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THE LE GUI BAI PANG TAP CHi SINH LY HOC 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 tdng quan, théng bao khoa hoc thudc chuyén nganh
Sinh ly hoc va cac chuyén nganh cé lién quan véi 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

Cac thuat ngir thdng nhét theo tw dién Bach khoa Viét Nam.

Bai gtri dang phai danh may béng tiéng Viét ré rang, phong ch Unicode, kiéu chi
Arial, c& chir 10, khd gidy 26.5*19, I& trén 2cm, 1& dwdi 2cm, & trai 2.5cm, |1& phai
2.5cm, cach dong 1.15 line. Cac chiy viét tat phai dwoc chu thich cac tir gbc clia cac
chiv viét tat d6. Thir tw cac dé muc danh sb A-rap, khéng danh sb La Ma (Thi du 1,
11,1.1.1,2,22.).

Bai dang Tap chi glri qua trang web ctia Tap chi Sinh ly hoc Viét Nam tai dia chi:

https://tapchisinhlyhoc.com.vn

Mbi tac gid dwoc phép dang nhiéu bai trong 1 s6 nhwng chi dwoc dirng tén dau & 1

bai. Bai khong dang dwoc, khong tra lai ban thao.

Tac gia chiu trach nhiém khoa hoc cua bai bao phai ky vao van ban cam két vé ban
quyen cta minh, cac sé liéu nghlen ctu, ndi dung dwoc dwa ra trong bai bao, cac van
dé vé dao dirc nghién ctru va gt vé dia chi Ban bién tap:

Van phong Héi Sinh ly hoc Viét Nam
Tang 1, Nha B2, Trworng Pai hoc Y Ha N,
Sé 1, Phd Tén That Tung, Quan Béng Pa, TP Ha Noi

. M6t s6 yéu cau cu thé vé bai dang céng trinh nghién ctru khoa hoc

Bai gt dang chwa dwoc déng & béat ky Tap chi qudc gia nao.

Tbng sb trang cla bai dang cong trinh khdng qué 8 trang, khdng qua 10 trang véi bai

téng quan.

Téng sb cac dbéi twong minh hoa, két qua (gom hinh, bang, bleu) khéng qua 5 (gom

bang, biéu, hinh, anh, biéu dd) va/hoac 1/4 tbng sbé trang cla bai bdo. Tén cac dbi

twong dwoc ghi theo sb thtr tw cho mdi loai (vi du hinh 1, hinh 2, bang 1, bang 2). Tén
bang dwoc dat & trén, chinh gitra bang, tén hinh, biéu ad duoc dat & dué’i, chinh gitra

hinh, biéu dd.

Lé phi dang cong trinh nghién ctu 1a 1.000.000 déng/bai (quy trinh 1, bai bao dwoc

chép nhan dang theo sap xép cua tap chi, da bao gébm 4 quyén tap chi) ho&c

2.000.000 déng/bai (quy trinh 2, bai bao dwgc chip nhan trong sé gan nhat, da bao

gdm 4 quyén tap chi). Kinh phi dwoc thu khi tac gid gl yéu cau dang bai va khong

hoan tra kinh phi khi bai bao bj tir chbi dang. Thong tin tai khoan cda Hé6i Sinh ly hoc

Viét Nam nhw sau:

Chu tai khoan: Hoi Sinh ly hoc Viét Nam
S6 tai khoan: 6 4567 6668
tai Ngan hang Quan déi (MB), chi nhanh Thanh Xuan
Trinh ty cac muc trong bai:

+ Tén bai bdo: Buoc viét ngén gon, thé hién dwoc ndi dung chinh cla bai béo va bat
dau bang danh tw

+ Ho va tén cac tac gia, dia chi co quan, noi thwc hién cong trinh (khdng ghi hoc
ham, hoc vi, chirc danh). T4c gia thwc hién chinh dugc viét dau tién, tac gia chiu
trach nhiém khoa hoc vé bai bao dwoc viét cudi cling néu cé (vi du tén thiy hwéng
dan). Cubi trang thi nhét cha bai bao can ghi rd tén tac gid chiu trach nhiém khoa
hoc vé bai bao, kém theo dia chi lién lac, dia chi email va sb dién thoai. Liét ké day
da tAt ca céac tac gia tham gia bai bao, dé nghi khong viét “va cong su’”.

+ Tom tat tiéng Viét: Viét khong qua 300 twr, viét dwdi dang bai van xudi thé hién
dwoc muc tiéu, déi twong nghién clru, phwong phap nghién ciru, két qua chinh
clia nghién ctru va két luan. Tl khéa khéng qua 5 tir, cum tir.

+ Tén bai bao va tém tat bang tiéng Anh d&t & cudi bai bao, sau tai liéu tham khao,
can dwoc dich day da chinh xac tir tén bai bao, tém tat va tir khéa bang tiéng Viét.
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+ Noi dung toan van gém:

V' Dat van d& (bao gdm ca muc tiéu nghién cru clia dé tai): Can néu ré ly do hodc

gia thuyét nghién ctru, muc tiéu nghién ciu (khéng trung 13p véi tén bai bao).

v Déi twong va phuwong phap nghién ctu: Viét ngan gon, day da thong tin bao
gdm: dbi twong nghién ctru, thiét ké nghién cru, cdng cu nghién ctru, phwong
phap thu thap sé liéu, phwong phap phan tich sé liéu, dao drc nghién clru.

Két qua nghién ctru: dwoc thé hién bang cac bang, biéu dd, hinh hodc bang 1.
Ban luan (ban luan cé thé viét chung vé&i két qua nghién clru, trong trwérng hop
viét chung thi d& muc can ghi rd “Két qua va ban luan”): tac gia can so sanh két
qué nghién ctru clia minh véi cac tac gia khac va ly gidi vé két qua thu duoc.
Két luan: viét ngan gon, trd |oi day da muc tiéu dé ra.

Khuyén nghi: néu cé.

Loi cdm on: cdm on quy tai trg, noi thwe hién, cdng sy déng gép cho cong trinh.

Tai liéu tham khao

< 2

2 2 2 2

. Quy dinh vé tai liéu tham khao

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

tiéng Viét trudc, tiéng nwdc ngoai sau.

Néu tai liéu la tap chi thi ghi tén tac gid, nam xuét ban, tén bai, tén tap chi, tap, sb,

trang (dau 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 trwong hop cé tr 11 tac gia tré 1én thi ghi day dd ho, tén cda 5 tac gia

dau tién, sau do viét "va cs" néu bai bao viét bang tiéng Viét hodc "et al" néu bai bao
viét bang tiéng nwéc 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 1a sach chuyén khao thi ghi tén tac gia, ndm xuét ban, tén sach, nha xuéat ban, TP

xuét ban, trang tham khao. Vi du:

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

Néu la mot chuong trong sach thi ghi tén tac gid cGa chwong, ndm xuét ban, tén

chwong, tén sach, tén nguoi 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 khong thudc hé chir Latinh thi phién 4m 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 lieu dwa ra phai dwoc trich dan day du trong ndi dung bai bdo. Trong dé it

nhét 50% s6 tai liéu tham khao can xuat hién trong phan ban luan.

. Yéu cau déi véi cac bai téong quan, thong bao khoa hoc va bai dich

Déi v&i cac bai Téng quan can co day dd céc tai lieu tham khao va nguén sb liéu

dwoc trich dan trong bai. Tac gia bai Tong quan dwoc ghi ré chirc danh khoa hoc, hoc

vi, chuyén nganh, dia chi co’ quan (ghi & cudi trang dau cla bai Tdng quan). Néu bai

tdng quan dai, Ban bién tap sé chia lam 2 ky, moi ky dai khong qua 10 trang, ké ca

hinh anh, bang, biéu va tai liéu tham khao. S tai liéu tham khao khéng qua 20 tai liéu.

Déi v&i cac bai Thong tin khoa hoc, céc bai dich can ghi ré xuét x(r ciia nguén di liéu

dwoc st dung dé viét bai thong tin hoac bai dich. Déi véi bai dich cAn photocopy toan

van ban bai bao tiéng nwéc ngoai glri kém theo ban dich.

Déi vé6i bai tbng quan va cac bai thong tin khoa hoc, tac gid giri dang sé khong phai

nép Ié phi khoa hoc.
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SU’C MANH CO TAY VA MOT SO YEU TO LIEN QUAN
O NGUOI BENH CAO TUOI SA SUT TRi TUE

Tran Viét Lwc'?, Nguyén Ngoc Tam®2, Nguyén Thi Thu Hwong'?

Trwdng Pai hoc Y Ha Néi, 2Bénh vién Lao khoa Trung wong

Téc gia chiu trach nhiém khoa hoc va lién hé chinh: Tran Viét Lwc
Email: tranvietluc@hmu.edu.vn

Ngay tiép nhan: 04/01/2024

Ngay phan bién: 28/01/2024

Ngay chap nhan dang: 15/3/2024

TOM TAT

Muc tiéu: xac dinh ti 18 gidm si&rc manh co tay va mét sé yéu té lién quan trén
nguoi bénh cao tudi sa sut tri tué. Doi twong va phwong phdp: Nghién ciu mé ta cat
ngang trén 87 nguoi bénh > 60 tudi duoc chan doan sa st tri tué kham va diéu trj tai Bénh
vién Ldo Khoa Trung wong ttr thang 05-11/2021. Strc manh co tay duoc do bdng may
Jamar TM Hydraulic Hand Dynamometer. Mét sé héi ching ldo khoa duoc dénh gia: st
dung nhiéu thuéc, tinh trang dinh duéng, chirc ndng nhén thirc, trdm cdm, nguy co nga,
réi loan gidc ngd, hoat déng chirc ndng va tiéu khéng tw chd. Két qua: T71é suy gidm sic
manh co tay la 58,6%. Tuéi trung binh cda nhém suy gidm s manh co tay cao hon cé y
nghia théng ké so vé6i & nhém st manh co tay binh thuong. Tilé suy gidm stc manh co
tay & nhém c6 dai thao dwong cao hon & nhém khong bj dai thdo dwong. Cé s khac biét
c6 y nghia théng ké giira suy gidm strc manh co tay va st dung nhiéu thuée, nguy co ngé
cao va suy gidm hoat déng chirc ndng hang ngay (chi sé Barthel). Khong c6 s khac biét
c6 y nghia théng ké gidra phan loai sa sut tri tué, giai doan sa sut tri tué. Két ludn: ti 1&
suy gidm surc manh cw tay khé cao va cd lién quan véi tuéi cao, dai théo duong va mét sé
hoi ching ldo khoa nhw st dung nhiéu thude, nguy co ngé cao va suy giam hoat dong

chtre ndng hang ngay.

Terkhoa: sa st tri tué, stic manh co tay, nguéi cao tudi.

1. DAT VAN PE

Sa sut tri tué 1a moét thach thirc Ién
trong moét xa hoi gia héa, anh hwédng dén
hon 50 triéu nguoi trén thé gisi. Ti 1& sa
sut trf tué cé thé tang gap ba lan vao ndm
2050 lén hon 152 triéu ngwdi va ty 1&é mac
sa st tri tué cao nhét sé roi vao cac quéc
gia c6 thu nhap thdp va trung binh v&i
khoang 2/3 sb trwéng hop sa sat tri tué [1].
Mot nghién ctru trwdc day & Viét Nam wéc
tinh ty 18 mac bénh sa st tri tué 1a khoang
4,5% [2]. Sa sut tri tué la mot ganh nang y
té dang ké va lam tang dang ké chi phi
cham so6c cho ca ca nhan va xa hoi [3].

Chtrc nang thé chat thwong dwoc
d&c trwng bdi strc manh co, strc bén co,
thanh phan co thé va tinh linh hoat [4]. Tuy
nhién, khi nguoi cao tudi it hoat déng thé
lwc dan dén chirc nang thé chat cta ho sé

bi anh hwéng tiéu cwc. Bén canh cac yéu
td lién quan dén 140 hoa va khéng thé thay
déi dwoc (di truyén, gidi tinh), cac yéu tb
nguy co co thé thay déi dwoc nhu bénh di
kém, it hoat dong thé chét ciing anh
hwéng dén hoat déng chirc ndng cua
ngudi cao tudi sa st tri tué.

Src manh co tay la mét chi diém
quan trong vé tinh trang stc khde & nguoi
cao tudi, la mot yéu td du bao bién cb bat
loi nhw khuyét tat va t& vong. Hon niva,
con rat it s6 liéu thdng ké dwoc cong bd vé
méi lién quan gitra si’c manh co tay va
cac yéu tb lién quan & nguoi cao tudi mac
sa sut tri tué & Viét Nam.. Vi vay, ching toi
tién hanh thwe hién dé tai nay véi muc tiéu
xac dinh ti 1é suy gidm slrc manh co tay va
mot sb yéu td lien quan & ngudi bénh cao
tudi cé sa sut tri tué.
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2. POl TUONG VA PHUONG PHAP
NGHIEN CUU
2.1. Péi twong nghién cru

Nguwoi bénh cao tudi dwoc chan
doan sa sUt tri tué kham va diéu tri tai
Bénh vién Lao khoa Trung wong tr thang
05 dén thang 11 ndm 2021.

- Tiéu chuén lya chon: ngwdi bénh =
60 tudi dwoc chan doan xac dinh suy gidm
nhan thic nhe bd&i bac si chuyén khoa
than kinh theo tiéu chuan ctia DSM-5 va c6
ngwdi cham séc sdng ciing hodc chdm séc
it nhat 4 gio/ngay.

- Tiéu chuén loai trr: ngwdi bénh
dang méc cac bénh cép tinh, tinh trang
ndng hodc bénh &c tinh, bénh tam than
phan liét hodc réi loan luéng cuc, lam
dung rwou hodc chét kich thich....; nguwdi
bénh khdéng c6 kha nang hoan thanh cac
bd cau héi nghién ctu hodc tr chéi tham
gia nghién ctu.

2.2. Phwong phap nghién ctru

- Thiét ké nghién cdu: Nghién clu mo ta,
céat ngang.

- Phwrong phdp chon mau toan bé

- Céac bién sé nghién ctru

- Théng tin chung vé ddi twong: tudi,
gi&i, chi sé khdi co thé (Body Mass Index
— BMI), hit thube, ubng rwou, bénh ddng
mac.

- D&c diém bénh sa sut tri tué: phan
loai sa sut tri tué, giai doan sa sut tri tué
(nhe, trung binh, nang).

- PBanh gid strc manh co chi trén
(Handgrip strength):

+ Dung cu do: Jamar TM Hydraulic
Hand Dynamometer 5030J1, USA

+ Céach tién hanh: hwéng dan
ngwdi bénh ngdi thang, vai khép, cing tay
dé thodi mai, khuyu tay gap 90° so vdi
cang tay, hwéng dan ngudi bénh bop hét
stc vao tay ndm cla may do ap lwc ké.
Thuc hién do méi tay hai lan va lay két qua
cao nhét.

+ Danh gia: HGS thap dwoc dinh

nghta la <28 kg dbi v&i nam va <18 kg ddi
v&i nlr [5].

Céc hdi chirng lao khoa:

- Hoat dong chirc nang hang ngay (Chi
sb Barthel): doc lap (tbng diém Barthel tw
91-100), phu thudc mét phan (21-90 diém)
va phu thudc hoan toan (0-20 diém). Hoat
dong chic nang hang ngay cé s dung
phwong tién, dung cu (Instrumental
Activities Daily Living - IADL): tbng diém
IADL < 8 la ngw&i bénh c6 phu thudc trong
hoat ddng chirc nang hang ngay.

- S& dung nhiéu thuéc: khi ngwei bénh
st dung déng thdi > 5 loai thubc trong 1
thang gan day.

- TrAm cam: danh gia bang bd cau hai
PHQ-9 (Patient Health Questionnaire — 9).
Nguwdi bénh co triéu chirng tram cam khi
tdng diém PHQ-9 > 5.

- R6i loan gidc ngu: danh gia bang bd
cau héi PSQIl (Pittsburgh Sleep Quality
Index). Nguwei bénh cé rbi loan gidc nga
khi tdng diém PSQI > 5.

- Panh gia nguy co ngéa: bang bod cau
hdi nguy co nga 21 cau héi. Téng diém =
10: nguy co ngé cao.

- Suy dinh dwéng: danh gia bang
thang diém MNA-SF (Mini Nutritional
Assessment — Short Form). Ngu&i bénh c6
suy dinh dwdng khi tbng diém MNA-SF t
0-7 diém.

- Tiéu khéng tw cha: danh gia bang bod
cau héi 31Q (3 Incontinence Questions).

> Xt ly sé liéu: sb liéu dwoc xir ly
va phan tich bang phan mém théng ké y
hoc SPSS 22.0, cac thuat toan dwoc st
dung: tinh ty 1& phan trdm (%), tinh gia tri
trung binh, d6 léch chuén. S& dung test x2,
t-student d& danh gia mot sd yéu té lién
guan v&i suy gidm sirc manh co tay. Sw
khéc biét cé y nghia théng ké khi p < 0,05.

3. KET QUA

3.1. Pac diém chung cha déi twong
nghién cu
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Bang 1. Bac diém chung cta dbi twong nghién ciru (n=87)

DPic diém S6 lwong (n) Tilé (%)
Nam 30 34,5
Gidi
N[ 57 65,5
60-69 18 20,7
Tudi (ndm) 70-79 36 41,4
>80 33 37,9
Hut thube Co 19 21,8
Uéng ruou Co 13 14,9
<18,5 8 9,2
18,5 - 22,9 45 51,7
BMI (kg/m?)
>23,0 34 39,1
Trung binh + d6 léch chuan
Tudi (ndm) 76,8+ 8,4
BMI (kg/m?2) 21,95 + 2,82

Tudi trung binh cGa dbi twong trung binh la 21,95+2,82 kg/m?2 trong d6 ti
nghién ctru 13 76,8+8,4, nhom tudi 70-79  1& ngudi bénh cé thiéu can chiém 9,2% va
chiém ti 1é cao nhat 1a 41,4%. Ti lé ni¥ gi¢i  thira can béo phi chiém 39,1%.
chiém 65,5%. Hau hét nhirng ngwoi tham  3.2. Stec manh co tay & ngwei bénh cao
gia d&u séng ciing gia dinh (92,6%). BMI  tudi sa sut tri tué

= Suy giam
= Binh thwdng

Biéu dd 1. Strc manh co tay & ngwdi bénh cao tudi sa sut tri tué

Ti lé ngwoi cao tudi sa sat tri tué  3.3. Mot sé yéu té lién quan véi strc
c6 suy gidm strc manh co tay la 58,6% (51 manh co tay @ ngwdi bénh cao tudi sa
ngu®i bénh). st tri tué
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Bang 2. Méi lién quan gitra suy gidm strc manh co tay va dac diém chung

Suy giam stc manh Strc manh co tay
co tay binh thwong
Dac diém (n=51) (n=36) 0
n % n %
60-69 7 13,7 12 33,3
Nhém tudi 70-79 21 41,2 14 38,9 0,067
=280 23 451 10 27,8
Nam 19 37,3 11 30,6
Gidi 0,517
N 32 62,7 25 69,4
] Co 12 23,5 7 19,4
Hut thudc 0,65
Khéng 39 76,5 29 80,6
) Co 8 15,7 5 13,9
uong rvou 0,817
Khoéng 43 84,3 31 81,6
Co 19 37,3 6 16,7
bai thao dwong 0,037
Khoéng 32 62,7 30 83,3
X+sD Xz+sD o
Tudi (n&m) 78,98+8,18 73,8+7,79 0,004
BMI (kg/m?) 22,16+2,98 21,6412 58 0,384

Tudi trung binh ctda nhém suy
gidm strc manh co tay cao hon cé y nghia
thdng ké so véi & nhém sirc manh co tay
binh thuwong, véi p<0,05. Dai thao dudng
va suy gidm strc manh co tay c6 mbi lién

tay (p>0,05).

quan cé y nghia théng ké. Suw khac biét
khéng cé y nghia théng ké gitra nhom tudi,
gi¢i tinh, hat thube, ubng rwou va chi sb
BMI trung binh v&i suy gidm sirc manh co

Bang 3. Méi lién quan gitra suy gidm sic manh co tay va dac diém cla sa st tri tué

Suy giam strc manh Strc manh co tay
co tay binh thwong
Pic diém (n=51) (n=36) D
n % n %
Nguyén nhan 11,8 16,7
Phanloai |- mach mau
sa st trf H&n hop 12 23,5 6 167 | (gs3
tué Alzheimer 27 52,9 20 55,6
Khéac 6 11,8 4 11,1
Giaidoan | Nhe 19 37,3 12 333
sa st tri Trung binh 20 39,2 18 50,0 0,567
tué Nang 12 235 6 16,7
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Két qua cho thdy khdng cé sw
khac biét co y nghia thdng ké gitra phan
loai sa st tri tué, giai doan sa sut tri tué

v&i suy gidam sirc manh co tay & ngudi
cao tudi mac sa sut tri tué.

Bang 4. Méi lién quan gitra suy gidm sirc manh co tay va hdi chirng 140 khoa

Suy giam stc manh Strc manh co tay
co tay binh thwong
DPic diém (n=51) (n=36) p
n % n %
S dung nhiéu | C6 31 60,8 13 36,1
p - 0.023
thudc Khong 20 39,2 23 63,9
N Co 46 90,2 27 75,0
Tram cam Khéng 5 0.8 9 25.0 0.057
Suy dinh Co 8 15,7 8 22,2 0.438
dudng Khong 43 84,3 28 77,8
Réi loan gidc | CO 46 90,2 27 75,0 0.057
ngul Khong 5 9,8 9 25,0 '
Nguy co nga Céo 44 86,3 20 55,6 0.001
cao Khéng 7 13,7 16 44.4
Tiéu khong tw | C6 19 37,3 13 36,1 0.913
chd Khong 32 62,7 23 63,9 '
Phu thudc 51 100 0 0
IADL Dac lap 34 94,4 2 5,6 0.089
Phu thudc 23 45,1 6 16,6
hoan toan
Chi sb Barthel | Phu thudc 21 41,2 15 41,7 0.003
mot phan
Pac lap 7 13,7 15 41,7

Két qua cho thay viéc st dung nhiéu
thudc, nguy co nga cao va suy gidm hoat
dong chic nang hang ngay (chi sb
Barthel) c6 sy khac biét cé y nghia théng
ké gitra nhém co6 va khdng c6 suy giam
st¢c manh co tay & nguoi cao tudi mac sa
st tri tué.

4. BAN LUAN

Nghién ctu trén 87 ngwdi bénh cao
tudi sa sut tri tué cho thay ti I& suy gidm
strc manh co tay kha cao va cé lién quan
véi tudi cao, dai thao dwdrng va mot s hoi
chirng lao khoa. Gia tri cha sirc manh co
tay dwoc ghi nhan 1a gia tri cao nhét khi
thwe hién phép do luc ké. Két qua nghién
ctu cho thdy phan Ién dbéi twong nghién
ctu c6 strc manh co tay thap, chiém ty 1&

58,6%. Nghién ctu trwuéc day cho thay
nhirng ngwdi cao tudi cé strc manh co tay
va chi s BMI thp c6 nguy co mac sa sut
tri tué cao hon [6]. Mot nghién ctru khac
ciing chi ra rng sirc manh co tay & tudi
cao c¢o lién quan dén viéc tang nguy co
méc bénh Alzheimer [7].

Tudi trung binh ctia nhém suy gidm
strc manh co tay cao hon nhém cé strc
manh co tay binh thwong, véi p<0,05. Mét
sb nghién ctu & ngwdi cao tudi & Hoa Ky
[8], Vwong qubc Anh [9] da phan tAng dir
liéu thanh cac nhém tudi va gi¢i tinh va
nhan théy sirc manh co tay cao hon &
nam gi¢i so v&i nir & moi Itva tudi va giam
dan khi tdng theo d6 tudi. Diéu nay cé thé
do nghién ctru clia chang toi la nghién ctru
cat ngang, c& mau chua da Ion.
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Két qua nghién ctu cling cho thay
nhirng bénh nhan sa sat tri tué cao tudi
méc dai thao dwdng c6 sic manh co tay
bi suy gidm nhiéu hon so véi nhirng bénh
nhan khéng mac dai thao dwong. Sw khac
biét c6 y nghia thdng ké (p<0,05). Pai thao
duwéng va cac bién chirng cta bénh cé lién
quan dén gidm khéi lwong va sic manh
co, diéu nay dan dén gidm sic manh co
tay & ngudi bénh. Cac nghién ciu gan
day ciing cho thay méi lién hé tich cuc
dang ké cta strc manh co tay véi stc
khde thé chat va tinh than, chang han nhw
chirng mét tri nh& & nguwoi lon twodi &
Singapore [10]. Vi vay, diéu quan trong la
tiép tuc phat trién nghién ctu.

Phan tich div liéu cho thay viéc s
dung nhiéu loai thuéc cé lién quan dén tinh
trang suy giam strc ndm tay & ngwdi cao
tudi mac sa st tri tué. Sw khac biét gitra
strc manh tay bj suy gidm va nguy co nga
la r6 rang. Nhirng bénh nhan sa sut tri tué
cao tudi cé nguy co nga cao cé strc manh
co tay bj suy gidm nhiéu hon cé y nghia
théng ké so véi nhivng bénh nhan c6 nguy
co nga théap hon.

Nhirng bénh nhan phu thudc nhidu
hon vao hoat déng hang ngay cé ty 1é suy
gidm src manh co tay cao hon & nhirng
bénh nhan cao tudi méc sa st tri tué. Ty
& ngwoi tham gia bi suy gidm stc manh
co tay trong nhém phu thudéc hoan toan,
phu thudc mét phan va doc 1ap 1an lwot 1a
45,1%, 41,2% va 13,7%. Két qua la mot
nghién cru trwdc cling da chi ra mbi quan
hé gitra stec manh co tay thap va sy phu
thudc vao hoat déng chirc nang hang ngay
ADL [11] tuy nhién it nh&t quan hon trong
viéc thiét 1ap mdi quan hé véi IADL.

Két qua cho thay khong c6 sw khac
biét c6 y nghta théng ké gitra phan loai sa
sut tri tué, giai doan sa sut tri tué va suy
gidm strc manh co tay & ngwdi cao tudi sa
sut tri tué. Diéu nay cé thé do c& mau cla
nghién ctu chwa du I&n va can tiép tuc
danh gia van dé nay trong cac nghién cu
tiép theo.

5. KET LUAN

Nghién cu trén nguwoi bénh cao
tudi sa st tri tué cho thay: ti 1& suy gidm
strc manh cw tay kha cao va co lién quan

v&i tudi cao, dai thao dworng va mot sb hoi

chirng 140 khoa nhu st dung nhiéu thubc,

nguy co nga cao va suy giam hoat dong
chirc nang hang ngay.

L&i cam on

Nhom nghién ctru trén trong cdm on
tht cd nguwoi bénh da dong y tham gia
nghién ctu, Ban Giam déc va cac phong
ban Bénh vién Lao khoa Trung wong da
tao diéu kién giup d& trong qua trinh thuc
hién nghién ctru nay.
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SUMMARY
HANDGRIP STRENGTH AND SOME RELATED FACTORS IN OLDER PATIENTS
WITH DEMENTIA

Tran Viet Luc'?, Nguyen Ngoc Tam*?, Ha Ngoc Mai*, Nguyen Thi Thu Huong*?

1Hanoi Medical University, 2National Geriatric Hospital

Objectives: to determine the rate of decreased handgrip strength and some
related factors in older patients with dementia. Subjects and methods: A cross-sectional
descriptive study on 87 patients = 60 years old diagnosed with dementia examined and
treated at the National Geriatric Hospital from May to November 2021. Handgrip strength
was measured using the Jamar TM Hydraulic Hand Dynamometer. Some geriatric
syndromes were assessed: polypharmacy, nutritional status, cognitive function,
depression, fall risk, sleep disturbances, functional activity, and urinary incontinence.
Results: The rate of decline in handgrip strength was 58.6%. The average age of the
group with reduced handgrip strength was statistically significantly higher than that of the
group with normal handgrip strength. The rate of decline in handgrip strength in the group
with diabetes was higher than that in the group without diabetes. There was a statistically
significant difference between reduced handgrip strength and polypharmacy, high risk of
falls, and impaired daily functioning (Barthel index). There was no statistically significant
difference between dementia classification, dementia stage, and duration of memory
impairment. Conclusions: The rate of decline in handgrip strength was quite high and
was related to advanced age, diabetes, and some geriatric syndromes such as
polypharmacy, high risk of falls, and decline in activities of daily living.

Keywords: dementia, handgrip strength, elderly.
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TOM TAT

Muc tiéu: danh gid nguy co ngd va mét sé yéu té lien quan trén nguoi bénh cao
tudi sau dét quy. Péi twong va phwong phédp: Nghién ciu mé td cdt ngang trén 107
nguoi bénh > 60 tudi duroc chén doén dét quy ndo kham va diéu trj tai Bénh vién Lo Khoa
Trung wong tir thang 07-11/2021. Nguy co ngé duwoc danh gia bang bang dénh gia nguy co
ngd 21 cau héi. Két qua: T7lé ngudi bénh cé nguy co ngé cao la 69,2%. Tilé nguy co nga
cao & nam la 70,4% va & ni la 67,9%. Tudi cang cao thi nguy co ngé cang cao. Tudi
trung binh cta nhém nguy co' ngé cao cao hon ¢é y nghia théng ké so véi & nhém nguy
co' nga thap. Triéu chung liét ndra nguwoi, dot quy nhdi mau ndo va mire do di ching sau
dot quy cang nang c6 méi lién quan cé y nghia théng ké véi nguy co ngé (p<0,05). Khéng
c6 s khac biét c6 y nghia théng ké gidka nguy co nga va gici, chi sé khéi co thé, mot sé
bénh déng mdéc, sé |an dét quy va thoi gian chédn doan dét quy ndo. Két ludn: ci hai
trong ba nguoi bénh cao tudi sau dét quy cé nguy co ngad cao. Nguy co ngd c6 méi lién
quan véi tudi cao, triéu ching liét nira ngueoi, dot quy nhdi mau ndo va mdre dé di ching

sau doét quy.

Terkhoéa: nguy co ngd, dét quy nédo, ngudi cao tudi.

1. DAT VAN PE

bot quy ndo la nguyén nhan hang
dau gay tan tat va la nguyén nhan gay tl
vong tht hai trén toan thé gi¢i. Cung voi
gia hoa dan sé, dot quy chiém ty 1& 16n &
ngudi cao tudi. Theo T chirc Dot quy Thé
gi¢i (World Stroke Organization), trong
tbng sé ca dot quy hang nam, ty 1é mac dot
quy & ngudi dwdi 70 tudi 1a gan 60%,
nhwng ty I1é nay chi la 8% & nguwdi dwdi 44
tudi. Tai Viét Nam, ty 1& mac dot quy lan
dau tién & mién Trung la 90,2/100.000
dan. Khi diéu chinh theo dan sb thé gidi
cta Té chirc Y té Thé giéi (WHO) nam
2009, ty 1& méc dot quy lan dau tai Viét
Nam dwoc diéu chinh theo do tudi 1a 115,7
trén 100.000 dan. Ty lé t&r vong do dot quy
& la 9,5%. Uéc tinh tdng sé ca dot quy lan
dau tién vao nam 2030 sé tang 1,85 1an so
v&éi nam 2010 (83.546 nam 2010 Ién
154.777 nam 2030) [1].

