,

with clinical information and chest x-ray images are factors leading to the diagnosis of

gastrointestinal tract tuberculosis.

Keywords: Computed tomography,gastrointestinal tract tuberculosis.

I. PAT VAN DE

Bénh lao 1a bénh 1y truyén nhidm toan ciu,
dac biét 1a cac nudc dang phat trién. Theo WHO
nam 2019, udc tinh c6 khoang 10 triu nguoi
méc bénh, 1,2 triéu nguoi t¢ vong do bénh
khong doéng nhiém HIV va 208.000 ngudi tir
vong do bénh c6 dong nhiém HIV. Phoi va trung
thit 14 vi tri c6 tin suat méc cao [1]. Tuy nhién,
bénh lao c6 thé anh huong 1én nhitng co quan
khac nhu: tiéu hoa, hé than kinh, niéu- sinh duc,
tim mach, co xuong khép... [2]. Tén thuong
ngoai phoi chiém khoang 16% [1], trong d6 ton
thuong duong tiéu hoa chiém khoang 2,5% cac
truong hop mic bénh lao ngoai phdi & Hoa Ky
[3]. Chan doan som lao rudt con kho do biéu
hién 1am sang da dang, khong dic higu va giéng
véi cac bénh 1y viém cling nhu bénh ly 4c tinh
trén hinh anh va ndi soi [4]. Chan doan xac dinh
can c6 mau bénh phérn tir noi soi sinh thiét hodc
phiu thuat. Viéc chan doan som 13 quan trong,
boi vi chan doan sém va khoi phat diéu tri thude
khang lao sém c6 thé dat dugc khoi bénh hoan
toan, giam dugc ty 18 tir vong va cac bién ching
nhu tic rudt, thung, ro, xuét huyét. .. [5]. Chup
CLVT da diy dau do tai tao da mat phing véi
vu thé thoi gian ghi hinh nhanh, khao sat dugc
gan toan bd 6 bung 1a phuong tién thich hop dé
danh gi4 tinh trang ton thuong da day rudt va
ngoai rudt. Trén thé gidi co mot sd dé tai khao
sat lao o bung, lao da day rudt béng ky thuat
sir dung thudc twong phan bang duong udng dé
lam c@ng rudt non thuén 1gi cho qué trinh khao
sét v.v. O Viét Nam c6 mot s6 dé tai vé khdo
sat lao rugt nhung nghiéng vé khia canh 1dm
sang, c6 qua it dé tai vé khia canh hinh anh hoc.
Viéc 1am quen v6i hinh anh lao dng tiéu hoa va
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két hop v6i 1am sang 1a yéu td quan trong gitip
hudng dén chan doan chinh xac va dat duoc
hiéu qua diéu tri, giam ty 1é tir vong cho BN.
Chinh vi thé, chung t6i tién hanh dé tai.

“Pjc diém hinh anh lao ong tiéu hoa dudi
co hoanh trén cit 16p vi tinh” véi cac muc tiéu:

« M6 ta diic diém hinh anh ton thuong tai thanh
rudt @ BN lao OTH dudi co hoanh trén CLVT

« M6 ta dic diém hinh anh t6n thuong ngoai
thanh rudt & BN lao OTH dudi co hoanh trén
CLVT.

2. POI TUQONG VA PHUONG PHAP
NGHIEN CUU

Poi twgng nghién ciru

Bénh nhan duoc chan doan lao OTH duéi co
hoanh c6 két qua giai phau bénh tai bénh vién
Binh Dan tir 01/01/2018 dén ngay 30/03/2022.

Phuong phap nghién ciru

Nghién ctru cat ngang mo ta, hoi ciru.

Tiéu chudn chon mau

Tét ca cac BN nhdp vién tai bénh vién Binh
Dén c6 chan doan xac dinh lao OTH.

C6 két qua giai phdu bénh tir miu bénh
pham phau thuat hodc sinh thiét chirng minh
lao OTH.

Puogc chup CLVT tai bénh vién Binh Dan
hodc c6 phim chup CLVT tu trudc.

Tiéu chuén loai trur

Cac truong hop khong thoa tiéu chuin
chon mau

Hinh anh luu trit trén hé théng PACS cua
bénh vién c6 nhidu xao anh khong thé tién hanh
khao sat.

Phim Iuu trit khong dat chit lwong vi du
phim mo, nhoe, khong du phim.
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Ky thuat thwe hién

BN duoc khao sat bang may CLVT GE 64
diy dau do vé6i cac thong sb ki thuat nhu: do
day lat cit 2,5mm hodc 5mm, tai tao 14t mong
0,6-1mm, 120kV, 150 - 300mAs, d¢ rong cua
s6 khoang 250 - 400HU.

Trudng khao sat tir rén phdi dén dudi bo
dudi u ngdi. Thude twong phan sir dung la
ultravist 300 liéu 1,5ml/kg, véi cac thi khong
thudc, dong mach, tinh mach ctra.

Cic buérc tién hanh

Lap danh sach tit ca cic bénh nhan c6
chén doén sau phau thuat 1a theo ddi lao ruot,
lao 6 bung, lao mang bung tir 01/01/2018 dén
30/03/2022 c6 két qua giai phau bénh lao rudt.

Tién hanh thu thap cac thong tin cta bénh
nhan theo mau cau hoi nghién ctru

Hai bac si chan doan hinh anh co it nhat
nam nam kinh nghiém vé hinh anh CLVT bung
chau tién hanh khao sat doc 1ap (Chi biét thong
tin bénh nhan méc lao OTH, khong biét thong
tin 1am sang va két qua phau thuat, noi soi). So
sanh va téng hop két qua da khao sat. Moi su
bat dong y kién s& duoc giai quyét bang cach
hoi chan v kién véi bac si chan doan hinh anh
khac c6 kinh nghiém trong doc phim hinh anh
bung chau.

So sanh d6i chiéu nhirng thong tin thu thap
duoc voi két qua phau thuat.

Thu thap va xir Iy s6 liéu

Dt li¢u thu thap sé dugc xur Iy va phan tich
bang phan mém Excel 2016.

Céc bién s6 dinh tinh dugc md ta bang tan
so vaty 8.

Céc bién s6 dinh lugng duoc mé ta bang gia
tri trung binh va d¢ 1éch chuén.

Két qua duoc tdng hop dudi dang bang va
biéu do.

3.KET QUA
3.1. Pic diém dich t& 1am sang, xét
nghiém AFB va hinh dnh x quang nguc
Bang 1. Bic diém dich &, 1am sang, xét
nghiém AFB va hinh anh x quang nguc

S6 bénh nhan (N = 44)
Khoang thoi gian khoi phat
triéu ching dén luc nhap vién
01 - 30 ngay 90,91%
30 - 60 ngay 6,82%
60 - 90 ngay 2,27%
Triéu ching 1am sang
DPau bung 100%
ROi loan ti€u hoa 100%
Chan an - sut can 95,45%
Chudng bung 63,64%
Sot ) 38,64%
S¢ thay khoi u ving bung 31,82%
Suy kiét 13,64%
Tig%u phan den 11,36%
Dé khéang thanh bung 0,09%
Tién su )
Tién su mac lao 54,54%
Tién str khong mac lao 45,46%
Tién st mic HIV 2,27%
AFB
AFB (-) 56,67%
AFB (+) 43,33%
Hinh anh X quang nguc
Lao phoi hoat dong 68,18%
Lao phoi cii 11,36%
Tran dich mang phéi 9,09%
Khong thiy ton thuong 18,18%

S6 bénh nhan (N = 44)
Gi6i tinh (Nam/ Ni¥) 40/4 (10:1)
Tudi ) )
Nho nhit - Lén nhat 16 - 72
Tubi trung binh 47,75 + 13,65
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Nam c6 tan suat méc vuot troi so véi nir
(10:1). Tri€u chung lam sang da dang. Dau
bung, roi loan tiéu hoa, chan an sut can la triéu
chimg khong dic hiéu thuong gip nhat. Thoi
gian mic bénh thay d6i. Hinh anh x quang nguc
g0i v lao phoi hoat dong chiém da s 68,18%.

3.2. Pic diém hinh anh tén thwong tai
thanh rugt trén CLVT

Xét yéu td vi tri ton thuong.

Tan sut vi tri ton thuong giam dan theo thir
ty ving hdi manh trang (90,91%), hdi trang
(86,36%), doan con lai cua dai trang (36,36%),
hong trang (13,64%), dai trang trai (4,54%).

Dic diém ton thuong tao khéi u lao.

C6 33/44 trudong hop ton thuong tao khdi
v6i tong cong 49 khdi u lao.

Pa s6 u lao nim ¢ ving hdi manh trang,
ngam thudc trong phan dong nhat, thim nhiém
md xung quanh.
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Bang 2. Dic diém cua u lao trén CLVT

N=49
Vi tri u lao
Vung hoi manh trang 73,47%
Manh trang 20,41%
Ruét thra 8,16%
Doan cudi hoi trang 6,12%
Van hoi manh trang. 38,78%
Dai trang lén 6,12%
Hoi trang 20,41%
Kiéu hinh ngdm thudc
Dong nhét 48,98%
Khong ddng nhét 36,73%
Hinh bia 14,29%
Tham nhiém m& xung quanh u lao 100%
Kich thudc u lao
Nho nhat 20mm
Lén nhat 50mm
Trung binh 33,06mm +7,79mm

Hinh 1 A, C, D: Céc kiéu hinh ngdm thudc ctia u lao hdi manh trang.
Hinh 1 A, C Miii tén den: U lao tai vi tri van hdi manh trang ngém thube déng nhét, thAm
nhiém mé& xung quanh.
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Hinh 1A: Dau mii tén: U lao tai vi trf manh trang ngém thudc hinh bia, thim nhiém mé& xung quanh.
Hinh 1D: Mii tén den: U lao tai vi tri doan cudi hdi trang ngdm thubc khong ddng nhét.
Dic diém ton thuong khong tao khoi
44 BN trong déan s6 nghién ctru c6 tong cong 143 doan rudt ton thuong khong tao khdi voi cac
dic diém sau.
Bang 3. Dic diém cua ton thwong khong tao khéi ciia lao trén CLVT

N=143
Vi trf ton thuong 0
Vung hoi manh trang 28’670A’
Zo1 As s 13,29%
Doan cuoi hoi trang o
X 6,99%
Manh trang o
A \ 5,59%
Van ho6i manh trang o
Ar i1 2,8%
Rugt thira 49.65%
Hoi trang o
x \ 6,99%
Hong trang 10.49%
Dai trang lén e
o 2,10%
Dai trang ngang 0
S z 1,40%
Dai trang xudng 0.7%
Dai trang sigma e
Hudng phat trién theo chu vi 100%
Pong tam ’
Kiéu hinh phit trién
boi xtng 74,43%
Khoéng doi xiing 26,57%
Kiéu hinh ngém thude
Dong nhat ) 84,62%
Khong dong nhat 7,69%
Hinh bia 7,69%
Do day doan ruot tdn thuong
Nhe (3 - Smm) 25,87%
Trung binh (5 - 10mm) 68,93%
Néng (> 10mm) 4,2%
Chiéu dai doan rudt ton thuong
Khu tr (< 5cm) 53,49%
Mot doan (5 - 40cm) 44,19%
Lan toa (> 40cm) 2,32%
Tham nhiém m& quanh ton thuong 89,51%
Hep long rudt 72,66%

Dbi v6i ton thuong khong tao khdi trong nghién ctru, t6n thuong thanh rudt c6 vi tri thudng gap
nam & vung hoi trang 49,65%. Ton thuong c6 tinh chit day thanh rudt dong tim, d6i xing, mirc do
trung binh, ngdm thudc tuong phan déng nhét chiém wu thé. Ton thuong khu tra thudng giap hon
ton thuong mot doan, rat it khi gap truong hop ton thuong lan toa (2,32%), da sb ton thuong co
tham nhiém m& xung quanh va gay hep long ruot.
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Hinh 2 A, B, C: Hinh anh tén thuong thanh rut khong tao khéi.

Hinh 2 A: Day thanh hdi trang dong tam, d6i xtmg, muc d6 nhe, d6 dai doan rudt ton thuong
khu tra, kiéu hinh ngdm thudc manh dong nhét, thAm nhiém mé& xung quanh t6n thuong, gay hep
nang long rudt lam gian doan rudt trén vi tri tdn thuong, xep doan rudt dudi vi tri tén thuong, nhung
van con thay dugc luu thong qua 1ong rudt bi hep.

Hinh 2 B: Day thanh hdng trang dong tim, d6i ximg, mirc do trung binh, ngim thudc hinh bia,
d6 dai doan rudt ton thuong: mot doan (khoang 80mm), khong tham nhiém m& xung quanh, khong
gay hep long rudt.

Hinh 2 C: Diy thanh van hdi manh tring dong tam, khong ddi ximg, mirc do trung binh, ngdm
thu6c manh d(‘Sng nhét, 6 dai doan rudt tén thuong khu tra, thim nhiém m& xung quanh vi tri tén
thuong, gay hep nang long rudt vdi gian cac quai rudt trén vi tri hep, xep quai rudt dudi vi tri hep
nhung van con luu thong qua doan rudt bi ton thuong.

3.3. Dic diém ton thwong ngoai thanh rudt

To6n thuong phic mac chiém 64,63% truong hop. Trong d6 kiéu hinh ton thuong day déu 14
phiic mac 1 thuong gip nhat (40,91%), 7 truong hop day 14 phiic mac dang nét (15,91%) chii yéu
& phiic mac ving hd chau phai, nim gan véi u lao ving hdi manh trang.

To6n thwong mac ndi chiém 63,64% truong hop. Ton thwong thaim nhiém dang md khéi chiém
da sb 54,54%. C6 2 truong hop ton thuong dang banh va 2 trudng hop ton thuong dang nét.

Hach 6 bung gip trong tit cac cac trudng hop, vi tri thuong gip nhét 1a mac treo viing hdi manh
trang (100%). Kiéu hinh ngdm thudc dong nhat chiém 84,09%, ngam vién 65,91%, ngdm khong
déng nhét 13,64%, dong voi 4,55%. Hach co kiéu hinh phan b rai rac, theo nhom, theo chudi, co
7 truong hop két cum tao khdi, c6 hoai ti trung tam.

Dich 6 bung gap trong 50% truong hop. Dich luong it chiém da sb 86,36%, dam do HU trung
binh 1a 14,45 + 3,66.
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Hinh 3: A, B, C, D. Céac dang ngém thude cua hach lao
Hinh A. Hach dong voi, phan b trong mac treo rudt non
Hinh B. Hach ngdm vién, phan b canh b6 mach chu dudi L3
Hinh C. Hach ngdm thudc dong nhit phan bd trong mac treo rudt non
Hinh D. Hach ngam thudc khong dong nhat phan bo canh bo mach chii doan trén L3.

4. BAN LUAN

4.1. Pic diém ton thwong tai thanh rudt
trén cit 16p vi tinh.

Theo cac nghién ctru trude day, hdi manh
trang 14 vi tri ton thuong thuong gip nhat trong
lao rudt [6], [7], [5]. Trong nghién cGu nay
chang t6i nhan thay c6 90,91% bénh nhan lao
rudt c¢6 ton thuong ving hdi manh trang. So di
vi tri nay 1a vi tri d& bi ton thuong co thé 1a do
yéu t6 giai phau va yéu t6 sinh 1y tai day thuin
loi cho vi khuan lao xam nhap vao thanh éng
tiéu hoa. Xét vé yéu td giai phiu, doan cudi hoi
trang, van hdi manh trang 1 noi hep nhit cua
rudt non va lién tuc véi manh trang (doan dau
tién ciia dai trang). Tai day, to chic bach huyét
day dic do c6 nhiéu mang Peyer. Mit khac,
vung ndy c6 su phan bd méu dic biét lam cho
méu luu thong & viing nay cham lai. Xét vé yéu
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t6 sinh 1y, nhu dong tai ving hdi manh trang it
cho nén c6 sy r dong sinh Iy cac cht trong long
rudt, mdi truong pH xép xi trung tinh thuan loi
cho viéc hip thu vi khuén lao [8], [9]. Lao rudt
la bénh ly viém tao hat man tinh véi nhiéu giai
doan viém va stra chira [3]. Tién trinh viém
dau tién xay ra trong md bach huyét dudi niém
mac dé hinh thanh hat u lao, thim nhim té bao
thanh rudt va ting sinh mé bach huyét dan dén
tinh trang day thanh rudt. Hai dén bon tudn sau
khi vi khuin lao xdm nhép vao té bao, thanh
rudt dan déan bi hoai tir ba dau dan dén loét bé
mit niém mac. Néu tién trinh nay khong duoc
ngan chan, mo6 viém tiép tuc lan dén hach vung
qua duong dan luu bach huyét cia doan rudt
bi t6n thuong. Khi hach ving va doan rudt ton
thuong dinh lai véi nhau tao thanh khéi viém
hay u lao [2]. Trong nghién ctru ctia chiing t6i
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c6 33/44 truong hop tao thanh khéi u lao, vi
tri thuong gip 1a ving hdi manh trang 73,47%,
kiéu hinh ngdm thubc dong nhat chiém da sot
48,98%, ngam thudc khong ddng nhat chiém
36,73%, kiéu hinh ngdm thudc hinh bia chiém
it nhat 14,29%. Toan bd u lao déu co tham
nhiém m& xung quanh. Két qua cua chung toi
trong dong véi két qua cua tac gia Jing Zhao.
Nhimng truong hop c6 biéu hién ngdm thude
khong dong nhét c6 thé do hoai tir ba dau trong
thanh rudt tai vi tri ton thuong. Nhitng trudng
hop ngdm thudc hinh bia c6 thé do tién trinh
viém va phu né 16p dudi niém mac [6]. D6i véi
cac trudng hop ton thuong khéng tao khdi da
phan céac ton thuong lao xay ra ¢ nhiéu vi tri
trén ciing 1 bénh nhan, hudng phat trién dong
tam, kiéu hinh phat trién ddi xémg, ngam thudc
tuong phan manh déng nhat, thim nhiém m&
xung quanh vi tri ton thuong. Tén thuong khu
tra (< 5cm) chiém da s, day thanh rudt thay
d6i tiy theo mirc d6 viém ciia thanh rudt. Trong
nghién cru cua ching t6i, day thanh rugt muc
do6 trung binh chiém da s 68,92%. Chung toi
khong tim dugc nghién ctru don thuan danh gia
lao rudt trén CLVT ngoai trir nghién clru cia tac
gia Jing Zhao. Nhung tac gia Jing Zhao khong
thé hién mirc d¢ t6n thwong thanh rudt va chiéu
dai doan rudt tén thuong. Céc dic tinh nay duoc
thé hién kha chi tiét trong cac nghién ctru danh
gia vai tro cia CLVT trong phan biét gitra lao
va crohn cuia cac tac gia Saurabh Kedia va cong
su [7], Amrin Israrahmed va cong sy [10] va
cling ph hop vé6i két qua nghién ctru nay.

