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THE LE GUI BAI PANG TAP CHIi SINH LY HOC VIET NAM

Tap chi Sinh ly hoc Viét Nam la tap chi khoa hoc chuyén nganh Sinh ly hoc. Tap chi dang tai cac cong
trinh nghién clru, cac bai bao céo tdng quan,cac thong tin khoa hoc méi, cac théng bao khoa hoc thudc
chuyén nganh Sinh ly hoc va cac chuyén nganh cé lién quan nhw Sinh ly hoc Y hoc, Sinh ly hoc Nguwoi va
DPong vat, sinh ly hoc nghé nghiép, sinh y hoc tai tao, sinh Iy — dwoc ly, sinh Iy hoc thé duc thé thao, sinh Iy
hoc xa hdi va cac linh vwe thudc vé tham do chirc nang.

1. Quy dinh chung vé bai ding trén Tap chi Sinh ly hoc Viét Nam

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

Bai gti dang phai danh may béng tiéng Viét ré rang, Bang ma Unicode, font chir Arial, ¢& chir 10,
khé gidy A4 (21 x 29,7 cm), 1& trén 2cm, 1& dudi 2cm, 1& trai 2.5cm, 1& phai 2cm, cach dong 1.15 line.
Cac chir viét tit phai dworc chu thich cac tir gbc clia cac chiy viét tat do. Thir tw cac dé muc danh sb
A-rap, khéng danh sé La Ma (Thidu 1, 1.1, 1.1.1, 2, 2.2...).

Bai dang Tap chi gri qua trang web cuta Tap chi tai dia chi: https://tapchisinhlyhoc.com.vn

Mbi tac gia dwoc phép dang nhidu bai trong 1 sé nhwng chi dwoc dirng tén dau & 1 bai. Bai khong
dang dwoc, khong tra lai ban thao.

Téc gia chiu trach nhiém khoa hoc clia bai bao phai ky vao van ban cam két vé ban quyén cGa minh,
cac sb liéu nghién ctru, ndi dung dwoc dwa ra trong bai bdo, cac van dé vé dao dirc nghién ctru va
glri vé dia chi email cGia ban Ban bién tap: tapchisinhlyhocvn@gmail.com hoéc gt thw tay vé Van
phong Hoéi Sinh ly hoc Viét Nam, Tang 1, Nha B2, Trwdng Dai hoc Y Ha Néi, Sé 1, Phd Tén Théat
Tung, Quan Béng Pa, TP Ha Noi

2. Mot s6 yéu cau cu thé vé bai ding cong trinh nghién ctru khoa hoc

2.1. Yéu cau doi véi bai bdo khoa hoc

Bai gti dang chwa dwoc dang & bat ky Tap chi trong va ngoai nwéc nao.

Tbng sb trang cla bai dang cong trinh khéng quéa 15 trang, khéng qué 25 trang véi bai tbng quan.

Tbng sbé cac dbi twong minh hoa, két qué (gom hinh, bang, biéu) khéng qua 5 (gém bang, biéu, hinh,
anh, biéu dd) va/hodc 1/4 tbng sé trang cuia bai bao. Tén cac déi twong duoc ghi theo sb thir tw cho méi loai
(vi du hinh 1, hinh 2, bang 1, bang 2). Tén bang dwoc dat & trén, chinh gira bang, tén hinh, biéu d6 dwoc
dat & dwéi, chinh gitra hinh, biéu d6.

Trinh tw cac muc trong bai:

Tén bai bao: Bwoc viét ngan gon, thé hién dwoc ndi dung chinh cla bai bao va bat dau béng danh
tor

Ho va tén cac tac gid, dia chi co quan, noi thyc hién cong trinh (khéng ghi hoc ham, hoc vi, chirc
danh). T4c gia thwc hién chinh duoc viét dau tién, tac gid chiu trach nhiém khoa hoc vé bai bao
duwoc viét cubi cung néu cé (vi du tén Gido vién huwéng dan). Can ghi ré tén tac gia chiu trach nhiém
khoa hoc vé bai bao, kém theo dia chi lién lac, dia chi email va sb dién thoai. Liét k& day du tat ca
cac tac gia tham gia bai bao.

Tém tat tiéng Viét: Viét khéng qua 300 tir, viét dwdi dang bai van xubi thé hién dwoc muc tiéu, dbi
twong nghién ctu, phwong phap nghién ctru, két qua chinh cia nghién ciru va két luan. Tl khoa
khéng qua 5 tir, cum tu.

Tén bai bao va tém tat bang tiéng Anh dat & cudi bai bao, sau tai liéu tham khéo, can dwoc dich day
da chinh x&c tiv tén bai béo, tdm tat va tir khéa bang tiéng Viét.

Noi dung toan van gém:

D4t van dé (bao gdm ca& muc tiéu nghién clru clia dé tai): Can néu rd ly do hodc gia thuyét nghién
ctru, muc tiéu nghién cru (khéng trung lap véi tén bai bao).

DPéi twong va phuong phap nghién ctru: Viét ngan gon, day dd thong tin bao gdm: ddi twong nghién
clru, thiét ké nghién ctru, céng cu nghién ctru, phwong phap thu thap sé liéu, phwong phap phan
tich s6 liéu, dao dlrc nghién clru.

Két qua nghién cru: dwoc thé hién bang cac bang, biéu dd, hinh ho&c bang oi.

Ban luan (ban luan cé thé viét chung v&i két qua nghién clru, trong trwdng hop viét chung thi dé
muc can ghi rd “Két qua va ban luan”): tac gid can so sanh két qua nghién cru ctia minh véi cac tac
gid khac va ly gidi vé két qua thu duoc.

Két luan: viét ngén gon, tra I&i day di muc tiéu dé ra.

Khuyén nghi: néu cé.

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

Tai liéu tham khao

Hé théng don vi: S dung Hé théng don vi tiéu chuén (Hé SI — Systematic International) dé& s dung
cho bai bao:

2.2. Yéu céu déi véi céc bai téng quan, théng bdo khoa hoc va bai dich

Dbi v&i cac bai Téng quan can cé day da céc tai liéu tham khao va ngudn sé liéu dwoc trich dan trong
bai. Tac gid bai Téng quan dwoc ghi rd chirc danh khoa hoc, hoc vi, chuyén nganh, dia chi co quan (ghi &
cudi trang dau cta bai Téng quan). Sé tai liéu tham khdo khéng qua 100 tai liéu.
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Déi v&i cac bai Théng tin khoa hoc, cac bai dich can ghi ré xuét x(&r ctia ngudn di liéu dwoc siv dung dé
viét bai théng tin hodc bai dich. Déi v&i bai dich can photocopy toan van ban bai bao tiéng nwéc ngoai gl
kém theo ban dich.

3. Quy dinh vé tai liéu tham khao

Tai lieu tham khao dwoc trich dan theo hé théng Vancouver. Nén dwoc siv dung cac phdn mém quan ly
tai liéu tham khéo (nhw Zotero, Mendeley,...) dé trich dan. Cac cong trinh, bay bao trich dan phai cé 50%
trong thoi gian 5 ndm tré lai trong tdng sé cac bai trich dan tinh ti thdi diém nop ban thao.

3.1. Trinh bay trong muc tai liéu tham khao

Trich dan theo hé théng Vancouver:

e Thi tw xuét hién (Order of Appearance): Danh muc tham khao khéng xép theo Alphabet (A-Z). Tai
liéu nao dwoc nhac dén dau tién trong bai viét sé 1a sb 1, tai liéu tiép theo 1a sb 2. Néu nhac lai tai
liéu s6 1 & cudi bai, van gitr nguyén sb 1.

e Quy tac "6 tac gid" (The "et al." rule): Néu bai bao cé tir 1 dén 6 tac gia: Liét ké tén cla tat ca tac
gia. Néu bai bao c6 hon 6 tac gia: Liét ké 6 nguoi dau tién, sau d6 thém phay va "et al.".

e Viét tit tén tap chi: Tén tap chi bt budc phai viét tat theo chuan ctia Thw vién Y khoa Quéc gia Hoa
Ky (NLM).Vi du: "New England Journal of Medicine" phai dwoc viét tat theo tiéu chuén la “N Engl J
Med”. Khéng dung dau chadm sau tir viét tét (triv khi d6 1a tir cudi cling cla tén).

Cu thé:

Bai bao tap chi (Journal Article):

Ho TénViétTat. Tén bai bao. TénViétTatTapChi. Ndm;Tap(Sb): Trang bat dau-Trang két thuc.

Duwéi 6 tac gia:

Halpern SD, Ubel PA, Caplan AL. Solid-organ transplantation in HIV-infected patients. N Engl J Med.
2002;347(4):284-7.

Hon 6 tac gia (Dung et al.):

Rose ME, Huerbin MB, Melick J, Marion DW, Palmer AM, Schiding JK, et al. Regulation of interstitial
excitatory amino acid concentrations after cortical contusion injury. Brain Res. 2002;935(1-2):40-6.

Sach (Book)

Ho TénViétTat. Tén sach. Lan tai ban (néu khong phai ban 1). Noi xuét ban: Nha xuét ban; Nam.

Murray PR. Medical microbiology. 4th ed. St. Louis: Mosby; 2002.

World Health Organization. Global tuberculosis control: surveillance, planning, financing. Geneva: World
Health Organization; 2006.

Mot chwong trong sach (Chapter in a Book)

Téac gid chwong. Tén chwong. In: Tén chi bién, editors. Tén sach. Noi XB: Nha XB; Nam. p. Trang d4u-
Trang cubi.

Meltzer PS, Kallioniemi A, Trent JM. Chromosome alterations in human solid tumors. In: Vogelstein B,
Kinzler KW, editors. The genetic basis of human cancer. New York: McGraw-Hill; 2002. p. 93-113.

Tai liéu dién tlr / Website (Internet Source)

Téc gia (hodc Td chirc). Tén bai viét [Internet]. Noi XB: Nha XB; Nam [cited Ndm Thang Ngay]. Available
from: URL

Cancer-Pain.org [Internet]. New York: Association of Cancer Online Resources, Inc.; c2000-01 [cited
2002 Jul 9]. Available from: http://www.cancer-pain.org/.

Luén van / Luan an (Thesis/Dissertation)

Téac gia. Tén dé tai [loai bang cap]. Noi bdo vé: Tén truéng; Nam.

Borkowski MM. Infant sleep and feeding: a telephone survey of Hispanic Americans [dissertation]. Mount
Pleasant (MI): Central Michigan University; 2002.

3.2. Trinh bay trong van ban (In-text Citation) ) )

Trong phan ndi dung bai viét (Introduction, Discussion...), dung so [Trong ngo&c vudng] dé chi dan
nguon. . .

Vi du: Bénh tiéu dwéong loai 2 la nguyén nhan hang dau gay mu loa [1]. Cac nghién clru gan day cla
Rose va cong sv [2] cling khang dinh diéu nay. . .

Neéu trich dan nhiéu ngudn cung luc: [1, 2] hoac [1-3] néu lién tiép.

4. Lé phi dang

Lé phi d&ng cong trinh nghién ctvu la 1.000.000 dong/bai dbi v&i quy trinh dang bai thong thuwdng
(thwerng kéo dai tw 60 dén 120 ngay) hodc 2.000.000 déng/bai cho quy trinh d&ng bai nhanh (thuwéng kéo
dai 14 dén 60 ngay). Héi vién Hai sinh Iy hoc VN dwoc wu tién dang nhanh.

Thong tin tai khodn cha Hoi Sinh ly hoc Viét Nam nhw sau:

https://tapchisinhlyhoc.com.vn/ liv] DOI: 10.54928/vjop.v30i3.178



https://tapchisinhlyhoc.com.vn/

Vietnam Journal of Physiology, Vol.30(3), 9/2026 ISSN: 1859 — 2376

Chu tai khoan: Tap chi Sinh ly hoc Viét Nam
S6 tai khoan: 1300201242227
tai Ngan hang Néng nghiép va PTNN, chi nhanh Thang Long
Noi dung chuyén khodn:
- Déng phi 2.000.000 déng: Phi dang bai bao No.xxxx (Quy trinh nhanh/Hoi vien Hoi SLHVN)
- Pong phi 1.000.000 déng: Phi dang bai bao No.xxxx (Quy trinh thuong)
Ghi chu:
- Ngoai phi gti bai, Tap chi Sinh ly hoc Viét Nam khéng nhan thém bat ky 1& phi nao khac tir tac gia.
- Phi gtri bai chi dwoc chuyén khi cé quyét dinh chp nhan cho déng bai ctia Bién tap vién tap chi. .
Quy trinh phan bién bai bao
Tap chi Sinh ly hoc Viét Nam thwc hién quy trinh phan bién kin hai chiéu theo tiéu chuan quéc té. Danh
tinh ctia nhirng ngudi phan bién khong duoc tiét 16 cho cac tac gid va ngwoc lai. Thoi gian xuét ban 01 bai
viét trén Tap chi trung binh t&r 01 dén 06 thang. Quy trinh glri bai va phan bién dwoc thuc hién hoan toan
trwc tuyén dang gdm cac budc sau:
Tiép nhan ban thao
Téac gia lién hé gvi ban thao dén Tap chi qua hé théng truc tuyén tai website: https://tapchisinhlyhoc.com.vn.
Hwéng dan vé cach déng ky, gl bai va chuan bi ban thdo dwoc cung cép trén website ciia Tap chi.
Sang loc so' b
Ban thao khi gti thanh cdng dén hé théng quan ly ctia Tap chi Sinh Iy hoc Viét Nam déu dwoc kiém tra triing
lap théng qua hé théng va Ban Thuw ky sé tién hanh kiém tra so bd bai bao (cac yéu ciu vé ndi dung va hinh
thirc), sy dap (rng clia ban thao dbi véi Quy dinh viét bai ciia Tap chi va ndi ham khoa hoc. T4c gia sé& nhan
dwoc mot trong cac thédng bao qua email vé tinh trang cla bai viét nhw sau:
+ Bai viét dung thé 18, bai bao dwoc glvi cho phan bién
+ Bai viét can chinh stra va gui lai
+ Bai viét bj tiv chdi
Ban thao dat yéu cau sé duwoc chuyén bai viét dén Trwdng tiéu ban chuyén mén dé moi hai ngwdi phan bién
c6 chuyén mén phu hop dé phan bién bai viét. Thoi gian ké tir khi Ban Bién tap nhan bai bao dén khi dé
xuét ngwoi phan bién bai bao tir 1-3 tuan.
Vong phan bién
1. Ban bién tap s& chuyén bai viét dén Trwéng tiéu ban chuyén mon d& moi hai ngwdi phan bién cé chuyén
mon phi hop dé phan bién bai viét.
2. Nguoi phan bién danh gia va dwa ra mot trong cac dé xuéat dé Trwdng tiéu ban chuyén mén xem xét,
gbm:
+ Bai bao co thé dang theo nhw hién trang
+ Bai bao c6 thé dang v6i cac stra dbi nhd
+ Bai bao c6 thé dang véi cac stra ddi Ién
+ Bai bao can stra chi¥a lai, g&ri phan bién xem tiép
+ Bai bao khong nén dang
Trwéng hop bai bao nhan dwoc y kién phan bién khong théng nhat (01 phan bién dé nghi sira dé déng, 01
phan bién dé& nghi tir chéi), Trwdng Tiéu ban chuyén mén s& mai thém phan bién thir ba dé xem xét va
quyét dinh két qua cudi cung cla bai béo.
Thoi gian tir khi gtvi bai cho phan bién dén khi nhan y kién ctia phan bién to 4-6 tuan.
X ky két qua phan bién
1. Néu y kién ddng y cho d&ng va khéng can chinh slra, Ban Thu ky tiép tuc dang bai theo qui trinh.
2. Néu y kién dong y dang va can chinh sira, Ban Thw ky sé& théng tin dén tac giad chinh stra theo yéu cau
clia ngwdi phan bién. Thei gian chinh slra va guvi lai kéo dai tlr 2-3 tuan, t khi tac gid bai bao nhan duoc
théng tin (Qua trinh nay c6 thé 13p lai toi da 2 1an/1 bai bao). Khi c6 sy thdng nhat, déng y ctia ngudi phan
bién; bai bao duorc tiép tuc dang theo qui trinh.
3. Nhirng bai béo c6 chét lwong khong dat yéu cau, ca 2 phan bién khéng ddng y cho dang sé bi Toa soan
tr chdi dang.

Xuat ban

1. Ban Thuw ky tdng hop céc ban thdo da dugc tac gid hoan thién sau thdm dinh trinh Ban Bién tap xem xét,
Tbng Bién tap phé duyét, quyét dinh bai dang theo céc tiéu chi: sw phu hop ndi dung vé&i ton chi va muc
dich, thé loai bai viét (wu tién cac bai cé bai co6 nghién clru chuyén sau, ham luvgng khoa hoc cao), déng gép
m&i bai béo, bai bao dwoc wu tién dang trong s6 gan nhat cla Tap chi theo thi tu: tinh thdi sy, chat lwong
bai bao va thoi gian gl bai. S6 lwong xuat ban 1a khéng qua 2 bai/sd/tac gia chinh (tac gid ding thiér nhéat
trong bai bao).

2. Ban Bién tap va Ban Thuw ky bién tap ban thdo, ché ban, doc hiéu dinh (proofreader).

3. Ban Thu ky ¢6 trach nhiém théng bao cho tac gia bai bao (b&ng email) vé tinh hinh phé duyét bai bao,
thoi gian, sb ky, tap xuét ban bai bao theo qui dinh.

4. Danh séach bai bao theo sb Tap chi dwoc in &n va phat hanh trong ndm dinh ky dwoc cong bd chinh thire
trén website: tapchisinhlyhoc.com.vn
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MUC LUC
TAP CHi SINH LY HOC VIET NAM
SO 30-KY3
Bai Trang
1. Nghién ctru bién ddi sieu am dong mach canh tay khi van déng ban tay gang strc 1-9

& nguoi tré tubi
Trén Céng Poan, Luong Linh Ly, Dinh Thi Nhw Quynh , Nguyén Trung Nghia
2. Dac diém da hinh rs1801133 gen MTHFR & san phu dai thao dwdng thai ki tai 10-15
Bénh vién Phy San Can Tho
Nguyén Héng Ha, Trinh Minh Thiét, Huynh V&n Quéc Vi, Lé Nhéat Tin, Pham Thj
Ngoc Nga

3. Dic diém lam sang, can Iam sang va mot sé yéu té lien quan dén mdrc d6 nang 16-21
clia bénh mang trong & tré so sinh tai Bénh vién Da khoa Ninh Thuan
Lé Vi Chuong, Nguyén Thi Ngoc Anh, Tran Théi Tuén, Lé Thj Kim Vién, Hoang
Thi Thay Yén

4. Nghién ctru méi lién quan gitra d&c diém 1am sang va hinh anh cét Ip vi tinh 16ng 22-31
ngwc da day & bénh nhan gian phé quan do viém phé quan man
Nguyén Thj Lan Anh, Nguyén Phuéc Bdo Quén, Nguyén Thi Giao Ha, T6 Anh
Quén, Nguyén Thij Ngoc Trém

5. Két qua lay huyét khoi bang dung cu co’ hoc trong diéu tri nhoi mau ndo cép do 32-37
tac mgch I&n tai Bénh‘vién E}a khQa Kién Giang
Nguyén Van Thao, Tran Quéc Tuan, Pham Van Minh, Huynh Trung Cang

6. Dac diém lam sang, can lam sang va mot s& nguyén nhan suy hé hap & tré so 38-44
sinh tai Bénh vién Pa khoa Ninh Thuan
Lé Vi Chuong, Nguyén Thi Ngoc Anh, Tran Théi Tuén, Lé Thj Kim Vién, Hoang
Thij Thay Yén

7. Déc diém rung giat nhan cau lién quan dén phan xa tién dinh — mat trén déi twong 45-50
sau nhiém COVID-19
Than Pirc Luong, Nguyén Thi Thu Nga, D6 Thanh Tuén, Lé Pinh Tung, Trén
Hoang Ha

8. Nong dd6 homocystein, tinh trang hep ddng mach canh va mét sé yéu té lién quan 51-58
& bénh nhan dai thao dwong tip 2
Phan Khanh Toan, Lé Tran Thanh Trung, Nguyén Ngoc Hanh Dung, Lé Thai
Phuwong Thao, Lé Thai Tric Anh, Doan Thj Thuy Tran, Pham Thj Ngoc Nga

9. Méi lién quan gitra phan suét tdng mau that trai va cac chi sé dinh duwéng & bénh 59-65
nhan suy tim man
Dwong Ngoc Thanh Truc, Huynh Lé Trong Tuwong, Lwu Khéanh Linh

10. Dac diém 1am sang va két qua xét nghiém RPR, TPHA & nam gi¢i mac giang mai 66-71
tai Béph vién Da Liéu Thanh phé Can Tho )
Nguyén Hoang Thao Nguyén, Huynh Van Ba, Tcr Tuyét Tam

11. Dién di ion bang dong dién mot chiéu trong x& tri thoat mach ion canxi: bao céo 72-80
ca lam sang va tbng quan twong thuat
Nguyén Thanh Tuén, Bui Thi Hong Thuy, Nguyén Viét Thang, Nguyén Anh Théng,
Phan Thj Lam Oanh, Duong Thj Kiéu, Nguyén Anh Nguyét, Pham Thj Thay Diéu,
Pham Thj Lé Hang, Nguyén Thi Phuong Chi

12. Két qua phau thuat lam dai than rang két hop phuc hinh & réng cbi I&én méat chét 81-87
dwéi nwéu tai Bénh vién Trweng Pai hoc Y Dwoc Can Tho
Trong Nhut Khué, Lé Nguyén Thuy Duong, Tran Thi Diém Trang, Quach Nha
Quyén, Tran Huynh Trung

13. Déc diém hoat dong tinh duc va chirc nang tinh duc & nam gidi tudi 50-69 88-96
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14.

15.

16.

17.

18.

19.

20.

Hoang Théi Duong, Nguyén Thi Thanh Huong

Khao sat mbi lien quan gira da hinh gen ANRIL v&i hgi chirng dong mach vanh
man va cac yéu tb nguy co tim mach tai Can Tho

Tran Viét An, Nguyén Minh Phuong, Nguyén Duy Khué, Nguyén Minh Nguyét, Lé
Véan Cuong, Tran Vian Triéu, Ngb Hoang Toan

Hiéu qua, do bén va trai nghiém cla bénh nhan khi st dung 4o nep chinh hinh
ché tao bang cdng nghé in 3D trong diéu tri veo cot sdng vé cén tai Bénh vién
Phuc héi chirc ndng — Diéu tri b&nh nghé nghiép
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1. Khoa Y, Trwdng Dai hoc Quéc té Hong Bang
TOM TAT

Muc tiéu: Nghién clru nay nham khéo sat sy bién déi vé hinh thai va chic
naéng ctia ddng mach canh tay & nguoi tré khée manh (18-39 tudi, tai Trudng
Dai hoc québc t& Hong Bang) bang siéu am 2D, TM va Doppler trwéc va ngay
sau khi van dong gang strc ban tay. Phwong phap: D@ liéu thu thap tir 204
déng mach canh tay & 102 déi twong (48 nam, 54 ni¥). Két qua: Puwdng kinh
déng mach canh tay tdng nhe, van téc dong mau (Vs, Vd, Vm) tang 1én r6 rét
(Vs twr 69,8cm/s l1én 122,3cm/s; Vd tlr 5,5cm/s 1én 40,0cm/s; Vm tr 18,0cm/s
lén 65,1cm/s) va lwu lwgng mau ting gan 4 lan (t&r 104,8ml/phat 1én
399,5ml/phat) sau gang strc. Cac chi s6 tré khang (RI, P, Vs/Vm) gidm dang
ké (RI tr 0,94 xubng 0,66; Pl tir 4,38 xudng 1,32). Cé sw khac biét vé kich
thwéce va lwu lveng mau dong mach canh tay gitba nam va niv, cling nhw moét
sb bién dbi vé tré khang va lwu lwong gitra hai nhém tudi 18-29 va 30-39 sau
géng strc ban tay. Két luan: Nhirng phéat hién nay gép phan bd sung cac théng
sb tham chiéu cho siéu am ddng mach canh tay trong diéu kién sinh ly binh
thwéng va khi hoat dong thé lwc.

T khéa: siéu am doppler, ddng mach canh tay, gang strc ban tay.

Trich dan: Tran Céng Poan, Luwong Linh Ly, Binh Thi Nhw Quynh Nguyen Trung Nghta. Nghién
ctu bién dbi siéu am déng mach canh tay khi van déng ban tay gang strc & ngudi tré tudi.
Vietnam Journal of Physiology. 2026;30(3):1-9. doi:10.54928/vjop.v30i3.178

1. Gi&i thiéu

Phwong phap siéu @m ngay cang duoc (ng dung réng rai dé khao sat hinh thai va chirc ndng mach mau.
Siéu am Doppler cho phép danh gia van tbc, kidu dong chay, tré khang va lwu lvgng dong mau trong hoat
dong thé lwc hay bénh ly. Da cé nhiéu nghién ctru vé dong mach nhw dong mach chl, déng mach canh, déng
mach ndo, déng mach dui, ddng mach khoeo... Tuy nhién, cac nghién ctru vé siéu am déng mach canh tay
con han ché.

Van dong ctia ban tay, dwoc thwe hién bdi cac co & céng tay va ban tay, 1a hoat dong thwdng xuyén trong
dodi sébng con ngwdi. Hau nhw toan bd lwu lwong mau cung cap cho hoat ddng clia ban tay déu qua dong
mach canh tay théng qua hai nhanh chinh 1a déng mach quay va ddong mach tru. Khi hoat déng thé lwc, nhu
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cau oxy va dinh dwédng tang cao, budc hé théng tuan hoan phai tdng cwdng chirc nang hoat dong 1én 10-20
lan so v&i binh thwéong, véi lwgng mau cung cap cho 100g co cé thé tang tir 3,6ml/phut Ién 80-100ml/phat [1].

Yasemin Ginduiz va céng sy nghién ctru siéu am ddéng mach quay, ddng mach tru trwdc va sau can thiép
déng mach vanh qua dwdng cang tay [2]. Simone Grotti va cong sw (ng dung siéu am dé khéo sat lwu lwong
mau & déng mach canh tay trwéc va sau ga-ro, danh gia kha nang gian mach do Nitrit Oxide [3]. Tran Céng
DPoan va cong sw da nghién clru cac thong sd hinh thai va dong chay cla nhiéu ddng mach khac nhau béng
siéu am Doppler [4]. James P. Jamison va céng su (2022) cling da dwa ky thuat siéu am déng mach canh tay
vao chuong trinh dao tao sinh Iy hoc [5]. A Kagaya va S Homma da ghi nhan s tang lwu lwgng mau déng
mach canh tay khi co bop ban tay géng strc [6].

Tai Viét Nam, cac bao cao nghién clru vé siéu am déng mach canh tay trong diéu kién binh thwong, trong
bénh Iy cling nhw khi hoat ddng thé Iwc cia ban tay con chwa phd bién. Trong khi do, Itra tudi tré 1a Itra tudi
lao ddng v&i cac hoat dong thé lwc cla ban tay dién ra thwéng xuyén, lam téng lwu lwgng mau dong mach
canh tay. Do vay, viéc thwc hién cac nghién ciru dé bd sung cac thong sb clia ddng mach canh tay bang siéu
am 2D, TM va siéu am Doppler binh thwong va khi hoat dong thé lc cda ban tay la can thiét, nham phuc vu
tham do chirc nang sinh ly va cung cap thong s6 tham chiéu chan doan.

Dé budc dau dap (rng yéu cau trén, ching t6i thue hién nghién clru khdo sat sw bién déi vé hinh thai va
chirc ndng cGa déng mach canh tay & ngudi tré khée manh (18-39 tudi) bang siéu am 2D, TM va Doppler
trwdc va ngay sau khi van déng géng strc ban tay véi hai muc tiéu:

1.Khao sat cac dic diém trén siéu am vé kich thwdc ldng mach, thanh mach, van téc dong chay, lwu lwong
va tré khang & déng mach canh tay.

2.Bién dbi cuia cac thong sb siéu am ddng mach canh tay khi van dong thé lwc gang stre ban tay.

2. Péi twong va phwong phap nghién ctru

2.1. Pdi twong nghién ctru

Tiéu chuédn chon mau: Ngudi tré tudi (18-39) khong tién str/bénh ly tim mach, dwoc thu thap tir gidng vién,
nhan vién, sinh vién Truwéng Pai hoc Québc té Hong Bang. Cé di liéu nhan tréc va sinh ton (gidi tinh, tudi,
chiéu cao, can nang, BMI, huyét ap, nhip tim). Béng y tham gia nghién ctu.

Tiéu chuan loai trir: Nguoi cé thwong tat/phau thuat canh tay, bién thé hoac bénh ly (gian, hep) ddng mach
canh tay trén siéu am.

2.2. Phuong phap nghién ctru
Thiét ké nghién ctu: mé ta loat trwéng hop. Lay mau tién clru cho dén khi di c& mau.
2.3. Phuong tién nghién ctru:

May siéu &m Mindray DC30 v&i dau do Linear 8-12MHz va phan mém siéu am mach mau.

Lwc ké co bop, huyét ap ké, monitoring, ddng hd bam gid.

Dia diém nghién clru: Phong Thwe hanh, B6 mén Sinh Iy-Sinh ly bénh va B6 Mén Chan doan hinh anh-
Tham do chire nang thudc Khoa Y, Truéng Dai hoc Quéc té Hong Bang.

<
Hinh 1.Phwong tién nghién ciru

2.4. Bién sé nghién ciru:

Bién s6 nhan tréc: Gidi tinh, tudi, chiéu cao, can nang, nhip tim, huyét ap tam thu/tam truong.
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Bién s6 do trén siéu am 2D va TM: Buéng kinh 1dng mach thi tam thu (Ds), tam trwong (Dd) trwdc va ngay
sau gang strc.

Bién s6 do trén siéu am Doppler: Van tc tdi da thi tam thu (Vs), van téc thi tam trwong (Vd), van tbc trung
binh (Vm), chi sé tr& khang (RI), chi sb xung (PI), lvu lwgng dong mau (Q) trwéc va ngay sau gang sic.

Hinh 2. Hinh siéu 4m TM (tréi) va Doppler phé van téc dong madu khi nghi (trén tréi) ngay sau van
déng gdng strc (dwdi phai).
Vi tri khdo sat siéu am ngay phia trén nép gap khuyu tay 2cm. Do céc chi s6 trén 2D va TM vuéng géc truc
doéng mach. Do cac chi so Doppler c6 chinh hwéng dau do va hiéu chinh goc do dwéi 60°. . .
Céac chi sb van toc trung binh, Iwu lwgng dong mau dwoc may tw dong tinh toan dwa trén dwong vién pho
TAMV.

2.5. Xtrly s6 liéu thong ké

D liéu dwoc x ly bang thuat toan thdng ké (Data Descriptive Statistics Analysis) c6 trong Excel clia Office
10 dé tinh trung binh, trung vi, d6 l&ch chuan. So sanh sb trung binh bang t-Test (Paired Two Sample for
Means) va so sanh ty 1& bédng Chi square test.

Phan bd khéng chuan sé ghi nhan ca sé trung binh va sé trung vi.

2.6. Dao dirc trong nghién ciru

Siéu am la phuvong phap khong can thiép, khéng gay nguy co cho sirc khoe.

DPéi twong nghién ctru cam két ddng y tham gia, dwoc tra thu lao.

Théng tin dwoc bado mat va nghién ctru da dwoc Hoi ddng y dirc Trwdrng Pai hoc Quéc té Hong Bang dong
y tai dé tai GV-TC18.26/DPHQTHB.

3. Két qua va ban luan

Chung t6i da thu thap dwoc 102 trwdng hop théa man tiéu chuan chon mau, khong c6 tién st bénh tim
mach hay béat thuwéng hinh thai chi trén. Tdng cong 204 dong mach canh tay (phai va trai) da dwoc khao sat
siéu am & hai thoi diém: trudc khi bop lwe ké gang stre va ngay sau khi ngirng bop luc ké gang stre. Luc bép
dwoc cai dat 20kg va duy tri trong 2-4 phat cho dén khi déi twong cam thay mai tay.

Trong té bao co, nang luvong tryc tiép cho co co la hé théng phosphagen (ATP, GTP, Phosphocreatine).
ATP trong co chi dd duy tri sirc manh tbi da khoang 3 giay, trong khi hé théng phosphagen cé thé cung cép 8-
10 giay, du cho chay quéng dwdng 100m. Bé duy tri hoat ddng géng strc lau hon, co can dwoc bd sung ndng
lwong nhanh chéng. Khi hoat déng thé lwc gang stre, nhu cau chuyén héa téng cao gay ra tinh trang thiéu oxy
twong déi, chuyén héa sinh nang lwong khan cdp ddy manh dwéng phan ky khi (glycogen — axit lactic), tao
ATP nhanh hon 2,5 14n so v&i co ché oxy héa trong vong Kreb nham duy tri hoat dong co bap 1,3-1,6 phut
sau khi ATP va Phosphocreatine can kiét [1]. Tuy nhién, dwéng phan ky khi tao nhiéu axit lactic gay nhiém
toan té bao, rdi loan chuyén héa, réi loan tinh thAm mang té bao, suy gidm glycogen... dan dén mai co. Do
vay chang t6i ¢ lam mau thr trwdc nghién clru va lwa chon thei gian dbi twong nghién cteu bép lwc ké gang
strc toi da trong khodng 2-4 phut cho dén khi moi tay.

Hau het cac co cang tay tham gia gap dubi ban tay va ngon tay, véi cac co vung cang tay truéc déng vai
trd chd yéu trong dong tac cdm ndm co bép ban tay. O ban tay, ving gan tay ngoai c6 cac co déi
chiéu/gap/dang/khép ngdn céi; viing gan tay trong cé cac co déi chleu/du0|/dang ngén ut, gan tay dai; vung
gira c6 Co giun va co gian cbt [7]. Cac dong tac cla ban ‘tay ludn can sw ph0| hop nhip nhang gilra co ban
tay va cang tay, dac biét dong tac bop chét ban tay cht yéu do cac co viing cng tay trudc va gan tay ngoai
co manh.

Nhw vay khao sat d&c diém dong mach canh tay bang siéu am khi co bép gang strc ban tay cho phép danh
gia nhirng bién déi ctia ddng mach trong bao dadm lwu lweng mau cho hoat dong co & cang tay, ban tay.
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3.1. Mét sé dac diém sinh trac cia mau nghién ciru:

Khao sat 102 trwérng hop gdm 48 nam va 54 ni (ty 1& nam/ni 0,9/1). Tubi trung binh 1a 29,417,5 (trung vi
30), chia thanh 2 nhém: 18-29 tudi (45 trwong hop) va 30-39 tudi (57 trwdng hop). Chiéu cao trung binh
163,54£7,9cm (trung vi 163cm). Can nang trung binh 63,7+13kg. BMI trung binh 19,4+3,3 (trung vi 19,1). Cac
chi sé sinh hoc nay phan anh tinh trang thé Iwc binh thwdng, twong déng véi dir liéu vé nguwdi Viet Nam trwdng
thanh. Huyét ap tam thu 116,0+13,7 mmHg va tam trwong 74,6212,6 mmHg & muc binh thuwéng. Nhip tim
tang nhe sau gang strc (ttr 74,9+11,2 [&n 78,5+10,9 1an/phut) [a pht hop véi bién dbi sinh ly khi hoat dong thé
lwc nhe, do chi géng strc & mot ban tay trong vai phat.

Nghién ctu dwoc thwe hién tai Khoa Y Truwéng Pai hoc Quéc té& Hong Bang véi mau 1a sinh vién, giang
vién va nhan vién. Diéu nay mang lai thuan lgi vé kién thirc va hd so strc khde, nhwng cé thé han ché tinh dai
dién cho cong déng chung.

3.2. C4c chi sé siéu am trwd'c gang sirc

Déi twong tham gia mau nghién ciru dwoc nghi ngoi it nhat 15 phat trong khi thu thap cac div liéu vé kham
strc khde, tién sir bénh, do chiéu cao,can ndng, mach, huyét ap. Chung téi phan tich, so sanh cac chi sé siéu
am va thay khong cé sw khac biét gitra 2 tay vé kich thuwéc long mach, d6 gian thanh mach, cac van téc dong
mau, lwu lweng va cac chi sé tré khang (p>0,05), do d6 chung toi tinh két qua cac chi sb siéu am chung cho
204 déng mach canh tay.

BPuwong kinh ddng mach dwoc do trén hinh siéu am TM khi tdm thu (Ds) va khi tam trwong (Dd). Phuwong
phap siéu am TM cho phép thay dwoc thay déi ciia thanh mach, 1dng déng mach gian ra trong thi tam thu bai
khi dé ap lwc trong déng mach tang I1&n réi thi tam trwong ap lwc ddng mach gidm di thi ddng mach co nhd lai
[9]. Bang 1 cho thay Dd la 3,4+0,6mm va Ds 1a 3,6+0,6mm.

So sanh kich thwéc ldng mach khi tam thu va khi tdm trwong thdy duwdng kinh ddng mach khi tam trwong
(Dd) la 3,4+0,6mm va khi tam thu (Ds) la 3,6+0,6mm. Sw gidn n& clia dong mach trong thi tam thu (Ds > Dd)
c6 y nghia thdng ké (p<0,05), thé hién tinh dan hdi ctia thanh mach do 1&p co tron, collagen va sgi chun, khi
tim co bép, ap Iwc trong Iong ddng mach tang 1én thanh mach gian ra.

Béng 1. Céc chi sé do trén siéu dm TM cé6 dinh vi 2D

Chi sé dong mach canh tay Dd (mm) Ds (mm) % (Ds-Dd)/Dd
Chung n =204

(meanSD) 3,410,6 3,6+0,6 6,98+8,54
Trung vi 3,4 3,6

Nam (n=96) 3,910,6 4,0+0.6 3,8£10,3
N@ (n=108) 3,0£0,4 3,3t0,4 9,815,1
p-value <0,05 <0,05 <0,05
Tubi 18-29 (n=90) 3,36+0,52 3,53+0,50 5,7£9,6
Tubi 30-39 (n=114) 3,47+0,74 3,72+0,69 7,917 4
p-value >0,05 >0,05 >0,05

Bang 1 cho biét ty 1& gian n& doéng mach canh tay |a 6,9%, phu hop véi cac nghién ctru khac vé do gian
mach. Cac nghién ctru cho thay thanh déng mach gién ra khi tdm thu lam dwong kinh ldng mach tang thém
5-11% tuy doan déng mach. O’ ngwdi binh thwong, ty 1é gién n& cua dong mach chi bung 8,3+2,9%, dong
mach canh 10,7%) [4]. Chung t6i chua tim dwoc tai liéu ve do gidn cta dong mach canh tay binh thwdng do
trén siéu am TM, nhwng c6 mot sb nghién ciru vé d6 gian mach qua trung gian dong chay FMD (flow mediated
dilation) cho biét ddng mach canh tay gién ra trén 5% sau khi garo chan dong mau 5 phut [6] [9]. D6 gidn n&
gidm di trong vira xo dong mach hay dai thao dwdng. Lam My Hanh (2020) bao cao dwdng kinh dong mach
canh tay & nguwdi khong tang huyét ap, khéng dai thao dwdng la 3,65 + 0,46 mm va gian t&i 0,417 £ 0,268mm
sau garo 5 phut [9]. V6 Bao Diing (2012) ghi nhan dwong kinh déng mach canh tay la 3,77 £ 0,54 mm [10]. S.
K. Nyberg va cong sw nghién ctru trén 9 thanh nién khde manh cho thay kich thwéc ldng ddong mach ting nhe,
van tbc va lwu lwong ting rd khi van dong ban tay [11]. Gary F. Mitchell (2004) khado sat 2045 ngudi khoe
manh (tudi trung binh 61) cho biét dwérng kinh ddng mach canh tay & ni¥ 1a 3,7 + 0,6 mm va & nam 14 4,9 +
0,6 mm [12]. Cac nghién cru vé& dd gidn mach qua trung gian dong chay (FMD) & ngudi dai thao dwong kha
phd bién, véi FMD & nguoi binh thuong thuong tr 7,5% tré

Khao sat 108 dong mach canh tay ni gi¢i va 96 dong mach canh tay nam giéi trwdc gang sirc bang siéu
am 2D va TM cho thay dwdng kinh déng canh tay mach thi tam trwong & nam (Dd=3,9mm) I&n hon & niv
(Dd=3,3mm) cé y nghia théng ké. Thi tdm thu ciing twong tw. Mirc dd gian déng mach & ni¥ cao hon & nam.
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Béng 2. Cédc chi sé do trén siéu am Doppler

Chi sé Chung n=204 Namn=96 Nin=108 1u°i 18-29 Tuoi 30-39

n=90 n=114
Vs (cm/s) (meantSD) 69,8+195 692+221 704+16,9 7281241 6741145
Trung vi 67,7
Vd (cm/s) (meantSD) 55178 6,3+8,5 48+7,0 6478 48+7,0
Trung vi 1,7
Vm (cm/s) (meantSD) 18,0+£9,6 18,0+£10,9 189+8,1 19,3+11,6 17,0£7,4
Trung vi 16,5
RI (meantSD) 0,94+024 090+0,13 0,96+0,30 0,91+0,09 0,95+0,31
Trung vi 0,97
Pl (meantSD) 438+225 449+258 428+192 4551278 425+1,73
Trung vi 4,24
Vs/Vm (meantSD) 464+210 481+240 447+1,78 480+264 4,501,555
Trung vi 4,33

Lwu lwgng (ml/phut) (meantSD) 104,8 +£72,7 131,6+87,8 80,9+44,2 104,5+69,7 1050752
Trung vi 85,5

Khao sat dong mau chay trong long ddng mach canh tay hai bén khi nghi ngoi bang siéu am Doppler,
chung téi thdy van tbc dinh tam thu Vs 1a 69,8+19,5cm/s (trung vi 67,7cm/s); van téc trung binh Vm la
18,0£9,6cm/s (trung vi 16,5) va van tbc thi tam trwong 1a 5,5+7,8cm/s (trung vi 1,7cm/s). Thi tdm trwong van
tdc trung binh va trung vi khac nhau c6 thé lién quan dén trang thai sinh ly cla co thé, khac biét gitra cac cac
thé cho nén phé van téc phan tan hon.

Két qua cho thay thi tam thu ap luc trong l16ng mach tang khong chi lam thanh mach gian lam tang kich
thwéc l1dong mach ma con day dong mau di nhanh hon va thi tam trwong, ap lwc trong long mach gidm lam
thay déi phé van téc, dong chdy cham lai va ldng mach co nhd hon.

V& huyét dong hoc, suw tang &p lwc trong thi tdm thu khéng chi lam gién thanh mach ma con day dong méau
di nhanh hon, va ngwoc lai trong thi tam trwong, phu hop véi dinh luat Hagel-Poiseuill: van téc dong chay ty
I& thuan v&i d6 chénh ap lwc [1].

Siéu am Doppler cho thay phé van tbc dong mau trong ddng mach canh tay (bao gébm ca van téc dinh tam
thu Vs; Van téc tdm trwong Vd va van téc trung binh Vm) khéng c6 su khéac biét gitka nam véi niv, gitva Ira
tudi 18-29 v&i Ira tudi 30-39 (p>0,05).

Lwu lwgng ddng mach canh tay duoc tinh theo van téc trung binh va dwéng kinh trung binh trong mét chu
chuyén tim. Trong sinh ly chu chuyén tim binh thwérng 0,8s thi théi gian tam thu khoang 0,3s tirc chi chiém
khoang 1/3 chu chuyén tim. Quan sat trén siéu am TM ciing thay thoi gian thanh mach gian ra & thi tam thu
rat ngan, gan nhu thoang qua, do vay dwdng kinh l1ong mach trung binh cho toan chu chuyén tim c6 thé chi
tinh nhw dwdng kinh thoi ky tam trivong Dd la phu hgp. Cac phép do dwdng kinh ddng mach trén siéu am 2D
do vay ciing chi thé hién chi yéu thoi ky tam trwong.

Két qua 1a lwu lwgng dong mau & ddng mach canh tay la 104,8+72,7ml/phut (trung vi la 85,5 ml/phat). Cac
két qua nay ciing thé hién sy phan tan kha ré & tirng ca thé, lién quan dén giéi tinh, tudi tac, kich thwédc co
thé, lién quan dén dac diém hoat dong sinh ly cta tirng cé thé.

Céc chi s6 thé hién tré khang clia ddng mach canh tay nhw chi sé RI, Pl va Vs/Vm. Céc chi sé nay duoc
tinh toan dwa trén ty sb gitra Vs, Vd, Vm. Chi sb tré khang Rl con goi la chi sb Poucelot, chi sb xung Pl con
goi la chi s Gosling. Chung téi ghi nhan dwoc & ddong mach canh tay binh thwong thi chi s6 Rl 1a 0,94+0,24;
chi sb Pl |a 4,38%2,25 va chi s Vs/Vm 14 4,64+2,10.

Trong co thé, cac dong mach cé tré khang cao 1a cac dong mach & ngoai vi (chi trén, chi dwéi), cé 16p co
tron thanh mach kha day con dong mach canh, déng mach nao, déng mach than, ddng mach day ron... 1a
déng mach tré khang thap. Chung t6i chwa thay tai liéu nghién clru ddng mach canh tay & nguwdi Viét Nam
binh thwéng. C6 tai liéu nghién ctiru dong mach canh tay & phu nir man kinh cho biét Rl tir 0,76-0,92 va Pl t
2,1-3,36 [13], dong mach cadnh chung RI=0,74+0,06; PI=1,82+0,49 trong khi & déng mach khoeo thi
R1=0,96+0,03 va PI=59,1+18,6 [4].

3.3. Bién dai cac chi s6 siéu am dong mach canh tay ngay sau gang sirc ban tay & nhém tudi
18-30 va 30-39

Duva trén phan nhom tudi thong thwong khi nghién ctru cac chi s6 sinh hoc & ngudi, ching toi phan chia
thanh 2 nhém tudi: nhom 18-29 tudi gom 45 trvong hop twong trng =90 dong mach va nhém 30-39 tudi gom
57 trwong hop twong trng n=114 dong mach, déu thudc Itra tudi tré.
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Khi déi twong nghién ctru thay mai tay thi cho thw gidn hoan toan va lap tirc khéo sat siéu am déng mach,
thwe hién cac phép do. So sanh cac két qua khi khao sat ddng mach canh tay trwdc va ngay sau khi gang strc
c6 thé thy cé mot sé suw bién ddi dé thich (ng tir trang thai co & cang tay va ban tay nghi ngoi sang trang
thai co co' gang strc, lién tuc. Két qua thu dwoc cho thay thi tam thu déng mach van gian thém 5,5+8,7%.

Céc dong tac cla ban tay nhw gap, dudi, dang, khép, cdm nam... ludn cé sw phéi hop nhip nhang va linh
hoat ctia hau hét cac co & ban tay va cac co tir cang tay xudng. Trong d6, ddng tac bop chat ban tay cha yéu
la sw co co manh mé clia cac co ving cang tay trwdc va ving gan tay ngoai [7] [8].

Pudng kinh ddng mach canh tay thi tam trwong Dd tang tv 3,4+£0,7mm Ién 3,6+0,6mm va dwdng kinh thi
tam thu tng tir 3,620,6mm Ién 3,8+0,6mm. D6 gidn mach khi gang strc c6 thap hon trude géng strc (5,518,7%
s0 Vi 7,0£8,5%) nhwng khac biét khong co6 y nghia p>0,05. Bong mach gién ra lién quan dén strc co bop cua
tim tang dé tang huyét ap, tdng cung lwong tim, tdng cung cAp mau cho cac co khi gang suc.

Béng 3. Bién déi kich thwéc déng mach

2 A an . Dd (mm) Ds (mm) % (Ds-Dd)/Dd
G Gl AEel Gl L2 (mean*SD) (mean*SD) (meanxSD)

Trwéc gang strc

Chung n=204 3,4+0,7 3,610,6 7,0£8,5

Tudi 18-29 (n=90) 3,36+0,52 3,563+0,50 5,749,6

Tudi 30-39 (n=114) 3,47+0,74 3,72+0,69 7,917,4

p-value >0,05 >0,05 >0,05
Sau gang strc

Chung n=204 3,6+0,6 3,840,6 5,548,7

Tubi 18-29 (n=90) 3,51+0,54 3,66+0.52 4,293

Tubi 30-39 (n=114) 3,59+0,71 3,82+0,65 6,548,0

p-value >0,05 >0,05 >0,05

Ngay sau géng strc, dwong kinh 16ng ddng mach thi tam trwong & nhém 18-29 tudi la 3,51+0,54mm con
& nhom 30-39 tudi 1a 3,59+0,71mm va tuy & nhém sau kich thuéc cé tang nhe nhwng sw khac biét chwa cd y
nghia théng ké v&i p>0,05. Bwéng kinh long déng mach thi tdm thu & nhém 18-29 Ia 3,66+0,52mm con &
nhém 30-39 1a 3,82+0,65mm va tuy & nhém tudi Ién hon kich thwéc cé tang nhe nhwng sw khac biét chua cé
y nghia théng ké v&i p>0,05. Do gidn mach gitka 2 nhdm 1a 4,2-6,5% ciing khac biét khong y nghia théng ké.

Nhiéu nghién ctru v& mach mau (gidi phau, cét I&p vi tinh CTA, chup mach xéa nén DSA va siéu am mach
mau) & ngwoi cling co nhan xét: khi tudi cang cao thi mach méau thwong gidn hon vé chidu ngang (tdng dwéng
kinh) va vé chiéu doc (cong lwon).
Béng 4. Bién déi van téc dong mau

Chi s6 déng mach canh tay Vs (cm/s) Vd (cml/s) Vm (cm/s)

Trwéc gang strc

Chung n=204 69,8+19,5 5,5+7,8 18,049,5
Tubi 18-29 (n=90) 72,8+24,1 6,4+7,8 19,3+11,6
Tubi 30-39 (n=114) 67,4+14,5 4,8+7,0 17,0174
p-value >0,05 >0,05 >0,05
Sau géng strc

Chung n=204 122,3+28,1 40,0+14,3 65,1+16,3
Tubi 18-29 (n=90) 124,2+33,3 37,8+13,1 61,8+15,8
Tubi 30-39 (n=114) 120,7+23,3 41,7+14,9 67,7+16,2
p-value >0,05 >0,05 >0,05

So sanh van téc dong mau cho thay van téc dong mau tang I&n rd rét, cé y nghia théng ké, vi du van téc
trung binh Vm cta dong mau tang tir 18,0cm/s Ién 65,1cm/s. Van téc dong mau gitra 2 nhém tudi tuy co sw
khac biét khong nhiéu nhung trong tirng nhém thi cd sw khac biét. Cu thé 1a Vs-Vd-Vm trwédc va sau gang stre
& nhém tudi 18-29 tang rd rét, 1an lwot |a 72,8/124,2 - 6,4/37,8 - 19,3/61,8cm/s; Vs-Vd-Vm trwédc va sau géng
strc & nhom tudi 30-39 1an lwot 1a 67,4/120,7 - 4,8/41,7 - 17,0/67,7cm/s. Dong thoi thay muc db tang Vd va
Vm & nhom 30-39 tudi cao hon so véi nhém tu0| 18-29. Do van té¢c dong mau tang, ket hop thanh mach gian
thém sé cung cép nhiéu mau hon cho co khi gang stre, lwu lwgng dong mau xudng cang tay ban tay sau gang
strc cling nhiéu hon.

Siéu am Doppler ngay sau khi gang strc thay céac ch| s tré khang RI glam to trén 0,9 xubng duoi 0,7 & ca
hai nhém tudi; chi sé xung Pl cling gidm t trén 4,0 xubng dwéi 1,5 & ca 2 nhém tudi va chi sé Vs/Vm ciing
giam ro.

R& rang, khi hoat dong thé lwc thi nhu cau 6 xy va dinh dwdng tang cao, lwong mau nudi dwéng co doé co
thé ting hang chuc Ian. Hé théng tudn hoan, hé hép ciing phai tdng cwdng chirc ndng hoat ddng dé bao dam
nhu cdu vé lwu lwong tudn hoan va cung cap oxy cho hoat dong thé Iwc. TAt nhién, khi chi co co gang strc &
mot cang tay, ban tay trong vai phut thi tim va phéi cling chwa can tang cuéng hoat dong nhiéu.
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Thanh déng mach canh tay c6 thé co gian lién quan dén nhiéu yéu t6. Trong sinh ly hoc thi lién quan cha
yéu dén kha nang co gian cla co tron & I16p 4o gilra, dén cac sgi chun va soi collagen thanh mach va ap lyc
trong ldng mach. Ngoai ra, cac té bao ndi mé thanh mach con cé chirc nang bai xuét ra mét sé chéat trung gian
hda hoc nhuw nitric oxide (NO), endothelin, chemokine, leukotrien... la nhirng chéat anh hwéng I1én truong luc
thanh mach, kha nang co gian mach, sw bién dbi cau truc gay ton thwong thanh mach [1] [6]. Nhw vay, néi
mac mach mau co the dwgc coi la mét tuyen ndi tiét, san xuat cac yéu td gian mach va co mach, yéu té dong
mau, yéu td viem, yéu td oxy hoa va chéng oxy hod, va nhiéu chat khac. Khi gdng strc nhiéu chat nhiéu chat
¢6 hoat tinh sinh hoc lam tang kha nang gian thanh déng mach va mao mach, t&r dé lam gidm tré khang déng
mach.

Béng 5. Bién déi tré khdng va lwu lwgng dong méu

Chisé Trwéc gang sirc Ngay sau gang sirc p
RI (meanzSD)
Tubi 18-29 (n=90) 0,9110,09 0,6910,09 <0,05
Tubi 30-39 (n=114) 0,95+0,31 0,6310,21 <0,05
p >0,05 <0,05
PI (meantSD)
Tubi 18-29 (n=90) 4,55+2,78 1,45+0,51 <0,05
Tubi 30-39 (n=114) 4,25+1,73 1,22+0,40 <0,05
p >0,05 <0,05
Vs/Vm (meanzSD)
Tudi 18-29 (n=90) 4,80+2,64 2,06+0,46 <0,05
Tudi 30-39 (n=114) 4,50+1,55 1,83+0,36 <0,05
p >0,05 >0,05
Lwu lweng Q (ml/phat)
(meanzSD)
Chung n=204 104,8+ 72,7 399,5+180,7 <0,05
Tudi 18-29 (n=90) 104,5+£69,7 367,4+149,6 <0,05
Tubi 30-39 (n=114) 105,0+75,2 424,8+198,9 <0,05
p >0,05 <0,05

Viéc gian thanh mach lam tang dwong kinh long mach cung véi tang van téc dong méau la dé tang lwu
lwgng mau den cung cap oxXy, glucose cho co cling nhw téng dao thai cac chat chuyén hoa trung gian sinh ra
khi co co gang strc. Cac chat chuyén héa trung gian ciing tac dong gay gian mao mach vi tuan hoan, gian
dong mach, tang cwong strc co bop cla tim va tang nhip tim. Do khi gang strc c6 dap (rng tang kich thwdc
dong mach, tang van tbc dong chay ctia mau 1a 1am tang lwu lweng mau. Cu thé Ia lwu lwong mau cung cap
cho cang tay va ban tay tang tlr 104,8+72,7ml/phut khi nghi ngoi da tang l1én 399,5=-180,7ml/phut ngay sau
gang slrc, mirc tang gan gap 4 lan, ¢ y nghia théng ké p<0,05.

Khi hoat dong thé lwc gang strc, cac co ludn co dudi véi cudng do cao, tiéu hao nhiéu glucose va oxy roi
san sinh ra nhiéu carbonic, va khi cé thiéu oxy twong déi thi sinh ra nhiéu acide lactic va cac chét chuyén héa
trung gian khac. Tuan hoan va hd hap phai tdng cuong lam viéc (tang nhip tim, tang strc co bop co tim, thé
nhanh, thé sau...) nhwng van khéng cung cép kip thoi, ddy dd oxy va glucose ciing nhw khong kip thai hét
cac chat chuyén hoa cé hai nhw carbonic, acide lactic... va sau khi gang strc, co thé nghi ngoi thi hé théng
tuan hoan va hé hap van con phai tdng cwdng hoat ddng mét thdi gian dai d& bu dap lai lwong oxy va dinh
duéng thiéu hut, d6 la “mén no oxy”, dé té bao co chuyén héa acide pyruvic, acide lactic thanh ATP va glucose.
Hau qua 1a chi gang strc khoang 4 phut thi sau d6 thoi gian dé phuc hdi, dé trd mén no oxy c6 thé kéo dai
nhiéu chuc phut [1].

Trong gi¢i han nghién cru cla ching t6i chon mau la nhém Ikra tudi tré 18-39. Day Ia lua tudi strc manh
va co bap dang phat trién, giai doan dinh cao cla hoat dong thé lwc. Twr 50 tudi tré 1&n, sirc manh co bép
gidm dan, cac co gidm dan khéi lwong. Phwong phap chon mau ciing khu trd trong can bd, nhan vién va sinh
vién tai Trwérng Dai hoc Québc té Hong Bang. Tuy chwa thé 1a dai dién cho cdng déng nguwdi tré tudi Viet Nam
néi chung, nhwng rd rang céac dbi twong cw trd & nhiéu vang mién dén hoc tap va cong tac tai trwéng cho nén
van cé y nghia tham chiéu cho Ira tudi tré.

4. Két luan

Cac d&c diém trén siéu am vé kich thuwéc Idng mach, thanh mach, van tbc dong chay, lwu lwong va tré
khang & déng mach canh tay:

- Bwong kinh ddng mach canh tay gian ra & thi tam thu, dé gidan déng mach 7,0%.

- Van tdc dong mau trong ddng mach canh tay thi tam thu Vs, thi tam trwong Vd, van téc trung binh Vm va
lwu lwong dong mau 1an lwot 1a 69,8cm/s; 5,5cm/s; 18,0cm/s va lwu lwgng 104,8ml/phat; khac nhau khéng y
nghia & nhém tudi 18-29 so v&i nhém tudi 30-39.
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- Céc chi sb danh gia tré khang déng mach canh tay RI, Pl va Vs/Vm lan lwot 1a 0,94; 4,38 va 4,64; khac
nhau khéng y nghia & nhém tudi 18-29 so véi nhom tudi 30-39.

Bién ddi ctia cac thong sb siéu am déng mach canh tay ngay sau khi van déng thé lwc gang stre ban tay:
gidn thanh mach lam tang duéng kinh long mach, ting van tbc, gidm tré khang va tang lvu lwong dong mau

- Buong kinh ddng mach canh tay gian thém & ca 2 nhom Ika tudi tir 5,7-7,9%.

- Van téc dong mau (bao gdm Vs, Vd, Vm) tang lén ré rét & ca 2 nhém Ira tudi.

- Lwu lwong dong mau tang 1én rd rét & ca 2 nhém Ira tudi (nhom Itva tudi 18-29 tr 104,5ml/phut [én
367,4ml/phat; nhém Itva tudi 30-39 tir 105,0ml/phit 1én 424,8ml/phat).

- Tré khang déng mach canh tay gidm xudng rd rét & ca 2 nhom Itra tudi.

L&i cam on
Nhém nghién ctru xin tran trong cdm on Ban Giam hiéu, Phong Quan ly Khoa hoc, Khoa Y, cac ky thuat

vién bé mon va cac tinh nguyén vién tai Truong Dai hoc Quéc té Hong Bang da hé tro' thuc hién nghién ctru.
bé tai dwoc Trwong Pai hoc Quoc té Hong Bang tai trg theo ma s6 GVTC18.

Tuyén b6 vé xung dét lgi ich

Céc tac gia tuyén b6 khong co xung dot vé loi ich tai chinh hodc méi quan hé ca nhan nao c6 thé anh
hwéng dén két qua nghién ctru dwgc bao cao trong bai bao nay.

Tuyén bé vé viéc sir dung tri tué nhan tao

Nhém tac gid khéng cé str dung tri tué nhan tao trong qua trinh nghién ctu ciing nhw viét bai.

DPong gop cua tac gia

Tran Cong Doan: Lén y twdng, thiét ké nghién ctu, gidi thich két qua, chinh stra va ra soat ban thao, phé
duyét ban thao cudi cung Lwong Linh Ly: Tham gia thiét ké nghién clru, phan tich, giai thich két qua va ra soat

ban thdo. Binh Thi Nhw’ Quynh: Tham gia chuén bj hinh anh va soan ban thao. Nguyén Trung Nghia: Tham
gia thwc hién ky thuat, phan tich di¥ liéu va soan thao ban thao.
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STUDY OF ULTRASOUND CHANGES OF THE
BRACHIAL ARTERY WHEN THE FORCED HAND

HOI SINH LY HOC VIET NAM

EXERCISE IN YOUNG PEOPLE

Tran Cong Doan', Luong Linh Ly', Dinh Thi Nhu Quynh', Nguyen Trung Nghia'

'Faculty of Medicine, Hong Bang International University

Objective: This study investigated the morphological and functional changes of the brachial artery in
healthy young people (18-39 years old at HongBang International University) by 2D, TM and Doppler
ultrasound before and immediately after forced hand exercise. Methods: Data were collected from 204
brachial arteries in 102 subjects (48 men, 54 women). Results: Brachial artery diameter increased slightly,
blood flow velocity (Vs, Vd, Vm) increased significantly (Vs from 69.8cm/s to 122.3cm/s; Vd from 5.5cm/s
to 40.0cm/s; Vm from 18.0cm/s to 65.1cm/s) and blood flow increased nearly 4 times (from 104.8ml/min to
399.5ml/min) after exertion. Impedance indices (RI, PI, Vs/Vm) decreased significantly (Rl from 0.94 to 0.66;
Pl from 4.38 to 1.32). There were differences in brachial artery size and blood flow between men and
women, as well as some changes in impedance and flow between the two age groups 18-29 and 30-39
after forced hand exercise. Conclusion: These findings contribute to supplementing the reference
parameters for brachial artery ultrasound under normal physiological conditions and during physical activity.

Keywords: Doppler ultrasound, brachial artery, hand exercise.
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Muc tiéu: Khao sat d&c diém da hinh rs1801133 gen MTHFR & san phu
mac dai thao dwong thai ki tai Bénh vién Phu San Can Tho. Déi twong va
phwong phap: Nghién ctru mé ta cat ngang cé phan tich dwoc thwc hién trén
96 san phu dwoc chan doan dai thao dwong thai ky tai Bénh vién Phu san Can
Tho tir thang 6/2024 dén thang 3/2025. Két qua: Nhom tudi dwsi 35 chiém
63,5%; BMI trwé'c mang thai binh thwéng chiém 61,5%; 82,3% san phu khong
c6 tién st gia dinh mac dai thao dwong. Kiéu gen CC, CT va TT c6 ty I& 1an
lwot 1 65,6%; 31,3% va 3,1%; tan sb alen C va T twong &ng la 81,3% va
18,8%. Phan bd kiéu gen phu hop véi trang thai can bang Hardy-Weinberg
(x2= 0,063; p= 0,802). Chwa ghi nhan sy khac biét cé y nghia théng ké vé phan
bd kiéu gen, alen hodc mé hinh kiéu gen rs1801133 theo tudi, BMI truéc mang
thai, tién str gia dinh méc dai thao dwdng, giai doan thai ky va tudi thai trung
binh (p> 0,05). Két luan: Kiéu gen CC va alen C clia da hinh rs1801133 chiém
wu thé & san phu méc dai thao dwdng thai ky tai Bénh vién Phu sédn Can Tho.
Chwa ghi nhan méi lién quan gitva da hinh rs1801133 véi cac déc diém khao

Gidy phép Ghi cong sattrong nghién ctru.
Creative Commons (CC

BY-NC-SA 4.0), cho phép

st dung, phan phdi va tai

ban v&i muc dich phi

thwong mai, tac gia gbc va

ngudn tac pham phai

dwoc ghi nhan day da.

Tw khéa: San phy; MTHFR; rs1801133, Dai thao dwong thai ky, SNP, realtime-PCR.

Trich dan: Nguyén Hoéng Ha, Trinh Minh Thiét, Huynh Van Quédc Vi, L& Nhat Tin, Pham Thi Ngoc
Nga. Qéc diém da hinh rs1801133 gen MTHFR & san phu dai thao dwong thai ki tai Bénh vién Phuy
San Can Tho. Vietnam Journal of Physiology. 2026;30(3): 10-15. DOI: 10.54928/vjop.v30i3.224

1. Gi&i thiéu
Dai thao dwong thai ky (BTDTK) la mét trong nhirng rdi loan chuyén héa thuwéng gép trong thai ky, ¢ xu
hwéng gia tdng trong nhixng ndm gan day. Bénh khong chi lam tang nguy co bién chirng cho me nhw tién san
giat, sinh mé va dai thao dwong typ 2 sau sinh ma con anh hwéng dén sy phat trién va strc khde lau dai cla
tré. Bén canh cac yéu té nguy co da dwoc xac dinh nhw tudi me, béo phi va tién s gia dinh méc dai thao
dwéng, nhidu nghién cru cho thay yéu té di truyén ciing cé vai tro trong co ché bénh sinh ciia DPTDTK [1-3].
Gen Methylenetetrahydrofolate reductase (MTHFR) ma héa enzyme tham gia chuyén héa folate va
homocysteine. Pa hinh rs1801133 (C677T) lam gidm hoat tinh enzyme MTHFR, t& d6 c6 thé &nh huwéng dén
qua trinh methyl héa, lam tang ndng dd homocysteine va gép phan thic day stress oxy hoéa, dé khang insulin
https://tapchisinhlyhoc.com.vn/
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cling nhw nguy co mac DTDTK (4). Nhiéu nghién clru trén thé gidi da khao sat da hinh rs1801133 gen MTHFR
& bénh nhan DTDTK, tuy nhién két qua vé sw phan bd kiéu gen va vai trd cla da hinh nay con chwa théng
nhét gitra cac quan thé [1], [3], [5], [6]. Tai Bé&nh vién Phu san Can Tho, dir liéu vé d&c diém da hinh gen
MTHFR C677T & s&n phu méc dai thao dwdng thai ky hién con chwa duwgc ghi nhan. Vi vay, nghién céu nay
duwoc thye hién nham khao sat dac diém da hinh gen rs1801133 gen MTHFR & nhém dbi twong nay.

2. P6i twong va phwong phap nghién ctru

2.1. Pdi twong nghién ctru

San phu dwoc chin doan mac DPTDTK tai Bénh vién Phu san Can Tho tir thang 6/2023 dén thang 6/2024.

Tiéu chuan chon:

San phu da thuc hién nghiém phap dung nap glucose va két qua dwoc xac dinh la méc dai thao duong
thai ky theo huwéng dan ctia Bo Y té [7].

Séan phu dong y tham gia nghién ctu.

Tiéu chuén loai triv:

San phu khéng c6 kha nang nhan thire, tinh than khéng én dinh, san phu dang cép cru.

Puwoc chin doan méc bénh dai thao duwong trwdc khi mang thai

C6 tién str hodc dang mac cac bénh tim mach, bénh tw mién dich (chdng han nhw lupus ban dé hé théng)
hoac dang st dung corticosteroid, bi cwong giap hodc suy giap rd rang.

2.2. Phuwong phap nghién citu

- Thiét ké nghién clru: mé ta cat ngang cé phan tich
- C& méau va phwong phap chon mau:
C& mau duoc tinh theo cong thirc: n= (Z2 x p x (1-p)/d?)
Trong dé:
Z= 1,96 (hé sb tin cay v&i mirc y nghia a= 0,05)
d la sai s6 ch4p nhan, chon d=0,1
p= 0,522 14 ty |& s&n phu mang 1 gen MTHFR C677T mé&c dai thao dwdng thai ki. Theo nghién clru
cla Liu PJ, 2020, ty I& nay la 52,2% [8]. Vay sb lwong mau téi thiéu cho trwdng hop nay la: n= 96.
Bang phwong phap chon mau thuan tién, thda man cac tiéu chuén chon bénh, tiéu chuan loai trir va déng
y tw nguyén tham gia vao nghién ctru, cé t6ng 96 san phu dwoc chan doan mic BDTDTK tai Bénh vién Phu
s&n Can Tho tlr thang 6/2024 dén thang 3/2025 tham gia nghién ctru nay.
- N&i dung nghién ctru:
+ Pac diém da hinh rs1801133 gen MTHFR: kiéu gen, kiéu alen, mé hinh kiéu da hinh gen
+ Phan b kiéu gen, kiéu alen, mé hinh kiéu da hinh rs1801133 gen MTHFR theo mét sb déc diém
clia s&n phu bao gdm: tudi, BMI trwéc mang thai, Tién st gia dinh, d&c diém tudi thai.

2.3. Phuong phap thu thap va xir ly sé liéu

Théng tin vé d&c diém chung cta dbi twong nghién ciru, bao gébm tudi, BMI trwéc mang thai, tién st gia
dinh méc dai thao dwdng va giai doan thai ky, dwoc thu thap tir hd so bénh an két hop phdng véan truc tiép
bang phiéu thu thap sé liéu thédng nhat. Mdu mau ngoai vi dwoc lay theo quy trinh xét nghiém thwéong quy,
tach chiét DNA t&» bach cau bang bo kit GeneJET Genomic DNA Purification (Thermo Scientific) theo hwéng
dan cla nha san xuét.

Da hinh rs1801133 gen MTHFR dwoc xac dinh bang k¥ thuat real-time PCR s dung dau do TagMan déc
hiéu alen (Appl|ed Biosystems, USA) dwoc thwe hién tai Phong Sinh hoc phan t& Trwdng Dai hoc Y Dwoc
Céan Tho. Két qua kiéu gen duoc phan loai thanh CC, CT va TT; tan sé alen C va T dwoc tinh theo phuong
phap dém truc tiép. Phan b kiéu gen trong quan thé nghién ciru duoc kiém dinh theo can bang Hardy-
Weinberg.

Sé lieu dwoc nhap va quan ly bang Microsoft Excel va phan tich bang IBM SPSS Statistics phién ban 26.0.
Caéc bién dinh tinh dwoc trinh bay dwdi dang tan sb va ty I& phan trdm; cac bién dinh lwong dwoc biéu dién
béng gia tri trung binh + d6 1&ch chuan ho&c trung vi (khoang t& phan vi) khi thich hop. Sw khac biét vé phan
bb kiéu gen, alen va mé hinh kiéu gen theo cac dic diém cla san phu dwgc danh gia bang kiém dinh Chi-
square hoac Fisher's exact test; cac bién dinh lwong dugc so sanh béng kiém dinh Independent Samples t-
test hodc ANOVA khi di¥ liéu phan bé chuén. Gia tri p< 0,05 dwoc xem la cd y nghia théng ké.

3. Két qua

3.1. Dic diém chung cta san phu trong nghién ciru
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Béng 1. Mét sé dic diém chung cua sén phu trong nghién ctru (n= 96)

Dic dém Tan s6 (n) Ty 1é (%)

Tudi <35 tubi 61 63,5
> 35 tudi 35 36,5
BMI trwéc mang < 18,5 (gay) 6 6,3
thai 18,5 dén 22,9 (binh thwdng) 59 61,5
> 23 (thira can/béo phi) 31 32,3
Tién st gia dinh co6 Co 17 17,7
DTD Khéng 79 82,3
Giai doan thai ky 3 thang gilra thai ki 60 62,5
3 thang cudi thai ki 36 37,5

Tuébi thai trung binh 25,89+1,79

Trong 96 san phu méc dai thao dwong thai ky, nhém tudi < 35 chiém ty 1é cao nhét (63,5%). Da sb san phu
c6 BMI trwéc mang thai & mire binh thwdng (61,5%), tiép theo la thira can/béo phi (32,3%), va chi 6,3% gay.
Phan I&n khong c6 tién st gia dinh méc dai thao duwdng (82,3%), dwoc thu nhan trong 3 thang gitra thai ky
(62,5%), v&i tudi thai trung binh Ia 25,89 + 1,79 tuan.

3.2. DPac diém da hinh rs1801133 gen MTHFR

‘ TT (3.1%)
e

CT (31.3%)

Kié n
ieu ge CC (65.6%)

T (18,8%)

Tan sb alen
C (81,3%)

CT + TT (34,4%)

M6 hinh kiéu gen
CC (65,6%)

Biéu d6 1. Dic diém da hinh rs1801133 gen MTHFR & san phu méc dai thao dwong thai ky

Kiéu gen CC (65,6%), alen C (81,3%) va md hinh kiéu gen CC (65,6%) chiém wu thé trong quan thé san
phu méc dai thao dwdng thai ky, trong khi kiéu gen TT ¢6 ty 1& thap nhéat (3,1%).

Két qua kiém dinh Hardy-Weinberg: Phan bd kiéu gen rs1801133 phu hop véi can bang Hardy-Weinberg
(x?= 0,063; p= 0,802).

Béang 2. Phan bé kiéu gen cta da hinh rs1801133 theo dic diém cua san phu (n= 96)

. az cc CT TT p
LEBEET n (%) n (%) n (%)
Tubi <35 tuéxi 42 (68,9) 17 (27,9) 2(3,3) 0.641
> 35 tudi 21 (60,0) 13 (37,1) 1(2,9) ’
BMI trwéc mang thai < 18,5 3 (50,0) 3 (50,0) 0(0,0)
18,5 - 22,9 42 (72,1) 14 (23,7) 3(5,1) 0,227
> 23 18 (58,1) 13 (41,9) 0 (0,0)
Tién s gia dinh c6 Cod 10 (58,8) 7 (41,2) 0 (0,0) 0.486
pTD Khong 53 (67,1) 23 (29,1) 3(3,1) ’
Giai doan thai ky 3 thang gitra 37 (61,7) 21 (35,0) 2 (3,3) 0.570
3 thang cubi 26 (72,2) 9 (25,0) 1(2,8) ’
Tudi thai trung binh 25,94+1,96 2574+150 26,33 +0,57 0,808

Kiéu gen CC chiém ty 1& cao nhat & tat ca cac nhom déc diém cla san phu, dao déng tir 50,0% dén 72,2%,
tiép theo la kiéu gen CT, trong khi kiéu gen TT c6 ty 1& rét thdp (0,0-5,1%). Chwa ghi nhan s khac biét ¢ y
nghia théng ké vé phan bé kiéu gen cla da hinh rs1801133 theo tudi, BMI truéc mang thai, tién st gia dinh
mac dai thao dwong, giai doan thai ky va tudi thai trung binh (p> 0,05).
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Bang 3. Phan bé alen cua da hinh rs1801133 theo dic diém cua san phu (n= 192)

Dic diém (o] T p
n (%) n (%)
Tudi <35 tuoi 101 (82,8) 21 (17,2) 0.471
> 35 tudi 55 (78.6) 15 (21,4)
BMI trwéc mang thai <18,5 9 (75,0) 3 (25,0)
18,5-22.9 98 (83,1) 20 (16,9) 0,684
‘ >23 49 (79,0) 13 (21,0)
Tién st gia dinh c6 DTD Co 27 (79,4) 7 (20,6) 0762
Khong 129 (81,6) 29 (18,4) '
Giai doan thai ky 3 thang gitra 95 (79,2) 25 (20,8) 0.340
3 thang cudi 61 (84,7) 11 (15,3) ’
Tudi thai trung binh 259 + 1,87 2584 + 1,40 0.850

Alen C chiém ty I& cao hon alen T & tat ca cac nhém dac diém cla san phu. Chwa ghi nhan sy khac biét
co y ngha thong ké ve phan bo alen cua da hinh rs1801133 theo tudi, BMI trwéc mang thai, tién s gia dinh
mac dai thao dwong, giai doan thai ky va tudi thai trung binh (p> 0,05).

