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TOM TAT

Muc tiéu: Panh gia mé hinh bénh tat cia quén nhan kham bénh va diéu tri ngoai tru tai Bénh vién Quéan
y 4, Quéan khu 4, nam 2025.

Doi twong va phwong phap: Hoi ciu mé té cét ngang co phén tich trén 17.941 luot quén nhan kham
bénh va diéu tri ngoai tra tai Bénh vién Quéan y 4, Quan khu 4, toe 01/01/2025 dén 31/12/2025. Phén loai
nhom bénh, ma bénh, chuwong bénh theo ICD-10.

Két qua: Nam 2025, Bénh vién Qqén y 4, Quén khu 4 da khém bénh va diéu tri ngoai tri 17. 9{11 Iwrot cho
7.750 quén nhén; trong dé chia yéu la quan nhdn nam (90,6%). Xu hudng kham bénh va diéu tri ngoai
trt giam vao quy |, tédng vao quy Il va quy Ill. Mwoi bénh thuong gép la 110 (23,0%), E11 (21,2%), M51.2
(10,8%), B18.1 (8,6%), K77 (7,8%), E78 (7,2%), J41 (6,7%), K29 (6,7%), R10 (5,6%) va B35 (2,4%). Quan
nhén trén 40 tudi hay méc cac bénh man tinh nhw tdng huyét ap, dai thado duong, viém gan virus B man
tinh, réi loan lipid méu. Quén nhan duwéi 26 tubi hay gdp bénh nhiém ndm da. Cac chuwong bénh thuong
gdp la chuong IV (19,08%), IX (16,71%), X (11,60%), Xl (11,34%), XI (10,52%). Nhom bénh diéu tri ngoai
tra hay gdp nhat la nhém bénh khéng Iay nhiém (89,2%).

Két luan: Muwoi bénh thuong gap trong kham bénh va diéu tri ngoai tri nam 2025 tai Bénh vién Quéan y 4,
Quén khu 4 1a 110, E11, M51.2, B18.1, K77, E78, J41, K29, R10, B35; cac chwong bénh thuong gap gém:
IV, IX, X, XIll, XI: nhém bénh diéu tri ngoai tra thuong gap nhét Ia nhém bénh khéng 14y nhiém.

Tir khéa: Quan nhan, diéu tri ngoai trd, mé hinh bénh tat, ICD-10.

A STUDY ON THE DISEASE PROFILE OF MILITARY PERSONNEL RECEIVING OUTPATIENT TREATMENT
AT MILITARY HOSPITAL 4, MILITARY REGION 4

ABSTRACT

Objectives: To survey the disease spectrum among military personnel receiving outpatient examination
and treatment at Military Hospital 4, Military Region 4 in 2025.

Subjects and methods: A refrospective descriptive cross-sectional with analytical study was conducted
on 17,941 outpatient visits by military personnel at Military Hospital 4, Military Region 4, from 01/01/2025 -
31/12/2025. Disease categories, disease codes, and disease chapters were classified according to the
International Classification of Diseases, 10" Revision (ICD-10).

Results: In 2025, Military Hospital 4, Military Region 4 provided outpatient examinations and treatments for
17,941 visits involving 7,750 military personnel, with male personnel accounting for the majority (90.6%).
Outpatient examination and treatment volume decreased in the first quarter and increased in the second
and third quarters. The 10 most common conditions were 110 (23.0%), E11 (21.2%), M51.2 (10.8%), B18.1
(8.6%), K77 (7.8%), E78 (7.2%), J41 (6.7%), K29 (6.7%), R10 (5.6%) and B35 (2.4%). Personnel over 40
years old were commonly affected by chronic diseases such as hypertension, diabetes mellitus, chronic
viral hepatitis B, and dyslipidemia. Personnel under 26 years old frequently presented with dermatophytosis.
The most frequent disease chapters were Chapter IV (19.08%), IX (16.71%), X (11.60%), Xlll (11.34%)
and Chapter Xl (10.52%). Non-communicable diseases constituted the most common disease group for
outpatient care (89.2%).

Conclusions: The 10 most common conditions were 110, E11, M51.2, B18.1, K77, E78, J41, K29, R10,
and B35; the most prevalent disease chapters included Chapters IV, IX, X, Xlll, XI; and non-communicable
diseases were the leading category for outpatient treatment.
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Chiu trach nhiém ndi dung: Nguyé&n An Giang, Email: giangdrv4@gmail.com

Ngay nhan bai: 08/6/2026; m&i phan bién khoa hoc: 7/2026; chép nhan dang: 14/9/2026.

'Bénh vién Quéan y 4, Quén khu 4.

Tap chi Y HOC QUAN SV, SO 387 (9-10/2026) 5



1. DAT VAN BE

M6 hinh bénh tat 1a mét khung Ii thuyét, xay dwng
Ién nham gidi thich co’ ché hinh thanh, dién tién, hau
qué va cach can thiép déi véi bénh Ii & con ngudi.
Mb hinh bénh tat cia mét qudc gia, mét cong dong
la sw phan anh tinh hinh strc khée, tinh hinh kinh té
- x& hoi ctia quéc gia hay cong dong do [1]. Hé théng
Phan loai bénh tat quéc té (ICD) dwoc thiét 1ap tir
nam 1909, da trai qua nhiéu 1an stra déi va cap nhat
v&i cac phién ban khac nhau, trong do, phién ban
ICD-10 (ban hanh nam 1990) hién dang dwoc ap
dung phd bién tai Viét Nam ciing nhw trén toan thé
gidi [2]. ICD-10 la bang phan loai qubc t& vé bénh
tat, nguyén nhan tlr vong phién ban lan th&» 10 do T
chirc Y té thé giéi (WHO) ban hanh [3].

Bénh vién Quéan y 4, Quan khu 4 (BVQY4/QK4)
la bénh vién tuyén cudi Quéan khu 4, twong dwong
bénh vién tuyén tinh, cé nhiém vu kham bénh, thu
dung, cap ctu, diéu tri cho can bo, chién si, nguoi
lao déng cac don vi thudc tuyén (sau day goi chung
la quan nhan) va déi twong chinh sach, bao hiém y
té, nhan dan trén dia ban don vi dé6ng quan. Nham
nang cao hon nira chat lwong phuc vu toan dién
ngudi bénh, Bénh vién da co nhiéu gidi phap cai
céach thi tuc hanh chinh, cting ¢ chuyén mén, quan
li nghiép vu...; trong d6, quan tam dang ké dén cac
hoat dong nghién ctu, téng két, rut kinh nghiém,
dinh hwéng phat trién phu hop véi dic diém tinh
hinh nhiém vu va thuc tién cong tac. Tl ndm 2016,
BVQY4/QK4 da duwoc cap trén dau tw, phat trién
hé thdng cong nghé théng tin hién dai, két ndi lién
théng cac d¥ liéu kham bénh, chira bénh. Trén co
s& d6, Bénh vién da trién khai thir nghiém va &ng
dung hd so bénh an dién tor t thang 8/2025 [4].

Dén nay, BVQY4/QK4 chwa c6 nghién clru hé
thdng vé tinh hinh co ciu bénh tat cla déi twong
ngudi bénh la quan nhan (QN) nham giup Bénh
vién c6 can clr xay dwng ké hoach bdo dam tét
nhat vé trang bi, vat tw, thubc, héa chét, nguén
nhan lwc chuyén mén phu hop phuc vu cham soc
strc khde bd doi trong nhirng nam tiép theo. Ching
t6i thwe hién nghién ciu nay nham khao sat mo
hinh bénh tat cia QN kham bénh va diéu tri ngoai
trd tai BVQY4/QK4, nam 2025.

2. DOl TUQONG, PHUONG PHAP NGHIEN CUU
2.1. B6i twong nghién ciru
17.941 lvot QN kham bénh va diéu tri ngoai tri

tai BVQY4/QK4, ndm 2025 (tinh tir ngay 01/01/2025
dén ngay 31/12/2025).

- Tiéu chuén lya chon: ngwdi bénh cé du hé so,
bénh an, théng tin lwu trir trén hé théng phan mém
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quan |i bénh vién ctia BVQY4/QK4 (phan mém Tri
Viét ttr 01/01/2025-21/8/2025 va phan mém Viettel
His ttr 22/8/2025-31/12/2025).

- Tiéu chuén loai trr: QN kham strc khde dinh ki
theo ké hoach clia don vi tai Bénh vién.
2.2. Phwong phap nghién ctru

- Thiét ké nghién ctru: hdi ctru, md ta cét ngang
¢6 phan tich.

- C& mau: toan bo hé so kham bénh, diéu tri ngoai
tri cla QN phu hop tiéu chuan chon mau trong ndm
2025. Téng s6 mau lwa chon 1a 17.941 lwot kham.

- Phwong phap chon mau: chon mau thuan tién
(toan bd hd so QN kham bénh va diéu tri ngoai
tru tai Khoa Kham bénh, lwu trir tai Phong Ké
hoach téng hop, BVQY4/QK4, tir 01/01/2025 dén
31/12/2025); phan mém quéan li khdm bénh, chira
bénh theo chan doan ma ICD-10.

- NGOi dung nghién ctru: thu thap di liéu dwa trén
bd cau hdi xay dwng sén vé dac diém chung, chan
doan bénh theo ma ICD-10, th&i gian kham bénh,
diéu tri ngoai tru.

+ Pac diém chung cGa mau nghién cru: tudi,
gidi tinh, s6 lwong, sé lvot QN kham bénh va diéu
tri ngoai tru nam 2025.

+ Co céu bénh thuwong gdp: 10 bénh thwong
gap, phan bd co cau 10 bénh thuwdng gap theo gidi
tinh, do tubi.

+ 10 chwong bénh va co ciu nhém bénh thuwong
gap nhét theo ICD-10 dwa vao chan doan theo
phan loai ICD-10 va xép theo 22 chwong bénh, 3
nhém bénh.

- Phwong phap thu thap sb liéu: xuat hd so t
phan mém kham bénh, chira bénh véi cac yéu té
lién quan bao gébm: ho va tén, gi&i tinh, tudi, ngay
kham bénh, chan doan ma bénh theo ICD-10.

- Pao dirc: nghién ctru dwoc sy déng y cla Ban
Giam déc BVQY4/QK4. Céac théng tin cung cép chi
phuc vu muc dich nghién clru va dwgc bao mat
theo quy dinh.

- Xt li sb liu: bang phan mém SPSS 22.0 va
Excel 2019. St dung théng ké mé ta (tinh ti 1& %,
gia tri trung binh) va théng ké phan tich (t-test).

3. KET QUA NGHIEN cUrU

3.1. Pac diém chung cua déi twong nghién ciru
Nam 2025 c6 7.750 QN dén BVQY4/QK4 dé

thwe hién 17.941 lwot kham bénh, diéu tri ngoai tru.

M6i QN kham bénh, diéu tri ttr 1-13 lwot/nam. Sb

QN kham bénh, diéu tri ngoai tri tir 2-5 lwot/nam la

2.664 nguoi (voi 6.414 lwot); kham bénh, diéu tri >
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6 lvot/nam la 826 QN (v&i 7.267 lwot). Trong 826
QN kham, diéu tri ngoai tri = 6 lwot/nam, c6 89,7%
QN = 40 tubi (bang 1).
Bang 1. Dac diém vé sé lwong, sé lwot, tudi,
gi®i tinh QN kham bénh, diéu tri ngoai tru

S6 lwot kham, diéu tri ngoai tri ctia QN cé xu
hwéng gidm vao quy | (3.585 lwot), tang vao quy |l
(5.185 lwot) va quy 1l (4.758 lwot) nam 2025.

3.2. Bénh thwong gap & QN kham va diéu tri
ngoai tru theo ICD-10 nam 2025

Pic diém QN kham sé QN Sé lwot Bang 2. 10 bénh thwong gédp nhat & QN kham
bénh, dieu tri ngoai tra | (n, %) (n, %) bénh va dieu trj ngoai tru
4.260 4.260 M3 Sé Ti I8
1 luot a én bé O
36 luot T (B49) | (237 bénh Tén benh lwot | (%)
kham bénh 2.664 6.414 5 At 4
\ enn, 2.5 |rot 10 Tang huyét ap 2.313 | 23,0
dieu tr . (34.4) (35.8) E11 bai thao dud 2.132 | 21,2
ngoai tri/ndm | > 6 lwot | 826 (10,7) | 7.267 (40,5) dithaoduong ; ’
cua QN Téng 7750 17.941 M51.2 | Thoat vj dia dém d6t song | 1.088 | 10,8
(100,0) (100,0) B18.1 |ViémganvirusBmantinh | 860 | 8,6
Nam 7.023 15.661 K77 |R&iloan chirc ndng gan 786 | 7.8
Sliediilily el (206) 87.3) Réi loan chuyén héa
NG gioi | 727(94) |2280(127)| |E78 |t e b mau | 72| 72
x: <40 85(10,3) | 533 (7,33 .
Tuoi QN (10,3) (7.33) | 1540 | viem phé quan 674 | 6,7
kham bénh, . 741 6.734 — K
dieu tri = (89,7) (92,67) K29 |Viém da day-ta trang 672 | 6,7
Ingota;" trd 2 6 Téng 826 7.267 R10 |Pau bung 560 | 5,6
wot/nam R
' (100,0) | (100.0) B35 |Nhiém nam da 240 | 2,4
6000 - 5.185 4758 4413 Tong 10.046| 100

4000
2000

Luwot kham

Quy 2 Quy 3

Quy 1

Quy 4

Bang 2 cho thdy 10 bénh hay gdp nhét trong
kham bénh, diéu tri ngoai tri & QN nam 2025 tai

Biéu dbé phén bé lwot kham bénh,
diéu tri ngoai tri theo cac quy trong ndm 2025.

BVQY4/QK4 1a: 110 (23,0%), E11 (21,2%), M51.2
(10,8%), B18.1 (8,6%), K77 (7,8%), E78 (7,2%),
J41 (6,7%), K29 (6,7%), R10 (5,6%) va B35 (2,4%).

Bang 3. Phan b 10 bénh thworng gap trong kham, diéu tri ngoai tri theo gi&i tinh

M3a A Nam gi&i N gi&i

A Tén bénh v T v — p
bénh So lwot (n) | Tilé (%) | Solwot (n) | Tilé (%)
110 Tang huyét ap 2053 23,0 260 23,3 0,76
E11 Dbai thao dwong 2054 23,0 78 6,9 < 0,001
M51.2 | Thoat vi dia dém dét sdng 937 10,5 151 13,6 0,003
B18.1 |Viém gan virus B man tinh 816 9,1 44 3,9 < 0,001
K77 Réi loan chirc nang gan 653 7,3 133 11,9 < 0,001
e ™" | o7 | 11 | m | 75 | 0@
J41 Viém phé quan 547 6,1 127 11,4 < 0,001
K29 |Viém da day-ta trang 518 5,8 154 13,8 < 0,001
R10 |Pau bung 495 5,6 65 5,9 0,56
B35 Nhiém nadm da 220 25 20 1,8 0,06

Téng 8.930 100 1.116 100

Cac bénh thuwong gdp & QN nam 1a 110 (23,0%), E11 (23,0%) va M51.2 (10,5%); & QN ni la 110

(23,3%), K29 (13,8%) va M51.2 (13,6%). Ti lé sb lwot kham, diéu tri ngoai trt cac ma bénh E11 va B18.1
& QN nam (23,0% va 9,1%) cao hon QN ni¥ (6,9% va 3,9%), khac biét co y nghia théng ké, v&i p <0,001.
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Tuy nhién, ti 1& s6 lwot kham va diéu tri ngoai tri cac ma bénh K29 va J41 & QN niv (13,8% va 11,4%) cao
hon so v&i & QN nam (5,8% va 6,1%), khac biét cé y nghta théng ké, véi p < 0,001.

Bang 4. Phan b6 10 bénh thwong gép trong kham bénh, diéu tri ngoai tri theo do tudi

M3 o < 26 tubi 26-39 tuoi 2 40 tudi
N Tén bénh
bénh n % n % n %
110 | T&ng huyét ap (n = 2.313) 0 0 59 2,55 | 2.254 | 97,45
E11 | Daithao duwong (n = 2.132) 1 0,05 63 2,95 | 2.068 | 97,00
M51.2 | Thoat vi dia dém dbt séng (n = 1.088) 51 4,69 239 | 21,97 | 798 73,34
B18.1 | Viém gan virus B man tinh (n = 860) 20 2,32 32 3,72 808 93,96
K77 | Réiloan chirc nang gan (n = 786) 38 4,83 88 11,19 660 83,98
E78 thgégof‘é”ngr‘”‘:){?”mgéua('r']pf‘;?}‘;'” vatinh | g5 | 763 | 03 | 12,89 | 573 | 7948
J41 | Viém phé quan (n = 674) 44 6,53 | 149 | 22,11 | 481 71,36
K29 | Viém da day-ta trang (n = 672) 53 789 | 120 | 17,86 | 499 | 74,25
R10 | Pau bung (n = 560) 185 | 33,04 | 112 | 20,00 @ 263 | 46,96
B35 | Nhiém n&dm da (n = 240) 160 | 66,67 | 46 19,17 34 14,16
Téng (n = 10.046) 607 | 6,05 | 1.001 | 9,96 | 8.438 | 83,99

Trong 10.046 lwot QN kham va diéu tri 10 bénh thwérng gdp nhat, thay chd yéu QN = 40 tudi véi 8.438
lwot khdm (83,99%). S6 lwot diéu tri ciia QN = 40 tudi chiém ti 1& cao nhat & hau hét cac bénh man tinh:
110 (97,45%), E11 (97,00%), B18.1 (93,96%); QN < 26 tudi gap ti 1& cao & ma bénh B35 (66,67%).

3.3. Cac chwong bénh hay gap nhat va nhém bénh diéu tri ngoai tri theo Bang phan loai bénh tat
quéc té ICD-10 nam 2025

Bang 5. 10 chwong bénh hay gap theo phan loai ICD-10

Chwong bénh Tén chwong bénh S6 lwot (n =17.941) | Tilé (%)
\Y, Bénh ndi tiét, dinh duwéng va chuyén héa 3.424 19,08
IX Bénh hé tuan hoan 2.998 16,71
X Bénh hé hd hap 2.081 11,60
Xl Bénh hé co, xwong, khép va mé lién két 2.034 11,34
Xl Bénh hé tiéu héa 1.887 10,52
I Bénh nhiém trung va ky sinh tring 1.256 7,00
XV Bénh hé tiét niéu, sinh duc 866 4,83
Xl Bénh da va t6 chirc dwdi da 690 3,85
VI Bénh hé than kinh 671 3,74

10 chwong bénh thwéng gap nhét la chuwong IV (19,08%), chwong 1X (16,71%), chwong X (11,60%),

chwong Xl (11,34%), chuwong XI (10,52%), chwong | (7,00%), chwong XIV (4,83%), chwong XVIII
(4,57%), chuong Xll (3,85%) va chwong VI (3,74%).

Bang 6. Co’ cau nhém bénh diéu tri ngoai tra

Nhém Tén nhém bénh S6 lwot (n) Ti 1& (%)
| Bénh truyén nhiém 1.475 8,2
Il Bénh khéng lay 15.995 89,2
" Chéan thwong, ngd doc, tai nan thuong tich 471 2,6
Téng 17.941 100
8 Tap chi Y HOC QUAN SU, SO 387 (9-10/2026)
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Nhom Il (bénh khong lay) chiém ti 1& cao nhét
(89,2%); nhém Il (chan thwong, ngd ddc, tai nan
thwong tich) chiém ti 1é thip nhéat (2,6%).

4. BAN LUAN
4.1. bac diém chung cta déi twong nghién ctru

Két qua nghién ctu ghi nhan BVQY4/QK4 da
kham bénh va diéu tri ngoai tru 17.941 lwot cho
7.750 QN trong nam 2025. Trong do, c6 3.490 QN
kham bénh, diéu tri tr 2 lwot trd 1&n (826 QN diéu
tri = 6 lwot, voi tbng sé lwot kham, diéu tri la 7.267
lwot, chiém 40,5% so véi tbng sb lwot kham, diéu
tri cho QN).

Trong s6 826 QN c¢6 lwot kham va diéu tri ngoai
trd = 6 lwot trong ndm 2025, da sb 1a QN trén 40
tudi (89,7%). Diéu nay la phu hop, vi nguoi trén
40 tudi thwdng mac nhiéu mat bénh man tinh, phai
diéu tri nhiéu lwot trong nam.

V& gidi tinh, nghién clru ghi nhan nam gidi
(90,6%) nhiéu hon so v&i ni gidi (9,4%). Két qua
nay twong dwong v&i nghién ciru clia Nguyén
Van Hoat va cong sy [5] tai Bénh vién Quan y
110 (QN nam gi&i chiém 93,4%), Phan Van Gay
va cOng sy [6] tai Bénh vién Quan y 105 (nguwoi
bénh nam gi¢i nhiéu hon ni gidi); khac so voi
nghién ctru clia Tang Hung Cuwong va cong sw [7]
tai Bénh vién Y hoc cb truyén Nghé An (55,57%
ngwdi bénh 1a niv gi¢i) va Nguyén Thi Kim Hué va
cdng s [8] tai Bénh vién Pa khoa thanh phé Vinh
(nguwoi bénh niv gi¢i chiém 60,4%). Ti 1&é nam gidi
trong nghién ctru nay cao co thé do dac thu dbi
twong nguoi bénh kham, diéu tri ngoai trd 1a QN
(ti 1& quan nhan nam gi¢i thwdng cao hon nhiéu
so vOi nlr gidi).

Phan bd lvot QN kham bénh va didu tri ngoai
trd theo quy tai BVQY4/QK4 trong nam 2025, thay
c6 xu hwéng giam vao quy | (3.585 Iwot), tang nhe
trong quy Il (5.185 lwot) va quy Il (4.758 lwot).
Diéu nay kha phu hop, vi quy | c6 théi gian nghi Tét
cb truyén kha dai va 1a “mua” ra quan huén luyén
tai cac don vi nén céng viéc ca nhan va nhiém vu
don vi nhiéu hon. Hon niva, quy Il, quy I, thoi tiét
khu vwc mién Trung khac nghiét (ndng néng, gié
Phon), cé nhiéu bat loi cho strc khde. Do vay, cac
tuyén quan y can quan tam, chi y vao nhirng thoi
diém trén dé c6 phwong an tham mwu véi chi huy
don vi vé cac bién phap bao dam strc khde tbt nhat
cho QN khi tham gia cac hoat ddng quan sw, nhét
la cac hoat ddng huén luyén s&n sang chién dau
cuwdong dé cao.
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4.2. Bénh thwéng gdp & QN kham bénh va diéu
tri ngoai tra tai BVQY4/QK4, nam 2025

Tai BVQY4/QK4 nam 2025, c6 10 mat bénh
thwong gdp nhat (theo phan loai ICD-10): 110
(23,0%), E11 (21,2%), M51.2 (10,8%), B18.1
(8,6%), K77 (7,8%), E78 (7,2%), J41 (6,7%), K29
(6,7%), R10 (5,6%) va B35 (2,4%). Két qua nay
twong dwong véi cac nghién cteu ctia Nguyén Van
Hoat va cbng sy [5] (trong 10 bénh thwdng gap
nhat & QN dén kham bénh, diéu tri tai Bénh vién
Quén y 110 tr nam 2020-2023, cé cac mat bénh
110, M51.2, K29, E11, B18.1, E78), Dwong Phuc
Lam va cbéng s [9] (tai Bénh vién Trwong Bai hoc
Y Dwgc Can Tho tlr ndm 2013-2017, hay gap ma
bénh 110: 6,3% va K29: 1,4%).

Phan bd cac bénh thuéng gap theo gidi tinh
QN cho thay: & nam QN, thwdng gép ma bénh 110
(23,0%), E11 (23,0%), M51.2 (10,5%); & nl* QN,
thwdng gap ma bénh 110 (23,3%), K29 (13,8%),
M51.2 (13,6%). Ti l& lwot kham bénh va diéu tri
ngoai trd cac bénh ma E11, B18.1 & nam QN
(23,0% va 9,1%) nhiéu hon & ni* QN (6,9% va
3,9%); cac bénh ma K29 va J41 & ni* QN (13,8%
va 11,4%) cao hon & nam QN (5,8% va 6,1%). Tt
két qua nay, BVQY4/QK4 néi riéng va cac don vi
thudc tuyén néi chung can quan tdm dén cac bénh
c6 lwot diéu tri cao & cd nam QN va nir QN (la 110,
l&n lwot chiém 23,0% va 23,3%), mat bénh co lwot
diéu tri cao & nam QN (la E11, chiém 23,0%) va ni
QN (1a K29, chiém 13,8%).

Trong s6 10.046 lwot QN kham bénh va diéu
tri 10 ma bénh thuwéng gap nhat, thay sb lvot QN
> 40 tudi dén kham chiém ti I&é cao nhét (8.438 luot,
chiém 83,99%). QN = 40 tudi cling chiém ti I&é gan
nhw tuyét ddi & cac mat bénh man tinh thuwdng gap,
nhw cac ma bénh 110 (97,45%), E11 (97,00%), B18.1
(93,96%), E78 (79,48%). V&i QN < 26 tudi, chuing toi
thay chiém ti 1& cao & mat bénh B35 (66,67%). Két
qua nay phu hop véi nghién cleu ciia Nguyén Van
Hoat va cong sw [5], QN trén 40 tudi chiém ti I& cao
& cac bénh 110 (96,4%), E11 (88,4%), E78 (71,2%).
Chung t6i cho réng, ti 1& mac bénh theo do tudi nhw
trén la hoan toan phu hop voi sinh li bénh da néu
trong y van.

4.3. Cac chwong bénh va nhém bénh diéu tri
ngoai tri hay gap nhat nam 2025

10 chwong bénh thuwéng gdp nhét trén QN
kham bénh, diéu tri tai BVQY4/QK4, ndm 2025 la:
chwong IV - Bénh noi tiét, dinh dwéng va chuyén
héa (19,08%); chwong IX - Bé&nh hé tuadn hoan
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(16,71%); chwong X - Bénh hé hé hép (11,60%);
chuwong Xlll - Bénh hé co, xwong, khép va mé
lién két (11,34%); chwong Xl - Bénh hé tiéu héa
(10,52%); chwong | - Bénh nhiém trang va ky sinh
trung (7,00%); chwong XIV - Bénh hé tiét niéu,
sinh duc (4,83%); chwong XVIII - Cac triéu chirng
co nang, thuc thé va béat thuwdng vé 1am sang va
can lam sang khéng phan loai noi khac (4,57%);
chwong Xl - Bénh da va td chirc dwdi da (3,85%);
chwong VI -Bénh hé than kinh (3,74%). Khi so sanh
két qua nghién ciru nay véi cac nghién ctiu khéc,
chung toi thdy c6 sy twong déng véi cac nghién
ctru cta Phan Van Géy va cOng sy [6] (Bénh vién
Quan y 105 va Bénh vién Quan y 354 déu cé ti lé
don thubc cao thudc cac nhém bénh chuwong IX
va IV, 1an lwot 1a 36,6%, 22,4% va 28,6%, 25,5%),
Nguyén Thi Kim Hué va céng sw [8] (Bénh vién
Da khoa thanh phé Vinh c6 ti 1& bénh cao & cac
chuwong X, XI, IX, XII).

Nhom bénh QN di kham va diéu tri chiém ti 1& cao
nhét tai BVQY4/QK4 nam 2025 1a nhém Il - Bénh
khong lay (chiém 89,2%). Tuy c6 sw khac biét vé ti
lé nhwng van ghi nhan sy twong dong véi nghién
ctru ctia Nguyén Thi Kim Hué va cong sw [8] (co
céu bénh tat cé xu hwéng tdng & nhém bénh khéng
lay nhiém), Duwong Phic Lam va cdng sw [9] (78,4%
mac bénh khong lay trong co’ cAu bénh tat).

5. KET LUAN

Trong nam 2025, Bénh vién Quan y 4, Quan khu
4 da kham va diéu tri ngoai trd 17.941 lwot cho
7.750 QN. Téng sbé lwot kham va didu tri cla cac
QN c6 sb lan kham = 6 1an/nam la 7.267 lwot. S6
lwot kham c6 xu hwdng tang vao quy Il va quy I,
gidm nhe vao quy |. 10 bénh thuwdng gap la tang
huyét ap, dai thao duong, thoat vi dia dém cot
sbng, viém gan virus B man tinh, réi loan chirc
nang gan, rdi loan lipid mau, viém phé quan, viém
da day-ta trang, dau bung, nhiém nam da.

Ti1& QN = 40 tudi mac bénh man tinh cao, nhw
tang huyét ap, dai thao dwdng, viém gan virus B
man tinh, réiloan lipid mau; QN dwoéi 26 tudi thwdng
gdp méat bénh nhiém nam da.

Céc chwong bénh thuwéng gap la bénh noi tiét,
dinh dwéng va chuyén hoa; bénh hé tuan hoan;
bénh hé ho hép; bénh hé co, xwong, khop va mé
lién két; bénh hé tiéu hoa; bénh nhiém trung va
ki sinh trung; bénh hé tiét niéu, sinh duc... Nhém
bénh khéng lay chiém ti 1& cao nhat (89,2%).

Can thyc hién nghién ciru mé rong voi dbi
twong nghién ctru 1a quan nhan diéu tri ndi tru,
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lam r& mé hinh bénh tat diéu tri ndi trd cGa quan
nhan, gitip bénh vién cé cdn ctr dé cha dong trong
cong tac thu dung, diéu tri va bdo dam strc khde bd
déi trong nhirng nam tiép theo.
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PANH GIA KET QUA KHAM BENH, THU DUNG, CAP CUPU VA
PIEU TRI NGUO'l BENH TAI MOT SO BENH XA PAO XA BO'

Lé Trong Diing', Trdn Quang Trung'
Téng Birc Minh', Nguyén Ba Tung'
Bui Dirc Thanh?, Tran Quéc Viét>*

TOM TAT

Muc tiéu: Panh gia két qua cong tac khém bénh, thu dung, cép ctru va diéu tri nguoi bj thuong, bj bénh
tai mot sé bénh xa dao xa bo.

D6i twong va phwong phap: Nghién ciru héi ciru vé két qué cong tac kham bénh, thu dung, cép ctru va
diéu tri cho nguoi bj thuong, bi bénh tai mét sé bénh x& déo xa bo, giai doan 2018 - 2022.

Két qua: Giai doan 2018 - 2022, cac bénh xa ddo da kham bénh 38.153 luwot, trung binh 636 lwrot/thang.
Trong dé6, c6 2.404 trurong hop thu dung diéu tri (6,3%), 710 truong hop cép ciru (29,53%). Co' cau bénh
mang déc trung cla méi truong bién ddo, véi cac nhém bénh chiém ti 1é cao la bénh cda da va té chirc
duGi da (18,3%), bénh hé tiéu hoa (17,6%), chan thuong, vét thuong va ngd doc (17,3%) va bénh hé ho
hép (16,9%). Trong céc truong hop cép ctru, vét thiong phan mém la méat bénh thuong gép nhét (32,3%).
C6 195 truong hop vurot qué khé ndng diéu tri tai tuyén ddo phéi chuyén vé dét lién, trong d6, 21,54%
trirong hop vén chuyén bdng méy bay quéan str.

Két luan: Bénh x4 quéan y tai céc ddo xa bo da dép (g duoc nhu cau khém, chiva bénh cho bd déi va
nguoi dan trong giai doan 2018 - 2022. Co c4u bénh tét tai cac dao xa bo cé sw khac biét so véi dat lién,
VGi ti 1é cao cla cac bénh da, chén thuong va bénh li lién quan dén méi truong bién. Céc truong hop vuot
qué kha nang diéu tri da duoc van chuyén vé dét lién, trong dé, c6 van chuyén bdng may bay.

T khéa: Kham chiva bénh tai bénh xa déo xa b&, van chuyén cap clru bdng may bay.

EVALUATION OF MEDICAL EXAMINATIONS, INPATIENT ADMISSIONS, EMERGENCY CARE, AND
TREATMENT AT MILITARY ISLAND INFIRMARIES

ABSTRACT

Objectives: To evaluate the outcomes of medical examinations, inpatient admissions, emergency care,
and treatment of injured and ill patients at medical facilities on remote offshore islands in Vietnam.

Subjects and methods: A retrospective study on the results of medical examination, admission, emergency
care, and treatment for injured and sick people at several remote island clinics from 2018 to 2022.
Results: During the period 2018 - 2022, island clinics provided medical examinations for 38,153 patients
visits, averaging 636 per month. Of these, 2,404 cases were admitted for treatment (6.3%), and 710 were
emergency cases (29.53%). The disease pattern reflected the characteristics of the island environment,
with the most common disease groups being skin and subcutaneous tissue diseases (18.3%), digestive
system diseases (17.6%), trauma, wounds, and poisoning (17.3%) and respiratory system diseases
(16.9%). Among emergency cases, soft tissue injuries were the most common (32.3%). 195 cases were
transferred to the mainland for treatment, of which 21.54% were transported by military air.

Conclusions: Military medical clinics on remote islands have met the healthcare needs of soldiers and
civilians during 2018 - 2022. The disease patterns on these remote islands differ from those on the mainland,
with a high proportion of skin diseases, injuries, and illnesses related to the marine environment. Cases
exceeding the treatment capacity of the local clinics were transported to the mainland, including by air.

Keywords: Medical examination and treatment at the infirmary on the remote island; air medical evacuation.
Chiu trach nhiém néi dung: Tran Quéc Viét, Email: bsvietbv175@gmail.com

Ngay nhan bai: 06/7/2026; mdi phan bién khoa hoc: 7/2026; chap nhan dang: 14/9/2026.
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1. DAT VAN BE

Bién dao Viét Nam n&m trong Bién Dong véi
dién tich 1.339.000 km? c6 vi tri dac biét vé kinh
té, qudc phong va an ninh, véi nhiéu dao Ién nhd,
la nhirng dia hinh rat quan trong trong chién luvoc
phong tha bdo vé Td qubc. Quan ddo X. ndm &
phia Bong - Bong Nam b& bién Nam Trung Bo,
trong mét vang bién réng I&n cé dién tich 414.000
km? [1]. Khoang céach gitra quan dao voi dat lién va
gitra cac dao trong quan dédo kha xa nhau, cling véi
khi hau khac nghiét, dién bién phirc tap, dan dén
cobng tac kham, chiva bénh (KCB), cip clru va van
chuyén nguwoi bénh (NB) gép nhiéu kho khan. Bao
dam y té cho quan va dan vung bién dao la nhiém
vu quan trong trong chién lwoc bién Viét Nam.
Nhan thdy dwoc tAm quan trong cla y té bién dao,
Tha twéng Chinh pha da ban hanh Quyét dinh 658/
Qb-TTg ngay 08/6/2023 vé viéc phé duyét Dé an
“Phat trién y té bién, ddo Viét Nam dén nam 2030”
v&i muc tiéu dap ng nhu cau bao vé, cham séc
va nang cao strc khée quan va dan khu vuc bién,
dao [2]. B Y té da dé nghi B6 Qudc phong chu tri
td chire, diéu phéi hé thdng van chuyén, cip ciru
trén bién, huy dong phwong tién tau, thuyén, may
bay... phuc vu coéng tac van chuyén, cap ctu, clru
nan trén bién [3].

Két qua cong tac kham bénh, thu dung, cap
ctru, diéu tri cho NB tai cac bénh xa ddo xa bd la
mot yéu té quan trong gop phan lam rd cac dac thu
vé co ciu bénh tat va danh gia hiéu qua cta coéng
tac KCB tai cac bénh xa dao, tlr do, lam co s& dé
dwa ra cac bién phap nhdm nang cao chét lwong
cong tac bao dam strc khde cho quan va dan dang
cong tac va sinh sbng tai cac viing bién dao.

Vi vay, chiing t6i thwc hién nghién ctru nay nham
danh gia két qua cong tac kham bénh, thu dung,
cép clru va diéu tri cho ngwdi bi thwong, bi bénh tai
cac bénh xa dao xa b¢ ttr nam 2018 - 2022.

2. DOl TUONG, PHU'ONG PHAP NGHIEN CU'U
2.1. Béi twong nghién ciru

Cong tac kham bénh, thu dung, cép ctru va diéu
tri NB tai mot s6 bénh xa ddo xa be thudc quan dao
X., tr thang 01/2018 dén thang 12/2022.

- Chét liéu nghién ctru: Sb sach ghi chép va cac
bao céo théng ké vé cong tac kham bénh, thu dung,
cap clru va diéu tri cho NB dworc lwu trir tai cac dao
xa b& trong khoang thoi gian ti thang 01/2018 dén
thang 12/2022.
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2.2. Phwong phap nghién ctru

- Thiét k& nghién ctu: hdi ctu.

- Tién hanh nghién cru: hdi ctru toan bd sbé
sach ghi chép va cac bao cao théng ké co lién
quan dén cong tac kham bénh, thu dung, cap ctu
va diéu tri cho NB tai cac dao xa bd tir ndm 2018 -
2022. Sb liéu thu thap theo bd mau phiéu xay
dwng san, phu hop véi muc tiéu va két qué nghién
ctru va théng qua Hoi déng khoa hoc ctia Bénh
vién Quéan y 175.

- Noi dung va céc chi sb nghién ctwu:

+ Két qua kham, chira bénh: sb lwot kham trong
nam; sd lwot kham trung binh/thang; sb lwot NB
thu dung vao bénh xa dé diéu tri; i 1& thu dung; s
lwot NB cép cuvu; ti 1& cAp ciru/thu dung;

+ Dac diém vé co ciu bénh tat tai cac bénh xa
dao: théng ké danh muc bénh tat theo ICD-10: cac
bénh nhiém trung va ki sinh trung; cac bénh u cac
loai; cac bénh ndi tiét, dinh dwdng va chuyén hoa;
cac bénh hé mau, co quan tao mau; cac bénh rbi
loan tam than va hanh vi; cac bénh hé than kinh va
giac quan; cac bénh cta hé tuan hoan; cac bénh
cta hé ho hap; cac bénh cta hé tiéu hoa; cac bénh
hé sinh duc, tiét niéu; cac bénh hé co xwong khop
va md lién két; cac bénh cia da va té chire dwéi da;
chan thuwong, vét thwong, ngd doc va bénh khong
xép trén danh muc.

+ Phan b6 NB theo 5 bénh cé ti 1é mac cao nhét.

+ Phan bb NB theo cac mét bénh cép ciru.

+ Danh gia két qua van chuyén NB vé dat lién
theo cac loai phwong tién van chuyén: tau dan su,
tau quén sy va may bay.

- Pao dirc: nghién clru da théng qua Hoi dong
nghiém thu dé tai cdp Bd Qudc phong ctia Bénh
vién Quan y 175 (theo QP sb 1122/QD-BVQY ngay
15/12/2022). Sé lieu dwoc Bénh vién Quany 175
cho phép st¥ dung va cong bd; cam két khéng co
xung dét lgi ich trong nghién ctru.

- X i sb liéu: bang phan mém Microsoft Excel
va SPSS 22.0

3. KET QUA NGHIEN Cclru
3.1. Két qua thu dung, kham bénh, cap clru va
diéu tri

Két qua bang 1 cho thay, giai doan 2018 - 2022,
cac bénh xa quan y dao nghién ctu thwe hién tong
cong 38.153 Iwgt kham bénh (636 Iwgt/thang). S6
lwot kham dao déng tor 7.046 dén 8.328 lwot/nam.
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Trong téng sé lwot kham, cé 2.404 truéng hop (6,30%) thu dung diéu tri. Téng s& NB can cap cru 13 710
trwdng hop, twong ng 29,53%. Ti 1& NB cAp ctru trén tdng s& NB thu dung cé xu hwéng tang trong giai
doan nghién ctru, ttr 26,97% nam 2018 1én 49,42% nam 2022.

Bang 1. Két qua thu dung, kham bénh, cap ctru va diéu tri

N6i dung Nam Téng
2018 2019 2020 2021 2022
S6 lwot kham trong nam (luot) 8.193 8.328 7.341 7.046 7.245 38.153
S6 kham trung binh/thang (lwot/thang) 683 694 612 587 603 636
Sé NB dworc thu dung diéu tri 571 717 477 293 346 2.404
Ti 16 thu dung/tdng s6 kham bénh (%) 6,97 | 861 650 | 416 | 478 6,30
S6 NB cép ctiru 154 124 149 112 171 710
Ti 16 cAp ctru/thu dung (%) 26,97 | 17,29 | 3124 | 3823 | 4942 & 29,53
3.2. Dic diém vé co’ cau bénh tat tai bénh xa cac dao
Bang 2. Co cau bénh cua NB tai cac bénh xa dao
Nhém bénh Sl ) Tong
2018 | 2019 | 2020 | 2021 | 2022 | (M%)
Céc bénh nhiém trung va ki sinh trung 16 (0,2) | 75(0,9) | 37 (0,5) | 21 (0,3) |14 (0,2) 163 (0,4)
Céac bénh u cac loai 33(0,4) | 75(0,9) | 15(0,2) | 42 (0,6) |22 (0,3) 187 (0,5)
Céac bénh ndi tiét, dinh dudng, chuyén hoa | 33 (0,4) | 33 (0,4) | 15(0,2) | 21 (0,3) |22 (0,3)| 124 (0,3)
Cac bénh hé mau, co' quan tao mau 8(0,1) | 17(0,2) | 0(0,0) | 14(0,2) | 0(0,0) | 39 (0,1)
Cac bénh réi loan tam than va hanh vi 0(0,0) | 17(0,2) | 37 (0,5) | 14 (0,2) |14 (0,2)| 82 (0,2)
Céc bénh hé than kinh va giac quan (112787) (1122;3 (2317,3) (19;2) (?9?,5(’3) (512916)
Céac bénh clia hé tudn hoan 49 (0,6) | 75 (0,9) | 88 (1,2) 162 (2,3) 94 (1,3) 468 (1,2)
Céac bénh ciia hé ho hép 1.663 1.124 1.108 1.247 1.319 6.461
(20,3) | (13,5) | (151) | (17,7) | (18,2) | (16,9)
Cac bénh clia hé tiéu hoa 1.057 1.765 903 1.311 1.666 6.702
- - (12,9) | (21.2) | (12,3) | (18,6) | (23,0) | (17.6)
Céac bénh hé sinh duc, tiét niéu 205 (2,5)| 92 (1,1) | 51 (0,7) | 64 (0,9) | 73 (1,0) 485 (1,3)
Cac bénh hé co xuong khép, md lién két | 82 (1,0) | 117 (1,4) 103 (1,4) | 35 (0,5) |94 (1,3)|431 (1,1)
Cac bénh clia da va tb chire duoi da (11"7"570) (11'2,734) (12';‘70) (11'%246) (11'3?97) ?1'2?37)
Chén thuong, vét thirong, ngd doc 1.524 1.532 1.299 980 1.261 6.596
(18,6) | (184) = (17.7) | (13.9) | (17.4) | (17,3)
Banh khéng xép trén danh muc 696 908 1.072 972 384 4.032
(8,5) (10,9) (14,6) (13,8) (5,3) (10,6)
Téng 8.193 8.328 7.341 7.046 7.245 | 38.153
(100) | (100) | (100) | (100) | (100)  (100)

Tw 2018 - 2022, co cdu bénh tat tai cac bénh xa quan y dao ghi nhan bénh cta da va té chirc dudi da
chiém ti 1& cao nhat (18,3%), tiép theo 1a cac bénh cla hé tiéu héa (17,6%), chan thuwong, vét thwong va

Tap chi Y HOC QUAN SV, SO 387 (9-10/2026)

13




ngd doc (17,3%), cac bénh cltia hé hd hap (16,9%) va cac bénh cta hé than kinh va giac quan (14,1%).

Cac nhém bénh con lai déu chiém dwdi 2% tdng sé vt kham bénh.

Bang 3. Phan b6 NB theo 05 bénh cé ti 1é mac cao nhat

Nam (n, %) 2

Nhém bénh T°f,‘/9

2018 2019 2020 2021 2022 (n, %)
Vét thuong phan mém 672(82) | T le97(95) | /%6 |630(87) | 3.716(9,7)

gp ’ (11,9) : (10,3) : : ’
viem da 524 (6,4) | 600 (7,2) | 499 (6.8) | 395 (5,6) | 377 (5,2) | 2.395 (6,3)
Tiéu chay do hai san 442 (5.4) | 350 (4,2) | 308 (4,2) | 338 (4.8) | 355 (4,9) | 1.793 (4,7)
Viem long dwong ho hap trén | 377 (4,6) | 316 (3,.8) | 294 (4.0) | 289 (4,1) | 225 (3,1) | 1.501 (3,9)
Sét chwa ré nguyén nhan 287 (3,5) | 308 (3,7) | 316 (4,3) | 254 (3.6) | 210 (2,9) | 1.375 (3.,6)

Vét thwong phan mém la bénh gap nhiéu nhat (9,7%), tiép theo 1a viém da (6,3%), tiéu chay do hai san
(4,7%), viém long dwéng ho hap trén (3,9%) va sbt chwa ré nguyén nhan (3,6%). Xét theo tirng nam, vét
thwong phan mém luén 1a bénh c6 ti 1& méc cao nhét, dao dong tir 8,2 - 11,9%. Viém da duy tri & vi tri thi

hai v&i ti 1& tr 5,2 - 7,2%.

Bang 4. Phan b6 NB theo cac nhém bénh cap ciru tai bénh xa dao

Nam (n, %) .
Nhém bénh Tong (n, %)
2018 2019 2020 2021 2022
Vét thwong phan mém 42 (27,3) | 41(33,1) | 45(30,2) | 39(34,8) | 62(36,3) | 229 (32,3)
Chén thwong 24 (15,6) | 16 (12,9) | 17 (11,4) | 9(8,0) | 27 (15,8) 3(13,1)
Tiéu chay cap 19 (12,3) | 15(12,1) | 24 (16,1) | 13 (11,6) | 21 (12,3) | 92 (13,0)
Di vng, ngd doc 16 (10,4) | 19 (15,3) | 26 (17,4) | 13 (11,6) | 15(8,8) | 89 (12,5)
Sét cao chwa rd nguyén nhan | 19 (12,3) | 12(9,7) 11 (7,4) | 16 (14,3) | 21 (12,3) 9 (11,1)
Viém da day céap 8 (5,2) 6 (4,8) 9 (6,0) 4 (3,6) 4 (2,3) 31(4,4)
Bénh giam ap 3(1,9) 2(1,6) 2(1,3) 3(2,7) 3(1,8) 13 (1,8)
Tang huyét ap 8 (5,2) 5 (4,0) 3(2,0) 4 (3,6) 8 (4,7) 28 (3,9)
Viém ruét thira 2(1,3) 2(1,6) 1(0,7) 2(1,8) 2(1,2) 9(1,3)
Sai (tiét niéu, mat) 3(1,9) 1(0,8) 0 2(1,8) 2(1,2) 8 (1,1)
Khac 10 (6,5) 5 (4,0) 11 (7,4) 7 (6,3) 6 (3,5) 39 (5,5)
Téng 154 (100) | 124 (100) | 149 (100) | 112 (100) | 171 (100) | 710 (100)

Két qua bang 4 ghi nhan, tir nd&m 2018 - 2022, nguyén nhan cip clru thworng gap nhét Ia vét thwong
phan mém (32,3%), tiép theo la chan thwong (13,1%), tiéu chay cip (13,0%), di (rng va ngd doc (12,5%)
va sbt cao chwa ré nguyén nhan (11,1%). Xét theo tirng nam, vét thwong phan mém ciing 1a nguyén nhan
cép clru chiém ti 1& cao nhét, dao dong tir 27,3 - 36,3%. Céc trwdng hop chan thwong, tiéu chay cép, di
&ng - ngd doc va sbt cao chwa ré nguyén nhan cé ti 1&é dao dong gitra cac ndm, nhwng ciing 1a cac nguyén
nhan cép ctu chud yéu trong subt thei gian nghién ctru.
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3.3. Két qua van chuyén NB tir bénh xa dao vé
dat lién

Bang 5. Phan loai NB theo phwong tién van
chuyén vé dat lién

cap clru trong diéu kién xa dét lién, han ché vé
lwe lwong va phwong tién cap clru, didu tri va van
chuyén [5], [6].

4.2. Dic diém co ciu bénh tat tai bénh

Nam (n, %)

2018 201920202021 | 2022

Phwong
tién

Tong (%)

xa quan y cac dao
Két qua nghién ctu cho thdy co cau

bénh tat tai cac bénh xa ddo mang dac thu

clia khu vuc bién, dado xa bd. Cac nhom
bénh chiém ti 1& cao gébm bénh cla da va

Tauquansy | 9 | 5 | 11 | 17 | 26 | 68(34,87
Taudansy | 15 | 8 | 14 | 25 23 | 85(43,59
May bay 8 | 8 | 12| 4 | 10

Téng 32 | 21 | 37 | 46 | 59 | 195 (100

(17,6%), chan thuwong, vét thwong va ngd

)
)

42 (21,54) t6 chrc dwoi da (18,3%), bénh hé tiéu hoa
)

Trong giai doan 2018 - 2022, c6 195 NB dwoc
van chuyén tlr cac dado vé dat lién. Tau dan s
la phwong tién van chuyén s dung nhiéu nhat
(43,59%), tiép theo la tau quan svw (34,87%). Dac
biét, c6 42 trwdng hop (21,54%) phai van chuyén
bang may bay.

4. BAN LUAN
4.1. Két qua thu dung, kham bénh, cap ctru va
diéu tri tai cac dao

Giai doan 2018 - 2022, cac bénh xa Quan y
cac dao nghién ctru da thwe hién kham bénh cho
38.153 Ilwot quan va dan (636 lwot/thang), cho
thdy hoat dong KCB tai cac dao luén duy tri &
murc cao, phan anh vai trd quan trong clia mang
lwdi quan y trong bdo ddm cham séc strc khoe
cho bo doi va nhan dan hoat dong trén bién.

So v6i giai doan 2014 - 2017, tbng sb lwot
kham bénh gidm tlr 56.141 xudng con 38.153
lwot, twong rng mirc giam khoang 32%, trong
khi sb lwot kham trung binh thang gidm t& 936
xudng con 636 lwot [4], [5]. Sw thay dbi nay co thé
lién quan dén anh hwéng cla dai dich COVID-19
trong giai doan 2020-2022, khi cac bién phap
kiém soat dich bénh dwogc trién khai trén pham
vi ca nuwdc, lam gidm hoat dong giao théng, khai
thac hai san va s6 lwong nguoi dan dén kham tai
cac dao.

Ti I8 NB dwoc cac bénh xa thu dung diéu tri
la 6,30% (2.404 NB trong 5 nam). Bang chu vy,
gan 1/3 NB thu dung la cac trwong hop cép ciu
(29,53%), dbng thoi, ti 1& nay tang tlr 26,97% nam
2018 18n 49,42% nam 2022. Két qua nay cho thay
ti 1é cac trwdng hop bénh nang hoac can can
thiép cép cru trong sb NB diéu tri ndi trd c6 xu
huéng gia tang. Diéu nay phan anh déc thu cua
cac bénh xa dao la tiép nhan nhiéu truéng hop
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doc (17,3%), bénh hé hé hap (16,9%) va
bénh hé than kinh - giac quan (14,1%). Bénh da
va té chirc dwdi da la nhém bénh phd bién nhat
trong nghién clru. Két qua nay phu hop véi cac
nghién cu trwdc day tai Trwong Sa cling nhw
cac bao cao vé y hoc bién, trong dé, cac yéu
td nhw khi hau néng &m, cuwong dd birc xa tia
cyc tim cao, méi trudng nuwdc bién c6 d6 man
I&n va thdi gian lao dong ngoai troi kéo dai lam
tdng nguy co méc cac bénh da do nhiém khuan,
nam, di (’ng va viém da tiép xuc [6], [7]. Bé&nh hé
tiéu héa va bénh hé hé hap ciing chiém ti 1& cao
do diéu kién bdo quan thwc phdm, ngudn nuéc
sinh hoat, thay dbi ché dd an uéng, ciing nhw
anh hwéng ctia méi trwdng bién ddi véi strc khde
nhan dan va bé déi [4], [5].

Trong s6 cac bénh thwdng gap, vét thwong
phadn mém la bénh Ii phd bién nhat, tiép theo la
viém da, tiéu chay do hai san, viém long duwdng
hd hap trén va sbét chwa rd nguyén nhan. Pac
biét, s6t chwa rd nguyén nhan (thwdng duoc goi
1a “sbt dao0”) 1a mot bénh dac trung tai Trwdng Sa.
NB thwéng biéu hién sét cao kéo dai, it dap rng
véi diéu tri khang sinh théng thwdng, trong khi
viéc xac dinh c&n nguyén gap nhiéu khé khan do
han ché vé xét nghiém vi sinh, huyét thanh hoc va
sinh hoc phan ti tai tuyén dao [7], [8].

Két qua nghién ctru cho thay cac trwdng hop
cép ctvu chii yéu 1a vét thwong phan mém (32,3%),
chan thwong (13,1%), tiéu chay cap (13,0%), di
&ng, ngd doc (12,5%) va sbét cao chwa ré nguyén
nhan (11,1%). Co ciu nay phan anh rd nét dac
diém hoat déng quan sw, lao ddng nghé ca va
diéu kién sinh hoat tai cac dao thuéc Quan dao X..

Mac du viém rudt thira cap, soi tiét niéu, soi
mat hodc bénh gidm &p chi chiém ti 1& thap,
nhwng déu 1a nhitng bénh ddi héi ki thuat cao
(nhw budng cao ap hodc phdu thuat vé khuan)
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can dwoc chan doan va xw tri kip thdi. Trong khi
dé, diéu kién tuyén ddo con han ché vé nhan luc
c6 trinh dé chuyén khoa, trang thiét bi va kha
nang phau thuat, hé thdng Telemedicine dwoc
st dung dé cac chuyén gia tai dat lién tryc tiép
hwéng dan cho nhan vién quan y tai cac dao tién
hanh tham kham, danh gia nguy co bién chirng,
lwa chon bién phap cép ctru, diéu tri tam thoi va
quyét dinh van chuyén bang céc loai phwong tién
(trong d6 c6 may bay) vé dat lién.
4.3. Két qua van chuyén NB vé dat lién

Trong thoi gian nghién ctu, c6 195 trwdng
hop vwot qua kha ndng diéu tri tai tuyén dao phai
chuyén vé dét lién, chiém 8,1% tdng s6 NB thu
dung diéu tri. Diéu nay phan anh nhirng gi¢i han
khach quan cla hé théng bénh xa dao trong xi tri
cac bénh li ndng, da chan thwong hodc cac trwéng
hop can can thiép chuyén mén sau. Pang chu v,
cé 42 trudng hop (21,54%) dwoc van chuyén
bdng may bay quan sw. Két qua cho thay van
chuyén dwdng khong cé vai trd quan trong trong
hé thdng bdo dam quan y bién dao giup rut ngén
dang ké thoi gian chuyén tuyén, dac biét dbi voi
cac trwong hop bénh li nang can diéu tri chuyén
sau [9]. T d6, nang cao chat lwong diéu tri, giam
ti 1& t& vong va han ché bién chirng cho NB.

5. KET LUAN

Giai doan 2018 - 2022, cac bénh xa dao tham
gia nghién cwru da thwc hién 38.153 lwgt kham
bénh, trung binh 636 lvgt/thang. C6 2.404 trwdng
hop dwoc thu dung diéu tri, chiém 6,3% tdng sb
lwot kham, trong d6 c6 710 trwdng hop cap clru
(twong ng 29,53% sb ngwdi bénh thu dung).

Co ciu bénh tat tai cac bénh xa ddo mang
d&c trwng clia moi trwdng bién dao, véi cac nhom
bénh chiém ti I& cao: bénh cla da va té chirc
dudi da (18,3%), bénh hé tiéu hoa (17,6%), chan
thwong, vét thwong va ngd déc (17,3%), bénh
hé ho hap (16,9%) va bénh hé than kinh - giac
quan (14,1%). Trong céc trwong hop cép clu,
vét thwong phan mém |a méat bénh thuwong gap
nhat (32,3%). C6 195 trwdng hop vwot qua kha
nang diéu tri tai tuyén ddo phai chuyén vé dat
lién, trong d6, 21,54% duwoc van chuyén bang
may bay quan su.

Két qua nghién ctu khang dinh vai trd cta hé
théng quan y tai cac dao thuéc Quan dao X. trong
bdo dam kham bénh, cap ctru, diéu tri va chuyén
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tuyén nguoi bénh, dbéng thdi, cho thdy sw can
thiét tiép tuc nang cao nang lwc chan doan, diéu
tri va van chuyén cip cru dworng khdng nham
dap rng yéu cau cham séc sirc khde trong diéu
kién bién, dao.
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KET QUA PHAU THUAT NOI SOl HOAN TOAN
CAT BAN PHAN DUO1 DA DAY, VET HACH CHANG D2
PIEU TRI UNG THU DA DAY TAI BENH VIEN QUAN Y 4, QUAN KHU 4

Trwong Quang Thang', Nguyén Van Hwong™
H6 Sy Thuyét', L6 Minh Tri', Pang Quang Quan'

TOM TAT

Muc tiéu: Budc dau danh gia két qué sém phéu thuét ndi soi hoan toan, cat bén phan duwéi da day, vét
hach chdng D2, diéu tri ung thw da day tai Bénh vién Quén y 4, Quan khu 4.

DPéi twong va phwong phap: Nghién ciru mé ta héi ciru 18 ngurdi bénh ung thw biéu mé 1/3 dudi da day,
duoc phéu thuét néi soi hoan toan cat béan phan duwéi da day, vét hach chdng D2, tir thang 01/2023 dén
théng 4/2026. Phéan loai giai doan TNM theo Hiép hoi Phong chéng ung thw quéc té. Phan loai bién ching
sém sau mé theo Clavien-Dindo.

Két qua: Nguoi bénh nghién ciru tor 43 - 81 tudi, trung binh la 61,13 = 11,2 tudi: nam gi6i chiém 66,7%.
Lam sang gap 83,3% nguoi bénh cé dau bung thuong vi; 38,9% c6 gdy sut can; 77,8% cé khéi u & hang -
mbén vi, véi kich thude khéi u trung binh 3,18 £ 1,32 cm. S6 hach nao vét trung binh la 26,56 + 7,42 hach,
sé hach di c&n trung binh la 2,17 + 4,46 hach. Thoi gian phau thuét ttr 180 - 360 phdt, trung binh 223,17
* 46,6 phat. Thoi gian rat sonde da day trung binh 5,25 + 2,13 ngay. Thoi gian nguoi bénh co trung tién
sau ph&u thuét trung binh 3,72 + 1,36 ngay. Thoi gian ngudi bénh ndm vién sau phau thuét tee 7 - 14 ngay,
trung binh 8,33 + 3,24 ngay. Ti Ié bién chirng sau phéu thuét 16,7% (trong dé cé 11,1% viém tuy cap).
Khéng ghi nhén tai bién trong phéu thuat hodc tir vong trong va sau phau thuat. Két qué mé bénh hoc sau
mé nhiéu nhét Ia ung thw biéu mé tuyén (77,7%).

Két luan: Phau thuat ndi soi hoan toan cét ban phan dudi da day, vét hach chdng D2 buéc dau cho thay
kha nédng thuc hién an toan va kha thi trong diéu tri ung thw da day.

Tir khéa: Phau thuat ndi soi hoan toan, cat ban phan dwéi da day, ung thw da day.

RESULTS OF TOTALLY LAPAROSCOPIC DISTAL SUBTOTAL GASTRECTOMY WITH D2 LYMPH
NODE DISSECTION FOR THE TREATMENT OF GASTRIC CANCER AT MILITARY HOSPITAL 4
Objectives: To provide an initial evaluation of the early results of totally laparoscopic distal subtotal
gastrectomy with D2 lymph node dissection for the treatment of gastric cancer at Military Hospital 4.
Subjects and methods: A retrospective descriptive study was conducted on 18 patients with gastric
carcinoma in the distal one-third of the stomach who underwent totally laparoscopic distal subtotal
gastrectomy with D2 lymph node dissection from January 2023 to April 2026. TNM staging was classified
according to the Union for International Cancer Control (UICC). Early postoperative complications were
classified according to the Clavien-Dindo classification.

Results: Patients were 43 to 81 years old, with a mean age of 61.13 + 11.2 years; males accounted for
66.7%. Clinically, 83.3% of patients presented with epigastric pain;, 38.9% had weight loss; 77.8% had
tumors located in the antrum and pylorus, with a mean tumor size of 3.18 + 1.32 cm. The mean number
of retrieved lymph nodes was 26.56 t+ 7.42, and the mean number of metastatic lymph nodes was 2.17 +
4.46 nodes. Operative time ranged from 180 to 360 minutes, with a mean of 223.17 + 46.6 minutes. The
mean time to nasogastric tube removal was 5.25 + 2.13 days. The mean time to first passage of flatus
after surgery was 3.72 + 1.36 days. Postoperative hospital stay ranged from 7 to 14 days, with a mean of
8.33 £ 3.24 days. The postoperative complication rate was 16.7% (including 11.1% acute pancreatitis).
No intraoperative complications or perioperative deaths were recorded. The most common postoperative
histopathological result was adenocarcinoma (77.7%).

Conclusions: Totally laparoscopic distal gastrectomy with D2 lymphadenectomy initially demonstrates
safety and feasibility in the treatment of gastric cancer.

Keywords: Totally laparoscopic surgery, distal gastrectomy, gastric cancer.
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1Bénh vién Quén y 4, Quéan khu 4.

1. DAT VAN DE

Ung thw da day (UTDD) Ia bénh Ii &c tinh phd
bién trén thé gidi va & Viéet Nam. Nam 2020,
UTDD dirng the 5 vé ti 1& mac méi (hon 1 triéu
ca) va ding thir 3 vé ti 1& t& vong (gan 768.000
ca) trong cac bénh Ii ung thw trén toan thé gidi [1].
Theo Tb chrc Ghi nhan ung thw toan cau, du kién
dén ndm 2040, toan cau sé cé 1,8 triéu ca mac
mé&i va 1,3 triéu ca t& vong do UTDD [2]. Tai Viét
Nam, theo GLOBOCAN 2020, bénh |i UTDD Xép
hang th 5 sau ung thw va, ung thw phéi (& nam
gi&i), ung thw dai truc trang va ung thw tuyén tién
liet (& nam gi&i) [3]. Theo Hiép hdi Ung thw da
day Nhat Ban, phwong phap co ban trong diéu tri
UTDD la ph&u thuat; cac phwong phap khac (nhw
hoéa chét, xa tri, diéu tri dich...) dwoc xem 1a diéu
tri bo tro, nham lam tdng kha nang phau thuat triét
can hodc kéo dai thoi gian séng ctia ngudi bénh
(NB) sau md [4]. B&n canh d6, v&i sw phat trién
khéng ngirng clia phau thuat ndi soi va cac dung
cu cat ndi ty dong, phau thuat UTDD dwoc tién
hanh thuén lgi hon, dac biét la cac khdi u & 1/3
gilra va duwéi da day.

O Viét Nam, phau thuat ndi soi diéu tri UTDD
duwoec trién khai tir ndm 2004 va cho dén nay da dat
duwoc nhiéu két qua dang khich 1&. Qua thyc tién
lam sang, phau thuat ndi soi cat da day, nao vét
hach da chirng minh dwoc wu diém vuot troi so voi
md mé ca vé mat thAm mi, sw phuc héi sau phau
thuat, c& vé mé&t bdo dadm nguyén tac diéu tri ung
thw khi khong thdy c6 sw khac biét so véi mé mé
[5]. Tuy nhién, khé kh&n I&n nhat khién cho phwong
phap phau thuat ndi soi khé co6 thé phd bién rong
réi la gia thanh cao, thoi gian phau thuat kéo dai va
ki thuat kho, dac biét Ia vét hach chang D2 va lam
miéng ndi da day - ruét. Vi vay, hau hét cac truong
hop phau thuat noi soi c4t da day tai Viét Nam hién
nay la noi soi hé tro' (thwe hién thi cat da day, lam
miéng néi & bén ngoai 6 bung). Phau thuat ndi soi
hé tro' cho thay c6 nhiéu han ché: nguy co nhiém
khuan vét mé cao hon (do thwc hién miéng néi
ngoai 6 bung), dwdng md bung dai hon, khéng dap
(ng day du cac tiéu chudn cla phau thuat noi soi.
Ngoai ra, thwc hién miéng ndi trong 6 bung cung
cép phau trvdng va khong gian thao tac tét hon so
véi thue hién ngoai 6 bung. Nhitng wu diém nay
ctia phau thuat ndi soi hoan toan cé thé lam giam
strc cang tai vi tri miéng ndi va han ché tén thwong
cac cAu truc lan can [6].
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Di cuing sw tién bd chia nhirng trang thiét bi hién
dai, trinh d6 ki thuat ctia phau thuat vién va nhu
cau chét lwgng chadm séc strc khde ctia NB, viéc ap
dung phau thuat ndi soi hoan toan trong catda day
la thwe sw can thiét. Bénh vién Quan y 4, Quan khu
4 (BVQY4/QK4) da tién hanh thuc hién phau thuat
ndi soi hoan toan cét doan da day, vét hach chang
D2 t& cubi nam 2022.

Chang téi thwc hién nghién ciu nay nham
bwéc dau danh gia két qua sém phau thuat noi
soi hoan toan cét ban phan dwéi da day, vét hach
chang D2 tai BVQY4/QK4.

2. DOl TUQNG, PHUONG PHAP NGHIEN CUU
2.1. Béi twong nghién ctru

18 NB UTDD, ¢6 chi dinh va duwoc diéu tri bang
phau thuat noi soi hoan toan, cit ban phan dwéida
day, nao vét hach chang D2, tai Khoa Ngoai téng
hop, BVQY4/QK4, tir thang 01/2023 dén thang
4/2026.

- Tiéu chudn Iya chon: NB c6 két qua giai phau
bénh sau md |a ung thw biéu mé da day; c6 hd so
bénh &n day da théng tin.

- Tiéu chuén loai trr: NB da diéu tri bb tro' (xa
tri, hda chat) trwdc phau thuat; NB khoéng dd théng
tin nghién ctru.

2.2. Phwong phap nghién ctru

- Thiét k& nghién ctru: nghién ctru mé ta héi ciru.

- Cac chi tiéu nghién ctru:

+ Pac diém chung: tudi, gisi tinh, bénh li kém
theo, tién st phau thuat & bung.

+ Pac diém lam sang va can lam sang: triéu
ching 1am sang, vi tri khéi u, kich thwéc khéi u,
dac diém mo bénh hoc khéi u.

+ Pac diém phau thuat: thoi gian phau thuat, sé
hach nao vét trung binh, sé6 hach dwong tinh trung
binh, tai bién trong mé.

+ Két qua sém sau md: mirc do dau sau mo,
thoi gian trung tién, thoi gian rat sonde da day, thoi
gian rat dan lwu bung, théi gian ndm vién.

- Tiéu chuan &p dung trong nghién ctru:

+ Phan loai giai doan TNM theo Hiép hoi
Phong chéng ung thw qubc té, dwa theo 3 yéu tb:
khéi u (tumor - T), hach (nodes - N) va di can xa
(metastasis - M) [7].
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+ Phan loai bién chirng sém sau md theo
Clavien-Dindo [8].

+ Vét hach mirc D2 theo tiéu chuan ctia Hiép hoi
Ung thw Nhat Ban [4].

- Cac buwdc co ban phau thuat ndi soi hoan toan:

+ Buwdc 1: dat Trocar, kiém tra toan bd 6 bung;
danh gia tén thwong da day; danh dau vi tri ct da
day; khau treo gan Ién thanh bung.

+ Budrc 2: gidi phong, cat va lay bé toan bd mac
ndi I&n; vét hach nhom 4Sb va 4d.

+ Budc 3: boc 16 ddng mach, tinh mach vi - mac
ndi phai; that va cat ddéng mach, tinh mach vi - mac
ndi phai, lay bé hach nhém 6.

+ Budc 4: cat va dong mém ta trang; vét hach
cac nhom 5 va 12a; boc 16, that va cat ddng mach
vi phai; l4y bd toan bé mac néi nhé.

+ Budc 5: vét hach cac nhém 8a, 7, 9, 11p; that
va cat ddng mach, tinh mach vi trai.

+ Buwdc 6: vét hach cac nhém 1, 3.

+ Bwdc 7: néi da day - héng trang theo kiéu
Finsterer bang stapler thang va cét doan da day
con lai.

+ Budc 8: lay da day doan cat bd, mac ndi Ion,
cac nhdm hach vét bé ra khéi 6 bung.

+ Buwdc 9: rira 6 bung, kiém tra miéng néi mém
cat da day, doéng vi tri 16 Trocar.

- Pao drc nghién ctu: dé& cwong nghién ctu
duwoc Hoi ddng khoa hoc BVQY4/QK4 chép thuan.
Moi théng tin ca nhan NB dwoc bao mat va chi sk
dung phuc vu muc tiéu khoa hoc.

- Phuong phap xt |i sb liéu: thu thap sé liéu
theo mau phiéu nghién ctru théng nhat; nhap va xi
li bAdng phdn mém SPSS 22.0.

3. KET QUA NGHIEN clU
3.1. Pac diém chung ctia NB nghién clru
Bang 1. Pac diém chung cua NB

. Gié&i tinh (n, %) .
Do tuoi Tong
Nam gi®i | Nir gi&i
< 49 tudi 2 1 3(16,7%)
50-59 tubi 4 1 5 (27,8%)
> 60 tudi 6 4 10 (55,5%)
Téng 12 (66,7%) @ 6(33,3%) | 18 (100%)

NB phan b6 tr 43-81 tudi, trung binh 61,13 +
11,2 tudi; chiém da s6 1a NB = 60 tudi (55,5%) va
gidi tinh nam (66,7%).
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3.2. Bic diém lam sang, can lam sang

Gap ti 1é 16n NB dau bung thwong vi (83,3%);
ndi soi thay u thé sui (55,6%), vi tri & hang - mén
Vi (77,8%), kich thwdc u trung binh 3,18 £ 1,32 cm.
Bang 2. Triéu chirng lam sang, can lam sang

Dic diém lam sang, S6 NB Tile
can lam sang (n=18) (%)
Dau bung thwong vi 15 83,3
~ [sutcan 7 38,9
Lam gy mau 6 333
sang :
Hep mén vi 4 22,2
Khoéng triéu chirng 1 5,6
U thé sui 10 55,6
Hinh U thé loét 7 38,9
anh | U thé tham nhiém 1 5,5
ndi | U & hang - mon vj 14 77,8
$Oi U & b cong nhd 4 222
Kich thwéc u (cm) 3,18 + 1,32
3.3. Pac diém va két qua phau thuat
Bang 3. Dic diém phau thuat
Pic diém Min-max | Mean * SD
Thoi gian
ohéu ?huét (ohat) 180-360 | 223,17 + 46,6
Tho gian rit dén 39 | 521203
Iwu 6 bung (ngay) ’ ’
Thoi gian rat 3-10 525+ 2,13

sonde da day (ngay)

Thoi gian co trung
tién sau mo (ngay)

2-9 3,72+ 1,36

Theéi gian nam

vién sau mé (ngay) 7-14 8,33+ 3,24
S4 hach nao vét duoc 11 -45 26,56 +7,42
Sé hach di can 0-18 2,17 4,46
Tai bién trong md 0 0

Thoi gian phu thuat trung binh 223,17 + 46,6
phat; rat dan lwu 6 bung trung binh sau mé 5,21
+ 2,03 ngay; nam vién sau mé 8,33 + 3,24 ngay.
Téng sb hach nao vét trung binh Ia 26,56 + 7,42
hach, di can trung binh 1a 2,17 £ 4,46 hach.

Theo bang 4, gdp nhiéu nhat NB ung thw biéu
mo tuyén (77,7%, trong d6, ung thw biéu mé tuyén
bng chiém 55,5%) va NB ung thw giai doan I
(50,0%). Khéng NB nao ung thw giai doan IV.

Bang 5 chi rd, ti 1& bién chirng chung 1a 16,7%
(bién ching viém tuy cép chiém 11,1%), ap xe ton
dw 1a 5,6%. Khéng trwdng hop nao rd miéng néi, ro
mém ta trang, tt vong trong va sau md.

19



Bang 4. Phan loai giai doan bénh va mé bénh
hoc sau mé

£ A ax . S6 NB Tilé
Yeu to6 danh gia (n = 18) (%)
Sl ey 10 55,5
mo tuyén Ong
. Ung thw biéu
M6 mé tuyén nhu < Halfe
bénh z
hoc | Ung thu bieu 1 5,6
mo tuyén nhay ’
Sl D el-1Y) 4 223
mo té bao nhan
IA 1 5,6
i IB 3 16,6
doan |lIA 5 27,8
bénh | IIB 4 22,2
(TNM) T'jja 4 22,2
B 1 5,6
Bang 5. Bién chirng s&m sau mé (n = 18)
Bién chivn SONB | Tile
9 (n=18) | (%)
Loai Viém tuy cép 2 1,1
bién chirng Ap xe ton dw 1 5,6
B|én Chl:png Khéng 15 83,3
s&m theo bo | 1 5,6
Clavien-Dindo Dol D) 11,1

4. BAN LUAN
4.1. Dac diém cua déi twong nghién ctru

NB UTDD nghién ctru phan bd tir 43 - 81 tudi,
trung binh 61,13 + 11,2 tudi; 55,5% NB = 60 tubi;
ti 16 nam/nir 1a 2/1. Két qua nay twong ddng cac
nghién ctru ctia Park J.H. (2018) [9] (109 NB cat
da day néi soi do UTDD c6 tudi trung binh 61,5
+ 11,0; ti 1&6 nam/nr xap xi 1,8/1), Ramos (2021)
[10] (NB UTDD trung binh 63,9 tudi; hay gap hon
& nam gidi).

Triéu chirng hay gap nhét Ia dau bung thuwong
vi (83,3%) va sut can (38,9%); chi 5,6% NB khong
c6 triéu ching khi dén kham. Két qua nay twong
ddng v&i cac nghién ctru clia Nguyén Hoang (2024)
[11] (61 NB UTDD dwoc phau thuat ndi soi hoan
toan, théy 85,25% dau vung thwong vi va 40,98%
sut can), Ha Vi (2024) [12] (trong 74 NB UTDD, co
84,0% dau thwong vi). Qua ndi soi, ching toi thay vi
tri khéi u hay gap nhét 1a hang - mén vi (77,8%), kich
thwéc u trung binh 3,18 + 1,32 cm; vé& dac diém khdi
u: 55,6% thé sui, 38,9% thé loét va 5,5% thé tham
nhiém. Két qua nay twong tw cac nghién ciru cla
Nguyén Hoang (2024) [11] (77,05% khdi u & vung
hang - mén vi, kich thwéc trung binh 3,23 £ 1,91 cm),
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Pham Minh Btrc (2025) [14] (c6 60,9% khdi u thé sui,
36,9% thé loét, 2,2% thé tham nhiém).

4.2. Pac diém phau thuat va két qua s&m sau mé

Trong nghién cru nay, thei gian phau thuat trung
binh la 223,17 + 46,6 phut (180-360 phut); ngén
hon so v&i nghién ctru clia Tanimura S [13] (242
phut), dai hon cac nghién clru ctia Nguyén Hoang
[11] (191,64 phut), Nguyén Anh Tuén [6] (141,06 +
26,32 phut); twong ddng véi nghién ctru ctia Pham
Minh Bwrc [14] (217,6 phut). Thoi gian trung tién sau
mé trung binh 1a 3,72 + 1,36 ngay; twong duong
v&i nghién clru cta Park J.H. [9] (3,8 £ 1,1 ngay).
Thoi gian rat sonde da day trung binh la 5,25 ngay;
dai hon so v&i nghién ctu ciia Nguyén Hoang [11]
(1,69 + 1,01 ngay); c6 thé do chung t6i chu trwong
kéo dai thém thoi gian theo ddi trong giai doan dau
trién khai ki thuat nay. Cho dén nay, chung téi da
quyét dinh cho rut sonde da day sém hon (tuan
theo JGCA 5th) dé NB c6 thé dwoc an sém hon,
gop phan nang cao chét lwong phuc hdi sau mb.
Nghién clru clla Nguyén Hoang [11] c¢d xu hwdng
rut sonde da day sém hon.

Thoi gian rat dan lwu & bung trung binh 14 5,21 +
2,03 ngay. Th&i gian ndm vién trung binh 1a 8,33 +
3,24 ngay; twong dong véi nghién ctru ctia Nguyén
Hoang [11] (th&i gian rat dan lwu 6 bung 5,95 ngay,
thoi gian nam vién sau md 7,9 ngay); ngan hon so
véi nghién clru cha Park J.H. [9] (thdi gian rut dan lwu
6 bung 18,2 + 12,9 ngay trén 71 NB md mé va 17,1
+ 10,7 ngay trén 109 NB mé ndi soi). Diéu nay co thé
li gidi do mau nghién ctvu clia chung téi chwa da 1on;
hon niva, quyét dinh ra vién thwéng dwa vao nhirng
dién bién va dap trng Iam sang, can lam sang cta NB.

Sb hach nao vét dwoc trong md trung binh la
26,56 + 7,42 hach va s6 di can trung binh la 2,17
+ 4,46 hach; twong tw cac nghién ctru clia Nguyén
Hoang (2024)[11] (nao vét trong md trung binh 30,75
+ 12,84 hach, s6 di can trung binh la 3,39 + 4,70
hach), Park J.H. (2018) [9] (ndi soi nao vét trung binh
28,5 hach trén 109 NB). Vé két qua mé bénh hoc sau
md, ching t6i g&p 77,7% la ung thw biéu mé tuyén;
twong tw v&i nghién ciru ctia Nguyén Hoang [11] (ti
I& ung thw biéu mé tuyén g&p nhiéu nhat: 77,05%).
Phan chia giai doan bénh sau phiu thuat theo TNM,
chung t6i gap giai doan I: 22,2%, giai doan 1l: 50,0%,
giai doan IlI: 27,8%; twong déng véi nghién ctru clia
Nguyén Hoang [11] (céc ti Ié twong ng lan lwot 1a
26,23%, 43,07%, 30,70%).

Chung t6i gap ti 1& bién ching & 16,7% va chi cd
bién chirng Clavien-Dindo I-1I; twong tw nghién ctru
ctia Nguyén Hoang [11] (13,11%). Ramos [10] gap
15,2% bién chirng; 3,3% tlr vong sau md 3 thang
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va 6,5% t&r vong sau md 6 thang. Park J.H [9] g&p
24,5% bién chirng sau md mé va 29,4% bién chirng
sau md ndi soi. Trong nghién clru ctia ching tdi, cd
2 NB (11,1%) viém tuy cép (dwoc diéu tri ndi khoa
4n dinh). Hai NB nay khi béc tach cac nhém hach 6,
7, 8, 9 bang dao siéu am cé thé da gay sang chan
nhiéu dén tuy, gay viém tuy cip. Day ciing la van
dé chung téi can hét sirc quan tam, rat kinh nghiém
trong nhirng ca phau thuat sau nay. C6 1 NB (5,5%)
ap xe ton dw (dwoc didu tri noi khoa bao tdn én
dinh); khéng NB nao cé bién chirng ré miéng ndi, rd
mém ta trang sau md hodc t&r vong trong vong 30
ngay sau mé. Céac bién chirng toan than sau mé nhw
viém phdi, nhiém trung tiét niéu... déu khéng gép.

5. KET LUAN

Nghién clru phau thuat nodi soi hoan toan cat
ban phan duwéi da day, vét hach chang D2 trén 18
ngwdi bénh ung thw da day tai Bénh vién Quan y
4, Quan khu 4, ghi nhan: da sd nguwdi bénh la nam
gidi (66,7%), c6 dau bung vung thwong vi (83,3%).
Khdi u da day chd yéu & hang-mén vi (77,8%), kich
thwéce trung binh 3,18 + 1,32 cm, md bénh hoc sau
md chi yéu la ung thw biéu mé tuyén (77,7%). Méi
ca bénh cé sb hach nao vét trung binh la 26,56 +
7,42 hach, s6 di can trung binh la 2,17 + 4,46 hach.
Cac khodang thoi gian trung binh: cuéc méb (223,17
* 46,6 phut), rut sonde da day (5,25 £ 2,13 ngay),
c6 trung tién (3,72 + 1,36 ngay), nam vién sau phau
thuat (8,33 + 3,24 ngay); ti 1& bién chirng sau phau
thuat (16,7%, trong dé c6 11,1% viém tuy cép)...
bwéc dau cho thay kha ndng thwc hién an toan va
kha thi trong diéu tri ung thw da day.
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PANH GIA KET QUA CAT POLYP PAI TRUC TRANG
QUA NOI SOI TAI BENH VIEN QUAN Y 4, QUAN KHU 4

Lé Thi Thay", Nguyén Ngoc Nam'

TOM TAT

Muc tiéu: M6 ta dac diém Idm sang, can léam sang va danh gia két qué diéu tri cat polyp dai truc trang qua
noi soi.

DPéi twong va phwong phap: Nghién ciru mé ta cét ngang, tién cutru két hop héi ciru trén 200 nguroi bénh
v6i 328 polyp dai truc trang duoc cét qua néi soi, tai Bénh vién Quén y 4, Quén khu 4, tir thang 01/2025
dén thang 4/2026.

Két qua: Nguoi bénh cé tudi trung binh 58,4 + 11,6 ndm; nam giéi chiém 66,5%. Polyp cé kich thuéc trung
binh 9,8 + 6,7 mm, gé&p nhiéu nhat & dai trang Sigma (28,7%) va truc trang (21,3%). Hinh thai polyp theo
phén loai Paris 2002 da s6 Ia 0-Is (40,2%); type theo phan loai NICE chi yeu la type Il (75,0%). Da sé
polyp c6 mé bénh hoc u tén sinh; trong dé u tuyén éng loan sdn d6 thap chiém 53,7%. Vé diéu tri, ti 1é cat
nguyén khéi dat 91,5%. Chay mau tirc thi 3,4%; chdy méu sau thi thuat 1,5%; khéng trurong hop nao bién
chirng thung. Kich thuée polyp = 20 mm va hinh thai polyp cé cué'ng/bén cubng lam tdng nguy co chdy
méu véi lan luot OR = 4,87; p = 0,004 va OR = 2,95; p = 0,048.

Két luan: Cat polyp dai truc trang qua ndi soi tai Bénh vién Quéan y 4, Quén khu 4 la phuong phép diéu
tri an toan va hiéu qua, véi ti 1é cat nguyén khéi cao, ti 1é bién ching thap; khéng ghi nhén truong hop cé
bién ching thing.

Twr khéa: Polyp dai truc trang, ndi soi cat polyp, bién ching polyp.

EVALUATION OF THE OUTCOMES OF ENDOSCOPIC COLORECTAL POLYPECTOMY METHODS
AT MILITARY HOSPITAL 4, MILITARY REGION 4

ABSTRACT

Objectives: To describe the clinical and paraclinical characteristics and evaluate the outcomes of
endoscopic colorectal polypectomy.

Subjects and methods: A prospective and retrospective cross-sectional descriptive study was conducted
on 200 patients who underwent endoscopic removal of 328 colorectal polyps at Military Hospital 4, Military
Region 4, from January 2025 to April 2026.

Results: The mean age of the patients was 58.4 £ 11.6 years; males accounted for 66.5% of cases. The
mean polyp size was 9.8 + 6.7 mm, with the highest frequencies observed in the sigmoid colon (28.7%)
and rectum (21.3%). According to the Paris 2002 classification, the majority of polyps were classified
as type 0-Is (40.2%). Based on the Narrow-band Imaging International Colorectal Endoscopic (NICE)
classification, most lesions were classified as type Il (75.0%). Histopathological examination showed
that most polyps were neoplastic, among which tubular adenoma with low-grade dysplasia accounted
for 53.7%. Regarding treatment outcomes, the en bloc resection rate was 91.5%. Immediate bleeding
occurred in 3.4% of cases, while post-procedural bleeding occurred in 1.5%. No cases of perforation were
recorded. Polyp size = 20 mm and pedunculated/semi-pedunculated morphology were associated with an
increased risk of bleeding, with OR = 4.87 (p = 0.004), OR = 2.95 (p = 0.048), respectively.

Conclusions: Endoscopic colorectal polypectomy at Military Hospital 4, Military Region 4 is a safe and
effective treatment method, with a high en bloc resection rate and a low complication rate. No cases of
perforation were observed.

Keywords: Colorectal polyps, endoscopic polypectomy, polypectomy complications.

Chiu trach nhiém néi dung: Lé Thi Thay, Email: lethuyvmmu@gmail.com

Ngay nhan bai: 08/6/2026; m&i phan bién khoa hoc: 7/2026; chap nhan dang: 14/9/2026

'Bénh vién Quéan y 4, Quén khu 4.

1. DAT VAN BE phd bién & dwdng tiéu hoa, co ti I& mac trong cong

Polyp dai trwc trang (DTT) la nhitng tdn thwong  ddng dao ddng tir 30-50% tly theo méi qudc gia [2].
nhd vao trong long BTT, hinh thanh do sy tdng sinh ~ Hau hét ung thw DTT phat trién tir polyp DTT: trong
qua muirc cia niém mac DTT [1]. Pay lamétbénhli  dd, polyp tan sinh dwgc xem la nguyén nhan chinh
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tién trién thanh ung thw DTT [3]. Trén 1am sang,
triéu chirng cta polyp BTT thwdng nghéo nan va
khéng dac hiéu, dé bi bé sot khi tham kham. Noi
soi DTT la phwong phap hiéu qua dé xac dinh hinh
thai, vi tri va sé lwong polyp; ddng thdi, cho phép
can thiép cét bd sém, gidm nguy co bién chirng
nghiém trong nhw ung thw hoéa [4].

Hién cé nhiéu phwong phap cat polyp BTT qua
ndi soi dwoc ap dung trong thye hanh 1&m sang, tw
don gidn nhw kim sinh thiét va thong long lanh dbi
v&i polyp nhd, dén phirc tap hon nhw cét hét niém
mac (EMR), hay cat tach ha niém mac (ESD) dbi véi
polyp 16N hodc khé cét. Lwa chon phwong phap diéu
tri polyp BTT khong chi phu thudc vao kich thuéc,
hinh thai, vi tri polyp ma con can quan tam dén kinh
nghiém cla bac si néi soi [3]. Tai Bénh vién Quan
y 4, Quan khu 4 (BVQY4/QK4), ki thuat cét polyp
DTT qua ndi soi da duwoc trién khai thwerng quy. Tuy
nhién, chwa cé nghién clru danh gia hé théng vé
hiéu qua cua cac ki thuat nay tai Bénh vién.

Chung t6i tién hanh nghién ctru nay nhdm mo ta
dac diém lam sang, can lam sang va danh gia két
qua diéu tri polyp BDTT béng ki thuat ndi soi.

2. DOl TUONG, PHWONG PHAP NGHIEN CUU
2.1. Béi twong nghién ciru

200 nguwoi bénh (NB), v&i 328 polyp BTT, kham
va diéu tri tai Khoa Ndi tiéu hda - Huyét hoc 1am sang,
BVQY4/QK4, tir thang 01/2025 dén thang 4/2026.

- Tiéu chuan lya chon: NB c6 polyp DTT thudc
type 0-1, O-lla, O-llb (phén loai Paris 2002) [5]; dwoc
cét polyp qua ndi soi, v&i mau bénh phdm cé két
qua md bénh hoc; NB ddng y tham gia nghién ctru
va ¢ hd so bénh an day da théng tin.

- Tiéu chuan loai trir: NB c6 chéng chi dinh véi
ndi soi can thiép (rbi loan ddng cAm mau nang, suy
tim, suy hé hap nang); ho so thiéu théng tin quan
trong phuc vu phan tich.

2.2. Phwong phap nghién ctru

- Thiét ké nghién ctu: nghién ctru mod ta cét
ngang, tién ctru két hop hdi ciru.

- C& mau: chon mau thuan tién (toan bé NB thoa
man tiéu chuan Iwa chon va loai trir trong thoi gian
nghién ctru). Thyc té ching t6i lwa chon nghién
ctu 200 NB, v&i sb polyp 1a 328 polyp.

- Chi sb nghién ciru:

+ Pac diém chung: tudi, gidi tinh.

+ Dac diém |am sang: dau bung, réi loan phan,
dai tién phan mau, khéng triéu chirng.

+ Dé&c diém noi soi: sb lwong, vi tri, kich thuwdc
polyp; hinh thai dai thé theo phan loai Paris 2002
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[5]; phan loai hinh thai mach mau va bé mat theo
NICE trén ndi soi anh sang dai hep (NBI) [6].

+ Dac diém mo bénh hoc: phan loai theo WHO
2019 (gbébm tdn thwong tan sinh va tén thwong
khong tan sinh: polyp tang san, polyp viém) [7].

+ Pac diém ki thuat: phwong phap cét (kim sinh
thiét; thong long lanh; thong long dién; EMR; ESD);
bién chirng trong tha thuat (chdy mau, thing tic
thi); bién chirng sau tha thuat va x tri (chdy mau
s&m - 48 gid sau tha thuat, phai can thiép cdm mau
qua ndi soi; chdy mau mudn - sau 48 gio; thing
muon; hdi chirng sau cat polyp); két qua ki thuat
(cat nguyén khdi, cat tirng phan) [8].

+ Mbi lién quan gitra mot sd yéu td voi bién
chirng chdy mau sau cét polyp.

- X li s6 liéu: bang phan mém SPSS 26.0.

- Dao dirc nghién cru: nghién ctru duwgc Hoi
dong khoa hoc BVQY4/QK4 chéap thuan. NB tham
gia nghién ctu hoan toan ty nguyén; théng tin ca
nhan dwgc ma hoa, bdo mat va chi phuc vu muc
dich nghién ctru khoa hoc.

3. KET QUA NGHIEN CcUrU
3.1. Dac diém lam sang, can lam sang cta NB

- Pac diém chung:

+ Tubi: NB phan bd tir 20 - 80 tudi; trung binh
58,4 = 11,6 tudi; phan bd theo tirng d6 tudi nhw
sau: tr 20 - 49 tudi (30 NB, chiém 15,0%), tir 50 -
69 tudi (130 NB, chiém 65,0%), tir 70 - 80 tudi (40
NB, chiém 20,0%).

+ Gi6i tinh: 133 NB 14 nam gi6i, chiém 66,5%;
67 NB |a nir gidi, chiém 33,5%.

- Bac diém lam sang:

+ Dau bung: 51 NB (25,5%).

+ R6i loan phan: 37 NB (18,5%).

+ Dai tién phan mau: 31 NB (15,5%).

- D4c diém can l1am sang:

Bang 1 va bang 2 cho thay ndi soi phat hién 328
polyp BTT, sb polyp trén mdi NB tr 1-8 polyp (trung
binh 1,64 polyp/NB). Vi tri polyp gap nhiéu nhat Ia
& dai trang Sigma (28,7%) va tryc trang (21,3%).
Polyp kich thwéc < 10 mm chiém da sb (65,9%).
Kich thwéc polyp trung binh 9,8 + 6,7 mm.

Hinh thai polyp (theo phan loai Paris 2002) hay
gép nhét la loai 0-Is (40,2%) va loai 0-Ip (23,2%).
Trén nodi soi anh sang dai hep, phan I&én polyp
thudc type Il (75,0%). Hinh thai polyp (theo phan
loai Paris 2002) hay g&p nhét |a loai 0-Is (40,2%)
va loai 0-Ip (23,2%). Trén ndi soi anh sang dai hep,
phan I&n polyp thudc type Il (75,0%).
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Bang 1. Biac diém noi soi cua polyp BTT

Dic diém néi soi polyp BTT Két qua
Min-max/NB 1-8
Sé lwong (polyp) Trung binh/NB 1,64
Téng sb 328
Trwc trang 0(21,3)
Dai trang Sigma 4 (28,7)
Dai trang xubng 6 (11,0)
Vi tri polyp (n = 328) (n, %) Dai trang goc lach 10 (3,0)
Dai trang ngang 42 (12,8)
Dai trang Ién 38 (11,6)
Manh trang 38 (11,6)
<10 mm 216 (65,9)
Kich thudc polyp (n, %) 10-19 mm 76 (23,2)
220 mm 36 (10,9)
Trung binh (mm) 9,8+6,7
Type | 72 (22,0)
Type polyp (n, %) Type I 246 (75,0)
Type Ili 10 (3,0)
0-Ip 76 (23,2)
0-Isp 54 (16,5)
Hinh thai polyp (n, %) 0-Is 132 (40,2)
0-lla 58 (17,7)
0-llb 8 (2,4)
Bang 2. Dac diém mé bénh hoc cta polyp theo WHO 2019
Loai mo6 bénh hoc polyp S6 polyp | Tilé (%)
U tuyén bng, loan san do6 thap 176 53,7
U tuyén 6ng, loan san d6 cao 18 5,5
U tuyén nhung mao, loan san do thap 12 3,7
Tén thwong tan sinh U tuyén dng nhung mao, loan san do thap 28 8,5
Tén thwong dang ring cwa, loan san do thap 14 43
Tén thwong ung thw tai chd 0 0
Téng 248 75,6
Polyp tang san 70 21,3
Tén thwong khong tan sinh | Polyp viém 10 3,0
Téng 80 24.4

M6 bénh hoc cho két qua tén thwong tan sinh chiém 75,6% tdng sb polyp; trong dd, u tuyén éng loan
san do thap chiém wu thé véi 53,7%; u tuyén éng loan san dod cao chiém 5,5% va khéng cé tén thuwong
ung thw. Tén thwong khéng tan sinh gém polyp tang sén (21,3%) va polyp viém (3,0%).

3.2. Dac diém ki thuat va két qua diéu tri cat polyp BPTT qua ndi soi

Bang 3 cho thay hai phwong phap cat polyp BTT qua ndi soi dwoc st dung nhiéu nhat & nhém polyp
kich thuwdc < 10 mm la thong long lanh (96/216 polyp) va thong long dién (72/216 polyp); & nhém polyp
kich thwée tir 10-19 mm la thong long dién (38/76 polyp) va EMR (36/76 polyp); & nhém polyp kich thwéc
> 20 mm la EMR (18/36 polyp) va ESD (12/36 polyp). Phan bd phwong phap cét polyp theo kich thuwéc tén
thwong khac biét co y nghia théng ké (p < 0,001).
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Bang 3. Phwong phap céat polyp BTT qua ndi soi theo kich thwéc tén thwong

Phwong phap cat polyp Kich thwoc polyp Téng p
<10 mm 10-19 mm 220 mm
Kim sinh thiét 34 0 0 34
Thong long lanh 96 0 0 96
Thong long dién 72 38 6 116 < 0,001
EMR 14 36 18 68
ESD 0 2 12 14
Téng 216 76 36 328
Bang 4. Bién chirng va két qua ki thuat cat polyp DTT qua ndi soi
Chi tiéu danh gia Sé polyp (n=328) | Tilé (%)
Chay mau ttre thi 11 3,4
Bién chirng va xd tri Thang DTT tire thi 0 0
trong phau thuat Kep clip cdm mau 155 47,3
Khéng kep clip cAm mau 173 52,7
Chay mau sém (< 48 gio) 4 1,2
B ) o Chay mau mudn (> 48 gio) 1 0,3
S e 25 hingmutn : :
H&i chirng sau cat polyp 3 0,9
Kep clip cAm mau sau phau thuat 5 1,5
Két qua phau thuat Cét nguyen !(héi 300 91,5
' Cat tirng phan 28 8,5

Trong thu thuat, g&p 11 trwéng hop polyp chdy méau tire thi (3,4%) va déu dwoc can thiép béng kep
clip cdm mau; khéng gap thiing BTT tire thi. Co 155 (47,3%) polyp can can thiép cdm mau trong qua trinh
cat polyp dé dy phong chay mau. Bién chirng sau tht thuat gdm chay mau sém (1,2%), chady mau mudn
chiém ti 18 0,3%, hoi chirng sau cét polyp xay ra & 0,9%. Khéng ghi nhan trwéng hop thing muén. Tat ca
céac trwong hop chdy mau sau thd thuat déu dwoc cdm mau qua ndi soi bang kep clip cdm mau (1,5%).
Bang 5. Méi lién quan giira bién chirng chay mau sau cat polyp v&i mét s6 dic diém toén thwong
va can thiép (n = 328 polyp)

Dac didm tén Bién chirng chay mau (n, %)
thwong va can thiép Cé Khéng P
<20 mm 7(2/4) 285 (97,6)
Kich thuwéc polyp < 0,001
220 mm 9 (25,0) 27 (75,0)
B Khéng cubng 5(2,5) 193 (97,5)
Hinh thai polyp — - y 0,018
Cé cudng/ban cudng 11 (8,5) 119 (91,5)
. Dai trang doan xa va tryc trang 7(3,3) 203 (96,7)
Vi tri polyp — : 0,093
Dai trang doan gan 9(7,6) 109 (92,4)
L. Céat nguyén khoi 11 (3,7) 289 (96,3)
Két qua cat polyp T : 0,006
Cat trng phan 5(17,9) 23 (82,1)

Ti I& bién chirng chdy mau & nhém polyp = 20 mm 1a 25,0%, cao hon rd rét so véi nhém polyp < 20 mm
(2,4%), v&i p < 0,001. Polyp c6 cudng/ban cudng thi ¢ ti 1é bién chirng chdy mau 8,5%, cao hon nhém
khong cudng (2,5%), nhung khac biét khdng cé y nghia théng ké (p = 0,018). Polyp & vi tri dai trang doan
gan c6 xu hwéng bién chirng chdy mau cao hon (7,6% so vé&i 3,3%) nhung chwa dat y nghia théng ké (p
= 0,093). Cat polyp tirng phan co i 1é chdy mau cao hon cét nguyén khéi (17,9% so véi 3,7%), p = 0,006.
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Bang 6. Phan tich héi quy logistic cac yéu té lién quan dén bién chirng chay mau sau cat polyp

Yéu té nguy co’ OR KTC 95% p
Kich thwéc polyp =2 20 mm 4,87 1,63-14,56 0,004
Hinh thai c6 cudng/ban cubng 2,95 1,01-8,63 0,048
Céat tirng phan 2,21 0,66-7,40 0,196

Sau phan tich da bién, phat hién hai yéu t6 doc
lap 1am tang nguy co chdy mau sau cat polyp la
kich thwéc polyp = 20 mm (voi OR = 4,87; KTC
95%: 1,63-14,56; p = 0,004) va hinh thai polyp co
cudng/ban cubng (véi OR = 2,95; KTC 95%: 1,01-
8,63; p = 0,048). Cét trng phan c6 xu huéng lam
tang nguy co chdy mau sau cat (v&i OR = 2,21),
nhwng chwa dat y nghia théng ké (p = 0,196).

4. BAN LUAN
4.1. Pac diém lam sang, can lam sang ctia NB

NB nghién ctru co tudi trung binh 58,4 + 11,6
tudi va gigi tinh chiém wu thé 1a nam gidi (66,5%).
C6 sy twong dong gitra két qua nay véi nghién
clru clia mot sb tac gia trong va ngoai nuéc khac
(thworng gap NB polyp DTT tir 41 - 65 tudi). Vi vay,
nén tm soéat polyp BTT & nhém ddi twong trén
40 tudi [5]. Ti 1&é nam gi&i cao hon c6 thé lién quan
dén thdi quen sinh hoat nhw hut thubc 14, ubng
rwou bia, &n nhiéu thit d3 [9].

Triéu chirng ldm sang thwong gap & NB la dau
bung, réi loan phan va dai tién phan mau (ti & 1an
lwot la 25,5%; 18,5% va 15,5%). Triéu chirng [&m
sang cua polyp DTT thuwdng nghéo nan va khéng
dac hiéu, nén bénh dé bj bd sot néu khong dwoc ndi
soi tam soat. Mot s6 NB chi dwoc phat hién bénh
khi polyp BTT c6 kich thwéc I&n hodc da bién dbi ac
tinh, lam tang khé khan trong diéu tri. Vi vay, phat
hién s&m va cét polyp DTT qua ndi soi cd vai trd
quan trong trong diéu tri va dw phong ung thw hoa.

Vé dac diém noi soi, vi tri polyp DTT hay gap
nhét dai trang Sigma la (28,7%), tiép theo 1a truc
trang (21,3%). Két qua nay twong déng véi nghién
ctru tai Viét Nam va khu vire chau A (phan bd polyp
DTT da sé & dai trang doan xa) [3]. Polyp BTT
nghién ctru co6 kich thwée trung binh 9,8 + 6,7 mm,
cht yéu 1a polyp < 10 mm. Theo phan loai hinh thai
Paris, polyp loai 0-Is chiém ti 1& cao nhat (40,2%),
tiép theo la loai 0-lp (23,2%) va loai 0-lla (17,7%).
Theo phan loai NICE trén ndi soi NBI, type Il chiém
75,0%, phu hop v&i ti 1é tdn thwong tan sinh (chiém
75,6% trén moé bénh hoc). Két qua nay khang dinh
gia tri cao ctia NBI trong dw bdo ban chét polyp
PTT trwdc cat [6].
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Vé& dac diém mo bénh hoc, u tuyén éng loan
san do thap chiém ti 1& cao nhét (53,7%), phu hop
v&i théng bao ctia WHO [7] (cho réng day la type
mo bénh hoc phd bién nhét trong tén thwong tan
sinh BTT). Pang chu y, u tuyén 6ng loan san do
cao chiém 5,5% (day la nhém tén thwong tién ung
thw c6 nguy co tién trién cao, doi hdi phai cat triét
dé, xac nhan dién cat sach trén mé bénh hoc va
theo doi ndi soi sat sau can thiép), khéng ghi nhan
trwdng hop ung thw. Sy twong déng gitra NICE
type Il va tén thwong tan sinh trén mé bénh hoc
trong nghién ctu nay cho thdy sw phu hop voi
phan loai NICE - mét cong cu hd tro quyét dinh
chon phwong phap cat va dy bao ban chat tdn
thwong ngay trong luc ndi soi [6].

4.2. Panh gia két qua diéu tri ctia cac phwong
phap cat polyp DTT qua ndi soi

Vé phuong phap cét va két qua ki thuat, sy phan
b phwong phap cat theo kich thwéc tén thwong cé
y nghia théng ké (p < 0,001). Két qua nghién ctru
pha&n anh nguyén tac lwa chon ki thuat phu hop véi
d&c diém polyp theo khuyén cédo cta Hoi Noi soi
tiéu héa Hoa Ki va chau Au [3], [8] (thong long lanh
cho polyp nhé < 10 mm; thong long dién va EMR
cho polyp 10-19 mm; EMR va ESD cho polyp = 20
mm). Ti & cat nguyén khéi dat 91,5% la két qua tét,
cho thay viéc thwc hién ki thuat ndi soi can thiép tai
BVQY4/QK4 dat két qua kha quan. Theo khuyén
cdo, cat nguyén khéi khéng chi gidam nguy co' tai
phat tai chd ma con giup danh gia chinh xac dién
cét trén md bénh hoc, d&c biét quan trong khi polyp
c6 loan san dé cao hoac nghi ac tinh [8].

