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THE LE GUI BAI DANG TAP CHIi SINH LY HQOC VIET NAM

Tap chi Sinh ly hoc Viét Nam la tap chi chuyén nganh Sinh ly hoc. Tap chi dang tai cac

cong trinh nghién clru, cac bai tbng quan, théng bao khoa hoc thudc chuyén nganh Sinh ly

hoc va cac chuyén nganh cé lién quan v&i Sinh ly hoc Y hoc, Sinh ly hoc Nguwoi va Béng
vat.

1. Quy dinh chung vé bai dang trén Tap chi Sinh ly hoc Viét Nam
Céac thuat ngir thdng nhat theo tw dién Bach khoa Viét Nam.

— Bai gtvi dang phai danh may bang tiéng Viét ré rang, phéng chi¥ Unicode, kiéu chir Arial,
c& chi¥ 12, khd gidy A4, 1& trén 2cm, 1& dwdi 2cm, 1& trai 3cm, 1& phai 2cm, cach dong
1.15 line. Céac chi¥ viét tit phai dwoc chi thich cac tir gbc clia cac chiv viét tat d6. Th
tw cac d& muc danh sb A-rap, khéng danh sé La Ma (Thidu 1, 1.1, 1.1.1, 2, 2.2...).

— Bai dang Tap chi gvi vé dia chi email tapchi@sinhlyhoc.com.vn, gtvi kém theo tén, dia
chi lién lac, dia chi email va s6 dién thoai cta tac gid chiu trach nhiém khoa hoc vé bai
bao (Tap chi khéng nhan ban in).

— Mbi tac gia dwoc phép déng nhiéu bai trong 1 sb nhwng chi dwoc dirng tén dau & 1 bai.
Bai khéng dang dwoc, khong tra lai ban thao.

— Tac gia chiu trach nhiém khoa hoc cla bai bao phai ky vao van ban cam két vé ban
quyen ctia minh, cac sb liéu nghlen ctru, ndi dung dwoc dwa ra trong bai bdo, cac van
dé vé dao dirc nghién clru va guvi vé dia chi Ban bién tap:

Van phong Hbéi Sinh ly hoc Viét Nam
Téng 1, Nha B2, Trwdng Bai hoc Y Ha Néi,
Sé 1, Pho Tén Théat Tung, Quan Béng Pa, TP Ha Noi

2. Mot s6 yéu cau cu thé vé bai dang céng trinh nghién ctru khoa hoc

— Bai gWi dang chuwa dwoc dang & bat ky Tap chi qudc gia nao.

— Téng sb trang cla bai dang cong trinh khéng qua 8 trang gidy A4, khong qua 10 trang
voi bai tong quan.

— Téng sb cac dbi twong minh hoa, két qua (gom hinh, bang, bleu) khéng qua 5 (gom
bang, biéu, hinh, anh, biéu dd) va/hoac 1/4 tbng sb trang cla bai bdo. Tén cac ddi
twong duwoc ghi theo sb thé tw cho méi loai (vi du hinh 1, hinh 2, bang 1, bang 2). Tén
bang dwoc dat & trén, chinh gitra bang, tén hinh, biéu 66 dwogc dat & dwdi, chinh gitra
hinh, biéu do.

— L& phi dang cong trinh nghién ctru la 1.000.000 dbng/bal (quy trinh 1, bai bao dwoc
chap nhan d&ng theo sap xé&p cua tap chi, d& bao gdm 4 quyen tap chi) hoac 2.000.000
ddng/bai (quy trinh 2, bai bao duoc chap nhan trong sb gan nhéat, da bao gébm 4 quyén
tap chi). Kinh phi dwoc thu khi tac gid glvi yéu cau dang bai va khéng hoan tra kinh phi
khi bai bao bij ttr chéi dang. Thong tin tai khoan ctia Hoi Sinh ly hoc Viét Nam nhw sau:

Chu tai khoan: Héi Sinh ly hoc Viét Nam
Sé tai khoan: 6 4567 6668 tai Ngan hang Quan ddi (MB), chi nhanh Thanh Xuan

- Trinh tw cac muc trong bai:

+ Tén bai bdo: Puoc viét ngan gon, thé hién dwoc ndi dung chinh cla bai bao va bét
dau bang danh t

+ Ho va tén céc tac gia, dia chi co quan, noi thire hién cong trinh (khdng ghi hoc ham,
hoc vi, chirc danh). Tac gid thuwc hién chinh dwoc viét dau tién, tac gid chiu trach
nhiém khoa hoc vé bai bao duwoc viét cudi ciing néu cé (vi du tén thdy huéng dan).
Cudi trang thtr nhéat clia bai bao can ghi rd tén tac gia chiu trach nhiém khoa hoc vé
bai bao, kém theo dia chi lién lac, dia chi email va sb dién thoai. Liét ké day du tat ca
céc tac gid tham gia bai bao, dé nghi khéng viét “va cong su”.

+ Tom tat tiéng Viét: Viét khong quéa 300 tir, viét dwdi dang bai van xudi thé hién dwoc
muc tiéu, ddi twong nghién ciru, phwong phap nghién ctru, két qua chinh cia nghién
ctru va két luan. Tir khoa khéng qua 5 tir, cum tir.

+ Tén bai bao va tém tét bang tiéng Anh d&t & cudi bai bao, sau tai liéu tham khao, can
dwoc dich day du chinh xac tir tén bai bao, tom tat va tr khéa bang tiéng Viét.

+ Noi dung toan van gém:
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\ at van dé (bao gdbm ca muc tiéu nghién ciru ctia dé tai): Can néu rd ly do hodc
gia thuyét nghién ctvu, muc tiéu nghién ciru (khdng trang lap voi tén bai bao).

V' Déi twong va phuwong phap nghién ctru: Viét ngén gon, day du théng tin bao gdm:

déi twong nghién ctu, thiét ké nghién ctru, cdng cu nghién ctru, phwong phap thu

thép so liéu, phwong phap phan tich sé liéu, dao dirc nghlen clru.

Két qua nghién ctru: dwoc thé hién bang cac bang, biéu do, hinh hodc bang 1.

Ban luan (ban luan cé the viét chung v&i két qué nghién ciru, trong trwong hop

viét chung thi d& muc can ghi ré “Két qua va ban Iuén") tac gid can so sanh két

qua nghién cru ctia minh véi cac tac gia khac va ly giai vé két qua thu duoc.

Két luan: viét ngan gon, tra 1&i day da muc tiéu dé ra.

Khuyén nghi: néu cé.

Loi cdm on: cdm on quy tai trg, noi thie hién, cong sw déng gép cho cbng trinh.

Tai liéu tham khao

. Quy dinh vé tai liéu tham khao

Tai liéu tham khao (khéng qua 15 tai liéu) dwoc xép theo tht tw van chi cai A, B, C...,

tiéng Viét trwdc, tiéng nwdc ngoai sau.

Néu tai liéu 1a tap chi thi ghi tén tac gia, ndm xuét ban, tén bai, tén tap chi, tap, sb, trang

(d4u va cudi). Vi du:

+ Dean P, Michell 13, Redgrave P (1988), Responses resembling defensive behaviour
produced by microinjection of glutamate into superior colliculus of rats.
Neuroscience, 24(2):501-510.

Trwdng hop tai liéu tham khao cé tir 10 tac gia tré xubng thi ghi day dd ho tén cta 10

tac gid. Trong trwdng hop cé tir 11 tac gid tré 1&n thi ghi day dd ho, tén cla 5 tac gid

dau tién, sau dé viét "va cs" néu bai bao viét bang tiéng Viét hodc "et al" néu bai bao
viét béng tiéng nwédc ngoai. Vi du:

+ Dommett E, Coizet V, Blaha CD, Patricia G, Carol C et al (2005), How visual
stimuli activate dopaminergic neurons at short latency. Science, 307(5714):1476-
1479.

Néu la sach chuyén khao thi ghi tén tac gid, nam xuét ban, tén sach, nha xuét ban, TP

xuét ban, trang tham kh&o. Vi du:

+ Stein BE, Meredith MA (1993), The merging of the senses. Cambridge, MA: MIT,
pp.230-235.

Néu Ia mét chwong trong séach thi ghi tén tac gia ctia chwong, ndm xuét ban, tén chuwong,

tén sach, tén ngudi bién tap, thanh phd xuét ban, nha xuét ban, trang tham khao. Vi du:

+ Gerfen CR, Wilson CJ (1996), The basal ganglia. In: Handbook of chemical
neuroanatomy, Vol 12: Integrated systems of the CNS, Part Ill. (Swanson LW,
Bjorklund A, Hokfelt T, eds), Amsterdam: Elservier, pp.371 - 468.

Néu tai liéu khéng thudc hé chi Latinh thi phién am tén tac gia (theo tiéng Latinh) va

dich toan bd phan con lai ra tiéng Viét, sau d6 mé& ngodc ghi chu tiéng cla tai liéu do. Vi

du: (tiéng Nga).

Céc tai liéu dwa ra phai dwoc trich dan diy dd trong ndi dung bai béo. Trong d6 it nhat

50% sb tai lieu tham khdo can xuét hién trong phan ban luan.

. Yéu cau déi v&i cac bai tdng quan, thong bao khoa hoc va bai dich

Déi v&i cac bai Tdng quan can c6 day di cac tai liéu tham khao va ngudn sé liéu duwoc
trich dan trong bai. Tac gid bai Tdng quan dwoc ghi rd chirc danh khoa hoc, hoc vi,
chuyén nganh, dia chi co quan (ghi & cudi trang dau cla bai Téng quan). Néu bai tbng
quan dai, Ban bién tap sé& chia lam 2 ky, méi ky dai khéng qua 10 trang, ké& ca hinh anh,
bang, biéu va tai liéu tham khao. Sé tai liéu tham khao khéng qua 20 tai liéu.

Déi voi cac bai Thong tin khoa hoc, cac bai dich can ghi ré xuét x& ctia ngudn di liéu
duwoc st dung dé viét bai thong tin hodc bai dich. Di v&i bai dich cin photocopy toan
van ban bai bao tiéng nwdc ngoai glvi kém theo ban dich.

Déi voi bai tdng quan va cac bai thong tin khoa hoc, tac gia glri ding sé khong phai nop
I&€ phi khoa hoc.

< <2

L 2 2 2



MUC LUC

CAC BAI DPANG CONG TRINH

DANH GIA TY LE SONG TRONG BAO QUAN VA KHA NANG BIET HOA CUA TE
BAO CD34*
Nguyén Thj Giang An, Trén Quynh Ngan
CHAT LUQNG CUQC SONG CUA NGUOI BENH LOET DA DAY TA TRANG TAI
BENH VIEN PA KHOA NONG NGHIEP
L& Kim Chi, Trdn Minh Hau, Pham Ngoc Oanh
MOT SO YEU TO LIEN QUAN PEN TiNH TRANG STRESS, LO AU, TRAM CAM
O BENH NHAN UNG THU DA DAY SAU TRUYEN HOA CHAT
Lwu Thi Trang Ngén, Trdn Minh Hau, Pham Thj Thu Hang
ANH HUGONG MOT SO YEU TO NGUY CO BEN THU'C TRANG ROI LOAN PONG
MAU VA NGUY CO XUAT HUYET DO QUA LIEU CHONG PONG KHANG
VITAMIN K
Chu Diing Si, Tran Thj Minh
SO SANH PAC PIEM PIEN SINH LY HOC TIM O NGUOI BENH HQI CHUNG
WOLFF-PARKINSON-WHITE CO CON RUNG NHi VA KHONG CO CON RUNG
NHI
Trén Song Giang, Lé Sy Hiéu, Chu Diing ST
PAC PIEM LAM SANG CUA NGUO'l BENH SARCOPENIA CAO TUOI CLINICAL
CHARACTERISTICS OF ELDERLY PATIENTS WITH SARCOPENIA
Ha Quéc Hung, Bang Xuéan Dai, Trén Viét Luc,
Nguyén Xuén Thanh, Vi Thi Thanh Huyén
KHAO SAT KET QUA XET NGHIEM SANG LQOC HEMOGLOBIN VA HBsAg
TRUO'C HIEN MAU TAI VIEN HUYET HOC - TRUYEN MAU TRUNG UONG
Ha Hiru Nguyén, Nguyén Quang Hao, Tran Ngoc Qué,
Bach Quéc Khanh, Bui Thi Mai An
HOAT TINH KHANG VIEM CUA CAO CHIET SAM VIET NAM (PANAX
VIETNAMENSIS) BOI VO'I TE BAO RAW 264.7
Pham Thi Bich, Ngé Thj Hai Yén, Pham Trong Kha,
Bui Thi Huong, Vii Thi Thu
KET QUA PHAU THUAT U TANG TRUOC NEN SQ BANG PHAU THUAT LO
KHOA TREN CUNG MAY
Nguyén Trong Dién, Péng Van Hé

TRANG

10

17

25

36

45

54

63

73

Gidy phép xuét ban s 138/GP-BVHTT do B6 V&n hoa — Thang tin c&p ngay 21 thang 4 nadm 2014

In xong va ndp lwu chidu thang 6 ndm 2023



KET QUA SANG LOC HIV, HBV, HCV & NGUOIl HIEN MAU TAI VIEN HUYET
HOC - TRUYEN MAU TRUNG UONG (2017-2022)
Ha Hiru Nguyén, Nguyén Quang Hao, Nguyén Thi Thanh Dung,
Trén Ngoc Qué, Bach Quéc Khanh, Bui Thi Mai An
DAC PIEM VE MAY TAO NHIP TIM VINH VIEN BU'Q'C CHi BINH CAY MAY TAO
NHIP TAI VIEN TIM MACH VIET NAM
Tréan Song Giang, Nguyén Thi Hién, Chu Ding ST
DAC DPIEM LAM SANG, CAN LAM SANG & NHI’'NG NGU'O'l BENH CO CHi BINH
THU THUAT CAY MAY TAO NHIP VINH VIEN TAI VIEN TIM MACH VIET NAM
Trén Song Giang, Nguyén Thj Hién, Chu Diing ST
DAC DIEM LAM SANG CUA BENH NHAN BACH BIEN TAI BENH VIEN DA LIEU
TRUNG UONG
Ta Huyén My, Vi Théi Ha, Pdng Van Em

81

90

97

105

Gidy phép xuét ban s 138/GP-BVHTT do B6 V&n hoa — Thang tin c&p ngay 21 thang 4 nadm 2014

In xong va ndp lwu chidu thang 6 ndm 2023



Vietnam Journal of Physiology 27(2), 6/2023 ISSN: 1859 — 2376

DANH GIA TY LE SONG TRONG BAO QUAN VA KHA NANG BIET HOA
CUA TE BAO CD34*
Nguyén Thi Giang Anl, Tran Quynh Ngéan?
1Koa Sinh hoc — trwedng Dai hoc Vinh
2Khoa Ghép tly- bénh vién Ung buédu Nghé An
Téc gia chiu tradch nhiém khoa hoc: Nguyén Thi Giang An
Téac gia lién hé chinh: Nguyén Thi Giang An
Email: nguyengianganbio@vinhuni.edu.vn
Ngay tiép nhan: 23/05/2023
Ngay phan bién: 01/06/2023
Ngay chép nhan dang: 15/06/2023

TOM TAT

Muc tiéu: Té bao nay dwoc hinh thanh va cw ngu & tdy xwong, chi mét long nhé
Ity hanh trong mau ngoai vi. Khi bj tén thuong, stress, hodc nhiém héa chét cac té bao
nay sé di chuyén ra ngoai vi. Sau khi dung hoa trj liéu cao, cac té bao phan chia nhanh
sé bj tédn cong béi hda chét diéu trj, trong dé co té bao tao mau, lam sé luong té bao nay
suy gidm. Liéu phap ghép té bao géc tao mau tw than CD34* truéc khi héa trj liéu cao
trong diéu trj ung thw sé giip phuc héi nhanh chéng cac dong té mao méau. Nghién ciu
nay nhdm dénh gié kha néng séng va biét hda cia té bao CD34+ thanh cac dong té bao
mau sau ghép. Té bao gdc tao mau (CD34+) la té bao gbc da ndng, cé kha ndng biét hda
thanh nhing dong té bao mau khac nhau. Phwong phédp: Té bao CD34* duoc huy déng
ter tdy xwong cda bénh nhéan ung thw bang thuéc G-CSF va loc bdng méy dém té bao
COBE spectra. Té bao géc sau qua trinh bdo quan trong nitro 1dng sé duwoc dénh thic va
xéc dinh ty 16 séng sét trén méy dém té bao Facscalibur. Két qua: CAc té bao CD34+ sé
duoc huy déng bdng G-CSF & nhiing bénh nhén ung thw ¢ dé tudi 40.31 + 8,45 véi thoi
gian huy déng trung binh 14 6,91 + 1,43 ngay. Sau khi huy dong sé lwong té bao CD34+
ra ngoai vi gap 16,78 1an.Ty 1é séng cua té bao CD34+ sau khi xt¥ Iy héa chéat la 89,72%,
sau danh thirc tir trong nito 18ng la 79,82% va sau 30 phut danh thiec la 54,50%. Sau khi
ghép té bao CD34+ voi liéu 107,71+11,5 té bao/bénh nhén, sy biét héa sém nhét & dong
té bao bach cdu trung tinh vao ngay thr 9 va tiéu cdu vao ngay the 10. Sw phuc héi cac
té bao méau sé én dinh sau 3 thang cac dong té bao khac biét héa muén hon. Sau 3
thang cac té bao mau da én dinh.

Ttr khod: CD34*, ghép té bao géc tao méu, té bao géc, biét hba té bao, G-CSF.

1. DAT VAN PE

Té bao gbc tao mau CD34* chiém
1/10% @én 1/108 s6 lwong té bao tdy xwong,
c6 kha nidng biét héa thanh céac té bao
mau khac nhau. Trong diéu kién binh
thwong chi mét lwong rat nhd lwu hanh
trong mau ngoai vi. Trong trang thai binh
thwong, da sé cac TBG tao mau thwong &
trang thai nghi ngoi va chi c6 mot bd phan
nhd tham gia vao chu ky té bao dé sinh ra
va biét hoa thanh céac té bao tién than cua
cac dong té bao mau. Tai tly xwong, cac
CD34+ sé ting sinh va biét héa nho tiép

nhan cac tin hiéu phat ra tir moi trwong tdy
xwong bao gébm tb chirc dém ngoai té bao,
cac t& bao ndi moé va trung mo, va tao cbt
bao. Cac CD34+ sé sinh cac dong té bao
lymphé CLP va dong tdy CMP [13]. T4t ca
nhirng két qua nghién ctru vé kha nang di
chuyén vao tiy xwong da hinh thanh mot
nén tang virng chéc cho ky thuat ghép té
bao gbc tao mau.

Khi can “huy déng” cac té bao nay
r&i tly xwong di ra mau ngoai vi dé phuc
vu cho viéc ghép tuy, c6 thé s dung céac
thuéc nhw G-CSF, GM-CSF..., phéi hop
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cac yéu tb kich thich sinh dong bach cau
hat G-CSF c¢6 tac dung tdng san xuét dong
bach cau hat trung tinh va giai phéng cac
enzyme nhom protease. Cac protease lai
c6 tac dung phan hidy mét loai protein
dong vai trd nhw mét cai méc treo cac té
bao gbéc CD34* vao té chirc dém cua tay
xwong va nhw vay sé gidi phong cac té
bao vao tuan hoan[5]. Hiéu qua huy déng
cac té bao CD34+ sé tang 1én néu G-CSF
dwoc chi dinh sau héa trj liéu. Vén di té
bao CD34+ la nhirng té bao & tuy xwong,
s di chuy&n mot cach cwdng ép ra ngoai
vi, cling nhw khi tach ra khdi co thé trong
moi trwdng nubi dwdng, cung véi sy thay
ddi dot ngdt didu kién nhiét dd ludn da tao
nén nhirng sbc 1&n cho té bao. Mé&t khac,
trong qua trinh thu nhan cac té bao gbc,
mdi bénh nhan can huy déng t& 5-10 lan
méi da sb lwong té bao cho 1 ca cay ghép,
cac té bao nay lai thwong dwoc lwu triv
trong nitro 1dng. Khi can st dung, cac té
bao nay dwoc danh thirc, ra dong va ghép
vao cho ngwoi bénh. Sau khi tré lai co thé,
céac té bao nay sé nhan tin hiéu clta co thé
va biét héa thanh nhirng té bao mau khéac
nhau. Nghién ctu x&c dinh ty 1& séng cta
té bao CD34+ sau bao quan, la co s& dé
tinh lwong té bao CD34+ can cho méi ca
ghép va nghién ctu sy biét héa té bao
CD34+ nham danh gia kha nang phuc hoi
cta co thé sau mdi ca ghép tay.
2. DOl TWUONG VA PHUONG PHAP
NGHIEN ClU
2.1 P6i twong nghién cru
DPéi twong nghién ciru la cac bénh

nhan duwoc ghép té bao gbc tw than tai
bénh vién Ung Buwdu Nghé An nam 2021.
Nhirng bénh nhan nay dwgc tw nguyén
tham gia nghién ctru, c6 d6 dwédi 60 tudi,
ty xwong con coé khd nang sinh mau,
khéng méc cac bénh noi khoa nhw tim
mach, suy gan.
2.2 Phwong phap nghién ciru
2.2.1 Huy déng TBG CD34+ ra mau
ngoai vi

Té bao gbc CD34+ & tly xwong sé
dwoc huy dong ra mau ngoai vi bang G-

CS, liéu dung G-CSF 10ug/kg can
nang/ngay, tiém duéi da cach 12 gio/lan.
2.2.2.Quy trinh thu thdp TBG CD34+
mau ngoai Vi
Theo déi dém sé lwong té bao

CD34* trong mA&u ngoai vi dwoc bat dau tiv
ngdy the¢ 2. Khi sb lwong t& bao
CD34+212TB/ul tién hanh thu nhan TBG
bang hé théng may tach té bao tw dong
COBE Spectra. San phdm TBG CD34*
dwoc dé trong tdi chuyén dung c6 160-220
ml huyét twong. Lwong TBG CD34* can
cho mét ca ghép téi thidu 1a 2.108TB/kg.
2.2.3 Pém va xdc dinh ty |é té bao
CD34+ con séng
Té bao CD34+ dwoc dém trén may dém
FACS Calibur tai khoa xét nghiém, bénh
vién Ung bwdu Nghé An.
2.2.4 Bao quan TBG CD34+ mau ngoai
Vi

Té bao CD34* dwoc dwa vao 2
dung dich bao quén Stemsol va HES10%
theo ti Ié 1:9. Sau d6 dwgc bom vao trong
céc tui CryoStore Freezing cat vao ngan tu
4°C.
2.2.5 Bdo quan té bao géc trong Nitro
[éng

CAc tii té bao gbc sé& dwoc ha
nhiét d6 bang may Krypton (Anh) t&¢ 4°C
trong 20 phdt,téi -1°C trong 1 phat, dén -
45°C trong 1 phat, ha tiép dén -50°C trong
1 phat va cudi cung dwa dung dich té bao
vé mirc -140°C. Sau d6 dwa té bao gbc
vao nito léng & -196°C.
2.2.6 Ddnh tharc té bao sau bdo quan

Pua tui chira té bao gbéc tir nito
l6ng dwoc danh thirc qua bé 6n nhiét 37°C
dé ra dong tui TBG tir tr. Mau sau khi
danh thirc dwoc lwu lai dwéi dang 16ng dé
dém sb lwong TBG béng Stemcell-Kit
thong qua hé théng dém té bao qua dong
chay (Flow Cytometry).
2.3 Xt ly s6 liéu: Sb lieu thu duwoc xi ly
bang phan mém SPSS 2.0.
3. KET QUA VA BAN LUAN
3.1 Két qua huy ddng té bao géc tir mau
ngoai vi ctia bénh nhan

Sé lwong t& bao CD34+ huy dong
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dwgc trén cac bénh nhan vai thdi gian stra
dung thuéc G-CSF khac nhau dwoc thé

hién bang sé liéu sau:

Bang 1. Bac diém bénh nhan trwéc khi huy déng té bao gbc CD34+

Cac chi tiéu Trung binh r
A N r=-0,28,
Tudi bénh nhan 40.31 + 8,45* 0>0.05
Can nang cta bénh nhan 54.006 + 4.74
Thei gian st dung thubc G-CSF dé huy dong 6,91 + 1,43*
Liéu thubc G-CSF/ nguoi 13,2 + 2,23* f=< 88’;
, p<0,
SO0 lwgng CD34+ mau ngoai vi trwdc huy déng
+ #
(108cells/uL) 50,9 £ 20,7
X y . . ~ <0,05
SO lwgng CD34+ mau ngoai vi sau huy déng 854,14 + 94,85 p
(108cells/uL)

Nhén xét: Cac bénh nhan tham gia
huy dong té bao gbc c6 dd tudi trung binh
la 40.31 + 8,45. Thoi gian trung binh dé
huy dong té bao CD34+ la 6-8 ngay vdi liéu
G-CSF sl dung la 13,2 + 2,23, liéu dung
(méi lidu 1a 5 pg/Kg) la 13,2 + 2,23. Sb
lwong té bao CD34+ trong mau ngoai Vi

trwéc thu gom trung binh 50,9 + 20,7 x 10°
t& bao/ul. S6 lwong té bao gdc tao mau
sau khi tiém G-CSF & mau ngoai vi la
854,14 + 94,85 (10°cells/pL).

3.2. Ty lé céc té bao séng sau qua trinh
thu gom, xt ly va ra déng

Bang 2. S6 lwong sbéng té bao CD34+ sau qua trinh xt ly va bao quan

Té bao CD 34 thu dwoc Té bao CD34* rvap

Lwong té bao téi thiéu cho mdi ca ghép 107,71+11,5
Téng thé tich mau (ml) 410,7 + 80

Lan 1 (x10°) 154,62 + 22,72
Sbluongté | | an 2 (x109) 123,9+ 27,3
bao huy -
dong Lan 3 (x108) 48,66 +, 1,03

Téng s6 lwgng té bao thu dwoc (x10) 327,18+ 17,02* r=0,53; p<0,05

) Sé luwgng 291,73+ 62,31

XU ly héa chat (10°TB) ————
S6 lwong té Ty I& song 89.72% | r=0,92; p<0,05
bao CD34 | panh thirc t& bao 86 luong 257,54 + 41,56
trong moi (10°TB) — "
giai doan Xt Ty 1& TB song 79,82% r=0,56; p<0,05
ly Sé luong 177,21+ 13,23

30 sau khi danh thirc - r=0,53; p<0,05

Ty lé TB song 54,50 %

Nhan xét: Téng té sé té bao CD34*
sau 3 lan huy déng da thu duoc dat tw
327,18+ 17,02 x 106 t& bao/pl v&i tbng thé
tich mau thu dwoc la 48,66 +, 1,03 ml mau
ngoai vi. Sau qud trinh thu gom té bao ti

mau ngoai vi va x& ly hoa chét ty 1é té bao
CD34+ con sbng chiém 89,72%, Sau khi
ra dong sbé lwong té bao da gidam 9,35% (ty
& t& bao sdng 78,82 %); Sau khi danh
thirc té bao, sb lwong t& bao CD34+ con
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sbng chiém 79,82%. Tuy nhién, néu khéng
ghép ngay, té bao sé bj chét. Sau 30 dan

Gate Events % Gated

viable COWS 000 B4.54

G2 282 0.24

G3 281 024

Viable CD34 269 0.23

Beads 3541 313

Tatal CD34 282 .25

Wiable Lymghs 8513 5.60

Total CD45 107758 3273

Debris o 0.00

115001 Gate Events % Gated

viable CD45 000 S6.48

G2 145 .18

G3 144 018

Wiable CO34 141 .18

Beads 1564 2m

Total CO34 145 018

Viable Lymghs T 9.85

1L‘I3 104 Total CD4S 38T 97.61
E Debris o 0.00

thire, ty 18 t& bao con séng la 54,50%.

Hinh 1. Hinh &nh biéu thj sé lwong té bao CD34 trén may Flow Cytometry

3.4. Kha nang biét h6a ctia té bao CD34+ thanh cac dong té bao méau khac nhau

Bang 3. Thanh phan cla cac té bao mau trong céc giai doan khac nhau cta qué trinh

diéu tri.

Cac

Sau khi tach té bao

Sau khi truyén héa chét

Sau khi ghép CD34+

chi sé Tt;?g:c CD34+ ra khéi co the
huyét . X X R A R . A
tri | Ngay | Ngay | Ngay | Ngay Ngay | Ngay . Ngay
hoc 1 4 8 1 e 8 1 s & 22
RBC | 411+ | 365+ | 381+ | 369+ | 368+ | 362+ | 368+ | 341+ | 323+ | 3.66+
(ML) | os1* | 031 | 044 | 043 | 038 | 047 | 050 | 0,33 0,25 0,61
HG ?F 12(3;,57 101,57 111, 12 103,0 1oi,29 101, 12 10257 101,00 31&533 111,57
GL) | 1474+ | 1071 | 1468 | 1506 | 1367 | 1348 | 1330 | 1106 | * 14 11,29
pLT | 29871 | 10787 15657 | oq 4, | 28114 | 26786 | 23471 | 156 | 5603 p5s
GL) | 3082+ | 2831* | 5422 | 1087 | 12230 | 107.35 | gggr | *°39 | ¥23.2 46,9
WBC | 6,38+ | 3195 | 721+ | 724+ | 799+ | 719+ | 598+ | 527 5,65 574
GL) | 129 | +964 | 202 | 421 | 367 | 303 | 262 | +3,09 02 | #2,59
NEUT | 407+ | 27,80 | 489+ | 415% | 5091+ | 4,98+ | 442+ | 436 | o 0, | 397
GL) | 103 | +943 | 301 | 209 | 356 | 296 | 236 | +296 | >61%0: +0.1
LYM | 146+ | 1,65+ | 1,13+ | 1,30+ | 1,36+ | 1,48+ | 1,08+ | 1,45+ | 145+ | 1,50+
GL) | 055 | 069 | 026 | 047 | 042 | 037 | 050 | 009 0,22 0,37
MONO | 051+ | 2,04+ | 0,73+ | 064+ | 059+ | 062+ | 035+ | 0,54+ | 060+ | 054+
GL) | 025 | o051 | 027 | 032 | 022 | 022 | 016 | 021 034 0,02
EOSIN | 026+ | 041+ | 0,40+ | 010+ | 010 + | 0,08+ | 011+ | 0,31+ | 034+ | 038+
GL) | 024 | 037 | 031 | 012 | 013 | 009 | 010 | 037 0,30 0,12
BAZO | 0,04+ | 0,05+ | 0,05+ | 004+ | 003+ | 003+ | 002+ | 0,03+ | 006+ | 0,04+
GIL) | 002 | 001 | 001 | 001 | 002 | 001 | 001 | 001 0,04 0,00

(* chi gia tri p<0,05)
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Nhan xét: Két qua & bang 3 cho
thdy: Chi sb héng cau (RBC) va huyét sac
t6 (HGB) gidm sau khi tach t& bao CD34 ra
khdi co thé va chuyén hoéa chéat va phuc
hdi & ngay 18 sau khi ghép._Sau khi st
dung G-CSF dé kich thich CD34*, hdng
cau, huyét séc tb va tiéu clu déu giam.
Nhwng céc loai bach ciu ting lén. Trong
do, tang rd nhét la bach cau trung tinh va
bach cau mono. Sau 8 ngay, cac t& bao
nay sé vé trang thai binh thwong. Sau quéa
trinh st dung héa trj liéu cao, t& bao héng
cau, huyét sic tbé giam, tiéu ciu gidm ré &
ngay th& 8, bach ciu gidm nhe. Sau khi
ghép t& bao CD34+, hai té& bao biét héa
sém nhét la bach cau trung tinh (ngay th
9) va tiéu cau (ngay th& 10). Cac t& bao
mau cac sé 6n dinh sau ngay 22, ngoai triv
hdng cau va huyét sac té.

4. BAN LUAN
4.1.Dic diém bénh nhan trong qué trinh
huy déng té bao géc

Té bao gbc (TBG) la cac té& bao
chwa cé ch&c nang chuyén biét, co thé
biét héa thanh nhiéu té bao khac nhau [3].
TBG co6 thé chia lam nhiéu loai khac nhau,
trong d6 té bao TBG tao mau (CD34+)
duoc xép vao loai TBG da nang, chang cé
kha nang ty nhan Ién va biét héa thanh tat
ca cac dong té bao mau trwdng thanh [2] .
Té bao gbc CD34+ da dwoc st dung nhiéu
trong diéu tri cac bénh lién quan dén maéu,
diéu tri bénh nhwoc co [15], thAm my, phuc
héi cac ton thwong cuia co thé [4] va diéu tri
ung thw [8].

Binh thwéng céc té bao gbe cw ngu
& tdy xwong, nhung khi cé yéu td kich
thich, TBG sé dwgc huy déng tlr tay
xwong ra mau ngoai vi [14]. Nh& dac tinh
nay nguwoi ta da st dung cac thubc huy
dong v&i muc dich thu nhan dwoc lwong
TBG dung cho ghép TBG tao mau nhv G-
CSF, GM-CSF, Cyclophosphomide [6].
Theo phac dd nay, véi cac bénh nhan co
tudi doi trung binh 40,31 + 8,45, dwoc s

dung G-CSF da vai liéu 5 pg/Kg, thoi gian
st dung thuéc 1a 7 dén 8 ngay. Sé lwong
t& bao CD34+ da dwoc huy dong ra ngoai
vi g4p 16,78 lan so v&i ban dau. Trong
nghién ctru ctia Nguyén Thj Thu Ha va cs
(2012) da s dung phac dd phdi hop tiém
la Cyclphosphamide (Cy) két hop G-CSF
dé huy doéng. V&i phac dd nay chi sau 3
ngay s dung cé thé tién hanh thu dwoc
TBG[8]. Két qua nay ciing twong tw nghién
ctru clia ching t6i nam 2016 [12]. S6 ngay
huy déng té bao gbéc trong trong nghién
ctu cha Nguyé&n Tuén Tung va CS (2022)
v&i 4 loai thube, nhwng phai str dung dén 9
ngay dé huy dong [15].
4.2. S6 lwong té bao CD34+ can huy
déng

Theo tinh toén, sb lvgng té bao gbc
can huy déng phu thudc vao can nang cua
bénh nhan. Theo ly thuyét, d& sb lwong té
bao CD34+ & mau ngoai vi dat >10 TB/ul
va lidu téi thiéu 1a 2x10¢ t& bao/kg can
nang, thi chi can 5 ngay tiém G-CSF 13 du
lwong té bao cho ca ghép. Song dé du
lwong TBG can cho viéc gan tach, thu gom
va bao quan ching téi da phai kéo dai thoi
gian st dung thubc dé huy déng dwoc tdi
da t& bao CD34+ ra mau ngoai vi hon.

Theo cbng thirc tinh toan clia Bach
Quéc Khanh (2014): Sé lwong té bao CD
34 thu gom dwoc = 3,028 + 0,064 x sb
lwong té bao CD34+ mau ngoai vi trwdc
gan tach £ 0,820 [11]. Tuy nhién trén thuwc
t& da sb bénh nhan ghép té bao gbc déu &
giai doan IIB dén 1V, vi vay tinh trang strc
khée cta bénh nhan rat yéu, nén can huy
dong nhiéu 1an méi da lwong té bao gbc
cho mét ca ghép. Bén canh dd, cac té bao
gdc sau khi huy dong can duoc xt ly va
bao quan trong nito 1dng. Trwdc khi ghép
lai cho bénh nhan can phai dwoc danh
thirc. Trong qua trinh nay cac té bao sé
chét rat nhiéu. Két qua phan tich & bang 2
cho thay, sau khi x& ly héa chét, ty & séng
clia té bao CD34+ |a 89,72%; sau khi danh
thire tlr trong nito 1dng ty 1& té bao sbng la
79,82%. Néu dé céac té bao nay trong vong
30 phat thi ty 1é sbng cla té bao con
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54,5%. Két qua dat dwoc trong nghién ciu
nay cla chang téi da cao hon khuyén céo
cta AABB, (ty 1& té bao sdng sau bao quan
dong lanh téi thiéu phai dat 70%) [5]. Ty l&
nay cling cao hon nhiéu so v&i nghién cru
trwéc day cua chang td6i vao nam 2016
[12], diéu nay cé thé ly gidi do quy trinh
ngay cang hoan thién.

4.3.Cac chi s6 huyét hoc cua bénh nhan

qua céac giai doan diéu tri

Sau khi tach t& bao CD34+ sé lvong
hdéng cau, huyét séc té va tiéu cau giam rat
nhanh thé hién & bang 3. Song sw phuc
hdi cta t& bao tiéu cau dién ra rat nhanh,
chi sau ngay th 4 tiéu ciu da vé gia tri
binh thuwéng. Trong khi d6 hdng cau &
ngay thir 8 van chwa phuc héi. Diéu nay
hoan toan phu hop véi dic diém sinh ly
cla cac té bao nay. Thoi gian sinh san cda
héng cau la 120 ngay, trong khi d6 tiéu cau
chi mat 8-10 ngay da co6 thé cho mot thé
hé mé&i. Sau khi tich CD34+ ra khédi co
thé, sé lwong bach cau tang I&n. Diéu nay
c6 thé giai thich d& huy déng té bao gbc tw
tuy xwong ra ngoai vi, G-CSF da dwoc st
dung. Pay Ia mét thudc nay ngoai tac dung
kich thich céac t& bao gbc ti tuy xwong ra
mau ngoai vi, né con co tac dung lam tang
bach cau trung tinh, khéng anh huwéng
nhiéu dén cac dong bach cau khac [1].

Sau khi két thac qua trinh huy déng
va thu gom té bao gbc, thoi gian diéu tri
héa chét lidu cao cla cac bénh nhan déu
dwoc thue hién trong 6 ngay; truéc khi tién
hanh ghép TBG bénh nhan dwoc nghi 1
ngay sau diéu tri hoa chét. Trong giai doan
nay, cac chi sb huyét hoc va sinh héa cta
mau chua bj héa chét lidu cao tac dong
nhiéu; sau thdi gian ding truyén hoéa chat
2 dén 3 ngay thi cac té bao méau bat dau
gidm sau do tac dong cua hda chat liéu
cao. Sau khi dirng truyén héa chét liéu
cao, bénh nhan dwoc nghi 1 ngay réi moi

tién hanh ghép TBG. Diéu nay ciing phu
hop véi thoi gian khuyén céo truyén TBG
sau khi két thac diéu kién héa chét 1a 24 -
48 gio> [10]

Sau khi st dung hoa tri liéu cao dé
tiéu diét t& bao ung thw, mat trai cta né 1a
ton thwong céac té bao lanh. Sau thoi gian
st dung hoa trj lidu cao, cac t& bao méau
b4t du suy gidm, thé hién ré nhat 1a té
bao hdng cau. Sau khi ghép té bao CD34+
kha n&ng biét hoa dwoc phan anh rd nhat
théng qua sb lwong bach cau trung tinh va
tiéu cau, béi thoi gian phuc hdi cla 2 té
bao nay ngan, két qua nay phu hop voi
nhan dinh cda S. Heomfeld, 2003 [9].

Trong nghién clru nay, thé&i gian
biét hoa cta dong bach cau trung tinh
trung binh 1a 9,86 ngay. Bénh nhan c6 sb
lwong bach cau phuc hdi sém nhét & ngay
th(r 8 va bénh nhan phuc héi cham nhéat 1a
ngay the 12. Theo y van khuyén céo,
manh ghép chlra >2x10° TB CD34+/Kg du
dam bao moc manh ghép trong vong 10-
15 ngay [16]

Nghién ctru qué trinh biét héa cla
cac té bao mau trong cac cong trinh cla
Nguy&n Thu Ha, 2010; trung binh v&i
bach cau trung tinh 14 11 ngay, tiéu cau la
11,8 ngay [8]. Nghién ctu ctia Bach Quéc
Khanh, 2013 trung binh vé&i bach cau trung
tinh 1a 10,07 va tiéu cau 1a 10,8 ngay va
nghién clu cla chdng t6i trung binh v&i
bach cau trung tinh 14 9,86 va 11,4 vdi tiéu
cau[11] .

5. KET LUAN

Té bao gbéc tao mau CD34+ da
dwoc huy déng tr tiy xwong ra mau ngoai
vi bang G-CSF v¢&i thdi gian huy dong
trung binh 14 6,91 + 1,43 ngay. SO lwong té
bao CD34+ ra ngoai vi gap 16,78 lan so
véi ban dau.Ty 1é séng cla té bao CD34+
sau khi x& ly héa chét, 1a 89,72%, sau quéa
trinh danh thic tr trong nito 1éng la
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79,82%. Sau s dung hoa tri liéu cao sb
lwong té bao mau gian rat nhanh (p<0,05).
Sau khi ghép té bao géc va cho nguoi
bénh, sw biét héa clta té bao bach ciu
trung tinh 1a bat dau t ngay the 9, tiéu
cau bat dau ngay th& 10, cac dong té bao
khac biét héa mudn hon. Ba thang sau khi
ghép tdy cac té bao méau sé 6n dinh.
L&i cam on
Chung t6i xin chan thanh cam on
tap thé can bo Khoa kham bénh, khoa
Bénh mau ghép tly va lanh dao Bénh vién
Ung bwéu Nghé An da tao diéu kién hé tror
chung t6i trong qua trinh nghién cru nay.
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SUMMARY
ASSESSMENT OF SURVIVAL IN STORAGE AND DIFFERENTIALITY
OF CD34+ CELLS
Nguyen Thi Giang An?, Tran Quynh Ngan?
1Department of Biology — Vinh University
2Nghe An Oncology Hospital

Objective: The objective of this study is to assess the differentiation of blood cell
lines following the transplantation of CD34+ hematopoietic stem cells. These stem cells,
found in the bone marrow, have the ability to develop into various types of blood cells.
Normally, they are primarily located in the bone marrow, with only a small number present
in the peripheral blood. However, in response to injury, stress, or chemical infection,
these cells migrate to the peripheral blood. When high doses of chemotherapy are
administered, rapidly dividing cells, including hematopoietic cells, are affected, resulting
in a reduction in their quantity. To expedite the restoration of blood cell lines, CD34+
autologous hematopoietic stem cell transplantation is performed prior to high-dose
chemotherapy in cancer treatment. Methods: CD34+ cells were extracted from the bone
marrow of cancer patients using G-CSF and filtered using a COBE spectra cell counter.
The stem cells were preserved in liquid nitrogen, after which their viability was assessed
using a Faccalibur cytometer. Results: G-CSF successfully mobilized CD34+ cells in
cancer patients, with an average age of 40.31 £ 8.45 years and a mean mobilization time
of 6.91 + 1.43 days. The number of CD34+ cells in the peripheral blood increased by
16.78 times following mobilization. The survival rate of CD34+ cells after chemical
treatment was 89.72%, after awakening from liquid nitrogen was 79.82%, and after 30
minutes of awakening, it was 54.50%. Following transplantation of an average of 107.71
+ 11.5 CD34+ cells per patient, the earliest differentiation was observed in neutrophils on
day 9 and platelets on day 10. The hematopoietic cells achieved stability in terms of
differentiated cell lines after 3 months.

Keywords: CD34+, hematopoietic stem cell transplantation, stem cells, cell
differentiation, G-CSF.
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TOM TAT

Muc tiéu nghién ctu: md ta thuc trang chét long cudc séng & bénh nhan loét da
day ta trang tai Bénh vién Da khoa Néng Nghiép. Péi twrong nghién cdu gém 206 nguoi
bénh loét da déy ta trang tai Bénh vién Pa khoa Néng Nghiép bang bé céng cu SF-36
bao gém 36 céu héi khdo sat 8 muc vé chét lwong cudc séng. Phwong phap nghién
ctru: theo phuong phédp mé ta qua cudc diéu tra ngang c6 phan tich véi phuong phap
chon méu thudn tién c6 cha dich. Céach tinh diém: méi cadu dwoc tinh tir 0-100 diém, diém
cang cao chét luong cuéc séng cang tét. Strc khde thé chat, strc khde tinh than va chét
luong cudc séng déu duoc phan thanh 3 mirc dwa vao sé diém theo tiéu chuén sau: Kém
ttr 0-25 diém; Trung binh ttr 26-75 diém; Tot tir 76-100 diém. Két qua nghién ceu: Ty 1é
nguoi bénh loét da day té trang cé sirc khée thé chat & mirc kém la 18,62%, mirc trung
binh la 76,55% va mirc tét la 4,83%. Ty I nguoi cé sirc khée tinh than mirc kém Ia
21,23%, murc trung binh 1a 75,34% va murc tét la 3,42%. Ty Ié nguoi cé chét luong cudc
séng chung lién quan dén strc khoé thé chét va strc khde tinh thdn & mirc kém, trung
binh, tét tvong tmg la 21,85%, 74,27%, 3,88%. Két ludn: Cé méi tuong quan thuén cé y
nghia théng ké véi p<0,05 gitra diém strc khde thé chét, sirc khde tinh thén va chét luong
cudc sbng clia ngudi bénh loét da day ta trang.

Terkhoa: Chét lvong cude sdng, loét da day ta trang.