Béng 4. Phan b6 mé hinh kiéu gen cua da hinh rs1801133 theo dic diém cua san phu (n= 96)

Pic dém cc CT+TT p
z ; n (%) n (%)
Tuoi <35 o 42 (68,9) 19 (31,1) 0379
> 35 tudi 21 (60,0) 14 (40,0) ’
BMI trwée mang thai <18,5 3 (50 0) 3 (50 0)
18,5 - 22,9 42 (71,2) 17 (28,8) 0,326
> 23 8 (58,1) 13 (41,9)
: ' 0,515
Khang 53 (67,1) 26 (32,9)
Giai doan thai ky 3 thang gilra 7 (61,7) 23 (38,3)
: ’ 0,292
3 thang cubi 26 (72,2) 10 (27,8)
Tui thai trung binh 25,94 + 1,96 25,79 £ 1,45 0,708

Mb hinh kiéu gen CC chiém ty I& cao hon mé hinh CT+TT & tat ca cac nhém dac diém cla san phuy, dao
dong tir 50,0% dén 72,2%. Chwa ghi nhan s khac biét cé y nghia théng ké vé phan bd mé hinh kiéu gen cla
da hinh rs1801133 theo tudi, BMI trwéc mang thai, tién siv gia dinh mac dai thao dwéng, giai doan thai ky va
tudi thai trung binh (p> 0,05).

4. Ban luan

Nghién ctru dwoc thue hién trén 96 san phu méc dai thao dwong thai ky tai Bénh vién Phu sédn Can Tho
nham kh&o sat dac diém da hinh rs1801133 clia gen MTHFR. Dbi trong nghién ctru chd yéu duwdi 35 tudi, cé
BMI truréc mang thai & murc binh thuong va phan 16n khong cé tién s gia dinh mac dai thao dwdng. Day la
nhirng d&c diém thuwdng gép & nhém san phu dwoc phat hién dai thao dwdng thai ky thong qua sang loc trong
qué trinh kham thai theo khuyén céo hién hanh [9-10]. Két qua nghién ctru cho thay kiéu gen CC chiém ty lé
cao nhét (65,6%), tiép theo 1a CT (31,3%) va TT (3,1%); tan sb alen C va T lan lwot 1a 81,3% va 18,8%. Mo
hinh kiéu gen mang alen T (CT+TT) chiém 34,4%. Két qua nay twong dong voi mét s6 nghién ciu trén quan
thé chau A, trong d6 kiéu gen CC va alen C la dang phd bién, con kiéu gen TT cé ty Ié thap [5-6]. Theo cac
nghién ctru trwde day, da hinh rs1801133 lam glam hoat tinh enzyme MTHFR, anh hwéng dén chuyen hoa
folate va homocysteine, tlr d6 c6 thé lién quan dén stress oxy hoa, réi loan chirc ndng ndi mé va dé khang
insulin. Tuy nhién, vai trd cGa da hinh nay trong bénh sinh dai thdo dwédng thai ky van chwa théng nhét gitra
cac nghién ctru [2-5]. Phan bd kiéu gen trong nghién ctru phi hop véi can bang Hardy-Weinberg (x2= 0,063;
p= 0,802), cho thay di¥ liéu kiéu gen ctia quan thé nghién ctru c6 tinh &n dinh va c6 thé st dung cho cac phan
tich tiép theo.

Khi phan tich theo tudi, BMI trwé'c mang thai, tién st gia dinh mac dai thao dwong, giai doan thai ky va tudi
thai trung binh, nghién ctvu chwa ghi nhan sy khac biét cé y nghia thdng ké vé phan bd kiéu gen, alen hoac
moé hinh kiéu gen mang alen T (p> 0,05). Mac du mdt sé nhém c6é sw khac biét nhe vé ty 1& kiéu gen, cac khac
biét nay déu khong dat y nghia théng ké. Két qua nay twong tw mot sd nghién clru trudc day khi chua ghi
nhan méi lién quan rd rang gitra da hinh rs1801133 v&i cac dac diém Iam sang clGa san phu mac dai thao
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duwong thai ky [1], [3], [6]. Pai thao dwong thai ky la bénh ly da yéu tb, chiu anh hwéng ddng thdi cta yéu td
di truyén, méi trwong, dinh du’o’ng va 16i sbng. Vi vay, mét da hinh don 1& nhw rs1801133 kho co thé giai thich
toan bd sw khac biét vé dac diém lam sang gitra cac san phu. Bén canh d6, sy khac nhau vé ching téc, tinh
trang bd sung acid folic, c& mau va tiéu chuén lwa chon déi twong ciing cé thé anh hwdng dén két qua gitra
cac nghién ctru [2], [4-5]. Can lwu y rang nghién cu nay chi khdo sat trén nhém san phu da mac dai thao
dwong thai ky va khéng ¢é nhdm ching. Do d6, két qué chi phan anh déc diém phan b kiéu gen, alen va mo
hinh kiéu gen rs1801133 trong nhém bénh, chwa cho phép danh gia méi lién quan gitra da hinh nay véi nguy
co méc dai thao dwéng thai ky. Day ciing 1a diém khac biét khi so sanh véi cac nghién ctru bénh chirng hodc
cac phan tich gop da dwoc coéng bd [1], [5-6].

Nhin chung, nghién ctu ghi nhan kiéu gen CC va alen C chiém wu thé & san phu mac dai thao dwdng thai
ky tai Bénh vién Phu san Can Tho. Chwa ghi nhan sw khac biét cé y nghia théng ké& vé phan bé da hinh
rs1801133 theo cac dac diém cla san phu. Két qua gép phan bd sung di¥ liéu ban dau vé dac diém da hinh
rs1801133 clia gen MTHFR tai dia phwong. Tuy nhién, do c& mau con han ché va chwa c6 nhém chirng, can
c6 thém cac nghién ctru véi quy mé 1én hon, két hop danh gia cac chi sé chuyén héa nhu folate hodc
homocysteine dé& lam rd hon vai trd cGa da hinh nay trong dai thao dwdng thai ky.

5. Két luan

Nghién ctru trén 96 san phu méc dai thao dwong thai ky tai Bénh vién Phu san Can Tho cho thay kiéu gen
CC (65,6%) va alen C (81,3%) cua da hinh rs1801133 gen MTHFR chiém ty 1& cao nhét. Phan bd kleu gen
phu hO’p V@i trang thai can bang Hardy-Weinberg. Chuwa gh| nhan sy khac biét cé y nghla thdng ké vé _phan
bb kiéu gen, alen va mé hinh kiéu gen rs1801133 theo tudi, BMI trwéc mang thai, tién st gia dinh mac dai
thao dwong, giai doan thai ky va tudi thai trung binh. Két qua nghién ctru gop phan bd sung div liéu vé& dac
diém da hinh rs1801133 gen MTHFR & san phu méc dai thao dwong thai ky tai Bénh vién Phu sédn Can Tho.

L&i cam on

Nhém nghién ctru xin chan thanh cam on Trwdng Pai hoc Y Dwoc Can Tho da hé tro kinh phi thwe hién
dé tai theo Quyét dinh giao thuc hién sé 1482/QD-DHYDCT ngay 29 thang 5 nam 2024 cla Trwong Dai hoc
Y Dwoc Can Tho. Nhém tac gia tran trong cdm on Ban Giam dbc va tap thé can bo y té Bénh vién Phu san
Can Tho da tao diéu kién thuan loi cho qua trinh thu thap sé liéu va 1y mau nghién cru. Xin chan thanh cam
on cac san phu da déng y tham gia nghién ctru, gép phan hoan thanh dé tai.

Tuyén b6 vé xung dét loi ich

Céc tac gia tuyén b6 khong co xung dot vé loi ich tai chinh hodc méi quan hé ca nhan nao cé thé anh
hwéng dén két qua nghién clru dwgc bao cao trong bai bao nay.

Tuyén b vé viéc sir dung tri tué nhan tao

Nhoém tac gia khéng co st dung tri tué nhan tao trong qua trinh nghién ctru.

Poéng goép cua tac gia

Nguyén Hong Ha, Pham Thi Ngoc Nga: Lén y twdng, thiét ké nghién ctru, gidi thich két qua, chinh stra va
ra soat ban thao, phé duyét ban thao cudi cung. Nguyén Hong Ha, Trinh Minh Thiét, Huynh Van Quoc Vi, Lé

Nhat Tin, Pham Thi Ngoc Nga: Tham gia thiét ké nghién ctru, phan tich, giai thich két qua va ra soat ban thao.
Pham Thi Ngoc Nga, Nguyén Hong Ha: Tham gia chuén bi hinh anh va soan ban thao.
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GENETIC CHARACTERISTICS OF THE MTHFR
RS1801133 POLYMORPHISM IN PREGNANT WOMEN

HOI SINH LY HOC VIET NAM

WITH GESTATIONAL DIABETES MELLITUS AT CAN
THO OBSTETRICS AND GYNECOLOGY HOSPITAL

Vietnam Society Of Physiology - VJOP

Nguyen Hong Ha', Trinh Minh Thiet', Huynh Van Quoc Vu?, Le Nhat Tin%, Pham Thi Ngoc Nga"*

1. Can Tho University of Medicine and Pharmacy
2. Can Tho Obstetrics and Gynecology Hospital

Objectives: To investigate the genetic characteristics of the MTHFR rs1801133 polymorphism in
pregnant women with gestational diabetes mellitus (GDM) at Can Tho Obstetrics and Gynecology Hospital.
Materials and methods: A cross-sectional descriptive study with analytical components was conducted on
96 pregnant women diagnosed with gestational diabetes mellitus at Can Tho Obstetrics and Gynecology
Hospital from June 2024 to March 2025. Results: Pregnant women aged < 35 years accounted for 63.5%
of the study population, 61.5% had a normal pre-pregnancy body mass index (BMI), and 82.3% had no
family history of diabetes mellitus. The frequencies of the CC, CT, and TT genotypes were 65.6%, 31.3%,
and 3.1%, respectively, while the frequencies of the C and T alleles were 81.3% and 18.8%, respectively.
The genotype distribution was consistent with Hardy-Weinberg equilibrium (x?>= 0.063, p= 0.802). No
statistically significant differences were observed in the distribution of genotypes, alleles, or genetic models
of the MTHFR rs1801133 polymorphism according to maternal age, pre-pregnancy BMI, family history of
diabetes, trimester of pregnancy, or mean gestational age (p> 0.05). Conclusions: The CC genotype and
C allele of the MTHFR rs1801133 polymorphism were predominant among pregnant women with GDM at
Can Tho Obstetrics and Gynecology Hospital. No significant associations were found between the MTHFR
rs1801133 polymorphism and the clinical characteristics evaluated in this study.

Keywords: Pregnant women, MTHFR, rs1801133; gestational diabetes mellitus, real-time PCR.
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TOM TAT

Muc tiéu: M6 t& d&c diém lam sang, can lam sang, hinh anh X-quang
va tim hiéu mét sé yéu tb lien quan dén mirc dd ndng cia bénh mang trong
& tré so sinh. P6i twong va phwong phap: Nghién ciru mé ta cat ngang
trén 36 tré so sinh dwoc chan doan bénh mang trong trong sé cac tré so
sinh suy hoé hap nhap vién tai Bénh vién Pa khoa Ninh Thuan (5/2019 -
5/2020). Két qua: Trong sb tré bénh mang trong, tré nam chiém 66,7%;
58,3% c6 tudi thai < 32 tudn va 61,1% can ndng < 1500 gam; T4t ca tré
khéi phat suy hé hap trong gi¢ dau sau sinh; tim trung tdm 91,7%, SpO,
trung vi 88% [80 - 89]; suy hd h&p mlrc 6 néng 30,6%. Trén X-quang, phan
dd bénh mang trong: do | 30,6%, do Il 19,4%, do6 lll 22,2%, do IV 27,8%.
Phan tich don bién ddy da cac yéu té cho thay diém Apgar phut thir nhat
<7 diém lién quan c6 y nghia vé&i mirc dd ndng (d6 11I-1V) cGa bénh mang
trong (OR = 6,76; p = 0,018); sau hiéu chinh da bién, diém Apgar thap van
la yéu t6 lién quan ddc 1ap (OR hiéu chinh = 5,30; 95%Cl: 1,17 - 24,07; p =
0,031). Két luan: Bénh mang trong gap chi yéu & tré non thang, nhe can,
biéu hién suy hé h4p s&m va ndng. Diém Apgar phut thir nhat < 7 diém la
yéu t6 lién quan dén mirc dd ndng cla bénh trén X-quang.

T khéa: bénh mang trong, suy hé hap so sinh, tré non thang, mirc d6 nang, diém Apgar

thap.

Trich dan: Lé Vi Chwong, Nguyén Thi Ngoc Anh, Tran Thai Tuan, Lé Thi Kim Vién, Hoang Thi
Thay Yén. Dac diém 1am sang, can lam sang va mot sé yéu té lién quan dén mc d6 nang cla
bénh mang trong & tré so sinh tai Bénh vién Da khoa Ninh Thuan. Vietnam Journal of
Physiology. 2026; 30(3): 16-21. doi: 10.54928/vjop.v30i3.226.

1. Gi&i thiéu

Bénh mang trong (BMT) la bénh ly ho hap thwong gép va la nguyén nhan hang dau gay bénh tat va to
vong & tré so sinh non thang [1]. Ban chat cta bénh 1a sw thiéu hut surfactant - chat hoat dién bé mat do té
bao phé nang typ Il san xuét - khién cac phé nang bi xep, gidm dién tich trao dbi khi, dan dén thiéu oxy mau
va suy ho hép tién trién [1,2]. Nguy co méc BMT ty I& nghich vé&i tudi thai: tré cang non thi mic d6 trwdng
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thanh phdi cang kém va nguy co mac bénh cang cao [1,3]. Mtrc d6 tdn thwong phdi trén X-quang phan anh
mirc dd néng cha bénh va la co s& quan trong dé theo déi, diéu tri [1].

Tai Bénh vién Da khoa Ninh Thuan, BMT la mét trong nhixng nguyén nhan suy hé hap thuéng gép, song
chwa c6 nghién clru nao mo ta riéng dac diém cha bénh ly nay tai dia phwong. Vi vay, chung téi thue hién
nghién ctu nay nham muc tiéu: (1) M6 ta dac diém chung, 1am sang va can lam sang cla tré so sinh méc
bénh mang trong; (2) Tim hiéu mét sb yéu té lien quan dén mirc dd nang clia bénh mang trong.

2. Péi twong va phwong phap nghién ctru

2.1. Pdi twong nghién ciru

Tré so sinh dwgc chan doan bénh mang trong diéu tri tai khoa Nhi - Bénh vién Da khoa Ninh Thuan ti
thang 5/2019 dén thang 5/2020.

Tiéu chuén chon mau: Tré so sinh < 7 ngay tudi, dwoc chan doan suy hd hap theo tiéu chuan ctia T chire
Y té Thé gidi (cé it nhat 2 trong cac dau hiéu: tAn sb thé > 60 lan/phat, rat 16m 16ng ngwe, thé rén) [4]; dwoc
chan doan bénh mang trong dwa vao Iam sang va X-quang nguec.

Tiéu chudn loai trir: Tré co di tat bAm sinh nang phdi hop hodc hd so khong dd div liéu nghién ciu.Tiéu
chuén loai trir: Di tat bAm sinh ndng phéi hop.

2.2. Phuwong phap nghién ctru

Thiét ké: Nghién ciru mo ta cat ngang. . ) .
C& mau: Chung t6i chon mau toan bo tat ca bénh nhi thc}a tiéu chuan chon mau va tiéu chuan loai trtr trong
th&i gian nghién ctru, tir d6, chung t6i thu thap dwec 36 mau.

2.3. Bién sé nghién ciru:

Déc diém chung (tudi thai theo tuan, can nang luc sinh theo gam, gidi, dia dw, phwong phap sinh); dac
diém lam sang (thoi diém khéi phat suy hé hap, tim trung tam, rat 16m 1dng nguc, thd rén, diém Apgar phut
thir nhat < 7 diém, mc d6 suy hd h&p theo phan loai clia TS chirc Y té Thé gidi); can lam sang (SpO., sb
lwong bach cau, tén thwong trén X-quang nguc).

Bénh mang trong dwoc chan doan dwa vao 1am sang suy hd hap khéi phat sém va hinh anh X-quang
nguc, theo hwéng dan cta Bo Y té [5]; phan do trén X-quang theo 4 mic (d6 | - IV) [6]. Mtrc dd nang cua
bénh mang trong duwgc xac dinh dwa trén phan dé X-quang: dd | - Il la m&c dd nhe - trung binh, do Ill - IV Ia
mirc dd ndng [6]. Cac yéu té dwoc khao sat méi lién quan véi mire dd ndng gdm: dédc diém lam sang, yéu td
nguy co cua tré.

2.4. Xtr ly s liéu thong ké

D liéu dwoc x&r ly bang phan mém SPSS 27.0. Phan phdi chuan clia bién dinh lwong dwoc kiém dinh
bang test Shapiro-Wilk; bién phan phdi chuan trinh bay bang trung binh + dé léch chuan, bién khéng chuan
bang trung vi va khoang t& phan vij (IQR). Bién dinh tinh trinh bay bang tan sé va ty 1& phan tram. Méi lién
quan gilra cac yéu té va mirc dd nang duoc danh gia bang test Fisher exact (don bién), tinh ty suat chénh
(OR) va khodng tin cay 95% (95%Cl), khac biét cé y nghta thdng ké khi p < 0,05.

2.5. Ydue

Nghién ctu dwoc thong qua Hoi ddng dao dirc Trwdng Pai hoc Y - Dwoc Hué (S6 H2019/288, ngay 28
thang 05 nam 2019).

3. Két qua

Trong thoi gian nghién ciu, ghi nhan 36 tré so' sinh dwgc chan doan bénh mang trong, chiém 33,0% cac
trrong hop suy hd hap so sinh nhap vién.

Bang 1. BDac diém chung ctia nhém tré bénh mang trong

Dic diém Phan nhém S6 tré (n) Ty 1é (%)

Gigi tinh Nam 24 66,7
N 12 33,3

Tudi thai < 32 tuan 21 58,3
32 - < 34 tuan 13 36,1

34 - < 37 tuan 2 5,6

> 37 tuan 0 0

X £ SD: 31,36 + 2,49 tuén

Can nang luc sinh <1500 gam 22 61,1
1500 - < 2500 gam 13 36,1
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Dac diém Phan nhém S6 tré (n) Ty 1é (%)
= 2500 gam 1 2,8
Trung vi (IQR): 1450 [1175 - 1825] gam
Phuwong phap sinh Sinh thuwdong 19 52,8
Mb 4y thai 17 47,2
Dia dw Noéng thon 28 77,8
Thanh thi 8 22,2

Nhéan xét: Tré nam chiém 66,7%. Da sb tré bénh

< 32 tuan; tudi thai trung binh 31,36 + 2,49 tuan. C6 61,

gam [1175 - 1825].

mang trong la non thang, trong dé 58,3% cd tudi thai
1% tré can nang < 1500 gam; can nang trung vi 1450

Bang 2. Pac diém Iam sang, can Iam sang ctia nhém tré bénh mang trong

Pic diém lam sang, can lam sang

s tré (n) Ty 18 (%)

Kh&i phat suy hd hap trong gid dau sau sinh 36 100,0
Tim trung tam 33 91,7
Rat 16m 1dng nguc 16 44 4
Thé rén 12 33,3
Diém Apgar phut thtr nhat < 7 diém 18 50,0
X-quang nguwc cé ton thwong 30 83,3
Mtrc d6 suy hd hap ndng 11 30,6
Mtrc d6 suy hé hap trung binh 15 41,7
Mtrc do suy ho hap nhe 10 27,8

SpO; - trung vi (IQR): 88 (80 — 89) (%)

S6 lwong bach céu - trung vi (IQR): 11,2 (8,1 - 16,6) (x10%L)

Nhan xét: Tét ca tré khoi phat suy ho hap trong gio dau sau sinh, voi tim trung tam (91,7%) la dau hiéu
ndi bat. SpO, trung vi 88% (khoang t& phan vi 80 - 89). Suy hd hap mlrc dd nang chiém 30,6%. X-quang nguc

c6 tén thwong & 83,3% trwdng hop.

Béng 3. Tuébi thai va can niang theo phan dé bénh mang trong

Mcrc do trén X-quang

Tudi thai - trung vi (IQR) (tuan)

Can nang - trung vi (IQR) (gam)

D6 | 33,0 (30,5 - 33,0) 1300 (1025 - 1550)
Do Il 33,0 (31,0 - 34,0) 1900 (1600 - 2100)
D5 Il 31,0 (30,0 - 34,2) 1500 (1325 - 2225)
Do IV 29,0 (28,2 - 31,5) 1300 (1200 - 1525)

Nhan xét: Tré & do IV c6 tudi thai thap nhét (trung vi 29,0 tuan), goi y mire do6 tén thuwong trén X-quang

¢6 xu hwéng ndng hon & tré tudi thai thap.

12
11 (30,6 %)

10

7 (19,4%)

SO tré (n)

10 (27,8%)

8 (22,2%)

P61 Do 11

D6 I

Po IV

) Hinh 1. Phan b m&c d6 bénh mang trong trén X-quang ngwc .
Nhén xét: Bon phan do bénh mang trong phan bo twong déi dong déu, trong dé dé | chiém ty 1é€ cao

nhat (30,6%) va dd IV chiém 27,8%.
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Béang 4. Mét sé yéu té lién quan dén mirc d6 ndng cia bénh mang trong

Yéu tb Nang Nhe-TB  OR don bién (95% Cl); OR da bién (95% CI);
(n=18) (n=18) P P
iém Apgar phat 1 < 7 6,76 (1,57-29,07) 5,30 (1,17-24,07),
didm 13 (72,2%) 5 (27.8%) 0,018 0,031
o 0,24 (0,06-0,99) 0,36 (0,08-1,67)
Rut 16m 10ng nguc 5 (27,8%) 11 (61,1%) 0,092 0,193
Tudi thai < 32 tudn 11(61,1%) 6 (33,3%) 3,14 (0’80'102'12881) ;
Can néing < 1500 gam 11 (61,1%) 7 (38,9%) 2,47 (0’65'53’;% -
" 165 (0,41-6,71)
Gi¢i nam 13 (72,2%) 11 (61,1%) 0.725 -
- 165 (0,41-6,71)
Thé rén 7 (38,9%) 5 (27,8%) Ay i
Tim trung tam 17 (94.4%) 16 (88,9%) 2,12 (0’18'215’0753 ;
M8 I4y thai 7(38.9%) 10 (55,6%) 0,51 (0'13'01 ’g’gg ;
Dia dw néng then 14 (77,8%) 14 (77,8%) 1.00 (0214 ’&13 -

Nhan xét: Phan tich don bién trén toan b cac yéu to cho thay chi diém Apgar phut thir nhat < 7 diem
lién quan co6 y nghia v&i mire d6 nang (OR = 6,76; p = 0,018). Cac bién dwa vao moé hinh da bién cho thay
diém Apgar thap van lién quan doc lap véi mirc dd nang (OR hiéu chinh = 5,30; 95%Cl: 1,17 - 24,07; p =
0,031).

4. Ban luan

4.1. Dac diém chung, lLadm sang va can lam sang

Trong nghién cu, bénh mang trong chiém 33,0% cac trwdng hop suy hé hap so sinh, twong déng vai ty
l&é 33,8% cla Vi Thi Chin (2023) tai Bénh vién San Nhi Nghé An [7] va thap hon nghién céu cia Pham Minh
Hoang Gia (2024) tai Bénh vién San Nhi Hau Giang (57,1%) [8]. Sw khéac biét phu thudc vao phan b tubi thai
va tiéu chuan thu nhan cla tirng quan thé nghién ctru. Tudi thai trung binh cGa nhém bénh mang trong |a
31,36 + 2,49 tudn va 58,3% tré c6 tudi thai < 32 tuan, phu hop véi nghién ciru ciia Nguyén Héng Nhuw Phuong
(2022) tai Can Tho, trong dé nhém tudi thai < 32 tudn chiém 79,6% va can nang < 1500 gam chiém 66,7%
[9]. Tré nam chiém 66,7%, cling twong déng véi ty 1&é nam 62,1% cla tac gid nay [9]. Can nang cla nhém
(trung vi 1450 gam) phan anh d&c diém non thang va nhe can dién hinh cta bénh. Vé Iam sang, tat ca tré
trong nghién ctru khéi phat suy ho hép trong gi® dau sau sinh, phi hop véi ban chét clia bénh mang trong la
suy hé hap sém do thiéu hut surfactant ngay sau sinh [1,2]. Tim trung tam (91,7%) va SpO, glam (trung vi
88%; khoang t& phan vi 80 - 89%) phan anh tinh trang thiéu oxy mau; suy ho hap mtrc d6 nang chiém 30,6%,
cho thdy bé&nh mang trong la mét trong nhirng nguyén nhan nang ctia suy hé hép so sinh [1]. Tén thwong trén
X-quang gap ¢ 83,3% trwdng hop, khang dinh vai trd clia X-quang nguc trong chan doan [1, 3].
Bbn mirc d6 bénh mang trong phan bd twong dbi ddng déu, trong d6 do | chiém ty 1& cao nhat (30,6%), goii
y phan 16n truéng hop dwoc phat hién & giai doan twong dbi sém. Dang chu y, tré & do IV (ndng nhét) cé tudi
thai trung binh thap nh4t (30,00 tuan), phu hop véi méi lién quan gitra mirc d6 non thang va mirc d6 néng cla
tdn thwong phdi: tré cang non thi sw thiéu hut surfactant cang néng, dan dén tén thwong phdi lan tda hon trén
X-quang [1,2].

4.2. Yéu 16 lién quan dén mirc d6 nang ctia bénh mang trong

Phan tich don bién day du cac dac diém chung va l1am sang cho thay diém Apgar phut thir nhat < 7 diém
la yéu t6 duy nhét lién quan cé y nghia théng ké véi mirc d6 ndng cia bénh trén X-quang (OR = 6,76; p =
0,018). Sau khi dwa vao mé hinh da bién cung rat I8m 16ng ngwe (hai bién c6 p < 0,1 & don bién), diém Apgar
thap van lién quan doc 1ap véi mirc d6 nang (OR hiéu chinh = 5,30; 95%Cl: 1,17 - 24,07; p = 0,031). Diém
Apgar phut thi nhat thap phan anh tinh trang chuyén tiép hé hap - tudn hoan khé khan sau sinh, thwdng di
kém thiéu oxy va toan héa, lam tdn thuong té bao phé nang typ Il (noi san xuét surfactant) va lam tram trong
thém tén thuong phdi[1,2]. Tuy nhién, & tré non thang, diém Apgar thap khéng hoan toan ddng nghia véi ngat
chu sinh, vi tré non thang cé thé cé dlem Apgar thap do chuwa trwéng thanh ngay ca khi khoéng thuc sw ngat;
do d6 can than trong khi dién g|a| Hon nlra, voi thiét ké cét ngang, méi lién quan nay chi phdn anh sw xuét
hién ddng thai, chua cho phép két luan v& quan hé nhan qua. Phat hién nay nhan manh vai trd ctia hdi strc
sau sinh hiéu qua nham han ché tién trién nang cta bénh. Tudi thai < 32 tuan va can nang < 1500 gam cé xu
hwéng lién quan nhwng chua dat y nghia théng ké. Viéc tudi thai < 32 tuan khong lién quan cé y nghia véi
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mirc d6 nang cé thé do toan bo tré trong nghién ciru déu mac bénh mang trong va phan I&n non thang (tudi
thai trung binh 31,36 + 2,49 tuan), nén chénh l&ch tudi thai gitva nhém nang va nhe khong du 1én dé phan biét
mirc dd nang; diéu nay khac vai vai trd cla tudi thai 1a yéu té nguy co mac bénh khi so sanh véi tré khdng
mac bénh mang trong bang lvu y, rat 16m 1dng ngwe cé xu huéng gap it hon & nhoém nang; diéu nay c6 thé
do tré ton thwong ph0| rat nang (do IV) giam kha nang tao ap lwc ho hap gang strc, song ciing c6 thé 1a nhiéu
do c& mau nhd. Do sb s kién han ché (18 treong hgp nang), moé hinh da blen chi dwa dwoc 2 bién theo quy
tac 10 sw klen/blen va khoang tin cay con rdéng; can cac nghién cltru c& mau I&n hon dé khéng dinh. Nghién
ctru cd mot sb han ché: thiét ké mo ta cét ngang tai mot trung tam véi c& mau chwa Ién (n = 36) nén kha nang
khai quat héa con gidi han; sé liéu dwoc thu thap trong giai doan 2019 - 2020 nén can dwoc cap nhat bang
cac nghién clru méi hon. Can cac nghién ctru da trung tdm, c& mau I&n hon dé mé ta day da hon dac diém
va két qua diéu tri bénh mang trong.

5. Két luan
_Bénh mang trong & tré so sinh tai Bénh vién Da khoa Ninh Thuan gap chd yéu & tré non thang, nhe can,

biéu hién suy ho hap kh&i phat s&m trong gio dau sau sinh va nang. Biém Apgar phut thir nhat < 7 diém la
yéu t6 lién quan doéc lap v&i mire Ao nang clia bénh trén X-quang.

L&i cam on

Nhoém nghién ctru xin tran trong cdm on Bénh vién Da khoa Ninh Thuan, bénh nhan va gia dinh da tham
gia thwc hién nghién clru nay.

Tuyén bé vé xung dét lgi ich

Cac tac gia tuyén bd khong co xung dot vé loi ich tai chinh hodc méi quan hé ca nhan nao co thé anh
hwéng dén két qua nghién clru dwgc bao céo trong bai bao nay.

Tuyén bé vé viéc str dung tri tué nhan tao

Nhom tac gia khong co SfP’dl,Ing tri tué nhan tao trong qua trinh nghién ctru, nhom nghién ctru co6 str dung
phan mém tri tué nhan tao dé chinh stra hinh anh va dich thuat trong qua trinh viét ban thao va da doc lai
trwdc khi nép ban thao.

Doéng gop cua tac gia

Lé Vi Chwong, Hoang Thi Thiy Yén: Lén y twdng, thiét ké nghién ciru, gidi thich két qua, chinh stra va ra
soat ban thao, phé duyét ban thao cudi cung. Lé Vi Chwong, Lé Thi Kim Vién: Tham gia thi€t ké nghién ctru,
phan tich, giai thich ket qua va ra soat ban thao. Nguyen Thi Ngoc Anh, Tran Thai Tuan: Tham gia chuén bi
hinh anh va soan ban thdo. Nguyén Thi Ngoc Anh, Tran Thai Tuan: Tham gia thwc hién ky thuat, phan tich di
liéu va soan thao ban thao.
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CLINICAL AND PARACLINICAL CLINICAL,
PARACLINICAL CHARACTERISTICS AND FACTORS

HOI SINH LY HOC VIET NAM

& i ASSOCIATED WITH THE SEVERITY OF HYALINE
Viemam Socey OfPhysiology -V30P MEMBRANE DISEASE IN NEONATES AT NINH
THUAN GENERAL HOSPITAL

Le Vu Chuong'*, Nguyen Thi Ngoc Anh', Tran Thai Tuan’, Le Thi Kim Vien? Hoang Thi Thuy Yen?
1. Ninh Thuan General Hospital

2. Thuan Nam District Medical Center
3. Hue University of Medicine and Pharmacy City
2.

Objectives: To describe the clinical, paraclinical and chest X-ray characteristics, and to investigate factors
associated with the severity of HMD in neonates. Materials and methods: A cross-sectional descriptive
study on 36 neonates diagnosed with HMD among neonates with respiratory distress admitted to Ninh
Thuan General Hospital (5/2019 - 5/2020). Results: Among HMD neonates, 66.7% were male; 58.3% had
a gestational age < 32 weeks and 61.1% had a birth weight < 1500 g. All neonates developed respiratory
distress within the first hour of life; central cyanosis 91.7%, median SpO, 88% [80 - 89]; severe respiratory
distress 30.6%. On chest X-ray, HMD grading was grade | 30.6%, grade Il 19.4%, grade Ill 22.2%, grade IV
27.8%. In a full univariate analysis, birth asphyxia was significantly associated with severe HMD (grade III-
IV) (OR = 6.76; p = 0.018); after multivariate adjustment, it remained an independent factor (adjusted OR =
5.30; 95%Cl: 1.17 - 24.07; p = 0.031). Conclusions: HMD occurs mainly in preterm, low-birth-weight
neonates with early and severe respiratory distress. Birth asphyxia is associated with the radiological
severity of the disease.

Keywords: hyaline membrane disease, neonatal respiratory distress, preterm infant, disease severity, low
Apgar score.
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TOM TAT

Muc tiéu: M ta dic diém lam sang, hinh anh cét 16p vi tinh va tim
hiéu méi lién quan gitra dac diém lam sang véi hinh anh cét 16 vi tinh
& bénh nhan gidn phé quan do viém phé quan man. Phwong phap:
Nghién ctru mé ta cit ngang trén 120 bénh nhan dwoc chan doan viém
phé quan man cé gian phé quan xac dinh trén cét I6p vi tinh nguc tai
Bénh vién Pa khoa Trung wong Can Tho tir thang 7 ndm 2024 dén
thang 5 nam 2026. Két qua: Tudi trung vi 73,5 (IQR: 65,25-82), ni¥ gi&i
51,7%. Ty 1& huat thubc 14 55%, s6 géi-ndm trung vi 13. Ho va khac dom
man tinh gap & 100% bénh nhan, ran né 1a d4u hiéu thuc thé phd bién
nhét (56,7%). Trén cat I&p vi tinh, hinh vong nhan 100%, hinh duéng
ray 89,2%, da sé gian phé quan mac do nhe (75%), thé hinh tru chiém
wu thé (75,8%). Thoi gian mac bénh lién quan cé y nghia véi mie dd
gidn phé quan (p<0,001); tinh trang hut thudc 14 khéng cé méi lién quan
c6 y nghia véi mirc dd gian phé quan (p=0,525), nhung s gdi-ndm
trong nhém cé hut thudc lién quan chat theo kidu lidu-dap (ng
(p<0,001). Sau héi quy da bién, day thanh phé quan (OR=5,76; KTC
95%: 2,12-15,61) va déng dac phéi (OR=4,96; KTC 95%: 1,29-19,08) la
yéu tb doc 1ap v&i ran nd; khi phé thiing la yéu tb doc 1ap manh nhét voi
khé thé (OR=15,58; KTC 95%: 4,95-49,06). Két luan: Gian phé quan
do viém phé quan man chi yéu gdp & nguoi cao tudi, da sé6 mirc dd
nhe va thé hinh try. Thoi gian mac bénh va mirc d6 phoi nhiém thubc
Ia tich Idy lién quan chat v&i mire dd nang trén hinh anh hoc. Day thanh
phé quan va déng dac phéi la yéu t6 hinh anh hoc doc lap véi ran né.
Khi phé thiing la yéu t6 doc Iap manh nhét véi khé thé.

T khoa: gian phé quan, cét 16p vi tinh 16ng ngwc, da day, viém phé quan man.

Trich dan: Nguyén Thj Lan Anh, Nguyén Phwdc Bao Quan , Nguyén Thj Giao Ha, Tdé Anh
Quan, Nguyén Thij Ngoc Tram . Nghién ciru méi lién quan gitra d&c diém lam sang va hinh
anh cat I&p vi tinh 16ng ngwc da day & bénh nhan gian phé quan do viém phé quan man.
Vietnam Journal of Physiology. 2026;30(3):22-31. doi: 10.54928/vjop.v30i3.234.

1. Gi&i thiéu

Gian phé quan (GPQ) la bénh Iy man tinh cla dwong the, dac trung bdi sw gidn khong hoi phuc clia phé
quan kem viém man tinh, tang tiét nhay va nhiém trung tai dién, hinh thanh qua mét "vong xoan bénh Iy" ty
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thic day theo thoi gian [1,2]]. Viém phé quan man la mot yéu té nguy co dan dén gian phé quan thir phat,
théng qua chudi ho khac dom kéo dai va nhiém trung tai dién lam ton thwong clu tric dwéng thd khong hoi
phuc [1]. Do triéu chirng clia gian phé quan thi phat thwdng bi che 1ap béi biéu hién nén cia viém phé quan
man, bénh dé bi bd sét hodc phat hién muén khi tén thwong cau tric da tién trién dang ké dan téi lam mat di
co hoi can thiép sém dé lam cham qua trinh pha hiy duwéng thé [3]. Ganh ndng bénh dang gia téng ré rét:
mot phan tich gop trén hon 437 triéu nguwdi (2005-2024) ghi nhan ty 1& hién mac gdp 680/100.000 dan [4],
trong khi mét nghién cru doan hé toan quéc tai Trung Québc ghi nhan ty 1& hién mac tang 2,31 1an chi trong 4
nam [5], phan anh xu hwéng khong gi¢i han & cac nwéc phat trién [6-8]. Chup cét I6p vi tinh da day hién la
tiéu chuén vang trong chan doan gian phé quan, cho phép danh gia chi tiét mc do gian, hinh thai, do lan rong
theo sb thay phdi, cling nhw cac d4u hiéu di kém nhw day thanh phé quan nat nhay hay bién di nhu md phdi
[9]. Trén thé gidi va trong nwoc, cac nghién ctru vé gian phé quan cha yéu tap trung mé ta dac diém hinh anh
hoc chung hodc danh gia méi lién quan v&i chirc nang théng khi [6,7], trong khi méi lién quan gilra tirng déc
diém hinh &nh hoc cu thé véi tivng triéu chirng |am sang riéng biét van con rat it dwoc khao sat, du day 1a loai
thoéng tin ¢6 gia tri ’ng dung trwc tiép nhat cho viéc dinh hwéng chi dinh can 1am sang tai tuyén co s&. Do dé,
chuing t6i thuwc hién nghién ctru "Nghién ciru méi lién quan gidra dac diém Iam séng va hinh anh cat 16p
vi tinh 16ng ngwc da diy & bénh nhén gian phé quéan do viém phé quan man" v&i hai muc tiéu: (1) mo ta
dac dlem lam sang va hinh anh cét I&p vi tinh & bénh nhan gian phé quan do viém phé quan man, (2) Tim
hiéu méi lién quan gitra dac diém lam sang va hinh anh cét I&p vi tinh & bénh nhan gidn phé quan do viém
phé& quan man.

2. P6i twong va phwong phap nghién ctru

2.1. Béi twgng

Bénh nhan dwoc chan doan xac dinh viém phé quan man trén 1am sang va cé hinh anh gian phé quan trén
hinh anh chup cét I&p vi tinh nguc tai Bénh vién Da khoa Trung Uong Can Tho tir thang 7 nam 2024 dén
thang 1 nam 2026.

Tiéu chuan chon méu:

- Bénh nhan dwoc chan doan viém phé quan man trén 1am sang theo tiéu chuén cla Hiép hoi Léng nguc
Hoa Ky (American Thoracic Society) ndm 1978 bao gém: ho va khac dom hang ngay kéo dai it nhat 3 thang
trong mdi ndm va tlr 2 nadm lién tiép [8].

- Bénh nhan dwoc chan doan xac dinh 1a gian phé quan dwa trén hinh chup cat I1&p vi tinh nguwc tai bénh
vién DPa khoa Trung wong Can Tho, theo Hiép hdi Fleischner thda man mét trong ba tiéu chuén sau [9]:

+ Buong kinh trong phe quan I&n hon dwdng kinh dong mach di kem.

+ Mét tinh thuén nhé cua phe quan, duy tri cung khau kinh trén doan dai 2cm sau chd chia dbi.

+ Thay duwoc hinh phé quan & ngoai vi ciia phdi trong khoang 1cm tinh t& mang phdi thanh vao.

- Bénh nhan dong y tham gia nghién ctu.

Tiéu chuén loai trir:

- Bénh nhan cé tién st lao phdi hodc dang diéu tri lao phdi.

- Bénh nhan duoc chan doan co dj vat trong long phé quan.

- Bénh nhan cé bénh ly u phéi hodc cac bénh ly &c tinh dwdng hé hép.

- C6 tién sir phau thuat cét thuy phdi hodc cét phéi trude do.

2.2. Phuwong phap

- Thiét ké nghién ciru: M6 ta cat ngang.

- Céng thirc tinh c& mau:

Z? axp(1-p)

_ 2
e

Trong dé: o . )

+n: La c& mau t6i thiéu can thiét.

+Z7Z, o la hé sé tin cay voi Z,_a = 1,96 twong rng a=0,05.

+d: La sai s6 cho phép d = 0, 09

+ p: La ti 1é wéc doan. Dua theo nghién ctru clia Hassan va cong sw (2014), ty 1& day thanh phé quan trén
cat I&p vi tinh & bénh nhan viém phé quan man 1a 64%, chon p = 0,64 [10]. Ap dung cdng thirc trén, c& mau
t6i thiéu tinh dwoc 1a 109 bénh nhan.

- Phwong phap chon mau thuan tién dwa vao tiéu chuén lwa chon va tiéu chuan loai triv, tdng s6 120 bénh
nhan dud tiéu chuin vao mau nghién ctru.

- Néi dung nghién ctru:

+ Pac diém chung: tudi, gioi, tién st hat thudce 14, sé goéi-nam, tiép xuc khoi bui nghé nghiép, thdi gian mac
bénh (don vi nam).
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+ D&c diém 1am sang: dwoc ghi nhan nhj gia cho tirng dau hiéu tir hd so bénh an tai thoi diém kham truwéc
khi chup cét 16p vi tinh ngwe, bao gébm: ho man tinh va khac d&m man tinh, ho ra mau, kho th&, ran n, ran
&m, ran rit, ran ngay.

+ D&c diém hinh &nh cat |&p vi tinh: doc trén hé théng PACS theo thuat ngl¥ chuan ctia Hiép hoi Fleischner
[9], ghi nhan nhj gia cho tirng d4u hiéu: hinh vong nhan, hinh dwéng ray, hinh trang hat, day thanh phé quan,
vong nhan mue khi-dich, hinh mam cay, déng dic phdi, khi phé thiing, xep phéi, xo phdi, tran dich mang phéi,
kinh mé&. Mirc d6 gian phé quan phan theo ty sé dwérng kinh phé quan/ddng mach di kém (B:A) theo Lee Jin-
Hwa (2004) [11]: nhe (1<B:A<2), trung binh (2<B:A<3), nang (B:A>3). Thé gian phé quan phan theo hinh thai
hoc ctia Reid [12]: hinh try, hinh tdi, hinh trang hat va hén hop.

+ Lién quan gitra yéu té phoi nhiém, thdi gian méc bénh va mirc do gian phé quan: so sanh tudi, gii, khoi
bui nghé nghiép, thdi gian méc bénh, tinh trang hat thudc 14 va sé goéi-ndm (trong nhdm cé hat thudc) gitka hai
nhém murc d6 gian phé quan (nhe va trung binh-nang). Lién quan gitra triéu chirng 1am sang va dac diém cat
|&p vi tinh: khdo sat méi lién quan gitra cac triéu chirng 1am sang véi cac déc diém hinh anh hoc. Phan tich
da bién: cac yéu tb dat y nghia théng ké & phan tich don bién dwoc dwa vao mé hinh hdi quy logistic da bién
nham x&c dinh yéu té lién quan doc lap, kiém soat anh hwéng qua lai gitra cac dac diém hinh anh hoc cuing
hién dién trén mét bénh nhan.

2.3. Xt ly va phan tich sé liéu

Sé lieu dwoc quan ly va xtr ly bang phan mém SPSS phién ban 20.0. Bién dinh tinh trinh bay bang tan sb
(n) va ty & phan tram (%).bién phan phéi chuan trinh bay bang trung binh + dd I&ch chuan, bién phan phdi
khong chudn trinh bay bang trung vi va khoéng t& phan vj (IQR). So sanh hai bién dinh tinh: kiém dinh Chi-
binh phuong (x2); khi tn s6 ky vong cda bat ky 6 nao <5, st dung Fisher's exact test. So sanh bién dinh
Iuo’ng phan phéi khong chuén gitra hai nhom doc 1ap: kiém dinh Mann- -Whitney U. Uéc lwgng d6 Ion lién quan
& phan tich don bién: ty suat chénh (OR) va khoang tin cay 95%.Xac dinh yéu tb lién quan déc 1ap: hdi quy
logistic da bién. Bién dwa vao mé hinh dwoc chon dwa trén két qua sang loc don bién (p<0,2) két hop y nghla
sinh ly bénh. Da cong tuyén gitra cac bién doc Iap dwoc kiém tra bang hé so phong dai phwong sai (VIF); m
hinh dwoc xem la khong c6 da cong tuyén dang ké khi VIF<5. Ty 1& bién cé trén méi bién sb (EPV) dwoc tlnh
toan dé danh gia d6 6n dinh ctia mé hinh, ddm bao dat nguwdng téi thiéu khuyén cao (EPV210). Nguéng y
nghia théng ké: p<0,05, kiém dinh hai phia.

2.4. Pao dirc nghién citu

Bénh nhan duoc giai thich day da va tw nguyén tham gia; théng tin ca nhén dwoc mé hoa va bao mat hoan
toan. De tai dé dwoc thdng qua Ho6i dong Bao dire trong nghién ctru Y sinh hoc, Truwdng Dai hoc Y Dwoc Can
Tho véi quyét dinh s6 24. 360.HV/PCT-HDDD ngay 28 thang 6 nam 2024.

3. Két qua

3.1. Déc diém chung va dac diém lam sang cha déi twgng nghién ciru
Béang 1. Pdc diém chung va Iam sang cua déi twong nghién ciru

Dic diém Median [IQR] N (%)
Dé&c diém chung
Gioi Nam 58 (48,3%)
NG 62 (51,7%)
Tudi (nam) 73,5 [65,25 - 82]
Hut thube la Pang hut thuée 43 35,8
Ngwng hut thube 23 19,2
Khéng 54 45
S6 goi - nam 13[12 - 15]
Khoi bui ngh& nghiép 23 19,2
Thoi gian mac bénh (ndm) 3 [2,875 - 4]

Dé&c diém 1am sang

Ho man tinh 120 (100%)
Khac d&m man tinh 120 (100%)
Kho thé 55 (45,8%)
Ho ra mau 9 (7,5%)
Ran nb 68 (56,7%)
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Dic diém Median [IQR] N (%)
Ran am 36 (30%)
Ran rit 9 (7,5%)
Ran ngay 8 (6,7%)

Trong 120 bénh nhan nghién clru c6 62 nir (chiém 51,7%) va 58 nam (chiém 48,3%). Tubi trung vi ctia doi
twong nghién cru la 73,5 tudi (IQR: 65,25 - 82), dao dong tr 33 dén 100 tudi, cho thdy day & quan thé bénh
nhan cao tudi v&i phan I&n tap trung & nhom trén 65 tudi. ty 1é co hat thube 1a chiém 55% (dang hat 35,8%,
da ngwng 19,2%), v&i sb géi-ndm trung vi 1a 13 (IQR 12-15; min-max: 10-20). Tiép xuc khéi bui nghé nghiép
gap & 19,2% bénh nhan. Théi gian méc bénh trung vi 1a 3 (IQR: 2,875 - 4). Ho va khac dom dwoc ghi nhan &
toan bd bénh nhan (100%). Ho ra mau gdp & 7,5% trwong hop. Trong cac dau hiéu thyc thé, ran né la loai
ran thwong gap nhét chiém 56,7%, tiép theo la ran &m co ty 1& la 30%, trong khi ran rit va ran ngay gap voi ty
I& thap hon.

3.2. Pac diém hinh anh cat lép vi tinh ngu'c cua déi tuong nghién ciru

Bang 2. Pac diém hinh anh, mirc do va thé gian phé quan trén cat I6p vi tinh nguc

Dic diém cat 1op vi tinh* S6 lwong (n) Ty 1€ (%)

Hinh dwong ray 107 89,2
Hinh vong nhan 120 100
Day thanh phé quan 33 27,5
Vong nhan c6 mic khi dich 11 9,2
Hinh trang hat 1 0,8
Xep phdi 40 33,3
Khi phé thiing 32 26,7
Hinh mam cay 18 15
DPoéng dac phdi 16 13,3
Xo' phoi 75 62,5
Tran dich mang phdi 39 32,5
Kinh m& 31 25,8
Mtrc do gian phé quan Nhe 90 75

Trung binh 8 6,7

Nang 22 18,3
Thé gian phé quan Hinh try 91 75,8

Hinh tui 14 11,7

Hén hop 15 12,5

*Mot bénh nhén cé thé cé nhiéu hon mét déc diém hinh &nh cat I6p vi tinh.

Hinh vong nhan gép & toan bd bénh nhan (100%) va hinh dwdng ray & 89,2%, la hai d4u hiéu dac trung
phd bién nhat. Day thanh phé quan (T/D > 0,2) gap & 27,5%. Trong cac ton thuwong di kém, xo' phdi chiém ty
l&é cao nhét (62, 5%), tiép theo la xep ph0| (33,3%), tran dich mang phdi (32,5%), khi phé thiing (26,7%) va
kinh mo (25,8%). Vé mirc dd gian phe quan, da sb & mic nhe (75%), trung binh 6,7% va nang 18,3%. Thé
hinh tru chiém wu thé v&i 75,8%, tiép theo 1a hdn hop (12,5%) va hinh tai (11,7%).

3.3. Méi lién quan giira dac diém lam sang va hinh anh cat l&p vi tinh nguc cua déi tuong

nghién ctru
Béng 3. So sdnh céc yéu té lién quan giira nhém gidn phé quan nhe va nhém trung binh-ndng
Dic diém Nhe Trung binh-Ning p
Tudi (nam), Median (IQR) (N=120) 75 (68,2-83) 69 (58,2-75,8) 0,011
Gioi ni, N (%) (N=120) 42 (46,7) 20 (66,7) 0,058
Khoi bui nghé nghiép, N (%) (N=120) 16 (17,8) 7(23,3) 0,503
Thoi gian mac bénh (n&m), Median (IQR) (N=120) 3(2,5-3) 4 (3,6-4,5) <0,001
C6 hut thube 14, N (%) (N=120) 51 (56,7) 15 (50) 0,525
Sb géi-ndm (nhém cé hat thude, N=66), Median (IQR) 13 (12-14) 17 (15,5-18)  <0,001

Median: Trung vi, IQR: t&r phan vi, N: s6 doi twong, p: p-value.

Nhém gian phé quan trung binh-néng cé tudi trung vi thp hon (69 so v&i 75 tubi, p=0,011) va thoi glan
mac bénh dai hon (trung vi 4 so v&i 3 nam, p<0,001) so v&i nhém nhe. Ty 1& niv gi¢i cé xu hwéng cao hon &
nhém trung binh-ndng nhwng chua cé y nghia thdng ké (66,7% so v&i 46,7%, p=0,058). Khoi bui nghé nghiép
(p=0,503) va tién s hut thubc (nhi gia, p=0,525) khong lién quan dén mirc dd bénh. Tuy nhién, & nhém cé
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hat thube, sé goéi-nam tich Idy twong quan chéat ché véi mire d6 ndng trén hinh anh hoc (trung vi 17 so véi 13
goi-nam, p<0,001).

Bang 4. Méi lién quan giika mét sé triéu chirng 1am sang va ddc diém hinh anh cat I6p vi tinh nguc

Tlamsang.  PacamoLvt RS N () (KTCos%) P
|(4N0=E;a) mau Day thanh phé quan 4 (44.4) 5 (4,5) (0’527’_29(; 0,257
(i v2 o o) S @25 ooty 0217
ms;g)@ Khi phé thiing 28 (50,9) 4(7.2) (5,09_41)?55322) <0,001
Day thanh phé quan 20 (36,4) 1320) o5 41’ 5%2) 0,112
E\Ia:Gréc;) Day thanh phé quan 27 (39.7) 6(115) (1 891 3?;1%? 0,001
Péng dac phdi 13 (19.1) 368) (1 044 4?5%6; 0,033
Hinh mam cay 1 (16,2) 7 (13,5) (0,45-31,4261 0,680
I(T\la:nséGr)n Hinh mam cay 3(8,3) 15 (29,4) (0’11_1?%2) 0,181
X;?:Eg nhan mere khi- 5(13,9) 6 (7,1) (0,59_72’53%&; 0,241
(Fila:s?géy Xf;ﬂg nh&n mac khi- 2(25) 6654 (67.2 1?’7822) 0,158
Ran rit (N=9) Day thanh phé quan 3(33.3) 6654 (o3 2_51”73;5) 0,705
Khi phé thiing 1 A1) 8072 00 4-2(,)63;32) 0,442

n: s6 lwong, OR: ti suat chénh, KTC: khoang tin céy. p: gia tri p-value

Day thanh phé quan va déng dac phdi lién quan cé y nghia véi ran nd (OR=5,05 va 3,86; p=0,001 va
0,033); hinh mam cay khong ghi nhan méi lién quan cé y nghia véi ran nd (p=0,680). Khi phé thiing lién quan
manh nhat véi khé thé (OR=15,82; p<0,001), trong khi mdi lién quan gira khi phé thiing va day thanh phé
quén khéng co y nghta thdng ké (p=0,112). Ran 4m khéng cé méi lién quan vé&i hinh mam cay hay vong nhan
mrc khi-dich (p=0,181 va 0,241). Ho ra mau c6 xu hwéng gép nhiéu hon & nhém day thanh phé quan va thé
khéng hinh try, ran ngay cé xu hwéng lién quan véi vong nhan mure khi-dich, nhwng cé ba déu chua dat y
nghia thdng ké (p>0,05). Chwa ghi nhan méi lién quan cé y nghia gitra ran rit véi day thanh phé quan hay khi
phé thiing.
Béng 5. H6i quy logistic da bién céc yéu té lién quan déc lap véi ran né va khé thé

Pic diém Dac diém CLVT OR (KTC 95%) p
Ran nd (n=68) Day thanh phé quan 5,76 (2,12 - 15,61) 0,001
Dong dic phdi 4,96 (1,29 - 19,08) 0,020
Khoé thé (n=55) Khi phé thiing 15,58 (4,95 - 49,06) <0,001
Day thanh phé quan 1,82 (0,72 - 4,62) 0,208

Phan tich hoi quy logistic da bién ghi nhan cac yéu tb lién quan doc lap véi ran né gdm: day thanh phé
quan (lam tang nguy co ran nd 5,76 lan; p=0,001) va déng dac phdi (Iam tang nguy co 4,96 1an; p=0,020). Dbi
véi kho thé, khi phé thiing 1a yéu té lién quan doc lap, lam téng nguy co kho thé 15,58 14n (p<0,001). Trong
khi d6, day thanh phé quén khong con y nghia théng ké véi khé thé sau hiéu chinh (p=0,208).

4. Ban luan

4.1. Pac diém chung, dic diém lam sang & ddi tuong nghién ciru
Quan thé nghién ctru c6 tudi trung vi 73,5 (IQR: 65,25-82), phi hop voi ban chét tich 10y cla bénh: gian
phé quan do viém pheé quan man hinh thanh qua mét "vong xoan bénh ly", roi loan thanh thai nhay, viém
dwong thd, nhiém trang tai dien va pha hdy cau trac thuc day lan nhau nén can nhiéu nam maoi da pha hay
cau trdc dwdng thd dén mirc hién dién rd trén hinh anh hoc [7]. Ty 1é nl¥ gi&i (51,7%) va nam gidi (48,3%)
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gan twong dwong du hat thuéc 1a tap trung chd yéu & nam, goi y vai tro ctia mot con dwong phoi nhiém khéc,
c6 thé lién quan dén khoi bép cti ma phu ni¥ ndng thén E)ong bang séng Clru Long thuong xuyén tlep xuc
trong khéng gian kin théng qua co ché oxy héa va viém biéu mé do khoi dét sinh khéi twong tw khéi thube 1a
[13]. Ty lé hat thube 14 trong nghién ciru 1a 55%, vé&i sb goéi-nam trung vi chi 13 (IQR: 12-15), mét me phoi
nhiém twong déi thdp nhwng theo y van hién dai van da kha nang khéi déng qua trinh viém man tinh va pha
hdy céu tric dwdng thé & nhivng ca thé nhay cam [14]. GAn mét nira s6 bénh nhan (45%) chwa tivng hat
thudc, cting cb nhan dinh rdng bénh mang ban chat da yéu td, co thé lién quan dén 6 nhiém khéng khi trong
nha, khoi bép cui, khoi bui nghé nghiép hodc hen phé quan ddng méc, vén cling gay stress oxy hda va viém
biéu md dai ddng twong tw khéi thubc 14 [13]. Thdi gian mac bénh trung vi 3 ndm (IQR: 2,875-4) phan anh
bénh nhan thwdng dwoc chan doan khi da co6 biéu hién 1am sang ré, chwa phai giai doan rat sém.

Ho va khac d&m man tinh gap & 100% bénh nhan, ding véi tiéu chuan chan doan viém phé quan man va
phan anh tinh trang phi dai tuyén tiét nhay dwéi niém mac do viém man tinh kéo dai [8]. Ho ra mau gap &
7,5% bénh nhan, y van ghi nhan triéu chirng nay cé thé lién quan dén hién twong tan sinh mach mau tai thanh
phé& quan gidn, hinh thanh duéi tac dong cla viém man tinh kéo dai va c6 thanh mach méng dé vé& [15]. Khé
thd gap & 45,8% bénh nhan, phan anh mirc d6 dnh huwdng dén chirc nang thong khi do sw phéi hop gilra tac
nghén dwong théd nhé va tdn thwong nhu mé phdi tich Iy theo thoi gian méc bénh [16]. Trong cac dau hiéu
thwe thé, ran nd Ia loai ran thuwong gap nhét (56,7%), ran &m (30%). C6 thé giai thich nhw sau ran né phat
sinh khi cac tiéu phé quan bi dinh bdi dich tiét dic quanh mé dot ngét trong thi hit vao sau, trong khi ran Adm
dac trung cho tinh trang dich Iéng tw do di chuyén trong long phé quan Ién, thwdng gép hon & dot cap nhiém
trung cép tinh hon la giai doan twong dbi 6n dinh [17]. Ran rit va ran ngay gap voi ty lé thap 1an luot 1a 7,5%
va 6,7%, phan anh mrc 6 hep dwdng thd con han ché trong quan thé chd yéu & mirc dd nhe cla nghién
clru nay.

4.2. Pac diém hinh anh cat Lép vi tinh nguc & déi tuong nghién ciru

Trén cat 1op vi tinh, hinh vong nhan gap @ 100% va hinh duong ray @ 89,2% bénh nhan, day la hai biéu
hién hinh anh hoc nén tang cla gian phé quan, phan anh tryc tiép tiéu chuan chan doan dya trén ty sé6 dwong
kinh phé quan/ddng mach theo Hiép hoi Fleischner [9].

1B
Hinh 1. Hinh cat I6p vi tinh nguc & bénh nhan gian phé quan thé hinh tru. (A) Hinh duong ray trén lat cat
doc theo truc phé quan (mi tén). (B) Hinh vong nhan trén lat cat ngang (mdi tén). “Nguon: Bénh nhan Ho6
Thi H., Bénh vién Ba khoa Trung wong Can Tho”.

Day thanh phé quan gdp & 27,5% bénh nhan, phan anh méc d6 tai cu tric thanh duwéng thé, hau qua
cua tinh trang viém man tinh kéo dai kich hoat tdng sinh mé lién két dwéi niém mac va phi dai tuyén tiét nhay
[18]. Dong dac phdi gap & 13,3% phan &nh day la biéu hién cla tén thwong nhu mé khu trd quanh ving phé
quan gian, noi tinh trang & dong dich tiét va nhiém trung tai dién gay viém lan vao phé nang Ian can, lam mét
thong khi cuc bo [1]. Khi phe thiing gap & 26,7%, phan anh sv lan tran cta qua trinh viém tir dwong tho Ion
xuong duong th® nho va phe nang, noi méat can bang protease-antiprotease dan dén pha huy vach phé nang
khong hdi phuc [18]. Céac tén thwong con lai gép phan phac hoa blre tranh tén thwong toan dién ctia bénh: xo
phdi (62,5%) va xep phdi (33,3%) phdn anh mdc dd ton thwong nhu mé tich Idy theo théi gian méc bénh, tran
dich mang phdi (32,5%) va kinh m& (25,8%) cé thé lién quan dén tinh trang viém hoat dong ho&c boéi nhiém
tai thoi diém chup [19]. Hinh vong nhan c6 mirc khi-dich (9,2%) phan anh hién twong & dong dich tiét dac
quanh trong long phé quan gian, hinh mam cay (15%) phan anh tinh trang tc nghén céc tiéu phé quan tan
b&i nut nhay déc, day 1a mot dau hiéu hoat ddng viém dang dwoc y van gan day nhin nhan nhw chi ddu cé gia
tri tién lwong trong cac bénh ly dwéng thé tAc nghén man tinh. Hinh trang hat chi gép & 1 trwéng hop (0,8%)
dac trwng béi thanh phé quan gidn khéng déu xen ké cac doan hep twong déi doc theo dweng di [7], [19]. Vé
mirc do va thé gian phé quan, da sb bénh nhan & mac nhe (75%) véi thé hinh tru chiém wu thé (75,8%). Theo
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cting phan loai clia Reid, thé hinh try Ia dang tén thuwong nhe nhéat, khi long phé quan gian dong déu nhung
thénh,cc‘m twong doi n’guyén ven, thé‘tllli va h(‘)n hgp dai dién cho mirc dd ton thwong nang hon, véi sw pha
hay cau trac thanh phé quan khéng dong nhat [12].

4.3. Mai lién quan giira diac diém lam sang va dic diém hinh anh cat l&p vi tinh nguc

M6t phat hién dang chu y la nhom gidn phé quan trung binh-nang c6 tudi trung vi thép hon nhém nhe (69
S0 V6i 75 tudi, p=0 ,011), trai ngwoc voi gia dinh thong thwong réng tudi cang cao thi tén thwong tich Ity cang
nang Do thlet ké cat ngang khdng cho phép suy luén nhan qua, két qua nay chi nén dwoc dién gidi nhuw mot
gia thuyet can than trong: bénh nhan cao tudi trong mau cé thé dwoc phat hién bénh & giai doan s&m hon
nho tan suat kham stre khde dinh ky cao hon, trong khi bénh nhan tré tudi hon cé xu hwéng chi nhap vién khi
triéu chirng da tién trién rd rét, dan dén phat hién bénh & giai doan tdn thwong ndng hon. Ty 1& ni¥ gici cé xu
hwéng cao hon & nhém trung binh-ndng nhwng chwa dat y nghia théng ké (66,7% so v&i 46,7%, p=0,058),
két qua sat ngwéng nay chwa du co s& dé két luan vé vai trd cta gidi tinh déi véi mire do6 tén thwong, can c&
mau I&n hon dé 1am ré. Khéi bui nghé nghiép ciing khong lién quan cé y nghia véi mirc d6 gidn phé quan
(p=0,503), c6 thé do ty I& phoi nhiém nay con thap trong mau nghién ciru (19,2%) va khong dwoc phan tang
theo mirc dd hay thei gian tiép xtc. Théi gian mac bénh lién quan chat ché véi mirc do gian phé quan (trung
vi 4 so v&i 3 nam & nhoém nang va nhe, p<0,001), day la phat hién nhat quéan vai ban chét tich Iy cta co ché
bénh sinh d& néu & trén: moi chu ky viém- -nhiém trang trong vong x0én bénh ly khép lai véi mét mirc dd tén
thwong cAu trac khdng héi phuc, nén thoi gian phoi nhiém véi qua trinh viém cang dai, ton thwong tich iy
cang nhiéu [7]. V& vai trd cua thube 14, tinh trang hut thuéc dang nhj gia khéng lién quan cé y nghia vé&i mirc
dod bénh (p=0,525), nhwng trong nhém cé hat thube, sé géi-nam tich Idy lai twong quan rat chat véi mirc do
nang (trung vi 17 so véi 13 gdi-ndm, p<0,001). Sw khac biét nay cé y nghia quan trong v& mét co ché: tén
thuwong do khoi thuéc mang ban chét liéu-dap (ng lién tuc, phan anh mirc do goc tw do va chét trung gian
viém dwoc gidi phong vao Icyp dwéi niém mac ty & thuan voi tdng liéu phoi nhiém tich by [14], [18]. Do d6
cach phan loai nhi gia don gidn khoéng dd nhay dé bac 16 méi lién quan nay, trong khi do lwdng truc tiép mac
pho’l nhiém bang goéi-ndm méi phan anh dung ban chéat smh hoc cla qua trinh ton thwong. Day thanh phé
quan va dong dac phdi déu lién quan co6 y nghia v&i ran né & phan tich don bién, va quan trong hon, ca hai
van gitr y nghia doc lap sau hdi quy da bién (day thanh phe quan OR=5,76; dong dac phéi OR=4,96), khang
dinh day khong phai mai lién quan bé& mat do hai dac diém nay cung di kém nhau trén mét bénh nhan nang,
ma mdi dac diém déu co ddng goép co ché riéng biét. V& sinh ly benh thanh phé quan day lam hep khau kinh
long éng, tao diéu kién cho dich tiét bam dinh vao thanh, ran né xuét hién khi ap lyc hit vao dd Ién dé boc
tach dot ngot cac tiéu phé quan dang bi dinh b&i I16p dich tiét nay. Twong tw, vung nhu mo dong dac quanh
phe quan lam mét tinh dan hdi cuc bd, can tré théng khi va thic day & dong dich tiét tai cac duong thé nhd
ké can, tao didu kién cho cling co ché béc tach phat sinh ran né [1], [17]. Ngwoc lai, hinh mam cay khéng
lién quan c6 y nghia véi ran nd (p=0,68). V& mét hinh thai hoc, day 1a diéu hop ly: hinh mam cay phan anh
tinh trang dich tiét dac quanh lap day céc tiéu phé quan tan & ngoai vi phdi, c6 khau kinh qua nhd dé tao ra
dao déng am thanh dd I1&6n nghe duoc qua thanh nguc, khac véi ran nd vdn phat sinh tir cac dwong théd co
khau kinh 1&6n hon [17], [19]. Khi phé thiing |a yéu t6 lién quan manh nhét véi khé thé trong toan bé nghién
ctru, ca & don bién (OR=15,82) I1an sau hiéu chinh da bién (OR=15,58) v&i mirc dd 6n dinh gan nhw tuyét dbi
gitra hai buwéc phan tich cho thdy day la méi lién quan cét 18i, khong bi dnh hwéng bdi tinh trang day thanh
phé quan di kém. V& co ché, khi phé thiing gay khé thé qua hai con dwdng ddng thoi: pha hiy vach phé nang
lam giam dién tich bé& mét trao dbi khi va mat tinh dan hdi nhu mé dan dén hién twong bay khi, lam tang thé
tich khi c&n va tdng dung lwgng phdi. Day thanh phé quan tuy cé xu hwéng lién quan véi kho thé & don bién
(OR=1,92) nhwng khong dat y nghia théng ké (p=0,112) va tiép tuc khdng c6 y nghia sau hiéu chinh (p=0,208),
goi y rang ban than tinh trang day thanh dwéng thd 16n khéng phai co ché chinh gay kho thé trong bénh canh
nay, vai trd chinh thuéc vé tén thwong nhu mé va dwdng thé nhé [16].

\

Hinh 2. Khi phé thung toan tiéu thuy trén cét 16p vi tinh ngwe (mi tén) & benh nhan cé kho thé khi kham
lam sang. Nguon Bénh nhan Bui Van L., Bénh vién Da khoa Trung wong Céan Tho”
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Khéng ghi nhan méi lién quan cé y nghta gitka ran am v&i hinh mam cay (p=0,181) hay vong nhan mac
khi-dich (p=0,241). Diéu nay phu hop ve mat co ché: ran &m phat sinh tir dich 16ng tw do di chuyén trong long
phé quan I6n, trong khi hai d4u hiéu hinh anh hoc trén déu phan anh dich tiét dac quanh khu trd tai cac cu
tric nhé hon, khac biét vé dd nhét va vi tri gidi phau khién hai nhém biéu hién nay it c6 co sé twong &ng tryc

tiép v&i nhau [17], [19]. )
b

%anllFﬂﬂnJBnlﬂ

()]

Hinh 3. Hinh &nh vong nhan c6 mirc khi dich trén cét I16p vi tinh & bénh nhan (mdi tén).“Ngudn: Bénh
nhan Nguyén Van N., Bénh vién Da khoa Trung wong Can Tho”

Ho ra mau va ran ngay c6 xu huéng lién quan véi day thanh phé quan, thé khéng hinh try va vong nhan
mtrc khi dich theo chiéu hwéng phu hop véi co ché sinh ly bénh tan sinh mach mau va & dong dich tiét, trong
khi ran rit khdng cho thay xu hwéng rd rang véi bat ky dac diém nao. Tuy nhién, khéng cé mdi lién quan nao
dat y nghia théng ké va khoang tin cay déu rat rong. Day la han ché xuét phat tlir c& mau qua nhd cla ba

nhom triéu ching nay, khong du Iwc théng ké dé phat hién lién quan du co ton tai, nén cac két qua trén can
dwoc xac nhan & nghién ctru c6 c& mau Idn hon trweéde khi rat ra két luan vé co ché.

5. Két luan

Nghién ctru cho thay thoi glan mac bénh va m&c d6 phoi nhiém thudc 14 tich 0y lién quan chat ché el
mirc d6 nang cla gian phe quan trén hinh anh hoc, trong khi day thanh phé quan va déng d&c phdi la cac yéu
t6 doc lap ly gidi cho ran nd, con khi phé thung doéng vai trd trung tdm trong co' ché sinh khé thé. Qua do gop
phan 1am rd co s& hinh dnh hoc clia céc biéu hién 1am sang thwdng gdp ma trwde day chi yéu dwoc mo ta
roi rac trong y van. V& mét thwe hanh, cac méi lién quan déc 1ap nay goi y kha nang st dung triéu chL'rng lam
sang nhw mét cong cu sang loc so bo dé dinh hwéng wu tién chi dinh chup cét Iop vi tinh tai cac co s& y té
con han ché vé trang thiét bj, dong thi hd tro bac silam sang tién lwvgng murc do ton thwong céu tric duwong
thd dwa trén thdm kham thuc thé don thuan. Tuy nhién, thiét ké cat ngang va c& mau con han ché & moét s6
phan nhém phan tich chwa cho phép xac |ap quan hé nhan qua hay danh gia dién tién theo thdi gian ctia cac
méi lién quan nay. Do d6, cac nghién ctru doan hé tién clu véi c& mau Ién hon, cé dbi chiéu thém dir liéu
chirc nang hé hap va vi sinh vat hoc, 1a huwéng can thiét dé xac nhan va mé rong nhirng phat hién buéc dau
clia nghién clru nay.

L&i cam on

Nhém nghién cteu glvi 161 cdm on chan thanh nhat dén khoa Chan doan hinh anh, Phong Luu trik ho so,

Phong Ké hoach téng hop Bénh vién Da khoa Trung wong Can Tho da gilp d&, tao diéu kién thuan lgi trong
qua trinh hoc tap va hoan thanh nghién ctru nay.

Tuyén b6 vé xung dét loi ich

Céc tac gia tuyén bé khong c6 xung dot vé lgi ich tai chinh hodc méi quan hé ca nhan nao cé thé anh
hwédng dén két qua nghién clru dwoc bao cao trong bai bao nay.

Tuyén b vé viéc str dung tri tué nhan tao

Nhom tac gia c6 st dung cong cu tri tué nhan tao Claude 3.5 dé hé tro ngdbn ngir, chinh stva van phong
ho&c dinh dang, khong thay thé dong gop hoc thuét cua tac gia. Toan bo ndi dung khoa hoc, di liéu, y twéng
nghién ctru va dién gidi két qua do nhom tac gia thwe hién va chiu trach nhiém hoan toan.
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béng gop cua tac gia

Nguyén Thj Lan Anh: 1én y twdng va thiét ké nghién ctu, thu thap va phan tich di liéu, giai thich két qua,
soan thdo ban thao. Nguyén Phuéc Bao Quan, Nguyén Thi Giao Ha: hwéng dan khoa hoc, gép y thiét ké
nghién ctru, chinh sra va ra soéat ban thdo. Té Anh Quan, Nguyén Thj Ngoc Tram: hd tro' thu thap di liéu,
chuén bj hinh &nh, gép y chinh sira ban thdo. TAt ca tac gia da doc va phé duyét ban thdo cudi cung.
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ASSOCIATION BETWEEN CLINICAL
CHARACTERISTICS AND MULTIDETECTOR

HOI SINH LY HOC VIET NAM

LA FRE——
ﬂgjﬁé@@? COMPUTED TOMOGRAPHY FINDINGS IN
BRONCHIECTASIS SECONDARY TO CHRONIC

BRONCHITIS

Nguyen Thi Lan Anh", Nguyen Phuoc Bao Quan’, Nguyen Thi Giao Ha',
To Anh Quan’, Nguyen Thi Ngoc Tram?

1. Can Tho University of Medicine and Pharmacy
2. Dong Thap General Hospital

Objectives: To describe the clinical and computed tomography characteristics, and to investigate
the association between clinical features and chest CT findings in patients with bronchiectasis secondary to
chronic bronchitis. Methods: A cross-sectional descriptive study was conducted on 120 patients diagnosed
with chronic bronchitis and confirmed bronchiectasis on chest CT at Can Tho Central General Hospital
between July 2024 and May 2026. Results: The median age was 73.5 years (IQR: 65.25-82), and 51.7%
of patients were female. Fifty-five percent had a smoking history, with a median of 13 pack-years. Chronic
cough and sputum production were present in all patients (100%), and crackles were the most common
physical finding (56.7%). On CT, the signet-ring sign was present in 100% of patients and the tram-track
sign in 89.2%; most cases showed mild bronchiectasis (75%), with the cylindrical type predominating
(75.8%). Disease duration was significantly associated with the severity of bronchiectasis (p<0.001).
Smoking status alone was not significantly associated with severity (p=0.525), whereas pack-years among
smokers showed a strong dose-dependent association with severity (p<0.001). On multivariable analysis,
bronchial wall thickening (OR=5.76; 95% CI: 2.12-15.61) and pulmonary consolidation (OR=4.96; 95% CI:
1.29-19.08) were independently associated with crackles, while emphysema was the strongest independent
predictor of dyspnea (OR=15.58; 95% CI: 4.95-49.06). Conclusions: Bronchiectasis secondary to chronic
bronchitis predominantly affects older adults, most commonly presenting with mild severity and cylindrical
morphology. Disease duration and cumulative smoking exposure were closely associated with radiological
severity. Bronchial wall thickening and pulmonary consolidation were independent CT correlates of crackles,
while emphysema was the strongest independent correlate of dyspnea.