V& bién chirng trong tha thuat: ¢ 11 trwéng hop
chay mau ttre thi (dwoc can thiép bang kep clip cam
mau) chiém 3,4%; khdng gép thling dai trang tire thi.
Két qua nay twong ddng véi nghién ctru clia Rabago
nam 2024 [4] (chdy mau tte thi ttr 0,3 - 6,1%; khong
ghi nhan bién chirng thiing dai trang). Trong nghién
clru nay, c6 155 polyp (47,3%) can kep clip cdm
méau trong qué trinh cat polyp dé& dw phong chay
mau. Diéu nay phu hop véi khuyén céo ctia Hoi Noi
soi tiéu hoa chau Au nam 2024 [8] (nhirng polyp cd
kich thwéc Ién, cé cubng dai, giau mach mau, viéc
kep clip dw phong chay mau la can thiét).
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Vé bién chirng sau thu thuat, chdy mau sém
chiém ti 1& 1,2%; chdy mau mudn chiém ti [& 0,3%:;
hoi chirng sau cat polyp xay ra & 0,9% (phu hop
véitilé 0,5 - 1,2% dwoc bao cao trong y van [4]).
Khéng ghi nhan trwong hop thing muén - moét
trong nhirng bién chirng nang nhét cta cat polyp
qua nodi soi. Dac biét, toan bd bién chirng chay
mau sau tha thuat déu dwoc xi tri thanh cong
qua ndi soi bang kep clip ma khéng can can thiép
ngoai khoa.

Vé cac yéu té nguy co chdy mau, phan tich
don bién xac dinh polyp cé kich thuéc = 20 mm,
hinh thai c6 cudng/ban cubng va cét tirng phan Ia
céac yéu t6 lien quan co6 y nghia théng ké véi bién
chirng chdy mau. Sau phan tich hdi quy logistic
da bién, kich thwéc polyp = 20 mm (OR = 4,87;
p = 0,004) va hinh thai c6 cubng/ban cudng
(OR = 2,95; p = 0,048) dwoc xac dinh la hai yéu
t6 doc lap. Két qua nay twong déng véi nghién
ctru tdng quan hé théng cla Repici va cong sw
[9], trong d6 kich thwéc polyp 1a yéu té tién lwong
chinh cho bién chirng chdy mau do tén thuvong
lién quan d&n mach mau Ién hon & polyp to. Polyp
cé cudng chira cubng mach mau Ién, kha nang
chdy méau cao hon sau cét so véi polyp phang.
Do d6, kep cdm mau dw phong trwdc cét hoac
tiém epinephrine vao cubng da dwoc thuc hién
theo khuyén céo hién hanh [3]. Polyp duoc cat
trng phan cé xu hwéng tdng nguy co chady mau
(OR =2,21) nhwng khéng dat y nghia théng ké, cé
thé do c¢& mau cla ching tdi con han ché.

Han ché cla nghién cu nay la thiét k& nghién
ctu don trung tm va c¢& mau twong déi han ché
(328 polyp) c6 thé anh hwéng dén do tin cay cua
phan tich hdi quy da bién. Nghién ctru khéng theo
ddi két qua dai han vé tai phat polyp va theo déi noi
soi sau cat, vén 1a chi s6 quan trong dic biét voi
nhém polyp loan s&n dd cao va cét tirng phan.

5. KET LUAN

Nghién ctru 328 polyp dai triec trang trén 200
ngwdi bénh, kham va diéu tri c&t polyp qua ni soi tai
Bénh vién Quan y 4, quan khu 4, chung téi rut ra moét
s6 két luan: polyp gap nhiéu nhat & dai trang Sigma
(28,7%) va trire trang (21,3%); kich thwée trung binh
9,8 = 6,7 mm; hinh thai theo phan loai Paris loai
0-Is chiém 40,2%; NICE type Il chiém 75,0%; ton
thwong tan sinh chiém 75,6%, trong d6 u tuyén éng
loan san dd thap 1a loai thwdng gap nhéat (53,7%).
Phwong phap cét dwoc lwa chon phu hop theo
kich thwéc tdn thuwong (p < 0,001). Ti 1& cat nguyén
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khéi dat 91,5%; bién chirng chay mau chiém 4,9%;
khong ghi nhan thang. Kich thuwédc polyp = 20 mm
(OR = 4,87; p = 0,004) va hinh thai c6 cubng/ban
cubng (OR = 2,95; p = 0,048) 1a hai yéu t6 doc lap
lam tang nguy co bién chirng chdy mau.
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TOM TAT

Muc tiéu: M6 ta ddc diém Iam sang, can Iam sang va két qua diéu tri trurot dbt séng thét lung cung bang
phéu thuat cé dinh cot sbng, gidi ép, ghép xuong lién than dét qua 16 lién hop.

DP6i twong va phwong phap: Nghién ctru tién ctru moé ta, két hop hbi ctru, theo déi doc 40 ngudi bénh
trurot dét séng thét lung cung, diéu tri bang phéu thuét cé dinh cot séng, gidi ép, ghép xuong lién than dét
qua I lién hop, tai Bénh vién Quén y 4, Quan khu 4, tir thang 8/2022 dén théng 3/2025.

Két qua: Sau méd, céc triéu chirng dau that lung va dau kiéu ré cai thién ré rét. Piém VAS trung binh va ti
16 ODI giam tir 6,8 = 1,65 diém va 53,0 + 14,8% truéc mé xudng 3,1 + 0,9 diém va 28,6 + 6,2% sau mé 6
thang, xuéng 1,8 + 0,7 diém va 16,9 + 5,4% sau mé 12 thang. JOA téng tir 12,66 + 3,77 diém trucre mé lén
18,97 + 3,78 diém sau mé 6 thang va 1én 23,26 + 4,11 diém sau mé 12 thang; khac biét vé diém VAS, ti Ié
ODI, diém JOA giira céc thoi diém cé y nghia théng ké, véi p < 0,001. Sau mé 12 thang, ti 18 lién xuwong dd
| theo Bridwell Ia 90,0%, két qué chung theo JOA mirc tét va rét tét la 85,0%.

Két luan: Phau thuat cé dinh cét sbng, gidi ép, ghép xuong lién than qua 16 lién hop diéu tri trurot dét séng
thét lung cung tai Bénh vién Quén y 4, Quéan khu 4 giup gidm rb rét triéu ching dau, cai thién chirc ndng
cét séng va mirc dé phuc héi than kinh, vdi ti 16 lién xwong cao va bién ching thép.

T khéa: Truot dét séng that lwng cung, ghép xwong cdt sdng thét lwng qua 16 lién hop.

PATIENT CHARACTERISTICS AND SURGICAL OUTCOMES OF LUMBOSACRAL
SPONDYLOLISTHESIS AT MILITARY HOSPITAL 4, MILITARY REGION 4

ABSTRACT

Objectives: To describe the clinical and paraclinical characteristics and evaluate the outcomes of surgical
treatment for lumbosacral spondylolisthesis using transforaminal lumbar interbody fusion.

Subjects and methods: A descriptive study with both prospective and retrospective components and
longitudinal follow-up was conducted in 40 patients with lumbosacral spondylolisthesis who underwent
transforaminal lumbar interbody fusion at Military Hospital 4, Military Region 4, from August 2022 to
March 2025.

Results: Postoperatively, low back pain and radicular pain improved markedly. The mean VAS score
and ODI decreased from 6.8 + 1.65 and 53.0 + 14.8% preoperatively to 3.1 + 0.9 and 28.6 + 6.2% at
6 months after surgery, and further to 1.8 £ 0.7 and 16.9 £ 5.4% at 12 months, respectively. The mean
JOA score increased from 12.66 + 3.77 preoperatively to 18.97 + 3.78 at 6 months and 23.26 + 4.11 at
12 months postoperatively. Differences in VAS, ODI, and JOA scores across the assessment time points
were statistically significant (p < 0.001). At 12 months after surgery, the rate of Bridwell grade | fusion was
90.0%, and 85.0% of patients achieved good or excellent overall outcomes according to the JOA criteria.
Conclusions: Transforaminal lumbar interbody fusion for the treatment of lumbosacral spondylolisthesis
at Military Hospital 4, Military Region 4, resulted in significant pain relief, improved spinal function and
neurological recovery, with a high fusion rate and a low complication rate.

Keywords: Lumbosacral spondylolisthesis; transforaminal lumbar interbody fusion.
Chiu trach nhiém ndi dung: Pham Quang Anh, Email: quanganh.md@gmail.com

Ngay nhan bai: 09/6/2026; mdi phan bién khoa hoc: 7/2026; chap nhan dang: 14/9/2026
'Bénh vién Quéan y 4, Quén khu 4.
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KY NIEM 70 NAM NGAY TRUYEN THONG BENH VIEN QUAN Y 4, QUAN KHU 4 (07/10/1956 - 07/10/2026)

1. PAT VAN BE

Trwot dét séng (TDS) 14 tinh trang dich chuyén
bt thwong (ra trwéc hodc ra sau) cla dét séng so
véi dét sdng lién ké. Nguyén nhan TDS rat da dang,
hay gap nhét 1a do khuyét eo hodc thoai hda. Phan
I&n cac trwong hop TDS that lung dién tién am tham,
it biéu hién trong giai doan dau, hodc chi dau am i
vung that lwng. Khi nguwdi bénh (NB) di kham, bénh
thworng da tién trién vai cac biéu hién chén ép than
kinh, han ché van déng; giai doan muon cé thé xuét
hién cac dau hiéu tén thwong than kinh nang hon
nhw yéu hodc liét chi dwéi [1], [2], [3]. Phuwong phap
phau thuat gidi sép, cb dinh cot sdng, ghép xwong
lién than qua 16 lien hop (Transforaminal lumbar
interbody fusion - TLIF) do Jugen Harms gi&i thiéu
tlr nam 1982. Cho dén nay, TLIF van 1a mét trong
nhirng phwong phap dwoc ap dung réng rai trong
diéu tri TDS [4]. TLIF ¢6 nhiéu wu diém nhw dwong
mé quen thudc, ki thuat va trang thiét bi khéng qua
phtrc tap, han ché téi da thao tac vén kéo ré than
kinh va bao mang cirng, tao dwoc dién ghép xuwong
réng, gop phan nang cao ti I& han xwong va khoi
phuc d6 wén sinh li ctia cot sbng sau mé [1], [2], [5].

Tai Khoa Chan thwong - Chinh hinh, Bénh vién
Quan y 4, Quan khu 4 (BVQY4/QK4), ki thuat TLIF
da dworc trién khai thwéng quy trong nhivng nam gan
day va bwéc dau ghi nhan nhidu két qua kha quan.
Trén ca nuwéc, da ¢ nhiéu nghién clru danh gia két
qué phau thuat TLIF diéu tri TBS that lung cung,
song phan I&n déu thuc hién tai cac bénh vién tuyén
trung wong hodc co s& chuyén khoa Ion. D@ liéu
danh gia két qua phau thuat TLIF diéu tri TDS thét
Iwng cung tai cac bénh vién tuyén quan khu con han
ché. Vi vay, viéc xay dwng div liéu vé két qua diéu tri
cla ki thuat TLIF tai cac bénh vién tuyén quan khu
vira gitip don vi tdng két kinh nghiém, viva cung cap
co s& thue tién cho viéc hoan thién quy trinh chuyén
mon, lam tai liéu tham khao cho thwc hanh lam sang
tai cac don vi twong duong.

Chung t6i thwe hién nghién clru nay nham mé
tad dac diém lam sang, can lam sang va danh gia
két qua diéu tri TDS that lwng cung bang phau thuat
TLIF tai BVQY4/QK4.

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

40 NB TDS thét lwng cung, ¢c6 chi dinh va dwoc
diéu trj bing phau thuat TLIF, tai BVQY4/QK4, ti
thang 8/2022 den thang 3/2025.

- Tiéu chuan lwa chon: NB TDS that lwng cung do
I-11, diéu tri bdo tdn khong hiéu qua; c6 chén ép ré
than kinh, hep 6ng sbng.

- Tiéu chuan loai trir: NB cé kém theo bénh Ii tdy
cb hodc so ndo; NB khong di thong tin nghién ctru
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ho&c chwa du thdi gian theo dai t6i thiéu; NB khong
dong y tham gia nghién cutru.
2.2. Phwong phap nghién ctru

- Thiét ké nghién ctru: nghién ctru tién clru mé ta,
két hop hoi ctru, theo ddi doc, ¢ so sanh két qua
trwdre va sau didu tri.

- Phwong phap chon mau: chon méau thuan tién
(tAt cad NB dap (rng tiéu chuan trong thoi gian nghién
ctu). Thuc té, cd 40 NB du tiéu chuén, dwa vao
nghién ctru.

- Cac chi tiéu nghién ctru:

+ Dac diém chung: tudi, gidi tinh, thoi gian dién
bién bénh.

+ Pac diém |am sang: triéu chirng co néng (dau
cot sdng that lwng, dau kiéu ré), triéu chirng thuc thé
(dau hi’éu bac thang, rdi loan van déng, réi loan cdm
giac, roi loan co vong).

+D3c diém hinh anh tén thwong trén X quang va
cong huwdng tur.

+ Ké&t qua gan (ngay sau phau thuat): thoi gian
phau thuat (phut), cac tai bién thuong gap (tén
thwong ré than kinh, rach mang cteng...).

+ Két qua xa (sau phau thuat 6 thang va 12
théng): t‘mh’trang dau; mirc dp han ché chic nejmg
c6t song that lwng; sw phuc hdi chirc nang cét song
that lvng; mirc d6 lién xwong ghép.

- Quy trinh ph3u thuat TLIF [6]:

+ Phwong phap vé cam: gay mé ndi khi quan.

+ Tw thé va boc 16: NB ndm sép, ké don 2 vai va 2
gai chau trwdce trén, gap nhe hang va géi, sat khuan
vgng mo. Rach da duic‘yng chinh gi}]’a phia sau cot
song; tach co canh song, bdc 16 cau truc phia sau
céac dbt séng can can thiép.

+ Pat dung cu cb dinh: dat vit qua cubng séng
vao than cac dbt séng lién quan; kiém tra vi tri vit
trén 2 binh dién dwéi C-arm trong mé.

+ Giai ép va chuan bi khoang lién than dét: cat
cung sau, giai ép dng sbng va ré than kinh, cét day
chang vang hai bén. Boc 16 tam giac an toan, mé
khoang lién than dbt, 1y bd dia dém va lam sach
dién ghép.

+ Ghép xwong va nan chinh: ghép xwong lién
than dét qua 16 lien hop bang xwong tw than két
hop 16ng PEEK; kiém tra vj tri 16ng duwdi C-arm. Nan
chinh cot sdng va siét hé théng nep vit, cb dinh vixng
chac mieng ghép.

+ Két thic: cAm mau ki, bom rira, dat dan lwu;
doéng vét mo theo cac 1&p gidi phau.

~+ Cham soc, theo doi sau md: bt dong twong
doi NB trong 1-2 ngay dau. Theo ddi bién chirng
sém (chay mau, nhiém khuan, ro dich nao tdy, ton
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thwong than kinh...). Cho NB mang 4o nep cb dinh
cot séng va tap van dong sém co hd tro.

- Tiéu chuan ap dung trong nghién ctru:

+ Danh gid mrc dd dau: theo thang diém VAS
(Visual Analog Scale), v&i cac mirc tir 0-10 diém.

+ Panh gia chirc ndng cot sdng that lwng theo
thang diém ODI (Oswestry disability index) va JOA
(Japanese orthopaedic association). Theo ODI, mirc
dd han ché chirc néng cot séng that lwng duoc tinh
theo ti 1& tr 0-100%; ti I& cang cao, mirc dd han ché
chirc ndng cang nang. Thang diém JOA (tir 0-29
diém) danh gia tinh trang 1am sang va chirc ndng cot
sbng that lwng dya trén triéu chirng chi quan, dau
hiéu ldm sang, hoat déng sinh hoat va chirc nang
bang quang; diém cang cao, chirc ndng cang tot.

+ Danh gia mirc d6 phuc hdi chirc nang cot séng
that lwng theo cong thirc Hirabayashi [7]:

DKL - DTM

29-D,,

_Trong do: B, 1a diém JOA cot song that lung thoi
diém trwéc mo; B, la diém JOA coét song that lwng
thoi diém kham lai. Két qua: rét tbt khi ti 1& binh phuc >
75%; tot khi ti 1& binh phuc ttr 50-75%; trung binh khi i
I€ binh phuc ttr 25-50%; xau khi ti lé binh phuc < 25%.

+ Panh gia murc do lién xwong theo Bridwell [8],
gdm do |I: tét (lién xwong virng chac, cac cau xwong
m&i ndi lién 2 dién xwong dét sdng trén va duwdi); do
lIl: kha (manh ghép gilr nguyén vi tri, xwong tan tao
chwa hoan toan, trén X quang khong cé cac duwdng
thdu quang); d6 Ill: trung binh (manh ghép gil
nguyén vi tri, cé dwdng thau quang & phia trén hodc
dwdi manh ghép); do IV: xau (khép gid, tiéu xuong).

- X Ii sb liéu: nhap va xt li s liéu bang phan
mém SPSS 20. Biéu dién cac bién dinh lwvong dudi
dang trung binh + d6 léch chuan (X + SD); bién dinh
tinh bang tan sb va i 1& phan trdm. So sanh truéc va
sau md gitra 2 thoi diém bang kiém dinh t-test, voi
mirc y nghia théng ké p < 0,05.

- Bao dire trong nghién clru: NB dworc giai thich
rd, tw nguyén tham gia nghién ciru va cé thé roi khoi
nghién cru bat cr khi nao. Nghién ciru khéng gay
bét ki tr& ngai nao cho NB trong subt qua trinh diéu
tri. Moi thong tin ca nhan NB dwoc bdo mat va chi st
dung vao muc dich nghién ctru.

3. KET QUA NGHIEN clU
3.1. Dac diém chung ctia NB nghién ctru

NB phan b tir 36-81 tudi, trung binh 58,2 + 10,8
tudi; 65,0% & do tudi ttr 50-69 tudi; nd gidi (67,5%)
nhiéu hon nam giéi (32,5%). Thoi gian dién bién
bénh trupg binh 26,1 £ 16,5 thang, nhiéu nhat la
nhoém mac bénh tr 13-36 thang (42,5%) va trén 36
thang (30,0%).
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Ti 1é binh phuc (%) = x 100%

Bang 1. Dac diém chung ctia NB nghién ctru

Dac diém NB S6 NB (n=40) | Tilé (%)
et s Nam gi&i 13 32,5
Gioitinh "5 qisi 27 67,5
< 50 9 225
Do tudi T 50-69 26 65,0
(nam) >70 5 12,5
X +SD 58,2 + 10,8
<3 4 10,0
Thoi gian |1 3-12 7 17,5
dien DIEn 1y 13-36 17 42,5
énh
(thang) i36 12 30,0
X + SD 26,1+ 16,5

3.2. Dac diém lam sang va chan doan hinh anh
Bang 2. Piac diém lam sang

Dac diém lam sang | S6 NB (n=40) | Tilé (%)
Dau thét lwng 40 100
Pau kiéu ré 40 100
DAu hiéu bac thang 14 35,0
Réi loan van dong 5 12,5
Réi loan co vong 2 5,0
VAS (diém) 6,8 + 1,65 (3-9)

ODI (%) 53,0 + 14,8 (28-70)
JOA (diém) 12,66 + 3,77 (9-16)

Dau thét lwng va dau kiéu ré gdp & 100% NB.
D4u hiéu bac thang ghi nhan & 35% NB. Céc biéu
hién nang nhw réi loan van déng, rdi loan co vong
chiém 1 1& thap hon (12,5% va 5,0%). Diém VAS
trwédc md t 3-9 diém, trung binh 6,8 + 1,65 diém.
Chi sb ODI trung binh la 53,0 + 14,8% (28-70%).
Diém JOA trung binh 13 12,66 + 3,77 (9-16 diém).

Bang 3. Biac diém chan doan hinh anh

Chan doan hinh anh | S6 NB (n=40) | Tilé (%)
Vi tri L3-L4 5 12,5
truot L4-L5 22 55,0
dotsong | | 5.g1 13 32,5
Po Po | 26 65,0
truot Po 14 35,0
Nguyén | Khuyét eo 9 22,5
nhan Thoai hoa 31 77,5

Vi tri TDS thwéng gap nhét 1a L4-L5 (55,0%) va
L5-S1 (32,5%). Da s NB TDS d6 | (65,0%). Nguyén
nhan TPS thwdng gap do thoai héa (77,5%) va
khuyét eo (22,5%).

3.3. Két qua phau thuat

- Két qua gan: thdi gian phau thuat trung binh

128,5 + 22,4 phut. Thoi gian nam vién trung binh 8,2
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* 2,1 ngay. Cé 3 NB (7,5%) rach mang clrng va phai
va mang ctrng trong md.

- Két qua xa: diém VAS trung binh gidm t& 6,8
+ 1,65 trwdc md xudng 3,1 + 0,9 sau md 6 thang
va 1,8 £ 0,7 sau md 12 thang. ODI gidm tr 53,0 +
14,8% trwdc md xudng 28,6 + 6,2% sau md 6 thang
va 16,9 + 54% sau mb 12 thang. Diém JOA ting
tlr 12,66 + 3,77 trwdc md l1én 18,97 + 3,78 sau md
6 thang va 23,26 + 4,11 sau mé 12 thang. Khac biét
gitra cac thoi diém cé y nghia théng ké (p < 0,001).
Bang 4. Danh gia két qua xa theo thang diém
VAS, ODI va ti I& hdi phuc theo JOA

T(;‘é‘:]"hd;;“ ((\iligri ) | ODI(%) | JOA (diém)

Trudcmd | 68+165| 530+14,8 | 1266+3,77

Saubthang | 31+09 | 286462 | 1897+378

Saut2thang | 18407 | 169454 | 2326+4,11
o < 0,001

DBiém VAS trung binh gidm t& 6,8 + 1,65 truwdc
md xubng 3,1 + 0,9 sau md 6 thang va 1,8 + 0,7
sau md 12 thang. ODI gidm tir 53,0 + 14,8% truéc
md xubng 28,6 + 6,2% sau md 6 thang va 16,9 +
5,4% sau md 12 thang. Diém JOA trung binh ting
tlr 12,66 + 3,77 trwdc md l1én 18,97 + 3,78 sau md
6 thang va 23,26 + 4,11 sau md 12 thang; khac biét
gitra cac thoi diém cé y nghia théng ké (p < 0,001).
Bang 5. Danh gia sw lién xwong va két qua chung
theo JOA sau mé 12 thang

Tiéu chi danh gia | S6NB (n=40) | Tilé (%)
Lidn b9 | £o 90.0
xwong bé lI-11 3 7,5
(Bridwell) | pg IV 1 2,5

.. . |Rattot 15 37,5
retaua et 19 47,5
JOA Tryng binh ) 12,5

Xau 1 2,5

Sau md 12 thang, ti 1& lién xwong d6 | chiém
90,0% va c6 7,5% cham lién xwong, 2,5% khéng
lién xwong. Ti 1é dat két qua tét va rat tét theo thang
diém JOA 1a 85%, ti 1& x4u chi chiém 2,5%.

4. BAN LUAN
4.1. Bac diém chung ctia NB nghién clru

NB nghién ctvu phan bé tir 36-81 tudi, trung binh
58,2 + 10,8 tudi, hay gap nhét la do tudi tir 50-69
(65,0%); ni¥ gi¢i chiém wu thé (67,5%), ti 1& nii/nam
la 2,1/1; thoi gian dién bién bénh trung binh 26,1 +
16,5 thang, phan I&n mac bénh trén 12 thang. Két
qué nay twong ddng véi cac nghién clru ctia Pham
Hong Phong [9] (NB trung binh 47,9 tubi; 73,0% la
ni gidi; dién bién bénh 32,69 thang), Nguyén Vi
[10] (NB trung binh 47,4 tudi, ntr gi¢i chiém 70,0%,
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dién bién bénh trung binh 30 thang), Hawasli A.H
[11] (NB trung binh 61,6 tudi, nir gi¢i chiém 53%).
Nhw vay, TDS that lwng cing thwdng gép & niv giGi
trung nién va cao tudi. Piéu nay cé thé lién quan
dén cac qua trinh thoai hoa cot sdng theo tudi, lodng
xwong, thay ddi noi tiét sau man kinh... 1am giam do
virng clia c&c cAu tric nang d& cot sébng. Bén canh
do, sw thodi hda cliia dia dém, khép lién mau va hé
thdng day chang theo thoi gian 1am gidm kha nang
on dinh c6t séng, dan dén hién twong TS [1], [10].

Thoi gian dién bién bénh kéo dai trong nghién
ctu cling phu hop véi d&c diém tién trién man tinh
clia bénh li nay. Theo nhiéu nghién ctru, NB thudng
diéu tri bao ton trong thdi gian dai trwée khi duoc chi
dinh phau thuat, dac biét khi triéu chirng dau va han
ché chirc nang tré nén rd rét va anh hwéng dén chat
lwong cudc séng [1], [10].

4.2. Pac diém lam sang va chan doan hinh anh

Trong nghién ctru nay, 100% NB c6 dau that lung
va dau kiéu ré, cho thdy day la biéu hién lam sang
chi yéu ctia TBS thét lwng cung. Truéc md, diém
VAS ttr 3-9 diém, trung binh 6,8 + 1,65 diém cho thay
phan I&n NB dau trung binh dén nang; ODI t& 28,0-
70,0%, trung binh 53,0 = 14,8% phan anh mdc do
han ché chirc ndng rd rét. Nghién ctru clia Nguyén
Vi (2015) [10] thay da s6 NB dau lwng va dau ré voi
VAS trwédc md trung binh 6,6 diém, ODI trung binh
55,49 + 14,61%. Nghién ciru ctia Pham Hong Phong
[9] thay VAS truéc mb 6,22 + 1,06 diém, ODI trung
binh 49,41 + 8,0%. Nhitng két qua nay cho thdy NB
thworng dwoc chi dinh phau thuat khi 1am sang da tién
trién nang, anh hudng dang k& dén chirc nang va
sinh hoat. Nhw vay, & giai doan dAu, cac triéu chirng
thwong khong dién hinh, NB con dap tng véi diéu tri
bao tén; song dén giai doan muén, sy mét virng cot
sbng va chén ép than kinh tr& nén ré rét hon, dan dén
dau kéo dai va han ché van dong.

Trén hinh anh hoc, vi tri TDS hay gap nhat la
L4-L5 (55,0%) va L5-S1 (32,5%), nguyén nhan chu
yéu do thoai héa (77,5%); twong tw nghién ctru cla
Nguy@n Vi [10] (L4-L5 Ia 51,0%, L5-S1 1a 38,9%)
va Pham Hong Phong [9] (L4-L5 la 56,0%, L5-S1 la
41,0%). Tang L4-L5 va L5-S1 thwéng gap nhét cé
thé do & vi tri nay, cot séng chiu tai trong I&n va bién
do van déng cao nhéat. Trwot L4-L5 thuweng gap hon
L5-S1 con c6 thé do cAu truc gidi phau (L5 cé gai
ngang to khde, la diém bam cua rat nhiéu day chang
that lwng chau, cac co tdng cwéng véi xwong cling;
L4 c6 gai ngang nhd, yéu hon, it cac day chang hon;
cot séng that lwng ving L4-L5 lai cé bién d6 van
ddng va chiju lyc tac déng I&n hon L5-S1 [10]).

4.3. Két qua phau thuat

Ph&u thuat TLIF gitp gidm rd rét triéu chirng dau
va cai thién chirc nang cot séng. Diém VAS gidm tir
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6,8 trwdc md xubng con 1,8 sau md 12 thang, twong
&’ng mirc giam 73,5%. ODI giam tir 53,0% xudng
16,9% sau 12 thang, cho thay s cai thién chirc nang
sinh hoat c6 y nghta théng ké (p < 0,001). Diém JOA
tang tr 12,66 trwdc md 1én 23,26 sau md 12 thang,
phan anh sw phuc hdi rd rét vé chirc nang than kinh
va van dong. Nghién clru cia Pham Héng Phong [9]
trén 51 NB phau thuat TLIF it xam I&n, ghi nhan ODI
gidam tir 49,41 + 8,0% xubng 15,18 + 11,58%; VAS
gidm t 5,90 + 1,40 diém xudng 1,25 + 1,50 diém sau
md 12 thang. Nghién ctru ctia Nguyén Vi cho thay
46 NB, trwdc md cd ODI va JOA 1an lwot 1a 53,50
+ 13,65% va 12,85 + 3,52 diém, kham lai sau mé 1a
13,17 + 7,94% va 23,48 + 4,11 diém. Nhw vay, két
qué phau thuat cia chung t6i cling twong dwong voi
cac bao céo trwdre. Sy cai thién vé VAS, ODI va JOA
c6 thé dworc giai thich béi viéc giai ép trwc tiép ré than
kinh, két hop v&i tai 1ap do virng clia cot sbng. Day
la nhitng yéu tb then chét mang lai thanh céng cta
phau thuat. Khi tinh trang chén ép dwoc gidi phong, vi
chuyén dong bat thuwéong gitra cac dét séng dworc loai
bd, cac kich thich gay dau gidm dang ké; tir dd, cai
thién triéu chirng ldm sang va chirc nang van dong.
Danh gia két qua chung theo thang diém JOA, thay ti
& t6t va rat t6t chiém 85,0% (trong do rat tbt 37,5%).
Diéu nay cho thay da s6 NB dat dwoc mire hdi phuc
chtrc ndng cao sau phau thuat, khang dinh hiéu qua
toan dién ctia phwong phap TLIF khong chi trén triéu
chirng dau ma con trén chirc nang than kinh.

Ti 1& lién xwong theo phan loai Bridwell & d6 | 1a
90,0%, phu hop v&i cac nghién ctru khac (tir 85-95%).
Diéu nay cho thay TLIF c6 hiéu qua cao trong viéc tao
moi trwdng thuén loi cho qua trinh han xwong nho
tang dién tiép xuc va bao dam dé virng ctia cot sdng.
C6 1 NB (2,5%) khong lién xwong sau 12 thang, xuét
hién 16ng vit va tut 16ng ghép, phai phau thuat lai.
Nghién ctu ciing ghi nhan 3 NB (7,5%) rach mang
clrng, déu duoc xt tri ngay trong mé va khoéng dé lai
di chirng; khéng gép bién chirng than kinh nang.

Nghién ctru nay thuc hién trén c& mau twong dbi
nhd, tai mét trung tm, khéng cé nhém chirng déi chiéu.
Thoi gian theo déi 12 thang chwa da dai d& danh gia
céc bién chirng muén. Nghién clru ciing chwa phan
tich sau cac yéu t6 tién lwong anh hudng dén két qua
diéu tri. Pay la nhitng han ché can dwoc quan tam
kh&c phuc trong nhirng nghién ctu tiép theo.

5. KET LUAN

Tai Bénh vién Quan y 4, Quan khu 4, trwot dbt
sbng thét lwng cuing thwong gap & ni gidi trung nién
hoac cao tudi; vai thoi gian dién bién bénh kéo dai.
Triéu chirng lam sang chi yéu 1a dau that lwng, dau
kiéu ré; v&i mirc d6 dau trung binh trwédc mé 1a 6,8
+ 1,65 diém VAS, m&rc dd han ché chirc ndng cot
séng ré rét (ODI 53,0 + 14,8%). Phau thuat giai ép,
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cb dinh cot sébng, ghép xwong lién than qua 16 lién
hop mang lai hiéu qua diéu tri rd rét; cai thién dang
ké cac chi sb 1am sang sau phau thuat 6 thang va
12 thang. Ti 1é lién xwong va dat két qua tot - rat tot
kha cao, khdng ghi nhan bién chirng than kinh nang.
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DANH GIA KET QUA BIEU TRI GAY LIEN MAU CHUYEN
XU'ONG BUI BANG KET HQP XUONG DINH PFNA
TAI BENH VIEN QUAN Y 4, QUAN KHU 4
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TOM TAT

Muc tiéu: M6 t&d mét sé dac diém Iam sang, cén Iam sang va danh giéa két qua diéu tri gy lién méu chuyén
xwong dui bang phdu thuat két hop xwong dinh PFNA.

D6i twong va phwong phap: Nghién ctu tién ciru mé ta, theo déi doc ¢ so sanh trén 45 nguoi bénh
gay kin lién m&u chuyén xwong dui, diéu tri phdu thuat két xuong bang dinh PFNA, tai Bénh vién Quéan y
4, Quén khu 4, tir thang 10/2024 dén thang 10/2025.

Két qua: Tudi trung binh la 82,8 + 8,9 tudi, ti 1é nguoi bénh nam/ni¥ = 1/2,2. Nguyén nhan chén thuong va
bénh Ii nén hay gép nhét la do tai nan sinh hoat (82,2%) va téng huyét 4p (60,0%). 100% nguoi bénh déu
c6 triéu chimg dau khop héng, bét lwc van déng khép héng va thay déi chiéu dai chi, 84,4% nguoi bénh
c6 triéu chimng ban chan dé ngoai. Thoi gian phdu thuét trung binh 72,4 + 12,6 phut. 88,9% nguoi bénh
phuc héi géc cb-than ding giai phdu, diém RUSH trung binh téng tcr 19,8 + 2,6 sau phéu thuét 3 thang Ién
28,2 + 2,4 sau phéu thuét 6 thang, diém churc ndng HHS tét va rét tét dat 80,0% sau phau thuét 6 thang.
Két luan: Ph4u thuat két hop xwong lién méu chuyén xwong dui bang dinh PFNA la phwong phép phau
thuat it xam Ian, thoi gian phdu thuat nhanh, két qua lién xwong cao, mang lai két qué phuc héi chirc
néng tot.

T khéa: Gay lien m4u chuyén, gay dau trén xwong dui, PFNA

EVALUATION OF THE TREATMENT OUTCOMES OF INTERTROCHANTERIC FEMORAL
FRACTURES USING PFNA OSTEOSYNTHESIS AT MILITARY HOSPITAL 4, MILITARY REGION 4

ABSTRACT

Objectives: To describe several clinical and paraclinical characteristics and to evaluate the outcomes of
surgical treatment of intertrochanteric femoral fractures using proximal femoral nail antirotation (PFNA).

Subjects and methods: A prospective, descriptive, longitudinal comparative study involved 45 patients
with closed intertrochanteric femoral fractures who underwent osteosynthesis with PFNA at Military
Hospital 4, Military Region 4, from October 2024 to October 2025.

Results: The mean age was 82.8 + 8.9 years, with a male/female ratio of 1/2.2. The most common cause of
injury and underlying comorbidity were domestic accidents (82.2%) and hypertension (60.0%), respectively.
All patients (100%) presented with hip pain, functional impotence of the hip, and limb-length discrepancy,
while 84.4% presented with external rotation deformity of the affected foot. The mean operative time was
72.4 = 12.6 minutes. Anatomical restoration of the neck-shaft angle was achieved in 88.9% of patients.
The mean RUSH score increased from 19.8 + 2.6 at 3 months to 28.2 + 2.4 at 6 months postoperatively,
and good-to-excellent Harris Hip Score (HHS) outcomes were achieved in 80.0% of patients at 6 months.
Conclusions: Osteosynthesis of intertrochanteric femoral fractures using PFNA is a minimally invasive
surgical technique with a short operative time, a high bone union rate, and favorable functional recovery
outcomes.

Keywords: Intertrochanteric fracture, proximal femur fracture, PFNA.
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1. DAT VAN BE

Gay lien mau chuyén xwong dui la loai gay
xwong ngoai bao khép, 6 gay dwoc gidi han gitra
m&u chuyén 16n va méu chuyén bé xwong dui [1].
Day la mot trong nhirng tdn thwong phd bién, chiém
khoang 50% cac gay dau trén xwong dui [2]. Tén
thwong cé thé gap & moi Itra tudi, véi nhidéu nguyén
nhan khac nhau, nhwng thwdng gap & nguwoi cao
tudi co tinh trang lodng xwong theo co' ché chan
thwong nang lwong thap, gay anh hwéng nghiém
trong dén sirc khde va chéat lwong cudc sbng ngudi
bénh (NB) [2, 3.

Trwéc day, thach thire 16n nhét trong diéu tri gay
li&n mau chuyén xwong dui & ngudi cao tudi la cac
bién chirng do ndm lau, nhw loét ti d&, viém phéi,
nhiém trung dwong tiét niéu va thuyén tdc mach,
dan dén ti 1& t& vong cao néu khong dwoc xuv tri
kip thoi [2, 4]. Hién nay, muc tiéu diéu tri wu tién la
phau thuat (PT) két hop xwong virng chac, giip NB
van déng sém va han ché téi da cac bién ching [4].
Tuy thudc vao dac diém dwong gay, mire dd vikng
cta & gay, chat lwong xwong va tinh trang toan
than ciia NB ma lwa chon phwong phap PT phu
hop, nhu két xwong bang cac loai nep DHS, nep
khéa dau trén xwong dui, dinh noi tiy hodc thay
khép [4, 5]. Trong d6, két hop xwong bang dinh
ndi tiy chdng xoay dau trén xwong dui (Proximal
femoral nail antirotation - PFNA) dwoc danh gia la
mot bwdc tién quan trong trong PT diéu tri gay lién
mau chuyé&n xwong dui. Vi thiét ké chét khéa dang
canh phién (helical blade) gitp nén ép va ting dién
tich tiép xuc trong xwong lodng, PFNA mang lai d6
dn dinh co hoc cao va gidm thiéu ti 1& that bai diéu
tri nhw hién twong cut-out so v&i cac phuong phap
PT truyén théng [5].

Bénh vién Quan y 4, Quan khu 4 (BVQY4/QK4)
da trién khai phwong phap PT két hop xwong bang
dinh PFNA tir nam 2024, budc dau ghi nhan nhiéu
két qua kha quan vé phuc hdi chirc nang va ti &
lién xwong. Gop phan nang cao chét lwong diéu
tri, chuan hoéa quy trinh ki thuat va danh gia két qua
diéu tri, chung t6i thwc hién dé tai nham mo ta mot
sb6 d&c diém lam sang, can lam sang va danh gia
két qua PT diéu tri gay lién mau chuyén xwong dui
bang két hop xwong dinh PFNA, tai BVQY4/QK4.

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

45 NB gy lién mau chuyén xwong dui, diéu tri
PT két xwong bang dinh PENA, tai BVQY4/QK4, tir
thang 10/2024 dén thang 10/2025.
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- Tiéu chuan lya chon: NB chan doan gay kin
lién mau chuyén xwong dui, cé chi dinh va duoc
PT két hop xwong bang dinh PFNA; NB ¢6 thoi
gian theo déi va danh gia két qué sau diéu tri tai
thoi diém sau PT 3 thang va 6 thang.

- Tiéu chuan loai trv: NB tai kham khéng day du;
NB bi liét, khong di lai dworc triwde khi bi gay xwong
vung lién méu chuyén; NB gay xwong vung lién
mau chuyén do cac nguyé&n nhan bénh Ii; NB ho&c
ngwoi giam hod khéng dong y tham gia nghién ctu.
2.2. Phwong phap nghién ctru

- Thiét ké nghién ctu: tién clu, mé ta, theo dbi
doc, so sanh trwéc va sau PT.

- Phuong phap chon mau: thuan tién, lwa chon
tat cd NB théa man cac tiéu chuan lwa chon trong
thoi gian tir thang 10/2024 dén thang 10/2025.

- Quy trinh PT:

+ V6 cdm bang gay té ty sbéng, s& dung ban
chinh hinh.

+ N&n chinh kin & gay, kiém tra dwéi X quang
man hinh tang sang.

+ Rach da khodng 4-5 cm, bat dau tlr dinh mau
chuyén I&n kéo dai lén trén khoang 2 cm. Boc 16
dinh mau chuyén 16n va xac dinh diém vao tai vi tri
1/3 trwdc va 2/3 sau clia mau chuyén 1&n, dui tao
diém vao.

+ Khoan long tly, déng dinh PFNA, bét vit chbt
cb chém xwong dui, nén ép vit cb, bat 1 vit xa.

+ Kiém tra lai 6 gay va vj tri vit trén man hinh
tang sang, déng vét md theo I&p giai phau.

- Cham séc va phuc hdi chirc nang sau PT:

+ Sau PT, diéu tri NB bang khang sinh, giam
dau; theo ddi tinh trang toan than, vét mé, lwong
dich dan lwu va cac dau hiéu nhiém trung.

+ Phoi hop voi Khoa Gay mé hdi strc thwe hién
ki thuat gidam dau tinh mach NB tw diéu khién (PCA
- Patient controlled analgesia).

+ Hwéng dan NB tap van dong sém sau PT phu
hop vé&i tinh trang 1am sang va kha nang chiu dau.
Cu thé: huéng dan NB ngdi day tir ngay th& 2 sau
PT: khuyén khich NB tap di, ti nén mét phan tw
ngay th& 3 sau PT (tuy theo ngwédng dau cla tirng
NB), ti nén hoan toan sau PT 6 tuan.

- Theo doi sau PT: hen NB tai kham tai cac thoi
diém sau PT 1 thang, 3 thang va 6 thang.

- Cac chi tiéu nghién ctru:

+Pac diém chung ctia NB: tubi, gi¢i tinh, nguyén
nhan gay xwong.
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+ P&c diém lam sang va can lam sang trwéc PT:
céc triéu chirng 1am sang (dau khép hang, bat luc
van dong, ban chan db ngoai), vi tri gay, phan loai
gay theo AO, cac bénh li nén kém theo (néu cd).

+ Két qua diéu tri:

* Panh gia PT: thdi gian PT (tlr thoi diém rach
da dén khi khau dong vét md); truyén mau sau PT
(khi Hb < 80 g/L hoac theo chi dinh clia bac si gay
mé hoi strc dya trén tinh trang 1am sang); thoi gian
nam vién

* Kich thuwée dinh PFNA dung trong PT.

* Két qua sau PT: chup X quang xwong dui sau
PT tw thé thdng - nghiéng, danh gia két qué nan
chinh & gay, vi tri vit c6 xwong dui, géc cd-than
xwong dui sau PT.

- Danh gia sau PT: dwa trén lam sang va chirc
nang bang thang diém Harris hip score (HHS) &
thoi diém tai kham sau PT 3 thang va 6 thang.
Thang diém c6 téng diém t6i da 100 diém, bao gébm
4 linh vuyc: dau (44 diém), chirc nang (47 diém),
bién dang (4 diém) va tdm van dong (5 diém). Két
qua dugc phan loai theo tdng diém thanh cac murc:
rat t6t (90-100 diém), tét (80-89 diém), kha (70-79
diém) va kém (< 70 diém) [6].

- Panh gia lién xwong: dwa trén hinh anh X
quang xwong dui thang - nghiéng tai cac thdi diém
3 thang va 6 thang sau PT bang thang diém RUSH
(Radiographic union score for hip) [7, 8]. Thang
diém RUSH danh gia trén phim X quang, gdm: bac
cau vé xuong va xéa dwong gay vé xuong tai 4 vi
tri (trwdce, sau, trong, ngoai); dac xwong bé va xéa
dwéng gay xwong bé tai ving xwong xép. Cé 10
muc, cham tir 1-3 diém (1 diém: chwa cé d4u hiéu
lién, dwong gay con ré; 2 diém: lién mot phan; 3
diém: lién hoan toan), téng diém RUSH dao déng
tr 10-30 diém, diém cang cao phan anh mic do
lidn xwong cang tét. Ghi nhan didm RUSH tai thoi
diém 3 thang va 6 thang sau PT, trinh bay dwdi
dang trung binh + dé Iéch chuén.

- Pao dirc: nghién clru da théng qua Hoi dong
Khoa hoc BVQY4/QK4. NB duwgc gidi thich, hiéu
rdé va tw nguyén tham gia nghién ctu. Moi thong
tin NB dwoc bao mat va chi str dung cho muc dich
khoa hoc.

- X |i s6 liéu: bdng phan mém Excel va phan
mém SPSS 16.0. C4c bién dinh lwong dwoc biéu
dién dwéi dang trung binh + d6 léch chuan (X +
SD); cac bién dinh tinh dwoc biéu dién béng ti &
phan tram (%). So sanh diém HHS va diém RUSH
gitra hai thoi diém sau PT 3 thang va 6 thang: st

Tap chi Y HOC QUAN SV, SO 387 (9-10/2026)

dung kiém dinh Shapiro-Wilk dé danh gia phan bd
chuan cla cac bién, sau d6 ap dung kiém dinh t
bét c&p (paired t-test) néu phan bd chuén, ho&c
kiém dinh Wilcoxon Signed-Rank néu phan bd
khoéng chuan. Khac biét cé y nghia thdng ké khi
p < 0,05.

3. KET QUA NGHIEN cUU
3.1. Pac diém chung cua déi twong nghién ctru
Bang 1. Phan b6 NB theo tudi

Tudi S6NB (n=45) | Tilé (%)
< 70 tudi 4 8,9
70-80 tudi 12 26,7
81-90 tudi 20 44 4
> 90 tudi 9 20,0
X + SD (tudi) 82,8+8,9
Min-max (tudi) 65-96

Tudi NB dao dong tir 65-96 tudi, trung binh 1a
82,8 + 8,9 tudi. Trong do6, NB tir 81-90 tudi chiém ti
I& cao nhéat (44,4%).

Bang 2. Phan b6 NB theo gi&i tinh va nguyén
nhan chan thwong

. iz S6NB Tilé
Pac diem (n=45) | (%)
N 14 1,1
Gii tinh o 2L
N 31 68,9
Nguyén | Tai nan sinh hoat 37 82,2
nhén Tai nan giao théng 6 13,3
chan
thwong | Nguyén nhan khac 2 4.4

NB nam gi¢i (31,1%) it hon so v&i NB nir gioi
(68,9%). Nguyén nhan chan thwong hay gdp nhéat
la do tai nan sinh hoat (82,2%).

3.2. Bic diém lam sang va can lam sang
Bang 3. Piac diém lam sang cua NB

Triéu chirng l1am sang (rs]ﬁ:"ig) 1(-,',/:;%

Dau khép hang 45 100
Bat Iwc van dong 45 | 100
Thay ddi chiéu dai chi 45 | 100
Ban chan dé ngoai 38 | 844
Tang huyét ap 27 60,0

Ef]r;?] Pai thao duong 10 | 222
Thiéu mau do dinh dwéng 6 13,3

100% NB déu co triéu chirng lam sang dau
khép hang, bat lwc van dong khdp hang va thay
ddi chiéu dai chi; 84,4% NB c6 triéu chirng ban
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NGHIEN CUU - TRAO DOI

chan dé ngoai. Phan I&n NB cé bénh li nén di
kém; trong do, gap nhiéu nhét la bénh tang huyét
ap (60,0%).

Bang 4. Phan loai AO gay liéen mau chuyén
xwong dui va vi tri gay

Loai gay S6 NB (n =45) | Tilé (%)
Bha A1 17 37,8
an

loai AO A2 26 57,8

A3 2 4.4

... . |Bénphai 19 42,2
Vitrigay -

Bén trai 26 57,8

Theo phan loai AO, loai gay lién mau chuyén
xwong dui thuwdng gap nhét 13 loai A2 (57,8%), tiép
dén 12 loai A1 (37,8%) va loai A3 (4,4%). 42,2% NB
gay lién mau chuyén xwong dui bén phai va 57,8%
NB gay lién m4u chuyén xwong dui bén trai.

3.3. Két qua diéu tri

- Thoi gian PT: théi gian PT dao dong tw 50-105
phut, trung binh 72,4 £ 12,6 phut.

- Truyén mau: c6 10 NB (22,2%) phai truyén
mau sau PT, gdm 6 NB cé tinh trang thiéu mau dinh
dwdng trwdc PT va 4 NB xét nghiém mau kiém tra
sau PT c6 thiéu mau mic do vira.

- Panh gia sau PT: hau hét NB dwoc tap van
dong sém tlr ngay thir 2-3 sau PT va déu co thé
ngdi day, tap van dong khép hang, khép gbi trong
nhirng ngay dau sau PT nhd viéc ap dung ki thuat
gidm dau PCA sau PT. Thoi gian ndm vién trung
binh cia NB la 7,8 + 1,9 ngay.

- Kich thwéc dinh PFENA: theo bang 5, dinh
PFNA dwoc s dung nhiéu nhat 1a loai cé chiéu dai
170 mm (55,6%), duwong kinh 10 mm (57,8%). Do

36

Hinh anh X quang trweéc va sau PT trén 1 NB.

dai vit chbt cb xwong dui thworng dung nhét 1a 90
mm (40,0%).
Bang 5. Kich thwéc dinh PFNA dung trong PT

Dic diém S6 NB (n=45) Tilé (%)
Chi‘éu 170 25 55,6
dai dinh 200 15 33,3
PENA (mm) 1 240 5 11,1
Puong 9 11 24,4
kinh dinh 10 26 57,8
PFNA (mm) 1 8 17,8
e 85 4 8,9
vit chét 90 18 40,0
coxuong |95 14 31,1
G0 (i) 100 9 20,0

- Két qua két xuwong:

Bang 6. Két qua két xwong

Két qua két xwong (ﬁc;'i?,) 1(-"%: ;_a
Géc > 135° 5 1.1
cd -than | 125-135° 40 88,9
xwong < 125° 0 0
e X + SD 130,8 + 2,4°
Vitri vit | Bung trung tdm 43 95,6
cb - chdm | Lach trwéc/sau 2 4.4
Vit bung vi tri 45 100
chétxa | Trwot 0 0

Goc ¢b - than xwong dui sau PT trung binh 14
130,8 + 2,4°, trong d6, géc cd-than xwong dui tir
125-135° chiém ti 1& cao nhat (88,9%). 95,6% NB
bt vit cd chém dung vi tri trung tdm, 100% NB cd
vit chét xa bat dung vi tri.
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Bang 7. Thang diém HHS va diém RUSH tai thoi diém sau PT 3 thang va 6 thang

iz Sau PT 3 thang Sau PT 6 thang o]
DPac diem ~ — ~ —
SONB (n=45) | Tilé (%) | SONB (n=45) | Tilé (%)
Rét t6t 21 46,7% 26 57,8%
X Tot 13 28,9% 10 22,2%
Thang diem Harris © - 2 2
Kha 7 15,6% 6 13,3%
Kém 4 8,9% 3 6,7%
Diém Harris trung binh (X £ SD) 85,2+9,6 86,2 +9,8 0,0046
Biém RUSH trung binh (X + SD) 19,8 +2,6 28,2+24 0,0054

banh gia chirc nang khép hang theo thang
diém Harris va mirc d lién xwong theo thang diém
RUSH, chung t6i thdy két qua cai thién theo thoi
gian. Theo thang diém Harris: ti 1& NB dat két qua
rat tot tang t 46,7% sau 3 thang I&én 57,8% sau 6
thang, twong rng diém Harris trung binh tang tir
85,2 + 9,6 diém lén 86,2 + 9,8 diém, khac biét v&i
p = 0,0046. Theo thang diém RUSH: diém RUSH
trung binh ting tlr 19,8 + 2,6 diém sau 3 thang
lén 28,2 + 2,4 diém sau 6 thang, khac biét véi
p = 0,0054.

4. BAN LUAN
4.1. Pac diém chung cua déi tweng nghién clru

Két qua nghién ctru nay cho thay tudi trung binh
clia NB la 82,8 + 8,9 tudi, trong d6, chiém ti 1& cao
nhét 14 NB tir 81-90 tudi (44,4%): NB la nir gioi
chiém wu thé, véi ti 18 NB nam/niy = 1/2,2. Két qua
nay twong dwong nghién clru clia Mattisson L. va
cong sw [9] khdo sat trén 10.548 NB (thdy 69,4%
NB la nir gioi, véi dd tudi trung binh 1a 82,4 + 10,5
tudi). Cac két qua déu phu hop voi dac diém dich
té hoc gay lien mau chuyén xwong dui (thuwong
gdp & ngudi cao tudi, nir gap nhiéu hon nam, do
lién quan dén yéu t6 loang xwong [10]). 100% NB
sau khi ra vién déu dwoc theo déi va diéu tri lodng
xwong trong qua trinh tai kham.

Nguyén nhan chan thwong chi yéu la do tai nan
sinh hoat (82,2%), trong khi tai nan giao thong chi
chiém 13,3%; twong tw véi thdng ké cta V& Thanh
Toan va cong sw [3] (tai nan sinh hoat chiém 75%).
Diéu nay cling cb thém s lién quan gitra gay lién mau
chuyén véi tinh trang loang xwong, ton thuwong xuét
hién thudrng sau mét chan thwong nang lwong thap.
4.2. Bac diém lam sang, can lam sang

100% NB nghién ctru déu cé triéu chirng 1am
sang dau va bat lwc van dong khép hang bén ton
thwong, 84,4% NB cé dAu hiéu ban chan db ngoai.
Triéu chirng dau trong gay lién mau chuyén xwong
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dui khéng chi anh hwdng dén kha nang van déng
ma con la mét thanh phan cta vong xoan bénh li
lam tang nguy co xuét hién cac bién chirng do nam
lau & ngwdi cao tudi, nhw viém phdi, loét ti dé va
huyét khéi tinh mach sau [11]. Vi vay, chién luoc
diéu tri cia chung t6i l1a c6 gang PT ¢b dinh 6 gay
s&m va virng chéc, phdi hop véi gidm dau sau md,
hwéng dan NB ngdi day va tham gia phuc héi chirc
nang sém. Diéu nay doéng vai trd quan trong trong
diéu tri gay lién mau chuyén xwong dui, ngan ngira
bién chirng. Mac du céac chan thwong phan 16n |a
do nang lwgng thap, nhung da sé dbi twong NB
cao tudi déu cé bénh két hop di kém, do do, viéc
xac dinh mét chién lwoc diéu tri hiéu qua gép phan
tang ti 1& diéu tri thanh cong.

Trong nghién clru nay, phan loai gay theo AO thay
hay gap nhét la gay loai A2 (57,8%), tiép theo la gay
loai A1 (37,8%) va A3 (4,4%). Két qua nay tuong
dwong voi cac nghién clru clia Vo Thanh Toan [3]
(39,3% NB gay loai A2); Mattisson L. va cong sw [9]
(49,0% NB gay loai A2). Cac trwong hop gay mét
virng nhu loai A2 va A3 thwong khé nan chinh hon,
ddng thoi, ¢é nguy co bién chirng co hoc cao hon
sau PT. Theo Liao C.S va cOng s [4], mirc db méat
virng ctia & gay la yéu té quan trong anh hudng dén
két qua phuc hdi chirc ndng va nguy co that bai két
xwong sau PT. M6t sd nghién clru gan day cho thay
két xwong bang dinh néi tdy c6 wu thé trong diéu tri
cac dang gay mét virng nhe kha nang cb dinh vivng
chac, han ché di léch thir phat va cho phép NB tap
van dong som sau PT [12].

4.3. Két qua diéu tri

- Banh gia PT:

Thoi gian PT trung binh trong nghién ctvu la 72,4
+ 12,6 phat; twong dwong nghién cru ctia Nguyén
Duy Khoa va cdng sy [13] (thdi gian PT trung binh
la 70,8 + 12,5 phut). Nghién cru cia Das P.B. va
cong sw [12] trén 150 NB gay lién mau chuyén mét
virng cling ghi nhan nhém két xwong bang dinh ndi
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tay (PFN) c6 thdi gian md ngan hon dang ké so voi
nhém DHS. Biéu nay cho thay két xwong bang dinh
néi ty ndi chung (trong dé c6 PFNA) la phuwong
phap it xam lan, gitp gidm bdc tach phan mém va
rat ngan thoi gian PT so vé&i cac phwong phap két
xwong ngoai tay. 22,2% NB can truyén mau sau md.
Két qua nay phu hop véi nhan dinh cla Liao C.S va
cOng sw [4] hay nghién clru cia Das P.B. va cong
sw [12] (thdy nhém két xwong bang dinh ndi tdy cd
lwong mau mét trung binh thp hon dang ké so voi
nhom két xwong bang nep DHS: 73,5 + 49,6 ml so
voi 195,9 £ 57,1 ml, khac biét v&i p < 0,0001). Zhou
T va cong sw [1] nhadn manh rdng méat mau an quanh
PT la van dé thwong gép & ngudi cao tudi gay lién
mau chuyén xwong dui, d&c biét & cac trwéng hop
c6 loang xwong va nhiéu bénh Ii ndi khoa phéi hop.
Do d6, cac phuong phap két xwong bang dinh noi
tay it xam I4n nhuw PFNA c6 vai trd quan trong trong
gidm nguy co thiéu mau va bién chirng hau phau.

Dinh PFNA dwoc s dung phd bién nhat co
chiéu dai 170 mm (55,6%), dwong kinh 10 mm
(57,8%). Két qua nay twong dwong véi nghién clru
cta Nguyén Van Hoai Thanh va cong sw [14] (da
s6 NB duoc st dung dinh néi tiy dworng kinh 9-10
mm va chiéu dai dinh ngédn nham phu hop véi dac
diém giai phau ngudi cao tudi chau A). Vit cd chém
dai 90 mm dwoc st dung nhiéu nhéat (40,0%) nham
bao d&m cb dinh virng chac vung cb chém xwong
dui, nhwng van han ché nguy co xuyén khép. Viéc
Iwa chon kich thwéc vit phu hop va dat vit dung
vi tri trung tdm c6 chém gitp lam gidm nguy co
cut-out va tang d6 virng clia két hop xwong [15].

- Két qua sau PT:

Trong nghién ctu nay, ching t6i huwéng dan
NB tap van dong sé'm, tir ngay thir 2-3 sau PT. C6
dinh virng chéc 6 gay két hop str dung cac ki thuat
gidm dau PCA gitup NB gidm dau ngay sau PT, tao
diéu kién cho NB ngbi day, tap van dong sém, gép
phan gidm nguy co cac bién chirng do nam lau,
nhw viém phdi, loét ti d&, huyét khéi tinh mach sau
va teo co [11]. Mat khac, ki thuat ¢ dinh & gay
bang dinh PFNA khéng ddi héi dwérng mbd 16n va
boc tach phan mém rong, tat cd NB trong nghién
clru déu dwoc nan chinh kin trwdc khi tién hanh
rach da, khong trwong hop nao phai mé 6 gay dé
can thiép, gitp bao tén tdi da cac yéu t6 lién xwong
quanh & gay. Rajulapati va cong sw [15] ciing chi
ra rang, PFNA tao diéu kién thuan lgi cho NB chiu
lwc va phuc hdi chirc nang s&m hon so véi cac
phuwong phap két xwong ngoai tay.
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Két qua nan chinh sau PT twong dbi tét, véi goc
c6-than trung binh dat 130,8 + 2,4% 88,9% truwdng
hop ndm trong giéi han gidi phau tir 125-135°. Vi tri
vit cd chdm dung trung tam dat 95,6%. Két qua nay
twong dwong véi nghién cteu ctia Nguyén Van Hoai
Thanh va cong su [14] (géc cb-than xwong dui sau
PT trung binh dat 131,08 = 1,09°). Viéc phuc héi
tbt goc cb-than xwong dui va dat vit cd chdm ding
vi tri trung tdm cé vai trd quan trong trong tang dé
virng két hop xwong va gidm nguy co bién chirng
co hoc nhuw cut-out hoac di Iéch thtr phat [4].

DPiém RUSH trung binh téng tr 19,8 + 2,6 diém
sau PT 3 thang lén 28,2 + 2,4 diém sau PT 6 thang
(khac biét véi p = 0,0054), phan anh dién bién lién
xwong kha thuan loi. Didu nay cho thdy y nghia cla
viéc két xwong bang dinh PFNA gidp bdo tén cac
yéu tb giup lién xwong quanh & gay. Két qua nay
twong déng v&i nghién cu cha Shira va cong sw
[16] trén 74 NB gay lién méu chuyén khoéng virng,
diéu tri bang dinh PFN ghi nhan diém RUSH trung
binh 20,6 + 3,2 diém tai thdi diém sau PT 3 thang va
27,8 + 2,4 diém tai thoi diém sau PT 6 thang. Nghién
clru clia Jasti va cong sw [17] trén 368 NB, diéu tri
két xwong bang dinh TFNA v&i diém RUSH trung
binh dat 29,8 diém tai thdi diém sau PT 6 thang.

Danh gia béng thang diém HHS, ching téi thay
ti 1& két qua rat tét va tét tang tir 75,6% sau PT 3
thang Ién 80,0% sau PT 6 thang, twong &ng voi
diém trung binh ting tlr 85,24 + 9,66 diém lén
86,22 + 9,83 diém. Két qua nay twong déng voi
nghién ctru cla Rajulapati B.A va céng sy [15] voi
da s6 NB dat phuc hdi chirc nang tét sau diéu tri PT
két xwong bang PFNA. Mac du két qua diéu tri con
phu thudc nhiéu vao tinh trang toan than cta NB
va doi hdi qua trinh phuc hdi chirc nang dwoc thuc
hién can trong, song két qua trén cho thay viéc st
dung dinh PFNA da mang lai nhitng két qua kha
quan nhét dinh.

Han ché cla nghién ctru 1a ¢c& mau nghién ctru
con nhd, thoi gian theo doi sau PT chwa dai, chwa
danh gia dwoc hét cac bién chirng xa cta ki thuat
va phan tich méi lién quan gitra d&c diém |am sang,
phan loai 6 gay dén két qua PT va phuc hdi chirc
nang sau nay. Day sé la nhixng muc tiéu can cé
trong cac nghién ctru tiép theo.

5. KET LUAN

Tai Bénh vién Quéan y 4, Quéan khu 4, gay lién
mau chuyén xwong dui cht yéu gap & ngwoi bénh
cao tudi (trung binh 82,8 + 8,9 tudi), ngudi bénh la
ni gidi, véi nguyén nhan thworng gap nhét 1a do tai
nan sinh hoat va gay loai A2 chiém ti 1é cao nhét.
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Ph&u thuat két xwong diéu tri gay kin lién mau
chuyén xwong dui bang dinh PFNA cho két qua
lién xwong va phuc héi chirc nang kha quan: thoi
gian phau thuat trung binh 72,4 + 12,6 phut; 88,9%
trwdng hop phuc hdi goc cb - than xwong dui dung
gii phau, diém RUSH trung binh tang tir 19,8 £ 2,6
diém sau phau thuat 3 thang I&én 28,2 + 2,4 diém
sau phau thuat 6 thang, diém chirc ndng HHS &
murc tot va rat tét dat 80,0% sau phau thuat 6 thang.
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BAO CAO LOAT CA LAM SANG AP-XE CO SAU
DIEU TRI TAI BENH VIEN QUAN Y 4, QUAN KHU 4

Phan Thij Thay', Pang Vi Hiép'
Nguyén Thj Giang™

TOM TAT

Muc tiéu: M6 ta dac diém Iam sang, can Iam sang, két qué diéu tri 3 truong hop &p-xe ¢b séu.

D6i twong va phwong phap: nghién ctwu tién ciru mé ta, két hop hdi ctru 3 ca bénh 1dm sang &p-xe ¢ séu
tai Bénh vién Quan y 4, Quan khu 4, tee thang 02/2023 dén thang 6/2026.

Két qua: Ap-xe c6 sau la bénh Ii nhiém tring cép tinh nguy hiém, biéu hién triéu chiing dién hinh la sét cao,
sung dau cé, khit ham, han ché van déng cé. Mirc do nédng cua bénh phu thudc vao vi tri khoang bi énh
hudéng va strc dé khéng cua ngudi bénh. CT-Scan c¢é tiém thubc cén quang két hop siéu 4m dong vai tro
quan trong hang dau trong chan doan, cho phép xac dinh chinh xac vij tri, kich thuéc 6 ma, méi tuong quan
v6i b6 mach cénh va phat hién sém cac dau hiéu lan xubng trung thét, giup phau thuét vién lap ké hoach can
thiép téi wu. 3 ca ldam sang ap-xe cé sau tai Bénh vién Quén y 4, Quén khu 4 da duoc rach dan luu ma sém
khi c6 bang chig trén CT-Scan, siéu am, két hop str dung khang sinh kip thoi, gitp gidi 4p 6 nhiém trung,
han ché sw lan réng sang céc khoang lan cén va gidm nguy co bién ching. Két qua: cé 3 ca bénh déu duoc
diéu tri khéi, ra vién; khéng cé bién chirng nguy hiém.

Két luan: Chan doan chinh xéc, khang sinh phé rong, liéu cao, rach thdo mu kip thoi, chdm séc dinh dudng
tét Ia nhiing yéu té quan trong diéu tri thanh céng nhitng ca 4p-xe sau da 6 phirc tap ving c.

Twr khoa: Ap-xe cb sau, rach thao ma viing cb.

CASE REPORT: CASES SERIES OF DEEP CERVICAL ABSCESS TREATED AT MILITARY
HOSPITAL 4, MILITARY REGION 4

ABSTRACT

Objectives: To describe the clinical and paraclinical characteristics and treatment outcomes of three cases
of deep neck space abscess.

Subjects and methods: A prospective descriptive study combined with a retrospective review was conducted
in three patients with deep neck space abscess treated at Military Hospital 4, Military Region 4, from February
2023 to June 2026.

Results: Clinically, deep neck space abscess is a potentially life-threatening acute infection, typically
presenting with high-grade fever, neck swelling and pain, trismus, and restricted neck mobility. Disease
severity depends on the involved neck space and the patient’s host defenses. Contrast-enhanced computed
tomography combined with ultrasonography plays a critical role in diagnosis, enabling accurate delineation
of the abscess location and size, assessment of its relationship to the carotid sheath, and early detection
of extension into the mediastinum, thereby facilitating optimal surgical planning. All three patients were
successfully treated without major complications. Early incision and drainage based on findings from
Contrast-enhanced computed tomography and ultrasonography, combined with timely antibiotic therapy,
facilitated decompression of the infected spaces, limited spread to adjacent neck spaces, and reduced the
risk of complications.

Conclusions: Accurate diagnosis, prompt administration of broad-spectrum antibiotics at appropriate
doses, timely incision and drainage, and adequate nutritional support are important factors in the successful
management of complex, multiloculated deep neck space abscesses.

Keywords: Deep neck space abscess; incision and drainage; deep neck infection.

Chiu trach nhiém ndi dung: Phan Thj Thuy, Email: Phantt126@gmail.com

Ngay nhan bai: 08/6/2026; m&i phan bién khoa hoc: 7/2026; chép nhan dang: 14/9/2026.
'Bénh vién Quéan y 4, Quén khu 4.

40 Tap chi Y HOC QUAN SU, SO 387 (9-10/2026)



KY NIEM 70 NAM NGAY TRUYEN THONG BENH VIEN QUAN Y 4, QUAN KHU 4 (07/10/1956 - 07/10/2026)

1. DAT VAN BE

Ap-xe cb sau (AXCS) Ia tinh trang nhiém tring
sinh mu trong cac khoang ao - gi¢i han béi cac Iép
mac cb sau [1, 2]. Pay |a mét bénh li cAp ctru nguy
hiém do cac khoang nay chira nhiéu ciu tric giai
ph&u quan trong (nhw cac bé mach canh, day than
kinh viing cd) va nam sat khi quan, thuc quan [3].
AXCS néu khéng diéu tri kip thdi, dung phwong
phap c6 thé dan dén bién chirng ap xe trung that, ap
xe phéi, nhiém khuan huyét, suy hd hap va t& vong
[2, 4]. Ngay nay, du da cé sw phat trién manh mé
cla cac thé hé khang sinh mai va ki thuat chan doan
hinh anh hién dai, AXCS van la mét thach thire Ion
ddi v&i cac bac si lam sang bdi tinh chat dién bién
nhanh va nguy co bién chirng ttr vong cao [2, 4, 5].

Tai cac nwdc dang phat trién, trong d6 co Viét
Nam, nguyén nhan gay bénh AXCS thwong gap
nhét l1a do nhiém trung réng miéng (40-50%), tiép
theo la viém amidan, viém hong, di vat dwong an
hodc bién chirng sau cac thd thuat viung hong
miéng [1, 2, 4, 5]. Viéc chan doan dwa trén céc triéu
ching Iam sang nhw swng dau vung cd, khit ham,
sbt cao két hop véi cac phwong tién chan doan
hinh &nh, dac biét la siéu am, chup CT-Scan déng
vai trd xac dinh chinh xac vi tri 6 ap xe, lwa chon
dwong rach dan lwu [1, 2, 4, 5]. Vé diéu tri, st dung
khang sinh tryc tiép, rach dan lwu, chdm séc hé tror
la cac lwa chon diéu tri chinh [1, 2, 4].

Tai cac co s& y té, thuc t& lam sang cho thay
ludbn cé nhirng dac diém riéng vé triéu chirng va
dap trng diéu tri & trng ngwdi bénh AXCS, doi héi
ngudi thay thube phai co kinh nghiém va nhay bén
trong xt tri. & Bénh vién Quan y 4, Quan khu 4
(BVQY4/QK4), trong mét thoi gian dai, nhirng ca
bénh AXCS thwong xac dinh la ca bénh nang va
chi dinh chuyén tuyén sau. Gan day, v&i doi ngi y
bac sT dwoc dao tao co ban, trang thiét bi bao dam,
Bénh vién da diéu tri thanh cong nhidu ca AXCS
phurc tap, c6 bién chirng. Bé c6 cai nhin tbng quan,
danh gia lai quy trinh x& tri, rat ra nhirng kinh
nghiém trong cdng tac chan doan va diéu tri, ching
t6i bao cao loat ca 1am sang: 3 ca AXCS diéu tri
tai BVQY4/QK4 véi muc tiéu mo ta dac diém lam
sang, can lam sang va két qua diéu tri chum ca
bénh AXCS dé cac déng nghiép ciing tham khéo.

2. DOl TUQNG, PHWONG PHAP NGHIEN CUU
2.1. Béi twong nghién ciru

3 ca bénh |am sang AXCS, diéu tri tai BVQY4/
QK4 tir thang 02/2023 dén thang 6/2026.
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- Tiéu chuan lya chon: ngwdi bénh c6 chan
doan AXCS dwa vao lam sang (c6 hdi ching
nhiém trung, biéu hién swng, néng, dau ving cé...)
va hinh anh hoc (siéu am, CT-Scan, MRI c6 6 mu
khoang c6 sau).

- Tiéu chudn loai trir: ngwdi bénh va/hodc ngudi
nha khéng déng y tham gia nghién ciru.

2.2. Phwong phap nghién ctru

- Thiét k& nghién ctu: nghién cru tién ctru mo
ta, két hop hdi clru tirng ca bénh.

- Chi dinh phau thuat rach dan lwu 6 ma: khi xac
dinh c6 & mu trén siéu am/CT-Scan. Nguoi bénh
da dwoc diéu tri khang sinh tich cwe, 6 ma khu tra.
Tién hanh rach ap xe dwdi huwéng dan siéu am.

- Tiéu chuén danh gia khdi bénh: nguoi bénh
hét sét, viing cd hét swng dau, an ubng, thd binh
thuwong; siéu am khong thay & mua/ap-xe ton duw.

- Pao dwc nghién cwu: nghién clru da dwoc
théng qua Héi ddng dao dirc, BVQY4/QK4. Ngudi
bénh dwoc giadi thich day dd y nghia, muc dich,
déng y tham gia nghién ciru véi théng tin dwoc
ma hoa. Nghién ciru nhdm muc dich khoa hoc va
khéng nham muc dich khac.

3. BAO CAO LOAT CA BENH

3.1. Ca bénh thir nhat

Ngudi bénh Nguyén Dinh Ng., nam gidi, 23
tudi, nhap vién ngay 28/2/2023 trong tinh trang sbt
38,5°C, mét mai, méi kho lwdi ban, thé hoi, sung,
dau nhiéu vung cb - mé&t, néi va an ubng khoé khan
do khit ham, ha miéng han ché.

Bénh str: 2 ngay trwdc vao vién, ngudi bénh xuat
hién nhirc réng 3.8, 4.8, &n nhai dau téng, & bubt,
swng dau ving mat, ubng khang sinh khéng dé.

Triéu chirng 1am sang: kham lam sang thay NB
s6t 39,0°C, ha miéng han ché, khoang cach 2 cung
rang ha dwoc khoang 1 cm, swng né nhiéu ving mét
lan xuéng cdm, dwéi ham 2 bén, swng dau hach géc
ham, méi bén 2-3 hach, kich thwéc khang 6 x 8 mm.

Can lam sang: X quang cé hinh anh rang 3.8,
4.8 moc léch, ngdm. Siéu am c6 hinh &nh gidm
am rai rac vung géc ham va nén cb 2 bén. Chup
CT-Scan tiém thubc can quang cé hinh anh viém
lan tda phan mém ving ma 2 bén, ham dwdi; tran
khi phdn mém. Xét nghiém cong thirc mau thay
bach cau: 13,69 G/L; ti I&é bach ciu neutrophil (N):
88,56%; Procalcitonin (PCT): 0,18.

Chan doan: viém tay lan tda vung cb trudc va
goc ham 2 bén.
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Hinh 1.Ving cé nguoi bénh Nguyén Pinh Ng.

Diéu tri va dién bién bénh: chi dinh diéu tri ndi
khoa tich cwc, st¢r dung khang sinh Ciprofloxacin
0,2 x 04 lg/ngay + Imipenem 0,5 x 02 lo/ngay va
Metronidazol 0,2 x 02 chai/ ngay; Solumedrol 40
mg x 02 lo/ngay), gidm dau, truyén dich, dat sonde
da day. Bén ngay thr 2, tinh trang dau tang. Xét
nghiém céng thirc mau thay bach cau 19,13 G/L;

N: 83,66%. Chi dinh chup lai CT-Scan vung cd, két
qua hinh &nh ap xe da 6: tuyén mang tai trai, tuyén
dwdi ham 2 bén, bén trai khi quan, mang canh trai.
Ngudi bénh cé chi dinh va dwoc phiu thuat rach
dan lwu trng & ma dwdi hwéng dan siéu am. Déng
thoi, 14y bénh phadm lam xét nghiém nudi cly vi
khuén, két qua am tinh.

Giai doan hau phau, ngudi bénh dwoc tang
cwdng nudi dwdng, tiép tuc dung khang sinh, hut
dan lwvu ma ap lwc Am, bom rira, thay bang. Déng
thoi, theo d&i qua siéu am thay lwong dich trong
cac vj tri 4p-xe gidm dan va hét. Tién hanh rat dan
lwu, déng kin vét mé ngay th& 13. Sau khi tinh
trang nhiém trung dn dinh, NB dwoc nhd rang 3.8,
4.8 moc léch, ngam.

Sau 18 ngay diéu tri, ngwdi bénh 6n dinh va ra
vién. Tiép tuc theo ddi ngudi bénh thém 1 thang
sau ra vién, khdng ghi nhan bat thuong.
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Hinh 2. Nguoi bénh Nguyén BDinh Ng (A: Phau thuét rach ap-xe; B: Dan lwu 6 4p-xe; C: sau khéi bénh).

3.2. Ca bénh thir hai

Nguwdi bénh Tran Van Y., nam gidi, 64 tudi, xa
Quynh Lwu, Nghé An, nhap vién ngay 08/4/2024 vi
li do kho thé, nudt dau.

Bénh si: khodng 4 ngay trwdc vao vién, ngudi
bénh xuét hién dau hong, dau viing tuyén mang tai
trai, lan xuéng cb, nudt dau, nubt khd, néi kho, ho
khac dom nhay, da dung thuéc nhung khong de,
dau tang vung cd va géc ham, néi kho, nubt dau,
khé quay cb, dan xuét hién khé thé, sét nhe dén
vlra, cd con rét run, vao vién diéu tri.

Triéu ching 1am sang: kham |am sang thay thé
trang gay yéu, suy kiét, cao 1,55m, nang 41 kg,
sbt 37,5°C; tAn sb thé 16 lan/phat, cé rat 18m nhe
cac khoang gian swdn; ving hong miéng swng tay
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dd, hep gan hoan toan eo hong, phu né lan téa
xudng thanh mén gay chit hep va khé thé; swng né
vung tuyén mang tai trai, cé trwdc cang, mat nép
l&n ¢b, quay cb khd; 4n vung tuyén mang tai trai,
vung cb trwdc dau choi nhiéu vi tri; man hau viém
tay, khoang trwéc amidan 2 bén phdng, ludi ga né
do, thanh quén khé quan sat.

Can lam sang: xét nghiém coéng thirc mau cho
két qua bach cau: 14,86 G/L; N: 86,5%; sinh hoa
mau: Albumin: 27 g/l, Protein: 60,89 g/I, Amylase:
77 U/l, PCT: 0,41. Chup X quang phdi thang cé
hinh &nh dam md khong thuan nhét ving thuy trén
phéi phai, nbt m& kha thuan nhét vung thuy trén
phdi trai. Siéu am thay ving co giap mong phai
c6 hinh anh giam am, kich thwéc 19,5 x 6,8 mm,
trong ldng cé dich + khi; tuyén nwéc bot mang tai

Tap chi Y HOC QUAN SV, SO 387 (9-10/2026)
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trai co khoi hén hop am, kich thwéc 26 x 27 mm,
trong ldng c6 dich; tuyén nwéc bot mang tai phai
phlu né gidm am. Chup CT-Scan vung cb c6 tiém
thudc can quang cho két qua: tuyén dudi ham co
khéi ton thwong, ti trong t6 chirc khodng 39 HU,
kich thwéc 36 x 30 mm, khéng thay tham nhiém
xung quanh, bén canh c6 mét sbé hach nhé con
céu trac ron.

Chéan doan: ap-xe tuyén mang tai bén trai,
AXCS, viém tay tuyén mang tai bén phai/viém phdi,
theo d&i nhiém khuén huyét, suy kiét.

Diéu tri: nguwoi bénh dwoc chi dinh dung 3 loai
khang sinh: Metronidazol 500 mg/100 ml x 2 chai/
ngay; Ciprofloxacin 200/100 ml x 2 chai/ngay,
truyén tinh mach va Cefoperazon + Sulbactam
19/0,5g x 2 lo/ngay, tiém tinh mach. Déng thoi,
chdng viém bang Methylprednisolon (Solu-Medrol
40 mg x 2 Lo/ ngay, tiém tinh mach), gidm dau
(Paracetamol 1g x 1 Lo/ngay, truyén tinh mach),
truyén dich, thudc chéng di (rng, bao vé niém mac
da day va nuéi duwdng qua sonde.

Sau 4 ngay diéu tri, danh gia lai trén siéu am thay
ap xe tuyén mang tai bén trai, kich thwé'c khoang
19 x 47 mm + AXCS bén phai, kich thwéc 47 x 25
mm, phu né lan tda vung cd mat; chup CT-Scan
can quang vung cd ghi nhan cac 6 ap-xe lan téa
canh géc lu®i, bén phai (kich thwéc 28 x 30 x 47
mm), bén trai (kich thwéc 20 x 24 x 29 mm), nhiéu &

Hinh 3. Nguwoi bénh Trén Van Y. (A: rach

3.3. Ca bénh thor 3
Nguoi bénh Ng. Ngoc Thuy Tr. nik, 13 tudi,
phwdng Thanh Vinh, tinh Nghé An, vao vién ngay
14/5/2026 vi swng dau ving cb trud'c bén trai.
Triéu chirng 1am sang: kham thay méi kho, ludi
ban, viing cb trwdc bén trai co khdi swng né, cang
tirc, 4n dau, ranh gi¢i twong ddi rd, kich thuwéc
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ap-xe nhd rai rac trong khdi co chan buém trai, khoi
ap-xe trong co can trai va bao quanh nghanh lén
xwong ham dwéi trai (kich thwéc khodng 33 x 36 x
60 mm), cac & ap-xe rai rac thanh bén hong, kich
thuwdc Ion nhat 9 x15 mm, gay chit hep eo hong.
Cac 6 ap-xe khoang miéng, co’ can trai gan véi cac
nhanh déng mach canh trong va canh ngoai, khong
thay huyét khdi mach mau. Nguwdi bénh cé chi dinh
phau thuat mé canh cd dan lwu da 6 ap-xe dudi
hwéng dan siéu am, 1y ma nubi cdy vi khuan (két
qua am tinh), bom rira d&t méche dan lwu vét mé,
dé h& da. Sau phau thuat, nguoi bénh dwgc dat
sonde da day nudi duwdng.

Dién bién sau phau thuat: hau phau ngay th
6, ngwoi bénh xuét hién sét cao 39,2°C, cé con
rét run, kho thé (25 lan/phat); dwoc xac dinh viem
phéi chuyén ndng, theo déi nhiém khuan huyét. Hoi
chan chuyén khoa hé hap, d& nghi chuyén dung
Meropenem 2 lo/ngay va amikacin 2 6ng/ngay thay
thé khang sinh cii. Hau phdu ngay th(r 8, nguoi
bénh hét sbt, dan lwu hét dich, vét mé gid mac déu,
td chirc hat dé. Tién hanh khau da thi 2, d&t dan lwu
kin, hat ap lwc am, thay bang hang ngay.

Sau 16 ngay diéu tri, ngwdi bénh 6n dinh, hét
s6t, th& ém (20 14n/phat), rat dan lwu, vét md kho,
lién tét, an udng sinh hoat binh thuwéng, ra vién.
Theo d&i thém 1 thang sau ra vién thay nguwdi bénh
4n dinh, khong viém, ro tai phat.

6 &p-xe; B, C: hut dan lwu &p luc am).

khodng 2 x 2 cm, kha chéc cng; nhiéu hach géc
ham trai swng to, kich thuwéc I&n nhat khoang 2 x
1 cm; 2 amidan qua phat dé 3, V.A qua phat do 2.
Can lam sang: siéu am thay té chirc phan mém
cb trai phu né co it dich rai rac, chd day nhat 2 mm,
nhiéu hach ¢ trai, kich thwéc I1n nhat 28 x14 mm.
Chup CT-Scan ving cb c6 tiém thubc can quang
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cho két qua thanh hong trai c6 khéi tang tin hiéu,
xung quanh thdm nhiém tao dam, kich thuwdc 22 x18
mm, ngdm thudc & vién cla khéi. Xét nghiém cong
thirc mau ghi nhan bach cau 18,7 G/I; N 80,5%.

Chan doan: viém tay lan tda vung cé trwdc bén
trai, theo ddi AXCS bén trai/viém Amidan, viém V.A
man tinh.

Dién bién bénh: ngay thi 2 sau vao vién, ngudi
bénh d& dau ving cd, an udng dwoc, khdi viem
vung c¢b khu tri dan, chac cing. xét nghiém cong
thirc mau bach cau 22,28 G/I; N 88,42%. Ngay thi
4 sau vao vién, siéu am thay kich thwéc khdi hén
hop am nam sat tuyén nuéc bot dwdi ham trai,
kich thwdc 31 x 18 x 23 mm, bén trong cé dich
khéng ddng nhét, t& chirc xung quanh phu né;
xét nghiém cbéng thirc mau: bach cau 11,25 G/I; N
87,3%. Chan doan: AXCS bén trai/viem Amidan,
viém V.A man tinh. Tién hanh phau thuat mé canh
cd, dan lwu ra khoang 15 ml ma, lay bénh pham
nudi cdy khuan (két qua am tinh). Sau phau thuat
dat dan lwu hat ap lwc @m, bom rira khang sinh
Ceftizoxim hang ngay. Sau phau thuat 4 ngay, rat
dan lwu sau mb.

Sau 12 ngay diéu tri, ngwdi bénh 6n dinh va ra
vién. 1 thang sau ra vién NB dwoc phau thuat cat
amidan 2 bén.

4. BAN LUAN
4.1. Vé nguyén nhan gay bénh

Bao cao 3 trwong hop lam sang AXCS tai
BVQY4/QK4 cho thdy sw da dang vé ngudn gbc
nhi&m trung. Ca lam sang th(r nhat cé nguyén nhan
te nhiém tring rang miéng; ca thir hai khéi phat sau
mot viém hong cép va ca thé 3 xuét phat ti viem
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Hinh 4. Nguoi bénh Ng. Ngoc Thuy Tr. 13 tubi (A: hinh é&nh CT-Scan; B: hinh &nh siéu ém; C: vét md).

Diéu tri: nguoi bénh dwoc chi dinh dung khang
sinh manh, liéu cao (Metronidazol 0,5g/100 ml x
02 chai/ngay, truyén tinh mach cham ngay 2 lan;
Ceftizoxim 1g x 03 lo/ngay, tiém tinh mach cham
ngay 3 1an), chéng viém manh (Solumedrol 40 mg
x 02 lo, tiém tinh mach cham ngay 2 1an), chdm séc
dinh dwéng tét.

amidan & tré nir 13 tudi. Chlng t6i nhan thay ca bénh
thir 2 cao tudi, gay yéu, suy kiét, viem phdi dan dén
nguy co lan rdng 6 ma nhanh hon. Theo nghién ctru
clia Huang [6] trén 185 trwdng hop AXCS, nguyén
nhan hang dau la nhiém trang do rang (53,2%),
tiép theo la viem Amidan va cac nhiém trung ving
hong. Nghién ctru cia Aimugamam [2] vé tbng quan
AXCS chi ra rang déi véi tré em, ngudn Amidan va
hau hong la nguyén nhan phd bién nhét.

4.2, Pac diém lam sang - nhivng dau hiéu chi
diém AXCS

Triéu chirng lam sang clda 3 ca bénh trong
b&o cao bao gbm sbt cao 39,0°C (ca bénh 1), sbt
nhe (37,5°C) & thé trang dé khang yéu, suy kiét
(ca bénh 2), hay tham chi khoéng sét (ca bénh 3).
Chung t6i cha y vé vi tri khoang bi ap xe da tao ra
cac triéu chirng dac hiéu, nhu:

- Khit ham: xuét hién rd rét & ca bénh thir nhét
do 6 ap-xe nam & khoang dwdi ham va khoang
canh hau, gay kich thich co chan buém trong.

- Kho nubt va kho néi: xuét hién & ca bénh th
hai do khdi ap-xe chén ép vao thanh bén hong.

- Ca 3 ca bénh déu c6 nubt dau, khé &n ubng,
tw nudi dwdng co thé kém, swng dau va kho quay
cd, c6é thé lam trAm trong thém tinh trang bénh
nhiém trung.
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Chung tdi nhan thay triéu chirng cia AXCS dbi
khi c6 thé bi che l4p néu ngudi bénh da st dung
khang sinh trwéc d6, nhw ca bénh th& 3 trong
nghién ctu nay nhap vién khéng sét, ca bénh thi
2 s6t nhe 37,5°C. Do do, viéc thdm kham ti mi vung
ha hong, day lw®i va s& nén tim diém dau va danh
gia sw can déi ctia vung cb 1a vé cung quan trong.
Su phéi hop da chuyén khoa trong viéc tham kham
gilp xac dinh nguén gbc nhiém trung dé c6 huwéng
x@ li triét @& (nhé rang, cat Amidan...).

4.3. Vai tro cta chan doan hinh anh

Trong ki nguyén y hoc hién dai, thdy rang 1am
sang van la dinh hwéng, nhung chan doan hinh anh
la cdng cu khong thé thiéu. Ca 3 ca lam sang trong
bao céo déu dwoc chup CT-Scan va siéu am nham:

- Xac dinh vi tri tbn thwong, trong bao céo
nay, CT-Scan, siéu am gidp xac dinh & md nam &
khoang canh hau lan xudng khoang sau hau, ranh
gioi rd rang v&i bé mach canh & ca bénh thr 1 va
th& 2; phan biét ré ranh giéi véi tuyén dwdi ham &
ca bénh th 3.

- Phan biét viém tay va ap-xe: day la diém méau
chét dé quyét dinh thoi diém phau thuat. O ca bénh
thtr 1 va tht 3, méi dau con viém tay lan téa, sau 6
mua mé&i khu tru lai. Lac do, ngwdi bénh méi co chi
dinh phau thuat dwéi hwdng dan siéu am. Hinh anh
giai doan dau khi & ma con chwa rd, cé thé thay ca
khi & vung khao sat trén CT scan (ca bénh 1). Theo
Almugamam [2] CT-Scan la phwong thirc hinh anh
tiéu chuan vang dé chan doan ngudn gbc va mirc
dd nhiém trung cb sau.

- Phat hién bién chirng: trong ca 3 ca bénh, nho
CT-Scan, chung t6i da loai trtr dwoc tinh trang viém
trung that sém khi thdy ma chwa xudng trung thét.
4.4. Chién lworc diéu tri: phdi hop ndi - ngoai khoa

Viéc diéu tri AXCS tuan tha nguyén tac: khang
sinh phé rong liéu cao, dan lwu phau thuat kip thoi
va cham séc hd tro tich cwe [1, 2].

+ V& noi khoa: Ca 3 ca bénh cé két qua cay
khuan am tinh, diéu nay c6 thé do NB d& st dung
khang sinh trwéc dé. Theo Riyami, chi c6 17%
trwdng hop nghién clu nudi cdy cho két qua
dwong tinh (chd yéu la vi khuan Staphylococcus
aureus) [7]. Ngay tir khi NB nhap vién dau, ching
t6i da chd dong dung khang sinh tinh mach liéu
Tap chi Y HOC QUAN SU, SO 387 (9-10/2026)

cao theo kinh nghiém [&m sang. Trong do, wu
tién phdi hop Cephalosporin thé hé 3, thé hé 4 va
Quinolon, két hop v&i 1 khang sinh tac dung voi
vi khuan ki khi. Sw phéi hop nay nhdm bao phu
cd vi khuan hiéu khi va ki khi thworng gép trong
khoang hong, miéng. Biéu nay phu hop véi khuyén
céo cla Brook [8] vé vi sinh hoc trong AXCS, noi
ma cac chiing Streptococcus va vi khuan ki khi nhw
Bacteroides déng vai tro chi dao. Ching toi cling
chd déng thay thé khang sinh khi dién tién dap (ng
cham hod&c cé bién chirng (ca bénh 2 chuyén dung
Carbapenem + Amikacine sau khi biéu hién bién
chng viém phdi tién trién).

+ Vé ngoai khoa: sau khi 6 mu da dwoc bao
vay, khu tr, NB da dwoc dung khang sinh day du.
Chung t6i tién hanh rach dan lwvu & ma theo dwong
ngoai (dwong dwéi ham hoac doc co tre don chiim)
thay vi duwéng trong hong d& ddm béo an toan va
dan Iwu triét dé. Theo Cramer, thoi diém phau thuat
dwoc chia ra: dan lwu khan cép trong 24 gi®’ dau,
dan lwu trong vong 24-48 gi& va dan lwu cham
trong vong 7 ngay [9]. O ca 3 ca bénh, ching t6i
tién hanh phau thuat tlr khi nhap vién tr 2-4 ngay.
Day la thoi diém phu hop dién bién tivng ca bénh,
khi khang sinh d& bao phd, & ma da khu tra, khong
dé cham tré gay bién chirng nguy hiém.

Ki thuat: gidi phdu vung cb cé nhidu mach
mé&u, than kinh quan trong, dé bi tén thwong khi
can thiép. Vi vay, chung téi tién hanh béc tach qua
cac |1&p mac ¢b, di vao dung khoang chira ma dé
tranh lam tén thwong bé mach canh va cac day
than kinh, quéa trinh phau thuat duéi hwéng dan
clia siéu am dé chi dan 6 ap xe.

Hau phau: viéc dat dan lwu va bom rira hang
ngay bang dung dich sat khuan/thudc khang sinh
la buwéc ti quan trong. O 3 ca bénh nay, chung toi
duy tri dan lwu cho dén khi dich rira trong va khéng
con mad. Chung t6i nhan thay viéc hut &p lwc am &
ca 3 ca bénh d3 rat ngan thoi gian lanh thwong dé
khau da ki 2, trong khi van kiém soat dwoc dich ra
va tién hanh bom rira khi can thiét.

4.5. Phan tich nguy co bién chirng

Nhiém trung cb sau c6 thé lan dén dong tinh
mach canh va gay viém tac tinh mach nhiém
trang (hoi chirng Lemierre) [2], nhwng bién
chirng dang so nhéat la viém trung that hoai tor
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[2], [5]. MU tlr khoang sau hau c6 thé chay xubng
trung théat trong vong 24-48 gi® do tac dong cua
trong lwc va ap lwc am trong ldng nguc, ti 1é& tor
vong dao dong tir 1,6-7,6%, v&i ti 1é cao hon
trong cac trudng hop bién chirng viém trung that
(Ién dén 40%) [5]. Ca 3 ca bénh déu dwoc diéu
tri ndi khoa véi khang sinh manh, liéu cao, phdi
hop phé réng, cham séc dinh dwéng va can thiép
phau thuat kip thdi nén khéng xay ra bién chirng
nay. Khoang cb cé nhiéu can, co, mac cd, mach
mau than kinh 1&n va quan trong, viéc rach thao
ma triét & ma khong xay ra tdn thwong cac co
quan lan can cling la mét thanh céng trong cong
tac diéu tri. O' ca bénh th&r 2, qua trinh diéu tri
ngwdi bénh cé viém phdi, theo ddi nhiém khuan
huyét, da dwoc phat hién va diéu chinh phac do
kip thoi, két qua diéu tri tét. Viem phdi ciing la
mot bién chirng néng cé thé de doa suy ho hap
va t& vong néu khéng dugc ngan chan [5].
4.6. Bai hoc kinh nghiém

Can hét strc quan tam dé nhan dién sém cac
dau hiéu cta AXCS, tranh chi quan trwdc cac
nhiém tring rang miéng, hong, Amidan théng
thwéng nham phat hién, phéi hop diéu tri kip thoi
AXCS, tranh céac bién chirng dang tiéc.

5. KET LUAN

Qua chum ca bénh 3 trwérng hop ap-xe cb sau,
chung toi rat ra mot sé két luan:

- V& lam sang: ap-xe cb sau la bénh li nhiém
trung cap tinh nguy hiém véi biéu hién triéu chirng
dién hinh sét cao, swng dau cé, khit ham, han ché
van dong cd. Mtrc do nang cta bénh phu thudc vao
vi tri khoang bi anh hwéng va sirc dé khang cua
nguoi bénh. V& can l1am sang: CT-Scan két hop
véi siéu &m déng vai tro la “tiéu chuén vang” trong
chan doan, cho phép xac dinh chinh xac vi tri, kich
thwec & ma, mbi twong quan véi bé mach canh va
phat hién sém cac dau hiéu lan xubng trung thét,
gitip phau thuat vién 1ap ké hoach can thiép tbi wu.

- Vé két qua diéu tri: phac dd diéu tri ndi khoa
(phéi hop khang sinh phd rong, liéu cao) két hop
v&i can thiép ngoai khoa dan Iwu ma rdng rai mang
lai két qua tét. Viéc rach dan lwu ma sém (khi cé
bang chirng trén CT-Scan, siéu am, ngwdi bénh da
dung khang sinh bao vé) giup giai ap trc thi, ngan
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chan sy lan réng cta 6 nhiém trung va rat ngan
dang ké thoi gian diéu tri ndi tra.
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TOM TAT

Muc tiéu: X4c dinh ti 1é tuén thd va hiéu qua budc dau cla chuong trinh ERAS vé thoi gian ndm vién, chi
phi diéu tri va bién chirng & nguoi bénh phéu thuat diéu tri gay lién mau chuyén xwong dui, gay cb xwong
dui, thay khép hang.

DPéi twong va phwong phap: Hoi ciru két hop tién ctru, can thiép khéng ngéu nhién cé nhém ching trén
120 nguoi bénh phau thuat chuwong trinh, diéu tri gdy lién mau chuyén xuwong dui, gay cé xwong dui, thay
khép héng do thoai hda khép hang, tai Khoa Chén thuong Chinh hinh, Bénh vién Quan y 4, Quén khu 4.
Két qua: Tai Bénh vién Quén y 4, Quén khu 4, ti Ié tuan thi chuong trinh ERAS trung binh dat 77,6%.
Thoi gian ndm vién trung binh & nhém 4p dung ERAS la 10,1 + 2,1 ngay, ngén hon so véi nhém khéng ap
dung ERAS 11,6 + 2,4 ngay, (p = 0,001). Chi phi diéu tri trung binh & nhém é&p dung ERAS (59,7 + 7,2 triéu
ddng), thép hon nhém khéng ap dung ERAS (66,9 + 8,5 triéu déng) véi p = 0,018. Ti 6 viém phéi gidm tir
20,0% xubng 5,0% (p = 0,028), ti Ié han ché van déng giam tir 25,0% xubng 3,3% (p = 0,001). Céac bién
chimng khéc cé xu huéng gidm nhung chura cé y nghia théng ké.

Két luan: Ap dung ERAS tai Bénh vién Quén y 4, Quén khu 4 budc dau lam gidm thoi gian nam vién,
gidm chi phi diéu tri va gidm moét sé bién ching sau phau thuat. Chuong trinh c6 tinh kha thi va nén duoc
nhén rong.

Tir khéa: Hoi phuc sém, ERAS, thdi gian nam vién, chi phi diéu tri, bién chirng.

INITIAL ASSESSMENT OF THE EFFECTIVENESS OF THE ERAS PROGRAM AT THE ORTHOPEDIC
TRAUMA DEPARTMENT, MILITARY HOSPITAL 4, MILITARY REGION 4

ABSTRACT

Objectives: To determine the compliance rate and initial effectiveness of ERAS on length of hospital stay,
treatment costs, and complications in patients.

Subjects and methods: A non-randomized controlled intervention study was conducted on 120 patients
diagnosed with intertrochanteric fractures, femoral neck fractures, or hip osteoarthritis who underwent
elective surgery at the Department of Trauma and Orthopedics, Military Hospital 4.

Results: The average compliance rate of the ERAS program was 77.6%. The average length of hospital
stay in the group applying ERAS was 10.1 = 2.1 days, shorter than in the group not applying ERAS (11.6
+ 2.4 days) (p = 0.001). The average treatment cost in the ERAS group was 59.7 + 7.2 million VND, lower
than the non-ERAS group (66.9 + 8.5 million VND) (p = 0.018). The rate of pneumonia decreased from
20.0% to 5.0% (p = 0.028); the rate of limited mobility decreased from 25.0% to 3.3% (p = 0.001). Other
complications tended to decrease but were not statistically significant.

Conclusions: Applying ERAS at Military Hospital 4 initially reduced hospital stay, treatment costs, and
some postoperative complications. The program is feasible and should be scaled up.

Keywords: Early recovery, ERAS, length of hospital stay, treatment costs, complications.
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1. DAT VAN BE

Chuwong trinh cham séc phuc hdi sém sau phau
thuat (Enhanced Recovery After Surgery - ERAS)
la mot pwong phap tiép can cham séc phau thuat
(PT) da phuong thirc, dwa trén cac bang chirng
khoa hoc, nham giam stress phau thuat, duy tri can
bang ndi méi va thic day héi phuc sém [1]. ERAS
da chirng minh hiéu qua rat ngan thdi gian héi phuc
tr 30% tré 1&n, gidm dau, gidm bién chirng sau PT,
gidm thdi gian ndm vién, gidm chi phi chdm séc stre
khde cho nguwdi bénh (NB) [3]. ERAS dac biét co gia
tri v&i cac PT I&n trong chan thwong chinh hinh, nhw
thay khdp hang, két hop xwong ving mau chuyén...

Chuwong trinh nay duwoc Henrik Kehlet dé xuat
t nam 1997. Bén nam 2010, “cong ddng ERAS”
chinh thtre ra doi va hién da cé hang tram trung
tamy té I&n & hon 20 qudc gia (‘ng dung; ndi bat &
khu vwe chau A c6 Singapore va Philippines [2]. Tai
Viét Nam, ERAS da dwoc ap dung & mot s6 bénh
vién I&n (nhw Bénh vién Dai hoc Y dwoc Thanh phd
Hb6 Chi Minh), bwédc dau ghi nhan két qua tich cuc
[4]. Tuy nhién, trong cac bénh vién quan dbi, ERAS
van con kha méi mé.

Tw dau nam 2025 dén nay, Khoa Chén thuong
Chinh hinh, Bénh vién Quan y 4, Quan khu 4
(BVQY4/QK4) da trién khai 4p dung ERAS trong
diéu tri, chdm séc NB va cho thay nhivng két qua
mong mudn nhat dinh. Gép phan danh gia hiéu
qué budc dau cta ERAS, nang cao chét lwong
diéu tri va cham séc sirc khde NB, ching t6i tién
hanh nghién ctru nay nham muc tiéu xac dinh ti 1&
tuan tha va hiéu qua bwdc dau ctia ERAS trong
diéu tri NB tai Khoa Chan thwong Chinh hinh,
BVQY4/QK4.

2. bOI TUQNG, PHONG PHAP NGHIEN CUrU
2.1. Béi twong nghién ctru

120 NB PT diéu tri tai Khoa Chan thwong Chinh
hinh, BVQY4/QK4, gdbm 2 nhém: Nhém khéng
ap dung ERAS (nhém 1): 60 NB diéu tri tir thang
2/2024 - 11/2024 (héi clru, thoi diém trwdc khi
ERAS duwoc trién khai chinh thirc); Nhém ap dung
ERAS (nhoém 2): 60 NB diéu tri tlr thang 2/2025 -
11/2025 (tién ctru, dap (rng tiéu chuan va dwoc ap
dung chuwong trinh ERAS).

Bang 1. Cac bwéc tién hanh ERAS trwéc, trong va sau PT chan thwong chinh hinh

No6i dung chwong trinh ERAS Tiéu chi can thiép cu thé lam dwoc trong nghién ctru
1. Tham kham va danh gia | Thdm kham va danh gia, tw van pc’ri PT vién, bac si gay mé, bac
trwoc PT sT noi khoa, bac si dinh dwdng, diéu chinh cac réi loan trwdc md
Giai |2, Ty van va giai thich vé Giai thich cho NB va gia dinh vé quy trinh ERAS dé NB hop tac
foa,n ERAS thyc hién
redc - p
PT 3. Udng carbohydrate trwédc PT | Cho NB uong nwéc duwdong chira 50g dwong trwde PT 2-3 gidr
4. Khang sinh dw phong va |NB dwoc vé sinh bang xa phong Chlorhexidine 4% va dwoc tiém
chuan bi da vung mo khang sinh dw phong trwdc rach da 30 phut
5. Giam dau trong PT Giam (,i’gu_rjgoal mang cung h?ac gay té tﬂuy song theo_p_hac do, két
el hop v&i giam dau co ban, khéng/han ché s dung opioid
doan 6. Han ché dst 6ng dan luu Kl:long dat sor:de txleu, da day‘/ thwdng q:Jy trgi trwdng hop dac biét,
trong dat dan Iwu vét mo trong trvdng hop can thiét
PT |7, Phwong phap PT xam l&n | PT v&i dwérng mé nhd, dwa vao dung cu hd tro va hwéng dan man
ti thiéu < 10 cm hinh tang sang...
8. Rat sonde théng tiéu sém | . A o, U
trong vong 24h Rut sonde théng tiéu vao sang ngay hau phau 1
9. Giam dau da mé thire Két hop nhiéu phwong phap/thuoc dé dat hiéu qua glam dau tbi wu,
T gidm tac dung khéng mong mudn va gidm lwong thudce can thiét
doan [10. Cho an sém NB bat dau &n uéng vao budi sang ngay hau phau 1
sau re X x a
11. Rut 6ng dan lwu sém R
PT (< 450 mi/24 gi&) Rut dan lwu trong 24h sau PT
12. Van dong sém trong 24 Toi ngay PT, khuyen khich NB ngm trén giwdng, van dong sém
i¢ (thang diém Barthel) trong vong 24h, n90| ghé va bét dau &n vao sang ngay hau phau
9 thtr 1; tap phuc hdi chirc ndng ngay dau sau PT
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- Tieu chuan lwa chon: NB tir 18 tudi trd l1én, cé
chi dinh va dwoc PT diéu tri gay lién méu chuyén,
gdy cb xwong dui, thay khép hang ban phan/toan
phan do thoai héa khép hang, két xwong lién méu
chuyén bang dinh PFNA; NB dbéng y tham gia
nghién ctru.