4.2. Pic diém ton thwong ngoai thanh
rudt trén CLVT.

Khéng c¢6 nghién ctru nao vé CLVT lao rudt
c6 mb ta ton thuong mac ndi va phiic mac. Tuy
nhién, cac tén thuong nay dwoc mé ta nhiéu
trong cac nghién ctru vé lao phuc mac, lao 6
bung. Trong nghién ctru nay, ton thuong phuc
mac va mac ndi gip & 63,64% bénh nhan. Kiéu
hinh day déu 14 phtic mac 1a thudng gip nhat va
turong dong véi két qua nghién ciru cua tac gia
Kobkun Muangsomboon va c¢ong sy [11], tac
gia Na - Chiang Mai va cong su [12]. Day phtc
mac dang ndt chiém 15,91% va thuong ndm &
phiic mac thanh ving hd chau phai, day 1a vi
tri co tan sudt ton thuong lao rudt nhiéu nhat.
Do d6, ¢6 thé ¢o su gieo ric cac hat lao tir ving
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nay sang phuc mac thanh ké can. Ddi véi ton
thuong mac ndi, nghién ctru ciia ching t6i va
tac gia S.S Deshpande [5], tac gia Na-Chiang
Mai [12] cho thay khi c6 ton thuong mac nbi thi
dang tham nhiém mo khdi 13 dang ton thwong
thudng gip nhat. Hai dang ton thuong con lai it
gip va thuong nham véi ton thuong di can. Ton
thwong mac ndi dang banh thudng gip trong
gieo ric phiic mac tir u budng trimg va u duong
tiéu hoa [5]. Dich 6 bung rat thuong gip trong
lao phuc mac. Dich trong ton thuong lao c6 thé
1a dich thdm (dich trong) trong giai doan dau
hodc dich phirc tap (cé nhiéu véach ngan va can
ling) trong giai doan mudn. CLVT la phuwong
tién hiru ich dé danh gia dam d6 dich [11]. Mot
s0 nghién ctru trong y van cho thay dich dam do
cao dugc xem la dac hiéu cho lao do thanh ph::fm
té bao va protein cao [13], [14]. Tuy nhién,
nghién ctru cua tac gia J.Chen va cong sy [15]
chi ra ring day 1a ddu hiéu c6 do nhay (50%), o
dic hiéu thap (58%) trong viéc phan biét giita
lao phuc mac va di can.Trong nghién clru cta
chang t6i c6 50% trudng hop c6 dich 6 bung,
luong it chiém da sb 86,36%, ddm do HU trung
binh 1a 14,45 + 3,66 HU. Két qua nay twong
ddng voi tac gia Kobkun Muangsomboon va
cong su [11] (dich 6 bung chiém 69,70%, dam
do trung binh 16,1 HU) va phu hgp voi mo ta
ctia tac gia N. Kalra va cong sy [2] (dich 6 bung
khong thuong gép trong lao rudt non, khi hién
dién thuong c6 dam do thuong cao > 10HU).
Hach 6 bung thudong dugc nhin thiy trong lao
rudt va it gap hon trong lao phtic mac va lao
tang, hau hét hach xép theo chudi va lién quan
dén duong din luu bach huyét cua doan cudi
hoi trang, van hdi manh trang va dai trang phai
[16]. Vi tri thuong gap nhat 13 mac treo, mac
ndi, quanh tuy - ta trang, quanh ctra gan, canh
b6 mach chii doan trén L3 [5]. Biéu hién thuong
gip nhit trén CLVT 14 ting s6 lwong (16n hon 3
hach trén 1 14t cét) hodc tang kich thudc c6 hodc
khong o hoai tir trung tam. Hach c6 thé phan
bd riéng ré, theo nhom hoac két cum. Trong
giai doan mudn, nhiéu hach dinh lai v6i nhau
thanh khi 16n. Dong voi va xo hoa thudong nhin
théy trong giai doan mudn sau khi diéu tri [16].
Nghién ctru ciia chiing t6i cho thiy tit ca cac
truong hop déu co hach. Kich thudc hach 16n
nhét 1a 35mm, nho nhat 1a 5mm, hau hét cac
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hach déu phan bd trong mac treo rudt non chu
yéu 1a ving quanh manh trang, cac vi tri con lai
c6 tan sudt it gap hon.Két qua nay phu hop véi
két qué ciia tic gia Jing Zhao, S.S Deshpande va
Kobkun Muangsomboon. Xét vé kiéu hinh ngim
thude, hach ngam thudc dong nhit co tan xuat
cao nhat trong nghién ctru cua chung t6i chiém
84,09% truong hop, hach ngdm vién hoai tur
trung tAm chiém 65,91% trudng hop, hach ngam
thudc khong dong nhat chiém ty 1¢ thap. Két qua
ndy nguoc so voi cac tac gia vira dé cap O trén
¢6 thé 1a do tiéu chuin chon hach cua chung toi
don gian hon céc tac gia trén. Ching t6i chon
tat ca cac hach trong mac treo rudt non bét ké
kich thudc, bat ké kiéu hinh ngdm thudc. Hach &
nhiing nhom vi tri con lai dugc chon theo ti€u chi
kich thudc trén 1em hodc ngdm vién voi bat ky
kich thude. Nguoc lai, cac tac gia khac chi chon
hach ¢6 tryc ngén trén 10mm hodc hach ngdm
vién bit ké kich thudc. Diéu nay din dén két qua
ty 1& hach ngdm vién cao so v6i hach ngdm thudc
twong phan dong nhit. Theo y vin ghi nhan hach
ngém vién v6i ddm do thap & trung tam két hop
v6i bénh canh 14m sang 14 yéu t& hudng dén chan
doén lao [17] va nhiéu nghién ctru ciing chi ra
rang hach lao thudng ngdm vién [11], [5], [6].
Tuy nhién, qua d6i chiéu két qua tuong trinh
phau thuat va giai phau bénh cia 44 truong hop
lao rudt ching t6i nhan théy rﬁng hach mac treo
du bat ké kich thudc, bat ké kiéu hinh ngdm
thubc déu co thé 1a hach lao, gin 99% hach mac
treo ving hdi manh trang sau khi dugc boc tach
tir mdu mo bénh pham ctia phuong phap phau
thuat cit dai trang phai va doan cudi hoi tring
déu cho két qua giai phau bénh phu hop vdi lao
(kich thudc hach tir 2mm d&én 30mm). Vé mit
kiéu hinh phéan bd, tat ca cac bénh nhan trong
mAu nghién ctru cia ching t6i déu c6 hach sép
xép riéng 1¢, theo nhém, chudi phtt hop véi con
dudng dan luu bach huyét, c6 7 truong hop hach
két cum tao thanh khéi kich thudc 16n nhat 1a
35mm c6 hoai tu trung tam.

5. KET LUAN

Biéu hién cua lao rudt trén CLVT rat da
dang va gidng v6i cac bénh 1y lanh tinh va ac
tinh khac. Tén thwong ving hdi manh trang két
hop v6i 1am sang va hinh anh x quang phéi gitip
huéng dén chan doan.
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Tém tét

Muc tiéu: Danh gia hiéu qua ctia ky thuat duc xwong stra truc (DXST) cat bé xwong
hinh chém theo dwéng mé ngoai va két hop xwong (KHX) bang dinh Kirschner véi chi
thép néo ép bén cot tru ngoai & tré em co di chirng veo khuyu vao trong va cac bién
chirng cua ky thuét.

D6i twong va phwong phap nghién ctpu: Hoéi cliru mo ta nhivng trieérng hop tré em
tr 7 tudi dén 15 tudi bi di chirng khuyu veo trong do chan thwong da dwoc phau thuat tai
khoa Chinh Hinh Nhi BV.CTCH t&* dau nam 2018 dén hét 2019 theo phuwong phap duc
xwong stra truc cat xwong hinh chém va két hop xwong tru ngoai theo phwong phap
xuyén dinh va néo chi thép sb 8.

Két qua: Trong 104 ca md moét bén khuyu gébm 63 khuyu trai va 41 khuyu phai, véi 59
nam va 45 ni, c6 tudi trung binh 8,12 tudi, 33,65% trwdng hop veo néng > 30 d6. CAu
hinh két hop xwong chi yéu 2 dinh va chi thép cé 89 ca, 3 dinh va chi thép c6 15 ca. Thoi
gian theo déi trung binh 6 thang dén 2 ndm vai két qua lanh xwong hét veo trong 100%,
trong do6 c6 2 trwdrng hop bi tai phat do té nga trudc 3 thang sau md va phai lam lai déu
cho két qua tét, 9 trwrng hop cé ghi nhan han ché tdm van dong trwéc md va ghi nhan
sau cuing chi con 3 trwdng hop con han ché it sau khi phau thuat. Ghi nhan bi 16ng dinh
trdi ra da c6 3 ca va bj nhiém triing chan dinh cé 2 trwéng hop. Thoi gian rat dung cu ti
sau 3 thang dén thoi diém lau nhat 20 thang va trung binh 8 thang. Két qua chirc nang
theo Bellemore tbt c6 94,2% kha 5,8% va x&u khéng co ca nao.

Két luan: Ky thuat DXST cét xwong hinh chém véi ciu hinh két hop xwong bang
dinh c6 chi thép néo ép cho két qua rat hiéu qua va co thé cai thién thém tam van dong
chirc nang gép dubi khuyu sau md néu cé han ché trudc dé.

Abstract
Evaluate to tension - band technique using for treatement of the
cubitus varus osteotomy in children

Objective: To appreciate the effectiveness of lateral closing wedge osteotomy with
tension - band wire fixation for treatment of traumatic cubitus varus deformity in children
as well as the complications.

Methods: Describe retrospective the cases of children with age from 7 to 15 years
old with cubitus varus due to trauma who underwent surgery at the Pediatric Orthopedic
Department of HTO from the beginning of 2018 to the end of the year 2019 according to
the method of lateral closing wedge osteotomy with 8 figure tension - band wire fixation
on the outer column of the distal humerus.
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Results: in 104 cases of surgery on one elbow, including 63 left elbows and 41 right
elbows, 59 boys and 45 girls, with an average age of 8.12 years, 33.65% cases of severe
varus > 30 degrees. The fixational configuration that combines mainly 2 situations, the
first is 2 K-wire and steel thread in 89 cases, the second is 3 K-wire and steel thread in
15 cases. The average follow - up time was 6 months to 2 years with 100% bone healing
and varus correcting results, including 2 cases of relapse due to falls during 3 months
after surgery and had to be redone with good results. There were only 9 cases noted
limited range of motion before surgery but only 3 cases with limited range of motion after
surgery. There were 3 cases happening K-wire protruding under skin and 2 cases got
infection. Instrument withdrawal time was from 3 months to the longest time of 20 months
and an average of 8 months. Functional results according to Bellemore good 94.2%,
good 5.8% and bad no cases.

Conclusion: The lateral closing wedge - shaped osteotomy technique combined with
fixational configuration of the bones using the K-wire and 8 figure steel anchors has very
effective results and can help further improve the range of motion of the elbow flexion and

extension in situation of having the limitations before surgery.

I. TONG QUAN

Khuyu veo trong da s6 13 hau qua cua di
chig gdy trén 2 16i cau canh tay do nin khong
hoan chinh hodc ¢6 thé bi ton thuong sun tiang
truong khi chin thuong [10]. Di chimg nay anh
huéng dén thim my 1a cha yéu va giy kho chiu
khi tré sinh hoat thé thao. Chinh vi vay nhu ciu
DXST la can thiét. Tudi c6 thé mo tranh tai phat
veo thudong ghi nhan t6t nhat sau 9 tudi, & thoi
diém nay cac sun ting truong ving khuyu hau
nhu dung lai va khong con anh hudng sy phat
trién nhiéu cua khuyu nham tranh nguy co tai
phat sau mo. Tuy nhién, cac tac gia déu dong
thuén c6 thé thuc hién chinh veo khuyu sém
sau 7 tudi néu tré da veo tir sdm trude do hodc
sau 9 tudi néu veo con mdi va co tdm van dong
da duoc tap phuc hoi cho hét tién trién thém
[8,9,10,11].

Diéu tri chinh veo trong bang hinh thirc
DXST hinh chém theo dudng md bén ngoai
ngdy cang duoc nhiéu phiu thuat vién thyuc hién
vi mutrc d6 an toan, dé thuc hién va dap tng hi¢u
qua diéu tri. Cau hinh két hop xuong tiy PTV
chon lua, c6 thé theo kiéu DXST hinh chém c6
cua bén ngoai theo Derosa va Graziano va cb
dinh bang vit qua cua xuong, hodc cit xwong
hinh chém rdi khép 2 mat giy lai theo kiéu King
va Secor, hodc theo French véi 2 vit 1am diém
chudn két hop néo ép chi thép, hoidc két hop
thém 2 dinh song song hodc chi dung 2 dinh
chéo ¢b dinh qua 2 try cua khuyu, hoac dinh chir
U, thdm chi con dung hinh thirc ¢6 dinh ngoai
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sau khi chinh truc dé gitp duy tri két qua chinh
truc tranh tai phat cling nhu tang chinh thém sau
mo [9, 11]. Chung t6i chon k¥ thuat duc xuong
hinh chém véi céu hinh ¢6 dinh bang dinh va
chi thép néo €p cdt tru bén ngoai kem theo bé
gdy nén ép cot try trong gitp gia ting tinh on
dinh cdu trac xwong vung trén hai 16i cau sau
khi cit xuong hinh chém va 1y bé manh xuong
nay. Céu hinh nay 1a hinh thic cai tién cua ky
thuat French vi day l1a ky thuat don gian, dé thuc
hién va an toan khi thao téac, it dé lai bién chung
[10]. Ngoai ra, do tinh chat néo ép cua chi thép,
chung t6i c6 thé gia giam chinh d6 veo ngoai
ctia khuyu theo ¥ mudn néu sau cit xuwong van
chua dap ung chinh truc hoan hao so voi muc
do valgus cua tay bén lanh. Thém vao do k¥
thut nay c6 thé chinh xoay cho tinh hudng veo
nang voi mirc d chinh xoay khoang 10 d¢ ma
khong anh huéng dén k¥ thuat xuyén dinh doc
tru ngoai trudc khi nén ép.

KV thuat thyc hién: bénh nhan nam ngua,
ga r0 tay & goc chi. Rach da duong bén ngoai
khuyu trén viing hanh xuong tir 16i cau ngoai
dén 1/3 dudi canh tay. Boc 16 hanh xuong trén
ving hd vet va hé khuyu, khoan dinh vi goc can
cit theo duy kién trén phim x-quang trudc md,
goc miii nhon cach bo tru trong hanh xuong
0,5cm dé giir lam try ban 1& khi bé gy ciing
nhu 1am ¢ot tru mbe chinh xoay ( H.2). Sau khi
cit bo manh xwong hinh chém, ching t6i gin
trude 2 dinh Kirschner tir 16i cdu ngoai theo
hudng tru ngoai dén vi tri cho & mat giy ct
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hinh chém. Thoi diém nay chang t6i ludn chi
thép vao 16 chudn bi ¢ than xwong trén chd cit
xuong hinh chém khoang 2cm dé chd néo ép.
Tién hanh bé gdy cot try trong va chinh goc
veo trong thanh veo ngoai gidng bén ddi dién
hodc nhiéu hon néu tré con tré c¢6 kha nang tai
phat veo dién tién, khép mit giy va tiép tuc
xuyén 2 dinh qua mit giy cb dinh xwong & tru
ngoai va néo chi thép vao dau dinh con trdi ra
ngoai vd xuong. Tai thoi diém nay, chung toi
chinh tit ca han ché vé tAm van dong néu co ton
tai trudc mo ciing nhu chinh xoay cho nhiing
truong hop veo nhiéu néu c6. Mirc do nén ép
c6 thé gia giam tiy nhu cau thuc té trén ban mé
1am sao bao dam tiéu chi khong anh hudong tam
van dong gap dudi khép va goc mang gidng
hodc nhiéu hon theo danh gia cua phiu thuat
vién chon lya. néu trong qua trinh chinh veo c6
thé ¢ nhing lic 1am try trong mét viing hoic
dau goc nhon cét qua tru xwong cimg khong co
tinh chat nén ép virng, khi d6 c6 thé xuyén dinh
thir 3 ¢d dinh tru trong tir trén chd cét xwong
hinh chém, bén ngoai xuong canh tay xubng
tru trong nhu hinh vé& (H.5). C6 thé ghép xuong
b6 sung néu c6 khe h khi nén ép. Chu ¥ khau
can che phu ddu dinh va méi neo chi thép trudc
khi dong da. Nep bot canh ban tay duy tri bat
dong 3 tuan trudc khi bo ra tap. Dung cu Kkét
hop xuong chi dugc thdo bo som nhat phai sau
3 thang khi da co6 lanh xuong hoan toan.

2. TU LIEU NGHIEN CUU

Tir nam 1997, sau khi cong bd k¥ thuat cai
tién mé DXST dudng ngoai va c6 ding két hop
xuong kiéu néo ép, k¥ thut nay da duoc chip
nhén rong rai trong khoa va mot sb6 don vi diéu
tri chinh hinh nhi khac. Bé danh gia cu thé hon
vé hiéu qua va tinh phd cap k§ thuat cho dong
nghiép khac ung dung k¥ thudt nay, ching t6i
da trién khai nghién ctru co ban danh gia k¥
thuat DXST cua phuong phap nay cho BS.CKII
Pham Dinh Thanh thuc hién tai khoa nhi trong
nam 2015 theo qui trinh da duogc déng thuan vé
tiéu chi danh gia va nghién cuu cia khoa Nhi.
Sau thoi gian trién khai cho cac bac si trong
khoa thyc hién tiép, chung t6i da thyuc hién tong
két danh gia k¥ thuat nay sau khi c6 theo di lau
dai céc bién chuing, nhan xét muc d¢ an toan va
hop ly trong thuc hién k¥ thuat.
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Hoi clru tat ca truong hop da thuc hién ky
thuat md nay trong 2 nam 2018 va 2019, tai
khoa Chinh Hinh Nhi cua BV. CTCH cho tré
¢6 di chimg veo truc khuyu vao trong do chan
thuong ving khuyu va tudi tir 7 tudi tré' 1én dén
14 tudi. Nguoi thyc hién 1a tit ca bac si khoa
Chinh Hinh Nhi d& dugc huin luyén hiéu 15 cac
y dd khi thuc hién k¥ thuat nay trén bénh nhi co
veo khuyu do chén thuong.

K¥ thudt m6: bénh nhan nim ngira, ga - 16
tay va rach da bén ngoai khuyu ving dau duéi
canh tay khoang 4 - Scm. Boc tach doc theo
vach lién co ngoai vao vung hanh xuong, khong
m¢ bao khdp khuyu va lam 16 vi tri hanh xuong
trén hd vet va h6 khuyu. Phai boc tach va giir lai
mang xuong chii yéu bén trong dé ting cudng
mang xuong lam ban 18, khoan 15 dinh vi hinh
dang manh xwong hinh chém can cit bo theo
hoa d6 da thiét ké trén x-quang truéc mo. Chu y
manh xuong hinh chém phai cé dinh nhon cach
bo trong vo xuong khoang 0.5 cm nham duy
tri try xuwong bén trong lam try xuong ban 1&
khi 14y bo manh xwong va s& bé giy chinh veo
(H.1). Tiép theo, khoan 156 xuong bang dinh trén
chd cat xwong khoang 2cm, ludng chi thép néo
ép xuong banh ché qua 16 xwong nay dé tam
chd néo ép. Sau khi bé chinh tryc hét veo trong
va 6 thé thuc hién chinh xoay trong cting mot
thi (hau hét xoay nhe dau dudi ra ngoai), tién
hanh xuyén 2 dinh Kirschner bén tru ngoai tur
vi tri 161 cau ngoai nham lam cb dinh 6 gdy sau
cit xwong va bé gdy chinh truc. Pinh xuyén qua
mit cit xuwong ¢ dinh 1én vo xuong bén trong
trén chd cit xwong. Tiép tuc vong chi thép sb
8 néo vao 2 chan dinh xuyén qua tru ngoai va
siét chic néo ép. Trong qué trinh néo ép 6 giy,
phiu thuat vién c6 thé gia giam murc d6 chinh
sira veo khuyu bang cach so sanh goc mang tay
lanh, xiét chi thép thém néu can veo ngoai thém
hodc néu veo ngoai bi cit bé qua mirc, co thé
thao long chi thép kém chém thém xuong ghép
tir xwong cat bo dé tao dang gbc mang vira du
s0 v6i tay lanh (H.3). Ddi voi tré nho dudi 10
tudi, hau hét vi tri lam gdy cua tru trong ndm
trén hanh xuong nén sau bé gay s€ cd tru trong
bi nén ép xuong tao nén muc do virng bén try
trong ma khong can cb dinh kim cho try trong.
Dbi v6i tré 16n thudng cé tru trong ving trén hd
khuyu la vi tri vo xuong kha cing va gion, khi
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cit xuong hinh chém va bé giy c6 thé lam try
trong giy roi tao nén mét viing vi khong con kha
nang ép lun xuong nhu tré nho, khi d6 sau khi
thuc hién k¥ thuat néo ép, c6 thé phai ting cudng
thém dinh tru trong dé lam viing han ché di léch
xoay ctia try trong (H.5). Néu tru trong khong
ving sau khi két hop xuong néo ép bén ngoai,
phau thuét vién nén ting cuong xuyén chéo tru
trong tir trén va mat ngoai chd cit xuwong chéo
vao try trong va dinh chi can xuyén qua mit gy
13 an toan va khong can trdi ra khoi tru xuong.
Kiém tra gdp dudi khuyu dé chinh thém cac tinh
hudng c6 han ché tam van dong gip hay dudi
trudc mb néu co. Phiu thut vién ¢ thé gam
xuong bd trude hodc bo sau dé 1am ting mirc do
tam van dong sau mo nhiéu hon. Khau mang can
vii chan dinh va méi chi thép. Khau da kin. Nep
bot canh ban tay giit 3 - 4 tuan.