Keywords: Bronchiectasis; chest computed tomography; multidetector; chronic bronchitis.
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KET QUA LAY HUYET KHOI BANG DUNG CU CO'HOC
TRONG DIEU TRI NHOI MAU NAO CAP DO TAC MACH LON

TAI BENH VIEN DA KHOA KIEN GIANG

Nguyén Van Thao', TrAn Quéc Tuan?, Pham Van Minh', Huynh Trung Cang®*

1. Bénh vién Da khoa Kién Giang
2. Pai hoc Y Dwoc Thanh phd H6 Chi Minh
3. Trwdng Pai hoc Y Dwoc Can Tho
*Tdc gia lién hé TOM TAT
Huynh Trung Cang,

Bénh vién Ba khoa Kién Dt van dé va muc tiéu: Dot quy ndo 1a mét trong nhivng nguyén nhan
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mach |&n. Phwong phap nghién ctru: Nghién ctru nay nhdm danh gia két
qua diéu tri bAng phwong phap trén & 243 bénh nhan dot quy nhdi mau nao
do tic mach 1én nhap vién tai Bénh vién Da khoa Kién Giang ttr 05/2023
dén 12/2025. Két qua nghién ctru: Tudi trung binh 62,4+12,8; tdc dong
mach nao gitra chiém 46,1%. Thoi gian trung binh t&¥ nhap vién dén tai
théng mot phan va hoan toan 1an lwot 13 359+211 phat va 393+224 phuit.
‘@@@@\ Thoi gian tai thong lién quan c6 ¥ nghia véi mure d§ tai thong (p=0,002). Ty
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Trich dan: Nguyén Van Théo, Tran Qudc Tuan, Pham Van Minh, Huynh Trung Cang. Két qua
lay huyét khdi bang dung cu co hoc trong diéu tri nhdi mau ndo cap do tdc mach I&n tai Bénh
vién Pa khoa Kién Giang. Vietnam Journal of Physiology. 2026;30(3):32-37.

doi: 10.54928/vjop.v30i3.228

1. Gi&i thiéu

Dot quy ndo la nguyén nhén gay t&r vong ding hang thr ba sau bénh tim mach, ung thw; va la nguyén
nhan thwdng gap nhat gay tan phé tai cac nwdc phat trién. Dot quy ndo bao gébm chay mau n&o va nhoi mau
ndo, trong d6 nhoi mau ndo chiém tr 80-85% cac trwong hop [1,2,3]. V&i nhibng ti€n b trong dieu tri nhoi
mau nao bang thuoc tiéu sgi huyét dwdong tinh mach va lay huyet khoi bang dung cu co hoc da mang lai nhiéu
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co hoi sbng cho bénh nhan dét quy nhdi mau nao [4,5] phuong phap diéu tri nay hién nay da duoc trién khai
& mot s6 bénh vién vung déng bang séng Clru Long.

Tai bénh vién Pa khoa Kién Giang da ap dung phwong phap lay huyét khéi bang dung cu co hoc tlr nam
2020 va da dem lai hiéu qua nhét dinh giip nhiéu ngwdi bénh dét quy héi phuc tuy nhién van chwa cé di liéu
day dud. Vi vay, ching téi nghién ciru ndy nham muc tiéu: “Danh gia két qua diéu tri 1ay huyét khdi bang dung
cu co hoc & bénh nhan nhéi mau néo cap do tic mach I6n”.

2. P6i twong va phwong phap nghién ctru

2.1. Poi twong

Tét ca bénh nhan nhdi mau nao cép do tdc dong mach Ién dugc can thiép l1ay huyét khdi co hoc qua dwdng
dong mach (c6 thé két hop thube tiéu soi huyét tinh mach hodc khéng), théda man tiéu chuén lwa chon va
khéng vi pham tiéu chudn loai trir.

Tiéu chuén chon méu:

- Tubi 218 dwoc chan doan xac dinh 1a nhéi mau nao cép tinh véi NIHSS 26, ASPECT=26 va bénh nhan cé
béng chirng tc ddng mach I&n dwoc xac dinh bang chup cét I&p vi tinh (CLVT) hodc cong hwéng tir (CHT)
so ndo/mach nao va th&i gian khéi phat triéu chirng dén khi nhap vién dwéi 6 gid.

- Hoac trwdng hop khdng xac dinh dwoc thdi gian khéi phat triéu chirng hodc dén vién trong khoang thoi
gian sau 6 gi& dén 24 gi®o khéi phat triéu chirng véi NIHSS 26, diém ASPECTS 3-5 diém hodc c6 bat xing
gitra cac chudi xung Flair va DWI trén MRI.

- C4c thanh vién cla gia dinh bénh nhan va/ho&c bénh nhan déng y diéu tri can thiép lay huyét khbi co
hoc.

Tiéu chuén loai trce:

C6 mét trong céc tiéu chuan sau:

- Chyp CLVT/CHT mach mau hoac DSA khéng théy hinh anh tac ddéng mach nao.

- C6 bang chirng chdy mau no trén hinh anh CLVT/CHT hodc cac trwdng hop hep tdc mach man tinh
(b&nh Moyamoya...) hodc bénh nhan cé diém mRS truéc dot quy = 2.

- Bénh nhan c6 bénh nén nang né (bénh than nang hodc ung thw giai doan cudi...), khong thé hoan thanh
theo déi sau diéu tri.

- C6 céc chdng chi dinh lién quan t&i can thiép lay huyét khdi (di &ng thubc can quang, gidi phdu hodc
bénh ly can tré viéc dwa dung cu t&i mach bj tac...).

2.2. Phuwong phap

2.2.1. Thiét ké nghién ctru

Thiét k& nghién ctru: nghién ctru thuan tap vira hdi clru viva tién clru.

Phwong phap chon mau: Ap dung phwong phap chon mau khéng xac suét, lwa chon tat ca cac dbi twong
da tiéu chun vao nghién ctru trong thoi gian tir thang 05/2023 dén thang 12/2025.

Cac buwdc tién hanh nghién ctru:

Bénh nhan dwoc kham 1am sang, danh gia diém NIHSS va thwc hién cac can lam sang gém cbng thire
mau, hoa sinh mau, chup cét 16p vi tinh so nao/cdng hwdng tr ndo-mach ndo. Sau khi xac dinh bénh nhan c6
thé dwoc tiéu soi huyét bac cau trudc khi lay huyét khdi va tién hanh theo ddi doc va danh gia héi phuc sau 3
thang.

2.2.2. Néi dung nghién ctru

Dé&c diém chung: tudi, gidi tinh, cac yéu td nguy co: Tang huyét ap, rdi loan lipid mau, rung nhi, dai thao
duong, tién str ubng thudce ngtra thai, hat thude 14, suy tim, hep van 2 1. Vi tri tdc mach: canh trong, néo gitra
M1, than nén, ndo sau, tac trong so kém hep mach ngoai so kém theo va tac trén nén hep. Cac khoang thoi
gian: Tt khi kh&i phat dén khi vao vién, tir khi vao vién dén khi choc mach ben, tir khi choc mach ben dén khi
tai thong, tir khi vao vién dén khi tai thong.

Mot sb yéu t6 lién quan dén mirc d6 tai théng nhu: tudi, gidi tinh, tudn hoan bi tac, vi tri tdc mach, thdi gian
can thiép va tang huyét ap.

Danh gia két qua lay huyét khoi:

- Thang diém TICI: tai théng tot khi TICI = 2b tré &n, that bai khi TICI 0 dén 2a [8].

- Thang diém NIHSS: khi vao vién va khi xuét vién. Lam sang cai thién tét khi diém NIHSS giam = 4 diém
trd 1én so voi trwée can thiép [9].

- Thang diém mRS cai bién sau 3 thang: két qua 1am sang héi phuc tét khi mRs < 2 [10].

- Céc bién chirng: thing mach mau, huyét khéi di chuyén.

2.3. Xt ly va phén tich sé liéu

Phan tich sb liéu trén phan mém SPSS 23.0, bién dinh tinh mé ta dang tan s va ty 18, bién dinh lwong
phan phéi chuan Ia trung binh va khéng phan phéi chuén 14 trung vi. Kiém dinh méi lién quan gitra hai ty Ié st
dung kiém dinh chi binh phwong (x2) va Fisher’s exact test.
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Nghién ctru da dwoc thong qua b&i hoi ddng xét duyét dé cuwong va cho phép thwc hién voi cac
nguyén tac dao dwoc Y sinh hoc (SO 670/QD-SYT, ngay 20 thang 6 nam 2025). Tat ca bénh nhén va gia dinh
dwoc gidi thich va dong thuan tham gia nghién clru, nghién clru mang tinh bdo mat va tuan thd cac nguyén

tac dao durc nghién ctru y sinh hoc.

3. Két qua

Bang 1. Mét s6 dac diém chung bénh nhan nhéi mau ndo cap do tic déng mach Ién

Dic diém Tan sé (n) Ty 1é (%)
Gi®i tinh Nam 152 62,6
Np 91 37,4
Tubi <60 97 39,9
>60 146 60,1
Trung binh 62,4+12,8
Nhd nhat 29
Lén nhat 91

Trong nghién cu’u,cﬂa chung t6i ghi nhan nam chiém 62,6%, ni¥ 37,4%, tubi dwéi 60 chiém 39,9%, tudi tir
60 tré 1én 60,1%. Tudi nhé nhat 29, I&n nhat 91 va tudi trung binh cla nhém nghién ctru la 62,4+£12,8.

Béang 2. Mét s6 yéu té nguy co cda dbi twong nghién ciru

Yéu té nguy co’ Tan s6 (n) Ty 1é (%)
Tang huyét ap 208 85,6
bai thao dwong 30 12,3
Hut thudc 1a 91 37,4
Rung nhi 38 15,6
Hepvan 2 1a 14 57
Roi loan lipid mau 40 16,5
Suy tim 19 7,8
Thubc ngtra thai 3 1,2

Chuing t6i ghi nhan tang huyét ap chiém ty 1& cao nhat 85,6%, hut thudc 14 37,4%, réi loan lipid mau 16,5%,
rung nhi 16,5%, dai thao duwong 12,3%, suy tim 7,8%, hep 2 1a 5,7% va str dung thudc ngtra thai 1,2%.

Béng 3. Vij tri tac mach qua chup mach

Tuan hoan Vi tri tac Tén sé (n) Ty 18 (%)
Trwéc Bong mach nao gitra M1 112 46,1
Canh trong 77 207 31,7 85,2
Téc trong so kém hep mach ngoai so kém theo 18 7.4
Sau Nao sau 2 0,8
Than nén 34 36 14 148
Téc trén nén hep/xo viva 36 14,8

Vi tri tac mach néo gitra cao nhéat 46,1%, canh trong 31,7%, tac trong so kém hep mach ngoai so kém theo
7,4%, thdn nén 14% va nao sau 0,8%. Tac trén nén hep/xo vira 14,8%.

Béng 4. Cdc khoang thoi gian tor khi khéi phat dén luc mach dwoc téi théng

Khoang th&i gian

Th&i gian trung binh (phut)

Kh&i phat dén khi vao vién Chung 1781164

Tuan hoan truwéc 165+143

Tuan hoan sau 2461243
Vao vién dén khi choc mach ben 188110
Tw khi choc mach ben dén khi tai théng 1 phan 52440
T khi choc mach ben dén khi tai théng hoan toan 86+65
T khi vao vién dén khi tai thong 1 phan 359+211
T khi vao vién dén khi tai théng hoan tdéan 3931224
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Thoi gian trung binh tw khi cé triéu chirng dén khi vao vién 178 phat, théi gian trung binh t& khi vao vién
dén khi choc mach ben 188 phut, thoi gian trung binh ttr khi choc mach ben dén tai thong 1 phan 52 phut, thoi
gian trung binh tir khi choc mach ben dén tai théng hoan toan 86 phut, th&i gian trung binh tlr khi vao vién
dén tai thdng 1 phan 359 phut, thei gian trung binh ti khi vao vién dén tai thong hoan toan 393 phut.

Bang 5. Mot s6 yéu té lién quan dén mirc d6 téi théng

Tai thong tot

Tai thong kém

VI ) (e G (TICI 2b-3) (TICI 0-2a) P
Tudi <60 90(92,8%) 7(7,2%) 09
260 136(93,2%) 10(6,8%) '
Gigi tinh Nam 142(93 4%) 10(6,6%) 07
N 84(92,3%) 7(7,7%) '
Tué,n hoan Truwéc 191(92,3%) 16(7,7%) 04
bj tac sau 35(97,2%) 1(2,8%) '
Vi tri tdc BDong mach nao gitva M1 103(92%) 9(8%)
mach Canh trong 70(90,9%) 7(9,1%) 03
Than nén 35(97,2%) 1(2,8%) ’
Hep mach ngoai so kém theo 18(100%) 0(0%)
Thoi gian <60 phut 112(98,2%) 2(1,8%) 0002
tai thong > 60 phut 114(88,4%) 15(11,6%) '
Tang huyét C6 193(92,8%) 15(7,2%) 07
ap Khong 33(94,3%) 2(5,7%) '

Tir két qua trén cho thay, co sw khac biét vé thoi gian tai thong co lién quan dén mirc d6 tai thong va s
khac biét nay c6 y nghia thong ké (p=0,002).
Béng 6. Két qua tdi théng sau can thiép

Két qua tai thong sau can thiép S6 ca (N) Ti & (%)

Mcrc tai thong

Khéng t6t TICI 0-2a 17 7

Tét TICI 2b 29 12
TICI 2¢-3 197 81

Két qua hoi phuc

T6t (0-24d) 106 44

Trung binh (3-4 d) 62 26

Di chirng nang hoac tir vong 75 30

Bién chirng

Thang mach mau 12 49

Tac thém mach mau khac 6 2,5

Téng 18 7.4

Thang diém NIHSS Trung binh £ B léch chuan

Lac vao vién 16,8+6,7
Luc ra vién 9,949,2

Ty 1& tai thong TICI2¢c-3 chiém ty 1& 81%, TICI2b 12% va TICI0-2a 7%, thang diém NIHSS trung binh lic
vao vién 16,8 diém, thang diém NIHSS trung binh ltc ra vién 9,9 diém, ty 1& héi phuc sau 3 thang theo thang
diém mRs tét (0-2d) chiém 44%, trung binh (3-4d) 26% va di chirng ndng hodc t& vong (5-6d) 30%, thing
mach mau 4,9%, tac thém mach mau méi 2,5%.

Trwéng hop 1am sang: Bénh nhan ni, 43 tudi nhap vién vi lo mo, liét % (T) gid thér 2. Kham |am sang
ghi nhan: Bénh nhan mé& mét, khong tiép xdc, goi hdi khdng tré 1&i, khéng thwe hién theo y 1énh, xoay dau mat
(P), khoéng rd mét thi trwong, liét méat trung wong (T), liét 1/2 (T), 0/5, khéng rd that didu chi, gidm cam giac
1/2 (T), khéng néi dwoc, mat chu y, the 0. Thang diém NIHSS ghi nhan 254.

Chén doan: tdc ddng mach nao gitra (P) doan M1.
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Huyét khéi hatra |

Hinh 1. Bénh nhan dwoc tai thdng bang dung cu co hoc TICI3. Xuat vién sau 7 ngay diéu tri véi NIHSS
0d, va mRS sau 90 ngay la 0.

4. Ban luan

Trong nghién ctvu clia chang tdi, cac dac diém chung va yéu td nguy co ciing twong tw nghién ciru cla
Nguy&n Cong Thanh [1], Bui Hai Huyén [2]. Vi tri tdc d6ng mach trong nghién clru clia chung t6i: tdc dong
mach nao gitra 1a chi yéu chiém 46,1%; ddng mach canh trong 31,7%, dong mach dbt séng than nén chiém
14%. Theo nghién cru ctia Sarzetto (2016), ty 1& tdc ddng mach nao gira chiém 53,0%, dong mach canh
trong chiém 33,8%, dong mach than nén chiém 12,1%. Diéu nay cling pht hop véi cac nghién cru khac trén
thé giai, ti 1é tAc dong mach nao gitra doan M1 ludn chiém sé lvong Ién [3,4].

Trong mot sb yéu tb lien quan dén mirc d6 tai thong, thi yéu td thdi gian tai thong cé lién quan dén mic
do tai thong. Ty 1é tai thong tir trung binh dén tbt (mTICI tir 2b dén 3) trong nghién ctru clia ching téi la 93%,
trong do tai thong tét dat 81% (TICI2b 12%, TICI 2C-3 81%). Ty |é tai thong tét ciia chung téi cao hon so véi
cac thir nghiém ngau nhién: MR CLEAN (75,4) % [4] va ESCAPE (72,4%) [5] nhwng thdp hon EXTENDED IA
(86%) [6] va SWIFT-PRIME (88%) [7]. Biém NIHSS trung binh vao vién ctia nhdém nghién ctu kha cao
16,8+6,7. Mirc diém nay twong déng véi cac thir nghiém MR CLEAN (17 diém) [4], SWIFT-PRIME (17 diém)
[7] va ESCAPE (18 diém) [5] nhwng cao hon nghién ctru EXTENDED IA (13 diém).

V& mirc d6 phuc hdi chirc nang than kinh theo thang diém Rankin stra ddi, ty 1& phuc héi tét mRS 0-2 tai
thoi diém 3 thang chiém 44%. Két qua nay cao hon nghién ctru MR CLEAN (33%) [4], thdp hon céac nghién
clru EXTENDED IA (72%) [6], SWIFT -PRIME (60%) [7]. Bién chirng do tha thuat trong nghién ctru ching toi
chiém 7,4% so v&i nghién ctiru MR CLEANA4 14 7,7%, ESCAPE la 3,6% [5] va EXTENDED IA & 6% [6].

5. Két luan

Phwong phap lay huyét kh6i co' hoc & bénh nhan nhoi mau nao cap do tac mach Ién co két qua kha quan
vei ti 1€ tai thdng cao, ti Ié hoi phuc sau 3 thang tot va kha an toan cho ngudi bénh.

L&i cam on

Nhom nghién ctru xin chan thanh cam on Bénh vién Da khoa Kién Qiang da hd trg thwe hién dé tai, cam
on bénh nhan va dong nghiép da giup d& nhém nghién ctru thye hién de tai nay.

Tuyén b6 vé xung dét loi ich

Céc tac gia tuyén b6 khdng c6 xung dot vé lgi ich tai chinh hodc méi quan hé ca nhan nao cé thé anh
hwéng dén két qua nghién ctru dwgc bao cao trong bai bao nay.

Tuyén b vé viéc sir dung tri tué nhan tao

Nhom tac gid khong cé st dung tri tué nhan tao trong qua trinh nghién ctru.

Poéng gop cua tac gia

Nguyén Van Thao, Huynh Trung Cang: Lén y twéng, thiét ké nghién ciru, gidi thich két qua, chinh sira va
ra soat ban thdo, phé duyét ban thdo cudi ciing. Nguyén Van Thao, Huynh Trung Cang, Tran Qudc Tuan,

Pham Van Minh: Tham gia thiét ké nghién ctru, phan tich, giai thich két qua va ra soat ban thao. Nguyén Van
Thao: Tham gia chuan bj hinh anh va soan ban thao.
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OUTCOMES OF MECHANICAL THROMBECTOMY IN
THE TREATMENT OF ACUTE ISCHEMIC STROKE DUE

L  TO LARGE VESSEL OCCLUSION AT KIEN GIANG
GENERAL HOSPITAL

Nguyen Van Thao', Tran Quoc Tuan? Pham Van Minh', Huynh Trung Cang'**

'Kien Giang General Hospital
2University of Medicine and Pharmacy at Ho Chi Minh City
3Can Tho University of Medicine and Pharmacy

Background and Objectives: Stroke is one of the leading causes of death worldwide. Mechanical
thrombectomy has been proven effective in patients with acute ischemic stroke caused by large-vessel
occlusion. Methods: This study aimed to evaluate the treatment outcomes of mechanical thrombectomy in
243 patients with acute ischemic stroke due to large-vessel occlusion who were admitted to Kien Giang
General Hospital between May 2023 and December 2025. Results: The mean age of the patients was 62.4
* 12.8 years, and middle cerebral artery occlusion accounted for 46.1% of cases. The mean times from
hospital admission to partial and complete recanalization were 359 * 211 minutes and 393 * 224 minutes,
respectively. Recanalization time was significantly associated with the degree of recanalization (p = 0.002).
Successful recanalization was achieved in 93% of patients. The mean NIHSS score decreased from 16.8 +
6.7 at admission to 9.9 £ 9.2 at discharge. At three months, 44% of patients achieved a modified Rankin
Scale score of 0-2, 26% had moderate disability, and 30% had severe disability or had died. Procedure-
related complications occurred in 7.4% of patients. Conclusion: Mechanical thrombectomy was associated
with favorable functional recovery in patients with acute ischemic stroke caused by large-vessel occlusion.

Keywords: acute ischemic stroke, large vessel occlusion, mechanical thrombectomy.
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PAC PIEM LAM SANG, CAN LAM SANG VA MOT SO NGUYEN NHAN
SUY HO HAP & TRE SO’ SINH TAI BENH VIEN DA KHOA NINH THUAN
Lé Vi Chwong™*, Nguyén Thi Ngoc Anh', Tran Thai Tuan', Lé Thi Kim Vién2, Hoang Thj Thay Yén3

1 Bénh vién Da khoa Ninh Thuan
2 Trung Tam Y Té Huyén Thuan Nan)
3 Trwdng Pai hoc Y Dugc Hue

*Tac gia lién hé TOM TAT
Lé Vi Chuong,
Bénh vién Pa khoa Ninh

ThUAN Muc tiéu: (1) M6 ta dac diém lam sang, can 1am sang va mot sé nguyén

nhan SHH & tré so sinh; (2) Tim hiéu méi lién quan gitra mot sé yéu té [am
Corresponding Author e- sang, can lam sang va nguyén nhan voi mic d6 SHH. Po6i twong va
mail: phxt.rcvng phéxp: Ng’hién ctru moé t? cat ngang trén 109 tréfxscy §inh <7 ngé){
Ievu.chuonq@qmail com tudi dwoc chan doan SHH theo tiéu chuan WHQ 2003, dieu tri tai khoa Nhi

: - Bénh vién Pa khoa Ninh Thuan tir 5/2019 dén 5/2020. Két qua: Triéu
chirng tim trung tdm 78,0%, rut 16m 1dng ngwe 53,2%, thé nhanh 67,9%.
Mdc dd SHH: nang 23,9%, trung binh 56,9%, nhe 19,3%. Nguyén nhan

‘@@@@\ hang dau la bénh mang trong (33,0%), viém phéi so sinh (32,1%), con khé

thé nhanh thoang qua (15,6%) va viém phoi hit phan su (7,3%). Phan tich
don bién cho thay 5 yéu t6 lién quan cé y nghia théng ké véi SHH mic do
nang: ngat khi sinh (OR=43,33), dia dw ndng thén (OR=12,05), tudi thai <32
tuan (OR=5,07), can nang <1500g (OR=4,80) va suy thai (OR=3,88). Phan
tich hdi quy logistic da bién xac dinh 3 yéu t6 doc lap: ngat khi sinh
(aOR=60,85; 95%Cl: 9,27-399,52; p<0,001), dia dw néng thon
(aOR=19,61; 95%CI: 1,59-241,23; p=0,020) va can nang <1500g
(aOR=10,25; 95%Cl: 1,75-60,07; p=0,010). Két luan: Bénh mang trong va
viém phdi so sinh 1a hai nguyén nhan hang dau gay SHH & tré so sinh sém
tai dia phwong. Ngat khi sinh, dé non <32 tuan, can nang rat thap va suy
thai la nhirng yéu t6 lién quan chinh lién quan dén m&c 46 SHH n&ng can
duwoc dw phong va xt tri sém.

Ban quyén: © 2026 Lé
Vi Chwong va cs. Bay la
mot bai bao truy cap mé
dwoc phan phéi theo cac
diéu khoan cta Gidy phép
Ghi cbng Creative
Commons (CC BY-NC-SA
4.0), cho phép str dung,
phan phdi va tai ban voi
muc dich phi thwong mai,
tac gid gbéc va nguodn tac
phdm phai dwoc ghi nhan
day da.

T khéa: suy hd hap so sinh, bénh mang trong, viém phéi so sinh, yéu té nguy co, Ninh
Thuan.

Trich dan: Lé Vi Chwong, Nguyén Thi Ngoc Anh, Tran Thai Tuan, Lé Thi Kim Vién, Hoang Thi
Thay Yén. Dac diém 1am sang, can lam sang va mét sé nguyén nhan suy hé hap & tré so sinh
tai Bénh vién Ba khoa Ninh Thuan. Vietnam Journal of Physiology. 2026;30(3):38-44. doi:
10.54928/vjop.v30i3.225

1. Gi&i thiéu

Suy hé hap (SHH) 1a sw réi loan kha nang trao ddi khi gitra phé nang va mao mach dan dén gidm O,
va/hodc tang CO, trong mau ddng mach [1]. D4y 1a hoi chirng rat thwdng gép trong thoi ky so sinh, anh huéng
dén khodng 7% tré du thang va ty 1é cao hon rd rét & tré non thang [2]. SHH drng hang dau trong cac nguyén
nhan t&r vong so sinh, d&c biét trong nhirng ngay dau sau sinh khi tré bat dau thich nghi véi méi truéng ngoai
tr cung [2,3]. Do dac diém hé mi&n dich con non yéu, gidi phdu va sinh ly bd may hé hap chwa hoan chinh,
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SHH & tré so sinh thwéng dién bién nhanh va cé thé gay cac bién chirng ndng né nhw tén thwong néo, tim,
than, tham chi t& vong néu khéng duoc phat hién va xt tri kip thei [2,4].

Viéc phat hién sém SHH cép va xac dinh chinh xac nguyén nhan 1a co s& quan trong dé cé huéng x tri
phu hop, ddng théi cac khuyén céo cap nhat nhdn manh vai tré cla dy phong corticoid trwéc sinh va hd tro
hé h4p khéng xam nhap sém nhdm giam ty 1& mac bénh, tr vong va tan tat [3]. Bén canh do, xac dinh mé
hinh nguyén nhan va yéu td nguy co tai trng co s& y té con gop phén dinh huwdng mo hinh bénh ly, tir d6 xay
dwng ké hoach theo déi va diéu tri phu hop voi didu kién thwc té cla tirng dia phwong [7, 10], trong do, tai
Ninh Thuan dén nay rét it nghién ctru van dé nay vi vay chung toi tién hanh nghién cu nham hai muc tiéu:
(1) M6 ta dac diém lam sang, can lam sang va mot s6 nguyén nhan SHH & tré so sinh tai Bénh vién Da khoa
Ninh Thuan; (2) Tim hiéu méi lién quan gitra mot sd dac diém lam sang, can 1am sang va nguyén nhan voi
merc do6 SHH.

2. Péi twong va phwong phap nghién ctru

2.1. Padi twong nghién ctru

Tét ca tré so sinh giai doan so sinh sém dwoc chan doan SHH va diéu tri tai khoa Nhi - Bénh vién Da khoa
Ninh Thuan tw thang 5/2019 dén thang 5/2020.

Tiéu chuan chon bénh: Tré so sinh < 7 ngay tudi; dwoc chin doan SHH theo tiéu chudn WHO 2003 (co it
nhét 2 trong cac dau hiéu: tan sé thd > 60 lan/phut, rut 16m 16ng ngwe rd, thd rén thi thé ra); dwoc chup
X.quang ngwc thang [1].

Tiéu chuan loai trir: Dj tat baAm sinh nang phdi hop.

2.2. Phuwong phap nghién ctru

Thiét ké: Nghién ctru m6 ta cét ngang.
C& mau: Chon mau thuan tién, gém 109 tré so sinh da tiéu chuan.

2.3. Bién sé nghién ciru:

Déc diém chung: tudi thai dwoc xac dinh theo ky kinh cubi két hop siéu am 3 thang dau va thang diém New
Ballard, can nang luc sinh, gidi tinh, dia dw, phwong phap sinh va moét sé déc diém yéu td nguy co tir me.

Dé&c diém 1am sang, can 1am sang cla suy hé hap so sinh: thoi diém xuét hién suy hd hap so sinh, tim
trung tam, kiéu thé, nhip tim va than nhiét. Mirc d6 SHH dwoc phan theo WHO 2003 [1] thanh 3 mc: nang,
trung binh va nhe. Chan doan nguyén nhan SHH dwa vao lam sang, X.quang nguc, cong thirc mau, CRP va
siéu am tim theo hwéng dan ctia Bo Y té (2015) [6].

Phan tich méi lién quan gitra suy hé hap so sinh véi mot sé yéu td nguy co, dac diém 1am sang, can [am
sang.

2.4. Xtr ly s6 lidu thong ké

D liéu duwoc xi ly bang phan mém SPSS 27.0. So sanh ty |é bang test x? hoac Fisher exact. Tinh ty suét
chénh OR va khodng tin cdy 95% cho tirng yéu t6 nguy co. Phan tich hdi quy logistic da bién dwoc thye hién
v&i cac bién co6 y nghia théng ké & phan tich don bién nham xac dinh cac yéu td nguy co déc lap ciia SHH
mirc d6 n&ng, cho ra OR diéu chinh (aOR) va 95%Cl. Khac biét cé y nghia théng ké khi p < 0,05.

2.5. Yduc
Nghién ctu dwoc thong qua Hoi ddng dao dirc Trwdng Pai hoc Y - Dwoc Hué (S6 H2019/288, ngay 28

thang 05 nam 2019).
3. Két qua

3.1. Déc diém chung cua déi tuong nghién ciru

Bang 1. Dac diém chung cua tré so sinh suy hé hap

Pic diém Phan nhém Tan s6 (n) Ty 1é (%)
Tuéi thai (tuan) Cwc non - rat non (<32) 24 22,0
Non vira (32 - <34) 24 22,0
Non mudn (34 - <37) 31 28,4
Pu thang (37 - <42) 28 25,7
Gia thang (242) 2 1,8
X + SD: 34,20 + 3,50 tuan
Can nang luc sinh (gam) Cuwc nhe can (<1000) 6 55
Rat nhe can (1000 - <1500) 16 14,7
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Dic diém Phan nhém Tan sé (n) Ty 18 (%)
Nhe can (1500 - <2500) 56 51,4
Binh thwdng (2500 - <4000) 30 27,5
Qua dwdng (=4000) 1 0,9
X + SD: 2095,41 + 796,65 gam
Gigi tinh Nam 61 56,0
N 48 44,0
Dia dvw Noéng thén 81 74,3
Thanh thj 28 25,7
Phwong phap sinh Sinh thwong 58 53,2
M6 lay thai 51 46,8

Nhan xét: Tubi thai trung binh cla tré SHH Ia 34,20 + 3,50 tuan, trong dé tré non thang chiém 72,5%, di
thang 25,7% va gia thang 1,8%. Can nang trung binh 2095,41 + 796,65 g, v&i nhdm nhe can (1500 - <2500
g) chiém ty 1& cao nhét (51,4%). Ty I&é nam/nir 1a 1,27/1. Tré c6 me & nong thon chiém da sb (74,3%). Phuong
phap sinh thwong (53,2%) cao hon mé |y thai (46,8%).

Béng 2. Dédc diém cédc yéu té nguy co tir me

Dic diém/yéu t6é nguy co’ Tan s6 (n) Ty 1é (%)
Me < 35 tudi 96 88,1
Me > 35 tudi 13 11,9
bai thao dwong thai ky 3 2,8
Tang huyét &p thai ky 12 11
Bénh man tinh khac 9 8,3
Nhiém trung tiét niéu - sinh duc 3 thang cubi khéng diéu tri 9 8,3
Me sét = 38°C trwérc/trong sinh 7 6,4
Oi vé sém = 18 giv 21 19,3
Nwéc 6i ban, hoi 19 17,4
Chuyén da kéo dai > 24 gio 8 7,3
Suy thai 30 275
Dw phong corticoid khong du liéu 43 71,7

Nhan xét: Da s6 ba me co tudi < 35 (88,1%). Suy thai trong chuyén da chiém ty 1& cao nhat (27,5%), tiép
theo la 0i v& som = 18 git (19,3%) va nuac Oi ban, hoi (17,4%). Trong nhém san phu co thai < 34 tuan (n=60),
co t&i 71,7% khong dwoc tiém hoac tiém khong du lieu corticoid dy phong bénh mang trong.

3.2. Dic diém lam sang, can ldm sang va mat sd nguyén nhan cua suy hé hap so'sinh

Bang 3. Dac diém Iam sang cua tré so’ sinh suy hé hap

DPic diém Phan nhém Tansé (n) Tylé (%)

Thoi diém xuét hién SHH Trong vong 1 gi® sau sinh 102 93,6
Sau 1 gi¢ sinh 7 6,4

Tim trung tam Co 85 78
Khéng 24 22

Kiéu thé Thé nhanh (>60 I/phut) 74 67,9
Thé cham (<30 I/phut) 3 2,7

Bop bong hé tro 23 21,1

Con ngirng thé bénh ly (>20 giay) 4 3,7

Rut 16m 16ng ngwc 58 53,2

Nhip tim Cham (<120 I/phut) 11 10,1
Binh thuwdng 88 80,7

Nhanh (>160 I/phat) 10 9,2

Than nhiét Ha than nhiét (<36,5°C) 17 15,6
Binh thuwdng 90 82,6

Sét (>37,5°C) 2 1,8

SpO2 (%) 90 - 94 41 37,6
75-<90 58 53,2

<75 10 9,2

Nhén xét: 93,6% tré xuét hién SHH trong vong 1 gi& sau sinh. Tim trung tdm gap & 78,0% tré; thd nhanh
67,9% va rat 16m 16ng ngwc 53,2% la hai dau hiéu thyc thé ndi bat. C6 23/109 trdng hop (21,1%) can bop
bdéng hoé trg ngay tir dau. R6i loan nhip tim gap & 19,3%, ha than nhiét 15,6%, 53,2% tré cé SpO2 trong khodng
75 - <90%.
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Béng 4. Ddc diém can Iam sang cua tré so sinh suy hé hap
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Can lam sang Phan nhém Tan s6 (n) Ty 1é (%)
Sé lwong bach ciu (BC/mm?) < 5.000 1 0,9
5.000 - 25.000 93 85,3
> 25.000 15 13,8
CRP huyét thanh (n=101) Binh thudng (<10 mg/l) 100 99
Tang (>10 mg/l) 1 1
X.quang ngwc thang C6 hinh anh tén thuwong 92 84,4
Binh thwdng 17 15,6
Mcdc dé bénh mang trong bo | 11 30,6
bé Il 7 19,4
bé lll 8 22,2
bé IV 10 27,8

~ Nhén xét: Da s6 tré co bach cau mau ngoai vi trong gioi han 5.000-25.000/mm? (85,3%). CRP huyét thanh
hau nhu khong tang (99%). X.quang ngwc ghi nhén ton thwong & 84,4% tré. Trong nhom bénh mang trong,
do | chiém ty 1é cao nhat (30,6%), tiép dén dd 1V (27,8%).

70

60

S6 bénh nhi (n)
[~} W B wu
S & 3 &

—
=]

21 (19,3%)

62 (56,9%)

26 (23,9%)

Nhe

Trung binh

Hinh 1. Mtc d6 suy hd hép

Néang

Nhan xét: SHH m(rc d6 trung binh chiém ty 1& cao nhat (56,9%), SHH nang 23,9% va mic do nhe 19,3%.

45

S6 bénh nhi (n)

Bénh mang
trong

36
(33,0%)

Viém phoi
50 sinh

35
(32,1%)

17
(15,6%)

9
(8,3%)

8
(7,3%)

3
(2,8%) 1
(0,9%)

Conthd nhanh  Nhiém tring
thodng qua sd sinh sdm

Viém phoi
hit phan su

Bénh tim Khac

mach

Hinh 2. Cac nguyé&n nhan gay suy hé hap so sinh

Nhan xét: B&nh mang trong la nguyén nhan hang dau (33,0%), tiép theo la viém phéi so sinh (32,1%), con
kho thé nhanh thoang qua (15,6%) va viém phdi hit phan su (7,3%). Cac nguyén nhan khac nhw nhiém trung
so sinh sém (8,3%) va bénh tim mach (2,8%) chiém ty 1& thap hon.

3.3. Mai lién quan giira mdt s6 yéu té nguy co’ va mirc do suy hé hap

Béng 6. Lién quan giira mét sé yéu té nguy co’ va miec dé suy hé hap ndng

Yéu t6 SHH nang SHH nhe-TB  OR don bién (95%CIl)  aOR da bién (95%Cl)

n(%) n(%) p p

Ngat khi sinh 0 o 43,33 (9,35-200,94) 60,85 (9,27-399,52)
24 (92,3%) 18 (21,7%) 5<0,001 5<0,001

Can nang < 1500g o o 4,80 (1,75-13,10) 10,25 (1,75-60,07)
11 (42,3%) 11 (13,3%) 0<0,05 50,010

Sinh & néng thén

25 (92,6%)

56 (67,5%)

12,05 (1,55-93,71)

p<0,05

19,61 (1,59-241,23)

p=0,020
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SHH nang SHH nhe-TB  OR don bién (95%CIl)  aOR da bién (95%Cl)

Yeuto n(%) n(%) p p

Suy thai . . 3,88 (1,52-9,89) 2,22 (0,57-8,59)
13 (50%) 17 (20,5%) <005 020,240

Tudi thai < 32 tuan . . 5,07 (1,89-13,57) ]
2 (46,2%) 12 (14,5%) 020,08

Nhip tim bat

thu{gn'g 12 (46,2%) 9 (10,8%) p<0,05 (x2) -

Gii nam 13 (50%) 48 (57,8%) p>0,05 -

M3 14y thai 15 (57,7%) 36 (43,4%) p>0,05 -

Me > 35 tudi 3 (11,5%) 10 (12,0%) p>0,05 -

Oi vé s6m = 18 giov 8 (30,8%) 13 (15,7%) p>0,05 -

Bach cau

gl giam 3 (12%) 12 (14,5%) p>0,05 -

X.quang co ton

thggngg 23 (88,5%) 69 (83,1%) p>0,05 -

Nhan xét: Sau khi dwa vao mé hinh hoi quy logistic da bién (kiém soat ddng thoi cac yéu td nhiéu), 3 yéu
t6 van duy tri 1a yéu tb lién quan doc lap ctia SHH méc d6 néng: ngat khi sinh (aOR=60,85; 95%Cl: 9,27-
399,52; p<0,001), dia dw ndbng thén (aOR=19,61; 95%CI: 1,59-241,23; p=0,020) va can nang <1500g
(aOR=10,25; 95%Cl: 1,75-60,07; p=0,010).

4. Ban luan

4.1. Pac diém lam sang va can lam sang va mot sé nguyén nhan cha suy hé hap so' sinh

Da s6 tré trong nghién ctru (93,6%) xuét hién SHH trong gi® dau sau sinh, phu hop véi dac diém cla cac
bénh ly gay SHH s&m nhw bénh mang trong, viém phdi hit phan su va con khé thé nhanh thoang qua [2,5].
Déc diém lam sang ndi bat la tim trung tam (78,0%), thd nhanh (67,9%) va rut I6m 16ng nguc (53,2%) - cac
dau hiéu kinh dién cda SHH so sinh, twong ddng véi mé ta cla Hoang Thi Dung (2021) tai Bénh vién Trung
wong Thai Nguyén [11] va y van quéc té [2,4]. C6 21,1% tré can bop béng hd tro ngay tir dau, cho thay tinh
trang SHH nang ngay tr lic nhap vién.

CRP huyét thanh hau nhu khéng ting (99%) & thoi diém khéi phat do CRP ¢c6 xu hwéng tdng mudn sau
12-24 gi® [2]. Pac diém nay cho thdy CRP khéng nén duwoc str dung nhu mét tiéu chi don doc dé chan doan
SHH so sinh hay viém phdi so sinh & giai doan s&m, dac biét khi da s6 SHH xuat hién trong gi® dau sau sinh.
X.quang nguc thang ghi nhan tén thwong & 84,4% trweng hop, khang dinh vai trd quan trong ctia hinh anh
hoc trong chan doan nguyén nhan SHH [2,4]. Hinh anh bénh mang trong dd | chiém ty 1& cao nhét (30,6%),
goi y tinh trang phat hién va can thiép SHH dwoc thwe hién sém. SpO, trung binh 85,30 + 8,41% va trong
nhém SHH néng 14 78,38 + 10,44%, thdp hon ngwdng muc tiéu khuyén céo cho tré so sinh (88-95%) [3]. Day
la d4u hiéu canh bao can can thiép hd tro' hd hap kip thdi. SpO, thap khi nhap vién (<90%) da dwoc Vi Thi
Chin (2023) ghi nhan 1a yéu t6 nguy co anh huwdng dén két qua diéu tri [7].

Hai nguyén nhan hang dau gay SHH trong nghién clru 1a bénh mang trong (33,0%) va viém phdi so sinh
(32,1%). Ty 1& bénh mang trong clia ching ti rat gan véi bao céo cta Vi Thi Chin (2023) tai Bénh vién San
Nhi Nghé An (33,8%) [7], nhung thap hon nghién clru cia Pham Minh Hoang Giang (2024) tai Bénh vién San
Nhi Hau Glang (57,1%) [9] Su khac biét ve ty 1& bénh mang trong gitra cac nghién ctru phu thudc vao phan
b tudi thai clia quan thé: nghién clru clia ching tdi bao gébm ca tré di thang nén ty I&é bénh mang trong thap
hon cac nghién clru chi tap trung vao tré non thang [10,12]. Ty Ié con khoé thé nhanh thoang qua trong nghlen
ctru (15,6%) thap hon so v&i nghién ctru clia Swarnkar (40,7%) tai An boé [14] Su khéc biét nay cé thé lién
quan dén ty 1& mé 4y thai va ty 1& tré dd thang khac nhau gitra cac quan thé nghién ctru [5,14]. Pang chu y,
khong co trvdng hop con khé thé nhanh thoang qua nao dién tién dén mirc d6 SHH n&dng, phu hop véi ban
chét tw gi¢i han clia bénh da dwoc mé ta trong y van [4,5]. Viém phdi hit phan su gap & 7,3% tré, twong dwong
bao céo cla Rijal P. tai Nepal (8,3%) [15]. Day la nguyén nhan quan trong can dwoc lwu y & thai gia thang
hodc du thang co suy thai trong chuyén da [2,5]. Bénh tim mach chiém 2,8%, phu hop v&i ty 1& tim bam sinh
chung trong dan so so sinh [4]. M6 hinh nguyén nhan SHH trong nghién cru cuta chung t6i nhin chung phan
anh dac thu cla mét bénh vién da khoa tuyén tinh, twong ddng véi cac nghién clru cung tuyén gan day
[7,9,10].

4.2. Méi lién quan giira cac yéu t6 nguy co’ va mirc dé suy hé hap

Trong phan tich don bién, nghién ctru clia ching t6i xac dinh 5 yéu t6 c6 lién quan co y nghia théng ké véi
mirc d6 SHH nang. Tuy nhién, do nhiéu yéu té nguy co co thé déng thoi tac dong trén clng mot bénh nhi,
chung téi tiép tuc dwa cac yéu td nay vao mé hinh hdi quy logistic da bién nham xac dinh cac yéu té nguy co
doc lap sau khi da kiém soat cac yéu tb nhiéu. Do tudi thai <32 tuan va can ndng <1500g c6 twong quan rat
chat (r=0,62; trong 24 tré <32 tudn c6 16 tré kém can ndng <1500g) nén chi mét trong hai bién dwoc dwa vao
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mé hinh. Can nang <1500g dwoc chon vi mé hinh cho phu hop tét hon (AIC=66,20 so v&i 68,41). Két qua
phan tich da bién cho th4y ngat khi sinh 14 yéu t6 nguy co déc lap manh nhéat cia SHH m&c dd nang
(aOR=60,85; 95%Cl: 9,27-399,52; p<0,001). Sau khi hiéu chinh, OR diéu chinh tham chi con cao hon OR don
bién (43,33), do twong tac am véi cac yéu t6 khac trong mé hinh. Phat hién nay phu hop véi nghién ciru bénh-
chirng ctia Aynalem (2025) tai Ethiopia, trong d6 diém Apgar thdp & phuat thir 1 gép & 76,1% nhém bénh so
v&i 18,4% nhém chivng [13]. Két qua nh&n manh tdm quan trong then chét cta hdi strc sau sinh c6 hiéu qua
va s phdi hop chat ché gitra chuyén khoa San va Nhi [3]. Sau khi thiéu oxy, tdn thwong té bao than kinh xay
ra trong hai giai doan v&i mot khodng thoi gian tiém an 1a co hoi téi wu dé can thiép diéu tri; do do viéc rat
ngan thoi gian tir khi xuét hién ngat dén khi dwoc x@ tri cé y nghia quan trong trong tién Iwong [4]. Can ndng
<1500g la yéu tb nguy co doc lap thir hai véi aOR=10,25 (95%Cl: 1,75-60,07; p=0,010), phu hop véi bdo céo
ctia Nguyén Thanh Nam [12] va Pham Minh Hoang Giang (2024), trong d6 so sinh nhe can la yéu t6 lién quan
¢6 y nghia dén SHH murc d6 nang [9]. Can nang rat thap phan anh mirc do trudng thanh phdi va toan co thé;
co ché chinh dan dén SHH ndng & nhdm nay la thiéu hut surfactant va bat thwong cau tric phéi [2,4]. Phat
hién nay goi y nhu ciu tang cwdng du phong corticoid truwéc sinh & céac trwéng hop doa dé non - mét can
thiép dwoc khuyén cado manh trong hwéng dan chau Au 2022 [3] - d&c biét khi trong nghién cru ctia ching toi
c6 t&i 71,7% san phu doa dé non < 34 tuan khéng dwoc dw phong du liéu. Yéu té dia dw ndng thén ciing duy
tri 1a yéu t6 nguy co ddc lap sau hiéu chinh (aOR=19,61; 95%Cl: 1,59-241,23; p=0,020). Diéu nay c6 thé do
tré sinh & vung néng thén dwoc tiép can v&i cham séc tién san va so sinh mudn hon so vai khu v thanh thi
[10].

5. Két luan

Qua nghién ctru 109 tré so sinh giai doan s&ém dwoc chan doan SHH tai Bénh vién Da khoa Ninh Thuan
tir thang 5/2019 dén 5/2020, chung t6i rut ra mot sé két luan: SHH & tré so sinh chd yéu khéi phat sém trong
gi®& dau sau sinh; bénh mang trong va viém phdi so' sinh 1a hai nhém nguyén nhan hang dau. Ngat khi sinh,
dia dw néng thon va can néng rat thap 1a ba yéu td nguy co doc lap ctia SHH mirc dd nang trén phan tich da
bién, trong dé ngat khi sinh cé vai trd ndi bat nhat. Mirc dd ndng clia SHH lién quan chi yéu dén cac yéu td
chu sinh va d&c diém tré hon 1a ban chét bénh ly nén tai phdi. - Van téc dong mau (bao gdm Vs, Vd, Vm) tang
l&n rd rét & ca 2 nhom Itra tudi.

L&i cam on

Nhoém nghién ctru xin tran trong cdm on Bénh vién Da khoa Ninh Thuan, bénh nhan va gia dinh da tham
gia thwc hién nghién clru nay.

Tuyén b6 vé xung dét loi ich

Céc tac gia tuyén bd khéng cé xung doét vé loi ich tai chinh hodc mbi quan hé ca nhan nao cé thé anh
hwdng dén két qua nghién clru dwgc bao cao trong bai bao nay.

Tuyén bo vé viéc str dung tri tué nhan tao

Nhém tac gia khong co SL’P’dung tri tué nhan tao trong qua trinh nghién ctru, nhém nghién ctru cé st dung
phan mém tri tué nhan tao dé chinh stra hinh anh va dich thuat trong qua trinh viét ban thdo va da doc lai
tridc khi nép ban thao.

Poéng goép cua tac gia

Lé Vi Chwong, Hoang Thi Thiy Yén: Lén y twdng, thiét ké nghién ciru, gidi thich két qua, chinh stra va ra
soat ban thao, phé duyét ban thao cudi cung. Lé Vi Chwong, Lé Thi Kim Vién: Tham gia thi€t ké nghién ctru,
phan tich, giai thich ket qua va ra soat ban thao. Nguyen Thi Ngoc Anh, Tran Thai Tuan: Tham gia chuén bi
hinh anh va soan ban thdo. Nguyén Thi Ngoc Anh, Tran Thai Tuan: Tham gia thwc hién ky thuat, phan tich di
liéu va soan thao ban thao.
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HOI SINH LY HOC VIET NAM

o .| CLINICAL AND PARACLINICAL CHARACTERISTICS
WY AND SELECTED CAUSES OF RESPIRATORY FAILURE
I TSt |N NEONATES AT NINH THUAN GENERAL HOSPITAL

Le Vu Chuong'*, Nguyen Thi Ngoc Anh*, Tran Thai Tuan’, Le Thi Kim Vien? Hoang Thi Thuy Yen?

1 Ninh Thuan General Hospital
2 Thuan Nam District Medical Center
3 Hue University of Medicine and Pharmacy City

Objectives: (1) To describe the clinical and paraclinical characteristics and selected causes of neonatal
respiratory failure; and (2) to investigate the associations between selected clinical and paraclinical factors,
causes, and the severity of respiratory failure. Materials and methods: A cross-sectional descriptive study
was conducted on 109 neonates aged <7 days who were diagnosed with respiratory failure according to the
2003 WHO criteria and treated at the Department of Pediatrics, Ninh Thuan General Hospital, from May
2019 to May 2020. Results: Central cyanosis was present in 78.0% of cases, chest wall retractions in
53.2%, and tachypnea in 67.9%. In terms of severity of respiratory distress (RD), 23.9% were severe, 56.9%
moderate, and 19.3% mild. The leading causes were hyaline membrane disease (33.0%), neonatal
pneumonia (32.1%), transient tachypnea of the newborn (15.6%), and meconium aspiration pneumonia
(7.3%). Univariate analysis identified five factors significantly associated with severe RD: birth asphyxia (OR
= 43.33), rural residence (OR = 12.05), gestational age < 32 weeks (OR = 5.07), birth weight < 1500 g (OR
= 4.80), and fetal distress (OR = 3.88). Multivariable logistic regression identified three independent factors:
birth asphyxia (aOR = 60.85; 95% CI: 9.27-399.52; p < 0.001), rural residence (aOR = 19.61; 95% ClI: 1.59-
241.23; p = 0.020), and birth weight < 1500 g (aOR = 10.25; 95% ClI: 1.75-60.07; p = 0.010). Conclusion:
Hyaline membrane disease and neonatal pneumonia were the two leading causes of respiratory distress
among early neonates at our locality. Birth asphyxia, preterm birth < 32 weeks, very low birth weight, and
fetal distress were the main factors associated with severe respiratory distress and warrant early prevention
and management.

Keywords: neonatal respiratory failure, hyaline membrane disease, neonatal pneumonia, risk factors,
Ninh Thuan.
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*Tdc gia lién hé TOM TAT

EZPHQS \-I(-Ljngu’o’c Ha Nai Muc tiéu: M6 ta két qua cac kiém tra van nhan béng kinh VNG & nguoi
- i i tré sau nhiém COVID-19 va so sanh vé&i nhém chwa tirng nhiém COVID-
19. Péi twong: 92 tinh nguyén vién bao gdm ca cac ngwdi bénh da tirng
nhiém COVID-19 va nhirng nguwdi chwa nhiém COVID-19 dwoc xac dinh
trong cac dot dich bing phuwong phap PCR hodc mau test nhanh khang
nguyén it nhat 3 1an. Phwong phap: M6 ta cit ngang, tién clru. Két qua:
Ty 1& bat gap triéu chirng chdng mat trong thei ky nhiém COVID-19 1a
66,7%. Biéu hién chong mat sau nhiém COVID-19 1a 2,8%. Céac kiém tra
VNG: gaze center, gaze horizontal, gaze vertical, VVOR vertical, VVOR
@ @@@ horizontal, VORS vertical, VORS horizontal, skew deviation, saccade peak
velocity, saccade accuracy va saccade latency chua cho thay s khac biét
2 A A c6 y nghia thong ké gitta nhém ngu@i bénh da tirng nhiém COVID-19 va
Ban quyen: © 2026 Than g on e tirng nhiém COVID-19. Két luan: Triéu chirng chdng mat xuét
hién véi ty 1& cao trong thdi ky nhiém COVID-19. Biéu hién chéng mét sau
nhidm COVID-19 rat it g&p & nguwi tré. Chwa phat hién sy khac biét vé két
qua kiém tra Oculomotor béng kinh VNG gira nhém ngwdi bénh da tirng

nhiém COVID-19 va nhém chwa tirng nhiém COVID-19.
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Tir khéa: Rung giat nhan céu, VNG, oculomotor, sau nhiém COVID-19.

Trich dan: Than Bic Luwong, Nguyén Thi Thu Nga, D6 Thanh Tuan, Lé Dinh Tung, Tran
Hoang Ha. D&c diém rung giat nhan cu lién quan dén phan xa tién dinh - mat trén déi twong
sau nhiém COVID-19. Vietnam Journal of Physiology. 2026; 30(3): 45-50.
doi:10.54928/vjop.v30i3.207

1. Gi&i thiéu

Bénh ly do virus SARS-CoV-2 xuét hién 1an dau nam 2019 lay lan nhanh chéng trén toan thé giéi va dwoc
WHO tuyén bé 1a dai dich toan cau vao thang 3 ndm 2020. Tinh dén thang 2/2023, trén thé gi¢i ghi nhan hon
755 triéu ca nhiém va hon 6,8 triéu ca t& vong. Céc triéu chirng lam sang thuéng dwoc ghi nhan 1a sét, ho,
khé thé, dau hong, dau dau, chéng mét [1]. Bén canh d6, sau nhiém COVID-19 nhiéu truéng hop ghi nhan
céc triéu chirng sau nhiém COVID-19 nhw ho, khé th&, chéng mét, mat ngd, ... [2] Nhiéu nghién ciru da duwoc
thuwc hién dé kiém tra xem liéu SARS-CoV-2 cé gay cac tac dong truc tiép hodc gian tiép 1&n hé than kinh hay
khéng. Triéu chirng chong mét cling 1& mét triéu chirng than kinh lién quan dén sau nhiém COVID-19 dwoc
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bao cdo [2]. Trong nghién ctru nay, chung téi mudn kiém tra xem liéu cé sw khac biét gi vé hoat déng ctia hé
théng tién dinh & ngwdi bénh sau nhiém COVID-19 so véi ngwdi khéng nhiém COVID-19 hay khdng béng
cach str dung kinh VNG (Videonystagmography). Vi vay chung t6i thyc hién nghién ctru nay véi muc tiéu: “Mé
t& két qua cac kiém tra van nhan bang VNG & ngudi tré sau nhiém COVID-19 va so sanh véi nhém chua ting
nhiém COVID-19”.

2. P6i twong va phwong phap nghién ctru

2.1. Pdi twong nghién ciru

C6 92 tinh nguyén vién tham gia vao nghién ctru bao gdm nhirng ngwdi bénh da tirng nhiém COVID-19
va ngudi chwa nhiém COVID-19 dwoc khang dinh trong cac dot dich bang phwong phap PCR hodc it nhat 3
mau test nhanh khang nguyén. Nhirng déi twong cé van dé vé cac bénh ly than kinh, bénh ly tién dinh ¢ tai,
bénh ly rung giat nhan ciu, ngwoi da st dung nhém chloriquine, ngwdi méc nhirng bénh ly/héi chirng/tat gay
nhiéu cac két qua do dac biét 1a gaze test va saccade: VA, tat khic xa chwa chinh, lac 4n/lac hién, han ché
van nhan, tién st bénh than kinh thi, b&nh véng mac, bénh co van nhan, kha nang dinh thi, ... da bi loai khoi
nghién ctru. Cac tinh nguyén vién tham gia nghién ctru da dwoc cung cap théng tin vé& quy trinh tién hanh va
khao sat cac thong tin lién quan dén kha nang théng bang cta ho. D& tién hanh nghién clru, tat ca cac tinh
nguyén vién déu ddng y tham gia va cung cap cac thong tin can thiét, thong tin ca nhan ctia nguwdi tham gia
sé dwoc bao mat.

2.2. Phuwong phap

Thiét ké nghién ctru: M6 ta cat ngang

Phwong phap chon mau: Chon méau thuan tién

Quy trinh tién hanh:

- Tinh nguyén vién dwoc khéo sat vé viéc nhiém COVID-19, thoi gian nhiém, céc triéu chirng trong thoi ky
bénh va cac triéu chirng sau nhiém COVID-19. Tlep theo, ho dugc tién hanh tham do chirc nang phan xa tién
dinh-mét bang kinh VNG qua b test Oculomotor. O day chiing téi tién hanh 4 thr nghiém: Gaze, VOR, Skew
deviation, Saccade dé tién hanh ghi nhan phan xa tién dinh mat: [3]

1. Gaze Test (Thir nghiém nhin tap trung):

- Bat diém nhin thdng cach mat ddi twong 1,2m — Dét center

- Chon kiéu nhin [bén trai] trén hé théng

- Di chuyén diém nhin sang trai mo6t géc 30°, yéu cau dbi twong di chuy&n mét theo, dau gitr yén — [Center]
— [Start] — [Stop] sau 30s

(BPam bao tap trung, dau khéng di chuyén trong qua trinh do)

- Lam twong tw v&i [bén phai - 30°], [Ién trén - 20°] va [xubng dudi - 20°] (Lwu y: Pam bao dung géc di
chuyén mét va thdi gian th& nghiém la 30s cho méi vi tri nhin)

* Nhan dinh két qua:

+ Binh thuong: Khong c6 rung giat nhan cau khi nhin thang va cac hwéng nhin; hodc chi cé rung giat nhan
cau diém cudi nhe, dbi xirng, bién do thap gidm dan trong vai giay

+ Bét thwong: Rung giat nhan cau xuat hién rd khi nhin Iéch tam, dac biét khi thay déi hwéng nhin, khéng
gidm, khong déi xtrng hoac bién dé lon

2. VOR (Vestibular - Ocular Reflex: Phan xa tién dinh - mat):

*VVOR (Visual Vestibular - Ocular Reflex: Phan xa tién dinh - thi giac & mét):

- Pat diém nhin cb dinh trén twong, yéu cau déi twong ngdi thang, nhin vao diém cb dinh

- HR (Horizontal Rotation - Quay theo mat phéng ngang): Di chuyen dau déi twong quay phai, quay trai
luan phlen sao cho mai lan quay tao mét géc 10° so véi hwéng nhin thdng nhwng mat ngudi bénh van nhin
theo diém cb dinh khi dau di chuyen

- VR (Vertical Rotation - Quay theo mat phang dirng): Di chuyén dau dbi twong ngang 1én va cui xubng
ludn phién sao cho méi 1an di chuyén tao mét géc 10° so v&i hwéng nhin thang nhung mét dbi twong van nhin
theo diém cb dinh khi dau di chuyén

* VORS (Vestibular - Ocular Reflex Suppression: Uc ché phan xa tién dinh - mat):

- Twong tw VVOR nhung mét dbi twong nhin theo sy di chuyén cua laser chiéu 1én mé&t phéng (twéong),
khéng nhin vao diém cb dinh

* Nhan dinh két qua: Camera tbc d cao gén trén kinh sé ghi lai: Van tbc dau, Van tbc mét, Chi s VOR
gain - la ti s6 gitra van téc dau va van téc mat, Corrective Saccades (chuyén dong mét diéu chinh).

+ Binh thworng: Mé&t di chuyén nguoc chiéu dau, duy tri dwoc muc tiéu; VOR gain thuwong = 0,8 va khong
c6 corrective saccade bénh ly

+ B4t thworng: VOR gain < 0,8, ho&c xuét hién corrective saccades 13p lai, dic biét & > 50% céc lan kich
thich (Overt saccade - xuat hién sau khi diu da dirng xoay, hodc Covert saccade - xuat hién trong khi dau van
dang xoay)

3. Skew deviation (D¢ Iéch xién):
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- Mat dbi twong nhin vao diém cb dinh trén twdng

- Dung véat can chan tAm nhin luan phién hai mét cta dbi twong (bat dau chan tAm nhin mét phai truéc)

Lwu y: Di chuyén vat can nhanh gitra hai mat theo chi thi ctia hé théng

* Nhan dinh két qua:

+ Binh thuong: Khéng cé léch dirng mét khi che pha, khéng cé chuyén déng diéu chinh theo chiéu doc

+ B4t thwong: Co6 chuyén dong diéu chinh theo chiéu doc khi che - mé& luan phién; dd léch gidm = 50% khi
di chuyén [4]

4. Saccade Test (Thtr nghiém chuyén déng mat):

- Béi twong ngdi cb dinh trén ghé, dau gitr yén, di chuyén mét nhin theo diém laser, thoi gian cac diém
laser xuét hién cach nhau khoang 1s, déi twong khong cd doan trwdc vi tri xut hién ctia cac diém, tap trung
cao do, khong tha 1dng mét vé trang thai nghi trong thdi gian che diém laser méi xuét hién.

* Nhan dinh két qua:

+ Binh thwong: Latency (D6 tré) < 260 ms; Accuracy (D6 chinh xac) 80 - 134 %; Peak Velocity (Téc dd
dinh) 2 275 °/s

+ B4t thuwong: Latency > 260 ms, accuracy < 80% hodc > 134%, hodc peak velocity < 275°/s [5]

5. Két thiic thir nghiém

- Thao thiét bi do cho dbi twong

- Lwu s6 ligu, tit phan mém va tét may tinh

- Vé sinh, bao quan thiét bj

2.3. Phuwong phap phan tich va xi¢ ly sé liéu

S0 ligu ghi nhan dwoc phan tich, x ly s liéu theo cac phwong phap thong ké y té va co st dung cong cu
phan mém IBM SPSS 25.

3. Két qua

3.1. Pac diém chung cua déi tuong nghién ciru

Déc diém chung cla dbi twong nghién clru dwoc thé hién & bang 1. S6 dbi twong nam chiém 64,1%; sb6
dbi twgng nir chiém 35,9%. DO tudi nho nhét trong nghién ciru 1a 19 tudi; d6 tudi Ion nhét 1a 28; tudi trung binh
clia doi twong nghién clru la 20,34 + 1,34. C6 14 d6i twong cé phan loai BMI & mic gay (BMI < 18,5); 55 doi
twong c6 phan loai BMI & méc binh thuwéng (18,5 < BMI < 22,9); 23 dbi twong c6 BMI & mire thiva can va béo
phi (BMI > 23,0). Sb déi twong da tirng nhiém COVID-19 1a 72 dbi twong chiém 78,3%; sb dbi twong chua co
tién st nhiém COVID-19 la 20 d6i twong chiém 21,7%.

Béng 1. Ddc diém chung cua déi twong nghién ciru

Dac diém N [%]
e Nam 59 64,1
Gidi tinh N 33 35.9
Tuébi trung binh 20,34 + 1,34
Tudi Tudi nhoé nhét 19
Tudi I&n nhat 28
<185 14 15,2
BMI 18,5-22,9 55 59,8
> 23,0 23 25
Tién st nhiém Da tirng nhiém 72 78,3
COVID-19 Chuwa tirng nhiém 20 21,7

N: sé déi twong, BMI: chi s6 khéi co thé

3.2. Bac diém triéu chirng cia nhém déi tuwong nhiém COVID-19

Trong nhém déi twong da tirng nhiém COVID-19 gém 72 ngudi cé 29 ngwdi cé két qua kiém tra dwong
tinh v&i COVID-19 trong vong it hon 1 tuan chiém 40,3%; 39 nguoi c6 két qua dwong tinh trong vong twr 1
dén dwai 2 tudn chiém 54,2%; 3 ngudi co két qua dwong tinh trong vong tlr 2 dén dwdi 4 tudn chiém 4,2%; 1
ngudi c6 két qua dwong tinh trong thoi gian tir 4 tudn tréd 1&n chiém 1,4%. Co6 48 ngudi c6 triéu chirng chéng
maét trong khi nhim COVID-19 chiém 66,7% va 24 ngudi khdng cé triéu chirng chong mét trong khi nhiém
COVID-19 chiém 33,3%. Chi 2 ngudi chiém 2,8% c6 triéu chirng chéng mét sau nhiém COVID-19; con lai 70
nguwdi khéng cé triéu chirng chdng mét sau nhiém COVID-19, chiém 97,2%.
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Béng 2. Bdc diém triéu chirng & nhém nhiém COVID-19

Dic diém N [%]
<1 tuan 29 40,3
o 1—2tuan 39 54,2
Thé&i gian nhiem COVID-19 2 _ 4 tudn 3 42
> 4 tudn 1 1,4
a . . . R Co 48 66,7
Triéu chirng chong mat trong khi nhiem Khong 24 333
a . . . .z Co 2 2,8
Triéu chirng chéng mat sau nhiém COVID-19 Khong 70 97.2

N: sé déi twong

3.3. Két qua VNG - Oculomotor

Cac bang 2x2 dwoc tao ra va tién hanh kiém dinh Chi binh phwong (x2) dé so sanh céc gia tri binh thwong
va bat thuwong clia cac kiém tra VNG — Oculomotor gitra nhém tirng nhiém COVID-19 va nhém chwa nhiém
COVID-19. Két qua cho thdy khong cé sw khac biét ¢ y nghia thdng ké gitra nhém tirng nhiém COVID-19 va
nhém chwa nhiém COVID-19 vé céc gia tri binh thwdng hay bat thwong trong cac két qué kiém tra VNG —
Oculomotor (p-value > 0,05).

Béng 3. Két qua VNG - Oculomotor
Nhém tirng nhiém COVID-19 Nhém chwa nhiém COVID-19 p -

el N [%] N [%] value
Binh thwdng 69 95,8 19 95
Gaze - center Bét thuong 3 42 1 5 0,872
Gaze - Biph thwdng 67 93,1 17 85 0648
vertical Bat thuwdng 5 6,9 3 15 ’
Gaze - Biph thwdng 67 93,1 17 85 0648
horizontal Bat thwdng 5 6,9 3 15 ’
VVOR - Binh thuwdng 66 91,7 18 90 0815
vertical Bat thuwdng 6 8,3 2 10 ’
VVOR - Binh thuwdng 66 91,7 18 90 0815
horizontal Bat thwdng 6 8,3 2 10 ’
VORS - Binh thuwdng 63 87,5 17 85 0769
vertical Bat thuwdng 9 12,5 3 15 ’
VORS - Binh thuwdng 67 93,1 18 90 0648
horizontal Bat thwdng 5 6,9 2 10 ’
Skew Biph thwdng 61 84,7 17 85 0976
deviation Bat thwdng 11 15,3 3 15 ’
Saccade - B‘lph thwdng 70 97,2 20 100 0451
Peak velocity  Bat thwong 2 2,8 0 0 ’
Saccade - B‘lph thwdng 68 94 .4 20 100 0281
Accuracy Bat thuwdng 4 5,6 0 0 ’
Saccade - B‘lph thwdng 71 98,6 20 100 0596
Latency Bat thuwdng 1 1,4 0 0 ’

N: s6 dbi tuong, p - value: gia tri P

4. Ban luan

Tinh dén thang 2 ndm 2023, dai dich do SARS-CoV-2 da gay ra cai chét cho hon 6 triéu ngudi va hon 755
triéu ngwdi nhiém. C4c triéu chirng 1am sang thwong gép la sét, ho, khé thé, dau co; cac triéu chirng dau dau
va chong mét 13 cac triéu chirng it gdp hon [1]. Ty 1& xuét hién triéu chirng chéng mét & cac nghién ctru khac
nhau c6 sw khac biét dang k& nhwng nhin chung triéu chirng chéng mat chiém ty 1& thap [6]. M&t nghién ctru
trén 145 ngudi bénh tai Trung Quéc cho thay ty 1& nguwdi ménh cé triéu chirng chdng mat chiém 20% [1], trong
khi d6 mét nghién ctru khac trén 239 ngwdi bénh & Thd Nhi Ky cho thay ty 1& ngudi bénh cé triéu chirng chéng
mét chi chiém 6,7% [7]. O’ nghién ctvu clia ching t6i, ty 1& xuét hién triéu chirng chong mat trong thdi ky nhiém
COVID-19 |4 66,7%. C4c triéu chirng lién quan dén tién dinh nhw chdong mat, u tai & ngudi bénh nhiém COVID-
19 ¢6 thé lien quan dén cac ton thwong mach mau do sy tan cong cua virus SARS-CoV-2 hodc do s ting
déng & nhom ddi twong nay [8]. Nghién ctru cla Yan-Chao Li con dé& cap dén kha ndng tan cong clia SARS-
CoV-2 I&n céc té bao than kinh qua con dwdng xam nhap tir day than kinh khiru giac [9]. M6t trweng hop khac
cho thay céc triéu chirng chéng mat, U tai hay budn nén & mét ngwdi bénh nhiém COVID-19 la do viém day
than kinh tién dinh [10]. Mat khéac, ty 1& xuét hién triéu chirng chéng méat khac nhau cé thé lién quan dén s
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khac biét vé loai bién chiing virus & méi thi diém hodc cé thé lién quan dén ching toc clia dbi twong nghién
ctu khi ma ca nghién cu nay va cac nghién cu trudc day dwoc thye hién trén & nhirng dbi twong khac
nhau vé chling toc va & cac thoi diém khac nhau [6]. Nghién ciru nay khdng danh gia co ché tén thwong tién
dinh hodc than kinh trung wong. Cac co ché dwoc néu chi mang tinh gia thuyét dwa trén y van.

Biéu hién chéng mat sau nhiém COVID-19 it dwoc nghién clru va dé cap téi. Theo moét nghién ctru trén
11536 nguoi, ty 1& ngudi co biéu hién chong méat sau nhiém COVID-19 1én dén 19,9% [2]. Trong khi d6 &
nghién ctru nay chi c6 2 trong s6 72 nguwdi, chiém 2,8%, 1a co biéu hién chéng mét sau nhiém COVID-19. Sy
sai khac dang ké nay co thé do ¢& mau clia nghién clru nay con han ché hodc cé thé lién quan dén do tudi
ctia ddi twong nghién ctru khi ma do tudi trung binh trong nghién ctvu ctia chung téi 1a 20,34 + 1,34 con do
tudi trung binh trong nghién ctvu clia Raphael S Peter va cac cong sw 1a 44,1 + 13,7. Mét khac, nghién ctru
ctia Raphael S Peter con cho thay s gia ting dang ké ty 1&é chong mat sau nhiém COVID-19 theo dd tudi [2],
nhirng bénh ly nén va sw thay dbi cia hé thdng tién dinh theo d6 tudi cé thé giai thich cho viéc tinh trang
chéng mat sau nhiém COVID-19 it g&p & ngudi tré va gap nhiéu hon & nhirng dd tudi I6n hon.

Khi tién hanh tham do béng kinh VNG va céc kiém tra thudc bdé Oculomotor cho thay khéng cé su khac
biét c6 y nghia théng ké vé két qua gitra nhdm da tirng nhiém COVID-19 va nhém chwa nhiém COVID-19.
Mét nghién ctru trén 53 nguwoi bénh ciing cho thay khéng co sw khac biét gitra 2 nhém thi nghiém vé két qua
cla cac kiém tra VNG gaze vertical, VNG gaze horizontal va VNG saccade [11]. Tuy nhién trong nghién ctu
triwdc d6 clia Mehmet Tan va cac cong svw thi chwa dé cap cu thé dén cac ngwoi bénh co triéu chung chéng
mat sau nhiém COVID-19 con trong nghién ctru cla chuing toi thi sé lwogng ngwdi bénh phan hdi vé triéu
chirng chdng mét sau nhi&m COVID-19 con qua it nén chwa thé [am ré déc diém chéng mét sau nhiém COVID-
19 ciing nhw cac dic diém tién dinh cta nhom di twong nay.

5. Két luan

Qua nghién ctu trén 92 tinh nguyén vién, ching t6i nhan thay triéu chirng chéng mat xuét hién kha phd
bién trong th&i ky nhiém COVID-19 trong khi d6 biéu hién chéng mat sau nhiém COVID-19 lai khéng phé bién,
dac biét 1a & nguwdi tré. Trong mau nguwdi tré tir 19 - 28 tudi, nghién ctru chwa ghi nhan sw khac biét cé y nghia
thdng ké vé ty 1& bat thwong ciia mot sé kiém tra oculomotor bang VNG gitra nhdm tirng nhiém va chwa tirng
nhiém COVID-19. Do ¢& mau nhd, nhém chirng han ché va chuwa cé cac thdm do tién dinh chuyén sau, két
qua chwa da dé loai trir anh hwéng ctia COVID-19 [&n hé tién dinh - mat. Tuy nhién, chéng mat sau nhiém
COVID-19 van 1a mét van dé dwoc phan hdi véi ty 1& cao & nhivng nghién ciru thdng ké khac nén can c6 thém
nhi*ng nghién ctru v&i quy md réng hon va cé thé dwoc bd sung thém nhiéu tham do chuyén sau khac dé xac
dinh d&c diém chéng mat va chirc nang tién dinh ctia nhém dbi twong nay.

L&i cam on

Chung téi xin chén‘ thanh cam on quy théy c6 BO moén Sinh ]y hoc — Trwdng Pai hoc Y Ha NGi va cac tinh
nguyén vién da tao diéu kién cho chung téi thu thap dwoc bd so liéu phuc vu nghién ctru nay.

Tuyén bd vé xung dét lgi ich

Céc tac gia tuyén bd khéng cé xung dét vé loi ich tai chinh hodc mbi quan hé ca nhan nao cé thé anh
hwdng dén két qua nghién clru dwgc bao cao trong bai bao nay.

Tuyén bo vé viéc str dung tri tué nhan tao

Nhém tac gid khéng ¢ st dung tri tué nhan tao trong qua trinh nghién ctru ciing nhw viét bai.

Poéng gop cua tac gia

Céc tac gia da tham gia vao nghién cru: Than Birc Lwong: Lén y twdng va thiét ké nghién ciru, thuc hién
thi nghiém, phan tich di liéu, giai thich két qua. Nguyén Thi Thu Nga: Tham gia thiét ké nghién ctru, thuc hién
thi nghiém, chuan bj hinh anh, phan tich di liéu. D6 Thanh Tuan: Phan tich di liéu, giai thich két qua, soan

théo ban thao. Trén Hoang Ha: Tham gia soan thao, chinh sira va ra soat ban thdo. Lé Dinh Tung: Phé duyét
ban thao cudi cuing.
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CHARACTERISTICS OF NYSTAGMUS RELATED TO
VESTIBULAR-OCULAR REFLEX IN SUBJECTS AFTER

Vietnam Society Of Physiology - VJOP COVI D _1 9 I N FECTI o N
Than Duc Luong’, Nguyen Thi Thu Nga', Do Thanh Tuan’, Le Dinh Tung', Tran Hoang Ha %"

1 Hanoi Medical University
2 Thai Nguyen University of Medicine and Pharmacy

Objective: To describe the results of optic nerve function (VNG) tests in young people after COVID-19
infection and compare them with a group of people who had never been infected with COVID-19. Subjects:
92 volunteers including people who have ever had COVID-19 and those who have not been infected with
COVID-19 were identified in outbreaks by PCR or antigen rapid test samples at least 3 times. Methods:
Cross-sectional, prospective description. Results: The rate of experiencing dizziness during the COVID-19
period was 66.7%. Expression of dizziness after COVID-19 was 2.8%. VNG tests (gaze center, gaze
horizontal, gaze vertical, VVOR vertical, VVOR horizontal, VORS vertical, VORS horizontal, skew deviation,
saccade peak velocity, saccade accuracy, and saccade latency) did not show statistically significant
differences between the group of patients who had previously been infected with COVID-19 and the group
who had not. Conclusion: Symptoms of dizziness appear with a high rate during the period of COVID-19
infection. Symptoms of dizziness after COVID-19 infection are very rare in young people. No differences
were detected in VNG-lens oculomotor examination results between the group of patients who had
previously been infected with COVID-19 and the group who had not.

