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Nguyén Thi Lan Hll'O’llg
Khoa Dinh duwéng - Tiét ché

1. St ménh nhén vin va s giao thoa giira chim soc giam nhe véi dinh dudng 1am sang

Dinh dudng trong chiam séc giam nhe khdng chi don thuan 1a viéc cung cap thuc pham,
ma 1a mot liéu phap diéu tri 1am sang c6 kiém soat. O nhimg ngudi bénh ung thu giai doan tién
trién, ranh gigi giita viéc hd tro dinh dudng tich cuc va viéc giam thiéu ganh nang chuyén hoa rat
mong manh (1).

Viéc can thiép dinh dudng sém, ding thoi diém va ca thé hoa gilp duy tri chirc ning mién
dich, giam thiéu doc tinh cua hoa - xa tri (2), han ché téi da sé 1an nhap vién ngoai y muébn va kéo
dai thoi gian song cé chat lugng cho nguoi bénh (3).

2. Co ché bénh Iy va céc giai doan 1am sang ciia hdi chirng suy mon

Hoi chimg suy mon trong ung thu (Cancer Cachexia) 13 mot hoi ching da yéu té dic trung
boi su suy giam lién tuc khéi lugng co xuong, c6 hodc khdng kém theo sy mat mat khdi lwong
md. Khac véi tinh trang d6i an thong thuong (nhat 1a khi co thé vu tién phan hiy mé ma dé bao
t6n co), suy mon ung thu 1 mot réi loan chuyén hoéa phuc tap do phan ung viém hé théng duoc
kich hoat bai khéi u (4).

Khéi u giai phong céc cytokine tién viém (nhu IL-1, IL-6, TNF-alpha), bién d6i sau sic hé
thong noi tiét va chuyén hda, dan dén hién tugng tang di hoa protein co, giam dong hoa va roi
loan lipid mau. Qua trinh nay lam gia tang ti€u hao nang lwong ngay ca khi nguoi bénh nghi ngoi,
dan dén viéc sut can khong kiém soat du dwoc bd sung dy du calo (5). Bé chan doan va phan
loai hoi chirng ndy mot cach chinh xac, cac chuyén gia dinh dudng 1&m sang dua trén cac tiéu chi
nghiém ngit vé chi sé khdi co thé (BMI), tdc d6 sut can khdng chu y va mirc d6 suy kiét thé chat
(4). Pac biét, su ton tai cua tinh trang “suy mon thé béo phi” (sarcopenic obesity) 1a mot thach
thizc 16n trong 1am sang, khi luong m& co thé hoac hién tugng gitr nude (phd né) che lap di tinh
trang hay hoai va teo co nghiém trong bén duéi, khién nhiéu nguoi bénh bi bo qua co hoi can
thi¢p som (6).
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Tiéu chuén 1am sang chan
doan

Giai doan suy
mon

Sut can khong chu y dudi
hoic bang 5% trong luong
co thé trong vong 6 thang
trude do (4).

Tién suy mon
(Pre-cachexia)

Sut can khéng chu y trén
5% trong luong co thé;
hoac BMI dudi 20 (¢ nguoi
dugi 65 tudi)/dudi 22 (¢
ngudi trén 65 tudi) két hop
sut can trén 2% (4).

Suy mon thuc
su (Cachexia)

Sut can va teo co xuong
tién trién nhanh, di kém voi
tinh trang suy kiét sirc khoe
toan dién (4).

Suy mon tro
(Refractory
cachexia)

3. Chién lwrgc can thiép dinh dwdng c4 thé héa
va cac bién phap chuén bi truéc diéu tri

Dé d6i pho vai hoi chang suy mon, viéc
thiét 1ap nhu cau nang lwong va cac chat dinh
dudng da lugng phai duoc tinh toan dua trén
thé trang thuc té cua timg ngudi bénh. ESPEN
khuyén nghi nhu cau ning lugng cho nguoi
bénh ung thu twong tu nhu nguoi khoe manh,
dao dong tir 25-30 kcal/kg/ngay dé duy tri su
can bang chuyén hoa co ban. Tuy nhién, muc
tiéu quan trong nhat la phai bo sung luong
protein vuot troi, dat tir 1,0 - 1,5 g/kg/ngay dé
bu dip luong co xuwong bi mat do di héa (1).
Song song Vi viéc bu dap ning lugng, cong
tac chuan bi dinh dudng trudc va trong qua
trinh diéu tri dac hiéu dong vai tro quyét

Pic diém sinh ly bénh va kha ning dap wng

Xuat hién tinh trang chan an, thay doi nhe qua
trinh trao doi chat va bat dau kich hoat phan tng
viém hé thdng. Kha ning dao nguoc va phuc hoi
& giai doan ndy la cao nhéat néu dugc can thiép
dinh dudng Kkip thoi.

Giam khéi luong va sc manh co bap rd rét, mét
moi kéo dai, giam albumin mau gay phu né, viém
hé thng hoat d6ng manh.

Co thé xuét hién dé khang ddng hoa (anabolic
resistance).

Qua trinh di hoa hoat dong ¢ mac toi da, co thé hoan
toan khong dép ung voi cac bién phap diéu tri ung
thu dic hiéu. Thoi gian séng tién lwong ngan; muc
tiéu can thiép dinh dudng chuyén hoan toan sang
giam nhe triéu chimng va tao su thoai mai tdi da.

dinh dén kha niang dung nap phac db ciia ngudi
bénh. Cac nghién ctu chi ra rang viéc chu
dong chuan bj thé trang tét gilp giam dang ké
ty 1& bién chung va rat ngan thoi gian nam
vién.

e Thuc hanh ERAS (Ting cwong hoi
phuc sau phiu thuat): Khuyén khich &p dung
viéc nap carbohydrate duong uéng trudc phau
thuat va giam thiéu t6i da thoi gian nhin doi
truéc mo dé ngin nglra tinh trang d& khéang
insulin sau phau thuat va bao ton khdi co (7).

e Chu ddng dit ong thong da day
(Mé& thong da day nudi idn): Poi v6i nguoi
bénh ung thu ving dau - ¢4 chuan bi budc vao
licu trinh xa tri hoac hoa tri, ton thwong niém
mac nghiém trong va tinh trang khdé miéng




nang né thuong gay can tré hoan toan viéc in
udng bing duong miéng. Viéc chu dong dat
bng thdng da day trudce khi diéu tri gip duy tri
nguén dinh dudng lién tuc, ngin ngira mat
nudéc cap tinh va suy kiét (8).

e Kiém soat hdi chitng khong dung
nap Lactose: Ton thuwong niém mac rudt do
hoa chat c6 thé 1am giam tam thoi men lactase.
Khi ngudi bénh c6 biéu hién tiéu chay hoac
day hoi sau khi udng sita thuong, can chuyén
ddi sang cac loai sira khong c6 lactose (lactose-
free) hoic it lactose dé bao vé hé tiéu hoa ma
van dam bao cung cp dua canxi (9).

e Phdi hop van dong thé chat: Viéc
bd sung dinh dudng don thuan khéng thé ngin
chin hoan toan tién trinh teo co do dé khang
dong hoa. Do d6, ESPEN khuyén céo can thiép

) Khau phan khuyén nghi
Nhom X .
mdi ngay

1,5 - 2 lit nudc (hoac 40 ml/kg/

ngay) két hop van dong thé chat
nhe nhang (di bo cham, tap
khang luc) téi thiéu 3 1an mdi

Tang 1: Nwoéc
& Van dong

tuan, mdi lan 45 pht.

6 - 11 phan an mdi ngay (mot
phan an twong dwong 1 lat banh
mi, 1/3 bat com, hodc 1/2 chén

Téng 2: Ngii
cbc & Tinh bt
mi nau chin).

Tang 3: Rau
xanh & Trii cdy phan ~80 g rau chin).

Rau xanh: 3 - 5 phan/ngay (mdi
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dinh dudng phai luon di kém véi hoat dong thé
chat pha hop. Nguoi bénh nén duy tri van dong
nhe nhang hoic tap thé duc tir 3 1an mdi tuan,
mdi lan khoang 45 phat dé kich thich tong hop
protein co, ting cudng tuan hoan va cai thién
tam trang (1).
4. Thap dinh dudng tiét ché 1Am sang theo
nhém chit cho ngwdi bénh ung thw

Pé nguoi nha nguoi bénh dé dang dinh
lugng, xay dung thuc don va chuan bj bita an
hang ngay, nguyén tac phan bo cac nhém chat
dinh dudng duoc chuan héa theo md hinh Thap
dinh dudng tiét ché chuyén biét duoi dy, dya
trén khuyén nghi cua Vién Dinh dudng Qudc
gia (10), Quy Nghién ctu Ung thu Thé gi6i
(WCRF) (11) va Hiép hoi Dinh dudng Lam
sang Chau Au (ESPEN) (1):

Chi din 1am sang va vai tro sinh ly

Nudc gilp than tang cuong dao thai cac doc
t6 hoa chat tich tu sau diéu tri va du phong
mat nudc do nén 6i, tieu chay. Van dong nhe
kich thich tong hop protein, duy tri suc
manh va khéi luong co xwong chdng lai tinh
trang teo co do dé khang ddng hoa.

Uu tién carbohydrate phuc hop tir ngii cdc
thd, chua xay xat ky (gao lat, yén mach,
khoai, bap) giau xo. Han ché téi da tinh bot
tinh ché va thyc pham ché bién sin giau
duong don dé tranh 1am xé&o tron duong
huyét, gdy ganh nang chuyén hoa.

Cung cap ngudn vitamin, chat chéng oxy
hda ty nhién gilp cang c¢6 hé mién dich.




Tang 4: Siva &
Ché pham sira

Tang 5: Chat
dam (Protein)

Téng 6: Chat
béo tot (Lipid)

Tang 7: Nhom
han ché
(Mubi, Puong
& Do ngot)

Tréai cay: 2 - 4 phan/ngay (mét
phan tuong dwong 1 qua c& vira
hodc 1/2 chén qua cat nho).

3 - 4 don vi 4n mdi ngay (twong
duwong 100 ml sira twoi, 100 g
sira chua hoac 15 g pho mai).
B6 sung thém 300 - 600 ml sira
cong thic y hoc chuyén biét cho
ung thu thong qua cic bita an
phu.

Tong lugng protein dat tir 1,0 - 1,5
g/kg/ngay, phdi hop can d6i dam
dong vat va thuc vat. Han ché thit
do dudi 510 g/tuan (khoang 70
g/ngay).

20 - 30 ml dau thuc vat tét cho
sic khoe (nhu dau 6-liu nguyén
chat), dam bao chat béo khong
bao hoa don va da chiém wu thé.
An cé béo it nhat 3 1an mdi tuan.

buong tinh luyén: dudi 25 g/ngay.
Mudi: dudi 5 g/ngay. Tranh thuc
pham chién ran ¢ nhiét do cao va
ma& béo hoa.

ufi;/;'ai&;?/’ ¥ THUAT MO |

Khuyén khich ché d6 an da dang, t6 mau
bita an. Ham lwong chat xo doi dao hd tro
duy tri hoat dong nhu dong rudt, phong ngira
tdo bon do tadc dung phu cua hda tri hoac
thudc giam dau opioid.

Cung cap canxi phong ngira lodng xuong va
b sung ngudn protein c6 mat do ning luong
cao, d& hap thu. Truong hop nguoi bénh ¢
biéu hién tiéu chay, diy bung do bét dung
nap lactose tam thoi, can chuyén sang ding
stta khong chtra hoac it lactose (lactose-
free).

Cung cap céc axit amin thiét yéu dé xay dung
cau trac md co, sira chira té bao ton thuwong.
Uu tién dam d@ tiéu tir thit gia cam, trang, c&
béo, cac loai hat va nim. Thit o (nhu thit lon
nac, thit bd) can duoc chia nhé dé cung cap
st va k&m hd trg chong thiéu mau.

Pem lai ngudén ning lwong dam dic gidp
duy tri can nang. Axit béo Omega-3 tur cac
loai ca béo (c& hoi, ca trich, ca thu) co vai
tro khang viém hé théng manh mé&, kim ham
phan @ng viém do khéi u tiét ra va duy tri
khéi co.

Han ché ganh ning chuyén hoa té bao va
bao vé tim mach. Cac thuc pham chién ran
va m& bdo hoa d& hinh thanh céc chat béo
chuyén hda c6 hai cho suc khoe. Tranh xa
thuc pham dong hop chaa chat bao quan,
thuc pham c6 dau hiéu nAm méc.

5. Huéng din tiét ché thue hanh kiém soat cac tri¢u chimg 1am sang thwong gip

Dudi day 1a cam nang hudng dan tiét ché thuc hanh giup ngudi chiam soc chi dong diéu chinh
ché d6 an tuong (g Vai cac tac dung phu cua hoa - xa tri hodc dién tién ty nhién cia bénh (12,13):

Triéu chirng

@ f/i—-—‘/ﬂ

Co ché tac dong thé
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Bién phap can thiép dinh duwdng Iam sang thuc hanh




phét sinh

Buén non va
noén oi

Viém loét
miéng va kho
miéng

R&i loan nuét
va nguy co’
hit sac

Thay ddi vi
giac (Vi kim
loai hoidc
ding)

Tao bon kéo
dai

74P

chat

Do kich thich vung
nhan cam nhan héa
chat & ndo hoac do tri
ho&n rong da day, gay
mat nuéc, rdi loan
dién giai va sut cén
nhanh.

Hoéa - xa tri ving dau
- ¢ gay ton thuong
miéng,
giam tiét nuéc bot
nghiém dan
dén dau dén va sg an.

niém mac

trong,

Suy yéu co vung hau
hong hoic tén thuong
thuc quan do u chen
¢ép, tang nguy co hit
sic thirc an vao phoi
gay viém phoi.

Toén thuwong cac té
bao cam nhan vi giac
& ludi do hoa chit,
khién bénh
lubn cam thay thirc an
dang hoic tanh nhu
kim loal.

nguoi

Do nhu dong
giam dudi tac dong

ruot

cua thuéc giam dau
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Chia nho khau phan in thanh 4 - 6 bita phu trong ngay,
khong dé da day tréng rong. Uu tién thirc dn kho, nhat vi
nhu banh mi gion, banh quy, ngii cb¢ 4m. Tranh cac mon
chién xao nhiéu dau ma, dd ngot dam hoic mén cé mui
nong. Str dung thuc pham ngudi hodc lanh dé giam bét
mui kich thich. Sau khi an, nguoi bénh nén nam nghiéng
sang trai, ké cao dau va tranh nam phang ngay.

Ché bién thuc pham dudi dang long, mém, am hoic xay
nhuyén (nhu chdo, sup, sinh t8). Str dung thuc pham &
nhiét d6 phong hodc uép lanh, ¢ thé an trai cdy lam mat
trong ta lanh dé 1am diu con dau. Kich thich tiét nuéc
bot bang trai cay vi chua nhe (trir khi cd vét loét ho)
hoic nhai keo cao su khong duong. Sic miéng bang
nuéc mudi sinh ly tdi thiéu 4 lan/ngay. Tranh d6 an qua
néng, do cay, man hoic chira qua nhiéu duong.

Thay d6i do sét ctia thirc dn bang cach bam nho, xay nhuyén
va 1am am bing nudc sdt, nude thit. Stir dung bot 1am dic
chuyén dung pha vao chat long (nudc uéng, sita) dé tranh
sac. Tuyét di tranh thuc pham c6 cau trdc hdn hop (nhu
canh ¢6 ca nuéc 1an cai). Nguoi bénh can in & tu thé ngoi
thang lung, an cham, timg thia nho va tap trung khi nudt.,

Ném ném thirc an véi cac vi chua tu nhién nhu nuéc
chanh, giam d¢ kich thich vi giac. Néu thirc dn qua dang
hodc man, c6 thé thém mot luong nho dudng dé diéu hoa
huong vi. Stir dung thia, dia bang nhya thay vi kim loai
dé giam cam giac vi sat trong miéng. Ngudoi bénh nén
stic miéng sach trudc khi dn va co thé ngam keo bac ha
hoac keo chanh khong duong trudc bira an.

Tang cudng luong chat xo trong ché do an théng qua
viéc bo sung céc loai rau xanh, trai cay nguyén vo, cac

loai dau va ngii coc nguyén cam. Bam bao udng du nudc
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nhom opioid, két hop (8 - 12 ly nudc mdi ngay), wu tién udng tirng ngum nho
v6i viéc it van dong sudt ca ngay. Khuyén khich nguoi bénh duy tri cac bai

va thiéu nudc.

tap van doéng nhe nhang tai giwdng hodc di bo cham dé

kich thich nhu dong dai trang hoat dong.

6. Triét 1y chim s6c lam diu va ning do tim ly
xa hoi toan dién

Trong nhitng nim thang cudi doi coa
ngudi bénh ung thu, triét Iy “Comfort Care”
(Chiam soc lam diu) dit nhan pham, sy thoai
maéi va chit luong séng cua ngudi bénh lam
trong tam. Giai doan nay, muc tiéu cua can
thiép dinh dudng khong con la nd
nguoc tinh trang sut can bang moi

luc dao
gia, ma
chuyén huéng sang lam giam cam giac doi
khat, giam thiéu ap lyc an udng va dem lai sy
dé chiu téi da. Viéc ép budc nguoi bénh an khi
hé tiéu hoa da suy yéu khdng chi khéng mang
lai loi ich chuyén héa ma con gay ra tinh trang
day bung, ndn mira va lo au cho ca nguoi bénh

lAn nguoi chim soc (14).

TAI LIEU THAM KHAO

Bén canh can thiép thé chit, cham soc
giam nhe toan dién doi hoi sy nang d& manh
mé& vé mit tdm Iy - x4 hoi (15). Doi ngii diéu
dudng va nhan vién y té luén danh thoi gian
ling nghe, chia sé nhitng lo au, ddng thoi ton
trong cac nhu cau tam linh, tin ngudng cua
nguoi bénh tai thoi diém can tu.

Su hd trog nay ciing huéng téi ngudi
cham soc va gia dinh nguoi bénh. Nho sy tu
van dinh dudng chuyén nghiép va viéc tiép can
nguon suat in bénh 1y an toan, gia dinh duoc
giai phong khoi ganh nang chuan bi thuc don
phtic tap, giam bot sy bat lyc va co thém thoi
gian quy gia dé trao di sy yéu thuong, chim
sdc tinh than cho nguoi bénh (16).
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(/ BENH THAN MAN TiNH (CKD)

TOM TAT

Huéng dan thyc hanh 1am sang nim
2026 cua T6 chirc Cai thién Két qua Toan cau
vé Bénh Than (KDIGO) trong quan ly thiéu
mau & nguoil bénh méc bénh thdn man tinh
(CKD) 1a ban cap nhat cho huéng dian duoc
cong bd nam 2012.

Noi dung ctia hudng dan bao gdbm chan
doan va danh gia thiéu mau; st dung sit dé
diéu tri thiéu sit va thiéu mau ¢ nguoi bénh
CKD; sir dung cac chat kich thich tao hong cau
(ESA) va chét trc ché prolyl hydroxylase - yéu
t6 gy thiéu oxy (HIF-PHI) dé diéu tri thiéu
mau & nguoi bénh CKD; va truyén khdi hong
cau & ngudi bénh mic CKD.

Tir khéa: thiéu mdu; bénh thin man
tinh, loc mau, khong loc mau
Gidi thiéu chung

Thiéu mau 1a mot bién ching thuong
gip va ¢o ¥ nghia tién luong xau & nguoi bénh
CKD, do d6 viéc quan Iy thiéu mau 1a mot noi
dung quan trong trong thuc hanh lam sang.
ESA 1a mdt tru ¢t diéu tri thiéu méu do than,
gitip giam nhu cau truyén mau va cai thién chat
lwong séng. Tuy nhién, viéc st dung ESA can
dugc céa thé hoa, can bang giira lgi ich va nguy
co tim mach, huyét khoi. Pong thoi dé diéu tri
thiéu mau ¢ nguodi bénh CKD can danh gia
toan dién cic nguyén nhan phdi hop, dic biét
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Dwong Thi Nhung

Trung tam Than loc mau

chu trong tdi uu hoa diéu tri sit. Gan day, cac
thudc HIF-PHI d3 duoc gidi thidu nhu mot lya
chon thay thé cho ESA dé diéu chinh thiéu mau
& nhirng nguoi mac CKD. Tuy nhién, con thiéu
nhiing thir nghiém danh gia vé nhing rui ro va
loi ich lau dai cua HIF-PHI so v&i ESA. Hudng
dan cua KDIGO 2026 vé Quan 1y Thiéu mau &
Bénh Than man tinh bao g@)m 04 chuong dé
cap dén chan doan va quan 1y thiéu mau va
thiéu sét.
I. Chan dodn va danh gia tinh trang thiéu
mau ¢ ngudi mic bénh than man tinh
1.1 Co s6 Iy ludn cho viéc quan 1y thiéu méu ¢
bénh than man tinh

Theo huéng dan ctia T chic Y té Thé
gidi, thiu mau dugc dinh nghia 13 Hb <12 g/dl
(<120 g/1) dbi voi phu nir va <13 g/dl (<130g/1)
dbi v6i nam gidi, véi ngudng cu thé theo do
tudi & tré em. Thiéu méau rat pho bién & nhiing
ngudi mac CKD va tang 1én khi CKD tién
trién. Co ché bénh sinh cta thiéu mau trong
CKD la da yéu td, bao goém thiéu hut
erythropoietin (EPO) twong dbi va khang EPO
tiy xwong, thiéu sit va cic chat dinh dudng
khac, mat mau, viém toan than va thoi gian
song cua hong cau (RBC) bi rat ngan. Thiéu
mau c6 lién quan dén nhiéu hau qua bét loi bao
gdm ting ty 18 tr vong, bénh tim mach, suy
tim, tang tdc do tién trién suy than, tang ty I¢




nhap vién va nhu cau truyén mau, ciing nhu
giam chit luong cudc sbng.
1.2 Thudt ngir moi vé thiéu sdt ¢ bénh than
man tinh

Mot trong cac nguyén nhan phd bién gay
thiéu mau & ngudi miac CKD 1a do luong sét co
san bi han ché, khong du dé hd trg san xuit
hong cau. Nguyén nhan nay rat da yéu td, bao
gém mat mau nhiéu, thiéu hut dinh dudng, cac
thudc gy can trd hip thu sét tir thirc 4n, nong
d6 hepcidin qué cao (trc ché hip thu sit tir thirc
an va giai phong sat tir kho du trix cia co thé) va
tang cuong sir dung sit do stir dung ESA. Sy két
hop ciia cac yéu to ndy gay ra 2 trang théi thiéu
sat chinh & bénh than man tinh, dugc goi la
“thiéu sit tuyét d6i” va “thiéu sit chirc ning”.
Thuét ngir “thiéu sat chirc ning” giai thich 1y do
tai sao diéu tri bo sung sit co thé 1am ting nong
d6 Hb va giam nhu cau s dung ESA, ngay ci
khi néng d6 sit cao hon mirc thuong lién quan
dén tinh trang thiéu sat. Cac chi sd vé d6 bio
hoa transferrin (TSAT) va ferritin c6 nhirng
han ché nhat dinh khi dugc st dung lam dau
hiéu dénh gi4 tinh trang sat. Tuy nhién, chung
van 1a nhitng xét nghiém tiéu chuan vang dé
xé4c dinh va quan 1y tinh trang thiéu sat va thiéu
mau ¢ nguoi méc bénh than man tinh vi ching
dugc su dung phé bién, d& thuc hién va 1a céc
thong sd chinh dugc s dung trong cac thir
nghiém 1am sang vé két qua diéu tri cho dén
nay.

1.3 Cdch tiép cdn chan dodn va ddanh
gid thiéu méu va thiéu sat.

Nguoi bénh CKD nén dugce lam céc xét
nghiém danh gia khi nghi ngd thiéu mau dua
trén cac triéu chirng, va dinh ky trong qua trinh

@ TAP SAN ¥ HOC THUC HANH L

CAP NHAT KV THUAT MOI

theo doi. Khoang thoi gian xét nghiém hop ly
1a it nhat hang nam ddi véi CKD giai doan 3,
hai 1dn mét nim ddi véi CKD giai doan 4, va
ctr 3 thang mot lan ddi véi CKD giai doan 5
hodc giai doan 5 dang chay than nhan tao
(G5D). Thiéu mau nén dugc danh gia bang xét
nghiém cong thic mau toan phan, hong cau
ludi, ferritin va TSAT. Néu cac xét nghiém ban
dau khong phat hién ra nguyén nhan, can xem
x¢ét thuc hién mdt loat cac xét nghiém mo rong
néu can thiét, bao gébm xét nghiém huyét do,
haptoglobin, LDH, CRP, vitamin B12, folate,
xét nghiém chic ning gan, dién di protein
huyét thanh, chudi nhe tu do huyét thanh,
protein Bence-Jones trong nudc tiéu, hormone
kich thich tuyén giap va xét nghiém mau an
trong phan.

Hormone tuyén can giap ciing co thé
duogc do néu co chi dinh 1dm sang va tham
khao huéng din ciia KDIGO 2024 vé CKD. O
nhitng ngudi bi thiéu sit khong rd nguyén
nhan, dac bi¢t 1a vdi ferritin <45 ng/ml (<45
mg/1) hoic thiéu mau hdéng cdu nhd (MCV <80
fl) can danh gia cac nguy co mit mau man tinh.
II. Sir dung sat dé diéu tri thiéu sit va thiéu
mau ¢ nguoi mac bénh than man tinh
2.1 Nguéong khoi dau bo sung sdt va muc tiéu
diéu tri

Muc tiéu diéu tri 1a duy tri dii lugng sat
du trit dé hd trg san xuét h6ng cau hoic kich
thich phan Gmg tao hong cau, dong thoi giam
thiéu cac nguy co tiém 4an cua tinh trang du
thira sit, bao gdm nhiém tring va t6n thuong
mo do chit oxy hoa.

o) nhirng nguoi bénh bénh than man giai
doan 5 dang chay than nhan tao (CKD G5HD)




c¢6 thiéu mau, viéc khoi tri bo sung sit duoc
khuyén nghi khi ferritin <500 ng/ml (<500
mg/l) va TSAT <30%.

P6i v6i nhitng nguoi bénh bénh than
man khong loc mau, viéc khaoi tri dugc khuyén
nghi khi ferritin <100 ng/ml (<100 mg/l) va
TSAT <40% hoic ferritin ndm trong khoang tir
100 dén 300 ng/ml (tir 100 dén 300 mg/l) véi
TSAT <25%. Dbi v6i tat ca nhitng ngudi bénh
CKD dugc diéu tri bang sit, viéc ngimg bd
sung sit thuong quy 13 hop 1y néu ndng do
ferritin >700 ng/ml (>700 mg/l) hoac TSAT
>40%. Mic du cac thube HIF-PHI dugc cho 1a
gitip cai thién kha nang hap thy sit va giam
nhu cau diéu tri bang sat, nhung hién chua co6
du dir liéu dé dua ra cac ngudng khac nhau &
nhitng ngudi duoc diéu tri bang HIF-PHI so
v6i nhitng nguoi dugc diéu tri bang ESA. Viéc
ca thé hoa diéu tri 1a can thiét. Mot s6 nghién ctiu
(DRIVE I va II) cho thay c6 thé xem xét liéu trinh
thir nghiém sir dung sat ¢ nhitng nguoi c6 TSAT
thép va ferritin cao néu ho bi thiéu mau khang tri
hodc ¢6 nhu ciu ESA cao.

Diéu tri bing sat ciing c6 thé duoc xem
xét & nhitng nguoi miac bénh than man tinh va
thiéu sit tram trong (ferritin <30 ng/ml [<30
mg/1] va TSAT <20%) khi khong bi thiéu mau.
Khuyén nghi nay duya trén co s khoa hoc 1a sat
thuc hién nhiéu chiric ning sinh hoc bd sung
ngodi viéc tong hop Hb, bao gdém tao ning
luong boi chudi van chuyén dién tir, tong hop
DNA va tham gia vao sy tdng sinh va phan héa
té bao. Hon nita, nhiéu nghién ctru di cho thay
thiéu sat c6 lién quan dén cac két qua bat loi &
nhirng nguoi méc CKD, doc lap voi tinh trang
thiéu mau.
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2.2 Céa nhdn héa dwong ding thuéc, dang bao
ché sdt va chién luge diéu tri

O nhitng ngudi bénh CKD G5HD c6
thiéu mau va c6 chi dinh khdi tri bo sung sat,
sat duong tinh mach dugc khuyén nghi hon 1a
sat duong ubng. Khuyén nghi nay dua trén két
qua nghién ctru so sanh hiéu qua diéu tri cua
sat duong tinh mach so vé6i sat dudng udng
trong viéc tang lugng sat dy trit. Bén canh do,
Viéc truyén sdt tinh mach rat thuin tién trong
qué trinh loc mau va giip gidm ganh nang
thudc ubng. Tuy nhién, sit udng co thé can
nhic & nhitng nguoi lo ngai vé phan tmg qua
man khi truyén sat. O nhiing nguoi bénh CKD
GS5HD dang duoc diéu tri bang sat dudng tinh
mach, theo ddi TSAT, ferritin va Hb mdi 1-3
thang hodc thudng xuyén hon néu can thiét (vi
du: khi khoi tri hodc tang lidu ESA, c6 mat
mau hodac nhdp vién gﬁn day, tang dang ké
TSAT hodc ferritin, hodc vugt qua gidi han
muc tiéu). O nhitng nguodi bénh CKD khéng
loc méu, co thé lua chon dung sat duodng uéng
hodc duong tinh mach tuy thugc vao nhu cau
cua nguoi bénh, murc do thiéu mau va thiéu sit,
cling nhu hi¢u qua, kha nang dung nap, tinh
san co va chi phi tuong ddi cia mdi phuong
phap. O nhom ngudi bénh nay nén theo doi
TSAT, ferritin va Hb it nhat 3 thang mot lan
(hodc thuong xuyén hon néu can thiét, nhu da
néu & trén). O nhitng ngudi dugc diéu tri bang
sat duong udng, néu hiéu qua khoéng du sau 1-3
thang hodc néu kha ning dung nap kém, nén
chuyén sang truyén sit tinh mach.
2.3 Cdi thién tinh an toan cua diéu tri bcing sdt

Sét rat can thiét cho su phat trién cua
nhiéu tac nhan giy bénh. Mic du khong co




bang chung cy thé cho thiy sit 1am ting nguy
co nhiém tring ¢ ngudi mic CKD, nhung véi
nhitng dit li¢u tir cac thur nghiém lam sang va
su hd tro vé mit 1y thuyét va thuc nghiém, viéc
tam thoi ngimg diéu tri bang sit nén dugc xem
xét trong cac truong hop nhiém trung toan
than. Phan tmg qua man 1a mot bién chimg c6
thé gap khi truyén sit tinh mach. Vi vay, chi
nén khoi tri truyén st tinh mach tai cac co s& y
té c6 kha ning xtr Iy cac phan ing qua man cip
tinh, va liéu sit truyén khong dugc vuot qua
lidu t6i da duoc khuyén céo. Liéu thir sit va
diéu tri dy phong thuong quy bang
corticosteroid hoic thubc khang histamine la
khong can thiét vi chiing khong lam giam nguy
co qua min. Néu c6 phan tng nhe hoic trung
binh, nén tam thoi ngimg truyén va cin nhic
ding corticosteroid hodc thuéc khang
histamine va truyén dich tinh mach tuy thudc
vao biéu hién 1am sang. Néu céc triéu chimg
cai thién, c6 thé bat dau lai truyén sat voi toc
d6 thap hon 25%—50%, vi cac phan Gng nay
thuong lién quan dén sy giai phong sit khong
on dinh nén c6 thé duoc cai thién béng cach
truyén cham hon. Cac ché pham sit thay thé
cling ¢6 thé dugc xem xét. Cac phan tng phan
v€ nghiém trong can duoc diéu trj thich hop, va
nén tranh st dung sat tiém tinh mach trong
tuong lai.
III. Sir dung ESA, HIF-PHI va cac thudc
khic dé diéu tri thiéu mau ¢ nguwodi mic
bénh than man tinh
3.1 Cd nhén héa mirc Hb dé bat dau diéu tri
bing ESA

ESA gitp cai thién tinh trang thiéu mau
do than. O nhiing nguoi dang diéu tri loc mau
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duy tri, bang chig cho thay rang viéc sir dung
ESA dé nhim muc tiéu mac Hb cao hon (vi du:
13 g/d1 [130 g/1]) 1am ting nguy co cac bién ¢
tim mach, chéng han nhu dot quy va mét
duong tiép can mach mau. Trudc khi bit dau
diéu tri bang ESA, cac bac s nén dam bao rang
ngudi bénh du st cling nhu tim soat va giai
quyét cac nguyén nhan thiéu mau khac. O
nhirng nguoi bénh dang loc mau chu ky, murc
Hb tir 9 - 10 g/dl (90 - 100 g/1) 1a ngudng hop
1y dé khoi tri ESA.

Nhitng nguoi cd nguy co cao gdp cac
bién cd bét loi tir diéu tri bang ESA, chang han
nhu nhitng nguoi bi dot quy gan diy hoic
huyét khbi dudng vao loc mau tai phat, co thé
can nhic khai tri khi mtrc Hb gin 9,0 g/dl (90
g/l) hodc tham chi thap hon. Nhimg ngudi co
nguy co tim mach thip hon hoic c6 cac tridu
chtng do thiéu mau giy ra va nhimng ngudi coi
trong viéc tranh truyén méau (vi du: nhiing
ngudi cd nguyén vong ghép than) cé thé bat
dau diéu tri bﬁng ESA hon khi Hb gﬁn 10,0
g/dl (100 g/1). i véi nhitng nguodi bénh CKD
khong loc mau, ngudng Hb dé bat dau diéu tri
béng ESA can dugc ca thé hoa dua trén sy can
nhic cac loi ich va nguy co. Dbi v6i hau hét
ngudi bénh, ngudng Hb dé khoi tri nén 1a 8,5 -
10,0 g/dl (85 - 100 g/1). Tuy nhién, c6 thé xem
xét ngudng Hb thap hon ¢ nhing nguoi mac
bénh tim mach, bénh huyét khdi tic mach va
ung thu. Nguoc lai, ddi véi tré em, nguoi
chuan bi ghép than va nhimg nguoi cé triéu
ching do thiéu méau, c6 thé xem xét ngudng
Hb cao hon.

3.2 Ca nhan hoa muc tiéu Hb cho nguoi dung
ESA




P6i voi nguodi 16n dung ESA, hudng
dan khuyén nghi muyc tiéu Hb la >11,5 g/dl
(>115 g/l) va thudng nim trong khoang tir 10
dén 11,5 g/dl (tr 100 dén 115 g/l). Khoang
muyc tiéu nay dugc chon dé can bé“mg gitra loi
ich va nguy co tiém tang ciia mirc Hb cao hon,
bao gém nguy co ting huyét 4p cao hon & muc
tiéu Hb >11,5 g/dl (>115 g/l) va nguy co bién
¢6 mach méau & muc tiéu cao hon nita. Ddi véi
tré em dung ESA, muc tiéu Hb nén dugc ca thé
hoa. Cac yéu td 14m sang dic thu ¢ tré em bao
gdm cac yéu td phat trién va tdm 1y, nguy co
mic cic bién cb tim mach thdp hon va tim
quan trong cta viéc tranh man cam di ghép dé
tao diéu kién thuan loi cho viéc ghép than. Do
d6, muc tiéu Hb t6i wu cho tré em van chua
duoc biét, va cac bac si phai xem xét cach diéu
chinh khuyén nghi cho nguoi 16n ddi voi tré
em méc bénh than.

O nhimg ngudi dang loc mau chu ky,
ESA c6 thé dung theo dudng tiém dudi da hodc
tiém tinh mach. O nhimg ngudi mic CKD
khong loc mau, dung ESA duong tiém dudi da
dugc wu tién hon.Ddi voi epoetin, dudng tiém
duéi da hiéu qua hon, nhung dbi véi
darbepoetin alfa, khong co sy khac biét vé lidu
luong can thiét gita cac duong dung.
3.3 Cai thién tinh an toan cia diéu tri ESA

Dbi voi ca ngudi 16n va tré em, can diéu
chinh liéu ESA dé tranh ting Hb nhanh qua
muc 1 g/dl (10 g/l) mdi 2 tudn. Néu Hb ting
nhanh qua mérc nay, lidu dung nén dugc giam
25% - 50%. Néu Hb vuot qua 11,5 g/dl (115
g/l), nén can nhac giam licu ESA hon 1a tam
ngimg st dung. Cin xem xét viéc tam ngimg
st dung ESA trong thoi gian nhap vién do dot
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quy cap tinh, huyét khéi duong tiép cdn mach
méu hodc c6 céac bién c¢b huyét khdi tdc mach
khac. Viéc tai khéi dong liéu phap ESA sau khi
xudt vién nén tién hanh sau khi can nhic day
du vé céc loi ich va rii ro.

Cac nghién ctru trén nhitng ngudi méc
mot s6 loai ung thu cho thay rang viée sir dung
ESA d¢ diéu tri thiéu mau c6 thé dan dén tang
nguy co tién trién ung thu va tir vong. Do dé, &
nhirg ngudi mic CKD c6 thiéu méu va ung
thu dang hoat dong (hodc co tién st ung thu),
céc bac si can giai thich ddy di nguy co va can
nhic viée st dung dua trén nhu ciu va mong
mudn cta ngudi bénh
3.4 Dap ung kém voi ESA

Hudng dan dinh nghia nhiing ngudi méc
bénh than man tinh (CKD) va déap trng kém voi
ESA 1a nhirng nguoi “khong dat duwgc mic Hb
muc tiéu mic du di ting dang ké litu ESA
hoic tiép tuc can liéu cao dé duy tri mirc muc
tiéu”. Huong dan khuyén cac bac si nén xéc
dinh va diéu tri cic nguyén nhan c6 thé xay ra,
bao gém thiéu sét, tich tu sat do viém man tinh,
hiéu qua loc mau khong tdi wu va mat mau
tiém an.

3.5 Vai tro cua HIF-PHI

HIF-PHI 13 cac thudc ubng kich thich
san xuat EPO ndi sinh béng cach 6n dinh cac
yéu t6 phién ma HIF. Cac bang chtng hién c6
cho théy diéu tri béng HIF-PHI c6 thé dat dugc
mic Hb twong dwong & nhitng ngudi b thiéu
mau do than so véi diéu tri bang ESA. Tuy
nhién, con thiéu nhitng danh gia toan dién vé
cac yéu td nguy co ciing nhu méi lién quan véi
cac két cuc bat loi khi st dung HIF- PHI dé
diéu tri thiéu mau ¢ ngudi bénh CKD. Pdng




thoi tinh sdn c6 va chi phi ciing 1a mot yéu t6
can nhic khi xem xét str dung thudc HIF- PHI,
dic biét 1a o Viét Nam. Hudng dan khong
khuyén cdo str dung két hop liéu phap ESA va
HIF-PHI, do thiéu dit liéu 1am sang vé tinh an
toan va hiéu qua.
IV. Truyén khdi hong ciu dé diéu trj thiéu
miu & ngwoi mic bénh than man tinh
4.1 Chi dinh truyén khoi hong cau

bdi voi nguoi méc bénh than man tinh
c6 thiéu mau cép tinh de doa tinh mang, huéng
dan khuyén céo truyén hong cau bat ctr khi nao
can diéu chinh nhanh tinh trang thiéu mau dé
6n dinh tinh trang nguoi bénh (vi du: c6 xuét
huyét cap tinh va bénh dong mach vanh khong
6n dinh). Huéng dan ciing khuyén cédo nén xem
xét truyén hdéng cau dé didu chinh Hb trudc
phau thuit & nhitng ngudi bi thiéu méau ning
dang trai qua phau thuat ma du kién s& c6 mat
mau dang ké trong qua trinh phiu thuat. Doi
vOi nguoi mic bénh thdn man tinh c6 thiéu
méu man tinh, huéng dan khuyén cao rr:ing loi
ich cua truyén mau c6 thé vuot tréi hon tac hai
cua nd6 ¢ 2 nhom nguoi bénh: Mot 1a nhiing
nguoi ma liéu phap ESA hoac HIF-PHI khéng
hiéu qua (vi du: nhling nguoi mic bénh
hemoglobin, suy tiy xwong va giam dap ung
vo1 ESA hoac HIF-PHI); Hai la nhitng nguoi
ma liéu phap ESA hodc HIF-PHI c6 thé gay hai
(vi dy: nhitng ngudi c6 tién st mac hodc dang
mic bénh ac tinh va dot quy). Ngudng Hb dé
truyén méau nén dugc cAn nhic dua trén céc
triéu chimg do thiéu mau & ting ngudi bénh cu
thé. Hudng dan goi ¥ co thé truyén mau khi
muc Hb <7 g/dl (<70 g/l) dbi voi nguoi 16n
thiéu méau khong c6 triéu ching va huyét dong
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6n dinh; Hb <7.5 g/dl (<75 g/) d6i v6i nhing
nguoi dang trai qua phau thuat tim, hoic Hb <8
g/dl (<80 g/I) dbi vé6i nhitng ngudi dang trai
qua phau thuat chinh hinh hoic nhiing nguoi
méc bénh tim mach.
4.2 Giam nhu cau truyén mdu

Huéng din nay néu bat cac chién luogc
c6 thé giam nhu cau truyén mau & nhiing nguoi
mac CKD, bao gém phat hién sém va diéu
chinh tinh trang thiéu sit; st dung sit va ESA
theo dung hudng din; tu van gido duc day du
cho ngudi bénh vé cac lgi ich va nguy co khi
truyén mau, giup ting ngudi bénh dua ra quyét
dinh sang subt vé viéc sir dung truyén mau mot
cach phu hop véi nhu cau cta ho.
Két luan

Hudng dan cia KDIGO 2026 vé quan ly
thiéu mau & ngudi bénh CKD cédp nhat cac
khuyén cdo tir ndm 2012, nham muc dich toan
cau, 4p dung cho nhiéu bdi canh 1am sang khac
nhau, tr CKD chua loc mau dén loc mau.
Huéng dan nhan manh viéc tiép can diéu tri ca
thé hoa; t6i wu hoa st dung sat, trong d6 wu
tién sét duong tinh mach & nguoi bénh loc
mau; cAn nhac loi ich va nguy co trong sir dung
ESA va dé cap dén vai tro cta thudc méi nhu
HIF-PHI. Muc tiéu chung 14 can bang giita dat
hiéu qué diéu tri thiéu mau va giam thiéu rui ro
lién quan dén tim mach.
TAI LIEU THAM KHAO

1. Babitt J, Berns J, Bozkurt B, et al.

Executive Summary of the KDIGO 2026

Clinical Practice Guideline for the

Management of Anemia in Chronic Kidney

Disease (CKD). Kidney International, 109,

44-56.
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CAP NHAT CAC QUAN DIEM CHAN DOAN VA CHIEN LUGC PHAU THUAT
TRONG DIEU TRI DI TAT THUA NGON TRY

DPang Thi Thanh Binh
Khoa Phdu thudt Tao hinh, Tham my va Bong

ﬁM TAT \

Dj tat thira ngén tru (ulnar polydactyly) 14 hinh théi dj tat thira ngén tru phd bién tai ban

tay. Thuc hanh 1am sang hién nay da c6 nhing chuyén dich quan trong dya trén cac dong thuén tir
IFSSH (International Federation of Societies for Surgery of the Hand - Lién doan cac Hi¢p hoi
Phiu thuat Ban tay Qudc té). Bai viét tap trung xac 1ap chéng chi dinh dbi v6i phuong phap that
chi cudng ngén thira do nguy co cao hinh thanh u than kinh giy dau dén dai dang cho tré. V&
chan doan, hé théng phan loai CoULD (Classification of Ulnar Lineage Defects) dugc cap nhat
dé mo ta chi tiét cau tric giai phau cho Type A. Ddi v6i Type B, tiéu chuan vang hién nay 1a phau
thuat cit bo tai phong tiéu phéu két hop k¥ thuat FFW (Fast, feed, and wrap - “nhin an, cho bt va
quin t3”). Vi nhom Type A, quy trinh tai tao toan dién tai phong md 1a chi dinh bat budc, dic
biét chd trong vao k¥ thuat cat xuong chinh truc, phuc hdi diy ching bén tru va chuyén vi co

dang ngon ut. Viéc ap dung dong bo cac tiéu chuan nay gitp t6i vu hoa chiic ning van dong va
thAm my cho bénh nhi.

Tw khoa: Thua ngon tru, IFSSH, hé tho”'ng phdn loai CoULD, u than kinh, phcfu thuadt tao
hinh, FFW.

I. PAT VAN PE
D1 tat thira ngén try l1a di tat bam sinh trong bao tdn chirc nang van dong va tham my.

thira ngon thudng gip nhit ¢ ban tay (1). Midc Bai bio nay tom tit nhimg cip nhét quan trong
di 1a mot di tat bam sinh kinh dién, chién lwvoc  nham chuan hoa quy trinh diéu tri di tat nay tai
xur tri thira ngén try trong nhiéu thap ky qua van  cac don vi chuyén khoa.
boc 16 su thiéu dong nhat, dic biét 1a thit chi II. CAP NHAT PHAN LOAI LAM SANG
cubng ngoén thira - mot thu thuat don gian nhung Viéc phan loai chinh xac hinh théai giai
lai dé lai nhitng hé qua dau dén cho tré. phau 1a tién dé then chét dé phau thuat vién lap
Vi su tién bo cua phau thuat tao hinh vi ké hoach can thi€p phu hop. Hién nay, chung
phéu, thuc hanh lam sang hi¢n dai da dich t61 uu ti€n cach tiép can theo hai t?mg phan
chuyén sang hudng can thiép co kiém soat, ch  loai:
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2.1 H¢ thong nén tang Temtamy-McKusick
Pay la cong cu sang loc 1am sang co ban
nhat dé bac si nhanh chéng phan ting ngudi
bénh (2):
Type B: Ngon thira chi 1a mdt nu thit hodc
tai da gin qua cubng mé mém hep, khong co
ciu trac xuong hay khop ndi. Type A: Ngoén
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thira ¢6 cau trac xwong, khép va hé thong gan
phat trién trong d6i hoan chinh.