- Tiéu chuan loai try: NB PT cap ctru; NB ¢
chdng chi dinh v&i cac phwong phap gidm dau sau
PT; NB hdi clru c6 hd so bénh an thiéu thong tin;
NB khoéng déng y tham gia nghién ciru.

2.2. Phwong phap nghién ctru

- Thiét ké nghién ctru: héi ctru két hop tién ciru,
can thiép khéng ngau nhién cé nhém chirng.

- C& mau va phwong phap chon mau: chon
mau thuan tién (tat ca NB dap (rng tiéu chuén trong
khodng thoi gian nghién ctru).

- Chi tiéu nghién ctru va phwong phap danh gia:

+ Ti 1é tuan thi ERAS: ghi nhan ttrng NB trong
nhém 2 c6 thye hién duang hay khéng dang/12 ndi
dung ERAS [1, 5], theo cong thirc tinh:

Ti 1é tuan tha ERAS = (sb tiéu chi thwc hién
dung/tdng sb 12 tiéu chi) x 100%.

+ Hiéu qua ERAS: chi phi diéu tri (tbng chi phi
dot diéu tri, bao gébm chi phi PT, vat tw, thudc, cac
dich vu khéac) va thoi gian nam vién (tinh tir ngay
nhap vién dén ngay ra vién).

+ Bién chirng sau PT: viém phdi, loét ti de,
nhiém tring vét md, han ché van dong, thuyén tac
phdi, tir vong (dwa theo tiéu chuan Iam sang va can
lam sang clia BVQY4/QK4).

+ Chuwong trinh ERAS: cac bwéc can thiép xay
dwng dwa trén khuyén céo ctia Hoi ERAS quéc té
vé PT chinh hinh [5] va diéu chinh phi hop véi diéu
kien BVQY4/QK4 (gém 12 tiéu chi cung dinh nghia
tuan tha [1], tai bang 1).

- Phuong phap x& |i sb liéu: phan tich bang
SPSS 22.0; kiém dinh t-test cho bién lién tuc; kiém
dinh Chi-square cho bién phan loai.

- Pao dtrc nghién clru: d& cwong nghién clru
duwoc Hoi ddng dao dirc BVQY4/QK4 thong qua.
NB hiéu ré muc dich va tw nguyén tham gia nghién
ctru. Thong tin ca nhan NB dwgc bdo mat va chi
phuc vu muc dich nghién ctru khoa hoc.

3. KET QUA NGHIEN clU
3.1. Pac diém chung ctia NB nghién clru

- Tuédi, gioi tinh: NB hai nhém c6 tudi trung binh
la 69,1 + 11,9 tudi, ti 1€ gi®i tinh nam/nlr & 2 nhém
twong dwong nhau (1/1).
Tap chi Y HOC QUAN SU;, SO 387 (9-10/2026)

- Phan b6 bénh Ii:
Bang 2. Phan b6 tén thwong theo nhém NB

Chén doan ;“nhgrgo; ;“nhgrgoi)’ o
Shéuyygin(:é/l:) 23(38,3) | 24 (40,0) | 0,77
Sliy(l'?o by | 22(387) | 19(317) | 084
I;‘ﬁji(?f‘;gh"fp 15(25,0) | 17 (28,3) | 0,82

Ca 2 nhém déu cé ti 1é gay lien mau chuyén la
cao nhét (38,3/40,0%), tiép dén l1a gay cb xwong
dui (36,7/31,7%), thdp nhét 1 thoai hoa khép hang
(25/28,3%). Khac biét gitra 2 nhém khong co ¥
nghia théng ké, vé&i p > 0,05.

3.2. Ti lé tuan tha ERAS
Bang 3. Ti Ié tuan thu ERAS

Cac tiéu chi Tuan tha |Tilé
thwc hién ERAS (n=60) | (%)
Tham kham, danh gia trwéc PT 49 81,7
Tw van va giai thich v& ERAS 55 91,7
Uébng Carbohydrate truéc PT 48 80,0
V& chuin b da ving 10167
Gidm dau trong PT 45 75,0
Han ché dat 6ng dan lwu 25 41,7
wam 1o 61 thiéa < 10 o 54 | 90
ot sonte honaubusom | 55 ot
Gidm dau da mo thrc sau PT 55 91,7
Cho an s&m sau PT 52 86,7
Rut dan lwu sém (< 450 ml/24h) 55 91,7
Van déng s&m trong vong 24h 56 93,3
Ti Ié tuan tha trung binh (%) 77,6

Ti 1& NB tuan thu & céac tiéu chi tw van ERAS
phan b tlr 16,7% (khang sinh dw phong va chuén
bi da vang md) dén 93,3% (van déng s&m trong
vong 24 gio sau PT); ti 1& tuan thd trung binh la
77,6%.

3.3. Hiéu qua bwéc dau chwong trinh ERAS

- Hiéu qua chung: bang 4 cho thdy NB nhom 2 rt
ngan thdi gian nam vién 1,5 ngay va gidm chi phi 7,2
triéu déng so v&i NB nhdm 1, khac biét cé y nghia
thdng ké (v&i p = 0,001 va p = 0,018).
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Bang 4. Hiéu qua chung

Hiéu qua Nhém 1 | Nhém 2 ¢]
Thoi gian nam 11,6 10,1
vién (ngay) +24 +21 Ui
Chi phi‘diéu tri 66,9 59,7 0.018
(tridu ddng) +85 £7,2 ’
3.4. Bién chirng
Bang 5. Ti 1é bién chirng

Bi&n chirn Nhém 1 | Nhom 2
9 | (n=60)| (n=60) P

Viém phéi (n, %) | 12 (20,0)| 3 (5,0) | 0,028
Loéttide (n, %) | 5 (8,3) 0 0,056
Nhiém trung
vt md (0. ) 8(13,3) | 2(3,3) | 0,092
Han ché van 15(25,0)| 2(3,3) | 0,001
dong (n, %) ’ ’ ’
Thuyén tac
phdi (n, %) 0 0
T vong (n, %) 0 0

Ti 1& viém phdi & NB gidm tir 20,0% (nhém 1)
xudng con 5,0% (nhém 2), véi p = 0,028; ti 1& han
ché van dong giam twr 25,0% (nhém 1) xubng 3,3%
(nhém 2), voi p < 0,001; loét ti d& va nhiém tring
vét mb c6 xu hwéng gidm & nhém 1 so véi nhém 2,
nhwng chwa cé y nghia théng ké, véi p > 0,05.
Khoéng ghi nhan thuyén tic phdi hay t& vong & ca
hai nhém.

4. BAN LUAN
4.1. Dac diém chung

Ca 2 nhém trong nghién clru cé sy twong déng
vé tudi (tudi trung binh lan lwot 1a 69,9 + 11,5 tudi
va 68,5 + 12,2 tudi v&i p = 0,85), gidi tinh (nam/niy
=~ 1/1 v6i p = 0,71) va phan bd bénh Ii (gay lién mau
chuyén, gay cd xwong dui, thoai héa khép hang,
véi p > 0,05). Sy twong déng nay bao dam tinh
so sanh gitra hai nhém, han ché sai l&ch do yéu
t& nhiéu. Tudi trung binh ctia NB trong nghién ctru
cla chang t6i twong tw nghién cru cia Nguyén
Twdng Quang va cong sw (2024) [6] (v&i tudi trung
binh NB nhom ERAS la 69,2 tuéi).

4.2. Ti & tuan tha ERAS

Ti & tuan tha trung binh chwong trinh ERAS &
NB nhém 2 dat 77,6%; trong do, cac tiéu chi co ti
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I& NB tuan thd cao nhat gébm phuc hdi chirc nang
s&m (93,3%), gidm dau sau mé (91,7%), kiém soat
bénh li di kém (91,7%) va dinh dwdng s&m sau
PT (86,7%). Tuy nhién, chi c6 16,7% NB tuan thu
khang sinh dw phong. Két qua nay twong déng voi
nghién cru ctia Nguyén Twdng Quang va cong
sy (2024) [6] (ti 1é tuan tha chung ERAS la 85,4%,
trong d6 dinh dwéng trwé'c méb dat 92,3%, gidm mét
mau sau md dat 94,4% va tuan tha khang sinh dw
phong 6,4%). Nguyén nhan cé thé do nhan vién y
té chwa nhan thirc day dd vé thei diém dung khang
sinh trwédc rach da 30 phut theo khuyén cao ERAS
hoac do théi quen s dung khang sinh diéu tri kéo
dai sau PT trong thuc hanh 1am sang truyén théng.
Tilé tuan thu ERAS trung binh 77,6% nhwng cé sy
phan hoéa rd rét, cac tiéu chi don gian, dé thay doi
nhw van dong sém, dinh duwdng sém dat > 90%;
nguoc lai, cac thdi quen an sau nhw dat sonde tiéu
va khang sinh dy phong chi dat 16,7-41,7%. biéu
nay cho thay viéc thay ddi thwc hanh 1am sang can
thoi gian, nhwung ERAS van c6 hiéu qua ngay ca
khi chwa tuan thi hoan hao, mién la cac yéu t6 cbt
16i (van ddng s&m, dinh dwdéng sém...) dwoc thuc
hién tot.
4.3. Hiéu qua ERAS

Vé sb ngay diéu tri, chi phi vién phi: nhém ap
dung ERAS c6 thdi gian ndm vién trung binh 10,1
ngay, ngén hon cé y nghia so v&i nhém khéng ap
dung ERAS (11,6 ngay), khac biét v&i p = 0,001.
Két qua nay phu hop véi nghién clru ctia Nguyén
Twong Quang (2024) [6] (thoi gian nam vién &
nhom ERAS va nhém ching lan Iwot 1a 10,23
ngay va 11,7 ngay, véi p = 0,015). Chi phi diéu tri
& nhdm ERAS giam 7,2 triéu déng (59,7 triéu déng
so v&i 66,9 triéu dong), khac biét véip = 0,018. Sy
khac biét vé chi phi diéu tri chi yéu nhe rut ngan
thei gian nam vién va giam bién chirng. Két qua
nay thdp hon so véi bao cdo cia Nguyén Tuéng
Quang [6] (chi phi diéu tri gidm trung binh 12,22
triéu dong). Khac biét nay co thé do ti 1& tuan tha
ERAS & NB cua chung t6i moi dat 77,6% va co sw
khac biét vé co cau gia dich vu, vat tw y té gitra
cac bénh vién. Hwéng dan ctia Hoi ERAS quéc té
ciing khang dinh ERAS gilp rut ngan thoi gian nam
vién va giam chi phi trong PT thay khép hang [5].
Nhw vay, ERAS da mang lai hiéu qua kinh té, 1am
sang ro rét cho NB PT thoai hda khép hang, gay cb

Tap chi Y HOC QUAN SV, SO 387 (9-10/2026)
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xwong dui va gay lién mau chuyén xwong dui, nho
vao cac yéu t6 nhw: gidm dau sau md, van dong
sé&m va dinh dwdng sém...

Vé bién chirng: sau PT, ti 18 NB méc viém phoi
gidm tlr 20,0% & nhém 1 xubng con 5,0% & nhém 2,
khac biét véi p = 0,028 ti 1& han ché van dong giam
tr 25,0% & nhém 1 xubng con 3,3% & nhém 2,
khac biét v&i p = 0,001. Két qua nay phu hop véi
céac nghién ctru cta Vi Phan Tén Ngoc va cong sw
(2025) [4] (ti 1& bién chirng ho hap giam tw 13,1%
& nhém ERAS xubng 6,9% & nhém khong ERAS,
v&i p =0,023), nghién clru cla Lé Hai Son va cong
sw (2025) [7] (ti 1& bién chirng hd hap sau PT khi ap
dung ERAS 14 4,6%). Diéu nay c6 thé la do 93,3%
NB trong nghién ctru clia ching téi dwgc van dong
s&m trong vong 24 gio sau PT, giup cai thién thdng
khi phéi, giam & dong d&m dai va phong ngtra bién
chirng hé hap. Méac du ti 1& tuan tha khang sinh
dw phong thap (16,7%), song ti I& nhiém trung vét
md van gidm tr 13,3% & nhom 1 xudng con 3,3%
& nhém 2 (p = 0,092). Diéu nay cé thé do 100%
NB trong cac PT Ién van duwoc tiém khang sinh
trwédc md va duy tri liu sau mé theo phac dd diéu
tri, bu dép cho viéc thiéu tuan tha khang sinh dw
phong dung thoi diém. Ti 1é loét ti dé giam ti 8,3%
& nhém 1 xubng 0% & nhém 2 (p = 0,056) nhe
cham séc diéu dwdng tich cuc va van dong sém.
Nhin chung, van déng sém, phuc héi chirc nang
va cham séc diéu duéng tich cwe dong vai tro then
chét trong viéc cai thién két qua diéu tri cho nhém
NB ap dung ERAS.

Két qua nghién clru nay da cho thay nhirng sé
liéu tét vé& chat lwong diéu tri khi ap dung ERAS véi
NB phau thuat chan thwong chinh hinh tai BVQY4/
QK4. Tuy nhién, van can thém cac nghién ctru dai
han v&i ¢c& mau Ién hon d& danh gia toan dién
tac dong ctia ERAS lén cac bién chirng khac nhw
nhiém tring vét mé va loét ti de.

5. KET LUAN

Chuwong trinh ERAS trién khai tai Khoa Chén
thwong Chinh hinh, Bénh vién Quan y 4, Quan khu
4 bwdc dau cho thdy nhirng hiéu qua tich cuc: tuan
tha ap dung quy trinh dat ti Ié kha cao (77,6% nguoi
bénh), gép phan rat ngan thoi gian ngwoi bénh ndm
vién (gidm 1,5 ngay), gidm chi phi diéu tri (gidm 7,2
triéu doéng) va lam gidm rd rét ti 1& cac bién chirng
viém phdi, han ché van dong sau phau thuat.

Tap chi Y HOC QUAN SU, SO 387 (9-10/2026)

Chwong trinh c6 tinh kha thi va nén dwoc xem
xét nhan rdng trong bénh vién.
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DANH GIA KET QUA SOM PHAU THUAT NQI SOI
QUA NIEU PAO CAT U BANG QUANG NONG BANG DAO DIEN
LWONG CUC TAI BENH VIEN QUAN Y 4, QUAN KHU 4

_Nguyén Van Hwong", Treong Quang Thang'
Ho Sy Thuyét!, L6 Minh Tri', Pang Quang Quan'

TOM TAT

Muc tiéu: Mé ta dac diém Iam sang, cén lam sang va déanh gig két qué sém phau thuét néi soi qua niéu
dao cét u bang quang néng.

Béi twong va phwong phap: Nghién ctru tién ctru, theo d6i doc 67 nguoi bénh u bang quang néng, duwoc
phau thuét néi soi qua niéu dao cat u bang quang bang dao dién ludng curc tai Bénh vién Quén y 4, Quén
khu 4, ter thang 01/2021 dén 12/2025.

Két qué:’Nhém ngwq’i bénh nghién cteru co tudi trung binh 63,7 + 12,3 tudi; ti Ié gidi tinh nam/nir la 6,4/1.
Trwée mo, gap da so nguoi bénh co triéu ching tiéu mau (77,6 %); siéu am, CT-scan va ndi soi bang
quang phat hién c6 khoi u lan lugt la 92,5%, 96,2% va 100%. Thoi gian phau thudt trung binh 51,7 + 12,3
phut. Trong phau thuat, gap 17,9% kich thich than kinh bjt va khong co tai bién. Thoi gian hau phau trung
binh 5,1 + 0,8 ngay. Bién chirng nhiém khuér] muén sau mé 2,9%. Giai phau bénh, sau mé:~u lanh tI'Qh
22,4%, ung thw bang quang 77,6%, dé xam lan Tis: 3,8%, Ta: 73,1%, T1: 23,1%. Két qua phau thuat tot:
94,0%; kha: 6,0%, khéng cé két qua xau.

Két luan: Phdu thut néi soi qua niéu dao cat u bang quang néng la phurong phap diéu tri an toan, hiéu
qua, cho két qua cao.

T khéa: U bang quang néng, cat u bang quang qua ndi soi niéu dao.

EVALUATION OF EARLY OUTCOMES OF BIPOLAR TRANSURETHRAL RESECTION OF BLADDER
TUMORS AT MILITARY HOSPITAL 4, MILITARY REGION 4

ABSTRACT

Objectives: To describe the clinical and paraclinical characteristics and evaluate the early outcomes of
transurethral resection of bladder tumors (TURBT) at Military Hospital 4.

Subjects and methods: A prospective longitudinal study was conducted on 67 patients with non-muscle
invasive bladder tumor who underwent TURBT at Military Hospital 4 from January 2021 to December
2025.

Results: The mean age was 63.7 + 12.3 years, with a male/female ratio of 6.4/1. Hematuria was the
most common symptom (77.6%). Preoperative ultrasound (67 cases) detected tumors in 62 patients
(92.5%). Preoperative CT-scan (63 cases) identified tumors in 96.2% of patients, while 2 cases (3.8%)
were undetected. Preoperative cystoscopy detected tumors in 100% of patients. The rate of obturator
nerve reflex was 17.9%, and no other accidents or complications were recorded. The mean operative
time was 51.7-12.3 minutes, and the mean hospital stay was 5.1-0.8 days. Late postoperative infectious
complications occurred in 2.9% of cases. Postoperative histopathology showed benign tumorsin 21.7% and
bladder cancer in 77.6%. The invasion stages were Tis: 3.8%; Ta: 73.1%; T1: 23.1%. Surgical outcomes
were rated as Good (94.0%) and Fair (6.0%), with no poor results.

Conclusions: Transurethral resection of bladder tumor is a safe and effective procedure for patients with
non-muscle invasive bladder cancer.

Keywords: Non-muscle invasive bladder cancer, transurethral resection of bladder tumor.
Chiu trach nhiém néi dung: Nguyén Van Hwong, Email: bshuongbvqy4@gmail.com

Ngay nhan bai: 07/6/2026; mdi phan bién khoa hoc: 7/2026; chdp nhan dang: 14/9/2026.
'Bénh vién Quéan y 4, Quén khu 4.

1. DAT VAN BE diéu tri va ti 18 mac bénh ngay cang gia tang [1],
U bang quang (BQ) Ia bénh li thworng gap trong ~ nhét 1a & khu vire ¢6 i 1é ngwdi hat thude la nhiéu
cac bénh li u dworng tiét niéu, voi wéce tinh khodng  nhw Nga hay cac nwéc chau A. Trong sb méc u
80% trong sb nay la &c tinh. Pay 1a bénh Ii khd  BQ, ti Ié nam gi&i Ién gap 3-4 1an niy gidi, voi lra
52 Tap chi Y HOC QUAN SU, SO 387 (9-10/2026)
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tudi thwéng mac bénh & ca hai gidi la to 60-70
tudi [2]. Tai Viét Nam, khodng hon 20 nam trwérc,
ung thw BQ ding vi tri hang dau trong ung thw
duong tiét niéu; nhung vai ndm gan day, nhirng
tac dong cla tAm soat va dw phong bénh da mang
lai hiéu qua khi ung thw BQ d& xép sau ung thw
tuyén tién liét.

Trong nhiéu ndm qua, phwong phap cat dbt
ndi soi u BQ dwoc xem la phwong phap diéu
tri tiéu chuan, dwoc nhiéu nha niéu khoa lwa
chon. Cho dén nay, theo Hoi Niéu khoa chau Au
(2021), phwong phap cat dét quy wéc va cat u
BQ nguyén khéi la “tiéu chuan vang” trong diéu tri
ung thw BQ khéng xam lan co, ké& ca cac truong
hop tai phat [3].

Tai Bénh vién Quan y 4, Quéan khu 4 (BVQY4/
QK4), s6 lwong nguoi bénh (NB) u BQ dén kham
va diéu tri ngay cang nhiéu. Trong d6, sé lvong u
BQ noéng (u gi¢i han & I&p niém mac hoac dwdi
niém mac [4]) chiém da sb va chu yéu dwoc diéu
tri bang cat dbt noi soi qua dwdng niéu dao. Gop
phan xay dwng di¥ liéu téng két, danh gia mot cach
c6 hé théng, nang cao hiéu qua chan doan va diéu
tri u BQ ndng tai cac bénh vién tuyén quan khu va
twong dwong, ching t6i thwe hién dé tai nay nham
muc tiéu mo ta& mot sé déc diém 1am sang, can lam
sang va danh gia két qua sém phau thuat ndi soi
qua niéu dao cat u BQ néng.

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

67 NB u BQ néng, dwoc phau thuat ndi soi qua
niéu dao cat u bang quang bang dao dién lwéng
cwe, tai Khoa Ngoai tdng hop, BVQY4/QK4, tir
thang 01/2021 dén 12/2025.

- Tiéu chuan lya chon: NB’cé ghén doan sau
phau thuat Ia u BQ chwa x&m lan dén I&p co.

- Tiéu chuén loai trir: NB c6 hd so bénh an khong
da théng tin; NB khéng dong y tham gia nghién ciru.
2.2. Phwong phap nghién ctru

- Thiét ké nghién ctru: tién clru, theo dai doc.

- C& mau va cach chon mau: chon mau thuan
tién (tat cd NB thda man tiéu chuén lwa chon trong
thoi gian nghién clru). Thwce té, chung téi lwa chon
vao nghién ctru 67 NB du tiéu chuan.

- Cac buwéc co ban quy trinh phau thuat ndi soi
cat u BQ tai BVQY4/QK4:

+ Chuan bij trwéc phau thuat day dd, st dung
khang sinh dy phong; vé cdm bang gay mé ndi khi
Tap chi Y HOC QUAN SU, SO 387 (9-10/2026)

quan (v&i u thanh bén BQ)/gay té tiy séng (u BQ
céac vi tri con lai); dat NB & tw thé san khoa.

+ Thi 1: dat may cat dét noi soi (kénh c& 26 Fr)
qua niéu dao vao BQ; soi xac dinh cac mbc giai
phau, danh gia tinh trang BQ va dac diém khéi u BQ.

+ Thi 2: dung dao dién lwéng cuc cat khdi u
cho dén lop co; lay u khdi thanh BQ; ghi nhan
hinh &nh 1&p co va phan xa than kinh bit trong lic
cét u; lay bénh phadm lam mé bénh hoc béng bom
huat thay tinh.

+ Thi 3: kiém tra chdy mau va cdm mau ki;
quan sat toan bd BQ, danh gia két qua cat u va tén
thwong khac néu co; dat sonde Foley 3 chac, rira
BQ lién tuc.

+ Cham séc sau ph3u thuat: bat dong NB tai
giwdng va riva BQ lién tuc trong 24 gi¢r dau; cho
NB &n nhe khi da c6 trung tién; ngay thir 2 sau md,
rut éng théng niéu dao va hudéng dan NB tap van
dong nhe nhang; so sanh két qua giai phau bénh
dé chan doan xac dinh va hen NB tai kham.

- Chi tiéu nghién clru va can clr danh gia:

+ Dac diém chung: tudi, gidi tinh, théi quen hat
thudc 1a.

+P3c diém lam sang va can 1am sang: triéu chirng
chinh; két qua noi soi, siéu am, CT-scan BQ truwéc
phau thuat; két qua mé bénh hoc sau phau thuat.

+ Pac diém phau thuat: thdi gian phau thuat; thoi
gian nam vién; thoi gian hau phau; phan xa than kinh
bit trong phau thuat; tai bién, bién chirng phau thuat.

+ Két qua sau mé [5]: tot (phau thuat vién danh
gia da cat hét u BQ; phau thuat an toan, khéng c6
tai bién hodc bién chirng nhidm khuan dwong tiét
niéu); kha (danh gia da cat hét u BQ; phau thuat
an toan, khoéng co tai bién; cé bién chirng nhe sau
phdu thuat va dwoc diéu tri khoi); xau (danh gia
khong cét hét té chirc u hodc cd tai bién Ion, phai
chuyén md dwéng trén; cé hoi chirng ndi soi).

- Pao dire trong nghién cru: NB dworc giai thich
rd, tw nguyén tham gia hoac r&i khoi nghién clru.
Nghién clru khdng gay tré ngai cho NB trong qua
trinh diéu tri. Théng tin ca nhan NB duwoc bao mat
va chi st dung vao muc dich nghién ctru.

- Xt li s6 liéu: thu thap va phan tich theo chwong
trinh SPSS 25.0.

3. KET QUA NGHIEN cUlU
3.1. Pac diém NB u BQ néng

Bang 1 cho thay, NB phan bd tlr 41-92 tuéj,
trung binh 63,7 £ 12,3 tudi, nhiéu nhat |a nhom tudi
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tr 61-70 (44,8%). Nam gidi chiém da s6 (86,6%), i
I& nam/nir = 6,4/1. C6 hut thudc 14 33 NB (49,2%).

Bang 3. Pic diém va két qua phau thuat

' e ) “70) Dic diém khao sat Két qua
E).a} .sc“) nam'glc'rl. f:é hut thu6~c (5Ei,8%)ncao hon & nir Thoi gian phau Min-Max 40-90
g|?’|, Sw khfac bl.(it c6 y nghia thong ké (p < 0,005). thuat* (phat) Trung binh 517123
Bang 1. Pac diem chung Thr gian luu Min-Max 14
Pic diém Gioi tinh (n, %) Tdéng Foley* (ngay) Trung binh 1,9+0,7
(n = 67) Nam gié’i Niv gié’i (n, 0/0) Thoi gian héu Min-Max 4-9
41-50 | 3(45) | 1(1,5) | 4(6,0) phau* (ngay) Trung binh 51+0,8
51-60 | 15(22,4) | 2(3,0) | 17 (25,4) Tai bién trong md* (n, %) 0
Do 61-70 | 26 (38,8) | 4 (6,0) | 30 (44,8) Nhiém trung sau mé* (n, %) 2(2,9)
tudi | 71-80 | 8(11,9) | 1(1,5) | 9(13,4) Phan xa than Co 12 (17,9)
>80 | 6(89) | 1(1,5) | 7(10.4) kinh bit* (n, %) Khéng 55 (82,1)
Téng | 58 (86,6) | 9 (134) | 67 (100) Mb bénh hoc lanh tinh* (n, %) 15 (22,4)
Hat co 33 (56,8) 0 33 (49,2 M6 bénh hoc ung thu™ (n,'%) 52 (77,6)
thubc | Khong | 25 (43.2) | 9 (100) | 34 (50,8) | | P6xamlan Tis 2 (3.8)
14 ung thw (n = 52) Ta 38 (73,1)
P_| 0,0007 (n, %) T1 12 (23.1)
Bang 2. Dac diem lam sang, can lam sang , S Tét 63 (94,0)
Pic diém S6NB | Tilé (%) z]éto/qol;a dieu tri* Kha 4 (6,0)
Dai mau 52 77,6 X4u 0
Lam Pai buét 11 16,4 *Dénh gié véi mau n = 67.
(s:r;gm) Pau ha vi &) 4.4 Bang 4. Mo6i Iién‘quan gilra phu’o’ng~phép vo
Khéng triéu ching 1 1,6 cam v&i phan xa than kinh bit trong phau thuat
Siéu am | Phat hién u 62 92,5 Phuacfnq phap | Phan xa TK bit Téng | p
(n=67) | Knhong phat hién u 5 7,5 vo cam Cé | Khéng
NGi soi | Phat hién u 67 100 Mé ndi khi quan 2 36 38 | 0,01
(n=67) |Knongphathiénu | O 0 Té tly song 10 | 19 | 29
CT.scan | Phat hién u 51 96,2 Tong 12 55 67
(n = 53) Khong phat hién u 2 3.8 Ti 1& kich thich than kinh bit & nhdm NB dwoc

NB vao vién vi tiéu mau chiém ti 1& cao nhét
(77,6%). C6 1 NB (1,6%) khong co triéu ching,
nhwng tinh c& phat hién u BQ khi di kham tbng quat
strc khoe. Ti 1é phat hién c6 khéi u BQ bang chan
doan hinh anh 1an lwot 1a siéu am (92,5%), ndi soi
(100%), CT-scan (96,2%).

3.2. Dic diém va két qua phau thuat

Bang 3 cho thay, thdi gian phau thuat trung binh
51,7 £ 12,3 phut, thoi gian lwu Foley trung binh 1,9
+ 0,7 ngay va thdi gian hau phau trung binh 5,1 +
0,8 ngay. Khéng NB nao c6 tai bién trong mé. Bién
chirng sau md chi gép nhiém trung tiét niéu & 2 NB
(2,9%). Da s6 NB c6 két qua mé bénh hoc 1a ung
thw (77,6%), trong d6 nhiéu nhét la ung thw BQ giai
doan Ta (73,1%). Két qua phau thuat phan Ion la
5t (94,0%).
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v cdm bang mé ndi khi quan (5,2%) thap hon &
nhém vé cdm bang gay té tay séng (34,5%), khac
biét ¢ y nghia théng ké (p < 0,05).

4. BAN LUAN
4.1. Bac diém lam sang, can lam sang

Nghién ctru ctia chang téi cho thay: NB u BQ
c6 tudi trung binh 63,7 + 12,3 tudi, da sb tr 61-70
tudi (44,8%); ti 1& nam gidi chiém da sb (86,6%).
Két qua nay twong dong so véi nghién ciru cla
Thirugnanasambandam vé& u BQ (2017)[4] (tudi
mac bénh trung binh la 56,5 + 10,4 tudi, ti 1& nam
chiém 88,0%). Ti & nam gi¢i méc u BQ nhiéu hon
nd gidi co thé lién quan dén thoi quen hat thube la
& nam gidi (hat thude 14 1a yéu té nguy co hang dau
gay bénh ung thu BQ no6i chung). Huynh Thai Son
[5] nghién ctiu 62 NB sau cat dét ndi soi ung thw
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BQ khéng xam 14n co va cho thay: ti 1& c6 hat thude
& NB nam gidi 1a 50%, & ni¥ gidi la 0% (twong dong
véi két qua nay trong nghién ciru clia ching t6i).

Chung t6i thdy NB vao vién vi li do dai mau
chiém ti 1& cao nhéat (77,6%). Két qua nay twong
ddng véi cac nghién clru cia Ha Manh Cudng [6]
(71,2%), Hwra Van Buc [7] (77,6%), DS Ngoc Thé
[8](43,6%). Dai mau la mot dau hiéu dién hinh cta
ung thw BQ va NB rat dé& nhan biét. Tuy nhién, dai
mau cé thé xuat hién trong nhiéu bénh Ii khac, nén
day khéng phai 1a tiéu chuan tin cay nhat ma con
phai dwa vao nhirng can clr khac, nhw siéu dm, ndi
soi BQ va tiéu chuén vang Ia mé bénh hoc [5].

Soi BQ ¢6 thé quan sat dwoc bdng mat cac ton
thwong u BQ. Trong nghién ctru cla chuing t6i, 67
NB dé&u dwoc ndi soi BQ trwérc md va déu phat hién
c6 khéi u (trong d6 cé 5 NB dai mau, nhung siéu
am khoéng phat hién khéi u). C6 thé do khéi u nhd,
bi khdi mau déng che khuét. Trong nghién ctru cla
Huynh Thai Son, 100% NB u BQ déu dwoc ndi soi
BQ trwéc md [5].

Chung téi siéu am truéc mb va phat hién 92,5%
NB c6 khéi u BQ. Diéu nay cho thay siéu am van
doéng vai trd quan trong trong chan doan u BQ; tuy
nhién, van co6 thé bd sét do mot sé nguyén nhan
nhw ching tdi da phan tich & trén. Két qua nay
cling twong ty nghién ctru ciia Huynh Thai Son [5]
(siéu am truoc md phat hién 77,6% co6 u va 22,4%
khong phat hién dwoc u). Pham Hiru Tan [10] thay
siéu &m phat hién 96,7% cac trwong hop ¢é u BQ.

Trong nghién ciu cla ching t6i, c6 53 NB
dwoc chup CT-scan truwdc md; trong do, phat hién
u BQ & 51 NB (96,2%) va khong phat hién u & 2
NB (3,8%). Bay la trwdng hop am tinh gid (quan
sat trong soi BQ va phau thuat, 2 NB nay c6 khdi
u dang nhu - CIS). 100% NB chyp CT-scan ciing
déu cho thay hé tiét niéu binh thuong, chua co
tinh trang u xam lan cac co quan lan can. Két qua
nay twong tw nghién clru ctia Huynh Thai Son [5]
(97,6% NB dwoc CT-scan trwéc md phat hién cé
u BQ). Theo nghién ctru ctia Ha Manh Cuwdng [6],
tht cd NB dwoc chup CT-scan 6 bung trwéc phau
thuat, c6 56/59 NB (94,9%) phat hién cé u BQ va
3/59 NB (5,1%) khong khéng dinh dwoc u (1 NB
khong thay dau hiéu u; 2 NB chi c6 dau hiéu day
thanh BQ 6 mm va 7 mm).

4.2. Pac diém va két qua phau thuat

Trong nghién ctu nay, thdi gian phdu thuat tor
40-90 phut, trung binh 51,7 + 12,3 phut; thoi gian
hau phau trung binh 5,1 + 0,8 ngay (c6 2 NB nadm
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lau do bién chirng nhiém tring sau md va déu dwoc
diéu tri &n dinh trwdc khi ra vién); thoi gian lwu Foley
1,9 + 0,7 ngay. Nguy&n Quang Tuyén [9] nghién clru
trén 85 NB u BQ, thdy thdi gian phau thuat trung
binh 35,27 + 19,02 phut, thoi gian hau phau trung
binh 3,47 ngay, c6 2 NB (2,4%) nam vién lau hon
do bién chirng chdy mau sau md. Nghién ctru cla
Pham Hiku Tan [10] thay théi gian phau thuat trung
binh 35,22 + 13,5 phut (ttr 20-60 phut); thoi gian rut
sonde tiéu la 3,47 + 1,25 ngay; thoi gian hau phau
trung binh 4,55 + 1,43 ngay. Nhw vay, thdi gian phau
thuat clia chuing téi cé 1au hon 2 tac gia trén, ¢ thé do
kinh nghiém ph&u thuat chwa nhiéu va kich thwéc -
vi tri khdi u khéng twong ddng nhau. Con céc chi sb
vé thoi gian lwu Foley va thoi gian hau phau ciing
kha twong déng véi cac tac gia trén.

M6t trong nhirng van dé dwoc phau thuat vién
quan tdm nhéat trong phau thuat la sy kich thich day
than kinh bit, vi né c6 thé gay ra bién chirng thiing
BQ. Nghién clru ctia ching t6i nhan thay ti 1& kich
thich than kinh bit 1a 12/67 NB (17,9%). Trong dé,
& nhém vé cam bang gay té tiy séng (10/29 NB,
chiém 34,5%) cao hon nhém vo cdm bang gay mé
ndi khi quan (2/38 NB, chiém 5,2%), khac biét voi
p < 0,05. Do gay mé ndi khi quan cé s dung thudc
gian co nén han ché dwoc nguy co co rat co dot
ngdt (bd chau co that lwng chau, nhém co khép)
khi day than kinh bit bi kich thich b&i dong dién.
Twong tw, nghién ctu ctia D& Ngoc Thé [8] cho
thay ti 1& kich thich than kinh bit 1a 8/33 NB (24,2%);
trong do, & nhédm vé cadm bang gay mé néi khi quan
(1/18 NB, chiém 5,5%) thap hon & nhém gay té tay
sbng (7/15 NB, chiém 46,6%), khac biét véi p <
0,05. Nghién clru ctia Nguyén D¢ Anh [12] du cb
ti 1& kich thich than kinh bit (19,5%) twong tw ching
t6i, nhwng lai khdng cé sy khac biét gilra nhom gay
mé ndi khi quan va nhom gay té tay séng.

Phau thuat ndi soi cat u BQ co thé gip cac tai
bién, bién chirng trong va sau mé nhw chay mau Ién
phai truyén mau hoéc chuyén mé mé khau cdm mau;
tén thwong 16 niéu quan; thing BQ; nhiém khuan
niéu sau md. Nghién ctru cla ching t6i khong cd
trwong hop nao chay mau Ién, khdng trwong hop
nao thang BQ. Tuy nhién, c6 2 NB nhiém trung sau
md, biéu hién bang sbt, rét va déu dwoc cdy khuén
lai nwéc tiéu (1 trwong hop moc vi khuan E. coli). 2
NB nay dwoc diéu tri khang sinh phdi hop 3 dong
va 6n dinh ra vién ngay th(r 8 sau mé. Trong nghién
ctru cla D& Ngoc Thé [8], 100% phau thuat khong
phai chuyén mé mé, khéng xdy ra bién ching
thing BQ hay nhiém trung sau mé. Nghién ciru cla
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Huynh Thai Son [5] khéng ¢4 tai bién trong mé, chi gép
3,2% nhiém khuan sau md. Nhw vay két qua clia chiing
t6i cling twong dwong voi cac nghién ctru da néu.
Trong phau thuat ndi soi cat u BQ, bén canh muc
tiéu cat dét hét cac khéi u quan sat dwoc va han ché
thap nhét tai bién, bién chirng; mét muc tiéu quan
trong khong kém la danh gia giai doan bénh (murc
dd xam lan) qua mé bénh hoc. Trong nghién ctru
clia chung t6i, két qua moé bénh hoc sau mé thay da
s6 1a ung thw biéu md dudng niéu (52 NB, chiém
77,6%; trong do, d6 xam l&n Tis: 3,8%; Ta: 73,1%; T1:
23,1%); u BQ lanh tinh & 15 NB (22,4%). Két qua nay
twong tw cac nghién ctru ctia Pham Heru Tan [10] (u
BQ cht yéu & giai doan Ta: 56,7%), Huynh Thai Son
[5] (phAu thuat ndi soi 62 NB ung thw ndng BQ, thay
mé bénh hoc sau mé Tis: 1,6%, Ta: 91,9%, T1: 6,5%).
Ph&u thuat cia chung t6i cho két qua tét: 63 NB
(94,0%), kha 4 NB (6,0%) va khong co két qua x4u.
Trong 4 NB két qua kha, c6 2 NB chdy mau sau md
dwoc didu tri bang bom rira BQ va tiém thudc cam
mau (d&u bn dinh ra vién) va 2 NB nhiém trung sau
mé (déu dwoc diéu tri ndi khoa én dinh, hét sbt va
ra vién). K&t qua nghién ctru cla chung toi twong
dwong véi cac nghién clru ctia Huynh Thai Son [5]
(tbt: 96,8%, kha: 3,2%), Bui Hoang Phuc [11] (tbt:
95,5%, kha: 4,5%) va kha quan hon so v&i nghién
ctru cét u BQ néng bang dao dién don cyc clia Ha
Manh Cudng [6] (t6t: 91,5%, kha: 8,5%, x&u: 0%).

5. KET LUAN

Ngudi bénh u bang quang néng diéu tri phau
thuat ndi soi cat u bang quang tai Bénh vién Quany 4,
Quan khu 4 ¢6 tudi trung binh 63,7 + 12,3 tudi, da
s6 & do tudi tlr 61-70 tudi (44,8%) va gidi tinh nam
(86,6%). Phan Ién ngwoi bénh vao vién vaéi li do dai
mau (77,6%), co phat hién u bang quang trén siéu am
(92,5%), ndi soi (100%) va CT-scan (96,2%). Chan
doan mé bénh hoc sau phau thuat ¢ ti 1é cao la ung
thw bang quang (77,6%); trong do, mic dd xam lan
Tis: 3,8%; Ta: 73,1%; T1: 23,1%. Trong phau thuat,
gap 17,9% co kich thich than kinh bit; khéng gép tai
bién, bién chirng. Két qua phau thuat tét: 94,0%; kha:
6,0% va bién chirng chung sau mé 5,9%.
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KET QUA PHAU THUAT NOI SOl KHONG DAT VAT LIEU
CAM MAU, PIEU TRI VIEM MUI - XOANG MAN TiNH

Nguyén Thi Giang', Thai Ba Vinh'
Phan Thi Thuay', Tran V6 Huyén Trang'

TOM TAT

Muc tiéu: M6 t& mot sé dac diém Iam sang, can I4m sang va danh gia két qué phau thuéat néi soi & ngurdi
bénh viém mii xoang man tinh khéng dat vét liéu cdm mau.

DPéi twong va phwong phap: Nghién ciru tién ctru, mé ta cét ngang, cé can thiép, khéng dbi chimg céc
déc diém Iam sang, can Iam sang, déc diém va két qué phéau thuét ndi soi diéu trj 320 nguai bénh viém mdi
xoang man tinh, tai Bénh vién Quéan y 4, Quén khu 4, ttr thang 10/2022 - 4/2026. So sanh két qua truéce
va sau phau thuét lan luot 1 ngay, 3 ngay va 14 ngay.

Két qua: Nguoi bénh cé tudi trung binh la 58,76 + 16,48 tubi; ti 1é trén 60 tudi la 45,31%:; ti 1é gidi tinh
nam/ni¥ = 1,88. Triéu chirng co ndng thwong gép la chay mii (96, 25%), ngat mi (95,63%), dau nhirc dau
mat (88,13%). Cén lam sang hay gap trén ndi soi la niém mac né (93,13%), dich nhay ma khe san mdii
(85,31%), Iéch veo vach ngan (72,81%), polyp (32,81%); trén CT-scan la ton thwong phirc hop 16 ngach bi
bit tac (78,13%). Thoi gian phau thuét trung binh la 65,51 + 15,23 phat; lvong mau mat trung binh la 20,26
+ 6 18 ml. Sau phau thuét: gap bién chiing buén nén/nén 6,88%; viém giac mac cham 1,57%; kQéng gap
bién chirng chdy mau. bDiém VAS trung binh ngay 1 la 3,18 £ 0,95 diém, ngay 3 la 1,12 + 0,86 diem, ngay
14 la 0 diém. 100% nguwdi bénh céi thién thdng khi mii sau phau thuat 14 ngay.

Két Iugn: Phau thuat n?i soi mii xoang khéng dat vat liéu gém mé,u la phuwong phap an toan, lqug mau
mat thap, it dau sau mé, khéng ghi nhdn chdy mau hau phau va két qua cai thién théng khi mdi tot.

T khéa: Viém miii xoang man tinh, phau thuat ndi soi mii xoang, vat liéu cam mau.

RESULTS OF ENDOSCOPIC SURGERY WITHOUT NASAL HEMOSTATIC MATERIAL IN THE
TREATMENT OF CHRONIC RHINOSINUSITIS

ABSTRACT

Objectives: To describe some clinical and paraclinical characteristics and evaluate the outcomes of
endoscopic surgery in patients with chronic rhinosinusitis without hemostatic materials.

Subjects and methods: A prospective, cross-sectional, descriptive, interventional, uncontrolled study
examining the clinical and paraclinical characteristics, as well as the features and outcomes of endoscopic
surgery, in 320 patients with chronic rhinosinusitis at Military Hospital 4, Military Region 4, from October
2022 to April 2026. We compared results before and after surgery at 1 day, 3 days, and 14 days.

Results: The mean age of patients was 58.76 + 16.48 years; 45.31% of patients were over 60 years of
age, and the male-to-female ratio was approximately 1.88. The most common symptoms were rhinorrhea
(96.25%), nasal congestion (95.63%), and headache or facial pain (88.13%). The most common nasal
endoscopic findings were mucosal edema (93.13%), mucopurulent discharge in the nasal floor (85.31%),
deviated nasal septum (72.81%), and sinonasal polyps (32.81%). On computed tomography (CT), obstruction
of the ostiomeatal complex was observed in 78.13% of patients. The mean operative time was 65.51 + 15.23
minutes, and the mean intraoperative blood loss was 20.26 + 6.18 mL. Postoperative complications included
nausea/vomiting in 6.88% of patients, and punctate keratitis occurred in 1.57%; no postoperative bleeding
was observed. The mean Visual Analog Scale (VAS) pain score was 3.18 + 0.95 on postoperative day 1, 1.12
+ 0.86 on day 3, and 0 on day 14. At 14 days after surgery, all patients reported improved nasal breathing.

Conclusions: Endoscopic sinus surgery without hemostatic materials is a safe approach associated
with low intraoperative blood loss, minimal postoperative pain, no recorded postoperative bleeding, and
favorable improvement in nasal breathing.

Keywords: Chronic rhinosinusitis; endoscopic sinus surgery; hemostatic materials.

Chiu trach nhiém néi dung: Nguyén Thi Giang, Email: giangb9v4@gmail.com

Ngay nhan bai: 08/6/2026; mdi phan bién khoa hoc: 7/2026; chap nhan dang: 14/9/2026.
'Bénh vién Quéan y 4, Quén khu 4.
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1. DAT VAN BE

Viém mii - xoang man tinh (VMXMT) la bénh li
thwdng gap trong chuyén khoa tai mii hong. Bénh
thwong coé dién tién kéo dai, dé tai phat va anh
hwéng ré rét dén chat lwvong cudc sdng clia nguoi
bénh (NB). Bénh sinh lién quan dén rdi loan dan
lwu va théng khi hé thdng xoang, suy gidm chirc
nang thanh thai nhay - I6ng chuyén va tinh trang
viém man tinh kéo dai cia niém mac mii xoang
[1]. Diéu tri VMXMT bao gébm ndi khoa t6i wu va
can thiép ngoai khoa khi that bai v&i diéu tri bao
ton hodc khi c6 bién chirng, tén thwong cau tric
gay tac nghén [2].

Phau thuat ndi soi (PTNS) mii xoang hién 1a
phuwong phép tiéu chuén trong diéu tri ngoai khoa
VMXMT, gilp tai 1ap théng khi, dan lwu xoang;
ddng thoi, bao toén téi da cau truc niém mac nham
phuc hdi chirc nang sinh i [3, 4]. Tuy nhién, sau
phau thuat, nhiéu phau thuat vién cé thoi quen dat
vat liéu cdm mau (nhw Merocel, meche, bac miii)
vao héc phau thuat véi muc tiéu kiém soat chay
mau va cb dinh cAu tric sau can thiép [5]. M&c du
c6 vai trd nhéat dinh trong cAm mau, vat liéu nhét
mii cling gay khé chiu dang ké, tdng cadm giac
dau, nghet mii sau phdu thuat, c6 thé lam tang
nguy co nhiém khudn, dinh cudn mii-vach ngén,
anh hudng qua trinh lién thwong niém mac. Ngoai
ra, thao tac rut vat liéu nhét mii c6 thé gay chay
mau tai phat va lam NB lo lang, gidm sy hai long
véi phau thuat [6, 7]. Mot s6 nghién clru gan day
cho th4y PTNS miii xoang khéng dat vat liéu cam
mau hodc st dung vat liéu tw tiéu cé thé gidm dau
sau mbé ma khéng lam tdng nguy co chay mau
dang ké sau PTNS miii xoang.

Khoa Tai mii hong, Bénh vién Quan y 4, Quan
khu 4 (BVQY4/QK4) d3 trién khai PTNS miii xoang
tr ndm 2009. Gan day, phau thuat nay da han ché
tdi da d&t vat liéu cAm mau nham giam dau, giam
kho chiu va nang cao chét lwong cham séc NB sau
md. Gép phan téng két thuc tién, danh gia tinh an
toan, hiéu qua clda phwong phap va hoan thién quy
trinh ki thuat, chung t6i thwc hién nghién ctru nay
nhdm mod tad mot sé dac diém lam sang, can lam
sang NB VMXMT va danh gia két qua PTNS midii
xoang khéng dat vat liéu cam mau tai BVQY4/QK4.

2. DOl TUQONG, PHUONG PHAP NGHIEN CUU
2.1. Péi twong nghién ctru
320 NB VMXMT, diédu tri PTNS mii xoang

khéng dat vat liéu cadm mau, tai Khoa Tai mi hong,
BVQY4/QK4, tir thang 10/2022 - 4/2026.
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Loai trir NB c6 bién chirng ndi so, 6 mat truwéc
phau thuat; NB ¢ tién st da phau thuat vang mii
xoang trudc dd; NB c6 hd so khéng du théng tin
ho&c khéng déng y tham gia nghién ciru.

2.2. Phwong phap nghién ctru

- Thiét ké nghién ctru tién ctru, md ta cat ngang,
c6 can thiép, khéng dbi chirng.

- Phuwong phap phau thuat va cham séc sau
phau thuat: PTNS mii xoang dwdi gay mé ndi khi
quan. Tuy mic do tdn thwong, thwc hién phau
thuat mé& thong xoang sang, xoang ham, xoang
tran, xoang bwd'm; két hop chinh hinh vach ngén
val/hodc xt tri bédng khi cubn gitra néu cé chi dinh.

Trong phau thuat: kiém soat chay mau bang
dét dién hodc ép tai ché. NB khong dat vat liéu
nhét mai (Merocel hoac meche) la nhirng trwéng
hop khi két thac phdu thuat khéng con chay
mau hodc chdy mau it; sau khi hut sach dich
mau, theo doi khoang 15 giday khoéng ghi nhan
mau chay xuéng vom hong tir 1 ho&c 2 bén héc
phau thuat.

Sau phau thuat: riva miii bang nwéc muéi sinh li
hang ngay trong 5 ngay dau va tai kham ndi soi lam
sach héc phau thuat dinh ki sau 14 ngay.

- C4c chi tiéu nghién ctru:

+ Dé&c diém |am sang trwdc phau thuat: tudi, gidi
tinh, cac triéu chirng 1am sang thuwdng gap.

+ D&c diém can |am sang trwéc phau thuat: hinh
anh ton thwong chd yéu trén néi soi, hinh &nh ton
thwong trén CT-scan mii xoang.

+ Pac diém phau thuat: thoi gian phau thuat
(tinh tlr thoi diém bét ddu rach niém mac dén khi
két thuc khau/hoan tat tha thuat); lwong mau mét
trong phau thuat (tinh theo hiéu sb gitra thé tich
dich hut trong binh hat véi téng lweng dung dich
rira s dung trong phau thuat).

+ Két qua phau thuat: tai bién, bién chirng phau
thuat; dau sau phau thuat (tai chd héc mii & cac
thoi diém ngay 1, ngay 3, ngay 14 sau phau thuat);
murc d6 cai thién thong khi mii dwa trén cam nhan
chl quan cla NB so véi treéc phiu thuat (danh gia
ngay th&r 14 sau phau thuat).

- Panh gia tinh trang dau theo thang diém VAS:
khéng dau (0 diém), dau nhe (1-3 diém), dau vira
(4-6 diém), dau nang (7-10 diém).

- Dao dirc nghién ctu: NB dwoc gidi thich day
da y nghta, muc dich va ddng y tham gia. Cac théng
tin ca nhan va di¥ liéu nghién ctru dwoc bao mat,
chi str dung cho muc dich nghién ctru.
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- Xt |i s6 lieu: bang phan mém SPSS 25.0. Trinh
bay cac bién dinh lwong duéi dang trung binh + d6
léch chuan (X + SD); cac bién dinh tinh dwdi dang
ti 1&é phan tram (%). St dung test kiém dinh paired-

(96,25%), ngat mi (95,63%), dau nhirc ving dau
mat (88,13%) va ho kéo dai (58,13%).

Bang 2. Hinh anh tén thwong trén noi soi

n

Hay gé&p Ia hinh anh tén thwong phirc hop 16

samples T test khi so sanh cac thoi didm danh gia. Hinh anh tén thwong S6NB | Tilé
trén ndéi soi mii (n=320) (%)
3. KET QUA NGHIEN clU Dich nhay ma dong khe, sanmii | 273 | 85,31
3.1. Pic diém lam sang, can lam sang NB Niém mac cuén mii né 298 93,13
Bang 1. Phan bd NB theo tudi va giéi tinh Léch veo vach ngan 233 72,81
Dicdiém  S6NB(n=320) Tilg(%) N daicuongita 89 |l
<30 tudi 12 3.75 Polyp mii xoang ’ : 105 32,8’1
. b PR N 0/ \ 4iA
30-44 tudi 70 21.88 ) Th‘u’o.ng gaE nha} la niém mac ‘ne (9?.,1 3%), tiep
- dén la dich nhay ma dong khe, san mi (85,31%).
Tubi 45-60 tudi 93 29,06 8 B T — -
uol 2 ang 3. Hinh anh ton thwong chu yeu trén c
> 60 tudi 145 45,31 LJeh ol SIS up
— CT-scan
X+ SD 58,76 + 16,48 S .
: Ton thwong So NB Tilé
Min-max 11-93 chi yéu trén CT-scan | (n=320) | (%)
Gigi | Nam 209 65,31 M& xoang sang 18 5,63
tinh | N 111 34,69 M& xoang ham 22 6,87
45,31% NB trén 60 tudi, da s NB 1a nam gidi Mo xoang sang, ham 74 23,13
O o . N .
(65,31%). Ti I& NB nam/ni» = 1,88. {\:Iagnxgarégmsang, ham, 177 55 31
- Triéu chirng co nang: ’
100 9563 9625 s M¢& xoang sang, tran 19 5,94
80 M& xoang ham, tran 10 3,12
g 60 s31a 5812 Phtrc hop 16 ngach bit tc 250 78,13
40 2512 57 Béng hoi cudn mii gitra 36 11,25
0 20,94 I
0 11

Ngat mii Chay mdi ~ Th&  Ngi ngay Gidm, mét Dau nhirc Hatxi hoi  Ho kéo
miéng ngwi dau mat dai

Biéu dé triéu chimg co ndng thuong gép (n = 320).
Céac triéu chirng co nang thudng gap: chay mii

ngéach bit tac (78,13%), tiép dén la hinh anh mé da
xoang (55,31%).

3.2. Két qua PTNS miii xoang khéng dat vat
liéu cAm mau

Bang 4. Th&i gian phau thuat trung binh

; . Th&i gian phau thuat (phat)
Phwong phap phau thuat SO NB | Tilé (%) =
X*SD Min-max

Mé& cac xoang sang, ham, tran, buwdm 87 27,19 56,23 +4,78 28-115
Mé& cac xoang sang, ham, tran, buwdm 197 6156 68.73 + 8 57 51-161
+ chinh hinh vach ngan ’ e
M& cac xoang sang, ham, tran, buwdm
+ chinh hinh véach ngan + c&t bong khi cuén giva | S0 129 | iSOl | eelee

Téng 320 100 65,51 + 15,23 28-163

Thoi gian phau thuat trung binh ddi véi nhém NB mé cac xoang sang, ham, tran, buém 1a 56,23 + 4,78
phut, véi nhém NB phau thuat ca vach ngan 1a 68,73 + 8,57 phut va nhom NB két hop ca cat bong khi cudn
gitra la 70,33 £ 10,15 phut. Thoi gian phau thuat trung binh chung 1a 65,51 + 15,23 phdt.
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Bang 5. Lwong mau mét trong phau thuat

Lwong mau mat | Sé NB (n = 320) | Tilé (%)
<30 ml 236 73,75
30-50 ml 79 24,69
>50 ml 5 1,56
X + SD (ml) 20,26 + 6,18
Min-max (ml) 5-56

Lwong mau mét trung binh 1a 20,26 + 6,18 ml,
da s6 NB c6 lwgng mau mét < 30 ml (73,75%) va
chi 1,56% NB ¢6 lwong mau mét trén 50 ml.

Bang 6. Tai bién, bién chirng phau thuat

Tai bién, bién chirng SO NB Tile
trong va sau phau thuat | (n = 320) (%)
Budn ndn, ndn sau
phau thuat 22 6,88
Viém giac mac cham 5 1,57
Bién chirng khac 0 0

Sau phau thuat, c6 6,88% NB budn nén/nén,
1,57% NB viém giac mac chdm; khéng ghi nhan
chdy mau hau phau va cac bién chirng khéc.
Bang 7. Mirc dé dau sau phau thuat

Mic d6 | Thoi diém sau phau thuat (n = 320)
dau Ngay1 | Ngay3 | Ngay 14
Khong (n, %)| 5 (1,56) | 99 (30,94) | 320 (100)
Nhe (n, %) | 123 (38,44) | 209 (65,31)] 0
Vira (n, %) | 192 (60,00) | 12 (3,75) 0
VAS (diém) | 3,18 +0,95 | 1,12 + 0,86 0
p p,,<0,01;p, ,,<0,01

Khac biét co y nghia thdng ké vé diém VAS
trung binh theo thoi gian sau phau thuat (ngay 14
va ngay 3 so véi ngay dau), véi p < 0,01.

4. BAN LUAN
4.1. Dac diém lam sang, can lam sang

320 NB VMXMT nghién cru c6 tudi trung binh
la 58,76 + 16,48 tudi, nhiéu nhat Ia NB trén 60 tudi
(45,31%); phu hop véi dac diém dich té va lam sang
bénh Ii VMXMT (ngwdi cao tudi co nguy co cao hon
suy gidm chirc nang thanh thai nhay - I6ng chuyén,
thwérng mac tinh trang viém kéo dai va cac bénh Ii
man tinh kém theo, l1am ti&ng nguy co méc va kéo
dai VMXMT [1, 2]). Til1é NB nam 9i0i (65,31%) nhiéu
hon niv gi¢i (34,69%); twong ddng véi nghién ctru
cta Quan Thanh Nam [8] (ti1é NB nam/nir la 3,61/1).
Su khac biét vé gidi tinh cé thé lién quan dén mic
dd phoi nhiém véi cac yéu té nguy co (nam gidi
thwong tiép xuc nhiéu hon véi méi trweng & nhiém
va cac yéu td nghé nghiép, lam tang nguy co mac va
kéo dai tinh trang viém mi xoang).
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Ngat mi va chay mii la hai triéu chirng thwwong
gap nhét (95,63% va 96,25%), tiép theo 1a dau nhirc
ving dau mat (88,13%). Két qua nay twong dwong
nghién ctru clla Ngbé Van Coéng [9] (100% NB co6
chay mii va ngat miii; 94,8% NB c6 dau dau). Diéu
nay phu hop véi khuyén cdo EPOS [2] (ngat mii,
chay mii la triéu chirng chinh cia VMXMT).

Hinh anh noi soi cho thdy niém mac phu né
(93,13%) va dich nhdy ma (85,31%) chiém ti I&
cao, phu hop v&i bénh canh viém man tinh kéo dai.
Polyp mii xoang gap & 32,81% NB; day la yéu t6
lam tang mrc d6 nang va lam gidm hiéu qua diéu
tri ndi khoa don thuan [2].

Trén CT-scan, 78,13% NB c6 tén thwong phirc
hop 16 ngach bit tac, cho thay phan Ién NB vao vién &
giai doan bénh nang, cac triéu chirng kéo dai dan t&i
bit tdc phirc hop 16 ngéach. Day la mét thue té thuong
gap do NB diéu tri kéo dai, tw diéu tri hodc diéu tri
khéng du phac d6 trwdc d6. Ti 1é NB m& da xoang
chiém 55,31%, md sang ham két hop chiém 23,13%;
khac so v&i nghién cliru clia Quan Thanh Nam [8]
(83,3% c6 hinh anh mé toan bd xoang ham va xoang
sang). Sy khac biét nay c6 thé do nghién ctu cla
chung t6i kéo dai qua thdi ki co dai dich COVID-19,
nén it nhiéu anh hwéng dén bénh li viém mdi xoang,
mirc d6 ton thuwong cac xoang & NB VMXMT.

4.2. Két qua PTNS miii xoang khong dat vat liéu
cam mau

Thoi gian phau thuat trung binh la 65,51 + 15,23
phut (kéo dai hon & NB phau thuat két hop chinh hinh
vach ngan va cét bong khi cudn gitra). M6t sb nghién
ctru qudc té cho thay, thdi gian phau thuat thudng
dao dong tr 45-90 phut, tuy mirc d6 bénh va kinh
nghiém cla phau thuat vién [3], [10]. Nhw vay, két
qua nghién ctvu nay nam trong khodng thei gian phau
thuat dwoc ghi nhan trong cac nghién ctru trieére day.

Lwong mau mat trung binh la 20,26 + 6,18 ml
va 73,75% NB mét mau dwdi 30 ml. Pay la lwong
mau mat it, thé hién da kiém soat tét chay mau,
cho phép khéng can dét vat liéu cdm mau sau md.
Khéng ghi nhan NB nao chay mau hau phau, cho
thdy PTNS mii xoang khéng dé&t vat liéu cAm mau
c6 thé an toan néu kiém soat chay mau triét dé (dét
dién hodc ép tai chd dung ki thuat). Nhiéu nghién
clu gan day ciing ghi nhan viéc nhét mii khéng
phai luén can thiét va co6 thé dwoc thay thé bang
ki thuat cAm mau tai chd hodc vat liéu tw tiéu [11].

Diém VAS trung binh sau phau thuat ngay 1 la
3,18 £ 0,95 diém (dau nhe dén vira), gidam nhanh
xudng con 1,12 + 0,86 diém vao ngay 3 va 0 diém
vao ngay 14. Két qua nay phu hep véi nhan dinh
clia nhiéu tac gia rang nhét mdii lam tang dang ké
dau sau phau thuat, nghet mii, gidc ngl kém va
giam chét lwong hdi phuc [6, 7]. Cac thé nghiém
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lam sang so sanh viéc c6 va khong dat merocel
sau PTNS mii xoang cho thdy nhém khéng nhét
mii c6 diém dau thap hon rd rét, it khé chiu, gidm
nhu ciu thubc gidm dau, trong khi ti 1& chdy mau
sau phau thuat khéng khac biét dang ké néu phau
thuat dwoc kiém soat tét [11].

Sau phau thuat, chung t6i gap ti 1é budn nodn,
nén 1a 6,88%. Bién chirng nay cé thé lién quan
dén gay mé noi khi quan, thudc giam dau Opioid
hodc phan xa nuét mau trong phau thuat. Ti I& nay
twong tw nghién ctru ctia Wormald P.J [10]. Viém
giac mac chadm (1,57%) l1a bién chirng nhe lién
quan dén cham s6c mat trong gay mé, khong dac
hiéu cho phau thuat xoang. Nhiéu tai lieu va thuc
tién Iam sang cho thay c6 thé phong tranh tét hon
bang che méat dung quy trinh [12]. Khéng ghi nhan
bién chirng ndng nhw tdn thwong & mét, ro dich
n&o tly hodc nhiém trung nang. Két qua nay cho
thdy PTNS mii xoang cé thé dwoc thwe hién an
toan khi phau thuat vién ndm virng gidi phau ving
mii xoang, danh gia day du tén thwong trén ndi soi
va CT-scan, dong th&i tuan thd dung cac nguyén
tac va ki thuat phau thuat.

Sau phau thuat 14 ngay, ghi nhan 100% NB the
mii théng thoang hon. Két qué nay phu hop voi
muc tiéu cta PTNS miii xoang la tai lap thong khi
va dan lwu xoang [3]. Tuy nhién, danh gia nay mai
chi dwa vao cdm nhan chd quan ctda NB. Trong cac
nghién ctru tiép theo, nén ap dung céac thang diém
chuan héa nhw SNOT-22 dé tang do tin cay va kha
néng so sanh québc té.

Nghién ctu nay la nghién ctru don trung tam,
khong cé déi chirng, thoi gian theo ddi chi 14 ngay,
nén chwa danh gia toan dién vé lau dai. D&c biét,
can danh gia ki cac truéng hop can nhéc dat vat
liéu cdm mau (NB chay mau qua nhiéu trong phau
thuat, NB c6 bénh Ii nén thuwéng xuyén dung thubc
chdng déng truéc mé...).

5. KET LUAN

Nghién ctru phau thuat néi soi mii xoang khéng
dat vat liéu cdm mau trong diéu tri 320 ngwoi bénh
viém mi xoang man tinh cho thay da sb ngu®i bénh
trén 60 tudi, co biéu hién chady mi, ngat mi, n6i soi
thdy niém mac phu né va dich nhdy ma, hinh anh
CT-scan thay tén thwong phirc hop 16 ngéch bi bit
tac. Phau thuat noi soi mii xoang khong dét vat liéu
cam mau cé thdi gian phau thuat trung binh 65,51 +
15,23 phut, lwong mau mét trung binh 20,26 + 6,18
ml, khéng ghi nhan trwong hop nao chdy mau hau
phdu. Mrc d6 dau sau phau thuat it va gidm nhanh
theo thoi gian. O’ ngay thir 14 sau phau thuat, 100%
nguwdi bénh hét dau va cai thién théng khi miii.

Nhuw vay, phéu thuat n6i soi mli xoang khéng
dat vat liéu cdm mau co thé thwe hién an toan, giup
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han ché dau va kho chiju sau phau thuat & nhirng
ngwoi bénh coé chi dinh diéu tri phu hop.
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DANH GIA KET QUA PHAU THUAT NOI SOI TAO HINH
MANG NHI TAI BENH VIEN QUAN Y 4, QUAN KHU 4

. Dang Vi Hiép"
Thai Ba Vinh', Tran V6 Huyén Trang'

TOM TAT

Muc tiéu: M6 ta mét s6 dac diém Iam sang, can 1am sang cla ngudi bénh viém tai gitka man tinh thing
mang nhi va danh gia két qua bwdc dau phau thuat va mang nhi véi ménh ghép mang sun binh tai.

DP6i twong va phwong phap Nghién ctru tién ctru, theo déi doc 176 ngudi bénh viém tai gitka man tinh
thiing mang nh, diéu tri bdng phau thuét néi soi va mang nhi, tai Bénh vién Quan y 4, Quan khu 4, tcr thang
8/2020 - 7/2025. Bénh gid mirc d6 lién mang nhi va két qua thinh hoc bang PTA, ABG.

Két qua: Da s6 nguoi bénh & dé tudi tir 41-60 tudi (52,84%), nir gici chiém 54,55%, vij tri thiing mang cang
(64,2%), c6 nghe kém dan truyéq trieéc moé (71,02%). Sau phau thuéat 9 thang: ti I1é khép kin mang nhi dat
98,3%; PTA trung binh (trwéc mo la 44,38 + 15,67 dB) giam con 28,43 + 2,38 dB; ABG trung binh (trwoc
mé la 27,64 + 10,03 dB) gidm con 9,18 + 8,06 dB; ti Ié ABG < 20 dB (trirdc mé la 15,91%) téng 1én 85,23%.
Két luan: Phau thuat ndi soi tao hinh mang nhi bang ménh ghép mang sun binh tai cé tinh an toan va hiéu
qua cao, giup phuc hoi tot vé maét gidi phau, cai thién ré rét strc nghe cho nguwdi bénh viém tai gicka man
tinh thing mang nhi.

T khéa: Tao hinh mang nhi, phau thuat ndi soi, va mang nhi, viém tai giba man tinh.

OUTCOMES OF ENDOSCOPIC MYRINGOPLASTY AT MILITARY HOSPITAL 4, MILITARY REGION 4
ABSTRACT

Objectives: To characterize the clinical and paraclinical findings in patients with chronic otitis media with
tympanic membrane perforation and to evaluate the preliminary outcomes of endoscopic myringoplasty
using a tragal perichondrial graft.

Subjects and methods: A prospective longitudinal study was conducted in 176 patients with chronic otitis
media with tympanic membrane perforation who underwent endoscopic myringoplasty at Military Hospital
4, Military Region 4, from August 2020 to July 2025. Tympanic membrane closure and hearing outcomes
were assessed using pure-tone audiometry (PTA) and the air-bone gap (ABG).

Results: Most patients were 41-60 years of age (52.84%), and 54.565% were female. The tympanic
membrane perforation involved the pars tensa in 64.2% of patients, and preoperative conductive hearing
loss was present in 71.02%. At 9 months postoperatively, the tympanic membrane closure rate was 98.3%.
Mean PTA improved from 44.38 + 15.67 dB preoperatively to 28.43 + 2.38 dB postoperatively, while mean
ABG decreased from 27.64 + 10.03 dB to 9.18 + 8.06 dB. The proportion of patients with an ABG <20 dB
increased from 15.91% preoperatively to 85.23% postoperatively.

Conclusions: Endoscopic myringoplasty using a tragal perichondrial graft is a safe and effective surgical
technique, providing a high rate of tympanic membrane closure and significant improvement in hearing
outcomes in patients with chronic otitis media with tympanic membrane perforation.

Keywords: Myringoplasty, endoscopic myringoplasty, chronic otitis media, tympanic membrane perforation.
Chiu trach nhiém ndi dung: Bang Vi Hiép, Email: Drhiepentbvgy4@gmail.com

Ngay nhan bai: 08/6/2026; m&i phan bién khoa hoc: 7/2026; chap nhan dang: 14/9/2026.

'Bénh vién Quéan y 4, Quén khu 4.

1. DAT VAN BE

Viém tai gitbPa man tinh cé thiing mang nhi la
bénh li thwong gap trong chuyén nganh tai mai
hong, gay chay ma tai tai dién va gidm thinh luwc,
anh hwdng dang ké dén chat lwong cudc séng cla
nguoi bénh (NB). Néu khéng duoc diéu tri dung,
62

bénh c6 thé dan dén cac bién chirng tai chd va toan
than [1]. Muc tiéu clia phau thuat tao hinh mang nhi
l& phuc héi tinh toan ven clia mang nhi, cai thién
dan truyén am thanh va han ché tai phat nhiém
trung [2]. PhAu thuat va mang nhi c6 thé thyc hién
bang kinh hién vi hodc néi soi [2], [3]. Phdu thuat

Tap chi Y HOC QUAN SV, SO 387 (9-10/2026)



KY NIEM 70 NAM NGAY TRUYEN THONG BENH VIEN QUAN Y 4, QUAN KHU 4 (07/10/1956 - 07/10/2026)

ndi soi (PTNS) tai ¢ wu diém trwdng nhin rong,
quan sat tét cac goc khuét clia 6ng tai va hom nhf,
han ché rach da sau tai va giam sang chan mé [4].
Vat liéu ghép trong phau thuat va mang nhi kha
da dang, trong d6 mang sun-sun binh tai dwoc st
dung phd bién do d6 bén cao, it co rat, phu hop
trong céac trwong hop 16 thing Ién hodc nguy co
that bai cao [5], [6].

Khoa Tai mii hong, Bénh vién Quan y 4, Quan
khu 4 (BVQY4/QK4) da trién khai ki thuat va mang
nhi ndi soi v&éi manh ghép mang sun binh tai tw
thang 8/2018. Gép phan tdng két kinh nghiém thuc
tién, hoan thién quy trinh ki thuat, nang cao chét
lwong phuc vu NB, chung téi tién hanh nghién ctru
nay vé&i muc tiéu: moé td mot sé dic diém 1am sang,
can lam sang NB viém tai gi(ba man tinh thdng
mang nhi va danh gia két qua budc dau PTNS va
mang nhi bang manh ghép mang sun binh tai.

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

176 NB viém tai giCra man tinh cé thdng mang
nhi, diéu tri bdng PTNS tao hinh mang nhi véi
manh ghép mang sun binh tai, tai BVQY4/QK4, tw
thang 8/2020 dén thang 7/2025.

- Tiéu chudn lwa chon: NB c6 du théng tin
nghién cru; tuan tha theo d&i, danh gia két qua
sau md 3 thang, 6 thang va 9 thang; déng y tham
gia nghién ctru.

- Tiéu chuén loai trir: NB c6 chén thuong tai-
xwong da trong th&i gian nghién clru.

2.2. Phwong phap nghién ctru

- Thiét k& nghién cru: nghién ctwu tién clru, theo
ddi doc.

- C& mau va cach chon mau: chon mau thuan
tién (t&t cd NB du tiéu chuan). Trong thoi gian
nghién ctru, ching t6i chon dwo'c mau 176 NB.

- Chi dinh PTNS va mang nhi dwdng éng tai
[7]: NB viém tai gitka man tinh cé thing mang nhr;
tai ngwng chdy md, voi nhi théng; éng tai ngoai
khong di hinh hay chit hep; 16 thing phan mang
cang khoéng sat xwong, mép 16 thiing khéng nham
nhé&, khéng day sui; hom nhi co6 day sach, niém
mac khoéng viém né, khéng cé hién twong biéu bi
hoa, khdng c6 polyp hodc cholesteatoma.

- Céch thirc phau thuat: theo cach thic cla
Nguy&n Tan Phong [7], chi khac viéc chuan bj
manh ghép la mang sun binh tai thay cho can co
thai dwong. Cu thé cac budc chinh:

+ V6 cadm: phdi hop tién mé véi té tai chd, cé thé
gay mé ndi khi quan.
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+ G& riém xo, lam méi 16 thing; rach da éng
tai, boc tach thanh éng tai va béc tach mang nhi,
g& dinh.

+ Rach da binh tai, béc tach va c&t mét phan
sun, boc tach mang sun, chuan bi manh ghép;
chuén bj cac manh gelaspon, dat lai sun, khau
phuc héi binh tai.

+ Dat cac manh gelaspon vao hom nhi, dat
manh ghép vao vi tri theo kiéu underlay, cb dinh
manh ghép, nhét gelaspon, merocel vao 6ng tai;
bang ép.

- Céc théng sb nghién ctru:

+ Pac diém lam sang, can lam sang: tudi, gioi
tinh NB; vi tri 16 thing mang nhi (mang cang, mang
chung, toan bd); kiéu nghe kém (dan truyén, tiép
nhan hay hén hop).

+ D&c diém va két qua PTNS: mirc d6 khép
kin mang nhi (danh gia qua ndi soi theo 3 muc:
hoan toan khép kin - khi mang nhi lién kin toan
bd, khéng con bét ki 16 thiing nao; thu nhé hon
- khi mang nhi van con 16 thing nhwng nhé hon
dang ké so v&i truec md; 16 thiing rong - khi kich
thuwoc 16 thang ting lén so voi trwdc mb). Po
thinh lwc don am, xac dinh chi s PTA (pure-tone
audiometry): danh gia trung binh ngwéng nghe &
céc tan s6 500 Hz, 1.000 Hz, 2.000 Hz, 4.000 Hz
[8] va so sanh trwdc mb véi sau mb. Theo Té chire
Y té thé gi&i [9]: strc nghe binh thwdng khi PTA <
25 dB; nghe kém nhe khi PTA tir 26-40 dB; nghe
kém trung binh khi PTA tr 41-60 dB; nghe kém
nang khi PTA tr 61-80 dB va nghe kém sau khi
PTA > 80 dB. Xac dinh chi s6 ABG (Air bone gap)
[10]: hiéu s6 ngwdng nghe dwdng khi va dwéong
xwong & cung mot tAn sé, trén cung moét thinh
lwc dd, & cung mot 1an do, tai 4 tan sé: 500 Hz,
1.000 Hz, 2.000 Hz, 4.000 Hz va so sanh trudc
mé v&i sau mé. Panh gia ABG theo cac muc:
rét tot khi ABG tir 0-10 dB; tét khi ABG tir 11-20
dB; trung binh khi ABG tir 21-30 dB va kém khi
ABG > 30 dB).

+ Tai bién, bién chirng phau thuat: chit hep éng
tai, xep nhi, viém sun binh tai, liét day than kinh VII.

- Dao dwc nghién ctru: Nghién cru dwgc Hoi
dong Pao dirc BVQY4/QK4 chép thuan. NB dwoc
gidi thich day da, déng y tham gia nghién ctru va
dwoc bao mat thong tin ca nhan.

- Xt li sb lieu bang phan mém SPSS 25.0. Trinh
bay cac bién dinh lvong duéi dang trung binh *
do léch chuan (X + SD), bién dinh tinh dwdi dang
ti 1& phan trdm (%). St dung test kiém dinh paired-
samples T test khi so sanh gia tri & cac thoi diém
theo doi.
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3. KET QUA NGHIEN cUU

3.1. Pac diém lam sang, can lam sang
Bang 1. Phan b NB theo tudi va gi&i tinh

Pa s6 NB thing mang cang (64,2%) va c6

19,89% NB thling toan bdé mang nhi (nhirng tai nay
van con riém xo ria |16 thing - méc quan trong dé
va mang nhi).

NB phan bé tr 15-73 tudi, trung binh 48,76 +

BCldion SONB(n=176) | Tilé (%) | pga.q 3. Phan loai thinh Iyc treéc mé
<20 12 6,82 i :
2040 20 T Djc diém nghe kém | S6 NB (n=176) | Ti e (%)
Tudi | 41-60 93 52.84 Nghe kém déf] truyén 125 71,02
(nam) | > 60 41 23.29 Nghe kém h6n~ho’p | , 51 28,98
, ,98%. Cac trwdng he
M|~n-r'n’a.x LS co dy .trpl]’ cbt dao nhé < 30 dB. TR
Gisi | Nt gici % 54,55 3.2. Dic diém va két qua phiu thuat
tinh | Nam gioi 80 45,45

Bang 4. Mirc d6 khép kin mang nhi sau mé

15,23 tudi, co 52,84% & do tudi tir 41-60. T7 I& gisi | Mirc do khép | Thoi diém danh gia sau md
tinh ni¥/nam = 1,2. kin mang nhi | 3thang | 6thang | 9thang
Bang 2. Vi tri 16 thiing mang nhi Khép kin 173 172 173
Vi tri 16 thing | S6NB (n=176) | Tilé (%) hoan toan EE) | EThid) || (e
Mang cing 113 64,20 Thu nho hon - 4 .
truc md (1,70) | @27) | (1,70)
Mang chung 28 15,91 Ti 16 khép kin hoan toan mang nhi sau phau
Toan b6 35 19,89 thuat 3 thang va 9 thang Ia 173/176 NB (98,30%).
Bang 5. So sanh PTA trwéc va sau phau thuat
PTA ’ Trwéc mod S’au m6 3 thang S’au mo 6 thang S’au m6 9 thang
S65NB | Tile(%)| SS5NB | Tile(%)  S6NB | Tilé(%) | S6NB | Tilé (%)
<25dB 0 0 0 0 0 0 0 0
26-40 dB 73 41,48 141 80,11 140 79,55 141 80,11
41-60 dB 100 56,82 35 19,89 36 20,45 35 19,89
61-80 dB 3 1,70 0 0 0 0 0 0
> 80 dB 0 0 0 0 0 0 0 0
X +SD (dB)| 44,38 + 15,67 30,13 £ 4,02 29,31 ¢ 3,27 28,43 £ 2,38

PTA tir 26-40 dB trwéc mo chiém 41,48% tang lén sau mé 3 thang 80,11%, khac biét cé y nghia théng
ké v&i p < 0,01. Theo ddi sau 6 thang va 9 thang, su khac biét so véi thoi diém 3 thang 1a khong y nghia
véi p > 0,01. Trung binh PTA & cac thdi diém sau mé déu thap hon truéc mb.

Bang 6. So sanh ABG trwéc va sau mé (n = 176)

ABG ’ Trwéc mod S’au mo 3 thang S’au md 6 thang S'au md 9 thang
S6NB | Tilé (%) | S6NB | Tile(%) | S6NB | Tilé (%) | S6NB | Tilé (%)
<10dB 0 0 98 55,68 98 55,68 98 55,68
11-20 dB 28 15,91 52 29,55 52 29,55 52 29,55
21-30 dB 135 76,70 26 14,77 26 14,77 26 14,77
>30dB 13 7,39 0 0 0 0 0 0
X + SD (dB) 27,64 + 10,03 9,15+ 6,68 9,23 +7,59 9,18 + 8,06

Sau mé 3-9 thang, ti 18 ABG < 20 dB dat 85,23%, khac biét so v&i truéc mb (15,91%) cd y nghia théng
k& v6i p < 0,01. Theo ddi dén thang thr 6 va thang thir 9, thay ti 18 ABG < 20 dB khdng khéc biét nhidu so
véi thang ther 3 (p > 0,01). Trung binh ABG & cac thdi diém sau mé déu thap hon trwdc mb.
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Bang 7. Cac bién chirng sau phau thuat

. ] Thoi diém sau mé (n, %)
Bien chirng . . "
3 thang | 6 thang | 9 thang
Chit hep 6ng tai 0 0 0
Xep nhidé 1 2(1,14)  2(1,14) | 2 (1,14)
Viém sun binh tai 0 0 0
Liét mat sau md 0 0 0

Sau ph&u thuat, khéng NB nao cé chit hep éng
tai, viém sun binh tai hay liét mat; chi c6 2/176 NB
(1,14%) bién chirng xep nhi dd 1.

4. BAN LUAN
4.1. Mot sbé diac diém lam sang, can lam sang
NB viém tai giira man tinh thiing mang nhi

Tudi trung binh ctia NB |a 48,76 + 15,23 tudi,
trong d6 nhém tudi 41-60 chiém ti 1& cao nhat
(52,84%). Biéu nay twong déng véi mo ta dich té
trong cac nghién cltru & ngudi lon viém tai gilra
man tinh thiing mang nhi (thwéng gép & nhom tudi
trung nién va cao tudi do cac dot viém kéo dai tai
phat gay tdn thwong mang nhi va tai gitva). Nghién
clu clia Ta Hung Son va cong su [11] thdy NB
c6 do tudi trung binh 45,1 £ 15,6. Nghién clru cla
Nguyén Triéu Viét va cong sw [12] cho thdy nhém
tudi tlr 16-50 tudi chiém ti 1é cao nhéat (67,6%).

NB nir gi&i chiém 54,55%, ti 1& nt¥/nam = 1,2;
khéng khac biét dang ké so voi ti 1é gidi tinh NB
trong cac nghién ctru khac (Ta Hung Son va cdng
sw [11] ghi nhan phan bb ni¥/nam = 1,33 & bénh
nhan viém tai gil’!a man tinh; Dursun E va céng sy
[13] thay c6 60,8% NB ni¥ trong 312 NB).

Vé dac diém tén thwong mang nhi: thiing mang
cang chiém wu thé (64,2%), twong tw chi dan cua
Selaimen F.Ava cong sw [14] khi md t& thiing mang
cang la vi tri cht yéu trong viém tai gitra man tinh
khéng cholesteatoma.

Trong danh gia thinh lwc don am trwéc mo,
71,02% NB nghe kém dan truyén, phu hop v&i dac
diém bénh li. Biéu nay gibng v&i phan bd nghe kém
dan truyén cao trwédc mé dwoc ghi nhan trong mot
s6 nghién ctu vé phdu thuat tao hinh mang nhi
triwdc do, nhw clia Dursun E va cdng sw (2020) [13].
4.2. Dac diém va két qua phau thuat

- Panh gia lién mang nhi: két qua nghién ctu
clia chang t6i cho théy, ti 1& lién mang nhi 98,3%
sau md 3 thang va duy tri nhw vay sau mé 9 thang.
Aliyeva A va cong su [15] bao cdo ti 1& lién nhi sau
phau thuat ndi soi 4 thang dat 91,3% trén mau 46
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NB & Azerbaijan. Nghién ctu cla Tseng C.C va
coéng sw (2017) [16] cho thay ti 1& lién mang nhi
85,1% & mau lén 266 NB. O trong nwdc, nghién
ctu clia Ta Hung Son va cong sw [11] cho ti 1& lién
mang nhi 100% sau mé 3 thang; Nguyén Triéu Viét
va cOng s [12] co ti I& lanh mang nhi & thang th
312 97,2%.

Nhw vay, ti 1& lién mang nhi trong nghién ctru
cla chung t6i trong gi¢i han cao so v&i cac bao cao
da dé cap, thé hién hiéu qua bén virng clia phwong
phap ndi soi va mang nhi.

Theo Chhapola S [17], so v&i manh can co thai
dwong, mang sun binh tai cé nhiéu wu diém: lay
dwoc nhanh chéng va dé dang khi md; co thé 1y
dwoc manh ghép kich thuwée Ion; dé dang trong tao
hinh; ti 1& trao dbi chat thap, phu hop véi ap lwc am
trong tai gitra va ti 1& tr6i manh ghép thap, vi thé lién
mang nhi cé ti 1é cao hon.

- Banh gié thinh lwc (PTA, ABG): sau phau thuat
9 thang, PTA trung binh gidm tir 44,38 £ 15,67 dB
xubng 28,43 + 2,38 dB, thé hién cai thién = 16 dB
néi chung; ABG trung binh giam tir 27,64 + 10,03
dB xuéng 9,18 + 8,06 dB va ti 1é ABG < 20 dB dat
85,23%. Aliyeva A va cdng su [15] c6 két qua thinh
hoc danh gia & thang th 3 la ABG trung binh da
cai thién dang ké (con 15,05 + 3,82 dB so v&i 36,74
+ 7,62 dB trwdc md); PTA gidm trung binh 28,17
+ 6,87 dB & tat ca cac tan sb. Nghién ciru cla
Nguyén Van Tuén [18] thay gia tri PTA tir 40,1 +
15,60 dB trwéc md, gidm con 28,8 + 13,39 dB sau
md 3 thang; ti 1& ABG < 20 dB 40% trwdc md tang
lén 91,1% sau md 3 thang. Nguyén Triéu Viét va
cong su [6] c6 két qua PTA cai thién sau 6 thang
& mirc 26,5 + 8,1 dB (PTA trwéc md 1a 39,7 + 11,3
dB). Ta Hung Son va cong sw [11] dat ti 1&é 55,1%
ABG hdi phuc & mirc trung binh, 10% & murc kha,
34,7% khong thay dbi va khong NB nao that bai vé
mat thinh hoc sau mé 3 thang.

Nhuw vay, két qua thinh lwc trong nghién ctru nay
khéng chi phi hop véi cac bdo céo qubc té ma con
twong dong véi div liéu trong nwédc, cho thay hiéu
qua chirc nang cla ki thuat ndi soi.

- Bién chirng phau thuat: ching téi khéng gép
bién chirng nghiém trong, chi 1,14% xep nhi do 1.
Day Ia nhirng NB c6 viém mdi hong trong thang
dau sau md, nén anh hwéng téi voi nhi va gian tiép
anh hwéng téi hinh thai mang nhi. Ti1é bién chiing
th&p phu hop véi cac bao cao vé ndi soi va mang
nhi, noi bién chirng hiém khi xay ra néu thao tac
chuén xac va NB duoc lwa chon ding.
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Han ché clGa nghién ctu: nghién clru con cd
han ché khi thiéu nhém dbi chirng; thoi gian theo
déi méi dén 9 thang. Nghién ctu tiép theo can di
sau phan tich cac yéu té anh huwéng dén két qua
va mang nhi, nhw kich thuéc 16 thdng, tudi NB, thoi
gian kho tai, chrc nang voi nhi...

5. KET LUAN

Nguwoi bénh viém tai gitka man tinh thiing mang
nhi chd yéu thudc nhém tudi trung nién (41-60 tudi),
ni g&p nhiéu hon nam; thing mang cang 1a vi tri
thwong gap nhat; da sd nguwdi bénh c6 nghe kém
dan truyén trwéc mo.

Phau thuat néi soi tao hinh mang nhi bdng mang
sun binh tai cho ti 1& li&n mang nhi 98,3% sau mé
9 thang. Két qua thinh lwc cai thién ré rét sau phau
thuat thang thir 9 sau md: PTA trung binh gidm tir
44 38 dB xuéng 28,43 dB; ABG trung binh gidm tw
27,64 dB xudng 9,18 dB; ti I8 ABG < 20 dB sau md
dat 85,23%.
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DANH GIA KET QUA CAY GHEP IMPLANT NHA KHOA
TREN NGU'O'l BENH MAT RANG VINH VIEN TAI KHOA
RANG HAM MAT, BENH VIEN QUAN Y 4, QUAN KHU 4

Nguyén Ngoc Anh™, Lwu Thanh Son’, Phan Van Hoa'

TOM TAT

Muc tiéu: M6 ta dac diém Iam sang, X quang, hinh dnh cat I6p vi tinh va dénh gia két qué cay ghép implant
nha khoa trén nguoi bénh mét réng vinh vién.

DP6i twong va phwong phap: Nghién ctru mé ta tién ciru, theo doi doc trén 51 ngudi bénh, véi 104 réng
céy ghép implant, tai Khoa R&ng ham mét, Bénh vién quan y 4, Quén khu 4, tir 01/01/2025 dén 30/11/2025.
Péanh gia céc chi s6 1dm sang, X quang, chup cat I6p vi tinh tridc va sau phau thuét trong thoi gian 6 théng.
Két qua: Nguoi bénh trén 60 tubi chiém 60,8%; nam gidi (66,7%) nhiéu hon so véi ni¥ gidi (33,3%).
Nguyén nhan mét réng chi yéu la bénh nha chu (47,1%) va sau rdng/viém tiy (39,2%). Thoi gian mét
réng hay gédp trén 12 thang (62,7%); vi tri cdy ghép thuong gap la vung réng ham (52,9%). Hay gép réng
tén thuong c6 chiéu cao xwong 8-10 mm (40,4%), chiéu réng xwong 6-8 mm (51,9%); mat do xwong D2
va D3 (89,4%). Ti 1é nhiém tring sau ph&u thuéat la 5,9%; do 6n dinh so khéi 35-45 Nem dat 61,5%. Sau
3-6 thang, 96,2% implant khéng di déng, chi s6 Periotest trung binh la -3,2 + 1,4. Ti Ié thanh c6ng sém sau
6 thang dat 96,2%.

Két luan: Cay ghép implant nha khoa cho két qua tét sau 6 théng, véi ti 1é thanh céng cao va do én dinh
implant tét. Cy ghép implant Ia liéu phap an toan, hiéu qua diéu tri mét réng vinh vién tai Bénh vién Quan
y 4, Quéan khu 4.

Tir khéa: Cay ghép implant, mat rang vinh vién.

EVALUATION OF DENTAL IMPLANT OUTCOMES IN PATIENTS WITH PERMANENT TOOTH LOSS
AT THE DEPARTMENT OF ODONTO-STOMATOLOGY, MILITARY HOSPITAL 4, MILITARY REGION 4

ABSTRACT

Objectives: To describe the clinical characteristics, radiographic findings, computed tomography images,
and evaluate the outcomes of dental implant placement in patients with permanent tooth loss.

Subjects and methods: A prospective descriptive, longitudinal study of 51 patients with 104 dental
implants at the Department of Odonto-Stomatology, Military Hospital 4, Military Region 4, from 01/01/2025 -
30/11/2025. Clinical, radiographic, and computed tomography (CT) parameters were evaluated before and
after surgery over six months.

Results: Patients over 60 years of age accounted for 60.8% of the study population. Males (66.7%)
outnumbered females (33.3%). The primary causes of tooth loss were periodontal disease (47.1%) and
dental caries/pulpitis (39.2%). The most common duration of tooth loss was more than 12 months (62.7%),
and the molar region was the most frequent implantation site (52.9%). The most commonly observed
bone characteristics at implant sites included a bone height of 8-10 mm (40.4%), a bone width of 6-8 mm
(51.9%), and bone density classified as D2 or D3 (89.4%). The postoperative infection rate was 5.9%,
while a primary stability torque of 35-45 Ncm was achieved in 61.5% of cases. After 3-6 months, 96.2% of
implants exhibited no mobility, and the mean Periotest value was -3.2 + 1.4. The early success rate at 6
months reached 96.2%.

Conclusions: Dental implant placement yielded good results after 6 months, with a high success rate
and good implant stability. Dental implant therapy is a safe and effective treatment modality for permanent
tooth loss at Military Hospital 4, Military Region 4.

Keywords: Dental implant placement; permanent tooth loss.

Chiu trach nhiém ndi dung: Nguyén Ngoc Anh, Email: Nkqy2009@gmail.com
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1. DAT VAN BE

MAét rang vinh vién Ia tinh trang phé bién gap trong
nha khoa, anh hwéng ré rét dén chirc nang &n nhai,
thdm mi, giao tiép xa hoi va chét lwong cudc sbng
clia ngudi bénh (NB). Theo Té chirc Y té thé gisi
(WHO), wéc tinh ti 1é méc mét rang toan bo & ngudi
trén 20 tudi va trén 60 tudi 1a khodng 23% va 7% [1].

Trong nhiéu thap ki, cac phuong phap phuc hoi
réng truyén thdng nhw cau rang hodc ham gia thao
ldp da dwoc st dung rong rai. Tuy nhién, nhitng
phwong phap nay cé nhitng han ché nhét dinh, nhw
phai mai cui rang that, tiéu xwong ham dwdi nén ham
giad hoac gay cam giac cdm vwédng, gidm kha nang
nhai... [2]. Sw ra doi va phat trién ctia phau thuat (PT)
cay ghép implant nha khoa dwa trén nguyén i tich
hop xwong da tao ra buéc ngoat trong diéu tri phuc
héi mét rang. Implant khéng chi giup phuc héi hinh
dang rang mét cach tw nhién ma con bao tén thé tich
xwong ham, ngan nglra tiéu xwong thir phat va mang
lai hiéu qua &n nhai gan nhw réng that, véi ti 1é thanh
cOng Ién t&i 96,4% sau 10 nam theo dai [3].

Tai Viét Nam, PT cdy ghép implant nha khoa da
dworc trién khai réng rai tai cac bénh vién tuyén trung
wong va tuyén tinh. Bénh vién Quan y 4, Quan khu 4
(BVQY4/QK4) la mét trong nhivtng co s& y té da trién
khai PT nay, song chwa cé nhirng nghién ctru danh
gia mot cach hé théng két qua cly ghép implant tai
day. Xuét phat tir thwe té d6, ching t6i thwe hién
nghién clru ndy nham mé ta dac diém lam sang, X
quang, hinh anh cét I&p vi tinh va két qua PT céy
ghép implant nha khoa trén NB mét rang vinh vién
tai Khoa Rang ham mat, BVQY4/QK4.

2. Ol TUQNG, PHONG PHAP NGHIEN ClPU
2.1. B6i twong nghién ciru

51 NB, v&i 104 rang cay ghép implant, tai Khoa
R&ng ham mat, BVQY4/QK4, tr 01/01/2025 dén
30/11/2025.

- Tiéu chuan lwa chon: NB mat mét hodc nhiéu
rang vinh vién, cé chi dinh va dwoc ciy ghép rang
implant; NB ddng y tham gia nghién ctu.

- Tiéu chuan loai trtr: NB c6 hd so bénh an hodc
s6 liéu theo dbi khdng du théng tin nghién ctru; NB
khéng tai kham du theo lich theo ddi sau phau thuét
va sau phuc hinh rang.

2.2. Phwong phap nghién ctru

- Thiét ké nghién cru: mé ta tién ciru, theo déi doc.

- C& méau va phuong phap chon méau: chon mau
thuan tién (lay toan bd NB du tiéu chuén Iwa chon
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trong thoi gian nghién civu). Thue té thu nhan c& mau
la 51 NB, v&i 104 rang cay ghép implant nha khoa.

- Quy trinh nghién ctru:

+ Bwéc 1 (kham, danh gia trwéc PT): kham
toan than, xét nghiém du tiéu chuan thwe hién PT.
Danh gia tinh trang rang miéng téng quat: chup X
quang; chup cét I&p vi tinh chum tia hinh nén danh
gia kich thwdc xwong (mm), vi tri mét réng theo
3 chiéu khong gian; danh gia mat dd xwong (HU)
theo phan loai Misch [4].

+ Budc 2 (PT cay ghép implant): tat ca NB duwoc
PT theo quy trinh chuén ctia Bo Y té [5].

+ Budc 3 (theo dbi sau PT va phuc hinh s trén
implant): danh gia cdm giac, kha nang nhai, thdm
mi sau phuc hinh 1 tuan, 3 thang, 6 thang.

- Tiéu chi danh gia:

+ Danh gia mirc d0 dau sau 24 gid va 7 ngay
bang thang diém VAS [6]: 0 diém (khéng dau), 1-3
diém (dau nhe), 4-6 diém (dau vira), 7-10 diém
(dau nang). NB ty danh dau mic do dau tai cac
thoi diém 24 gid va 7 ngay sau PT.

+ Panh gia tinh trang nhiém trung sau 7 ngay:
xac dinh nhiém trung khi cé ma hoac 16 ro tai viung
PT, kém theo it nhat mot dau hiéu viém nhw dau,
swng né, dd, néng tai chd hoac sbt.

+ Danh gia dd vitng chéc (sau 3-4 thang voi
ham dwdi, 4-6 thang véi ham trén): tham kham lam
sang va danh gia chi sé Periotest [7], chup phim X
quang kiém tra.

+ DPanh gia do virng chéc |1am sang cta implant:
thdm kham truc tiép, dung hai dau dung cu kiém
tra theo chiéu ngoai - trong va gan - xa. Implant
khong di déng khi khéng phat hién di déng trén lam
sang; di ddng nhe khi cé cdm giac di dong nhwng
implant van con lwu gilr; that bai khi implant di
déng rd, mat chirc nang hoac phai thao bd. BDanh
gia do virng chac bang chi sb Periotest tai thoi
diém 3-6 thang sau cAy ghép. Gia tri Periotest
cang am cho thay doé 4n dinh implant cang cao.
Trong nghién ctru nay, chi sé Periotest tir -8 dén 0
dwoc xem 1a 6n dinh tét; tr +1 dén +9 1a can theo
ddi thém; Periotest = +10 goi y 6 6n dinh kém [7].

- Cac chi tiéu danh gia:

+ Dac diém chung: tudi, gisi tinh, nguyén nhan
mét réng, thdi gian mat rang.

+ Dac diém |am sang, X quang, vi tri mat rang
vinh vién.

+ Két qua sau PT: mirc do dau, tinh trang nhiém
trung, d6 6n dinh so khéi.
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+ Két qua sau phuc hinh: danh gia dé virng chéc
cla implant (lam sang va chi sé Periotest); danh
gia hinh anh X quang (tinh trang tiéu xwong hoac
vung thdu quang quanh implant trén phim kiém
tra); cdm giac ctia NB (binh thwong khi NB khéng
dau, khéong com vuweng, khdng cod cdm giac la tai
vung phuc hinh; hoi khé chiu khi cé cdm vwedng nhe
nhwng khéng anh hudng dang ké dén sinh hoat va
an nhai; khé chiu khi triéu chirng rd, anh hwéng
&n nhai hodc can can thiép); kha nang phuc hdi
strc nhai (6t khi NB an nhai gan nhw binh thwdng
& bén phuc hinh; trung binh khi NB an nhai dwgc
nhwng con han ché moét sé thirc &n cirng; kém khi
NB an nhai khé khan, phai tranh s dung vung
phuc hinh); kha ndng phuc hdi thdm mf (t6t khi NB
hai long v& hinh th&, mau séc, vi tri rang phuc hinh
va md mém quanh implant; trung binh khi NB chap
nhan dwoc, nhung con it nhat moét diém chwa hai
long; kém khi NB khong hai 1dng ré vé& hinh thé,
mau sac hodc dwdng vién loi quanh implant).

Tieu chuan danh gia két qua thanh céng sé&m
sau 6 thang dwa trén cac chi tiéu 1am sang va X
quang theo Albrektsson T va céng sw (1993) [8]:
khong di dong 1am sang, khéng cé vung thau quang
quanh implant trén X quang, khong co6 triéu chirng
dau, nhiém trung, tbn thwong than kinh.

- Pao dwc: nghién cru thyc hién dwéi sy cho
phép cua lanh dao BVQY4/QK4. NB dwoc gidi
thich day da, ddng y tham gia nghién ctru va dwoc
bao mat théng tin ca nhan.

- X i s6 liéu: bang phdn mém SPSS 26.0. St
dung cac thuat toan thdng k& mod ta (tan sb, i lé
phan tram, trung binh, dd léch chuén).

3. KET QUA NGHIEN Cc(rU
3.1. Diac diém chung cua déi twong nghién cliru

- Tudi: NB trung binh 57,9 + 14,8 tudi (trung vi
khoang 60 tudi), véi 60,8% NB trén 60 tubi.
- Gi6i tinh: NB nam gi&i (66,7%) nhiéu hon so
V&I nir gidi (33,3%).

Bang 1. Nguyén nhan va th&i gian mét rang

bac Phan loai S6NB Tilé
diém - (n=51) | (%)
B4t thworng bam sinh 3 5,9

Eﬁ;ge” Sau rang/viem tly 20 | 392
méat rang Bér]h nha chu 24 47 1
Chan thwong 4 7,8

Thoi < 6 thang 6 11,8
gian 6-12 thang 13 25,5
matrang | > 12 thang 32 627

Nguy&n nhan mét rang vinh vién hay g&p do
bénh nha chu (47,1%), tiép dén la sau rang/viém
tdy (39,2%). Chii yéu NB c6 thoi gian méat réng trén
12 thang (62,7%).

Bang 2. Phan bé vi tri implant trén cung ham

Vi tri Ham | Ham  Téng | Tilé

; trén | dwéi so (%)
Rang clra 6 4 10 9,6
Rang nanh 5 3 8 7,7
Rang tién cbi 18 13 31 29,8
Rang ham 25 30 55 52,9
Téng 54 50 104 100

Trong sb6 104 réng ciy ghép implant thay vi tri
cly ghép hay gap la rang ham (52,9%), tiép dén
la rang tién cdi (29,8%), rang clra (9,6%) va rang
nanh (7,7%). S6 implant st dung & ham trén |a 54
va ham dw¢i la 50.

3.2. Dac diém xwong ham va implant

Bang 3. Dic diém xwong ham ving ciy ghép

Dic diém Phanloai | Hamtrén (n=54) | Ham dwéi (n = 50) Téng (n=104)
Chiby cao <8 10 (18,5) 4 (8,0) 4 (13,5)
e 8-10 24 (44,4) 18 (36,0) 42 (40,4)
(. %) 10-12 15 (27,8) 20 (40,0) 35 (33,7)

>12 5(9,3) 8 (16,0) 13(12 5)

Chiéu rong 5-6 12 (22,2) 7 (14,0) 9(18,3)

xwong ham (mm) | 6-8 30 (55,6) 24 (48,0) 54 (51,9)

(n, %) >8 12 (22,2) 19 (38,0) 31(29,8)
o D1 1(1,9) 4 (8,0) 5 (4,8)

?{'ﬁé f‘-’;:’n‘yng D2 20 (37,0) 29 (58,0) 49 (47,1)

loal Misoh) (n. %) | D3 28 (51,9) 16 (32,0) 44 (42,3)
D4 5(9,3) 1(2,0) 6 (5,8)
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Chu yéu xwong ham co chiéu cao xwong 8-10 mm (40,4%) va chiéu cao 10-12 mm (33,7%); chiéu réng
xwong 6-8 mm (51,9%); mat dé xwong D2 (47,1%) va D3 (42,3%).
Bang 4. Kich thwéc implant dwoc stir dung

Kich thwéc | Phan loai | Ham trén (n = 54) (n, %) Ham dwéi (n = 50) (n, %) | Tong (n = 104) (n, %)
8 5(9,3) 3(6,0) 8(7,7)
. 9 8(14,8) 6 (12,0) 14 (13,5)
Chiéu dai
. 10,5 22 (40,7) 23 (46,0) 45 (43,3)
implant (mm)
11,5 11 (20,4) 8 (16,0) 19 (18,3)
13 8 (14,8) 10 (20,0) 18 (17,3)
3,3 9(16,7) 4 (8,0) 13 (12,5)
3,75 17 (31,5) 14 (28,0) 31 (29,8)
BPwong kinh
: 4.1 18 (33,3) 20 (40,0) 38 (36,5)
implant (mm)
4,8 8 (14,8) 8 (16,0) 16 (15,4)
5,0 2(3,7) 4 (8,0) 6 (5,8)

43,3% implant cé chiéu dai 10,5 mm; 66.3% c6  Bang 6. Do 6n dinh so kh&i va sau PT 3-6 thang

dwong kinh 3,75 - 4,1 mm. L i . sé lwong | Ti I8
P . N . Chi tiéu Phan loai o IS
3.3. Két qua sau phau thuat (n=104) | (%)
Bang 5. Két qua sau PT 24 gi® va 7 ngay M6 men <30 Ncm 9 8,7
Chi Phan Sau PT (n = 51) xoan ban | 30-35 Nem 31 29,8
tidu loai 249i> | 7Tngay | |9 35-45 Nom 64 615
Khong dau | 38 (74,5) | 43 (84,3) Di dong sau | Khong di dong 100 96,2
Mdrc dd Daunhe | 11(21,6) | 7(13,7) 3-6thang | pj dong nhe 4 3.8
dau (n, %) | Dau vira 2(3,9) 1(2,0) Chi <6 % +SD 32+14
. Bau nang 0 0 Periotest | Knhoang dao dong [-6; -1]
Nhiém Khéng . 48 (94,1) . i i .
triung ] Phan I&6n implant dat véi mé men xoan
(n, %) Co - 3(59) 35-45 Ncm (61,5%). Sau 3-6 thang, c6 96,2% implant
Hau hét NB khéng dau hodc dau nhe sau phdu  khong di dong, chi s6 Periotest trung binh -3,2 + 1 4.
thuat 24 gid va 7 ngay; ti 1& nhiém trung la 5,9%. 3.4. Két qua phuc hinh va ti 1é thanh céng
Bang 7. Danh gia két qua sau phuc hinh rang, X quang va két qua diéu tri
. A . 1 tuan 3 thang 6 thang
Chi tiéu Phéan loai n % . % n %
L Binh thuwong 43 84,3 47 92,2 48 94,1
gﬂ“s%';"c Hoi kho chiu 6 | 18 | 4 7,8 3 59
Kho chiu 2 3,9 0 0 0 0
L Tét 28 54,9 41 80,4 46 90,2
‘ha . Trung binh 22 | 431 10 | 196 | 5 | 98
Kém 1 2,0 0 0 0 0
. B Tét 24 47 1 42 82,4 47 92,2
R Trung binh 26 | 510 | 9 | 176 | 4 | 78
Kém 1 2,0 0 0 0 0
Hinh anh X quang Khoéng tiéu xwong - - - - 100 96,2
(n=104) C6 6 tieu xwong/d sang - - - - 4 3,8
Két qua chung Thanh cong - - - - 100 96,2
(n=104) Théat bai - - - - 4 3,8
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Bang 7 cho thay sau phuc hinh, ti 1& NB c6 cdm
giac binh thwong tang tir 84,3% sau 1 tuan Ién
92,2% sau 3 thang va 94,1% sau 6 thang. Kha nang
nhai murc tét tang tir 54,9% sau 1 tuan lén 80,4%
sau 3 thang va 90,2% sau 6 thang; rat it truong
hop & mirc kém. V& thdm mi, ti 1& NB danh gia tbt
tang tr 47,1% sau 1 tuan lén 82,4% sau 3 thang va
92,2% sau 6 thang. Sau 6 thang, c6 96,2% trwdng
hop khoéng c6 hinh anh tiéu xwong/d sang trén X
quang va ti lé diéu tri thanh céng dat 96,2%.