Keywords: Nystagmus, VNG, oculomotor, after COVID-19 infection.
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NONG PO HOMOCYSTEIN, TINH TRANG HEP PONG MACH CANH VA
MOT SO YEU TO LIEN QUAN & BENH NHAN PAI THAO DU'O'NG TiP 2

Phan Khanh Toan', Lé Tran Thanh Trung’, Nguyén Ngoc Hanh Dung’, Lé Thai Phwong Thao', Lé
Thai Tric Anh', Doan Thi Thuy Tran!, Pham Thi Ngoc Nga"

Trwdng Pai hoc Y Dugc Can Tho

*Tdc gia lién hé TOM TAT
Pham Thi Ngoc Nga,
Trwong Dai hoc Y Duoc

Can Tho Muc tiéu: Khao sat nong d6 Homocystein va mét so yeu to lién quan &

bénh nhan dai thao duwong tip 2. Péi twong va phwong phap nghién ciru:
nghién clru md ta cat ngang, c6 phan tich trén 113 dbi twong dai thao
dwong tip 2 tir 18 tudi tai Bénh vién Trwdng Pai hoc Y Dwoc Can Tho. Két
qua: 40,7% bénh nhan hep ddng mach canh, da s mic d6 nhe (30,1%).
Nhém = 60 tudi va mac dai thao dwdng = 10 nam cé ty 1& hep ddong mach
canh cao hon (p= 0,02 va p= 0,004). 18,6% bénh nhan tang Homocystein,
trung binh 8,88 + 4,50 pmol/L. Nhém = 60 tudi, mac dai thao dwdng = 10

‘@@@@\ nam va glucose mau lic déi = 7,2 mmol/L cé ty 1& tang ndng do

Corresponding Author e-
mail:
ptnnga@ctump.edu.vn

Homocystein cao hon (p= 0,015, p< 0,001 va p= 0,013). Nhém tang
Homocystein c6 nguy co hep dong mach canh gép 3,75 lan (KTC 95%:
1,38-10,23, p= 0,007). Két luan: 40,7% bénh nhan hep dong mach canh
va 18,6% co tang Homocystein. Nhém = 60 tudi va mac dai thao duong =
10 nam cd ty 1&é hep dong mach canh cao hon. Nhém 2 60 tudi, mac dai
thao dwong = 10 nam va glucose mau lic déi = 7,2 mmol/L c6 ty Ié tang
néng dd Homocystein cao hon.

Ban quyén: © 2026 Phan
Khanh Toan va cs. Day la
mot bai bao truy cap mé
dwoc phan phéi theo cac
diéu khoan cta Gidy phép
Ghi cbng Creative
Commons (CC BY-NC-SA
4.0), cho phép str dung,
phan phdi va tai ban voi
muc dich phi thwong mai,
tac gid gbéc va nguodn tac
phdm phai dwoc ghi nhan
day du.

Tw khoa: dai thao dwong tip 2, hep dong mach canh, Homocystein.

Trich dan: Phan Khanh Toan, Lé Tran Thanh Trung, Nguyén Ngoc Hanh Dung, Lé Thai
Phwong Thao, Lé Thai Trac Anh, Boan Thi Thuy Tran, Pham Thi Ngoc Nga. Nong do
homocystein, tinh trang hep ddng mach canh va mét sb yéu té lién quan & bénh nhan dai thao
dwong tip 2. Vietnam Journal of Physiology. 2026;30(3):51-58. doi: 10.54928/vjop.v30i3.560.

1. Gi&i thiéu

bai thao dwong la bénh ly réi loan chuyén héa man tinh va van “dang la mét thach thirc y té toan ciu voi
ty 1& hién mac va ty Ié t&r vong co6 xu huo’ng ngay cang tang [1]. Bién chirng dai thao duong gay tén  thwong
nhiéu co quan, lam gia tang ganh nang cla bénh ly tim mach, bénh than va bénh ly than kinh. Mét s nghién
cu cho thay sy gia tang nong dd Homocystein 1a yéu t6 nguy co ddc lap v&i cac bénh ly xo vira déng mach,
tang huyét ap va dai thao dwdng [2-4]. Homocystein 1a san phdm cla qua trinh chuyén héa methionine. Co
béng chirng cho rdng Homocystein 1dng dong gay tdn thuwong cac I&p ctia thanh mach nhw réi loan chirc nang
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I&p ndi m6 thong qua qua trinh giam san xuét nitric oxide (NO), bién ddi I&p co tron mach mau gop phan thuc
day xo vira ddng mach [5]. Bén canh do, tinh trang gia tang duwong huyét kéo dai lam thay ddi cAu truc thanh
mach do hoat dong san xuét cac phan (rng oxy hoéa gay rdi loan chirc nang té bao ndi md va té bao co tron
[6]. Theo hwéng dan cha Hiép Hoi dai thao dwdng Hoa Ky (ADA), viéc quan ly diéu tri & bénh nhan dai thao
duwéng phai duoc tiép can toan dién, da yéu té va lay ngudi bénh lam trung tam [7]. Nghién ctu dwoc thyc
hién nham muc tiéu: Khdo sat néng dé6 Homocystein, mirc d6 hep ddng mach canh va mot sé yéu té lién quan
& bénh nhan dai thao duwdng tip 2.

2. P6i twong va phwong phap nghién ctru

2.1. Pdi twong nghién ciru

Nghién ctu dwoc thye hién trén 113 bénh nhan dai thao duwong tip 2 dén kham va diéu tri tai Bénh vién
Trwéorng Pai hoc Y Dwoc Can Tho tir ndm 2024 dén ndm 2025.
- Tieu chuan chon mau:
+ Bénh nhan ti 18 tudi tré 1én
+ Pa hodc méi dwoc chan doan mac dai thao dwéng tip 2 theo tiéu chuan ADA ndm 2024 [7].
- Tiéu chuan loai trir:
+ Bé&nh nhan cé bénh ly cap tinh (nhiém trung, nhdi mau co tim, dét quy)
~+ Bénh nhan dang co cac bién chirng cap tinh do tang dwdng huyét: nhiém toan ceton, tang ap lwc thAm
thau mau
+ Bénh nhan mac cac bénh nhuw suy than man giai doan cudi, xo' gan, phu ni* mang thai, hodc dang st
dung céc thuéc &nh hwdng ndng d6 Homocystein (vitamin B6, B12, acid folic).

2.2. Phwong phap nghién citu

- Thiét ké nghién ctru: nghién ctru mé ta cét ngang cé phan tich

- C& mau: dwoc tinh theo cong thirc wéc lwong mot ty 1&: n = Z(Zl_g) pd-p)
2

d2

Trong dé:

n la c& mau chung nghién ciru can co

o la xac suét sai lam loai 1, chon o= 0,05

Suy ra hé sé tin cay 1-a= 95%

Tra bang Z1-a2=1,96.

Chon p=9,4% la ty |é ting néng d& Homocystein huyét thanh (> 12 pmol/L) trén bénh nhan dai thao
duwong tip 2 theo nghién clru cla tac gid Huynh Trung Cang va cong s nam 2025 [8].

d la sai sé tuyét dbi, chon d= 0,06

Vay s6 lwong bénh nhan téi thiéu can c6 13 91. U'dc tinh nguy co mét mau 10%, c& mau wéc tinh la
khoang 100 bénh nhan dai thao dwong tip 2.

- Phwong phap chon mau: nghién ctru s& dung phwong phap chon mau thuan tién. Tat ca bénh nhan ti
18 tudi tré 1én dén kham va diéu tri tai Bénh vién Trworng Dai hoc Y Dwoc Can Tho, thda tiéu chuan chon mau
va khong thudc tiéu chuén loai trir trong thoi gian nghién cru déu dwoc moi tham gia.

- N&i dung nghién ctru:

+ Pac diém chung clia d6i twong nghién ctu: gdm nhém déc diém dan sé hoc (tudi, gidi tinh) va dac diém
lam sang (BMI, réi loan lipid mau, tdng huyét ap, kiém soat HbA1c, kiém soat glucose mau lic déi, hat thudc
l4, thoi gian méc dai thao duong).

+ Mtrc d6 hep dong mach canh va ndng dé Homocystein: Phan loai mirc d6 hep ddng mach canh: nhe (<
50%), trung binh (50-69%), nang (= 70%). Phan loai ndng dd Homocystein: tdng (= 12 umol/L), khéng tang (<
12 pmol/L). Xac dinh gia tri trung binh va do léch chuan cta ndng d Homocystein.

+ Méi lien quan gitra ndng d6 Homocystein véi cac yéu td lién quan va mirc dd hep ddng mach cénh: cac
yéu t6 vé dac diém dan sb hoc (tudi, gisi tinh), dac diém lam sang (BMI, réi loan lipid mau, tdng huyét ap,
kiém soat HbA1c, kiém soat glucose mau luc déi, hat thube 14, thdi gian mac dai thao duwdng) va hep dong
mach canh (hep, khong hep).

2.3. Xt ly va phan tich sé liéu
S6 ligu sau khi thu thap sé& duoc lam sach va phan tich thong qua phan mém SPSS 20.0. St dung céc
th’uét toan thc“)r]g ké mo ta dé tién hér]h mé ta cac bien. St dur)g phép kiém dinh x2 hoac Fisher’s Exact test
dé khao sat mai lién quan gitra cac yéu to. Nguwdng y nghia thong ké dwoc xac dinh khi gia tri p< 0,05.
2.4. Pao dirc nghién ctru

Nghién clru duqc thwc hién v&i SLp chép j[huén clia Hoi ddng dao dlrc trong nghién cru y sinh hoc Trudng
Dai hoc Y Dwoc Can Tho theo quyét dinh s6 25.106.SV/PCT-HDDD ngay 26 thang 11 nam 2025.

https://tapchisinhlyhoc.com.vn/ |52] DOI: 10.54928/vjop.v30i3.560



https://tapchisinhlyhoc.com.vn/

Vietnam Journal of Physiology, Vol.30(3), 9/2026 ISSN: 1859 — 2376
3. Két qua
3.1. Mét s6 dac diém chung cua ddi twong nghién ciru
Béng 1. Ddc diém dan sé hoc
Dic diém Tan s6 (n) Ty 1é (%)
o Nam 29 25,7
Gi¢i tinh NG 84 74.3
Tubi < 60 tudi 36 31,9
2 60 tudi 77 68,1
Tuédi trung binh + BLC 63,8+ 12,1

NG gidi (74,3%) chiém ty 1& cao hon nam gidi (25,7%). Tudi = 60 chiém ty 1& cao nhat v&i 68,1%. Tubi trung

binh 1a 63,8 + 12,1 tudi.

Béng 2. Ddc diém lam sang va yéu té nguy co’ chuyén héa cua déi twong nghién ciru

Dac diém Tan s6 (n) Ty & (%)
Gay 2 1,8
BMI Binh thuéng 44 38,9
24,33 + 3,54 kg/m? Thira can 20 17,7
Béo phi 47 41,6
Réi loan lipid mau C6 100 88,5
- Khoéng 13 11,5
Tang huyét ap Co 103 91,2
Khoéng 10 8,8
Kiém soat HbA1c Tot (< 7%) 25 22,1
9,21+272% Chua t6t (= 7%) 88 77,9
Kiém soat glucose mau lic doi Tot (< 7,2 mmol/L) 48 42,5
9,14 + 4,34 mmol/L Chua tét (= 7,2 mmol/L) 65 57,5
h e A1 Cé 19 16,8
Hut thudc |1a Khong o4 83.2
Thoi gian mac dai thao duwong <10 nam 89 78,8
6,82 + 4,57 ndm >10 nam 24 21,2

Gié tri: Trung binh + d6 léch chuan

Thé trang binh thwéng chiém ty 1& cao nhét véi 38,9%, thap nhét 1a thé trang gay véi 1,8%. BMI trung binh
la 24,33 + 3,54 kg/m2. C6 88,5% bénh nhan réi loan lipid mau va 91,2% tang huyét ap. Ty 1& ngwoi bénh kiém
soat HbA1c chwa tét chiém 77,9% , trong khi cé 57,5% kiém soat glucose mau lic déi chwa tét va c6 16,8%
ngwdi bénh hut thudc. Thei gian méc dai thao dwdng <10 ndm chiém ty 1& cao nhat véi 78,8%, 21,2% bénh
nhan mac dai thao dworng =210 nam, trung binh 6,82 + 4,57 nam.

3.2. Mirc d6 hep déng mach canh va nong dd Homocystein

Béng 3. Mirc dé hep déng mach canh va néng dé Homocystein cua déi twong nghién ciru

Dic diém Tan s6 (n) Ty 1 (%)

Binh thwdng 67 59,3

o an R 2 <50% (nhe) 34 30,1
Murc do hep dong mach canh =5 550 " iring binh) 10 8.8
] 2 70% (nang) 2 1,8

NoOng d6 Homocystein Cé tang 21 18,6

Khéng tang 92 81,4

Trung binh £ BLC 8,88 + 4,50

Khong hep dong mach canh chiém ty 1& cao nhat v&i 59,3%, thap nhat I1a mirc dd nang voi 1,8%. 18,6%
bénh nhan co6 tang néng d6 Homocystein v&i néng d6 Homocystein trung binh 1a 8,88 + 4,50 nam & mirc
khéng tang.
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Bang 4. Tinh trang hep déng mach canh theo dac diém cua dbi twong nghién cteu
Hep dong mach canh

Bgo diém Hep (%) Khonghepn (%) P
Gi6i tinh mam ;; Eﬂg; lg Egg;; 0,724
Nhom tuéy s 37 a1 GG
Gay 2 (100,0) 0(0,0)
B Thira can-— 500 2600 0198
Béo phi 22 (46,8) 25 (53,2)
R6i loan lipid mau Er?éng 4; Eg;gg 52 Eg?g; 0,861
o wEy .
ilag uten o,
Kiém soat glucose mau -IC-:itu’a e ;? Ej?gg gg Eggg; 0,834
Joma — zea
Morganicoro <1008 T

Nhém tudi = 60 tudi va cé thoi gian mac dai thao dwdng = 10 nam cdé ty 1& hep dong mach canh cao hon
nhém con lai (p= 0,02 va p= 0,004).
Béng 5. N6ng dé6 Homocystein theo dic diém chung cia nhém déi tweng nghién ciru
Nong d6 Homocystein

D3c diém Téng n(%) _ Khéngtingn(%) P

Giti tinh Ezm = Efg ;; g gg?; 0,735

Nhom tudi S 28 :38: 19 (2(4 7; 53 E?g:g; 0,015
Gay 0(0,0) (100,0)

o sio 588 o
Béo phi 13 (27,7) 34 (72,3)

61 oan pid mas s _ 15190 S0 7oy

T Se— | —_11 R

Kiém soat glucose mau -(I;éhtwa & 1; ggg; 2; ggg 0,013

] 1 R

Tho gian méc dai théo duong —10 L 138(5(2123 o Eigzg; <0,001

Nhom tudi = 60, kiém soat glucose mau chwa tot va thdi gian méc dai thao dwong = 10 ndm cd ty 18 tang
Homocystein cao hon nhém con lai (p= 0,015, p= 0,013 va p< 0,001).
Béng 6. Méi lién quan gitka mirc dé hep déng mach cadnh véi néng dé Homocystein
Hep dong mach canh

Dac diem Hep n (%) Khéng hep n(%) OR (CI 95%) p
Tang Homocystein 14 (66,7) 7(33,3) 3,75(1,38-10,23) 0,007
Khéng tdng Homocystein 32 (34,8) 60 (65,2)
Trung binh + BLC 10,34 + 5,36 7,88 + 3,52 0,008

Ghi nhan méi lién quan mang y nghia théng ké gitra nong d6 Homocystein va hep dong mach canh (p=
0,007). Trong dé, nhém tdng Homocystein cé nguy co hep déng mach canh gap 3,75 lan OR nhém khong
tang (KTC 95%: 1,38-10,23).
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4. Ban luan

4.1. Mot s6 dac diém chung cta déi tuong nghién ciru

Gidi tinh: ty 1& nir 74,3% cao hon nam (25,7%); ty 1& ni¥/nam= 2,9. K&t qua twong déng v&i nghién ciru
cta Lé Thai Thanh Thao (nir¥/nam= 1,81) [8], nghién ctru ctia Pham Thj Thuy (ni¥/nam= 1,35) [9], nghién ctru
ctia Tran Thanh Vinh (nt¥/nam= 1,78) [10], va nghién ctru cGa Tran Van Tién (nt/nam= 1,38) [11]. Tuy nhién
ty I& ni¥/nam & nghién ctru chung t6i cao hon cac nghién ctru trén. Nguwoc lai (nam> niv) ghi nhan trong nghién
ctu Boan Thi Kim Chau (nam/ntr= 3,47) [12]. Cac sy khac biét trén co thé do tiéu chuan chon mau va tiéu
chuén loai trir, sy khac nhau gilra cac quan th& bénh nhan, mot sb yéu té dia ly va vang dich té. Tudi: nhom
tudi = 60 cao nhat 68,1%, gap 2,14 lan so vé&i nhém <60 tudi (31,9%). Do tudi trung binh 63,8 + 12,1. Két qua
twong déng véi nghién ciru cha Lé Thai Thanh Thao [8] (64,01 + 11,84 tudi), Pham Thj Thuy [9] (71,65 + 10,28
tudi), Tran Thanh Vinh [10] (52-66 tudi), Tran Van Tién [11] (64,0 + 10,4 tui) va Doan Thi Kim Chau [12] (60,97
+ 13,09 - 67,42 + 10,64 tudi). Suw twong déng vé tudi phu hop vé dic diém dich t& cla dai thao duong tip 2,
vbn thueng gap & nhém bénh nhan cao tudi. Nghién cliru vé ganh nang bénh tat toan cau ciing cho thay ty 1&
mac dai thao dwong tip 2 dat dinh & nhom trén 60 tudi, ddng thdi tac dong tich Idy ctia bénh theo thoi gian
cling lam gia tdng bénh tat va t& vong [1]. Yéu t6 nguy co chuyén hoa: Xét BMI, cao nhét la thé trang béo phi
(41,6%), BMI trung binh 24,33 + 3,54 kg/m? (thira can, béo phi). Két qua twong ddng Lé Thai Thanh Théo [8]
BMI 25,35 + 3,19 kg/m2, Tran Van Tién [11] 24,1 + 3,4 kg/m2. Thira can, béo phi 1a yéu té dw bao quan trong
clia dai thao dwong tip 2, cu thé, so v&i phu ni¥ ¢6 chi s BMI binh thwéng, nhirng nguwdi thira can, béo phi
do 1 va ll (30 < BMI < 39,99 kg/m?2) va dd lll (BMI = 40 kg/m2) dbi mat véi nguy co mac dai thao dwong tip 2
cao hon lan lwot 7,6%, 20,1% va 38,8% (13). Két qua khac biét véi nghién clru ctia Pham Thi Thuy [9] (22,09
+ 2,94 kg/m?2), c6 thé do tac gid nghién ctru trén bénh nhan bénh than dai thao dwong. Nghién ctvu con ghi
nhan 91,2% tang huyét ap, 88,5% rbi loan lipid mau va 16,8% hut thuéc 1. Ty 1& nay thap hon nghién ctru clia
Danh Thanh Tai [14] khi ting huyét ap va réi loan lipid mau déu & mirc réat cao 93,1%. Lé Thai Thanh Thao
cling ¢ ty 1& yéu t6 nguy co tim mach cao [8] (tdng huyét &p 85,9%, réi loan lipid mau 94,1%, hat thubc 14
13,3%). Phan 1&6n bénh nhan méc dai thao dwdng < 10 nadm (78,8%), trung binh 6,82 + 4,57 nam. Két qua
th4p hon nghién ctru ctia L& Thai Thanh Théo [8] 10,66 + 11,84 nam, Pham Thi Thuy [9] mac bénh >10 nam
51,5%, Tran Van Tién [11] (9,7 £ 7,5 ndm). Sy khéac biét c6 thé do tiéu chuan chon mau. Phan I&n bénh nhan
kiém soat chuwa tét glucose mau va HbA1c khi ty 1& glucose mau Itc déi = 7,2 mmol/L 13 57,5% va HbA1c = 7
dén 77,9%. Néng do glucose mau lic déi va HbA1c trung binh 9,14 + 4,34 mmol/L va 9,21 + 2,72% (kiém soat
chwa tét). Két qua twong déng véi nghién ctvu cia Lé Thai Thanh Thao [8] khi hai yéu t glucose mau luc déi
va HbA1c trung binh Ian lwot 9,12 + 4,28 mmol/L va 9,24 + 2,79%, Pham Thi Thuy [9] (9,69 3,71 mmol/L va
9,5 + 3,0%), Tran VVan Tién [11] (8,36 + 3,74 mmol/L va 8,1 + 2,0%). Cac két qua nay cho thay tinh trang kiém
soat duwong huyét & bénh nhan dai thao duong tip 2 van chwa dat muc tiéu & mot ty 1& dang ké nguwoi bénh.

4.2. Mirc d6 hep dong mach canh va nong dd Homocystein

Ty |é hep ddong mach canh la 40,7% twong ddng vé&i nghién ciru ctia Danh Thanh Tai [14] 35,3%. Xét dén
murc dd, 30,1% nhe va chi 1,8% & mc hep nang khac biét so v&i nghién clru clia Danh Thanh Tai [14] khi ty
lé hep trung binh chiém cao nhét (41,4%) va chi 20,7% hep nhe. Ghi nhan tang Homocystein 18,6%.
Homocystein trung binh 8,88 + 4,50 umol/L. Két qua cao hon nghién ctvu cia Lé Thai Thanh Théo [8] 8,30 +
2,83 umol/L. Tuy nhién, Lé Thai Thanh Thao st dung ngwdng cét la 15 umol/L, trong d6 90,4% bénh nhan c6
néng dé Hey trong khodng 5-15 umol/L. Két qua thap hon nghién ciru ca Pham Thi Thuy [9] 10,58 % 5,0
umol/L. Khi so séanh nghién ctu st dung ngwdng cét 12 ymol/L, nghién ciru ctia Huynh Trung Cang [15] ghi
nhan ty 1& bénh nhan cé tang ndng dé Hcy la 9,4% va ndng dé Hcy trung binh la 7,9 + 2,86 uymol/L déu thap
hon ching téi. Két qua tir nghién cu ctia Dejian Fu [16] c6 ndng d6 Hey cao hon nhiéu (19,37 pymol/L). Nhin
chung, ty 1& tdng ndng d6 Hcy & cac nghién clru trong nwéc déu & mirc thap va ndng d6 Hcy trung binh déu
<12 pmol/L. Ghi nhan nhém tudi = 60 tudi co ty 1& hep dong mach canh cao hon (p= 0,02). Két qua twong tw
nghién clru ctia Danh Thanh Tai [14] v&i p= 0,008. Méi lién hé gitra tudi tac va hep ddng mach cénh ciing
dwoc ghi nhan & cac quan thé nghién ctru khac nhau trén thé gi¢i nhw nghién clru ctia M Zimarino két luan
tudi tac 1a yéu td quyét dinh chinh ctia bénh déng mach canh [17]. Diéu nay cho thay khéng chi dai thao dudng
hay hep dong mach canh, ma yéu té nguy co cac bénh ly khac ciing da dwoc chirng minh la tdng theo tudi
tac [18]. Nghién clru chang t6i ghi nhan nhém méc bénh = 10 nam cé ty 1& hep dong mach cénh cao hon (p=
0,004). Nghién ctru cia Amy S Shah [19] ciing chi ra két qué khac biét khi 6 day I&p néi mac déng mach
canh tang 1&n khi thoi gian mac bénh tiéu dwéng 1au hon va két luan rang thdi gian méc bénh kéo dai co tac
doéng bat loi doc 1ap dén do day 16p ndi mac dong mach canh & bénh nhan mac bénh dai thao dwéong type 2.
Nhém = 60 tudi cé ty 1é ting nong d6 Homocystein cao hon (p= 0,015). Khac biét, nghién ctru cla Lé Thai
Thanh Thao [8] khéng ghi nhan m0| lién quan gitra tudi, gidi tinh va nong do Hcy (p> 0,05). Nghién ctru cla
Pham Thj Thuy [9] lai ghi nhan méi lién quan gitra gi¢i tinh va ndng d6 Hcy (p= 0,0014). Nghién ctru cua
Dejian Fu [16] c6 két qua twong tw ching t6i khi chwa ghi nhan méi lién quan gitra Hey va giéi tinh (p= 0,429)
nhwng cling chwa ghi nhan méi lién quan gira Hey véi nhém tudi (p= 0,412). Diéu nay cho thay méi lien hé
gitra Hey va dac diém dan sd hoc & cac quan thé bénh nhan khac nhau kha da dang va chwa cé sy thdng
nhét ch&t ch&. Ghi nhan nhém bénh nhan cé thdi gian méc dai thao dwdng = 10 ndm va glucose mau luc doi
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2 7,2 mmol/L co ty 1& tang néng dé Homocystein cao hon (p< 0,001 va p= 0,013). Nghién clru cua L& Thai
Thanh Thao ghi nhan mai lién quan gitra thoi gian mac dai thao dudng va Hey gidng véi chung téi (p< 0,05)
nhwng chwa cé méi lién quan véi glucose mau lic déi va HbA1c (p> 0,05). Nghién ciru ciia Pham Thij Thuy
cling ghi nhan méi lién quan vé thdi gian va Hey (p< 0,05) khi nhém méc bénh > 10 ndm c6 néng d6 Hey la
12,67 + 5,98 ymol/L cao hon dang ké so vé&i nhdm con lai [9]. Tuy nhién, tac gia cling chwa ghi nhan méi lién
quan v&i ndng do glucose va HbA1c (p= 0,34 va p= 0,063). Nghién c(ru ctia Dejian Fu [16] cho két qua ndng
dd Homocysteine toan phan trung binh & nhém bénh nhan dai thao dwéng 1a 19,37 umol/L, cao hon dang ké
so v&i nhdm bénh nhan khéng mac dai thao dwdng (18,18 pmol/L). C6 thé thdy néng d6 Hey va tinh trang dai
thao dwong cé méi lién hé chat ché véi nhau. Mot sé két qua ngwoc lai voi két luan nay cé thé do ¢c& mau
nghién clru chwa dd I&6n, muc tiéu nghién ctru khac nhau va tinh trang dai thao dwdng khac nhau. Méi lién
quan gitra tang huyét ap va tdng néng d6 Homocystein khéng mang y nghia théng ké (p= 0,904). Nghién ctru
clia Lé Thai Thanh Thao ghi nhan két qua khac biét (p< 0,001) [8].

4.3. Méi lién quan giira mirc dd hep dong mach canh véi nong dé Homocystein

Ghi nhan méi lién quan mang y nghia théng ké gitra ndbng d6 Homocystein va hep déng mach canh (p=
0,007). Trong d8, nhdém tadng Homocystein c6 nguy co hep dong mach canh gap 3,75 1an (KTC 95%: 1,38-
10,23). Phan tich dinh lwgng ciing cho thdy méi lién quan mang y nghia thdng ké (p= 0,008), trong d6 nhém
hep déng mach canh co ndng dd Homocystein cao hon dang ké (10 34 £ 5,36 > 7,88 £ 3,52 ymol/L). Tai Viét
Nam, nghién ctru v& méi lién hé nay con kha han ché. Nghién clru ctia Doan Thj Kim Chau [12] ghi nhan nong
d6 Homocystein huyét twong gia tdng cé méi lién quan v&i suy giam chlrc nang than va la yeu to tién lwong
doc lap déi voi tén thwong xo viva ddng mach cadnh & bénh nhan dai thao dwéng tip 2. Trén quoc t&, méi lién
hé nay dwoc quan tam nhleu Nghién ctru ciia Hongli Wang [20] trong mé hinh hoi quy logistic, ndng do Hey
c6 lién quan dén nguy co méc xo viva ddng mach canh cao hon, doc lap voi tat ca cac yéu t6 nguy co truyén
thdng va khi xo vira dong mach canh tr& nén nghiém trong hon, nong do Hey trong huyét thanh cang cao (p<
0,05). Nghién cru clia Sri Lakshmi Kothakapa [21] ciing chi ra rdng néng dd Homocysteine ting cao c6 lién
quan chat ché voi nhung thay d&i mach mau sém va twong quan véi do day 16p ndi mac dong mach canh.
Khac voi cac két qua trén, nghién ctvu cla Yang Li [22] khong tim thay mbi twong quan dang ké nao gitra
nong d6 Hey cao va xo vira dong mach canh. Co thé do c& mau, dac diém dan sé hoc va tiéu chuan chon
méau khac nhau trén cac nhém quan thé khac nhau.

5. Két luan

Qua két qua nghién ctru, ghi nhan ty 1& 40,7% bénh nhan hep ddng mach canh, da s m&c dd nhe véi
30,1%. Nhém = 60 tudi va thei gian mac dai thao dworng = 10 ndm c6 ty 1& hep ddng mach canh cao hon (p=
0,02 va p= 0,004). 18,6% bénh nhan cé tdng ndng d6 Homocystein, trung binh 8,88 + 4,50 ymol/L. Nhém =
60 tudi, méc dai thao dwdng = 10 nam va glucose mau ldc déi = 7,2 mmol/L cé ty 1é ting ndng dd Homocystein
cao hon (p= 0,015, p< 0,001 va p= 0,013). Nhém tang Homocystein cé nguy co hep déng mach canh gép
3,75 lan (KTC 95%: 1,38-10,23, p= 0,007). Phan tich dinh lwgng cling cho thdy nhém hep déng mach canh
¢6 néng d6 Homocystein cao hon dang ké (10,34 + 5,36 > 7,88 + 3,52 uymol/L) (p= 0,008).

L&i cam on
. Nhoém nghifan clru Xxin chén‘thénh cam on Truc‘rng Pai hoc Y Dwoc Can Tho va Trwong Pai hoc Y Dwoc
Can Tho da ho tre thye hién de tai theo quyét dinh s6 5719/Qb-DHYDCT ngay 03 thang 12 nam 2025.
Tuyén b6 vé xung dét loi ich

Céc tac gia tuyén b6 khdng c6 xung dot vé lgi ich tai chinh hodc méi quan hé ca nhan nao c6 thé anh
hwéng dén két qua nghién clru dwgc bao cao trong bai bao nay.

Tuyén b vé viéc sir dung tri tué nhan tao

Nhém nghién ctru khéng c6 st dung phan mém tri tué nhan tao dé viét bai bao.

Poéng gop cua tac gia

Phan Khanh Toan: I&n y twédng va thiét ké nghién ctru, thu thap va phan tich di liéu, giai thich két qua,
soan thao ban thao. Pham Thi Ngoc Nga: hwéng dan khoa hoc, gop y thiet ké nghién ctu, chinh stra va ra
soat ban thdo. Lé Tran Thanh Trung, Nguyén Ngoc Hanh Dung, Lé Thai Phwong Thao, Lé Thai Truc Anh,

DPoan Thi Thay Tran: hé tro thu thap di liéu, chuén bi hinh &nh, gép y chinh sra ban thdo. T4t ca tac gia da
doc va phé duyét ban thao cudi cling.
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HOMOCYSTEINE LEVELS, CAROTID ARTERY

HOI SINH LY HOC VIET NAM

K STENOSIS AND ASSOCIATED FACTORS IN PATIENTS
WITH TYPE 2 DIABETES MELLITUS

Phan Khanh Toan', Le Tran Thanh Trung', Nguyen Ngoc Hanh Dung’, Le Thai Phuong Thao', Le
Thai Truc Anh', Poan Thi Thuy Tran', Pham Thi Ngoc Nga"

' Can Tho University of Medicine and Pharmacy

Objective: To evaluate homocysteine levels, the carotid artery stenosis severity, and associated
factors in patients with type 2 diabetes mellitus. Materials and Methods: A cross-sectional study was
conducted on 113 patients with type 2 diabetes mellitus aged 18 years and older at Can Tho University of
Medicine and Pharmacy hospital. Results: Carotid artery stenosis was detected in 40.7% of patients, with
mild stenosis being the most common severity (30.1%). Patients aged = 60 years and those with a diabetes
duration of = 10 years had a significantly higher prevalence of carotid artery stenosis (p=0.02 and p= 0.004,
respectively). Elevated homocysteine levels were observed in 18.6% of patients, with a mean plasma
homocysteine concentration of 8.88 + 4.50 umol/L. Patients aged = 60 years, those with a diabetes duration
of 210 years, and those with fasting plasma glucose = 7.2 mmol/L had significantly higher rates of
hyperhomocysteinemia (p= 0.015, p< 0.001, and p= 0.013, respectively). Patients with elevated
homocysteine had a 3.75-fold higher risk of carotid artery stenosis than those with normal homocysteine
levels (95% CI: 1,38-10,23; p= 0.007). Conclusion: Carotid artery stenosis was present in 40.7% of
patients, while 18.6% had hyperhomocysteinemia. Patients aged =60 years and those with a diabetes
duration of = 10 years had a higher prevalence of carotid artery stenosis. Elevated homocysteine levels
were more common among patients aged = 60 years, those with a diabetes duration of 210 years, and those
with fasting plasma glucose = 7.2 mmol/L.

Keywords: carotid artery stenosis, type 2 diabetes mellitus, Homocystein.
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TOM TAT
Muc tiéu: Khao sat méi lien quan gitra phan suét tbng mau that trai
(LVEF) va céc chi sb dinh dwdng gdm Prognostic Nutritional Index (PNI),
Geriatric Nutritional Risk Index (GNRI) va Controlling Nutritional Status
(CONUT) & bénh nhan suy tim man. Péi twong va phwong phap: Nghién
clru quan sat trén 733 bénh nhan suy tim man diéu tri tai Bénh vién Pa
khoa Trung wong Can Tho tir thang 01/2023 dén thang 03/2024. Két qua:
Trong 733 bénh nhan, cé 602 bénh nhan HFrEF (82,1%), 81 bénh nhan
HFmrEF (11,1%) va 50 bénh nhan HFpEF (6,8%). Bénh nhan cé EF giam
c¢6 albumin, PNI va GNRI thap hon, diém CONUT cao hon; BMI va vong
eo khac biét c6 y nghia giira cac nhém EF. Trong hdi quy tuyén tinh da bién,
PNI lién quan thuan voi LVEF (B = 0,74; KTC 95%: 0,71-0,77; p < 0,001),
GNRI twong quan thuan véi LVEF (B = 0,57; KTC 95%: 0,53-0,60; p <
0,001), trong khi CONUT twong quan nghich v&i LVEF (B = -1,08; KTC
95%: -1,41 dén -0,76; p < 0,001). Két luan: &' bénh nhan suy tim man,
LVEF c6 lién quan céac chi s dinh dwéng. PNI va GNRI cao hon véi chire
nang tam thu that trai tét hon, trong khi diém CONUT cao hon lién quan véi

LVEF thap hon.

T khéa: phén suét tbng méu that trai, suy tim man, PNI, GNRI, CONUT, tinh trang dinh

duong.

Trich dan: Dwong Ngoc Thanh Truc, Huynh Lé Trong Twong, Lwu Khanh Linh. Méi lién quan
giCra phan suat tong mau that trai va cac chi s6 dinh dwdng & bénh nhan suy tim man. Vietham
Journal of Physiology. 2026; 30(3): 59-65. doi:10.54928/vjop.v30i3.232

1. D4t van dé

Suy tim 1a héi chirng 1am sang tién trién, dic trung bdi cac bat thwong ciu tric va/hodc chirc nang cia
tim, lam suy gidm kha nang d day hoac téng mau cla that. Bénh &nh huwéng dén hon 64 triéu nguodi trén
toan cau va van Ia ganh nang y té Ién do ty 1& méc, nhap vién va tlr vong cao du diéu tri ndi khoa va thiét bi
da co nhiéu tién bo [1,2]. Phan suét tdng mau that trai (left ventricular ejection fraction, LVEF) 1a théng sé trong
phan loai va dinh hwéng diéu tri suy tim, gidp phan biét suy tim phan suét tbng mau gidm, gidm nhe va bao
159]

https://tapchisinhlyhoc.com.vn/ DOI: 10.54928/vjop.v30i3.232



https://tapchisinhlyhoc.com.vn/
mailto:lklinh@ctump.edu.vn
https://creativecommons.org/licenses/by-nc-sa/4.0/
https://creativecommons.org/licenses/by-nc-sa/4.0/

Vietnam Journal of Physiology, Vol.30(3), 9/2026 ISSN: 1859 — 2376

tén [2]. Bén canh réi loan chirc ndng tim, suy dinh dwéng ngay cang dwoc ghi nhan la mét bénh déng mac
thwdng gap trong suy tim man, lién quan vé&i suy yéu thé chat, gidm kha nang gang strc, kéo dai thoi gian
nam vién va ting nguy co t& vong [3-7]. Co ché suy dinh dwéng trong suy tim man cé tinh da yéu t6, bao gdbm
viém hé théng, hoat héa than kinh - ndi tiét, réi loan chuyén héa, sung huyét rudt va gidm khau phan &n vao
[4,5]. Cac chi s6 dinh dwdng téng hop nhu PNI, GNRI va CONUT da dworc st dung dé danh gia nguy co dinh
duéng trong cac quan thé bénh tim mach. PNI két hop albumin huyét thanh va sb lwgng lymphocyte [8]; GNRI
két hop albumin va BMI [9]; CONUT bao gdm albumin, cholesterol toan phan va lymphocyte [10]. Mac du
nhiéu nghién clru da danh gia gia tri tién lwong cua cac chi sé dinh dwéng trong suy tim, méi lién quan dinh
lwong gilra cac chi s6 nay véi LVEF van can dwoc lam ré hon. Do d6, nghién clru nay dwoc thue hién nham
khao sat méi lién quan gitra LVEF va cac chi sé PNI, GNRI, CONUT & bénh nhan suy tim man.

2. P6i twong va phwong phap nghién ctru

2.1. Thiét ké nghién ciru va déi twong nghién ciru

Nghién clru quan sat tién ctvu trén 733 bénh nhan suy tim man diéu tri tai Bénh vién Pa khoa Trung wong
Can Tho tir thang 01/2023 dén thang 03/2024 [11].

Tiéu chuan chon bénh gdm bénh nhan tir 18 tudi tré 1én, dwoc chan doan suy tim man theo hwéng dan
ctia Hoi Tim mach chau Au ndm 2021 [2] va déng y tham gia nghién ctru. Tiéu chuan loai trir gdm bénh than
man giai doan tién trién véi eGFR <30 mL/phat/1,73 m2, nhiém tring hoat ddng, bénh ac tinh da biét va dang
st dung thuéc ha acid uric.

2.2. Bién s6 nghién ctru va phuong phap thu thap

Cac thong tin dwoc thu thap gém tudi, gidi, chiéu cao, can nang, chi sé khéi co thé (BMI), vong eo, huyét
ap, phan do chirc nang NYHA, bénh ddng mac nhw ting huyét ap, dai thao dwdng, bénh déng mach vanh,
tién st nhdi mau ndo, hat thudc va s dung rwou. Cac xét nghiém gdbm albumin huyét thanh, acid uric,
cholesterol toan phan, LDL-c, HDL-c, triglyceride, sb lwgng lymphocyte. LVEF dwoc danh gia bang siéu am
tim qua thanh nguc theo phuong phap Simpson hai binh dién.

Tinh trang dinh duéng dwoc danh gia bang ba chi sé6: PNI = albumin huyét thanh (g/L) + 5 x sb lwong
lymphocyte toan phan (x10°/L) [8]; GNRI = 1,489 x albumin (g/L) + 41,7 x BMI/22; khi BMI/22 >1, gia tri BMI/22
duoc quy wéce bang 1[9]; CONUT dwoc tinh dwa trén albumin, sb lwgng lymphocyte va cholesterol toan phan
[10].

2.3. Phan tich théng ké

Bién lién tuc dwoc trinh bay bang trung binh + dd Iéch chudn va so sanh gitra cac nhém EF bdng ANOVA
hoéc kiém dinh Kruskal-Wallis khi thich hop. Bién phan loai dwoc trinh bay bang tan sé va ty 1& phan tram, so
sanh bang kiém dinh chi binh phwong. Méi lién quan gitra LVEF va céc chi sé dinh duéng dwoc danh gia
béng hé sb twong quan Pearson hodc Spearman.

Ba mé hinh hdi quy tuyén tinh da bién riéng biét dwoc xay dwng véi LVEF la bién phu thudc: mé hinh 1
gdm PNI, mé hinh 2 gém GNRI va mé hinh 3 gdm CONUT. Céc bién hiéu chinh gdm tudi, gi&i, huyét ap tam
thu, BMI, vong eo, acid uric, b&nh ddng mac va diéu tri ndi khoa gdm thubc rc ché hé RAAS, thudc (rc ché
SGLT2 va diéu tri phdi hop. Da cong tuyén dwoc danh gia bang hé sb phéng dai phwong sai (VIF). Phan tich
duwoc thue hién badng SPSS 26.0 va R 4.3. Gia tri p hai phia <0,05 dwgc xem la ¢é y nghia thdng ké.

2.4. Pao dirc nghién citu

Nghién ctru dwoc Hoi ddng Dao dirc trong nghién ctvu y sinh hoc clia Trwéng Pai hoc Y Dwoc Can Tho
chép thuan theo Quyét dinh s 182/HDPD-DHYDCT ngay 22/12/2022. Tt c& ngwdi tham gia nghién clru déu
ky van ban ddng y tham gia.

3. Két qua

3.1. Dac diém chung cua déi tuong nghién ciru

Tbng cong 733 bénh nhan suy tim man dwoc dwa vao nghién ctu, trong d6 602 bénh nhan HFrEF (82,1%),
81 bénh nhan HFmrEF (11,1%) va 50 bénh nhan HFpEF (6,8%). Tudi trung binh khéng khac biét c6 y nghia
théng ké gitra cac nhém EF (p = 0,28), tuy nhién ty & bénh nhan tir 80 tudi tré 1&n cao hon & nhém HFmrEF
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va HFpEF (p = 0,02). Huyét ap tam thu va huyét 4p tam trwong khac biét co y nghia gitra cac nhém EF. Nhém
EF giadm c6 BMI va vong eo cao hon so véi cac nhom EF gidm nhe va EF bao ton theo sé liéu mé ta. Albumin
huyét thanh thap hon & nhém EF gidm, trong khi acid uric khac biét c6 y nghta gitra cac nhém EF. Bac diém
chi tiét dwoc trinh bay & Bang 1.

Béng 1. Ddc diém chung cua déi twong nghién ciru theo phan nhém EF

Dic diém EF giam EF giam nhe EF bao ton o
: (n=602) (n=81) (n=50)

Tubi (n&m) 67,7 £ 13,1 70,2+ 131 68,0 + 18,5 0,28*
Nhom tudi <60 155 (25,7%) 14 (17,3%) 14 (28,0%)

Nhém tubi 60-79 320 (53,2%) 39 (48,1%) 20 (40,0%) 0,02**
Nhoém tudi =80 127 (21,1%) 28 (34,6%) 16 (32,0%)

Huyét ap tam thu (mmHg) 1249+ 21,5 17,9+ 14,9 11,4 £ 13,3 <0,01*
Huyét ap tam trwong (mmHg) 76,4 + 13,6 73,3+9,9 66,4 +9,5 <0,01*
BMI (kg/m?) 20,9+ 3,1 19,8+ 1,4 19,1+ 1,7 <0,01*
Thiéu can 92 (15,3%) 14 (17,3%) 17 (34,0%)

Binh thwéng 412 (68,4%) 67 (82,7%) 33 (66,0%) <0.01**
Thtra can 29 (4,8%) 0 (0,0%) 0 (0,0%) ’
Béo phi 69 (11,5%) 0 (0,0%) 0 (0,0%)

Vong eo (cm) 78,8+ 8,8 755147 74,0+ 3,5 <0,01*
NYHA | 267 (44,4%) 23 (28,4%) 17 (34,0%)

NYHAI 313 (52,0%) 53 (65,4%) 32 (64,0%) 0,04**
NYHAII 22 (3,7%) 5 (6,2%) 1(2,0%)

Tang huyét ap 511 (84,9%) 78 (96,3%) 46 (92,0%) 0,009**
bai thao dwdng 270 (44,9%) 52 (64,2%) 20 (40,0%) <0,01**
Bénh dong mach vanh 324 (53,8%) 40 (49,4%) 20 (40,0%) 0,14**
Tién st nhéi mau néo 211 (35,0%) 28 (34,6%) 16 (32,0%) 0,91**
Hut thube 198 (32,9%) 41 (50,6%) 27 (54,0%) <0,01**
Uéng rvou 232 (38,5%) 38 (46,9%) 27 (54,0%) 0,047
Réi loan lipid mau 549 (91,2%) 71 (87,7%) 42 (84,0%) 0,18**
Cholesterol toan phan (mmol/L) 43+1,6 3,8+1,1 3,7+£1,0 <0,01*
Triglyceride (mmol/L) 1,7+£1,2 1,4+0,6 1,2+0,5 <0,01*
LDL-c (mmol/L) 1,0+0,3 1,0+0,3 1,0+0,3 0,44*
HDL-c (mmol/L) 2,7+1,0 24+0,8 2,3+0,7 <0,01*
Albumin (g/dL) 3,56+0,7 45+0,2 51+0,2 <0,01*
Acid uric (umol/L) 501,4 + 119,0 5745+ 77,2 596,3 + 81,7 <0,01*
Uc ché RAAS 213 (35,4%) 22 (27,2%) 11 (22,0%) 0,068**
Uc ché SGLT2 207 (34,4%) 23 (28,4%) 17 (34,0%) 0,563**
Diéu tri phdi hop 183 (30,4%) 36 (44,4%) 22 (44,0%) 0,009**

Ghi chi: * ANOVA; ** kiém dinh chi binh phuwong.

3.2. Twong quan giira LVEF va cac chi sé dinh duéng

Phan tich twong quan cho thdy LVEF c¢6 twong quan thuan véi PNI (r = 0,88) va GNRI (r = 0,67), trong khi
¢6 twong quan nghich véi CONUT (r = -0,63). Céac biéu db phan tan cho thdy xu hwéng tuyén tinh thuan gita
LVEF véi PNI va GNRI, ddng thai xu huéng tuyén tinh nghich gitra LVEF va CONUT.
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Hinh 1. Méi lién twong quan tuyén tinh giira LVEF va cdc chi sé PNI, GNRI, CONUT.
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3.3. Ho6i quy tuyén tinh da bién
Trong cac mé hinh hdi quy tuyén tinh da bién, PNI va GNRI lién quan thuan doc lap véi LVEF sau hiéu
chinh cac yéu té nhan khau hoc, huyét ap, nhan trac, bénh ddng mac va diéu tri ndi khoa. O’ mé hinh 1, mébi 1
diém tang PNI lién quan véi tdng 0,74% LVEF (KTC 95%: 0,71-0,77; p < 0,001). &' mé hinh 2, méi 1 diém téng
GNRI lién quan véi tang 0,57% LVEF (KTC 95%: 0,53-0,60; p < 0,001). © mé hinh 3, CONUT lién quan nghich
véi LVEF; mbi 1 diém tdng CONUT lién quan véi gidm 1,08% LVEF (KTC 95%: -1,41 dén -0,76; p < 0,001).
Gia tri R2 1an lwot 1a 0,74; 0,63 va 0,49 cho ba md hinh.

Bang 2. Hoi quy tuyén tinh da bién cdc yéu t6 lién quan v&i phan suat tong mau that tréi c6 két hop
cdc chi so dinh dwéng

R R M6 hinh 3:
c Mb hinh 1: PNI Mé hinh 2: GNRI
Bien so o P o o] CONUT p
B (KTC 95%) B (KTC 95%) 8 (KTC 95%)
PNI 0,74 (0,71-0,77) | <0,001 - - - -
GNRI - -| 0,57 (0,53-0,60) | <0,001 - -
CONUT 3 - - ~ 171,08 (1,41 ge7n6; <0,001
Tudi (nam) 0,03 (0,01-0,05) | 0,007 | 0,04 (0,01-0,06) | 0,013 | 0,02 (-0,00-0,05) | 0,081
Gioi -0,59 (-1,20-0,02) | 0,058 | -0,78 (-1,55 dén - | 0,045 | -0,41 (-1,03-0,22) | 0,203
i 0,02)
e e n -0,02 (-0,03-0,00) | 0,065 | -0,02 (-0,04 d&n - | 0,038 | -0,02 (-0,04 dén- | 0,019
Huyét ap tam thu 0,00) 0,01)
BMI -0,04 (-0,19-0,11) | 0,579 | -1,15 (-1,34 dén - | <0,001 | -0,31 (-0,46 d&n - | <0,001
0,96) 0,16)
Vong eo -0,01 (-0,07-0,05) | 0,688 | -0,03 (-0,11-0,04) | 0,397 | -0,05 (-0,11-0,00) | 0,057
Acid uric 0,003 (0,0001- | 0,042 | 0,004 (0,0009- | 0,014 0,002 (-0,001- | 0,161
0,0055) 0,0077) 0,005)
an u ét é [} ) L, 3 3 [} T4, ) ) [} L, [}
Tang huyét ap 1,32 (0,34-2,31) | 0,008 | 1,50 (0,27-2,74) | 0,017 | 1,09 (0,10-2,08) | 0,031
Dai thao duwdng 0,73 (0,12-1,34) | 0,019 | 1,05(0,29-1,82) | 0,007 | 0,64 (0,01-1,27) | 0,046
Bénh dong mach | 0,25 (-0,36-0,86) | 0,424 | 0,51 (-0,26-1,28) | 0,192 | 0,33 (-0,31-0,97) | 0,313
vanh
" 6,49 (-1,48- | 0,110 742 (-2,60- | 0,146 5,88 (-2,24- | 0,156
Uc che RAAS 14.46) 17.44) 14.01)
" 6,72 (-1,28- | 0,099 7,74 (-2,31- | 0,131 6,21 (-1,88- | 0,132
Uc che SGLT2 14.72) 17.80) 14.30)
Didu tri bhéi ho 6,79 (-1,18- | 0,095 7,65 (-2,36- | 0,134 6,02 (-1,99- | 0,141
I phorhop 14,75) 17,66) 14,04)
R2 m6 hinh 0,74 0,63 0,49

Ghi chu: B la hé sé héi quy tuyén tinh; KTC: khodng tin cay; LVEF: phan suét téng mau théat tréi.

4. Ban luan

Trong nghién cru nay chung t6i ghi nhan méi lién quan gitka cac chi sb dinh dwéng tbng hop va chirc nang
tam thu that trai. PNI va GNRI twong quan thuan véi LVEF, trong khi CONUT twong quan nghich véi LVEF.
Két qua nay cho thay suy gidm chirc ndng tam thu va rdi loan tinh trang dinh dwéng cung tén tai trén mot phd
lién tuc trong suy tim man. Suy dinh dwdng trong suy tim phan anh sy twong tac phirc tap gitba suy gidm
huyét déng, viém hé thdng, hoat hda than kinh - noi tiét va mét can bang chuyén hoa [4]. Cac nghién clru sau
dé ciing ghi nhan cac chi s6 dinh dwéng téng hop c6 lién quan véi két cuc bat loi & bénh nhan suy tim [3,5-
7]. Két qua ctia nghién cru nay phu hop véi bang chirng hién cé va nhan manh thém méi lién quan dinh lwong
gitra tinh trang dinh duwéng va LVEF tai cung thoi diém danh gia.

Méi twong quan thuan gitka PNI va LVEF c¢6 thé dwoc ly gidi qua thanh phan cta PNI gém albumin huyét
thanh va sé lwgng lymphocyte [8]. Ca hai thanh phan nay chiu anh hwéng cta tinh trang viém, dv trir protein
- ndng lwong va dap ng mién dich. Trong suy tim, viém hé théng va hoat héa than kinh - néi tiét c6 thé gop
phan gay ha albumin, gidm lymphocyte va téng di héa [3,5]. Do d6, PNI thap c6 thé phan anh ganh nang phdi
hop cua viém, r6i loan mién dich va suy gidm dy trir dinh dwéng. GNRI ciing lién quan thuan voi LVEF trong
nghién cru nay. Chi sé nay la sy két hop albumin va BMI [9], do d6 phan anh déng thoi khia canh sinh héa
va nhan trac cla tinh trang dinh duwéng. Mac du GNRI ban dau dwoc phat trién cho bénh nhan cao tudi nhap
vién, chi sé nay da dwoc chirng minh c6 gia tri tién lwong trong cac kiéu hinh suy tim EF gidm va EF bao tdn
[5-7]. CONUT lién quan nghich v&i LVEF, phi hop véi cau tric cta chi sé nay khi diém cao hon biéu thj tinh
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trang dinh duwéng kém hon [10]. Tuy nhién, can lwu y réng cholesterol toan phan & bénh nhan suy tim cé thé
chiu anh huéng b&i mirc d6 nang clia bénh va diéu tri thudc, do d6 CONUT c6 thé phan anh cac mién sinh
hoc khac v&i PNI va GNRI [3]. Nghién ctru c6 mot sd han ché. Thir nhat, LVEF va cac chi sé dinh duéng dwoc
do ddng thoi, vi vay két qua chi cho thay méi lién quan, khéng chirng minh dwoc quan hé nhan qua hodc trinh
tw thoi gian. Thir hai, albumin 13 thanh phan chung ctia PNI va GNRI, nén mét phan méi lién quan quan sat
duoc ¢ thé phan anh sw chéng lap vé mét cau trac chi sd. Thi ba, m&c du mé hinh da hiéu chinh mét sb yéu
t6 1am sang va diéu tri, van cé thé con nhiéu tdn dw lién quan dén mirc do naéng cla suy tim va chién lwoc
diéu tri. Cudi cuing, ty 1& HFrEF chiém wu thé trong doan hé tai trung tdm tuyén cudi cé thé han ché kha nang
khai quat cho quan thé HFpEF.

5. Két luan

O bénh nhan suy tim man, phan suét tbng mau thét trai co lién quan coé y nghia théng ké v&i cac chi sb
dinh dwdng tébng hop PNI, GNRI va CONUT. PNI va GNRI cao hon lién quan véi LVEF cao hon, trong khi
diém CONUT cao hon lién quan véi LVEF thap hon. Trong ba chi s, PNI cho thdy méi lién quan thdng ké
manh hon véi chirc ndng tam thu that trai.

L&i cam on

Nhém nghién ctru chan thanh cdm on Truwéng Pai hoc Y Dwgc Can Tho, Bénh vién Da khoa Trung wong
Can Tho, quy bénh nhan va gia dinh da tham gia nghién cru nay.

Tuyén bé vé xung dét lgi ich

Céc tac gia tuyén bé khong co xung dot vé lgi ich tai chinh hodc méi quan hé ca nhan nao cé thé anh
hwéng dén két qua nghién cltru dwgc bao céo trong bai bao nay.

Tuyén bé vé viéc str dung tri tué nhan tao

Nhém tac gid khéng cé str dung tri tué nhan tao trong qua trinh nghién ctru ciing nhw viét bai.

Doéng gop cua tac gia

Dwong Ngoc Thanh Trdc, Lwu Khanh Linh: Lén y twéng va thiét ké nghién ciru, phan tich di liéu, gii thich

két qua, chuan bi hinh anh, soan thao ban thao, chinh sira va ra soat ban thao, phé duyét ban thao cudi ciing.
Huynh Lé Trong Twdng: Lay mau dir liéu, chinh stra va ra soat ban thao, phé duyét ban thao cudi cung.
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ASSOCIATION BETWEEN LEFT VENTRICULAR

Objective: To examine the association between left ventricular ejection fraction (LVEF) and composite
nutritional indices, including the Prognostic Nutritional Index (PNI), Geriatric Nutritional Risk Index (GNRI),
and Controlling Nutritional Status (CONUT), in patients with chronic heart failure. Methods: This prospective
observational study included 733 patients with chronic heart failure treated at Can Tho Central General
Hospital between January 2023 and March 2024. Results: Among 733 patients, 602 (82.1%) had HFrEF,
81 (11.1%) had HFmrEF, and 50 (6.8%) had HFpEF. Patients with reduced EF had lower albumin, PNI, and
GNRI values and higher CONUT scores; BMI and waist circumference differed significantly across EF
groups. In multivariable linear regression, PNI was positively associated with LVEF (8 =0.74; 95% CI: 0.71-
0.77; p < 0.001), GNRI was positively associated with LVEF (B = 0.57; 95% CI: 0.53-0.60; p < 0.001),
whereas CONUT was inversely associated with LVEF (f = -1.08; 95% CI: -1.41 to -0.76; p < 0.001).
Conclusion: In patients with chronic heart failure, LVEF was significantly associated with composite
nutritional indices. Higher PNI and GNRI were associated with better left ventricular systolic function,
whereas higher CONUT scores were associated with lower LVEF.
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TOM TAT
Muyc tidu: Khao sat dac diém lam sang va két qua xét nghiém RPR,
TPHA & bénh nhan nam méc giang mai. P6i twong va phwong phap
nghlen ctru: nghién ctru mod ta cat ngang cé phan tich trén 43 bénh nhan
nam mé&c giang mai kham va diéu tri tai Bénh vién Da liéu Thanh phé Can
Tho. Két qua: Nhom tudi 18-35 chiém 76,7%, 81,4% doc than, 60,5% cd
trinh d6 hoc van cap 3. Giang mai ky Il chiém 60,5%, 46,5% khong co tén
thwong da niém va 30,2% ban giang mai dang dat. Quan hé hau mén chiém
79,1%, 65,1% khong st dung bao cao su. 14,0% bénh nhan déng méc HIV.
RPR duong tinh 1/32 chiém 23,3%, TPHA dwong tinh 1/1280 chiém 67,4%.
Két luan: Bé&nh nhan nam mac giang mai chi yéu & do tudi 18-35, doc
than, trinh d6 hoc van trung hoc phd théng. Da sb 1a giang mai ky Il, ban
dang dat, hanh vi tinh duc nguy co cao (quan hé hau mén, khéng dung bao
cao su va co6 nhiéu ban tinh). Xét nghiém huyét thanh hoc RPR va TPHA

c6 hiéu gia cao.

bai bao truy cap mé dwoc
phan phéi theo cac diéu
khoan clia Gidy phép Ghi
cébng Creative Commons
(CC_BY-NC-SA 4.0), cho
phép s dung, phan phbi
va tai ban véi muc dich phi
thwong mai, tac gla gbc va
nguon tac pham phai
dwoc ghi nhan day da.

Tw khéa: Giang mai, nam gi¢i, RPR, TPHA, Cén Tho.

Trich dan: Nguyén Hoang Thao Nguyén, Huynh Van Ba, Tt Tuyét Tam. Pac diém lam sang va
két qua xét nghiém RPR, TPHA & nam gi¢i mac giang mai tai Bénh vién Da Liéu Thanh phé Can
Tho. Vietnam Journal of Physiology. 2026; 30(3):66-71. doi:10.54928/vjop.v30i3.217

1. Gi&i thiéu

Giang mai la bénh nhiém khudn 13y truyén qua dwdng tinh duc do xodn khuan Treponema pallidum gay ra
[1]. Bénh c6 biéu hién 1am sang da dang, tir séng giang mai, tdn thwong da niém & giai doan Il dén cac thé
tiém an chi phat hién qua xét nghigm huyét thanh [2]. Néu khéng duwoc chan doan va diéu tri kip thdi, giang
mai c6 thé gay tén thwong than kinh, tim mach, xwong khép, ddng thdi 1am tdng nguy co lay truyén HIV va
cac bénh lay truyén qua dwong tinh duc khac [3-4].

Trong nhirng ndm gan day, giang mai van 1a van dé y té cong cdng dang dwoc quan tam, dic biét & nam
gigi co hanh vi tinh duc nguy co cao. Cac nghién ctru trong va ngoai nwdc ghi nhan bénh tap trung nhiéu o’
nhém nam tré, nam quan hé tinh duc déng gi®i, ngwdi quan hé tinh duc khéng an toan va nhém déng méc
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HIV hodc cac bénh lay truyén qua duéng tinh duc khac [5-11]. Trong thwe hanh chuyén khoa da liéu, biéu
hién 1am sang cla giang mai c6 thé khéng dién hinh khi nhiéu trwong hop khéng cé tén thwong da niém tai
thoi diém kham ma chi dwoc phat hién nhé xét nghiém huyét thanh [7-8].

Bénh vién Da Liéu Thanh phé Can Tho 1a co sé& chuyén khoa tiép nhan, chan doan va diéu tri cac bénh
lay truyén qua dwérng tinh duc tai khu vue Ddng bang séng Clu Long. Viéc mé ta dic diém lam sang va huyét
thanh hoc & bénh nhan nam méc giang mai tai co s& nay cé y nghia thwc tién trong tw van, didu tri, theo ddi
va dy phong lay nhiém, d&c biét & ddi twong thanh thiéu nién va ddi twong quan hé ddng gisi [1], [5]. Do dé,
nghién ctru dwoc thwe hién véi muc tiéu: khao sat ddc diém Iam sang va két qua xét nghiém RPR, TPHA &
bénh nhan nam méc giang mai tai Bénh vién Da Li&u Thanh phd Can Tho.

2. P6i twong va phwong phap nghién ctru

2.1. Pdi twong nghién ctru

Nghién clru dwoc thye hién trén 43 bénh nhan nam méc giang mai dén kham va diéu tri tai Bénh vién Da
Liéu Thanh phé Can Tho trong thdi gian ti thang 7 ndm 2025 dén thang 6 nam 2026.

- Tiéu chudn chon mau: bénh nhan nam dwoc chan doan méc giang mai dwa trén biéu hién Iam sang va
xét nghiém huyét thanh hoc; cé6 RPR va TPHA dwong tinh ho&c phu hop tiéu chudn chin doan theo hwéng
dan chuyén mén; thudc cac thé giang mai mac phai giai doan |, giai doan Il hodc giang mai kin; ddng y tham
gia nghién ctru va ky phiéu chap thuan tham gia [1], [4], [12]. V&i bénh nhan dwai 18 tudi, cin co sw déng
thuan cua nguwoi giam ho hop phap.

- Tiéu chudn loai trlr: bénh nhan khong dong y tham g|a nghién ctru, giang mai bam sinh, khéng day du
thong tin 1am sang hoac két qué xét nghiém theo yéu cau cla nghién ctru.

2.2. Phuong phap

- Thiét ké nghién ctru: nghién ctru mé ta cét ngang

- C& mau: ap dung cong thire tinh ¢& mau n = Z%(1-a/2) x p(1-p)/d2.

Trong dé:

n: la c& mau nhé nhat hop ly

Z: hé s6 tin cay, véi do tin cdy mong mubn (a= 0,05)

Z1-0/2: 1,96

p: ty 1& bénh nhan nam méc giang mai v&i p= 0,962 (Nghién ctu ctia Nguyén Thi Thanh Tho tai Bénh
vién Da liéu Thanh phé H6 Chi Minh [6])

d: sai sb cho phép, chon d= 0,06

Ap dung cong thire tinh dwoc ¢& mau toi thiéu n= 39 bénh nhan. Thuc té nghién cru trén 43 bénh
nhan.

- Phwong phap chon mau: chon mau thuan tién thda tiéu chuin chon mau va khéng théa tiéu chuén loai
trir dén khi da sé lwong can cho nghién ctu.

- NI dung nghién ctru:

+ Théng tin chung clia d6i twong: tudi (<18 tubi/18-35 tudi/>35 tudi), tinh trang hén nhan (doc than/da két
hén/ly hén), trinh d& hoc van (cap 1/cép 2/cap 3/dai hoc va sau dai hoc).

+ Dac diém lam sang cla dbi twong: thé 1am sang (giang mai thoi ky I/giang mai thoi ky Il/giang mai kin
s&m-mudn), tbn thwong da niém (ban giang mai dat/ban giang mai san/trot/khéng c6 tén thuwong da niém),
hinh thirc quan hé tinh duc (quan hé hau mén/quan hé am dao), st dung bao cao su (cé/khdng), s lwong
ban tinh (1 ban tinh/= 2 ban tinh), bénh lay truyén qua dwdng tinh duc déng méc (HIV/sui mao ga/lau/khéng).

+ Két qua phan ng huyét thanh giang mai RPR, TPHA.

2.3. Xtr ly s liéu thong ké

Céc thong s6 dwoc nhap liéu va phan tich bang phan mém SPSS 26.0. Bién dinh tinh dwoc trinh bay dui
dang tan so va ty 1& phan tram.

2.4. Pao dirc nghién ctru

Nghién ctru dwoc thye hién voi sy chép thuan cua Hoi ddng dao dlrc trong nghién ctru y sinh hoc Trudng
DBai hoc Y Duoc Can Tho theo quyét dinh so 25.086.HV/PCT-HBDBD ngay 30 thang 06 nam 2025.

3. Két qua

3.1. Pac diém chung cua déi twong nghién cttu
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Bang 1. Bac diém chung cda bénh nhdn nam méc giang mai (n=43)

Pic diém S6 lwong (n) Ty l1é (%)

<18 tudi 3 7,0

Do tudi 18-35 tudi 33 76,7
> 35 tudi 7 16,3

DPoc than 35 81,4

Tinh trang hén nhan D3 két hon 4 9,3
Ly hén 4 9,3

Cép 1 2 47

L ea < Cép 2 7 16,3
Trinh d6 hoc van Cép 3 26 60.5
Pai hoc va sau dai hoc 8 18,6

Nhém tudi 18-35 chiém ty 1& cao nhat v&i 76,7%, thap nhét 1a nhém < 18 tudi véi 7,0%. Ve tinh trang hon
nhan, bénh nhan doc than chiém ty |é cao nhéat v&i 81,4%, nhém da két hon va ly hén cung chiém 9,3%. Trinh
dd hoc van cép 3 chiém ty 1& cao nhét (60,5%), thap nhat |a cap 1 (4,7%).

3.2. Mét s6 dac diém lam sang cha ddi tuong nghién ciru

3.2.1. Thé lam sang

Béng 2. Mét sé dic diém 1am sang cua déi twong nghién ctru (n=43)

Dic diém lam sang

S6 lwong (n) Ty 1& (%)

Giang mai ky | 0 0,0

Thé 1am sang Giang mai ky Il 26 60,5
Giang mai kin s&m-mudn 17 39,5

Ban giang mai d?t 13 30,2

2 A Ban giang mai san 8 18,6
Ton thwong da niém Trot 5 47
Khong c6 tdn thwong da niém 20 46,5

Giang mai ky Il chiém ty 1& cao nhat vai 60,5%, giang mai kin sém-mudn chiém 39,5% va khong ghi nhan
trwong hop giang mai ky I. 46,5% bénh nhan khéng c6 ton thuwong da niém (ty I& cao nhat). Ban giang mai
dang dat chiém ty & 30,2%, ban giang mai dang san 18,6% va ton thwong trot 4,7% (ty 1€ thap nhat).

3.2.2. Quan hé tinh duc

Bang 3. Quan hé tinh duc (n=43)

Quan hé tinh duc S6 lwong (n) Ty l1é (%)

Hinh thirc quan hé tinh duc 83:: :z granudrggn 33 ;g;
St dung bao cao su Co st d-ung . 15 34,9
{ng Khang st dung 28 65,1

£ s 1 ban tinh 31 72,1
SO lugng ban tinh >2 ban tinh 12 27,9
HIV 6 14,0

Bénh lay truyén qua dwéng tinh duc ddng mac f;llj mao ga ? ‘21';
Khéng cb 34 79,1

Hinh thirc quan hé tinh duc chiém ty I& cao nhat Ia quan hé hau mén voi 79,1%. Vé s dung bao cao su,
65,1% bénh nhan khéng s dung bao cao su. V(fa sO lwgng ban tinh, 72,1%lbénh nhan cé 1 ban tinh va 27,9%
c6 tir 2 ban tinh tré Ién. Khong cé bénh lay truyén qua duwdng tinh duc chiém ty 1& cao nhat v&i 79,1%.

3.3. Két qua xét nghiém huyét thanh giang mai
3.3.1. Hiéu gia huyét thanh RPR
Béng 4. Hiéu gid huyét thanh RPR (n=43)

Két qua S6 lwong (n) Ty 1é (%)
Am tinh 1 2,3
1/2 6 14,0
1/4 3 7,0
1/8 2 4,7
1/16 1 2,3
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Két qua S6 lwong (n) Ty 1é (%)
1/32 10 23,3
1/64 3 7,0
1/128 8 18,6
1/256 8 18,6
1/1280 1 2,3

RPR dwong tinh 1/32 chié'm ty I& cao nhat 23,3%, thap nhéat 1a 1/1280 vé&i 2,3%.
3.3.2. Hiéu gia huyét thanh TPHA
Béng 5. Hiéu gid huyét thanh TPHA (n=43)

Két qua S6 lwong (n) Ty 1é (%)
1/80 2 47
1/160 3 7,0
1/320 3 7,0
1/640 6 14,0
1/1280 29 67,4

TPHA dwong tinh 1/1280 chiém ty 1& cao nhat 67,4%, thap nhat 1a 1/80 v&i 4,7%.

4. Ban luan

4.1. Pac diém chung cha déi twgng nghién citu

Nghién ciru ghi nhan nhém tudi 18-35 chiém ty 1& cao nhat, v&i 76,7% tbng sb bénh nhan. Két qua kha
hop Iy khi day 1& nhédm tudi trwdng thanh va cé mirc d6 hoat dong tinh duc cao. Két qua twong déng ciing
dwoc ghi nhan trong nghién ctru Nguyén Thi Thanh Tho khi nhém 20-30 tudi chiém cao nhét (61,3%) [6], Tran
Cam Van véi nhom 21-30 tudi chiém 51,3% [7] va Ngd Minh Vinh véi nhém 20-29 tudi chiém 62% [8]. Tuy
nhién, mot diéu dang bao déng trong nghién ctru mac du chiém ty 1& thAp nhat nhwng ghi nhan 7% (3 bénh
nhan) cé d6 tudi dwdi 18. Nguyén Thi Thanh Tho ghi nhan 33 trwéng hop (31,2%) bénh nhan <20 tudi [6] va
Ng6é Minh Vinh ghi nhan 11,9% (11 trwéng hop) bénh nhan <20 tudi. Két qua nay phan anh viéc nang cao
nhan thrc vé tinh duc an toan va cac bénh lay truyén qua dwéng tinh duc & cac dbi twong thanh thiéu nién 1a
diéu hét strc cap thiét, dac biét & cac dbi twong nam quan hé ddng gidi. Trén thé gidi, tdng quan hé théng &
nhém nam quan hé tinh duc déng gi&i cling ghi nhan tudi va hanh vi tinh duc nguy co 1a cac yéu t6 lién quan
dén nhiém giang mai [9].

Ty lé bénh nhan doc than chiém 81,4%, gép 8,75 lan so véi nhém da két hon hodc ly hén. Diéu nay co thé
phan anh dac diém hanh vi tinh duc ctia nhém nam giéi chwa 1ap gia dinh, trong dé quan hé tinh duc khéng
6n dinh, chwa c6 ban tinh ¢b dinh hoac thiéu théi quen kham sirc khée tinh duc dinh ky cé thé 1am tang nguy
co mac bénh. Két qua twong tw cling dwoc ghi nhan trong nghién ciu Nguyén Thi Thanh Tho véi ty 1& doc
than 70,7% [6], TrAn Cadm Van 66,1% [7] va Ngd Minh Vinh 76,1% [8].

4.2. Mot s6 dac diém lam sang cua déi tuong nghién ciru

Thé 1am sang: ghi nhan giang mai ky Il chiém ty 1& cao nhét véi 60,5%, giang mai kin sém-muén chiém
39,5% va khong ghi nhan trwvong hop giang mai ky |. Diéu nay c6 déi chut khac biét vai Tran Cam Van khi ty
lé giang mai kin-muén chiém ty 1& cao nhat 44,8% va giang mai ky Il chiém 35,4% [7]. O mét s6 nghién ciru
nhw Nguyé&n Thi Thanh Tho [6] va Huynh Anh Dao [13] thi d6i twong nghién ctvu 1a bénh nhan giang mai ky |l
c6 thé do dbi twong nay chiém ty Ié cao, phu hop véi két qué nghién ciru.

Tén thuwong da niém: két qué ghi nhan 46,5% bénh nhan khoéng cé tén thuwong da niém (ty 1& cao nhét).
Xét cac dbi twong cé tdn thwong da niém, chiém ty 1é cao nhat la ban giang mai dang dat véi 30,2%, ké dén
la ban giang mai dang san 18,6% va tdn thuwong trot 4,7% (ty 1& thp nhat). Két qua twong ddng véi Nguyén
Thi Thanh Tho khi ban giang mai dat chiém ty & cao nhét Ia 38,6% [6] nhuwng khac biét so véi Huynh Anh Dao
khi giang mai dang dat trong nghién ctru |4 it gap nhét [13].

Quan hé tinh duc: quan hé hau mén chiém ty 1& cao nhat 79,1% trong khi quan hé am dao chi chiém 20,9%.
Day la mét trong nhirng dac diém hanh vi néi bat trong nghién ctru. Dac diém twong tw cing ghi nhan trong
nghién ctru Huynh Anh Bao khi nhém quan hé sinh duc-hau mén chiém cao nhét v&i 40,8% [13], Nguyén Thi
Thanh Tho vé&i nhém ddng tinh nam chiém dén 85% [6], Ngd Minh Vinh v&i ty 1& déng gi¢i nam 72,8% [8.
Trong nghién ctu cGa Tran Cadm Van, mac du ty & déng tinh va di tinh gan twong dwong nhau, nhwng nhém
ddng tinh van chiém wu thé véi 55,2% [7]. Khac véi am dao, cAu tric gidi phau va chét nhay tiét ra tao didu
kién thuan loi cho viéc quan hé tinh duc trong khi hau mén khéng dwoc ciu tao dé thuc hién chire nang nay.
Khi quan hé hau mén, niém mac dé tén thwong, dé tao vi sang chan va thuan lgi cho sy xam nhap cla tac
nhan gay bénh, d&c biét 1a xoan khuan giang mai. O bénh nhan nam, d&c biét nhém quan hé dong gidi, ton
thwong giang mai nguyén phat cé thé xuét hién & hau mén, truc trang hodc khoang miéng nén dé bj bd sét
néu khong khai thac k§ dwdng quan hé tinh duc va thdm kham day du [5], [10]. Thém vao do, ty 1é khong st
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dung bao cao su lén dén 65,1% phu hop voi Nguyen Thi Thanh Tho v&i 73,5% [6]. Bay la phat hién c6 y nghia
thuc tién, bdi viéc khong s dung bao cao su la yéu té nguy co quan trong trong viéc lay truyen cac bénh qua
duwong tinh duc, dac biét 1a giang mai. Ngoai ra, giang mai cé thé lay qua tiép xuc tryc tiép véi tén thwong da
niém & vung khéng dwoc bao cao su che ph, vi vay can két hop bao cao su v&i xét nghiém dinh ky, diéu tri
ban tinh va tw van gidm nguy co [1], [4]. M&t khac, xét yéu t6 sb lwong ban tinh, 72,1% bénh nhan c¢6 1 ban
tinh va 27,9% c6 t& 2 ban tinh tré 1én. Két qua c6 sw khac biét véi Nguyén Thi Thanh Tho khi sb ban tinh 2
tré 1&n chiém cao nhét 89,7% [6] va Huynh Anh Dao v&i 60,6% [13]. Du vay, 27,9% van la con s dang ké va
c6 thé con sb thwc té con cao hon do day la van dé nhay cdm, nhiéu bénh nhan muén che gidu. Du vay, day
la tinh trang dang bao ddng khi cé nhiéu ban tinh [am gia tdng nguy co 1y truyén cac bénh qua dwéng tinh
duc trong cdng ddng, dac biét la nhirtng bénh nghiém trong nhw giang mai va HIV.