1. DAT VAN BE khée & mot sb bénh dac thu, tuy nhién
Loét da day ta trang la mot bénh kha  danh gia va do luwdng chéat lwong cudc
phd bién, tai My wédc tinh méi nam cd  sbng trén nhém bénh loét da day ta trang
khoang 500 nghin ngwdi mac bénh, trong  bang bd céng cu chuan héa cho nguoi Viét
do do tudi tv 25 dén 64 chiém phan Ién  Nam hién nay chwa dwoc dé cap. Ching toi
(70%), chi phi cham séc strc khoe tryc tiép  tién dé tai nay nham muc tiéu Mo ta thuc
va gian tiép hang ndm cda bénh loét da trang chét lvong cudc séng & bénh nhan
day ta trang dwoc wéc tinh khoang 10 ty  loét da ddy ta trang tai Bénh vién Pa khoa
USD [6]. Ty lé loét da day ta trang hién  Nong Nghiép.
hanh hanh trong dan sb trén thé gi¢i dwoc 2. DOl TWQNG VA PHUONG PHAP
wée tinh la khodng 5-10% va ty 1& méc NGHIEN CUU
bénh dao déng t 0,1-0,3% mdi nam [9]. 2.1. Péi tweng nghién ciru
Bénh loét da day ta trang da anh hudéng Pbi twong nghién clru 1a nhivng
khéng nhd t&i chat lwong cudc séng ciia  bénh nhan dwoc chan doan xac dinh la
ngudi bénh, d&c biét tai mot sé nwdc dang  loét da day ta trang theo tiéu chuan dang
phét trién trong d6 c6 Viét Nam. Tai Viét duoc diéu tri tai Bénh vién Da khoa Néng
Nam, d& cé mot s nghién clru danh gia  nghiép tr thang 7 dén thang 10 nam 2021.
chét lwong cudc sbng lién quan dén sic
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2.2. Phwong phap nghién ctru
- Nghién cu dwoc tién hanh theo
phwong phap nghién ciru mé ta ngang, co

phan tich.
- C& mau dwoc tinh theo coéng thirc
p(1-p)
n= Zz(l-a/2)
AZ

Trong do: p=20,4% la ty 1& bénh
nhan LDDTT cé chat lwong cudc séng
mirc d6 tét trong nghién clru cha Asghar
Ashrafi Hafez [4]. a: 0,05 Ia m&c y nghia
thdng ké. Za-w2): 1,96 la gia tri Z thu duoc
tlr bang Z v&i a=0,05. A: la khoang sai léch
mong (l4y A=0,056). Thay vao céng thirc
trén ta c6 c& mau téi thidu 1a 199 bénh
nhan. Trong nghién ctru nay s6 bénh nhan
du tiéu chuan chon dwoc 1a 206 nguoi.

- Cach chon mau. Sir dung phwong
phap chon mau thuan tién co cha dich.

- Coéng cu thu thap sb liéu: St dung
bd cong cu SF-36 [5] bao gdbm 36 cau hdi
khao sat 8 muc vé chat lwong cudc séng:
hoat déng thé Iwc; cac han ché do strc
khée thé lwc; cac han ché do dé xuc dong;
sinh lwc; strc khde tinh than; hoat dong xa
héi; cdm giac dau; strc khée chung.

- Céach tinh diém: M&i cau dwoc tinh
t 0-100 diém, diém cang cao chét lwong
cudc sbng cang tét va dwoc phan loai nhw
sau: strc khoe thé chét, strc khde tinh than
va chét lwvong cudc sdng dwoc phan thanh
3 murc: Kém tlr 0-25 diém; Trung binh tir
26-75 diém; Tt tir 76-100 diém.

- X ly sb liéu: Nhap liéu bang phan
mém Epi data 3.1. Phan tich sé liéu bang
phan mém SPSS.

3. KET QUA NGHIEN CclrU

Bang 3.1. Phan bb dbi twong nghién cru theo tudi, gidi, nghé nghiép (n=206)

) Tubi Gici Nghé nghiép
Doi twvong
<45 45-55 >55 Nam N Néng dan | Can bé CNV
Sé lwong 21 110 75 180 26 109 97
Ty lé % 10,19 53,40 36,41 | 87,38 | 12,62 52.91 47,09

Péi twong chi yéu la 45-55 tubi
chiém 53,40%. Thap nhét la 40, cao nhéat
la 59 tudi. Trung binh la 54,79+12,09 tubi.

Nam chiém 87,38%. Can b0 vién chirc
hwu chiém 47,09%.

Bang 3.2. Phan b dbi twong theo thdi gian méc bénh, sé 1an vao vién va bién chirng

(n=206)
) Thoi gian m&c bénh (ndm) S6 14n vao vién Bién ching
Doi twong A A
<1 1=3 >3 <3 lan >=3 [an C6 Chuwa
Sé lwong 77 66 63 142 64 87 119
Ty lé % 37,28 32,04 30,58 68,8 31,2 42,23 57,77

Sé dbi twong mac bénh <1 nam, 1-3
nam va >3 nam twong dwong nhau. Chu
yéu 1a dbi twong nhap vién diéu tri viem loét

da day ta trang dwéi 3 1an la 142 nguoi
chiém 68,8%. Déi twong cé bién chirng 1a 87
ngudi chiém 42,23%.

Bang 3.3. Diém strc khde thé chat theo cac nodi dung danh gia (n=206)

Dim Strc khée Gi¢i han Cam aidc dau Strc khée
thé chét thé chét g thé chét chung
X 56,70 44,78 57,62 43,98
) 28,00 24,43 25,63 19,01
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Két qua diém danh gia strc khde thé  diém con cac ndi dung khac twong dwong
chéat chung la 43,98 + 19,01 diém. Thadp nhau & mic 56 dén 57 diém.
nhat 1& ndi dung gi¢i han thé chat 44,78

Bang 3.4. Diém s(rc khée tinh than theo cac ndi dung danh gia (n=206)

Strc khée Gioi han Cam nhéan Hoat Strc khée

piém tdm théan cém xuc strc sbng déng tinh than
x& hdi chung
X_ 49,51 40,86 40,99 45,93 42,76
SD 25,14 9,99 13,46 23,70 18,74

Két qua danh gia strc khoe tinh than  sb diém trung binh twong dwong nhau &
chung la 42,76 + 18,74 diém. Nhin chung m&c tr 40,8 dén 495 diém.
cac ndi dung vé strc khde tinh than déu co

Bang 3.5. Phan loai strc khde thé chat, strc khde tinh than va CLCS cla dbi twong

(n=206)
Mirc stre Strc khde thé chét Strc khée tinh thén Chéat luong cugc
khée va soéng
CLES 1 14t B Kém Tot B Kém Tot | TB | Kém
n 10 157 39 7 155 44 7 153 46
Tylé% | 485 | 76,21 18,94 3,44 75,24 21,36 3,88 | 74,27 | 21,85

DPéi twong nghién clru cé stirc khde  twong coé strc khée thé chéat, strc khode tinh
thé chét, stirc khde tinh than va chét lwong  than va chét lwong cudc sdng & muirc tot
cudc sbéng chi yéu & mic trung binh  chi chiém 3,4% - 4,8% va mic kém tw
chiém ty 1& cao t&r 74,2% - 76,2%. Ty 1& dbi  18,9% - 21,8%.

Bang 3.6. Twong quan gitra strc khde thé chét, sirc khde tinh than va CLCS cua dbi
twong (n=206)

. s 2 A Strc khoé tinh P
Diém dénh gié sirc khée | Suc khoe the chat than Chat luong CS
va CLCS
r P r P r P
Strc khde thé chat 1 - - - . -
Strc khoe tinh than 0,84 <0,05 1 - - -
Chét lvong cudc sbng 0,96 <0,05 0,95 | <0,05 1 -

12
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Sire khde tinh than (didm)
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Biéu d6 1. Tuong quan giita SKTC va SKTT

Chét lugng cude sang (didm)
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A A
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Strc khoe thé chat

Biéu d6 2. Twong quan giita CLCS va SKTC
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Chat luging cudc sdng (didm)
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Sirc khée tinh than (diém)

Biéu d6 3. Tuwong quan giira CLCS va SKTT
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Két qua bang 3.6 va biéu dé 1, biéu
dd 2 va biéu dd 3 cho thay cé mdi twong
quan ddng bién rat chat ché gitra strc khde
thé chét voi strc khde tinh than (r=0,84),
gitra chat lwong cudc sdng voi strc khde
thé chat (r=0,96) va gira chat lwong cudc
sbng v&i src khde tinh than (r=0,95), sw
khac biét co y nghia théng ké véi p<0,05.

4. BAN LUAN

Nghién ctru cho thdy, déi twong
nghién ctu c6 d6 tudi trong khodng tir 40
dén 59 va cao nhét 1a nhém 45 - 55 tudi
chiém 53,40%, tudi trung binh 14 khoang
54,79 + 12,09, day la tudi trung nién theo
tiéu chuan ctia ngwdi Viét Nam va cha yéu
la nam vé&i ty 1& 87,38%, két qua cla
ching t6i cao hon v&i mot sé tac gia khac
khi nhém bénh nhan c6 ty 1& nhiéu nhat tw
31-55 tudi [1]. Ngwdi bénh loét da day ta
trang gép & cac nghé nghiép khac nhau
trong d6 nhém néng dan, ndi tro va nghé
tw do chiém ty 1& trén 52% con lai gép &
can bo, hwu tri va céng nhan chiém 47%.
Chu yéu la nguoi méc bénh phai vao nhap
vién diéu tri t» 1-3 lan chiém ty l& toi
68,8% va sb co bién chirng chiém ty lé
42,2%.

Qua nghién clu cho thay thuc
trang chét lwong cudc sbng ctia bénh nhan
bénh nhan loét da déy ta trang chang toéi
thdy mot sé diém dang chu y 1a diém trung
binh danh gia strc khde thé chat chung chi
dat 43,98 + 19 diém, diém stc khée tinh
than chung la 42,76 + 18,74 diém va déu &
mirc dwdi trung binh, trong d6 thi diém
thanh phan thap nhét Ia gi¢i han cdm xuc
va cdm nhan src sbéng chi dat khoang 40
diém, két qua nay twong dwong véi mot sb
nghién ctru khac [2], [8], [10]. Phén loai
merc do vé strc khde thé chat va strc khde
tinh than cho thay ty & ngudi bénh loét da
day ta trang chd yéu 1a cé chat lwong cudc
sbng trung binh chiém 76% - 76% con ty 1&
nguwdi bénh cé chat lwong cudc sdng tét
rét thap chi dat 3,4% - 4,8% va d&c biét ty
lé nguoi bénh loét da day ta trang cé chét
lwong cudc sbng kém chiém t&i 18,9% -

14

21,3%, két qua nay kha twong dong voi
nghién ctru tai bénh vién E-2014 vé chéat
lwong séng ngwdi bénh loét da day ta
trang va moét sd nghién ctu khac [2], [3].
Diéu nay cho thdy nguwdi bénh chiu nhidu
thiét thoi trong cudc séng va chiu anh
hwéng nhiéu trong hoat déng xa hoi ciing
nhw nhirng hoat ddng thé chét cia ho bdi
ho thwérng ¢6 nhivng biéu hién thwong gap
nhw: ¢ hoi, ¢ chua, dau bung I&m rédm
tham chi la c6 thé chwéng bung, budn nén
va nbn sau khi an. Dac biét la loét da day
ta trang cling 1a nguyén nhan phd bién
nhat cla céac tinh trang nhw xuét huyét va
thing dwdng tiéu hoa trén va cé lién quan
dén ty |é tir vong va bénh tat cao, két qua
nay cla chung tdi kha twong déng véi mot
sb tac gid khac trong va ngdai nuéc [7],
[10]. Tw viéc danh gia sirc khde thé chat
va strc khde tinh than cho thay chéat lwong
cudc sbng & nhirng bénh nhan nay ciing bi
anh hwéng nhiéu, nguwdi bénh loét da day
ta trang co6 chat lwong cudc sdng tét voi ty
I& rét thAp chi & mc 3,88% va mac kém
chiém ty 18 21,85% con chd yéu & mirc
trung binh. Diéu dang chu y, theo mét sb
tac gid thi diém sirc khée tinh than thap
hon 35 cé thé cho thdy sw hién dién cua
trdm cam [7], [8], trong nghién clu cla
chang téi thi diém trung binh vé strc khde
thé chat va strc khoe tinh than déu thap &
nhém ¢6 bién ching.

Qua két qua trén cho thay gitra
strc khode thé chéat va strc khde tinh than
véi chéat lwong cudc sbéng cé su lién hé ty
I& thuan v&i nhau rat chat ché. Khi st
khée thé chat kém thi chét lwong cudc
sbng ciing kém va nguoc lai, twong ty voi
strc khdée tinh than véi chat lwong cudc
sbng ciing vay. két qua nay thé hién trong
bang 3.6 va cac biéu dd 1, biéu dd 2 va
biéu dd 3 (twong quan gitra strc khoe thé
chét va strc khde tinh than véi r=0,84, gitra
strc khde tinh than véi chat lvong cudc
sbng l1a r=0,95, va gitva strc khde thé chat
véi chat lwong cudc sbng la r=0,96 [2], [8].
Két qud nghién ciu cho thdy sy anh
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hwéng c6 mbi twong quan thuan dang ké
gitra 3 yéu t6 la strc khéo tinh than, strc
khde thé chat va chét lwong cubc sbéng &
nhoém bénh nhan loét da day ta trang, két
qua nay clia chung tdi cho thay kha phu
hop véi nghién clru clia mét sd tac gia
khac trén thé gidi [2], [3], [7].

KET LUAN

Ty lé ngwoi bénh loét da déy ta
trang co strc khde thé chat & cac mirc do
kém, trung binh va tét twong @ng la:
18,62%, 76,55% va 4,83%.

Ty 1& nguwoi bénh loét da day ta
trang cé strc khde tinh than mac d6 kém
trung binh va tét twong &ng la 21,23%,
75,34% va 3,42%.

Ty 1& nguoi cé chéat lugng cudc
sbng chung lién quan dén strc khoé & mirc
dd kém trung binh va tét twong ¢ng la
21,85%, 74,27% va 3,88%.

Cé mébi twong quan thuan co y
nghia thdng ké véi p<0,05 gitra strc khde
thé chéat, sirc khde tinh than va chéat lwong
cudc sbng.
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ABSTRACT
QUALITY OF LIFE OF PEPTIC ULCER PATIENTS AT GENERAL HOSPITAL OF
AGRICULTURE
La Kim Chi?, Tran Minh Hau?!, Pham Ngoc Oanh?
1 Thaibinh University of Medicine and Pharmacy
2General Hospital Agriculter

Subjects: Investigate research on 206 peptic ulcer patients at the General
Hospital of Agriculture using the SF-36 toolkit including 36 survey questions divided into 8
parts on quality of life. Objective: describe the status of life quality of peptic ulcer patients
at the General Hospital of Agriculture. Method: according to the horizontal descriptive
method with the intentional sample choosing method. Assessment method: points for
each question are calculated from 0-100. The higher the score, the better the quality of
life. Physical health, mental health, and life quality are classified into 3 levels based on
scores according to the following criteria: Poor from 0-25 points; Average from 26-75
points; Good from 76-100 points. Results: The proportion of peptic ulcer patients with
poor physical health was 18.62%, the average level was 76.55% and the good level was
4.83%. Besides, the percentage of people with poor mental health was 21.23%, the
average and the good level one was 75.34% and 3.42% respectively. The proportion of
people with poor health-related general life quality was 21.85%. That of the average level
was 74.27% and the remaining was 3.88%. There is a statistically significant positive
correlation with p<0.05 among the scores of physical health, mental health, and quality of
life of patients with peptic ulcer disease.

Keywords: quality of life, peptic ulcer.
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TOM TAT

Muc tiéu: Xéc dinh mét sé yéu té lién quan dén tinh trang stress, lo au va trdm cam
ctia bénh nhén ung thw da ddy sau truyén héa chét. Déi trong gém 318 ngudi bénh ung
thuw da ddy dang duoc diéu trj tai Vién Ung thu thudc Bénh vién Trung uvong Quén déi 108.
Phwong phdp nghién ciru mé ta qua cudc diéu tra cdt ngang cé phan tich. St dung bd
céng cu DASS-21 dé déanh gié tinh trang stress, lo &u, trdm cdm da duoc khuyén nghj béi
Vién Strc khde tam thédn Quéc gia vé cach cach dénh gia. Két qua: Co thé nguoi bénh
cang c6 nhiéu phan tng trong qua trinh diéu tri thi cang dé bj stress, lo 4u va trdm cém
(véi OR=9,34; p<0,05). S hé tror xa hoi dbi véi nguoi bénh cang it thi ngudi bénh cang dé
bj stress, lo 4u va trdm cam (véi OR=9,87; p<0,05). Nguoi bénh cé nhiéu ép Iluc trong
cbng viéc gia dinh va xa hoi thi cang dé bj stress, lo 4u trdm cam (v6i OR=5,87; p<0,05).
Két ludn: Céac yéu té cé lién quan dén trang thai stress, o au, trdm cdm & ngudi bénh ung
thw da ddy sau truyén héa chat gém: phan g cda co thé trong diéu trj; Sy quan tam gitp
dé cua xa hoi; Ap luc cong viée gia dinh va xa hoi.

Terkhoa: Ung thw da ddy sau truyén héa chét; Yéu té lién quan.

1. DAT VAN BE khde tam than Quédc gia va dwoc st dung
Theo théng bao cla Td chirc y t&  kha phd bién tai cac bénh vién dé theo doi
thé gidi thi ung thw da day chiém 10% sb céc tinh trang rdi loan tm ly man tinh cda
trwdng hop méi méc va 12% téng sé t¢r nguwdi bénh dang dwoc diéu tri tai bénh
vong do ung thw. Ciing theo Té chirc Y Té  vién. Chinh vi thé, ching t6i da s dung
Thé gi¢i - 2008 va trén trang web cia B6 Y  thang do DASS-21 dé tién hanh dé tai nay
té [1] cho thay ty 18 hién méc bénh ung thw  1a hoan toan phu hop véi khuyén nghi cta
da day & nguwoi Viet Nam ndi chung la  Vién Stc khde tdm than Québc gia nham
18,9/100.000 dan, theo ghi nhan ung thuw  muc tiéu: Xac dinh mot sb yéu té lién quan
tai Viet Nam nam 2010, ung thw da dy xép  dén tinh trang stress, lo au, trAm cam cla
hang thé 2 sau ung thw phéi & nam, va nguwoi bénh ung thw da day sau truyén hoa
dirng thtr 3 & ni¥ sau ung thw vi va ung  chét.
thw cb t&r cung. VAn d& ngay cang quan 2. D0l TWQNG VA PHUONG PHAP
trong trong ung thw 1a sw anh hwédng dén  NGHIEN CUPU
chét lwong cudc sbéng va réi loan tam ly - Dé6i twong nghién ciru: bao gbm 318
nhw stress, lo 4u va trAm cdm & nguwdi  nguwdi bénh ung thw da day sau truyén hoa
bénh. Danh gia tinh trang stress, lo 4u va chét tai Vién Ung thw thudc Bénh vién
trdm cadm hién nay c6 nhiéu thang do nhv  Trung wong Quan doi - 108.
Zung; Beck, Hamilton, DASS-21... tuy - Phwong phdp nghién ctru: theo phuong
nhién v&i thang do DASS-21 [7], day la b6  phap nghién clru moé ta ngang, c6 phan
cong cu da dwoc khuyén nghi béi Vién Strec  tich.
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Cong cu nghién ctru la bo phiéu DASS-21
va cach danh gia tinh trang stress, lo au,
trdm cam dwoc khuyén nghi béi Vién Strc
khde tam than Quéc gia cu thé nhw sau [7]:
= V& trang thai Stress: Binh thuwéong (0-
14 diém); Nhe (15-18 diém); Vira (19-
25 diém); Nang (26-33 diém) va rét
nang (= 34 diém).
* Trang thai Lo au: Binh thwdng (0-7
diém); Nhe (8-9 diém); Vira (10-14
diém); Nang (15-19 diém); Rat nang (=

= Trang thai TrAm cam: Binh thuwong (0-
9 diém); Nhe (13-10 diém); Vira (14-
20 diém); Nang (21-27 diém); R4t
nang (= 28 diém)

- Xt ly sé liéu: Nhap lieu bang phan
mém Epidata 3.1. Phan tich sé liéu
bang phdn mém STATA 13.1.

3. KET QUA NGHIEN Ccl’U

3.1. Mot sé dic diém cua déi twong

nghién clru

20 diém)
Bang 1. Dac diém tudi, gi¢i ctia dbi twong nghién cteu (n=318)
Tuéi Gioi
DPdc diém Téng sé
>50 <50 Nam N
S6 luong 204 114 61 257 318
TV 16 % 64,2 35,8 19,2 80,8 100,0

Tudi thdp nhét Ia 22, cao nhét Ia 70 tudi; Trung binh la 52,4 + 5,7 tuéi

Phan I&n déi twong ti 50 tudi trd 1&n
c6 204 ngudi chiém ty 1& 64,2%; it tudi nhat
la 22 va cao nhét la 70 tudi, trung binh la

52,4 + 5,69 tudi; Bbi twong chu yéu la ni
c6 257 nguwdi chiém 80,8%.

Bang 2. Dic diém c4 nhan, gia dinh va xa héi clia dbi twong nghién clu (n=318)

Phan ing Tinh trang .. Ap luc Hé tror
Béc co thé hon nhan Nguoithu | 5,5 viec xa héi
g nhép chinh
diém
ca o6 56
~ . . o} loJo .
nhan ié . ; . 0 . 0 jé
Nhiéu It vorchdng| than C6 | Khéng | CO6 | Khéng It | Nhiéu
Sé 94 224 219 99 209 109 219 99 6 312
lwong
Ty lé 29,6 70,4 68,9 31,1 | 65,7 | 34,3 68,9 31,1 1,9 98,1
%

S6 dbi twong c6 nhiéu phan (ng
trong qua trinh diéu tri 1a 94 nguoi chiém
29,6%. S6 sdng doc than (chua cé gia
dinh, géa, ly hén, ly than) chiém 31,1%. Sé
la lao d6ng tao ra ngudn thu nhap chinh
cla gia dinh 1a 209 ngwdi chiém 65,7%. S6

dwoc sy quan tdm hd tro xa héi it c6 6
nguwdi chiém téi 1,9%. Sb phai chiu ap luc
cbng viéc c6 219 ngudi chiém 68,9%.

3.2. Mot s6 yéu t6 lién quan dén trang
thai stress, lo au, trAm cam caa déi
twong nghién ciru
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Bang 3. Ty & réi loan tam ly stress, lo 4u, trAm cam theo tudi, gi¢i (n=318)

Stress Lo au Trdm cam Chung
Tudi, gici
n % n % n % n %

S50 tUbi 23 11,27 | 40 | 1961 | 25 | 12,25 | 23 11,27
< 50 tubi 36 3157 | 66 | 57,80 | 45 | 3947 | 34 29,82

D <0,05 <0,05 <0,05 <0,05
Nam 15 2460 | 19 | 31,15 | 17 | 27,87 | 15 24,60
N 44 17,12 | 87 | 3385 | 53 | 2062 | 42 16,34

D >0,05 >0,05 >0,05 >0,05

Ty 1& % dbéi twong cé rdi loan y nghia thong ké véi p<0,05. Ty lé nay
stress, lo Au, trAm cdm khac nhau theo twong dwong nhau gitra nam va ni, sw
tudi: nhom trén 50 tudi cé ty 1& mac thdp khac biét chwa cé y nghia théng ké voi
hon nhém dwdi 50 tudi véi sw khac biét co p>0,05.

Bang 4. Lién quan gilra tudi, gi¢i v&i trang thai stress, lo au, trAm cam (n=318)

. Cé6 réi loan Khéng roi loan
Yéu té tudi, i g i OR 0
iGi
g . % . % 95%Cl

<50 | 23 20,2 01 79,8 0,85

Tubi 0,47 - 1,52 >0,05
>50 | 34 16,7 170 82,3
Nam | 15 24,6 46 75.4 1,58

Gi6i 0,81 - 3,07 >0,05
N 42 16,3 215 83,7

Két qua trén chi ra rang chwa thdy gidi v&i trang thai stress, lo au, tram cam &
sy khac biét v& méi lién quan gitra tudi, ddi twong nghién ctru v&i p>0,05.
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Bang 5. Lién quan gira yéu té ban than, gia dinh va xa hoi vé&i trang thai stress, lo au,
trdm cam (n=318)

Cdcy é‘f to ban C6 réi loan Khéng réi loan
than, OR
. L p
gia dinh va xa n % n % 95% ClI
héi
Tinh | Boc 18 18,6 81 81,4
trang than 1,17
won 008
cé 0,64 - 2,13
nhan | voionéng 0 17,8 180 82,2
Nguoi | o4 37 17,7 172 82,3 0,95
:]hh“ép 052-174 | >005
: . 20 18,9 89 81,1
chinh | Khong
Phan | \higy 4 66,7 2 33,3
claco | 1,67 -52,3 '
ha it 53 16,9 259 83,1 * *
Ap luc | Co 36 36,4 63 63,6 5.87
cbng <0,05
viec | Khong 21 9,6 198 90,4 321-10.75
. it 5 83,3 1 16,7
HG tror 9,87 <0.05
& hoi 2,27 - 53,4 '
Nhiéu 52 16,3 260 83,8 ’ *

Nhirng yéu t co lién quan nhiéu dén
trang thai stress, lo au va tram cam c6 y
nghia p<0,05 bao gdém: Ban than nguoi
bénh cé nhiéu phan (ng trong qua trinh
didu tri; Nhém ddi twong nhan dwoc it sy
hd tro xa hoi; Nhém cé ap lwc cong viéc.
Con céac yéu té khac chua thay lién quan
véi p>0,05.
4. BAN LUAN

Qua nghién ciru trén 318 dbi twong
la nguoi bénh ung thw da day sau truyén
héa chét tai Vién Ung thw thudc Bénh vién
Trung wong Quan ddi 108 cho thay dbi
twong chd yéu la niv gidi chién t&i 80,8%.
Do tudi trung binh cta dbi twong nghién
clu 1a 52,4 + 5,7 va chi yéu nguwdi bénh
trén 50 tudi cé 204 ngudi chiém 64,2%,
nguwdi co tudi thdp nhat 1a 22 tudi va cao
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nhéat 1a 70 tudi. Két qua nay cling cho thay
cao hon so véi mot sb két qua cta nhirng
nghién ctru khéac [2], [6] nhwng phu hop v&i
tinh trang bénh ung thw chung va ung thw
da day ndi rieng. V& tinh trang hoén nhan
gia dinh cho thay dai bd phan la cé gia dinh
va sbng chung v&i vo/chdng c6 219 ngudi
chiém 68,9%, tuy nhién sb chwa két hon,
sébng doc than do ly hén, ly than va géa
cling chiém ty 1& kha cao 31,1%, day la dbi
twong dang chd y do tam ly, tinh than ludn
bi anh hwéng nhét 1a khi bi bénh nang hiém
nghéo thi cang lam cho ho bj sa sut va chiu
nhiéu ap lwc trong cudc sbng ciing nhw
trong qua trinh diéu tri bénh. Trong diéu
kién nguwoi bénh lai la ngwdi coé vai tro tao
kinh t& chinh trong gia dinh (c6 209 nguoi
chiém 65,7%), diéu nay cang lam cho gia
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dinh va ban than hg cé nhirng khé khan
khéng chi trong cudc séng thudng ngay ma
nhét Ia khi ho bi bénh nang, hiém nghéo,
chi phi 16n cho chi¥a bénh nén day Ia diéu
dang chu y trong cbng tac cham so6c va
diéu tri cho ho. Mac du nguwdi bénh dang la
nhirtng ngu®i mac bénh hiém nghéo tuy
nhién khong it ngwdi van phai lo cho gia
dinh, ngwoi than béi vi ho chinh la nhirng
ngwoi lao déng chinh, tao thu nhap chu
yéu phuc vu cudc séng cla gia dinh dong
th&i phuc vu cho cbng tac diéu tri bénh cla
ban than chinh vi vay ho ciing van phai
chiu 4p lwc cong viéc nhwng chd yéu 1a
cdng viéc gia dinh con cong viéc xa hdi thi
hau hét l1a khong con tham gia nira. Cac
déi twong 1a nhivng ngudi bénh ung thw da
truyén héa chat déu la nhirng trwong hop
hiém nghéo nén luén duoc tro cip xa hoi,
tuy nhién mdc d6 tro' cip xa hoi khac nhau
tuy tirng trudng hop cu thé vi didu doé con
phu thudc vao diéu kién cta dia phwong,
diéu kién ban than trwdc khi bi bénh, vi du
néu ho la céng chirc vién chirc nha nuwéc
hodc cong nhan cé dwgc dong bao hiém xa
héi thi ho c6 day da moi ché d6 do Nha
nwéc ddm bao ma cu thé 1a cé bao hiém
hé trg nén d& nhiéu vé mat kinh té cho ban
than va gia dinh.

Phan tich mot sé yéu té lien quan
dén tinh trang stress, lo au va trdm cam &
bénh nhan ung thw da day sau truyén hoa
chéat. T két qud nghién clru da xac dinh
duoc ty 1& ngwdi bénh méc cac rdi loan
tam |y stress, lo au va trAm cam riéng biét,
tuy nhién trong sé d6 c6 57 déi twong la
ddng thai c6 rdi loan tam Iy trong ca 3 trang
thai stress, lo au va trdm cam, tir d6 ching
t6i danh gia cac yéu té lien quan dén trang
thai chung nay trén déi twong dwoc nghién
ctu 1& ngwdi bénh ung thw da day sau
truyén hoa chat. S& di hdu hét nhing
ngudi bénh gdp stress trong cudc sbéng
ban than hoac gia dinh ho thi thwong kem
theo ca trang thai lo au va néu kéo dai thi
da sb dbi twong nay chiu nhirng ap luc Ién
kéo dai cubi cung dan dén trang thai trdm
cam, chinh vi vay nén trong nghién clru
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nay chung téi nghién clru va xac dinh
nhirtng yéu t lién quan dén déi twong co
réi loan ddng thoi ca 3 trang thai stress, lo
au va trdm cam va goi chung la c6 réi loan
tam ly.

Khi phan tich tirng yéu té riéng biét
lien quan dén trang thai stress, lo au va
trdm cam cho thay yéu té phan (rng clia co
thé trong qua trinh diéu tri, thi day la van dé
c6 lién quan nhiéu va chat ché nhét voi
trang thai stress, lo 4u va trdm cadm, nhirng
ngwdi nay cé nguy co méac réi loan stress,
lo 4u va trdm cdm nhiéu gép 9,3 1an nhirng
ddi twong khac (OR=9,34), sy khac biét co
y nghia thdng ké vé&i p<0,05. Két qua nay
cta chung t6i cling rat phu hop véi két qua
nghién ciru ctia mot sé tac gid khac [2], [3],
[4]. VAn dé nay chang t6i cho rang véi ca
nhan nguwdi co trang thai co dia hoac dé
man cam sé rat hay xtc dong khi phai dbi
mat véi cac van dé tac dong tr méi trwong
dén co thé do6 chinh 1a do trang thai tam ly
ca nhan hodc do phan (rng ca biét cla
tirng co thé khac nhau, do dé day la mot
trong nhitng yéu t6 co lién quan chat ché
v@i trang thai tdm ly clia ho [8]. Twong tw
nhuw yéu t6 phan &ng co thé thi yéu t6 c6
lién quan nhidu dén trang thai tam ly cla
nhi*ng ngudi bénh néi chung va dbi twong
trong nghién clru nay 1a van dé bao tro xa
héi. Khi nguwdi bénh bi bénh hiém ngheéo thi
van dé tro cip xa hoéi khong nhirng 1a
ngudn ddng vién Ién cho ban than va gia
dinh ho ma con lam gidm bét ganh nang vé
mat kinh té dang khé khan cla gia dinh. Sy
quan tam cla xa hdi it hodc khong kip thoi
ciing 14 yéu t6 c6 anh hwéng nhiéu va rd
rét dén trang thai tam Iy nhu stress, lo au
va trdm cam (OR=2,37) p<0,05, két qua
nay cla chung t6i cling cho thay kha twong
ddng voi két qua nghién ctru ciia Nguyén
Thi Thuy Linh va mét sb tac gid khac [5],
[9]. M6t trong nhirng yéu té ching t6i thay
c6 lien quan dén trang thai tam ly cua
nhirng ngwdi bénh chinh 1a ap lwec cong
viéc clia nguoi bénh ciing dwoc coi la yéu
td6 anh hwéng kha nhidu dén trang thai tam
ly cGia ho (OR: 5,87) v&i p<0,05 [4], m&c du



Vietnam Journal of Physiology 27(2), 6/2023

ISSN: 1859 — 2376

ho la nguwdi bénh dang dwoc diéu tri nhung
ban than ho la ngu6n lao dong chinh tao ra
thu nhap cho gia dinh, ban than ho ngoai
nhirng dot diéu tri thi ho phai lo cho cudc
sbéng clia gia dinh, hoc hanh cta con nén
do chinh 1a yéu t6 ludn tac dong dén trang
thai tam ly dan dén tinh trang réi loan lo au
va c6 thé dan dén trdm cam la kho tranh
khdi. Tat ca nhirng diéu nay chang t6i cho
rang cé 1& nhixtng dbi twong nay déng thoi
c6 nhiéu ap lwc gia dinh phdi hop nén mac
du ho dwong 1a bénh nhan nhwng ddng
thei ho van phai lo cho gia dinh, hoc hanh
cla con cdi, suy nghi cho cong viéc va
nhirng van dé lién quan khac trong cudc
sbng gia dinh va quan hé x& hdi nén ho
lubn trong tinh trang lo lang, suy nghi
khong chi bénh tat clia ban than ma con ca
nhirtng van dé khéc, trong khi dé sw quan
tam bao tro xa hoi lai khong dwoc tra trong,
van dé nay ciing cho két qua twong tw nhw
mot s6 két qua va danh gia cla cac nghién
ctu khac da dé cap [5]. Qua nghién ciru,
ching t6i thdy rang van dé can thiét phoi
hop diéu tri va cai thién cudc sbng ca tinh
than va vat chat cho ngudi bénh la rat
quan trong, diéu nay can cé sw quan tam
khéng chi gia dinh ma con cla xa hdi la
cwc ky can thiét nham giai quyét van dé
tam ly ciing nhw gép phan lam diu b6t kho
kh&n vé vat chat kinh t& cho ban than va
gia dinh ngudi bénh.

Trong nhitng yéu t6 ma chung toi
nghién ctu va phan tich thi nhitng van dé
nhw tudi, gidi chang téi chwa thay co lién
quan nhiéu va chat ché gay ra trang thai rbi
loan tam ly stress, lo au va trdm cam, sw
khac biét déu chwa cé y nghia théng ké véi
p>0,05 [8]. Twong ty nhw vay thi nhirng
yéu t6 nhu tinh trang hén nhan thay cé lién
quan nhwng chwa chat ché véi p>0,05.
Diéu nay chuing t6i thay ciing 1a hop ly logic
va twong dbi phu hop véi két qua va nhan
xét clia moét s6 nghién clru clia cac tac gia
khéc [2], [6] khi nghién ctvu vé& van dé nay.
KET LUAN

Mot sb yéu td lién quan dén tinh
trang réi loan tam ly stress, lo au, trAm cam
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clia ngwoi bénh ung thw da day sau truyén

héa chat dwoc xac dinh 1a:

- Co thé nguoi bénh cang cé nhiéu
phan (rng trong qua trinh diéu trj thi cang
dé& bi stress, lo au va trdm cam (voi
OR=9,34; p<0,05). Sw hé tro xa hdi dbéi voi
ngwdi bénh cang it thi cang dé bj roi vao
trang thai stress, lo au va trdm cam (v6i
OR=9,87; p<0,05). Ngu®i bénh cé nhiéu ap
Iwc trong cbng viéc gia dinh va x& hdi thi
cang dé bi stress, lo au va trdm cam (voi
OR=5,87; p<0,05).

- Céc yéu tb tudi, gisi, tinh trang hon
nhan cta ngwdi bénh it anh hwéng dén
trang thai stress, lo au va trdm cam, sw
khac biét chwa cé y nghia théng ké voi
p>0,05.
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ABSTRUCT
IDENTIFYING SOME FACTORS RELATED TO STRESS, ANXIETY, DEPRESSION
OF GASTRIC CANCER PATIENTS AFTER CHEMOTHERAPY

Luu Thi Trang Nganl, Tran Minh Hau®, Pham Thi Thu Hang2
! Thaibinh University of Medicine and Pharmacy
% Cancer Institute of the 108 Military Central Hospital
Subjects: Including 318 gastric cancer patients being treated at the Cancer Institute
of the 108 Military Central Hospital from June to December 2021. Objective: To identifying
a number of factors related to stress, anxiety, depression of gastric cancer patients after
chemotherapy. Method: describe through an analytical cross-sectional survey. Toolkit:
DASS-21, which has been recommended by the National Institute of Mental Health for
record and assessment. Results: Factors related to stress, anxiety, depression of gastric
cancer patients after chemotherapy including: - The patients who have much patient's
body reacts during treatment, the more prone to stress, anxiety and depression (OR=9.34;
p<0.05). The less social support for the patient, the more susceptible the patient were to
stress, anxiety and depression (OR=9.87; p<0.05). Patients who have much pressure in
family life and social work were more prone to stress, anxiety and depression (OR=5.87;
p<0.05). Conclusion: Factors related to stress, anxiety and depression include: body's

response to treatment; Family and work pressure; Social support.

Keywords: Gastric cancer after chemotherapy; Related factors.
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MAU VA NGUY CO XUAT HUYET DO QUA LIEU CHONG DONG KHANG VITAMIN K

Chu Diing Si*%, Tran Thj Minh®

'Bénh vién Da khoa Quéc té Hai Phong — Vinh Bao
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TOM TAT

Muc tiéu: Nghién ctru mét sé yéu tbé nguy co dén thuc trang réi loan déng méu va
nguy xuét huyét trén 79 truong hop ngudi bénh cé tinh trang réi loan déng mau duoc
phét hién tai tai Bénh vién Da khoa Quéc té Hai Phong - Vinh Bao, Viét Nam. Déi twong
va phwong phdp nghién ciru: NC thuén tdp mo ta, tién ciru. Nhitng ngudi bénh dang
duoc diéu tri bang thubéc chbéng déng khéng vitamin K c¢6 chi s6 xét nghiém INR vuot
nguéng yéu céu & nhitng ngudi bénh tuén tha liéu dung va cé thoi diém XN INR dinh ky
4 tuén/lan. Két qua: Nhom nghién ciru cé do tudi trung binh la 65.65 + 12.17 [33:85], da
s6 thudéc nhém cao tudi (73.4%). Ti 16 Nam giéi (31.65%) thdp hon so véi ni giGi
(68.35%) nhung khéng cé sw khéc biét c6 y nghia théng ké (p > 0.05). Ngudi bénh c6
biéu hién xuat huyét chiém 22.8%. Chi sé INR c¢é gid tri trung binh la 5.88 + 3.0 [3.02 —
23.95]. Nhém c6 mie do INR > 5 (chiém 51.9%) va nhém c6 mirc do INR <5 (chiém
48.1%) ¢ ti I1é twong duong nhau. Trong nhém réi loan déng méu, nhém cé chi s6 INR
>5 ¢6 nguy co gay xuéat huyét chdy méu cao hon nhém cé chi sé INR < 5 (p < 0.001).
Nguwoi bénh st¥ dung CoEnzym Q10 va dinh dwéng rau xanh thudc ho cai (turnip green)
khé hay g&p (chiém 31.6% va 35.4%) c6 thé dnh huwéng réi loan déng méu va déu gay
téng nguy co xuét huyét chdy méu vaéi ti suét chénh OR lan lwot la 5.28 (Cl: 1.72-16.17,
vGi p < 0.01) va 2.99 (Cl: 1.01-8.80, véi p < 0.05) c6 y nghia thdng ké. Két ludn: Nhom
nghién ctru c6 réi loan déng mau chu yéu gép & nhém cao tubi. Nhém nam gi6i gép it
hon so vé&i nhém ni¥ nhung sw khac biét khéng cé y nghia théng ké. Nhém ngudi bénh cé
chi sé INR > 5 va < 5 la khéng cé sw khac biét; Nguoi bénh cé triéu chimg xuét huyét
chdy mau chiém 22.8%, c6 sw khéc biét gitka 2 nhém c6 chi s INR > 5 va nhém c¢é chi
s6 INR < 5 v6i sw khac biét cé y nghia théng ké (p < 0.001). Nhém nguoi bénh st dung
Coenzym Q10 va rau xanh ho rau cai chiém kha phé bién & nhém cé réi loan déng méu
khi dung thubc khang vitamin k, né thuc sw la nhitng yéu té nguy co ¢é lién quan dén

téng tinh trang réi loan déng méu va nguy co xuét huyét chdy mau.

Tr khéa: Yéu té nguy co, INR, réi loan déng mau, xuét huyét chdy mau.

1. DAT VAN BE nhan tao, gidn nhi trai ndng,...c6 thé xay

Réi loan déng mau & nhivng ngudi  ra bién chieng [1], [2], [3]. Khi xay ra bién
bénh cé s dung thubc chéng déng khang  ching, né la mot cip cleu ndi khoa chiém
vitamin K (thubc khang vitamin K la nhitng  khoang 11% céc trwdng hop [2] hodc hon
ddn xudt coumarin, gbém warfarin, [3]. Nhiéu trwérng hop dén muén hodc phat
acenocoumarol, phenprocoumon va hién mudn co6 thé dan dén méat mau nang,
ethylbiscoumacetate) khi diéu tri ngwdi  huyét dong khong 6n dinh, sbc mat mau,
bénh méac cac bénh Iy rung nhi, van tim  tham chi la dot quy do xuét huyét [3], doi
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hoéi vira hdi strc, can thiép va’hodc phau
thuat cap cwu [1], [2], [4], [5].

Nhirng ndm gan day, Bénh vién Pa
khoa Quéc té Hai Phong — Vinh Bao, Viét
Nam da di vao hoat dong va da nhanh
chong kham chira bénh phuc vu nhan dan
trong cong dong dén t& nhiéu khu vuc
trong nwdc va qubc té, sb lwong nguodi
bénh dén kham chira bénh ngay mét tang
bao gdm ca cac chuyén khoa sau ciing la
nhd c6 d6i ngi y té chuyén gia kham chira
bénh, trong d6 cé linh vuc Cép clru, nodi
khoa, Tim mach. Th&i gian qua, da co
nhiéu trwdng hop dén kham chira bénh
trong tinh trang réi loan déng mau phai xt
tri cAp cru kip thoi, trong dé chiém phan
lén & nhitng ngwdi bénh dung thubc
chéng déng khang vitamin k va xuéat phat
tr nhidu nguyén nhan hay nhirng yéu t6
tac dong khac nhau dan dén tinh trang réi
loan déng mau. Thubc chéng déng khang
Vitamin K 1a thuéc diéu trj trén nhirng Bénh
ly tim mach c6 nguy co gay tdc mach
nhdm du phong bién chirng huyét khéi téc
mach do rung nhi, bénh van hai la, van tim
nhan tao, dw phong bién chirng huyét khdi
tdc mach, nghén mach phdi trong phau
thuat khép hang [5], [6]; Tuy nhién di déi
v&i viéc cé lgi ich nhw vay thi s dung
thudc chéng déng cling thwong hay cé tac
dung phu trong dé co6 r6i loan dong méau
ma biéu hién hay gap nhét 1a bién chirng
chay mau, biéu hién chay mau cé thé xay
ra trén khap co thé nhw hé than kinh trung
wong, cac chi, cac phu tang, trong 6 bung,
trong nhan cau, dudi da...Doi khi xay ra
tieu chdy, dau khop riéng 1&. Mot sb
trwdng hop xay ra dau hiéu viém mach
mau, tdn thwong gan, rung téc, hoai t&r da
khu trd, man ngra da di &ng [7], [8],
[9]...Trén thé gi&i va Viét nam ciing da cé
mot sé nghién clru vé chi dé nay, nhung
dé nghién cu sau riéng vé nhirng yéu td
nguy co anh hudng dén réi loan d6ng mau
thi con kha it nghién ctru va van con nhiéu
4n sb lién quan quéa trinh rdi loan doéng
mau ma thé gi¢i con bd ngd [7], [8], [9]. Vi
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vay, chung toi tién hanh nghién ctu nay
nham muc tiéu chinh la “Nghién clru &nh
hwédng mot sé yéu té6 nguy co dén tinh
trang réi loan déng mau do qua liéu khi
dung thuéc chéng déng khang vitamin K”.
2. b0l TUONG VA PHUONG PHAP
NGHIEN CcUU

2.1. béi twong nghién clru

Nghién ctru 79 trwdong hop ngudi
bénh cé tinh trang rdi loan déng mau khi
dén kham chira bénh ngoai tru tai tai Bénh
vién Pa khoa Quéc té Hai Phong — Vinh
Bao, Viét Nam trong thoi gian tir 2/2021 -
11/2022.

Nhirng ngwdi bénh dang dwoc diéu
tri bang thubc chéng déng khang vitamin K
cé chi sb xét nghiém INR vwot nguéng
yéu cau dwoc danh gia théng qua xét
nghiém INR vé&i khoadng can dat théng
thwong la 2.5-3,5 déi v&i nhitng nguodi
bénh mang van tim nhan tao co hoc, va 2-
3 trong nhirng trwdng hop con lai. Nhirng
nguwdi bénh tuan tha liéu dung va cé thoi
diém xét nghiém INR dinh ky 4 tuan/lan.
Khi dung qué lidu thubc chéng déng (INR
> 3.5 dbi voi nguwdi bénh c6 van tim nhan
tao va INR > 3.0 & nhivrng trwong hgp con
lai) c6 thé gay ra chdy mau hoac liéu qua
thdp khéng phat huy tac dung cé thé gay
huyét khéi [1], [2], [6]-

2.2. Phwong phap nghién ctru

NC thuadn tap moé ta, tién clu.
Nghién ctu nhirng ngu®i bénh cd tinh
trang rdi loan déng mau dén kham chira
bénh tai Bénh vién Pa khoa Quéc té Hai
Phong - Vinh Bao, Viét Nam.

Tat ca cac sb lieu thu duwoc xi ly
trén may tinh theo phan mém IBM SPSS
23.0. St dung phan tich ty suét chénh OR
(OR: Ty suét chénh - 1a sy so sanh odds
cla két qua gitra mot nhédm tiép xuc va
nhém tiép xuc thi hai) véi khoang tin cay
95% (95% Cl). Mirc y nghia théng ké <
0,05 dwoc st dung d& danh gia méi lién
quan c6 y nghia trong théng ké cé phan
tich.
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- Néu OR > 1 thi yéu tb nguy co lam ting
khd nidng méc bénh so v&i kha nang
khéng mac bénh

- Néu OR = 1 thi khéng c6 méi lién hé nao
gitta yéu td nguy co va khd nang mac
bénh

- Néu OR < 1 thi yéu té nguy co cé thé lam
gidm kha nang méc bénh so vé&i kha nang
khéng méc bénh [1], [2], [7].