Nga la mét bién chirng thwdng gap
trong qua trinh hdi phuc sau dét quy. Theo
cac nghién ctru trwdc day, cd khoang
43,5% dén 72% sb nguwoi bi nga sau dot
quy dan dén chan thuwong. Cac chan
thwong bao gém tir vét bam tim, tray xwéc
cho dén gay xwong. 55% nguwdi sau khi
nga tim kiém sw cham séc y té, 30% phai
nhap vién va 16,6% dé lai hau qua nghiém
trong [2-4]. Chan thwong do nga sau doét
quy lam tang chi phi diéu tri, thoi gian ndm
vién, dan dén ting ganh nang cham séc,
nguy co chén thwong thir phat va giam
chat lwong cudc séng. Nga sau doét quy
khong chi gay ra hau qua vé thé chat ma
con mang lai tdm ly s¢ ngd cho nguoi
bénh. Ngoai ra, ti 1é sg ngd & nguwoi bénh
sau dot quy cao hon & ngwoi khéng bi dét
quy, [2]. )

Nga la mét bien ching lam sang
gay ra nhiéu khé khan, nguy hiém cho
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ngwdi bénh cao tudi sau dét quy. Danh gia
nguy co nga cla ngwoi bénh gidp chang
ta c6 cac bién phap dy phong ngd va
nhiéu bién chirng do nga. Piéu nay gilp
gidam bdét ganh nang bénh tat cho nguwoi
bénh va gia dinh. Hién tai & Viét Nam
chwa cé nghién clru nao dwoc cong bd
danh gia nguy co nga va cac yéu té lién
quan & nguwoi bénh cao tudi sau dot quy.
Vi vay, ching téi tién hanh thwc hién dé tai
nay vé&i muc tiéu xac dinh nguy co nga va
mot sd yéu td lien quan & ngudi bénh cao
tudi sau dot quy.
2. POl TUONG VA PHUONG PHAP
NGHIEN CUU
2.1. Péi twong nghién cru

Nguwoi bénh cao tudi dwoc chan
doan dot quy trong tién s hoac hién tai
kham va diéu tri tai Bénh vién L&o khoa
Trung wong tir thang 07 dén thang 11 ndm
2021.

- Tiéu chudn lya chon: (1) nguoi
bénh = 60 tudi dwgc chan doan xac dinh
dot quy ndo trong tién s hodc hién tai
theo tiéu chuan triéu chirng 1am sang va
chan doan hinh anh so nao [5]; (2) thoi
gian chan doan dét quy = 2 tuan.

- Tiéu chuan loai trir: (1) ngudi bénh
dwoc chan doan tai bién mach n&o thoang
qua ho&c chén thwong so nio; (2) ngudi
bénh dang méac cac bénh cép tinh, tinh
trang nang hoac bénh ac tinh, bénh tam
than phan liét hodc réi loan lwdng cuc, lam
dung rwou hodc chat kich thich....; (3)
ngudi bénh khong co kha nang giao tiép,
khong thé hoan thanh cac bd cau héi hodc
tir chdi tham gia nghién ctru.

2.2. Phwong phap nghién ctru

- Thiét ké nghién cdu: Nghién ciru
mo ta, cat ngang.

- Phwrong phap chon mau toan bé

- C&#mau nghién cu: dwoc tinh theo
cong thirc N=Z21- o2 * [p*(1-p)/d?], v&i n=c&

mau yéu cau, Zi-a2 = 1,96 (v&i a = 0,05 va
khoang tin cay 95%) va d=d% chinh xac
(gid dinh la 0,1). V&i p=0,5 (ty & nguy co
ngd & ngwdi bénh sau dét quy theo nghién
ctru clla Schmid [6]). Tw cbng thirc, c&
mau wéc tinh 1a n = 96 déi twong nghién
ctu. S6 nguoi bénh cao tudi sau dot quy
trong nghién ctru ca chang t6i la 107. S6
lieu dwoc thu thap bang cach phéng van
theo bénh an nghién cru théng nhét.

e CAc bién sé nghién cau:

- Théng tin chung vé dbi twong: tudi,
gidi, chi sé khdi co thé (Body Mass Index
— BMI), bénh déng méac va chi sé déng
bénh ly Charlson.

- Dac diém dot quy ndo: sé 1an dot quy
nao, triéu chirng liét nlra ngudi, phan loai
dot quy ndo (nhdi mau ndo, xuét huyét
ndo), thei gian chan doan dét quy n&o lan
gan day nhéat.

- Mtrc d6 di chirng sau dot quy: Thang
Rankin stra d6i (MRS) la thang phan loai
nguwdi bénh theo 7 marc dé di chirng sau
dot quy ndo. Cac murc dé tr 0 (khéng co
triéu chirng) dén 5 (di chirng nang) va 6
(t& vong) [7].

- Nguy co nga: str dung bang danh gia
nguy co nga gdm 21 cau héi cta Toba [8].
Bang danh gia nay gdm 21 cau hdi co-
khéng. M6i cau tra loi “Cé” dwoc tinh 1
diém. Tbng sb6 diém téi da: 21 diém. Néu
tbng diém cta bang cau hdi = 10 diém:
nguy co ngéa cao.

e Xwrly sé liéu: sb lieu duwoc xiv ly
va phan tich bang phan mém théng ké y
hoc SPSS 22.0, cac thuat toan dwoc st
dung: tinh ty 1& phan trdm (%), tinh gia tri
trung binh, d6 léch chuén. S& dung test x2,
t-student d& danh gia mot sb yéu tb lién
qguan v&i nguy co nga. Sy khac biét co y
nghta théng ké khi p < 0,05.

3. KET QUA
3.1. Dic diém chung
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Bang 1. Bac diém chung cta dbi twong nghién ctru (n=107)

Dac diém Sé lweng (n) Tilé (%)
. Nam 54 50,5
Glot NG 53 49,5
60-69 30 28,0
Tubi (ndm) 70-79 45 421
=80 32 29,9
<18,5 15 14,0
BMI (kg/m2) 18,5-22,9 56 52,3
> 23,0 36 33,7
Tang huyét ap 92 86,0
Dai thao dwong 54 50,5
A N . Suy tim 12 11,2
Bénh dong méc Thoai hoa khop 12 11,2
Parkinson 12 11,2
Loang xwong 7 6,5
Trung binh + dé l&ch chuan
Tudi (n&m) 75,0+ 8,2
BMI (kg/m2) 21,9+3,2

Tudi trung binh cia dbi twong c6 thwa can béo phi chiém 33,7%. Tang
nghién ctu 1 75,0+8,2, nhém tudi 70-79 huyét ap (86%) va dai thao duong (50,5%)
chiém i 1& cao nhat 1a 41,2%. Ti Ié nam la hai b&nh ddng méc chiém ti 1& cao nhét.
gi¢i chiém 50,5%. BMI trung binh & 3.2. Nguy co’ nga & ngwéi bénh cao tuébi
21,9+3,2 kg/m? trong dé ti 1é ngwoi bénh  sau dét quy,

80

69,2% 70,4% 67,9%
70
60

50

40 X 32.1% = Nguy co nga cao
30 ' = Nguy co nga thap
20

10

Chung Nam Nir

Biéu dd 1. Nguy co nga & ngudi bénh cao tudi sau dot quy,
Ti 1&é ngwoi cao tudi sau ddt quy cé  bénh). Trong d6, ti 1é nguy co nga cao &
nguy co ngd cao danh gia theo bang nguy nam la 70,4% va & ni la 67,9%.
co ngd 21 cau hdi la 69,2% (74 ngudi
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3.3. Mét s6 yéu t6 lién quan vé&i nguy co’ nga & ngwdi bénh cao tudi sau doét quy,
Bang 2. Méi lién quan gitra nguy co nga va déc diém chung

Nguy co’ nga cao Nguy co’ nga
DPic diém (n=74) thap (n=33)
n % n % P
60 - 69 17 23,0 13 39,4
Nhom tudi 70-79 27 36,5 18 54,5 <0,05
280 30 40,5 2 6,1
Nam 38 51,4 16 48,5
Gioi > 0,05
N 36 48,6 17 51,5
<18,5 13 17,6 2 6,1
BMI (kg/m?) 18,5-229 36 48,6 20 60,6
> 0,05
> 23,0 25 33,8 11 33,3
Tudi (n&m) 76,8+8,5 70,9+ 6,0 <0,05
BMI (kg/m?) 21,7+35 22,1+2,6 > 0,05

Nhém tudi c6 mdi lién quan voi
nguy co' ngé (p<0,05). Tudi trung binh cua
nhém nguy co' nga cao cao hon cé y nghia

v&i p<0,05. Sy khac biét khdng c6 y nghia
thdng ké gitra gi6i tinh va chi sé6 BMI véi
nguy co nga (p>0,05).

thdng ké so v&i & nhom nguy co nga thép,
Bang 3. Méi lién quan gitra nguy co nga va bénh ddng méc

. ) Nguy co’ nga cao Nguy co nga thap
Bénh dong mac (n=74) (n=33)
n % n % P

Co 63 85,1 29 87,9

Tang huyét ap Khong 11 14,9 2 121 > 0.05
Co 38 51,4 16 485

Baithao duong e 36 48,6 17 sis | 0%
Co 8 10,8 4 12,1

Suy tim Knhong 66 89.2 29 g7g | 0%
Co 7 9,5 5 15,2

Thoaihoa khop 5 rar 67 905 28 gag | 0%
_ Co 4 5.4 3 9,1

Parkinson Khong 70 946 30 sog | 0%
Co 10 135 2 6,1

Loang xwong  mepars 64 865 31 o9 | 0%

Chi s6 dong bénh Iy Charlson 3,45+ 1,83 3,15+ 1,39 > 0,05

Két quad cho thdy khéng c6 sw
khac biét cé y nghia thdng ké gitra cac

bénh ddng méc thwdng gédp va chi sé déng
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bénh ly Charlson v&i nguy co nga & nguoi
cao tudi sau dot quy.
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Bang 4. Méi lién quan gitra nguy co' nga va dac diém dot quy

Nguy co’ nga Nguy co’ nga
o LR n cao thép
Pac diem dét quy, (n=74) (n=33) 0
n % n %
o >2 24 32,4 13 39,4
SO lan dét quy > 0,05
1 50 67,6 20 60,6
2 —4tuan 8 10,8 3 9,1
Thoi gian chan - _
5tuan -1 nam 27 36,5 13 39,4 > 0,05
doan dét quy
> 1 nam 39 52,7 17 51,5
Co 45 60,8 12 36,4
Liét nlra nguoi <0,05
Khoéng 29 39,2 21 63,6
Phan loai dot Nhoi mau néo 51 87,9 20 69,0
o i i <0,05
quy (n=87) Xuat huyét nao 7 12,1 9 31,0
Khoéng c6 di chirng 3 4,1 7 21,2
mRS Di chirng nhe 36 48,6 17 51,5 < 0,05
Di chrng vira - 35 47,3 9 27,3

Két qua cho thay liét nlra nguoi,
dot quy nhdi mau ndo va mre dé di chirng
sau dot quy cang nang c6 méi lién quan co
y nghia théng ké véi nguy co nga
(p<0,05).

4. BAN LUAN

Nghién cu danh gid nguwdi bénh
cao tudi sau dét quy ghi nhan ti 1& nguoi
bénh cé nguy co ngd cao chiém da sé.
Bang danh gia nguy co nga 21 cau hoi da
dwoc st dung dé danh gid nguy co nga
trong nghién ctiu. Két qua cho thay ty l&
ngwdi bénh c6 nguy co ngé cao la 69,2%.
Ty Ié nay I&n hon ty 1é nguy co nga trong
nghién ctru cla Arlene A. Schmid et al. vao
nam 2010. Nghién clru clha Arlene A.
Schmid thwe hién trén 52 ngwdi bénh sau
doét quy v&i ty 1€ nguy co té nga la 50% [9].
Suw khac biét nay cé thé 1a do dbi twong
nghién ctru clia chang toi la ca ngwdi bénh
ndi trG va ngoai trd, thdi gian chan doan dot
quy dao déng tlr 2 tudn dén 10 nam. Trong
khi dé, nguy co nga tang lén khi nguwoi
bénh xuét vién.
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Nga & nguwdi cao tudi [a mot van dé
phd bién trén toan thé gi¢i, dac biét &
nhitng ngwdi bénh cao tudi sau dét quy.
Nhiéu nghién ctu da cho thay ty 1& ngd &
ngwdi bénh cao tudi sau dot quy cao hon &
nhirng ngwoi cung d6 tudi khdng bi dot quy.
Theo nghién clu cta Mackintosh va céng
suw trén 181 dbi twong trén 70 tudi khong bi
dot quy va 181 dbi twong trén 70 tudi bi dot
quy, két qua cho thay hém ngudi cao tudi bi
dot quy c6 ty 1& nga trong 12 thang dau sau
dot quy la 36% trong khi nhdm ngwoi cao
tudi khong bi dot quy co ty 1& nga 1a 24%
[10]. Theo nghién ctru cda Goh va cdng sy
ndm trén 125 dbi twong nguwdi cao tudi
duwgc chia thanh 2 nhom bj dét quy va
khong bi dét quy. Két qué cta nghién ctu
cho thay ty I& ng& & nhém déi twong bi dot
quy va khéng bi dét quy 1an luot [a 31% va
26%. Trong d6, ngwdi bénh cao tudi bi nga
2 1an tré 1&n co ty 1& 39% so véi 0% & nhom
khong bi dét quy [2]. P6t quy va hau qua do
dot quy nhu liét nira nguoi, teo yéu co, roi
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loan cdm giac, rdi loan thang bang...gia
tang nguy co nga & nguwdi cao tudi.

Két qua nghién ctru cho thay tubi
trung binh cda nhém cé nguy co nga cao
cao hon c6 y nghia théng ké& so v&i tudi
trung binh ctia nhém cé nguy co nga thap.
Nhom tudi cling c6é lién quan dén nguy co
ngd & ngwodi bénh cao tudi sau dét quy.
Nguy co nga tang theo tudi. Két qua nay
cling twong tw cac nghién ctu khac cling
chi ra réng tudi cang cao thi nguy co nga va
ty & nga cang cao [6],[11]. Gia héa dan sb
va cac hé luy lien quan dén strc khée nhw
gia tang cac bénh ly man tinh ddng méc va
cac bién ching clGa bénh, cac hoéi chirng
ldo khoa va st dung nhiéu thubc la céac
nguyén nhan cé thé 1am gia tdng nguy co
nga & ngudi cao tudi.

Mwrc dé di ching sau dot quy co
méi lién quan cé y nghia thdng ké véi nguy
co nga. Nguwdi bénh khéng cé hoac di
chirng rat nhe sau dét quy c6 nguy co nga
thdp hon cé y nghia thdng ké so véi nguoi
bénh c6 di chirng trung binh dén rat nang
sau dot quy. That vay, két qua nghién clru
cho thay triéu ching liét nira ngwoi c6 méi
lién quan c6 y nghia théng ké véi nguy co
ngd (p < 0,05). Nguwdi bénh cé liét nlra
ngwdi cé nguy co nga cao hon dang ké so
véi nguwdi bénh khong co liét nlra nguoi.
Triéu chirng liét nlra ngwdi anh hwéng dén
nhiéu ngwdi bénh trong sinh hoat hang
ngay. N6 lam téang nguy co nga do yéu co
va gidm cam giac. Trong nghién clru cla
Tsur trén 41 ngudi bénh sau dot quy, phan
I&n ngwoi bénh bi nga 1a do trvong lwc co
(70%), liét (54%) hoac gidm cam giac & bén
co thé bi tén thwong. Nguoi bénh liét nira
ngwdi dé bi ngd hon ngudi bénh khong bi
liét [12].

Cé sy khac biét gilra phan loai dét
guy va nguy co nga. Nguy co nga cao hon
& nhirtng ngudi bénh ddt quy nhdi méau néo
S0 v&i ngudi bénh xuét huyét ndo. Diéu nay
c6 thé dwoc gidi thich mét phan la do ty 1&
ngwdi bénh nhdi mau ndo cao hon so Voi
xuat huyét ndo. Tuy nhién két qua nay ciing
can dwoc ban luan sau hon va can cac
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nghién clru v&i c& mau Ién hon, mang tinh
dai dién hon cho quan thé nguwdi cao tudi
sau dot quy.
5. KET LUAN

Nghién ctru trén 107 nguwdi bénh
cao tudi sau dot quy cho thdy nguy co nga
cao gap & da sb6 nguwdi bénh. Nguy co nga
c6 méi lién quan véi tudi cao, triéu ching
liet nra nguwdi, dot quy nhdéi mau ndo va
murc d6 di chirng sau dét quy.
L&i cam on

Nhém nghién ctru tran trong cam
on tat ca nguoi bénh da déng y tham gia
nghién ctu, Ban Giam déc va cac phoéng
ban Bénh vién Lao khoa Trung wong da
tao diéu kién giup d& trong qua trinh thuc
hién nghién cru nay.
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SUMMARY

ASSESSMENT OF FALL RISK AMONG OLDER POST-STROKE PATIENTS

Nguyen Thi Thu Huong®?, Nguyen Ngoc Tam¥2?, Tran Viet Luc?
1Hanoi Medical University, 2National Geriatric Hospital

Objective: to evaluate the risk of falls and some related factors among older
patients after stroke. Subjects and methods: a cross-sectional study on 107 patients
aged = 60 years old diagnosed with stroke and treated at the National Geriatric Hospital
from July to November 2021. Fall risk was assessed using the 21-item Fall Risk Index.
Results: The proportion of patients at high risk of falling was 69.2%. The high risk of
falling in men was 70.4% and in women was 67.9%. The older the participants are, the
higher their risk of falling. The average age of the high-fall-risk group was statistically
significantly higher than that of the low-fall-risk group. Symptoms of hemiplegia, ischemic
stroke, and more severe disability have a statistically significant relationship with the risk
of falling (p<0.05). There was no statistically significant difference between the risk of falls
and gender, body mass index, some comorbidities, number of strokes, and post-stroke
duration. Conclusion: two out of three older patients with stroke have a high risk of
falling. The risk of falling was related to advanced age, symptoms of hemiplegia, ischemic
stroke, and levels of disability.

Keywords: risk of falling, post-stroke, older adults.

14



Vietham Journal of Physiology 28(1), 03/2024 ISSN: 1859 — 2376

TINH TRANG ROI LOAN GIAC NGU VA PAC PIEM LAO KHOA
TREN NGU'O'| BENH SAU BOT QUY

Nguyén Thi Hoai Thu2, Nguyén Ngoc Tam'?, Hoang Clct?
Tran Viét Lwc! 2

Trwdng Pai hoc Y Ha Noi

2Bénh vién Lao khoa Trung wong

Téc gia chiu trach nhiém khoa hoc: Tran Viét Lwc

Té&c gia lién hé chinh: Nguyén Thi Hoai Thu

Dia chi lién lac: nththu.bvlk2@gmail.com

Ngay tiép nhan: 26/01/2024

Ngay phan bién: 29/02/2024

Ngay chap nhan dang: 15/3/2024

TOM TAT

Nghién ctu nay danh gia tinh trang réi loan gidc ngd va cac déc diém &0 khoa trén
nguoi bénh cao tubi sau dét quy. Nghién ctu mé ta cat ngang thuc hién trén nguoi cao
tudi sau dot quy tai bénh vién L&o khoa Trung wong. Ching téi st» dung thang diém The
Pittsburgh Sleep Quality Index (PSQI) dé dénh gia tinh trang réi loan giac ngd. Pac diém
l30 khoa bao gém hoat déng hang ngay, tinh trang dinh duwéng, mét mai, da bénh ly va
trdm cam. Nghién ctu str dung SPSS 22.0 dé phan tich sé liéu. Téng sé 138 bénh nhan
trong nghién cuu véi dé tudi trung binh la 74,59 (d6 léch chuén 1a 8,45). T71é réi loan giéc
ngu la 75,4%. Tilé bénh nhan phu thudc la 82,6% v&i 114 ngwoi. Nhédm cé nguy co suy
dinh duéng 1a 60 bénh nhan véi 43,5%. Bénh nhan c6 ter 5 bénh ly tré 1én chiém 30,4%.
Piém trung binh cda mét mai la 4,73+1,66. T/ 1é réi loan gi4c ngu trén ngudi bénh sau dét
quy kha cao. Can sang loc réi loan gidc ngd cho bénh nhan sau dét quy dé céi thién chét
lurong cudc séng cua déi tuong trén.

Terkhoa: réi loan gidc ngd, sau dét quy, nguoi cao tudi, Viét Nam.

1. DAT VAN BE hang dau & cac quéc gia nay, ndm 1979,
Dot quy hay con goi la tai bién mach  hang ndm cé tr 127 dén 740 ngudi trén
mau nao tlr lau da 1a mot van dé cp thiét  100.000 ngwdi ngudi bi dot quy [3]. O My
cwc Ky nguy hiém vé ty 1& méc bénh, t&i nam 1977 cé 16 triéu ngudi bi dot quy,
phat, t&r vong va tan tat [1]. O chau Au, nam 1991 1a 794/100.000 ngudi [4, 5]. Mot
méi ndm c6 hon mot triéu nguwdi bi ddt  nghién ciru vé doét quy ndo cla Trung tam
quy. & My, 700.000 ngudi bi dot quy mdi Dot quy Oxford (Anh) cho thdy 80% sb ca
nam, bao gdm 500.000 trwéng hop 1a dot  dét quy ndo la do thiéu mau cuc bd, 10%
quy lan dau va 200.000 trwdng tai dot quy, 1a do xuét huyét ndo, 5% la xuét huyét
wéc tinh cr c& sau 45 gidy c6 hon 50%  dwdi nhén va 5 % thé loai chwa biét [6].
bénh nhan bi méc cac bénh than kinh cap R6i loan gidc ngll & bénh nhan sau
tinh phai nhap vién véi dot quy [2]. Theo  dot quy kha phd bién véi 20% -78% bénh
danh gia ctia T6 chire Y té Thé gidi (2015), nhan bi anh hwéng [7,8]. O nhitng bénh
dot quy la nguyén nhan gay t&r vong chinh  nhan sau dét quy, c6 thé quan sat thay cac
& Viét Nam (21,7%) véi ty lé t&r vong 1a  réi loan sau: rdi loan nhip thé khi ng, mét
112.600 vao nam 2012, ngd, ngt nhiéu, léch nhip sinh hoc va rdi
Theo théng ké ctia Té chirc Y t& Thé  loan van doéng chan tay theo chu ky. O
gi&i tién hanh & 57 quéc gia, dot quy la  bénh nhan dét quy, réi loan gidc ngld dwoc
mot trong 10 nguyén nhan gay t& vong phat hién cé lién quan dén tinh trang
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chét, lo au, trdm cam,
mét mdi, sa sut tri tué, st dung thudc
hwong tam than, vi tri tdn thwong, bién
chng ctia bénh, chdng han nhw cac van
dé vé tim, nhiém trung, déng kinh co giat,
sbt va cac yéu té bén ngoai nhw tiéng on,
anh sang va viéc theo doi bénh nhan nhap
vién [9]. Nhiéu nghién clru & nwéc ngoai
vé rdi loan gidc ngl & doét quy ngwdi bénh
nhwng tai Viét Nam thi van bj han ché. Vi
vay, ching t6i tién hanh nghién ctu nham
xac dinh ty 1& rdi loan gi4c ngd va déc diém
ldo khoa & bénh nhan sau dét quy. tai
Bénh vién Lao khoa Trung wong.
2. POl TUONG VA PHUONG PHAP
NGHIEN CUU
2.1. Nghién ctru déi twong

Nguwoi cao tudi tir 60 tudi tré [én dén
kham va diéu tri tai Bénh vién L&o khoa

khuyét tat vé thé

Trung wong.
Tiéu chuan lya chon déi twong
nghién ctru
- Tl 60 tudi tré 1én
- Bi dét quy,

- C6 nhan thirc dé tra |oi cau hoi

Tiéu chuan loai trir d6i twong nghién

ciru

- Bénh nhan ti chéi tham gia nghién
clru.

- Mé&c céac bénh cép tinh khac nhw
dot quy nhiéu Ian, réi loan than kinh trung
wong, réi loan ngbn ngd®
2.2. Thoi gian va dia diém nghién cru

- Thoi gian nghién clru: Ty thang
07/2021 dén thang 11/2021.

- Dia diém: Tai Khoa kham bénh va
céc khoa ndi trd Bénh vién Lao khoa Trung
wong.

2.3. Phwong phap nghién ctru

- Thiét k& nghién ctu: Nghién ctru
mo ta cat ngang.

- Phwong phap chon mau: Ly mau
thuan tién. Ngwdi bénh dén kham va diéu
tri tai B&nh vién L&o khoa Trung wong
duwoc thu tuyén vao nghién ciru khi thda
man tiéu chuan lywa chon va tiéu chuan loai
trie.
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- C& mau: Tw thang 7 dén thang
11/2021 c6 138 nguwoi da tiéu chudn dwoc
tuyén vao nghién ctu.
2.4.Bién sé

R6i loan gidc ngl: The Pittsburgh
Sleep Quality Index (PSQI)

Bao gdbm 07 thanh phan danh gia:
chd quan chét lwong gidc ngu, thdi gian di
vao gidc ngu, thoi lwong gidc ngd, thoi
gian ngd thuc té va réi loan gidc ngd, st
dung thuéc nga va réi loan chirc ndng ngu
ban ngay trong mét thang qua. Khéach
hang tw danh gia tirng thanh phan trong sé
bay thanh phan cta giac ngu.

+ Thanh phan 1: Chd quan chéat lwong
gi4c ngl

+ Thanh phan 2: Théi gian di vao gic nga
+ Thanh phan 3: Thoi lwong gidc ngd

+ Thanh phan 4: Thai gian ngud thyc té

+ Thanh phan 5: Réi loan giac ngu

+ Thanh phan 6: S dung thudc ngu

+ Thanh phan 7: R&i loan gidc ngd ban
ngay

Sw danh gia: gidc ngu binh thwong
c6 tdng diém < 09. Néu tdng diém =9 14 c6
réi loan giac ngu [10].

Hoat déng chirc nang hang ngay voi
dung cu (IADL)

8 linh vwc danh gia bao gébm: Kha
néng s dung dién thoai, mua sdm, chuan
bi thirc an, don dep, giat Gi, phwong tién di
lai, s dung thubc va kha ndng x& ly tai
chinh. Diém 14 0 va 1 v&i 3 lwa chon.

Panh gia : 0-7 diém (phu thudc) va 8
didm (doc lap) [11].

Hoat dong hang ngay Barthel:

Chi sé Barthel dé danh gia cac hoat
dong sinh hoat hang ngay (ADL) dwoc
phét trién d&c biét cho bénh nhan dst quy,
nhwng hién nay né dwgc (rng dung réng
raéi hon trong danh gia lao khoa.

Thang danh gia Chi sbé Barthel da
stra dbi la thang do th( tw danh gia 10
muc ADL theo cac phan nhém sau (1) ca
nhan cham séc, bao gébm &n ubng, mac
quan 4o, vé sinh ca nhan va tadm rra (2) di
tiéu va dai tién déu dan va (3) van dong,
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bao gdm chuyén tir giwdng va ra khéi nha
vé sinh, di lai va s dung bac thang [11].

Panh gia :

Tdng cong diém (tdi da cta 100):

+ 0- 60 : Phuy thudc nghiém trong

+ 60- 90 : Phu thudc trung binh

+ 90- 100 : Khéng phu thudc

Tinh trang dinh dwdng (MNA- SF)

MNA-SF dung dé danh gia tinh
trang bi suy dinh dwéng hoac cé nguy co
suy dinh dwéng. Bang cau hdi bao gém 6
cau hai: lwgng thire an giam trong 3 thang
qua do mét thém &n, cac van dé vé tiéu
hoa, nhai hodc nuét khé khan, can nang
gidam trong 3 thang qua, kha nang di
chuyén, cang thdng tam ly hodc cac bénh
cép tinh & qua kha trong 3 thang, tam ly
va cac van dé vé than kinh, diém BMI t&r O
dén 3 [12]. Sw danh gia:
+ 0-7 diém: Suy dinh dwéng
+ 8-11 diém: Nguy co suy dinh duéng
+ 12-14 diém: Binh thwong.
2.5. Quy trinh quan ly va lam sach di
liéu

Sé liéu sau khi thu thap sé dwoc lam
sach va nhap vao may tinh bang phan
mém REDCap. Phan mém théng ké SPSS
22 sé dwoc str dung trong di¥ liéu phan
tich. Mo ta sb lwong, ti 1é ngwdi bénh mét
ngd. Mo ta sé lwong, ti 1& phan tram mét
ngl theo tudi, gidi va cac nhém tinh trang
dinh dwéng (nguy co suy dinh dwdng/suy
dinh dw&ng, nhém binh thuwdng).

2.6. Pao dlrc trong nghién clru

- Nghién clru ddm bado day du céac
nguyén tac nghién ctru y sinh hoc. Cac dbi
twong tham gia nghién ctru dwoc gidi thich
rd rang vé: muc tiéu cha nghién ctu, vé
quyén loi va nghia vu cia minh, vé loi ich
ciing nhw rdi ro ro bat lgi c6 thé xay ra.

3. KET QUA

Trong thoi gian tr thang 07/2021
dén thang 11/2021, chang t6i da tién hanh
thu thadp va nghién cu trén 138 ngudi
bénh cao tudi doét quy. Qua phan tich sb
liéu, chung t6i thu dwoc két qua nhw sau:
3.1. Pac diém chung cua déi twong
nghién cu

Bang 1. Dac diém chung cta dbi twong nghién ciru

DPic diém S6 lwong (n) Tilé (%)
60 — 69 43 31.2
70-79 55 39,9
Nhom tudi >80 40 29,0
Trung binh + D& léch chuén 74,59+8,45
Chuwa t6t nghiép THPT 25 18.1
T6t nghiép THPT 112 81,2
Trinh d hoc van Cao dang/Pai hoc/Sau dai 1 0.7
hoc '
Bé&nh nhan noi Bénh nhan ndi tru 71 51,4
tri/ngoai tru Bénh nhéan ngoai tra 67 48,6
Pang udng ruou bia 32 23,2
Thiéu can 18 13.0
Binh thwdng 72 52,2
BMI (kg/m?) Thira can + Béo phi 48 34,8
Trung binh + D6 léch chuan 21,98+3,21

Do tudi trung binh cta nguwoi tham
gia 1a 74,59 tudi (SD=8,45). Trinh dd hoc
van cao nhat 1a nhém tét nghiép trung hoc
v&i 112 bénh nhan (81,2%). C6 51,4%
bénh nhan ndi trd va 48,6% bénh nhan
ngoai tri. TAt ca nhirng bénh nhan nay, chi

17

cé 32 ngudi ubng rwou bia (23,2%). Chi
sé BMI trung binh ctia bénh nhan la 21,98
kg/m 2 (SD=3,21) va moét nira c6 chi sb
BMI binh thuwdng (52,2%). Ty 1é BMI cla
nhém thiéu can 1a 13,0% va nhém bao
gdm ca béo phi va thira can la 34,8%.
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24,6%

mCod mKhoéng

75,4%

Biéu d6 1. Tinh trang réi loan gi4c ngl
C6 104 (75,4%) bénh nhan c6 réi loan gi4c ngd, trong khi chi co 34 ngudi (24,6%)

la gidc ngl binh thuwong.