2.2 Hé thong phén loai chuyén sdu CoULD

cho nhém Type A

Hé théng phan loai CoULD gitip cho

phdu thuat vién dinh huéng phiu thuit bang
cach phan nhém dya trén mirc d6 nhan doi cAu
tric xuong trén phim X-quang (2):

Hinh 1. H¢ thong phén loai CoULD cho dj tit thira ngén tru Type A.
(Nguon: Mendenhall SD va cong su, 2026) (2)
ché doi hinh chit Y (A4), nhan d6i hoan toan
xuong ban (A5) hodc cac bién thé da ngon di
kéem dinh ngén (A6).
I11. THU'C HANH PIEU TRI HIEN PAI
3.1 Han ché va chong chi dinh caa

e Phin nhém thiéu san va thira dét ngén
(A1-A2)

Bao gdm cic trudng hop mam xuong
nho (thiéu san) hodc thira d6t ngon xa, giita
hoic gin, cung chung mot dién khép véi
xuong ban ngén V.

e Phdn nhom nhan doi xwong ban va
bién thé phirc tap (A3-A6)

Ghi nhan sy nhan doéi tr khdp ban ngon
v6oi chom xuong ban be rong (A3), xuong ban
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phwong phap thit chi
Chung toi khuyén nghi viéc tir bo
phuong phap thit chi cudng ngoén thira truyén
théng (3). Thuc t& 1am sang cho thdy, khi
nhéanh than kinh bi dut do luc that co hoc, cac
dau mut than kinh s& bi ket ngay tai bé mat 16p




seo nong thay vi co rat sdu vao t6 chirc lanh.
Hé qua 13 hinh thanh u than kinh gdy ra tinh
trang dau dén, nhay cam tai ving seo va anh
huong truc tiép dén tam 1y cua tré khi 16n 1én
(3, 4).

Hinh 2. Bién chirng hinh thanh u than kinh
gdy dau tai goc mém cut ngon thiva sau khi

thwe hign phwong phdp thit chi truyén thong.
Déu miit than kinh bi ket sdat bé mdt da do
khéng dwoc cit cao va viti sdu vao mé mém.
(Nguon: Mullick S va Borschel GH, 2010) (3)

3.2 Tiéu chuin vang trong xir tri di tit Type B

Dbi v6i ngodn thira Type B, muc tiéu 1a
cit bo triét dé va an toan tai phong tiéu phiu
dudi gay té tai chd.

o Ky thuat FFW

K¥ thuat nay dugc xem la mdt cai tién
mang tinh nhan vin trong phau thuat nhi khoa.
Tré dugc nhin an 3 - 4 gio, tiém thude té
(Lidocaine 1% pha Epinephrine), sau dé dugc
cho bt no va quin ta chit. Tré s& chim vao gidc
ngu ty nhién sau 15 - 20 phut, tao diéu kién dé
phiu thuat vién thao tac ém i ma khong can
gay mé toan than (6).

o Kj thudt cit bé than kinh

Nguyén tic c6t 18i cua ky thuat nay la
boc tach nhanh than kinh di vao ngén thira, kéo
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cang nhe va cat ngang tri¢t dé tai vi tri cao.
Thao tic ndy cho phép ddu mut than kinh co
rit sdu vao 16p mdé mém lanh, tir d6 loai bo
hoan toan nguy co hinh thanh u than kinh bé
mat (3, 7).
3.3 Chién lwoc tai tao di tat Type A theo hé
théng phén loai CoULD

Céc truong hop Type A doi héi quy trinh téi
tao toan dién trong phong mo tiéu chuan dé dam
bao chtrc ndng sinh Iy cua ngoén ut chinh (4, 5).

e Tao hinh xuong vi phuc hoi diy ching

Phiu thuat vién tién hanh cat xuong dé
chinh truc, got phéng dién khép phi dai. Pac
biét, viéc khau phuc hoi day chﬁng bén tru la
thao tac bat budc dé gilt d§ ving chic, tranh
bién chirng veo tryc ngon vé sau.

e Khdu chuyén vi gin co dang ngon it

Trong cac type nhan do6i tr xwong ban
(A4-A5), co dang ngdn ut thuong bam vao vi
tri ngén thira. Phau thuat vién can giai phong
gan co nay, sau d6 chuyén vi va khau dinh lai
vao nén d6t gan ciia ngon tay chinh nham phuc
héi Iyc dang va 6n dinh khép ban ngén (2, 4).
IV. KET LUAN

Diéu trj di tat thira ngodn tru hién nay da
chuan héa dya trén bang ching, thay vi can
thiép thiéu hé théng nhu trude day.

Hé thdng phéan loai CoULD cung cap
dinh hudng chi tiét cho viéc tai tao phuc tap &
Type A, trong khi k¥ thuat FFW mang lai giai
phéap an toan cho Type B.

Viéc thay thé hoan toan phuong phap
that chi chinh 1 budc tién quan trong nhat dé
nang cao chit luong sdng va su hoan thién vé
mit thAim my cho bénh nhi.
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LIEU PHAP INSULIN LIEU CAO TRONG BIEU TRI NGO BOC THUGC
CHEN KENH CALCI VA CHEN BETA GIAQ CAM

Ha Thi Bich Van
Khoa Hoi sikc tich cuc - Chong déc

TOM TAT:

Ngd doc thude chen kénh canxi (CCB) va thubc chen beta (BB) 1a tinh trang cép ciru tim
mach nguy hiém vdi ty 1¢ tr vong cao. Poc tinh ctia hai nhém thude nay gay ra cac triéu chimg
nghiém trong nhu 16i loan nhip tim, gidm co bdp co tim, gian mach va soc tim. Hién nay, tinh
trang ngd doc co xu hudng gia ting va phirc tap hon do sy xuit hién cia cac dang thudc giai
phong cham va viéc phdi hop diéu tri rong rai. Mic du nhiéu bién phéap hoi strc truyén théng da
dugc 4p dung nhu truyén dich, canxi, glucagon, hay dung thudc van mach, nhung hiéu qua dbi
véi cac ca ngd doc niang van con han ché. Pic biét, thudc van mach co thé gdy tac dung phu nhu
lam tdng nhu cau oxy co tim va giam tudi mau vi tuan hoan, gay nguy hiém cho nguoi bénh dang
trong tinh trang séc. Trudc thuc trang do, liéu phap insulin lidu cao (HDI) dang ndi 1én nhu mot
giai phap ddc hiéu va hiéu qua. Cac nghién ctru 14m sang chi ra rang HDI gitip 6n dinh huyét
dong t6t hon cac phuong phap thong thuong va it tac dung phy. Vi wu diém 13 ngudn thude luén
san c6 tai cac co so y té, liéu phap nay hién da duoc dua vao cac khuyén co diéu tri chinh théng.

Tir khoa: Ngo doc thuéc chen kénh calci va thudc chen beta giao cam, Liéu phdp Insulin liéu cao
|. PAT VAN PE

Ké tir truong hop thanh cong ban dau duoc bao cao vao nam 1999, insulin liéu cao thudong
dugc st dung trong ngd doc thudc chen kénh canxi va chen beta nhu bién phap hdi stre cudi cung
sau khi cac phuong phép diéu tri khac di duogc thir hodc that bai va trong khoang lidu chung 13
0,5 - 2,0 Ul/kg/h.

Dén nay nhiéu nghién ciru trén dong vat, bao cdo loat ca 1am sang va nghién ctru gop di ung
ho insulin liéu cao (véi liéu bolus tinh mach 0,5 - 1,0 Ul/kg, liéu duy tri 1,0 - 10 Ul/kg/h) 1a liéu
phap dau tay, cai thién huyét dong va ty 1& tir vong trong diéu tri ngd doc thudc chen kénh canxi
va chen beta c6 biéu hién doc tinh tim mach va sbc tim (1 - 5).
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Hinh 1. Téc dung ciia BB va CCB trén co bép co tim va co ché tic dung ciia cdc liéu phdp
diéu tri diic higu

CO CHE TAC PONG

Insulin liéu cao cai thién huyét dong
trong xu tri qué lidu thudc chen kénh canxi va
chen beta bai mot sb co ché tac dung chinh,
bao gom kich thich co boép co tim, ting van
chuyén va su dung glucose noi bao cua co tim,
gian mach hé théng.

Insulin da duoc chitng minh la c6 tac dung
kich thich co co tim (6). Tac dung kich thich nay
dugc biét dén thdng qua nhiéu con dudng khac
nhau. Nghién ciru cac dap Gmg co co va co ché
dan truyén tin hiéu cta insulin trong co tim nguoi
cho thy insulin c6 tac dung kich thich co co tim
phu thudc vao nong do, bao ham ca phu thudc va
khong phu thudc Ca?*; tac dong kich thich co co
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phu thudc mét phan vao chat chuyén hoa nén; Va
hiéu qua co co lién quan dn con dudng
phosphatidylinositol-3-kinase, ting ndng do canxi
ndi bao do ting cudng bom trao ddi Na*/Ca?* va
tang Ca?* ludi noi bao twong (7).

Cac tac dong gay tang co bop cua insulin
cling do viéc hd trg chuyén hda cua tim trong
séc. Insulin hd tro hip thu va st dung
carbohydrat trong co tim, 1a ngudn nhién ligu
co ban cua tim trong stress. Ngoai ra, viéc su
dung insulin ngoai sinh cd thé giup vuot qua
duoc sy d& khang insulin va tinh trang thiéu
hut insulin do &c ché giai phéng insulin tur té
bao beta trong loai ngd doc cap nay (8). Insulin




cling wc ché chuyén hoa acid béo ty do, liéu
phép insulin ciing lam giam lactat, rat c6 thé
bing cach khéi phuc hoat tinh pyruvat
dehydrogenase. Bang cach nay, lactat dong vai
trd nhu mot ngudn nang luong sau khi chuyén
sang pyruvat va sau do la acetyl-CoA vao chu
trinh Krebs. Tac dung trén chuyén hoéa nay
cung cip niang luong hoat dong cho co tim,
cling nhu cai thién tinh trang toan méau (8 - 9).

Insulin 1a chit 1am gidn mach hé thdng,
mach vanh, mach phoi. Tac dung gidn mach I
do tang hoat tinh nitric oxide synthase (eNOS)
noi mac thong qua anh hudng cua insulin trén
con duong PI3K (duong tin hi¢u noi bao chinh
cua insulin) (9).

Réi loan chirc ning vi mach 1a biéu hién
chinh cuia séc tim, va insulin ting cuong tudi
mau & mao mach va tién mao mach. Tac dong
ndy xuat hién nhanh chong, doc lap voi tong
dong mau cung cap cho giwdng mach, va co thé
dat mac d6 d6 diy mao mach twong ty nhu khi
van dong co (10).

Trong hé thdng nudi cdy té bao, liéu cao
insulin can thiét dé tang hoat tinh cia eNOS, va
dé tao ra nhimng tac dong gidn mach dic biét.
Giam suc can mach mau do cac co ché nay (doc
lap véi hoat dong co co) lam tang cung lugng
tim (10).

Téang co bop co tim, tang cung lugng tim,
tang tudi mau mach vanh ma khoéng tang nhu
cau sir dung oxy co tim giup insulin liéu cao
cai thién huyét dong do ngd doc thude chen
kénh canxi va chen beta mot cach hiéu qua va
bén viing.

Tac dung khéng mong mudn cua liéu
phap thuong bao gom ha duong mau va ha kali
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mau do chuyén vao trong té bao. Diéu nay
hoan toan duoc kiém soadt bang truyén tinh
mach glucose, bu kali cung véi viéc theo doi
sat nong d6 huyét thanh trong sudt qué trinh
diéu tri.

Il. LIEU VA CACH DUNG

Khéng c6 huéng dan diéu tri hoan toan
d6ng thuan vé liéu insulin trong ngd doc nang
va sbc do ngo doc thude chen kénh canxi va
chen beta. M6t trong nhitng khuyén céo duoc
ding pho bién cia Hoa Ky 1a: bolus 0,5 - 1 don
vi/kg, sau d6 truyén lién tuc vai téc d6 0,5 - 1
don vi/kg/gio, c6 thé dugc diéu chinh theo dap
tng; Insulin c6 thé tang lidu 1én dén 10 don
vi/kg/gio (11 - 16).

Mot liéu bolus glucose 0,5 g/kg c6 thé
dugc dung véi insulin liéu dau & nhiing nguoi
bénh co6 glucose mau nho hon 400 mg/dL (< 22
mmol/L). Nén truyén glucose lién tuc (0,5
g/kg/gid). Khuyén céo dung dung dich glucose
vu truong qua dudng truyén tinh mach trung
tam. Dich 1a duy tri lwong duong trong mau tir
5,5 dén 14 mmol/L. Tuy nhién, nhimg nguoi
bénh bi qua liéu chen kénh canxi c6 thé bi ting
duong huyét mac du ding insulin liéu cao.
Glucose mau nén dugc kiém tra mdi 20 phut
trong gio dau tién, va sau do co thé kiém tra
hang gio, véi muc tiéu duy tri mic duong
huyét & mic trén cua binh thuong (12 - 16).
Gan day, c6 thé theo ddi duong mau lién tuc
bang cach cay thiét bi dudi da ngudi bénh, két
qua dudng mau s& duoc do theo thoi gian thiét
lap va béo két qua vé may theo ddi, dam bao
viéc kiém soat duong huyét lién tuc va tranh
tinh trang ha duong huyét khi dang insulin lidu
cao. Insulin liéu cao bat dau tac dung trong




khoang 15 - 45 phut, nhung c6 thé cham t6i vai
gio (3), (13). Sau khi bat dau, lidu phap insulin
van tiép tuc cho dén khi dat duoc 6n dinh huyét
dong. Thoi gian diéu tri va liéu insulin diéu tri
thich hop diéu chinh theo tinh trang huyét dong
cua ngudi bénh, vai muc tiéu duy tri nhip tim it
nhat trén 60 lan/phat huyét &p tam thu it nhat
trén 90 mmHg, nudc tiéu > 0,5 ml/kg/h, giam
va cat duoc van mach néu da dung trudc liéu
phap (11 - 16). Cac bao cao ca lam sang da ghi
lai thoi lugng thay d6i caa insulin lidu cao, tir 9
gio dén 49 gio (17), (18).

Can bd sung glucose trong suét thoi gian
dung insulin liéu cao va trong 24 gio sau khi
ngimg diéu tri; kali mau nén duoc kiém tra
hang gid trong qué trinh chuan lidu insulin va
sau d6 co thé duoc 6 gio mot lan khi da chuan
duoc liéu insulin va dién giai on dinh; viéc bd
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sung kali tinh mach Ia can thiét khi nong do
giam xudng dudi 3.0 mEg/L, v6i muc tiéu duy
tri néng do ¢ 2,8 - 3,2 mEq/L (11 — 16).

Cho dén nay, chua théng nhat vé cach
dirng insulin liéu cao khi di dat dugc dich on
dinh huyét dong. Mot s tac gia lwa chon giam
dan, mot sé ung ho nging ngay truyén insulin
lidu cao vi ndng do insulin ty giam khi céc té
bao lipid giai phong insulin tir tir. Mot s6 béo
c4o ca bénh d3 ghi lai tinh trang tut huyét ap
xau di & nhitng ngudi bénh ngd doc thube chen
kénh canxi vai viéc rut insulin sém va da cai
thién khi dung lai insulin sau d6 (9).

That bai cua liéu phap co thé 1a do viéc
bat dau diéu tri insulin cham, &p dung nhu bién
phap ctru canh cudi cuing, theo két qua cua mot
sb béo céo (18).

1. Wiliam Kerns (2007). Management of B-adrenergic blocker and canxium channel
antagonist toxicity. Emergency medicine clinics of North America, 25 (2), 309-331.

2. Greene Shepherd (2006). Treatment of poisoning caused by B-adrenergic and canxium-
channel blockers. American Journal of Health-System Pharmacy, 63 (19), 1828-1835.

3. Kristin M Engebretsen, Kathleen M Kaczmarek, Jenifer Morgan va cong su (2011).
High-dose insulin therapy in beta-blocker and canxium channel-blocker poisoning.

Clinical Toxicology, 49 (4), 277-283.

4. M St-Onge, P-A Dubé, S Gosselin et al (2014). Treatment for canxium channel blocker
poisoning: a systematic review. Clinical Toxicology, 52 (9), 926-944.

5. Maude St-Onge, Kurt Anseeuw, Frank Lee Cantrell et al (2017). Experts consensus
recommendations for the management of canxium channel blocker poisoning in adults.

Critical care medicine, 45 (3), e306.

6. Masao Endoh (1998). Changes in intracellular Ca2+ mobilization and Ca2+ sensitization
as mechanisms of action of physiological interventions and inotropic agents in intact
myocardial cells. Japanese heart journal, 39 (1), 1-44.

@ TAP SAN ¥ HOC THUC HANH




A OEron T
& D
£3 %)
F 1 3
< T

7. Dirk von Lewinski, Sebastian Bruns, Stefanie Walther et al (2005). Insulin causes [Ca
2+] i-dependent and [Ca 2+] i-independent positive inotropic effects in failing human
myocardium. Circulation, 111 (20), 2588-2595.

8. Jeffrey A Kline, Elena Leonova, Thomas C Williams et al (1996). Myocardial
metabolism during graded intraportal verapamil infusion in awake dogs. Journal of
cardiovascular pharmacology, 27 (5), 719-726.

9. William J Elliott va C Venkata S Ram (2011). Canxium channel blockers. The Journal of
Clinical Hypertension, 13 (9), 687-689.

10. B. Megarbane, S. Karyo , F. J. Baud (2004). The role of insulin and glucose
(hyperinsulinaemia/euglycaemia) therapy in acute canxium channel antagonist and beta-
blocker poisoning. Toxicol Rev, 23 (4), 215-222.

11. P. E. Lheureux, S. Zahir, M. Gris et al (2006). Bench-to-bedside review:
hyperinsulinaemia/euglycaemia therapy in the management of overdose of canxium-
channel blockers. Crit Care, 10 (3), 212.

12. C. P. Nickson, M. Little (2009). Early use of high-dose insulin euglycaemic therapy for
verapamil toxicity. Med J Aust, 191 (6), 350-352.

13. Murray L et al (2007). Toxicology handbook, Elsevier Australia, Sydney.

14. Pham Dué Nguyén Québc Anh, Bé Thi Hong Thu va cong su (2013). Chéng déc nang
cao, Nha xuat ban Y hoc, Bénh vién Bach Mai.

15. T. H. Yuan, W. P. Kerns, 2nd, C. A. Tomaszewski et al (1999). Insulin-glucose as
adjunctive therapy for severe canxium channel antagonist poisoning. J Toxicol Clin
Toxicol, 37 (4), 463-474.

16. M. Marques, E. Gomes, J. de Oliveira (2003). Treatment of canxium channel blocker
intoxication with insulin infusion: case report and literature review. Resuscitation, 57
(2), 211-213.

17. M. D. Levine, E. Boyer (2006). Hyperinsulinemia-euglycemia therapy: a useful tool in
treating canxium channel blocker poisoning. Crit Care, 10 (4), 149.

Cardiology guidelines for the management of arterial hypertension. J Hypertens,

18. M. Marques, E. Gomes, J. de Oliveira (2003). Treatment of canxium channel blocker
intoxication with insulin infusion: case report and literature review. Resuscitation, 57
(2), 211-213.

@ TAP SAN ¥ HOC THUC HANH



WO Ty
~b
s %)
F ‘"‘ %)
¢ &

NHO RANG TREN NGUGI BENH CO BENH LY TOAN THAN:
Chch thi va chion base xit tri

7
,, TOM TAT

Nhé ring 1a mot thu thuat xam 14n thuong quy nhung tiém an nhiéu rui ro déi véi nguoi

- e

Pham Khanh Linh

Khoa Rang Ham Mat

bénh c6 bénh 1y toan than. Qua phan tich sau vé ban chét cua thu thuat nho rang: 1a mot thu thuat

xam 14n khong hoan nguyén, giy tic dong truc tiép dén hé thdng tuan hoan va giy ra cac ton

thuong tai chd; tir d6 dua ra céac chién luge xir tri cu thé cho ba nhom dbi tuong c6 bénh 1y nén

thuong: ngudi bénh dai thiao duong, ngudi bénh c6 bénh Iy tim mach va ngudi bénh diéu tri
hoa/xa tri. Cac tiéu chi an toan vé chi s duong huyét (Glucose 6,67 - 10 mmol/l, HbAlc <
8,5%), chi s6 huyét ap (< 140/90 mmHg) va thoi diém can thiép sau xa tri (t0i thiéu 3 thang)

duoc nhan manh nhu nhitng "nguyén tac vang" dé kiém soat bién chiing. Bai viét khang dinh tim

quan trong ctia viéc phdi hop da chuyén khoa va tuan tha quy trinh chuan nham dam bao an toan

\ t0i da cho nguoi bénh.

— o o o e e e M e e e M e e e e e

Tir khéa: Nho rang, bénh ly nén, ddi thao dwong, tim mach, hoad xa tri

Nho ring 1a mot trong nhing thu thuat
thuong quy dugc thuc hi¢n hang ngay tai khoa
Rang Ham Mat - Bénh vién Da khoa tinh Phu
Tho. Tuy nhién, dbi v6i nhom ngudi bénh co
bénh 1y nén nhu dai théo duong, tim mach hay
dang diéu tri hoa/xa tri, dy lai 1a mot can thiép
tiém an nhiéu rai ro nghiém trong néu khong
duge kiém soat chit ché.

I. Ban chit ciia thi thuit nho ring: Khong
chi 1a mgt can thi€p co hoc

Dé hiéu 16 tai sao nho rang trén nguoi
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bénh c6 bénh ly nén lai can sy can trong dac
biét, chiing ta can nhin nhan dung ban chat y
khoa cua thu thuat nay. Nho rang thuc té 1a mot
can thiép xam 1an khong hoan nguyén, giy ra
nhirng bién doi tirc thi va tryc tiép 1én hé thong
sinh hoc cua co thé:

- Su dGt doan mach mau va than kinh

- Vi chan thuong xuong

- Ctra ngd ctia nhiém khuan huyét

Chinh vi nhiing tac dong xam lan truc

tiép nay, vi¢c nho rang khong con don thuan la




mot thu thuat tai chd ma trd thanh mot thir thach
dbi véi stre khoe toan than.

Khi cac co ché bao vé ty nhién cua co
thé bi suy yéu do cic bénh 1y nén, nhitng nguy
co tiém an néu trén s& nhanh chéng tré thanh
cac bién ¢ 1am sang khé kiém soat. Vi vay, doi
v6i nhitng ngudi bénh c6 bénh 1y nén, can co
quy trinh thim khdm va cén 1am sang khat khe
hon so véi binh thuong. Cu thé hon, chung ta s&
di vao cac nhom bénh pho bién hay gip trén
lam sang.

I1. Chién lwgre xir tri trén cAc nhém bénh cu thé

2.1. Ngwoi bénh Pai thao dwong (PTD) -
Théch thikc trong kiém soat nhiém tring va
lanh thuwong

bai thao duong dic trung bdi tinh trang

ting Glucose mau mén tinh kém theo cac rdi
loan chuyén héa phtic tap. Tinh trang nay giy
t6n thuong hé théng vi mach ciing nhu lam suy
yéu kha ning mién dich cta co thé, din dén
nguy co bién chuing tai da co quan, dac biét la
than, mat va tim mach.
2.1.1. Nhitng hé luy tiém tang: Néu khong
duogc kiém soat tot tinh trang toan than trudc
khi can thi¢p, viéc nhd rang trén nguoi bénh
DTD ¢6 thé d6i mat véi nhitng hé luy nghiém
trong:

- Ha duong huyét, hon mé

- Réi loan dong méau

- Nhiém trung va Hoai tir xwrong ham

- Cham lanh thuong
2.1.2. C4c tiéu chi an toan: Dé han ché cac rui

ro c6 thé xay ra, can dam bao céc ti€u chi an toan
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va thoi diém nhd ring phu hop cho ngudi bénh
bai thdo duong:

- Chi s6 duong huyét (Glucose) duy tri:
6,67 - 10 mmol/L.

- HbAlc < 8,5%

Uu tién thoi diém vang: Ngudi bénh
DPTP ludn duge wu tién sap xép lich phau thuat
som vao budi sang.

Riit ngin thoi gian nhin an: Dé phong
ngira nguy co ha dudng huyét, can rat ngan tdi
da thoi gian nhin an udng. Ly tudng nhat,
ngudi bénh van co thé sir dung cac dung dich
nuéc udbng chira dudng phu hop cho dén thoi
diém 2 gio' trwée phiu thuat.

On dinh phdc do diéu tri: Han ché tbi
da viéc thay doi thoi gian va lidu lugng st
dung thudc ha duong huyét hing ngay cua
nguoi bénh.

2.1.3. Quy trinh nhé ring tiéu chudn: Tai
khoa Rang Ham Mat — Bénh vién Pa khoa tinh
Phu Tho, khi cac chi s6 sinh hoa dd dat ngudng
cho phép, quy trinh nhd rang s& duoc trién khai
trén nguoi bénh véi cac tidu chuan khat khe:
Chuan bi truée phiu thuit:

- Khiang sinh du phong: Ngudi bénh
duoc chi dinh dung khang sinh trude tir 1-3 ngay.

-Lam sach mdi truong miéng: Tién
hanh diéu tri triét d& cac nhiém trung tai chd
(lay cao rang, cham thudc chéng viém) va
huéng dan vé sinh ring miéng k¥ ludng.
Nguyén tic trong khi thii thuat:

- Vo trung tuyét ddi: Pay 1a dicu kién

tién quyét. Toan bd doi ngll y bac si, dung cu




va vat lidu can thiép déu phai tuan thu nghiém
ngit quy trinh v khuan dé loai bo nguy co
nhiém tring chéo.

- Lwa chon thudc té phu hop: Tuyét dbi
khong st dung thudc t& c6 chira Adrenaline.
Hoat chit co mach nay co thé gay ting Glucose
mau dot ngdt va lam gidm tudi mau vung
xuong 6 ring, din dén nguy co viém xuong
sau nh.

- Ky thuit xam lan t6i thiéu: Bac si
thao tac nhanh, gon, chinh xac, han ché téi da
t6n thuong 1én mé mém va xwong ham nham
gitip qua trinh lanh thwong dién ra.

Sau khi thyc hién tha thuat:

- Theo ddi chit ché cac déu hiéu sinh
tdn, tinh trang chdy mau, thé trang cua nguoi
bénh sau nhé dé xtr tri kip thoi cac bién ching
som c6 thé xay ra.

- Can duy tri khang sinh du lidu, du thoi
gian, han ché t6i da nguy co nhiém tring.

- Két hop vé sinh ring miéng, sir dung
thém nudc sic miéng co6 hoat chat khang khuan
dé 1am sach khoang miéng.

2.2. Bénh ly Tim mach: Canh giac véi tinh
trang dong mau cia ngwoi bénh

Nguoi bénh tim mach 12 nhom nguoi
bénh c6 bénh 1y nguy co thudng gip nhét tai
khoa Rang Ham Mat — Bénh vién Pa khoa tinh
Pht Tho. Trong d6, cic bénh 1y phd bién nhét
bao gdm: Tang huyét 4p, rdi loan nhip tim,
dang dat may tao nhip, dat stent dang dung

thudc chong dong.
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2.2.1. Nhitng riii ro tiém ting

Nhitng rai ro tiém tang c6 thé khoi phat
bét ¢t lac nao néu thiéu su kiém soat chat ché:

- Phan g day chuyén tir hé than kinh:
Loan nhip tim, ngit xiu

- Nguy co tai bién mach méu nio

- Thach thtc vé dong mau: Tinh trang
chay mau kéo dai
2.2.2. Tiéu chi an toan

Pé han ché cac rui ro c6 thé xay ra, can
dam bao cac chi s6 huyét ap ctia nguoi bénh
trong ngudng an toan:

- Huyét 4p tAm thu < 140 mmHg.
- Huyét 4p tAm truong < 90 mmHg.
2.2.3. Chién lwgc xir tri

Ciing gidéng nhu nguoi bénh Dai thao
duong, nhém nguoi bénh c6 bénh Iy Tim mach
doi hoi mot quy trinh chuan bi khit khe vé mat
kiém so4t nhiém khuan, 6n dinh sinh higu va
theo doi lién tuc.

Kiém sodt Thuoc té: "Can bang giita Hiéu
qud va An toan”

Ul tién Iya chon loai thubc té phu hop
v6i timg bénh canh cu thé. Han ché ti da hodc
tuyét d6i khong st dung chat co mach
(Adrenaline/Epinephrine) dbi véi cac truong
hop ddc thu nhu: nguoi bénh co rdi loan nhip
tim nghiém trong, cao huyét 4p chua kiém soét,
hodc tién sir nhoi mau co tim dudi 6 thang dé
tranh gay ap luc dot ngot lén hé thong mach
mau va co tim, ngan chan cac con kich phat nhu

dau that nguc gia hodc tai bién mach mau nao.




Gidm sdt dau hiéu sinh ton

Trong qua trinh can thiép can theo ddi
chat ch€ toan trang nguodi bénh: lién tuc quan
sat sic mat, nhip thé va st dung cac thiét bi hd
trg (nhuw may do huyét 4p, Monitor hoic SpO2)
dé giam sat cac chi s sinh ton trong sudt thoi
gian thu thuat.

« Canh giac: Moi dién bién bat thuong
vé tri giac hodc chi s6 do duoc déu 1a tin hiéu
dé ching ta tam ding hodc diéu chinh ké hoach
diéu tri ngay lap tirc.

Phdn teng nhanh va Xi tri bién co

« San sang: Ludn co kich ban du phong
cho cac tinh hudng xau nhat.

« Kip thoi: Khi c6 dién bién bat loi xay
ra (ngudi bénh choang, ngat, dau nguc), can
thuce hién quy trinh cip ctru tai chd theo dung
phac do, dong thoi phdi hop chat ché véi cac
chuyén khoa héi strc néu can thiét.

2.3. Nguoi bénh diéu tri Hoa tri va Xa tri:
Khi h¢ thong xwong va mién dich bi tén
thuwong

DPbi voi ngudi bénh ung thu vang dau
mit ¢, can thiép nhd rang la mot bai toan phirc
tap do cdu tric xwong va kha ning mién dich
clia ngudi bénh da bi thay d6i dang ké dudi tac
ddng cua tia xa va hoa chat.

2.3.1. Nhirng rui ro dac thu

* Hogi tw xwong ham do tia xa
(Osteoradionecrosis - ORN): Pay 1a bién
ching dang luu tim nhat. Tia xa gdy viém
mach tic nghén, gidm tudi mau, han ché nudi

dudng, bién xuong ham thanh moét ving "mo
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chét", mat kha ning tu sta chita va cuc ky dé
bi nhiém tring. Mot khi ORN xay ra, viéc diéu
tri thuong rat kho khin va dé lai di chung ning
né cho ngudi bénh.

* Suy ki¢t khd nang tw bdo vé:. Tinh
trang giam bach cau va tiéu cau sau hoa tri
khién nguoi bénh roi déi mit véi nguy co
nhiém tring nghiém trong va/hodc chay mau 6
at khong thé kiém soat.

2.3.2. Tiéu chudn an toan va chién lwgc diéu tri

Pé dam bao an toan tinh mang cho
ngudi bénh, chung ta phai tuan thu tuyét dbi
céc tiéu chuan sau:

- Cirva s6 thoi gian an toan: Chi xem xét
cac can thiép nho rang khi ngudi bénh da két
thiic xa tri ving dau mat c6 it nhat 3 thang. Pay
1a khoang thoi gian t6i thiéu dé cac mo phuc hdi
phan nao kha nang dap tng véi thu thuat.

- Nguyén tic phoi hop lién chuyén
khoa: Can c6 ¥ kién xac nhan va su tham van
chuyén mén truc tiép tir bac si ung budu dang
diéu tri cho ngudi bénh. Ngoai ra, theo tiéu chi
“Phong bénh hon chiva bénh”, chién luoc tot
nhat 1a nén kham tdm soat Rang Ham Mait
trude Xa tri: TAt ca cac rang co tién luong xau
can phai dugc nhd bo trude khi ngudi bénh bat
dau dot xa tri dau tién it nhat 2 tuan. Pay la
céch duy nhat dé tranh viéc phai nho rang trong
vung xuong da st dung tia xa sau nay. Viéc
nay di duoc trién khai tir lau trén cic nguoi
bénh diéu trj tai Bénh vién Da khoa tinh Pht

Tho, giup giam nguy co bién ching ning ve,




nang cao chit lwong cudc song cho ngudi
bénh.

Trong mot sb truong hop bit budc phai
nhd ring, can dé xuét sir dung liéu phap Oxy
cao ap (HBO) trudc va sau phiu thuit dé ting
cudng néng do oxy trong md, hd tro qua trinh
lanh thuong xuong. Pong thoi, khau dong
huyét 6 rang 1a chi dinh bat budc dé ngin vi
khuan xam nhap tryc tiép vao xwong, giam
thiéu nguy co nhiém trung huyét 6 ring sau
nay.

Loi khuyén tir chuyén gia: Pé méi ca
nhé ring déu an toan tuyét doi

Su thanh cong ctia mdt ca nhd rang trén
nguodi bénh co bénh 1y nén khong chi dén tir
tay nghé bac si ma con phu thudc rat 1on vao
su phdi hop ctia nguoi bénh. Ching t6i khuyén
cao:

1. Trung thuc trong khai bao tién sir:

Hiy cung cdp ddy du thong tin vé tinh trang
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bénh 1y mic phai va danh muc thudc dang sir
dung, dac biét la thudc chéng dong, thube
diéu trj tiéu dwong. Day 1a "chia khoa" dé bac
sT x4y dung phéac d6 an toan nhat.

2. Tudn thi phic do cin lAm sang:
Ding ngan ngai thuc hién cac xét nghiém mau,
do dién tim hay cac kiém tra chuyén siu theo
chi dinh. Pay 1a hang rao bao vé tinh mang cua
chinh ban.

3. Theo dbi sat hau phiu: Chu trong vé
sinh rang miéng theo ding hudng dan. Néu xuat
hién cac diu hiéu nhu chay méau khong ngimg,
sung dau dir doi ting dan hodc sbt cao, hiy quay

lai bénh vién dé tai kham ngay 1ap ttc.

TAI LIEU THAM KHAO
1. Bo Y té, Bénh vién Ring Ham Mt
Trung wong Ha Noi. Tai liéu tdp hudn

chuyén mon cho bdc st Rang Ham Mat
nam 2025. Ha Noi; 2025.




=

- >
p . e <

 aaR ™

£ = )

. 1F%

i

KHOA Tir;

DANH Gl BO CHINH XAC THIET LAP NGUSI BENH XA TRI VUNG NGUC BANG HE
THONG GIAM SAT BE MAT CATALYST HD (C-RAD) TAI BVK TINH PHU THO:

NGHIEN CUU DOI CHUNG VOI CONE-BEAM CT

Phgm Tién Chung; Pham Thi Mai; Pé Nguyén Phuwong
Khoa Xa tri & Y hoc Hat nhan - Trung tam Ung buou,

TOM TAT

Muc tiéu: Panh gia do chinh xac 1am sang va muc d6 dong thuan cua hé thong xa tri
huéng din bé mat (Surface-Guided Radiation Therapy - SGRT) Catalyst HD (C-RAD) s0 Vi
Cone-Beam CT (CBCT) - “tiéu chuan vang” trong thiét lap ngudi bénh ung thu ving nguc tai
Bénh vién DPa khoa tinh Pht Tho. Pdi twong va Phwong phap: Nghién ciru mo ta hdi cau trén
104 phan liéu xa tri ving nguc (ung thu phdi va ung thu va). Dir liéu sai sb thiét lap theo 6 muc
tu do (6 Degrees of Freedom - 6DOF) - bao gém ba truc tinh tién (X: lateral, Y: longitudinal, Z:
vertical) va ba goc quay (Rotation, Roll, Pitch) - duoc thu thap dong thoi tir hé théng Catalyst HD
va CBCT (hé thdng XVI, may gia téc Elekta VersaHD) trugc mdi phan lidu. Phan tich Bland-
Altman duogc thuc hién dé dinh luong sai s6 hé thong (mean bias) va gidi han ddng thuan 95%
(95% Limits of Agreement - LoA). Ngudng chap nhan 1am sang 1a 3,0 mm cho tinh tién va 2,0°
cho gbc quay. Két qua: Mean bias & cac tryc tinh tién X, Y, Z lan luot 13 0,21 mm; —0,12 mm va
0,51 mm, véi LoA 95% trong khoang [—2,64; +3,07] mm; [—3,09; +2,83] mm va [—2,75; +3,33]
mm. i véi cac thong sd goc quay, mean bias dao dong tir —0,30° dén 0,10° va LoA trong
khoang +2,0°. Gia tri RMSE tinh tién nam trong khoang 1,47-1,75 mm; RMSE gbc quay dudi
1,0° & ca ba tryc. Két luan: Hé thong Catalyst HD cung cip do chinh xéc thiét 1ap nguoi bénh xa
tri viing nguc twong duwong CBCT, dong thoi loai bo lidu bic xa phu tro va rdt ngin thoi gian
diéu tri. Két qua ung ho viéc trién khai SGRT 1am cdng cu chu dao trong kiém soat hinh hoc xa tri
vung nguc, véi CBCT duoc duy tri theo lich dinh ky hoac khi SGRT canh bao vugt ngudng cho
phép.
Tir khda: SGRT; Catalyst HD; CBCT; Sai sé thiét ldp; Xa tri ving nguc; Bland-Altman; 6DOF.
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Kiém soat d6 chinh xac thiét lap nguoi
bénh 1a yéu t then chét trong xa tri ung thu
vung nguc, noi cac co quan lanh ¢6 nguy co
cao nhu tim, phoi va tay séng nam sat ké khoi
u. Sai sé thiét 1ap khong kiém soat c6 thé dan
dén lidu thap cuc bo tai khéi u hoic lidu qua
cao vao md lanh, 1am giam hiéu qua diéu tri va
tang doc tinh 1au dai (1). Chup cat 16p vi tinh
chum tia hinh nén (Cone-Beam CT - CBCT)
hién la tiéu chuan vang trong huéng dan hinh
anh xa tri (Image-Guided Radiation Therapy -
IGRT), cho phép xac nhan hinh hoc ba chiéu
ctia khéi u va hiéu chinh sai sé tinh tién 1an goc
quay theo 6 muc tuy do (6DOF). Tuy nhién,
CBCT ddng thoi gay liéu birc xa ion hoa phu
trg (thong thuong 1-3 mGy mdi lan chup), kéo
dai thoi gian diéu tri va lam ting ganh nang Ién
hé thong may gia toc (2). Xa tri huéng dan bé
mat (Surface-Guided Radiation Therapy -
SGRT) véi hé thdng Catalyst HD (C-RAD) str
dung céng nghé anh sang ciu trac dé tai tao bé
mat 3D cta nguoi bénh theo thoi gian thuc,
khong can buc xa ion hoa (3, 4). Hé théng cung
cap phan hoi 6DOF lién tuc trong qua trinh
thiét lap nguoi bénh va trong suét thoi gian
phéat tia. Huéng dan cia AAPM Task Group
302 (TG-302) d cong nhan SGRT la cong cu
IGRT hop I¢é trong nhiéu chi dinh 1am sang,
bao gom Xa tri nguc, xa phau 1ap thé va xa tri
vU vai ky thuat nin the sdu (DIBH) (1).

Tai Viét Nam, dir liéu 1am sang vé
SGRT con han ché. Nghién ctu nay duoc thyc
hién tai Bénh vién Pa khoa tinh Phu Tho
nham: (1) dinh lwong mirc do dong thuan giira
Catalyst HD va CBCT qua phan tich Bland-
Altman trén 104 phan liéu; (2) danh gia tinh
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phu hop cta Catalyst HD nhu cong cu thiét 1ap
hing ngay; va (3) cung cap bang chang thuc
nghiém cho 16 trinh t4i vu hoa tan suat CBCT.
2. POI TUQONG VA PHUONG PHAP NGHIEN
CUU

2.1. Thiét ké nghién ctru

Pay 1a nghién ciru mo ta hoéi ciu, thu
thap dir liéu sai sé thiét lap dong thoi tir hé
théng Catalyst HD (SGRT) va CBCT trén cung
nhém nguoi bénh xa tri vung nguc (ung thu
phdi va ung thu va) tai Bénh vién Pa khoa tinh
Phu Tho.

Tong s6 104 phan lidu tr nhiéu nguoi
bénh dugc ghi nhan va phéan tich trong giai
doan trién khai hé théng Catalyst HD. Tiéu chi
loai trir bao gom: phan liéu thiéu dit liu 6DOF
day du tir mot trong hai hé théng, va phan liéu
bi gian doan k¥ thuat.

2.2. Thiét bi va quy trinh thu thap dir li¢u

Hé théng Catalyst HD (C-RAD AB,
Uppsala, Thuy Dién) sir dung cong nghé anh
séng ciu trac dé tai tao bé mat 3D cua ngudi
bénh va so sanh vai hinh anh tham chiéu duoc
tai tao tir CT md phong. Hé thong cung cap dit
licu 6DOF theo thoi gian thuc va co thé tich hop
véi hé théng diéu khién may gia téc dé tu dong
dirng cham tia khi sai s6 vuot ngudng (5). Dit
licu sai s6 6DOF - gom X (lateral), Y
(longitudinal), Z (vertical), Rotation (quanh truc
Z), Roll (quanh truc Y) va Pitch (quanh truc X)
- dugc ghi nhan song song boi Catalyst HD va
hé théng CBCT (X VI, Elekta AB) tich hop trén
may gia toc Elekta VersaHD ngay trudc moi
phan liéu. Gia tri cua Catalyst HD duoc lay
ngay trudc khi thuc hién CBCT. Sau khi CBCT
hoan thanh va ban diéu tri dugc hiéu chinh theo
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két qua CBCT, hé thong Catalyst HD ghi nhan
lai vi tri sau hiéu chinh dé lam tham chiéu giam
sat trong sudt phan lidu. Nguoi bénh duoc thiét
lap theo quy trinh chuan cua don vi: nam ngua,
st dung cac thiét bi ¢4 dinh phi hop theo tirng
vi tri diéu tri, bao gom: Breast Board (c6 dinh
viing nguc), Wing Board (c6 dinh dau va tay),
va Kneefit (c6 dinh chan). Quy trinh thiét Iap
ban dau dya trén Catalyst HD, sau d6 ban diéu
tri duoc hiéu chinh theo két qua CBCT trudc
khi phat tia.
2.3. Phén tich thong ké

Gia trj trung binh (Mean), do léch chuan
(SD) va sai s6 binh phuong trung binh gbc
(Root Mean Square Error - RMSE) duoc tinh
cho ting théng sé6 6DOF cua ca hai hé thong.
Phuong phap Bland-Altman (6) duoc ap dung
dé dinh luong sai s6 hé thong: mean bias =
Catalyst HD — CBCT, va gi6i han dong thuan
95% (Limits of Agreement - LoA = mean bias
+ 1,96 x SD). Ngudng chip nhan 1am sang dugc
dat & 3,0 mm cho céc truc tinh tién va 2,0° cho
c4c théng so goc quay, phu hop véi khuyén nghi
cia AAPM TG-302 (1) va ESTRO-ACROP (3).
3. KET QUA
3.1. Pic diém miu nghién ciru

Tong s6 104 phan liéu tir nhém nguoi
bénh ung thu viung nguc dugc dua vao phéan
tich, bao gém nguoi bénh ung thu phoi va ung
thu vi. TAt ca nguoi bénh déu duoc lap ké
hoach va diéu tri bang k§ thuat VMAT trén
may gia toc Elekta VersaHD. Khong c6 phan
litu ndo bi loai trir do thiéu dir liéu. Trong
chudi 104 phan liéu, hé thdng Catalyst HD ghi
nhan sai s6 vuot ngudng canh bao (> 3 mm
hoic > 2°) ¢ 6 phan liéu (5,8%), tat ca déu
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dugc xac nhan va hiéu chinh béi CBCT truéce
khi phat tia.
3.2. Phan tich Bland-Altman: Panh gia mirc
do dong thuin thiét 1ap giira Catalyst HD va
CBCT

Bang 1 téng hop két qua phan tich
Bland-Altman cho tit ca 6 théng s6 DOF.
Mean bias ¢ cac truc tinh tién dao dong tur -
0,12 mm (Y) dén 0,51 mm (Z), cho thiy sai s6
hé thong giita hai phuong phap 1a cuc Ky nho.
Gigi han dong thuan 95% (LoA) cho cac truc
tinh tién nam trong khoang [-3,09; +3,33] mm,
chi nhinh hon mdt chut so véi ngudng £3,0
mm & truc Y va Z. Ddi voi cac thdng sé goc
quay, mean bias dao dong tir - 0,30° (Rotation)
dén 0,10° (Pitch) va LoA trong khoang +2,0°,
nam dung trong ngudng chap nhan 1am sang.
Gia tri RMSE hoi tu véi SD o tat ca cac truc -
phan 4nh mean bias gan bang 0 - va déu thap
hon ngudng quy dinh quéc té.

Bdng 1. Két qud phan tich Bland-Altman:
(Catalyst HD so vgi CBCT)

A X LoA LoA
T;']‘;'g; S0 1\;:3:: SD RMSE 95%  95%
(6DOF) (Lower) (Upper)
X -Lateral 021 146 147 —264  +3,07
(mm)
Y -
Longitudinal -0,12 1,76 175 3,09  +283
(mm)
Z-Vertical o) 167 173 o75 4333
(mm)
Rotation (°) -030 076 081 -179  +1,19
Roll (°) 009 099 099 -185 +2,03
Pitch (°) 00 097 097 -180 +2,00

Pon vi: mm (tinh tién), @6 (goc quay). LoA
95% = Mean Bias £ 1,96 x SD. n = 104 phan
lieu.




PETITINN
£ 2 2 - 5 m “
m “A “ﬁ“IE" cll“ K“m “0“ ’ Ly b
i
= & g ”
% 5
2o ot

3.3. Bi¢u d6 Bland-Altman va nhan xét

Hinh 1 trinh bay bo biéu d6 Bland-Altman day du cho ca 6 théng sé DOF. Truc hoanh biéu
thi gi4 tri trung binh cua Catalyst HD va CBCT tai ting phan liéu; truc tung biéu thi hiéu sb
(Catalyst HD - CBCT). Ba dudng ngang tham chiéu trong mdi biéu do lan luot 1a: duong do nét
lién (Mean Bias) va hai dudng do nét dirt (LoA 95% trén va dudi).
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Hinh 1. Biéu do Bland-Altman cho 6 thong sé 6DOF: X (Lateral), Y (Longitudinal), Z (Vertical),
Rotation, Roll va Pitch. Puong dé nét lién: Mean Bias; Puwong do nét dirt: Gidi han dong thudgn
95% (LoA). Truc hoanh: gia trj trung binh (mm/°); Truc tung: hiéu sé Catalyst HD - CBCT

(mm/°).
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Nhan xét biéu @b Bland-Altman:

(1) Truc X (Lateral): Mean Bias = 0,21
mm; LoA = [-2,64; +3,07] mm. Pam may
diém phan bd twong ddi dong déu quanh duong
Mean Bias, khong c6 xu hudng hé thdng rd rét
theo gia tri trung binh. Khong quan sét thiy
hién tuong proportional bias (hé sé goc cua
duong hdi quy xap xi 0).