Sau khi bo nep, can phai tap vat 1y tri liéu
gap dudi khuyu. Dbi voi tré nho ching toi
dé tu tap va dung cu chi thdo bo sau 3 thang
khi di c6 can xuong lanh chic chin. Khong
nén liy sém dung cu néo ép khi chua c6 can
xuong cung vi kinh nghiém chung t6i da
ting thay khuyu bi veo tai phat khi 1dy dung
cu lac ¢6 can non va qué trinh tap kéo gip
dudi khuyu 1am can non bi dan dai can xuong
gay tai phat veo nhu cil.

Tit ca dir liéu nghién ctru dwoc ghi nhan tir
ho so lic mo va két thic sau khi dd co danh gia
két qua hoan chinh trong hd so thdo dung cu tai
khoa Chinh Hinh Nhi hoac ghi nhan hoan thién
lac tai kham l1an cubi néu bénh nhi xin yéu cau
rat dung cu tai dia phuong.

Két qua chue nang dugc danh gia theo phén
loai Bellemore [12] dwoc so sanh vai bén lanh
gdm chirc nang tét khi goc mang sau khi mo
‘thay dbi it hon 5 d6 va mat gip va dudi it hon
10 @6, két qua kha khi goc mang thay doi giam
6 - 10 46 va mat gap dudi 10 - 20 do, két qua
xau khi c6 goc mang mét hon 10 d6 va tim van
dong giam hon 20 do.

3.KET QUA

Trong hai nim tir 2018 dén 2019, tai khoa
Chinh Hinh Nhi da ghi nhan c6 104 truong hop
dugc md theo ky thuit nay va ghi nhan c6 58
ca duoc rut dung cu sau thoi gian lanh xuwong
tai bénh vién nhirng ndm sau do, con 46 ca ghi

nhén 1in kham cudi hoan chinh va duogc rat
dinh tai dia phuong ciling nhu khong ghi nhan
tai phat hay phién ha vé tim van dong cua khép
cho dén khi thoi diém hién nay.

Lanh xuong 104/104 truong hop

Tai phat lai veo sau khi thdo dung cu va theo
ddi it nhat sau 6 thang ghi nhan dén thoi diém
hién tai khong c6 truong hop nao.

Bang 1: phan phi s6 ca mo theo s6 tudi

da thuc hién tai khoa Chinh hinh nhi

Tudi S6 ca D
7 33 33
8 17 50
9 20 70
10 11 81
11 9 90
12 5 95
13 2 97
14 4 101
15 3 104

Nhén xét: Tudi ghi nhan dugc m6 nhidu nhit
trong nhom nghién ctru cha yéu 13 7 tudi (33 ca)
va nhom tir 7 dén 10 tudi va chiém 4/5 tong sb
ca duogc md, trung binh 8,12 tudi

Bang 2: tin sudt s6 ca dugc chia theo nhom
tudi trong trién khai nghién ctru

Phén Nhém Nh()gl Nh(np

hom | 1tudi | 2tudi | 3tudi | TC
0 7-9 [10-12|13-15

S6 ca 70 15 19 104

Nhan xét: nhom tudi tir 7-9 tudi chiém da sb
trong nghién ctru
Bang 3: tan suit sd ca lién quan gitra tay trai
va phai vdi goc veo trong trén va dudi 30 do

Veo trong | Veo trong | Tong
<30do >30 do cfng
Tay T 43 20 63
Tay P 26 15 41
fong 69 35 104
cong

Nhan xét: Tay bi veo thudc bén P c6 41 ca

con tay bén T c6 63 ca
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Trong d6 tay T cé ti 16 veo nhidu va ithon 30 Bang 5: Nhiing lién hé vé cu hinh 2 dinh va 3

d6 déu c6 sb ca nhiéu hon tay P. dinh theo trong lugng bénh nhi
Bang 4: S6 dung cu dinh va chi thép o Dimng 3 | Ding 2 .
dugc dung néo ép Can ning dinh dinh S0 ca
Cau 2 dinh 3 dinh 2 <25kg 1 34 35
hinh va néo va néo Tong
n 1 N 1 e cong 25 - 50kg 9 45 54
KHX chi thép chi thép :
- > 50kg 5 10 15
50 ca 89 15 104 Téng cong 15 89 104
Nhan xét: Cau hinh KHX chu yéu 1a 2 dinh Nhan xét: da so truong hop tré dudi 50 kg
va chi thép néo ép trong nhém nghién ctru
Bang 6: ti 1& ghi nhan con han ché tim van dong dudi va gip trudc
va sau mo v6i thoi gian theo ddi va sau khi thao dung cu
. Nhém 1 Nhém 2 Nhém 3 Tong cong
Mirc d§ han che
trudc mo Trwée | Sau | Truwée | Sau | Truwée | Sau | Trude | Sau
mo mo mo mo mo mo mo mo
Han ché dudi 1 0 0 0 0 0 1 0
Han ché gép 3 0 2 1 1 0 6 1
Han ché gap va dudi 0 0 1 1 1 1 2 2

Nhén xét: Ghi nhan trude md ¢6 9 truong hop han ché tim van dong trudc mb gém 1 han ché dudi
cha yéu nhom 1, han ché gap c¢6 6 trudng hop gébm chu yéu nhom 1 (trong d6 c6 1 ca c6 kém chdi
xuong phai duc 14y bo cung ltic), han ché ca gip va dudi c6 2 ca ghi nhan chia déu cho nhém 2 va 3.

Ghi nhan sau md c6 3 truong hop con han ché gip vao thoi diém thao dung cy, chi yéu han ché
gép nhe 10 - 20 d6 va c6 cai thién han ché tim véan dong so vdi trude md. Trong do c6 2 ca do lién
quan nhiém tring dung cu (c4 2 ca nay déu ghi nhan han ché ca gép va dudi trudc mo, trong d6 co
1 ca phai giai phong khuyu khi BXST).

Bang 7: danh gia két qua chirc ning theo Ippolito

Két qua chirc niing Nhém 1 . Nhém 2 . Nhém 3 . TC
theo Bellemore (7-8-9tudi) | (10-11-12 tudi) | (13 - 14 - 15 tudi)
Tot 70 13 15 98
Kha 0 2 4 6
Xau 0 0 0 0
TC 70 15 19 104

Nhan xét: tat ca déu c6 két qua chinh truc tét va chirc nang tir tot dén kha o thoi diém theo ddi
sau cung, khong c6 truong hop nao xau.
Bang 8: thoi diém ghi nhan rat dung cu sau mo

Thoi gian i ) ] ,
rit hét dung cu 3 - 6 thing 6 -9 thing 9 - 12 thang Sau 12 thang

Nhan xét: Trung binh 8 thang, min 3 thang va max 20 thang
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Bién chig ghi nhan khi theo di:

3 trudng hop nhiém tring dung cu trong do
¢6 1 ca 16 dinh va iy bo sém dinh va chi giit
lai chi thép vi dinh tudt roi ra ngoai da, 2 truong
hop con lai duoc duy tri va thio hét dung cu
vao thang thir 3 khi da lanh xuong, trong dé c6
1 ca c6 ghi nhan viém xuong sau khi thao dung
cu va hét hoan toan sau thoi gian ngin 2 tuan
(ca hai truong hop nay déu co han ché tAm véan
dong khi thao hét dung cu).

2 truong hop tai phat sau mo va bi veo lai do
té¢ chong tay trong 2 thang dau sau mo khi cal
xuong chua chic, ca hai truong hop nay phai
mo lai v6i 1 ca phai ting cuong thém 1 dinh bén
trong khi mb lai, 1 ca phai cho sau 1 nam dugc
duc xuong chinh truc tr¢ lai l4n hai va thay lai
cau hinh khéc tuong ty (ca hai bénh nhi nay lay
dung cu khi lanh xuong va déu c6 tam véan dong
tr¢ lai binh thuong)

4. BAN LUAN

1. Trong giai doan thap nién 90, khoa chinh
hinh nhi BV. CTCH da diéu tri rat nhiéu di
chimg veo khuyu vao trong do hau qua diéu tri
bao ton gdy trén hai 16i ciu tré em nin khong
hoan chinh va b6 bot. Do thoi diém do cac
ky thuat mo hién dai va phuong tién két hop
xuong chua hoan chinh do thiéu cac dung cu
chuyén dung nhu cua may, nep vit; kha nang
chi ¢6 dinh Kirschner va chi thép 1a phd bién,
chung t6i dd tién hanh thuc hién cai tién k¥
thudt duc xuong hinh chém cot tryu bén ngoai
theo k¥ thuat French bang cach duc xuong hinh
chém bén ngoai nhung co6 giir lai ban 1& cot tru
trong va bé gay lam nén ép cot tru bén trong
dé l1am ting do vimg sau khi duc xwong. Sau
thoi gian theo ddi danh gia két qua chung toi
nhan thay k¥ thuat nay can bao cdo két qua va
gidi thiéu cac dong nghiép tuyén co so tham gia
cung diéu tri voi ky thuat nay. Loi diém cua k§
thuét co thé chinh sira goc mang sau khi lay bo
manh xwong hinh chém va bé giy tru trong dé
diéu chinh d6 chinh veo ting giam phu hop véi
tay bén lanh mac du trude doé da chinh sua hinh
chém trén ban v& truéc mo, ngoai ra k§ thuat sir
dung dung cu don gian, ré tién.

2. K¥ thuat nay tranh nguy co tai phat sau mo
do ¢6 thé duy tri cau hinh c¢b dinh kéo dai hon
3 thang, day la kinh nghiém hinh thanh tr nhan
dinh mot sb ca tai phat sau khi BXST ¢ dinh
bang 2 kim chéo trudc ddy, vi phai rat dinh som
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sau khi ¢6 cal chua di chic da 1am tai phat veo
trong do qué trinh tap lam kéo dén cal 6 gay.

3. Dbi v6i nhimng truong hop néu try trong co
vi tri diém bé gdy mat vitng do sai xot ky thuat
liy xwong chém qua try trong hodc do tré 16n try
trong ¢t hoa nén khi gy mat ban 1& bén trong,
khi d6 chung t6i két hop thém dinh chéo qua tru
trong tir bén ngoai trén chd cit xwong chém.

4. Do cau hinh ciia ching t6i 1a vii chan
dinh va dau chi thép dudi cin trong ving 16i cau
ngoai. Trudc day, rat kinh nghiém thoi gian dau
thuc hién k¥ thuat [8] chung t6i thinh thoang c6
vai ca bi troi chan dinh vao thang thi 2 khi tap
vat 1y tri liéu, sau nay khic phuc khuyét diém
trén, ching t6i dung dau xoan chi thép chén
chan dinh, khau can co vui 1én chan dinh, do
d6 hién tuong trdi dinh hiém xay ra. Nho vay,
chung t6i giit dwoc cau hinh c¢b dinh xwong dén
khi 1anh v6i can xuong cimg, hau hét bénh nhi
duogc riat dinh va dung cu sau 3 thang, tham chi
nhiéu truong hop dung cu rat sau 1 niam. Tai
thoi diém sau 3 thang duoc rat dinh, ching toi
khong bi tai phat trir khi ¢6 chan thuong té lai
trong 3 thang dau sau md voi thoi gian theo ddi
ngin han cta nghién ctru nay dudi 2 nim. Kinh
nghiém trudc day, nhimg treong hop mé DXST
sau 9 tudi hau nhu khong lo ngai tai phat sau mo
vi sun tang truong da dirng hoat dong trong khu
vuc nay [8, 9].

5. C6 15/104 truong hop dung 3 dinh cho cdu
hinh ¢b dinh. Ly do chu yéu déy 1a nhiing tré 16n
sau 9 tudi, nhiéu nhit & tré 14 - 15 tudi do cac tru
trong d6i khi bi cdt héa cting gion nén khi bé tao
nén ép bén trong lai bi gdy roi, do mang xuong
mong nén mat ban 1& bén trong 1am cho cau hinh
¢b dinh 2 dinh bén ngoai v6i chi thép néo ép co
thé khong tao do viing bén trong, khi d6 ching
t6i thuc hién thém chdt ching bang dinh th 3
chéo chit X tir 1/3 dudi xuyén vao tru trong cb
dinh mat viing try trong (hinh 5). Ngoai ra, khi
cit xuong hinh chém c6 goc nhon hudng vao
tru trong néu do do veo it thi vi tri dinh nhon d&
dang tao nén sat try trong tai vung hanh xuong
dé thyc hién nén ép khi bé giy tru trong, nhung
khi veo nhiéu do gbc cit hinh chém 16n va thim
chi dinh goc cat chém nam vi tri hudng vé vo
xuong cing nhiéu, khi d6 duc xuwong bé giy
tru trong cling c6 thé 1am gy rdi try trong nay,
néu ding cau hinh 2 dinh ¢4 dinh kiéu phén ly
ré quat khong du ving thi ching t6i ciing phai
dung dinh thr 3 ¢b dinh bd sung thém.
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6. Ky thuat cit xwong hinh chém bén ngoai
c6 thé tan dung chinh thém tim van dong han
ché gap hay mat dudi thém tir 10 - 20 d9, ciing
nhu chinh mét xoay thém 10 d. Ky thuat nay
cling da dugc mot s tac gia hay sir dung [10].
Dua vao thiét ké manh xuong hinh chém c6 hai
canh chéo néu cat thang co thiét dién cat vuong
goc truc than xuong thi khi khép khuyét xuong
s& co tam van dong khong doi. Nhung khi cat
mot trong hai canh nay cé do vat nhét dinh tuy
theo nhu cau mudn ting cuong tim van dong
thém gap hay thém dudi ma do vat s& hudng
hinh canh cit theo hudng ngugc lai. Thudng
chung t6i hay chon cét vat phia dau xa dé dé
chinh hon, néu han ché gap ching t6i s& cit do
vat hoi ngira nhe va néu han ché dudi ching toi
s& cat hoi vat sap Gp dé ting d6 dudi khuyu (hinh
6). Tham chi chiing t6i c¢b dinh chi thép véi néo
ép 0 tu thé gap t6i da hodc dudi hoan toan dé
bao dam nan sira hoan toan nhiing tinh huéng
mét tim van dong ning va thuong nhiing tinh
hudng nay ching t6i phai bd sung xwong ghép
thém vao khe hd dé bao dam do viing tru ngoai.

7. Bién chung tai phat veo trong sau md xay
ra khi tap vat Iy tri li€u hodc sau thao dung cuy,
cha yéu xay ra khi can xwong con 1a can non,
tap kéo dudi qua mire s& dé bi tai phat veo khuyu
lai, két qua nay hay gap khi st dung cau hinh
két hop bang dinh Kirschner d& b long dinh khi
can chwa di ctng [10]. Tuy vy, bién ching nay
khong thdy xuat hién trong nhém nghién ctru tir
lac md cho dén khi thao dung cu (trung binh 8
thang voi Min = 3 thang va Max = 20 thang),
trir 2 trudng hop bi té trong vong 3 thang dau
sau md bj veo phai md lai, trong d6 c6 1 ca phai
thay bang dung cu néo ép v6i 3 dinh va truong
hop con lai cho lanh xwong va DXST lai chi ddi
lai cdu hinh cii véi dung cu mdi, ca hai truong
hop nay duoc thdo dung cu sau 6 thang va co
chuic nang khuyu binh thuong. Trong nhom
nghién ctru nay cho dén tan thoi diém nay hon
2 nam khéng thay bénh nhi nao quay lai than
phién veo lai sau khi thao dung cu. Bién chung
16 dinh ¢6 3 truong hop, 2 truong hop lién quan
nhiém tring dung cu va 1 trudng hop lién quan
han ché tAm van dong truéc md nhiéu, sau md
phai giai phong khuyu va tap nhiéu qua mirc
lam dinh long 16 ra da. C6 3 truong hop han ché
gip sau mo, trong d6 2 trudng hop lién quan
nhidm trung va 1 trudng hop do c6 han ché
tam van dong nhiéu trudec mo. Bién ching nodi
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g vung 16i cau ngoai sau khi duc xwong hinh
chém l4y b6 va bé gy thudng thidy mé ta trong
nhiéu tai liéu khi thyc hién k¥ thuat nay [10,11].
Trong nghién ciru cua ching toi khong thy
bénh nhi than phién hién tugng nay vi da sé duc
xuong c¢6 goc nhon huong léch vao trong va
xubng dudi, nhirng truong hop cat manh chém
qua 16n d& gay ndi gu 16i cAu ngoai, chung toi
c6 thé khic phuc chinh di 1&ch dau xa dich vao
trong s& gitip can dbi giita truc canh tay va 2 10i
cau dua trén quan sat thuc té truc tay trén ban
md tu thé dudi. Khi thyuc hién dich chuyén sang
bén & tinh hudng nay, c6 thé lam mat viing try
trong, khi d6 co thé chung t6i phai cai tién cdu
hinh bang cach ting cuong thém dinh Kirschner
thtr 3 cho tru trong.

Hinh 1: vi tri cat va goc hinh chém du kién duc
xuong stra truc phac hoa trén x-quang truéc mo

Hinh 2: hinh anh goc chém bén ngoai dugc cit
b6 14y ra va phan con lai cta try trong dugc dé
lai dé 1am ban 18 gitip duy tri chdng di 1éch xoay
sau khi bé gay chinh veo trong phia tru ngoai
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Hinh 3: hinh anh sau khi chinh veo trén mau vé
va truc veo trong da stra doi theo truc bén tay
d6i dién hodc theo du kién ctia phau thuat vién

b

Hinh 6: thiét d6 nhin tir duong md bén ngoai
khi cat hinh chém dé chinh stra veo va gitp
tang chinh han ché gap (a) va han ché dudi (b)
néu c6 trude mo.

a. buong cit chém doan xa c6 mit cit vat ra
trude khoang 10 do dé chinh gia ting tim van
dong gap khuyu nhiéu hon.