Bénh lay truyén qua duéng tinh duc ddng mac: ghi nhan ty 1& déng méc HIV trong nghién ctru 1a 14,0%,
cao hon so véi quan thé dan s chung va phu hop véi nhan dinh rang giang mai va HIV cé méi lién quan dich
té ch&t ché. Tén thuwong loét hodc viém do giang mai c6 thé lam tang nguy co 1ay truyén HIV qua viéc pha vé&
hang rao niém mac va thu hit té bao viém tai vi tri phoi nhiém. Ngwoc lai, & ngwdi nhiém HIV, biéu hién giang
mai cé thé da dang hon va can theo déi huyét thanh hoc chat ché sau diéu tri [2], [5], [10].

4.3. Két qua xét nghiém huyét thanh giang mai

Hiéu gia huyét thanh RPR: nghién clru trén 43 bénh nhan ghi nhan dén 42 bénh nhan (97,7%) bénh nhan
c6 két qua xét nghiém dwong tinh va chi c6 1 bénh nhan (2,3%) c6 két quéa am tinh. Két qua twong dong voi
Huynh Anh DPao v&i 93% bénh nhan dwong tinh [13]. Khi pha lodng mau xét nghiém dén ty 1& 1/32 thi cho ty
lé dwong tinh cao nhét v&i 23,3% so véi Huynh Anh Dao [13] 1a ty & 1/256 véi 19,7%. Co thé thay ty 1é dwong
tinh & nghién ctru ctia chuing tdi cao hon. Didu nay co thé do déi twong nghién ctru khi ching téi chon nhém
déi twong nam v&i ty 1& quan hé dong gidi cao.

Hiéu gia huyét thanh TPHA: két qua ghi nhan 100% xét nghiém dwong tinh. Khi pha loang dén néng do6
1/1280 thi ty I& dwong tinh dat cao nhat v&i 67,4%. O’ cac ndng do 1/640, 1/320, 1/160, 1/80 ty 1& dwong tinh
lai gidm dan Ian lwot 14,0%, 7,0%, 7,0% va 4,7%. Diéu nay phu hop véi Huynh Anh Dao [13], Giantini [14] va
Vargas [15] khi ty 1& dwong tinh & xét nghiém nay déu & mac 100%.

5. Két luan

43 bénh nhan nam mac giang mai chi yéu & d6 tudi 18-35, con doc than, trinh d6 hoc vén trung hoc phd
théng. Da sb d&c diém lam sang cta bénh nhan la giang mai ky Il, ban giang mai dat, hanh vi tinh duc nguy
co cao (quan hé hau mén, khdéng dung bao cao su va ¢6 nhiéu ban tinh). Xét nghiém huyét thanh hoc c6 hiéu
gia cao khi RPR dwong tinh 97,7% va TPHA dwong tinh 100%.

L&i cam on

Npém nghién ctru ‘xin chan thénh cam on Trwong Dai hocY Dwoc Can Tho va Bénh vién Da liéu Can Tho
da ho tro thye hién dé tai theo quyét dinh s6 2417/QD-BDHYDCT ngay 04 thang 07 nam 2025.

Tuyén bé vé xung dét lgi ich

Céc tac gia tuyén bd khéng cé xung dét vé loi ich tai chinh hodc mbi quan hé ca nhan nao cé thé anh
hwdng dén két qua nghién clru dwgc bao cao trong bai bao nay.

Tuyén bo vé viéc str dung tri tué nhan tao

Nhém tac gid khéng cé st dung tri tué nhan tao trong qué trinh nghién cru ciing nhw viét bai.

Poéng gop cua tac gia

Nguy&n Hoang Thao Nguyén: 1&n y twédng va thiét két nghién ctru, thu thap sb liéu, phan tich di liéu, giai

thich két qua, soan thdo ban thao. Huynh Van Ba: chinh sira va ra soat ban thao. Tir Tuyét Tam: phé duyét
ban thao cudi cung.
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HOUSINH Y HOC VIET NAM CLINICAL CHARACTERISTICS AND RPR, TPHA

TEST RESULTS OF MALE PATIENTS WITH
SYPHILIS AT CAN THO DERMATO-
VENEREOLOGY HOSPITAL

Vietnam Society Of Physiology - VJOP

Nguyen Hoang Thao Nguyen®', Huynh Van Ba?, Tu Tuyet Tam?

"Nam Can Tho University
2Can Tho University of Medicine and Pharmacy
3Can Tho Dermato-venereology Hospital

Objective: To investigate the clinical characteristics and RPR, TPHA test results of male patients with
syphilis. Materials and Methods: A cross-sectional descriptive study with analysis was conducted on 43
male patients diagnosed with syphilis at Can Tho Dermato-venereology hospital. Results: The majority of
patients were aged 18-35 years (76.7%), single (81.4%), and had a high school level of education (60.5%).
Secondary syphilis accounted for 60.5% of cases, while 46.5% of patients had no mucocutaneous lesions
and 30.2% presented with macular syphilitic rash. Anal intercourse was reported by 79.1% of patients, and
65.1% did not use condoms. HIV co-infection was identified in 14.0% of cases. An RPR titer of 1/32 was
observed in 23.3% of patients, whereas a TPHA titer of 1/1280 was found in 67.4%. Conclusion: Male
patients with syphilis were predominantly aged 18-35 years, single, and had a high school education level.
Most cases were diagnosed as secondary syphilis, commonly presenting with macular rash and high-risk
sexual behaviors (anal intercourse, inconsistent condom use, and multiple sexual partners). Serological
testing showed relatively high RPR and TPHA titers.

Keywords: Syphilis, male, RPR, TPHA, Can Tho.
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TOM TAT

Muc tiéu: Danh gia tinh kha thi bwédc dau trén |am sang va dé xuét gia
thuyét vé co ché tac dong ctia ky thuat dién di ion bang dong dién mét chiéu
trong hé tro x( tri thoat mach ion canxi (Ca2*). Péi tweng va Phwong
phap: Bao cao loat ca Iam sang gdm 02 bénh nhan thoat mach dung dich
calcium chloride (CaCl2) 10% dwoc diéu tri phdi hop dién di ion. Nghién
ctru két hop tdng quan twong thuat 14 tai liéu tham khao vé co ché bénh
sinh va cac chién lwoc x( tri thoat mach chat gay hoai t&r. Két qua: O ca
bénh can thiép s&m (4 gid sau tai bién), tdn thwong dd 2 (theo INS) cé cai
thién triéu chirng va hdi phuc hoan toan sau 10 budi diéu tri. O’ ca bénh dén
muén (40 gi®) voi ton thwong dé 4, ghi nhan cé cai thién triéu chirng ban
dau nhw gidm dau va gidm phu né, nhung khéng ngén dwoc tién trién hoai
ttr, b&nh nhan sau d6 van can can thiép cat loc ngoai khoa. Qua téng quan
twong thuat, nhom tac gia dé xuét gia thuyét dién di ion cé thé tao ra luc
day tinh dién (dién di ngwoc) va dong chay dién tham, tir d6 co tiém nang
hé tro dich chuyén Ca2* va dan lwu dich md ké&. Két luan: Dién di ion bang
dong dién mot chiéu 1a mot gia thuyét diéu tri cé tinh kha thi, bwéc dau cho
thdy do an toan. Phwong phap nay cé thé dwgc can nhac nhw mot bién
phap vat Iy hd tro két hop trong x@ tri thoat mach Ca2*, dac biét & giai doan
s&m. Can thém cac nghién ctu dinh lwong véi c& mau Ién hon dé chirng
minh rd rang co ché trich xuat ion va hiéu qua déc lap cta phwong phap.

T khéa: thoat mach, canxi clorua, dién di ion, dién di nguoc, dong chdy dién thédm.

Trich dan: Nguyén Thanh Tuén, Bui Thi Hong Thay, Nguyén Viét Thang1Nguyén Anh Thang,
Phan Thi LAm Oanh, Duwong Thi Kiéu, Nguyén Anh Nguyét, Pham Thi Thiy Diéu, Pham Thi Lé
Hang, Nguyén Thi Phuwong Chi. Dién di ion bang dong dién mét chiéu trong x( tri thoat mach
ion canxi: b4o cdo ca lam sang va téng quan twéng thuat. Vietnam Journal of Physiology. 2026;
30(3): 72-92. doi:10.54928/vjop.v30i3.191
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1. Gi&i thiéu

Thoat mach (extravasation) 1a sw cb rd ri thudc hodc dung dich tiém tinh mach vao mé k&, mot bién cé y
khoa khéng mong mudn nhwng phd bién [1]. Trong d6, thoat mach cac dung dich chira Ca2* (nhw calcium
chloride, calcium gluconate) dwoc xép vao nhdém nguy co cao [2]. Cac tén thwong do Ca2* gay ra thuéng dién
tién phurc tap, tir viém tay tai chd dén cac bién chirng nghiém trong nhw hoai t&r da toan b, voi héa md mém
va dac biét 1a hoi chirng chén ép khoang cép tinh de doa chirc ndng chi thé.

Hién nay, viéc x( tri thoat mach Ca2* van chuwa c6 sy ddng nhat hoan toan trong cac huwéng dan lam sang
[1]. Cac bién phap ban dau nhw nglrng truyén, hat dich, nang cao chi hay chwdm chi yéu mang tinh hd tro
[3]. Cac thubc giai doc (antidotes) nhw hyaluronidase hay natri thiosulfate tuy duoc khuyen cao nhwng hiéu
qua thuc té con phu thudc nhiéu vao thoi dlem can thiép. Theo tiéu chuan ctia Hiép hoi Diéu dwéng truyén
dich (INS) viéc ngan chan hoan toan hoai tor van la mot thach thirc I6n [4]. Trong cac trwong hop nang, can
thiép ngoai khoa cét loc hoai ttr van Ia gidi phap cudi cling nhwng dé lai nhiéu di chirng [5].

‘Trong khi co ché gay doc clia Ca?* lién quan dén su tich tu dw thira ion nay trong mé k&, y van hién con
thiéu cac phwong phap vat ly hé tror x tri trwe tiép. Ky thuat dién di ion (jontophoresis) st dung dong dién
mot chiéu tir 1au da dwoc rng dung dé dan thubc qua da [6] va tirng bwdc dwoc nghién clru trong xt tri cac
tén thwong hoéa chéat d&c hiéu [7]. Bén canh do, khai niém dién di nguoc (reverse iontophoresis) da duoc
ching minh trong viéc Iy cac chat qua da véi lwong rat nhé dé giam sat sinh hoéa [8, 9]. Duéi tac dong cla
dién tru’b’ng, dong dién mot chiéu khoéng chi c6 kha néng lam tang lwu lwong mau tai chd [10] ma con tao ra
lwc day tinh dién (electromigration) va dong chay dién thadm (electro-osmosis) [11]

Viéc str dung cac tién bd trong hé théng dan truyén qua da [12, 13] lam co sG ly thuyet dé suy luan sang
kha nang hé tro dich chuyén CaCl, thoat mach trong mé tén thwong la mét hwong tiép can méi. Mac du co
ché "giai doc" ndng doé Ién nay chwa dwoc chirng minh truc tiép bang dinh lwong trén 1am sang, viéc &ng
dung dong dién mot chidu van co thé déng vai trd nhw mét gia thuyét didu tri tiém ndng nham hd tro didu hoa
dich ké va gidm ndng dé Ca2* tai chd, phu hop véi muc tiéu gidm thiéu tén thwong ctia cac phac dd chuén
hoa [14].

Nghién clru nay nham muc tiéu: (1) trinh bay di&n bién I1am sang cta hai ca thoat mach Ca?* dwoc diéu tri
phdi hop bang dién di ion; (2) phan tich co s& ly thuyét tdng quan twéong thuat dé dé xuét gia thuyét vé vai tro
hé tro ctia phwong phép vat ly nay trong chién lwgc x@ tri hién nay.

2. P6i twong va phwong phap nghién ctru

2.1. D6i twgng nghién ctru

G6m 02 bénh nhan dwoc chan doan thoat mach do tiém truyén dung dich CaClz 10%, dwoc diéu tri tai
Khoa Phuc héi chirc nang — Bénh vién Trung wong Quan déi 108.

Tiéu chuan danh gia: Tinh trang ton thwong, dién tich va mic do tham nhiém dwoc phan do dwa trén cac
hwéng dan x@ tri thoat mach hién hanh [1], Bénh vién Nhi Hoang gia Melbourne [14] va tiéu chuan cta Hiép
hoi Diéu duwéng truyén dich (INS) [4].

2.2. Phuong phap

e Thiét ké nghién ctru: Bao céo loat ca lam sang (Case series).

e Thu thap s6 liéu: Quan sat |1am sang truc tiép, ghi nhan tién trién qua hinh anh k¥ thuat sé va cac chi
sb triéu chirng (thang diém VAS, dién tich cm2) dwoc lwu triv trong hd so bénh an. (Do bbi canh cép
ctu va tinh chat hdi clru cla bdo cdo ca bénh, mét s thong sb sinh Iy bénh nhw ap lwc mé, néng do
Ca?* dich k& hay siéu am Doppler mé mém chwa dugc chuan héa thu thap day du & thoi diém tiép
nhan).

2.3. Quy trinh ky thuat can thiép dién di

e Ap dung k¥ thuat dién di ion bang dong dién mét chiéu véi cac thong sé:

e Thiét bi: May dién phan da nang Cosmogamma Firing (AC International - Italia).

e Dién cwc: S& dung ban cwe kim loai dat trong 1&p dém vai am (nwéc loc). Kich thuwdc dién cuc (5 x 5
cm, 6 x 8 cm hodc 8 x 10 cm) bao phu dién tich ving thoat mach.

e Cuectinh: Bién ciwc am (Cathode) dét truc tiép 18n ving tdn thwong. Lwa chon nay dwa trén gia thuyét
tan dung lwc tinh dién va kich hoat dong chay dién thdm hwéng ra ngoai bé mat da dé hé tro gidm
phu né [8, 11]. Pién cuwc dwong (Anode) dat dbi dién.

e Thong sb dong dién: Cudng do: 5 mA, dwoc diéu chinh dwa trén ngwéng cam giac an toan dé téi wu
héa hiéu qua van chuyén ion ma khéng gay bdng héa hoc dwdi dién cuc [6, 7). Thoi gian: 15
phat/lan/ngay.
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e Tiéu chi két thuc: Tuy thudc vao di&n bién I1am sang cda tirng ca bénh (hét sung né hodc chuyén giai
doan ngoai khoa) [5].

e Theo ddi an toan: Sau méi budi diéu tri, nhan vién y té kiém tra trwc tiép vung da dwéi dién cuc dé
phat hién sém cac d4u hiéu kich (rng, d3 da qua mirc hodc bdng dién nhe (néu co), héi cdm giac cla
bénh nhan dé diéu chinh cuéong do kip thoi.

2.4. Cac can thiép phdi hop va danh gia hiéu qua
Trong ca hai ca lam sang, dién di ion khéng dwoc st dung nhw mét liéu phap don doc ma la moét phén
trong phégc do diéu tri da phwong thL’Pg:
e (O Ca 1: Bénh nhan duoc phdi hop nang cao chi va che phi gac 4m NaCl 0,9%.
e (O Ca 2 (nhap vién mudn sau 40 gi®): Bénh nhan dwoc phdi hop thém song ngén, dién xung, nang
cao chi va cham sdc tai chd bang hdng ngoai, gac &m.

Thao luan vé tinh nhan qua: Nhém tac gia thira nhan viéc phél hop nhiéu phwong phap vat ly va cham séc
ddng thoi (nhw nang cao chi, dap gac, séng ngan) gay nh|eu dén viéc danh gia hiéu qua doc 1ap cla dién di
ion. Cac biéu hién cai thién vé dau, phu né hay mau sic da la két qua téng hop cla toan bd cac can thiép
phdi hop. Trong bao cao nay, dién di ion dwoc nhin nhan nhw mét bién phap hd tro' tiém nang trong téng thé
phac dd, thay vi khdng dinh vai trd quyét dinh duy nhét.

2.5. Phuong phap tong quan tuwdng thuat (Narrative Review)

e Ngudn di¥ lieu: PubMed, Google Scholar va Cochrane Library.

e Thoi gian tim kiém: T thang 01/2000 dén thang 03/2026.

e T khoa: thoat mach, dién di ion, dién di nguwoc, extravasation, calcium chloride, iontophoresis,
reverse iontophoresis, electro-osmotic flow.

e Luwa chon tai liéu: Do sé lwong nghién ctru trwe tiép vé (rng dung dién di ion trong thoat mach Ca?* vo
cung han ché, nghién ctru nay khéng ap dung phwong phap tdng quan hé théng (systematic review)
ma thwc hién t6ng quan twong thuat (narrative review). Cac tai liéu dwgc chon loc cha yéu dé xay
dwng co s& ly thuyét vé sw di chuyén ion qua da, tr d6 dbi chiéu v&i dién bién 1am sang cla bénh
nhan nham thao luan vé co ché gia thuyét cla ky thuat.

2.6. Dao dirc trong nghién ciru

Nghién ctru tuan thi cac nguyén tac dao dirc y sinh hoc. Bénh nhan da dwoc gidi thich day dd vé quy trinh
ky thuat, cac nguy co va dong y cho phép cong bo hinh anh 1am sang. Moi théng tin ca nhan déu dwoc bao
mat.

3. Két qua

3.1. Tong hop y van vé co ché bénh sinh va xt tri thoat mach ion canxi

Thoat mach cac dung dich chira Ca2* la mét bién cb y khoa cép tinh cé thé dé lai hau qua nghiém trong.
D@ liéu y van hién nay chi yéu dwa trén cac bao céo ca bénh don 18, thiéu cac nghién ctru dbi chirng quy mé
I&n, dan dén viéc thiéu hut mét huwéng dan diéu tri thdng nhét trén pham vi toan cau [1].

Vé cor ché bénh sinh: Cac nghién clru thwc nghiém va Iam sang déu théng nhét rang tén thwong mé do
thoat mach Ca?*1a hé qua cla sw két hop da yéu t6. Trwdc hét, ndng dd thdm thau cao ctia dung dich gay ra
s chénh léch ap suét I&n, dan dén rut nwéc tir ndi bao ra ngoai bao va gay chét té bao truc tiép [2]. Quan
trong hon, n6ng do Ca?*ty do tang cao dot ngdt trong dich ké kich hoat sy co that manh mé cla cac tiéu dong
mach va tiéu tinh mach, gay thiéu mau cuc bd co nang tai vung tén thwong [2, 14]. Sw lang dong céc tinh thé
mubi canxi khéng hoa tan (calcinosis) khéng chi gy phan tng viém di vat kéo dai ma con la tac nhan chinh
dan dén tinh trang v6i héa md mém va hoai tir toan bo bé day da [4, 12].

Biéu hién 1am sang: Triéu chirng clia thoat mach Ca2* dién tién rat nhanh, bat dau tir ban d8, swng né va
dau nhtre dir ddi tai vi tri tiém truyén [14]. Néu khong dwoc x@ tri kip thdi, ton thwong sé tién trién thanh phdng
rop, sam da va hoai t&r khd hodc wét. Dac biét, hdi chirng chén ép khoang cép tinh la bién chirng nguy hiém
nhét, de doa truc tiép dén kha nang bao ton chi thé, doi hdi sy can thiép ngoai khoa khan cép [5].

Vé chién Iwoc xtr tri: Y van ghi nhan cac nhém gidi phap sau:

e X tri ban d4u: Ngirng truyén ngay lap tirc, hut dich thoat mach qua catheter va nang cao chi dé hd
tro dan lwu 1a cac bién phap co ban dwoc déng thuan cao [3, 14].

e Diéu tri dwoc ly: St dung hyaluronidase dé phan tan dich k& hoadc natri thiosulfate d& chuyén héa
mubi Ca2* thanh dang hoa tan (calcium thiosulfate) nhadm han ché canxi héa [3]. Tuy nhién, tiéu chuan
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thwe hanh cta INS (2021) nhan manh rang hiéu qua cla thudc giai doc phu thudc chét ché vao thoi
gian phat hién va hién van chwa cé bang chirng mrc dd cao cho thay cac thubc nay cé thé ngén chan
hoan toan s tién trién cta hoai t& khi néng d6 ion tai ché qua cao [4].

e Can thiép ngoai khoa: Cét loc hoai t& hoc rach gidi ap khoang dwoc chi dinh cho cac trwong hop
that bai véi diéu tri bao ton [5].

Khoang tréng y van va hwéng tiép can méi: Mac du muc tiéu tién quyét la lam gidm néng d6 tac nhan
gay doc tai mo, nhuwng cac phwong phap hién tai chu yeu tac dong gian tiép (lam loang hoac chuyén héa héa
hoc). Trong khi do, cac tién bo vé cong nghe dan truyén thudc qua da da chirng minh réng dong dién mot
chiéu c6 kha ndng diéu phéi sy di chuyén ctia cac phan t&r nhé thong qua lwc day tinh dién va dong chay dién
thadm [11, 12, 13]. Viéc rng dung ky thuat nay tao ra co s& ly thuyét ban dau cho gia thuyet rang dién di ion
c6 thé hé tro dich chuyén moét phan Ca2*dw thtra ra khdi méo ké mot cach khéng xam lan [6, 7, 13]. Tuy nhién,
gla thuyét nay can dwoc dién gidi can trong vi chwa c6 béng chirng dinh lwong truc tiép vé mirc d6 ion dwoc
lay ra.

3.2. Bao cao ca lam sang

Cabénhsé 1

Théng tin chung: Bénh nhan ni¥, 42 tudi. Chan doan truéc khi thoat mach: con tetani. Puwoc tiém 1g
CaCl, pha loang trong 10 ml nwéc cét, tiém tinh mach cham va gay thoat mach. Thoi gian dén vién: 4 gi& sau
thoat mach. Vi tri tdn thwong: Mu ban tay phai. Danh gia ban dau: Tén thwong do 2 theo phan loai ctia Aaliya
Fanham va Gorski [11, 14].

Mé ta ton thwong ban dau: Khi nhap vién, viing mu tay phai xuat hién tén thwong kich thuwéc 2 x 2 cm,
swng néng dé dau rd rét. Quang viém phu né lan rong 3 x 5 cm. Bénh nhan dau tang khi 4n va van déng ban
tay, VAS: 6 diém. Khong ghi nhan phéng nwéc hay hoai ti tai thoi diém kham bénh (Hinh 1A).

Hinh 1: Tén thwong & ca bénh sé 1: ban déu (A) va khéi bénh (B)
Phéc d6 diéu tri:

e Dién diion bang dong dién médt chiéu: St dung dién cuc 5 x 5 cm, cwec am dat tai vi tri tdn thwong,
dién cuc dwong dat ddi dién & long ban tay. Cwdng d6 5 mA, thdi gian 15 phat/lan. Tan suét: 1
lan/ngay.

e Diéu tri hd tro: nang cao ch| che phu da ton thu’o’ng béng gac Am NaCl 0,9%.

Hinh 2. Dép teng diéu tri & ca bénh sé 1. Sau diéu tri lan 1 (A). Sau diéu tri lin 2 (B)
. Sau diéu trj lan 3 (C)
Dap rng diéu tri

e Sau budi diéu tri th&¥ nhat: swng né gidm dang ké, gidm dau (Hinh 2A).

e Sau budi thi hai: dién dd da gidm, phu né cai thién, van dong ban tay d& dang hon (Hinh 2B).
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e Sau budi th® ba: viing ton thwong giam trén 50% dién tich so v&i ban dau (1 x 2 cm), da mém hon,
dau gidm nhiéu (Hinh 2C). VAS: 3 diém.

e Sau 10 bubi diéu tri: tdn thwong phuc hdi hoan toan, da tré lai mau séc binh thuong, khéng dé lai seo
hodc bién chirng, hét dau hoan toan (Hinh 1B).

Cabénh s6 2

Théng tin chung: Bénh nhan nam, 55 tudi. Bénh nén: Suy than cap — tang kali huyét, suy tim — h& van
déng mach chi nang. Bwoc chi dinh tiém truyén 2g calcium chloride pha vao dich NaCl 0,9% va gay thoat
mach. Thoi gian dén vién: 40 gid sau thoat mach. Vi tri tén thwong: Mét trong cang tay phai. Panh gia ban
dau: Tén thwong dd 4 do cé bang chirng tén thwong toan bd bé day da va hoai t mé [11, 14].

M6 ta tén thwong ban dau: Tén thuwong lan rong kich thuwéc 8 x 20 cm, trung tam tim den, xung quanh
trng dd, bé mét da céng bong. Phu né nhe toan bd viing céng tay. Bénh nhan dau nhiéu, thang diém VAS: 8.
Chuwa xuét hién phéng nwéc nhing 6 déu hiéu tién trién nang (hi

Tén thuong
sau phau thuat

Hinh 3. Tén thwong & ca bénh sé 2: ban dau (A) va hiu phéu ngay thir 4 (B)
Phéc d6 diéu tri ap dung:
e Dién di ion bang dong dién 1 chidu: st dung dién cwc 8 x 10 cm, 2 dién cwc am dat trén ving tén
thwong, 2 dién cuc dwong & dbi dién trén cang tay. Cudng do 5 mA, 15 phat/lan va 1 1an/ngay.
e Didu tri hé tro:
o Liéu phap song ngan: gitip gidm phu né, tang tuan hoan. ’
o Liéu phap dién xung: giup gia}m dau, téng dan Iu’u’tTnh mach, bach huyét.
o Nang cao chi + che phu da ton thuwong bang gac am NaCl 0,9%.
Ddp irng diéu tri
e Sau budi thir nh4t: giam dau nhe, sac td tim gidm, md mém hon (Hinh 4A).
e Sau budi th&r hai: viing dé tim gidm, ranh gi&i rd hon, phu né gidam (Hinh 4B).
e Sau budi tht ba: viing d tim tiép tuc thu hep (6 x 18 cm), bénh nhan gidm dau ré (Hinh 4C). VAS: 5
diém.
e Sau 10 budi: tdn thwong cai thién gan hoan toan, da héng tré lai, gidm phu né dang ké& (6 x 18 cm),
chi con dau nhe vung khuyu tay (Hinh 4D). VAS: 2 diém.

— LY
Hinh 4. Bép (rng diéu tri & ca bénh sé 2. Sau diéu tri Ian 1 (A). Sau diéu tri Ian 2 (B).
_ Sau diéu trj Ian 3 (C). Sau diéu trj Ian 10 (D) )
Bién chirng: Du dap (rng diéu tri ban dau rat tét, nhwng dén ngay thtr 11 bénh nhan xuét hién:
e Té&c tinh mach néng vung nép gép khuyu (trén siéu am), gay phu né — swng — néng — dau béng dat
(Hinh 5A).
e Xuét hién bong tréc da, chay dich (Hinh 5B).
e Da vung trung tdm hoai ti, chuyén tir hoai t&r wét sang hoai t& khd (Hinh 5C).
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Hinh 5. Bién chirng o ca bénh s6 2. Ngay dau sau tic tinh mach néng (A). Hoai ttr w6t (B). Hoai tir khé (C)
Xt tri bién chieng
Ngtrng dién di ion.
Cham séc hoai tir bang hdng ngoai, gac &m, nang cao tay.
Khi hoai t& dn dinh, tién hanh phau thuat cét loc hoai ttr, khau khép mép da.
Theo déi lién tén thwong: tién trién tét sau 4 ngay hau phau (hinh 3B) va dan lién vét mé.

Nhan dinh ca bénh: Ca |am sang s6 2 thuwc chat 1a mot trwdng hop that bai mét phan cla diéu tri bao ton.
Qua trinh can thiép phéi hop (bao gébm dién diion) c6 cai thién triéu chirng ban dau va hé tro phan nao trong
viéc chdm séc tai chd, nhwng khéng ngén chén duoc tién trinh hoai t&r md khong thé dao nguwoc do tiép can
x® ly qua mudn. Két qua phau thuat cat loc va khau khép mép da dién bién thuan loi & giai doan sau (Hinh
3B).

4. Ban luan

4.1. Gia thuyét vé vai tro ho trg cua dién di ion trong x{r tri thoat mach ion canxi

~ Két qua lam sang bwéc dau goi y dién di ion bang dong dién mot chiéu co thé 1a mot huwong tiép can co
tiém nang. Tuy nhién, day chi nén dwgc xem la moét gia thuyet dieu tri can dwec kiém chung thém. Dya trén
tong quan y van, vai tro hd tro’ cua phwong phap nay co6 thé dwoc thao luan qua cac co so ly thuyét sau, du

can dwoc dién gidi hét strc can trong trong bdi canh sinh ly bénh phuc tap cla ton thwong cép tinh:
e Dién di ngwoc (Reverse lontophoresis) va sw dich chuyén ion: Khai niém dién di nguwoc da dwoc
ching minh trong viéc 14y cac chét qua da véi lwong rat nhd phuc vu gidm séat sinh héa (vi du: theo
ddi néng dd lithium) [8, 9]. Viéc st dung co s& ly thuyét nay dé suy luan sang kha néng hé tro' "giai
doc" lwong 16n CaCl, thoat mach trong mé 1a moét gia thuyét ban dau cé tinh kha thi. V& nguyén ly
dién hoc, ion dwong Ca?* cé thé chiu lwc dién trwdng hwédng vé cwe am (cathode). Tuy nhién, trong
co thé sbng, Ca2* khong tdn tai don thudn & dang ion tw do; né cé thé gén véi protein, két tia dwdi
dang phosphate hodc carbonate, ndm sau trong dich k& hoadc da bi t& bao hap thu. Do d6, khong thé
mac nhién két luan rdng dat cwc am trén da sé kéo dwoc mot lwong Ién Ca* ra khéi md néu khong
¢c6 cac bang chirng dinh lwong truc tiép (nhw do ndng dd canxi tai dich thu duéi dién cwe, ndng do tai

dich k& hay mé tén thuwong).

e Dong chay dién tham (Electro-osmotic flow): Theo y van nghién ctu trén da lanh, do da nguoi
mang dién tich &m & pH sinh ly, dong chady dién thdm thwong di chuyén theo hwéng tir cuc dwong
sang cwc am [11]. Viéc dat dién cwc &m tai vung ton thwong dwoc ky vong giup tao dong dung mdi
hwéng tr mo ké ra ngoai dé hé tro gidm phu né. Tuy nhién, dién thdm qua da phu thudc rat Ién vao
dién tich bé mat da, pH, néng dd dién giai, & &m, cdu hinh dién cuc va dac biét 1a tinh trang viém.
Trong md viém, tham nhiém va phu né cép tinh sau thoat mach, cac diéu kién sinh ly nay thay déi
dang ké, vi vay co ché dién tham trong bbi canh tén thwong cip khong thé duoc suy luan truc tiép tw
két qua trén da lanh.

e Hiéu trng huyét déng va co’ ché rira tréi (Washout Effect): Kich thich dién mét chiéu da dwoc ghi
nhan la cé kha ndng lam ting lwu lwong tudn hoan vi mach qua da. Sy gia téng twdi mau tai chd nay
c6 thé tao diéu kién thuan loi cho co ché riva tréi, hd tro hda lodng ndéng d6 ion va dao thai cac chat
trung gian héa hoc ra khéi viing mé tén thwong [10].
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4.2. Hiéu qua lam sang, thoi diém can thiép va cac yéu t6 nhiéu

Su khac biét vé dién tién gilra hai ca Iam sang tai khang dinh tdm quan trong clia thoi diém can thiép,
nhwng dong thdi cling lam béc 10 rd nhirng yéu to6 nhiéu trong viéc danh gia hiéu qua thyc sy clia phwong
phap.

e O cabénh can thiép s&m (4 gi® sau tai bién), dién di ion dwoc ap dung khi tén thwong chuwa tién trién
dén mirc hoai t ciu tric khoéng ddo nguoc. Theo hwéng dan cda INS, can thiép trong "clra sb thoi
gian" s&m la yéu té tién quyét. Mac du bénh nhan phuc héi hoan toan, nhwng két qua 1am sang nay
bi nhiéu b&i cac can thiép di kém nhw ké cao chi va che phl gac &m NaCl. Do d6, biéu hién gidm phu
né va hét dau khong thé duoc quy két hoan toan la do kha ndng dao thai ion cta dién diion, ma 1a
thanh quéa téng hop cla toan bd cac bién phap x tri.

e O cabénh dén mudn (sau 40 gi®), hoai t&r va thiéu mau cuc bd da hinh thanh rd rét. Trong ca nay,
bénh nhan dwoc 4p dung da can thiép phuc hdi chirc ndng (séng ngén, dién xung, dién di ion, dap
gac, ké cao chi), do dé tinh nhan qua cla viéc quy két sy cai thién cho dién di ion la rat yéu. Thuc té,
ca bénh sé 2 1a moét trwong hop that bai mét phan cua diéu tri bao tén. Du ghi nhan cé cai thién cac
triéu chirng bé mét ban dau (giam dau, gidm swng tay), phac dd phdi hop nay hoan toan khéng ngan
duoc tién trién hoai tir & ca dén mudn, bénh nhan cudi cung van phai trai qua phau thuat cét loc. Vi
thiéu nhédm chrng, khong thé khang dinh chic chdn phwong phap nay "gidp khu tri dang ké dién tich
hoai t".

4.3. Tinh an toan, kha thi va cac han ché cuia bao cao

Vé tinh an toan va kha thi, may dién di dong dién mat chiéu Ia thiét b diéu tri phd bién, chi phi thap tai cac
co s& Phuc hdi chirc nang. Qué trinh can thiép trén 2 bénh nhan budc diu khdng ghi nhan cac bién chiing
bét lgi tai chd nhw bdng dién hay kich (rng da qua mdc do cuc dién.

Tuy nhién, bao céo loat ca bénh mang tinh gia thuyét nay cé nhirng han ché Ién can dwoc nhin nhan mét
cach khach quan:

1. Thiéu chirng cr dinh lwong: Nghién ctru hoan toan chwa do lwdng sw thay déi ndng dé Ca?* tai chd,

khién cho co ché "trich xuat ion" van chi dirng lai & mirc d6 suy luan ly thuyét.

2. Yéu tb nhiéu tir ddng can thiép: Viéc phdi hop cac bién phap co hoc, nhiét va dién tri liéu khac gay
kho khan cho viéc phan 1ap hiéu qua doéc lap cua dién di ion.

3. Han ché vé thiét ké: Khong c6 nhédm chirng ddi chiéu va ¢ mau nhd (n=2) khéng cho phép duwa ra
céac két luan mang tinh khang dinh vé& mirc do hiéu qua.

Tém lai, dién di ion bang dong dién mdt chiéu 1a mot gid thuyét didu tri cé tinh kha thi, ¢ thé dwoc can
nh&c nhuw mot bién phap vat ly hd tro két hop trong phac db diéu tri da phwong thire, déc biét & giai doan sém
clia thoat mach Ca?*. Can c6 cac nghién ciru thwe nghiém va lam sang duoc thiét ké chat ché hon dé kiém
chirng co’ s& sinh ly va dinh lvong chinh xac hiéu qua cta phwong phap nay.

5. Két luan

Qua bao cao hai ca lam sang va phan tich tdng quan twéng thuat, bai viét dé xuét rang dién di ion bang
dong dién mot chiéu la mot gid thuyét diéu tri cé tinh kha thi, cé thé dwoc can nhic nhw mot bién phap hé tro
trong cac nghién clru tiép theo vé& xi tri thoat mach Ca2*. Phwong phap nay buéc dau cho thay tinh an toan
trén lam sang. O trwdng hop can thiép sém, bénh nhan cé sw cai thién triéu chirng ban dau. Tuy nhién, déi
véi ca bénh tiép can muon, cac can thiép phdi hop da khéng ngdn chdn dwoc tién trién hoai t&r md. Do han
ché vé c& mau, thiéu nhém chirng va cé sw dan xen cla nhiéu can thiép vat ly ddng thei, chwa thé khang dinh
hiéu qua doc 1ap cla dién di ion. Kha néng tac dong thdng qua lwc tinh dién va dong chay dién thdm hién tai
can dwoc nhin nhan mét cach can trong do chwa cé sé liéu do lwong dinh lwong tryc tiép sw dich chuyén Ca?*
tai mo.

L&i cam on

Nhom nghién cleu xin cdm on toan by cac bénh nhan va can b nhén vién Khoa Phuc hdi chirc néng —
Bénh vién Trung wong Quéan ddi 108 da ho trg chung t6i hoan thanh nghién ctru nay. .

Tuyén bé vé xung dét loi ich

Céc tac gia tuyén bé khong c6 xung dot vé lgi ich tai chinh hodc méi quan hé ca nhan nao c6 thé anh
hwéng dén két qua nghién clru dwgc bao cao trong bai bao nay.

https://tapchisinhlyhoc.com.vn/ |78] DOI: 10.54928/vjop.v30i3.621



https://tapchisinhlyhoc.com.vn/

Vietnam Journal of Physiology, Vol.30(3), 9/2026 ISSN: 1859 — 2376
Tuyén bé vé viéc st dung tri tué nhan tao

Nhém tac gid khéng cé st dung tri tué nhan tao trong qué trinh nghién cu ciing nhw viét bai.
Dong gop cua tdc gia
Xé&c dinh cac tac gia da tham gia vao nghién clru & cac vai trd: Lén y twdng va thiét ké nghién ctu, thuc

hién thi nghiém, phan tich di liéu, giai thich két qua, chuan bj hinh anh, soan thdo ban thao, chinh slra va ra
soat ban thao, phé duyét ban thao cudi cung.
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DIRECT CURRENT IONTOPHORESIS IN THE

HOI SINH LY HOC VIET NAM

7 ASEE MANAGEMENT OF CALCIUM 10N EXTRAVASATION:
CASE REPORTS AND NARRATIVE REVIEW

Nguyen Thanh Tuan', Bui Thi Hong Thuy', Nguyen Viet Thang'!, Nguyen Anh Thang?, Phan Thi
Lam Oanh?, Duong Thi Kieu?, Nguyen Anh Nguyet?, Pham Thi Thuy Dieu?, Pham Thi Le Hang?,
Nguyen Thi Phuong Chi?’

'Department of Physical Therapy, 108 Military Central Hospital, Vietnam.
2Department of Rehabilitation, 108 Military Central Hospital, Vietnam.

Objectives: To evaluate the preliminary clinical feasibility and propose a theoretical mechanism of action
for direct current (DC) iontophoresis as an adjunctive treatment in managing calcium (CaZ?*) extravasation.
Methods: This study reports a case series of two patients with 10% calcium chloride (CaClz) extravasation
who received DC iontophoresis alongside other supportive measures. The clinical findings were integrated
with a narrative review of 14 key references regarding the pathophysiology and management of vesicant
extravasation injuries. Results: In the early intervention case (4 hours post-injury), the grade 2 lesion (per
INS standards) showed symptom improvement and achieved complete resolution after 10 sessions. In the
late presentation case (40 hours post-injury) with a grade 4 injury, initial symptom improvement in pain and
edema was observed, but it failed to prevent the progression of necrosis, ultimately requiring surgical
debridement. The narrative review hypothesizes that iontophoresis may facilitate ion transport through
electro-repulsion (reverse iontophoresis) and electro-osmotic flow, potentially assisting in Ca2* mobilization
and interstitial fluid drainage. Conclusion: Direct current iontophoresis is a feasible therapeutic hypothesis
with a good initial safety profile. It may be considered as an adjunctive physical measure in the management
of Ca2* extravasation, particularly in the early stages. Further quantitative studies with larger sample sizes
are required to definitively prove the ion extraction mechanism and the independent efficacy of this method.

Keywords: extravasation, calcium chloride, iontophoresis, reverse iontophoresis, electro-osmotic flow,
narrative review.
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TOM TAT

Muc tiéu ctia nghién ciru la danh gia két qua 1am sang cla phau thuat
lam dai than rang két hop phuc hinh & rang cbi I&n méat chat duéi nuwéu.
Nghién clru md ta theo dai doc, khéng nhém chirng, phan tich 34 rang céi
I&n & 34 bénh nhan thuéc doan hé nghién clru tai Bénh vién Trwdng Dai
hoc Y Dwoc Can Tho giai doan 2021-2023. Coéng b trwéc tr doan hé
ngudn chi trinh bay dac diém lam sang va CBCT trwdc can thiép; bai bao
hién tai tap trung vao cac két cuc nha chu, phau thuat va phuc hinh sau
diéu tri. DI liéu theo ddi dwoc ra soat va hoan thién dén thang 06/2026,
khong tuyén thém nguoi tham gia mai. Cac chi sé nha chu dwoc danh gia
trwdc phau thuat, sau 1 tudn va sau 6 thang; két qua phuc hinh dwoc danh
gia ngay sau gan va sau 2 thang. N chiém 58,8%, nhom tudi 18-30 chiém
64,7%, rang coi Ilon ham dudi chiém 88,2% va sau rang la nguyen nhan
mat chat chd yéu (82 4%). Sau 6 thang, chi s6 nwdu, chi sé6 mang bam va
dd sau tui nha chu gidm c6 y nghia théng ké; bé rong nwéu strng hoa gidm
nhwng van duy tri trung binh 4,18 + 0,97 mm; khoang bam dinh trén mao
xwong khéng thay ddi cé y nghia théng ké (p=0,280). C6 32/34 trwdng hop
(94,1%) dat két qua phau thuat thanh cong theo tiéu chi Iam sang dinh
trwéc. Phuc hinh toan st chiém 73,5%; khép cén phu hop va do khit sat
b& phuc hinh ngay sau gan Ian lwot dat 97,1% va 94,1%. Sau 2 thang,
91,2% trwong hop &n nhai tét va 88,2% bénh nhan hai long & mirc tot.
Ph&u thuat lam dai than rang két hop phuc hinh cho két qua 1am sang ngén
han kha quan & cac rang cbi lén dwoc lwa chon phu hop; can theo déi dai
han dé& danh gia d6 6n dinh cia mé nha chu va phuc hinh.

T khéa: Lam dai than réng; réng cbi Ién; khodng bam dinh trén mao xwong; phuc hinh cé dinh;

phéu thuat nha chu.

Trich dan: Trwong Nhut Khué, Lé Nguyen Thuy Dwong, Tran Thi Diém Trang, Quéach Nha
Quyén, Tran Huynh Trung. Két qua phau thuat 1am dai than réng két hop phuc hinh & ring cbi
I&n mat chat dwdi nwéu tai Bénh vién Trwong Pai hoc Y Duoc Can Tho. Vietnam Journal of
Physiology. 2026; 30(3): 81-87. doi:10.54928/vjop.v30i3.218

1. Gi&i thiéu

Rang cbi Ion gitr vai tro chi yéu trong nhai nghién, duy tri kich thwéc doc va 6n dinh khép can. Tuy nhién,
vi tri @ vung sau cung ham, hinh thai ho ranh phrc tap va tai lwc nhai Ion [am nhém rang nay dé sau, nit vo
ho&c mat mé cirng sau diéu tri ndi nha. Khi by tén thwong ndm duwéi nwéu hodc gan mao xwong 6, viéc tao
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duwéng hoan tat, kiém soat dm va phuc hdi kin khit tré nén khé khan; bd phuc hinh d&t qua gan mao xwong
c6 thé gay viéem nwéu, mat bam dinh hodc tut nwéu [1,2].

Ph&u thuat lam dai than réng dwoc chi dinh nham boc 16 mé réng lanh, tao ferrule va thiét 1ap twong quan
thuan loi gitra dwdng hoan tat duw kién véi mao xwong 6. O réng cbi Ién, chi dinh can can nhac thém ving
ché chan rang, ty lé than/chan, bé réng nwéu sirng hoéa, kiéu hinh nha chu va kha nang kiém soat mang bam.
Cac tbng quan gan day cho thay mé nha chu tiép tuc tai cu tric trong nhiéu thang sau phau thuat, vi vay két
qua can dwoc danh gia déng thdi & phwong dién nha chu va phuc hinh [1,3].

Tai Bénh vién Trwdng Pai hoc Y Dwoc Can Tho, cong bé trwdc day tir doan hé nghién ctru ngudn da mo
ta d&c diém lam sang va CBCT trwdc can thiép, ghi nhan khoang cach tir bo tdn thwong dén mao xwong &
trung binh 1,92 mm [4]. Céng bd nay chua trinh bay cac két cuc sau phau thuat va sau phuc hinh. Vi vay, bai
bao hién tai tap trung danh gia sw thay ddi cac chi sé nha chu, két qua phau thuat va két qua phuc hinh & cac
trwdng hop da hoan tat diéu tri va theo dai.

2. P6i twong va phwong phap nghién ciru

2.1. Pdi twong nghién ctru

Nguén ddi twong 1a doan hé 40 bénh nhan da dwoc moé ta dic diém lam sang va CBCT trwdc can thiép
trong coéng bé trwdc tai cling co s& [4]. Tai thdi diém khoa sb liéu cla luan van bac si ndi trd ndm 2023, 33
bénh nhan da hoan tat diéu tri va theo déi; sau d6, mét bénh nhan khac thuéc doan hé ban dau hoan tat day
dt cac méc danh gia. Vi vay, bai bao hién tai phan tich 34 bénh nhan c6 34 rang cbi Ién da dwoc phau thuat,
phuc hinh va c6 du dir liéu két cuc. Sau bénh nhan con lai ctia doan hé nguén khong cé day da div liéu két
cuc nén khoéng dwoc dwa vao phan tich. D liéu tién phdu va diéu tri dwoc thu thap trong giai doan 2021-
2023; tir thang 12/2024 dén thang 06/2026, nhém nghién ctru tiép tuc ra soat hd so, hoan thién cac méc theo
doi da dinh trwdc va tong hop di liéu, khong tuyén thém  nguoi tham gia moi.

Tiéu chuan chon mau gém: tudi tr 18 tré 1én; rang cbi 16N cd tén thwong mat chat dwdi nwdu hodc dudi
mao xwong 6 do sau rang hodc gay v&, hodc khéng du chiéu cao lwu giir cho phuc hinh; rang da diéu tri noi
nha 6n dinh; vé sinh r&ng miéng cho phép phau thuat; ngudi bénh ddng y tham gia va tuan tha tai kham.

Tiéu chuan loai trir gdm: réng lung lay do Il tré I&n; sang thwong ving ché hodc nguy co 16 viing ché bat
loi sau phau thuat; ty 1& than/chan dw kién bat loi; bé rong nwéu sirng hoa khéng dd; chdng chi dinh phau
thuat nha chu; ho&c khéng hoan tat theo dbi.

2.2. Phuwong phap

Thiét ké nghién cru 1a mé ta theo ddi doc, khédng nhém chirng, tiép ndi doan hé nghién ctru géc. C& mau
cla dé tai gbc dwoc tinh theo céng thirc wéc lwgng mot ty 18: n = Z2(1-a/2) x p(1-p)/d2. V&i a=0,05 (Z=1,96),
ty 1& két qua diéu trj tot tham chiéu p=0,989 l4y tlr nghién ctru ctia H6 Ngoc Trung ndm 2016, trong d6 98,9%
treong hop dat két qua tot sau 6 thang, va sai s6 tuyét dbi cho phép d=0,036, c& mau téi thiéu tinh dwoc la
33 rang [5]. Phan tich hién tai st dung toan bd 34 trwerng hop thudc doan hé ngudn cé day daa div liéu két cuc;
¢®& mau khoéng dwoc tinh lai sau khi da co két qua.

Gl va PIl dwgc danh gia theo he thdng cla Loe tai bdn vi tri quanh réng (gan-ngoai, gitra-ngoai, xa-ngoai
va gitra-trong), cham tir 0 dén 3 diém va lay trung binh ctia bdn vi tri [6]. PD dwoc do béng cay thdm do nha
chu UNC-15, voi lyc tham do khoang 20 g, tai sau vi tri quanh rang va lay gia tri trung binh. KG dwoc do tir
b& nwdu dén dwdng ndi nwéu-niém mac tai ba vi tri gan, gitra va xa & mét ngoai, sau dé 14y trung binh. STA
duoc xac dinh 1am sang tai cung sau vi tri bang tham do Xuyén nwéu sau gay té; STA béng khoang cach tw
bo nwéu dén mao xwong 6 try PD [7,8,9]. Lwong xwong lay di dwoc xac dinh béng chénh léch khoang cach
t vién mang dinh vi dén mao xwong trwdc va sau diéu chinh xwong, do tai ba vi tri va 14y trung binh.

Két qua phau thuat sau 6 thang dwgc phan loai theo dinh nghia van hanh da xac dinh trwéc, tham khao
cac tiéu chi vé 6n dinh md nha chu va kha néng hoan tat phuc hinh [7,10]. Thanh céng khi mé nha chu lanh
thwong 6n dinh, khéng dau, swng hodc tiét dich, PD khéng qua 3 mm, khéng 16 ving ché bat lgi, b mé mém
4n dinh va dua diéu kién phuc hinh. Twong dbi thanh cong khi con viém nhe, tut nwéu nhe hodc khé chiu nhe
nhwng khéng can phau thuat lai va van hoan tat phuc hinh. That bai khi viém hodc dau kéo dai, 16 ving ché
bét I, khong di diéu kién phuc hinh, cAn phau thuat lai hodc phai nhé rang.

Két qua phuc hinh ngay sau gan dwoc danh gia qua do khit sat bdy, khép can, hinh thé gidi phau, tiép xdc
k&, cadm giac coOm/vwdng, thdm my va twong quan cta be phuc hinh véi mé nha chu. Sau 2 thang, ghi nhan
tinh trang nwéu quanh phuc hinh, kiém soat mang bam, kha néng an nhai, mrc dd hai long va cac bién chirng.

2.3. Xt ly s6 liéu thong ké

Sé liéu dwoc thu thap bang phiéu nghién clru thdng nhét va x&r ly bdng SPSS 26.0. Bién dinh tinh duoc
trinh bay bang tan sé va ty 1& phan tram; bién dinh lwong dwoc trinh bay bang trung binh + d6 léch chuén. Do
Gl va PIl 1a cac thang diém thir bac, hai chi sé nay dwoc so sanh trudc phau thuat véi sau 6 thang bang kiém
dinh Wilcoxon signed-rank; PD, KG va STA dwoc so sanh bang paired t-test khi dap &ng gid dinh phan phéi
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chuén. Gia tri tai thoi diém 1 tuan dwoc trinh bay mé ta. Mirc y nghia thng ké dwoc chon la p<0,05. Dau +
trong bang biéu thj dg Iéch chuan, khdng phai khoang nhé nhat-Ién nhat.

2.4. Pao dirc nghién cttu

Dé tai gbc dwoc Hoi ddng Dao dirc trong nghién cu y sinh hoc Trwdng Dai hoc Y Dwoc Can Tho chép
thuan theo van ban sb 21.550/PCT-HPDD ngay 30/03/2021. Viéc tiép tuc hoan thién cac mébc theo déi va st
dung di liéu cia doan hé nam trong pham vi dé cwong da dwoc phé duyét; khdng tuyén thém ngwdi tham
gia m&i. TAt cd ngwoi bénh da dwoc gidi thich, tw nguyén ddng y tham gia va dwoc bado mat thong tin. Trwdng
hop minh hoa da déng y cho st dung hinh &nh 1am sang.

CORONAL
R

D. Vung can diéu chinh xuong E. Mat cat CBCT vung rang 36

F. Anh mat nhai sau sua soan G. Dudng hoan tat du kién

Hinh 1. Minh hoa danh gia va lap ké hoach truéc phau thuat: (A) réng 36 v 16n; (B) twong quan khop
cén bén; (C-E) dénh gia CBCT; (F) mét nhai sau stra soan; (G) dudng hoan tat dw kién.

3. Két qua

3.1. Déc diém chung va dac diém ring

Béng 1. Ddc diém chung va dic diém rdng cbi Ién c6 chi dinh phu thuét (n=34)

Dic diém Phan nhém S6 lwong (n) Ty 1é (%)
Gioi Nam 14 41,2
N 20 58,8
Nhom tudi 18-30 tudi 22 64,7
31-45 tubi 4 11,8
46-59 tudi 2 5,9
>60 tudi 6 17,6
Vi tri rang Rang cdi Ién ham dudi 30 88,2
Rang cbi Ién ham trén 4 11,8
Loai rang R&ng cbi Ion thir nhét 18 52,9
Rang cbi I&n the hai 13 38,2
Rang cbi Ién thir ba 3 8,8
Nguyén nhan mét chat Sau réng 28 82,4
Gay rang 6 17,6
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Nghién ctru phan tich 34 bénh nhan, trong d6 nl chiém 58,8%. Nhom tudi 18-30 chiém ty 1& cao nhéat
(64,7%). Rang coi I6n ham duwoi chiém 88,2%; réng cbi I&n thir nhat chiém 52,9%. Nguyén nhan mét chét cha
yéu la sau rang (82,4%), ké dén la gay réng (17,6%).

3.2. K&t qua phau thuat lam dai than ring

Trwéde phau thuét, Gl trung binh 1a 0,72 + 0,38; Pl la 1,15 + 0,55; PD 14 2,01 £ 0,26 mm; KG la 5,47 + 0,96
mm va STAla 2,03 + 0,13 mm. Lwong xwong 6 14y di trung binh Ia 1,23 + 0,39 mm. Sau 6 thang, GI, PIl va
PD giam c6 y nghia thong ké so v&i triede phau thuat; KG giam con 4,18 + 0,97 mm; STA khong thay déicoy
nghia thong ké (p=0,280).

Béng 2. Thay déi cdc chi sé nha chu trwéc va sau phiu thuat

Chisé Trwéc phau thuat  Sau phau thuat1tudn  Sau phau thuat 6 thang p*

Gl 0,72 +0,38 0,40 £ 0,36 0,01 £ 0,09 <0,001
Pll 1,15+ 0,55 0,84 £ 0,43 0,36 £ 0,43 <0,001
PD (mm) 2,01 £0,26 1,29 £ 0,32 1,42 + 0,32 <0,001
KG (mm) 5,47 £ 0,96 4,09 + 1,03 4,18 + 0,97 <0,001
STA (mm) 2,03+0,13 2,04 £0,16 2,04 +0,14 0,280

*n: S0 sanh trwéc phdu thuét voi 6 thang sau phéu thuat. Gl va Pll: Wilcoxon signed-rank; PD, KG va STA:
paired t-test khi dap (rng gié dinh phan phdi chuén. Céc gié tri duoc trinh bay dudi dang trung binh + dé léch
chuén. Gl va Pl cé khodng diém ttr 0 dén 3; dau + biéu thi do Iéch chudn, khéng phai khodng quan sét, do doé
khéng ham y cé gié tri &m. GI: chi sé nuéu; Pll: chi sé méng bam; PD: do sdu tui nha chu; KG: bé réng nuéu
strng héa; STA: khoang bam dinh trén mao xuong.

Sau 6 thang, 32/34 trvong hop dat két qua phau thuat thanh cong (94,1%), 2 trwong hop twong dbi thanh
cong (5,9%) va khong ghi nhan thét bai. Hai trwong hop twong déi thanh céng van hoan tat phuc hinh nhung
can tdng cwdng kiém soat mang bam va theo déi mé nha chu.

3.3. K&t qua phuc hinh sau phau thuat

~Trong 34 phuc hinh, phuc hinh toan st chiém 73,5% va phuc hinh st-kim loai chiNém 26,5%. Ngay sau
gan, khép can phu hop dat 97,1%, d6 khit sat b phuc hinh dat 94,1%, hinh thé giai phau dat 91,2%, tiép xuc
ké phu hop dat 88,2% va b& phuc hinh khédng x&m pham mé nha chu theo danh gia lam sang dat 91,2%.

B C

A. Hau phau 05 ngay B. Hau phau 14 ngay C. Viing rang 36 sau lanh thuong

E. Ki€ém tra 1am sang sau phau thuat 01 thiang

D. Chuan bi phyc hinh rang 36 F. Phuc hinh sau ciing trén mau ham

_ Hinh 2. Minh hoa theo d6i mé mém va phuc hinh: (A) hdu pha’q 5 ngay; (B) hdu phau 14 ngay; (C) mé
mém sau lanh thuong; (D) chuan bi phuc hinh; (E) kiém tra sau phau thuat 1 thang; (F) phuc hinh sau cung
trén mau ham.
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Béng 3. Ddnh gid phuc hinh ngay sau gin

Tiéu chi ngay sau gan phuc hinh Dat n (%) Khéng dat n (%)

Do khit sat b& phuc hinh 32 (94,1) 2(5,9)
Khép can phu hop 33 (97,1) 1(2,9)
Hinh thé giai phau phuc hinh 31(91,2) 3 (8,8)
Tiép xuc ké phu hop 30 (88,2) 4 (11,8)
Khéng coOm/vwéng sau gan 32 (94,1) 2 (5,9)
Dam bao thAm my 29 (85,3) 5(14,7)
B& phuc hinh khéng xdm pham md nha chu 31(91,2) 3 (8,8)

Sau 2 thé’ng mang phuc h‘mh,, 82,4% trwdng hop co tinh trang nwéu qganh phuq hinh tét, 79,4% kiém soat
mang bam tot, 91,2% an nhai tot va 88,2% bénh nhan hai long & mirc tot. Cac bién chirng gom viém nwéu
quanh phuc hinh 11,8%, tut nwéu 8,8%, 16 vang ché 5,9%, bong/sut phuc hinh 2,9% va dau khi an nhai 2,9%.

4. Ban luan

Ty |& réng cbi I&n ham dwdi cao trong nghién ciru phi hop véi bdo cdo truéce tai cung co sé [4]. Rang cbi
I&n ham dwéi, dac biét rang cbi Ién thir nhat, moc sém, chiu tai nhai Ién va cé hinh thai hd ranh phic tap nén
dé sau hodc v& mé rang. Tuy nhién, do sb rdng ham trén chi cé 4 trwdng hop, nghién ctu khdng phan tang
sau hon theo tirng loai rang & mdi ham.

Gl, PIl va PD gidm sau diéu tri phan anh tinh trang viém va kiém soat mang bam thuan loi hon trong thoi
gian theo d&i. KG gidm sau phau thuat 1a bién ddi dw kién khi bd vat dwoc dét vé phia chép, nhwng gia tri
trung binh sau 6 thang van trén 4 mm. STA hau nhw khong thay ddi, vi vay két qua nén dwoc dién giai la phau
thuat tao twong quan thuan lgi cho dwérng hoan tat va han ché xam pham ving bam dinh trén mao xwong,
thay vi khang dinh lam tang STA. Céc tbng quan va nghién ciru theo déi gan day ciing cho thdy mé nha chu
c6 thé tai cAu trac va dich chuyén b& nwéu trong nhiéu thang sau phau thuat [3,7,11].

Ty |& thanh coéng |am sang sau 6 thang dat 94,1%, cho thay phau thuat co thé dat két qua thuan loi khi lya
chon ca phu hop va kiém soat cac yéu té nguy co nhw ving ché, ty 1& than/chan, kiéu hinh nha chu va vé sinh
rang miéng [1,10]. Tuy nhién, tiéu chi thanh céng trong nghién ctru & dinh nghia van hanh téng hop dwoc xac
dinh trwée, chwa phai mét thang do da dwoc tham dinh doc 1ap; vi vay ty |1é nay can dwoc hiéu trong pham vi
nghién clru.

Cac tiéu chi khop can, do khit sat b va hinh thé phuc hinh dat ty 1& cao ngay sau gan. Viéc kiém soat bd
phuc hinh, tiép xtic ké va mang bam cé y nghia quan trong vi cac phuc hinh c6 b& sau dwéi nwéu co thé 1am
tang viém nwéu néu chét lwong bd hodc vé sinh ké khéng bao dam [12,13]. Két qua &n nhai va hai ldng sau
2 thang la kha quan, nhwng théi gian theo déi con ngan nén chwa phan anh dé bén ctia phuc hinh. Cac nghién
ctru dai han cho thay rang sau lam dai than réng c6 thé dwoc bao tén nhiéu ndm, song nguy co’ gdy than/chan
rang va that bai ndi nha van can dwoc theo dai [14,15].

Théi diém phuc hlnh sau phau thuat can dwoc ca thé héa theo vi tri ring, mirc d6 didu chinh xwong, kleu
hinh nha chu va do6 6n dinh cua m6 mém. Ca minh hoa dwoc phuc hinh sau 1 thang vi la rang sau, mé mém
lanh thwong 6n dinh va nhu ciu bao vé mo rang con lai cao; day khong pha| khuyén nghi ap dung cho moi
trweong hop. Nghién clru thi diém gan day cho thay 6 tuan c6 thé du & mot sb ca, trong khi cac tbng quan van
nh&n manh can kéo dai thoi gian cho khi mé mém chua 6n dinh ho&c & vung thdm my [16,17].

Nghién clru cé cac han ché gdm c& mau nho, khong c6 nhém chirng, chi phan tich cac trwong hgp hoan
tat theo ddi, thdi gian theo déi phuc hinh ngén va st dung tiéu chi thanh cong tbng hop chwa dwoc thdm dinh.
Ngoai ra, s treong hop ham trén it nén khdng da dé so sanh theo ham hoac theo tirng loai rang. Cac nghién
ctu tiép theo can c6 c& mau I&n hon, thoi gian theo ddi dai hon va st dung tiéu chi danh gia chuén hoa.

5. Két luan

Trong 34 rang cbi lon dwoc theo ddi, phau thuat 1am dai than rang két hop phuc hinh cho két qua 1am sang
ngan han kha quan. Sau 6 thang, GI, Pll va PD gidm; KG gidm nhwng van duy tri & méc thuan loi va STA 6n
dinh. Ty 1& thanh cong phau thuat theo tiéu chi dinh trwéc dat 94,1%. Céc tiéu chi phuc hinh ngay sau gén va
chirc nang &n nhai sau 2 thang dat ty 1& cao. Can theo déi dai han dé danh gia do én dinh cia mé nha chu,
dd bén phuc hinh va cac yéu t6 tién lwong.

Tuyén b6 vé xung dét loi ich

Cac tac gia tuyén bd khoéng c6 xung ddt loi ich lién quan dén nghién ctru nay.

Tuyén b vé viéc sir dung tri tué nhan tao

Nhém tac gid khéng ¢ st dung tri tué nhan tao trong qua trinh nghién cru cing nhw viét bai.

boéng gop cua tac gia
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Dong gép cua tac gia: Trwong Nhut Khué xay dwng y twéng, thwe hién can thiép va viét ban thdo; Tran
Huynh Trung thiét k& nghién ctru, hwéng dan chuyén mén, thyc hién can thiép va hiéu chinh ban thao; Lé
Nguyén Thuy Dwong, Tran Thj Diém Trang va Quéach Nha Quyén thu thap, xt ly sé liéu va tham gia viét ban
thao. Tt ca tac gia da doc va ddng y véi phién ban cudi cung.
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HOISINH LY HOC VIET NAM SHORT-TERM CLINICAL OUTCOMES OF CROWN-
%K‘g%; QY ) LENGTHENING SURGERY COMBINED WITH
() PROSTHETIC RESTORATION IN MOLARS WITH
SUBGINGIVAL TOOTH STRUCTURE LOSS

Vietnam Society Of Physiology - VJOP

Truong Nhut Khue, Le Nguyen Thuy Duong, Tran Thi Diem Trang,

Quach Nha Quyen, Tran Huynh Trung’

Can Tho University of Medicine and Pharmacy

This study evaluated clinical outcomes of crown-lengthening surgery combined with prosthetic
restoration in molars with subgingival tooth structure loss. The longitudinal uncontrolled analysis included
34 molars in 34 patients from a cohort established at Can Tho University of Medicine and Pharmacy Hospital
during 2021-2023. The previous cohort publication reported baseline clinical and cone-beam computed
tomography characteristics only; the present study reports post-treatment outcomes. Thirty-three cases
were complete at the 2023 residency-thesis data lock, and one additional original-cohort case completed
follow-up later; no new participants were recruited. Periodontal indices were assessed before surgery, at
one week, and at six months; restorative outcomes were evaluated immediately after cementation and after
two months. Females accounted for 58.8%, patients aged 18-30 years for 64.7%, mandibular molars for
88.2%, and caries for 82.4%. At six months, gingival index, plaque index, and probing depth decreased
significantly. Keratinized gingiva decreased but remained 4.18 £ 0.97 mm, whereas supracrestal tissue
attachment was unchanged (p=0.280). Surgical success was recorded in 32/34 cases (94.1%). All-ceramic
restorations accounted for 73.5%; proper occlusion and marginal adaptation were achieved in 97.1% and
94.1%, respectively. At two months, 91.2% had good masticatory function and 88.2% reported good
satisfaction. The combined treatment showed favorable short-term outcomes in appropriately selected
molars; longer follow-up is required.

Keywords: Crown lengthening, molar, supracrestal tissue attachment, fixed prosthesis, periodontal
surgery.
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TOM TAT

Dt van dé: Hoat dong tinh duc va chire nang tinh duc & nam gidi cé
xu hwéng gidm dan theo tudi, cac nghién ctru tai bénh vién ghi nhan ti [&
réi loan chirc ndng tinh duc & nam gidi Itva tudi nay kha cao, tuy nhién dir
liéu vé mdrc do con hoat dong tinh duc va chirc nang tinh duc & nam gi&i
Viét Nam 50-69 tudi trong cong déng con han ché. Muc tiéu: Xac dinh ti [&
con hoat dong tinh duc va chirc nang tinh duc & nam gi¢i 50-69 tudi trong
coéng déng. Péi twong va phwong phap nghién ctpu: mé ta cat ngang
trén 105 nam gidi 50-69 tudi, tham gia chwong trinh kham stc khée cong
ddng tai phuéng Nghia Do, Ha Noi. Hoat dong tinh duc dwoc xac dinh dwa
vao con thiwe hién giao hgp, hanh vi than mat hay thd dam; chirc nang tinh
duc dwoc nghién ctu trén cac khia canh: ham muén, cwong dwong, xuat
tinh, cwc khoai, thda man théng qua thang diém IIEF-15 va PEDT & nhém
con giao hop. Két qua: 90,47% ddi twong con hoat dong tinh duc (89,5%
con giao hop, 79,0% con hanh vi than mat, 3,8% co tha dam). Tilé van co6
ham muén, cwc khodi va thda man giao hop & tan suét thuéng xuyén lan
lwot 1a 54,2%, 78,7% va 76,6%; m&c dd ham mudn tir trung binh trd 18n 14
77,6%. Réi loan cwong dwong 54,3% nhuwng chi yéu la mic do nhe
(40,4%). Ti 1& xuét tinh sém thap (6,4%); ti 16 mat ham mudn, khéng dat dc
cwe khoai va khong théa man tir 1,1-2,1%. Tudi tir 60 trd 1&n va dai thao
dudng lién quan doc lap véi gidm ham mudn tinh duc. Két luan: Nam gii
50-69 tudi tai thanh thi Ha N6i phan 16n van con hoat déng tinh duc va duy
tri chtre nang tinh duc. Réi loan cwong duwong la rbi loan thwdng gap nhét
chi yéu mirc d6 nhe, xuat tinh sém va mét hoan toan ham muon, cyc
khoai, thda man it gap, Tudi va dai thao duwdng 1a cac yéu té lién quan doc
lap v&i gidm ham mudn tinh duc.

Twr khéa: hoat déng tinh duc, chirc ndng tinh duc, nam giéi, 50-69 tudi, Viét Nam

Trich dan: Hoang Thai Duong, N,guyén Thi Thanh Hwong. Dac diém hoat déng tinh duc va
chirc nang tinh duc & nam gi¢i tudi 50-69. Vietnam Journal of Physiology. 2026, 30(3):88-96.
doi:10.54928/vjop.v30i3.621

1. Gi&i thiéu

Hoat déng tinh duc va chrc nang tinh duc & nam gidi gidm dan theo tudi, da duwoc bao céo trong cac
nghién clru & nhiéu nwéc trén thé gi¢i. Nghién ciu theo déi doc 9 ndm trén nam gidi tudi tir 40 dén 69 &
Boston, Massachusetts cho thay sé Ian giao hop & tudi 40, 50, 60 gidm lan lwot 1a 1 1an/thang, 2 1an/thang, 3
lan/thang [1]. Nghién clru mé ta cat ngang tai Trung Quédc & nam gidi sau 50 tudi ghi nhan gidm ham mudn la

https://tapchisinhlyhoc.com.vn/ |88 DOI: 10.54928/vjop.v30i3.621



https://tapchisinhlyhoc.com.vn/
mailto:huong.nguyen@dthim.org.vn
https://creativecommons.org/licenses/by-nc-sa/4.0/
https://creativecommons.org/licenses/by-nc-sa/4.0/

Vietnam Journal of Physiology, Vol.30(3), 9/2026 ISSN: 1859 — 2376

26,6%, rbi loan cwong duwong 27,4%, khé dat cwe khoai 25,2%, dat cuc khoai nhanh hon mong muén 29,4%
[2]. Tuy nhién cho dén hién nay, dac diém vé hoat dong tinh duc va chirc nang tinh duc & nam gi¢i Viét Nam
tubi 50+ con dang la mot khoang tréng.

D& c6 mot s6 nghién ciru vé chire ndng tinh duc tai Viét Nam & d6 tudi nay nhung hau hét cac nghién ciru
déu tap trung trén dbi twong bénh ly va cho thay ti 1& réi loan chirc ndng tinh duc & nhirng ddi twong nay rat
cao nhw nam gi&¢i méc dai thao duwong (69,6% rdi loan cwong dwong, 14,7% xuét tinh sém) [3], bénh nhan
méc triéu chirng dudng tidu dwédi (71,1% rdi loan hoat dong tinh duc, 49,5% réi loan cwong dwong) [4], ngudi
bénh Parkinson (76% réi loan ham mudn, 80% rdi loan cwong dwong, 77,3% réi loan cwc khoai, 76% khong
thda man) [5]. Cho t&i hién nay, hdu nhw chwa cé nghién ctvu ndo tai Viét Nam vé chi dé& nay duoc trién khai
tai cong ddng cho Itra tudi 50+.

Do vay, chung téi thyc hién nghién cltru nham muc tiéu: Xac dinh ti 1é con hoat dodng tinh duc va chirc nang
tinh duc & nam gi¢i 50-69 tudi dang séng tai thanh thi Ha Noi.

2. P6i twong va phwong phap nghién ciru

2.1. Pdi twong nghién ctru

- Béi twong nghién ctru: Nam gidi tudi 50-69 tham gia chwong trinh kham stre khde cong ddng tai phwéong
Nghia D6, quan Cau Gidy, Ha Noi

- Tiéu chuan lwa chon:

+ Nam gi&i tudi 50-69, tham gia chwong trinh kham strc khde td chirc tai phwdng Nghia Do, quan Cau
Gidy, Ha Noi

+ Khong bi suy gidm nhan thirc (MoCA =26) [6]

+ Pdng y tham gia nghién ctru.

- Tieu chuan loai trir:

+ Han ché van dong, méc cac bénh ly khéng thé dén dia diém kham.

2.2. Phwong phap nghién citu

- Phuong phap nghién ctru: Nghién ctru dwoc thiét ké theo kiéu mé ta cat ngang
- Chon mau va c& mau: .
+ Doi twong dwoc chon theo phwong phap chon mau thuan tién ) )
~+ C& mau duoc tinh theo cong thirc wéc lwgng mot ti 1é trong nghién ctru mo ta cat ngang véi sai s6 twong
doi
7 a

n = (g_lpizp(l -p)

a: mirc y nghia théng ké (a = 0,05)

Z(1-a/2): Gia tri Z thu dworc tir bang Z &ng v&i gia tri « da chon (Z(1-a/2)=1,96)

&: mirc sai léch twong dbi gitka tham s6 mau va tham sé quan thé (s = 0,25)

p: ti 1& rdi loan chirc nang tinh duc & nam gidi tlr 50 tudi trd Ién tai cong déng. Ching tdi st dung nghién
ctru clia Bingyi Wang va cong sw tai Trung Quéc, ti 1& réi loan chirc ndng tinh duc & nam gidi 1a 43,1%
(p=0,431) [2].

C& mau téi thiéu can thiét 1a 81 dbi twong. Nghién ctru thu thap dwoc 105 nam gidi do tudi 50-69.

- Dia diém nghién ctru: Chung t6i phdi hop véi Uy ban Mt tran TS quéc phwdng Nghia B8, Phong Van
héa X4 héi, Té dan phd phudng Nghia D6, Thanh phd Ha Noi dé td chirc chwong trinh tham kham sirc khde
codng dong tai Phong kham da khoa DTH - Vién nghién ctu Y hoc Dinh Tién Hoang.

- Thoi gian nghién ctru: Tt c& dbi twong tham gia chwong trinh tir ngay 08/06/2026 dén ngay 25/07/2026
dap trng tiéu chuén lwa chon sé dwoc dwa vao nghién ctru.

2.3. Quy trinh va cong cu nghién ctru

Déi twong dwoc danh gia tinh trang suy gidm nhan thirc bang thang diém MoCA (phién ban tiéng Viét
da dwoc phé duyét va ban hanh trong quy trinh ki thuat ctia B Y t& Quyét dinh sb 5737/QD-BYT) dé lwa chon
nhi*ng nguwoi da tiéu chuan [6].

Ddi twong da tiéu chuan sé duoc thu thap thong tin theo bénh an nghién ciru gdm c6 cac yéu té nhan khau
hoc, 16i séng, hoat ddng tinh duc, chirc nang tinh duc va mét sé cac chi sé nghién ctru khac. Chirc nang tinh
duc duwoc danh gia béng: Thang diém IIEF-15 (International Index of Erectile Function) bao gébm chirc néng
ham muén, cwong duwong, cwc khodi, thda man giao hop va thda man toan dién ddi séng tinh duc. Thang
diém PEDT (Premature Ejaculation Diagnostic Tool): danh gia xuét tinh s&m. Hai thang diém danh gia chirc
nang tinh duc nay da dwoc Bo y té phé duyét va ban hanh trong “Hwéng dan Quéc gia vé dich vu chdm séc
strc khde sinh san - ndi dung cham séc strc khde tinh duc” Quyét dinh s6 298/QD-BYT [7].
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2.4. Dinh nghia mot s6 bién nghién ciru

- Hoat dong tinh duc dwgc xac dinh khi déi twong con thye hién it nhat mot trong cac hanh vi: giao hop,
hanh vi than mat (hén, au yém, vubt ve) hodc thi dam trong théi gian nghién curu.

- Chtrc nang tinh duc: Cac linh viec ham mudn, cwc khodi va thda man giao hop duwoc trinh bay theo
nguyén van cac murc trd & cha IIEF-15 gdm “khéng hodc gan nhw khdng bao gio”, “it khi”, “d6i khi”, “hdu hét”
va “ludn ludn hodc hau nhw ludn ludn”. Mirc d ham mudn tinh duc dwoc dbi twong tw danh gia theo diém ti
1-5 phan loai thanh “khéng cé hodc rat thap”, “thap”, “trung binh”, “cao” va “rat cao” theo cac mirc twong (rng
trong IIEF-15.