3. KET QUA VA BAN LUAN

3.1. DPac diém chung cua déi twong
nghién clru

Bang 1. Dac diém lam sang, yéu tb nguy co va bénh ly kém theo

STT Cac bénh ly di kem N (%)
Pac diém chung ctia nhém nghién ciru
1 [ Tudi (nam) 65.65 +12.62 [33 : 85]
2 Gidi: Gom 25 Nam (31.35%) va 54 nir (68.35%), su khac biét véi p > 0.05
3 | Nhip tim (chu ky/phut) 83.11 + 19.91 [50 : 158]
4 Huyét ap tbi da 120.76 + 15.48 [80 : 180]
5 Huyét ap tbi thiéu 71.56 + 10.57 [48 : 100]
6 Phan suat tbng mau: EF (%) 63.91 +7.92 [29 : 85]
Phan bo theo ly do vao vién
1 Chay mau chan rang 4 (5.1%)
2 | Xuét huyét dwéi két mac 1 (1.3%)
3 | Xuét huyét dwéida 11 (13.9%)
4 Xuat huyét tiéu héa 2 (2.5%)
5 Swng dau khép 11 (13.9%)
6 Pau nguc 8 (10.1%)
7 Con héi hop tréng nguc 10 (12.7%)
8 Con nhip tim nhanh 5 (6.3%)
9 | Khothd 14 (17.7%)
10 Mét madi/suy nhuwoc 6 (7.6%)
11 | Budn nén, nén 4 (5.1%)
12 Con choang, chong mat 3 (3.8%)
Phan b6 theo Bénh chinh
1 Rung nhi 36 (45.6%)
2 | Bénhly van tim da phau thuat 35 (44.3%)
3 Bénh ly van tim chwa phau thuat 8 (10.1%)
Cac bénh ly di kém
1 Tang Huyét ap 40 (50.6%)
2 Dai thao dwong 8 (10.1%)
3 Suy tim 46 (58.2%)
4 Suy Than 19 (24.1%)
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5 Rung nhi 44 (55.7%)
6 Bénhly vantim da FT 24 (30.4%
7 Bénh ly van tim chwa FT 33 (41.8%)
8 Nhéi mau néo 14 (17.7%)
9 Bénh tim thiéu mau cuc bod 40 (50.6%)
10 | Sten DMV 11 (13.9%)
11 | Nhéi mau co tim cii 3 (3.8%)

12 Basedow 7 (8.9%)

13 Suy giap 5 (6.3%)

14 Co xwong khép c6 Swng dau cac khép 26 (32.9%)
15 | Viém da day 18 (22.8%)

Thwc pham dinh dwéng va thuéc dang diéu tri

1 | CoEnzym Q10 25 (31.6%)
2 Rau ho bap cai 28 (35.4%)
3 Thuéc RLLPM 54 (68.4%)
4 Thubc cwdng giap 4 (5.1%)
5 Thudc Amiodarone 11 (13.9%)
6 Thudc chen Beta 65 (82.3%)
7 Prednisone 2 (2.5%)
8 NSAID 6 (7.6%)
9 Hut thuée la 18 (22.8%)
10 Alcohol 5 (6.1%)

Do tudi trung binh ctia cac déi twong
nghién ctru la 65.65 + 12.17, ngwdi bénh
I&n nhat la 85 tudi, nguwoi bénh nhd nhét 1a
33 tudi; Nhém tré tudi chiém 21/79 (26.6%)
va nhém Ion tudi chiém 68/79 (73.4%);
trong d6 nhém tré chiém 2/79 (2.5%),
nhém trung nién chiém 19/79 (24.1%) va
da sb6 hay gdp & nhém nguwdi bénh cao
tudi chiém 58/79 (73.4%). Nhw vay phan
I&n nguwdi bénh trong nhdm nghién clru
thudc nhom cao tudi. Dac diém vé tudi cua
nhirng ngwdi bénh nay cling kha phu hop
v&i nghién clru clia céc tac gia khac, phan
I&n roi vao nhém nguwdi cao tudi méc du
d6 tudi trung binh & nhiéu nghién ctru cé
dd tudi trung binh 1a cao hon nghién ctru
chudng t6i, phan 1&n nhitng qubc gia nay cé
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tudi tho trung binh cao hon so véi Viét
Nam [4].

Két qua Bang 1 cho thay ly do vao
vién véi triéu chirng xuét huyét chdy mau
chiém téng ty 1& 18/79 trwong hop chiém
22.8%, trong dé bién ching xudt huyét
nang chiém 6/79 trwong hop (7.6%). Biéu
hién xuat huyét chay mau cé thé gap nhw
nhirtng d4u hiéu nhw chdy méau chan rang
(5.1%), kha hiém gap cac dau hiéu xuét
huyét tiéu héa (2.5%), xuét huyét dusi két
mac mét (1.3%). Nghién ctru clia ching toi
chwa gép trwong hop nao xuat huyét ndo
tuy nhién khi cé hién twong xudt huyét
du6i két mac mét cling goi y canh bao
nguy co cao xuat huyét ndo do céu tric
cac déng mach nao va c4u tric mach méau
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& mat co sw twong déng. Thdng ké cla
Connoly SJ va cong sw (2009) da cho thay
murc do bién chirng nguy hiém khi ti 1& dot
quy xuat huyét xay ra 3.36% va ti 1& t&
vong la 4.13% méi nam & nhom st dung
warfarin [4]. Nghién clru clia ching t6i cé ti
lé xuét huyét nhiéu hon nghién ctru cla
mot sb tac gid khac nhw nghién ciru cua
Sabine Eichinger nam 2016 tai Austria co6 ti
lé xudt huyét khodng 11% [4]; Két qua
nghién clru chung t6i co ti 1é nay cao hon
la do ngwdi bénh cé théi quen viing mién
st dung mét s6 loai thuc phém chirc nang
c6 chira hoat chét (Coenzym Q10) va thuc
phdm dinh duéng (nhém rau xanh ho cai)
dé gay ra réi loan dong mau; Mac du vay,
nhién ctu cla Karen EG (2004) théng ké
cho thay ti I& xut huyét chady mau cé thé
chiém Ién dén khoang 10% nhung co t&i
25% nguwdi bénh co kha nang bj chdy mau
it nhat 1 1an méi nam [6]. Nghién ctru Triéu
chirng xuét huyét véi biéu hién cha yéu la
xuét huyét dwéi da chiém 11/79 (13.9%),
xuét huyét chdy mau chan réng chiém 4/79
(5.1%) c6 mot trwong hop kem chay mau
mi do xuat huyét nat tiéu ciu, xuét huyét
dudi két mac xay ra mot trwong hop
chiém 1/79 trwéng hop (1.3%) va c6 2/79
(2.5%) trung hop cd xuat huyét tiéu hoa.

Bénh ly chinh dé chi dinh phai dung
thudc chdéng déng khang vitamin K chd yéu
la bénh ly rung nhi, cudng nhi chiém
45.6% va bénh ly van tim da phau thuat
thay van tim co hoc ciing chiém ty 1&
twong duwong 44.3%, con lai la nhém bénh
ly van tim nhwng chwa phau thuat van tim
chiém 10.1% [3] [8]. Nghién clru chung toi
c6 ty Ié gap ngwdi bénh rung nhi va bénh
ly van tim cao hon mét sé nghién ctru khac
nhw Karn EG va cbéng sy gap 35% nguoi
bénh rung nhi va 20% ngw&i bénh c6 bénh
ly van tim da phau thuat [6].

Bénh ly nén kém theo & nhirng
nguwdi bénh nay chd yéu phdi hop trén nén
nhi*rng bénh ly man tinh nhw suy tim, rung
nhi, cudng nhi, tdng huyét ap, dai thao
dwong typ 2, bénh ly van tim da duwoc thay
van co hoc hoac c6 bénh ly van tim nhuwng
chwa cé chi dinh phai phau thuat, thiéu
nang mach vanh hoac Bénh ly hep tdn
thwong déng mach vanh da dat dwoc
stent,, kha nhiéu trwong hop suy than,
bénh ly co xwong khép. Mét sb it trwong
hop trén nén bénh ly cé6 Nhdi mau néo c,
Basedow, cudng giap, suy giap, bénh ly
tiéu hoa nhw viém da day,... [10].

Bang 2. Dac diém vé chi sb INR va bién chirng cta rdi loan dong mau

Dic diém Gia tri trung binh (ti 16%)
Gia tri INR 5.88 + 3.0 3.02 - 23.95
Mdrc do INR <5 38/79 (48.1%)
>5,0 41/79 (51.9%)
p > 0.05
Biéu hién Xuat huyét chay | 18 18/79 (22.9%)

mau

Nhom cé chi sd INR >5: 17

17/18 (94.44%)

Nhom cé chi sb INR <5: 1

1/18 (5.56%)

p = 0.0001 (< 0.001)

Két qua Bang 2 c6 Chi sb INR ¢6
gia tri trung binh 1a 5.88 + 3.0 [3.02 —
23.95]. Nhém ¢6 mirc d6 INR > 5 chiém ty
& 41/79 (51.9%), cdon nhém c6 muc dd
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INR <5 chiém 38/79 (48.1%) cho thay ty &
ngudi bénh bi rdi loan déng mau dwoc
phat hién v&i mirc do INR & ngwdng nguy
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co cao va nguy co thap la twong duwong
(p< 0.001).

Hau hét sb nguoi bénh cé dau hiéu
xuét huyét déu ndm trong nhém cé chi sb
INR > 5, trong khi cling ghi nhéan 1 trwong
hop xuét huyét chady mau nam trong nhém
INR < 5 (p< 0.001). Trwéng hop xuét huyét
v&i chi s6 INR trong nhém cé chi s6 INR
<5 v&i INR = 4.82 véi bidu hién xuat huyét
dw6i da vi tri ddu cac ngén chan gap trong
tinh hudng ngwdi bénh Suy tim rung nhi-
tang huyét ap-suy than-nhdi mau nao ci-
hep h& vira van hai la-H& van déng mach
cht 2/4, H& van ba |4 nhiéu dang dung
thubc chéng dong khang Vitamin K cé s
dung thwc phdm rau xanh ho cai trong
vong 1 tudn dan dén réi loan dong mau va
da dwogc chung toi x& tri kip thoi khi nguwoi
bénh dén kham chi*a bénh tai bénh vién;
Vi vay can phai xt tri va quan ly tét ngudi
bénh khi phat hién INR > 5, nhwng voi
nhitng nguwoi bénh rdi loan déng mau
nhwng cé chi sb chwa quéa cao trong nhém
INR < 5 thi cling can theo déi danh gia tinh
trang 1am sang dé xw tri kip thdi khi cé déu
hiéu xuat huyét chay mau [5], [6].

Tét ca cac trwdong hop rdi loan dong
mau nhét 1a nhitng 14 nhirng bién cb xuét
huyét chay mau trong dé trudng hop xuét
huyét tiéu hdéa cao mat mau nang va mot
trwdng hop véi chi sb INR 1a 23.95 cé xuét
huyét nhiéu vi tri (xuat huyét dwéi da nhiéu
vi tri kém xuét huyét chdy mau mii) déu
dwoc chung toi x& tri nhanh chéng kip thoi
4n dinh tinh trang qua liéu thudc chdng
dong dwa INR vé binh thwong, phu thudc
vao tinh trang lam sang cling nhv mrc d6

chdy mau dé lwa chon thoi diém st dung
lai thuéc khang Vitamin K hodc cac thudc
chéng déng khac nhdm dadm bao an toan
va diéu tri dn dinh. Khi chi sd INR 6n dinh,
tiép tuc dwoc theo d&i dinh ky 4 tuan/lan
[1] [6].

Cac nguyén nhan sinh ly bénh cla

viéc tang nguy co bién cb xuét huyét la do
nhiéu yéu t6; Chung c6 thé 1a hau qua truc
tiép cla réi loan chirc nang tiéu ciu lién
quan dén Ure huyét hodc suy giam két
dinh va két tap tiéu cau; suy yéu kich hoat
thu thé& glycoprotein Ilb hoac llla tiéu cau
va lién két voi glycoprotein sau dé [2], [6].
Vitamin K la mét nhém cac vitamin hoa tan
trong chat béo, giébng nhau vé ciu truc va
c6 vai trd quan trong trong qua trinh diéu
chinh sy déng ddc cla mau, can thiét cho
sw hé trg déng mau. Chirc nang cla
vitamin K nhwe mot Coenzym cho
carboxylase phu thuéc vao vitamin K, mét
loai enzyme can thiét dé téng hop cac
protein lién quan dén qua trinh cdm mau
(ddng mau) va chuyén héa xwong, va cac
chiec nang sinh ly da dang khac.
Prothrombin (yéu té6 déng mau Il) 1a mot
protein phu thudc vitamin K trong huyét
twong tham gia trwc tiép vao qua trinh
dong mau. Vi vay, nhirng nguwdi bénh
dang dung céc loai thubéc chéng déng mau
nay can duy tri lwong vitamin K hap thu
nhat quan dé tranh hién twong bién loan
déng mau [1], [2], [5]-
3.2. Nhirng yéu té nguy co lién quan
tinh trang réi loan déng mau & nguwoi
bénh dang s dung thuéc khang
vitamin K

Bang 3. Dac diém vé cac yéu tb nguy co

STT | Céac bénh ly di kem N (%)
Cac yéu t6 nguy co khong thay déi dwoc

1 Gidi tinh
Nam 25 (31.35%)
NG 54 (68.65%)

2 Tubi (nam): 65.65 +12.62 [33 : 85]
Nhom tré tudi (=<60 tudi): 21 (26.6%)
Nhom cao tudi (>60 tudi): 58 (73.4%)
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Cac yéu t6 nguy co thay déi dwoc

1 CoEnZym Q10 25 (31.6%)

2 Rau ho bap cai 28 (35.4%)

3 Thubc RLLPM 54 (68.4%)

4 Thudc cwdng giap 4 (5.1%)

5 Thudc Amiodarone 11 (13.9%)

6 Thudc chen Beta 65 (82.3%)

7 Prednisone 2 (2.5%)

8 NSAID 6 (7.6%)

9 Hut thude la 18 (22.8%)

10 Alcohol 5 (6.1%)

11 BMI 23.19+£3.51[17 : 28]
Béo phi 30/79 (38%)
Khéng béo phi 49/79 (62%)

Tong N = 79 (100%)

Théng ké qua Bang 3 cho két qua
vé ty 1& NB s&r dung CoEnzym Q10 chiém
25/79 (31.6%) va s6 khong st dung chiém
54/79 (68.4%). Diéu nay ching td viéc
xuét hién tinh trang réi loan déng mau kha
hay gap & nhirng ngudi bénh dang dwoc
diéu tri bang thuéc chéng déng coé st dung
thwc phdm chc nang cé chira hoat chat
coenzyme Q10 [10], [11].

Ty 1& NB st dung thwc phdm rau
thudc ho cai (turnip green) chiém 28/79

(35.4%) va khong st dung ra ho cai chiém
51/79 (64.6%), day la nhém thuc pham cé
rat nhiéu vitamin K, trong dé chd yéu la rau
cai bap, cai thao, cai brussel, cai soan, cai
lan, cai xoong, cl cai, su hao, bdng cai
xanh, stp lo, rau xa lach, rau Diép...
Chirng t6 & nhirng ngudi bénh dang sk
dung thubdc chéng déng cé rdi loan dong
mau v&i chi sb INR cao kha hay gép & &
nguwdi bénh co6 théi quen an thirc &n nhém
rau xanh nhw rau ho cai...

Bang 4. Phan tich da bién cac yéu t6 nguy co chay mau

STT Cac yéu t6 Ti suat chénh OR 95% ClI p
nguy co
1 Gioi 2.05 0.71-5.96 0.146
2 Tudi (>60 tudi) 0.276 0.06-1.32 0.078
3 CoEnzym Q10 5.276 1.72-16.17 0.003
4 Rau ho bap cai 2.99 1.01-8.80 0.042
5 Thudc RLLPM 2.82 0.74-10.83 0.100
6 Thubc cudng giap 1.14 0.11-11.65 0.653
7 Thuéc Amiodarone 1.33 0.31-5.62 0.481
8 Thuéc chen Beta 1.10 0.27-4.47 0.602
9 Prednisone 3.53 0.21-59.43 0.406
10 NSAID 3.87 0.71-21.12 0.128
11 Hut thuée 14 2.89 0.92-9.14 0.066
12 Alcohol 2.417 0.38-15.7 0.319
13 BMI 1.91 0.66-5.52 0.178
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Két qua & Bang 4 cho thay cac yéu
t& nguy co vé gigi (ni), thira can béo phi,
hut thubc 1a va st dung rwou hoac dung
nhitng nhém thubc diéu tri réi loan lipid
mau, thudc diéu tri bénh ly cudng giap,
cac thudc réi loan nhip tim nhw
Amiodarone, chen Beta giao cadm, thubc
diéu tri chéng viém (prednisone, NSAIDS)
c6 nguy co lam tang kha nang nguy co
xuét huyét (OR > 1) nhwng chua thuc sw
c6 y nghia thdng ké trén c& mau nghién
ctu nay (p > 0.05), ¢ & can nghién ctru
trén ¢ mau Ién hon nira cho nhirng yéu
t& nguy co nay.

Tuy nhién, viéc s& dung thyc pham
chi’c ndng ma cé chira thanh phan
Coenzym Q10 va dinh dwdng rau xanh
thudc ho cai thi ngoai viéc chiém ti 1& kha
phd bién & nhirng ngwdi bénh cé réi loan
déng mau con cho thdy cé nguy co lam
tdng nguy co xuat huyét véi ti suat chénh
OR lan lwot 14 5.28 va 2.99 déu cé y nghia
thong ké véi p < 0.05. Diéu nay chirng t6
thwc sw c6 mdi lien quan nhan qua gitra
viéc st dung thanh phan Coenzym Q10 va
rau ranh ho cai véi tinh trang gay ra réi
loan dé6ng mau va nguy co cao gay xuét
huyét chady mau duéi da do qua liéu chéng
dong.

Nghién ctu con cho thdy nhing
ngudi bénh s dung thudc chéng doéng
khang vitamin K khi s dung thém thyc
phdm chic ndng cé chia hoat chét
CoEnzymQ10 dé& gép chi s6 INR cao va c6
nguy co bién ching chdy mau nang.
CoQ10 la mé6t hop chét tan trong chét béo,
la mot thwe phdm bd sung cé chra thanh
phan chinh la Ubidecarenon con duwoc goi
la ubiquinone, dé la moét coenzyme ndi
sinh ¢6 c4u tric twong tw nhw vitamin K,
Ubidecarenone c6 nhiéu chic ndng, trong
doé n6 la mét thanh phan thiét yéu cia qua
trinh chudi van chuyén dién t& va san xuét
nang lwgng (ATP); Vi vay CoQ10 cé tac
dung chdng oxy hda rat hiéu qua va vai tro
quan trong trong qua trinh chuyén héa
nang lwong; N6 tham gia vao qua trinh san
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xuét nang lwong té bao, trung hoa cac gbc
tw do doéng vai trd nhw mot chat chéng oxy
héa. Nhirng dac tinh nay giup bao vé cac
té bao va ngan ngwra, hé tro diéu tri mot sé
bénh man tinh. CoQ10 da dwoc ching
minh la gilp cai thién sic khée tim mach
va diéu chinh lwgng dwong trong mau, hé
tro phong nglra va diéu tri ung thw va giam
chirng dau nra dau, né ciing cé thé lam
giam tén thwong oxy hoa dan dén mai co,
tdn thwong da va cac bénh vé nao va phbi.
Viéc bd sung CoQ10 don doc hay két hop
v&i cac chat dinh dwéng co6 thé ngén ngira
hodc hd tro didu tri trong mot sd bénh
ly....Vi vAy san phadm nay cé nhiéu lgi ich
cho strc khée nén ciing dwgec str dung kha
phd bién. Tuy nhién dbi véi nhirng nguoi
bénh c6 si dung thudc chéng déng khang
vitamin K thi do Coenzyme Q10 c6 nhirng
dac tinh twong tw moét vitamin do cé céu
tric gibng vitamin K s& gay twong tac
thudc, khuyén cao nén can trong va khong
nén dung trong luc diéu tri thuéc chéng
déng khang vitamin k vi rat dé gay tinh
trang réi loan déng mau va nguy co cao
bién chirng xuét huyét chdy mau [10], [11].

Nghién cu con cho thdy nhiing
nguwdi bénh s dung thwe phdm nhém rau
xanh ho cai khi dang dung thubc chéng
doéng khang vitamin K ciing d& g&p chi sb
INR cao va ciing c6 nguy co bién chirng
chdy mau nang. Nhirng nghién clu kinh
dién chi ra rdng Vitamin K 1a mét loai
Vitamin duwoc tim théy trong cac loai rau 1a
xanh dac biét rau xanh ho cai nhw rau cai
bép, cai thao, cai brussel, cai soan, cai lan,
cdi xoong, cu cai, su hao, béong céi xanh,
sup lo, rau xa lach, rau Diép...M6t sb
nguwdi bénh da dwoc tw van tranh rau ho
cai nhuwng ho lai khéng tim hiéu thuc té
nhirng loai rau xanh nao la rau thuéc ho
cai; Chung ta can lwu y la mét sb rau nhw
rau sup lo, rau xa lach, rau Diép,...thuc té
cling la thudc ho cai [8]. Vi vay, khi cac
Béc si chi dinh va dwoc si cung cap thubc
chéng déng khang vitamin K cho nguoi
bénh cling can tw van ky lwéng nhirng
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thwe pham thudc nhédm rau xanh ho cai, ké
ca nhitng thwec phdm khac cé chira thanh
phan Vitamin K. Mat khac dap (rng véi
thubc chéng déng con lién quan dén ché
dd an, thé tich ndi mach, thay ddi chuyén
héa thubc, twong tac thubc, tinh trang
thiéu vitamin k, sy tuan tha diéu tri cla
ngwdi bénh [8]. Vi vay, viéc dang ubng
thudc chéng déng mau, nén tranh dung
thwe pham bd sung co vitamin K.

4. KET LUAN

4.1. Pac diém chung ctia nhém nghién
ctru

Do tudi trung binh cua cac dbi twong
nghién ctvu phan I&n thudéc nhém cao tudi
véi dd tudi trung binh 1a 65.65 + 12.17
[33:85]. Nam gi&i chiém 25/79 (31.35%)
chiém ti 1& thdp hon so véi n gidi co
54/79 trwdng hop (68.35%), p > 0.05.

Ty 18 BN c6 triéu chirng xuét huyét
la 18/79 chiém 22.8%. Chi sb INR ¢ gia tri
trung binh 13 5.88 + 3.0 [3.02 — 23.95].
Mirc dd INR > 5 chiém ty 1& 41/79 (51.9%),
con nhom cé mure dd INR <5 chiém 38/79
(48.1%), nhdm c6 chi sb INR c6 nguy co
gay rdi loan ddng mau va nguy co xuét
huyét chdy mau cao hon nhém cé chi sb
INR 5 v&i p <0.001.

4.2. Anh hwéng clia cac yéu té6 dén
nguy co’ chady mau

Ty 1é NB si¢ dung CoEnzym Q10
chiém 25/79 (31.6%) ty I& NB s dung dinh
dwdng rau xanh thudc ho cai (turnip green)
chiém 28/79 (35.4%).

Nhiéu yéu td6 anh hwéng dén nguy
co chdy mau, trong do viéc st dung thwc
phdm bd sung cé chra Coenzyme Q10 va
thwc phdm dinh dwéng rau xanh thudc ho
cai déu co thé gay anh huéng bién loan rbi
loan déng mau va gay tdng nguy co xuét
huyét chdy mau v&i ti suat chénh OR lan
lwot 1a 5.28 (Cl: 1.72-16.17) v&i p = 0.003
(< 0.01) va 2.99 (CI: 1.01-8.80) véi p =
0.042 (< 0.05), sy khac biét nay la c6 y
nghta théng ké.

L&i cam on
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Nhom tac gid xin chan thanh cam
on tap thé 1anh dao Bénh vién Pa khoa
Quéc té Hai Phong — Vinh Bao da Gng ho
tinh than va tao diéu kién hd tro' trong thu
thap sb liéu nghién cu, chan thanh cdm
on B6 moén Nbi - Hoc vién Y Duwoc CT Viét
Nam da dang ho tao thuan cho can bd Bo
modn trong cdng tac nghién ctru.
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AFFECTS OF RISK FACTORS ON COAGULATION DISORDERS AND BLEEDING
COMPLICATION OF OVER ANTI-COAGULATION WITH ANTI-VITAMIN K
Chu Dung Si 2, Tran Thi Minh?
'Hai Phong International General Hospital
?Vietnam University of Traditional Medicine and Pharmacy.
ABSTRACT
Objectives: Research effects of factors to coagulation and the risk of bleeding on
79 patients in over-anticoagulation with anti-vitamin k at Hai Phong - Vinh Bao
International General Hospital, Vietham. Methods: Description and Salvation study. In
our tertiary care anticoagulation hospital patients with a INR testing index of more than
over anticoagulation with vitamin k and chek INR with every 4 weeks. Results: The
average research have age is 65.65 + 12.17 years [33:85], all most of the elderly group
(73.4%). The men group (31.65%) are lower than women group (68.35%) but there is no
statistical difference (p > 0.05). Patients with hemorrahage signs account for 22.8%. The
INR testing index has an average value is 5.88 £+ 3.0 [3.02 - 23.95]. The group of INR> 5
level (61.9%) and the group of INR <5 level (48.1%) have the same ratio. The group of
INR> 5 level is a higher risk of bleeding than the group of INR <5 level (p <0.001).
Patients using coenzyme Q10 and green vegetable nutrition (Turnip Green) are quite
common (accounting for 31.6% and 35.4%), its affect to coagulation with vitamin K and
the cause of increased risk of bleeding with the rate of the difference is 5.28 (Cl: 1.72-
16.17, with P <0.01) and 2.99 (CI: 1.01-8.80, with P < 0.05) of statistical significance.
Conclusion: All most patients in over-anticoagulation are elderly group. The men group
are lower than women group but there is no statistical difference. It have no difference
between the group of INR> 5 level and the group of INR <5 level. Patients with
hemorrahage signs account for 22.8%, The group of INR> 5 level is a higher risk of
bleeding than the group of INR <5 level, it'’s statistical significance (p <0.001). Patients
using coenzyme Q10 and green vegetable nutrition are quite common, its affect to
coagulation and the cause of increased risk of bleeding, its affect to coagulation with
vitamin K and the cause of increased risk of bleeding with the rate of the difference with
statistical significance.
Keywords: Risk factors, INR, coagulation disorders, bleeding
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SO SANH BAC PIEM DIEN SINH LY HOC TIM O’ NGU’O1 BENH HOI CHUYPNG WOLFF-
PARKINSON-WHITE CO CON RUNG NHI VA KHONG CO CON RUNG NHI
Tran Song Giang?, Lé Sy Hiéu?, Chu Diing Sit3+
1Bénh vién Bach Mai
2Bénh vién Da khoa khu vwc Ngoc Lac
3Bénh vién Da khoa Quéc té Hai Phong - Vinh Bao
4B6 moén No6i Y hoc hién dai, Hoc vién Y Duwoc CT Viét Nam
TAc gia thwe hién chinh: Tran Song Giang
Téc gia chiu trach nhiém khoa hoc: Chu Diing St
Email: Sichu.bvbachmai@gmail.com
Ngay nhan bai: 03/4/2023
Ngay phan bién: 10/4/2023
Ngay chap nhan dang: 15/6/2023

TOM TAT

Muc tiéu: Nghién ctu (NC) sw khac biét vé déc diém dién sinh ly hoc tim (BSLHT)
& ngwoi bénh (NB) héi chiing WPW cé con RN va khéng cé con RN dwoc thdm do
DSLHT. Péi twrong va phwong phdp nghién ciu: NC 49 nguoi bénh NB c6 WPW vao
diéu trj tai Vién tim mach — Bénh vién Bach Mai trong théi gian tir 8/2020 - 8/2021, duoc
chia lam 2 nhém: Nhém Nghién céu gém 18 NB héi chitng WPW ¢6 con RN (trén 1dm
sang hodc trong thdm do BSLHT), Nhém chidng gém 31 NB ¢6 héi chirng WPW dién
hinh trén BTP khi nhjp xoang. Két qua: Tudi trung binh cda nhém NC 48,3 + 17,6 ndm.
Nam giéi chiém ty 1é cao so véi ni gi6i (61,2% so véi 38,8%). Khong cé sw khac biét vé
cac khodng BTD co bén trong budng tim, tPHNX, TGCKKT gay block chiéu xuéi, nguoc
nut nhi thét, thoi gian tro co nhi, tro co théat gicka hai nhém WPW rung nhi va nhém WPW
khong RN (P>0,05). Thoi gian tro hiéu qug BDTP chiéu xudi nhém WPW c6 RN ngén
hon nhém khéng ¢é RN, p <0,05. Thoi gian tro hiéu qua ctia PDTP theo chiéu nguoc &
nhém RN dai hon nhém khéng cé RN véi P <0,05. Khéng c6 s khac biét vé sé luong va
vj tri DDTP gidka hai nhém trén, p>0,05.

T khoa: dién sinh ly hoc tim, wpw, con rung nhi

1. DAT VAN BE [2], [4] Ty Ié RN & hoi chirng WPW gap 10
Hoi ching Wolff-Parkinson-White — 32% [1], [2], [4]. Khi RN & WPW xung
(WPW) la hoi chirng do ton tai dworng ndi ddng dan truyén rat nhanh xubng tam that
tat tlr tm nhi t&i tam that bé qua nGt nhi  qua BDTP, dé gay rbi loan huyét dong,
that, nén xung dong dién tr nat xoang nguy hiém nhat la dét t& do rung that [1],
khong chi di qua nat nhi-that ma con di  [2], [4].
theo moét dwong dan truyén ndi tr nhi Theo cac nghién ctu (NC) thi ty lé
xubng that goi Ia dwdng dan truyén phu  dot t&r do tim & ngudi bénh (NB) méc hoi
(BDTP) [1], [2], [3]. Khi 6 mét phan cia  chirng WPW thap 0,25 - 0,39% mdi nam
tam that sé dwoc khir cwe sém hon so véi  [1], [2], [4]. Mé&c du ty 1é dot ttr th&p, nhung
binh thwdng tao nén hinh anh dién tdm @& t& vong & nhitng NB c6 qua tim gan nhuw
(BTD) d&c trwng dwoc goi 1a hdi chirng  binh thwdng ngoai trir bat thweng & DDTP
WPW [1], [2], [3]. c6 thé diéu tri dwoc la diéu dang tiéc [2],
Rung nhi (RN) la réi loan nhip tim  [4], [5]. Do d6 viéc kiém soat RN & NB c6
(RLNT) thwéng gap sau con nhip nhanh  hoi chieng WPW ciing 1a mét van dé quan
do vong vao lai nhi that (AVRT), d6i khi trong. Vay cau hdi d&t ra co ché nao gay
xuét hién don doc & hoi chieng WPW [1],  c6 thé gay RN & NB cé hodi chirng WPW?
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Yéu t6 ndo vé co ché dién sinh ly hoc tim
(DSLHT) va tham do BSLHT goi ¥ gitp
chdng ta nhan biét dwoc cac yéu té nguy
co do?

Thé gi6i cling nhiéu tac gia NC vé
DSLHT va RN & héi chitng WPW nhu:
Emkanjoo Z [6], Kalarus Z [7], Lee PC
[8]... Tai Viét Nam c6 nhiéu tac gia NC vé
hdi chtng WPW nhuw Si CD et al [3].... Tuy
nhién it c6 NC vé BPSLHT va RN & hdi
chirng WPW. Do d6 chung téi tién hanh
NC nay v&éi muc tiéu chinh la “So sanh
d&c diém DSLHT & NB hoi chirng WPW
c6 con RN va khoéng cé con RN”.

2. DOl TUONG VA PHUONG PHAP
NGHIEN CUU

2.1. Péi twong nghién clu: 49 NB c6
WPW vao diéu tri tai Vién tim mach - Bénh
vién Bach Mai trong th&i gian tr 8/2020 -
8/2021.

2.2. Tiéu chuan Iwa chon: 49 NB nhém
NC dwoc chia lam 2 nhom:

Nhém Nghién cdu: 18 NB héi
chirng WPW cé con RN (trén lam sang
hoac trong tham do DSLHT).

Nhém chéng: gébm 31 NB c6 hoi
chirng WPW dién hinh trén DTD khi nhip
xoang, trong tién st hodc hién tai cé cac
RLNT théa man cac tiéu chuan sau:

Tiéu chudn BTP héi chimg WPW
[1], [9]: Khodng PR ngan < 0,12s v&i séng
P binh thuwéng. C6 séng delta 1& phan trat
dam & phan dau phic bé QRS. Phirc bod
QRS gin réng bat thuwong 20,11s. C6 thé ¢
sy thay dbi cla doan ST va T: chénh trai
chiéu véi séng delta va phan chinh ctia phirc
bd QRS

Chén doan BTD rung nhi & héi

chdmg WPW [1], [9]: Tan sé that thwong
rat nhanh > 200 chu ky/phat, khéng déu.
Khéng thdy séng P. QRS thay dbi vé hinh
dang va hinh thai. Truc van én dinh khoéng
giébng nhw nhanh that da hinh.
2.2. Tiéu chudn loai trir: NB va gia dinh
khéng déng y cac tham ra tham do DSLHT.
Cac RLNT do rdi loan dan truyén khéc.
Céac NB c6 bénh noi khoa nang. NB ¢ rdi
loan ddng mau
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2.3. Phwong phap nghién ctru

2.3.1. Thiét ké nghién cdu: NC md ta
chum bénh. Chon mau thuan tién, theo
trinh tw thi gian

2.3.2. Thoi gian va dia diém nghién cou:
Thoi gian NC: tlr thang 8/2020 — 8/2021.
Dia diém nghién ciu: Viém tim mach —
bénh vién Bach Mai.

2.3.3. CAc bién sé nghién cteu

2.2.4.1. Pdc diém chung cda nhém NC:
Tudi, Giéi tinh, Réi loan lipid mau, Pai théo
duong, Hat thuée, Thira can, béo phi (xac
dinh dwa vao BMI cda NB)

2.2.4.2. Pic diém Iam sang: Nhip tim,
Huyét ap, Hoi hop tréng ngwe, Pau nguc,
Kho thé, Choang, Ngat

2.2.4.3. Cac bién sé can lam sang: XN
mau: Huyét hoc, Sinh hoéa (Ure mau,
Creatinin, Glucose mau, lipid mau). BTD
12 chuyén dao: Cac bién sé: Tan sé tim
trén DTH, Khoang PR, D6 réng QRS, Séng
delta. Siéu am tim: cac bién sé kich thuéc
nhi trai, Dd, Ds, EF, bénh ly vé van tim, va
cac bénh tim kem theo.

2.2.4.4. Cédc bién sé6 tham do dién sinh
ly:

Tién hanh thdm do DSLHT. Cac thd
thuat tham do BSLHT duwoc tién hanh tai
phong tham do dién sinh ly Vién tim mach
— Bénh vién Bach Mai.

Danh gia hoat dong clia nit xoang dwa
vao cac thdng sb dién sinh Iy hoc sau:

Thoi gian phuc héi nat xoang
(tPHNX) [1], [9]: Thoi gian phuc héi nit
xoang (tPHNX) & Thoi gian phuc héi nut
xoang diéu chinh (tPHNXd), Danh gia téng
hop 2 théng sé nay cho phép danh gié
hoat déng cua nut xoang chinh xac hon.

Thoi gian dan truyén xoang nhi
(tDTXN) [1], [9]:

Panh gia chirc ndng dan truyén
nhi that [1], [9]:

Céac khoang dién dé co ban: PA,
AH, HH, HV. Céc théng sb nay dwoc do sau
khi da triét dbt dwerng dan truyén phu DDTP,
khi d&n truyén qua nat nhi thét.

Do cédc khoang dan truyén tim
trong trang thai co’ sé [1], [9]: Khoang
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PA xanh lam, AH héng, HV vang; HRA
dién cuwc vung cao nhi phai, His Dién cuc
His, CS dién cuc xoang vanh, RVA dién
curc mém that phai.

Thoi ky tro’ binh thweong cua mét
s6 cau truc tim [1], [9]: Thoi ky tro tvong
dbi, Thoi ky tro hiéu qua, Thoi gian tro
chtre nang, Kich thich xac dinh thoi gian
tro hiéu qua cda nut nhi that

- Chikec ndng nat nhi that [1], [9]:
TGCKKT (thoi gian chu ky kich thich) gay
block nhi that chiéu xudi, chiéu nguworc;
TGTHQ (thdi gian tro hiéu qud) nat nhi
that chiéu xuéi, chiéu nguoc. Puwoc xac
dinh bang do cac khoang th&i gian khi kich
thich nhi va kich thich that véi tan sb
nhanh dan va sém dan.

- Pdc diém dwong dan truyén
phu [1], [9]: S6 lwong, vi tri DDTP dwoc
xac dinh bang lap ban dd ndi mac trong
qua trinh triét @6t DDTP.

2.4. Xtp ly sé liéu

S6 lieu dwoc thu thap va xo ly,
phan tich bang phan mém SPSS 20. Cac
bién sé dinh lwvong dwoc mé td bang
trung binh va dé léch chuan. Céc bién sb
dinh tinh dwoc moé ta bang tan sb va ty &
phan tram. So sanh céac gia trj trung binh
badng kiém dinh T-test; so sanh ty lé
b&ng kiém dinh Chi binh phuwong (x2).
Sw khac biét c6 y nghi théng ké véi p <
0,05.

3. KET QUA NGHIEN clru
3.1. Pac diém chung vé déi twong
nghién cu

NC trong thdi gian tlr 8/2020 dén
thang 8/2021 c6 49 NB c6 hdi chirng wpw,
dwoc chia lam 2 nhém c6 18 trwdng hop

RN con & NB héi chitng WPW (gdm 6
trwong hop RN con trén lam sang va 12
trwong hop trong tham do BSLHT) vao
diéu trj tai Vién Tim Mach bénh vién Bach

Mai diéu tri, qua phan tich cac sé liéu va

so sanh v&i 31 NB nhém chirng la nhirng

NB hdi chtrng WPW khdng cé RN.

Tudi trung binh cGa nhém NC 43,8 +
17,6 tudi. N gi¢i cé do tudi trung binh cao
hon nam giéi (55,6 + 15,7 so v&i 42,5 +
14,3, P > 0.05). Nam gi&i chiém ty |& cao
hon nir gi¢i (61,2% so v&i 38,8%). Ty lé
Nam gié¢i trong nhém WPW c6 RN cao
hon nhém WPW khéng cé RN. Sy khac
biét c6 y nghia théng ké (P<0,05).

Tudi dwoc biét 1a mot yéu té nguy
co doc lap cta RN, tudi cang cao nguy co
RN cang tang [5], sy gia tang nay duogc
gidi thich bang sv gia tdng cta ganh nang
bénh tat tang 1&n theo tudi. Trong NC nay,
49 NB WPW c6 va khéng c6 RN dd tudi
trung binh |14 43,8 + 17,6 nam, 49,2 + 15,6
nam & nhém WPW c6 RN va 40,7 + 15,4
nam & nhém WPW khéng RN. Ching t6i
thay réng tudi ctia nhém WPW c6 RN cao
hon nhom khong cé RN va ty & niv (55,6
15,7 nam) cao hon tubi nam (42,5 +14,3
n&m), tuy nhién sw khac biét vé tudi gitra
hai nhém nam va n{ khéng c6 y nghia
thdng ké. Két qua con cho thay rang ty 1&
nam cao hon n* cd & nhom chung va
nhom RN (61,2% & nhém chung, 83,3% &
nhom c6 RN), cé sw khac biét co y nghia
P<0,05.

3.2. So sanh dac diém dién sinh Iy tim &
ngw®i bénh WPW cé va khéng
c6 con rung nhi trong tham do
dién sinh ly tim

Bang 3.1. D&c diém khoang dan truyén trong tim, thdi gian phuc hdi nat xoang va toi
gian tro co' tim gitra hai nhém

WPW WPW
Chisé ¢6 rung nhi khoéng rung nhi p
(X +5SD), (n=18) | (X *SD), (n=31)
PA (ms) 29,7+4,9 30,9+55 > 0,05
AH (ms) 70,5+9,9 70,5+8,0 > 0,05
HV (ms) 42,8 +10,1 46,3+5,6 > 0,05
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QRS (ms) 124,7 £6,3 126,8 £ 14,4 > 0,05
tPHNX (ms) 954,4 +132,1 927,4 +119,3 > 0,05
tPHNXd (ms) 235,3+152,4 215,0+52,8 > 0,05
The&i gian tro hiéu qua co’ nhi(ms) 207,4 + 50,6 234,6 + 20,6 > 0,05
Th&i gian tro’ hiéu qua co that (ms) 235,3+152,4 227,6 + 28,8 > 0,05

Qua Bang 3.1 cho thdy Nhém WPW
¢6 RN va nhém WPW khéng c6 RN déu cé
cac khoang dan truyén trong tim, th&i gian
phuc hdi nit xoang, thdi gian tro co that
va co nhi trong gi¢i han binh thwéng va
khdéng c6 sy khac biét gilka hai nhém
P>0,05.

Thoi gian tro cé hiéu qua cda co nhi
va co that: Nném WPW c6 RN c¢6 thoi gian
tro hiéu qua co nhi (207,4 + 50,6), co that
(216,8 = 39,0) ngdn hon so v&i nhém
WPW khéng RN(Tro co nhi 234,6 + 20,6),
(Tro co that 227,6 + 28,8) véi P>0,05.

NC clGia Emkanjoo Z [7] thu dwoc két
qgua thoi gian tro hiéu qua co nhi va co
thdt & nhom héi ching WPW c6 RN 1a
235,4 + 50 ms va 218,5 + 36 ms déu kéo
dai hon so v&i & nhém khoéng cé RN véi
thei gian tro hiéu qua co nhi va co that
227.3 £ 56 ms va 214.6 + 32 ms, nhung
sy khac biét thdi gian tro hiéu qué co nhi
va co thét gitra hai nhém khéng cé y nghia
thdng ké (P > 0,05).

Twong ty, Kalarus Z [8] bao céo
thoi gian tro hiéu qua co nhi va co that
trung binh & nhém c6 RN déu ngan hon so
véi nhém khéng c6 RN véi chi sé trung
binh 1an Iwot la 200,2 + 24,0 ms so Véi
215,5 £ 20,4 ms va 207,7 = 26,4 ms S0 vGi
221,3 + 26,4 ms [8], nhwng sw khac biét vé
thdi gian tro hiéu qua co nhi va co théat

gilra hai nhém ciling khéng cé y nghia
théng ké (P > 0,05) .

Khéac véi 2 NC trén, Lee PC [9] cho
thay thoi gian tro hiéu qua co nhi & nhém
WPW c6 RN (170 + 36 ms) ngan hon
nhom khéng c6 RN (190 + 38 ms) c6 y
nghia théng ké (p=0,041). Trong khi d6 thi
sw khac biét vé thoi gian tro hiéu qua co
that gitva Nhém c6 RN (210 = 30 ms) Vo
nhém khéng cé RN (210 + 23 ms) khéng
cé y nghia thdng ké& (P > 0,05). Théi gian
dan truyén doan AH nhém cé RN (80 + 15
ms) va nhém khéng c6 RN (79 = 24 ms)
khac nhau khéng cé y nghia théng ké (P >
0,05).

Twong ty Lee PC, Sharma AD [10]
cho thay thdi gian dan truyén AH nhom co
RN (65 £ 35 ms) va nhém khéng c6 RN
(75 £ 19 ms) khac nhau khéng cé y nghia
théng ké (P > 0,05), nhwng Thoi gian dan
truyén doan PA nhoém c6 RN (47 + 13 ms)
dai hon nhém khéng cé RN (37 £ 7 ms) ¢c6
y nghia théng ké (p<0,02) trong dé Cob
10/19 trwdng hop cd RN cé thoi gian dan
truyén doan PA dai hon 45 ms; Con Thoi
gian tro hiéu qua co nhi, chiéu dai nhip
xoang, th&i gian phuc hdi nat xoang, thoi
gian dan truyén xoang nhi cta hai nhém
khéng c6 sw khac biét y nghia théng ké (P
> 0,05).

Bang 3.2. D&c diém thoi gian chu ky kich thich gay block va thdi gian tro hiéu qua
dwong dan truyén phu va nat nhi that gitra 2 nhom

WPW WPW
Thoi gian (ms) ¢6 rung nhi khéng rung nhi p
X +SD(n=18) | X +SD (n=31)

TGCKKT gay Chiéu xubi(ms) 267,2 + 137,7 272,6 £ 93,3 > 0,05
block dw¢ 2

Roc u:o'ng Chieu ngwoc(ms) 271,7+77,6 269,7 + 70,6 > 0,05
dan truyén phu
TGTHQ dwéng Chiéu xudi(ms) 247,7 £ 29,0 298,4 + 21,8 <0.05
dan truyen phu "chidy ngwec(ms) 279,0 £ 24,0 251,4 + 33,8 <0,05
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Bang 3.2 cho thdy khéng c6 sw
khac biét v& TGCKKT gay block BDTP
theo chiéu xudi, ngwoc & ca hai nhém co
va khdng cé RN khong c6 sw khac biét voi
P > 0,05. Tuy nhién, Thoi gian tro hiéu qua
PDTP chiéu xudi & nhém WPW c6 RN
(247,7 + 29,0 ms) ngén hon nhém khéng
c6 RN (298,4 + 21,8 ms) v&i p <0,05; trong
khi thoi gian tro hiéu qua BDTP theo chiéu
ngwgc & nhém co6 RN (279,0 £ 24,0 ms)
dai hon nhém khéong cé RN (251,4 + 33,8
ms) v&i sy khac biét co6 y nghia thdng ké
(P < 0,05).

Twong tw, NC cla Waspe LE [11]
ciing cho thdy & nhém WPW c¢6 con RN
thi thoi gian tro hiéu qua BDTP chiéu xubi
cling ngan hon con thdi gian tro hiéu qua
co nhi cling dai hon so véi nhém WPW
khdong c6 RN [11]; Tuy nhién, sw khac biét
trén khong cé y nghia théng ké (P > 0,05).
Tac gid dwa ra ly gidi sy khac biét nay
chwa dat y nghia théng ké c6 thé do c&
mau con nhd (11 trwdng hop WPW c6 RN
va 9 trwong hop WPW khéng cé RN) nén
chwa thé két luan dwoc sw khac biét vé
thdi gian tro' xudi chiéu cé hiéu qua va thoi
gian tro hiéu qua co nhi gitra hai nhém.

