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THUC TRANG VA MOT SO GIAI PHAP
NANG CAO HIEU QUA CONG TAC KIEM DINH
HIEU CHUAN THIET Bl Y TE TRONG QUAN POl

Té Minh Hung™, Nguyén Céng Dinh'

TOM TAT

Muc tiéu: Lam ré khéi niém, vai tro va tinh phap Ii ctia céng téc kiém dinh, hiéu chuén thiét bj y té; danh
gia thuc trang trién khai trong quén déi giai doan 2021-2025 va dé xuét gidi phap huwéng dan, néng cao
chat luong thure hién trong thoi gian tiép theo.

DPéi twong va phwong phap: Nghién ciru téng quan két hop mé ta héi ciru, tdng hop va phén tich sé liéu
kiém dinh 20.830 Iuot thiét bi y té tai cac don vi quén y toan quén, giai doan 2021-2025; dbi chiéu véi hé
théng véan ban quy pham phap luét hién hanh.

Két qua: T7/é thiét bi dat yéu céu truréc sira chira nhd, hiéu chinh la 90,0%; sau stra chira nhé, hiéu chinh
tang 1én 96,5%. Mot so thiét bi co ti 1é khbng dat cao gom huyét ap ké, may thé va may gy mé kem thé.
Céng tac kiém dinh co ban duorc trién khai déng bd, song con tén tai vé nhan thirc, 14p ké hoach va pham
vi ndng luc kiém dinh.

Két luan: Kiém dinh, hiéu chuén thiét bj y té la yéu cau bat budc vé phép i va chuyén mén. Cén téng
cuwong quan li théng nhéat, ndng cao néng luc ki thuat va ddy manh (ing dung chuyén déi sé trong toan hé
thong quén y.

T khéa: Kiém dinh, hiéu chuén, phwong tién do, thiét bi y té, thiét bj birc xa.

CURRENT STATUS AND PROPOSED SOLUTIONS FOR MEDICAL DEVICE INSPECTION AND
CALIBRATION IN THE MILITARY

ABSTRACT

Objectives: To clarify the concepts, roles, and legal aspects of inspection and calibration of medical
devices; to assess the current implementation status in the military during the period 2021-2025; and to
propose solutions to guide and improve the quality of implementation.

Subjects and methods: A combined literature review and retrospective descriptive study; data collection
and analysis of 20,830 instances of medical device inspection across military medical units during 2021-
2025; comparison with the current system of legal normative documents.

Results: The proportion of devices meeting requirements before minor repair and adjustment was
90.0%, after minor repair and adjustment, this increased to 96.5%. Some devices showed high failure
rates, including sphygmomanometers, ventilators, and anesthesia machines with ventilators. Inspection
activities have been generally implemented in a coordinated manner; however, there remain limitations in
awareness, planning, and the scope of inspection capacity.

Conclusions: Inspection and calibration of medical devices are mandatory legal and professional
requirements. It is necessary to strengthen unified management, enhance technical capacity, and promote
digital transformation across the entire military medical system.

Keywords: Inspection, calibration, measuring instruments, medical devices, radiation equipment.
Chiu trach nhiém néi dung: T6 Minh Hung, Email: dshung72@gmail.com

Ngay nhan bai: 04/5/2026; m&i phan bién khoa hoc: 5/2026; chép nhan dang: 25/6/2026

Vién Kiém nghiém, nghién ctru duorc va trang thiét bi y té Quan doi.

1. DAT VAN BE va dot xuat ciia hé théng quan y. Tuy nhién, trong

Trang thiét bi y t& hién dai la yéu t6 cAu thanh  qua trinh khai thac str dung, do chinh xac do lvdng
nang luc chdn doan, didu tri, bdo ddm sdn sang  va cac thong sb ki thuat cla thiét bi co thé thay
chién dau, thyc hién moi nhiém vu thuwdng xuyén  doi do nhiéu nguyén nhan, nhw 1ao héa linh kién,
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tac dong co hoc, diéu kién méi trudng hodc van
hanh chwa dung quy trinh...

Sai s6 do luwong trong y t& c6 thé dan dén chéan
doan sai, diéu tri khéng phu hop, tham chi gay nguy
co mat an toan cho ngudi bénh va nhan vién y té. Vi
vay, kiém dinh va hiéu chuan thiét bi y té khéng chila
yéu cau ki thuat ma con |a nghia vu phép li bt budc
theo quy dinh cta Luat o lwong, Luat Nang lwong
nguyén tlr cung cac van ban hwéng dan lién quan
cltia Bd Khoa hoc va Céng nghé, Bo Y té...

Chung tdi néu tdng quan co s& |i luan, 1am ré
mot sb khai niém va vai trd cta kiém dinh, hiéu
chuén; phan tich thwc trang trién khai trong quan
doi va dé xuit mot sbé giai phap nang cao chét
lwong dé trién khai thuwe hién tai cac don vi.

2. MOT SO KHAI NIEM VA CO SO PHAP Li

- Phuong tién do: theo Luat Do Iwdng nam
2011[1], phwong tién do la phwong tién ki thuat
duwoc st dung dé thuwe hién phép do, bao gdm thiét
bi, dung cu hodc hé théng dung dé xac dinh gia tri
clia dai lwong can do. Trong linh vuc y té, phwong
tién do la thanh phan cét I6i ctia nhiéu thiét bi nhw
huyét ap ké, can, nhiét k&, may dién tim, may tho...
Phwong tién do dwoc chia thanh hai nhém. Phuwong
tién do nhém 1 s dung trong nghién ctru, kiém
soat ndi bd va khong bat budc phai kiém dinh theo
quy dinh cta Nha nwéc. Phuong tién do nhom 2
st dung trong dinh lwvgng hang héa, dich vu, trong
mua ban, thanh toan, bdo dam an toan, bao vé sirc
khde cong ddng, bdo vé& méi trwdng, trong thanh
tra, kiém tra, giam dinh tw phap va trong cac hoat
déng cong vu khac, phai dwoc kiém soat theo yéu
cau ki thuat do lwéng do co quan quan li Nha nwéc
vé do luong cé thAm quyén quy dinh ap dung.
Phuwong tién do nhém 2 bat budc phai kiém dinh
theo danh muc do Bo Khoa hoc va Coéng nghé ban
hanh. Phan I&n phwong tién do s dung trong linh
vuc y té thudc nhom 2.

- Thiét bi y té: theo Nghi dinh s 98/2021/ND-CP
ngay 08/11/2021 cua Chinh phu (cé hiéu lwc thi
hanh tr ngay 01/01/2022), thiét bj y té la cac loai
thiét bi, vat tw cy ghép, dung cu, vat liéu, thubc
thir va chét hiéu chudn in vitro, phAn mém dap (rng
yéu cau dung cho muc dich chan doan, diéu tri,
phuc hdi chirc ndng. Nhiéu thiét bj y té tich hop mot
ho&c nhiéu phwong tién do bén trong. Mot sb thiét
bi y t& bat budc phai kiém dinh tinh nang ki thuat
theo quy dinh.

- Thiét bi birc xa trong y té: thiét bj birc xa trong
y t& gdbm cac may chup X-quang, may chup CT-
Scanner, may chup X-quang C-Arm, may gia téc
xa tri va cac hé théng phat tia khac. Céac thiét bj
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nay vira phai kiém dinh tinh ndng ki thuat, vira phai
kiém xa bao ddm an toan blrc xa theo Luat Nang
lwong nguyén tiv.

- Kiém dinh va hiéu chuén: kiém dinh 1a hoat
ddng danh gia va xac nhan phwong tién do, thiét bi
c6 dat yéu cau ki thuat theo quy chuan, tiéu chuan
hay khéng. Hiéu chuan la hoat ddng x&c dinh sai s6
ctia phwong tién do so véi chuan do lwong. Kiém
dinh mang tinh quan li Nha nuwéc va bat budc dbi
voi phuwong tién do nhom 2, con hiéu chuén 1a hoat
ddng mang tinh ki thuat, phuc vu quan li chat luvong.

- Vai trd cta kiém dinh, hiéu chuan trong y té:
kiém dinh, hiéu chudn trong y té nhdm bao dam do
chinh xac cla két qua chan doan va diéu tri; bao
dam an toan blrc xa cho ngwoi bénh va nhan vién;
cung cap co s& phap li khi thanh tra, kiém tra; gop
phan nang cao hiéu qua st dung ngan sach va duy
tri uy tin chuyén moén cta don vi.

- Danh muc thiét bi y t& bat budc phai kiém dinh: can
clr Luat Do lwdng, Luat Nang lwgng nguyén tlr va cac
théng tw huwéng dan (Thong tw s6 23/2013/TT-BKHCN
ngay 26/9/2013 clia B Khoa hoc va Coéng nghé
quy dinh vé do lwdng ddi véi phwong tién do nhém
2 duwoc stra doi, bd sung bdi Thong tw sb6 07/2019/
TT-BKHCN ngay 26/7/2019 va Théng tw sb 03/2024/
TT-BKHCN ngay 15/4/2024; Van ban hop nhat s 05/
VBHN-BKHCN ngay 20/9/2018 quy dinh v& bao dam
an toan blrc xa trong y t&; Thong tw sb 59/2025/TT-
BYT ngay 31/12/2025 ctia BO Y té stra ddi, bd sung
mot s6 diéu cla Thong tw sb 05/2022/TT-BYT ngay
01/08/2022 clia Bo trwdng Bd Y té quy dinh chi tiét thi
hanh mét s6 diéu cla Nghi dinh sb 98/2021/ND-CP
ngay 08/11/2021 clia Chinh pht vé quan i thiét bi y té
va mét s van ban stra dbi, bd sung), cac nhém thiét b
sau day bat budc phai kiém dinh:

+ Phuwong tién do nhém 2 trong y té: huyét ap
ké (16 xo, thlly ngan, dién tt); can cac loai; ap ké;
nhiét k& y hoc; may dién tim; may dién n&o; nhiét
am ké; phuwong tién do tiéu cw mat; phwong tién
do khuc xa mat; thau kinh do thi lwc. Cung véi do,
con cé mot sb phuwong tién do khac thudc nhom
nay c6 thé gap trong cac co s y t& nhu ti trong
ké; phwong tién do quang phd hap thu nguyén to;
phuwong tién do quang phd t& ngoai - kha kién;
phuwong tién do cdng suat LASER; phuong tién do
dd phéan cwc xac dinh ham lwgng dwdng; phwong
tién do dd khuc xa xac dinh ham lwgng dwong;
phwong tién do néng dd S0,, CO,, CO, NO, trong
khong khi; phwong tién do pH, néng dd oxy hoa
tan, d6 dan dién, d6 duc clia nwdc, tbng chat ran
hoa tan trong nuwéc; phwong tién do dé on, do
rung dong...

Tap chi Y HOC QUAN SU, SO 385 (5-6/2026)



+ Thiét bi birc xa: may X quang téng hop; may
X-quang di déng; may C-Arm; may DSA; may CT-
Scanner; may X-quang rang; may ConeBeam CT;
may gia toc xa tri; thiét bj do mat doé xwong, kiém
xa phong dat thiét bi.

+ Thiét bi y t& bat budc phai kiém dinh tinh nang
ki thuat: may théd; may gay mé kém thé; dao md
dién; 16ng &p tré so sinh; may pha rung tim; may
than nhan tao.

Theo cac quy dinh hién hanh, chu ki kiém dinh
cla cac phwong tién do, thiét bj tlr 6-24 thang, tuy
theo loai thiét bi.

3. THU'C TRANG CONG TAC KIEM DINH, HIEU
CHUAN TRONG QUAN b0l

Theo chirc ndng quan li Nha nuéc vé y té trong
quan déi, Cuc Quan y chi dao cong tac kiém dinh,

hiéu chuan thiét bj y té trong Quan d6i, giao cho Vién
Kiém nghiém, nghién ciu dwoc va trang thiét bj y té
Quan doi kiém tra va thwe hién tai cac don vi quan y
trong toan quan trong pham vi chuyén mén cla Vién.
Céac don vi chl dong ra soat, lién hé, trién khai kiém
dinh, hiéu chuén theo dung cac quy dinh hién hanh.

Hang nam, cac don vi lap k& hoach nhu cau
kiém dinh, hiéu chudn thiét bj y t& gt vé& Cuc Quan
y dé& xay dwng ké& hoach thuc hién. Dbi véi cac thiét
bi y t& nam ngoai pham vi chuyén mén cta Vién
Kiém nghiém, nghién ctu dwoc va trang thiét bj y
t& Quan doi, cac don vi chi déng hiép dong thué
cac don vi co chirc nang thwe hién theo quy dinh.

Mot sb két qua cong tac kiém dinh, hiéu chuan
thiét bi y té trong Quan ddi giai doan 2021-2025 thé
hién tai bang sau:

Mot sé két qua kiém dinh, hiéu chuan thiét bi y té trong quan doi giai doan 2021-2025

Danh muc Téng sé Tilé dﬁat truié’c hi(?u chinh, | Tilé ’da_lt sau hiél:l chinh,
: stra chira nhé (%) stra chira nho (%)

Huyét ap ké 7.541 79,7 96,9
Ap ké 4.759 96,3 96,4
Can cac loai 2.015 92,6 94,5
May dién tim 1.281 97,2 97,2
May dién nao 112 97,3 97,3
May thé 460 81,1 82,4
May gay mé 203 83,3 83,3
Dao mé dién 290 93,8 93,8
X-quang 619 97,4 97,6
CT-Scanner 177 99,4 99,4
Thiét bi blrc xa dwoc kiém xa 646 97,5 97,5
Ta nhiét, nhiét &m ké 2.727 99,2 99,2

Téng sb 20.830 90,0 96,5

Thyc tién két qua coéng tac kiém dinh trong
Quan déi giai doan 2021-2025 cho thay co ban cac
don vi chap hanh tét quy dinh vé& kiém dinh, hiéu
chuén; ti & thiét bj dat yéu cau cao (90%), sau stra
chira nhé da nang ti 1& dat 1én 96,5%. Cac thiét bj
khéng dat da duwoc thay thé méi hodc stra chira,
khac phuc kip thei, da diéu kién dap ¢ng yéu cau
nhiém vu. Tuy nhién, thuc té kiém tra va thuc hién
kiém dinh, hiéu chuén thiét bj y té tai cac don vi
quan y trong toan quan, ching tdi con thdy mot s6
han ché nhw sau:

- Mét sb phuwong tién do co ti 1é khéng dat cao
nhw huyét ap ké (ti 1é khéng dat chiém 20,3%; sau
stra chira nhd con 3,1% khong dat). Nguyén nhan
chd yéu do huyét ap ké thwérng dwoc di chuyén, va
dap va s dung nhiéu nén dé bj tac déng co hoc

Tap chi Y HOC QUAN SU, SO 385 (5-6/2026)

lam sai s6. Bén canh d6, mot s6 loai huyét ap ké co
chét lwong chwa cao.

- Ti Ié may th&, may gay mé kem thé khéng dat
chiém 17%. Nguyé&n nhan do bd trdn oxy, thdi gian
thé ra - hit vao, lwu lwong, thé tich khi lwu théng,
binh béc khi mé khong dat. Mét sb vat tw tiéu hao
chwa dwoc thay thé dinh ki sau 1-2 ndm st dung
theo khuyén céo (cdm bién oxy, cadm bién lwu
lwong...). Mot s6 may thé, gady mé kém thd chuwa
thwong xuyén dwoc bao tri, bdo dwdng, van hanh,
chuén may theo ding quy dinh.

Nguyén nhan céc thiét bj y té chwa dwoc kiém
dinh day du theo quy dinh chi yéu do nhan thirc va
sw quan tam clia co' quan, don vi vé cong tac kiém
dinh thiét bi y t& con han ché. C6 don vi chwa nam
chéc danh muc thiét bj bat budoc phai kiém dinh.
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Mét sb don vi lap ké hoach kiém dinh, hiéu chuan
hang nam chwa day da; thiéu cha dong hop dong
véi cac don vi cé chirc ndng kiém dinh, hiéu chuan
trong va ngoai quan déi. Mot nguyén nhan khach
quan ciing can dwoc nhéc dén, dé la do thiét bi y té
ngay cang da dang, hién dai; danh muc loai phwong
tién do va thiét bi y té, thiét bi blrc xa bat budc phai
kiém dinh ngay cang nhiéu; trong khi nang lwc kiém
dinh, hiéu chuan cla cac co s& do lwdng con nhivng
han ché nhéat dinh, chwa dap (rng day du.

4. MOT SO GIAI PHAP TRIEN KHAI CONG TAC
KIEM DINH, HIEU CHUAN THIET Bl Y TE TRONG
QUAN DOI THOI GIAN TIEP THEO

Tw thye tién nhiém vu, co s& vat chat va ngudn
nhan lyc chuyén nganh, ching t6i dé xuat mot sé giai
phap trién khai cong tac kiém dinh, hiéu chuan thiét b
y té trong Quan doi thdi gian tiép theo nhu sau:

Thir nhét, Cac don vi quan y trong toan quan
thwe hién nghiém quy dinh hién hanh vé kiém dinh,
hiéu chuén thiét b y té. Cac phwong tién do, thiét bj
y té, thiét bi birc xa... tai cac don vi can dwoc quan li
chat ché, thye hién nghiém tuc viéc kiém dinh, hiéu
chuén theo dung quy dinh trong Luat Do luwdng, Luét
N&ng lwong nguyén tir, Nghi dinh s6 98/2021/ND-CP
ctia Chinh pht cuing cac van ban stra déi, bb sung,
van ban huéng dan ctia Bd Qubc phong, Bd Khoa
hoc va Céng nghé va Bo Y té; dac biét 1a chi dao,
hwéng dan cla Cuc Quan y tai cac Van ban sb
1454/QY-TB ngay 15/3/2025 (Tang cuong cdng tac
kiém dinh, hiéu chuén trang thiét bj y té) va sé 1451/
HD-QY ngay 15/4/2025 (Huéng dan thuc hién céng
tac Tiéu chuén - Do luong - Chét luong dbi véi trang
thiét bj y té nganh Quén y). Trong dé tap trung mot
s6 ndi dung chinh sau day:

- Nam chac danh muc céc trang thiét bi y té bat
budc phai kiém dinh, hiéu chuan. Hang nam, lap ké
hoach kiém dinh, hiéu chudn day da, gt vé Cuc
Quan y dé dé nghi té chire thue hién.

- Céc thiét bi c6 két qua kiém dinh khong dat
phai tam dirng s dung, t6 chirc stra chiva va kiém
dinh lai. Chi dwa vao sir dung cac thiét bi dat yéu
cau. Lwu y thiét bi phai dwoc kiém dinh ban dau;
kiém dinh dinh ki va kiém dinh sau sta chira. H6
so chirng nhan kiém dinh, hiéu chuan thiét bj phai
dwoc quan li chat ché.

- Quan tam nhiéu hon dén bdo dam chéat
lwong huyét ap k&, may thd va may gay mé kém
thé. Trong qué trinh s& dung thiét bi, néu thay
nghi ngd cé sai s6, phai kiém tra dbi chirng hodc
kiém dinh lai, mac du chwa dén han. Khi mua
huyét ap ké, can quan tam dén uy tin, chat lwong
cla cac hang san xuat, phan phéi. Qua trinh st
dung may thé, may gay mé kem th&, phai tuan
thd quy trinh chuyén mon, thwdng xuyén bao
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dwdng, kiém tra ndi bo, thay thé phu kién, vat tw
tiéu hao theo quy dinh.

- Céac don vi chi dong lién hé, hiép ddng voi
cac don vi co chirc nadng dé t6 chirc kiém dinh,
hiéu chuén nhirng thiét bi y t& ndm ngoai pham vi
chuyén mén cua Vién Kiém nghiém, nghién ctu
dwoc va trang thiét bi y té Quan doi.

- Viéc str dung, bao dwéng, kiém tra thiét bj phai
theo dung cac quy dinh, quy trinh chuyén mén va
khuyen cdo cla nha san xuét. Déi voi cac thiét bj
y t& khong bét budc phai kiém dinh, can thwdng
xuyén phdi hop véi nha san xuét, phan phéi va don
vi ¢c6 lién quan dé té chirc bdo dudng, kiém tra,
hiéu chuén theo quy dinh.

Tha hai, Nghién ctru dau tw nang cao nang lyc
cho don vj thwe hién chirc nang kiém dinh, hiéu
chuan thiét bj y té trong Quan doi (la Vién Kiém
nghiém, nghién ctru dwoc va trang thiét bi y té
Quan ddi) ca vé ngudn nhan lyc, may moc, thiét
bi phti hop dé& mé& réng kha nang kiém dinh, hiéu
chuén theo dung cac quy dinh hién hanh.

Thir ba, Vién Kiém nghiém, nghién ctu duoc
va trang thiét bj y té Quan doi can day manh nghién
curu, xay dwng méi cac tiéu chuan, quy chuan quy
trinh kiém dinh, kiém tra, dap LPng yéu cau ngay
cang da dang va hién dai clia thiét bi y té str dung
trong Quén doéi.

Ther tw, Nganh Quan y va cac don vi nghién
ctu, trién khai cac wng dung chuyén déi sb, xay
dwng co s& div liéu, quan li chat ché viéc chap
hanh cac quy dinh vé kiém dinh, hiéu chuan thiét bi
y té trong hé théng quan v.

5. KET LUAN

Kiém dinh, hiéu chuén thiét bj y t&, phwong tién
do va thiét bj birc xa la hoat déng c6 y nghia khoa
hoc, ki thuat va phap li dac biét quan trong trong
hé thédng quan y. Céng tac nay phai dwoc thuc
hién nghiém tac, cé ké hoach va dwoc quan li
thdng nhat gép phan nang cao chét lwgng chuyén
mon, bao ddm an toan va tuan tha phap luat trong
toan quan.
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NGHIEN CUU GIA TRI TIEN LUONG THO MAY KEO DAI
CUA THANG PIEM ROTTERDAM VA PHAN LOAI MARSHALL
O’ NGU'O'l BENH CHAN THUONG SO NAO NANG
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Nguyén Trung Kién2, Nguyén Trwédng Giang?

TOM TAT

Muc tiéu: Xac dinh gié tri tién lirong thé méy kéo dai cla phén loai Marshall va thang diém Rotterdam &
nguoi bénh chan thuong so ndo néng.

DPéi twong va phwong phap: Nghién ctwu tién ctru, mé té 68 nguoi bénh chan thuong so ndo ndng, diéu
tri tai Khoa Hbi strc ngoai, Bénh vién Quén y 103, ttr théng 12/2024 dén thang 11/2025. Lwong gia tén
thuong theo phén loai Marshall va thang diém Rotterdam, danh gié két qua thé méy kéo dai & thoi diém
nguwoi bénh ra vién.

Két qua: Phan loai Marshall va diém Rotterdam & nhém thé may kéo dai cao hon ¢é y nghia so véi nhém
thé may khéng kéo dai (p < 0,05). Phén tich duong cong ROC, thang diém Rotterdam tién lwong thé méy
kéo dai & mirc kha véi dién tich dudi duong cong (AUC) la 0,72; & diém cét 3,5 tién luong thé may kéo
dai v&i dd nhay 69,7%, dé dac hiéu 80,0%. Phén loai Marshall tién lrong thé may kéo dai & mirc kém, véi
dién tich dwdi duong cong (AUC) la 0,691, tai diém cat 4,5 tién ltrgng thé may kéo dai véi do nhay 72,7%
va do dac hiéu 65,7%.

Két luan: Phan loai Marshall va thang diém Rotterdam déu cé khé néng tién luong thé may kéo dai &
nguoi bénh chén thuong so ndo ndng. Piém Rotterdam véi AUC la 0,72 ¢6 gia tri tién long thé may kéo
dai tét hon phan loai Marshall, véi AUC la 0,691.

Tir khéa: Chan thwong so ndo ndng, phan loai Marshall, thang diém Rotterdam.

PROGNOSTIC VALUE OF ROTTERDAM SCORE AND MARSHALL CLASSIFICATION FOR
PROLONGED MECHANICAL VENTILATION IN PATIENTS WITH SEVERE TRAUMATIC BRAIN INJURY
ABSTRACT

Objectives: To determine the prognostic value of the Marshall classification and Rotterdam score for
prolonged mechanical ventilation (PMV) in patients with severe traumatic brain injury (TBI).

Subjects and methods: A prospective descriptive study was conducted on 68 patients with severe TBI
treated at the Surgical Intensive Care Unit, Military Hospital 103, from December 2024 to November 2025.
Lesions were evaluated using the Marshall classification and Rotterdam score, and the outcome of PMV
was assessed at the time of hospital discharge.

Results: The Marshall classification and Rotterdam scores were significantly higher in the PMV group
compared to the non-PMV group (p < 0.05). Based on ROC curve analysis, the Rotterdam score
demonstrated a fair prognostic value for PMV with an area under the curve (AUC) of 0.72; at a cut-off value
of 3.5, it predicted PMV with a sensitivity of 69.7% and a specificity of 80.0%. The Marshall classification
showed a poor prognostic value with an AUC of 0.691; at a cut-off value of 4.5, it predicted PMV with a
sensitivity of 72.7% and a specificity of 65.7%.

Conclusions: The Marshall classification and Rotterdam score are both predictors of PMV in patients with
severe TBI. The Rotterdam score (AUC = 0.72) demonstrated a better prognostic value for PMV than the
Marshall classification (AUC = 0.691).

Keywords: Severe traumatic brain injury, Marshall classification, Rotterdam score.

Chiu trach nhiém ndi dung: Vi Binh Dién, Email: Vudinhdien98lhp@gmail.com

Ngay nhan bai: 24/3/2026; mdi phan bién khoa hoc: 3/2026; chap nhan dang: 25/6/2026

Bénh vién Quan y 103; 2Cuc Quén y.
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1. DAT VAN BE

Chéan thwong so ndo (CTSN) la tén thwong
gay anh hwéng rat nghiém trong dén sirc khoe, la
nguyén nhan chinh gay t&r vong va khuyét tat nang
né, vinh vién & nhirtng ngudi sbng sét sau chan
thwong. Ngwei bénh (NB) CTSN nang (c6 diém
Glasgow < 8 diém sau cap ctu ban dau) thwdng
c6 suy giam hodc méat kha ndng bao vé dwong thé,
nén khi x& tri chuyén khoa, viéc dat 6ng ndi khi
quan va théng khi nhan tao xam nhap la yéu cau
bat budc [1]. Mdc du théng khi nhan tao la bién
phap c6 thé giup ctru séng NB, nhung tinh trang
thd may kéo dai lai di kém véi nhiéu nguy co bién
ching nghiém trong (nhat la viém phdi lién quan
thé may), lam kéo dai thdi gian nam vién, ting
ganh nang chi phi diéu tri va tang ti 1& t& vong [2].

Tién lwvgng s&m va chinh xac qua trinh thé may
gilip bac si lam sang cé thé ca thé héa trong diéu
tri NB CTSN. Bac biét, tién lwgng dung giup dinh
hwéng chi dinh mé khi quan sém (trong vong 7
ngay dau). Can thiép nay da dwoc chirng minh
gilip lam gidm thoi gian théd may, cai thién chét
lwong cudc sbng va két cuc lam sang so véi viéc
mé& khi quéan muédn hoéc tiép tuc lwu éng noi khi
quan [2]. Du c6 vai trd quan trong trong dinh hudng
didu tri, cac yéu tb tién lwong thé may kéo dai & NB
CTSN néng van chwa cé sy dong thuan théng nhat
trén y van thé gidi [3], [4]. Bén canh do, phan loai
Marshall va thang diém Rotterdam la hai hé théng
lwgng gia hinh anh hoc dwoc ng dung réng rai
trong thwc hanh Iam sang, co vai tro quan trong tién
lwong ti 1é tir vong va mirc d6 phuc héi than kinh &
NB CTSN nang [5].

Dé 1am rd hon méi lién quan gitra cau truc ton
thwong va chirc nang hé hap, chang téi tién hanh
nghién ctu nay nham xac dinh gia tri tién lwong
thé may kéo dai clia phan loai Marshall va thang
diém Rotterdam & NB CTSN néng.

2. DOl TUQNG, PHUONG PHAP NGHIEN CUU
2.1. D6i twong nghién ciru

68 NB c6 chan doan CTSN nang (Glasgow thoi
diém nhap vién tir 3-8 diém), diéu tri tai Khoa Hoi
strc ngoai, Bénh vién Quany 103, tr thang 12/2024
dén thang 11/2025.

- Tiéu chudn lwa chon: NB trén 16 tudi, cé
ngudi nha trwc tiép cham séc ddng y tham gia
nghién ctru.

- Tiéu chudn loai triv: NB d& diéu trj tai bénh vién
tuyén trwdc trén 24 gid; NB khong khai thac da
thdng tin nghién ctru thdi diém nhap vién; NB da
chan thwong; NB khéng cé két qua chup cét l16p
8

vi tinh (CLVT) so ndo; NB t&r vong trong tuan dau
sau nhap vién hoac gia dinh xin vé ho&c xin chuyén
bénh vién khac trong tuan diu sau nhap vién; gia
dinh NB hodc ngudi tric tiép cham séc NB khong
ddng y tham gia nghién ctru.

2.2. Phwong phap nghién ctru

- Thiét k& nghién ctwu: tién clru, mo ta.

- C& mau: chon mau thuan tién (l4y toan bod
NB dap (rng tiéu chuan trong thoi gian nghién
clru; trong nghién clru nay chung téi lywa chon
dwoc 68 NB).

- Phwong phéap tién hanh va can c& danh gia:

+ NB CTSN nang nhap vién duwgc danh gia
y thirc theo thang diém Glasgow, chup CLVT so
nao danh gia theo phan loai Marshall va thang
diém Rotterdam. Doc Két qua CLVT b&i mét bac
s chuyén khoa chan doan hinh anh, khéng biét
vé tinh trang |am sang cta NB, bao dam tinh
khach quan.

+ NB CTSN néng diéu tri héi strc theo phac dd
chung théng nhét theo hwéng dan, can thiép ngoai
khoa theo chi dinh (chéng phu n&o tich cuc, kiém
soat than nhiét, dinh dwéng sém va déy du, phuc
héi chirc ndng sém...). Danh gia két qua diéu tri tai
thoi diém xuét vién.

+ Th& may kéo dai dwgc xac dinh khi thdi gian
thd may vwot qua 7 ngay. Tiéu chuan nay phu hop
v&i khuyén cdo cta EAST (2009) vé viéc chuyén
hwéng sang mé khi quén s&m nham quan |i dwdng
thd dai han néu tién lwong NB chén thwong can
thé may trén 7 ngay [6]. Pdng thoi, mbc thoi gian
nay cling dwoc mot sé nghién clru trén thé gidi st
dung dé xac dinh théd may kéo dai [3], [7], [8].

- Cé&c chi tiéu nghién ctru:

+ D&c diém lam sang: tudi, gidi tinh, co ché
chan thwong, diém Glasgow, ti 18 NB phau thuét,
thoi gian thd may, ti 1&é NB thé may kéo dai.

+ Pac diém tdn thuwong trén phim CLVT so néo.

+ M&c d6 nang cla CTSN theo phan loai
Marshall va thang diém Rotterdam [5].

+ So sanh phan loai Marshall va thang diém
Rotterdam gitta nhém thé may kéo dai va khong
thé may kéo dai. Gia tri tién lwgng thd may kéo dai
cta phan loai Marshall va diém Rotterdam.

- Dao dwc: nghién clru da dwoc thong qua Hoi
dong dao dirc, Bénh vién Quan y 103 (Quyét dinh
s6 87/HPDD, ngay 19/8/2024). Gia dinh NB duoc
gidi thich day dd vé muc tiéu, ndi dung nghién ciru
va tw nguyén ddng y tham gia. Nghién ciru khong
lam thay ddi quy trinh chan doan va diéu tri cta
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Bénh vién. Moi thong tin ca nhan NB dwoc bao mat
va chi phuc vu muc tiéu khoa hoc.

Bang 3. Mirc dd nang ctiia CTSN theo phan loai
Marshall va thang diém Rotterdam

- X li s liéu: bang phan mém SPSS 20.0. C4¢  [Myc d6 nang CTSN |Sé NB (n = 68)| Ti 18 (%)
bién s dwoc biéu dién dwdi dang gia tri trung binh — | 0 i
+ dd léch chudn (X + SD) va dwdi dang tan sé va ti
16 phan tram (%). S ! 14 20,6
Marshali u B e
3. KET QUA NGHIEN clU (loai) v 12 17,6
A 2 s in . Al
Bang 1. Dac diem lam sang NB nghién ciru V 31 456
Bic didm S6NB | Tilé VI 5 7,4
: (n=68) | (%) 1 1 1,5
Tudi (X £ SD) 46,5+ 19,8 . 2 7 10,3
Thang diém
N 58 85,3
Gidi tinh o9 : Rotterdam > 30 44,1
N gioi 10 14,7 (didm) 4 17 25,0
Nguyén | Tai nan giao thdng 49 72,1 11 16,2
nhan Nga cao 7 10,3 6 2 29
CTSN  |Khac 12 17,6 Bang 4. So sanh phan loai Marshall va thang
Diém Glasgow Iuc vao vién 6,4+1,2 diém Rotterdam giiva nhém thé may kéo dai va
NB diéu tri phau thuat 38 55,9 thé may khéng kéo dai
NB diéu tri th& may kéo dai 33 48,5 Thei gian Thang diém Phan loai
Thoi gian thé may (ngay) 7,82 + 3,85 thé may | Rotterdam (diém)| Marshall (loai)
Bang 1 cho thy phan Ién NB CTSN nidng l1a  |Khong kéo 3 (3-3) 4 (2:5)
nam gi&i (85,3%), co nguyén nhan gady CTSN lado | dai (n = 35)
tai nan giao théng (72,1%). Ti Ié NB diéu tri phAu | Kéo dai 4(3-5 5 (4.5
thuat so n&o 1a 55,9% va diéu tri thd may kéo dai | (n = 33) (3-5) (4-5)
la 48,5% (v&i thoi gian théd may trung binh 7,82 + p < 0,001 0,004

3,85 ngay).
Bang 2. Dac diém tén thwong trén phim CLVT
SO hao

Dic diém S6NB Tile

ton thwong (n =68) (%)

Mau tu ngoai mang cirng 18 26,5
Mau tu dw®i mang clrng 45 66,2
Dap n&o xuét huyét 52 76,5
Xuét huyét dudi nhén 52 76,5
V& xwong vom so 42 61,8
V& xwong nén so 19 27,9

Bang 2 cho thdy hinh &nh tn thuwong gép nhiéu nhat
trén phim chup CLVT so nao la xuét huyét dwéi nhén
(76,5%) va dap nado xuét huyét (76,5%); ton thwong it
gap nhat la mau tu ngoai mang cing (26,5%).

Bang 3 cho thay da s6 NB CTSN nang nghién
ctu c6 phan loai theo Marshall & mic V (45,6%)
theo, tiép dén la mic Il (20,6%); chiém ti 1& thap
nhét 1a NB CTSN murc VI (7,4%). Ddng thoi, da
s NB CTSN néng c6 diém Rotterdam la 3 diém
(44,1%), tiép dén 1a nhém NB 5 diém (26,2%) va 4
diém (25,0%).

Tap chi Y HOC QUAN SU, SO 385 (5-6/2026)

Diém Rotterdam & NB nhém thé may kéo dai
I&n hon & nhém thd may khong kéo dai (p < 0,05).
Phan loai theo Marshall & NB nhém thé may kéo
dai I&n hon nhém thé may khéng kéo dai (p < 0,05).
Bang 5. Gia trj tién lwong thé may kéo dai cua
diém Rotterdam va phan loai Marshall

Chi sb DPiém Phan loai
Rotterdam Marshall
AUC 0,72 0,691
Diém cat 3,5 4,5
Do nhay (%) 69,7 72,7
Do dac hiéu (%) 80,0 65,7
p 0,002 0,007

Diém Rotterdam tién lvong thd may kéo dai &
murc kha voi dién tich dudi dwdng cong (AUC) la
0,72; v&i diém cét 3,5, tién lwong thd may kéo dai
c6 dé nhay 69,7% va dd dac hiéu 80,0%.

Phan loai Marshall tién lwvgng théd may kéo dai
& mirc kém véi AUC la 0,691; tai diém cat 4,5, tién
lwong thé may kéo dai cé d6 nhay 72,7% va do dac
hiéu 65,7%.
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Biéu d6 phén tich duong cong ROC
danh gia kha nang tién ligng thé may kéo dai
theo phan loai Marshall va thang diém Rotterdam.