Bang 2. Dac diém lao khoa ctia bénh nhan tham gia nghién ctru

DPic diém Phan loai S6 lwong (N) Ty lé (%)
Suy dinh dwéng 34 24,6
Tinh trang dinh C6 nguy co suy dinh 60 43,5
duwdng duGng
Binh thwdng 44 31,9
Hoat dgng chire Phu thudc 114 82,6
”aggn';;‘gj (DY) Doc Iap 24 17,4
Binh thwdng 46 33,3
Trdm cdm nhe 37 26,8
Tradm cam vira 36 26.1
Tram cam Trdm cadm nang 11 8,0
Tradm cam nghiém trong 8 5,8
Trung binh + BJ Iéch chuén 8,83+5,51
Mét mai (Trung binh + D& léch chuan) 4,73+1,66
> 5 bénh 42 30,4
Bénh mac kém <5 bénh 96 69,6
Trung binh + D léch chuén 1,43+0,71
Diém Charlson (Trung binh + D6 I&ch chuan) 3,12+1,63

Nhém nguy co suy dinh dwéng co
60 bénh nhan, chiém ty |& cao nhat 43,5%.
Nhém tinh trang dinh dwéng binh thuwdng
c6 44 bénh nhan, chiém 31,9%. Trong khi
dé la nhém suy dinh dwdng c6 34 bénh
nhan, chiém 21,6%.
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V@i tinh trang chirc nang dwoc tinh
theo thang IADL, chi yéu bénh nhan &
nhém phu thudc cé6 114 nguodi, chiém
82,6%, trong khi d6 cé 24 ngwdi hoan toan
doc lap (17,4%). Cac nghia la gia tri cla
Mét moéi da twng la  4,73+1,66.
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Bang 3. Bac diém bénh cla dbi twong tham gia nghién ctu

Dac diém Sé lweng (n) Ty & (%)

<2tuan 34 24,6
Thei gian sau dat quy 2 tuan — 6 thang 64 46,4
> 6 thang 40 29,0
Thiéu méau cuc bod 86 62,3
Loai 66t quy Xuat huyét 19 13,8
Khéng xac dinh 33 23,9
Ban ciu ndo phai 49 35,5
. Ban cu ndo trai 43 31,2

Vi tri chia ton thwong
Khéac 9 6,5
Khdéng xac dinh 37 26,8
, . Céb 80 58,0

Liét nlra ngu i

Khéng 58 42,0

Thoi gian sau dot quy chiém ty lé
cao nhéat tr 2 tudn dén 6 thang voi ty 1é
46,4%. Nhém dwai 2 tuan thap nhét chiém
24,6% va nhém con lai trén 6 thang cé
29,0%. Loai d6t quy ma bénh nhan gap
phai chd yéu 1a nhdi mau nao, chiém ty &
62,3%. ton thwong vi tri cGa ndo v&i ban
cau nao tréi 1a 31,2% va ban cau ndo phai
la 35,5%. O’ d6 c6 80 bénh nhan hién dang
liét nra nguwdi chiém ty & 58,0% va 58
ngudi khong liét nira ngwdi chiém ty lé
42,0%.

4. BAN LUAN

Nghién clru nay tién hanh trén 138
nguwdi tham gia véi dd tudi trung binh la
74,59 tudi (+8,45) va nam trong khoang tir
60 dén 94 tudi. Két qua nay cao hon
nghién cwu trwedc day tai Karaca nam
2016, nghién ctu tién hanh trén 23 bénh
nhan sau dét quy, tudi trung binh 1a 60,2 +
9,9 tudi (dao dong tr 46 dén 78 tudi) [9].
Nghién ctru nay ciing c6 két qua cao hon
nghién ciru cta Nguy&n Thj Kim Chi vao
nam 2020 véi dd tudi trung binh la 73,54
(+8,04) [13]. Mé&t khac, ty 1& méc bénh
trong nghién ctu cta Nguyén Thi Hong
Dao gidm dan theo tudi, tr 41,3% (60-69
tudi) xubng 32,9% (70-79 tudi) va gidm
xudng con 25,8% (> 80 tudi) [14].
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Nhém chuwa tét nghiép trung hoc phd
théng c6 25 nguwdi, chiém 18,1%; nhém tot
nghiép THPT déng nhat véi 112 ngudi,
chiém 81,2%.

Hién tai, chung t6i chwa tim thay bat
ky nghién ctu nao cé két qua tuong tw
nhw nghién cu nay. Tuy nhién, nghién
ctru clia Leppavuoria chia nhém trinh d6
hoc van thanh 2 nhém: nhém cé trinh do
hoc van thap (0-6 tudi) va nhém c¢o trinh d6
hoc van cao. Nhdm co trinh dé hoc van
th&p hon chiém 55,7% [8].

Dot quy tai phat: Téng cong c6 48
bénh nhan (34,8%) bj dot quy tai phat,
trong khi nhédm con lai (65,2%) bi ddt quy
lan dAu. Thoi gian sau dot quy: Thoi gian
sau dot quy chiém ty |& cao nhat t 2 tuan
dén 6 thang vé&i ty 1& 46,4%. Nhém duwdi 2
tuan thap nhat chiém 24,6% va nhém con
lai trén 6 thang cé 29,0%. Hién nay chuwa
c6 nghién clru nao c6 cach phan loai nhw
vay. S& di chling téi chia nhw vay mot
phan la do tinh hinh dich bénh Covid-19
di&n bién phirc tap, khé khan.

Loai dét quy: Loai dét quy cha yéu
ma bénh nhan gap phai la nhdi mau nao,
chiém ty 1& 62,3%. 13,8% la xuét huyét
ndo va phan con lai la cta khéng r6
nguyén nhéan (26,8%). So sanh v&i cac
nghién cu vé Siren E Kouwenhoven,
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ching t6i nhan thdy két qua kha twong
ddng vi sd bénh nhan nhdi mau ndo chiém
wu thé hon. Hau hét nhitng nguoi tham
gia (80%) da bi nhdi mau, 6% xuét huyét,
trong khi 14% doét quy khdng ré nguyén
nhan [15]. Dinh dw&ng: Nhédm nguy co suy
dinh duéng c6 60 bénh nhan, chiém ty I&
cao nhat 43,5%. Nhom tinh trang dinh
duwdng binh thwong coé 44 bénh nhan,
chiém 31,9%. Trong khi d6, nhém suy dinh
duéng c6 34 bénh nhan, chiém 21,6%.
Trong nghién ctru ctia Héng Dao, nhém ¢
nguy co ty Ié suy dinh dwédng la 55,4%
[46]. Két qua cao hon nay la do sb lwong
bénh nhan tham gia nghién ctu cta ho I&n
hon (n=240). Theo thang do PSQI, c6 104
ngwdi tham gia (75,4%) bi rdi loan giéc
ngu, trong khi chi c6 34 ngwoi (24,6%) ngu
ngon. Theo nghién ctru cla Karaca, 39,1%
bénh nhan ngd kém va 60,9% bénh nhan
ngu ngon [9]. S& di co sy khac biét nay la
do dbi twong nghién clru cha Karaca kha
nho (N=23).
5.KET LUAN

Ti 16 mét ngl trén bénh nhan sau
doét quy kha cao. Ngoai ra tinh trang dinh
dwéng, trAm cam ciing can duwoc sang loc
va danh gia trén bénh nhan cao tudi sau
dot quy dé gidm thiéu cac bién cé bat loi
Xay ra.

TAI LIEU THAM KHAO

1. Khanh;, H., Cac yéu t6 nguy co géy tai
bién mach mau nédo”. Tai bién mach
méu ndo: Hwéng dan chén doén va xo
tri, Nxb Y hoc, Ha Ndi, tr. 84-107. 2008
Thoéng;, N.V., Dot quy ndo, Dot quy
n&o-Cép ctru-biéu trj-Dy phong. Nxb Y
hoc, Ha Néi, tr 7-26. 2008
Feigin, V.L., et al., Global burden of
stroke and risk factors in 188 countries,
during  1990-2013: a  systematic
analysis for the Global Burden of
Disease Study 2013. Lancet Neurol,
2016. 15(9): p. 913-924.
Chi;, N.V., Cap nhéat chdn doan va xu&
tri dot quj ndo cép, Tap chi Hoi nghj tim

20

mach toan quéc 2016. 2016.

Lwong;, H.H., Tai bién mach méau nao,
Nxb Y hoc, Ha Néi. 1998.

Caplan, L.R., Diagnosis and Treatment
of Ischemic Stroke. JAMA, 1991.
266(17): p. 2413-2418.

7. Bassetti, C.L., Sleep and stroke. Semin
Neurol, 2005. 25(1): p. 19-32.

8. Leppavuori, A., et al., Insomnia
in ischemic stroke patients.
Cerebrovasc Dis, 2002. 14(2): p. 90-7.

9. Karaca, B, Factors Affecting

Poststroke Sleep Disorders. J Stroke
Cerebrovasc Dis, 2016. 25(3): p. 727-
32.

10.Backhaus, J., et al, Test-retest
reliability and validity of the Pittsburgh
Sleep Quality Index in primary
insomnia. J Psychosom Res, 2002.
53(3): p. 737-40.

11.Graf, C., The Lawton instrumental
activities of daily living scale. Am J
Nurs, 2008. 108(4): p. 52-62; quiz 62-3.

12.Rossi, D., L.H. Galant, and C.A.
Marroni, Psychometric Property Of
Fatigue Severity Scale And Correlation
With Depression And Quality Of Life In
Cirrhotics. Arq Gastroenterol, 2017.
54(4): p. 344-348.

13.Chi;, N.T.K., Sleep disturbance and its
impact on glycemic control in older
patients with type 2 diabetes mellitus :,
in Medication. 2020, Ha Noi Medical
University: Ha Noi

14.DAO;, N.T.H., The Quality And Patient
Of Sleep And Related Factors In Older
InPatient, in Ministry of Educaton and
Traning; Ministry of Health. 2019, Ha
Noi Medical University.

15.Kouwenhoven, S.E., et al., Depressive
symptoms in acute stroke: a cross-
sectional study of their association with
sociodemographics and clinical factors.
Neuropsychol Rehabil, 2013. 23(5): p.
658-77.



Vietham Journal of Physiology 28(1), 03/2024 ISSN: 1859 — 2376

SUMMARY

SLEEP DISORDER AND GERIATRIC CHARACTERISTICS
IN POST-STROKE PATIENTS

Nguyen Thi Hoai Thu®?, Nguyen Ngoc Tam®?, Hoang Cuc?'?
Tran Viet Luc?! 2
1Hanoi Medical University, 2National Geriatric Hospital

This study aims to access the prevalence of sleep disturbance in post-stroke
patients and geriatric characteristics at the National Geriatric Hospital. This study
conducted with the cross-sectional study in post-stroke patients at National Geriatric
Hospital. We used a The Pittsburgh Sleep Quality Index (PSQI) questionnaire to evaluate
the prevalence of sleep disturbance. For geriatric characteristics, we access the activity of
daily living with instrument, nutritional status, fatigue, comorbidities and depression. We
used spss 22.0 to analise the data. Total of 138 patients with the mean aged of
participants was 74.59 years old (SD=8.45). The prevalence of sleep disorder was
75,4%. The dependent group had 114 people, accounting for 82.6%, the meanwhile were
24 completely independent people (17.4%). The group of risk of malnutrition had 60
patients, accounting for the highest rate of 43.5%. The group of patients with more than 5
comorbid diseases was 42 (30.4%). The mean value of fatigue was 4.73+1.66. The
prevalence of sleep disorder was high in post-stroke patients. A screening tool for post-
stroke patients with sleep situation is very important.

Keyword: sleep disorder, post-stroke, older people, Vietnam.
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DANH GIA ROI LOAN CHUYEN HOA CALCI - PHOSPHO - PTH
O BENH NHAN CAO TUOI LOC MAU CHU KY
TAI KHOA THAN TIET NIEU — LOC MAU, BENH VIEN HO’U NGHI

Trinh Thi Thanh Hang?, Nguyén Hiru Viét!, Nguyén Thé Anh?!
1Khoa Than tiét niéu — Loc méau, Bénh vién Hru Nghi

Téc gia chiu trach nhiém khoa hoc: Trinh Thi Thanh Hang
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Email: drthanhhang@gmail.com

Ngay tiép nhan: 16/02/2024

Ngay phan bién: 01/03/2024

Ngay chap nhan dang: 15/3/2024

TOM TAT

Muc tiéu: Panh gié néng dé caclci, phospho, PTH va mét sé yéu té lién quan &
bénh nhan cao tuéi loc mau chu ky. Béi trong: 82 bénh nhan cao tuéi loc mau chu ky tai
khoa Thén tiét niéu — Loc mau, bénh vién Hdiu Nghj, ter thdng 10/2023 dén thang
12/2023. Phwong phédp nghién ciu: M6 ta cdt ngang. Két qua: Tudi trung binh bénh
nhén nghién ctru la 75.87 + 8.485 tudi; ty Ié bénh nhan nam chiém 68.3% cao hon bénh
nhan ni, thoi gian loc méu trung binh la 4.94 + 4.67 ndm; bénh nhan cé chi s6 khbi co
thé trong gi6i han binh thuong chiém ty 16 62.2%. Theo tiéu chudn KDIGO 2017 & bénh
nhan bénh than man giai doan V, trong nhém nghién ctu néng dé calci toan phén hiéu
chinh dat tiéu chudn chiém ty 16 58.5%, néng dé phospho dat tiéu chudn chiém 50%,
ndng dé6 PTH dat tiéu chudn chiém 25.6%, Ca x P dat tiéu chudn chiém 68.3%. Néng do
calci toan phén hiéu chinh, PTH c6 méi twong quan thuén véi thoi gian loc mau.

Twr khéa: Cuwong céan giap, bénh than man, lpc mau.

1. DAT VAN PE hién & cac giai doan sém cla bénh than
Bénh than man giai doan cubi 1a vdn  man, & giai doan than nhan tao chu ky hau
dé strc khde toan ciu. Bénh than man giai  hét bénh nhan déu c6 tén thwong vé
doan cubi cé nhiéu bién chirng man tinh  xwong, lam bién dbi ciu trGc vi moé cla
lam tang ti 1& t& vong [1]. Ngay nay, cing  xwong véi nhiéu dang khac nhau: tir chu
véi nhivng tién bd y hoc, bénh nhan bénh  chuyén xwong cao (viém xwong nang xo)
than man giai doan cudi dwoc chadm sé¢c  dén chu chuyén xwong thap (bénh xwong
tdt v& nhiéu phwong dién v&i nhiéu  béat san, nhuyén xwong), hodc dang hén
phwong phap khac nhau. Tudi tho cla hop. Tat ca nhirng rdi loan nay co thé dan
bénh nhan ngay cang nang cao, va kéo dén téc d6 hiy xwong manh hon téc dod
theo no 1a i 1& cac bién chirng lau dai xudt  tao xwong va két qua gay nén tinh trang
hién. R&i loan canxi, phospho, cwdng can  thwa xwong, lodng xwong va tdng nguy co
giap th(r phat 1a moét trong cac yéu td nguy  gay xwong & nhirng bénh nhan bénh than
co tim mach da 1am gia tdng ty 1& cia bénh  man giai doan cubi. Dac biét trén dbi
dong mach vanh ciing nhw t& vong do  twong bénh nhan cao tudi, lodng xwong la
nguyén nhan tim mach & bénh nhan bénh  bénh ly thwong gap do qua trinh 1a0 héa ty
than man giai doan cudi [2]. Bén canh d6 nhién cGa co thé, gidm hap thu calci va
rbi loan calci, phospho, vitamin D va céac chat dinh duwéng can thiét dé xwong
hormon can giap con déng moét vai trd  khde manh, [am suy yéu cu trdc xwong.
quan trong trong co ché bénh sinh cla Vi nhirng ly do trén chdng téi thyc
bénh xwong & bénh nhan bénh than man hién dé tai: “Danh gia rdi loan calci —
giai doan cubi. Loan dwdng xwong xuit phospho — PTH & bénh nhan cao tubi loc
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mau chu ky tai khoa Than tiét niéu — Loc
mau bénh vién H{ru Nghi” v&i muc tiéu
sau: “Pénh gid nbéng doé caclci, phospho,
PTH va mét sé yéu té lien quan & bénh
nhan cao tudi loc mau chu ky”.

2. bOl TUONG VA PHUONG PHAP
NGHIEN CUU

2.1. Péi twong nghién ciru:

Bénh nhan 82 cao tudi loc méau chu
ky tai khoa Than tiét niéu — Loc mau, Bénh
vién Hru Nghi t» thang 10/2023 dén thang
12/2023.

* Tiéu chudn lwa chon déi twong
nghién cdru:

Bénh nhan cao tudi dwoc chan doan
bénh than man giai doan V (MLCT <
15ml/min/1.73m2 da), lopc mau chu ky tr 6
thang tr& 1&n, chu ky loc mau tlr 2 lan/tuan
tr& 1én, thoi gian loc mau da 3-4 gio/lan.

* Tiéu chudn loai trew

- Bénh nha&n bénh thdn man giai
doan cubi khéng loc mau da thoi gian,
khong da chu ky.

- Bénh nhan suy than cép; dang cé
nhiém trung cép tinh.

- Bénh nhan s dung b4t ki ché
phdm thuéc c6 &nh hudng dén chu chuyén
xwong: canxi, vitamin D, cac thudc didu tri
loang xwong (bisphosphonate,
raloxifene...) corticoid it nhat trong vong 1
thang trwdc khi chon bénh nhan lam xét
nghiém.

- Tién s c6 cac bénh li anh hwéng
chu chuyén xwong nhw bénh li xwong
khép, bénh li gan mat, cwong tuyén can
giap, bénh li 6ng tiéu héa, bat dong kéo
dai, bénh hé théng, thiéu méau khéng do
bénh than hoac cac bénh méu khac, ung
thw di can xwong.

- Bénh nhan khéng déng y tham gia
nghién ctu.

2.2. Phwong phap nghién ctru

Nghién clru mé t& cat ngang.
2.3. Phwong phap thu thap thdng tin

Hoi bénh va kham lam sang bénh
nhan. Thu thap théng tin tr hd so bénh an
lwu trip.

2.4. C4c bién sé nghién ctu
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- Tudi, gidi, chi sé khdi co thé, huyét
ap

- Thoi gian loc mau

- Thoi gian 1y mau mau: trwéde budi
loc méau.

- Binh Iwvong Glucose, ure, creatinin,
acid uric, protein, albumin, m& mau, dién
giai, sét, ferritin, transferin, calci, phospho,
PTH, 25(0OH)D
2.5. Cac tiéu chuan s dung trong
nghién cu

* Tidu chudn chan doan rdi loan
canxi, phospho va PTH mau, theo KDIGO
2017 [3]

- Cbdng thirc tinh canxi mau hiéu
chinh: Canxi mau hiéu chinh = canxi mau
toan phan + [0,8 x (4,5 - albumin huyét
thanh)].

- Tiéu chudn chan doan réi loan
canxi mau: Canxi mau binh thuwong: 2,1 -
2,5 mmol/l; canxi mau tang: > 2,5 mmol/;
canxi mau giam: < 2,1 mmol/l.

- Tiéeu chudn chan doan rdi loan
phospho mau: phospho mau binh thwdng:
1,13 - 1,78 mmol/l; phospho mau tang: >
1,78 mmol/l; phospho mau ha: < 1,13
mmol/l.

- Chi s6 Ca x P: binh thwéng: < 4,4
mmol?/12; tang: = 4,4 mmol?/I?

- Tiéu chudn chan doan réi loan
PTH mau: thap: <150pg/ml; binh thwong:
150 - 300 pg/ml; tang: > 300 pg/ml.

2.6. Phan tich va xtr ly sé liéu:

Phan tich s liéu bang phan mém
SPSS 20. Cé4c test théng ké s dung:

- Kiém dinh Student déi v&i trwdng hop so
sanh hai trung binh.

- Kiém dinh 2 dbi v&i so sanh 2 ty lé.

- Kiém dinh T- test d6i v&i so sanh tirng
cap

- Tinh hé sbé twong quan Pearsons,
Spearman dé so sanh gira cac bién khac
nhau tim méi lién hé gitra cac bién. Hé sb
twong quan cé cac mirc sau day:

1=Iriz 0.7: Twong quan chat ché

0.5<Ir I< 0.7: Twong quan kha chat ché.
0.3<Ir I< 0.5: Twong quan mc dovira
0.0 Ir I< 0.3: Twong quan murc do it.
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3. KET QUA VA BAN LUAN
Qua nghién ctru 82 bénh nhan cao
tudi loc mau chu ky tai khoa Than tiét niéu

— Loc mau, bénh vién Hiru Nghi, ching toi
thu dwoc mot sé két qué nhw sau:
3.1. Dac diém lam sang

Bang 1. Bac diém chung déi twong nghién ciru

Pic diém n %
<70 tudi 23 28
N 70 - <80 tudi 33 40.2
Tuoi >80 tudi 26 31.7
X+sD 75.87 + 8.485
. Nam 56 68.3
Giéi —
Nr 26 31.7
<18.5 12 14.6
18.5-22.9 51 62.2
BMI(kg/m? da) >23 19 23.2
X+sD 21.03 + 2.63
] Khong THA 28 34.1
Tang huyeét 4p g
THA 54 65.9
e Khong thiéu mau 10 12.2
Thieu mau Z P
Thiéu mau 72 87.8
<5 nam 35 42.7
L ) 5-10 nam 14 17.1
The&i gian loc méau >10 nam 33 40.2
X +sD 4.94 + 4.67

Nhan xét:

Bénh nhan nam chiém ty 1& 68.3%
cao hon ty 1& bénh nhan ni¥ chiém 31.7%.

Tudi trung binh nhém bénh nhan
nghién ctu la 75.87 + 8.485 tudi, trong d6
tudi thAp nhat la 60 tudi, cao nhat 1a 93
tudi. Bénh nhan do tudi 70 - <80 tudi chiém
ty 1& cao nhat 40.2%.

Thoi gian loc mau trung binh cla
nhém nghién ctu 1a 4.94 + 4.67 nam,

trong d6 bénh nhén loc mau lau nhét 12 18
ndm. Nhém bénh nhan loc mau <5 ndm
chiém ty 1& cao nhat 42.7%.

BMI trung binh trong nghién cru cla
ching t6i la 21.03 = 2.63 kg/m2. Trong dé
bénh nhan BMI trong gi®¢i han binh thudng
chiém ty 1& 62.2%.

Da s6 bénh nhan trong dbi tuong
nghién ctru cé tang huyét ap va thiéu mau.

Bang 2. Mot sb déc diém |am sang

Dic diém n %
Ngtra 40 48.7
Chuét rat 33 40.2
bau xwong 48 58.5
Yéu co 15 18.3

Nhan xét: Cac dau hiéu 1am sang lién quan dén rdi loan calci — phospho - PTH
mau thudng gap la nglra, chudt rat va dau xwong.
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3.2. Calci, phospho, PTH

Bang 3. Phan loai gia tri calci, phospho, PTH, CaxP mau

Chisé n %
Calci toan phan hiéu chinh <2.1 1 1.2
(mmol/l) 2.1-25 48 58.5
>2.5 33 40.2
¥ 15D 2.47£0.23
Phospho <1.13 15 18.3
(mmol/l) 1.13-1.78 41 50
>1.78 26 31.7
¥ +sD 1.63+0.55
CaxP <4.4 56 68.3
(mmol?/1?) 24.4 26 31.7
X +SD 4.04+1.44
PTH <150 36 43.9
(pg/ml) 150-300 21 25.6
>300 25 30.5
X +sD 382.72+634.24

Nhan xét: Bénh nhan gidm canxi mau 1.2%, tang phospho mau 31.7% va tang
néng dd PTH mau 30.5%, tang CaxP 31.7%.

Bang 4. Twong quan néng dd Calci, Phospho, PTH, CaxP vé&i mét s chi s6

Chisé CalciTP hiéu chinh Phospho PTH CaxP
(mmol/l) (mmol/l) (pg/ml) (mmol?/12)
Tuoi p=0.290 p=0.001 p=0.073 p=0.012
r=-0.368 r=-0.276
Thoi gian LM p=0.001 p=0.625 p=0.000 p=0.187
(nam) r=0.358 r=0.448
BMI p=0.575 p=0.002 p=0.116 p=0.016
(kg/m?) r=0.340 r=0.264

Nhan xét: Nong d6 phospho va
CaxP c6 méi twong quan nghich vé&i tudi
véi hé sb twong quan twong trng r=-0.368
(p<0.001); r=-0.276 (p<0.05). Ndng do
calci toan phan hiéu chinh, PTH c6 méi
twong quan thuan véi thdi gian loc mau.
Nong dd phospho va CaxP c6 méi twong
quan thuan véi BMI.

4. BAN LUAN

Nghién ctru cla chang téi bénh
nhan nam chiém ty 1& 68.3% cao hon ty 1&
bénh nhan ni chiém 31.7%. Két qua nay
c6 sy khac biét véi cac nghién clru cla
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DPao Thi Thu [4]. Pac diém vé gidi trong
nghién clru cla chung t6i la do tinh dac
thu clia bénh vién Hru Nghj la bénh vién
quan ly strc khdée cho cac bd trung, cao
cap cta Pang va Nha nwéc, bénh nhan
nam dwogc quan ly strc khoée tai bénh vién
cao hon bénh nhan ni. Tubi trung binh
nhém bénh nhan nghién ctu la 75.87 +
8.485 tudi, trong d6 tudi thap nhét 1a 60
tudi, cao nhat 1a 93 tudi. Bénh nhan do tudi
70 - <80 tudi chiém ty 1& cao nhat 40.2%.
Pay cling la dac tha cta bénh vién Hiru
Nghi, bénh nhan dwoc quan ly strc khde
tai bénh vién da sb la bénh nhan cao tudi.
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Thoi gian loc mau trung binh cla
nhom nghién ctu la 4.94 + 4.67 nam,
trong d6 bénh nhan loc mau lau nhat 1a 18
nam. Nhom bénh nhan loc mau <5 nam
chiém ty 1& cao nhéat 42.7%. Thoi gian loc
mau trung binh Nguyén Hiru Diing 14 4,7 +
3,1 nam [5]. Chung tdi cho rang sy khac
nhau gitra cac nghién ctu la do tinh chat
ngau nhién cha viéc lwa chon mau nghién
clru.

BMI trung binh trong nghién ctru cla
ching t6i la 21.03 + 2.63 kg/m2. Trong do
bénh nhan BMI trong gi¢i han binh thwdng
chiém ty 1& 62.2%. Két qua nay phu hop
v&i nghién ciru Dao Thj Thu 2016 (20.45 +
2.54 kg/m?) [4]. Két qua BMI trong nghién
clru cla chung t6i cling nhw cac nghién
ctu trong nwédc thdp hon so véi céac
nghién cru nwéc ngoai, sy khac nhau nay
c6 thé la do sy chénh léch vé diéu kién
kinh té, tinh trang dinh dwé&ng va d&c diém
vé chiing toc. Pa sé bénh nhan trong dbi
twong nghién cru cé tdng huyét ap va
thifu mau. Két quad nay phu hop voi
nghién ctu cia Nguyén Van Tuén nghién
ctru trén 50 bénh nhan bénh than man giai
doan cubi diéu tri bao ton [6].

V& céac biéu hién 1am sang lién quan
dén tinh trang réi loan canxi, phospho
mau, trong nghién ctu cla ching toi biéu
hién dau xwong ty & cao 58.5%, ngl&a
48.7%, chudt rat 40.2%, yéu co 18.3%.
Triéu chirng chuét rat khong dac hiéu cho
tinh trang ha canxi mau, chuét rat c6 thé
gép trong thay dbi ap lwc thdm thau mau,
bénh ly than kinh ngoai vi va ha kali mau.
Biéu hién nglra & bénh nhan bénh than
man |& do tinh trang I&ng dong canxi duéi
da. Pau xwong trong nghién clru cla
chang tdi chiém ty 1& cao cé thé do ching
t6i chon dbi twong nghién ctu 1a bénh
nhancao tudi
* Nong do Calci

Trong ty lap thé cta té bao than co
enzym 25(OH)D-la-hydroxylase chuyén
25(0OH)Ds thanh 1a,25(0H):Ds (1a,25-
dihydroxyvitamin Ds3), déng vai trd quan
trong trong diéu hoa calci va phospho
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mau. O bénh nhan bénh than man, do
than khong du 1a,25(0OH)-Ds lam néng do
calci mau gidm, hau qua feedback ngwoc
tao ra hormon PTH nhiéu hon gay cwdng
can giap th( phat lam calci bi rat bot tow
Xwong vao mau va gay bénh vé xwong
lam cho xwong yéu di va dé gay, day la
hién twgng loan dwdng xwong do than.

Trong nghién ckru, ndng dd calci
toan phan hiéu chinh & mic thap 1a 1,2%.
Két qua nay khéa thap khi so sanh véi cac
két quad 23,41%-50% [7];[8] dwoc thuc
hién trén bénh nhan loc mau chu Kky.
Chang ta nhan thdy phwong phap loc méau
chu ky c6 thé diéu chinh phan nao tinh
trang gidm calci trong mau véi ndéng do
calci c6 trong dich loc. Néng dé calci toan
phan hiéu chinh dat tiéu chuan theo
KDIGO 2017 la 58.5%. Két qua nay cao
hon Nguyén Van Tuin 20% [6]. Néng dd
calci toan phan hiéu chinh la
2.47+0.23mmol/l, nghién ctu ctia Nguyén
Van Tuén 1,94 + 0,05 mmol/l [6].

* Néng d6 Phospho

Phospho c6 trong th&c an hang
ngay duwdi dang phospho hiru co va dwoc
dao thai cht yéu qua than. Khi chirc nang
than suy gidm hodc mét di (loc mau chy
ky, loc mang bung), phospho khong thai
trlr dwoc hodc thadi trr kém hon dan dén
tang phospho mau. Phospho mau tang
lang dong & m6 mém, da (hat trdng nhin
thdy duéi da), mach mau (voi héa mach
mau gay khdé khan trong viéc theo doi
huyét ap, lam cau néi théng doéng tinh
mach), tim (phi dai that trai, suy tim xung
huyét... tdng nguy co t& vong do tim
mach.

Theo tiéu chudn KDIGO 2017, ndng
dod phospho dat chiém 50%, phospho tang
cao la 31.7%. Laura Rodriguez-Osorioa
(2015) nghién cu 6407 bénh nhan loc
mau cho thdy phospho méu cang cao thi
nguy co t& vong trén bénh nhan cang cao.
Nguy co' tlr vong tdng 18% véi nbéng do
phospho méau 6.6-7.8mg/dl va tang 39%
véi ndng d6 phospho >7.9mg/dl [9]. Tinh
trang phospho mau cao céng v&i tinh trang
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calci mau binh thwdng hoac cao & bénh
nhan loc mau chu ky gay khé khan trong
viéc didu tri lodng xwong cho bénh nhan
giai doan nay. Vi khi ndéng doé calci mau
cao, diéu tri ha phospho va PTH mau thi
khong dung dwoc cac san pham hoat chat
calcitriol nhw rocaltrol, calio... va cac san
phdm cé chka calci nhw calci carbonat,
calci acetat vi cac thubc nay gay tang calci
mau hau qua gay tang vbi hodéa ngoai
xwong. Cac san phadm c6 thé ha phospho
mau khéng chia calci nhw fosrenol,
sevelamer... gia thanh cao; hay cac thuéc
chra hydroxyt nh6m nhw malox nhwng tac
dung phu cta cac thubc nay gay tang
nhiém nhém nén thwéng chi dwoc chi dinh
dung trong mét thdi gian ngan (4 tuan).