Con theo Gaita F [12], thoi gian tro
hiéu qua BDTP chiéu xudi xac dinh dwoc
trén 15/26 trwdng hop WPW c6 RN va
63/77 trwdng hop khdng c6 RN. Tuy
nhién, khéng tim thdy mdi twong quan
gitra thoi gian tro hiéu qua BDDTP véi ty 1é
xuit hién RN trong qua trinh thdam do
DSLHT.

Emkanjoo va cong sv [6], thoi gian
tro hiéu qua BDTP chiéu xubi nhém WPW
c6 RN ngan hon & nhém khéng c6 RN
(263,1 + 56 ms va 287,6 + 82 ms) [6] v&i P
> 0,05, trong khi thoi gian tro hiéu qua
DDTP chiéu ngwoc nhém cé RN va khéng
¢6 RN la twong dwong nhau (270.8 + 75
ms va 270.2 + 61 ms) [6], sw khac biét vé
thdi gian tro hiéu qua BDTP chiéu xudi va
chiéu ngwoc gitra hai nhém déu khéng co
y nghia théng ké (P > 0,05).

Twong ty Emkanjoo, Lee PC [9]
ciing cho thay thai gian tro hiéu qua BDTP

40

chiéu xudi va chiéu nguwoc & ngwdi bénh
WPW cé RN va khéng cé RN khdng c6 sw
khac biét cé y nghia théng ké (P > 0,05).

Wellens HJ va cong sy [13] do
dwoc thoi gian tro hiéu qua BDTP cta 17
NB (12 trwodng hgp nhom WPW c6 RN va
5 trwong hop khdng cé RN). 14/17 trwéng
hop c6 thdi gian tro hiéu qua cia BDDTP <
300ms. NC ciing cho thdy cé twong quan
githa thoi gian tro hiéu qua BDTP va
khoang R-R trong RN (tw phat hay trong
qua trinh tham do BSLHT). Théi gian tro
hiéu quéd DDTP cang ngén thi tan sé dap
wng that & NB rung nhi cang nhanh. C6 10
trwdng hop dwoc do thoi gian tro hiéu qua
DDTP trong it nhat 3 chu ky co ban.
Chénh léch thoi gian chu ky co ban Ién
nhat chi 40 ms. Thdi gian tro hiéu qua
DDTP duwoc tinh bang thdi gian tro hiéu
qué trong chu ky co’ ban ngan nhét.

Tac gia Wellens HJ [13] ciing cho
thdy & nhitng NB dap (rng that nhanh
trong RN c¢6 thoi gian tro hiéu qua BDTP
ngan (200-250 ms), dan truyén nhi that chi
théng qua DDTP ho&c dan truyén qua nat
nhi that rat it. Ngwoc lai, & NB c6 thoi gian
tro hiéu qua BDTP dai, dan truyén nhi that
chi qua nat nhi that. Cac trwong hop co
thoi gian tro hiéu qua BDTP trong khoang
250 dén 350 ms, c6 su két hop dan truyén
(1) qua BDTP ho&c qua nut nhi that va (2)
qua cad DDTP va nat nhi that. O nhitng NB
nhém nay trong RN thwéng thay hinh dang
vai phtrc bd QRS trong héi chirng tién kich
thich, sau dé la phtrc bé QRS binh thwdng
(chi dan truyén qua nat nhi that).

Theo NC cta Sharma AD [10], thoi
gian tro hiéu qua BDTP chiéu xudi & nhém
c6 RN (270 + 39 ms) ngén hon nhém
khéng cé RN (330 + 107 ms) v&i p <0,05
[10]; Phu hop vé&i dac diém nay, trong qua
trinh thdm do BSLHT gay RN thay tan sb
th4t & nhom WPW c6 RN cao hon nhém
WPW khéng c6 RN. Trong khi d6, sy khac
nhau vé thei gian tro hiéu qua DDTP chiéu
ngugc gitka hai nhom khéng cé y nghia
théng ké (P > 0,05).

Két qua phan béd sb lwong va vj tri
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PDTP nhw sau:

Bang 3.3. D&c diém vi tri va s lwong duwéng dan truyén phu

Dic diém WPW c:((;;ng nhi, WPW khgr;(?/o)rung nhi, 0
Vi tri dwong dan truyén phu

Bén phai 8 (42,1%) 13 (40,6%)

Bén trai 4 (21,1%) 11 (34,4%) >0,05
Viing vach 7 (36,8%) 8 (25,0%)

S6 lwong dwong dan truyén phu

1 dwong 17 (94,4%) 30 (96,8%) 0,05

2 dwong 1 (5,6%) 1 (3,2%)

Két qua Bang 3.3 cho thay khéng
c6 sw khac biét vé sb lwong va vi tri DPDTP
gitra hai nhém WPW c6 RN va nhom khéng
c6 RN, P > 0,05. M&i nhém chi c6 1 trwéng
hop c6 2 BDTP, sb con lai chi c6 1 BDDTP.
Vi tri hay g&p nhét 1a DDTP & bén phai véi
42,1% & nhém c6 RN va 40,6% & nhém
khong RN. C6 mét trwong hop BDDTP éan &
nhém c6 RN, ddng thdi né roi vao trudng
hop c6 2 DDTP. DDTP dwoc ciu tao bdi
nhiéu sgi khac nhau trong cung mét bo tao
nén BDDTP, nhirng sgi nay cé cac dac tinh
dan truyén thoi gian tro, khac nhau. Hoac
nhiéu BDTP thi dic tinh dan truyén cua
mdi dwdng 1a khac nhau. Do d6 khi ¢6 cac
kich thich do cac xung dan truyén tac dong
lén DDTP. Cac xung nay sé dan truyén lén
tam nhi v&i cac mirc dod va vi tri khac nhau
tuy thudc vao vi tri bam cta BDTP. Khi d6
tam nhi sé& bi khir cwc b&i nhiéu xung khac
nhau qua mét DDTP ho&c nhiéu DDTP. Do
dé qua trinh khi» cwe tdm nhi sé& hén don
vé dién hoc, lam gia tang tén thwong tam
nhi, dé dan t&i RN [1].

NC cla Chen PS [14], sw khac biét
vé ty 1é c6 nhiéu DDTP trén mot NB gira
hai nhom WPW c¢é RN (20/166 trudng
hop) va khéng c6 RN (29/176 trwdng hop)
khoéng cé y nghia théng ké [14]. Nhung
DDTP &n (chi dan truyén theo hwéng
nguoc chiéu) hay gép hon & nhém WPW
khéng RN (37 trwdng hop so véi nhém chi
c6 4 trvong hop RN) véi p<0,001. Vj tri
DBDTP twong tw gitba hai nhém NC. Vi tri
hay gap nhéat la thanh tw do trai voi ty lé
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twong ng la 96/166 trwong hop (57,8%)
& nhém WPW cé RN va 112/176 trwong
hop (63,6%) & nhém khdng cé RN. Vi tri it
gap nhét la vung trwéc vach véi 10/166
trwong hop (6,0%) nhom cd RN va 18/176
trwdng hop (10,2%) nhom khong RN. Ty Ié
DDTP & vi tri sau vach va thanh ty do phai
dwong twong nhau gitra hai nhom [14].

Theo Waspe LE [11] (n = 20) thi sy
khac biét vé vi tri DDTP git*a nhém WPW
c6 RN va khéng c6 RN khéng cé y nghia
théng ké. Trong s6 11 NB hdi chirng WPW
c6 RN, cé 3 trwong hop c6 nhiéu BDTP, 3
trwong hop kich thich sém ngat quang, 1
trwong hop dwong phu an. Nhém WPW
khéng c6 RN c6 ty I&é NB c6 nhiéu BDDTP
twong ty (1/9 NB), 1/9 trwdng hop kich
thich sém ngét quang va 2/9 trwong hop
PDTP an.

Gaita F va cong sy [12] tién hanh
trén 103 NB chia thanh 3 nhém (WPW c6
RN, khdong RN va khéng co6 triéu chrng).
Vi tri DPDTP duwgc xac dinh trong qua trinh
thdm do BSLHT & 86 NB. O 17 trwong
hop con lai, do BDDTP khéng dan theo
hwéng ngwoc chidu hodc RN kéo dai (trén
1 phat) trong qua trinh tham do BSLHT, vj
tri BDTP dwoc xac dinh dwa trén BTD 12
chuyén dao. C6 4/23 trwong hop nhom
WPW c6 RN va 4/54 trwdng hop nhém
WPW khéng c6 RN c6 nhiéu BDDTP. T4t ca
26 trwong hgp nhém WPW khoéng triéu
chirng chi cé mot BDTP. Vi tri thwdng gap
nhéat cia DDTP & ca 3 nhém la thanh bén
tréi voi ty 1é 56,5% nhém WPW c6 RN,
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27,8% WPW khoéng RN va 42,3% nhdém
WPW khong triéu chirng.

Emkanjoo [6] NC trén 119 NB gém
39 trwdng hop hdi chirtng WPW cé RN va
80 trvdng hop hdi chirtng WPW khéng cé
RN cho thdy & nhém WPW cé RN thi
DDTP bén trai chiém 43,6%, bén phai
25,6% va vung vach 30,8%; O nhém
WPW khéng c6 RN c6 DDTP bén trai
chiém 38,8%, bén phai 25,0% va ving
vach 36,3%. Tuy nhién, NC nay chi tién
hanh danh gia trén cac trwedng hop cé mét
DDTP c¢on cac trwong hop dwoc chan
doan cé nhiéu BDDTP qua tham do DSLHT
déu bj loai khi nhém NC

Twong tw, Kalarus Z [7] chi tién
hanh danh gia trén 114 NB WPW c6 mot
DDTP chi ra & nhém WPW cé RN thi vi tri
DDTP g&p cao nhat & bén trai (76,20%),
tiép dén la vung vach (33,33%), bén phai
(23,80%) va 16,66% DDTP an; Twong tw
& nhém khéng c6 RN, vi tri hay gép nhéat
cling & bén trai (77,78%), tiép dén la vung
vach (30,56%), bén phai (22,22%) va
19,44% DDTP an. Sy khac biét vé vi tri
DDTP gira hai nhdm khéng cé y nghia
thdng ké (P > 0,05).

Sharma AD va cbéng sy [10] NC 19
NB nhéom WPW rung nhi cé 11 BDTP, 9
vung sau vach va 6 vung trwdc vach 7/19
trwong hop cé nhiéu BDTP, 5 trwdng hop
dan truyén kép qua nut nhi that va 1
trwéng hop c6 soi Mahaim. Téng coéng c6
11/19 (58%) trwdng hop cé nhiéu BDDTP
hodc dan truyén kép qua nit nhi that; dac
diém nay gop phan gay ra kich thich tam
nhi nguwgc & nhiéu vang. Nhém WPW
khéng RN gap 4/19 trwdng hop cé nhiéu
DDTP hodc dan truyén kép qua nuat nhi
that it hon nhém WPW cé RN (11/19
trwdng hop) véi p < 0,025. Sy khac biét vé
vi tri BDTP gitra hai nhom khéng cé y
nghia théng ké (P > 0,05). NC cltia Sharma
AD [10] khéng ghi nhan trwdng hgp nao co
DDTP an.
4. KET LUAN

NC 49 NB c6 hoi chirng WPW

dwoc so sanh dic diém DSLHT & nhom
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18 trwdng hop hdi chirng WPW c6 con RN
va nhém 31 NB khéng cé con RN, rat ra
mot s6 két luan:

- Tudi trung binh ctia nhém NC 40,7
15,4 ndm. Nam gi6¢i chiém ty 1& cao
61,2%. Ty |é Nam gidi trong nhém cé RN
cao hon nhém khdng cé RN, P<0,05.

- Cac khoang BTD co ban trong
budng tim, tPHNX, TGCKKT gay block
chiéu xudi, ngwoc nat nhi that, thei gian
tro co nhi, tro co' that trong gi¢i han binh
thwong. Thoi gian tro hiéu qua DBDTP
chiéu xudi nhém WPW c6 RN ngan hon
nhém khoéng c6 RN, P <0,05. Thoi gian tro
hiéu qua cta BDDTP theo chiéu nguoc &
nhém RN dai hon nhém khéong cé RN, P
<0,05.

- C6 94,4% s6 BN c6 1 BDTP, vi tri
thwdng gap 42,1% bén phai, 21,1% bén
trai. Khong cé sy khac biét vé sb lvong va
vi tri BDTP gira hai nhém WPW rung nhi
va nhém WPW khéng RN (P>0,05).

+
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SUMMARY
THE DIFFERENT ELECTROPHYSIOLOGICAL CHARACTERISTICS IN PATIENTS
WITH WOLFF - PARKINSON - WHITE SYNDROME BETWEEN THOSE WITH AND
WITHOUT ATRIAL FIBRILLATION

Tran Song Giang?, Le Sy Hieu? Chu Dung Sit- 34

1Bachmai Hospital

2Ngoc Lac area General Hospital

3HaiPhong-VinhBao International General Hospital

‘Department of Modern Internal Medicine, VietNam University Of Traditional Medicine

Objective: The purpose of this research was to study different the characteristic
electrophysiology studies in patients with Wolff - Parkinson - White (WPW) syndrome
between those with and without atrial fibrillation underwent electrophysiological study.
Subjects and Methods: A total of 49 patients with WPW syndrome in the Vietnam Heart
Institute at Bachmai Hospital (period august, 2020 to august, 2021) were divided into two
groups: Those with AF (group 1, n = 18) and those without AF (group 2, n = 31). We
compared the characteristic electrophysiology studies between two group of patients with
and without AF attacks. Results: The results showed that the average age of 43,8 £ 17,6
years. The man is higher than the women (61.2% vs 38.8%), p < 0.05. There was no
significant different in the Basic conduction intervals, sinus node recovery time,
stimulation cycle time causing block downstream or retrograde conduction through
atrioventricular nodal, atrial or ventricular refraction period between the two group, p >
0.05. There was a significant different in the downstream accessory pathway effective
refractory period in the WPW group with AF lower than the group without AF (247.2 +
29.0 vs 298.4 £ 21.8), p < 0,05; There was a significant different in the retrograde
accessory pathway effective refractory period in the WPW group with AF higher than the
group without AF (279.0 £ 24.0 vs 251.4 + 33.8), p < 0,05. There was no significant
different in the quantity and location of accessory pathways between the two group, p >
0.05.

Keywords: electrophysiological, wpw syndrome, atrial fibrillation.
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TOM TAT

Muc tiéu: mé td mét sé dac diém lam sang cla nguwdéi bénh sarcopenia cao tudi tai
bénh vién L&o khoa Trung wong. Déi twong va phwong phdp: nghién ciu mod té cét
ngang trén 312 nguoi bénh = 60 tubi duoc chédn doan sarcopenia kham va diéu trj tai
bénh vién L&o khoa Trung wong. Péi twong nghién ciru duoc chan doan sarcopenia dua
trén tiéu chudn cda Hiép héi Sarcopenia Chau A 2019. Két qua: 66,03% la ni¥ gi6i; tudi
trung binh la 75,25 + 8,06 (ndm). Ty |é sarcopenia la 39,05%, trong d6 69,23% la
sarcopenia nadng. Phan |én céc déi twong nghién ctru cé nguy co suy dinh duéng MNA-
SF (51,28%), c6 suy gidm chirc ndng hoat déng hang ngay ADL (50,96%), c6 suy gidm
chure ndng hoat dong hang ngay c6 dung cu IADL (60,58%), c6 murc do hoat déng thé luc
thdp IPAQ (70,51%) va c6 nguy co ngé (61,64%). Trung binh méi nguoi bénh sarcopenia
méc 3,45 + 3,43 bénh man tinh, trong doé tdng huyét &4p va dai thdo dwong chiém da sé
(tvong umg 1a 56,09% va 38,46%). Két ludn: Ty 1é sarcopenia & nguoi bénh cao tudi tai
bénh vién Lo khoa Trung wong la kha cao, trong dé phén lén la sarcopenia muc do
ndng. Céan thiét phai sang loc va phat hién sém sarcopenia & nguoi cao tudi dé phong
tranh cac bién ching bét loi.

Terkhoéa: Sarcopenia, ngudi cao tudi, dsc diém lam sang.

1. DAT VAN BE thwe hién cho thay ty lé sarcopenia khoang

Sarcopenia 1a mét hoi chirng 130 13-30% va chl yéu xuét hién & nguwoi trén
khoa dugc dinh nghia la sy méat khdi 60 tudi [3]. Song ty 1& nay cung cac dac
lwong co xwong do tudi, két hop véi gidm  diém 1am sang & nguoi bénh sarcopenia
st¢c manh co va’hodc gidm kha ndng thwc  con rat thay ddi do chwa cé sy théng nhét
hién déng tac (theo Hiép hoi Sarcopenia  vé tiéu chudn chan doan ciing nhw céch
Chau A 2019), tvr d6 dan dén gidm kha thic do lwdng céc tiéu chi cla sarcopenia
nang hoat déng, gidm chéat lwong cudc gitra cac hiép hoi sarcopenia trén thé gidi
sbng, téng tinh trang réi loan chirc ndng hd  [1]. Viét Nam, mdt qudc gia chau A c6 tbc
hép, tim mach, anh hwdng xau cho chuyén  dé gia héa dan sé nhanh, ty 1& nguoi tir 60
héa, tdng nguy co nga, tan tat va t& vong  tudi tré [én dwoc wéc tinh 1a 26,1% trong
& nguodi cao tudi [1]. Sarcopenia 1a mot 30 nam téi [4], didu nay lam tang nguy co
yéu tb tién lwong cho cac bién cb bat loi méc cac bénh man tinh ciing nhw
vé strc khée & ngudi cao tudi, lam gia tding  sarcopenia & dbi twong nguwdi cao tudi.
ganh nang bénh tat, chi phi diéu tri cho  Tuy nhién, hién nay sé lwong cac béao céao
coéng ddng va xa hoi, do vay né can phai vé sarcopenia tai Viét Nam con rat han
dwgc quan tam va nghién ctru réng réi [2]. ché.

Nghién ctu dich t& vé& ty & Chinh vi vay, ching t6i thyc hién
sarcopenia & nhiéu noi trén thé gi¢i dwoc  nghién clru nay véi muc tiéu: Mo td mét sé
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ddc diém lam sang cda nguwdi bénh
sarcopenia cao tudi tai bénh vién Lo khoa
Trung wong.
2. DOl TUQNG VA PHUONG PHAP
2.1. Béi twong

Nguwoi bénh tr 60 tudi tré 1én
dwoc chan doan sarcopenia kham va diéu
tri tai Bénh vién Lao khoa Trung wong.
2.1.1. Tiéu chuén Iwa chon
Ngudi bénh duwgc Iwa chon vao nghién
ctru khi ¢ da cac cac tiéu chuén sau:
- Tudi = 60.
- Buoc chan doan xac dinh sarcopenia
theo tiéu chuan cla Hiép héi Sarcopenia
chau A (Asian Working Group for
Sarcopenia - AWGS 2019) [1]: Khi cé tiéu
chudn: (1) + (2) hoac (1) + (3); khi nguoi
bénh c6 ca ba tiéu chuan thi dwoc goi la
sarcopenia nang.

+ Tiéu chuan (1): Gidm khéi lwong
co xwong t& chi.

Po bang phwong phap phan tich

tr& khang dién sinh  hoc

(Bioeletrical impedance analysis -

BIA) trén may Inbody 770, Han

Quéc.

Nam: < 7,0 kg/m?, nir < 5,7 kg/m?.

+ Tiéu chuén (2): Gidm src manh
co.

Do lwc co tay bang ap lwc ké cam
tay Jamar 5030J1.

Nam < 28kg, nir <18Kkg.

+ Tiéu chuan (3): Gidm kha néng
thwe hién déng tac.

Xac dinh bang thoi gian thwe hién
test ding 1&n 5 lan tir ghé = 12 giay.
- Ngwoi bénh c6 kha nang nghe va tra 16i
phdng véan, c6 kha nang viét, c6 kha nang
van dong dé thuc hién dwoc cac bod cau
hdi, cac tham do can lam sang va cac bai
kiém tra chirc nang theo chi dinh.
2.1.2. Tiéu chuén loai triv
Ngwoi bénh bij loai trte khéi nghién cru khi
c6 MOT trong céc tiéu chuan:
- Nguwoi bénh dang mac cac bénh ly cép
tinh nang khac nhw suy tim cép, suy hod
h&p n&ng, loan than, chan thwong... ma
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khong thé hoan thanh dwoc cac test trong
nghién ctru.

- Ngwdi bénh khéong ddng y tham gia
nghién ctru.

2.1.3. Thoi gian va dia diém nghién ctru
Théi gian nghién ctu: Twr thang 04/2022
dén thang 08/2022.

Dia diém: Bénh vién L&o khoa Trung
wong.

2.2. Phwong phap

2.2.1. Thiét ké nghién cteu

Nghién cru mé td cét ngang,
phwong phap chon mau thuan tién.

2.2.2. Cdng cu va cac bién sé nghién
ctru

Céc théng tin vé déi twong duoc
thu thap qua phdng van theo bd cau hai
théng nhat. Cac bién sb nghién ciu bao
gom:

- CAc bién sb vé dac diém chung
bao gbém: tudi, gi&i, trinh d6 hoc van, noi
sbng, tinh trang chung séng, chi sb khéi co
th& BMI, cac tién s ngd va nhap vién
trong 12 thang qua.

- CAc bién sbé vé& dic diém chan
doan sarcopenia: Khbi lwong co t& chi, lwc
co tay va kha nang thwc hién déng tac

- C&c bién sb vé dac diém cua cac
héi chirng 180 khoa:

+ Danh gia chc nang hoat déng
hang ngay (Activity Dailly Living - ADL) [5]:
Phdng van ngu®i bénh hodc ngudi cham
séc vé cac hoat dong sinh hoat hang ngay
clia ngwdi bénh theo 6 cau héi vé cac hoat
dong: an ubng, di vé sinh, mac quan &o,
cham soéc ban than, di lai, tdm rra. Danh
gia: Diém t6i da dbi véi mét ngwoi binh
thwong khée manh la 6 diém; dwdi 6 diém
la c6 suy gidm chirc nang hoat doéng hang
ngay.

+ Panh gia hoat dong hang ngay
c6 sl dung phuwong tién, dung cu
(Instrument Activity Dailly Living - IADL)
[6]: Phéng van nguwdi bénh/ngudi cham
séc theo 8 cau hdi vé cac hoat dong sinh
hoat hang ngay cla ngwoi bénh khi st
dung céc dung cu phwong tién: dién thoai,
mua béan, ndu an, don dep nha ctra, gi&t
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quan 4o, st dung phwong tién giao théng,
st dung thuéc, khd ning quan ly chi tiéu.
Panh gia két qua: Diém téi da dbi véi mot
ngwdi binh thwong khde manh 1a 8 diém:;
dusi 8 diém la c6 suy gidm chéc nang
hoat ddng hang ngay.

+ Banh gia tinh trang dinh dudng:
S dung Bang danh gia tdm soéat dinh
duéng tdi thiéu danh cho ngwdi bénh Ién
tudi MNA-SF (Mini Nutritional Assessment
short form) [7]. Panh gia két qua: Tw 12-14
diém: tinh trang dinh dwéng binh thudng.
T& 8-11 diém: nguy co suy dinh dwéng.
T 0-7 diém: suy dinh dwéng.

+ Danh gia mirc d6 hoat dong thé
lwe: B cau héi v& mirc do hoat dong thé
lwc (IPAQ-SF-The International Physical
Activity Questionnaire short form) [8]. Gém
7 cau hdi vé& hoat déng cla nguoi bénh
trong 7 ngay qua. Mrc d6 hoat dong thé
lvc dwoc xac dinh dwa trén nang lwong
quy ddi tlr cac cau héi tw danh gia cua
ngwdi bénh. Niang Ilwong quy dbi
(metabolic equivalent task, MET) dwoc
tinh theo loai hoat déng (8MET cho hoat
dong cwdng dé nang, 4MET cho hoat
dong cwdng dé trung binh, va 3.3MET cho
hoat déng di bod). Tédng sé6 MET-phit/tuan
dwoc ghi nhan bang tbng cac hoat dong
ma ngwdi bénh thyc hién. Theo dé, mirc
do hoat déng thé lwc dwoc phan loai Thap:
< 600 MET-phat/tuan.

+ Danh gid nguy co nga: banh gia
béng bai test TUG (Time Up and Go) [9].
Cho ngudi bénh ngdi trén ghé cach tudng
3m, yéu cau ngudi bénh ding day, di vé

phia twdng, khdong cham tay vao twdng,
sau do quay lai. Do tdng thdi gian ngwoi
bénh di. Néu thoi gian <12 giay: Khéng cé
nguy co nga. Néu thoi gian di 212 giay: Co
nguy co nga.

+ Céac bénh ddng méc man tinh va
céac thubc dang st dung ciing duwoc phéng
van va thu thap dya trén hd so bénh an tai
bénh vién.

2.3. Xt ly sé lidu

Sé liéu dwoc xi ly va phan tich
b&ng phadn mém SPSS 22 (NY, IBM). Xac
dinh céac gia tri sé lwong (n), ty 1& %, tri s6
trung binh, dé léch chuan.

2.4. Pao drc nghién ciru

Pé tai dwoc sy déng y cha Hoi
déng y dire, Hoi ddng khoa hoc Bénh vién
Lao khoa Trung wong theo quyét dinh sé
439/HDDD, dwoc cho phép trién khai
nghién clru va s dung sé liéu cta bénh
vién phuc vu cho nghién cuu.

3. KET QUA

Khao sat tién hanh trén 822 déi
twong nguoi cao tudi kham va diéu tri tai
bénh vién Ldo khoa Trung wong trong th&i
gian tir thang 4/2022 dén thang 8/2022,
trong d6 c6 321 nguwoi bénh (twong trng
39,05%) théa man tiéu chuan chan doan
sarcopenia theo Hiép hdi Sarcoppenia
Chau A 2019.

Trong d6 312 nguoi bénh dong y
tham gia nghién cu va thwc hién hoan
thién cac bd cau hai.

3.1. Pac diém chung

Bang 3.1. D&c diém chung cla dbi twong nghién ciru (n=312)

Dic diém S6 lweng (N) Ty 18 (%)
60-74 159 50,96
Nhom tudi
>75 153 49,04
Nam 106 33,97
Giéi _
NG 206 66,03
Khéng di hoc 6 1,92
Trinh d6 hoc van -
inh do hot v Cap /I 200 64.10
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Pai hoc/cao dang/trung 106 33,98
cép/sau dai hoc
i Thanh thj 192 61,54
Noi song — —
Noéng thén 120 38,46
Séng mét minh 15 4,81
Tinh trang chung s8ng "Cung gia dinh/ Co nguoi 297 95,19
cham soc
Thiéu can 60 19,23
BMI Binh thwong 184 58,97
Thtra can/béo phi 68 21,80
Co 29 9,29
Hat thué
utthuoc Khong 283 90,71
Co 46 14,74
U:'\
ong rred Khong 266 85,26
Tién sr nga trong 12 Co 47 15,06
thang qua Khéng 265 84,94
Tién st nhap vien O 124 39,74
trong 12 thang qua Khéng 188 60,26

Trung binh £ D6 léch chuan

Tuéi trung binh

75,25 + 8,06

BMI trung binh

20,94 + 2,66

Nhan xét: Quan thé nghién clru
gdbm 312 nguwdi bénh sarcopenia Voi
66,03% n, tudi trung binh la 75,25 + 8,06
(tudi). Nhém tudi chiém da sbé la ti» 60 dén
74 tudi (50,96%). Trinh dd hoc van cua
nhém ddi twong nghién cteu chi yéu la &
cép I/ (chiém 64,10%).

C6 61,54% dbi twong sbéng &
thanh thi. Ty Ié sdng cuing gia dinh ho&c cé
ngudi cham séc chiém 95,19%.

Chi s6 BMI trung binh ctia nhém déi twong
nghién ctru la 20,94 + 2,66 (kg/m?), trong
do ty 1é ngwoi bénh c6 BMI trong gi¢i han
binh thwéng chiém phan 16n (58,97%). Ty
I& hut thudc 1a 9,29%; ty 1& dang s dung
rwou 1a 14,74%. Dbéi twong co tién s
nhap vién trong 12 thang qua chiém
39,74%. Ty 1& db6i twong nghién ctru cé
tién s nga trong 12 thang qua la 15,06%.

3.2. Pac diém |am sang cha sarcopenia

Bang 3.2. Gia tri trung binh cac d&c diém clia sarcopenia (n=312)

Trung binh £ D6 léch chuan

Dac diem Nam (n=106)

Ni¥ (n=206) Tong (n=312)

Khoi lwong co tip
chi

6,10 + 0,60 (kg/m?)

4,98 + 0,53 (kg/m2) 5,36 + 0,77 (kg/m2)

Lwc co tay 19,22 + 6,86 (kg)

13,13+4,57 (kg) 15,20 + 6,16 (kg)
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Kha nang thwc hién N N ~
16,80 £ 8,36 (giay) 17,82 £9,00 (giay) 17,48 £ 8,79 (giay)

dong tac
Nhan xét: 312 ngudi bénh sarcopenia co 6,16 (kg). Kha nang thwc hién déng tac
khéi lwong co t& chi trung binh la 5,36 + danh gia qua th&i gian trung binh thuwc
0,77 (kg/m2), trong d6 & gidi nam la 6,10 hién test drng day 5 1an tir ghé la 17,48
+ 0,60 (kg/m?), & gidi nir 1a 4,98 + 0,53 * 8,79 (giay).

(kg/m?). Lwc co tay trung binh la 15,20 +

Bang 3.3. Ty 1& cac d&c diém cua sarcopenia (n=312)

Pic diém S6 lwong (N) Ty 1é (%)
Suy giam 268 85,90
Lwc co tay Binh thuong 44 14,10
Kha nang thuc Suy giam 260 83,33
hién déng tac Binh thwdng 52 16,67
Tinh trang Co 216 69,23
sarcopenia nang Khong 96 30,77

Trong 312 nguwdi bénh sarcopenia c6 268 co tay va kha nang thwc hién déng tac)
ngwdi cé giam lyc co tay (chiém 85,90%) chiém phan Ién (216 nguwoi, twong (ng
va co 260 nguwoi cé giam kha nang thwc  69,23%).

hién dong tac (chiém 83,33%). Tinh trang 3.3. Cac dic diém cua hdi chirng lao
sarcopenia ndng (cé ca gidm déng thoi lwc  khoa trén déi twong nghién ctru

Bang 3.4. Cac dac diém cla hdi chieng lao khoa (n=312)

Dic diém S6 lwong Ty 1é (%)
(N)

_ Suy dinh duwdng 49 15,71
T'”f‘ trang  dinh Co6 nguy co suy dinh dwéng 160 51,28
dwong (MNA-SF) . .

Binh thwdng 103 33,01
Chirc nang hoat Suy giam 159 50,96
déng hang ngay Binh thwong 153 49,04
(ADL)
Chrc nang hoat Suy gidm 189 60,58
dong hang ngay
co dung cu Binhthwong 123 39,42
(IADL)
Mirc d6 hoat dong Thap 220 70,51
thé lwc (IPAQ) Binh thwdng 92 29,49
Nguy co’ nga Cé 192 61,64
(TUG) Khong 120 38,46
Trung binh * dé léch
chuén

S6 lweng thuéc st dung 5,21 + 2,52
S6 lweng bénh man tinh 3,45 + 3,43
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Phan 1&6n cac dbi twong nghién ciru
c6 nguy co suy dinh dwéng (51,28%), co
suy gidm chirc ndng hoat dong hang ngay
ADL (50,96%), cé suy gidm chirc nang
hoat dong hdng ngay cé dung cu IADL
(60,58%), c6 mirc dd hoat dong thé luc
thdp IPAQ (70,51%) va cbé nguy co nga
(61,64%). S6 lwong bénh man tinh trung
binh la 3,45 3,43 (bénh), s6 lwong thubc
st dung trung binh 14 5,21 + 2,52 (thubc).
4. BAN LUAN

Nghién clru cla chung téi thwe
hién trén 312 nguwdi bénh sarcopenia trong
d6 66,03% la ni gioi. Tudi trung binh cua
nhém dbi twong nghién clu 1a 75,25 *
8,06 tudi. Két qua nay kha twong ddng voi
nghién cru ctia Nguyén Ngoc Tam (2020)
khi cho thay tudi trung binh cia nhém
ngudi bénh sarcopenia 1a 72,2 + 8,5 tudi
va nghién ciru cha Kitamura véi két qua
tudi trung binh cGa nhém ngudi bénh
sarcopenia & nam va ni¥ lan lwot 1a 77,3 +
6,3 tudi va 77,0 + 6,9 tudi. Song ty I& gidi
nir trong nghién ctu ctia chung t6i déu cao
hon so véi nghién ctu clia Nguyén Ngoc
Tam (50,6%) va Kitamura (59,8%) [10,11].
Nghién ctru clia ching t6i cé két qua BMI
trung binh 1a 20,94 + 2,66, trong dé nhom
BMI binh thwong chiém ti 1& cao nhat
58,97%, nhom thiéu can chiém 19,23% va
nhém thira can/ béo phi la 21,8%. Két qua
nay twong doéng v&i cac nghién clru cla
Kitamura (BMI trung binh cta nhém
sarcopenia la 21,4 £ 2,6 & nam; 21,4 £ 2,8
& ni¥) va nghién cru cia Nguyén Ngoc
Tam (20,4% thiéu can; 68,9% binh thwdng
va 10,4% thwa can) [10,11].

Vé dic diém lam sang cla cac tiéu
chi chdn doan sarcopenia, trong nghién
clru cla chung t6i, khéi lwong co t& chi
trung binh la 5,36 = 0,77 (kg/m?2), trong dé
& gi¢i nam la 6,10 £ 0,60 (kg/m?) va trén
gi&i nir 12 4,98 + 0,53 (kg/m2). Két qua nay
kha twong dong so véi két qud trong
nghién clru cha Kitamura: Khéi lvong co
tr chi trung binh clia nhém sarcopenia &
gi¢i nam la 6,3 + 0,6 va & gi¢i nir la 5,1
0,4 (kg/m?) [11]. V& luc co tay, nghién ctru
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cla chang téi cho thdy luc co tay trung
binh cla nhém dbi twong nghién ctu la
15,20 + 6,16 (kg), trong d6 & gi¢i nam la
19,22 + 6,86 (kg) va & gi¢i niv la 13,13
4,57 (kg). Dwa theo tiéu chudn vé chén
doan sarcopenia cta hiép hoi Sarcopenia
chau A 2019, lyc co tay dwoc cho la gidm
khi <28kg & nam va <18kg & ni¥ [1], chung
t6i da phan loai nhom déi twong nghién
ctu theo luc co tay véi két qua: ty 1& nhom
déi twong co luc co tay suy gidm 13 85,9%.
So sanh vé&i nghién clru clia Kitamura, gia
tri lwc co tay trung binh theo tirng gidi
trong nghién ctru ctia chung t6i cling thap
hon twong wng, theo Kitamura, lyc co tay
trung binh cla nam va ni* trong nhom
sarcopenia lan lwot 1a 24,4 + 4,7 kg va
14,6 = 3,6 kg [11]. Sw khac biét nay theo
ching t6i c6 thé dén t viéc nhém ddi
twong chung t6i nghién clru bao gdm
nhirng nguwdi bénh ndi va ngoai tru diéu tri
tai bénh vién trong khi nghién clu cla
Kitamura la trén dbi twong ngoai cong
dbng, diéu nay dan dén viéc nhom dbi
twgng nghién clru clia ching t6i cé tinh
trang strc khde yéu hon so véi nhom dbi
twong cla Kitamura va déng thoi ciing ¢
nhidu hon nhitng bénh déng mac c6 thé
lam &nh hwéng dén lwc bép cla tay. Piéu
nay 1a phu hop khi ching t6i nhan thay két
qua trung binh Iwc co tay cla nhém
sarcopenia trong nghién ctru ctia Nguyén
Ngoc Tam la 15,05 + 5,31 kg, twong dong
v@i nghién clru cla ching t6i do nghién
cru ctia Nguyén Ngoc Tam ciing thye hién
trén nhom ddi twong 1a ngwdi bénh kham
tai bénh vién [10].

Danh gia tbng quan nguwoi cao tudi
la viéc lam khéng thé thiéu khi kham bénh
cho ngwdi cao tudi. Dua trén sinh Iy bénh
sarcopenia, nghién clu cla ching toi
danh gia cac yéu td lien quan voi
sarcopenia bao gém danh gia dinh dwéng,
hoat dong thé luc, sw tw chl, nguy co nga,
va c&c bénh ddng mac ciing nhw céc thube
dang s dung [2]. V& tinh trang dinh
dwdng: Nghién ctru clia ching tdi cho thay
c6 15,71% dbi twong cé tinh trang suy
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dinh dwéng theo thang diém MNA-SF, két
qud twong déng voéi nghién cliu cla
Nguyé&n Ngoc Tam (13,7% suy dinh dwéng
& nhém sarcopenia) [10]. Panh gia sw tw
chi hay danh gia hoat déng chrc nang
hang ngay la khong thé thiéu khi thdm
kham bénh cho nguoi cao tudi. Nghién
ctru cha chang t6i da dung hai thang diém
ADL va IADL dé& danh gia sy suy giam
chirc nang & nguwdi bénh sarcopenia cao
tudi [5,6], két qua ty I&é ngudi bénh co suy
gidm chirc nang theo ADL la 50,96% va
theo IADL la 60,58%. Nguwoi bénh
sarcopenia c6 sw suy gidm vé khéi lwong
va strc manh co, mét bénh ly cta hé co
xwong dan dén viéc ty 1& suy gidm chirc
nang hoat dong hang ngay & ngwoi bénh
sarcopenia déu & mic cao [2]. Ngoai ra,
chang tdi nhan thay ty 1& suy gidm chirc
nang hoat déng hang ngay cé st dung
dung cu cao hon. Biéu nay 1a phi hop voi
sinh ly bénh cla sarcopenia va qua trinh
I&0 héa, nguoi bénh sé suy giam dan cac
hoat déng c6 st dung dung cu, cac hoat
dong x& hoi, cao cap trwdc khi suy gidm
cac hoat déng ca nhan co ban. V& danh
gid mrc d hoat dong thé lwc: Nghién ctu
cta ching t6i nhan thay da sb nguoi bénh
sarcopenia déu c6 mirc d6 hoat dong thé
lwc thdp (70,51%) cao hon nhiéu so véi
nghién ctu cta Nguyén Ngoc Tam la
32,2% [10]. Sw khéc biét c6 thé dén tlr mo
hinh bénh tat cta nhém dbéi twong trong
nghién clru cla chdng t6i c6 nhiéu bénh
ddng méc hon so v&i nghién ctu cla
Nguy&n Ngoc Tam dan dén gidam mac do
hoat déng thé Iwc chung. V& nguy co nga:
Nghién clru cla chang t6i st dung bai
kiém tra TUG dé& danh gia nguy co nga
clia nguwdi bénh sarcopenia [9]. Két qua co
61,64% nhoém dbi twong cé nguy co nga,
tuy nhién chi c6 15,06% nguwo®i bénh tw
b&o céo co tién s ngé trong 12 thang qua,
t d6 cho thay c6 thé cac bién cb vé nga
chwa duwoc theo déi va bao céo chinh xac,
c6 thé do ngudi bénh cao tudi cé sa st tri
tué, co thé do nga chwa gay ra bién chirng
nguy hiém nhw gay xwong, phai nhap vién
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nén bi bd qua. Do d6 luén can danh gia
chuyén sau vé nguy co nga cho cac bénh
nhan sarcopenia d& dy phong s&m cac
bién cé bat loi nay.
5. KET LUAN
Ty |é sarcopenia & nguwdi bénh
cao tudi tai bénh vién Ldo khoa Trung
wong la kha cao, trong dé phan Iéon la
sarcopenia nang. Nguwdi bénh sarcopenia
thwong cé kém theo cac van dé bat loi vé
strc khdée khac nhw suy dinh duwdng, giam
hoat dong thé Iwc, gidm tw chd, cé nguy co
nga va da bénh ly. Can thiét phai sang loc
va phat hién sm sarcopenia & nguwdi cao
tudi d& phong tranh cac bién chirng bat loi.
L&i cam on
Pé thyc hién va hoan thanh dé tai
nghién clru khoa hoc nay, t6i da nhan
dwoc sw hé tro, gitp d& cling nhw 1a quan
tam, dong vién tir nhiéu phia bao gébm co
quan, cac td chirc va ca nhan. Toi xin gui
I&i cAm on chan thanh dén bénh vién Lao
khoa Trung wong, cac phong ban, cac
khoa lam sang, can lam sang, cac bac si,
diéu dwdng tai bénh vién cling nhw cac
cbng sw than mén da hod tro téi cung thuc
hién dé tai nay.
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SUMMARY
CLINICAL CHARACTERISTICS OF ELDERLY PATIENTS WITH SARCOPENIA
Quoc Hung Ha'?, Xuan Dai Dang?, Viet Luc Tran?,
Xuan Thanh Nguyen®?, Thi Thanh Huyen Vu??
1Hanoi Medical University, 2National Geriatric Hospital

Objectives: To describe some clinical characteristics of elderly sarcopenia patients
at the National Geriatric Hospital. Subjects and methods: A cross-sectional descriptive
study on 312 patients = 60 years old diagnosed with sarcopenia, who were examined and
treated at the National Geriatric Hospital. Participants were diagnosed with sarcopenia
based on the Asian Working Group for Sarcopenia 2019. Results: 66.03% was female;
the mean age was 75.25 + 8.06 (years). The prevalence of sarcopenia was 39.05%, of
which 69.23% were severe sarcopenia. Most of the subjects were at risk of malnutrition
MNA-SF (51.28%), had impaired daily functioning ADL (50.96%), had impaired daily
functioning with instrument IADL (60.58%), had low level of physical activity IPAQ
(70.51%) and was at risk of falling (61.64%). The average chronic disease of patient with
sarcopenia was 3.45 = 3.43, in which hypertension and diabetes accounted for the
majority (56.09% and 38.46% respectively). Conclusions: The prevalence of sarcopenia
in elderly patients at the National Hospital of Geriatric is quite high, most of which are
severe sarcopenia. Screening and early detection of sarcopenia in the elderly are
essential to prevent adverse complications.

Keywords: Sarcopenia, Elderly, clinical characteristics.
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TOM TAT

Muc tiéu: Khdo sat ty 16 tri hodn NHM do cac xét nghiém truéc hién mau khéng
dat tiéu chuén tai Vién Huyét hoc — Truyén mau Trung wong giai doan tir ndm 2017 —
2022. Béi twong va phwong phédp: P6i trong gébm 1.087.520 nguéi tham gia hién mau
(HM) dwoc thuc hién xét nghiém sang loc hemoglobin va 545.374 NHM lan dau duoc xét
nghiém HBsAg test nhanh. Phuwong phap nghién ciu: M6 ta cét ngang, tién ciu. Khgo
séat ty 1é tri hodn NHM truée hién mau véi xét nghiém sang loc hemoglobin (Hb) dé xéac
dinh ty 16 NHM c6 Hb thdp (Hb< 120 g/l) bdng phuong phdp déng sun phat, xét nghiém
sang loc HBsAg cho NHM lan déu véi bo kit nhanh cda hang Abon dé xac dinh ty 16
HBsAg (+) va khao sat ty 1é tri hodn hién mau & NHM co6 két qud xét nghiém sang loc
HBsAg (+). Két qua: NHM duoc lam xét nghiém sang loc Hb 1a 1.087.520 NHM cé
47.204 NHM bj tri hodn do Hb thdp chiém 4,34%. Thuc hién xét nghiém HBsAg test
nhanh cho 545.374 nguwoi tham gia HM |&n d4u c6 31.569 trurong hop duwong tinh chiém
5,79%. Nam giéi c6 ty 16 tri hodn do Hb thdp chiém 0,28% HBsAg test nhanh dwong tinh
chiém 6,65%, & ni¥ gidi ty 16 tri hodn do Hb thdp chiém 9,09% do HBsAg test nhanh
duong tinh chiém 4,82%. Theo dé tudi HM do tudi tir 18 — 25 tudi, tir 26 — 40 tudi va tor
41 — 60 tudi: ty 16 tri hodn do do HBsAg test nhanh duong tinh Ian ot 1 5,17%; 6,55%
va 6,28%, & nam giéi ty 16 tri hodn do Hb thdp theo do tudi 1an ot 1a 0,26%:; 0,28% va
0,33%, & ni¥ gi6i ty 18 tri hoan do Hb thép theo dé tudi co ty 1é 14n lwot 1a 10,02%; 8,83%
va 7,66%. Theo tan suét hién mau gém NHM lan d4u (nhém 1), NHM ter 2 — 5 1an (nhém
2), NHM tir 6 — 10 1an (nhém 3), NHM trén 10 14n (nhém 4): & nam gidi c6 ty 1é tri hodn
do Hb thép 1an luot 14 0,24%; 0,26%; 0,35% va 1,24%, & ni¥ gidi co ty 1é tri hodn do Hb
thép 14n lwot 1a 6,47%; 10,38%, 16,8% va 21,77%. Két luan: Giai doan tir thang 12 ndm
2016 dén théang 11 ndm 2022 vién HH — TMTU ¢6 1.087.520 NHM, trong dé ty |é tri hodn
do Hb thdp chiém 4,34%. Nguoi hién méau la ni giéi co ty 1é tri hodn do Hb thdp chiém
9,09% cao hon nam gi6i chiém 0,28%. O’ nam gi6i & |tra tudi 41 — 60 tudi c6 ty |8 tri hodn
do Hb thdp chiém 0,33% cao hon nhém tudi 18 — 25 tudi va nhoém tudi 26 — 40 tudi, véi
tan sudt hién mau ty 1é tri hodn do Hb thdp cé xu huéng ting theo tan suét hién mau
nhém hién trén 10 14n c6 ty 1é cao nhét chiém 1,24%. O ni¥ gi6i theo nhém tudi NHM c6
ty 1é tri hodn do Hb thdp cé xu hwéng gidm dan khi tuéi NHM tdng dén, nhom NHM c6
tudi ter 41 — 60 c6 ty |6 tri hodn thdp nhét 1a 7,66%, theo tdn suat HM, NHM c6 ty 18 tri
hodn do Hb téng dan theo sé 1&n HM, & nhém hién méau trén 10 1&n c6 ty 1é tri hodn la
21,77%. D6i vé6i xét nghiém HBsAg test nhanh thuc hién 545.374 xét nghiém cé ty Ié
HBsAg duwong tinh 5,79%, nam giéi HBsAg dwong tinh 6,65% cao hon ni¥ gioi 4,82%.
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NHM Icra tudi 26 — 40 tudi cé ty 1é HBsAg duong tinh 6,55% cao hon liva tudi 41 — 60 tudi

6,28% va lira tudi 18 — 25 tudi 1a 5,17%.