4. BAN LUAN

Két qua nghién ctru thy da sb NB la nam gidi
(85,3%); tuditrungbinhctiaNBIla46,5+19,8 (bang1).
Két qua nay twong dwong nghién clru cia Bui Xuan
Cuong (2020) [9] trén 1.002 NB CTSN tai Bénh
vién Viét - Blrc tir 01/3/2020 dén 31/8/2020 (78,5%
NB la nam gidi, 66,37% NB t» 20-60 tudi). NB trong
dd tudi lao déng thwerng tham gia cac hoat déng
nghé nghiép va giao théng véi cwdng d6 cao, nén
nguy co chan thuwong (trong d6 cé CTSN) cao hon.
Tilé nam gi¢i CTSN trong cac nghién ctru luén cao
hon ni gi¢i c6 thé vi théi quen s dung dé udng cd
cbn va xu huwéng lai xe téc d6 cao hodc tham gia
nhiéu hoat déng c6 nguy co' chan thuwong.

Trong s6 68 NB nghién ctru, c6 t&i 49 NB (72,1%)
CTSN do tai nan giao théng; twong duong két qua
nghién clru clia Bui Xuan Cwong (2020) [9] (tai
nan giao thdng la nguyén nhan chu yéu gay CTSN,
chiém 69,96%). Tai nan giao théng thwéng la nhirng
chan thwong nang lwong cao, v&i co ché gay ton
thwong phtrc tap. Trong qua trinh va cham, d4u nan
nhan cé thé di chuyén theo nhiéu hwéng va va dap
véi nhiéu vat can khac nhau, tao nén ton thwong
n&o lan tda hodc phdi hop nhiéu loai tén thwong
ndi so, dac biét nguy hiém khi nan nhan di xe may
khong doi mii béo hiém, di chuyén téc d6 cao.

48,5% NB CTSN nang trong nghién ctru duoc
diéu tri thé may kéo dai; it hon so v&i nghién clu
cia Ahmad Abujaber va cong sw (2020) [3] trén
643 NB CTSN (59,94% NB can thé may > 7 ngay).
Mohebat Vali va cdng s (2023) [4] thwc hién nghién
ctu trén 1.138 NB chéan thwong trong 24 gid, thay
c6 14,98% diéu tri thd may kéo dai; thip hon so véi
nghién ctru clia chuing t6i. Sy khac biét nay cé thé
do Mohebat Vali Iwa chon méc thoi gian thé may
kéo dai la trén 14 ngay.
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Bang 2 cho thay xuét huyét dwéi nhén va dap
nao xuét huyét 1a 2 dang tén thwong gdp nhiéu nhat
trén CLVT so ndo (Ian lwot chiém 76,5% va 76,5%);
tu ngoai mang cing chiém 26,5%. Két qua nay
twong dwong voi nghién clru cda Pham Nguyén
Hoang va cbéng s (2022) [10] trén 48 NB CTSN
nang tai Bénh vién Quan y 103 (ti I& xuét huyét
dwéi nhén va dap nao xuét huyét 1an luvot 1a 77,1%
va 83,3%; mau tu ngoai mang cing chiém 8,3%).
I.R Mass va cong sy (2005) [5] nghién ctru trén
2.269 NB CTSN thay 90% NB c6 hinh anh CLVT
s0 ndo bat thweng khi nhap vién, trong d6, 80% c6é
dap nao xuét huyét/mau tu trong ndo, 53% cé xuat
huyét dwdi nhén va chi 21% c6 chdy mau nao thét.

Bang 3 cho thdy phan loai Marshall g&p chi yéu
loai V (45,6%), tiép theo la cac tén thwong lan tda
(loai I-IV chiém 47%); tbn thwong ndng dang khéi,
khong duorc lay bd (phan loai VI) chi chiém 7,4%.
Diém Rotterdam g&p nhiéu nhét 1a 3 diém (44,1%),
tiép dén la 5 diém (16,2%) va 4 diém (25,0%);
twong ty nghién clru cla Pham Nguyén Hoang
(2022) [10] trén 48 NB CTSN (phan loai Marshall
va diém Rotterdam g&p cha yéu 1a 2 va 4 diém,
p < 0,05).

Két qua phan tich dwdng cong ROC trong
nghién ctu cla ching t6i cho thady, cd hai phan
loai Marshall va Rotterdam déu cé gia tri trong tién
lwgng nguy co thd may kéo dai & NB CTSN nang.
Tuy nhién, diém Rotterdam cé kha nang tién lwong
thé may kéo dai & mirc kha véi AUC la 0,72, cao
hon so v&i phan loai Marshall véi AUC la 0,691.
Két qua nghién ctru nay phu hop véi cac xu huéng
dwoc ghi nhan trong y van qudc té hién dai. Ahmad
Abujaber va cong su (2020) [3] thay cac dac diém
tén thwong nang trén phim CLVT so ndo dwoc xac
dinh 1a mét trong nhitng yéu t6 quan trong tién
lwgng tinh trang thé may kéo dai trén 7 ngay & NB
CTSN. Adrina Habibzadeh va céng sy (2025) [11]
nghién ctru ng dung thuat toan tri tué nhan tao
dw doan nhu cdu mé khi quan s&m & NB CTSN
nang da chi ra: thang diém Rotterdam & moét bién
sb quan trong trong mé hinh tién doan doc 1ap (gdm
tudi, diém Rotterdam, diém Glasgow, phan xa déng
ttr, nbng d& mau ban dau, d6 l&ch dwdng gitra, mau
tu ndi so). K&t qua nghién ciru cho thdy cac mé
hinh c6 gia tri tién lwong v&i AUC dao dong khoang
0,61-0,66.

Diém Rotterdam cé kha nang tién lwong tét hon
thang phan loai Marshall, cé thé giai thich trén co
s& cau tric cla hai thang diém va dién bién sinh
li bénh trong qua trinh hdi strc than kinh. Sy khac
biét I&n nhét mang lai gia tri tién lwong cao cho
Rotterdam |4 viéc tich hop danh gia tinh trang xuét
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huyét dwdi nhén va chdy mau ndo that. Vé mat 1am
sang hoi strc, sw hién dién clia mau trong khoang
dwdi nhén hodc ndo that 1a yéu td nguy co déc lap
dan dén co that mach mau n&o th phat va rdi loan
Iwu thdng dich ndo tay [5]. Nhitng NB nay thuwdng
déi méat véi cac dot tang ap lwe noi so dai dang va
khang tri [12], phai duy tri chién lwgc an than sau,
lam cham tré qua trinh cai may thé, dan dén ti 1&
th& may kéo dai tang cao. Phan loai Marshall da bd
s6t yéu td quan trong nay, dan dén d6 nhay trong
tién lwong bi gidam sut. Thang diém Rotterdam danh
gia chi tiét hon vé tinh trang chén ép bé day va
mirc do d& day dwong gitva (> 5 mm). Trong khi
Marshall thwérng gép chung hai yéu té nay vao cac
phan loai tén thwong lan tda (Ill va 1V), Rotterdam
lai cho diém doc lap [5]. Sw tach bach nay giup dinh
lwong chinh xac hon mrc dd phu ndo va nguy co
tut ket ndo - nguyén nhan truc tiép lam suy giadm tri
giac va mat phan xa bdo vé dwong thd. Ngoai ra,
thang diém Rotterdam khéng céng thém diém khi
NB c6 mau tu ngoai mang cirng - mét tén thuwong
co tién lwong t6t hon so v&i mau tu duwdi mang
crng, mau tu trong n&o [5]. NB mau tu ngoai mang
cing thuwéng cé kha nang hdi phuc tét khi dwoc
phau thuat kip thdi, cé thé rat dng noi khi quan sém
thay vi th& may dai ngay.

5. KET LUAN

Phan loai Marshall va thang diém Rotterdam
déu cé kha nang tién lvong thd may kéo dai &
ngudi bénh chin thwong so ndo nang. Diém
Rotterdam tién lwong thd may kéo dai & mirc kha
v&i dién tich dwdi dwong cong (AUC) la 0,72, &
diém cét 3,5, tién lwong thd may kéo dai co do
nhay 69,7% va dé dac hiéu 80,0%, v&i p = 0,002.
Phan loai Marshall tién lwvgng thd may kéo dai &
murc kém véi AUC 14 0,691, tai diém cat 4,5, tién
lwvong thd may kéo dai cé dd nhay 72,7% va do
dac hiéu 65,7%, v&i p = 0,007.
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PAC DIEM LAM SANG, HINH ANH CAT LOP VI TiNH SO NAO
O’ NGUO'l BENH CHAY MAU NAO NGUYEN PHAT
TREN LEU DIEU TRI PHAU THUAT NOI SOI CO HO TRQ’
PINH VI THAN KINH

Trinh Van Trung™, Nguyén Xuan Phwong’,
Pang Phic Pirc'!, Nguyén Thanh Bac?, Tran Anh Birc!

TOM TAT

Muc tiéu: M6 t& dac diém Iam sang va hinh anh cét I6p vi tinh so ndo & ngudi bénh chdy mau ndo nguyén
phét trén léu, diéu tri phau thuat ndi soi cé hé tro dinh vi than kinh.

D6i twong va phwong phap: Nghién ciru mo ta, tién ciru, theo déi doc khdng dbi chirng 51 nguoi bénh
chdy mau ndo nguyén phét trén léu, phau thuat néi soi ldy méu tu cé dinh vi than kinh hé tro tai Bénh vién
Quén y 103, tir thang 8/2023 dén thang 5/2026.

Két qua: Pa sb nguoi bénh chdy méu ndo mirc do trung binh - ndng (37,3%) va rét ndng (31,4%) theo
thang diém NIHSS, véi trung vi NIHSS la 18 diém. Diém Glasgow va huyét p truéc phau thuat gidm cé
y nghia théng ké so véi luc nhép vién (p < 0,001). Vi tri chdy mau thuong gdp nhét la hach nén - doi thi
(74,5%), trong dé, hach nén bén chiém 54,9%. C6 27,5% nguoi bénh chdy mau néo théat, 76,5% ngudi
bénh c6 khbi mau tu séu trén 10 mm. Thé tich mau tu trung binh téng tir 51,18 + 24,45 ml Ién 58,35 +
25,27 ml truée phéu thuét.

Két luan: Diéu tri phéu thuéat néi soi c6 hé tror dinh vi thén kinh phu hop vé&i tinh trang chdy méau ndo
nguyén phét trén léu ndng, c6 khéi mau tu Ién, & ving hach nén. Chup cét I6p vi tinh so néo cé gia tri Ién
trong danh gigd mirc dé tén thuong, theo déi tién trién va dinh huéng chi dinh diéu tri ngoai khoa.

Tir khéa: Chay mau ndo nguyén phat, phau thuat néi soi, dinh vi than kinh.

CLINICAL AND COMPUTED TOMOGRAPHY CHARACTERISTICS OF PATIENTS WITH PRIMARY
SUPRATENTORIAL INTRACEREBRAL HEMORRHAGE TREATED BY NEURONAVIGATION-
ASSISTED ENDOSCOPIC SURGERY

ABSTRACT

Objectives: To characterize the clinical manifestations and cranial computed tomography (CT) findings
in patients with supratentorial primary intracerebral hemorrhage undergoing neuronavigation-assisted
neuroendoscopic hematoma evacuation.

Subjects and methods: A prospective, descriptive, longitudinal, uncontrolled study was conducted in 51
patients diagnosed with supratentorial primary intracerebral hemorrhage who underwent neuronavigation-
assisted neuroendoscopic hematoma evacuation at Military Hospital 103 between August 2023 and May 2026.
Results: The majority of patients presented with moderate-to-severe (37.3%) or very severe (31.4%)
neurological impairment according to the National Institutes of Health Stroke Scale (NIHSS), with a median
NIHSS score of 18. Preoperative Glasgow Coma Scale scores and blood pressure measurements were
significantly lower than those recorded at hospital admission (p < 0.001). The most common hemorrhage
location was the basal ganglia—thalamic region (74.5%), with lateral basal ganglia hemorrhage accounting
for 54.9% of cases. Intraventricular hemorrhage was identified in 27.5% of patients, while 76.5% had
deep-seated hematomas located more than 10 mm from the cortical surface. The mean hematoma volume
increased from 51.18 + 24.45 mL at admission to 58.35 + 25.27 mL immediately before surgery.
Conclusions: Neuronavigation-assisted neuroendoscopic surgery is particularly applicable in patients with
severe supratentorial spontaneous intracerebral hemorrhage, large hematoma volumes, and hemorrhages
located in the basal ganglia region. Cranial computed tomography plays a pivotal role in assessing the
extent of brain injury, monitoring disease progression, and guiding surgical treatment strategies.

Keywords: Primary intracerebral hemorrhage, neuroendoscopic surgery, neuronavigation.

Chiu trach nhiém ndi dung: Trinh Van Trung, Email: trinhtrungbv103@gmail.com

Ngay nhan bai: 08/5/2026; m&i phan bién khoa hoc: 5/2026; chdp nhan dang: 25/6/2026

'Bénh vién Quén y 103.
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1. DAT VAN BE

Chay mau ndo nguyén phat (CMNNP) 1a thé dot
quy nao co ti & tir vong va tan phé cao, trong dé
chay mau nao trén 1éu chiém phan Ién va thuwong
di&n bién nang né do hiéu (rng choan chd, phu ndo
th& phat va tang ap lwc ndi so [1]. Trén ldm sang,
bénh thuwdng khéi phat dot ngot véi cac biéu hién
nhw dau dau, nén, réi loan y thirc va cac dau hiéu
than kinh khu tra. Cat I6p vi tinh (CLVT) so n3o la
phuwong tién chan doan hinh anh cha yéu, giup xac
dinh vi tri, thé tich mau tu va cac ton thwong kém
theo, danh gia mrc d6 chén ép nhu mé nao va tinh
trang dé day duong gitra. Nhirng théng tin nay co y
nghia quan trong trong viéc lya chon phwong phap
va tién lwong diéu tri [2].

Nhirng ndm gan day, phau thuat ndi soi (PTNS)
l&y mau tu c6 dinh vi than kinh hd tro dwoc ap dung
ngay cang rong rai nho wu diém it xam lan, tiép
can chinh xac ton thwong va han ché tén thwong
nhu mé ndo lanh, budc dau cho thay hiéu qua
cai thién két qua diéu tri. Tuy nhién, hiéu qua cla
phuwong phap nay phu thudc chét ché vao dac diém
lam sang va hinh anh CLVT trwéc mé [3]. Tai Viét
Nam, nghién ctru vé& d&c diém lam sang va hinh
anh CLVT & nguwdi bénh (NB) CMNNP diéu tri bang
PTNS con han ché, chwa phan tich mot cach hé
théng va day du [4].

Chudng t6i thwc hién nghién clru nay nham md
ta dac diém |am sang, hinh anh CLVT so ndo & NB
CMNNP trén 1&u, diéu tri PTNS c6 dinh vi than kinh
hd tro tai Bénh vién Quany 103.

2. DOl TUQONG, PHUONG PHAP NGHIEN CUU
2.1. B6i twong nghién ciru

51 NB chan doan xac dinh CMNNP trén 1éu, c6
chi dinh va dwoc diéu tri PTNS I4y mau tu c6 dinh
vi than kinh hd tro, tai Bénh vién Quan y 103, tw
thang 8/2023 dén thang 5/2026.

- Tiéu chuén lya chon: NB c6 diém Glasgow
trwédc md tr 5-14 diém va thé tich khéi mau tu
trwdc md = 30 ml, mRS trwdc khdi phat < 2 diém;
NB c6 hd so bénh an du thong tin nghién ctru, tuan
thd quy trinh diéu tri, theo déi sau mé va déng y
tham gia nghién cutru.

- Tieu chuan loai trir: NB c6 NIHSS < 5 diém,
déng t& hai bén gian, tw thé dudi clrng mét
ndo hoéac tinh trang toan than rat nang; NB rbi
loan déng mau (tiéu cau < 75 G/L, INR > 1,4);
NB hodc ngudi than khdng ddng y tham gia
nghién ctru.
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2.2. Phwong phap nghién ctru

- Thiét ké nghién clru: mé ta, tién cru, theo dbi
doc khéng dbi chirng.

- C& mau va chon mau: chon mau khdng xac
suét, st dung phwong phap chon mau thuan tién.

- Chi tiéu nghién ctru:

+ D&c diém |am sang (tai thoi diém nhap vién va
trwéc phau thuat): mach, than nhiét, huyét ap tam
thu (HATT) va huyét ap tam trwong (HATTr), méc
dd rdi loan y thirc (thang diém hén mé Glasgow),
murc d6 dot quy ndo (thang diém NIHSS) [2].

+ Pac diém hinh anh CLVT so ndo khoéng can
quang (tai thoi diém nhap vién va trwdc phau
thuat): bén chay mau, viing chdy mau, thé tich mau
tu (theo phan mém 3D Slicer), do di léch dwong
gitbta (mm), mirc d6 chén ép bé day, dd sau cla
khéi mau tu (mm), chdy mau néo that, mirc dd chay
mau nao that.

- Lwa chon duwdng mé va hé tro' dinh vi than kinh
trong PTNS Iy mau tu:

+ Nguyén tidc va ki thuat Iwa chon dudng mé:
dwa vao hinh thai va hwéng lan rong ctia mau tu,
lwa chon dwéng md bao dam nguyén téc tranh
mach mau - than kinh quan trong, di theo truc mau
tu va theo dwéorng gan nhét dé bao ton téi da mach
mau than kinh quan trong, nhat la bé thap.

+ St dung dinh vi than kinh hd tro: véi mau tu
néng, di theo dwéorng gan nhéat, tranh ving vé nao,
mach mau quan trong, theo truc 6 mau tu; véi mau
tu ving hach nén: chia mau tu thanh hach nén
trwdc, hach nén bén, hach nén sau.

+ Sau khi xac dinh truc Iéy mau tu trén dinh vi
than kinh, tién hanh cac bwéc phau thuat theo quy
trinh dwdi sw hd tro cla dinh vi than kinh.

- Dao dwrc: nghién ciru da dwoc Hoi ddng Pao
dirc Bénh vién Quan y 103 théng qua (Quyét dinh
s6 344/CNChT-HDPDD ngay 15/11/2023). Tt ca
NB va ngw¢i nha dwgc gidi thich r6 muc dich,
ddng y tham gia nghién ctu. Bénh vién Quan y
103 cho phép s dung va cong bé nghién clru.
Nhém tac gid cam két khéng c6 xung dét Igi ich
trong nghién ctru.

- Xt li s6 liéu: bang phan mém SPSS 26.0. Cac
bién dinh lwong trinh bay dwdi dang trung binh +
dd léch chuén hodc trung vi (Q1-Q3); bién dinh
tinh biéu dién bang tan sb va ti 1& phan tram. So
sanh céac bién dinh tinh bang kiém dinh x2; cac bién
dinh lwong dwoc so sanh bang Student’s t-test
hoac Mann-Whitney U test. So sanh truwdc va sau
phau thuat bang Wilcoxon signed-rank test. Gia tri
p < 0,05 dwoc xem la ¢é y nghia théng ké.
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3. KET QUA NGHIEN cUU

3.1. Pac diém lam sang

Bang 1. Mach, huyét ap, than nhiét NB

3.2. Pac diém hinh anh CLVT so nado

Bang 4. Dic diém hinh anh tén thwong trén
phim chup CLVT so nao thoi diém vao vién

DAu hiéu | Thoi diém (trung vi, Q1-Q3) | Pic diém hinh anh S6NB | Tilé
(n=51) | Vaovién |Trwéc phiuthuat 5 ton thwong (n=51) (%)
Mach 83 86 ooy Bén chay Ban cau trai 20 39,2
(IAn/phat) | (78,0-90,0) | (80,0-97,5) : mau Ban cau phai 31 | 60,8
HATT 160 130 < Hach nén-dbi thi 38 74,5
(mmHg) | (140-173) (120-140) 0,001 Hach nén truéc 1 2
HATTHIr 82 59$ 00,0 75 g ?34 0 0 501 Hach nén bén 28 49
frn;[n ?1)'“t ( ’3;3 E 0) ( ’3'7 .0) d Ve . Hach nén sau 9 17,6
an nhié , < ung chay N
°C) (36,5-36,9) | (37,0-37,0) 0,001  |mau Thay ndo L9 [
Mach va than nhiét cia NB c6 xu hudng tang Thl‘Jy tra’r? 0 0
dan tir thoi diém nhap vién dén thoi diém truéc Thuy thaidwong | 5 9,8
phau thuat. Thay dinh 1 2
Bang 2. Tinh trang dét quy ndo (theo NIHSS) Thuy chdm 7 13,7
th&i diém vao vién Chaymau |CO6 14 27,5
Pidm NIHSS | Gi6i tinh (n, %) Téng n&o that Khéng 37 | 725
(n =51) Nam N (n, %) o Khéng 41 80,4
5-15 diém 8(15,7) | 8(157) |16(31,4) g:zg ep Chénép1phdn | 10 | 19,6
16-20 diém | 11 (21,6) | 8(15,7) |19 (37,3) y Chenéptoanbd| O 0
21-42diém | 14(27,5) | 2(3,9) |16(31,4)| |Phu nio 18 | 353
Tong 33(64,7) | 18(35,3) | 51(100) Phan loai Néng (< 10 mm) 12 23,5
Min-max 6-35 9-24 6-35 néng sau Sau (> 10 mm) 39 76,5
Trung v 18 19 U Pidm X+ SD 1,35 + 2,54
(Q1-Q3) (16-25) | (14-18) | (15-23) e, Minomax 0.0
p* 0,023 - ——
—; "  n ; ” Thé tich khéi | X £ SD 51,18 £ 24,45
Chu yéu NB dét quy muc do trung binh - nang mau tu (ml) -
(37,3%) va rat ndng (31,4%), phan bb diém NIHSS : MR 19-160
ltc vao vién & nam va nir khac biét c6 y nghia  |Diléch dwong | X £SD 5,43 + 3,48
thdng ké vé&i p = 0,023 gitba (mm) | Min-max (0-12)

Bang 3. Tinh trang tri giac (diém Glasgow) thi
diém vao vién va trwéc phau thuat

Tai thdi diém nhap vién, da s6 NB chay mau
nao khu vic ban cau phai (60,8%), viing hach nén

Diém Glasgow Thoi diém (n, %) (74,5%); v&i thé tich trung binh khéi mau tu 51,18
(n=51) Vao vién | Trwéc phau thuat * 24,45 ml va do di Iéch dwdng gilra trung binh Ia
6-8 diém 6 (11,8) 10 (19,6) 5,43 £ 3,48 mm.
9-12 didm 30 (58,8) 38 (74,5) Bang 5. Dic diém hinh anh tén thwong trén
13-15 diém 15 (29’4) 3 (5,9) phim CLVT SO nao thoi diém trwéc ph5u thuét
T?ng 51 (100) 51 (100) Dic diém So_NB T(I) lé
Trung vi (Q1-Q3) | 12 (10-13) 10 (9-12) (n=51) (%)
p* < 0,001 Khong 34 66,7
: — = Chén ép N
Danh gia tinh trang tri gidc cta NB theo thang | p& gay 1 phan 17 33,3
diém Glasgow, thay da sb tir 9-12 diém Ilic nhap Toan bd 0 0
viénové truge phau thuat (Iér.m lvot 1a 58,8% va | Phu nao tang Ién 2 3.9
74,5 /o)..meh trang roi Ioelzr) ’['r;! giac ’cua N:B theno CMN thét mai 2 39
thang diém Glasgow tai thoi diém trwéc phau thuat ———
thap hon thoi didém nhap vién véi p < 0,001. CMN that tang én 0 0
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. 4z S6 NB Tilé
Pac diem (n=51) (%)
o S6 NB 14 27,5
Oy el X + SD 26,14 + 19,20
tang 1én (ml)
Min-max 5-72
. X +SD 1,59 + 2,71
biém Graeb -
Min-max 0-9
D6 sau mau X +SD 18,65 + 8,90
tu (mm) Min-max 0-30
Thé tich khéi | X+SD 58,35 + 25,27
mau tu (ml) Min-max 30-160
Di lech dwong | X+ SD 6,71 + 3,28
gitba (mm) Min-max 0-13

Tai thoi diém trwéc phau thuat, hinh anh chup
CLVT cho thay 14 NB (27,5%) c6 tinh trang chay
mau tang lén. D6 di Iéch dwong gilra va thé tich
mau tu tang hon so voi thoi diém nhap vién voi
gia tri trung binh la 6,71 + 3,28 mm va 58,35 +
25,27 ml.

4. BAN LUAN

V& dAu hiéu sinh ton, két qua bang 1 cho thay
huyét ap tam thu va huyét ap tam trwong trwdc
phau thuat cia NB gidm cé y nghia théng ké so
voi thoi diém vao vién, véi p < 0,001. Diéu nay
phadn anh hiéu qua cla qua trinh kiém soat huyét
ap trong giai doan diéu tri trwdc mé. Theo AHA
(2022), kiém soat huyét ap tich cwc & NB CMNNP
c6 vai tro quan trong trong han ché hién twong mé
rong khbi mau tu va cai thién chirc nang than kinh
[2]. Nghién ctu INTERACT 3 ciling cho thay viéc
duy tri huyét ap tam thu khoang 140 mmHg la an
toan va co thé cai thién chirc nang than kinh & NB
CMNNP [5].

Két qua bang 2 cho thay da s6 NB dot quy nao
mic d6 trung binh - ndng (37,3%) va rat nang
(31,4%) theo thang diém NIHSS, v&i gia tri trung
vi NIHSS la 18 diém. Két qua nay twong duwong
nghién clru ctia Lé Dién Son va cong sw (2025) [4]
(phan I&n NB CMNNP phau thuat xam |4n téi thiéu
c6 NIHSS tir 15 diém tré 1én). Day 1a nhém NB ¢
nguy co cao dién bién nang va thueng cé chi dinh
can thiép ngoai khoa nhdm gidm hiéu tng choan
chd va tang ap lwc ndi so [2].

Réi loan tri giac la triéu chirng thuworng gép
trong nghién cu. Phan I&n NB c6 Glasgow tir
9-12 diém tai thoi diém vao vién (58,8%) va thoi
diém trwéc phau thuat (74,5%). D&c biét, diém
Glasgow truwéc phau thuat gidm rd rét so voi thoi
diém nhap vién, véi p < 0,001. K&t qua nay cho
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thay tinh trang tén thwong ndo cé xu huéng tién
trién trong qua trinh theo d&i trwéc mé. Theo
Manoel (2020), sy suy giam tri giac (théng qua
giam diém Glasgow) & NB CMNNP thwédng lién
quan dén hién twong tang ap lwc ndi so, phu ndo
va mé rong khbi mau tu [1].

Vé d&c diém hinh anh tén thwong trén phim
chup CLVT so néo, vi tri chdy mau thwdng gap
nhat la viung hach nén-ddi thi (74,5%), trong do,
hach nén bén chiém ti 1&é cao nhét (54,9%). Theo
Greenberg va cdng sv (2022) [2], cac ddong mach
xuyén nhé cip mau cho viing hach nén dé bj thoai
hoa lipohyalinosis va hinh thanh vi phinh mach
Charcot-Bouchard duwéi tac dong cuia tdng huyét
ap kéo dai. T d6, dé dan dén v& mach va chay
mé&u n&o. Nghién clru cla Lé Dién Son va cong
sw (2025) [4] cling ghi nhan vang hach nén 1 vj tri
xuét huyét phd bién nhat & NB diéu tri bAng PTNS
ldy mau tu.

Trong nghién ctu nay, ti [& chay mau ndo that 1a
27,5%, v&i diém Graeb trung binh 1a 1,35 + 2,54,
Chay mau nao that dwoc xem 1a yéu tb tién lvong
nang do lam tdng nguy co gidn ndo that cap, tang
ap lwc nodi so va rdi loan lwu thong dich nao tay.
Nghién ctru cla Aytuluk va cong sw (2021) [6] trén
137 NB CMNNP, thay ti I& chdy mau ndo thét 1a
36,5% & toan b6 NB, nhwng tang Ién t&i 60,0% &
nhém t& vong sau 1 ndm; chdy mau n&o that ciing
la yéu t6 tién lwong doc lap cla tlr vong véi OR =
5,588.

Mét trong nhirng két qua dang cha y ctia nghién
clru nay 1a hién twong tang thé tich khéi mau tu
trwdc phau thuat. Co 27,5% NB xuét hién tang thé
tich khéi mau tu trén phim CLVT theo déi, v&i mirc
tang trung binh 26,14 ml. Dong thdi, thé tich mau
tu trung binh tang tr 51,18 ml luc nhap vién Ién
58,35 ml trwéc phau thuat. Nghién clru cla Li va
cong sw (2020) [7] cho thay ti 1& mau tu ting I&n
xay ra & khoang 13-38% NB trong 24 gi& dau. Do
di léch duwong gilka trung binh tang tr 5,43 mm
lGc nhap vién 1&én 6,71 mm trwdc phau thuat. Theo
Morgenstern va céng s [8], di Iéch dwdng gilra 1a
d4u hiéu gian tiép phan anh mirc do ting ap luc noi
SO va nguy co tut ndo. Trong nghién clru nay, mac
du chwa ghi nhan trwdng hop chén ép toan bd bé
day nhung ti 1&é chén ép mét phan tang 1én truwéc
phau thuat, cho thay tinh trang phu ndo va hiéu
&ng khéi van tiép tuc tién trién.

DPang chu y, phan Ién NB trong nghién ctru nay
c6 khéi mau tu ndm sau > 10 mm (76,5%). Pay 1a
nhom tdn thwong khé tiép can bang phau thuat mé
so kinh dién do nguy co gay ton thwong thém nhu
mo ndo lanh trong qua trinh tiép can. Theo théng
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bao déng thuan chuyén gia Trung Québc (2024),
PTNS két hop dinh vi than kinh theo hwéng tiép
can duong dan truyén giup lwa chon hanh lang
phau thuat tdi wu, han ché tén thwong bé sei than
kinh va nang cao kha ndng |4y mau tu & cac tén
thwong sau. Ki thuat nay hién dwoc xem la xu
hwéng phat trién clia ngoai than kinh trong diéu tri
CMNNP [3], [9].

5. KET LUAN

Phau thuat ndi soi c6 hd tro dinh vi than kinh
diéu tri chdy mau ndo nguyén phat trén |éu chu yéu
& nguwoi bénh dét quy mrc d6 trung binh-nang va
rat nang, voi gia tri trung vi NIHSS [a 18 diém. Vi
tri chdy mau thuwdng gdp nhéat 1a vang hach nén-
ddi thi (74,5%). Thé tich mau tu trung binh tang tir
51,18 + 24,45 ml tai thoi diém vao vién 1én 58,35 +
25,27 ml tai thoi diém trwéc phau thuat. Chup cét
I&p vi tinh so ndo co vai trd quan trong trong danh
gia tén thwong va dinh hwéng diéu tri phau thuat
& ngudi bénh chdy mau ndo nguyén phat trén 1&u.
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NGHIEN CUU GIA TRI TIEN LUONG TU VONG
CUA TROPONIN T DO NHAY CAO O NGU'Ol BENH
SOC NHIEM KHUAN, BIEU TRI TAl KHOA HOI SUC

CAP CUU, BENH VIEN QUAN Y 354
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Lé Dinh Nam', Nguyén Xuan Sang?

TOM TAT

Muc tiéu: Nghién ctru gia tri tién lwong t&r vong cta Troponin T do nhay cao (Hs-TnT) trén ngudi bénh séc
nhiém khuén.

D6i twong va phwong phap: Nghién ctru mé ta, tién ciru, theo déi doc 110 ngudi bénh séc nhiém khuén,
diéu tri tai Khoa Hbi strc cap ctru, Bénh vién Quan y 354, tir thang 5/2024 dén thang 02/2026. Phén tich
héi quy don bién va da bién xéac dinh yéu tb nguy co, yéu té déc Iap trong tién luong tir vong & nguoi bénh
séc nhiém khuén.

Két qua: T71é tdng ndng dé Hs-TnT (so v&i tham chiéu nguoi binh thuong) cia nhém nghién ctru la 65,4%.
Nhém tir vong ¢é ndng do Hs-TnT cao hon nhém séng (p < 0,05). Néng dé Hs-TnT cé gia tri tién luong tor
vong, véi dién tich duéi duong cong ROC (AUC) dat 0,755, diém cét 97,1 pg/mL cé d6 nhay 57,9% va do
dac hiéu 88,9% (p < 0,05) va la yéu tb doc Iap trong tién luong tir vong & nguoi bénh séc nhiém khuén.
Két luan: Néng dé Hs-TnT huyét tuong cé gié tri trong tién lirong tir vong & nguodi bénh séc nhiém khuén;
néng dé Hs-TnT = 97,1 pg/mL gitup dw béo nguy co tir vong véi do déc hiéu cao va la yéu té tién luong
doc lap.

T khoa: Séc nhiém khuén, Troponin T d& nhay cao, tién lwong t& vong.

STUDY ON THE PREDICTIVE VALUE OF HIGH-SENSITIVITY TROPONIN T IN PATIENTS WITH
SEPTIC SHOCK, TREATED IN THE INTENSIVE CARE UNIT EMERGENCY DEPARTMENT,
MILITARY HOSPITAL 354

ABSTRACT

Objectives: To survey the mortality of high-sensitivity troponin T (Hs-TnT) in patients with septic shock.
Subjects and methods: Descriptive, prospective, longitudinal study of 110 patients with septic shock
at the Intensive Care Unit of Military Hospital 354, from May 2024 to February 2026. Univariate and
multivariate regression analyses identified risk factors and independent factors in predicting mortality in
patients with septic shock.

Results: The rate of increase in Hs-TnT concentration (compared to the normal reference group) in the
study group was 65.4%. The mortality group had higher Hs-TnT concentrations than the survival group
(p < 0.05). Hs-TnT concentration had significant prognostic value for mortality, ROC (AUC: 0.755), cut
off point 97.1 pg/mL, sensitivity 57.9%, specificity 88.9% (p < 0.05), and was an independent factor in
predicting mortality in septic shock patients.

Conclusions: Plasma Hs-TnT level has mortality prediction value in septic shock patients; Hs-TnT
concentrations = 97.1 pg/mL predict mortality risk with high specificity and are an independent prognostic
factor.

Keywords: Septic shock, high-sensitivity Troponin T, prognosis.

Chiu trach nhiém ndi dung: Tran Quéc Thang, Email: drthang.icu354@gmail.com

Ngay nhan bai: 24/3/2026; m&i phan bién khoa hoc: 3/2026; chép nhan dang: 25/6/2026
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1. DAT VAN BE

Nhi&m khuan huyét va séc nhiém khuan (SNK)
la nhitng thach thic Ién dbi véi y hoc hién dai,
dwoc xem |a ganh nang y té toan ciu do ti 1&é méc
va tlr vong cao, co' ché bénh sinh phirc tap va khé
khan trong chan doan sém. Theo théng ké ctia T
chire Y té thé gi¢i (WHO), ndm 2017, toan cau co
khodang 49 triéu trwong hop nhiém khuan huyét va
11 triéu ca t& vong do SNK (chiém gan 20% téng
sb ca tlr vong trén toan thé gioi) [1]. Cho dén nay,
cac thang diém tién lwgng danh gia mirc d6 suy co
quan va nguy co tlr vong nhw SOFA, APACHE Il
dang dwgc st dung réng rai. Tuy nhién, cac cong
cu nay phtre tap, ton thoi gian, doi hdi nhiéu théng
sb can lam sang va khéng phai ltc ndo ciing c6 thé
ap dung dwoc trong diéu kién cap clru.

Trong SNK, ton thwong té bao co tim cé thé
xay ra do tac déng cla cytokine ho&c noi doc td,
thiéu mau cuc bd co tim, tén thwong do cac gbc
oxy tw do, hoai tt t& bao tim d&n dén tang ndng do
Troponin. Nhiéu nghién ctu cho thdy Troponin |,
Troponin T c6 gia tri tién lwgng t& vong & ngudi
bénh (NB) nhiém khuén huyét va SNK [2]. Trong hé
thdng bénh vién quan ddi, cac nghién ciru danh gia
vai trd Troponin trong tién lwong SNK chi yéu thyc
hién tai trung tdm hdi strc Ion, nhw Bénh vién Trung
wong Quan déi 108, Bénh vién Quéan y 103... Tai
cac bénh vién quan y tuyén dwdi, nhirng di liéu
nay con rat han ché.

Chung t6i thwc hién nghién ctru nay nham khao
sat gia tri tién lwong t&r vong cda Troponin T d6
nhay cao (high-sensitivity Troponin T - Hs-TnT) &
NB SNK diéu trj tai Bénh vién Quan y 354.

2. DOl TUONG, PHUONG PHAP NGHIEN CUU
2.1. Péi twong nghién ctru

110 NB chan doan xac dinh SNK, diéu tri tai
Khoa Hbi strc cip clru, Bénh vién Quan y 354, tiy
thang 5/2024 dén thang 02/2026.

- Tiéu chuan lwa chon: NB > 18 tudi, chan doan
xac dinh SNK theo tiéu chudn cla Hoéi hoi strc
cap clru Hoa Ky va Hai hdi strc chau Au (SCCM/
ESICM) nam 2016 [3]; NB hoac nguwdi nha NB
ddng y tham gia nghién ctu.