Nghién ctru cla chung t6i Ca x P
dat tiéu chudn theo KDIGO 2017 chiém
68.3%, Ca x P cao 24.4mmol?/I2 [a 31.7%.
Tich sé6 Ca x P tang ciing lam ting nguy
co t&¢r vong. Laura Rodriguez-Osorioa
(2015) cho thay nguy co t&r vong tang 13%
khi Ca x P khoang 61-72mg?/dI? va tang
34% khi Ca x P khoang 72-132mg?/dI? [9].
Theo hiép hdi Than hoc cta Uc khuyén
céo bénh than man giai doan V nén duy tri
tich Ca x P <50mg?/dI? (<4.0mmol?/1?). Bac
biét & nhirng bénh nhan loc mau chu ky
khéng nén vwot qua  70mg#dl?
(5.6mmol?/12) [10].
* Néng d6 PTH

Néng d6 PTH dat tiéu chuan theo
KDIGO 2017 la 25.6%, ndng d6 PTH &
muc cao chiém 30.5%. Cac nghién ciu
trwdc day thwc hién trén bénh nhéan loc
mau chu ky cho két qua PTH & muc cao
dao dong 31.71% - 95% [7];[8]. Sw khac
biét nay c6 thé do sw khac biét v& mau
nghién ctu va cac tiéu chuin xac dinh
PTH tang khac nhau. Cuong can giap thir
phat do than Ia bién chirng dang lo ngai
can dwoc quan tam, chi y. Theo tac gia
Yoshihihiro Tominaga va cong sw, & bénh
nhan bénh than man khi da cé biéu hién
cwdng tuyén can giap th& phat thi viéc
diéu tri ndi khoa tré nén kho khan va kém
hiéu qua. Yoshihihiro Tominaga va cdng
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sy da chi dinh cat tuyén can giap cho 1053
bénh nhan c6 ndng dé PTH > 500pg/ml va
kém dap &ng véi diéu tri noi khoa [11].

Theo tiéu chudn KDIGO 2017,
nghién ctu cla ching t6i khéng cé bénh
nhan nao dat dwoc ca 4 tiéu chuan Ca, P,
PTH, Ca x P. Mac du KDIGO duwa ra tiéu
chuén nhw vay nhung kho cé thé dat duwoc
dong thoi cac tiéu chi trén. Nghién ctu
cta Gallieni va céng sy tién hanh trén 20
nwdc & Chau Au, tai 285 trung tam, duoc
tién hanh trén 5700 bénh nhan loc mau
chu ky cho thay c6 4% dat chuan vé tat ca
céac chi sb [12]. Nghién ctu F.Maduell [13],
DOPPS Il [14] khbng c6 bénh nhéan nao
dat ca 4 chi sb.

Vé céc yéu té lién quan dén réi loan
néng dd canxi, phospho va PTH méu trén
bénh nhan cao tudi loc mau chu ky, nghién
clu cla chung t6i cho thdy néng do
phospho va CaxP cé méi twong quan
nghich véi tudi voi hé sb twong quan
twong ng r=-0.368 (p<0.001); r=-0.276
(p<0.05). Nghién clru cta Nguyén Van
Tuén ciing cho thdy néng d6 phospho,
PTH maéu, chi s6 Ca x P c6 mbi twong
quan nghich véi d6 tudi [6]. Nong do calci
toan phan hiéu chinh, PTH c6 méi twong
quan thuan véi thoi gian loc mau. Didu nay
cho thay bénh nhan cang loc mau lau n&m
thi sw rdi loan cang tang va nguwoc lai. Vi
vay can c6 sw can thiép diéu chinh can
bang Ca-P-PTH d& lam gidm cac bién
ching trén hé xwong khép. Két qua nay
c6 sw khac biét so v&i nghién clru cla
Trinh My Linh cho thdy ndng dé calci toan
phan hiéu chinh khéng c6 méi lién quan
véi thdi gian loc méau [15]. Néng do
phospho va CaxP cé méi twong quan
thuan véi BMI.

5. KET LUAN

Qua nghién ctu 82 bénh nhan cao
tudi loc mau chu ky tai khoa Than tiét niéu
— Loc mau, bénh vién Hiru Nghi, tir thang
10/2023 dén thang 12/2023, chang téi rat
ra mot sb két luan sau: Tudi trung binh
bénh nhan nghién ctru la 75.87 + 8.485
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tudi; ty 1& bénh nhan nam chiém 68.3%
cao hon bénh nhan nir; thoi gian loc mau
trung binh la 4.94 + 4.67 nam; bénh nhan
c6 chi sb khéi co thé trong gi¢i han binh
thwong chiém ty & 62.2%. Theo tiéu
chudn KDIGO 2017 & bénh nhan bénh
than man giai doan V, trong nhém nghién
ctu ndng dd calci toan phan hiéu chinh dat
tiéu chuan chiém ty 1& 58.5%, ndng dd
phospho dat tiéu chuén chiém 50%, néng
do PTH dat tiéu chuan chiém 25.6%, Ca x
P dat tieu chudn chiém 68.3%. Néng do
calci toan phan hiéu chinh, PTH c6 méi
twong quan thuan voi thoi gian loc mau.
L&i cam on

Tran trong cdm on Ban lanh dao
Khoa khoa Than tiét niéu — Loc mau, Bénh
vién H{ru Nghi da tao diéu kién thuan loi
cho nghién cru dwoc hoan thanh.
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EVALUATION OF CALCIUM - PHOSPHORUS - PTH METABOLISM
DISORDERS IN ELDERLY PATIENTS ON PERIODIC HEMODILISATION AT THE
DEPARTMENT OF NEUROLOGY AND HEMODILATION, FRIENDSHIP HOSPITAL

Trinh Thi Thanh Hang?, Nguyen Huu Viet!, Nguyen The Anh?
1Huu Nghi Hospital

Objectives: Evaluation of calcium, phosphorus, PTH concentrations and some
related factors in elderly patients on hemodialysis. Subjects: 82 dialysis elderly patients
at the Department of Nephrology - Dialysis, Huu Nghi Hospital, from October 2023 to
December 2023. Method: Descriptive. Results: The average age is 75.87 + 8.485 years
old; the percentage of male patients is 68.3%, higher than the percentage of female
patients; the average dialysis time is 4.94 + 4.67 years; patients with body mass index
within the normal range is 62.2%. According to KDIGO 2017 standards in patients with
CKD stage V, in the study group the standardized corrected total calcium is 58.5%, the
standard phosphorus is 50%, the standard PTH is 25.6%, the Ca x P standard is 68.3%.
Adjusted total calcium concentration and PTH have a positive correlation with dialysis
time.

Keywords: Hyperparathyroidism; chronic renal failure, heamodialysis.
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Nguyén Kiéu Giang?, Lé Pinh Tung?3, Tran Hoang Ha3
Trwdng Pai hoc Y-Duwoc, Dai hoc Thai Nguyén

2Bénh vién Pa khoa Trung Uong Thai Nguyén

STrwong Dai hoc Y Ha Noi

TA&c gia thwe hién chinh: Trwong Thi Thwong

Téc gia chiu trach nhiém khoa hoc: Nguyén Thé Tung
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TOM TAT

Dat van dé: Truyén mau la mot phuong phép diéu tri rat hiéu qua. Tuy nhién viéc
cung cép va phan phéi méau cho nguoi bénh con gép rat nhiéu khé khan tai cac bénh vién.
Muc tiéu: Danh gié tinh hinh cung cép, phan phdi str dung ché mau tai Bénh vién Trung
wong Théai Nguyén trong 3 ndm (ttr ndm 2021 dén ndm 2023). Péi twong nghién ciru: H6
so Iy chir sé liéu vé tiép nhén, st dung, phan phdi cac ché phdm méu cda Trung tadm
Huyét hoc Truyén méu - Bénh vién Trung wong Théai Nguyén ttr théang 1/2021 dén théng
12/2023. Phwong phdp nghién ciu: Phan tich héi ciu, mé té cét ngang tai Trung tam
Huyét hoc truyén mau, Bénh vién Trung wongThéi Nguyén. Két qua: Kha ndng cung cép
cac ché phdm mau trung binh 3 ndm déi véi KHC dat 89,3%, khéi tiéu cdu dat 90,5%; huyét
twong twoi dong lanh dat 108,67%, tua lanh dat 100%. khoa Huyét hoc lam sang (HHLS)
c6 t7 1é chi dinh truyén khéi héng cdu nhiéu nhét 9915 don vi (chiém 29,5%). Két luan:
Trong 3 ndm (ttr 2021 — 2023) Trung tdm chuwa cung cép di méau cho nhu céu diéu trj. Cac
khoa khéi néi (huyét hoc, héi sikc tich cuc chéng déc, u buéu, ...) str dung ché phdm méau
nhiéu hon céac khoa khéi ngoai khoa, sén khoa.

Terkhéa: Ché phdm méau, nhu cdu st dung, cung cép.

1. DAT VAN BE Trung tdm u bwdu, Trung tam tim
M&u va ché phdm mau déng vai trd  mach,...Bénh vién da thwc hién dwoc rat
quan trong trong diéu tri. Ché phdm méau nhiéu ky thuat méi, chuyén sau trong danh
khéng chi dwoc st dung réng rédi trong muc ky thuat cta Bo Y té &ng dung vao
nhitng bénh ly vé mau ma con dwoc s&¢  chan doan, didu tri cia cac chuyén nganh
dung trong cac bénh néi khoa, ngoai khoa,  trén, tirng buéc chi déng nang cao chét
san khoa, nhi khoa,...Thyc té cho thdy Ilwong diéu tri cho ngwdi bénh. Hién nay
chwa c6 mot ché phdm nao cé thé thay thé  viéc sir mau va ché phdm mau cho diéu tri
dwoc mau trong diéu tri. tai Bénh vién gia tang theo tirng nam, doi
Bénh vién trung wong Thai Nguyén  hdi Trung tdm Huyét hoc truyén méau cuta
la Bénh vién hang d&c biét, trwc thuéc BOY  Bénh vién ludn phai dap tng yéu cau cung
té v&i quy md 1.800 giwdng bénh ké hoach,  c&p mau va cac ché phdm méau day da, chéat
gdm 53 khoa, phong, Trung tam. Bénh vién  lwgng va an toan.
c6 cac chuyén khoa dau nganh nhw Héi strc Trung tdm Huyét hoc truyén mau —
tich cwc chéng doc, Trung tam dot quy, Bénh vién Trung wong Thai Nguyén hang
Trung tdm san khoa, Trung tdm nhi khoa, nam da lién tuc tiép nhan, san xuét, phan
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phdi nhirtng don vi mau va ché phdm mau
an toan (khdi héng cau, huyét twong tuoi,
HTTDL, tha lanh va khéi tiéu cau) tlr nguoi
hién mau va ngwdi hién thanh phan mau dé
phuc vu kip th&i cho ngudi bénh.

Tai Viéet Nam da c6 mot sd nghién
ctru vé tinh hinh tiép nhan, st dung méau va
ché phdm mau tai mét sb trung tam truyén
mau I&n. Tuy nhién, tai Bénh vién Trung
Uong Thai Nguyén chua c6 théng ké nao
vé tinh hinh tiép nhan, san xuét, phan phbi
cac ché phdm mau trong nhirng ndm gan
day. V&i mong mudn danh gia tinh hinh tiép
nhan, phan phéi str dung ché phadm mau néi
chung va ché pham khéi tiéu cau tlr mot
ngwoi hién duy nhat noi riéng tai Bénh vién
Trung wong Thai Nguyén qua cac nam.
Lam co s& cho viéc mé rdng ngudn ngudi
hién mau, hién thanh phan mau, cung cap
mau va ché phdm mau day da, an toan cho
Bénh vién Trung wong Thai Nguyén cling
nhw cac co s& Y té trén dia ban tinh va viing
lan can. Chung t6i tién hanh dé tai nghién
cu v&i 1 muc tiéu: Banh gia tinh hinh cung
cép, str dung ché phdm mau tai Bénh vién
Trung wong Thai Nguyén trong 3 ndm
(2021-2023).

2. POl TUONG VA PHUONG PHAP
NGHIEN cUU
2.1. Péi twong nghién ciru

Hb so lwu trir sb liéu vé tiép nhan, st
dung, phan phdi cac ché phdm mau cuia
Trung tdm Huyét hoc Truyén mau - Bénh
vién Trung wong Thai Nguyén tir thang
1/2021 dén thang 12/2023.

2.2. Phwong phap nghién ctru

Phwong phap nghién ctu: nghién ctru
phan tich héi ciu, mé ta.

Phwong phap chon mau: toan bd, tat ca

bénh nhan dwoc truyén mau va ché
ph&dm mau.
2.3. Cac bién s6 nghién ctru
Phiéu dw tru chi dinh va phiéu truyén
mau dwoc thu thap vao 1 mau théng
nhéat, bao gdm cac chi tiéu nghién ctru:
+ Tubi, gioi
+ Nhém mau: hé ABO va hé Rh
+ Khoa lam sang
+ Ché phdm mau duoc truyén: Khoi
hdng cau (KHC) dwoc quy déi 1 don vi
twong dwong 250 ml, Huyét twong twoi
doéng lanh (HTTBL), Khéi tiéu cau tir mot
nguwdi hién duy nhat (KTC), tda lanh giau
yéu t6 VIII (TL)
+ Chi dinh truyén mau cua BS, phiéu
yéu cau linh mau clia cac don vi
2.4. Thoi gian dja diém nghién cru
Th&i gian nghién cku: T thang
01/2023 -01/2024
Dia diém nghién ctu: Trung tam Huyét
hoc truyén mau Bénh vién trung wong
Théi Nguyén
. Dao dwrc nghién cru
Nghién ctu dwoc théng qua Hoi déng
dao dwc Bénh vién Trung UWong Thai
Nguyén. Chang t6i nghién ctru van dé
nay dwa trén tinh khach quan, trung
thwc.
Két qua nghién ctu chi phuc vu cho
muc dich khoa hoc.
Xt ly sé liéu
Céc sb liéu thu thap dwoc, xi ly theo
phwong phap théng ké y hoc trén
chwong trinh SPSS 16.0, Excell
3. KET QUA NGHIEN clru
3.1. Tinh hinh s&r dung mau va cac ché
phdm mau tai bénh vién Trung wong
Thai Nguyén qua cac nam

2.6.

Bang 3.1. Nhu cau s&r dung mau va ché phdm mau theo nam (2021 — 2023)

Ché pham KHC KTC HHTBL TL
Nam (don vi) (don vi) (don vi) (don vi)
2021 11.234 1.652 10.699 130
2022 12.121 1.702 11.561 145
2023 14.324 1.789 12.786 167

Téng cong 37.679 5.143 35.046 442
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Nhan xét: Két qua bang 3.1 cho thay
nhu ciu st dung mau va cac ché pham

mau tai Bénh vién tdng dan theo cac nam
tlr n3m 2021 dén nam 2023.

Bang 3.2. Ty I& cap phat theo dy tri cac ché phdm méu trong 3 nam.

Che
pha KHC KTC HHTBL TL
m
N&m Nhu Cung | bat Nhu | Cung | Dat Nhu Cung Dat ty ’\:Jh an E:;]t
cau cap ty 1é cau cap | tylé cau cap é cAu chp "
11.23 | 10.03 | 89. 165 | 147 | 89. 10.69 | 11.98 10
2021 4 ) 3 5 7 4 9 3 112.0 | 130 | 130 0
12.12 | 10.99 | 90. 1.70 | 153 | 90. 1156 | 12.51 10
2022 1 9 7 5 6 5 1 4 108.2 | 145 | 145 0
1432 | 12.57 | 87. 178 | 164 | 91. 12.78 | 13.52 10
2023 4 s 8 9 5 s 6 5 105.8 | 167 | 167 0
2 37.67 | 33.60 | 89. 514 | 4.65 | 90. 35.04 | 38.02 | 108.6 10
Tong | g 9 3 3 5 5 6 2 7 | MM

Nhan xét: Kha nang dap (rng mau va
cac ché pham mau cla Trung tam Huyét
hoc truyén mau vé&i nhu cau cla cac khoa
lam sang trong cac cao qua cac nam. Ty lé

dap tng véi ché phdm KHC chung la
89,3%. Dap trng v&i KTC 12 90,5 %. V&iché
ph&dm Huyét twong dap ng 108,67%. Tua
lanh dap wng dat 100%.

Bang 3.3. Phan b déi twong nghién ciru theo céc khoa lam sang s& dung mau trong 3
nam (2021-2023)

Ché pham KHC KTC HHTBL TL
Khoa, ":;r?gtam lam | ¢ pv B’ SV | Ty 1 ES)S/ Y18 ;3 Ty 18
Huy&thoc lam sang | 9915 | 29.5 | 3656 | 9.6 | 2554 | 54.9 | 240 | 54.3
Khoa kh&i noi 7219 | 215 | 6339 | 167 | 178 | 38 | 3 | 07
Khoa gay mé hdi strc 4908 | 14.6 | 5422 | 14.3 68 15 | 122 | 27.6
Trung tdm u buéu 588 1.7 2587 6.8 687 14.8 8 1.8
Khoahoisuctichcuc | opgy | 77 | 10432 | 327 | 247 | 53 | 40 | 90
— chdng déc
Trung tam Nhi 903 | 27 | 436 | 11 | 88 | 19 | 6 | 14
Trung tam San 702 | 21 | 24 | o1 | 60 | 1.3 | 10 | 23
Khoachanthuong | yoes | 55 | 127 |03 | 15 | 03 | 4 | 09
chinh hinh
Khoa khéi ngoai 2749 | 82 | 3638 | 96 | 165 | 35 | 2 | 05
Khoa bénh nhigtdei | 402 | 1.2 | 1276 | 34 | 199 | 43 | 0 | 0.0
Khoa COVID 432 | 13 | 432 | 11| 70 |15 | 0 | 00
Khac 1255 | 37 | 1653 | 43 | 324 | 70 | 7 | 16
Téng 33,600 | 100 | 38,022 | 100 | 4,655 | 100 | 442 | 100

Nhan xét: Trong cac khoa lam sang
cla Bénh vién Trung wong Thai Nguyén thi
khoa Huyét hoc 1am sang (HHLS) cé ti lé chi
dinh truyén khéi héng cau nhiéu nhét 9915
don vi (chiém 29,5. Béi v&i ché phdm huyét
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twong: Sé lwong truyén nhiéu nhét tai khoa
HSTC-CP la 32,7%, cac khoa con lai it hon.
Débi v&i ché phdm KTC va tha lanh: cha yéu
duwoc truyén tai khoa HHLS chiém 54,9%
KTC, 54,3 % tGa lanh.
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Bang 3.4. Ty lé s&r dung mau theo nhém mau hé ABO trong 3 nam

Nhém mau A B @) AB Tong
n 16,261 19,847 34,976 5,644 76728
% 21.2 25.9 45.6 7.4 100

Nhan xét: Két qua bang 3.4 cho thay:
Ty 1& bénh nhan nhém mau O dwoc truyén
nhidu ché phdm mau nhét chiém 45,6%,

tiép dén 1a nhém méau B chiém 25,9%, nhém
mau A chiém 21,2% va thap nhét l1a nhém
AB v&i 7,4%.

Bang 3.5. Nhu cau s dung va cung cap mau, ché phdm méau theo nhém mau hé

ABO trong 3 nam (2021-2023)

Nh(?m A B O AB
mau
Pat Pat Pat
T6ng Nhu Cung t)’; Nhu Cung t)’-/ Nhu Cung t§./ Nhu | Cung | Pat
ché cau cap I cau cap I8 cau cap I cau cap ty lé
pham
16.720 | 16.261 | 97.2 | 20.233 | 19.847 | 98.1 | 35.129 | 34.976 | 99.2 | 5928 | 5.944 | 100.2

Nhan xét: Két qua bang 3.5 cho thay:
Nhu cdu st dung ché phdm maéu theo thi
tw nhém O > nhém B > nhém A > nhém AB.
Ty & cung cAp mau/nhu cau s dung céac
ché phadm mau khac nhau gitra cac nhém A
>0 > B >AB (100,2 > 99,2 > 98,1 > 97,2).
4. BAN LUAN

V& nhu cau mau va ché pham mau
va ty 1é dap ng cta Trung tam truyén mau
qua cac nam. Két qua bang 3.1 va 3.2 cho
thay nhu cau st dung mau va cac ché phdm
mau tai Bénh vién tang dan theo cac ndm
t ndm 2021 dén nam 2023 nhung ty 1&
cung cap /nhu cau trung binh ctia cac ndm
méi dat 89,3% véi KHC, voi KTC dat
90,5%, HHTDL va tla lanh déu dat > 100%.
Két qua nay clia ching téi cao hon két qua
clia nhém tac gid Nguyé&n Thi Tuyét Tram,
Poéng Sy Sang nam 2019 tai Trung tam
Truyén mau khu viec Hué (91%) [1].

Theo khuyén cédo cuia té chirc y té thé
gi&i, nhu cadu mau ctia mot quéd gia trong 1
nam bang khoang 2% dan sb cla québc gia
dé va nhu ciu nay ngay cang cé xu huéng
tang lén. Theo bao cao cla Ban chi doa
quéc gia vé van dong hién mau tinh nguyén
nam 2021 cho thdy ca nuwéc méi dap rng
duwoc khoang hon 85% nhu cau méau, ché
phdm mau trong diéu tri. O nwéc ta noi
chung va tai Trung tam truyén mau khu vuc
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Thai Nguyén cla chung t6i noi riéng chwa
tiép nhan dwoc du lweng mau cung cép cho
diéu tri 13 do con thiéu nguei hién mau va ty
I& ngwdi hién mau nhéc lai, nguoi hién thé
tich 350 ml, 450 ml con thap. Mat khac,
Trung tdm Huyét hoc truyén mau Thai
Nguyén con c6 nhiém vu chinh tri Ia cung
cdp mau va ché phdm mau cho cac bénh
vién trung khu vuc vung déng bac, nhw
Bénh vién da khoa Bac Kan, Bénh vién da
khoa Tuyén Quang, Trung tdm Y té cla cac
huyén cua tinh Lang Son, Béc Giang, ...
nén cling 1a nguyén nhan anh huéng dén
khd nang cung cdp mau, ché phdm mau
cho Bénh vién Trung wong Thai Nguyén.
Nhu cau st dung khéi tiéu ciu luén
tdng va nam sau cao hon nam trudc, két
qud bang 3.2 ciing cho thay ty l&é dap
&ng/nhu cdu KTC clia ndm sau ciing dap
trng tang so v&i nam trwédce. Tuy nhién,
ngudn nguoi hién thanh phadn mau van con
r4t han ché cho nén ty 1& dap (rng KTC nhin
chung la chwa cao (dat 90,5%). Két qua nay
ctia chung tdi cao hon két qua ctia mot s
tac gid nghién ctru tai mot sd Trung tam
truyén mau khu vuwc khac trong nwéc nhw
cla nhom tac gid Vi Quynh Hoa (86,2%)
[2].; Nguyén Thi Tuyét Tram (82,1%) [1]..
Diéu nay cé thé giai thich do Trung tam
Truyén mau khu vuwc Thai Nguyén nam sat
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v&i Dai hoc vang — Bai hoc Thai Nguyén,
noi cé doi ngd sinh vién, hoc vién déng dao
chinh vi vay viéc tim ngwdi hién thanh phan
mau cling ¢co phén thuan lgi hon so v&i mot
sb khu vue khac.

Két qua bang 3.3 chuing t6i nhan thay
Trong cac khoa lam sang cua Bénh vién
Trung wong Thai Nguyén thi khoa Huyét
hoc lam sang (HHLS) ¢ ti 1& chi dinh truyén
khdi héng cau nhiéu nhat 9915 don vi
(chiém 29,5%), tiép dén la khoa Huyét hoc
lam sang v&i 19,4%. Dbi véi ché phdm
huyét twong: Sé lwong truyén nhiéu nhét tai
khoa HSTC-CP la 32,7%, cac khoa con lai
it hon. D4i véi ché phdm KTC va tda lanh:
cht yéu dwoc truyén tai khoa HHLS chiém
54,9% KTC, 54,3 % tda lanh. Diéu nay co
thé giai thich la khéi ndi, huyét hoc cac bénh
nhan méc bénh man tinh chiém ty & cao
(ung thw, thalassemia, suy than, ...) nén
nhu cau truyén mau tang cao, Trung tam
HSTC chéng déc thuwc hién loc mau nhiéu
nén ty I& st dung ché phadm huyét twong
tang cao.

Vé ty lé sir dung mau lién quan dén
nhém mau. Két qua bang 3.4 va bang 3.5
cho thay nhu cdu s dung KHC nhém O 1a
nhiéu nhéat 35129 don vi tiép theo la nhom
B 20233 don vi, nhdm A 16720 don vi,
nhém AB 5928 don vi diéu nay phil hop véi
ty 1& nhém mau hé ABO trong cong dong
nguwdi Viet Nam nén ty I& bénh nhan can
ché phdm mau cling twong ddng. Ngoai ra,
ché phdm KHC nhém O con dwoc st dung
trong truyén mau téi cap ctru, truyén KHC
khac nhém trong mot sé thoi diém thiéu hut
ché phdm mau cac nhém khéc (thiéu A, B,
AB).

5. KET LUAN

Trong 3 nam 2021 — 2023 van chua
cung cap da mau cho nhu cau diéu tri. Kha
nang cung cap cac ché phdm mau trung
binh 3 n&m dbi v&i KHC dat 89,3%, khéi tiéu
cau dat 90,5%; huyét twong twoi déng lanh
dat 108,67%, tta lanh dat 100%

Cac khoa khdi noi (huyét hoc, hdi stre
tich cwc chéng doc, u bwéu, ...) st dung

34

ché phdm mau nhiéu hon cac khoa khéi
ngoai khoa, séan khoa.

Nhu ciu s dung ché phdm mau
theo th& tw nhém O > nhém B > nhém A >
nhém AB. Ty I& cung c4p mau/nhu cau st
dung cac ché phdm mau khac nhau gitra
cac nhom A> O > B > AB.

L&i cam on

Dé hoan thanh dé tai nay. Ching toi
xin chan thanh cdm on Hoi ddng khoa hoc
Khoa Y hoc co s&, Hoi dong dao dic
Trwdng Dai hoc Y - Dwgc Thai Nguyén da
gop y va théng qua dé& cwong nghién ciru,
hd so dao dirc dé ching toi thwe hién dwoc
dé tai nay. Nhédm nghién ciing ctru xin chan
thanh cam on tap thé can bd Trung tam
Huyét hoc Truyén méau - Bénh vién Trung
wong Thai Nguyén da hé tro trong viéc thu
thap sé liéu nghién cu. Cdm on nhirng
ngwdi hién méau tinh nguyén dé chang toi
c6 thé c6 nhirng sé liéu phuc vu nghién ctru
nay.
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SUMMARY
STUDY ON DEMAND AND SUPPLYING OF BLOOD COMPONENTS
AT THAI NGUYEN NATIONAL HOSPITAL

Truong Thi Thuong?, Tang Ba Tung?, Nguyen The Tung?,
Nguyen Kieu Giang?, Le Dinh Tung?, Tran Hoang Ha®

lUniversity of Medicine and Pharmacy, Thai Nguyen University
2Thai Nguyen National Hospital
SHanoi Medical University

Background: Blood transfusion is a useful treatment. However, blood components
sufficient provision is still difficult. Objective: Evaluate the situation of demand and
supplying of blood components at Thai Nguyen National Hospital in 3 years (from 2021 to
2023). Materials: Records of data on receipt, use, and distribution of blood products of the
Hematology and Blood Transfusion Center - Thai Nguyen National Hospital from January
2021 to December 2023. Method: Retrospective analysis of data at the Hematology and
Blood Transfusion Center, Thai Nguyen National Hospital. Results: The average 3-year
supply of blood products for Packed Red Blood cell concentrates: 89.3%, Single-donor
apheresis Platelet: 90.5%, Plasma reached 108.67%, Cryo reached 100%. The
Department of Clinical Hematology has the highest rate of red blood cell transfusion 9.915
units (29.5%). Conclusion: In 3 years (from 2021 - 2023), The Blood and Tranfusion center
has not enough provided blood for treatment. Departments of Internal Medicine use blood
components much more than Surgery and Obstetrics departments.

Keywords: Blood components, demand and suppy.
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MOT SO YEU TO LIEN QUAN VO'I THOAI HOA KHOP GOI & NGU'O'| BENH
DAI THAO PUONG CAO TUOI TAI BENH VIEN LAO KHOA TRUNG UONG

Nguyén Ngoc Tam 2 Tran Viét Lwc 2, Vii Thi Thanh Huyén 12

I Trwdng Dai hoc Y Ha Néi

2 Bénh vién Lao khoa Trung wong

Téc gia chiu trach nhiém khoa hoc: Nguyén Ngoc Tam
Téc gia lién hé chinh: Tran Viét Lwc

Email: tranvietluc@hmu.edu.vn

Ngay tiép nhan: 04/3/2024

Ngay phan bién: 07/3/2024

Ngay chap nhan dang: 15/3/2024

TOM TAT

Muc tiéu: M6 td mét sé yéu té lien quan véi THK géi & nguoi bénh BTP cao tudi.
Déi twong va phwong phdp nghién ciru: Nghién ciu bénh chiing duoc thuc hién trén
dbi trong nguoi cao tudi méc BTP tai bénh vién Lo khoa trung vong ndm 2023. BTD
duoc chan doén theo ADA (American Diabetes Association 2022). THK géi duoc chén
doén theo ACR (the American College of Rheumatology 1991). Két qua: C6 256 déi tuong
duoc tuyén vao nghién ciu, tudi trung binh 75,2 + 6,8 ndm, nir 73,7%. Nhém bénh nhan
mé&c THK géi 118 nguoi (46,1%). Cac yéu té lién quan véi gia ting ty suét chénh mac THK
goi: tudi cao (1,67 95%Cl:1,01-2,74), ni (OR 2,13, 95%CI 1,26 — 3,60), HbAlc cao, réi
loan chuyén hoéa lipid (OR 2,34, 95%Cl 1,40 — 3,87), bién ching mach mau nhé (OR 3,68,
95% 1,13 — 6,33), tién st¥ nhap vién trong 12 thang (OR 1,81, 95%CI 1,07 — 3,05),
sarcopenia (OR 2,15, 95%Cl 1,30 — 3,55), trdm cdm (OR 4,23, 95%CI 2,47 — 7,26). Két
ludn: Can c6 nghién ctu theo dbi doc gitp xéac dinh yéu té nguy co lam gia tdng nguy co
méc méi THK géi & nguoi bénh DTH.

Terkhéa: Thodi héa khop, bién ching, trdm cdm.