Tir khéa: Tur khéa: nguoi hién mau tinh nguyén, hemoglobin, HBsAg.

1. DAT VAN BE

Mau 1a loai thuéc dac biét chi cé thé
ldy dwoc tr ngwdi hién mau ma khéng cé
thé thay thé duoc. D& dap ng dwoc nhu
cau vé mau ngoai viéc tang cwéng tuyén
truyén van dong ngwdi tham gia hién méau
thi viéc ddm bado strc khée cho NHM ciing
doéng vai tro rat quan trong. Theo T chirc
Y té Thé gidi [1] viéc sang loc Hb truwéc
hién mau cho ngwdi tham gia hién mau la
can thiét vi nguy co thiéu mau tiém an
trong cong dong la rat Ién, dac biét 1a phu
ni trong d6 tudi sinh dé va trong chu ky
kinh nguyét. Theo quy dinh cua théng tw
26/BYT/2013 [2] tAt cd ngudi tham gia
hién mau déu phai dwoc xét nghiém sang
loc Hb trwéc hién méau va phai dat néng do
Hb tr 120 g/l tré 1én. Ngoai ra Viét Nam
nam trong ving c6 ty 1& nhiém nhiém vi rit
viém gan B kha cao, dao déong tr 10 —
20% nén xét nghiém HBsAg test nhanh dbi
véi NHM lan dau ciing la quy dinh bat
budc d& ddm bao an toan s&c khée cho
NHM va bénh nh&n nhan mau.

Vi vay dé tai nghién clru véi muc
tiéu nhw sau: “Khao sat ty 1€ tri hoan nguoi
hién mau do cac xét nghiém trwéc hién
méu khéng du tiéu chudn tai Vién Huyét
hoc — Truyén mau Trung wong giai doan
2017 — 2022~
2. POl TUONG VA PHUONG PHAP
NGHIEN cUU
2.1. Péi twong nghién clru

1.087.520 ngu®i tham gia hién mau
du didu kién stc khde theo tiéu chuan
kham tuy&n chon hién méau cla théng tw
26/BYT/2013 tai Vién Huyét hoc — Truyén
mau Trung wong giai doan tr thang 12
nam 2016 dén thang 11 n&m 2022.

2.2. Phwong phap nghién ctru

2.2.1. Thiét ké nghién ctu: M6 ta cét
ngang, tién ciru

2.2.2. Phwong phdp tién hanh:
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Phwong phap chon méau: Chon mau
toan bd, tAt cd ngwdi hién mau tinh
nguyén (NHMTN) hién mau toan phan
da hién mau tir 1 1an tré lén.

Xét nghiém sang loc Hb trwéc hién
mau bang phuwong phap déng sun
phét [3].

Xét nghiém HBsAg test nhanh cho
ngwdi hién mau 1an dau.

2.3. N6i dung nghién ctru

2.3.1. Xét nghiém sang loc hemoglobin
trwéc hién mau

Nguwoi tham gia hién mau da duoc
kham tuyén chon hién mau theo tiéu
chudn quy dinh cGa théong tw
26/BYT/2013 [2] duwoc tién hanh lay
mau mau tinh mach xét nghiém sang
loc hemoglobin

NHM duoc lay xét nghiém 2 ml mau
toan phan vao 6éng chéng déng
EDTA, thuc hién xét nghiém kiém tra
hemoglobin bang phwong phap dong
sun phat, ngudi da diéu kién (Hb =
120 g/l) tham gia hién mau, nguodi
hién mau cé hemoglobin thdp (Hb <
120 g/l) l1a nguwdi khong du diéu kién
hién mau sé dwoc bac si tw van va tri
ho&n hién mau;

2.3.2. Xét nghiém HBsAg test nhanh

DPéi voi nguoi tham gia hién mau l1an
dau, sau khi thwc hién xét nghiém
sang loc hemoglobin va da diéu kién
(Hb > 120 g/) thi thuc hién xét
nghiém HBsAg test nhanh thwc hién
trén kit xét nghiém ctia hang ABON;
M3u mau thwe hién xét nghiém tir éng
mau toan phan EDTA 2 ml da dwoc
lam xét nghiém sang loc Hb, éng mau
dwoc ly tam va tién hanh nhung kit
HBsAg vao huyét twong 6ng xét
nghiém, két qud doc trong vong 15
phat. NHM cé HBsAg am tinh thi tiép
tuc tham gia quy trinh 1y mau, nguoi



Vietnam Journal of Physiology 27(2), 6/2023 ISSN: 1859 — 2376

c6 HBsAg dwong tinh dwoc bac sitw 3. KET QUA
van va tri hodn hién mau.
2.4. Xt ly s6 liéu: Nhap va xt ly sb liéu
trén Excel 2010.

3.1. Két qua xét nghiém trwéc hién mau

Bang 1. Két qua xét nghiém sang loc trwéc hién mau tlr ndm 2017 dén nam 2022

o B o ' Sé lwong So‘lu’ging NHM bi Ty 18
Tén xét nghiém trwéc hien mau tri hoan/dwong .
(n) ) (%)
tinh
Hemoglobin

. ) N N ) 1.087.520 47.204 4,34

(NHM dwoc lam xét nghiém dong sun phét)
HBsAg test nhanh 545.374 31.569 5,79

Két qua bang 1 cho thay giai doan hién 545.374 mau xét nghiém HBsAg cho
2017 — 2022 c6 1.087.520 ngwdi tham gia  NHM 1an dau, s& mau dwong tinh chiém
hién mau duoc xét nghiém Hb va NHM bi  5,79%.
tri hoan do Hb thap chiém 4,34%. Thuc
Bang 2. Bac diém vé gidi tinh clia ngwoi hién mau duoc lam xét nghiém trwde hién mau
giai doan 2017 — 2022

Xét nghiém Hemoglobin Xét nghiém HBsAg test nhanh
NHM bi NHM
: 7 |la (o 7 |la (9
NHM tri hoan Tyl (%) NHM dwong tinh Tylé (%)
586.234 289.159
Nam 1.641 0,28 19.223 6,65
(53,91%) (53,02%)
. 501.286 256.215
N 45.563 9,09 12.346 4,82
(46,09%) (46,98%)
R . | 1.087.520
Tong so 47.204 4,34 545.374 31.569 5,79
(100%)
p <0,05 < 0,05

Nguwoi tham gia hién mau la nam
gidi chiém 53,91% n giéi 46,09%. Ty lé
NHM bi tri hodn do hemoglobin & nam la
0,28% nir gidi 9,09%. Xét nghiém HBsAg

Bang 3. Ty I& nguwoi hién mau bi tri hoan do xét nghiém HBsAg duong tinh test nhanh
theo d6 tudi & ngudi hién mau giai doan 2017 — 2022

test nhanh nam gi¢i chiém 53,02% ni
46,98% trong khi dé ty 1& HBsAg dwong
tinh & nam gi¢i la 6,65%, ni la 4,82%.

18-25wdi | 26-40tudi | w60 Téng
tuol
n 283.585 173.090 88.699 545.374
Xét NAM
nghiém | duong 14.662 11.334 5.573 31.569
HBsAg tinh
testnhanh [ Ty 16 5,17 6,55 6,28 5,79
p < 0,05
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Ty Ié tri hoan do HBsAg duwong tinh
& nhém tudi 26 — 40 tudi chiém 6,55% cao

0,05.

hon nhém tudi tv 18 — 25 tudi la 5,17% va
Bang 4. Ty 1é NHM bj tri hodn do hemoglobin theo dd tudi va theo gidi tinh &
NHM giai doan 2017 - 2022

nhém tudi tlr 41 — 60 tudi 14 6,28% v&i p <

18-25 tudi

26- 40 tudi

41-60 tudi

Téng
(1) (2 (3
n 258.394 226.935 100.905 586.234
NHM b tri
Nam hoa 677 631 333 1.641
gi&i
ty 18 (%) 0,26 0,28 0,33 0,28
D p 1-2 20,05; p1-3, p2-3 < 0,05
n 211.484 185.649 104.153 501.286
) NHM bj tr 21.197 16.387 7.979 45.563
Nip ho&n
gioi
Ty 18 (%) 10,02 8,83 7,66 9,09
p p <0,05
Téng 469.878 412.584 205.058 1.087.520

O nam gi¢i NHM nhém tubi tir 41 —
60 tudi co ty 1& NHM bij tri hoan do Hb thap
chiém 0,33% cao hon so véi nhém tudi 26
— 40 tubi ty 1& 1a 0,28% va nhém tudi tir 18
— 25 tudi 1a 0,26% sw khac biét cé y nghia

thdng ké vé&i p < 0,05. O nir gi¢i nhém tudi
18 — 25 tudi, tr 26 — 40 tudi va tir 41 — 60
tudi co6 ty 1& 1an lwot 1a 10,02%; 8,83% va
7,66% c6 xu hwéng gidm theo dod tudi voi
p < 0,05.

Bang 5. Ty 18 NHM bi tri hoan do Hb thap theo tAn suét sb 1an hién mau va theo
gi¢i tinh & NHM giai doan 2017 - 2022

lAn dau | 2-51an | &7101aN Trleé”nlo a
. . (nhém ong
(nhém 1) | (nhom 2) 3) (nhém 4)
n 269.934 | 261.130 | 42.884 | 12.286 586.234
Nam NHh'\(/')ébri tri 654 684 151 152 1.641
gidi
ty 16 (%) 0,24 0,26 0.35 1,24 0.28
p pl-2 =2 0,05; p1-3,p1-4,p2-3,p2-4,p3-4 < 0,05
n 243.853 | 216.262 | 32.552 8.619 501.286
N
gioi NHh'\c/')ébr: i 15.771 22.447 5.469 1.876 45.563
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Ty & (%) 6,47 10,38 16,80 21,77 9,09
p p <0,05
Téng n 513.787 477.392 75.436 20.905 1.087.520

& nam gi¢i NHM hién mau Ian dau
c6 ty lé tri hodn do Hb thap & nhém NHM
lan dau (nhom 1) chiém 0,24%; nhém hién
2- 5 1an (nhém 2) chiém 0,26%, nhém hién
6 — 10 1&n (nhém 3) chiém 0,35% va nhém
trén 10 1an (nhém 4) chiém 1,24%, ty 1& tri
hoén do Hb thp c6 xu hwdng téang dan
theo tan suat sé lan hién mau. Tuong tu &
n giGi ty |é tri hodn do Hb thap Ian lwot tiy
nhém 1 dén nhom 4 1a 6,47%; 10,38%;
16,8% va 21,77% ty 1é tri hoan cé xu
hwéng tang theo tAn suét sb 1an HM voi
p< 0,05.

4. BAN LUAN

Két qua bang 1 cho thay giai doan
2017 — 2022 c6 1.087.520 NHM dwoc ma
xét nghiém sang loc Hb truéc hién mau
bang k§ thuat ddng sun phat va ty 1&é NHM
bi tri hodn do Hb thap chiém 4,34% theo
nghién clu cla tac gid Ha H{ru Nguyén
giai doan 2009 — 2013 ty Ié tri hoan do Hb
thap ciing co ty 1& twong dwong la 4,3%
[4]. V& xét nghiém HBsAg test nhanh cho
NHM l4n diu theo quy dinh théng tw
26/BYT 2013 [2] thwc hién trén 545.374
mau xét nghiém ty |é tri hoan chiém 5,79%
thdp hon so véi giai doan ndm 2009 —
2013 ty Ié tri hodn la 7,5% cua tac gia Ha
Hiru Nguyén va 8,07% cla tac gida Pham
V&n Chién nam 2012[5], diéu nay co thé ly
gidi trong nhitng ndm gan day viéc hién
mau da tré 1én phd bién, nguwdi tham gia
hién mau hoan toan tw nguyén va ty sang
loc khi c6 yéu tb nguy co, cong véi viéc
cham soéc strc khde cua nguwoi dan dwoc
nang cao nén viéc kiém tra strc khde duwoc
thwong xuyén hon.

Qua bang 2 cho thdy dac diém vé
gigi tinh cita NHM duwoc lam xét nghiém
sang loc Hb trwéc hién mau & nam gidi la
53,91% cao hon & nir gi¢i 46,09% sw
khac biét c6 y nghia théng ké véi p < 0,05,

ty 18 NHM bi tri hoan do Hb thap 1a 9,09%
cao hon so véi nam gidi chi chiém 0,28%
s khac biét nay co y nghia théng ké véi p
< 0,05, ciing theo tac gia Alan E Mast nam
2010 [6] cho thay réng ty I& tri hoan do Hb
thdp & ni¥ gi¢i cao gap 11 1an so vé&i nam
gi¢i. Bbi voi xét nghiém HBsAg test nhanh
ty 1€ NHM la nam gi¢i cé ty 1&é dwong tinh
la 6,65% cao hon ni¥ gi¢i ty 1& 4,82% sy
khac biét nay cé y nghia théng ké véi p <
0,05 twong tw v&i nghién clru cla tac gia
Tw Minh va céng sw ndm 2022 [7] tai déng
bang Séng Clru Long cho thay ty I& dwong
tinh HBsAg test nhanh & nam gi&i cao hon
& nir gidii.

Qua bang 3 cho thay két qua HBsAg
test nhanh dwong tinh theo nhém tudi cho
thay r&ng nhom tudi tv 18 — 25 tubi co ty &
dwong tinh la 5,17% la th4p nhat so véi
nhém tudi 26 — 40 chiém 6,55% (cao nhét)
va nhém tudi tr 41 — 60 tudi 1a 6,28% sw
khac biét c6 y nghia théng ké véi p < 0,05.
Theo nghién ctru cla tac gia T Minh nam
2022 [7] cling cho thdy rang ty 1& HBsAg
test nhanh dwong tinh & nhém dudi 25
tudi 1a thap nhat va cé xu hwéng tang cao
& nhom tudi tir 26 — 40 tudi diéu nay co thé
duwoc gidi thich Ira tudi tir 18 — 25 13 thé
hé da dwoc tiém ching mé rong viém gan
B va Ia tudi tré nén tiép xdc v&i tdc nhan
lay bénh ciing thap hon ngudi 1&n tubi.

Qua bang 4 cho thdy & nam gidi Iva
tudi tv 41 — 60 tudi cé ty 1é tri hoan do Hb
thap chiém 0,33% |a cao hon so v&i nhém
tudi tr 18 — 25 tudi cd ty Ié tri hodn la
0,26% va nhém tudi tir 26 — 40 tudi co ty lé
tri hoan la 0,28% sy khac biét c6 y nghia
théng ké véi p < 0,05, ty 18 tri hoan do Hb
thap & nhom tudi tr 18 — 25 tudi khong co
sw khac biét so v&i tudi tir 26 — 40 tubi voi
p = 0,05.Theo nghién ctru cla tac gia Alan
E Mast nam 2010 [6] cho thdy rang nguoi
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hién mau 1a nam gi&i cang I&n tudi thi ty 1&
tri hodn do Hb thap cang cao diéu nay co
thé ly giai nguoi Ion tudi co6 nguy co thiéu
dinh dwéng (sét, B12, folate) va cac bénh
ly tiém an nhw (viém khép, bénh than,...)
ho&c do thiéu mau do 130 héa véi nguyén
nhan do thiéu erythropoietin dé bu d&p cho
cac té bao tay bi Ido héda, tang ty & mac
héi chieng loan san tdy, gidm ndi tiét tb
(testosterone) &nh hwédng dén quéa trinh
san xuét té bao mau,...Bang 4 ciing cho
thdy & nir gioi Ira tudi tlr 18 — 25 tudi co ty
I& tri ho&n do Hb thap la 10,02% cao hon
S0 v&i nhém tubi 26 — 40 tubi 1a 8,83% va
thdp nhét 12 nhém tudi 41 - 60 tudi la
7,66%, sw khac biét c6 y nghia théng ké
v&i p < 0,05 nhw vay ty |é tri hodn Hb thap
c6 xu hwéng gidm khi tudi tang. Nghién
ctru cua Alan E Mast nam 2010 [6] cling
cho két qua twong tw. Déi v&i niv ty 1& tri
ho&n cao & nhém tudi 18 — 25 tudi la lra
tudi co thé phat trién, mang thai va kinh
nguyét nén nguy co' thiéu mau la rat cao,
nhom tudi tir 41 - 60 tudi [a nhom tudi bat
dau tién man kinh va man kinh nén nguy
co thiéu mau gidm di rat nhiéu.

Két qua bang 5 cho thay & nam gioi
& nhom hién mau lan dau co ty 1é tri hoan
do Hb thap la 0,24%, 1an lwot cac nhom
hién mau tlr 2 — 5 1an (nhém 2), nhém hién
mau tr 6 — 10 Ian (nhém 3), nhém hién
mau trén 10 lan (nhém 4) c6 ty 1é tri hodn
do hemoglobin thp lan lwot la 0,26%:;
0,35% va 1,24% trong d6 nhém 4 hién
mau trén 10 lan c6 ty 1é tri hodn la cao
nhat va sy khac biét c6 y nghia théng ké
véi p < 0,05 diéu nay c6 thé giai thich
NHM hién nhiéu I&n thi nguy co thiéu s&t
cang cao dan dén tinh trang thiéu mau do
thiéu sat, nghién cru cda tac gia Alan E
Mast ndm 2014 [8] ciing cho két qua
twong tw ty 1& tri hodn do hemoglobin thap
c6 xu hwéng tang theo tan suét sb lan hién
mau, NHM hién mau 1an dau va nguoi
hién mau t» 2 — 5 1an c6 ty 1& tri hodn do
Hb thap la twong dwong véi p = 0,05. O
ni gi¢i ty 1é tri hodn do hemoglobin & cac
nhom 1, 2, 3 va 4 lan luot 1a 6,47%;
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10,38%; 16,80% va 21,77% ty lé cao nhéat
& nhom 4 hién mau trén 10 lan, sy khac
biét c6 y nghia thdng ké véi p < 0,05, diéu
nay cling dwoc tac gid Alan E Mast nam
2014 [8] chi ra réng dbéi véi phu ni¥ méi 1an
hién méau mat tr 200 — 250 mg sat kém
theo yéu té kinh nguyét, mang thai thi nguy
co cang cao dbi véi NHM hién thwong
Xuyén.

5. KET LUAN

Giai doan tir thang 12 nam 2016
dén thang 11 nam 2022 Vién HH — TM TU
da c6 1.087.520 NHM trong dé NHM bi tri
hoan do Hb thap chiém 4,34%. NHM ni
gi6i co ty 1& tri hodn do Hb thap & 9,09%
cao hon so v&i nam gidi la 0,28%.

O nam gi¢i: NHM bi tri hoan do Hb
thap Itra tudi t 41 — 60 tudi chiém 0,33%
cao hon nhém tudi t» 26 — 40 tudi la
0,28% va nhom tudi tv 18 — 25 tudi la
0,26%. Theo tan suét s6 & hién mau NHM
c6 ty 1é tri hodn tang theo s6 1an hién mau,
NHM hién mau tlr 2- 5 1an, hién tir 6- 10
lan va hién trén 10 lan ty 1& 1an lwot 14
0,26%; 0,35% va 1,24%;

O nw gi®¢i: NHM bj tri hodn do Hb
thdp co ty & theo xu hwdng gidm dan khi
Ira tudi NHM tang. Nhém tudi 18 — 25 tudi
ty lé tri hodn do Hb thép 1a 10,02%, nhém
tudi tlr 26 — 40 tudi 1a 8,83%, nhém tudi tw
41 - 60 1a 7,66%. Theo tan suét hién mau
ty 1& tri hoan do Hb thap cé xu huéng tang
theo sb 1an hién mau nhém HM lan dau, tw
2- 5 1an, tv 6 — 10 lan va trén 10 1an 1an
lwot 1a 6,47%; 10,38%; 16,8% va 21,77%.

Xét nghiém HBsAg test nhanh cho
545.374 NHM ty 1&é HBV dwong tinh test
nhanh chiém 5,79%. Nam gi¢i c6 ty lé
HBsAg duwong tinh test nhanh 14 6,65%
cao hon ni gi&i 1a 4,82%. NHM Ira tudi tir
26 — 40 tudi co ty 1& HBsAg test nhanh
dwong tinh cao nhat ty 1& 1a 6,55%, nhém
tudi tv 41 — 60 tudi co6 ty 1& HBsAg dwong
tinh 1a 6,28% va nhém tudi tv 18 — 25 tudi
HBsAg duong tinh 1a 5,17%.

L&i cam on

Chung t6i xin chan thanh cadm on

tap thé can bd nhan vién Khoa Tiép nhan
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mau va cac thanh phan mau, dic biét la
Ban lanh dao Vién Huyét hoc — Truyén
mau Trung wong da tao diéu kién hd tro
chung toi thu thap bo sé liéu va trong qua
trinh thwc hién nghién ctru nay.
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SUMMARY
SURVEYING HEMOGLOBIN AND HBsAg SCREENING TEST RESULTS
BEFORE BLOOD DONATION AT NATIONAL INSTITUTE OF HEMATOLOGY AND
BLOOD TRANSFUSION

Ha Huu Nguyen?, Nguyen Quang Hao?, Tran Ngoc Que?,
Bach Quoc Khanh?, Bui Thi Mai An3

INational Institute of Hematology and Blood Transfusion
2Thai Nguyen National Hospital

3Phenikaa University

Objective: To investigate the delay rate of blood donors due to substandard pre-
donation tests at the National Institute of Hematology and Blood Transfusion from 2017 to
2022.

Subjects and methods: Including 1,087,520 blood donors tested for hemoglobin
screening and 545,374 first time blood donors rapidly tested for HBsAg. Cross-sectional
description, prospective study. Investigate the delay rate of blood donors before blood
donation with hemoglobin (Hb) screening test to determine the proportion of blood donors
with low Hb (Hb < 120 g/l) by copper sulfate method, HBsSAg screening test for first time
blood donors with Abon's rapid kit to determine the proportion of HBsAg (+) and survey
the delay rate in blood donation of blood donors having HBsAg (+) screening test results.

Results: Of 1,087,520 blood donors who were screened for Hb, 47,204 was
delayed due to low Hb, accounting for 4.34%. Conducting HBsAg rapid test for 545,374
first time blood donors, there were 31,569 positive cases, accounting for 5.79%. Men with
the delay rate due to low Hb accounted for 0.28%, due to positive HBsSAg rapid test
accounted for 6.65%, women with the delay rate due to low Hb accounted for 9.09%, due
to positive HBsAg rapid test accounted for 4.82%. According to blood donation age, 18-
25 years old, 26-40 years old and 41-60 years old: the delay rate due to positive HBsAg
rapid test was respectively 5.17%; 6.55% and 6.28%, for men, the delay rate due to low
Hb by age was respectively 0.26%; 0.28% and 0.33%, for women, the delay rate due to
low Hb by age was respectively 10.02%; 8.83% and 7.66%. According to blood donation
frequency, including first time blood donors (group 1), blood donors for 2-5 times (group
2), blood donors for 6-10 times (group 3), blood donors more than 10 times (group 4): for
men, the delay rate due to low Hb was respectively 0.24%; 0.26%; 0.35% and 1.24%, for
women, the delay rate to low Hb was respectively 6.47%; 10.38%, 16.8% and 21.77%.

Conclusion: From December 2016 to November 2022, NIHBT had 1,087,520
blood donors, in which the delay rate due to low Hb accounted for 4.34%. Female blood
donors with the delay rate due to low Hb accounted for 9.09%, higher than that of men,
accounting for 0.28%. Men aged 41-60 with the delay rate due to low Hb accounted for
0.33%, higher than that of the age group 18-25 and 26-40, with the blood donation
frequency, the delay rate due to low Hb was likely to increase based on the blood
donation frequency, the group donating more than 10 times had the highest rate,
accounting for 1.24%. For women by age, the delay rate due to low Hb was likely to
decrease as the age of blood donors increased, the group aged 41-60 had the lowest
delay rate of 7.66%, according to blood donation frequency, the delay rate due to Hb
increased with the number of times of blood donation, in the group donating blood over
10 times, the delay rate was 21.77%. The HBsAg rapid test with 545,374 donors was
conducted with a positive HBsAg rate of 5.79%, men with positive HBsAg rate of 6.65%,
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higher than that of women with 4.82%. Blood donors aged 26-40 had a positive HBsAg
rate of 6.55%, higher than those aged 41-60 with 6.28% and those aged 18-25 with
5.17%.

Keywords: voluntary blood donors, hemoglobin, HBsAg.
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VIETNAMENSIS) BOI VO'I TE BAO RAW 264.7
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*T4c gia lién hé chinh: Vi Thi Thu
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Ngay phan bién: 16/05/2023
Ngay chap nhan dang: 15/06/2023

TOM TAT

Sam Viét Nam (Panax vietnamensis, SVN) la cay dwoc liéu quy va ddc hiu clia
Viét Nam. SVN duoc chimg minh la cé tac dung tdng cwong hé mién dich, chéng Oxi
héa, chéng ung thw. Tuy nhién, tac dung cua SVN véi céc tén thuong viém con chua
duoc lam sang t6. Nghién ctru nay duwoc thuc hién nhdm danh gia khd ndng khang viém
clia phén doan cao chiét nuwéc va cao chiét butanol ciia SVN dbi véi té bao RAW 264.7
duoc kich hoat viém bdi lipopolysaccharide (LPS). Té bao RAW 264.7 duwoc nubi cay
trong diéu kién méi trvong binh thuong hodc bi xtr ly véi LPS. Cao chiét SVN duoc bd
sung vao trwéc thoi diém xi ly géy viém bdi LPS. Cubi thoi diém thi nghiém, kha ndng
séng cda té bao, ham lwong nitric oxide (NO) va gbc dxi phan (ng (reactive oxygen
species, ROS) cua té bao duoc xac dinh bang céc kit CCK-8, Griess Reagent va CM-
H2DCFDA. Két qua thu duoc cho thay, cao chiét butanol cia SVN (50 va 100 pg/ml) da
lam téng dang ké ty 16 té bao sbng ciia té bao RAW 264.7 trong diéu kién c6 LPS. Mau té
bao bj gay viém béi LPS déng thoi duoc bé sung cao chiét butanol cuia SVN ¢é luong
NO va ROS giam ré rét (p<0,05 so véi nhém chi cé LPS). Tuy nhién, cao chiét nuéc cla
SVN chua thé hién céac hoat tinh khdo sét. Két qué nghién ctru buéc dau cung cép céac
dan liéu thé hién tac dung béo vé cao chiét butanol ciia SVN dbi véi té bao RAW 246.7
théng qua kha ndng lam gidm céc san pham trung gian cla qué trinh viém nhw NO va
ROS.

Ttr khéa: Sam Viét Nam, RAW 264.7, LPS, nitric oxide.

1. DAT VAN BE

Hé mién dich cé vai trd bdo vé co
thé trwédc cac yéu td gay bénh tr bén
ngoai va nhitng rdi loan ndi sinh. Dién
hinh, trang thai viém la chudi cac phan
&ng tw nhién cta hé mién dich dé chéng
lai cac tac nhan gay bénh. Cac tac nhan
gay viém c6 thé ké dén nhw nhiém trung,
tbn thwong md, mét can bang néi mai,
trong d6 co ché viém do nhiém tring duoc
hiéu ré hon ca [1]. Phan &ng viém duoc

cac trang thai chlrc nang clia cac mé, co
guan. Cac nghién ctru viém dac biét quan
tam dén cach thirc dap rng cla hé mién
dich bdi cac bach cau dwoc van hanh lién
tuc dwdi dang cac té bao biét héa & cac
mo, co quan. Viéc san xuét qua mc cac
chét trung gian gay viém nhw nitric oxide
(NO), cac gbc oxi phan w(ng (reactive
oxygen species, ROS), cac loai interleukin
thé hién sy dap &ng cla té bao trong qua

diéu phéi b&di mét loat cac chét trung gian
tao thanh cac mang lwéi diéu tiét vo cung
phtrc tap. Cac chét trung gian lam thay ddi

trinh viém [2].
Hién nay, trong diéu tri viém, thubc
chtra steroid (glucocorticoid-GC) va khong

63


mailto:vtthu2015@gmail.com

Vietnam Journal of Physiology 27(2), 6/2023

ISSN: 1859 — 2376

steroid (NSAIDs) thuwdng dwoc chi dinh st
dung. Tuy nhién, bén canh tac dung khang
viém, gidm dau thi cac loai thuéc nay
thwdng mang lai cac tac dung khéng mong
mudn lién quan dén tim mach, tiéu dwong
va tiéu hoa. Vi vay, hwdng nghién clru
sang loc cac thao dwgc cé hoat tinh khang
viém va an toan da dang nhan dwoc nhiéu
sy quan tam.

Sam Viét Nam (Panax vietnamensis,
SVN) la loai thdo dwoc quy cua Viét Nam
va dwgc chirng minh la co6 tac dung tang
cwédng hé mién dich, chdng 6xi héa, chéng
ung thw. D&c biét, chiét suét saponin toan
phan ctia SVN c¢6 tac dung bao vé té bao
co tim théng qua bao toan mét sb chirc
nang ty thé, gidm san xuat ROS cla té bao
HIC2 trong diéu kién md hinh thiéu mau
cuc bé/twei mau [3, 4]. Tuy nhién, co s&
khoa hoc vé hoat tinh chéng viém cla cao
chiét SVN van chwa duwoc lam ré. Trong
nghién clru nay, hoat tinh khang viém cta
SVN duwogc dugc danh gia théng qua viéc
phan tich ty & séng, ham lwong NO va
ROS cla dai thwc bao RAW264.7 trong
diéu kién gay viém bang LPS.
2. NGUYEN LIEU VA PHUONG PHAP
NGHIEN cUU
2.1. Déi twong, vat liéu, héa chat va
thiét bi

Té bao RAW 264.7 (ATCC TIB 71)
dwoc tang bdi Vién héa hoc cac hop chét
thién nhién. Cao chiét nuwéc (SVN-N) va
cao chiét butanol (SVN-B) ciia SVN duwoc
cung cap bdi Trwdng Pai hoc Phenikaa.
Cao chiét dworc trir & nhiét do 4°C cho dén
khi str dung. Cac héa chét chinh duoc st
dung trong nghién  cku  gém:
lipopolysaccharide (LPS, Sigma); mbi
trwdng Dulbecco's Modified Eagle Medium
(DMEM, Gibco, USA); Photphate Buffered
Saline (PBS, Gibco, USA); huyét thanh
phéi bé (Fetal bovine serum-FBS, Gibco,
USA); penicillin—streptomycin (PS);
Dimethyl Sulfoxide (DMSO, Sigma, USA);
kit xac dinh ty l&é t& bao séng (CCK-8,
Sdojindo, Japan); kit xac dinh ham lwong

ROS (CM-H,DCFDA, Invitrogen, USA); kit
phan tich NO (kit Griess Reagent
(Invitrogen, MY); dia nuéi cdy kich thudc
60x15mm, 90x20mm, dia 96 giéng thanh
trong (SPL Life Sciences, Korea), dia 96
giéng thanh den day kinh trong (SPL Life
Sciences, Korea), kinh hién vi soi nguoc
Axiovert (Germany), hé théng kinh
Apotome 2; may doc dia 96 giéng va céac
thiét bj vat tw tiéu hao khac.
2.2. Phuwong phap nghién ctru

Nubi té bao

Té bao RAW 264.7 duwgc nudi trong
moi trwudng DMEM c6 bd sung 10% FBS
va 1% PS trong diéu kién nhiét do 37°C va
ddé dm 5% CO,. Méi trwdng nudi dugc
thay mé&i sau 2-3 ngay. Té bao dwoc cay
chuyén khi mat d6 dat khoang 80% bé mat
dia nudi.

DPénh gia kha nang gay déc té bao

Cao chiét phan doan cao chiét nuwéc
(SVN-N) va cao chiét butanol (SVN-B) cua
SVN dwoc hoa tan trong DMSO va dwoc
pha lodng véi DMEM theo cac néng do
khao sat (0,1; 1;10; 50; 100; 250; 500 va
1000 pg/ml). D& danh gia tinh déc cla cao
chiét dbi voi té bao RAW 264.7, t& bao nay
dwoc nudi trong dia 96 giéng vOoi mat do
10000 té bao/giéng trong 24 gi®r va dugc U
véi SVN-N va SVN-B & dai ndng do néu
trén trong 24 gid. Tai cudi thoi diém thi
nghiém, ty I& séng cla cac mau té bao
dwoc phan tich bang kit Cell Counting Kit-
8 (CCK-8, Dojindo, Nhat Ban), do hap thu
duwoc do & bwdc song 450 nm. Thi nghiém
dwoc 1ap lai 3 1an.

Gay mé hinh viém bang LPS

Té bao RAW 264.7 dwoc nudi trén
dia 96 giéng v&i mat d6 10000 té
bao/giéng trong 24 gi®. Tiép d6, mau phan
tich dwoc chia thanh: (1) mau dbi chirng
am/déi chirng (BC): té bao tiép tuc dwoc
nudi trong diéu kién méi trwéng nudi binh
thwong (DMEM, 10% FBS, 1% PS, 37°C
va 5% CO,) trong 48 gio; (2) mau thi
nghiém (LPS): t& bao bi gay viém bang
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LPS 500 ng/ml. Trong nhom LPS, cac mau
phan tich dwoc chia thanh: (2-1) mau
LPS+DMSO 0.1%: té bao dwoc nudi trong
mdi trwdng c6 DMSO 0.1% trong 2 gid va
c6 bd sung LPS trong 24 gid tiép theo [5,
6]; (2-2) mau LPS+SVN: t& bao RAW
264.7 dwoc nubi trong mai trrong c6 SVN-
N hodc SVN-B (& cac ndng d6 khac nhau,
2 gio) trwdc giai doan nudi 24 gid c6 bd
sung LPS. Cubi thoi diém thi nghiém, cac
mau t& bao dwoc dung dé phan tich ty lé
sbéng, ham lwong NO va ROS.

Danh gia ham lwong NO

Ham lwong NO dwoc xac dinh bang
kit Griess Reagent theo hwéng dan cla
nha san xuét (Invitrogen, My). Té bao
dwoc nudi trén dia 96 giéng vdi mat do

10000 té bao/giéng. Ngay tai cubi thoi
diém thi nghiém (t& bao dwoc nudi trong
cac didu kién nhw mo ta néu trén) 50 pl
phan dich ndi trong mdi giéng nuéi duoc
chuyén sang giéng maéi va dung dé phan
tich lwong NO. Tiép d6, 50 pl thudc the
Griess Reagent dwoc bd sung vao moi
giéng va tiép tuc dwoc U trong 15 phut.
Sau d6, mau U dugc do & budc séng co
dd hép thu 540 nm. Ham lvgng NO cla
méi mau thi nghiém dwoc xac dinh dwa
vao dwdng cong ham lwong chuan NaNO,
va dwoc so sanh % v&i mau chirng am.
Thi nghiém dwoc 18p lai 3 1an. Kha nang
rc ché NO dwoc tinh dwa theo cong thire:

Ham lwong NO_sp.syn

% (Pc ché NO = (1 -

) x100%

Ham luvong NO| ps.puso

Danh gia ham lwong ROS

Té bao dwoc nudi trén dia 96 giéng
den, day kinh hoac dia confocal v&i mat dé
10000 té bao/giéng & 37°C va 5% CO,.
Cubi thoi diém x& ly gay viém hodc bd
sung thudc, mau thi nghiém dwoc nhudém
v&i CM-H,DCFDA (ex/fem = 485/535 nm)
trong 30 phat & 37°C, 5% CO,. S thay
ddi mat dd huynh quang dworc ghi lai bang
may doc huynh quang dia 96 giéng. Anh
huynh quang dwoc chup lai badng hé théng
kinh hién vi soi nguoc két hop Apotome 2
(Zeiss, BPwrc). Thi nghiém duoc lap lai 3
lan.

Phaén tich théng ké

Sé lieu dwoc trinh bay dwéi dang
gia tri trung binh * sai sb chuén (SD). Sw

khac biét gilba hai nhdm dwgc danh gia
bédng phan tich phwong sai mét chiéu
(ANOVA) va phép th&r Tukey. Sw khac biét
v&i gia tri p < 0,05 dwoc coi la ¢é y nghia.
Hinh &nh huynh quang duwoc x& ly béng
phan mém ZenBlue 2.5.
3. KET QUA VA BAN LUAN
3.1. Kha nang séng cha té bao RAW
264.7 trong cac diéu kién nudi cay
Kha niang séng cla té bao RAW 264.7
trong diéu kién nudi binh thwéng

Anh hwéng cla cao chiét SVN-N va
SVN-B I&n kha n&ng séng cua té bao RAW
264.7 & diéu kién binh thwéng dwoc danh
gia bang kit CCK-8. Két qua duoc thé hién
trong Hinh 1.
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Hinh 1. Ty |& séng cla té bao RAW 264.7 trong méi trwdng nudi cé cao chiét VN-
N va SVN-B
BC: déi chimg; SVN-N: phan doan cao chiét nuéc (SVN-N); SVN-B: phan doan cao chiét butanol: *: p
< 0,05, khac biét so véi nhém déi BC

Két qua trén Hinh 1 cho thay, céac
cao chiét SVN-N (ndng dd 0,1-250 pg/ml)
va SVN-B (ndng d6 0,1-100 pg/ml) khoéng
thé hién tinh doc dbi voi té bao RAW 264.7
(ty 1& séng cla t& bao khéng cé su khac
biét so v&i nhém dbéi ching). Do do, dai
néng do t 0,1-100 pg/ml duwoc lwa chon
dung cho cac thi nghiém xac dinh hoat tinh
khang viém cla cac cao chiét SVN. Déc
tinh clia cao sam Viét Nam cling da dwoc
xac dinh trén dong t& bao H9C2. Két qua
nghién cru cho thdy cao sam Viét Nam
thé hién doc tinh yéu dbi véi dong té bao

120 -
100 1
80 -
60 -
40 -
20 -
0 L

Ty & té bao séng
(% so vei BC)

nay (IC50 = 1059,84 pg/ml, & dai néng do
<500 pg/ml khong thé hién déc tinh véi té
bao [11]. Ngoai ra, chung t6i chwa thay c6
céng bdé nao khac vé doc tinh cta cao
chiét sam Viét Nam déi véi cac dong té
bao nuéi cay khac.
Kha nidng séng cua té bao RAW 264.7
trong diéu kién gay viém bang LPS

Kha nang sbng cha té bao RAW
264.7 trong cac diéu kién tht nghiém tiép
tuc dwoc phan tich va két qua dwoc thé
hién & Hinh 2.

100

sVN-N (ug/ml) [ SVN-B (ug/mi)

LPS

Hinh 2. Ty 1& séng cua té bao RAW264.7 trong diéu kién méi trweng nudi khac nhau
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DC: té bao duoc nudi trong didu kién binh thuong, SVN-N: té bao duoc nudi trong diéu kién bé phén doan cao
chiét nuéc triée khi bj xiv ly gay viém bédng LPS; SVN-B: té bao dugc nudi trong diéu kién bé phéan doan cao
chiét butanol truée khi bi xir ly géy viém bang LPS

Két qua cho théy, ty lé sbng cla té
bao RAW 264.7 gitva cac nhém mau thi
nghiém la khéng cé sy khac biét c6 y
nghia théng ké (p>0,05). Mac du sy khac
biét vé ty lé séng la khéng c6 y nghia
thong k&, nhwng hinh thai t& bao ctia nhém
ddi chirng va nhém té bao bj x& Iy LPS c6

sy khac biét kha rd (Hinh 3). O mau dbi
chirng, t& bao c6 hinh thai ddng nhét,
trong khi d6 & nhém té bao bi gay viém
bang LPS ¢6 sw thay ddi hinh thai, t& bao
bi kich hoat hinh thanh nhiéu chan gia (mai
tén vang).

bC

3.2. Kha néng (rc ché téng hop NO cua
cao chiét SVN déi véi té bao RAW 264.7
trong diéu kién gay viém b&i LPS

Nitric oxide (NO) dwoc biét dén 1a
moét phan tkr tin hiéu dong vai trd chinh
trong co ché bénh sinh cGa chirng viém.
Hop chét nay dwoc coi 1a chét trung gian
gay viém va dwoc san xuat qua muic trong
cac diéu kién sinh ly thay ddi bat thuwong.
Do d6, rc ché ché sinh tdng hop NO doéng

1007
801
60 1
401

201

Kha nang trc ché NO
(% so vé&i LPS)

0 1 10

SVN-N+LPS

LPS
Hinh 3. Hinh thai ctia t& bao RAW264.7 trong diéu kién nudi binh thwdng va diéu kién bi
Xt ly gay viém
DC: déi chimg, LPS: lipopolysaccharide; thanh bar: 25um, vat kinh 40X

vai trd quan trong trong viéc kiém soat cac
bénh viém. Cac chat &rc ché sinh tdng hop
NO duogc chirng minh 13 c6 thé st dung dé
diéu tri chieng viém [7, 8]. Trong nghién
ctu nay, hoat tinh chéng viém cla cao
chiét tv SVN dwoc danh gia théng qua kha
nang ¢ ché sy san sinh NO cla céc té
bao RAW 264.7. Két qua phan tich thé

hién trong Hinh 4.
*
*
.
25 50 100 pgimli
M svn-Beps

67



Vietnam Journal of Physiology 27(2), 6/2023

ISSN: 1859 — 2376

Hinh 4. Kha n&ng trc ché sinh téng hop NO cta SVN-N va SVN-B dbi véi té bao
RAW 264.7 trong diéu kién gay viém LPS
Céc méu té bao bj gay viém bang LPS duoc tién xi Iy véi cao chiét SVN-N hodc cao chiét SVN-B (néng
do 0- pg/ml); *: p < 0,05, khéac biét so véi nhdom LPS; NO: nitric oxide

Két qua trong Hinh 4 cho thay, kha
nang (rc ché sy san sinh NO clia nhom té
bao gay viém bang LPS c6 bd sung SVN-B
tang dan theo néng d6 va cé su khac biét
so v&i nhém té bao khong dwoc bd sung
cao chiét SVN-B (0% kha nang trc ché san
sinh NO). Néng dd SVN-B tang t&r 1 pg/ml
dén 100 yg/ml twong ng v&i kha nang tre
ché NO tang tir khodng 12,26+6.10% dén
77.09+3.54%. D&c biét, cac mau té bao co
dwoc bd sung SVN-B & cac néng do thi
25, 50 va 100 pg/ml co ti 1é rc ché s hinh
thanh NO |a khac biét c6 y nghia so véi
nhém c6 SVN-B néng d6 tht 1 va 10
pg/ml (p<0.05). Trong khi do, hoat tinh rc
ché téng hop NO cua cao chiét SVN-N &
cac lidu t&r 1 dén 100 pg/ml déu cé tang
(so v&i nhém té bao bi x ly viém bdi
LPS), nhwng thap hon so véi két qué phan
tich & mau thr SVN-B. Béng thoi, hoat
tinh wc ché sw san sinh NO khac biét
khong c6 y nghia théng ké gitra cac nhém
mau ther SVN-N (p>0,05). Dya vao két qua
thu dwoc, cac ndng dd thtr 25, 50 va 100
pg/ml ctia SVN-B dwoc lwa chon dé tiép
tuc phan tich sau hon tin hiéu tac dung
chéng viém cta SVN.

Hoat tinh chéng viém cta mot sb
loai sdm cling da dwgc nghién clru, trong
nghién clu cda Sang Yun Han va cs da
chi ra két qua hoat tinh chéng viém cua
dich chiét t» sadm Han Qubc (Korea
ginseng) c6 tac dung lam gidm san sinh
NO va gidm biéu hién mRNA cla cac gen
gdy viém nhuv cyclooxygenase-2, NO
synthase, gidm hoat dong cla protein
kinase B [10]. Twong tw, hoat chét
Ginsenoside Rb3 dwoc chiét suét tr sam
c6 khad ndng lam gidm san xuat NO va
PGE2 bang cach lam gidm biéu hién iNOS
va COX2; dbng thdi rc ché cac cytokine
tién viém nhw IL-1B, IL-6 va TNF-a [12].
Nhw vay, két qué thu duoc tir nghién cliru

nay da bwdc dau cho thay dich chiét cia
SVN, dac biét 1a SVN-B thé hién kha nang
&rc ché san sw san sinh san pham NO. Tuy
nhién, viéc trién khai thém cac nghién ctru
dé 1am sang té hon co ché tac dung cla
SVN déi trong méi lien hé véi NO la can
thiét.
3.3. Kha nidng &c ché hinh thanh ROS
chia cao chiét SVN d6i véi té bao RAW
264.7 trong diéu kién gay b&i LPS

Cac gbc 6xi phan rng (ROS) la cac
phan t& tin hiéu déng vai tro quan trong
trong sw tién trién cta cac réi loan viém.
Tai vi tri viém, moét loat cac gbc ROS dwoc
tdng cwong bdi bach cdu da nhan trung
tinh va gay réi loan chirc ndng ndi mod va
ton thwong md. ROS doéng vai trd vira la
phan t& bao hiéu vira 14 chét trung gian
gay viém. Dac biét géc O, c6 thé nhanh
chéng két hop véi NO dé tao thanh cac
loai nito phan (rng (reactive nitrogen
species, RNS) lam tang tac dong gay viém
cta ROS [2]. Trong nghién ctru nay, dé tim
hiéu vai trd cia SVN dbi véi sy thay ddi
ham Iwgng ROS trong md hinh viém, ham
lwong ROS cla t& bao RAW 264.7 trong
diéu kién bi gay viém bang LPS & nhém té
bao c6 dwoc bd sung cao chiét SVN-B va
nhém khéng dwoc bd sung cao chiét SVN-
B dwoc phan tich. Sy thay déi lwong H,0,
duwoc xac dinh gian tiép thong qua sy thay
déi tin hiéu huynh quang cia CM-
H,DCFDA.