- Tiéu chudn loai trir: NB méc kém bénh Ii gay
réi loan chirc nang tim (bénh tim bam sinh, bénh
van tim, bénh co tim, bénh déng mach vanh, nhoi
mau co tim cép, suy than man giai doan cudi...)
hodc bénh li 4c tinh, nhiém HIV, dang dung thubc
&rc ché mién dich; NB ngrng tuan hoan héi sinh
tim phdi thanh céng; NB ho&c ngwdi nha NB khong
ddng y tham gia nghién ctu.
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2.2. Phwong phap nghién ctru

- Thiét ké nghién ctu: md ta tién ctu, theo
doi doc.

- Chon mau: thuan tién.

- Phwong phap tién hanh: tat ca NB diéu tri
theo phac db ctia Hoi Hbi strc cap ctvu (Surviving
sepsis campaign - SSC) 2021 [4]. Theo dbi cac
diu hiéu lam sang, can lam sang tai thoi diém
chén doan SNK.

- C4c chi tiéu nghién ctru:

+Dac diém NB: tudi, gidi tinh, dwérng vao nhiém
khuan, diém SOFA [5], APACHE Il [6], thoi gian
nam vién, ti 1& thé may, ti 1& loc mau, ti I& t& vong,
ndng dd Procalcitonin (PCT), Lactate mau.

+ Ti & tdng ndng dd Hs-TnT huyét twong.

+ So sanh néng d6 Hs-TnT huyét twong gitra
nhém séng va nhém to& vong.

+ X&c dinh d6 nhay, d6 dac hiéu, diém cat va
dién tich dwéi dwdng cong ROC ctia nébng do Hs-
TnT huyét twong trong tién lwong td vong.

+ Phan tich hdi quy don bién va da bién dé xac
dinh yéu té nguy co, yéu té doc lap trong tién lwong
tlr vong &@ NB SNK.

Theéi diém xac dinh két qua diéu tri: danh gia NB
séng hodc t&r vong theo bénh an. NB xac dinh tir
vong khi NB tlr vong ndi vién hodc gia dinh xin ra
vién tlr vong tai nha.

- Xét nghiém Hs-TnT trén may Cobas E601 theo
quy trinh chuén ctia Khoa Xét nghiém, Bénh vién
Quan y 354. Gia tri tham chiéu ndng d6 Hs-TnT
huyét twong thay déi theo tudi (dwdi 50 tudi: < 14
pg/ml; ttr 50-75 tudi: < 16 pg/ml; trén 75 tudi: < 70,6
pg/ml).

- Pao dwc: nghién clu da théng qua Hoi dong
Khoa hoc va cong nghé Bénh vién Quan y 354
(Quyét dinh 1819/QD-BVQY, ngay 17/10/2025). NB
va nguwoi nha NB dwoc gidi thich rd muc dich, thong
tin ca nhan NB dwoc bao mat va chi str dung cho
muc dich nghién ctru. Nghién ctru khdng anh hwéng
dén chan doan, diéu tri va chi phi cta NB; khong
anh huéng dén loi ich ciia ca nhan, té chirc nao.

- X li s6 liéu: bang phan mém SPSS 25.0.
Bién sb dinh tinh trinh bay dwdi dang ti 1& %.
Kiém tra phan phéi chuén clia cac bién bang test
Kolmogorov-Smirnov. Tinh gia tri trung binh + dd
léch chuén khi bién phan phéi chuén, trung vi khi
céac bién phan bb khong chuan. So sanh trung binh
gitra cac nhdm bang kiém dinh t-test khi tuan theo
phan bd chuan; Mann-Whitney Test, Kruskal-Wallis
test khi bién phan bé khéng chuén. Khac biét cd y
nghia théng ké khi p < 0,05.

Tap chi Y HOC QUAN SU, SO 385 (5-6/2026)
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3. KET QUA NGHIEN clU
3.1. Pac diém NB nghién ctru
Bang 1. Dic diém NB nghién ctru

Ti lé tdng néng dd Hs-TnT chung ciia NB nghién
clu 1a 65,4%. Ti 1é tang néng dd Hs-TnT cta NB
nhém sdng va NB nhém t& vong 1an lwot 1a 58,3%
va 78,9%.

Dic did S6 NB Tile , S o
ac diem (n =110) (%) Bang 3. So sanh nong do Hs-TnT nhém song
g XESD 76,9+ 12,6 I
udi x -
Min-max 24-100 Nhom NB Nong do Hs-TnT (pg/mL) p*
Gigi |Nam 70 63,6 (trung vi (Q1-Q3))
tinh [N 40 36,4 Séng (n =72) 47,4 (22,9-77,3) <
Ho6 hép 55 50,0 Tervong (n=38) |  107,3(53,3-184,3) | 0.05
E)‘u’(‘)’ng Tiéu héa 31 28,18 *Mann-Whitney Test
vao R 12.72 N - ; - —
nhidm et niéu 14 ’ Nong do6 Hs-TnT huyét twong & NB nhom td
khuan |Da-niém mac 5 4,50 vong téng cao hon & NB nhém séng tai thoi diém
Khdéng ro 5 4,50 nghién ctu (p < 0,05).
Diém SOFA 9 (8-12) Bang 4. Gia tri tién lwong ttr vong ctia nong do
(trung vi (Q1-Q3)) Hs-TnT huyét twong va mét sé yéu té
Diém APACHE I Lz ~ ~ ax
- n z | Diem | D6 | Do dac
(trung vi (Q1-Q3)) i Thong s | “cit | nhay | hieu | AUC| P
Tudi trung binh nhém nghién ctu cao (76,9 £  |gOFA >
12,6 tudi). Da s& NB 1a nam gioi (63,6%), duong | (diém) 29 | Al | usd | B

vao nhiém khuan la dwdng hé hap (50%). Tai thoi
diém chan doan SNK, diém SOFA, APACHE Il déu
cao - lan luot 14 9 (8-12) va 19 (14-23) diém.

Bang 2. Két qua diéu tri

Thong sé S6 NB Tile
(n=110) (%)

(g (rung i (31.03) i
Thé may 84 76,4
Loc mau lién tuc 70 63,6
T vong 38 34,5

Thoi gian nam vién ctiia NB nghién ctu la 13
(9-15) ngay, ti Ié t&r vong la 34,5%.

3.2. Khao sat gia tri tién lwong tir vong cua
Hs-TnT
- Tilé tang Hs-TnT:

Chung *
Séng #
Tér vong *

mTang mKhong tang

Biéu d6 1. Ti Ié tdéng Hs-TnT.
Tap chi Y HOC QUAN SU, SO 385 (5-6/2026)

APACHE I <
(diém) 18,5 | 84,2 58,3 |0,782 0.05

Lactate <
(mmoli) | 92 [ 579 | 750 0,706 445

PCT <
(ngfmly | M1 579 653 0659 0

Hs-TnT <
(pg/mL) 97,1 | 57,9 | 88,9 |0,755 0.05

Ngoai diém SOFA, APACHE II, n6ng doé Lactate,
PCT thi ndng dd Hs-TnT ciing c6 gia tri tién lwong
tlr vong, voi dién tich dwéi dwdng cong AUC 0,755,
diém cat 97,1 pg/mL, dd nhay 57,9%, do dac hiéu
88,9% (p < 0,05).

Bang 5. Phan tich héi quy don bién mét sé yéu
t6 tién lwong tir vong

Théng s6 OR | KTC95% p
SOFA > 9,5 diém 58 | 2,5-13,8 |<0,05
PCT > 11,1 ng/mL 2,6 1,2-5,8 | <0,05
Lactat > 5,2 mmol/L 48 | 2,1-11,3 |<0,05
Hs-TnT > 97,1 pg/mL | 11 4,1-29,2 |<0,05

Phan tich don bién cho thay diém SOFA, ndng
dd PCT, Lactat va Hs-TnT la cac yéu tb tién lwong
t&r vong tiém nang (p < 0,05).

- Pudng cong ROC cuia cac chi sb trong tién
lwvong t&r vong & NB SNK:
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Biéu db 2. Puong cong ROC cua néng do Hs-TnT, PCT, Lactate
va diém SOFA, APACHE Il trong tién luong tir vong & NB SNK.

Bang 6. Phan tich hdi quy da bién mét sé yéu té
tién lwong tr vong

Théng sb OR | KTC95% | p
SOFA > 9,5 diém 6 2,0-18,2 |<0,05
PCT > 11,1 ng/mL 3,9 1,3-12,1 | <0,05
Lactat > 5,2 mmol/L 5,9 1,9-18,3 | <0,05
Hs-TnT > 97,1 pg/mL | 13,8 | 4,1-46,6 |<0,05

Phan tich md hinh hdi quy da bién, thay ca 4
thong sd déu gitr vai tro 1a cac yéu tb tién lwong
doc lap (p < 0,05).

4. BAN LUAN

Bang 1 cho thay tudi trung binh ctia NB la 76,9
+ 12,6 tudi, da sd la nam gi¢i (63,6%); twong
dwong nghién clru ciia Pham Dang Hai (2019) [7]
(tudi trung binh cta NB 1a 68,8 +15,1 tudi; 74,4%
NB la nam gi®i). Tudi cao l1a yéu té nguy co quan
trong clia SNK do chilrc nang mién dich co sw suy
gidm theo tudi; déng thei, nguwdi Ién tudi thwdng
mac kém nhiéu bénh li man tinh lam tang nguy co
nhiém khuén nang. Ti I& nam gi&i cao hon cé thé
lién quan dén sy khac biét vé yéu td nguy co, bénh
li nén va dac diém dich té gira hai gioi.

Trong nghién ctvu nay, duwdng vao nhiém khuan
hay gap la duwong ho hdp (50,0%) va duwéng tiéu hda
(28,18%); twong dwong nghién ctru ciia Nguyén Gia
Binh (2011) [8] (46,57% NB c6 dwdng vao nhiém
khuan |a dwong ho hap va 24,66% NB co dudng
vao nhidm khudn Ia duwong tiéu héa). Két qua nay
phu hop véi dac diém khi hau, mai triedng Viét Nam
thuan loi cho cac vi khuan dudng hd hip gay bénh.

Tai thoi diém nghién clru, ti 18 NB c6 diém SOFA
va diém APACHE Il déu cao, lan lwot 1a 9 (8-12)
diém va 19 (14-23) diém; twong tw nghién ctru ctia
Pham Dang Hai (2019) [7] (diém SOFA va APACHE
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I trung binh 1an Iwgtla 10,7 + 3,3 diém va 20,1+ 7,9
diém). Diém SOFA va diém APACHE Il déu ting cao
& NB SNK phan anh mirc d6 suy da co’ quan va tinh
trang bénh li toan than nghiém trong.

Tilé t&r vong clia NB nghién ctru la 34,5% (bang 2).
Theo ddng thuan québc té 1an thi 3 vé& nhiém khuén
huyét, SNK (Sepsis-3) ndm 2016, ti 1& t& vong & NB
SNK khoang 40% [3]. M&c du dén nay, nhirng tién bd
trong hdi strc va diéu tri da cai thién tién lwong, SNK
van 1a tinh trang bénh li ¢4 ti Ié ti vong cao.

Trong SNK, tén thuwong co tim do cytokine, tang
tinh thAm mang, rdi loan vi tudn hoan, thiéu mau cuc
bd, gbc oxy tw do... dan t&i tinh trang tang Troponin
T. Trong nghién ctru nay, biéu dd 1 cho thay fi lé
tang ndng dd Hs-TnT chung la 65,4% (& NB nhém
sbng va nhéom ti vong 1an lwot 12 58,3% va 78,9%).
Nghién clru cla Lorstad S (2023) [9] trén 586 NB
nhiém khuan huyét can st dung thudc van mach,
thay ti I&8 NB tdng Hs-TnT (= 15 pg/mL) thdi diém
nhap vién la 90%. Khac v&i Lorstad S st dung mét
nguwdng cd dinh cho moi déi twong, nghién ctru clia
chung téi ap dung ngwdng tham chiéu hiéu chinh
theo do tudi. Viéc st dung ngwdng hiéu chinh theo
tudi gitp loai bd cac trwéng hop tdng Hs-TnT man
tinh do qua trinh 130 hoa va bénh li nén & ngu i lon
tudi, tr d6 phan anh chinh xac hon tinh trang tén
thwong co tim cp tinh thwe sy do nhiém khuén.
Chinh vi tiéu chuén chon loc khat khe hon dé tang
do dac hiéu, ti 1é tang Hs-TnT trong nghién ctru cla
chung téi c6 xu huéng thap hon.

Két qua bang 3 ghi nhan ndng dd6 Hs-TnT
& nhém NB tlr vong cao hon so véi NB & nhém
sbéng (p < 0,05). Két qua nay twong tw nghién ctru
ctia Resjg H (2011) [10] trén 207 NB nhiém khuén
huyét nang SNK (néng dd Hs-TnT & NB nhém
tr vong (54 pg/mL) cao hon & NB nhém sbng

Tap chi Y HOC QUAN SU, SO 385 (5-6/2026)



NGHIEN CUU - TRAO DOI

(36 pg/mL)). Sy khac biét v& ndng dd Hs-TnT gitva
NB nhém séng va NB nhém tt vong cho thdy dau
4n sinh hoc nay c6 lién quan dén tién lwong tor
vong & NB SNK.

Két qua bang 4 cho thy ndng dd Hs-TnT cd gia
tri tién lwong t&r vong kha & NB SNK nghién ctru,
voi dién tich dwéi dwong cong ROC (AUC) dat
0,755, diém cét 97,1 pg/mL, c6 d6 nhay 57,9% va
dd d&c hiéu 88,9% (p < 0,05). Két qua nghién clru
ctia Resjg H (2011) [10] ghi nhan ndng d6 Hs-cTnT
c6 gia tri tién lvong tr vong véi AUC dat 0,588;
KTC 95%: 0,517-0,656. Tuy nhién, nghién ctru cla
Rasjg H thyc hién trén quan thé NB bao gdm ca
nhiém khuén huyét va SNK, trong khi nghién ctru
cla chung téi chi tap trung trén NB SNK.

Khi tién hanh phan tich héi quy logistic don bién
tién lwong tlr vong, két qua bang 5 cho thdy nhém
NB c6 ndéng d6 Hs-TnT > 97,1 pg/mL t&ng nguy co
ttr vong 11 14n so v&i nhém NB ¢cé ndng d6 Hs-TnT <
97,1 pg/mL (v&i p < 0,05). Phan tich hdi quy logistic
da bién (bang 6) cho thay, ngoai cac chi sb diém
SOFA, ndng d6 PCT va lactat mau thi néng d6 ndng
dd Hs-TnT > 97,1 pg/mL ciing la yéu t6 déc lap trong
tién lwgng tlr vong & NB SNK. Lorstad S va cong sw
(2023) [9] nghién ciu 586 NB nhiém khuan huyét
can s dung thudc van mach, nhan dinh Hs-cTnT
khi nhap vién la mét yéu té dw béao doc lap vé i 1é tor
vong. Mac du dbi twong nghién ctru clia Lérstad bao
gdm nhitng NB nhiém khuén huyét can van mach
va khoéng hoan toan twong dong véi quan thé SNK
trong nghién ctru nay, nhung déu ghi nhan vai tro
tién lwong doc lap ctia Hs-TnT & nhém NB nhiém
khuan n&ng c6 rdi loan huyét dong. Piéu nay cho
thay Hs-TnT c6 thé phan anh mirc do ton thwong co
tim va c6 lién quan dén mirc dd ndng cla tinh trang
suy tuan hoan va suy da co quan trong SNK.

Nghién cru nay cé diém han ché la thuc hién tai
mét trung tam, véi c& mau nhd, chwa danh gia dong
hoc thay dbi Hs-TnT theo thdi gian va chwa kiém
soat day du cac yéu td nhiéu c6 thé anh hudng dén
két qua nghién ctru.

5. KET LUAN

O 110 nguwdi bénh sdc nhiém khuén didu tri tai
Bénh vién Quan y 354, tlr thang 5/2024 dén thang
02/2026, ti Ié tang ni“)ng dé Hs-TnT la 65,4%. Trén
nhém ngwoi bénh nghién ciru, ndng do Hs-TnT cé
gia tri tién lwong t&r vong v&i dién tich duwéi duwdng
cong ROC (AUC) dat 0,755, diém cat 97,1 pg/mL,
c6 do nhay 57,9% va do dac hiéu 88,9% (p < 0,05);
Hs-TnT co6 gia tri tién lwgng t&r vong twong dwong
v&i cac chi sb tién lvong thwdng dung nhw SOFA,
APACHE II.
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KHAO SAT TINH TRANG KHO MAT
VA MOT SO YEU TO LIEN QUAN O NGU'O'l BENH
SAU PHAU THUAT PHACO TAI BENH VIEN QUAN Y 103

Nguyén Dinh Ngan', L& Thi Giang?, Nguyén Thi Thu Hién’
Nguyén Danh Kién', Nguyén Lé Trung', V6 Thi Hang"

TOM TAT

Muc tiéu: Xac dinh ti 16 khé méat va mét sé yéu té lién quan dén khé mat sau phau thuat Phaco tai Bénh
vién Quén y 103.

Do6i twong va phwong phap: Nghién ctiu tién ciru, mé ta cat ngang 150 mat (117 ngudi bénh) duc thiy
tinh thé, diéu tri phau ,thué,t Phaco IOL tai Béqh vién Quéan y 103. Banh gié DEQ-5, Schirmef, TBUT, b~ét
mau giac mac, cac bien doi cla phim nwéc mat, ti 1é khé mat theo tiéu chuan ADESﬁ thoi diém sau phau
thuat 1 tuan, 1 thang va 3 thang; cac yéu té nguy co lién quan dén khé mat sau phau thuat.

Két qua: Sau phau thut 1 tuan, diém DEQ-5tang tir 2,18 + 1,11 1én 7,07 + 4,06 (p < 0,001), test Schirmer
va TBUT giam xudng con 8,1+ 25mmva 7,4+ 1,1gidy (p <0,001). Sau phau thuat 1 tuan: 8/13 mat vo
dang gon song, 4/13 mat v& dang duong va 1 mat vo dang dom; vi tri v& chu yéu & ngay gan va phia duoi
mép vét mo. Sau phau thugt 1 thang: 5 mat co TBUT < 5 gidy, trong do, 4 mat v& dang dwong va 1 mat vo
dgng d@m. Ti Ié kh6 mét tljeo ADES la 8 7% \(a‘z tlzeo DEWS Il Ia‘z‘ 42,7%. Sau 1 thang, cac chi s6 cai thién
dan, dén 3 thang tro vé gan murc ban dau. Yéu to anh hudng gom viém bo mi (p < 0,05), phan ung viém
sau mo (p < 0,001) va thoi gian mé dai.

Két luan: Khé mat sau phau thuat Phaco thuong xuét hién sém, co tinh chat tam thoi va cai thién sau 3
thang. Viém bo mi, phén trng viém sau mé va thoi gian phau thuat kéo dai la cac yéu to nguy co quan trong
can duoc lwu y trong dw phong va diéu tri.

T khéa: Khoé mét, phau thuat Phaco, yéu td anh hwéng.

INVESTIGATION OF DRY EYE SYNDROME AND ASSOCIATED FACTORS IN PATIENTS AFTER
PHACOEMULSIFICATION AT MILITARY HOSPITAL 103

ABSTRACT

Objectives: To determine the prevalence of dry eye (DE) and identify factors associated with dry eye after
phacoemulsification surgery at Military Hospital 103.

Subjects and methods: A prospective, cross-sectional descriptive study was conducted on 150 eyes (117
patients) with cataracts undergoing phacoemulsification with intraocular lens (IOL) implantation at Military
Hospital 103. Evaluation included DEQ-5 scores, Schirmer | test, tear film breakup time (TBUT), corneal
fluorescein staining, tear film breakup patterns, and DE prevalence according to ADES and TFOS DEWS
Il criteria at 1 week, 1 month, and 3 months postoperatively; risk factors associated with postoperative DE
were also assessed.

Results: At 1 week postoperatively, the DEQ-5 score increased from 2.18 + 1.11 to 7.07 £ 4.06 (p < 0.001),
while the Schirmer test and TBUT decreasedto 8.1+ 2.5 mm and 7.4 + 1.1 seconds, respectively (p < 0.001).
One week after surgery, 8/13 eyes showed dimple-type breaks and 4/13 eyes showed line-type breaks;
breakup locations were primarily near and inferior to the corneal incision. At 1 month postoperatively, 5
eyes had TBUT < 5 seconds, including 4 line-type breaks and 1 spot-type break. The prevalence of DE was
8.7% according to ADES criteria and 42.7% according to DEWS II. After 1 month, all parameters improved
gradually and returned to near-baseline levels by 3 months. Significant associated factors included blepharitis
(p < 0.05), postoperative inflammatory reaction (p < 0.001), and prolonged operative time.

Conclusions: DE after phacoemulsification surgery typically occurs early, is transient in nature, and
improves within 3 months. Blepharitis, postoperative inflammation, and prolonged surgical duration are
critical risk factors that should be considered in prevention and management.

Keywords: Dry eye, phaco surgery, associated factors.

Chiu trach nhiém néi dung: V& Thi Hang, Email: vohangb4@vmmu.edu.vn

Ngay nhan bai: 01/4/2026; mdi phan bién khoa hoc: 4/2026; chap nhan dang: 25/6/2026
'Bénh vién Quéan y 103; 2Vién Y hoc ¢é truyén Quén doi.
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1. DAT VAN BE

Kho méat (KM) 1a mot bénh da yéu t6 cla bé mat
nhan cau, dic trung bdi sy mat can bang ndi moi
(homeostasis) clia phim nwéc mat va/hodc bé mét
nhan cau. Co ché bénh sinh chu yéu lién quan dén
sw mét &n dinh phim nwéc mét va tang ap suét tham
thau ctia phim nwdc mat, viém va tén thwong bé mat
nhan cau, cung véi cac bt thudng vé than kinh cdm
giac [1], [2]. Nhiéu nghién ciru khang dinh cac can
thiép 18n b& mat nhan cAu, dac biét 1a phiu thuat (PT)
Phaco, co thé khdi phat hoac lam nang thém KM,
gay suy gidm thi lwc va chéat lwong séng clia ngudi
bénh (NB) [3], [4], [5], [6]. D& liéu 1am sang trén thé
gi6i cho thay ti 18 KM sém sau PT Phaco c6 thé 1én
t6i 37,4%, thuwong dat dinh trong tudn dau, sau doé
gidm dan va sé cai thién rd sau 1-3 thang [4], [5], [7].
Tai Viét Nam, mét sd cong trinh ciing ghi nhan sy gia
tang triéu chirng co’ nang, gidm &n dinh phim nuwéc
mat va bat thudng cac test Schirmer, Tear break - Up
time (TBUT) trong giai doan s&m sau PT [5], [6]. Tuy
nhién, ti 1& va mrc dd KM co thé khac biét gilra cac
co s&, do quy trinh sat khuan, khang sinh dy phong
va cham séc sau mé chwa hoan toan déng nhét. C6
nhiéu tiéu chuan chan doan KM khac nhau dwoc ap
dung ciing khién cho viéc danh gia tré nén phurc tap
va két qua dao dong [2], [1], [9].

Tai Bénh vién Quan y 103, PT Phaco c6 nhirng
d&c thu riéng (nhw vé cdm bang tiém té canh nhan
cau thay vi tra t&; sat khuan bang it nhat 2 1an tra
betadine 5%; dwdng md rach theo kinh tuyén dbc
nhét; phac dd khang sinh dy phong str dung ngay sau
PT: thudc duy tri sau mb gébm khang sinh khéng chét
bao quan (10 ngay), corticoid c6 chat bdo quan (giam
liéu trong 1,5 thang), nwéc mat nhan tao hyaluronate
c6 chéat bao quan dung kéo dai). Nhirng dac diém nay
c6 thé anh hudng dén tinh trang bé mé&t nhan cau va
nguy co xuét hién KM sau PT. Vi vay, thu thap théng
tin thwc tién 1am sang va diéu tri, gop phan xay dwng
co' s& dir liéu 1am can ¢ so sanh nguy co KM dbi voi
cac quy trinh PT khac nhau. T d6, tdi wu héa cong
tac diéu tri, cham soc NB la hoat dong cé y nghia va
rat can thiét. Xu4t phat tir thuc tién trén, chung toi
thye hién nghién cltru nay nham xac dinh ti 1&8 KM va
sw thay dbi mot sé chi sb lién quan dén KM sau PT
Phaco; danh gia mét sé yéu t6 &nh hwéng dén fi 1&
KM sau PT Phaco.

2. DOI TWONG, PHUONG PHAP NGHIEN cUU
2.1. B6i twong nghién ctru

117 NB duc thay tinh thé (v&i 150 mat), diéu tri
bang PT Phaco dat thay tinh thé nhan tao ndi nhan
(Intraocular Lens - I0L), tai Bénh vién Quan y 103,
tr thang 6/2024 dén thang 3/2025.

Tap chi Y HOC QUAN SU, SO 385 (5-6/2026)

Loai trtr NB KM trwée PT; NB dang st dung cac
thudc cé anh hwéng téi tiét nwdc mat; NB da hoac
dang mac cac bénh li tuyén 1& hodc chan thwong
mat; NB cé bién chirng trong va sau phau thuat; NB
khéng dén kham lai du theo hen hodc khéng déng
y tham gia nghién ciru.

2.2. Phwong phap nghién ctru

- Thiét ké nghién ctru: tién ctru, mod ta cét ngang.

- C& méau va chon mau: ap dung phwong phap
tinh ¢& mau cho wdc tinh mot ti 1é trong quan thé.
T d6, chang t6i lwa chon ngau nhién 150 mat trén
117 NB dap &ng tiéu chuan nghién ctru.

- Phwong phap tién hanh:

+ Tham kham trwdc md: hai tién s, do thj lyc,
danh gia tinh trang KM truérc mé.

+ Dy phong nhiém khuén trwéc, trong mé theo
quy trinh Bénh vién Quan y 103. V6 cdm bang té
canh nhan cau. PT Phaco IOL theo ki thuat thwong
quy; ghi nhan céc tai bién, bién ching, thoi gian
PT. Nhé khang sinh dw phong moxifloxacin 5 1an
cach nhau 5 phat ngay sau mé. Thay bang va
hwéng dan tra thubc sau mé 4 tiéng (tra mét cac
thudc: Moxifloxacin 0,5% x 4 lan/ngay x 10 ngay;
Dexamethasone x 4 lan/ngay, giam liéu dan trong
1,5 thang; Hyaluronate 0,3% x 6 lan/ngay).

+ Tai kham sau PT 1 tudn, 1 thang, 3 thang:
danh gia tinh trang KM sau mé.

- Chi tiéu nghién ctru:

+ Pac diém chung cua dbi twong nghién ctru:
tudi, gidi tinh, bénh |i toan than va tai mét.

+ Bién ddi cac chi sb lién quan dén KM sau PT:
diém DEQ-5, test Schirmer |, TBUT, ton thwong
giac mac, hinh thai v& phim nwéc mét theo TFOD
[9]. Ti 18 KM theo tiéu chudn ADES [0], c6 tham
khao ti Ié theo DEWS Il [1].

+ Mot sb yéu té anh hwdng dén ti 1&é KM sau PT
Phaco: tudi, gi&i tinh, bénh tai mét, vi tri dwéng md,
thoi gian phoi nhiém anh sang PT va phan tng
viém sau PT.

- Tiéu chi danh gia: KM theo ADES [0] = diém
DEQ-5 = 6 va TBUT < 5 giay. Céac chi s6 khac ghi
nhan theo thoi gian (giay), do dai (mm), sb lwong,
hinh thai. KM theo DEWS |l (& tham khao ti |& KM)
= Piém DEQ-5 = 6 va TBUT < 10 giay [1].

- Pao dwc: nghién ciu dwoc thdng qua HOi
ddng khoa hoc Hoc vién Quan y (Quyét dinh s
2404/Qb-HVQY ngay 25/6/2024 cua Hoc vién
Quan y). Ngudi bénh déng y tham gia nghién cru
va dwoc bao mat thong tin. Nghién ctru khong gay
anh hwéng dén qua trinh diéu tri cia NB va khéng
c6 xung dét lgi ich v&i ca nhan, td chure.
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- X li s6 liéu: bang phdn mém SPSS 27.0, st
dung test Chi-square, Fisher’s exact test, paired
t-test. Khac biét cé y nghia théng ké khi p < 0,05.

3. KET QUA NGHIEN clU
3.1. Pac diém chung NB nghién ctru
Bang 1. Phan b6 NB theo tudi va gi&i tinh

+ Test Schirmer: gia tri test Schirmer gidm tw
13,8 + 2,9 mm (trwéc md) xudng con 8,1 + 2,5 mm
(sau md 1 tuan), v&i p < 0,001. Sau 1 thang, chi
s6 nay tang lén 11,2 + 2.4 mm va tré vé gan mic
trwdc md & thoi diém kham lai sau 3 thang.

+ TBUT: chi s TBUT gidm tir 15,2 + 1,5 giay
(trwédc md) xubng con 7,4 + 1,1 giay (sau md 1
tuan), khac biét véi p < 0,001. TBUT tang dan sau

2. Gié&i tinh (n, %) Téng do va dat 13,9 + 1,3 giay sau md 3 thang.
Tuoi - 0 P 2 na
(\[v Nam (n, %) - Ton thwong giac mac:

<50tudi| 4(3,4)  4(34) | 8(6,8) |>0,05 Bang 3. Sy khac biét vé bat mau giac mac truwéc
> 50 tudi| 52 (44,4)| 57 (48,7)| 109 (93,2)| > 0,05 | V@ sau phau thuat

Tong | 56 (47,9) | 61 (52,1) | 117 (100) Théi didm Bat r_r:au giac mac (n: 150)

p < 0,001 | <0,001 < 3 diém (%) | 3-8 diém (%)

Khéc biét co y nghia théng ké gitra ti 16 NB dugi | Trwdcmo 150 (100) 0
50 tudi va NB = 50 tudi (p < 0,001). Sau PT 1 tuan 135 (90) 15 (10)
Bang 2. Cac bénh li toan than va tai ché lien |Sau PT 1thang 147 (98) 3(2)
quan dén KM Sau PT 3thang | 150 (100) 0 (0)

Trwéc PT, khong cd mét nao bat mau giac mac.

_ Benhli SONB(n=117) | Tile (%) | g, mé 1 tun, 15/150 mat (10,0%) bit mau gidc
Tang huyet ap 80 68,4 mac, ti 1& nay giam xuéng 2% sau PT 1 thang va
Pai thao duong 46 39,3 khéng con sau PT 3 thang.

Bénh khép 2 1,7 Bang 4.Tilé KM sau PT theo ADES va DEWSII
Viém b mi 19 16,2 @ cac thoi diem
Nhéo két mac 7 6,0 Ti 18 KM sau PT Thec_: ADES Theo_DEWS |

Cac bénh li toan than lién quan dén KM thudng (n = 150) (n = 150)
gép la tang huyét ap (68,4%) va dai thao duong |4 a5 | <° 13 (8,7) 64 (42,7)
(39,3%). Bénh li tai mat ghi nhan viém bd mi Khéng 137 (91,3) 86 (57,3)
(16,2%) va nhéo két mac (6,0%). { thang Co 5(3,3) 20 (13,3)

- Sy thay ddi diém sb DEQ-5 va thoi gian TBUT Khéng | 145 (96,7) 130 (86,7)
trwdc va sau phau thuat: . Co 0 0

3 thang -
s 152 16 Khéng | 150 (100) 150 (100 )

7.0 139

o

Diém DEQ-5

o - n w £ (3]
Thoi gian TBUT (s)

218 N

Truée md Sau 1 tudn Sau 1théng Sau 3 thang

co#:-Diém DEQ-5 ==a=TBUT

Biéu dé thay déi diém s6 DEQ-5
va thoi gian TBUT trwoc va sau PT.

+ Triéu chirng co ndng (DEQ-5): diém s6 DEQ-5
tang ro rét tr 2,18 + 1,11 diém (trwéc md) 1én 7,07
+ 4,06 diém (sau md 1 tudn), véi p < 0,001. Sau dé,
diém DEQ-5 gidm dan va khong con sy khac biét
so vé&i trwéc mé (p > 0,05). Sau PT 3 thang, 88,2%
NB khong con triéu chirng khé chiu & mét.
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Sau PT 1 tuan: ti 16 KM theo DEWS 1l (42,7%)
nhiéu hon so v&i ADES (8,7%). C6 51 méat xac dinh
KM theo tiéu chudn DEWS Il nhwng khéng xac dinh
KM theo tiéu chuadn ADES. Ti |é nay giam dan sau
PT 1 thang (DEWS II: 13,3% va ADES: 3,3%) va 3
thang (khéng con trwedng hop nao KM theo ADES
va DEWS II).

- Phan loai KM theo hinh thai v& phim nuwéc mét:

Bang 5. Ti Ié hinh thai v& cua phim nwéc mat &
mat c6 TBUT < 5s

Hinh thai v& Sau PT Sau PT
phim nwéc mat 1 tuan 1 thang
Dang vung 0 0
Dang gon song 8 0
Dang dwdng 4 4
Dang dém 1 1
Dang ngau nhién 0 0
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Sau PT 1 tuan, 13 mét c6 TBUT < 5s, trong do,
8/13 mét v& dang gon séng, 4/13 mét v& dang

dwong; vi tri vé chd yéu & ngay gan mép mé

va phia dwéi mép mé. Sau PT 1 thang, con 5

mat c6 TBUT < 5s, trong d6, 4/5 mét v& dang

dwdng va 1/5 mat v& dang dém.

3.2. Yéu t6 anh hwéng dén KM sau PT
Chung téi danh gia cac yéu té &nh huéng

t&i KM theo tiéu chuan ADES:

Bang 6. Lién quan giira thoi gian PT véi ti

Ié KM sau PT

Bang 8. Ti I1é mac KM theo tudi, gi&i tinh va &
mot s6 bénh kém theo sau PT 1 tuan

Tong thoi | S6 KM sau PT (n, %)
gian PT | mat | 1 tuan 1 thang
<15 phat® | 93 4 (4,3) 1(1,1)
16-30 phut® | 40 5(12,5) 2 (5,0)
> 30 phat® | 17 4 (23,5) 2(11,8)
Téng 150 | 13 (8,7) 5(3,3)
p* p,,>0,05; | p,,>0,05
p,,<0,05 | p,,>0,05
*Fisher’s Exact test

Sau PT 1 tuan, ti 16 KM c6 xu hwéng ting
theo téng thoi gian PT (p < 0,05). Sau PT 1
thang, xu huéng KM tang theo tong thoi gian

Yéu té S6 KM Khéng 0
NB | (n,%) | KM(n, %)
Gioi Nam 61 | 5(8,2) | 56(91,8) 0.980
tinh* N[ 56 | 8(14,3) | 48(85,7) |
T <50 8 | 2(25,0) | 6(75,0) 0.297
>50 109 | 11 (10,1) | 98 (89,9)
Tang Méc 80 | 3(3,8) | 77(96,2) i
HA* Khéng | 70 | 10(14,3) | 60 (85,7) |
Méc 46 | 3(6,5) | 43(93,5)
DTD** - 0,755
Khong | 104 | 10 (9,6) | 94 (90,4)
Bénh Mac 2 0 2 (100) ’
khép*™  |Khéng | 148 | 13(8,8) | 135(91,2)
. Méc 3 0 3 (100)
Di irng** - 1
Khong | 147 | 13(8,8) | 134 (91,2)
Viéem Mac 19 | 5(26,3) | 14(737) | _ 0.05
bo mi**  |Khéng | 131 | 8(6,1) | 123(93,3) ’
Nhéo két | Méac 7 | 1(14,3) | 6(85)7) 0.477
mac** Khong | 143 | 12(8,4) | 131(91,6) |
C,uJo'ng tu Mac 2 0 2 (100) 1
kétmac™ |Khéng | 148 | 13(8,8) | 135(91,2)

PT, nhwng khac biét khong co6 y nghia, véi p >

*n = 117; **n = 150; HA: huyét 4p; DTD: déi thdo duong.

0,05. Khéng con tredong hop nao KM sau PT
3 thang.

Bang 7. Lién quan gitra phan rng viém sau PT
va ti lé KM sau PT Phaco

Phan (rng Sé KM sau PT (n, %)
viém mat | 1 tuan 1 thang

Mat c6 viém 19 | 9(47,4) 3(15,8)
Mat khéng viem | 131 | 4 (3,1) 2 (1,5)
p < 0,001 < 0,05

Téng 150 | 13(8,7) 5(3,3)

Sau PT 1 tuan, ti 1&6 KM & nhom mét cé viém
(47,4%) cao hon nhém mét khéng viém (3,1%),
khac biét co y nghia v&i p < 0,001.