Ham muén tinh duc thap dwoc xac dinh khi dbi twong tw danh gia mirc dd ham muébn & mirc “thap” hodc
“khéng co/rét thap”.

- Bién nhan khau hoc va tinh trang strc khée:

+ BMI (kg/m>?): phan loai theo Td chirc Y té Thé gidi: thiéu can < 18,5, binh thwong 18,5-22,9, thira can 23-
24,9, béo phi 225.

+ Hut thude 14 tinh theo s6 bao nam: s6 bao thudc hut trung binh méi ngay x s6 nam hut.

+ Rwou bia: 1 don vi = 10g cdn nguyén chat (330ml bia, 100ml rwou vang, 30ml rwgu manh), udng
nhiéu khi >14 don vi/tuan hodc >4 don vi/ lan, ubng vira phai <14 don vi/tuan. (Theo ‘Hwéng dan sang loc va
can thiép gidm tac hai cho nguwdi cé nguy co strc khde do udng rwou, bia tai co s cham séc strc khde ban
dAu va tai cong ddng” clia Bo Y t& Quyét dinh 4946/QD-BYT)

2.5. X ly sé liéu

Bién lién tuc phan phdi chudn mé ta dwéi dang trung binh + do 1&ch chuan, phan phéi khéng chuan dwoc
mo ta dudi dang trung vi (t&r phan vi). Kiém tra phan phéi chuan bang Shapiro-Wilk. Bién phan loai dwgc mé
ta dwdi dang tan s va tilé phan tram.

Cac yéu tb lién quan dén gidm ham mudn tinh duc dwoc danh gia bang hdi quy logistic. Bién dwoc dwa
vao mé hinh hdi quy da bién khi cé p < 0,2 trong phan tich don bién hodc cé y nghia 1am sang déi véi ham
muén tinh duc. Sé lwong bién trong mé hinh dwoc can nhéc dwa trén sb trwdng hop ¢ ham mubn tinh duc
thap nham han ché nguy co qua khép mé hinh. Gia tri p < 0,05 dwoc coi la co y nghta théng ké. Do thiét ké

nghién ctru mé ta cat ngang trong béi canh cong dong két cuc khéng hiém gap, PR hiéu chinh dwgc str dung
dé danh gia méi lién quan trong md hinh.hdi quy nhdm danh gia trwc tiép ti 1& hién mac gitra cac nhom.

2.6. Dao dirc nghién ctru

Nghién ctru st dung cac bd cau héi, khong lay mau, khéng can thiép, khdng gay nguy hai cho strc khoe.
Nghién ctru dwoc phé duyét béi Hoi ddng Dao dirc trong Nghién clru Y sinh cla Vién Nghién ctu Y hoc Dinh
Tien Hoang ma s6 2607 cip ngay 31/05/2026. Déi twong dwoc cung cap day da thong tin vé nghién clru va
c6 quyén tir chdi tham gia bat ki luc nao. Théng tin dwoc bdo mat hoan toan.

3. Két qua

3.1. Pac diém cua déi twong nghién ciru
Béng 1. Bdc diém chung cuda 105 ngwéi tham gia nghién ciru

Dic diém N (%)
Tudi (nam)

60,0 (50-69)
Thiéu can 01 (1,0%)
BMI (kg/m2) Binh thwong 39 (37,1%)
24,2 (22,7-25) Thira can 42 (40,0%)
Béo phi 23 (21,9%)
N Nghi hvu 47 (44,8%)
Nghe nghiép i lam 58 (55,2%)
Trung hoc co s& 01 (1,0%)
N N £ Trung hoc phd théng 21 (20,0%)
Trinh d¢ hoc van Cao d&ng/Dai hoc 1(67,6%)

Sau dai hoc 12 (11,4%)
Kha gia 37 (35,2%)
Piéu kién kinh té Trung binh 65 (61,9%)
Khé khan 03 (2,9%)
Tang huyét ap 38 (36,2%)

Bénh ly man tinh

ROi loan lipid mau

9 (27,6%)

Dai thao dwdng

(
8 (17,1%)
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Dic diém N (%)
Phi dai tuyén tién liét 11 (10,5%)
Khéng 71 (67,6%)
. £ 1x <10 bao nam 14 (13,3%)
Hut thuoc la 10 - 20 bao nam 07 (6.7%)
> 20 bao nam 13 (12,4%)
Kr)éng ] 54 (51,4%)
Rwou bia Uong vira phai (£14 don vi/tuan) 38 (36,2%)
Uéng nhiéu (>14 don vi/tudn hodc >4 don vi/lan) 13 (12,4%)

D&i twong nghién ctru cé tudi trung vi 1a 60, BMI thudc nhém thira can béo phi 1a 61,9%, con di lam 55,2%,
phan 16n c6 trinh 6 cao dang/dai hoc tré 18n 79%, diéu kién kinh té kha gia va trung binh chiém 97,1%.

Tang huyét ap 1a bénh ly man tinh thwdng gép nhat (36,2%), tiép theo 1a réi loan lipid mau (27,6%), dai
thao dwdng (17,1%) va thap nhét la phi dai tuyén tién liét (10,5%). Pa phan déi twong khéng huat thube 14
(67,6%). Khoang mét nira s6 déi twong hién dang s dung rwou bia.

3.2. Pac diém hoat dong tinh duc
Pac diém hoat déng tinh duc
100 o5 94
920
80
70
60
50
40
30

20

10 1
o [ ]

Con hoat déng tinh duyc Con giao hop Cdén hanh 'vi thén)mét Con tha dam
(Ho6n, &u yém, vudt ve)

mN =105

Hinh 1. Ti I& con hoat dong tinh duc clia d6i twgng nghién ciu
Nhéan xét: Trong 105 doi twgng nghién ctru, c6 95 ngwdi con hoat dong tinh duc, chiém 90,47%. Trong dé
ti 1€ con giao hop la 89,5%, con hanh vi than mat 1a 79,0% va con thd dam la 3,8%.
3.3. Pac diém chirc nang tinh duc cua déi twong nghién ciru con giao hop
Béng 2.1 Ddc diém ham muén tinh duc theo ddnh gid trong thang diém IIEF

< gk £ o Tan sé Tilé
Dac diem ham muon tinh duc n=94 %
C6 thwérng cam thady ham muén tinh duc khi giao hop khéng?
Luon ludn hodc hau nhw ludn ludn 13 13,8
Hau hét (hon mét nira sb 1an) 38 40,4
Dai khi (khodng mét nira sb lan) 24 255
it khi (dwdi ntra sb 1an) 17 18,1
Khéng hodc gan nhu khéng bao gi®r 2 2,1
Tw thdy ham muén tinh duc & mirc nao?
Cao 27 28,7
Trung binh 47 50,0
Thap 18 19,1
Khéng c6 hodc rat thap 2 2,1
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Nhéan xét: Trong nhém con gia}o hop, 78,7% dbi twong tu"da'nr’l gia ham muén tinh duc & mirc trung binh
hodc cao. Ti 1é cam thay ham mudn trong giao hop ttr mire “hau hét” trd 1én 1a 54,2%, trong khi ti 1€ doi twong
bao cao giam ham mudn tinh duc chi 21,2%.

Béng 2.2. Yéu té lién quan dén ham muén tinh duc thap qua phén tich hdi quy don bién va da bién

Yéu t6 PR don bién | 95% ClI p PR da bién | 95% CI p
Nhom tusi | 2059 1] 1,24-6,59 | 0,013 1] 1,30-6,15 | 0,009
60-69 2,86 2,82
Diéu kién | Kha gia 1] 0,81-4,78 | 0,138 1] 0,654,226 | 0,289
kinh té Trung binh/Khé khén 1,96 1,66
Tang Khong 1] 0,80-2,98 | 0,198 1] 0,43-2,07 | 0,880
huyétap | Co 1,54 0,94
DPai  thao | Khong 1] 0,99-3,99 | 0,055 1] 1,05-570 | 0,038
duwong Co 1,98 2,45
Hanh vi | Khéng 1] 0,34-1,40 | 0,302 1] 0,47-2,00 | 0,937
than mat | Co 0,69 0,97

Nhan xét: Trong mé hinh héi quy da bién gom tudi, diéu kién kinh té, tang huyét ap, dai thao duong va
hanh vi than mat cho théy tudi va dai thao dudng c6 lién quan dén ham muon tinh guc. Nhom tudi 60-69 co
nguy co’ giam ham muon tinh duc cao hon 2,82 lan so v&i nhom 50-59. Nam gigi mac dai thao dwong co ti 1é
gidm ham muon tinh duc cao hon 2,45 lan so v&i nhém khéng mac dai thao dwdng.
Béng 3. Ddc diém cwong dwong va xuét tinh theo IIEF va PEDT

Diac diém cwong dwong theo IIEF n (%)
Khong rdi loan cwong dwong 43 (45,7)
C6 rdi loan cwong dwong 51 (54,3)

Nhe 38 (40,4)

Vira 09 (9,6)

Nang 04 (4,3)
Tinh trang xuét tinh theo PEDT n (%)
Khong bi xuat tinh s&m 88 (93,6)
C6 thé bj xuét tinh sém 4 (4,3)
Chéc chan bj xuat tinh s&m 2(2,1)
Thé&i gian xuat tinh trong am dao Median (IQR)

IELT (phut)

10,0 (4,5-15,0)

Nha,n xét: Ti lé rc“'?i loan cwong dwong trong nhém con giao hop l1a 54,3%, trong dé6 mirc dd nhe chiém ti 1&
cao nhét (40,4%), tiép theo la mirc d6 vira (9,6%) va nang (4,3%). Theo thang diém PEDT, c6 6,4% co thé bi
hodc chac chan bj xuat tinh sdm. Th&i gian xuat tinh trong dm dao (IELT) c6 trung vi la 10,0 phut.

Béng 4. Ddc diém cwc khodi va théa mén giao hop theo ddnh gid trong thang diém IIEF cia 94 nguwoi

DPic diém cwe khoai va théa man giao hop Tan s6 Ti 1é (%)
Cé thay cwe khoai khi dwere kich thich tinh duc hay

_giao hop khéng?
Ludn ludn hodc hau nhw [udn luén 42 447
Hau hét (hon mét niva s6 1an) 32 34,0
Déi khi (khodng mét nira sé 1an) 15 16,0
it khi (dwéi niva s6 lan) 04 4,3
Khéng hodc gan nhuw khdng bao giy 01 1,1
C6 thay théa mén khi giao hop khéng?
Ludn ludn hodc hau nhw [udn luén 33 35,1
Hau hét (hon mét nira s6 1an) 39 415
Ddi khi (khodng mét nira sb 1an) 10 10,6
it khi (dwéi niva s6 lan) 10 10,6
Khéng hodc gan nhu khdng bao giey 02 2,1

_ Nhan xét: Ti 1é dbi twong dat cwe khodi tr mire “hau hét” tré 1én |a 78,7%, trong d6 44,7% ludn ludn hoac
hau nhw ludn ludn dat cwe khoai khi c6 kich thich tinh duc hodc giao hop. Ti Ié d6i twong théa man giao hop
tlr mlrc “hau hét” tré 1én la 76,6%, trong khi ti 1é khéng hoac gan nhw khdng bao gid théa man la 2,1%.

https://tapchisinhlyhoc.com.vn/

[92]

DOI: 10.54928/vjop.v30i3.621



https://tapchisinhlyhoc.com.vn/

Vietnam Journal of Physiology, Vol.30(3), 9/2026 ISSN: 1859 — 2376
4. Ban luan

4.1. Dac diém hoat dong tinh duc

Ti lé con hoat dong tinh duc trong nghién ctlru ctia chung t6i (90,47%) c6 két qua cao hon nhiéu so véi ti &
hoat dong tinh duc trong nghién ctru ctia Bingyi Wang va cong sw trén nam gidi tudi 50+ & 4 khu vic 16n cla
Trung Quéc (46,8%) [8] cling nhw khao sat NSHAP nam gici tudi 57-85 tai Hoa Ky (68,0%) [9]. Sw khac biét
nay cé thé dén tir d&c diém chon mau cla chang téi tap trung vao nhirng dbi tuo’ng tudi 50-69 dang séng tai
thanh thj Ha Noi tham gia chwong trinh kham strc khde cong ddng, chwa bj suy gidm nhan thirc (MoCA >26),
khong co6 khé khan trong viéc di lai hay chdm séc ban than; trong khi cac nghién ctru qudc té thwdng nghién
clru & nhiéu ving gdm ca thanh thj va néng thén, bao gébm c& nhom cao tudi trén 80 va nhirtng ngwdi co tinh
trang strc khde yéu. Ngoai ra, chung t6i dinh nghia vé hoat déng tinh duc bao gdm ca cac hanh vi than mat
(chiém 79,0%) thay vi chi gi&i han & giao hop nhw nghién ciru qudc té. Tuy nhién, ngay ca khi chi tinh riéng ti
l& giao hop (89,5%), s6 liéu clia ching t6i van cao so v&i nhém nam gidi 50-59 tudi (66,7%) va 60-69 tudi
(44,6%) & nghién ciru tai Trung Qudc. Mat khéc, ti 1& dbi twong cé trinh d6 cao déng tré 1én trong nghién ctu
clia ching t6i 1a 79%, cao hon nhiéu so v&i nghién ctru tai Trung Quéc (30,6% & nhém 50-59 tudi va 25,3%
& nhom 60-69 tudi). Bingyi Wang va cong sw ciing cho thay trinh dd hoc van cao l1a mot yéu tb thic day hoat
doéng tinh duc (OR = 1,82). Tuy nhién, vai trd cla trinh dd hoc van trong nghién ctru clia ching tdi van can
dwoc kiém chirng béng phan tich da bién trong cac nghién ctru tiép theo.

Cac hanh vi than mat nhw hén, 6m va vubt ve van dwoc duy tri & 79,0% dbi twong. Két qua nay cao hon
so v&i nghién clru clia Skalacka va Gerymski & nam gidi trén 60 tudi tai Ba Lan (52,0%). Sw khac biét nay co
thé dén tr viéc dbi twong nghién ctvu cla chang t6i trong do tudi 50 dén 69 va théng qua chuong trinh kham
strc khde cdng ddng, con nghién ciru tai Ba Lan tap trung & dbi twong trén 60 tudi & cac cau lac bd ngudi cao
tudi. Skatacka va Gerymski cho rang viéc chuyén dan sang cac hinh thirc than mat 1a mét qua trinh thich nghi
tich cwc v&i sy 1dao hoéa [10].

Hoat ddng thi dam trong nghién clru ctia chung téi dwoc ghi nhan & 4 déi twong chi chiém 3,8%, két qua
nay th4dp hon nhiéu nghién ctru & cac nuwéc phuong Tay. Nghién clru clia Nantje Fischer va cong sw & nam
gidi tudi tir 60-75 trén bén Quédc gia & Chau Au cho thay 41% dén 65% nam gidi co thi dam trong thang trwéec
do [11]. Nghién ctru cia Skalacka va Gerymski tai Ba Lan ciing cho théy ti 1é thi dam 1a 12% & nam gi&i trén
60 tudi [10]. Sv khac biét nay cé thé lién quan dén sy khac biét van hoa, chudn muc xa hdi va thai do cla
cong dong dbi véi hanh vi tw thda man ban than gitra cac quéc gia. V&i bdi canh tai Viet Nam, hanh vi thu
dam c6 thé chju anh hwéng cua dinh kién xa hdi nén it dwoc khai bao. Ngoai ra trong nghién ctru clia ching
t6i, 94% nam gidi van con duy tri giao ho'p v&i ban doi, cé thé gép phan giai thich ti 1& tha dam thap.

4.2. Pac diém ham muén tinh duc

Két qua gidm ham mudn tinh duc trong nghién ctu ctia ching téi 1a 21,2%, twong ddng khi so sanh véi
nghién ctru tai Trung Quédc c6 26,6% nam gidi trén 50 tudi giam hirng thu véi tinh duc [2] va khao sat NSHAP
tai Hoa Ky vai ti 1& gidm ham mudn 1a 27,8% & nhém 57-64 tudi va 28,7% & nhém 65-74 tudi [9]. Vé tan suét
ham mudn trong cac lan quan hé, nghién cru ctia ching tdi ghi nhan ti 1& "luén luén hodc hdu nhw luén ludn”
¢6 ham muén khi giao hop chi chiém 13,8%, con nhédm "hau hét (hon mét nira sb 14n)" chiém ti 1& cao nhat
40,4%. Sb lieu nay phu hop véi mirc d6 ham mudn do dbi twong tw danh gia, véi ti 1é tw danh gia & mirc cao
la 28,7% va murc trung binh 14 50%. Két qué nay cho thay ham muén tinh duc & nam gi&i 50-69 tudi co thé
co xu hwéng giam trong céc lan quan hé tinh duc, nhung van dwoc duy tri & mc trung binh & phan I&n dbi
twong, co thé phu hop voi cac co ché thay déi sinh ly cta qua trinh 1o héa [12].

Tudi cao la yéu t6 co lién quan doc 1ap véi gidm ham mubn tinh duc, trong d6 nam gi&i 60-69 tudi co6 nguy
co giam ham muon cao hon khoang 2,82 lan so v&i nhom 50-59 tudi. Két qua nay phu hop véi nhiéu nghién
ctru cong ddng cho thay ham mudn tinh duc ¢6 xu huwéng gidm dan theo tudi. Trong phan tich tdng quan hé
théng cla Irfan va cong sw chi ra rang ti 1& réi loan gidm ham mudn tinh duc c6 xu hwéng ting theo tudi nhuwng
kha dao dong & ca Chau A (0.7%-81.4%) va Chau Au (0%-65,5%). Nghién ctru tai Chau Au trong bai téng
quan trong nhém tudi 50-80 (cao hon so v&i nhém tudi ctia ching t6i) nhwng lai ¢é ti 1& rdi loan gidm ham
muén tinh duc thap hon (12,6% so v&i 21,2%). Tuy nhién nghién ctru & Dai Loan cho thay réi loan giam ham
muén tinh duc 1&n t&i 48,1% - 57% & nhém tudi 50-69, cao hon nhiéu so v&i két qua cla chang téi. Sy khac
biét nay cé thé lién quan dén cong cu do lwdng, khi ching téi chi s dung cau héi trong bd IIEF, cac nghién
ctu qudc té chi yéu st dung bd cau hoéi Sexual Activity Questionnaire (SAQ) [13].

4.3. Pac diém cuong duwong va xuét tinh

Tilé réi loan cwong dwong trong nghién ciru chang téi la 54,3 %, két qua nay twong déng véi két qua trong
nghién ctu téng quan hé théng cla Irfan va cong sw cho thay ti 1& réi loan cwong dwong & nam gidi Chau A
50 - 69 tudi dao dong 31% - 91.8% [13]. Réi loan cwong dwong mirc dd ndng trong nghién ctru clia chang toi
chi 4,3%, thap hon so véi Irfan va cong sw cho thay rdi loan cwong dwong mac dd ndng 14 9.7% - 58.4% &
nam gi¢i Chau A 60-69 tudi. Két qua cta ching t6i cling thAp hon dang ké khi so véi ti 1& réi loan cuong
dwong dwoc ghi nhan & Trung Quéc trong nghién ctu ctia Cheng-Fu Li va cdng sw cling st dung céng cu
IIEF (85,27%). Sw khac biét nay co thé lién quan dén do tudi ctia ddi twong nghién ctru, ti & rdi loan cwong
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duong suy gidm theo tudi da dwoc ghi nhan trong cac nghién clru, tudi trong nghién cteu ching toi 1a 50-69,
tré hon so véi dbi twong ciia Cheng-Fu Li va cong sw 1a 60-83 [14]. Nghién cru ctia Jouko Saramies va cdng
suw theo d6i 189 nam gi&i tudi bt dau la 62 trong 12 n&m tai Phan Lan cho thdy ti 1& rdi loan cwong dwong la
61,6% & thoi diém ban dau va tang lén 78,9% & thoi diém theo déi sau 12 nam, 54,5% nam gigi tién trién roi
loan cwong dwong [13].

Theo thang diém PEDT, chi c6 6 ddi twong (6, 4%) c6 thé bi hodc chic chan bj xuét tinh sém. Ti |é nay
tu@ng ddi thap so véi nhiéu nghién ctru cong ddng & nam gidi trung nién va cao tudi trén thé gioi. Nghién ctru
ctia John Corona va cong s danh gia tinh trang xuét tinh s&m trong cdng déng tudi tir 40 dén 79 cho thay
30,8% c6 xuét tinh sém hon so véi mong mubn [16]. Sy khac biét gitra cac nghién clru cé thé lién quan vé
quan thé& nghién ctu, yéu t6 van héa va xu huwéng khai bao déi véi cac van dé tinh duc nhay cam.

Thoi gian xuét tinh trong am dao cua toan bd dbi twong nghién clru thwdng dao ddng xung quanh khodng
10 phat. Gia tri nay cao hon nguéng duoc st dung dé goi y xuét tinh sém, phu hop véi ti &€ PEDT dwong
tinh thap trong nghién ctru. Viéc két hop ca PEDT va IELT gitp danh gia xuét tinh sém toan dién hon, b&i
PEDT phan anh cdm nhan chi quan cltia ngui bénh trong khi IELT phan anh khia canh th&i gian khach quan
cua hoat déng tinh duc.

Cac nghién clru v&i c& mau I&n hon sé can thiét dé danh gia chinh xac hon dac diém xuat tinh sém & nam
giGi cao tudi tai cong ddng Viét Nam.

4.4. Dic diém cuc khoai va théa man giao hop

Két qua trong nghién ctru clia ching t6i twong ddng véi nghién clru tai Trung Québc véi ti 1&é 74,8% nam
gi6¢i khdng gap kho khan trong viéc dat cwe khoai [2]. Tuy nhién, khi so sanh vé&i mau xac suat quc gia NSHAP
tai Hoa Ky, ti 1é khong thé dat cwc khodi 1a 16,1% & nhom 57-64 tudi va 22,9% & nhdm 65-74 tudi [9], cao hon
so v&i két qua cla chang toi vai ti 18 it khi va khéng dat cwe khoai 1a 5,4%. Sy khac biét nay cé thé lién quan
dén cong cu thu thap sb liéu, ching tdi st dung bd cong cu IIEF-15 chudn héa gitip danh gia tan suét cuc
khoai trong 4 tuan qua, trong khi khao sat NSHAP dwa trén cac cau héi nhj phan vé nhirng van dé kéo dai
trong mét nam.

Vé phwong dién thda man giao hop, 76,6% dbi twong thda man hon mot niva s 1an tré 18n. Két qua nay
twong ddng v&i nghién ciru ctia Bingyi Wang va cong sw tai Trung Quéc cho thay thda man tinh duc 1a 73,9%
& nhom tudi 50-59 va 72,9% & nhém tudi 60-69 [8].

Két qua nghién ctru clia chuing t6i cho thdy mirc dd con hoat dong tinh duc va ddc diém chirc nang tinh
duc & nam gidi tudi 50-69 tai thanh thi Ha N6i, Viét Nam van con & mlrc cao va ti [& mat hoan toan chirc néng
(ham mubdn, cwong dwong, cuc khodi, théa man cling nhw xuét tinh sém) thAp hon nhiéu so v&i nam gidi
cuing Itva tudi & cac nwdc khac.

Nghién ctru bwdc dau nay cung cap mot sé div liéu ban dau va can dwoc trién khai véi quy mé Ién
hon dé lam ré hon vé hoat dong tinh duc va chirc nang tinh duc & nam giéi Viét Nam sau tudi 50.

4.5. Han ché nghién ctru

Phwong phap nghién ciru thiét k& mé ta cit ngang nén khdng cho phép suy luan quan hé nhan qua.

Nghién ctru st dung phwong phap chon méau thuén tién & nam gidi tham gia chwong trinh kham sirc khée
coéng dong, phu thudc hoan toan vao sw tw nguyén tham gia chwong trinh ctia dbi twong. Do d6, mau nghién
clru c6 thé chwa dai dién hoan toan cho quan thé nam gigi 50-69 tudi trong cong ddng tai Viét Nam. Trong
diéu kién thuc t&, day 1a phwong phap kha thi nhat dé tiép can nhém dbi twong muc tiéu. Bé giam sai sé chon
mé&u, nhém nghién ctru mé rong nhiéu kénh truyén théng, phdi hop véi cac té chirc chinh quyén van déng
cac ddi twong, tuyén lién tiép cac dbi twong du tiéu chuan trong thdi gian nghién clru.

Cac thbng tin vé hoat dodng tinh duc va chirc nang tinh duc dwoc thu thap béng b6 cau hoi thong qua phéng
vén, c6 thé chiu anh hwéng cla sai sb6 nh¢ lai, ngoai ra d6i véi chi d& nhay cdm cé thé co sai sb do xu hwéng
tré I&i theo mong muédn xa héi. Tuy nhién dé& giam thiéu sai s, nhém nghién ctu da xay dwng quy trinh thu
thap sb liéu nham bao dam tinh riéng tuw, phdng van tra |oi tai phong riéng, phdng van 1-1, khai thac trong
khoang thoi gian twong d6i ngan 1a 4 tuan, gép phan han ché sai s nh¢ lai.

Péi twong nghién ctru duoc tuyén tir chwong trinh kham ste khde cong ddng, khdéng suy giam nhan thtre,
khong han ché van déng va tw nguyén tham gia, day Ia nhém c6 kha ndng khde manh hon dan sb chung. Ti
l& trinh d6 hoc van cao déng/dai hoc trd [&n va diéu kién kinh té kha/trung binh trong mau ciing cao hon co
cau chung ctia dan s6 nam gidi Viét Nam cuing dd tudi. Diéu nay cé thé lam wéc lwong ti 1& con hoat dong
tinh duc va chirc nang tinh duc cao hon thyc té trong quan thé chung.

5. Két luan

Nam gidi tudi 50-69 séng tai thanh thi Ha Noi phan 1&6n van con hoat dong tinh duc va duy tri chtre nang
tinh duc. Réi loan cwong duong la réi loan chirc ndng tinh duc thwong gap nhat nhung chi yéu & mirc do
nhe, trong khi xuét tinh sém va tinh trang mét hoan toan ham muon, cuc khoai hoac théa man giao hop it gap
Tudi tlr 60 trd 1&n va dai thao dwdng la cac yéu té lién quan ddc lap véi gidm ham muén tinh duc. Két qua
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nghién ctru cho théy,suﬁc khoe tinh duc van la nhu cau can dwoc quan tam trong cham séc strc khdée nam gidi
trung nién va cao tudi tai cdng dong.

L&i cam on

Nhém nghién ctru xin trén trong cé‘m on cac bac si, nhan vién Phong kham da khoa BTH - Vjén Nghién
clru Y’hoc ,Dinh Tién Hoang da tao diéy kién thuan loi dé nghién ctru dwoc trién khai. Cam on L}y ban Mé}
tran Tc“)lqu()c Phwong Nghia D6, cac dc“)ng’chl' can bd Méit tran, Trwdng ban c;c“)ng tac Mét tran, To trwdéng tc}
dan p,hé,,Phc‘mg V?n hoéa x? héi clung cac to chirc doan thé tai dia phwong phdi hop trién khai nghién ctru, ho
tro két ndi cdng dong, truyén théng chwong t~rinh va van dc}pg nguwoi dén,tham gia. CAm on cac tinhpguyén
vién, sinh vién Truwong Pai hoclY Ha No&i da ho trg cdng tac to chire, don tiép ngudi tharp gia, hwdng dan hoép
thanh bd cau héi va thu thap s6 liéu. Dac biét xin givi I&i cdm on chan thanh téi toan thé cac bac nam gidi tudi
50-69 da danh thoi gian tham gia nghién ctru.

Tuyén bd vé xung dét lgi ich

Céc tac gia tuyén b6 khong co xung dot vé loi ich tai chinh hodc méi quan hé ca nhan nao c6 thé anh
hwéng dén két qua nghién ctru dwgec bao cao trong bai bao nay.

Tuyén b vé viéc sir dung tri tué nhan tao

3 Nhém tac gia c6 st dung tri tué nhan tao ChatGPT-5.6 dé hé tro tim kiém tai liéu tham khao, cai thién cach
dien dat, Al khong dwoc sk dgng dé tao d¥ liéu nghién ctru hodc dwa ra két luan khoa hoc. Moi ndi dung trong
ban thdo déu dwoc tac gia kiém tra va xac nhan.

DPong gop cua tac gia

Hoang Thai Duwong: Thiét ké nghién ctru, thu thap sb liéu, phan tich sb liéu, giai thich két qua va soan thao
ban thao, ra soat ban thao. o . )

Nguyén Thi Thanh Hwong: Lén 'y ;wc’mg, thiet ké nghién ctru, chuan hdéa bénh an nghién ctru, tép huan va
giam sat thu thap so liéu, phan tich so liéu, chinh stra, giai thich ket qua, ra soat ban thao, phé duyét ban thao
cuoi cung.

Tai liéu tham khao

1. Araujo AB, Mohr BA, McKinlay JB. Changes in sexual function in middle-aged and older men:
longitudinal data from the massachusetts male aging study. J. Am. Geriatr. Soc. 2004;52(9):1502-9.

2. Wang B, Peng X, Fu L, Lu Z, Li X, Tian T, et al. Sexual function and correlates among adults aged 50+
years in china: findings from the sexual well-being (swell) study. J. Am. Geriatr. Soc. 2024;72(4):1122—
35.

3.  An PT, Quynh TTN, Tric NA, Thanh CN. Réi loan chirc néng tinh duc & nam gidi tir 40 - 60 tudi méc
bénh ly dai thao dwdng. Tap Chi Y Dwoc Hué. 2024;14(3):73-73.

4. Nguyén Hoai B, Nguy&n Cao T. Danh gia tinh trang réi loan hoat dong tinh duc & nam gidi trén 45 tudi
c6 triéu chirng dudong tiéu dwédi. Tap Chi'Y Hoc Viét Nam. 2020.

5. Thay NTT, Thuc ND, Anh NT. PAC diém churc nang tinh duc & nam ngwi bénh parkinson tai bénh vién
I&o khoa trung wong. Tap Chi Y Hoc Viét Nam. 2024;544(3).

6. BO Y té. Hwéng dan quy trinh k§ thuat phuc hdi chire nang (dot 2) 2017.

7. BO Y té. Hwéng dan québc gia vé cac dich vu cham séc strc khée sinh san — ndi dung chdm séc strc
khoe tinh duc 2026.

8. WangB, Peng X, Liang B, Fu L, Lu Z, Li X, et al. Sexual activity, sexual satisfaction and their correlates
among older adults in china: findings from the sexual well-being (swell) study. Lancet Reg. Health West.
Pac. 2023;39:100825.

9. Laumann EO, Waite LJ. Sexual dysfunction among older adults: prevalence and risk factors from a
nationally representative u.s. probability sample of men and women 57-85 years of age. J. Sex. Med.
2008;5(10):2300-11.

10. K S, R G. Sexual activity and life satisfaction in older adults. Psychogeriatr. Off. J. Jpn. Psychogeriatr.
Soc. 2019;19(3).

11. Fischer N, Graham CA, Traeen B, Hald GM. Prevalence of masturbation and associated factors among
older adults in four european countries. Arch. Sex. Behav. 2022;51(3):1385-96.

12. Cheng H, Zhang X, Li Y, Cao D, Luo C, Zhang Q, et al. Age-related testosterone decline: mechanisms
and intervention strategies. Reprod. Biol. Endocrinol. 2024;22(1):144.

13. Irfan M, Hussain NHN, Noor NMohd, Mohamed M, Sidi H, Ismail SB. Epidemiology of male sexual
dysfunction in asian and european regions: a systematic review. Am. J. Mens Health.
2020;14(4):1557988320937200.

14. Li C-F, Sun J, Liu W-J, Wei K. [Correlation between frailty and erectile dysfunction in elderly males].
Zhonghua Nan Ke Xue Natl. J. Androl. 2023;29(1):54-9.

https://tapchisinhlyhoc.com.vn/ [95] DOI: 10.54928/vjop.v30i3.621



https://tapchisinhlyhoc.com.vn/

Vietnam Journal of Physiology, Vol.30(3), 9/2026 ISSN: 1859 — 2376

15. Saramies J, Koiranen M, Auvinen J, Uusitalo H, Hussi E, Becker S, et al. A natural history of erectile
dysfunction in elderly men: a population-based, twelve-year prospective study. J. Clin. Med.
2022;11(8):2146.

16. Corona G, Rastrelli G, Bartfai G, Casanueva FF, Giwercman A, Antonio L, et al. Self-reported shorter
than desired ejaculation latency and related distress-prevalence and clinical correlates: results from the
european male ageing study. J. Sex. Med. 2021;18(5):908-19.

HOI SINH LY HOC VIET NAM

SEXUAL ACTIVITY AND SEXUAL FUNCTION AMONG

COMMUNITY-DWELLING MEN AGED 50-69 YEARS

Vietnam Society Of Physiology - VJOP

Hoang Thai Duong'?, Nguyen Thi Thanh Huong'#
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2 Dinh Tien Hoang Institute of Medicine

Background: Sexual activity and sexual function in men tend to decline with age. Hospital-based studies
have reported a high prevalence of sexual dysfunction in this age group; however, data on the level of sexual
activity and sexual function among Vietnamese men aged 50-69 years in the community are still limited.
Objective: To determine the prevalence of ongoing sexual activity and sexual function among community-
dwelling men aged 50-69 years. Subjects and methods: A cross-sectional descriptive study was
conducted on 105 men aged 50-69 years who participated in a community health screening program in
Nghia Do Ward, Hanoi. Sexual activity was defined as ongoing sexual intercourse, intimate behaviors, or
masturbation. Sexual function was assessed in four domains: sexual desire, erectile function, ejaculation,
orgasm, and intercourse satisfaction, using the International Index of Erectile Function-15 (IIEF-15) and the
Premature Ejaculation Diagnostic Tool (PEDT) among men who were still engaging in sexual intercourse.
Results: Overall, 90.47% of participants remained sexually active (89.5% still had sexual intercourse,
79.0% still had intimate behaviors, and 3.8% reported masturbation). The proportions of participants who
still had frequent sexual desire, orgasm, and intercourse satisfaction were 54.2%, 78.7%, and 76.6%,
respectively; 77.6% reported moderate-to-high sexual desire. Erectile dysfunction was present in 54.3% of
participants, predominantly mild (40.4%). The prevalence of premature ejaculation was low (6.4%). The
proportions reporting loss of sexual desire, inability to achieve orgasm, and lack of intercourse satisfaction
ranged from 1.1% to 2.1%. Age 260 years and diabetes mellitus were independently associated with
reduced sexual desire. Conclusions: Most urban Hanoi men aged 50-69 years remained sexually active
and maintained sexual function. Erectile dysfunction was the most common sexual disorder, but it was
mainly mild, while premature ejaculation and complete loss of desire, orgasm, or intercourse satisfaction
were uncommon. Age 260 years and diabetes mellitus were independently associated with reduced sexual
desire.

Keywords: sexual activity, sexual function, male, aged 50-69, Vietnam
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TOM TAT

Muc tiéu nghién clru: So sanh sw phan bd va xac dinh méi lién quan déc
lap cua da hinh rs1333040, rs1333049 va rs2383207 gen ANRIL trén bénh
nhan héi chirng vanh man. B6i twong va phwong phap nghién ctru: Nghién
ctru bénh-chirng trén 213 doi twong dwec chup déng mach vanh qua da tai 5
bénh vién & thanh phé Can Tho giai doan 2025-2026, gdm 106 bénh nhan
hep 250% ldng mach (nhém bénh) va 107 dbi twong hep <30% (nhém chirng).
Kiéu gen dwoc xac dinh bdng giai trinh tw Sanger. Ba mé hinh héi quy logistic
da bién, méi mé hinh cho mét da hinh, dwoc xay dwng véi bién phu thuéc 1a
héi chirng vanh man. Két qua: Tudi trung binh cGia nhém bénh |a 65,84 + 9,70
so v&i nhém ching 14 61,92 + 10,20 tudi, ty I& it van dong thé luc (70,8% so
v&i 43,9%; p < 0,001) va tién st gia dinh méc bénh tim mach (21,7% so v&i
10,3%; p = 0,023) cao hon. Tan suét kiéu gen rs1333040 1an lwot la TT 46,2%,
CT 47,6% va CC 6,1%; rs1333049 gdbm GG 12,7%, GC 47,6% va CC 39,6%;
rs2383207 gom GG 46,5%, GA 45,1% va AA 8,5%; ca ba da hinh déu tuan
theo can bang Hardy-Weinberg va khéng khéc biét gitra hai nhém (p > 0,05).
Trong ca ba mé hinh da bién, khong kiéu gen nao lién quan ddc lap véi hoi
chrng vanh man. it van dong thé lwc lien quan doc 1ap véi hoi chirng dong
mach vanh man & c& ba mé hinh, véi OR 1an lwot la 3,31 (KTC 95%: 2,13-
5,15; p < 0,001), 3,27 (KTC 95%: 2,10-5,10; p < 0,001) va 3,36 (KTC 95%:
2,16-5,23; p < 0,001). Tién s gia dinh mac bénh tim mach dat y nghia théng
ké & md hinh hiéu chinh cho c& ba SNPs (p < 0,05). Két luan: Nghién ctru md
tad dwoc tan suét kiéu gen va alen cliia ba da hinh rs1333040, rs1333049 va
rs2383207 gen ANRIL trén bénh nhan hdi chirng vanh man va dan sb Viét
Nam khée manh. Hién tai, chwa ghi nhan sw lién quan doc lap gitra ca ba da
hinh gen vé&i hdi chirng ddng mach vanh man. it van dong thé lwc va tién st
gia dinh m&c bénh ly tim mach sau khi dwa vao mé hinh héi qui da bién cho
thay lién quan doc lap dén héi chirng bénh mach vanh man.

T khéa: Hbi chirng ddng mach vanh man, ANRIL, rs1333040, rs1333049, rs2383207.

Trich dan: Tran Viét An, Nguyén Minh Phrong, Nguyén Duy Khué, Nguyén Minh Nguyét, Lé Van
Cuong, Tran Van Triéu, Ngé Hoang Toan. Khao sat mai lién quan gitra da hinh gen ANRIL v&i hoi
chirng déng mach vanh man va cac yéu t6 nguy co tim mach tai Can Tho. Vietnam Journal of
Physiology. 2026;30(3): 97-103. doi: 10.54928/vjop.v30i3.619.
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1. Gi&i thiéu

Hoi chirng dong mach vanh man 1a thé 1am sang thuwéng gdp nhat ctia bénh ddng mach vanh va Ia nguyén
nhan t&r vong hang dau trén toan cau [1]. Nam 2021, wéc tinh c6 19,4 triéu ca tl vong va 428 triéu nam song
hiéu chinh theo mirc d6 bénh tat trén thé gi¢i do bénh tim mach [2]. Trong dd, tai khu viec Dong Nam A, hoi
chirng déng mach vanh man 1a nguyén nhan gay t& vong va tan tat hang dau va sé ngwdi méc duoc dw béo
tiép tuc tdng cung qua trinh gia héa dan sé [2]. Hwéng dan nam 2024 cta Hoi Tim mach chau Au da chuyén
cach nhin vé hoi chirtng ddng mach vanh man tir mét trang thai 6n dinh sang mét qua trinh tién trién dong, lién
quan dén ca tén thwong dong mach vanh thuwong tdm mac Ian réi loan vi mach va thay déi theo thdi gian &
tirng nguwdi bénh [3]. Cach nhin nay dét ra yéu cau nhan dién nhirng yéu té quy dinh tinh nhay cdm ctia mbi
ca thé, trong do co yéu té di truyén. Locus 9p21 chira gen ANRIL (Antisense Non-coding RNA in the INK4
Locus) dwoc xac dinh la vung nhay cdm v&i bénh dong mach vanh. Phan tich gép vé cac da hinh ctia ANRIL
cho thdy méi lién quan v&i bénh dong mach vanh biéu hién ré nhat & quan thé Bong A [4], va trén dan sb
ngwdi Trung Quéc, cac bién thé tai locus nay con lién quan véi mirc d6 nang cda tdn thuwong trén chup dong
mach vanh [5]. Tuy nhién, nghién clru bénh-chirng trén 565 bénh nhan bénh mach vanh va 541 nguwoi khde
manh ghi nhan khac biét cé y nghia & rs4977574 nhung khdng ghi nhén khac biét & rs1333040 [6]. Sw khéng
dong nhéat nay cho thay méi da hinh can duoc kiém dinh riéng trén tirng quan thé. Tac dong cia locus 9p21
c6 thé bi thay ddi b&i cac yéu tb nguy co tim mach nhw ché do an, hat thude 1a va cac yéu td nguy co khac
[7,8]. Vi vay, da hinh gen va cac yéu t& nguy co can duoc dua vao cung mét moé hinh da bién giup han ché
sai s gay ra bdi cac yéu td nguy co tim mach. Tai Viét Nam, di liéu vé cac da hinh ANRIL con rat it va déu
dworc thu thap trén mot nhém dan sé duy nhét, nhw hodi chirng ddng mach vanh man [9] hodc nhdi mau co tim
cép [10], khéng kém nhom déi chirng. NhLPng nghién clru nay mo ta dwoc tan suét kidu gen va alen nhung
khoéng danh gia dwgc mdi lién quan nhan qua dén bénh mach vanh. Ngoai ra, cac nghién ctru trvdc chua ap
dung mé hinh hdi qui logistics da bién nham han ché sai s6 gay ra b&i cac yéu t0| nguy co tim mach. Vi vay,
chung t6i tién hanh nghién ctu véi muc tiéu so sanh sw phan bd va xac dinh méi lién quan doc 1ap cta da
hinh rs1333040, rs1333049 va rs2383207 gen ANRIL trén bénh nhan hdi chirng vanh man.

2. B6i twong va phwong phap nghién ctru

2.1. Pdi twong nghién ctru

- Bbi twong nghién clru: Bénh nhan dwoc chan doan hoi chirng déng mach vanh man theo Hwéng dan
chan doan va diéu tri bénh ddng mach vanh man ctia Bd Y t& nam 2023 [11], cting nhém di chirng dwoc chup
déng mach vanh qua da.

- Tieu chuan chon mau: Nhdm bénh gbm céac dbi twong ghi nhan hep déng mach vanh cé y nghia tr 50%
dwong kinh ldng mach tré 1&n trén chup déng mach vanh qua da. Nhém chirng gdm cac dbi twong dwoc chup
ddéng mach vanh qua da nhwng mirc hep dwéi 30% [11].

- Tiéu chuén loai trir: Chdng chi dinh chup déng mach vanh theo hwéng dan ctia Bo Y té [11], gdm nhiém
khuan nang, tién sir s6¢ phan vé véi thube can quang, hodc mirc loc cau than wéc tinh dwdi 30 mL/phat/1,73
m?2 da.

- Dia diém va thoi gian nghién ctru: Nghién clru dwoc thue hién da trung tam tai Bénh vién Trwéng Dai hoc
Y Dwoc Can Tho, Bénh vién Pa khoa Thanh phé Can Tho, Bénh vién Da khoa Trung wong Can Tho, Bénh
vién Tim mach Thanh phé Can Tho va Bénh vién SIS Can Tho tir ndm 2025 dén nam 2026.

2.2. Phwong phap nghién citu

- Thiét ké nghién ctu: Nghién cu bénh - chirng.

- C& mau va chon mau: phwong phap chon mau thuan tién, chang téi thwe hién trén 106 bénh nhan nhém
bénh va 107 bénh nhan nhom chirng trong khodng th&i gian nghién ctru.

- No6i dung nghién ctru: Céc dac diém chung nhu tudi, gidi tinh, chiéu cao, can nang va chi s6 khoi co thé
(Body mass index-BMI); Cac yéu t6 nguy co tim mach dwoc xac dinh theo Bo Y Té gom tang huyét ap, dai
thao dwong tip 2, tang lipid mau hén hop, béo phi, it van dong thé luc, hat thube 14, si dung rwou bia va tién
st gia dinh mac bénh tim mach [11].

- Phan tich da hinh gen: DNA dworc tach chiét tr mau toan phan theo phwong phap coét mang silica. Ba
vung chira da hinh rs1333040, rs1333049 va rs2383207 gen ANRIL dwoc khuéch dai bdng PCR véi cac cép
modi d&c hiéu; san phdm dwoc kiém tra bang dién di agarose, tinh sach va giai trinh tw Sanger. Kiéu gen tai
tirng vi tri dwoc xac dinh bang cach ddi chiéu véi trinh tw tham chiéu. Xac dinh kiéu gen cuta ba da hinh
rs1333040 (TT, CT, CC), rs1333049 (GG, GC, CC) va rs2383207 (GG, GA, AA).

2.3. Xt ly va phén tich sé liéu

Sé liéu sau khi thu thap sé dwoc lam sach va phan tich théng qua phan mém SPSS 27.0. Bién dinh tinh
trinh bay vé&i tan sb va ty 1&, dinh lwong véi trung binh + d6 l1éch chuén. Khac nhau gitra hai nhém duoc kiém
dinh v&i Chi binh phuong va T doc lap. Can bang Hardy-Weinberg dwoc kiém dinh riéng & nhém chirng cho
tirng da hinh. Pa hinh gen dwoc phan tich bdng mé hinh céng gdp, mé hinh trdi, mé hinh 13n, mé hinh alen
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va s phoi hop kiéu gen nguy co clia cac da hinh. Trinh bay bdi ty s6 chénh (OR) kém khoang tin cay 95%
(KTC 95%). Ngwéng y nghia thong ké la p < 0,05.

2.4. Pao dirc nghién cttu
Nghién clru da dwoc Hoi dong Dao dirc Trudng Dai hoc Y Dwoc Can Tho théng qua véi sb 24.006/PCT-

HDDD.
3. Két qua

3.1. Pac diém chung cua dan sd nghién ctru

Béng 1. Bdc diém chung cua déi tweng nghién ciru

Dic diém Nhém chirng Nhém bénh p?
; (n=107) (n =106)
Tudi (trung binh  d6 Iéch chuan) 61,92 + 10,20 65,84 9,70 0,004b
Gi¢i nam (%) 53 (49,5) 50 (47,2) 0,730
Tang huyét ap (%) 73 (68,2) 9 (74,5) 0,309
bai thao dwong type 2 (%) 24 (22,4) 5(23,6) 0,841
Tang lipid mau hén hop (%) 71 (66,4) 5(61,3) 0,444
Béo phi (%) 22 (20,6) 6 (15,1) 0,297
it van dong thé Iwc (%) 47 (43,9) 75 (70,8) <0,001
Hut thubce 1a (%) 30 (28,0) 7 (34,9) 0,280
S& dung rwou bia (%) 15 (14,0) 6 (15,1) 0,824
Tién sr gia dinh c6 bénh ly tim mach (%) 11 (10,3) 3(21,7) 0,023

a: Chi-squared test; b: Independent Sample T-test

Nhan xét: Bénh nhan thuéc nhém bénh cé dd tudi trung binh (65,84 + 9,70) cao hon cod y nghla théng ké
so voi nhom chirng (61 92 + 10,20) v&i p = 0,004. Ty |& dbi twong it van dong thé Iwc va co tién s gia dinh
mac bénh ly tim mach & nhém bénh ciing cao hon dang k&, ghi nhan lan lwot 1a 70,8% va 21,7% (p < 0,05).
Céc dic diém dich té va yéu td nguy co khac nhw gidi tinh, tdng huyét ap, dai thao dwong, i loan lipid mau
va béo phi khdng cé sy khac biét théng ké gitra hai nhém (p > 0,05).

3.2. Phan bé ki€u gen ba da hinh rs1333040, rs1333049, rs2383207 gen ANRIL va cac yéu té
lién quan doc lap véi hdi chirng dong mach vanh man

= Ky vong

A mm Nhom bénh B = Quan sat
200=- . , b b
' : == Nhém chirng 60— 0,564° . 0,695 . 0,935
! 1 I 11 | | ]
o | — oo : :
150 = - 1 — ' '
1 _
1 ] - ] _—
L : : 0.637° 40 : :
= 1 0.878"
100 : — | o i '
1 0.695° 1 1 [ ]
0.338 1.00° ' o2 ' o7se° o728 204 i '
sod ] |qm ' ' T : :
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< & ¥ {\\é‘@é‘& N {\\&‘@&‘ NI rs1333040  rs1333049  rs2383207
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rs1333040 rs1333049 rs2383207 Nhém chirng

Hinh 1. Phan b6 (A) kiéu gen ba da hinh gen ANRIL rs1333040, rs1333049 va rs2383207 theo nhém
nghién ctu va (B) theo can bang Hardy-Weinberg ctia nhém chirng. 2Kiém dinh Chi binh phwong; bKiém
dinh Hardy-Weinberg Equilibrium

Nhan xét: Phan bé kiéu gen quan sat dwoc cla ca ba da hinh déu phu hop véi can bang Hardy-Weinberg
va khong khac biét gitra nhém bénh va nhém chirng (déu p > 0,05). &' da hinh rs1333040, kiéu gen CT chiém
ty 1& cao nhat & ca hai nhém (50,0% & nhém bénh va 45,3% & nhém chirng), tiép theo 1a TT (46,2% & ca hai
nhém), trong khi CC thap nhét (3,8% va 8,5%). Déi v&i rs1333049, kiéu gen GC chiém ty |é cao nhéat (46,7%
va 48,6%), tiép theo la CC (41,0% va 38,3%) va GG (12,4% va 13,1%). O da hinh rs2383207, kiéu gen GA
chiém ty 1& cao nhat & nhém bénh (47,2%) con kiéu gen GG chiém ty 1& cao nhat & nhém chirng (47,7%); kiéu
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gen AA thap nhéat & ca hai nhom (7,5% va 9,3%). Khéng cé sy khac biét gitra hai nhém khi phan tich & mo
hinh tréi, Ian va alen.

Béang 2. Méi lién quan gitra ba da hinh gen ANRIL rs1333040, rs1333049 va rs2383207 véi héi chirng
déng mach vanh man
Kiéu gene OR 95% KTC P
M6 hinh 1 da hinh

cC 1
TC 248 103 5.97 0,042
rs1333040 T 2.25 0.93 5.41 0.070
Alen T 112 0.74 169 0.596
GG 1
cG 113 0.61 2.08 0.697
rs1333049 cC 111 0.74 167 0.608
Alen C 1,07 0.72 159 0.721
AA 1
AG 136 0.66 278 0,401
rs2383207 GG 117 0.57 2.40 0.656
Alen G 0.98 0.65 148 0.948
M5 hinh 2 da hinht
rs1333040 + rs1333049 0.88 0.48 160 0.677
rs1333040 + rs2383207 0.83 0.47 144 0,511
rs1333049 + rs2383207 0.67 0.37 122 0.191
M5 hinh 3 da hinht
rs1333040 + rs1333049 + rs2383207 0.71 0.38 132 0,285

tDanh gia phéi hop kiéu gene nguy co: TT cua rs1333040; CC cua rs1333049; GG cia rs2383207.
_Nhan xeét: rs1333040 kiéu gen TC c6 OR = 2,48 (KTC 95%: 1,03-5,97; p = 0,042) so v&i CC, trong khi cac
kiéu gen va alen ctia rs1333049 va rs2383207 khong c6 mai lién quan co y nghia thong ké voi hoi chirng dong
mach vanh man. O mc“)’hinh 2 da hinh va mé hinh 3 da hinh, cac OR lan Ivot dao dong tw 0,67-0,88 va 0,71
va khéng co y nghia thong ké.
A B
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Hinh 2. Hdi quy logistic da bién danh gia méi lién quan gitra cac yéu td nguy co tim mach va kiéu gen ba
da hinh rs1333040, rs1333049, rs2383207 gen ANRIL v&i hdi chirng ddng mach vanh man

Nhan xét: Ba mé hinh hdi quy logistic da bién véi bién phu thudc 1a hoi chirng ddng mach vanh man cho
thay khong kiéu gen nao cuia rs1333040, rs1333049 va rs2383207 gen ANRIL lién quan doc lap véi hoi chirng
déng mach vanh man (p > 0,05). Céac yéu té tudi 260, béo phi, hat thube 14, va st dung rwou bia ciing khéng
dat y nghia thdng ké. it van déng thé luc lién quan doc 1ap véi hoi chirng ddng mach vanh man & ca ba mé
hinh, véi OR lan lwot 1a 3,31 (KTC 95%: 2,13-5,15; p < 0,001), 3,27 (KTC 95%: 2,10-5,10; p < 0,001) va 3,36
(KTC 95%: 2,16-5,23; p < 0,001). Tién st gia dinh mac bénh tim mach dat y nghia théng k& & mé hinh hiéu
chinh cho ca ba SNPs (p < 0,05).

4. Ban luan

4.1. Dac diém chung ctia dan sé nghién ciru

Nhom bénh cé do tudi trung binh 1a 65,84 £ 9,70 so v&i nhdm ching 1a 61,92 + 10,20 tudi, phu hop véi
tudi trung binh cia bénh déng mach vanh man véi 65,4 + 10,3 [13]. Cac yéu t6 nguy co tim mach dwoc khai
thac gitra 2 nhém, trong d6 it van dong thé lwc (70,8% so véi 43,9%:; p < 0,001) va tién st gia dinh méc bénh
tim mach (21,7% so véi 10,3%; p = 0,023) cho thay su khac biét c6 y nghia théng ké va dwoc dwa vao mod
hinh hdi qui logistics da bién. Tang huyét ap, dai thao dwdng tip 2, réi loan lipid mau, béo phi, hut thuébe 1a va
st dung rwou bia phan bé twong dwong gitra hai nhém. Nghién ctru ctia Nguyén Thanh Tuén trén nhém bénh
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nhan héi chirng ddng mach vanh man, cling ghi nhan ty 1& gan twong dong véi nghién cleu chang téi, voi it
van dong thé lwc 1a 50% va tién st gia dinh méc bénh tim mach & nhém ching 1a 11,4% [9]. Ty 1& hat thube
la trong nghién ctru ctia ching téi 1a 28,0% & nhém chirng va 34,9% & nhém bénh, thAp hon mirc 50,6% trén
dan sb nguwdi Trung Quéc, khac biét c6 thé do dan sb ciia nghién ctru nay cé ty I& nam gidi cao hon [5].

4.2. Phan bé kiéu gen ba da hinh rs1333040, rs1333049, rs2383207 gen ANRIL va céc yéu td
lién quan doéc lap véi hdi chirng dong mach vanh man

Phan bb kiéu gen cla ca ba da hinh déu tuan theo can bang Hardy-Weinberg va khéng khac biét gitra
nhém bénh va nhém ching. O rs1333040, allele T chiém wu thé (297/424) va kiéu gen CC hiém gap (6,1%),
phu hop véi phan bdé TT/CT/CC 36/49/5 ghi nhan trén bénh nhan nhdi mau co tim cép tai Can Tho [10]. O
rs2383207, tAn s6 alen G chiém wu thé v&i 294/426 va kiéu gen GG va GA chiém wu thé con AA chi 8,5%; xu
hwédng nay ngwoc véi bao cao trwedc day trén bénh nhan hdi chirng déng mach vanh man véi AA/AG/GG la
61,4%/34,1%/4,5% [9], khac biét nhiéu kha nang do c& mau clia nghién clru d6 chi gdm 48 bénh nhan. Ngwoc
lai, wu thé cla allele G tai rs2383207 twong ddng véi dan sé ngwdi Trung Quéc, véi tAn sudt GG, GA va AA
lan lwoc 12 618/1419, 630/1419 va 171/1419 [5]. Tuy nghién, tan suét cac da hinh khac biét ré trén dan sé Hoa
Ky, Ferraz-Amaro va cong sw ghi nhan rs2383207 (AA/AG/GG) la 140/192/89, rs1333040 (CC/CT/TT) la
76/206/143 va rs1333049 (CC/CG/GG) la 123/215/82 [15]. Két qua trén cho thdy sw phan bd alen tai
rs2383207 gan nhw déo chiéu so véi quan thé ctia ching téi, sw khac biét dwoc gidi thich bdi nhan khau hoc
khac nhau gitra quan thé ngudi Chau A va Chau My. Tan sb da hinh gene va alen ghi nhan b&i nghién ctu
clia chung t6i khéng cho thay sw khac biét cé y nghia thdng ké. Nghién ciru ctia Cao XL va cong s, trén 565
bé&nh nhan hdi chirng ddng mach vanh man va 541 nguoi khée mang tai Trung Quéc, khac biét cé y nghia chi
xuét hién & rs4977574 trong khi rs1333040 khong khac biét gitra hai nhém [6]. Twong tw, moét nghién clru
bénh-ching khéac, trén 200 bénh nhan va 110 ngwdi khde manh Iran ciing khéng ghi nhan méi lién quan gitra
rs1333040 va bénh déng mach vanh (x* = 4,66; p = 0,09) [14].

M6 hinh hdi quy don bién cho thay kiéu gen TC cuia rs1333040 cd lién quan vé&i hoi chirng ddng mach
vanh man, vé&i OR = 2,48 (KTC 95%: 1,03-5,97; p = 0,042). Tuy nhién, méi lién quan khéng dwoc ghi nhan dbi
véi cac kiéu gen clia rs1333049 va rs2383207, ciing nhw cac mé hinh két hop hai hodc ba da hinh (p > 0,05),
cho thay tac déng cda tirng da hinh hodc sy két hop cac da hinh khéng ddng nhat. Trong ca ba mé hinh hoi
quy logistic da bién, khong kiéu gen nao cla rs1333040, rs 1333049 hay rs2383207 lién quan ddc lap véi bénh.
M6t nghién ctru phan tich gop cho thdy méi lién quan cé y nghia théng ké gitra cac da hinh ANRIL va bénh
déng mach vanh, v&i mé hinh cdng gdp ctia rs1333040 cho OR = 1,25 (95% KTC: 1,16 - 1,34, p < 0,0001),
rs1333049 cho OR = 0,86 (95% KTC: 0,76 - 0,98, p = 0,02), va rs2383207rd hon & quan thé Bong A véi OR
=1.28 (95% KTC: 1,11 - 1,48, p = 0,0005) [4]. Sw khac biét va nguyén nhan khéng ghi nhan dwgc y nghia
théng ké tai nghién ctru chiing t6i nhiéu kha ning phan anh gi&i han vé c¢& mau. it van dong thé Iwc sau khi
dwa vao md hinh hdi qui da bién cho thay lién quan doc lap dén hoi chirng bénh mach vanh man, véi OR dao
dong tr 3,27 dén 3,36 qua ba md hinh (p < 0,001). Tién s gia dinh m&c bénh tim mach dat y nghia théng ké
& ca ba mé hinh hiéu chinh. Nghién ctru INTERHEART, nguy co' nhéi mau co tim gan véi alen nguy co 9p21
gidm rd & nhém an nhiéu rau qua twoi [7], con trong nghién ciu doan hé ciia Malmé va cong sw, hiéu &ng
clia cac da bién 9p21 thay ddi theo tinh trang huat thudc 14 [8]. Cac bién thé tai 9p21 dworc cho la tac dong lén
chu ky t& bao, dap (rng viém va chuyén héa lipid cGa thanh mach nén &nh hwéng cla ching cé thé chi boc 16
khi két hop vé&i phoi nhiém 16i sbng kéo dai [16].

Han ché clia nghién ctru ching t6i bao gdm: C& mau 213 ddi twong chi di dé phat hién cac méi lién quan
c6 y nghia thdng ké; Thiét ké bénh chirng khéng thé danh gia dwoc ty sd nguy co cho mirc két luan cao hon;
Nghién cu chi khdo sat ba da hinh dai dién cta locus 9p21, chwa phan tich theo mé hinh di truyén, haplotype
hay twong tac gen v&i mdi trwdng.

5. Két luan

Da hinh gen ANRIL phan bd phd bién va tuan theo can bang Hardy-Weinberg, v&i tan suét kiéu gen
rs1333040 TT/CT/CC la 46,2%/47,6%/6,1%, rs1333049 GG/GC/CC la 12,7%/47,6%/39,6% va rs2383207
GG/GA/AA 1a 46,5%/45,1%/8,5%. Tuy nhién, phan b kiéu gen khéng khac biét gitta nhém bénh va nhém
ching, va khéng da hinh nao lién quan ddc 1ap véi hdi chirng ddng mach vanh man trong mé hinh da bién. it
van dong thé lwc va tién st gia dinh c6 bénh ly tim mach 1a yéu t6 lién quan ddc 1ap dén hoi chirng bénh mach
vanh man. Két qua cung cép dir liéu tham chiéu vé tan suét cac da hinh gen ANRIL & nhém hdi chirng déng
mach vanh man va nhém dan sé Viét Nam khde manh. Kién nghi nghién ctvu sau can thuc hién véi thiét ké
da trung tdm vé&i ¢c& mau I&n hon, phan tich theo mé hinh di truyén va dé lam ré gia tri ctia locus nay trong
phan tAng nguy co tim mach tai Viét Nam.

L&i cam on
~ Nhoém nghién ciru cam on sw hd tro clia dé tai khoa hoc cong nghé cép thanh phé Can Tho (Quyét dinh
s0 333/QB-SKHCN, ngay 18 thang 10 nam 2024), cung cac thanh vién trong dé tai da phoi hop va giup d&
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chung t6i trong thyc hién dé tai nay. Bong thei, ching téi cdm on quy bénh nhan, gia dinh da déng y tham gia
thwc hién nghién clru.

Tuyén b6 vé xung dét lgi ich

Céc tac gia tuyén b6 khong co xung dot vé loi ich tai chinh hodc méi quan hé ca nhan nao c6 thé anh
hwéng dén két qua nghién ctru dwgc bao cao trong bai bao nay.

Tuyén b vé viéc sir dung tri tué nhan tao

Nhém nghién ctru khéng c6 st dung phan mém tri tué nhan tao dé viét bai bao.

DPong gop cua tac gia

Tran Viét An, Nguyén Minh Phuong: 18n y twdng va thiét ké nghién ciru. Nguyén Duy Khué, Nguyén Minh
Nguyét, Lé Van Cuong, Tran Van Triéu, Ngb Hoang Toan thu thap va phan tich di liéu, giadi thich két qua,
soan thao ban thao. Tran Viét An, Ngé Hoang Toan: hwéng dan khoa hoc, gop y thiét ké nghién ctru, chinh

slra va ra soat ban thdo. Tran Viét An, Ngbé Hoang Toan: chuén bj hinh anh, gop y chinh sira ban thao. Tat ca
tac gia da doc va phé duyét ban thao cudi cung.
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HOI SINH LY HOC VIET NAM

ASSOCIATION OF ANRIL GENE POLYMORPHISMS

e 1 s
90 WITH CHRONIC CORONARY SYNDROME AND
W  ARDIOVASCULAR RISK FACTORS IN CAN THO

Tran Viet An', Nguyen Minh Phuong’, Nguyen Duy Khue?, Nguyen Minh Nguyet?, Le Van Cuong?,
Tran Van Trieu®, Ngo Hoang Toan'"

'Can Tho University of Medicine and Pharmacy

2Can Tho University of Medicine and Pharmacy Hospital

3SIS Can Tho International General Hospital

4Can Tho City General Hospital

5Can Tho Central General Hospital

Objectives: To compare the distribution and determine the independent associations of the rs1333040,
rs1333049, and rs2383207 polymorphisms gene ANRIL in patients with chronic coronary syndrome (CCS).
Materials and methods: This case-control study included 213 individuals who underwent coronary
angiography at five hospitals in Can Tho City, Vietnam, during 2025-2026, comprising 106 patients with
250% coronary artery stenosis (case group) and 107 individuals with <30% stenosis (control group).
Genotypes were determined by Sanger sequencing. Three multivariable logistic regression models, each
including one polymorphism, were constructed with CCS as the dependent variable. Results: The mean
age was 65.84 = 9.70 years in the case group and 61.92 + 10.20 years in the control group. Physical
inactivity (70.8% vs 43.9%; p < 0.001) and a family history of cardiovascular disease (21.7% vs 10.3%; p =
0.023) were more prevalent in the case group. The genotype frequencies were 46.2%, 47.6%, and 6.1% for
TT, CT, and CC of rs1333040; 12.7%, 47.6%, and 39.6% for GG, GC, and CC of rs1333049; and 46.5%,
45.1%, and 8.5% for GG, GA, and AA of rs2383207, respectively. All three polymorphisms were in Hardy-
Weinberg equilibrium and showed no significant differences between the two groups (p > 0.05). None of the
genotypes were independently associated with CCS in the three multivariable models. Physical inactivity
was independently associated with CCS in all three models, with ORs of 3.31 (95% CI: 2.13-5.15; p < 0.001),
3.27 (95% CI: 2.10-5.10; p < 0.001), and 3.36 (95% CI: 2.16-5.23; p < 0.001), respectively. A family history
of cardiovascular disease also reached statistical significance in all three adjusted models (p < 0.05).
Conclusions: This study characterized the genotype and allele frequencies of the ANRIL rs1333040,
rs1333049, and rs2383207 polymorphisms among patients with CCS and healthy Vietnamese individuals.
No independent association was identified between any of the three polymorphisms and CCS. After
multivariable adjustment, physical inactivity and a family history of cardiovascular disease remained
independently associated with CCS.

Keywords: Chronic coronary syndrome, ANRIL, rs1333040, rs1333049, rs2383207.
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HIEU QUA, DO BEN VA TRAI NGHIEM CUA BENH NHAN KHI SU' DUNG
AO NEP CHiNH HINH CHE TAO BANG CONG NGHE IN 3D TRONG PIEU
TRI VEO COT SONG VO CAN TAI BENH VIEN PHUC HOI CHU'C NANG -

PIEU TRI BENH NGHE NGHIEP

Nguyén Hoai Nam', Phan Minh Hoang?, Dinh Quang Thanh?, Lé Phan Hoang Chiéu®, L& Anh Ngoc?,
Dinh Thj Lan2, Ha Ngoc Nguyén?, Nguyén Thanh Hién5, Ngé Tran Tuan Pat3, Phan H6 Céng Hau®,
Nguyén Minh Huy®, Ly Khac Tong?, Tran Nhat Thu?, Lé Thi Ha Quyén?, Nguyén Hong Ha%"
1S& Y té Thanh phd H6 Chi Minh
2Bénh vién Phuc hoi chirc nang - Diéu tri bénh nghé nghiép Thanh phd H6 Chi Minh
3Trwérng Pai hoc Bach khoa, Pai hoc Quéc gia Thanh phé H6 Chi Minh
4Trworng Pai hoc Cong nghé Thanh phd H6 Chi Minh
5Cong ty TNHH Thwong mai Dich vu Ky thuat D&C
6Trwerng Pai hoc Y Dwoc Can Tho
*Tac gia lién hé
Nguyén Hong Ha
Trwong Dai hoc Y Dworc
Can Tho

TOM TAT

Dit van dé: Ao nep chinh hinh Ia bién phap bao tdn c6 bang chirng tét nhat
trong veo cot séng vo can, song di¥ liéu theo doi doc vé 4o nep in 3D tai Viét
Nam con thiéu. Muc tiéu: Xac dinh mrc céi thién goc Cobb, do bén vat liéu va
trai nghiém clia bénh nhan sau 12 thang mang &o nep in 3D. Ddi twong va
phwong phap nghién ctru: Can thiép lam sang mét nhém so sanh truéc -
sau trén 30 bénh nhan con tiém nang tang tru’o’ng (Risser duwoi 5), géc Cobb
25-60°, tai Bénh vién Phuc hdi chirc nang - Diéu tri bénh nghé nghiép Thanh
phd H& Chi Minh, 2024-2026. Géc Cobb do trén X-quang EOS truéc va sau
12 thang; trai nghiém khao sat bang bd cau hdi ciu tric va SRS-22r; co ly tinh
vat liéu kiém dinh tai QUATEST 3. Két qua: Ca 30 bénh nhan hoan tat theo
déi. Sau 12 thang, géc Cobb dwdng cong chinh gidm tir 34,8 + 7,7° xubng
26,0 + 8,7° (p < 0,001); trong 20 trwdng hop thay déi phan loai mirc do veo,
ca 20 déu theo hwéng cai thién va khdng trwéng hop nao tién trién tir 5° tré
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lén. Ty |& n&n chinh twong dbéi dat 29,0 + 13,1% & nhém Cobb 25-40° so véi
15,3 + 10,0% & nhém trén 40° (p = 0,029). D6 bén kéo ba mau dat 34,43 +
0,35 MPa, vwot ngwéng 16 MPa, nhwng do cirng Shore D bang 77 ndm ngoai
khodang tiéu chi 50-60 dat ra truéc. Tac dung khéng mong mudn thuwdng gap
nhat & dau tai vi tri ti d& (32,0%), khéng c6 nhiém tring da hay teo co; téng
diém SRS-22r dat 3,7 + 0,6. Trong bdn bién dwoc khao sat, sb gid mang nep
thwc t& mdi ngay 1a bién duy nhat twong quan thuan véi mirc cai thién goc
Cobb (rho = 0,55; p = 0,002). Két luan: Ao nep in 3D cho hiéu qua nan chinh
bwéc dau kha quan; bd tiéu chi co ly tinh vat liéu can duoc ra soat lai.

Twr khéa: Veo cot sbng vo can; 4o nep chinh hinh; cong nghé in 3D; géc Cobb; SRS-22r; trai nghiém

bénh nhan.

Trich dan: Nguyén Hoai Nam, Phan Minh Hoang, Binh Quang Thanh va cs. Hiéu qua, dé bén va
trai nghiém cta bénh nhan khi st dung @o nep chinh hinh ché tao bang céng nghé in 3D trong diéu
tri veo cot sdng vo can tai Bénh vién Phuc héi chirc nang - Diéu tri bénh nghé nghiép. Vietnam
Journal of Physiology. 2026;30(3):104-113. doi:10.54928/vjop.v30i3.620
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1. Gi&i thiéu

Veo cot sdng vd can dwoc dic trung béi bién dang ba chiéu cta cot séng, biéu hién trén mét phang tran
bang dwong cong bét thwong kém xoay than dét song va bién dang 16ng ngure, co ché bénh sinh dén nay van
chwa dwoc xac dinh r6 va dwoc cho la do nhiéu yéu tb phéi hop [1]. Mot phan tich gop toan cau trén 42,9 triéu
tré em va vi thanh nién thudc 33 qudc gia ghi nhan ty 1& hién méc veo cot song xac dinh qua X-quang la 1,65%,
ty 1& & ni¥ (1,76%) cao gan gap doi so véi nam (0, 87%) dinh phét hién & 12-14 tubi tai n&r va 15-16 tudi tai
nam [2]. Tai Viét Nam, sang loc hoc sinh trung hoc phd théng & Thanh phé HS Chi Minh ghi nhan 6,4% hoc
sinh nghi ngd veo cdt song trén 1am sang, trong dé 3,5% dugc xac dinh qua X-quang [3].

Diéu trj trong giai doan ting trwdng dwoc phan tAng theo do I&n dwdng cong va tiém nang tién trién, tr
theo d6i dinh ky v&i duong cong nhe, tap van dong dac hiéu va mang ao nep chinh hinh véi duong cong trung
binh, dén phau thuat khi dwdng cong vuot ngwdng nang [1]. Ao nep than minh la bién phap bao ton duy nhéat
c6 bang chirng tr ther nghiém lam sang ngau nhién co déi chirng vé kha nang ngan dwong cong tién trién
dén ngwdng can phau thuat, voi quan hé lidu - dap &ng rd gitra s gid mang nep moi ngay vaty lé thanh cong
[4]. Hai kiéu 4o nep dwoc dung phd bién nhat 14 Boston va Chéneau, da dwoc bao cdo ca trong y van qudc té
[5] va trong nuéc [6].

Quy trinh ché tao kinh dién dwa trén bo bot tao khudn dwong gay khé chiu cho ngudi bénh va cé do chinh
xac hinh hoc phu thudc kinh nghiém ky thuat vién. Quét 3D khong tiép xuc cho dd tai l1ap hinh dang cao hon
va thoi glan ché tao ngan hon dang ke so v&i bo bot tiép xuc [7]; cac thiét bi quét dung cho muc dich nay da
duoc tbng hop trong mot tdng quan gan day [8]. O khau tiép theo, quy trinh CAD/CAM dugc ghi nhan lam
tang nang suat ché tao so véi quy trinh thi cong [10], trong khi hiéu qua nan chinh trén 1am sang gitra hai quy
trinh khong khac biét dang ké [9]. B6 sung khau in 3D cho phép tao thanh nep c6 d6 day bién thién va khdi
lwong thap hon, nhwng dat thém yéu cau kiém soat dac tinh vat liéu, d&c biét vai polypropylene vén co ngét
khi két tinh va kho 6n dinh hinh hoc trong san xuét boi dap 11,12, 13].

Bang chtrng lam sang vé 4o nep in 3D hién tap trung & mot s6 it cong trinh ngoal nwoc. Mot thtr nghiém
lam sang ngau nhién cé dbi chirng trén 30 tré gai cho thay 4o nep in 3D dat hiéu qua nan chinh, mdc tuan tha
va chat lwong cudc séng tuwong duong 4o nep truyén théng [14]; mot nghién ctru doan hé tién ctru trén 103
bénh nhan ghi nhan ty 1& tién trién duwong cong va ty 1€ chuyén sang phau thuat thdp hon & nhém ding o
nep in 3D [15]. Téng quan hé thong gan day vé két cuc lam sang cua dung cu chinh hinh in 3D chira han ché
chung clia y van hién cé la ¢& mau nhd, thdi gian theo déi ngén va rat it div liéu vé dod bén vat liéu trong diéu
kién s dung thuc té [16]. Tai Viét Nam chwa c6 cong bd ndo theo d&i doc 4o nep in 3D trén |am sang, cling
chwa c6 nghién ctru nao kiém dinh co ly tinh vat liéu song song v&i danh gia hiéu qua va trai nghiém nguoi
bénh bang céng cu chuén hoa. Nghién ctru dwoc thwe hién nham xac dinh mirc do cai thién géc Cobb, danh
gia dd bén vat liéu va mo ta trai nghiém s dung ctia bénh nhan sau 12 thang mang 4o nep chinh hinh ché
tao bang céng nghé in 3D tai Bénh vién Phuc héi chirc ndng - Diéu tri b&nh nghé nghiép Thanh phd H6 Chi
Minh.

2. P6i twong va phwong phap nghién ctru

2.1. Pdi twong nghién ctru

Bénh nhan veo cot sdng vd cin dén kham va diéu tri tai Bénh vién Phuc héi chirc néng - Diéu tri bénh nghé
nghiép Thanh phd H6 Chi Minh trong giai doan 2024-2026. Céac tiéu chuan chon va loai triy dwoc xay dwng
theo khuyén céo cla Hoi Khoa hoc Québc té vé Diéu tri Chinh hinh va Phuc hdi chirc ndng Veo cot sbng
(SOSORT) danh cho diéu tri bao tén veo cot séng vé cén trong giai doan tang trudng [1].

Tiéu chuén chon méau: bénh nhan veo cot sbng vd can con tiém nang tang trwdng, xac dinh bang déu hiéu
Risser dwéi 5 trén X-quang mao chau; géc Cobb dwdng cong chinh ty 25° dén 60°; dén 1am 4o nep nan chinh
tai xwdng dung cu chinh hinh clia bénh vién; bénh nhan va nguwi giam ho déng y tham gia nghién ctru.