4. BAN LUAN
4.1. Pac diém lam sang, X quang NB mét ring
vinh vién

Két qua nghién ctu nay thay NB trén 60 tubi
chiém ti & cao nhéat (60,8%). NB nam gi&i (66,7%)
nhiéu hon so v&i ni gidi (33,3%). Két qua nay phu
hop v&i cac nghién clru phan tich dich t& hoc vé
méat rang. Diéu nay cho thdy méat réng co lién quan
v&i tudi, hanh vi strc khde rang miéng va cac yéu
t6 toan than. O’ ngwdi cao tudi don thudn, implant
van 1a mot lwa chon diéu tri cé tinh dw doan tét,
do tudi cao khéng phai la chéng chi dinh cta cay
ghép implant [9]. Trong nghién clru clia chung tbi,
nguyén nhan mét rang chi yéu la bénh nha chu
(47,1%) va sau rang/viém tay rang (39,2%). bay
ciing la hai nguyén nhan duwoc ghi nhan phd bién
nhéat trong cac nghién ctru dich té hoc vé mét rang,
trong do, ti 18 mét rang do nha chu cé xu hwéng
tang & nhdm NB I&n tudi hon, con sau réng thuwdng
ndi bat & nhém NB tré hon [2].

V& dac diém lam sang va X quang truéc diéu tri,
phan I&n trwong hop dén didu tri sau khi mat réng
trén 12 thang (62,7%); vi tri cdy ghép gap nhiéu
nhat & ving rédng ham (52,9%); chiéu cao xwong
chd yéu 8-10 mm (40,4%), chiéu réng xwong chii
yéu 6-8 mm (51,9%) va mat dé xwong D2 (47,1%)
va D3 (42,3%) chiém da sb. Té hop cac déc diém
nay cho thay phan Ién NB dwoc chi dinh ciy ghép
& nhirng viing mét rang sau, véi thé tich va chat
lwong xwong & mic co thé dat implant quy wéc
ma chwa can nhirng can thiép tai tao phirc tap
& da sb trwong hop. Thong sbd implant dai 10,5
mm (43,3%) va dwong kinh 3,75-4,1 mm (66,3%)
duwoc st dung nhiéu nhat, phan anh xu huéng lwa
chon kich thuéc trung binh, phi hop véi diéu kién
xwong tai chd va yéu ciu phuc hinh & viing rang
sau. Day la diém quan trong vi mirc d6 phu hop
gitva gidi phAu xwong va kich thuwdc implant gop
phan tryc tiép vao dn dinh ban dau va qua trinh tich
hop xwong vé sau [10].
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4.2. Két qua cay ghép implant nha khoa diéu tri
NB mat ring vinh vién tai Khoa Riang ham mat,
BVQY4/QK4

Két qua s&m sau PT cho thdy da s6 NB khong
dau hoac chi dau nhe, khéng ghi nhan trwong hop
dau nang, trong khi ti 1& nhiém trung sau md 1a
5,9%. V& mét co’ ché, implant mudn tich hop xwong
thanh cong can dat dwoc én dinh so khéi phu hop
ngay t& thei diém dat tru. Trong nghién cteu nay,
61,5% implant dat md men xoan tlr 35-45 Ncm.
Mirc nay ndm gan khodng md men xoén thwéng
dwoc xem la thuan lgi cho tich hgp xwong. Cac
nghién ctru tbng quan gan day cho thay khoang
20-40 Ncm thwdng dwoc coi la phu hop dé dat én
dinh so kh&i. Ngwoc lai, mé men x0dn qua cao,
dac biét trén 50 Ncm, cé thé lam tang lwc nén |én
xwong mao va bét lgi cho qua trinh lanh thuwong
[10]. So v&i bao cao clia Camps-Font va cong sw
[11], ti I& nhiém trung s&m trong nghién clu nay
cao hon mtrc 2,8%, sy khac biét nay co thé do c&
mau trong nghién clru nay con nhé va thoi gian
theo déi chwa du dai (6 thang).

Sau 3-6 thang, 96,2% implant khong di dong, chi
sb Periotest trung binh & m&c am va 96,2% trudng
hop khéng c6 hinh anh tiéu xwong hay 6 sang
quanh implant trén X quang. Két qua nay cho thay
phan I&n implant dat dwoc tich hop xwong tot trwéc
khi phuc hinh hoac trong giai doan theo déi sém sau
phuc hinh. Theo c4c tiéu chuan thanh cong tir cac
nghién ctu trén thé gidi, mét implant duwoc coi la
thanh cong khi khéng dau, khéng nhiém trung tai
phat, khéng di déng va khong cé ving thdu quang
quanh implant; déng thoi, ¢ khd nang phuc hoi
chirc nang va thdm mi [12]. Vi vay, cac chi sb l1am
sang va X quang ghi nhan trong nghién ctru nay phu
hop véi méd hinh thanh cdng sém cla diéu tri mat
réng vinh vién bang ciy ghép implant. Tuy nhién, 4
trworng hop cé 6 tiéu xwong/d sang va 4 trwdng hop
that bai cho thay van can tiép tuc theo déi dai hon dé
danh gia nguy co bién chirng muén quanh implant.

Tilé NB c6 cam giac binh thuwdng tang 1én 94,1%
& thang thir 6; dong thdi, ti 18 kha ndng nhai va
thdm mi dwoc danh gia & mic tét cling ting dan,
dat 90,2% va 92,2% sau 6 thang. Két qua nay phu
hop v&i xu huéng chung trong y van rang phuc hinh
nang d& trén implant gitp cai thién dd 6n dinh, chirc
nang nhai va sy hai long ctia NB sau phuc héi mét
réng. Nghién clru tbng quan ctia Duong Ho-Yan va
cong su [2] cho thay phuc hinh trén implant cai thién
chirc nang va sw hai long ctia NB, du mirc d6 vuot
tréi vé chét lwong cudc séng so véi moét sé dang
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phuc hinh truyén théng co6 thé khac nhau tuy bbi
canh lam sang va céng cu danh gia. Trong nghién
ctru ctia chung tdi, do déi twong chi yéu la mét rang
tirng phan va dwoc phuc hinh don 18, sy cai thién
vé cadm giac, chrc nang va thAm mi sau phuc hinh
la mot két qua cé y nghia thuc hanh rd rét.

Nhin chung, két qua chung vé ti 1& thanh céng
sau 6 thang la 96,2%. Két qua nay phu hop voi
nghién clru clla Howe Mark-Steven va céng sw [3]
(ti1é sbng con implant sau 10 nam la 96,4% & phan
tich truyén thdng va 93,2% & phan tich nhay cam;
dong thoi, NB = 65 tudi c6 thé lam tang nguy co
mat implant trong dai han). Két qua nay cho thay
céy ghép implant dat hiéu qud ngan han tét trong
diéu kién thwc hanh 1am sang thwdng quy. Tuy
nhién, nghién ctru chi theo déi dwgc dén 6 thang
trén 51 trwong hop, nén chd yéu phan anh két qua
s&m cla tich hgp xwong va thich nghi sau phuc
hinh. Nhitng bién ¢c6 muén nhw viém niém mac
quanh implant, tiéu xwong hodc bién chirng phuc
hinh chwa thé dwoc danh gia day dd; day 1a hwéng
can tiép tuc theo déi trong cac nghién clru vdi c&
mau I&n hon va thdi gian theo dai dai hon.

5. KET LUAN

Nghién clru 51 nguoi bénh, véi 104 rang cly
ghép implant tai Khoa Rang ham mat, Bénh vién
Quan y 4, Quan khu 4, chung t6i nhan thay dbi
twong mét rang chi yéu 1a nam gidi, trén 60 tudi;
nguy&n nhan mét rang hay gap do bénh nha chu
va sau rang. Vi tri cAy ghép phé bién nhét 1a ving
réng ham véi chat lwong xwong D2, D3 chiém wu
thé. Két qua diéu tri ghi nhan ti 1& thanh céng sau
6 thang dat 96,2%, kha nang phuc hdi chirc nang
nhai va thAm mi dwoc cai thién ré rét.

CAy ghép implant la phwong phap an toan, ghi
nhan két qua tét khi theo d&i ngan han trén nguoi
bénh mét rang vinh vién tai Bénh vién Quany 4,
Quan khu 4.
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DAC DIEM TON THUONG THAN CAP VA CAC YEU TO
LIEN QUAN O NGU'O'l BENH NHIEM KHUAN HUYET
DIEU TRI TAI BENH VIEN QUAN Y 4, QUAN KHU 4

Hoang Vin Twong'™, Nguyén Huy Thang', Tran Trung Birc!

TOM TAT

Muc tiéu: Panh gia ti Ié tén thuong than cép va xéc dinh mot sé yéu té lién quan & nguoi bénh nhiém
khuén huyét, diéu tri tai Khoa Héi strc tich cuc - Chéng déc, Bénh vién Quén y 4, Quéan khu 4.

DP6i twwong va phwong phap: M6 t3 tién ciru c6 phéan tich 50 nguoi bénh nhiém khuén huyét, diéu tri tai
Khoa Héi strc tich curc - Chéng déc, Bénh vién Quén y 4, Quan khu 4, tir thang 7/2025 dén thang 01/2026.
Péanh gié tén thuong than cp theo KDIGO 2012. Banh gia suy chirc ndng céc co quan tién trién qua thang
diém SOFA.

Két qua: Gap 33/50 ngudi bénh (66,0%) nhiém khuén huyét cé tén thuong than cép; trong dé, nhiéu nhéat
la tén thwong than cép giai doan 3 (45,5%). Trong nhém tén thuong théan cép, ti 1é nguoi bénh cé sbc
nhiém khuén (OR = 33,83; p < 0,001), ti 1é nguoi bénh trén 75 tudi (OR = 7,97; p = 0,007) va ti Ié nguoi
bénh méc kém it nhat mot bénh Ii nén déu cao hon so véi nhém khéng tén thuong than cép (p < 0,001).
Nhém tén thuong than cép cé ti 1é tr vong néi vién cao hon (69,7% so voi 17,6%,; OR = 10,73; p = 0,001)
va thoi gian ndm héi strc dai hon (chénh léch trung binh 9,1 ngay; p < 0,001) so véi nhém khéng tén
thuong than cép.

Két luan: Tén thuong than cép gédp & 66,0% nguoi bénh nhiém khuén huyét. Nhém tén thuong than cép
c6 ti 16 tir vong ndi vién cao hon va thoi gian nam héi stre dai hon nhém khéng tén thuong than cép. Phéan
tich don bién thay céc yéu to: ti 16 séc nhiém khuén, ti 16 nguoi bénh trén 75 tudi va ti 1é nguoi bénh méc
kem it nhat 1 bénh li nén & nhém cé tén thuong than cép cao hon cé y nghia théng ké so véi nhém khéng
tén thuong théan cép.

Tir khéa: Nhiém khuan huyét, tdn thwong than cap, KDIGO, séc nhiém khuén, hdi strc tich cuwc.
CHARACTERISTICS OF ACUTE KIDNEY INJURY AND ASSOCIATED FACTORS IN PATIENTS
WITH SEPSIS TREATED AT MILITARY HOSPITAL 4, MILITARY REGION 4.

ABSTRACT

Objectives: To determine the proportion of acute kidney injury (AKI) and identify factors associated with
AKI among patients with sepsis treated at the Department of Intensive Care and Toxicology, Military
Hospital 4, Military Region 4.

Subjects and methods: A prospective descriptive study with an analytical component was conducted
among 50 patients with sepsis treated at the Department of Intensive Care and Toxicology, Military Hospital 4,
Military Region 4, from July 2025 to January 2026. AKI was diagnosed and staged according to the 2012
Kidney Disease: Improving Global Outcomes (KDIGO) criteria. Organ dysfunction was assessed using the
Sequential Organ Failure Assessment (SOFA) score.

Results: AKI occurred in 33 of 50 patients with sepsis (66.0%), with stage 3 being the most common AKI
stage (45.5%). Compared with the non-AKI group, the AKI group had significantly higher proportions of
patients with septic shock (OR = 33.83; p < 0.001), patients aged >75 years (OR = 7.97; p = 0.007), and
patients with at least one comorbidity (p < 0.001). The AKI group also had a significantly higher in-hospital
mortality rate (69.7% vs. 17.6%,; OR = 10.73; p = 0.001) and a longer ICU length of stay (mean difference,
9.1 days; p < 0.001) than the non-AKI group.

Conclusions: AKI occurred in 66.0% of patients with sepsis. Patients with AKI had a higher in-hospital
mortality rate and a longer ICU length of stay than those without AKI. Univariable analysis showed that
septic shock, age > 75 years, and the presence of at least one comorbidity were significantly associated
with AKI.

Keywords: Sepsis; acute kidney injury; KDIGO; septic shock; intensive care.
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1. DAT VAN BE

Tén thwong than cap (Acute kidney injury - AKI)
la mét trong nhirng bién chirng nghiém trong thuéng
gdp & ngudi bénh (NB) nhiém khuan huyét (NKH),
lam tédng nguy co suy chirc nang da co quan, kéo
dai thoi gian diéu tri va gia tang ti 1& t& vong. AKI
lién quan dén nhiéu co ché bénh sinh phtc tap
nhw réi loan vi tudn hoan, tén thwong ndi mo, dap
(rng viém toan than va gidm twdi mau than [1, 2,
3]. Theo Sepsis-3, NKH 4 tinh trang réi loan chirc
nang co quan de doa tinh mang do dap (rng mét
diéu hoa clia co thé déi véi nhiém trung [4]. NKH va
s6¢ nhiém khuan (SNK) van 1a nhi*ng nguyén nhan
hang dau gay tlr vong tai cac don vi hdi strc tich cuc
[5], [6]. AKI dwoc chan doan va phan do theo tiéu
chuan KDIGO 2012 dwa trén suw thay déi creatinin
huyét thanh hodc lwong nwéc tiéu [7].

Nhiéu nghién ciru cho thay AKI la bién chirng
thwong gap & NB NKH va NB diéu tri hdi stre tich
cwe, dong thoi lién quan dén ti 1é t& vong cao. Tudi
cao, bénh li nén, diém danh gia suy chlc nang
cac co quan tién trién (Sequential Organ Failure
Assessment - SOFA) cao va SNK duwgc ghi nhan la
nhirng yéu t6 thuwérng gép & NB cé dién bién ndng
hoac két cuc bat loi [8, 9, 10, 11].

Khoa Hbi strc tich cuc - Chéng doc, Bénh vién
Quany 4, Quan khu 4 (BVQY4/QK4) thwong xuyén
tiép nhan nhiéu NB NKH nang, c6 nguy co suy da
Cco quan cao; song, chwa c6 nghién ctru nao danh
gia riéng dac diém tén thwong than cap va cac yéu
t6 lién quan & nhdm NB nay. Xuat phat tir thuc tién
do, chung toi tién hanh nghién ciru nay nham danh
gia ti 1& AKI va xac dinh mot sé yéu t6 lién quan dén
AKI & NB NKH diéu tri tai Khoa Hdi strc tich cuc -
Chéng doc, BVQY4/QK4.

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

50 NB NKH, diéu tri tai Khoa Hoi strc tich cuc -
Chong dbéc, BVQY4/QK4, tir thang 7/2025 dén
thang 01/2026.

- Tieu chudn Iwa chon: NB > 18 tudi, déng y
tham gia nghién ctru.

- Tiéu chuan loai trir: NB diéu tri tai khoa < 24
gi®; NB mac bénh than man giai doan cudi, dar)g
loc mau chu ki hoéc da ghép than; NB AKI do tac
nghén duwong tiet niéu; NB khong du thong tin hoac
khong dong y tham gia nghién ctru.

2.2. Phwong phap nghién ctru

- Thiét ké nghién ctu: mé ta tién ctu cé phan
tich so sanh.

- C& mau va phwong phap chon mau: chon mau
thuan tién (tdt ca NB dap &ng tiéu chuan trong thoi
gian nghién ctru, dwoc tuyén chon lién tiép). Thuc
té dwa vao nghién ctru 50 NB.
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- Chi tiéu nghién ctru:

+ Dac diém chung: tudi, gidi tinh, bénh Ii nén;
ngudn nhiém khuan.

+ Diém SOFA tai thoi diém chan doan NKH, tinh
trang SNK.

+ Ti 18, thoi diém xuét hién va giai doan AKI.

+ Thoi gian diéu tri va to vong ndi vién.

+ Cac yéu td dwoc so sanh gitra nhom AKI va
khong AKI: c6 SNK, tudi > 75 va tinh trang méac
kém it nhat 1 bénh li nén.

- Tiéu chuén danh gia:

+ Chan doan NKH theo Sepsis-3 khi NB c6
nhiém tring nghi ng® hodc xac dinh, kém réi loan
chirc ndng co quan véi diém SOFA tang = 2 diém
so v&i ban dau.

+ Danh gia suy chirc néng tién trién qua thang
diém SOFA trén 6 hé co quan (hd h&p; déng mau:;
gan; tim mach; than kinh trung wong; than). Méi hé
co quan cham tir 0-4 diém, tbng diém tir 0-24 diém
[13]. Trong nghién ctu nay, diém SOFA dwoc phan
thanh ba nhém: 2-5 diém: nhe, 6-9 diém: trung binh
va 210 diém: nang nham moé ta sw phan bd mirc d6
rbi loan chirc nang co quan trong quan thé nghién
cru va khéng dwoc xem la phan loai mrc d6 nang
chuan héa ciia SOFA.

+ SNK dwoc xac dinh khi NB NKH c6é tut huyét
ap kéo dai, can st dung thubc van mach dé duy tri
huyét ap ddng mach trung binh = 65 mmHg sau hbi
strc dich thich hop.

+ Chan doan AKI theo KDIGO 2012 ngay tai
thdi diém dau tién trong vong 7 ngay ké ti khi cé
chan doan NKH, khi NB c6 it nhat 1 trong céc tiéu
chuén [7]: creatinin huyét thanh tang = 0,3 mg/dL
(26,5 umol/L) trong vong 48 gi®; creatinin huyét
thanh tdng = 1,5 |an gia tri nén trong vong 7 ngay;
lwong nwéc tiéu < 0,5 mi/kg/gio kéo dai it nhat 6
gi®. Creatinin nén dwoc xac dinh 1a gia tri on dinh
gan nhét trong vong 3 thang trwéc khi nhap vién.
Trwong hop khong cé két qua trudc d6, st dung
creatinin tai thdi diém nhap vién lam gia trj tham
chiéu. Xét nghiém creatinin huyét thanh khi NB vao
diéu tri, sau do it nhat 1 1an méi 24 gi® trong 7 ngay
ho&c dén khi NB ra vién hay t& vong.

+ Giai doan AKI dugc xac dinh theo mirc dd nang
nhét ghi nhan dwoc, gdm: giai doan 1 (creatinin tang
1,5-1,9 1an gia tri nén hoac tang = 0,3 mg/dl; hodc
lwong nwéc tiéu < 0,5 mi/kg/gi® trong 6-12 gi®), giai
doan 2 (creatinin tang 2,0-2,9 lan gia tri nén hoéc
lwong nuwéc tiéu < 0,5 mi/kg/gi® trong = 12 gi®), giai
doan 3 (creatinin tang = 3 lan gia tri nén, hodc = 4,0
mg/dl - twong dwong 353,6 umol/l, hoac can diéu tri
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thay thé than; hoac lwong nwéc tiéu < 0,3 mi/kg/gid
trong = 24 gi® hay vo6 niéu = 12 gio).

- Thu thap va x( li s6 liéu: bdng phdn mém SPSS
26.0. Trinh bay bién dinh lwong bang trung binh va
do léch chuan; so sanh bang chénh I&ch trung binh
va khoang tin cay (KTC) 95%. Phan tich cac bién
dinh tinh bang kiém dinh Fisher exact hai phia. Gia
tri p < 0,05 dwoc xac dinh 1a c6 y nghia théng ke.

- Dao dirc: nghién ciru dugc HOi df“)ng Khoa hoc
BVQY4/QK4 thong qua. Théng tin cia NB dwoc ma
héa, bao mat va chi str dung cho muc dich nghién ctru.

3. KET QUA NGHIEN clU
3.1. Pac diém chung

Bang 1. Pac diém chung

Dic diém S6 NB (n, %)
41-60 5(10,0)
Nhom 61-80 29 (58,0)
tuoi
(n = 50) >80 16 (32,0)
Trung binh (X £ SD) 746 +11,9
Khong c6 9 (18 0)
Banh Ii Co it nhat 1’ bénh 1(82,0)
né,n Tang huyét ap 0 (40,0)
mac kém | Paj thao dwong (34 0)
(n=50) "Banh phéi man tinh 2 (24.0)
Bénh li khac 0 (20,0)
Gidi tinh Nam 35 (70,0)
(n=50) Nr 5 (30,0)

Tudi trung binh ctia NB 1a 74,6 +

11,9 tudi;

90,0% NB tir 61 tudi tré 1én. Da sb NB |a nam gidi
(70,0%), mé&c it nhat 1 bénh Ii nén (82,0%).

3.2. Pac diém NKH va ton thwong than cap
Bang 2. Mtrc d6 nang va nguén nhiém khuén

Dac diém S6 NB (n =50)
SOFA 2-5 diém 16 (32,0)
Merc d6 nang | SOFA 6-9 diém 20 (40,0)
?r‘]eg/o ?OFA SOFA = 10 diém 14 (28,0)
(SXO: ‘gg;"(‘gi ébr;”)h 7.35 + 334
Tinh trang Co 2 (64,0)
SNK (n, %)  |Khéng 8 (36,0)
Ho hap 1(42,0)
Ngudn Tiét niéu 0 (20,0)
nhiém khuan | Tiéu héa 9 (18,0)
(n, %) Da va mé mam 8 (16,0)
Khac 2 (4,0)

Diém SOFA trung binh 14 7,35 + 3,34. 40% NB &
nhém SOFA 6-9 diém. 64,0% NB SNK. 42,0% NB
NKH tlr nguén nhiém khuan hé hap.

- Trong nghién ctru cla chung toi, ti & NB AKI
la 33/50 (66,0%). Ti I& va phan do tén thwong than
cép theo KDIGO 2012 [7] nhw sau:

+ Giai doan 1: 10 NB (30,3%).

+ Giai doan 2: 8 NB (24,2%).

+ Giai doan 3: 15 NB (45,5%).

3.3. Két qua diéu tri

Bang 3. Két qua diéu tri ¥ nhém AKI va khéng AKI

Két qua diéu tri Khéng AKI (n =17) (n, %) | AKI (n =33) (n, %) | OR (KTC 95%) p
Sb ngay ndm hoi strc 6,8+25 15,9+ 6,2 9,1 (6,61-11,59) | < 0,001
Ra vién 14 (82,4) 10 (30,3) Tham chiéu
T vong ndi vién 3(17,6) 23 (69,7) 10,73 (2,51-45,81) | 0,001

C6 26/50 NB tt& vong ndi vién (52,0%). NB nhém AKI cé thdi gian ndm héi sirc 15,9 + 6,2 ngay, dai hon
nhém khong AKI (6,8 = 2,5 ngay) véi KTC 95%: 6,61-11,59; p < 0,001. Ti Ié t& vong ndi vién & nhém AKI
(69,7%) cao hon nhém khong AKI (17,6%) v&i OR = 10,73; KTC 95%: 2,51-45,81; p = 0,001.

3.4. So sanh mét s6 yéu té giiva nhém AKI va khéng AKI
Bang 4. So sanh mét s6 yéu té giira nhém AKI va khéng AKI

Yéu to Khéng AKI (n =17) | AKI (n = 33) OR (KTC 95%) ¢]
Kho 14 (82,4 4 (12,1 Th hié
SNK (n, %) ’ong ( ) ( ) am chieu
Cé 3(17,6) 29 (87,9) 33,83 (6,65-172,19) | < 0,001
Tudi (n. %) <75 tu?i. 15 (88,2) 16 (48,5) Tham chiéu
> 75 tudi 2 (11,8) 17 (51,5) 7,97 (1,57-40,50) 0,007
\ Kho 9 (52,9 0(0,0 Th hié
Bénh li nén (n, %) ’ong ( ) 0,0) am chiey
Co 8 (47,1) 33 (100,0) - < 0,001
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Két qua kiém dinh Fisher exact hai phia trong
phan tich don bién, thdy nhom AKI ¢6 i 1& NB SNK,
ti 1& NB > 75 tudi va ti 1& NB c6 it nhat 1 bénh Ii nén
déu cao hon nhém khong AKI; cac khac biét déu céd
y nghia théng ké (p < 0,05).

4. BAN LUAN
4.1. Dac diém chung ctia NB

Tudi trung binh ctia NB trong nghién ctru la 74,6 +
11,9 tudi, véi 90,0% NB tir 61 tudi trér 1én. Tudi trung
binh ctia NB trong nghién ctru nay cao hon nghién
ctru clia Vi Pinh Phu [12] tai Bénh vién Bénh Nhiét
d&i Trung wong (55,0 + 15,6 tudi). Sy khac biét nay
c6 thé do tuyén diéu tri, méd hinh bénh tat va déi
twong phuc vu clia hai bénh vién cé sw khac nhau.
Nam gi&i chiém 70,0%, twong dwong nghién ctru
ctia Vi Dinh Pha [12] (71,4%). C6 82,0% NB méc it
nhat mot bénh li nén, thuwéng gap nhét la tang huyét
ap (40,0%), dai thao dwong (34,0%). Cac bénh li
man tinh cé thé lam gidm dy trlr chlrc nang than va
tang tinh dé tén thwong cla than khi NB mac NKH
[3]. Tuy nhién, nghién ctru chi phan tich sw hién dién
cla it nhat 1 bénh li nén, chwa danh gia rieng mdi
lién quan cula tirng bénh i véi AKI.
4.2. Dac diém NKH va mirc do ning

Diém SOFA trung binh clia NB 147,35 + 3,34 diém,
40,0% NB & nhom SOFA 6-9 diém. 64,0% NB duoc
xac dinh c6 SNK theo tiéu chi huyét déng ctia nghién
ctru. Cac két qué nay phan anh mdéc dd nang cla
NB diéu trj tai khoa hdi strc tich cwec. Theo Sepsis-3
va cac khuyén cao hién hanh, diém SOFA duwoc st
dung dé x&c dinh réi loan chirc nang co quan. SNK 1a
thé bénh c6 réi loan tuan hoan va chuyén héa nang,
lien quan v&i két cuc bét loi [4, 5, 6]. Ngudn nhiém
khuén thuwong gdp nhéat la dudng hd hap (42,0%),
duong tiét niéu (20,0%) va tiéu hoa (18,0%). Két
qua nay khac v&i nghién ctru clia Vi Binh Phu [12]
(nhiém khuén 6 bung chiém ti 1& 36,7%, nhiém khuan
ho hap 26,5%). Sw khac biét phan anh dac diém NB
va mé hinh bénh tat ctia tirng co’ s& diéu tri.

4.3. Ti lé va phan do tén thwong than cap

AKI gap & 33/50 NB, chiém 66,0%. Ti I&é nay cao
hon cac nghién ciru ctia Nguyén Van Tri [8] trén
NB NKH va SNK (58,5%), ctia Nguyén Lé Héng
Phat [9] trén NB héi stre tich cwe (53,3%). Sw khac
biét co thé lién quan dén dd tudi, ti 1&é bénh li nén
va SNK cao trong nghién clru clia chung toi. Tuy
nhién, viéc so sanh can than trong do khac biét vé
ddi twong, tiéu chuén lya chon va phwong phap
theo ddi AKI gilra cac nghién clru.

AKI giai doan 3 chiém 45,5% trong nhém AKI,
cao hon nghién ctru ctia Nguyén Van Tri [8] (18,5%)
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va gan twong dwong nghién ciru ctia Nguyén Lé
Hong Phat [9] (40,0%). Trong nghién ctu nay, chan
doan va phan dé AKI dwa déng thdi vao creatinin
huyét thanh va lvong nuéc tiéu theo KDIGO 2012,
gop phan han ché bé sét cac trwerng hop AKI [7].
4.4. M6t s6 yéu t6 lien quan dén AKI

Ti 1é SNK & nhém AKI (87,9%), cao hon nhém
khéong AKI (17,6%). Trong phan tich don bién,
SNK lién quan cé y nghia théng ké véi AKI, véi
OR =33,83; KTC 95%: 6,65-172,19; p < 0,001. Tuy
nhién, khodng tin cay réng cho thdy do chinh xac
cta woc lwong con han ché. Rbi loan huyét déng,
rbi loan vi tuan hoan, tén thwong ndi mé va dap
&ng viém mét diéu hoa cé thé gép phan vao sy
xuét hién AKI &@ NB NKH [1], [2].

Ti lé NB > 75 tubi & nhém AKI va nhém khong
AKI 1an lwot 1a 51,5% va 11,8%, véi OR = 7,97;
KTC 95%: 1,57-40,50. Ngudi cao tudi thworng co
mUrc loc cau than gidm, dy tri¥ chirc nang than thap
va nhiéu bénh Ii kém theo, do d6 dé& xuét hién AKI
khi c6 NKH. Tuy nhién, khodng tin cay rong cho
thdy wéc lwong con chwa 6n dinh.

100% NB AKI c6 it nhat mot bénh li nén va ti
I&é nay & nhom khong AKI 1a 47,1%. Do nhom AKI
khéng cé trwdng hop nao khéng méc bénh i nén,
OR khéng thé wéc lwong hiru han. Hién twong
phan tach hoan toan nay cing v&i c& mau nho lam
han ché kha ndng xac dinh mirc do lién quan cla
bénh li nén vé&i AKI. Vi vay, két qua chi cho thay sy
khéac biét gitra 2 nhom va khong khéng dinh bénh Ii
nén la yéu t6 lién quan doc lap véi AKI.

Nhin chung, SNK, tudi > 75 va bénh |i nén déu
c6 mdi lién quan c6 y nghia thdng ké véi AKI trong
phan tich don bién. Tuy nhién, nghién ctru chuwa
thwe hién héi quy da bién nén khéng loai trir dwoc
anh hudng ctia mirc dd nang va cac yéu td nhiéu
khac. Do do, két qué khong dwoc dién giai theo
hwéng quan hé nhan qua.

4.5. Két qua diéu tri

Ti lé t& vong ndi vién chung la 52,0%. Ti Ié tlr vong
& nhom AKI va nhom khéng AKI lan lwot 1a 69,7%
va 17,6%, véi OR = 10,73; KTC 95%: 2,51-45,81, p
= 0,001. Nghién ctu clia Nguyé&n L& Hong Phat [9]
cling ghi nhan ti1é t& vong & nhém AKI cao hon nhém
khong AKI, twong wng 65,0% va 28,6%. Cac nghién
ctru khac ciing cho thdy AKI & NB NKH thudng di
kém mirc d6 suy co quan nang va két cuc bt loi [1,
2, 8, 9]. Tuy nhién, phan tich don bién chwa cho phép
khéng dinh AKI lién quan doéc lap vaoi tr vong.

Thoi gian ndm hdi strc trung binh clia nhém AKI
(15,9 6,2 ngay) dai hon nhém khong AKI (6,8 + 2,5
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ngay), chénh léch trung binh 9,1 ngay, v&i KTC 95%:
6,61-11,59; p < 0,001. Thoi gian diéu tri dai hon co
thé phan anh mdrc d6 bénh nang, nhu cau theo déi va
diéu tri cac bién chirng phtrc tap hon & nhém AKI. Tuy
nhién, thdi gian nam héi strc cling chiu anh hwéng
clia dién bién diéu tri va thoi diém t& vong, do d6
khong nén xem day la hau qua doc lap do AKI gay ra.

Nghién ctru c6 c& mau nhd, chon mau thuan tién
va thire hién tai mot trung tam nén kha nang khai quat
con han ché. Viéc loai trir NB diéu tri dwéi 24 gid co
thé gay sai léch chon mau. Viéc st dung creatinin khi
NB nhap Khoa lam gi4 tri tham chiéu c6 thé bé sot
AKI da xuat hién trudc d6. Nghién clru chua danh
gia day da dién bién va khad ndng hdi phuc AKI, chi
phan tich don bién nén chwa kiém soat dwoc yéu td
nhiéu hodc xac dinh méi lién quan doc lap. Can cé
nghién ctru da trung tam, c& mau Ién hon va theo doi
AKI theo thdi gian dé khang dinh két qua. Ngoai ra,
do bénh vién chwa trién khai xét nghiém lactat mau
thwéng quy nén nghién ctvu chua ap dung day da
tiéu chuan Sepsis-3 dé xac dinh SNK.

5. KET LUAN

O 50 nguwdi bénh nhiém khuén huyét diéu tri tai
Khoa Hai strc tich cuc - Chdng doc, Bénh vién Quan
y 4, Quéan khu 4, fi & t6n thwong than cap 1a 66,0%.
Trong nhém tén thwong than cép, giai doan 3 chiém ti
|& cao nhat v&i 45,5%, tiép theo 1a giai doan 1 (30,3%)
va giai doan 2 (24,2%). Trong phan tich don bién, séc
nhiém khuan, tudi > 75 va bénh li nén c6 lién quan
v6i ton thwong than cip. Nhém tén thuong than cap
co ti 1é tlr vong ndi vién (69,7%) cao hon va théi gian
nam héi strc (15,9 ngay) dai hon so véi nhém khong
tén thwong than cép (17,6% va 6,8 ngay). Do c& mau
nhé va chwa phan tich da bién, chua thé khdng dinh
cac mdi lién quan doc 1ap hodc quan hé nhan qua.

TAI LIEU THAM KHAO

1. Poston J.T., Koyner J.L., “Sepsis-associated
acute kidney injury”, BMJ, 364: k4891, doi:
10.1136/bmj.k4891, 2019.

2. Peerapornratana S., Manrique-Caballero C.L.,
Goémez H., Kellum J.A., “Acute kidney injury
from sepsis: current concepts, epidemiology,
pathophysiology, prevention and treatment’,
Kidney Int, 96(5): pp. 1083-1099, doi: 10.1016/].
kint.2019.05.026, 2019.

3. Zarbock A., Nadim M.K., Pickkers P., Gomez
H., Bell S., et al.,, “Sepsis-associated acute
kidney injury: consensus report of the 28th
Acute Disease Quality Initiative workgroup”, Nat
Rev Nephrol, 19(6): pp. 401-417, doi: 10.1038/
5§41581-023-00683-3, 2023.

Tap chi Y HOC QUAN SV, SO 387 (9-10/2026)

4. Singer M., Deutschman C.S., Seymour C.W.,
Shankar-Hari M., Annane D., Bauer M., et al., “The
Third International consensus definitions for sepsis
and septic shock (Sepsis-3)°’, JAMA, 315(8): pp.
801-810, doi: 10.1001/jama.2016.0287, 2016.

5. Evans L., Rhodes A., Alhazzani W., Antonelli M.,
Coopersmith C.M., French C., et al., “Surviving
Sepsis Campaign: international guidelines for
management of sepsis and septic shock 20217,
Intensive Care Med, 47(11): pp. 1181-1247, doi:
10.1007/s00134-021-06506-y, 2021.

6. Hoi Hoi strc Cép ciru va Chéng doc Viéet Nam,
Khuyén céo chan doan va diéu tri nhiém khuén
huyét va séc nhiém khuén, Nha xuét ban Y hoc,
Ha Noi, 2023.

7. Kidney Disease: Improving Global Outcomes
(KDIGO) Acute kidney injury work group, KDIGO
clinical practice guideline for acute kidney injury,
Kidney Int Suppl, 2(1): pp. 1-138, 2012.

8. Nguyén Van Tri, Nguyén Tt Diing, Hoang Bui
Bao, “Nghién ctru dac diém tén thwong than
cép va tlr vong & NB nhiém khuan huyét va sdc
nhiém khuan”, Tap chi Y Duoc Hué, 14(1): tr. 71-
77, doi: 10.34071/jmp.2024.1.10, 2024.

9. Nguyén Lé Hdng Phat, Vi Dinh Théng, “Dac
diém tén thwong than cap & NB diéu tri tai Khoa
Hobi stre tich cwe, Bénh vién Nhan dan 1157, Tap
chi Y hoc Viét Nam, 525 (1B): tr. 129-133, doi:
10.51298/vmj.v525i1B.5083, 2023.

10. Phan Kim Chau Man, Nguyén Duy Binh, Pham
Van Buc, va CS, “Nghién ctru mét sé yéu td
tién lwong nang va t&r vong & NB nhiém khuén
huyét tai Bénh vién Trung wong Hué nam 2018-
2019”, Tap chi Y Duoc Hué, 12(4): tr. 102-109,
doi:10.34071/jmp.2022.4.13, 2022.

11. Bui Thi Hwong Giang, Boan Duy Thanh,
Nguy&n Tu Anh, “M6t sb yéu tb tién lwong tor
vong tai ngay thi 28 trén NB sbc nhiém khuan”,
Tap chi Y hoc Viét Nam, 535(1): tr. 99-103, doi:
10.51298/vmj.v535i1.8356, 2024.

12. Vi Binh Pha, Than Manh Hung, “Dac diém
ld&m sang, can ldm sang va can nguyén gay
s6¢ nhiém khuan tai Bénh vién Bénh Nhiét doi
Trung wong”, Tap chi Y hoc Viét Nam, 535(1):
tr. 96-99, doi: 10.51298/vmj.v535i1.8355, 2024.

13. Vincent J.L., Moreno R., Takala J., et al., “The
SOFA score to describe organ dysfunction/
failure, on behalf of the working group on
sepsis-related problems of the European Society
of Intensive care medicine”, Intensive care
medicine, 22 (7), pp. 707-710, 1996. U

77



NGHIEN CUU - TRAO DOI
https://doi.org/10.59459/1859-1655/JMM.1160

DANH GIA HIEU QUA GIAM BAU CUA HON HOP NEFOPAM
VA FENTANYL DUONG TINH MACH DO NGU'O'l BENH
TY DIEU KHIEN, SAU PHAU THUAT NOI SOI KHOP GOI

TAI BENH VIEN QUAN Y 4, QUAN KHU 4

Phan Van Manh', Lé Trinh Diing'

TOM TAT

Muc tiéu: Danh gia tac dung gidm dau cdia hén hop Nefopam va Fentanyl dudng tinh mach do ngudi bénh
tw didu khién, sau phau thuat néi soi khép géi tai Bénh vién Quéan y 4, Quén khu 4.

DP6i twwong va phwong phap: Nghién citru mé ta tién ciu trén 40 nguoi bénh st dung géi gidm dau
tinh mach do nguoi bénh tw diéu khién sau phdu thuat néi soi khép gbi dudi gay té tiy séng, tai Bénh
vién Quan y 4, Quan khu 4, tir thang 8/2025-4/2026. H6n hop 120 mg Nefopam (0,4 mg/ml) va 600 mcg
Fentanyl (2 mcg/ml) pha trong 300 ml NaCl 0,9%; cai d4t PCA liéu nén 5 mi/gicy, bolus 5 mi, khéa 15 phuit.
Péanh gia murc dé dau theo thang diém VAS va mirc do an thén theo thang Ramsay tai cac thoi diém sau
khi I4p PCA 2 gicr dén 48 gicr (ki hiéu lan luot la T2, T4, T8, T12, T24, T36, T48).

Két qua: Biém VAS khi nghi va khi vén déng tai thoi diém T2 1a 2,8 + 0,7 diém va 4,2 + 0,8 diém, gidm con
1,2 + 0,4 diém va 2,2 + 0,5 diém tai thoi diém T48. Mirc do an than theo thang Ramsay 6n dinh & mirc 2
subt 48 gio. Tong lwong tiéu thy trung binh Nefopam la 103,7 + 8,4 mg va Fentanyl Ia 518,4 + 42,1 mcg.
Sé lan yéu cau bolus trung binh 3,8 + 1,6 14n/48 gio. C6 1 nguoi bénh (2,5%) can giai ciru dau. Tac dung
khéng mong mudn: bubn nén (15,0% ), chong mat (12,5%), db md héi (10,0%). Khéng ghi nhén trc ché hé
hép, co giat hodc dau hiéu sinh tén bat thuong. Ti Ié hai Iong va rét hai long dat 100%.

Két luan: Giam dau duong tinh mach sau phdu thuat néi soi khép gbi bang hén hop Nefopam va Fentanyl!
do ngudi bénh tw diéu khién dat hiéu qua gidam dau tét, it tac dung khéng mong mudn va dat ti 1é hai long
cao cla nguoi bénh.

T khéa: Nefopam, Fentanyl, PCA, gidm dau sau phau thuat, ndi soi khép gbi.

EVALUATION OF POSTOPERATIVE ANALGESIC EFFICACY OF NEFOPAM-FENTANYL
COMBINATION VIA INTRAVENOUS PATIENT-CONTROLLED ANALGESIA AFTER KNEE
ARTHROSCOPY AT MILITARY HOSPITAL 4, MILITARY REGION 4

ABSTRACT

Objectives: To evaluate the analgesic efficacy of intravenous patient-controlled analgesia (PCA) using a
Nefopam-Fentanyl combination following knee arthroscopic surgery at Military Hospital 4, Military Region 4.

Subjects and methods: A prospective descriptive study was conducted in 40 patients undergoing knee
arthroscopic surgery under spinal anesthesia at Military Hospital 4, Military Region 4, from August 2025
to April 2026. A solution of Nefopam 120 mg (0.4 mg/mL) and Fentanyl 600 mcg (2 mcg/mL) was diluted
in 300 mL of 0.9% NaCl; PCA was set with a basal rate of 5 mL/h, a bolus dose of 5 mL, and a 15-minute
lockout interval. Pain intensity (VAS) and sedation level (Ramsay scale) were assessed at 2, 4, 8, 12, 24,
36, and 48 hours after PCA activation (denoted T2, T4, T8, T12, T24, T36, T48, respectively).

Results: VAS scores at rest and during movement decreased from 2.8 + 0.7 and 4.2 £ 0.8 points at T2 to
1.2+ 0.4 and 2.2 + 0.5 points at T48, respectively. The Ramsay sedation score remained stable at level 2
throughout the 48-hour period. Mean total consumption was 103.7 + 8.4 mg of Nefopam and 518.4 £ 42.1
mcg of Fentanyl. The mean number of bolus demands was 3.8 = 1.6 per 48 hours. One patient (2.5%)
required rescue analgesia. Adverse effects included nausea (15.0%), dizziness (12.5%), and sweating
(10.0%). No respiratory depression, seizures, or abnormal vital signs were recorded. The rate of satisfied
and very satisfied patients reached 100%.

Conclusions: Intravenous patient-controlled analgesia with a Nefopam-Fentanyl combination provides
effective pain relief with a low incidence of adverse effects and high patient satisfaction after knee
arthroscopic surgery.

Keywords: Nefopam, Fentanyl, PCA, postoperative analgesia, knee arthroscopy.

Chiu trach nhiém néi dung: Phan Van Manh, E-mail: drmanhphan@gmail.com

Ngay nhan bai: 08/6/2026; m&i phan bién khoa hoc: 7/2026; chap nhan dang: 14/9/2026
'Bénh vién Quéan y 4, Quén khu 4.
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KY NIEM 70 NAM NGAY TRUYEN THONG BENH VIEN QUAN Y 4, QUAN KHU 4 (07/10/1956 - 07/10/2026)

1. DAT VAN BE

Phau thuat noi soi (PTNS) khép gdi 1a mét trong
nhitng phau thuat chinh hinh dwoc thuc hién ph6
bién nhét hién nay, d&c biét trong diéu tri cac tdn
thwong sun chém, day chang chéo va cac bénh Ii
nodi khép khac. Du 1a ki thuat it xam l&n, dau sau
PTNS khép gbi vAn & muirc trung binh dén nang
trong 24-48 gi& dau sau phau thuat. Pau khéng
kiém soat di mirc dan dén nhiéu hau qua bét loi:
cham qua trinh phuc hdi chirc ndng, cham lanh vét
thwong, kéo dai thdi gian nam vién va tang nguy
co chuyén thanh dau man tinh [1].

Kiém soat dau sau PTNS khép gbi ludn dat ra
nhiéu thach thire vi khép gbi dwoc chi phdi béi nhiéu
nhanh than kinh tir day than kinh dui, than kinh bit,
than kinh hién va than kinh chay. Cac ki thuat gay té
vung du mang lai hiéu qua giam dau tot nhwng lai
gay (rc ché van dong chi dwéi, lam yéu co tlr dau
dui, can tré vat li tri liéu s&m va tang nguy co nga.
Giam dau bang Opioid (tiém bap hay tiém tinh mach
ngat quang) mang lai ndng d6 thuéc khong 6n dinh
trong huyet twong, gay nguy co' an than qua mic
va trc ché ho hap hodc kiém soat dau khong da [1].
Giam dau dwong tinh mach do nguwdi bénh (NB) tw
diéu khién 1a ki thuat gidm dau tién tién, cho phép NB
chd déng bam truyén thém liéu thubc theo nhu cau
céa nhan trong khi thiét bi tw dong kiém soat khoang
thoi gian khoa an toan. Phuong phap nay duy tr|
nong do thuéc trong pham vi hiéu qué - an toan 6n
dinh, gidm téng lwong Opioid tiéu thu, tdng sw hai
long va trao quyén tw chi quan li dau cho NB [2].
Ki thuat nay kha don gian, dé thuc hién, khéng han
ché van dong, cho phép NB tham gia vat li tri liéu
s&m sau phau thuat. Nefopam (Acupan®) 1a thubc
giam dau trung wong khéng thuéc nhém Opioid va
NSAIDs. Nefopam khoéng gay (rc ché hd hap, khong
gay nghién va cé tac dung hiép dong khi két hop voi
Fentanyl, gitp gidm dang ké liéu Fentanyl can dung.
T d6, gidm cac tac dung khéng mong mudn lién
quan dén Opioid trong khi hiéu qua gidm dau dwoc
tang cwéng [3]. Vi vay, phac dd gidm dau NB tw diéu
khién két hop Nefopam vé&i Fentanyl mang lai nhiéu
wu diém: kiém soat dau tét ca khi nghi va khi van
dong, ti 1& tac dung khéng mong mudn th4p, NB tinh
tédo va van déng di lai dwgc sém sau phau thuat.

Trén thé gidi, mot sb nghién clru da cho thay
phdi hop Nefopam véi Fentanyl trong gidm dau tinh
mach do NB tw diéu khién (PCA) sau PTNS khop
gdi gilp cai thién hiéu qua gidm dau, gidm nhu cau
Opioid va han ché cac tac dung khéng mong muén
lién quan dén Opioid so v&i s& dung Fentanyl don
thuan [4]. Tai Viét Nam, cac nghién ctu vé PCA
tinh mach da sé tap trung vao Fentanyl don thuan
ho&c phdi hop v&i Paracetamol trong cac phau
thuat chinh hinh va con it nghién ctu phdi hop
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Nefopam vé&i Fentanyl sau PTNS khép gbi [5]. Tai
Bénh vién Quan y 4, Quan khu 4 (BVQY4/QK4),
dén nay chwa c6 nghién ctru ndo danh gia cu thé
hiéu qua gidm dau tw diéu khién bang hén hop
Nefopam va Fentanyl sau PTNS khép gbi.

Xuét phat tir thuc tién do, ching t6i tién hanh
nghién ctvu nay nhdm danh gia tac dung gidm dau
ctia hén hop Nefopam va Fentanyl bang phwong
phap giam dau dwdng tinh mach NB tw diéu khién
sau PTNS khép gdi, tai BVQY4/QKA4.

2. bOI TUQNG, PHPONG PHAP NGHIEN ClPU
2.1. Béi twong nghién ciru

40 NB st dung goi giam dau tinh mach do NB
tw diéu khién sau PTNS khép goi dudi vo cam gay
té tly sbéng, tai Khoa Chan thwong Chinh hinh,
BVQY4/QK4, tir thang 8/2025 - 4/2026.

- Tiéu chuén lwa chon: NB tir 18-65 tuéi,‘dﬁ nang
Iwc nhan thirc va hanh vi, c6 chi dinh va dong y st
dung géi gidm dau tinh mach sau mé, tw nguyén
tham gia nghién ctru.

- Tiéu chuan loai trir: NB c6 strc khde mirc ASA
Il tré 1&n, thé trang béo phi (BMI > 35 kg/m?), c6
chdng chi dinh vé&i PTNS va phwong phap vé cam,
thudc gidm dau lwa chon.

2.2. Phwong phap nghién ctru
- Thiét ké nghién clru: mo ta tién clru, khong
doi chrng.

- Phwong phap chon mau: chon méau theo
phwong phap thuan tién (l4y toan bé NB du tiéu
chuén trong khoang thdi gian nghién ctu). Thyc té
chung t6i da lywa chon vao nghién ctru 40 NB.

- Quy trinh nghién ctru:

+ NB dwoc gay té tdy séng tai phong md bang
Bupivacain 0,5% ti trong cao, liéu 10-12 mg, bao
dam mdrc phong bé cam giac dat tir T10 (d6t sbng
ngwc 10) tré 1&n trwde khi phau thuét.

+ Sau khi két thic phau thuat va dwoc chuyén
vé phong hoi tinh, khi NB bét dau cé cam giac dau
vGi VAS > 4 diém, tién hanh chuén dé tinh mach
bang cach tiém tinh mach cham dung dich giam
dau 5 ml/lan, 1ap lai méi 5 phat dén khi VAS < 4
diém (t6i da Fentanyl 100 mcg).

+ Ngay khi dat dich, tién hanh két néi hé théng
v&i bédng PCA va kich hoat ché do tw diéu khién.

- Thuéc va trang bi phuc vu nghién ctu:

+ Hén hop thube: pha 6 dng Nefopam 20 mg/2m
va 6 6ng Fentanyl 100 mcg/2ml v&i NaCl 0,9% vira
da thé tich 300 ml. Néng dd hén hop thubc dat dd
Nefopam 0,4 mg/ml va Fentanyl 2 mcg/ml.

+ Cai dat théng s& may PCA: liéu truyén nén lién
tuc (basal rate): 5 ml/gi& (twong dwong Nefopam
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2 mg/gi® va Fentanyl 10 mcg/gi®). Liéu bolus do
NB tw bdm: 5 ml/lan. Thoi gian khéa: 15 phat. Liéu
gi¢i han téi da trong 4 gio: 60 ml. NB duoc theo doi
tai phong hdi tinh téi thiéu 30 phut va dwoc chuyén
vé khoa lam sang theo déi tiép.

+ Gidi clru dau: trong qua trinh gidm dau sau
mé, néu VAS > 4 sau 4 |an bAm c¢6 hiéu qua thi tién
hanh giai ctu dau béng Ketorolac 30 mg tiém tinh
mach cham.

- Chi tiéu nghién ctru:

+ Dac diém chung: tudi, gi¢i tinh, BMI, ASA,
chan doan trwéc phau thuat, thoi gian phau thuat,
thoi gian chuan do va lap PCA.

+ Chi tiéu danh gia hiéu qua gidm dau: mic do
dau (danh gia bang thang diém VAS tai cac thoi diém
nghién ctru khi nghi va khi van dong, gdm cac mirc
quy wéc: gidm dau tét (VAS < 3 diém), gidm dau
trung binh (VAS 3-5 diém), giam dau kém (VAS > 5
diém) [2]); tbng lwvgng Fentanyl (mcg) va Nefopam
(mg) tiéu thu thure té trong 48 gio’ sau md; sb 1an yéu
cau bolus thyc té va sb NB that bai phai st dung
thudc giai ctru; mirc d6 hai long cia NB tai thdi diém
sau kich hoat may PCA 48 gi& (dwa trén thang 3
murc: rat hai long, hai long, khéng hai long [6]).

+ Anh hudng trén hd hap, tuan hoan va tac dung
khoéng mong muén: dau hiéu sinh tén (mach, huyét
ap tam thu, SpO,), mirc d6 an than (danh gia bang
thang diém Ramsay gom 6 mtrc, trong dé mirc 2-3
diém Ia an than Ii twdng, mic = 4 diém la an than
qua mtrc [7]), tac dung khong mong mudn (budn nén,
noén, chong mat, dd md hai, bi tiéu, co giat va trc ché
hé hép - khi Sp0, <92% hoac nhip thé' <10 lan/phat).

+ Thoi diém danh gia: tai cac mbc thoi gian cb
dinh tinh tlr khi b4t d4u kich hoat may PCA, gém:
TO (ngay sau chudn dd dat muc tieu), T2, T4, T8,
T12, T24, T36 va T48 (sau kich hoat may PCA 2
gio, 4 giv, 8 gid, 12 giv, 24 gid, 36 gi’ va 48 gid).

- X Ii s6 liéu: sb liéu nhap va x& |i bang phan
mém SPSS 22.0. Bién dinh tinh trinh bay tan sb

va ti 1&é %. Bién sb dinh lwong c6 phan phéi chuan
dwoc trinh bay dwoi dang (X £ SD) va so sanh sy
thay déi cac chi sb theo thoi gian trong cing nhém
NB bang phép kiém T-test c&p doi . Khac biét co y
nghia théng ké v&i p < 0,05.

- Dao dirc nghién cru: nghién ctru dwgc HOoi
déng Y dirc BVQY4/QK4 théng qua. Tat cad NB déu
ddng y bang van ban tham gia tw nguyén.

3. KET QUA NGHIEN CcUU
3.1. Pac diém chung ctia NB nghién ctru
Bang 1. Pic diém chung cua NB nghién ctru

Dic diém Két qua (n = 40)

Tudi Min-max 18-65
(nam) X +SD 423+ 12,4
Gi6i tinh Nam 28 (70,0)
(n, %) N 12 (30,0)
BMI Min-max 18,6-28,4
(kg/m?) X +SD 231+24
Loai ASA ASA | 22 (55,0)
(n, %) ASA I 18 (45,0)
Loai tBn pudayshang | 48 (45,0)
22”(‘,2’;9 Thoai héa khép | 14 (35,0)

’ Tén thwong khac| 8 (20,0)
Thoi gian phau | Min-max 40-95
thuét (phdt) | X +SD 68,4 + 15,2
Chuén do 13p | Thoi gian (phut) 18,5+ 4,2
PCA Fentanyl (mcg) 52,5+ 12,3

NB trung binh 42,3 + 12,4 tudi; phan 1&n la nam
gidi (70,0%), phan loai ASA | (55,0%), diéu tri dut
day chang chéo trwdc (45,0%), véi thoi gian phau
thuat trung binh 68,4 + 15,2 phuat. Thoi gian chuan
dod dén khi 1&p PCA (VAS < 4 diém) 1a 18,5 + 4,2
phat. Tdng lwong Fentanyl dung trong giai doan
chuan d6 14 52,5 + 12,3 mcg.

3.2. Dic diém ki thuat va hiéu qua giam dau
Bang 2. Hiéu qua giam dau (diém VAS) va mlrc dd an than (Ramsay) theo thi gian

Chi tiéu danh gia T2 T4 T8 T12 T24 T36 T48
VAS khi nghi | Min-max 2-4 1-3 1-3 1-3 1-3 0-3 0-3
(diém) X+SD | 28+0,7 | 24+06*|21+05*  1,8+05* | 1,5+04* | 1,3+04* | 12+04*
VAS khi van | Min-max 3-5 2-4 2-4 2-4 2-4 2-3 2-3
dong (diém) | X+SD |4,2+083,8+07/34+0,7[31+06|26+05|24+05/|22+05
Ramsay Min-max 2-3 1-3 1-3 1-3 1-3 1-3 1-3
(mlrc do) X+SD /21+03|20+02|20+0,2|20+0,2/20+02|20+0,2|20+0,2

Phép kiém T-test cap doi (*thoi diém tham chiéu, khéng so sanh) cho két qué p < 0,001

VAS khi nghi duy tri dwi 3 diém tir thoi diém T2 dén T48, gidm dan cé y nghia théng ké (véi p < 0,001).
VAS khi van dong dwéi 5 diém tai moi thoi diém, tao diéu kién tap vat i tri liéu sém. M&rc d6 an than
Ramsay &n dinh & mtrc 2 diém (tinh tao, hop tac) subt 48 git, khéng cé an than qua murc.
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Bang 3. Bién d6i mach, huyét ap va SpO, trong 48 gi¢» sau PTNS

Chi tiéu danh gia T2 T4 T8 T12 T24 T36 T48
TAn sb mach Min-max | 64-94 63-91 62-89 62-88 64-90 61-89 60-90
(Ian/phut) X+SD | 785+83 |76,3+7,6|751+7,2746+68| 742+63 | 73,4+57 |723+52
Huvét Min-max | 102-138 | 100-140 | 110-135 | 110-134 | 100-136 | 104-138 | 108-134

uyéet ap
tam thu (mmHa) | % 186+ | 1163+ | 1152+ 1145+ | 1134+ 12,1 +
( 9) X+SD 10.4 05 01 86 82 112,8+7.9 773
S00, (%) Min-max | 96-100 96-100 | 97-99 | 98-100 | 98-100 98-100 | 98-100
s X+SD | 982+11 |984+1,0/986+0,8/99,1+09 993+0,7 | 99,4+06 |995+0,5
Mach, huyét ap tam thu, SpO, cua NB trong gi¢i 4. BAN LUAN

han binh thuwéng va 6n dinh subt 48 gi¢r sau lap
PCA; khéng ghi nhan bién déi bat thuweng lién quan
dén thubc.

Bang 4. Két qua tiéu thu thuéc giam dau va sé
lan bolus trong 48 gi® sau PTNS

Chi tiéu danh gia (n = 40) Két qua
Téng lwgng Fentanyl | Min-max 490-560
tiéu thu 48h (mcg) X+SD | 518,4 %421
Téng lwong Nefopam | Min-max 98-112
tiéu thu 48h (mg) X+SD | 103,7+84
Thé tich dung dich Min-max 245-280
tiéu thu 48h (ml) X+SD | 259,2+21,1
S6 lan yéu cau Min-max 1-8
bolus (I1an/48h) X + SD 38+1,6

S6 NB can gidi ciru dau (n, %) 1(2,5)

Sb 1an NB yéu cau bolus thap (3,8 + 1,6 1an/48
gi®) va chi cé 1 NB (2,5%) can giai clru dau.

Bang 5. Tac dung khéng mong muén va mirc
do hai long cua NB

Chi tiéu danh gia (n =40) | Két qua (n, %)
Budn nén 6 (15,0)
Tac dung Non 3 (7,5)
khong mong | Chdng mat 5(12,5)
el Db mbd hoi 4 (10,0)
Bi tiéu 3(7,5)
RAt hai long 30 (75,0)
Mtrc @6 hai .
long cia NB Hai long 10 (25,0)
Khdéng hai Iong 0

Tac dung khéng mong muén gdp budn nén
(15,0%), chong mét (12,5%), d md héi (10,0%)...
va déu chi thoang qua, xt tri dwoc. Khdng ghi nhan
&c ché ho hap hay co giat trong subt 48 gid. Co
100% NB hai long v&i phwong phap giam dau.
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4.1. Bac diém déi twong nghién cliru

NB cé tudi trung binh la 42,3 + 12,4 tudi, nam
gi&i chiém wu thé (70,0%). Két qua nay twong déng
v&i nghién ctru cia Oh Y.N va cong s (2018) [4]
danh gia hiéu qua gidm dau cia Nefopam két hop
Fentanyl bang PCA sau PTNS khép tai Han Quéc
(nam gi&i chiém 65,2%). Diéu nay phan anh NB
thwdng thuéc nhom lao déng trung nién voi hoat
doéng thé lwc cao, phu hop véi déc diém tdn thwong
khép gbi va dac diém bénh vién quan doi cé ddi
twong phuc vu chinh la quan nhan (vé&i ti 1€ gidi tinh
nam cao hon nir).

Tt ca NB thudc phan loai ASA I-Il, bdo dam tinh
ddng nhat vé trang thai strc khde nén va tiéu chuan
lwa chon dbi twong clia nghién ciru.

4.2. Pac diém ki thuat va hiéu qua giam dau

Néng d6 Nefopam 0,4 mg/ml va Fentanyl 2 mcg/
ml dwoc pha tir 6 6ng Acupan® (20 mg/2 ml) va 6
dng Fentanyl (100 mcg/2 ml) vao tong thé tich 300
ml. Liéu nén 5 ml/gi& cung cip Fentanyl 10 mcg/
gio va Nefopam 2 mg/gi®, bdo d&m nén giam dau
lién tuc va 6n dinh, phu hop véi khuyén céo vé ti lé
két hop Nefopam véi Opioid tdi wu trong gidm dau
da mé thaee [3].

- Diém VAS tai cac thoi diém nghién ciru: diém
VAS khi nghi duy tri dwéi 3 diém tir thoi diém T2
dén thoi diém T48 cho thay hiéu qua gidm dau tot.
So sanh véi Bui Xuan Hai va cong sw (2023) [5]
dung PCA Fentanyl két hop Paracetamol sau phau
thuat cot séng, diém VAS khi nghi tai thoi diém T2
(3,1 + 0,8 diém) cao hon so v&i nghién ctu cua
chung t6i (2,8 + 0,7 diém). Diéu nay goi y tac dung
coéng hwdng khi bd sung gidm dau bang Nefopam.
Moon J.Y va cong sw (2016) [8] dung PCA Morphin
c6 diém VAS tai thdi diém T2 (2,6 + 0,9 diém)
twong dwong véi chung téi, nhung ti 1& budn nén
(28,3%) lai cao hon nhiéu. Diéu nay cho thay tac
dung khédng mong muén lién quan dén gidm dau cé
st dung Morphin.
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Oh Y.N va cong sy (2018) [4] trong thr nghlem
ngdu nhién cé déi chirtng gidm dau PCA bang
Fentanyl don thuan so sanh véi gidam dau PCA
bang hén hop Nefopam-Fentanyl sau PTNS khép
g6i, thy nhom két hop co6 diém VAS thap hon tai 2
thoi diém T6 va T12 (p < 0,05), dong thdi gidm 28%
lwong Fentanyl tiéu thu. Keast M va cdng su (2022)
[9] nhAn manh diém VAS khi van déng < 5 diém la
diéu kién can d& NB tham gia tich cwc vao vat li tri
liéu sau PTNS khép gbi. Phac dé gidm dau trong
nghién ctru nay da dap rng tiéu chi quan trong nay
lién tuc tlr thoi diém T2 dén thoi diém T48. D liéu
thoi diém T36 (VAS khi nghi 1,3 = 0,4 diém; VAS
khi van déng 2,4 + 0,5 diém) da xac nhan hiéu qua
duy tri m&rc d6 gidm dau 6n dinh, khéng cé hién
twong bung phat dau gilra cac giai doan.

- Sb Ian yéu cau bolus va giai ctru dau: yéu cau
bolus ctia NB trung binh 3,8 + 1,6 14n/48 gio la
thap, phan anh liéu nén 5 ml/gid da dap wng tbt
nhu cau giam dau co ban. Melzack R va cong sw
(2013) (2] lwu y s6 1an bolus thap trong PCAla ch|
diém tét vé sw can bang gitra lidu nén va nhu cau
thém thudc gidm dau. So v&i Oh Y.N va cong sw
(2018) [4] bao cdo sb 1an NB yéu ciu bolus 6,2 +
2,4 14n/48 gi¢» trong nhém PCA Fentanyl don thuan
thi s6 lan NB yé&u ciu bolus trong nghién ctu cla
chung t6i thap hon déang ké. Diéu nay khang dinh
vai trd clia Nefopam trong viéc 6n dinh m&c gidm
dau nén théng qua co ché tac dung khéng phu
thudc Opioid.

Chung t6i chi gép 1 NB (2,5%) can gidi ctru dau.
NB nay vira c6 BMI cao nhat nhém (28,4 kg/m?),
vira 1a NB chiu phau thuat phirc tap nhat (tai tao
day chang chéo, két hop cat sun chém kéo dai 95
phut), lai cé tién st dau man tinh khép gbi - nhirng
yéu t6 1am tang mirc dau nén. Diéu nay cho thay
tam quan trong ctia van dé ca nhan hoa liéu trong
gidm dau sau PTNS trén lam sang.

- V& lvong thubc gidm dau tiéu thu: trong 48 gidy
theo ddi, trung binh tong lwong Fentanyl tiéu thu Ia
518,4 + 42,1 mcg va Nefopam la 103,7 £ 8,4 mg.
Phan tich cu trdc liéu cho thay lwong Fentanyl
qua liéu nén (basal) 1a 480,0 mcg (chiém 92,6%),
qua bolus 38,4 + 14,2 mcg va chi chiém 7,4%. Ti 1&
Fentanyl qua bolus rat thip phan anh liéu nén 5 ml/
gi® (10 mcg Fentanyl/gi®) da dap rng t6t nhu cau
gidm dau co ban; bolus chi dwgc kich hoat trong
céac tinh hubdng dau cuc bd nhw thay bang hodc vat
Ii tri liéu. K&t qua nay twong dwong véi nghién cliru
cla Bui Xuan Hai va céng sw (2023) [5] ghi nhan
542,6 + 68,3 mcg/48 gi® khi dung PCA Fentanyl két
hop Paracetamol sau phau thuat codt séng. Méac du
lwong Fentanyl tiéu thu twong dwong, nhwng hiéu
qua kiém soat dau trong nghién ctu ctia ching toi
t6t hon (diém VAS khi nghi tai thoi diém T2 12 2,8 +
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0,7 diém, so v&i 3,1 + 0,8 diém trong nghién ctru clia
Bui Xuan Hai [5]. Diéu nay phu hop véi gia thuyét vé
vai trd cong hudng clia Nefopam trong cai thién két
qué gidm dau ma khéng can tang liéu Opioids. Oh
Y.N va cdng s (2018) [4] trong thtr nghiém ngau
nhién c6 ddi chirng so sanh hai nhém PCA sau
PTNS khép gbi ghi nhan nhém Nefopam-Fentanyl
tiéu thu 486,2 + 52,4 mcg Fentanyl/48 gi®, thap hon
28% so v&i nhém Fentanyl don thuan (671,5 + 74,8
mcg, p < 0,05). Lwgng Fentanyl trong nghién ctru
clia chung t6i (518,4 mcg) nam trong khoang gitra
hai nhém ctia Oh Y.N néu trén. Diéu nay duwoc giai
thich bdi sw khac biét vé thiét ké: ching tdi st dung
liéu nén cb dinh 5 ml/gi®, trong khi Oh Y.N sir dung
PCA khéng c6 liéu nén dé gidm nguy co tich Idy.

Vé lwong Nefopam tiéu thu 48 gid (103,7
8,4 mg), twong &ng v&i khoang 2,16 + 0,18 mg/gid&
qua duong truyén nén lién tuc, thdp hon dang ké
so v&i liéu tdi da khuyén céo (160 mg/ngay = 6,67
mg/gi®). Diéu nay bao dadm dv dia an toan rat l&n,
gidm nguy co tich lay dén mirc gay cac tac dung
khéng mong mudn nang nhw co giat trén NB. Liéu
Nefopam trong nghién clru clia ching toi dat mire
tdi wu ctia khoang (103,7 mg/48 gi®» = 52 mg/ngay),
bao d&m ca hiéu qua va an toan cho diéu tri.

4.3. Tac dung khéng mong muén va mirc do hai
long cia NB

Chung t6i gap 15,0% NB c6 budn nén, twong
dwong v&i nghién ctru ctia Moon J.Y va cdng sw
(2016) [8]. Tac gid nay con cho thay viéc phdi hop
Nefopam v&i Fentanyl khong lam gia tang ti 1& budn
nén, nén, khd miéng, dd mo hoi hay suy ho hép so
v@i Fentanyl don thuan, dong thoi van dat hiéu qua
tiét kiem Opioid rd rét. Bui Xuan Hai va cong sv [5]
bao céo gip 18% NB budn nén & nhém két hop
Fentanyl va Paracetamol. Sy khac biét nay co thé
dwoc gidi thich b&i hiéu qua tiét kiém Opioid cua
Nefopam (gidm liéu Fentanyl can thiét); tv do, giam
tac dung buén nén phu thudc liéu ctia Opioid. Viéc
st dung phac d6 dw phong nén bang Ondansetron
sau md trong nghién ctru clia ching t6i cling gitp ti
I& budn ndn va nén thap hon so véi cac nghién ciru
khac. Oh Y.N va cong sw (2018) [4] ghi nhan ti 1é
budn nén & nhém dung Nefopam-Fentanyl twong
dwong v&i nhom dung Ketorolac-Fentanyl.

Chong mat va dé mé héi (chung toi gap 12,5% va
10,0%) la cac tac dung khéng mong mubn dac trung
ctia Nefopam; twong ddng véi cac nghién clu clia
Du Manoir B va cong sy (2003) [6] (14% va 11%),
Jung K.T va cdng sw (2021) [10] (12,1% va 13,2%).
Quan trong nhat 1a ching t6i khéng ghi nhan NB nao
c6 rc ché hd hap hay co giat trong subt 48 gio -
diém an toan cbt 16i cia Nefopam da dwoc Girard P
va cong s (2016) [3] khéng dinh trong téng quan 28
th&r nghiém ngau nhién cé déi chirng.
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Mach, huyét ap tam thu va SpOz’cha NB trong
gi¢i han binh thuwdng va on dinh sudt 48 gi¢ theo
d6i (mach 60-94 1an/phut, huyét ap tam thu 100-140
mmHg, SpO, tir 96-100%, khéng cé bat thwéng tai
bét ki thei diém nao). Két qua nay phu hop véi dac
diém dwoc i ctia Nefopam - khéng gay &c ché ho
h&p va it &nh hudng dén huyét dong [3]; khang
dinh tinh an toan véi tim mach, hd hap ciia phac d
két hop & liéu diéu tri.

- Mirc dd hai long clia NB: ti 18 hai long va rat
hai long dat 100% NB nghién ctru. Du Manoir B
va cong s [6] ghi nhan mrc d6 hai long cao cla
NB khi phéi hop Nefopam v&i Morphine trong PCA
sau phau thuat chinh hinh; ddng th&i giam nhu cau
Morphine va cai thién kiém soat dau ma khéng lam
tang dang ké tac dung khéng mong muédn. Oh Y.N
va cong sw (2018) [4] ghi nhan 85% NB & nhém
Nefopam-Fentanyl hai Iong.

Két qua 100% NB hai long trong nghién ciru ctia
chang téi cé thé dwoc gidi thich b&i mot sb yéu t6:
(1) hidu qua kiém soat dau tét voi VAS dudi 3 diém
khi nghi tai cac thoi diém; (2) ti Ié tac dung khéng
mong muén thap; (3) phwong thirc PCA cho phép
NB tw chd trong quan li dau - yéu t6 tam li quan
trong; (4) tinh chat PTNS khép gbi it xam 1an hon.
Ngoai ra, viéc str dung cdng cu danh gia merc dd
hai long khac nhau cling gép phan dan t¢i sy khac
biét trong két qua.

5. KET LUAN

Nghién ctru 40 ngwdi bénh phau thuat ndi soi
khép gbi tai Bénh vién Quan y 4, Quan khu 4,
chung tdi thdy ngwoi bénh cha yéu 1a nam gidi
trung nién, phau thuat diéu tri d&t day chang chéo
trwéc véi phan loai ASA I-ll. Phwong phap giam
dau ty diéu khién dwong tinh mach véi hdn hop
Nefopam 0,4 mg/ml va Fentanyl 2 mcg/ml (liéu nén
5 ml/gi&, bolus 5 ml, khéa 15 phut) mang lai hiéu
qué gidm dau tot: diém VAS khi nghi duy tri dudi 3
diém; diém VAS khi van dong dwdi 5 diém lién tuc
trong 48 gi&; mrc an thdn Ramsay 6n dinh & murc
2; chi 1 ngudi bénh can giai ctru dau. Ti 1& cac tac
dung khéng mong muén & muc thdp, khong ghi
nhan trc ché hé hap hay co giat, d4u hiéu sinh tén
4n dinh trong gi¢i han binh thuwdng. 100% nguoi
bénh hai ldng va rat hai ldng vé ki thuat. Nhw vay,
phwong phap gidm dau nguwdi bénh ty diéu khién
dudng tinh mach két hop Nefopam va Fentanyl
sau phau thuat ndi soi khép gbi an toan, hiéu qua
va dat mc dod hai long cao.
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DAC DIEM VI KHUAN HQC VA YEU TO LIEN QUAN
PEN TU VONG O NGU'O'l BENH VIEM PHOI LIEN QUAN
THO MAY TAI BENH VIEN QUAN Y 4, QUAN KHU 4

Nguyén Huy Thang™, Hoang Van Twong'

TOM TAT

Muc tiéu: Panh gia déc diém vi khuén hoc, tinh hinh khang khéng sinh va xéc dinh mét sé yéu té lién quan
dén tir vong & nguoi bénh viém phéi lién quan thé may tai Bénh vién Quan y 4, Quén khu 4.

DPéi twong va phwong phap: Nghién ctru tién ciru mé ta cé phéan tich 214 nguoi bénh théng khi nhan tao
xam nhép = 48 gio, duoc theo dbi dé xac dinh ti 16 viém phdi lién quan thé may, tai Bénh vién Quan y 4,
Quén khu 4, tir théang 11/2024 dén théng 12/2025.

Két qua: C6 24,3% nguoi bénh méc viém phéi lién quan thé may, trong do viém pho: lién quan thé may
muén chiém 59,6%. Trong 52 ching vi sinh vat dai dién, vi khudn Gram &m chiém 82,7%, thuong gap
nhét la A. baumannii (32,7%) va K. pneumoniae (30,8%). Ti 1é khang carbapenem cia A. baumannii, K.
pneumoniae va P. aeruginosa lan luot 1a 88,2%, 68,8% va 71,4%. C6 40,4% nguoi bénh tir vong ndi vien.

Thoi gian théng khi nhén tao & nhém tir vong (14,3 + 7,1 ngay) dai hon nhém séng (10,2 = 5,6 ngay);

chénh léch trung binh 4,1 ngay; KTC 95%: 0,56-7,64; p = 0,024. Cac yéu t6 tudi, viém phéi lién quan tho
méy mudn, phén Iap A. baumannii va thoi gian ndm héi strc gitka nhém tir vong va nhém séng khéc biét
khéng c6 y nghia théng ké.

Két luan: Viém phéi lién quan thé méy chiém 24,3% nguoi bénh thdéng khi nhan tao x4m nhép = 48 gio.
Vi khuédn Gram &m chiém wu thé va cé mirc do khang khang sinh cao. Trong phén tich don bién, thoi gian
théng khi nhan tao dai hon ¢ lién quan véi ttr vong; két qud khéng chirng minh quan hé nhan qua hoéc
yéu té lién quan déc Iap.

T khoéa: Viém phdi lién quan thé may, khang khang sinh, vi khuan da khang.

MICROBIOLOGICAL CHARACTERISTICS AND FACTORS ASSOCIATED WITH MORTALITY
IN PATIENTS WITH VENTILATOR-ASSOCIATED PNEUMONIA AT MILITARY HOSPITAL 4,
MILITARY REGION 4

ABSTRACT

Objectives: To evaluate the microbiological characteristics and antimicrobial resistance patterns and
identify selected factors associated with mortality in patients with ventilator-associated pneumonia (VAP)
at Military Hospital 4, Military Region 4.

Subjects and methods: A prospective descriptive study with an analytical component was conducted on
214 patients receiving invasive mechanical ventilation for = 48 hours, who were followed to determine
the proportion of ventilator-associated pneumonia (VAP) at Military Hospital 4, Military Region 4, from
November 2024 to December 2025.

Results: VAP occurred in 24.3% of patients, and late-onset VAP accounted for 59.6% of cases. Among 52
representative microbial isolates, Gram-negative bacteria accounted for 82.7%, with A. baumannii (32.7%)
and K. pneumoniae (30.8%) being the most common pathogens. Carbapenem resistance rates among A.
baumannii, K. pneumoniae, and P. aeruginosa isolates were 88.2%, 68.8%, and 71.4%, respectively. In-
hospital mortality occurred in 21/52 patients (40.4%). Non-survivors had a longer duration of mechanical
ventilation than survivors (14.3 £ 7.1 vs. 10.2 £ 5.6 days; mean difference: 4.1 days; 95% CI: 0.56-7.64;
p =0.024). Age, late-onset VAP, A. baumannii isolation, and ICU length of stay did not differ significantly
between the two groups.

Conclusions: VAP occurred in 24.3% of patients receiving invasive mechanical ventilation for 248 hours.
Gram-negative bacteria predominated and exhibited high levels of antimicrobial resistance. In univariable
analysis, a longer duration of mechanical ventilation was statistically associated with mortality; however,
the findings do not establish causality or an independent association.

Keywords: Ventilator-associated pneumonia, antimicrobial resistance, multidrug-resistant bacteria.
Chiu trach nhiém néi dung: Hoang Van Twong, Email: Bsgiadinhna@gmail.com
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1. DAT VAN BE

Viém phéi lien quan thé may (VAP: Ventilator-
associated pneumonia) 1a mét trong nhirng nhiém
khudn bénh vién thwdng gép nhét tai cac khoa
hdi strc tich cwc [1]. Pay la bién chirng nang,
lam kéo dai thdi gian diéu tri, tdng chi phi y té
va tang ti & t& vong [2]. Ti Ié mac VAP tw 10-
30% va thay ddi tuy theo co s& diéu tri; mot sb
nghién ctru trong nwéc ghi nhan ti 1é tr 7,7-30%
[3], [4]. C4c tac nhan gay bénh chi yéu cta VAP
la vi khudn Gram am (thwdng gdp nhat gém
Acinetobacter baumannii, Klebsiella pneumoniae,
Pseudomonas aeruginosa). Nhitng vi khuan nay
c6 ti 1&é khang khang sinh cao, ké ca v&i cac khang
sinh phé réng [5], [6].

Sv gia tang cta vi khuan da khang thubc lam
han ché lwa chon khang sinh va gay nhiéu khé
khan trong diéu tri [2], [6]. Mot s& nghién ctru trong
nwdc da khao sat ddc diém vi sinh, két qua diéu tri
va ti 1é t&r vong & ngudi bénh (NB) VAP va cho thay
c6 nhirng khac biét gira cac co s& diéu tri [7], [8].
Tai Viét Nam, phd vi khuan gay bénh va mic do
khang khang sinh cé sy khac biét gilba cac bénh
vién. Vi vay, viéc cap nhat di liéu tai ttrng co sé&
diéu tri 1a can thiét, gép phan dinh hwéng lwa chon
khang sinh phu hop, nang cao hiéu qua kiém soat
nhiém khuén [3], [6].

Bénh vién Quén y 4, Quan khu 4 (BVQY4/QK4)
tiép nhan va diéu tri nhiéu NB cé nguy co’ cao mac
VAP. Tuy nhién, hién van con it nghién ctru cap
nhat vé phd vi khuan, mirc d6 khang khang sinh
va cac yéu t6 lién quan dén tlr vong & nhém NB
nay. Xuat phat tir thuc té trén, chung t6i tién hanh
nghién ctu nay nham danh gia dac diém vi khuan
hoc, mrc dd khang khang sinh va xac dinh mét s
yéu t6 lién quan dén t&r vong & NB VAP diéu tri tai
BVQY4/QK4.

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

214 NB th& may xam nhap = 48 gi®, diéu tri tai
Khoa Hbi strc tich cuc - Chdng ddc, BVQY4/QK4,
tir thang 11/2024 dén thang 12/2025.

- Tiéu chuén lya chon: NB dwgc théng khi nhan
tao xam nhap = 48 gi®, c6 day du hd so bénh an va
ddng y tham gia nghién ctu.

- Tiéu chuén loai trr: NB cé viém phdi hoac
nhiém khuan hd hap truwéc khi thd may; NB cé hd
so bénh an khéng dud théng tin; NB hodc nguwdi nha
NB khéng déng y tham gia nghién ciru.
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2.2. Phwong phap nghién ctru

- Thiét ké nghién ctru: nghién ctru mo ta tién
clru, co phan tich.

- C& mau va chon mau: chon mau toan bd NB
thdéng khi nhan tao xam nhap = 48 gio (214 NB).

- Tiéu chuan chan doan VAP: theo hwéng dan
ctia Hoi Hoi strc cép ciu va Chbng doc Viét Nam
(2023) [9], khi NB c6 d0 ba tiéu chuén:

+ Lam sang: NB c¢6 it nhat 1 trong 2 dau hiéu
(gdm sét > 38°C hoac ha than nhiét < 36°C; bach
clu = 12 G/L ho&c < 4 G/L); ddng thdi c6 it nhat 2
trong 5 dau hiéu hé h4p (gdm do&m mi hodc ting
tiét dom, tdng nhu cau hat d&m; ho; kho thd hoac
thd nhanh; ran phéi hoc tiéng thdi thanh phé quan;
PaO,/FiO, < 240).

+ Hinh anh hoc: xuat hién ton thwong mai trén
X quang phdi, ton tai = 2 ngay.

+ Vi sinh: nudi cdy bénh phdm hé hap dwong
tinh v&i vi khuan gay bénh.

- Phan loai VAP: VAP s&m (khi th& may < 5
ngay) va VAP muon (khi th& may = 5 ngay).

- Loai bénh pham c4y khuan: bénh pham dwéng
hé hdp dwéi (dich hat ndi khi quén hoac dich phé
quan; 14y khi nghi ngd VAP & thoi diém truwdc khi
thay ddi khang sinh); van chuyén, nuéi cy khoéng
dinh lwgng va x& li theo quy trinh cla Khoa Xét
nghiém, BVQY4/QK4.

- Xét nghiém vi sinh: phan tich vi sinh str dung
cac chung vi sinh vat dai dién ciia NB xac dinh
chan doan VAP. Trudng hop 1 NB dwoc nudi cay
nhiéu 1an, nghién ctru chi st dung ching phan lap
dau tién tr bénh phdm l4y tai thdi diém chan doan
VAP; khéng tinh thém cac chiding lap lai cung loai
trong cung dot diéu tri. Cac vi sinh vat it g&p, gdm
céc loai vi khuan khac va ndm dwoc trinh bay gop.
Ti & tirng tac nhan dwoc tinh trén cac ching dai
dién; ti I&é khang khang sinh dwgc tinh riéng theo
tdng sb chiing clia tirng loai.

- Vi khuan da khang thuéc (MDR) va khang
thu6c mé rong (XDR) dwoc xac dinh theo dinh
nghia cia Magiorakos va cong s [10]:

+ MDR Ia tinh trang vi khuin khéng nhay cam
Vv&i it nhat 1 thubc khang sinh thudc tr 3 nhém
khang sinh tré Ién.

+ XDR la tinh trang vi khuan khéng nhay véi it
nhat 1 khang sinh & tat cd cac nhém khang sinh,
ngoai trir khdng qua 2 nhém khang sinh con nhay.
Trong nghién ctru nay, XDR dwgc xac dinh la mot
tap con ctia MDR.

85



- Chi tiéu nghién ctru:

+ Dac diém chung: ti 1& VAP trong s6 NB thong
khi nhan tao xam nhap = 48 gi¢; thdi diém xuét
hién VAP.

+ D&c diém vi sinh gay VAP: can nguyén vi sinh;
ti 1& vi khuan theo phan loai Gram; ti 1& vi khuan
khang cac nhom khang sinh thwdng dung; ti 1€ vi
khuan nhém MDR va nhém XDR.

+ Két qua diéu tri: NB séng (gom nhirng NB con
sbng khi ra vién hodc chuyén vién) va NB t& vong
ndi vién (gém nhirtng NB t&r vong trong thdi gian
diéu tri tai BVQY4/QK4).

+ Yéu t6 lién quan dén tlr vong (qua khao sat,
phan tich don bién): gdm tudi, thoi diém VAP, phan
lap A. baumannii, th&i gian thong khi nhan tao, thoi
gian nam hoi sutrc...

- Thu thap va x& li sb liéu: bang phan mém
SPSS 20.0. Trinh bay cac bién dinh lwgng bang
trung binh + do léch chuén va so sanh bang t-test
hai mau doc 1ap. Trinh bay cac bién dinh tinh bang
sb lwong, ti 1& phan trdm va so sanh bang kiém
dinh x2 Pearson hoac Fisher exact hai phia khi
thich hop. Méi lién quan véi tr vong biéu thi bang
OR th6 hoac chénh Iéch trung binh va KTC 95%; p
< 0,05 duwoc coi la cé y nghia théng ké.

- Pao dirc: nghién ctru dwoc Hoi ddng Khoa hoc
BVQY4/QK4 chap thuan truwéce khi trién khai; théng
tin NB dwgc ma hoda, bao mat va chi str dung cho
muc dich nghién ctru.

3. KET QUA NGHIEN cUU

3.1. Phan b6 NB theo dic diém chung va theo
chén doan VAP

Bang 1. Pac diém NB va ti l1é VAP

Pic diém NB Két qua
Phan loai NB chung | Khdng VAP | 162 (75,7)
(n=214) (n, %) VAP 52 (24,3)
Phan loai NB VAP VAP sém 21 (40,4)
(n=52) (n, %) VAP muén | 31 (59,6)
Tudi trung binh NB VAP (X + SD) (tudi) | 67,8 + 14,6

VAP dwgc ghi nhan & 52/214 NB (24,3%); trong
dé VAP sém chiém 40,4%, VAP muén chiém 59,6%.
Tubi trung binh ctia nhém NB VAP 1a 67,8 + 14,6 tudi.
3.2. Bic diém vi sinh gay VAP
Bang 2. Can nguyén vi sinh vat gy VAP

Can nguyén vi sinh S6 chiing (n, %)
Vi khudn Gram am 43 (82,7)
Acinetobacter baumannii 17 (32,7)
Klebsiella pneumoniae 16 (30,8)
Pseudomonas aeruginosa 7 (13,5)
Escherichia coli 3(5,8)
Vi khudn Gram dwong 4(7,7)
Staphylococcus aureus 4 (7,7)
e e | 508
Téng sb 52 (100)

Can nguyén vi khuadn Gram am chiém 82,7%
sb chiing vi khuan phan lap dwoc. Cac tac nhan vi
khuan thwéorng gap nhét la A. baumannii (32,7%) va
K. pneumoniae (30,8%), tiép theo |a P. aeruginosa
(13,5%) va E. coli (5,8%). Vi khudn Gram dwong
chiém 7,7%, toan bo 1a S. aureus. Cac vi sinh vat
khac chiém 9,6%.

3.3. Tinh hinh khang khang sinh va vi khuan da khang
Bang 3. Ti lé khang khang sinh cta cac vi khuan Gram am thwong géap

Khéng sinh A. l():(;rr;a_;;mii K. p(r:leng)niae P. at(ert;uiy;r;osa
Cephalosporin thé hé 3-4 (n, %) 16 (94,1) 12 (75,0) 4 (57,1)
Quinolone (n, %) 16 (94,1) 12 (75,0) 5(71,4)
Carbapenem (n, %) 15 (88,2) 11 (68,8) 5(71,4)
Piperacillin/Tazobactam (n, %) 14 (82,4) 10 (62,5) 4 (57,1)
Amikacin (n, %) 10 (58,8) 7 (43,8) 2 (28,6)
Colistin (n, %) 2 (11,8) 2 (12,5) 0

Ti I& khang carbapenem cla A. baumannii, K. pneumoniae va P. aeruginosa lan lwot 1a 88,2%, 68,8%
va 71,4%. Khang colistin dwoc ghi nhan & 2 ching A. baumannii va 2 ching K. pneumoniae.
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Bang 4. Phan b6 vi khudn nhém MDR va XDR

Vi khuan MDR (n, %) | XDR (n, %)
A. baumannii (n = 17) 14 (82,4) 6 (35,3)
K. pneumoniae (n = 16)| 10 (62,5) 4 (25,0)
P. aeruginosa (n = 7) 4 (57,1) 1(14,3)

Ti 18 MDR ghi nhan & ca 3 loai vi khudn Gram
am chu yéu, cao nhat 1a A. baumannii (82,4%), tiép
theo la K. pneumoniae (62,5%) va P. aeruginosa
(57,1%). Ti & XDR twong trng & 3 loai vi khu&n nay
lan lwot 1a 35,3%, 25,0% va 14,3%.

3.4. Két qua diéu tri va cac yéu té lién quan
dén tir vong

Céc bién thoi gian dwoc ghi nhan cho toan bd
dot diéu tri nén chi dwoc khao sat vé méi lién quan
véi tir vong, khéng dwoc dién gidi 1a yéu td tién
lwgng hodc quan hé nhan qua.

Ti lé t&r vong ndi vién & NB VAP |a 40,4%. Nhém
tlr vong co6 thoi gian théng khi nhan tao trung binh
dai hon nhém sbng (p = 0,024). Cac bién con lai
khac biét khéng c6 y nghia théng ké.

Bang 5. So sanh mét s6 dic diém giira nhém séng va nhém tir vong & NB VAP

£ K o pa e Séng T& vong Uéc lwong
plesitojphanjich (n = 31) (n = 21) (KTC 95%) P
. ) Cheénh I&ch: 6.4
Tudi (X + SD) (ndm) 652+ 13,8 | 71,6+ 151 R o ot o
VAP s&m (n = 21), (n, %) 15 (71,4%) 6 (28,6%) Tham chiéu
VAP muon (n = 31), (n, %) 16 (51,6%) | 15 (48.4%) | OR = 2,34 (0,72-7,63) | 0,153
Khéng phan lap A. baumannii (n, %) 23 (65,7%) | 12 (34,3%) Tham chiéu
Phan Iap A. baumannii (n, %) 8(47,1%) | 9(52,9%) | OR=2,16 (0,66-7,02) | 0,198
Thoi gian thdng khi nhan tao Chénh léch: 4,1
e 102456 | 143+71 R 0,024
Thoi gian ndm hdi st (X £ SD) (ngay) | 152£7.3 | 19,8+92 C??O”&"?gg:;;ﬁ 0,050

4. BAN LUAN
4.1. Tilé VAP & NB nghién ctru

Trong nghién clru cla chung to6i, ti 16 NB VAP
chiém 24,3% trong sb 214 NB th& may xam nhap
> 48 gio. Két qua nay thap hon so v&i cac nghién
ctru tai Bénh vién Bach Mai (29,4%) [3], Bénh vién
Cho Ray (35,8%) [8] va Bénh vién Dai hoc Y Ha
Nbi (53,5%) [7]; cao hon cac nghién ctru tai Bénh
vién Pa khoa tinh Thanh Héa (20,5%) [5], Bénh
vién Quan y 103 (7,7%) [4]. Sw khac biét gilra cac
nghién ctru co thé lién quan dén dac diém NB, mac
dd nang, bénh li nén, thoi gian théng khi nhéan tao
va hiéu qua cla cac bién phap kiém soat nhiém
khuén tai tirng co s&.

Trong sb 52 NB xac dinh chan doan VAP, ti &
VAP mudn (59,6%) nhiéu hon VAP sém (40,4%).
Két qua nay twong ddng véi nghién ctru tai Bénh
vién Cho Ray (VAP mudn chiém 63,2%) [8], nhung
thdp hon tai Bénh vién Bach Mai (72,9%) [3] va
Bénh vién Quan y 103 (89,5%) [4]. Diéu nay cé y
nghia ldm sang quan trong, b&i VAP mudn thwong
lién quan dén thoi gian nam hdi stre kéo dai, phoi
nhiém khang sinh trwéc d6 va nguy co cao nhiém
cac chuing vi khuan da khang thudc.
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Tubi trung binh ctia NB VAP trong nghién ctu
la 67,8 + 14,6 tudi, cao hon két qua tai Bénh vién
Bach Mai (52,4 tudi) [3] va Bénh vién Hiru nghi Pa
khoa Nghé An (58,7 tudi) [6]. Sw khac biét gitra cac
nghién ciru c6 thé phan anh d&c diém quan thé NB
tai trng co sé diéu tri.

4.2. Can nguyén vi khuan gay VAP

Vi khudn Gram am chiém 82,7% téng sé chiing
dai dién, cho thay vai trd néi bat ctia nhém vi khuén
nay trong VAP tai Khoa Héi strc tich cwc - Chéng
doc, BVQY4/QK4. Hai tac nhan thuwdng gap nhéat
trong nghién ctu la A. baumannii (32,7%) va
K. pneumoniae (30,8%); tiép theo la P. aeruginosa
(13,5%). Phan bd nay gan twong déng véi nghién
ctru tai Bénh vién Dai hoc Y Ha Néi, voi ti 1é
A. baumannii, K. pneumoniae va P. aeruginosa lan
lwot la 36,8%, 29,4% va 14,7% [7]. Nghién clru tai
Bénh vién Pa khoa tinh Thanh Héa cling ghi nhan
A. baumannii la tac nhan hang dau, chiém 32,38% [5].

Ti 1é A. baumannii trong nghién ctru clia ching
toi la 32,7%, thép hon so v&i nghién clru tai Bénh
vién Quan y 103 (50,0%) [4] va Bénh vién Cho Ray
(61,7%) [8]. Trong khi do, ti 1&é K. pneumoniae cua
chung téi cao hon mc 21,3% ghi nhan tai Bénh
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vién Cho Ray [8]. Sw khac biét nay cho thay phé vi
sinh gay VAP cé thé thay di gitra cac bénh vién va
theo trng thoi ky. Vi vay, viéc lwa chon khang sinh
kinh nghiém can dwa trén dir liéu vi sinh va khang
sinh d6 tai co s& diéu tri, phu hop véi cac khuyén
cao hién hanh [1], [2], [9].

Vi khudn Gram dwong chiém ti 1& th4p hon, v&i
ti1& S. aureus chiém 7,7%. Do s6 lwong ting loai it
va di¥ liéu lwu trlr khdng cho phép phéan tich riéng,
chung téi trinh bay gop cac vi khuén it g&p va ndm;
nhém nay chiém 9,6%. Day ciing la han ché cua
nghién ctru.

4.3. Tinh hinh khang khang sinh va vi khuan da
khang thuéc

Cac vi khudn Gram am co6 m&c do khang
khang sinh cao. Ti Ié khang carbapenem cua
A. baumannii, K. pneumoniae va P. aeruginosa lAn
lwot 1a 88,2%, 68,8% va 71,4%. Két qua nay twong
ddng véi cac nghién ctu tai Bénh vién Hivu nghj
Da khoa Nghé An va Bénh vién Quan y 103, noi
céac vi khudn Gram am gay VAP ciing ¢ ti 1é khang
cao v&i nhiéu khang sinh phé rong [4], [6]. Diéu nay
cho théy Iwa chon khang sinh theo kinh nghiém tai
don vi g&p nhiéu khé khan va can dwa trén di liéu
khang sinh db tai ché.

Tinh trang khang colistin dwgc ghi nhan &
2/17 chang A. baumannii (11,8%) va 2/16 ching
K. pneumoniae (12,5%), trong khi chwa ghi nhan & 7
chling P. aeruginosa. Nghién ctru tai Bénh vién Hiru
nghi Da khoa Nghé An ghi nhan A. baumannii con
nhay cadm 100% vé&i colistin [6]. Mac du sb ching
khang colistin trong nghién ctru cia chung téi con
it, sw xuat hién cla cac chiing nay can dwoc lwu y
trong giam sat khang thubc va st dung khang sinh
tai don vi.

Theo dinh nghia cla Magiorakos va cong sy
[10], ti 16 MDR & A. baumannii, K. pneumoniae va
P. aeruginosa trong nghién clru nay lan lwot 1a
82,4%, 62,5% va 57,1%. Ti 1é XDR twong &ng la
35,3%, 25,0% va 14,3%; trong dé6 XDR dwoc xac
dinh 1a mét tap con ctia MDR. Két qua nay phan anh
murc dd khang thubc cao & 3 loai vi khudn Gram
am chd yéu. Tuy nhién, nghién ctru khong truc tiép
phan tich médi lién quan gitra kiéu hinh MDR/XDR
hoac khang tirng loai khang sinh véi t&r vong. Do
do, khoéng thé két luan tinh trang khang khang sinh
lam tang ti & t& vong tir cac s6 liéu hién co.

4.4. Két qua diéu tri va mét sé yéu t6 lién quan
dén tir vong & NB VAP

40,4% NB VAP trong nghién ctu t&¢ vong ngi
vién. Két qua nay cao hon ti & t& vong trong vong
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30 ngay sau chan doan VAP tai Bénh vién Dai hoc
Y Ha Nbi (35,3%) [7]. Nhdm VAP mudn co ti & to
vong (48,4%), cao hon nhém VAP sém (28,6%).
OR th6 cta t& vong & nhédm VAP mudn so voi
nhém VAP sém la 2,34, nhwng KTC 95% rong va
chtra gia tri 1 (0,72-7,63), sw khac biét chwa cé y
nghia théng ké (p = 0,153). Nghién ctu tai Bénh
vién Cho Ray ciing ghi nhan ti I& t&r vong & nhom
VAP mudn cao hon nhdm VAP sém [8]. Tuy nhién,
két qua clia chung tdi méi cho thdy mét xu hwéng
trén phan tich don bién, chwa du co s& dé khang
dinh VAP muén lam tang nguy co tir vong.

Ti 1é t& vong trong nhém NB phan lap dwoc
A. baumannii 1a 52,9%, so v&i 34,3% & nhom
khéng phan 1ap dwgc tac nhan nay. OR thé la
2,16, nhwng KTC 95% twr 0,66-7,02 va p = 0,198.
Nhw vay, nghién clru nay chwa ghi nhan méi lién
quan c6 y nghia thdng ké gitra phan lap duoc
A. baumannii v6i ti 1é t&r vong. Khoang tin cay rong
phan anh dd chinh xac con han ché do chi c6 17
trwong hop phan lap dwoc A. baumannii.

Thoi gian thong khi nhan tao trung binh & nhém
tlr vong dai hon so v&i nhém séng 4,1 ngay (KTC
95% cla chénh léch trung binh: 0,56-7,64 ngay;
p = 0,024). Day |a bién duy nhat cho thdy méi lién
quan c6 y nghia théng ké vai ti 1& t& vong trong
phan tich don bién. Tuy nhién, thdi gian théng khi
nhan tao kéo dai c6 thé vira phan anh muc do
nang cla bénh, vira 14 hé qua ctia qua trinh diéu tri
phirc tap. Vi vay, két qua nay chi cho thay méi lién
quan, chwa di co s& dé khang dinh day la yéu t6
tién lwong doc lap hodc cé quan hé nhan qua voi
tlr vong.

Thoi gian nam héi strc & nhém t&r vong dai hon
so v&i nhém sbng 4,6 ngay. Tuy nhién, KTC 95%
ctia chénh l&ch trung binh tr -0,01 dén 9,21 ngay
va p = 0,050. V&i ngudng y nghia théng ké dwoc
xac dinh trwéce la p < 0,05, s khac biét nay chua
dat y nghia théng ké&. Tudi trung binh cla nhém
tlr vong ciing cao hon nhém séng 6,4 tudi nhung
chwa cé y nghia théng ké (p = 0,120).

Nghién ctru chi thwc hién phan tich don bién
va chuwa kiém soat dwoc cac yéu td nhidu quan
trong nhuw mirc d6 nang cta bénh khi nhap khoa
hdi strc, bénh déng méc, séc nhiém khuan, suy
co quan, st dung khang sinh trweéc dé va tinh phu
hop cta diéu tri khang sinh ban dau. Do do, két
qua nay khéng cho phép xac dinh yéu tb lién quan
doc lap vai tlr vong.

Tap chi Y HOC QUAN SV, SO 387 (9-10/2026)



KY NIEM 70 NAM NGAY TRUYEN THONG BENH VIEN QUAN Y 4, QUAN KHU 4 (07/10/1956 - 07/10/2026)

Do ¢& mau va sb trwdng hop tir vong trong
nghién cru clia chdng téi con han ché, nghién ctru
chi thwc hién phan tich don bién, khéng hbi quy da
bién. Vi vay, két qua khong xac dinh dwoc méi lién
quan doc lap hoac quan hé nhan qua.

5. KET LUAN

Nghién clru trén 214 nguwdi bénh thd may xam
nhap tir 48 gi& tr& 1én, tai Bénh vién Quan y 4,
Quan khu 4, thay ti 16 ngwdi bénh xac dinh chan
doan viém phdi lién quan thé may 1a 24,3%; trong
do, viem phéi lién quan thd may muédn chiém
59,6%. Can nguyén vi khuan gay viém phdi lién
quan th® may da sb 1a cac vi khudn Gram am
(chiém 82,7%), hay gdp nhéat la A. baumannii
(32,7%), K. pneumoniae (30,8%) va P. aeruginosa
(13,5%). Ti 1€ khang carbapenem cta A. baumannii,
K. pneumoniae va P. aeruginosa phéan lap dwoc
lan lwot 14 88,2%, 68,8% va 71,4%. Tinh trang
da khang thuéc ciing thwdng gap & ca ba loai vi
khuan nay. Ti I& nguoi bénh viém phdi lién quan
thé may tlr vong ndi vién la 40,4%. Trong phan tich
don bién, thoi gian théng khi nhan tao trung binh &
nhém t& vong dai hon nhém séng. Chwa ghi nhan
sw khac biét cé y nghia théng ké gitra nguwdi bénh
nhém t& vong va nhém séng vé tudi, thoi diém
xuét hién viém phéi lien quan thé may, ti 1&é phan
lap dwoc A. baumannii va thdi gian nam diéu tri tai
khoa hoi strc.
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DANH GIA TINH TRANG KHANG THUOC KHANG SINH CUA
MOT SO VI KHUAN GAY BENH THUONG GAP
TAI BENH VIEN QUAN Y 4, QUAN KHU 4

Phan Quéc Khanh™
Mai Xuan Tu?, Nguyén Anh Dirc?