(2) Truc Y (Longitudinal): Mean Bias
=—0,12 mm; LoA = [-3,09; +2,83] mm - LOA
rong nhat trong ba tryc tinh tién, phan anh su
phan tan Ion hon theo chiéu doc. Piéu nay
tuong thich voi cac bao cdo quéc té vé anh
huong cua chuyén dong hé hap va nhip tim 1én
sai s6 longitudinal trong xa tri ving nguc
(7),(8).

(3) Truc Z (Vertical): Mean Bias =
0,51 mm; LoA = [-2,75; +3,33] mm. Mean
Bias duong nhat quan ¢ truc Z goi y mot xu
huéng hé thong nho: Catalyst HD do duoc vi
tri thang dmg cao hon CBCT mét lugng nho
(~0,5 mm), c6 thé lién quan dén sy khac biét
trong phuong phap tham chiéu (bé mat da so
V6i Cau trac xuong).

(4) Rotation: Mean Bias = —0,30°; LoA
=[-1,79; +1,19]°. Pay la thong s6 goc quay co
mean bias I6n nhat, song van nam hoan toan
trong ngudng chap nhan (+2,0°). Phan b diém
cho thdy mot sé ngoai lai (outliers) tap trung o
gia tri trung binh cao - phan anh nhitng truong
hop nguoi bénh c6 sai s6 16n & ca hai hé théng.

(5) Roll: Mean Bias = 0,09°; LoA =
[-1,85; +2,03]°. Phan bd diém ddi xtng tot
quanh duong Mean Bias, LOA nam sat ngudng
+2,0°. Pay 1a thong sb c6 muc dong thuan tot
nhét trong cac goc quay.
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(6) Pitch: Mean Bias = 0,10°; LoA =
[-1,80; +2,00]°. Tuong tu Roll, biéu db Pitch
cho thay phan bd diém kha ddng déu, LoA
trong ngudng chap nhan. Mot vai diém ngoai
LoA (udc tinh < 5%) 14 ky vong thdng ké cua
phuong phap Bland-Altman.Tong hop lai, cac
biéu d6 Bland-Altman xac nhan muc dong
thuan 1am sang tét giira Catalyst HD va CBCT
trén ca 6 thong sé6 DOF. Ty 1& diém nam ngoai
LoA 95% & tat ca cac thdng sb khong vuot qué
5,8% (6/104 phan liéu), twong duong ky vong
thdng ké.

4. THAO LUAN
4.1. D) chinh xac va tinh 6n dinh ciia Catalyst
HD

Két qua nghién cau xac nhan Catalyst
HD c6 sai s6 hé théng rat thip ¢ ca ba truc tinh
tién (mean bias < 0,6 mm), twong ddng Vai cac
bdo cao qudc té. Lastrucci va cong su (2024)
(9) béo cao muc dong thuan trong khoang 1
mm gitra SGRT va CBCT trén 128 ngudi bénh
ung thu va, voi két luan raing SGRT c6 thé thay
thé CBCT hang ngay ma khéng anh huong dén
chat luong diéu tri. Tuong tu, nghién ciu da
trung tdm cua Lim va cong su (2023) (8) trén
2.303 phan liéu cho thdy SGRT cai thién dang
ké do chinh xac thiét 1ap so véi phuong phap
laser truyén thong (3D vector 3,6 mm so Voi
45 mm, p = 0,001). RMSE tinh tién trong
khoang 1,47-1,75 mm trong nghién cau nay
thap hon dang ké so véi ngudng 2,0 mm dugc
TG-302 (1) va ESTRO-ACROP (3) khuyén
nghi, khang dinh hé thdng kiém soat tdt ca sai
s6 hé théng 14n sai s6 ngau nhién.

bac biét, SD truc Z cua Catalyst (0,85
mm) nhé hon dang ké so véi CBCT (1,48 mm, p




= 0,002), goi y rang trong chiéu ding doc,
Catalyst phan &nh vi tri thuc té ciia ngudi bénh 6n
dinh hon, trong khi CBCT c6 thé bi anh huéng
boi chuyén dong hd hap tai thoi diém chup.

4.2. Vai trd cia kiém soat géc quay trong
VMAT vung nguc

Trong ky thuat VMAT, sai s6 gc quay
gay anh huéng truc tiép dén phan bé lidu theo
ting cung chiéu. RMSE cua Rotation, Roll va
Pitch déu dudi 1,0° trong nghién ctu nady -
ngudng duoc coi 1a dam bao hinh hoc diéu tri
cho cac ky thuat phuc tap (1). O mtc do nay,
Catalyst HD c6 thé phat hién va canh bao sai s6
goc trudce khi phat tia, dac biét quan trong trong
bao vé tim va phai tréai khi xa tri ung thu vi. Két
qua nay phu hop véi dir ligu cua Sanchez-
Rubio va cong su (2024) (10), cho thdy SGRT
c¢6 RMSE gobc quay dudi 0,5° trong SRS khong
khung, va véi dir liéu caia BMC Cancer (2025)
(11) vé SGRT trong SBRT phoi.

4.3. L trinh t6i vu héa quy trinh IGRT

Dua trén LoA +3,5 mm & cac truc tinh
tién va +2,0° & cac truc goc, cing Véi ty 1é
ngoai lai thap (5,8%), bénh vién c6 di co so
1am sang dé trién khai quy trinh SGRT-led theo
hai giai doan:

Giai doan 1 (Hybrid): Catalyst HD
thiét 1ap hang ngay; CBCT thyc hién ¢ phan
licu 1-3 va dinh ky 2 lan/tuan. Phuong phap
nay tuong duong vai 16 trinh caa Lim va cong
s (2023) (8): setup margin két hop SGRT +
CBCT 1 lan/tuan twong duong véi laser +
CBCT méi 2 ngay.

Giai doan 2 (SGRT-led): V&i ngudi
bénh 6n dinh vé bé mat (vi du: xa tri v hau
phiu, khong c6 thay doi can nang l6n), CBCT
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chi duoc chi dinh hang tuan va khi Catalyst
canh bao vuot ngudng (> 3 mm hoac > 2°).
MJi phan liéu tiét kiém 3-5 phat, ting cong
suat phuc vu va giam liéu bic xa tich liy vao
co quan lanh (3), (4).
4.4. Giéi han cua nghién ciru

Nghién ctu ndy ¢6 mét sé han ché can
lwu . Tht nhét, Catalyst HD gidm sat bé mit
da, khdng phan &nh truc tiép vi tri cau tric giai
phau bén trong, dic biét & ngudi bénh ung thu
phdi c6 u di dong I6n hozc tran dich mang phoi.
Thi hai, nghién ciru chua phan tang két qua
theo tirmg phan nhom nguoi bénh (phdi so véi
vU, DIBH so véi tu tho tu do), von co thé anh
huong dén d6 16n cua sai s6. Tha ba, ¢ mau
104 phan liéu tuy da dé phan tich Bland-
Altman, song cac nghién ctu tiép theo can c&
mau lén hon va thoi gian theo doi dai hon dé
danh gia hiéu qua 1am sang dai han. Cudi cling,
anh huong cua sy thay doi can nang, phi né va
thay d6i co thé theo qué trinh diéu tri ddi véi
d6 chinh x4c SGRT can dugc danh gia riéng
biét (5).
5. KET LUAN

Nghién ctu nay cung cap bang chang
lam sang dinh lugng tir Bénh vién Pa khoa tinh
Pha Tho vé mac do dong thuan giira hé thong
Catalyst HD (SGRT) va CBCT trong thiét lap
nguoi bénh xa tri vung nguc. Qua 104 phan
lidu, Catalyst HD ching minh:

- Mean bias dudi 0,6 mm & tit ca cac truc
tinh tién va dudi 0,30° & tt ca cAc truc goc quay.

- LoA 95% trong ngudng chap nhan 1am
sang theo AAPM TG-302 (1) va ESTRO-
ACROP (3).




- RMSE duéi gigi han qudc té (< 2 mm
tinh tién; < 1° géc quay).

- Ty 1& phan liéu vuot ngudng canh bao
thap (5,8%), khong co truong hop nao bi bo sot.

Nhitng két qua nay ung ho viéc trién
khai Catalyst HD lIam c6ng cu thiét Iap cha dao
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suit CBCT hang ngay ma khéng anh huang
dén chét luong diéu tri. Quy trinh nay via toi
vu hoa hiéu suat 1am sang, vira giam lidu bic
Xa phu trg va dua thuc hanh xa tri tai Bénh
vién Pa khoa tinh Phd Tho tiém can tiéu chuan
qudc té vé tng dung SGRT.

trong xa tri viing nguc, gilp giam dang ké tan
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BUGC CHUYEN MiNH LICH SU CUA DINH DUGNG VIET NAM

DNhin lai s dit }?/{f? giita hai phien bén /{'//H?/PH nahi
@m// drr(?nff 2016 va 2026

TOM TAT:

Nguyén Thi Lan Hwong
Khoa Dinh duéng - Tiét ché

Trong thap ky qua, khoa hoc dinh dudng Viét Nam di c6 nhing budc tién quan trong dé :
dap ting su thay d6i vé md hinh bénh tat tir thiéu hut dinh dudng sang “ganh nang kép” véi su gia
: tang ciia béo phi va bénh man tinh khong lay. Bai viét nay phan tich nhimg diém déi méi mang :
 tinh chién luoc trong phién ban ‘Nhu cdu dinh dudng khuyén nghi cho ngudi Viét Nam” nim :
52026 so vai phién ban 2016. Cac dot pha chinh bao gém viéc ap dung tiéu chuan quoc te
' PDCAAS trong dénh gid protein, thiét 1ap gia tri dinh dudng tham chiéu (NRVs) cho ghi nhén :
: thuc phim va muc tiéu ché d¢ an (DG) dé dy phong bénh tat. Su didu chinh nay khong chi cap :
nhat dir liéu nhan trac hoc mai nhat cua ngudi Viét ma con 1a nén tang quan trong cho y té du

phong va y hoc lIam sang hién dai.

Tir khda: Nhu cau dinh dwdong khuyén nghi, PDCAAS, NRVs, muc tiéu ché dg dn, bénh

man tinh khéng lay (NCDs).

I. PAT VAN PE

Khoa hoc dinh dudng tai Viét Nam da
chung kién nhimng thay d6i manh mé dé thich
nghi voi 16i sdng va thé trang ctia ngudi dan.
Néu phién ban 2016 tap trung giai quyét tinh
trang thiéu hut, thi phién ban 2026 danh dau
budc dot pha trong tu duy quan ly vi mé khi
phai d6i mat véi tinh trang gia ting thira can,
béo phi va cac bénh man tinh khong lay
(NCDs). Viéc hiéu rd cac diém méi trong
khuyén nghi 2026 1a can thiét dé nang cao hiéu
qua diéu tri va dy phong tai cong dong.
Il. NHUNG PIEM POI MOI POT PHA
TRONG KHUYEN NGHI 2026

@ TAP SAN ¥ HOC THUC HANH

2.1. Su chuyén ddi vé tw duy quan Iy va tiéu
chuin tng dung

Su khac biét cot 15i giira hai phién ban
ndm & muc tiéu chién lugc. Néu phién ban
2016 tap trung vao cac chi sb thiét lap khau
phan ca nhan (EAR, RDA, Al, UL), thi phién
ban 2026 m¢d rong sang hai khai niém quan
trong:

- Gia tri Dinh dwong Tham chiéu
(NRVSs): Puoc xiy dung phuc vu truc tiép cho
dir liéu nhan dinh dudng, gitp ngudi bénh va
nguoi tiéu dung lya chon thuc phém dua trén
dir liéu khoa hoc (Vi du: NRV protein cho
nguodi truong thanh 1a 50g/ngay).




- Muc tiéu Ché d¢ an (Dietary Goal -
DG): Thiét 14p muc tiéu thy t6i wu nhim dy
phong cha déng cac bénh lién quan dén 16i
sdng va cac bénh man tinh khong 1ay.
2.2. Cap nhat phuong phap danh gia va nhu
ciu Protein

Diém d6t pha nhét trong phién ban 2026
1a viéc 4p dung céc tiéu chuan qudc té tién tién
dé dinh lugng nhu cau protein:

Chi so so

sanh

Phién ban
2016

Phién ban 2026

Diém axit amin
Gia tri st hiéu chinh véi
Co s¢ tinh | dung protein | kha nidng tiéu
toan thyc hda protein
(NPU =70%) | (PDCAAS =
0,89)
Nhu ciu | 1,13 g/kg/ngay | 0,93 g/kg/ngay
khuyén (nguoi trudng | (nguoi trudng
nghi thanh) thanh)
Nguwdong an | Chua thiét 1ap .
tfan (5 L) cuthd | 220 o/kaingay

Lwu y lAm sang: Lan dau tién, cac
huéng din chuyén biét cho ddi tuong an chay
va van dong vién dugc bo sung. Viéc thiét lap
ngudng UL gitp cac bac si lam sang kiém soat
t6t hon céac rdi loan chuyén hoa, bénh 1y than
va tim mach lién quan dén du thira protein.

2.3. Kiém soat Lipid va Axit béo chuyén héa
(Trans fat)

Mic du van duy tri ty 1& ning lugng tir
lipid toi da 25% cho ngudi trudng thanh, phién
ban 2026 di siét chat cac chi sd lién quan dén
chét luong chét béo:
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- Axit béo chuyén hoa (Trans fat):
Khuyén nghi giam xudng mic 0 - 1% tong
ning luong khiu phin nhim bao vé hé tim
mach.

- Cholesterol: Gidi han < 300 mg/ngay
vo1 ngudi khoe manh va < 200 mg/ngay voi
nhém nguy co tim mach cao.

- Axit béo Omega-3: Cu thé hoa nhu
cau EPA va DHA ¢ muc 250 mg/ngay dé hd
tro cAu tric ndo bd va chuc nang tim mach.

2.4. T6i wu héa quan ly khoang chit theo ty
1€ Natri/Kali

Pé dbi pho voi tinh trang ting huyét ap
va dot quy, phién ban 2026 duy tri gidi han
Natri dudi 2000 mg/ngay (< 5 g mudi/ngay).
Tuy nhién, diém méi quan trong la:

- Ap dung chi s6 DG cho Kali (> 3510
mg/ngay).

- Khuyén cdo duy tri “ty 1& vang”
Natri/Kali 1a 1/1 dé dat loi ich tdi vu trong
diéu tri va du phong tim mach.

2.5. Cap nhat nhan tric hoc va phan nhém
dd tudi

Co s¢ tinh toan cua phién ban 2026
phan 4nh chinh xac sy thay d6i vé tam voc cua
ngudi Viét (dya trén Tong diéu tra dinh dudng
2019 - 2020). Cac nhom tudi dugc phan chia
tinh té hon (nhu 18-29, 30-49, 50-64, 65-74, va
> 75 tudi), gitp viéc can thiép dinh dudng sat
Vv6i cac giai doan sinh 1y va ldo hoa thyc té.

I11. BAN LUAN

Sy chuyén giao gitra hai phién ban phan
anh sy truong thanh cta nganh dinh dudng
Viét Nam tur “x6a doi giam nghéo” sang “nang
cao chat lugng song”. Viéc dua vao cac chi sb
nhu NRVs giap minh bach hoa nhédn dinh




dudng, trong khi DG la céng cu dic luc cho y
té dy phong. Cac bac si 1am sang can luu y
phuong phap PDCAAS dé tinh toan chinh xéc
nhu cau protein cho ngudi bénh, tranh céc rui
ro tir viéc vuot ngudong UL gay ap luc 1én than
va tim mach.

Su ra doi cua Khuyén nghi 2026 déng
vai tro 13 “kim chi nam” cho hé théng y té dy
phong va lam sang hién dai. Trong moi truong
bénh vién, cic can bo y té can tap trung vao
cac dinh hudng sau:

- Trong diéu tri 1am sang: Ap dung
tiéu chuan PDCAAS va chi s6 DG dé xay dung
thuc don bénh ly chinh xéc, dac biét la kiém
soat ty 1& axit amin va can bang Natri/Kali
trong diéu tri ting huyét ap, suy than.

- Trong quan ly dinh duéng tiét ché:
Str dung NRVs lam co s¢ phéap ly va khoa hoc
dé giam sat viéc ghi nhan thuc phém tai cac
bép an bénh vién va cang tin, dam bao cung
cAp céac san pham it trans-fat va mudi.

- Trong gido duc cong dong: Pay
manh truyén thong vé “Dinh dudng thong
minh”, huéng dan ngudi bénh cach doc nhan
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thuc pham va thay d6i 16i séng dua trén cac
muc tiéu ché d6 an cu thé.
IV. KET LUAN

Budc chuyén dich cua phién ban “Nhu
ciu dinh dudng khuyén nghi cho ngudi Viét
Nam 2016” sang phién ban 2026 khing dinh sy
trudng thanh ctia nganh dinh dudng Viét Nam,
dich chuyén tir muyc tiéu “da luong’ sang “du
chat” va “nang cao chat lugng séng”. Dinh
dudng hop 1y chinh 13 nén tang bén virng nhat
cta strc khoe cong dong va 1a liéu thube quan
trong trong diéu tri da khoa.

TAI LIEU THAM KHAO

1. B Y té - Vién Dinh dudng Quéc gia.
Nhu cdu dinh dwéng khuyén nghi cho
nguoi Viét Nam. Nha xuét ban Y hoc;
2016.

2. B6 Y té - Vién Dinh dudng Quéc gia.
Nhu cau Dinh dwéng Khuyén nghi cho
nguoi Viét Nam. 2026.

3. Vién Dinh dudng Qubc gia. B4o cao
Tong diéu tra Dinh duéng todn quoc

2019-2020. 2021.
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~ INH NGHIEM BAN DAU TAD NHIP VONG BONHANHTRAI
S0 DUNG DIEN CUC STYLET - DRIVEN Vi STYLET UGN CONG 30 THO CONG MA
KHONG DUNG CATHETER CHUYEN DUNG

Nguyén Pinh Viét, Ta Vin Hai, Truong Cong Vwong, Sai Minh Hiéu
Khoa Ngi Tim Mach va Cdp ciu Tim mach

TOM TAT

Muc tiéu: Tao nhip vung bd nhanh trai (Left Bundle Branch Area Pacing - LBBAP) la hinh
thirc tao nhip sinh 1y mang lai vu diém vuot troi trong viéc duy tri hoac phuc hoi su déng bo hoat
dong co tim sinh 1y, ngin nglra bénh co tim do tao nhip that phéi truyén thong. Tuy nhién k¥
thuat chuan doi hoi catheter hudng dan chuyén dung cé chi phi cao, han ché ung dung tai nhiéu
co s&. Nghién ctru danh gia tinh kha thi, an toan va hiéu qua ban du cua ky thuat LBBAP sir
dung dién cuc stylet-driven voi stylet uén cong 3D thu cong, khong cin catheter hudng dan
chuyén dung. Phwong phap: Pay 14 nghién ctru can thiép tién ctru, don trung tdm. Ngudi bénh
co chi dinh céy may tao nhip vinh vién duoc lua chon. Tét ca nguoi bénh duoc dat tao nhip ving
b6 nhanh trai bang dién cyc stylet — driven, bang viéc udn cong stylet 3D thii cong ma khong sir
dung 6ng thong chuyén dung. Tiéu chi thanh cong LBBAP duya trén séng ton thuong, chuyén
dang QRS, thoi gian LVAT, khoang V6-V1 interpeak va cac tiéu chuan dién sinh 1y hién hanh.
Thu thap thong sé thu thuat, thong sb tao nhip va bién chiung. Két qua: Trong 26 ngudi bénh
(tuéi trung binh 70,8 £ 17 nam; 34,6% nam; 73,1% block nhi thét), ky thuat thanh cong LBBAP ¢
24 ngudi bénh (92,3%). Thoi gian dit day that trung binh 18,6 + 12,0 phuat; thoi gian chiéu X-
quang day thit 6,8 + 4,9 phut. O nhém thanh coéng (n=24): c¢6 séng ton thuong 100%, chuyén
dang QRS ¢ 66,7%, LVAT 60,2 + 6,5 ms, V6-V1 interpeak 42,3 &+ 5,5 ms, thoi gian QRS sau tao
nhip 115,8 £ 13,2 ms, ngudng tao nhip don cuc 0,93 +£ 0,21 V @ 0,4 ms, bién do nhan cam 13,0
+ 12,4 mV, dién tro 1a 645,8 = 77,8 Q. Bién chirng gom 1 trudng hop xuyén vach phai doi vi tri,
1 truong hop tran mau mang tim (sau choc hut on dinh), 1 truong hop tudt dién cuc, day la truong
hop dét tao nhip bén phai, sau d6 dugc dat lai thanh cong bﬁng hé théng Medtronic 3830 +
C315His. Cac thong s6 tao nhip 6n dinh trong theo ddi ngin han. Két ludn: K¥ thuat tao nhip
ving bé nhanh trai st dung stylet uén cong 3D thu cong ma khéng can catheter huéng din
chuyén dung budc dau cho thiy tinh kha thi, an toan v&i phan 16n ngudi bénh. Day 1a giai phap
thay thé hop 1y, giup giam chi phi tai cic co s& c6 ngudn luc han ché. Can nghién ciru sb luong
16n hon va theo ddi dai han dé khang dinh két qua.
Tir khéa: Tao nhip viing bé nhdnh trdi, LBBAP, dién cuc stylet-driven, stylet uén 3D thi céng,
khéng ding catheter huéng dan.
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Tao nhip tim vinh vién 1 liéu phép nén
tang trong diéu trj cac rdi loan nhip cham. Trong
nhimg nim gan ddy, tao nhip hé théng dan
truyén (Conduction System Pacing - CSP), dic
biét 1a tao nhip vung bé nhanh trai (Left Bundle
Branch Area Pacing - LBBAP), da tao ra mét
budc dot pha trong chuyén nganh dién sinh ly
tim. Phuong phap ndy mang lai vu diém vuot
tro1 trong vi¢c duy tri hoac phuc hoi su déng bo
hoat dong co tim sinh ly, ngan ngtra bénh co tim
do tao nhip that phai truyén théng, dong thoi
g6p phan cai thién chirc nang that trdi ¢ nhing
nguoi bénh c6 kém theo suy tim (1-3).

Tuy nhién, mdt trong nhitng rao can 16n
nhat han ché viéc trién khai rong rai ky thuat
LBBAP trén thuc hanh lam sang la sy phu
thudc chat ché vao cac dung cu chuyén dung.
Hién nay, k¥ thuat nay chu yéu duoc thuc hién
dua trén hé thong ong thong dan dudng dinh
hinh sin.

Mac du hé théng nay mang lai ty I¢ thu
thudt thanh cong cao, nhung gia thanh vat tu lai
rat dit d6. Sy khan hiém hodc khong sin co
cia cic dung cu nay tai nhiéu trung tdm tim
mach, dic biét 1a & cac nudc dang phét trién
hoac tai tuyén y té co so, di 1am thu hep dang
ké kha niang tiép can cia nguoi bénh véi
phuong phap diéu tri wu viét nay.

Xuét phat tir yéu cau thuc tién do, voi
muc tiéu song hanh: vira dam bao t6i vu hoa
hiéu qua diéu tri sinh 1y hoc, vira giam thiéu tdi
da ganh nang kinh té cho ngudi bénh va xa hoi.
Chung t61 thuc hién nghién ctru véi muc ti€u
danh gia tinh kha thi, an toan, hi¢u qua dién
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hoc va két qua ngén han cua k¥ thuat LBBAP
st dung stylet udn 3D thu cong tai don vi.
II.POI TUQNG VA PHUONG PHAP
NGHIEN CUU

2.1. Péi twong nghién ciu:

Nghién ctru dugc thuc hién tai Trung tam
Tim mach - Bénh vién Da khoa tinh Phi Tho
tir thang 8 nam 2025 dén nay.

Tiéu chuin lwa chon ngwoéi bénh:
Nguodi bénh roi loan nhip cham co6 chi dinh céy
may tao nhip tim vinh vién theo khuyén cdo vé
diéu tri rdi loan nhip cham cta Hoi tim mach
hoc chau Au va Hoi nhip hoc Hoa Ky (4-5).

Tiéu chuin loai trir: Ngudi bénh khong
déng y thyc hién thu thuat, khong déng y tham
gia nghién cuu, nguoi bénh Iya chon st dung
ong thong chuyén dung ngay tir dau.

2.2. Phwong phap nghién ciu

Thiét ké nghién cu: Nghién cau can
thiép tién ctru don trung tam, khdng c6 nhém
chung.

C& mau va cach chon mau: Chon mau
thuan tién. DBén hién tai ching t6i lya chon
dugc 26 ngudi bénh du tiéu chuan tham gia
nghién cuu.

Quy trinh ky thuat: Cac bwéc tao
nhip vung bo nhanh trai (LBBAP)

Buwéc 1: Thiét lap dwong vao

- Tién hanh gay té tai chd ving dudi
don (thuong la bén trai). Choc tinh mach dudi
don hodc tinh mach nach bing ky thuat
Seldinger.

- bat 1 dung cu mo duong vao (sheath)
kich thudc 6F.




Buwéc 2: Chudn bj va tao hinh dién cuc
c6 nong (Stylet-driven)

- Str dung dién cuc tao nhip c6 nong
(stylet-driven) tiéu chuan (ching t6i st dung 2
loai dién cuc la dién cuc Boston Scientific
INGEVITY+7842 véi duong kinh 5.9Fr, do
dai 59 cm hoac dién cuc Tendril STS véi
duong kinh 5.8 Fr, d6 dai 58 cm.

- K¥ thuat trong tam cua giai phap nam
& Viéc tao hinh nong thép (stylet) 3D. Thu thuat
vién thuc hién uén cong kép (double curve):

+ Pwong cong so cip:

Hinh ban nguyét tai doan 10-15 cm tu
dau stylet, giup day dién cuc vuot qua vong
van ba 14 dé dang.

+ Puwong cong thir cip:

Poan 2-3 cm dau xa duge udn vudng goc
v6i mat phang vong udn ban dau, tao hudng tiép
can tryc dién va vudng gbc voi vach lién that
trai. Poan nay sé gitp dau day dién cuc huéng
vé vach lién that. Sau do6 thu thuét vién cé thé
diéu chinh do cong cua vong uén thir nhat dé
dinh hudng day tao nhip hudng xudng thip hay
Ién cao.

Buwoce 3: Xac dinh vi tri va xuyén vdach
lién thit (Transseptal screwing)

- Vi tri dat dién cuc duoc xac dinh dudi
2 gbc chiéu, chéch phai 30° (RAO) va tu thé
chéch trai LAO 30°). O goc RAO 30°, dau day
dién cuc tao véi dau dién cuc duoc ti sat,
vudng gbc voi vach lién that.

- Tai vi tri phi hop, dau helix cua day
dién cuc dugc xoay ra, xody vao co tim vung
vach lién that bén phai. Trong toan b qué
trinh, stylet duoc gitr Su téi da trong day dién
cuc. Dau tho ra ngoai cua stylet dugc kep boi
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cap tao nhip dé gidp thu thuat vién co thé theo
ddi lién tuc tién trinh cua tao nhip biéu hién
trén cac théng sb dién tim va céc thong sé tao
nhip.

Thu thuat vién thyc hién thao tac xoay
toan bo than dién cuc mot cach tur tu, tung
vong mot. Viéc kiém soét luc xoay va do sau
duoc thuc hién ti mi dé dién cuc xuyén qua lép
co vach lién that, huéng vé phia noi mac that
trai noi b6 nhanh trai di qua.

- Theo doi dién hoc: Quan sat su thay
d6i hinh dang phtc bo QRS trén dién tam d6
12 chuyén dao va theo ddi tré khang dé dam
bao dau dién cuc khdng xuyén thang sang
budng that trai. Viéc theo ddi cac thdng sb dién
hoc va dién tim dugc thuc hién tuong tu nhu
viéc tao nhip chuan bang dung cu chuyén dung.

\)‘f

Hinh 1: Stylet dwoc uén 3D véi 2 chiéu cong
Tiéu chuan thanh cong cua tao nhip
ving bo nhanh trai duge xac dinh theo ddng
thuan vé tao nhip hé théng dan truyén cua hoi
nhip hoc chau au 2023 (4).
2.3. Thu thap so liéu
Chung t6i thu thap céac thdng sé vé& nhan
tric hoc, dac diém 1am sang, dién tim, siéu &m




tim truéc thu thuat. Tién hanh tha thuat tao
nhip bé nhéanh trai thu thap céc thong sé thoi
gian tha thuat, thoi gian chiéu tia cac thong sb
tao nhip (Ngudong tao nhip, tr¢ khang, nhan
cam), bién chung.

Sau thu thuat duogc ghi lai dién tim 12
chuyén dao. Siéu &m tim, chup xquang thing —
nghiéng sau thi thuat 24h. Kiém tra lai may tao
nhip trudc ra vién. Kham lai theo cac méc 1
thang, 3 thang, 6 thang sau thu thuat.

2.4. Phan tich va xir ly sé liéu

- Céc théng sb duoc xir Iy va phan tich
bang phan mém SPSS 20.0.

- Céc bién lién tuc phan bd chuan duoc
trinh bay dudi dang trung binh + d6 léch chuan,

- Céc bién lién tuc phan bb khéng chuan
dugc trinh bay dudi dang ti phén vi.

- Céc bién phan loai dugc trinh bay
dudi dang ty Ié %. Kiém dinh tinh chuan bang
biéu do va bang Skewness and Kurtosis test.

- Kiém dinh bién lién tuc phan bé
chuan bang Student’s T-test; bién lién tuc phan
bd khéng chuan bang Mann Withney U test,
Wilcoxon signed-rank test.

2.5. Dao dic nghién ciru

- Nghién ctru dugc thdng qua Hoi dong
Dao dirc Bénh vién da khoa tinh Phd Tho.

- Ngudi bénh duoc cung cip day du
thong tin vé nghién cau va ty nguyén tham gia.

- Céc thong tin cta nguoi bénh duoc
gitr bi mat.

- Nguoi bénh c6 thé rat khoi nghién
ctru bat ky luc nao.

I1l. KET QUA
Nghién ctru dugc thuc hién trén 26 nguoi
bénh, tudi trung binh 1a 70,8 + 17 tudi, nam
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gidi chiém 34,6%, BMI trung binh 21,6 + 4,6
kg/m2 Tang huyét ap 1a bénh 1y di kém phd
bién nhat véi 18 truong hop chiém 69,2%. C6
9 nguoi bénh bi rung nhi bao gdm ca nhiing
truong hop rung nhi con, chiém 34,6%. Nhip
tim trung binh ldc nhap vién la 47,8 £ 6,5
nhip/phut.

Bding 1: Pdc diém 1am sang cia nguwoi
bénh trong nghién ciu (N=26)

Pic diém

Tudi (ndm), TB + SD 70,8 + 17
Gidi (Nam), n (%) 9 (34,6)
BMI (kg/m2), TB + SD 21,6 4,6
Bénh kém theo

THA, n (%) 18 (69,2)
DTD, n (%) 5(19,2)
Suy tim, n (%) 6 (23,1)
Rung nhi, n (%) 9 (34,6)
Thudc dang dung

Chébng dong n (%) 9 (34,6)
Chéng két tap tiéu cau, n (%) 3 (11,5)

Tan s6 tim (nhip/phat), TB +SD 47,8 £6,5

128,2 +
HATT (mmHg)
17,1
HATr (mmHg) 75,4+104

Trong nhom nghién cau chi dinh cay
may tao nhip do block nhi that chiém cha yéu
(73,1%), con lai la chi dinh do suy nat xoang.
Thoi gian phac bo QRS noi tai trude cdy la




114,8 + 14,3 ms, trong d6 QRS gian rong c6 11
truong hop, chiém 44%. Chiic ning tam thu
that trai trung binh 13 58,6 + 12,6 %.
Bdng 2: Diic diém can 1am sang cia nguwoi
bénh nghién ciru (N=26)

Pic diém

Loai réi loan nhip

Block nhi thit n (%) 19 (73,1)
Suy nat xoang n (%) 7 (26,9)
QRS tu nhién (ms), TB+SD  114,8 + 14,3
1 truong hop phu thuoc hoan

toan may tao nhip khong co 1(3,8)
QRS noi tai

QRS rong > 120ms, n (%) 11 (44)
QRS hep < 120ms, n (%) 14 (56)
Siéu am tim

bPuong kinh nhi trdi (mm),

TB + SD 35,6 £ 8,0
Puong kinh thét trai cudi tam

truong TB + SD 41261
EF (%) 58,6 £12,6
Ho van ba la vira — nhiéu, n

(%) 3(11,5)

Chung t6i da tién hanh k§ thuat nay trén
26 nguoi bénh. Thanh céng tao nhip vung bo
nhanh trai ¢ 24 (92,3%) nguoi bénh. Trong d6
¢6 2 truong hop ching tdi khong tiép can duoc
ving bé nhéanh trai. 2 truong hop that bai déu
la nhitng truong hop budng tim gian, suy tim,
nhiéu ving co tim bi xo hoa dan téi viéc tiép
can, ¢ dinh va xoay day dién cuc kho khan.
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Mot truong hop that bai chung toi da sir
dung day tao nhip Medtronic 3830 véi 6ng
thong C315 thuc hién thanh cdng thu thuat.
Truong hop con lai khdéng thanh c6ng ngay ca
khi dd st dung hé thdng tao nhip cua
Medtronic.

Trong 24 ngudi bénh duoc tién hanh
thanh céng tha thuat, c6 5 truong hop dugc
ching t6i thuc hién thanh cbng véi day tao
nhip Ingevity 7842 cua hing Boston Scientific,
19 truwong hop ching toi thuc hién vai day tao
nhip Tendril STS 58 cm cua hang Abbott. Thoi
gian dat day that trung binh 18,6 + 12,0 pht,
thoi gian chiéu tia trung binh cho dat day that
la 6,8 £ 4,9 phut. Vi tri tao nhip bé nhanh trai
sau chiém chu yéu 15 (62,5%).

Bdng 3: Két qud ddt tao nhip viing b6 nhanh
trai (n=26)

Thanh cbng tao nhip

0,
viing bé nhanh trai 24 92,3%
Chi ciy 1 day that 2 7,7%
CéAy ca day nhi va day 24 92.3%
that
St dung dién cuc
Abbott 2088 TC 19 79,2%
Tendril STS
Str dung dién cuc
Boston Scientific 5 20,8%
INGEVITY 7842
Tho:1 gian dat day that 24 186+120
(phut)
Thoi gian chiéu tia
day that (pht) 24| 6849
So lan thua co dinh 24 214009

dién cuc that (1an)




Tong thoi gian thu
thuat ¢ nhém cay day 22
that va nhi (phut)

Tong thoi gian thu

thuat véi nhom cay 1 2
day that

Tong thoi gian chiéu

tia ¢ nhom cay day 22
that va nhi (phut)

Tong thoi gian chiéu

tia véi nhom cay 1 2
day thét (pht)

Vi tri tao nhip

7351225

785+4,9

7651

140+2,8

Than/nhanh trai truéc 6 (25)
Nhéanh véch 3(12,5)
Nhéanh trai sau 15 (62,5)

Trong s6 24 trudng hop thanh cdng tao nhip
ving bé nhanh trai 100% c6 song ton thuong 15.
C6 chuyén dang phic bd QRS khi thir ngudng 1a
16/24 chiém 66,7%. Khoang LVAT trung binh 1a
60,2 + 6,5 ms, Khoang V6 — V1 interpeak trung
binh 13 42,3 + 5,5 ms. Ngudng tao nhip trung binh
140,93 + 0,21 VV/0,4ms.

Bdng 4: Théng sé tao nhip & nhom thanh

cong tgo nhip vung b6 nhanh trai (n=24

Thong s6

C6 song ton thuong rd 24 100%
C6 chuyén dang QRS 16 66,7%
LVAT (ms), TB + SD 24 6%’%*
V6-V1 interpeak (ms), TB = SD 24 4%’?;1
D6 rong QRS sau cay (ms), TB oq 1158
+SD +132
Nguong tao nhip don cuc 24 0,93+
(V/0,4ms), TB + SD 0,21
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Nhan cam don cye (MV), TB£SD 24 oy
bién tré don cuc (Q), TB+SD 24 f‘;57,88

Nghién cttu ghi nhan 1 truong hop xuyén
vach phai doi vi tri. 1 truong hop tran mau
mang tim & nguoi bénh dang dung DOAC,
nguoi bénh dugc choc dan luu mang ngoai tim,
sau d6 ngudi bénh on dinh va xuat vién sau 1
tuan. 1 truong hop tudt dién cuc, day 1a truong
hop dat tao nhip bén phai, sau d6 duogc dat lai
bing hé thong C315 dién cuc Medtronic
SelectSecure 3830.

Bing 5: Bién cluing ciia cdy mdy tao nhip (n=26)
Loai bién chirng

Xuyén vach phai doi vi tri

Gay dién cuc

Tran mau mang tim

Tén thuong dong mach vanh

Tang ngudng cap tinh > 1V/tudt dién cuc
Tu mau 6 may

V. BAN LUAN

Nghién cttu nay trinh bay kinh nghiém
ban dau vé k¥ thuat tao nhip viing bé nhanh tréi
sit dung dién cuc stylet-driven véi stylet udn
cong 3D thi cdng, khong can catheter huéng dan
chuyén dung.

Két qua cho thay k¥ thuat nay kha thi véi
ty 1¢ thanh cdng cao (92,3%), thdng sb dién hoc
t6t va ty ¢ bién chang chap nhan duoc trong giai
doan ngan han.

Ty I¢ thanh cong LBBAP trong nghién
ctu cua chung toéi dat 92,3% (24/26 nguoi
bénh), cao hon hoidc twong dwong véi mot sd
bao cao ban dau vé k¥ thuat “sheathless” hoic

OI—‘OI—‘OI—‘O‘:




stylet-only. Niehaus va cong su (2025) bao cao
ty 1€ thanh cong 79% trén 24 nguoi bénh su
dung ky thuat khéng can éng thong chuyén
dung (6). Ludwik va cong su (2025) trong
nghién ctu so sanh case-control cho thay ky
thuat chi dung stylet uén 3D thu cong dat ty 1¢
thanh cong 95%, tuong duong véi ki thuat
dung catheter chuyén dung (94,8%), tham chi
cé ty Ié capture b6 nhanh trai xac nhan cao hon
(98,3% so voi 77,4%) (7). Yamazaki va cong
su cling mo ta ky thuat chi dung stylet-driven
lead va stylet ma khong can delivery catheter la
kha thi, dic biét khi diéu chinh hinh dang stylet
phu hop (8). Ty I¢ thanh coéng ciing tuong
duong véi mot sé nghién ciru vé LBBAP ¢ sir
dung céc ng thdng chuyén dung trén thé gioi
(9-10).

Théng sé dién hoc sau tao nhip trong
nhom thanh cbéng cua chung toi rat tot: QRS
rong trung binh chi 115,8 + 13,2 ms (hep dang
ké so voi QRS tu nhién 114,8 + 143 ms &
nhém c6 QRS noi tai), khoang LVAT (V6
RWPT) trung binh 60,2 + 6,5 ms va V6-V1
interpeak trung binh 42,3 + 5,5 ms. Nhiing gia
tri ndy phu hop véi tiéu chuan chan doan
LBBAP theo dong thuan EHRA 2023 va cho
thay kha nang bat duoc b6 nhanh trai hiéu qua.
(4) Ngudng tao nhip thap (0,93 + 0,21V @ 0,4
ms), bién do nhan cam cao (13,0 + 12,4 mV)
va dién tré on dinh (645,8 + 77,8 Q) ching to
vi tri dién cuc tdt va du bdo on dinh dai han.

Song ton thuong rd & 100% trudng hop
thanh céng la dau hiéu quan trong khang dinh
tiép xUc tét voi mo co tim.

Thoi gian thu thuat va chiéu X-quang &
muc chap nhan duoc (thoi gian dat day that
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trung binh 18,6 + 12,0 phdt, chiéu tia day that
6,8 + 4,9 phut), khi so sanh véi nghién cuiu caa
Ludwik va cong su (2025) sir dung k¥ thuat
stylet 3D thu cbng (case-control, 230 nguoi
bénh), thoi gian chiéu tia gitta nhom stylet-only
va nhom dung ng thdng chuyén dung gan nhu
tuong duong (9,9 phut so voi 9,6 phuat), nhu
vay thoi gian chiéu tia cua ching t6i ngan hon
dang ké cho thay ky thuat udn stylet 3D thu
cong tai don vi chung t6i da dat duoc hiéu qua
chiéu tia tét ngay tir giai doan ban dau. So Vi
Niehaus va cong su (thoi gian chiéu tia toan bo
7,4 = 3,9 pht), két qua cia ching toi ciing rat
canh tranh. Uu diém ndi bat cua ky thuat nay 1a
giam dang ké chi phi vat tu tiéu hao vi khong
st dung catheter huéng dan chuyén dung
(C315 His, Selectra 3D hoac tuong duong).
Diéu nay dic biét c6 ¥ nghia tai Viét Nam va
cac nudc dang phat trién, noi chi phi 14 rao can
I6n han ché trién khai rong rai tao nhip sinh 1y.

Vé bién chiing, nghién ciu ghi nhan 3
truong hop (11,5%): 1 xuyén vach phai doi vi
tri, 1 tran mau mang tim (¢ nguoi bénh dang
diung DOAC, di choc hdt 6n dinh va xuét vién
sau 1 tuan), va 1 tudt dién cuc (duoc dat lai
thanh céng vi tri tuong tu).

Ty 18 bién chimg nay twong dwong hoic
khéng cao hon so véi ky thuat chuan LBBAP
sa dung sheath (9). Khéng c6 bién chang
nghiém trong nhu thung tim khéng kiém soat,
r6i loan nhip nang hay tir vong lién quan tha
thuat.

Hai ca that bai déu lién quan dén giai
phau bét lgi (budng tim gidn 16n, xo hoa vach
lien that nang), diéu nay ciing duoc ghi nhan
trong cac nghién cau khac khi thuc hién




LBBAP trén nguoi bénh cd bénh co tim hoac
suy tim tién trién.

Han ché cua nghién ctu bao gém: sb
lwong ngudi bénh con nho (26 ca), thiét ké don
trung tam, thoi gian theo ddi ngan han (chua c6
dir liéu dai han vé 6n dinh ngudng tao nhip, di
léch dién cuc muon hodc tac dong dén chirc
nang tim). Ngoai ra, k¥ thuat phu thudc nhiéu
vao kinh nghiém cua tha thuat vién trong viéc
udn stylet 3D va kiém soét luc xoay dién cuc,
doi hoi giai doan huan luyén ban dau. Nghién
Clru cling chua c6 nhém ching so sanh truc
tiép vai ki thuat dung 6ng théng chuyén dung.

Tom lai, két qua cua chang tdi gop phan
khang dinh rang ky thuat LBBAP sir dung
stylet uén cong 3D tha cdng ma khong can
catheter huéng dan chuyén dung la mot giai
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phap kha thi, an toan va hiéu qua vé chi phi.
K§ thuat ndy c6 tiém ning gitip md rong tiép
can tao nhip sinh 1y dén nhiéu trung tdm tim
mach tuyén tinh va co soé tai Viét Nam, gop
phan giam nguy co bénh co tim do tao nhip
that phai truyén théng. Dé khang dinh gié tri
lau dai, can cac nghién ciru da trung tim véi sb
luong 16n hon, theo doi dai han va 1y tuéng la
thiét ké so sanh ngau nhién.
V. KET LUAN

Ky thuat LBBAP st dung stylet uén 3D
tha cong khdng can catheter huéng dan 13 kha
thi, an toan vai ty Ié thanh cbng cao va théng
s6 dién hoc tét. Ky thuat nay c6 tiém ning wng
dung rong rai dé tang tiép can tao nhip sinh Iy
tai cac co s& ¢6 han ché vé ngudn luc.
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Sv ddnt nwong as (Canxe o mdce
BANG PHYONG PHYP BINH LU TRYE TIEP Wi G CONG THUC TikH ToAN

Cao Vin Khoa, Lwong Thi Thu Trang, Pinh Thi Phuong Béo, L6 Anh Ngoc
Khoa Hda sinh

TOM TAT

Muc tiéu: Khao sat ndng d6 Canxi ion hoa (iCa) va so sanh sy twong dong giita phuwong
phap dinh luong truc tiép voi cac cong thirc tinh toan thuong dung. Poi twong va phwong phap:
Nghién ctru mé ta cat ngang trén 100 nguoi bénh tai Bénh vién Pa khoa tinh Phti Tho. Nong do
iCa dugc do truc tiép bang phuong phap dién cuc chon loc (ISE) va so sanh véi 4 cong thic tinh
toan dua trén Canxi toan phan (CaT), Albumin va Protein mau. Két qua: Nong do iCa trung binh
do truc tiép 1a 1,164 £ 0,192 mmol/L. Chi c6 Coéng thirc 1 (iCa = 0,25 x [0,9 + (2,2 x CaT) —
(0,03 x Alb)]) cho két qua khong c6 su khac biét ¥ nghia thong ké so véi do truc tiép (p=0,141).
Trong chan doan ha canxi méau, CT1 c6 do nhay 87,7% va d¢ dac hi¢u 65,7%. Két luan: Trong
diéu kién khong thé do iCa truc tiép, Cong thuce 1 1a lya chon tin cdy nhét dé uée tinh tinh trang

canxi cua nguoi bénh.

I. PAT VAN DPE

Canxi dong vai tro quan trong trong céac
hoat dong sinh 1y c6t 18i nhu dan truyén than
kinh, co co, dong mau va diéu hoa hormone.
Trong mau, canxi tdn tai & hai dang: dang bat
hoat (gin véi protein, chu yéu 1a albumin) va
dang ty do (dang ion hoa - iCa). Trong do, iCa
chiém khoang 50% day 1a dang c6 hoat tinh
sinh hoc. (1) Xét nghiém canxi mau la cong cu
thiét yéu dé chan doan cac bénh 1y vé tuyén
can giap, roi loan chuyén héa vitamin D va céc
bénh ly ac tinh.

bic biét, su bién dong n6ng do canxi
vuot ngudng cho phép c6 thé din dén nhiing
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hau qua nghiém trong nhu co giat, loan nhip
tim hodc ngung tim (2). Phuong phap dinh
luong néng dd Ca TP nhu hién nay thudng bi
nhiéu boi néng do Protein va Albumin. Dinh
lugng ion Ca gilip phan &anh chinh xac hon tinh
trang lam sang. Tuy nhién, phuong phép do
tryc tiép (ISE) doi hoi trang thiét bi chuyén
dung va quy trinh 14y mau khat khe.

Mot s6 cong thiae wée tinh nong do
Canxi ion hda dya trén néng do Canxi toan
phan va mot s chi s6 hoa sinh da ra doi va
duoc &p dung tai Viét Nam ciing nhu trén thé
gigi. Chinh vi vay chang toi thuc hién nghién




cru ndy v&i muc tiéu so sanh sy twong dong vé
nong do iCa giira phuong phap dinh luong truc
tiép va cac phuong phap tinh toan.