Tiéu chuén loai trer: goc Cobb dwédi 25° hoac trén 60°; bénh ly cot séng di kém nhw lao, u hoac veo c6t
sbng bam sinh; veo co6t sdng th(r phat sau bénh ly than kinh - co hodc hoi chirng di truyén. Céc tiéu chuan
nay dwoc ap dung tai thdi diém nhan vao nghién ctru. Viéc bd tai kham sau khi da nhan vao dwoc ghi nhan
la mét theo ddi va trinh bay trong so dd dong bénh nhan, khéng dung lam tiéu chuén loai tris.

Nhém bénh nhan cé géc Cobb trén 40° ndm trong viing can nhéc chi dinh phau thuat. Véi nhirng trwong
hop nay, quyét dinh diéu tri bdo tdn bang 4o nep dwoc dwa ra sau hodi chdn chuyén khoa va théng nhat voi
gia dinh vé Iwa chon phau thuat hodc tir chéi. So dd dong bénh nhan dwoc trinh bay & Hinh 1.

2.2. Phwong phap nghién cttu

Thiét ké nghién ctru: can thiép lam sang mét nhém, so sanh trwdc - sau, khdng cé nhém chirng. Bao céo
duoc trinh bay theo khuyén cao TREND danh cho cac nghién ctru can thiép khong phan nhdm ngau nhién.

C& méu va cach chon mau: Nghién clru st dung phuwong phap l4y mau toan bd. Tat ca bénh nhan dap
&ng tiéu chuan chon | trong thoi gian nghlen ctu déu duwoc mdi tham gia, thu duwoc 30 trwong hop. Nghién
ctu khéng dat c& mau tinh trwde; hé qua cia diéu nay déi véi kha nang phat hién khac biét gitra cac phan
nhém dwoc néu & phan han ché.
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Ky thuat chup X-quang: Bénh nhan dwoc chup trén hé théng X-quang EOS & tw thé ding thang tw nhién,
hai tay dat trén gia d& trwdc nguc, hai ban chan song song trong khung dinh vi, quét déng thoi hai binh dién
thang va nghiéng toan bo cot sdng tlr C7 dén S5 trong mét 1an quét liéu thap. Ba thdi diém chup gém trwde
khi 1am 4o nep, chup lai xuyén qua 4o nep ngay sau khi hoan thién dé xac dinh ty I& nén chinh trong nep, va
chup lai & thang thir 12, chup sau khi da thao nep.

Cach xéac dinh géc veo: Géc Cobb dwoc do trén binh dién thdng bang cong cu do tich hop cla hé théng
EOS. Bét sbéng gidi han trén va dwéi clia mdi dwdng cong dwoc xac dinh la ddt sdng nghiéng nhiéu nhét vé
phia 16m; géc Cobb 1a géc hop bdi dwdng tiép tuyén be trén than dbt sbng gidi han trén va dwéng tiép tuyén
b dwdi than dbt séng gii han dwéi. Cung cap dbt séng gi¢i han xac dinh trén phim ban dau dwoc dung lai
khi do phim thang thr 12. V&i bénh nhan cé dwd'ng cong doi, géoc Cobb duwgc do riéng cho doan ngwc va doan
that lwng; dwdng cong chinh la dwérng cong cé géc Cobb Ién nhét. Ty 1é nén chinh twong dbi dwoc tinh béng
hiéu s6 géc Cobb chia cho géc Cobb ban d4u ctia dwdng cong chinh. Hinh thai duéng cong dwoc phan loai
theo hé théng Lenke [17].

Quy trinh khéo sét bé cdu hdi: Tai lan tai kham gan méc 12 thang, bénh nhan dwoc phdng van truc tiép
bang bd cau hdi in s8n trong phong kham, do diéu duéng va kj thuat vién chinh hinh da duwoc tap huén théng
nhét cach hai thuc hién; bénh nhan duéi 12 tudi dwoc ngudi giam ho hé tro tra 16i. B6 cau héi gdm phan khao
sat trai nghiém véi cac nodi dung vé khé chiu thé chat, su mién cuéng do hinh thirc clia nep va mirc dd tham
gia ctia bénh nhan vao qua trinh diéu tri, va phan chéat lwong cudc sdng theo SRS-22r.

Céch tinh diém SRS-22r: B6 cau héi gdm 22 cau chia 5 linh vuc, trong d6 Pau, Chirc nang/Hoat dong,
Hinh anh ban than va Stc khde tinh than méi linh vwe gdm 5 cau, linh vwe Hai 1dng véi diéu tri gébm 2 cau,
cham theo thang 1-5. Biém linh vuc la trung binh cac cau trong linh vwe. Téng diém dworc tinh theo hwéng
dan cham diém cla Scoliosis Research Society, bang tdng diém cla toan bd 22 cau chia cho sb cau dwoc tra
|, twong dwong trung binh ¢6 trong sb clia 5 linh vire theo s cau cda tirng linh ve. Cach tinh nay khac véi
trung binh khong trong sé cta 5 linh vwe, do linh vire Hai long chi gdm 2 cau.

Cach tinh thoi gian mang nep: Sé gio mang nep thuc té mbi ngay do bénh nhan va gia dinh tw ghi nhan
va khai bao tai moi lan tai kham. Hai chi so duoc tinh riéng. Mrc tuén tha chi dinh cta tieng bénh nhan bang
sb gioy mang nep thuc té chia cho sb gi& dwoc chi dinh cho chinh bénh nhan do. Ty 1& mang nep toan thoi
gian bang s6 gio mang nep thuc té chia cho 23 gi& mdi ngay, la mbc mang nep toan thoi gian thuéong dung
trong y van dé so sanh gitra cac nghién ctru.

Céc chi sé thu thap theo tirng phuong phép: Trén X-quang EOS gébm goéc Cobb doan ngwe, doan that lung
va dwdng cong chinh tai ba thdi diém, hinh thai dwéng cong, do Risser va ty [& ndn chinh trong nep. T bd
cau hoéi gébm tan suét cac tac dung khong mong mudn tai chd, mirc hai long véi hinh thirc san pham, diém
nam Iinh vwe va tdng diém SRS-22r, sb glo’ mang nep thwe t&. Tl kiém dinh vat lieu gdm d6 bén kéo va do
cing Shore D; song song do, tinh trang san pham trong st dung dwoc ghi nhan qua danh gia chd quan cla
bénh nhan, gia dinh va sb lan phai quay lai stra chiva hodc thay thé linh kién.

Kiém dinh co ly tinh vat liéu: Ba mau th&r dwoc 4y tlr ba san phadm 4o nep in 3D chon ngau nhién truéc
khi dwa vao diéu tri va glri dén Trung tdm K§ thuat Tiéu chudn Do lwéng Chét lwong 3 (QUATEST 3).

Tiéu chi k§ thuat dbi vai vat liéu 1a dd bén kéo trén 16 MPa va do cirng Shore D trong khodng 50-60. Quy
trinh ché tao 4o nep nan chinh bang céng nghé in 3D

Bénh nhan dwoc quét hinh hoc viing than minh bang thiét bi quét 3D khong tiép xic dwoc chuan héa st
dung tai Trwong Dai hoc Bach Khoa Thanh phé H6 Chi Minh va Bénh vién Phuc hdi chirc nang - Diéu tri bénh
nghé nghiép Thanh phé H6 Chi Minh, tao mé hinh sé dang lu6i da giac (dinh dang STL/OBJ, d6 chinh xac
0,1-0,3 mm) va phan loai theo tiéu chuan 1am sang Rigo lam co s& thiét ké nep [18]. M6 hinh dugc x( ly trén
phan mém CAD dé nén chinh vung 16i, tao khoang gidi phéng ap lwc tai vang 16m, thiét ké dd day thanh nep
bién thién (2,4-4,0 mm) va bd tri cac chi tiét chirc nang nhw 16 théng khi, g& ting cing, vi tri I&p dai va bo tron
canh vién. CAu tric nep sau d6 dwoc mé phdng va téi wu héa badng phan mém CAE nham bao ddm dd bén
co hoc va kha nang chiu lwc nan chinh trong khi gidam khéi lwgng vat liéu st dung.

Nep dwoc ché tao bang cong nghé in 3D dun nhiét. Cac thong sd cong nghé duoc kiém soat dé han ché
hién twong co ngét, cong vénh d&c trwng cla vat liéu ban két tinh nay. Sau khi in, san phdm dwoc hau xa ly,
l&p mut dém va day dai, kiém tra kich thwéc, do day thanh nep va dd nham bé mét tiép xdc da theo tiéu chi
ky thuat da thiét 1ap, sau d6 cho bénh nhan mang thd truwéc khi dwa vao st dung chinh thirc.

2.3. Xt ly s6 liéu thdng ké

Sé lieu dwoc nhap bang phan mém Epidata 4.6.0.6 va x& ly bdng phan mém Stata 17. Bién dinh tinh duoc
mo ta bang tan sb va ty 1& phan trdm; bién dinh lwong dwoc mé ta béng trung binh va dd léch chuan hodc
trung vi va khodng t& phan vi tuy theo phan phéi ctia bién sé. So sanh géc Cobb trwéc va sau 12 thang bang
kiém dinh t bt cap. So sanh murc cai thién géc Cobb gitra hai phan nhém mac d6 veo bang kiém dinh Mann-
Whitney. Thay dbi phan loai mirc dd veo clia tirng bénh nhan duoc 1ap thanh bang chuyén trang thai bat cap;
do bang nay cé nhiéu 6 bang khong va c& mau nho, huéng thay dbi dwoc kiém dinh bang kiém dinh dau chinh
xac trén cac truo’ng hop c6 thay dbi phan loai thay vi bang kiém dinh xap XI Twong quan gitra cac bién dinh
lwong véi mire cai thién géc Cobb sau 12 thang dwoc danh gia bang hé sé twong quan Spearman don bién.
Nguéng y nghia théng ké dwoc chon la p < 0,05.
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2.4. Pao dirc nghién ctru

Nghién ctu dwoc thwe hién sau khi Hoi ddng Dao dlrc trong nghién clru y sinh hoc ciia Bénh vién Phuc
hdi chirc nang - Diéu tri bénh nghé nghiép xét duyét va chép thuan theo Quyét dinh s6 08/HPDPD-BVPHCN-
DTBNN ngay 05/04/2023. Bénh nhan va nguoi gidam hd hop phap dwoc giai thich day dd vé muc tiéu, quy
trinh va cac nguy co cé thé gap, ddng thoi ky cam két ddng y tham gia trwée khi dwa vao nghién ctwu.

3. Két qua va ban luan

Bénh nhan veo cdt séng vé can dén kham tai xudng dung cu
chinh hinh, Bénh vién Phuc héi chitc nang - Diéu trj bénh .

nghé nghiép, giai doan 2024-2026 (danh gia tinh phu hgp) Loai trur trudc khi nhan vao:
- Gbc Cobb < 25° hodc > 60°
- Bénh ly cét séng kém theo

(lao, u, veo cot séng bam sinh)

- Veo cdt séng thir phat sau bénh
than kinh - co hoac hdi chiing
di truyén

Thoéa tiéu chudn chon mau va déng y tham gia
Pugc thiét k&, ché tao va cdp &o nep chinh hinh in 3D
n =30

Theo ddi va tai kham dinh ky dén thang thir 12
n =30
Bo6 theo doi: 0; rat khoi nghién cau: 0

Pua vao phan tich (n = 30)

* GoOc Cobb trén X-quang EOS trudc va sau 12 thang: n = 30
(doan nguc n = 24; doan that lung n = 27)

* BO cau héi trai nghiém va SRS-22r: n = 30
(muc tac dung khéng mong muén: n = 25 tra loi day du)

« Kiém dinh co ly tinh vat liéu tai QUATEST 3: 3 mau 4o nep

Phan tich phan nhom theo muc dd veo ban dau
Cobb 25-40°: n = 24
Cobb > 40°:n =6

Hinh 1. So' d6 dong bénh nhén trong nghién ciru

3.1. Pac diém chung va dac diém lam sang truwdc diéu tri

Nghién cru thu nhan 30 bénh nhan veo cét séng vé can dwoc diéu tri bang 4o nep chinh hinh ché tao
bang céng nghé in 3D; ca 30 trwdng hop hoan tat theo dbi 12 thang, khéng cé truéng hop nao mat theo ddi
ho&c rut khéi nghién ctru. Tudi trung binh cGia mau la 13,4 + 3,2 tudi (4-17 tudi), trong dé 26 trweng hop
(86,7%) ttr 10 dén 17 tudi va 4 trudng hop (13,3%) dwdi 10 tudi. N gi¢i chiém 28/30 (93,3%). Vé thoi gian
tlr khi phat hién veo cot séng dén khi tham gia nghién ctru, 9 tredng hop (30,0%) méi phat hién gan thoi diém
kham, 6 trwong hop (20,0%) phat hién khoadng 3 thang, 4 trwong hop (13,3%) khoang 6 thang, 10 trwdng hop
(33,3%) trén 1 ndm va 1 trwong hop (3,3%) khong rd thei diém phat hién.

Theo mirc do veo, 24/30 bénh nhan (80,0%) & mirc trung binh 25-40° va 6 trwéng hop (20,0%) & mirc
nang trén 40°. Vé hinh thai dwdng cong, duwéng cong nguwe-that lwng chiém ty 1é cao nhéat (16/30; 53,3%), tiép
theo 1a dwdng cong that lwng don thudn (6/30; 20,0%), dwdng cong ddi ngwe-that lwng (5/30; 16,7%) va
duéng cong ngwc don thuan (3/30; 10,0%). Toan bd bénh nhan dwoc chi dinh 4o nep Boston-Chéneau ché
tao bang cong nghé in 3D.

Phan b6 tudi va gi¢i cia mau phu hop véi dich t& hoc veo cot sdng vé can, trong d6 ty 1& méc & ni cao
gan gép ddi nam va dinh phat hién quanh 12-14 tudi & nir [2]. Mot phan ba sb bénh nhan dwoc phat hién trén
1 nam trudc khi bat dau diéu tri, phi hop voi dac diém it triéu chirng co nang & giai doan dau va cho thay vai
trd clia tAm soat chu dong tai trwo’ng hoc [3, 19]. Quan thé nghién ctru bao gébm 4 treong hop dwdi 10 tu0|
thuéc nhdm veo cot song vo can tudi thiéu nhi, nén két qua khong quy chiéu hoan toan vé nhém veo cot sbng
v6 c&n tudi vi thanh nién vén chiém phan I1&n y vén quéc té.
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Béng 1. Ddc diém chung va dic diém I1am sang trwéc diéu tri (n = 30)

Pac diém Tén sé Ty 18 (%)

Tudi (n&dm), TB + DLC (khodng) 13,4 + 3,2 (4-17)

Nhém 10-17 tudi 26 86,7
Nhém duai 10 tudi 4 13,3
Gi¢i nly 28 93,3
Gi¢i nam 2 6,7
Thoi gian phat hién: m&i phat hién 9 30,0
Thoi gian phat hién: khodng 3 thang 6 20,0
Thoi gian phat hién: khodng 6 thang 4 13,3
Thoi gian phat hién: trén 1 nam 10 33,3
Thoi gian phat hién: khéng ro 1 3,3
Mtrc db veo trung binh (25-40°) 24 80,0
Mtrc d6 veo nang (> 40°) 6 20,0
Pudng cong nguc-that lwng 16 53,3
Pudng cong that lwng 6 20,0
Pudng cong ddi (nguc + that lwng) 5 16,7
Puwdng cong nguc 3 10,0
S6 gi® mang nep dworc chi dinh: 20 gid/ngay 28 93,3
S6 gi® mang nep dworc chi dinh: 22 gid/ngay 1 3,3
S6 gi® mang nep dworc chi dinh: 23 gid/ngay 1 3,3

3.2. Hiéu qua nan chinh géc Cobb sau 12 thang

O doan nguc, goc Cobb giém trung binh tir 34,3 + 10,6° xubng 26,6 + 9,3° (mlrc gidm 7,7 = 4,8°; n = 24);
& doan thét lwng, géc Cobb giam tir 29,0 + 9,0° xubng 19,7 + 8,4° (mirc giam 9,4 + 6,2° n = 27). Xét trén
duo’ng cong chinh, géc Cobb giam tir 34,8 + 7,7° xudng 26,0 + 8,7° (murc giam 8,8 + 4,2°). Khac biét trudc -
sau & ca ba chi s6 déu cé y nghia théng ké (p < 0,001) va khéng c6 trwdng hop nao tién trién dwdng cong tir
5° tr& 1én trong 12 thang theo doi.

Mtrc cai thién ghi nhan & day nam trong khodng da bao céo véi 4o nep Chéneau trong y van quéc té [5]
va v&i ao nep Boston-Chéneau ché tao theo phuong phap truyén thdng tai cung co s& [6]; két qua ciing dong
hwéng véi thLP nghiém ngau nhién déi chirng cho thay 4o nep in 3D va 4o nep quy woc khong khac biét ve
hiéu qua nan chinh [14] va véi nghién ctru doan hé ghi nhan ty 1é tién trién thap hon & nhém o nep in 3D
[15]. Do thiét ké mdt nhédm khoéng cé dbi chirng va théi gian theo déi méi 12 thang, cac déi chiéu nay chi mang
tinh tham chiéu va chwa cho phép két luan vé tinh khéng thua kém.

Béng 2. Géc Cobb trwérc va sau 12 thang diéu tri bang do nep in 3D

DPoan cot séng n Ban dau (°) Sau 12 thang (°) Mdrc giam (°) p*
Boan nguc 24 34,3+10,6 26,6 £ 9,3 7,7+48 < 0,001
DPoan that lwng 27 29,0+£9,0 19,7+ 8,4 94+6,2 < 0,001
Buwdng cong chinh 30 34877 26,0 £ 8,7 8,8+472 < 0,001

Sé liéu trinh bay dwéi dang TB * DLC. *Kiém dinh t bt cap.

3.3. Pac diém lam sang sau 12 thang diéu tri

Bang chuyén trang thai theo tirtng bénh nhan (Bang 3) cho thdy 16/24 bénh nhan nhém veo trung binh
chuyén sang mwrc nhe dwéi 25° va 8 trwdng hop gitr nguyén mirc trung binh; & nhém veo néng, 4/6 chuyén
vé murc trung binh va 2 trwong hop gitr nguyén mirc ndng. Khéng bénh nhan ndo chuyén sang mic néng
hon. Trong 20 trwdng hop cé thay ddi phan loai, ca 20 déu theo hwéng cai thién (kiém dinh d4u chinh xac, p
< 0,001). S6 bénh nhan cé goc Cobb trén 45°, nguwéng thwong dwoc can nhac phau thuat, gidm tir 3 (10,0%)
xubng 1 (3,3%).

Béng 3. Chuyén trang thdi mirc dé veo cua tirng bénh nhan sau 12 thang (n = 30)

Mtrc dé veo ban dau Nhe (<25°) Trung binh (25-40°)  Nang (> 40°) Toéng
Trung binh (25-40°) 16 8 0 24
Nang (> 40°) 0 4 2 6
Tbng sau 12 thang 16 12 2 30

Khéng c6 bénh nhén nao & mirc nhe trudce didu tri. Kiém dinh dau chinh xéc trén 20 trirdng hop c6 thay déi phén loai: p <
0,001.

_Dich chuyén phan loai theo tirng bénh nhan bd sung théng tin ma mdrc giam goc Cobb trung binh khdng
thé hién dwoc, ré nhat & nhém veo nang, noi mic giam tuyét doi twong dwong nhom trung binh nhwng c,hi
4/6 trrvong hop xudng dwoc mire trung binh. Nghién ctru doan hé trén 103 bénh nhan cling ghi nhan ty & tién
trien dwdng cong thap hon & nhdom o nep in 3D so véi o nep quy wéc [15]. Goc Cobb duwdi 25° & moc 12
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thang chwa phai la két cuc diéu tri cudi cung, vi dworng cong con c6 thé tién trién trong phan tang truéng con
lai va sau khi ngirxng mang nep [1].

3.4. Phan tich phan nhém theo mirc do veo ban dau

O nhém veo trung binh (Cobb 25-40°, n = 24), gé¢c Cobb dwéng cong chinh gidm tir 31,8 + 4,5° xudng 22,6
+ 5,3°, twong (rng mirc gidm 9,2 + 4,0° va ty 1& nan chinh 29,0 + 13,1%. O nhom veo nang (Cobb > 40°, n =
6), géc Cobb giam tir 47,0 = 5,5° xudng 39,7 + 5,8°, twong trng mirc gidm 7,3 + 4,9° va ty 1& nén chinh 15,3
10,0%. Mtrc gidm tuyét dbi gitka hai nhom khac biét khéng coé y nghia théng ké (p = 0,337), trong khi ty I& nan
chinh twong dbi cao hon & nhém veo trung binh (p = 0,029). Ty Ié dat mic gidm tir 5° tré 1én & 20/24 (83,3%)
& nhém veo trung binh va 3/6 (50,0%) & nhém veo nang.

Chénh léch vé ty 1& nan chinh phu hop véi ddc diém co sinh hoc da biét, khi dwérng cong cang 1&n thi do
mém déo cot sdng cang gidm. Trén thwe hanh, diéu nay dét ra yéu cau theo déi sat hon va tw van rd hon vé
kha n&ng phai chuyén sang phau thuat dbi véi nhém trén 40°. Véi chi 6 trwéng hop & nhém veo néng, so
sanh nay cé cong suét thdng ké thap va can dwoc kiém chirng trén c¢& mau Ién hon.

Béng 4. Hiéu qué ndn chinh géc Cobb theo mirc dé veo ban dau

Chisé Cobb 25-40° (n = 24) Cobb > 40° (n = 6) p
Godc Cobb ban dau (°) 31,845 470+5,5 -
Goc Cobb sau 12 thang (°) 226+5,3 39,7+58 -
Murc gidm géc Cobb (°) 92+40 7,3+49 0,337*
Ty |& nan chinh (%) 29,0+ 13,1 15,3+10,0 0,029*
Dat mlrc gidam 2 5°, n (%) 20 (83,3) 3 (50,0) -

Sé liéu trinh bay duwéi dang TB = BPLC, trir dong cudi. *Kiém dinh Mann-Whitney.

3.5. K&t qua kiém dinh vat liéu va tinh trang san pham trong st dung

Trén ba méau thir tai QUATEST 3, do bén kéo dat trung binh 34,43 = 0,35 MPa (dao déng 34,1-34,8 MPa),
vuot nguéng ky thuat dat ra 1a trén 16 MPa. Do cirng Shore D do & 1 gidy cla cd ba mau déu bang 77, nam
ngoai khoang tiéu chi d&t ra trwéc 1a 50-60. Theo bd tiéu chi ki thuat do nhém nghién cru thiét 1ap, ca ba mau
dat tiéu chi d6 bén kéo nhwng khong dat tiéu chi d6 cirng.

Trén lam sang trong 12 thang st dung, 24/30 bénh nhan va gia dinh (80,0%) danh gia vat liéu do nep con
nguyén ven, 1 trwong hop (3,3%) thay vat liéu qua cirng gay kho chiu, 1 trudng hop (3,3%) phai quay lai thay
day dai va khdng co tredng hgp nao nit gay thanh nep.

Do bén kéo cao hon hai lan ngudng dat ra phu hop véi cac bao cao vé dung cu chinh hinh in 3D tw
polypropylene khi quy trinh in va hau x& ly dwoc kiém soat [11, 12]. Két qua do cteng thi nguwoc lai: gia tri do
duwoc cao hon h&n khoang du kién, nghia 1a vat liéu thuc té cirng hon thiét ké. Vat liéu cirng hon gil lwc nén
chinh n dinh hon nhwng phan bd ap lwc trén bé mat tiép xic da kém hon, va danh gia chd quan cla bénh
nhan khéng thay thé dwoc kiém dinh co tinh dé xac nhan diéu nay. Hai kh n&ng can dwoc phan dinh truéc
khi két luan: hodc khoang 50-60 dat ra chwa phu hgp véi loai polypropylene va thong s6 in dang dung, hoac
quy trinh in dang tao ra véat liéu khac véi dw kién ban d3u. Ca hai déu doi hdi ra soat lai bo tiéu chi vat lidu
trwée khi mé rong san xuét, cung véi kiém dinh trén san phdm da qua s dung dé mé ta dién tién co tinh theo
thoi gian deo, diéu ma nghién ctu nay chwa thwe hién.

3.6. Trai nghiém va chat lwgng cudc sdng ctia bénh nhan

Trong 25 bénh nhan tra 161 diy dd phan tac dung khdng mong muén, cac biéu hién tai chd dwoc ghi nhan
gdm dau tai vi tri ti dé& 8 trwdng hop (32,0%), lo I&ng khi deo nep 7 (28,0%), cdm giac ngdt ngat 5 (20,0%),
han ché di chuyén 5 (20,0%), ngdp thé 4 (16,0%), phdng da 1 (4,0%) va gi¢i han tAm van dong 1 (4,0%).
Khéng cé trudng hop nhiém tring da hay teo co nao trong suét thoi gian theo ddi, va khéng truéng hop nao
phai nglrng mang nep vi tac dung khéng mong muén.

Vé hinh thire va tam ly, 29/30 bénh nhan (96,7%) hai long hodc rét hai long v&i mau &o nep, trong khi 5/30
(16,7%) cam thay xau hd khi mac &o nep di hoc va 2/30 (6,7%) tw danh gia ban than hap dan & muc hinh anh
ban than ctia SRS-22r (diém trung binh muc nay 3,0 £ 0,5). Diém SRS-22r theo tirng linh v lan lwot la: Pau
3,8+ 0,9; Chtrc nang/Hoat déng 3,6 £ 0,9; Hinh anh ban than 3,3 £ 0,8; Strc khde tinh than 3,9 + 0,8; Hai long
véi diéu tri 4,1 £ 0,8. Téng diém SRS-22r tinh theo trong s6 sb cau cla tirng Iinh vye dat 3,7 + 0,6.

Thoi gian mang nep duwoc chi dinh la 20 gio/ngay ¢ 28 bénh nhén, 22 gid/ngay & 1 va 23 gid/ngay & 1
truang hop. S6 gid mang nep thuc té trung binh dat 21,9+ 0,9 glG/ngay, bang hoac cao hon sb gior dwoc chi
dinh & 28/30 bénh nhan (93,3%); hai trwdng hop con lai dat 96,4% va 98,3% sb gi& dwoc chi dinh. So véi
méc mang nep toan thoi gian 23 gid/ngay thwdng dung trong y van, ty & dat dwoc 14 95,1 + 3,9% (87,0-
100%). S6 liéu nay do bénh nhan va gia dinh tw khai bao nén cé thé chiu &nh huéng cta sai léch mong muén
xa hoi; m&rc cao bat thwéng so véi y van vé diéu tri nep cang cho thdy nhu cau ghi nhan khach quan béng
cam bién nhiét gan trong nep & cac nghién cru sau.

Diém Hai long v6i diéu tri dat 4,1/5, twong déng véi mire hai ldng ghi nhan & bénh nhan mang 4o nep in
3D trong nghién clru doan hé dung cling nhém céng cu danh gia chat lwong cudc séng [15]. O’ chiéu ngwoc
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lai, gan mét phan ba bénh nhan bao cao dau tai vi tri ti d& va hon mét phan tw bao cao lo lang khi deo nep,
trong khi Hinh anh ban than la linh viec c6 diém thap nhat trong nam linh viee SRS-22r. Cac ty 1& nay khong
nhd va phu hop v&i moé ta dinh tinh yé ganh nang tam ly - xa hdi & bénh nhan vj thanh qién mang nep kéo dai
[20]. Nghién ctru khéng danh gia bat ky can thiép tam ly ndo, nén chi cé thé ghi nhan rang khia canh tam ly -
xa héi dang dwoc cha y trong qua trinh theo déi.
Béng 5. Trai nghiém va chét lwgng cudc séng cia bénh nhan sau 12 thang

Dic diém Tans6/TB £ BLC Ty 1& (%)

Tac dung khéng mong muédn (n = 25)

Pau tai vi tri ti dé 8 32,0
Lo I&ng khi deo nep 7 28,0
Cam thay ngét ngat 5 20,0
Han ché di chuyén 5 20,0
Ngbp thé 4 16,0
Phdng da 1 4,0
Gidi han tAm van dong 1 4,0
Nhiém tring da hodc teo co 0 0,0
Hinh thirc va tam ly (n = 30)

Hai long / rat hai ldng véi mau 4o nep 29 96,7
X&u ho khi mac ao nep di hoc 5 16,7
Ty danh gia ban than hap dan (muc hinh anh ban than) 2 6,7
Piém SRS-22r theo linh vwc, thang 1-5 (n = 30)

Pau 3,8+0,9

Chtrc nang/Hoat dong 3,6+0,9

Hinh anh ban than 3,3+£0,8

Strc khée tinh than 39+0,8

Hai Iong véi diéu tri 41+0,8

Tbng diém SRS-22r (trong sb theo sb cau) 3,7+0,6

The¢i gian mang nep (n = 30)

S6 gi& mang nep thuc té (gid/ngay) 21,9+0,9

Pat hodc vuwot s gi& dwoc chi dinh 28 93,3
Ty |& so v&i mbc 23 giv/ngay (%) 951+3,9

3.7. Cac yéu t6 lién quan dén mirc cai thién géc Cobb

Trong bén bién dwoc khdo sat bang twong quan Spearman don bién, chi sb gid mang nep thuc té& mbi
ngay cho thay twong quan thuan mirc dd trung binh véi mée céi thién géc Cobb sau 12 thang (rho = 0,55; p
= 0,002). Tudi, goc Cobb ban dau va ty I& nén chinh trong 4o nep tai thdi diém ban dau déu khong cho thay
twong quan c6 y nghia thdng ké (p > 0,05).

Quan hé gitra sb gid mang nep va hiéu qua diéu trj da dwoc xac 1ap trong thir nghiém Iam sang ngau nhién
c6 dbi chirng quy mé 1&n [4] va dwoc ghi nhan lai trong nghién ctru so sanh ao nep in 3D v&i ao nep quy wéc
[14]. Bay la phan tich don bién trén bén bién s& nén chi mé ta méi lién quan, khong xac dinh yeu t6 tién lwong
doc lap; sb bién dwoc khao sat cing han ché nén khong loai trir dworc vai tro clia cac yeu t6 chwa do nhw do
Risser hay d6 mém déo cot séng.

Béng 6. Twong quan Spearman giira dic diém ban dau va mirc céi thién géc Cobb sau 12 thdng

Yéu té ban dau Hé s6 Spearman (rho) Giatrip
Tudi (nam) 20,09 0,648
Goéc Cobb ban dau (°) 0,05 0,802
Sé gi® mang nep thuc t& mbi ngay (gid) 0,55 0,002
Ty 1& n&n chinh trong 4o nep ban dau (%) 0,01 0,961

3.8. Han ché ctia nghién ctru

Thiét ké mét nhém so sanh truwée - sau khdng tach dwoc hiéu qua ctia 4o nep in 3D khdi dién tién tw nhién
ctia bénh, nén moi dbi chiéu véi 4o nep truyén théng & day déu gian tiép quay van. Nghién ctu khong dat c&
mau tinh trwéc; véi 30 trvdng hop, trong dé chi 6 & phan nhém veo nédng, kha nang phat hién khac biét gitra
hai phan nhém la thdp va két qua phan nhém can dwoc xem 1a tham do. Thoi gian theo déi 12 thang chwa du
dé tra 1i két cuc quan trong nhat 14 ty I tranh dwoc phau thuat khi bénh nhan dat Risser 5. V& chi tiéu danh
gia, nghién ctru chi do géc Cobb trén mat phang tran, chwa ghi nhan d6 xoay than dét séng bang thuéc do
veo hay chi s6 hinh thai b& mét, nén chwa phan anh hiéu qua nén chinh ba chiéu; d6 tin cay cta phép do trong
cung ngudi do va gitba nhirng nguwdi do ciing chwa dwoc lwong gid. S gid mang nep do bénh nhan tw khai
b&o. Kiém dinh co ly tinh chi thwc hién trén ba mau chwa qua st dung va khong co thir nghiém mai chu ky,
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nén khong két luan dwoc vé do bén mai cha vat liéu. Quan thé nghién ciru bao gébm ca nhém dwéi 10 tubi va
trai rong tir Risser 0 dén Risser 4, hai dau cGa phé nay khac nhau dang ké vé nguy co tién trién. Cac nghién
ctru tiép theo can thiét ké cé nhdm chirng so sanh truc tiép véi 4o nep CAD/CAM hodc 4o nep bé bt truyén
théng, mé réng c& mau, theo ddi dén khi trudng thanh xwong, bbd sung do dod xoay than dbt sdng, giam sat
tuan tha bang cadm bién va kiém dinh co tinh vat liéu trén san pham da qua st dung.

4. Két luan

Trén 30 bénh nhan veo cot sbng vo can con tiém nang téng trrdng mang 4o nep chinh hinh ché tao béng
cong nghé in 3D, sau 12 thang géc Cobb dudng cong chinh giam tir 34,8 +7,7° xudng 26,0 £ 8,7° (mlrc gidm
8,8 +4,2°; p <0,001), doan nguc giam 7,7 + 4,8° va doan that lung giam 9,4 + 6,2°. Trong 20 trwdng hop thay
ddi phan loai murc do veo, ca 20 déu theo huéng cai thién; s6 bénh nhan & mirc nang glam tlr 6 xudng 2 va
khéng trwéng hop nao tién trién tir 5° tré 1én. Ty 1& nan chinh twong dbi dat 29,0 + 13,1% & nhém Cobb 25-
40°, cao hon mirc 15,3 £ 10,0% & nhém trén 40° (p = 0,029). Vat liéu dat do bén kéo 34,43 + 0,35 MPa, vuot
ngwdng 16 MPa, nhwng dd clrng Shore D béng 77 ndm ngoai khodng tiéu chi 50-60 dét ra trwdc, cho thay bd
tiéu chi vat liéu can dwoc ra soat lai. Tdng diém SRS-22r dat 3,7 + 0,6, cao nhat & Iinh vwe Hai long véi didu
tri (4,1 £ 0,8) va thp nhat & Hinh anh ban than (3,3 £ 0,8); tdc dung khdng mong muén thwdng gap nhét 1a
dau tai vi tri ti d& (32,0%), khéng c6 nhiém trung da hay teo co. Trong bdn bién dwoc khao sat, s6 gi& mang
nep thwc té méi ngay 1a bién duy nhat twong quan thuan véi mire céi thién géc Cobb (rho = 0,55; p = 0,002).

L&i cam on

Nhém tac gia tran trong cdm on S& Khoa hoc va Céng nghé Thanh phd H& Chi Minh va Quy Phat trién
Khoa hoc va Céng nghé Thanh phd H6 Chi Minh (HCM-FOSTED) da tai tro' kinh phi thyc hién nghién ciru,
trong khuén khé nhiém vu khoa hoc va cong nghé “Nghién ctru (rng dung k¥ thuat in 3D trong thiét k&, ché tao
40 nep phuc vu diéu tri veo cot sdng v can” (Quyét dinh sé 720/QD-SKHCN ngay 16/9/2024 cla Sé& Khoa
hoc va Céng nghé Thanh phé H6 Chi Minh), do Bénh vién Phuc hdi chirc nang-Diéu tri bénh nghé nghiép chu
tri thwe hién. Nhém tac gia cling cdm on Trung tam Ky thuat Tiéu chudn Do lweng Chét lwong 3 (QUATEST
3) da hoé tro kiém dinh co ly tinh vat liéu.

Tuyén bé vé xung dét lgi ich

Céc tac gia tuyén b6 khdng co xung dot vé loi ich tai chinh hodc méi quan hé ca nhan nao cé thé anh
hwéng dén két qua nghién clru dwgc bao cao trong bai bao nay.

Tuyén b vé viéc sir dung tri tué nhan tao

Nhom tac gid khong cé st dung céng cu tri tué nhan tao trong thwc hién bai bao.

Poéng gop cua tac gia

Nguyén Hoai Nam va Phan Minh Hoang lén y twéng va ;hiét ké nghién cru. Dinh Quang Thanh, Lé Anh
Ngoc va E)inh Thi Lan kham lam sang, chi d@nh va thu thap so liéu. Lé Phan Hoang Chiél:l, Ng(‘)’Trén Tuan E)_at
va Ly Khac Tong thire hién quét 3D, thiét ke va mo phc’)ng ao nep. Ha Ngoc Nguyén, Tran Nhat Thu, Nguyén
Thanh Hiép, Phan HO6 Céng Hau va Nguyén Minh Huy chﬂé tao, hé,u x& ly san pham va phoi hop kiém dinh vat
liéu. Nguyen Hong Ha, Lé Thi Ha Quyén phan tich va dién gidi so liéu. Lé Thj Ha Quyén soan thdo ban thao
va chiju trach nhiém lién hé. Tat ca tac gia da doc, chinh slra va phé duyét ban thao cudi cling.
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EFFECTIVENESS, DURABILITY AND PATIENT
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Introduction: Bracing is the best-evidenced conservative option in idiopathic scoliosis, yet conventional
plaster casting is time-consuming and operator-dependent, while longitudinal data on 3D-printed orthoses
in Viet Nam remain scarce, particularly regarding material durability and patient experience. Objectives:
This study therefore aimed to quantify Cobb angle improvement, material durability and patient experience
after 12 months of wearing a 3D-printed spinal orthosis. Materials and methods: A single-arm, pre-post
clinical intervention study was conducted in 30 skeletally immature patients (Risser below 5, Cobb angle
25-60°) at the Ho Chi Minh City Hospital for Rehabilitation - Professional Diseases between 2024 and 2026.
Cobb angles were measured on EOS radiographs before bracing and at 12 months; experience and quality
of life were assessed with a structured questionnaire and the SRS-22r; material properties were tested at
QUATEST 3. Results: At 12 months the major-curve Cobb angle decreased from 34.8 + 7.7° to 26.0 + 8.7°
(p < 0.001); the proportion of severe curves fell from 20.0% to 6.7% and 53.3% of patients moved below
25°, with no curve progressing by 5° or more. Relative correction was higher in the 25-40° group than in the
> 40° group (29.0 + 13.1% versus 15.3 £ 10.0%; p = 0.029). Tensile strength of three specimens averaged
34.43 + 0.35 MPa, exceeding the 16 MPa thresholds, whereas Shore D hardness reached 77, above the
pre-specified 50-60 range. The most frequent local complaint was pressure-site pain (32.0%), with no skin
infection or muscle atrophy; the total SRS-22r score was 3.7 + 0.6. Among the four variables examined,
actual daily wearing time was the only one positively correlated with Cobb angle improvement (rho = 0.55;
p = 0.002). Conclusion: The 3D-printed orthosis produced encouraging early correction, while the material
acceptance criteria require revision.

Keywords: Idiopathic scoliosis; spinal orthosis; 3D printing; Cobb angle; SRS-22r; patient experience.
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TOM TAT

Muc tiéu: Danh gia méi twong quan gitra chi sb triglyceride—glucose
(TyG) va ndng dd FT3, FT4, TSH & bénh nhan réi loan chirc ndng tuyén
giap. Déi twong va phwong phap: Nghién ctru cat ngang trén 355 bénh
nhan dwoc chan doan réi loan chirc nang tuyén giap tai Bénh vién Trwdng
Pai hoc Y Dwoc Can Tho tlr thang 8/2025 dén thang 5/2026. Chi sé TyG
dworc tinh tlr ndng dd triglyceride va glucose mau lic doi. Méi twong quan
gitra TyG v6&i FT3, FT4, TSH dwoc phan tich bing kiém dinh Pearson (phan
phdi chudn) hodc Spearman (khdéng phan phéi chuan). Két qua: Chi sb
TyG cé twong quan nghich mirc d6 yéu véi FT3 & toan bd déi twong nghién
ctru (r=-0,132; p = 0,01) va nhém cuwong giap/cedng giap dwéi lam sang
(r =-0,154; p = 0,007). O nhém suy giap/suy giap dwdi 1am sang, TyG cé
twong quan nghich mdc do trung binh véi FT3 (r = -0,372; p = 0,006). TyG
twong quan nghich mirc dd yéu véi FT4 & toan bod ddi twong (r = -0,143; p
= 0,007) va nhém cwdng giap/cwdng giap dwdi lam sang (r = -0,166; p =
0 004) DPéi v6i TSH, ghi nhan twong quan thuan méc d6 trung binh voi
TyG & nhom suy giap/suy giap dudi lam sang (p = 0,347; p = 0,011). Két
luan: Chi sé TyG cé méi twong quan véi FT3, FT4 va TSH, dac biétla FT3
va TSH & nhom suy giap/suy giap duéi lam sang. Méi twong quan nay chd
yéu & mirc do yéu dén trung binh, cho thay s lién quan gitra chi s0 TyG
va chlrc ndng tuyén giap & bénh nhan réi loan chirc nang tuyén giap.

T khéa: chi sé TyG; FT3; FT4; TSH; réi loan chirc ndng tuyén giap.

Trich dan: Nguyén Ngoc Quynh Nhi, Tran Thi Thu Thao, Nguyén Thi Ngoc Han, Lé Cong Tru.
Méi twong quan gitra chi s6 triglyceride—glucose (TyG) va FT3, FT4, TSH & bénh nhan réi loan

chirc nang tuyén giap. Vietnam Journal of Physiology. 2026; 30(3):114-121.
doi:10.54928/vjop.v30i3.643

1. Gii thiéu

Réi loan chirc nang tuyén giap la mét trong nhirng bénh ly ndi tiét thwong gap, bao gbm cwdng giap, suy
giap va cac thé dwai 1am 'sang. Bén canh nhirng thay ddi vé chuyén hoa va hoat dong cla cac co quan, mot
s nghién clru da cho thay réi loan chirc néng tuyén giap cé lién quan dén rbi loan chuyén héa glucose, réi
loan lipid mau, héi chirng chuyen hda va lam gia tang nguy co mac bénh tim mach. Ngwoc lai, nhirng bat
thwéorng vé chuyén héa ciing cé thé anh hwéng dén hoat dong cua truc dwdi ddi - tuyén yén - tuyén giap, cho
thdy méi lién quan hai chiéu gitra chirc ndng tuyén giap va tinh trang chuyén hoa [1].

Dé khang insulin dwoc xem 1a co ché bénh sinh quan trong ctia nhiéu rdi loan chuyén héa. M&c du phwong
phap kep tang insulin mau - duy tri dwdng huyét binh thuéng dwoc xem la tiéu chuan vang trong danh gia dé
[114]
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khang insulin, viéc ap dung trén 1am sang con han ché do chi phi cao, kj thuat phirc tap va mat nhiéu thoi
gian. Chi sb triglyceride-glucose (TyG), dwoc tinh tlr ndng do triglyceride va glucose mau Iic déi, la mét chi
sb thay thé don gian, dé thuc hién va cé gia tri trong danh gia gian tiép tinh trang dé khang insulin. Nhiéu
nghién ctru da chirng minh TyG c6 tuvong quan t6t v&i cac phwong phap danh gia dé khang insulin va ¢ lién
quan v&i nhiéu bénh ly chuyen hda [2-3].

Trong nhirng nam gan day, mot so nghién ctru da ghi nhan chi s& TyG c6 méi twong quan véi cac hormon
tuyén giap nhw truodothyronlne tw do (FT3), thyroxine tw do (FT4) va hormone kich thich tuyén giap (TSH).
Tuy nhién, két qua gitra cac nghién ctru con chwa théng nhét va cé thé khac nhau tiy theo déc diém dan sb
nghién ctru, tinh trang chirc nang tuyen giap ciing nhw phwong phap danh gia. Tai Viét Nam, cac nghién ctru
danh gia méi twong quan gitra chi sb TyG va cac hormon tuyen giap & bénh nhan réi loan chirc ndng tuyén
giap con han ché, dac biét chwa cd nhiéu di¥ liéu tai khu vuc Dong bang séng Ctru Long.

Xuét phat tir nhirng van dé trén, ching toi thic hién nghién clru nay nham danh gia méi twong quan gitra
chi s6 trlglycerlde glucose (TyG) va FT3, FT4, TSH & bénh nhan réi loan chirc ndng tuyen giap. Nghién ctru
khong chi bd sung di liéu tai khu vwc Déng bang séng Ctru Long ma con danh gia moi twong quan gitra chi
s6 TyG va tirng hormon FT3, FT4, TSH trén bénh nhan cé réi loan chic ndng tuyén giap, trong dé phan tich
theo tirng hwéng réi loan.

2. P6i twong va phwong phap nghién ctru

2.1. Béi twgng nghién ctru

Bénh nhan réi loan chirc nang tuyén giap (suy giap, suy giap dudi lam sang, cwdng giap, cwdng giap dudi
lam sang) tai Bénh vién Truwéng Dai hoc Y Duwoc Can Tho tir thang 8/2025 dén thang 5/2026.
Tiéu chuan tuyén chon: Bénh nhan duwoc chan doan c6 rdi loan chirc nang tuyén giap (suy giap, suy giap
dwdi lam sang, cuong giap, cwong giap dudi lam sang). DPdng y tham gia nghién ctu.
Tiéu chuan chan dodn réi loan tuyén giap
Réi loan chirc ndng tuyén giap dwoc xac dinh dwa trén néng d6 TSH, FT4, FT3 huyét thanh va dwoc phan
loai nhw sau [4], [5].
- Suy giap lam sang: TSH tang (> 4,0 mIU/L), FT4 giam (< 0,8 ng/dL)
- Suy giap dwdi lam sang: TSH tang (> 4,0 mIU/L), FT4 trong gi&i han binh thwong
- Cuwong giap 1am sang: TSH gidm (< 0,4 mIU/L), FT4 tang (> 1,8 ng/dL) va/hoac FT3 tang (> 4,2 pg/mL)
- Cuwong giap dwdi lam sang: TSH gidm (< 0,4 mIU/L), FT4 va FT3 trong gi¢i han binh thwong
Tiéu chuén loai trir:
- Bénh nhan dang mang thai hodc trong thoi ky hau san (< 6 thang).
- Bénh nhan méc bénh ngi tiét khac co thé anh hudng dén chirc nang tuyén giap hodc chuyén hoa
glucose nhu: hoi chung Cushing, suy tuyén yén, réi loan chirc ‘nang tuyén thwong than.
- Bénh nhan dang st dung cac thuéc cé anh huwdng dang ké dén chirc nang tuyén giap hoac chuyen
héa glucose, lipid mau (amiodarone, lithium, glucocorticoids, thudc tranh thai néi tiét, thuéc déng van
GLP-1, thubc déng van kép GIP/GLP-1, thubc e ché SGLT2, insulin) hodc méi khdi triithay dbi liéu
thudc diéu tri rbi loan lipid mau trong vong 3 thang gan day.
- Bénh nhan mé&c bénh ly man tinh tién trién cé thé anh hwéng dén insulin va tuyén giap nhu: bénh gan
man, suy than man giai doan cudi, bénh ly &c tinh.
- Bénh nhan da dwoc chan doan dai thao dwong tip 1, 2 trwde dé.
- Bénh nhan c6 tién sir phau thuat tuyén giap hodc diéu tri iod phéng xa trong vong 6 thang gan day.
Gid tri tham chiéu xét nghiém
Cac chi s6 chirc nang tuyén giap duwoc dinh lwong bang k§ thuat mién dich héa phat quang vi hat (CMIA)
tai phong xét nghiém clia bénh vién. Gia tri tham chiéu ap dung:
- TSH:0,4-4,0 mU/L
- FT4:0,8 —-1,8 ng/dL
- FT3:2,3-4,2 pg/mL
Trong nghién ctru nay st dung gia tri tham chiéu dwoc thiét 1ap ndi bd va da dwoc dadm bao chét lwong
theo quy trinh clla Khoa Xét nghiém, Bénh vién Trwdng Dai hoc Y Duoc Can Tho.

2.2. Phuong phap
Thiét ké nghién ctu: Nghién ciru mé ta cét ngang c6 phan tich. ,
C& mau va chon mau: Nghién ciru st dung phwong phap chon mau thuén tién, tdng cdng 355 bénh nhan
dwoc dwa vao phéan tich.
2.3. Xt ly sd liéu thong ké

Cong cu nghién ctru va k¥ thuat thu thap thong tin: St dung phiéu thu thap so liéu thong nhéat dé ghi nhan
cac dac diém nghién ctru va két qua xét nghiém tlr ho so bénh an, hé thong quan ly xét nghiém ctia Bénh vién
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Trwong Pai hoc Y Dugc Can Tho. Cac chi sb xét nghiém dwoc dinh lwgng t mau mau tinh mach sau nhin

doi it nhat 8 gid. Chi sb TyG dwoc tinh theo cong thirc:
TyG = Ln [Triglyceride (mg/dL) x Glucose (mg/dL)/2]

Phan tich di¥ liéu: D liéu dwoc xr ly bang phan mem IBM SPSS Statistics 26.0. Méi tuo’ng quan gitra chi
s6 TyG vé&i FT3, FT4, TSH dwoc danh gia bang hé s twong quan Pearson (phan phdi chuan) Spearman
(khéng phan phéi chuén) va hdi quy tuyén tinh don. Gia tri p < 0,05 dwoc xem la cé y nghia thdng ké.

2.4. Pao dirc nghién ctitu

,Nghién CL'FLI,I dwoc Hoi déng Dao dlrc trong nghién ctru y sinh hoc clia Trwong Pai hoc Y Dwoc Can Tho
chap thuan (s6: 25.186.HV/PCT-HDDD, ngay 30/06/2025). Thong tin ngwoi bénh dwoc bao mat theo quy dinh.

3. Két qua

3.1. Pac diém chung cua déi tuong nghién ciru
Béng 1. Ddc diém chung cua déi twong nghién ciru.

Dic diém n %

S Nam 119 33,5

Gid¢i tinh N 236 665

<60 173 48,7

Tubi 260 182 51,3
Trung binh £+ BLC 58,59+14,67

Hoc sinh, sinh vién 6 1,7

Céng chirc, vién chirc 52 14,6

Nghé nghiép Lao déng phd théng 79 22,3

NJi tro 38 10,7

Nghi hwu 180 50,7

Noi & Thanh thi 127 35,8

Néng thén 228 64,2

Cudng giap 245 69,0

Phan loai bénh Cu’(‘yn_g giap duwédi lam sang 57 16,0

Suy giap 7 2,0

Suy giap duwéi lam sang 46 13,0

Binh thwdng (18,5-22,9) 140 39,4

Thtra can (23-24,9 161 454

BMI (kg/m?) Béo phi (2(25) ) 54 15.2
Trung binh £+ BLC 23,488 + 1,7488

- C6 (=1 chi s6 lipid bat thwon 276 77,7

RLCH Lipid Khé(ng o 79 22,3

Tén thwong than Co 30 8,5

(eGFR < 60) Khéng 325 91,5

Triglycerid (mmol/L) trung binh + BLC 2,12 +1,82

Glucose (mmol/L) trung binh + BLC 6,23+ 2,15

TyG trung binh + BLC 9,01 £ 0,70

FT3 (pg/mL) trung binh £ BLC 4,86 £ 2,69

FT4 (ng/dL) trung binh £ BLC 1,41+ 0,71

TSH (ulU/mL) trung vi (IQR)

0,17 (0,02-0,30)

Nhan xét: Trong nghién ciru nay, phan I&n 1a niv gidi chiém 66,5%, tudi trung binh la 58,59 + 14,67 tudi,

nhém =60 tudi chiém 51,3%. Cuwdng gidp va cwdng giap dudi lam sang chiém da sé 1a 85%. BMI trung binh
la 23,49 + 1,75 kg/m2, trong d6 thira can va béo phi chiém 1an lwot |a 45,4% va 15,2%. Réi loan chuyén héa
lipid chiém 77,7%, tdn thwong than chiém 8,5%; ndng dd triglycerid va glucose mau ltc déi trung binh 1an lwot
la 2,12 + 1,82 va 6,23 + 2,15 mmol/L; chi s TyG trung binh 1a 9,01 £ 0,70; FT3 va FT4 lan lwot & 4,86 + 2,69
pg/mL va 1,41 £ 0,71 ng/dL; TSH ¢6 trung vi 0,17 plU/mL (IQR: 0,02—0,30 plU/mL).
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3.2. Méi twong quan giira chi sé TyG va FT3, FT4, TSH
Béang 2. Méi twong quan gitka chi sé TyG va FT3, FT4, TSH

Bién so n rip 95% Cl p

FT3 Chung 355 -0,132 -0,233; -0,028 0,013 *
Cuwodng giap, cwdng giap dwdi lam sang 302 -0,154 -0,263; -0,042 0,007 *
Suy giap, suy giap dw¢i lam sang 53 -0,372 -0,584; -0,113 0,006 *

FT4 Chung 355 -0,143 -0,243; -0,039 0,007 *
Cuwdng giap, cwong giap duwdi lam sang 302 -0,166 -0,274; -0,054 0,004 *
Suy giap, suy giap dw¢i lam sang 53 -0,211 -0,456; 0,063 0,129 *

TSH Chung 355 0,073 -0,032; 0,175 0,172 **
Cuwdng giap, cwong giap dwdi lam sang 302 0,024 -0,089; 0,137 0,675 **
Suy giap, suy giap dw¢i ldm sang 53 0,347 0,085; 0,564 0,011 **

* Kiém dinh Pearson; ** Kiém dinh Spearman

Nhan xét: Chi s6 TyG c6 twong quan nghich mirc do yéu véi FT3 & toan bo dbi twong (r = -0,132; p =
0,01) va nhém cuwong gidp/cwong giap dwdilam sang (r = -0,154; p = 0,007). Tuy nhién, & nhém suy giap/suy
giap dwei lam sang, mire d6 twong quan & mdre trung binh (r = -0,372; p = 0,006). Déi v&i FT4, TyG c6 twong
quan nghich mirc do yéu & toan bd dbi twong (r = -0,143; p = 0,007) va nhém cwdng gidp/cwdng giap dwdi

lam sang (r = -0,166; p = 0,004). TSH c6 twong quan thuan mre dé trung binh voi TyG (p = 0,347; p = 0,011)
& nhém suy giap/suy giap dwdi lam sang. Cac moi twong quan con lai khéng cé y nghia thong ké.
»e crrmeT O CG, CGDLS
O 8G,s560LS
. CG, CG DLS
T~ 56, SG OLS
E 100 000 L'i’ o

¥ go. o0

=}
y=10,69-0,61*x)_
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Bleu dd 1. Twong quan gitra chi s6 TyG va FT3 theo nhém chirc nang tuyen glap
Nhan xét: Chi sb TyG twong quan nghich v&i FT3 & ca hai nhém. Mdc dd twong quan yéu & nhém cuong
giap/cwong giap dwéi lam sang (r = -0,154; p = 0,007) va trung binh & nhém suy giap/suy giap dwdi lam sang
(r=-0,372; p = 0,006).

50 © i g o
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Biéu d6 2. Twong quan gitra chi sb TyG va FT4 theo nhém chirc nang tuyén giap
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Nhan xét: Chi sb TyG twong quan nghich v&i FT4 & ca hai nhém, nhwng chi cé y nghia théng ké & nhém
cwdng giap/cudng giap dwdi lam sang (r = —0,166; p = 0,004).
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Biéu dd 3. Twong quan gitra chi s6 TyG va TSH theo nhém chirc ndng tuyén giap
Nhan xét: Chi s6 TyG twong quan thuan mdc d6 trung binh véi TSH & nhom suy giap/suy giap dwdi lam
sang (p = 0,347; p = 0,011), trong khi khéng ghi nhan twong quan cé y nghia théng ké & nhém cwdng
giap/cwong giap dudi lam sang (p = 0,024; p = 0,675).

4. Ban luan

Nghién ctru trén 355 bénh nhan réi loan chirc néng tuyén giap ghi nhan ni gi¢i chiém wu thé (66,5%), tudi
trung binh 58,59 + 14,67 tuél va nhom tir 60 tudi tré 1&n chiém 51,3%. Két qua nay phu hop véi déc diém dich
t& cha bénh ly tuyén giap, vén thuong gap & ni gidi va nguo’| I&n tudi. Bén canh do, nhédm nghi hwu chiém ty
|&é cao nhéat (50 7%), phu hop v&i co cau tudi clia quan thé nghién ciru.

V& d&c diém chuyén hoéa, BMI trung binh 1a 23,49 + 1,75 kg/m?, trong d6 thira can va béo phi lan lwot
chiém 45,4% va 15,2%. Ty |& réi loan chuyén héa lipid kha cao, chiém 77,7%, v&i ndng do triglyceride trung
binh 2,12 + 1,82 mmol/L va glucose mau luc déi trung binh 6,23 + 2,15 mmol/L. Nhirng két qua nay cho thay
cac bat thuwong vé chuyen héa lipid va glucose kha pho blen & bénh nhan r0| loan chirc n&ng tuyén giap. Day
cling la nhirng thanh phan c6 lién quan truc tiép dén chi sb TyG, do d6 can dwoc xem xét khi danh gia tinh
trang dé khang insulin & nhém bénh nhan nay.

TyG c6 twong quan nghich yéu v&i FT3 (r=-0,132; p = 0,013). Két qua nay twong déng v@i Inayat va cdng
s (2025), khi ghi nhan mai lién quan nghich gitra TyG va T3 (B = -0,313; p < 0,0001) & bénh nhan suy giap
dwéi 1am sang [6]. TyG ciing cé twong quan nghich véi FT4 (r = -0,143; p = 0,007). Két qué nay phu hop voi
Cheng va cong sy (2023), khi ghi nhan méi lién quan nghich gitra TyG va FT4 (B = -0,57; p < 0,001) [7], va
Choi va céng sw (2021) khi ghi nhan mél lién quan nghich gitra TyG va FT4 & nam gigi (B = -0,094; p = 0,009)
[8]. Nhirng két qua nay cho thay khi ndng d& hormon tuyen giap thap hon, TyG c6 xu hwang cao hon. Tuy
nhién, do TyG dugc tinh tr triglyceride va glucose mau, mai lién quan quan sat duwoc co thé mot phan phan
anh sw twong tac gitra chirc ndng tuyén giap va chuyen hoa glucose — lipid. Ngwoec lai, Cheng va céng sw
(2023), Choi va cong s (2021) khong ghi nhan mai lién quan doc lap glua TyG va FT3 & ngudi ¢ chire nang
tuyén giap binh thuong [7-8]. Sw khac biét co thé lién quan dén d&c diém quan thé nghién ctu va tinh trang
chirc nang tuyén giap. Vé sinh ly bénh, hormon tuyen giap tham gia diéu hoa chuyén hoéa glucose va lipid; do
do, suy gidm chlrc nang tuyén giap c6 thé di kém rdi loan chuyén hoéa va gidm dé nhay insulin, gép phan lam
tang TyG.

D&i v&i TSH, nghién ctwu khéng ghi nhan mébi twong quan cé y nghia thdng ké véi TyG (p = 0,073; p =
0,172). Két qua nay khac voi Cheng va cOng sw (2023) TyG twong quan thuan véi TSH (8 = 0,34; p = 0,037)
[7]va Choi va cong sv (2021) & nir gi¢i TyG twong quan thuan doc 1ap voi TSH (B = 0,078; p = 0,018), khi cac
tac gia ghi nhan méi lién quan thuan gira TyG va TSH [8]. Zhang va cong s (2024) clng ghi nhan TyG co
twong quan thuan v&i TSH, nhwng mai lién quan glam sau khi hiéu chinh BMI [9]. Biéu nay cho thay cac yéu
t6 chuyén héa, dic biét BMI, c6 thé anh hwédng dén méi lién quan gitra TyG va chirc néng tuyen giap. Nhin
chung, TyG c6 twong quan nghich v&i FT3 va FT4 nhwng khong cé twong quan c6 y nghia thdng ké véi TSH.
Tuy nhién, cac méi twong quan déu yéu va nghién clru cat ngang chwa cho phép xac dinh quan hé nhan qua.
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Khi phan tich chi tiét theo tlrng nhém réi loan chic nang tuyén giap, méi twong quan gitra chi sb TyG va
cac thdng sb ndi tiét boc 16 sy phan héa rd rét theo dac diém bénh ly. O’ nhém suy giap va suy giap dwdi lam
sang, nghién ctru cla ching téi ghi nhan chi s6 TyG twong quan thuan trung binh c6 y nghia théng ké véi
TSH (p = 0,347; p = 0,011) va twong quan nghich mtrc d6 trung binh voi FT3 (r = -0,372; p = 0,006). Két qua
nay hoan toan ddng nhét v&i cac cong bb québc té gan day. Cu thé, nghién ctru quy mo Ion cia Zhang C va
cong sw (2024) trén 47.710 dbi twong thudc dw an TIDE tai Trung Qudc da chi ra ring chi sé TyG tang cao
lién quan dang ké nguy co mac suy giap dwdi [am sang & ca hai gi¢i (OR dat tir 1,22 dén 1,61) va suy giap
lam sang & ni gi¢i (OR = 1,70; p = 0,007) [9]. Twong tw, Cheng va cong sw (2023) trén 1.848 dbi twong cling
chirng minh TyG twong quan thuén voi TSH (B = 0,34; p = 0,037) va lién quan chi sb khang hormon giap tai
tuyén yén (TSHI, B = 0,12; p < 0,001) [7]. Dong thoi, Choi va cong sw (2021) ghi nhan & ni gi¢i, mirc TSH
cao nhét lam tang 1,81 14n nguy co c6 chi sd TyG cao (OR = 1,81; p = 0,031) [8]. Két qua nay ciing twong
ddng vé&i bao cao clia Mahajan va cong suw (2025) khi nghién ctru trén 80 bénh nhan suy giap, ghi nhan chi sé
dé khang insulin HOMA-IR va ndng d insulin lic déi tdng dan theo mirc do6 tang ctia TSH (p < 0,001) [10].

Cac bang chirng trén cho thy tinh trang khang insulin mét mat lam giam d6 nhay tuyén yén (tang tiét TSH
bu dap), mat khac sw thiéu hut hormon giap ngoai vi lai lam suy gidm qua trinh chuyén héa glucose - lipid, lién
quan chi sé6 TyG & bénh nhan suy giap. Vé mat sinh hoc, sv gia tang chi sé TyG & bénh nhan suy giap cé thé
duwoc giai thich do sw thiéu hut hormon giap dac biét 1a FT3 — dang hormon c¢é hoat tinh sinh hoc chinh lam
gidm hoat tinh cta lipoprotein lipase va suy glam sw van chuyén glucose qua GLUT-4, lam suy gidm qua trinh
tiéu thu glucose ngoai vi va chuyén héa lipid, dan den tinh trang tang triglyceride mau kéo dai va gia tang dé
khang insulin ngoai vi. Bang chu'y, khi phan tich sau vé co che Zhang C va cong s (2024) thdng qua phuong
phap ngau nhién héa Mendelian da bién da chirng minh rang méi lién hé nhan qua glu’a TyG do di truyén va
tang TSH khong con y nghia sau khi hiéu chinh BMI (p =0 739) [9]. Diéu nay goi y rang & nhom suy glap, thé
trang béo phi déng vai tro trung gian quan trong lién quan ca tinh trang khang insulin va sy sut giam churc
nang tuyén giap.

Trai nguoc v&i nhdm suy glap, ¢ phan nhom cudng giap va cwdng giap dudi lam sang, chi s6 TyG trong
nghién ctu cla chang t6i lai thé hién méi twong quan nghich yéu cé y nghia thdng ké véi ca FT3 (r = -0,154;
p =0,007) va FT4 (r = -0,166; p = 0,004), trong khi khong gh| nhan moi twong quan v&i TSH (p = 0,024; p =
0,675). Hau hét cac nghién ctu dich t& hoc trwdc day nhw ctua Zhang C va cdng sv (2024) [9], Choi va cong
s (2021) [8] hay Cheng va cong s (2023) [7] chd yeu tap trung khao sat trén quan thé binh giap hodc nguy
co suy giap, do d6 dir liéu vé bién thién chi sé TyG & nhém bénh nhan cwdng giap con twong dbi han ché.
Méi tucmg quan nghich gitra TyG véi FT3 va FT4 & nhédm cwdng giap phan anh trang thai ting chuyén héa
dac thu ctia nhom bénh nay: khi hormon giap gia tang qua mure, tbc do chuyen hda co ban cling nhw sy tiéu
thu glucose va phan giai lipid & mé ngoai vi bi ddy manh, t&r d6 1am gidm ndng do lipid va dwéng huyét luc
doi, thé hién qua chi sd TyG thap hon & nhirng bénh nhan cé FT3, FT4 gia tdng cao. M&c du tinh trang cwéng
giap c6 thé kich thich ting tan tao glucose tai gan, nhuwng tac déng wu thé ctia hormon giap trong viéc gia tang
tiéu thu nang lwong toan than duéng nhw déng vai trd chi dao lam gidm chi sé TyG & phan nhém nay.

Tém lai, viéc phan tich phan nhém theo tinh trang chirc ndng tuyén giap cho thay chi s6 TyG cé sw phan
tng khac biét mang tinh dac thu bénh ly. Tinh trang khang insulin danh gia qua chi sé TyG boc 16 méi lién
quan ché&t ché nhéat véi sy syt gidm chirc néng giap & nhém suy giap/suy giap dudi 1am sang, trong khi &
nhém cuong gidp/cudng giap dwéi lam sang, TyG bién thién chd yéu theo chiéu hwéng nghich véi mirc do
tang clia hormon giap ngoai vi.

Nghién ctru c6 mét sé han ché do thiét ké c&t ngang, chon mau thuan tién tai mot trung tdm va sy chénh
léch vé& c& mau gitra cac nhém, do d6 kha nang khai quat hoa két qua con han ché. Bén canh do, chwa cé
diéu kién dbi chiéu chi sb TyG véi HOMA-IR; dong thdi, phan tich chi yéu dwa trén twong quan don bién nén
chwa xem xét dwoc dong thei cac yéu td co thé lien quan dén méi twong quan nay.

5. Két luan

Nghién ctru trén 355 bénh nhan roi loan chirc nang tuyén giap tai Bénh vién Trwdng Dai hoc Y Dugc Can
Tho cho thay chi sé TyG cé twong quan nghich yéu véi FT3 va twong quan nghich yéu véi FT4, nhung khéng
c6 twong quan cé y nghia théng ké véi TSH. O’ nhém suy giap va suy giap dudi lam séng, TyG c6 twong quan
thuan trung binh v&i TSH va twong quan nghich trung binh v&i FT3. Trong khi dd, & nhém cudng giap va
cwong giap dudi lam sang, TyG cd twong quan nghich yéu v&i FT3 va FT4, nhung khong cd twong quan co6
y nghia thong ké véi TSH. Két qua cho thay méi twong quan gitra TyG va chirc ndng tuyén gidp cé sw khac
biét theo tirng nhém réi loan chire nang tuyén giap.

L&i cam on

Nhom nghién ctru xin chan thanh cam on Ban Giam déc va tap thé can bd y té Bénh vién Truong Dai hoc
Y Dwgc Can Tho da tao dieu kién‘thuén loi cho qua trinh thu thap s{a liéu va lay méq nghién ctru. Xin chén
thanh cdm on cac bénh nhan da dong y tham gia nghién clru, gép phan hoan thanh dé tai.

Tuyén b6 vé xung dét lgi ich
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Céc tac gia tuyén b6 khong co xung dot vé loi ich tai chinh hodc mdi quan hé ca nhan nao c6 thé anh
hwéng dén két qua nghién ctru dwgc bao cao trong bai bao nay.

Tuyén b vé viéc sir dung tri tué nhan tao

Nhém tac gid khéng co st dung tri tué nhan tao trong qua trinh nghién ctru ciing nhw viét bai.

boéng gop cua tac gia

Nguyen Ngoc Quynh Nhi, L& Céng Trtr, Tran Thi Thu Thao Lény two’ng va thiét ké nghién ctru, giai thich
két qua, chinh stra va ra soat ban thdo, phé duyét ban thao cubi cung Nguyén Ngoc Quynh Nhi, L& Cong Tr:

Tham gia thire hién thi nghiém, phan tich di liéu, gidi thich ke'g qua va ra soat ban thao. Nguyén Ngoc Quynh
Nhi, Tran Thi Thu Thao, Nguyén Thi Ngoc Han: Tham gia chuan bi hinh anh va soan thao ban thao.
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CORRELATION BETWEEN THE TRIGLYCERIDE-

HOI SINH LY HOC VIET NAM

W0 GLUCOSE (TyG) INDEX AND FT3, FT4, AND TSH IN
PATIENTS WITH THYROID DYSFUNCTION

Nguyen Ngoc Quynh Nhi'.2, Tran Thi Thu Thao?, Nguyen Thi Ngoc Han? Le Cong Tru**

1 Nam Can Tho University
2 Can Tho University of Medicine and Pharmacy

Objective: To evaluate the correlation between the triglyceride—glucose (TyG) index and FT3, FT4, and
TSH levels in patients with thyroid dysfunction. Materials and methods: A cross-sectional study was
conducted on 355 patients diagnosed with thyroid dysfunction at Can Tho University of Medicine and
Pharmacy Hospital from August 2025 to May 2026. The TyG index was calculated from fasting triglyceride
and glucose levels. The correlation between TyG and FT3, FT4, and TSH was analyzed using Pearson's
test (for normally distributed variables) or Spearman's test (for non-normally distributed variables). Results:
The TyG index showed a weak negative correlation with FT3 in the entire study population (r = -0.132; p =
0.01) and in the hyperthyroidism/subclinical hyperthyroidism group (r = -0.154; p = 0.007). In the
hypothyroidism/subclinical hypothyroidism group, the TyG index was moderately negatively correlated with
FT3 (r = -0.372; p = 0.006). The TyG index was weakly negatively correlated with FT4 in the overall
population (r = -0.143; p = 0.007) and in the hyperthyroidism/subclinical hyperthyroidism group (r = -0.166;
p = 0.004). Regarding TSH, a moderate positive correlation with the TyG index was observed in the
hypothyroidism/subclinical hypothyroidism group (r = 0.347; p = 0.011). Conclusion: The TyG index is
correlated with FT3, FT4, and TSH, particularly FT3 and TSH in the hypothyroidism/subclinical
hypothyroidism group. These correlations are predominantly weak to moderate, highlighting a relationship
between TyG index and thyroid function in patients with thyroid dysfunction.

Keywords: TyG index; FT3; FT4; TSH; thyroid dysfunction.
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TOM TAT

Nhiém s&c nwéu do téng 1ang dong melanin la méi quan tam thadm my
ngay cang phd bién; laser dwoc xem 1 Iwa chon wu thé, nhwng bang chirng
so sanh truc tiép gitra laser diode va laser Er,Cr:YSGG trén ngwoi Viet Nam
con han ché. Muc tiéu: So sanh két qua diéu tri nhiém séc nuwéu bang laser
diode 940 nm va laser Er,Cr:-YSGG 2780 nm. Déi twong va phwong phap
nghién ciru: Th&r nghiém lam sang ngdu nhién, chia nlra miéng trén 30
bénh nhan tir 18 tudi c6 nhiém sadc nwodu lan téa hai bén tai Bénh vién
Trwong Dai hoc Y Duoc Can Tho, 3/2023 - 5/2024. M6i bénh nhan duwoc
diéu tri déng thdi hai bén theo phan bd ngau nhién, hinh thanh nhém D
(diode 940 nm) va nhém E (Er,Cr:YSGG 2780 nm), méi nhém 30 nira ham.
Két cuc gébm chi s6 DOPI, phan loai Hedin, thang lanh thwong Landry -
Turnbull - Howley, thang dau VAS va m&c d6 hai long, danh gia ngay sau
diéu tri, ngay 1, ngay 7, 1 thang va 3 thang. Két qua: Ca hai ky thuat déu
lam giam rd rét diém DOPI & moi thoi diém (p<0,001). Ngay 7, mirc gidm
& nhém D Ién hon ¢é y nghia (0,37 £ 0,49 so véi 0,67 = 0,55; p=0,029).
Nhém D cé ty & swng nwéu ngay 1 thdp hon (10,0% so véi 33,3%;
OR=4,50; p=0,028) va ty I& lanh thuvong xuat sac sau 3 thang cao hon
(83,3% s0 v0i 26,7%; p<0,001). Ty 1€ hai long khi ndi sau 1 tuan, khi &n sau
1 ngay va vé mau sac nwéu sau 3 thang déu cao hon & nhém D (p<0,05).
Khéng ghi nhan bién chirng nang; toan bd bénh nhan hét dau va hét chay
mau sau 7 ngay. Két luan: Ca hai k¥ thuat déu an toan, hiéu qua. Laser
diode 940 nm wu thé hon vé lanh thwong sém, giam swng, d6 6n dinh két
qué khir s&c t6 va mire do hai long, nén dwoc wu tién lwa chon.

Tw khéa: nhiém sédc nuwéu, laser diode, laser Er,Cr:YSGG, chi sé DOPI, chia niva miéng.

Trich dan: Pham B&o Chung, Ly Gia Huy. So sanh két qua diéu tri nhiém sac nwéu bang laser
diode 940 nm va laser Er,Cr:-YSGG 2780 nm: th&r nghiém lam sang ngau nhién chia nira miéng.
Vietnam Journal of Physiology. 2026; 30(3): 122-130. doi:10.54928/vjop.v30i3.626

1. Gi&i thiéu

Mau séc clia nwou khoe manh thay ddi tir hong nhat dén nau sm hoac xanh den, phu thudc chi yéu vao
cwdng do tao rpelar]in cla cac té bao hac to6 6’,Ic’)’p day bieéu mé, mirc dé sirng hda va sy phan bg‘) mach mau
clia nwdu. Nhiém sac nwoéu la tinh trang tang lang dong melanin qua mirc & niém mac nwéu, phan Ién mang
ban chat sinh ly va do yéu to di truyén quy dinh chir khong phai bénh ly [1]. Tuy vay, & nhirng ngwoi cd dwdng
[122]
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cwoi cao hodc nu cuwdi 16 nwdu, séc td sAm mau vung nuwou trwedce lai la mot khiém khuyeét
anh hwong dén sy tu tin va chat lwong cudc sbng, va nhu cau diéu tri dang tang nhanh trong thyc hanh nha
khoa thAm my hién dai [2]. Tai Viét Nam, cac khao sat tai khu vwc ddng béng séng Clru Long cho thay nhiém
séc nuwdu gap & ty 1é dang ké ngudi trudng thanh dén kham rang miéng, phan bb twong dwong & hai ham va
phan Ién & mrc trung binh - nang [3], [4].

Nhiéu k§ thuat khr sic té nwéu da dwoc mé ta, bao gdm boéc tach béng dao mé, mai bang mii khoan kim
cwong, dét dién, ap lanh, ghép nwéu tw do va chiéu laser. Cac k¥ thuat co hoc kinh dién tuy ré tién va sén co
nhwng gay chay mau trong ltc thwe hién, dau sau thd thuat, kho kiém soat do sau cét bd va dé dé lai seo hoac
tai sac té som [5], [6]. Laser khéc phuc duoc phan 1&n cac han ché nay nh& kha néng cét bé chon loc 16p
biéu mé chra melanin, cAm mau dong thdi va vé khuan ving mé, nén hién dwoc xem la Iva chon wu thé [2],
[6]. Trong nwéc, cac nghién clru da bwdc diu danh gia laser diode 810 nm so véi dao mé [7] va laser CO, so
véi laser diode [8], nhung déu tap trung vao laser md mém buéc séng thap.