TOM TAT

Muc tiéu: Pinh danh vi khudn gdy bénh phan Iap ttr cdc mau bénh phdm va danh gié tinh trang khang
khéng sinh ctia mét sé loai vi khuén thuong gép, tai Bénh vién Quén y 4, Quéan khu 4.

DO| twong va phwong phap: Héi ctru két hop tién curu, mé ta cdt ngang 15 loai vi khuan phéan lap tir 401
mau bénh phdm nuéi cay dwong tinh, tai Bénh vién Quén y 4, Quén khu 4. Nu6i céy, dinh danh vi khuén
va lam khang sinh dé bdng hé théng VITEK 2 Compact. Panh gié d6 nhay cdm khang sinh theo tiéu chuén
CLSI M100 va EUCAST (2024).

Két qua: Phéan lap duoc 15 loai vi khudn gay bénh ttr 401 mau bénh phadm, trong dé vi khudn Gram
am chiém wu thé voi ti 16 78,3%, vi khudn Gram duong chiém 21,7%. C6 5 vi khuén thuong gép la: K.
pneumoniae (29,18%), S. aureus (20,20%), P. aeruginosa (19,45%), E. coli (11,97%) va A. baumannii
(8,48%). Vi khuén K. pneumoniae khang 61,5% v&i Meropenem, khang 60,7% véi Imipenem, khédng 62,4%
voi Ertapenem, khang 88,9% voi Ceftriaxone. A. baumannii khang 75,8% v&i Imipenem va Meropenem,
khang 81,2% vd&i Ertapenem. S. aureus khang 75,3% v&i Oxacillin va Clarithromycin, nhay cam 100% v&i
Vancomyecin, Linezolid va Tigecycline. E. coli khang 90,5% v&i Amoxicillin, khang 85,7% v&i Trimethoprim/
Sulfamethoxazole, nhay cam 91,7% v&i Imipenem va Meropenem, nhay cam 87,5% vo&i Ertapenem, nhay
cam 93,8% voi Amikacin. P. aeruginosa khang 51,9% voi Meropenem, khang 57,1% voi Imipenem, khang
80% vdi Levofloxacin, nhay cam 82,5% v&i Ceftazidime/Avibactam.

Két luan: Tai Bénh vién Quén y 4, Quén khu 4, chi yéu phén lap duoc cac vi khuén Gram 4m (hay gép
la K. pneumoniae, P. aeruginosa, E. coli, A. baumannii) va ti I¢ it vi khuén Gram dwong (hay gap la S.
aureus). Ti Ié khang thubc khéng sinh cia céc vi khuén gay bénh thuong gép khéng giébng nhau, da sé
déu cé ti Ié khéng cao véi Cephalosporin thé hé 3-4.

Tw khéa: Khang khang sinh, vi khuan, Gram am.
EVALUATION OF ANTIBIOTIC RESISTANCE IN COMMON BACTERIAL PATHOGENS AT MILITARY
HOSPITAL 4, MILITARY REGION 4

ABSTRACT

Objectives: To identify pathogenic bacteria isolated from clinical specimens and assess the antimicrobial
resistance patterns of commonly encountered bacterial species at Military Hospital 4, Military Region 4.

Subjects and methods: A retrospective and prospective cross-sectional descriptive study was conducted
on 15 bacterial species isolated from 401 culture-positive clinical specimens at Military Hospital 4, Military
Region 4. Bacterial culture, identification, and antimicrobial susceptibility testing were performed using the
VITEK 2 Compact system. Antimicrobial susceptibility was interpreted according to the CLSI M100 and
EUCAST (2024) standards.

Results: Fifteen pathogenic bacterial species were isolated from 401 clinical specimens. Gram-negative
bacteria predominated, accounting for 78.3%, while Gram-positive bacteria accounted for 21.7%. The
five most frequently isolated species were K. pneumoniae (29.18%), S. aureus (20.20%), P. aeruginosa
(19.45%), E. coli (11.97%) and A. baumannii (8.48%). K. pneumoniae showed resistance rates of 61.5% to
Meropenem, 60.7% to Imipenem, 62.4% to Ertapenem and 88.9% to Ceftriaxone. A. baumannii exhibited
resistance rates of 75.8% to Imipenem and Meropenem and 81.2% to Ertapenem. S. aureus showed
a resistance rate of 75.3% to Oxacillin and Clarithromycin, while demonstrating 100% susceptibility to
Vancomycin, Linezolid, and Tigecycline. E. coli was resistant to Amoxicillin (90.5%) and Trimethoprim/
Sulfamethoxazole (85.7%), while showing susceptibility rates of 91.7% to Imipenem and Meropenem, 87.5%
to Ertapenem and 93.8% to Amikacin. P. aeruginosa showed resistance rates of 51.9% to Meropenem,
57.1% to Imipenem, and 80% to Levofloxacin, while susceptibility to Ceftazidime/Avibactam was 82.5%.

Conclusions: At Military Hospital 4, Military Region 4, Gram(-) bacteria were predominantly isolated,
with K. pneumoniae, P. aeruginosa, E. coli and A. baumannii being the most common species, whereas
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S. aureus was the predominant Gram(+) bacterium. Antimicrobial resistance patterns varied among the
commonly isolated pathogenic bacteria, however, most species exhibited high resistance rates to third-

and fourth-generation cephalosporins.

Keywords: Antimicrobial resistance, bacteria, Gram-negative bacteria.
Chiu trach nhiém ndi dung: Phan Quéc Khanh, Email: Bsqykhanh@gmail.com
Ngay nhan bai: 08/6/2026; m&i phan bién khoa hoc: 7/2026; chép nhan dang: 14/9/2026

'Bénh vién Quéan y 4, Quén khu 4.
2Trwrong Pai hoc Y khoa Vinh.

1. DAT VAN DE

Sw ra d&i cla thuéc khang sinh da danh dau
bwédc ngoat quan trong trong lich st y hoc. Nh&
thubc khang sinh, nhiéu bénh li nhiém khuan
tirng gay ti 1é t& vong cao trudc dé dwoc kiém
soat, mé& ra ki nguyén méi trong diéu tri, dac biét
v&i nguwdi bénh ¢6 nhiém khuan vét thwong. Tuy
nhién, trong thwc hanh 1am sang, phan Ién ngu i
bénh diéu tri vét thwong, viéem phdi, viem mii
xoang cap... thuwéng dwoc bac si chi dinh khang
sinh theo kinh nghiém truwéc khi c6 két qua khang
sinh d6. Pdng thoi, viec s dung khang sinh
khéng hop li trong cong ddng da dan t&i sy gia
tang tinh trang vi khuan (VK) khang thubc khang
sinh. Viéc nghién ctru san xuét ra cac loai khang
sinh m&i khéng theo kip sw phat trién va tinh
trang khang khang sinh cta VK, khién hé théng
y té phai déi méat v&i nhiéu thach thire [1]. Trudc
tinh hinh khang thudc khang sinh ngay cang gia
tdng va thwc trang s dung khang sinh con nhiéu
b4t cap, viéc quan |i st dung thudc khang sinh
phu hop rat can thiét va la mét trong nhirng khau
quan trong trong diéu tri nhiém khuén. Tai nhiéu
quéc gia, quan |i st dung khang sinh tét da dwoc
chirng minh mang lai nhiéu hiéu qua [2]. Theo
khuyén nghi ctia Td chirc Y té thé gii, Viet Nam
da ban hanh ké& hoach hanh déng quéc gia vé
phong, chéng khang thuéc khang sinh; trong do,
chién luvgc then chét 1a quan i s dung khang
sinh trong bénh vién [3]. Dinh danh VK, lam
khang sinh dd gép phan xac dinh nguyén nhan
gay bénh, s dung khang sinh hop ly, nadng cao
hiéu qua diéu tri, tiét kiém chi phi va han ché sy
lan réng ctia VK khang thubc.

Tai Bénh vién Quan y 4, Quan khu 4 (BVQY4/
QK4), xét nghiém dinh danh VK va lam khang
sinh d6 da dwoc trién khai rong réai trén 1am sang.
Tuy nhién, cung véi sw xuéat hién cac ching VK
mai, tinh trang khang khang sinh theo thoi gian
da c6 nhiéu bién ddi. Viéc nghién ctu phan lap,
dinh danh, danh gia tinh trang khang khang sinh
cla cac VK thuwong gép la rat can thiét.
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Xuét phat tir nhirng van dé thuec tién trén, ching
t6i tién hanh nghién clru nay nham muc tiéu dinh
danh cac loai VK gay bénh, phan |ap tir cac mau
bénh pham nudi cdy dwong tinh va danh gia tinh
trang khang khang sinh ctia mét sé VK gay bénh
thwong gap tai BVQY4/QK4.

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

15 loai VK phan lap dwoc tir tat ca cac mau
bénh pham, lay tr ngudi bénh diéu tri ndi tru tai
BVQY4/QK4, tir thang 5/2025 dén thang 2/2026.

- Tiéu chuan lwa chon:

+ V& mau bénh pham: lay tlr ngwdi bénh dang
diéu tri nhidm khuén, cé chi dinh nuéi cay, phan lap
VK va lam khang sinh d6; ngwdi bénh cé hd so,
bénh an du théng tin.

+ V& VK: chi chon vao nghién ctru loai VK gay
bénh c6 du thong tin; phan lap dwoc trén mau bénh
phdm dAu tién cia mbi nguwdi bénh trong qua trinh
nudi cay.

- Tiéu chuan loai trir: mau bénh phadm cla ngu i
bénh thiéu théng tin; ching VK dwoc xac dinh 1a
tap nhiém.

2.2. Phwong phap nghién ctru

- Thiét ké nghién cru: nghién ciru hoi ciru két
hop tién clru, mo ta c&t ngang cé phan tich.

- C& mau va phwong phap chon mau: chon mau
thuan tién (toan b6 cac chidng VK phan lap dwoc
trong giai doan nghién ctru). Nghién ctru thyee hién
tlr thang 5/2025 - 2/2026.

- Bién va chi sb nghién ctru:

+ Dac diém ngudi bénh (tudi, gidi tinh, bénh Ii
nén, khoa lam sang) va loai bénh pham.

+ Pac diém phan bé loai VK phan lap dwoc: tén
VK, phan loai VK theo nhém Gram.

+ Mtrc d6 nhay cadm khang sinh cta 5 loai VK
thwdng gap.
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- Quy trinh thu thap sb liéu:

+ Thu thap thong tin ngwdi bénh va mau bénh
phdm t&r ngwdi bénh tir hd so bénh an lwu hodc twr
cac khoa lam sang.

+ Chi dinh cay khuidn mau bénh pham, dinh danh
VK va lam khang sinh dd thwc hién trén hé théng
VITEK 2 Compact, theo quy trinh ctia BVQY4/QK4.
Két qua khang sinh d6 tuan theo tiéu chuan cla
CLSI (2024) [4].

+ Thu thap két qua nudi cly va két qua lam
khang sinh dd tai Khoa Xét nghiém, BVQY4/QK4:
xéac dinh tén VK duwoc phan lap, két qua khang sinh
dd, loai bénh phdm, khoa |4y mau, tén, tudi va gidi
tinh ngwoi bénh.

- Phuong phap x@ li sb liéu: théng tin vé nguoi
bénh, mau bénh phém, loai VK duwge ghi nhan vao
mau phiéu nghién ctvu théng nhat. Thu thap va
xt i 6 liéu bang phan mém Excel va phan mém
SPSS 27.0.

- Dao dc nghién ctru: nghién ctru dwoc thong
qua Hoi ddng chdm duyét d& cuwong khéa luan cla
Trwong Pai hoc Y khoa Vinh va dugc sw dong y
cla lanh dao BVQY4/QK4. Théng tin ca nhan
nguoi bénh dwoc bdo mat va chi nham muc dich
phuc vu nghién ctru khoa hoc.

3. KET QUA NGHIEN CclrU
3.1. Pac diém chung ctia mau bénh pham va
ngw®i bénh nghién ctru

- Dac diém ngudi bénh (n = 401):

+ Gidi tinh: c6 281 nguwoi bénh (70,1%) nam
gi¢i va 120 ngudi bénh (29,9%) nr gidi.

+ Tudi trung binh: 65,93 + 17,23 tubi.

+ Bénh nén: 328 nguoi (81,8%) cé bénh nén.

- Pac diém mau bénh pham (n = 401):

+ Loai bénh phdm: 149 mau (37,2%) la dich mu;
147 mau (36,7%) la dich dom; 64 méau (15,9%) la
nwéc tiéu; 22 mau (5,5%) l1a mau; 19 mau (4,7%)
la dich co thé khac.

+ Khoa lay bénh pham: 141 mau (35,1%) t»
Khoa Héi strc tich cwc va Chéng doc; 109 mau
(27,2%) t Khoa Ngoai Chan thwong Chinh hinh;
56 mau (14,0%) tir Khoa Ngoai tbng hop; 28 mau
(7,0%) t Khoa Tai mdi hong; 67 mau (16,7%) tw
cac khoa l1am sang khac.

3.2. Pac diém phan bé cla cac loai VK phan
lap dwoc
92

Bang 1. Dinh danh cac loai VK phan lap dwoc

Tén vi khudn g lfgn“;lf’nh T((',/:;*
Klebsiella pneumoniae 117 29,18
Staphylococcus aureus 81 20,20
Pseudomonas aeruginosa 78 19,45
Escherichia coli 48 11,97
Acinetobacter baumannii 34 8,48
Proteus mirabilis 10 2,49
fglfglo;fwcter cloacae 10 249
Serratia marcescens 9 2,24
Klebsiella aerogenes 4 1,00
Enterococcus faecalis 4 1,00
Providencia stuartii 2 0,50
Citrobacter freundii 1 0,25
Salmonella group 1 0,25
Enterococcus faecium 1 0,25
Streptococcus agalactiae 1 0,25

Téng s6 mau bénh pham 401 100,0

Phan 1ap dwoc 15 loai VK gay bénh tir 401 mau
bénh phdm:; trong d6 cé 5 loai gay bénh thuwong
gdp goém: K. pneumoniae (29,18%), S. aureus
(20,20%), P. aeruginosa (19,45%), E. coli (11,97 %),
A. baumannii (8,48%).

21,7%.

. 783%
Gram am m Gram duong
Biéu db phan loai VK gay bénh theo nhém Gram.
Két qua nghién ctru cho thay ti 1& vi khudn Gram
am chiém 78,3%, vi khudn Gram dwong chiém
21,7%.

3.3. Mirc d6 nhay cam véi khang sinh cua cac
loai VK gay bénh thwéong gap

K. pneumoniae khang trén 74% v&i Ceftazidime,
Ceftriaxone, Cefepime, Ciprofloxacin, Levofloxacin;
khang tw 60,7-62,4% v&i Imipenem, Meropenem,
Ertapenem; con nhay cam 69,2% v&i Amikacin.
E. coli nhay cam tir 83,3-93,8% va&i piperacillin/
Tazobactam, Imipenem, Meropenem, Ertapenem,
Amikacin, Nitrofurantoin va khang tr 60,4-
90,5% voi Cefepime, Amoxicillin, Ciprofloxacin,
Levofloxacin, Ceftazidime, Ceftriaxone.
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Bang 2. Mlrc d6 nhay cam vé&i khang sinh ctia K. pneumoniae va E. coli

Tén K. pneumoniae E. coli

khang sinh Sé6mau | S (%) | 1(%) | R(%) | S6mau | S (%) | 1(%) | R (%)
Amikacin 117 69,2 | 30,8 0 48 93,8 | 4.2 2
Gentamicin 117 28,2 0,9 70,9 48 45,8 0 54,2
Imipenem 117 35,9 3,4 60,7 48 91,7 2,1 6,2
Meropenem 117 36,8 1,7 61,5 48 91,7 0 8,3
Ertapenem 117 32,5 5.1 62,4 48 87,5 4.2 8,3
Nitrofurantoin 0 - - - 48 90,5 47 4.8
Piperacillin/Tazobactam 117 22,2 7,7 70,1 48 83,3 8,3 8,4
Amoxicillin/Acid Clavulanic 117 10,3 6,8 82,9 48 37,5 | 20,8 41,7
Amoxicillin 0 - - - 48 47 4.8 90,5
Ciprofloxacin 117 20,5 5,1 74,4 48 25 6,2 68,8
Levofloxacin 117 21,4 4,3 74,3 48 27,1 4,2 68,7
Ceftazidime 117 12,8 3,4 83,8 48 31,3 | 21 66,6
Ceftriaxone 117 11,1 0 88,9 0 - - -
Cefepime 117 13,7 4,3 82,0 48 33,3 | 6,3 60,4
Trimethoprim/Sulfamethoxazole 117 18,8 0 81,2 48 14,3 0 85,7

Bang 3. Mlrc do nhay cam vé&i khang sinh cua P. aeruginosa va A. baumannii

Tén P. aeruginosa A. baumannii

khang sinh S6mau | S (%) | 1(%) | R(%)| S6mau | S(%) | 1(%) | R(%)
Ceftazidime/Avibactam 78 82,5 0 17,5 0 - - -
Gentamicin 78 64,9 0 35,1 34 40,0 0 60,0
Amikacin 78 49,4 0 50,6 34 28,1 0 71,9
Tobramycin 78 46,8 0 53,2 34 25,0 0 75,0
Ceftazidime 78 46,8 0 53,2 34 25,0 0 75,0
Cefepime 78 45,5 3,9 50,6 34 25,0 0 75,0
Meropenem 78 45,5 2,6 51,9 34 24,2 0 75,8
Imipenem 78 39,0 3,9 57,1 34 242 0 75,8
Ertapenem 0 - - - 34 18,8 0 81,2
Piperacillin/Tazobactam 78 43,4 0 56,6 34 21,9 0 78,1
Ciprofloxacin 78 41,6 0 58,4 34 25,0 0 75,0
Levofloxacin 78 20,0 0 80,0 34 23,3 0 76,7
Cefotaxime 78 25,0 0 75,0 0 - - -
Ceftriaxone 0 - - - 34 12,5 0 87,5
Trimethoprim/Sulfamethoxazole 0 - - - 34 53,3 0 46,7
Amoxicillin/Acid Clavulanic 0 - - - 34 15,6 0 84,4
Colistin 0 - - - 34 85,7 0 14,3

P. aeruginosa khang véi nhiéu nhém thube khang sinh thuwéng dung, khang 80% véi Levofloxacin va
75% v&i Cefotaxime, nhay cam 82,5% véi Ceftazidime/Avibactam. A. baumannii khang trén 75% véi hau
hét cac nhém khang sinh khao sat; tuy nhién con nhay cdm 85,7% véi Colistin.
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Bang 4. Mirc dé nhay cam véi khang sinh cta
S. aureus

Tén khang sinh rr?gu (;) (02) (:Z)
Vancomycin 81 100 0 0
Linezolid 81 100 0 0
Tigecycline 81 100 0 0
uinupristin

%alfogristin 8l 1oy ¢ v
Penicillin G 81 6,2 0 93,8
Oxacillin 81 24,7 0 75,3
Erythromycin 81 210 | 25 | 76,5
Clarithromycin 81 222 | 2,5 | 75,3
Ciprofloxacin 81 71,6 | 3,7 | 24,7
Levofloxacin 81 753 | 25 | 22,2
Clindamycin 81 30,9 0 69,1
oo | 81 | 728 0 | 272

S. aureus nhay cdm hoan toan (100%) v&i cac
khang sinh diéu tri dac hiéu, nhw Vancomycin,
Tigecycline Quinupristin/Dalfopristin va Linezolid;
tuy nhién, khang 93,8% vé&i Penicillin G, khang
75,3% voi Oxacillin va khang t 69,1-76,5% v&i
Erythromycin, Clarithromycin, Clindamycin.

4. BAN LUAN
4.1. Bac diém chung cta déi twong nghién ctru

Tudi trung binh clia ngudi bénh 14y mau danh gia
la 65,93 + 17,23 tudi (tr 19-103 tudi; ti I& ngudi bénh
trén 65 tudi chiém 58,9%), ngudi bénh nam gidi
(70,1%) nhiéu hon ni gi6i (29,9%). Trong nghién
ctu clia Nguyén Thu Ha va cong sw [5], ngudi bénh
c6 tudi trung binh 1& 48,3 + 20,6 tudi, ti I& nam gioi
la 47,2%. Két qua nay cho thay, nguoi bénh co chi
dinh cy khuén thwdng thudc nhém ngudi cao tudi,
phu hop véi khoa diéu tri twong &ng (chd yéu ti
Khoa Hbi strc tich cwe va Chéng doc, Khoa Chan
thwong Chinh hinh) - nhitng khoa thwong cé ngudi
bénh gia yéu, méc nhiéu bénh nén, thdi gian diéu
tri kéo dai, thuwdng bi loét man tinh diém ti dé hoac
nhiém khuan cac vét thwong Ion.

V& loai bénh pham, ti 1& ching ti gép 1an lwot la:
dich ma (37,2%), dom (36,7%), nwdc tiéu (15,9%),
mau (5,5%) va dich co thé khac (4,7%). Két qua
nay cho thay nhiém khuan hé h&p va nhiém khuén
md mém Ia hai nhém bénh li ndi tri tai BVQY4/
QK4. Nghién ctru ctia P& Thuy Dung [7] ciing cho
két qua twong tw (mau 6,8%, ma 37,8%, nudc tiéu
15,8%, dom 33,5%). Tuy nhién, két qua nghién
ctu cha Dang Thi Hang [8] lai c6 sw khac biét rd
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rét (57,6% la bénh phdm mau va 30,2% la bénh
phdm nwéc tiéu). Sy khac biét nay cé thé do mot
sb diém khac biét gitra ddi twong nguwdi bénh didu
tri tai 2 bénh vién, cach chon mau khac nhau gitra
2 nghién ctru; hon nira, & cac giai doan khac nhau,
dac thu ctia mdi bénh vién, quan diém cla cac bac
st cling khac nhau.

Ti 16 mau bénh phadm trong nghién ctru nay
duwoc 13y tlr cac khoa lan lwot 1a: Khoa Hoi sirc
tich cwec va Chéng doc (35,1%), Khoa Ngoai Chan
thwong Chinh hinh (27,2%), Khoa Ngoai téng hop
(14,0%), Khoa Tai mii hong (7,0%) va cac khoa
khac (16,7%). Két qué nay phu hop véi déc diém
phan b6 nguwdi bénh tai cac khoa lam sang cua
BVQY4/QK4 (Khoa Chan thwong Chinh hinh cé
sb6 lwong ngudi bénh noi trd vuot troi; Khoa Hoi
strc tich cwc va Chéng doc co nhidu mat bénh
nang, bénh viém ph6i, tinh trang thé may, loét man
tinh...). Ti 1& ngu®i bénh nhiém khuan cé bénh Ii
nén kém theo 12 81,8%; hoan toan phu hop vai ti 1&
phan bé mau bénh pham tai cac khoa néu & trén.

4.2. Két qua dinh danh va phan bé vi khuan

Phéan lap mau bénh phém tr 401 nguwdi bénh
c6 tinh trang nhiém khuén, ching téi phat hién 401
mau dwong tinh va xac dinh dwoc 15 loai VK gay
bénh khac nhau. Trong d6, VK Gram am chiém
78,3%, VK Gram dwong chiém 21,7%. Déng thoi,
5 loai VK co6 tan suat xuat hién nhiéu nhat 1an lwot
la K. pneumoniae (29,18%), S. aureus (20,20%),
P. aeruginosa (19,45%), E. coli (11,97%) va A.
baumannii (8,48%). Pay la nhitng loai v khuan
dwoc phan lap véi tan suét cao tai BVQY4/QK4
trong giai doan nghién ctu. Nghién ctu cta Db
Thuy Dung [7] trén 2.181 mau bénh pham tai Bénh
vién Pa khoa Ninh Thuan cho thay, VK Gram am
chiém 87,2% (trong do6, E. coli chiém 31,5%, K.
pneumoniae chiém 19,8%, P. aeruginosa chiém
10,3%). Nghién ciru ctia Dang Thi Hang [8] trén
1.664 bénh pham tai Bénh vién Quan y 110 cho
thy, VK Gram am chiém 81,3% (trong dd, E. coli
chiém 35,3%, K. pneumoniae chiém 12,8%, P
aeruginosa chiém 7,1%). Két qua nay cho thay
nhiém khuan hién nay tai bénh vién chi yéu do
cac VK Gram am, ma hay gap hon la E. coli, K.
pneumoniae va P. aeruginosa.

4.3. Tinh nhay cam véi khang sinh ctia cac VK
thwong gap

K. pneumoniae xép thir nhét trong cac can
nguyén gay bénh dwoc phan lap. VK nay khang voéi
hau hét cac loai khang sinh tht» nghiém, khang voi
Carbapenem cao va tuwong dbi déng déu gira cac
biét dwgc (Imipenem: 60,7%, Meropenem: 61,5%,
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Ertapenem: 62,4%). Két qua nay la diéu dang lo
ngai vi Carbapenem vén dwoc xem 13 lwa chon diéu
tri hang dau déi véi nhiém khuén do K. pneumoniae.
Amikacin 1& khang sinh duy nhét chwa xuét hién
khang thubc v&i K. pneumoniae (nhay cam 69,2%,
trung gian 30,8%). Két qua nghién ctru clia ching toi
cho thdy mirc d6 khang Carbapenem cao hon nhiéu
so v&i két qua nghién ciru ciia Qué Anh Tram [9] tai
Bénh vién Hlru nghi Ba khoa Nghé An - noi ghi nhan
K. pneumoniae khang Carbapenem tw 27,3-28,6%;
song, cao hon nghién ctru ctia Nguyén Van An [10]
(ti 16 K. pneumoniae khang Carbapenem khoang
50%). Diéu nay ciing cho thdy K. pneumoniae gia
tang khang khang sinh theo thoi gian va mdac dé
khang khang sinh ctia K. pneumoniae khéng giéng
nhau gitra cac bénh vién, ngay ca v&i cac bénh vién
trién khai trén cung mét khu vwe dia i

S. aureus c6 tn suét xuét hién trong cac mau
bénh pham 1a 20,20%. Két qua ciing cho thay
S. aureus khang 93,8% v¢&i Penicillin G, khang
75,3% voi Oxacillin va khang tv 69,1-76,5% v&i
Erythromycin, Clarithromycin, Clindamycin. Tuy
nhién, S. aureus van duy tri sw nhay cdm hoan
toan (100%) v&i cac khang sinh diéu tri dac hiéu:
Vancomycin, Quinupristin/Dalfopristin, Linezolid
va Tigecycline. Twong tw, két qua nghién ctu cla
D& Thuy Dung [7] cho thay S. aureus khang 100%
v&i Penicillin, khang trén 95% v&i Erythromycin
va Clarithromycin, khang trén 92% vé&i Methicillin,
khong trwdng hop nao khang véi Vancomycin
va Linezolid. Diéu nay cho thay Vancomycin va
Linezolid van Ia Iwa chon thich hop trong diéu tri
S. aureus; déng thoi, cac thubéc khang sinh nhém
Penicillin (trwdc day thuong duoc st dung diéu tri
S. aureus) nay da khoéng con hiéu qua.

P. aeruginosa trong nghién clru cla chuing
t6i chiém 19,45% trong tbng s6 mau bénh pham
phan l1ap. Béng thei, khang véi nhidéu nhém khang
sinh thuwdng dung: khang 80,0% v&i Levofloxacin,
khang 75,0% v&i Cefotaxime, khang 57,1% voi
Imipenem va khang 51,9% véi Meropenem. Két
qua nghién ctru clia Ramatla T [11] cho thay ti Ié
khang Carbapenem cula P. aeruginosa trén toan
cau dao dong tir 27-34%. Két qua nghién ctru cla
chuing t6i thdp hon dang ké so véi nghién clvu cla
Chéu Minh Bang [12] (P. aeruginosa khang 72,2%
v&i Imipenem, khang 71,1% véi Meropenem). Diéu
nay cho thdy mirc d6 khang da thuéc khang sinh
dang bao dong cla P. aeruginosa trong moi trwdng
bénh vién tai Viét Nam. Bén canh do, ti 1&é khang
80,0% vé&i Levofloxacin cho thay sw suy gidm hiéu
qua clGa nhém thubc nay trén lam sang, gay khé
khan cho lwa chon diéu tri kinh nghiém.
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Nghién ciru cha chang t6i cho thdy E. coli
chiém 11,97% va khang 68,8% v&i Ciprofloxacin,
khang 90,5% v&i Amoxicillin, khang 85,7% voi
Trimethoprim/Sulfamethoxazole, khang 68,7%
voi Levofloxacin, khang twr 60,4-66,6% VvOi
Cephalosporin thé hé 3-4 (Ceftazidime, Cefepime),
trong khiconnhay camtir 83,3-93,8% v&iImipenem,
Meropenem, Ertapenem, Amikacin, Nitrofurantoin
va Piperacillin/Tazobactam. Nghién clru cua Lé
Ha Long Hai [13] cho th4y E. coli khang cao v&i
nhiéu khang sinh: khang 73,0% vd&i Ticarcillin-
Clavulanate, khang 71,0% vé&i Cefixime va khang
69,4% v&i Ciprofloxacin; song con nhay cdm 90,9%
vOi Imipenem va 96,6% v&i Meropenem. Tuwong
tw, nghién ctvu ctia Qué Anh Tram [9] tai Bénh vién
Heru nghi Da khoa Nghé An cho thay E. coli khang
twr 29,3-73,6% v&i Cephalosporin, nhwng con nhay
cam tir 93,6-94,3% v&i nhém Carbapenem. Nghién
ciru ctia D6 Thuy Dung [7] tai Bénh vién Pa khoa
tinh Ninh Thuan ciing cho thay E. coli khang 68%
voi Cefotaxime, khang 62,7% vo&i Ceftazidime
va khang 63,6% vo&i Cefepime, nhwng con nhay
cadm cao v&i Imipenem (98,4%) va Meropenem
(98,4%). Nhirng két qua nay cho thay khang sinh
Carbapenem van la lya chon diéu tri hiéu qua dbi
v&i E. coli trong giai doan hién nay.

A. baumannii (chiém 8,48%) la vi khuén
khang khang sinh cao nhét trong cac ching VK
phan lap dwgc trong nghién clru clia chung toi.
A. baumannii khang 87,5% vo&i Ceftriaxone, khang
75,8% v&i Imipenem va Meropenem, khang 81,2%
voi Ertapenem va khang 78,1% v&i Piperacillin/
Tazobactam. Tuy nhién, A. baumannii vAn con nhay
cém 85,7% vai Colistin va 53,3% v&i Trimethoprim/
Sulfamethoxazole. Nghién ctru ctia Tran Linh Son
[14] ciing cho két qua twong tw: A. baumannii
khang 86,7% vo&i Imipenem, khang 90,4% voi
Ertapenem va khang 93,3% v&i Meropenem. Mac
du A. baumannii vAn con nhay cdm v&i Colistin,
nhwng viéc ngay cang phu thuéc vao Colistin sé
tiém an nguy co xuét hién cac ching méi khang
Polymyxin, dac biét khi str dung kéo dai va kiém
soat nhiém khuan chwa téi wu.

5. KET LUAN

Phan lap dwoc 15 loai vi khuan gay bénh tw
401 mau bénh phém cla 401 ngwdi bénh co tinh
trang nhiém khudn, diéu tri tai B&nh vién Quan y
4, Quan khu 4, tr thang 5/2025 dén thang 2/2026.
Trong d6, vi khudn Gram am chiém wu thé (voi
78,3%). C6 5 loai vi khuan gay bénh thwdng gap
nhét (chiém 89,28% sb mau nudi cay dwong tinh),
gdm K. pneumoniae (29,18%), S. aureus (20,20%),
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NGHIEN CUU - TRAO DOI

P. aeruginosa (19,45%), E. coli (11,97%) va A.
baumannii (8,48%).

Tinh trang khang khang sinh: K. pneumoniae
khang trén 60% vo&i Imipenem, Meropenem,
Ertapenem; khang 88,9% v&i Ceftriaxone.
A. baumannii khang 75,8% v&i Imipenem,
Meropenem, khang 81,2% v&i Ertapenem va
khang trén 75% v&i hau hét cac nhém khang
sinh khac; con nhay cam 85,7% vé&i Colistin.
P. aeruginosa khang 57,1% v&i Imipenem,
khang 51,9% vo&i Meropenem, khang 80,0%
véi Levofloxacin; con nhay cdm 82,5% vé&i
Ceftazidime/Avibactam. S. aureus khang 75,3%
v&i Oxacillin va Clarithromycin; con nhay cam
100% v¢&i Vancomycin, Linezolid va Tigecycline.
E. coli khang 90,5% v&i Amoxicillin, khang 85,7%
voi Trimethoprim/Sulfamethoxazole; con nhay
cam 91,7% vé&i Imipenem va Meropenem, nhay
cam 93,8% v&i Amikacin.

T két qua nghién cu nay, chung ti cho rang
cac bénh vién can quan tam trién khai hoat déng
giam sat vi sinh dinh ki va chi dinh s&r dung khang
sinh hop ly, nham nang cao hiéu quéa diéu tri, han
ché lan réng tinh trang vi khuan khang thubc.
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DANH GIA KET QUA BIEU TRI CHAY MAU TIEU HOA DO VO
GIAN TINH MACH THU'C QUAN BANG NOI SOI THAT VONG
CAO SU TAI BENH VIEN QUAN Y 4, QUAN KHU 4

Tran Thi Giang", Nguyén An Giang'
Trwong Quang Thang', Nguyén Ngoc Nam', Lé Thi Thay'

TOM TAT

Muc tiéu: M6 t dac diém Iam sang, can I4m sang va danh gia két qua diéu tri chdy méu tiéu héa do v&
gién tinh mach thuc quén bang néi soi that vong cao su.

DPéi twong va phwong phap: Nghién ctru mé ta cat ngang, tién ctru két hop héi ciru trén 96 nguoi bénh
xo gan chdy mau tiéu héa do vé gian tinh mach thuc quan, diéu tri bang that vong cao su qua ndi soi, tai
Bénh vién Quén y 4, Quén khu 4, ttr thang 01/2023 dén théng 4/2026.

Két qua: Nhém nguwoi bénh co tudi trung binh la 54,8 + 11,2 tuéi: 81,3% la nam gidi. Da sb nguoi bénh
c6 phén loai xo gan Child-Pugh B (62,5%), chay mau tiéu héa mirc do vira (42,7%), bui gidn tinh mach &
1/3 dwéi thue quén (77,1%), gidn tinh mach thuc quan dé Ill (57,3%) va tinh mach thuc quén gién cé dau
dé (85,4%). Vé diéu tri, s6 vong cao su that trung binh 4,6 + 1,3 vong; cdm méu thanh céng 86,5% va that
bai ban dau 4,2%; tai chdy mau 9,4%; t&r vong 2,1%. Bién chirng nhe hay gép la dau nguc (17,7%) va khé
nudt (8,3%). Khéng ghi nhéan bién chimg néng. Xo gan Child-Pugh C la yéu t6 déc lap lam téng nguy co
that bai diéu trj (voi OR = 5,18; KTC 95%: 1,54-17,39; p = 0,008).

Két luan: Thét tinh mach thuc quan bdng vong cao su qua ndi soi la phuong phép cép ctru hiéu qua va
an toan trong diéu tri chdy méu tiéu héa do v& gian tinh mach thuc quan.

T khéa: Chay mau tiéu hoa, tinh mach thue quan, that vong cao su, xo gan.

EVALUATION OF TREATMENT OUTCOMES OF UPPER GASTROINTESTINAL BLEEDING DUE
TO RUPTURED ESOPHAGEAL VARICES BY ENDOSCOPIC RUBBER BAND LIGATION

ABSTRACT

Objectives: To describe the clinical and paraclinical characteristics and evaluate the treatment outcomes
of acute esophageal variceal bleeding managed with endoscopic variceal ligation (EVL).

Subjects and methods: A prospective and retrospective cross-sectional descriptive study was conducted
on 96 patients with liver cirrhosis diagnosed with acute esophageal variceal bleeding who underwent
endoscopic variceal ligation at Military Hospital 4 between January 2023 and April 2026. Data collected
included clinical characteristics, severity of gastrointestinal bleeding, Child-Pugh classification, endoscopic
features of esophageal varices, number of ligation bands, initial hemostatic success, in-hospital rebleeding,
in-hospital mortality, and post-procedural complications.

Results: The mean age was 54.8 + 11.2 years, and 81.3% of the patients were male. Most patients were
Child-Pugh class B (62.5%), and 42.7% presented with moderate gastrointestinal bleeding. Endoscopy
showed that 77.1% of the varices were located in the lower third of the esophagus, 57.3% were grade I,
and 85.4% exhibited red wale signs. The mean number of ligation bands was 4.6 = 1.3. Initial hemostatic
success was 86.5%; initial hemostasis failure: 4.2%; in-hospital rebleeding and mortality were 9.3% and
2.1%, respectively. The most common minor complications were chest pain (17.7%) and dysphagia (8.3%);
no aspiration pneumonia, mediastinitis, or bloodstream infection were observed. Child-Pugh class C was
an independent predictor of treatment failure (OR = 5.18; 95% CI: 1.54-17.39; p = 0.008).

Conclusions: Endoscopic variceal ligation is an effective and safe emergency treatment for acute
esophageal variceal bleeding in cirrhotic patients.

Keywords: Gastrointestinal bleeding, esophageal varices, rubber band ligation, cirrhosis.
Chiu trach nhiém noi dung: Tran Thi Giang, Email: trangiangkttb2910@gmail.com

Ngay nhan bai: 08/6/2026; m&i phan bién khoa hoc: 7/2026; ch4p nhan d&ng: 14/9/2026.
'Bénh vién Quéan y 4, Quén khu 4.
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1. DAT VAN BE

Tang ap lwc tinh mach ctra 1a hau qua cha yéu
clia xo' gan, dan dén nhiéu bién ching nang né,
trong dé chay mau tiéu héa (CMTH) do v& gian tinh
mach thuc quén (TMTQ), gay nguy hiém dén tinh
mang [1]. CMTH do v& gian TMTQ Ia bién ching
thwong gap nhat & nguwdi bénh (NB) xo gan, ¢ ti
I& t&r vong méi dot chay mau dao dong twr 15-20%;
ti 1& tai chdy mau trong 6 tuan dau tlr 30-50% néu
khoéng dwoc can thiép dy phong [2].

That TMTQ bang vong cao su qua ndi soi la
phuwong phap cdm méau co hoc truc tiép, dugc Hoi
nghi déng thuan quédc té Baveno VII (2022) khuyén
cdo 1a lwa chon wu tién hang dau trong diéu tri cip
clru CMTH do v& gian TMTQ [1]. Phuong phap nay
c6 hiéu qué cdm mau cao, i 1& bién chirng thap va
c6 thé thuc hién ngay trong lan noi soi chan doan
ban dau. Két qua diéu tri khdng chi phu thudc vao ki
thuat can thi€p ma con vao mirc dé suy chlrc nang
gan, mirc d6 chdy mau va dac diém bui gian [3].

Tai Khoa No&i tiéu hoa - Huyét hoc lam sang,
Bénh vién Quan y 4, Quan khu 4 (BVQY4/QK4), ki
thuat thdt TMTQ bang vong cao su da dwoc trién
khai tr ndm 2016 va ghi nhan nhiéu két qua tich
cwe trong thwe tién Iam sang. Tuy nhién, chwa cé
nghién clru danh gia day da dac diém NB, hiéu qua
diéu tri va cac yéu t6 tién lwong tai bénh vién. Do
do, ching téi tién hanh nghién ciu nay nham muc
tiéu: md ta dic diém lam sang, can lam sang va
danh gia két qua diéu tri CMTH do v& gian TMTQ
bang noi soi that vong cao su.

2. DOl TUQNG, PHONG PHAP NGHIEN ClPU
2.1. B6i twong nghién ciru

96 NB xo gan, ¢c6 bién chirng CMTH do v& gidn
TMTQ, diéu tri bang noi soi that vong cao su tai
Khoa Noi tiéu hoéa - Huyét hoc 1am sang, BVQY4/
QK4, tir thang 01/2023 dén thang 4/2026.

- Tieu chuan lwa chon: NB tir 18 tudi trd lén, cé
chan doan xac dinh CMTH do v& gian TMTQ trén
nén xo gan [4]; c6 hd so day di thdng tin va ddng
y tham gia nghién ctru.

- Tiéu chuan loai trlr: CMTH khéng do nguyén
nhan v& gian TMTQ trén nén xo gan; NB tai CMTH
s&m (trong 5 ngay sau khi da that TMTQ & dot diéu
tri trwére); NB xo gan giai doan cubi kém suy da tang,
hén mé gan d6 111-IV; NB cé chéng chi dinh tuyét ddi
v&i ndi soi thue quan - da day (suy hd hap néng, suy
tim mét bu...); NB ¢6 hd so bénh an khéng day du.
2.2. Phwong phap nghién ctru

- Thiét ké nghién cru: nghién ctru mo t& cét
ngang, tién ciru két hop hoi ctru; theo ddi ndi vién
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dé danh gia tai chdy mau va tt vong. Khai thac va
ghi nhan théng tin nghién ctru vao mau phiéu théng
nhat qua hd so bénh an véi NB hdi ctvu va qua khai
thac truc tiép voi NB tién clru.

- C& mau: chon mau thuan tién (toan bé NB thda
man tiéu chuan lwa chon trong thoi gian nghién
ctu). Thuwe té, ching tdi da lwa chon vao nghién
ctru 96 NB du tiéu chuan.

- Cac bwdc co ban ki thuat cap ctu didu tri
CMTH do v& gian TMTQ tai BVQY4/QK4:

+ Quy trinh ki thuat (xay dwng theo déng thuan
Baveno VII nam 2022 [1]), gdbm 4 bwéc: (1) Hoi strc
ban dau bang dich tinh thé, truyén hdng cau khi
duy tri Hemoglobin 70-80 g/L, dat sonde da day
theo dbi; (2) Diéu tri ndi khoa v&i thuéc co mach
tang (terlipressin hoac somatostatin/octreotide)
trong 3-5 ngay, khang sinh duw phong ceftriaxone
1g/24 gi® trong 5-7 ngay, diéu chinh rdi loan déng/
cam mau; (3) Néi soi cp ctru trong 12 gid sau khi
huyét dong 6n dinh dé chan doan va tién hanh that
vong cao su; (4) Dy phong bién chirng (lactulose
du phong bénh n&o - gan, theo dai nhiém khuén va
héi chirng gan - than).

+ Chi dinh ndi soi cap ctu: ngay khi huyét dong
dn dinh hodc dwéi ho tro cia hdi strc, danh gia
tinh trang chdy mau (phun thanh tia, chay ri ra)
hay d& tam cdm mau (nat tiéu cau - fibrin, cuc mau
dong) va phén do gian TMTQ (dé I, Il, Il - theo
Hiép hoi Nghién clru tang ap lwc tinh mach clra
Nhat Ban [4]).

+ Chi dinh that TMTQ cép clru: gidn TMTQ d6 I,
[l dang chay mau hodc c6 d4u hiéu chdy mau tam
cam; gian TMTQ d6 11, 1l cé ddu dd ma khong xac
dinh dwoc ngudn chay mau khac; gian TMTQ do |
ho&c bui gian bién mat khi bom hoi khéng cé chi
dinh that do nguy co’ tudt vong cao su (cac trudng
hop nay duoc diéu tri ndi khoa va tim nguyén nhan
chay mau khac).

+ K7 thuat that TMTQ: do bac st chuyén khoa
tiéu hdéa cdé nghiép vu nbi soi can thiép thuwc
hién chinh. NB ndm nghiéng trai, gay té hau
hong (lidocain 2%), phdi hop an than khi can
(midazolam). Lap bd thét vao dau 6ng soi va tién
hanh that tuan tw tlr dwdi 1én trén theo hinh xoan
bc, cac vong cach nhau 1-2 cm; wu tién that trudc
& vi tri dang chdy mau hodc d4u dé néi bat. Thyc
hién ki thuat bang hé thdng ndi soi tiéu hoa trén
Olympus EVIS EXERA Ill CV-170; bo that gian
tinh mach bang vong cao su loai 6 vong (Wilson
Cook: Six Shooter Saeed Multi-Band Ligator).

+ Diéu tri, theo d&i va x& tri bién chirng: NB
dwoc diéu tri theo phac dd thdng nhéat (cin cw
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tinh trang bénh), bao gém bdi phu khéi lwgng tuan
hoan, cdm mau (b4t ddng, noi soi can thiép, thubc
cdm mau, thudc gidm ap lyc tinh mach cra), truyén
mau theo chi dinh, dw phong bénh ndo gan va
nhiém khuan. Theo déi tinh trang tai chay mau va
tlr vong trong thoi gian diéu tri tai vién. Dong thoi,
theo déi va xi tri cac bién chirng ctia ndi soi can
thiép that TMTQ. Trong khi that, theo ddi lién tuc
mach, huyét ap, SpO, va dau hiéu chdy mau; néu
tudt vong hodc chdy mau tai phat, tién hanh that
lai tai chd. Sau that, @& NB nhin an 6-8 gi®, dinh
dwdng dang 16ng ngudi trong 24-48 gi& dau, dung
thuéc trc ché bom proton phéi hop thubc co mach
tang. Cac bién chirng nhe dwoc didu tri néi khoa,
thwdng tw gidi han trong 24-48 gid. Khi nghi ngo
bién chirng nang, chi dinh noi soi kiém tra, chup cét
I&p vi tinh 16ng ngwc va hoéi chan phau thuat. Khi
NB that bai cdm mau ban dau ho&c tai chady mau,
can nhac can thiép nodi soi cdm mau lan 2 hodc
chuyén tuyén diéu tri tao shunt ctra - chi (TIPS) tuy
tinh trang NB va chirc nang gan theo Child-Pugh.

- Céc chi s6 nghién ctu:

+ D&c diém chung: tudi, gioi tinh, nguyén nhan
gay xo gan.

+ Pac diém lam sang: triéu chirng CMTH luc
nhap vién (ndn mau, dai tién phan den, két hop);
murc dd CMTH/mét mau (nhe, vira va nang); phan
dd xo gan theo Child-Pugh (Child A: 5-6 diém,
Child B: 7-9 diém, Child C: 10-15 diém) [5].

+ Dac diém ndi soi: vi tri bui gian trén thuwc
quan; phan do gian TMTQ (ttr d6 I-11l, theo Hiép hoi
Nghién ctru tang ap Iwc tinh mach ctra Nhat Ban);
d&c diém CMTH trén ndi soi; s6 vong that trung
binh méi 1an can thiép [4].

+ Ké&t qua diéu tri (danh gia theo déng thuan
Baveno VIl ndm 2022 [1]): cdm mau thanh cong
(huyét déng 6n dinh trong it nhat 5 ngay sau can
thiép, khéng can truyén mau bd sung va héng cau/
huyét sac t6 6n dinh); that bai cAm mau ban dau
(trong 24 gi®> d4u sau noi soi can thiép, NB c6 =
1 d4u hiéu: (1) Tiép tuc nén mau twoi hoac sonde
da day hat ra > 100 mL mau twoi; (2) Séc gidm
thé tich khéng dap &ng bu dich (tut huyét ap tam
thu = 20 mmHg hodc mach tang = 20 lan/phut);
(3) Gidm Hemoglobin = 30 g/L - twong dwong 9%
Hematocrit trong 24 gi& ma khong do pha loang khi
bu dich); tai chay mau trong vién (sau khi CMTH da
on dinh it nhat 24 gior, NB xuét hién = 1 dau hiéu: (1)
No6n mau dé twoi hoac sonde da day hut ra > 100
mL mau dd twoi sau can thiép cAm mau; (2) Giam
Hemoglobin = 30 g/L - khodng 9% Hematocrit & NB
khéng truyén méau trong 24 gid; (3) Pai tién phan
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den mé&i hodc phan mau twoi kém d4u hiéu huyét
doéng khéng 6n dinh); t& vong trong vién (t&r vong
do CMTH vi v& gian TMTQ hodc NB c6 dién tién
nang xin vé va xac nhan tlr vong tai nha sau khi da
can thiép diéu tri [1]).

+ Danh gia bién chirng: bién chirng nhe (goém:
dau ngwc, kho nudt, sét thoang qua xuét hién
trong 24-48 gi® sau thud thuat, khéng can can thiép
xam lan va dap &ng véi diéu tri ndi khoa); bién
chirng nang (gém: loét thwc quan cé biéu hién
lam sang; viém phdi hit; viém trung that va nhiém
khuén huyét [1]).

- X |i va phan tich sé liéu: bang phdn mém
SPSS 26.0. Biéu dién cac bién dinh lwong phan phéi
chuén dwéi dang trung binh + d6 léch chuén; bién
dinh tinh dwéi dang tan sé va ti 1& %. So sanh ti 1&
bang kiém dinh x2 hodc Fisher’s exact test khi thich
hop. Phan tich hdi quy logistic don bién va da bién
dé xac dinh cac yéu t6 lién quan dén that bai diéu tri.
S khac biét c6 y nghia thé'ng ké khi p < 0,05.

- Pao dwrc nghién ctru: nghién ciru dwge HOI
ddng Khoa hoc BVQY4/QK4 chép thuan. NB tham
gia hoan toan ty nguyén; thong tin ca nhan NB
dwoc ma hoéa, bao mat va chi phuc vu muc dich
nghién ctru khoa hoc.

3. KET QUA NGHIEN clU
3.1. Dac diém NB nghién ctru
- Bac diém chung:
+ Tui trung binh: 54,8 + 11,2 tudi.
+ Gi&i tinh: nam gi&i chiém wu thé véi 81,3%.
- Bac diém lam sang:
Bang 1. Pic diém lam sang

Y S6 NB Tilé
Pac diem (n = 96) (%)
Noén mau
B don thuén 50 52,1
leu PR N
e oy | 18| 188
CMTH -
Nonmauvadai | ,g 292
tién phan den
Mo e Nhe 20 20,8
wc dbé |
CMTH Vira 41 427
Nang 35 36,5
~__|ChildA 9 9,4
Phan d6 reaqs 60 625
X0’ gan
Child C 27 28,1

Pa s& NB nghién clru c6 nén mau don thuan
(52,1%), CMTH mwc 46 vira (42,7%) va thudc
nhom Child-Pugh B (62,5%).
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- DBac diém noi soi:

Bang 2. Pac diém noi soi va can thiép

Bang 3. Két qua diéu tri va bién chirng

Pic diém néi soi S6NB | Tile
va can thiép (n=96) (%)
Vitribui | Toan bd 4 4.2
gi.én trén | 2/3 gilra va duoi 18 18,8
thue quan | 4/3 quoi 74 | 771
Phando | PO 0 0
gian Po Il 41 42,7
T™MTQ | pg i 55 | 57,3
Déu hiey | Phun thanh tia 6 6,3
CMTQ Ri mau trén bui gian 28 29,2
trén | Nut tiéu cau - fibrin 37 38,5
NOISot 1 cyc mau dong 25 | 26,0
oiuds | S0 82 | 854
Khéng 14 | 146

Hay gap bui gian nam & 1/3 duéi thwc quan
(77,1%), gian do 11l (57,3%), d&u hiéu chay mau la
nut tiéu cau - fibrin (38,5%) va ri mau trén bui gian
(29,2%), c6 dau db trén bui gian (85,4%).

3.2. banh gia két qua diéu tri CMTH do v& gian
TMTQ bang néi soi that vong cao su

- S6 vong cao su str dung mbi 1an can thiép: ti
2-7 vong thét; trung binh 4,6 + 1,3 vong.

- Két qua va bién chirng:

Bang 3 cho thay ti 1& két quéd cdm mau thanh
coéng dat 86,5%; that bai cAm mau ban dau 4,2%;
tai chady mau trong thdi gian nam vién 9,4%; t&
vong trong vién 2,1%. Bién ching nhe thwong
gap la dau nguwc (17,7%) va kho nubt (8,3%). Bién
chirng ndng hiém g&p, chi ghi nhan loét thyc quan
(2,1%); khong co trwong hop nao viém phdi hit,
viém ma trung that hay nhiém khuan huyét.

Két qua diéu tri S6NB | Tilé
va bién chirng (n=96) | (%)
CAam mau thanh cong 83 86,5
. . | Thét bai ban dau 4 4,2
Két qua = .
géuti |Taichdymdutong | g g,
th&i gian nam vién ’
Tl vong trong vién 2 2,1
Bién Pau ngl:fc 17 17,7
chng | Khé nudt 8 8,3
nhe Sét 5 5,2
. Loét thwc quan 2 2,1
Bien  |viem phdi hit 0 0,0
chirng — : Z
nang V|er11 mu trl’mg tha’t 0 0,0
Nhiém khuan huyét 0 0,0

Bang 4. Lién quan giira két cuc diéu tri véi do
gian TMTQ va muirc dd xo’ gan theo Child-Pugh

Két cuc diéu tri
Yéu t6 lién quan (n, %) .
(n=96) Thanh Thét
cong bai
Do gian | DOl | 35(854) | 6(14,6) 0.548
TMTQ | polll | 48(87,3) | 7(12,7) |
ChildA | 9(100,0) | 0 (0,0)
Micdd oy B | 55(917) | 5(8.3) | 0,004
<o gar, | Ch (©17)| 5(83) | O,
Child C | 19(70,4) | 8 (29,6)

Ti 1& that bai diéu tri tdng dan theo mirc dd nang
clia xo' gan: Child A (0,0%), Child B (8,3%), Child
C (29,6%), khac biét c6 y nghfa théng k&, voi p =
0,004. Ti & théat bai diéu tri cé xu hwéng gidm theo
dod gidn TMTQ, song khac biét khéng cé y nghia
thdng ké (p = 0,548).

Bang 5. Phan tich hoéi quy logistic da bién cac yéu té lién quan dén that bai diéu tri

Yéu t6 lién quan OR KTC 95% p
Tudi = 60 1,32 0,43-4,07 0,631
Gi¢i tinh nam 1,24 0,31-4,98 0,762
Nguyén nhan xo gan do rwou 1,62 0,48-5,46 0,435
Tién s v& TMTQ 217 0,65-7,24 0,207
Tién sl thdt TMTQ nhiéu lan 1,56 0,48-5,12 0,462
Gian TMTQ @6 1l 1,74 0,50-6,05 0,384
Xo gan mirc Child-Pugh C 5,18 1,54-17,39 0,008
CMTH mtrc dd nang 1,48 0,42-5,18 0,539
C6 d4u dd trén bui gian TMTQ 1,91 0,21-17,55 0,570

Phan tich hdi quy logistic da bién, thay Child-Pugh C 1a yéu t6 doc lap duy nhat cé y nghia thdng ké,
lam tang nguy co théat bai diéu tri 5,18 lan so véi cac nhém con lai (OR = 5,18; KTC 95%: 1,54-17,39; p
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= 0,008). Céac yéu tb tudi, gidi tinh, nguyén nhan
xo gan, tién s v& hodc that TMTQ truéc d6 va do
gian TMTQ lién quan khdng ¢ y nghia théng ké
v6i két cuc that bai didu tri (p > 0,05).

4. BAN LUAN
4.1. Dac diém lam sang va can lam sang

V& dac diém chung cla déi twong nghién ciru,
tudi trung binh 1a 54,8 + 11,2 tudi, nam gidi chiém
wu thé (81,3%). Piéu nay phu hop véi dac diém
dich t& hoc clia xo' gan tai Viét Nam, khi nam gidi
cé ti 1é lam dung rwou va nhiém virus viém gan B
cao hon. Két qua cla ching téi twong déng voi
nghién ctru ctia Huynh Duy Anh va cong sw (2019)
[6] va&i ti € NB xo gan nam/nir la 4,9/1. Xo gan la
bénh Ii man tinh tién trién cham, thwong phai trai
qua 10-20 n&m t& khi c6 yéu té nguy co dén khi
xuét hién bién chirng méat bu; do d6, NB thuong &
Iva tudi trung nién dén cao tudi [6], [7].

Vé d&c diém lam sang, nén mau don thuan la
li do nhap vién phd bién nhat (52,1%). Day 14 triéu
chirng dac hiéu gitp chin doan sém CMTH do
v& gian TMTQ. Pa s NB c6 mat mau mic do
vlra (42,7%), phan anh thuc té rang NB xo gan
thworng da co thiéu mau nén tir trwdc do cudng
lach, suy chirc ndng gan va thiéu dwdng. Vi vay,
mot dot chdy mau cép tinh sé& l1am néng né thém
tinh trang thiéu mau, doi hdi thai dd xu tri tich cuwc
va kip thoi [5].

Vé phan do xo gan, NB xo gan mrc Child-Pugh
B va Child-Pugh C chiém ti 1& cao trong nghién
clu clia chung t6i (62,5% va 28,1%), twong déng
v&i két qué nghién clru clia Huynh Duy Anh va
cong sw (2019) [6] (v&i ti I&é Child-Pugh B va C
lan lwot 1a 73,2% va 16,3%). Mirc d xo gan cang
nang thi chirc nang déng mau cang suy giam, lach
cang to va tiéu cau cang thap. T doé, lam tang
nguy co chdy mau va anh huéng dén hiéu qua
cam mau [6].

Vé& dac diém noi soi, bui gian TMTQ cha yéu
nam & 1/3 duéi thwe quan (77,1%), gian TMTQ dé
11l (57,3%) va cé dau dd (85,4%). Két qué nay phu
hop v&i nghién ctru ciia Tran Thai Phuc va cong
sw (2024) [8]: bui gian TMTQ cha yéu & 1/3 dwdi
(59,1%), dau dé gap & 98,2% trwdng hop. Co ché
bénh sinh cia gian TMTQ trong tang ap lwc tinh
mach ctra cho thay bui gian TMTQ hinh thanh sém
nhét & doan 1/3 dwdi thwec quan, noi cé sw théng
ndi gitra hé tinh mach ctra va hé tinh mach chd qua
dam rdi tinh mach da day trai va tinh mach dudi
hoanh. Khi tinh trang tang ap lwc tinh mach ctra
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kéo dai, bui gidn cé thé lan dan 1én doan 1/3 giira
va 1/3 trén thwe quén. Trong nghién ctru nay, phan
loai vi tri bui gian TMTQ dwoc xac dinh theo ving
lan cao nhat ma that vong cao su dwoc thyc hién.
Toan bd NB déu cd bui gian & doan 1/3 dwdi, trong
d6 nhém gian TMTQ & toan bd thwe quan (4,2%)
va 2/3 gilra-dwdi thuwe quan (18,8%) phan anh mirc
do tién trién lan tda cta bénh. Bui gian TMTQ &
1/3 dwéi thiee quan thwdng la noi chiu ap Iwc tinh
mach clra I&n nhéat va 1a vi tri dé v& nhat. DAu hiéu
dd trén bui gian 1a yéu té nguy co déc lap cia chay
mau cap; do doé, can duwoc theo ddi va can thiép
phong ngtra kip thoi [1]. DAu hiéu chady mau gan
do phé bién nhat 1a nat tiéu cau - fibrin (38,5%), két
qua nay phu hgp v&i bénh canh phan I6n NB da tw
cam mau tam thoi trwéc khi dén vién.

4.2. Panh gia két qua diéu tri CMTH do v& gian
TMTQ bang ndi soi that vong cao su

Vé thu thuat that bai gian TMTQ, sb vong that
trung binh méi 1an can thiép 1a 4,6 + 1,3 vong,
twong dong véi két qua nghién ctru ctia Huynh Duy
Anh va cong su (2019) [6]: sb vong théat trung binh
la 4,5 + 1,2 vong. S6 lwong vong thét cho tirng NB
phu thudc vao sb lwong va tinh trang v& bui gidn
TMTQ [6]. Vé két qua diéu tri, ti 18 cAm mé&u thanh
cong dat 86,5% trong nghién clru clia chung toi,
twong dong v&i két qua clia cac nghién clru trong
nwéc va qudc té, trong do ti 1é thanh cong cla that
vong cao su qua ndi soi thwdng dwoc bao cao tw
80-95% [2], [8]. Ti & that bai cAm mau ban dau la
4,2% (4 trwong hop nay dwoc theo doi va ndi soi
lai 1an 2 that TMTQ thanh céng). Ti 1& tai chady mau
trong thdi gian nam vién 1a 9,4% (trong d6, c6 5
NB dwoc ndi soi lan 2 that TMTQ thanh cong; 2 NB
dwoc chuyén tuyén trén dat TIPs; 2 NB t&r vong). Ti
I& tlr vong trong vién 1a 2,1% (2 trwdng hop tlr vong
nay la do chdy mau tai vi tri that, xo gan Child-Pugh
C c6 rbi loan ddng/cadm mau ndng va cé nhiéu bénh
nén két hop). Két qua nay cla chang téi thap hon
so v&i mirc 15-20% dwoc bao cao trong cac nghién
ctu sém v& CMTH do vé& gian TMTQ [2], c6 thé vi
c® mau cla chang téi khéng da lon.

V& bién chirng, dau nguc (17,7%) va khé nubt
(8,3%) 1a hai bién chirng nhe thuwdng gdp nhét,
xuét hién do phan (rng viém tai chd va phu né tam
th&i sau khi vong cao su that vao niém mac thuc
quan. Cac triéu chirng nay thudng tw gi¢i han trong
24-48 gi® va khong can can thiép thém [8]. Loét
thwe quan gap & 2,1%, la bién chirng ctia qua trinh
hoai t&r va bong vong cao su, thwérng 6n dinh trong
2-3 tudn. Khong ghi nhan NB nao viém phéi hit,
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viém ma trung that hay nhiém khuan huyét, cho
thay ki thuat thwc hién an toan va tuan thd phong
ngra nhiém khuan theo quy trinh.

Vé cac yéu tb tién lwong, phan tich don bién
cho thdy mirc dd xo gan theo Child-Pugh Ia yéu
td duy nhét lién quan c6 y nghia théng ké dén két
cuc diéu tri (p = 0,004), trong khi d& gian TMTQ
va mirc d6 CMTH khéng dat nguwdng c6 y nghia
thdng ké. Sau phan tich hdi quy logistic da bién,
Child-Pugh C dwoc xac nhan la yéu tb doc lap
lam tang nguy co that bai diéu tri 5,18 lan (OR
= 5,18; KTC 95%: 1,54-17,39; p = 0,008). Cac
yéu t6 khac dwoc dwa vao md hinh da bién gém
tudi = 60, gi¢i nam, nguyén nhan xo gan do ruou,
tién st v& hodc that TMTQ trwdc d6, gian TMTQ
@6 Il va dAu do trén bui gian TMTQ déu khong
dat y nghia théng ké& (p > 0,05). Diéu nay goi y
rang trong quan thé nghién ctru, mrc 6 suy chirc
nang gan la yéu té quyét dinh chinh dén két cuc
that vong cao su. Két quéa nay phu hop véiy van,
trong d6 Child-Pugh C va diém MELD cao la hai
chi sé tién lwong manh nhét cho théat bai diéu tri
va t&r vong & NB CMTH do v& gian TMTQ [3], [4].
Co ché giai thich Ia NB xo gan Child-Pugh C cé
rbi loan ddng/cdm mau nang, suy chirc nang than
di kém, gidm kha ndng co mach tai ché va tang
nguy co nhiém khuan, lam giam hiéu qua cam
mau ngay ca khi that vong cao su thwc hién thanh
coéng vé mét ki thuat. Két qua nay goi y NB Child-
Pugh C can duoec tiép can diéu trj tich cwc hon,
bao gébm can nhéc s&m dat TIPs theo khuyén cao
Baveno VII d6i v&i nhém nguy co cao [1].

Han ché cltia nghién ctvu 1a thiét ké mé ta don
trung tdm v&i c& mau twong déi han ché (96 NB);
khong c6 nhém chirng so sanh; nghién ctru khéng
danh gia két qua diéu tri dai han nhw ti 1& xo hoa bui
gidn hoan toan, tai chdy mau sau 6 tuan va 1 nam
(14 cac chi sé6 quan trong trong danh gia hiéu qua
dy phong thr phat).

5. KET LUAN

Nghién ctru 96 nguwdi bénh chay mau tiéu hoa
do v& gian tinh mach thwc quan, diéu tri bang ndi
soi that vong cao su, tai Bénh vién Quan y 4, Quan
khu 4, ching t6i rut ra két luan: nguwdi bénh trong
nhoém nghién clru co tudi trung binh 54,8 + 11,2
tudi; da sé 1a nam gi6i (81,3%), xo gan méc d6
Child-Pugh B (62,5%), c6 vi tri bui gian tinh mach
¢ 1/3 dwdi thwe quan (77,1%), gidn tinh mach mdc
ds Il (57,3%) va bui gian c6 dau dd (85,4%). Vé
diéu tri, s6 vong that trung binh 4,6 + 1,3 vong; ti
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l& cdm mau thanh coéng dat 86,5%; that bai cam
mau ban dau 4,2%, tai chady mau trong vién 9,4%,
t&r vong trong vién 2,1%. Bién chirng nhe chiém da
s6, khéng ghi nhan bién chirng viém phédi hit, viém
mu trung that hay nhiém khuan huyét. Xo gan marc
dé Child-Pugh C 13 yéu tb doc 1ap lam tang nguy co
that bai diéu tri 1&n 5,18 1an (p = 0,008).

TAI LIEU THAM KHAO

1. De Franchis R., Bosch J., Garcia-Tsao G., et
al., “Baveno VII - Renewing consensus in portal
hypertension”, Journal of Hepatology, 76(4): pp.
959-974 , 2022.

2. Shaheen A.A., Nguyen H.H., Congly S.E., et
al., “Nationwide estimates and risk factors of
hospital readmission in patients with cirrhosis in
the United States”, Liver International, 39(5): pp.
878-884, 2019.

3. Boregowda U., Umapathy C., Halim N., et al.,
“Update on the management of gastrointestinal
varices”, World Journal of Gastrointestinal
Pharmacology and Therapeutics, 10 (1): pp.
1-21, 2019.

4. Chun H.J.,, Yang S.K., Choi M.G., “Ndi soi tiéu
héa |am sang’, Atlas téng quat, Nha xuét ban Y
hoc, 2019.

5. Cabrera L., Tandon P., Abraldes J.G., “An update
onthe management of acute esophageal variceal
bleeding”, Gastroenterologia y Hepatologia
(English Edition), 40(1): pp. 34-40, 2017.

6. Huynh Duy Anh, Bac diém lam sang, cén I&m
sang, két qué diéu tri bang phuong phép that
vong cao su va gia tri mét sb yéu té tién doan
xuét huyét téi phét va tr vong do v& gian tinh
mach thuc quan & bénh nhén xo gan tai Bénh
vién Pa khoa Trung wong Can Tho, Luan van
thac sy hoc, Trworng Pai hoc Y Dwoc Can Tho,
2019.

7. Nguyén Québc Viét, Nguyén Thi Thao, Ha Van
Kim va cong sw, “Danh gia két qua diéu tri xuét
huyét tiéu hoa do tang ap lwc tinh mach ctra
bang ki thuat that vong cao su tai Bénh vién
Bénh Nhiét déi Trung wong”, Tap chi Truyén
nhiém Viét Nam, 3 (47): tr. 126-132, 2024.

8. Tran Thai Phuc, D6 Thanh Tung, “M6t sb dac
diém bénh i cua ngwdi bénh xo gan, v& tinh
mach thwc quan tai Bénh vién Da khoa tinh Thai
Binh”, Tap chi Y hoc Céng déng, 65 (3): tr. 102-
110, 2024. Q

Tap chi Y HOC QUAN SV, SO 387 (9-10/2026)



KY NIEM 70 NAM NGAY TRUYEN THONG BENH VIEN QUAN Y 4, QUAN KHU 4 (07/10/1956 - 07/10/2026)
https://doi.org/10.59459/1859-1655/JMM.1156

KHAO SAT DAC DIEM ROI LOAN NHIP TIM
O NGU'Ol BENH TANG HUYET AP NGUYEN PHAT
PIEU TRI TAI BENH VIEN QUAN Y 4, QUAN KHU 4
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TOM TAT

Muc tiéu: Khdo sat dac diém rbi loan nhip tim 24 gi¢’ va tim hiéu méi lién quan véi mét sé dac diém 1am
sang, cén lam sang, yéu té nguy co & nguoi bénh tdng huyét &p nguyén phét.

DPéi twong va phwong phap: Nghién ctru mé ta cat ngang 91 ngudi bénh tdng huyét ap nguyén phat,
diéu tri tai Bénh vién Quén y 4, Quan khu 4, tir thang 01/2025-4/2026.

Két qua: Tudi trung binh clia ngudi bénh la 71,36 + 10,03 tubi. Nam gi6i chiém 61,54%. Ti Ié nguoi bénh
c6 réi loan nhip trén dién tim thuong quy la 26,37%, Holter dién tim 24 gic la 93,40%. Céc rbi loan nhip
thuong gdp la ngoai tdm thu trén thét (90,11%), ngoai tdm thu that (65,93%), con nhip nhanh trén thét
(40,66%), rung nhi con (21,97%). 26,37% truong hop cé ngoai tdm thu that phan dé Lown 3-5. Sé luong
ngoai tdm thu trén thét, ngoai tam thu that & nhém day that tréi, dai thao duong, réi loan lipid méu, tdng
huyét 4p = 5 ndm cao hon c6 y nghia théng ké so v&i nhém khéng day thét trai, khéng dai thao duong,
khéng réi loan lipid méu, téng huyét &p < 5 ndm. Ti Ié ngoai tdm thu that Lown 1-2 khéc biét theo tinh trang
réi loan lipid mau (p = 0,042).

Két luan: Holter dién tim 24 gic phét hién ti Ié réi loan nhip cao & nguoi bénh téng huyét 4p nguyén phat,
nhat la ngoai tdm thu trén that va ngoai tdm thu that. Phén Ién céc déc diém Iam sang, cén Idm sang khéo
sé&t chua thdy méi lién quan c6 y nghia théng ké vai ti 1 réi loan nhip.

Tir khéa: Tang huyét ap, rdi loan nhip tim, Holter dién tim.

CHARACTERISTICS OF CARDIAC ARRHYTHMIAS IN PATIENTS WITH ESSENTIAL HYPERTENSION
AT MILITARY HOSPITAL 4, MILITARY REGION 4

ABSTRACT

Objectives: To investigate the characteristics of arrhythmias detected by 24-hour Holter ECG monitoring
and explore their associations with clinical and paraclinical features as well as risk factors in patients with
essential hypertension.

Subjects and methods: A cross-sectional descriptive study was conducted among 91 patients with
essential hypertension treated at Military Hospital 4, Military Region 4 from January 2025 to April 2026.
Results: The mean age of patients was 71.36 + 10.03 years. Men accounted for 61.54%. The proportion
of patients with arrhythmias was 26.37% on standard ECG and 93.40% on 24-hour Holter monitoring. The
most common arrhythmias were supraventricular premature beats (90.11%), ventricular premature beats
(65.93%), paroxysmal supraventricular tachycardia (40.66%), and paroxysmal atrial fibrillation (21.97%);
Lown grade 3-5 ventricular ectopy was found in 26.37% of cases. The number of supraventricular and
ventricular premature beats was significantly higher in patients with left ventricular hypertrophy, diabetes
mellitus, dyslipidemia, and hypertension duration = 5 years compared with their respective counterparts.
The proportion of Lown grade 1-2 ventricular ectopy differed significantly according to dyslipidemia status
(p =0.042).

Conclusions: 24-hour Holter ECG monitoring detected a high prevalence of arrhythmias in patients with
essential hypertension, particularly supraventricular and ventricular premature beats. Most of the clinical
and paraclinical features examined showed no statistically significant association with arrhythmia rates.

Keywords: Essential hypertension, cardiac arrhythmias, 24-hour Holter ECG.

Chiu trach nhiém ndi dung: Bui Thi Mai An, Email: Maianv4@gmail.com

Ngay nhan bai: 08/6/2026; mdi phan bién khoa hoc: 7/2026; chdp nhan déng: 14/9/2026.
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1. DAT VAN BE

Tang huyét ap (THA) la mét trong nhirng yéu tb
nguy co tim mach quan trong nhéat, c6 méi lién quan
chat ché v&i dét quy ndo, bénh mach vanh, suy tim,
bénh than man tinh va t&r vong s&m. Bao cao toan
cau cla Té chirc Y té thé gi¢i (WHO) nam 2023
nh&n manh ganh nang ctia THA, nhét 1a THA chuwa
kiém soat doi vai stre khde cdng ddng va hé théng y
té [1]. Cac hwdng dan hién hanh déu xac dinh kiém
soat huyét ap va phat hién ton thwong co quan dich
la ndi dung cbt 16i trong quan |i ngwoi bénh (NB)
THA[2, 3]. O tim, THA gay tinh trang qua tai ap lwc
kéo dai, dan dén phi dai that trai, ri loan chirc ndng
tam trwong, gidn nhi trai, xo héa co tim va bién dbi
dan truyén dién hoc. Nhirng thay ddi nay cé thé dan
t&i rdi loan nhip trén that va rdi loan nhip that. Cac
nghién ctru tdng quan cho thdy THA khong chi lam
tang nguy co rung nhi ma con lién quan v&i ngoai
tam thu that, nhip nhanh that khéng bén bi va nguy
co bién cb tim mach bét loi [4, 5].

Trong thwc hanh 1am sang, dién tim thwdng quy
(Electrocardiogram - ECG) chi ghi nhan hoat déng
dién tim trong thdi gian ngan, nén co thé bd soét
nhiéu rdi loan nhip xuat hién tirng con hoac khéng
c6 triéu chirng. Holter dién tim 24 gio (Holter ECG)
cho phép theo déi lién tuc ngwdi bénh (NB) trong
subt 24 gi® sinh hoat thuwéng ngay; nhd do, lam
tang kha nang phat hién ngoai tam thu trén that,
rung nhi con, nhip nhanh trén that, ngoai tam thu
that va cac rdi loan nhip phtrc tap [6]. Viéc phat
hién sém céac rdi loan nhip & NB THA c6 y nghia
quan trong trong danh gia va phan ting nguy co
tim mach, diéu chinh diéu tri, theo dai bién chirng
va du phong cac bién cb, nhw suy tim, dét quy hoac
dot tr do tim.

Tai Bénh vién Quan y 4, Quan khu 4 (BVQY4/
QK4), NB THA diéu tri ndi trd thuwéng 1a ngwoi cao
tudi va cé nhiéu yéu tb nguy co di kém. Tuy nhién,
di¥ liéu vé d&c diém rdi loan nhip phat hién bang
Holter ECG & nhém NB nay con han ché. Chung
téi thye hién nghién ctru nay nham khao sat dac
diém réi loan nhip tim & NB THA nguyén phat bang
Holter ECG va tim hiéu méi lién quan gitra ri loan
nhip tim v&i mot s6 dac diém lam sang, can lam
sang, yéu t6 nguy co & NB THA nguyén phat.

2. DOl TUQONG, PHUONG PHAP NGHIEN CUU
2.1. Béi twong nghién ctru
91 NB chan doan THA nguyén phat cac giai

doan clia bénh, diéu tri tai Khoa Noi tim mach,
BVQY4/QK4, tir thang 01/2025-04/2026.
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- Tiéu chuan lwa chon: NB c6 di théng tin [am
sang, can lam sang, ECG, siéu am tim va Holter ECG;
NB diéu tri theo quy trinh chuy@&n mén hién hanh clia
BVQY4/QK4 c6 tham chiéu cac hwéng dan vé quan
li THA[2, 3]; NB ddng y tham gia nghién ciru.

- Tiéu chudn loai trtr: NB mac kém theo cac bénh
li cép tinh, bénh ac tinh, bénh van tim, bénh co’ tim
nguyén phat, rung nhi, block nhi that ho&c suy nut
xoang, roi loan dién gidi, dang d&t may tao nhip,
bénh phdi phé quan man tinh, bénh Ii ho&c tinh trang
anh hwéng dén hé than kinh tw cha (ngd déc ruou,
Parkinson, té phu, tdng ure mau); NB dang st¥ dung
céc thubc anh hwédng dang ké dén nhip tim (chen beta,
amiodarone, digitalis) ma khéng thé ngirng thubc.
2.2. Phwong phap nghién ctru

- Thiét ké nghién ctru: mé ta cat ngang.

- C& mau, chon mau: chon mau thuan tién (lay
toan bd NB THA nguyén phat dap (ng tiéu chuan
nghién ctru). Thuwe t& nhém nghién clru da thu thap
mau 91 NB vao nghién clru.

- Phuwong phap nghién ctru: khai thac tién st
bénh, yéu t6 nguy co, théi quen sinh hoat, chi sb
nhan trac; kham lam sang; lam xét nghiém sinh héa
mau; X-quang tim phdi khi cé chi dinh; ECG; siéu
am tim; Holter ECG 24 gio.

- Cac chi tiéu nghién ctru:

+ Pac diém chung: tudi, gioi tinh, yéu t6 nguy
co, thoi gian mac bénh, ECG va siéu am tim.

+ Pac diém réi loan nhip tim: két qua ECG, siéu
am tim, mot sé réi loan nhip tim trén Holter ECG
24 gio.

+ Lién quan cua rdi loan nhip tim v&i mot sé yéu
td 1am sang, can lam sang, yéu td nguy co (tinh
trang day that trai, dai thao dwong, rdi loan lipid
mau va thdi gian méc bénh THA).

- Tiéu chuan &p dung trong nghién ctru:

+ Chan doan THA theo tiéu chudn ESH 2023 va
ESC 2024 [2, 3].

+ Tiéu chudn siéu am tim va tinh chi s khéi
lwong co that trai theo khuyén céo clia Hoi Siéu am
tim Hoa Ky/HG6i Hinh &nh tim mach chau Au (ASE/
EACVI) 2015 [13].

+ Chan doan céac rdi loan nhip tim trén Holter
ECG theo khuyén cao ISHNE-HRS 2017 vé theo dbi
ECG ngoai tra va tiéu chuan phan d6 Lown [6, 7].

+ Ghi ECG 12 chuyén dao thudng quy lic NB
nhap vién; ghi Holter ECG (may Holter clia hang
GE) v&i cap 5 dién cwc, ghilién tuc 24 gio theo quy
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trinh chuan ctia BVQY4/QK4; doc va phan tich két
qua b&i bac si chuyén khoa tim mach.

- Dao dwc: nghién ciru da dwoc Hoi déng Pao
dirc BVQY4/QK4 théng qua (Quyét dinh 547/Qb-
BV4 ngay 15/5/2025). NB ty nguyén tham gia sau
khi dwoc gidi thich rd muc dich, lgi ich va cé quyén
rat khdi nghién ctru & bét ki thoi diém nao. Théng
tin ca nhan NB dwoc bao mat va chi sir dung cho
muc dich khoa hoc. Thwc hién Holter ECG la ki
thuat khong xam nhap va khéng lam thay dbi phac
dd diéu tri thwérng quy ctia NB.

- X Ii sb ligu: b&dng phan mém SPSS 20.0. Trinh
bay cac bién dinh lwong dwéi dang trung binh + d6
léch chuan; cac bién dinh tinh dwdi dang tan suét
va ti 1& %. So sanh ti I& gitra hai nhém bang kiém
dinh Chi-square; sir dung Fisher exact test khi tan
s6 ki vong nhd. Khac biét c6 y nghia théng ké khi p
< 0,05. V&i cac bién dinh lwong cé phan phdi khong
chudn, kiém tra bang phép kiém Shapiro-Wilk hoac
Kolmogorov-Smirnov, két qué cé thé trinh bay thém
dw&i dang trung vi (khoang tr phan vi) va so sanh
gitra hai nhém bang kiém dinh Mann-Whitney U.

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

Pic diém S6NB (n=91) | Tilé (%)

<60 8 8,80
. 160-69 26 28,57
(Tn“;r;) 70-79 43 47,25
>80 14 15,38

X +SD 71,36 + 10,03
Gigi Nam gioi 56 61,54
tinh | N gioi 35 38,46

Tubi trung binh ctia NB 1a 71,36 + 10,03 tuéi,
chi yéu NB tir 70-79 tudi (47,25%). NB nam gidi
(61,54%) nhiéu hon so v&i NB ni¥ gi6i (38,46%).
Bang 2. M6t s6 dic diém nhém nghién clru

Dic didm (ﬁ‘;";?) T((',A:;*
bai thao duwdng 23 25,27
Réi loan lipid mau 51 56,04
Hut thube 24 | 26,37
Thira can (BMI > 23 kg/m?) 21 23,07
Thoi gian mac bénh trén 5 ndm 47 51,65
Thoi gian mac bénh trung binh | 6,5+ 5,7 nam

Réi loan lipid mau 1a yéu té6 nguy co thwéorng gap
nhét (56,04%), tiép dén hut thuéc (26,37%) va dai
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thao duwong (25,27%). Thoi gian méc THA trung
binh ctia NB 1a 6,5 + 5,7 nam.

Bang 3. Két qua ECG thwong quy va siéu am tim

Dic diém dién tim, S6NB | Tilé
siéu am tim (n=91) | (%)
Tang ganh that trai 29 31,86
Ngoai tdm thu trén that 11 12,08
Ngoai tam thu that 14 15,38
C6 rbi loan nhip tim 24 26,37
e lugng 60 AL ) 43 4725
Khéi lwong co thét trai trung binh | 152,8 + 23,1g

Trén ECG, thay ti I& tdng ganh thét trai 31,86%,
c6 réi loan nhip tim 26,37%, ngoai tam thu trén that
12,08%, ngoai tdm thu that 15,38%. Ti 1é NB THA
c6 day that trai 1a 47,25%. Khdi lwong co that trai
trung binh la 152,8 + 23,1g

3.2. Réi loan nhip tim & NB THA

Bang 4. Mét s6 réi loan nhip tim trén Holter ECG
24 givv

Théng s6/Nhém X +SD

T4n Trung binh 68,53 + 10,60

s6 |Tilé nhip nhanh/tbdng sé nhip | 2,96 + 1,23%

tim |77 16 nhip cham/tdng sb nhip | 6,38 + 2,78%
Sé lwong trung binh ngoai 187,50
tadm thu trén that 24 gio (nhip) + 427,28
S6 Iwgng trung binh ngoai 272,04
tam thu that 24 gio (nhip) + 544,09

C6 rbi loan nhip tim trén Holter

ECG (n=91) 85 (93,40%)

Ti & NB c6 réi loan nhip tim trén Holter ECG cao
(93,40%). Sb lwong trung binh ngoai tdm thu trén
that 24 gi& la 187,50 + 427,28 nhip, ngoai tam thu
that 14 272,04 + 544,09 nhip.

Bang 5. Ti 16 méot sé réi loan nhip trén Holter
dién tim 24 gi®

Théng sé S6 NB Tilé
(n=91) | (%)
Ti 1& réi loan nhip trén that 84 92,31
Ti lé ngoai tam thu trén that 82 90,11
Rung nhi con 20 21,97
Con nhip nhanh trén that 37 40,66
Ti lé ngoai tam thu thét 60 65,93
Phan d6 Lown d6 1-2 36 39,56
Phan d6 Lown d6 3-5 24 26,37
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90,11% NB c6 ngoai tam thu trén that, 65,93% NB cé ngoai tdm thu that. 26,37% NB ngoai tam thu that

murc dé Lown 3-5.

3.3. Lién quan cua réi loan nhip tim v&i mot s6 dic diém l1am sang, can Iam sang va moét sé yéu t6

nguy co & NB THA

Bang 6. Dic diém réi loan nhip tim theo tinh trang day that trai

Theng sé Co day that ttéiA (n=43) Khiéng day thét’trffli (n=48) o
S6 NB Tilé (%) S6 NB Tilé (%)

C6 rbi loan nhip tim 40 93,02 45 93,75 0,110
Sé lwgng ngoai tm thu trén that 24 gidr 210,40 + 518,71 170,90 + 314,36 0,047
Ti 1& ngoai tdm thu trén that 40 93,02 42 87,50 0,282
Rung nhi 7 16,28 13 27,08

Con nhip nhanh trén that 16 37,21 21 43,75

Sé lwgng ngoai tam thu that 24 gidr 336,75 £ 674,69 204,28 + 318,39 0,025
Ti 1& ngoai tam thu that 31 72,09 29 60,41 0,167
Phan dd Lown dd 1-2 18 41,86 18 37,50 0,449
Phan d6 Lown dé 3-5 14 32,55 10 20,83 0,608

S6 lwong ngoai tdm thu trén that, ngoai tam thu that nhdém day that trai cao hon cé y nghia so véi nhém
khong day that trai (p < 0,05). Ti Ié rdi loan nhip tim trén Holter & nhém khong day that trai cao hon so véi
nhom day that trai, nhwng khac biét khéng cé y nghia théng ké (p > 0,05).

Bang 7. Dic diém réi loan nhip theo tinh trang dai thao dwong

C6 dai thao dwong Khéng dai thao dwong
Thong sé (n=23) (n=68) p
S6 NB Ti lé (%) S6 NB Ti lé (%)
C6 rbi loan nhip tim 22 95,65 63 92,64 0,442
ﬁgn”mgtnzgfgg am thu 235,78 + 220,36 172,96 + 468,87 0,035
Ti 1& ngoai tam thu trén that 22 95,65 60 88,23 0,418
Rung nhi 4 17,39 16 23,53 0,772
Con nhip nhanh trén that 11 47,82 26 38,23 0,565
Sé nhip ngoai tam thu that 24 gi¢y 305,91 + 603,76 248,70 + 517,49 0,035
Ti 1& ngoai tam thu that 14 60,87 46 67,64 0,608
Phan do Lown do 1-2 9 39,13 27 39,70 0,806
Phan d6 Lown do 3-5 9 39,13 15 22,05 0,173

S6 nhip ngoai tam thu trén that, ngoai tAm thu that & nhém dai thao dweng cao hon ¢é y nghia so véi
nhém khéng dai thao dwong (p < 0,05). Chwa ghi nhan sw khac biét cé y nghia théng ké vé ti 1& réi loan
nhip tim va cac dang réi loan nhip khac gitra nhém c6é va khéng cé dai thao dwéng.

Bang 8. Piac diém réi loan nhip theo tinh trang réi loan lipid mau

) < Réi loan lipid (n = 51) | Khéng réi loan lipid (n = 40)
Thoéng so6 z . i - p
So NB Tilé (%) So NB Tilé (%)
C6 rbi loan nhip tim 48 94,11 37 92,50
Sé nhip ngoai tam thu trén that 24 gio 203,12 + 513,23 168,45 + 268,46 0,048
Ti 1& ngoai tam thu trén that 46 90,20 36 90,00 1,000
Rung nhi 8 15,69 12 30,00 0,129
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Théng s6 Rc“')iiloan lipid an= 51) Kh6r:g réi loan Iipifi En = 40) o
S6 NB Ti lé (%) S6 NB Ti lé (%)
Con nhip nhanh trén that 18 35,29 19 47,50 0,285
S nhip ngoai tam thu that 24 gie 319,59 + 549,87 216,23 + 523,14 0,027
Ti I& ngoai tam thu that 32 62,74 28 70,00 0,374
Phan d6 Lown do 1-2 18 35,29 18 45,00 0,042
Phan d6 Lown dé 3-5 16 31,37 8 20,00 0,356

Sb nhip ngoai tam thu trén that, ngoai tam thu that & nhém rdi loan lipid mau cao hon cé y nghia so véi
khong réi loan lipid (p < 0,05). Ti I& Lown 1-2 & nhém khong rdi loan lipid mau cao hon nhém c¢6 réi loan
lipid mau, khac biét cé y nghia théng ké (p = 0,042); nhém réi loan lipid mau ¢6 i 1& ngoai tam thu that phan

dd Lown 3-5 xu hwéng nhiéu hon.

Bang 9. Dac diém réi loan nhip theo thei gian mac bénh THA

. < THA 25 nam (n=47) | THA <5 nam (n =44)
Théng so6 Z . v — p

So NB Tilé (%) So NB Tilé (%)
C6 rbi loan nhip tim 45 95,74 40 90,90 0,306
S6 nhip ngoai tam thu trén that 24 gio» 219,87 £ 521,44 157,18 + 281,23 0,034
Ti 1& ngoai tam thu trén that 44 93,61 38 86,36 0,514
Rung nhi 13 27,65 7 15,90 0,211
Con nhip nhanh trén that 22 46,81 15 34,09 0,286
S6 nhip ngoai tam thu that 24 gi® 315,32 £ 400,60 230,14 £ 657,76 0,032
Ti lé ngoai tam thu that 31 65,95 29 65,91 1,000
Phan dé Lown do 1-2 16 34,04 20 45,45 0,325
Phan d6 Lown dé 3-5 15 31,91 9 20,45 0,255

Sb nhip ngoai tam thu trén that, ngoai tam thu
th4t & nhdm THA = 5 ndm cao hon cé y nghia so
véi nhédm THA < 5 nadm (p < 0,05). Nhém mac THA
= 5 nam co xu hwong ti 1€ rung nhi con, con nhip
nhanh trén that va Lown 3-5 cao hon, nhwng cac
khac biét chwa co6 y nghia théng ké.

4. BAN LUAN

Nghién ctru thyc hién trén 91 NB chan doan
THA theo tiéu chudn ESH 2023 va ESC 2024.
Két qua nghién ctru thay tudi trung binh cia NB
la 71,36 + 10,03 tudi; cao hon nghién ctru cla Lé
Binh Thanh [11] (59,3 + 11,8 tudi) va Muhammad
Naeem Tariq [12] (58,64 + 7,74 tudi). Thoi gian
mac bénh trung binh la 6,5 + 5,7 ndm, trong do,
NB THA = 5 nam la 51,65%; thép hon nghién
clru clia Lé Dinh Thanh va coéng sw [10] (7,2
5,7 nam), nhwng cao hon ciia Muhammad Naeem
Tariq va cong sy [12] (5,09 £ 1,56 nam). Sy khac
biét vé tudi va thoi gian méc bénh gitra cac nghién
ctru cé thé lién quan dén dac diém dbi twong, tiéu
chuan lwa chon va béi cadnh nghién ctvu. Dac diém
tudi cao trong nghién ctru phu hop véi mé hinh
NB diéu tri noi tri tai cac bénh vién quan y. Tudi
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cao la yéu t6 lam tang nguy co day thét trai, suy
chirc nang tdm trwong, xo héa co' tim va rdi loan
nhip, nén can duoc lwu y khi dién giai ti 1& réi loan
nhip trong nghién clru.

Til& NB c¢6 réi loan lipid mau trong nghién ctru 1a
56,04%, dai thao dwong la 25,27%, thdi gian mac
THA = 5 nam la 51,65%. Day la nhirng yéu té nguy
co tim mach thuwdng gap & NB THA. Cac huéng
dan hién hanh nhdn manh viéc danh gia toan dién
nguy co tim mach, tbn thwong co quan dich va
bénh ddng mac trong qua trinh quan li THA [2, 3].
Su hién dién ddng thoi nhiéu yéu td nguy co trong
mau nghién ciru cé thé gop phan lam gia tang ti 1&
rbi loan nhip phat hién bang Holter ECG.

Mot két qua ndi bat ctia nghién ciru 13 i 1€ rbi
loan nhip phat hién bang Holter ECG 24 gi& rat
cao (93,40%), trong khi ECG thudng quy chi phat
hién & 26,37%. Diéu nay cho thdy ECG thuwong
quy ghi trong th&i gian ngan c6 thé bd sét nhiéu rdi
loan nhip xuét hién tirng con hodc khong co triéu
chirng. Két qua nay phu hop véi vai trd clia Holter
ECG trong phat hién rdi loan nhip khéng lién tuc va
theo doi nhjp tim trong sinh hoat thwd'ng ngay [6].
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Trong céac rbi loan nhip phat hién trén Holter
ECG, ngoai tam thu trén that chiém ti 1& cao nhéat
(90,11%), tiép dén 1a ngoai tam thu that (65,93%).
40,66% NB c6 con nhip nhanh trén that va 21,97%
NB c6 rung nhi con. THA kéo dai cé thé gay tang ap
lwe db day that trai, rdi loan chirc n&ng tam trwong,
gian nhi trai va tai cau tric co nhi, tr d6, tao thuan
Igi cho ngoai tdm thu nhi, nhip nhanh trén that va
rung nhi [4, 5]. Ti & rung nhi con trong nghién ctru
twong déi cao, cé thé lién quan dén dac diém NB
cao tudi, diéu tri ndi tr va cé nhiéu bénh ddng mac.

Ngoai tam thu that gap & 65,93% NB, trong do,
ngoai tam thu that mirc d6 Lown 3-5 chiém 26,37%.
V& co ché, THA va day thét trai cé thé lam ting
khéi lwong co tim, tang xo' hda md ké, gidm duw trip
mach vanh, gay thiéu mau dwéi ndi tm mac va
khoéng ddng nhét dan truyén dién hoc, qua do, lam
tang nguy co rdi loan nhip that [4]. Phan loai Lown
giup mo6 td mirc dé phlrc tap clia ngoai tam thu
that; cac muirc 3-5 thwdng dwoc xem 1a nang hon
va can duoc theo ddi cin than hon trong bdi canh
lam sang cu thé [7].

Khi phan tich theo tinh trang day théat trai, sé
lweng ngoai tam thu trén that va ngoai tam thu théat
& nhém day that trai cao hon cé y nghia so vo&i
nhom khéng day that (p < 0,05). Tuy nhién, ti &6 NB
c6 rdi loan nhip trén Holter ECG & nhém cé day
that trai khac biét khéng cé y nghia so véi nhém
khéng day that trai. Két qua nay chwa cho phép
khang dinh méi lién quan gitra day théat trai va rbi
loan nhip trong mau nghién ctu, mac du, co sé&
sinh li bénh va nhiéu nghién ciru trwdc day cho
thay day thét trai c6 lien quan véi réi loan nhip nhi
va thét [4,10,11]. Khac biét nay c6 thé do c& mau
nhd, sb ca bién cé trong tirng phan nhém con it
va nghién clru thiét ké cit ngang; can thém cac
nghién ctu v&i c& mau Ién hon dé danh gia chinh
xac hon méi lién quan gitra day that trai va tan suét
xuét hién cac rdi loan nhip nay.

Ti 1& NB c6 réi loan nhip chung & nhém cé dai
thao duwdng (95,65%) cao hon nhém khong dai
thao dwong (92,64%), nhwng khac biét chwa co y
nghia, v&i p = 0,442. S lwong ngoai tam thu trén
that, ngoai tam thu that & nhém dai thao dwong
cao hon c6 y nghia so v&i khéng dai thao duwdng
(p < 0,05). Ti I1& méc cac rdi loan nhip, nhw rung
nhi con, con nhip nhanh trén that, ngoai tdm thu
that va phan do6 Lown khac biét khéng cé y nghia
thdng ké gitra 2 nhém. Pai thdo duwdng cé thé anh
hwdng dén hé than kinh tw chd tim mach va cau
truc co tim, nhwng véi div liéu hién cé, nghién ctru
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chwa chirng minh dwoc sy khac biét ré rang gilra
hai nhom.

Khi so sanh theo tinh trang roi loan lipid mau,
hau hét cac réi loan nhip khac biét khéng cé y nghia
thdng ké. Sé lwong ngoai tam thu trén théat, ngoai
tam thu that & nhém rdi loan lipid mau cao hon cé
y nghia so véi khéng réi loan lipid mau (p < 0,05).
Riéng ngoai tam thu that Lown 1-2 & nhém khoéng
rdi loan lipid mau cao hon nhém cé rdi loan lipid
mau (p = 0,042). Day |4 rdi loan nhip that mirc do
nhe va két qua nay can dwoc dién giai than trong
vi nghién cru thwc hién nhiéu phép so sanh don
bién, chwa hiéu chinh cac yéu té nhiéu, nhw tudi,
gi¢i tinh, thoi gian méc THA, day thét trai, thubc
diéu tri va bénh ddng méc.

Theo th&i gian mac bénh THA, sé lwong ngoai
tam thu trén that, ngoai tam thu that & nhom THA
2 5 nam cao hon ¢6 y nghia so v&i nhom THA < 5
nam (p < 0,05). Nhébm THA = 5 nam co ti 1é rung
nhi con, con nhip nhanh trén that va ngoai tdm thu
that Lown 3-5 cao hon nhom THA < 5 nam, nhwng
khac biét khéng cé y nghia, véi p déu > 0,05. Xu
hwéng nay phu hop véi gia thuyét THA kéo dai lam
tang tai cu trdc co tim va hé théng dan truyén. Tuy
nhién, v&i két qué nghién ctu hién tai chwa thé
khang dinh thdi gian mac THA 1a yéu t6 doc lap 1am
tang nguy co cac rdi loan nhip néu trén.

So v&i mét sb nghién ciru trong nwéc vé Holter
ECG & NB THA nguyén phat, nghién ctru nay ghi
nhan i 1& ngoai tam thu trén that va ngoai tam thu
that twong déi cao [9-11]. Sw khéac biét gitra cac
nghién ctru cé thé do khac nhau vé tudi, mic dd
bénh, tiéu chuin chon mau, tinh trang diéu tri, dinh
nghia rdi loan nhip va méi trwdng nghién clru noi
trd hoac ngoai trd. Nghién ctu cla Tariq va céng
s [12] cling ghi nhéan rdi loan nhip tim & NB THA
la van dé thworng gap, cuing cb vai trd clia theo doi
dién tim kéo dai & nhom NB c6 nguy co.

Nghién ctru c6 mot sd han ché: (1) thiét ké moé
ta c&t ngang chi cho phép ghi nhan ti 1& va méi lién
quan, khéng chirng minh dwgc quan hé nhan qua;
(2) c& mau 91 NB va sb ca trong mot sé phan nhém
con nhd, lam giam kha nang phat hién khac biét cé
y nghia théng ké&; (3) nghién ctru chua thuc hién
phan tich da bién dé kiém soat yéu td nhiéu; (4)
Holter ECG 24 gi¢» c6 thé van bd sét cac rdi loan
nhip xay ra khéng thwdng xuyén hon. Vi vay, két
qua can duoc xac nhan bang nghién ctu Ién hon,
c6 theo d&i doc va diéu chinh cac yéu t6 nguy co
lién quan.
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5. KET LUAN

Holter dién tim 24 gi& phat hién rdi loan nhip
(93,40%) cao hon ro rét so voi dién tim thwong
quy (26,37%). Céc rbi loan nhip thwdng gap gébm
ngoai tam thu trén that (90,11%), con nhip nhanh
trén that (40,66%), rung nhi con (21,97%), ngoai
tam thu that (65,93%) va ngoai tdm thu that phan
doé Lown 3-5 (26,37%).

S6 lwong ngoai tam thu trén that, ngoai tam
thu that & nhém day that trai, dai thao dwong, rbi
loan lipid méau, tdng huyét &p = 5 nam cao hon cé
y nghia théng ké so vé&i nhém khong day that trai,
khong dai thao dwong, khong rdi loan lipid mau,
tang huyét ap < 5 nam. Chwa ghi nhan méi lién
quan cé y nghia théng ké gitra ti I& nguwdi bénh
mac réi loan nhip v&i day that trai, dai thao duwong
va thoi gian mac tdng huyét ap trong cac phan tich
don bién. Ti 1& ngoai tam thu that Lown 1-2 khac
biét theo tinh trang réi loan lipid mau (p = 0,042),
song can dién gidi than trong do 1a két qua don
bién va chwa hiéu chinh yéu té nhiéu.

T két qua nghién ctru nay, ching t6i cho rang
nén can nhac chi dinh Holter dién tim 24 gio &
ngudi bénh tang huyét ap cé triéu chirng, dién tim
thwong quy bat thudng, day that trai hodc nhiéu
yéu t6 nguy co tim mach phéi hop, nhat 1a dé tam
soat rung nhi con.
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DAC DIEM HOI CHUNG CHUYEN HOA O NGU'O'l BENH NUY
CAO TUOI THOAI HOA KHOP GOI NGUYEN PHAT
PIEU TRI TAI BENH VIEN QUAN Y 4, QUAN KHU 4

Pham Thij Phwong Thuy", Vii Lé Ngoc Bich'
Dinh Thi Quynh', H6 Huy Hoang'

TOM TAT

Muc tiéu: Khéo séat déc diém hoi chirng chuyén héa va phan tich méi lién quan gitka héi chirng chuyén
héa véi céc thanh phan ctia héi chirng va giai doan thoai héa khép gbi & ngudi bénh ni cao tudi thoéi hda
khép gbi nguyén phat.

D6i twong va phwong phap: Nghién ctru mé ta cat ngang 239 ngudi bénh niv = 60 tudi méc thoéi héa
khép gbi nguyén phét, diéu tri tai Bénh vién Quén y 4, Quéan khu 4, tir thédng 8/2025 - 4/2026. Chan doan
héi chirng chuyén héa theo tiéu chudn NCEP-ATP Ill 2005 ¢é hiéu chinh vong eo cho nguoi chdu A. Panh
gia murc do thoai hba khop goi theo phén loai Kellgren-Lawrence. Phén tich céc yéu t6 lién quan bang hoi
quy logistic da bién.

Két qua: 81,6% nguoi bénh thoai héa khép gbi nguyén phét maéc hoi chirng chuyén héa; trong dé, hay gap
tdng vong bung (87,9%), giam HDL-C (74,1% ) téng huyét ép (72 0%), tang glucose mau (58,6%) va tang
tr/glycer/d (49,0%). Trong nhém nguoi bénh méc héi chiing chuyén hoa, ti 1é ngudi bénh cé 3, 4 va 5 thanh
t6 lan lwot la 43,1%, 37,9% va 19,0%. Héi ching chuyén héa lién quan véi thoai hda khép géi giai doan
muén (OR = 8,76; KTC95%: 1,16-65,88; p = 0,008). Méi thanh tb héi chimg chuyén héa ting thém lién
quan véi odds thoéi héa khép gbi giai doan mudn tdng 2,63 14n (KTC 95%: 1,86-3,37; p < 0,001). Trong
mé hinh da bién, tdng glucose mau van duy tri méi lién quan déc Iap v&i thoai héa khép gdi giai doan mudn
(OR =4,601; p = 0,003), twong tw voi tang triglycerid (OR = 2,265; p = 0,043).

Két luan: Hoi ching chuyén héa thuong gép & nguoi bénh ni¥ cao tubi méac thoai héa khép gbi nguyén
phét. Ganh ndng sé thanh té héi chirng chuyén héa téng song hanh véi giai doan thoai hda khép gbi: téang
glucose méu va tang triglycerid cé6 méi lién hé déc Iap véi thoai hda khép gbi giai doan mudn.

T khéa: Hoi chirng chuyén héa, thoai héa khép gdi, phu niv cao tudi, Kellgren-Lawrence.
CHARACTERISTICS OF METABOLIC SYNDROME IN ELDERLY FEMALE PATIENTS WITH
PRIMARY KNEE OSTEOARTHRITIS TREATED AT MILITARY HOSPITAL 4, MILITARY REGION 4

ABSTRACT

Objectives: To investigate the characteristics of metabolic syndrome (MetS) and analyze the association
between MetS (and its components) and the stage of knee osteoarthritis (KOA) in elderly women with
primary KOA.