Hh}h 4: cau hinh két hop xwong neo try ngoai b. Pudng cit chém doan xa c6 mit cat vat
bang hinh thirc néo ’ép v6i 2 dinh Kirschner ra sau khoang 10 d6 dé chinh gia ting tAm van
va chi thép néo so 8 duy tri lanh xuong ddng dudi khuyu nhiéu hon.

va chéng tai phat khi tap luyén

Hinh 5: nhiing truong hgp chinh thém xoay va
tré 16m, néu tru trong khong con duy tri ban 18
virng khi bé gy, luc d6 nén duy tri mot dinh
chéo tir trén xudng qua try trong dé giup chong
léch khi néo ép bén ngoai
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l' b

Hinh 6: BN 13 tudi md DXST chinh veo trong véi cau hinh ¢b dinh bang néo ép dinh va chi thép, duoc
mo lay dung cu sau 6 thang, hinh a dudi khuyu véi truc veo tay phai di chinh c6 d6 veo ngoai gan hoan
hao, hinh b d6 gap khuyu binh thuong, hinh ¢ x quang trude khi mé théo dung cu sau 6 thang.

5. KET LUAN

biéu tri BXST cit xuong hinh chém bén ngoai dugc thyc hién theo k¥ thuat cat xuong hinh
chém véi cdu hinh duc xwong hinh chém tao nén ép tru trong va két hop xuong theo phwong phap
ding dinh Kirschner va chi thép néo ép tru ngoai sau khi nin chinh lai truc ¢6 veo ngoai nhu tay
lanh 1a mot phuong phap hiéu qua, don gian va d& thyuc hién cho tit ca di chimg veo trong khuyu
tir don gian dén ca phirc tap. Ky thuat nay c6 thé duy tri ciu hinh 1au dai trén 3 thang dén khi lanh
xuong cing tao ra két qua hau nhu khong bi tai phat (trir trudng hop té nga trude 3 thang sau
DXST). Chirc ning goc mang va tam van dong dat két qua phan 1on 1a tot va khong co két qua xu
sau khi thao dung cu va theo ddi sau 1 nam. K§ thuat nay c6 thé phd bién cho cac tuyén co sd thuc
hién dé dang.
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Tém tat

Muc tiéu nghién ctru: Xac dinh gia tri trng dic diém siéu am trong phan biét
bwéu tuyén mang tai lanh tinh va ac tinh.

Phwong phap nghién ctru: Thiét ké nghién clru cat ngang hdi ciru. Tlr 09/2021
dén hét 08/2022, hdi ctvu trén 171 bénh nhan véi 178 bwéu tuyén mang tai co két qua
siéu am va dwoc didu tri bang phau thuat tai bénh vién Ung Bwéu. Cac dac diém siéu
am dwoc ghi nhan bao gdm: kich thwéc bwéu, vi tri bwéu, vi tri bwdu trong tuyén mang
tai, dwdng bd, gi¢i han, dd hdi am, cu trdc, voi hod, xam 1&n, ting sinh mach mau.

Két qua: Tudi méc bénh trung binh nhém bwéu lanh 1a 51 tudi, nhém buwéu ac
la 54 tudi. Ty s6 nam: nir & nhém bwéu lanh 1a 1,6, & nhém budu ac la 1,3. Giai
pha&u bénh cudi ciing cho két qua bwdu tuyén mang tai lanh tinh la 150 ca (84,3%),
bwéu ac tinh 14 28 ca (15,7%). Bwéu tuyén mang lanh tinh chiém nhiéu nhat 13 bwéu
Warthin. Bwéu tuyén mang tai ac tinh chiém nhiéu nhat 1a carcinoma nhay bi. Cac
d&c diém: dudng be khong déu, gii han khong rd, xam I&n xung quanh va tang sinh
mach mau goi y budu ac tinh. Dac diém dudng bd déu va dwong bé da cung gitp
goi y buwéu lanh tinh. Tuy nhién do nhay ctia cac dac diém nay khong cao, < 60%.
Céc dac diém siéu am khac khong co gia tri trong phan biét buwéu lanh va buéu ac.
Bwéu Warthin - buéu lanh tinh thweng gép nhét, cling cé mét sé dac diém dac trung.
Tan su4t nam mac bwdu Warthin cao hon niv (9:1), tudi trung binh méc bénh la 60
tudi - cao hon cac buwdu con lai. Cac dic diém siéu am goi y bwdu Warthin la: bwéu
hai bén, da budu va cé hdi am hdn hop - ¢é nhitng nang nhé trong budu.

Két luan: Siéu am la phwong phap hivu ich d& danh gia, goi y phan biét buwéu
tuyén mang tai lanh tinh va &c tinh. Bwéu Warthin - bwédu lanh tinh thwéng gap nhat
ciing c6 mot s6 déc diém siéu am dac trung.

Tl khéa: Siéu am, bwéu tuyén mang tai, buéu Warthin.

Abstract
The value of sonographic characteristics in the differential
diagnosis of benign and malignant parotid tumors

Objectives: The aim of this study was to investigate the value of sonographic
characteristics in the identification of benign and malignant parotid tumors

Methods: We retrospectively evaluated the sonographic features of 171 patients
with 178 parotid gland tumors undergoing ultrasound and surgery at Oncology
hospital between September 2021 and September 2022. The features studied: tumor
size, tumor side, tumor location, border, margin definition, echogenicity, echotexture,
calcification, invasion, distribution of vascularization.

Results: The average age of patient in benign and malignant parotid tumors were
51 and 53, respectively. The male - to - female ratio was 1.6 in benign tumor cases
and was 1.3 in malignant tumor cases. The final pathological diagnosis of 178 parotid
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tumors resulted in 150 benign tumors (84.3%) and 28 malignant tumors (15.7%).
The most common benign parotid tumor was Warthin’s tumor and the most frequent
malignant tumor was mucoepidermoid carcinoma. Irregular border, poor defined
margin, surrounding invasion, high vascularization suggested probably malignant
tumors. Regular or lobulated bordersuggested probably benign tumors. However,
the sensitivity of these sonographiccharacteristics were not high, lower than 60%.
Other characteristics were not the criteria for the differential diagnosis of benign and
malignant parotid tumors. In the case of Warthin’s tumor, more males were recorded
to get the disease than females, with the ratio was 9:1 and the average age of getting
this type was 60 - older than that other parotid tumors. The characteristic sonographic
features suggesting Warthin’s tumor were multiple or bilateral tumors and internal

anechoic cystic components (mixed echogenicity).

Conclusions: Sonography is a useful method for evaluating and suggesting
distinguishingbenign from malignant parotid tumors. Warthin’s tumor, which was the
most common benign parotid tumor, exhibited particular sonographic features.

Keywords: Sonography, parotid tumors, Warthin’s tumor.

I. PAT VAN PE

Bu6u tuyén nudc bot 1a bénh 1y khong
thuong gip, chiém khoang 3 - 6% tat ca cac
budu vung dau mat cd, tin suit mic bénh
khoang 5,5/100.000 dan trong d6 0,9/100.000
1a 4c tinh [1, 2]. Khoang 80% budu tuyén nudc
bot ndm & tuyén mang tai, trong d6 80% la lanh
tinh va nam ¢ thiy nong cua tuyén [3, 4].

Budu tuyén mang tai lanh tinh va ac tinh
dugc chan doan xic dinh bang két qua giai
phau bénh sau phiu thuat. Tuy nhién, phuong
phap phau thuat va ké hoach diéu tri budu tuyén
mang tai khac nhau phu thugc vao budu lanh
tinh hay ac tinh, vi tri, kich thuéc budu, giai
doan cua budu,... Do d6 cac phuong tién chan
doan hinh anh it xAm 14n truéc phiu thuat rat
duogc quan tam dé gitp bac si diéu trj chon lya
phuong phap phau thuat, ké hoach diéu tri tot
nhét cho nguoi bénh, han ché nhitng diéu tri can
thiép khong can thiét.

Siéu am 1a phuwong phép hinh anh hoc dé
danh gia ban dau va co thé 1a duy nhét trudc
diéu tri budu tuyén mang tai vi thuc hién don
gian, chi phi thap, sin c6, khong phoi nhiém
tia X, ¢6 thé 1ap lai nhiéu lan, cung cap thong
tin kha day du cho bac si 1am sang. Pdi véi cac
budu nam & thiy ndng, siéu 4m gan nhu c6 thé
mo ta dﬁy du céc tinh chét cua budu. Dac biét,
siéu am con hudng dan thuc hién FNA gitp
danh gia té bao hoc budu.

Siéu 4m c6 nhiéu gia tri trong chan doan
phan biét budu tuyén mang tai lanh tinh va ac
tinh. Tuy nhién, mot sd nghién ciru trén thé giGi

va trong nudc gia tri cia cac dic diém siéu 4m
rat thay doi. Tai Bénh vién Ung Buéu TP.HCM,
mot trong nhitng bénh vién dau nganh vé ung
budu, gia tri clia siéu 4m trong chan doan phan
biét budu tuyén mang tai lanh tinh va 4c tinh
nhu thé nao? Nhimg dic diém siéu am nao
gitip ich cho bac si siéu 4m chan doan phan biét
budu tuyén mang tai lanh tinh va 4c tinh? Trude
nhirng cau hoi d6, chung t6i mong mudn thyc
hién nghién ctru: “Gia tri cac dic diém siéu 4m
trong phan biét budu tuyén mang tai lanh tinh
va ac tinh”. V&1 muc tiéu:

- Xéac dinh gia tri cac dic diém siéu am trong
phén biét budu tuyén mang tai lanh tinh va ac tinh.

1. POI TUQNG VA PHUONG PHAP
NGHIEN CUU

Thiét ké nghién ciru

Nghién ctru cat ngang hdi ciru

Dan s6 va tiéu chuin chon miu

Tét ca bénh nhan duoc chan doan co budu
tuyén mang tai lan dau tién, c6 két qua siéu 4m
va duoc diéu tri bang phau thuat tai BV Ung
Budu TP.HCM tir 01/09/2021 dén 01/08/2022.

Két qua siéu am véi dy di cac bién sb nghién
ctru duoc thuc hién boi bac si siéu am > 3 nam
kinh nghiém, két qua giai phdu bénh sau md
duoc thuc hién tai BV Ung Budu thanh phé Hb
Chi Minh.

Phwong phap thu thép so liéu

Lap danh sach bénh nhan dugc diéu tri b?mg
phau thuat buéu tuyén mang tai tai BV Ung
Budu TP.HCM tir 01/09/2021 dén 01/08/2022.
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Tur danh sach nay, doc hd so bénh an va chon
ra nhing trudng hop thoa tiéu chuan chon mau.
Két qua siéu am duoc doc tai Khoa Nai soi - Siéu
4m BV Ung Bu6u TP. HCM. Két qua GPB duoc
doc tai khoa GPB, BV Ung Buéu TP. HCM.

Quy trinh thye hién siéu 4m

Str dung may siéu am GE va Siemens. Siéu
am trang den va mau voi dau do linear ¢6 tin s6
7.5 - 12MHz duoc thuc hién boi bac si co tur 3

3. KET QUA

nam kinh nghi€m tr¢ [én lam viée tai Khoa Noi
soi - Si€u am Bénh vién Ung Budu.

Thu thap va xir Iy s6 liéu

Dit liéu thu thép s€ dugc xtr ly va phan tich
bang phan mém Office 2016, SPSS 25.0. Cac
bién s6 dinh tinh dugc mé ta bang tan sd va ty
1¢. Céc bién s dinh luong duge mo ta bang gia
tri trung binh va do 1éch chuén. Két qua dugc
tong hop dudi dang bang va biéu do.

Trong thoi gian nghién ciru, chung t6i thu thap duoc 171 bénh nhéan véi 178 budu tuyén mang
tai, trong d6 c¢6 150 budu lanh tinh va 28 budu ac tinh. Sau khi di chiéu két qua siéu am va giai

phau bénh chung t6i c¢6 duoc nhitng két qua sau:

2.1. Pic diém chung ciia ddi twong nghién ciru

Gidi tinh va tuéi

Bang 1: Pic diém gidi tinh va tubi

Ac tinh Lanh tinh .
. : Tong P
Solwgng | Tylé | Solwong | Tylé
Nam 16 57,14 93 62 109
Gidi tinh | Nit 12 42,86 57 38 69 0,628
Téng 28 100% 150 100% | 178
Trung binh 51,15 53,68 51,18
Tudi Nho nhat 18 20 18 0,422
Lén nhat 75 84 84

Trong nhoém budu 4c tinh ¢6 16 ca (57,14%) la nam, 12 ca (42,86%) la nii. Trong nhém budu
lanh tinh c6 93 ca (62%) 1a nam, 57 ca (38%) 1 nir. Sy khéc biét nay khong co y nghia thong ké
phén biét budu lanh tinh va ac tinh, p = 0,628 (> 0,05).

Tudi trung binh ctia budu lanh tinh 13 51 tudi, budu ac tinh 13 54 tudi. Su khac biét vé tudi khong
c6 y nghia thong ké trong phan biét budu lanh tinh va 4c tinh, p = 0,422 (> 0,05)

Giai phau bénh hoc
Bang 2: Dic diém giai phiu budu tuyén mang tai
£ T A £ Ty I€ trong Ty 1€ chung
Keét qua giai phau bénh S0 ca timg nhém (%) (%)
Budu Warthin 69 46 38,8
Budu hon hop 68 45,4 38,2
Budu tuyén té bao day 8 53 4,5
Lanh tinh -
Buéu phong bao 2 1,3 1,1
Tén thwong Lympho biéu mo 2 1,3 1,1
Budu té bao co biéu md 1 0,7 0,6
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Két qué giai phiu bénh S6 ca ﬁr:gy Ill‘;f;’l“(% o) Ty lf’o/col)'““g
Tdéng 150 100% 84,3%
Carcinoma nh?ly bi 12 429 6,7
Carcinoma té bao tai tuyén 7 25 3.9
Carcinoma tuyén khong dic hiéu 2 7,1 1,1
e tinh Carcinoma biéu mé co bi’éu mod 2 7,1 1,1
Carcinoma boc dang tuyén 2 7,1 1,1
Carcinoma khong biét hoa 1 3,6 0,6
Carcinoma phong bao 1 3,6 0,6
Carcinoma té bao gai 1 3,6 0,6
Téng 28 100% 15,7%
Téng chung 178 100%

Trong tong s6 178 trudng hop budu co 150 budu lanh tinh (84,3%) va 28 budu ac tinh (15,7%).
Hai loai budu lanh tinh thudng gip nhat 1a budu Warthin va budu hdn hop. Budu warthin chiém
nhiéu nhit 69 ca (46%), tiép theo 1a budu hdn hop 68 ca (45,3%).

2.2. Pic diém siéu Am bwéu tuyén mang tai lanh tinh va dc tinh

Céac dic diém siéu am c6 gia tri phan biét budu lanh va budu ac

Bang 3: Cac dic diém siéu am c6 gia tri phan biét budu lanh va budu ac

. Ac tinh Lanh tinh Téng
Pac diem . . p OR
Soca| Tylé | Soca| Tylé¢ | Soca| Tylé
Péu 7 25 74 | 4933 | 81 | 4551 0,02 | 0,34
l?émg Da cung 8 | 2857 | 75 50 83 | 46,63 | 004 | 004
Khongdéu | 13 | 4643 | 1 0,67 | 14 | 7,86 | <0,001 | 125
v Khong r& 7 25 5 333 | 12 | 6,74
ol 0,001 | 9,71
an R& 21 75 | 145 | 96,67 | 166 | 93,26
A Co 6 | 2143 | 0 0 6 | 3,37
ffam <0,001
an Khong 22 | 7857 | 150 | 100 | 172 | 96,63
Cé 5 | 178 | 8 | 533 | 13 7.3
Mglch+ 0,035 | 3,86
mau () | Khong 23 | 82,14 | 142 | 94,67 | 165 | 92,7
Téng 28 | 100% | 150 | 100% | 178 | 100%
Puong bo

Céc dic diém duong bo co gia tri trong phéan biét budu lanh tinh va budu 4c tinh, p < 0,05:

- Puong bd déu: p = 0,02 (OR = 0,34)

- Buong bo da cung: p = 0,04 (OR =0,4)

- Puong bd khong déu: p < 0,001 (OR = 125)
Hinh anh dudng bo déu hay da cung kha ning nghi dén budu lanh tinh nhiéu hon. Puong b
khong déu nghi dén budu ac tinh nhiéu hon véi d6 nhay va d6 dic hiéu 1an lugt 1: 46,43% va 99,33%.
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Gioi han

Theo két qua thu thap dugc budu gidi han khong rd co 12 ca, trong d6 budu 4c tinh chiém 7
ca, budu lanh tinh c6 5 ca. Trong 166 ca c6 gidi han 13, budu ac tinh chiém 21 ca, budu lanh tinh
6 145 ca. Su khéac biét nay c6 ¥ nghia thong ké p = 0,001 (< 0,05), OR = 9,71, d6 nhay va do dic
hiéu 1an luot 1a 25% va 96,67%.

Xam l4n xung quanh

Da phan budu tuyén mang tai khong xam 14n mo xung quanh 96,07% (171 ca). Trong 7 ca ¢ Xam
l4n xung quanh budu lanh ¢6 1 ca, budu ac co6 6 ca. Su khac biét nay c6 y nghia théng ké, p <0,001,
OR = 40,64 v&i d6 nhay va d6 dic hiéu lan luot 1a 21,43% va 99,33%.

Téng sinh mach mau

Phan 16n budu tuyén mang tai khong c6 ting sinh mach mau chiém 92,7% (165 ca). Bu6u lanh
tinh c6 8 ca c6 hinh anh tang sinh mach mau va budu ac tinh ¢6 5 ca. Su khéc biét nay c6 y nghia
thong ké, p = 0,035, OR = 3,86 voi do nhay va d dic hiéu lan luot 13 17,86% va 94,67%.

Céac dac diém siéu Am khac

Bang 4: Mdi lién hé dic diém ting sinh mach mau véi giai phdu bénh

N Ac tinh Lanh tinh Téng
Pac diém . . " p
Soca| Tylé |Soca| Tylé |Soca| Tylé
) Pong nhat 2 7,14 28 18,67 30 16,85
CAu triic : - 0,135
Khong déng nht | 26 | 92,86 | 122 | 81,33 | 148 | 83,15
S lwong | Pon doc 27 | 96,43 | 133 | 88,67 | 160 | 89,89
o 0,211
busu Da buéu 1 3,57 17 | 11,33 | 18 | 10,11
. Hdn hop 9 32,14 | 35 | 2333 | 44 | 2472
Hbi 4m 0,321
Kém 19 | 67,86 | 115 | 76,67 | 134 | 7528
Co 1 3,57 2 1,33 3 1,69
Vi hoa 0,403
Khéng ¢6 27 | 9643 | 148 | 98,67 | 175 | 98,31
Vi trd Thity nong 27 | 96,43 | 149 | 9933 | 176 | 98,88
butu Thuy sau 0 0 1| 067 | 0,56 | 0,062
trong
tuyén Hai thuy 1 3,57 0 0 1 0,56
Trai 12 | 42,86 | 70 | 46,66 | 82 | 46,07
Vi trf Phai 15 | 53,57 | 61 | 40,67 | 76 42,7 | 0,255
Hai bén 1 3,57 19 | 12,67 | 20 | 11,23
. <20 mm 8 28,57 | 32 | 21,33 | 40 | 2247
Nhom
kich >20va<40mm | 14 50 82 | 54,67 | 96 | 53,93 | 0,701
thute > 40mm 6 21,43 | 36 24 42 23,6
Téng 28 | 100% | 150 | 100% | 178 | 100%

Céc dic diém siéu am vé ciu trac, s6 luong budu mdi bén, do hoi am, voi hod, vi tri, vi tri budu
trong tuyén mang tai va kich thugc budu khong cé su khac biét c6 y nghia thong ké gitp phan biét
budu lanh tinh va ac tinh (p > 0,05).