Bang 8 cho thdy, sau PT 1 tuan, khac biét vé ti
l& KM khéng cé y nghia théng ké gitra nhém NB ni
gi&i so véi NB nam gidi; gitva nhém NB < 50 tudi so
v&i nhém NB > 50 tudi; gitka nhém méc cac bénh |i
dai thao dwong, bénh khép, di (ing, nhéo két mac
va cuong tu két mac so véi nhém khéng méc bénh
(v&i p > 0,05). Bdng thdi, bénh tang huyét ap va
viém bd mi la nhirng yéu td c6 lién quan dén KM.
Ti I& KM & nhém khéng tang huyét ap va & nhom
c6 viém bd mi cao hon c6 y nghia théng ké so voi
nhom con lai (khac biét véi p < 0,05).

Tap chi Y HOC QUAN SU, SO 385 (5-6/2026)

4. BAN LUAN
4.1. Bién déi cac chi sé lién quan dén KM & NB
PT Phaco

Két qua nghién cru cho thdy PT Phaco ¢6 lién
quan mat thiét dén tinh trang KM tam thdi & NB,
nhat 1a trong giai doan sém sau PT. Céac chi s6
khach quan nhw Schirmer, TBUT va bt mau giac
mac déu gidm rd rét sau PT 1 tuan va cai thién dan
theo thoi gian. Két qua nay phu hop cac triéu chirng
va dau hiéu KM thuéng xuét hién sém (trong vong
7 ngay sau PT Phaco) va sau d6, muc dé nghiém
trong gidm dan theo thai gian [3], [7], [5].

Ti Ié KM sau PT 1 tuan trong nghién ciru nay
cao hon so v&i mét sd nghién clru trong nwéc, co
thé do khac nhau vé quy trinh dung thubc sat triing
trwéd'c va sau PT, cach thirc vO cam. Trong nghién
clru nay, da sb trudng hop dwoc gay té hau nhan
cau, co6 thé lam kéo dai thdi gian gidm cadm giac
sau PT. Mot diém dang chu y trong nghién ctu 1a
sy khac biét Ion vé ti 18 KM gitra hai tiéu chuén
chan doan ADES (8,7%) va DEWS Il (42,7%) tai
thoi diém 1 tudn sau md. Co 51 mat dat diém DEQ-
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526 va TBUT tir 5-10s, thda méan tiéu chuan KM
ctia DEWS I, nhwng khéng thda man tiéu chuan
KM cta ADES.

Diéu nay phan anh KM sau PT Phaco chil yéu la
dang “mét &n dinh” mirc d6 vira, thwerng hdi phuc
dan sau 1-3 thang néu dwoc chdm séc bé mét ding
cach (vé sinh bd mi trwdc mé, nwéc mat nhan tao,
chéng viém bé mat). Sy khac biét nay ciing phan
anh vai tro cua tiéu chuan chan doan trong xac dinh
ti &8 KM sau PT. Tiéu chudn ADES c6 cac yéu cau
nghiém ngat hon, dac biét la vé TBUT (< 5 giay),
trong khi DEWS Il c6 pham vi réng hon [1], [2]. Sw
chénh léch nay giai thich tai sao cung mét nhém
NB nhwng ti 1é KM lai khac nhau tuy thuéc vao tiéu
chuédn danh gia dwoc ap dung. Nghién ctru cla
Trdn Anh Tuén [5] ciing dwa ra nhan dinh théng
nhét véi nghién clru clia ching t6i.

Vé cong cu danh gia, mac du nghién ciru nay st
dung DEQ-5 dé danh gia triéu chirng, nhung theo
ddng thuan ma&i nhat tr TFOS DEWS IIl (2025),
bang cau héi OSDI-6 hién dwoc khuyén nghi nhw
mot cdng cu sang loc nhanh véi nguwdng diém = 4.
OSDI-6 giup giam bét ganh nang tra 10 cho NB, co
tinh I&p lai cao hon va tbn it thoi gian hon dé chdm
diém so vé&i OSDI day du hay DEQ-5, rat phu hop
cho cac bénh vién co lwu lwvgng NB I&n nhw Bé€nh
vién Quéany 103 [2].

Danh gia theo hinh thai v& phim nwdc mat, sau
1 tuadn PT, da sb cac méat cé6 TBUT < 5 giay v&
phim nwéc mét kiéu dimple va line ngay gan vi
tri mép vét md, goi y sw bat 6n dinh nay do tén
thwong biéu mé khu trd va giam twéi wét quanh
dwong rach, céng hwdng véi doc tinh bé mat
cta thubc sat trung hodc thubc nhé mét cé chira
Benzalkonium Chloride. Diéu nay ciing dwoc dé
cap va gidi thich twong ty trong nghién ctru cua
Tran Anh Tuén [5].

Sau PT 1 thang, con 5 mat TBUT < 5 giay, trong
do, 4/5 mét 1a line, goi v sw bat 6n dinh do gidm
tiét dai dang, cé thé lién quan dén gidm cam giac
giac mac sau mb. Mot sd nghién clru cling chi ra
réng: giac mac 1a noi cé mat do than kinh cdm giac
cao nhét co thé. Viéc cét dit cac day than kinh
nay trong PT lam gidm d6 nhay cdm, dan dén giam
phan xa tiét nwéc mat va gidm tan suét chép mét
cua NB. Ngoai ra, Benzalkonium Chloride lam tang
céac chi sé viém va lam trdm trong thém tinh trang
KM. Tir do, Gng hd khuyén nghi sir dung thubc
khéng chira chéat bao quan [3], [4], [7].
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4.2. Cac yéu té anh hwéng dén KM sau PT
Phaco

Danh gia cac yéu t6 anh huéng dén PT, ching
t8i thay co 3 yéu t6 ndi bat Ia thoi gian PT kéo dai,
phan &ng viém sau mé va viém bd mi truéc mé.

- Thoi gian PT: ti 168 KM ting dang ké & nhom
NB co thoi gian PT dai hon, voi p = 0,021. Nghién
ctu cha Tran Nguyén Tra My [6] d& chirng minh cd
s khac biét cé y nghia théng ké gitra nhém KM
va khoéng KM vé thoi gian tiép xuc anh sang kinh
hién vi (p < 0,05). Co ché chinh dwoc cho la do
su tiép xdc 1au hon cla bé& mét nhan cau véi anh
sang kinh hién vi, twéi dich manh va céc thao tac
co hoc, gay tén thwong té bao biéu mé giac mac
va cac té bao than kinh. T d6, lam gidm phan xa
tiét nwé'c mat va tang sw bat dn cla phim nwéc mat
[4], [3], [7].

- Phan &ng viém sau md: yéu t6 nay co lién
quan ch&t ché nhat dén KM trong nghién ctu nay,
v&i nguy co tdng gan 28 1an. Sw kich (rng bé mat
trong cudc md gay huy déng bach cau trung tinh,
dai thwc bao va san sinh cac chat trung gian hda
hoc (gbc tw do, enzyme phan hdy protein...), tao ra
mot “vong xoan bénh |i” gay tbn thwong thém bé
mat nhan cau. Tinh trang nay pha v& can bang noi
tai cGa phim nwéc mat va gay ra cac triéu chirng
kho chiu cho NB [3].

- Viém bd mi: trong 150 méat PT Phaco, c6 19
mat viém bd mi trwéc md. Tt ca déu dwoc vé sinh
bd mi va bom 1& dao trwdec PT. O tudn 1, nhdm
viém b& mi cé ti 16 KM cao hon nhém khdéng viém
b& mi (26,3% so v&i 6,1%; p < 0,05), cliing cd vai
trd cta viem bo mi tién PT nhw yéu td nguy co
ctia KM sém sau PT Phaco. Co ché hop i 1a sw
b4t 6n dinh phim nwéc mét do réi loan 16p lipid,
lam ti&ng bay hoi va rat ngan TBUT, cong huéng
v&i tac dong lén bé mat nhan cau tir dung dich sat
trung va thuéc nhé sau mé [7], [8]. Pang chu y, cac
trudng hop KM theo ADES tai thoi diém 1 thang
sau mé déu ghi nhan & nhém viém bd mi trwde
md goi y rdng viém bd mi (lién quan réi loan tuyén
Meibomius) cé thé déng vai trd quan trong trong
co ché bénh sinh KM sau PT. Biéu nay ciing dwoc
xac nhan qua moét sd nghién clru cho thay viém
b& mi lién quan dén réi loan tuyén Meibomius |a
co ché chinh clia KM do tang bay hoi. Ngay ca khi
khéng c6 tén thwong cau trac ré rét, PT Phaco van
gay anh hwéng dén chirc nang tuyén (do bai tiét
meibum) kéo dai it nhéat 3 thang [3].

Tap chi Y HOC QUAN SU, SO 385 (5-6/2026)
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- Ti 1& mac KM & mot s6 bénh kém theo: két
qua bang 8 cho thdy nhém NB téng huyét ap cé ti
l& KM thap hon nhém khéng tang huyét ap. Theo
TFOS DEWS IlI (2025), bénh tang huyét ap duoc
liét k& chinh thirc 1a mot yéu td dw béo cho tinh
trang “it triéu chirng hon so véi dau hiéu thwc thé”
[0]. Diéu nay co6 nghia la NB ting huyét 4p cé thé
van c6 nhirng tén thwong bé mét nhan cau khach
quan, nhwng ho it cdm nhan hodc it bao cao triéu
chirng kho chiu hon (diém DEQ-5 thap hon), dan
dén viéc khéng thda man tiéu chuan chan doan KM
(vén can ca triéu chirng 1an d4u hiéu). Tuy nhién,
két qua nay chwa co y nghia sinh hoc rd rang va
c6 thé chju anh hwéng cla cac yéu t6é nhiéu, nhw
tudi, thubc diéu tri huyét &p hodc c& mau chua du
I&n trong phan tich don bién. Cac yéu td bénh li
mac kém khac (dai thao dwdng, nhéo/cwong tu két
mac...) khéng ghi nhan méi lién quan cé y nghia
trong bo sb liéu nay. Két qua ghi nhan ti 1&8 KM thap
hon & nhém NB tang huyét ap khéng phan anh
mdi lién quan nhan qua rd rang. Nhiéu kha nang
day la két qua cla yéu td nhiéu (tudi, thubc diéu
tri toan than...) hodc sai sé ngau nhién. Do nghién
ctu chua thwc hién phan tich da bién, can than
trong khi di&n gidi va can thém cac nghién ciru voi
thiét k& phu hop hon dé kiém ching.

Trong thwc hanh 1am sang, KM sau PT Phaco
cht yéu Ia kiéu KM do bat 6n dinh phim nwéc mat
tam thoi, thwdng cai thién dan sau PT 1-3 thang
néu dwoc cham séc bé mat nhan cau thich hop
[5]. Viéc sang loc sém réi loan tuyén Meibomius,
huwéng dan vé sinh bo mi, va can nhac diéu tri
chdng viém trong mét thoi gian & cac trwong hop
nguy co cao, khuyén nghi PT vién t&i wu héa quy
trinh PT dé gidm thoi gian chiéu sang nham han
ché nguy co KM hau phau [3], [6].

Han ché cta nghién ctru: chwa thyc hién phan
tich hodi quy da bién dé kiém soat cac yéu té nhiéu,
do d6 chwa xac dinh dwoc mdi lién quan déc lap
gitra cac yéu tb nguy co véi tinh trang KM sau PT
Phaco. Ngoai ra, thoi gian theo déi 3 thang chwa
danh gia dwoc cac trwong hgp KM kéo dai sau PT.
Cac nghién clru tiép theo véi ¢c& mau I&n hon va
thiét ké phan tich da bién 1a can thiét d& khang dinh
két qua.

5. KET LUAN

Khé mat |a bién chirng thwérng gép & giai doan
sém sau phau thuat Phaco, véi ti 1& khé mat la
Tap chi Y HOC QUAN SU, SO 385 (5-6/2026)

8,7% theo ADES va 42,7% theo DEWS Il sau phau
thuat 1 tuan. Ti & nay gidm dan theo thoi gian va
hdi phuc gan nhw hoan toan sau 3 thang theo déi.
Su bat 6n dinh cia phim nwéc mét xay ra & giai
doan sém sau phau thuat Phaco chi yéu do giam
thAm wét bé mat va sau do la gidm tiét & thang thir
1. Céc yéu tb nguy co quan trong cla tinh trang
khé mét la viem b& mi, phan (ng viém sau mé va
thoi gian phau thuat kéo dai.
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BAO CAO TRUONG HOP LAM SANG BAT SAN
DONG MACH VANH PHAI TRONG BENH CANH
NHOI MAU CO' TIM CAP

Ta Anh Hoang', D6 Bang Khoa'
Tran Quynh Uyén', Trwong Dinh Cam™

TOM TAT

Bét sén bam sinh ddng mach vanh phai la mét dj dang curc ki hiém gép, cé thé biéu hién bang céc bién cb tim
mach nghiém trong, médc du thuong khéng co triéu chimng. Thang 8/2025, Bénh vién Quéany 175 tiép nhan
diéu tri mét truong hop ngudi bénh nhdp vién trong béi cdnh nhdi méu co tim va phét hién béat sén bdm sinh
déng mach vanh phai trong qua trinh khao sat dong mach vanh. Chung t6i bao cao trirong hop ngudi bénh
ni, 60 tudi, nhap vién trong tinh trang kho thé; chan doén nhéi méu co tim ban cép, suy tim sau nhéi mau co
tim. Chup déng mach vanh xam lan khéng ghi nhén tén thuong hep téc cé y nghia trén hé déng mach vanh
trai: déng thoi, khong phat hién 16 xuét phét ctia ddng mach vanh phai ttr xoang Valsalva phai. Chup cét I6p
vi tinh déng mach vanh xéc nhén sw vdng mét hoan toan ctia ddng mach vanh phai ttr nguyén dy dén doan
xa, trong khi ddng mach mi kéo dai va dam nhiém twéi mau cho toan b vung co tim twong g cua déng
mach vanh phai. Chan doan nhbi méu co tim khéng tédc nghén déng mach vanh trén nén bét sén bédm sinh
déng mach vanh phai thé L-I. Nguwoi bénh diéu tri ndi khoa én dinh, ra vién va theo déi ngoai tra. Trirong hop
lam sang nay cho thay viéc phéi hop chup déng mach vanh xam lan véi céc ki thuét hinh dnh hién dai nhw
chup cét I6p vi tinh déng mach vanh gitup xac dinh chinh xéc bat thuong gidi phau, phan biét véi tdc hoan
toan dong mach vanh méc phai va hé tro dinh huéng chién luoc diéu tri phu hop.

T khoa: B4t sdn bdm sinh dong mach vanh phai, nhdéi mau co tim cap.

CASE REPORT OF APLATIVE OF THE RIGHT CORONARY ARTERY IN THE PICTURE OF ACUTE
MYOCARDIAL INFARCTION

ABSTRACT

Congenital absence of the right coronary artery (RCA) is an extremely rare coronary anomaly that is usually
asymptomatic but may occasionally present with serious cardiovascular events. In August 2025, Military
Hospital 175 admitted a patient with myocardial infarction in whom congenital absence of the RCA was
incidentally identified during coronary evaluation. We report the case of a 60-year-old woman who was
admitted with dyspnea and was diagnosed with subacute myocardial infarction and post-infarction heart
failure. Invasive coronary angiography revealed no significant stenotic lesions in the left coronary system and
failed to identify the ostium of the RCA arising from the right coronary sinus. Coronary computed tomography
angiography (CCTA) subsequently confirmed the complete absence of the RCA from its origin to the distal
segment. The left circumflex artery was markedly elongated and supplied the entire myocardial territory
normally perfused by the RCA. The patient was diagnosed with myocardial infarction with non-obstructive
coronary arteries (MINOCA) associated with congenital absence of the RCA, Lipton type L-I. She was treated
conservatively with optimal medical therapy, achieved clinical stabilization, and was discharged with outpatient
follow-up. This case highlights the importance of combining invasive coronary angiography with advanced
imaging modalities such as CCTA to accurately identify congenital coronary anomalies, differentiate them
from acquired total coronary occlusion, and guide appropriate therapeutic strategies.

Keywords: Congenital absence of the right coronary artery, acute myocardial infarction.
Chiu trach nhiém néi dung: Trwong Dinh Cam, Email: truongcam1967@gmail.com
Ngay nhan bai: 22/4/2026; mdi phan bién khoa hoc: 4/2026; chap nhan dang: 25/6/2026
'Bénh vién Quan y 175.

1. DAT VAN BE cta hé tim mach, va&i ti 1é méc dwdi 0,066% [1], [2],
B4t san bam sinh déng mach vanh phai (Right  [3]- Pay thuong duoc xem la mot di dang lanh tinh,
coronary artery) 1a mét di dang vé ciing hiém gap mdt so tredng hop cé thé gap cac bién chirng 1am
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sang nguy hiém, nhw nhdi mau co tim cép, rdi loan
nhip tim hoac dot tcr.

Nguyén nhan bat san badm sinh ddong mach
vanh phai hién van chwa dwoc lam rd. Mét sé gia
thuyét cho rang tinh trang nay cé thé do bat san/
tdc nghén bam sinh déng mach vanh phai trong
thoi ki phoi thai; ddng thoi, cé thé lién quan dén
cac bénh tim bam sinh khac, nhw khéng cé than
chung dong mach vanh trai, van déng mach chu
hai manh, rd déng mach vanh, hodc bénh co tim
phi dai. Cac phwong tién chan doan hinh anh nhw
chup déng mach vanh xam l&n, chup cét 16p vi tinh
dong mach vanh hoadc cong huéng tir tim déng vai
trd then chét trong xac dinh chan doan ciing nhuw
danh gia cac bat thuwong di kém.

Thang 8/2025, Bénh vién Quan y 175 tiép nhan
diéu tri mét trwdng hop ngudi bénh nhap vién trong
bdi canh nhdi mau co tim va phat hién bat san bam
sinh déng mach vanh phai trong qua trinh khao sat
déng mach vanh. Ngu®i bénh dwgc tham kham,
chan doan xac dinh, diéu tri ndi khoa &n dinh, xuét
vién dung thudc theo toa ngoai tri va tiép tuc theo
déi theo khuyén cdo. Trwong hop ngudi bénh nay
cho thay rd hon tdm quan trong cta viéc nhan dién
va hiéu ré nhitng bién thé giadi phadu hiém gap,
nhdm hd tro chan doan, danh gia nguy co va lwa
chon chién lwoc diéu tri phu hop.

Chung t6i gi¢i thiéu trwdng hop 1dm sang nguoi
bénh b4t san bam sinh ddng mach vanh phai, dwoc
tiép nhan kham, chan doan va diéu tri tai Bénh vién
Quan y 175, thang 8/2025 dé& quy dong nghiép
cung tham khao va trao dbi.

2. GIOI THIEU CA LAM SANG

Nguoi bénh ni, 60 tudi, vao Bénh vién Quan y
175 ngay 29/8/2025 trong tinh trang khé thé. Chan
doan so bd luc vao vién: nhdi mau co tim thanh
trwdc, giai doan ban cép.
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Tién st: rdi loan lipid mau; chwa xac dinh co
bénh li tim mach trwéc khi vao vién.

Bénh sir: 3 ngay trwdc khi nhap vién, ngudi
bénh xuét hién dau tlrc ving thwong vi kém cam
giac maoi hai ham va té hai tay. Ngwoi bénh di kham
tai phong kham ngoai tru va diéu tri theo don thube
(khéng rd thubc), song triéu chirng khéng cai thién.
Sau do, ngudi bénh bat dau xuéat hién cac con khé
thé khi gang strc va tdng dan vé mac do. Nguoi
bénh vao Bénh vién Quan y 175 diéu trj trong tinh
trang trén.

Kham lam sang luc nhap vién ghi nhan: toan
trang tinh, tiép xuc tét, khéng dau nguc, nhung
con kho thé; nhip tim déu, khdng phat hién am thoi
bénh i, khdng phi ngoai vi. Sinh hiéu: mach 80 lan/
phut, huyét ap 110/70 mmHg.

Can lam sang: dién tam dé (hinh 1) cho thay
truc dién tim Iéch trai, block nhanh phai khéng hoan
toan kém ST chénh Ién & cac chuyén dao V2-V3;
siéu am tim: chirc nang tam thu thét trai bao ton
(EF = 50%), day vach lién that va thanh sau that
trai, héd van hai 1a, ba la mirc dd nhe.

Xét nghiém sinh hoéa: hs-Troponin T tang cao
(mau 1: 2,09 ng/mL, mau 2: 2,16 ng/mL; gia tri tham
chiéu binh thuwéng < 0,014 ng/mL), CK-MB tang
(méau 1: 66,78 U/L, mau 2: 61,92 U/L; gia tri tham
chiéu binh thwéorng < 24 U/L); ndng d6 proBNP ban
dau |4 6.443 pg/mL. Cac xét nghiém khac: SGOT
103 U/L, SGPT 45 U/L, creatinine 74,7 pumol/L,
eGFR 73,1 mL/phat/1,73m?; xét nghiém déng mau
trong gi&i han binh thwong. Xét nghiém lipid mau:
cholesterol toan phan 5,27 mmol/L, LDL-C 3,25
mmol/L, HDL-C 1,21 mmol/L.

Can c vao cac dir liéu trén, nguoi bénh dwoc
chan doan: nhdi mau co tim ban cap ngay thr 3,
suy tim sau nhéi mau.
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Hinh 1. Dién tdm db cua nguwoi bénh thoi diém nhép vién.
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Do thoi gian khéi phét triéu chirng nhdi mau da
qua 48 gid va khdng con bang chirng thiéu mau
co tim dang tiép dién, ngudi bénh khéng dwoc chi
dinh can thiép mach vanh thuwdng quy va dugc
diéu tri noi khoa tdi wu dé én dinh suy tim; sau dé,
lén ké hoach chup déng mach vanh xam lan theo
chwong trinh.

Tiép tuc chup ddng mach vanh xam lan (hinh 2),
phat hién dong mach lién that trwéc va déng mach
mi cé 16 xuét phat riéng biét; khéng ghi nhan tén
thwong xo vira hay hep trén hé déng mach vanh
trai. Chup can quang xoang Valsalva phai (hinh 3),
khéng phat hién 16 xuét phat riéng ctia ddng mach
vanh phai tr ddng mach chi. Chan doan phan biét
quan trong trong trwdng hop nay 1a tdc hoan toan
doéng mach vanh phai. Tuy nhién, chup déng mach
vanh xam l4n khéng ghi nhan hinh anh doan cut tai
vj tri xuét phat, khong phat hién than déng mach
vanh phai hay d4u hiéu tai théng qua hé tuan hoan
bang hé (thwdng gap trong tdc man tinh). Thay
vao do, ddng mach ma kéo dai lién tuc theo dwdng
di gidi phau cua dong mach vanh phai va dam
nhiém twdi mau toan bé vang co tim twong ng.
DPé khang dinh chan doan, chi dinh chup cét 16p vi
tinh déng mach vanh. Két qua ghi nhan sy vang
mat hoan toan cda than doéng mach vanh phai tw
nguyén Gy dén doan xa; ddng thoi, khong ghi nhan
d4u hiéu téc Idng mach. Nhirng dac diém nay cling
cb chan doan bat sdn bdm sinh dé6ng mach vanh
phai hon 14 tdc hoan toan déng mach vanh phai
mac phai (hinh 4). Luc nay ngudi bénh dwoc chan
doan: nhdi mau co tim khéng tac nghén déng mach
vanh (Myocardial infarction with Non-obstructive
coronary arteries - MINOCA), kém béat san bam
sinh ddng mach vanh phai. Chup céng hudng tw
tim dwoc chi dinh dé ciing ¢ chan doan.

Hinh 2. Chup déng mach vanh qua da ghi nhan
déng mach lién that truée va déng mach mi c6 16
Xxuét phét riéng biét. Dong mach mii kéo dai dé chi

phéi ving co tim clia déng mach vanh phai.
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Hinh 3. Khéng phét hién 16 xuéat phat
clia déng mach vanh phai trong qua trinh
chup déng mach vanh qua da.

Hinh 4. Két qua chup cét I6p vi tinh
déng mach vanh véi hinh dnh bat sdn bam sinh
déng mach vanh phai.
Nguwdi bénh dwoc diéu tri noi khoa &n dinh, xuét
vién, dung thudc theo toa ngoai trd va tiép tuc theo
ddi theo khuyén céo.

3. BAN LUAN

Qua trinh hinh thanh hé dong mach vanh trong
giai doan phdi thai trdi qua hai giai doan chinh.
Trong giai doan dau, cac té bao ndi moé c6 ngudn
gdc tir xoang tinh mach di chuyén va tao nén mang
lwdi mach vanh nguyén thdy con chwa hoan thién
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tai I6p dwéi thwgng tdm mac va trong co tim; giai
doan tht hai: cac té bao thwong tam mac tréi qua
qua trinh chuyén ddi biéu mé - trung mé (epithelial -
mesenchymal transition), biét héa thanh té bao co
tron va nguyén bao sgi. Cac thanh phan nay tiép tuc
duwoc sap xép va tai cau tric dé hinh thanh hé dong
mach vanh trwéng thanh, cé kha nang dam nhiém
chtrc néng twdi mau co tim. Sw rdi loan trong bét
ki giai doan nao clia qué trinh nay déu cé thé dan
t&i di dang ddng mach vanh bam sinh. Trong sb dé,
ddéng mach vanh don déc (Single coronary artery)
la mét di dang hiém gap, dac trung bdi sy hién
dién clia chi mét dong mach vanh xuét phat tir than
ddéng mach chd qua mét 16 vanh duy nhat va dam
nhiém vai trd twdi mau cho toan bod co' tim. Mot thé
dac biét ctia ddng mach vanh don déc |a bat san
bam sinh doéng mach vanh phai hoac trwong hop
ddng mach vanh phai xuat phat tr ddng mach mdi.
Di dang nay lan dau tién dwoc White va Edwards
mo t& vao nam 1948 [4]. Do ti 1& hién mé&c rat thap,
chi co it trwong hop dwgc bao cao trong y van
[5]. Hon nira, ngu®i bénh bat s&n bam sinh déng
mach vanh phai thwéng c6 biéu hién 1am sang va
thay dbi dién tam dé khong d&c hiéu, dé& chan doan
nham hoéc tham chi bé sét. Day cé thé la mot trong
nhirtng nguy&n nhan dan dén ti 1& phat hién thap
cua di dang nay.

Hé théng phan loai bat san déng mach vanh
phai bAm sinh dwa trén chup mach vanh lan dau
tién dwoc Lipton va cong sw [1] dé xuat ndm 1979,
sau doé duwgc Yamanaka va cdng sw bd sung va
chinh stra, tr& thanh hé théng dwoc st dung réng
réi nhat cho dén nay. Dwa trén dwdng di gidi phau
cta déng mach vanh va hwéng di clia nhanh chia,
bat san déng mach vanh phai bAm sinh dwoc phan
loai thanh dang L-I (d6ng mach mi{ hoac dong
mach lién that trwdc kéo dai dé chi phdi khu vuc
ma binh thwérng ddng mach vanh phai sé cung cap
mau) hoac dang L-Il (mt nhanh tach ra tr doan
gan clia ddng mach vanh trai dé& chi phdi khu vuc
vén do déng mach vanh phai dam nhiém).

Trong ca lam sang nay, tinh trang clda ngudi
bénh dwoc phan loai thuéc nhém L-I, phu hop véi
cac bao cdo trwdc day cho thay L-I Ia thé thuwdng
gap hon [5], [6]. Biéu hién |am sang cta ngudi cd
dong mach vanh trai don doc thay déi tr khong
triéu chirng dén bénh canh thiéu mau co tim [7].
Trong giai doan dau ddi, ngwdi bénh thwdng khong
c6 biéu hién, nhung khi mang xo vira hinh thanh
theo thoi gian c6 thé dan dén cac biéu hién 1am
sang tlr con dau that nguc don thudn dén cac hau
qua ndng né nhw rdi loan nhip ac tinh, nhéi mau
co tim, hodc dét tir [8]. Méi lién quan gitra bat san
ddéng mach vanh phai bdm sinh va cac biéu hién
lam sang van chwa dwoc lam rd. Nhiéu kha nang
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céac yéu tb nguy co tim mach méc phai la diéu kién
thuc day xuat hién triéu chirng [7]. Mbi lién quan
gitra bat s&n bam sinh ddng mach vanh phai va cac
bién cb thiéu mau co tim van chwa xac lap rd rang
do sb lwgng trweérng hop bao cao con han ché. Mot
sb tac gid cho rang viéc toan bd co tim phu thudc
vao hé dong mach vanh trai cé thé l1am thay déi
huyét dong hoc dong chay va dy trlr mach vanh.
Tw d6, gép phan vao sy xuat hién triéu chirng thiéu
mau co tim & mot sé nguoi bénh. Tuy nhién, hién
chwa cé bang chirng di manh dé khang dinh bat
san ddong mach vanh phai 1a yéu t6 nguy co doc
lap dbi v&i nhdi mau co tim. Nhiéu kha ndng cac
yéu t6 nguy co tim mach mac phai nhw tudi cao,
rbi loan lipid mau, tdng huyét ap hoac xo vira dong
mach déng vai trd quan trong trong sw xuat hién
cac bién cb l1am sang & nhém nguwdi bénh nay.
Ngoai ra, can lwu y dén hién twong cwdp mau vanh
(coronary steal phenomenon), tinh trang mau bi tai
phan b tir viing co tim thiéu mau sang ving dwoc
twdi mau tét hon [9]. Hién twong nay c6 thé xay ra
do sy gidn mach khéng ddng déu gitra vung binh
thwong va vang thiéu mau man tinh, do bat thwong
giai phau khién dong mau phai di chuyén quang
dwdng xa hon, hodc do tén thwong vi mach lam
gidm kha nang thich rng. Hau qua la vung co tim
vén phu thudc vao ddéng mach vanh phai - nay phai
nhan mau t&» ddng mach lién that truéc hodc dong
mach mi - dé& bj thiéu mau ndng hon khi nhu ciu
oxy tang (vi du gang strc, stress) va trong mot sb
trwdng hop gay nhéi mau co tim.

Biéu hién dién tam dd & ngudi bénh bat san
déng mach vanh phai rat da dang, tir binh thwong
dén bét thwong, nhw bién déi séng ST-T khong
dé&c hiéu hoac loan nhip trén that [8]. Nguyén nhan
dwoc cho la do thiéu mau cuc bo tai nat xoang va
nat nhi - that, vén binh thwéng do déng mach vanh
phai cAp mau, nhwng trong trwdng hop nay phu
thuéc hoan toan vao déng mach vanh trai va cac
nhanh cla no.

Trong trwdng hop nay, méi phwong tién chan
doan hinh anh déng mét vai tro riéng biét va mang
tinh bd sung cho nhau. Chup mach vanh xam lan ti
lau da dwoc coi la tiéu chuén vang trong phat hién
ddéng mach vanh don déc. Tuy nhién, trong tred'ng
hop bat san ddng mach vanh phai, tha thuat vién
c6 thé mat nhiéu thoi gian dé cb géng tim 16 xuét
phat déng mach vanh phai nhwng thwdng khong
thanh cong, dan dén nhirng han ché nhw thoi gian
tha thuat kéo dai, nhu cau st dung lwong Ién thube
can quang, va tha thuat vién thwc hién con phai
chiu liéu phéng xa cao hon [10]. Chup d6ng mach
vanh xam lan cho phép danh gia truc tiép long
mach va mic dod tbn thwong xo viva; déng thoi,
gitp loai trir cac tén thwong hep tic c6 y nghia
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huyét dong trong bbdi canh hdi chirng vanh cép.
Nhung kha nang danh gia ngudn gbc va dwong di
bat thwdng ctia ddng mach vanh con han ché khi
khong xac dinh dwoc 16 xuat phat ctia ddng mach
vanh phai. Nguoc lai, chup cét I6p vi tinh dong
mach vanh cung cap hinh anh ba chiéu cé dé phan
gidi khéng gian cao, cho phép xac dinh chinh xac
s vadng mat clia ddng mach vanh phai, danh gia
dwong di ctia cac nhanh ddng mach vanh thay thé
cling nhw méi lién quan gidi phau véi cac ciu tric
tim 1an can. Nhiéu nghién clru da nhan manh réng
chup cat |&p vi tinh ddng mach vanh nén dwgc xem
la phwong tién chan doan hinh anh wu tién hang
dau trong cac trudng hop nghi ngd di dang déng
mach vanh [11]. Bén canh d6, chup céng hwéng
tr tim cd gia tri trong danh gia tén thwong co tim,
xac dinh sw hién dién, vi tri va mirc do hoai t& co
tim, qua d6 hé tro' chdn doan nguyén nhan cta hoi
chirng MINOCA va loai trir cac bénh li khac, nhw
viém co tim hoac bénh co tim Takotsubo.

Su két hop clia cac phwong thire hinh anh nay
gilp nang cao d6 chinh xac chan doan va han ché
nguy co nhdm lan gitra bat san bdm sinh déng
mach vanh phai v&i tdc hoan toan déng mach vanh
phai mac phai.

4. KET LUAN

B4t san bam sinh ddng mach vanh phai la mot
bat thwong hiém gap. Mot s trwong hop co thé
biéu hién bang cac bién cb tim mach nghiém trong,
nhw nhdi mau co tim cap hoac tham chi dot tur.
Tinh trang nay thwong gap & niv gi¢di va dang hinh
thai L-I phd bién hon so véi L-Il. Ddng thoi, bat san
bam sinh ddng mach vanh phai c6 méi lién quan
v&i bénh tim bdm sinh va c6 thé lam cho nguy co
nhdi mau co tim cdp cao hon. Chup mach vanh
xam |&n van Ia tiéu chuan vang trong chan doan,
song cac phuong tién chan doan hinh anh hién dai
nhw chup cat I&p vi tinh ddng mach vanh cé thé hé
tro hiru ich trong xac dinh béat thuwdng giai phau.

Nhan dién sém va chinh xac bat thwong hiém
gap nay co y nghia quan trong trong dinh hwéng
chan doan, danh gia nguy co va lwa chon chién
lwore diéu tri phu hop cho ngudi bénh.
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NHAN XET PAC PIEM LAM SANG, CAN LAM SANG
NGUOIl BENH NHOI MAU CO' TIM CAP, BIEU TRI
TAI BENH VIEN DA KHOA XANH-PON NAM 2025
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TOM TAT

Muc tiéu: M6 t& déc diém Iam sang va can lam sang & ngudi bénh nhéi mau co tim cép.

D6i twong va phwong phap: Nghién ctru mé ta, héi ciru 106 nguoi bénh chén doén xéac dinh nhdi méu
co tim cép, diéu tri noi tra tai Khoa N6i tim mach, Bénh vién Pa khoa Xanh-Pén, ndm 2025. Thu théap sd
liéu tir hé so bénh &n va phén tich bang phan mém SPSS 28. Phan dé bénh theo Killip.

Két qua: Chu yéu nguoi bénh = 60 tubi (81,13%), Ia nam gidi (60,35%). Cac yéu tb nguy co thuong gép la
téng huyét ap (76,42%), dai thao duong (46,23%) va réi loan lipid mau (42,45%). Biéu hién Iam sang c6 xu
huéng khéng dién hinh, véi dau nguc trai (49,06%), tinh chat dau 4m 7 (48,11%) hodc nong réat (46,23%),
kho thé di kém (67,92%). Cén Iam sang thdy 76,42% nguoi bénh nhbéi mau co tim khéng c6 ST chénh;
88,46% trwrong hop xét nghiém lap lai théy Troponin T siéu nhay tdng ddng hoc; 82,46% nguoi bénh cé
siéu &m tim thay chirc ndng thét tréi béo ton. 83,02% nguoi bénh phén loai Killip I-11.

Két luan: Nguoi bénh nhdi mau co tim cép diéu tri tai Bénh vién Pa khoa Xanh-Pén chu yéu la ngudi cao
tubi, c6 bénh déng méc téng huyét ép, dai thao duong va réi loan lipid méu. Ti Ié nhbi méu co tim khéng
c6 ST chénh cao va biéu hién 1dm sang khéng dién hinh. Céan phéi hop dién tam d6, déng hoc Troponin T
siéu nhay, siéu &m tim va phan tang nguy co trong thuc hanh cép ctru tim mach.

T khéa: Nhdi mau co tim cép, Troponin T siéu nhay, Bénh vién Pa khoa Xanh - Péon.

CLINICAL AND PARACLINICAL CHARACTERISTICS OF PATIENTS WITH ACUTE MYOCARDIAL
INFARCTION TREATED AT SAINT PAUL GENERAL HOSPITAL

ABSTRACT

Objectives: To describe the clinical and paraclinical characteristics of patients with acute myocardial
infarction.