Subjects and methods: A descriptive cross-sectional study was conducted on 239 female patients
aged = 60 years with primary KOA treated at Military Hospital 4 from August 2025 to April 2026. MetS
was diagnosed based on the NCEP-ATP Ill (2005) criteria, with waist circumference cut-offs adjusted for
Asians. The severity of KOA was assessed using the Kellgren-Lawrence classification. Associated factors
were analyzed using multivariate logistic regression.

Results: MetS was present in 195 of the 239 patients (81.6%). Increased waist circumference was the
most common component (87.9%), followed by low HDL-C (74.1%), hypertension (72.0%), elevated
blood glucose (68.6%), and elevated triglycerides (49.0%). Among patients with MetS, the proportions
presenting with 3, 4, and 5 components were 43.1%, 37.9%, and 19.0%, respectively. MetS was
associated with advanced-stage KOA (OR = 8.76;, 95% CI: 1.16-65.88;, p = 0.008). Each additional
MetS component was associated with a 2.63-fold increase in the odds of advanced-stage KOA (95%
Cl: 1.86-3.37; p < 0.001). In the multivariate model, elevated blood glucose maintained an independent
association with advanced-stage KOA (OR = 4.601; p = 0.003), as did elevated triglycerides (OR =
2.265; p = 0.043).
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Conclusions: Metabolic syndrome is common among elderly women with primary knee osteoarthritis.
The burden of metabolic syndrome components increases in parallel with the stage of knee osteoarthritis;
elevated blood glucose and triglyceride levels are independently associated with advanced-stage knee

osteoarthritis.

Keywords: Metabolic syndrome, knee osteoarthritis, elderly women, Kellgren-Lawrence.
Chiu trach nhiém néi dung: Pham Thi Phuwong Thuy, Email: p.t.p.thuy.qy4@gmail.com
Ngay nhan bai: 08/6/2026; m&i phan bién khoa hoc: 7/2026; chép nhan dang: 14/9/2026.

Bénh vién Quén y 4, Quén khu 4.

1. DAT VAN BE

Thoai hda khép gbi (THKG) nguyén phat 1a bénh
li co xwong khép man tinh thwong gap & ngudi
cao tudi, co ti I& méc tang theo tudi va g&p nhiéu
hon & nir gi¢i, dac biét nir gi&¢i sau khi d&@ man
kinh. Day 14 nguyén nhan hang dau gay dau, han
ché van dong va suy giam chét lwong cudc sbng
cla nguwoi bénh (NB). Giai doan THKG thwdng
dwoc danh gia theo phan loai Kellgren - Lawrence
trén phim X quang quy wéc, la co s& danh gia mirc
dd tén thwong va theo déi tién trién bénh [1], [3].

Nguoi cao tudi, ddc biét 1a phu ni sau man
kinh la nhém cé ti 1& méc hdi chirng chuyén héa
(HCCH) cao. Theo tiéu chudn NCEP-ATP IIl nam
2005 (xay dwng trén sy ddng thuan cta nhiéu hiép
hdi chuyén nganh quéc té va cé hiéu chinh véong
eo cho ngudi chau A), chan doan HCCH khi NB cé
tir ba trong nam thanh phan: (1) Tang vong bung,
(2) Tang triglycerid, (3) Giam HDL-cholesterol, (4)
Tang huyét ap va (5) Tang glucose mau [4], [9].
Thtra can, béo phi, dac biét la béo bung khéng chi
la thanh phan trung tdm cGa HCCH ma con lam
tang tai trong lén khép gdi. Bén canh do, cac réi
loan chuyén hoéa va tinh trang viém man tinh mdc
dod thap do mé mé& tiét cac adipokine va cytokine
tién viém gop phan thuc day qua trinh thoai hoa
sun khop va tién trién THKG. Ngoai ra, viéc st
dung glucocorticoid trong diéu tri THKG c6 thé anh
hwédng dén chuyén héa glucose va lipid, lam gia
tang nguy co HCCH.

Nhiéu nghién ctru da ghi nhan HCCH c6 lién quan
v&i sw xuat hién va tién trién cia THKG. Tuy nhién,
céac két qua con chwa théng nhét va cac nghién ctru
chuyén biét trén NB ni¥ cao tudi tai Viét Nam con
han ché. Bén nay, tai Bénh vién Quan y 4, Quan khu
4 (BVQY4/QK4), chwa co cac nghién ctru danh gia
d&c diém HCCH va méi lién quan gitta HCCH voi
giai doan THKG & nhém dbi twong NB nay.

Chung toi trién khai nghién cu nay nhdm khao
sat dic diém HCCH va phan tich méi lién quan
gitta HCCH cuing cac thanh phan cta héi chirng
Vi giai doan THKG & NB ni¥ cao tudi mac THKG
nguyén phat diéu tri tai BVQY4/QK4.
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2. DOl TUQNG, PHUONG PHAP NGHIEN CUU
2.1. Béi twong nghién ctru

239 NB ni¥ = 60 tudi, chdn doan THKG nguyén
phat theo tiéu chuidn ACR 1991 [7], diéu tri tai
BVQY4/QK4, tir thang 8/2025 dén thang 4/2026.

Loai trtr NB ¢6 tién s chan thwong khép géi,
da phau thuat thay khép gbi; NB c¢é tién st bénh
li viém khép khac (viém khdp vay nén, viém khép
dang thép, viém cot sdng dinh khép, viéem khép
nhiém trung, lao khép, gut...); NB méc cac bénh
tam than hodc khong cé kha nang tra 161 cau hdi;
NB khéng déng y tham gia nghién ciru.
2.2. Phwong phap nghién ctru

- Thiét ké nghién ctru: mé ta cat ngang.

- C& mau: ap dung cong thire tinh c& mau:

p (1-p)
dZ

n=le—at/2

Trong d6: n la ¢& mau can nghién clru; p la ti 1&
mac HCCH & NB ni¥ cao tudi theo nghién ciru cta
Vi Thi Khanh Linh la 66,2% [6]; d la khoang sai
léch mong muén gitra mau va quan thé, chon d =
0,06; Z, = 1,96, KTC 95%. Thay c~élc gié tri vao
cong thire, chung t6i tinh dwoc c& mau téi thiéu la
239 NB.

- Phwong phap tién hanh: kham 1am sang ghi
nhan d4u hiéu sinh tén, can nang, chiéu cao, vong
eo, huyét ap tam thu, huyét ap tam trwong. Thu
thap két quéd xét nghiém mau dap &ng tiéu chuan
nhin &n it nhat 8 gid trwdc ldy mau (glucose,
cholestetrol toan phan, triglycerid, LDL-C, HDL-C).

- Céc bién sb nghién ctru va tiéu chi danh gia:

+ D&c diém lam sang, can lam sang: tudi, BMI,
murc do dau.

+ Giai doan THKG trén X quang theo phan dé
Kellgren - Lawrence [3]: giai doan 1 (c6 gai xwong
nhd, khéng hep khe khép); giai doan 2 (cé gai
xwong ré va nghi ngd co hep khe khép); giai doan
3 (c6 nhiéu gai xwong kich thuwéc vira, co hep khe
khép, cé xo xwong dwdi sun va nghi ngd cé bién
dang bé mat dién khép); giai doan 4 (cé gai xwong
I&n, hep nhiéu khe khép, cé xo xwong dudi sun rd
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va cb bién dang bé mét dién khép rd). Phan chia
NB THKG thanh hai nhdm: nhém giai doan sém
(gdm giai doan 1 va giai doan 2) va nhém giai doan
mudn (gdm giai doan 3 va giai doan 4).

+ Panh gia mrc d6 dau theo thang diém VAS
[8]: khdng dau dén mirc dd dau nhe (VAS < 4 diém)
va mirc do dau vira dén mirc dod dau nang (VAS =
4 diém).

+ Chan doan HCCH theo NCEP - ATP Il 2005
c6 hiéu chinh vé tiéu chuan vong eo/béo phi cua
ngudi chau A: khi cé it nhat 3 trong 5 tiéu chi [9]:
(1) Glucose tinh mach luc doi = 5,6 mmol/L hoac
dang diéu tri dai thao dwong; (2) HDL-C < 1,3
mmol/l (ni¥) hodc dang dung thudc tdng HDL-C; (3)
Triglycerid = 1,7 mmol/l hoac dang dung thubc diéu
tri tang triglycerid; (4) Tang vong bung (nl*) = 80
cm; (5) Huyét ap = 130/85 mmHg ho&c dang dung
thudc diéu tri ting huyét ap.

- Pao duc: nghién clru duwoc sw déng y cla Ban
Giam déc BVQY4/QK4. NB duorc gidi thich rd muc
dich va ty nguyén tham gia. Moi théng tin ca nhan
NB dwoc bao mat va chi str dung cho muc dich
nghién ctru.

- X li s6 liéu: bdng phwong phap théng ké y
hoc. Bién dinh tinh trinh bay bang tan sb va ti 1& %;
bién dinh lwong bang trung binh + SD. So sanh ti &
st dung kiém dinh X2 hoadc Fisher khi tAn s6 ki vong
< 5. Hoi quy logistic don bién dwoc dung dé wéc
tinh OR va KTC 95%. Mb hinh logistic da bién dwa
ddng thoi 5 thanh td HCCH vao dé xac dinh thanh
t lien quan doc lap véi THKG giai doan mudn. Mbi
lién quan theo sé thanh t6 dwoc wéc tinh voi sb
thanh té 1a bién lién tuc. Ngwdng y nghia théng ké
V@i p < 0,05.

3. KET QUA NGHIEN clU

3.1. Pac diém chung cua déi twong nghién ciru
Tudi trung binh cta NB la 72,83 + 7,44 tudi.

28,5% NB co tinh trang thtra can/béo phi. 44,8%

NB dau mc dé vira dén nang (VAS = 4).

Bang 1. Bac diém chung cuia NB

Pic diém Két qua

Tudi: X £ SD (Min-max)| 72,83 + 7,44 (60-95)
< 23 kg/m2 (n, %) 171 (71,5)

BMI =23 kg/m2(n, %) 68 (28,5)
X £ SD (Min-max) | 22,15 + 2,22 (15,98-31,22)
< 4 diém 132 (55,2)

VAS | = 4 diém 107 (44,8)

X + SD (Min-max)

3,49 + 1,58 (1-7)

- Phan loai giai doan
Kellgren va Lawrence:

thoai héa khép gdi theo

+ Giai doan sém: 205 NB (85,8%).
+ Giai doan mudn: 34 NB (14,2%).
85,8% NB chan doan THKG giai doan 1-2.
3.2. Pac diém HCCH & NB nir cao tu6i THKG

nguyén phat

Bang 2. Ti Ié HCCH, cac thanh té va sé lwong

thanh t6 cta HCCH

Dac diém n °/"(;°j';£‘)"” "/‘I’_lg';me
C6 HCCH 195 81,6 100
Tang vong bung 210 87,9 -
Gidm HDL-C 177 74,1 -
Tang huyét ap 172 72,0 -
Tang glucose mau| 140 58,6 -
Tang triglycerid 117 49,0 -
C6 1 thanh té 10 4,2 -
C6 2 thanh t6 34 14,2 -
C6 3 thanh t6 84 35,1 43,1
C6 4 thanh t6 74 31,0 37,9
C6 5 thanh t6 37 15,5 19,0

HCCH gap & 81,6% NB. Trong nhém cé HCCH
thi c6 37,9% NB c6 4 thanh t6 va 19,0% NB c6 5

thanh t6 cia HCCH.

Bang 3. HCCH va sé lwong thanh t6 theo giai doan THKG

L Giai doan THKG
Pac diem " " OR (KTC 95%) p
Sé&m (n, %) Mudn (n, %)

Khong HCCH (n = 44) 43 (97,7) 1(2,3) 1
C6 HCCH (n = 195) 162 (83,1) 33(16,9) 8,76 (1,16-65,88) 0,008
1 thanh t6 (n = 10) 9 (90,0) 1(10,0) - -
2 thanh t (n = 34) 34 (100) 0 - -
3 thanh té (n = 84) 80 (95,2) 4 (4,8) - -
4 thanh té (n = 74) 56 (75,7) 18 (24,3) - -
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o a Giai doan THKG
Pac diem " " OR (KTC 95%) p
Sé&m (n, %) Mudn (n, %)
5 thanh t6 (n = 37) 26 (70,3) 11 (29,7) - < 0,002*
M&i thanh t tang thém 2,63 (1,86-3,37) < 0,001

* Kiém dinh t2 cho phan b6 5 murc sé thanh té gidia hai giai doan.

3.3. Méi lién quan giira HCCH va cac thanh té ctia HCCH vé&i giai doan THKG

Bang 4. M6i lién quan giira HCCH vé&i giai doan THKG theo Kellgren - Lawrence va mirc dé dau

. Mac HCCH® Khéng mac HCCH® OR
Dic diém - . P2 95%C1)® P
S NB (n = 195) | Ti 18 (%) | S6 NB (n = 44) Ti & (%) (95%Cl)
. Muon 33 16,9 1 2,3
(Tﬁ(goan 0014 12’22 5g) | 0-008
Sém 162 83,1 43 97,7 (1,16-68,58)
>4 102 52,3 5 11,4
: : 8,657
VAS 0,0001 : 0,001
<4 93 477 39 88,6 (3,271-22,909)

HCCH lién quan cé y nghia théng ké véi giai doan THKG va mirc d6 dau theo thang diém VAS (p <
0,05). NB mac HCCH c6 xu huéng xuét hién & nhém THKG giai doan mudn va co ti 1&é dau mirc do vira

dén nang cao hon so vé&i nhém khéng méc HCCH.

Bang 5. Méi lién quan giira cac thanh t6 HCCH va dac diém THKG nguyén phat

R Giai doan | Giai doan OR OR
anh to Sm) 5n?
HCCH som dal P2 (95%00(3) Pa) (95%C,|)(4) P
n % n % Pon bien Pa bien

5 - Co 178 | 84,8| 32 | 15,2
'tI)'ang vong 0.201

ung Khéng| 27 93,1 2 6,9

5 Co 94 80,3| 23 | 19,7
jang 0,038 |, 2366 o042 |, 2265 4043
rlglycerld th“)ng 111 91’0 1 9’0 (1,090-5,133) (1,027-4,996)

2 Co 147 /83,1 30 | 16,9
S;;l[n C B

- Khéng| 58 93,5 4 6,5

5 Co 112 | 80,0 28 | 20,0
Tang 0,001 |, %735 10004 |, %601 0003
glucose mau Khéng 93 93’9 6 6,1 (1 ,758-12,752) (1,699-12,460)
Tang Co 144 |83,7| 28 | 16,3 0.095
huyétap  kheng 61 (910 6 | 90 |

Phan tich don bién cho thay tdng glucose mau
va tang triglycerid lién quan cé y nghia théng ké
voi THKG giai doan mudn (p < 0,05), trong khi
cac thanh phan HCCH con lai chwa ghi nhan méi
lién quan cé y nghia théng ké. Phan tich héi quy
logistic da bién cho thay ting glucose mau va tang
triglycerid cé mdi lién quan doc lap véi THKG giai
doan muén (p < 0,05).

Tap chi Y HOC QUAN SU;, SO 387 (9-10/2026)

4. BAN LUAN

Nghién cru ghi nhan 239 NB n{ tir 60 tudi tré
Ién mac THKG nguyén phat. Tudi trung binh cta
NB la 72,83 + 7,44 tudi. Ti I&6 NB thira can/béo
phi & 28,5% va da s6 NB thudc giai doan THKG
giai doan som (85,8%) theo phan loai Kellgren-
Lawrence (bang 1). Pay la nhém dbi twong co
nguy co cao xuat hién HCCH do tudi cao, tinh
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trang gidm hoat dong thé lwc va nhirng thay déi
chuyén hoéa sau man kinh.

Tang vong bung (87,9%), gidam HDL-C (74,1%)
va tang huyét ap (72,0%) la ba thanh té thwdng
gép nhéat (bang 5). Két qua nay phu hop voi
co ché cua kiéu hinh thoai héa khép lién quan
chuyén héa: mé m& noi tang khong chi lam tang
tai trong co' hoc ma con tiét adipokine va cac chat
trung gian viém, tac déng Ién sun, mang hoat dich
va xwong dwdi sun [2], [13], [14]. Tuy vay, nghién
cru cat ngang khoéng cho phép xac dinh HCCH
c6 trwdc THKG hay gidm van dong do THKG gop
phan |am nang céc réi loan chuyén héa. Trong
nhém HCCH, 43,1% c6 ba thanh t, 37,9% cé bén
va 19,0% cé da nam thanh té. Ti 16 THKG giai
doan muén tang tir 4,8% & nhém ba thanh t6 1én
24,3% & nhom bén va 29,7% & nhdm nam thanh
td; mdi thanh t tang thém lién quan v&i odds giai
doan mudn tang 2,63 lan (bang 3). M6 hinh liéu-
dap &ng nay twong dong véi két qua nghién ciru
cla Lee va cong s [10], trong dd, nguy co THKG
va THKG nang tang dan theo sé thanh phan &
nir gi¢i. Nghién clru doan hé cua Zhang va cs [5]
cling ghi nhan HCCH va nhiéu thanh té riéng 1&
lién quan v&i nguy co thoai héa khép, du marc dd
lién quan cla tirng thanh t6 khéng giébng nhau.

Nghién ctru ghi nhan HCCH lién quan co6
y nghia théng ké vé&i THKG giai doan mudn va
murc d6 dau vira-nang (bang 4). NB mac HCCH
c6 nguy co thudéc nhom THKG giai doan mudn
cao hon nhém khéng mac HCCH (OR = 8,76; p
= 0,008), déng thei, mirc dd dau VAS = 4 c6 nguy
co cao hon (OR = 8,657; p = 0,001). Két qua nay
twong ddng véi nghién clru cla Lee va cong sw
[10] vé méi lién quan gitta HCCH va THKG. Mbi
lién quan va ti 1& cao cla hoi chirng chuyén hoa
trén NB thoai hdéa khép ciing d& dwoc ghi nhan
trong cac bao céo ctia Nguyén Thi Thanh Mai va
cong sy [11] trén ddi twong ngoai tru, cling nhw
trong phan tich dir liéu cong déng I&n NHANES
Il ciia Puenpatom va Victor [12]. Méi lién quan
gitta HCCH va THKG c6 thé mang tinh hai chiéu:
céac rbi loan chuyén héa va tinh trang viém man
tinh mrc dd thap cé thé gop phan thuc day tén
thwong khép, trong khi dau va han ché van dong
do THKG lai lam giam hoat déng thé Iuwc, tir do,
b4t loi cho kiém soat can ndng va chuyén hoa.

Tang glucose mau va tang triglycerid 1a hai yéu
td lien quan cé y nghia théng ké v&i THKG giai
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doan muén (bang 2). Sau phan tich da bién, tang
glucose mau van duy tri mdi lién quan doc lap voi
THKG giai doan muén (OR = 4,601; p = 0,003);
twong tw, tang triglycerid (OR = 2,265; p = 0,043).
Két qua nay goi y vai trd cta cac rdi loan chuyén
héa glucose va lipid trong tién trién THKG. Tang
glucose mau kéo dai cé thé lién quan dén sw hinh
thanh cac sadn pham glycat héa bén virng, stress
oxy héa va dap wng viém, trong khi tang triglycerid
c6 thé phan anh tinh trang réi loan chuyén héa
lipid toan than, thuwdng di kém véi gia tang acid
béo tw do va cac chat trung gian chuyén héa lipid.
Sw mét can béng lipid cé thé thuc day tinh trang
viém man tinh mirc dd thap va stress oxy hda,
ddng thdi, anh hwéng dén chuyén héa lipid tai
chd cua té bao sun. Cac co ché nay dwoc dé cap
trong cac nghién ciru vé méi lién hé gitta HCCH,
béo phi, adipokine va THKG [2, 13, 14]. K&t qua
nghién ctru cling phu hgp v&i nghién ciru doan hé
cla Zhang va cong s [5] (HCCH lam tang nguy
co THKG) va phan tich gép cla Lee va cong sw
[10] (HCCH lién quan v¢&i nguy co THKG nang
hon, dac biét & nir gii).

Nghién ctru c6 mét sé han ché. Thir nhat, thiét
ké cat ngang chi xac dinh méi lién quan, khong
chrng minh quan hé nhan qua hoéc tién trién theo
thoi gian. Th& hai, nghién cru don trung tam, chi
gdm nir cao tudi dang diéu tri, nén kha nang khai
quat con han ché. Th ba, s6 bénh nhan THKG
giai doan mudn it lam KTC ctia mét sb wéc lwong
rong. The tw, nghién ctu chwa thu thap day da
murc hoat déng thé lwc, ché do an, thoi gian méan
kinh, bénh déng méc va thubc diéu tri. Dac biét,
viéc slr dung glucocorticoid toan than hoac tiém
ndi khép cé thé lam gia tang tinh trang réi loan
chuyén héa, nén thiéu théng tin vé lidu, dwong
dung va thoi diém s dung glucocorticoid cé thé
gay nhiéu két qua [15]. Cac nghién cru tiép theo
can thiét ké doc, da trung tam va ghi nhan chuén
héa cac yéu tb nay.

5. KET LUAN

Trong 239 nguwdi bénh nir = 60 tudi mac thoai
héa khép gdi nguyén phat, hoi chirng chuyén
héa gap & 81,6%; tang vong bung, giam HDL-C
va tang huyét ap la cac thanh t6 phd bién nhét.
Trong nhém hdi chirng chuyén héa, ti 1& c6 ba,
bén va ndm thanh té 1an lwot 1a 43,1%, 37,9% va
19,0%. Ngwdi mac hoi chirng chuyén héa cé nguy
co thudc nhém thoai héa khép gbi giai doan mudn
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cao hon nhém khéng méc héi chirng chuyén héa
(OR = 8,76; p = 0,008), va mdi thanh t6 cta hoi
chirng chuyén héa tang thém lién quan véi odds
giai doan mudn tang 2,63 14n. Trong mé hinh da
bién, tdng glucose mau van duy tri méi lién quan
doc lap véi thoai hda khép gbi giai doan mudn (OR
= 4,601; p = 0,003), twvong tw v&i tang triglycerid
(OR =2,265; p = 0,043).
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DAC DIEM TRIEU CHUNG CHONG MAT O NGU'O'l BENH
DOT QUY NAO CAP VA NGUY CO BO SOT CHAN DOAN BOT
QUY NAO TRONG SANG LOC BAN DAU

Pham Ngoc Ta'™, Nguyén Trung Kién?
Hoang Quéc Uy', Nguyén Trong Hiéu'

TOM TAT

Muc tiéu: M6 ta dac diém triéu chirng chéng mét & ngudi bénh dét quy ndo cap va nguy co bé sét chan
doan dét quy néo trong sang loc ban dau.

DP6i twong va phwong phap: Nghién cliru mé té cat ngang két hop hoi ctru trén 123 ngudi bénh dét quy
néo cép, diéu tri tai Bénh vién Quan y 4, Quan khu 4, tir thédng 01/2026 - 4/2026.

Két qua: T7 16 nguoi bénh cé triéu chirg chéng mét la 53,7%; trong dé biéu hién chéng mét béng bénh
chiém wu thé (80,3%). Ti Ié c6 chéng mét & nhém doét quy tuén hoan sau (62,5%) cao hon & nhém dét quy
tuan hoan truéc (44,1%). Ti Ié bd sét chan doén dot quy néo trong sang loc ban dau la 8,9%. Nhém nguoi
bénh bj bd sét chan doan dot quy néo trong sang loc ban dau ¢ i 1é chéng mét (81,8%) cao hon so véi nhém
duoc chan doén dung ngay tir dau (50,9%), véi p = 0,048; trong khi cac dau hiéu than kinh khu trd dién hinh
nhur liét chi, néi kho, liét day VIl trung wong gép voi ti 1é thép hon. Trong nhoém nguwoi bénh c6 chong mat, triéu
chirng chéng mét xoay gap phé bién hon & nhém bj bé sét chén doan dét quy trong sang loc.

Két luan: Chéng mét la triéu chimng thu’o’nQ gap & nguoi benh dot quy ndo cép, véi biéu hién Iam sang
da dang Cac truvo’ng hop dét quy ndo cép cé biéu hién chi yéu bang chéng mat (nhat la chéng méat xoay)
va thiéu céc dau hiéu thén kinh khu tri dién hinh thuong cé nguy co cao bi bé sét chan doan dét quy néo
cép trong sang loc ban dau.

T khéa: Dot quy ndo cip, chong mat, bd sét chan doan.

CHARACTERISTICS OF DIZZINESS IN PATIENTS WITH ACUTE STROKE AND THE RISK OF MISSED
STROKE DIAGNOSIS DURING INITIAL SCREENING

ABSTRACT

Objectives: To describe the characteristics of dizziness in patients with acute stroke and the risk of
missed stroke diagnosis during initial screening.

Subjects and methods: A descriptive cross-sectional study combining retrospective data collection
was conducted on 123 patients with acute stroke treated at Military Hospital 4, Military Region 4, from
January to April 2026.

Results: The proportion of patients presenting with dizziness was 53.7%, with non-vertiginous dizziness
being predominant (80.3%). The proportion of patients with dizziness was higher in the posterior
circulation stroke group (62.5%) than in the anterior circulation stroke group (44.1%). The rate of
missed stroke diagnosis during initial screening was 8.9%. Patients with missed stroke diagnosis during
initial screening had a higher proportion of dizziness (81.8%) than those correctly diagnosed at initial
presentation (560.9%), with p = 0.048; whereas typical focal neurological signs, such as limb weakness,
dysarthria, and central facial nerve palsy, were less frequent. Among patients with dizziness, vertigo was
more common in those with missed stroke diagnosis during initial screening.

Conclusions: Dizziness is a common and clinically diverse symptom in acute stroke. Patients with
acute stroke presenting predominantly with dizziness, particularly vertigo, and lacking typical focal
neurological signs are at high risk of missed acute stroke diagnosis during initial screening.

Keywords: Acute stroke, dizziness, missed diagnosis.

Chiju trach nhiém ndi dung: Pham Ngoc Tu; Email: phamngoctuv4@gmail.com

Ngay nhan bai: 08/6/2026; m&i phan bién khoa hoc: 7/2026; chap nhan dang: 14/9/2026
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1. DAT VAN BE

Dot quy ndo (BQN) [a mét trong nhirng nguyén
nhan bénh |i hang dau gay t& vong va tan phé trén
toan thé gidi, doi hdi phai dwoc chan doan sém va
x tri kip thoi nham cai thién tién lwong cho nguoi
bénh (NB) [1]. Trong thirc hanh 1am sang, viéc nhan
dién cac triéu chirng dién hinh nhw liét ntra ngudi, roi
loan ngdn ng hay liét day than kinh so néo thuéng
giup chan doan BQN twong dbi thuan lgi. Tuy nhién,
mot ti 1& khéng nhé NB biéu hién triéu chirng khéng
dién hinh; trong dé, chéng mat 1a mét trong nhirng
triéu chirng khéi phat thwong gap nhung dé bi bd
s6t [2]. Cac nghién ctru trén thé gidi cho thay ti 1& bd
s6t DQN trong sang loc ban dau khoang 9-13% [3],
[4]. Tai Viét Nam, nghién ctru tai Bénh vién Quan y
103 nam 2025 cho thay: 7,9% NB DQN cap bi bd sot
trong sang loc ban dau tai Khoa Cép ciru [5]. Céac
nghién ctu khac cho thay co tdi 41% trudng hop
DQN tudn hoan sau biéu hién triéu chirng chéng
mat ngay ttr giai doan kh&i phat [6].

Chéng mat la triéu chirng phd bién, chiém ti 1&
dang ké trong cac trwdng hop dén kham tai khoa
cap clru, phan 1&n lién quan dén cac bénh li lanh
tinh ctia hé tién dinh ngoai bién. Trong s6 NB dén
kham vi chong mat, chi cé khoang 3-5% trwong
hop duwoc xac dinh la DQN [7]. Diéu nay dan dén xu
hwéng chi quan trong danh gia ban dau, khién cac
trudng hop PQN, dac biét 1a DQN tuan hoan sau
dé bj chan doan nham hodc chan doan xac dinh
mudn [8]. Cac nghién ctru cho thdy DQN vung than
n&o va tiéu ndo co thé chi biéu hién bang chéng
mat don thuan hodc kém theo cac triéu chirng mo
hd, khéng dién hinh, lam tang nguy co’ bd sét trong
qua trinh chan doan sang loc ban dau [9].

Viéc bd sét chan doan DQN trong giai doan s&m
khong chi lam méat co hdi diéu tri tai twdi mau ma
con &nh hwdng nghiém trong dén két cuc 1am sang
ca NB. Do d06, viéc nhan dién déc diém cua triéu
ching chong mat trong DQN cép va danh gia nguy
co chan doan nham ngay tir budrc tiép can ban dau
c6 y nghia quan trong trong thwc hanh lam sang.

Chung t6i thwc hién nghién ctru nay nham mo
ta dac diém triéu chirng chong méat & NB DQN cép
va danh gia nguy co bé sét chan doan DQN trong
sang loc ban dau.

2. DOI TWONG, PHUWONG PHAP NGHIEN cUU
2.1. Béi twong nghién ctru

123 NB ¢6 chéan doan xac dinh DQN cép (theo
dinh nghia cta Té chirc Y t& thé gidi; vi tri tdn
thwong dwa trén hinh anh cat I&p vi tinh hodc cbng
huwéng tir so n&o), dang diéu tri tai Bénh vién Quan
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y 4, Quan khu 4 (BVQY4/QK4), tr thang 01/2026-
4/2026. Lwa chon NB c6 hd so, bénh an day du
thong tin, sd liéu nghién ctvu va loai trir NB khong
ddng y tham gia nghién ctru.

2.2. Phwong phap nghién ctru

- Thiét k& nghién ctu: nghién clru moé ta cét
ngang két hop hdi ciru.

- Phwong phap chon mau: chon méau thuan tién
(toan bd NB bao dam tiéu chuan Iwa chon va loai
trir trong thdi gian nghién ciru). Thye té, ching toi
dwa vao nghién cru 123 NB.

- Cac chi tiéu nghién ctru:

+ Dac diém chung: tudi, gidi tinh, tién st tang
huyét ap, dai thao dwdng, rung nhi, DQN cdi...

+ Dac diém khai phat DQN: liét chi, noi kho, liét
day VII trung wong, dau diu, chéng mét...

+ Dac diém triéu chirng chéng mét: kiéu chéng
mat (béng bénh hay xoay tron) va cac triéu chirng
kém theo (budn nén, dau dau...).

- Xac dinh bd sét chan doan DQN trong sang
loc ban dau: khi chan doan ban dau (IGc nhap vién)
khéng phai DQN, nhwng chan doan xac dinh sau
cung la BQN.

- X |i sb liéu: bang phan mém SPSS 22.0.
Trinh bay cac bién dinh tinh dwéi dang tan sé va
ti 1& %; cac bién dinh lwong dwéi dang trung binh
+ do léch chuan. So sanh cac ti 1&é bang kiém dinh
Chi-square ho&c kiém dinh Fisher exact khi tan sb
mong doi nhd. Gia tri p < 0,05 dwoc coi la cé y
nghta théng ké.

- Dao dirc nghién cru: nghién ctru dwgc HOoi
ddng khoa hoc BVQY4/QK4 chép thuan. Théng tin
ca nhan NB dwoc bdo mat va chi phuc vu muc tiéu
khoa hoc. Nhém tac gia cam két khéng cé xung dot
loi ich trong nghién clru.

3. KET QUA NGHIEN CcUrU
Bang 1. Dic diém chung cua NB nghién ctru

Dic diém (n = 123) S6NB | Tilé (%)
Nam gigi 90 73,2
NG gioi 33 26,8
Tién sl tang huyét ap 84 68,3
Tién s dai thao duwong 39 31,7
Rung nht 6 49
Tién s DQN 24 19,5
Tuébi trung binh (X + SD) 722+10,4

Nhém NB nghién ctru co tudi trung binh 72,2 +
10,4 tudi; nam gidi chiém wu thé (73,2%) va hay
gdp nhét 1a yéu té nguy co ting huyét ap (68,3%).
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Bang 2. Dic diém triéu chirng l1am sang

Bang 6. Dac diém lam sang & NB bj bé sét chan
doan BQN trong sang loc ban dau

Lam sang S6 NB (n = 123) Ti lé (%)
Liét chi 84 68,3
No6i khé 82 66,7
e o
Chong mat 66 53,7
Pau dau 39 31,7

Liét chi va ndi khé la cac triéu chirng thudng
gép nhét (1an lwot 1a 68,3% va 66,7%). Cé 53,7%
NB c6 triéu chirng chéng mat.

Bang 3. Dic diém triéu chirng chéng mit

Pic diém chong mit | S6 NB (n=66) | Tilé (%)
Bong bénh 53 80,3
Xoay tron 13 19,7
Kém budn ndn 25 37,9
Kém dau dau 21 31,8

Trong s6 NB c6 chong mat, kiéu chéng mat
bdng bénh chiém da sbé (80,3%), trong khi chéng
mat xoay tron chi chiém 19,7%.

Bang 4. Lién quan giira chéng mét va hé tuan
hoan tén thwong

Hé tuan hoan Céo Khéng
ton thwong | chéng mat | chéng mat P
Tl,Jan hcian 260 33o 0,062
trwvdc (n=59) | (44,1%) (55,9%)
Tuén hoan 40 24
sau (n = 64) (62,5%) (37,5%)

Ti 1& chong mat & nhéom DQN tudn hoan sau
(62,5%) cao hon so vé&i nhém DQN tuan hoan
trwéc (44,1%), khac biét véi p > 0,05.

Bang 5. Ti lé bo s6t chan doan DQN trong sang
loc ban dau

Tricuchietng | SONB (n=11) | Tilé (%)
Choéng mat 9 81,8
Pau dau 5 45,5
Liét chi 4 36,4
Noi khé 3 27,3
mgumg |2 | m2

Trong s6 NB bij b sét chan doan DQN ban dau,
chéng mat |4 triéu chirng thuwong gap nhéat (voi ti lé
81,8%); cac triéu chirng liét chi, néi khoé va liét day
VIl trung wong gap Vi ti 1& thap hon.

Bang 7. So sanh dic diém lam sang giira nhém
dwoc chan doan ding va nhém bi bé sét chan
doan BQN trong sang loc ban dau

Chan doan BQN (n, %)
Dac diém Ping B6 sot p
(n=112) | (n=11)
Chong mat | 57 (50,9) = 9(81,8) | 0,048
Ligt chi 80 (71.4) | 4(364) | 0,031
NGi kho 79(70,5) | 3(27,3) | 0,009
tLiét day VIl 59 (527) | 2(182) | 0,036
rung wong
Pau dau 34 (30,4) | 5(455) | 0,319

Nhom NB bj bé s6t chdn doan DQN trong sang
loc ban dau c6 ti I& chéng mat (81,8%) cao hon
nhém dwoc chin doan ding PQN ngay tr dau
(50,9%), khac biét voi p = 0,048. Ngworc lai, ti € liét
chi, noi kho va liét day VII trung wong & nhém bi bd
s6t chan doan DQN thap hon so v&i nhém duwoc
chén doan dung.

Bang 8. So sanh kiéu chéong mat giira nhém
dwoc chan doan ding va nhém bi bé sét chan
doan DBQN trong cac NB c6 chéng mat

< 2 B Tile

Dac diem SO NB (%)
B& s6t chan doan DQN (n = 123) | 11 8,9
B sét chan doan DQN & nhém 9 136
c6 chéng mat (n = 66) ’
Chén doan ban dau I r6i loan
tién dinh ngoai bién trong nhém 7 63,6
bi bd sét DQN (n = 11)

T Chan doan DQN (n, %)
chéng mit Bung Bo sot P
(n=57) (n=9)
Bong bénh | 51 (89,5%) | 2 (22,2%) | < 0,001
Xoay 6(10,5%) | 7(77,8%) | <0,001

Ti 1& bd s6t chdn doan DQN trong sang loc ban
dau 14 8,9%. Trong nhém NB ¢c6 chong mét, ti 1& bd
s6t chan doan chiém 13,6%. Phan Ién céac trudng
hop bi bé s6t chdn doan PQN dwoc chan doan
theo hwdng rdi loan tién dinh (v&i 63,6%).
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Trong nhém NB ¢6 triéu chirng chéng mat, kiéu
chéng mét bdng bénh & nhém dwoc chan doan
dung (89,5%) cao hon & nhém bd sét chan doan
DQN, trong khi kiéu chéng mat xoay & nhém bd sét
chan doan BQN (77,8%) lai gap nhiéu hon so voi
nhém ban dau chan doan ding (10,5%); khac biét
déu v&i p < 0,001.
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4. BAN LUAN

Trong 123 NB DQN cép nghién clru, ti & c6 triéu
ching chéng mét la 53,7%. Két qua nay cho thay
chéng mat 1a mét triéu ching twong dbi thwong
gép & NB BDQN cép.

Tudi trung binh ciia NB nghién ciru 1a 72,2 +
10,4 tudi, ti I& nam gi&i chiém 73,2%; phu hop voi
dich t& hoc chung ctia DQN (tudi cao va gi¢i nam
la nhitng yéu td lién quan chat ché dén nguy co
mac bénh). Yéu t6 nguy co thuwéng gap nhat la
tang huyét ap (68,3%), tiép theo la dai thao duwdng
va tién sir DQN. Két qua nay twong dong véi nhiéu
nghién ctru trwdc day (tang huyét ap 1a yéu td nguy
co hang dau ctia DQN [10]).

Vé dac diém lam sang, céc triéu ching than
kinh khu tra dién hinh nhuw liét chi, néi khé va liét
day VIl trung wong van chiém ti 1& cao (lan lwot la
68,3%, 66,7% va 49,6%). Tuy nhién, dang chu y
c6 t&i 53,7% NB xuét hién triéu chirng chong mat.
Biéu nay cho thay chéng mét khong phai la triéu
ching hiém gap trong DQN cap va can duwoc chiy
nhiéu hon trong thwe hanh cép ciru than kinh.

Trong nhém NB c6 chong mét, kiéu chong mét
bdng bénh chiém wu thé vai ti 1& 80,3%, ti 1é chong
mat xoay chi chiém 19,7%. Két qua nay phu hop
v&i nhiéu nghién ctru khac (chéng mét kiéu trung
wong do DQN thwéng biéu hién duéi dang béng
bénh, mét thang bang hodc cam giac lang lang
khéng dac hiéu hon la cadm giac xoay tron). Theo
ddng thuan cla Hiép hdi Barany vé chong mat va
chéng mat do nguyén nhan mach mau, nhiéu NB
DQN tudn hoan sau mé ta triéu chirng dwdi dang
cam giac bdéng bénh, khong virng hodc méat thang
bang hon la chédng mat xoay tron thyc sw. Diéu nay
c6 y nghia thwe hanh quan trong vi cac triéu chirng
khong dién hinh dé bj danh gia thap hodc quy két
cho cac nguyén nhan ndi khoa théng thwong [11].

Bubn nén la triéu ching di kém twong dbi
thwong gap & nhém NB chong mat (37,9%). Day la
triéu chirng thwdng gap trong cad chong mat trung
wong va ngoai bién. Do do, gia tri dinh hwdng
nguyén nhan khéng cao néu chi dwa don thuan
vao triéu chirng Iam sang.

Mét trong nhitng két qua dang chi y nhét cla
nghién clru 1a ti 1& bd s6t chan doan DQN trong sang
loc ban dau (chiém 8,9%). Trong nhém NB c6 chéng
mat, ti I& bd st chan doan DQN trong sang loc ban
dau tang 1én 13,6%. Két qua nay phu hop véi nghién
ctru cla Newman-Toker va cong sw [12] (cac trwdng
hop PQN biéu hién bang chéng mat hodc dau dau
¢6 nguy co bj ch&n doan nhdm cao hon dang ké so
Vi céc biéu hién than kinh dién hinh).

Trong nghién ctru cla ching t6i, ti 1€ chdng mat
& nhém PQN tudn hoan sau (62,5%) cao hon so
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véi nhém DQN tuan hoan truéc (44,1%), song
khéc biét khong cé y nghfa thong ké (p > 0,05). Két
qua nay phu ho’p voi dic diém g|a| phau - chirc
nang cla hé tuan hoan sau, noi cap mau cho than
ndo, tiu ndo va cac ciu tric hé tién dinh trung
wong. Két qua nay twong déng v&i nghién clru ctia
Ha va céng sw [13] (ghi nhan chong mat la triéu
ching ndi bat, gdp & nhém DQN tudn hoan sau
cao hon so v&i tuan hoan trwéc). Nghién ctru nay
cho thay cac tén thwong thudc hé tuan hoan sau cé
li&n quan ch&t ché véi cac biéu hién ctia hoi chirng
tién dinh trung wong. Piéu nay phan anh vai tro
quan trong cla hé tién dinh trung wong trong co
ché hinh thanh triéu chirng chéng mat & NB DQN
cép. Tuy nhién, ching t6i ghi nhan ti I& chong mat
twong d6i cao & nhom DQN tuan hoan trwde. Diéu
nay cho thay chéng mat khéng phai 14 triéu chivng
chi phé bién & DQN tudn hoan sau. Trén thuc
té, cdm giac choang vang, mét thang bang hoac
bdng bénh coé thé xuét hién trong nhiéu th& BQN
khac nhau, nhat Ia & NB I&n tudi, ¢ nhidu bénh
li mach mau phdi hop hodc réi loan huyét dong di
kém. Do do, trong thwc hanh Iam sang, khdng nén
loai trir PQN chi dwa trén tinh chat chéng mat don
thuan, ddng thoi can dac biét lwu y khd nang DQN
tudn hoan sau & nhitng NB chéng mat cép tinh.
DPang chu y, trong cac trwéng hop bi bd sét chan
doan, co t¢i 63,6% dwoc dinh hwdng ban dau theo
hwéng réi loan tién dinh ngoai bién. Diéu nay phan
anh thye té 1am sang 1a cac trwong hop DQN tuan
hoan sau hodc tdn thwong hé tién dinh trung wong
rat dé bi nham v&i cac bénh li tién dinh ngoai bién,
dac biét khi thiéu cac dau hiéu than kinh khu tra ré
rang. Day ciing 1a nguyén nhan khién nhiéu trudng
hop bi cham chan doan va bd 1& “clra s6 vang” cho
diéu trj tai twai mau.

Khi phan tich dac diém triéu chirng & nhém bi
bd sét chan doan DQN, chung t6i thdy chong mat
la triéu chirng ndi bat nhat (81,8%), trong khi cac
dau hiéu than kinh khu trd nhw liét chi, néi khé va
liét day VII trung wong gép véi ti 1& thap hon dang
ké. So sanh gitra nhém dwoc chan doan dung ngay
tr dau va nhém bi bd sét chadn doan trong sang
loc ban dau cho thdy nhém bi bd sét ¢o ti 1é chéng
méat cao hon c6 y nghia thdng ké (81,8% so Voi
50,9%; p = 0,048), trong khi cac d4u hiéu than kinh
dién hinh nhw liét chi, néi khé va liét day VII trung
wong lai thAp hon rd rét. Két qua nay cho thay cac
trwdng hop DQN biéu hién chi yéu bang chong
mat nhwng thiéu dau hiéu than kinh khu tra rd rang
la nhdm cé nguy co cao bj bé sét trong sang loc
ban dau.

Dac biét, khi phan tich kiéu chdéng mat, chung
tdi thdy chdng mat xoay chiém wu thé & nhém b
bd sét chdn doan DQN, trong khi chéng mét béng
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bénh gap chd yéu & nhém dwoc chan doan ding
ngay tr dau. Didu nay cé thé dwoc gidi thich bdi
thuwe té 1am sang rang chéng mét xoay thuéng goi
y manh dén bénh li tién dinh ngoai bién, khién bac
s dé dinh hwéng dén réi loan tién dinh ngoai bién
hon la nghi dén BQN. Nguorc lai, chong mét bong
bénh hodc mét thang bang thuwdng di kém cam
giac bat thwong than kinh trung wong nhiéu hon,
tlr d6 lam tang mc d6 nghi ngo BQN.

Két qua nghién clru ctia chung t6i nhan manh
rang & nhitng NB chéng mét cap, trong dé cé
chéng mat xoay, khéng loai trtr nguyén nhan BQN.
Viéc danh gia NB chéng mat cip can dwoc thuc
hién toan dién, cha y khai thac cac dau hiéu than
kinh kin dao va duy tri mic do nghi ng& phu hop
ddi véi DQN tuan hoan sau, ngay ca khi biéu hién
ban dau goi y bénh Ii tién dinh ngoai bién.

5. KET LUAN

Nghién ctru 123 nguwdi bénh dot quy ndo cép,
diéu tri tai Bénh vién Quan y 4, Quan khu 4, ching
ti rat ra mot sé két luan: chong mat la triéu chirng
thwdng gép & ngudi bénh dot quy nao cap (53,7%).
Trong nhdm ngudi bénh cé chéng mat, kiéu chong
mat béng bénh chiém ti 1& 80,3%; chong mat xoay
chiém 19,7%; triéu chiing di kém thwéng gap la
budn nén (37,9%), dau dau (31,8%). Ti I& chéng
mat & nhém doét quy ndo tuan hoan sau (62,5%)
cao hon & nhém tuan hoan truéc (44,1%). Ti 1&
bd sét chan doan dét quy ndo trong sang loc ban
dau chiém 8,9% va & nhém nguwoi bénh co chéng
mat chiém 13,6%. Trong s cac trwéng hop bi bd
s6t chan doan dot quy ndo trong sang loc ban dau,
63,6% dwoc chan doan ban dau theo hwéng rbi
loan tién dinh ngoai bién. Ti I& c6 chéng mat &
nhém ngudi bénh bi bd sét chan doan doét quy nao
ban dau (81,8%) cao hon so véi nhém dwoc chan
doan dung ngay tir dau (50,9%), trong khi cac dau
hiéu than kinh khu trd nhw liét chi, noi khé va liét
day VII trung wong gap voi ti 1é thadp hon. Trong
nhém ngwoi bénh cé chéng mat, ti 1é chong mat
xoay (77,8%) cao hon & nhém bi bé sé6t chan doan
dét quy n&o (10,5%).
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~ DANH GIA KET QUA BIEU TRI LIET DAY THAN KINH
SO VIl NGOAI VI THE PHONG HAN TAI KHOA Y HQC CO TRUYEN,
BENH VIEN QUAN Y 4, QUAN KHU 4

Hoang Thj Lai"™
Bui Thi My Huyén', Nguyén Quang Linh?

TOM TAT

Muc tiéu: Panh gia két qua diéu tri liét day than kinh sé VII ngoai vi thé phong han.

DP6i twong va phwong phap: Nghién ctru can thiép 1am sang tién ciru, so sanh truée - sau diéu tri, khong
nhém chiing trén 44 nguoi bénh liét day than kinh sé VII ngoai vi thé phong han, diéu tri néi tru tai Bénh
vién Quan y 4, Quén khu 4, ttr thang 01/2024 - 12/2025. Liéu trinh diéu tri 14 ngay bang én cham két hop
thuéc y hoc cé truyén, thily chdm va xoa bép bam huyét. Danh gié chirc ndng day than kinh sé VIl ngoai
vi bang phan do HB (dap tng diéu tri tot khi phan d6 HB gidm it nhat 1 do).

Két qua: Tudi trung binh cta ngudi bénh la 41,70 + 11,39 tudi; ti 16 nam/nir = 1/1,2 va ti 1é ngudi bénh
& phéan do HB IV, V chiém 93,18%. Sau 14 ngay diéu tri, ti 16 nguoi bénh & phan do HB IV, V gidm con
11,36%; ti 16 nguoi bénh hbi phuc hoan toan la 27,27%:; ti 16 céi thién it nhat 1 d6 HB la 88,64% (véi
p < 0,001). Ti lé dap tng diéu tri tét & nhém nhép vién trong 7 ngay dau (94,44%) cao hon & nhém nhép
vién sau 7 ngay (62,50%), véi p < 0,05; chwra ghi nhan khéac biét theo murc dd liét ban dau (p = 0,701).
Khéng ghi nhan tai bién, bién chiing trong thoi gian diéu tri.

Két luan: Phéc db 6n cham két hop thuée y hoc cé truyén, thiy cham va xoa bép bam huyét cé hiéu qua
tét trong diéu tri liét day than kinh sé VII ngoai vi thé phong han. Diéu tri sém va murc dé liét mat ban dau
nhe la nhiing yéu té thuén loi gitip nédng cao hiéu qué phuc hoi.

Tir khéa: Liét day than kinh sé VII ngoai vi, phong han, 6n cham.

EVALUATION OF TREATMENT OUTCOMES OF PERIPHERAL FACIAL NERVE PALSY (CRANIAL
NERVE VIil) OF THE WIND-COLD PATTERN AT THE DEPARTMENT OF TRADITIONAL MEDICINE,
MILITARY HOSPITAL 4, MILITARY REGION 4

ABSTRACT

Objectives: To evaluate the treatment outcomes of peripheral facial nerve palsy (cranial nerve VII) of
the wind-cold pattern.

Subjects and methods: A prospective, single-arm interventional study with before - after comparison
was conducted on 44 inpatients diagnosed with peripheral facial nerve palsy of the wind-cold pattern,
treated at the Department of Traditional Medicine, Military Hospital 4, Military Region 4, from January
2024 to December 2025. All patients received a 14-day regimen of warming acupuncture combined
with traditional herbal decoction, acupoint injection and acupressure massage. Facial nerve function
was graded using the House - Brackmann (HB) scale; a good treatment response was defined as an
improvement of at least one HB grade.

Results: The mean age of the patients was 41.70 + 11.39 years, with a male/female ratio of 1/1.2. Before
treatment, 93.18% of the patients were classified as HB grade |V or V; after 14 days of treatment, this
proportion decreased to 11.36%. Thirty-nine of 44 patients (88.64%) improved by at least one HB grade
and 12 of 44 patients (27.27%) achieved complete recovery (p < 0.001). The rate of good response was
higher in patients admitted within the first 7 days after onset than in those admitted later (94.44% versus
62.50%, p = 0.035), whereas no significant difference was found according to the initial severity of facial
palsy (p = 0.701). No adverse events or complications were recorded during the treatment period.

Conclusions: The regimen of warming acupuncture combined with traditional herbal decoction,
acupoint injection and acupressure massage is effective in the treatment of peripheral facial nerve palsy
of the wind-cold pattern. Early initiation of treatment (admission within the first 7 days after onset) is a
favourable factor for functional recovery, whereas the initial severity of facial palsy was not associated
with treatment response.
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'Bénh vién Quén y 4, Quéan khu 4.
2Bénh vién Trung wong Quén déi 108.

1. DAT VAN BE

Liét day than kinh s VII ngoai vi la mét trong
nhirng bénh i than kinh so n&o thwéng gap nhéat
trong thwe hanh [am sang, dac trwng béi tinh trang
mat van dong hoan toan hodc mét phan cac co
mat, cé thé kém theo rbi loan cadm giac, phan xa
va than kinh thuc vat [1]. Bénh anh hwéng dén
khoang 20-30/100.000 ngwdi dan mdi nam va wdc
tinh clr 60 ngudi thi cd 1 ngwdi mac bénh it nhét
mot lan trong doi [2]. Bénh co thé gép & moi Ikra
tudi, tAn suét cao nhat & nhém 15-45 tudi [3]. Theo
ddi dién bién tw nhién (khéng diéu tri) trén 2.570
trwdng hop liét mat ngoai vi (trong d6 1.701 trwong
hop liét Bell), Peitersen ghi nhan 71% nguw&i bénh
(NB) hdi phuc hoan toan chirc nang van déng co
mat, song van con di chirng & mirc nhe 12%, vira
13% va nang 4% [4]. Néu khéng dwoc phat hién va
diéu tri kip thdri, mot ti 1& khong nhd NB cé thé dé
lai di chirng lau dai nhw co cirng co mat, déng van
bat thwong. .., lam gidm dang ké chét lwong cudc
sbéng, anh hudng dén kha nang giao tiép, lao déng
va hoa nhap xa hoi ciia NB.

Theo quan diém y hoc cb truyén (YHCT), liét day
than kinh sé VIl ngoai vi thuéc pham vi chirng “Tring
phong kinh lac”. Nguyén nhan bénh sinh do chinh
khi cGia co thé khong ddy da nén nguyén nhan gay
bénh (phong ta) thtra hw xadm pham vao kinh thai
dwong, sau dé vao kinh thiéu dwong va kinh dwong
minh. Phong ta thudéc dwong ta, tinh di [én nén lam
cho kinh khi cua 3 kinh dwong & mat bj tr& tré,
khong théng; hodc do bi chan thwong ving dau mét
lam cho can mach mét nudi dudng gay nén bénh
[5]. Trong pham vi chirng bénh nay, thé phong han
chiém i 1& cao, nhét 14 & nhirng ngudi thudng xuyén
tiép xuc véi méi trwdng lanh, gié lua, thay ddi thoi
tiét dot ngdt. Didu tri sém ¢ vai trd quan trong trong
liét mat ngoai vi; cac hwéng dan thwe hanh Iam sang
hién hanh déu khuyén cao danh gia nguyén nhan,
b&o vé mat va khdi tri phi hop ngay trong giai doan
sém [2], [3], [6]. Nhirng ndm gan day, nhiéu phwong
phap diéu tri YHCT da dwoc (ng dung rong réi va
cho két qué kha quan. Phan tich gop 14 thir nghiém
lam sang ngau nhién cé déi chirng trén 1.541 NB
cta Li va cong sw [7] cho thdy cham ctru 1am tang
ti 1& dap (rng so v&i cac bién phap diéu tri khac
(RR = 1,14; khoang tin cay KTC 95%: 1,04-1,25;
p = 0,005), tuy tinh khéng déng nhét gitra cac nghién
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clru con cao (12 = 87%) va chét lwgng bang chirng
con han ché. Tuy nhién, hiéu qua diéu tri trén thuc
té van con khac nhau gitra cac co s& vy té, gilra cac
nhém NB va phu thudc vao nhiéu yéu tb.

H&ng nadm, Khoa YHCT, Bénh vién Quan vy 4,
Quan khu 4 (BVQY4/QK4) tiép nhan va diéu tri
nhiéu trwong hop liét day than kinh sé VII ngoai
vi thé phong han theo phac d6 chung: 6n cham
két hop thubc YHCT, thiy cham va xoa bép bam
huyét. Tuy nhién, chwa c6 nghién clru nao danh
gia mot cach hé thdng dac diém lam sang, hiéu
qua diéu tri, cling nhw cac yéu tb lien quan dén két
qua diéu tri. Viéc danh gia khach quan hiéu qua
diéu tri khéng chi giip hoan thién phac dé diéu
tri hién dang ap dung ma con gép phan cung cép
thém béng chirng khoa hoc cho viéc s dung cac
phuwong phap YHCT trong diéu tri liét day than kinh
sb VIl ngoai vi thé phong han. T thyc tién trén,
chung toi thuc hién dé tai nay nham danh gia két
qua diéu tri NB liét day than kinh sb VII ngoai vi thé
phong han tai Khoa YHCT, BVQY4/QK4.

2. DOl TWUONG, PHUONG PHAP NGHIEN cUrU
2.1. B6i twong nghién ciru

44 NB tir 12 tudi tré lén, cé chan doan liét day
than kinh sé VIl ngoai vi thé phong han, diéu tri noi
trd tai Khoa YHCT, BVQY4/QK4, tir thang 01/2024
dén thang 12/2025.

- Tiéu chuén lwa chon: NB liét day than kinh sb
VIl ngoai vi 1an dau, khéi phat dot ngdt voi biéu
hién mat nham khéng kin, nép nhan tran mé, miéng
léch sang bén lanh, udng nwéc tran mép, thirc &n
dong & ma bén liét. Chan doan thé phong han khi
bénh xuat hién sau nhiém lanh hoac gap gio lanh,
c6 thé kém so lanh, sét nhe hodc khong sét, réu
lwdi trang méng, mach phu; trwdng hop kiém khi
hw ¢ thé g&p mach tram nhuoc [5].

- Tiéu chudn loai trir: NB liét mat trung wong,
liét mat do chan thwong, u, nhiém khuan hoac hoi
chirng Ramsay Hunt; NB liét tai dién; NB liét day
than kinh sb VII ngoai vi thé phong nhiét hodc huyét
& theo YHCT; NB da dung corticosteroid, thude
khang virus, cham ctru, thdy cham hodc xoa bép
bam huyét trwdc khi nhap vién; NB ¢ chéng chi
dinh vé&i cac ki thuat nghién ciru; NB mac bénh tam
than, khong tuan tha phac dd diéu tri hoac khong
déng y tham gia.
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2.2. Phwong phap nghién ctru
- Thiét k& nghién ctu: can thiép 1am sang tién
clru, so §énh két qua trudc - sau diéu tri, khong céd
nhom doi chirng.
- C& mau va chon mau: tinh theo cdng thirc wéc
lwong mot ti 1é:
N=Z{ o % p(1-p)d?

Chon a = 0,05 (2(1_0,2) = 1,96); p = 0,867 theo
nghién ctu clia Hoang Anh Diing [8]; d = 0,11 thi
c& mau t6i thiéu la 37 NB. Thyc té ching téi nghién
ctru trén 44 NB (chon mau lién tiép toan bo NB du
tiéu chuén trong thoi gian nghién ctru).

- Phac db diéu tri (phac d6 théng nhét, theo liéu
trinh lién tuc 14 ngay), cu thé:

+ St dung thuéc thang theo phap so phong tan
han, théng kinh. Trwéng hop biéu hu hodc kiém khi
hw gia phap ich khi, c6 biéu. Mi ngay 1 thang, sac
udng chia 2 lan.

+ On cham cac huyét: Toan trac, Tinh minh,
Dwong bach, Ngw yéu, Ty tric khong, Dong ti liéu,
Nghinh huo’ng, Giap xa, Dia thwong, Thira twong,
Thinh cung, E phong bén liét va Hop cbc bén dbi
dién; thwe hién 1 1an/ngay, thoi gian lwu kim va céu
30 phut.

+ Thay cham vitamin B12 (1.000 mcg/1ml) luan
phién cac huyét Kién tinh, Tuc tam |i bén liét va
Khuc tri bén ddi dién, thwe hién 2 ngay/lan.

+ Xoa bép bam huyét cac huyét vang dau mat
30 phut/lan, 1 1an/ngay.

- C4c chi tiéu nghién ctru:

+ Pac diém chung: tudi, gidi tinh, thoi gian ti
kh&i phat bénh dén khi nhap vién, mrc d6 liét day
than kinh sé VII ngoai vi truéc diéu tri.

+Danh gia hiéu qua diéu tri: phan d6 HB (House -
Brackmann) trwdc diéu tri va sau 14 ngay; mie thay
ddi phan dd HB; hdi phuc hoan toan (HB @6 I), cai
thién (HB gidm it nhat 1 d6 nhwng chwa dat HB do )
va khong cai thién (HB khong gidm hoac tang).

- Theo d&i va danh gia két qua diéu tri:

+ Theo ddi an toan: virng cham, chdy mau hoac
tu mau, bdng, gay kim, nhiém khuan tai chd, di (rng
hodc phan &ng lién quan thuéc thang va vitamin
B12; ghi nhan hdng ngay trong 14 ngay.

+ Phan loai dap ng dung trong phan tich yéu
tb lién quan: dap &ng tét khi HB giam it nhat 1 do;
dap (rng khéng tét khi HB khéng giam hodc tang
sau 14 ngay.

+ Phan tich thdm do hai yéu tb: thdi gian ti khoi
phat dén nhap vién (< 7 ngay va > 7 ngay) va phan
dd HB trwdc diéu tri. Khéng thwe hién hdi quy da
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bién do chi c6 5 trwdng hop dap wng khong tét,
khong da sb bién cb dé bao ddm wéc lwong 6n dinh.

+ K&t qua chinh: ti 1& dap (ng tét sau 14 ngay.
Két qua phu: hdi phuc hoan toan, mirc thay déi HB,
yéu t6 lién quan va tai bién, bién chirng.

- Tiéu chi danh gia trong nghién ctru:

+ Thang diém HB (House - Brackmann) [9]:
dwoc House va Brackmann phat trién nam 1985, 1a
hé thdng danh gia chirc nang day than kinh sé VIl
dwoc st dung rong rai trong Iam sang dé phan loai
murc dd liét mat, gém 6 do: do | (binh thuwdng); do I
(réi loan chirc nang nhe); @6 111 (ri loan chirc ndng
vira); do IV (réi loan chirc ndng nang); do V (réi
loan chirc nang rat nang); do VI (liét hoan toan).

- Pao dw&c: nghién cru da dwoc thong qua
Hoi ddng Pao dirc/H6i ddng Khoa hoc BVQY4/
QK4 (Quyét dinh sb 537/QD-BV4). NB duoc giai
thich muc tiéu, quy trinh, lgi ich va nguy co; NB tw
nguyén tham gia va cé quyén rat khdi nghién ctru
b4t ctr khi ndo. D liéu NB dwoc ma hoa, bado mat
va chi str dung cho nghién ctru.

- Xt Ii s6 liéu: bang phan mém SPSS 20.0. Bién
dinh lwvgng dwoc trinh bay dwéi dang trung binh
+ d6 léch chuén va khoang gia tri; bién dinh tinh
duoec trinh bay bang sb lwong va ti 1& phan trém.
Thay dbi phan d6 HB trwéc - sau diéu tri dwoc kiém
dinh bang kiém dinh d4u chinh xac; méi lién quan
gitra hai bién dinh tinh bang kiém dinh chinh xac
Fisher (hoac kiém dinh Fisher - Freeman - Halton
véi bang 1&n hon 2x2). H6i quy logistic don bién
dwoc st dung dé wéce tinh ti sb odds (OR) va KTC
95%; p < 0,05 dwoc coi la cé y nghia thdng ké.

3. KET QUA NGHIEN cUU
3.1. Pac diém chung cua déi twong nghién ciru

- Tudi: NB phan b tir 12-86 tudi; trung binh
41,70 £ 11,39 tuoi.

- Gi¢i tinh: c6 24 NB (54,55%) nir gi¢i va 20 NB
(45,45%) nam gi&i; {7 1& gi&i tinh NB nam/nr 1a 1/1,2.
Bang 1. Thei gian tir khi khéi phét‘bénh dén khi
nhap vién va phan do HB trwéc dieu tri

Diac diém S6 NB (n = 44) | Ti I& (%)
Thoi gian | <7 ngay 36 81,82
nhap vién | > 7 ngay 8 18,18
— mBN 3 6,82
E'ga” d  Hev 35 79,54
HB V 6 13,64

C6 36 NB (81,82%) nhap vién trong 7 ngay dau.
Trwdc diéu tri, c6 41 NB (93,18%) & phan do HB 1V,
V; trong do, phan d HB IV chiém 79,54%.

123



3.2. Két qua diéu tri
Bang 2. Thay d6i phan d6 HB sau 14 ngay
diéu tri

sau 7 ngay (62,50%), kiém dinh chinh xac Fisher,
p = 0,035. Hbi quy logistic don bién cho thy nhap
vién sau 7 ngay lam tang ti 1& dap ng khong tét [én
10,20 1an (KTC 95%: 1,35-76,93; p = 0,024).

Bang 6. Méi lién quan giiva mirc do liét ban dau
va két qua diéu tri

Phando Trwéc diéu tri Sau diéu tri
HB | S6NB | Tilé (%) | S6NB | Tilé (%)
HB | 0 0,00 12 27,27
HB I 0 0,00 18 40,91
HB Il 3 6,82 9 20,45
HB IV 35 79,55 4 9,10
HB V 6 13,64 1 2,27
Téng 44 100,00 44 100,00

Sau 14 ngay diéu tri, c6 39 NB cai thién it nhat

1 d6 HB, khong trwdng hop nao nang lén. Ti lé NB
& phan d6 HB IV, V gidam tw 93,18% xudng con
11,36% (kiém dinh d4u chinh xac, p < 0,001).

Bang 3. Mirc thay d6i phan dé HB sau 14 ngay
diéu tri

Mtrc thay doi S6 NB Tilé

phan dé HB (n = 44) (%)
Khoéng giam d6 nao 5 11,36
Giam 1 d6 HB 14 31,82
Giam 2 d6 HB 18 40,91
Giam 3 d6 HB 7 15,91

Sau 14 ngay diéu tri, 88,64% NB cai thién phan
dod HB, trong d6 giam 1-2 d6 chiém 72,73%.
Bang 4. Két qua diéu tri chung

Két qua diéu tri | S6 NB (n=44) | Til¢ (%)
Khoi 12 27,27
5 27 61,37
Khéng d& 5 11,36
I;]Len;a' thien 39 88,64

Sau diéu tri, ti 1& cai thién chung dat 88,64%,
trong dé khdi bénh chiém 27,27%.
3.3. Mot sé yéu t6 lien quan dén két qua diéu tri
Bang 5. Lién quan gilra th&i gian nhap vién voi
dap rng diéu tri

. DPap trng diéu tri (n =
Thei gian 44) 5
i — ,

AP VIEN "6t (%) | Khong tét (%)
‘ 34

=7TNG3Y | 9444y | 2(550) 0,035
‘ 5 :

> 7 ngay (62.50) 3 (37,50)

Ti 1& dap wng tbét & nhoém nhap vién trong 7
ngay dau (94,44%) cao hon so v&i nhém nhap vién
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A A Két qua diéu tri (n = 44)
Phan dg B Khéng tét p
ban da At (O
u | Tét (%) (%)

3
HB Il (100.00) 0 (0,00)

31 0,701
HB IV (88,57) 4 (11,43)
HB V 5(83,33)| 1(16,67)

Tilé dap wng tét 1an lwot 1a 100,00%, 88,57% va
83,33% & cac nhém HB llI, IV va V; khac biét chwa
c6 y nghia théng ké (kiém dinh Fisher - Freeman -
Halton, p = 0,701). Trong hdi quy logistic don bién,
mdi mirc tdng cha phan dd HB ban dau twong
&ng véi OR dap tng khong tét 1a 2,05 (KTC 95%:
0,27-15,29; p = 0,484).

- Tai bién, bién ching: nghién ctu khong ghi
nhan trwdng hgp nao vwng cham, chdy mau hoac
tu mau dang k&, bdng, gay kim, nhiém khuan tai
chd, di t'ng hay phan (rng toan than trong 14 ngay
diéu tri.

4. BAN LUAN
4.1. Dac diém chung cta déi twong nghién ctru

Tudi ctia NB dao ddng tir 12 - 86 tudi, trung binh
la 41,70 = 11,39 tudi. Két quéd nay twong dwong
nghién ctu ctia Nguyén Minh Hué va cong sw
(43,03 + 18,91 tudi) [10] va thdp hon nghién ctru
cta Vi Yén Nhi va cong sw (54,4 + 16,9 tudi) [11].
Khoang tudi rong ciing phu hop véi dac diém liét
mat ngoai vi c6 thé gap & moi |tra tudi, véi tan suét
mac cao nhat trong nhém 15 - 45 tubi [3], [4].

NB ni (54,55%) nhiéu hon NB nam (45,45%),
ti 18 nam/nr = 1/1,2. Wu thé nhe cla ni¥ gidi phu
hop véi dir liéu dich té dwoc tdng hop trong hwdng
dan thwe hanh 1dam sang cla Baugh va cong sw,
trong d6 tan suat mac liét Bell & ni* cao hon nam
& tAt c& cac nhom tudi [3]. Tuy nhién, chénh léch
trong nghién clru clia ching t6i 1a nhd va két qua
gitra cac nghién ciru trong nwéc khéng dong nhéat:
Hoang Anh Diing ghi nhan nam nhiéu hon ni
(nam/nir = 1,25/1) trén 45 NB tai Bénh vién Quan
y 91 [8]; Nguyén Thé Giang va cong sw ciing ghi
nhan nam 55,0% so v&i nir 45,0% trén 60 NB tai
Bénh vién Quan y 110 [12]. Nhw vay, ti sé nam/ni»
& cac nghién ctru déu dao dong quanh 1, cho thay
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bénh gap & ca hai gi¢i v&i tAn suét khong chénh
l&ch nhiéu.

C6 81,82% NB nhap vién trong vong 7 ngay dau
ké tlr khi kh&i phat bénh - rat gan voi ti 1& 82,2%
trong nghién clru clla Hoang Anh Diing [8], cho
thay tinh dai dién twong déi ctia mau nghién ciru
tai cac co s& quan y. Trwdc diéu tri, 93,18% NB &
phan do HB IV, V, twong déng vai ti 1& 95,6% NB &
murc d6 liét nang va rat nang trong nghién clru néi
trén [8]. Diéu nay cho thdy phan Ién NB nhap vién
khi da cé réi loan van dong co mét rd. Viéc phan
I&én NB dwoc tiép can diéu tri trong giai doan sé'm
la mot yéu td thuan loi déi véi qua trinh phuc hoi
chtrc ndng day than kinh sb VII.

4.2. Hiéu qua phuc héi chirc nang day than kinh
s6 VIl ngoai vi theo phan dé HB

Phan d® HB 1a thang diém dwoc si dung rong
réi dé& danh gia mic do tdn thwong va phuc hoi
chirc nang day than kinh sé VIl ngoai vi. Trong
nghién clru clia ching tdi, sau 14 ngay diéu tri, ti
I& NB liét mat mirc dd nang va rat nang (HB 1V, V)
gidm tir 93,18% xudng con 11,36%, trong khi ti 1é
NB liét mat mdrc dé binh thwong va nhe (HB |, 1)
tang Ién 68,18%. Két qua nay cho thay chirc ndng
day than kinh sb VIl ngoai vi dwoc cai thién rd rét
sau diéu tri.

C6 88,64% NB cai thién it nhat 1 dd HB, trong
do phan In NB giam 1-2 d6 (72,73%). Két qua nay
cho théy chrc nang van déng co mat dwoc phuc
hdi dang k& sau diéu tri. O NB liét day than kinh sb
VIl ngoai vi, chi can cai thién 1-2 d6 HB da mang
lai y nghfa lam sang ré rét, gitp phuc héi dang ké
kha nang biéu cdm khudn mét, cai thién chirc nang
nh&dm méat, gidm chdy nwéc mét, cai thién sirc co
co nhai va nang cao chat lwgng cudc séng ctiia NB.

Két qua nghién ctu cho thay ti I& khoi bénh
(dat HB dd I) sau 14 ngay diéu tri 1a 27,27%. Mac
du ti 1&é nay chwa cao, nhung cé thé do thdi gian
diéu tri trong nghién clru con twong déi ngan (14
ngay), trong khi quéa trinh phuc hdi chic nang
day than kinh sé VII ngoai vi thwéng dién ra trong
nhiéu tuan dén nhiéu thang. Viéc cé dén hon mét
phan tw s6 NB nghién cru khdi bénh ngay sau 14
ngay diéu tri cho thay hiéu qua tich cuc cta phac
dd ap dung.

Khi so sanh v&i nghién clru ctia Boan Van Minh
va cong suw (2019) trén 30 NB liét day than kinh sé
VIl ngoai vi thé phong han giai doan ban cip va
phuc héi [13], t 1& héi phuc hoan toan trong nghién
clu clia ching t6i cao hon dang ké (27,27% so
v&i 6,7%). Nhiéu tac gid ciing nhan dinh hiéu qua
diéu tri & giai doan nay chwa cao. Sy khac biét nay
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c6 thé lién quan dén thdi diém can thiép diéu tri:
trong nghién ctru cla chang toi, phan Ién NB nhap
vién & giai doan s&m cla bénh. Viéc diéu tri sém
gip han ché tinh trang phu né, chén ép kéo dai
va thiéu mau cuc bd ctia day than kinh trong éng
Fallop, tr dé tao diéu kién thuan lgi cho qua trinh
phuc hdi chirc nang than kinh. Ngwoc lai, ti 1& khoi
trong nghién cru cta chang téi thdp hon mét sb
bao céo trong nwéc: nghién clru mo ta cat ngang
ctia Nguyén Thé Giang va cong su trén 60 NB diéu
tri bAng mang cham ghi nhan ti 1& khéi hoan toan
56,67% va cai thién tot 28,33% [12]; thtr nghiém cd
ddi chirng cia Lé Hivu Thuyén trén 42 NB cho ti 1&
khdi 66,7% & nhom dién cham két hop siéu am so
vOi 57,2% & nhom chivng, trong d6 100% NB cua
c& hai nhom déu khoi hodc d& [14]. Khac biét nay
can dwoc dién giai than trong, vi cac nghién clru
trén xac dinh “khéi” dwa trén danh gia lam sang
tbng hop va thoi gian diéu tri khdng ¢b dinh, trong
khi chung t6i dinh nghia khdi bénh la dat HB do | tai
dung thoi diém ngay diéu tri thir 14.

Ti I& cai thién chung (khoi va d&) dat 88,64 %,
twong ddng véi nghién ciru clia Hoang Anh Diing
(2022) tai Bénh vién Quan y 91 (86,7%) [8]. Hiéu
qua diéu tri dat dwoc cé thé |a két qua cla s tac
dong dong thoi theo co ché bénh sinh ctia bénh.
Theo YHCT, liét day than kinh sé VII ngoai vi thé
phong han la do phong han xam nhap kinh lac
ving mat 1am khi huyét bé téc, can co mat nubi
dudng. On cham cé tac dung 6n kinh tan han,
khu phong, théng kinh hoat lac va diéu hoa khi
huyét, gitp phuc héi chirc nang van déng cla cac
co mat. On cham cé wu thé hon trong diéu trj cac
chirng bénh thudéc han ta nho sy két hop gitra
tac dung kich thich ctia kim cham va tac dung 6n
4m cla ngai ctru. Dwdi géc dd y hoc hién dai, tac
dung nhiét ctia 6n cham giup gidn mach tai ché,
tang lwu lwong tuan hoan, cai thién qua trinh cung
cép oxy va dinh dwéng cho day than kinh bj tén
thwong; ddng thoi kich thich co hoc ciia kim cham
c6 thé thuc day dan truyén than kinh, tdng cwéong
hoat déng than kinh co, cai thién chuyén hdéa mé
than kinh va cé thé hé tro qua trinh myelin hoa lai.
Nhirng tac déng nay goép phan lam gidm tinh trang
phu né, chén ép day than kinh trong éng Fallop,
tr d6 thic day qua trinh phuc hdi chirc ndng day
than kinh sé VII.

Céac bang chirng l1am sang va thuc nghiém
gan day Gng ho nhirng i gidi trén. Téng quan hé
thdng ndm 2025 cta Huang va cong sw, téng hop
17 tbng quan hé théng/phan tich gép, ghi nhan
cham clru cai thién diém HB so véi diéu tri bang
thuéc don thuan (chénh I&ch trung binh c6 trong sb
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= -0,27; KTC 95%: -0,49 dén -0,06; p = 0,01) va
rat ngan thoi gian hdi phuc tr 0,63 dén 3,86 ngay
(p <0,0001), tuy chat lwgng bang chirng chi & marc
thap dén rat thap [15]. Phan tich gép 23 thir nghiém
ngau nhién cé dbi chirng trén 1.985 NB clia Wang
va cdng sw cho thay dién cham lam tang ti 1& dap
rng so v&i cham thwdong (RR = 1,16; KTC 95%:
1,11-1,22) va khi phéi hop véi cac phwong phap
khac thi RR = 1,19 (KTC 95%: 1,12-1,28) [16]. O
murc dé thwe nghiém, Fei va céng sw chirng minh
trén moé hinh dé ép day than kinh mat & thé trang
New Zealand rang dién cham lam ting biéu hién
yéu t6 dinh dwdng than kinh ngudn géc té bao than
kinh dém (GDNF), gidm chét theo chwong trinh
clia noron van déng day VII, giam mat myelin va
tang sb soi truc c6 bao myelin, déng thdi han ché
teo co [17]. Pay la co s& sinh hoc quan trong giai
thich hiéu qua phuc hdi chirc nang than kinh cla
cac ki thuat cham ctru.

Bén canh 6n cham, cac phwong phap diéu tri
phéi hop khac trong nghién ctru ciing cé vai trd
quan trong. Thay cham gidp dwa thubc truc tiép
vao huyét vi, kéo dai thoi gian kich thich huyét va
tang hiéu qua diéu tri. Xoa bép badm huyét co tac
dung thw can hoat lac, cai thién tuan hoan tai chd,
han ché tinh trang co clrng va teo co’ viing mat.
Thudc YHCT gép phan khu phong, tan han, hoat
huyét thong lac va nang cao chinh khi. Sy phéi hop
ddng bo gilra cac phwong phap tao nén tac dung
cdng hwdng, gilip nang cao hiéu qua diéu tri so v&i
viéc ap dung riéng & tlirng phwong phap.

4.3. Cac yéu t6 lién quan dén két qua diéu tri

Nhap vién trong vong 7 ngay dau lién quan véi
ti 1& dap tng tét cao hon nhém nhap vién muén
(94,44% so v&i 62,50%; kiém dinh chinh xac Fisher,
p = 0,035). Hoi quy logistic don bién cho thay nhap
vién sau 7 ngay lam téng odds dap &ng khong tét
10,20 lan (KTC 95%: 1,35-76,93; p = 0,024). Xu
hwdng nay cling dwoc ghi nhan trong nghién ctru
cua Hoang Anh Diing, khi nhém NB nhap vién sau
tuan dau co ti 1& khong khéi cao hon rd rét so véi
nhém dén sém [8]. Trén binh dién y hoc hién dai,
th&r nghiém ngau nhién cé dbi chirng ctia Sullivan
va cOng sy trén 551 NB liét Bell cho théy khoi tri
prednisolone trong vong 72 gi® dau lam tang cé y
nghia ti 1& hdi phuc hoan toan & thang thi 3 (83,0%
S0 v&i 63,6%) va thang th&r 9 (94,4% so v&i 81,6%)
[6]. Tdng quan cla Huang va cong sw ghi nhan
cham ctru don thuan hodc phdi hop giup cai thién
hiéu qué diéu tri chung & giai doan cap; tuy nhién
chinh cac tac gia lwu y vai trdo ciia cham ctru trong
giai doan nay van con tranh luan va ngay ca dinh
nghia “giai doan cép” (trong 7 ngay hay 15 ngay)
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ciing chwa théng nhét [15]. Nhw vay, du co ché tac
dong khac nhau, ca y hoc hién dai va YHCT déu
nhan manh vai trd cta viéc khéi tri som.

Theo YHCT, & giai doan s&m, phong han con
khu trd & kinh lac nén phap 6n kinh, tan han, khu
phong va hoat lac dwoc ki vong thuan lgi hon. Khi
bénh kéo dai, khi huyét (v tré va can co mat nudi
duéng cé thé lam qua trinh phuc hdi cham hon.
Day |a cach li gidi theo ly luan YHCT; méi lién quan
quan sat duwoc can kiém ching bang thiét ké cé
nhém dbi ching.

Ti 16 dap wng tot giam tr 100,00% & HB Il
xudng 88,57% & HB IV va 83,33% & HB V, nhung
khac biét chwa c6 y nghia théng ké (p = 0,701).
Trong hdi quy don bién, mdi mrc tdng cha phan
dd HB c6 OR dap ng khong tét 1a 2,05 (KTC 95%:
0,27-15,29; p = 0,484). Xu huwéng nay phu hop voi
y van: nghién ctru hdi clru ctia Yoo va cong sy trén
1.315 NB liét Bell cho thay ti I& héi phuc thuan loi
(HB dg I, Il sau 6 thang) & nhém HB 111, IV 1a 82,9%,
cao hon c6 y nghia so v&i 68,2% & nhom HB V, VI
(p < 0,001) [18]. Hoang Anh Diing cling ghi nhan ti
I& khong khdi & nhém liét rat ndng cao hon nhém
liét nang (28,6% so vo&i 11,1%) [8]. Nghién clru cla
chung t6i chwa phat hién khac biét cé y nghia nhiéu
kha n&ng do c& mau nhd, chi cé 5 bién cb dap tng
khéng tét (da&n t&i KTC rat rong) va thdi diém danh
gia s&m (14 ngay) so véi mbc 6 thang trong céac
nghién ctru trén. Vi vay, di liéu nay chi goi y xu
hwéng, chwa dd khéng dinh mirc d6 liét ban dau la
yéu t6 lien quan doc lap.

Khéng ghi nhan vwng cham, chdy mau hoac
tu mau dang ké&; khéng cé bdng, gay kim, nhiém
khuan tai chd va di ’ng hay phan trng toan than
trong 14 ngay diéu tri. Két qua nay phu hop véi cac
tdbng quan hé théng hién cé, trong d6 cham ctu
dworc ghi nhan cé rét it tac dung khéng mong muén;
céac biéu hién gap phai chi yéu thudc nhém vieng
cham nhw héi hop, khé miéng, dang miéng va déu
hét sau khi udng nuéc, khéng dé lai di chirng [15].
Tuy nhién, can dién giai than trong do ¢& mau nhd
va thoi gian theo déi ngén; dong thoi, Li va cong
sw cling lwu y rang di¥ liéu an toan trong cac thir
nghiém vé cham clru diéu tri liét mat ngoai vi con
duwoc bao céo chwa day da [7]. Han ché chinh cua
nghién ctru 14 khéng cé nhém dbi chirng nén chua
tach biét dwoc hiéu qua cla phac dé vai dién bién
hdi phuc tw nhién cia bénh; sé bién cb khéng dap
&ng it nén khong thuc hién dwoc phan tich da bién;
dodng thai, nghién clru nay chwa danh gia két qua
dai han. C4c nghién ciru tiép theo can thiét ké ngau
nhién cé déi chirng, c& mau I&n hon, theo ddi toi
thiéu 3-6 thang va bd sung cac chi sé khach quan
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nhw dién co d6 day than kinh mé&t dé khang dinh
hiéu qua cla phac dd diéu tri.

5. KET LUAN

Sau 14 ngay diéu tri bang 6n cham két hop
thudc y hoc cb truyén, thiy cham va xoa bép bam
huyét, 88,64% ngudi bénh ligt day than kinh sb VI
ngoai vi da cai thién it nhét 1 do House - Brackmann
va 27,27% nguwdi bénh héi phuc hoan toan
(p < 0,001). Nguwoi bénh nhép vién trong vong 7
ngay dau cé i I& dap ng tét cao hon so véi nhém
nhap vién sau 7 ngay (p = 0,035); chwa ghi nhan
khac biét vé két qua diéu tri theo mirc do liét mét
ban dau. Khdéng ghi nhan tai bién, bién chirng trong
thoi gian diéu tri.
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TOM TAT

Muc tiéu: Xéc dinh gié tri ciia cét I6p vi tinh trong chén doan viém rudt thira cép.

D6i twong va phwong phap: Nghién ctru hbi ciru, két hop tién ctru, mé té cat ngang 88 nguoi bénh theo
déi viém ruédt thira cap, cé chup cat I6p vi tinh xac dinh chan doan, diéu tri phau thuét tai Bénh vién Quén
y 4, Quén khu 4, tir thang 01/2024 dén thang 01/2026.

Két qua: Trén nhém nghién ciru, cét I6p vi tinh chédn doén viém rudt thira cap c6 dé nhay 94,73%, do déc
hiéu 100%. Trong chan doan viém rudt thira cap bang cat I6p vi tinh, hinh dnh dwong kinh rudt thira cé d6
nhay 85,5%, d¢ dac hiéu 100%, hinh anh dé day thanh rudt thtra 6 dé nhay 71,1%, do dac hiéu 100%;
gia tri cut-off cta dwong kinh rudt thera va dé day thanh rudt thera trong chén doan viém rudt thira cép lén
Iwot la 8,15 mm va 3,0 mm. Trong chén doan viém ruét thira cép c6 bién chirng, hinh &nh cat I6p vi tinh cé
doé nhay 91,67%, dé dac hiéu 94,23% va dau hiéu khuyét thubc khu trii c6 gia tri nhét, véi dé nhay 87,5%,
doé dac hiéu 92,3%.

Két luan: Cat I6p vi tinh la mét phurong phap chan doan hinh dnh cé gia tri I6m trong chan doén viém rudt
thera cép v&i dd nhay va dé dac hiéu cao.

T khéa: Cat I&p vi tinh, viém rudt thiva cap, gia tri chan doan.

THE VALUE OF COMPUTED TOMOGRAPHY IN THE DIAGNOSIS OF ACUTE APPENDICITIS AT
MILITARY HOSPITAL 4, MILITARY REGION 4

ABSTRACT

Objectives: To determine the diagnostic value of computed tomography (CT) in the diagnosis of acute
appendicitis.

Subjects and methods: A retrospective and prospective cross-sectional descriptive study was
conducted on 88 patients with suspected acute appendicitis who underwent computed tomography (CT)
for diagnostic confirmation and subsequently received surgical treatment at Military Hospital 4, Military
Region 4, from January 2024 to January 2026.

Results: In the study population, CT for the diagnosis of acute appendicitis demonstrated a sensitivity
of 94.73% and a specificity of 100%. For the diagnosis of acute appendicitis using CT, an increased
appendiceal diameter had a sensitivity of 85.5% and a specificity of 100%, while increased appendiceal
wall thickness had a sensitivity of 71.1% and a specificity of 100%. The optimal cutoff values for
appendiceal diameter and appendiceal wall thickness in the diagnosis of acute appendicitis were 8.15
mm and 3.0 mm, respectively. For the diagnosis of complicated acute appendicitis, CT demonstrated a
sensitivity of 91.67% and a specificity of 94.23%. Among the CT findings, focal contrast enhancement
defect had the highest diagnostic value, with a sensitivity of 87.5% and a specificity of 92.3%.
Conclusions: Computed tomography is a highly valuable imaging modality for the diagnosis of acute
appendicitis, demonstrating high sensitivity and specificity.

Keywords: Computed tomography; acute appendicitis; diagnostic value.

Chiu trach nhiém néi dung: Tran Van Viét Hoang, Email: hoangtranvmu@gmail.com
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1. DAT VAN BE

Trong céac ca cap clru bung ngoai khoa, viém
rudt thiva cap (VRTC) la mat bénh thwdng gap nhat.
O Viét Nam, VRTC chiém 53,38% céc trwéng hop
mé cap clru bung tai Bénh vién Hiru nghi Viét - Dirc
[1] va 40,5% tai Bénh vién Quan y 103 [2]. Bénh
thwong cé biéu hién 1am sang dién hinh, nhung
mot sb trwong hop co triéu chirng khéng dac hiéu
hodc dién bién khoéng dién hinh, d& nham |an véi
cac bénh |i cip ctru 6 bung khac. Viéc chan doan
sai hay cham tré khéng chi dan dén nhirng cudc
mé khong can thiét ma con lam téng nguy co v&
rudt thiva, gay viém phic mac va nhiéu bién chirng
nguy hiém.

Siéu am |a phwong phap chan doan hinh anh
dwoc st dung rong rai trong hd tro chan doan
VRTC do tinh thuan tién, khéng xam lan va chi
phi th&p. Song thuwc t& cho thdy siéu am khé quan
sat dwoc rudt thira & nhirtng ngwdi béo phi, éng
tieu héa nhiéu hoi hodc rudt thira ndm & vj tri bat
thwong. Do d6, chup cat I6p vi tinh (CLVT) da tré
thanh cong cu hd tro chadn doan VRTC hiu ich,
dwoc chi dinh & nhitng co s& y té cd diéu kién
v@i tinh khach quan, dé nhay, dé dac hiéu dang tin
cay [3]. Ngoai viéc giup xac dinh nhanh trweong hop
VRTC, CLVT con cé kha nang phat hién sém cac
bién chirng, hd tro lwa chon phuong phap diéu tri
phu hop, giam ti 1& sai sét diéu tri.

Tai Bénh vién Quan y 4, Quan khu 4 (BVQY4/
QK4), may CLVT da dwgc dwa vao str dung tw lau
va cho thay hiéu qua ré rét trong hé tro chan doan,
diéu tri, theo d&i nguwdi bénh (NB). Tuy nhién, hién
chwa c6 nghién ctru nao danh gia mét cach cu
thé gia tri ctia CLVT trong chan doan VRTC tai
day. Chung téi thwe hién dé tai nay nham danh gia
gia tri ctia chup CLVT trong chan doan VRTC tai
BVQY4/QK4.

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

88 NB dau bung cép tinh, vao Bénh vién Quan
y 4 (Quan khu 4) cip clru, chdn doan ban dau theo
déi VRTC, tir thang 01/2024 dén thang 01/2026.

- Tiéu chuan Iwa chon: sau khi c6 chan doan
ban dau, NB dwoc chup CLVT 6 bung (c6 tiém
thudc can quang) hé tro chan doan trwéc md; sau
d6, NB dwoc hoi chan, thdng nhét chan doan, ra
chi dinh va dwoc phau thuat diéu tri nguyén nhan
(cét rudt thiva viém véi NB VRTC hodc x@ tri tdn
thwong khac trong 6 bung).

- Tiéu chuén loai trir: NB c6 phim CLVT khéng
da chat lwong hinh &nh dé phan tich, khéng déng y

Tap chi Y HOC QUAN SV, SO 387 (9-10/2026)

tham gia nghién ctu (v&i tién cteu); NB thiéu thong
tin nghién ctru (v&i héi ciru).
2.2. Phwong phap nghién ctru

- Thiét ké nghién ctu: héi ctru két hop tién ciru,
mo ta cat ngang.

- C& mau: chon tat cd NB thda man tiéu chuan
Iwra chon trong khodng th&i gian nghién ctru.

- Céc tiéu chuan ap dung trong nghién ctru:

+ Chén doan VRTC chuwa bién chirng trén CLVT
theo tiéu chuan cta Pinto Leite [4]: dwéng kinh
ngang rudt thira = 7 mm; thanh ruét thira day
> 3 mm, ngdm thubc manh sau tiém; cé dau hiéu
viém quanh ruét thva (thAm nhiém m&, tu dich
quanh ruét thra, hach mac treo kich thudéc 1on,
day thanh cac tang lan can).

+ Chén doan VRTC c6 bién chirng trén CLVT
theo tiéu chuan cta Horrow [5]: 6 khuyét thubc khu
trd & thanh rudt thira; cé khi bén ngoai long rudt
thira; co s6i phan bén ngoai long rudt thira; cé 6 ap
xe hoac dam quanh rudt thira.

+ Chup CLVT b&i may 32 day (hang GE, Hoa Ky),
v&i thubc can quang khéng ion héa Xenetix 300
mg/100 ml (liéu 1,5 ml/1kg); doc, phan tich va danh
gia hinh anh béi bac si chuyén khoa; thwc hién
quy trinh doc phim déc Iap va khéng bi chi phéi bai
thong tin, triéu chirng ldm sang cuia NB.

+ Danh gia gia tri chan doan VRTC va VRTC
c6 bién chirng clia CLVT bang cach déi chiéu voi
két qua gidi phau bénh va dbi chiéu véi chan doan
cla phau thuat vién trong phdu thuat, bao gébm
cac gia tri: d6 nhay (Sensitivity - Se), d6 dac hiéu
(Specificity - Sp), gia tri tién lwgng dwong tinh
(Positive predictive value - PPV), gia tri tién lwgong
am tinh (Negative predictive value - NPV). Cach
tinh cac gia tri nay nhuw sau:

Chin Két qua giai phau bénh va
doan chan doan cta phau thuat vién
(+) TP FP
) FN TN

Do nhay: Se = TP/(TP + FN)

Do dac hiéu: Sp = TN/(FP + TN)

Gia tri tién doan duwong: PPV = TP/(TP + FP)
Gia tri tién doan am: NPV = TN/(FN + TN)

TP Ia trwong hop CLVT chén doén dung; FP Ia
triong hop CLVT duwong tinh nhung thuc té NB
khéng VRTC; FN la trirong hop CLVT am tinh
nhung thuc té NB c6 VRTC; TN la truong hop
CLVT a&m tinh dung.
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- Cac chi tiéu nghién ctru:

+ D&c diém NB: tudi va gidi tinh.

+ Gia tri cia CLVT trong chan doan VRTC chua
c6 bién chirng va VRTC cé bién ching: Se, Sp,
PPV, NPV.

- Pao dirc: nghién clru da dwoc Hoi dong khoa
hoc Trwrong Pai hoc Y khoa Vinh va lanh dao théng
qua. Thoéng tin thu thap chi phuc vu muc dich khoa
hoc va dwgc bao mat. Nghién clru khéng lam thay
ddi quy trinh chan doan, diéu tri thuwdng quy ctia NB.

- Xt i sb liéu: bdng phan mém SPSS 20.0; ap
dung coéng thirc dé tinh Se, Sp, PPV, NPV.

3. KET QUA NGHIEN clU
3.1. Pac diém chung ctia NB nghién ciru
Bang 1. Phan b6 NB VRTC theo gi&i tinh

Dicdiém |SONB(n=76)|Tile(%)| p
Gigi | Nam gidi 46 60,5 >
tinh | N gioi 30 39,5 |0,05

NB nam (60,5%) nhiu hon NB nir (39,5%), ti 1&
gi¢i tinh NB nam/ni» = 1,53/1 (p > 0,05).
Bang 2. Phan bd chan doan cua NB nghién ctru
sau phau thuat theo nhém tudi

Chan doan sau phau thuat
Tubi VRTC |KhéngVRTC ~ Téng
(n, %) (n, %)
<20 12 (15,8) 1(8,3) 3 (14,8)
21-40 36 (47,4) | 2(16,7) 8 (43,2)
41-60 19 (25,0) | 5(41,7) 4 (27,2)
> 60 9 (11,8) (33 3) 3 (14,8)
Téng 76 (100) 2(100) | 88(100)
X +SD |3959+17,37 55,17 +20,47 | 41,72+ 1849
Min-max |  12-87 19-86 12-87
p 0,006

Trong 88 NB nghién ctru, c6 76 NB (86,4%)
VRTC va 12 NB (13,6%) khéng VRTC. Tudi trung
binh ctia NB VRTC la 39,59 + 17,37 tudi (v&i 72,4%
to 21-60 tudi) va ctia NB khéng VRTC la 55,17 +
20,47 tudi; khac biét tudi trung binh NB c6 va khéng
VRTC cé y nghia théng ké ( p = 0,006).

Bang 3. Phan bé NB VRTC theo bién chirng

VRTC (n = 76) S6NB | Tilé (%)
C6 bién chirng 24 31,6
Khéng c6 bién chirng 52 68,4

Trong s 76 NB VRTC thi c6 24 NB VRTC
(31,6%) c6 bién chirng.
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3.2. Gia tri cua CLVT trong chan doan VRTC

Bang 4. Gia tri ciia CLVT trong chan doan VRTC
(déi chiéu véi két qua giai phau bénh)

Két qua giai
Chan doan phau bénh Téng 0
CLVT VRTC Khéng
VRTC
VRTC 72 0 72
Khong VTTC 4 12 16 01;0 1
Téng 76 12 88
Se (%) 94,73
Sp (%) 100 <
PPV (%) 100 0,001
NPV (%) 75

Chan doan VRTC trén CLVT cé dd nhay
Se =94,73% va dé dac hiéu Sp = 100%.
Bang 5. Gia tri cua CLVT trong chan doan VRTC
c6 bién chirng (ddi chiéu vé&i chan doan cua
phau thuat vién trong mé)

Chan Chan doan cua
doan phau thuat vién Téng o]
CLVT | c6BC | Khong BC
C6 BC 22 3 25
Khong BC | 2 49 51 0150 ]
Téng 24 52 76
Se (%) 91,67
Sp (%) 94,23 <
PPV (%) 88,00 0,001
NPV (%) 96,08

Chan doan VRTC c6 bién ching trén CLVT c6
dd nhay Se = 91,67%, d6 dac hiéu Sp = 94,23%.

ROC Curve

1.0 ——
— Source of the
" Curve
e —— Buding kinh RT
" d

—— Bd day thanh RT
0.8+ r Reference Line

Sensitivity

oo UI2 014 UIE UTS 10
1 - Specificity
Diagonal segments are produced by ties
Biéu d6 gia tri chdn doan VRTC cua chi sb duong
kinh, do day thanh rudt thira qua duong cong ROC.
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- Gié tri chan doan VRTC cla hinh anh dwéng kinh va do day thanh ruét thira qua duwéng cong ROC:

+ Puwong kinh rudt thira: voi diém cut-off 8,15 mm, CLVT c6 QC} nhay Sg = 85,5%, d6 dac hiéu
Sp = 100%; dién tich dw¢i dwdng cong (AUC) dat 0,979 (cé gia tri chan doan rat tot, véi p < 0,001).

+ Do day thanh ruét thiva: véi diém cut-off 3,0 mm, CLVT cé d(f)’nhay Se’= 71,1% va d6 dac hiéu
Sp = 100%; dién tich dwdi dwdng cong (AUC) dat 0,895 (c6 gia tri chan doan tot, voi p < 0,001).

Bang 6. Gia tri ctia cac hinh anh chan doan bién chirng VRTC trén CLVT (déi chiéu vé&i chan doan

cuia phau thuat vién trong mé)

Hinh anh CLVT chén | Chan doan | Phdu thuat vién 0 0 5 0
doan bién chitng |~ CLVT Co |Khong | ¢ (%) | Sp (%) | PPV (%) | NPV () | p
Khuyét thubc Co 21 4
, 875 | 92,3 84,0 94,1 | 0,000

khu tra Khong 3 48

i naoai I¢ Co 2 0
Khi ngoai long ° 83 | 100 100 70,3 | 0,103
rudt thira Khong 22 52

> A < A 2
=l ST co. 0 83 | 100 100 70,3 | 0,103
ngoai long Khong 22 52
Ap xe Co 4 0

) Xe 16,7 | 100 100 72,2 | 0,008
rudt thra Khéng 20 52

A Co 8 2
Dam quanh °A 333 | 962 80 75,8 | 0,001
rudt thira Khéng 16 50

DAu hiéu khuyét thubc khu tra cé gia tri nhat
trong chan doan bién chirng VRTC trén CLVT vdi
dd nhay Se = 87,5% va do dac hiéu Sp = 92,3%.

4. BAN LUAN

Trong 88 NB nghién ctru, c6 76 NB chan doan
sau phau thuat 1a VRTC, v&i ti 18 VRTC & nam gidi
(60,5%) nhiéu hon ni gi¢i (39,5%); twong dwong
nghién ctru clia Balthazar [6] (ti & NB nam va ni
lan lwot 1a 52% va 48%). Ca hai nghién ctru déu cho
thay VRTC gap nhiéu & nam gi&i hon ni giéi. O niy
gidi, dac biét trong dd tudi sinh dé, cac triéu chirng
dau hd chau phai thuwéng dé nham 1an véi cac bénh
li phu khoa, nhw viém phan phu, xoan bubng trirng
hay v& nang noan... Diéu nay giai thich tai sao vai
trd clia CLVT lai tré nén quan trong ddi véi nhém déi
twong nay nham loai trir cac tén thuwong phdi hop va
gidm thiéu 7 1& phau thuat nham. Mac du c6 su khac
biét vé tan suat xuat hién bénh gitra hai gi¢i, nhung
khéng c6 y nghia théng ké (p > 0,05).

Trong nghién ctru nay, NB VRTC thwong gap &
do tudi tir 21-40 tudi (47,4%), trung binh la 39,59
+ 17,37 tudi; thAp hon nhiéu so véi nhém khéng
VRTC (55,17 + 20,47 tubi). K&t qud nay twong
dwong v&i nghién clru ctia Mai Céng Sao [7] (NB
VRTC trung binh 38 * 15 tudi), Nguyén Binh Minh
[3] (trung binh 39,52 + 18,48 tudi). Qua d6 cho thay,
NB VRTC tap trung nhiéu nhat & do tudi lao dong
va thanh thiéu nién. Diéu nay phu hop véi dac diém
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chung ctia bénh li nay la thwdng khéi phat & nguwoi
tré tudi. Diéu doé cé thé gidi thich la do & nguoi tré,
hé théng nang bach huyét dwéi niém mac ruét thira
phat trién r4t manh mé. Khi c6 cac kich thich viém
tai chd hodc toan than, cac nang nay dé dang qua
san va phi dai, gay bit tac long rudt thira - von la
nguyén nhan hang dau dan dén phan &ng viém.
Nguoc lai, & nhitng NB 16n tudi hon, co ché gay
tdc nghén thudng lién quan dén cac yéu té co hoc
nhw sdi phan, di vat ho&c cac bién déi thoai hoa clia
thanh ruét thira. Khi long rudt thira bi tac nghén, ap
suét noi ldng tang nhanh do dich tiét khéng duwoc
lwu théng, gay & tré tudn hoan va tao méi trudng
thuan loi cho vi khudn xam nhap, dan dén hoai tr
niém mac va cac bién chirng nguy hiém néu khéng
dwoc can thiép Kip thoi.

Nghién ciru 88 NB c6 biéu hién 1am sang nghi
ngd VRTC thi c6 76 NB chan doan xac dinh VRTC
bang két qua giai phau bénh (sau phau thuat). 12
NB con lai nhap vién véi chan doan ban dau nghi
ngd VRTC do cé céc triéu chirng 1am sang va két
qua xét nghiém gidng VRTC; tuy nhién, CLVT khéng
ghi nhan hinh &nh VRTC ma phat hién dau hiéu
hinh anh cac bénh |li khac. Nhirng NB nay duoc
phau thuat diéu tri theo bénh Ii twong ng. Két qua
phau thuat va giai phau bénh xac nhan chan doan
cudi cung & 12 NB nay khéng phai VRTC, bao gébm
3 trwdng hop viém manh trang, 2 trwdng hop viém
mu budng trirng phai, 2 trwdng hop u manh trang,
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1 trwong hop di vat vang héi manh trang, 1 trwéong
hop hoai tr mac ndi do nhdi mau mac ndi, 1 trudng
hop nhdi mau mac treo, 1 trwong hop viém tui thira
Meckel va 1 trwdng hop 16ng ruét.

Panh gia gia tri cta CLVT trong chan doan
VRTC (dbi chiéu vé&i két qua giai phau bénh), thay
gia tri cia CLVT trong chan doan VRTC cé dd nhay
la 94,73%, d6 dac hiéu la 100%; twong dwong
v&i cac nghién cru cia Mai Cong Sao va cdng
sy [7] (46 nhay la 97,5%, d6 dac hiéu la 95,2%),
Nguyé&n Binh Minh [3] (d6 nhay la 96%, do dac hiéu
la 90%). Trong nghién ctru nay, CLVT chan doan
chinh xac 72 NB VRTC va ghi nhén cé 4 trudng
hop am tinh gia. Mac du cac trwdng hop am tinh
gia déu co kich thuwéc rudt thira I6n hon 7 mm,
nhung thiéu cac dau hiéu gian tiép dién hinh nhw
tham nhiém m& quanh rudt thira hay tu dich khu tru
nén khéng da tiéu chuan dé khang dinh tinh trang
viém trén hinh anh [4]. Sai sét nay cé thé xuét phat
tir viéc NB dang & giai doan viém xung huyét sém,
khi tén thwong chwa lan téa ra I6p mé xung quanh,
hodc do rudt thira nam & cac vi tri gidi phau khé
quan sat (nhv sau manh trang). Ngoai ra, & nhirng
NB qua gy, viéc thiéu hut I&p mé& nén twong phan
ciing khién cac dau hiéu viém tré nén mé nhat, dé
dan dén nhan dinh nham 1an v&i mot rudt thiva binh
thwdng chira dich.