II. POI TUQONG VA PHUONG PHAP
NGHIEN CUU

2.1.Poi twong: 100 ngudi bénh trén 15 tudi
dén kham va diéu trj tai Bénh vién da khoa tinh
Phia Tho trong khoang thoi gian tur thang
6/2025 - 8/2025, dugc lam day di xét nghiém:
nong dd canxi ion hoa, canxi toan phan,
albumin mau, protein mau tai khoa Hoa sinh.
2.2. Phwong phap nghién ctru:

- Nong d6 Canxi ion héa duoc dinh
lugng bang phuong phap dién cuc chon loc
trén may EX-D cua hdng JOKOH Nhat Ban.
Nong d6 canxi ion hda tinh theo cac cong thuc
trong Bang 2.1.

. Bdng 2.1. Cac cong thire woc tinh
néong dé ion canxi mau (3,4)
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Bdng 3.1. So sanh két qud canxi ion
héa dinh Iweng truc tiép va wéc tinh cia
doi trong nghién ciru:

Nhém A+ SD P
1 iCaTT 1,164 £ 0,192
0,141
2 iCaCT1 1,15 + 0,229
3 iCaCT 2 0,94 + 0,466 <0,001
4 iCaCT3 0,95+ 0,219 <0,001
5 iCaCT4 1,45+ 0,18 <0,001

STT Coéng thirc Tac gia
1 iCa=0,25x[0,9+ (2,2 x Payne va
CaT) — (0,03 x Alb)] cong su

2 | iCa=CaT- (ProT x 0,017) Khuyeén cao cua

Nhan xét: Trong 4 céng thirc wdc tinh
nong d6 Canxi ion chi c6 cong thuc s6 1 1a
khong c6 sy khac biét c6 ¥ nghia thong ké so
v6i phuong phap dinh luong truc tiép voi P =
0,141 (> 0,05).

3.2. So sanh két qud Canxi ion hoa giga cac
phuwong phdp trén cac nhom nguoi bénh dac thu

Bing 3.2. So sdnh két qud canxi ion
hoa dinh hrong true tiép va wde tinh 6 doi
tuong giam Albumin mau:

BoY té
3 iCa=0,25 x (CaT x 24— Mcleanvd
ProT/3)/(ProT + 6) Hastings, 1935
4 iCa =0,592-0,00449 x | Pfitzenmeyer,
ProT + 0,41 x CaT 2007

- Nong do Canxi toan phan, Protein toan
phan, Albumin trong méau dwoc phan tich trén
may sinh hoa tu dong AU5800.

III. KET QUA

3.1. So sinh két qua canxi ion héa giira
phuong phap dinh lwong truc tiép va cac cong
thirc tinh toan
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Nhém (n = 48) A+ SD P
1 iCaTT 1,159 £ 0,254

0,199
2 iCaCT1 1,14 + 0,306
3 iICaCT 2 0,94 + 0,626 0,001
4 iCaCT 3 0,95 + 0,297 <0,001
5 iICaCT4 1,4 +0,231 <0,001

Nhan xét:

O nhém ngudi bénh ¢6 ndng dd Albumin
giam ndng d6 Canxi ion trung binh dinh luong
truc tiép 1a: 1,159 + 0,254 (mmol/L) va chi c6
cong thirc wéc tinh ndng d6 canxi ion sé 01 cho
két qua khong co su khac biét co ¥ nghia thong




ké so v6i két qua dinh lwong truc tiép voi P =
0,199 (>0,05).

Bdng 3.3. So s&nh muc dé phu hep gida
cdng thirc tink va dinh Iwong truc tiép canxi
ion héa ¢ nhdm ngwoi bénh co gi@m Albumin:

Cong thirc | Hé s6 kappa (K) P
1 0,782 < 0,001
2 0,835 < 0,001
3 0,54 < 0,001
4 0,027 0,284

Nhan xét: trong 4 cong thuc ude tinh
noéng do Canxi ion & Nhém ngudi bénh c6 nong
d6 Albumin giam thi cong thirc s6 1, s6 2 cho
két qua c6 murc d6 phu hop tot va cong thic sb
3 cho két qua & mirc do phu hop kha so véi két
qua do truc tiép.

Bdng 3.4. So sanh két qud canxi ion hda
dinh lwong truc tiép va woc tinh 6 doi twong
gi@gm Protein mau:

A OEron T
I(ET UA NGHIEN CUU KHOA HOC (- 4 &
e 1
g

Cong thirc | Hé sé kappa (k) P
1 0,727 <0,001
2 0,803 <0,001
3 0,626 <0,001
4 0,016 0,535

Nhan xét: trong 4 cong thirc udc tinh
ndng do Canxi ion & nhém nguoi bénh c6 nong
d6 Protein giam thi cong thtc s6 1, s6 2 va sé
3 déu cho két qua c6 mic do phu hop tot so Voi
két qua do truc tiép.

Cong thirc s6 4 cho két qua ph hop kém
vé6i hé s6 K = 0,016 va khong ¢ y nghia théng
ké vai P =0,535 (> 0,05).

Bdng 3.6. So sanh két qud canxi ion hoa
dinh lwong truc tiép va woc tinh 6 ¢ nguo
bénh mdc bénh thdn man:

Nhém (n = 34) A+ SD P
1 iCaTT 1,18+0,283

P1=0,714
2 iCaCT1 1,17 £ 0,347
3 iCaCT2 1,12 + 0,62 P2 = 0,401
4 iCaCT 3 1,03+ 0,309 | P3<0,001
5) iICaCT4 1,43+0,261 | P4<0,001

Nhom (n = 10) A+ SD P
1 iCaTT 1,14+0,177 P1=0,22
2 iCaCT1 1,11+£0,181
3 iCaCT2 0,89+ 0,399 P2 =0,015
4 iCaCT3 0,92+0,179 <0,001
5 iCaCT4 1,41 +0,137 <0,001

Nhan xét: & nhdm nguoi bénh co giam
Protein cong thirc wéc tinh néng do Canxi ion
hoa s6 1 va sb 2 cho két qua khong cd su khéac
biét c6 ¥ nghia théng k& véi P1 = 0,714; P, =
0,401 (>0,05).

Bidng 3.5. So sinh mic do phu hop giiia
cong thiic tinh va dinh lirong trire tiép canxi ion
hoa o nhom nguoi bénh co giim Protein mau:
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Nhan xét:

O nhém ngudi bénh mac bénh than man,
ndéng do Canxi ion trung binh dinh luong truc
tiép 1a: 1,14 + 0,177 (mmol/L).

Cong thirc udc tinh néng do canxi ion
sd 01 cho két qua: 1,11 + 0,181 (mmol/L) va
khong c6 sy khac biét c6 ¥ nghia théng ké so
v6i két qua dinh lugng truc tiép véi P = 0,22
(>0,05).




Bidng 3.7. So sinh mirc do phu hop giiia
cong thiic tinh va dinh lrong truc tiép canxi
ion héa 6 nguoi bénh mic bénh thin man:

Cong thirc Hé s6 kappa (k) P
1 0,643 0,006
2 0,423 0,065
3 <0,001 1
4 <0,001 1

Nhan xét: O nhém ngudi bénh mic
bénh than man, dwa vao hé s Kappa cua 4
cong thirc ude tinh ndng d6 Canxi ion cho thiy
chi ¢6 cong thirc s6 1 cho két qua c6 mirc do
pht hop kha (K = 0,643) va c6 y nghia thong
ké voi P = 0,006 (< 0,05) so voi két qua dinh
luong truc tiép.

I11. BAN LUAN

Két qua nghién ciru trén 100 nguoi bénh
tai Bénh vién Pa khoa tinh Pha Tho cho théy
ndng do iCa trung binh do truc tiép 1a 1,164 +
0,192mmol/L.
4.1. So sanh két qua canxi ion héa giira
phuong phap dinh lwong truc tiép va cac cong
thirc tinh toan

Khi so sanh véi cac cong thire tinh toan,
chuing t61 ghi nhan chi c6 cong thire 1 (iICaCT1 =
0,25 % [0,9 + (2,2 x CaT) — (0.03 x Alb)]) cb gia
tri trung binh (1,15 + 0,229) cho két qua khong
khac biét c6 y nghia thong ké véi phuong phap
trye tiép (p = 0, 141 > 0,05). Két qua nay ciing
tuong dong véi nghién ctru cua tac gia Hoang
Thi Thu Ha va cong su tai Viét Nam (2015)
cling cho thdy cong thiic 1 ¢ su twong quan
chit ché v&i phuong phap dinh luong truc tiép.
Mic du cong thirc 1 cho két qua twong dong vé
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mit thong ké nhung viéc st dung cic cong
thirc udc tinh van c6 nhiing han ché nhét dinh.

Néng do canxi ion hda con bi anh
huong boi nhidu yéu t6 khac nhu pH méu,
noéng do phosphate va citrate, tinh trang chirc
nang than (5)... Do d6, cac cong thuc chi dya
trén canxi toan phan va albumin c6 thé khdng
phan anh day du tinh trang canxi ¢ nhing
ngudi bénh c6 cac réi loan phire tap.
4.2. So sanh két qua Canxi ion hoéa giira cac
phuong phap trén cac nhém ngudi bénh dic
thu

Kha nang Umg dung cta cic cong thirc
tinh toan thuong bi thach thic boi sy thay doi
néng do protein huyét twong va cac réi loan
chuyén hoa phirc tap. Nghién ctru ctia ching toi
da phan tich sau trén ba nhom ddi trong nguy co
cao:
4.2.1. Nhom nguoi bénh ha Albumin mau

Albumin 1a protein chinh gan két véi
canxi, do do khi néng dd albumin giam, canxi
toan phan thudng giam theo nhung iCa cé thé
van binh thuong. O nhém nguoi bénh giam
albumin (n = 48), nong do iCa trung binh do
truc tiép 1a 1,159 + 0,254 mmol/L. Két qua cho
thay chi c6 Cong thic 1 (gié tri trung binh Ia:
1,14 + 0,306 mmol/L) khong c6 su khac biét o
¥ nghia théng ké véi p = 0,199.

Pang cha ¥, khi xét vé mitc d6 phil hop
thong qua hé sé Kappa, ca cong thuc 1
(k=0,782) va cong thic 2 (k=0,835) déu dat
muc d6 phu hop tét. Diéu ndy goi y rang trong
diéu kién giam albumin, bac si lam sang c6 thé
su dung hai cong thic nay nhu mét cong cu
sang loc nhanh dé phan loai tinh trang canxi




ctia ngudi bénh, giup dua ra cac quyét dinh can
thiép kip thoi khi chua c6 két qua do truc tiép.

4.2.2. Nhom nguoi bénh ha Protein mau

Tuong ty nhu albumin, sy Sut giam
protein tong s6 1am thay d6i trang thai cén
bang gitra canxi gan két va canxi tu do. Trong
nghién ctu cua ching tdi, nhom giam protein
c6 34 ngudi bénh. G nhém nay, cong thic 1 va
2 cho két qua khong c6 su khéc biét c6 ¥ nghia
thong ké so véi do truc tiép vai gia tri P lan
luot 1a: P = 0,714 va P = 0,401. Phan tich hé
s6 Kappa ciing ¢ thém rang céc cong thire 1, 2
va 3 déu c6 mirc do phu hop tét (k > 0,6). Tuy
nhién, cong thirc s6 4 c6 hé s Kappa cuc ky
thap (k = 0,016), cho thay mirc do phu hop rat
kém, do d6 cong thic nay khong phu hop dé
udc tinh ndong do canxi ion héa & nhém ngudi
bénh c6 protein mau thap. Cac nghién ctru trén
thé gidi ciing chi ra rang, viéc str dung cac cong
thirc hiéu chinh canxi toan phan theo albumin
hodc protein & ngudi bénh c6 r6i loan protein
mau c6 thé khong chinh xéc, vi su gan két cia
canxi v6i protein bi anh hwong boi nhiéu yéu
t6 khac nhu pH, nhiét do, va su hién dién cua
cac ion khéac (6).
4.2.3. Nhdm ngueoi bénh suy thgn man

bay 1a nhom dbi tuong co roi loan ndi
moi phirc tap nhat do su suy giam chic ning
than dan dén gidm san xudt calcitriol, tang
phospho mau va cuong tuyén can giap thir
phat. Trong nhom bénh than man (n=10), cac
cong thirc wdc tinh déu boc 16 nhirg han ché
1 rét. Chi c6 cdng thire 1 cho két qua khong co
su khac biét voi két qua do truc tiép (P = 0,22)
va dat mac d6 phd hop kha véi hé sb k =
0,643. Cac cong thirc 2, 3 va 4 déu cho thiy su
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thiéu chinh xac nghiém trong hodc muc do phu
hop rit kém. Dic biét, cong thirc 2 va 3 thuong
cho két qua thap hon thuc té, trong khi cong
thire 4 lai cho két qua cao hon. Vi vy, viéc ap
dung cong thirc ndy c6 thé dan dén chan doan
sai tinh trang canxi ctia ngudi bénh din dén
dua ra nhitng quyét dinh diéu tri khong phu
hop. Nhu vay, cong thic s6 1 cho két qua udc
tinh trung binh gan nhét va c6 muac do phu hop
kha t6t nén duoc vu tién sir dung trong trudng
hop nay & nhitng co s¢ y té khong co diéu kién
thue hién phép do ISE truc tiép.

Két qua nghién ciru ciia chiing t6i ¢6 su
khac biét so v6i két qua nghién clru cia tac gia
Nguyén Thi Huong (7). Trong nghién ctru cta
tac gia nay cac cong thurc udc tinh thuong cho
két qua cao hon so voi phuong phap dinh
lugng truc tiép va tac gia khuyén cdo s dung
cong thie chia tham s mirc loc cau cho dbi
tuong nay. Sy khac biét nay co thé do khac biét
vé mau nghién ctu, tac gia thuc hién nghién
ctru trén 140 ngudi bénh trong do ty 1€ nguoi
bénh méc bénh than man tinh chiém 25,6% va
ty 1€ c6 gidm albumin mau 1a 10%, ty 1€ nguoi
bénh trong nhém chung, khong méc bénh than
man tinh va khong c6 giam albumin mau Ia
56,4%.

KET LUAN

Qua nghién ctru danh gia chi sd canxi
ion hoa bang hai phuong phap do iCa bang
dién cuc chon loc ion va tinh bz‘ing cong thuc
trén 100 nguoi bénh tai Khoa Hoa Sinh — Bénh
vién Pa khoa tinh Phu Tho, chung t6i dua ra
maot s6 két luan sau:

Nong d6 Canxi ion hoa trung binh (do
bé'mg phuong phép dién cuc chon loc truc tiép)




trong nhoém nghién cou la 1,164 = 0,192
mmol/L c6 sy khac biét dang ké gitta két qua
do iCa tryc tiép va cac cong thirc tinh toan
thong thuong. Trong 4 cong thirc khao sat,
cong thuc 1 1a lya chon tin cay nhét vi cho két
qua tuong dong cao nhat va khong cé su khac
biét y nghia thong ké so voi phuong phap ISE
(p > 0,05) trén ca nhom ddi twong chung va cac
nhom bénh ly ddc thu nhu gidm Albumin, giam
protein mau hay bénh than man.
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Khuyén nghi

Dinh luong iCa truc tiép bang phuong
phap ISE van 1 "tiéu chuan vang" va nén duoc
vu tién hang dau, dic biét & ngudi bénh hoi sirc
cp ctru hodc c6 réi loan protein mau ning.
Trong trudng hop han ché vé trang thiét bi,
cong thuac 1 1a Iya chon uu tién nhat dé udc
tinh ndng do canxi ion héa trong thyc hanh 1am
sang.

1. Ta Thanh Van. Héa sinh 1am sang. Nha xuit ban Y hoc nim 2013, 95 -100

2. Geoffrey S Baird. Ionized calcium. Clinica chimica acta nam 2011, 412(9-10), 696 - 701.

3. Bo Y Té. Hudng dan quy trinh ki thuat chuyén nganh Hoa sinh (2017), 96-99

4. Lena Jafri, Aysha Habib Khan, and Saba Azeem. lonized calcium measurement in serum
and plasma by ion selective electrodes: comparison of measured and calculated parameters.
Indian Journal of Clinical Biochemistry 2014. 29(3), 327-332.

5. Hoang Thi Thu Ha va cong su. Nghién ciiu so sanh nong d6 Canxi ion hoa dinh luong truc
tiép va tinh theo cdng thirc. Tap chi Y hoc Viét Nam sé dac biét thang 8 nam 2015, 30-36

6. Noémie Desgagnes 1, James A King 2,5, Gregory A Kline 3, Isolde Seiden-Long 4, Alexander A
Leung. “Use of Albumin-Adjusted Calcium Measurements in Clinical Practice”. JAMA Netw
Open. 2025 Jan 21;8(1):e2455251. doi: 10.1001/jamanetworkopen.2024.55251

7. Nguyén Thi Huong va cong su. Panh gia tri s6 canxi ion hoa do bang dién cuc chon loc ion
truc tiép va phuwong phap tinh gian tiép. Khda luan tét nghiép dai hoc nganh béc sy da khoa
truong Pai hoc Qubc gia Ha Noi nam 2019, 23-37

@ TAP SAN ¥ HOC THUC HANH



https://pubmed.ncbi.nlm.nih.gov/?term=%22Desgagn%C3%A9s%20N%22%5BAuthor%5D
https://pubmed.ncbi.nlm.nih.gov/?term=%22King%20JA%22%5BAuthor%5D
https://pubmed.ncbi.nlm.nih.gov/?term=%22Kline%20GA%22%5BAuthor%5D
https://pubmed.ncbi.nlm.nih.gov/?term=%22Seiden-Long%20I%22%5BAuthor%5D
https://pubmed.ncbi.nlm.nih.gov/?term=%22Seiden-Long%20I%22%5BAuthor%5D
https://pubmed.ncbi.nlm.nih.gov/?term=%22Leung%20AA%22%5BAuthor%5D
https://pubmed.ncbi.nlm.nih.gov/?term=%22Leung%20AA%22%5BAuthor%5D
https://doi.org/10.1001/jamanetworkopen.2024.55251

KET QUA NGHIEN CUU KHOR HOC

Ok KHOA Ty

. >

& D>

S R 5)

o | o

1P
< L 5
5

Lsso, W;\’“

BAN CHAT HGR SINK UR THC DONG CHUVEN HOR
clin cAc LOAI BUGNG PHO BIEN TRONG DINH DUGNG LAM SANG
|

Nguyén Thi Lan Huong
Khoa Dinh duéng - Tiét ché

TOM TAT

Viéc tiéu thu duong ty do 1a mot trong nhitng yéu t6 nguy co hang dau ddi véi cac bénh
khong 1ay nhiém. Bai viét nay tap trung phan tich su khac biét vé ban chit hoa sinh, quy trinh
tinh luyén va tac dong dén chi sb duong huyét (GI) cia cac loai dudng phd bién nhu sucrose tinh
luyén, duong phén, duong mia tho va duong thét ndt. Qua do, bai viét cung cap co sé khoa hoc
cho viéc tu van dinh dudng tiét ché, giip nhan vién y té hd trg nguodi bénh lya chon nguén
carbohydrate phi hop, gép phan kiém soat hoi chimg chuyén héa va nang cao chat lwong diéu tri
lam sang.

Tir khéa: Sucrose, chi s6 dwong huyét, dinh dwéng lam sang, chuyén héa dwong.

|. PAT VAN PE

Trong bodi canh gia tang cac bénh ly
chuyén hoa nhu dai thao duong tuyp 2, béo phi
va gan nhiém m& khong do ruou, vai tro cla
carbohydrate, dac bi¢t 1a duong tu do, ngay
cang dugc chu trong trong diéu tri nodi khoa.
Tuy nhién, sy da dang cua céc loai duong trén
thi trudong véi cac déc tinh sinh hoéa khac nhau
thuong gay nham 1an trong viéc lya chon thuc
pham.

Hiéu 5 su khac biét tir quy trinh ché
bién dén phan tGng dudng huyét sau an cua
ting loai duong 1a can thiét dé xdy dung ché

do tiét ché t6i uu cho ngudi bénh.

@ TAP SAN ¥ HOC THUC HANH

Il. PHAN TiCH PAC TiNH HOA SINH VA
DINH DUONG CUA CAC LOAI PUONG
2.1. Puwong kinh tring (Refined Sucrose)

&

Faa &

Hinh minh hoa: Internet

Puong kinh trang 1a san pham coa qua

trinh tinh luyén hién dai, loai bo hoan toan cac

tap chat va mat duong dé dat do tinh khiét
sucrose trén 99,9% (1).




«Pic diém chuyén héa: Do cau tric
don gidn, sucrose nhanh chong bi enzyme
sucrase thiy phan thanh glucose va fructose tai
rudt non, dan dén su gia tang dot ngdt insulin
huyét tuong (2).

« H¢ qua l1am sang: Pay 1a ngudn "calo
rong" dién hinh, khong chira vi chét, lam gia
ting ganh ning cho tuyén tuy va thuc diy qua
trinh tich 1ty md ndi tang (1, 2).

2.2. Puwong phén (Rock Sugar)

Puong phén duoc san xuét thong qua

qua trinh két tinh chdm tir dung dich dudng
bao hoa.

Hinh minh hoa: Internet

« Goc nhin chuy&n mén: V& mit hoa
hoc, dudng phén vin cé thanh phan chinh 1a
sucrose. Tuy nhién, qua trinh két tinh lai gitip
thay ddi cAu trac vat ly, tao vi ngot thanh diu
hon (3).

. l'fng dung hd tro: Trong y hoc cd
truyén, duong phén dugc ghi nhan cé tinh
binh, hd trg nhuan phé va giam kich @ng niém
mac hong (3). Tuy nhién, trén phuong dién
chuyén héa, né van gy phan Gmg dudng huyét

tuong ty duong kinh tring va can duoc kiém
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soat chat ché trén nguoi bénh rdi loan dung nap
glucose (2, 3).
2.3. Pwong mia thé va Miat mia (Non-
centrifugal Sugar & Molasses)

San pham nay gitt lai phan 16n dich mat
mia trong qua trinh ché bién thu cong hoic ban

cong nghiép.

Hinh minh hoa: Internet

« Thanh phin vi chit: Khac voi
dudng tinh luyén, cac loai duong tho nay giir
lai cac ion khoang thiét yéu nhu Kali, Magie,
Canxi va Sét (4).

« Pic tinh chong oxy héa: Mat mia
chtra ham luong polyphenol dang ké, c6 kha
nang giam bot stress oxy hoa so vai dudong tinh
khiét (4). Du vay, ham luong khoang chét nay
chi ¢6 ¥ nghia khi tiéu thy ¢ luong 16n — didu
vén khong duoc khuyén khich trong dinh
dudng (1, 4).

2.4. Pwong thot not (Palm Sugar)

Duogc khai thac tir dich hoa cay thdt nét,

loai dudng nay noi bat nho dic tinh sinh hoc

uu vi¢t hon cac nhom duong tir mia.
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Hinh minh hoa: Internet
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Chi s6 dwong huyét (GI): Nghién ctu
chi ra chi s6 GI cta dudng thdt nét dao dong tir
35 dén 40, thudoc nhém GI théip so vo1 GI trén
65 cua duong mia tinh luyén (5).

« Gia tri b sung: Duong thét ndt giau

Inulin — mot loai chat xo hoa tan c6 kha ning

lam cham su hép thu glucose va hd tro hé vi

sinh duong rudt (5).

Bing tong hop diic tinh, cong dung cdc logi dwong

Loai duwong

Nguodn goc/
Ché bién

Pic diém
cam quan

Goc nhin chuyén gia

Puong kinh
trfmg

Tinh luyén tir mia hoac
cu cai duong, loai bd
hoan toan mat duong.

Hat nho, mau tring
tinh, vi ngot sic, khong
mui.

Calo rong: Khong chira dinh
dudng, dé giy ting duong
huyét dot ngot.

Pwong mia
(thé/vang)

Ep tir nwéc mia, it qua
cong doan tdy mau.

Mau tir vang nhat dén nu,
hat to hon dudng tring,
mui thom nhe ctia mia.

Chtra mot lugng nho khoang
chit nhung khéng dang ké dé coi
2 ngudn bé sung dinh dudng.

Pwong phen

Két tinh tr duong
trang hodc  duong

vang ¢ nhiét do cao.

Dang khéi 16n nhu tinh
thé da, vi ngot thanh,
diu hon duong kinh.

Ban chit van Ia Sucrose. Tt
cho viéc diu c¢6 hong nhung
van lam ting duong huyét
tuong duong duong kinh.

Pwong mat

San pham phu cua
qua trinh tinh luyén

Dang long dac sét, mau
nau den, vi ngot dam

Giau chat chong oxy hoa nhat
trong cac loai duong nhung vi

Molasses \ 4l L . R
( ) duong. kém chut dang. kha nong, kén nguoi dung.
X ’ . .| Dang banh tron hodc dic | Piém cong: Chi s6 duong huyét
Pwong thot | Nau tur dich hoa cay | |, N .. X "
v Lz sét, mau ndu vang, mui | (GlI) thap hon (~35-40). Giau
not thot not.

thom dic trung rat dam.

Kali va sit hon céc loai khéc.

I11. KHUYEN NGHI LAM SANG VA TOI UU HOA SUC KHOE

Dura trén cac bang chimg 14m sang hién  ning luong khau phan hang ngay (twong duong

tai, viéc tu van st dung duong cho ngudi bénh va  ~25g sucrose cho nguoi trudng thanh) nham

cong dong can tap trung vao cac nguyén tic sau:
1. Han ché nguwong nap: Téng luong

du phong céc bién cb chuyén hoa (1).
2. Uu tién ngudn dwdong phicc hop:

duong bo sung khong nén vuot qua 5% tong Khuyén khich ldy vi ngot ty nhién tir tréi cay
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va thuc pham nguyén ban, noi dudng dugc bao
boc béi mang ludi chat xo giup kiém soat toc
d6 ting duong huyét (2).

3. Lwa chon dwdng c6 GI thip: Dbi
v6i cac ngudi bénh can bd sung vi ngot trong
ché bién thyc pham, uu tién s dung dudng
thdt ndt hodc mat mia dé tan dung cac hop chét

chéng oxy héa va giam phan tng insulin (4, 5).

IV. KET LUAN

Khong c6 loai duong nao la hoan toan
"co loi" néu tiéu thu qua muc. Viéc phan biét
cac loai dudng giup nhan vién y té cung cip
nhitng huéng dan chuyén sau, gitip ngudi bénh
chuyén d6i tir thoi quen str dung "calo rong"
sang nhitng lwa chon it gy hai hon cho h¢
chuyén hoa, dong vai tro then chét trong viéc
kiém soat bénh 1y man tinh.

[T
s TN
£ 2 a -
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TENECTEPLASE DOI VGI DOT QUY THIEU MAU NAO CAP
TRONG CUA SO MUON (4,5-24 Gl0)

M PN TICH TONG HOP TU GAC Tl NERIEM NGAL NeAEN o 961 Cuig

Tac gia: Zixin Wang, MM; Jiamin Li, MM; Xinyi Wang, MBBS; Boyi Yuan, MM; Jiameng
Li, MBBS; Qingfeng Ma , MD

Noi cong tac: Khoa T han kinh, Bénh vién Huyén Vii, Bai hoc Y khoa Thi: do, s6 45 duong
Trwong Xudn, Bdc Kinh 100053, Trung Quoc

Luge dich: Tran Lé Thwong
Phong NCKH&HTQT

TOM TAT

Béi canh: Viéc liéu tenecteplase (TNK) c6 mang lai loi ich cho ngudi bénh bi dot quy
thiéu mau ndo cap dugc diéu tri trong khoang thoi gian tir 4,5 — 24 gid van chua chic chan. Hién
tai, chua co phén tich tong hop nao phan biét cac bdi canh 1am sang ma phuong phap 13y huyét
khéi nd6i mach (endovascular thrombectomy — EVT) khong kha dung hodc dugc cho phép. Piéu
nay dan dén viéc gop chung cac bdi canh 1am sang khac biét va lam lu mo kha nang dénh gid mot
cach chinh xac vé hiéu qua cia TNK. Phwong phap: Chung toi da tim kiém nhiing thir nghiém
1am sang ngiu nhién c6 ddi chimg so sanh TNK dudng tinh mach liéu 0,25 mg/kg véi cham soc
tiéu chuan hoic gia duoc ¢ nguoi truong thanh trong khoang thoi gian tir 4,5 — 24 gio sau khi
khoi phat dot quy thiéu mau ndo cép. Két cuc chinh 1a két qua chirc nang xuét sic (thang diém
mRS: 0-1) tai thoi diém 90 ngay véi cac tidu chi phu vé hiéu qua va do an toan. Mot phan tich
tong hop md hinh hiéu qua ngau nhién da duoc thuc hién trén tong thé va trong cac phan nhom
duoc xac dinh trudc, phan tang theo viéc liéu can thiép l1ay huyét khdi noi mach (EVT) cé duoc
cho phép trong tirng nghién ctru riéng I¢ hay khéng (nhom khéng c6 EVT so véi nhom cho phép
EVT). Két qua: 4 tha nghiém 1am sang ngau nhién c6 ddi ching da trung tdm véi su tham gia
cta 1.278 ngudi bénh di duoc dua vao phan tich. So véi nhém dbi ching, TNK 1am ting dang ké
ty 1& dat két qua chirc ning xut sic (ti s chénh [OR] 1,34 [KTC 95%: 1,06-1,71]; P=0,02) tai
thoi diém 90 ngay va ty 18 tai thong mach mau (OR: 3,30 [KTC 95%: 1,59-6,84]; P=0,001).
Trong khi d6, két qua chirc ning tot (thang diém mRS tir 0 - 2), ty 18 tai twdi méau va cai thién than
kinh sém khong cé su khéc biét dang ké. Phan tich nhanh trén 596 ngudi bénh & nhém khéng
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diéu tri bang EVT cho thdy ring TNK d cai thién dang ké két qua chuc ning xuét sic (OR: 1,46
[KTC 95%: 1,02 - 2,08]; P=0,04), két qua chtrc niang tét (OR: 1,50 [KTC 95%: 1,07-2,09];
P=0,02), ty 18 tai thong (OR: 6,17 [KTC 95%: 3,36-11,33]; P<0,00001) va cai thién than kinh
som (OR: 3,21 [KTC 95%: 1,82-5,66]; P<0,0001). Tuy nhién, d4i v6i nhom duoc phép EVT trén
682 nguoi bénh, TNK chi cai thién ty 1¢ tai thong (OR: 2,36 [KTC 95%: 1,34-4,17]; P=0,003).
Khéng quan sat thiy su khac biét ¢ y nghia thong ké gitra TNK va nhom ddi chimg vé nguy co
xuat huyét ndo c6 triéu chiing hoic ty 18 tir vong trong vong 90 ngay, xét trén ca phan tich tong
thé 1an phan tich nhanh. Két ludn: TNK cai thién két qua chirc ning xuit sic va ty 1¢ tai thong &
ngudi bénh dot quy thiéu mau nio cip dugc didu tri tir 4,5 — 24 gio nhung khong 1am ting nguy
co xuét huyét ndo co triéu chimg hodc tir vong. Pang cha y, TNK trong ctra s6 mé rong mang dén
nhimg loi ich bd sung 16n hon khi khong thé tiép can dugc EVT, tir d6 thiét 1ap vai trd ciia n tré

thanh mot chién luoc tai tudi mau thay thé trong cac diéu kién nguén luc han ché.

I. PAT VAN PE

Pot quy thiéu mau ndo cip (AIS) la
bénh ly co6 ty I¢ tir vong va tan tat cao trén toan
cau (1,2). Tenecteplase (TNK) hién ndi 1én nhu
mot Ira chon ti€u soi huyét duong tinh mach
then chét, v6i hiéu qua da dugc xac nhan trong
cira s6 4,5 gio dau (2). Tuy nhién, vi¢c mé rong
sir dung TNK sang cira s6 thoi gian 4,5-24 gid
van con gy tranh cii do két qua khong dong
nhit tir cac thir nghiém nhu TIMELESS va
TRACE-III (1,2).

Mic du can thi€p noi mach (EVT) la
phuong phép quan trong cho tic mach 1on,
nhung ty 1& tiép can toan cau rat thip, chi
khoang 2,79% va dac biét thép tal cac nudc thu
nhap thap (0,48%) (3). Piéu nay dit ra yéu cau
cap thiét vé& viéc xac 1ap hiéu qua doc lap cua
TNK tai nhimg ving han ché ngudn lyc y té
(3,4).

Céc nghién ctu truoc day thuong gop
chung nguoi bénh ¢6 va khong thuc hién EVT,
dan dén nguy co loi ich cua TNK bi che lap
hodc "pha lodng" bdi hi€u qua tai thong cao
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cua EVT (5,6). Vi vay, nghién clru nay thuc
hién phan tich gop céc thir nghiém ngau nhién

¢ ddi chirg (RCTs) nham danh gia d6 an toan
va hiéu qua cta TNK trong ctra s6 mudn (7,8).

Piém khac biét quan trong 1a nghién
ctru 1an dau tién phan ting theo nhanh khong
EVT va nhanh cho phép EVT dé tach biét hiéu
qua dic hiéu caa TNK (7,9). Cach tiép can nay
khong chi giap lam rd vai tro cia TNK nhu
mot lidu phap tai twdi mau doc 1ap & noi thiéu
may moc can thiép ma con hd tro t6i uu hoa
phac d6 két hop tai cac trung tim c6 kha ning
EVT, tir do cai thi¢én tién lugng cho ngudi bénh
d6t quy trong nhiéu bdi canh chim soc stic
khoe khac nhau trén thé gioi.
II. PHUONG PHAP NGHIEN CUU

Tiéu chi lwa chgn: Cac thir nghiém 1am
sang ngau nhién c¢6 ddi ching (RCT) so sanh
TNK liéu 0,25 mg/kg véi cham séc tiéu chuan
hodc gia dugc ¢ nguodi trudng thanh trong vong
4,5 dén 24 gio sau khi khai phat dot quy.




Co sé dir liéu: Tim kiém trén PubMed,
Embase, Cochrane Library va ClinicalTrials.gov
tinh dén ngay 1 thang 7, 2025.

Két cuc nghién ctru:

- Hi¢u qua: Két cyc chirc ning xuat sac
(MRS 0 - 1) sau 90 ngay, két cuc chirc ning tot
(mRS 0 - 2), ty 1€ tai tudi mau, ty 1€ tai thong
mach méu va cai thién than kinh sém (ENI).

- An toan: Xuat huyét ndo c6 triéu
ching (sICH), tr vong trong vong 90 ngay va
céc bién chung xuat huyét khac.

Phén tich nhanh: Chia theo tiéu chi co
cho phép thuc hién EVT hay khong (khong
EVT so véi dugc phép EVT).

III. KET QUA

Phan tich bao gém 4 thir nghiém da
trung tdm (ROSE-TNK, TIMELESS, TRACE-
I11, CHABLIS-T II) v&i tong cong 1.278 nguoi
bénh (643 dung TNK, 635 nhém d6i chimng).
3.1. Hiéu qua
Hiéu qud tong thé

Trong ca 4 nghién ctu dugc lya chon,
sb lugong ngudi bénh dat duoc két cuc chirc
ning xuat sic (mRS 0-1) tai thoi diém 90 ngay
1a 35,1% (225/641) & nhém TNK so véi 28,9%
(183/634) & nhom d6i chiung. Phan tich ciing
cho thdy TNK lam ting dang ké ty 1é dat duoc
két cuc chirc ning xuét sic so voi nhom dbi
chung (OR: 1,34 [KTC 95%: 1,06-1,71];
P=0,02), khong quan sat thiy sy khong dong
nhat vé mat thdng ké giita cac nghién ciu
(kiém dinh Cochran Q: P=0,80; 1>=0%). Bén
canh d6, TNK lam tang dang ké kha ning tai
thong mach mau so v6i nhém dbi chimg (OR:
3,30; P=0,001). Cac chi s v& mRS 0-2, tai
tudi mau va cai thién than kinh sém (ENI)
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khong c6 sy khac biét c6 y nghia thong ké
trong phan tich gop téng thé.
Phan tich nhdnh theo khd nding tiép cgn EVT
Trong thtt nghiém ROSE-TNK va
TRACE-III, EVT bi cdm s dung theo dé
cuwong nghién ctru, dan dén chi co6 ddi twong
khéng EVT tham gia vao phén tich nhanh.
Phan tich nhanh trong doan h¢é khong EVT cho
théy TNK ¢6 lién quan dén mét s két cuc co
loi trén 4 ti€u chi. TNK Iam tang kha nang dat
két cuc chirc ning xuat sic 1én 46% (OR: 1,46
[KTC 95%: 1,02-2,08]; P=0,04: kiém dinh
Cochran Q: P=0,50; 12=0%), ting két cuc chtic
nang t6t 1én 50% (OR: 1,50 [KTC 95%: 1,07-
2,09]; P=0,02; kiém dinh Cochran Q: P=0,66;
12=0%), ty 1¢ tai thong mach mau ting gip 6
lan (OR: 6,17 [KTC 95%: 3,36-11,33];
P<0,00001), cai thién than kinh som (ENI) rd

&t (OR: 321 [KTC 95%: 1,82-5,66];
P<0,0001; kiém dinh Cochran Q: P=0,55;
12=00%).

O nhém cho phép thyc hién EVT (EVT-
permitted), TNK chi cho thdy su cai thién déng
ké & ty 1¢ tai thong mach méau (OR: 2,36 [KTC
95%: 1,34-4,17]; P=0,003; kiém dinh Cochran
Q: P=0,15; 12=53%), trong khi khong thiy su
khac biét vé két cuc chuc nang lam sang.

3.2. D) an toan

Trong danh gia két qua an toan, khong co
su khac biét c6 ¥ nghia théng ké vé ty 1& xuat
huyét ndo c6 triéu chung (sICH) giita nhom
TNK (3,3%) va nhom déi chimg (1,9%) (OR:
1,68 [KTC 95%: 0,80-3,52]; P=0,17; kiém dinh
Cochran Q: P=0,48; 1>=0%), tu mau nhu mo
type 1 (OR: 3,60 [KTC 95%: 0,87-14,95];
P=0,08; kiém dinh Cochran Q: P=0,83; I>=0%)),




tu mau nhu mo type 2 (OR: 2,03 [KTC 95%:
0,98-4.,22]; P=0,06; kiém dinh Cochran Q:
P=0,75; 1=0%), két qua chtrc ning kém (diém
mRS: 5-6; OR: 1,00 [KTC 95%: 0,73-1,36];
P=0,99; kiém dinh Cochran Q: P=0,33;
[>=13%), va tr vong trong vong 90 ngay (OR:
1,04 [KTC 95%: 0,76-1,43]; P=0,81; kiém dinh
Cochran Q: P=0,64; 12=0%). Hon nita, phan tich
nhanh cua ca nhém khong EVT va nhom duoc
phép EVT cho thay khéng c6 su khac biét dang
ké gitta nhom TNK va nhom ddi chimg vé xuat
huyét ndi so co triu ching (sICH) hoac tir vong
trong vong 90 ngay.
IV. BAN LUAN
4.1. Két qua nghién ciru chinh

Trong nghién ctru cua ching to1, ching
t6i nhan thiy rang TNK di cai thién dang ké
két cuc chuc nang xuat sic tai thoi diém 90
ngay va ty 18 tai thong so vdi nhém ddi ching
ma khong 1am ting nguy co xuit huyét nio co
triéu chirng hoac tr vong. Pang chu y 1a trong
nhanh khong EVT, TNK da cai thién két cuc
chtrc ning xuét sic, két cuc chirc ning tét, tai
thong va ENI. Tréi lai, & nhém cho phép EVT,
lgi ich chi gidi han trong ty 1€ tai thong mach
mau. Nhitng két qua nay khong chi ung ho viéc
st dung TNK vé1 tu ciach 1a mdt li¢u phap tai
tudi mau thay thé trong diéu tri dot quy cira s6
mudn vé6i diéu kién nguon lyc han ché khong
tiép can dugc EVT ma con nhdn manh nhu cau
clia cac nghién ctru trong twong lai nham tdi vu
hoa cac chién luoc két hgp TNK-EVT trén
ngudi bénh du diéu kién.
4.2. Y nghia tiém tang ddi véi thure hanh 1Am sang

Hiéu qua va do an toan cua TNK trong
khung thoi gian tiéu soi huyét dwong tinh mach

@ TAP SAN ¥ HOC THUC HANH e

o KHOA T

< 4ﬂ§i~ )
\!;

« g

(AVT) kéo dai déi véi dot quy thiéu mdu cuc bé
cap tinh (AIS)

Hién nay, ctra s6 thoi gian di v6i IVT
trong diéu tri AIS van bi han ché trong khoang
tor 4,5 — 6 gio sau khi khot phat triéu chung.
Thuc hanh 1am sang van dang giit thai do than
trong dbi véi IVT trén ngudi bénh ngoai cira
s6. Mic du mot sé nghién ctru nhu TRACE-II
d3 cung cép nhitng bang ching so bo ung ho
viéc mé rong cira sd thoi gian ddi voi TNK 1én
dén 24 gio (5), nhung cac huéng dan qubc té
van chua thiét 1ap nhimg khuyén cdo rd rang
cho viéc st dung TNK trén ngudi bénh ngoai
clra s6 tiéu chuéan (17,18), dan dén bo 15 co hoi
diéu tri cuia mot sé ca nhan co thé du diéu kién
stt dung. Phan tich hé théng cua ching t6i vé
mot s RCTs hién c¢6 cho thdy rang sau khi
sang loc hinh anh mot cach k¥ ludng, TNK lam
taing dang ké ty 1¢ dat két cuc chirc niang xuat
sic (mRS: 0-1) tai thoi diém 90 ngay trén
nguoi bénh AIS diéu tri trong 4,5 — 24 gio.
Piéu nay nhat quan v&i cic nghién ciru trude
d6 (14,15). Pang chu y, phan tich tong hop cia
ching t61 lan dau tién x4c nhan ré‘mg tiéu soi
huyét bang TNK trong cira s6 4,5 — 24 gid cai
thién dang ké ty 1¢ tai thong mach mau, bat ké
¢6 thyc hién EVT sau d6 hay khong. Uu diém
ciia TNK, bao gdbm d6 dic hiéu cao véi fibrin,
kha ning khang manh mé& doi véi chat wc ché
hoat héa plasminogen-1 (PAI-1) va thoi gian
ban thai kéo dai, c6 thé 1a co s¢ cho hiéu qua
tiéu soi huyét bén vitng cua né trong cira b
thoi gian muon (2). Mac du nghién cau cua
ching téi khong lap lai duoc cac két qua tich
cuc ma Aladawi va cong sy di bao céo vé két
qua chirc nang t6t (MRS: 0-2) tai thoi diém 90




ngay va cai thién than kinh sém nhung sy khac
biét nay co thé do viéc ching t6i di dua vao
cac két qua trung tinh tr tha nghiém
CHABLIS-T Il va sy gia tang tinh khong dong
nhat von c6 trong mot nhdm thuan tap mé
rong. Tuy nhién, cac bing ching tong thé van
ung ho gié tri cua TNK trén nhitng nguoi bénh
da dugc lya chon ngoai cura s6 thoi gian ti€u
chuan.

Ngoai ra, TNK duoc tiép nhan trong cira
s0 4,5 — 24 gio da ching minh ho so an toan c6
loi: khong lam ting nguy co xudt huyét ndo co
tri¢u ching hodc ty 1€ tr vong sau 90 ngay. Do
d6, dwa trén nhitng bang chimg kha dung,
chung t6i két luan rang nhitng nguoi bénh AIS
da duogc sang loc phu hop, c6 xac nhan tinh
trang bat twong ximg tudi mau trén hinh anh
hoc trong cira so thoi gian 4,5 — 24 gid ¢o thé
dat duoc loi ich tir IVT bang TNK (liéu 0,25
mg/kg). Cac nghién ciu chat luong cao trong
tuong lai 1a can thiét dé tinh chinh thém cac
tiéu chi lya chon ngudi bénh t6i wu, tir d6 mo
rong loi ich diéu tri cia TNK dudng tinh mach
cho nhiing nguoi bénh ngoai cira s6 thoi gian
tiéu chuan.