Két qua thé hién trong thé hién trong
Hinh 5 va Hinh 6 cho thay, tin hiéu mat do
huynh quang CM-H,DCFDA (mau xanh)
cla cac té bao RAW 264.7 bi xi ly LPS
tding dang k& so v&i nhém dbéi chirng,
khoang 196,3+11,3% (100% d&i chirng).
Déc biét, nhom méau té bao dwoc bd sung
SVN-B & céac néng dd 50, 100 pg/ml truéc
khi gay viém bang LPS khoang 2 gi® c6 ti
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& mat d6 huynh quang CM-H,DCFDA
gidm dang k& véi gia tri twong (ng
170,616,1% va 139,648,7%; va cac gia tri
nay la khac biét ro rét so voi ti 16 mat do
huynh quang CM-H,DCFDA clia nhém té

Twong phan

Két hop

bao chi c6 LPS (196,3+11,3%, p <0,05)
(Hinh 5 va Hinh 6). Nhw vay, cao chiét
SVN-B & ndng dd 50, 100 ug/ml thé hién
kha nang khang viém théng qua lam gidm
ham lwong ROS trong diéu kién co LPS.

LPS+SVN-B 25 wmi

LPS#SVN-B 50 p/ml

LPS+SVN-B 100 wimi

Hinh 5. Hinh &nh huynh quang CM-H,DCFDA cua té bao Raw 264.7 trong cac diéu kién

khac nhau
DC: té bao duoc nudi cdy trong diéu kién binh thuong; LPS+DMSO: té bao duoc nudi cé bé sung DMSO trudéc
khi bj xt¢ ly gay viém bang LPS va; LPS+SVN-B: té bao duoc nudi trong méi truomg cé bd sung cao chiét SVN-
B & cac ndéng dé 25, 50 va 100 ug/ml truée khi bj xir gay viém bang ly LPS. Mau xanh: mau huynh quang cia
CM-H,DCFDA, thanh bar: 50um, vt kinh 10X

250

=k ~
o =
= =1

(% so vii BC)
2

Mat do huynh quang
CM-HZDCFDA

2

*
*
I I T
0 j l
bC 0 25 a0 100

SVN-B (pg/ml)

LPs

Hinh 6. Mat do huynh quang CM-H,DCFDA cla té bao RAW 264.7 & céac diéu kién khac
nhau
DC: déi chimg; SVN-B: té bao duoc nuéi trong diéu kién bé sung phén doan cao chiét butanol trucc khi bi xi Iy
gay viém bang LPS; *: p < 0,05, khac biét so v6i nhém HC.

Sam Viét Nam la loai thdo dwoc quy
cta Viét Nam, hoat tinh sinh hoc ctia cao
sam va saponin chinh tr Sdm Viét Nam da
dwoc xac dinh bao gdm tac dung chéng
oxi hoéa, gidm stress oxi héa ty thé, gidm

ton thwong té bao, bdo vé ciu truc va
chrc ndng cua ty thé clia té bao co tim
chudt trong md hinh thiéu dxi-tai cung cép
Oxi in vitro [3, 4]. Nghién cru trwwéc day da
chi ra rang thanh phan hoat tinh cia nhan
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sdm Panax c6 tac dung chéng viém va
diéu hoa mién dich, bao gdm diéu chinh sw
can bang clia cac t& bao mién dich, trc ché
sw bidu hién cla cac cytokine, cling nhw
kich hoat thu thé Toll-like 4; ginsenosides
c6 thé dong vai tro [a mot loai thube didu tri
méi tiém ndng trong phong ngira va diéu
tri bénh viém rudt [9]. Trong nghién clru
nay, hoat tinh khang viém cla cao chiét
butanol ctia SVN trén dong té bao
RAW264.7 dwoc kich hoat viém béng LPS
da dwoc minh chirng thong qua kha nang
lam gidm sw hinh thanh qua mic cac san
phdm trung gian ctia dap &ng viém (NO,
ROS), qua do6 lam gidm ti 1& té bao chét
gay béi LPS.
4. KET LUAN

Nghién ciru buéc dau da khao sat
duoc kha nang bdo vé té bao va kha nang
khang viém cua cao chiét butanol cia Sam
Viét Nam déi v&i dai thuc bao RAW264.7
trong diéu kién vay viém bdéi LPS thong
qua qua viéc &rc ché sw hinh thanh NO va
ROS. Tuy nhién, con dwdng tac dung clia
SVN-B ciing nhw thanh phan saponin
chinh ¢c6 tac dung khang viém van can
dwoc lam rd hon & cac nghién ciu tiép
theo.
L&i cam on

Chung t6i xin chan thanh cadm on
GS. Han Jin, PGS.TS. Nguyén Hiru Tung,
TS Hoang Kim Chi da hd trg ching toi
thwe hién nghién ctru nay.

TAI LIEU THAM KHAO

1. Ruslan Medzhitov (2008), Origin and
physiological roles of inflammation,
Nature, 454(24),
https://doi:10.1038/nature07201

2. Manish Mittal , Mohammad Rizwan
Siddiqui, Khiem  Tran, Sekhar P.
Reddy, and Asrar B. Malik (2014),
Reactive Oxygen Species in,
Inflammation and  Tissue Injury,

70

. Wenzhi

Antioxidants & Redox Signaling, 20 (7)
https://doi.org/10.1089/ars.2012.5149
Vu Thi Thu, Ngo Thi Hai Yen, Nguyen
Huu Tung, Pham Thi Bich, Jin Han,
Hyoung Kyu Kim (2021), Majonoside-
R2 extracted frrom Vietnamese ginseng
protects H9C2 cells against
hypoxia/reoxygenation injury via
modulating mitochondrial function and
biogenesis, Bioorg. Med. Chem. Lett.
36, 2021
https://doi.org/10.1016/j.bmcl.2021.127
814

Ngo Thi Hai Yen, Vu Thi Thu (2021),
Vietnamese ginseng extract attenuates
oxidative stress in Cobalt chloride
subjected HOC2 cells, Vietham Journal
of Physiology. 2022;25(3):1-7.
https://doi:10.54928/vjop. v25i3.48
Tong, Xiangxiu Chen, Xu
Song, Yagin Chen, Renyong Jia et al
(2020), “Resveratrol inhibits
LPS-induced inflammation through
suppressing the signaling cascades of
TLR4-NF-kB/MAPKs/IRF3,
Experimental,
ttps://doi.org/10.3892/etm.2019

. Cao, Y.; Chen, J.; Ren, G.; Zhang, Y.;

Tan, X.; Yang, L (2019), Punicalagin
Prevents Inflammation in LPS- Induced
RAW264.7 Macrophages by Inhibiting
FoxO3a/Autophagy Signaling Pathway,
Nutrients 2019, 11(11),

2794; https://doi.org/10.3390/nul11127
94

Sharma, J.N., Al-Omran, A. &
Parvathy, S.S. (2007), Role of nitric
oxide in inflammatory
diseases”. Inflammopharmacol 15,
252-259.
https://doi.org/10.1007/s10787-007-
0013-x

Yuan Cao,Jihua  Chen,Guofeng
Ren,Yahui Zhang,Xiuying
Tan andLina Yang (2019) Punicalagin
Prevents Inflammation in LPS- Induced
RAW264.7 Macrophages by Inhibiting
FoxO3a/Autophagy Signaling Pathway,


https://www.liebertpub.com/doi/10.1089/ars.2012.5149
https://www.liebertpub.com/doi/10.1089/ars.2012.5149
https://www.liebertpub.com/doi/10.1089/ars.2012.5149
https://www.liebertpub.com/doi/10.1089/ars.2012.5149
https://www.liebertpub.com/doi/10.1089/ars.2012.5149
https://www.liebertpub.com/doi/10.1089/ars.2012.5149
https://www.liebertpub.com/doi/10.1089/ars.2012.5149
https://www.liebertpub.com/journal/ars
https://doi.org/10.1089/ars.2012.5149
https://doi.org/10.1016/j.bmcl.2021.127814
https://doi.org/10.1016/j.bmcl.2021.127814
https://doi.org/10.3390/nu11112794
https://doi.org/10.3390/nu11112794
https://doi.org/10.1007/s10787-007-0013-x
https://doi.org/10.1007/s10787-007-0013-x
https://www.mdpi.com/search?authors=Yuan%20Cao&orcid=
https://www.mdpi.com/search?authors=Jihua%20Chen&orcid=0000-0003-2268-6050
https://www.mdpi.com/search?authors=Guofeng%20Ren&orcid=
https://www.mdpi.com/search?authors=Guofeng%20Ren&orcid=
https://www.mdpi.com/search?authors=Yahui%20Zhang&orcid=
https://www.mdpi.com/search?authors=Xiuying%20Tan&orcid=
https://www.mdpi.com/search?authors=Xiuying%20Tan&orcid=
https://www.mdpi.com/search?authors=Lina%20Yang&orcid=0000-0002-9503-3344

Vietnam Journal of Physiology 27(2), 6/2023

ISSN: 1859 — 2376

Nutrients 2019, 11(11),

2794; https://doi.org/10.3390/nu111127
94

. ExperKang, Z., Zhonga, Y., Wu, T. et
al (2021), Ginsenoside from ginseng: a
promising treatment for inflammatory
bowel disease, Pharmacol. Rep 73,
700-711.
https://doi.org/10.1007/s43440-020-
00213

10.Sang Yun Han, Juewon Kim, Eunji

Kim, Su Hwan Kim, Dae Bang Seo,
Jong-Hoon Kim, Song Seok Shin,
Jae Youl Cho (2018), AKT-targeted
anti-inflammatory activity of Panax
ginseng calyx ethanolic extract, Journal
of Ginseng Research,Volume 42, Issue

11.

12.

71

4, 496-503,
https://doi.org/10.1016/j.jgr.2017.06.003
Vii Thi Thu, Ngé Thi Hai Yén, Pham
Thi Bich (2021) Nghién ctru tac dung
cla cao sam viét nam (panax
vietnamensis) déi vai té bao co tim
h9c2 trong mé hinh thiéu oxy-tai cung
cép oxy in vitro. Tap chi Sinh Iy hoc
Viét Nam 25(1), 3/2021.

Xu Honglin, Liu Min, Chen
Guanghong, Wu Yuting, Xie
Lingpeng et al (2022), Inflammatory
Effects of Ginsenoside Rb3 in LPS-
Induced Macrophages Through Direct
Inhibition of TLR4 Signaling Pathway,
Front. Pharmacol. 24
https://doi.org/10.3389/fphar.2022.7145
54


https://doi.org/10.3390/nu11112794
https://doi.org/10.3390/nu11112794
https://doi.org/10.1007/s43440-020-00213-zimental
https://doi.org/10.1007/s43440-020-00213-zimental
https://doi.org/10.1016/j.jgr.2017.06.003
https://doi.org/10.3389/fphar.2022.714554
https://doi.org/10.3389/fphar.2022.714554

Vietnam Journal of Physiology 27(2), 6/2023 ISSN: 1859 — 2376

SUMMARY

ANTIINFLAMATION EFFECT OF PANAX VIETNAMENSIS EXTRACTS ON RAW
264.7 CELLS

Pham Thi Bich®, Ngo Thi Hai yenl, Pham Trong Kha',
Bui Thi Huong? Vu Thi Thu'
lFaculty of Biology, VNU University of Science

%Institute of Tropical Medicine, Joint Vietnam-Russia Tropical Science and
Technology Research Center

Panax vietnamensis (SVN) is a precious and endemic medicinal plant of Vietnam.
SVN has been reported to have immune-boosting, antioxidant, and anti-cancer effects.
However, the effect of this ginseng on inflammatory lesions has not been elucidated yet.
This study was conducted to evaluate the anti-inflammatory activity of the agueous and
butanol extracts of SVN on LPS-stimulated RAW 264.7 cells. RAW 264.7 cells were
cultured under either normal environmental conditions or treated with LPS. The extracts
of SVN was added prior to LPS treatment. At the end of the experimental period, cell
viability, nitric oxide (NO) and reactive oxygen species (ROS) indexes were determined
by using CCK-8, Griess Reagent and CM- H,DCFDA kit. The obtained results showed
that the butanol extract (50 and 100 pg/ml) markedly increased the cell survival rate of
RAW 264.7 cells under LPS treatment. The LPS-stimulated RAW 264.7 cells
supplemented with butanol extract had a significant reduction in NO and ROS compared
to the non-supplemented cell group. However, the aqueous extract of SVN did not show
these activities. The findings provide preliminary evidence that the butanol extract of SVN
has a protective effect on RAW 246.7 cells via reducing inflammatory mediators, such as
NO and ROS.

Keywords: Vietnamese ginseng, RAW 264.7, LPS, nitric oxide.
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KET QUA PHAU THUAT U TANG TRU'O'C NEN SO BANG
PHAU THUAT LO KHOA TREN CUNG MAY

Nguyén Trong Dién', Pdng Van Hé’

'S& Y té tinh Quang Ninh

Bénh vién Hivu nghj Viét Bic

Téc gia chiu trach nhiém khoa hoc: Péng Van Hé
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Ngay phan bién: 27/11/2022

Ngay chép nhan dang: 15/06/2023

TOM TAT

Muc tiéu: Panh gia két qua vi phdu thuat mét sé u tang truéc nén so véi ky thuat
mé& ndp so 16 khoa trén cung may. Phwong phdp nghién ctru: Nghién ciu can thiép
dua trén 65 bénh nhan u tng truéc nén so. Tat cd bénh nhan duoc chan doan va diéu tri
tai Bénh vién Viét Purc ter 1/2017-12/2020. P6i tuong nghién ciru duwoc kham, doc phim
cét 16p vi tinh, céng hudéng tir, tham gia phdu thuét, diéu trj sau mé, theo déi va danh gia
sau mo, chup céng hudéng tir sau mé co tiém thude déi quang tir. Két qud: Trong sé 65
bénh nhan bao gém 49 ni#, 16 nam, 33 trurong hop u mang néo, 14 nang Rathke, 8 u
tuyén yén, 8 u so hdu, 1 nang nhén, 1 nang bi. Tudi nhé nhét 5 va cao nhét 76. Tién s
diéu trj u 8 bénh nhan (6 phdu thuat va 2 xa phu). Tién st bénh man tinh 32,3%. Thoi
gian ter khi c6 triéu ching déu tién téi le phdu thuat dao déng tir 1-10 ndm. Triéu chimg
hay gdp nhét la dau déu (96,9%), nhin m¢& (67,7%), ban manh mat trai (43,1%), ban
manh mét phai (41,5%). T4t cd bénh nhan dwoc chup céng hudéng tir, 51 bénh nhan co
kich thuwéc u <3cm; va 14 trromg hop u >3cm. U to nhat 6¢cm va nhdé nhéat 1,23cm. Két
qud gidi phdu bénh: 33 u mang ndo, 14 nang Rathke, 8 u tuyén yén, 8 u so hu, 1 nang
nhén va 1 nang bi. C4t hét u 73,8%; cat gan hét u 21,5%; cat ban phén 0,3% va cit mét
phédn 0,1%. Két qud xa ghi nhan 1 truong hop u tai phat sau 1 ndm, 1 viém xuong, 1
nhiém trang vét thuong. Suy tuyén yén sau mé 9 bénh nhan, sau 6 thang 6 bénh nhan va
sau 12 thang 3 bénh nhén. Panh gia theo thang diém Vancouver Scar Scale: seo dep
89,7%; trung binh 6,9%; x4u 1,7% va rat xau 1,7%. Két qua lién xwong tét va trung binh
96,6% va lién xwong kém 3,4%. Két qud sau 1 ndm: 81% héi phuc hoan toan, 15,5% di
ching nhe nhw dau déu, dai nhat. Khéng td» vong, khong di ching ndng, khéng liét nda
nguwoi. 98,3% bénh nhan tré lai sinh hoat binh thwong, lao dong va sinh hoat hang ngay.
Két luan: Vi phdu thudt mé ndp so 16 khoa trén cung may la phdu thuat hiéu qua, ty Ié
cét hét u va gan hét u cao trén 90% déi véi cac loai u. Ty 1é bién chung, tai bién va di
chung thép.

Terkho&: mé ndp so 16 kho4a, u tang truéc nén so

1-DAT VAN BE thé cho phau thuat kinh dién mé nép so

M& nép so 16 khoa trén cung may la  réng khi xt ly cac tén thwong. Phau thuat
ky thuat md véi duwong rach da nhd hon 16 khoa trén cung may s& dung rdng réi
2,5cm trén cung may, mé nap so nhd hon  trong nhirng trwdng hop x& ly u tAng truéc
2,5cm duwong kinh dé tiép can va xr Iy cdc nén so, phinh ddéng mach n&do va mot sé
tbn thwong trong so. Phau thuat 16 khod bénh ly khac. Mac du phau thuat da dugc
trén cung may dwoc (ng dung nham thay ap dung tw kha lau trén thé gi¢i (1,2) va
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bdt didu sl dung tai Viét Nam tr 2005
(Bdng Van Hé), nhung chuwa duoc st
dung réng rdi. Ly do khi khéng thé phd
bién k¥ thuat nay tai Viét Nam do nhiéu y
kién trai chiéu, cting nhw nhiéu phau thuat
vién lo l&ng d6 an toan, tinh hiéu qua hodc
thdi gian md kéo dai khi phau tich hay moi
thao tac phau thuat trong trwong méd hep
sé& gay kho khan cho phau thuat. Mot sb
khac cho réng can thiét phai st dung dung
cu chuyén dung dung cho phau thuét it
xam la4n gidp chang ta thwc hién phéu
thuat nay dé hon, an toan hon va hiéu qua
hon. Chung téi da st dung ky thuat nay dé
phdu thuat thanh céng nhiéu loai u tang
trwdc nén so. Trong nghién clru nay,
chang t6i ddnh gia két qua vi phéu thuat
mét sé u tang trwéc nén so véi ky thuat
mé nap so 16 khoa trén cung may.
2. POl TUONG VA PHUONG PHAP
NGHIEN ClU

Nghién clu can thiép dwa trén 65
bénh nhan u tang trwéc nén so da duoc
phdu thuat tai Bénh vién Viét Poc tw
1/2017 t&i thang 12/2020. Tat ca bénh
nhan dwgc kham lam sang, chup coéng
hwéng t tredc khi md. Chi dinh md giéng
nhw khi st dung cac k§ phau mé khac dwa
trén triéu chirng 1am sang, hinh anh khéi u,
murc do cheén ép trén phim céng hwéng tur.
Bénh nhan duwoc danh gia day da céac
tham do, xét nghiém chirc nang, tham do
hinh anh dé chuén bi giéng nhw phau thuat
thwong quy u tang trwdc nén so. Tiéu
chuin chon Iwa bénh nhan vao nhém
nghién ctu: nghién cku vién tryc tiép
kham, danh gia l1am sang, xét nghiém, hinh
anh, tryc tiép md, tham gia phu md hoac
xem md, két qua gidi phau bénh 1a khéi u,
danh gia két qua khi ra vién va kham lai
sau mo tdi thiéu 1 1&n sau mb 1-3 thang
dwa trén lam sang, thang diém GOS va
Karnofsky va cong hwdng to kiém tra. Ky

thuat mé ap dung 65 bénh nhan dwoc xay
dwng danh riéng cho nghién ctu nay. Tat
cad phau thuat vién tuan tha ap dung ky
thuat moi dwoc ap dung. Chi tiéu nghién
ctru bao gébm cac déc diém lam sang truéc
va sau md, hinh anh céng hwéng tir trwde
va sau md, danh gia mic do6 cét u dua
trén trong lic mé, cong hwdng sau mé. Két
qua phau thuat dwoc danh gia dwa trén
mic dd cat u (phan loai Simpson), ty lé
bién ching, tai bién, chady mau, suy tuyén
yén, réi loan noi tiét, liét nira ngudi, thi luc,
thi tredng, lac méat, mat ngwi, tlr vong, ty 1&
mé lai, nhiém tring, chady mau. Danh gia
két qua thAm my vét mé, seo dwa trén
thang diém Vancouver Scar Scale. Danh
gia mirc do tieu xwong.
3. KET QUA NGHIEN clru

Chung téi Iyva chon duwgc 65 bénh
nhan dap &ng day du cac tiéu chuan
nghién ctu bao gébm 49 ni¥ (75,4%) va 16
nam (24,6%). Tudi thp nhat 1a 5 va cao
nhat 1a 76. Tién sk bi bénh man tinh ghi
nhan 21 bénh nhan (32,3%). Trong 65
bénh nhan, 8 bénh nhan |a u tang trwdc
nén so tai phat (6 bénh nhan dwoc phau
thuat bang duwéng mé nap so rong kinh
dién, va 2 bénh nhan xa phau). Thoi gian
tr khi c6 triéu chirng dau tién téi lac phau
thuat dao dong tir 1-10 nam. Triéu chirng
hay gap nhéat |4 dau dau (96,9%), nhin m&
(67,7%), ban manh mat trai (43,1%), ban
manh mat phai (41,5%). T4t ca bénh nhan
dwogc chyp cdng hwéng tir, 51 bénh nhan
¢ kich thwéec u <3cm; va 14 trwdng hop u
>3cm. U to nhat 6cm va nhé nhéat 1,23cm.
Két qua giai phau bénh: 33 u mang néo,
14 nang Rathke, 8 u tuyén yén, 8 u so hau,
1 nang nhén va 1 nang bi.
Mirc d6 cat hét u ghi nhan & bang 1. Mbi
lién quan gitra mirc d6 cét hét u véi mot sb
yéu t6 ghi nhan trong bang 2, bang 3, bang
4 va bang 5.

Bang 1. Két qua cat u bang dwdng mé 16 khod trén cung may:

Mtpc dé cat u Cat hét

Cat gan hét

Cat ban phan Cat 1 phan

Sé lwong 48

14

2 1
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Tyle% | 73,8 |

215 |

0,3 | 0,1

Trong sé 65 bénh nhan, 12 trwong
hop bién chirng nhw suy tuyén yén (8
trwong hop), viem mang nado (2 trwdng
hop), viem xwong (1 trwong hop), nhiém
trung vét thwong (1 trwéng hop). 11/12
trwdng hop diéu tri ndi va 1 trwdng hop
phdu thuat lai (viem xwong). Khéng co
trwong hop bi liét hay tr vong, di chirng
nang.
Bién chirng sau md ghi nhan
13/65 (20%)mbao gém: 9 BN suy tuyén
yén, 2 viéem mang nédo, 1 nhin mo hon va
1 nhiém trang vét thuwong. Khéng cé
trwdng hop bi liét hay t& vong, di chirng
nang. Hai trwong hop viém mang néo
dwoc diéu tri ndi khdi khong dé lai di
chirng. 9 trwdng hop suy tuyén yén sau
md biéu hién chd yéu béng dai nhat, natri
mau tang hodc giam, cortizol gidm. 6/9

trwdng hop trwéc mé da cé dai nhat
nhwng sau md rdi loan ndng hon. Ca 9
trwdng hop dwoc diéu tri noi én dinh,
nhung 3 trong s dé phai tiép tuc diéu tri
suy tuyén yén lau dai. Trwdng hop nhin
m& hon trwéc md do tén thwong mét phan
trwéc giao thoa khi phau tich u. Ty Ié bién
ching cao nhat ghi nhan & bénh nhan u
so hau 6/8 (75%) trwdng hop u so hau co
bién chirng sau md, chi yéu 1a suy tuyén
yén. 2/14 (14,3%) u nang Rathke bién
chirng va 1/8 (12,5%) u tuyén yén ghi
nhan bién chirng va 3/33 (9,1%) u mang
ndo co bién chirng. Bién chirng cha yéu la
suy tuyén yén sau méb gap & 9 bénh nhan
trong sé 12 trwong hop tai bién ( 9/12
=75%). Bién ching sau mé & nhém bénh
nhan u so hau cao hon so vé&i cac loai u
khac, Vo p<0,01

Bang 2. Két qua xa sau phau thuat

Thei diém kham lai Sau mé 1 thang Sau mé 6 Sau mé 12 thang
(n=65) thang (n=62) (n=58)

U tai phat 0 0 1
Nhiém trung vét thwong 1 0 0
Viém xwong 0 1 0
Viém mang nao 0 0 0
Suy tuyén yén 10 6 3
Nhin m& hon trwdc md 1 1 1
T vong 0 0 0

Chung t6i kham lai sau mé 1 thang
65 bénh nhéan, sau 6 thang 62 bénh nhan
va sau 12 thang 58 bénh nhan. Trwong

hop tai phat duy nhat 1a bénh nhan u so
hau.

Bang 3. Banh gia két qua thAm my vét mé:

Vét mé DPep Trung binh Xau R4t xau
Sé lwong 52 4 1 1
Ty 18 % 89,7 6,9 17 17

Danh gia seo vét mé & 58 bénh
nhan tai thoi diém 1 nam sau md. Bénh
nhan nhiém tring vét thwong sau md 2
nam, seo md rat xau. Trwong hop vét md

Bang 4. Két qua

xau cling ghi nhan & trwong hop viém
xwong. Ca 4 trwong hop seo md trung
binh (ch4p nhan dwoc) do khau chéng
mép, seo cirng khéng mém mai.

lién xwong so

Két qua Lien tot

Lién trung binh Lién xau

Sé lwong 52

4 2

75




Vietnam Journal of Physiology 27(2), 6/2023

ISSN: 1859 — 2376

Ty le % | 89,7

6,9 | 3,4

Lién tét dwoc ghi nhan 1a khong
nhin thay vét 18m trén da, hodc chup cét
I&p khong con khe gitra ndp so va hop so.
Lién trung binh khi vét I8m manh xwong so
vi tri ndp so it, ghi nhan dwoc khi xem xét

chi tiét va ngwoi dbi dién khong thé nhan
thdy xwong so I6m. Lién xau khi nguwoi dbi
dién nhan thdy xwong so 16m ngay khi
quan séat vét md. Banh gia lién xwong & 58
bénh nhan.

Bang 5. Két qua xa sau md

GOS Hoi phuc Di chirng Di chirng Séng thwc T vong
hoan toan nhe nang vat
Sé lwong 47 9 2 0 0
Ty lé % 81 15,5 34 0 0
GOS-Glasgow Outcome  Scale hau va u tuyén yén. Ty lé cét hét u va cat

thang diém két qua diéu tri. Chi 3 truong
hop con di chirng dai nhat can dung thudc
nhwng bénh nhan van di lam nhw trwéc
md. Hbi phuc hoan toan va di chirtng nhe
chiém 95,4%. Khéng c6 trwdng hop nao bi
liét hay t&¢ vong. Danh gia 58 bénh nhan
sau 1 nam.

Panh gia theo thang diém
Karnofsky: 47/58 (81%) hoat ddng binh
thwong; 10/58 (17,2%) hoat ddng binh
thwong nhwng cod triéu ching nhe; chi 1
bénh nhan can cb gang khi hoat déng binh
thwerng. Khéng co trwdng hop nao can tro
gitp, khoéng t&r vong.

4. BAN LUAN

Chang toi thwec hién phau thuat 16
khod trén cung may céat 65 khdi u bao gdbm
cht yéu 1a u mang néo, nang Rathke, u so
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gan hét u 62/65 (95,3%), cdt ban phan
khdi u 2/65 (3,1%) va cat mét phan u
(1,5%). U nhdé nhét 1,23cm va u 1én nhéat
6cm (Hinh 1). Khéng c6 bién chirng hay tai
bién nang, khoéng t& vong. Mot sé bién
chrng ghi nhan nhw rbi loan dién giai, roi
loan ndi tiét, nhiém trang vét thwong, viém
xwong, viém mang nao, dap ndo. Khoéng
cé trwong hop nao bi liét, chdy mau sau
mé phai md lai. 2 bénh nhan phai phau
thuat 1an 2 (1trwdng hop cat mot phan u
va 1 trwdng hop nao viém xwong). Phau
tich xt ly khéi u qua 16 m& nap so hoan
toan c6 thé bao ton téi da clu tric lanh
xung quanh nhw tuyén yén, cubng tuyén
yén (Hinh 2), day than kinh thi giac, dong
mach...
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Hinh 1. Khéi u mang nao I&n 6cm tang trwdc nén so (trai) dwoc cat bd hoan toan bang

N Sag:Tra(-27)-4

with contrast

Hinh 2. Khéi u mang ndo hé yén (trai)

dwdng mé mé nép so 16 khoa (phai)

dwoc cat bd hoan toan va bao ton tuyén yén lanh

(phai).

Ca 3 trwong hop cét ban phan va
cat mot phan khdi u ghi nhan khéi u Ién
hon 2,5cm, u xam lan xoang hang va boc
dong mach Al. Trong khi mé, phau thuat
vién vén thuy tran, sau dé ndo dap va phu.
Dap va phu ndo sé khién trweng mé bi hep
lai, can tr& &nh sang va tdm nhin, chang ta
sé rat khé phau tich dé& cét khdi u. Ca 3
bénh nhan dwoc md lai sau 3-6 thang
bang dwdng mdé mé ndp so 16 khoa trén
cung may (1 bénh nhan) va mé& nap so
réng (2 bénh nhéan). Hai bénh nhan dwoc
md lai v&i k§ thudt m& nap so réng kinh
dién c6 khdi u dworng kinh 3,5 va 4,6 cm
va ca hai trwong hop dwoc cat bd gan
hoan toan khéi u. Trweng hop mé lai theo
phwong phap mé 16 khoa dwoc choc dan
lwu nwédc ndo tuy & lwng, ndo khéng phu
va khong phai vén thuy tran nhiéu, khéi u
duwoc cét bd gan hoan toan. Khi khéi u to,
khé hut nwéc ndo tuy & bé day trong khi
md hodc dy kién khd, nén choc dan lwu
nwdc ndo tuy & that lwng L3-L4 sau khi
gay mé.

Ty lé cat hét khéi u 100% & nhom
nang Rathke, u nang bi (epidermoid cyst),
nang mang nhén. B&énh nhan u nang mang
nhén va nang bi chi dinh mé vi u chén ép
gidm thi lwc, dau dau. 14 trwodng hop u
nang Rathke dwoc chi dinh mé do dau
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dau, nhin mo, rdi loan ndi tiét. Kich thwoc
nang Rathke nhé nhat 1,23cm va Ién nhat
3,5cm. Nang Rathke dwgc chi dinh md khi
chén ép gay triéu ching lam sang, vi du
nhin me, dau dau nhiéu, ting dan, réi loan
noi tiét. Nang Rathke I&n hon 1cm, co triéu
chirng 1am sang, chén ép nén dwoc phau
thuat (3,4,5). Phan Ién phau thuat dem lai
két qua tét. Phau thuat c6 thé thuc hién
bang dwdng md ndi soi qua mii xoang
bwém hodc mé& ndp so. Chang t6i lwa
chon dwdng mé mé& nap so khi khéng thé
md sdi soi. Mlrc dd cét u nang Rathke,
nang nhén va nang bi dwa trén danh gia
két qua trong mé va chup céng hudng tw
sau mé.

Mirc d6 cat u mang ndo dwoc danh
gia theo thang diém Simpson. 22/33
(66,7%) u mang nao dwoc cat hoan toan
(Simpson |, 1), va 8/33 (24,2%) cat gan hét
khdi u. Sé lwong bénh nhan cat hét u va
gan hét u & nhom u mang nao tang truéc
nén so la 30/33 bénh nhan (90,9%).

6/8 (75%) u tuyén yén duoc hét u,
va 2/8 (25%) cat gan hét u. Ty lé cat hét u
va cat gan hét u 1a 100%. Déi v&i u tuyén
yén, ndi soi qua mii xoang bwédm la sw Iya
chon tét nhat, nhung trong mot sé trwdng
hop, chang ta khéng thé cat u béng duong
md noi soi qua xoang bwdm. U tuyén yén
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xam lan sang bén va xam lan xoang tinh
mach hang khé hoac khéng thé tiép can,
cét u bang dwdng ndi soi qua mii xoang
bwém sé dwoc chi dinh md bang duong
md mé ndp so. Ching t6i lwa chon duéng
mé 16 khoa trén cung may dbi véi nhirng
trwdng hop u phéat trién sang bén nhiéu,
khéng qué Ién (dwdi 5cm). Zhang M Z va
céng sy thwe hién phau thuat 16 khoa trén
cung may 54 bénh nhan u tang trwdc nén
so: 19 trong sb d6 1a u tuyén yén. Ty & cat
hét u 1a 4/19 (21,1%), cat gan hét u 14/19
(73,7%) va 1 trwong hop cat moét phan
khéi u (5,6,7,12).

Ty |& cét hét u va gan hét u & nhom
u so hau la 5/8 (62,5%). Grewal M R va
céng su khi phan tich gép 1366 trwong
hop u so hau: phau thuat cét hét u la 722
(52,8%). Nhom tac gia ciing ghi nhan ty 1&
tai phat & nhém cét u so hau khong hét u
la 50,6122,1% cao hon ty |é tai phat &
nhém céat hét u 20,2+13,5%. Ciing trong
nghién ctu 1366 bénh nhan u so hiu,
nhém tac gid ghi nhan ty I tai bién, bién
chng, réi loan ndi tiét ndng hon sau md &
nhém u so hau dwoc cat bd hoan toan khéi
u (8,9,10). Phdu thuat u so hau bang
duwong md 16 khoa dwa vao vi tri, kich
thwéc va hwéng phat trién cta khéi u (Hu
W, Magill S T). Dbi v&i u phat trién twr
cudng tuyén yén, hoac dwéi dbdi, nén mé
bang dwdng mé mé nap so va khéng nén
tiép can bang dwdng méd ndi soi qua xoang
bwém vi tuyén yén lanh ndm sat hé yén.

Tai bién trong md ghi nhan & 10
bénh nhan bao gébm dap ndo nhd ving
tran khi vén, tn thwong tinh mach vung
tran, ddng mach vung tran. Tai bién nang
gdp & 3 trwong hop la tén thwong day
khtu giac (2 bénh nhan) va tdén thuwong
giao thoa thi giac (1 bénh nhéan). Hai
trwdng hop ton thwong day khiru giac &
bénh nhan u mang ndo kha I&n, kich
thwédc >3cm. Khi vén thuy tran va phau
tich khéi u c6 thé lam tén thwong day than
kinh khiru giac. Tén thuwong giao thoa thi
giac 1a bién chirng nang nhwng khong lién
quan téi dwong md. Trwong hop nay khi
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u mang ndo kha Ién, chen ép méng giao
thoa thi giac va khi phau tich lam tén
thwong mot phan trwéc giao thoa.

Chang téi ghi nhan 13/65 (20%)
trwdng hop bién chirng. Khéng c6 bién
chirng nang nhuw liét, t&¢r vong, chdy mau
sau md. Trong d6 réi loan ndi tiét gdp & 9
bénh nhan (chiém ty 1& 69,2% cac truong
hop bién chirng). Phau thuat ving hd yén,
du6i d6i, cubng tuyén yén dé gay cac bién
ching rdi loan noi tiét. Dai nhat 1a bién
ching rat hay gdp sau phau thuat u so
hau, nang Rathke, u tuyén yén. 75% sau
mé u so hau bi bién chirng, chd yéu 1a dai
nhat va suy tuyén yén. 14,4% u nang
Rathke bién chirng sau md, phan Ién la
suy tuyén yén va 12,5% u tuyén yén bién
chirng sau mé. Ty & bién chirng sau mé u
so hau cao nhét, cao hon ty I& bién ching
sau md cac loai u khac, véi p<0,01. Tuy
nhién, nhixng bién chirng nay khéng lién
quan t&i dwdng mé 16 khod. Z M Robinow
va cong s phan tich gop 8241 bénh nhan
ghi nhan bién chirng 26,7+25,7%:; trong do
tv vong lién quan t&éi duwong mé la
1,3+2,8%.

Két qué kham lai sau 1 thang ghi
nhan két qua tét. 10/65 bénh nhan biéu
hién suy tuyén yén nhw dai nhat, mét mai,
&n ubng gidm va ngl kém. Sau 1 ndm chi
con 3 BN can diéu tri. Két qua thAm my ghi
nhan 52/58 (89,7%) vét mb dep va 4/58
(6,9%) vét mé chap nhan duwgc. Panh gia
két qua thAm my, chdng t6i s& dung thang
diém Vancouver Scar Scale. Xép loai dep
khi khéng nhin thdy vét seo, vét mé (10).
Két qua lién xwong dwoc ghi nhan & 65
bénh nhan. Xwong lién t6t & 52/58
(89,7%). Mrc dd lién xwong dwoc danh
gia tai thoi diém 1 nam sau md dua trén
quan séat vét mé 18m hay khoéng, phéng hay
khéng va hinh anh chup cét I&p vi tinh, x
quang. Mét sb trwdng hop 18m chd yéu do
16 khoan so, khdéng c6 trwdng hop nao
thdy khe m& nép so. Trwdng hop viém
xwong so dwoc ph3u thuat nao xwong
viém, bdo tén dwgc manh xwong nhwng
[Bm.
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DPanh gia két qua xa bang thang
diém Glasgow Outcome Scale va thang
diém Karnofsky. Chuing t6i khéng ghi nhan
trwdng hop t&r vong, séng thwe vat hay di
chng liét ntra ngudi. Ty 1& hdi phuc hoan
toan 81%. S6 lwong bénh nhan di chirng
nhe nhw dau dau, dai nhat, than phién vé
bénh 15,5%. Nhwng 57/58 bénh nhén
(98,3%) nguwdi bénh héi phuc hoan toan,
hoat doéng binh thwdng, lao déng binh
thwong. 1 bénh nhan duy nhat can cb
géng trong sinh hoat nhwng khéng can bat
cl sw hd tro no.

4. KET LUAN

Ph&u thuat cat u tang trwéc nén so
bang vi phau thuat mé nép so 16 khoa trén
cung ma la phau thuat hiéu qua, ty 1é cat
hét u va gan hét u rét cao. Ty I& tai bién va
bién ching, di chirng thap. Khong c6 bién
chirng nang, di chirng nang hay ti& vong.
Ky thuat nay c6 thé ap dung véi nhiéu loai
u tang trwdc nén so.
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SUMMARY
EVALUATION OF MICROSURGERY RESULTS OF EYEBROW KEYHOLE
APPROACH FOR ANTERIOR CRANIAL BASE TUMORS
Nguyen Trong Dien, Dong Van He
'Quang Ninh Department of Health, *Viet Duc University Hospital

Objective: Evaluation of microsurgery results of eyebrow keyhole approach for
anterior cranial base tumors. Methods: An interventional study based on 65 patients with
anterior cranial base tumors. All patients were diagnosed and treated at Viet Duc Hospital
from 1/2017 to 12/2020. Patients are selected with the following criteria: the investigator
directly examines, reads computed tomography and magnetic resonance, participates in
surgery and post-operative treatment, follow-up and postoperative evaluation with
postoperative magnetic resonance imaging. Results: A total of 65 patients were treated,
including 49 females and 16 males. There were 33 cases of meningioma, 14 Rathke
cysts, 8 pituitary tumors, 8 craniopharyngiomas, 1 arachnoid cyst and 1 dermoid cyst.
The youngest age was 5 and the highest was 76. History of previous tumor treatment in 8
patients (6 surgery and 2 radiosurgery) and history of chronic disease in 32.3%. The
duration from first symptoms to surgery ranges from 1-10 years. The most common
symptoms were headache (96.9%), blurred vision (67.7%), hemianopia in the left eye
(43.1%) and hemianopia in the right eye (41.5%). All patients underwent magnetic
resonance imaging, 51 patients with tumor size <3cm; and 14 cases >3cm. The largest
tumor is 6cm and the smallest is 1.23cm. Pathological results: 33 meningiomas, 14
Rathke cysts, 8 pituitary tumors, 8 craniopharyngiomas, 1 arachnoid cyst and 1 dermoid
cyst. Gross total resection 73.8%; subtotal 21.5%; partial 0.3% and biopsy 0.1%. One
case of tumor recurrence after 1 year, 1 osteomyelitis, 1 wound infection. Postoperative
hypopituitarism 9 patients, 6 patients after 6 months and 3 patients after 12 months.
Assessment according to the Vancouver Scar Scale: excellent 89.7%; good 6.9%;
moderate 1.7% and minimum 1.7%. The results of bone healing were good and moderate
in 96.6% and poor healing in 3.4%. Results after 1 year: 81% fully recovered, 15.5%
symptomatic such as headache, diabetes insipidus. No death, no serious sequelae and
98.3% of patients returned to normal labor activities. Conclusion: The eyebrow keyhole
approach is an effective surgery, the rate of gross total resection and subtotal resection is
over 90% for all types of tumors. The rate of complications, morbidity and mortality are
low.

Key words: anterior skull base tumor, eyebrow keyhole surgery.
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TOM TAT

Muc tiéu nghién cteu: Khdo sat két qug sang loc HIV, HBV, HCV va giang mai
cho nguoi hién mau tinh nguyén (NHMTN) hién mau toan phén tai Vién Huyét hoc —
Truyén méu Trung wong giai doan 2017 — 2022. Béi twong va phwong phap: M6 t3 cat
ngang, tién ctu & 1.087.520 NHMTN hién mau toan phén véi 1.995.614 luot NHM. Khgo
séat két qué xét nghiém sang loc HIV, HBV, HCV va giang mai bang phuong phap xét
nghiém huyét thanh hoc va xét nghiém NAT & NHMTN hién mau toan phén. Két qua: 1)
Xét nghiém huyét thanh hoc: Ty 1é HBsAg, khang nguyén — khang thé (KN-KT) HIV,
khang thé (KT) HCV va KT giang mai dwong tinh & 1.995.614 m&u méau cia NHMTN hién
mau toan phén lan luot 1a: 0,51%; 0,05% va 0,089% va 0,076%.; Ty 1é HBsAg, KN-KT
HIV, KT HCV va khang thé giang mai dwong tinh theo giéi: Nam va ni HBsAg (+):
0,99% va 0,86%; KT HCV (+): 0,23% va 0,06%; KN — KT HIV (+): 0,11% va 0,07%; KT
giang mai (+): 0,18% va 0,1%.; Ty 16 & NHM theo nhém tudi: HBsAg (+): 0,77%, 0,93%
va 1,3%; KT HCV (+): 0,04% va 0,21%, 0,34%; KN — KT HIV (+): 0,1%, 0,08% va 0,1%;
KT giang mai (+): 0,09% va 0,15%, 0,23%; Ty |é & NHM |&n ddu va NHM nhéc lai: HBsAg
(+): 1,55% va 0,15 %; KT — HCV (+): 0,29% va 0,02%; KN — KT HIV (+): 0,1% va 0,03%;
KT giang mai (+): 0,18% va 0,04%. 2) Xét nghiém NAT: Ty Ié HCV-RNA, HIV-RNA va
HBV- DNA dwong tinh & 1.087.520 NHMTN hién méau toan phén véi 1.981.171 lwot hién
mau la: HCV — RNA: 0,0023% (1: 44.026), HIV — RNA: 0,0005% (1: 198.117) va HBV-
DNA: 0,083% (1: 1.192. NHM nhéc lai c6 ty 1é HBV — DNA, HCV — RNA cao hon so v&i
NHM lén d4u. Két ludn: 1) Xét nghiém huyét thanh hoc: Ty Ié HBsAg, KT HCV, KN — KT
HIV, KT giang mai dwong tinh 1an Iwot 1a 0,51%; 0,089%; 0,05% va 0,076%. Ty Ié
HBsAg, KT HCV, KN — KT - HIV, KT giang mai & nam cao hon ni¥ gi¢i va & NHM lan déu
cao hon NHM nhéc lai, ty 1é HBsAg, KT HCV va KT giang mai c6 ty |é duong tinh téng
theo d6 tudi cia NHM. 2) Xét nghiém NAT: Ty & dwong tinh véi HBV — DNA la 0,083%
(1: 1.192), HCV — RNA 1a 0,0023% (1: 44.026), HIV — RNA 1 0,0005% (1: 198.117),
NHM nhéc lai cé ty 16 HBV — DNA, HCV — RNA cao hon so véi NHM lan dau.

Twr khéa: nguoi hién mau tinh nguyén, HIV, HBV, HCV.

1. DAT VAN bBE lay nhiém céc bénh lay truyén qua duong

MAu rat quan trong va can thiét cho  truyén mau la rat can thiét. Viéc sang loc
sy séng, nhd c6 mau ma nhiéu ngwdi cac bénh lay truyén qua dudng truyén
bénh da dwoc clru séng. Viéc cham séc  mau la bét budc theo quy dinh cha TT
strc khde cho ngwdi hién mau va phong 26/TT-BYT dé phat hién, tw van, cham séc
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strc khde cho ngudi hién mau, dong thoi
phong lay nhiém HIV, HBV, HCV va giang
mai cho nguw®i bénh. Viéc trién khai va bd
sung thém k¥ thuat sinh hoc phan tr NAT
dé phat hién sém cac bénh lay truyén qua
dwdng mau da gép phan dadm bao an toan
truyén mau cho nguwdi bénh. Vi vay dé tai
dwogc nghién clru v&i muc tiéu: “Khao sat
két qua sang loc HIV, HBV, HCV va giang
mai cho ngwdi hién mau tinh nguyén tai
Vién Huyét hoc — Truyén mau Trung wong,
giai doan 2017 — 2022”

2. DPOI TUQONG VA PHUONG PHAP
2.1. P6i twong nghién ciru

Go6m c6 1.087.520 NHM tinh nguyén
hién mau toan phan véi 1.995.614 lwot
nguwoi hién mau tai Vién Huyét hoc —
Truyén mau Trung wong giai doan tw
thang 12 nam 2016 dén thang 11 nam
2022.

2.2. Phwong phap nghién citru

2.2.1.Thiét ké nghién ctu: MO ta cét
ngang, tién ctru

2.2.2.Phwong phép tién hanh:

— Phwong phap chon mau: Chon
mau toan bd

— S dung ky thuadt ngung két
TPHA trén may PK 7300 dé sang loc giang
mai (KT — Giang mai)

— St dung ky thuat hoa phat quang
va dién hoda phat quang dé thwc hién xét
nghiém HBsAg, anti — HCV (KT — HCV),
KN-KT HIV trén hé théng may Abbott
Architect i2000, Abbot Alinity, Roche cobas
€602, Roche cobas e801;

— St dung ky thuat xét nghiém
Realtime PCR, khuéch dai qua trung gian
phién ma (TMA) dé phat hién HBV — AND,
HCV — ARN, HIV — ARN trén hé théng may
Roche Cobas 6800, Grifols Procleix
Panther.