Déi voi gia tri cla cac chi sd hinh anh kich
thwéce rudt thira, phan tich duwdng cong ROC cho
thdy ca dwong kinh va dd day thanh rudt thiva déu
c6 y nghia théng ké rat cao trong chan doan VRTC,
véi p < 0,001. Tuy nhién, dwdng kinh ruét thira thé
hién gia tri chan doan cao hon so v&i d6 day thanh
rudt thira (dién tich dwédi dwdng cong lan lwot la
0,979 so v&i 0,895). Tai diém cut-off ti wu 1a 8,15
mm, dwdng kinh ruét thtra cho dé nhay 85,5% va
dé dac hiéu dat muc tuyét d6i 100%. Trong khi do,
v&i diém cut-off 3,0 mm, do day thanh ruét thira
c6 do dac hiéu twong dwong (100%) nhwng dé
nhay thdp hon ré rét (71,1%). Két qua nay cho thay
dwong kinh rudt thiva 1a chi sb co do tin cay va gia
tri dw bao tét hon d6 day thanh ruét thira. Doéng
quan diém vé&i nghién clru cla tac gid Elizabeth,
khi dwdng kinh ruét thiva Ia tiéu chuan don tét nhat
dé chan doan VRTC trén CLVT, diém cut-off cla
duweng kinh phu hop nhéat dé téi wu ca dd nhay va
dod dac hiéu la gitra 8-9 mm, khi dé dé nhay va do
d&c hiéu Ian lwot la 84% va 87%, dién tich dudi
dwdng cong dat chi s co gia tri rat tét véi 0,91 [8].

Nghién ctu clia chung t6i cho thay gia tri cua
CLVT trong chan doan VRTC cé hay khong c6 bién
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chirng (d6i chiéu véi chan doan ctia phau thuat
vién trong m6) c6 dd nhay la 91,67% va do dac
hiéu 1a 94,23%. Trong sb 76 trwong hop VRTC
thi c6 24 trwdng hop da xay ra bién chirng va 52
trwdng hop la VRTC don thuadn. Tuy nhién, trén
CLVT chén doan dung 22 trwong hop VRTC cé
bién chirng, sai 3 trwdng hop; déng thdi CLVT
chan doan dung 49 trudng hop khong xay ra bién
chirng, sai 2 trwdng hop. Sw sai sét trong chan
doan thudng roi vao nhirng tredng hop rudt thira
hoai t&r giai doan s&m, khi cac tén thwong mét lién
tuc cla thanh ruét thira con qua nhd, kho coé thé
quan sat bang mat thuwéng hay trén hinh anh CLVT
ma chi c6 thé khang dinh qua phan tich vi thé trén
giai phau bénh. Két qua nghién clru ctia ching toi
c6 phan twong ddng véi nghién clru ctia Tsuboi [9],
v&i cac gia tri d6 nhay, d6 dac hiéu lan lwot 14 95%,
96,8%. Nhin chung, CLVT van c6 gia tri I&n giup
chan doan bién chirng trong VRTC.

Hinh énh trirong hop am tinh gia trong
chén doén VRTC trén CLVT.
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Dua theo tiéu chuan chan doan VRTC cé bién
chirng trén CLVT cta Horrow [5], khi phan tich sau
vao cac dau hiéu hinh anh cu thé, khuyét thudc khu
trd thanh rudt thira ghi nhan chi sb nay cé gia tri
chan doan wu thé nhét. Trong nghién ctru ctia chiing
t6i, ddu hiéu nay dat dd nhay 87,5%, d6 dac hiéu
92,3%; cao hon dang ké so v&i bao cao cla Sarah
D. [10] (d6 nhay 64% va d6 dac hiéu 80%). Cac dau
hiéu ap xe, khi ngoai long rudt c6 dé dac hiéu cao
lan lwot la 99% va 98%, nhung dd nhay thap (34%
va 35%); twong dwong nghién ctru cta Tsuboi [9]
(dAu hidu khuyét thuéc khu tra thanh rudt thira co
gia tri chan doan bién chirng cao, v&i d6 nhay 95%,
dd dac hiéu 96,8%, cac dau hiéu con lai cé do nhay
tlr 22,5-40%, do dac hiéu cao tir 96,2-100%). S& di
d4u hiéu nay c6 gié tri tin cay cao vi day 1a dau hiéu
tric tiép phan anh tinh trang twdi mau va sy toan
ven clia thanh rudt thiva, dé danh gia, trong khi cac
d4u hiéu con lai 1a d4u hiéu gian tiép.

Trén hinh &nh CLVT, thdy ruét thira téng kich
thwéc > 7 mm, nhwng khong thdy déu hiéu gian
tiép khac (nhw tham nhiém mé& quanh ruét thira
hodc tu dich khu tru...). Két qua phau thuat xac
dinh viém ruét thiva ma, trong khi gidi phau bénh
chan doan VRTC. Pay la trudng hop NB t&i sém,
thoi gian khéi phat triéu chirng dwéi 24 gio, khi qua
trinh viém c6 thé con & giai doan dau va chua hinh
thanh day du cac biéu hién hinh anh dién hinh.
DPdng thoi, ¢ thé giai thich do NB thé trang gay
nén dau hiéu phu thAm nhiém mé& rat khoé quan sat,
chi thay rudt thira tdng kich thudrc.

CLVT c6 gia tri cao trong chan doan VRTC. Tuy
nhién, nghién ctvu van con mét sb han ché nhét dinh,
nhw c& mau con twong déi nhd, dac biét, sé lwong
khéng VRTC it, d&n dén viéc tinh toan d6 dac hiéu
c6 thé bi anh hwéng do sé lwong mau dbi chirng
thap. Ngoai ra, viéc danh gia cac dau hiéu hinh anh
trén CLVT ciing c6 thé chiu anh huéng bdi mot sé
yéu td, nhw mirc d6 biéu hién cla tén thwong, sw
hién dién cta cac bénh li phdi hop trong 6 bung,
kinh nghiém clGa nguwoi doc phim... Nhirng yéu td
nay c6 thé phan nao anh hudng dén kha nang nhan
dinh va danh gia cac dau hiéu hinh anh. Trong thoi
gian t&i, cac nghién ctu véi ¢ mau Ién hon, thue
hién tai nhiéu co s& y t& khac nhau cé thé gitp lam
rd hon gia tri chan doan clia cac dau hiéu nay.

5. KET LUAN

Cét Iop vi tinh 1a phwong phap c6 gia tri cao trong
chan doan xac dinh viém ruét thira cap véi do nhay
94,73% va d6 dac hiéu 100%. Ki thuat nay giup phan
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biét hiéu qua cac trwdng hop cé bién chirng, trong
d6, khuyét thubc khu trd Ia d&u hidu co gia tri chan
doan t6t nhat. Viéc st dung cat I&p vi tinh gitip khac
phuc nhi*ng han ché clia 1am sang va siéu am, hd tror
quyét dinh diéu tri ngoai khoa chinh x&c va kip thoi.
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MO TA HINH ANH TON THUONG NHU MO NAO VA
TUAN HOAN BANG HE TREN CAT LOP VI TINH MACH MAU
3 PHA O NGU'Ol BENH TAC PONG MACH NAO LON

Nguyén Thanh Tuan', Hoang Lé Nguyén'
Nguyén Van Thanh', Lé Chi Diéu', Lé Dinh Tho'

TOM TAT

Muc tiéu: Danh gia dic diém tén thuong nhu mé nédo va tuén hoan bang hé trén cét I6p vi tinh mach méau
3 pha & nguoi bénh tic ddng mach néo Ién.

D6i twong va phwong phap: Nghién ciru mé ta cét ngang, tién ctru trén 47 nguoi bénh tic déng mach
néo Ion, tai Bénh vién Quéan y 4, Quén khu 4, tir thang 1/2024 - 12/2025. Chup, phén tich cac hinh anh: vi
tri tdc mach, tén thwong nhu mé néo, diém ASPECTS va mirc dé tudn hoan bang hé.

Két qua: T7/é céc vi tri ddéng mach cé tac lan luot la: dong mach néo gitka (M1, M2: 51,1%); déng mach
cénh trong (27,7%); phbi hop déng mach cénh trong va déng mach néo gitra (17,0%); déng mach than
nén (4,2%). Tai thoi diém nhép vién, trén cét I6p vi tinh so ndo, 12,8% ngudi bénh cé hinh dnh 6 nhbi
méu Ién (= 30 ml); 55,3% nguoi bénh nhan chuwa cé hinh anh tén thuong. Ti 1é ngudi bénh c6 ASPECTS
> 7 diém & nhém chup cat I16p vi tinh trirde 6 gio la 91,3%, cao hon ¢d y nghia so véi nhém chup sau 6
gicr (68,2%, p < 0,05). Tuan hoan bang hé tét trén cat I6p vi tinh mach méu 3 pha gép nhiéu nhat & nhém
tdc déng mach cénh trong (30,8%); thdp nhét & nhém tdc déng mach than nén (0%), khac biét khong c6
y nghia théng ké (p > 0,05).

Két luan: Péng mach néo giira la vi tri tic phé bién nhéat & bénh nhan tdc déng mach néo Ién, vaéi ti 1é
ASPECTS = 7 diém cao hon dang ké & nhém chup truéc 6 gio. Tudn hoan bang hé tét thuwong gép nhét
trong céc trirong hop tac déng mach canh trong. Chup cat I6p vi tinh mach méau 3 pha cung cép dir liéu
gia tri cho viéc danh gia nhu mé néo va hé bang hé.

T khéa: Tac dong mach ndo Ién, tudn hoan bang hé, cat I&p vi tinh mach mau 3 pha.

ASSESSMENT OF BRAIN PARENCHYMAL INJURY AND COLLATERAL CIRCULATION ON TRIPHASIC
COMPUTED TOMOGRAPHY ANGIOGRAPHY IN PATIENTS WITH LARGE VESSEL OCCLUSION AT
MILITARY HOSPITAL 4, MILITARY REGION 4

ABSTRACT

Objectives: To evaluate the characteristics of brain parenchymal injury and collateral circulation on
3-phase computed tomography angiography (CTA) in patients with large vessel occlusion.

Subjects and methods: A prospective, cross-sectional descriptive study was conducted on 47 patients
with large vessel occlusion at Military Hospital 4, Military Region 4, from January 2024 to December
2025. Imaging analysis included occlusion site, brain parenchymal injury, ASPECTS score, and collateral
circulation status.

Results: The distribution of occlusion sites was as follows: middle cerebral artery (M1, M2: 51.1%);
internal carotid artery (27.7%); combined internal carotid artery and middle cerebral artery (17.0%);
and basilar artery (4.2%). At the time of admission, brain computed tomography showed that 12.8%
of patients had a large infarct volume (= 30 ml), while 55.3% of patients showed no visible lesions.
The percentage of patients with ASPECTS = 7 in the group scanned within 6 hours was 91.3%, which
was significantly higher than that in the group scanned after 6 hours (68.2%, p < 0.05). Good collateral
circulation on 3-phase CTA was most frequently observed in the internal carotid artery occlusion group
(30.8%) and lowest in the basilar artery occlusion group (0%), though this difference was not statistically
significant (p > 0.05).

Conclusions: The middle cerebral artery is the most common occlusion site, with the rate of ASPECTS
> 7 being significantly higher in patients scanned before 6 hours. Good collateral circulation is most
frequently observed in internal carotid artery occlusion. Three-phase CTA provides valuable data for
effectively evaluating brain parenchymal injury and collateral status.
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1. DAT VAN DE

Nhéi mau ndo (NMN) Ia thé dst quy hay gap,
chiém hon 80% céc trwdng hop d6t quy n&o; trong
do, i 1& tdc mach Ién dao déng tir 13-52% [1]. Tac
ddéng mach n&o Ién cé ti 1é tir vong va tan phé cao.
Nhirng tién bo ctia khoa hoc cong nghé va y hoc
gan day da cai thién hiéu qua diéu tri ngwdi bénh
(NB) NMN. Tuy nhién, két qua diéu tri NMN con
phu thudc vao nhiéu yéu td; trong d6, mirc do ton
thwong nhu mé ndo va mdc doé tuan hoan bang hé
ctia NB dong vai trd quan trong. Nhiéu nghién ctru
da chi ra, NB cé murc do ton thwong nhu mé nao it
va tuan hoan bang hé tét thi cé ti 1& hdi phuc sau
didu tri tai thong rat cao. Nguwoc lai, NB ¢ tuan
hoan bang hé kém thi hiéu qua diéu tri thwong
khong tét, du dwoc tai théng kip thoi [2]. Didu nay
cho thay viéc danh gia chinh xac tinh trang tuan
hoan bang hé, sw tdn thwong nhu mé ndo & nhirng
NB nay rat quan trong dé cé thé dwa ra chién lwoc
diéu tri phu hop.

Trong céac ki thuat cat Iép vi tinh (Computed
tomography - CT), chup cét I&p vi tinh mach mau
(Three-phase computed tomography angiography -
CTA) 3 pha la ki thuat chdn doan hinh anh cho phép
danh gia déng thoi vi tri tdc mach va me dé tuan
hoan bang hé théng qua nhiéu thoi diém thu nhan
hinh anh. Nh& dé, khac phuc han ché ctia CTA don
pha trong cac trwdng hop dong chay bang hé dén
mudn. So v&i CT twdi mau (CT Perfusion), CTA 3
pha c6 nhiéu wu diém, nhw quy trinh chup don gian
hon, th&i gian thwee hién nhanh, lwgng tia va thuéc
can quang thap hon, cung cép théng tin quan trong
phuc vu lwa chon NB co6 thé can thiép tai thong.
DU da c6 khuyén cdo cho viéc ap dung CTA 3 pha
trong thwe hanh 1am sang, cac nghién ciru vé CTA
3 pha tai Viéet Nam con kha han ché, nhét 13 tai cac
bénh vién tuyén quan khu va twong dwong.

Chung téi thwe hién nghién ctru nay nham danh
gia tén thwong nhu md n&o va tuan hoan bang hé
trén CTA 3 pha & NB tac dong mach no lén, tai
Bénh vién Quan y 4, Quan khu 4 (BVQY4/QK4).

2. DOl TUONG, PHUONG PHAP NGHIEN CUU
2.1. Béi twong nghién ciru

47 NB NMN do tac ddéng mach néo Ién, c6 hinh
anh chup CTA 3 pha trong 24 gi& dau ké tir thoi
Tap chi Y HOC QUAN SV, SO 387 (9-10/2026)

diém khéi phat triéu ching, kham va diéu tri tai
BVQY4/QK4, tr thang 01/2024 - 12/2025.

- Tiéu chuan chon: NB c6 tdc ddng mach ndo
I&n, gbm ddng mach canh trong (ICA), ddng mach
ndo gitra (MCA) doan M1, M2 va déng mach dbt
sbng than nén (BA).

- Tiéu chuén loai trir: NB ¢4 tién st dot quy nao,
chén thuwong so ndo hodc cac bénh i ndo khac; NB
c6 chdng chi dinh thuéc can quang chiva iod; NB
NMN khéng do tdc déng mach nao I&n; NB hodc
ngwoi nha NB khong ddng y tham gia nghién ctwu.
2.2. Phwong phap nghién ctru

- Thiét k& nghién cru: nghién ctru mo ta cat
ngang, tién clru.

- C4c bién s nghién ctvu va tiéu chi danh gia:

+Pac diém chung ctia NB: tudi, gi¢i tinh, thdi gian
tir khéi phat triéu chirng dén khi chup CTA 3 pha.

+ Dac diém hinh anh hoc CT so ndo khéng
tiém thuéc can quang: danh gia vi tri, sé lwong,
kich thwéc, hinh dang, ti trong 6 NMN. Danh gia
dién nhdi mau MCA theo thang diém ASPECTS [3]
(Alberta stroke program early CT score: chia dién
cép mau ctia MCA lam 10 vung: 4 viing quanh hach
nén gdm nhan bé&o, nhan dubi, bao trong, thily dao;
6 vung vd ndo, v&i 3 vung trén hach nén la M1,
M2, M3 va 3 ving dwdi hach nén 1a M4, M5, M6.
Téng diém binh thwong la 10 diém; diém cang
thap thi dién nhdi mau cang nang). Panh gia hé
tuan hoan nao sau theo thang diém pcASPECT [4]
(ASPECTS cho hé tuan hoan sau dya trén 10 ving
cap mau clia hé BA: véi mbi ving dbi thi phai/trai,
tiéu nao phai/trai, vang chdm phai/trai co giam fti
trong trr 1 diém; v&i gian ndo hodc cau ndo giam ti
trong trir 2 diém).

+ Pac diém tén thwong mach mau trén CTA 3
pha: vi tri tdc mach Ién gdm ICA; MCA doan M1,
M2 va BA. Danh gia tuan hoan bang hé trén CTA
3 pha theo thang diém cta Menon B.K dbi v&i hé
tuan hoan nao trwdc [5] va theo Van der Hoeven
E.J dbi v&i hé tuan hoan nao sau [6]. Mirc do tuan
hoan bang hé theo phan loai ciia Menon B.K trén
CTA 3 pha dbi véi tdc mach thudéc hé tuan hoan
nao trwoc [5].

+ Phan tich hinh anh CT va CTA 3 pha trén hé
thdng tram x& |i hinh anh cta Khoa Chan doan

135



NGHIEN CUU - TRAO DOI

hinh &nh va chirc ndng, BVQY4/QK4. Cac thong sb
danh gia dwoc thyc hién theo cung mot quy trinh
nhdm han ché sai s6 trong qué trinh doc va phan
tich hinh anh.

- X Ii sb liéu bédng phan mém SPSS 20.0; tinh
ti 1& %, gia tri trung binh va doé léch chuan (X +
SD), str dung cac phép kiém thdng ké phu hop voi
ngwdng y nghia p < 0,05.

- Nghién clru dwoc Hoi déng dao dirc trong
nghién cru y sinh hoc BVQY4/QK4 thong qua
trwdc khi trién khai. Tt cd NB va ngwdi nha NB
déu dworc gidi thich muc dich nghién ciru va déng
y tham gia. Cac théng tin ca nhan dwoc bao mat va
chi s&r dung phuc vu nghién ctru khoa hoc.

3. KET QUA NGHIEN cUU
3.1. Pac diém chung ctia NB nghién clru
Bang 1. Dic diém tudi, gi®i tinh NB

Tai thoi diém nhap vién, 55,3% NB chwa ghi
nhan hinh anh giam ti trong trén CT so ndo. Trong
sb cac trweong hop da xuét hién tdn thwong, phan
I&n ¢6 1 & nhdi mau vai thé tich < 30 ml; chi ¢é

28,6% NB ¢ thé tich 6 nhdi mau 2 30 ml.
Bang 3. Diém ASPECTS va pcASPECTS

Thoi gian tir khoi
Diém phatdénchup T-CTA | p
<6giv | >6gio
.- 21 15
913%) | (68.2%)
ASPECTS . . .
(n=45) <7 | g70) | (31.8%) @ %05
Téng | 23 (100%) | 22 (100%)
1
SPECTS *% | (100%) °
sl N . 1 o028
(= (100%)
Téng | 1(100%) | 1 (100%)

Pac diém S6NB (n=47) | Tilé (%)

<40 1 2.1
40-59 10 21,3

Tudi | 60-79 28 59,6

(nam) | >80 8 17,0
X +SD 67,47 + 12,68
Min-max 39-90

. Nam 26 55,3

Gioi —

N 21 447

NB phan b6 tr 39-90 tudi, trung binh 67,47 +
12,68 tudi; nhém NB tlr 60-79 tudi chiém ti 1& cao
nhat (59,6%). Ti 1& nam gi&i (55,3%) nhiéu hon ni¥
gidi (44,7%).

3.2. Dac diém hinh anh hoc trén CT so ndo
khéng tiém thudc can quang

Bang 2. Piac diém hinh anh 6 nhdi mau

Dic diém 6 nhéi mau SO NB | Tilé (%)
Giam Co 21 44,7
ti trong* Khong 26 55,3

. 06 26 55,3
g?gg?hntgo’ng* 16 = il o2
2264 4 8,5
1-29 ml 15 71,4
Thé tich** > 30 ml 6 28,6
Trung binh 13,82+ 16,4
Chay mau Khéng 42 (89,4%)
chuyén dang* | C4 5 (10,6%)

*n = 47; **n = 21 (s6 NB c6 giam ti trong)
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Ti lé NB c6 ASPECTS = 7 diém & nhém chup
CTA 3 pha trong vong < 6 gio (tir khi kh&i phat
bénh) cao hon cé y nghia théng ké so v&i nhém
chup sau thoi gian > 6 gi¢ (91,3% so v&i 68,2%; p
< 0,05). Diém pcSPECTS chi khao sat dwoc & c&
mau rat nhd nén khoéng di co s& dé danh gia.

3.3. Dac diém tén thwong mach mau trén CTA

17,0%

m |CA mMCA = ICA+MCA mBA

Biéu db 1. Vi tri tic mach (n = 47).

Tén thwong tdc mach chd yéu thudc hé tuan
hoan néo trudc, trong do vi tri thuwéng gép nhét la
& MCA (24 NB, chiém 51,1%), tiép theo la ICA (13
NB, chiém 27,7%), dén ICA két hop MCA (8 NB,
chiém 17,0%) va & BA (2 NB, chiém 4,2%).

Tuan hoan bang hé (bang 4) & mirc trung binh
chiém ti 1& cao nhét trong cac nhém téc mach. Tuan
hoan bang hé tét gap nhiéu nhat & nhém hé ICA
(30,8%) va khéng ghi nhan NB nao cé tuan hoan
bang hé t6t & nhdm hé BA, tuy nhién, sy khac biét
khéng c6 y nghia théng ké (p > 0,05).
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Bang 4. Cac mirc dé tuan hoan bang hé trén hinh anh CTA 3 pha

N . Mtrc do tuan hoan bang hé ’ o
’ ) Kém Trung binh Tot
MCA (n = 24) 4 (16,7%) 15 (62,5%) 5 (20,8%)
ICA (n = 13) 4 (30,8%) 5 (38,5%) 4 (30,8%) 043
ICA + MCA (n = 8) 3 (37,5%) 4 (50,0%) 1(12,5%) ’
BA (n = 2) 1(50,0%) 1(50,0%) 0
Ban chu phai (n = 23) 6 (26,1%) 13 (56,5%) 4 (17,4%) 0,007
Ban cau trai (n = 22) 4 (18,2%) 11 (50,0%) 7 (31,8%) ’
2 NB tdc mach BA thudc tuédn hoan sau nén khéng duroc phan loai theo ban cau phéi hoac trai.

Tuan hoan bang hé mc trung binh chiém ti 1&
cao nhat & cac nhém tc mach. Tuan hoan bang
hé t6t nhiéu nhat & nhém ICA (30,8%) va khéng
ghi nhan NB c6 tuan hoan bang hé tét & nhom BA,
khac biét khéng c6 y nghia théng ké (p > 0,05).

4. BAN LUAN
4.1. Pac diém chung cua NB nghién ctru

Tudi trung binh ctia NB |a 67,47 + 12,68 tudi,
twong ddng v&i nghién ,Cl:Pu cila, Nguy&n Van
Phwong [7]. Nam gié¢i chiem wu thé (55,3%), phu
hop v&i dac diém dich té cta bénh i NMN.

4.2. Pac diém hinh anh hoc trén CT so ndo
khéng tiém thudc can quang

- Pac diém 6 nhoi mau: 44,7% NB c6 hinh anh
gidm ti trong ré trén phim CT ngay tai thoi diém
nhap vién. Ti I& 6 gidm ti trong I&n = 30 ml chiém
12,8%. Thé tich I6i nhdi mau cang Ién thi vang chire
nang nao bi tén thwong cang nhiéu, mic d6 nang
lam sang thwéng cao hon, nguy co bién chirng va
ti 1& t& vong ciing tang lén. Két qua nay cho thay
viéc danh gia s&m mirc dd tén thwong nhu md néo
¢ vai trd quan trong trong tién lwong va hé tro lwa
chon chién lwgc diéu tri phu hop.

- Thang diém ASPECTS: nghién clru cua
Nguyén Thj Bich Hudng trén NB tdc dong mach
n&o 1&n thay nhom NMN < 6 gi¢r c6 diém ASPECTS
trung binh cao hon cé y nghia so v&i nhom NMN t
6-24 gio (p < 0,0001) [8] (phu hop v&i nghién clru
cta chung t6i). Diéu nay cho thay thoi gian tir khai
phat dén khi chup CT c6 anh huéng rd rét dén mirc
do tén thwong nhu mé nao dwoc phat hién. Bang
cha y, van c6 68,2% NB dén mudn (> 6 gi®) duy tri
ASPECTS = 7 diém, cho thy vai trd cla tuan hoan
bang hé trong bao tén nhu mé ndo va lam cham
tién trién nhéi mau [9].

4.3. Pac diém tén thwong mach mau trén CTA
3 pha

- Vi tri tAc mach: trong s6 47 NB t&c mach I&n

nghién clru, chang t6i thay tdc hé tuan hoan nao
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trudc chiém wu thé (nhiéu nhat 1a MCA: 51,1%; tiép
theo la ICA: 27,7%; phéi hop ICA+ MCA: 17,0% va
thap nhat 1a BA: 4,2%). Két qua nay twong déng véi
nhiéu nghién ctru trong va ngoai nuwéc (MCA Ia vi tri
tdc mach thwdng gap nhat & NB NMN cap). Nghién
ctvu ctia Nguyén Van Phuwong [7] trén NB NMN cép
ciing ghi nhan tdc MCA chiém ti & cao nhét. Diéu
nay c6 thé gidi thich do MCA 1a nhanh tryc tiép
cua dong mach canh trong va la vi tri thwong gap
ctia huyét khéi tir tim hodc mang xo vira di chuyén
lén. Téc ICA thuwdng |a thé bénh ndng do day la
ddéng mach cap mau cho phan I&n ban cau dai néo.
Chung t6i gap ti 1& tac ICA don thuan va phdi hop
ICA + MCA chiém t&i 44,7%. Két qua nay cho thay
day la nhém NB nguy co cao, can dwoc phat hién
s&m va can nhac chién lwoc tai théng phu hop.
Tac BA chiém ti 1& thap (4,2%), phu hop véi cac
nghién ctu (tdc BA thwdng chi chiém tlr 1-4% cac
trwdng hop dot quy thiéu mau ndo [10]). Tuy nhién,
day la nhom co tién lwong rat ndng.

- Cac mirc d6 tuan hoan bang hé trén CTA 3
pha: ti 1& tudn hoan bang hé tbt trong nghién ctwu
clia chung téi kha thap (t 0-30,8%), cao nhéat &
nhém téc ICA don thuan (30,8%) va thp nhat &
nhom tac BA (0%), khac biét khéng c6 y nghia
thdng ké véi p > 0,05. Nghién ctru ctia Menon B.K
[5] trén cung moét nhém ddi twong va so sanh tuan
hoan bang hé trén CTA 3 pha v&i CTA don pha
dong mach & NB NMN, thay ti I& tudn hoan bang
hé tét theo 2 phwong phap trén Ian lwot 12 82% va
62% [5]. Trwoc day, CTA don pha dwoc st dung
nhiéu dé& danh gia tudn hoan bang hé, nhwng han
ché cta né |4 thoi gian chup nhanh, chi danh gia
dwoc tuan hoan bang hé tai mét thdi diém (thi dong
mach), trong khi thdi gian d6 ddy mach bang hé
trong viing nhéi mau cé thé cham hon binh thuwong,
do d6 phan anh khong chinh xac vé mac do tuan
hoan bang hé [9]. CTA 3 pha c6 thé danh gia toan
b6 tudn hoan bang hé trong khoang thoi gian dai
hon (tai 3 thoi diém: thi ddng mach, thi tinh mach
va thi tinh mach mudn) nén danh gia dwoc day dd
hon. Sw khac biét nay con cé thé do cac tac gia
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trén chi chia tudn hoan bang hé thanh 2 mic do (tbt
va kém), trong khi nghién clru cta chung téi chia
thanh 3 ma&c do (tét, trung binh va kém); do dé,
s6 lwong NB nhém tuan hoan bang hé tbt sé giam
di. Ngoai ra, tudn hoan bang hé tét hay khéong con
phu thudc vao nhiéu yéu td tién can, nhw bénh nén,
tudi, gidi tinh, thoi diém khao sat va cac bat thuong
giai phau déng mach néo trwdc khi NMN.

Dong mach canh trong cé hé thdng tuan hoan
bang hé phong phu, gdm vong ndi trong so qua
da giac Willis va vong ndi ngoai so véi déng mach
canh ngoai. Pay la nhirng nhanh dong mach Ién,
lwu lwong dong méau cao [9] nén ti 1& tudn hoan
bang hé tét & nhém nay nhiéu hon & céc vi tri khac
khi bi tdc mach. Ngoai ra, sd lwong NB tac dong
mach than nén con rat it (n = 2), nén cac nhan xét
ddi v&i nhém nay can dién giai than trong va kiém
chirng trong cac nghién clu c6 ¢& mau Ién hon.
Nghién cru nay khdong ghi nhan sy khac biét cé y
nghia théng ké vé mirc do tuan hoan bang hé gitra
hai ban cau n&o (p > 0,05).

Nghién clru clia ching téi c6 ¢c& mau nhd va
thiwre hién tai moét trung tam, nén kha nang khai quat
héa két qua con han ché. Hon nira, nghién clru
cht yéu mang tinh mé ta, chwa phan tich day du
méi lién quan gitra tudn hoan bang hé voi diém
ASPECTS, thé tich 6 nhdi mau va két cuc 1am
sang. Bdng thai, nghién clru chwa thu thap di liéu
vé phuwong phap diéu tri va két quéa hodi phuc sau
didu tri. Vi vay, chwa thé danh gia vai trd cia CTA 3
pha trong Iwa chon chién lwgc diéu tri va tién lwong
NB. Nhirng han ché nay can duoc khac phuc & cac
nghién ctru tiép theo.

5. KET LUAN

Nghién ctru trén 47 ngudi bénh tdc ddng mach
n&o I&n cho thay tdc déng mach no gitra la vi tri
thweng gap nhat. Tai thoi diém nhap vién, hon mot
nlra s6 ngwdi bénh chwa xuét hién tén thwong nhu
mo rd trén cét I1&p vi tinh so ndo khong tiém thubc
can quang. Nguwoi bénh chup cét 16p trong vong
< 6 gio c6 ti &6 ASPECTS = 7 diém cao hon cé
y nghia théng ké so v&i nhém chup cét 1&p sau
6 gi®, phdn anh mirc dd bao tdn nhu mé nao tbt
hon & giai doan sém. Phan I&n nguwoi bénh cé tuan
hoan bang hé mirc trung binh, ti 1& thdp hon cé
tuan hoan bang hé tét.

Chup CTA 3 pha la ki thuat hiru ich, giup danh
gia dong thai vi tri tc mach, tén thwong nhu mé
n&o va tuan hoan bang hé & nguwdi bénh tic dong
mach n&o Ién. Can cé cac nghién ctvu véi c& mau
I&n hon va danh gia két cuc |am sang dé lam ré
hon gia tri ctia ki thuat nay trong ho tro quyét dinh
diéu tri va tién lwong ngudi bénh.
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DAC DIEM HINH ANH TON THU'ONG BONG MACH
TREN CAT LOP VI TINH O NGU'OIl MAC BENH
PONG MACH CHI DU'OI MAN TiNH

Dwong Dinh Quy'™, Nguyén Nhat Tam'
DPinh Thi Quynh', Nguyén Thi Thanh'

TOM TAT

Muc tiéu: Panh gié dac diém hinh dnh chup cét I6p vi tinh tén thuong déng mach chi duéi & nguoi bénh
mé&c bénh déng mach chi dwdi man tinh.

DPéi twong va phwong phap: Nghién ciru mé ta cét ngang cé phén tich 80 ngudi bénh (110 chi tén
thuwong, 194 phan doan déng mach bj dnh hwdng) cé chi dinh chup CTA déng mach chi dwdi tai Bénh vién
Quén y 4, tir thédng 01/2023 - 8/2025. Péanh gia tén thuong theo quy trinh chup CTA, phén loai TASC II, do
v6i héa (PACSS) va phan tich hbi quy da bién logistic tim yéu t6 nguy co doc Iap.

Két qua: Tudi trung binh ctua ngudi bénh la 77,9 + 10,8 tubi; nam gidi chiém 73,8%. Yéu té nguy co
thuong gép la tang huyét 4p (62,5%) va dai thao duong (40,0%). 55,0% nguoi bénh cé tén thuong & giai
doan Fontaine 1V va 51,3% nguodi bénh & giai doan bénh I, 1V, loai 5, 6 theo Rutherford. Trén CTA, tén
thuong déng mach chi yéu tang dui - khoeo (47,1%), vi tri thuong bi dnh huéng nhét la déng mach dui
néng (19,7%). Tac hoan toan chiém 51,9%, chi yéu tai ting dui - khoeo va dudi géi. O tang dui - khoeo,
tén thuong TASC Il C/D chiém 61,2%. Phan tich héi quy logistic da bién, thdy dai thao duong (OR = 2,85;
p = 0,018) va véi héa thanh mach murc d6 ndng PACSS 4 (OR = 3,12; p = 0,005) la hai yéu t6 lién quan
doc lap véi tinh trang tdc hoan toan man tinh.

Két luan: Bénh déng mach chi dwdi man tinh chd yéu phat hién & giai doan de doa chi man tinh, voi tén
thuong dui - khoeo va duéi géi phirc tap (TASC C/D). CTA c6 gié tri trong danh gia toan dién déc diém gidi
phéu, mirc dé tén thuong, gitp lap ké hoach va lwa chon chién lwoc téi théng mach phu hop.

T khéa: Bénh ddng mach chi dwdi man tinh, CTA, TASC I, véi héa ddng mach.

CT ANGIOGRAPHY CHARACTERISTICS OF LOWER EXTREMITY ARTERIAL LESIONS IN PATIENTS
WITH CHRONIC LOWER EXTREMITY ARTERIAL DISEASE

ABSTRACT

Objectives: To evaluate the CTA characteristics of lower extremity arterial lesions in patients with
chronic LEAD.

Subjects and methods: This cross-sectional descriptive study included 80 patients (110 affected
limbs, 194 affected arterial segments) who underwent lower extremity CTA at the 4th Military Hospital
from January 2023 to August 2025. Lesions were assessed according to standardized CTA protocol,
classified using the TASC Il and PACSS (calcification) grading systems. Multivariate logistic regression
analysis was performed to identify independent risk factors for chronic total occlusion (CTO).

Results: Mean patient age was 77.9 + 10.8 years; 73.8% were male. The most common risk factors
were hypertension (62.5%) and diabetes mellitus (40.0%). Fontaine stage IV accounted for 55.0% of
patients, while Rutherford categories 5-6 (chronic limb-threatening ischemia - CLTI) were present in
51.3%. On CTA, lesions predominated in the femoropopliteal segment (47.1%), with the superficial
femoral artery being the most frequently affected site (19.7%). Chronic total occlusion accounted
for 51.9%, predominantly in the femoropopliteal and infrapopliteal segments. In the femoropopliteal
segment, TASC Il C/D complex lesions represented 61.2%. Multivariate logistic regression identified
diabetes mellitus (OR = 2.85; p = 0.018) and severe circumferential calcification (PACSS grade 4)
(OR = 3.12; p = 0.005) as independent risk factors for chronic total occlusion.

Conclusions: Most patients with chronic LEAD present at the chronic limb-threatening ischemia stage,
with complex (TASC C/D) femoropopliteal and infrapopliteal lesions. CTA is valuable for comprehensive
anatomical evaluation and lesion characterization, facilitating optimal revascularization planning and
strategy selection.

Keywords: Chronic lower extremity arterial disease, CTA, TASC II, arterial calcification.
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'Bénh vién Quén y 4, Quén khu 4.

1. DAT VAN BE

Bénh déng mach chi dw¢i (PMCD) man tinh do
xo vira ddng mach la tinh trang thuwdng gap trong
cac bénh Ii ddng mach ngoai bién, cé ti 1é méc tang
vot theo tudi tho dan sé va dang tré thanh van dé ste
khde toan cau dang duoc quan tam [1, 2]. Tai Viét
Nam, da sb ngwdi mac bénh BMCD man tinh dén
kham déu da & giai doan mudn - giai doan de doa
chi man tinh (Chronic Limb-Threatening Ischemia -
CLTI) v&i nguy co tan phé va cat cut chi cao.

Chan doan hinh anh c6 vai trd quan trong
trong danh gia mrc d6 va dac diém ton thwong
dong mach; ddng thei, cung cép co sé cho lua
chon chién lwoc tai théng mach. Chup déng mach
sb6 hoa x6a nén (Digital subtraction angiography -
DSA) van la “tiéu chudn vang’ trong danh gia hinh
thai Iong mach va thwong dwoc st dung trong qua
trinh can thiép ndi mach. Tuy nhién, DSA |a ki thuat
xam nhap, tiém an nguy co lién quan dén tha thuat
do thiéu théng tin vé& thanh mach/véi héa. Pay ciing
la nhirng han ché vai trd ctia DSA khi st dung don
doc dé danh gia toan dién tbn thwong va lap ké
hoach diéu tri.

Chup cét 16p vi tinh ddng mach (Computed
tomography angiography - CTA) da day ngay cang
dwoc (rng dung rong réi trong chan doan va danh gia
bénh DPMCD man tinh nh& kha nang tai tao khéng
gian 3 chiéu (MIP: Maximum intensity projection;
CPR: Curved planar reformation; VR: Volume
rendering), danh gia chinh xac d6 dai doan tac, tai
lwong voi hoa (phan loai PACSS), cu truc mach
ha lwu [3]. Hién nay, dir liéu nghién ctru bai ban vé
d&c diém giai phau hinh thai tdn thwong DMCD trén
CTA, phan loai nguy co theo cac hé théng quéc té
(TASC I, GLASS) va céc yéu t6 tién lwong tdc hoan
toan mach mau & quan thé nguwdi bénh (NB) mac
bénh DMCD man tinh & Viét Nam van con han ché.

Chung t6i trién khai nghién ctru nay nham moé ta
d&c diém hinh thai, phan tAng tén thwong trén CTA
theo hé théng TASC Il va véi héa PACSS; phan tich
céac yéu tb lién quan doc lap dén tinh trang téc hoan
toan dong mach & NB mac bénh BMCD man tinh.

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

80 NB méc bénh DMCD man tinh (v&i 110 chitén
thwong va 194 phan doan DMCD bi anh hwéng),
c6 chi dinh chup CTA BMCD, tai Bénh vién Quéan
y 4, Quan khu 4 (BVQY4/QK4), tr thang 01/2023
dén thang 8/2025.
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Loai trr NB thiéu mau chi cp tinh, suy than
nang (eGFR < 30 mL/min/1,73m2); NB di (ng
thudc can quang; NB c6 chat lwgng hinh anh CTA
khong dat yéu cau danh gia (nhiéu clr dong, thuée
can quang vao mudn); NB khéng dong y tham gia
nghién ctru
2.2. Phwong phap nghién ctru

- Thiét ké nghién ctru: md t& cat ngang co
phan tich.

- Tieu chuan chan doan bénh BMCD man tinh
[2, 4]: 1am sang c6 dau cach hoi, dau khi nghi hoac
loét/hoai ttr chi, chi s6 huyét ap cb chan - canh tay
(ABI) < 0,9; can Iam sang c6 hep > 50% dudng
kinh Iobng mach trén siéu am Doppler, hep = 50%
dwong kinh 1ong mach theo tiéu chudn NASCET
ho&c tc hoan toan dong chay trén CTA.

- C& mau: ap dung cong thirc wéc lwong mot ti

I& trong quan thé:
n =27 o/,p(1-p)/d?

Trong do, n la c& méu; chon a = 0,05 (Z,_, =
1,96); ti I1é tac hoan toan tham khao p = 0,50, mirc
sai s6 d = 0,13. Thay cac chi sé vao cong thirc, tinh
dwoc ¢& mau téi thiéu 1a 57. Thuc té nghién ciru
thu thap 80 NB, v&i 110 chi tén thuwong.

- Quy trinh ki thuat chup CTA (CTA Protocol):

+ Thiét bi: may CT 128 4t cat Siemens Somatom
Go.Top. Théng s0 chup: dién thé 6ng 100-120 kV,
dong dién 150-200 mAs, dé day lat cat dinh dang
0,625 mm.

+ Chup va dung hinh: tiém thubc Xenetix 350,
liéu 1,2-1,5 mL/kg, tbc do tiém 4,0-4,5 mL/s, phdi
hop dudi 30 mL saline. Ki thuat tw dong kich hoat
dinh ngdm thuébc (Bolus tracking) dat ROI tai dong
mach chd bung ngang mic L1 (ngwdng 150 HU).
Dwng hinh dinh dang tai tao MIP, CPR va VR.

- banh gia hinh anh va do tin cay: phan tich hinh
anh CTA doc lap bdi 2 bac si chan doan hinh anh
(c6 trén 8 nam kinh nghiém) khong biét trvdrc théng
tin lam sang. Chi sd doéng thuan Interobserver
Kappa dat 0,86 (ddng thuan rat tét).

+ Do mirc dd hep: tinh dwdng kinh Iong mach
theo chuan NASCET [5]:

% hep = (1- D, /Dy ueng) X 100%
"Hep y nghfa khi > 50%; tac hoan toan (CTO) khi
mat hoan toan tin hiéu can quang long mach.

+ Phan loai TASC Il [4, 6]: 4p dung phan tang
do phure tap gidi phau doan chau, dui - khoeo theo
TASC Il
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+ Mtrc d0 voi hda (PACSS) [7]: tr d6 0 (khong
voi héa) dén do 4 (voi héa toan bd chu vi hai bén
thanh mach).

- Banh gia 4 giai doan lam sang (theo Fontaine
[2]): d0 | (khéng triéu chirng), d6 Il (dau cach hoi),
do Il (dau khi nghi), do IV (loét/hoai tr).

- Pao dirc: nghién ctvu thong qua Hoi ddng khoa
hoc BVQY4/QK4 (Quyét dinh s6 983/QDP-BV, ngay
09/9/2024). NB tham gia nghién clru duwoc giai
thich rd muc dich va hoan toan tw nguyén tham
gia. Moi thong tin NB dwgc bdo mat va chi str dung
cho nghién ctru.

- Xt li sb lieu: bdng phan mém SPSS 20.0. Bién
lién tuc trinh bay dang X + SD. Cac bién phan loai
so sanh bang kiém dinh Chi square ho&c Fisher’s
exact test (khi c6 tan s6 |i thuyét < 5). Phan tich hoi
quy da bién logistic (Multivariate logistic regression)
xéac dinh cac yéu té nguy co doc 1ap cla tén thuwong
tdc hoan toan. Gia trj p < 0,05 duwgc coi la cé y
nghia thdng ke.

3. KET QUA NGHIEN cUU
3.1. Pac diém chung va dic diém lam sang

- Gi¢i tinh: 59 NB |a nam gi¢i (73,8%) va 21 NB
la NG gioi (26,2%).

- Tudi: dao dong tir 43-100 tudi, trung binh la
77,9 £ 10,8 tudi.
Bang 1. Phan b6 yéu té nguy co theo gi&i tinh

Yéu tbé Nam Niv Tong
nguyco |(n=59) (n=21)|(n=80) P
Hut thudce 30 30
la (n, %) 508 | 9 | 375 |2001
Tang huyét 38 12 50 1554
ap (n, %) 64,4) | (57,1) | (62,5) |
Pai thao 23 9 32 [, 756
duwong (n, %) | (39,0) | (42,9) | (40,0) |
R&i loan lipid 18 4 22 (310
mau(n,%) | (30,5) @ (19,0) | (27,5) |’

Yéu td nguy co hay gdp nhéat la tang huyét ap
(62,5%), tiép dén dai thdo duwdng (40,0%) va hat
thuéc 14 (37,5%). Toan bé NB hat thudc déu 1a nam
gi¢i. Khac biét vé hut thube 14 gitva NB nam va niv
c6 y nghia théng ké (p < 0,05).

Bang 2. Giai doan lam sang theo Fontaine

Giai doan Iam sang | S6 NB (n = 80) | Ti 1& (%)
Giai doan | 0 0
Giai doan I 27 33,8
Giai doan Il 9 11,2
Giai doan IV 44 55,0

Phan bd giai doan theo Fontaine thdy chi yéu
NB mé&c bénh DMCD man tinh giai doan IV (loét/
hoai t&), chiém 55,0%.

Bang 3.Dac diém giai doan bénh theo Rutherford

Giai doan bénh Sé NB Tile

Giai doan Loai (n=80) (%)
0 0 0 0

1 5 6,2

I 2 12 15,0

3 16 20,0

Il 4 6 7,5

1] 5 27 33,8

v 6 14 17,5

DPanh gia giai doan bénh theo Rutherford thay
NB méc bénh giai doan I, loai 5 (thiéu méau chi
trdm trong, mat mo it) chiém ti 1& cao nhat (33,7%),
tiép dén 1a giai doan |, loai 3 (20,0%) va giai doan
IV, loai 6 (17,5%).

3.2. Bic diém tén thwong trén phim CTA

Phan tich hinh anh CTA trén 110 chi mac bénh,
ghi nhan 194 phan doan déng mach cé tén thwong
y nghia (= 50% hep hoac tic). Cac phan doan nay
dwoc nhém thanh 129 tang ton thuwong gidi phau
(médi tang twong (ng v&i mot ving gidi phau: chau,
dui-khoeo, hodc dwéi gbi) dé phan tich phan bd
theo vi tri [4].

Bang 4 cho thay, gap nhiéu nhét 1a tén thuwong
hep tAng dui - khoeo (47,1%), tiép dén 1a tAng duwéi
gbi (35,0%). Ti lé tdc hoan toan chiém wu thé &
tang dui - khoeo (54,1%) va tdng duéi gbi (66,7%),
trong khi tdng chau cha yéu la hep > 50% (82,6%).
Khéac biét giira tinh trang hep va tac hoan toan cé y
nghia théng ké (p < 0,001).

Bang 4. Phan b6 vi tri va mirc do tén thwong trén CTA theo tang giai phau

Tang tén thwong | Téng sé tang (n = 129) | Hep > 50% (n = 62) | Tic hoan toan (n=67)| p
Tang chau (n, %) 23 (17,9) 19 (82,6) 4 (17,4) <0,01
Tang dui - khoeo (n, %) 61 (47,1) 28 (45,9) 33 (54,1) <0,01
Tang dudi gbi (n, %) 45 (35,0) 15 (33,3) 30 (66,7) <0,01
Tap chi Y HOC QUAN SU, SO 387 (9-10/2026) 141




Bang 5. Phan bé tén thwong theo tirng phan
doan dong mach

Bong mach S6 lwong Tile

ton thwong (n=194) (%)
Bong mach dui néng 38 19,7
Bbéng mach dui chung 34 17,7
Bbéng mach dui sau 25 13,1
Bbbéng mach chay sau 243 11,9
Bboéng mach chay trudc 21 10,9
Bbong mach chau ngoai 13 6,7
Bong mach khoeo 12 6,2
Bbédng mach mac 11 5,7
fo)ng mach ch:au tr?ng/ 17 8.7
ddéng mach chau goc

Tén thwong hay gap nhat 1a & phan doan déng
mach dui néng (19,7%), tiép dén tbn thwong phan

doan dong mach dui chung (17,7%) va phan doan
ddéng mach dui séu (13,1%).

Bang 6. Phan dd phirc tap ton thwong theo
TASC Il ting dui - khoeo

Phan loai TASC Il | S6 lwong (n = 61) | Ti lé (%)
TASC A 8 13,1
TASC B 15 24,6
TASC C 21 34,4
TASC D 17 27,9

Da s6 tén thwong phurc tap cao (TASC C va D),
chiém 62,3% (trong d9, tén thwong TASC C: 34,4%
va TASC D: 27,9%). Tén thwong don gian (TASC
A) chiém 13,1%.

3.3. Panh gia cac yéu té lién quan dén ton
thwong tc hoan toan déng mach

Bang 7. Phan tich don bién cac yéu té nguy co lién quan dén tac hoan toan dong mach

Yéu t6 nguy co’ Tac hoan toan (n = 67) | Khéng tac (n=62)| OR (95%Cl) p
<60 tudi (n = 12) 4 (33,3%) 8 (66,7%) 1 (tham chiéu)
Tudi | 60-75 tudi (n = 34) 17 (50,0%) 17 (50,0%) | 2,00 (0,48-8,31) | 0,341
> 75 tudi (n = 83) 46 (55,4%) 7 (44,6%) | 2,49 (0,67-9,22) | 0,028*
Gisi  |Nam (n = 59) 35 (59,3%) 4 (40,7%) | 1,78 (0,84-3,78) | 0,131
tinh N (n = 21) 10 (47,6%) 1(52,4%) 1
Hat thudc 14 (n = 30) 20 (66,7%) 0(33,3%) | 2,43 (1,02-5,80) | 0,044*
Yéuté | Tang huyétap (n = 50) 31 (62,0%) 19 (38,0%) | 1,88(0,88-4,04) | 0,103
nguy co' | Pai thao duong (n = 32) 24 (75,0%) 8 (25,0%) 3,68 (1,48-9,18) | 0,005*
Réi loan lipid mau (n = 22) 14 (63,6%) 8 (36,4%) 1,54 (0,59-4,02) | 0,380
[P0 0-2(n=24) 7 (29,2%) 17 (70,8%) 1
\I;Xglgg D6 3 (n = 41) 20 (48,8%) 21(51,2%) | 2,31 (0,80-6,70) | 0,121
D6 4 (n = 64) 40 (62,5%) 24 (37,5%) | 4,05(1,47-11,14) | 0,007*

*Fisher’s Exact Test hodc t? test; p < 0,05.

Phan tich don bién cac yéu t6 lién quan dén tac
hoan toan ddng mach, thay cac yéu té6 NB > 75 tudi
(p =0,028), hat thubc Ia (p = 0,044), dai thao duong
(p = 0,005), vbi héa nang PACSS 4 (p = 0,007)
lién quan c6 y nghia thdng ké véi tinh trang tac
hoan toan déng mach. Nhém < 60 tudi co ti lé tac
hoan toan thap nhéat (33,3%) va nhém > 75 tubi cd
ti 1& tAc hoan toan cao nhéat (55,4%).

Bang 8 phan tich da bién cac yéu té nguy co
lién quan dén tac hoan toan dong mach cho thay
dai thao duwdng (OR = 2,85; p = 0,018) va mirc db
vbi héa thanh mach nang PACSS 4 (OR = 3,12;
p = 0,005) Ia hai yéu té nguy co doc lap lam gia
tang kha nang xuét hién tén thuwong téc hoan toan
ddng mach man tinh trén CTA.
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Bang 8. Phan tich héi quy da bién logistic cac
yéu té lién quan dén tac hoan toan déng mach
man tinh

n;?;; tc?o’ Rag;I ((’gR) St P
Pai thao duong | 2,85 16’,27%' 0,018
e s 18 oo
P b 14 194 | Gy | oms
Tudi > 75 1,52 %”65%' 0,323
4. BAN LUAN
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Nghién ctru trén 80 NB mac bénh DPMCD man
tinh ghi nhan tudi NB dao déng tir 43-100 tudi, trung
binh 77,9 + 10,8 tudi. Két qua nay cao hon nghién
ctu ctia Nguy&n Hiru Tuan (2018) [8] (NB trung
binh 67,4 + 9,2 tudi); twong tw nghién clru ctia Tran
Prc Hung (2020) [9] (71,2 + 8,5 tudi). Pang chu
y, hon 50% NB chan doan & giai doan thiéu mau
chi trAm trong (CLTI), cho thy bénh thuéng dwoc
phat hién & giai doan mudn. Thwc trang nay co thé
lién quan dén viéc NB chwa dwoc nhan dién va
chan doan sé&m, chi dén kham khi céc triéu chirng
thiéu mau chi da tién trién nang, tham chi xuét hién
loét hoac hoai ttr chi.

V& dic diém hinh thai tén thwong trén CTA,
tang dui - khoeo la vi tri tdn thwong thuong gap
nhét (47,1%), trong do, chiém ti 1& cao nhét 1a dong
mach dui néng (19,7%). Dac diém sinh li bénh giai
thich cho hién twong nay la do déng mach dui néng
chiu lwc co kéo co hoc lién tuc tai vi tri dng co khép
(Hunter’s canal), tao diéu kién cho sy hinh thanh
mang xo vi¥a va voi hoa tién trién [10]. Ti lé tdc hoan
toan dong mach & tang dui - khoeo va duéi gbi déu
trén 50%, trong khi tai tAng chau, tén thuwong cha
yéu la hep = 50% (chiém 82,6%). Sw khac biét nay
c6 thé lién quan dén dac diém gidi phau va huyét
dong cua tirng téng mach. Béng mach chau cé
dwdng kinh mach Ién, dong chay lwu lwong cao va
hé théng bang hé phong phu tir ddng mach chau
trong nén it bj tc hoan toan hon [6].

Tén thwong phirc tap TASC C va D chiém t6i
62,3% & tang dui - khoeo, phan anh mic do ton
thwong phirc tap cao vé mat gidi phau. Két qua
phan tich héi quy da bién Logistic cho thay dai thao
duong (OR = 2,85) va vbi hdéa dong mach chu vi
mirc d6 nang, PACSS 4 (OR = 3,12) la hai yéu tb
lién quan doc lap véi tinh trang tac hoan toan dong
mach man tinh. O NB déi thdo duwdng tén thuong
mach mau thwéong cé tinh chét lan téa, phdi hop tén
thwong vi mach, ting lang dong canxi & |&p 4o gitra
(tinh trang xo' ctrng Monckeberg), khién mang xo
viva dé bién dbi gay tac nghén hoan toan va gay khé
khan I&n cho viéc can thiép tai lwu théng ndi mach.

M6t wu thé vuot troi ciia CTA 128 lat cat 1a kha
nang dwng hinh 3D (MIP, CPR), giup do dac chinh
xac chiéu dai doan tic va danh gia chat lwong doan
mach nhan phia dwéi tic, tr do, dinh hwéng chinh
xac cho bac si lam sang trong viéc lya chon phwong
an can thiép néi mach hay phau thuat bac cau [3, 5].

5. KET LUAN

Pa s6 nguwdi méc bénh déng mach chi dwdi man
tinh nhap vién & giai doan mudn, trong dé thiéu
mau chi trAm trong man tinh (CLTI) chiém 51,3%.
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Ti 1& ngwoi bénh co yéu td nguy co dai thao dwong
va tang huyét ap cao. Trén CTA, tén thwong dong
mach tap trung chi yéu & tang dui - khoeo (47,1%)
va déng mach dui néng (19,7%). Tén thwong
phirc tap TASC C/D chiém ti 1& cao (62,3%). Dai
thao duwong va mire dé voi hdéa thanh mach nang
(PACSS 4) |a hai yéu t6 dw bao doc lap lién quan
dén tinh trang tac hoan toan déng mach (p < 0,05).

Chup CTA c6 gia tri quan trong trong danh gia
vi tri, mrc d6 va d&c diém toén thwong, gép phan
phan tang murc d6 bénh va lap ké hoach diéu tr tai
théng mach.
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KHAO SAT MOT SO CHi SO HINH THAI
VA HUYET DPONG DONG MACH CANH TREN SIEU AM
DOPPLER O’ NGU'O'l BENH LOC MAU CHU Ki
TAI BENH VIEN QUAN Y 103

Nguyén Thi Thu Ha', Diém Thi Van'
Vii Duy Kién', Nguyén Thi Duyén'
Hoang Phic Kham™

TOM TAT

Muc tiéu: Khado sat mot sé chi sé hinh thai va huyét déng déng mach cénh trén siéu &m Doppler & ngudi
bénh loc mau chu ki.

D6i twong va phwong phap: Nghién ciru hdi ciru két hop tién ciru, mé ta cat ngang 99 nguoi bénh loc
méu chu ki tai Bénh vién Quén y 103 tir thang 01-12/2025. Pénh gia céc chi s6 hinh théi, huyét dong hoc
doéng mach cénh béng siéu &m Doppler.

Két qua: DBuong kinh déng mach cédnh chung trung binh cta ngudi bénh la 7,34 + 0,95 mm. B¢ day I16p
trung mac déng mach canh trung binh la 0,87 £ 0,18 mm. 19,2% nguwdi bénh c6 mang xo vira dong mach
canh, trong dé, 100% trurong hop mang xo vira géy hep déng mach canh < 50%. 56,6% nguoi bénh cé day
I6p ndi trung mac déng mach cénh. Vé déc diém huyét déng dong mach cénh: van téc dinh tam thu trung
binh la 93,56 + 22,51 cm/s, van téc cubi tam triong la 26,35 + 7,7 cm/s, chi sé tré khang la 0,74 + 0,07.
Két luan: Nguoi bénh loc méu chu ki cé sw thay déi vé hinh thai va huyét déng déng mach cénh trén siéu
am Doppler. Khdo sét dong mach canh bang siéu &m Doppler la phuong phép hitu ich gitp phat hién sém
céc bién déi mach méu, gép phén danh gié nguy co tim mach & nguodi bénh loc méu chu ki.

T khéa: Bénh than man, loc mau chu ki, ddng mach canh, tim mach.

ASSESSMENT OF MORPHOLOGY AND HEMODYNAMICS OF THE CAROTID ARTERY USING DOPPLER
ULTRASOUND IN MAINTENANCE HEMODIALYSIS PATIENTS AT MILITARY HOSPITAL 103
ABSTRACT

Objectives: To assess carotid artery morphological and hemodynamic parameters using Doppler
ultrasonography in patients receiving maintenance hemodialysis.

Subjects and methods: A retrospective-prospective cross-sectional study was conducted in 99 MHD
patients at Military Hospital 103 from January to December 2025. Carotid artery morphological and
hemodynamic parameters were evaluated by Doppler ultrasonography.

Results: The mean carotid artery diameter and carotid intima-media thickness were 7.34 + 0.95 mm and
0.87 £ 0.18 mm, respectively. Carotid atherosclerotic plaques were identified in 19.2% of patients, all
detected plaques were associated with carotid stenosis of 50% or less. Increased carotid intima-media
thickness was present in 56.6% of patients. The mean peak systolic velocity, end-diastolic velocity, and
resistive index were 93.56 + 22.51 cm/s, 26.35 + 7.70 cm/s, and 0.74 + 0.07, respectively.
Conclusions: MHD patients demonstrated morphological and hemodynamic alterations of the carotid
arteries on Doppler ultrasonography. Carotid Doppler ultrasonography is a valuable, non-invasive
modality for the early detection of vascular abnormalities and may aid in cardiovascular risk stratification
among MHD patients.

Keywords: chronic kidney disease, hemodialysis, carotid artery, cardiovascular risk.

Chiu trach nhiém ndi dung: Hoang Phuc Kham, Email: Khamnephrologist@gmail.com

Ngay nhan bai: 27/11/2025; m&i phan bién khoa hoc: 12/2025; chép nhan dang: 14/9/2026

'Bénh vién Quéan y 103.
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1. DAT VAN BE

Bénh than man tinh (BTMT) dang la van dé stc
khde dwoc toan cau quan tdm do ti 1é mac bénh
ngay cang gia tang (wdc tinh cé 10% dan sb thé
gi¢i méc BTMT [1]) va hau qua sirc khde ngudi
bénh phai ganh chju. Khi BTMT tién trién dén giai
doan cudi, nguoi bénh (NB) can diéu tri thay thé
than bang loc mau, loc mang bung hodc ghép than.
Trong dé, phwong phap loc méau chu ki (LMCK) van
la bién phap diéu tri phd bién.

Nguw&i mac BTMT, nhat la NB BTMT phai diéu tri
LMCK c¢é nguy co xuét hién bién chirng & nhiéu co
quan, nhu tim mach, phéi, than kinh, co xuong...
Trong d6, bién chirng tim mach (tang huyét ap, xo
vira mach mau, bénh déng mach vanh, suy tim...)
chiém ti 1& cao nhat va la nguyén nhan gay t&r vong
chinh & nhém NB nay [2]. Do d6, viéc phat hién
s&ém va diéu tri kip thdi cac bénh Ii tim mach & NB
BTMT LMCK c6 y nghia quan trong trong nang cao
chét lwong diéu tri, kéo dai tudi tho va cai thién chét
lwong cudc sébng cho NB. Nhiéu nghién ciru da chi
ra dac diém tén thwong déng mach canh (BPMC) cé
gia trj trong phat hién sdm bénh Ii tim mach [3], [4];
la phwong phap tham do khéng xam lan, duwoc st
dung rong rai nho tinh thuan tién, dé thuc hién va
c6 do chinh xac cao trong danh gia d&c diém hinh
thai va huyét dong hoc ctia BMC.

Tw thye tién trén, chang téi thwc hién nghién
ctu nay nham khao sat mét sé chi sb hinh thai va
huyét dong DMC trén siéu &m Doppler & NB BTMT
LMCK tai Bénh vién Quan y 103.

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

99 NB chan doan xac dinh BTMT giai doan 5,
dang diéu tri LMCK tai Bénh vién Quan y 103, ti
thang 01-12/2025.

- Tieu chuén lwa chon: NB = 18 tudi; thdi gian
diéu tri LMCK = 3 thang; diéu tri LMCK cung mét
ché do; diéu tri thiéu mau, tdng huyét ap theo
khuyén cao Bo Y té Viét Nam c6 ca thé hoa.

- Loai trtr NB dang méac kém cac bénh cép tinh
(nhiém khuan, nhdi mau co tim, suy tim cép, dot
quy ndo...), bénh man tinh nang (suy tim man tinh
nang NYHA 3-4, suy gan nang, ung thw...) hoac
diéu tri bang ché d6 LMCK dac biét; NB nghi ngd
mac bénh |i ngoai khoa ho&c da c6 can thiép phau
thuat trong 1 thang; NB khéng tuan tha diéu tri hodc
khéng ddng y tham gia nghién ctru.

2.2. Phwong phap nghién ctru

- Thiét ké& nghién ctru: hdi ciru két hop tién clru,
mé t& cat ngang.
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- C& mau va chon mau: chon mau thuan tién
(tAt ca NB théa man tiéu chuan lwa chon, khong vi
pham tiéu chuan loai trr. Trong thdi gian nghién
ctru, chung t6i lwa chon dwgc 99 NB).

- Quy trinh thu thap d@ liéu: héi bénh, kham
lam sang va lam xét nghiém tat c& NB theo mau
bénh an nghién ctru thdng nhat. LAy mau mau xét
nghiém vao trwdc budi loc mau gitra tuan.

- Chi tiéu nghién ctru

+ Chi sd hinh thai DMC: dwong kinh BMC, d6
day I&p nbéi mac - trung mac BDMC (Intima media
thickness - IMT), d&c diém xo viva DMC.

+ Chi sb huyét dong DPMC: van téc dinh tam thu
(Peak systolic velocity - PSV), van téc cubi tam
trwong (End diastolic velocity - EDV), chi sé tr&
khang (Resistive index - RI).

- Dao dwc: nghién ctru dwoc Hoi déng dao dwrc
trong nghién ctu Y sinh, Hoc vién Quéan y chép
thuan (Quyét dinh 996/QD-HVQY ngay 26/3/2025).
NB c6 quyén rat khdi nghién ctru bat clv thdi diém
nao. Qua trinh nghién ctu khéng anh huéng dén
két qua diéu tri, strc khde ctia NB.

- X i sb liéu: bang phan mém Microsoft Excel
va phan mém SPSS 22.0. Biéu di&n cac bién dinh
lwong dwdi dang X + SD hodac trung vi (khoang ti
phan vi) tly theo phan bd sb liéu; bidu dién cac
bién dinh tinh bang tan sé va ti 1é %. Khac biét co y
nghia théng ké khi p < 0,05.

3. KET QUA NGHIEN cUU
3.1. Pac diém chung ctia NB nghién ctru
Bang 1. Pac diém chung cua NB nghién ctru

Dic diém (ﬁi";g’) T(.',/:;*
Tudi (nam, X + SD) 40 + 12,24
Gigi Nam gioi 69 69,7
tinh NG gidi 30 30,3
BMI (kg/m2, X + SD) 21,23 +28
Nguyén @ Viém cau than man 82 82,8
nhan Khac* 17 17,2
Thoi gian LMCK (thang, X + SD) 28,8 £ 32,9
Huyét sac t6 (g/L, X + SD) 102,38 + 16,42
Réi loan lipid mau 59 59,6
Albumin mau (g/L, X £ SD) 41,82 +4,12
Acid uric (umol/L, X + SD) 443,83 £ 122,96

*: Dai thao duong, tang huyét ap,
viém théan lupus, viém than bé than man tinh.
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Tudi trung binh ctia NB 13 40 + 12,24 tudi, BMI
trung binh la 21,23 + 2,8 kg/m2. NB nam (69,7%)
nhiéu hon NB ni¥ (30,3%). Nguyén nhan chd yéu
BTMT la do viém cau than man (82,8%), th&i gian
LMCK trung binh 28,8 + 32,9 thang, ndng d6 huyét
sac t6 trung binh 13 102,38 + 16,42 g/L, ndng do
Albumin mau trung binh la 41,82 + 4,12 g/L, né‘mg
do acid uric trung binh la 443,83 + 122,96 umol/L.
59,6% NB c6 réi loan lipid mau.

3.2. Pac diém mot sé chi s6 hinh thai, huyét
dong DMC trén siéu am Doppler

- Chi s hinh thai DPMC (n = 99):

+ Puwdng kinh trung binh BMC chung: 7,34 +
0,95 mm.

+ Chi s6 IMT: trung binh (X + SD) 14 0,87 + 0,18
mm; trung vi (t& phan vi): 0,9 (0,7-1,0) mm.

- Pac diém xo vira DMC (n = 99):

81,8%

19,2%

m Khéng xo vira MHep<50% M Hep>50%

Biéu dé déc diém xo vira PMC cta NB nghién ctru.
19,2% NB c6 mang xo vira DMC, trong 4o,

100% NB c6 mang xo vira gay hep BDMC < 50%,

khong trwdng hop nao gay hep > 50% DMC.

Bang 2. Ti Ié NB c6 day IMT bMC

Dic diém I&p IMT | SONB (n=99) | Tilé (%)
Day (IMT =2 0,9 mm) 56 56,6
Binh thudng 43 43,4

56,6% NB c6 day Iép IMT DMC.
Bang 3. Pac diém huyét dong PMC

Chi s6 huyét dong PMC | Gia tri (X £ SD)
PSV (cm/s) 93,56 + 22,51
EDV (cm/s) 26,35+7,7
RI 0,74 + 0,07
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Van téc dinh tam thu (PSV) trung binh Ia 93,56
+ 22,51 cm/s, van téc cubi tam trwong (EDV) trung
binh 12 26,35 + 7,7 cm/s, chi sé tré khang (RI) trung
binh la 0,74 + 0,07.

4. BAN LUAN

Tudi trung binh ctia NB |a 40 + 12,24 tudi. NB
nam (69,7%) nhiéu hon NB ni (30,3%). Nguyén
nhan gay BTMT chi yéu do viém cau than man
(82,8%). Két qua nay twong dong vai nghién cliru
ctia Nguyén Thi Thu Ha va cdng sw (2022) [5] trén
NB BTMT giai doan cubi cé chi dinh ghép than (tudi
trung binh cia NB la 39,38 + 11,84 tudi; nguyén
nhan BTMT do viém cau than man la 88,8%). Mot
s6 nghién ctu ciing cho thay, tai cac nuwéc cod
thu nhap trung binh va thdp & chau A (trong do
c6 Viét Nam), viém cau than man van la nguyén
nhan chiém ti I& cao gay ra BTMT, khac v&i cac
quéc gia c6 thu nhap cao (dai thao dwong va tang
huyét ap 14 nguyén nhan hang dau gay BTMT).
Diéu nay ciing gép phan li gidi do tudi trung binh
trong nghién ctru clia ching t6i twong dbi tré so voi
nhiéu nghién ctru trén thé gioi.

Chi s6 khéi co thé (BMI) trung binh ciia NB 14
21,23 + 2,8 kg/m?, trong ngwdng binh thudng theo
phan loai ctia WHO & nguoi chau A [6]. Thoi gian
LMCK trung binh la 28,8 + 32,9 thang - day la yéu
td nguy co’ xuét hién cac bién chivrng tim mach trén
NB LMCK. Két qua nay twong tw v&i nghién ctu
cla Mixay Latsavong (2024) [7] (th&i gian LMCK
trung binh la 29,98 + 33,33 thang).

Két qud nghién clru ghi nhan néng d6 huyét
séac tb trung binh ctia NB nghién clru 1a 102,38 +
16,42 g/L, nam trong gi¢i han dat muc tiéu diéu
tri thiéu mau theo KDIGO [8]. Ti 1é rdi loan lipid
mau la 59,6%; twong dwong nghién clu cla
Mixay Latsavong (2024) [7] (ti 1& r6i loan lipid mau
59,42%). Nong dd Albumin méau trung binh la 41,82
+ 4,12 g/L, ndm trong gi¢i han binh thwéng (tor 35-
52 g/L), phdn anh phan Ién NB c6 tinh trang dinh
dwéng twong déi 6n dinh. Néng d6 acid uric trung
binh la 443,83 + 122,96 umol/L; twong dwong
nghién clru cla Mixay (2024) [7] (trung binh la
464,09 + 122,26 pmol/L).

Puwong kinh BDMC trung binh cia NB nghién
ciru 1a 7,34 + 0,95 mm. Nguyén Diing (2018) [9]
thwe hién nghién ctru chi s6 hinh thai, chirc ndng
PMC trén 71 NB suy than man tinh, thdy dwéong
kinh BMC trung binh bén phaila 7,55 + 0,58 mm va
bén trai 1a 7,53 + 0,45 mm; twong dwong két qua
nghién clru clia ching t6i. B6 day IMT DMC trung
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binh ctia NB nghién ctvu 1a 0,87 + 0,18 mm; thap
hon so v&i nghién clu ciia Nguyén Diing (2018)
[9] (a0 day IMT trung binh bén phai la 1,16 + 0,34
mm va bén traila 1,16 + 0,35 mm). Diéu nay c6 thé
i gidi do mau nghién clru clia ching t6i c6 d6 tudi
trung binh thap hon.

Biéu dd 1 cho thay 19,2% NB c6 mang xo vira
DMC, trong d6, 100% trwwong hop cé mang vira
xo gay hep BDMC < 50%, khong trvdng hop nao
gay hep > 50% DMC. Két qué nay thap hon so
v&i nghién clru cla Ngbé Thay Ha (2011) [10] trén
90 NB t&ng huyét ap tai Bénh vién Da khoa Trung
wong Thai Nguyén (37,8% NB cé mang xo vira
DMC). Diéu nay c6 thé Ii gidi do mau nghién ctwu
cla chang tdi cé ti 1& ngwdi tré tudi cao hon, do
tudi trung binh ctia NB thdp hon. Két qua bang 2
thay 56,6% NB day I&p néi trung mac DMC; twong
dwong nghién clru clia Latsavong (2024) [7] (i 1é
NB cé day I&p ndi trung mac BMC 1a 65,22%).

V& dac diém chi s6 huyét dong BDMC trong
nghién clru nay, chang t6i thdy van tbc dinh
tdm thu (PSV) trung binh la 93,56 + 22,51 cm/s,
van téc cudi tam trwong (EDV) trung binh la
26,35 + 7,7 cm/s, chi sb tr& khang (RI) trung binh 1a
0,74 + 0,07. So v&i nghién clru cla Nguyén
Diing (2018) [9], két qua nghién ciru cha chang
t6i c6 chi s6 PSV va EDV cao hon (so v&i PSV:
67,22 + 19,75 cm/s va EDV: 16,81 + 5,57 cm/s).
Su khac biét vé cac chi s6 huyét déng DMC cé
thé lien quan dén sy khac nhau vé dic diém mau
nghién ctru, tudi, thdi gian loc mau va tinh trang
huyét déng ctia NB tai thoi diém khao sat.

5. KET LUAN

Két qua nghién cru cho thdy nguwdi bénh méc
bénh than man tinh giai doan 5, diéu tri loc mau
chu ki it nhat 3 thang, tai Bénh vién Quan y 103
c6 tudi trung binh twong déi tré, nguyén nhan cha
yéu do viém cau than man tinh; ti 1& ngudi bénh co
rbi loan lipid mau va thiéu mau con cao. Siéu am
Doppler ddng mach canh thay ti 1é day I&p ndi trung
mac déng mach canh va xo vira ddng mach canh
kha cao (56,6% va 19,2%), nhwng khdng ghi nhan
trwdng hop nao hep trén 50% dwdong kinh dong
mach canh. Céac chi sé huyét dong dong mach
canh thay déi & mirc dd nhét dinh, cu thé: van tbc
dinh tdm thu trung binh la 93,56 + 22,51 cm/s, van
tbc cubi tm trwong trung binh 12 26,35 + 7,7 cm/s
va chi sé tré khang 1a 0,74 + 0,07.

Siéu am Doppler déng mach canh la phwong
phap co gia tri trong phat hién sém tén thwong
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mach mau va nguy co tim mach & ngwdi bénh loc
mau chu Ki.
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PANH GIA HIEU QUA DY PHONG
VIEM TINH MACH NGOAI VI BANG GEL LANH O
NGOl BENH TRUYEN HOA CHAT DPIEU TRI UNG THUV
TAI BENH VIEN QUAN Y 4, QUAN KHU 4

Nguyén Quéc Hoan'™ va cong sw

TOM TAT

Muc tiéu: Danh gia hiéu qud dw phong viém tinh mach ngoai vi bdng gel lanh & nguoi bénh truyén héa
chét diéu tri ung thur.

D6i twong va phwong phap: Nghién ciru mé té can thiép cé nhém ching trén 60 ngudi bénh truyén héa
chét qua duong tinh mach ngoai vi diéu tri ung thw, tai Khoa Ung buéu, Bénh vién Quén y 4, Quén khu 4,
ttr thédng 01/2025 - 6/2026; gbm nhém can thiép (30 ngudi bénh) cé st dung gel lanh va nhém ching (30
nguoi bénh) khéng st dung gel lanh khi truyén héa chéat. Danh gia hiéu qué dw phong qua céc dau hiéu
I&m sang (dé da va sung né tai vj tri truyén), tinh trang viém tinh mach ngoai vi (theo thang diém VIP) va
murc d6 dau tai vi tri truyén héa chét (theo thang diém VAS) sau céc chu ki truyén.

Két qua: T7/é viém tinh mach ngoai vi & ngudi bénh nhém ching (29,4%) cao hon ¢é y nghia théng ké so
vOi nhoém can thiép (7,2%), khac biét véi p < 0,001. Mdec dd dau & nguoi bénh nhém can thiép (diém VAS
trung binh 2,6 + 0,6) thédp hon c6 y nghia théng ké so véi nhém chiing (diém VAS trung binh 4,0 + 1,0),
khac biét voi p < 0,001.

Két luan: St dung gel lanh trén nguoi bénh truyén héa chét gitp gidm ti 16 viém tinh mach ngoai vi va gidm
murc do dau tai vi tri truyén héa chét.

T khoéa: Viém tinh mach ngoai vi, truyén héa chét, gel lanh, thang diém VIP, thang diém VAS.
EFFECTIVENESS OF COLD GEL PATCH APPLICATION IN PREVENTING CHEMOTHERAPY-INDUCED
PERIPHERAL PHLEBITIS IN PATIENTS RECEIVING CHEMOTHERAPY AT MILITARY HOSPITAL 4

ABSTRACT

Objectives: To evaluate the effectiveness of cold gel in preventing peripheral phlebitis in cancer patients
receiving chemotherapy.

Subjects and methods: A controlled interventional descriptive study was conducted on 60 patients
receiving peripheral intravenous chemotherapy for cancer at the Department of Oncology, Military
Hospital 4, Military Region 4, from January 2025 to June 2026. The study comprised an intervention
group (30 patients) who received cold gel application and a control group (30 patients) who did not receive
cold gel during chemotherapy infusion. Preventive effectiveness was evaluated based on clinical signs
(skin redness and swelling at the infusion site), the occurrence of peripheral phlebitis assessed using the
Visual Infusion Phlebitis (VIP) scale, and pain levels at the chemotherapy infusion site assessed using
the Visual Analog Scale (VAS) after chemotherapy cycles.

Results: The incidence of peripheral phlebitis in the control group (29.4%) was significantly higher than
that in the intervention group (7.2%) (p < 0.001). The pain levels in the intervention group (mean VAS
score: 2.6 + 0.6) were significantly lower than those in the control group (mean VAS score: 4.0 = 1.0),
with a significant difference (p < 0.001).

Conclusions: The use of cold gel in patients receiving chemotherapy helps reduce the incidence of
peripheral phlebitis and decrease pain levels at the chemotherapy infusion site.

Keywords: Peripheral phlebitis, chemotherapy infusion, cold gel, VIP scale, VAS scale.
Chiu trach nhiém néi dung: Nguyén Quéc Hoan, Email: nguyenquochoanvien4@gmail.com
Ngay nhan bai: 08/6/2026; m&i phan bién khoa hoc: 7/2026; chép nhan dang: 14/9/2026.
'Bénh vién Quén y 4, Quéan khu 4.
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1. DAT VAN BE

Viém tinh mach ngoai vi (TMNV) la mét bién
chirng thudng gap lién quan dén truyén thudc
qua duwdng catheter TMNV, dac biét & nguwdi bénh
(NB) truyén héa chét diéu tri ung thw. Nghién ctru
tbng quan hé théng cta Gill Ray-Barruel va cong
sw (2014) [1] trén nhiéu nghién clru ghi nhan ti
I& viem TMNV lién quan dén catheter TMNV dao
dong tir 13-56%, tuy theo loai dich truyén, thoi gian
lwu catheter va diéu kién cham séc. Nghién ctru
clia Mulugeta Lulie (2021) [2] trén 384 NB diéu tri
ndi trd cho théy ti 1& viem TMNV la 24,7%; trong
do, nhém st dung thubc kich trng mach kéo dai co
nguy co cao hon rd rét. Nghién clru ctia Takahiro
Sakakida va cong sy (2025) [3] cho thdy nhém NB
truyén lién tuc 5-FU co ti 1& kho chiu tai vi tri truyén
va kich &ng thanh mach cao hon dang ké, dac biét
& cac chu ki truyén I3p lai.

Mbét s6 nghién ciru qubc té cho thay liéu phap
lam lanh tai ché cé thé gay co mach, gidm phan (rng
viém va gidm dan truyén cam giac dau tai chd [4],
[5]. Tai Viét Nam, nghién ctru ciia Nguyén Hiru Thién
va cdng su [8] ghi nhan ti I& viem TMNV & nhom st
dung gel lanh th&p hon nhém khéng st dung gel lanh.
Nguyén Thj Hué va cong sw [9] cling ghi nhan viém
TMNV la bién chirng dang lvu y & NB ung thw diéu
tri bang truyén héa chat. Tuy nhién, bang chirng vé
viéc st dung gel lanh trong dir phong viém TMNV tai
cac co' s& quan y con han ché. Tai Khoa Ung buéu,
Bénh vién Quan y 4, Quan khu 4 (BVQY4/QK4), bién
phap s dung gel lanh chwa duwoc trién khai thuwdng
quy trong cham séc NB truyén héa chat qua catheter
TMNV diéu tri ung thw.

T thuc té trén, viéc danh gia tinh trang viém
TMNV va hiéu qua cla bién phap st dung gel lanh
c6 y nghia thwc tién, gép phan cung cap thém bang
chirng cho viéc hoan thién quy trinh cham s6c NB
ung thw diéu tri hda chat, han ché cac bién chirng
tai vi tri truyén va nang cao chat lwong chadm sac,
didu dwdng. Vi vay, ching tai thwe hién nghién ctru
nay nham mo ta triéu ching viém TMNV va danh
gia hiéu qua cua viéc st dung gel lanh trong dw
phong viem TMNV & NB truyén hoéa chét diéu tri
ung thw, tai BVQY4/QK4.

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

60 NB ung thw, diéu tri truyén héa chat qua
TMNYV, tai !(hoa Ung buwéu, BVQY4/QK4, tir thang
01/2025 dén thang 6/2026.

- Tiéu chuén lya chon: NB st dung hoéa chét
bang dwdng truyén qua TMNV, cé da théng tin
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theo ddi cac chu ki truyén hoa chét trong thoi gian
nghién cru; NB dong y tham gia nghién ctru.

- Tiéu chuén loai trir: NB c6 viém hodc ton
thwong da tai vi tri dat catheter TMNV trudc
truyén; NB mac cac bénh Ii réi loan chuyén hoa,
viém mao mach, viém thanh mach, bénh Ii tiéu
cau hodc cac bénh |i anh hwédng dén danh gia
tinh trang viém tai chd; NB c¢6 catheter tinh mach
trung tdm hodc duwong truyén khac ngoai TMNV;
NB khéng duoc theo déi day du trong subt cac
chu ki truyén hoa chat; NB khéng dong y tham gia
nghién ctru.

2.2. Phwong phap nghién ctru

- Thiét k& nghién ctru: nghién ctru can thiép mo
td c6 nhom chirng.

- C& mau: chon mau thuan tién (t&t ca NB dap
&rng tiéu chuan trong théi gian nghién ctru).

- Phuwong phéap tién hanh nghién ctu: 60 NB
nghién clru déu duoc theo ddi 6 chu ki truyén héa
chét (twong tng tdng s6 360 chu ki truyén héa chat).
Chia ngau nhién NB vao hai nhém theo sb thr tw
tuyén chon chan - 18, vé&i ti 1& 1:1; s thir tw chan/
I& vao 2 nhém twong (rng, gébm nhém cé st dung
gel lanh (nhém can thiép: 30 NB sb chdn) va nhom
khong st dung gel lanh (nhém chirng: 30 NB s6 18).

- Cac ndi dung nghién ctru:

+ D&c diém chung NB: tudi, gi&i tinh, vi tri d&t
dwong truyén TMNV (mu ban tay, ¢b tay, céng tay).

+ Triéu chirng tai vi tri truyén hoéa chat: dau, dé
da, phu né, s& ctirng doc theo tinh mach truyén.

- Phuwong tién nghién ciru:

+ Miéng gel lanh y té tai st dung, kich thudc
10x25 cm, dong Nexcare™ ColdHot Therapy Pack
(hang 3M, Hoa Ky), chtra gel khong ddc, cé kha
n&ng duy tri nhiét dé én dinh trong khoang 15-20
phat. Khi s dung, gel dwoc boc qua I&p khan
mdng nham tranh tén thwong da.

Hinh 1. Hinh dnh miéng gel lanh.

+ Phiéu theo d&i 1am sang va phiéu thu thap
sb liéu nghién clru; hd so bénh an va phiéu diéu
duwéng theo d&i qua trinh truyén hoa chét.

- Quy trinh ki thuat:
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+ Bwéc 1: kham toan trang NB truéc truyén hoa
chét, kiém tra vi tri d&t catheter tinh mach ngoai vi,
danh gia tinh trang da vung truyén va lwa chon vj
tri dat gel phu hop.

+ Buwdc 2: dat ap miéng gel lanh (& nhiét do
khodng 13-15°C) qua I&p khan mdng doc theo
TMNV truyén héa chét, cach vi tri dat catheter
khoang 2-2,5 cm, duy tri trong thoi gian truyén va
tiép tuc 30 phut sau khi két thic truyén [8].

+ Buwéc 3: danh gia tinh trang da vij tri TMNV
truyén héa chéat cac thoi diém trwdc khi truyén,
ngay sau khi két thac truyén va trong thei gian theo
ddi sau truyén. Ghi nhan dau, dd da, swng né, s&
cng doc tinh mach; chdm diém VIP va VAS theo
tirng chu ki truyén hoéa chat. Khi phat hién dau hiéu
viém TMNV, ngrng st dung vi tri truyén, bao bac
si va xtr tri theo quy dinh chuyén mén cua khoa.

Thwe hién da 3 bwéc véi nhdém nghién clru va
budc 1 va bwéde 3 véi nhém chirng.

Hinh 2. A: chuén bj dung cu; B: kiém tra nhiét d6
tam gel; C: dat tdm gel lanh; D: theo d6i NB.
- Panh gia mirc dd dau tai vi tri truyén theo
thang diém VAS (Visual analog scale) [7]: NB tw
xac dinh mirc dd dau trén thang 0-10 diém: khong

dau (0 diém), dau nhe (tr 1-3 diém), dau vira (tw
4-6 diém), dau nhiéu dén rat nhiéu (tir 7-10 diém).
- Panh gia viem TMNV theo thang diém VIP
(Visual infusion phlebitis) [6]: VIP tlr 0-5 diém; v&i
diém VIP 2 1 dwoc xac dinh ¢ déu hiéu viém.
Phan loai viém TMNV theo thang diém VIP

Diém DAu hiéu Nhan dinh/
VIP lam sang XU tri
0 | Vitri truyén binh thuweng | Tiép tuc theo dbi
y E)gu nhe hoé(; dé nhe | C6 dau hiéu som;
gan vi tri truyéen theo dbi sat

Viém giai doan
s&m; can nhac
rat catheter

Pau tai vi tri truyén
kém dé va/hoac swng

bau doc duong tinh | Viém mtrc do
3 |mach, do, swng; co thé |trung binh; rat
sO thay tinh mach cirng | catheter va x@ tri

DPau doc tinh mach, Viém tién trién;
4 |do6, swng, tinh mach rat catheter, diéu
clng ro tri theo chi dinh

Viém nang; rut
catheter1 bao bac
si va diéu tri

Dé&u hiéu nhw do 4

5 . £ P
kém sbt hoac cé mu

- Pao dirc: nghién ctru da dwoc Hoi ddng khoa
hoc BVQY4/QK4 théng qua; thyc hién theo nguyén
tac tw nguyén, co giai thich va ddng thuan ctia NB.
NB cé quyén tir chéi hodc rut khdi nghién clru ma
khéng anh hwdng dén qua trinh diéu tri. Thong tin
ca nhan va hé so bénh an NB dwoc ma hoa, bao
mat va chi str dung phuc vu muc dich nghién ctru.

- X li s6 liéu: bang phdn mém SPSS 20.0. Bién
dinh tinh trinh bay bang tan sé va ti I& phan tram;
bién dinh lwong trinh bay dwéi dang trung binh + SD.
St dung kiém dinh Chi-square hoac Fisher exact so
sanh ti 1&; kiém dinh t doc lap dwoc so sanh gia tri
trung binh gilra hai nhém tai tirng chu ki. Ngwéng y
nghfa théng ké dwoc xac dinh khi p < 0,05.

3. KET QUA NGHIEN clru
3.1. Pac diém chung déi twong nghién ciru

Bang 1. Dic diém chung cia NB

Dic diém Nhém can thiép (n = 30) | Nhém chirng (n = 30) | Téng (n =60) p
Tudi (X + SD) 51,2 + 3,2 52,8 + 3,7 520+35 | 0,15
s tinn N.’i\m.gi.é’i (n, %) 18 (60,0) 17 (56,7) 35(583) |,
N@ gidi (n, %) 12 (40,0) 13 (43,3) 25 (41,7)
Vi tri gat | Mu ban tay (n, %) 6 (20,0) 9 (30,0) 15 (25,0)
catheter |Cé tay (n, %) 3(10,0) 2 (6,7) 5(8,3) | 0,59
TMNV [ c&ng tay (n, %) 21 (70,0) 19 (63,3) 40 (66,7)
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Tilé gidi tinh NB nam/ni¥ 1a 1,40/1. Tudi trung binh ctia NB |a 52,0 + 3,5 tudi. Phan bd NB theo gidi tinh,
tudi va vj tri d&t catheter TMNV gitra hai nhém khéng c6 sy khac biét (p > 0,05).

3.2. Triéu chirng va ti Ié viem TMNV & NB truyén héa chat diéu tri ung thw

Bang 2. Triéu chirng tai ché va ti 1é viem TMNV & NB truyén héa chat theo nhém nghién ctru

Triéu chirng Nhém chirng (n =180 chu ki) | Nhém can thiép (n = 180 chu ki) o]
Pau (n, %) 48 (26,7) 13 (7,2) < 0,001
D6 (n, %) 42 (23,3) 12 (6,7) < 0,001
Suwng né (n, %) 16 (8,9) 4 (2,2) 0,006
S cieng (n, %) 4 (2,2) 0 0,044
Viém TMNV (VIP = 1) (n, %) 53 (29,4) 13 (7,2) < 0,001

Ti lé cac triéu chirng viém TMNV & nhém can thiép thap hon rd rét so véi nhém chirng. Khac biét cé y
nghia thdng ké & cac triéu chirng dau, dé da, swng né va sé cirng (p < 0,05).
- So sanh ti 1é viém TMNV & hai nhém nghién ctru:
Tilé viém tinh mach (%)
35
30
25
20
15

294

10 7.2
; I
0
Khéng dung gel lanh Duang gel lanh
Biéu d6 1. So séanh ti Ié viém TMNV (diém VIP = 1) & 2 nhém nghién ctru trén 180 chu ki truyén.
Ti & viém TMNV & nhém can thiép (7,2%) thap hon rd rét so véi nhém chirng (29,4%).
3.3. Ti Ié viem TMNV theo chu ki truyén héa chat

Bang 3. Ti lé viem TMNV sau truyén héa chat & cac nhém nghién ctru

Chu ki héa chit (n = 30 chu ki) __ Mwc doviem TMNV (n, %) Jlondiso
Po pa Il pa Nl Po IV viém (n, %)

Chuki 1 0 0 0 0 0

Chuki 2 0 0 0 0 0
~ |chuki3 267) | 3(10,0) 0(0) 0 5 (16 7)
'g';‘u?rg Chuki 4 8(267) | 2(67) | 1(3.3) 0 1(36,7)
Chuki 5 12 (40,0) | 4(133) | 1(3.3) 0 7 (56,7)
Chuki 6 13(433) | 5(167) | 1(33) | 1(3.3) 0 (66,7)
Téng 6 chu ki 35(19.4) | 14(7.8) | 3(1,7) | 1(06) (29 4)

Chuki 1 0 0 0 0 0

Chuki 2 0 0 0 0 0

Nhom | Chuki 3 0 0 0 0 0

can Chu ki 4 2 (6,7) 0 0 0 2(6,7)

thiep | chu ki 5 3 (10,0) 1(3,3) 0 0 4 (13,3)
Chuki 6 4(133) | 267) | 1(33) 0 7(23.3)
Téng 6 chu ki 9500 | 3(17) | 1(0,6) 0 13(7,2)
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Ti 1& viem TMNV & nhém chirng tdng dan theo
s6 chu ki truydn, bt d&u tr chu ki 3 (16,7%),
tang 1én 66,7% & chu ki 6 voi nhiéu mc dd viem
TMNV. Trong 180 chu ki truyén hoéa chéat, nhom
chirng co6 tilé viem TMNV 29,4%. Ti Ié viem TMNV
& nhém can thiép ciing tdng dan theo sb chu ki
truyén, nhwng xuét hién muén hon nhém ching,
bat dau tir chu ki 4 va tadng nhe qua cac chu ky.
Trong 180 chu ki truyén héa chét, nhém can thiép
c6 7,2% viém TMNV, thap hon rd rét so véi nhém
chng (p < 0,001).

3.4. Mirc d6 dau theo thang diém VAS

Bang 4. Mirc d6 dau theo thang diém VAS tai vi
tri truyén héa chat & hai nhém

ST L$7 Nh?r:“ =c3hoﬂ)l’ng thTQ.S I(?\ :a;O) P
Chuki1| 2508 | 1,8%06 | 0,003
Chuki2| 32%09 | 22+09 | 0,001
Chuki3| 39%11 | 26%11 |0,00065
Chuki4| 43+14 | 27%12 0,00028
Chuki5| 48+17 | 31+14 000014
Chuki6| 52%21 34+138 0,00086
X+SD | 40%10 | 26+06 0,00072

Mirc d6 dau trung binh theo thang diém VAS &
nhom ching cao hon so v&i nhém can thiép qua
tat ca cac chu ki, khac biét ¢ y nghia théng ké v&i
p < 0,05. Biém dau trung binh chung trong 6 chu ki
& nhém chivng (4,0 £ 1,0) cao hon so v&i nhdm can
thiép (2,6 £ 0,6), khac biét véi p < 0,001.

4. BAN LUAN

Két qua bang 1 cho thay tudi, gidi tinh va vi
tri dat catheter TMNV gira nhom chirng va nhém
can thiép khac biét khéng co y nghia théng ké (p >
0,05). Biéu nay cho thay hai nhém twong déng vé
cac dac diém ban dau, gép phan han ché sai léch
do khac biét gitta cac nhom. Tuy nhién, nghién
cru chwa phan tdng day du theo loai ung thuw,
phac dé va tinh chat kich &ng cla tirng hdéa chét.
Do dé, chwa thé loai trlr hoan toan anh hwéng
nhiéu cta cac yéu td nay. Day la ndi dung can
dwoc bb sung trong cac nghién ciru tiép theo.

Két qua bang 2 ghi nhan cac biéu hién viém
TMNV thworng gép gdm dau, dé da, swng né va so
cng doc theo tinh mach truyén. O nhém chirng,
ti 1& dau, dé da, swng né va s& clrng xuét hién
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lan lwot 1a 26,7%, 23,3%, 8,9% va 2,2%; cac ti lé
twong rng & nhom can thiép la 7,2%, 6,7%, 2,2%
va 0%; cac ti I& nay cta hai nhém déu khac biét
c6 y nghia théng ké. Két qua nay phu hop véi tbng
quan cua Ray-Barruel va cong sv [1] (trong do
dau, dé va phu né |1a nhirng dau hiéu quan trong
dé phat hién sém viém TMNV lién quan catheter
TMNV). Viéc danh gia cé hé théng bang thang VIP
giup diéu dwdng phat hién s&m va can thiép kip
thoi trwde khi tn thwong tién trién.

Két qua bang 3 va 4 cho thdy nguy co viém
TMNV & nhém chiéng xuét hién to chu ki 3, tang
dan va dat 66,7% & chu ki 6; ti 1& chung la 29,4%
trén 180 chu ki truyén. O’ nhém can thiép, viém
TMNV xuét hién tir chu ki 4, chi yéu & mic do
nhe va i 1& chung 1a 7,2%. Khac biét vé nguy co
viem TMNV do truyén hoa chét diéu tri ung thw &
2 nhém cé y nghia théng ké, vé&i p < 0,001 (biéu
dd 1). Két qua nay twong dwong nghién clru cta
Nguyén Hiru Thién va cong sw [8] (ti 1é viém TMNV
& nhom dung gel lanh la 6,7% va nhém khong
dung gel lanh la 35,5%). Nghién ctru clia Nguyén
Thi Hué va cong s [9] ghi nhan ti I& viem TMNV &
NB ung thw héa tri chti yéu & mirc dé nhe (18,6%).
Phi Thi Nhung va cdng sw [10] nghién ctru tai Bénh
vién K ciing cho thdy nguy co tén thwong TMNV
tang & NB diéu tri nhiéu dot. Ti I& viem TMNV &
nhém chirng trong nghién cru nay cao hon so voi
nghién ctru cla Lulie va cong s [2] trén NB néi trd
néi chung (29,4% so v&i 24,7%). Diéu nay co thé
lién quan dén viéc sir dung hoéa chét cé tinh kich
&ng va phoi nhiém I&p lai qua nhiéu chu ki.

Két qua bang 4 ghi nhan diém VAS trung binh
clia NB nhéom chirng cao hon nhém can thiép tai
tat c& cac chu ki. Diém VAS trung binh 6 chu ki &
NB nhém ching (4,0 £ 1,0 diém) cao hon & nhém
can thiép (2,6 + 0,6 diém), khac biét v&i p < 0,001.
Chénh léch nay cho thdy gel lanh khong chi cé
vai trd dw phong viém TMNV ma con gép phan
giam sw kho chiu cho NB tai vi tri truyén hoa chét.
Hawker va codng sw [7] nhan dinh thang diém VAS
l& cong cu nhay, phu hop dé lwong héa thay dbi
dau trong cac can thiép lam sang.

Co ché tac dung cta gel lanh cé thé lién quan
dén hién twong co mach tai chd, lam gidm lwu
lweng mau vung truyén, han ché tiép xuc cta hoa
chat v&i néi mac mach mau va gidm phan rng
viém. Bdng thdi, tac dung lanh tai chd c6 thé lam
gidm dan truyén than kinh cadm giac, tv dé, gop
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phan gidm dau tai vi tri truyén. Két qua nay phu
hop v&i nghién clru cia Ibraheem va El-Mokadem
[4] hay clia Daud va cdng s [5], trong doé, ap gel
lanh tai chd gitp gidm dang ké ti & viém TMNV va
cai thién kha nang duy tri catheter TMNV trong qua
trinh hoa tri. Trong nwéc, nghién clru cta Vi Ba
Quynh va cdng sw [11] tai Bénh vién Trung wong
Quan d6i 108 cting nhan manh vai trd cla theo ddi
tai chd va nhan dién s&m viém sau dat catheter
TMNV, phu hop véi viéc két hop gel lanh va danh
gia dinh ki bang thang VIP trong nghién ctru nay.
Két qua nghién ctu nay cho thay gel lanh Ia
bién phap don gian, dé trién khai va cé hiéu qua hé
tro trong cham séc NB truyén héa chat qua TMNV.
Tuy nhién, nghién ctru con mét sé han ché: thuc
hién tai mét trung tdm; chwa phan tang theo loai
ung thw, phac dd, tinh chét kich tng va thoi gian
truyén cla tirng héa chét; chwa lwong héa day du
thdi gian xuét hién va thoi gian hét triéu chirng;
chwa danh gia thi gian duy tri catheter va tac dung
khéng mong muén cta ap lanh. Bdng th&i, cac chu
ki truyén héa chét la nhitng quan sat 13p lai trén
cung NB. C4c nghién ctru tiép theo can c6 c& mau
I&n hon, thu thap day da yéu té lién quan va st
dung mé hinh théng ké& phu hop véi sé liéu I&p lai.

5. KET LUAN

Nghién ctu trén 60 ngudi bénh ung thw, voi
tdng 360 chu ki truyén hoéa chét diéu tri, ching toi
thay nhom st dung gel lanh cé ti 1& viém tinh mach
ngoai vi thAp hon nhém khéng st dung gel lanh
(7,2% so v&i 29,4%; p < 0,001); m&rc d6 dau theo
diém VAS trung binh cta 6 dot truyén héa chat &
nhém s dung gel lanh thdp hon nhém khéng sty
dung (2,6 + 0,6 diém so v&i 4,0 + 1,0 diém; p <
0,001). Gel lanh c6 thé dwoc xem |a bién phap hé
tro trong chdm séc ngwdi bénh truyén héa chét
qua tinh mach ngoai vi, v&i diéu kién theo d&i da
va cadm giac tai chd chét ché.
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PANH GIA HIEU QUA LAM SACH PAI TRUC TRANG
VA TiNH AN TOAN CUA POLYETHYLENE GLYCOL
TRONG CHUAN BI NOI SOI DAl TRU'C TRANG

Tran Thi Hué™, Nguyén Thi Kiéu Oanh’

TOM TAT

Muc tiéu: Panh gia hiéu qué lam sach dai trang, tac dung khéng mong mudn va sw hai long cta ngudi
bénh str dung Polyethylene glycol (PEG) chia liéu va dung mot liéu trong chuén bi ndi soi dai truc trang.
D6i twong va phwong phap: Nghién ciru tién ciru can thiép ngéu nhién trén 310 ngudi bénh cé chi dinh
chuén bi néi soi dai trure trang bang Polyethylene glycol duong ubng (nhém 1: chia liéu PEG; nhém 2: dung
mét liéu PEG), tir 01/12/2025 dén 30/4/2026, tai Bénh vién Quén y 4, Quan khu 4. Panh gia hiéu qué lam
sach theo thang diém BBPS; murc d6 hai long cta ngudi bénh theo thang Likert.

Két qua: Hai nhom twong déng vé tuéi, gici, phan loai néi trii/ngoai tri va tién st néi soi. Diém BBPS trung
binh & nhém 1 (7,3 + 1,1 diém) cao hon nhém 2 (7,1 + 1,2 diém); ti Ié dai truc trang dat sach tét & nhoém 1
(76,8%) cao hon nhém 2 (71,0%), song khéc biét khéng cé y nghia théng ké (p > 0,05). Piém hai Iong trung
binh cda nguoi bénh nhém 1 (3,8 £ 1,0 diém) cao hon nhém 2 (3,3 + 1,1 diém), khéc biét c6 y nghia théng
ké (p < 0,001). Ti lé chuéng bung va budn nén/nén & nhém 2 cao hon cé y nghia théng ké so véi nhém 1
(27,7% so v&i 17,4%, p = 0,041 va 36,8% so v&i 25,2%, p = 0,036).

Két luan: Phac dé PEG chia liéu c6 hiéu qué lam sach dai trang tuwong duong phéac db dung mét liéu. Tuy
nhién, nhém chia liéu c6 murc d6 hai long ctia ngudi bénh cao hon va gidm mot sé tac dung khéng mong
mudn so véi nhém dung mot liéu, déc biét la chudng bung va bubn nén/nén.

Tir khéa: Chuan bj dai trang, ndi soi dai tric trang, chia lidu, Polyethylene glycol (PEG).

EVALUATION OF THE EFFICACY AND SAFETY OF SPLIT-DOSE VERSUS SINGLE-DOSE
POLYETHYLENE GLYCOL BOWEL PREPARATION FOR COLON CLEANSING

ABSTRACT

Objectives: To compare bowel-cleansing efficacy, tolerability, and patient satisfaction between split-
dose and single-dose PEG regimens for colonoscopy at Military Hospital 4.

Subjects and methods: A prospective randomized interventional study was conducted on 310 patients
indicated for colonoscopy who underwent bowel preparation with polyethylene glycol (PEG) from
December 1, 2025 to April 30, 2026. Patients were randomly assigned to either the split-dose group or
the single-dose group.

Results: The two groups were comparable in terms of age, sex, inpatient/outpatient status, and history
of colonoscopy (p > 0.05). The mean BBPS score was also higher in the split-dose group (7.3 + 1.1
vs. 7.1 £ 1.2), and the rate of adequate bowel preparation (BBPS = 6) was greater (76.8% vs. 71.0%);
however, these differences were not statistically significant (p > 0.05). The mean satisfaction score was
significantly higher in the split-dose group than in the single-dose group (3.8 + 1.0 vs. 3.3 £ 1.1, p <
0.001). The rates of abdominal bloating and nausea/vomiting were significantly higher in the single-dose
group compared with the split-dose group (27.7% vs. 17.4%, p = 0.041; and 36.8% vs. 25.2%, p = 0.036
respectively).

Conclusions: The split-dose PEG regimen provided bowel cleansing efficacy comparable to the single-
dose regimen. However, the split-dose regimen improved patient satisfaction and reduced several
adverse effects, particularly abdominal bloating and nausea/vomiting.

Keywords: bowel preparation, colonoscopy, split-dose, single-dose, BBPS.

Chiu trach nhiém néi dung: Tran Thj Hué, Email: lethuyvmmu@gmail.com.

Ngay nhan bai: 08/6/2026; m&i phan bién khoa hoc: 7/2026; chép nhan dang: 14/9/2026.
'Bénh vién Quén y 4, Quéan khu 4.
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1. DAT VAN DE

Ung thw dai triec trang (BTT) la mét trong nhirng
bénh i &c tinh phd bién nhat trén thé gidi va tai Viét
Nam. Theo s6 liéu GLOBOCAN 2022, ung thw BTT
dirng thir ba vé ti 1& méc va thd hai vé ti 1é t&r vong
trong sé céac loai ung thw [1]. Noi soi DTT la ki thuat
hang dau trong tdm soat, phat hién sém ung thw
DTT va danh gia tén thwong khac & ng tiéu hoa
duéi. D& noi soi DTT dat chat lwong, can bdo dam
déng thoi ba yéu td: chuan bi DTT tét; dwa dng soi
t&i dwoc manh trang; da thoi gian rat 6ng theo quy
dinh [2]. Trong d8, chat lwong chuan bi BTT duwoc
xem |a nén tadng quan trong nhat, anh hwéng truc
tiép dén kha nang phat hién ton thwong. Chuan bj
DTT khéng dat yéu cau co thé dan dén bd sét ton
thwong, kéo dai thoi gian tha thuat, tang nguy co
bién chirng va budc phai 13p lai néi soi, gay tén
kém khoéng can thiét cho ngudi bénh (NB) va hé
thdng y té.