Béi cinh khong c6 EVT: Mé rong liéu phdp
tdi twéi mdu tai cdc khu viee nguén luc han
ché

EVT dugc thuc hi¢n trong vong 24 gid
ké tir khi khai phat tri¢u chirng mang lai loi ich
tién luong dang ké ngudi bénh AIS cb tic
mach mau 16n (19). Tuy nhién, viéc trién khai
EVT kip thoi van 1a mot thach thic toan cau,
anh hudng ngay ca & mot sd qudc gia phat
trién, trong khi sy han ché vé nguén luc cang
1am trim trong thém kha ning tiép can EVT tai
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cac qubc gia co thu nhap thip va trung binh.
Do d6, IVT van 1a lya chon diéu tri duy nhét
cho dai da s6 nguoi bénh AIS. Nghién ctru cta
chung t6i cho thiy ring, trong phan nhom
khong thyc hién EVT (bao gdm cac thir
nghiém ROSE-TNK va TRACE-III), viéc su
dung TNK trong ctra s6 tir 4,5 dén 24 gid da
chirng minh lgi ich manh mé¢ trén nhiéu tiéu chi
danh gia, bao gém két qua chuc ning xuat sic,
két qua chirc niang tbt, tai thong mach mau
thanh cong va cai thién than kinh sém. Nhirng
phat hién nay nhan manh hiéu qua doc lap cua
TNK trong cic bdi canh ma EVT khong kha
dung. Mot phan tich gop gan day tir 8 thu
nghiém ngau nhién c6 ddi ching so sanh IVT
sau 4,5 gid v6i cham soc tiéu chuan trong AIS
cho thiy nguoi bénh dugc diéu tri bang TNK
dat dugc két qua chirc nang xudt sic vuot troi
hon (OR: 1,47 [KTC 95%: 1,06-2,04]) so voi
nhitng nguoi st dung alteplase (OR: 1,38
[KTC 95%: 1,08-1,78]) (20). TRACE-III la
mot thir nghiém 1am sang pha III thyc hi¢n tai
58 trung tam trén khip Trung Qudc. Mic du
thiét ké tong thé cua né tuwong dong véi thir
nghiém TIMELESS, nhung TRACE-IIl dac
biét loai trr nhitng ngudi bénh c6 ké hoach
thuc hién EVT. Nghién clru nay chirng minh
rang & nhiing ngudi bénh AIS bi tic mach mau
16n tudn hoan nio truéc, nhép vién trong vong
4,5 dén 24 gio va khong thé thuc hién EVT,
viéc tiém TNK tinh mach di cai thién dang ké
ty 16 nguoi bénh dat thang diém mRS tir 0 d&én
1 sau 90 ngay. La nghién ctru dau tién trén thé
gidi mo rong cira sb thoi gian cho IVT tir 4,5
gio truyén thdng 1én 24 gid, TRACE-II dai
dién cho moét thanh tyu mang tinh budc ngoat




va da thiic ddy viéc cap nhat cac huéng dan cua
Trung Qudc vé liéu phap tai tudi mau cho AIS
(21,22).
Boi canh cho phép EVT: Vai tro ciia TNK trong
civa s6 mudn trong qud trinh tiép cgn EVT

Trong nghién ctiru cua chdng tdi, phan
tich & nhdm cho phép EVT (bao gom thir
nghiém TIMELESS va CHABLIS-T II) cho
thay lgi ich cia TNK cha yéu chi gidi han o
viéc tai thong mach méau, ma khéng co su cai
thién dang ké vé két cuc chuc niang. Diéu nay
c6 thé do ty Ié cao nguoi bénh AIS dugc thyc
hién EVT (77,3% trong TIMELESS va 54,9%
trong CHABLIS-T II) (4,7). Tuy nhién, khéng
nén phua nhan vai tro cia TNK tai cac trung
tdm c6 kha nang thuc hién EVT. Mot thu
nghiém 1&m sang thuc hién tai 39 trung tam dot
quy ¢ Trung Qudc da xac nhan rang, d6i Voi
nguoi bénh AIS cd LVO nhap vién trong vong
4,5 gio dau, viéc két hop TNK tinh mach vai
EVT da cai thién dang ké két cuc chirc ning so
vé6i chi lay huyét khéi don thuan, voi hd so an
toan ¢ lgi (23). Cac huéng dan hién tai
khuyén céo sir dung TNK nhu mét liéu phép
bac cau trong ctra s6 thoi gian tiéu chuan cua
AIS nho cac wu diém thuc té nhu chi can tiém
mét liéu duy nhat va d6 dac hiéu vai fibrin cao
hon (17,24). Cac thtir nghiém 1am sang pha 1l
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dang dién ra nhu ETERNAL-LVO va POST-
ETERNAL s& cung cap thém céc dit liéu dua
trén bang chiing vé hiéu qua va d6 an toan cua
licu phap bic cau dua trén TNK trong cta 6
thoi gian mo rong. Pac biét, cdc nghién cuau
trong tuong lai nén kham phé cac phac do toi
wu dé két hop TNK véi EVT trong cira s6 mé
rong, bao gdom cac tiéu chi lwa chon nguoi
bénh va chién lugc vé thoi diém can thiép,
nham tbi da hoa hiéu (ng cong hudng.
V. HAN CHE

Nghién clru c6 mot s6 han ché nhu: sb
lugng thtr nghiém RCT con it (4 thir nghi¢ém); ty
1¢ nguoi bénh tir thar nghiém TRACE-III chiém
ty trong 16n trong nhoém Non-EVT; va phan 16n
cac dir liéu dén tir Trung Qudc (3/4 nghién ciru),
diéu ndy can duoc kiém ching thém & cc quan
thé da dang khéc trén thé gidi.
VL. KET LUAN

TNK (lidu 0,25 mg/kg) 1a liéu phap an
toan va hiéu qua dé diéu tri dot quy thiéu mau
ndo cap trong cira so tir 4,5 dén 24 giod. Loi ich
lam sang rd rét nhét dat duoc & nhiing co s& y
té khong c6 kha ning thyc hién lay huyét khoi
bﬁng dung cu, bién TNK tr& thanh mot chién
luge tai twdi mau thay thé quan trong tai céc
vung han ché vé ngudn luc y té.
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Ok KHOA Ty

BANH GIA DAC DIEM GEN VA CAC DOT BIEN KHANG THUOC
O'NGUO! BENH VIEM GAN B MAN TINH
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TOM TAT

Viém gan B (VGB) 1a mot trong nhiing van dé y té cong cong duoc vu tién hang dau trén
thé gid1, dac biét tai khu vuc Tay Nam Trung Quéc. Nghién ctru cua ching t6i nham khao sat mdi
lién quan giita kiéu gen va cac dot bién khang thudc ¢ nguoi bénh nhiém virus viém gan B tai khu
vuc nay, tir 46 cung cap co so dinh hudéng cho diéu tri khang virus trong thuc té 1am sang. Tong
cong 4.266 ngudi bénh viém gan B man tinh diéu tri tai Bénh vién Trung wong Tiém Giang, Dai
hoc Trung Khanh, dugc dwa vao nghién ciru trong giai doan tir nim 2014 dén 2020. Kiéu gen va
cac dot bién khang thudc duoc xac dinh bang phuwong phap phan tng chudi polymerase (PCR).
Kiéu gen B va C 1a hai kiéu gen virus VGB chu yéu trong nghién ctru. Ching t6i phat hién 54
kiéu dot bién, bao gom 9 dot bién tai mot vi tri va 45 dot bién da vi tri, chiém ty 1& lan luogt 14
57,64% va 42,36%. Dot bién tai mot vi tri pho bién nhat 12 rtM2041/V/S (485/1936), trong khi dot
bién da vi tri phd bién nhét 1a rtL180M + rtM2041/V (482/1936). C6 1.372 ngudi bénh VGB man
tinh khang vé61 LAM + LDT, va 342 nguoi bénh khang vé1 ADV. Chi c6 1 nguoi bénh VGB man
tinh khang v6i LAM + LDT + ADV + ETV, véi kiéu dot bién dic hiéu 1a rtA181T + rtT184L +
rtM204V. Nghién ciru ctia chiing tdi cho thdy xu huéng cic dot bién di truyén va tinh trang khang
thudc & ngudi bénh VGB man tinh, tir d6 gitip diéu chinh kip thoi cac chién luge diéu tri khang
virus.
Tir khéa: virus viém gan B; viém gan B man tinh; dét bién kiéu gen; enzyme sao chép nguwoc
HBYV; khing thuoc

@ TAP SAN ¥ HOC THUC HANH



https://pubmed.ncbi.nlm.nih.gov/?term=%22He%20C%22%5bAuthor%5d
https://pubmed.ncbi.nlm.nih.gov/?term=%22Wu%20X%22%5bAuthor%5d
https://pubmed.ncbi.nlm.nih.gov/?term=%22You%20Z%22%5bAuthor%5d

PAT VAN PE

Viém gan B (VGB) dén nay van 1a mot
van dé y té cong cong nghiém trong, gy ra
khoang 686.000 ca tir vong mdi nim trén toan
cau. Tai Trung Qudc, diy l1a mot trong nhimng
nguyén nhan hang dau gy tir vong, véi hon
300.000 ca tir vong mdi nam, chii yéu do xo
gan va ung thu biéu mo té bao gan (1).

Virus VGB (HBV) 1a mét virus DNA
thudc ho Hepadnaviridae, c6 by gen DNA so1i
doi khong hoan chinh véi kich thuée khoang
3,2 kb. Bo gen nay mé héa nhiéu protein, bao
gom HBsAg, HBcAg, HBeAg, polymerase
virus va protein HBx4. Hién nay, HBV dugc
biét co it nhat 9 kiéu gen (A - I) va 1 kiéu gen
chua xac dinh (J) (2). Mot s6 kiéu gen co thé
dugc chia thanh nhiéu phan nhéanh.

Céc kiéu gen HBV ¢6 mdi lién quan véi
nhiéu bénh 1y gan khac nhau ciing nhu mirc do
t6n thuong oxy hoda & ngudi bénh mic bénh
gan do HBV (3). Su phan b kiéu gen HBV ¢6
nhitng dic diém 1am sang riéng biét, cho thay
day 1a yéu t6 quyét dinh dién tién cua ngudi
bénh nhiém HBV cép tinh hoac man tinh. Do
do, viéc xac dinh kiéu gen HBV c6 gia trj trong
viéc du doan hiéu qua diéu trj béng interferon
va danh gia tién lugng bénh gan (4).

Kiéu gen B va C 13 hai kiéu gen HBV
cht yéu tai Trung Qudc. Cu thé, kiéu gen B
chiém wu thé & mién Nam Trung Qudc, trong
khi kiéu gen C phd bién & cac tinh phia Bic (5).
So vdi kiéu gen B, kiéu gen C c6 kha ning nhan
lén manh hon, v6i ndng d6 HBV DNA huyét
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thanh cao hon. Ngoai ra, ngudi bénh nhidm kiéu
gen C c6 xu huéng tién trién man tinh cao hon
va d& phat trién thanh xo gan va ung thu biéu
md té bao gan hon so véi kiéu gen B.

Kiéu gen HBV va tién trién bénh c6 lién
quan dén dap ung diéu tri voi interferon o
(IFN-a) (6). HBV la mot virus c¢6 kha nang
bién ddi cao. Su thiéu hut co ché sira sai cia
enzyme RNA polymerase va enzyme sao chép
nguoc dan dén su bién ddi nucleotide trong qué
trinh phién ma nguoc va nhan 1én. Nhimng bién
d6i nay c6 thé xay ra ty nhién trong qua trinh
nhiém man tinh kéo dai hodc do tac dong cua
diéu tri khang virus.

Céc nghién ctru da chi ra mbi lién quan
gilta cic bién thé dot bién cua HBV va giam
nhay cam véi thudc khang virus (7). Trong diéu
tri khang virus, khang thudc kiéu gen dé cap dén
su xuat hién dot bién gen cia HBV lam gidm
hiéu qua cua thudc, trong khi giam nhay cam
v6i thuée ma khong co dot bién gen duoc goi 1a
khang thudc kiéu hinh. Dot bién khang véi mot
thudc c6 thé giy khang chéo véi hai hodc nhiéu
thuc khac. Khang véi it nhat hai nhém thudc
twong tu nucleoside/nucleotide khac nhau duoc
goi 12 khang da thudc.

Trong nhiing nim gan diy, tinh trang
dot bién khang thubc cia HBV da duoc bao
céo tai nhiéu khu vuc & Trung Qudc (8); tuy
nhién, cac nghién ctru quy md 16n tai khu vuc
Tay Nam Trung Qudc van con han ché. Nghién
ctru nay tién hanh phan tich kiéu gen HBV va

cac vi tri dot bién khang thuéc & ngudi bénh




nhiém HBV man tinh tai khu vuc nay, nham
xac dinh tinh trang khang thubc va diéu chinh
kip thoi phac dd diéu tri dwa trén két qua xét
nghi¢m.
POI TUQNG VA PHUONG PHAP
Thong tin 1am sang

Téng cong 4.266 ngudi bénh VGB man
tinh dén kham tai Bénh vién Trung wong Tiém
Giang, Pai hoc Trung Khanh trong giai doan tur
thang 1 nam 2014 dén thang 12 nam 2020 da
duge dua vao nghién ctru hoi ciu. Tat ca nguoi
bénh VGB man tinh duoc luya chon déu dap
{mg céc tiéu chuan sau: duong tinh véi HBsAg
> 6 thang; ndng d6 HBV DNA > 10.000; khong
c6 khang thé khang HBsAg; men ALT va/hoic
AST tang kéo dai hodc tung dot (> 40 U/L);
khong c6 bang ching xo gan hoidc ung thu qua
cac x€t nghiém hinh anh va xét nghiém can lam
sang. Cac ngudi bénh dong nhiém HBV A, C,
D hodc virus suy giam mién dich & nguoi
(HIV) d3 dugc loai trir. TAt ca cac phuong
phap nghién cliru dugc thuc hién theo céc
huéng dan va quy dinh hién hanh. Nghién ctru
da duoc phé duyét boi Hoi déng Pao dtc cua
Bénh vién Trung uong Tiém Giang, Tring
Khanh (s6 phé duyét: 12023213).
Thiét bi va hoa chat

B0 kit tach chiét HBV-DNA (Cat#B518223)
do Sangon Biotech (Thuong Hai, Trung Quéc)
cung cap. Ving RT ciia gen P cia HBV dugc
khuéch dai bang PCR.

B6 kit gidi trinh ty HBV-DNA
BigDye™ Terminator v3.1 (Cat#4337455) do
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Applied Biosystems (hang ABI, Hoa Ky) cung
cap. Cac thiét bi st dung bao gdm may PCR
huynh quang ABI 7500 va may giai trinh tu
gen ABI 3130, déu do hiang ABI san xuit.
PHUONG PHAP

Téch chiét HBV DNA

HBV DNA duoc tach chiét tir huyét thanh
bang bo kit tach chiét HBV-DNA ctia Sangon
Biotech theo hudng din ctia nha san xut.
Khuéch dai HBV DNA

Cap mdi sir dung cho ving P cia HBV
DNA gém:

*) Moi xudi:

(5’ACTGTATTCCCATCCCATCAT-3)

*) Moi ngueoe

(STTCGTTGACATACTTTCCAATCA-3).

Hé phan mg PCR bao gém: 2 pL DNA
khuon, 12,5 pL dung dich dém PCR mix, 2 pL
mdi loai moi xudi va mdi nguogc, va 8,5 pL
nude khir ion.

Chu trinh PCR gdm: gitt & 42°C trong 5
phut; tién bién tinh & 94°C trong 5 phit; bién
tinh & 94°C trong 10 gidy; gin mdi ¢ 55°C
trong 30 giay; kéo dai ¢ 72°C trong 40 giay;
1ap lai 45 chu ky; sau do gitt ¢ 37°C.

San phém PCR dugc kiém tra bﬁng dién
di gel agarose 2%.

Giai trinh tu san pham PCR sau tinh sach

Cac san phém sau tinh sach dugc giai
trinh ty bang may ABI 3130. Két qua giai trinh
ty dugc phan tich bang phin mém NCBI
BLAST va DNAMAN dé xéc dinh vi tri dot

bién va kicu gen.
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Phan tich dir li¢u dang dém dugc so sanh giira cic nhom bang
Két qua xac dinh kiéu gen va cac vi tri  kiém dinh 2 Gia tri p < 0,05 dugc coi 1a ¢ ¥

dot bién khang thudc duoc phan tich bang phan  nghia théng ké.

mém thdng ké SPSS phién ban 24.0. Dit liéu

KET QUA

Dac diém lam sang ciia ngudi bénh viém gan B man tinh

VGB man tinh phd bién nhat & nhém tudi tir 21 - 60. Trong nghién ctru ¢6 3.319 ngudi bénh nam
(77,80%) va 947 ngudi bénh nir (22,20%), v6i tudi trung binh 13 36,4 + 11,7 (Bang 1).
Bing 1: Diic diém lim sang ngwoi bénh VGB. Khdc biét dwoc xdc dinh cé y nghia thong ké siv
dung kiém dinh Chi binh phwong

Chﬁng hoang dai ChﬁnAg dot bién Tong s6 ca, n Gi tri p*
Ca bénh, n (%) Ca bénh, n (%) (%) :

Giéi tinh 0,896
Nam 1811 (54,56) 1508 (45,44) 3319 (77,80)
N 519 (54,80) 428 (45,20) 947 (22,20)

Tudi (nim) <0,001

<20 212 (67,73) 101 (32,27) 313 (7,34)

21-40 1478 (59,60) 1002 (40,40) 2480 (58,13)
41-60 594 (44,36) 745 (55,64) 1339 (31,39)
>61 46 (34,33) 88 (65,67) 1765 (41,37)

Kiéu gen 0,004
Loai B 1412 (56,46) 1089 (43,54) 2501 (58,63)
Loai C 918 (52,01) 847 (47,99) 1765 (41,37)

Trong s6 4.266 ngudi bénh CHB, c¢6 1.936 trudng hop (45,38%) c6 dot bién tai ving RT

ctia HBV. Chung t6i tiép tuc phan tich mdi lién quan gitta cac dot bién ndy véi cac dic diém lam
sang nhu gi6i tinh, tudi va kiéu gen HBV. Két qua cho thiy kiéu gen B va C 1a chu yéu, va c6 su
khac biét c6 ¥ nghia théng ké gitra ty 1& dot bién véi tudi (p < 0,001) va kiéu gen HBV (p =
0,004). Nghién ctru dd phan tich mdi lién quan gitra kiéu gen véi tudi, gidi tinh va loai dot bién &
4266 nguoi bénh viém gan B man tinh (CHB). Nhu trinh bay trong Bang 2, c6 2.501 ngudi bénh
(58,63%) nhiém HBV kiéu gen B va 1.765 nguoi bénh (41,37%) nhiém HBV kiéu gen C. C6 sy
khac biét c6 ¥ nghia thong ké giita hai kiéu gen nay theo gidi tinh (p = 0,02), phan bé theo tudi (p
<0,001) va loai dot bién (p < 0,001) & ngudi bénh CHB. Pong thoi, chiing toi cling ghi nhan rang

kieu gen B chiém uu thé trong tat ca cac nhom tudi, gidi tinh va cac loai dot bien.
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Hinh 1. Ty trong cdc kiéu gen HBV va dgt bién kiéu gen ¢ nguwoi bénh VGB trong thoi gian

nghién ciru

(a) Sw thay doi dong hoc vé ty trong ciia cdc kiéu gen khdc nhau & nguoi bénh VGB trong

7 nam qua. Ty 1é (%) = sé ca ngwoi bénh VGB mang kiéu gen B (hodc C) mdi nam / tong sé

nguoi bénh VGB trong cung nam.

(b) Sw thay doi ddng hoc vé ty trong cdc kiéu gen & ngwoi bénh VGB cé dét bién kiéu gen

trong 7 nam qua. Ty 1¢ (%) = so ca nguoi bénh kiéu gen B (hodc C) c6 dot bién kiéu gen moi ndm

/ tong s6 nguoi bénh VGB c6 dot bién kiéu gen trong ciing nam.

Nghién cru vién tién hanh phan tich
thong ké vé kiéu gen HBV va cac dot bién kiéu
gen ¢ nguoi bénh VGB tai khu vyc Tay Nam
Trung Quéc trong giai doan tir nim 2014 dén
ndam 2020. Theo do, trong giai doan 2015—
2016, s6 luong nguoi bénh VGB nhiém kiéu
gen B tang nhanh va duy tri & mirc cao hon so
v6i kiéu gen C (Hinh 1a).

DPén nam 2018, ty 1& ngudi bénh VGB
nhiém kiéu gen B dat dinh, chiém 62,65%
(406/648). Trong khi d6, ty 1& cao nhét cua
ngudi bénh VGB nhiém kiéu gen C duoc ghi
nhan vao nam 2015, chiém 58,55% (178/304).
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Sw thay doi dong ciia ty 1¢ khang
thudc & nguwoi bénh CHB véi cac kiéu gen
khac nhau trong 7 nam

Ty 1é khang thuéc & nguoi bénh VGB
v6i cac kiéu gen khac nhau c6 su bién dong
trong 7 nam nghién ctru (Hinh 4a). Trong giai
doan 20142020, ty 1&¢ khang thudc & nguoi
bénh VGB man tinh nhiém kiéu gen B ting dan
theo timg nam va dat mac cao nhat vao nim
2020 (53,68%). Trong khi do, ty 1¢ khang
thudc & nguoi bénh kiéu gen C dao dong trong
khoang 40,16% dén 54,89%, véi muc cao nhat
ghi nhéan vao nam 2015 (55,06%).




Ty 1& khang thudc chung ¢ nguodi bénh
VGB man tinh c6 xu hudéng ting tir ndm 2014
dén 2015, sau d6 giam trong giai doan 2015—
2016. Tir ndm 2016 dén 2020, ty 18 nay tiép tuc
tang trd lai va dat dinh 54,15% vao nam 2020.

Sw thay doi dong ciia ty 1& cAu thanh
cac kiéu khang thudc trong 7 nim

Ty 18 cu thanh cac kiéu khang thudc &
nguoi bénh VGB man tinh ¢6 su khac biét gitra
cac nam (Hinh 4b). Kiéu khang don thudc phd
bién nhat 1a ADV, trong khi kiéu khang da
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thudc pho bién nhit 1a LAM + LDT. Trong giai
doan 2014-2020, ty 1¢ khang ADV dao dong tur
14,41% dén 20,08%, véi xu hudng tang ttr nam
2014 dén 2016, sau d6 giam tir ndm 2016 dén
2019; ty 1¢ thip nhat 1a 14,41% (2019) va cao
nhat 13 20,08% (2016).

Trong cung giai doan, ty 1€ khang LAM
+ LDT dao dong tir 69,04% dén 73,48%, nhin
chung twong d6i 6n dinh, v6i mirc thap nhét 1a
69,04% (2020) va cao nhit 1a 73,48% (2015).
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Hinh 2: Sw thay doi déng hoc ciia ty 1¢ khdng thuéc va cdc kiéu hinh khdng thudc khdc nhau

trong 7 nam qua.

(a) Su thay doi ddng hoc ciia ty 1é khdng thudc & nguoi bénh VGB man tinh mang cdc kiéu
gen khdc nhau trong 7 nam qua. Ty 1é (%) = s6 ca nguwoi bénh VGB kiéu gen B (hodc C) ¢6
khdng thuéc moi nam / tong sé nguoi bénh VGB kiéu gen B (hodc C) trong ciing nam.

(b) Su thay doi ddng hoc vé 1y trong ciia cdc kiéu hinh khdng thuéc khdc nhau trong 7 ndm
qua. Ty 1é (%) = s6 ca ngwoi bénh CHB c6 mét kiéu hinh khdng thuéc nhat dinh méi nam / tong
6 nguoi bénh CHB c¢6 khdng thudc trong ciing nam.

*LAM: lamivudine; ETV: entecavir; ADV: adefovir; LDT: telbivudine.
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BAN LUAN

Nghién ctu duogc thyc hién tai bénh
vién trén 4.266 nguodi bénh viém gan B man
tinh tai khu vuc Ty Nam Trung Qudc nhim
xéac dinh kiéu gen HBV va danh gi4 tinh trang
khang thubc trong giai doan tir thang 1 nim
2014 dén thang 12 nam 2020.

Cac dot bién khang thudc kiéu gen duoc
phat hién & 45,38% (1936/4266) nguoi bénh
VGB man tinh, trong d6 45,29% (1932/4266)
lién quan dén khang thuéc NAs. Ty 1é nay cao
hon so v&i Y (5%), Indonesia (13,5%) va Bac
California (17,6%), nhung thap hon so v6i Han
Qudc (60,3%) (9). So v6i cac khu vire khéac cia
Trung Qudc, ty 1& dot bién khang thudc tai Tay
Nam Trung Qudc cao hon khu vuc phia Bic
(35,88%), phia Nam (16,34%), phia Dong
(30,78%) va mién Trung (8,92%) (9), nhung
thip hon so v&i khu vuc phia Tay Trung Quéc
(79,77%) theo nghién clru ciia Tao va cong sy
nam 2019 (10).

Su khéc biét nay co thé lién quan dén
quy md méu nghién ctru va dic diém déan toc
ciia ddi twong nghién ctru. Trong nghién ciu
cua chung t61, nguoi bénh VGB man tinh c6 ty
1¢ d6t bién cao nhat trong nam 2019 (65,82%),
pht hop véi két qua ciia Tao va cong su (40).

Theo Huéng dan phong ngira va diéu tri
VGB man tinh ctia Trung Qudc (2015), céc
thudc c6 hang rao di truyén cao nén duoc uu
tién st dung. Néu st dung cac thude co hang
rao di truyén thap, can toi wu hoa chét luong

diéu tri va phdi hop thudc. Ngoai ra, khi nghi
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ngo that bai diéu tri do khang thubc, can thuc
hién xét nghiém khang thudc va didu chinh
phac d6 diéu tri phu hop.

Viéc trién khai huéng din méi di gitp
giam ty 16 khang thudc trong thoi gian ngan.
Tuy nhién, tir ndm 2016, ty 1¢ khang thudc lai
ting dan, dit ra nhitng thach thirc méi trong
thyc hanh lam sang. Su xuét hién cua tinh trang
viremia mirc thdp ¢ ngudi bénh VGB man tinh
c6 lién quan dén tién luong xau, va co thé lién
quan dén khang thudc voi entecavir va céc
thudc nucleoside khac.

Dot bién khang lamivudine 14 phd bién
nhat, phit hop véi cac nghién ctru trude day tai
Trung Quéc. Trude nam 2012, LAM va ADV
1a cac thude duoc sir dung phd bién do chi phi
thap va kha nang tiép can cao, mic du c6 hang
rao di truyén thap. Tuy nhién, tir nim 2012,
Hiép hoi Nghién ctru Gan chau A - Théi Binh
Duong (APASL) di khuyén cio st dung
entecavir (ETV) 1a lga chon dau tay do ty 1¢
d6t bién thap.

Két qua nghién ciru ciia chung toi cho
thay ETV c6 ty 1¢ dot bién thap va hang rao di
truyén cao, goi y day 1a mdt lya chon diéu tri
tiém nang. Tuy nhién, ty 1é khang ETV trong
nghién clru cao hon so voi cac bdo cdo trudce
day, dat 1,2% sau 5 nam diéu tri, cho théy viéc
sir dung 1au dai NAs c6 thé 1am ting nguy co
xuat hién dot bién khang thudc, ngay ca véi cac
thudc c6 hang rio di truyén cao.

Mot diém déng chu y 1a ty 1& cac kicu
khéng thudc thay do6i theo thoi gian. ADV va




LAM + LDT van 1a cac dang khang thudc phd
bién nhét. Tuy nhién, nguyén nhan cia sy thay
d6i nay van chua rd rang va can dugc nghién ctru
thém trong cac nghién ctru theo doi dai han.

Mbi lién quan giita kiéu gen HBV va
khang thudc vin con gdy tranh cdi. Mot sb
nghién ctru cho thiy kiéu gen A c6 ty 18 khang
LAM cao hon so v6i kiéu gen D43, trong khi
cac nghién ctru khac khong ghi nhan sy khac
biét dang ké. Trong nghién ctru cta ching t6i,
cac dot bién rtM2041/V/S, rtL180M va
rtA181S/V/T la pho bién nhat ¢ ca kiéu gen B
va C, khac v6i mot sb6 bao cio trude diy. Dot
bién da vi tri rtL180M + rtM2041/V duoc phat
hién chi1 yéu & kiéu gen B va C.

Nghién ctiu nay cé6 mot s6 han ché.
Phuong phap giai trinh ty Sanger chi phat hién
dugc chung virus chiém wu thé, c6 thé bo sot
cac bién thé dot bién thiéu sb. Cac nghién ctru
TAI LIEU THAM KHAO
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truéc day cho thdy giai trinh ty thé hé méi
(NGS) phu hop hon dé phat hién cac dot bién
khang thudc véi tan suit thdp va danh gia
quasispecies cia HBV. Ngoai ra, thong tin vé
tién st diéu trj va mie do tuan tha diéu tri cua
nguoi bénh chwa diy du. Tuy nhién, véi c&
mau 16n, nghién ciru ndy van cung cép cai nhin
toan dién vé tién hoa cia cac dot bién khang
thudc HBV, gop phan quan trong trong viéc
xdy dung chién lugc diéu trj va phong ngira
hiéu qua.

Ty 1é d6t bién khang thudc tai ving RT
cua HBV da gia tang tai khu vyc Tay Nam
Trung Qudc trong giai doan 2014-2020.
Lamivudine (LAM) 1a thudc c6 ty 1é khang cao
nhat, va dot bién rtM2041/V/S 1a pho bién nhét.
Can dic biét luu ¥ xu huéng gia ting cua tinh

trang khang thudc ddi véi cac thude NAs.
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TOM TAT

Dot quy trong va sau phau thuat duoc dinh nghia 1a bién ¢b mach mau ndo xay ra trong
qua trinh phiu thuat hodc trong vong 30 ngdy sau phau thuat. Py 1a mot bién ching nghiém
trong, 1ién quan dén ty 1¢ bénh tat, tan phé, tor vong cao va gia tang tiéu hao nguén lucy té. Mic
du ty 1& mac chung twong dbi thap - khoang dudi 1% & da s6 quan thé phau thuat - nhung ty 1¢
nay tang dang ké trong cac phau thuat tim mach, phau thuat mach mau 16n va phiu thuat than
kinh, thuong vuot quéa 5%.

Su gia tang ty 1& dot quy trong va sau phau thuat hién nay chii yéu lién quan dén déi tuong
phau thuat ngay cang cao tudi, mang nhiéu bénh 1y mach mau man tinh va ngay cang co chi dinh
thuc hién cac can thi¢p ngoai khoa nguy co cao. biéu nay nhan manh tinh cép thiét cua viéc toi
uu hoa cac chién lugc dy phong va xir tri.

Bai tong quan ndy tong hop cac hiéu biét hién tai vé cac yéu td nguy co lién quan dén
ngudi bénh va phiu thuat, dong thdi 1am rd su twong tic phuc tap gifta cac co ché thuyén tic,
huyét khéi va giam tudi mau trong sinh bénh hoc cua dot quy thiéu mau nio trong va sau phau
thuat. Cac yéu t6 nguy co quan trong thudc vé ngudi bénh bao gém: tudi cao, tién s tai bién

mach méu ndo gan day, rung nhi, hep dong mach canh va cac bénh tim mach man tinh. Cac yéu
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t lién quan dén phiu thuat nhu loai phiu thuat, mirc d6 phirc tap cua phiu thuat, ha huyét ap
trong mo va thao tac trén hé mach mau ciing gop phan tac dong nguy co dot quy.

Nhan manh cach tiép can dua trén bang chimg trong giam thiéu nguy co, bai tong quan
nay xem xét cac chién luge phan ting nguy co trude md, cac ky thuat trong mé nhim giam thiéu
thuyén tic ndo va duy tri twéi mau day du, cling nhu cac quy trinh hau phau nham phat hién sém
dot quy. Céac kho khan trong xur tri cép ctu cling dugc thdo luan, dac biét 1a viéc can nhéc st
dung tiéu soi huyét duong tinh mach va can thiép lay huyét khéi co hoc trong bdi canh hau phiu.
Bai viét chi ra nhitng khoang tréng trong cdc hudng dan hién hanh va cac linh vuc nghién ciru
day trién vong trong tuong lai, ddng thdi nhan manh vai tro cia cach tiép can da chuyén khoa bao
gdm than kinh hoc, ngoai khoa, gy mé hdi strc va cac chuyén nganh lién quan nham cai thién két

cuc ngudi bénh va giam ganh ning dot quy trong va sau phau thuat.

- Phau thuat
L than kinh

& & 5
Hut thude Im "} v “ Phau thuat
R R mach mau
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Hinh 1: Pjt quy, trong va sau phéu thudt: co ché, dinh gid phin ting nguy co va qudn Iy
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Tém tit so do

Dot quy trong va sau phau thuat 1a mot
bién chimg ngoai khoa nghiém trong, lién quan
dén ty 1€ bénh tat, tan phé va tir vong cao. Bénh
dugc dinh nghia la dot quy xay ra trong qua
trinh phau thuat hodc trong vong 30 ngay sau
mo (1). Pot quy thiéu mau ndo trong va sau
phau thuat c6 biéu hién 1am sang rd xay ra O
khoang 0,1% - 1% cac phau thuat khong thudc
chuyén nganh tim mach va than kinh, nhung ty
1¢ nay ting 1én 5% - 10% & cac phau thuat
nguy co cao nhu phau thuit tim hoic phau
thuat mach mau 16n (2). Ngoai ra, dot quy tiém
an - tc cac 6 nhdi mau ndo khong bicu hién
triéu ching 1dm sang nhung phat hién dugc
trén hinh anh hoc sau mé - c6 thé dugc phat
hién o toi 10% nguoi bénh trdi qua cac phau
thuat khong thudc chuyén nganh tim mach va
than kinh (3).

Dot quy trong va sau phau thuat cha yéu
13 nhdi mau ndo hon 13 xuat huyét ndo. Mic du
k¥ thuat phau thuit va chim so6c hau phau da
c6 nhiéu tién bo, ty 18 dot quy trong va sau
phau thuat van gia tang trong hai thap ky gan
day, chii yéu do dan s6 nguoi bénh ngay cang
cao tudi va mic nhiéu bénh 1y man tinh.

Bai tong quan nay tom tit cic yéu to
nguy co chinh, co ché bénh sinh, cac chién
lugc duy phong dua trén bﬁng chung va céc
phuong phép xtr tri dot quy trong va sau phau
thuat, d@)ng thoi cap nhat cac huéng dan va

nghién ctru lién quan gan day.
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I. CAC YEU TO NGUY CO VA PHAN TANG
NGUY CO
1.1. Céc yéu t6 nguy co ' lién quan dén ngudi bénh

Tién sir dot quy hodc con thiéu mau nio
thoang qua (TIA) 1a mét trong nhitng yéu té du
bdo manh nhit, dic biét néu bién cd xay ra
trong vong 9 thang gan day (1). Nguy co dot
quy ciing tang doc 1ap theo tudi, dic biét sau 65
tudi va cao nhat & nhoém trén 85 tudi (1,3). Céc
bénh 1y mach mau man tinh nhu ting huyét ap,
dai thao duong va bénh than man lam gia tdng
nguy co thong qua co ché xo vita dong mach
va r6i loan chirc niang ndéi moé (1).

Nir gi61 duge ghi nhan c6 nguy co dot
quy trong va sau phiu thudt cao hon, c6 thé
lién quan dén qua trinh xo vira dong mach ting
tbc sau man kinh, tuy nhién két qua giira céac
nghién ctru con chwa théng nhat (1,3). Céc
bénh 1y tim mach nhu rung nhi, huyét khoi that
trai hodc suy tim ning 1am ting dang ké nguy
co dot quy do kha niang gy thuyén tic, va
nguy co nay cang tang khi thudc chdng dong
phai tam ngung trong giai doan phau phau (1).

Cac yéu to khac bao gom hep dong
mach canh (dic biét khi mirc d§ nidng va co
triéu chung), lam gia tang manh nguy co
thuyén tic va giam tudi mau trong phau thuat
(1). Hep dong mach ndi so ciing co thé lam
tang nguy co, mic di bang chimg hién con han
ché; cac nguoi bénh nay thuong duoc didu tri
n6i khoa tich cuc (1). Ngoai ra, con ton tai 16
bau duc (PFO) c6 thé lam ting nhe nguy co dot
quy thong qua co ché thuyén tic nghich




thudng. Mot sé bang ching ciing cho thiy dau
ntra dau co aura c6 thé lam ting nhe nguy co
dot quy trong va sau phau thuat, c6 thé lién
quan dén tang phan tng mach mau nio hoic co
ché ting dong mau (4).

1.2. Céc yéu to nguy co lién quan dén phiu thuat

Mot s6 loai phau thuat vén co nguy co
dot quy cao hon. Cac ph?lu thuat tim, dac biét
1a phau thuat bic cdu dong mach vanh va thay
van tim, c6 ty 1& dot quy trong va sau phau
thuat cao (khoang 1%-3%), va c6 thé vuot qua
5% trong cac phiu thuat phuc tap lién quan dén
quai dong mach chu. Nhitng phau thuat nay doi
héi thao tac trén tim va cac mach mau 16n, co
thé 1am bong cic mang xo vita hodc huyét
khéi; ngoai ra, tudn hoan ngoai co thé ciing co
thé gy ra trang thai tién viém va tang dong, tir
do lam tdng nguy co dot quy.

So véi phﬁu thuat bic ciu dong mach
vanh, can thi¢p dong mach vanh qua da co
nguy co dot quy thip hon (~0,5%). Mic du
nguy co dot quy & cac phau thuat tim it xam
l4n con chwa ddng nhat giita cac nghién ctu
dbi v6i ca van hai 1a va van dong mach chu (5),
cac 6 nhoi mau nio tham lang lai thuong gip
hon sau thay van dong mach chu qua catheter.

Cac phau thuat mach mau 16n, nhu stra
chita phinh dong mach chi m¢ hodc tai thong
dong mach canh, cling c6 nguy co dot quy cao
do thao tac tryc tiép trén hé mach va nguy co
thuyén tac tr mang xo vira.

Trude day, dat stent dong mach canh co

ty 1& dot quy cao hon phiu thuit boc ndi mac
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d6ng mach canh, tuy nhién cac dit liéu gan day
(vi du nghién ctru CREST-2) cho thiy d¢ an
toan cua dat stent da duoc cai thién, voi ty 1€
dot quy khoang 1,6%-1,8%, tuong duong voi
phau thuat béc néi mac dong mach canh.

Nguoi bénh c6 hep dong mach canh co
tri¢u chirng thuéc nhom nguy co dac biét cao.
O ngudi bénh hep dong mach canh khong triéu
chirng, thr nghiém Phau thuat dong mach canh
khong triéu chtng lan thér hai ACST-2 ghi
nhan nguy co khoang 1% ddi véi dot quy giy
tan phé hodc tir vong trong vong 30 ngay & ca
nhom dat stent va boéc ndi mac dong mach canh
(khoang 2%-3% néu tinh ca dot quy khong gy
tan phé), khong co khac biét co ¥ nghia giita
hai phuong phap (6).

Pang chu ¥, 6 nhdi mau ndo tham ling
kha phé bién sau céc can thi¢p nay, xudt hién &
khoang 5%-10% ngudi bénh sau boc ndi mac
dong mach canh va lén td1 30%-50% sau dit
stent dong mach canh (7).

Cac phdu thuat than kinh c6 thao tac
trén hé mach noi so nam trong nhém c6 nguy
co dot quy trong va sau phau thuat cao nhét. Vi
du, kep clip hodc can thiép coil ddi voi phinh
dong mach ndo chua v& co6 ty 1¢ dot quy sau
mo khoang 5%-12%, kém theo nguy co xuat
huyét noi so gia ting. Phiu thuat cat bo u than
kinh dém noi so co thé co ty 1€ dot quy khoang
12%-16%, bat ké d6 mo hoc ctia khdi u. Nhitng
ty 1& cao nay phan anh tinh phirc tap va nhiéu
thach thirc ciia cic can thiép ngoai than kinh.

Ngoai cac trudng hop dot quy c6 biéu hién 1am




sang rd rang, cac phau thuat than kinh con lién
quan dén ty 1& cao cic 6 nhdi mau ndo tham
lang duoc phét hién trén cong hudng tir khuéch
tan, voi khoang 15%-45% nguoi bénh xuét
hién t6n thuong thiéu mau ndo moi trén hinh
anh sau mo (8).

Nguoc lai, cdc phau thuat ngoai tim va
ngoai mach mau thuong cé nguy co dot quy
thap hon nhiéu (khoang 0,1%-1%).

Dot quy trong va sau phau thuat trong
cac truong hop nay thuong xdy ra & nguoi
bénh c6 nhiéu yéu t6 nguy co nén hoic phai
trai qua phau thuat cdp ctru. Ban than phau
thuat cip ctru 1a mot yéu td nguy co doc lap
ctia dot quy, co6 thé do khong co du thoi gian dé
tdi wu hoa cac bénh 1y ndi khoa trudce md trong
bbi canh cip ctru.

Bing 1. Ty I¢ mdc dét quy trong va sau

phéu thudt theo logi phiu thudt.

x . , Lén dén
Phau thuat tim phitc tap 9.7%
Phau th}l&_lt bac cau dong 3% - 5%
mach vanh
Phdu  Thay van hai la 4%
thuat
tim  Sta van hai 14 3%
Phau thuit van dong 2,3%
mach chu 2,6%
Can thi¢p mach vanh  0,5% -
dudi da 1,1%
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bat stent dong mach

% - 30
canh 2% - 3%
Phiu ., .. 5
thuat quc ndi mac dong mach 206 - 3%
canh
mach
MAau  Tai thong dong mach
canh qua duong dong 2%
mach canh truc tiép
Phiu
thuat > 5%
nao
4,9%—
8,0%
Kep phinh mach chua nh6i~me’1u
vd/ tha coil nao
1,8% XuAt
huyét ndo
. . 12,5% -
Glioma resection6-8 16%
] 0,1% -
Khac 1.9%
X , e Lén dél’l
Cay ghép nodi tang 1.9%
Pl}'flu thuat thay khép 0,1% -
g01, hang 0,3%

Nhin chung, nguoi bénh cé nguy co dot
quy cao 1a ngudi 16n tudi mic nhiéu bénh ly
mach méu di kém (vi dy: tién sir dot quy, rung
nhi, bénh dong mach vanh hodac bénh dong
mach canh, suy gidm chic nang than) va phai
trai qua mot cudc phau thuat 16n. Trén thuc té,
cac cong cu phan ting nguy co di dugc tham
dinh (vi du: Perioperative Stroke Risk Index)
cho thay nhitng nguoi bénh c¢6 > 5 yéu té nguy
co chinh (nhu tudi > 62, tién st dot quy/TIA,



https://www.ahajournals.org/doi/10.1161/STROKEAHA.125.051673#core-collateral-R3
https://www.ahajournals.org/doi/10.1161/STROKEAHA.125.051673#core-collateral-R3
https://www.ahajournals.org/doi/10.1161/STROKEAHA.125.051673#core-collateral-R23
https://www.ahajournals.org/doi/10.1161/STROKEAHA.125.051673#core-collateral-R27
https://www.ahajournals.org/doi/10.1161/STROKEAHA.125.051673#core-collateral-R24
https://www.ahajournals.org/doi/10.1161/STROKEAHA.125.051673#core-collateral-R3
https://www.ahajournals.org/doi/10.1161/STROKEAHA.125.051673#core-collateral-R6
https://www.ahajournals.org/doi/10.1161/STROKEAHA.125.051673#core-collateral-R4
https://www.ahajournals.org/doi/10.1161/STROKEAHA.125.051673#core-collateral-R5

bénh phéi man tinh nhu COPD, suy théan va cac
yéu t6 khac) c6 kha ning xdy ra dot quy trong
va sau phau thuat ting rd rét va duoc xép vao
nhom nguy co dot quy cao.

Viéc chu dong nhan dién va quan 1y cac
nguoil bénh nguy co cao nay thong qua cac hé
thong hd trg quyét dinh 1am sang duwa trén hd
so bénh an dién tir c6 thé giup chi dinh kip thoi
hoi chan than kinh trudec md hodc danh gia boi
chuyén gia dot quy, tur do tao diéu kién cho cac
can thiép ca thé hoa va cai thién tuan thu cac
bién phap cham soc.

II. SINH LY BENH

Pot quy thiéu mau ndo trong va sau
phau thuat chi yéu xay ra do co ché thuyén tic
duoc khoi phat trong hodc sau phau thuat.
Thao tac trong md trén tim, dong mach chu
hozc cac mach mau 16n ¢ thé 1am bong huyét
khéi hodc cac manh vun mang xo vita, giy
thuyén tic ndo. Co ché nay thuong gip trong
phﬁu thuat tim va phﬁu thuat mach mau, tuy
nhién ngay ca cac phau thuat ngoai tim ciing c6
thé gdy dot quy do thuyén tic ¢ nhimg ngudi
bénh nhay cam (vi du: do rung nhi hodc thuyén
tac nghich thuong).

Phiu thuat ciing gy ra phan mg viém
toan than va trang thai ting dong tam thoi, tu
d6 lam gia ting nguy co huyét khdi thuyén tac
(9). Viéc tam ngung thudc chéng dong hoidc
thudc khang két tap tiéu ciu dang sir dung man
tinh trong giai doan trong va sau phau thuat co
thé 1am nguy co nay ting thém. O nhiing nguoi

bénh con ton tai 16 bau duc, su gia ting dot
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ngdt 4p luc trong 1dng nguc hodc hinh thanh
huyét khéi tinh mach c6 thé dan dén thuyén tic
dong mach nghich, thuong trong hoic sau phau
thuat (9).

Rung nhi khoi phat mdi 1a tinh trang
thuong gap sau mot s6 loai phﬁu thuat (dac biét
1a phau thuat tim, nhung ciing ¢ thé xay ra sau
cac phiu thut 16n ngoai tim) va c6 thé lam
ting cap tinh nguy co dot quy do hinh thanh
huyét khéi nhi trai khi thudc chéng dong bi
ngung st dung.

Giam tudi mau ciing 1a mot co ché quan
trong khac. Ha huyét ap trong md, kep céc
d6ng mach 16n hodc gy mé qua sau co thé 1am
giam luu lwong méu nao, tir 46 gay thiéu mau
ndo ving ranh gidi tudi mau hodc thiéu mau
nao lan toa, dac biét & nhiing nguoi bénh da co
hep mach mau ndo tu truéc hoac tudn hoan
bang hé kém. Vi vay, kiém soat huyét dong can
than 1a yéu t6 then chdt nham duy tri tudi mau
ndo diy du trong cic giai doan phiu thuit.
Tom tit chi tiét cac co ché gdy dot quy trong
va sau phiu thuat theo thoi diém xuit hién
dugc trinh bay trong Bang 3 (10).

Bing 3. Cdc co ché gdy djt quy trong va sau
phdu thugt theo thei diém xay ra.

R T

Bién c6 thuyén tic do thao tac trén

1;:; f tim/dong mach chu ’

thuat Giam tuéi mau do ha huyét 4p
) hoac kep mach mau

Sau Rung nhi khéi phat mai




phau  Nhoi mau co tim

thuat Trang thai tang dong

Huyét dong khoéng on dinh va
nhiém khuan huyét

Bién chting phau thuat

I1I. PANH GIA VA TOI UU HOA NGUY CO
TRUGOC PHAU THUAT

Tat ca nguoi bénh phiu thuat, dic biét
nhimg nguoi c6 yéu té nguy co mach mau nio
hodc tim mach dang ké nhu dot quy gan day,
con thiéu mau ndo thoang qua, rung nhi hoic
bénh dong mach canh, déu can duoc danh gia
ky nguy co dot quy trudc md. Nén tri hodn
phau thuat it nhat 6 thang (t6i wu 13 9 thang)
sau dot quy thiéu mau nido hodc TIA, gitp
nguy co tai phat giam dang ké (11). Mot sb
ngoai 1¢ bao gdm phau thuat cip ciru nhu tai
thong dong mach canh, can thi¢p mach vanh
cép hoac phﬁu thuat diéu trj viém nodi tAm mac
nhiém khuan.

Nguoi bénh c6 hep dong mach canh co
triéu ching gan day (> 70%) nén dugc xem xét
tai thong dong mach canh trudc cac phau thuat
16n khac. Tuy nhién, tai thong dong mach canh
du phong & ngudi bénh khong triéu ching nhin
chung khong dugc khuyén céo, trir mot sé tinh
huéng 1am sang dic biét (vi du: tic hoan toan
dong mach canh dbi bén) (11).

Véi dbi tuong nguy co dot quy cao (vi
du: tién sir dot quy hodc co tiéng thodi dong
mach canh goi v bénh ly dong mach), viéc
danh gia than kinh chuyén biét truéc mod va

khao sat hinh anh dong mach canh (si€u am
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hoac chup cdng huong tr mach mau) 1a hop 1y
nhim dinh huéng chién luge quan 1y trong va
sau phau thuat. Nguoc lai, tam soat dong mach
canh thuong quy ¢ nguoi bénh khong triéu
ching c6 nguy co thip hodc trung binh thi
khong duoc khuyén cao (11).