Subjects and methods: A retrospective descriptive study was conducted among 106 patients with a
confirmed diagnosis of acute myocardial infarction who were admitted to the Department of Cardiology,
Saint Paul General Hospital, in 2025. Data were collected from medical records and analyzed using SPSS
version 28. Disease severity was classified according to the Killip classification.

Results: Most patients were aged = 60 years (81.13%) and were male (60.35%). The most common
risk factors were hypertension (76.42%), diabetes mellitus (46.23%), and dyslipidemia (42.45%). Clinical
manifestations tended to be atypical, including left-sided chest pain (49.06%), dull pain (48.11%) or
burning pain (46.23%), and concomitant dyspnea (67.92%). Paraclinical findings showed that 76.42%
of patients had non-ST-segment elevation myocardial infarction; 88.46% of cases with repeated testing
showed a dynamic increase in high-sensitivity Troponin T; 82.46% had preserved left ventricular function
on echocardiography. Overall, 83.02% of patients were classified as Killip class I-II.

Conclusions: Patients with acute myocardial infarction treated at Saint Paul General Hospital were
predominantly elderly and had high rates of comorbid hypertension, diabetes mellitus, and dyslipidemia.
The proportion of non-ST-segment elevation myocardial infarction was high, and clinical manifestations
were atypical. In cardiovascular emergency practice, electrocardiography, serial high-sensitivity Troponin
T assessment, echocardiography, and risk stratification should be combined.

Keywords: Acute myocardial infarction, high-sensitivity Troponin T, Saint Paul General Hospital.
Chiu trach nhiém ndi dung: Nguyén Van Triéu, Email: trieunv@dainam.edu.vn

Ngay nhan bai: 22/5/2026; m&i phan bién khoa hoc: 5/2026; chdp nhan dang: 25/6/2026
"Trirong Dai hoc Pai Nam.
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1. DAT VAN BE

Bénh tim mach hién van Ia nguyén nhan bénh li
gay tlr vong hang dau trén thé gi¢i. Theo théng ké
cta T chirc Y té thé gidi (WHO), ndm 2022, trén
toan cau cé xap xi 19,8 triéu ngudi tlr vong do bénh
tim mach, chiém gan 32% céc trwong hop tl vong;
trong d6, 85% t&r vong lién quan dén nhdi mau co
tim (NMCT) va dét quy [1].

NMCT cép & mot cap ctvu ndi khoa tim mach
thwong gdp, cd nguy co tlr vong va bién chirng
cao néu chan doan, phan tang nguy co va tai twdi
mau khong duwgc thyc hién kip thoi. Trong thuwce
hanh |am sang hién nay, cach tiép can héi chirng
vanh cép da thay déi dang ké nh& sy phd bién cla
xét nghiém Troponin tim siéu nhay (high-sensitivity
cardiac Troponin T: Hs-cTnT), cac thuat toan chan
doan sém, siéu am tim tai giwdng va chién lwoc
can thiép mach vanh theo phan tang nguy co.
Khuyén céo cta Héi Tim mach chau Au (ESC)
nam 2023 nhan manh viéc tiép can hoi chirng vanh
cap nhu mét phd bénh lién tuc, bao gébm cd NMCT
c6 ST chénh 1én (STEMI) va khdng ST chénh Ién
(NSTEMI), nham tranh bd sét cac trudng hop nguy
co cao [2]. Theo dinh nghia toan cau lan the tw,
chan doan NMCT can c6 tdn thwong co tim cap
véi bién thién Troponin va bang ching thiéu mau
co tim cuc bd trén |1am sang, dién tdm dd hoac hinh
anh hoc [3].

Tai Viét Nam, cung v&i qua trinh gia hoa dan
s6, do thi hda va sw phd bién cla cac yéu té nguy
co tim mach (nhw tang huyét ap, dai thao dwong,
rbi loan lipid mau, hut thudc 14...), sd lwvong ngudi
mac bénh mach vanh ngay cang gia tang. Vi vay,
nhan dién sém, diéu tri kip thoi [a yéu td cé y nghia
hét strc quan trong. Hwéng dan chan doan va xt
tri hdi chirng mach vanh cép ctia B Y té nuwéc ta
clng da nhan manh vai trd clia nhan dién sém triéu
chirng, dién tam dd 12 chuyén dao, xét nghiém déu
4n sinh hoc co tim va phan tang nguy co dé quyét
dinh chién lwgc diéu tri [4]. Tuy nhién, biéu hién
lam sang ctia NMCT cép & ngudi cao tudi va ngudi
bénh (NB) dai thao dwdng co6 thé khong dién hinh
(nhw dau nguc tham lang hodc kho thé don doc),
khién chan doan ban dau kho khan.

Bénh vién Pa khoa Xanh-Poén la bénh vién da
khoa hang | ctia thanh phd Ha Noi; da tiép nhan
cap ctu, diéu tri thanh cong nhiéu NB méc céac
bénh li tim mach, nhéat 1a NMCT cép. Viéc mob ta
d&c diém lam sang, can 1am sang & NB NMCT cép
tai Bénh vién cé y nghia quan trong trong viéc xay
dung co s& dir liéu, tdi wu héa quy trinh tiép can,
gidm bo sét chan doan, cai thién phan tang nguy
co ban dau va dinh huéng diéu tri.
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Tw thye té trén, chang tdi thwe hién nghién ctru
nay nhdm mo ta d&c diém lam sang va can lam
sang & NB NMCT cép, diéu tri tai Bénh vién Pa
khoa Xanh-Pén, nam 2025.

2. DOl TUQONG, PHUONG PHAP NGHIEN CUU
2.1. B6i twong nghién ciru

106 NB c6 chan doan xac dinh NMCT, diéu tri
ndi tru tai Khoa No&i tim mach, Bénh vién Pa khoa
Xanh-Pon, tr ngay 01/01/2025-31/12/2025.

Loai trtr NB ¢6 hd so khong du thong tin phuc
vu nghién cteu; NB chuyén vién trong 24 gi¢ dau,
chwa hoan tat danh gia chan doan; NB mac kém
bénh |i ac tinhN hoac bfmh man tinh nang co thé
lam sai Iéch dién giai ket qua; NB hoac nguoi than
khéng dong y tham gia nghién ctru.

2.2. Phwong phap nghién ctru

- Thiét k& nghién clru: mo ta, hoéi ctru. Chan
doan xac dinh NMCT cép theo tiéu chuan chan
doan cua B Y te Viet Nam nam 2019 [4] va dong
thuénntoén cau lan thir 4 cta Hiép héi Tim mach
chéau Au (ESC) 2023 [2].

~ - C& mau va chon mau: chon még thuan tién,
lay toan b h6 so bénh an du tiéu chuan trong thoi
gian nghién ctru. TOng s6 mau nghién cru dwoc
dwa vao phan tich la 106.
- Bién s6 nghién ctru:
~ + Dac diém NB nghién ctru: tudi, gioi tinh, yéu
td nguy co tim mach, tién sir bénh tim mach.

+ D&c diém lam sang: vi tri va tinh chat dau
nguc, hg’(’yng lan, triéu ching di kém, phan dé
NMCT cap luc nhap vién theo Killip [2, 4].

+ Dac diém can 1am sang: dién tam do (phan
loai STEMI/NSTEMI); nong déle:-cTnT lhc phép
vién va sau do 1-2 gio; phan suat tong mau that trai
trén siéu am tim; mot s6 chi s6 sinh hoéa, huyét hoc
thoi diém nhap vién.

- Dao dirc: nghién ctu st dung s6 liéu hdi clru
t hé so bénh an, khéong can thiép vao qua trinh
diéu tri. Thong tin ca nhan NB dwgc ma hoa va chi
s dung cho muc dich khoa hoc. Dé tai da théng
qua Héi déng khoa hoc Trwérng Dai hoc Dai Nam
va duoc sy déng y clia Bénh vién Pa khoa Xanh-
Pon. Nghién ctvu khong lién quan dén td chire hodc
ca nhan cé kha nang anh huéng dén két qua va
dién giai nghién ctru. Nhém tac gia khéng cé xung
dét loi ich trong nghién clru.

- X li s6 liéu: di¥ liéu thu thap tir bénh an gidy
va bénh an dién tir bang phiéu thu thap théng nhét,
lam sach va phan tich bang phan mém SPSS 28.0.
Bién dinh tinh trinh bay bang tan sé va ti I& phan
tram; bién dinh lwong trinh bay bang trung binh va
do léch chuén.
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3. KET QUA NGHIEN cUU

Bang 3. Pac diém can lam sang

Bang 1. Pac diém chung NB nghién ctru Pac diém Két qua
Dic didm S6ONB |Tilé bién tam NSTEMI 81(76,42)
g (n=106) | (%) dd (n=106) |STEMI 25 (23,58)
< 60 tudi 20 18,87 Hs-cTnT tang ddng hoc
Nhém tudi ’ " > 69 (88,46)
> 60 tudi 86 |81,13| |9 mau2(n=78)
~ X > 0,
cioi i N@M g0 64 |60,35 | Phansuét ‘—10539/':/ 4: g?(;‘z‘?)
lo1tn . tong mau -497% )
Nl:l’ gidi - 42 39,65 thit trai < 40% 6 (10.53)
Tang huyet ap 81 |7642) |(n=57) X+SD (%) | 61,00 + 13,64
. ., Daithaoduong 49 14623 [hs oTnT (ng/L)| Nhap viéen | 552,91 + 1.988,00
veutd  Réiloan lipid mé 45 4245 (X i
nguy co | 'anfipid mau 1 (X £8D) Sau 1-2 gi® | 1.249,21 + 2.165,93
Hut thudc la 21 19,81 Glucose mau (mmol/L) 10,91 + 7,06
Bénh than man 21 19,81 Creatinin mau (umol/L) 113,74 £ 94,03
Tén s Nhdi mau co tim ci 15 14,15 Pro-BNP mau (pg/ml) 24411 £6711,2
ti:ﬁnmsau;h Can thiép mach 1 132 DPa s6 NB NMCT cép khong c6 ST chénh Ién
) vanh qua da ' (NSTEMI: 76,42%); c6 phan suat tong mau that trai

DPa s6 NB tir 60 tudi tr& 1én (81,13%), 1a nam
gidi (60,35%). Yéu té nguy co thuwéng gdp nhét
la tdng huyét &p (76,42%), tiép theo la dai thao
duong (46,23%) va rdi loan lipid mau (42,45%). Cé
14,15% NB NMCT ci va 11,32% NB da can thiép
mach vanh qua da.

Bang 2. Dic diém lam sang NB NMCT céap

DPic diém lam sang SONB | Tilé
; (n=106) | (%)
o Nguc trai 52 49,06
?3/;:(1” Sau xwong rc 28 26,42
chinh | Vitrikhac (thuong vi,| ¢ 24,52
ha swdn, ngyc phai)
) Khéng lan 51 48,11
g;"o’”g Lan lén vailcdmitay trai | 38 | 35,85
Hwéng lan khac 17 16,04
Tinh Ami 51 48,11
in X X
chat Nc‘>ngv rat ’ 49 46,23
dau bé napg/bop nghet/ 6 5,66
dao dam
L Khé thé 72 67,92
Trieu 13 mé hoi 26 | 24,53
chirng —— -
di kem | HOi hoplt’ianh trong 8 7,55
ngwc/khac

Vi tri dau thwdng gdp nhét la dau nguc trai
(49,06%). Dang chu y, tinh chat dau am i hoac
néng rat chiém ti 1& cao, trong khi dau kiéu d& nang/
bép nghet dién hinh chiém ti 1& thap. Khé thé la
triéu chirng di kém thuwéong gap nhat.
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> 50% (b&o ton: 82,46%) va c6 ndng dd Hs-cTnT
tang dong hoc & mau 2 (88,46%). NB c6 ndng do
Hs-cTnT tang rd sau 1-2 gi& nhap vién, voi gia tri
trung binh la 1.249,21 + 2.165,93 ng/L. Glucose
mau trung binh luc nhép vién tang (10,91 + 7,06
mmol/L). Phan suét tbng mau thét trai trung binh
con bao tén (61,00 + 13,64%).

Bang 4. Phan bé mirc d6 NMCT céap theo Killip
thei diém nhap vién

Phan do Killip |S6 NB (n=106) | Tilé (%)
Killip | 64 60,38
Killip 11 24 22,64
Killip 11l 10 9,43
Killip IV 8 7,55

Hay g&p nhéat 1a NB c6 NMCT céap phan do Killip
| (60,38%), tiép dén |a phan do Killip Il (22,64%),
phan do Killip 11l (9,43%), it gép nhat la phan do
Killip IV (7,55%).

4. BAN LUAN

Nghién ctu thwe hién trén 106 NB NMCT cép
diéu tri tai Bénh vién DPa khoa Xanh-P6n cho thay
d&c diém chung dang chu y: da sd NB tir 60 tudi
tré 1én (81,13%), la nam gi&i (60,35%), ¢ cac yéu
t6 nguy co tang huyét ap (76,42%), dai thao duwdng
(46,23%) va rbi loan lipid mau (42,45%). Cac két
qua nay co y nghia thwec hanh quan trong dbi voi
tiép can ban dau NB nghi ngd hdi chirng vanh cép
tai cac bénh vién da khoa.

Yéu t6 nguy co tang huyét 4p & NB trong nghién
ctru nay thap hon so v&i nghién ciru ctia Ong Van
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Phat [5] (85,9%) va Huynh Trung Cang (86,6%) [6],
song van cho thay tang huyét ap 1a yéu té nguy co
ndi bat nhat. Nguoc lai, ti 1& dai thao dwdng trong
nghién clu cla ching t6i cao hon ro rét so véi
Ong Van Phat (28,9%) [5] va Huynh Trung Cang
[6] (21,9%). Khac biét nay c6 thé lién quan dén dac
diém cong déng dan cu trén dia ban nghién ctru
(Ha Noi la d6 thi co i 1é Ién ngwoi cao tudi, ddng
thdi ¢é xu hwéng gia tang bénh chuyén héa). Dai
thao duwong cé thé lam tdng nguy co tén thuwong
ndi mac, viém man tinh, réi loan chirc nng vi mach
va bénh i than kinh tw chi tim. Do d6, c6 thé goép
phén lam triéu chirng dau ngwc kém dién hinh hon.

V& lam sang, vi tri dau thwong gap nhét & dau
ngwc trai (49,06%), tiép theo 1a dau sau xwong trc
(26,42%), vung thwong vi, ha swdn hodc nguwc phai
(24,52%). Pau c¢6 tinh chat am i (48,11%) va nong
rat (46,23%) chiém ti 1& cao, trong khi dau kiéu dé
nang, bép nghet hodc dao dam chi chiém 5,66%.
Két qua nay khac v&i nghién ctru ciia Ong Van Phat
[5] (80,5% dau ngwc dién hinh), Nguyén Thi Mai Ly
[7] (43,1% dau ngwc dién hinh). Ti 1& NB dau nguc
khéng dién hinh twong déi cao trong nghién ctru nay
c6 thé do da s6 NB la ngudi cao tudi va co ti 1& dai
thao dwdng cao. Day la hai nhém NB cd cam giac
dau mé& nhat, vi tri dau khéng dién hinh hoac biéu
hién bang kho thé, mét, va md héi, réi loan tiéu héa...

Khé thé 1 triéu chirng di kém gép nhét trong
nghién cru nay (67,92%), gan twong dwong voi
nghién ctru ctia Nguy&n Thi Mai Ly (75,9%) [7].
Khé thé trong NMCT cdp cé thé 1a hau qué cua
tang ap lwc dd day that trai, rdi loan thw gidn that
trai do thiéu mau co tim cép, suy tim cap hodc bénh
nén tim phéi kém theo. D&c biét, & nguoi cao tudi
va NB dai thao dwdng, khé théd can dwoc xem la
triéu chirng twong dwong dau that nguwc, khong
nén chi dwa vao dau nguc dién hinh dé sang loc
NMCT cép. Két qua nay phu hop véi nghién ciu
ctia Nguyén Hong Nguyén [8] trén NB STEMI nhap
vién mudn tai Bénh vién Quan y 103 va Vién Tim
mach Viét Nam (nhém nhap vién mudn co ti 1é dau
that nguc khong dién hinh cao hon va néng do
Troponin, NT-proBNP cao hon).

Trén dién tam do, ti1& NB NSTEMI chiém 76,42%;
cao hon cac nghién clru cia Ong Van Phat [5]
(62,5%), Huynh Trung Cang [6] (44,5%) va Nguyen
H.L[9] (gan 64% NB NMCT c6 STEMI). Biéu nay cé
thé do khac biét vé thiét ké nghién ciru, thoi diém
thu thap sé liéu, tiéu chuén lwa chon NB va dac diém
tuyén tiép nhan (trén dia ban dé thi, thwéong cé nhiéu
NB cao tudi, bénh mach vanh nhiéu nhanh, ton
thwong khéng tac hoan toan hoac biéu hién muén
hon). Mat khac, xét nghiém Hs-cTnT lam tang kha
nang phat hién NB c6 NSTEMI bién déi dién tam d6
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kin d4o. Tuy nhién, ti &6 NSTEMI cao khéng déng
nghia véi nguy co NMCT th4p. Theo nghién ctu
cla Lé Kim Tuyén [10] trén 197 NB NSTEMI, thay
39% NB c¢6 tc hoan toan dong mach vanh; dong
thoi, cac diu hiéu dién tam dd d&c hiéu co gia tri
dw doan tinh trang téc nghén. Do d9, viéc danh gia
nguy co va chi dinh chién lwvoc diéu tri can dya trén
tbng thé biéu hién 1am sang, bién dbi dién tam dd,
déng hoc men tim va cac thang diém tién lwong thay
vi chi dwa vao STEMI hay NSTEMI.

Néng d6 Hs-cTnT trung binh lic nhap vién la
552,91 + 1.988,00 ng/L va tang lén 1.249,21 +
2.165,93 ng/L sau 1-2 gi0; 88,46% NB co6 tang
dong hoc & mau 2. Két qua nay phu hop véi dinh
nghia toan cau lan th tw vé NMCT, trong d6, sw
tang hoac giam doéng hoc Troponin trén nguwdng
bach phan vi 99, két hop bang chirng thiéu mau
co tim 1a nén tdng chan doan [3]. Nghién ctru cta
Nguyén Thi Mai Ly [7] thAy néng d& Troponin T
trung binh la 4.513,55 + 10.160,47 ng/L (cao hon
so v&i nghién ctvu nay). Sw khac biét nay cé thé do
Nguyén Thi Mai Ly tap trung nghién ciru nhém NB
can thiép mach vanh trong 48 gi¢ dau, thudéng co
tai lwong hoai tr co tim Ién hon hodc tiéu chuan
chon mau thién vé ca can thiép; trong khi nghién
ctu nay bao gébm ti 1é NSTEMI cao va nhiéu NB ¢c6
phan suét tdng mau thét trai bao ton.

Néng dd glucose mau lic NB nhap vién trung
binh la 10,91 + 7,06 mmol/L. Gia tri nay phan anh
hién twong tang glucose mau do dap ng stress
trong giai doan cdp cia NMCT. Céc nghién ciru
quéc té cho thay tdng glucose mau lic nhap vién
c6 lién quan v&i bién cb bét loi va tir vong ngén han
& NB NMCT, nhét la cac trudng hop khéng dwoc
nhan dién va kiém soat phu hop [11].

Vé siéu am tim, phan suét tdng mau théat trai
trung binh dat 61,00 + 13,64% va 82,46% NB c6
phan suét tng mau that trai bao ton trong s& NB cé
siéu am tim. T7 1& phan suét tdng mau that trai bao
ton cao phu hop véi ti 1&8 NSTEMI cao va cé thé goiy
nhiéu NB dwoc phat hién khi tdn thwong co tim chua
anh hwéng rd dén chirc nang tam thu toan bd. Tuy
nhién, phan suét tdng mau that trai bao ton khong
loai trr réi loan van déng ving hodc réi loan chirc
nang tdm trwong. Nghién ctru ctia Ong Van Phat [5]
ghi nhan 22,7% NB co6 réi loan van ddng vung va
33,6% NB c6 rdi loan chirc nang tam trwong.

Thoi diém NB nhap vién, phan d& NMCT cép
theo Killip c6 83,02% NB Killip I-1l (cho thdy phan
I&n chwa cé suy tim nang); 16,98% NB Killip 11I-1V.
Két qua nay cao hon nghién ciru ctia Huynh Trung
Cang [6] (Killip IV: 4,3%). Khac biét nay cé thé do
mau nghién ciru hién tai co ti 1& 1én NB cao tudi,
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c6 nhiéu bénh ddng mac. Vé 1am sang, Killip van
la chi sé don gidn nhung co gia tri tién lwong cao,
can ghi nhan ngay tr thoi diém tiép nhan NB. Bén
canh Killip, thang diém GRACE tich hop tudi, tan
sb tim, huyét ap tam thu, creatinin, Killip, thay dbi
ST, men tim va ngtrng tim trwd'c nhap vién, giup dy
bao nguy co t&r vong hoac NMCT tai phat trong hoi
ching vanh cép [12].

T cac so sanh trén, cé thé thay két qua nghién
clru nay phu hop voi dac diém dich t& hoc cla
NMCT c4p trong nwéc, véi wu thé & ngudi cao tudi,
nam giéi va ngwdi cé tang huyét ap. Tuy nhién, ti
lé dai thao dweng, NSTEMI va céc biéu hién 1am
sang khoéng dién hinh twong dbi cao, cho thdy can
tiép can chan doan dwa trén sw két hop gita triéu
chirng lam sang, dién tam dd, Troponin tim dd nhay
cao, siéu am tim va cac cdng cu phan tang nguy
co, thay vi chi dwa vao dau nguc dién hinh.

Nghién ctru c6 mét s6 han ché nhw thiét ké hoi
clru, thwe hién tai mot trung tdm véi & mau con han
ché va dir lieu can 1am sang chua day da & tat ca
NB. Ngoai ra, nghién ctvu chwa danh gia cac yéu td
nhw thoi gian khéi phat triéu ching, diéu tri tai twdi
mau va két qua lam sang. Cac nghién ctvu tiép theo
nén thuc hién theo thiét ké tién cru, da trung tam
véi thoi gian theo déi dai hon dé danh gia toan dién
hon dac diém va tién lwong ctia NB NMCT cép.

5. KET LUAN

Nguwdi bénh nhdéi mau co tim cép diéu tri tai
Bénh vién Pa khoa Xanh-Pén ndm 2025 da sb =
60 tudi (81,13%), 1a nam giéi (60,35%), ¢ cac yéu
t6 nguy co tang huyét &p (76,42%), dai thao dwéong
(46,23%), r6i loan lipid mau (42,45%). Biéu hién lam
sang c6 xu hwdng khéng dién hinh, véi dau nguc
tréi (49,06%), tinh chat dau am i (48,11%) hoac
néng rat (46,23%), kém theo kho thé (67,92%).
Can lam sang c6 nhdi mau co tim NSTEMI chiém
wu thé (76,42%); 88,46% trwong hop xét nghiém
l&p lai thdy Hs-cTnT tang déng hoc; 82,46% nguoi
bénh cé siéu am tim thy chirc ndng théat trai bao
ton. 83,02% nguwdi bénh Killip I-1l va 16,98% nguoi
bénh Killip 1l-IV. Két qua nghién clru nay nhan
manh can tiép can ngwdi bénh nghi ngd nhdi mau
co tim cép theo hwéng tich hop 1am sang, dién tam
dd, dong hoc Troponin T siéu nhay, siéu am tim
va phan tdng nguy co, d&c biét & nguoi cao tudi,
ngudi bénh dai thao dworng va ngudi bénh cé biéu
hién khéng dién hinh.
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NONG PO FERRITIN HUYET TUONG VA MOI LIEN QUAN
VOl GLUCOSE MAU LUC DOI, HbA1c, TINH TRANG KHANG
INSULIN O NGU'O'l BENH PAI THAO BUONG TiP 2

Nguyén Lé Ha Ly™, Nguyén Minh NGi2, Phan Van Anh?

TOM TAT

Muc tiéu: Khéo sat nong dé ferritin huyét tirong va phan tich méi lién quan véi glucose méu lic doi, HbA1c
va tinh trang khang insulin (danh gia qua chi s6 TyG) & ngwoi bénh dai thao duwong tip 2.

DPéi twong va phwong phap: Nghién ciu mé ta cét ngang cé phén tich 130 nguoi bénh dai thao duwong
tip 2, diéu tri tai Khoa Noi tiét, Bénh vién Quén y 103, tir thang 7/2025 dén thang 12/2025.

Két qua: Tudi trung vi clia nguoi bénh la 71 tuéi (61,50-76,00). Pa sb6 ngudi bénh la nam gidi (62,31%),
kiém soat glucose méu kém (glucose > 7,2 mmol/L: 80,77% va HbA1c = 7%: 83,85%). Ferritin huyét tuong
trung vi 1a 203,30 ng/mL; 50,77% nguoi bénh cé tang ferritin. Nong dé ferritin huyét tvong cao hon cé y
nghia théng ké & nhém kiém soét glucse mau luc doi kém va c6 khang insulin (p < 0,01) va nhém c6 khang
insulin (p < 0,05). Néng d6 ferritin huyét turong cé tuong quan thuén véi nbng dé glucose mau lic doéi (r=
0,31; p < 0,01), HbA1c (r = 0,33; p < 0,001) va TyG (r = 0,34; p < 0,001). Phan tich ROC cho thdy néng
do ferritin huyét tiong c6 gia tri du béo tinh trang khang insulin & mure trung binh (AUC = 0,67; KTC95%:
0,55-0,79); tai diém cat 250,1 ng/mL, c6 d6 nhay 41,1% va dé dac hiéu 88,9%.

Két luan: Ferritin huyét tuong tang pho bién & nguoi bénh dai thao dudng tip 2 va co méi lién quan chat
ché voi mure do kiém soat duong huyét ciing nhw tinh trang khang insulin. Ferritin la chi dau bo tro don
gian, cé gia tri ho tro phén tang nguy co khang insulin trong thuc hanh 1dam sang.

Tir khéa: Ferritin huyét twong, dai thao duong tip 2, kiém soat dwdng mau, khang insulin.

PLASMA FERRITIN LEVELS AND THEIR ASSOCIATION WITH FASTING PLASMA GLUCOSE,
HBA1C, AND INSULIN RESISTANCE IN PATIENTS WITH TYPE 2 DIABETES MELLITUS

ABSTRACT

Objectives: To evaluate plasma ferritin levels and analyze their association with fasting plasma glucose,
HbA1c, and insulin resistance assessed using the triglyceride—glucose (TyG) index in patients with type 2
diabetes mellitus (T2DM).

Subjects and methods: A cross-sectional descriptive study was conducted on 130 patients with T2DM
treated at the Department of Endocrinology, Military Hospital 103, from July 2025 to December 2025.

Results: The median age was 71 years (61.50-76.00), and 62.31% were male. Poor glycemic control
was observed in 80.77% of patients for fasting plasma glucose (>7.2 mmol/L) and in 83.85% for HbA1c
(27%). The median plasma ferritin level was 203.30 ng/mL, with 50.77% of patients presenting elevated
ferritin levels. Ferritin levels were significantly higher in patients with poor controled fasting glucose and
insulin resistance (p < 0.01) and in those with insulin resistance (p < 0.05). Plasma ferritin showed positive
correlations with fasting plasma glucose (r = 0.31; p < 0.01), HbA1c (r = 0.33; p < 0.001), and the TyG
index (r = 0.34; p < 0.001). Receiver operating characteristic (ROC) analysis demonstrated a moderate
discriminatory ability of ferritin for insulin resistance (AUC = 0.67; 95% CI: 0.55-0.79). At the optimal cutoff
value of 250.1 ng/mL, sensitivity was 41.1% and specificity was 88.9%.

Conclusions: Elevated plasma ferritin is common in patients with T2DM and is significantly associated
with glycemic control and insulin resistance. Ferritin may serve as a simple supplementary biomarker with
potential value in identifying patients at higher risk of insulin resistance in clinical practice.

Keywords: Plasma ferritin; type 2 diabetes mellitus; glycemic control; insulin resistance.
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1. DAT VAN BE

Dai thao duwong tip 2 (BTD2) 1a bénh Ii chuyén
héa man tinh dac trwng b&i tinh trang khang insulin
tién trién va suy giam chirc ndng té bao B tuy, dan
dén tang glucose mau va bién chirng mach mau
nghiém trong - nguyén nhan tl vong hang dau &
nguoi mac bénh PTD2 [1]. Viém man tinh m&c
do thap va stress oxy héa 1a hai co ché trung tam
thac day sw tién trién bénh. Trong d6, ferritin huyét
twong khéng chi phan anh dw trir sat ma con la
protein pha cip nhay cam v&i viém hé thdng. Sat
tw do xuc tac phan &ng Fenton sinh gbc hydroxyl,
gay tén thuwong oxy hoa té bao B tuy va réi loan tin
hiéu insulin. Tt d6, 1am trdm trong thém tinh trang
khang insulin [2].

Nhiéu nghién ctu qubc té da ghi nhan méi
twong quan dwong rd rét gidra ferritin huyét twong
véi glucose mau lic d6i, HbA1c va cac chi sb
khang insulin [3], [4]. Tuy nhién, tai Viét Nam, di
liéu vé ferritin & ngwdi bénh (NB) DTD2 con rat
han ché, d&c biét thiéu phan tich gia tri dw bao
khang insulin [5]. Viéc l1am rd mdi lién quan nay
cd y nghia thyc tién quan trong trong danh gia
ganh nang réi loan chuyén héa va hd tro phan
tang nguy co s&m.

Chung t6i thyc hién nghién ctru nay nham khéo
sat ndng do ferritin huyét twong va phan tich méi
lién quan v&i glucose mau luc doi, HbA1c, tinh trang
khang insulin (theo chi sé triglyceride-glucose -
TyG) & NB BDTD2.

2. DOI TWONG, PHUONG PHAP NGHIEN CUPU
2.1. B6i twong nghién ciru

130 NB 2 18 tudi, chan doan xac dinh BTD2
theo tiéu chuan ADA 2025 [1], diéu tri tai Khoa Noi
tiét, Benh vién Quan y 103, tir thang 7/2025 dén
thang 12/2025.

Loai trir NB thiéu mau (Hb < 120 g/L & nam hoac
< 110 g/L & ni¥); NB nhiém trung hodc viém cap
(CRP > 10 mg/L); NB mé&c bénh gan ndng (ALT/
AST > 3 1an gi¢i han trén) hodc méc bénh than man
giai doan 4 tr& lén (eGFR < 30 mL/phat/1,73m?);
NB méc bénh ung thw, bénh ty mién; NB lam dung
rwou hodc dang str dung thudc anh hwéng chuyén
hoa sat; NB khéng dong y tham gia nghién ctru.
2.2. Phwong phap nghién ctru

- Thiét k& nghién ciru: md t& cét ngang co
phan tich.

- C& mau: chon mau thuan tién (tat ca NB thda
man tiéu chuan lwa chon va khéng vi pham tiéu
chuén loai trir. Téng s6 mau lwa chon & 130 NB).
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- Phwong phap thu thép d@ liéu: thu thap truc
tiép t bénh an va phdng van NB tai thdi diém tham
gia nghién ctru.

- Chi tiéu nghién ctru:

+ Théng tin 1am sang: tudi, gidi tinh, thdi gian
mac bénh, glucse mau ltc doi, kiém soat HbA1c va
khang insulin (TyG).

+ Can lam sang: glucose mau luc doi (FPG),
HbA1c va ferritin huyét twong.

- Tinh trang khang insulin: xac dinh dwa trén chi
s0 TyG (theo Da Young Lee va cong sw [6], tinh
trang khang insulin xac dinh khi TyG = 8,8). Chi s6
TyG tinh theo cong thirc:

TG = Ln[ triglyceride (mg/dL;x glucose (mg/dL) ]

- Dinh lwong ferritin bang phwong phap mién
dich héa phat quang dién hoa trén hé thdng
Beckman Coulter DXI800; xac dinh tang ferritin
huyét twong khi ferritin > 250 ng/mL & nam gi&i
hoac ferritin > 150 ng/mL & nir gi&i.

- Pao dwrc: nghién ctu tuan tha tuyén bd
Helsinki va dwoc Hoi déng Pao dirc Hoc vién
Quan y phé duyét (Quyét dinh s6 3470/HDDD ngay
18/07/2025). NB tham gia trén co s& tw nguyén,
ki cam két ddng thuan va dwoc bdo mat thong tin.
Nhém tac gid cam két tinh trung thuc cia sé liéu va
khéng c6 xung dét lgi ich.

- Xt li sb lieu: bang phan mém SPSS 22.0. Bién
dinh lvgng trinh bay dwéi dang trung binh + dé 1éch
chuén hoac trung vi (IQR). So sanh hai nhém bang
kiém dinh Mann-Whitney U, phan tich twong quan
Spearman. S& dung duwéng cong ROC dé danh gia
kha nang dw bao cla ferritin; dién tich dwéi dwong
cong (AUC) va khodng tin cay 95% dworc tinh toan.
Diém cét tdi wu dwoc xac dinh theo chi sé Youden.

3. KET QUA NGHIEN cUU
Bang 1. Dac diém chung va tinh trang kiém soat
chuyén héa déi twong nghién ctru

. ez SONB |Tilé

Dac diem (n = 130) (%)-

Tudi Trung vi (Q1-Q3) | 71 (61,50-76,00)
Nhom tudi < 60 <Y [£503
260 100 76,92

Gisi tinh Nam 81 62,31
N 49 37,69

Thoi gian <10 nam 55 42,31
mac BTP2  |>10 nam 75 57,69
Glucose < 7,2 mmol/L 25 19,23
mau lic doi | > 7,2 mmol/L 105 80,77
39
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B S6NB | Tilé

Pac diem (n = 130) (%)-
Kiém soat |<7,0% 21 16,15
HbA1c >7,0% 109 |83,85
Khang insulin | TyG < 8,80 18 13,85
(TyG) TyG = 8,80 112 86,15

Tudi trung vi cia NB 1a 71 tudi (61,5-76). Chu
yéu NB |a nam gi&i (62,31%), thdi gian mac bénh
= 10 nam (57,69%), glucose mau luc déi > 7,2
mmol/L (80,77%), HbA1c = 7,0% (83,85%), TyG =
8,80 (86,15%).

- Néng dd Ferritin huyét twong & NB BTD2:

Bang 2. Méi twong quan giita néng do ferritin huyét twong theo diac diém chung,
tinh trang kiém soat chuyén héa ctuia déi twong nghién ciru

mTang mKhéng tdng =

Biéu db 1. Néng dé Ferritin huyét tuong & NB.
Néng d6 ferritin huyét twong trung vi la 203,30
ng/mL (Q1-Q3: 129,80-370,60), va&i gia tri dao ddng
rong ttr 17,20 dén 1.377,90 ng/mL. Ti lé NB ¢6 ting
ferritin huyét twong chiém 50,77%.

Dic diém Trung vi ferritin (ng/mL) | Khoang t&r phéan vi (Q1-Q3) p
o <60 511,95 297,20-749,70
Nhom tudi < 0,001
> 60 166,95 117,20-241,80
o Nam gi&i 237,70 145,10-464,30
Gigi tinh — 0,012
N gioi 186,80 111,70-237,10
Thoi gian <10 nam 335,50 200,30-565,20 < 0.001
méac bénh > 10 n&m 154,60 109,20-237,75 ’
KiGMISoat < 7,2 mmol/L 150,90 94,60-237,10 0.004
glucose mau | > 7 2 mmol/L 211,80 137,70-441,00 ’
Kiém soat <7,0% 156,10 116,30-237,10
0,056
HbA1c >7,0% 207,00 136,20-431,30
Khang TyG < 8,80 152,50 90,40-237,10
e 0,022
insulin (TyG) | TyG > 8,80 209,10 136,30-421,60

Noéng do6 ferritin huyét twong cao hon rd rét &
NB dwdi 60 tudi (p < 0,01), nam gi&i (p < 0,05), va
mac bénh BDTD2 < 10 nam (p < 0,01); ferritin tang
& nhém kiém soat glucose kém (p < 0,01) va khang
insulin (p < 0,05). V&i HbA1c, nhdm kiém soat kém
(=2 7,0%) c6 ferritin cao hon, nhwng khac biét chwa
c6 y nghia théng ké (p > 0,05).