1. DAT VAN BE &ng viém hé théng mrc d6 thap gay tich Ity

Thoai héa khép (THK) dwoc dinh  glucose va tao moi trwdng khéi phat THK.
nghfa la tn thwong cua toan bd khép, bao  Co ché sinh Iy bénh clia THK gbi véi bénh
gdm tén thwong sun 1a chd yéu, kém theo DTD thé hién trén tén thwong té bao sun,
tbn thwong xwong dudi sun, day chang, cac  xwong dwdi sun, bao hoat dich, thay dbi vi
co canh khép va mang hoat dich. Bénh 1a  mach, anh hwéng téi gan va day chang 23.
hau quéa cla qué trinh co hoc va sinh hoc  Thém vao d6 cac yéu td khac c6 vai tro lam
lam mét can bang gitra tbng hop va hiy hoai  ndng hon tién trién cha bénh Iy THK tudi
sun va xwong dwéi sun. Tén thwong dién  cao, béo phi, hdi chirng chuyén hoa va tang
bién cham tai sun kém theo cac bién déi hinh  huyét 4p4. Cac hdi chirng 140 khoa bao gébm
thai, biéu hién bai hién twong hep khe khép,  suy gidm hoat ddng chirc ndng hang ngay
tn tao xwong (gai xwong) va xo xwong c6 vakhong st dung dung cu, nguy co nga,

dwdi sun L. trdm cam, sarcopenia vira la yéu té6 nguy co
Tang dwdng huyét tac dong qua lai  vira la hau qua cia THK gbi 5.
v&i THK theo ca co ché tai ché va hé théng, Dé c6 chién lvoc dy phong va kiém

céc tac dong tai chd clia cac tac nhan oxy  soét tét hon tién trién va bién ching thoéi
héa va cac san pham gén dwong gay pha  hoa khép gbi & ngudi bénh BTD trén thyc
hay sun khép, tdn thwong xwong dwéi sun,  té 1am sang, thi nghién clru vé cac yéu té
bao hoat dich, gan va day chéng, con dap  lién quan trén |a voé cung quan trong. Tuy
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nhién, tai Viét Nam chwa cé nhiéu nghién
ctu vé& cac yéu tb lien quan véi THK trén
ngwdi bénh BTD. Vi vay, chdng toi tién
hanh nghién ctru nay véi muc tiéu tim hiéu
mot sb yéu té lién quan véi thodi héa khép
gdi & ngudi bénh dai thao duwong cao tudi
tai Bénh vién Lao khoa trung wong.
2. DOl TUONG VA PHUONG PHAP
NGHIEN ClU
2.1. Béi twong nghién clru
2.1.1. Tiéu chudn lwa chon bénh nhan
Céac bénh nhan dén kham va diéu trj
tai bénh vién Lao khoa trung wong c6 tat ca
cac tiéu chuan sau: (1) Ngwdi bénh = 65
tudi. (2) Ngwdi bénh dang diéu tri DTD hoac
m&i dwgc chan doan DTD theo tiéu chuén
cula hiép hoi bai thao dwong Hoa Ky - ADA
2022 5,
2.1.2. Tiéu chudn loai tree
Nguw&i bénh bj loai trte khoéi nghién ctru khi
c6 mét trong céc tiéu chuan sau: (1) Sa sat
tri tué, suy gidm nhan thirc, khdng c6 kha
nang giao tiép; (2) Nhiém khuan khép hodc
nhiém khuén toan than; (3) THK géi do chan
thwong, thay khép gbi; (4) Bénh khép vi
tinh thé&: gout, canxi héa sun khép; (5)
Khéng déng y tham gia nghién ctu.
2.2. Dia diém va th&i gian nghién ctru
2.2.1. Bja diém nghién cdu
Nghién ctru dwoc thwre hién tai Bénh
vién L&o khoa trung wong.
2.2.2. Thoi gian nghién cdu

Tién hanh nghién ciu tr thang
03/2023 dén thang 10/2023
2.3. Phwong phap nghién ctru
Thiét ké nghién cdu: Nghién clru duoc
tién hanh theo phwong phap nghién ctu
bénh chirng. Chon mau thuan tién.

Bién sé nghién caiu
* Bénh nhan BTD dwoc chan doan THK gbi
theo tiéu chuadn ACR 1991 7 gom:

- Tiéu chuén Iam sang don thuan:

1. Dau khop

2. Lao xao khi ctr déng

3. Crng khép dwdi 30 phut

4. Tubi = 40

5. S& thay phi dai xwong
Chéan doan xac dinh khi c6 yéu t6 1,2,3,4
hoac 1,2,5 hoac 1,4,5.

- Tiéu chuan lam sang, Xquang va
xét nghiém:

1. Dau khép gbi

2. Gai xwong & ria khép (Xquang)

3. Dich khép la dich thodi ho& (dich
khop trong, d6 nhét binh thuwdng hoadc gidm
ho&c bach cau dich khép dwéi 2000 té bao/
mm§)

4. Tubi 2 40

5. Crng khép dudi 30 phut

6. Lao xao khi clr déng
Chan doan xac dinh thoai hoa khép géi khi
c6 yéu té 1,2 hoac 1,3,5,6 hoic 1,4,5,6.

* C&c bién s6 nghién ctru lién quan véi THK
gbi dwoc mo ta trong bang 1.

Bang 1. Cac bién sb nghién ctru

Bién s, chi sé nghién clru Céng cu Phwong Panh gia
phap
I. Dac diém chung cta ngwdi bénh

1 Tudi Bénh 4n NC Phéng van N&m

2 Gioi Bénh an NC Phéng van Nam/N@

3 Nghé nghiép trwéc day | Bénh an NC Phéng van Lao dong chan tay/ lao
dong tri 6c

4 Tinh trang chung séng | Bénh 4n NC Phéng van sbng cung gia dinh/
sbng mét minh/ séng
v&i ngudi cham séc

5 Hinh thiec diéu tri Bénh an NC Phéng van Noi tr/ngoai trd

6 BMI (kg/m2) Bénh an NC Kham thyc | Gay, binh thuong,

thé thira can, béo phi
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7 Vang eo (cm) Bénh an NC Kham  thyc
thé
8 HATT, HATTr (mmHg) BN nghién ctru Kham  thyc
thé
Il. Pac diém bénh BTD cta d6i twong nghién ctru
1 Thoi gian chdn doan DTD | Bénh an NC Phéng véan/ Nam
Tham  khado
HSBA
2 Xét nghiém: Glucose | May xét nghiém | Danh gia két
mau  dai, HbA1c, | sinh hoéa- bénh | qua
Cholesterol, Triglycerid, | vien Ldo khoa
HDL, LDL trung wong
3 Céc phuong phap dang | Bénh an NC Phéng véan/ | Thay déil6i sbng/ thubc
diéu tri Tham  khao | udng/ insulin/ ca thubc
HSBA ubng va insulin
4 Bién ching ctia DTD Bénh an NC Kham LS, can | Protein  niéu, bién
LS, thdm do | chirng mat, dién tim,
chirc nang siéu am doppler mach,
siéu &m doppler tim,
dién co
lll. Cac hoi chirng &0 khoa
4 Tién st nhap vién trong | Bénh an NC Phéng véan/ | C6/ khong
12 thang qua Tham  khao
HSBA
8 Panh gid trdm cam | Thang diém Mini | Phéng van < 1 diém: Khéng tram
ngudi cao tudi GDS cam
(Mini Geriatric > 1 diém: C6 trAm cam
Depression Scale)
9 Nguy co nga 21-item FRI (The | Phéng van <10 diém: nguy co nga
21-item Fall Risk thap
Index) > 10 diém: nguy co ngd
cao
10 Sarcopenia SARC-F Phéng van < 4 diém: khéng co
sarcopenia
>4 diém: c6 sarcopenia

2.4. Phan tich va xte ly sé liéu

S6 lieu thu thap dwoc xi ly bang
phan mém SPSS 22.0. Céc bién dinh lwong
dwoc thé hién dwdi dang trung binh + dé léch
chuan. Céc bién dinh tinh s& trinh bay tan sb
va ty lé %. Sy khac biét dwoc coi la cé y
nghta théng ké khi p < 0,05. Phan tich so
sanh céc gia tri trung binh (test Student,
Anova). S dung test kiém dinh x2va fisher
dé phan tich méi lién quan gitra cac bién.
S dung mé hinh hdi quy Logistic don bién
phan tich cac yéu té lién quan v&i THK gébi
& ngudi bénh DTD cao tudi.
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2.5. Pao durc trong nghién ciru

Nghién ctru dam bao van dé dao dirc
trong nghién ctru y sinh hoc.Nghién ctru da
duwoc thong qua hoi ddng dao dirc tai Bénh
vién Ldo khoa trung wong (sé6 310/Qb-
BVLKTW).
3. KET QUA

Nghién ctru dwoc thyc hién trén 256
ngudi bénh DTD cao tudi tai bénh vién Lao
khoa trung wong. Tudi trung binh cia nhém
nghién ciru 12 75,2 + 6,8, trong d6 nhom tudi
tlr 65 dén 75 chiém ti 1&é 55,1%, nhom tudi
trén 75 chiém ti 1& 44,9%. Ti lé ngwdi bénh
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nd chiém 73,7% cao hon so véi ngudi bénh
nam (36,3%). Chi s& BMI trung binh cta déi
twong nghién ctru la 23,3 + 3,3 kg/m?, trong
d6é nhém thira can va béo phi (BMI = 23)

chiém ti 1& 50,8% cao hon nhém cé BMI
binh thwéng va thiéu can (<23) 1a 49,2%.
Trong 256 dbi twong nghién ctu, ti 1é mac
THK gbi 1a 46,1% (118 ngwdi bénh).

Bang 2. Méi lién quan gitra mot sb déc diém dan sb- xa hoi véi thoai hoa khéop gbi &
ngwdi bénh dai thao dwong cao tudi

THK g6i Khoéng THK
DPic diém (n=118) géi (n=138) OR p
n % n %
65 - 75 57 | 40,4 | 84 59,6 1,67 0.044
Tudi >75 61 | 53,0 | 54 47,0 | (1,01-2,74) ’
Nam 32 [ 344 | 61 65,6 2,13
Gidi ~ (1,26 — <0,01
NG 86 | 52,8 | 77 47,2 3.60)
Tinh trang SéngveiGD | 113 | 47,3 | 126 | 52,7 0.47
h X i y
CNUNGSONg | sgngmotminh | 5 | 294 | 12 | 70,6 | (0,16-1,36) 0153
Déc diém Lao déng chan 1,39
N - 7 2 47,1 ’
nghé nghiép tay 31529165 ' (1,05 - 0,018
trwédc day Laodongtriéec | 45 | 38,1 | 73 61,9 1,83)
Hinh thtrc N&i tra 43 | 48,9 | 45 44,6 0,84
dieu Ngoai tri 75 | 446 | 93 | 554 (2’32)_ 0,520

Nhan xét: Ngwdi bénh & nhém tudi >
75 tudi co ti 1é mac THK gbi cao hon 1,67
lan so v&i nguwdi bénh & nhom tudi < 75

(95% CI: 1,01-2,74). Gid&i nir c6 lién quan
dén tang ti suat chénh mac THK géi 2,13
lan so v&i nam gisi (95%Cl: 1,26 — 3,60).

Bang 3. Méi lién quan gitra mot sb chi sb lam sang, can 1am sang véi thoai hoa khép gbi

THK goi Khong THK goi
Pic diém (n=118) (n=138) p
n % n %
<23 53 42,1 73 57,9
BMI >23 65 50 65 50 0,203
X +SD
BMI trung binh (Kg/m?) 23,53+3,3 23,17 £ 3,09 0,376
Vong eo trung binh (cm) 89,58 + 9,61 89,22 + 8,07 0,75
HATT trung binh (mmHg) 129 +11,4 131,18 +12,53 0,218
HATTTr trung binh (mmHg) 79,85 + 9,75 78,85 + 8,18 0,38
Glucose ( mmol/l) 8,8+3,73 8,4+33 0,394
HbAlc (%) 7,94 + 2,09 7,44 £1,54 0,028
Cholesterol (mmol/l)) 4,85+ 1,22 4,66 1,24 0,235
Triglycerid (mmol/l) 2,41+1,43 2,25 +1,46 0,396
HDL-C (mmol/l) 1,35+0,76 1,16 £ 0,44 0,013
LDL-C (mmol/l) 2,68+1,19 2,60+1,12 0,609
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Nhan xét: Ngwdi bénh c6 HbAlc
trung binh & nhém THK géi & 7,94 + 2,09
cao hon cé y nghia so vé&i HbAlc trung binh
nhém khong THK gbi la 7,44 + 1,54, sy khac

biét c6 y nghta théng ké véi p < 0,05. Glucose
mau dai, cac thanh phan lipid mau & nhém
THK gbi cao hon nhém khong THK gdi, tuy
nhién khong cé y nghia théng ké.

Bang 4. Méi lién quan gitka mot sé dac diém lam sang cta dai thao dwdng véi thodi hoa

khép géi
THK géi Khong THK gdi OR
Pac diem (n=118) (n=138) (95% Cl) p
n % n %
N&m <5nam | 41 | 477 45 52,3 0.01
mac > 5 nam '
g 77 | 54,7 93 45,3 (0,54-1,53) 0,718
Bénh THA 0,78
dbng 89 | 44,7 | 110 55,3 (0,43-1.4) 0,411
mac RLCH 2,34
Lipid 75 56 44 (1.43.87) <0,01
Bién Mach 3,68
ching | maunne | 91 | 58 2 | q13-633 | <00
cia BTb Mach 1,12
manten | 28 | 483 30 51,7 (0.62.2,01) 0,7

Nhan xét:_Nguoi bénh cé rdi loan
chuyén hoa lipid cé lién quan dén tang ti
suat chénh mac THK gbi 2,34 1an so Voi
ngwdi bénh khéng c6 rdi loan chuyén héa
lipid (95%Cl: 1,4 - 3,87).

Nguwoi bénh da cé bién chirng mach
mau nhd ¢ lién quan dén tang ti suat chénh
mac THK gbi 3,68 14n so v&i chua cé bién
chirng mach mau nhé (95%CIl: 1,68-5,9).

Bang 5. Méi lién quan gitra mot sé déc diém |50 khoa véi thoai hda khép gbi & nhom dbi
twong nghién ctru

THK goi Khong THK goi OR
4c dié n-118 n=138
Dbac diem ( ) ( ) (95% CI) p
n % n %
Cé nguy co nga 1,24
(21-item FRI) 44 | 50 a4 50 (0,74-2,09) 0,41
C6 tién str nhap vién 1,81
trong 12 thang qua 48 | 558 38 44,2 (1,07-3,05) 0,026
Cé6 Sarcopenia 2,15
<
(SARC-F) 63 | 56,8 48 43,2 (1,3-3,55) 0,01
C6 tram cam (Mini 4,23
GDS) 65 | 67,7 | 31 32,3 (2.47.7.26) <0,01
S& dung nhiéu thuéc 1,07
82 | 466 | 94 53,4 (0.63-1,81) > 0,05

Nhan xét: Nhirng nguoi bénh c6 tién
st nhap vién it nhat 1 1an trong 12 thang
qua c6 i 1& mac THK gdi cao hon nhém
khéng co tién st nhap vién trong 12 thang
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gua véi p < 0,05.

Nguwdi bénh cé sarcopenia theo
SARC-F lién quan dén tang ti suat chénh
mac THK gbi gap 2,15 lan khéng c6
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sarcopenia (95%Cl: 1,3-3,55).

Nguwoi bénh cé trAm cam theo Mini
GDS ¢6 ti Ié mac THK gbi cao hon véi ti
suét chénh 1a 4,23 (95%Cl: 2,47-7,26).

4. BAN LUAN

Trong nghién ctru clia chung t6i dwoc
thwe hién trén 256 dbi twong tir 65 tudi mac
DTD, két qua cho thdy mot sé yéu t6 lién
quan t&i gia tdng ty suét chénh méac THK
gbi. Ti Ié ngudi bénh THK géi tang theo
nhém tudi, tudi cang cao ti 18 méc THK gébi
cang cao. Mét nghién clru cda Oliveria va
cs da chira réng ti 1& mac THK gdi téng lién
tuc sau 40 tudi cho ca 2 gi6i va dat dinh
diém & dd tudi khodng 75-80 8. Gii tinh la
yéu t6 nguy co khong thé thay déi dwoc clia
THK gbi. Nghién ctru ctia Nieves-plaza cho
thdy nguy co THK gbi hoac tay & niv gioi
trén bénh nhan DTD cao gap 5 lan so voi
nam gidi °.

Yéu t6 nghé nghiép dwoc chirng
minh la mét trong cac yéu td nguy co gay
bénh THK gbi. Trong mét nghién ciru cla
Cooper va cong s trén 2101 nguw®i cd nam
va ni¥ trén 50 tudi cho thay nhirng ngudi c6
tw thé ngdi xbm hay quy trén 30 phat méi
ngay, hodc 1én xudng cau thang may bay
trén 10 chuyén bay mdi ngay cé nguy co
(OR) THK téng 1an lwot 14 6,9; 3,4 va 2,7 1an
10, Nhirng cong viéc nang nhoc hoac lap lai
kéo dai gay anh hwéng dén truc chiu luc
ho&c anh huwng dén lwc co hoc cia khép
g6i nhw lam ruéng, cong nhan xay dwng,
nghé nghiép phai di lai nhiéu, dirng lau, l1én
xudng cau thang bd nhiéu 1an trong ngay...
lam t&ng strc dé ndng 1én bé méat khép gay
ra cac vi chan thwong, bién déi co hoc va
sinh héa sun khép dan dén thoai héa sun
khop 1o,

C6 méi lien quan gitva THK gbi voi
RLCH lipid, nguy co THK gbéi & nhém cé
RLCH lipid cao gép 2,34 1an & nhém khéng
¢6 RLCH lipid. C6 nhiéu bang chirng nghién
clu trén ngwdi va dong vat thdy RLCH lipid
lien quan dén THK. O nhirng con chuét bi
bién dbi gen dé gay ra bat thuéng chuyén
héa lipid va khéng béo phi thy xuét hién
THK, I&ng dong lipid trong t& bao sun xuét
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hién tlr rdt sém. Theo Tsezou A va cs, khi
sun thodi héa sé& gidm biéu hién gen diéu
hoa hap thu cholesterol vao té bao gay tich
tu cholesterol trong t& bao sun t. Theo mét
gia thuyét, sw thay déi lipid anh hwéng dén
quA trinh tao xwong sun, tao mé& c6 thé gay
ra cdm ng bat thwong trong biét hoa té
bao trung md. Mét gia thuyét khac 1a LDL
oxy hoéa (oxLDLs), gay xo vira dong mach,
thac day phan &ng viém trong THK. Tang
acid béo ty do c6 thé gay khang insulin.

Trong nghién clu cla ching toi
ngwdi bénh da cé bién chirng mach mau
nhd c6 lién quan dén tang ti suat chénh mac
THK gbi 3,68 14n so véi chwa cé bién chirng
mach mau nhé. Nhiéu nghién ciru chi ra
rang bénh DTD ¢6 thé dan dén nhirng thay
ddi vi mach lam tang nguy co mét s bénh
xwong khép. Bac biét, cac vung dwdi sun
clia xwong dai c6 sb lwong mach mau cao,
cho thdy nhu cau dinh duwéng cao. Vi bénh
DTD c6 thé dan dén nhirng thay ddi lién
quan dén vi mach nén bénh BTD ciing c6
thé lam tang nguy co mac bénh THK qua
con dwong nay. Nhiéu nghién clu ching
minh DTD lam gidm qua trinh tai tao xwong.
Suw mét xwong dwéi sun cta bénh nhan
DTD cé THK gbi tién trién dwoc xac dinh
b&ng mat do xwong thap hon va do xép cao
hon. San pham glycat hdéa bén virng -
AGEs (advanced glycation end products)
tich Idy trong xwong dwdi sun clda bénh
nhan BTD nhiéu hon nguwdi khéng mac
bénh DTD c6 thé anh hwéng dén sic dé
khang co hoc cla té chirc dwdi sun va xuét
hién phan (rng viém. Trong nghién cltru cla
ching toi, yéu té c6 lién quan v&i THK gbi
& nguwdi bénh DTD cao tudi la viec kiém
soat HbA1C.

CAc nghién ciru 1am sang cho thay
mdi lien hé gilra sarcopenia va THK,
sarcopenia va THK gdi nguyén phét co sw
tac dong qua lai 2 chiéu. Cac nghién ctru
chi ra rang THK gbi va hong & ngudi cao
tudi dan dén giam khéi lwong cé va sitrc
manh co tr d6 lam tang nguy co nga 1213,

Tradm cadm la moét trong nhirng bénh
di kém phé bién cta THK, anh hwéng dén
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tién lwong va chat lwong cudc sbéng cla
nguwdi bénh, tinh trang dau khép tang Ién
khién ngudi bénh kho khan trong duy tri cac
hoat déng hang ngay, chinh vi vay nhirng
ngwdi bi THK cé nguy co gap van dé vé
trdm cam nai riéng va van dé vé strc khoe
tam than noi chung cao hon so véi nhirng
ngwdi khéng méc THK 14, Mét nghién ciu
da trung tam khac dworc thye thién tai Uc va
Hoa Ky clia Agustini B va cs trén 19.110
ngwdi tham gia cling cho thay t7 1& trdm cam
& nhém THK cao hon 1,41 nhém khong
THK (95%CI:1,27-1,57) 15. Chinh vi vay
viéc sang loc sém tram cadm & nguoi bénh
THK gbi la can thiét d& c6 nhivng phwong
phap cham séc va diéu tri phu hop cho
ngui bénh.
5. KET LUAN
Trén nhém bénh nhan cao tudi mac

DTD, tudi cao, lao dong chan tay, HbAlc
cao, réi loan chuyén hoéa lipid, bién ching
mach mau nhd, nhap vién trong 12 thang
qua mac sarcopenia va tram cam la cac yéu
t6 lién quan vé&i tang ty suat chénh méc THK
g6i. Can tién hanh nghién ctru theo ddi doc
dé xac dinh rd hon yéu té nguy co rd rang
lam t&ng nguy co xuét hién méi bénh ly
THK & dbi twong nghién ctu.
L&i cam on

Nhém nghién clru tran trong cdm on
tht c& ngwoi bénh da dong y tham gia
nghién ctu, Ban Giam dbc va céac khoa
phong thudéc Bénh vién Lao khoa Trung
wong da tao diéu kién gitp d& trong quéa
trinh thwe hién nghién ctru nay.
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SUMMARY
SOME RELATED FACTORS WITH KNEE OSTEOARTHITIS AMONG DIABETIC
OLDER PATIENTS IN NATIONAL GERIATRIC HOSPITAL
Nguyen Ngoc Tam 2 Tran Viet Luc *? Vu Thi Thanh Huyen 12
1Hanoi Medical University
2 National Geriatric Hospital

Objective: To describe some factors related to knee OA in elderly diabetic patients.
Material and methods: A case-control study was conducted in elderly diabeteic patients
at the National Geriatric Hospital in 2023. Diabetes was diagnosed according to ADA
(American Diabetes Association 2022). Knee OA was diagnosed according to the ACR (the
American College of Rheumatology 1991). Results: There were 256 subjects recruited into
the study, average age 75.2 + 6.8 years, 73.7% female. The group of patients with knee
OA consisted of 118 people (46.1%). Factors associated with increased odds of knee OA:
older age (1.67 95%CIl: 1.01-2.74), female (OR 2.13, 95%CI 1.26 - 3, 60), high HbA1c, lipid
metabolism disorder (OR 2.34, 95%CI 1.40 - 3.87), microvascular complications (OR 3.68,
95% 1.13 - 6.33) , history of hospitalization in the last12 months (OR 1.81, 95%CI 1.07 —
3.05), sarcopenia (OR 2.15, 95%CI 1.30 — 3.55), depression (OR 4 ,23, 95%CI 2.47 —
7.26). Conclusion: There is a need for longitudinal study to identify risk factors that
increase the incidence of knee OA in older people with diabetes.

Keywords: Osteoarthritis, complications, depression.
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DAC PIEM VA TINH HINH ROI LOAN DPONG MAU DO QUA LIEU CHONG PONG
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TOM TAT

Muc tiéu: Nghién ciru (NC) ddc diém lam sang, réi loan déng mau (RLBM) &
nguoi bénh (NB) cé tinh trang RLOM khi dang diéu tri bénh véi thube chbéng déng khang
vitamin K. Déi twong va phwong phap nghién cteu: NC mo ta, tién ctu trén nhitng NB
dang duoc diéu tri bang thubc chéng déng khéng vitamin K cé chi s6 xét nghiém INR
vuot ngudng yéu cau & nhitng nguoi bénh cé xét nghiém INR dinh ky 4 tuan/lan tai tai
Bénh vién Pa khoa Quéc té Hai Phong - Vinh Béo trong thoi gian tir 2/2021 — 11/2022.
Két qua: NC trén 79 NB c6 dob tudi trung binh la 65.65 + 12.17 [33:85], da s6 thudéc nhém
cao tubi (73.4%). Ti 1é Nam gi¢i (31.6%) thdp hon so véi nir gidi (68.4%) nhung khéng cé
sw khéc biét cé y nghia théng ké (p > 0.05). NB c6 biéu hién xuét huyét chiém 22.8%. Chi
s6 INR c6 gié tri trung binh la 5.88 + 3.0 [3.02 — 23.95]. Nhém c6 mirc dé INR > 5 (chiém
51.9%) va nhém c6 mirc do INR <5 (chiém 48.1%) c6 ti 1é tuong duong nhau (p> 0.05).
Trong nhém RLDM, nhém cé chi s6 INR >5 ¢é nguy co gay xuét huyét chdy mau cao hon
nhém c¢6 chi sé INR < 5 ¢6 y nghia théng ké (p < 0.001). Két luan: Nhém NC ¢6 RLBM
chi yéu gép & nhém cao tubi. Nhém nam gidi gép it hon so véi nhém nir nhung sw khac
biét khéng cé y nghia théng ké. NB cé triéu chirng xuét huyét chdy mau chiém 22.8%.
Khéng c6 su khéc biét vé ty Ié gitka 2 nhém cé chi s6 INR > 5 va nhém c6 chi s6 INR <5
nhung cé sw khac biét ¢ y nghia théng ké vé nguy co bién chirng xuét huyét.

Twr khéa: INR, réi loan déng mau, xuat huyét chdy méu.

1. DAT VAN BE [8] ddi hoi vira hdi strc, can thiép va/hodc
R6i loan déng mau (RLBDM) & nhitng  phau thuat cap ctru [1], [2], [6].
ngudi bénh (NB) cé s& dung thuéc chéng Thudc chdng déng khang Vitamin K

doéng khang vitamin K (thubc khang vitamin | thudc diéu tri trén Bénh ly tim mach cé
K 1a nhitng dan xuét coumarin, gdm gay tdc mach nhdm dw phong bién chirng
warfarin, acenocoumarol, phenprocoumon  huyét khéi tdc mach do rung nhi (RN),
va ethylbiscoumacetate) cé thé xay ra bién  bénh van hai |4, van tim nhan tao, suy tim
chng [1], [2], [3], [4], [5]. Khi xay ra bién cé gidn cac budng tim, dw phong bién
chrng, n6 1a mot cAp clvu ndi khoa chiém  chirng huyét khéi tic mach, nghén mach
khoang 11% céc trwong hop [6] hodc hon  phdi trong phau thuat khép hang [1], [2],
[2], [3]. Nhiéu trwerng hop dén mudn hodc  [5]; Tuy nhién di doi véi viéc cé loi ich nhw
phat hién mudn cé thé dan dén mét mau vay thi s& dung thubc chéng déng ciing
néng, huyét dong khong 6n dinh, sbc méat  thwdng hay cé tac dung phu trong dé cé
mau, tham chi la d6t quy do xuét huyét [7], RLDM ma biéu hién hay gap nhét la bién
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chirng chdy mau, biéu hién chay mau co
thé xay ra trén khap co th& nhw hé than
kinh trung wong, cac chi, cac phu tang,
trong 6 bung, trong nhan cau, dudi
da...DBo6i khi xay ra tiéu chady, dau khép
riéng 1&. Mot sé trwong hop xay ra dau
hiéu viém mach mau, tén thuwong gan,
rung téc, hoai t& da khu trd, man nglra da
di wng [2], [3]...Trén thé gidi va Viét nam
cling da c6 mét sb6 nghién ctru (NC) vé chd
dé nay, nhung d& NC sau riéng trén 1am
sang cling chuwa nhiéu va dac biét la chwa
c6 NC danh gia tinh hinh vé van dé nay tai
Bénh vién Pa khoa Quéc té Hai Phong —
Vinh Bao la mot Bénh vién mdé hinh da
khoa theo tiéu chudn Québc té nhw mot
Bénh vién Trung tdm cla mot khu vic cé
nhidu tinh thanh [3]. Vi vay, chlng t6i tién
hanh NC nay nhdm muc tiéu chinh la
“Nghién ctu d&c diém va tinh hinh réi loan
déng mau do qua liéu chdng déng khang
vitamin K tai Bénh vién Pa khoa Qubc té
Hai Phong — Vinh Bao”.
2. bOl TUONG VA PHUONG PHAP
NGHIEN CUU
2.1. Péi twong nghién clru

NC nhirng trwdng hop co tinh trang
RLDM khi dén kham chira bénh tai Bénh
vién Da khoa Qubc té Hai Phong — Vinh
Bao trong thoi gian tir 2/2021 — 11/2022.

Nhirng NB dang duorc diéu tri bang
thudc chéng déng khang vitamin K c6 chi
s& xét nghiém INR (International
Normalized Ratio) vwot ngwdng yéu ciu
dwoc danh gia théng qua xét nghiém INR
v&i khodng can dat théng thwong la 2.5-
3,5 dbi v&i nhivtng NB mang van tim nhan
tao co hoc, va 2-3 trong nhirng truong
hop con lai. Nhitng NB van thyc hién xét
nghiém INR dinh ky 4 tuan/lan. Khi dung
qué liéu thudc chéng déng (INR > 3.5 dbi
v&i NB c6 van tim nhan tao va INR > 3.0 &
nhirng trwo'ng hop con lai) [2], [6].

2.2. Phwong phap nghién ctru

NC mé ta, tién clru trén nhitng NB
phat hién cé tinh trang RLDM.

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 quad gitra mot nhém tiép xdc va
nhém tiép xuc thi hai) véi khoang tin cay
95% (95% Cl). M&c y nghia thdng ké <
0,05 dwoc sr dung dé danh gia mdi lién
quan c6 y nghia trong théng ké cé phan
tich [2], [6].

3. KET QUA
3.1. Pac diém chung cua déi twong
nghién clru

Bang 1. Dac diém chung cta dbi twong nghién ciru

Pac diem | S0 lwong (n = 79), Gia tri trung binh (ti 16%)

Pac diém 1am sang

Gigi tinh Nam: 29/79 nam (36.7%)
N 50/79 ni (63.3%)

Tudi (nam): 65.65 +12.62 [33-85]

Phan nhém tudi: Nhém tré va

Nhom tré tudi (=<60 tudi):

21 (26.6%)

nhém cao tudi

Nhém cao tudi (>60 tudi):

58 (73.4%)

Phan 3 nhém tudi (nam): Nhém tré (< 40 tudi):

2179 (2,5%)

Nhém trung nién (40-60 tudi):

19/79 (24.1%)

Nhém cao tudi (>60 tudi):

58/79 (73.4%)

BMI (Body Mass Index) 23.19 £ 3.51 [17-28]

Mrc 6 béo phi Béo phi

30/79 (38%)

Khdng béo phi

49/79 (62%)

Nhip tim (chu ky/phut)

83.11 + 19.91 [50 : 158]

3.02 -23.95

Huyét ap t6i da

120.76 + 15.48 [80 : 180]

Huyét 4ap tbi thiéu

71.56 £ 10.57 [48 : 100]

Pac diém can 1am sang

Xét nghiém Cbéng thirc mau

Sb lwong Hong cau: 4.26 + 0.65 T/L [1.56-5.79]; Hemoglobin: 131.62 + 22.76 g/L [48-
276]; Bach cau: 7.43 +2.31 G/L [3.6-15.5]; Tiéu cau: 258.51 +63.14 G/L [119-404]

Xét nghiém sinh héa mau

Xét nghiém INR: 5.88 + 3.0 [3.02 — 23.95]

Siéu am Dopller tim

Phan suét téng mau — EF% (Ejection Fraction): 63.91 +7.92 [29-85]
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Bang 1: NC phat hién 79 trwong
hop thudc ddi twong NC cé dd tudi trung
binh l& 65.65 + 12.17, NB I&n tudi nhét la
85 tudi, NB nhd tudi nhat la 33 tudi; Nhom
tré tudi chiém 21/79 (26.6%) va nhém Ién
tudi chiém 68/79 (73.4%); trong dé nhom
tré chiém 2/79 (2.5%), nhém trung nién

chiém 19/79 (24.1%) va da sb hay gap &
nhém NB cao tudi chiém 58/79 (73.4%).
Tri s6 trung binh clia cac xét nghiém céan
lam sang trong gi¢i han binh thwdng, tuy
nhién cé mot sbé trwdng hop coé tinh trang
thiéu mau; mot sé trwong hop NB suy tim
c6 chirc nang tam thu théat trai giam.