Chién luwoc xtr tri t6i wu ddi véi hep
dong mach canh khong triéu chung & nguoi
bénh phiu thuat (diéu tri ndi khoa hay can
thiép dy phong) hién van dang cho két qua tir
thir nghiém CREST-2 dang tién hanh (11).

Nguoi bénh c6 xo vira dong mach chu
hodc da phat hién phinh dong mach chu cling
can dugc danh gia ky trudc md nhim giam
nguy co dot quy.

Céc k¥ thuat hinh anh hoc tién tién nhu
chup cét 16p vi tinh mach mau (CTA), chup
cong huong tir mach mau (MRA) hoac si€éu dm
tim qua thuc quan co thé gitp phat hién cac bat
thuong cdu tric va cac mang xo vita nguy co
cao.

Céac chién luogc toi wu vi tri dat kep dong
mach chu va cannula trong mé dudi huéng dan
bang hinh dnh nhu CTA hoic siéu 4m tim qua
thuc quan cling dugc khuyén cao dé giam nguy
co thuyén tic.

IV. QUAN LY THUOC

Viéc quan 1y thubc chdng huyét khoi
trong giai doan trong va sau phau thuat doi hoi
can bang gita nguy co dot quy va nguy co
chay mau, dong thoi can c6 sy phdi hop da
chuyén khoa va ra quyét dinh chung voi ngudi
bénh (11).




O ngudi bénh dung aspirin dé du phong
dot quy thtr phat, cac hudng dan hién nay tung
ho tiép tuc sir dung aspirin trong sudt giai doan
trong va sau phau thuat, trir trudng hop phau
thuat c¢6 nguy co chay mau dang ké (vi du:
phﬁu thuat no1 so, cot séng hoac dai phﬁu ung
thu). O cac trudong hop nay, aspirin thudng
duoc ngung khoang 7 ngdy trudc mod. Tuy
nhién, néu chi dinh diéu tri khang két tap tiéu
cau do dat stent dong mach canh hoac stent noi
s0, 1y tudng thi phau thuat khac nén tri hoan it
nhat 6 thang sau dat stent. Néu khong thé tri
hodn, c¢6 thé can nhic diéu tri bic ciu béng
cangrelor dudng tinh mach theo cac khuyén
cdo tur chuyén nganh tim mach.

Cac thubc nhom thienopyridine (vi du:
clopidogrel) thuwong dugc ngung 5-7 ngay
truéc phau thuat. Pang luu ¥, khong khuyén
cdo khoi tri aspirin méi trong giai doan trong
va sau phiu thuat nhdam du phong tim mach
nguyén phat do nguy co chdy mau tang ma
khong mang lai g1 ich 10 rang, nhu da duoc
chirng minh trong nghién ctru POISE-2.

Nguoi bénh st dung warfarin hoac
thudc chéng dong dudng udng truc tiép
(DOACs) do rung nhi hodc van tim co hoc can
c6 ké hoach ca thé héa. Thong thuong,
warfarin duoc ngung khoang 5 ngay trudc mo,
con DOACs duoc ngung 2-3 ngdy trudc md
tuy theo chirc nang than.

Diéu tri bac cau bang thudc chéng dong
duong tiém (vi du: heparin trong lugng phan tu
thap) chi danh cho nguoi bénh nguy co huyét
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khéi cao, bao gém ngudi mang van hai 14 co
hoc, thuyén tic huyét khéi gan day hoic hoi
chtng khang phospholipid. Phiu thuit bic ciu
& ngudi bénh nguy co thap hon 1a khéng cin
thiét va 1am ting nguy co chay mau ma khong
giam nguy co huyét khoi.

O ngudi bénh rung nhi khong thé dung
nap hoac chéng chi dinh chéng dong dai han,
c6 thé can nhic cic bién phap du phong dot
quy khong dung thudc nhu bit tiéu nhi trai (vi
du: thiét bi WATCHMAN).

Khong khuyén cao khai tri thude chen p
ngay trudc phau thuat & ngudi bénh chua ting
dung chen B, ddc biét voi lidu cao, do 1am tang
nguy co dot quy lién quan dén ha huyét ap
trong va sau phau thuat. Nguoc lai, diéu trj
chen B man tinh nén dugc tiép tuc dé tranh hoi
ching cai thuéc. Mic du statin sir dung trong
giai doan trong va sau phau thuat gitp giam
bién ching tim mach sau md, cac thude nay
khong lam giam dang ké ty 1& dot quy trong va
sau phau thuat (11).

Nhin chung, quan 1y thudc can duy tri
cac liéu phap bao vé can thiét (chen P, statin,
chbng dong) dong thoi giam thiéu nguy co chay
mau bang cach diéu chinh hop 1y thuéc khang
két tap tiéu cau va thudc chong dong.

V. QUAN LY TRONG PHAU THUAT
5.1. Theo déi va kiém sot huyét dong

Cho dén khi c6 thém bang chung rd
rang hon, cach tiép can thuc hanh hién nay van
la tranh ha huyét 4p déng ké va duy tri tudi

mau ndo On dinh, dac bi¢t trong cac thoi diém




quan trong nhu khoi mé va kep cac dong mach
16m.

Céac hudng dan hién tai khuyén céo diéu
chinh nhanh tinh trang ha huyét ap dé duy tri
huyét 4p dong mach trung binh tr 60-65
mmHg trong tuan hoan ngoai co thé. Tuy
nhién, muc tiéu huyét 4p dong mach trung binh
cao hon c6 thé phi hop ¢ ngudi bénh di co tén
thuong mach mau ndo.

5.2. K¥ thuit phiu thuit

Dot quy do thuyén tic van 1a mdi lo
ngai 1én & ngudi bénh phau thuat tim mach,
dac biét cac phﬁu thuat c6 thao tac trén dong
mach chu; nguy co dot quy tang ty 1€ thuan véi
thot gian thu thuat.

Mic du phdu thuat bic cau dong mach
vanh khong dung tuan hoan ngoai co thé va k¥
thuat “khong cham dong mach cha” déu nham
giam thao tac truc tiép 1én dong mach chu,
bang chimg hién nay cho thdy k¥ thuat nay
gitip giam dang ké ty 1& dot quy.

Ngoai ra, cac thiét bi bao vé chéng
thuyén tac va k¥ thuat dao chiéu dong mau sir
dung trong cac thu thuat nguy co cao nhu dit
stent ddng mach canh hodc phau thuat tim cho
thdy tiém nang lam giam dot quy trong va sau
phau thuat bang cach bat giit cac manh vyn
thuyén tac.

Cu thé, ti thong dong mach canh qua
duong dong mach canh tryc tiép (TCAR) s
dung dudng vao tryc tiép qua dong mach canh
két hop kep doan gan dong mach canh dé tao

dao chiéu dong méau dong, tir d6 chuyén hudng
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cac manh thuyén tic ra khoi tudn hoan ndo va
giam nguy co thiéu mau nio.

Nguoc lai, mot s6 tu thé phau thuat va
chién luge quan 1y trong phiu thuit ngoai tim
c6 thé anh huoéng bat loi dén tudi mau nido va
lam ting nguy co dot quy. Tu thé beach chair -
ban ngdi, tuwong ty v6i kiéu ngdi ghé tua -
thuong dung trong phiu thudt vai c6 thé lam
giam dang ké ap luc twdi mau ndo, dic biét &
nguoi bénh suy giam kha niang tu diéu hoa
mach mau ndo hoac da c6 hep mach ndo tur
trude. O ngudi bénh nguy co dot quy cao, ¢o
thé can can nhic céac tu thé thay thé hodc ting
cudng theo ddi trong md nhim phong ngira dot
quy do gidm tudi mau.

5.3. Theo déi than kinh sinh Iy

Cac phuong phap theo ddi than kinh
sinh 1y trong mo, bao gdm dién thé goi cam
giac than thé, dién thé goi van dong, dién nao
d6 va siéu am Doppler xuyén so, c6 thé nhanh
chong phat hién thiéu méau ndo hoic tiy séng
cling nhu céc vi thuyén tic, giup can thiép kip
thoi.

VL. QUAN LY SAU PHAU THUAT
6.1. Theo déi than kinh va phat hién sém

Khoang 1/2 céc truong hop dot quy
trong va sau phau thuat xay ra trong vong 24
gio ddu sau mo, do d6 viéc theo ddi hau phau
som va phat hién nhanh d6t quy 1a rat can thiét
(12).

Viéc nhan dién nhanh dot quy trong va sau
phau thut van gip nhiéu kho khin do anh huéng

con ton du cua thudc mé, an than khi dat ndi khi




quéan kéo dai, thudc giam dau sau md va réi loan y
thirc do chinh d6t quy gay ra. Vi vay, cac quy
trinh theo ddi than kinh ¢ ké hoach can duogc
trién khai rong rai (11). Ti thiéu thi cAn danh gia
than kinh co ban nén dugc thuc hién trong mdi
1an tham kham hau phau thuong quy (mdi ca truc
diéu dudng va mdi lan bac si kham).

Déi v6i ngudi bénh nguy co dot quy cao
can theo ddi than kinh thuong xuyén hon trong
giai doan hau phﬁu sém. Trén thuc té, can
kham than kinh tap trung mdi 2—4 gid trong 24
gid dau sau mo, sau d6 giam dan tan suat khi
giai doan nguy co cao ban dau di qua.

Nhéan vién y té tai cac don vi ngoai khoa
can duoc dao tao hé théng dé nhan dién triéu
chtng dot quy bang cac céng cu chuan héa nhu
FAST (Face, Arm, Speech, Time) hodc thang
diém NIHSS stra d6i dung tai giuong. Khi nghi
ngd dot quy, can kich hoat ngay doi phan ung
dot quy cua bénh vién va tién hanh danh gia
than kinh khéan cap (11).

6.2. Theo doi rung nhi

Bén canh cac khiém khuyét than kinh ro
rang, rung nhi khoi phat méi 1a bién ching
thudng gip sau mo va lam ting dang ké nguy
co dot quy. Rung nhi sau md dic biét phd bién
sau phau thuat tim (ty 18 30%-60%) va it gip
hon sau phiu thuit ngoai tim (~3%) (12).
Ngudi cao tudi va nguoi bénh c6 suy tim sung
huyét, tang huyét ap hoac bénh dong mach
vanh ¢ nguy co cao hon (12). Cac yéu té nguy
co lién quan dén phiu thuat bao gom giam thé

tich tudn hoan, ha huyét 4p trong md, thiéu
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mau, chan thuwong va rdi loan chuyén hoa;
trong d6 phiu thuit tim va ldng nguc mang
nguy co cao nhat (12). Cac thang diém nguy co
dd dwgc thim dinh nhu CHA2DS2-VASC,
HATCH, POAF va COM-AF c¢6 thé gitp phan
téng nguoi bénh can theo doi dién tim lién tuc
hodc theo doi nhip kéo dai.

6.3. Khéi phuc diéu tri chong huyét khéi

Viéc sir dung lai thudc chong dong hoic
khang két tap tiéu cAu sau phiu thudt can can
nhic thin trong giita nguy co huyét khéi va
nguy co chay mau. Cac huéng dan hién tai tir
Ho1 tim mach Canada, Pai hoc Ngoai khoa
Hoa Ky va Pai hoc tim mach Hoa Ky khuyén
céo dung lai thudc chong dong sau 24 gio ddi
v6i cac phau thuat nguy co chdy méu thap va
sau 48-72 gid d6i voi cac phiu thuat nguy co
chdy mau cao, véi diéu kién da dat dugc muc
tiéu cdm mau. Warfarin hoic DOACs thuong
dugc khoi dong lai trong khoang thoi gian nay;
thoi diém chinh x4c phu thudc vao danh gia
toan dién nguy co ting nguoi bénh, cn bang
gitra nguy co dot quy va nguy co chdy mau tai
vi tri phau thuat.

O nguoi bénh c¢6 nguy co thuyén tic
huyét khdi cao (nhu van tim co hoc hodc rung
nhi nguy co cao) can ngung chdng dong trudc
mo, ké hoach khdi dong lai thudc chdng dong
bac cau nén dugc xac dinh trudc phau thuat va
danh gia lai hang ngay sau mo.

Nguoi bénh méi dugc chan doan rung
nhi sau mo kéo dai > 48 gio ¢6 thé hudng loi tir
diéu tri chéng dong dé du phong dot quy, mac




du dir liéu thir nghiém ngiu nhién trong bdi
canh nay con han ché. Trong mét sb trudong
hop, aspirin lidu thap hodc heparin liéu du
phong duoc sir dung sém nham dy phong huyét
khéi tinh mach su; cac bién phap nay dong thoi
cling cung cap mot mic do bao vé nhat dinh
chéng dot quy ¢ ngudi bénh rung nhi cho dén
khi ¢6 thé dung lai day du thude chéng dong.

Nhiing nguoi bénh da tam ngung aspirin
ding dé du phong d6t quy trudc phau thuat
thudong c6 thé sir dung lai thude trong vong 24
gid sau mo, tuy thudc vao nguy co chdy mau
lién quan dén loai phiu thudt. Nguyén tic
chung 13 tai st dung cac thudc du phong dot
quy cang sém cang t6t khi d3 bao dam an toan
va can su phdi hop da chuyén khoa giita phau
thut vién va béc si than kinh.

Nhitng nguoi bénh dugc xdc dinh cé
nguy co chay méau cao - chiang han dap tng tiéu
chuin nguy co xuét huyét ning hing nim > 4%
theo dong thuan ARC-HBR hoic c6 diém HAS-
BLED > 3 - can dugc 1ap ké hoach dic biét than
trong khi tai st dung thudc chéng huyét khoi
(13). Tuy nhién, cac yéu to ngoai khoa va tinh
trang cdm méau trong mo chua dugc phan anh
day du trong cac thang diém nay, vi vy quyét
dinh 1am sang can duoc c4 thé héa vuot ra ngoai
két qua ciia thang diém don thuan.

Nhirng nguoi bénh thuée nhom nguy co
chay mau cao thuong cé cac yéu to nhu tién sir
Xuat huyét nang, tudi cao, suy than hodc can
phdi hop thudc chéng dong, khién nguy co

xuat huyét ting dang ké. Cac chién luoc nhu
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t6i wu hoa cac yéu té nguy co co thé diéu
chinh, rat ngén thoi gian diéu tri khang két tap
tiéu cau kép, str dung chon loc liéu phap chong
déng bic cau trong va sau phiu thudt va tri
hodn khéi dong lai thude chdng dong khi nguy
co xuat huyét vuot troi nguy co huyét khoi da
cho thdy hiéu qua trong viéc giam bién ching
chay mau trong va sau phiu thuat dong thoi
van bao dam dy phong ddy du cac bién cb
huyét khéi (13).

VIL. XU TRI POT QUY TRONG VA SAU
PHAU THUAT

Dot quy trong va sau phau thuat dit ra
nhiéu thach thirc dic biét trong diéu tri, chu
yéu do lo ngai nguy co chdy méu lién quan dén
phau thuat trude d6. Tiéu soi huyét duong tinh
mach nhin chung chéng chi dinh trong vong 14
ngay sau dai phau. Tuy nhién, cic huéng dan
hién nay khuyén cdo céach tiép can ca thé hoa
va da chuyén khoa, vi cic bang chimg hdi ctru
cho thay tiéu soi huyét dudng tinh mach van c6
thé duoc can nhic than trong, dac biét sau 10
ngay hau phau, v6i ty 1& xuat huyét tai vi tri
phiu thuat khoang 7% (xuit huyét ning
khoang 3%, hiém khi gy tir vong).

Tuy vay, ti€u soi huyét duong tinh mach
van chéng chi dinh & nguoi bénh da trai qua
phau thuat ndi so hodc phau thuat tiy song
trong vong 3 thang truéc d6. Néu nguy co xuat
huyét duogc danh gia qua cao, diéu tri ndi mach
tryc tiép (liy huyét khéi co hoc hoic alteplase
dong mach tai chd) co thé 13 lya chon an toan

hon so véi tiéu soi huyét toan than. Lay huyét




khéi co hoc hién 1a phuwong phap wu tién ddi
v6i @6t quy tic mach mau 16n trong giai doan
trong va sau phau thuat, do hiéu qua vuot troi,
nguy co chay mau thip hon so véi tiéu soi
huyét toan than hodc tai chd, déng thoi dat ty 1€
tai thong mach trén 80% cung cai thién két cuc
chtrc nang. Cac nghién ciru gan day con ung ho
mo rong chi dinh 1y huyét khbi co hoc cho
ngudi bénh dén vién trong vong téi 24 gid sau
khéi phat dot quy, hodc thdm chi & nhiing
truong hop ¢6 ving nhdi mau 16n hon. Néu ca
lay huyét khdi co hoc va tiéu soi huyét duong
tinh mach déu khong kha thi, khoi tri som
thudc khang két tap tiéu cau trong vong 24 gid

dugc khuyén céo néu khong c6 chong chi dinh.
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Quan 1y toan dién dot quy con bao gdm
van dong sém, phuc hdi chirc ning da mé thirc
c4 thé héa va 4p dung nghiém ngit cic chién
lugc du phong dot quy thir phat. Cac bién phap
bao vé than kinh bang thudc nhim vao co ché
kich doc than kinh, stress oxy hoa va phan tng
viém hién dang dugc nghién ctru nham bao vé
mo ndo trong qué trinh thiéu mau hodc thuyén
tic. Cac thir nghiém 1am sang dang tiép tuc
duoc trién khai nham x4c nhén hiéu qua cua
cac chién luoc nay ciing nhu cai thién cac cong
cu phan tang nguy co dé xac dinh nhom ngudi

bénh hudng loi nhiéu nhat.

Nghi ngd dét quy,

Tac nghé&n mach mau I16n?
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trdoi qua hon 14 ngay?

Phau thuat 1a ti€u phiau hoac da

Can nhac lay huy&t khdi biang dung cu
cao hoc néu khédng c¢cé chdng chi dinh
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Can nhac thudc khang tiéu cau trong
vong 24 gitr n€u khédng ¢é chdng chi dinh

Can nhac tiéu sogi huyé&t dudng tinh
mach n&u khéng ¢cé chdng chi dinh
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Hinh 2. So' d6 quyét dinh diéu tri cap cieu dgt quy trong va sau phdu thuat.

KET LUAN
Dot quy trong va sau phau thuat van la

mot bién chung phirc tap, da yéu t6, anh huéng
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dang ké dén két cuc ngudi bénh va ngudn luc y
té. Mic du k¥ thuat phau thuat va chiam soc

trong va sau phau thuat di c6 nhiéu tién bo, ty




1¢ méc bién ching nay van duy tri ¢ mic dang
ké do xu huéng gia hoa dan sb va su gia ting
cua nhém ngudi bénh co nhiéu bénh 1y noi
khoa phuc tap.

Du phong va xur tri hi¢u qua doi héi danh
gi4 va t6i wu hoa toan dién trudec md, ap dung

cac bién phap phong ngura dac hiéu theo tung

thi thuat nham duy tri twéi mau ndo va giam
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nguy co thuyén tic trong mo, dong thoi trién
khai hé théng theo ddi hau phiu chit ch& dé
phat hién va can thi¢p som dot quy. M6 hinh
phéi hop da chuyén khoa giita bac si than kinh,
phau thuat vién, bac si gdy mé hdi sirc, bac si
tim mach va doi ngli chdm s6c trong va sau
phiu thuat déng vai tro then chdt trong viéc giai
quyét ban chat da chiéu cia nguy co dot quy

trong va sau phau thuat.
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Luwoc dich: Ta Thi Thu Huyén

Phong NCKH & HTQT

TOM TAT ,

Hen phé quan 1a bénh viém man tinh dac trung bdi tdng phan Umg duong thd, tic nghén
ludng khi bién thién va viém dai dang. Bén canh co ché bénh sinh da dugc xac 1ap, ngay cang co
bang chimg vé khac biét theo gidi trong ty 1é mac, mirc do niang va viéc dap ung diéu tri. Hen gip
nhiéu hon & tré nam trudc day thi, nhung sau day thi lai xudt hién nhiéu hon & nif; phu nit trudéng
thanh c6 ty 1¢ mac cao hon, bénh ning hon va nhu cau chim séc y té 16n hon. Hormon sinh duc
diéu hoa dap ung mién dich va tién trién bénh: estrogen lam ting viém type 2, ting IL-4, IL-13 va
tang phan rng duong thd & nit; progesterone lién quan cac dot kich phat theo chu ky kinh; trong
khi testosterone cé vai tro bao vé thong qua trc ché viém Th2 va téi ciu trac dudng thé. Nhiing
yéu td nay gop phan hinh thanh kiéu hinh hen va khac biét dap tng diéu tri theo gidi. Yéu t6 di
truyén va bicu sinh tiép tuc dinh hinh sy khic biét nay. Nhiém sac thé X chira nhiéu gen mién
dich nhu TLR7, TLRS, ¢ thé 1am tang dap ung viém O ni. Biéu hién phu thudc gidi cua IL13,
ORMDL3 anh huéng dén viém &i toan va tii cau tric duong thd. Cac co ché biéu sinh nhur
methyl héa DNA va diéu hoa bdi microRNA (dic biét nhom Let-7 diéu hoa IL-13) tac dong dén
hoat hoa mién dich va dap mg corticosteroid. Cac yéu tb méi trudng nhur 6 nhidm, béo phi va ché
d6 an twong tac véi ndi tiét va di truyén, lam gia ting khac biét vé mtrc d6 ning, trong dé béo phi
thuc day viém hé thong, tai ciu trac duong thd va khang steroid, anh huong nhiéu hon & nit.
Trudc cac twong tac nay, can tiép can quan Iy hen theo hudng ca thé hoa theo gidi. Cac chién
lugc nhim vao ndi tiét, mién dich va chuyén héa c6 thé cai thién két qua diéu tri; nghién cuu
tuong lai nén tap trung vao cac can thiép dic hiéu theo gidi dé tdi vu kiém soat bénh.

Tir khéa: giGi tinh; phy nit; hen phé quadn; estrogen; hormon; hen ning; microRNA; IL-4;
IL-13; FeNO; FEV1; béo phi; TLR7,; TLRS, progesterone; nit; nam.

@ TAP SAN ¥ HOC THUC HANH




1. GIOI THIEU

Hen phé quan 13 tinh trang viém man
tinh ctia duong thod, dic trung bdi tang phan
mg dudng thd, tic nghén ludng khi bién thién
va viém kéo dai. Bénh biéu hién bﬁng cac triéu
chtirng nhu kho khe, kho tho, nang nguc va ho,
v6i mire d6 va tan sudt thay doi giita cac ca thé
(1). Theo Sang kién Toan cau vé Hen (GINA),
hen 12 bénh khéng dong nhit, dic trung boi
viém man tinh duong thd, tién st cac triéu
ching ho hap bién thién theo thoi gian, thuong
kém han ché ludng khi tho ra co tinh thay doi
(2). Du di c6 nhiéu tién bo trong hiéu biét co
ché bénh sinh, hen van 1a vin d¢ y té cong
cong quan trong trén toan cau (3). “Giéi tinh
sinh hoc” (sex) va “gié1” (gender) 1a hai khai
niém khac biét: gioi tinh sinh hoc dua trén dac
diém sinh hoc nhu co quan sinh san va bo gen,
con “giéi” phan anh yéu t6 xa hoi — van hoa
dinh hinh vai tro va ban dang ca nhan. Tuy
khong hoan toan tach biét, cd hai cung anh
huong dén stc khoe, tinh nhay cdm vd&i bénh
va dap Gmg diéu tri (4). Pang cht ¥, vai trd cta
gidi tinh sinh hoc trong ty 1€ mic, mirc do nang
va dap ung diéu tri hen ngay cang dugc quan
tam. Bai tong quan nay phan tich cac khac biét
theo gidi trong hen phé quén, tap trung vao vai
tro ctia hormon, di truyén, dap Gmg mién dich
va tac dong cua chung 1én biéu hién 1am sang
cling nhu tién trién bénh.
2. DICH TE HQC

Hen phé quan 1a bénh ho hap man tinh
phd bién toan cau, anh huéng khoang 300 triéu
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ngudi (5). Ty 16 hién mic khac nhau gitta céc
khu vuc, phu thudc yéu t6 di truyén, méi
treong va kinh té - x4 hoi. O cac nudce thu nhap
cao, hen gap & ~10% nguodi lon va téi 20% tré
em; tai cac nudc thu nhap thip va trung binh,
ty 16 nay thuong bi danh gia thap do han ché
tiép can y té (6). Bénh giy ganh ning 1én 1én
hé théng y té va kinh té do nhdp vién, cép cuu
va giam nang sut lao dong (3,7).

Mot s6 ngudi bénh thuée nhom hen kho
kiém soat, van triéu chung dai dang du diéu tri
ICS liéu trung binh—cao két hgp LABA hoic
corticosteroid toan than (1,2,8). Ngoai tuin thu
diéu tri va k¥ thuat dung thudc, cac bénh dong
méc nhu viém mii xoang man, GERD, OSA
va rdi loan chirc nang day thanh am c6 thé 1am
nang bénh (9). Nhom hen nang 1a mot thuc thé
riéng, khong kiém soat du diéu trj t6i uwu, véi
triéu chimg dai dang, kich phat thuong xuyén
va nguy co bién chimg cao (7.8).

Hen phéan bd khong dong déu giita cac
nhém din sé va thudng khéi phat sém, lién
quan nhiém virus ho hép, di nguyén va phoi
nhiém khoi thube (5). Ty 1é mic ting tai céc
nudc cong nghiép hoa, lién quan thay doi moi
truong va 16i séng. “Gia thuyét vé sinh” cho
rang giam tiép xuc vi sinh sém lam ting nguy
co di tng (10). O nhiém khong khi (NO-, bui
min, ozone) lam tang viém duong thd, kich
phat va suy giam chtc nang phéi. Béo phi va
r0i loan chuyén hoa ciing gép phan lam ning
bénh va giam dap ung diéu tri (13,14). Pic

diém dich té cua hen thay doi theo tudi va gidi.




O tré em, hen pho bién hon & tré trai (11,9% so
voi 7,5%), voi nguy co nhap vién cao hon, co
thé do khac biét giai phiu duong thd va dap
tmg mién dich. Sau day thi, xu hudng dao
chiéu: nit gi6i c6 ty 1é méic va muc d6 ning cao
hon; day thi sém lam ting nguy co hen. O
nguoi trudng thanh, ty 1€ hen & nit cao hon
(9,6% so voi1 6,3%) va nguy co nhdp vién cao
hon khoang ba lan.

Su khac biét nay c6 xu hudng thu hep &
tudi trung nién, c6 thé lién quan phoi nhidm
nghé nghiép, hit thudc va thay doi mién dich
theo tudi. Man kinh ciing anh huéng dén bénh,
nhung két qua nghién ciru con chua théng nhat.
Du tré em st dung dich vu y té nhiéu hon, ty 1&
bénh tat va tr vong cao hon & nguodi lon, dic
biét 13 nit (5). Phu nit truéng thanh thudng mic
hen nang hon, véi nhiéu kich phat va nhu cu
chiam soc y té cao; khoang 30-40% phu nit co
tri¢u chirng nang lén trudce ky kinh.

Tong thé, sy twong tac giita yéu to noi
tiét, di truyén va moi truong dinh hinh dic
diém dich té cta hen, nhdn manh nhu cau tiép
can diéu tri va quan ly theo hudéng ca thé hoa
theo gioi.
3.SINH LY BENH

Sinh 1y bénh cua hen phé quan cha yéu
do rdi loan diéu hoa dap mg mién dich, chia
thanh hai nhém chinh: viém type 2 (T2-high)
va khong type 2 (T2-low), mdi nhom c6 co ché
té bao — phan tir riéng.

Hen T2-high dac trung boi dap Ung
mién dich type 2 qua mic, do té biao Th2 va
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ILC2 trung gian, tiét cac interleukin khuéch dai
viém. IL-4 thic day chuyén 16p khang thé sang
IgE; IgE gin lén dudng bao giy giai phong
histamin, prostaglandin va leukotrien, din dén
co thit phé quan, ting tinh thim mach va ting
tiét nhéy. IL-5 huy dong va hoat hoa bach ciu
ai toan, gy ton thuwong mé; IL-13 thuc day
tang tiét nhay, co co tron va xo hoa duong tha.
Kiéu hinh nay thuong dap tmg tot véi
corticosteroid dang hit va cac liéu phap sinh
hoc nhim IL-4, IL-5, IL-13.

Nguoc lai, hen T2-low thuong c6 viém
wu thé bach cau trung tinh hoac it té bao hat,
dap Gmg kém véi corticosteroid. Co ché lién
quan dap tng Thl va Th17: Thl tiét IFN-y,
tdng hoat hoa dai thyc bao; Thl7 tiét IL-17,
huy dong bach ciu trung tinh, 1am ting viém
va ton thuong duong thd. Tinh trang nay di
kém stress oxy hoa, ton thuong biéu mé va
ting tiét nhdy, va thuong khang steroid do
khong phu thudc truc IL-4/IL-5/1L-13. Phéan
biét T2-high va T2-low ¢6 y nghia quan trong
trong diéu tri va tién luong.

Viém man tinh kéo dai dan dén tai ciu
trac duong thd voi cac bién doi nhu xo hoa
dudi biéu mo, phi dai va ting san co tron,
chuyén san té bao hinh dai, tang sinh mach va
day thanh dudng thd, giy han ché luong khi va
giam dap ung thudc. Xo hoa dudi biéu mé do
lang dong ECM (collagen, fibronectin), dudi
tac dong cua IL-13 va TGF-B, lam giam tinh
dan hodi va gay tic nghén cd dinh. Phi dai co
tron, dudi anh hudong IL-13 va PDGF, lam ting




co thét va duy tri viém. Chuyén san té bao hinh
dai do IL-13 1am ting MUCS5AC, gdy ting tiét
nhay va tic ngh&n, dic biét trong hen ning; rdi
loan thanh thai nhdy - 16ng chuyén lam ning
thém tinh trang nay.

Hé qua 1a suy giam chtic ning phdi tién
trién, dic biét & hen nang hodc kiém soat kém,
nhan manh vai tro can thiép sém. Tang phan
tmg duong thd (AHR) 1a dic diém cdt 161, do
ca viém va bién ddi ciu trac, biéu hién bang co
that phé quan qua mirc v6i nhiéu kich thich. Co
ché bao gdm ting nhay cam co tron, réi loan
diéu hoa than kinh va ting hoat hda mién dich.
Trong T2-high, viém ai toan va IL-13 dong vai
trd chinh; trong T2-low, viém bach ciu trung
tinh, stress oxy hoa va rbi loan biéu mé giit vai
trd nodi bat.
4.NOI TIET VA HEN PHE QUAN

Su khéc biét theo gidi trong hen thay
dbi theo timg giai doan cudc doi. O tré em, hen
phé bién hon & tré trai véi ty 1¢ nhap vién va
kich phat cao hon. Sau day thi, xu hudéng dao
chiéu: phu nit truong thanh c6 ty 16 mic cao
hon, bénh ndng hon va dai déng hon, cho théy
vai tro quan trong cua hormon sinh duc.

Estrogen, progesterone va testosterone
diéu hoa dap Gmg mién dich, viém duong tho
va ting phan (mg phé quan. Estrogen lam ting
viém Th2, ting bach cau 4i toan, ting tiét nhay
va AHR thoéng qua IL-4, IL-13.

Ty I¢ hen cao hon ¢ nir sau day thi va
triéu chung tang trong chu ky kinh, thai ky
hoic khi ding HRT cing cb vai tro nay.
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Estrogen con ting biéu hién CRTh2, tuong tac
v6i ERa va GR, c6 thé anh huong dap ung
corticosteroid, dong thoi ting hoat dong ILC2
va IL-17A, lién quan viém bach cau trung tinh
va khang steroid. Progesterone co6 tac dong hai
mit: vira chdng viém qua diéu hoa dai thuc
bao, vira c6 thé ting AHR va tiét nhay. Dao
dong hormon nay lién quan hen quanh ky kinh
(PMA), v6i viém cao hon va nhu ciu
corticosteroid 16n hon.

Nguoc lai, testosterone cd vai tro bao
vé: (rc ché viém Th2, giam hoat dong bach cau
ai toan, giam IL-13 va han ché tai ciu trac
duong tho. Diéu nay gop phan giai thich ty 18
hen thdp hon & nam sau day thi; cac nghién
ctru thyc nghiém ciing cing c¢d vai tro diéu hoa
cua hormon nay.

Béo phi va rdi loan chuyén héa 1a yéu t6
quan trong lam ndng hen, thong qua viém hé
thdng, ting strc can dudng thé va giam dap tng
corticosteroid. M6 md tiét IL-6, TNF-o, leptin
va giam adiponectin, thuc diy viém; IL-6 lién
quan muc do ndng doc lap vo1 BMI. Béo phi
con lam léch ddp tng mién dich sang
Th1/Th17, lién quan viém bach cau trung tinh
va khang steroid. Rdi loan chuyén hoa (khang
insulin, roi loan lipid, ting duong huyét) gop
phan tai cdu tric dudng tho, ting stress oxy
hoéa va AHR, tir d6 1am nang bénh.

5. KHAC BIET LIEN QUAN PEN GIOI
VE YEU TO DI TRUYEN VA BIEU SINH
Bén canh anh hudng cia hormon, cac

co ché dieu hoa di truyén, bi€u sinh va hau




phién ma cling dong vai trd quan trong trong
viéc hinh thanh cac khac biét theo gidi vé ty 1€
mic, mirc d6 ning va dap Gmg mién dich trong
hen phé quan. Ngay cang c6 nhiéu bang ching
cho théy vai trd cua biéu hién gen dic hiéu
theo gidi, cac kiéu methyl héa DNA khac nhau,
bién doi histone va sy diéu hoa bdi microRNA
(miRNA) trong viéc dinh hinh cac kiéu hinh
hen & nam va nir. Nhitng co ché phan tir nay
tuong tac chit ché voi tin hiéu noi tiét va cac
yéu t6 modi truong, tir d6 chi phdi qua trinh
viém duong thd, hoat hoa mién dich va dap
tmg diéu tri.

Yéu t6 di truyén git vai tro then chdt
trong cac khac biét theo gidi cua hen, dic biét
thong qua anh hudng ctia nhiém sic thé gidi
tinh va cac gen trén nhiém sic thé thuong lién
quan dén diéu hoa mién dich va tai cdu tric
duong tho. Nhidm sic thé X chta nhidu gen
lién quan dén mién dich, c6 thé gép phan lam
ting ty 16 mic va mic d6 ning cua hen & nit
gidi. Do hi¢n tugng bat hoat nhiém sic thé X,
phu nit c6 mat “hd so mién dich” dac thu, khi
mot s6 gen “thoét bat hoat” va dugc biéu hién
& muc cao hon so v4i nam gidi. Trong sb do,
TLR7 va TLRS - cac gen ma hoa thy thé gidng
Toll tham gia vao hoat hoa mién dich bam sinh
- dugc biéu hién cao hon & nit gidi, qua do co
thé khuéch dai phan Gng viém tai duong tho.

Ngoai cac gen lién két v6i nhiém sac thé
X, nhiéu gen trén nhiém sac thé thuong lién
quan dén tinh nhay cam véi hen ciing biéu hién

theo kiéu phu thudc giéi. IL13 - mot cytokine
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chu chdt trong viém type 2 - duoc didu hoa
khac nhau giita nam va nit, voi muac biéu hién
ting cao & nit, gop phan lam ting viém i toan
va ting tiét chat nhay. Tuong ty, ORMDL3 -
gen lién quan dén chuyén hoa sphingolipid va
tdng phan img duong thd - cling nhu ADAM33
- dong vai trd trong tai ciu trac dudong tho -
déu cho thdy su khac biét vé biéu hién theo
gidi, co thé chiu anh huong cua diéu hoa noi
tiét.

Céc bién ddi biéu sinh nhu methyl hoa
DNA, bién doi histone va diéu hoa béi miRNA
tao thém mot tang phirc tap trong co ché khac
biét theo gidi cua hen. Methyl héa DNA c6 vai
trd quan trong trong diéu hoa biéu hién gen, va
nhiéu nghién ctru da ghi nhan cac kiéu methyl
hoa khac nhau tai cac gen lién quan dén hen
giita nam va nit. Nhitng bién d6i ndy c6 thé anh
huong dén chirc nang té bao mién dich, mirc d6
viém duong thd va dap irng véi corticosteroid.

miRNA ndi 1én nhu cac yéu té diéu hoa
quan trong & murc hau phién mé, tham gia kiém
S04t san xuét cytokine, hoat hoa té bao mién
dich va tai ciu tric duong thd. Nhiéu miRNA
da duoc xac dinh c6 lién quan dén co ché bénh
sinh cua hen, va cic nghién ciru gan dy cho
thiy chung c6 thé gop phan diéu hoa sy khac
biét theo gidi vé tinh nhay cam va muc do nang
cua bénh.

Mot ho miRNA dang cha y 1a ho Let-7.
Cac miRNA Let-7 dugc ghi nhan giam biéu
hién trong hen, va ngay cang c6 bang chimg

cho thay chiing tham gia vao su khac biét theo




gidi trong bénh 1y nay. Cu thé, Let-7 diéu hoa
biéu hién IL-13 - mot cytokine trung tm trong
viém type 2. Cac nghién ctru cho thdy Let-7f,
Let-7g va miR-98 c6 muc biéu hién cao hon
trong md phé quan cua nam giGi so voi nit gidi,
tir d6 c6 thé dan dén mic IL-13 thip hon &
nam va phan Uung viém giam hon. Nguoc lai,
nit giéi c6 nong do IL-13, thymic stromal
lymphopoietin (TSLP) va soluble ST2 (sST2)
cao hon, phan 4nh mdt mo1 truong viém type 2
manh hon.

Mot miRNA quan trong khéac lién quan
dén sinh 1y bénh hen dac hiéu theo gidi 1a miR-
712-5p. miRNA nay c6 vai trd diéu hoa bicu
hién cac cytokine viém - mot dic diém cdt 16i
cua hen. Pang chu y, ty 1€ hen cao hon ¢ phu
nit truong thanh, va nhom nay cling nhay cam
hon véi cac yéu t6 6 nhiém moi trudng, dan
dén kiéu hinh bénh ning hon. Cac mé hinh
thuc nghiém cho thay biéu hién miR-712 khac
biét gitra nam va nit khi dap ting vé1 qué trinh
man cam di nguyén va phoi nhiém véi chat 6
nhiém.

Su tuong tac gitta khuynh hudng di
truyén, cac bién doi biéu sinh va diéu hoa hau
phién ma boi miRNA phan anh tinh phuc tap
cua céac khac biét theo gidi trong hen. Nhirng
khac biét phan tir nay khong chi anh huong dén
nguy co mic bénh ma con tac dong dén dap
ung diéu tri, dic biét trong bdi canh khéng
corticosteroid. Do phu nit ¢6 xu huéng mac
hen ning hon va dé gip tinh trang khang

steroid, cac chién lugc diéu tri trong twong lai
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can xem xét cic con duong sinh hoc dac hiéu
theo gi6i. Céc liéu phap sinh hoc nhim tring
dich vao IL-13, TSLP va hoat hoa ILC2 c6 thé
dac bi¢t hi¢u qua & nir gidi méc hen nang,
trong khi céc chién lugc nhim vao tin hiéu
ST2L va diéu bién biéu hién Let-7 hodc miR-
712 ¢6 thé mé ra cac huéng diéu tri méi & nam
gidi. Viéc hiéu 16 cac co ché ma miRNA va
cac bién doi biéu sinh diéu hoa hoat hoa mién
dich trong hen s& tao nén tang cho cic phuong
phap diéu tri ca thé héa, co tinh dén yéu to
gioi.
6. Y NGHIA LAM SANG VA CAC CAN
NHAC TRONG PIEU TRI

Vi¢c nghién ctru cac khac biét theo gidi
trong hen phé quan cho thiy su twong tic phiic
tap giita cac yéu td noi tiét, di truyén va mién
dich, qua d6 gop phan hinh thanh sy khac biét
vé ty 1€ méc, mic do nang va dap ung diéu tri
cua bénh, nhu trinh bay trong Bang 1. Cac dir
lidu dich t& hoc cho thdy hen phd bién hon & tré
trai trong giai doan trudc day thi; tuy nhién,
sau day thi, bénh lai gap nhiéu hon va c6 xu
huéng niang hon & nir gidi. Xu huéng nay nhan
manh vai tro trung tam cuia hormon sinh duc
trong diéu hoa chic ning mién dich va tinh
trang viém duong thd. Estrogen da dugce ching
minh c6 kha nang tdng cuong dap ung viém
type 2, tir d6 gop phan lam gia ting muc do
nang cua hen ¢ nir gidi, trong khi testosterone
dudng nhu cé tdc dung bao v¢.

Céac yéu to di truyén va biéu sinh tiép

tuc dinh hinh nhiing khac biét theo giéi nay




thong qua su bién thién trong biéu hién cac gen
lién quan dén mién dich, cic kiéu methyl hoa
DNA va sy diéu hoa bsi microRNA. Nhimng
bién d6i nay dan dén su khac biét trong dap
tmg mién dich va qua trinh tai cdu trac duong
thd gitra nam va nir.

Céc co ché phan tir noi trén khong chi
anh huong dén tinh nhay cam véi hen ma con
tac dong dén hiéu qua diéu tri, dic biét 1a dap
g véi corticosteroid - vén c6 xu hudng giam
& phu nit mic hen ning.

Viéc hicu biét sau sic hon vé cac khic
biét dic hiéu theo gidi co6 y nghia then cht
trong viéc phat trién cac chién lugc diéu tri ca
TAI LIEU THAM KHAO

KET QUA NGHIEN cUU knon Hoe (&

thé héa. Hién nay, phan 16n cac phuong phap
diéu tri van ap dung theo mo hinh “mét phac
dd cho tat ca”; tuy nhién, ngdy cang c6 nhiéu
bang chimg cho thiy gi6i tinh can dugc xem la
mot bién sd co ban trong quan 1y diéu tri hen.
Cac nghién ctru trong tuong lai nén tap trung
vao viéc thiét ké cac can thiép phu hop, c6 tinh
dén nhitng yéu t6 mién dich va noi tiét dic thu
anh huong dén sinh 1y bénh hen & nam va nit.
Viéc tich hop yéu t6 gidi vao thyc hanh 1am
sang c6 thé gop phan t6i wu hoa hiu qua diéu
tri va cai thién tién lugng lau dai cho nguoi

bénh hen phé quan.
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TAC DUNG CUR ONG NOI KHi QUAN DUOC LAM LANH
D01 VGI CHUNG DAU HONG SAU PHAU THUAT

Difit nghien crne nadive nhion e dei clping

Sibel Catalca?, Ozlem Ozmete!, Oya Yal¢in Cok?, Caner Incekas?,

Nesrin Bozdogan Ozyilkan!

Khoa Gay mé Hoi sizc, PH Baskent, Bénh vién Adana Dr. Turgut Noyan, Adana, Thé Nai K.
2Khoa Gay mé Hai sirc, Trung tdm Y té Penn State Health Milton S. Hershey, Hershey, PA.
3Khoa Théng ké, Pai hoc Baskent, Ankara, T hé Nhi Ky.

Bién djch: Nguyén Thé Pat
Khoa Tai Miii Hong

Pao Xuin Nghiém

Phong NCKH&HTQT

TOM TAT

Muc tiéu: Panh gia tac dung cua dng noi khi quan dwoc 1am lanh dbi véi tinh trang dau
hong, khan tiéng, ho va kho nudt sau phiu thuat co dat éng noi khi quan. Phwong phap: Thir
nghiém ngiu nhién c6 ddi chiing nay ghi nhan ngudi bénh dugc phau thuat theo ké hoach dudi
gdy mé toan than c6 dit dng noi khi quan tai Bénh vién Adana Dr Turgut Noyan tir thang 4 dén
thang 9 nam 2023. Nguoi bénh dugc phan ngiu nhién dé dat dng noi khi quan (ETT) bao quan
lanh & mic nhiét do 4°C trong vong 4-6 gid trude khi dat éng (n=66) véi dng noi khi quan ¢
nhiét @6 phong mé (20-23°C) (n=70). Tinh trang dau hong, khan tiéng, ho va khé nuét duoc ghi
nhan vao céc thoi diém 1, 4, 12 va 24 gio sau phiu thuat. Két qua: Cac nhém khong c6 su khéc
biét c6 ¥ nghia théng ké vé ty 1é dau hong, khan tiéng va ho tai thoi diém 1 gio va 24 gio. Ciing
khong c6 su khac biét vé ty 18 kho nubt tai thoi diém 24 gio. Két luan: Ong noi khi quan dugc
lam lanh khong wu viét hon so véi ong ¢ nhiét d6 phong mé trong viéc 1am giam ching dau hong,
khan tiéng, ho hoic khé nuét sau phau thut.

Tir khoa: Ong ngi khi qudn dwoc 1am lanh; Dau hong sau phdu thudt; Ap lanh / Liéu phap lgnh
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l. GIOI THIEU

Pau hong la tinh trang dau hoac kho
nudt, déi khi mot s ngudi bénh mo ta cam
giac kho chiu ¢ hong. Pau hong sau phau thuat
(POST) la mét bién chitng phd bién sau dat
6ng noi khi quan (ETI) (1én dén 60%) va la
nguyén nhan thuong xuyén gay ra su khéng hai
Iong cua ngudi bénh. Tinh trang nay thuong do
chan thuwong giy viém duong tho hay niém
mac thanh quan do dén soi thanh quan hoac
éng noi khi quan (ETT) gay ra. Ty Ié mic
POST thay d6i tly theo gidi tinh, tinh trang hat
thudc, diém Mallampati, kich thudc ETT, s6
lan thir dit 6ng, ap lec bong chén, viéc sir dung
nito oxit, tw thé ngudi bénh trong qué trinh
phiu thuat, va thoi gian dat éng, gdy mé ciing
nhu phau thuat.

POST duoc diéu tri biang cac phuong
phap dugc ly voi lidocaine, dexamethasone,
dexmedetomidine, remifentanil va benzydamine
hydrochloride. Tuy nhién, mét s6 tac nhan nay
c6 thé gay ra céc tac dung phy toan than hoic tai
chd nhu: budn ndn, ndn, ho, suy hd hap va roi
loan huyét dong. Bén canh dé, tinh hiéu qua cua
cac phuong phap nay van khong nhat quan hozc
thiéu céc bang chiing thuyét phuc. Do dé, viéc sir
dung cac phuong phap phi dugc ly khac nhau
trong viéc giam POST ciling da dugc nghién cau.