2.3. Pic diém bwéu Warthin

Trong nghién ctru cua chung t6i, hai loai budu lanh tinh chiém nhiéu nhat 1a buéu Warthin va
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budu hdn hop, voi sd ca lan luot 1a 69 ca va 68 ca. Sau khi phan tich, ching t6i ghi nhan budu
Warthin c¢6 mot sé dic diém dic trung so v&i nhitng loai budu tuyén mang tai con lai.
Bang 5: Mot sb dic diém dac trung ctua budu Warthin

) Bwéu Warthin wang phaf Téng

Pic diém bwéu Warthin P OR
Sbca | Tylé | Sbca | Tylé | Sbca | Tylé
Nam 62 89,86 47 43,12 109 61,24

G161 tinh <0,001 | 11,63
N 7 10,14 62 56,88 69 38,76

Tudi trung binh 59,93 46,25 51,18 <0,001

Hai bén 19 27,54 1 0,92 20 11,24

Vi tri <0,001 | 41,04
Mot bén 50 72,46 108 99,08 158 88,76
A Pa budu 16 23,19 2 1,83 18 10,11

S0 luong <0,001 | 16,15
budu Pon doc 53 76,81 107 98,17 160 89,89
A Hon hop 28 40,58 16 14,68 44 24,72

o hoi <0,001 | 3,97
am Kém 41 59,42 93 85,32 134 75,28
Téng 69 100% 109 100% 178 100%

Ty 1¢ s ca nam/nit cua budu Warthin 1a
62/7. Ty 18 s6 ca nam/nit cta cic budu tuyén
mang tai con lai 1a 47/62. Su khac biét ty 1€ gidi
tinh ndy ¢ ¥ nghia théng ké p < 0,001.

Trong nhém budu Warthin tudi trung binh 1a
59,93 tu6i. O nhom budu con lai tudi trung binh
14 46,25 tudi. Su khac biét vé tudi bénh nhan &
hai nhom nay c6 y nghia thong ké p < 0,001.

Trong nhom budu Warthin thi 19 ca ¢6 budu
0 hai bén, 50 ca budu ¢ 1 bén. Trong nhom
budu con lai chi ¢6 1 ca co6 budu hai bén, con
lai 108 ca budu & 1 bén. Sy khac biét nay co y
nghia théng ké p < 0,001.

Trong nhém budu Warthin thi 16 ca da budu,
53 ca budu don doc. Trong nhom budu con lai
cO 2 ca da budu, con lai 107 ca budu don doc.
Sy khac biét ndy c6 ¥ nghia thong ké p < 0,001.

Nhom budu Warthin ¢ 28 ca ¢6 hoi 4m hdn
hop, 41 ca hdi 4m kém. Trong nhém budu con
lai c6 16 ca c6 hdi am hdn hop, con lai 93 ca hdi
am kém. Sy khac biét nay co ¥ nghia thong ké p
<0,001. P9 nhay va do dic hiéu ctua d6 hdi 4m
hdn hop lan luot 1a 40,58% va 85,32%.

4. BAN LUAN
Chung t6i tién hanh so sanh va ddi chiéu
két qua nghién ctru ctia niy véi cac nghién ctru
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vé siéu 4m budu tuyén mang tai trong nude va
nudc ngoai. Sau khi phan tich, chung t6i co
nhiing y kién ban luan nhu sau:

3.1. Pic diém chung cia ddi twgng
nghién ciru

Trong ca hai nhom budu lanh tinh va 4c tinh
déu co ty 18 bénh nhan nam cao hon nit. Két qua
nay tuong tu véi tac gia Giang Tri Cudong & nhém
lanh tinh, con & nhom ac tinh nghién cuu cua
Giang Tri Cudng c6 ty 1& nir chiém cao hon [5].
Theo tac gid Binh Xuan Thanh & hai nhém budu
lanh tinh va 4c tinh déu c6 ty 18 bénh nhan nir cao
hon nam [6]. Va theo két qua phén tich cta chung
toi sy khac biét ty 1€ nam/nit & hai nhom budu
lanh tinh va ac tinh khong c6 y nghia thong ké.

Nghién ctru ciia chiing t6i c6 tudi trung binh
ctia budu ac 1a 53,68 tudi va budu lanh 1a 51,15
tudi. Nghién ciru ctia tac gia Li Long-jiang ciing
¢6 tudi trung binh budu ac 16n hon budu lanh,
lan luot 13 45,2 tudi va 41,4 tudi [7]. Nguoc
lai hai nghién ctru ciia tac gia Tran Trung Kién
va tac gia Giang Tri Cudng cé tudi trung binh
budu lanh 16n hon budu 4c 1an 1a 49,4 tudi so
v6i 47,7 tudi va 51,4 tudi so vai 48,9 tudi 3, 8].
Theo két qua ctia chung t6i sy khac biét vé tudi
khong c6 ¥ nghia thong ké trong phan biét buéu
lanh tinh va ac tinh, p = 0,422.
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Trong s6 178 truong hop chung toi nghién
ctru ¢6 15,7% la budu ac tinh (28 ca), 84,3% la
budu lanh tinh (150 ca). Nghién ciru cta tac gia
Mohammed va cong su c6 ty &€ budu ac tinh cao
hon nghién ctru cua chung t6i 1a 25,5% [9]. Mot
s6 nghién ciru co ty 18 budu ac tinh thap hon
nghién ctru cua chung t6i nhu cua tac gia Giang
Tri Cuong la 15,35%, cua Anna Rzepakowska
la 13,8%, cua S Wu 1a 9,5% [3, 5, 10].

Trong nhom budu lanh budu Warthin
chiém nhiéu nhat 14 46% va trong nhém budu
4c Carcinoma nhay bi chiém nhiéu nhat 13
42,86%. Thir tu nay tuong ty nghién ctu cta
tac gia Giang Tri Cudng [5]. Tuy nhién, ¢ cac
nghién ctru khac budu lanh chiém ty 1& nhiéu
nhét 12 budu hdn hop [8, 10 - 12]. Nhin chung,
hai budu lanh tinh chiém wu thé nhit 1a budu
Warthin va buéu hon hop.

3.2. Pic diém siéu 4m bwéu tuyén mang
tai lanh tinh va ac tinh

Duong bo

Céc ddc diém dudng bo co ¥ nghia thong ké
giup dinh hudng phan biét budu lanh tinh va ac
tinh p < 0,05. Hinh anh duong bo déu hay da
cung nghi budu lanh tinh nhiéu hon p = 0,02
(OR = 2,94), p = 0,04 (OR = 2,5). Hinh anh
dudng bo khong déu nghi nhidu budu ac tinh,
p < 0,001 (OR = 125). Tuy nhién do nhay cua
cac dic diém nay khong cao, do d6 can két hop
thém céc ddc diém khéc.

Két qua nay phu hop voi nghién ciu ctia
tac gia Pang Manh Cuong voi 5/5 ca budu ac
tinh déu c6 duong bo khong déu, khong xac
dinh [13]. Cling theo nghién ctru nay co 23/28
(82,14%) ca lanh tinh c6 bo tron déu hodc nhiéu
thuy va su khac biét vé duong bd giita budu
lanh va 4c tinh c6 ¥ nghia thong ké (p < 0,05).
Tuy nhién theo tac gia S Wu nghién ctru trén 189
bénh nhan cho két qua cac dang duong bo trén
khong c6 y nghia thong ké trong phéan biét budu
tuyén mang tai lanh tinh va 4c tinh [10].

Gidi han

Pa s6 budu lanh tinh ¢ giéi han rd chiém
96,67%, chi c6 3,33% budu co6 gidi han khong
rd. Véi budu ac tinh ty 1€ budu co6 gidi han
khong r6 cao hon 1a 25%, con lai 75% budu co6
giéi han rd. Su khac biét ndy c6 ¥ nghia thong
ké p=0,001 (<0,05), OR=9,71, 46 nhay va do
dac hiéu lan luot 13 25% va 96,67%.
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Theo tac gia Pang Manh Cudng ¢ nhom
budu lanh tinh 71,43% c6 gidi han 16 va 28,57%
c6 gidi han khong ro. Trong nghién ctu nay,
100% budu ac tinh (5/5 ca) c¢6 gioi han khong
13 [13]. Su khac biét nay c6 y nghia théng ké
gitp phan bi¢t budu lanh tinh va éac tinh, phu
hop nghién ctru ctia chung t6i. Nghién ctru cua
tac gia Giang Tri Cudng ciing c¢6 két qua tuong
tu véi gidi han khong rd trong nhém budu ac
chiém 27,3% va trong nhom buéu lanh chiém
3,3% (p < 0,001) [5]. Tuy nhién c6 mot sb
nghién ctru cia tac gia S Wu, tac gia Bialek EJ
cho két qua hinh anh giéi han khong 16 khong
¢6 y nghia gitip phan biét buéu tuyén mang tai
lanh tinh va ac tinh [10, 14].

Xam lan xung quanh

Trong nghién ctru ctia chiing t6i, si€u danh
gid ¢6 6 ca c6 hinh anh xdm 14n v6 bao hay cu
trac lan can. Di chiéu véi két qua giai phau
bénh tit ca 6 ca déu la budu 4c tinh. Su khac biét
nay c6 y nghia thong ké gitip phan biét budu lanh
tinh va ac tinh, p <0,001 véi d nhay va do dac
hiéu 1an luot 1a 21,43% va 100%.

Tang sinh mach mau

Trong nghién cuu, ching t6i chi ghi nhan 8
ca c6 tang sinh mach mau, trong d6 budu ac
tinh chiém 5 ca. Ty 1& ¢6 ting sinh mach mau
trong nhom budu lanh tinh 1a 3/150 (2%), ¢
nhom budu ac tinh 1a 5/28 (17,86%). Su khac
biét ndy c6 y nghia thong ké, p = 0,035, OR
= 3,86 v6i do nhay va do dic hiéu lan luot 1a
17,86% va 94,67%.

Nghién ctru cua tac giad Anna Rzepakowskava
cong su cho thay hinh anh tang sinh mach mau
1a mot didc diém giup goi y budu tuyén mang tai
ac tinh [3]. Nghién cttu cua Schick va cong su,
Bradley cho ring ting phan bd mach mau lam
tang nghi ngo budu ac tinh [15, 16].

Theo nghién ctru tac gia Giang Tri Cudng
tang sinh mach mau trong nhém budu ac tinh
chiém 21,2%, trong nhom buéu lanh tinh chiém
15,4% va khong c6 sy khac bi¢t cd y nghia
thong ké (p = 0,404) [5]. Tac gia S Wu ciing
dua ra két luan khong c6 su khac biét vé hinh
anh tang sinh mach mau gitra budu lanh tinh va
budu éc tinh [10].

3.3. Dic diém bwéu Warthin

Gidi tinh

Trong nghién cGu cua ching téi budu
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Warthin ¢ ty sb nam/nit 1a 62/7. O nhom cac
loai budu tuyén mang tai con lai c6 ty s6 nam/
nir 1 47/62. Sy khéc biét nay co y nghia thong
ké p <0,001.

Theo nghién ctru tac gia Xueyu Rong trén
61 bénh nhan c6 budu Warthin c6 dén 59 bénh
nhan nam, chi ¢6 02 bénh nhan nit. Cling trong
nghién ctru nay nghién ctru 70 ca budu hon hop
thi ty s6 nam/nir gan bang nhau 1a 34/36 [17].
Téac gia E. Maiorano nghién ctu 74 bénh nhan
budu Warthin nim 2002 ciing c6 s6 bénh nhén
nam chiém phan 16n véi ty sd nam/nir khoang
19/1 [18].

Tudi

Tudi trung binh cua bénh nhan bi budu
Warthin 1a 59,93 tudi cao hon so v&i nhom
budu con lai véi tudi trung binh 13 46,25 tudi.
Su khac biét vé tudi ¢ hai nhom nay cé ¥ nghia
thdng ké p < 0,001

Két qua cua tac gia Xueyu Rong va cong su
phtt hop véi nghién ctru ching ti véi tudi trung
binh cua nhém budu Warthin 1a 60 tuéi, cua
nhom con lai 13 43,4 tudi [17]. Tac gia Douglas
R. Gnepp ciing ghi nhan d¢ tudi trung binh cua
budu Warthin 1a 62 tudi, it trudng hop nho hon
40 tudi [19]. Theo tac gia E. Maiorano do tudi
trung binh 14 57 tudi va do tudi gap nhiéu nhat
1a trén 60 - 70 tudi (31%) [18]. Nhin chung,
budu Warthin ¢6 do tudi mic bénh cao hon
nhoém budu tuyén mang tai con lai.

Vi tri

Ty 1€ bi budu ¢ hai bén & nhém Warthin la
27,54% (19 ca). Trong nhom budu con lai chi co
mdt truong hop budu hai bén, chiém ty 18 0,91%.
Su khéc biét nay c6 y nghia thong ké p < 0,001.

Theo tac gid Xueyu Rong 16,39% budu
Warthin bj c4 hai bén, buéu hon hgp thi khong
c6 truong hop nao bi hai bén [17]. Nam 2000,
tac gia Piotr Zajkowski va cdng su nghién ctru
trén 8 bénh nhan budu Warthin va 20 bénh nhan
budu hon hop ciing ghi nhan 2 ca c6 budu hai
bén 1a budu Warthin [20].

S6 luong budu

Trong nghién ciru cia chung t61 23,19%
budu Warthin 1a da budu, & nhém budu con lai
chi ¢6 1,83% la da budu. Sy khac biét nay co y
nghia thong ké voi p < 0,001.

Nghién ctru cua tac gia Giang Tri Cuong ghi
nhan dugc 11 ca da budu va két qua gia phau
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bénh tit ca déu 1a buéu Warthin [5]. Két qua
ctia chiing t6i ciing tuong tuw véi két qua cua
tac gia E. Maiorano nghién ctru trén 78 budu
Warthin thi ¢6 16 truong hop da budu chiém
20,5% [18]. Tuy nhién dic diém nay chi ding
v6i budu nguyén phat, boi vi budu hdn hop sau
mo bi tai phat thuong gap da 6 nhiéu hon don 6
nén trong nhiing tudng hop nay dic diém budu
da 6 khong gitip goi y budu Warthin [20].

Mot gia thuyét cho rang dic diém thuong
xuét hién da budu cta budu Warthin c6 lién
quan dén ngudn gdc phdi thai hoc. Trong
nhiing giai doan dau hinh thanh tuyén mang
tai, bén trong tuyén khong c6 su ngin cach
giita thanh phan biéu mé va mé lympho. Céc
khdi budu Warthin s& phat sinh mo tuyén mang
tai di hinh bén trong cac hach bach huyét mang
tai. Phan 16n cac budu Warthin s& ndm ¢ dinh
tuyén mang tai vi c6 nhidu hach bach huyét
trong vung nay [17].

Do hoi 4m

Két qua chung t6i phan tich cho thay 40,58%
budu Warthin c¢6 d6 hdi am hdn hop (c6 thanh
phan nang bén trong). Trong nhom budu con
lai c6 16/109 ca 14,68% c6 6 hoi am hdn hop.
Sy khac biét nay c6 y nghia thong ké voi p <
0,001. Hinh anh nang bén trong budu trén siéu
am 1a mot dac diém goi y buéu Warthin véi do
nhay va d¢ dac hiéu cta dac diém nay 1an luot
1a 40,58% va 85,32%.

Tac gia Xueyu Rong ndm 2013 nghién ciru
trén 77 budu hdén hop va 93 budu Warthin co
két qua 452% budu Warthin c¢6 thanh phan
nang bén trong so vdi 20,8% ctia buéu hon hop.
Sy khac biét nay c6 y nghia thong ké voi p =
0,005 [17]. Tac gia Piotr Zajkowski va cong su
cling ghi nhan 54,5% budu Warthin c¢6 hinh anh
nang bén trong [20].

Hinh anh nang bén trong budu Warthin co
thé phan anh dic diém mé hoc 1a “16p biéu mo
tao ra cac khoang phan nhanh, nang hoac khe
h¢” hoac tuong tng véi thoai hod nang hoac
hoai ti khu tra [17, 20]. Theo tac gia Xueyu
Rong cac nang trong budu Warthin thuong cé
kich thuéc nhé va bd déu. Trong nghién ciru
nay tac gia ghi nhan nang trong buéu Warthin
¢6 kich thudc < 5mm chiém 85,7%, trong khi
d6 nhiing ca budu hdn hop cé nang dudng kinh
> 5mm chiém 81,2%. Ciing theo tac gia nay,
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xuat huyét hoa nang & budu hon hop thuong
thiy & budu 16n (> 3cm) va di ton tai lau. Do
nhay va d§ dac hi€u ctia vung hod nang cho
budu Warthin theo nghién clru nay cao hon so
v6i nghién ciru chung t6i 1an luot 13 46,4% va
100%. D9 nhay thap c6 thé do kich thudc nho
cta nhiing vung nang d6 (< 2mm), vi vay kho
xac dinh trén si€u am [17].

Hinh 1: Buéu Warthin tuyén mang tai trai
c¢6 thanh phan nang trén siéu 4m
(BN Truong Van b.)

Hinh 2: Hinh anh siéu &m mét buéu hon hop
tuyén mang tai trai (BN Nguyén Thi Thanh T.)

Hinh 3: Hinh anh siéu am budu ac tinh
tuyén mang tai phai (Carcinoma nhay bi)
(BN Tran Quéc C.)

TAI LIEU THAM KHAO
1. M. Gontarz, J. Bargiel, K. Gasiorowskiat el.

(2021), “Epidemiology of Primary Epithelial
Salivary Gland Tumors in Southern Poland-A
26-Year, Clinicopathologic, Retrospective
Analysis”, J Clin Med. 10(8).DOI: 10.3390/
jem10081663.

. J. A. Pinkston,P. Cole (1999), “Incidence

rates of salivary gland tumors: results from a
population-based study”, Otolaryngol Head
Neck Surg. 120(6), tr. 834-40.DOI: 10.1016/
S0194-5998(99)70323-2.

. A. Rzepakowska, E. Osuch-Wojcikiewicz,

M. Sobolat el. (2017), “The differential
diagnosis of parotid gland tumors with high-
resolution ultrasound in otolaryngological
practice”, Eur Arch Otorhinolaryngol.
274(8), tr. 3231-3240.DOI: 10.1007/s00405-
017-4636-2.

. P. J. Bradley,M. McGurk (2013), “Incidence

of salivary gland neoplasms in a defined
UK population”, Br J Oral Maxillofac
Surg. 51(5), tr. 399-403.DOI: 10.1016/j.
bjoms.2012.10.002.

. Giang Tri Cuong (2020), Chan doan cac

budu tuyén mang tai, Truong PHYK Pham
Ngoc Thach.

. Pinh Xuan Thanh (2014), Nghién ctru chan

doan va diéu tri phau thuat u tuyén nudc bot
mang tai, Luan van Tién siY hoc, Pai hoc Y
Ha Noi.

. Long-jiang Li, Yi Li, Yu-ming Wen, Hua

Liu,Hong-wei Zhao (2008), “Clinical
analysis of salivary gland tumor cases
in West China in past 50 years”, Oral
Oncology. 44(2),tr. 187-192.DOI: 10.1016/j.
oraloncology.2007.01.016.