Bang 3. Méi twong quan giiba ndng dd ferritin
v&i glucose, HbA1c va tinh trang khang insulin

Chi s6 chuyén hoa Hésér p
Glucose mau luc doi 0,31 0,001
Chi s6 HbA1c 0,33 < 0,001
Chi s6 TyG 0,34 < 0,001

Noéng do ferritin huyét twong twong quan thuan
mérc dd trung binh véi chi s6 TyG (r = 0,34) va
HbA1c (r = 0,33), v&i p < 0,001. Nong dd glucose
mau lGc déi cling ghi nhan méi twong quan thuan
murc db yéu voi ferritin (r = 0,31; p <0,01).
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- Twong quan gitra ndng do ferritin huyét twong
v&i chi s6 TyG:

r=034

+ Feritin (ng/mL) <0001
p '

—Linear (Feritin (ngimL))

S O
[=Jr="1

=
(=1

FERRITIN (NG/NML)
=
S

[ e T =]
=
(=1

CHISOTYG

Biéu d6 2. Twong quan gitra ndng do ferritin huyét
twong véi chi s6 TyG.
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Bang 4. Gia tri dw bao tinh trang khang insulin
cua ferritin huyét twong

Théng sb Nong dd ferritin (ng/mL)
AUC 0,67
KTC 95% ctia AUC 0,55-0,79
Diém cét (ng/mL) 250,1
D6 nhay (%) 41,1
Do dac hiéu (%) 88,9
D 0,023

Noéng do ferritin huyét twong cé gia tri dw bao
murc trung binh v@i tinh trang khang insulin theo chi
s6 TyG (AUC = 0,67; KTC95%: 0,55-0,79). O diém
cat 250,1 ng/mL, ndng do ferritin huyét twong cé do
nhay thap (41,1%) nhwng do dac hiéu cao (88,9%).

104

0.8 1

o
o

o
~

Sensitivity (D6 nhay)

Cut-off: 250,1 ng/ml
Sens: 41,1%, Spec: 88.9%

0.2

N = Ferritin (AUC = 0.67)
7 @® Diémcattsiuu

0.0+ : . . :
0.0 0.2 0.4 06 0.8 1.C

1 - Specificity (Duong tinh gia)

Biéu db 3. buong cong ROC ctia néng do ferritin
huyét twong trong duw béo tinh trang khéang insulin.

4. BAN LUAN
4.1. Pac diém chung va néng do ferritin huyét
twong & NB BbTb2

Két qua nghién ctru thay tudi trung vi ctia NB 1a
71 tudi (Q1-Q3: 61,5-76,0 tudi). Da sé NB 1a nam
gidi (62,31%), co thdi gian mac bénh = 10 nam
(57,69%). Ti 1& kiém soat glucose mau kém rat cao
(glucose mau luc déi > 7,2 mmol/L: 80,77%; HbA1c
= 7,0%: 83,85%; TyG = 8,8: 86,15%). Nhirng dac
diém nay thwdng gan lién vai tinh trang viém man
tinh mirc do thap kéo dai va réi loan can bang sét
the phat & nhédm nguy co cao vé bién chirng tim
mach va chuyén hoa.

Nong dé ferritin huyét twong trung vi dat 203,30
ng/mL (Q1-Q3: 129,80-370,60 ng/mL), dao dong
rong (ttr 17,20-1.377,90 ng/mL), voi ti 1€ tang
ferritin huyét twong chiém 50,77%. Két qua nay
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cao hon so véi nghién ctru ctia Bui Thi Hong Chau
va cdng s [5] trén 273 NB BTB2 ngoai tru (nam
gioi: 139 ng/mL [83-297]; nir gidi: 112 ng/mL [53-
277]). Vé&i cac y van quéc té, mirc ndng do ferritin
huyét twong ctia NB BDTD2 trong nghién clru nay
cao hon so véi bao cao cia Huang va céng sw [7]
trén 210 NB DTD2 cao tudi (= 65 tudi) tai Dai Loan
va twong dwong nghién ctu Ién tai Trung Quéc
cla Zhang va cong sv [8] (trung vi 227 ng/mL [140-
352] & NB nhom BDTD2). Két qua nay ciing phu hop
véi xu hwéng ndng do ferritin huyét twong tang &
nam gi¢i DTD2 tai Han Quéc [3]. Sw chénh léch
nay co thé Ii giai b&i dbi twong nghién clru tai Han
Qudc [3]1a NB c6 do tudi cao hon, ti 1& nam gidi lon
hon va mirc d6 kiém soat glucose mau kém nghiém
trong hon [7]. Phén tich sdu theo cac phan nhom
lai ghi nhan néng dd ferritin huyét twong cao hon
dang k& & nhom NB dwdi 60 tudi (511,95 ng/mL),
nhom NB la nam gi&i (237,70 ng/mL) va nhém NB
c6 thoi gian mac bénh < 10 nam (335,50 ng/mL)
(tAt c& déu vai p < 0,001). Sw khac biét mang tinh
nghich Ii vé tudi va thdi gian mac bénh nay goi y
vai trd cda tinh trang qua tai sat chuyén hoa - mot
hién twong thuwdng biéu hién manh mé va ro rét
hon & giai doan twong déi sém cla tién trinh bénh
li, trwdre khi cac tn thwong thoai hoa co thé do tudi
tac chiém wu thé.

4.2. Lién quan giira néng dd ferritin huyét
twong va glucose mau luc déi, HbA1c va tinh
trang khang insulin

Két qua nghién clru cho thy ndng do ferritin
huyét twong cao hon cé y nghia théng ké& & nhém
NB kiém soat glucose mau kém (p = 0,004) va
nhém NB c6 khang insulin (p = 0,022). Phan tich
twong quan Spearman ghi nhan méi twong quan
thuan mrc d6 trung binh véi glucose mau luc doi
(r=0,31; p<0,01), HbA1c (r = 0,33; p < 0,001) va
manh nhat v&i chi sé TyG (r = 0,34; p < 0,001). Két
qua nay twong dong véi nghién ciru cia Bui Thi
Héng Chau va cong sw [5] (twong quan glucose
mau luc doi voi r = 0,38; twong quan HbA1c voi
r = 0,18) va cac nghién clru quéc té trén quan thé
ngwdi chau A. Kim va cong s [3] da chirng minh
néng dd ferritin huyét twong l1a yéu t6 dw bao déc
lap ciia HOMA-IR trén quan thé ngudi tredng thanh
Han Quédc. Zhao va cong su [4] bdo cédo méi twong
quan dwong doc lap gitra chi sé TyG va nbéng do
ferritin huyét twong & NB DTD2, v&i ndng do ferritin
huyét twong tang dan theo phan nhém TyG.

Vé co ché, ndéng do ferritin huyét twong khéng
chi phan anh dw trir st ma con |a protein pha cap
nhay cdm v&i viém man tinh mirc do thap - déc
trwng trung tdm cta DTD2. S&t tw do (NTBI) tham
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gia phan (rng Fenton sinh gbc hydroxyl (<OH),
gay peroxid hoéa lipid mang, tén thwong DNA va
apoptosis té bao B tuy; ddng thdi, kich hoat NF-kB/
JNK, phosphoryl héa serine IRS-1, (rc ché PI3K-
Akt va gidm biéu hién GLUT4 [2]. Chi s6 TyG - mét
chi sb thay thé dang tin cay cho tinh trang khang
insulin - phan &nh tinh trang réi loan chuyén héa
lipid-glucose do dw thira sat, giai thich hé sb twong
quan cao nhét vai ferritin trong nghién cru nay.

Phan tich ROC cho thdy ndng do ferritin huyét
twong co gia tri dw bao & mirc trung binh véi tinh
trang khang insulin theo chi s TyG (AUC = 0,67;
95%Cl: 0,55-0,79). Tai diém cat ndng do ferritin
huyét twong 250,1 ng/mL, d6 d&c hiéu dat 88,9%,
du d6 nhay khiém tén (41,1%). Nhw vay, nébng do
ferritin huyét twong cé vai trd hé tro, nhw chi dau bd
tro don gian, chi phi thdp dé xac dinh sém nhém
NB c6 khang insulin nang. Két qua trén twong
ddéng véi mot sb nghién clru ghi nhan mébi lién
quan gitra nébng dd ferritin huyét twong véi khang
insulin. Nghién ctru clia Liu B.W va céng sw (2015)
trén nguwdi Han khong béo phi cho thdy néng do6
ferritin huyét twong téng c6 lién quan véi tinh trang
khang insulin & cac trang thai chuyén hoéa glucose
khac nhau [8] F. Yan J.X va cong su ghi nhan néng
do ferritin huyét twong cé twong quan thuan voi
HOMA-IR, mét chi sb thuwong dwoc st dung dé
danh gia tinh trang khang insulin & NB BTD2 [9].

Tai Viét Nam, day la mét trong nhirng nghién
clvu dau tién vé ndng do ferritin huyét twong va
TyG & NB DTD2, bd sung dang ké cho cac nghién
clru mo ta trwdc day.

5. KET LUAN

Néng do ferritin huyét twong tdng cao & 50,77%
ngudi bénh dai thao dwéng tip 2 va cé mdi twong
quan thuan ro rét voi néng do glucose mau, HbA1c
va tinh trang khang insulin. Néng do ferritin huyét
twong co gia tri hé tro phan tang nguy co khang
insulin v&i AUC = 0,67 (d6 dac hiéu 88,9% tai
ngwdong 250,1 ng/mL).

Két qua nghién ctru nay goi y c6 thé sir dung
nong do ferritin huyét twong nhu mét chi sé bb tro
trong danh gia mirc dd rdi loan chuyén héa va tinh
trang khang insulin trén thirc hanh I1am sang.
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TOM TAT

Muc tiéu: Panh gia két qua phuc hobi chirc ndng cho ngudi bénh viém quanh khop vai thé don thuan.
DP6i twong va phwong phap: Nghién ctru héi ctru 31 ngudi bénh viém quanh khép vai thé don thuén,
diéu tri phuc héi chire néng tai Khoa Phuc héi chirc ndng, Bénh vién Trung wong Quéan déi 108, ttr théang
6 dén théang 8/2023. Panh gié céc bién déi Idm sang, can lam sang truéc va sau diéu tri bdng thang diém
VAS, thang diém SPADI, thuéc do géc theo phuong phap Neutral-zero medthod, siéu &m hodc chup MRI
khép vai, tai céc thoi diém truée diéu tri (DO), sau diéu tri 5 ngay (D5) va 10 ngay (D10).

Két qua: Tudi trung binh nguoi bénh la 58,7 + 8,4 tudi. Ti Ié nguoi bénh cé tén thuong gan co va cé dich
khép vai trude didu trilén luot la 41,9% va 45,2%. C6 sw céi thién mure dé dau, mirc do han ché va gidm chirc
néng trong sinh hoat tai thoi diém D5 (VAS: 4,12 + 1,17; SPADI: 28,64 + 18,46), thoi diém D10 (VAS: 2,51 +
1,06; SPADI: 20,91+ 14,94) so véi thoi diém DO (VAS: 6,03 + 1,62; SPADI: 42,68 + 17,77), véi p > 0,05. C6
sw cai thién tdm vén dong khép vai & cac bién do gép, dudi, giang, xoay trong va xoay ngoai tai thoi diém
D5 (1an ot la 166,7° + 14,23°, 42,06° + 7,44°, 154,35° + 24,21°, 62,9 + 9,37°, 66,12 + 16,96°), thoi diém D10
(1&n ot la 173,87 + 7,3°, 44,51 + 1,50°, 170,32 + 11,39°, 65,64° + 6,15°, 77,41° + 9,7°) so v&i thoi diém DO
(1&n luot la 156,41° + 20,64°, 42,41° + 2,54°, 137,25° + 37,52°, 57,58° + 14,36°, 54,7° + 24,67°), véi p < 0,05.
Tinh trang dich khép vai thoi diém DO cé dnh huéng dén két qua diéu tri véi hé sé tuong quan r = 0,534, p
= 0,007. Tén thuong gén co khép vai khéng cé méi lién quan truc tiép dén két qua diéu tri, voip = 0,275.
Két luan: Diéu tri phuc hbi chirc ndng gitup gidm dau, tdng tam véan déng khép, céi thién chire ndng khép
vai trong sinh hoat cho nguwoi bénh viém quanh khop vai thé don thuén. Tinh trang dich khop vai anh
hwéng cé y nghia dén két qua diéu tri.

T khoa: Phuc hdi chirc néng, viém quanh khép vai, chirc ndng khép vai.

SHORT - TERM OUTCOMES OF REHABILITATION IN PATIENTS WITH SHOULDER PERIARTHRITIS
AT MILITARY CENTRAL HOSPITAL 108

ABSTRACT
Objectives: To evaluate the results of rehabilitation for patients with shoulder periarthritis.

Subject and methods: A retrospective study was conducted on 31 patients diagnosed with simple shoulder
periarthritis who underwent rehabilitation treatment at the Department of Rehabilitation, Military Central
Hospital 108, from June to August 2023. Clinical and paraclinical changes were assessed before and after
treatment using the Visual Analog Scale (VAS), the Shoulder Pain and Disability Index (SPADI), and shoulder
range of motion measured with a goniometer according to the neutral zero method. Shoulder ultrasound or
magnetic resonance imaging (MRI) was also performed. Evaluations were conducted at three time points:
before treatment (D0), after 5 days of treatment (D5), and after 10 days of treatment (D10).

Results: The mean age of the patients was 58.7 + 8.4 years. Before treatment, the proportions of patients with
rotator cuff tendon lesions and shoulder joint effusion were 41.9% and 45.2%, respectively. Pain intensity, activity
limitation, and functional impairment in daily living significantly improved at D5 (VAS: 4.12 £ 1.17;, SPADI: 28.64
+ 18.46) and D10 (VAS: 2.51 £ 1.06; SPADI: 20.91 + 14.94) compared with DO (VAS: 6.03 + 1.62; SPADI: 42.68
+ 17.77), with p > 0.05. Shoulder range of motion improved in flexion, extension, abduction, internal rotation,
and external rotation at D5, with values of 166.70° + 14.23°, 42.06° + 7.44°, 154.35° + 24.21°, 62.90° + 9.37°,
and 66.12° + 16.96°, respectively; and at D10, with values of 173.87° £ 7.30°, 44.51° + 1.50°, 170.32° + 11.39°,
65.64° + 6.15°, and 77.41° + 9.70°, respectively, compared with DO values of 156.41° £ 20.64°, 42.41° £ 2.54°,
137.25° £ 37.52°, 57.58° + 14.36°, and 54.70° + 24.67°, respectively, with p < 0.05. Shoulder joint effusion at
DO was associated with treatment outcomes, with a correlation coefficient of r = 0.534; p = 0.007. Rotator cuff
tendon lesions were not directly associated with treatment outcomes, with p = 0.275.
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Conclusions: Rehabilitation treatment helps reduce pain, increase shoulder range of motion, and improve
shoulder function in daily activities in patients with simple shoulder periarthritis. The presence of shoulder

Jjoint effusion significantly affects treatment outcomes.

Keywords: Rehabilitation, shoulder periarthritis.

Chiu trach nhiém ndi dung: Phan Thj LAm Oanh; Email: lamoanh.vatm@gmail.com
Ngay nhan bai: 25/10/2025; m&i phan bién khoa hoc: 11/2025; chép nhan dang: 25/6/2026.

'Bénh vién Trung wong Quéan déi 108.

1. DAT VAN BE

Viém quanh khép vai (VQKV) la thuat nglr dung
chung cho bénh li viém cac clu tric phan mém
quanh khép vai (day chng, gan, co, bao khép,
bao thanh dich), khéng bao gdm céac bénh cé tén
thwong dau xwong, sun khép va mang hoat dich
[1]. Bénh dwoc chia thanh 4 thé 1am sang, gébm
thé VQKV don thuan, thé VQKV cép tinh, thé gia
liét khép vai va thé déng cirng khép vai. Trong do,
VQKYV thé don thudn hay gap nhéat va cé téi 90%
tdn thwong thuong 1a viém cac gan co chép xoay,
nhéat |a viém gan co trén gai hodc viém gan bo dai
co nhi dau canh tay [2]. Theo théng k& 10 ndm
(1991-2000) tai Khoa Co - Xwong - Khép, Bénh
vién Bach Mai, VQKV chiém ti 1& 13,24% tdng sé
nguoi bénh (NB) diéu tri [3].

VQKV thé don thudn thwong xuét hién sau
nhirng van dong khép vai qua murc, lap di lap lai
ho&c sau nhirng vi chan thwong lién tiép, biéu hién
lam sang dac trwng la dau va han ché mot phan
tam van déng khop vai [1]. Tuy VQKV Ia bénh Ii
khéng anh hudng dén tinh mang, nhwng tinh trang
khdp vai dau nhirc kéo dai va han ché tam van
dong anh huéng rat Ion dén kha nang lao déng,
chirc ndng sinh hoat hang ngay va chéat lwong séng
ctia NB. Vi vay, viéc diéu tri 1a can thiét va nén
dwoc can thiép soém.

Hién c6 nhiéu phwong phap diéu tri bénh Ii
viém quanh khép vai dwoc cac co s& y té trién
khai, nhw dung thubc chéng viém, gidm dau; cac
phuong thirc tiém tai khép nhw corticoid, huyét
twong giau tiéu cau; cac ki thuat vat Ii tri liéu, phuc
hdi chirc nang, y hoc cb truyén... Trong dd, phuc
hdi chirc nang la ki thuat dwoc ghi nhan cé tac
dung tét trong gidm dau, tdng tdm van dong khép
va cai thién chirc nang khép vai cho NB. Tai Khoa
Phuc hdi chirc ndng, Bénh vién Trung wong Quan
doi 108, chi riéng nam 2023 da cé khoang 200 NB
VQKV dén diéu tri, trong d6 VQKV thé don thuan
chiém hon 65%.

Pé cé thém co sé khoa hoc cho viéc lwa chon
phwong phap hiu hiéu tri liéu VQKV thé don
thuan, chang t6i thwe hién nghién ciru nay nham
danh gia két qua phuc hdi chirc nang ngén han
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cho NB VQKYV thé don thuan, diéu tri tai Bénh vién
Trung wong Quan ddi 108 bang cac ki thuat phuc
héi chirc nang.

2. bOI TUQNG, PHWONG PHAP NGHIEN CUPU
2.1. B6i twong nghién ciru

31 NB VQKV thé don thuan, cé chi dinh va
dwoc diéu tri phuc héi chirc nang tai Khoa Phuc
héi chirc ndng, Bénh vién Trung wong Quan doi
108, tr thang 6 dén thang 8/2023.

- Tieu chuén lwa chon: NB cé hd so bénh an du
théng tin nghién ctu (v& chan doan; c6 hinh anh
chup cong hwéng tr (MRI) va/hoac hinh anh siéu
am khép vai truée didu tri); diéu tri phuc hdi chire
nang lién tuc, téi thiéu trong 10 ngay; khong st
dung két hop déng thoi bat ki phwong phap diéu
tri nao khac.

- Tiéu chuan loai tr: NB dau va han ché
tam van déng khép vai ¢o lién quan dén chirng
bénh khac; NB han ché tdm van dong thu déng
khép vai.

2.2. Phwong phap nghién ctru

- Thiét ké nghién ctru: nghién ctru mé ta hoi
ctru, dang loat ca trwdc - sau can thiép.

- C& mau: chon mau thuan tién (tat ca ho so
bénh an NB théda man tiéu chi lwa chon déu dwa
vao nghién ctru).

- Cach thire tién hanh:

+ Thu thap ho so bénh an cua tat cd NB tham
gia nghién ctru.

+ Ghi nhan cac chi tiéu nghién cu (tudi, gidi
tinh; tm van déng khédp vai; tén thwong khép
vai trén MRI/siéu am; dién bién m&rc d6 dau, han
ché chirc nang, tam van déng khép truéc - sau
didu tri).

+ Panh gia mot sb yéu tb lien quan dén két qua
diéu tri.

- Ki thuat tri liéu [4, 5]: NB VQKYV thé don thuan
trong nghién ctru dwoc diéu tri bang cac ki thuat
vat i tri liéu va van dong tri liéu theo liéu trinh 10
ngay lién tuc.

- Cac can c ap dung trong nghién ctru:
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+ Chan doan VQKYV thé don thuan theo Hwéng
dan chan doan va diéu tri cac bénh vé Co xwong
khép (BO Y té ban hanh ngay 25/01/2014)

+ Danh gia m&c d6 dau theo thang diém VAS
(Visual analog scale): NB ty danh gia v&i cac murc:
khong dau (VAS: 0 diém); dau nhe, khéng anh
hwéng nhiéu dén sinh hoat (VAS: 1-3 diém); dau
vira, gay kho chiu va &nh hwéng dén mot sé hoat
dong (VAS: 4-6 diém); dau nang hodc rat nang,
khong thé chiu dwng dwoc, anh hwdng nghiém
trong dén cudc séng hang ngay (VAS: 7-10 diém).

+ Danh gia thm van dong khép (ROM): bang
thwéc do goc (goniometer), theo phwong phap
Neutral-zero method. O tw thé giai ph4u chuan cta
khép vai, thuec do dwoc dat & goc 0°. Tam van
ddéng khdp vai do dwoce khi NB thyc hién chuyén
dong tdi da khép vai theo cac chiéu van dong so
v&i diém xuét phat 0° ban dau.

+ Danh gia mirc dd dau va han ché chirc nang
khép vai theo thang diém SPADI (Shoulder pain
and Disability index): NB tw danh gia va tébng hop
chung thanh cac mrc d6: anh hwéng nhe (SPADI
0-20%: dau it, hoat ddng gan nhw binh thuéng);
anh hwéng vira (SPADI 21-50%: dau khi van déng
manh, bat dau anh huwdng dén sinh hoat); anh
hwédng nang (SPADI 51-80%: dau thwdng xuyén,
han ché nhiéu cir ddng hang ngay); anh huéng
rat nang (SPADI > 80%: dau ca khi nghi ngoi, mét
chirc nang nghiém trong).

- X li s6 lieu: sb lieu dwoc lam sach, ma héa,
nhap va phan tich bang phdn mém théng k& SPSS
20.0. Gia tri p < 0,05 dwoc coi la cé y nghia théng keé.

- VAn d& dao dire: Nghién cru hdi clru st dung
hd so bénh an dwoc co quan chl quan cho phép.
Thong tin ngwoi bénh dwoc bdo mat, ma hoa va chi
phuc vu muc tiéu nghién ctru.

3. KET QUA
3.1. Biac diém NB nghién ctru
Bang 1. Phan loai NB theo tudi va gi®i tinh

DPic diém NB (n = 31) Két qua p
. < 50 tudi 5(16,1)
Tudi Y=oy 26 (83.9) 0,01
(n, %) - ’
X +SD 58,74 + 8,39
Gigi tinh | Nam gioi 8 (25,8) 001
(n, %) N gioi 23 (74,2) ’

NB phan bd tir 43-72 tudi, trung binh 58,74 +
8,39 tudi; ti 1& NB tir 50 tudi trér I&én chiém wu thé so
véi NB dwéi 50 tudi (p = 0,01). NB 1a ni¥ gidi chiém
ti 1é cao hon so v&i nam gidi (p = 0,01).

Bang 2. Pac diém ton thwong khép vai trwéc
diéu tri

Dic diém ton thwong Két qua (n = 31)
Gép 156,41 + 20,64
T‘ém Vén déng Duﬁ| 42,41 + 2,54
khép vai (d0) Giang 137,25 + 37,52
(X+SD) Xoay trong 57,58 + 14,36
Xoay ngoai 54,70 + 24,67
Tén thwong gan | Co 13 (41,9)"
co chép xoay
(n, %) Khong 18 (58,1)?
Tran dich Co 14 (45,2)°
khopvai(n, %)  |Khong 17 (54,8)*
p,,=037,p,,=0,6

Tat cd NB nghién clru déu han ché tdm van
dong khép vai & cac tw thé. Ti I& phan bd gitra 2
nhém cé tén thwong gan co chdp xoay va cé dich
khop vai twong dwong nhau voi p > 0,05.

3.2. Panh gia két qua diéu tri phuc hdi chirc ning trén NB nghién clru

VAS

Biéu db 1. Dién bién mirc d6 dau, mirc d6 han ché chirc ndng khép vai
theo thang diém VAS va SPADI tai cac thoi diém déanh gia.
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Mirc dd dau (VAS) va han ché chirc nang khép vai (SPADI) déu gidm tai thei diém D5 va D10 so voi
DO, tuy nhién su khac biét khéng cé y nghia théng ké (p > 0,05).
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Biéu d6 2. Bién d6i tam van déng khop vai tai céc thoi diém danh gia.

Tam van dong khép vai & tat ca cac cir ddng cd
xu hwéng tdng dan tai thoi diém D5 va D10 so voi
thoi diém DO, khac biét cé y nghia théng ké véi p
<0,05.

3.3. Mot sé yéu t6 lién quan dén két qua diéu tri
Bang 3. Mot s6 yéu to lién quan dén hiéu qua
diéu tri danh gia qua thang diém SPADI

Yéu té lién quan ;
dén hiéu qua didu tri P
COCIED I VEN LT 0,534 | 0,007
siéu am trwée diéu tri
Tén thwong gan co chép
xoay trén MRI truwéc diéu tri 0,232 0,275

Mirc do tbn thwong cé dich c6 &nh hwéng téi
két qua diéu tri v&i mdi twong quan tuyén tinh r
= 0,534, p = 0,007. Tinh trang tdn thwong gan co
dwoc khdo sat dwgc trén can lam sang co anh
hwéng dén két qua diéu tri véi do tin cay p = 0,275,
khong cé y nghia théng ké.

4. BAN LUAN

NB phan bé tir 43-72 tudi, trung binh 58,7 +
8,4 tubi; da sb & do tudi trén 50 (83,9%). O do
tudi trén 50 tudi, co thé bat diu co sw lao hoa
gan, co; nhat 1a gan, co cla cac co chép xoay,
b6 dai co nhi ddu va bao thanh mac dwdi mdm
cung vai. Cac vi chan thwong lién tiép tao ra bdi
sw tdn tai viing co xat cia médm cung - qua cling
la yéu t6 thuan loi gay bénh. Két qua nay phu hop
véi mot s6 nghién clru trong nwéc va ngoai nwéc.
Theo L& Thi Thu Thao [6], d6 tudi trung binh cta 2
nhom NB VQKV lan lwot 14 58,13 + 9,87 va 58,37
+ 9,28 tudi. Derya Celik [7] nghién ctu trén 29 NB
VQKYV ciing thdy tudi trung binh ctia nhém nghién
ctu 1a 52,1 tudi.
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Chung t6i gap ti 18 NB ni gidi (74,2%) nhiéu
hon nam gi¢i; twong ddng véi cac nghién clru cla
Lé Thi Hoai Anh [8] (57% NB n{ gi¢i), Lé Thi Thu
Thao (56,7% NB nir gi6i). Cé thé do qua trinh &0
hoa & ni¥ gidi dién ra nhanh hon so v&i nam gidi.

Dé&c diém lam sang khién NB phai di kham va
diéu tri la dau va han ché tdm van doéng khép vai.
Mrc d6 dau thoi diém DO danh gia theo thang diém
VAS trung binh la 6,03 + 1,62 diém. Diéu nay cho
thay hau hét NB déu dau nhiéu khi van déng khop
vai, anh hwédng Ién dén cac hoat dong hang ngay.
Tuy nhién, mirc dd dau theo thang diém VAS da cé
sy cai thién dang ké sau diéu tri: diém VAS giam
dan xuéng con 4,12 + 1,17 diém tai thdi diém D5
va con 2,51 + 1,06 diém tai thoi diém D10. Két qua
nay twong dwong v&i cac nghién clru trong va
ngoai nwéc vé hiéu qué giam dau khi diéu tri phuc
héi chirc nang cho NB VQKV. Pham Van Minh va
cong sw [9] diéu tri vat Ii tri liéu két hop van dong
tri liéu cho NB VQKYV thé don thuan, thay tinh trang
dau cai thién dang ké. Bamiji A.N [10] so sanh hiéu
qua diéu tri VQKV cla phuwong phép tiém steroid
dwdi mém cung vai v&i phwong phap vat li tri liéu
- phuc hdi chirc néng va thay ca 2 phwong phap
nay déu co tac dung gidm dau twong dwong nhau.

NB VQKYV thé don thun trong nghién ctu cla
chuing téi déu c6 han ché tAm van dong khép vai va
dwoc didu tri bang cac ki thuat phuc héi chirc nang
ngan han (vat i tri liéu két hop van dong tri liéu).
Két qua la thm van dong khép vai cé xu hwéng
tang tai cac thoi diém D5, D10. Dac biét, tai thoi
diém D10, tAm van doéng ctia khép vai déu tang cé
y nghia théng ké so vé&i thoi diém DO (gép tir 156,41
+20,64°1én 173,87 + 7,3° giang tir 137,25 + 37,52°
1én 170,32 + 11,39° dudi tlr 42,41 + 2,54° |&n 44,51
+ 1,50°; xoay trong tang ttr 57,58 + 14,36° [én 65,64
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* 6,15°; xoay ngoai tang twr 54,7 + 24,67° 1én 77,41
+ 9,7°). Trong nghién ctru clia Derya Celick [7], sau
6 tuan diéu tri van dong tri liéu két hop vat li tri liéu,
NB cai thién dong tac gép vai tr 132,28 + 26,1°
Ién 153,07 £ 13,0°; dOng tac xoay ngoai tr 41,50
9,5° [én 61,50 + 7,9°; ddng tac xoay trong twr 46,5
+ 22,20 |én 70,00 +3,3°. Nghién clru ctia Nguyén
Trung Tri [11] trén hai nhdm NB VQKYV ciling cho
thay diéu tri vat Ii tri liéu két hop tap van dong khép
ho&c tap cé khang tré déu cai thién rd rét tdm van
dong khép vai sau hai tuan diéu tri.

Trong nghién cru nay, thoi diém DO c6 31 NB
(100%) dau vai & cac mirc dd khac nhau (tw trung
binh dén n&ng) va 24 NB (77,4%) han ché tm van
dong khép vai. Tt ca déu dwoc diéu tri vat |i tri liéu
két hop van dong tri liéu va cho két qua cai thién rd
rét tai cac thoi diém D5, D10 so véi DO. Sau 10 ngay
diéu tri, hau hét NB chi con dau nhe, han ché & cudi
tam van dong cta khop vai. Véi két qua nay, NB
c6 thé ctr ddng khép vai linh hoat, d& dang hon khi
sinh hoat hang ngay. Banh gia chirc nang khép vai
qua thang diém dau va han ché chirc nang khop vai
(SPADI), chiing t6i thay sw chuyén bién rd rét (diém
SPADI giam t» 42,68 + 17,77 & ngay DO xudng
con 28,64 + 18,46 & ngay D5 va tiép tuc gidm con
20,91 + 14,94 & ngay D10, nhwng khac biét khdng
c6 y nghia v&i p > 0,05). Kumaresan va cong sw
[12] diéu tri VQKV thé don thuan bdng cham ciru,
thy két qua cai thién SPADI trwédc va sau diéu tri
& ca 2 nhém NB (nhém 1 gidm tir 83,3 diém xudng
55,1 diém va nhém 2 gidm tir 80,7 diém xudng 61,8
diém). Pham Van Minh va cong sw [9] thdy nhém NB
VQKYV diéu tri vat li tri liéu két hop van dong tri liéu
cai thién tinh trang 1am sang tét hon so véi nhém NB
chi diéu trj vat i tri liéu don thuan.

Ti lé NB dwoc khao sat trén can lam sang phat
hién cé dich trong khép vai la 45,2%. Nghién cru
ctia chung tdi cho thdy cé méi twong quan chat ché
gitra hiéu qua diéu tri v&i tinh trang cé dich khép
vai (r = 0,534, p = 0,007). Bén canh do6, NB cla
chung t6i dwoc phat hién cé tén thwong gan co
chép xoay trén can lam sang chiém ti 1& 41,9%.
Theo kinh nghiém diéu tri cac bénh li khép vai cla
nhiéu chuyén gia ndi va ngoai khoa, ton thuwong
gan co chép xoay la mét trong cac yéu td6 anh
hwdng dén két qua diéu tri VQKV. Tuy nhién, két
qua nghién ctru nay lai cho thay, tén thwong gan co
chép xoay va hiéu qua diéu tri cé mdi twong quan
rat han ché (r = 0,232). Sy khac biét nay cé thé do
nghién cru ctia ching tdi con han ché 1a thdi gian
nghién ctru ngan, c& mau chwa dud I1&n, mau khong
thuan nhét... Vi vay, can c6 nhirng nghién ciru voi
c® mau lén hon, cac dbi twong thuadn nhat hon,
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thdi gian diéu tri dai hon dé danh gia chinh xac sw
khac biét nay.

5. KET LUAN

Sau diéu tri phuc hdi chirc ndng, nguwdi bénh
viém quanh khép vai thé don thuan co sy cai thién
mirc do dau va tdm van dong khép vai, giup cai
thién chat lwong cudc séng, gidm sw phu thudc clia
ngwdi bénh trong sinh hoat hang ngay.
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~ NHAN XET KET QUA BIEU TRI SEO LOI
BANG LASER CO, KET HQP TIEM TRIAMCINOLONE
ACETONIDE NOI TON THUONG

Bui Thi Y Van'™, bang Van Em’

TOM TAT

Muc tiéu: Banh gia hiéu qué diéu tri seo 16i bang LASER CO, két hop tiém Triamcinolone acetonide ndi
tén thuong.

DPéi twong va phwong phap: Nghién ciru can thiép, tién ctru tw so sénh truéce - sau diéu tri trén 45 nguoi
bénh seo 16i, diéu tri bang LASER CO, két hop tiém Triamcinolone acetonide néi tén thuong. Mbi nguoi
bénh diéu tri 3 14n, méi Ian cach nhau 4 tuén. Déanh gia két qué bang thang diém Vancouver scar scale va
sw hai long cta nguwdi bénh.

Két qua: Thay déi I4&m sang (céc diém sédc t6, mach mau, dé cting, d6 day theo thang diém Vancouver)
sau 31an diéu tri (Ian Iuot 1a 1,67 + 0,564 diém, 1,44 + 0,693 diém, 1,31 + 0,733 diém, 1 + 0,707 diém) khac
biét c6 y nghia théng ké so véi tride diéu tri (Ian luot la 2 + 0 diém, 2,64 + 0,529 diém, 3,02 + 0,621 diém
va 2,24 + 0,484 diém), véi p < 0,01. Téng diém Vancouver scar scale cai thién déang ké ter 9,91 + 1,183
diém tai thoi diém truée diéu tri xubéng con 5,42 + 1,936 diém tai thoi diém sau 3 1an diéu tri (p < 0,01). C6
62,3% nguoi bénh cai thién vé do day seo dat mirc tot tré 1én (céi thién hoan toan la 15,6%, cai thién rat
tot la 6,7% va céi thién tét Ia 40,0%). C6 24,4% nguoi bénh rat hai long va 66,7% nguoi bénh hai long véi
két qua diéu tri; ti 16 nguoi bénh khéng hai Iong hodc réat khdng hai long la 0%.

Két luan: LASER CO, két hop tiém Triamcinolone acetonide néi tén thurong cho két qua diéu trj tot, la moét
gidi phép hiéu qué dé diéu tri seo I6i.

Tir khéa: Seo 16i, LASER CO,, Triamcinolone.

RESULTS OF KELOID TREATMENT USING CO, LASER COMBINED WITH INTRALESIONAL
TRIAMCINOLONE ACETONIDE INJECTION

ABSTRACT

Objectives: To evaluate the therapeutic efficacy of combined CO, LASER therapy and intralesional
Triamcinolone acetonide (TAC) injection in the treatment of keloids.

Subjects and methods: A prospective single-group pre-post study was conducted on 45 patients with
keloids treated with CO, LASER combined with intralesional TAC injection. Each patient underwent three
treatment sessions at 4-week intervals. Clinical outcomes were evaluated using the Vancouver scar scale
and patient satisfaction assessment.

Results: Clinical improvement (the pigmentation, vascularity, pliability and height score assessed according
to the Vancouver Scar Scale) after three treatment sessions (1.67 £ 0.564, 1.44 £ 0.693, 1.31 + 0.733 and
1+ 0.707, respectively) were significantly different from the baseline values (2 + 0, 2.64 + 0.529, 3.02 +
0.621 and 2.24 + 0.484, respectively), with p < 0.01. The total VSS score improved significantly from 9.91
+ 1.183 at TOto 5.42 £ 1.936 at the end of three treatment sessions (p < 0.01). 62.3% of patients achieved
at least a good improvement in scar thickness, (including complete improvement in 15.6%, very good
improvement in 6.7%, and good improvement in 40.0% of patients). Regarding treatment satisfaction,
24.4% of patients were very satisfied and 66.7% were satisfied with the treatment outcomes, while no
cases of dissatisfaction or severe dissatisfaction were reported.

Conclusions: The combination of CO, LASER therapy and intralesional injection of Triamcinolone
acetonide has shown good treatment results, making it an effective treatment option for keloids.
Keywords: Keloid scars, CO, LASER, Triamcinolone.