2.3. N&i dung nghién ctru
2.3.1. Xét nghiém huyét thanh hoc

— Thyc hién xét nghiém sang loc
HBsAg, anti — HCV, KN-KT HIV, KT giang
mai déi v&i tat ca don vi mau (lwot nguoi
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hién mau) bang ky thuat huyét thanh hoc,
cac mau co6 két qua phan &ng dwoc thuc
hién xét nghiém Iap lai.
2.3.2. Thwce hién xét nghiém HBV, HCYV,
HIV bang ky thuat NAT

— CAc mau c6 két qua huyét thanh
hoc khéng phan ¢ng duoc tiép tuc dua
vao xét nghiém sang loc NAT (mau trén 6
hoac 4) bang ky thuat realtime PCR Roche
cobas C6800 ho&c ky thuat khuéch dai
qua trung gian phién ma trén hé théng
procleix Ultrio Elite

— Nhirng mau xét nghiém c6 phan
rng dugc lam lai xét nghiém trén tung
mau don dé xac dinh mau va loai tdc nhan
lay nhiém.
2.3.3. Nhan dinh két qua

— Xét nghiém sang loc huyét thanh
hoc:

+ Mau dwong tinh: Mau
dwoc két luan dwong tinh véi xét nghiém
HBsAg, KT — HCV, KN — KT HIV 1a mau
xét nghiém c6 phan (ng 1ap lai 2 1an voi
gia tri S/CO (sample to cutoff) = 0,9 hoac
cho két qua phan rng ngwng két (v&i xét
nghiém phat hién KT giang mai) ;

+ Mau duoc két luan dwong
tinh v&i ky thuat NAT la mau phéat hién
thay vat liéu di truyén cta vi rat (HBV —
DNA, HCV — RNA, HIV — RNA) véi cung
mau bé&nh pham khi xét nghiém I&p lai ;

+ MAau dwoc két luan am
tinh: LA mau cé két qua xét nghiém véi gia
tri S/ICO < 0,9 ho&c khéng ngung két (v&i
xét huyét thanh hoc va xét nghiém giang
mai) va khéng phat hién théy vat liéu di
truyén cta vi rat (HBV — DNA, HCB —
RNA, HIV — RNA) trong mau bénh pham.
2.4. Xt ly s6 liéu: Nhap va x& ly sb liéu
trén Excel 2010.

KET QUA

Két qua xét nghiém sang loc huyét
thanh hoc HBV, HCV, HIV, giang
mai & NHM tinh nguyén hién mau
toan phan giai doan 2017 - 2022

3.
3.1
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Bang 1. Két qua xét nghiém nghiém sang loc HBsAg, KT- HCV, KN-KT- HIV, KT giang
mai & NHMTN giai doan 2017 — 2022

S6 mau XN Loai xét nghiém S6 mau dwong Ty 1& (%)
tinh
HBsAg 10.149 0,51
KT - HCV 1.767 0,089
1.995.614 KN-KT HIV 1.009 0,050
Giang mai 1.518 0,076
Téng sb 14.433 0,72

Giai doan tir nam 2017 — 2022 da
thwe hién 1.995.614 mau xét nghiém cla
NHMTN hién mau toan phan, két qua xét

nghiém huyét thanh hoc cé ty 1& HBsAg

(+):0,51%, KT — HCV (+): 0,089%, KN-KT

HIV (+): 0,05%, KT giang mai (+): 0,076%.

Bang 2. Két qua sang loc HBsAg, KT — HCV, KN-KT HIV, KT giang mai theo gi&i
tinh & NHMTN hién mau toan phan giai doan 2017 — 2022

HBV HCV HIV GM
NHM (dwong tinh) | (dwong tinh) (dwong tinh) (dwong tinh)
n % n % n % n %
Nam 5819 | 0,99 | 1.336 | 023 | 634 | 011 | 1.031 | 0,18
n =586.234 (1) ' ’ ' ’ ’ ' ’
N
n = 501.286 (2) 4.330 | 0,86 431 0,06 375 0,07 487 0,1
Téng 10.149 | 0,93 | 1.767 0,16 1.009 0,09 1.518 0,14
(n=1.087.520) ' ' ' ' ' ' ' '
pl-2 < 0,05 < 0,05 < 0,05 <0,05

O NHMTN hién mau toan phan cé ty

1& HBSAg (+) , KT — HCV (+), KN — KT HIV

(+), KT giang mai (+) & nam gi&i co ty &

lan lwot 1a 0,99%, 0,23%, 0,11%, 018% va

nir gidi co ty 1é 1an lwot & 0,86%, 0,06%,

Bang 3. Két qua xét nghiém sang loc HBsAg, KT — HCV, KN-KT HIV, KT giang mai theo
nhém tudi & NHMTN hién mau toan phan giai doan 2017 — 2022

0,07%, 0,1%, cO sy khac biét c6 y nghia
théng ké gitra ty 1& HBsAg (+) , KT — HCV
(+), KN — KT HIV (+), KT giang mai (+)
gilva nam va ni v&i p < 0,05.

NHM theo HBV(+) HCV(+) HIV (+) GM (+)
nhém tudi n % n % - % . ”
18-25 3599 | 0,77 | 203 | 004 | 471 | 010 | 420 | 0,09
(n=469.878) (1) | ~ ’ ' , :
26-40
(n=412.584) (2) 385 | 093] 862 | 0,21 341 0,08 | 631 | 0,15
41-60
(n=205.058) (3) 2694 | 13 | 702 | 0,34 197 0,10 | 467 0,23
Tong 10.149 | 0,93 | 1.767 | 0,16 1.009 0,09 | 1.518 0,14
(n=1.087.520) ' ’ : : : : : :
pi-3, p2-32
p <0,05 <0,05 0,05, p1-2 < 0,05 < 0,05
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Ty 1é HBsAg (+), KT — HCV (+), KT
giang mai (+) & nhom tudi tir 18 — 25 tudi
lan Iwot: 0,77%; 0,04%; 0,09%, nhom tudi
26 — 40 tudi 1an Iwot: 0,93%; 0,21%;
0,15%, nhom tudi 41 — 60 tudi 1an lwot la:
1,3%; 0,34%; 0,23%. Ty lé HBsAg (+), KT
— HCV (+), KT giang mai (+) ¢6 xu huéng

tang theo tudi cia NHMTN hién mau toan
phan. Ty 18 KN — KT HIV (+) & nhém tudi
26 — 40 tudi: 0,08% th&p hon nhém tudi 18
—251a 0,1% voi p < 0,05, tuy nhién khdng
co sw khac biét véi nhom tudi tir 41 — 60
tudi.

Bang 4. Ty lé HBsAg, KT — HCV, KN-KT HIV, KT giang mai dwong tinh & NHMTN Ian
dau va NHMTN nhac lai giai doan 2017 — 2022

£z HBsAg KT HCV KN-KT HIV | KT Giang mai
S0 mau dwong .
_ dwong . dwong dwong tinh
(n=1.995.614) ) b tinh , b 5
tinh (mau) x tinh (mau) (mau)
(mau)

M&u & NHM | N =513.787 7.988 1.485 530 905
lan dau Ty 16 (%) (1) 1,55 0,29 0,10 0,18
M5u & NHM | N= 1.481.827 2.161 282 479 613
nhac lai TV 16 (%) (2) 0,15 0,02 0,03 0,04
Téng 1.995.614 10.149 1.767 1.009 1.518

P12 < 0,05 < 0,05 < 0,05 < 0,05

Két qua xét nghiém HBsAg, KT —
HCV, KN — KT HIV, KT giang mai &
NHMTN hién mé&u toan phan co ty lé
dwong tinh 1an lwot la 1,55%; 0,29%;
0,1%; 0,18% va ty 1& cia NHMTN nhéc lai
lan lwot 1a 0,15%; 0,02%; 0,03%; 0,04%,

co sy khac biét gitka hai nhéom véi p <

0,05.

3.2. Két qua xét nghiém NAT (HBV,
HCV, HIV) & don vi mau giai doan
ttr nam 2017 - 2022

Bang 5. Két qua sang loc NAT (HBV, HCV, HIV) & NHMTN hién mau toan phan
giai doan 2017 - 2022

S6 mau XN Loai xét nghiém | S& mau dwong tinh Ty 1&
HBV — DNA 1.662 1: 1.192 (0,083%)
HCV-ARN 45 1: 44.026 (0,0023%)
1.981.171
HIV- ARN 10 1: 198.117 (0,00050%)
Téng 1.717 0,087%

Giai doan 2017 — 2022 két qua xét
nghiém sang loc NAT v&i HBV — DNA,
HCV — ARN, HIV — ARN véi cac don vi

mau toan phan cia NHMTN cé ty lé
dwong tinh la 0,083%; 0,0023%; 0,0005%
ty 1é dwong tinh chung la 0,087 %.

Bang 6. Ty 18 HBV — ARN, HCV — ARN, HIV- ARN duong tinh & NHMTN hién méau toan
phan 14n dau va nhéc lai giai doan 2017 — 2022

S6 mau XN HBV — DNA HCV-ARN HIV- ARN
(n=1.981.171) dwong tinh (m&u) | dwong tinh (mau) | dwong tinh (mau)
NHM 13n n =502.879 797 22 ]4-1
déu 7 |é 0, 0 :
tylé (1) 0,158% 0,004% 125.720(0,0008%)
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n:
NHM nhéc 1.478.292 865 6
lai 1:
- 7 |A 0, 0,
Ty 1é (2) 0,059% 0,0016% 246.382(0,0004%)
P1-2 < 0,05 < 0,05 >0,05

Ty 1€ HBV — DNA, HCV — ARN, HIV
— ARN & NHMTN hién mau toan phan lan
dau 1an lwot 1a 0,158%; 0,004%; 0,0008%;
Ty I€ HBV — DNA, HCV — ARN, HIV — ARN
& NHMTN hién mau toan phan nhac lai lan
lwot la 0,059%; 0,0016%; 0,0004% v&i p <
0,05. Co sw khac biét gitra hai nhom va cé
y nghia théng ké.

4. BAN LUAN

4.1. Két qua xét nghiém sang loc huyét
thanh hoc HBV, HCV, HIV, giang
mai & NHMTN toan phan giai doan
2017 - 2022

Két qua bang 1 cho thay tv giai
doan nam 2017 - 2022 thwc hién
1.995.614 mau mau cta NHM tinh nguyén
toan phan véi xét nghiém sang loc huyét
thanh hoc v&i HBV, HCV, HIV va giang
mai c6 ty 1&é dwong tinh véi HBsAg, KT -
HCV, KT - HIV va KT giang mai lan lwot 1a
0,51%; 0,089%, 0,050% va 0,076% v&i két
qua nay thap hon so v&i tac gid Nguyén
Thi Thanh Dung nam 2020 nghién ctru giai
doan 2015 — 2019 tai Vién HHTMTU vé&i
cac ty l1é HBV, HCV, HIV duwong tinh Ian
lwot 1a 0,57%; 0,14; 0,073% riéng két qua
xét nghiém giang mai la twong dwong
0,074% cling theo Nguyén Thi Thanh
Dung cho thdy két qua dwong tinh céac
nadm 2015 — 2016 cho két qua dwong tinh
cao hon so v&i cac nam 2017 — 2019 [1,
2], két qua nghién clru clia chung t6i thap
hon c6 thé ly giai 1a viéc chang téi thuc
hién trén nguwdi hién mau tinh nguyén toan
phan, tac gid Nguyén Thi Thanh Dung
thwc hién trén tat cd don vi mau gém ca
nhan tién béi dwéng.

Két qua bang 2 cho thay ty & dwong
tinh xét nghiém sang loc huyét thanh hoc
v&i HBsAg, KT - HCV, KN — KT HIV va KT
giang mai giai doan 2017 — 2022 & nam
gi¢i 1an lwot 1a 0,99%; 0,23%; 0,11% va

0,18% cao hon so v6i & nir gidi lan lwot la
0,86%; 0,06%; 0,07% va 0,1% sy khac
biét cé y nghia théng ké véi p < 0,05. Két
qua nay twong tw v&i nghién clu cla
Nguy&n Thi Thanh Dung nam 2020 [2],
theo nghién clu cua tac gia Boan Thanh
va cong sy giai doan 2015 — 2019 tai
Trung tdm méau khu vuwc Hué [3] cho két
qua HBV va HCV & nam gi¢i cao hon ni¥
gi6i tuy nhién két qua HIV lai cho két qua
twong dwong. Theo nghién clru cla tac
gid Ting Xu va céng sy [4] thyc hién tai
trung tdm mau Trung Khanh Trung Quéc
v6i 154.038 NHM tir ndm 2008 dén nam
2015 cho thay ty 1& nhiém HBV, HCV, HIV
& nam gid¢i va nir gioi la twong dwong, ty
Ié dwong tinh vé&i KT giang mai & nir gi&i
lai cao hon & nam gigi.

Két qud bang 3 cho thay ty Ié
HBsAg, KT HCV va khang thé giang mai &
nhéom tudi tir 18 — 25 tudi 1an lwot Ia
0,77%; 0,04% va 0,09 thdp hon so Véi
nhém tudi tr 26 — 40 tubi lan lwot Ia
0,93%; 0,21% va 0,15%, nhém tudi tir 41 —
60 tudi 1an lwot 1a 1,3%; 0,34% va 0,23%
s khac biét c6 y nghia théng ké véi p <
0,05 nhw vay ty I&é dwong tinh cia HBV,
HCV, giang mai c6 xu huwéng tang dan
theo tirng nhoém tudi. Nghién ciru cua tac
gia Nguyén Thi Thanh Dung tai vién HH —
TM TU giai doan 2015 — 2019 [2], nghién
clru cla tac gia BDoan Thanh nam 2020 [3]
tai Trung tdm Truyén mau Hué giai doan
2015 — 2019, tac gia Elias Shiferaw nam
2019 nghién ctru tai Trung tdm mau Tay -
Bac Ethiopia [5] cling chi ra rang ty lé
HBV, HCV va giang mai tang c6 xu hwéng
tang theo nhém tudi diéu nay dwoc ly giai
vi ty 1& nhiém HBV, HCV tai Viét Nam va
cac nwdc dang phat trién co ty 1& cao nén
ngudi cang Ion tudi thi nguy co tiép xdc
v&i ngudn lay bénh cao hon so véi nguoi
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it tudi. DI voi ty 18 KN — KT HIV cho thay
nhoém tudi 18 — 25 tudi chiém 0,10% va
nhém tudi trén 40 1a 0,10% la twong
dwong v&i p = 0,05 va cao hon nhém tudi
26 — 40 chiém 0,08% theo nghién clru cta
tac gia BDoan Thanh va coéng sw nam 2020
[3] két qua ty |1&é dwong tinh HIV cao nhét &
Iva tudi 18 — 25 tudi chiém 1,01% trong khi
dé Itra tudi 26 — 40 tudi va trén 40 tudi déu
c6 ty I1é dwong tinh 1a 0,01%.

Két qua bang 4 cho thay ty 1&
HBsAg, KT — HCV, KN — KT HIV va KT
giang mai dwong tinh & ngwoi hién méau
lan dau l1an lwot la 1,55%; 0,29%; 0,10%
va 0,18% cao hon so v&i ngwdi hién méau
nhac lai ty 1& 1an lwot 1a 0,15%; 0,02%:
0,03% va 0,04% sy khac biét c6 y nghia
théng ké véi p < 0,05. Theo nghién ciru
cla tac gia PBoan Thanh nam 2020 [3],
Nguy&n Thi Thanh Dung nam 2020 [2],
Trén Thi Trang nam 2021[6], Hoang Van
Phéng nam 2022 [7] déu cho két qua ty lé
dwong tinh HBV, HCV, HIV va giang mai &
NHM lan dau cao hon & NHM nhéc lai va
day ciling la mét trong nhirng ly do quan
trong d& Té chirc Y té Thé gidi cac trung
tam mau clGa cac nwdc trén thé gidi
khuyén khich duy tri va phat trién nguén
NHM nhac lai ddc biét 1a NHM nhéc lai
thwong xuyén.

4.2. Két qua xét nghiém NAT (HBV,
HCV, HIV) & don vi mau giai doan

ttr nam 2017 - 2022
Két qua bang 5 cho thay ty I&é & don
vi mau dwong tinh tai Vién HH — TMTU
giai doan 2017 - 2022 véi HBV — AND,
HCV — ARN, HIV — ARN lan lwot 1a 1:
1.192 (0,083%); 1:44.026 (0,0023%); 1:
198.117 (0,0005%). Theo quy dinh cua
thong tw 26/BYT/2013 [8] vé viéc thwc hién
NAT trong xét nghiém sang loc HBV, HCV,
HIV dbi véi don vi tiép nhan mau va dén
ndm 2015 Vién HH — TMTU béat dau thuc
hién k§ thuat nay va két qua nghién ctwu
cla ching t6i cho két qua twong duong
v&i tac gid Nguyén Thi Thanh Dung nam
2022 nghién ctru tai Vién HH — TMTU’ giai
doan 2015 — 2021 [9], két nghién ctru cta
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T6 DBong Kha nam 2020 tai bénh vién
Truyén mau — Huyét hoc TP. HCM [10] v&i
cac ty 1é HBV — AND la 0,087%, ty 1&é HCV
— ARN dwong tinh la 0,0025% twong
dwong voi két qua nghién ctru cla ching
ti, ty 1&é HIV — ARN dwong tinh la 0,0017%
cao hon so v&i két qua nghién ciru cla
ching téi. Theo nghién clru cla tac gia
Boan Thanh 2020 [3] tai Trung tdm mau
Hué giai doan 2015 — 2019 cé ty 1&é HBV —
AND dwong tinh la 0,0086%, ty 1&é HCV —
ARN dwong tinh la 0,003% twong dwong
v&i két qua ching toi, trong khi d6 ty & HIV
— ARN dwong tinh 1a 0,0001 d&u thap hon
S0 V@i nghién clru cla ching téi. Nhw vay
Vi viéc trién khai thwc hién xét nghiém
NAT da sang loc va loai bé dwoc 0,083%
ty 1& cac bénh lay truyén cac bénh lay
truyén qua dwdng mau (HBV, HCV, HIV)
ma ky thuat xét nghiém huyét thanh hoc
khéng phat hién ra va viéc trién khai NAT
la mét trong nhivng bwée tién gitp cho viéc
cham soc strc khde cho NHM cling nhw
gop phan dam bao an toan truyén mau cho
ngudi bénh.

Két qua bang 6 cho thay ty 18 HBV —
AND, HCV — ARN, HIV — ARN dwong tinh
cta don vi mau tir NHM 1an dau cé ty 1é
lan lwot la 0,158%; 0,004%; 0,0008% dbi
véi don vi mau tlr ngwdi hién mau nhéc lai
ty & dwong tinh lan lwot 1a 0,059%;
0,0016%; 0,0004%, ty 1é HBV — AND, HCV
— ARN dwong tinh & don vi mau ciia NHM
lan dau cao hon so véi ty 1& dwong tinh &
don vi mau ctia NHM nhéc lai sy khac biét
nay cé y nghia théng ké véi p < 0,05,
khong cé sy khac biét ty 1&é HIV — ARN
dwong tinh gitra don vi mau ctia NHM 1an
dau v&i don vi mau cia NHM nhéac lai voi
p = 0,05, nghién ctru clia chung t6i twong
tw voi nghién clru cia Nguyén Thi Thanh
Dung nam 2022 [9], tuy nhién theo nghién
clru cla tac gid Toé Dong Pha[10] nam
2020 cho thdy ty 1& dwong tinh HBV —
AND, HCV — ARN, HIV — ARN & NHM lan
dau Ian lwot 1a 0,08%; 0,0018%; 0,0009%
thdp hon so véi NHM nhac lai véi ty 1& 1an
lwot 1a 0,09%; 0,0027%; 0,002% sw khac
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biét c6 y nghia théng ké, diéu nay dwoc

gidi thich nghién clru clia chung t6i thwc

hién trén don vi mau (lwot nguwoi hién
mau) con nghién clru clia tac gia Té Bong

Pha thwc hién trén NHM. V&i két qua nay

mot 1an niva cho thdy tdm quan trong cla

NHM nhéc lai gitip cho gidm dwoc nguy co

lay nhiém cac bénh qua dwong truyén mau

dac biét la HBV va HCV.

5. KET LUAN

Xét nghiém huyét thanh hoc: Ty lé
HBsAg, KT — HCV, KN — KT HIV, KT giang
mai dwong tinh lan lwot 14 0,51%; 0,089%;
0,05% va 0,076%. Ty |é HBsAg, KT —
HCV, KN — KT - HIV, KT giang mai & nam
cao hon ni gi¢i va & NHM lan dau cao
hon NHM nhac lai, ty 186 HBsAg, KT- HCV
va KT giang mai c6 ty 1€ duong tinh tang
theo dd tudi cia NHM.

Xét nghiém NAT: Ty Ié dwong tinh
véi HBV — DNA 1a 0,083% (1: 1.192), HCV
— RNA 12 0,0023% (1: 44.026), HIV — RNA
la 0,0005% (1: 198.117), NHM nhé&c lai c6
ty & HBV — DNA, HCV — RNA cao hon so
véi NHM [an dau.

L&oi cam on

Ching t6i xin chan thanh cam on
tap thé can bo nhan vién Khoa Tiép nhan
mau va cac thanh phan mau, dac biét la
Ban lanh dao Vién Huyét hoc — Truyén
mau Trung wong da tao diéu kién hd tro
chang tdi thu thap bo sbé liéu va trong quéa
trinh thwe hién nghién ctu nay.
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SUMMARY
RESULTS OF SCREENING FOR HIV, HBV, HCV IN BLOOD DONORS AT NATIONAL
INSTITUTE OF HEMATOLOGY AND BLOOD TRANSFUSION (2017-2022)

Ha Huu Nguyen?, Nguyen Quang Hao?, Nguyen Thi Thanh Dung?,
Tran Ngoc Que?, Bach Quoc Khanh?, Bui Thi Mai An?

INational Institute of Hematology and Blood Transfusion

2Thai Nguyen National Hospital

3Phenikaa University

Objective: To investigate HIV, HBV, HCV and syphilis screening results for
voluntary blood donors who donate whole blood at National Institute of Hematology and
Blood Transfusion for the period 2017 — 2022. Subjects and methods: Cross-sectional
description, prospective study of 1,087,520 voluntary blood donors who donate whole
blood with 1,995,614 blood donations. Investigate HIV, HBV, HCV and syphilis screening
test results by serological testing and NAT testing in voluntary blood donors who donate
whole blood. Results: 1) Serological testing: The rate of HBsAg, HIV antigen-antibody,
HCV antibody and syphilis antibody being positive in 1,995,614 blood samples of
voluntary blood donors who donate whole blood was respectively: 0.51%; 0.05% and
0.089% and 0.076%; The rate of HBsAg, HIV antigen-antibody, HCV antibody and
syphilis antibody being positive by gender: Male and female: HBsAg (+): 0.99% and
0.86%; HCV antibody (+): 0.23% and 0.06%; HIV antigen-antibody (+): 0.11% and
0.07%; syphilis antibody (+): 0.18% and 0.1%; The rate in blood donors by age: HBsAg
(+): 0.77%, 0.93% and 1.3%; HCV antibody (+): 0.04% and 0.21%, 0.34%; HIV antigen-
antibody (+): 0.1%, 0.08% and 0.1%; syphilis antibody (+): 0.09% and 0.15%, 0.23%; The
rate in first time blood donors and repeat blood donors: HBsAg (+): 1.55% and 0.15%;
HCV antibody (+): 0.29% and 0.02%; HIV antigen-antibody (+): 0.1% and 0.03%; syphilis
antibody (+): 0.18% and 0.04%. 2) NAT testing: The rate of HCV-RNA, HIV-RNA and
HBV-DNA being positive in 1,087,520 voluntary blood donors who donate whole blood
with 1,981,171 blood donations was: HCV — RNA: 0.0023% (1: 44,026), HIV — RNA :
0.0005% (1: 198.117) and HBV-DNA: 0.083% (1: 1,192. Repeat blood donors had higher
rates of HBV-DNA, HCV-RNA than first time donors. Conclusion: 1) Serological testing
result: The rate of HBsAg, HCV antibody, HIV antigen-antibody, syphilis antibody being
positive was respectively 0.51%; 0.089%; 0.05% and 0.076%. The rate of HBsAg, HCV
antibody, antigen-antibody HIV, syphilis antibody in men was higher than in women, and
that in first time donors was higher than repeat donors, the rate of HBsAg, HCV antibody
and syphilis antibody being positive increased with age of blood donors. 2) NAT testing
result: The positive rate of HBV - DNA was 0.083% (1: 1.192), HCV - RNA was 0.0023%
(1: 44,026), HIV - RNA was 0.0005 % (1: 198.117), repeat blood donors had a higher rate
of HBV — DNA, HCV — RNA than that of first-time blood donors.

Keywords: voluntary blood donors, HIV, HBV, HCV.
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DAC DIEM VE MAY TAO NHIP TIM VINH VIEN BU'Q'C CHi BINH CAY MAY TAO NHIP
TAI VIEN TIM MACH VIET NAM
Tran Song Giang?, Nguyén Thij Hién?, Chu Diing Si*?
1vién Tim mach Viét Nam, Bénh vién Bach Mai
2Bénh vién Pa khoa tinh Thai Binh
3BO mon Noi, Hoc vién Y Dwoc Hoc CT Viét Nam
Téc gia thuc hién chinh: Tran Song Giang
Tac gia chiu trach nhiém khoa hoc: Chu Diing Si
Email: sichu.bvbachmai@gmail.com
Ngay tiép nhan: 05/04/2023
Ngay phan bién: 12/04/2023
Ngay chap nhan dang: 15/06/2023

TOM TAT

Muc tiéu: Nghién ciu (NC) tinh hinh va ddc diém vé may tao nhjp tim vinh vién
(MTNWV) duoc chi dinh cdy may tao nhjp (MTN) tai Vién Tim mach Viét Nam. Phwong phdp
nghién ctru: NC mob ta cét ngang, tién ctru trén nhing nguoi bénh (NB) duoc can thiép
cdy MTNVV tai Vién Tim mach Viét Nam trong thoi gian tir thang 01 théang 08 ném 2019 dén
ngay 30 thang 03 ndm 2020. Két qua: NC 294 NB cdy MTNVV tai Vién tim mach Qudc gia
Viét Nam thu duoc két qud: Chi dinh cdy mdy tao nhip va vi tri dién cwe nhi, that: Ty
16 NB ¢6 chi dinh dat may do block nhi that |a cao nhét (46,6%), suy nut xoang 42,9%, hoi
chirng Brugada (2,4%), r6i loan nhip that (4,8%), suy tim (3,3%), thay may 19%. Trong sé
246 dién cuc that phai duwoc céy, vi tri dwoc cdy & Vach lién thét chiém ty 16 cao nhéat
(87,0%). Trong sé 207 dién cwc nhi phai duoc cay, vi tri duoc cay nhiéu nhét la vang tiéu
nhi phéi (94,2%), vi tri dién cuc thét trai dwoc dat chu yéu dat & nhéanh bén cda tinh
mach vanh. Ty Ié cdc loai mdy tao nhjp: Ty Ié cdy MTN 2 budng la cao nhét (67,7%),
MTN 1 buéng la 23,8%, may Implantable cardioverter defibrillator (ICD) chiém 5,8%, may
Resynchronization Therapy (CRT) la 2,7%. sé NB phai thay thé may chiém ty Ié 19%. C6
8 NB (2.7%) duwoc nang cép tir MTN 1 budng sang MTN 2 bubng. Mét sé cdc théng sé6
tao nhip. Nguong tao nhjp (NTN) thét phéi trung binh la 0,74 + 0,22 V, thdp nhét la 0,2
V, cao nhét la 2.0 V. NTN nhf phai trung binh la 0,93 + 0,31,thdp nhét la 0,4V, cao nhét la
2,4V, NTN thét trai trung binh la 1,10 + 0,62 V, thdp nhét la 0,6 V, cao nhét Ia 2,6V.

Twr khéa: Chi dinh céy may tao nhijp, vi tri dién cwc, cac loai may tao nhip, théng
sé tao nhip

1. PAT VAN BE nhanh chéng. Tai My: T ndm 1992 dén

May tao nhip (MTN) dau tién dwoc 2009 da cé 2,9 trieu MTNVV duoc cay
gidi thiéu cho cdng ddng Y khoa vao nam  ghép duwoc cdy 2. Trong nhitng ndm gan
1955 1a MTN ngoai PM65, chiéc may nay  day, wéc tinh méi ndm cé khoang 1.2 triéu
dung ngudn dién cdm tlr ngoai va kich MTN dwoc cly ghép trén thé gisi. Trong
thwée 16n hon chiée 16 vi song. Pén ndm  nam 2016 khodng 500.000 may dwoc cay
1958 MTN dau tién dwoc cly trén ngwdi  ghép & Chau Au va 37.466 may dwoc cay
bénh (NB) tai Stockholm- Thuy Dién b&i ghép & Tay Ban Nha 3. DU nhirng ndm qua,
bac sy Ake Senning, chiéc may dau tién chi chi dinh cdy may tao nhip vinh vién
c6 doi sbng pin trong 3 thang, va sau dd NB  (MTNVV) dwoc mé rong cho nhiéu bénh Iy
phai thay may rat nhiéu lant. Sy gia héa  khac nhau nhung nhitng chi dinh kinh dién
cta dan sb, sw tién bod cla ky thuat va cac  1a suy nit xoang va block nhi that van 1a phd
thé hé MTN, sw ra tdng cac chi dinh 1am  bién nhat 4. MTN da mang lai loi ich rat I16n
sang lam ty 1& cidy ghép MTN ting lén gilp gidm ty I& t& vong va nang cao chét
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lwgng cudc sdng (CLCS) & nhixng NB c6
chi dinh cdy may. Tai Viéet Nam MTN dau
tién dwoc cay ghép tlr nhivng ndm 1973 tai
Bénh vién Bach Mai va Viét Blc 4; Trong
khodng 12 nam tlr 1999- 2011 tai Bénh
vién Cho Ray d3 tién hanh cy 1250 MTN
5

Viéc chi dinh va chon Ilwa s dung
MTN cho méi truérng hop bénh ly 1a khac
nhau, day la mét van dé ciing kha phic
tap va doi hoi chuyén sau vé linh vic nay.
Tai Viet Nam da c6 mét sb nghién ciru
(NC) MTN nhw vé hoat déng ctia may, chi
dinh ciy may, ky thuat cdy may va hiéu
qua huyét dong cua phwong phap cay
may, mot sé NC co6 dé cap dén bién chirng
cta tha thuat. Trong nhitng ndm gan day
trung binh tai Vién Tim Mach Qubc Gia
Viét Nam (VTMQGVN) khoang 600 may/
nam, chd yéu dwoc chi dinh cho nhirng
trwdng hop Block nhi that va suy nut
xoang, Réi loan nhip that, suy nat xoang
hay hoi chirng Brugada ciing dwoc chi
dinh nén chi dinh va st dung MTN la kha
da dang phong phua 4. Vi vay chdng t6i tién
hanh NC: “Nghién clu tinh hinh va dac
diém vé may tao nhip tim vinh vién dworc
chi dinh cdy may tao nhip tai Vién Tim
mach Viét Nam” v&i muc tiéu chinh la tim
hiéu v& tinh hinh va nhitng dac diém vé
MTNVV dwoc cdy MTN tai Vién Tim mach
Viét Nam.
2. DOl TUONG VA PHUONG PHAP
NGHIEN ClU
2.1. B6i twong nghién ctru: 294 NB dwoc
can thiép cdy MTNVV tai Vién Tim mach Viét
Nam trong thdi gian tir thang 01 thang 08
nam 2019 dén ngay 30 thang 03 nam 2020.
Tiéu chuan Iwa chon: NB duwoc cay
MTNWVV véi moét trong céc loai may: MTN 1
budng that. MTN 2 budng (Nhi - That).
May kh&r rung ICD (Implantable
Cardioverter Defibrillator). May tai dong bo
CRT (Cardiac Resynchronisation
Therapy). Péng y va tw nguyén tham gia
vao NC.
Tiéu chuan loai trer: NB c6 cdy MTN
nhwng mac kém theo bénh ly nang hodc t
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vong do cac nguyén nhan khac. Cady MTN
tai thwong tdm mac, MTN khéng day.

2.2. Phwong phap nghién ctru: Thiét ké
nghién ctru: NC mé ta cat ngang, tién ctru.
- CAc bién sbé trong NC: Théng tin vé may
tao nhjp: Loai may tao nhip: MTN 1
budng, MTN 2 buéng, ICD, CRT. Cé dinh
dién cyc (BC): Xoay/Mé neo. Vi tri dat dién
cwe: Pién cwe nhi, dién cuyc that phai, dién
cwc that trai. Pwdng vao tinh mach.
Nguw&ng kich thich. Tré khang. Nhan cam.
Théng sé trén dién tam dé: So sanh
trwéc va sau cdy dé tim ra nhivng réi loan
nhip tim mé&i xuat hién: Tan sb tim, C6
khoang nglrng xoang, rung nhi, ngoai tam
thu nhi, con tim nhanh nhi, ngoai tam thu
that, nhip nhanh that.

2.3. Xt ly va phan tich sé liéu

S6 liéu dwoc nhap vao may tinh
bédng phdn mém va dwoc phan tich trén
phan mém théng k& SPSS 21.0 bang cac
thuat toan théng ké.

3. KET QUA NGHIEN CclrU VA BAN
LUAN

NC 294 NB duwoc céy MTNVV, ICD,
CRT tai Vién tim mach Quéc Gia Viét Nam
thu dwoc két qué bao gém ty 1é nir chiém
56,4 % cao hon so vé&i ham gidi (43,6%),
véi p<0,05. Tudi trung binh & 65,5 + 16,1,
cao nhét 1a 93, th4p nhat 1a 17. Két qua vé
d&c diém may tao nhip tim nhu sau:
3.1. Chi dinh cay may tao nhip va vi tri
dién cwc nhi, that

Trong s NB cay mdi, ty 18 NB co
chi dinh dat may do block nhi that cao nhat
(46,6%), suy nut xoang 42,9%, hoi ching
Brugada (2,4%), réi loan nhip that (4,8%),
suy tim (3,3%) thay may 19%. Vi tri dat BC
that & vach lién that cao nhat 87,0%, BC
nhT & tiéu nhi phai cao nhat 94,2%.

So vé&i NC vé chi dinh cdy may dau
nhirng nam 2010 tai VTMQGVN, chi dinh
cdy may do block nhi that (63,2%) la cao
hon so v&i chi dinh cla suy nit xoang
(36,8%) 4. Dau nhixng nam 2000, ky thuat
dat MTN & nwéc ta cha yéu la tao nhip
mot budng that va cha yéu 1a tao nhip &
mém that phai 7. Sau khodng 10 nam,
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cling trong NC tai VTMQGVN, vij tri tao nhip
& mom that phai 1a 56,9% va ty 1& tao nhip &
vach lién that la 36,8% 4. Pén NC nay cla
chdng tdi, vi tri tao nhip & that cha yéu 1a &
vach lién that, da c6 2,0% c6 tao nhip & His,
la vi tri tao nhip gitp ddng bd nhi that tét
nhét. Két qua ctia moét s NC Ién da chirng
minh lgi ich ctia cdy BC & véach lién that so
vGi & mdm théat phai.

Satoru Yusu (2012) chi ra réng céy
dién cwe that & vach lién that gidp bao tén
chtrc nang that trai va tinh ddng bo cda tim
so v&i cdy dién cwc thdt & moém, nhan
cam, nguwdng tao nhip va tré khang trong

nhom NB cdy dién cwc & vach lién that 6n
dinh hon vi tri dién cwec @ mom ©. Vi tri dién
cwe nhi: NC cta chdng t6i cho thay vi tri
tiéu nhi phai chiém wu thé rd rét. Pay la vi
tri kinh dién cho tao nhip nhi, véi wu thé vé
ngwdng tao nhip, dién tr& va dac biét la
kha nang cd dinh dién cwc. Nhw vay theo
thoi gian ky thuat va hiéu qua tao nhip
ngay cang hién dai hon giup nang cao
CLCS cla NB. Két qua nay ciing phu hop
véi NC cta Trinh Van Nhi 2017 tai
VTMQGVN 10,

3.2. Ty lé céc loai may tao nhip

100

50
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1 T T : T - 1
1B 2B ICD CRT

Biéu d6 3.1. Cac loai may tao nhip dwoc cay

Trong sb6 294 NB thay ty 1& cdy MTN
2 budng la cao nhat 199 BN (67,7%), MTN
1 budng la 70BN (23,8%), may ICD la
17BN (5,8%), may CRT la 8BN (2,7%). Ty

I& thay MTN: Trong nhém NC, s6 NB phai
thay thé may la 56 BN chiém ty 1& 19%. C6
8 NB dwoc nang cép tv MTN 1 budng
sang MTN 2 budng (Biéu dé 3.1).

60 42.9% 46.6%
40 n=238
20 2.4% 4.8% 3.2
A -
0 1 T T T T 1
Suy nut Bloc nhi  Hoichirng  Réi loan Suy tim
xoang that Blugada  nhip that

Biéu dé 3.2. Chi dinh cdy may tao nhip trong cac may thay mai

Trong 238 NB cdy may méi, chi
dinh cdy may nhiéu nhat & 2 nhém suy nat
xoang va block nhi that (89,5%), chi co
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10,5% chi dinh cdy may cho nhirng trwdng
hop khac (Biéu dé 3.2).
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Bang 3.1. Vi tri dat Bién cwc khi cdy may trong nhém cly mai va nang cap may

Théng tin Tan suat | Tyle % Téng
Mdm that phai 23 9,4
Vi tri dién cwe Véch lién that (VLT) 214 87,0

thét phai Puong ra that phai 1,6 240
Tao nhip His 2.0
Thanh tw do nhi phai 9 4,3

Vi tri dién cwe nhi phai | Tiéu nhi phai 195 94,2 207
Vach lién nht 3 15

Vi tri Qién cuc Nhanh bén 87,5 g

that trai Nhanh sau 1 12,5

Két qua Bang 3.1 cho thay Trong
sb 246 dién cuc that phai dwoc cdy, vi tri
dwoc cdy & VLT chiém ty l&é cao nhéat
(87,0%). Trong sb 207 dién cwc nhi phai

dwoc cay, vi tri dwoc ciy nhiéu nhat 1a
vung tiéu nhi phai (94,2%), vi tri dién cuwc
that trai dwoc dat chi yéu d&t & nhanh
bén cha tinh mach vanh.

Bang 3.2. Mot sé théng sb may tao nhip tim

Chisé Trung binh Min Max
Dién tré day nhi phai (Q) (n = 207) 542,79 + 115,78 480,00 1200,00
Dién tré day that phai (Q) (n = 294) 666,83 + 139,02 258,00 1145,00
Dién tré day that trai (n = 8) 837,82 + 141,05 600,00 1100,00
Ngu&ng tao nhip (NTN) nhi (V) (n = 207) 0,93+0,31 0,40 2,40
NTN that phai (V) (n = 294) 0,74 £ 0,22 0,20 2,00
NTN that tréai (V) (n = 8) 1,10 +£ 0,62 0,60 2,60
Nhan cam nhi phai (mV) (n= 207) 3,02 + 1,48 0,40 9,70
Nhan cam that phai (mV) (n = 294) 10,48 + 4,20 3,80 28,00
Nhan cam that trai (mV) (n = 8) 8,53 + 4,88 2,00 19,00

Két qua Bang 3.2 nhan thay: That
phai: Ngudng tao nhip (NTN) that phai
trung binh 1a 0,74 + 0,22 V, thap nhét 1a
0,2V, cao nhét la 2,0V; dién tré trung binh
la 666,83 + 139,02Q), thp nhéat 1a 258 Q,
cao nhét 1a 1145 Q; nhan cadm that phai
trung binh & 10,48 + 4,20 mV, thap nhat |a
3,8mV, cao nhat la 28mV. Nhi phai:
Ngwéng tao nhip nhi phai trung binh la
0,93 £0,31,thap nhét 14 0,4V, cao nhat la
2,4V, dién tr@ trung binh la 542,79 *
115,78 Q, thap nhét 14 480 Q, cao nhét 1a
1200 Q; nhan cam trung binh la 3,02 +

1,48mV, thap nhét 1a 0,4 mV, cao nhét la
9,7mV Thét trai: Nguwéng tao nhip trung
binh 14 1,10 + 0,62 V, thap nh4t 14 0,6 V,
cao nhat la 2,6V; dién tr& trung binh la
837,82 + 141,05 Q, thap nhét 1a 600 Q,
cao nhat 1100 Q; nhan cam trung binh la
8,53 + 4,88mV, thdp nhat 1a 2 mV, cao
nhat [a 19mV.

Ty & cAdy MTN 2 budng la cao nhat
(67,7%), MTN 1 budng (23,8%), may ICD
(5,8%), may CRT(2,7%). Theo NC vé chi
dinh cdy méay cla cac tac gia &
VTMQGVN, trén 1366 NC cdy mét trong 2
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loai may 1a MTN 1 budng va MTN 2 buédng,
trong thdi gian 4 nam tr 2008 dén 2011,
chi dinh cdy may ty I& cdy MTN 1 budng la
32,6%, may 2 budng la 67,4% 1. Theo tim
hiéu trwc tiép tai VTMQGVN trong 3 ndm
gan day, ching tdi ghi nhan dwoc ndm
2017 téng sb céc loai may duwoc cay la 508
ca, trong d6 ty & cdy may ICD la 4%, CRT
la 2,7 %, con lai 93,3% la MTN 1 buéng
va 2 budng. N&m 2018 téng sb may dwoc
cly la 527 ca, trong d6 may tao nhip 2
budng 1a 59,5%, may tao nhip 1B la 33,4%
ICD la 3,4%, CRT la 3,6%. Dén nam 2019
tdng sb may dwoc cay la 640 trwong hop,
trong d6 may ICD chiém 5,4%, CRT
chiém 2,5%, 65,3% la MTN 2 budng,
26,7% la MTN 1 buéng.

Nhw vay ching ta thay ré sb lwong
cac loai MTN dwoc cdy ghép ngay cang
tang, tuy nhién so v&i 10 nam trwéc ty 1é
cdy MTN 2 budng tadng nhung khéng
nhiéu, do van c6 nhirng chi dinh wu tién
cta MTN 1 buéng la nhirng réi loan nhip
kém v&i rung nhi man tinh va van con mét
lwong NB c6 chi dinh cdy MTN 2 buéng
nhung do diéu kién kinh t& nén van chon
MTN 1 budng. Ty & cdy may ICD c6 téng
nhung ty 1& may CRT chua thdy c6 sy
khac biét. Bén canh nhirng gia tri to I&n
ma cac loai may mang lai thi gia thanh cao
cla cac thiét bi cling &nh hwéng khéng
nhé dén sb lwong may thuc t& dwoc cay
ghép.

3.3. M6t s6 cac théng sé tao nhip.

NTN th4t phai trung binh & 0,74 *
0,22 V, thdp nhét 14 0,2 V, cao nhét & 2.0
V. NTN nhi phdi trung binh la 0,93
+0,31,thap nhét 14 0,4V, cao nhét 1a 2,4V,
NTN théat trai trung binh 1a 1,10 + 0,62 V,
thdp nhat 1a 0,6 V, cao nhét la 2,6V. NC
ctia Pham Nhw Hung trén 58 NB NTN that
trai 1a 0,79 + 0,30 V. Theo Pham Nhw
Hung trong cdy MTN tai déng bo tim NTN
that trai dwdi 2V 1a chdp nhan dwoc, so
sanh v&i NTN that phai, NTN thét trai cao
hon han. So v&i NC ciia Pham Hiru Van
va Ta Tién Phwéc thi NTN trong NC cla
ching t6i c6 cao hon nhwng van ndm
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trong gidi han binh thwong, tuy nhién van
con 1 sb it ca NTN & mirc cao. Ciling theo
Pham Hiru Van trong cdy MTN, NTN nhi
< 1,5V va NTN that < 1,0V & dd rong
clia xung la 0,5ms can dwoc s& dung
6,7

4. KET LUAN

Qua NC 294 BN cdy MTNVV tai
Vién tim mach Quéc gia Viét Nam ching
toi rat ra két luan sau:

Chi dinh cay may tao nhip va vi tri
dién cwe nhi, that: Ty 1é NB c6 chi dinh
dat may do block nhi that la cao nhat
(46,6%), suy nit xoang 42,9%, hdi ching
Brugada (2,4%), réi loan nhip that (4,8%),
suy tim (3,3%), thay may 19%. Trong s6
246 dién cuc that phai dwoc cay, vi tri
dwoc cay & Vach lién that chiém ty & cao
nhat (87,0%). Trong s6 207 dién cuc nhi
phai dwoc céy, vi tri dwoc cly nhidu nhat
la vang tiéu nhi phai (94,2%), vi tri dién
cwc that trai dwoc dat cha yéu dat &
nhanh bén cta tinh mach vanh.

Ty |é cac loai may tao nhip: Ty &
cdy MTN 2 budng la cao nhat 199 BN
(67,7%), MTN 1 budng 1a 70BN (23,8%),
may ICD 1a 17BN (5,8%), may CRT la 8
NB (2,7%). Ty I& thay MTN: Trong nhém
NC, s& NB phai thay thé may la 56 NB
chiém ty 1& 19%. C6 8 NB dwoc nang cap
t» MTN 1 budng sang MTN 2 budng.

Mét sé cac thdong sé tao nhip.
NTN that phai trung binh & 0,74 + 0,22 V,
thAp nhat 1a 0,2 V, cao nhat1a 2.0 V. NTN
nhi phai trung binh la 0,93 +0,31,thAp nhat
la 0,4V, cao nhét 1a 2,4V, NTN théat trai
trung binh la 1,10 + 0,62 V, thdp nhéat 1a
0,6 V, cao nhat 1 2,6V.