. Tran Trung Kién (2013), Khao sat su tuong

hop clia cac yéu td chan doan budu tuyén
mang tai, Luan van Thac siY hoc, Pai hoc y
dugc Thanh phd H6 Chi Minh.

. M. A. Musani, Z. Sohail, S. Zafar,S.

Malik (2008), “Morphological pattern of
parotid gland tumours”, J Coll Physicians
Surg Pak. 18(5), tr. 274-7.DOI: 05.2008/
JCPSP.274277.

10.S. Wu, G. Liu, R. Chen,Y. Guan (2012),

“Role of ultrasound in the assessment
of benignity and malignancy of parotid



Phan Thj Thuy Dwong. Tap chi Y Dwoc hoc Pham Ngoc Thach. 2022; 1(4): 186-195

masses”, Dentomaxillofac Radiol. 41(2), tr.
131-5.DOI: 10.1259/dmfr/60907848.

11.0lavo Mion,Nilvano Andrade (2009),
“Rhinologists: Who are we?”, Brazilian
Journal of Otorhinolaryngology. 75(4).DOI:
10.1016/s1808-8694(15)30482-1.

12.C. C. Lin, M. H. Tsai, C. C. Huangat
el. (2008), “Parotid tumors: a 10-year
experience”, Am J Otolaryngol. 29(2), tr. 94-
100.DOI: 10.1016/j.amjoto.2007.03.002.

13.Dang Manh Cuong (2010), Nghién ctru déc
diém hinh anh va gid tri ctia siéu am, cit 16p
vi tinh trong chan doan u ving tuyén nudc
bot mang tai, Truong Pai hoc Y Ha Noi.

14.E. J. Bialek, W. Jakubowski,G. Karpinska
(2003), “Role of ultrasonography
in diagnosis and differentiation of
pleomorphic  adenomas:
progress”, Arch Otolaryngol Head Neck
Surg. 129(9), tr. 929-33.DOI: 10.1001/
archotol.129.9.929.

15.M. J. Bradley, L. H. Durham,J. M. Lancer
(2000), “The role of colour flow Doppler
in the investigation of the salivary gland
tumour”, Clin Radiol. 55(10), tr. 759-62.
DOI: 10.1053/crad.2000.0541.

work in

195

16.S. Schick, E. Steiner, A. Gahleitnerat el.
(1998), “Differentiation of benign and
malignant tumors of the parotid gland:
value of pulsed Doppler and color Doppler
sonography”, Eur Radiol. 8(8), tr. 1462-7.
DOI: 10.1007/s003300050576.

17.X. Rong, Q. Zhu, H. Ji, J. Li,H. Huang
(2014), “Differentiation of pleomorphic
adenoma and Warthin’s tumor of the
parotid gland: ultrasonographic features”,
Acta Radiol. 55(10), tr. 1203-9.DOI:
10.1177/0284185113515865.

18.E. Maiorano, L. Lo Muzio, G. FaviaA.
Piattelli (2002), “Warthin’s tumour: a study
of 78 cases with emphasis on bilaterality,
multifocality and association with other
malignancies”, Oral Oncol. 38(1), tr. 35-40.
DOI: 10.1016/s1368-8375(01)00019-7.

19.Gnepp DR (2001), Diagnostic Surgical
Pathology of the Head and Neck, W.B.
Saunders.

20.P. Zajkowski, W. Jakubowski, E. J. Bialekat
el. (2000), “Pleomorphic adenoma and
adenolymphoma in ultrasonography”, Eur
J Ultrasound. 12(1), tr. 23-9.DOI: 10.1016/
$0929-8266(00)00096-3.



Pham Hoang Thién Thanh. Tap chi Y Dwgc hoc Pham Ngoc Thach. 2022; 1(4): 196-199

DOI: 10.59715/pntjmp.1.4.22

Nhan mét trwéng hop 1am sang hiém gap nghi
Thanatophoric dysplasia

Pham Hoang Thién Thanh', Bui Thi Thay Tién'
'Khoa So sinh, Bénh vién Hung Vwong, TP.HCM

Ngay nhan bai:
20/8/2022

Ngay phan bién:
20/9/2022

Ngay dang bai:
20/10/2022

Tac gia lién hé:

Pham Hoang Thién Thanh
Email: thienthanh1708@
gmail.com

PT: 0829560005

I. PAT VAN PE

Tém tat

Loan san xwong gay t& vong - Thanatophoric dysplasia la mét réi loan hé
xwong badm sinh néng, twong déi hiém gap, gay ra bdi sw dot bién méi clia gen
FGFR3 (fibroblastgrowthfactorreceptor-3) ndm trén nhiém séc thé 4. Chung téi bao
cao mét trudng hop bé trai, non thang, con 1&n dau ctia san phu 33 tudi, biéu hién
lam sang c6 cac chi rat ngén, 1dng ngwec hep hinh chuéng, vong dau to véi phan
tran nhd, suy hd hap ngay sau sinh. X-quang cho hinh anh cac xwong ngan, xwong
dui cong hinh éng nghe dién thoai. Cac dau hiéu 1am sang va can lam sang huéng
dén chan doan Thanatophoric dysplasiatype |.

T khéa: Loan san xwong gay t& vong, Thanatophoric dysplasia, FGFRS,
ngén chi.

Abstract
A case study of suspected Thanatophoric dysplasia

Thanatophoricdysplasiais arare, lethal, congenitaldisease of the skeletalsystem,
caused by a mutation de novo in the FGFR3 (fibroblastgrowthfactorreceptor-3)
gene - assigned to humanchromosome 4. We report a case of a malebaby,
bornpreterm - firstchild of a 33 - year - oldwoman, with veryshortlimbs, a narrowbell
- shapedribcage, large head circumference with protruding forehead, immediate
respiratory failure after birth. X-rays show shortbones, the femoracurved in the
shape of the telephonereceiver. Clinical examination and imagingleadus to the
diagnosis of type | Thanatophoric dysplasia.

Keywords: Thanatophoric dysplasia, FGFR3, short limbs.

Loan sanxuong gay tu vong - Thanatophoric
dysplasia 1a bénh Iy thudng gip nhét trong cac
bénh ly loan san xuong gay ti vong [1]. Bénh
duoc dac trung boi sy ngz‘m ro rét cua cac chi,
16ng nguc nhé hinh chudng véi cac xwong
suon ngén, bét thuong hop so; bénh dugc
phan thanh 2 type: type I dac trung vdi xuong
dui cong, type II dac trung vdoi hop so hinh
co ba la. Bénh co tién lugng x4u, kha nang
thai Iuu hodc tr vong sau sinh cao, thuong do
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chtrc ning ho hap kém vi 16ng nguc han ché, vi
vay dugc dit tén la “Thanatophoric” theo tiéng
Hy Lap v6i “thanotophorus” nghia la “gay tu
vong”. Nhian mét truong hop 1am sang hiém
gap, chung téi bdo cdo ca bénh mot bé trai,
sinh non luc thai 35 tudn 5 ngay, duoc chin
doan Loan san xuong tr tam ca nguy¢t 2, con
1an dau cua thai phu 33 tudi, v6i cac biéu hién
lam sang va céan lam sang goi y Thanatophoric
dysplasiatype 1.
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2.BAO CAO TRUONG HQP

San phu 33 tudi, PARA 0000, khong tién
can hut thude, khong nghién rugu, khong st
dung thudc c6 thé giy dot bién; khong tién
can di tat trong gia dinh; kham thai tai phong
kham tu: thai nhi dugc chan doan Loan san
xuong ning va thiéu 4i tir tam ca nguyét 2,
sau d6 san phy khong tiép tuc kham thai va
tir chdi cac phuong phap chan doan tién san
khac. San phu dugc dua vao Bénh vién Hung
Vuong vi 6i v& lc thai 35 tudn 5 ngdy. Siéu
am khi vao vién tai Bénh vién Hung Vuong
cho két qua theo ddi bat thuong hé xuong
(Chiéu dai xuong dui 21mm, chiéu dai xwong
canh tay 18mm, bién dang cic xuong sudn,
xuong dai; chu vi vong dau 357mm, din nio
that bén 2 bén, vom so hinh canh chuén). San
phu sau d6 dugc mo sanh vi ngdi mong va
sinh ra mdt bé trai, can nang lac sinh 2700
gram. Diém Apgar 1 phit 1a 3/10 diém va
4/10 diém cho 5 phut. Sau sinh, bé tim toan
than, khong khoc, phan xa kém, vong dau
to, tir chi rat ngin, 1ong nguc nho. Ching toi
da tién hanh kich thich, lam sach dam nhot,
thong khi ap lyc duong qua mask nhung bé
van khong khoc, nhip tim giam dan < 60 lan/
phut; vi vay ching t6i da dat ndi khi quan
tai phong mod va bép bong qua ndi khi quan.
Sau d6, bé hong hao va nhip tim 3 tro lai,
tan s 140 lan/phut, tuy nhién phan xa van
con kém, truong luc co yéu. Bé duoc chuyén
don vi hdi sirc so sinh dé thé may ngay sau
d6. Kham 1am sang bé c6 chiéu dai tong thé
30cm, vong dau 38cm, hop so tron khong tao
co ba 14, khoang cach giita hai mit xa nhau,
phan tran nho cao, xuong mili thap, t chi
ngan, 10ng nguc nhé hinh chudng (Hinh 1,2).
Xquang sau sinh cho hinh anh cidc xuong
chi ngén, 16ng nguc nho dan nd kém véi cac
xuong sudn ngan, xuong dui cong hinh dng
nghe dién thoai, xwong don cong gidng tay
cam xe dap (Hinh 3). Siéu 4m sau sinh cho
thay bé con 6ng dong mach kich thudc 4mm,
shunt trai - phai; 4p luc phdi PAPs 45SmmHg;
chtrc ning tim binh thudng; din 2 ndo that
bén mirc d6 trung binh; chua ghi nhan bat

thuong trén siéu 4m bung. Gia dinh tir chdi
xét nghiém tim dot bién gen. Ngudi nha xin
dua bé vé sau 15 ngay diéu tri, khi xuat vién
tinh trang bé khong cai thién so vdi sau sanh:
thd may, phan xa kém, truong luc co yéu.

Hinh 1. Hinh anh tré v&i 4 chi ngan,
16ng nguc nhé, vong dau to khong bién dang,
mat det, 2 mit xa nhau.

=

Hinh 2. Hinh anh tré v6i vong déu to,
phan tran nh cao, cau miii thap.
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Hinh 3. Hinh anh Xquang véi xuong chi ngan,
10ng nguc nhé dan né kém véi cac xuong
suon ngan, xuong dui cong hinh dng nghe dién
thoai, xwong don cong giéng tay cam xe dap.

3. BAN LUAN

Thanatophoric dysplasia xuét hién véi tan suat
2/100.000 tré sinh sdng tai Hoa Ky [2], 5/100.000
tré sinh séng tai My La - tinh [3], 0,29/100.000
tré sinh séng tai Nhat Ban [4], chua co sb liéu
duoc bao cao tai Viet Nam. Pay la mdt bénh 1y
di truyén tri trén nhiém sic thé thuong,gay ra
boi sy dot bién mai (de novo) cta gen FGFR3
(fibroblastgrowthfactorreceptor-3) thudc nhiém
sic thé s6 4. Thong thuong, cic yéu t6 ting
trudng nguyén bao soi (fibroblastgrowthfactors)
gan voi thy thé FGFR3 va diéu hoa qua trinh cdt
hoa, bang cach trc ché phan bao va kich thich
té bao truong thanh va biét hoa. Dot bién gen
FGFR 3 dan dén kich hoat thu thé khi khong c6
cac yéu t tang truong, dan dén sy phat trién bat
thuong cta cac xuong dai [5].

Bénh duoc chia lam 2 loai, co thé phan biét
qua su bit thuong ctia hop so va xuong dui.
Type I thuong gap hon, chiém 80% céc truong
hop [6], ddc trung boi xuong dui ngin va cong
nhu hinh 6ng nghe dién thoai, bat thuong xwong
tran va mat nhung khoéng c6 di dang hop so co
ba 14. Type I duoc cho 1a gy ra boi bién thé
R248C va'Y373C cua gen FGFR3 [7], [8]. Type
II gép ¢ 20% truong hop con lai, dac trung bdi
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su bién dang hdp so: hop so hinh c6 ba 14, cung
voi sy dong sém cua thop trude va thop lambda
[9]. Bién thé K650E cua gen FGFR 3 dugc cho
1a nguyén nhén cua type I1 [7], [8]. Mot sb triéu
ching thudng gip & ca hai type bao gdom 10ng
nguc nho hinh chuéng do cac xwong suon ngin,
dau to, mit phang, cdu miii thap, cic xuong &
chi ngin va cong rd rét, nép gap da thira & cac
chi [6]. Thanatophoric dysplasia thuong di kém
bat thuong vé ndo, cu thé 1a loan san thuy thai
duong. Cac ranh ngang sau bat thuong & thiy
thai duong c6 thé dugc nhin thdy thong qua siéu
am hinh thai ¢ giira tam ca nguyét 2, va c6 thé
g6p phan gitp chan doén tién san trong truong
hop bénh nhan tir chdi choc 6i [10], [11]. Tré
c6 thé co cac bat thuong khac di kém voi loan
san xuong bao gdm gian ndo that, con dng dong
mach, xuong suon ngén, 10ng nguc nho,... Chan
doan phan biét thudng bao gdm bénh tao xwong
bat toan loai II ddc trung boi sy gy nhiéu
xuwong dai, bénh loan san sun dac trung boi sy
giam khoang hoa nang cua xuong; bénh giam
phosphat nang [12].

Hau hét cac truong hop c6 thé duge phat hién
qua siéu 4m tién san & tam ca nguyét 2,3. Tuy
nhién, dé khang dinh chan doan can c6 co vai
trd ctia sinh hoc phan tir nhu choc 6i, cffDNA.
St dung ky thuat NGS va PCR - RED cho
cffDNA trong chan doan tién san Thanatophoric
dysplasia cho do chinh xéac 1én dén lan luot 1a
96,2% va 88,6% [13]. Tuy nhién vdi ca bénh
cua chung t0i, trong qua trinh mang thai sau khi
dugc chan doan theo ddi thai di tat, ngudi nha
tir ch6i 1am thém xét nghiém tién san.

Ca bénh m ta trén dy c6 nhiéu diém phu
hop vé hinh thé so véi y van, cu thé 1a tt chi
ngin, vong dau to 38cm, hdp so tron khong
tao hinh co ba 14, khoang cach giita hai mét xa
nhau, phin tran nhé cao, xuwong miii thap, 16ng
nguc nho hinh chudng, bé suy hé hip ngay sau
sinh. Ca bénh cuia chung toi cling c6 cac bt
thuong di kém nhu dugc mé ta trong y van nhu
gidn ndo that 2 bén, 16ng nguc nho gay suy ho
hap som sau sinh, dic biét hinh anh Xquang sau
sinh cho hinh anh cic xwong chi ngén, xuong
dui cong hinh dng nghe dién thoai. Thong qua
phim Xquang chiing t6i khong nghi dén bénh
tao xwong bt toan vi khong c6 gy xuong bénh
ly va dam d6 xuong binh thuong. Bénh loan
san sun c¢6 diém chung v6i bénh nay 1a chidu
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dai téng thé ngan, tuy nhién trong truong hop
nay khong nghi dén vi loan san sun 1a bénh ly
thuong anh hudng xuong dai gay chiing “lun”,
khong anh huéng xuong 16ng nguc, khong gay
suy hé hap som ngay sau sinh, da s c6 thé song
dén tudi truong thanh. Xét nghiém tim dot bién
gen khong thyc hién do ngudi nha khong dong
y. Tuy nhién, théng qua hinh thé, 1am sang va
Xquang sau sinh, ching t6i nghi nhiéu dén chan
doan Thanatophoric dysplasia type 1. Day la
truong hop 14m sang hiém, canh bao cac bac si
so sinh dé tu vén cho gia dinh tién luong bénh
va tu van tién san cho cac lan sinh sau do.

4. KET LUAN

Loan san xuong gay tir vong - Thanatophoric
dysplasia 1a mot bénh 1y bét thuong hé xuong
bam sinh hiém gap, nang né va thuong dan dén
tu vong. Bénh dac trung boi sy ngan cac chi,
16ng nguc nho, vong dau to va duogc phan thanh
hai thé dwa vao dic diém Xuong dui va di dang
hdp so. Bénh co thé dugc chan doan tién san
bang siéu 4m va sinh hoc phén tir; sau sinh c6
thé chan doan dua vao 1am sang, hinh anh hoc,
sinh hoc phén tir va tir thiét.
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Tém tét

Dt van dé: Gay trat chdm dui tré em do chan thwong 1a nhivng tinh hudng it gép
so v&i ngudi Ién, tuy nhién cach diéu tri cé phan twong tw nhw nhau chi yéu la phau
thuat néu nan that bai hodc nén khéng hoan chinh. Viéc chon dwéng md cé vai tro
quan trong anh huéng két qué phau thuat.

Phwong phap nghién ctru: Trwdng hop bénh nhi cta ching toi 1a tré em trai 15
tudi bi gay trat chém dui theo phan loai Pipkin Il do tai nan giao théng da dwoc mé nén
bang dwong md lat mau chuyén I&n va két hop xwong manh sun chém dui bang vit
tw tiéu Magnezix.

Két qua: Sau thoi gian theo d&i hon 1 ndm, danh gia két qua da cé phuc hdi chém
tron hoan toan, khéng cé dau hiéu hoai ttr chdm va chirc ndng hoan toan binh thuwdng.

Két luan: Chon Iya dwérng md 1at mAu chuyén la mot hinh thire hoan toan phu hop
trong phau thuat gy chém dui Pipkin II, gép phan thém cho cac lva chon dudng md
vao khép hang nham tang hiéu qua chét lwong didu tri trong nhivng trwdng hop gay
phtrc tap chdm dui.

T khéa: Gay chém xwong dui, dwerng md lat mau chuyén.

Abstract

Case report of injury for hip dislocation with femoral head fracture
Pipkin Il classification in children patient using the trochanteric
flip approach in treatment of open reduction

Introduction: Fracture - dislocation of the hip involving the femoral head are
less common in children than adults, but treatment is somewhat similar, mainly open
reduction if closed reduction is unsuccessful or incomplete. The choice of approach for
open reduction plays an important role in influencing the treatment outcome.

Method: Our case is a 15 - year - old boy with a dislocation of the femoral head
according to Pipkin Il classification due to a traffic accident who was operated by a
trochanteric flip approach and combined fixation the femoral head cartilage fragment
with the bioresorbable implants Magnesix.

Result: The results after the follow - up more 1 year and result evaluation were
complete morphologic recovery of the femoral head, no sign of necrosis of the head
and completely normal function of the hip joint.

Conclusion: The choice of the trochanteric flip approach is a suitable solution of
open reduction for Pipkin 2 in femoral head fracture - dislocation, contributing to the
selection of incisions for the hip in order to increase the effectiveness of treatment
quality in complex fracture - dislocation of the hip.

Key words: Femoral head fracture, trochanteric flip approach.
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I. PAT VAN PE

Trong trat chom dui do chan thuong trén
bénh nhi thuong khong xay ra nhiéu nhu nguoi
16n, chi yéu trén bénh nhi ¢ do tudi sau day thi
[1]. Do d6 céac danh gia va phan loai gay trat
chom dui thuong dung phan loai Pipkin, dugc
xem nhu 1a m4t hinh thirc mo6 ta sdu hon va lam
sang to cua phan loai kinh dién Thompson va
Epstein d6i v6i tinh hudng c6 kém giy xuong
ving chom va cb dui [2]. Thong thuong cac tac
gia hay dung duong mo phia sau ngoai (hay ding
1a duong mo Kocher - Langenbeck), dudng md
trudc ngoai (hay dung la Smith Peterson). Tuy
nhién theo nghién ctu Swiontkowski va cong
su [4 ] so sanh dudng mod trude va sau da dua ra
nhan dinh vé cac han ché cua duong mé sau dé
bi ton thuong mach mau lam hoai tor chom va
duong mo trude tranh dugc nguy co nay, thoi
gian md nhanh hon nhung lai d& giy nguy co
cdt hoa lac chd (heterotopic ossification).