Bang 2. Dic diém ly do vao vién

STT | Phan b6 theo ly do vao vién N (%)
1 Chay mau chan rang 4 (5.1%)
2 Xuat huyét dusi két mac 1 (1.3%)
3 Xuét huyét dusi da 11 (13.9%)
4 Xuéat huyét tiéu hoa 2 (2.5%)
5 Swng dau khép 11 (13.9%)
6 bau nguc 8 (10.1%)
7 Con hdi hop tréng nguc 10 (12.7%)
8 Con nhip tim nhanh 5 (6.3%)
9 Kho thé 14 (17.7%)
10 Mét méi/suy nhwoc 6 (7.6%)
11 | Budn nén, nén 4 (5.1%)
12 Con choang, chéng mat 3 (3.8%)

Bang 2: Ly do vao vién hay gap
nhat 14 con kho thé chiém 14/79 (chiém
17.7%), kha hay gap la dau hiéu xuét
huyét duwéi da (13.9%) va swng dau cac
khép (13.9%), cling gdp nhung kha hiém

Bang 3. Dac diém bénh ch

la con choang, chong mat (3.8%), chay
mau chan rang (5.1%), kha hiém gap cac
déu hiéu xuét huyét tiéu hoa (2.5%), xuét
huyét dwéi két mac mét (1.3%).

inh va bénh ly kém theo

Phan b6 theo bénh chinh

n (%)

1 Rung nhi (RN) 36 (45.6%)
2 Bénh Iy 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 (THA) 40 (50.6%)
2 bai thao duong (BPTD) 8 (10.1%)
3 Suy tim 46 (58.2%)
4 Suy Théan 19 (24.1%)
5 Rung nhi 44 (55.7%)
6 Bénh ly van tim da FT 24 (30.4%
7 Bénh ly van tim chua FT 33 (41.8%)
8 Nhoi mau ndo (NMN) 14 (17.7%)
9 Bénh tim thiéu mau cuc bo (BTTMCB) 40 (50.6%)
10 Stent Bong mach vanh (BMV) 11 (13.9%)
11 Nhéi mau co tim (NMCT) cii 3 (3.8%)

12 Basedow 7 (8.9%)

13 Suy giap 5 (6.3%)

14 Co xwong khép cé Swng dau cac khép 26 (32.9%)
15 Viém da day 18 (22.8%)
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Bang 3 cho thdy Bénh ly chinh dé
chi dinh phai dung thubc chéng doéng
khang vitamin K chd yé&u Ia bénh ly RN,
cudng nhi chiém 45.6% va bénh ly van tim
da phau thuat thay van tim co hoc ciing
chiém ty 1& twong dwong 44.3%, con lai la
nhém bénh ly van tim nhwng chwa phau
thuat van tim chiém 10.1%. Bénh ly nén
kém theo & nhirng NB nay c6 bénh ly bénh
suy tim hodc suy tim cai thién chirc nang la
hay gdp nhiéu nhét trong nhém NC chiém
58.2%, rung cudng nhi chiém 55.7%, THA
chiém 40/79 (50.6%), sau do la nhém tiéu

duong chiém 10.1%, suy than chiém
24.1%, bénh van tim da thay van co hoc
chiém 30.4%, nhém bénh van tim nhwng
chwa phau thuat chiém 39/79 (41.8%),
nhém NB cé nhdi mau ndo chiém 17.7%,
BTTMCB chiém 50.6%, stent DMV chiém
13.9%, NMCT chiém 3.8%, basedow
chiém 8.9%, suy giap chiém 6.3% va viém
da day kém theo chiém 18/79 (22.8%). Ty
I& NB vao vién v&i biéu hién swng dau cac
khép chiém ty 1& 32.9%.

3.2. Tinh hinh réi loang déng mau va
bién chirng xuat huyét chay mau

Bang 4. Dac diém vé chi sb INR va bién chirng xuét huyét chdy mau

Dic diém Gia tri trung binh (ti 16%)

Gia tri INR 5.88+ 3.0 3.02 —23.95

<5 38/79 (48.1%)

Mrc dd INR >5,0 41/79 (51.9%)

P >0.05

Biéu hién xuat huyét chady mau 18 18/79 (22.9%)
Nhém ¢6 chi sé INR >5: 17 17/18 (94.44%)

Nhom c¢é chi sd INR <5: 1 1/18 (5.56%)

P = 0.0001 (< 0.001)

Bang 4: Ty lé nhitng NB c6 cac
triéu chirng xudt huyét tr dau hiéu nhe
dén biéu hién nang chiém 22.8%, trong do
bién chirng xuét huyét nang cé 6 truong
hop chiém 7.6%. Chi s6 INR cé gia tri
trung binh la 5.88 + 3.0 [3.02 — 23.95].
Nhém c6 mic dd INR > 5 chiém ty lé
51.9% con nhém c6 mirc do INR <5 chiém
48.1% la chiém ti I&é twong dwong véi p >
0.05 nhwng c6 yéu td nguy co bién chirng
chay mau cda nhom cé INR > 5 [a cao hon
nhom c6 INR <5 v&i p < 0.001.

4. BAN LUAN
4.1. Pac diém chung cua d6i twong
nghién cru

Vé dac diém chung qua Bang 1
cho thdy phan I6n NB trong nhém NC
thudc nhém cao tudi véi do tudi trung binh
la 65.65 + 12.17. Dac diém vé tudi cla
nhirng ngwdi bénh nay cling kha phu hop
v&i nghién clru cla céc tac gia khac, phan
I&n roi vao nhém ngudi cao tudi mac du
do tudi trung binh & nhiéu NC cé do tudi
trung binh 1a cao hon NC chung t6i, phan
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I&n nhitng qudc gia nay co tudi tho trung
binh cao hon so v&i Viét Nam [2]. Nam
gi¢i chiém 29/79 chiém (36.7%), ni gidi
chiém 50/79 chiém 63.3%. NC co ty & ni
gi¢i kha cao nhwng khéng c6 sy khac biét
c6é y nghia théng ké. NC cla Gualtiero P
va cong sw (1996) cho thay ti 1&é nam va ni
gi¢i gan twong dwong (ni gidi chiém 43%
trong khi nam gi¢i chiém ti 1& cao hon la
57%) [2], Connolly S va cbng s cling cho
thay ti 1& nam cao hon n nhung khéng cé
s khac biét c6 y nghia [1].

DPbi v&i xét nghiém can lam sang
va chan doan hinh anh (Bang 1) cho thay
tri s& trung binh clia cac xét nghiém can
l&m sang trong gidi han binh thuwdng, tuy
nhién c6 mét sb trudng hop cé tinh trang
thiéu mau do bién chirng xuét huyét chay
mau, dién hinh 1a c6 moét trwdng hop NB
nam 85 tudi mat mau ndng c6 chi dinh
truyén méau cap ctru do xuat huyét da day
khi c6 bién loan déng mau xay ra; Bén
canh dé phat hién mét s trwong hop NB
suy tim chwa cai thién c6 chirc nang co
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bop tdm thu gidm, trwong hop cé chirc
néng tam thu thét trai gidm nhét trong NC
nay c6 EF 29% gap trén NB ni 73 tudi c6
bénh ly Suy tim da gian 2 budng nhi trén
nén bénh RN man tinh - H& van Hai 14 va
Ba la mire d6 vira, THA nhiéu nam.

Két qua Bang 2 vé ly do vao vién
cho thay Iy do vao vién ciing kha hay gap
dau hiéu xuét huyét chay mau nhu xuat
huyét dwéi da chiém 13.9%, chay mau
chan rang chiém 5.1%, cling gap nhung
kha hiém cac dau hiéu xuét huyét tiéu héa
(2.5%) va xuét huyét két mac mat (1.3%).
Nhuw vay sb ca co bién chirng xuét huyét
chay méau chiém 18/79 ca chiém 22.8%,
trong d6 bién chirng nang cé 7/79 trwdng
hop (7.6%).

Két qua Bang 3 vé dic diém bénh
ly c6 thé thdy Bénh chinh dé chi dinh phai
dung thuéc chéng déng khang vitamin K
chi yéu la RN - cudng nhi, bénh Iy van tim
co hoc, chiém ty |& thap hon |a bénh ly van
tim nhwng chwa cé chi dinh phau thuat hay
tinh trang suy tim c6 gidn cac buéng tim.
Bénh ly nén kém theo gdp phan Ién trén
nhirtng NB ¢6 bénh ly suy tim, RN — cudng
nhi, THA, thiéu ndng mach vanh, van tim
tim co hoc, swng dau cac khép hay suy
than.

4.2. Tinh hinh réi loan déng mau va bién
chirng xuat huyét chay mau

Két qua Bang 4 cho thay chi sb
INR co6 gia tri trung binh 1a 5.88 + 3.0 [3.02
— 23.95]. Nhém c6 nguy co cao vé&i mirc
dd INR > 5 chiém ty 1& 51.9% con nhém co
nguy co thdp véi mirc d6 INR <5 chiém
48.1% cho thay ty 1& NB bi RLBM duwoc
phat hién v&i mirc d6 INR & nguwdng nguy
co cao va nguy co thdp la twong duong
nhau. Tuy nhién, hdu hét s6 NB c6 dau
hiéu xuat huyét déu ndm trong nhém cé
chi s6 INR > 5, trong khi ciing ghi nhan 1
trwdng hop xuét huyét chdy mau nam
trong nhédm INR < 5 (p< 0.001). Trwdong
hop xuét huyét véi chi sé INR trong nhém
c6 chi s6 INR <5 vé&i INR = 4.82 v6i biéu
hién xuat huyét dwdi da vi tri d&u cac ngén
chan gé&p trong tinh hubéng NB Suy tim -
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RN- THA - Suy than - NMN ci - hep h&
vlra van hai la-Hé& van dong mach chu 2/4,
H& van ba l& nhidu dang dung thudc
chéng déng khang Vitamin K nhwng c6
théi quen hay st dung thwc phdm rau
xanh ho cdi va co6 RLDBM, da dwogc chung
tdi phat hién va xt tri kip thdi khi NB dén
kham chira bénh tai bénh vién; Vi vay can
phai x(& tri va quan ly tbt NB khi phat hién
INR > 5, nhwng v&i nhir'ng NB c6 RLDM
nhwng véi chi s chwa qua cao trong
nhém INR < 5 thi cling can theo déi danh
gia tinh trang 1am sang dé& x& tri kip thoi
khi c6 d4u hiéu xuat huyét chay mau [1],
2].

Giai thich cua viéc tang nguy co
bién cb xuat huyét 1a do nhiéu yéu té [3];
Theo nguyén nhan sinh ly bénh thi chung
c6 thé 1a hau qua truc tiép cta rdi loan
chirc nang tiéu cau lien quan dén Ure
huyét hodc suy gidm két dinh va két tap
tiéu cau; suy yéu kich hoat thu thé
glycoprotein 1lb hodc lIlla tiéu cau va lién
két v&i glycoprotein sau d6 [6]. Vitamin K
l& mét nhdm cac vitamin hoa tan trong chat
béo, gibng nhau vé ciu tric va co vai tro
quan trong trong qué trinh diéu chinh sw
déng dac clia mau, can thiét cho su hd tro
déng mau. Chlrc nang cua vitamin K nhw
mot Coenzym cho carboxylase phu thudc
vao vitamin K, mot loai enzyme can thiét
dé tbng hop cac protein lién quan dén qua
trinh cdm mau (d6ng mau) va chuyén héa
xwong, va cac chirc nang sinh ly da dang
khac. Prothrombin (yéu t6 déng mau Il) 1a
mot protein phu thudc vitamin K trong
huyét twong tham gia truc tiép vao qua
trinh déng mau. Vi vay, nhirng NB dang
dung céc loai thuéc chéng déng mau nay
can duy tri lwgng vitamin K hap thu nhéat
quan dé tranh hién twong bién loan déng
mau [2], [6].

Ty 1& nhitng NB c6 cac dau hiéu
xuét huyét chiém 22.8%, bién chirng xuét
huyét nang chiém 7.6%. NC cda chung toi
c6 ti 1& xuét huyét nhidu hon NC cia mét
sb tac gid khac nhw tac gid Eichinger S
(2016) tai Austria c6 i 1& xudt huyét
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khoang 11% [6], NC chung tbi co ti I& nay
cao hon Ia do NB c6 nhiéu bénh nén phirc
tap kém theo va khi phdng van phat hién
nhiéu NB do théi quen st dung mét sé loai
thwe pham chirc nang va thwc phdm dinh
dwdng nhom rau xanh (ho cai, ho cuc,...)
do vung mién c6 sdn nén dé gay ra RLBM
hon. Mac du vay, NC cua Karen EG
(2004) théng ké cho thay i & xuat huyét
chdy mau cé thé chiém 1én dén khoang
10% nhwng c6 t&i 25% NB co6 kha nang bj
chady mau it nhat 1 1an méi nam [4].

Biéu hién triéu chirng xuét huyét
v&i biéu hién chd yéu 1a xuét huyét dwoi
da chiém 11/79 (13.9%), xuét huyét chay
mau chan rang chiém 4/79 (5.1%) c6 mét
trwong hop kém chdy mau mii do xuét
huyét nat tiéu cau, xuat huyét dwdi két
mac xay ra moét trwong hop chiém 1/79
truong hop (1.3%) va co 2079 (2.5%)
trwdng hop co xuét huyét tiéu hoa; Dang
lwu y 1a mot trwodng hop xuét huyét dwdi
két mac mét, NC cta chung téi chwa gap
trwéng hop nao xuét huyét no tuy nhién
khi cé hién twong xuét huyét duéi két mac
méat ciing goi y cdnh b&o nguy co cao xuét
huyét ndo do c4u tric cac ddng mach nao
va cAu tric mach mau & méat cé sy twong
ddng. Théng ké& cta Connoly SJ va cong
s (2009) da cho thdy mirc dd bién chirng
nguy hiém khi ti 1& dot quy xuét huyét xay
ra 3.36% va ti 1& t& vong la 4.13% mdi ndm
& nhom st dung warfarin [1].

Tét ca céac trwong hop RLDM xay
ra khi dén kham chira bénh déu dwoc
chung t6i phat hién va x@ tri nhanh chéng
kip thoi gidi phong tinh trang qua liéu
thudc chéng déng, dwa chi s6 INR vé binh
thwong; Nhirng trwong hop xay ra bién
chirng xuét huyét chdy mau ciing déu
dwoc x tri cAp clru kip thoi va tuy thudc
vao tinh trang 1am sang cling nhw mirc d6
chay mau dé Iya chon cach thrc theo dbi
cling nhw thoi diém s& dung lai thubc
khang Vitamin K hodc cac thubéc chéng
déng khac nham dam bao an toan va diéu
tri &n dinh cho NB. Khi chi s INR 6n dinh,
tiép tuc dwoc theo dai dinh ky 4 tudn/lan
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xét diéu chinh liéu chdng déng véi muc
tiéu can dat théng thuwong la 2.5-3,5 dbi
v&i nhirng NB mang van tim nhan tao co
hoc, va 2-3 trong nhirng trwdng hop con
lai [2], [3].

5. KET LUAN

NC 79 NB c6 RLDM khi dwoc diéu
tri voi thuéc khang vitamin K cé d6 tudi
trung binh 1a 65.65 + 12.17 [33:85], phan
I&n thuéc nhém cao tudi. Nam giéi chiém
25/59 (31.6%) c0 ti 1& thAp hon so véi ni
gi&i chiém dén 54/79 (68.4%) cac trwdng
hop, nhuwng sy khac biét khéng cé y nghia
théng ké véi p > 0.05.

Ty 1& NB co triéu chirng xuét huyét
la 18/79 chiém 22.8%. Chi sé INR c6 gia tri
trung binh la 5.88 + 3.0 [3.02 — 23.95].
Mirc d6 INR > 5 chiém ty 1& 41/79 (51.9%),
con nhém cé mirc dd INR <5 chiém 38/79
(48.1%), nhém ¢6 chi s6 INR cé nguy co
gay rdi loan ddéng mau va nguy co xuét
huyét chady mau cao hon nhém cé chi sb
INR > 5 vé&i sw khac biét cé y nghia thdng
ké (p < 0.001).
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SUMMARY

CHARACTERISTIC AND COAGULATION DISORDERS OF OVER ANTI-
COAGULATION WITH VITAMIN K ANTAGONIST ANTICOAGULANT AT THE
HAIPHONG-VINHBAO INTERNATIONAL GENERAL HOSPITAL

Objectives: Research clinical characteristic and coagulation disorders of patients
in over-anticoagulation with vitamin k antagonist (VKAs). Methods: Description and
prospective study on patients in our tertiary care with VKAs drugs had an INR testing
index of more than over anticoagulation in patients were check INR index with every 4
weeks at Hai Phong - Vinh Bao International General Hospital. Results: Study on 79
patients have average age is 65.65 + 12.17 years [33:85], all most of the elderly group
(73.4%). The men group (31.6%) are lower than women group (68.4%) 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 (561.9%) and the group of INR <5 level (48.1%) have the same ratio (p> 0.05). The
group of INR> 5 level is a higher risk of bleeding than the group of INR <5 level (p
<0.001). Conclusion: All most patients in over-anticoagulation are elderly group. The
men group are lower than women group but there is no statistical difference. Patients with
hemorrahage signs account for 22.8%. It have no difference in rate between the group of
INR> 5 level and the group of INR <5 level, but the group of INR> 5 level is a higher risk
of bleeding than the group of INR <5 level, it’s statistical significance.

Keywords: INR, coagulation disorders, bleeding.
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TOM TAT

Muc tiéu: Nghién ctu (NC) déc diém va yéu té lién quan bién ching sém tu méu,
bdm tim 6 may & nguwoi bénh (NB) duoc cdy may tao nhjp vinh vién (MTNVV) tai Vién
Tim mach Viét Nam. Phwong phap nghién ciru: Nghién cteu 294 nguwoéi bénh duoc can
thiép cdy méy tao nhip tim vinh vién tai Vién Tim mach Viét Nam trong théi gian tir ngay 01
thang 08 ndm 2019 dén ngay 30 thang 03 ndm 2020. Nghién ctru mé ta cét ngang, tién
ctru, thu thdp céc théng tin trudc va sau cdy may tao nhip vinh vién (MTNVV) dbi voi
nhiing triong hop ¢ bién ching tu méau, bam tim 6 may. Két qua: Trong s6 294 NB cédy
MTN thdy céac bién ching sém cda thd thuét chiém 12,24%, trong dé bién chimg vé tu
mau, bam tim 6 may la hay g&p nhét chiém 5,10%, trong d6 10 ca tu mau, bam tim mdc
do nhe, 5 ca tu mau mdc doé vira va nang. Yéu té lién quan dén bién ching sém tu mau,
bém tim 6 may cda thd thuat cdy may: Ty 1é bién ching sém tu mau, badm tim 6 may cua
thd thuat tao nhjp tim tdng va cé lién quan cé y nghia théng ké & nhém NB dung thuéc
chéng déng dwong udng véi p< 0,001; OR=6,8 95%CI(2,3-19,9), chdng két tap tiéu cau
kép v6i p< 0,001; OR=6,5 95%CI(2,0-20,8), duy tri thuéc chéng déng va/ hoac thuéc chdng
két tap tiéu cau khi cdy may véi p<0,05,0R=6,1; 95%CI(2,1-17,9), chisd INR véi p< 0,05; OR=5,2
95%CI(1,0-27,0) VA tién st phau thut tim véi p<0,05, OR= 4,7, 95%CI(1,2-18,7).

Ter khéa: cdy may tao nhjp vinh vién, méi lién quan bién chimg sém, tu mau, bam
tim 6 may.

1. DAT VAN BE bam tim & MTN van la bién chirng s&m dé
Cung v&i sw tién bd khoa hoc k§  gap khi lam tha thuat cady MTN, d6 la hién
thuat, cac thé hé may tao nhip (MTN) ra ddi  twong mau tu hinh thanh trong qué trinh
va chi dinh cAdy may tao nhip vinh vién béc tach cac mac, can co dé tao khoang
(MTNVV) ngay dwoc mé rong trong vai thap  tréng chlra may hodc do mau thoét ra tw
nién qua, ty 1& cdy ghép MTN ting Ién nhanh  c&c tinh mach, déng mach bj v&.
chong cho nhiéu bénh ly khac nhau tuy Tai Viét Nam trong nhitng ndm gan
nhién nhitng chi dinh kinh dién la suy nat  day trung binh tai VTMQGVN c¢6 khoang
xoang va block nhi thét van la phd bién nhdt 600 MTN dwoc cdy mbi ndm 3, da cé nhiéu
L 2.3 MTN mang lai lgi ich rat Ién gip  nhing nghién ciu MTN nhung chd yéu vé
gidm ty 1& ti vong va nang cao chat lwong  hoat déng cGa may, chi dinh cdy may, kj
cudc sbng & nhitng NB c6 chi dinh cdy thuat cdy may va hiéu qua huyét dong clta
may, nhwng cling phai dbi mat véi nhitng  phwong phap cdy may, mot sé6 NC ¢ dé
bién chirng cda tha thuat c6 thé xay ra c6  cap dén BC cla thi thuat nhung cling chi
thé anh hwéng dén tinh mang cta NB 4. dé cap 1 phan rat nhd dén BC cla thd
Mot s& NC cho thay bién chirng tu mau, thuat, chwa hodc it phan tich cac yéu td
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lién quan dén BC 34, nhung van it dé tai NC
tap trung vao van dé bién chirng sém nhét la
van dé chdy mau, tu mau vi tri 6 MTN & NB
dwoc cdy MTNVV tai Vién Tim mach Viét
Nam. Vi vay chiing t6i tién hanh NC: “Nghién
clru dic diém va yéu té lien quan bién
chtrng sé&m tu mau, bam tim 6 may tao
nhip & ngwoi bénh dworc cady may tao nhip
vinh vién tai Vién Tim mach Viét Nam voi
muc tiéu chinh 1& Tim hiéu nhing bién
chimg sém tu mau, bdm tim 6 may tao
nhip & nguoi bénh dwoc cdy may tao nhjp
vinh vién tai Vién Tim mach Quéc gia Viét
Nam.

2. DOl TWUONG VA PHUONG PHAP
NGHIEN CclrU

2.1. B6i twong nghién cru

Bao gdm 294 NB dwoc can thiép ciy
MTNWV tai Vién Tim mach Viét Nam trong
thoi gian tir thang thang 08 nam 2019 dén
thang 03 nam 2020.

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

Tiéu chuan loai trir: NB c6 cay
MTN nhwng mac kém theo bénh ly ndng

hodc t&r vong do cac nguyén nhan khac.
Cay MTN tai thwong tam mac, MTN khéng
day.

2.2. Phwong phap nghién ctru

Thiét ké nghién ctru: NC md ta cét
ngang, tién ctu. S6 liéu dwoc phan tich
trén phdn mém théng ké SPSS 21.0 bang
céac thuat toan xac suat théng ké.

Cac bién sb trong NC: Théng tin
chung clta dbi twong NC, dac diém si
dung thuéc chéng déng, Xét nghiém INR,
Xét nghiém Coéng thrc mau: Sé lwong
Tiéu cau. Cac bién chirng sém tu mau,
bam tim & MTN cua thd thuat cdy MTN.
Merc d6 tu mau, bam tim & may 5: Mirc do
nhe (Bém tim hoac tran dich nhe trong )
may, khéng swng hodc dau & may). Mic
do vira (Tran dich 16n trong 6 may gay
swng hodc gay suy yéu chirc ndng hodc
dau vung & may). Mirc dd nang (Bat ké
KMT yéu cau phai mé& lai hodc kéo dai thoi
gian nam vién hodc phai ngirng thubc
chéng déng duweng ubng hodc phai dao
nguwoc chdng déng).

3. KET QUA NGHIEN CclrU VA BAN
LUAN

3.1. Pic diém cha déi twong nghién
ctru

Bang 3.1. D&c diém chung cta cac déi twong nghién ctru

1 | Piac diém chung S6 lwong (n = 294) Ty lé %

1.1 | Tudi trung binh 65,5 + 16,1 [17:93]

1.2 | Tiéu cau 226 + 69,5

1.3 | INR INR <1,5: 284 96,6
INR=1,5:10 34

1.4 | BMI <18: 30 10,2
18-25: 244 83,0
>25: 20 6,8

1.5 | Gigi tinh (p < 0,005) Nam: 128 43.6
Nir: 166 56.4

1.6 | Tién st phau thuat tim 15 5,1

2 | Ty lé dung céc loai thuéc chéng déng, chéng két tap tiéu cau

Loai thubc Tan suat (n = 294) Ty lé %
2.1 | Khang vitamin K, NOAC 39 13,3
2.2 | Chéng két tap tiéu cau (KTTC) kép 25 8,5
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2.3 | Chéng KTTC don

27 9,3

2.4 | Heparin trong lwong phan tir thap (LMWH) 16 5.5

3 | Tylé duy tri thuéc chéng déng, chéng két tap tiéu cau trong cac nhom ding

thuéc khi lam tha thuat ciy may

Duy tri thuéc Tan suat (n=39) Ty 18%
3.1 | NOAC, khang Vitamin K (n=39) 13 33,3
3.2 | Khang tiéu ciu kép (n=25) 16 64,0
3.3 | Khang tiéu cau don (n=27) 17 62,9
3.4 | LMWH (n=16) 3 18,8
4 | Céac bién chirng sém 36 12,24

BC tu mau, bam tim 6 may 15 5,1

Két qua Bang 3.1 cho thay: Vé gidi
tinh cé ty 1&é NB nir (56,4 %) cao hon nam
gioi (43.6%) voi p <0,05. Do tudi trung
binh |a 65,5 + 16,1; Nhom cao tudi (68%)
chiém ty 1& cao hon nhém tré tudi (32%)
v&i p < 0,05. BMI: Chi sb chiéu cao va can
nang (BMI) ctia nhém NC trong gi¢i han
binh thworng chiém 83%, phu hop véi mét
sb tac gia 67.

Trong s6 294 NB c6 107 lwot dung
thudc chéng dong, chdng két tap tiéu cau
chiém ty 1& cao nhat 36,4%, trong dé sb
lwong dung thubc khang vitamin K va
NOAC chiém ty I& cao nhat (13,3%), clng
phu hop véi nhiéu tac gid khac 78; Va khi
dung céac thubc nay c6 33,3% NB ding
thudc khang déng dueng udng, 62,9% NB

dung thubc khang tiéu ciu don, 64% NB
dung thubc khang tiéu cau kép, 18,8% NB
dung heparin trong lwong phan t& thap
tiép tuc dwoc duy tri 729, Trong s6 NB cay
may, ty 1& INR < 1,5 la chiém da sé véi
(96,6%), chi c6 3,4% c6 INR = 1,5 khi cay
may. Trong dé gia tri INR I&n nhét & 3,95.
Sé Iwong tiéu ciu khi cdy may trung binh 1&
226 + 69,5 G/, da phan NB c6 sé lwong tiéu
cau trong ngwdng binh thuweng khi cdy may.
3.2. Bién chirng sém tu méau, bam tim 6
may cua tha thuat cdy may tao nhip
vinh vién

Tdng sb BC trong NC cla ching toi 1a
12,24%. Ty & NB c6 bién BC tu mau, bam
tim & may cao nhét 1a 15/294 trwdng hop
chiém 5,1%.

Bang 3.2. D&c diém bién chirng tu mau, bam tim tai & may

Dic diém Tan suét (n=15) Tylé %
Bién chirng tu mau, bam tim 6 may tao nhip 15 5,1
Tién st FT tim 3 1.0
LMWH 2 0.7
Khang Vitamin K, NOAC 7 2.4
Khang tiéu cau kép 5 1.7
Khang tiéu cau don 3 1.0
Duy tri thuéc chéng déng, KTTC 8 2.7
INR khi cdy may >=1,5 2 0.7
A . Nhe 10 66,7
Phan loai Vira, nang 5 333
Chéng déng dwdng ubng 7 46,6
Chéng KTTC don 3 20,0
Dung thuéc Chéng KTTC kép 5 33,3
LMWH va choh,ng dong dwong 5 13.3

ubng
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X tri

Theo doi 8 53,3
Choc hat khéi mau tu (KMT) 1 6,6
Thay MTN 1 6,6
Chinh thqéc chéng déng, 5 40
chong KTTC
Truyén cac ché pham mau 1 6,6
Theo doi 8 53,3

Trong NC nay chung téi st dung
dinh nghia theo Des F. va cong sw’ hoac
cach phan chia theo 1dam sang chia thanh
tu mau cé y nghia ldm sang va tu mau
khdng c6 y nghia ldm sang. Dwa trén cach
phan loai nay Trong 15 NB c6 khbi mau tu,
ty 1&6 KMT c6 y nghia lam sang la 5 NB
(vira, nang) chiém 33,3%, 10 NB c6 tu
mau, bam tim mac dd nhe (66,7%). S6 NB
dung thuéc khang déng duwong ubng
chiém (46,6%), NB dung thudc khang tiéu
cau kép 1a 33,3% (Bang 3.2).

Céach xt tri tu mau: Trong nhém 10
BN tu mau dd 1, c6 2 NB chinh thubc
khang tiéu cau tir khang tiéu cau kép sang
khang tiéu ciu don hodc chuyén tw
Ticagrelor sang Clopidogrel, 8 NB chi can
theo d6i. V&i 5 NB c6 tu mau Ién c6 4 BN
dung thuéc chéng déng, déu phai diéu
chinh thuéc ngirng tam thédi hodc giam
liéu; 2 NB chi can chinh thubc khang déng
duwéng ubng do 2 trwdng hop nay déu co
van hai 14 co hoc nén dwoc gidm lidu
thubc khang Vitamin K; 1 NB c6 xo gan
dwoc dung cac thuéc hd tro chirc nang
ddéng mau cta gan nhw truyén huyét
twong, tiéu cau. 2 trwéng hop con lai phai

Xt tri can thiép trong d6 1 NB co6 thém BC
nhiém trung phai thay may, 1 ca dwoc
choc hat KMT, T4t cd NB dwoc theo doi
qua thdi gian 2 thang déu 6n dinh véi cac
phwong phéap diéu tri nhw trén. Cach x ly
nay ciing phu hop véi nhivng hwéng dan
vé x&r ly KMT, tuy nhién viéc choc hat KMT
can phai hét strc than trong vi sé lam tang
thém nguy co’ nhiém tring.

Nghién ctru cta Wiegend, Ahmed,
Tompkins, Tolosana, Li, Ghanbari,
Airaksinen, Birnier st dung chién lwoc
dung thudc khang déng khac nhau va dinh
nghia KMT khac nhau nén co ty 1&é KMT
ciing khac nhau nhwng déu chi ra rang bac
cau Heparin thi ty 18 KMT tang hon nhiéu
so véi khong dung chién luvgc bac cau, ty
l& c6 thé téi (16- 20%) 5. Trong NC cua
chdng t6i ty 18 KMT 16n 5 NB (1,7%), ty 18
nay cling phu hop véi 1 sbé cac NC trén vé
ty 1& tu méau Ién. Va ty 1& nay ciing thap
hon ty 1& tu mau I&én trong thl nghiém
Simple (2,2%) 8.