Hién nay, dung dich Polyethylene glycol (PEG)
la thuéc lam sach DTT dwoc st dung phd bién voi
co ché thdm thau dang truong, it gay rdi loan dién
gidi, phu hop véi nhiéu nhém NB. Tai Bénh vién
Quan y 4, Quan khu 4 (BVQY4/QK4), dung dich
PEG dang duoc st dung theo hai phac d6 ubng:
chia liéu (mét phan vao ti hém trwdc, phan con lai
vao sang ngay ndi soi) va dung mét liéu duy nhat
budi sang ngay noi soi. M&i phwong phap c6 wu
diém va han ché riéng vé hiéu qua lam sach BTT,
sw tudn tha va tac dung khédng mong muén [3], [4].
Dir liéu so sanh hai phac dd nay trong thwc hanh
lam sang tai cac bénh vién quan y tuyén quan khu,
quan doan con han ché.

Gop phén xay dwng co sé& di¥ liéu khoa hoc cho
&ng dung lam sang, chidng téi tién hanh nghién
clru nay nham muc tiéu danh gia hiéu qua lam sach
DTT, tac dung khéng mong mudn va sy hai long
ctia NB vé phac dd uéng PEG trong chuén bi noi
soi DTT, tai BVQY4/QK4.

2. DOl TWONG, PHUONG PHAP NGHIEN CU'U
2.1. Péi twong nghién ctru

310 NB ¢6 chi dinh lam sach DTT (chuén bi noi
soi) bang thuéc tdy PEG, tai Khoa Noi tiéu hoéa -
Huyét hoc Iam sang, BVQY4/QK4, tr 01/12/2025
dén 30/4/2026.

- Tiéu chuan Iwa chon: NB tir 18 tudi tr& 1én,
khéng cé chéng chi dinh v&i PEG va ki thuat noi
soi DTT toan bo; NB c6 ddy dd thong tin va dong y
tham gia nghién ctru.

Tap chi Y HOC QUAN SV, SO 387 (9-10/2026)

- Tiéu chuén loai trir: NB c6 cac chéng chi dinh
ndi soi BTT hodc sir dung PEG (nghi ng® thiing/téc
rudt co hoc, dang xuét huyét tiéu hda duéi cép tinh,
da phau thuat c&t mot phan/toan bd dai trang); NB
suy gan, suy than nang hodc da st dung thuéc lam
sach DTT khac ngoai PEG tai thoi diém nghién ctru.

2.2. Phwong phap nghién ctru

- Thiét k& nghién ciru: nghién ctru tién clru can
thiép c6 nhém ching, phan nhém ngdu nhién NB
theo s6 hd so (NB cé sb hd so chdn vao nhém 1,
s6 ho so 18 vao nhom 2, méi nhém gdm 155 NB).

- Phwong phap chon mau: chon méau thuan tién
(toan bd dbi twong thda man tiéu chuan trong thoi
gian nghién ctru).

- Phac dd dung thuéc: NB ca 2 nhém dwoc dung
tbng liéu nhw nhau (3 géi transfast PEG) dé chuan
bilam sach BDTT truwéd'c ndi soi (moi NB dugc huwdng
dan chi tiét bang van ban va nhan thudc tai cung
mot thoi diém).

+ Nhém 1 (155 NB): cho NB ubng 1 g6i PEG
(pha cung 1 lit nwéc) vao téi hém trwdc ndi soi,
trong khoang thoi gian 120 phut (két thac truéc 20
gi®); dén sang ngay ndi soi, cho NB ubng tiép 2 goi
PEG (pha cung 2 lit nwéc) trong khoang 120 phdt,
udng hét thudc trude khi ndi soi it nhat 3 gio.

+ Nhoém 2: cho NB ubng toan bd 3 géi PEG
(pha cuing 3 lit nwéc) vao budi sang ngay ndi soi,
thuwong bat dau tir 04 gid va két thac trudc khi ndi
soi it nhat 3 gio.

- Chi sb nghién cru:

+ D&c diém chung: tudi, gii tinh, phan loai noi
tra/ngoai tru, tién st ndi soi BTT, thoi diém nodi soi
DTT (sang/chiéu).

+ Hiéu qua lam sach BTT: danh gia b&i cac bac
sT ndi soi doc lap (bac si ndi soi khong dwoc biét
NB nao c6 hay khéng tham gia nghién ctru).

+ S6 |an dai tién sau ubng thubc.

+ Tac dung khédng mong mudn: chwéng bung,
dau bung, buén nén/nén, mét ngd (ghi nhan theo
phiéu khao sat chuén tai thoi diém trwdc ndi soi).

- Tiéu chi danh gia:

+ Panh gia mirc do hai long ctia NB béng thang
diém Likert 5 mirc d6 [7], gdm 1 diém: rat khong hai
long; 2 diém: khong hai long; 3 diém: binh thuong;
4 diém: hai long; 5 diém: rat hai long. NB duoc
danh gia la hai long khi c6 diém Likert = 4 diém.

+ Danh gia mrc d lam sach dai trang theo thang
diém BBPS (Boston bowel preparation scale) [5],
[6]: tai mbi doan dai trang (trai, ngang, phai), danh
gia mirc do sach theo 4 mirc, gdm rat sach (3 diém:
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khdéng con vét phan bam dinh niém mac hoac chi con
it dich duc; quan sat niém mac dé dang), kha sach
(2 diém: con can phan nhd hodc dich duc nhwng van
cho phép quan sat niém mac tbt), con ban (1 diém:
chi quan sat dwgc mot phén, con lai khé quan sat
do phan va dich duc bam vao niém mac), hoan toan
khéng sach (0 diém: con nhiéu phan rén, khong thé
quan sat niém mac dai trang). Toéng diém danh gia &
3 doan dai trang la két qua danh gia chung theo cac
mirc, gom rét tét (BBPS > 7 diém), tét (BBPS tir 6-7
diém), trung binh (BBPS tir 4-5 diém), kém (BBPS
< 3 diém); nghién ctu nay van dung hai mirc danh
gia: khong dat yéu cau khi BBPS < 6 diém va dat
yéu cau khi BBPS = 6 diém.

- Xt li va phan tich sé liéu: sé liéu dwoc nhap va
x@ li bang phan mém SPSS phién ban 26.0.

- Bao dwc: nghién cru dwoc Hoi déng Pao duc
BVQY4/QK4 théng qua. NB tham gia nghién ctru
hoan toan tw nguyén. Théng tin NB chi nham phuc
vu muc dich nghién clru va dwoc bao mat. Nghién
cru khéng lam phat sinh chi phi hoac gay khé khan
cho hoat ddng kham bénh clia NB.

3. KET QUA NGHIEN cUU
Bang 1. Dic diém chung cua NB

Dic diém NB Két qua (n = 310)
Tuébi trung binh (ndm) 56,1+ 11,8
Gidi tinh Nam gi&i 178 (57,4)
(n, %) NG gidi 132 (42,6)

NB nam gi&i (57,4%) nhiéu hon nir gi&i (42,6%).
Tudi trung binh ciia NB |4 56,1 + 11,8 tubi.

Bang 2. Dic diém NB theo nhém nghién ctru

Dic didm Nhém 1 | Nhém 2 0
: (n, %) (n, %)
155 (100) | 155 (100)
Tuf;i <60 98 (63,2) | 95 (61,3) 0815
(nam) 260 57 (36,8) | 60 (38,7) |
Gigi Nam gi&i | 90 (58,1) | 89 (57,4) 0,908
tinh Nivgioi | 65 (41,9) | 66 (42,6) |
Loai hinh |NOi tri | 62 (40,0) | 70 (45,2) 0421
dieutri  |Ngoaitra | 93 (60,0) | 85 (54,8) |
ﬂje_nsq: Chuasoi | 96 (61,9) | 93 (60,0) 0816
ndisoi | Twngsoi | 59 (38,1) | 62 (40,0) |
Thoi gian | Sang 98 (63,2) | 47 (30,3) | <
ndisoi  |Chiéu |57 (36,8) | 108(69,7) | 0,001

Khac biét khéng cé y nghia thdng ké vé phan b
tudi, gi&i tinh, loai hinh néi trd/ngoai tra va tién sir
156

néi soi dai trang (p > 0,05). Ti Ié thwc hién ndi soi
vao budi chiéu & nhém 2 (69,7%) nhiéu hon nhém
1 (36,8%), p < 0,001.

Bang 3. Hiéu qua chuan bj DTT & NB hai nhém

Bic didm Nhém 1 | Nhém 2
- (n=155) (n=155) P
Sb 1an dai tién 8,7 9,4 0,011
(X + SD) +23 |+ 2,5 ’
Diém BBPS 7,3 7.1
(X + SD) £1,1 £12 |0106
) <6 36 45
Diém (23,2) (29,0)
0,301
BBPS | A 119 110
= (76,8) (71,0
Binh 50 48
) thwong | (32,3) (31,0)
Két qua 53 50
ndi soi | Viém 0,836
Polyp, 52 57
ung thw | (33,5) (36,8)

Diém BBPS trung binh & nhém 1 (7,3 + 1,1 diém)
cao hon nhém 2 (7,1 + 1,2 diém); ti 1& dat sach tét
(BBPS = 6 diém) & nhom 1 (76,8%) cling cao hon
nhom 2 (71,0%), song khac biét khéng c6 y nghia
thdng ké (p > 0,05). S6 1an dai tién trung binh & nhém
2 (9,4 + 2,5 Ian) cao hon c6 y nghia théng ké so voi
nhém 1 (8,7 + 2,3 lan), véi p = 0,011. Cac chan doan
bénh i viém, polyp va ung thw cling khdng khac biét
nhiéu gitra hai nhém (p = 0,836).

Bang 4. BDanh gia sw hai long cua NB

Diém Likert (':h::‘;;) (';']h=°1"2.)52)
5 diém (n, %) 40 (25,8) 19 (12,2)
4 diém (n, %) 63 (40,6) 50 (32,3)
3 diém (n, %) 36 (23,2) 48 (31,0)
2 diém (n, %) 12(7,7) 26 (16,8)
1 diém (n, %) 4 (2,6) 12 (7,7)
Trung binh (X +SD) | 3,8+1,0 3,3+1,1

p < 0,001

Mtrc do hai long ctia NB & nhém 1 cao hon so
v&i nhém 2. Diém hai long trung binh cta nhém 1
(3,8 + 1,0 diém) ciing cao hon nhém 2 (3,3 + 1,1
diém), khac biét c6 y nghia théng ké vé&i p < 0,001.

Bang 5 cho thay ti 1é chwéng bung va budn nén/
nén & nhém 2 cao hon nhédm 1 ¢é y nghia théng
ké (p < 0,05). Khéng co sw khac biét vé triéu chirng
dau bung va mét ngu gitra hai nhém (p > 0,05).
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Bang 5. Tac dung khéng mong muén cua hai
phac d6 uéng PEG

Tac dung khéng | Nhém 1 | Nhom 2
mong muon (n=155) | (n=155) P
Chuwéng | kns 128 112
bung °N9 | (82,6) | (72,3) | 0,041
(n, %) Cé 27 (17,4) | 43 (27,7)
Pau R 121 113
Kh
bung o9 @81) | (729) 0355
(n,%) |Co 34 (21,9) | 42 (27,1)
Budn ~ 116
Khon 98 (63,2
noén, non 9 (748) (63.2) 0,036
(n, %) Co 39 (25,2) | 57 (36,8)
o . R 128 121
AT Khong | (e2,6) | (78,1) | 0,391
» Co 27 (17,4) | 34 (21,9)

Ti Ié chwéng bung va budn nén/nén & NB nhém
2 cao hon nhém 1 ¢é y nghia thdng ké (p < 0,05).
Khong co sw khac biét vé triéu chirng dau bung va
mat ngu gitra hai nhém (p > 0,05).

4. BAN LUAN

Tuédi trung binh ctia NB ¢ 2 nhém 12 56,1 + 11,8
tudi. Pay la nhom tudi thwerng dwoc chi dinh noi soi
DTT. Khéng ghi nhan sw khac biét cé y nghia théng
ké gitra hai nhém vé tudi, gidi tinh, tinh trang diéu
tri ni tri/ngoai tra va tién st ndi soi dai truc trang
(p > 0,05). Diéu nay cho thay cac dic diém nén
duoc phan bé twong déi ddng déu, gép phan nang
cao kha nédng so sanh gitra hai nhém va han ché
anh hwéng cla cac yéu tb nhiéu tiém tang dén két
qua nghién ciru. Sy khac biét duy nhat cé y nghia
thdng ké 1a thoi diém noi soi: nhém 2 c6 ti 1é noi soi
budi chiéu cao hon nhém 1 (69,7% so v&i 36,8%).
Diéu nay hoan toan phu hop véi thiét ké phac db.
D6 la vi viéc chudn bi sach dai trang can du thoi
gian, ttrc 1a tir khi két thuc lam sach dai trang dén
khi noi soi can it nhat 3 gid. Néu uéng cach xa quéa
thi thoi gian nhin déi dai lam duéng chép twr rudt
non xubng dai trang hinh thanh cac mang duéng
chép lam han ché quan sat niém mac [6].

V& hiéu qua lam sach dai trang, diém BBPS trung
binh & nhém 1 cao hon so véi nhém 2 (7,3 £ 1,1
diém so v&i 7,1 + 1,2 diém). Twong tw, ti 1é dat mic
dd lam sach tét (BBPS = 6 diém) & nhém 1 ciing
cao hon nhém 2 (76,8% so v&i 71,0%). Tuy nhién,
cac khac biét nay chwa dat y nghia théng ké (p >
0,05). Két qua trén twong dong v&i nghién clru trong
nwdc clia Ha Manh Tudn va cong su (2023) [6].
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Trong khi d6, phan tich cla Kilgore va céng sw
(2011) [8] cho thdy phac d& PEG chia liéu cai thién
c6 y nghia théng ké chat lwong lam sach dai trang
so v&i phac dd st dung toan bd lidu vao ngay trudc
ndi soi. Theo huwdng dan cha Hiép hdi Noi soi tiéu
héa chau Au (ESGE), phéc d6 chia liéu dwoc khuyén
c4o nham nang cao chat lwong lam sach dai trang
va tang i 1é phat hién u tuyén [4].

S lan dai tién trung binh & NB nhém 2 cao hon
c6 y nghia thdng ké so v&i nhém 1 (9,4 + 2,5 lan
so vOi 8,7 £ 2,3 Ién), voi p = 0,011. Sy khac biét
nay phan anh tac dong thanh thai tap trung trong
khoang th&i gian ngan hon khi ubng toan bd 3 goi
PEG mét an, dan dén sé an dai tién day hon va cé
thé& gay kho chiu hon cho NB. Két qua néi soi chinh
(binh thwong, viém, polyp, ung thw) cé sy phan
bb twong déng gitra NB hai nhém (p = 0,836). Két
qué nay cling twong tw véi nghién cteu clia Nguyén
Thu Hang va cong s (2025) [9] (khéng c6 sw khac
biét trong chan doan bénh Ii gitra hai nhom). Nhw
vay, viéc Ilwa chon phwong phap chuén bj dai trang
udng chia liéu hay mét liéu khéng anh hwéng dén
két qua ndi soi chan doan phuc vu diéu tri.

V& mirc dd hai long ctia NB, diém hai long trung
binh cia NB nhém 1 cao hon nhdom 2 (3,8 £1,0 diém
so v&i 3,3 + 1,1 diém), khac biét c6 y nghia théng
ké v&i p < 0,001. Két qua nay phu hop véi nhiéu
nghién clru trwéc day cho thay phac dé PEG chia
liéu thweng dwoc NB chip nhan tét hon nhe giam
cam giac day bung, budn nén va dé hoan thanh toan
bd lwong thudc chuén bi dai trang [8], [9].

V& tac dung khéng mong muén, day la diém
khac biét ndi bat nhat gitra hai phac db trong nghién
clru cla chuang téi. Ti Ié chwdng bung & nhéom
2 cao hon so v&i nhém 1 (27,7% so v&i 17,4%;
p = 0,041); ti I& budn ndn/nén cling cao hon rd rét
(36,8% so v6i 25,2% véi p = 0,036). Diéu nay dwoc
giai thich réng: khi ubng toan bd 3 géi PEG trong
mot khodng théi gian ngén, ap lwc thdm théu tang
nhanh trong da day va ruét non, kich thich phan
xa bubn nén va cang chuéng. Két qua nay twong
ddng véi cac nghién ctru trong nudrc, trong dé phac
dd chia liéu cho thay sw cai thién dang ké vé kha
nang dung nap va gidm cac triéu chirng kho chiu
so v&i phac dd dung moét liéu trwéc ngay nodi soi [6],
[8]. M&c du ti 1& chdp nhan phwong phap & nhém
chia lidu co xu hwdéng cao hon, sy khac biét chuwa
dat y nghia théng ké, c6 thé do NB trong c& hai
nhém déu da dwoc tw van ki lwdng va chudn bi
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tam i trwéc khi dung thudce. Ti 1& mat ngt & nhém
1 thdp hon so v&i nhém 2 (17,4% so véi 21,9%)
nhwng khéng cé y nghia théng ké (p > 0,05). Diéu
nay goi y rang viéc ubng thudc vao budi téi hom
trwéc khdng gay anh huwéng dang ké dén giac ngu
so v&i lo ngai ban dau ctia NB [9].

Vé y nghia thuc tién, két qua nghién clru cho
thay phac dd chia liéu PEG c6 hiéu qua lam sach
dai trang twong dwong véi phac dd dung mét liéu,
nhwng wu thé ré rét vé kha nang dung nap, dac
biét la gidam chwéng bung, gidm budn nén/nén.
Day la nhirng tac dung khéng mong muébn thwdng
dan dén khong tuan tha hoac bd cudc khi chuén bj
dai trang, anh huéng truc tiép dén chéat lwong noi
soi. Do dd, phac dd chia liéu nén Ia lwa chon wu
tién trong thwc hanh 1am sang tai Bénh vién, nhat
1a déi voi nhirng NB dwoc Ién lich ndi soi DTT vao
budi sang.

Day la nghién clru don trung tdm, han ché kha
néng suy rong két qua. Viéc phan nhém ngau nhién
dwa trén sb hd so chan/lé cé nguy co gay sai léch
phan bé ddi twong nghién clru vi bac s cé thé doan
trwéc dwoc nhém ctia NB. Ngoai ra, danh gia diém
BBPS c6 thé c6 sai sb gilra cac bac si ndi soi néu
khéng duwoc chuén hoéa trudc nghién ciru.

5. KET LUAN

Phac d6 PEG chia liéu va dung mét liéu cé hiéu
qua lam sach dai trang twong dwong nhau vé diém
BBPS va ti 1é dat sach t6t (BBPS = 6 diém). Diém
hai long trung binh ctia ngwdi bénh nhém chia liéu
cao hon & ngwdi bénh nhém dung mét lidu (3,8 +
1,0 diém so v&i 3,3 £ 1,1 diém), khac biét co y nghia
théng ké v&i p < 0,001. Phac db chia liéu co ti 1é
chwéng bung va budn nén/nén thip hon cé y nghia
thdng ké so véi phac dé dung mot lidu (17,4% va
25,2% so v&i 27,7% va 36,8%). Hai phac dd khong
khac biét vé triéu chirng dau bung va mat nga.

Phac d& PEG chia liéu nén dwoc wu tién ap
dung trong thwe hanh 1am sang nhe wu thé vuot
trdi vé kha nang dung nap, dac biét véi nguwdi bénh
dat lich noi soi dai tryc trang vao budi sang.
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TOM TAT

Muc tiéu: Phéan tich co cau danh muc thubc st dung tai Bénh vién Quén y 4, Quén khu 4.

DP6i twong va phwong phap: Nghién ciru mé ta cét ngang 429 thuée str dung va 550 thudc tring théu,
tai Bénh vién Quén y 4, Quén khu 4, ttr 01/01/2025 dén 31/12/2025.

Két qua: Tai Bénh vién Quan y 4, ndm 2025, thubc diéu trj ki sinh tring, chéng nhiém khuén cé gié tri st
dung I6n nhét (10.083.985.518 déng, tuvong (ing 20,05% téng chi phi str dung thuéc); thubc don thanh
phén chiém 80,65% sb khodn muc va 79,82% gia tri stv dung; thudc tiém truyén chiém 37,06% s6 khoan
muc va 48,10% gia tri str dung; thudc san xuét trong nuwéc chiém 48,72% sé khodn muc va 36,34% gié tri
str dung; thuéc generic chiém ti 16 77,39% sb khodn muc va 69,70% gia tri st&r dung; thubc biét duoc goc
chiém 18,41% sé khodn muc va 25,76% gia tri str dung; thubc hang A chiém 21,91% s6 khodn muc va
79,79% gié tri str dung. C6 121 thubc tring thdu khéng duoc st dung (22,0%).

Két luan: T7 /é st dung thubc sén xuét trong nude, ti 1é str dung thude biét duoc géc, ti 1é thuc hién hop
dbng chuwa dat va co cédu ABC chuwa phu hop.

Tir khéa: Danh muc thuéc st dung tai Bénh vién Quan y 4, Quan khu 4.

ANALYSIS OF THE DRUG PORTFOLIO STRUCTURE AT MILITARY HOSPITAL 4, MILITARY REGION 4
IN 2025

ABSTRACT

Objectives: To analyze the composition of the drug formulary used at Military Hospital 4, Military Region 4.
Subjects and methods: A cross-sectional descriptive study of 429 drugs in use and 550 drugs awarded
through procurement contracts at Military Hospital 4, Military Region 4, from 01/01/2025 - 31/12/2025
Results: Antiparasitic and anti-infective drugs accounted forthe highest utilization value at 10,083,985,518
VND, representing 20.05% of total drug expenditure. Single-ingredient drugs constituted 80.65% of
the items and 79.82% of the utilization value. Injectable drugs accounted for 37.06% of the items and
48.10% of the utilization value. Domestically produced drugs made up 209/429 items (48.72%) and
36.34% of the utilization value. Generic drugs accounted for 77.39% of the items and 69.70% of the
utilization value, while originator drugs accounted for 18.41% of the items and 25.76% of the utilization
value. Category A drugs represented 21.91% of the items and 79.79% of the utilization value. There
were 121 winning-bid drugs that were not utilized (22.0%).

Conclusions: The utilization rates for domestically produced medicines and originator drugs, as well as
the contract fulfillment rate, are suboptimal, and the ABC classification structure is inappropriate.
Keywords: List of medicines used at Military Hospital 4, Military Region 4.

Chiu trach nhiém ndi dung: Hoang Van Tan, Email: hoangtanv4@gmail.com

Ngay nhan bai: 08/6/2026; m&i phan bién khoa hoc: 7/2026; chap nhan dang: 14/9/2026.

'Bénh vién Quén y 4, Quéan khu 4.

1. DAT VAN BE

Theo Td chirc Y té Thé gidi (WHO), cé khoang
60% chi tiéu toan cau vé strc khde thudc vé chi
tiéu cong; ti 1é chi cho dwoc phdm chiém khoang

thuéc [1]. M6t s6 van dé cac bénh vién thwong phai
ddéi mé&t nhw sb lweng khang sinh st dung 16n, tang
khang khang sinh, tdng phan (rng c6 hai ctia thudc
(ADR) xuét phat tr viéc quan |i st dung thubc chwa

30-40% trong ngan sach cham séc sirc khde cla
cac quéc gia, song phan I&n sb tién d6 duoc st
dung chwa hop li va khéng hiéu qua trong viéc mua
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hiéu qua, chwa hop ly; tinh trang bj tt chéi thanh
toan do chi dinh st dung thubc khéng phu hop con
phd bién... Nhirtng van dé& nay gay ra khong it kho
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kh&n khi cac bénh vién thwc hién co ché tw chd vé
tai chinh. Thwc trang néi trén dat ra yéu ciu khach
quan, cap thiét v&i cac co s& kham bénh, chiva
bénh. Mudn khac phuc triét dé tinh trang nay dé
duy tri tét hoat déng va phat trién, cac bénh vién
phai tim ra dwgc nhirng diém tén tai, xac dinh dwoc
nguyén nhan va co6 bién phap hiéu qua can thiép
kip thoi.

Phan tich danh muc thubc gitp Hoi ddng thubc
va diéu tri phat hién nhirng van dé bat hop ly trong
st dung thubc. Tir 6, dé xuét cac gidi phap phu hop
hon trong viéc lwa chon xay dwng danh muc thudc
st dung ctia bénh vién trong cac nam tiép theo. Vi
vay, chuing toi trién khai nghién ctru nay nham phan
tich danh muc thuéc st dung tai Bénh vién Quan y
4, Quan khu 4, (BVQY4/QK4), nam 2025.

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

429 thubc trong danh muc thubc st dung va
550 thudc tring thiu ndm 2025, tai BVQY4/QK4.

- Tiéu chuan lya chon: thuéc héa dwoc, sinh
phdm, thubéc phéng xa va chat danh dau, thubc
duoc liéu, thudc cb truyén tring thau, s& dung tw
ngay 01/01/2025 dén 31/12/2025.

- Tiéu chuan loai trir: thubc cho, tang, vién tro,
chwong trinh, dwoc liéu, vi thudc cb truyén, thube
luan lwu co sb s8n sang chién dau, phong chéng
thién tai, ctru hd, clru nan.

2.2. Phwong phap nghién ctru

- Thiét ké nghién ctru: mé ta cat ngang, két hop
phwong phap dinh lwvong.

- C& mau: chon toan bod 429 thubc st dung va
550 thudc trung thau nam 2025.

- Noi dung nghién ctu: danh gia co céu thubc,
gdm s6 khodn muc (SKM) va gia tri str dung (GTSD)
ctia thuéc theo tirng nhém: theo tac dung clia thubc
(gdm 23 nhém thube héa dwoc, 1 nhém thube phéng
xa va chat danh dau, 5 nhém thudc dworc liéu/thube
cb truyén); theo thanh phan cla thubc (don thanh
phan, da thanh phan); theo nguén gbc xuat xu&
ctia thubc (s&n xuét trong nwéc, nhap khau); theo
dwong dung cla thube (dwdng tiém, duwdng udng,
dwong dung khac); theo thubc generic (nhém
1, nhém 2, nhém 3, nhdm 4, nhém 5; biét dwoc
gbc, duoc liéu, thube cb truyén va nhém tiéu chi ki
thuat); theo phan loai ABC cua thudc (thudc A: chi
phi cao; thudc B: chi phi trung binh; thudc C: chi
phi thap); theo phan tich VEN (thuéc V: thubc sbéng
con; thudce E: thube thiét yéu; thube N: thube khéng
thiét yéu); theo phan tich ABC/VEN (AV, AE, AN,
BV, BE, BN, CV, CE, CN), theo co cau thudc tring
thau (dwoc s dung, khéng dwoc sir dung).

- Pao dirc: nghién ctru dwoc sw ddng y ctia Hoi
ddng khoa hoc BVQY4/QK4. Nghién ctru chi nham
danh gia thuc trang s dung thubc tai Bénh vién,
hwéng téi st dung thude hop ly, an toan va khong
vi muc dich nao khac.

- X i s6 liéu: bang phdn mém Microsoft Excel.
Sau khi nhap, s6 liéu dwoc kiém tra dbi chiéu chéo
so sanh SKM thudc, téng tién gitra file nhap sé liéu
va file gbc ctia Bang di liéu véi ngudn théng tin to
phan mém quan i thubc. Cac s6 liéu trinh bay du i
dang sb lvong, ti 1& %.

3. KET QUA NGHIEN cUU

Bang 1. Co’ cau thuéc str dung theo nhém tac dung

TT Nhém thuéc - SKM GTSD
So lwong | Tilé (%) | Gia tri (dong) |Ti lé (%)
I | Thubc hoa dwoc 407 94,87 |47.740.890.808| 94,94
1 | Thubdc diéu tri ki sinh tring, chéng nhiém khuén 50 11,66 |10.083.985.518| 20,05
2 | Hocmon va céac thubc tac dong vao hé thdng ndi tiét 33 7,69 | 7.529.888.936 | 14,97
3 | Thubc tim mach 65 15,15 | 6.893.356.347 | 13,71
4 |20 nhom thubce khac 259 60,37 |23.233.660.007| 46,21
Il | Thubc phong xa va chat danh dau 4 093 | 262.254.000 | 0,52
Il  Thudc dwore liéu, thude cb truyén 18 42 | 2.283.270.864 | 4,54
1 |Nhém thube thanh nhiét, giai doc, tiéu ban, loi thay 6 1,4 1.010.968.500 2,01
2 |Nhém thudc an than, dinh chi, duéng tam 3 0,7 578.100.324 1,15
3 Efr‘]‘r’]”\"”thk‘fgrf e 5 117 | 236.095.200 | 0,47
4 |2 nhém thude khac 4 0,93 458.106.840 0,91
T6ng 1+ 11+1l1 (29 nhém) 429 100 50.286.415.672 100
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Téng chi phi thubc sir dung tai BVQY4/QK4 nam 2025 1a 50.286.415.672 ddng, bao gdbm 429 khoan
muc, chia thanh 29 nhém tac dung véi 288 hoat chat/thanh phan thuéc. Trong d6, 3 nhém c6 GTSD nhiéu
nhét 1an lwot la thube diéu tri ki sinh trung, chéng nhiém khuan (20,05%), hocmon va céac thubc tac dong
vao hé thdng noi tiét (14,97%) va thube tim mach (13,71%).

Bang 2. Co’ cau thudc sir dung theo thanh phan

Nhém thuéc SKM GTSD
TT N A v — PP —
theo thanh phan S6 lwong Ti 1& (%) Gia tri (déng) Ti 1é (%)
1 Don thanh phén 346 80,65 40.140.047.984 79,82
2 Pa thanh phan 83 19,35 10.146.367.688 20,18
Téng 429 100 50.286.415.672 100

Két qua phan tich co ciu thudc don thanh phan, da thanh phan déi véi thubce st dung cho thay ti1é st
dung thuéc don thanh phan/da thanh phan = 4/1 vé ca SKM va GTSD.

Bang 3. Co’ cau thuéc str dung theo dwéng diing

17| Nhém thuég theo dwong ’ SKM ‘ GTSD

dung Sélwong | Tilé (%) Giatri(déng) | Tilé (%)

1 | Thubc ding duong tiém 159 37,06 24.185.385.901 48,10

2 | Thubc dung dudng ubng 221 51,52 23.940.330.299 47,61

H6 hap 14 3,26 1.560.993.408 3,10

Nhé m&t/ Tra mét 17 3,96 392.557.524 0,78

) Dung ngoai 13 3,03 197.449.900 0,39

5 gzg?]‘; Nhé mi 2 0,47 6.337.500 0,01

ding khac | Nho tai 2 0,47 2.612.700 0,01

E‘Jé ?gf]é""”/ 1 0,23 748.440 0,001

Téng 49 11,42 2.160.699.472 430

Téng cong 429 100 50.286.415.672 100

Két qua phan tich co ciu thubc s dung tai Bénh vién theo dwdng dung thay thubc dung duéng tiém
chiém GTSD cao nhét (48,10%) va SKM dirng thir 2 (37,06%); thubc dung dwéng ubng dirng thir nhéat vé
SKM (51,52%) va ther 2 v& GTSD (47,61%).

Bang 4. Co’ cau thudc str dung theo ngudn gdc xuat xuv

T Ngudn géc . SKM : GTSD
S6 lwong Tilé (%) Gia tri (dong) Tilé (%)
1 | Thubc san xuét trong nwéc 209 48,72 18.274.202.378 36,34
2 | Thubc nhap khéu 220 51,28 32.012.213.294 63,66
Téng 429 100 50.286.415.672 100

Thubc nhap khau chiém ti 1& cao hon thubc san xuat trong nuéc ca vé SKM (51,28%) va GTSD (63,66%).
Bang 5. Co’ cau thudc str dung theo phan loai ABC

. GTSD S6 khoan muc
TT | Phan hang thuoc 0 — i - —
Gia tri (dong) Tilé (%) S0 khoan Tilé (%)
A 40.124.814.013 79,79 94 21,91
B 7.529.080.247 14,97 99 23,08
3 C 2.632.521.412 5,24 236 55,01
Téng 50.286.415.672 100 429 100
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Co céu str dung la bat hop li & ca ba hang thuéc A, B, C. Thubc hang A cé GTSD 40.124.814.013 ddng
(79,79%) v&i 94 khoan muc (21,91%). Hang B ¢ GTSD 7.529.080.247 ddng (14,97%) v&i 99 khoan muc
(23,08%). Hang C c6 GTSD 2.632.521.412 ddng (5,24%) v&i 236 khoan muc (55,01%).

Bang 6. Co cau danh muc thuéc str dung theo phan tich VEN

i SKM GTSD
TT Nhém 7 — e ek TR
So lwong Tilé (%) Gia tri (dong) Tilé (%)
1 V 84 19,58 10.332.586.059 20,55
2 E 325 75,76 37.646.569.749 74,86
3 N 20 4,66 2.307.259.864 4,59
Téng 429 100 50.286.415.672 100

Thubéc nhém E chiém gia tri I&n nhét véi 325 khodn muc (75,76%), GTSD 37.646.569.749 dong
(74,86%). Nhém thube V ¢c6 84 khodn muc (19,58%), véi GTSD 10.332.586.059 déng (20,55%). Thubc
nhém N ¢6 20 khoan muc (4,66%), véi GTSD 2.307.259.864 dong (4,59%).

Bang 7. Co cau thuéc sir dung theo thudc generic, thudc biét dwoc goc, thuée dworc liéu, thudc coé
truyén va nhém tiéu chi ki thuat

T Tén _nAhc')m ’thyéclr]h()m ’ SKM ‘ GTSD
tiéu chi ki thuat S6 lvong Ti & (%) Gia trj (d6ng) Ti & (%)
1 | Biét dwoc gbc 79 18,41 12.953.632.225 25,76
Nhom 1 114 26,57 13.099.973.536 26,05
Nhom 4 155 36,13 9.766.619.120 19,42
2 | oo Nhom 2 42 9,79 9.307.886.167 18,51
Nhom 5 11 2,56 1.976.034.620 3,93
Nhom 3 10 2,33 898.999.140 1,79
Téng 332 77,39 35.049.512.583 69,70
Nhom 2 14 3,26 1.839.848.864 3,66
0 Thude duoc ligu, | Nhom 3 3 0,70 441.910.000 0,88
thudc co truyen Nhém 1 1 0,23 1.512.000 0,003
Téng 18 4,20 2.283.270.864 4,54
Téng 429 100 50.286.415.672 100

Thubc biét duwgc gbc c6 79 khodn muc (18,41%), chiém 25,76% GTSD; thubc generic véi 332 khoan
muc (77,39%), chiém 69,70% GTSD; thuéc duorc liéu, thubc cd truyén véi 18 khoan muc (4,20%), chiém
4,54% GTSD. Trong thubc generic, nhdm 4 xép thir nhat vé SKM (36,13%) va thir 2 vé GTSD (19,42%),
nhém 1 xép thir 2 v& SKM (26,57%) va thir nhat vé GTSD (26,05%).

Bang 8. Co’ cau thudc str dung theo phan tich ABC/VEN

SKM GTSD

ABCIVEN Sé lwong Ti 18 (%) Gia tri Ti 18 (%)
AV 21 4,90 8.172.729.228 16,25
AE 69 16,08 30.343.386.945 60,34
AN 4 0,93 1.608.697.840 3,20
BV 23 5,36 1.669.167.351 3,32
BE 69 16,08 5.243.817.596 10,43
BN 7 1,63 616.095.300 1,23
cv 40 9,32 490.689.480 0,98
CE 187 43,59 2.059.365.208 4,10

CN 9 2,10 82.466.724 0,16
Téng 429 100 50.286.415.672 100
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Trong nhdm A, nhém AE c6 GTSD I&n nhét 1a 30.343.386.945 dong (60,34%), véi 69 khodn muc (16,08%).
Trong nhém B, nhém BE c6 GTSD I6n nhét la 5.243.817.596 dong (10,43%), v&i 69 khoan muc (16,08%).
Trong nhém C, nhém CE ¢6 GTSD I6n nhét la 2.059.365.208 dong (4,10%), véi 187 khoan muc (43,59%).

Bang 9. Co’ cau thuéc trang thau dwoc str dung, khéng dwoc sir dung

SKM GTSD
Nhom thuée Sé6 | Tile Gia tri TS Ti 18 (%) so véi
lwong | (%) trang thau gia trang thau
Trung thau dwoc st dung 429 | 78,00 | 74.722.839.154 | 50.286.415.672 58,06
Trung thau khéng dwoc st dung | 121 | 22,00 | 11.882.370.141 0 0
Téng 550 100 | 86.605.209.295 | 50.286.415.672 58,06

Trong nam 2025, danh muc thuéc tring thau st
dung tai BVQY4/QK4 bao gbém: thubc dau thau tap
trung quéc gia, dm phan gia va thau do Bénh vién to
chirc. Tédng SKM tring thau 1a 550, trong d6 c6 121
thuéc khong duoc str dung (22,0%) va 429 thube
duoc st dung (78,0%) - voi gia tri 50.286.415.672
ddng, chiém 58,06% tbng gié tri tring thau.

4. BAN LUAN

- Co cau danh muc thuéc st dung theo nhém
tac dung: danh muc thuéc st dung tai bénh vién
phu thudc vao mé hinh bénh tat, hwéng dan chan
doan va diéu tri ctia Bo Y té cling cac phac db diéu
tri cap nhat trén thé gii, danh muc thudc chi yéu,
danh muc thubc thiét yéu, trinh d6 chuyén mén ki
thuat ciia bénh vién va két qua lwa chon nha thau
cung &ng thudc.

Nghién ctru cho thay, danh muc thuéc s dung
tai BVQY4/QK4 ndm 2025 gébm 429 khoan muc,
chia thanh 29 nhém tac dung dwoc li, trong doé cé
23 nhém thuéc héa dugce, 1 nhém thude phéng xa
va chét danh dau (theo Théng tw 20/2022/TT-BYT
[7]) va 5 nhém thubc dwoc liéu, thudc cb truyén
(theo Théng tw 05/2015/TT-BYT [8]). S6 khoan
muc nam 2025 tang 25 khoan so v&i nam 2024.
Nguyén nhan sé lwong khoan ting lén 14 do Bénh
vién trién khai, phat trién nhiéu ki thuat maéi, ap
dung mét sé phac dé diéu tri méi va co ciu bénh
tat da dang hon.

Ba nhém thubc chiém ti 16 GTSD I&n nhét 1an
lwot la thube diéu tri ki sinh trung, chéng nhiém
khuan (20,05%), nhém hocmon va céc thubc tac
dong vao hé thdng nai tiét (14,97%) va nhém thube
tim mach (13,71%). Két qua nay phu hop véi cac
nghién clru khac tai mét sé6 bénh vién da khoa
tuyén tinh [2, 3, 4, 5].

- Co cau danh muc thuéc sir dung theo thanh
phan: Théng tw s6 21/2013/TT-BYT da quy dinh wu
tién st dung thudc & dang don chét, véi nhirng
thudc & dang phdi hop nhidu thanh phan phai cé
da tai liéu chirng minh lidu lwong cla tirng hoat
chéat dap ng yéu cau diéu tri trén mot quan thé dbi

Tap chi Y HOC QUAN SV, SO 387 (9-10/2026)

twong ngwdi dac biét va co loi thé vwot troi vé hiéu
qua, tinh an toan hoéc tién dung so v&i thudc & dang
don chét [6]. Két qua nghién ctru cho thay thubc
don thanh phan cé 346 khoan muc (80,65%) chiém
GTSD la 40.140.047.984 ddng (79,82%). Didu nay
phu hgp véi quy dinh tai Thong tw 21/2013/TT-BYT
[6] vi cac thudc don thanh phan gitp dé dang hiéu
chinh lidu, st dung duwoc cho tat ca ngwdi bénh.
Mé&c du thubc da thanh phan cé nhiéu loi ich, giup
ngudi bénh s dung thudc thuan lgi hon, gidm sbé
l&n dung thubc va dé tuan tha diéu tri nhwng Bénh
vién van can xem xét han ché tdi da sw phdi hop
khéng can thiét khi chwa chirng minh dwoc hiéu
qua va wu thé vuot troi.

- Co cAu danh muc thubc st dung theo duéng
dung: theo két qua phan tich, thubc tiém truyén
chiém 37,06% SKM va 48,10% GTSD. Dang
dwong ubng chiém 51,52% SKM va 47,61%
GTSD. Céac dang dwdng dung khac (bao gom
dwdng hoé hép, dung ngoai, thut hau mén/tryc
trang, nhé mat, nhd mii, nhé tai) chi chiém 11,42%
SKM va 4,3% vé GTSD.

- Co cau danh muc thubc st dung theo nguén
gbc xuét x&r: tai BVQY4/QK4, sb lwong thube san
xuét trong nuwéc 1a 209/429 khodn muc, chiém
36,34% vé GTSD. Ti I& nay chwa dat theo quy dinh
50% dén nam 2030; déng thoi, thap hon két qua
phan tich tai Bénh vién Quéany 7B (71,11%) [3] va
Bé&nh vién Quan y 5 (59,50%) [2].

- Co céu thudc sir dung theo thubc generic,
thudc biét dwoc gbc, thubc duwoc liéu, thubc cb
truyén: cac thubc generic chiém 77,39% SKM va
69,7% GTSD. Két qua nay th4p hon so véi nghién
ctu tai Bénh vién Quan y 7B (87,84% SKM:
85,62% GTSD) [3], Bénh vién Quan y 5 (84,25%
SKM; 86,06% GTSD) [2], Bénh vién Hlru nghi da
khoa Nghé An (82,59% SKM: 83,13% GTSD) [4] va
Bénh vién Quan Dan y mién Dong (73,11% SKM;
93,83% GTSD) [5]. Ti I& thuéc bidt duoc gbe con
cao, chwa dat quy dinh dwéi 15% dén nam 2030.
So sanh v@i nghién ctru tai BVQY4/QK4 nam 2018
ctia Tran Xuan Linh [9] (79,21% SKM; 63,20%
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GTSD) thi ti 1é dung thubc generic da gidam SKM tw
79,21% xudng 77,39% va GTSD ting tir 63,20%
lén 69,7%. Diéu nay cho thdy Hoi dong thubc va
diéu tri cling da c6 nhirng thay ddi tich cuc trong
viéc lwa chon mua sdm thubc nham téng ti 1& sl
dung thubc generic nhung chuyén bién con cham.

- Co cau danh muc thubc st dung theo phan
tich ABC/VEN: hdng n&m, Hoi ddng Thubc va diéu
tri ap dung phan tich ABC/VEN dé xac dinh céac
chinh sach wu tién khi tién hanh lwa chon, mua
sam, quan |i va st dung thuéc. Két qua nghién ctru
cho thay thuéc nhém A cé ti 1&é GTSD 79,79% voi
94 khoan muc (21,91%). Theo Thdéng tw 21/2013/
TT-BYT, hang A gdm nhitng s&n pham chiém 75-
80% téng gia tri tién, hang B gdm nhirng san pham
chiém 15-20% tbng gia tri tién, hang C gébm nhirng
san pham chiém 5-10% tbng gia tri tién (théng
thwong sadn phdm hang A chiém 10-20% téng san
ph&m, hang B chiém 10-20% va hang C chiém 60-
80%). So sanh v&i két qua nghién ciru khac, thay
nhom A cé ti 1& GTSD th4p hon, nhung ti 1&8 SKM lai
cao hon so v&i Bénh vién Quan y 5 (80,00% GTSD
va 19,00% SKM) [2]; Bénh vién H{ru nghi da khoa
Nghé An (79,97% GTSD va 18,94% SKM) [4]; Bénh
vién Quany 7B (79,86% GTSD va 21,69% SKM) [3].

- Co céu danh muc thubc tring thau dwoc st
dung, khéng dwoc str dung: trong 550 khoan muc
tring thau, c6 429 thubc dwoc st dung (78,00%),
dat GTSD 50.286.415.672 ddng (58,06%). Déng
thdi, cd 121 khoadn khéng dwoc sir dung, nhiéu
khodn muc ti & s& dung khéng dat yéu cau, cé thé
do nhiéu nguyén nhan khac nhau, nhw xay dung
dw tru chwa sat thue t& nhu cau; cé nhiéu mat hang
tring thau nhwng khéng cung tng dwoc hodc cung
trng gian doan; lwc lvgng can bd la bac st bién déng
nhiéu dan dén thoi quen str dung, ké don thay ddi. ..

5. KET LUAN

Nam 2025, Bénh vién Quan y 4, Quan khu 4
c6 550 khoan muc thudc tring thau, trong do cé
121 thubc khong duwoc st dung (chiém 22,0%)
va 429 thudc dwoc st dung (chiém 78,0%; vo&i
gia tri 50.286.415.672 déng, chiém ti 1& 58,06%
tbng gia tri tring thau). Danh muc 429 thubc st
dung tai day bao gébm 29 nhém, trong dé c6 407
thuéc hoa dwoc, 4 thubc phong xa va chéat danh
d4u, 18 thubc dwoc liéu, thubc cd truyén. Thube
diéu tri ki sinh trung, chéng nhiém khuan cé gia
tri st dung I&n nhét (10.083.985.518 déng, twong
&ng 20,05% téng chi phi st dung thubc); tiép theo
& nhém hocmon va cac thudc tac ddéng vao hé
thdng noi tiét (14,97% tdng chi phi st dung thuéc)
va nhém thudc tim mach (13,71% téng chi phi st
dung thudc). Thubc don thanh phan (80,65% sb
khodn muc va 79,82% gia tri st dung) chiém ti lé
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cao hon thubc da thanh phan. Thubc tiém truyén
chiém 37,06% sb khoan muc va 48,10% gia tri
st dung. Thudc dung dwdng ubng chiém 51,52%
s6 khodn muc va 47,61% gia tri s& dung. Thubc
san xuét trong nwédc chiém 209/429 khoan muc
va 36,34% gia tri st dung. Thubc generic chiém
ti 1& 77,39% sb khodn muc va 69,70% gia tri sk
dung (trong d6, thuéc nhédm 1 ¢6 giéa tri st dung lén
nhéat v&i 26,57% s6 khodn muc va 26,05% gia tri
st dung). Thubc biét dwoc gbc chiém 18,41% sb
khodn muc va 25,76% gia tri st dung. Thudc dwoc
liéu, thubc cd truyén chiém 4,20% sé khoan muc va
4,54% gia tri st dung. Thubc hang A chiém 21,91%
s khoan muc va 79,79% gia tri st dung, co cau la
bat hop li cd 3 nhém A, B, C. Thuéc nhém E chiém
ti 1& 1&n nhéat véi 75,76% sbé khodn muc va 74,86%
gia tri st dung.
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MOT SO NOI DUNG VE THU'C TRANG
CONG TAC QUAN Li, S’ DUNG THIETBI Y TE
TAI BENH VIEN QUAN Y 4, QUAN KHU 4

Tran Thi Hué", Pang Ngoc Thanh'
Nguyén Thi Tam', Ddng Tién Diing'

TOM TAT

Muc tiéu: M6 td mét sé néi dung vé thuc trang cong tac quan li, str dung thiét bi y té va dé xuét cac nhém
gidi phép néng cao chét long, hiéu qué quan Ii thiét bi y té tai Bénh vién Quan y 4, Quéan khu 4.

D6i twong va phwong phap: Nghién ciru mé ta cat ngang, héi ctru sé liéu quan Ii trén 167 thiét bi y té
thudc 5 nhém chuyén mén tir thang 01/2025 dén théang 12/2025.

Két qua: 100% thiét bi duoc dang ki trong danh muc tai sén, gén nhan quén Ii va cé quy trinh, huéng dén
sty dung. Ti lé thiét bi co déy du théng tin dat 89,8%; duorc theo dbi gior hoat ddng va co Ii lich thiét bj cung
dat 95,2%. Ti Ié thiét bi hoat déng tét dat 91,6%; hoat dong han ché, cho sira chira hodc ngtrng hoat déng
8,4%. Thoi gian str dung trung binh ctia mét sé thiét bj chinh dao déng tr 5,3-12,0 gio/may/ngay. Ti Ié thiét
bi duwoc béo tri dinh ki ding ké hoach dat 92,2%.

Két luan: Céc chi tiéu vé quan Ii hé so, tinh trang hoat dong va bao tri thiét b y té tai Bénh vién Quén y 4,
Quén khu 4 dat ti 1é tuong dbi cao. Mét sé thiét bi con tinh trang thiéu thdng tin ki thuét, chénh léch mirc d
st dung va moét sé thiét bj chura duoc béo tri thuong xuyén; cén tiép tuc chuén héa quy trinh quén li, tdng
cwong bao tri dw phong va (g dung céng nghé théng tin, nang cao hiéu qua st dung.

Tir khéa: Thiét bi y t&; quan Ii thiét bi; st dung thiét bi; béo tri.

SOME ASPECTS OF THE CURRENT STATUS OF MEDICAL EQUIPMENT MANAGEMENT AND USE
AT MILITARY HOSPITAL 4, MILITARY REGION 4

ABSTRACT

Objectives: To describe selected aspects of the current status of medical equipment management and
use and to propose solutions to improve the quality and efficiency of medical equipment management at
Military Hospital 4, Military Region 4.

Subjects and methods: A cross-sectional descriptive study with retrospective review of management data
was conducted on 167 medical equipment items in five equipment groups from January to December 2025.

Results: All equipment items (100%) were registered in the asset inventory, labeled, and provided
with operating procedures and user instructions. Complete equipment information was available for
89.8% of devices; operation time was monitored and equipment profile records were available for
95.2%. Equipment in good operating condition accounted for 91.6%, whereas 8.4% were operating with
limitations, awaiting repair, or out of service. The mean use time of selected equipment ranged from 5.3
to 12.0 hours/device/day. Scheduled periodic maintenance was completed for 92.2% of equipment.

Conclusions: Indicators of medical equipment record management, operational status, and maintenance
at Military Hospital 4 were generally favorable. However, some equipment records remained incomplete,
utilization levels were uneven, and a proportion of equipment did not receive regular maintenance.
Further standardization of management procedures, strengthening of preventive maintenance, and
application of information technology are needed to improve equipment utilization efficiency.

Keywords: Medical equipment; equipment management; equipment use; maintenance.

Chiu trach nhiém néi dung: Tran Thi Hué; Email: tranhuec3cx@gmail.com

Ngay nhan bai: 08/6/2026; m&i phan bién khoa hoc: 7/2026; chap nhan dang: 14/9/2026
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1. DAT VAN BE

Trong nhi*ng ndm gan day, cung v&i sy phat
trién ctia khoa hoc - cdng nghé, thiét bi y té (TBYT)
ngay cang dong vai tro quan trong trong cong tac
kham bénh, chira bénh, gép phan nang cao chat
lwong chan doan, diéu tri va hiéu qua hoat dong
chuyén mén cla cac co s y té [1]. Quan li va sl
dung TBYT hiéu qua gitp t6i wu héa ngudn lwc,
kiém soat chi phi, bdo ddm an toan va nang cao
chét lwong dich vu y té.

Tai Viét Nam, hanh lang phap li vé TBYT, tai
san céng va mua sam da tirng bwédc dwoc hoan
thién. Nghi dinh sé 98/2021/ND-CP, cac nghi dinh
stra dbi, bd sung va Thong tw s6 05/2022/TT-BYT
quy dinh cac ndi dung ttr phan loai, quan li thdng
tin, lwu hanh dén s dung, kiém dinh, bao tri va bao
dam an toan ki thuat TBYT [2, 3, 4, 5]. Bén canh d¢,
viéc quan li, kiém ké, diéu chuyén va thanh Ii thiét
bi (TB) con phai tuan thd quy dinh vé quan ly, st
dung tai san coéng va phap luat vé dau thau [6, 7].
Tb chirc Y t& Thé giéi nhan manh chwong trinh
quan li TBYT can bao gém kiém ké, kiém tra, bdo
tri dw phong, stra chira, quan li di¥ liéu va theo doi
toan bod vong doi TB [8, 9]. Tiép can theo tiéu chuan
ISO 9001 da giup chudn héa qua trinh, kiém soat
hd so, danh gia két qua va cai tién lién tuc [10].

Bénh vién Quan y 4, Quéan khu 4 (BVQY4/QK4)
la bénh vién tuyén cudi quan khu, thwc hién nhiém
vu kham bénh, chira bénh cho bd ddi va nhan dan
trén dia ban rong, khoi lwong nguwdi bénh Ion,
co cAu bénh tat da dang va yéu cau ki thuat cao.
Nhirng nam qua, Bénh vién da duoc dau tw nhiéu
loai TBYT hién dai, gop phén nang cao nang lwc
chan doan, diéu tri va chat lwong kham bénh, chira
bénh. Sy gia tidng vé sb lwong, chiing loai va mirc
dd hién dai cia TB d&t ra yéu cau ngay cang cao
ddi véi quan li hd so, van hanh, dao tao nguoi st
dung, b&o tri, stra chiva, kiém dinh, hiéu chuan va
bdo dam an toan ki thuat. Tuy nhién, mirc d st
dung gitra cac khoa, phong chwa déng déu; mét sé
TB chwa dwoc st dung tdi wu; hoat ddng bao tri,
dao tao va cap nhat hd so con gap khé khan; cong
tac theo déi van chd yéu thwe hién thi cong.

Xuét phat tir yéu ciu thye tién, nghién clru nay
duwoc thwe hién nham muc tiéu mé ta thuc trang
cobng tac quan i, s dung TBYT va dé xuét cac
nhém gidi phap nang cao chat lvong, hiéu qua
quan li TBYT tai BVQY4/QK4.

2. DOl TUQNG, PHUONG PHAP NGHIEN CU'U
2.1. B6i twong nghién ciru

167 TBYT thudc danh muc quan li tai BVQY4/
QK4 trong théi gian nghién ctru.
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- Tiéu chudn lya chon: TBYT c¢6 trong danh muc
tai san cla BVQY4/QK4, thudéc 5 nhém chuyén
mén: (1) Nhém chan doan hinh anh - xét nghiém
(CBHA-XN: hé théng MRI, CT-Scan, cac loai may
X quang, cac loai may siéu am, hé thdng may xét
nghiém sinh héa...), (2) Nhém chan doan chirc
nang (CDCN: cac loai may ndi soi, cac loai may
dién tim, dién ndo...), (3) Nhém phong mé - hdi strc
cép clru (PM-HSCC: cac loai may gay mé - gay mé
kém th&, monitor theo ddi, bom tiém dién, X quang
C-arm...), (4) Nhém phuc héi chirc ndng (PHCN:
may kéo gian cot séng, cac may diéu tri dién xung -
séng xung kich - séng ngan...), (5) Nhém y hoc cb
truyén (YHCT: may dién cham, may laser ndi mach,
may xoa bdp &p lwc hoi, hé thdng sac thubc, may
tw trwdng diéu tri...).

- Tiéu chuén loai trir: TBYT khéng thudc 5 nhém
trén; TBYT da thanh i, diéu chuyén ra khéi Bénh
vién trwdc/trong thdi gian nghién clu hoac tiép
nhan sau th&i gian nghién clru.

2.2. Phwong phap nghién ctru

- Thiét ké nghién ctru: md ta cat ngang, hdi ciru.

- Ngudn sb liéu: hd so li lich TB, nhat ki van
hanh, log TB, sb theo déi tai khoa/phong, phiéu bao
dwéng, phiéu kiém dinh va cac biéu mau quan i ki
thuat hién cé tai bénh vién.

- Céc chi s6 nghién ctu:

+ Quan li hd so va theo d&i TB: dang ky trong
danh muc tai san; gan nhan quan ly; cé quy trinh,
hwéng dan s dung; cé day du théng tin TB (thong
tin TB dwoc xem xét theo cac trudng: tén, model,
sb serial, hang, ndm san xuét...).

+ Tinh trang hoat déng cla TB: dwgc phan
thanh 4 mirc, gdm hoat déng tét (van hanh day du
chtrc ndng va dap (rng yéu cau chuyén mén); hoat
dong han ché (van s dung dwoc nhwng mét chire
nang, phu kién hodc thdong sb chwa dap trng day
da); chd stra chiva (tam dirng st¥ dung va dang ch&
x@ i KT thuat); ngirng hoat dong (khéng thé tiép tuc
dwa vao str dung).

+ Mt&c d6 st dung clia mot sd TB chinh: mo ta
bang thdi gian hoat ddng trung binh ctia TB, don vij
tinh theo gio/may/ngay.

+ Cong tac bao tri TB: béo tri dinh ki dung ké
hoach va bao tri khéng thwong xuyén.

- Xt Ii s6 liéu: tdng hop, x li sb liéu béng théng
ké mo ta, biéu dién dwdi dang tan suét, ti 1& phan
tram va gia trj trung binh.

- Pao dirc: nghién ctru dwoc Hoi ddng khoa hoc
BVQY4/QK4 chéap thuan. Moi théng tin dwoc bao
mat va chi str dung cho muc dich khoa hoc.
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3. KET QUA NGHIEN cUU

3.1. Thwc trang quan li va theo doi sir dung TBYT

- Co ciu TBYT theo 5 nhém chuyén mén dang st dung tai BVQY4/QK4:
Bang 1. Co’ cau TBYT theo nhém TB

Nhom Chiing loai chinh 30 | Nhom Chiing loai chinh 22
May thé 16 Noi soi khi phé quan 6ng mém | 1
May gay mé kém thé 4 Noi soi da day - dai trang 3
Monitor theo ddi b&nh nhan 6 Hé théng ndi soi (5
2 Bom tiém dién 6 o May dién tim 6
% X-quang C-arm 2 5% Holter dién tim 4
& | Hé thdng ndi soi 6 bung - tiét niéu 3 Z | Holter huyét ap 24 gio 5
Hé thong phau thuat khop 2 Pién nao vi tinh 2
Hé thdng laser noi soi tan séi nguwoc dong 2 Doppler xuyén so 2
Toéng s6 41 Toéng sb 28
May dién xung diéu tri 6 May dién cham 15
May diéu tri séng xung kich 1 May laser néi mach 2
May diéu tri séng ngan 3 May xoa bdp ap luc hoi 2
T May siéu ém .tri liéu 1 < Hé thdng séc thgf‘:c | 4
o May laser tri liéu 2 o May ti tredng diéu tri 1
= May kéo gidn cot séng 7 - May dién cham khéng kim 1
May kich thich co 4 TB dién phan diéu trj 2
May dién tri liéu da nang 1 May diéu tri da ndng 3
Téng s6 25 Toéng sé 30
MRI 2 May xét nghiém mién dich 1
o CT Scanner 2 o May xét nghiém dién giai 2
€ | X-quang 10 | § | May xét nghiém dong mau 2
% | May sieuam 11| £ | May xét nghiém vi sinh 2
= May xét nghiém sinh hoa 4 = May xét nghiém nuwéc tiéu 3
May xét nghiém huyét hoc 4 Téng sb 43
- Panh gia thuc trang quan |i hd so va theo déi st dung TB:
Bang 2. Thwc trang quan li va theo doi str dung TBYT theo nhém TB
N&i dung kiém tra CbHA-XN | CBCN | PM-HSCC | PHCN YHCT Téng
; (n=43) (n=28) (n=41) (n=25) | (n=30) (n=167)
el ;‘u‘ftgi“gn“(?o”/og) 43(100) | 28(100) | 41(100) | 25(100) | 30 (100) | 167 (100)
Gén nhan quan li (n, %) 43 (100) | 28 (100) | 41 (100) | 25(100) | 30 (100) | 167 (100)
0 g;‘zgt"(';‘ho}"j‘ IEE) C 43 (100) | 28(100) | 41(100) & 25(100) | 30 (100) | 167 (100)
C6 day da théng tin TB (n, %) 40 (93,0) | 26 (92,9) | 37(90,2) | 22 (88,0) | 25(83,3) | 150 (89,8)
Theo ddi gi& hoat dong (n, %) 41 (95,3) | 27 (96,4) | 39 (95,1) | 24 (96,0) K 28 (93,3) | 159 (95,2)
Colilich TB (n, %) 41 (95,3) | 27 (96,4) | 39 (95,1) | 24 (96,0) K 28 (93,3) | 159 (95,2)

100% TB dwoc dang ki trong danh muc tai sdn, gan nhan quan li va cé quy trinh, hwéng dan st dung:
95,2% TB c6 theo dbi gi& hoat déng va cé li lich TB; 89,8% TB c6 day da thong tin TB.
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3.2. Tinh trang hoat dong va mirc d6 sir dung TBYT

Bang 3. Tinh trang hoat dong ctia TBYT

Tinh trang CDbHA-XN CBCN PM-HSCC PHCN YHCT Téng

: (n=43) (n=28) (n=41) (n = 25) (n=30) | (n=167)

Hoat dong tét (n, %) 41(95,3) | 26(92,9) | 37(90,2) | 22(88,0) | 27 (90,0) | 153 (91,6)
Hoat déng han ché (n, %) 2(4,7) 1(3,6) 2 (4,9) 2 (8,0) 2(6,7) 9 (5,4)
Cho stra chira (n, %) 0 1(3,6) 1(2,4) 1(4,0) 1(3,3) 4 (2,4)
Ngtrng hoat déng (n, %) 0 0 1(2,4) 0 0 1(0,6)

Panh gia tinh trang hoat déng cta TBYT thay
91,6% TB hoat déng tét, song van con 8,4% TB
hoat ddng han ché hodc trong tinh trang ch& stra
chira va da ngtrng hoat dong.

- Thoi gian hoat déng trung binh ciia mot sb
TBYT chinh, thwong xuyén dwgc sir dung (cé nhat
ky van hanh hoac log TB cho phép xac dinh thoi
gian st dung theo gid/may/ngay...):

Bang 4. Th&i gian str dung trung binh ciia mét
s6 TBYT chinh

Ten TB wong | Iméyingby.
May CT Scanner 2 7,6
May MRI 2 6,8
May X-quang 10 6,9
May siéu am 11 7,5
May xét nghiém sinh hoa 4 8,4
May xét nghiém huyét hoc 4 6,2
May dién tim 6 53
May thé 16 12,0

Thoi gian st dung TB trung binh tr 5,3-12,0
gid/may/ngay, cao nhat 1a may thé (12,0 gio/may
Ingay), tiép theo 1a may xét nghiém sinh hoa (8,4
gid/may/ngay), CT-Scan (7,6 gid/may/ngay) va
may siéu am (7,5 gid/may/ngay), thap nhat la may
dién tim (5,3 gid/may/ngay).

3.3. Thye trang cong tac bao tri TBYT
Bang 5. Tinh hinh bao tri TBYT theo nhém TB

Tinh trang bao tri (n, %)
Nhém TB Dinh ki diing Khéng
ké hoach | thwong xuyén
CPHA-XN (n=43)| 41 (95,3) 2(4,7)
CBCN (n =28) 26 (92,9) 2(7,1)
PM-HSCC (n=41)| 36 (87,8) 5(12,2)
PHCN (n = 25) 23 (92,0) 2(8,0)
YHCT (n = 30) 28 (93,3) 2(6,7)
Téng (n = 167) 154 (92,2) 13 (7,8)
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Vé thyc hién bao tri TBYT theo tirng nhém
TBYT, ¢6 92,2% TB dwoc bao tri dinh ki dung ké
hoach; 7,8% TB dwoc bao tri khong thuwdng xuyén.
Nhém PM-HSCC co6 ti 1é bao tri khéng thwong
xuyén cao nhét (12,2%).

4. BAN LUAN
4.1. Quan li hé so’ va theo déi TBYT

100% TBYT dwoc dang ki trong danh muc tai
san, gan nhan quan |i va co6 quy trinh, hwéng dan st
dung. Két qua nay cho thay nén tdng quan li hanh
chinh TBYT clia Bénh vién da dwoc duy tri twong
d6i day da. C6 95,2% TBYT duoc theo dbi gier hoat
dong va co Ii lich TB; 89,8% TBYT c6 ddy du thong
tin ki thuat. K&t qua nay cao hon nghién ctru ctia Bui
Thi Hoa [11] tai Bénh vién Quan y 105 va Bénh vién
Quan y 354 (68,18% TB c6 day du hd so ki thuat va
63,03% duworc theo dbi sb gidr hoat dong).

Trong nghién ctru nay, 17/167 TBYT (10,2%)
chwa c6 day dd théng tin. Qua ra soat hd so quan
li, tinh trang nay chd yéu ghi nhan & mot s6 TB
da dwoc dwa vao st dung tlr l1au, hd so ban giao
ban d4u chwa day di hodc chwa dwoc cap nhat kip
thdi. Cac trwdng thdng tin con thiéu gébm model,
sb serial, ndm san xuéat, nam dwa vao s dung,
cau hinh, phu kién va tai liéu hwéng dan. Théng
tin thiéu c6 thé do sau stra chira, thay thé linh kién
ho&c diéu chuyén vi tri st dung, hé so' clia mot sb
TB chuwa duwoc bd sung day du.

Trong thdi gian t&i, BVQY4/QK4 can xay dwng
hé théng quy trinh thao tac chuén bao phi toan bod
vong doi: dé xuat nhu cau, mua sam, tiép nhan, ban
giao, dao tao, van hanh, bdo tri, stra chiva, kiém
dinh - hiéu chuan, diéu chuyén, kiém ké va thanh li.
Caéc quy trinh can quy dinh rd trach nhiém, dau vao,
dau ra, biéu mau, thdi han va chi sé danh gia.

4.2. Tinh trang hoat dong

Ti I&é TBYT hoat dong tét dat 91,6%, phan anh
phan Ién TB duy tri dwoc trang thai ki thuat va
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kha nang phuc vu chuyén mén. Tuy nhién, 8,4%
TB hoat dong han ché, chd stra chiva hodc ngirng
hoat déng, cé thé anh hwdng dén kha nang sn
sang thwc hién nhiém vy, dac biét tai cac don vj cé
nhu cau cép cru va diéu trj lién tuc.

4.3. Mirc d6 str dung TB

Thoi gian sir dung trung binh ctia cac TB chinh
dao dong tir 5,3-12,0 gid/may/ngay. May thé, may
xét nghiém sinh hoa, CT-Scan va may siéu am coé
thoi gian st dung cao hon c3, phu hop véi nhu
cau tai hoi stre, cap clru, xét nghiém va chan doan
hinh anh. Tuy nhién, th&i gian hoat ddng don thuan
chwa phan anh day da hiéu suét, vi chua dwoc
chuén hoa theo cong suét thiét ké, sé lwot ngudi
bénh, s tha thuat, thdi gian sén sang, thdi gian
ngirng may hoac dinh mirc chuyén mén. Do do,
khoéng nén suy dién thoi gian s dung thdp ddong
nghia v&i dw thtra, cling nhw th&i gian st dung cao
ddng nghia vai thiéu TB.

Sy khac biét nay phan anh dac thu chuyén mén
va nhu cau lam sang cua tirng loai TBYT:; sb liéu
hién c6 chwa da dé két luan TBYT nao thiéu, thira
ho&c s dung dwdi cong suét thiét ké.

4.4. Bao tri va phwong thirc stra chira TBYT

C6 92,2% TB dwoc bao tri dinh ki dung ké
hoach, cao hon két qua khado sat tai Bénh vién
Quan y 105 va Bénh vién Quan y 354 (81,43%
TBYT chwa dwoc bao dwdng dinh ki ding khuyén
céo cla nha san xuat) [11]. K&t qua nay cho thay
BVQY4/QK4 d3 cht dong lap va trién khai ké hoach
bdo tri, d6i ngl ki s clia Bénh vién da tham gia
twong dbi hiéu qua trong kiém tra, bao dwéng va
x® |i cac 16i ki thuat théng thweng tai chd. Déi voi
cac TB héi strc nhw may thé, monitor, bom tiém
dién va may séc tim, ki sw thwong xuyén kiém
tra hé théng canh bao, pin dw phong, cdm bién
va ngudn dién nham bao ddm TB ludén san sang
hoat déng. D6i véi cac TB chan doan hinh anh
nhw CT-Scan, X-quang, C-arm va ndi soi, cong
tac kiém tra dinh ki dwoc thuwe hién thuwéng xuyén
dbi v&i chat lwgng hinh anh, cap tin hiéu, dau do
va hé thdng dién. Day la yéu t6 gop phan duy tri ti
|& TBYT hoat déng tét va han ché thdi gian ngirng
may tai Bénh vién.

Nhém PM-HSCC cbé ti 1é bdo tri khéng thwong
xuyén cao nhéat (12,2%). Diéu nay cé thé do dac
diém cGia nhém TB nay cé cwéong do st dung cao,
yéu cau duy tri kha nang sdn sang lién tuc; déng
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thei, mot s TB phu thudc vao linh kién chuyén
dung, phan mém hod&c dich vu ki thuat cta chinh
hang/don vi cung cép.

Thwe té quan i cho thay sira chira dwoc trién
khai theo hai phwong thrc: (1) Ki sw bénh vién
x& li cac 16i théng thwong, kiém tra an toan va
thay thé hang muc phu hop nang luc; (2) Cac 16i
phirc tap ho&c can linh kién, phdn mém chuyén
dung dwoc phdi hop véi hdng hay don vi dich
vu. Cach td chirc nay phu hop thuc tién, nhung
can dugc chudn héa bang phan cép ki thuat, tiéu
chi chuyén stra chira ngoai, thi gian dap &ng,
nghiém thu sau stra chira va cap nhat day du
lich st can thiép vao li lich TBYT. Nghién ctru
ctia Pham Manh Tién [12] cling cho thay thiéu ghi
chép nhat ky va han ché trong phan céng, dao
tao can bd cé thé anh hudng dén hiéu qua quan
li, str dung TBYT.

Ngoai ra, céng tac quan li TBYT hién van cha
yéu dwa trén ké hoach dinh ky va theo déi thu
codng, chwa ap dung day da moé hinh quan li vong
d®i TB dwa trén dir liéu sb. Lich s stra chiva, thay
thé linh kién va canh bao nguy co hdng héc chua
duoc sb héa hoan toan, gay khé khan trong quan
ly, dw bao xu hwéng hw héng va 1ap ké hoach vat
tw dy phong.

4.5. M6t sé giai phap nang cao chéat lwong, hiéu
qua quan li va str dung TBYT

T nhirng thywc trang va d@ liéu nghién clu
trén, can cl vao tinh hinh cu thé ctda Bénh vién,
chung téi d& xuat mot sé gidi phap nhdm nang cao
chéat lwong, hiéu qua quan |i va st dung TBYT tai
BVQY4/QK4 nhu sau:

- Chuén héa hé théng quan li theo 1ISO 9001:
xay dwng, ban hanh va dinh ki ra soat cac quy trinh
thao tac chuén cho toan bd vong ddi TBYT: quy
dinh rd trach nhiém, ho so, thdi han va chi sé danh
gia; wu tién chuan héa ho so li lich, cap nhat sau
stra chira, thay linh kién, diéu chuyén va thay dbi
nguwoi phu trach.

- Tang cuwdng bao tri, stra chiva: lap k& hoach
bao tri theo khuyén céo ctia nha san xuét, mirc do
rdi ro va cwong do s dung; xay dwng quy trinh
bao dudng riéng cho ttrng nhdm may. Phan dinh ro
pham vi stra chira ndi b6 va thué ngoai; quy dinh
thoi gian dap wng, nghiém thu va cap nhat lich st
Ki thuat.
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- Quan li nang lwc va dao tao ngwdi st dung:
xay dwng ma tran nang lyc theo tirng nhém TBYT
va vi tri viéc lam, trong dé xac dinh yéu cau vé kién
thire, ki nang va pham vi trach nhiém clia ngu i st
dung. Chi giao van hanh TBYT cho can b da dwoc
dao tao va danh gia dat yéu cau. T4 chirc dao tao
ban dau khi tiép nhan TBYT hoac phan cdng ngudi
st dung ma&i; dao tao lai can clr mirc dd rai ro, két
qua danh gia ndng luc va yéu cau thuc té; dao tao
bd sung khi TBYT dwoc nang cép, diéu chuyén,
thay ddi quy trinh ho&c xay ra su cb lién quan dén
st dung. H6 so ddo tao can ghi nhan ngwdi tham
gia, ndi dung, th&i gian, nguwdi hwéng dan, két qua
danh gia va gidy xac nhan hodc chirng chi khi cé
yéu ciu.

- Chuén héa kiém ké, diéu chuyén, thanh li va
sb hoa div liéu: té chirc kiém ké dinh ki gan voi dbi
chiéu vi tri, tinh trang, phu kién, hd so va gia tri
con lai ctia TBYT; chuan hoéa tiéu chi diéu chuyén,
ngirng st dung va thanh li. Xay dwng hé théng
quan |i TBYT tap trung, st dung ma TB théng nhét,
hd tro canh bao bao tri - kiém dinh - hiéu chuan,
ghi nhan su cb, stva chira va t6ng hop bao cao
quan tri.

- Bdo dam diéu kién ha tang phuc vu TBYT:
wu tién dau tw hé thdng khi oxy trung tam tai khu
vuc cap ctu, hoi stre, phong mé va cac khoa st
dung may th& nham bdo ddm ngudn khi én dinh,
giam phu thudc vao binh oxy roi, nang cao an toan
ngwdi bénh va hiéu qué str dung TBYT.

5. KET LUAN

Tai Bénh vién Quan y 4, Quan khu 4, khao sat
nam 2025 cho thay 100% thiét bi y té dwoc dang ki
trong danh muc tai sén, gan nhan quan li va cé quy
trinh, huwéng dan st dung. Ti 1& thiét bj co day du
thong tin dat 89,8%; dwoc theo dbi gid hoat dong
va ¢ |i lich thiét bi cung dat 95,2%. Ti 1& thiét bi
hoat déng tét dat 91,6%; hoat ddng han ché, chd
stra chi*a hodc ngirng hoat ddng chiém 8,4%. Thoi
gian s dung trung binh ciia mét sé thiét bi chinh
dao dong tir 5,3-12,0 gid/may/ngay. Ti Ié thiét bj
duoc bao tri dinh ki dung ké hoach dat 92,2%. Can
tiép tuc hoan thién viéc chuan héa hd so ki thuat,
tang cwdng bao tri dw phong va ddy manh (ng
dung c6ng nghé théng tin nhdm nang cao hiéu qua
quan i, khai thac va bdo dam tinh sén sang cla
thiét bi.
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SU HAI LONG CUA NGU Ol BENH
VOl GOI GIAM PAU TINH MACH SAU PHAU THUAT
CHAN THUONG CHINH HINH TAI BENH VIEN QUAN Y 4

Trwong Thi Thuan', Tran Thi Hoai Duyén'

TOM TAT

Muc tiéu: Khado sét murc dé hai long ctia ngudi bénh va nhiing téc dung khéng mong mudn khi trién khai
g6i gidm dau tinh mach do nguoi bénh tw diéu khién (PCA) sau phdu thuét chén thuong chinh hinh.

D6i twong va phwong phap: Nghién ciru tién ciru, mé té cét ngang trén 110 ngudi bénh st dung géi dich
vu PCA tai Khoa Chéan thuong Chinh hinh, Bénh vién Quan y 4 (tir 8/2025 - 3/2026). Ngudi bénh tw danh
gia muirc do dau bang thang diém VAS va murc do hai long theo thang Likert 5 (trén khia canh dich vu gidm
dau va chdm séc cta nhén vién y té).

Két qua: Nam gi6i chiém 68,2%, tudi trung binh 54,3 + 14,8. Biém VAS taj thoi diém bav:t dau PCA Ia 5,68
+ 0,84 (khi nghi ngoi) va 5,92 + 0,78 (khi van dong); giam xudng duci 4 diém (tir thoi diém 1 gic> sau PCA)
va dudi 2 diém sau PCA 36 gio. Tilé hai long vé cung cép dich vu gidm dau dat 87,3%, vé chdm séc nhén
vién y té dat 93,2%. Piém hai long trung binh téng hop 4,51 + 0,57; ti 1é hai long chung 90,7%, hai long
toan dién 83,6%. Tac dung khéng mong mudn: bubén nén 6,4%, nén 4,5%, ngira 4,5%, khéng cé bién
ching nguy hiém.

Két luan: Goéi giam dau PCA tinh mach mang lai hiéu qua kiém soéat dau tét va sw hai Iong cao sau phéu
thuat chan thuong chinh hinh tai Bénh vién Quén y 4. Tac dung khéng mong mubn & mirc thép, duoc xi
tri kip thoi, khéng c6 bién chirng néng.

T khéa: Su hai long; giam dau sau md; PCA; chan thwong chinh hinh; thang diém VAS.

AN EVALUATION OF PATIENT SATISFACTION WITH PATIENT-CONTROLLED INTRAVENOUS
ANALGESIA AFTER ORTHOPEDIC SURGERY AT MILITARY HOSPITAL 4

ABSTRACT

Objectives: To evaluate patient satisfaction and adverse effects of implementing patient-controlled
intravenous analgesia after orthopedic surgery.

Subjects and methods: A prospective, cross-sectional study was conducted on 110 patients receiving
PCA at the Orthopedic Trauma Department, Military Hospital 4 from August 2025 to March 2026. Pain
was assessed by VAS score at time points HO, H1, H2, H6, H12, H24, H36, H48 and H72. Satisfaction
was evaluated using a 5-point Likert scale questionnaire covering two domains: satisfaction with pain
management service and satisfaction with healthcare staff care.

Results: Male patients accounted for 68.2%, mean age 54.3 + 14.8 years. VAS at HO was 5.68 = 0.84
(rest) and 5.92 £ 0.78 (movement), declining progressively to below 2 points after H36. Satisfaction with
pain management service was 87.3%, and with staff care 93.2%. Mean composite satisfaction score was
4.51 £ 0.57. Overall satisfaction rate was 90.7%, comprehensive satisfaction 83.6%. Nausea rate was
6.4%, pruritus 4.5% and vomiting 4.5%.

Conclusions: Patient-controlled intravenous analgesia provides effective pain control and high patient
satisfaction after orthopedic trauma surgery at Military Hospital 4. Adverse effects were mainly mild nausea
and vomiting, managed promptly with no serious complications.

Keywords: Satisfaction; postoperative analgesia; PCA,; orthopedic trauma; VAS scale.
Chiu trach nhiém néi dung: Trwong Thi Thuan, Email: truongthuan271284@gmail.com
Ngay nhan bai: 08/6/2026; mdi phan bién khoa hoc: 7/2026; chdp nhan déng: 14/9/2026.
'Bénh vién Quéan y 4, Quén khu 4.

1. DAT VAN BE hdi phuc ciia ngudi bénh (NB). Phiu thuat chan
Dau sau phau thuat 1a tinh trang phé bién, thwong chinh hinh thuong gay dau rat dir doi do
gay anh hwédng nghiém trong dén chat lwong tén thwong xwong, khép, day chdng va phdn mém
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xung quanh. Bay la mét thach thic I&n trong thue
hanh |am sang, anh hudng dén tién trinh phuc hoi
chirc nang van dong va tam li NB [1].

Phwong phép gidm dau tinh mach do NB tu diéu
khién (Patient controlled analgesia - PCA) 1a mét ki
thuat hién dai, cho phép NB chd dong kiém soat con
dau bang cach nhan nat dé dwa thube giam dau vao
co thé theo nhu cau c& nhan trong gi6i han liéu an
toan dwoc cai dat trwéc. Nhiéu nghién clru trén thé
gioi da chirng minh PCA c6 hiéu qua vwot tréi so voi
gidm dau truyén théng, cai thién sy hai long ctia NB
va gidm thiéu tac dung khéng mong muén [2], [3].
Tai Viét Nam, PCA d4 dwoc trién khai tai nhiéu bénh
vién tuyén trung wong véi két qua kha quan [4], [5].

Bénh vién Quéan y 4, Quan khu 4 (BVQY4/QK4)
la bénh vién tuyén cudi quan khu, hdng nam thuc
hién hang trdm ca phau thuat chan thuwong chinh
hinh. Tw thang 8/2025, Khoa Gay mé Hbi surc,
BVQY4/QK4 da trién khai goi dich vu gidm dau
PCA nham nang cao chat lwong diéu tri va chadm
s6c NB. Tuy nhién, dén nay chwa c6 nghién ctu
nao danh gia mot cach hé théng mrc dd hai long
clia NB va cac tac dung khéng mong mudn khi
str dung dich vu nay. Vi vay, chung téi tién hanh
nghién ctru nay véi muc tiéu khdo sat mdc do hai
long ctia NB va nhirng tac dung khéng mong muén
ctia goi dich vu gidm dau tinh mach do NB ty diéu
khién sau phau thuat chan thwong chinh hinh.

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

110 NB st dung goi dich vu gidm dau PCA tai
Khoa Chén thwong Chinh hinh, BVQY4/QK4 trong
thoi gian tlr thang 8/2025 dén thang 3/2026.

- Tiéu chuén Ilya chon: NB tir 18 tubi tr& Ién,
¢6 chi dinh va dwoc str dung géi dich vu gidm dau
PCA sau phau thuat chan thuwong chinh hinh, déng
y tham gia nghién ctru.

- Tiéu chuan loai trr: NB khong c6 khad nang
tra 16 hoac khoéng tra 1&i day du cac cau héi trong
phiéu khao sat; NB ngirng PCA truwéc 24 gior do bat
ki nguyén nhan nao.

2.2. Phwong phap nghién ctru

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

- C& mau va cach chon mau: chon mau thuan
tién (toan bd NB dap (rng tiéu chuan nghién ciru).

- Quy trinh nghién ctru:

+ Buwdc 1 (chuan bi): bac si gay mé kham, giai
thich cho NB vé phuong phap giam dau PCA. Diéu
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dwéng gay mé dién day du thong tin NB vao phiéu
nghién clru va huéng dan NB cach s dung nut
bdm tw diéu khién cing céc lwu y trong qué trinh
st dung.

+ Buwdc 2 (thwc hién giam dau PCA): sau khi
phau thuat két thuc, bac si gdy mé pha dung dich
giam dau (Fentanyl 10 mcg/ml); diéu dwéng lap
may PCA, kh&i dong may theo y I1énh (khi VAS > 4
diém), theo dai NB trong 15 phut dau dé phat hién
phan rng s&m, ghi phiéu theo dai, ki tén.

+ Buwdc 3 (danh gia mirc d6 dau cua NB va theo
déi tac dung khéng mong mudn, chinh liéu): diéu
duéng danh gia diém VAS vét mé & hai tw thé nghi
ngoi hoan toan va van déng nhe tai cac thoi diém
bat dau thuc hién PCA (H0), sau khi thuc hién PCA
lan lwot 1 gir (H1), 2 gior (H2), 6 gior (H6), 12 gidr
(H12), 24 gio (H24), 36 gio (H36), 48 gidy (H48), 72
gi®’ (H72). Ghi phiéu, bao bac si néu VAS > 4 hoac
c6 tac dung khéng mong muén.

+ Budc 4 (khdo sat mirc do hai long cia NB):
phat phiéu khao sat vao ngay ther 3-4 sau phau thuat,
trwéc khi ngirng PCA; huéng dan NB tw dién hoac
diéu dwéng hé tro dién phiéu cho NB cao tubi [6].

- Cong cu thu thap s6 liéu:

+ Thang diém VAS (Visual analogue scale) [7]:
NB tw danh dau vi tri twong ng vé&i mirc d6 dau
hién tai ctia minh. Phan loai mdrc d6 dau theo thang
diém VAS véi cac mic: 0 diém (khong dau); 1-3
diém (dau nhe, NB tw kiém soat tt); 4-6 diém (dau
vira, NB can can thiép); 7-9 diém (dau nhiéu, NB
can x@ tri tich cwc); 10 diém (dau khong chiu dworc,
NB can x( tri khan cép).

+ Thang diém Likert 5 [8]: phiéu khao sat mic
dd hai long ctia NB gdm 8 tiéu chi, trén 2 khia canh
hai long. V& cung cép dich vu gidm dau, NB tw
danh gia theo 4 tiéu chi: (1) Quy trinh dang ki goi
dich vu gidm dau PCA; (2) Chi phi go6i dich vu gidm
dau PCA; (3) Mwc d6 thuan tién khi st dung PCA,;
(4) Hiéu qua gidm dau cta phwong phap PCA. Vé
cham séc cla nhan vién y t&, NB tw danh gia theo
4 tidu chi: (1) Buoc giai thich day da trudc khi thye
hién ki thuat; (2) Cham séc theo ddi hdng ngay; (3)
X i kip thoi khi cé tac dung khéng mong muén;
(4) Thai do giao tiép clia nhan vién y t&. Mrc d6 hai
ldng danh gia theo 5 bac: 5 diém (rat hai long, hoan
toan dap tng ki vong ctia NB); 4 diém (hai long,
dap &ng phan 1&n ki vong ctia NB); 3 diém (binh
thwong, dap tng mét phan ki vong ciia NB); 2 diém
(khoéng hai long, chwa dap wng ki vong ctia NB);
1 diém (rat khong hai Idng, hoan toan khong dap
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&ng ki vong cia NB). Trén méi tiéu chi, NB dat hai
long khi danh gia = 4 diém. NB dat hai long toan
dién khi danh gia ca 8 tiéu chi déu = 4 diém.

- Céc chi tiéu danh gia:

+ Dac diém chung cta NB: tudi, gi&i tinh,
nghé nghiép.

+ Phan loai phAu thuat: chi trén hay chi duai,
cot séng...

+ MUrc d6 gidm dau: diém VAS tai cac thoi diém
HO, H1, H2, H6, H12, H24, H36, H48, H72.

+ Piém hai long trung binh téng hop (X + SD).

+ Tilé hai long chung: ti 1& s6 cau tré 16i = 4 diém
trén téng sb cau hai.

+ T7 & hai long toan dién: ti 1& phiéu co tat ca tiéu
chi 2 4 diém.

+ Tac dung khéng mong mudn: budn nén, nén,
ngra, chong mat, bi tiéu.

- Phuwong phép xt li sb liéu: nhap, x& li bang
phdn mém SPSS phién ban 20.0. Kiém tra phan
bd, biéu dién cac bién dinh lwong dwéi dang gia tri
trung binh + dd léch chuén (X + SD); cac bién dinh
tinh dwéi dang tan sb va ti 1é %; tbng hop béng
thdng ké mo ta.

- Pao drc nghién ciru: moi NB déu duoc giai
thich rd muc dich nghién ctru va ty nguyén tham
gia. Thong tin ca nhan NB chi phuc vu muc dich
nghién ctu va dwoc bao mat tuyét dbi.

3. KET QUA NGHIEN CcUrU
3.1. Pac diém chung cua déi twong nghién ciru
Bang 1. Dic diém chung cua NB

Bang 2 cho thay, phau thuat chi dwdi chiém ti1é
cao nhét (63,6%), trong d6 phau thuat xwong dui,
khép hang la nhém hay g&p nhét (39,1%). Phau
thuat chi trén va cot séng chiém 25,5% va 10,9%.

Bang 2. Phan loai phau thuat

Loai phiu thuat (:: :‘1%) T(,',/:;’
Xwong canh tay, khép vai 28 25,5
Xwong dui, khdp hang 43 39,1
Xwong chay, khép gbi 27 24,5
Cot sbng 12 10,9

3.2. Hiéu qua giam dau theo thang diém VAS
Bang 3. Diém VAS tai cac thoi diém

The&i | VAS nghi ngoi | VAS van dong

diém (X + SD) (X + SD) P
HO 5,68 £ 0,84 5,92 +0,78 *
H1 3,72+0,76 4,05+0,82 |<0,05
H2 3,18 £ 0,71 3,62+0,75 |<0,05
H6 2,84 + 0,68 3,28+0,69 |<0,05
H12 2,43 +0,62 2,85+0,67 |<0,05
H24 2,05+ 0,58 241+0,61 |<0,05
H36 1,82 £ 0,55 2,18+0,58 |<0,05
H48 1,61+0,52 1,95+0,54 |<0,05
H72 1,42 + 0,48 1,73+0,51 |<0,05

Phép kiém T-test cap doi. (*): thoi diém
tham chiéu, khéng so sanh.

Tai thoi diém HO, diém VAS & mlc dau vira
(5,68 £ 0,84 luc nghi ngoi va 5,92 + 0,78 Iuc van
dong). Tw thoi diém H1 trd di, diém VAS gidm rd
rét va duy tri dwéi ngwéng 4 diém (p < 0,05). Sau

Dacdiem (n=110)  SONB Tilé (%) inyjqiém H36, diém VAS tiép tuc gidm xubng dusi
Gioi | Nam gioi 75 68,2 2 diém & ca hai tw thé.
tinh  IN@ gisi 35 | 318 | 33 Mwc dé hai long cta NB v& hiéu qua giam
Nhom | 18-60 79 71,8 dau theo loai phiu thuat
ey |2EY ] 31 | 282 Bang 4. Mirc do hai long cia NB v& hiéu qua
(NM) [ Trung binh (X + SD) 54,3 +14,8 giam dau theo loai phau thuat
gt 18 | 164 L oai oh&u thuat piém TB | Ti & hai
_|Cang chire, vien chire | 22 | 20,0 Al p : (X£SD) | long (%)
Eg;‘izp Céng nhan 28 | 255 Xuong canh tay 1682050 | 955
" | Nang dan 20 | 182 ) e 9 L AR ’
Lao dong tw dovakhac, 22 | 20,0 Cotsong 478046 97,2
NB trung binh 14 54,3 + 14,8 tudi. Da s6 la nam | <Uongduivakhophang 445£061 | 90,2
gidi (68,2%) va & nhom tudi tir 18-60 tudi (71,8%). | Xwong chay vakhop goi | 4.60+0,54 | 93,8

Nghé nghiép phd bién nhat 1a céng nhan (25,5%)
va cdng chirc, vién chirc (20,0%), lao déng tw do
(20,0%).
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Phau thuat cot sbng ¢ ti 1é hai long vé hiéu qua
giam dau cao nhét (97,2%; diém VAS trung binh
478 + 0,46 diém), tiép theo 1a nhém xwong canh
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tay va khop vai (95,5%; VAS = 4,68 + 0,50 diém),
xwong chay va khép gbi (93,8%; VAS = 4,60 + 0,54
diém). Nhém xwong dui va khép hang cé ti 1é hai
long thap nhat (90,2%:; VAS = 4,45 + 0,61 diém).
3.4. Mlrc dd hai long cua NB vé cung cap goi
dich vu giam dau

Bang 5. Mirc d6 hai long cua NB vé cung cap
go6i dich vu giam dau

o s . Diém TB | Tilé hai

Tiéu chi danh gia (X£SD) | 1ong (%)
Quy trinh dang ky dich
vu giam dau PCA LAOEOIE G
Chi phi dich vu gidm
dau PCA 3,92+0,74 75,5
Mrc d6 thuan tién khi
st dung PCA 4,53 +0,58 91,8
Hiéu qua gidm dau cla
phurong phap PCA 4,61+0,55 93,6
Tilé haA| Ior!g chung vé 439 + 0,62 873
cung cap dich vu

Tiéu chi “Hiéu qua giam dau” dwgc danh gia cao
nhét (93,6% hai long), trong khi tiéu chi “Chi phi dich
vy’ ¢ i 1& hai long thap nhat (75,5%). Ti 1& hai long
chung cia NB vé cung cép goéi dich vu dat 87,3%.
3.5. Mirc dd hai long ciia NB vé cham séc cua
nhan vién y té
Bang 6. Mirc do hai long ciia NB vé cham séc
clia nhan vién y té

. : e . Diém TB | Ti lé hai

Tiéu chi danh gia (X £SD) |long (%)
Puorc giai thich truwée khi
thure hién ki thuat 462:053) 936
Ch‘am soc theo doi hang 455+057| 92,7
ngay
X li k!pAtho’l khi co tag 4514060 909
dung khéng mong muodn
Ul D ENEID (]9 EIE 468+049| 955
nhan vién y té
Ti 1& hai long chung vé
cham séc cia NVYT RIS US| BRI

Ca 4 tiéu chi vé& cham séc cla nhan vién y té
déu dat i 1& hai long & hon 90% NB. Tiéu chi “Thai
dd giao tiép clia nhan vién y t&” dwoc danh gia cao
nhéat (95,5%). Ti 1& hai long chung ctia NB vé cham
séc¢ clia nhan vién y té dat 93,2%.

3.6. Cac chi s6 hai long téng hop

Diém hai long trung binh téng hop clia NB dat
4,51 + 0,57 diém. Ti I& hai long chung ctia NB dat
90,7%. Ti Ié hai long toan dién ciia NB dat 83,6%.
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Bang 7. Cac chi sd hai long tong hop

Chi sé danh gia Két qua
Tilé haA| Ion_g cua NB vé 87.3%
cung cap dich vy giam dau
Ti Ive hal, Iong cuaANB ve 93.2%
cham séc cua nhan vién y té
Qiém hai long trung binh 4,51
tong hop cia NB (X £ SD) + 0,57
Ti 1& hai long chung ctia NB (= 4 diém) | 90,7%
Ti I& hai long toan dién clia NB o
(tht ca tiéu chi = 4 diém) S

3.7. Tac dung khéng mong muén
Bang 8. Tac dung khéng mong muén

hong mong mubn | SONB (M) Tile (%)
Budn ndn 7 6,4
Non 5 4.5
Ngwa 5 4,5
Chong mat 4 3,6
Bi tiéu 3 2,7
Suy hé hép, qua liéu 0 0

Budn nén va noén la hai tac dung khéng mong
mudn phd bién nhat, gap & 6,4% va 4,5% NB. Cac
tac dung khéng mong mudn khac & muac thap.
Khéng trwdéng hop nao gap bién chirng suy hé hap
ho&c qua lidu thubc.

4. BAN LUAN
4.1. Bac diém chung cta déi twong nghién ctru

Két quéa nghién cu cho thdy nam gidi chiém ti
I& cao (68,2%), phu hop v&i ddc diém cla nhém
NB chén thwong chinh hinh. Nam gi¢i thwéng cé
nhiéu hoat dong thé lwc hon ni gi¢i; nam giéi tham
gia nhiéu mén thé thao va lao dong nang, do do
nguy co chan thwong thwéng cao hon so véi ni¥
gi¢i. Nghién ctru clia Hoang Thanh Thly va céng
sw (2025) tai Bénh vién Béng Québc gia Lé Hiu
Trac ghi nhan nam gi¢i chiém 62,5% [6], phu hop
v&i két qua clia ching toi.

Tubi trung binh ctia nhém nghién ctru 14 54,3 +
14,8 tudi, twong tw nghién ctru tai Bénh vién Trung
wong Quan doi 108 (57,04 + 13,12 tudi) [4]. Nhém
tudi tlr 18-60 chiém 71,8%, day la I(ra tudi lao dong
chinh, cé hoat dong thé lwc nhiéu va nguy co chan
thwong cao. V& nghé nghiép, céng nhan chiém tilé
cao nhét (25,5%), tiép theo 1a cong chirc (20,0%),
phu hop véi dac diém dan cw khu vec BVQY4/QK4
phuc vu.
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Vé phan loai phau thuat, phdu thuat chi duoi
chiém ti 1& cao nhat (63,6%), trong d6 phau thuat
xwong dui, khép hang chiém 39,1%. Diéu nay phu
hop véi déc diém tai nan giao théng, noi chi dwdi
thwong bi tén thwong nhiéu hon. Chi dwéi c6 mire
dd dau sau md thweng cao hon chi trén do ving
phau thuat I&n, xwong dai va can b4t dong lau hon.
Day ciing la co s& dé giai thich tai sao NB phau
thuat chi dwdi thuweng cé diém VAS cao hon va can
kiém soat dau tich cwc hon.

4.2. Hiéu qua giam dau theo thang diém VAS

Tai thoi diém HO (ngay khi bat dau PCA), NB
nghién clru c6 diém VAS & mic dau vira (5,68
diém va 5,92 diém). Pay la thoi diém thubc chua
phat huy day da tac dung. T thdi diém H1 tré di,
diém VAS giam rd rét va duy tri & mic dudi 4 diém
& ca hai tw thé nghi ngoi va van dong, twong (ng
véi mirc dau nhe cé thé kiém soat tét. Két qua nay
phi hop véi khuyén céo cia Hoi Gay mé Hdi stirc
Viét Nam v& muc tiéu kiém soat dau sau md véi
VAS < 4 diém [9].

Két qua nay twong dbng véi nghién clru cla
DPinh Manh Ha va céng sw (2024) trén 50 NB phau
thuat ndi soi khép gdi, trong d6 hén hop Nefopam -
Fentanyl PCA gitip duy tri diém VAS khi nghi chi
1,18 = 1,11 diém va VAS khi van dong 2,52 + 1,21
diém tai thoi diém 24 gio sau phdu thuat; khong
trudng hop nao phai st dung thubc gidm dau ctu
hé. Tac gid nhan dinh PCA duwong tinh mach la
phuwong phap kiém soat dau hiéu qua, gitp duy tri
murc dau dwdi ngwdng anh hwdng dén phuc hoi
chirc nang ctia NB sau phau thuat [5].

4.3. Mirc d6 hai long ciia NB

- Mtrc d6 hai ldng ctia NB vé hiéu qua giam dau
theo loai phau thuat: két qua nghién ctru cho thay
c6 sy khac biét vé mirc do hai long ctia NB lién
quan dén hiéu qué giam dau gitra cac nhém phau
thuat. Nhém phau thuat cot séng c6 ti 1é NB hai
long cao nhét (97,2%; dat 4,78 + 0,46 diém). Diéu
nay co thé Ii gidi do phiu thuat cot séng thuong
gay ra tinh trang dau lan tda phurc tap trué'c mé, vi
vay khi tinh trang dau dwoc kiém soat tbt bang PCA
sau md, NB cdm nhan sw cai thién rd rang hon va
danh gia tich cwc hon [1].

Nguwoc lai, nhém phau thuat xwong dui va khép
hang c6 ti 1& NB hai long thap nhét (90,2%; dat 4,45
+ 0,61 diém) - du vdn & mirc hai long cao. Day
la nhém phau thuat I&n véi mirc do dau sau md
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thwdng nang né hon do dac diém phau thuat xwong
I&n, ving mé rdng va can tap van dong sém sau mb
[2]. Tuy nhién, t&t ca cac nhém phau thuat déu dat
ti 1& hai long trén 90% NB, cho thdy phac d PCA
da duwgc cai dat phu hgp va dap ing dwoc nhu cau
gidm dau cho hau hét cac nhdm phau thuat.

- Hai long vé cung cép dich vu giam dau: ti 1&
hai long chung ctia NB vé cung cép dich vu gidm
dau dat 87,3%. Trong cac tiéu chi, “Hiéu qua giam
dau” dwoc danh gia cao nhéat (93,6%), phan anh sy
tin twdng ctia NB vao kha nang kiém soat dau cua
PCA. Tiéu chi “Chi phi dich vu” c6 ti & NB hai long
thap nhat (75,5%), do chi phi PCA hién chua nam
trong danh muc thanh toan bdo hiém y té tai cac
bénh vién tuyén quan khu, NB phai tw chi tra. Két
qua nay thap hon so v&i & Bénh vién Trung wong
Quan doi 108 (93,2%) [4] va Bénh vién Béng Qubc
gia Lé Hiru Trac (92,4%) [6], c6 thé do sy khac biét
vé diéu kién kinh té cia NB trén dia ban BVQY4/
QK4 phuc vu. Day ciing 1a van dé can dwoc cac cap
quan |i nha nwéc vé chi phi y té quan tam, xem xét
dwa PCA vao danh muc dwoc bao hiém y té chi tra.

- Hai Idng ctia NB vé chdm séc clia nhan vién
y té: ti 1& hai long chung ciia NB vé cham séc cla
nhan viény té dat 93,2%, cao hon so v&i khia canh
cung cép dich vu. Tiéu chi “Thai do giao tiép” duwoc
danh gia cao nhat (95,5%), cho thay déi ngd diéu
dwéng va bac si tai BVQY4/QK4 da thyc hién tét
viéc tiép xdc, hwéng dan va cham séc NB. Két qua
nay twong déng véi nghién ctru cta Tran Thj Thu
Thado va coéng sw (2021) [4] tai Bénh vién Trung
wong Quan doi 108, véi ti 1& hai long clia NB vé
cham séc ctia nhan vién y té dat 91,8%.

- Céc chi sb hai long téng hop cta NB: diém
hai Idng trung binh tdng hop cla NB dat 4,51 +
0,57 diém, twong (ng v&i mire hai long theo thang
Likert. T7 1é hai ldbng chung ctia NB dat 90,7% va ti
I& hai long toan dién ctia NB dat 83,6%. Céac chi s
nay thép hon moét chat so véi & Bénh vién Trung
wong Quan ddi 108 (93,04% va 86,8%) [4] phan
anh chét lwong dich vu da dat mic tét trong giai
doan trién khai dau tién.

So v&i cac nghién ctru qubc té, diém hai long
trung binh ctia NB trong nghién ctu nay (4,51/5)
twong dwong véi nghién clru cla Liu va cong sw
(2022) tai Pai Loan [10] (ghi nhan diém hai long
4,4/5). Diéu nay la minh chirng géi dich vu gidm
dau PCA tai BVQY4/QK4 cho két qua tét ngay tir
giai doan dau trién khai.
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4.4. Tac dung khéng mong muén

Ti 1& budn nén (6,4%) va nén (4,5%) trong
nghién cru cGa chang t6i thdp hon so véi mot s
nghién ctu trwdc. Tran Thi Thu Thao va cdng sw
(2021) [4] tai Bénh vién Trung wong Quan ddi 108
(ghi nhan 11,3% budn nén va 7,2% non). Ti lé thap
hon trong nghién cu cla chung tdi c6 thé duoc
li gidi b&i ap dung phac dd phong chéng nén dy
phong va theo déi chii ddng phat hién sém dé xu
tri kip thoi.

Ngtra (4,5%), chéng mat (3,6%) va bi tiéu (2,7%)
la cac bién chirng chung téi gép voi ti 1& thap va
dwoc xt tri dn dinh. Khéng trwdng hop nao gap
bién chirng nguy hiém nhw suy hd hap hay qua liéu
thudc, cho thdy phac dd PCA dwoc cai dat an toan
va quy trinh giam sat chat ché tai BVQY4/QK4.

5. KET LUAN

Nghién ctru tién ctru trén 110 ngwdi bénh st
dung goi giam dau tinh mach PCA sau phau thuat
chan thuwong chinh hinh tai Bénh vién Quan y 4,
Quan khu 4, tr thang 8/2025 dén thang 3/2026,
chung t6i thay: i 1& hai ldng cla ngudi bénh dat &
murc tét (87,3% hai ldng vé cung cap dich vu; 93,2%
hai 1dng vé cham séc cla nhan vién y té; diém hai
long trung binh téng hop 4,51 + 0,57 diém; ti 1& hai
Idong chung 90,7%; ti I& hai long toan dién 83,6%).
Cac tac dung khéng mong mudn & mirc thap (budn
nén 6,4%, nén 4,5%, ngtra 4,5%, chéng mat 3,6%,
bi tiéu 2,7%). Khéng c6 bién chirng nguy hiém.
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