Ap lanh la mot phuong phap khong xam
lan, tiét kiém chi phi va don gian dé quan ly
dau. N6 phat huy tac dung biang cach ting
ngudng dau, uc ché thy thé dau, gy co mach,
va lam giam hoat dong caa enzyme chuyén hoa,
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co thit co, tinh thim mao mach, luu lrong mau
cuc bd, phi né va viem. Ap lanh c6 thé lam
giam dau tai vi tri phdu thuat va giam nhu cau
thudc giam dau sau md trong nhiéu loai phau
thuat khac nhau. Lam lanh tai chd da duoc
chirng minh la lam giam su tich tu inositol
phosphate va inositol 1,4,5-trisphosphate qua
trung gian thu thé muscarinic cholinoceptor, va
hoat dong cua phosphoinositidase C co ban &
niém mac khi quan, ciing nhu anh hudng dén
truong lyc co tron duong thd. N6 ciing tc ché
dong canxi di vao, gop phan lam gidn co tron
duong tho.

Do do, cac ky thuat &p lanh khac nhau,
chang han nhu bom rtra hau hong bang nuéc
mudi lanh, ngdm da vién va an kem, da duoc
st dung dé giam POST. Tuy nhién, tac dung
cua viéc st dung ETT duoc 1am lanh d6i Voi
POST, khan tiéng, ho va khé nuét van chua
duoc biét rd. Chung toi dua ra gia thuyét rang
mot ETT duoc 1am lanh ¢d thé lam giam POST
bang céach giam thiéu kich ung trén duong the.
Do d6, nghién cttu ndy nham muc dich danh
gia tac dung cua 6ng noi khi quan duoc lam
lanh d4i véi POST, khan tiéng, ho va kho nubt
sau ETI.

I1. POI TUQNG VA PHUONG PHAP

Thiét ké nghién ciru: Thir nghiém ngau
nhién c6 dbi ching, tudi ngudi bénh tir 18-65,
c6 phan loai tinh trang thé chat theo Hiép hoi
Bac si Gay mé Hoa Ky (ASA) d6 | hoac Il va
duoc xép lich phau thuat theo ké hoach dudi
gay mé toan than co ETI tai Bénh vién Adana
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Dr Turgut Noyan tir thang 4 dén thang 9 nim
2023. Nghién ctru da dugc Hoi dong Panh gia
cua Pai hoc Baskent phé duyét. Nghién cau
duoc s dong y cua tat ca cac ngudi bénh. Cac
quy trinh dwoc thuc hién tuan theo Tuyén ngon
Helsinki.

C4c tiéu chuan loai trir bao gom: Nguoi
bénh khong dong y tham gia nghién ctu, c6
san tinh trang: dau hong, khan tiéng, ho hoic
khé nuét, cé tién sir trao nguoc da day thuc
quan, m& khi quan, mang thai, c6 bat thuong
giai phau vang co; chi s6 khéi co thé (BMI) <
18 hoac >= 30 kg/m2, tién st ting than nhiét
nang hoac réi loan tdm than, ngudi bénh khong
hop tac, da tung ETI trong vong 30 ngay trudc
d6, diém Mallampati >2, cac phau thuat lién
quan dén tuyén giap, cot séng cd, so ndo, ving
co, hoac phau thuat noi soi, cit amidan hoic
phau thuat chinh hinh vach ngin mii va thoi
gian phau thuat dy kién >= 6 gio hoic < 1 gio.
Khong thé thdng khi bang mit na, str dung dén
soi thanh quan video, hoic >2 lan thr dé dat
bng khong thanh cong, truyén remifentanil, sir
dung dexamethasone, sugammadex, va/hoac
6ng thdng da day, thd may hoic dat lai 6ng noi
khi quan sau phau thuat.

Chon mau ngiu nhién: Nguoi bénh
duoc lay ngiu nhién dé dat ong bang ETT lam
lanh hozc ETT & nhiét do phong mé (OR) st
dung trang
(www.randomizer.org). Viéc ngau nhién hoa
dugc thyc hién théng qua mot danh sach s ngau
nhién do may tinh tao ra. Mot ky thuat vién gay

web ngau  nhién  hoa
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mé khong lién quan dén nghién ciru d tao ra cac
phong bi duc, dan kin va danh s6 thi tu. Sau khi
khai mé, mot béc si gdy mé (khong duoc biét vé
viéc phan bé nhém) ma cac phong bi nay. Tt ca
nguoi bénh va bac si gdy mé, ngoai trur nhirng
nguoi chiu trach nhiém do nhiét @6 ETT va dat
ong, déu duoc lam ml véi viéc phan nhom. Tat
ca cac danh gia sau phau thuat dugc tién hanh
boi mot bac si gdy mé doc lap.

Chuin bi ng ndi khi quan: Mot ky
thuat vién gdy mé khdéng tham gia vao quy
trinh phan bé di chuan bi mot ETT bing
polyvinyl chloride c6 bong chén &p luc thap,
thé tich cao (Chilecom, Chilecom Medical
Devices Co. Ltd, Boluo, Trung Quéc). Puong
kinh trong cta ETT 1a 7,0 mm ddi véi nit va
8.0 mm ddi véi nam. Cac ETT chuan bi cho
nhom can thiép duoc bao quan trong tu lanh &
nhiét do 4°C trong 4-6 gio trudc khi dat ong.
Cac 6ng chuan bi cho nhém ching duoc gitt &
nhiét d6 phong méd (20-23°C). O ca hai nhom,
bong chén dugc Xa Xep hoan toan va nhiét do
ETT duoc do & mirc bong chén ngay trudc khi
dat ong bang nhiét ké hong ngoai do tran
khong tiép xtc (PlusMED, Shenzhen Everbest
Machinery Industry Co. Ltd, Shenzhen, Trung
Qudc).

Gay mé: Tat ca nguoi bénh dugc gay
mé toan than va theo ddi: Dién tam d6, do bao
hoa oxy va do huyét &p. Khoi mé bang propofol
(2 mg/kg), fentanyl (1 pg/kg), va rocuronium
(0,6 mg/kg). Mot ong  thd  miéng-hau

(oropharyngeal airway) dugc dua vao trong
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truong hop kho khin khi thong khi bang mat na.
Sau hai phat thong khi mat na c6 kiém soét, noi
soi thanh quan tryc tiép dwoc thuc hién bang
ludi dén Macintosh (cé 3 cho nir va cd 4 cho
nam). T4t ca cac ca dit dng duoc thuc hién boi
Mot bac si gdy mé c6 hon 10 ndm kinh nghi¢m
lam sang. Bong chén ETT duoc bom phdng
bang khong khi kho dén &p suat 20-30 cm H-0
bang &p ké (VBM Medizintechnik GmbH, Sulz,
buc). Khong ¢6 nong dan duong (stylet) nao
dugc st dung thuong quy. D6 chinh xac cua
viéc dit éng duoc xac dinh bang may theo ddi
(capnograph).

Duy tri mé bang sevoflurane (2%-3%)
trong hon hop oxy/mito oxit (2:2 L/phut).
Thoéng khi kiém soat thé tich véi thé tich khi
luu thong (tidal volume) 1a 8 mL/kg va nhip
tho du dé giir ndng do carbon dioxide cudi ky
tho ra tir 30 dén 40 mm Hg da duoc sir dung.
Mot quy trinh rdt dng tiéu chuan da duoc tuan
thi. Dich tiét hau hong duoc hit nhe nhang, va
tinh trang phong bé than kinh co duoc hoa giai
bang neostigmine (0,04 mg/kg) va atropine
(0,02 mg/kg). Nguoi bénh dwgc rat ong khi
phuc hoi hoan toan va co thé lam theo cac
ménh Iénh bang 15i nai.

Thu thap s6 liéu: Trudc phau thuat, thu
thap cac dir liéu vé tudi, gidi tinh, BMI, tinh
trang hat thude, diém ASA va tinh trang ring
miéng. Sau khi khoi mé, do kho cua théng khi
bang mit na dugc danh gia theo thang diém ba:
1) théng khi khéng can éng thd miéng; 2)
thong khi ¢ 6ng the miéng; 3) théng khi mat
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na kho (khéng du, khdng 6n dinh, hoic can hai
nguoi thuc hién). Bac si gdy mé thuc hién soi
thanh quan d3 danh gia diém Cormack-Lehane
va nhu cau st dung tha thuat BURP (4n sun
nhan ra sau, |én trén, sang phai). Stuc can gap
phai trong qua trinh dua ETT qua day thanh am
dugc phan loai theo thang diém bdén nhu sau:
0) khéng c0; 1) nhe; 2) trung binh; 3) nang.

Nhiét ¢ cua bong chén ETT, sé lan thir
dit dng, thoi gian dat 6ng (thoi gian tir lac dua
ludi dén soi thanh quan vao miéng dén khi
bom phdng béng chén), thoi gian gay mé (thoi
gian tir ldc soi thanh quan dén ldc rat éng noi
khi quan), thoi gian phau thuat (thoi gian tir lic
rach da phau thuat dén miii khau cudi cing), va
tong lidu fentanyl cung rocuronium trong mé
da duoc ghi lai.

Trong qué trinh rat 6ng, danh gia tinh
trang: 1) c6 mau trong khoang miéng do hut
hoic & dau ETT, 2) tiét dich qua nhiéu can phai
hat s&u; 3) giam do bado hoa oxy (SpO2 <= 93);
4) co thit thanh quan; va 5) ho >= 2 lan. Nguoi
bénh dwoc chuyén dén don vi chim soéc sau
gay mé (PACU) khi ho da phuc hoi hoan toan
va sau d6 dugc chuyén dén budng bénh khi
diém Aldrete sira d6i cua ho >9.

Pau hong, khan tiéng va ho sau phau
thuat duogc dénh gia tai cac thoi diém 1, 4, 12
va 24 gio sau khi rat dng. Kho nuét duge danh
gia tai 12 va 24 gio. Cac két qua nay duoc
danh gia dya trén b&o cao cua nguoi bénh.
Ngoai ra, cac ton thuong hau hong nhu: Xung
huyét, xuat huyét, tu mau, duoc kiém tra bang
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dung cu dé ludi va ngudn sang & thoi diém 1
va 24 gio. Muc tiéu chinh cua nghién ctu la ty
|6 mic POST tai thoi diém 1 gid sau phau
thuat. Cac muc tiéu phu 1a ty 16 mic khan
giong va ho tai 1, 4, 12, va 24 gio, va ty 1é kho
nudt tai 12 va 24 gio.

Phan tich théng ké: Ty Ié mac POST
trude day duoc bao co 1a 54%. Di vai nghién
ctru hién tai, c& mau yéu cau duogc tinh toan 1a
58 ngudi bénh mdi nhom, véi gia dinh mirc
alpha 1a 0,05, mic niang suat (power) la 0,80,
va kich thudc hiéu tng 1a 0,54. Dé tinh dén ty
1& bo cudc tiém nang 1a 20%, 140 ngudi bénh
da duoc dua vao. Muc giam 20% ty & méc
POST khi sir dung ETT lam lanh dwoc coi la c6
v nghia lam sang.

Kiém dinh Shapiro-Wilk duoc sir dung
dé danh gia phan phdi chuan cua dit liéu. Dir
liéu lién tuc duogc trinh bay dudi dang trung vi
v6i khoang gia tri (range), trong khi céc bién
phan loai dugc biéu thi dudi dang tan sé va ty
1& phan tram.

Su khéc biét gitra cac nhom dugc danh
gid bang kiém dinh Mann-Whitney U hoic
kiém dinh chinh xéc Fisher-Freeman-Halton.
Kiém dinh Dunn’s Bonferroni dugc ap dung
cho cac so sanh post-hoc. Gia tri P < 0,05 duoc
coi 1a c6 y nghia thong k&. Phén tich thong ké
duoc thyc hién bang phan mém SPSS, phién
ban 25.0 (IBM Corp., Armonk, NY, USA).

I11. KET QUA

Ban dau, 140 nguoi bénh dugc phan

ngau nhién vao hai nhém. Bén ngudi bénh tir
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nhém ETT lam lanh da bi loai khoi nghién cau
- mot trudng hop do phai thir dat 6ng trén hai
lan (tudt 6ng ngodi y mudn) va ba trudong hop
do s dung sugammadex trong qua trinh rat
dng. Phan tich cudi cung bao gom dir liéu tur
136 nguoi bénh.

Hai nhom c6 su twong dong vé cac dic
diém ban dau, bao gdm di liéu nhan tric hoc,
chi tiét phau thuat va théng s6 gay mé. Nhiét
d6 ETT la 12,2°C (10,9-13,5°C) & nhom ETT
lam lanh va 20°C (18,4-23°C) & nhom chung
(P<0,001). Khéng c6 sy khac biét dang ké gitra
cac nhom vé lugng rocuronium tiéu thu trong
mo (50 mg [40-100] ¢ ca hai nhém, P=0,771)
hoac fentanyl (125 ug [50-225] & ca hai nhom,
P=0,769).

Céc nhém khéng c6 su khac biét dang
ké vé céc bién cb bat lgi trong qué trinh rat
dng, sb luong nguoi bénh dung thudc giam dau
trong giai doan trudc va sau phau thuat, ciing
nhu ton thuwong hau hong tai 1 va 24 gio sau
phiu thuat. Khéng phat hién mau tu hau hong
& ca hai nhom.

Tai thoi diém 1, 4, 12 va 24 gio sau
phau thuat, cac nhoém khong cé su khac biét
dang ké vé ty Ié mac POST, khan tiéng, ho va
khé nubt. Trong phan tich phan nhém, ty lé
mac POST tai 1 gid sau phau thuat cao hon
dang ké & nir so voi nam (n=52, 53,6% SO Vi
n=13, 33,3%; P=0,032). Ngoai ra, nhirng nguoi
bénh gap POST tai 1 gio cé thoi gian gdy mé
dai hon dang ké (140 pht [70-355] so vé&i 94
phut [65-327]; P<0,001).
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So dd quy trinh nghién ctu.

Puge danh gia tinh hop 1€
(n=140)

h 4
| Pugc ngiu nhién hoa I

Y

» Khéng bj dau hong, khén tiéng, ho hoiic khé nubt trude do.
+ Diém Mallampan 1-2.
» Tir 18 dén 65 tudi.
+ ASAI-IL
. K_hong c6 chi s6 BMI < 18 ho#ic >= 30 l(ga’m2
+ Thdi gian Phau thudt du k]en khong < 1 gi¢r hodc >= 6 gidr.
+ Khéng phéu thuit d4u va ¢, phau thuat ndi soi, phau thuét
tiét nidu, phau thudt chin thuong chinh hinh.
+ Khéng c6 tién sir roi loan tim than hoic thin kinh.
n=10

s

¥

Buge phin bd vao nhém ETT lam lanh (n=66) |

| Buge phén bd vao nhém ETT nhiét do phong (n=70)

Allocation exclusion (n=4)
—» Str dung Sugammadex, Sir dung nong din,
bit lai ong néi khi quan

v

Allocation exclusion
—» Str dung nong din, Sir dung Sugammadex

[(n=2)]

A A

| Puge dua vao phan tich cudi cling (n=66) |

| Pugc dua vio phén tich cudi ciing (n=70)

Pic diém

Tudi

N
Nam
Chi s6 khdi co thé
Mat rang
Tién sir hat thude
Diém ASA (1/2)

Tuyén vi
O bung
Niéu khoa
Chan thuong chinh hinh

1
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| (L y: C6 sur khéng nhét quén vé mdt 56 liéu trong so @6 goc cia tdac gid.)

Biéu do 1. So' do quy trinh nghién cizu
Bdng 1. Péc diém nhan khdu hec, cac théng sé lién quan dén gay mé va céac théng sé phdu
thudt 6 nhom éng NKQ 1am lgnh va nhém éng NKQ nhiét dg phong mé

Nhém 6ng NKQ lam lanh

(n=66)
48,5 (19-65)
Gigi tinh
47 (71,2)
19 (28,7)
26,5 (3,1)
5(7,5)
18 (27,2)

34 (51,5)/ 32 (48,4)
Piém Mallampati

14 (21,2)
52 (78,7)

Loai phiu thuat

29 (43,9)
29 (43,9)
6(9)
2(3)

Piém thong khi qua mit na

51 (77,2)

Nhom 6ng NKQ nhiét dé

phong mé (n=70) GiatriP
48 (18-65) 742
978
50 (71,4)
20 (28,5)
27,1 (20,3-29,9) 905
6 (8.5) 831
21 (30) 725
29 (41,4)/ 41 (58,5) 238
408
11 (15,7)
59 (84,2)
35 (50)
25 (35,7) 797
7 (10)
3(4.2)
973
53 (75,7)
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£ 2 a

2 14 (21,2) 16 (22,8)
3 1(1,5) 1(1,4)
Piém Cormack Lehane 302
1 36 (54,5) 38 (54,2)
2a 18 (27,2)/ 25 (35,7)
2b 12 (18,1) 7 (10)
Sirc can gap phai khi dit 6ng NKQ 232
0 53 (80,3) 53 (75,7)
1 13 (19,7) 14 (20)
2 0 3 (4,2)
3 0 0
Can thuc hién thu thuat
SURP 12 (18,1) 8 (11,4) 266
S6 lan thir 713
1 62 (93,9) 67 (95,7)
2 4 (6) 3 (4,3)
Thoi gian dgt ong ot khi 20 (10-26) 20 (10-35) 956
quan (giay)
Thai gian phau thuat (phat) 95 (60-330) 101 (60-328) 562
Thai gian gay mé (phut) 113.5 (65-345) 120 (70-355) 565

*Chir viét tat: OR — phong ma; ASA — Hiép héi Bdc si Gay mé Hoa Ky; NKQ — éng néi khi
quan; BURP — back, up, rightward, pressure (4n sun nhan ra sau, Ién trén, sang phai). Di liéu duoc
thé hién duwdi dang trung vi (tai thiéu-toi da) hodc sé liong (%).

Bdng 2. Cac bién cé bat lgi trong quéa trinh rat éng ngi khi quan ¢ nhom ETT lam lgnh va
nhém ETT nhiét dg phong mé
Nhom ETT lam lanh ~ Nhém ETT nhiét d¢ phong

Bién cb bat lgi 3 iatri P
ien co bat lgi (n=66) n (%) mé (n=70) n (%) Giatri
C6 méu trong khoang
4 74
miéng khi hat ©) 6(85) 0
C6 méu & dau ong ETT 23 3(4,2) 1.000
Tiét dich qua nhiéu can
‘ 11 (1 154
phai hat ky (166) 6(85) >
Giam béo hoa oxy 2 (3) 2 (2,8) 1.000
Ho >2 1an 3 (4,5) 2 (2,8) 674
Co that thanh quan 4 (6) 4(5,7) 1.000

*Chiz viét tat: ETT — éng ngi khi quan (endotracheal tube); OR — phong mé (operating room).
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Bdng 3. Tiéu thu cac thudc gidgm dau trong va sau phéu thudt 6 nhom ETT l1am lanh va nhom
ETT nhiét dé phong mé

Thuéc giam dau Nhém ETT lam lanh

(N=66) n (%)
Trong phiu thuat

Tenoxicam 57 (86,3)
Paracetamol 54 (81,8)
Tramadol 40 (60,6)
Morphine sulfate 25 (37,8)
Sau phau thuat
Paracetamol 52 (78,7)
Tenoxicam 10 (15,1)
Tramadol 40 (60,6)
Pethidine 4 (6)

Nhom ETT nhiét d§ phong GiatriP
mo (n=70) n (%)

64 (91,4) 346
57 (81,4) 953
40 (57,1) 682
29 (41,4) 672
58 (82,8) 546

14 (20) 459
44 (62,8) 787

1(1,4) 199

Bdng 4. Tén thwong hau heng ¢ nhom ETT lam lgnh va nhom ETT nhiér g phong mé tai
thoi diém 1 gio'va 24 gié sau phdu thudt

Nhém ETT lam lanh

1gio
Sung huyét 35 (53)
Xuat huyét dém 1(1,5)
24 gio
Sung huyét 12 (18,1)
Xuat huyét dom -

Nhom ETT nhiét d¢ phong

mé (n=70) n (%) GlatriP
41 (58,5) 515
4 (5,7) 367
12 (17,1) 874
2 (2,8) 497

Bdng 5. Ty 1é mdc dau hong sau phdu thudt, khan tiéng, ho va kho nuét 6 nhém ETT lam lgnh
va nhom ETT nhiér dg phong mé tai thei diém 1, 4, 12 va 24 gio sau phdu thugt

Bién so/Thoi Nhom ETT lam lanh

diém (N=66) n (%)
1 gio
DPau hong sau phdu thugdt (POST)
Khéng 38 (57,58)
Ccé 28 (42,42)
Khan tiéng
Khong 38 (57,58)
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Nhém ETT nhiét @ phong mé

(n=70) n (%) GiatriP
223
33 (47,14)
37 (52,86)
906
41 (58,57)




Co
Ho
Khdng
Co

28 (42,42)

60 (90,91)
6 (9,09)

Dau hong sau phdu thugdt (POST)

Khong
Co

Khan tiéng

Khdng
Co
Ho

Khdng
Co

37 (56,06)
29 (43,94)

48 (72,73)
18 (27,27)

60 (90,91)
6 (9,09)

Dau hong sau phdu thugt (POST)

Khoéng
Co

Khan tiéng

Khdng
Co
Ho

Khdng
Co

Khé nuét

Khdng

Co

45 (68,18)
21 (31,82)

54 (81,82)
12 (18,18)

61 (92,42)
5 (7,58)

62 (93,94)
4 (6,06)

Dau hong sau phdu thugt (POST)

Khdng
Co

Khan tiéng

Khdng
Co
Ho

Khong
Co

Kho nuét

Khdng

Co

53 (80,30)
13 (19.70)

60 (90,91)
6 (9,09)

65 (98,48)
1(1,52)

63 (95,45)
3 (4,55)

4 gior

12 gio

24 gior
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29 (41,43)

67 (95,71)
3 (4,29)

37 (52,86)
33 (47,14)

45 (64,29)
25 (35,71)

66 (94,29)
4 (5,71)

51 (72,86)
19 (27,14)

58 (82,86)
12 (17,14)

68 (97,14)
2 (2,86)

65 (92,86)
5 (7,14)

61 (87,14)
9 (12,86)

64 (91,43)
6 (8,57)

70 (100)

66 (94,29)
4 (5,71)

315

708

290

523

550

874

264

1,000

279

915

485

1,000




IV. THAO LUAN

Trong nghién ctru nay, viéc su dung
ETT Iam lanh khéng lam giam dang ké ty 1&
méic POST so vé6i ETT & nhiét do phong mé.
Hon nira, ty 1& khan tiéng, ho, kho nuét va ton
thuong hau hong 1a twong duong giita CAc
nhom. Pé duy tri mot phac d6 chuan hoa, tat ca
céc bong chén ETT déu duge bom bang khong
khi, va tat ca nguoi bénh duoc phiu thuat ¢ tu
thé nam ngira. C4c nghién ctu trude diy da
bdo c4o giam dang ké ty 186 POST khi sir dung
ETT c& 6,5 thay vi ¢& 7,0 6 nir, va ¢& 7,5 thay
Vi 8,0 & nam. Tuy nhién, do kich thuéc ETT
nho hon co lién quan dén tic nghén trong long
ong, gap goc ETT, ting stc can duong tho va
hit sac , chung t6i uwu tién s dung ETT ¢o 7
cho nir va ¢& 8 cho nam.

Céc nghién ctru da danh gia cac phuong
phap phi duoc 1y khac nhau dé giam POST,
chang han nhu dat éng bang ETT duoc lam
mém bang nhiét hodc boi tron bang nuéc mudi
sinh Iy (NS). NS c6 thé lam giam ma sét giira
niém mac duong tho va ETT. Tuy nhién, ETT
duoc boi tron bang NS da khong duoc chung
minh 14 1am giam POST, c6 thé do NS thiéu tac
dung chong viém, va POST dugc gay ra boi
tinh trang viém do ETT. Hon nita, phuong
phap nay ciing c6 thé dan dén 6 nhiém ETT.
Tuong tu, lam mém ETT bang nhiét trong chai
NS & 40°C c6 thé gay ra qua trinh nhiém tring
hoic tén thuong niém mac trong dudng tho.

Liéu phap lanh da dugc chiang minh la
lam giam viém va sy truyén tin hiéu than kinh
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théng qua co mach, tc ché hoat dong trao doi
chat, va uc ché cac cytokine tién viém nhu
interleukin 6, interleukin 1B, yéu t5 hat nhan
kappa B (nuclear factor kappa B), va
prostaglandin E2 , mic du cac co ché chinh xac
dang sau nhitng qua trinh ndy van chua dugc
hiéu 1d hoan toan. Cac dic tinh chéng viém va
loi ich ly thuyét cua viéc ap lanh l1én niém mac
khi quan da thuc day mot s6 nhém nghién ctu
kham phé cac phuong phap lam mat khac nhau
trong qua trinh phau thuat (am mat hé amidan
va niém mac hau bang nudc lanh) va trong giai
doan sau phau thuat (ngam da vién, hit hoi
lanh, dn kem). Mic du mot sé nghién ciu nay
da bao cao cac tac dung tich cuc, nhitng nghién
ctru khéc lai khong tim thay bat ky loi ich dang
ké ndo. Su khac biét gitra nhitng phat hién cua
ching tdi va nhiing nghién ctu ¢ két qua tich
cuc c6 thé duoc giai thich theo mot sé cach.
Thi nhat, phwong phép ap lanh c6 thé dong vai
trd quan trong.

Céac nghién cuu khac stir dung lam mat
viing hau hoic ap dung hoi lanh sau phau thuat,
trong khi nghién ciu cta ching t6i danh gia
viéc st dung ETT duoc lam lanh trong qua
trinh dat 6ng. Theo chiing t6i trudc day khong
c6 nghién ciru nao danh gia tac dung cua ETT
lam lanh ddi véi POST, khan tiéng, ho va kho
nudt sau ETI.

Mot Iy do nira 1a trong cac nghién cau
truGec ddy, nhing ngudi bénh trai qua phau
thuat ving dau c6 nhu cit tuyén gip hoic cat




amidan c6 thé khong thé phan biét duogc gitra
s khé chiu do chan thuong phau thuat va do
viém lién quan dén ETT. Do d6, POST c6 thé
da bi bao cao thiéu hoic sai léch. Dé giai quyét
van dé nay, ching toi di loai trir nhitng ngudi
bénh da trai qua cac loai phau thuat nay.

Mot Iy do khac nira c6 thé 1 thoi diém
ap dung. Trong nghién curu caa chang toi, ETT
lam lanh dugc 4p dung trong qua trinh dat dng
do ban chét cua quy trinh dit 6ng. Theo mot
phan tich gop (meta-analysis) gan day, cic can
thiép phi dugc 1y trude khi dat 6ng lam giam
dang ké ty 1é mic POST, trong khi cac can
thiép duoc ap dung trong qua trinh dat ong thi
khong.

Cac can thiép trudc dat dng hoat dong
mot cach chu déng, tao ra mot hang rao bao vé
truéc khi tén thuong niém mac xay ra. Nguoc
lai, cac can thiép trong hoic sau khi dit éng c6
tinh chat phan ng, ¢6 gang giam thiéu viém
sau khi ton thuong mé da xay ra, va do do ¢
hiéu qua han ché.

Céc tac gia cua phan tich gop ciing nhan
manh tam quan trong cua viéc két hop céc
chién lugc phi duoc 1y trude dat 6ng vao thuc
hanh 1am sang va cic phac d phuc héi ting
cudng sau phau thuat (ERAS) dé cai thien két
cuc cua ngudi bénh. Phan tich gop nay bao
gom ca cac ung dung lanh va khong lanh,
chang han nhu nhai keo cao su, [am mém ETT
bang nuéc mudi am, va sic miéng. Do do, can
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c6 nhiéu nghién ctru hon dé xac dinh vai trd cu
thé va thoi diém téi wu cta cac phwong phép ap
lanh trong viéc ngin ngira cac bién ching lién
quan dén ETT.

Nghién ctu ctia ching t6i cling c6 mot
s6 han ché: Tha nhat, bdi canh don trung tim
c6 thé han ché trong viéc phat hién mot cach
toan bo. Thir hai, do ban chat cua nghién cuu,
cac bac si gdy mé do nhiét d6 ETT va thuc hién
dit dng déu biét vé viéc phan b nhém. Mic di
viéc lam mu khéng kha thi trong qua trinh dat
ong, nhung tat ca cac danh gia sau phau thuat
déu duoc tién hanh bai mot bac si gdy mé doc
lap, nguoi dugc lam mu vai cdc quy trinh chu
phau. Tht ba, vi viéc theo ddi than kinh co
thuong quy khong dugc trién khai tai co sé cua
ching t6i, nén viéc rut ng duoc thuc hién dua
trén cac danh gia 1am sang. Thém vao do, ché
d6 giam dau chu phau khéng dwgc phan bo
ngau nhién gitra cac nhom do phai tuan thu
phac d6 giam dau tiéu chuan caa bénh vién.

Tém lai, ETT duoc lam lanh ¢ nhiing
nguoi bénh dugc gy mé toan than khong uu
viét hon so v6i ETT & nhiét do phong mo trong
viéc 1am giam ty 16 mic POST. Ngoai ra,
phuong phap nay khong lam giam ty 1é khan
tiéng, ho hoic khd nuédt trong giai doan hau
phdu. Do d6, cac nghién ctru trong tuong lai
nén kham pha céc can thiép phi dugc ly khac
c6 thé lam giam hiéu qua hon ty 1é¢ mac POST
va céc bién ching khac sau ETI.
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TOM TAT

bat van dé: Diéu tri nhuoc thi & tré em béng bit mat truyén théng, von hiéu qua nhung
thuong gip kho khin vé tuan tha, liéu phap Dichoptic méi nham giam tc ché giita hai mat va cai
thién ca thi lyc 1an thi giac 1ap thé can dugc so sanh véi phuong phap truyén thong nay. Phwong
phap: Nghién ctru 1a mot tong quan hé thdng va phan tich gop, tim kiém cac thir nghiém dbi
chtng ngiu nhién trén tré 0-18 tudi tinh dén thang 8 nam 2024, vdi tiéu chi so sanh hai phuong
phap diéu tri va danh gia thi luc, thi giac lap thé, tuan tha va bién cb bat loi. Két qua: Két qua tur
11 nghién ctru voi 902 tré cho thdy bit mat cai thién thi lyc t6t hon mot chut so voi liéu phap
Dichoptic. Nguoc lai, khong ghi nhan khac biét c6 ¥ nghia thong ké vé cai thién thi giac 1ap thé
giita hai phuong phap. Liéu phap Dichoptic c6 xu huéng tuan thu tt hon va it tic dung bat loi
hon, ddc biét 1a it kich Gmg da so voi bit mat. Két luan: Bit mat vin nhinh hon vé cai thién thi
lyc, nhung li€u phép Dichoptic 1a mot Iya chon kha thi, nhét 13 & tré kho tuan thu lidu phap bit

mat hodc ¢ tré can cai thién chirc nang thi giac hai mat.

GIOI THIEU

Nhuoc thi, thuong dugc goi 1a “mat
ludi”, 1a mot réi loan thi giac do sy phat trién
than kinh, chu yéu gip & tré em, dic trung boi
giam thi lyc ma khong c6 bat thuong thuc thé
cia mat. Tinh trang nay phat sinh tir sy phat

trién thi gidc hai mét bat thuong trong giai
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doan sém cua thoi tho 4u, lam anh huéng dén
qua trinh hinh thanh synap va to chirc v6 nio
trén dudng dan truyén thi giac, thudng lién
quan dén cac yéu t6 nhu lac hodc bat dong
khuc xa.

Nhuge thi anh huong khoang 2% dén

4% tré em trén toan cau va la nguyén nhan
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hang dau gy suy giam thi luc mot bén & quan
thé nhi khoa (1).

Giai doan phat trién thi gidc sém & tré
em tao ra mot “ctra s0” déo than kinh, khi do,
diéu tri nhuoc thi dat hidu qua tdi wu. Néu
khong dugc can thiép, khiém khuyét thi giac c6
thé tré nén dai dang hodc vinh vién do tinh déo
cua vo ndo suy giam theo thoi gian (1). Theo
truyén thng, liéu phap bit mit, tirc che miat wu
thé dé kich thich mit nhugc thi, 1a phuong
phap diéu tri nén tang.

Midc du da dugc chiing minh c6 hi¢u
qua, viéc tudn thu diéu tri thudng bi han ché
bdi cam giac kho chiu, anh huong tam ly - x&
hoi va ap luc d6i v6i gia dinh. Trong bdi canh
d6, liéu phap Dichoptic d3 no6i 1én nhu mot
chién lugc diéu tri hai mit c6 tinh doi méi,
nhim tryuc tiép vao co ché bénh sinh trung tam
ctia nhugce thi 14 Ge ché 1ién nhin cau, trong do
mat c6 thi luc tot hon trc ché tin hiéu thi giac tir
mét nhugc thi.

Phuong phép ndy dong thoi trinh bay
hinh anh khac nhau cho timg mat, qua d6 lam
giam hién tugng trc ché va huéng dén phuc hoi
khong chi thi Iyc ma con ca thi giac 1ap thé,
von thuong suy gidm & ngudi bénh nhugc thi.
Céc phuong phap thay thé nhu hoc tri giac
cling di duoc dé cap trong y van, nhung khong
phai 13 trong tim cua tong quan nay.

Téng quan hé théng va phan tich gop

nay nham so sdnh hi¢u qua va dj an toan cua
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liéu phap Dichoptic so v6i liéu phap bit mat
truyén théng & tré em mac nhuoc thi, véi trong
tam la cai thién thi luc, thi gidc lap thé, mic do
tudn thi diéu tri va céc bién c6 bat loi.

I. PHUONG PHAP

2.1 Ngudn dir li¢u:

PubMed, Scopus, Cochrane va cac co so
dir li¢u lién quan, dugc ra soat dén thang 8 nam
2024.

2.2 Tiéu chi Iyra chon:

Céc thir nghiém ddi chimg ngu nhién &
tré em tir 0 dén 18 tudi méc nhuoc thi, so sanh
diéu tri bang liéu phap Dichoptic vé6i liéu phap
bit mét, va bao cao két cuc lién quan dén thi luc
va/hoic thi giac lap thé.

2.3 Két cuc:

Tiéu chi danh gia chinh 1a muc cai thién
thi lyc; cac ti€u chi danh gid phu bao gém thay
d6i thi giac 1ap thé va cac bién cb bét loi.

2.4 Phan tich dir liéu:

Phan tich gdp duoc thuc hién bang mo
hinh hiéu tmg ngiu nhién trong phan mém
RevMan, véi chénh Iéch trung binh chuan héa va
khoang tin cdy 95%. Tinh khong dong nhat giita
cac nghién ctru duoc danh gia bang chi s6 I2;

2.5 Lwa chon nghién ciru va chat lwong:

Sau khi sang loc 1329 bai bdo, 11
nghién ciru véi téng cong 902 tré em duge dwa
vao phan tich. Phan 16n 1a cac thir nghiém ddi
chimg ngiu nhién. Nguy co sai léch nhin

chung thap.
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Bdng 1. Cdc phwong phdp diéu tri bang liéu phap Dichoptic

Nghién ctru

Phwong phap Mo ta Uu diém Han ché _
dai dién
Dung b6 loc L Han ché cam L
i i o Chi phi thap, . Holmes va cong su
Kinh anaglyph dé | mau dé tach o nhan mau, o
. . , thiét 1ap don N (2016), Yao va cong su
- Xxanh kich thich thi L hién tugng
B gian L . (2020)
giac chong hinh
. . N L Can can
Dung mang | Chong hinh t61 . . o
i " A . N chinh chinh | Iwata va cong su (2022),
Kinh lgc phan cuc | phancucdé | thi€u, bdo ton ] L o
o . xac, chi phi | Kelly va cong su (2016)
tach hinh anh mau sac
cao hon
Kinh man ) . ,
. o Tinh tro choi o, . o
L . | hinh d6i dau ] . Chi phi cao, | Xiao va cong su (2022),
Mii kinh thue té , hoéa cao, kha o o
i cho phép 5 = ) c6 thé gay | Dahlmann-Noor va cong
a0 i nang kiém soat oo
tham gia hoat A kho chiu su (2024)
0
dong nhép vai
oo . Man hinh 3D o . , L
Man hinh tu 14p ) N Khong can deo | Do phan giai Yeritsyan va cong sy
2 khong can . Z
thé ., Kinh han ché (2024)
kinh
bicu chinh . )
R . L Ca thé hoa, , + | Wygnanski-Jaffe va cong
Dwa trén theo d6i | theo dbi nhin o Phure tap vé L
. o muc tuan thu L su (2023), Zhu va cong
mat theo thoi gian ky thuat
cao su (2023)
thuc
Loc hodc
i .. giam tin hiu | Can bang dau | Co6 thé gay ra _ o
Kinh lgc suy giam L. o _ R Birch va cong su (2020),
o vao mat vao gitra hai su khong L
tin hi¢éu quang hoc ) . o Jost va cOng su (2022)
khong nhugc mat thoai mai

thi
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II. KET QUA
3.1 Pic diém dbi twong nghién ciru va thir
nghiém

11 nghién ciru duoc thyc hién tai nhiéu
quéc gia, bao gom Hoa Ky, Vuong quéc Anh,
Ha Lan, Trung Qudc va Nhat Ban, trong giai
doan 2016 dén 2024, véi tong cong 902 tré em
tham gia. Do tudi trung binh dao dong khoang
tir 4,5 dén 14,3 tudi; c6 468 nam va 421 nir (2).
3.2 Thij luc

Phin tich gdp: Liéu phap bit mat cho thay
uu thé c6 v nghia théng ké so véi lidu phap
Dichoptic trong cai thién thi luc, vdi chénh Iéch
trung binh chuan héa gop 1a 0,27 dong logMAR
nghiéng vé nhom bit mat (khoang tin cdy 95%:
0,07 dén 0,48; p = 0,008). Mirc d6 khong dong
nhat & ngudng trung binh (I2 = 44%)).

Két qua dinh tinh: Nhiéu nghién ctru ghi
nhan muc cai thién thi luc twvong duong gitra
hai phuong phap; mot sé khong phat hién khac
biét co y nghia thdng ké, trong khi mot sé khac
cho thay loi thé nhe ctia liéu phap bit mat.

Vi du:

e Zhu va cong sy (2023): Khong ghi
nhan khac biét c6 ¥ nghia tai 12 tudn; muc cai
thién thi lyc & nhom Dichoptic 1a 0,37+0,19,
trong khi nhém bit mét 1a 0,26+0,10.

e Holmes va cong sy (2016): Két qua &
nhoém bit mit nhinh hon nhe, tuy nhién nhém
Dichoptic van cai thién dang ké.

e Manh va cong su (2018): Ghi nhéan
mirc cai thién twong ty & nhom thanh thiéu
nien.
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e Kadhum va cong su (2024): Piéu tri
Dichoptic bang kinh thyc té a0 VR ¢6 hiéu qua
tuong duong vé6i lidu phap bit mat.

e Mot sd nghién ciru khac, bao gém
Jost va cong sy va Wygnanski-Jaffe va cOng
su, cho két qua twong duong giita hai phuong
phap (3).

3.3 Thi giac 1ap theé

Phan tich gop: Khong ghi nhan khac biét
cd ¥ nghia thong ké vé murc cai thién thi giac
lap thé gita liéu phap Dichoptic va lidu phap
bit mat (chénh I¢ch trung binh chuén hoéa: 0,28;
khoang tin cay 95%: -0,11 dén 0,68; p = 0,16).
Mirc d6 khong dong nhat & ngudng trung binh
(17 =53%).

Két qua dinh tinh: Ca hai phuong phap
déu cho thay cai thién thi gidc lap thé, nhung
khong co bang chimg rd rang vé uu thé cia
mot phuong phap nao. Mot sé nghién ctru ghi
nhan cai thién dang ké khi diéu tri bang liéu
phap Dichoptic, trong khi cac nghién ctru khéc
khong cho thay thay doi c6 y nghia thong ké
hodc khong c6 khac biét gitra cac nhom.

3.4 Tuan tha diéu tri va bién c6 bat lgi

Mt do tuan thi diéu tri & ca hai nhém
nhin chung tir trung binh dén cao; tuy nhién,
diéu tri bang liéu phap Dichoptic thuong dat
mirc chip nhan tét hon nho tinh twong tac va it
xam 14n hon, tuan thu kém thuong gip & lidu
phap bit mat.

Céac bién ¢b bat loi nhin chung nhe.

Liéu phap bit mét lién quan dén kich tng

da vdi tan suat cao hon.




Mot sb bao cdo ghi nhan tinh trang lac
nang l1én & ca hai nhom diéu tri.

Céc triéu ching thoang qua nhu song thi
va dau dau d6i khi duoc ghi nhan & nhom diéu
tri bang liéu phap Dichoptic, nhung thudng tu
hét sau khi ngimg can thiép.

I1I. BAN LUAN

Toéng quan hé théng nay cing cb nhan
dinh rﬁng, mac du liéu phap bit mét van c6 hiéu
qua nhinh hon mot chut trong cai thién thi luc,
nhung diéu tri bang liéu phap Dichoptic 1a mot
Iwra chon dﬁy trién vong voi két qua tuong
duong trong nhiéu béi canh 1am sang. Uu diém
n6i bat ctia phuong phap nay nam & cach tiép
can hai mét, nham truc tiép vao hién tuong uc
ché lién nhén cau, tir d6 c6 kha nang phuc hoi
ddng thoi ca thi lyc va thi giac 1ap thé.

Péng chu ¥, ty 1& tuan thi diéu tri cao hon
c6 thé chuyén hoa thanh két qua thuc hanh tot
hon, dic biét véi tré em tir chdi bit mét do kho
chiu hodc ky thi xa hoi. Muc cdi thién tuong tu
vé thi giac lap thé gita hai phuong phéap ung
hd vai tro cua liéu phép Dichoptic trong viéc
cai thién chic nang thi giac hai mit, mot khia
canh ma liéu phap bit mat don thuan khong tac
dong day du.

Tuy nhién, téng quan nay ciing cé nhiing
han ché nhat dinh. Cu thé, céac phac dd va thiét
bi dugc xép vao nhom liéu phap Dichoptic rat
da dang, bao gdom kinh anaglyph do - xanh,
kinh loc phan cuyc, thiét bi kinh thuc té 40 va hé
théng dua trén theo ddi mat; sy khac biét nay

c6 thé anh hudng dén két cuc 1am sang cling
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nhu kha nang so sanh gifta cac nghién ctru.
Ngoai ra, phan 16n nghién ctru c6 thoi gian
theo ddi ngan dén trung binh, trong khi quan
thé nguoi bénh va cin nguyén nhuogc thi kha da
dang, tao ra muac d§ khong déng nhat nhét
dinh.
KET LUAN
Phan tich gdp niy cho thdy: Thi nhat,
liéu phap bit mit truyén théng tao ra mirc cai
thién thi luc tot hon c6 y nghia thong ké,
nhung mac d¢ khac biét chi & murc khi€ém ton.
Thir hai, mitc cai thién thi giac 1ap thé khong
khac biét co ¥ nghia thong ké giita hai phuong
phap. Thir ba, diéu tri bang lidu phap Dichoptic
c6 muc tudn thu tot hon va it bién c6 bét loi
hon, dic biét 1a it gay kich ung da so voi li¢u
phap bit mat. Nhu vay, cic bac si lam sang nén
can nhic diéu tri bang lidu phap Dichoptic nhu
mot Iya chon kha thi va trong mot s6 trudng
hop, nhat 1a & tré khong tuan thu liéu phap bit
mat hodc can cai thién thi giac lap thé. Tuy
nhién, can thém cac thur nghi¢m ddi ching
ngau nhién da trung tim, c¢& mau 16n va thoi
gian theo ddi dai han dé chuin héa phéac do,
danh gia hi¢éu qua duy tri va lam rd hi¢u qua ¢
cac phan nhdm nguoi bénh khac nhau (3).
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TRI NGUDI BENH VI UNG THU TUYEN GIAP THE NHU

Than Ngoc Minh

Khoa Phau thudt Ung buéu — Trung tam Ung buéu
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Muc tiéu: Danh gia két qua phau thuat noi soi dudng miéng diéu tri nguoi bénh vi ung thu
tuyén giap thé nh tai Bénh vién da khoa tinh Phii Tho. Phuong phap nghién ctru: Nghién ciu mo

ta trén 30 ngudi bénh vi ung thu tuyén giap duoc phau thuat noi soi dudng miéng tir thang 6 nim

&2022 dén thang 12 nam 2025 tai Khoa Phau thuat Ung buéu, Bénh vién Da khoa tinh Phd Tho /

Tir khod: Vi ung thw tuyén giap thé nhd, phdu thudt néi soi tuyén gidp dwong miéng,

TOETVA

|. PAT VAN DE

Ung thu tuyén giagp (UTTG) 1a ung thu
hay giap nhat caa hé noi tiét véi ty 16 xap xi
9/100.000 mdi nam. Theo Globocan 2022
UTTG dtng thir 7 trong cac ung thu nodi chung
v6i 821.214 ca mac méi. Viét Nam nam trong
s6 cac nudc O ty 16 mic UTTG cao, dung
hang tha 6 voi 6.122 ca miac moi, 858 ca tur
vong mdi nam.(1),(2) Vé md bénh hoc, UTTG

@ TAP SAN ¥ HOC THUC HANH

thé nha thuéc nhdm UTTG biét hog, 1a thé ung
thu hay gip nhat, chiém khoang 85%.

Vi UTTG thé nht 13 nhom ung thu co
cac khéi u kich thude khong vuot qua 10 mm,
hién dang c6 xu hudng gia tang nhd Su phat
trién cua cac phuong tién tam soat. Vé diéu tri,
phau thuat 1a phuong phap co ban trong vi
UTTG thé nht. Cac phuong phap phau thuat
trong UTTG bao gém: phau thuat mé mé, phau
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thuat noi soi, phau thuat bang robot. Trong do,
phau thuat noi soi duong miéng (TOETVA)
ngay cang phd bién trén toan thé gisi, bai uu
diém nhu d& dang tiép can ca 2 thuy tuyén giap
qua mot dudng phau thuat, dam bao thdm mi
t6i vu do khong cé duong rach da, gia thanh
hop Iy; ty 1& bién chimg twong duong véi cac
phuong phap khac va dam bao vé mat ung thu
hoc do dé& dang trong viéc vét hach cb trung
tam.(3) Chinh vi vay ching t6i tién hanh
nghién ctu nay nham danh gia két qua phau
thuat noi soi duong miéng diéu tri ngudi bénh
vi ung thu tuyén gidp thé nhi tai Bénh vién Pa
khoa tinh Ph( Tho.

IL. POI TUQNG VA PHUONG PHAP NGHIEN
CcUU

1. Thiét ké nghién cwu:

Nghién citu mo ta cat ngang loat ca bénh
2. Pia diém va thoi gian nghién ciu:

Nghién ctru dugc tién hanh tir thang 6
nam 2022 dén thang 12 nam 2025 tai Khoa
Phau thuat Ung buéu, Bénh vién Pa khoa tinh
Phu Tho
3. Poi twong nghién cwu:

Ngudi bénh duoc phiu thuat noi soi
duong miéng két qua giai phau bénh 1a vi ung
thu tuyén giap thé nha.