Niam 1992, Ganz va cong sy di dé xuit
dudng md bén ma theo tac gia dua trén cac
nghién ctru chi tiét vé mach mau chom dui
dé thuc hién sir dung cho nan trat va két hop
xuong chom dui nhu la mdt tiéu chi han ché
tranh ton thuong mach mau lam hoai t& chom
va c6 thé dung cho tiép can hoan hio vé chom
dui va 6 cdi trong tat ca kiéu gy Pipkin 1 dén
4 [5]. Puong md Ganz chu yéu di theo duong
mo da gidng duong md sau ngoai kiéu Kocher
- Langenbeck hodc Gibson nhung khi vao trong
s€ thuc hién duc phﬁn trén mau chuyén 16n va
tach ngay sat bo dudi co moéng nhd dé vén co
mong va bdc 16 bao khdp voi nhoém co thap, co
bit duoc gitr lai véi chom dui va nham muc dich
bao v€é mau nudi cua dong mach mii dui trong
MFCA (medial femoral circumflex artery). Ky
thuat nay vé sau dugc nhiéu tic gia ghi nhan
va thyc hién phau thuat ding trong khao sat
cac ton thuong trat chom c6 kém ton thuong
khac nhu gy 6 c6i va giy chom, nhung hau hét
dung tir chung 1a dudng md duc mau chuyén
dui (trochanteric flip approach) dé boc 16 bao
khop va danh gia 6 bo sau 6 ¢bi ciing nhu nian
trat va giai quyét cac can trd ciia mo dém ma
cac duong md khac co thé s& khong thuc hién
tt, 1a mot cach chon lua duong md uu thé khi
can giai quyét két hop xwong cho tit ca 4 loai
gdy trat chom dui tir Pipkin I dén IV.

201

2. CALAM SANG

Bénh nhi 15 tudi, dugc chuyén tor Déng Nai
vao khoa cap ctru BV. CTCH sau 4 gio bi tai
nan véi 1y do chan thuong ving méng trai do
tai nan giao thong, bénh nhi ngéi sau xe honda,
bi va cham té dap mong va bién dang tu thé
chan khép dui. Bénh nhi can nang 65kg va cé
tién st md nong dong mach chua luc nhd. Tai
phong cip ctru duoc chan doan trat khép hang
T ra sau va cho chup CT-Scan xac dinh gly trat
Pipkin 2 va duoc dua vao cdp clru ngil nan sau
15 gio, ngii nin theo phuong phap Bigelow c6
kiém tra C-Arm va mang nep chong xoay. Bénh
nhi duoc chuyén 1én khoa nhi va chup CT-Scan
lan 2 kiém tra thay manh giy roi cia chom dui
chwa hoan toan nam khép vao vi tri gy va nghi
ngd ¢6 troc manh bo sau 6 ¢di nén xin hoi chan
khoa va quyét dinh mo nin két hop xuong tro
lai cho hoan chinh sau 2 ngay.

Tuong trinh phﬁu thuat: bénh nhi nam
nghiéng, rach da theo dudng sau ngoai theo
16i duong da Gibson, vao boc 10 theo vach
lién co gitta mong nhd va mong bé voi co
hinh 1é. Puc mau chuyén hinh bac thang dé
boc 16 toan bd bao khdp hang. Rach md bao
khép theo dudng md chir Z dé lam trat khép
hang, khao sat thay ton thuong chom c6 kiéu
gay Pipkin 2, manh gay khoang 2,5x 1,5 x 1
cm ¢6 dau hiéu chom bi lin do can bo 6 cdi.
Tién hanh nan lai manh giy va két hop manh
rdi v6i chom bang vit Magnezix dai 22mm
(do cong ty Hyphen tai trg), nan lai chom va
khau bao khdp, két hgp xuong manh xuong
dugce duc & miu dong 16n véi 3 vit xép 4.0 va
dan luu kin, nep chng xoay.

Bénh nhi vé nha tap di chéng nang chong
nhe chan dau va tu chéng chan khong nang sau
1 thang. Do mua dich bénh nhi khong tai kham.
Sau hon 1 nam b&nh nhi vao lai BV va xin ruat
dung cu. Két qua tai kham lac trude khi thao
dung cu, di lai dang di binh thuong, khong dau,
chay nhay khéng dau, chan tru 1 bén hoan toan
viing, tim van dong hai bén nhu nhau, co dui
khong teo, x-quang thang va nghiéng hoan toan
binh thuong gidng bén lanh. Hinh anh vit tu
tiéu khong con thiy trén phim x-quang va mo
mém khong thdy c¢6 voi hoa ving khop, khong
¢6 hinh anh hoai tt chdm hoac thoai hoa cua
khe khop.
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3. BAN LUAN

1. Chon dwong md: Trong md trat khop
hang c6 ton thuong thém giy mau chuyén hay
chom ¢b dui..., Viéc chon lua duong md hién
nay c6 phan dé dang hon nho véo céac ki thuat
khao sat hinh anh t&t hon nhu MRI, CT-Scan,
gitp danh gia rd cic ton thuong nhét 1a giy
phan trude trén 6 cdi thuong hay bo sot trén
x-quang, tham chi can chup MRI ¢6 bom thudc
can tir trong khép dé c6 thé khao sat mot sb tinh
hudng nhu rach sun vién kéo dai va ton thuong
sun tach roi thi chan doan c6 thé s& gitp phan
doan va chon lya duong md chinh xac hon [5].

Khi chon dudng mé trudc ngoai, ching ta
s& ¢6 an toan trong phau thuat vi khong lam ton
thuong PM nu6i chém, nhung lai hay dé lai
hinh anh ¢t hoa trong co gay han ché van dong
sau ndy. Puong mo nay s& rat han ché cho danh
gi4 va thuc hién thu thuat cho gdy bo sau 6 cbi
néu co, thim chi dé c6 thé nhin rd ra sau, PTV
c6 thé phai cit chd bam gan co fascia lata va co
mong nhd va khi dinh tré lai ciing s& gip nhiéu
nguy co ton thuong co.

Chon dudng md sau ludn 1a sy chon lwa da
s6 phau thuat vién vi s& d& vao tham sat 1 cac
thuong ton ctia O cdi, nhung trong cach md
duong sau hay phai cit chd bam nhom co xoay
ngoai nén rat hay lam tén thuong PM nudi
chom (MFCA) cling nhu dinh lai nhom co nay
ciing s& khé tao viing cho khdp néu khong cat
co, ngoai ra khi cn khao sat thém phia trudc
chom c6 thé s& gap kho khan do han ché tam
nhin. Tuy nhién, va khi dé chon lya duong md
sau s& khong hop 1y s& dan dén xur tri khé khin
khong hoan chinh. Khi do chiing ta d6i khi phai
duc mau chuyén thy dong s& gitp nhin rd hon
vé khop, ¢b xuong dui va 6 cbi. Chinh vi vy
viéc chu dong chon duong md cét ¢ cha dong
mAau chuyén dui theo vi tri chon lwa thich hop
s& gitp né tranh cac nguy co lam ton thwong cac
gin co quan trong tai ving nay, han ché tranh
t6n thuong dong mach MFCA, ¢6 thé khao sat
chom 360 do va danh gia hoan toan  c6i mot
cach hoan hao [5,7,8]. Chinh vi vy, duong md
nay hay duoc wu tién chon Iya sir dung khi md
nan trat chom dui ma khao sat x-quang hay CT-
scan c6 nghi ngd tén thuong chom hodc v 6
cbi phtec tap [8].

2. Vit Magnezis: 12 mot loai phuong tién
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vit ty ti€u (biodegradable magnesium-based
implants) thugc thé hé méi véi dic diém duoc
ché tao trén nén chat liéu hop kim c6 chua
magiesium gitp cho qua trinh tu ti€u ctua vat
liéu ¢6 nhirng tinh wu viét hon vé sinh hoc so
v6i nhitng vat lidu ty tiéu ctia thé hé trude day.
Néu nhu trude ddy cac vat lidu tu tiéu kho kiém
soat toe do tu huy do déc tinh dung nhén va tiéu
huy qua co ché dién phan (Gavanic corrosion)
va tao ra chat khi nhu hydrogen, néu vat li¢u
tiéu hity nhanh s& lam mét viing vung giy khi
chua kip tao cal xuong, néu vat liéu 1au huy c6
thé gdy nguy co phan tmg viém va xo hoa tai
vung dat vat li€u. Vat liéu kim loai tu ti€u co
chat liéu magnesium (Magnezis) da giup cho
vat li€u co thoi gian ty huy 80% vat li¢u sau
75 ngay cb dinh trong xuwong va c6 su ty hiy
qua co ché tao khi hoi an toan khong doc hai va
tranh nguy co ton thuong té bao tao xuong ciing
nhu ton thuong sun ting trudng tai chd dung
dung cu [6, 9], cling nhu nh¢ dac tinh twong
hop v6i mé xwong gitp cho vt lidu co luc bén
dé gitr vimg 6 gdy du lau cho qua trinh tao cal
xuong, tao nén sy an toan va hiéu qua cua vat
lidu khi két hop xwong. Ngoai ra, chat lidu nay
khong gay ra hinh anh nhiéu trén cac phim chup
CT-scan hay MRI nhu cac vat liu Titanium va
da dwoc nhiéu noi ap dung trén 1am sang 1a
nhiing bénh nhéan nhi va da duogc bao cao trén
thé gidi [3,6]. Chi dinh chinh sir dung cta céac
loai vit nay ch yéu cho c6 dinh céc ton thuong
v& manh sun dau xuong hoac v& sun khop ma
chi nén md maot 1an. Ngoai ra, tinh chét cua vat
liéu nay con gitp cho bénh nhan khong phai
qua cudc mé tht hai dé léy dung cu ra, nhét
12 bénh nhi thuong duoc khuyén cao phai lay
dung cu két hop xwong khac véi ngudi 16n co
thé dé subt doi, diéu nay han ché nguy co lam
ton thuong thém mo seo sau két hop xuong da
lanh va c6 thé phai trai qua nguy co bién chiing
phu do cudc md léy dung cu nhu mau tu va mat
thoi gian bat dong [6] ...

Truong hgp bénh nhan nay do bi vo manh
sun dau xuong, kich thudc kha 16n va con dinh
kém theo mé xuong rat mong nén néu két hop
xuong bang cac dinh hay vit dai s& bat tién cho
viéc dung cu bam dinh vao méanh gy néu cb
dinh tir ngoai miu chuyén 1én va cang bt loi
néu két hop xuong tir manh giy vao chom vi
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nhu viy s& c6 nguy co néu hoai tir chom hay
méanh giy s& lam dinh vit cin vao khop hoic
néu lanh cling phai mé lai 1dy dung cu ra. Do
vay st dung phuong ti€n vit ty tiéu la mot chi
dinh hop 1y va an toan cho bénh nhan dé khong
phai léy dung cu vé sau tai vi tri chom, hon
nira két qua sau cting sau mot nim da cho thy
chom phuc hdi hoan toan khong du hiéu hoai
tor xdy ra va chic nang cta bénh nhan trd lai
binh thuong. biéu nay cho the”iy vat liéu tu ti€u
la mot giai phap khon ngoan khi sir dung cho tré
em nhat 1 nhing vi tri gy ving sun khép va
cho nhiing vi tri khé 1iy dung cu lan hai.

4. KET LUAN

Truong hop bé nhi 15 tudi giy trat chom
dui duoc két hop xuong bang dudng md sau
¢6 duc méu chuyén dé vao tiép can chom dui
moét cach toan dién va da dugce ndn hoan hao, ¢b
dinh bang vit ty tiéu Magnezis cho manh giy
v6i két qua lanh xuong hoan toan va khong dé
lai bién ching va di ching cta giy trat khop,
cling nhu khong phai mo lai léy dung cu tai vi
tri trong khép va vit tu tiéu dé lai hinh anh mé
xuong binh thuong.

Hinh 2 a: CT-Scan cat ngang khop khi con
trat khdp, nhin r6 ménh roi chom dui
phia trudc va chom cin vao bo sau 6 cbi
nghi ngo v& sun vién phia sau

. , Hinh 2 b: CT-Scan dung hinh 3D
HINH ANH 7 7 7 _

Hinh 1: luoc d6 duong md sau kém duc méu
chuyén dui boc 16 bao khép hang theo Ganz lai két qua nin va danh gia manh v& con chua
(hinh trich dan tu tai li¢u s0 5) 6n dinh hoan toan trong khép
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Hinh 4: x-quang trudc va sau md két hop
xuong theo dudng md duc mau chuyén
boc 16 chom duii va két hop xuwong manh vo

chom bang vit Magnezis

Hinh 5: a va b, chirc ning dénh gia sau mé
15 thang va biéu hién tAm vén dong hoan toan
va chiu lyc tai binh thuong,

Hinh 5 c: x-quang sau 15 thang trudc khi
thao dung cu ving mau chuyén da lanh, vit
Magnezis tu tiéu gan hoan toan
Hinh 5 d: sau khi thdo dung cu MCL
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Pt van dé: Chung toi trinh bay 1 trwdng hop u tinh hoan lanh tinh it gap, phat
hién tinh c& & BN nam hiém mudn, can chan doan phan biét véi ung thw tinh hoan,
va tdng quan y van vé u tinh hoan & BN hiém muén cé bat thwéeng tinh dich dé.

P6i twong va phwong phap nghién clru: Bao céo trwdng hop bénh va téng
quan y van.

Két qua: BN nam, sinh ndm 1995, kham hiém muén va dwoc phat hién 1 khéi
chac & cwe trén tinh hoan phai, khoang 2 x 2 cm, khéng dau. Tinh dich dé c6 tinh
trang thiéu, nhwoc va quai tinh. Khao sat truc noi tiét ha ddi - tuyén yén - tinh hoan ghi
nhan suy sinh duc nam va néng d FSH mau binh thwéng. Cac d4u 4n sinh hoc cta
u tinh hoan trong gié¢i han binh thuwdng. Siéu am va MRI tinh hoan c6 tiém gadolinium
goi y u dang biéu bi & tinh hoan phai. Phau thuat cit bd u qua nga ben két hop sinh
thiét lanh u va mé tinh hoan an can. Giai phau bénh ly: u boc, 16t thwong bi Malpighi,
I6ng boc c6 chét sirng, calci hda, quanh boc c¢é phan tng viém; khong thay té bao ac
tinh trong nhu mé tinh hoan.

Két luan: Bénh st chi tiét, kham thwc thé cn than, két hop siéu am va MRI, va
cac dau 4n sinh hoc cla u tinh hoan, c6 thé gitp chan doan trwéc md u boc dang
thwong bi cla tinh hoan va bao tdn tinh hoan khi két hop sinh thiét lanh trong mé.
Ba&o tén tinh hoan nham duy tri kha nang sinh tinh c6 y nghia dac biét quan trong &
BN nam hiém mudn véi mong mudn dwoc 1am bé sinh hoc.

T khoéa: Hiém mudn nam, u tinh hoan, u boc dang thweng bi cla tinh hoan, siéu
am tinh hoan.

Abstract
A Testicular Epidermoid Tumor Incidentally Found in Men
Presenting With Infertility - A Case Report

Introduction: We presented a rare benign tumor of the testis which was
accidentally diagnosed in an oligo - astheno - terato - zoospermic man and needed
to be differentiated from a testis cancer. We also reviewed the medical literature
regarding testicular tumors in infertile men with abnormal semen analysis.

Patients and Methodologies: A case report and review of medical literature.

Results: A man born in 1995 consulted for infertility and had a palpable, firm
and painless mass of 2 x 2 cm at the upper pole of the right testis. Semen analysis
demonstrated an oligo - astheno - terato - zoospermia. Endocrine examination of the
hypothalamic - pituitary - gonadal axis showed the hypogonadism and a normal level
of serum FSH (follicle - stimulating hormone). Biomarkers of testis tumors (aFP, BhCG
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and LDH) were within normal ranges. Testis ultrasonography and MRI evoked an
epidermoid tumor of the testis. Testicular tumor was excised via an inguinal incision in
the presence of an instant biopsy of the tumor and surrounding testicular parenchyma.
Pathology revealed a cavity consisting of squamous epithelial cells containing keratin
and non - nucleated keratic flakes in the absence of atypia or elements of teratoma.
Conclusions: A thorough medical history and a rigorous physical examination of
the testis in combination with testis ultrasonography and MRI, as well as biomarkers
of testis tumors, suggests a testicular epidermoid tumor prior to surgery and
facilitates the testis - sparing surgery in the presence of intraoperative instant biopsy.
Conservative management of the testis maximizes the chance of infertile men to

become a biological father.

Key words: Male infertility, testicular tumor, testicular epidermoid cyst, testis

ultrasonography.

I. PAT VAN PE

U tinh hoan c6 thé duoc phat hién tinh cd
khi bénh nhan (BN) tu s& nin tinh hoan hodc
qua tham kham va si€u am biu thuong qui trong
hiém muén nam, theo d6 nguy co u 4c tinh
cao hon dén 20 1an so v&i nam gidi chung. [1]
Chung t6i trinh bay 1 truong hop u tinh hoan
lanh tinh it gap, phat hién tinh c6 & BN nam
hiém mudn, can chan doan phan biét véi ung
thu tinh hoan, va tong quan y van vé u tinh hoan
& BN hiém muon c6 bat thuong tinh dich do.

2. BAO CAO TRUONG HQP BENH

BN nam, sinh nam 1995, kham hiém muon vi
vo chua c6 thai tir luc 1ap gia dinh (11/2017). Vo
kham san phy khoa khong ghi nhan bat thuong.
BN khong bi quai bi, hat thuéc 10 diéu/ngay
trong hon 10 nim, ung bia (2 lan/tuan, 5 - 7 lon/
lan). Khong tién cin ngoai khoa. BN 1ai xe chd
khach trong san bay. BN cao 180 cm, nang 90 kg,

BMI 27.8. Kham biu ghi nhan 1 khdi chic & cuc
trén tinh hoan phai, khoang 2 x 2 cm, khong dau.
Tinh hoan trai va mao tinh 2 bén binh thuong.
Khoéng gian tinh mach tinh 2 bén.