Chiu trach nhiém ndi dung: Bui Thj Y Van, Email: drvan2312@gmail.com

Ngay nhan bai: 13/5/2026; mdi phan bién khoa hoc: 5/2026; chap nhan dang: 25/6/2026

'Bénh vién Trung wong Quén déi 108.
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1. DAT VAN BE

Seo 16i (keloid/keloidal scar) la hau qua ctia qua
trinh tang sinh collagen qua mirc sau tén thwong da,
tao nén cac tén thuwong ndi cao trén bé mat da, xu
hwéng lan réng ra ngoai ranh gi¢i ban dau. Seo 15
thwéng tién trién kéo dai, kém theo cac triéu chirng
nhw ngtra, dau va co kéo, gay anh hwéng dén chat
lwong cudc sbng cling nhw thAm mi ctia nguwdi bénh
(NB). Viéc diéu tri seo 16i hién nay van la mét thach
thirc véi cac bac sida liéu do ti 18 tai phat cao va hiéu
qua diéu tri chwa dn dinh gitra cac phwong phap [1].

Cho dén nay, nhiéu phwong phap diéu tri seo 16
da dwoc ap dung, nhw tiém corticosteroid noi ton
thwong, LASER CO, vi diém, ap lanh, liéu phap
ap lwc, phau thuat két hop xa tri... Trong do, tiém
Triamcinolone acetonide (TAC) néi ton thwong la
mot trong nhirng phwong phap diéu tri kinh dién nhey
tac dung (rc ché tang sinh nguyén bao soi, gidm
tbng hop collagen va giam phan (rng viém tai mo
seo. Tuy nhién, diéu tri bang TAC don thuan thwéong
can nhiéu lan tiém, gay dau va c6 thé xuét hién
cac tac dung khéng mong muédn, nhw teo da, gién
mach, gidm sac t6 hoac tai phat sau diéu tri. Nhiéu
nghién clru d3 chi ra, ap dung két hop da phuong
phép trong diéu tri seo 16i cho hiéu qua cao hon va
it bién chirng hon [2], [3]. Nghién ctvu ctia Khopkar
U va cong sw [4] da cho thay hiéu qua kha quan
ctia phwong phap két hop LASER CO, voi tiém
TAC trong diéu tri seo 16i. Sy két hop nay dwoc cho
la giup tang hiéu qua cai thién do day, dé cirng va
triéu chirng co nang cla seo 16i, cé thé lam giam
liéu corticosteroid str dung, han ché sb 1an tiém va
gidm céc tac dung khéng mong muén lién quan dén
corticosteroid. Bén canh d6, LASER CO, con co tac
dung boc bay mot phan mé seo, nhanh chéong lam
gidm do day va thé tich seo 16i [5].

Hién nay, phan I&n cac nghién ctru thuwéng tap
trung vao so sanh hiéu qua diéu tri seo 16i bang
cac phwong phap khac nhau, trong khi cac nghién
ctu tw so sanh trudc - sau diéu tri cia mbi phwong
phap con han ché.

Chang t6i tién hanh nghién ctu tw so sanh
trwdc - sau diéu tri nhAm danh gia hiéu qua diéu
tri seo 16i bang LASER CO, két hop tiém TAC noi
ton thwong.

2. DOI TUONG, PHPONG PHAP NGHIEN C(PU
2.1. Péi twong nghién ciru

45 NB chan doan seo 16i, dwoc didu tri phéi hop
LASER CO, v¢itiém TAC noi tdn thwong, tai Trung
tam Tham mi, Bénh vién Trung wong Quan déi
108, tr thang 5/2025 dén thang 4/2026.
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Loai trr NB seo 16i dang bi loét hodc nhiém
trung; NB cé bénh i hé théng hoac toan than
nang; NB c6 chdng chi dinh v&i corticosteroid ho&c
lidocaine, di &*ng hoac man cam véi lidocaine,
povidoine iod; NB c6 chéng chi dinh véi LASER
xam l4an tai vung diéu tri, nhw nhiém trung, loét
seo, dang c6 hodc nghi ngd cé tén thwong 4c tinh/
tién &c tinh tai vang diéu tri; NB rdi loan hanh vi
ho&c khong di nang lwc dé tién hanh diéu tri; NB
khéng déng y nghién ctru.

2.2. Phwong phap nghién ctru

- Thiét ké nghién ctu: can thiép tién clru, tw so
sanh trwde - sau diéu tri.

- C& mau va phuong phap chon mau: thuan tién
(chon toan bdé NB dap &ng tiéu chuan nghién ciru;
véi nhédm nghién ctru gdm 45 NB).

- Tiéu chuan chan doan: dwa vao Iam sang, seo
xuét hién trén 6 thang, seo 16i ctirng chéc, nbi cao
so v&i bé mat da, lan vwot qua bo vét thwong ban
dau, ton tai kéo dai, khong tw thoai trién [1].

- Liéu trinh diéu tri: méi NB dworc diéu tri 3 1an,
méi lan cach nhau 4 tuan.

- Ki thuat can thiép:

+ LASER CO,: ap dung ki thuat duc 16 seo 16i
bang LASER CO, theo ki thuat cla Khopkar va
cong sv (2011) [4] (dung LASER CO, buwéc séng
10.600 nm duc 16 trén bé mat seo, duc hét chiéu
day seo, dwong kinh 16 2 mm, khoang céch gitra
cac 16 3-5mm).

+ Tiém TAC ndi tén thwong theo ki thuat cia Bo
Y té va Bénh vién Trung wong Quan doi 108 [6]:
ti 16 pha TAC/Lidocaine la 1:1, lidu lwvong tiém 7,5
mg/cm? theo Binh Hiru Nghij va céng s [7].

- Panh gia do day seo tai cac thoi diém: trwdc
diéu tri (T0), sau diéu tri 3 tuan (T1), sau diéu tri 8
tuan (T2) va sau diéu tri 12 tuan (T3).

- Panh gia két qua: dwa vao thang diém
Vancouver scar scale (VSS), gdm diém cac yéu tb:
sac td, mach mau, d mém déo (danh gia bang
kham truc tiép va do chiéu cao cla seo [8]; v&i cac
murc: hoan toan - dd day seo gidm 100%; rat tbt -
do day seo giam > 90% dén < 100%; tét - do day
seo giam 75-90%; trung binh - d6 day seo giam 50-
74% va kém - d6 day seo gidam < 50%). Cong thirc
danh gia mirc d6 cai thién do day seo:

Mec dd _ D6 dayseo (TO - T3)
céi thién Do day seo TO

x 100%
- Panh gia sw hai ldng ctia NB theo thang diém

Likert R [9], gdm 5 murc: rat hai long; hai long; binh
thuwong; khdng hai 1ong; rat khéng hai long.
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- Pao dic: nghién clu da théng qua va chap
thuan b&i Hoi ddng dao dirc Bénh vién Trung wong
Quan doi 108 (Gidy chap thuan nghién ctu sb
1327/DHYD-HDDD, ngay 11/11/2025). Tat ca NB
déu duoc giai thich rd muc dich va tw nguyén tham
gia nghién ctru. Moi thdng tin NB dwoc bado mat va
chi st dung cho muc dich nghién ctru khoa hoc.

- Xt |i s6 liéu: bang cac phwong phap thdng ké
y dwoc hoc, str dung phdn mém SPSS 27.0.

3. KET QUA NGHIEN CcUrU
3.1. Pac diém d6i twong nghién clru
Bang 1. Dic diém doéi twong nghién ctru

Dic diém S6 NB (n=45) | Tilé (%)
Gigi | Nam gioi 19 42,2
tinh N gidi 26 57,8

<19 11 24 .4

.. 120-29 17 37,8

Tuoi T4 39 10 22,2
(nam)

40-49 5 11,2

50-59 2 4.4

sé 1 seo 34 75,6

lwong | 2-5 seo 10 22,2

S€0 | Trén 5 seo 1 2,2

Tilé NB ni¥ gi¢i (57,8%) nhiéu hon NB nam gidi
(42,2%). Hay gap nhat 1a NB tir 20-29 tudi (37,8%),
it gap nhét la NB tir 50-59 tudi (4,4%); khong NB
nao = 60 tudi. Pa s6 NB nghién ciru chi c6 1 seo
16i (75,6%).

3.2. Két qua diéu tri
Bang 2. Bién dbi lam sang (diém VSS) theo thi
gian diéu tri

Bang 3. Panh gia két qua diéu tri chung tai cac
th&i diém diéu tri theo thang diém VSS

Thoi Diém VSS (n = 45)

diém | Caonhit | Thdpnhat | X +SD
TO 12 7 9,91+ 1,183
T1 12 4 8,68 + 1,564
T2 10 2 6,64 + 1,554
T3 10 1 5,42 + 1,936
Pro.13 < 0,01

Tbng diém VSS giam dan theo thoi gian diéu tri;
khac biét tdng diém VSS gitra thoi diém truwdc didu
tri so v&i sau diéu tri 12 tuan cé y nghia théng ké,
VGi p < 0,01.

Bang 4. Cai thién mirc dé day seo sau 12 tuan
diéu tri

Mirc do cai thién | S6 NB (n =45) | Tilé (%)
Hoan toan 7 15,6
Rét tot 3 6,7
Tét 18 40,0
Trung binh 15 33,3
Kém 2 4,4

Tilé NB cai thién vé do day seo dat mic tot tré
I&én chiém 62,3%, trong do, ti I cai thién hoan toan
1a 15,6%, cai thién rat tét 1a 6,7% va cai thién tét 1a
40,0%.

Bang 5. Mlrc d6 hai long ciia NB

Mdrc do hailong | S6 NB (n =45) | Ti lé (%)
R4t khong hai long 0 0
Khéng hai long 0 0
Binh thwdng 4 8,9
Hai long 30 66,7
R4t hai long " 24,4

Lam sang Thi diém (X £ SD)

(=45 10 | T1 | T2 | T3 P
_ 193+ 182+ 167+ <
Sac to 220 1 0252 | 0387 | 0,564 | 0,01
Mach 264+ 227+ 169+ 144+ <
mau 0,529 | 0,654 | 0,596 | 0,693 | 0,01
D6 cimg | 302%|256%/1,80% 1,31 <
?CUNG 1 962110659 0,726 | 0,733 | 0,01
D5 da 224+(193+|133+[1,00+| <
208y 10484 | 0,447 | 0,640 | 0,707 | 0,01

Diém VSS theo cac tiéu chi danh gia déu tét dan
l&én theo thoi gian diéu tri, sw thay déi cé y nghia
thdng ké truwéc diéu tri (TO) va sau diéu tri 12 tuan
(T3), v&i p < 0,01,
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Hau hét NB hai long (66,7%) va rat hai long
(24,4%) vé két qua diéu tri seo 16i. Chi c6 4 NB
(8,9%) cam thay binh thwong va khéong NB nao
khong hai long hoac rat khong hai long vé két qua
diéu tri.

4. BAN LUAN
4.1. Pac diém déi twong nghién ciru

Két qua nghién ciru cho thay ti 18 NB niv giGi
(57,8%) nhiéu hon NB nam gi&i (42,2%). Két qua
nay twong dong v&i nhidu nghién ciru trong va
ngoai nwéc [10], [11]. Didu nay co thé do ni gioi
thwdng cé nhu cau thAm mi ca nhan cao hon nam
gi¢i (dan dén ti I& diéu tri seo 16i cao hon), ch
khéng han do khac biét vé dac diém dich té c6 seo
16i gitra hai gidi tinh.

Tap chi Y HOC QUAN SU, SO 385 (5-6/2026)
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Vé& d6 tudi, phan I&n NB thudc nhém dwdi 40
tudi, trong d6, NB tr 20-29 tudi chiém ti I& cao nhét
(37,8%), tiép theo 1a NB dudi 19 tudi (24,4%) va
NB tir 30-39 tudi (22,2%). Ti 16 NB giam dan &
cac nhém tudi Ién hon va khéng ghi nhan trwong
hop nao trén 60 tudi. Két qua nay phu hop véi dac
diém sinh bénh hoc cla seo 16i (qua trinh tang sinh
nguyén bao sgi va téng hop collagen thuwdng hoat
dong manh & nguwdi tré tudi); ddng thdi, nhdm tudi
nay ciing c6 nhu cau diéu tri thAm mi cao hon.

Vé sé lwong tén thwong, da sé NB trong nghién
ctvu chi co 1 seo 16i (75,6%), tiép dén NB ¢o tir 2-5
seo 16i (22,2%) va chi ghi nhan 1 NB c¢6 trén 5 seo
16i (2,2%). Két qua nay cho thay phan Ién NB méc
seo 16i c6 sb lwong tdn thwong han ché, phu hop
voi dac diém thuwdng gap cla seo I6i sau cac mun
tai mot vi tri, hodc sau chan thuwong, phau thuat.
4.2. Két qua didu tri

Sau diéu tri, cac dac diém lam sang cla seo
I6i danh gia theo thang diém VSS déu cai thién ré
rét theo thdi gian. Tai thoi diém trwdce diéu tri (TO),
diém trung binh sac t6 1a 2,00 + 0; mach mau la
2,64 £ 0,529; dé cng la 3,02 + 0,621 va dé day
la 2,24 + 0,484. Sau 3 thang diéu tri (T3), cac chi
s nay giam twong rng con 1,67 = 0,564; 1,44 +
0,693; 1,31 £ 0,733 va 1,00 £ 0,707. Sy cai thién &
tat c& cac tiéu chi 1am sang déu cé y nghia théng
ké v&i p < 0,01 (bang 2).

DPanh gia tbng quat theo thang diém VSS cho
thay diém sb trung binh gidm dan qua céc thoi diém
didu tri. Tai thoi diém ban dau (T0), diém VSS trung
binh 1a 9,91 + 1,183 diém (dao déng tlr 7-12 diém).
Sau diéu tri 3 tuan (T1), diém VSS trung binh giam
con 8,68 + 1,564 didm. Sau didu tri 8 tudn (T2),
diém VSS trung binh gidm con 6,64 + 1,554 diém.
Sau diéu tri 12 tudn (T3), diém VSS trung binh
gidm con 5,42 + 1,936 diém. Suw khac biét gitra thoi
diém trwdc diéu tri va sau diéu tri ¢ y nghia thdng
ké, v&i p < 0,01 (bang 3). Két qua nay cho thay ton
thwong seo 16i cai thién rd rét ca vé séc td, muc
dd tang sinh mach mau, dé clrng va do day seo
sau liéu trinh diéu tri. Két qua nay twong dwong
v&i nhiéu nghién ctru trén thé gidi vé hiéu qua cla
phuwong phap két hop LASER CO, voi TAC trong
diéu tri seo 16i. Nghién clru cia Khopkar va céng
sw [4] cho thay liéu phap két hop giup cai thién rd
rét cac dac diém |am sang cla seo nhw séc td, tinh
trang tang sinh mach mau, d6 cirng va d6 day seo.
Nghién ctru cta Engy Abd El-Hamid El-Azhary va
cong s [12] cling ghi nhan sy cai thién cé y nghia
thdng ké khi so sanh két qua diéu tri & 3 nhém: diéu
tri két hop LASER CO, vi diém va tiem TAC; diéu trj
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don thuén béng LASER CO, vi diém; diéu tri don
thuan bang tiém TAC.

V& s cai thién do day clia seo, bang 4 cho thay
phan I&n NB dat dap (ng diéu tri t&r mic tét tré
lén. Trong sb 45 NB diéu tri, c6 7 NB (15,6%) seo
phéng hoan toan sau diéu tri; 3 NB (6,7%) dat mirc
cai thién rat tét (> 90%); 18 NB (40%) dat mlrc cai
thién tt (75-90%); 15 NB (33,3%) cai thién trung
binh (50-74%) va chi c6 2 NB (4,4%) cai thién kém
(< 50%). Phwong phap diéu tri nay cé hiéu qua cao
trong viéc lam gidm do day seo 16i. Két qua nghién
clru clia chung t6i cling phu hop v&i nhan dinh cua
D6 Thién Dan [5] khi cho rang két hop LASER liéu
phap vé&i tiem TAC mang lai hiéu qua cao hon so
v&i don tri liéu.

B

Hinh 1. Két qué diéu trj trén NB nam, 20 tudi,
seo 16i viing duéi ham do vét thuong phan mém.
A: tru6e diéu tri; B: ngay sau diéu tri 1an 1;

C: trwéc diéu tri lan 2; D: sau diéu tri lan 3.

Trong nghién ctru nay, phan Ién NB ghi nhan
dap &ng lam sang tét v&i sy cai thién ré rét vé do
day seo, cac triéu chirng va téng diém VSS. Tuy
nhién, thdi gian theo déi clia nghién ciru con ngan
nén chwa thé danh gia day du ti 1& tai phat lau dai
cla seo 16i. Do dd, can tiép tuc theo ddi NB trong
khoang thoi gian t 6-12 thang sau diéu tri, dé
danh gia hiéu qua lau dai va nguy co tai phat cla
seo sau diéu tri.

Mirc d6 hai long cia NB sau diéu tri cling ghi
nhan két qua kha quan. Khéng NB nao “khéng
hai long” hodc “rat khong hai long” voi két qua
diéu tri. Phan I&én NB danh gia “rat hai long” va
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“hai long” voi két qua diéu tri (twong &ng 24,4%
va 66,7%); chico 8,9% NB danh gia “binh thwong”
véi két qua diéu tri (bang 5). K&t qua nay cho thay
phuwong phap diéu tri khéng chi cai thién cac biéu
hién 1am sang cua seo 16i ma con mang lai sy
hai Idng cao cho NB vé két qua thdm mi va triéu
chrng lam sang.

5. KET LUAN

Nghién ctru 45 ngudi bénh seo 16i, diéu tri bang
LASER CO, két hop tiém Triamcinolone acetonide
lidu 7,5 mg/cm? noi tén thwong. Két qua cho thay
phuwong phap diéu tri giup cai thién rd rét cac dac
diém lam sang cla seo, gdm sac td, tinh trang mach
mau, d6 clrng va do day cla seo. Sau 3 |an diéu tri,
62,3% nguwdi bénh cai thién vé do day seo dat mirc
tbt trd 1&n (trong do, cai thién hoan toan la 15,6%,
cai thién rat tbt 12 6,7% va cai thién tét 1a 40,0%).
C6 24,4% ngwdi bénh rat hai long va 66,7% ngudi
bénh hai long v&i két qua diéu tri, khéng trwdng
hop nao khdng hai long hodc rat khéng hai long.
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TOM TAT

Muc tiéu: Phén tich mét s6 nguyén nhén ter chdi thanh toén chi phi kham bénh, chira bénh bao hiém y té
tai Bénh vién Quan y 105, giai doan 2022-2024.

D6i twong va phwong phap: Nghién ciru hbi ctru, cét ngang sé liéu dinh luong tir cac béo céo téng hop,
bién ban thanh quyét toédn khém bénh, chira bénh béo hiém y té tai Bénh vién Quén y 105, giai doan 2022-
2024. Thoi gian nghién ctru thang 10/2024 dén thang 11/2025.

Két qua: Chi dinh khéng dung diéu kién thanh toén la nguyén nhén tir chéi thanh toan phd bién nhét déi
véi cd dich vu Ki thuat, thube va vat tw y té. Riéng vd&i dich vu Ki thuét, trang quy trinh dich vu ki thuét la
nguyén nhéan phé bién thir hai. Nghiém trong la céc nguyén nhan nay déu chuwa duoc kiém soat tot véi sé
tién bj ttr chéi thanh toan tang dan lén trong giai doan 2022-2023.

Két luan: Nguyén nhan tir chéi thanh toan cé xu huéng chuyén tir sai sét hanh chinh sang sai sét chuyén
mén, doi héi téng cuong kiém soét chi dinh va tuén thi quy dinh bdo hiém y té.

Tir khoa: Bao hiém y té, tir chdi thanh quyét toan bdo hiém y t&, nguyén nhan tr chdi thanh quyét toan
bdo hiém y té.

ANALYZING THE REASONS FOR THE REJECTION OF MEDICAL EXAMINATION AND TREATMENT

COST SETTLEMENT BY HEALTH INSURANCE AT MILITARY HOSPITAL 105, DURING THE PERIOD
2022-2024

ABSTRACT

Objectives: Analyze the reasons for the rejection of medical examination and treatment cost settlement
by health insurance at Military Hospital 105, during the period 2022-2024.

Subjects and methods: A refrospective, cross-sectional study using quantitative data extracted from
summary reports and health insurance reimbursement records for medical examination and treatment at
Military Hospital 105 from 2022 to 2024. The study was conducted from October 2024 to December 2025.

Results: Inappropriate indications not meeting reimbursement conditions were the most common cause
of claim rejection across technical services, pharmaceuticals, and medical supplies. For technical services
specifically, duplication of technical service procedures was the second most common cause. Notably,
these issues have not been well controlled, with the amount of rejected reimbursement increasing over the
period 2022-2023.

Conclusion: The causes of reimbursement rejection show a shift from administrative errors to professional/
clinical errors, highlighting the need to strengthen control over clinical indications and ensure compliance
with health insurance regulations.

Keywords: Health insurance, refusal of health-insurance settlement, reasons for health-insurance
reimbursement refusal.

Chiu trach nhiém ndi dung: B Hai Linh, Email: Hailinh1279@gmail.com

Ngay nhan bai: 27/11/2025; méi phan bién khoa hoc: 12/2025; chap nhan dang: 25/6/2026
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1. DAT VAN BE

Quy bao hiém y t& (BHYT) cling v&i ngan sach
nha nwéc 14 cac ngudn tai chinh céng quan trong
danh cho y té, hwdng téi muc tiéu bao phdi cham
soc strc khde toan dan. Ti Ié nguwdi dan tham gia
BHYT ting dan qua cac nam, tir 39,7 triéu nguoi
tham gia BHYT n&m 2008 (bao pht 46,1% dan sb)
Ién 93,6 triéu ngwdi nam 2023 (bao phu 93,35% dan
s6) [1]. Quyét dinh s6 89/QD-TTg vé Chién lwoc
bao vé, cham sdc strc khde Nhan dan dén 2030,
tam nhin 2045 da néu ra nhiéu giai phap déi maoi tai
chinh y t& va BHYT, nhw nghién ciru tdng mirc déng
mot cach phu hop, xay dwng chinh sach géi quyén
loi BHYT phu hop voi sy thay déi md hinh bénh
tat, tang cwong kiém soat, giam dinh chi phi kham
bénh, chira bénh (KBCB) BHYT dé bao dam quyén
loi cho ngudi tham gia BHYT, ddi méi phwong thive
chi tra... [2]. Theo bao céo clia Bao hiém xa hdi Viét
Nam 5 thang dau ndm 2024, bao hiém xa hoi tw
chéi thanh toan (tw ddng va chi ddng) chi phi KBCB
BHYT khéng dung quy dinh 1a 209,7 ti ddng, bang
0,28% tbng sb tién dé& nghi thanh toan [3].

T nam 2019, theo yéu cau nhiém vu, Bénh
vién Quan y 105 (BVQY105) bat dau thuc hién co
ché ty chu tai chinh. Viéc quan li, st dung hiéu qua
nguén kinh phi KBCB, trong d6 cé hoat d6ng KBCB
BHYT la ndi dung quan trong trong codng tac diéu
hanh. Giai doan 2022-2024, s6 tién KBCB BHYT
BVQY105 dé nghi thanh toan qua cac nam déu
tang [4], nhung van con mét ti 1& dang ké& chi phi
KBCB chwa dwoc quy BHYT thanh toan.

Dé tim hiéu rd hon nguyén nhan tir chéi thanh
quyét toan chi phi KBCB BHYT, chung téi thuc
hién nghién ctru nay nham phan tich nguyé&n nhan
tir chéi thanh quyét toan chi phi KBCB BHYT tai
BVQY105, giai doan 2022-2024.

2. DOl TUQONG, PHUONG PHAP NGHIEN CUU
2.1. Péi twong nghién ctru

Co s& dir lieu thanh quyét toan theo hé so thanh
toan chi phi KBCB BHYT ngoai tru (theo lwot KBCB),
ndi tra (theo lwot diéu tri ndi trd) va hd so bénh an tai
BVQY105, tir thang 01/2022-12/2024. Nghién ctru
thwe hién tir thang 10/2024 dén thang 11/2025.

Loai trir cac sé liéu cta dbi twong nguwdi bénh
BHYT do Bd Quéc phong quan li, cac ngudi bénh
Ia can bd thudc dbi twong do Ban Bao vé, cham
soc stre khée can bd Trung wong quan i

2.2. Phwong phap nghién ctru

- Thiét k& nghién ctru: cat ngang, hoi ctru sb liéu
dinh lwong tir bao cao téng hop, bién ban thanh toan
KBCB BHYT tai BVQY105, tir 2022-2024.
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- Phwong phap thu thap sé liéu: dua trén co
s& di¥ liéu thanh quyét toan xuét ra ti cdng tiép
nhan clGia Bao hiém xa hoi Viét Nam, tai khoan do
BVQY105 quan li va cac van ban lwu tai Ban Ké
hoach tdng hop, BVQY 105, gdm: théng ké vat tw
y té thanh toan BHYT (mau s6 19/BHYT); théng
ké thudc thanh toan BHYT (mau sb 20/BHYT);
théng ké dich vu ki thuat thanh toan BHYT (mau
s6 21/BHYT); bién ban thanh, quyét toan chi phi
KBCB BHYT (mau C82-HD); bién ban thdm dinh
cac quy trong cac nadm; bién ban tir chéi thanh
toan theo quy va tlr chdi thanh toan theo giam
dinh chuyén dé.

- Chi phi BHYT bi tir chéi thanh toan xac dinh
thong qua hoat déng giam dinh clia co quan bao
hiém xa hdi; cin c vao tinh hop i, hop 1& va hop
phap ctia hdé so KBCB theo quy dinh tai Luat BHYT
va cac van ban huéng dan. Cac nguyén nhan tw
chdi chi yéu gdm: sai quy dinh chuyén mén; sai tha
tuc hanh chinh; chi phi ngoai pham vi hwéng; sai
gia - dinh mwc va cac trwdng hop trung lap hoac
gian lan. Mét sé van ban phap i, nhw Luat Bao
hiém y t&, Nghi dinh s& 146/2018/ND-CP, Thong
tw 20/2022/TT-BYT, Quy trinh giam dinh BHYT cua
Bao hiém xa hoi Viét Nam.

- Pao dwc: nghién cu dwoc sy chép thuan
ctia Hoi déng dao dirc Trwdng Pai hoc Y té cong
céng (Quyét dinh sb 158/2025/YTCC-HD3 ngay
05/5/2025) va sy déng y cho phép thu thap, st
dung va bao cdo bang van ban cia Ban Giam déc
BVQY105.

- Xt |i s6 liéu: bang phan mém Microsoft Excel.
M6 ta tan sbé va ti 1é %.

3. KET QUA NGHIEN Cclru

Theo bang 1, sb tién va ti & bi tir chdi thanh toan
& nhém dich vu ki thuat gidm dan qua cac nam, tir
2.774.871 nghin déng (3,1%) nam 2022 xubng con
1.933.125 nghin dong (1,7%) nam 2024. Day ciing
l& nhédm chi phi cé sb tién tir chéi thanh toan va
chiém ti trong I&n nhét vé i 1& tir chdi thanh toan qua
cac nam: 3,1% (2022); 2,1% (2023) va 1,7% (2024).

Nhém thubc, mau va ché pham ctia mau cé sb
tién bi tlr chdi thanh toan 1a 162.460 nghin déng
(n&m 2024) véi ti 1& bi tv chbi thanh toan twong
trng 1a 0,3%.

Nhom vat tw y té cé s tién bi tir chdi thanh toan
it nhat; song c6 xu hwéng tang lén theo thoi gian,
cu thé: nam 2022 la 3,3 triéu déng, nam 2023 la
12,1 triéu ddng va nam 2024 |a 68,1 triéu déng. Ti
I& bi tr chdi thanh toan nhém vat tw y té tang tw
0,01% nam 2022 1én 0,22% nam 2024.
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Bang 1. Chi phi KBCB BHYT bj tir chéi thanh toan tai BVQY105, tir 2022-2024 theo nhém chi phi

Nhoém chi phi Nam 2022 Nam 2023 Nam 2024
(don vi tinh: nghin dong) | 6 tién Sétién | Chénhléch* (%) | Sbétién | Chénh léch* (%)
Dich vu ki thuat
Sé tién dé nghi thanh toan | 89.559.560 | 100.470.836 12,2 115.647.596 15,1
Sé tién tir chdi thanh toan | 2.774.871 | 2.134.896 -23,1 1.933.125 -9,5
Ti lé twr chédi thanh toan (%) 3,1 2,1 -31,4 1,7 -21,3
Thubc, mau va ché pham ctia mau
Sé tién dé nghi thanh toan |53.842.722 | 55.985.372 4.0 58.183.026 3,9
Sé tién tir chdi thanh toan 342.816 448.851 30,9 162.460 -63,8
Ti 1& ttr chdi thanh toan (%) 0,6 0,8 25,9 0,3 -65,2
Vattwy té
Sé tién dé nghi thanh toan | 30.677.949 | 27.936.713 -8,9 31.241.683 11,8
Sé tién tir chdi thanh toan 3.336 12.063 261,6 68.363 466,7
Ti 1& tr chdi thanh toan (%) 0,01 0,04 290,9 0,22 412
*: chénh léch so v6i ndm lién truée.
Bang 2. Téng hop nguyén nhan tir chéi thanh toan chi phi dich vu ki thuat
Nguyén nhan Nam 2022 Nam 2023 Nam 2024
(don vj tinh: nghin dong) S6 tién |Tilé(%)| Soétién Tile (%)| Sotién |Tilé (%)
Trung quy trinh dich vu ki thuat (chan
doan hinh anh va theo dbi chirc nang, 19.020 0,69 56.887 2,66 57.884 2,99
phau thuat-tha thuat, xét nghiém)
Chi dinh k[u“)ng dung diéu kién thanh toan
BHYT (chan doan hinh anh; theo ddi chirc | 488.438 | 17,60 | 463.200 | 21,70 | 1.271.864 | 65,79
nang, phau thuat-tht thuat, xét nghiém)
Thong ké thanh toan thira (ngay givong,
chan doan hinh anh, theo dbi chire nang, | 1.309.536 | 47,19 | 660.691 | 30,95 | 332.198 | 17,18
phau thuat-tha thuat)
Thanh toan sai gia (phau thuat-tha thuat) | 911.359 | 32,84 | 911.598 | 42,70 | 249.934 | 12,93
Coéng kham khéng hop i (tién kham) 15.745 0,57 18.680 0,87 9.060 0,47
Kham lién tiép cing ma bénh (tién kham) | 29.763 1,07 23.839 1,12 12.125 0,63
Sai ngay, gi®' y I&nh (tién kham) 892 0,03 - - - -
Vuwot dinh mire (tién kham) 117 0,00 - - 60 0,00
Téng 2774871 | 100 [2.134.896 100 |1.933.125| 100

Bang 2 cho thay “thdng ké thanh toan thira” chii yéu gay tir chdi thanh toan trong nam 2022 (47,19%)
va nam 2023 (30,95%), nhwng gidm dang ké vao ndm 2024 (17,18%).

Bang 3. Tong hop nguyén nhan tir chdi thanh toan chi phi thuéc BHYT

Nguyén nhan tir chéi thanh toan Nam 2022 Nam 2023 Nam 2024
(don vi tinh: nghin dong) S6 tién | Tilé (%) | S6 tién | Tilé (%) | S6 tién |Tile (%)
Chi dinh thudc da trong co cu gia dich vu ki thuat | 331.900 | 96,8 |410.304| 91,4 |134.029 | 82,5
Chi dinh thuéc khong diing diéu kién thanh toan 8657 | 25 |26418| 59 |24757 | 152
Thanh toan sai gia do 10i phén mém HIS 1.401 0,4 6.788 1,5 0 0,00
Thudc ngoai danh muc do 16i anh xa 858 0,3 | 5.341 1,2 3673 | 23
Téng 342816 100 |448.851| 100 |162.460| 100
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Bang 3 cho théy, trong giai doan 2022-2024, nguyén nhan bi tir chdi thanh toan chinh 1a do “thubc da
trong co’ cau dich vu ki thuat”, véi tbng sé tién bi tir chdi thanh toan 1a 331.900 nghin déng (2022), chiém
96,8% (gom xuat toan chi phi oxy va gidm trir thuéc co cau gay té, gay mé). Nguyén nhan nay cé xu
hwéng gidm nhwng van chiém ti 1& cao nam 2024 (82,5%).

Bang 4. Tong hop nguyén nhan tir chéi thanh toan chi phi vat tw y té

Nguyén nhan tir chéi thanh toan Nam 2022 Nam 2023 Nam 2024
(don vi tinh: nghin dong) Sé tién | Tilé (%) | Sé tién | Ti lé (%) | Sé tién | Tilé (%)
Chi dinh khong du diéu kién thanh toan BHYT | 3.336 | 100 | 12.063| 100 | 66.429 | 97,17
Théng ké thanh toan thra - - - - 1.934 2,83
Téng 3.336 | 100 |12.063| 100 |68.363| 100

Bang 4 tdm tat nguyé&n nhan tir chéi thanh toan
chi phi vat tw y t& BHYT; trong d6, yéu té “chi dinh
khéng du diéu kién thanh toan BHYT” & nguyén
nhan duy nhat clia nam 2022, 2023 va van tiép tuc
tang lén vao ndm 2024. Riéng nam 2024, xuat hién
thém yéu td “thdng ké thanh toan thira” 1a nguyén
nhan t& chéi thanh toan chi phi vat tw y té BHYT
(chiém 2,83% trong nam).

4. BAN LUAN

4.1. Nguyén nhan tir chéi thanh toan cac chi phi
dich vu ki thuat

Két qua nghién ctru cho thay sb tién va ti 1& bi
tr chdi thanh toan & nhom dich vu ki thuat gidam
dan qua cac nam: tir 2.774.871 nghin déng (chiém
3,1%) nam 2022 xubng con 1.933.125 nghin déng
(chiém 1,7%) ndm 2024. Day ciing la nhém yéu td
nguyén nhan co sé tién tir chdi thanh toan va chiém
ti 1& tr chdi thanh toan cao nh4t qua cac ndm tw
2022-2024. Theo nghién ctru ctia Nguyén Thi Ngoc
Linh (2022) [5] tai Bénh vién C Da Nang nam 2020,
tuy dac thu chuyén mén cua tirng bénh vién khac
nhau nhung ti 18 bi tr chdi thanh toan cho nhém
chi phi dich vu ki thuat van chiém hang cao nhéat;
twong déng so v&i nghién clru clia chdng t6i.

Trong n&m 2022, téng sb tién dich vu ki thuat bi
tr chdi thanh toan do “thdng ké thanh toan thira”
chiém ti 1& cao nhéat (47,19%). N&m 2023, nguyén
nhan bj tr chéi thanh toan do “thanh toan sai gia”
chiém ti 1& cao nhéat (42,7%), tiép dén l1a “théng ké
thanh toan thwra” (30,95%), “chi dinh khong dung
diéu kién thanh toan BHYT” (21,7%); trong khi cac
I6i sai “ngay gid y 1énh” va “vuot dinh muc’ da
khéng bi tir chéi thanh toan. Nam 2024, ghi nhan sw
chuyén dich rd rét khi “chi dinh khéng dung diéu kién
thanh toan BHYT” tré thanh nguyén nhan chi yéu bi
tir chdi thanh toan (65,79%). Trong khi dé, cac yéu
t6 “thdng ké thanh toan thira” va “thanh toan sai gia”
gidm xudng lan lwot con 17,1% va 12,9%. Két qua
nay cho thay cac sai s6t mang tinh hanh chinh va
ki thuat (nhw thdng ké, tinh gia) da dwoc cai thién.
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Tuy nhién, cac van dé lién quan dén tuan tha chi
dinh chuyén mén theo quy dinh BHYT van con ton
tai va c6 xu huéng gia tang.

4.2. Nguyén nhan tir chdi thanh toan cac chi
phi thuéc

Xép th hai vé s6 tién ciing nhu ti 1& bj tir choi
thanh toan la cac chi phi thubc. Trong ndm 2022,
chi phi thubc bi tir chéi hon 342 trieu ddng; ndm
2023 chi phi thuéc bj tr chéi trén 448 trieu déng,
va dén nam 2024 chi phi thudc bi tir chdi chi con
trén 162 triéu. Cac nguyén nhan dwoc co quan
bdo hiém xa hdi chi ra & day va chiém ti 1& cao
nhat dé 1a nhom “chi dinh thubc da co trong co
cau gia dich vu ki thuat’, bao gdbm cac nguyén
nhan chi phi oxy va thubc co cdu gay mé, gay té.
Nhém yéu td nay gap chi yéu do trong céac dich
vu ki thuat, nhw phau thuat dwéi vé cdm bang gay
mé, cac bac si tinh thém chi phi oxy, thubc gay
mé (mé&c du oxy va thubc gdy mé da cé trong dich
vu ki thuat d6), tiép dén Ia cac nguyén nhan nhuw
chi dinh thubc khéng dung diéu kién thanh toan,
thanh toan sai gia do 16i phan mém HIS, thubc
ngoai danh muc do 16i anh xa.