L&i cam on

Nhém tac gid tran trong cdm on
Lanh dao Vién Tim mach, Bénh vién Bach
Mai, trwéng Dai Hoc Y Ha Néi da hé tro va
tao diéu kién thuan lgi trong subt qua trinh
thwe hién nghién clru dé tai nay.
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SUMMARY

CHARACTERISTICS OF PERMANENT PACEMAKER IMPLANTATION HAVE
AN INDICATIONS FOR PACEMAKER IMPLANTATION
AT THE VIETNAM NATIONAL HEART INSTITUTE
Tran Song Giang ', Nguyen Thi Hien 2, Chu Dung Si %3
1 Vietnam National Heart Institute, Bach Mai Hospital
2 Thai Binh Provincial General Hospital
3 Department of Internal Medicine, Vietnam Traditional University of Medicine and
Pharmacy
Objective: To study the situation and characteristics of permanent pacemakers
implantation indicated for pacemaker implantation at the Vietnam National Heart
Institute. Methods: A prospective, cross-sectional descriptive study on the patients who
received the pacemaker implantation at the Vietham National Heart Institute during the
period from August 1, 2019 to March 30, 2020. Results: Study on 294 patients who
permanent pacemaker implantation at the Vietham National Heart Institute have
results: Indication for pacemaker implantation and location of atrial and ventricular
electrodes: The rate of patients have an indication for pacemaker implantation with
atrioventricular block was the highest (46.6%), sinus node failure was 42.9%, Brugada
syndrome (2.4%), ventricular arrhythmias (4.8%), heart failure (3.3%), machine
replacement 19%. Among 246 implanted right ventricular electrodes, the implantation
position in the Interventricular septum accounts for the highest percentage
(87.0%). Among the 207 implanted right atrial electrodes, the most implanted position
was the right atrium (94.2%), the left ventricular electrode position was placed mainly in
the lateral branch of the coronary sinus vein. Rate of pacemaker types: The rate of
implantation of 2-chamber pacemaker is the highest (67.7%), 1-chamber pacemaker is
23.8%, Implantable cardioverter defibrillator (ICD) machine accounts for 5.8%,
Resynchronization Therapy (CRT) machine is 2.7%. the number of patients having to
replace the machine accounts for 19%. There were 8 patients (2.7%) upgraded from 1-
chamber pacemaker to 2-chamber pacemaker. Some pacing parameters.The mean of
right ventricular pacing threshold was 0.74 + 0.22 V, the lowest was 0.2 V, the highest
was 2.0 V. The mean of right atrial pacing threshold was 0.93 + 0.31, the lowest was 0.4
V, The highest is 2.4V, the average of left ventricular pacing threshold was 1.10 + 0.62 V,
the lowest is 0.6 V, and the highest is 2.6V.
Keywords: Indications for pacemaker implantation, electrode position, types of
pacemakers, pacing parameters
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DAC BIEM LAM SANG, CAN LAM SANG O NHIPNG NGU'O'l BENH CO CHi BINH THU
THUAT CAY MAY TAO NHIP VINH VIEN TAI VIEN TIM MACH VIET NAM
Tran Song Giang®, Nguyén Thij Hién, Chu Diing Si 13
1vién Tim mach Viét Nam, Bénh vién Bach Mai
2Bénh vién Pa khoa tinh Thai Binh
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Ngay phan bién: 14/04/2023
Ngay chap nhan dang: 15/06/2023

TOM TAT

Muc tiéu: Nghién ctru (NC) déc diém lam sang, can 1am sang & nhitng nguéi bénh
(NB) c6 ch/ dinh thd thuat cdy may tao nhjp vinh vién (MTNVV) tai Vién Tim mach Viét
Nam. Phwong phdp nghién ciru: Nghién ciéu 294 nguoi bénh duoc can thiép cdy may
tao nhijp tim vinh vién tai Vién Tim mach Viét Nam trong thoi gian ter ngay 01 thang 08 ndm
2019 dén ngay 30 thédng 03 ndm 2020. Nghién ctru mé té cat ngang, tién ctru, thu thdp cac
théng tin trwéc va sau cdy may tao nhijp vinh vién (MTNVV). Két qud: D6 tudi trung binh
ctia nhom nghién curu la 65,5 £ 16,1 ndm, nhém cao tudi chiém ty 1é (68%) cao hon
nhém tré (32%), véi p < 0,05, N chiém ty |é cao hon nam gi6i véi p < 0,05. Pa sé nguoi
bénh c6 Ch/ sé BMI & mdkc trung binh chiém ty 1é 83%, trong khi béo phi va nhém géy chi
chiém 14n luot 6,8% va 10,2%. Bénh ly kém theo chd yéu la tang huyét ap chiém 46,3%,
dai thdo duong 19,0%, bénh thdn man tinh 12,9%, bénh cé hé van ba |4 mic d6 nhidu
chiém 11,6% va bénh c6 tén thuong van tim kém theo chiém 27,9%. Phan suét téng mau
(EF) trung binh 1a 61,2 + 12,3% [18-82%)], c6 8,5% nguoi bénh c6 phan suét téng mau
thét trai (LVEF) duéi 40%. Xét nghiém c6 chi sé INR an toan (INR < 1,5) la chiém da sé
96,6%, trong khi INR > 1,5 chi gdp 3,4% céc trurong hop khi cdy may véi gia trj Ion nhét
la INR = 3,95: da phan nguoi bénh c6 sé lwong tiéu cau trong ngudng binh thuong.

Twrkhoa: Béc diém lam sang, can lam sang, cdy may tao nhjp vinh vién.

1. DAT VAN BE dwoc cay ghép trén thé gi¢i. Tai Viét Nam

Phwong phap dat may tao nhip MTN dau tién dwoc ciy ghép t nhirng
(MTN) ngay dwgc trng dung réng rdi cho  nam 1973 tai Bénh vién Bach Mai va Viét
nhirtng nguwoi bénh (NB) cé chi dinh lam  Buc, trong nhitng ndm gan day trung binh
sang da mang lai nhidu loi ich cho NB ¢c6 tai Vién Tim mach quéc gia Viét Nam
chi dinh dat MTN giGp kiém soat dwoc tinh  (VTMQGVN) khoang 600 may/nam. Tai
trang nguy hiém, cai thién chirc nang tim,  Viét Nam da c6 nhirng nghién céu (NC) vé
gidm ty 1& t& vong va nang cao chat lwong  MTN nhw vé hoat ddng clia may, chi dinh
cudc sdng & nhitng NB c6 chi dinh cdy cdy may, ky thuat cdy may va hiéu qua
may, phd bién nhét 1a trong bénh Iy suy nGt  huyét déng cla phwong phap ciy may,
xoang hay Block nhi thatl.. Tai My: Tl  bién chirng cla thd thuat. Bén canh nhirng
nam 1992 dén 2009 da cé 2,9 triéu may loi ich mang lai cho NB vé viéc cai thién
tao nhip vinh vién (MTNVV) dwoc cdy chat lwong cudc sbng ciling nhw gidm nguy
ghép2. Trong nhitng nam gan day, wéc co t& vong thi viéc bién ching cla thd
tinh méi ndm c6 khoadng 1.2 trieu MTN  thuat van c6 thé xay ra nhat 1a & nhirng
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trwong hop co rdi loan nhip tim phirc tap
ho&c bénh ly nén nang23; Vi vay can phai
danh gia tinh trang NB trwdc khi tién hanh
tha thuat moét cach chinh xac va toan dién
nhat. Mat khac thi cung véi sy gia héa cla
dan s, sy tién bd phat trién k§ thuat vé MTN
tai nhiéu Bénh vién tuyén dwdi da x& tri va
diéu tri dwoc kha nhiéu bénh ly truéc day
phai chuyén 1&n tuyén cudi, dan dén mé hinh
bénh tat tai Vién Tim mach Bénh vién Bach
Mai c6 nhitng thay dbi dan dén nhiing bénh
ly Tim mach cé chi dinh dat MTN gap trén
nhitng dac tinh NB c6 thé ¢ nhiéu déc thu
cling nhw trén nén nhirng tinh trang bénh ly
phdi hop phtrc tap. Vi vay chiing t6i tién hanh
NC: “Nghién ctru dic diém 1am sang, can
lam sang & nhirng ngw®i bénh co chi dinh
cdy méay tao nhip vinh vién tai vién tim
mach viét nam” vé&i muc tiéu chinh la:
Nghién ctu déc diém |am sang, can 1am sang
& nhing nguoi bénh c6 chi dinh cdy may tao
nhip vinh vién tai vién tim mach viét nam

2. POl TUONG VA PHUONG PHAP
NGHIEN CclU

2.1. Déi twong nghién cteu

Bao gdm 294 NB dwoc can thiép cay
MTNWVV tai Vién Tim mach Viét Nam trong
thoi gian tv thang 01 thang 08 nam 2019
dén ngay 30 thang 03 n&m 2020.

Tiéu chuén Iwa chon: NB dwoc cay
MTNVV véi mét trong céc loai may: MTN 1
budng that. MTN 2 budng (Nhi - That).
May khir rung ICD. May tai déng bdé CRT,
ddng y va tw nguyén tham gia vao NC.

Tiéu chuén loai tree: Ngudi bénh cé
cdy MTN nhung méc kém theo bénh ly

Bang 3.1. D&c diém chung

nang hoac t& vong do cac nguyén nhéan
khac. Cdy MTN tai thwong tdm mac, may
tao nhip khéng day.

2.2. Phwong phap nghién ctru

Thiét k& nghién ctu: NC md ta cét
ngang, tién ctru.

Cac bién sb trong NC: Théng tin
chung cta dbi twong NC, théong sb trén
dién tam dé, So sanh trwdc va sau cy dé
tim ra nhitng réi loan nhip tim m&i xuét
hién, Théng s trén siéu am tim trwdc
hodc sau cidy may, Xét nghiém INR, Xét
nghiém Coéng thtrc mau: Sé lwong Tiéu
cau.

2.4. Xtp ly va phan tich sé liéu

Sé lieu dwoc phan tich trén phan
mém théng k& SPSS 21.0 va st dung cac
test théng ké mod t& théng thuwong véi do
tin cay 95%. M6 ta bién dinh tinh bang tan
suét, ty 1& phan tram. M6 t& bién dinh
lwong bang trung binh, d6 léch chuén,
min, max. Test khi binh phwong dwoc sk
dung dé so sanh cac ty &, test t-student
duwoc sl dung trong so sanh cac trung
binh. S dung ty suat chénh OR dé tim
méi lién quan gitra cac yéu td voi bién
chirng cla tha thuat.

3. KET QUA NGHIEN CclrU

Qua NC 294 BN duwoc céy
MTNVV, ICD, CRT tai Vién tim mach Québc
Gia Viét Nam chung t6i thu dwgc nhirng
két qua sau
3.1. Pac diém Lam sang cua déi twong
nghién ctu
3.1.1. Bdc diém chung

cla céc dbi twong nghién ciru

DPac diém S6 lwong Ty 1& % P
(n=294)

Gidi tinh Nam 128 43,6

N 166 56,4 P < 0,05
Tudi trung binh, 65,5+ 16,1 [17:93]
Tubi min, max

Nhom tré tudi 74 32%
Nhom cao tudi 200 68% P <0,05

<40 28 9,4

40- 49 20 7,0
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Phan do6 nhém 50-59 46 15,7
Tudi 60-69 74 25,1
>70 126 42,9

<18 30 10,2

BMI 18-25 244 83,0

>25 20 6,8

Nhan xét: Gidi tinh: Ty & nguwoi
bénh ni¥ la 56,4 %, nam la 43,6 %, ty Ié
ni¢/ nam: 1,29/1, sy khac biét véi p <0,05.
Tudi: Ty I& ngwdi bénh = 70 tudi cao nhét
(42,9%), tiép theo 1a nhém 60- 69 (25,1%),
thdp nhat 1a nhom tw 40- 49 (7,0%). Tubi

trung binh ctia nhém NC la 65,5 + 16,1,
thdp nhét 1a 17, cao nhét 1a 93; Nhém cao
tudi (68%) chiém ty 1& cao hon nhém tré
tudi (32%) voi p < 0,05. BMI: Chi sb chiéu
cao va can ndng cta nhém déi twong NC
trong gi&i han binh thuéng chiém 83%.

3.1.2. Bdc diém lam sang cua déi twong nghién ciu
Bang 3.2. Ty 1& phan b cac bénh phdi hop kém theo

Bénh ly phdi hop Tan suat (n = 294) Ty lé %
Dai thao dwong 56 19,0
Tang huyét ap 136 46,3
Bénh than man 38 12,9
Bénh phdi man tinh 15 5,1
Bénh mach vanh 43 14,6
Suy tim 44 15,0
Bénh van tim 82 27,9
Phau thuat tim 16 5,4

Nhan xét: Trong tdng sé6 NC c6 bénh
ly phéi hop: Ty 1& NB bi tang Huyét ap la

tiép d6 1a dai thao dwong (19,0%), bénh
than man tinh (12,9%).

cao nhéat (46,3%), bénh van tim (27,9%),

Nhan xét: C6 tat ca 195 NB co
bénh ly phdi hop chiém ty 1& 66,3% trong
do c6 rat nhidu NB c6 tr 2 dén 3 bénh ly di

ECo

D

B Khong

Biéu d6 3.1. D&c diém vé bénh ly phdi hop

chi cé 33,7% NB khi can thiép thd thuat
khoéng c6 bénh ly di kém.
3.2. Pac diém can lam sang

kém tham chi c6 NB c6 4 bénh phéi hop,
Bang 3.3. Mot sb thong sb trén siéu am tim cda dbi twong nghién ctu

Dic diém Giatri X + SD hoac n(%) Min Max
EF (%) 61,2 + 12,3 18 82
EF < 40% 25 (8,5%)
40% < EF <50% 13 (4,4%)
EF > 50% 256 (87,1%)
Nhf trai (mm) 36,5+ 6,4 24 61
Dd (mm) 47,7+7,1 33 65
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Dd = 50mm

81 (27,6%)

ALDMP (mmHg)

34,3+9,9 17 87

Nhan xét: Phan suat téng mau EF
trong nhém NC la 61,2 + 12,3 %, nhd nhat
la 18% va Ién nhat 1a 82. Trong d6 s6 NB
nam trong nhém suy tim EF gidm (EF <
40%) c6 25 NB chiém 8,5%, NB c6 LVEF
tr 40-50% la 13 NB (4,4%) va NB cO EF
>50% la 256 NB (87,1%). NB c6 ALBDMP
trung binh la 34,3 + 9,9mmHg, thap nhét 1a
17mmHg va cao nhét 1a 87mmHg. Buong

kinh nhT trai trung binh la 36,5 £ 6,4mm,
thdp nhét |a 24mm, cao nhat l1a 61mm.
Puwong kinh that trai cudi tam trwong that
tréi la 47,7 = 7,2mm, thap nhét la 33mm,
cao nhét 1a 65mm. Trong sé dé c6 81 NB ¢6
gidn that trai (dwong kinh that trai cudi tam
trwong = 50mm) chiém ty lé 27,6%, va c6
213 NB (72,4%) c6 dwong kinh that tréai cudi
tdm trrong trong gidi han binh thuwdng.

Bang 3.4. Bénh ly van tim va h& van ba la

Déc diém Tan suét Ty 18%
Nhiéu 34 11,6
H& van ba la —
Khdéng nhiéu 260 88,4
Bénh van tim Co 82 27,9
khac Khoéng 212 72,1

Nhan xét: H& van ba la mirc dd nhiém chiém 11,6%, ty 1& NB c6 tén thwong van tim

kém theo chiém 27,9%.

Bang 3.5. Dac diém vé INR khi cdy may

Pic diém Tan suét (n=294) Ty lé %
INR khi cy INR 21,5 10 3,4
may INR<1,5 284 96,6

Nhan xét: Trong s6 NB cy may, ty 1& INR < 1,5 la chiém da sb v&i (96,6%), chi c6
3,4% c6 INR = 1,5 khi cdy may. Trong d6 gia tri INR I&n nhét 1& 3,95.

Mean = 226 .54
Stol. Dewv. = 68.467
=254

S0

E o]

-

20—

=lalal 00 400 s00

s6 Iwonz tiéw ciu

Biéu d6 3.2. S6 lwong tiéu ciu khi cdy may

Nhan xét: Sé lwong tiéu ciu khi cdy may trung binh 14 226+ 69,5 G/I, da phan NB c6 sb
lwong tiéu cau trong nguwdng binh thudng khi cdy may.
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4. BAN LUAN

4.1. Bic diém Lam sang cta doi twong
nghién ciru

4.1.1. Pdc diém chung

Vé dic diém lam sang qua Bang 3.1
cho thi trong NC cla chung toi ty 1& ni
chiém 56,4 %, nam chiém ty |&é 43,6% st
dung test kiém dinh ta thay ty 1& n cao
hon nam cé y nghia théng ké véi p<0,05.
Tudi trung binh trong NC cla ching toi la
65,5 + 16,1, cao nhat la 93, thap nhét la
17. Nhém cao tudi chiém ty 1& 68% trong
do tudi trén 70 tudi chiém ty 1&é cao nhat
(42,9%), tiép theo 1a nhém 60-69 (25,1%),
nhém tudi dwéi 60 chiém ty 1& 32 %, st
dung test kiém dinh ta thay ty 1& cao tudi
cao hon nhém tré véi p < 0,05. Két qua
nay ciing phu hop déc diém cla déi twong
ctia cac NC trén thé gidi va trong nwdc vi
NB can cdy MTN da phan la nhitng NB
cao tudi, tudi cang cao nguy co cé nhitng
rdi loan nhip cang nhiéu va nhu ciu can
cdy may ngay cang tang. Trong NC tai My
ndm 2006 thay réng NB trén 70 tudi chiém
trén 70% céac loai MTN dwoc cdy ghép va
cO toi 2/3 NB diéu tri ICD trén 65 tudi 4.
Trong NC cuta Ta Tién Phwéc 2005, véi
130 NB c6 56,2% la nir va 43,8%, tubi
trung binh cla cac NB la 54,86 + 16,13,
thAp nhat 6 tudi, cao nhat 88 5. NC tdng
két cdy MTN cla céac tac gia tai Vién Tim
Mach Viét Nam 2012 tudi trung binh la
61,56 + 18,12 1.

DPéi voi dic diém BMI cho thdy NB
c6 BMI & murc trung binh 18-25 chiém ty Ié
cao nhéat 83%, nhom nguwdi bénh béo phi
chiém ty I& 6,8 %, nhém NB gay chiém ty
1& 10,2%, va khdng c6 NB nao c6 BMI trén
30. Trong NC cua Philipp Attanasion va
cong sy tai Brc nam 2011- 2015 co 965
NB duwoc cly ghép céac thiét bi, co t&i
25,8% NB c6 BMI> 30kg/m 6. Diéu nay
cling hop Iy vi NB cac nwéc chau Au, My
c6 khéi lwong cé thé 16n hon NB nwéc ta.
Trong 1 sb NC trén thé gidi thay rang ty &
bién ching trong cly ghép céac thiét bi
thdp hon cé y nghia théng ké & nhém NB
béo phi. Tuy nhién trong NC nay chudng toi

chwa nhan thay c6 méi lién quan do, cé |&
do sé NB béo phi trong NC nay it, khéng
c6 NB nao c6 BMI trén 30.
4.1.2. Pdc diém |am sang cda déi twong
nghién cdu

Két qua Bang 3.2 cho thay Ty Ié NB
bi tdng huyét 4p cao nhat (46,3%), tiép d6
la dai thao dwong (19%), suy tim (15,0%),
bénh mach vanh (14,6%), phau thuat tim
5,4%. Két qua nay ciing twong tw két qua
cta Trinh V&n Nhj do tudi trung binh cda
NC la 65 £16, tap trung & do tudi trén 70
chiém ty 1& cao nhét, day 1a tudi co ty lé
tang huyét ap cao theo nhiéu NC dich té 7.
Ty 1& bénh mach vanh chiém 14,6%, so
véi do tudi thworng gap trong NC ty 1é nay
twong ddi thap, so véi 1 s6 NC nhuw NC
cla Sgarbossa E.B va céng sy 1992 ty
& c6 bénh mach vanh la 43% 8, NC cua
Hsueh CW va céng sy 2011 trén 113 NB
nhip cham déu dwoc chup mach vanh
qua da thi thdy ti 1& c6 bénh mach vanh
la 20%°. Nhw vay NC cla chung tdi c6 ty
l& bénh mach vanh thap hon, cé thé do
chi dinh chup mach vanh trong nhirng NB
c6 rdi loan nhip chwa cao.
4.2. Dac diém can lam sang

Bang 3.3. cho thdy Phan suét tdng
méau EF trong nhém NC ¢ trj sb trung binh
la 61,2 + 12,3 %, th4p nhét la 18% va cao
nhat 1a 82%. C6 8,5% NB c6 LVEF duwéi
40% va 4,4% NB c6 LVEF tr 40-50%.
DPuwong kinh nht tréi trung binh & 36,5
6,4mm (thdp nhat 1a 24mm, cao nhéat la
61mm). Puwong kinh that trai cudi tam
trwong théat trai 1a 47,7 £ 7,1mm (th4p nhét
la 33mm, cao nhét 1a 65mm). Trong sé dé ¢
81 NB c6 gian thét trai (dwong kinh that trai
cudi tm trwong = 50mm) chiém ty lé 27,6%,
va c6 213 BN (72,4%) cé dwong kinh that
trdi cudi tdm trwong trong gidi han binh
thwong. Két qua nay cha ching téi c6 phan
suéat tbng mau thap hon, duwdng kinh that
trai va nhi trai cao hon NC cla Trinh Van
Nhi va Huynh Van Minh 710, c6 thé do dbi
twgng NC cla ching t6i c6 ca nhirng NB
suy tim véi phan suat tbng méau thép,
dwong kinh nhi trai va that trai [on hon.
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Dé&c diém hé van ba |4 (Bang 3.4):
Trong NC nay chang téi ghi nhan c6 11,6%
NB cé hé van ba la mirc dd nhiéu. NC cla
Ha Thay Cham 2016 vé mirc dd hé van ba
la trwéc va sau cdy MTNVV: Mic dd hé
van ba 14 viva — ndng trwdc cdy MTNVV
chiém 36%, sau cdy MTNVV mét tuan ting
len 42%, sau cdy MTNVV mét thang tang
Ién 46%, sau ba thang tang Ién 58% 1 NC
clia chiing tdi c6 ty |é thp hon do chang toi
danh gia mirc d6 hé van ba la nhiéu.

V& dac diém INR (Bang 3.5) khi cay
may cho thay Trong s6 NB ciy may, ty |&
INR < 1,5 la chiém da sb v&i (96,6%), chi
c6 3,4% c6 INR = 1,5 khi cdy may. Trong
doé gia tri INR I&n nhét 1a 3,95. S6 lwong
tiéu cau khi cdy may (Biéu dd 3.2) trung binh
la 226z 69,5 G/, da phan NB c6 sb lugng
tiéu cau trong ngwdng binh thudng khi cay
may. Viéc xét nghiém chi sé INR va Coéng
thirc mau trong dé dac biét lvu y sb lwong
tiéu cau 1A rat quan trong vi can danh gia
nhi*rng nguy co lién quan chdy mau hay
tdc mach khi tién hanh tha thuat, nén can
can nhac nguy co chdy mau, nguy co tac
mach, trong dé can khai thac ky tinh hinh
s dung thuéc chéng déng néu cé ciing
nhw nhirng bénh ly di kém cda NB. Mac du
ty 1& bién chirng nay khéng cao nhwng hau
qua chady mau trong 6 may la rat I6n.

5. KET LUAN

Qua NC 294 NB cdy MTNVV tai
Vién tim mach Quéc gia Viét Nam ching
toi rat ra két luan sau:

DPic diém Lam sang: Do tudi trung
binh cla nhém NC la 65,5 + 16,1 nam,
phan 1&n thuéc nhém cao tudi chiém 68%
cao hon nhém tré tudi chiém 32% (p <
0,05), Ni&r chiém ty lé cao hon nam gi&i c6
y nghia théng ké (p < 0,05). Chi s6 BMI &
mtrc trung binh chiém ty 1& cao nhat 83%,
béo phi chi chiém 6,8% va nhém gay
chiém 10,2%. Bénh ly kém theo chd yéu
gdp & bénh ly tdng huyét 4p chiém 46,3%,
dai thao dwong 19,0%, bénh than man tinh
12,9%, Bénh ly cé hé van ba la mirc do

nhiéu 11,6% va c6 tén thwong van tim kém

theo chiém 27,9%.

DPic diém Can l|am sang: Phan

suat tbng mau EF trung binh 1a 61,2 *

12,3% [18-82%)], c6 8,5% NB c6 phan suét

tbng méau that trdi LVEF dudi 40%. Xét

nghiém c6 ty I& INR < 1,5 la chiém da sé

96,6%, chi c6 3,4% c6 INR > 1,5 khi cay

may trong dé gia tri Ién nhéat 14 INR = 3,95.

Gia tri sb lwong tiéu cau trung binh 1a 226

+ 69,5 G/, da phan c6 sb luvong tiéu cau

trong ngwdng binh thwdng.
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ABSTRACT
CLINICAL AND SUBCLINICAL CHARACTERISTICS IN PATIENTS HAVE AN
INDICATIONS FOR PERMANET PACEMAKER IMPLANTATION AT THE VIETNAM
NATIONAL HEART INSTITUTE
Tran Song Giang *, Nguyen Thi Hien 2, Chu Dung Si *3
Vietnam Heart Institute, Bachmai Hospital
2ThaiBinh General Hospital
3Department Internal Medicine, Vietnam Traditional University of Medicine and Pharmacy

Objectives: To study the clinical and subclinical characteristics of patients have an
indications for permanent pacemaker implantation at the Vietham Heart
Institute. Methods: Study on 294 patients who received permanent pacemaker
implantation at the Vietham Heart Institute during the period from August 1, 2019 to
March 30, 2020. A cross-sectional descriptive and prospective study. The data collection
before and after permanent pacemaker implantation. Result: The average age of the
study group was 65.5 = 16.1 years, the elderly group accounted for a higher percentage
(68%) than the young group (32%), with p < 0.05, female group accounted for a higher
proportion male group with p < 0.05. The majority of patients had an average BMI is
mainly accounted for 83%, while the obese and thin group accounted for only 6.8% and
10.2%, respectively. The main comorbidities were hypertension accounting for 46.3%,
diabetes 19.0%, chronic kidney disease 12.9%, severe tricuspid regurgitation 11.6% and
disease accompanying heart valve damage accounted for 27.9%. The mean ejection
fraction (EF) was 61.2 + 12.3% [18-82%] with 8.5% of patients having left ventricular
ejection fraction (LVEF) less than 40%. Tests with safe INR (INR < 1.5) are the majority
of 96.6%, while INR > 1.5 only meet 3.4% of cases when implanted with the maximum
value is INR = 3.95.

Keywords: Clinical characteristics, subclinical characteristics, permanent
pacemaker implantation.
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TOM TAT

Muc tiéu: Khado sét déc diém lam sang cla bénh nhan bach bién tai Bénh vién Da
liu Trung wong. Phwong phédp: Nghién ciru mé té cét ngang trén 111 bénh nhéan duoc
chén doan méc bénh bach bién tai Bénh vién Da liéu trung wong twr thdng 8/2022 dén
théng 6 ndm 2023. Két qua va két luan: Ti &6 bénh nhan nghién ctu ni/nam la 1,27.
Tubi khéi phét bénh trung binh Ia 27,1 + 15,8 tubi. Thoi gian méc bénh trung binh Ia 67,3
+ 92,4 thang. Vi tri ton thwong chiém ti 1é cao nhéat & mét (46,8%), sau dé dén cé va than
minh cung chiém 35,1%. Ti Ié bénh nhan cé tén thuong tai cung nguc, sinh duc cung
chiém 2,7%. Héu hét bénh nhan cé mirc d6 hoat dong bénh nhe va vira. Mirc d6 bénh
theo thang diém VIDA chu yéu la +4 (27,9%) va +3 (24,3%). Ti 1é bénh nhan c6 bénh én
dinh tir 1 ndm tré 1én (VIDA 0) Ia 9,0% va ti 1é bénh nhan c6 bénh én dinh va thuong tén

da téi tao lai sdc t6 duoc = 1 ndm (VIDA -1) la 5,4%.
Ttr khéa: Bach bién, Bénh vién Da liéu Trung wong.

1. DAT VAN BE

Bach bién I1a bénh c6 lién quan dén
cad yéu t6 gen va cac yéu td6 ngoai gen.
M&c du moét vai gid thuyét lién quan dén sw
phat sinh bénh bach bién da dwoc cbng
nhan, nhwng nguyén nhan chinh xac cta
bénh cho dén nay van con chwa rd rang.
Bénh gap & mai gidi, moi ltra tudi. Bénh co
tan suat woc tinh chiém khoang 0,1- 2%
dan s6 thé gioi. [1] Bénh lanh tinh nhung
anh hwéng nhiéu dén thAm my, bénh nhan
mac cadm va thiéu tw tin khi tiép xic véi
ngwoi xung quanh, dac biét khi co thuwong
tdn & mat. [2] [3] Cac phwong phap didu
tri van chwa mang lai hiéu qua 6n dinh véi
ti 1& tai phat 1&n dén 40%. [4]

Bach bién dwa vao lam sang chia
lam hai thé: thé khu tra (localized vitiligo)
va thé lan téa (generalized vitiligo). Dua
theo tién trién, tién lwong va diéu tri chia
thanh hai thé: thé phan doan (segmental

vitiligo) va thé khéng phan doan
(nonsegmental vitiligo). [5] Sinh bénh hoc
cla bach bién thé phan doan (segmental
vitiligo) thdy c6 sy bat thwong clha tan
cung than kinh nhét 1a su tén thwong &
nhirng truc tho yéu, tdng hoat tinh mién
dich cua cac neuropeptide Y va peptid
hoat mach so sanh v&i chd da binh
thwong, tr d6 gay tén thwong té bao sic
td. Con bach bién thé khong phan doan
(nonsegmental vitiligo) (thé thwong gap
nhét) dwoc cho la bénh ty mién c6 yéu tb
di truyén. Biéu hién Iam sang dién hinh
cla bach bién 1a nhirng dat mau tréng sira
mét séc t6 ddng nhat, gid¢i han rd ma
khéng cé dau hiéu viém hay vay. Béng da
do nang, thai ky, chan thwong da hodc
stress tam ly cé thé lam kh&i phat
bénh.Thwong tén co thé xuat hién & bat ky
Ira tudi, bat ky vi tri nao trén co thé, tuy
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nhién thwong gap & mat va nhirng vung
quanh 16 tw nhién, sinh duc va tay. Vi vay,
dé co6 thém béng ching 1am sang va giup
phat hién cac dac diém rieng cla bénh
nhan dén kham va diéu tri tai Bénh vién Da
liéu Trung Wong nhdm nang cao hiéu qua
chén doan va diéu tri cho bénh nhan bach
bién, chung t6i thwe hién nghién ciu nay
véi muc tiéu: “Khdo sdt dic diém lam
sang cua bénh nhéan bach bién tai Bénh
vién Da liéu Trung wong”.
2. DOl TUQONG VA PHUONG PHAP
NGHIEN CU'U
2.1. Péi twong nghién cliru

111 bénh nhan bach bién thé théng
thwong dwoc kham va diéu tri tai Bénh
vién Da liéu Trung wong.
2.1.1. Tiéu chudn chan dodn bénh bach
bién théng thwrong

Tieu chuadn chin doan bénh: Chu
yéu dwa vao trieu ching lam sang:
Thwong tén da xuét hién cac tén thwong
mét sac td hinh tron hay bau duc, gi¢i han
rd, c6 khuynh hwéng phat trién ra ngoai vi
va lién két v&i nhau, xung quanh cé6 moét
vung da dam sdc hon mau da binh
thwong.
2.1.2. Tiéu chuan Iwa chon

- Bénh nhan dwgc chin doan xac
dinh la bach bién thé théng thudng.

- Bong y tham gia nghién ctu.
2.1.3. Tiéu chuén loai trir

Bénh nhan khéng déng y tham gia

nghién ctru
2.1.4. Pia diém va th&i gian nghién ctru

- Dia diém: Bénh vién Da liéu Trung
wong.

- Thoi gian: 8/2022 - 6/2023.
2.2. Phwong phap nghién ctru
2.2.1. Thiét ké nghién ciru

Mb t& cat ngang.
2.2.2. C& mau nghién ciu

Mau thuan tién: cac bénh nhan bach
bién théng thwdng dén kham va diéu tri tai
Bénh vién Da Liéu Trung wong t& thang
8/2022 dén thang 8/2023
2.2.3. Cdc buwdrc tién hanh nghién cteu

- Bwéc 1: Tuyén chon bénh nhan du
tiéu chuan vao mau nghién ctu.

- Bwéc 2: Bang ky hd so: cac chi
tiéu can cho nghién ctru: tudi, gisi, nghé....

- Buwdc 3: Kham lam sang va thu
thap cac thong tin vao phiéu nghién ctwu.
2.2.4. Cdc ky thuéat irng dung
-Thang diém VIDA (Vitiligo disease activity
score): DO hoat dong cla bénh dwoc dwa
trén danh giad cta bénh nhan vé sy lan
rong, sy thay déi cia thwong tén bach
bién. Thang diém VIDA (Vitiligo disease
activity score) 1a mot thang 6 diém thwong
dwoc dung nhat dé danh gia dé hoat déng
bénh bach bién. Gém c6 6 gia tri nhw sau:
+4: bénh hoat déng trong 6 tuan nay.
+3: bénh hoat dong trong 3 thang nay.
+2: bénh hoat dong trong 6 thang nay.
+1: bénh hoat déng trong 12 thang nay.

0: bénh &n dinh dwoc = 1 nam.
-1: bénh 6n dinh va thuong tdn da tai tao
lai sic t6 dwoc = 1 ndm

- Phdn nhém dé hoat ddng bénh
theo chi s6 VIDA: 3 m&c d6: Bénh tién
trién (gdm VIDA +4 va VIDA +3), bénh hoat
dong (VIDA +2) va bénh én dinh (céc gia
tri VIDA con lai).

- Xac dinh mtre dé bénh: Xac dinh
murc d6 bénh dwa vao dién tich thwong tén
da quy luat sb 9 ctia Wallace. Dién tich co
thé (Body Surface Area- BSA) theo quy
luat sé 9 ctia Wallace: dau va cb: 9%, moi
chi trén: 9%, mbi chi dwdi: 18%, than
trwdce: 18%, than sau: 18%, bé phan sinh
duc: 1%. Phan nhém dién tich thwong ton:
Mdrc do nhe: <3%, mirc do vira: 3-10% va
murc d nang: >10% dién tich da.

2.3. Phwong phap xt ly sé liéu

Cac sb lieu dwoc phan tich va xt ly
bang phdn mém IBM SPSS 20.0. Sw khac
biét dwoc cé y nghia théng ké khi p<0.05
v&i d6 tin cay 95%.

2.4. Pao dirc nghién cru

Moi sé liéu thu thap dwoc chi phuc
vu cho muc dich nghién ctu, khdng phuc
vu cho muc dich khac. Chi dwa vao nghién
cu nhitng bénh nhan da dwoc gidi thich
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ré v& muc dich, yéu ciu clia nghién cruva  3.1. Pac diém chung cua déi twong

tw nguyén tham gia nghién ctru. nghién clru
3. KET QUA
50.0 405
40.0
30,0 23.4 27.0
= 20.0 9.0
10.0 -
0.0
<18 tudi 18 - <40 tudi 40 - < 60 tudi > 60 tudi
Nhém tudi

Biéu dd 3.1. Phan bd nhom tudi

Nhan xét: Tudi trung binh ctia dbi twong nghién cru la 32,7 + 17,9 tudi, cao nhat
la 73 tudi, thAp nhat la 4 tudi. Nhém tudi mac bénh chi yéu tir 18 dén dwdi 40 tudi.

Phan bb gioi Tién st gia dinh

=N (n=62) =Nam (n=49) = C6 =Khong

Biéu do 3.2. Dac diém gidi va tién st gia dinh
Nhan xét: Nghién ctru dwoc tién hanh trén 62 niv (55,9%) va 49 niv (44,1%), ti 1é
nlk/nam la 1,27. Ti Ié bénh nhan cé nguwdi than trong gia dinh mac bénh bach bién chiém
10,8%.
3.2. Pac diém lam sang cta déi twong nghién ctru
Bang 3.1. Tudi khai phat va thoi gian mac bénh (n=111)

Dic diém n | Nhénhdt | Lonnhat | Trungbinn | D2 1éch
chuan
Tudi khgl phat "1 0 20 271 58
(tudi)
Thoi g|an’mac bénh " 1 480 673 024
(thang)

Nhan xét: Tudi khéi phat bénh trung binh 1a 27,1 + 15,8 tudi. Thoi gian mac bénh
trung binh 1a 67,3 = 92,4 thang.
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50.0

46.8
45.0
40.0
35.1 35.1
35.0
30.0 27.9
250 23.4
20.7
20.0
15.0
10.0
5.0 2.7 2.7
0.0 [ | [ |
Mat cd

Than Tay Chan Ngwc  Sinh duc Toan than
minh

Tilé %

Vi tri tbn thwong

Biéu db 3.3. Vi tri tdn thwong tong bénh bach bién (n=111)

Nhan xét: Vi tri tén thwong chiém ti  sinh duc cung chiém 2,7%. Néu tinh chung
lé cao nhat & mat (46,8%), sau d6 dén cd cho cac bénh nhan, cé 23,4% bénh nhan
va than minh cung chiém 35,1%. Ti 1& c6 tdn thwong phan bé toan than
bénh nhan cé tbn thwong tai cung ngwe, 3.3. Mirc dd hoat ddng va mirc do bénh

=Nhe =Vwra =Nang

Biéu dd 3.4. M(rc dd hoat ddng bénh (n=111)

Nhan xét: Cé 55,9% bénh nhan cé mrc d6 hoat déng bénh nhe, ti 1é cé mirc do
hoat ddng bénh vira va nang chiém lan lvot 1a 27,0% va 17,1%.
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30.0

25.0

20.0

15.0

Tilée %

10.0

24.3
17.1
16.2
9.0

5.4
5.0 I
0.0

-1 0 +1 +2 +3

27.9

+4

D6 hoat dong bénh theo diém VIDA

Biéu dé 3.5. Mtrc dd bénh theo thang diém VIDA (n=111)

Nhan xét: C6 27,9% bénh nhan co
bénh hoat déng trong 6 tuan nay, ti & bénh
nhan cé bénh hoat déng trong 3 thang, 6
thang va 12 thang nay lan lwot la 24,3%;
17,1% va 16,2%. Ti 1é bénh nhan cé bénh
4n dinh tr 1 n3m tré 1&n 1a 9,0% va ti &
bénh nhan cé bénh én dinh va thwong tén
da tai tao lai sac tb dwoc = 1 nam la 5,4%.
4. BAN LUAN

Nghién clru dwoc tién hanh trén 11
bénh nhan, c6 62 nir (55,9%) va 49 n
(44,1%), ti 1& nlv/nam la 1,27. Ti Ié bénh
nhan cé nguoi than trong gia dinh méc
bénh bach bién chiém 10,8%. Tudi trung
binh ctia dbi twong nghién ctru la 32,7
17,9 tudi, cao nhat |a 73 tudi, thdp nhét 1a
4 tudi. Nhém tudi mac bénh cha yéu tir 18
dén duéi 40 tudi. Két qua cda ching toi
phu hep vé&i nhiéu nghién cru Grimes PE
va cong sw ghi nhan bénh bach bién xay

ra & moi Ira tudi, dinh thuong gép vao
khoang 20-30 tudi. [6] Tudi kh&i phat bénh
trung binh 1a 27,1 + 15,8 tudi. Thoi gian
mac bénh trung binh la 67,3 + 92,4 thang.
Theo Kruger C va coéng sw ghi nhan tan
suét hién mac wéc doan dao déng ti 0,1
dén 2% & ca ngwoi Ion va tré em.4

Vi tri tén thwong chiém ti 1& cao nhét
& mat (46,8%), sau dé dén cd va than
minh cung chiém 35,1%. Ti I& bénh nhan
c6é tdn thwong tai cung ngwc, sinh duc
cung chiém 2,7%. Néu tinh chung cho cac
bénh nhan, cé 23,4% bénh nhan cé tén
thwong phan bé toan than. Bach bién co
thé gap & bat ky vung da nao trén co thé.
Tuy nhién lai thwong gap & nhirng ving
hay tang s&c t6 nhw mat, m&t mu ban tay,
ndm va, nach, rén, ben va vung quanh
sinh duc. Thwong tdn bach bién trén mat
dién hinh x3dy ra & ving quanh mat va
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miéng, & chi thworng gap & khuyu tay, dau
gdi, ngén, mat gap cé tay, mat mu céng
chan. Vi tri thwong gap nhét 1a nhirng
vung hay bj chén thwong lap lai, ti dé hoac
co xat (cac nép gap hodc nhirng vi tri co
xat véi quan o). Bach bién & Iong ban tay,
ban chan va niém mac miéng & nhirng
bénh nhan da trdng thuwong can dén den
Wood dé chan doan. Thwong tén thwdng
gdp nhéat cta bach bién la nhirng dat,
khoang méat séc t6 mau trdng sira. Nhirng
thwong tén dién hinh sé roi rac, cé hinh
tron hodc dang dwong. Bo thwong tdn
thwong la hinh luc giac tréong giébng nhw
qua trinh mét séc td dang tién trién ra viing
da lanh xung quanh. Tuy nhién, v&i nhirng
thwong tén maéi khéi phat hodc dang hoat
dong thi nhirng vung da bénh sé cé gidi
han khéng ré va gidm séc t6 hon la mét
sac tb. Thwong tén bach bién tién trién ly
tam véi téc do thay ddi. Dat khodng bach
bién co thé thay ddi tir vai milimet dén vai
centimet. Trong cung mét vung da thuwdng
c6 nhidu thwong tdn véi kich thwéc khac
nhau. Nhi*rng bénh nhan cé lan da sang
mau, thwong tén c6 thé khé quan sat va
can dén suw hd tro cia dén Wood. O
nhirng bénh nhan co lan da den thi thwong
tbn bach bién tré nén rat rd rang nhd vao
sy twong phan gilra da lanh va da bénh.
Trén ton thwong khéong co vay, khéng
ngra, khéng dau. Tuy nhién, thwong tén
da bach bién dang tién trién c6 thé gay
ngtra nhe.

Co6 55,9% bénh nhan cé6 muwrc doé
hoat ddng bénh nhe, ti 1é c6 mirc d6 hoat
dong bénh vira va nang chiém lan lwot 1a
27,0% va 17,1%. C6 27,9% bénh nhan cé
bénh hoat déng trong 6 tuan nay, ti 1& bénh
nhan cé bénh hoat déng trong 3 thang, 6
thang va 12 thang nay l1an lwot 1a 24,3%;
17,1% va 16,2%. Ti Ié bénh nhan cé bénh
on dinh tr 1 nadm trd 1&n 1a 9,0% va ti 1&
bénh nha cébénh én dinh va thuwong tén
da tai tao lai séc t6 dwoc = 1 ndm. Két qua
nay phu hop véi nghién cru clia Lee va
cbng su [7] nam 2015, Radwa va cdng sw
[8] nd&m 2022. Chan doan bach bién khong

phan doan chd yéu duwa vao lam sang la
nhirng dat méat sic t&6 ddng nhét, gi¢i han
rd, rdi rac ma khéng cé phan &ng viém troc
vay hay réi loan cdm giac chd quan, phan
bd khu trd hay lan téda va khéng theo
khoanh da. [9] Pdng thdi, xac dinh m&c do
hoat déng bénh va mrc d0 bénh giup 1én
ké hoach diéu tri va tién lwgng bénh nhan
phu hop. Hién tai, bach bién van chwa thé
diéu tri hoan toan, tuy nhién cé nhiéu
phwong thirc diéu tri gip cai thién tinh
trang bénh. Viéc lwa chon phuwong thic
diéu tri tay thuécevao vi tri, do lan rong va
do hoat déong clia bénh ciing nhw la tudi,
loai da, va mong mubdn diéu tri ctia bénh
nhan.

5. KET LUAN

Nghién ctvu dwoc tién hanh trén 111
bénh nhan bach bién:

- 62 n¥ (55,9%) va 49 nam (44,1%),
ti 1& ni/nam la 1,27. Tudi kh&i phat bénh
trung binh 1a 27,1 + 15,8 tudi. Thoi gian
méc bénh trung binh la 67,3 + 92,4 thang.

- Vi tri tén thwong cao nhat & mét
(46,8%), cb6 va than minh cung chiém
35,1%, tén thwong tai cung ngwec, sinh duc
cung chiém 2,7%.

- Hau hét bénh nhan cé mc do
hoat déng bénh nhe va vira.

- M&rc dd bénh theo thang diém
VIDA chti yéu |a +4 (27,9%) va +3 (24,3%).
Bénh 6n dinh tlr 1 n&m tr& 1&n (VIDA 0) la
9,0%, trong d6 bénh nha cé thuwong ton da
tai tao lai séc t6 dwgc = 1 nam (VIDA -1) 1a
5,4%.

L&i cam on

Chung t6i xin chan thanh cdm on
tap thé can bd bac si, didéu dudng, ki thuat
viéen Khoa kham bénh Bénh vién Da liéu
Trung Uong da tao diéu kién hd tro ching
t6i thu thap bo sé liéu phuc vu nghién ciru
nay.
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SUMMARY
CLINICAL CHARACTERISTICS OF PATIENT WITH VILITIGO
IN NATIONAL HOSPITAL OF DERMATOLOGY AND VENEREOLOGY

Ta Huyen My', Vu Thai Ha'?, Dang Van Em?

"Ha noi Medical University
2National hospital of Dermatology and Venereology
3108 Military Central Hospital

Objective: To investigate the clinical characteristics of vitiligo patients at the
National Hospital of Dermatology and Venereology. Methods: A cross-sectional study on
11 patients diagnosed with vitiligo at the National Hospital of Dermatology and
Venereology from August 2022 to June 2023. Results and conclusions: Percentage of
patients studied. female/male is 1.27. The mean age of onset was 27.1 + 15.8 years old.
The mean duration of disease was 67.3 + 92.4 months. The location of the lesion
accounted for the highest proportion in the face (46.8%), then the neck and trunk together
accounted for 35.1%. The proportion of patients with lesions in the same chest and
genitals accounted for 2.7%. Most patients have mild to moderate disease activity. The
disease severity by month VIDA score is mainly +4 (27.9%) and +3 (24.3%). The
proportion of patients with stable disease for 1 year or more (VIDA 0) was 9.0% and the
proportion of patients with stable disease and re-pigmented skin lesions 1 year (VIDA -1)
was 5.4%.

Keywords: Vilitigo, National hospital of Dermatology and Venereology.
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