Tiéu chuén lya chon

- Siéu am truéc md c6 1 hoic nhiéu
khdi u, kich thuéc u 16n nhit khong vuot qué
10 mm.

- Giai phau bénh sau phau thuat ung
thu tuyén giap thé nha.
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Tiéu chuan loai trir:

Nguoi bénh khong dap ung tiéu chuan
lva chon trén
4. C& mau va chon mau: Chon mau toan bo
5. Thu thap céc thong tin vé bién sé nghién
ciru: Cac thong tin khai thac bao gom:

- Tubdi:

- Gigi: nam va ni.

- Dic diém siéu am tuyén giap: Kich
thudc u: tinh theo mm.

- Thoi gian mo (phut)
Phuong phép phau thuat
Cac bién chung trong mo:

Chdy mau phdi chuyén mé mo

e Bong da, thung da
- S6 hach vét duoc sau mé
- Céc bién ching sau mo:
e Chdy mau phdi mé lai
e Khan tiéng tam thoi (hoi phuc trong
vong 6 thang)
e Khan tiéng vinh vién ( khéng hoi phuc
sau 6 thang)
e Hg canxi tgm thoi (hoi phuc trong
vong 6 thang)
e Ha can xi vinh vién (khéng héi phuc
sau 6 thang)
e Nhiém tring viing mé
e Ty dich sau mé: sau mé tu dich gay
triéu ching hodc dich ton tgi sau 1 thang
e Tuwvong
- Panh gia bién chung hau phiau theo
Clavien - Dindo
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Do Dinh nghia
Bat ky bién chimg sau mo nao khong cén diéu tri bang thudc hogc can thigp thu
| thuat, phau thuat. Qé thé dung thuoc chong non, lgi tiéu, ha sot, giam dau, vat ly tri
ligu hay mo rong vét thuong tai cho
I Bién chimg duoc diéu tri bang ndi khoa, truyén mau hay nudi an tinh mach hoan toan
i lla Diéu trj bing can thiép it xam lan khdng gay mé toan than
b Piéu trji bang can thiép it xam lan gay mé toan than
Va Bién chung de doa dén tinh mang suy mét co quan, phai chim soc dic
biét
v
Vb Bién chimg de doa dén tinh mang suy da co quan, phai chim soc dic
biét
\Y Tir vong

6. Xir Iy s6 liéu theo SPSS 26.0
7. Pao duc nghién cau

bay la nghién ctru irng dung lam sang,
ky thuat nay da dugc thuc hién ¢ trong va
ngoai nuéc cho két qua tot.

Nghién ciu nhim muc dich bao vé va
nang cao stc khoe cho nguoi bénh va cong
ddng, khong nham mot muc dich nao khac.

Nghién ctru dugc hoi dong khoa hoc
bénh vién théng qua va chap thuan.

I1l. KET QUA NGHIEN CUU

Nghién ciru duoc tién hanh trén 30
ngudi bénh, nir chiém 29 ngudi bénh (chiém
96,7%), d6 tudi trung binh 36,2+ 8,7, ngudi
bénh nho tudi nhat 1a 15 tudi, ngudi bénh cao
tudi nhat 1a 53 tudi. Kich thuéc trung binh cua
ula 7,29+3,85 mm (2-10mm).

Phiu thuat cit tuyén giap toan bo vét
hach ¢6 trung tdm 2 trudng hop (chiém 6,7%),
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cét thlly va eo tuyén giap vét hach trung tam 28
truong hop (chiém 93,3%), khong co trudng
hop nao chuyén sang md ma.

Thoi gian phau thuat trung binh 127+ 29
phat (90-180 phdt). S6 hach vét duoc trung
binh 1a 4,1+ 2,6 hach, téng sé hach nhém VI
vét duoc 123 hach , trong d6 s6 hach di can 1a
26 hach chiém 21,1%.

Bang 1. Bién sé6 phwong phap phiu thuat

Quy trinh phau thuat n (%)

Cit tuyén giap toan bo, vét hach ¢ 2
trung tam (6,7)
Cit thuy va eo tuyén giap, vét hach 28
co trung tam (93,3)

Thei gian phau thuat (phut)
(TB+SD) 127+ 29




Hach di cin

Téng s6 hach vét dugc 123
, 26
S6 hach di can
(21,1%)

Suy tuyén can giap tam thoi xay ra ¢ 1
truong hop (3,3%), t& bi ving cam 3 truong
hop (10%), 1 trudng hop tu dich sau mé can
choc hat dudi gy té tai chd, 2 truong hop
bong da ving co trong mé (6,7%).

Khong ghi nhan truong hop nao ton
thuong tuyén can giap, noi khan va té bi ving
cam kéo dai hon 6 thang.

Khong cé truong hop nao chay mau sau
mo, nhidm triing sau mo. Sau phau thuat, tat ca
nguoi bénh déu an udng qua dudng miéng
ngay dau sau phau thuat.

Bang 2. Bién chirng sau phau thuat

= el 00

Suy tuyén can giap tam thoi 1(3,3)
Tu dich sau mo 1(3,3)
Bong da 2(6,7)
Ton thwong TKTQQN 0
Nhiém tring vét mo 0

Panh gia bién chang hau phiu theo
Clavien — Dindo

bo | 5(16,7)
Do 1(3,3)
bo llla 1(3,3)
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IV. BAN LUAN
4.1. Pic diém dich t& va chi dinh phiu thuat

Két qua nghién ctru trén 30 nguoi bénh
cho thiy do tudi trung binh 14 36,2 + 8,7, trong
d6 nit giéi chiém dai da s6 (96,7%). Sb liéu nay
tuong dong voi nghién ctu cua Nguyén Xuan
Hau va Tiéu Van Luc trén 288 nguoi bénh vi
ung thu tuyén gidp thé nhi (PTMC) véi d6 tudi
trung binh 37,01 va ty 1€ nr gigi 95,8% (4).
Piéu nay phan anh dic diém dich t& caa bénh ly
UTTG thé nht thuong gap ¢ phu nit tré tudi, doi
tugng c6 nhu cau tham my rét cao.

Kich thudc u trung binh trong nghién
cau la 7,29 = 3,85 mm, phu hgp véi dinh nghia
vi ung thu (kich thude < 10mm). Viéc lya chon
TOETVA cho nhém nguoi bénh nay 1a hop ly
vi khdi u nho, chua xam 1an rong, cho phép
thuc hién k§ thuat noi soi an toan ma van dam
bao tinh triét can.(3,5).

4.2. Thoi gian phau thuat

Thoi gian phau thuat trung binh trong
nghién cau la 127 + 29 phat. Khi so sanh véi
nghién cu cia Nguyén Xuan Hau tai Bénh
vién Pai hoc Y Ha Noi (92,1 £ 21,9 phat cho
cat thiy), thoi gian cua ching toi dai hon (4).
Tuy nhién, két qua nay tuong déng vai bao cao
kinh nghiém dau tién tai Phap cua Deroide va
cong su (trung binh 134 + 45 phat) (6). Su
chénh Iéch thoi gian so vai cac trung tdm Ion
tai Viét Nam co thé do day 1a giai doan dau
trién khai ky thuat tai bénh vién tuyén tinh,
phau thuat vién can thoi gian dé thich nghi véi
g6c nhin noi soi tir trén xudng.




Theo cac tai liéu, thoi gian mo s& giam
dan déang ké sau khoang 20 ca dau tién khi
phiu thuat vién vuot qua duong cong huén
luyén.(7,8,9).

4.3. Hiéu qua vét hach cé trung tam

Trong vi UTTG thé nhd, vét hach co
trung tim (nhém VI) 1a buéc quan trong dé
danh gia chinh xac giai doan va giam ty I¢ tai
phat. Nghién ctru cua chung t6i vét dugc trung
binh 4,1 + 2,6 hach/nguoi bénh, vai ty 1€ di can
hach 1a 21,1%. Ty I¢ nay thiap hon so voi
nghién ctu cua Nguyén Xuan Hau (vét duogc
5,92 hach, ty I¢ di can 36,5%) (4).

Mic du s luong hach vét dugce it hon,
nhung viéc thuc hién vét hach qua noi soi
duong miéng van chiang minh dugc wu thé vé
kha nang tiép can tot khoang trung tdm co so
véi cac dudng mo noi soi khac nhu dudng nach
hay duong nguc vu.(10)

4.4. Tai bién va bién chirng

Tinh an toan cia TOETVA dugc khang
dinh khi nghién citu khong ghi nhan ca nao ton
thuong than kinh thanh quan quit nguoc hay
nhiém tring vét mo. Ty 1é suy tuyén can giap
tam thoi 14 3,3% (1 treong hop), thap hon so
Véi ty & chung trong mot sé nghién cau quéc
té nhung cao hon so vé&i két qua cua Nguyén

TAI LIEU THAM KHAO

A OEron T
& D
£3 %)
F 1 3
< T

Xuan Hau (0,3%). Bién chung bong da ving
co (6,7%) va té bi vung cam (10%) chu yéu
gap trong nhitng ca dau do sir dung dao dién va
phau tich khoang chua thuan thyc. Pang chu ¥,
du TOETVA la phau thuat "sach - nhiém" do di
qua khoang miéng, nhung nho khang sinh du
phong va vé sinh miéng ky ludng, chdng toi
khong gip ca nhiém trung nao, twong ty nhu
cac bao cao cua cac tac gia trong va ngoai nudc
(4,6).

4.5. Gia tri tham my va sw hai long

Uu diém Ién nhat cia TOETVA Ia hoan
toan khong dé lai seo trén da. Tat ca nguoi
bénh trong nghién ciru déu hai long véi két qua
tham my. Theo Nguyén Xuan Hau va cong su,
chat lugng cudc séng (QoL) cua ngudi bénh
sau TOETVA cao hon 13 rét so véi mé mé nho
giam thiéu sy ty ti vé vét seo ving co, gilp
ngudi bénh sém hoa nhap cong doéng va cong
viéc.(5,6)

V. KET LUAN:

Qua 30 truong hop phau thuat TOETVA
diéu tri vi ung thu tuyén giap thé nhd tai Bénh
vién Pa khoa tinh Ph( Tho cho thay day 1a k¥
thuat an toan, hiéu qua, dam bao tinh tham my
t6i wu va 1a lva chon phi hop cho nguoi bénh
tré tuoi.

1. Bray F, Laversanne M, Sung H, Ferlay J, Siegel RL, Soerjomataram I, et al. Global
cancer statistics 2022: GLOBOCAN estimates of incidence and mortality worldwide for
36 cancers in 185 countries. 2024;74(3):229-63.
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Nguyén Viin Bay
Khoa Ngoai Chén thirong va Y hoc thé thao

TOM TAT

Thay khép hang duong mo 16i trude la
mot Iya chon t6i wu trong s6 cac phuong phap
diéu tri ngoai khoa. Bén canh nhimng wu diém
bao ton mé mém va mach mau quanh khop
hang, ngudi bénh c6 thé di lai som ngay sau khi
phau thuat thi tinh thim my cua dudng mo 16i
trude cling 1 mot yéu td khién k¥ thuat nay tro
thanh lya chon diéu tri phé bién.

Thay khép hang dwong mé dwong mod
16i trwéc 1a gi?

Thay khép hang duong md 16i trude 1a ky
thuat xam lan tdi thiéu théng qua dudng rach
da doc hodc ngang (Bikini) ¢ phia trudc boc
tach khoang giita 2 16p co dé tiép can khdp
hang ma hoan toan khéng phai cat co. La
duong md duoc st dung phd bién nhat hién

nay tai cac nudc tién tién.

Hinh 1. Pwong mé trwéc bén
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1. Uu diém cua 16i trude

it ton thuong co — giam dau sau md.
Hoi phuc nhanh, sém di lai.

Nguy co trat khop thap hon.

2. Nhwoc diém

Ky thuat kho, yéu cau phau thuit vién
kinh nghiém.

- Nguy co ton thuwong than kinh dui
ngoai (té vung dui trudc ngoai).

- Han ché trong céc ca phic tap.

3. Chi dinh thay khép hang 16i trude

- Ap dung khi bénh ly khép héng can thay
khép va ngudi bénh phi hop véi duong mé nay:

- Thodi héa khop hang (nguyén phat
hodc tha phat).

- Hoai tir chom xuong dui

- Gy c6 xuong duii (dic biét ngudi 16n tudi).

- Viém khép (nhu Viém khop dang
thap) gay phé hay khép.

- Nguoi bénh mong muén héi phuc
nhanh, it dau sau mo.

- Thé trang khong quéa béo, giai phiu
khong bién dang phuc tap.

---------

.......
-----

o
.....

truoc




4. Chéng chi dinh (twong ddi / tuyét doi)

% Chéng chi dinh tuyét doi.

- Nhiém trung tai khép hang hoac nhiém
trung toan than chua kiém soét.

- Ngudi bénh khong du didu kién gay
mé - hdi stc.

- ROi loan déng mau ning chwa diéu chinh.

% Chdng chi dinh twong d6i (can nhic
k$).

- Béo phi (I6p m& day lam kho tiép can
16 truée).

- Bién dang giai phau niang ving hang
(loan san nang, di ching chan thuong phic tap).

- Pa ting md ving hang trude d6 (seo mo cil).
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- Co dui truéc phat trien qua mic (kho
boc 16).

- Gay phuc tap can kiém soat rong hon
(dudng mod khac dé thao tac hon).

Tai Bénh vién ba khoa tinh Pha Tho
ngudi bénh c6 chi dinh phau thuat thay khép
hang dwoc bac sy lya chon duong mé phu hop
va toi vu dé mang lai két qua cao nhat vé van
dong va tham my.

TAI LIEU THAM KHAO

Michael M. Alexiades, MD Anterior

Approach Hip Replacement.

https://www.ozorthopaedics.com.au/anter

ior-bikini-total-hip-replacement.htmi
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Pham Thi Thay
Khoa cdp ciu va diéu tri tich cuc than kinh dét quy

TOM TAT

Hoi chiing Fahr 1a mot hoi chimng hiém gip, dic trung boi su ling dong canxi dbi xang hai
bén ¢ hach nén, viing tiéu ndo va chat tring dudi vo, dan dén nhitng di chang than kinh va tam
than. Chang t6i mé ta trudng hop mot phu nit 67 tudi nhap vién vi con ting truong lyc co, mat y
thirc. Nguoi bénh ¢ tién sir phau thuat cat tuyén giap cach day 20 nam. Xét nghiém méu cho
thay tinh trang calci mau va cac hormone FT4, TSH binh thudng do ngudi bénh van dung calci
thudng xuyén. Chup CT scan so ndo cho thdy nhiing ton thuong voi hoa ddi xing 2 bén & tiéu
ndo, hach nén, chét tring dudi vo. Ngudi bénh dwoc chan doan mac hoi ching Fahr va di duoc
diéu tri bang bo sung thém canxi gluconat, vitamin D, thudc du phong co giat. Sau dé, ngudi

bénh duoc xuit vién va theo doi.

I. PAT VAN PE

Hoi ching Fahr (Fahr’s syndrome) la
mot rdi loan than kinh hiém gip, dic trung boi
su vOi hoa bat thuong tai cac ciu trdc sau cua
ndo, dic biét 1a hach nén (basal ganglia). Tinh
trang ndy din dén nhiéu biéu hién 1am sang da
dang, tir roi loan van dong dén nhiéu triéu
chang vé than kinh va tam than (1). Hoi chimng
Fahr va bénh Fahr déu 1a nhitng bénh canh 1am
sang khac nhau.

Dinh nghia va phan loai: Hoi chung
Fahr thuong duogc chia thanh hai nhom chinh:

e Bénh Fahr (Fahr’s disease):
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C6 tinh chat di truyén, thuong lién quan
dot bién gen (vi du: SLC20A2, PDGFB).
Khong ¢ nguyén nhan chuyén hoa rd rang.

e Hoi ching Fahr (Fahr’s syndrome):

Thir phét sau cac bénh Iy khac, phé bién
nhat 1a:

- Réi loan chuyén hda canxi - phospho

- Suy tuyén can giap (hypoparathyroidism)

- Nhiém triing hozc bénh tu mién.

Mac du ca hai bénh canh lam sang c6
thé c6 cac dau hiéu va triéu chiing gidng nhau,
nhung c6 su khéc biét rd rang vé cin nguyén
ctia bénh, vi tri ton thuong, cach diéu tri va tién
luong (2).




Du da duoc mo ta tur 1au, hoi chung Fahr
van con 1a mét thach thtc trong chan doan va
diéu tri do co ché bénh sinh chwa hoan toan
duoc hiéu rd. Hoi chung Fahr 1a mot hoi chang
hiém gap véi ty 16 méc 1a 1/1.000.000. Hoi
chang Fahr c6 biéu hién 1am sang da dang, tir
cac trieu chang van dong bao gém run, that
diéu, cing co, co giat va mat ngdn ngir dén cac
biéu hién tdm than nhu 4o gic, hoang tuang va
suy giam nhan thuc (2). O ddy ching toi trinh
bay mot trudong hop ngudi bénh mac hoi ching
Fahr thar phét sau cat bo tuyén giap.

I1. TRINH BAY CA LAM SANG

Nguoi bénh nit; N.T.S 67 tudi. Vao
vién véi 1y do: Con ting truong lyc co mat y
thac. Vao vién hoi: 10h05 ngay 11/03/2026.
Tién sir: Phau thuat tuyén giap cach day hon 20
nam. Bénh sir: Nguoi bénh dang trén duong di
kham bénh tai vién mit vé& dot nhién xuat hién
co cing tay chan; mat y thirc duge ngudi nha

dua vao vién. Nguoi bénh duoc chup CHT so
ndo: Hinh anh ton thuong d6i xtng chét tring
va c4c nhan xam tang trén, duéi 1éu theo ddi do
bénh ly chuyén hdéa. Thoai héa chit tring hai
ban cau dai ndo (Fazekas I1). Chup CT so néo:
Hinh anh TD t6n thuong trong hoi chiing Fahr.

TOm tat qua trinh diéu tri: Ngudi bénh
duoc 1am cac xét nghiém can 1am sang. Két
qua: xét nghiém sinh hda mau, tong phan tich
té bao méu trong gidi han binh thuong. Dién
ndo do kéo dai: C6 séng nhon ddi pha t5, rai
rac hoat dong nhon CZ, PZ. Két luan: Bién nio
dd c6 cac hoat dong ddi pha thai duong tréi.
Dua trén két qua can 1am sang va nhing dau
hiéu 1am sang, ngudi bénh duoc chan doan hoi
chttng Fahr tha phat sau phau thuat cat tuyén
giap. Nguoi bénh duoc diéu tri triéu ching, du
phong co giat, diéu tri cac bénh Iy kém theo,
kham noi tiét. Tinh trang sau 05 ngay diéu tri
ngudi bénh 6n dinh, ra vién.

Hinh anh chup CT s¢ nao cia nguoi bénh:
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I11. BAN LUAN

Ho6i chang Fahr 1a mét tinh trang thoai
hoa than kinh dwgc dic trung bai cac biéu hién
than kinh va tam than kinh. Hoi chiing Fahr
hiém gip va xay ra ¢ nhitng ngudi tir 40-60
tudi (3).

Bénh do tién si Bamberger mo ta lan
dAu tién vao ndm 1885 sy hi¢n dién voi hoa doi
xung hai bén ¢ hach nén, dén nim 1930 Karh
Theodor Fahr, nha than kinh hoc nguoi Puc
mo ta mot treong hop voi hda hai bén ¢ hach
nén va nhitng phan khéac caa ndo. Chi c6 mot
s6 it truong hop dugc bao cdo trong y vin.
Asokan va cong su da bao cao mot treong hop
méc hoi ching Fahr véi biéu hién khé noi 1a
biéu hién ban dau (4). Anna va cong su di mé
ta tai B6 Pao Nha véi loat ca bénh hoi chung
Fahr sau suy tuyén can giap, ty 1& mac hoi
chtng Fahr dao dong dang ké tir 12% dén 74%
(5). Biéu hién 1am sang cua hoi ching Fahr rat
khé&c nhau, va nhiéu nguoi bénh van khdng c6
triéu chimg. Nguoi bénh & thé niang véi cac
biéu hién tdm than kinh nhu suy giam nhan
thirc, ao giac, hoang tudng va cac biéu hién
than kinh bao gém sa sut tri tu¢, mat ngon ngi,
réi loan dang di, r6i loan van dong va thay doi
cam giac. Chan doan hoi chung Fahr dua trén
biéu hién 1am sang, xét nghiém mau va chan
doan hinh anh ndo (CT va MRI so ndo).

Mac du hoi chiang Fahr thu phat sau
phau thuat tuyén giap khong c6 phuong phap
diéu tri dic hiéu, tuy nhién nguoi bénh cé yéu
t6 nguy co lién quan dén chuyén hoa, noi tiét
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nén dugc khao sat so ndo bing phuong phap
cong hudng tir hodc cat 16p vi tinh thudng quy
dé phat hién sém, diéu tri sém céc triéu chung
tam, than kinh.

Diéu tri hoi chung Fahr bao gom diéu tri
trieu chimg va diéu tri nguyén nhan.
Clonazepam dung cho chang loan truong luc
co, thuéc chéng loan than khong dién hinh
dung cho cé&c biéu hién tdm than kinh, va cac
con co giat dugc quan ly bang thudc chdng
dong kinh, L-dopa vd&i cac truong hop
Parkinson do hoi chung Fahr,...

IV. KET LUAN

Hoi chizng Fahr 1a mot bénh Iy than kinh
hiém nhung c6 y nghia 1am sang quan trong.
Viéc nhan dién som gilp: Tranh chan doan
nham vai cac bénh thodi héa than kinh khéac,
phat hién cac nguyén nhan co thé diéu tri duoc
(nhu suy can giap), cai thién chat luong séng
cho nguoi bénh.

Truong hop 1am sang nay nhan manh
moét s6 thong diép chinh: Can nghi dén hoi
chung Fahr ¢ ngudi bénh c6 triéu ching than
kinh khong giai thich dugc, dac biét khi c6 tién
st rdi loan noi tiét hoac phau thuat tuyén giép.
Chup CT so ndo déng vai tro then chét trong
chan doan vai hinh anh voi héa doi xiang dac
trung. Viéc tam soat rdi loan chuyén hda calci
phospho 1a can thiét nham phéat hién céc
nguyén nhan c6 thé diéu chinh duoc.

Hoi ching Fahr nén dugc nghi ngo néu
ngudi bénh bi suy tuyén can giap, céc triéu
chuing than kinh nang dan va cac nét voi hoa




ddi xting hai bén & tiéu ndo, hach nén, doi thi,
chét tring dudi vo trén hinh anh hoc so no.
Céc xét nghiém mau 1a can thiét dé phét
hién va diéu tri kip thoi céc bat thuong vé
chuyén héa c6 thé xay ra. Nguoi bénh nén
duoc kham phdi hop chuyén khoa tdm than
kinh dé duoc phat hién sém cac triéu chang
cua hoi chung Fahr. Hién nay, hoi chung Fahr
van chua co6 phuong phap diéu tri dic hiéu,
nhung ngudi bénh ¢ thé duoc kiém soéat va
lam giam nhe céc triéu chimg 1am sang dé cai
thién chat luong cudc sdng cia ngudi bénh. Vé
tién lwong, bénh thuong tién trién man tinh va
nang dan theo thoi gian, do d6 can theo ddi 1au
dai va phdi hop da chuyén khoa (than kinh, noi
tiét, tam than) dé quan ly toan dién.
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U VANG DA - TANG TRIGLYCERID MAU NANG

TOM TAT

(Bdo cdo ca lam Iang

Nguyén Thi Lan Huong
Khoa Ngi tiét — Pdi thdo dwong

U vang da (Xanthoma) duoc biét dén Ia nhiing triéu chtrng dién hinh cua rdi loan chuyén
hoa lipid va lipoprotein. Dya trén tan suat xuat hién va hinh thai cua chang, tham chi cé thé xéac
dinh duoc loai rdi loan. Tuy nhién, dau hiéu nay thuong it gip nhung lai 12 mét biéu hién cua mot

van dé chuyén hoa sau hon va d& bi bo qua.

4

Tw khoa: U vang da, Tang lipoprotein mau, Tang Triglycerid mdu

I. GIOI THIEU

Chung téi trinh bay mot treong hop u
vang da dang bung phat ma lan dau tién phat
hién tai Bénh vién Da khoa tinh Phi Tho. Bai
viét thao luan chi tiét vé truong hop nay.

II. BAO CAO CASE LAM SANG

Nguoi bénh nam, 41 tudi, vao vién vi
tang triglycerid mau nang.

Tién sir: Tang triglycerid mau nang 10
niam, dai thdo duong, viém tuy cap nhiéu lan
hién khong diéu tri gi.

Gia dinh khong c6 ai mac dai thao
duong, réi loan lipid mau.

Dot nay nguoi bénh mét moi, khéng sut
can, khong khat nudc, di kham phat hién mé
mau cao, vao Vién.
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Khdm ban dau cho thdy:

+ Thé trang trung binh, BMI = 23.18
nhiéu tén thuong dang hat san lan toa, chac,
mau vang nhat voi quang do xung quanh noi
trén da tai vi tri khép, dau cac xuwong chi, cac
VI tri Xxudc, S¢o;

+ Ban tay bién dang, co kéo gan gép tai
noi c6 cac hat san; khdng c¢6 ha mg vang trén
mét, bung, lung.

+ C4c ton thuong khong dau va khong
c6 vét loét; khong dau bung; tim déu, phoi
khong ran.

+ Chan doan lam sang ban dau cua
ching t6i 1a u vang da dang bung phat.

+ Kham mi mat khong phét hién thay u
vang mi mat.
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Két qud xét nghiém sinh hoa:
Cholesterol toan phan: 14,81 mmol/L

(gia tri binh thuong < 5,2 mmol/L);
Triglycerid: 56,75 mmol/L (gié tri binh thuong
< 2,3 mmol/L); HbAlc: 11,14% (gia tri binh
thuong < 5,6%; Glucose: 22,26 mmol/L; Acid
Uric: 1108,9 mcmol/L (gia tri binh thuong <
420 mcmol/L); men tuy binh thuong, chic
ning gan, than, hormon tuyén gi4p binh
thuong.

Phén tich DNA dé tim dot bién gen thu
thé lipoprotein mat do thip khong duoc thuc
hién do chi phi cao.

Chén dodn so bé:

Tang triglyceride mau nang - Pai thao
duong (tang lipoprotein mau loai I11).

Nguoi bénh duoc bit dau diéu tri bang
Fenofibrate, truyén tinh mach lién tuc Insulin,
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omega-3, chit xo. Sau 5 ngiy diéu tri:
triglycerid: 27,5 mmol/L; glucose mau con dao
dong; tinh trang u vang khong c6 dau hiéu thay
doi.

THAO LUAN

U vang da (xanthoma) va u vang mi mat
(xanthelasma) 1a nhiing triéu chimg dién hinh
cua réi loan chuyén hoa lipid va lipoprotein.
Dua trén tan suit xuat hién va hinh thai cua
chdng, tham chi c6 thé xac dinh duoc loai roi
loan. Tang cholesterol mau hoic mot sé rdi
loan chtic nang gan nhat dinh duoc dic trung
boi sy phat trién cham cuia u vang mi mét trén
bé mat da, thudng nam & cac ving chiu tac
dong co hoc (vi dy nhu mi mat). U vang dang
ci va dang gin 1a dién hinh cua ting
cholesterol mau gia dinh va 1a triéu chiing pho
bién cua ting cholesterol mau gia dinh dong
hop tir. U vang dang bung phat nho va phat
trién nhanh 1a dién hinh cua ting lipoprotein
mau hon hop (ting lipoprotein mau thtr phét 1a
dién hinh cua bénh dai thao duong).

Co ché tich tu lipid trong cac u vang da
tuong tu nhu sy phat trién cua xo vira dong
mach, dac biét khi n6i vé vai trd cua LDL bién
d6i va cach tich ty lipid trong dai thuc bao (1).
U vang phat trién cha yéu do ro ri lipid tir
Mmach mau vao cac mo xung quanh, noi dal
thuc bao thuc bao cac lipid nay. Sy tich tu lipid
trong dai thuc bao dan dén su hinh thanh “dai
thuc bao dang bot” (2). it nhat bay loai u vang
khac nhau di dugc xac dinh. Ching bao gom u
vang mi mat (loai phé bién nhat va cé thé lién




quan dén bat ky loai ting lipid mau nao), u
vang bung phat (tang lipid mau loai I, IV hoac
V), u vang phang (ting lipid mau loai Ill), u
vang cu (tang lipid mau loai Il va Ill), u vang
gan (thuong gap ¢ tang lipid mau loai Il), u
vang lan téa va u vang dang mun coc. Hai loai
cudi cung xay ra & ngudi bénh ¢ mac lipid
mau binh thuong (3).

Tang lipid mau loai III dugc dac trung
boi su tich tu beta-VLDL, biéu hién bang su
gia ting ca nong do triglyceride va cholesterol
trong huyét twong. Co sé di truyén cua rdi loan
nay da dugc xac dinh rd. Nhiéu dot bién cua
apoprotein E 1am suy giam kha ning lién két
v6i thu thé beta-VLDL.

Phan 16n nguoi bénh déng hop tir véi
bién thé apoprotein E2 (3). Ching tdi khdng
thuc hién cdc xét nghiém nay trén nguoi bénh
cua minh do chi phi cao. Tuy nhién, chung toi
dd hen ngudi bénh kham lai thuong xuyén dé
theo doi thém. Tang lipid mau loai Il co lién
quan dén viém tuy cip, bénh tim mach vanh va
dai thao duong ¢ ngudi bénh tré tudi. U vang
da long ban tay khdng triéu ching c6 thé gidp
chan doan sém can bénh nguy hiém tiém tang
nay. Can thiép y té som bang thudc ha lipid
mau va diéu chinh ché d6 an udng cé thé gidp
cai thién tudi tho. Liéu phap diéu tri tap trung
vao diéu chinh ché do an ubng (loai bo chat
béo va dudng co dic trong ché do an); nhin an
va bu nudc diy du bang céch truyén dich tinh
thé duoc chi dinh trong trudng hop ting lipid
méu nghiém trong. Trong trudng hop cap cau,
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c6 thé thuc hién loc huyét twong 13p lai (hodc
t6t hon 1a loc huyét turong lién tuc) cé thé diéu
chinh ngay ca cac dot tang lipid mau nghiém
trong trong vong vai gio. Hon nita, loc huyét
trong lién tuc c6 thé 1am giam nguy co viém
tuy hoai tir cap tinh do ting lipid mau niang gay
ra. V& lau dai, chung ta yéu cau ngudi bénh
tuan thu nghiém ngit ché d6 an ubng dua trén
loai ting lipid mau. V& diéu tri bang thudc,
fibrate va atorvastatin (thuoc nhom statin) la
nhitng ché pham dugc lya chon. Diéu rat quan
trong la khéng chi tap trung vao céc triéu
ching, vi du nhu u vang da hoac u vang mi
mét, ma con phai diéu tri hoan toan su réi loan
chuyén hoa lipid hoac bénh 1y tiém an gay ra
tang lipid mau (vi dy nhu dai thao duong type
2 hoic hoi chang chuyén héa) (1). Tuy nhién,
van con thiy cac bac si da lidu, bac si nhin
khoa hoic bac si phau thuat thim my loai bo
ca4c u vang mi mat lan rong, trong khi nguyén
nhan géc ré lai khong dugc chan doan va diéu
tri mot cach triét dé.

Cho dén nay, chwa dén 20 trudng hop
ngudi bénh mic u vang da 1ong ban tay da
duoc bao céo trong y van tiéng Anh. Chlng c6
thé 1a dau hiéu 1am sang sém va doi khi 1a dau
hiéu duy nhét caa tinh trang bénh ly nguy hiém
tiém an, tic 1a ting lipoprotein mau loai 111 (4).
Can nhan manh tdm quan trong cua viéc nhan
ra rang u vang da long ban tay c6 thé xuat hién
dau tién & bac si phau thuat tham my, va diéu
can thiét 1a phai nhé rang né cé thé 1a dau hiéu
ciia mot van dé tiém an nguy hiém hon.
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Khoa Mt

DPao Xuin Nghiém

Phong NCKH&HTQT

TOM TAT

Liét day than kinh so s6 VI hai bén 1a mot biéu hién than kinh - nhan khoa hiém gap,
thuong lién quan dén cac bénh ly hé thdng hoac noi so. O nguoi bénh dai thao dudng, cac bénh ly
day than kinh so cd thé xay ra do tinh trang suy giam mién dich, thiéu mau cuc bo hoic cac bién
chting nhidm trang. Ca l1am sang nay lam ndi bat sy tac dong qua lai gitta bénh déi thao dudng
type 2 (Type 2 diabetes mellitus - T2DM) kiém soat kém, viém xoang va viém nén so dan dén liét
co thang ngoai hai bén.

Mot ngudi bénh nit 56 tudi, hau man kinh, nhap vién vai tién sir 10 ngay dau dau, 8 ngay
dau ving mat bén phai va song thi hai mat tién trién trong 5 ngay. Panh gia ban dau cho thay
bénh dai thao duong type 2 kiém soat kém (dudng huyét: 256 mg/dL) va ting huyét ap. Tham
kham than kinh xac dinh tinh trang lac trong hai bén, han ché van nhan ra ngoai va xac nhan liét
day than kinh so s6 VI hai bén. Chan doan hinh anh ghi nhan viém xoang sang va xoang buém
hai bén kém theo viém nén so. Nguoi bénh ciing c6 chan doan dong mac nhiém nam thuc quan.

Céc phat hién goi y rang co dia dai thao duong dé dan dén nhiém triung, giy viém xuong
nén so lién quan dén viém xoang va bénh ly day than kinh so. Day than kinh VI vé mat giai phau
rat dé bj ton thuong do thiéu méau cuc bo va chén ép vi co duong di trong so dai va nam gan déc
nén cling nhu xoang budm. Tinh trang ting duong huyét man tinh l1am tram trong thém kha ning
nhay cam véi nhidém tring va thiéu mau cuc bo bang cach lam suy giam dap tng mién dich va
gay ton thwong vi mach. Nguoi bénh dwoc diéu tri bang cach téi wu héa duong huyét, lieu phap
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khang sinh cho tinh trang viém xoang va cac thudc khang ndm cho nhidm ndm candidiasis. Su
phdi hop chiam soc da chuyén khoa da dam bao kiém soat dwgc bénh Iy tai chd va hé thdng, ngin

ngtra cac bién chuang ning hon.

T khda (Keywords): Liét day than kinh VI, ddi thdo dwong, song thi, than kinh - nhdn khoa,

viém xoang, viém xwong nén so.
I. PAT VAN PE

Mot ngudi bénh nir 56 tudi, hau man
kinh, nhap vién véi mot nhdm céc triéu ching
goi ¥ bénh Iy hé théng va than kinh - nhan
khoa tiém an. Bao c4o nay nham mé ta chi tiét
cac phat hién 1am sang va thiam do chan doan
dé 1am ndi bat mot ca 1am sang phac tap vé liét
co thiang ngoai hai bén lién quan dén viém
x0ang va cac bénh dong mac hé théng.

II. BAO CAO CA LAM SANG

Nguoi bénh nit biéu hién céc triéu
chtng dau dau, dau ving mat va tai phai, ciing
véi song thi hai mat theo chiéu ngang lan luot
trong 10, 8 va 5 ngay.

Trude d6 10 ngay, nguoi bénh khéng co
triéu chung, sau d6 bat ddu mét moi toan than
va dau dau dai dang.

Hai ngay sau, nguoi bénh dau ving mat
bén phai khong lan kém theo han ché ha miéng
va nuét kho. Nguoi bénh di duoc chan doan
nhiém nidm thuc quan tai mot bénh vién khac
va duoc diéu tri phi hop.

Nam ngay trudc khi nhap vién, nguoi
bénh xuat hién song thi hai mét va c6 mét con
s6t. Khdng ghi nhan cac triéu chiing lién quan
dén dau nguc, danh tréng nguc, kho thg khi
nam, kho tha kich phét vé dém, budn nén, tiéu
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chay, khd chiu & bung hodc cac van dé vé tiét
niéu - sinh duc.
Tién sir bénh:

bai thao duong type 2 (T2DM) trong
20 nam, dang diéu tri bang insulin

Tang huyét ap trong 10 nam. Pang
diéu tri bang amlodipine 5 mg va atenolol 50 mg.

Khéng c6 tién st suy giap, bénh
mach vanh, bénh phéi tic ngh&n man tinh
(COPD) hoic hen suyeén.

Thiam kham va Can [am sang:

Panh gia tai mii hong va than kinh
bao gom chup cong hudng tir ndo cho thy cac
thay doi viém nén so, goi y viém xoang buém
cap trén nén man.

Chup cit 16p vi tinh cac xoang canh
mili (CT PNS) ghi nhan viém xoang ham phai,
viém xoang sang va xoang buom hai bén kem
theo tic nghén phirc hop 16 ngach, léch vach
ngan mili sang trai co gai vach ngan.

Khi tham kham, ngudi bénh tinh téo,
tiép xdc tot va dinh hudéng tét. Ghi nhan tinh
trang niém mac nhot, khéng vang da, khong
tim tai, khéng ngon tay dui tréng hay pha
ngoai Vi.

DAu higu sinh ton on dinh: Huyét ap
110/70 mmHg, mach 70 lan/pht, nhip tho 18




lan/phat, nhiét do 98.4 °F, SpO2 98%. Pudng
huyét ngau nhién 256 mg/dL.

Kham than kinh cho thay lac trong
hai bén (phai > trai), han ché van nhan ra ngoai
& ca hai mét va liét co thiang ngoai hai bén (day

- Tht nghiém thanh Maddox va kiém
tra song thi xac nhan song thi hai mat khdng
bit chéo kém lac trong ¢ tat ca 8 hudng nhin.

Cac két qua xét nghiém duogc tom tat
trong Bang 1, ghi nhan chi sé6 HbAlc rit cao

than kinh so V1). (14.3%).
Bang 1. Chi sé xét nghiém
Chi sé xét nghiém Ngay | Ngay | Ngay | Ngay | Ngay The\o doi
’ 0 1 2 4 6 (Ngay 14)
Huyét hec
Huyét sac to (Hemoglobin) (g%) 11,4 11,3 10,4 10,9
Tong s6 luong bach cau (cells/uL) 15,3 17,38 1(;’3 10,71
Tiéu cau (lakhs/uL) 4,75 4,49 3,93
Sinh hoa gan
Bilirubin toan phan (mg/dL) 0,5 1,4 4,7
Bilirubin truc tiép (mg/dL) 0,2 0,8 4
Bilirubin gian tiép (mg/dL) 0,3 0,6 0,7
Aspartate aminotransferase (SGOT) (U/L) 26
Alanine aminotransferase (SGPT) (U/L) 26
Phosphatase kiém (U/L) 155
Protein toan phan (g/dL) 7.8
Albumin (g/dL) 3,7
Chtic nang than & Noi tiét
Urea huyét thanh (mg/dL) 38
Creatinine huyét thanh (mg/dL) 0,8
Hormone kich thich tuyén giap (TSH) 351
(ulU/mL) ’
Bilan Lipid
Cholesterol toan phan 197
Triglycerides 109
Lipoprotein ty trong cao (HDL) 40
Lipoprotein ty trong thap (LDL) 135
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Lipoprotein ty trong rat thap (VLDL) 22
Dién giai do
Natri (Sodium) 131
Kali (Potassium) 4,9
Clo (Chloride) 90
Puong huyét
Puong huyét lac doi (FBS) (mg/dL) 342
DPuong huyét sau in (PPBS) (mg/dL) 380
Puong huyét ngau nhién (RBS) (mg/dL) 308 149
HbAlc (%) 14,3
Xét nghiém nwéc tiéu (Urine)
A Am Am  Am
Bilirubin . . .
tinh tinh tinh
- Binh Am Am
Urobilinogen fturong tinh tinh
Mau (Blood) Am Am | Am
tinh tinh tinh
buong (Glucose) 2+ 3+ 2+
Xeton (Ketones) 3+ ,?\m ém
tinh tinh
Bach cau (Leukocytes) ,?\m 6m ém
tinh tinh tinh
bam (Protein) 1+ ,?\m %\m
tinh tinh
pH 6 5 5
Thoi gian ty & phan tram trung binh 04
(24h MPT) (mg/ngay)
Cac xét nghiém virus
. Am Am
Viém gan B (HBsAQ) inh inh
Khéng ~
Viém gan C (Anti-HCV) phan ,?\m
ing tinh
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Khdng

Am
HIV phan ]
. tinh
ung
Phan tich dich ndo tay (CSF)
S6 luong té bao 1
Bach cau lympho (Lymphocytes) 100%
Hong cau (RBC) 1+
Khdng
L thay té
Soi dudi kinh hién vi .
bao ac
tinh
ADA dich nédo tuy (CSF ADA) (U/L) 5,8
Protein dich ndo tuy (CSF-protein) 46,3
buong dich ndo tuy (CSF-glucose) 50,7
LDH dich néo tay (CSF LDH) 16,1
A X \ , . X Khﬁng
NuOi cay va khang sinh do
moc
Am
. , . tinh
Truc khuan khang axit (AFB) .
Voi
AFB
. . Am
Thtr nghiém Tuberculin/Mantoux inh

Chu thich cac chir viét tat:
- CSF (Cerebrospinal fluid): Dich ndo tuy.

SGOT (Serum glutamic-oxaloacetic transaminase): Mot loai enzyme gan (con goi la AST).
SGPT (Serum glutamic-pyruvic transaminase): Mot loai enzyme gan (con goi la ALT).
- AFB (Acid-fast bacillus): Truc khuin khang axit (thudng ding xét nghiém lao).
HDL/LDL/VLDL: Céc loai lipoprotein van chuyén cholesterol véi ty trong khac nhau.
FBS/PPBS/RBS: Cac chi s6 duong huyét (d6i/sau an/ngau nhién).
- ADA (Adenosine deaminase): Mot loai enzyme thwong xét nghiém trong dich ndo tay.
HbA1c (Glycated hemoglobin): Chi sé dudng huyét trung binh trong 3 thang.
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HBsAg/HCV: Céc dau 4n virus viém gan B va C.

.

Hinh 1: (a) Anh nhin ciia nguwoi bénh lic nhdp vién; (b) Ghi nhan tinh trgng day niém mgc lién
quan dén xoang ham phdi, gy tac nghén phizc hop 16 ngach bén phai; Tinh trang day niém mac
ciing dwoc quan sat thdy lién quan dén c&c té bao sang; Ghi nhan phién cuén miii ¢ bén phdi;
Léch vdach ngan miii sang bén trdi kém theo gai xuong. (¢ va d) Cac hinh anh cat ngang va mat
phang dirng ngang trén xung T2 trong yéu (T2-weighted - T2W) cho thdy su teo co thang ngoai
hai bén. Cdc viing ting tin hiéu trén T2W dwoc quan sat thay lién quan dén xoang ham phdi va
cac té bao khi sang - goi y tinh trgng viém xoang. LR = Co thang ngodi; MR = Co thang trong;
ON = DAy than kinh th; giac; RA (Right Anterior) = Ch/ v; tri bén phdi va phia truéc; LP (Left
Posterior) = Chi v tri bén trai va phia sau cua hinh anh céng hwong tur (MRI).
BAN LUAN

Ca lam sang nay trinh bay mot nguoi  khoa va hé théng tiém an. Tién sir dai thao
bénh nir 56 tudi véi cac trieu chimg dau dau, duong kiém soat kém trong 20 nim khién
dau mat, song thi hai mit va cac dau hiéu hé ngudi bénh dé bi nhiém tring va mac cac bénh
thdng, 1am noi bat rdi loan than kinh - nhdn Iy day than kinh so.
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Viéc liét day than kinh so, cu thé 1a liét
co thang ngoai hai bén, gay nghi ngo vé mot
qué trinh viém hoic nhiém tring tai nén so anh
huong dén day than kinh VI.

Liét day than kinh so 1a mot biéu hién
duoc biét dén cua bénh 1y than kinh do déi thao
duong, anh huéng dén khoang 1% nguoi bénh
dai thao duong. Nguoi bénh co thé bi liét van
nhan do liét don doc cac day than kinh van
nhan (I11), rong roc (IV), hoac van nhan ngoai
(V1), hoic liét két hop cac day than kinh nhén
khoa (Viém da day than kinh don doc). Day
than kinh VI rat dé bj tén thuong do dudng di
trong so dai, quanh co va nam séat doc nén ciing
nhu xoang buém. Mot ton thuong anh huong
dén nhan day than kinh VI s& dan dén liét van
nhan ngang phdi hop cling bén. Tinh trang ting
duong huyét tao ra trang thai suy giam mién
dich, dan dén céc nhiém tring nhu viém xoang
va nhiém niam thyc quan. N6 cling lam tram
trong thém tinh trang thiéu mau cuc bd vi
mach, 1am suy giam su tuéi mau than kinh.

Co ché liét day than kinh thuong duoc
phan loai thanh do bénh ly mach mau va khéng
do mach mau. Cac nguyén nhan do bénh ly
mach méau thudng gap ¢ nguoi bénh Ién tudi,
tuong ty nhu bénh vong mac dai thao duong.
TAI LIEU THAM KHAO

Trong ca nay, su tién trién tir mét moi va dau
dau dén dau mat, nudt kho va sau do 1a song thi
cho thdy su lan rong cua viém xoang dén nén
so, gay anh huéng dén day than kinh so.

Tinh trang liét day VI hai bén l1a hiém
g3p VA goi ¥ cac cin nguyén hé thong nhu hoi
chung Tolosa-Hunt, viém xwong tdy nén So,
hoac viém xoang do nam xam lan lién quan
dén dai thao duong. Quan 1y diéu tri bao gom
kiém soat duong huyét tich cuc, liéu phap
khang sinh hoic khang nim cho viém xoang,
va c6 thé can thiép ngoai khoa cit loc trong céac
treong hop khang tri.

KET LUAN

Liét day than kinh van nhin ngoai don
doc o nguoi bénh dai thao duong type 2
va/hoic ting huyét ap 12 mot biéu hién it gap,
dugc cho 1a hé qua caa bénh ly vi mach dan
dén day mach nuéi dudng va gay thiéu mau
cuc bo than kinh sau d6. Liét day than kinh VI
don doc thuong hdi phuc trong vong 2-3 thang
néu quan ly tot cac bénh Iy nén. Mac du 1a mot
bién chiing hiém gap cua bénh 1y khong duoc
Kiém soat, nhung day 1a mot chan doan quan
trong can xem xét ¢ nhimg ngudi bénh co trigu
chung song thi nhung cac phat hién than kinh
khéc binh thuong.
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