3.3. Cac yéu to6 lien quan dén bién
chrng tu mau, bam tim 6 may caa thu
thuat cdy may tao nhip vinh vién

Bang 3.3. Méi lién quan gitra mot sb thdng sé nghién ciru véi BC tu méau 6 may bang phan tich
héi quy da bién logistic

Théng sé B S.E. Wald p Exp(B)
Gioi -0,385 0,576 0,448 0,503 0,680

BMI -0,129 0,106 1,494 0,222 0,879

INR 0,445 0,788 0,319 0,572 1,560

Tiéu cau 0,010 0,004 4,636 0,031 1,010
Khéng viatmin K 1.919 0,629 9,296 0,002 6,815
Constant 0,500 2,893 0,030 0,863 1,648
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Két qua Bang 3.3. thay réng trong phan
tich hdi quy da bién logictic thdy dung
thudc khang Vitamin K va sé lwong tiéu
cau anh hwéng cé y nghia théng ké dén
bién chirng tu mau & may. Dung thudc
khang vitamin K va sé lwong tiéu cau cang
gidm, nguy co xuét hién bién ching nay
cang cao.

Két qua ghi nhan ty 1& tu mau & niv
(5,5%) cao hon gi&¢i nam (4,7%), tuy nhién
chwa thay suw khac biét gitra 2 gidi, co thé
do sé lwgng NB tu mau trong NC nay chuwa
du Ion dé tao ra sw khac biét. NC trén hon

80 ngan NB & Australia nam 2010-2015
dwoc cly ghép thiét bj thay ty 1é BC cép
tinh noi chung va BC tu mau néi riéeng &
phu ni* cao hon & nam gi¢i cé y nghia
thdng ké 7.

NC trén 965 NB cla Attanasio P.
cly ghép MTN thay ty I& tu mau gidm cé y
nghia & nhixng NB béo phi c6 BMI >
30kg/m? so v&i nhém co6 BMI < 30 6.
Chung t6i chwa thay cé sw lién quan nay
do ngudi béo phi trong NC cua chung toi
thdp va khong c6 NB nao c6 BMI trén 30
kg/m?2.

Bang 3.4. Méi lién quan cua viéc st dung chéng dong, tién st phau thuat tim véi BC tu
mau, bam tim & may

z z . _ Khﬁng BC . 0
Yéu to Cé BC (n=15) (n=279) p; OR (95%Cl)
Tién st phau Co 3(17,6) 14(82,4) p<0,05, OR= 4,7,
thuat tim khong 12(4,3) 265(95,7) 95%CI(1,2-18,7)
Cé 2 (12,5) 14 (87,5)
LMWH >
Khéng 13(4,7) 265 (95,3) 0.05
Khang vitamin C6 7 (17,9) 32(82,1) p(; I;)’—(()SOBL
K+ NOAC Khéng 8(3,2) 247 (96,8) 959C1(2,3-19,9)
Chéng KTTC Co 5 (20,0) 20 (80,0) p;g,_%O;;
kép Khdng 10 (3,7) 259 (96,3) 95%CI(2,0-20,8)
ChbéngKTTC Cé 3(11,2) 24 (89,9) >0.05
cau don Khéng 12 (4,5) 255 (95,5) ’
[C)rl:gntg ;gt:‘(;c Cé 8(17,8) 37(82,2) 0<0,05, OR=6.1
N ’ -3 0 -
chéng KTTC Khong 7(2,8) 242(97,2) 95%CI(2,1-17,9)
INR khi cay 21,5 2 (20,0) 8 (80,0) p< 0,05; OR=5,2
may <15 13 (4,6) 271 (95,4) 95%CI(1,0-27,0)

Két qua Bang 3.4. cho thay ty 1& BC
tu mau tang c6 y nghia théng ké & nhém
NB c6 tién st phau thuat tim véi p<0,05,
OR= 4,7; 95%CI (1,2-18,7), dung thubc
khang déng dwdng udng véi p<0,001,
OR= 6,8; 95%CI (2,3-19,9), khang tiéu ciu
kép véi p< 0,001; OR=6,5; 95%CI (2,0-
20,8), tiép tuc duy tri thuéc khang déng
va/hoac thubc khang két tap tiéu ciu voi
p<0,05; OR=6,1; 95%CI (2,1-17,9) va chi
s6 INR khi cdy may = 1,5 véi p< 0,05
OR=5,2; 95%CI (1,0-27,0).
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NC cho thay cac yéu té lam tang ty
l& bién chirng tu mau 1a dung thubc khang
dong dwong udng, khang tiéu cau kép,
tiép tuc duy tri thubc nay khi cdy may, chi
sb6 INR 21,5 khi cdy may, tién st c6 phau
thuat tim. Phan tich hdi quy da bién
logistic cho thay réng sb lwong tiéu cau va
dung thudc khang vitamin K c¢é anh huéng
dén bién ching tu mau. Két qua nay ciing
twong tw v&i NC ctia Tompkins C hdi ciru
trén 1388 NB c6 cac thiét bj cdy ghép thay
réng dung khang tiéu cau kép va heparin
quanh tha thuat lam ting dang ké nguy co




Vietnam Journal of Physiology 28(1), 03/2024

ISSN: 1859 — 2376

BC chay mau tai thoi diém cdy MTN hoac
ICD °. Tuy nhién NC nay lai chi ra réng
khong cé sw khac biét gitba nhém NB tiép
tuc dung Warfarin véi INR = 1,5 so voi
nhém dwoc nglrng Warfarin cho dén khi
INR vé binh thuwéng, NC ciing chi ra réng
dung Aspirin don ddc chi lam tang it nguy
co chay mau, tuy nhién khéng co6 y nghia
thébng ké. Va ciing twong tw nhuw the
nghiém cGa Masiero S. vé yéu t6 nguy co
lam tang ty I&é KMT nhw dung thubc chéng
déng dwong ubdng quanh tha thuat, cling
theo thir nghiém nay dung Aspirin don doc
cling khéng lam tang ty & tu mau 6 may
cd y nghia théng ké .

Trong sb cac NB duing heparin trong
lwong phan t& thdp cé 3 NB dwoc dung
theo chién Iwgc bac cau, con hau hét cac
NB dwoc dung don déc va khéng duy tri
sau cidy may. Mot s& NC khac va tho
nghiém Bruise da chi ra réng, béc cau
Heparin 1a yéu t6 manh nhét lam tang
nguy co KMT, c6 thé ting gap 4 lan (16-
20%) 5 8 tang gap 5 lan so voi tiép tuc
thuéc chéng déng, duwong udng va dung
chéng két tap tiéu cau kép ciing lam tang
5 lan so v&i khong dung thuéc chéng
doéng, chéng két tap tiéu ciu nao (Phan
tich goép cla Bernard ML.) . NC cla
ching tdi ty 1& NB b&c cau heparin rat thap
(3 NB) nén chua thdy dwoc sw lién quan
nay. Chinh viéc han ché téi da liéu phap
béc cau heparin trong NC nay cling goép
phan lam giam ty 1& KMT I&n. Va mé&c du
c6 dung thubc chéng déng dwong ubng,
chi c6 33,3% NB dwoc duy tri thudc con
lai NB dwoec tri hoan thubc trwéc va sau
cay may va van dwoc duy tri INR<1,5. Chi
c6 10 NB (3,4%) trong NC cua ching toi
khi cdy may c6 mirc INR = 1,5, trong d6 2
NB c6 BC tu mau. Pay cé thé ciing 1a yéu
t6 1am giam ty 18 KMT khi cdy may.

4. KET LUAN

NC 294 NB cdy MTNVV tai Vién tim
mach Québc gia Viét Nam thu duoc két
qua vé bién chirng sém tu méau, bam tim
vi tri 8 MTN nhw sau:
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Bién ching sdm cua tha thuat
chiém ty 1& 36/294 (12,24%), trong d6 bién
ching vé tu mau, bam tim & may 1a bién
ching hay gap nhét chiém 15/294 trwdng
hop (5,10%), trong d6 10 ca tu mau, bam
tim mirc d6 nhe, 5 ca tu mau mdc d6 vira
va nang.

Yéu t6 lién quan dén bién ching
sém tu mau, bam tim & may cda tha thuat
cay may: Ty lé bién ching tu mau tang c6
y nghia théng ké & nhém BN dung thubc
chéng déng dwong udng véi p< 0,001;
OR=6,8 95%CI(2,3-19,9), chéng két tap
tiéu cadu kép voi p< 0,001; OR=65
95%CI(2,0-20,8), duy tri thuéc chéng déng
va/ hodc thudc chéng két tap tiéu cau khi cay
méy Vi p<0,05,0R=6,1; 95%ClI(2,1-17,9), chi
s6 INR Vi p< 0,05; OR=5,2 95%Cl(1,0-27,0)
va tién st phau thuat tim véi p<0,05, OR=
4,7, 95%CI(1,2-18,7).
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SUMMARY
CHARACTERISTICS AND FACTORS RELATED TO EARLY COMPLICATIONS OF
HEMATOMA, FOCAL BRUISE IN PATIENTS AFTER PACEMAKER IMPLANTATIONS
AT THE VIETNAM NATIONAL HEART INSTITUTE

Tran Song Giang !, Nguyen Thi Hien 2, Chu Dung Si 13

Vietnam National Heart Institute, Bach Mai Hospital

2Thai Binh Provincial General Hospital

3Department of Internal Medicine, Vietnam Traditional University of Medicine and Pharmacy

Objective: To study the characteristics and factors related to early complications of
hematoma, focal bruise in patients after pacemaker implantations at the Vietham National
Heart Institute. Methods: A cross-sectional descriptive and prospective, to study on the
patients who received the permanent pacemaker implantation at the Vietnam National
Heart Institute during the period from August 1, 2019 to March 30, 2020. Results: Among
294 patients with permanent pacemaker implantationS, early complications after
pacemaker implantations procedure accounted for 12.24%, of which early complications
of hematoma, focal bruise were the most common accounting for 5.10%, there are 10
cases of hematoma, bruising mild degree of cyanosis, 5 cases of moderate and severe
hematoma. Factors related to early complications of hematoma, focal bruise of machine
implant procedure. The rate of early complications of hematoma, machine bruise of
pacemaker procedure increases and has statistical significance in patients. The patients
group used oral anticoagulant with p<0.001; OR=6.8 95%CI (2.3-199), anti-platelet dual
with p<0.001; OR=6.5 95%CI (2.0-20.8), maintain anticoagulation and/or antiplatelet drug
when implanted with p<0.05, OR=6.1; 95%CI(2.1-17.9), INR index with p<0.05; OR=5.2
95%CI(1.0-27.0) and history of heart surgery with p<0.05, OR=4.7, 95%CI(1.2-18.7).

Key words: permanent pacemaker implantation, relationship early complications,
hematoma, focal bruise.
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TOM TAT

Muc tiéu: Nghién ciu ty 1é réi loan thdong khi phéi & bénh nhan sau nhiém
COVID-19 Phwong phdp: Téng sé 111 bénh nhan sau nhidm COVID-19 véi tién st
khéng mac cac bénh ly ho hdp di kiém tra stic khée vé chire ndng thong khi phéi tai Bénh
vién Quan y 103 dwoc thu thap tir thang 2/2022 téi thang 5/2022. Chare ndng thdng khi
phéi ctia bénh nhan dwoc dénh gia bang phuong phép do hd hép ky. Phan tich héi quy nhj
phén (Binary Logistic) duwoc str dung dé phan tich méi lién quan gida cé biéu hién réi loan
chire ndng théng khi phéi véi mirc do bénh khi nhiém COVID-19 sau khi hiéu chinh cho
gidi tinh va thoi gian sau nhiém COVID-19. Két qua: Ty 1é bénh nhan cé biéu hién gidm
FVC (%) va PEF (%) |&n lwot 12 30.6% va 61.2%. Ty 1é bénh nhan c6 gidm vé FEV1/FVC
(%) va FEF 25-75% la 4.5%. T&ng ty 16 bénh nhan c6 biéu hién gidm FVC (%) duoc quan
sat & nhém bénh nhan sau mdc COVID-19 mic db ndng so véi nhom bénh nhan méc
COVID-19 murc d6 nhe ((OR: 4.363, p< 0.05). Két ludn: Két qua nay chi ra tang ty 16 biéu
hién céc réi loan théng khi & nhém bénh nhan sau nhiém COVID-19.

Terkh6a: Ho hép ky, chike ndng hé hap, COVID-19.

1. AT VAN BE nhan Covid-19 c6 biéu hién réi loan chirc
COVID-19, bénh viém dwdng hd hdp  n&ng chrc nang phdi tai thoi diém 30 ngay
cdp do ching méi cda vi rat corona  ké t khi nhiém bénh [4].
SARS-CoV-2 dwoc phat hién lan dau tién Ngoai ra, trong phan tich tbng hop
tai thanh phé Vi Han, tinh HO Bac, Trung  t 7 nghién clru tlr Trung Quéc va Phap,
Qudc vao thang 12/2019. Céac nghién cu  Torres-Castro va cong sw (2021) cling bao
trwéc day da chi ra phdi la co quan dich va  céo s suy gidm chirc nang théng khi phdi
chiu tac déng chinh ctia COVID-19. Cac & bénh nhan sau nhiém COVID-19 [5]. Két
tac dong nay dwoc xac dinh kéo dai sau khi  qua nay chi ra viéc danh gia chirc nang
nhiém Covid-19 [1] [2]. théng khi phéi & bénh nhan sau nhiém
Nghién ctu dau tién trén thé gi¢i  Covid-19 1a can thiét trong quan ly va chdm
khao sat chirc ndng phdi & bénh nhan sau  séc stirc khée bénh nhan sau COVID-19.
nhiém Covid-19 tai thdi diém 5 dén 9 tudn  Tuy nhién, tai Viét Nam cac nghién ciru vé
ké tlr khi xuét vién, tac gid You va cong s van dé& nay con han ché. Do vay, ching toi
(2020) da chi ra c6 réi loan théng khi han  thwc hién nghién ciu nay, ching toi tién
ché va giam chirc nang théng khi & dwong  hanh khdo sét cac chi s danh gia chic
thé nhd & bénh nhan sau nhiém COVID-19 nang théng khi phdi & bénh nhan sau
[3]. Tac gid Frija-Masson va cong sw nhiém COVID-19 dén kham tai Bénh vién
(2020) b&o céo rang hon mét niva sé bénh  Quan y 103.
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2. POl TUONG VA PHUONG PHAP
NGHIEN CUU
2.1. Péi twong nghién cleu

Nghién ctru dwoc tién hanh trén 111
ddi twong kham va kiém tra strc khoe tai
khoa Chan doan Chirc ndng, Bénh vién
Quan y 103 tir thang 2/2022 dén thang
5/2022.

Tiéu chudn lyra chon:

+ Nguwoi bénh dwoc chan doan xac
dinh mac COVID-19 theo hd so bénh an da
khéi bénh it nhat 1 tuan ké t ngay co6 két
qué xét nghiém am tinh (bdng test nhanh
hoac PCR).

+ Ngudi bénh khéng co tién s cac
bénh Iy v& ho hép.

+ Nguwoi bénh khong tiép xdc véi cac
yéu t6 nguy co nhw bui, silic, ...

+ Ngwoi bénh tir 18 tudi tré lén.

+ Puwoc hwéong dan va thuc hién
dwoc ki thuat do chire nang hé hap.

+ Nguwdi bénh ty nguyén tham gia
nghién clru.

Tiéu chudn loai trer:

+ Nguwoi bénh tw chdi tham gia
nghién ctru

+ Nguwdi bénh cé tién s bi bénh ho
h&p nhuw: Bénh phdi tdc nghé&n man tinh,
gian phé nang, hen phé quan, bui phéi,
Covid-19...

+ Nguwdi bénh c6 tién sk can thiép
vao 16ng nguc, phdi.

+Ngudi bénh gu veo cét séng, bién
dang 16ng nguec.

+ Nguwd&i bénh khéng thwe hién duoc
kT thuat do chirc nang hd hép.

Céc thong tin vé céc triéu chirng 1am
sang, d6 tudi, hoc van, tinh trang hat thubc
l&, udng rwou bia, tién siv bénh nén, tién st
tiép xdc vé&i cac yéu té nhw bui, silic cia
bénh nhan dwgc thu thap.

2.2. Phwong phap nghién ciru

Mb ta cét ngang.

2.3. Panh gia chirc nang thong khi phéi

Chtrc nang théng khi cta phéi dwoc
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danh gia bang hé théng do hé héap ky Care
Fusion (MY, sén xuét 2013). Quy trinh thwc
hién do chtrc nang hd hap dwa trén huéng
dan quy trinh ky thuat ndi khoa, chuyén
nganh hd hap cia Bo Y t& 2014 va quy
trinh do chlrc nang théng khi ctia Bénh
vién Quan y 103. Truwdc khi tién hanh do
chic nang hd hap, bénh nhan duoc do
chiéu cao, can nang.

Cé4c thdng sb danh gia chirc nang hd
hép bao gébm: dung tich séng géng strc
(FVC), thé tich thé ra tbi da giay dau tién
(FEV1), Ty I&é FEV1/FVC (chi sb Gaensler),
lwu lwong thé ra gang strc trong khoang
25-75% hay lwu lwong trung binh thé hién
lwu lwong khi téi da trong doan 25-75%
cla FVC (Force Expiratory Flow at 25-75%
- FEF 25-75% ), Iwu lwgng dinh (Peak
Expiratory Flow: PEF). Cac thdng sb dwoc
tinh toan tw dong va xuét ra dwéi dang don
vi % theo gia tri tham chiéu Knudson déi
Vi nguwdi chau A.

2.4. Phan tich sé liéu

Phan mém phan tich théng ké IBM
SPSS version 22.0 (IBM Corp., Armonk, NY,
My) dwoc st dung phan tich sé liéu. Dac
diém bénh nhan nghién ctu dwoc biéu
dién dwai dang gia tri trung binh, dé léch
chuan dbi véi bién lién tuc va ty 1& phan
tram ddi v&i bién phan loai. Méi lién quan
gira chirc nang thong khi véi mrc d6 bénh
khi nhiém COVID-19 dwoc phan tich bang
phan tich héi quy nhi phan (Binary Logistic)
sau khi hiéu chinh cho gi&i tinh va thi gian
sau nhiém COVID-19. Gia tri p< 0.05 dwoc
xac dinh cé y nghia théng ké.

2.5. Dao dirc trong nghién cwu

Bénh nhan dwoc gidi thich trwéc khi
tham gia nghién ctru va tw nguyén tham gia
khao sat.

Céc thong tin cGa bénh nhan va két
qué khao sat clia bénh nhan dwoc bao
mat.

3. KET QUA
3.1. Pac diém déi twong nghién cteu
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Bang 1. Dac diém dbi twong nghién ciu (n=111)
Cac dic diém (Trung binh)/[N] SDI/%
Tudi (nam) (23.8) 4.5
Gioi tinh (% nam) [93] 83.8
Tiém v&c xin [111] 100
1 mii [0] 0.0
2 mdii [15] 13.5
3 mdii [96] 86.5
Tién s bénh nén (co) [0] 0.0
BMI (22.2) 2.4
Tinh trang hat thubc 14 (c6) [27] 24.3
Tinh trang udng ruou, bia (c) [93] 85.8
Thai gian tlr khi khéi bénh dén ngay kiém tra (72.2) 73.7

N: Sé déi tvong, Mean: gia trj trung binh, SD: D6 léch chudn, BMI: Chi sé khéi co thé

Do tudi trung binh (ndm) cha dbi
twong nghién cru la 23.8 tudi. Co 93 dbi
twong nghién cu la nam gi6i, chiém
83.8% téng sb ddi twong.

Toan bo dbi twong da tiém vac xin
bénh COVID-19, trong doé ty 1€ tiém 2 mii
va tiém 3 mdi lan lwot 1a 13.5% va 86.5%.
C6 85.8% dbi twong cé ubng rwou, bia va

24.3% tbéng sb déi twong co hat thude 14.
Thoi gian trung binh twr khi xét nghiém &m
tinh dbi véi COVID-19 1an 73.7 ngay. Gia tr
chi s6 BMI cta déi twong nghién ciu ndm
trong gi&i han gié tri trung binh (18.5-24.9)
(Bang 1).

3.2. Pic diém céc triéu chirng 1am sang
khi mac COVID-19

Bang 2. Bac diém céc triéu chirng 1am sang khi nhiém COVID-19

Triéu chirng S6 lwong déi twong %
Sét 81 73.0
Ho 79 71.2
Kho thé 18 16.2
Mét mai 68 61.3
Pau nguc 7 6.3
Pau co 34 30.6
Mét vi giac 31 27.9
Mét khiru giac 38 34.2

Dé&c diém céc triéu chirng lam sang
khi mac COVID-19 cta déi twong nghién
cru dwec thu thap.

Trong d6, sét, ho va mét méi la cac
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triéu chirng thwong gap nhét, chiém lan
lwot 73.0%, 71.2% va 61.3%. Tiép theo la
mat khiu giac va dau co chiém Ian lwot
34.2% va 30.6%. M4t vi giac chiém 27.2%
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va khé thé xuét hién trén 16.2% téng sé déi  twong (Bang 2).
3.3. Ty I& bénh nhan c6 biéu hién réi loan thong khi.

%
70 -

60
50
40
30
20
10

FVC <80% FEV1/FVC FEF25- PEF<80%
<T70%  75% <60%

Biéu dd 1. Ty I& biéu hién réi loan thong khi & nhém déi twong nghién ctu
Két qua khao sat trén 111 dbi twong, FVC(<80%) la 30.6%. Tuy nhién, ty & bénh
ching t6i nhan thay c6 68 bénh nhan c6 nhan cé gidm vé chi s6 GAENSLER va
giam lwu lwong dinh (PEF< 80%), chiémty  FEF 25-75% chiém 4.5% téng sb di twong
lé 61.2%. Ty lé bénh nhan c6 gidm nghién ciru (Biéu do 1).

Bang 4. Méi lién quan gitra gidm FVC (%) va mirc dd bénh khi nhiém COVID-19

FVC< 80%
Murc d6 COVID-19
N OR 95% C.I. (Lower, Higher) p-value
Mtrc do nhe 138
Mrc d6 vira 14 0.821 (0.210, 3.208) 0.777
Murc dd nang 9 4.363 (1.088, 17.491) 0.038

OR: ty s6 chénh; 95% C.1.:Khoang tin cdy 95%. Hiéu chinh cho tudi va thoi gian khéi COVID-19
Méi lien quan gitra biéu hién goiyc6  bénh COVID-19 (Khdng thé hién sé liéu).

hay khéng c6 réi loan théng khi bao gdm 4. BAN LUAN
FVC <80%, FEV/FVC< 70%, FEF 25-75%-< Trong nghién clru nay, chdng toi
60%, PEF < 80% v&i mic d6 bénh kh  danh gia chirc nang théng khi phéi cia 111
nhidm COVID-19 dwoc phan tich bang bénh nhan trong d6 tudi tv 18 dén 40 tudi
phan tich héi quy nhi phan. Sy khac biétcé tr 1 tudn dén 3 thang sau khi méc
y nghia théng ké chi dwoc quan sat dbi véi  COVID-19. Két qua chi ra c6 30.6% tong s
FVC< 80%. Nhém dbéi twong nhiém  déi twong cé biéu hién gidm FVC (%),
COVID-19 mirc d6 nang biéu hién tang cé  61.2% téng sbé ddi twong c6 gidm PEF (%),
y nghia thdng ké vé FVC< 80% so v&i 4.5% d6i twong c6 biéu hién gidm
nhém déi twong nhiém COVID-19 miéc & FEV1/FVC va FEF 25-75% (%). Két qua
nhe (OR: 4.363, p< 0.05) (Bang 4). Sw nay chira tang ty |é rdi loan théng khi phoi
khac biét khong cé y nghia thdng ké gitta & dwoc quan sat & bénh nhan sau nhiém
biéu hién c6 FEV/FVC< 70%, FEF COVID-19.
25-75%< 60%, PEF < 80% v&i mic dod Phéi duwoc xac dinh la co quan dich
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chinh cia COVID-19 véi céac tbn thwong
lién quan dén COVID-19 la tén thwong &p
biéu mé mang phé nang nhw phu né, hinh
thanh mang hyaline, viém va xuét huyét,
tdn thwong mao mach, xep phé nang, ting
sinh xo vach ngdn phé nang va déong dac
phdi [6-8], diéu nay cé thé dan dén suy
gidm chic ndng théng khi phdi & bénh
nhan mé&c COVID-19.

Trong cac nghién clu trwdc day,
bién déi chirc ndng théng khi phdi & bénh
nhan sau nhiém COVID-19 dwoc bao céo.
Tac gid You va cong sw (2020) bao céo ty
1& réi loan théng khi han ché thé hién bang
gidam chi s FVC (%) dwoc phat hién trén
gan mot nira sd bénh nhan trong do tudi tw
28 dén 67 tudi sau 5 dén 9 tuan sau khi
nhiém COVID-19 [3]. Trong nghién ctu
anh hudng COVID-19 dén chirc nang hd
hép trong giai doan dau héi phuc & bénh
nhan tr 19 dén 70 tudi, Huang va céng sw
(2020) da chi ra giam DLCO va TLC da
dwoc tim thdy & hon moét nira s6 bénh
nhan COVID-19 vao thdi diém mot thang
sau khi xuét vién véi ty 1é giam DLCO va
TLC cao hon duwoc tim thdy & nhém bénh
nhan COVID-19 m&c d6 nang [10]. Theo
nghién ctu cla Mo va céng sw 2020 chi ra
bién déi chirc nang hdé hap & bénh nhan
sau nhiém Covid-19 c6 lién quan t&i muc
dod cla bénh, dac biét & nhém dbi twong
nhiém Covid-19 murc dd nang [9] [10]. M&c
du TLC va DLCO khéng dwoc danh gia
trong nghién ctu cla ching t6i, tuy nhién
gidm FVC (%) dwgc quan sat trén 30.6%
dbi twong va tang ty Ié biéu hién gidm FVC
(%) dwoc quan sat & nhom sau nhiém
COVID-19 mtrc d6 ndng. Do vay, viéc tién
hanh kiém tra chirc ndng théng khi phdi
dinh ky nhdm phat hién sém céc rdi loan
thong khi la can thiét, d&c biét la dbi twong
sau nhiém COVID-19 mirc dd nang.

Bén canh dé, trong nghién ctru cla
ching téi ghi nhan 61.2% bénh nhan co
gidm lwu lwgng dinh. Theo nghién ctu clia
Tuncalp va céng sw chi ra sy thay déi PEF
la c6 y nghia danh gia cac dwdng thé nhd,
la dAu hiéu sém chan doan bénh phdi tac
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nghén man tinh [11]. Két qua nay goi y

r&ng nhém bénh nhan sau nhiém

COVID-19 c¢6 biéu hién sém vé& ré6i loan

thong khi tdc nghén duong thé nhd. Do

vay, theo doi doc chlrc nang thong khi &
nhém déi twong sau nhiém Covid-19 1a can
thiét dwoc thwe hién trong twong lai.

5. KET LUAN

Tang ty lé biéu hién rdi loan chirc
nang théng khi phéi dwoc quan sat & nhom

bénh nhan sau nhiém COVID-19. Theo d&i

dinh ky chirc nang thong khi phdi & nhém

bénh nhan sau nhiém COVID-19, dic hiét
nhiém COVID-19 md&c dd nang la can thiét
trong twong lai.

L&i cam on

Nghién ctru nay dwoc tién hanh
duoc tai tro béi dé tai khoa hoc va coéng
nghé cdp Hoc vién Quan y 2091/Qb-

HVQY ngay 29 thang 8 nam 2022. Chung

téi xin gii 10 cdm on t&i toan bd bénh

nhan da tham gia nghién ctru. Xin bay té
long biét on t&i can bd, nhan vién y té cua
khoa Chan doan Ch&rc nang da hd tro
chung t6i thwe hién nghién ctru nay.
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SUMMARY

RESEARCH ON THE RATE OF PULMONARY VENTILATION DISORDER
IN PATIENT RECOVERY FROM COVID-19
Pham Ngoc Thao !, Do Duc Thuan?

1Department of Functional Diagnosis, 103 Military Hospital, Vietnam Military Medical University
2 Department of Stroke, 103 Military Hospital, Vietnam Military Medical University

Objective: This study amied to investigated the rate of pulmonary ventilation
disorders in patients after recovery from COVID-19. Method: A total of 111 patients after
recovery from COVID-19 with no history of pulmonary disease went for regular health
checks on lung ventilation function at Military Hospital 103, was recruited from February
2022 to May 2022. The patient's lung ventilation function is assessed by spirometry.
Binary Logistic analysis was used to analyze the association between the presence of
pulmonary ventilation disorder and the severity of illness during COVID-19 infection after
adjusting for gender and time after infected COVID-19. Results: The proportion of patients
with decreased FVC (%) and PEF (%) were 30.6% and 61.2%, respectively. The
proportion of patients with a decrease in FEV1/FVC (%) and FEF 25-75% was 4.5%. An
increased proportion of patients with decreased FVC (%) was observed in the group of
patients with severe COVID-19 compared to the group of patients with mild COVID-19
(OR: 4.363, p < 0.05). Conclusion: These finidng indicates an increased rate of
manifestations of ventilation disorders in patients after recovery from COVID-19.

Keywords: Spriometry, Pulmonary function, COVID-19.
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TOM TAT

Muc tiéu: Nghién ctru ty 1é réi loan lo du va mét sé yéu té lién quan & bénh nhan
sau nhiém COVID-19. Phwong phdp: Téng sé 111 bénh nhan sau nhiém COVID-19 duoc
thu thap tir thang 2/2022 t&i théng 5/2022 tai Bénh vién Quéan y 103. Réi loan lo 4u duoc
dénh gia bdng bd cau héi danh gié Lo &u — Trdm cdm — Stress (DASS-21). Phan tich
phuong sai dwoc st dung dé so sanh diém dénh gia rbi loan lo u gitra cac nhém sau
nhiém COVID-19 mirc d6 nhe, vira va ndng. Két qua: Ty Ié bénh nhéan sau nhiém COVID-
19 ¢6 réi loan lo 4u la 22.5%. Tang vé diém danh gié réi loan lo 4u dwoc quan sét & nhém
bénh nhan cé hut thuéc la va sau nhiém COVID-19 mirc d6 ndng. Két ludn: Tang ty 1é rbi
loan lo 4u & bénh nhan sau nhiém COVID-19. Hut thuéc 14 va sau nhiém COVID-19 muirc
dé ndng lam tang ty Ié réi loan lo 4u & nhém bénh nhan sau nhiém COVID-19.

Ttr khéa: COVID-19, réi loan lo du, DASS-21.

1. DAT VAN PE clu nay véi muc tiéu khao sat ty Ié rdi loan
COVID-19 1a bénh viém duwdng hd lo au va mot sé yéu té lien quan & bénh

h&p cip do chliing mé&i cla vi rit corona  nhan sau nhiém COVID-19.

SARS-CoV-2. Ca bénh dau tiéen dwoc phat 2. DOl TWQONG VA PHUONG PHAP

hién tai thanh phd Vi Han, tinh H6 Bac, NGHIEN CUrU

Trung Quédc vao thang 12/2019.Cac nghién  2.1. Déi tweng nghién clru

clu trwdc day trén thé gii da chi ra, tang Téng sb6 111 dbi twong kham va kiém

ty 1& cac rbi loan tam than bao gém réi loan  tra strc khde dwoc thu thap tai khoa Chan

lo 4&u dwgc quan sat & bénh nhan sau doan Chlrc nang, Bénh vién Quan y 103 tir

nhidm COVID-19. Trong phan tich tdng hop  thang 2/2022 dén thang 5/2022.