Tinh dich d6: 2.7 mL, pH 7.5, mat d6 7x106/
mL, tong sb tinh trung 18.9x106/mL; ty 16 séng
65%; di dong tién toi 20%, di dong tai chd 35%;
60% tinh tring dau dai, it acrosome. Khao sat
truc ndi tiét ha ddi - tuyén yén - tinh hoan:
Testosterone 13.57 nMol/L (15.2 - 24.2), FSH
3.25 IU/L (< 8), LH 2.84 IU/L (< 8), Prolactin
19.73 ng/mL (2.64 - 13.13). Cac dau 4n sinh
hoc u tinh hoan: aFP 2.4 ng/MI (< 13.4), BHCG
<12 IU/L (< 5), LDH 175 IU/L (125 - 220).
Siéu 4m biu ghi nhan 1 céu tric echo hdn hop
O cuc trén tinh hoan phai, kich thudc 20 x 25
mm, gidi han 13, khdng c6 tin hi¢u Doppler
bén trong. BN dugc chup cong huong tir (MRI:
magnetic resonance imaging) vung chau co
tiém gadolinium (Hinh 1 va 2).

tin hiéu trung gian trén T1WI, tin hiéu cao khong dong nhat trén T2WI,
¢6 hiéu thap ngoai vi trén TIWI - T2FS, han ché khuyéch tan.
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Hinh 2. MRI vuing chéu c6 tiém gadovist: u cuc
trén tinh hoan phai khong bét thudc tuong phan.
Chan doan truéc md: u dang biéu bi ¢ tinh
hoan phai (epidermoid tumor). Phiu thuat cit bo
u qua nga ben két hop sinh thiét lanh u va mé tinh
hoan lan can (Hinh 3). Giai ph?lu bénh Iy: u boc,
16t thuong bi Malpighi, 1ong boc ¢6 chit simg,
calci hoa, quanh boc c6 phan ung viém; khong
thiy té bao 4c tinh trong nhu mé tinh hoan.

s -

Hinh 3. U boc dang thuong bi cta tinh hoan

3. BAN LUAN
1. U tinh hoan ¢ BN nay dugc phat hién qua
kham thuc thé biu, do d6 c6 chi dinh hinh anh
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hoc dé dénh gia dic diém u, phan biét u lanh
va 4c, va phat hién cac tén thuong phéi hop. Vi
hinh 4nh siéu 4m va MRI déu hudng téi u lanh
ctia tinh hoan, két hop cic ddu an sinh hoc cua
u 4c tinh hoan déu am tinh, BN duoc dé xut cét
b6 u két hop sinh thiét lanh u va mé tinh hoan
lan can. Can thiép qua ngi ben nham dam bao
cac nguyén tic phau thudt trong ung thu tinh
hoan. Chan doan mé hoc phu hgp chan doan
lam sang.

U boc dang thuong bi cia tinh hoan 1a u
lanh, it gap (1 - 2% tat ca u tinh hoan). U c6 thé
thdy & moi lira tudi nhung thudng gip nhit & do
tudi 20 - 40, va thuong & tinh hoan phai. Hau
hét BN khong c6 tridu ching va cac diu 4n sinh
hoc cua u té bao mam 4c tinh déu am tinh, cling
nhu khong c¢6 bat thuong nhanh ngin nhiém sic
thé 12 (12p). Siéu am va MRI c6 thé thdy hinh
anh dac trung (hinh bia - target appearance,
hinh mét bo - bull’s eye, hinh vo hanh - onion
ring or peel), hd trg cho chan doan phan biét véi
u dic khac trong tinh hoan. [2 - 4]

Néu cac chung ctr truée phiu thuit goi y u
boc dang thuong bi cta tinh hoan, ph?lu thuat
bao ton tinh hoan (cit bo u két hop sinh thiét
lanh u va nhu mo tinh hoan lan can) duogc
khuyén cdo nham giam thiéu tic dong tam ly
va thim my ciing nhu duy tri kha ning sinh san,
dic biét & nam gidi tré tudi. [5] Phau thuit bao
t6n ciing quan trong hon & tré em vi ty 18 u lanh
cua tinh hoan cao hon ¢ tré em so voi nguoi 1om,
va nguy co bénh 1y tinh hoan d6i bén (chéing
han, xodn tinh hoan) ciing cao hon & tré em. [6]
Khong ghi nhan tai phat u sau phau thuat, ké ca
dbi voi phau thuét bao ton tinh hoan, trong cac
nghién ctru theo doi lau dai dén 37 nam. [7]

Tuy nhién, phiu thuat triét dé cit hoan toan
tinh hoan ¢ thé xay ra vi (1) u boc dang thuong
bi cua tinh hoan it gap, do d6, it khi dugc nghi
dén trong chan doan phan biét u tinh hoan; (2)
hinh anh siéu 4m va MRI c6 thé khong dién hinh;
3) nham lan gilta u boc dang thuong bi, lanh
tinh ctia tinh hoan véi u boc dang bi hay tham chi
u quai cua tinh hoan, ¢6 tiém ning hoa 4c tinh;
(4) va khi sinh thiét lanh khdi u c6 nghi ngo hay
¢6 nhiéu hon 1 t6n thuong trude mo. [7]

Chan doan mé hoc u boc dang thuong bi cta
tinh hoan dua trén 5 tiéu chi do Price E.B. dé
xuat nam 1969, gitip phan biét voi u quai tinh
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hoan (trong d6 c6 u boc dang bi) va carcinoma
té bao mam lan téa trong tinh hoan. [8]

Cén luu y nguy co hiém mudn lién quan dén
phau thuat tinh hoan do pha v& hang rao méu -
tinh hoan va cac cac hau qua mién dich da duoc
chung minh trén dong vat. [9,10] Tuy nhién,
cac nghién ctru gan day cho thiy, khang thé
khang tinh tring, duoc tim thiy trong tinh dich
sau sinh thiét tinh hoan hodc ph?lu thuét boc u
tinh hoan, khong anh hudng kha nang sinh san
va ty 1€ co thai l1am sang. [11]

2. Phan tich tinh dich & BN nay cho thay
giam s lugng va di dong tinh tring, két hop
bat thuong dau tinh tring. BN bi suy giam
testosterone véi LH binh thuong. Tri s6 FSH
trong gioi han binh thuong. Clomiphene citrate
dugc str dung dé kich thich sinh tinh va tang
testosterone mau; cac chat chdng oxy hoa duoc
chi dinh dé cai thién di dong va hinh dang tinh
trung. BN t4i kham dinh ky mdi thang.

3. Ké tir 1an dau tién duoc Dockerty M.B.
va Priestley J.T. mo td nam 1942, dén hién tai,
khoang 300 truong hop u boc dang thuong bi
cua tinh hoan da duogc bao cao trong y van,
hau hét trong bénh canh khong lién quan hiém
muon. [4] Gan day, Othmane va cs. mo ta u boc
dang thugng bi biéu hién 1a 1 khdi cing ¢ tinh
hoan trai, trén BN thiéu, nhugc va quai tinh
tuong ty BN cua chung t6i. [4] Ly do cuda cac
bét thuong tinh dich ¢6 & BN hiém muon kém
u boc dang thugng bi cta tinh hoan chua duogc
biét rd. BN ctia chung t6i ¢6 cac yéu td nguy co
gdy bét thuong tinh dich d6 1a 16i sdng (thude
14, bia), thtra can va suy sinh dyc nam chua rd
nguyén nhan.

Céc nghién ciru cho thdy BN ung thu tinh
hoan thuong c6 bat thuong tinh dich do. Ly giai
cho mdi lién hé nay 1a sy hién hitu cac yéu tb
nguyén nhan chung gay hiém muon va ung thu
tinh hoan, va cdc nguyén nhan chung nay c6 thé
c6 tac dong tur trude sinh. [12] Mat khac, nam
giéi hiém muodn va bat thuong tinh dich d6 co
nguy co ung thu tinh hoan cao gép 2 - 20 1an nam
gi6i chung va hiém mudn nam dugc xem la chi
dau sinh hoc d6i v6i ung thu tinh hoan. [12]

Ty 1€ ung thu tinh hoan dugc phat hién &
nam giéi hiém muén tiy thudc phuwong phap
tham kham. St dung si€u am biu thuong qui
& nam gi6i hiém mudn cho thay ty 1¢ ung thu
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tinh hoan 1a 0.5%, cao hon nhiéu lan so véi dan
s6 chung. [13] Vi siéu 4m biu c6 thé phat hién
cac ung thu tinh hoan giai doan sém, khong so
nin dugc khi kham biu, dit ra vin dé siéu m
biu thudng qui dé tdm soat ung thu tinh hoan.
Cho rang ty 1é mic mai ung thu tinh hoan trung
binh 1a 10,6 truong hop/100.000 nam gidi tinh
chung, Raman va cs. tinh s6 nam gidi can siéu
4m biu tam soat dé phat hién 1 truong hop ung
thu 13 9.434. Vi ty s6 mic méi duge chuan hoa
(SIR: standardized incidence ratio) d6i v&i ung
thu tinh hoan & nam gidi hiém mudn 1a 18,3, sb
nam gi6i hiém muodn can siéu 4m biu tam soat
dé phat hién 1 truong hop ung thu 1a 516. Do
d6, siéu &m biu thuong qui dé phat hién ung thu
tinh hoan trong hiém mudn nam khong c6 tinh
chi phi - hiéu qua. [1]

Tuy nhién, chan doan sém cac u tinh hoan
nho, khong so nin dugce co ¥ nghia dic biét quan
trong & BN hiém muodn. Vi chi can 1 luong nho
mo tinh hoan trong cac ky thuat h tro sinh san,
phat hién som cac u tinh hoan nhé c¢6 thé cho
phép cit bo khdi u hodc cit tinh hoan ban phan,
nho d6 bao ton nhu md tinh hoan & mot sd nam
gi6i hiém mudn. [14] Mic du cat ban phan tinh
hoan trong diéu tri u tinh hoan con giy tranh
cdli, cdt toan bo tinh hoan ddi véi cac u lanh tinh
trong tinh hoan 1a diéu tri qua tay. [15] Siéu 4m
biu ciing c¢6 thé cho két qua duong gia, do do,
phiu thuat bao ton nhu mé tinh hoan c6 thé 1a
bién phap bao vé ddi véi cac u tinh hoan lanh
tinh dugc xac dinh qua sinh thiét lanh. [16]

Mit khac, siéu am biu c6 thé gitp phét hién
nguyén nhan hiém muon (bé tic dudng sinh
duc nam, gian tinh mach thing tinh) va huéng
dan can thiép [trong k¥ thuat I4y tinh tring tinh
hoan (TESE: testicular sperm extraction), sinh
thiét tinh hoan & ving nhu mé twdi mau tbt gitp
tang ty 1& tim thy tinh tring]. Ngoai ra, chi phi
thuc hién co6 thé chip nhan dugc, do dé, siéu 4m
biu c6 thé duoc xem xét trong tiép can danh gia
ban ddu BN nam hiém muén. [16,17]

4. KET LUAN

Bénh sir chi tiét, kham thuc thé can than, két
hop siéu am, MRI va cac déu 4n sinh hoc cua
u tinh hoan ¢6 thé giup chin doan trudec md u
boc dang thuong bi cia tinh hoan va tao diéu
kién can thiép bao ton tinh hoan khi két hop
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sinh thiét lanh trong mo6. Bao ton tinh hoan
nhiam duy tri kha nang sinh tinh c¢6 y nghia dic
biét quan trong & BN nam hiém mudn v6i mong
mudn duge lam b sinh hoc.
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QUI PINH CUA TAP CHI Y DUQC HQOC PHAM NGOC THACH

I. QUI PINH CHUNG

Céc cong trinh dang trén Tap chi Y Duogc hoc Pham Ngoc Thach phai la ban thdo dang
nguyén ven lan ddu va chua timg duoc ding & bat ky tap chi hodc co s& dir liéu c6 thé tiép can
cong khai nao.

Ban thao duoc soan bﬁng tiéng Viét hoac tiéng Anh st dung phén mém Microsoft

Word (dudi file 13 .doc hodc .docx), diing ngit phép, khong c6 16i chinh ta. Dinh dang trang A4,
kiéu chit Arial hodc Times New Roman, ¢ chit tdi thiéu 1a 12 (hé font Unicode), khoang cach dong
1,5, cach 1& Normal. Mdi bai khong quéa 4000 tir khong bao gdm bang, hinh minh hoa va tai liéu
tham khao. Ban thao phai danh sb trang rd rang, s6 trang cin giira.

Céc thuat ngir tiéng Viét thong nhét theo tir dién Bach khoa Viét Nam. Danh tir tiéng Viét néu
dugc dich tir tiéng nude ngoai phai duoc viét kém theo tir nguyén gdc. Han ché sir dung cac chit
viét tat. Trong truong hop khong tranh khoi phai viét tat thi phai co phan chi thich cho lan sir dung
chit viét tit dau tién trong bai.

Céch trinh bay cadc muyc va tiéu muc (khéng bat bude): theo thr tur 1, 2, 3... Néu tung phﬁn lai
¢6 cac phan nho hon, chung 1an luot duge danh sé 14 1.1 (saudo la 1.1.1, 1.1.2, ...), 1.2, v.v. Riéng
phan Tém tit va Tir khoa ctia bai bio khong danh sd.

IL. QUY PINH CHO TUNG LOAI BAI CHUYEN BIET

2.1. Nghién ciru (Research articles)

Ban thao ctia mot bai nghién ciru bao gdm cac phan sau (theo tht ty):

- Trang tiéu dé (Title page)

- Tom tat tiéng viét, tiéng anh (Abstract)

- Tt khoa (Keywords)

- bt van d& (Introduction)

- P6i twong - phuong phap (Materials-Methods)

- Két qua (Results)

- Ban luan (Discussion)

- Két luan (Conclusions)

- Danh muc viét tit (néu c6)

- Cac muc khac néu co: Tac gia cam két, cam on. ..

- Tai liéu tham khao (References)

Trang tiéu dé (Title page) Trang tiéu dé bao gdom:

- Tén bai bao

- Tén tac gia theo thir ty, té€n co quan (khoa/bd modn, bénh vién/truong, thanh phé/tinh), email
tat ca tac gia.

- Téc gia lién hé (corresponding author): ho tén, hoc ham - hoc vi, tén co quan (khoa/by mon,
bénh vién/truong, thanh phé/tinh), email, s6 dién thoai Ghi chu: khong nén st dung tur viét tt &
tén bai bao.

Tom tit (Abstract)

Tom tat khong qua 350 tir thé hién duoc cac két qua chinh va két ludn cua cong trinh. Tom tat
bao gém cac phﬁn: bat van dé; Boi tuong - phuong phap; Két qua; Két luan, hodc viét thanh mot
doan nhung van phai bao gdm cac ndi dung trén. Tir khoa (Keywords)

Thé hién duoc van dé chinh ma nghién clru dé cap dén, 3-6 tir hodc cum tir.

Dit van dé (Introduction)
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Phan nay nén dat nghién ciru trong bdi canh thich hop va phai dé hiéu ddi véi nhimng nguoi
khong phai l1a chuyén gia hodc cung chuyén nganh véi nghién ctru.

Muc tiéu nghién ctru duoc trinh bay vao cudi dit van dé.

Déi tuong - Phuong phap (Materials-Methods)

Phan nay nén dua cac phuong phap va tai liéu duoc str dung vao nghién ctru ciia ban. Tét ca cac
nghién ctru 1am sang, thir nghiém 1am sang phai duoc su chap thuan cua hoi dong y duc.

Két qua (Results)

Két qua phai dugc trinh bay rd rang duéi hinh thirc mé ta, bang, biéu do hodc hinh anh.

Ghi cha: khong ghi “Nhan xét:” trudc mdi nhan xét két qua ctia bang, biéu d6. Ban luan (Dis-
cussion)

Tét ca cac giai thich va phan tich két qua nén dugc bao gdm trong phan nay. Trong doan cudi,
tac gia nén chi ra tiém ning hodc han ché ciia nghién ctru. Két luan (Conclusions)

Phan nay can néu 16 cac két luan chinh ctia nghién ciru va giai thich 15 rang vé tim quan trong
va muc do lién quan cua chiing. Ghi chu: két luan phai c6 dong, khai quat; KHONG lap lai cac con
sd/nhan xét trong phan két qua.

2.2. Bao cao trwong hop (Case report)

Ban thao ctia mot bai bao co trudng hop bao gdm cac phin sau (theo thi ty):

- Trang tiéu d¢& (Title page)

- Tom tit tiéng viét, tiéng anh (Abstract)

- Ttr khoa (Keywords)

- Pit van dé (Background)

- Béo cdo truong hop (Case presentation)

- Ban luan (Discussion)

- Két luan (Conclusions)

- Danh muyc viét tit (néu c6)

- Céc phan khac néu c6: Tac gia cam két, cam on...

- Tai lidu tham khao (References) Trang tiéu dé (Title page)

Trang tiéu dé bao gom:

- Tén bai bao

- Tén tac gia theo thw ty, tén co quan (khoa/bd moén, bénh vién/trudng, thanh phé/tinh), email
tat ca tac gia.

- Tac gia lién hé (corresponding author): ho tén, hoc ham - hoc vi, tén co quan (khoa/bd mon,
bénh vién/truong, thanh phd/tinh), email, s6 dién thoai

Ghi cha: khong nén st dung tir viét tit ¢ tén bai bao.

Tom tit (Abstract)

Tom tat khong qua 350 tir thé hién duoc cac két qua chinh va két luan cua trudng hop bao cdo.
Tom tit bao gém cac ph.'?ln: Dit van dé; Bao cdo truong hop; Két luan, hodc viét thanh mot doan
nhung van phai bao gdm céac nodi dung trén. Tir khoa (Keywords)

Thé hién duoc van dé chinh ma truong hop bao cao dé cap dén, 3 - 6 tir hodc cum tir. Bat van dé
(Background)

Phan nay nén gi6i thidu truong hop bao cao tir quan diém cta nhitng ngudi khong cé kién thirc
chuyén mén vé linh vuc nay, giai thich rd rang nén tang ctia chu dé. Phan nay nén bao gdm mot
tong quan ngin, va nén két thuc bang mot gidi thiéu rat ngin gon vé nhiing gi dugc bao cao trong
bai bao.

Béo cao truong hop (Case presentation)

Phan nay phai trinh bay tat ca cac chi tiét lién quan dén truong hop, trong d6 bao gdm thong tin
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nhén khau hoc, bénh su, cac triéu chiing 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 lau dai...
Phén nay c6 thé duogc chia thanh cac tiéu muc véi cac tiéu dé phu thich hop.

Ban luan (Discussion)

Tit ca cac giai thich va phén tich truong hop bao céo nén duge bao gom trong phan nay.

Thudng sir dung tong quan xen k& lién hé véi truong hop bao céo.

Két luan (Conclusions)

Phan nay can néu rd cac két luan chinh cta truong hop bao céo va giai thich rd 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 d¢é (Title page)

- Tom tit tiéng viét, tiéng anh (Abstract)

- Ttr khoéa (Keywords)

- Pit van dé (Introduction)

- Tong quan (Reviews)

- Két luan (Conclusions)

- Danh muc viét tit (néu co)

- 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 gom:

- Tén bai bao

- Tén tac gia theo thur ty, tén co quan (khoa/bd mdn, bénh vién/truong, thanh phé/tinh), email
tat ca tac gia.

- Tac gia lién hé (corresponding author): ho tén, hoc ham - hoc vi, tén co quan (khoa/bd mon,
bénh vién/trudong, thanh phé/tinh), email, sé dién thoai Ghi chu: khong nén st dung tir viét tit &
tén bai bao.

Tom tét (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 d& hiéu di voi nhitng nguoi khong
phai 1 chuyén gia hodc cliing 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 phy véi
cac tiéu dé ngan gon, giau thong tin.

Két luan (Conclusions)

Phan nay can néu 13 cac két luan chinh cua tong quan y vin va giai thich rd rang vé tam quan
trong va mirc 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 do, hinh anh ¢ dudi.

Dénh sb bat dau tir 1 cho dén hét khong phan biét thudc phan nao cua bai bao. Vi du: bang 1,
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bang 2...; biéu d6 1, biéu d6 2... Tt ca bang, biéu do, hinh anh phai duogc nhéc dén/su dung trong
ndi dung bai bao.

IV. TRINH BAY TAI LIEU THAM KHAO

TLTK duoc danh s lién tuc 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 céo sir dung Endnote dé quén 1y tai liéu tham khao. Tac gia khong can chon style trong
Endnote.
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