4.3. Nguyén nhan ttr chéi thanh toan cac chi phi
vattwy té

Ti 1& bi tlr chéi thanh toan BHYT it nhat trong
tbng s6 tién bi tlr chdi thanh toan 1a chi phi vat tw
y t&. N&m 2022, ti 1& bj tir chdi thanh toan la 0,01%
(v6i gia tri 3,3 triéu ddng); ndm 2023, ti 1& bi tir chéi
thanh toan |a 0,04% (v&i gia tri 12 triéu dong); nam
2024, ti 1& bi tr chéi thanh toan 1a 0,22% (v&i gia
tri 68 triéu dong). Cé thé thay ti 1& bj tir chéi thanh
toan va sb tién bj tir chdi thanh toan ting theo nam,
nguyén nhan tir chdi thanh toan ma co quan bao
hiém x& hoi dwa ra chu yéu l1a “chi dinh khéng du
diéu kién thanh toan”.

Nam 2024, c6 thém nguyé&n nhan tir chéi thanh
toan v&i nhém vat tw y té la “théng ké thanh toan
thra”. Nguyén nhan nay phat sinh la do vat tv y
té da co trong dich vu ki thuat hodc nhan vién y té
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st dung vat tw y t& nhiéu hon so v&i quy dinh va
thdng ké dé co quan bao hiém xa hoi thanh toan.
Chi phi vat tw y té bj tlr chéi thanh toan trong nghién
ctru clia ching t6i thap hon rat nhiéu so véi nghién
cru clia Nguyén Thai Hoc tai Bénh vién Dai hoc
Y dwgc Thanh phd H6 Chi Minh [6]. Diéu nay co6
thé do sb lwgng kham va thu dung diéu tri noi trd
héng nam cla Bénh vién Dai hoc Y dwoc Thanh
phé HS Chi Minh rat I&n (nhiéu hon gap khoang
6 1an so v&i BVQY105), riéng sb tién Bénh vién
Pai hoc Y dwoc thanh phé H6 Chi Minh dé nghi co
quan BHYT thanh toan nam 2022 (1.281 ti déng)
da cao hon gap khoéng 7 lan so v&i & BVQY105
(175 ti ddng).

5. KET LUAN

T& nam 2022-2024, nhém yéu t6 “chi dinh
khéng dung diéu kién thanh toan” la nguyén nhan
phd bién nhat ma co quan bao hiém y té tir chédi
thanh toan chi phi déi véi ca dich vu ki thuat, thubc
vavattuy té tai Bénh vién Quan y 105. Riéng voi
dich vu ki thuat, nhém yéu td “trung quy trinh dich
vu ki thuat” la nguyén nhan phd bién th& hai. Van
dé can quan tam la cac nguyén nhan nay déu chwa
dwoc Bénh vién Quan y 105 kiém soat tét voi sb
tién bi tr chdi thanh toan cé xu hwéng tang lén
trong giai doan 2022-2023.

T két qua nghién ctu nay, ching téi khuyén
nghi Bénh vién Quan y 105 can quan tdm hoan
thién quy trinh kiém soat chi dinh dich vu ki thuat,
ra soat lai cAu phan gia dich vu y té, tang giam sat
thdng ké ngay giwdng, nang cao nang lwc ma héa
thanh toan.
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NGHIEN CUU GIAI PHAP CAN THIEP NHAM
LAM GIAM MOT SO VAN DPE LIEN QUAN BEN THUOC
TRONG KE DON NGOAI TRU TAI BENH VIEN QUAN Y 105

Tran Van Hai'™ va cong sw

TOM TAT

Muc tiéu: Nghién ctru gidi phép can thiép nhdm lam gidm van dé lién quan dén thuéc (DRPs) trong ké don
ngoai tru tai Bénh vién Quén y 105 va danh gia hiéu qua cla cac gidi phap can thiép.

D6i twong va phwong phap: Nghién ctru mé ta cét ngang, so sanh truéc sau két hop can thiép khéng
dbi ching trén 800 don thubc ngoai tri bdo hiém y té, tai Bénh vién Quén y 105 (gém 400 don thubc véi
1.466 luot thude ké don giai doan truée can thiép va 400 don thude véi 1.431 luot thube ké don giai doan
sau can thiép). BDanh gia hiéu qua can thiép trén phdn mém quén Ii bénh vién.

Két qua: Nghién ctru da xay dung thanh céng céng cu ra soat van dé lién quan dén thudc trong ké don
ngoai trii tai Bénh vién Quén y 105. Céng cu gébm c6 4 danh muc: tuong téc thudc - bénh chéng chi dinh;
céch dung thubc dc biét; thoi diém dung thuéc; liéu téi da khuyén céo. Cong cu cé thé can thiép trén phan
mém quan Ii bénh vién céc véan dé lién quan dén thubc vé céch dung va thoi diém dung. Ti 1é véan dé lién
quan dén thubc giam twr 41,3% trude can thiép xubng con 9,9% sau can thiép (p < 0,05). Trong d6, nhém
van dé lién quan dén thubc vé cach dung gidm ré rét nhét (ttr 20,3% xudng con 0%).

Két luan: Cong cu can thiép ctia nhém nghién ctru lam gidm ré rét ti 1é xuét hién céc vén dé lién quan dén
thudc trén don thudc ngoai trii tai Bénh vién Quén y 105.

Tir khéa: Van dé lien quan dén thuéc, ké don ngoai tru.

INTERVENTION STRATEGIES TO REDUCE DRUG-RELATED PROBLEMS IN OUTPATIENT
PRESCRIPTIONS AT MILITARY HOSPITAL 105

ABSTRACT

Objectives: To develop intervention strategies for reducing drug-related problems (DRPs) in outpatient
prescriptions at Military Hospital 105 and to evaluate the effectiveness of these interventions.

Subjects and methods: A cross-sectional descriptive study combined with a pre-post, uncontrolled
intervention design was conducted on 800 outpatient health insurance prescriptions at Military Hospital
105. This sample comprised 400 prescriptions (with 1,466 prescribed medications) in the pre-intervention
phase (January 1, 2022-December 31, 2022) and 400 prescriptions (with 1,431 prescribed medications) in
the post-intervention phase (July 1, 2024-August 1, 2024). Intervention effectiveness was assessed using
the hospital information system (HIS).

Results: The study successfully developed a screening tool for drug-related problems in outpatient
prescriptions at Military Hospital 105. The tool comprises four catalogs: contraindicated drug-disease
interactions, special administration instructions, medication timing recommendations, and maximum
recommended doses. This tool can actively intervene via the hospital information system regarding DRPs
related to drug administration methods and timing. The overall prevalence of DRPs decreased significantly
from 41.3% pre-intervention to 9.9% post-intervention (p < 0.05). Notably, the category of DRPs related to
special administration instructions demonstrated the most substantial reduction (from 20.3% to 0%).
Conclusions: The interventions implemented by the research team significantly reduced the prevalence
of drug-related problems (DRPs) in outpatient prescriptions at Military Hospital 105

Keywords: Drug-related problems, outpatient prescription.

Chiu trach nhiém ndi dung: Tran Van Hai, Email: dstranvanhai@gmail.com

Ngay nhan bai: 6/9/2024; m&i phan bién khoa hoc: 9/2024; chap nhan dang: 25/6/2026

'Bénh vién Quéan y 105.
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1. DAT VAN BE

Van dé lién quan dén thubc (Drug Related
Problems - DRPs) la nhitng tinh huéng phat sinh
trong qua trinh diéu tri bang thudc cé kha nang
gay ra hoac tiém an nguy co gay hai cho st
khée nguwoi bénh (NB) [5]. Bénh vién Quan y 105
la bénh vién da khoa hang I, c6 nhiém vu kham
bénh, thu dung, cdp ctu, diéu tri cho quan nhan
cac don vi thubc tuyén va nhan dan trén dia ban
don vi déng quan. Nhirng ndm gan day, sé lwong
NB dén kham va diéu tri tai Bénh vién ngay mot
tang cao. Trong khi ngudn nhan lyc va co sé vat
chét cGia Bénh vién con han ché, tinh trang qua tai
thuwdng xuyén dién ra tai nhiéu khoa, phong bénh,
nhéat 1a khu vuc diéu tri ngoai tra - noi luén cé ap
lwc do sb lwong NB nhiéu, thei gian kham bénh,
ké don va tw van dung thubc cta bac si khéng
thé kéo dai cho tirng tredng hop. D6 1a mét trong
nhirng yéu té lam gia tdng nguy co xay ra DRPs
trong ké don thudc. Mot nghién cru tién hanh tai
Bénh vién Quan y 105 ndm 2023 cho thay ti &
DRPs trong cac don thubc diéu tri ngoai tra chiém
t&i 64,0%, v&i trung binh 1,5% DRPs trén mdi don
thuéc [2]. Vi vay, nghién clu cac gidi phap can
thiép nhdm gidm tinh trang DRPs trong ké& don
thubc, nhat la don thubc diéu tri ngoai tra (sau day
goi tat 1a don thubc ngoai tri) cé y nghia hét strc
quan trong.

Gop phan nang cao chét lwgng cham séc, phuc
vy strc khde bd ddi va nhan dan, chung toi trién
khai dé tai nay nham nghién ctru céc gidi phap can
thiép va danh gia hiéu qua cla cac giai phap can
thiép lam gidm DRPs trong ké don thudc ngoai tru,
tai Bénh vién Quan y 105.

2. DOI TUONG, PHU'ONG PHAP NGHIEN CUU
2.1. B6i twong nghién ciru

- 800 don thudc ngoai tru, diéu tri NB thudc dbi
twong bao hiém y té, tai Bénh vién Quan y 105
(trong d6 c6 400 don thudc véi tdng s6 1.466 lwot
thuéc ké don giai doan trwdc can thiép, tr ngay
01/01/2022 dén 31/12/2022 va 400 don thubc véi
tdng sb 1.431 lwot thubc ké don giai doan sau can
thiép, t ngay 01/7/2024 dén 01/8/2024).

- Phdn mém quan i bénh vién (HIS), danh muc
thuéc Bénh vién Quan y 105, bac si ké don.
2.2. Phwong phap nghién ctru

- Thiét ké nghién ctru: mé ta cat ngang (so sanh
trudc sau) két hop nghién ctru can thiép khéng dbi
chrng.

- Xay dwng cdng cu ra soat DRPs trén don thubc
ngoai tru:

Tap chi Y HOC QUAN SU, SO 385 (5-6/2026)

+ Bwdc 1 (tra clru thdng tin): nhém nghién clru
tién hanh tra ctru thdng tin ctia thubc st dung trong
diéu tri ngoai tri. Théng tin thudc tra ctru trong cac
tai liéu co uy tin v&i do tin cay cao (bang 1).

+ Budc 2 (danh gia tinh déng thuan cla thong
tin tra ctru): trwdng hop 1: théng tin vé thubc
dwoc coi la ddng thuan néu cé it nhat 2 tai liéu
théng nhat, gébm it nhat 01 tai liéu tai Viét Nam va
01 tai liéu tham chiéu; trwdng hop 2: néu thudc
chi c6 théng tin & mot nguodn tai liéu Viét Nam
hodc tai liéu tham chiéu hodc mau thuan théng
tin trong it nhat 2 tai liéu. Nhém nghién ctru xin y
kién déng thuan cta 09 bac silam sang vé théng
tin tra ctru.

+ Buwéc 3 (hoan thién cdng cu tra clru DRPs trén
don thubc ngoai tri): sau khi danh gia tinh déng
thuan ctia théng tin, nhém nghién ctru hoan thién
cong cu tra clru bang cach ra soat lai mét 1an niva
tat ca cac théng tin tra ciu & buwdc 01 va loai bd
céac thubc khéng ddng thuan théng tin gitra cac tai
lieu & buwdc 02.

- Can thiép trén phan mém HIS: nham lam gidm
DRPs vé cach dung va thoi diém dung, cu thé gom
cac néi dung sau:

+ Xay dwng danh muc dé& xuét théng tin trén
don cta cac thube can cha y thei diém dung, thube
khéng nhai bé nghién, thubc cé lwu y déc biét khi
st dung.

+ Thuc hién can thiép lén hé théng phan mém
HIS bang cach phéi hop véi bd phan cong nghé
thong tin cGa bénh vién dé& bd sung cac trwong
théng tin trén cay danh muc thubc.

+ Tap huén cho cac bac si k& don vé ndi dung
can thiép.

- Dao dlrc: nghién clru da théong qua Hoi déng
khoa hoc Bénh vién Quan y 105; thwc hién trén dir
liéu don thubc ngoai tri va hé théng phan mém
quan |i bénh vién, khéng can thiép tryc tiép 1én NB.
Céc thong tin thu thap t don thubce va hd so bénh
an dién tr dwgc ma hda, bao mat va chi st dung
cho muc dich nghién ctu. Nghién ctru khéng lam
anh huéng dén qua trinh kham bénh, diéu tri va
quyén loi ctia NB.

- Xt Ii s liéu: bang phdn mém Excel 2013 va
phan mém SPSS 25.0. St dung kiém dinh Fisher’s
nham so sanh ti Ié DRPs trwdc va sau can thiép.
Can thiép dwoc coi la cé hiéu qua khi ti 1&é DRPs
sau can thiép giam so véi trwédc can thiép cé y
nghia théng ké (p < 0,05).
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3. KET QUA NGHIEN cUU

3.1. Xay dwng cong cu ra soat DRPs trén don thudc ngoai tra

Bang 1. Ti lé tra ctru thong tin vé DRPs tir cac nguoén cac tai liéu (tra ctru theo danh muc thuéc diéu
tri ngoai tra tai Bénh vién Quan y 105, theo tén biét dworc)

Tai lidu Théng tin tra ctru (n = 132)
tra ctu DRP | TWONg tac thudc - bénh | Cach dung déc | Thoi diém | Liéu t6i da khuyén
chong chi dinh (SL, %) | biét (SL, %) | dung (SL, %) cao (SL, %)

Duoc thw quéc gia 114 (86,4) 42 (31,8) 42 (31,8) 29 (21,9)
Théng tin san pham 119 (90,2) 47 (35,6) 54 (40,9) 32 (24,2)
Dailymed 110 (83,3) 49 (37,1) 52 (39,4) 25(18,9)
Emc 100 (75,8) 48 (36,4) 57 (43,2) 32 (24,2)
Uptodate 101 (76,5) 14 (10,6) 10 (7,6) 7 (5,3)

Pa s6 thubc trong danh muc diéu tri ngoai trd déu tra ctru dwoc thdng tin DRPs trong cac nguén tai
liéu. T7 & théng tin twong tac thubc-bénh chdng chi dinh tra ciru dwoc & nhiéu ngudn tai liéu nhat. Nguén
tai liéu co nhiéu thong tin nhét 1a t& théng tin sé&n pham (90,2%). Ti Ié théng tin vé cach dung, thoi diém
dung, liéu ti da khuyén cdo tra ctru dwoc it hon; chi co 5,3% théng tin vé liéu téi da khuyén cao dwoc tim
thay & tai liéu Uptodate.

Bang 2. Két qua danh gia tinh dong thuan vé théng tin thudc trong cac tai liéu

memgunbones  SSlmaitingd S bcdogiu

Twong tac thuéc - bénh chdng chi dinh* 50 46 92,0

Cach dung dac biét 47 47 100

Thoi diém dung 56 50 89,3

Liéu téi da khuyén céo 32 29 90,6
* Chi tinh trén thubc c6 ma ICD10 tuong (ng tinh trang chéng chi dinh.

Tat ca cac thubc c6 thong tin vé cach dung dac biét duoc déng thuén trong céc tai liéu. Ti 1& ’Ehuc“')c co
thong tin dong thuan veé twong tac thuoe - bénh chong chi dinh, lieu t6i da khuyén cao va thoi diem dung
l1an lwot 1a: 92,0%; 90,6%; 89,3%.

Bang 3. Két qua y kién ctia bac silam sang vé cac thuéc khong dong thuan thong tin giira cac tai liéu

Két qua dong

Hoat chat (n = 13) Théng tin tra ctru thuan* (n = 9)

Cé | Khong
Twong tac Losartan + hydroclorothiazid CCD voi NE”: vo niéu 2 7
thudc-bénh | Colchicin CCD v¢i NB tham tach mau 1 8
chéng chi | Aesin CCP v6i phu ni c6 thai/lchoconbu | 9 0
d Candesartan + hydrochlorothiazid | CCB véi NB mic bénh Addison | 3 6
Metronidazol Ubng cung bira an 1 8
Eperison Ubng cung bira an 3 6
Thoi didm | Cefadroxil Udng cuing bi*a an 2 7
dung Allopurinol Udng cling bira an 0 9
Natri valproat Udng cung bira an 4 5
Cefaclor Udng xa bira an 0 9
Lidy Drotaverin Liéu t6i da: 240 mg 0 9
khuyén Glucosamin Lieu toi da: 1.500 mg 0 9
caotoida [ ajopurinol Lidu t6i da: 900 mg 8 1

* Céc béc s cho y kién dong thuén vé viéc cé/khéng st dung théng tin dé ra soat DRPs. Théng
tin dworc coi la dong thuan néu = 7/9 bac si dong thuan vé két qua tra ctru; CCD: chéng chi dinh.
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NGHIEN CUU - TRAO DO

Trong sb 13 thuéc khéng déng thuan vé thong
tin gitra c4c tai liéu tra clru, dwa vao lay y kién ctia 9
bac sT Khoa Kham bénh, thdy c6 2 hoat chat duoc
bac sT ddng thuan dwa vao cong cu tra clru |a Aesin
(chéng chi dinh cho phu ni¥ cé thai/cho con bu) va
Allopurinol (liéu téi da khuyén céo 1a 900 mg). Céac
hoat chat khac dé nghi loai khdi cong cu tra ciru.

3.2. Can thiép trén phan mém quan li bénh vién lién
quan dén DRPs vé cach dung va thoi diém dung

Trén co s& bd cong cu ra soat DRPs, nhém
nghién ctu tién hanh xay dwng danh muc thubc
can can thiép bao gébm: danh muc thuéc can lwu
y vé& thoi diém dung; danh muc thudc c6 dang bao
ché dac biét khong dwoc nhai bé nghién va danh
muc thubc cé lwu y khac vé cach dung. Nhém
nghién cru tao sdn cac ma thong tin vé thoi diém
dung va cach dung trén hé théng phdn mém HIS.
Cac thong tin dwoc dé xuét trén don da dwoc
nhém nghién cru xin y kién déng thuan cda bac si
tai Khoa Kham bénh. Théng tin dwoc dé xuét trén
don cu thé nhw sau:

- Céc thudc can ubng gan bira &n: “Ubng trong
hoac ngay sau bira an”.

- Céac thubc can ubng xa bira an: “Ubng trudc
bira &n 1 gid”, bd qua dé& xuét udng sau an 2 gi dé
thong tin trén don ngan gon hon.

- Céc thubc c6 khuyén cdo thai gian cu thé so voi
bira &n, budi trong ngay: gitr nguyén théng tin khuyén
cdo, vi du “Ubng trwdc biva &n séang 30 phuat”.

- Céc thubc c6 dang bao ché dac biét: “Ubng
nguyén vién” hoac “Khéng nhai, nghién vién thuéc”
trong trwdng hop vién coé khia chia liéu thi c6 thé
bé vién thuéc theo khia nhwng “Khéng dwoc nhai,
nghién vién thuéc’.

- Céc thubc c6 lwu y khac vé cach dung: thong
tin ch y ngan gon.

Trong hd so di liéu cla tirng thubc thudc danh
muc can thiép, dwgc sitich hop thém ma thoi diém
dung, cach dung phu hgp vao trwong “Cach dung”.
Vi du:

Mgttiu 130 - {Céchs g |

639/0D-TCHC.GIN22021 | Tiém due da trdc 3n 30 pht

Hinh 1. Théng tin dé xuét bé sung
trén trong thdng tin cach dung thuée.

Théng tin trong phan “Cach dung” tw dong hién ra khi bac si ké don,
bac si chi can nhap phan “Liéu dung”. Thoéng tin hién ra trén don nhw sau:

TONG CUC HAU CAN
%6 BENH VIEN QUAN Y 105
b

DT:024 3393 0414

S6 1 Chua Théng - Son Léc - Son Tay - Ha Noi |

20

5

00131

0

PON THUOC BHYT
Péitwong: Bio hiém 100% (QL02) - Kho linh: KL BHHN Ngoai Tra

Tén Bénh Nhan: Nguyén Doan A Tudi: 56 Gidi tinh: Nam
Dia chi: X3 Dai Dong, Huyén Thach That, Thanh phé Ha Néi - Hinh thirc dén: Tw Dén
S6 thé BHYT: HT2010128973474 - 01819 Han thé: [01/01/2021 - 31/12/2025]

Chén doén: Dii thio dwing typ 2[E11] , Viém da diy thin kinh ngoai vi

1. Wosulin 30/70 (MS TT24) (Insulin ngudi trdn, hén hgp) ((30/70) SO luong 6 Ong
£ 300U13mb)
Cach ding : Tiém dudi da trede an 30 phat

Sang 30 UL Téi 30 UI

2. Metformin Stella TQG22 (Metformin hydroelorid ) (1000mg) S6 luong: 60 Vién

Cach ding : Udng Trua: 1 Vién; Téi: 1 Vién

3. Vitamin 3B (TBV23) (Vitamin B1 + B6 + B12 ) (125mg: 125mg; So luong: 30 Vién
125mcg)

Cach ding : Udng

Sang: 1 Vién;

Hinh 2. Théng tin cach dung thuec té trén don sau can thiép.
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Sau khi thwc hién cac can thiép trén hé thdng ké don, cac dwoc si lam sang phd bién lai cac DRPs vé
thoi diém dung, cach dung da phat hién dwoc trwdc can thiép va thong tin dé xuét trén hé thdng ké don
hién tai cho tat ca bac si tai hdi nghi sinh hoat khoa hoc cltia Bénh vién.

3.3. banh gia hiéu cua cac giai phap can thiép

Ti & DRPs tinh theo s6 lwot thube ké don trwde can thiép (1.466 lwot) va sau can thiép (1.431 luot):

100,0%
80,0% 58.7%
60,0%
40,0%
20,0%
0,0%
Truwdoe CT
mCo DRP

90.1%

Sau CT

m Khdéng co DRP

Hinh 3. Ti Ié DRPs truréc va sau can thiép.

Ti 1& DRPs trén tdng sé lwot thubc duwoc ké don
giam tr 41,3% trwdc khi thye hién cac giai phap
can thiép xudng con 9,9% sau khi can thiép. Sw
khac biét cé y nghia théng ké véi p < 0,05.

Bang 4. So sanh ti I1é DRPs theo tirng nhém van
dé khao sat

Thoi diém can thiép

(n=1.466) | (n = 1.431)

Céch dung thubc 297 0

khéng hop li (%) (20,3)

Thoi diém dung thuéc | 149 65 <
khéng hop i (%) (10,2) (4,5) 0,05

Chi dinh chwa phu hop 36 18 <

v6i chan doan (%) (2,5) (1,3) 10,05
P 72 35 <
Lieu dung (%) (4,9) (24) 0,05

TTBL trong phéi hop 52 24 <
st dung thubc (%) (3,5) (1,7) 10,05

TTBL: turong tac bét loi.

Ti I&6 DRPs cla tirng nhdm van d& sau khi tién
hanh cac giai phap can thiép déu gidm cé y nghia
théng ké so véi trwdc thdi diém can thiép (p <
0,05). B&c biét nhém DRPs vé cach dung giam rd
rét nhét: ttr 20,3% xubng con 0%.
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4. BAN LUAN
4.1. Trién khai cac giai phap can thiép nham lam
giam DRPs trong ké don thudc ngoai tra

Nghién clru xay dwng bd cong cu ra soat DRPs
dwa trén ngudn théng tin cé dod tin cay va co
tinh phap li nhw: Dwoc thw Québc gia Viét Nam,
to théng tin san phém tai Viét Nam, Uptodate,
to théong tin san pham tham chiéu cda thubc lvu
hanh tai Anh (emc) va Hoa Ky (Dailymed). V&i cac
thuéc mau thuén théng tin gitra tai liéu trong nwéc
va nuéc tham chiéu, nhém nghién ctru xin y kién
cla bac si dé thong tin tra ctvu sat nhat véi thue
hanh [dm sang.

Théng tin vé liéu téi da khuyén céo, twong tac
thubc - bénh chéng chi dinh, thei diém dung la
cac danh muc xin y kién déng thuan nhiéu nhét.
Trong do, bac si lya chon thong tin ti t& thdng tin
sén phém lvu hanh tai Bénh vién cho danh muc
thudc co lidu téi da khuyén céo dé bao dam tinh
thdng nhét théng tin trong qua trinh ké don. Déi véi
danh muc thubc cé thoi diém dung can lwu y, cac
bac si dé& nghi chi dwa thuéc cé |i do rd rang lam
anh hwéng t&i sinh kha dung hodc tac dung khéng
mong muén cla thubc. Dbi véi thdng tin lién quan
dén chéng chi dinh clia cac thubc nhw Losartan +
Hydrochlorothiazid, Colchicin va Aesin cac bac si
dé& xuét loai bé khdi bd cong cu do khéng phi hop
v&i ké don thubc ngoai tri. Két qua khao sat nay
cho thay tdm quan trong cta viéc xin y kién déng
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thuan cla bac si ké don vé cong cu tra ctru DRPs
dé bdo ddm codng cu phu hop véi thue té |am sang.

Do béc si can danh gia tinh trang thuc té ctia NB khi
ké don thudc, nén cac van dé vé liéu dung, tan suat st
dung va d6 dai dot diéu tri khéng thich hop dé tw doéng
dién trén don thubc. Ngoai ra, hé théng phan mém HIS
clia Bénh vién hién tai chwa thiét [ap dwoc cac canh
bao v& Iwa chon thubc, twong tac thudc - bénh chéng
chi dinh. Hon ni¥a, viéc xuét hién qua nhiéu canh bao
c6 thé gay bét tién cho béac si. Vi vay, hai van dé duoc
Ira chon dé can thiép trén phan mém HIS 14 thoi diém
dung va cach dung. Day & nhivtng van dé cép thiét can
thuc hién, &nh hwéng truc tiép dén cach dung thube
ctia NB va hiéu qua diéu tri.

Can thiép trén phan mém HIS la hinh thirc can
thiép don gian nhwng mang lai hiéu qua nhanh
chéng trén dién rong va cé thé tiép can dén tat ca
cac bac si cia Khoa Kham bénh, giup bac si dwa
ra duwgc y 1énh chinh xac. Hinh thirc can thiép tiép
theo 1a tap huén va trao déi chuyén mén véi bac
si. Hoat ddng nay la can thiét dé cac bac si ndm ré
cac van dé hién co vé thoi diém dung thube, cach
dung thuéc va nhirng thay ddi trén hé théng ké don
thuéc. Hai hinh thirc can thiép trén kha twong déng
v&i nghién clru clia Ha Phwong Thao tai Bénh vién
Pa khoa Xanh-Pén [3].

4.2. Panh gia hiéu qua cac giai phap can thiép

Ti I& DRPs giai doan sau can thiép (9,9%) da
giam ro rét so v&i giai doan trwdc can thiép (41,3%)
v&i p < 0,05. Két qua nay twong tw véi nghién ctru
cia Nguyén Trong Toan tai Bénh vién Y hoc Hai
Quan va nghién ctru ctia Nguyén Trwdng Giang tai
Bénh vién Phdi Hai Duong [4], [1]. Nghién ctru cla
chang t6i mét lan niva khéng dinh vai trd va hiéu
qua cla cong cu hd tro quyét dinh |am sang trén
phan mém HIS trong viéc phong tranh DRPs. Ngoai
ra, cdng cu ra soat DRPs cling la mét trong nhirng
yéu t6 1am gidm ti 1& DRPs sau can thiép. Céng cu
con la mét tai liéu khoa hoc téng hop cac théng tin
ngén gon cda cac thudc trong danh muc thubc diéu
tri ngoai tru tai Bénh vién Quan y 105. Day la tai
liéu tra ctru thuén tién cho duwgc si lam sang va cac
duorc si cp phat thubc ngoai trd, nhdm phat hién
nhanh chéng cac DRPs trén don thubc dé phan
anh kip thoi véi bac si ké don.

Déi voi DRPs vé thoi diém dung thubc va cach
dung thuéc, méc du phan mém da méc dinh hién
thi thoi diém dung va cach dung khi bac si ké don
thuéc, nhwng van con moét ti 1& nhat dinh don thubc
hwdng dan thoi diém dung chwa dang (4,5%). Diéu
nay co thé Ii giai 1a do viéc can thiép tw dong dé
xuét vé& cach dung thubc va thdi diém dung thube
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chi thuwe hién trén mot s thubc cé thedi diém dung
va cach dung dac biét, nén béac si van cé thé nhap
hwéng dan st dung khéng dung ddi véi cac thube
khac. Hon niva, do can thiép méi duoc trién khai
nén bac si chwa chi y dén phan cach dung tw dong
xuét hién ma van tw danh thém cach dung, khién
phan “Cach dung” khéng twong dong gilra thong
tin @& xuét tw ddng va théng tin bac si tw nhap.

5. KET LUAN

Nhém nghién clru da trién khai hai gidi phap
can thiép gébm: (1) Xay dwng cong cu ra soat DRPs
trong ké don thubc ngoai tru tai Bénh vién Quan y
105, cong cu gdm 4 danh muc: twong tac thube -
bénh chdng chi dinh; cach ding d&c biét; thoi diém
dung thubc; lidu tdi da khuyén céo; (2) Can thiép
trén phan mém quan li bénh vién lién quan dén
DRPs vé cach duing thudc va thei diém dung thubc.

Can thiép ciia nhom nghién ctru da mang lai
hiéu qua cai thién ti I&é DRPs gap phai trén don
thudc ngoai tru tai Bénh vién Quan y 105. Ti 1é
DRPs gidm t& 41,3% trwdc can thiép xudng con
9,9% sau can thiép, sy khac biét cé y nghia théng
ké v&i p < 0,05. Bac biét nhém DRPs vé cach dung
giam rd rét nhéat, giam tlr 20,3% trwdc can thiép
xudng con 0% sau can thiép.
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CHiNH SACH PHAP LUAT VE BAO HIEM Y TE

Héi: Thai han cap thé Bao hiém y té BHYT 1an dau trong
Bd Qudc phong (BQP)?

Tra |&i: Khodn 6 Diéu 1, Nghj dinh s 74/2025/ND-
CP ngay 31/3/2025 ctia Chinh ph sira ddi, bd sung
mot sb diéu cla Nghi dinh sb 70/2015/ND-CP ngay
01/9/2015 ctia Chinh phi quy dinh chi tiét va huéng
d&n thi hanh mot s6 diéu ctia Luat BHYT déi véi Quan
ddi nhan dan, Céng an nhan dan va ngudi lam céng
tac co yéu, ngudi tham gia BHYT thuéc BQP, quy
dinh thei han cap thé BHYT lan dau trong BQP nhw
sau: Trong thoi han 30 ngay ké tir ngay phat sinh dbi
twong tham gia BHYT, don vi dwoc phan cap quan
li phai hoan thanh viéc cap théd BHYT cho cac dbi
twong, cu thé:

- Trong th&i han 05 ngay lam viéc ké tlr ngay phat
sinh dbi twong tham gia BHYT, don vi dwoc phan
cap quan |i phai hwéng dan dbi twong ké khai to khai
tham gia BHYT, kiém tra tinh hop phap va doé chinh
xac, tbng hop, lap danh sach cac dbi twong tham gia
BHYT clia don vi minh kem theo di¥ liéu dién t&, to
khai va cé van ban dé nghj giri dén co’ quan nhan sw
don vi cap trung doan va twong dwong. Trwong hop
to khai khéng hop 18, don vi quan li truc tiép huéng
dan dbi twong hoan thién to khai theo quy dinh.

- Trong thdi han 05 ngay lam viéc ké tir ngay nhan
hd so’ dé nghi clia don vi quan i truc tiép, don vi cap
trung doan va twong dwong cé van ban, danh sach
dé nghi kém theo di liéu dién tr g&i dén co quan
nhan sw don vj cép sw doan va twong duong.

- Trong thdi han 05 ngay lam viéc ké tir ngay nhan
dwoc van ban dé nghi ctia don vi cip trung doan va
twong dwong kém theo danh sach cac dbi twong
tham gia BHYT va to& khai hop 1é cha dbi twong, don
vi cap sw doan va twong dwong tdng hop danh sach
bao cao co’ quan nhan sy don vi cap tryc thuoc BQP
dé quan li; ddng thoi, giri van ban dé nghi cap thé
BHYT kém theo danh sach va tép dir liéu dién tlr gtri
Bao hiém xa hoi (BHXH) Quan doi.

- Trong th&i han 05 ngay lam viéc ké tir ngay nhan
dd hd so theo quy dinh, BHXH Quan doi phai cap
thé BHYT va chuyén vé don vi cho nguwdi tham gia
BHYT:; trudng hop khoéng cép thé, BHXH Quan doi
phai cé van ban tra I&i don vi va néu ro li do.

Hoi: Thai han cap thé BHYT Ian thi hai tré di trong BQP
duoc quy dinh nhu thé nao?

Tra l&i: Thoi han cip thé BHYT lan the hai tré di
trong BQP dwoc quy dinh tai khoan 6 Diéu 1, Nghi
dinh sb 74/2025/ND-CP clGa Chinh phi stra déi, bd
sung mot sb diéu cta Nghi dinh sb 70/2015/ND-CP
ctia Chinh phi quy dinh chi tiét va hwéng dan thi

hanh mot sé diéu cta Luat BHYT déi véi Quan doi
nhan dan, Céng an nhan dan va ngu¢i lam cong tac
co yéu, ngudi tham gia BHYT thuéc BQP, cu thé:
Trwéde 30 ngay, tinh dén thoi diém thé BHYT cla dbi
twong hét han s dung, don vi cap sw doan va twong
dwong cé trach nhiém gvi van ban dén BHXH Quan
doi dé nghi gia han va in thé. Trong th&i han 05 ngay
lam viéc, k& tr ngay nhan dwoc van ban dé nghi,
BHXH Quan ddi thuc hién in thé va danh sach cép
thé gt vé& cho don vi, trweng hop khdng cap phai cé
van ban tra |&i va néu ro li do.

Hoi: Quy dinh vé thai gian cap lai, di thé BHYT déi véi
BHXH Quan dgi?

Tra |&i: Piém b khoan 7, Diéu 1, Nghi dinh sb
74/2025/ND-CP cla Chinh phu stra dbi, bé sung mot
sb diéu cha Nghi dinh s6 70/2015/ND-CP ctia Chinh
phd quy dinh chi tiét va hwéng dan thi hanh mét sé
didu cGa Luat BHYT dbi véi Quan ddi nhan dan, Cong
an nhan dan va nguoi lam coéng tac co yéu, quy dinh
vé thoi gian cép lai, dbi thé BHYT nhw sau: Trong thoi
han 07 ngay lam viéc, ké tlr ngay nhan di hd so theo
quy dinh, BHXH Quan doi phai cép lai, dbi thé BHYT;
trwong hop khong cép lai, ddi thé, BHXH Quan doi
phai tra |&i bang van ban va néu ré Ii do.

Hoi: Quj BHYT thanh toan ddi véi truong hop ngudi tham
gia BHYT di kham bénh, chiia bénh (KBCB) theo yéu cau?

Theo quy dinh tai khoan 10 Diéu 1, Nghi dinh sb
74/2025/ND-CP cla Chinh pha stra dbi, bé sung
mot sb diéu cta Nghi dinh sb 70/2015/ND-CP cla
Chinh pht quy dinh chi tiét va hwéng dan thi hanh
mot sé diéu cda Luat BHYT ddi véi Quan doi nhan
dan, Cong an nhan dan va ngwoi lam céng tac co
yéu, dbi voi trvdng hop nguwdi tham gia BHYT di
KBCB theo yéu ciu:

a) Quy BHYT thanh toan phan chi phi KBCB trong
pham vi quy dinh tai khoan 1 Diéu 21 ctia Luat BHYT
va mirc hwdng theo quy dinh tai Diéu 22 cha Luat
BHYT. Phan chénh léch gitra gia dich vu KBCB theo
yéu cau véi mire thanh toan ctia quy BHYT do nguoi
bénh tw thanh toan véi co s KBCB;

b) Co s& KBCB ¢6 trach nhiém bao ddm vé nhan
lwe, diéu kién chuyén moén, thiét bi y té, kha ning
cung ng dich vu KBCB theo dung hop ddng KBCB
BHYT da iy v&i co quan BHXH va cbéng khai nhirng
khodn chi phi ma ngwoi bénh phai chi trd ngoai pham
vi dwoc hwdng, mirc hwdng BHYT, phan chi phi
chénh Iéch va phai thong bao truwdc cho ngwdi bénh.