80 nghién cwu tr 2020 dén 2022, Tiéu chuén lwa chon:

Burkauskas va cong sw (2023) da chi ra réi + Ngudi bénh dwoc chan doan xac

loan lo au co ty Ié tlr 16.6% to 29.6% [1].  dinh mac COVID-19 theo hd so bénh an da

Gan day, Seighali va cong sw (2024) tbng  khdi bénh it nhat 1 tuan ké& tir ngay co két

hop 132 nghién clru véi 9 320 687 dbi  quad xét nghiém am tinh (bang test nhanh

twong nghién clru va bao cdo ty 1&é c6 rdi  hodc PCR) va khong cé tién s cac bénh ly

loan lo 4u & bénh nhan sau nhiém COVID-  vé rbi loan tam than hodc chan thwong so

19 1a 23% [2]. K&t qua nay chi ra danh gia n&o hay st dung thuéc nhém huwéng than

ri loan lo 4u & bénh nhan sau nhiém + Nguwoi bénh tir 18 tudi tré 1én va ty
COVID-19 Ia can thiét giup nang cao quan  nguyén tham gia nghién clru.
ly, diéu tri réi loan tam than kinh & cac bénh Tiéu chudn loai trir: nguwdi bénh tir
nhan sau nhiém COVID-19. chéi tham gia nghién ctru

Do vay, ching t6i thwc hién nghién Céc thong tin vé cac triéu chirng 1am
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sang, m&rc dd bénh khi nhiém COVID-19,
do tudi, tinh trang hut thubc 14, udng rwou
bia, tién st bénh nén, tién s bénh ly dwoc
thu thap

2.2. Panh gia réi loan lo au.

Tinh trang lién quan t&i rdi loan lo au
cla bénh nhan dwoc danh gia bang 7 cau
héi trong thang danh gia Lo 4u — TrAm cam
— Stress (DASS 21).Bénh nhan dwoc phat
phiéu phéng van va tra 16 cac cau héi cod
phéd diém tir 0 téi 3 twong (ng véi biéu hién
téng dan cla réi loan lo 4u. Diém danh gia
murc dd lo au dwoc tinh bang tdng diém
thanh phan, sau dé két qua thu dwoc nhan
v&i 2 v&i mirc d6 danh gia rdi loan lo au
duwgc danh gia nhw sau: binh thuwong (0-7
diém), nhe (8-9 diém), vira (10-14 diém),
nang (15-19 diém), rat ndng (> 20 diém) [3].
2.3. Phan tich két qua

Théng ké mé ta dic diém cuta bénh
nhan va diém danh gia rdi loan lo 4u cua

bénh nhan dwoc thyc hién bang phan mém
phan tich théng ké SPSS 21.0. Phan tich
twong quan Pearson va kiém dinh
Independent Sample T Test dwoc st dung
dé danh gia méi lien quan gitra diém danh
gia lo au va cac dac diém clGa bénh nhan.
Phan tich phwong sai ( Analysis of
variance) dwoc st dung dé so sanh thang
diém danh gia ri loan lo au gitra cac nhém
déi twong méc COVID-19 & cac mic dod
nhe, vira va nang. Gia tri p< 0.05 dwoc xac
dinh cé y nghia thdng ké.
2.4. Bao dirc trong nghién ciru

Bénh nhan dworc giai thich trwdc khi
tham gia nghién ctru va tw nguyén tham gia
khao sat vé réi loan trdm cadm. Cac théng tin
cla bénh nhan va két qua khao sat rdi loan
lo 4u cta bénh nhan dwoc bdo mat.

3. KET QUA

3.1. Dac diém déi twong nghién clru

Bang 1. Dac diém déi twong nghién ctru

Cac dic diém Pon vi Mean (SD)/N [%]
Tudi Nam 23.8 (4.5)
Gigi tinh % nam 93 [84.5]
Tiém vac xin

1 mdi Cco 01[0]

2 mii co 15 [13.5]

3 mii co 96 [86.5]
Tién st bénh nén Céb 0 [0]
BMI Kg/m? 22.2 (2.4)
Tinh trang hat thubc 14 Céo 27 [24.3]
Tinh trang uéng rvou, bia Céb 93[85.8]
Théi gian tir khi khdi bénh dén ngay kiém tra Ngay 72.2 (73.7)

N: S6 déi tuong, Mean: gia tri trung binh, SD: D6 Iéch chuén, BMI: Chi s6 khéi co thé

Gia tri trung binh do tudi cia dbi
twong nghién ctru 1a 23.8 tudi voi ty 1&é nam
gi&i chiém 84.5% téng sb dbi twong nghién
clru.

C6 85.8% dbi twong c6 ubng rwou
bia va 24.3% dbi twong cé hat thubc la.
Toan bo dbi twong da dwoc tiém it nhat mot
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mii véc xin d6i véi bénh COVID-19, trong
do ty 1é tiém 2 mii va 3 mii vac xin 1an lwot
la 13.5% va 86.5%. Gia tri trung binh dbi véi
chi sb khdi (BMI) 1a 22.2 kg/m2 véi thoi
gian trung binh sau khi nhiém COVID-19
dén ngay kiém tra 1a 72.2 ngay (Bang 1).

3.2. Pac diém phan b6 ty Ié réi loan lo au



Vietnam Journal of Physiology 28(1), 03/2024

ISSN: 1859 — 2376

Bang 2. Dac diém phan bd réi loan lo au

N %
Khong c6 biéu hién 86 77.5
C6 biéu hién réi loan lo au 25 22.5
Mrc d6 nhe 4 3.6
Mtrc dd vira 15 13.5
Mtrc dd nang 2 1.8
Mirc dd rat ndng 4 3.6

N: s6 dbi tirong nghién curu.

Ty 1é bénh nhan co rdi loan lo au 1a
22.5%. Trong d0, ty 1é réi loan lo au mdc dd
vira chiém nhiéu nhat véi 13.5% tong sb dbi
twong. C6 3.6% téng sé ddi twong biéu hién
rdi loan lo 4u m&c d0 merc dd nhe va rat

néng. Chi c6 1.8% tdng sb déi twong biéu
hién rdi loan lo au mirc dd nang (Bang 2).

3.3. Méi lién quan giira dac diém va mirc
dé bénh khi nhiém COVID-19 cia bénh
nhan va diém danh gia réi loan trdm cam

Bang 3. Méi lién quan gitra gi&i tinh, tinh trang hut thubc 14, udng rwou véi biéu hién réi

loanlo au
Pic diém N Mean SD P-value
Gi6i tinh Ezm 2‘7‘ g:gg g:zg 0.348
Tinh trang udng ruou CK:géng i;‘ gii gzg 0.150
, oy Kho 84 3.52 4.27
Hut thubc Ia Céong o > T, 00001

N: sé lwong déi twong; Mean: gié tri trung binh; SD: D6 léch chuén

Nhém dbi twong cé hat thube 14 biéu
hién tdng vé diém danh gia réi loan lo au cé
y nghia théng ké& so vé&i nhém khéng hut
thubc 14 (p< 0.05).

Su khac biét khéng cé y nghia théng
ké vé diém danh gia rdi loan lo au gitra nam

12.0
& 100
=
=
g 80
3
-
= 6.0
B
=
= 4.0
-
£
QY
2 20
0.0
Nhe
(N=58)

va niv, gitka nhom c6 va khong co6 sir dung
rwou bia (Bang 3). Twong tw nhw vay, tudi,
chi sé BMI, thoi gian sau nhiém COVID-19
khéng c6 méi twong quan cé y nghia théng
ké voi diém danh gia rdi loan lo au (Khong
thé hién sb ligu).

*

Vira

(N=39)

Ning
(N=14)

Biéu doé 1. Méi lién quan gitra didm danh gia réi loan lo au va m&c dd bénh COVID-19
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Diém danh gia réi loan lo au ciing
dwoc so sanh gilra cac nhom doi twong sau
méc COVID-19 mi&c dd nédng, vira va nhe.
Két qua chi ra, nhém sau nhiém COVID-19
murc d6 néng cé biéu hién téng cé y nghia
thdng ké vé& diém danh gia rdi loan lo au so
v&i nhém bénh nhan sau nhiém COVID-19
mirc d6 nhe (p<0.05) ( Biéu do 1).

4. BAN LUAN

Trong nghién cu nay, chung tbi thu
thap déi twong tai thoi diém tir 1 tuan téi 3
thang sau nhiém COVID-19. Két qua chira
ty I&é bénh nhan co réi loan lo au la 22.5%.
Két qua nay twong ddng v&i cac nghién ctu
trwdc day trén thé gidi. Tac gid Burkauskas
va cOng s (2023) bao cdo ty I1é bénh nhan
c6 réi loan lo au sau nhiém COVID-10 tir
16.6% t6i 29.6% [1]. Trong phan tich tdng
hop 132 nghién clru véi 9 320 687 dbi
twong nghién cru tinh dén thei diém thang
1 nam 2023, tac gid Seighali va cong s
(2024) bao céo ty lé c6 rdiloan lo au & bénh
nhan sau nhiém COVID-19 la 23% [2].
Trong phan tich tdng hop tlr 87 nghién ctru
tlr 44 nwoc trén thé gioi, Baxter va cong sw
(2013) b&o céo ty & réi loan lo &u trong
coéng déng 1a 7.3% [4]. Két qué nay chira ty
I& rdi loan lo 4u & bénh nhan sau nhiém
COVID-19 trong nghién ctru cla chung toi
cao gap khoang 3 lan so véi & trong cong
dong.

Co ché bénh sinh tang biéu hién rbi
loan lo au & bénh nhan sau nhiém COVID-
19 dwoc bao cao trong cac nghién clru
trwéc day trén thé gi¢i nhung con chwa day
dd. Tuy nhién, phan I&n cac cac nghién ciu
trwéc day da chira anh hwdng ctia COVID-
19 I&n rdi loan lo au cé lién quan t&i phan
&ng mién dich qua mwrc d6i véi chinh virus
hodc gay ra b&i cac yéu té dan téi cang
thang tam ly nhw cach ly véi xa hdi, tac
dong tam ly tr mrc d6 nghiém trong va to
vong cla bénh, lo ngai vé& viéc lay nhiém

cho ngudi khac hodc su ky thi tir cong dong.

Noéng do cao cla cac cytokine tién viém khi
méc COVID-19 ciing dwoc chirng minh gay
gia tdng phan (ng viém than kinh, dan dén
sy bién déi hoat dong cla cac chat dan
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truyén than kinh [5]. Bén canh do, thiéu mau
cuc bo do réi loan chirc nang vi mach va
huyét khdi cé thé dan dén hinh thanh moét
sb con nhdi mau ndo nhd, dan dén suy
giam than kinh dai dang hay phan &ng viém
vé&i COVID-19 gay ra tang phan rng stress
oxy héa, lam réi loan chirc nang ty thé, diéu
nay co6 thé lam trdm trong thém cac triéu
chirng tdm than kinh [6]. Nhitng bién dbi
nay c6 thé dwoc cho réng lién quan tdi tang
biéu hién cac réi loan tam than kinh bao
gdm réi loan lo au & bénh nhan sau nhiém
COVID-19.

Trong nghién ctru clia chung t6i cling
nhan thdy hat thudc 14 va sau nhiém
COVID-19 mrc d0 nang co lién quan toi
tang ty l& réi loan lo au. Anh hwéng cla
murc dé nhiém COVID-19 va hat thudc 14 1én
ty l& réi loan lo 4u & bénh nhan sau COVID-
19 ciling dwoc bao cao trong cac nghién
ctru trwwde day [1] [7].Do vay, trong thuc
hién cong tac quan ly, cham séc va diéu tri
bénh nhan sau nhiém COVID-19 can co
thém nhirng bién phap cham séc sirc khoe
vé dy phong va diéu tri réi loan lo au, dac
biét & nhom débi twong sau nhiém COVID-
19 sau mirc dd ndng va nhém dbi twong hut
thube 1a.

5. KET LUAN

Tang ty 1& rdi loan lo 4u dwoc quan
sat & bénh nhan sau nhiém COVID-19. Hut
thudc 14 va sau nhiém COVID-19 mic do
nang co lién quan téi tang ty 1é réi loan lo
au & bénh nhan sau nhiém COVID-19.
Tang cwdng cac bién phap nang cao cdng
tac cham sdc stre khde bénh nhan sau méc
COVID-19 bao gdm theo ddi chat ché cac
rdi loan lo au la can thiét.

L&i cam on

Chung téi xin gvi 101 cdm on t&i toan
bd bénh nhan da tham gia nghién ctru. Xin
bay té long biét on t&i can bd, nhan vién y
té cla khoa Chén doan Chlrc nang da hd
tro chung tbi thye hién nghién ctru nay.
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SUMMARY
ASSESSEMENT OF THE PROPORTION OF ANXIETY DISORDER AND SOME
RELATED FACTORS IN PATIENTS AFTER RECOVERY FROM COVID-19 INFECTION
Do Duc Thuan',Pham Ngoc Thao?

" Department of Stroke, 103 Military Hospital, Vietnam Military Medical University
2Department of Functional Diagnosis, 103 Military Hospital, Vietnam Military Medical University

Objective: To investigate the proportion of anxiety disorder and some related factors
in patients after recovery from COVID-19 infection. Methods: A total of 111 patients after
recovery from COVID-19 infection was recruited from February 2022 to May 2022 at
Military Hospital 103. Anxiety disorder was assessed using the Anxiety - Depression
assessment questionnaire. Stress (DASS-21). Analysis of variance was used to compare
anxiety disorder score among patients recovery from mild, moderate, and severe COVID-
19. Results: the proportion of patients with anxiety disorders after recovery from COVID-
19 infection was 22.5%. Increased anxiety disorder score was observed in patients who
smoked and recovered from severe COVID-19 infection. Conclusion: Increased rate of
anxiety disorders in patients after recovery from COVID-19 infection. Smoking and severe
COVID-19 infectionw were the risk factors to increase the rate of anxiety disorders in
patients after recovery from COVID-19.

Keywords: COVID-19, anxiety disorder, DASS-21.
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HIEU QUA PIEU TRI VO SINH BANG PHUONG PHAP PESA - ISCI
TAI BENH VIEN PHU SAN HA NOI
Vi Thanh Binh', Biang Tién Trwong?, Nguyén Duy Anh3#
1Bénh vién Phu san Ha Noi
2Hoc vién Quan Y
3Trwdng Dai hoc Y Ha Noi
4Bénh vién Phu san Trung Uong
Tac gia lién hé chinh: Vii Thanh Binh
Téc gia chiu trach nhiém khoa hoc: Nguyén Duy Anh
Email: vuthanhbinh201292@gmail.com
Ngay tiép nhan: 05/03/2024
Ngay phan bién: 21/03/2024
Ngay chap nhan dang: 31/03/2024

TOM TAT

Muc tiéu: Banh gia hiéu qua cua phwong phap tiém tinh trung thu nhan ttr mao tinh
bang PESA vao bao twong nodn tai Bénh vién Phu sén Ha No6i. Phwong phdp nghién
ctru: Nghién ctru mé ta cét ngang héi ciru duoc thue hién duwa trén thu thdp hé so bénh
&n cua cac cdp vo chbng lam PESA — ICSI tai Bénh vién Phu sdn Ha Noi ttr 2017 dén 2021.
Két qua nghién curu: Piéu tri vo sinh khéng tinh trang do tc bang phuwong phap PESA va
ISCI tai Bénh vién Phu sén Ha Noi dat i 16 thu tinh 75,0 + 23,3%, v&i ty 1é lam t6 dat 36,7%
va ti 16 thai IAm sang dat 63,23%. Két luan: Phéi hop ki thuét PESA va ISCI dat hiéu qua
cao trong diéu tri v6 sinh khéng tinh trung do tac tai Bénh vién Phu san Ha Noi.

Ttr khéa: V6 tinh do tdc nghén, PESA, ISCI.

1. DAT VAN BE Dé g6p phan danh gia dwoc hiéu qua
V6 tinh do téc gdp & 19 — 43% sb  ciing nhw gi4 tri cia ky thuat PESA - ISCI,
ca vo sinh nam noi rieng va 3 — 14% sbé ca  chang tdi tién hanh nghién ctru nay véi muc
vd sinh néi chung, v&i biéu hién 1am sang  tiéu: “Pénh gia hiéu qué cda phuwong phap
la khoéng c¢6 tinh trung, 2 tinh hoan binh  tiém tinh trung thu nhan tir mao tinh bang
thworng, FSH binh thweng [1]. Phdihop ky  PESA vao bao twong noédn tai Bénh vién
thuat choc hut tinh triing tir mao tinh quada  Phu san Ha Né&i”.
(PESA) va tiém tinh tring vao bao twong 2. DOl TUQONG VA PHUONG PHAP
noan (ICSI) ngay cang dwoc (rng dung véi  NGHIEN CUU
ti 1& thanh cong cao va tré thanh phiu thuat  2.1. Déi twong twong nghién cieu
dau tay véi nguoi bénh vo tinh do tac. 2.1.1. Tiéu chudn lwa chon
Bénh vién Phu san Ha Noi bat dau Ngudi chdng dwoc chan doan khéng
tién hanh ky thuat PESA tir ndm 2009 va  c6 tinh tring do tdc nghén. Trén lam sang
dén nam 2010 thi em bé dau tién dara ddi  c6 két qua tinh dich d khdng c6 tinh trung,
nh& ky thuat PESA — ICSl tai bénh vién Phy 2 tinh hoan thé tich binh thwdng 8 — 22 ml
san Ha Néi, danh dau sy thanh cong ciaky  (trung binh khoang 12 ml), s& ndn mao tinh
thuat H6 tro sinh san tai bénh vién va khu  th4y cang to. Xét nghiém noi tiét c6 FSH (2-
vwe. Tuy nhién, hiéu qua cua ky thuat nay 10 mIU/I), Testosterone trong gi¢i han binh
cling chua dwgc danh gia va tim hiéu hét  thwong (12 — 21mmol/l). Ngwdi bénh da
do chwa nhiéu dé tai nghién ctu khoa hoc  dwoc choc hat mao tinh va c6 tinh trang di
dé cap dén. dong.
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Nguoi vo co két qua kham phu khoa
binh thuwong, két qua siéu am va chup to
cung voi trirng cé tlr cung va 2 phan phu
binh thwong.

2.1.2. Tiéu chudn loai tree

Nguwoi chdng dwoc chan doan la do
suy tinh hoan, hai tinh hoan teo nhé, hoac
khong s& thdy, FSH cao hon binh thwong.
Va/hodc ngudi vo cé két qua dinh budng tdr
cung, dj dang t&r cung trén chup t cung voi
trirng.

2.1.3. Phwong phap chon méu

Chon méau thuan tién. Lwa chon tat ca
hd so’ bénh an thod man céc tiéu chuan trén
tr kho Iwu trir hd so’ tai Bénh vién Phu san Ha
N6i ttr 2017 dén 2021.

2.2. Phwong phap nghién ctru
2.2.1. Phwong phap nghién ciru

Mb t& cat ngang, hdi ciru.

2.2.2. Dja diém va thoi gian nghién cau:
Tai Bénh vién Phu san Ha Noi, thoi
gian t» 2017 dén 2021.

2.3. Quy trinh nghién cru

Hoi bénh, Cap vo

kham bénh trung do

sinh khéng co tinh

™~

Choc hat mao tinh
qua da (PESA)

chan doan xac dinh

chong vo

tac (Azoo)

7

Két qua chuyén
phéi (Co thai hay
khéng co thar)

IVF vai PESA - ICSI
Chuyén phéi trir lanh

Co tinh tring

2.4. Phwong phap xt ly sé liéu

Cac sb lieu nghién ctru dwoc phén
tich bang phdn mém Y sinh hoc SPSS 22.0.
2.5. Pao dirc nghién ciru

Nghién clru tuan tha quy dinh cla
Bénh vién Phu san Ha Ndi, st dung cac sé

liéu dwoc phép cong bb. Nghién ctu vi muc
dich khoa hoc va khdng c6 xung dét loi ich.
3. KET QUA NGHIEN CcUrU

3.1. Két qua thu nhan tinh trung bang
phwong phap PESA

Bang 1. Két qua thu nhan tinh trung bang phwong phap PESA

Két qua n %

Cé tinh trung (n=69)

+Co 68 98,6

+ Khéng 1 1,4
Cé tinh trung di dong (n=68)

+C6 39 57,3

+Khdng 29 42,7
Mat do tinh trung di dong/ vi trwwéng vat kinh 10 (n = 68)

+1 3 4.4

+2-3 49 72,1

+>3 16 23,5

Nhan xét: trung di déng va 42,7% la tinh trung khdng

T Bang 1 cho thay ti 1é cé tinh tring
khi choc PESA |a 98,6 % v&i 57,3% co tinh

di dong.
3.2. Két qua kich thich budng trirng

7
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Bang 2. Liéu FSH va sé ngay st dung trung binh

Liéu dung FSH Sé lwong Trung binh + SD Min - Max
Téng ligu 69 2936,6 + 487,2 2000 - 3750
Thoi gian (Ngay) 69 9,7+0,5 8-10
Liéu dung/ ngay (1U) 69 301,1+47,2 200 - 375

Nhan xét:

Téng lidu FSH trung binh dat 2936,6
+487,2 IU, v@i thoi gian str dung trung binh
la 9,7 + 0,5 ngay. Téng lidu FSH nhé nhéat

va I&n nhat st dung lan lwot 1a 2000 U va
3750 IU.

3.3. Két qua tao phoi biang phwong phap
ISCI va thu thai

Bang 3. Két qua tao phdi bang phwong phap ISCI va thu thai

Chi s6 danh gia n Trung binh £ SD Min - Max
S6 trirng thu duoc 69 13,2+7,9 2,0-40,0
Sé trirng trwdng thanh 68 10,3+6,3 2,0-32,0
Sé trirng thu tinh 68 8,2+6,4 0-32
Niém mac tlr cung (mm) 69 10,5+ 2,0 7,5-16,3
S6 phéi thu duwoc 68 82+6,4 0-32
Ti 1€ thu tinh (%) 68 75,0 £ 23,3 0-100
S6 phéi chat lwong tét 68 43+4,4 0-25
Sé phdi chuyén 68 25+1,0 0-5
Sé phoi dw 69 49+6,0 0-29
Sé lwong thai 69 0,8+0,7 0-2
Ti 1& chuyén phoéi (%) 67 49,0 + 33,7 6,7 - 100
Ti & lam t6 (%) 69 36,7 £ 35,4 0-100

Nhan xét:

Sé trirng trung binh thu dwoc la 13,2
+ 7,9 treng, sb trirng trwdng thanh trung
binh 1a 10,3 + 6,3 va sb trirng thu tinh trung
binh 1a 8,2 £ 6,4 trirng v&i sb phéi thu dwoc

72

bang v&i sb trirng thu tinh. Sé phéi chuyén
trung binh 1a 2,5 £ 1,0 phéi va sb phoi dw
trung binh la 4,9 + 6,0 phoi. Ti |é thu tinh la
75,0 + 23,3 % vai ti 1é 1am tb trung binh la
36,7 £ 35,4 %.
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1.5%

2.9%

=0phdi  =1phoi

= 3 phoi 4 phoi

Biéu do 1. S6 lwong phdi chuyén

14.7% ’I

= 2 phoi
= 5 phoi

"Dl =Do2 =Do3

Biéu do6 2. Chat lwong phoi chuyén

m Cothai mKhong cd thai = Thai sinh hda

Biéu dd 3. Ti lé c6 thai

Nhan xét: Trong 68 trwdong hop co
phdi chuyén thi c6 31 trworng hop chuyén 2
phdi 1 lan chiém ti 1& cao nhat v&i 45,6%.
Chét lwong phdi chuyén do 3 co ti 1é cao
nhét |a 62 phoi chiém 89,9%. Trong téng s6
céac trwdng hop chuyén phéi thi ti 1& c6 thai
qua 12 tuan 14 62,3% va ti 1é thai sinh hoa
1a 2,9% va khéng c6 thai la 34,8%.
4. BAN LUAN
3.1. Vé két qua thu nhan tinh tring bang
phwong phap PESA

Trong sb 68 trwdng hop cé tinh tring
thi ¢c6 39 trwong hop twong dwong voi
57,3% la co tinh trung di dong. Theo Lé
Ngoc Dung va cdng sw, sau ra dong, ca ty
I& di dong va ty |é tién t¢i déu gidm dang ké
so v&i triwde khi bao quan, dac biét & cac
mAu tinh trung da qua loc bang thang néng
dd. Sw suy gidm rd rét nhat xay ra & ty &
tién t&i, giam gan 10 lan t 39,8% xudng
con 4,9% [4]. T& d6 cho thay, ti 16 mat do
tinh trang di dong thu nhan dwoc trong
nghién ctu cta ching t6i dat 57,3% la yéu



Vietnam Journal of Physiology 28(1), 03/2024

ISSN: 1859 — 2376

td tién lwong tét vé ti Ié thanh coéng cda
phwong phap diéu tri.
3.2. Vé két qua kich thich buéng trieng

Trong nghién ctu ctia ching téi FSH
dwoc dung phac dé ddi van (antagonist) két
hop GnRH dbng van da dwoc nghién ctru
va chirng minh hiéu qua trong ngan ngtra
héi chirng kich thich buéng trirng. Theo Vi
Thi Bich Loan, trong 166 chu ky, phac do
ddi van chiém ty 1& cao nhat (47%), phac dd
dai chiém 34,9% va phac d6 ngén 18,1%
[2].. Phac db dai thweng &p dung cho bénh
nhan dap &ng kém, nhé tac dung hiép déng
cta FSH néi sinh. Trong khi phac d6 ngén
c6 chét lwong trirng va ty & thu tinh thap
hon, phac dd dai gip nang trieng phat trién
ddng déu, chéat lwong trirng tdt, nhuwng thei
gian diéu tri kéo dai va chi phi cao. Trong
nghién ctru chdng t6i chi st dung phac dd
ngan dé phu hop hon véi thdi gian diéu tri,
mong mudn va nhu cau cGa bénh nhan. S6
ngay diéu tri FSH trung binh ctia ching t6i 1a
9,7 £ 0,5 ngay cao v&i nghién clru clia Vi Thi
Bich Loan 1a 9,3 £ 1,1 ngay [2] va v&i Pham
Van Phan [3] 12 9,12 + 0,63 ngay [6]. Su khac
biét d6 khéng cé y nghia théng keé.
3.3. Vé két qua tao phéi bang phwong
phap ISCI va thu thai

Sé trieng trung binh trong nghién ctu
cla chdng téi la 13,2 £ 7,9 cao hon cla
Pham Van Phan 9,92 + 5,72 [3] cao hon
cta H6 Sy Hung [4] (2014) 1a 8,62 + 4,3
trieng [7], cta Vi Thi Bich Loanla 11,9 + 6,3
trirng [2], cta Bufat [5] (2006) la 10,4 + 6
treng [8]. Két qua sé trivng trung binh khéac
nhau theo céac tac gia la do dd tudi cta dbi
twong nghién ctu, c& mau va dac biét 1a
phac d6 dwoc chon dé kich thich budng
trirng.

Ty I& thu tinh cta chang t6i thap

hon hon cla Pham Van Phan [3] 1a 89,35%
[6], Vi Thi Bich Loanla 82,3 + 18,1% [2],
cla Jason R. Kovac [6] (2014) la 76,5% [9],
cta Ou L [7]1a 75,67% [10]. Két qua nghién
ctu cla chang téi thap hon cla céac tac gia
c6 thé 1a do chang t6i da loai di cac bénh
nhan khéng co6 tinh trung va ching téi st
dung phéac db dbi van cho tat ca bénh nhan.
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Trong nghién cru cia chang t6i, sb
phdi trung binh tao thanh sau lam ICSC cao
hon mét sb tac gia nhw Pham Van Phan [3]
la 7,67 £ 5,11 phdi [6], VG Thi Bich Loan la
7,67 + 4,89 phoi [2], H6 Sy Hung 1a 6,63 +
3,2 phoi [4]. V&i ty 1& 1am té trong nghién
ctu clia chang toi 1a 36,7%. Két qua nay
clia chung t6i cao hon nghién ctu cta Vi
Thi Bich Loan [2] la 31,1% [5], cia Pham
Van Phan [3] 1 25,6% [6], ctia H6 S§ Hung
[4] 1a 13,16% [7]. Ty l& lam t6 chiu anh
hwéng bdi nhiéu yéu t6, bao gdbm chét
lwong phdi, niém mac t& cung, tudi me, ky
thuat va sé lwong phoi chuyén, dic biét 1a
sb phdi chét lwong tbt.

Nghién ctru clia chung toi cling cho
thay da phan sé phdi dwoc tao ra la phoi do
3 vai ti [é 89,9% chirng té v&i nhirng bénh
nhan thyc hién thy tinh trong 6ng nghiém
lay tinh trung béng phwong phap choc hat
tinh tring t&» mao tinh qua da c6 chét lwong
khong thua kém vé&i tinh trung thu nhan
bang viéc tw thd dam xuét tinh binh thuwéng
la bao. Chinh vi chat lwgng phdi khéng kém
nén da phan chuyén phbi véi sbé lwong 02
ph6i chiém 45,6%

Két qua chung tdi ¢é 43 truong hop
c6 thai 1am sang chiém ty 1& 63,23%. Ching
t6i chi theo déi thai dén 12 tuan va khéng
tiép tuc theo d&i sau khi ngirng thubc ndi tiét
dé tao thuan loi cho bénh nhan trong quéa
trinh kham thai dinh ky vi khodng cach dia
ly nén khéng cé thdng sb vé sinh non hay
con du thang.

5. KET LUAN

Phdi hop phuwong phap PESA va
ISCI dat hiéu qua cao trong diéu tri v6 sinh
khéng tinh trung do téc tai Bénh vién Phu
san Ha Noi vé&i ti lé thu tinh dat 75,0 £ 23,3%,
VvGi ty 1é lam td dat 36,7% va ti 1é thai 1am
sang dat 63,23%.
L&i cam on

Chung t6i chan thanh cam on Bang
dy, Ban Giam déc va can bd Khoa Hbé tro
sinh san va Nam hoc — Bénh vién Phu san
Ha Noi da hé tro nghién cutwu.
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SUMMARY
EFFECTIVENESS OF INFERTILITY TREATMENT USING THE PESA-ICSI AT HANOI
OBSTETRICS AND GYNECOLOGY HOSPITAL
Vu Thanh Binh', Dang Tien Truong?, Nguyen Duy Anh3#
"Hanoi Obstetrics and Gynecology Hospital
2Vietnam Military Medical Academy
3Hanoi Medical University
4National Hospital of Obstetrics and Gynecology

Objective: To evaluate the effectiveness of Percutaneous Epididymal Sperm
Aspiration (PESA) combined with Intra Cytoplasmic Sperm Injection (ICSI) at Hanoi
Obstetrics and Gynecology Hospital. Methods: A retrospective cross-sectional study was
conducted by collecting medical records of patients undergoing PESA-ICSI at Hanoi
Obstetrics and Gynecology Hospital from 2017 to 2021. Results: The treatment of
obstructive azoospermia using PESA and ICSI at Hanoi Obstetrics and Gynecology
Hospital achieved a fertilization rate of 75.0 £ 23.3%, an implantation rate of 36.7%, and a
clinical pregnancy rate of 63.23%. Conclusion: The combination of PESA and ICSI is
highly effective in treating obstructive azoospermia at Hanoi Obstetrics and Gynecology
Hospital.

Keywords: Obstructive azoospermia, PESA, ICSI.
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