Laser diode (800-980 nm) dwoc hap thu manh béi melanin va hemoglobin, cé d6 xuyén sau vao mo lién
két, cho hiéu (rng nhiét va cam mau tét. Ngwoc lai, laser Er,Cr:'YSGG (2780 nm) duoc hép thu chd yéu bdi
nwéc va hydroxyapatite, cat bd mo theo co' ché bdc bay vi né nhiét véi do xuyén bé mat rat néng va hau nhw
khong trung phd hép thu cua melanin [9]. Hai co ché twong tac mé khac nhau vé ban chat nay cé thé dan dén
khac biét ve dap &rng mo mém som, téc do lanh thu’omg va do bén cla két qua tham my. Cac thlr nghiém
quéc té so sanh tryc tiép hai buéc séng cho két qua chwa théng nhat: mot sé tac gid ghi nhan laser
Er,Cr:YSGG lanh thwong nhanh hon [10], trong khi cac nghién ctru khac lai cho thay laser diode 6n dinh hon
vé lau dai va cd ty |é tai sac td thap hon [11], [12]. Sw thiéu nhat quan nay, cung véi viéc chwa cé div liéu dbi
dau trén nguwdi Viét Nam, 1a ly do chang t6i thwe hién nghién clru véi muc tiéu: so sanh két qua diéu tri nhiém
s&c nwéu bang laser diode 940 nm va laser Er,Cr:YSGG 2780 nm vé dap trng mdé mém sé&m, mirc do lanh
thwong, hiéu qua khir séc td va mirc dd hai long ctia bénh nhan.

2. P6i twong va phwong phap nghién ctru

2.1. Pdi twong nghién ctru

Bénh nhan cé tinh trang nhiém sac nwéu dén kham va diéu trj tai phong kham Rang Ham Méat, Bénh vién
Trwdng Dai hoc Y Dwoc Can Tho tir thang 3/2023 dén thang 5/2024.

Tiéu chuén chon: bénh nhan tir 18 tudi tré 1én, cé nhiém sic nwéu lan tda hai bén tlr nhe dén néng & ham
trén va/hodc ham dwéi theo phan loai Dummett - Gupta [13], c6 nhu cau cai thién thAm my nwéu va déng y
tham gia nghién ctvu bang van ban sau khi dwoc giai thich rang nhiém sac nwéu khéng phai 1a mot bénh ly.

Tiéu chuan loai trr: ¢ bénh toan than lién quan dén nhiém sac bénh ly hodc anh hwéng lanh thwong (dai
thao dwdng khong kiém soat, bénh tw mién, HIV, bénh bach cau); dang mang thai hodc cho con bu; viém nha
chu; nhiém trung rang miéng cap tinh; da diéu tri nhiém sic nwéu trwde do; dung thube lién quan dén sac té
trong vong 6 thang; hat thudc 14 trén 5 diéu méi ngay kéo dai tir 1 ndm trd 1én; khong hop tac hodc bé dé qua
trinh theo doi.

2.2. Phuwong phap nghién citu

Thiét ké: nghién clru can thiép 1am sang ngau nhién, cé dbi chirng, chia ntra miéng (split-mouth). C& mau
dwoc tinh theo cong thirc wéc lwong so sanh hai ty 1& véi a=0,05, lwc mau 80%, dwa trén ty & khong tai phat
nhiém sac nwéu 76,7% & nhom laser diode va 86,7% & nhém laser Er,Cr:YSGG theo y van [9], cho n=22 mbi
nhém; thye té ching t6i thu nhan 30 bénh nhan, twong (ng 30 nira ham cho méi phwong phéap.

Chon mau thuan tién, lién tiép. Bénh nhan dwoc danh sé theo thir tw dén kham: s6 chan dwoc chiéu laser
diode & nua ham phai va laser Er,Cr: YSGG & nlra ham trai; sb 18 theo thi tw ngwoc lai. B&nh nhan khéng
duoc biét vé cach phan bo nay Do mdi bénh nhan dong thoi 1a dbi twong can thiép va déi chirng, hai nhém
hoan toan twong déng vé tudi, gIO’I thoi quen va cac yéu tb nguy co toan than.

Quy trinh can thiép: sau khi kiém tra huyét ap, chup anh chuén héa bang may &nh Canon 700D (éng kinh 58
mm, f22, 1/100, 1SO 200, ringflash), sat khuan va gay té tai chd, toan bo & kip va bénh nhan dwoc deo kinh bao
hd. Ntra ham thudc nhém D dwoc can thiép bang may laser diode Epic X (BIOLASE, Hoa Ky): buwédc song 940
+ 10 nm, ché dd xung v&i thoi glan phat xung 15 ps, cong suét trung binh 2,5 W, dau quang s@i dwong kinh 400
um da dwoc hoat hda, thao tac & ché do tiép xuc va khong twéi nwdc; véi dién tich diém chiéu 1,26 x 1072 cm?,
mat do cong suét trén moé twong ng khoang 2,0 kW/cm?2. N&ra ham thudéc nhém E dwoc can thiép bang may
laser Er,Cr:YSGG WaterLase iPlus (BIOLASE, Hoa Ky): bwéc séng 2780 nm, cong suét trung binh 1,5 W, tan
s6 30 Hz, nang lwong 50 mJ mdi xung, ché d6 xung H (thoi gian phat xung 700 us), dau tip tru MZ6 dwéng kinh
600 pm - dai 6 mm, thao tac & ché do khong tiép xdc véi khodng cach dau tip - mé khoang 1 mm, ty lé twéi nwéde
40% va khi 50%; v&i dién tich diém chiéu 2,83 x 107° cm?, mat dd nang lwong twong tng khoang 17,7 Jicm?
mdi xung. Ca hai may déu dwoc hiéu chudn cong suét truéc mdi budi diéu tri. Thao tac cat dét bat dau tir ranh
gi¢i gitka nwéu lanh va nuwéu nhiém séc, dau laser nghiéng khoang 30° so véi bé mat nwédu, di chuyén lién tuc
theo chiéu ngang dé tranh tich tu nhiét, cho dén khi thdy bé mat biéu md bong tréc nhe. Sau tha thuat, ving mé
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dwoc bom rira va lau bang gac tdm nuéc mudi sinh ly; bénh nhan duoc ubng mét vién parace
va hwéng dan tranh hat thudc, thirc an nong va cay.

A. Phan bé ngau nhién chia nia miéng B. Nhém D — laser diode 940 nm C. Nhém E — laser Er,Cr:YSGG 2780 nm

Nhém D Nhom E
diode 940 nm .

3 Epic X - 940 £ 10 nm - 2,0 W - Xung 15 s
Er,Cr:YSGG 2780 nm sqi quang 400 pm da hoat hoa - tiép xuc
=2,0 kWicm? - khang tugi nutc

WaterLase iPlus - 2780 nm - 1,5 W - 30 Hz * 50 m)/xung
d4u MZ6 600 pm - ch€ @8 xung H (700 ps) - khéng tidp xdc
=17,7 Jfem? - nuéc 40% - khi 50%

Hamj trén
I

bé mét gé ghé,
" . N khéng cd I16p ddng dac
lop dong dac bao vé \

A\ g nue - khi

\ k. 25
I
Har) duidi
mé lign két ————————————— mé lién két ——

di chuy&n ngang lién tuc di chuy€n ngang lién tuc

Bénh nhan sd chan: nhém D & nita ham phai
Bénh nhan 6 Ié: nhom D & nita ham trai

Hinh 1. So' dé minh hoa quy trinh ky thuét can thiép. A) Phan b6 ngéu nhién theo thiét ké chia nira miéng:
méi bénh nhén duoc diéu tri ddng thoi hai bén, mét nira ham bang laser diode 940 nm (nhém D) va niva
ham déi bén bang laser Er,Cr:YSGG 2780 nm (nhém E). B) Ky thuét chiéu laser diode & ché do tiép xuc: dau
quang sgi 400 um nghiéng khodng 30° so véi bé mét nuwéu, di chuyén ngang lién tuc ttr ranh giéi nuwéu lanh
- nwéu nhiém séc, tao I6p déng déc bado vé trén bé mat vét thuong. C) Ky thugt chiéu laser Er,Cr:-YSGG ¢
ché do khéng tiép xuc kem phun swong nwoc - khi: mo bi cét bé theo co ché bbc bay vi né nhiét, dé lai bé
maét gé ghé va khoéng cé I16p déng ddc. Nguén: so dé do nhém tac gid xay dung.

Bién s6 ddc lap chinh la k¥ thuat can thiép - bién phan loai nhij gia, dwoc gan cho tirng nira ham theo phan
bd ngAu nhién, gébm hai gia tri: nhém D (chiéu laser diode 940 nm) va nhém E (chiéu laser Er,Cr:-YSGG 2780
m). Ky hiéu D va E dwoc st dung théng nhat cho hai nhdém trong toan bé bang va hinh cla bai bdo. Cac
bién s6 két cuc gdbm: (1) mirc dd nhiém séc theo chi s DOPI clia Dummett [13] (0-3); (2) hinh thai nhiém séc
theo phan loai Hedin [14] (loai 1-4); (3) vi tri nhiém s&c theo phan loai Ponnaiyan [15]; (4) m&c d6 dau theo
thang VAS 0-100 mm, phan thanh khéng dau, dau nhe (1-30 mm), dau vtra (31-60 mm), dau di ddi (61-100
m); (5) chdy mau va sung nwédu (cd/khdng) bang quan sat truc tiép; (6) mire d6 lanh thwong theo Landry,
Turnbull va Howley (khong tdt, tét, rat tot, xuat séc) [16]; (7) mirc d6 gidm dién tich nhiém sac, phan thanh =
60% va < 60%; (8) cam nhan kho chiu khi ndi, khi an va mere d hai long vé thAm my mau sic nwéu do bénh
nhan tw danh gia, cung nhu cau diéu tri lai néu tai phat sau 6 thang. Cac thoi dlem danh gia la ngay sau diédu
tri, ngay 1, ngay 7, 1 thang va 3 thang. Hai nguoi danh gia cb dinh cho toan bdé mau, gém nghién clru vién va
mét bac sirang ham mat c6 trén 10 nam kinh nghiém linh vyc nha chu.

2.3. Xir ly 6 liéu thong ké

Sé lieu dwoc nhap, lam sach bang Microsoft Excel va phan tich bang phdn mém SPSS phién ban 22.0.
Bién dinh lwong duwoc trinh bay dwéi dang trung binh + d6 l1éch chudn néu phan phéi chuén, hoac trung vi va
khodng tlr phan vi néu khéng phan phdi chun; bién dinh tinh dwoc trinh bay dwdi dang tan sé va ty 1é phan
tram. So sanh hai ty 1& doc lap bang phép kiém x2 hoac Fisher - Freeman - Halton khi tan s6 mong doi nhé;
so sanh ty 1& ghép cép gira cac thdi diém bang phép kiém McNemar; so sanh trung binh bang t-test ghép cap
hoac t-test déc Iap khi phan phéi chuan, bang Wilcoxon hoac Mann-Whitney U khi khéng phan phéi chuan; so
sanh nhiéu thdi diém ghép cap bang phép kiém Friedman. Ty s6 chénh (OR) dwoc trinh bay kém khoang tin
cay 95%. Sy khac biét cé y nghia thdng ké khi p<0,05.

2.4. Pao dirc trong nghién ciru

Nghién ctu da dwoc Hoi ddng Dao dirc trong nghién cru y sinh hoc, Trwdng Dai hoc Y Dwoc Can Tho
chép thuan theo Phiéu chép thuan sb 23.350.HV/PCT-HDDD ngay 12 thang 4 ndm 2023, va dwoc Ban Gidm
dée Bénh vién Trwong Dai hoc Y Dwoc Can Tho cho phép trién khai. Toan bd ddi twong dworc gidi thich day
da vé muc tiéu, quy trinh, loi ich va nguy co, ky phiéu tinh nguyén tham gia trwéc khi can thiép va cé quyén
rat khoi nghién ctu bat ky lic ndo. Théng tin ca nhan dwoc bdo mat tuyét dbi va chi s dung cho muc dich
nghién ctu. Sé liéu cha nghién clru da dwoc Trwong Pai hoc Y Dwoc Can Tho va Bénh vién Trwdng Dai hoc
Y Dwgc Can Tho (co quan chd quén) cho phép st dung va céng bb. Nhém tac gia cam két khéng cé xung
dét loi ich trong nghién ctru nay.
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3. Két qua va ban luan

Ba mwoi bénh nhan da hoan tat toan bo quy trinh can thiép va theo déi 3 thang, khong cé trwdng hop nao
bd cudc. Diém DOPI nén cla hai nhém n’L’Pa ham khong khac biét (2,23 + 0,43 so voi 2,20 £ 0,41; p=0,759),
xac nhan tinh twong dong ban dau do thiét ké chia nira miéng mang lai.

3.1. Pap ir'ng m6é mém sém sau diéu tri

Bang 1. Tinh trang chdy mdu, swng nwéu va dau sau diéu tri & hai nhém laser (n = 30 nira ham méi
nhém)

Pac diém Thei diém Nhém D Nhém E OR (KTC 95%) p
i n (%) n (%)
Chay mau nwéu Ngay sau diéu tri 5(16,7) 11 (36,7) 2,90 (0,9-9,7) 0,080
Ngay 1 9 (30,0) 11 (36,7) 1,35 (0,5-4,0) 0,584
Ngay 7 0(0,0) 0(0,0) - -
Suwng nuwéu Ngay sau diéu tri 9 (30,0) 15 (50,0) 2,33 (0,8-6,7) 0,114
Ngay 1 3(10,0) 10 (33,3) 4,50 (1,1-18,5) 0,028
Ngay 7 0(0,0) 0(0,0) - -
Pau (VAS =21 mm) Ngay sau diéu tri 25 (83,3) 27 (90,0) - 0,706
Ngay 1 5(16,7) 9 (30,0) - 0,360
Ngay 7 0 (0,0) 0(0,0) - -
Pau vira (VAS 31-60 mm) Ngay sau diéu tri 1(3,3) 6 (20,0) - 0,103
Ngay 1 0(0,0) 2(6,7) - 0,492

D: laser diode 940 nm; E: laser Er,Cr:YSGG 2780 nm. Phép kiém x? cho chdy méu va sung nuéu; phép kiém Fisher - Freeman -
Halton cho mirc do dau. OR: ty s6 chénh; KTC: khoadng tin cay.

Chay mau ghi nhan trong nghién ctru déu & mirc dd nhe, tai chd, khong thanh dong va khéng trwéng hop
nao can can thiép cAm mau bd sung. Ngay sau diéu tri, ty 1& chdy mau & nhom laser diode thap hon (16,7%
so v&i 36,7%) nhwng khac biét chwa dat y nghia théng ké (OR=2,90; KTC 95% 0,9-9,7; p>0,05). Xu hwéng
nay phu hop véi dic tinh hap thu manh cla bwdc séng 940 nm béi hemoglobin, cho phép han kin cac mach
mau dwong kinh den 0,5 mm trong mé xung quanh trong khi laser Er,Cr:YSGG duwoc hap thu chd yéu bai
nwdc nén hiéu ung cam mau yéu hon va cé thé lam glan cac mach mau nhé trong qua trinh béc bay mé [9],
[10]. K&t qua cla ching tdi twong ddng vé&i ghi nhan clia Altayeb va cong sw, khi toan bo ving diéu tri bang
laser diode khoéng chdy mau trong khi ty 1& nay Ién dén 40% & nhém Er,Cr:YSGG [11]. Pén ngay 7, ca hai
nhém déu khéng con chay mau.

Veé tinh trang swng, khac biét tré nén ré rét & ngay 1: nhom laser diode chi con 10,0% ntra ham swng so
v6i 33,3% & nhom Er,Cr:YSGG (OR=4,50; KTC 95% 1,1-18,5; p=0,028). Day la khac biét cé y nghia théng ké
dAu tién gitra hai phuong phap va phan anh mirc do ton thwong nhiét phu can khac nhau. Laser diode hoi tu
nang lwong chon loc trén mé séc té véi nhiét dd hoat dong thép, it kich hoat phan tng viém, doéng thoi co tac
dung quang diéu bién kich thich nguy&n bao soi va tang sinh collagen [6], [17]. P&n ngay 7, toan bd bénh
nhan & ca hai nhém déu hét swng.

Mrc d6 dau & ca hai nhém déu & nguéng thap, khong cé truéng hop nao dau dir déi. Ngay sau didu tri, dau
nhe chiém wu thé & ca hai nhém:; tuy nhién ty 1& dau vira & nhém Er,Cr:YSGG cao hon (20,0% so véi 3,3%) va
dén ngay 1 van con 6,7% bénh nhan dau vira trong khi nhdm laser diode khéng con triwdrng hop ndo, du khac biét
chung chwa dat y nghia théng ké (p>0,05). Toan bd bénh nhan hét dau & ngay 7. Mirc dau thap chung cla thi
thuat dwoc ly gidi bdi viéc can thiép chi gi¢i han & I&p biéu mé va phan nong ctia md lién két, khong cham dén
mang xwong hay xwong 6 rang; déng thoi lwéi protein ddng déc hinh thanh trén bé mat vét thwong sau chiéu xa
hoat ddng nhw mot bang sinh hoc bit kin cac dau tan than kinh cdm giac [11]. Can lwu y rdng mat s6 tac gia lai ghi
nhan diém VAS thdp hon & nhém Er,Cr:YSGG [11], [12]; sw khong nhét quan nay co thé do khac biét vé théng sb
phat xa, k§ thuat thao tac, ngudng dau c& nhan va yéu t tam ly ctia bénh nhan.

3.2. Mirc dé lanh thuwong

Béng 2. Miec dd lanh thwong theo Landry, Turnbull va Howley & hai nhém laser (n = 30 ndva ham méi
nhém)

Mdrc do lanh Ngay 1 Ngay 7 1 thang 3 thang
thuong D E D E D E D E
Khéng tét 2(6,7)  8(26,7) 0(0,00  3(10,0) 0(0,0) 0(0,0) 0(0,0) 0(0,0)
Tét 28(93,3) 22 (73,3) 30  27(90,0) 2(6,7) 12 (40,0) 0(0,0) 0(0,0)
(100,0)
RA&t tht 0(0,0) 0(0,0) 0(0,0) 0(0,0) 25(833) 16(53,3) 5(16,7) 22 (73,3)
Xuét sac 0(0,0) 0(0,0) 0(0,0) 0(0,00  3(10,0) 2(6,7) 25(833) 8(26,7)
p 0,038 0,200 0,002 <0,001

D: laser diode 940 nm; E: laser Er,Cr:YSGG 2780 nm. Phép kiém Fisher - Freeman - Halton so sanh hai nhém tai teeng thoi diém.
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Nhom laser diode cho két qua lanh thuwong vuot troi tai cac thoi diém ngay 1, 1 thang va
o] ngay 1, ty 1€ lanh thwong khéng tot - tire co méat mé va vung 16m td chirc - & nhém Er,Cr: YSGG cao gap
bén 1an (26 7% so v&i 6,7%), va dén ngay 7 van con 10,0% trong khi nhém laser diode d& dat 100% murc tot.
Déc biét, sau 3 thang, 83,3% nira ham diéu tri béng laser diode dat mirc xuét séc - biéu mé nwéu pha kin
hoan toan - so v&i chi 26,7% & nhém Er,Cr:YSGG (p<0,001).

Két qua nay théng nhat véi nhan dinh ctia Giannelli va cong sw vé su tri hoan lanh thwong cla laser ho
erbium so v@i laser diode [18], nhwng khac v&i Gholami va cong sw [10] cling nhw Altayeb va cong sy [11], la
nhirng nhém ghi nhan lanh thwong s&m hon & nhém Er,Cr:YSGG. Sw khac biét nhiéu kha naéng bat ngudn tir
théng sé phat xa dwoc str dung: cling mot bwdc séng nhwng mire nang lwong, tan sé xung, ty 1& twdi nwéde -
khi va téc dd di chuyén dau laser khac nhau sé tao ra mirc tén thwong nhiét phu can rat khac nhau trén mé
mém. Ngoai ra, laser Er,Cr:YSGG céat bd mé theo co' ché vi nd nhiét cia phan t& nwéc nén tao bé mat vét
thwong gb ghé hon va it Iép dong dac bdo vé hon so véi laser diode, diéu nay cé thé giai thich ty 18 mat mo
cao hon & giai doan s&m trong nghién clru clia ching t6i. Riéng v&i chénh 1&ch rat Ion vé ty 18 lanh thwong
xuét s&c sau 3 thang (83,3% & nhém D so véi 26,7% & nhém E), ching téi cho réng c6 ba nhém nguyén nhan
dan xen. Thir nhét 1a théng sb cai dat: mic nang lwong 50 mJ & tan sb 30 Hz ma chung tdi st dung nam &
nguwdng trén cua dai khuyén cao cho mdé mém; mdi xung tao ra mot vi nd nhiét cua phan tl nwdc trong mo,
va khi cac vi nd nay chéng Iap trén vang nwdu dinh von mong, it mach nudi va nam sat mang xwong, tén
thwong nhiét phu can céng dén cé thé vwot ngwdng hdi phuc cua mo lién két bén duwdi, dé lai vung 16m té
chtrc va lam cham qua trinh biéu mé héa. Giam néng lwong xuong 25-40 mJ méi xung, tang ty 1é nwée twdi
hoac keo dai thoi gian phat xung la nhirng hiéu chinh c6 thé cai thién két qua nay va can dwoc kiém chtrng
trong cac nghién ctru tiép theo. Thir hai la k§ thuat di chuyén tay: laser Er,Cr:YSGG dworc thao tac & ché do
khong tiép xtc nén mat dé nang lwong thuc té trén mé phu thudc truc tiép vao khoang cach dau tip - mé va
tbc d6 quét; chi can dirng 1au hon tai mot diém hodc thay déi khodng cach vai milimét 1a mac tén thwong da
khac nhau nhiéu Ian, tao ra cac viing cat bd sau khong déng déu ma mét thwong khé nhén ra ngay trong ltic
thao tac. Nguoc lai, laser dlode duoc thao tac & ché do tiép xuc véi khoang cach luén bang khéng nén murc
nang lwong truyén vao mé 6n dinh va dé kiém soat hon. Thir ba la d3c diém bé mat vét thwong: do khdng tao
duwoc |0’p doéng dac bao vé, bé mat sau chiéu laser Er,Cr:YSGG tiép xuc truc tiép véi méi truong mleng, dé
tich tu mang bam va chiu kich thich co hoc khi an nhai, Iam kéo dai giai doan viém va tri hoan tai tao biéu mé.
Ngoai ra, hiéu trng quang dleu bién kich thich nguyén bao soi va tong hop collagen vén dwoc ghi nhan ré
vOi buwédc song hong ngoai gan cua laser diode - hau nhu khéng xuét hién & bwdc song 2780 nm, do nang
Iuo’ng bi nwéc hap thu gan nhuw hoan toan ngay tai lop be mat [6], [17]. Vi vay, két qua lanh thwong kém hon
cla nhom E trong nghién clru nay | can dwoc hiéu 1a gan véi bd thdng sbé va k§ thuat thao tac cu thé da st
dung, chr khéng phai 1a d&c tinh cb hiru cia buéc séng Er,Cr:YSGG.

3.3. Hiéu qua kh{r sic t6 nuéu

3.0 1 .
2,23 —&— Laser diode 940 nm

o5 - Laser Er,Cr:'YSGG 2780 nm

2.0 1
154
1.0

0.5 A

Piém DOPI (TB + BLC)

0.0

_05 T T T T T
Trwéce Ngay 1 Ngay 7 1 thang 3 thang
diéu tri

Hinh 2. Dién tién diém DOPI trung binh cta hai nhém laser qua céc thoi diém theo dbi.
Thanh sai sé biéu dién do léch chuén.

Ca hai loai laser déu lam gidm rat rd diém DOPI & tat ca cac thdi diém so véi trwde diéu tri (p<0,001). Mirc gidm
manh nhét dién ra trong tuan dau: tr 2,23 + 0,43 xubng 0,37 + 0,49 & nhém laser diode va tir 2,20 + 0,41 xudng
0,67 + 0,55 & nhém Er,Cr:YSGG. Pay ciing la thdi diém duy nhét ghi nhan khac biét cé y nghia gitra hai phwong
phap (p=0,029), cho thay laser diode loai bd sc t6 triét d& hon ngay trong giai doan sém. Tai cac thoi diém 1 ngay,
1 thang va 3 thang, khac biét gitra hai nhém khéng cé y nghia théng ké (p>0,05).

https://tapchisinhlyhoc.com.vn/ [126] DOI: 10.54928/vjop.v30i3.626



https://tapchisinhlyhoc.com.vn/
phuc8
New Stamp


Vietnam Journal of Physiology, Vol.30(3), 9/2026

Laser diode 940 nm
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Hinh 3. Phan bé hinh théi nhiém séc nuéu theo phan loai Hedin & hai nhém laser
qua cac thoi diém theo dbi.

Khéc biét tré nén rd rét hon khi danh gia bang phan loai hinh thai Hedin. Trwéc diéu tri, hai nhém gan nhw
ddng nhét vé&i loai 3 va loai 4 chiém 96,7% & nhém laser diode va 96,7% & nhém Er,Cr:YSGG. Sau 3 thang,
83,3% ntra ham diéu tri bang laser diode tré vé loai 1 - chi con mét hodc hai don vi séc té don ddc - va khong
con trwdng hop ndo & loai 3 hay loai 4; trong khi & nhém Er,Cr:YSGG van con 43,3% & loai 3 va 13,4% & loai
4 (p<0,001). Pang chu y, phan bd Hedin ctia nhém Er,Cr:YSGG tai thoi diém 3 thang gan nhw tring khép véi
thoi diém 7 ngay, tham chi kém hon thoi didm 1 thang, goi y hién twong tai séc td sém & nhém nay. Co ché
dwoc cho la do laser Er,Cr:-YSGG chi xuyén vao mé nuwéu khoang 15 um va khéng trung phd hap thu cla
melanin, nén khé loai b tron ven cac t& bao hac tb & I¢p day; ngwoc lai, laser diode xuyén sau hon, ndm
trong phd hap thu ctia melanin va co thé tac dong lén ca cac té bao chira sic tb bi gity lai trong mo lién két,
déng thoi hiéu (hng nhiét sau lam han kin mach mau xung quanh, qua d6 lam cham s di cw cla t& bao hac
t6 hoat dong tir viing md lan can [11], [19]. Mirc d6 va tbc dd tai séc td con chiu anh hwéng clia séc d6 da va
chding toc - yéu tb da dwoc chirng minh cé twong quan chat véi mau séc mé nuwéu va mire do tang sac té [20]
- nén két qua cla ching t6i can dwoc dién giai trong béi cadnh dan sé Viét Nam.

V& mirc gidm dién tich nhiém séac, sau 7 ngay c6 76,7% nira ham diéu tri bang laser diode va 63,3% nlra
ham diéu tri bang Er,Cr:YSGG dat mirc gidm = 60%; ca hai déu cai thién cé y nghia so véi truéc diéu tri
(p<0,001) nhwng khéac biét gitra hai nhém chwa cé y nghia théng ké (OR=1,90; KTC 95% 0,6-5,9; p=0,3).
Nhan dinh vé hiéu qua khir sic tb sém cua laser diode phu hop véi bdo céo ctia Phan Anh Chi va cong sw
[17] cling nhw TrAn Yén Nga va cong s [7] trén bénh nhan Viét Nam.

Hinh 4. Ca I&m sang minh hoa. A) Truéc didu tri: chédn doén nhiém séc nudu melanin sinh ly, lan téa va dbi ximg
hai bén & ca ham trén va ham dwdi, mire dé trung binh - ndng (DOPI dé 2-3; Hedin loai 3-4 & ca hai ntva ham;
diém DOPI nén ctia hai nhém khéng khéc biét, p=0,759). B) Sau diéu tri 3 thang: nira ham nhém D (laser diode
940 nm) c6 nu6u hdéng ddng nhét, biéu mé lanh thuong hoan toan, khéng con nhan théy séc té trén Iam sang;
ntra ham nhém E (laser Er,Cr:YSGG 2780 nm) cai thién mau séc so véi trude diéu tri nhung van con cac dam
séc t6 n&u nhat rai réc & nuéu dinh, phdn anh hién tuong tai séc té sém. D: nira ham diéu tri bang laser diode
940 nm; E: nira ham diéu tri béng laser Er,Cr:YSGG 2780 nm; duong dut nét: duong giika phan dinh hai nira
ham; mdi tén: vang nwéu dinh duoc danh gia.
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3.4. Cam nhan va mirc do hai long cua bénh nhan

Bang 3. Cam nhan, mirc d§ hai Iong cuaa bénh nhdn va mdre giam dién tich nhiém sac nwéu (n = 30 nira
ham moéi nhém)

Nhém D Nhém E

Chi tiéu danh gia Théi diém n (%) n (%) OR (KTC 95%) p
Hai 1ong khi noi 1 tudn 29(96,7) 20 (66,7) 14,50 (1,7-122,4) 0,003
Hai long khi an 1 ngay 8(933) 11(36,7) 2418 (4,8-121,6)  <0,001
Hai long v& mau sic nuéu 3 thang 29(96,7)  21(70,0) 12,43 (1,4-105,7) 0,006
S&n sang diéu tri lai néu tai phat 6 thang 9(96,7) 28(93,3) 2,07 (0,2-24,1) 1,000
Giam dién tich nhiém sic = 60% 7 ngay 23(76,7) 19 (63,3) 1,90 (0,6-5,9) 0,300

D: laser diode 940 nm; E: laser Er,Cr:YSGG 2780 nm. Phép kiém x2 cho céc chi tiéu hai long va mdrc gidm dién tich; phép kiém
Fisher cho nhu céu didu tri lai. So sanh truéc - sau trong ttrng nhém vé murc gidm dién tich nhiém séc: p<0,001 (phép kiém
McNemar).

Bénh nhan cdm nhan rd sw khac biét gitra hai bén ham. Ty 1é hai long khi néi sau 1 tudn & bén diéu tri
bang laser diode cao hon cé y nghia (96,7% so v&i 66,7%; OR=14,50; p=0,003), va khac biét cang 16n voi
cam giac khi an sau 1 ngay (93,3% so v&i 36,7%; OR=24,18; p<0,001). M&c d hai long vé thAm my mau sac
nwéu sau 3 thang ciing nghiéng vé laser diode (96,7% so v&i 70,0%; p=0,006), phu hop véi két qua khach
quan theo phan loai Hedin. Két qué nay déng thuan véi Gholami va cong sw [10] va Altayeb va cong sw [11],
la nhCPng tac gia déu ghi nhan bénh nhan wu tién chon laser diode.

DPiém dang luu ¥ la khi duoc hoi V& nhu cau diéu tri lai néu tai phat hoan toan sau 6 thang, gan nhw toan
bd bénh nhan & ca hai nhém déu s&n sang thuc hién lai (96,7% so voi 93,3%; p>0,999). Diéu nay cho thay
trai nghiém tdng thé clia ca hai k¥ thuat laser déu dwoc chap nhan tbt, va sy khac biét gitra ching nam & murc
dod dé chiu trong tuan dau ciing nhw dd bén cla két qua thdm my, chir khong phai & kha nang dung nap tha
thuéat.

Nghién ctru cé6 mot s6 han ché. The nhét c® mau 30 bénh nhan tuy dd theo tinh todn nhwng van khiém
tdn, lam cho khoang tin cay cla mot sé ty sb chénh kha rong. Thir hai, thoi gian theo déi 3 thang déi voi ket
qua khach quan chwa du dé két luan chac chén vé ty |& tai sac té dai han, vén thuwéng dwoc danh gia & mbc
1-2 nam [11], [19]. Th&r ba, mdt sé bién sb nhw chay mau, swng va mirc do hai ldng dwoc danh gia bang quan
séat truc quan hodc tw bao cdo nén mang tinh chi quan; viéc bénh nhan biét minh dwoc diéu tri bang hai ky
thuat khac nhau & hai bén ciing c6 thé tao hiéu rng so sanh. Cac nghién ctru tiép theo véi c& mau Ién hon,
theo ddi tir 12 thang tré 1én va st dung phwong phap do sac té khach quan bang phan tich anh sb hoac quang
phd sé gilp ciing c6 cac két luan nay.

4. Két luan

Trén 30 bénh nhan nhiém sac nwéu dwoc didu tri theo thiét ké chia nira miéng, ca laser diode 940 nm va
laser Er,Cr:YSGG 2780 nm déu an toan va hiéu qua, lam gidm rd rét chi sé DOPI & moi thdi diém theo ddi
(p<0,001), khéng gay bién chirng ndng va kiém soat hoan toan tinh trang chdy mau, swng, dau sau 7 ngay.
Tuy nhién, laser diode 940 nm cho wu thé nhat quan trén bén phuong dién: gidam swng & ngay 1 (OR=4,50;
p=0,028), khir sic td triét d& hon & ngay 7 (p=0,029), ty I& lanh thwong xuét sic sau 3 thang cao hon (83,3%
S0 V&i 26,7%; p<0,001) va mirc dd hai long clia bénh nhan cao hon vé ca chirc nang 1an thAm my (p<0,05).
Trén co s& do, laser diode nén dwgc wu tién lwa chon trong diéu tri nhiém sac nwéu, dic biét & bénh nhan
dat nang yéu t6 hdéi phuc nhanh va 6n dinh thdm my 1au dai; laser Er,Cr:-YSGG van |4 Iya chon thay thé hop
ly khi diéu kién trang thiét bi cho phép. Can cac nghién ctvu da trung tdm véi c& mau Ién hon va thai gian theo
déi tir 12 thang tré 1én dé xac dinh chinh xac ty 1é tai séc td dai han ca hai buéc séng.
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Nhém tac gia c6 st dung cong cu tri tué nhan tao dé hd tro bién tap ngon ngi¥, trinh D .
dung biéu dd cho ban thdo. Toan bd di liéu, phan tich théng ké va dién giai khoa hoc do nhom tac g|a thuc
hién, kiém chirng va chiu trach nhiém hoan toan.

boéng gop cua tac gia
Pham Bao Chung: Ién y twdng va thiét ké nghién ctru, thue hién toan b can thigp lam sang, thu thap sb
liéu, gidi thich két qua, ra soat phan bién ban thdo. Ly Gia Huy: xt ly va phan tich sé liéu, chuan bi hinh anh

va biéu dd, soan thao ban thao, chinh stra theo dinh dang tap chi. Ca hai tac gia da doc, ra soat va phé duyét
ban thdo cudi cung.
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COMPARISON OF GINGIVAL DEPIGMENTATION
OUTCOMES USING A 940 NM DIODE LASER AND A

HOISINH LY HOC VIET NAM

2780 NM ER,CR:YSGG LASER: ARANDOMIZED
SPLIT-MOUTH CLINICAL TRIAL

Vietnam Society Of Physiology - VJOP

Pham Bao Chung'?, Ly Gia Huy"?

1 Gia Dinh University, Ho Chi Minh City, Vietnam
2 Can Tho University of Medicine and Pharmacy, Can Tho City, Vietnam

Gingival pigmentation caused by excessive melanin deposition is an increasingly common esthetic
concern, and laser ablation is currently regarded as the preferred treatment modality; however, direct
comparative evidence between diode and Er,Cr:YSGG lasers in Vietnamese patients remains scarce.
Objectives: To compare the outcomes of gingival depigmentation performed with a 940 nm diode laser and
a 2780 nm Er,Cr:YSGG laser. Materials and methods: A randomized controlled split-mouth clinical trial was
conducted on 30 patients aged 18 years or older with bilateral diffuse gingival pigmentation attending the
Dental Clinic of Can Tho University of Medicine and Pharmacy Hospital from March 2023 to May 2024.
Each patient received both treatments simultaneously on randomly allocated contralateral sides, yielding 30
quadrant pairs per modality. Outcomes were assessed using the Dummett Oral Pigmentation Index (DOPI),
the Hedin melanin classification, the Landry - Turnbull - Howley healing index, the visual analogue scale for
pain and patient-reported satisfaction, at immediate post-treatment, day 1, day 7, 1 month and 3 months.
Results: Both lasers produced a marked reduction in DOPI scores at every follow-up compared with baseline
(p<0.001). At day 7, the reduction was significantly greater in the diode group (0.37 + 0.49 versus 0.67 %
0.55; p=0.029), whereas no significant difference was observed at the other time points (p>0.05). The diode
group showed a lower rate of gingival swelling on day 1 (10.0% versus 33.3%; OR=4.50; 95% CI 1.1-18.5;
p=0.028) and a higher rate of excellent healing at 3 months (83.3% versus 26.7%; p<0.001). Patient
satisfaction regarding speech at one week, eating at one day and gingival colour at three months was
consistently higher in the diode group (p<0.05). No severe complication occurred; bleeding and pain had
resolved completely in all patients of both groups by day 7. Conclusions: Both lasers are safe and effective
for gingival depigmentation. The 940 nm diode laser offers advantages in early healing, reduced swelling,
stability of the depigmentation result and patient satisfaction, and may therefore be preferred.

Keywords: gingival pigmentation, diode laser, Er,Cr:YSGG laser, DOPI index, split-mouth design.
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khong t& bao nhé (UTPKTBN) Ia tinh trang hiém gap, khac véi khuéch dai

HER?2 mac phai gay khang TKI. Osimertinib két hop hoa tri bwéc mét la lwa

chon wu tién cho bénh nhan dét bién EGFR giai doan tién xa, nhwng hiéu

qué & nhém ddng thoi khuéch dai HER2 de novo con chua rd. Bao céo ca

bénh: Bénh nhan (BN) nam 76 tudi, khéng hut thubc, duwgc chan doan

UTPKTBN giai doan IV; NGS phat hién dong thoi dot bién EGFR L858R va
khuéch dai HER2 de novo. Bénh nhan duoc diéu tri osimertinib két hop

@@@@ carboplatin-pemetrexed buwdc mét, sau do duy tri osimertinib-pemetrexed,
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Trich dan: Nguyén Thi Xuyén, Ta Ba Thang, L& Anh Nguyét, Bach Quéc Tuan, Pham Thi Kim
Nhung. Diéu tri osimertinib két hop héa tri bwéc mét trong ung thw phdi khéng té bao nhd giai
doan IV c6 dbng dot bién EGFR L858R va khuéch dai HER2 de novo: B4o cédo ca lam sang.
Vietnam Journal of Physiology. 2026; 30(3):131-135. doi:10.54928/vjop.v30i3.648

1. D4t van dé

Dot bién EGFR gap & 40-60% bénh nhan ung thw phdi khong té bao nhé (UTPKTBN) tai chau A; trong do,
dot bien L858R exon 21 chiém khoang 40% cac trwdong hop va la dot bien nhay cam thudc tre ché tyrosine
kinase (TKI). Osimertinib (TKI thé hé 3) két hgp hoéa tri hién la Iyva chon bwédc mét wu tién cho BN UTPKTBN
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giai doan tién xa c6 dét bién EGFR, dat PFS trung vi 25,5 thang va OS trung vi 47,5 thang trong thtr nghiém
FLAURA2 [1], [2].

Khoang 1,5% BN UTPKTBN mang dét bién EGFR déng th&i co bién d6i HER2, trong do khuéch dai HER2
la dang phé bién nhét va c6 thé xuét hién ngay tai thdi diém chan doan (khuéch dai HER2 de novo) [3]. Khac
v&i khuéch dai HER2 méc phai - mot co ché khang TKI quan trong, théng qua hoat héa duwéng tin hiéu thay
thé PI3K/AKT/mTOR va MAPK déc lap véi EGFR, gap & 2% BN khang osimertinib bwéc mot va 6% BN khang
osimertinib bwéc hai; anh hwéng ctia khuéch dai HER2 de novo trén nén dot bién EGFR con chua rd [4].

Tuy nhién, hwéng dan NCCN hién chwa c6 khuyén cao rieng cho BN UTPKTBN mang déng thoi dot bién
EGFR va khuéch dai HER2 de novo, trong khi di¥ liéu vé hiéu qua cla osimertinib bwéc mot don tri hoac két
hop héa tri @ nhém BN nay con rat han ché. Nhan mét trwéng hop UTPKTBN giai doan IV c6 déng dot bién
EGFR L858R va khuéch dai HER2 de novo dwoc diéu tri osimertinib két hop héa tri bwéc mét tai Bénh vién
Quan y 103, chang t6i diém lai y van, mé ta d&c diém lam sang, can 1am sang va dap &ng diéu tri ban dau cda
ca bénh hiém g&p nay.

2. Bao cao ca bénh

Bénh nhan nam 76 tudi, tién s tdng huyét ap, dai thao duwong, khong hut thubée. Bénh nhan dau nguc
phai, ho khan, chwa diéu tri, di kham phat hién ton thwong tai phdi trén X quang, nhap vién khoa Bénh Phdi,
Bénh vién Quan Y 103. Panh gia 1am sang bénh nhan cé thé trang trung binh (BMI 19,2 kg/m2), toan trang
PS = 1, nhip tim 84 chu ky/phut, huyét ap 125/80 mmHg, tim nhip déu, phdi hai bén théng khi tét, hach ngoai
vi khéng s& thay, bung mém, khéng chwéng, khéng sd thay khéi bat thwong.

Trén hinh &nh cét |&p vi tinh nguc phat hién cé khéi u thuy gitra phéi kich thwéc 33x21x20 mm, b khéng
déu, ngdm thuéc manh khéng ddng nhat sau tiém, kém vai nét mo kich thwéc 3-9 mm phéi phai, tran dich
mang phéi phai mrc do it, hach trung that nhém 7 kich thwéc ngan truc 12 mm. Sinh thiét khéi u xuyén thanh
ngwc dwdi hwéng dan cat Iép vi tinh ngwe, xét nghiém mé bénh hoc va héa méd mién dich xac dinh carcinoma
biéu mé tuyén; xét nghiém gii trinh tw gen thé hé méi (NGS) phat hién dot bién EGFR L858R va khuéch dai
HER?2. Bénh nhan dwoc chup PET/CT, chup cong huéng tir so ndo danh gia giai doan, két qua ghi nhan hach
trung that nhom 7 tang chuyén héa FDG, phat hién tén thwong di can rai rac hai phdi, mang phéi phai, di cin
xwong (d6t sbng D7), khéng phat hién ton thwong thir phat co' quan khac. Cac két qué xét nghiém cong thire
mau, hda sinh mau, vi sinh trong gi¢i han binh thuwdng.

Dwa trén két qua thdm kham lam sang va cac xét nghiém can l1am sang, bénh nhan dugc chan doan: Ung
thuw phé quan thuy gira phai type biéu mé tuyén giai doan IV (T4N2M1b), c6 dot bién EGFR L858R va khuéch
dai HERZ2 de novo.

Hinh 1. C&t I6p vi tinh nguwe (a, b) va PET/CT (c, d, e) trwéc diéu tri
Bénh nhan dworc diéu tri thudc TKI thé hé 3, osimertinib 80 mg liéu ngay 1 vién udng vao budi sang, két
hop héa tri liéu Carboplatin AUC 5 + Pemetrexed 500mg/m2 da 4 chu ky, sau d6 duy tri bang héa tri
Pemetrexed 500mg/m?2 da. Bénh nhan dung nap tét véi diéu tri, chi gap tac dung phu gidm bach cau do 1 tai
4 chu ky hoa tri dau tién va tiéu chay do 1 trong thang dau.
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Hinh 2. Két qua NGS khéi u

Sau 3 thang diéu trj (thang 08/2025), bénh nhan dwoc danh gia dap ng diéu tri bang tham kham lam sang
va chup cét I&¢p vi tinh ngwe, bung; MRI so ndo. V& Iam sang, bénh nhan khéng ho, khéng dau tirc nguc. Két
qué CT nguc ghi nhan khéi u thuy gitra phai kich thwéc 12 x 17 mm (gidm so véi két qua cét I&p vi tinh trwde
diéu tri), khéng con nét me phdi hai bén, hét dich mang phdi phai. Theo thang diém RECIST 1.1, danh gia
bénh dap (rng mot phan. Bénh nhan dworc tiép tuc duy tri diéu tri Osimertinib két hop Pemetrexed hién tai diéu
tri thang thir 12. Két qua danh gia tai thoi diém 05/2026 bénh dap (rng moét phan (khdi u thuy gitra phai kich
thuwde 9 x 12 mm).

Hinh 3. Cét I6p vi tinh ngwe sau diéu tri 3 thang (a, b) va 12 théng (c, d)

3. Ban luan

Cac bién dbi sinh ung thw cia HER2 da dwoc ghi nhan & nhiéu loai ung thw va co quan khac nhau. Hoat
héa tin hiéu HER2 c6 thé xay ra thdng qua dot bién, khuéch dai hoac biéu hién qua mirc, gép phan thuc day
tan sinh mach, xam I&n va di c&n. Khuéch dai HER2 trén BN UTPKTBN mang dot bién EGFR c6 thé xuét hién
dang mac phai sau diéu tri TKI hodc cé déng thdi ngay tr thdi diém chan doan (de novo). Trong phan tich
NGS trén 12.946 mau UTPKTBN clia Nagasaka va cong sw, khuéch dai HER2 dwoc ghi nhan & khoéng 1,0%
trwdng hop cé dot bién EGFR [3]. Tuy nhién, nghién ctru trén khéng phan biét tinh trang de novo hay mac
phai, do do tan suét va y nghia lam sang ctia khuéch dai HER2 de novo van chwa rd rang.

Trong UTPKTBN, két qué NGS ngay cang dwoc st dung rong rai dé phat hién khuéch dai HER2 nhé kha
nang danh gia déng thdi cac dét bién va bién ddi sé lwong ban sao trong mot xét nghiém.[5] Do méi lién quan
gitra biéu hién protein HER2 va khuéch dai gen trong UTPKTBN khoéng déng nhét, cac hwéng ddn NCCN va
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ASCO khuyén nghi xac dinh khuéch dai HER2 bang xét nghiém phan t& toan dién nhw NGS, dac biét trong
trudng hop UTPKTBN khang thuéc TKI [5]. Cac ky thuat lai tai chd FISH/SISH c¢é thé dwoc st dung dé xac
nhan trong mét sb truéng hop. Trong ca bénh nay, dét bién EGFR L858R va khuéch dai HER2 dwoc phat
hién ddng thoi qua NGS trén mau mé duc paraffin.

Thr nghiém FLAURAZ2 so sanh osimertinib két hop platinum/pemetrexed vé&i osimertinib don tri trong diéu
tri bwéc mét UTPKTBN giai doan tién xa mang dét bién EGFR Del19 hodc L858R. Phac db phéi hop kéo dai
PFS so v&i don tri (trung vi 25,5 so v&i 16,7 thang; HR=0,62; KTC 95%: 0,49-0,79; p<0,001), v&i hiéu qua
dwoc duy tri & nhém L858R (HR=0,63; KTC 95%: 0,44-0,90) [1]. Phan tich cubi cho thdy osimertinib két hop
héa tri cai thién OS so v&i osimertinib don trj (47,5 so v&i 37,6 thang; HR=0,77; KTC 95%: 0,61-0,96; p=0,02)
[2]. Trén co s& d6, NCCN phién ban 6.2026 xép phac dd phéi hop trén vao khuyén cao mirc | trong diéu tri
buwdc mét [6].

Bén canh bang ching thir nghiém ngéu nhién, tinh trang khuéch dai HER2 de novo cung cép thém co sé&
sinh hoc dé lwa chon phac db clia ca bénh nay. Khuéch dai HER2 cé thé hoat hda con dwérng PISK/AKT/mTOR
va MAPK, doc lap v&i tin hiéu EGFR [4]. Khi co ché nay hién dién ngay tir thoi diém chan doan, hiéu qua cla
osimertinib don tri ¢4 thé bi han ché do chi tac déng chon loc trén EGFR kinase. Viéc bd sung
carboplatin/pemetrexed gép phan gay doc té bao, khéong phu thudc tin hiéu EGFR. Do chwa c6 di liéu riéng
cho nhém c6 ddng thoi mang dét bién EGFR va khuéch dai HER2 de novo, viéc lwa chon phac dd osimertinib
két hop carboplatin/pemetrexed trong ca bénh nay dwa trén bang chirng tr FLAURAZ2 va déc diém khuéch
dai HER2.

Schumann va céng sw bao cao mét truerng hop UTPKTBN di can mang déng dot bién EGFR L858R,
khuéch dai HER2 va tai sdp xép RET ngay tlr thoi diém chan doan [7]. Bénh nhan dwoc didu trj bwéc mot
bang osimertinib don tri nhwng tién trién sau 4 thang véi chuyén dang sang ung thw phdi t& bao nhd. Pang
chu y, khuéch dai HER2 van dwoc ghi nhan trén NGS tai thoi diém sinh thiét lai; BN sau d6 dap (r’ng mét phan
kéo dai 13,1 thang v&i trastuzumab deruxtecan [7]. Trwdng hop nay goi y rang khuéch dai HER2 de novo cé
thé lién quan dén hiéu qua han ché clia osimertinib don tri, dng thdi van duy tri vai trd thic day sinh u sau khi xuét
hién khang thubc. Tuy nhién, sw hién dién déng thdi clia dét bién dung hop gen RET han ché kha nang danh gia
riéng biét anh hudng clia khuéch dai HER2 de novo dbi véi hiéu qué diéu tri osimertinib budc mot.

Tuy nhién, vai trd ctia cac thudc nhdm dich HER2 & bénh nhan UTPKTBN c6 khuéch dai HER2 hién van
chwa duwoc xac dinh ré. Trastuzumab két hop héa tri khéng wu thé hon héa tri don thuan (PFS trung vi 6,1 so
v&i 7,0 thang), trong khi phdi hop trastuzumab va pertuzumab dat hiéu qua han ché véi ty 1& dap ing 13-21%
[8]. D liéu vé trastuzumab deruxtecan trén nhém khuéch dai HER2 hién gi&i han & thtr nghiém tién 1am sang
va bdo cdo ca bénh c6 khuéch dai HER2 mac phai sau diéu trj dich [9]. Do d6, chwa cé du bang chirng lam
co s& lwa chon liéu phap nhdm dich HER2 trong diéu tri bwdc mot cho BN ¢é déng théi mang dot bién EGFR
va khuéch dai HER?2 de novo.

Trong ca bénh cla chung t6i, sau hai chu ky dau osimertinib két hop héa tri, cac triéu chirng 1am sang dau
ngwc phai va ho khan cai thién ré rét. Panh gia hinh anh sau 3 thang cho thdy bénh nhan dat dap rng mot
phan. Bénh nhan dung nap diéu tri v&i cac triéu chirng tiéu chay d6 1 va gidm bach cau dd 1. Cac tac dung
khéng mong mudn & ca bénh nay twong déng véi hd so doc tinh dwoc ghi nhan trong nghién ctru FLAURA2
va bao céo chubi ca lam sang ctia Quach Thanh Dung [1], [10].

4. Két luan

Qua chéan doan va diéu tri ca bénh UTPKTBN giai doan IV mang déng thoi dot bién EGFR L858R va
khuéch dai HER? de novo, mét sO két Iyén dwoc rat ra nhw sau: .

,Osimertinib két hop hoa tri (platin k‘ét hop pe[netrexed) bwdc mot co ,hiéu qua kiém soat bénh‘ va doc tinh
chap nhan dwoc & bé:nh nhan mang df)ng doét bien EGFR L858R va khuéch dai HERZ de novo; can thém péc
nghién ctru vé’i,cc"y méu,lc'm ho’nrdé khang dinh hiéu qua trén. Gié}i tl“lnh’tl._P gen thé hé mé&i giup phat hién dong
thoi cép d(f?t bién va bién doi s lwgng ban sao ngay tlr thdi diém chan doan, qua dé dinh hwéng lwa chon
phac do diéu tri bwéc mot.

Lo cam on

Nhom nghién ciru givi 16F cdm on chan thanh nhat dén Trung tam Chén doan Hinh anh, Phong Ké hoach
Téng hop - Bénh vién Quan y 103 d& gilp d&, tao diéu kién thuan lgi trong qua trinh thu thap di liéu va hoan
thanh nghién ctu nay.

Tuyén bé vé xung dét loi ich

Céc tac gia tuyén bé khong c6 xung dot vé lgi ich tai chinh hodc méi quan hé ca nhan nao c6 thé anh
hwéng dén két qua nghién clru dwoc bao cao trong bai bao nay.

Tuyén b vé viéc sir dung tri tué nhan tao

Nhém tac gid khéng st dung tri tué nhan tao trong qué trinh nghién cu cling nhw viét bai.

Dbong gop cua tdc gia
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Nguyén Thi Xuyén: I&n y twédng va thiét ké nghién clru, thu thap va phan tich di¥ liéu, ban luan két qua,
soan thdo ban thdo. Ta Ba Thang, Bach Quéc Tuan, Pham Thj Kim Nhung: hwéng dan khoa hoc, gép y thiét
ké nghién ctru, chinh sira va ra soat ban thao. Lé Anh Nguyét: hé tro thu thap di liéu, chuan bj hinh &nh, gép
y chinh stra ban thdo. T4t ca tac gid da doc va phé duyét ban thao cudi cung.
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LOUTR OO VIEINY | EIRGTLINE OSIMERTINIB PLUS CHEMOTHERAPY IN

_ji: gaéh QI1.H STAGE IVNON-SMALL CELL LUNG CANCER WITH
&J CONCURRENT EGFR L858R MUTATION AND DE NOVO
Vietnam Society Of Physiology - VIOP HERZ AMPLIFICATION: A CASE REPORT

Nguyen Thi Xuyen', Ta Ba Thang', Le Anh Nguyet',Bach Quoc Tuan', Pham Thi Kim Nhung'

' Vietnam Military Medical University, Ha Noi city, Vietnam

Concurrent de novo HER2 amplification with EGFR mutation in non-small cell lung cancer (NSCLC) is a
rare condition, biologically distinct from acquired HERZ2 amplification, which drives resistance to tyrosine
kinase inhibitors (TKIs). First-line osimertinib plus chemotherapy is the preferred regimen for patients with
advanced EGFR-mutant NSCLC; however, its efficacy in patients with concurrent de novo HER2
amplification remains unclear. Case report: A 76-year-old male, never-smoker, was diagnosed with stage
IV NSCLC. Next-generation sequencing (NGS) identified concomitant EGFR L858R mutation and de novo
HERZ2 amplification. The patient received first-line osimertinibo combined with carboplatin-pemetrexed,
followed by osimertinib-pemetrexed maintenance, achieving a partial response at 3 months that was
sustained through month 12, with good tolerability and no serious adverse events. Conclusion: First-line
osimertinib plus chemotherapy provides effective disease control with an acceptable safety profile in NSCLC
patients harboring concurrent EGFR L858R mutation and de novo HER2 amplification.

Keywords: Non-small cell lung cancer; EGFR mutation; de novo HERZ2 amplification; osimertinib plus
chemotherapy.
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TOM TAT

Muc tiéu: M6 ta thuc trang chét lwgng cudc sdng clia nguwdi bénh ung thw
phdi (UTP) dang diéu tri tai Khoa N6i ho hap, Bénh vién Trung wong Quan
doi 108. Phwong phap: Nghién clru mé ta cat ngang thuwc hién trén 145
ngwdi bénh UTP diéu tri ndi trd va ngoai tra tai Khoa Noi ho hap trong nam
2025. D liéu dwoc thu thap bang phwong phap phong van truc tiép thong
qua hai bd céng cu: EORTC QLQ-C30 (danh gia chat lwong cudc song
chung) va QLQ-LC13 (danh gia dic thu cho UTP). Két qua: Pa sé nguoi
bénh = 60 tudi (chiém 79,3%) va 55,2% da két hon. Két qua thang do QLQ-
C30 cho thay diém trung binh cac chirc ndng thé chét, hoat dong, nhan
thire, xa hoi déu & mirc thap (tr 23,55-35,27 diém). V& cac triéu chirng
dién hinh bao gdm mét méi (69,74 + 20,91), budn ndn — nén (68,53 +
18,47), va khé thé (67,39 + 22,30). Diém chat lwong cudc sdng déc thu
theo QLQ-LC13 cﬁng rat da dang. Trong céac khia canh duoc khao sat, yéu
t6 tai chinh dat diém cao nhét (71,72 + 27,87). MGt s6 yéu t6 co mbi lién
quan c6 y nghia thdng ké dén chét lwong cudc song bao gom gidi tinh,
tu0| glal doan bénh va tinh trang hat thuéc. Két luan: Chat lwong cudc
sbng cla ngwdi bénh UTP tai Khoa Néi ho hap, Bénh vien TWQD 108 &
murc trung binh, tuy nhién bj anh hwéng dang ké béi cac triéu chirng kho
thd, mét mai, va yéu tb tam ly. Vai trd cla diéu dwdng la then chét trong
viéc xay dwng céc can thiép toan dién nhdm nang cao chét lwong séng cho
ngwdi bénh, dic biét chu trong dén kiém soat triéu chirng, hé tro tam ly —
x& hoi va kinh té.

T khéa: Chét lwong cudc sbng, ung thw phdi, chdm séc diéu dwéng, EORTC.

Trich dan: Pham Thj Thanh Van, L& HGu Y. Banh gia chat lwgng cudc sbéng cla ngudi bénh
ung thw phoi tai Khoa N6i hé hap, Bénh vién Trung wong Quan déi 108 nam 2025. Vietham
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1. Gi&i thiéu
Ung thw phdi (UTP) la mét trong nhieng loai ung thw phd bién va gay t& vong hang dau trén toan cau. Tai
Viét Nam, theo thong ké cua GLOBOCAN nam 2020, UTP dirng thir hai ve ty 1€ mac va dirng dau ve ty 1& ti
vong trong cac loai ung thw & cé’ nam va nt [1]. Do chan doan muén, nén nguwdi bénh UTP cd ty 1& song sét
sau 5 nam chi ch,iém,15% [2]. Tien trjén cla bénh, mirc d6 nghiém trong cua cg’lc trigeu chrng va tac dung phu
lam giam dang ke chat lvgng cudc song (CLCS) & nhirng ngwdi bénh do. Sy tién trien nhanh chong cda bénh,
cung v&i cac triéu chirng nang né nhw kho thé, ho kéo dai, mét maéi, dau dén, lam suy gidm nghiém trong
CLCS cla nguoi bénh.
1136]
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CLCS khéng chi phan anh hiéu qua diéu tri vé mé&t lam sang, ma con la mét chi sb toan dién gidp danh
gia tinh trang strc khde thé chét, tinh than, xa hoi va kha nang thuc hién cac vai trd hang ngay cla ngudi
bénh. D&c biét, trong bdi canh UTP thwérng dwoc phat hién & giai doan mudn, viéc cai thién CLCS tré thanh
mot muc tiéu thiét yéu trong chdm séc toan dién ngudi bénh [3]. Vi vai trd 1a lwe lweng cham séc truc tiép
va lién tuc, diéu dwdng dong vai trd quan trong trong viéc nhan dién sém céac van dé anh hwéng dén CLCS,
tr d6 xay dwng cac ké hoach can thiép phu hop va hiéu qua. Nhiéu nghién clru trong va ngoai nwéc da chira
réng sw suy giam CLCS c6 lién quan chat ché dén tién lwong sbng va ty 1& t& vong & ngwdi bénh UTP. Tai
Viét Nam, nghién ctru clia Bao Thi Thdy va cong sw (2023) thwc hién tai Bénh vién Da khoa tinh Nam Dinh
cho thdy diém trung binh CLCS tdng quat clia ngwdi bénh UTP dat mire trung binh, véi sb diém 69,27 +
26,21 [4].

Tai Khoa N&i H6 h&p, Bénh vién Trung wong Quan ddi 108, noi tiép nhan va diéu tri nhiéu bénh nhan
UTP, viéc danh gia thyc trang CLCS clia ngwdi bénh 1a co s& quan trong dé dinh huéng cai thién chét lwong
cham séc, ddc biét tir géc nhin diéu duwéng. Tuy nhién, hién nay chwa cé nhiéu nghién cru cap nhat, hé thdng
vé CLCS & nhém bénh nhan nay tai don vi. Do d6, nghién ciru duwoc thwe hién nhdm mé ta thuc trang chat
lwong cudc sbng va dé xuat cac dinh huéng can thiép phu hop.

2. P6i twong va phwong phap nghién ctru

2.1. Béi twgng nghién ctru

Bénh nhan dwoc chan doan UTP, dang diéu tri ndi tri hodc ngoai tru tai Khoa Noi hd hap, Bénh vién Trung
wong Quan doi 108, thai gian ti thang 1 dén thang 6 nam 2025.

Tiéu chuén lwa chon: Nguwéi bénh = 18 tudi; Duoc chan doan xac dinh UTP theo hd so bénh an; Tinh tao,
nhan thirc rd, cé kha ndng giao tiép tét; Ddng y tham gia nghién ctru.

Tiéu chuén loai trir: Ngudi bénh khéng hop tac, bi rdi loan tam than nang; Bénh nhan dang trong tinh
trang nguy kich hodc cudi d&i; Tt chdi tham gia nghién ctru.

2.2. Phuong phap/Methods

C& mau: Ap dung cong thire: N = 221-a/2;;2

S dung s6 liéu vé gia tri trung binh va dé léch chuan cta diém chét lwong cudc sbng dwoc tinh tir nghién
clru ctia Dao Thi Thuy (2023) véi gia tri u = 69,27 va o = 26,2 [4]. Ap dung cong thirc tinh n = 55 ngwdi bénh.
L4y thém 10%, c& mau can thu thap |a 61 ngwoi bénh. Thuc té nhém nghién cleu da thu thap duwoc 145 nguoi
bénh tham gia nghién ctru.

Phwong phap chon mau: Chon méau thuan tién trong thdi gian nghién clru.

Coéng cu va phuwong phap thu thap div liéu: D liéu dwoc thu thap qua phéng van tryc tiép ngudi bénh
bang bd cau hoi:

- EORTC QLQ-C30 [5]: Panh gia chat lwong cudc séng chung cla nguol bénh ung thw. Gém 30 cau hdi,
chia thanh ba nhdm chinh: Cac thang do chtrc nang gbm 5 linh vuc (thé chat, cdm xudc, nhan thirc, xa hoi),
cac thang do triéu chirng gbm 9 triéu chirng (mét mai, dau, budn noén — non, mat ngl, chan an, tao bén, tiéu
chay, khé thé, van de tai chinh) va thang do stc khde tdng quat gébm 2 cau héi danh gia tdng quan strc khode
va chét lwong cudc séng.

- EORTC QLQ-LC13 [6]: Panh gia cac triéu chirng va anh hwéng dac trwng ctia UTP. Gdm 13 muc, danh
gia cac triéu chirng va bién chirng thwéorng gap & ngwdi bénh UTP, bao gbm cac triéu chirng dac hiéu: Ho, kho
thé khi nghi va khi géng strc, dau nguc, dau vai, khé nuét, khan tiéng, rat hong, ho ra mau, dau tirc nguc khi
thé sau va tac dung phu clia diéu tri: Rung téc, dau hoac té chéan tay (do héa xa tri).

Cac b6 cau héi nay da duwoc chuan hoa Tiéng Viét va danh gia doé tin cay théng qua hé s Cronbach Alpha
la 0,80. Cach chdm diém: Mbi thang diém dwoc quy ddi tlr 0 — 100. Thang chirc nang va strc khde tbng quat:
Néu diém cang cao thi chirc ndng/strc khde cang tbt. Thang triéu chirng: Diém cang cao thi mirc do triéu
ching cang nang. Phan loai: Thap: < 50 diém, trung binh: 50 — 75 diém, cao > 75 diém.

Cac cau hdéi nhan khau hoc-xa hoi va lam sang duoc trich tir hd so bénh an.

2.3. Xt ly s6 liéu thdng ké

D@ liéu dugc nhap va xt Iy bang phan mém SPSS 26.0. Thong k& mo ta gém ty 18, tan suét, gia tri trung
binh + d6 léch chuan. Théng ké phén tich so sanh sw khac biét gitta cac nhom sir dung Student t-test. Sw
khac biét dwoc coi la cé y nghia thong ké khi p < 0,05.

2.4. Pao dirc nghién cttu

Nghjén CL',I’U‘thu thap di liéu t&r bénh an va phéng van, khéng can thiép gi trén bénh nhan. T4t ca cac bénh
nhan déu da dong y tham gia nghién ctru.
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3. Két qua va ban luan

3.1. Pic diém chung ciia doi twong nghién ciru
Béng 1. Ddc diém chung cua déi twong nghién ciru (n = 145)

Pic diém S6 BN Ty 1é (%)
o Nam 96 66,2
Gigi tinh NG 49 33.8
D6 tudi <60 30 20,7
j > 60 115 79,3
Tinh trang két D3 két hon 80 55,2
hén Béc than/Ly hdn/Goa 65 448
Il 21 14,5
Giai doan bénh Il 68 46,9
v 56 38,6
Tién st hat Cé 102 70,3
thudc la Khéng 43 29,7

Phan I&n ngudi bénh trong nghién clru la nam gidi (66,2%) va = 60 tudi (79,3%). S6 ngudi bénh da két
hon chiém ty 1& 55,2% va 44,8% nguwdi bénh ddc than, ly hdn hodc goa bua. Gan 85% bénh nhan dwoc chan
doan & giai doan lll va IV, cho thdy hau hét nguwdi bénh dwoc phat hién muoén, dan dén tién lwong va chat
lwong cudc sbéng thap hon. Ty 1& hut thudc cao (70,3%) la yéu té nguy co quan trong, déng thdi cling phan
anh théi quen hat thudc van phd bién & nhdm bénh nhan nay.

Két qua nghién ctru cho thay phan I&n nguoi bénh UTP tai Khoa Noi hd hap — Bénh vién TWQD 108 la
nam gidi (66,2%) va = 60 tudi (79,3%). Day la két qua phu hop véi dac diém dich t& ctia UTP, khi ma ty 1é mac
bénh thucmg cao hon & nam gi¢i, dac biét la nhwng nguoi co tién st hat thube 1au ndm. Ngoai ra, ty 1& hut
thudc & nhém nghién ctu rat cao (70,3%), cang clng cb6 méi lién hé gitra thudc 14 va UTP, nhw da dwoc nhiéu
nghién ctu trong va ngoai nwéc ghi nhan. Bén canh do, da sb ngum bénh dwgc phat hién & giai doan mudn
(giai doan IIl & IV chiém 85,5%), diéu nay phan anh thuc trang chan doan tré tai Viét Nam, khi ngudi bénh
thwdng chi dén kham khi cé triéu chirng nang hoac tién trlen [1] Tinh trang nay gay anh huéng tiéu cwc dén
tién lwong, hiéu qua diéu tri cling nhw chat lwong cudc sbng clia ngwdi bénh.

3.2. Chit lwgng cudc song ciia ngwoi bénh ung thw phoi
Béng 2. Diém trung binh cdc chirc ndng va triéu chirng theo thang do QLQ-C30 (n = 145)

Dic diém Diém trung binh
Thé chét 31,36 + 22,81
Hoat dong 35,27 + 24,67
Chtrc néng Nhan thirc 28,92 + 20,78
X3 hoi 23,55 + 23,14
Cam xuc 32,14 + 21,03
Mét mai 69,74 + 20,91
Budn ndn, ndén 68,53 + 18,47
Pau 60,12 + 21,66
Triéu chirng Mat ngu 55,78 + 24,11
- Kho the 67,39 + 22,30
Chan &n 63,28 + 20,62
T4o0 bon 65,43 + 23,26
Tiéu chay 60,41 + 28,52
Strc khoé tbng quat 50,67 + 19,36
Van dé tai chinh 66,24 + 25,78

Cac diém trung binh vé chirc ndng nhuw thé chét, hoat ddng, nhan thirc va xa hoi déu thap, 1an luot 1a 31,36
+22,81; 35,27 + 24,67; 28,92 + 20,78 va 23,55 + 23,14 cho théy nguwoi bénh UTP tai thoi diém nghién ctru
gap han ché nghiém trong trong sinh hoat, giao tiép va tam ly xa hoi. Chirc ndng cdm xuc va strc khée tdng
quat cling & murc trung binh thap (1an lwot 1a 32,14 + 21,03 va 50,67 + 19,36), phan anh sy anh hwéng toan
dién ctia bénh dén thé chét va tinh than ngudi bénh. Két qua ghi nhan diém trung binh céc triéu chirng va van
dé kinh t& nhw sau: Mét méi: 69,74 + 20,91; Budn ndn — ndn: 68,53 + 18,47; Pau: 60,12 + 21,66; Mat
ngl: 55,78 = 24,11; Khé thé: 67,39 + 22,30; Chan an: 63,28 + 20,62; Tao bon: 65,43 + 23,26; Tiéu chay: 60,41
+ 28,52. Van dé tai chinh c6 diém kha cao (66,24 + 25,78), cho thdy ganh nang kinh té 1a méi lo I&n cla nguoi
bénh, va la yéu té dnh hwéng tiéu cwc dén chéat lvong sbng.
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Qua thang do EORTC QLQ-C30, nghién ctu ghi nhan diém trung binh & cac chirc ndng nhw thé chéat
(31,36 + 22,81), hoat déng (35,27 + 24,67), nhan thirc (28,92 + 20,78) va xa hdi (23,55 + 23,14) déu & mic
thap. Diéu nay cho thdy nguwdi bénh UTP tai thdi diém diéu tri chiu anh hwdng nghiém trong dén kha nang
sinh hoat, van déng, l1am viéc va duy tri méi quan hé xa hoi. Mét méi, khé thé, dau va mat ngl |a nhirng triéu
ching phé bién nhat, véi diém trung binh cao tir 60-70, &nh hwéng truc tiép dén sirc khde thé chat va tinh
than cta nguoi bénh. Bén canh dé, van dé tai chinh ciing dwoc ghi nhan & mrc cao (66,24 + 25,78), phan
anh ap lwc kinh té& dang k& ma nguwdi bénh phai ddi mét trong qua trinh didu tri kéo dai. Két qua cla chung toi
twong déng v&i nghién clru ctia Dao Thi Thuy tai Bénh vién DPa khoa tinh Nam Binh nam 2023, diém QLQ-
C30 cla cac nhom linh viee cling & mire trung binh tir 21,83-67,03 trwéc diéu tri va giao dong tir 26,21-71,72
tai thoi diém khao sat [4]. Tuy nhién, két qua & nghién ctru nay thp hon so véi Lé Thi Phwong Dung tai Bénh
vién Bach Mai (2021) vé&i diém trung binh thé chat 81,7 + 16,2; hoat déng 72,53 £ 19,9; nhan thirc 46,09 +
20,24; cam xuc 69,73 + 18,03; x& hoi 84,89 + 14,4; Strc khde tdbng quat 54,54 + 16,75. V& triéu chirng, diém
trung binh mét méi 57,86 + 31,16; ndn-budn nén 43,23 + 20,34; dau 42,06 +19,40; kho thé 33,46 + 16,48; rbi
loan gidc ngli 38,15 + 17,1; chan &n 58,72 + 21,68; tao bén 30,59 + 16,7; tiéu chay 33,33 + 20,19 [7]. Su khac
biét nay c6 thé 1a do sw khac nhau vé dac diém cuta dbi twong nghién ctru, thdi diém khao sat cling nhw cac
phwong phap diéu tri va cham séc.

Béang 3. Piém trung binh céc triéu chirng dién hinh cua déi twong nghién cteu theo thang do QLQ-LC13
(n = 145)

Nhém triéu chirng (LC13) DPiém trung binh
Ho 23,7+17,6
Kho thé khi nghi ngoi 36,8 £ 26,7
Pau nguc 19,8 + 11,2
Triéu chirng dién hinh Khé nubdt 74,32 £24,13
Tc ngwe khi thé sau 60,45 + 25,24
Rat hong 44+14
Khan giong 67,56 + 24,32
Rung téc 89+44

Téc dung phu cua diéu tri Té tay, chan 132+227

Trong cac triéu chirng dién hinh cGa ngwdi bénh ung thw phdi, ho, khé thé, dau nguc va kho nubt la cac
triéu chirng thwdng xuyén va kho chiu nhat, diém sé dao dong tir 19,8 + 11,2 dén 74,32 + 24,13 gay anh
hwéng dén an udng, sinh hoat va tinh thn ngwéi bénh. Cam giac rat hong va khan giong ciing dwoc ghi nhan
& murc trung binh, véi diém sé 1an lwot 1a 4,4 + 1,4 va 67,56 + 24,32. Hai triéu chirng do tac dung phu cla
diéu tri gay ra gdm rung téc cé diém sb la 8,9 + 4,4 va té tay chan cé diém s 1a 13,2 £+ 22,7.

Déi v&i thang do dac hieu EORTC QLQ-LC13, cac triéu chirng dac trwng cta ung thw phdi nhw ho, khé
thé khi nghi ngoi, dau ngwc, khé nubt va khan tiéng déu cé diém trung binh cao. Piéu nay doi hdi can bo diéu
duwdng can dac biét lwu tam trong qua trinh cham séc, dac biét & cac nhom triéu chirng ho hé&p va dau — anh
hwdng nhiéu dén chét lwgng sbng va kha ndng tuan tha diéu tri. Két qua nay cla chung téi cling twong déng
véi mot vai nghién clru trwéc day da chirng minh CLCS dwa vao céc triéu ching dién hinh clia ngwdi bénh
UTP cao.

3.3. Mt s6 yéu td lién quan téi chit lwong cude song ngudi bénh ung thw phdi
Béng 4. So sdnh chét lwgng cuéc séng theo mét sé dic diém (n = 145)

DPic diém QLQ-LC13 p
Gii tinh Nam 73,41 + 26,81
N 67,12 + 25,47 0,038
Do tudi <60 67,52 + 27,17
> 60 7536 2213 0,042
Tinh trang két hén D& két hon 68,13 + 27,83 0.512
Dac than/Ly hdon/Goa 70,42 + 25,36 ’
Giai doan bénh 1-111 64,33 + 27,92 0015
v 74,05 + 24,10 :
Tién s hut thuéc 1a  Co 74,51 + 24,33 0.049
Khoéng 66,87 + 25,98 ’

V& gidi tinh: N gi¢i cé diém QLQ-LC13 thap hon nam (p = 0,038), ttrc cdm nhan chat lwgng sbng tét hon.
Vé d6 tudi: Nhém < 60 tudi cé chat lwong séng cao hon nhém = 60 tudi (p = 0,042), c6 thé do it bénh nén va
kha nang thich nghi tét hon. Giai doan bénh: Nguwdi & giai doan IV ¢ diém CLCS cao hon rd rét so véi giai
doan II-ll (p = 0,015), phu hop véi mirc dd nang ctia bénh. Hat thube: Ngwdi hat thube cé diém CLCS cao
hon (p = 0,049), cho thay hut thuéc tiép tuc &nh hwdng xau ngay ca sau chan doan. Tinh trang hén nhan:
Khéng c6 s khac biét cé y nghia théng ké.
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Phan tich so sanh theo d&c diém nhan khau hoc va lam sang cho thdy mét sb yéu té cé méi lién quan c6
y nghia théng ké v&i chét lwong cudc séng (do bang QLQ-LC13). N gidi c6 diém CLCS cao hon nam giGi
(73,41 so v&i 67,12; p = 0,038), cho thdy c6 thé ni gi¢i cé kha nang thich nghi tét hon vé mat tinh than hoadc
¢6 mang lwéi hé tror xa hoi manh hon. Nguwéi bénh < 60 tudi cé chat lwgng cude sbng cao hon nhém = 60 tudi
(67,52 so v&i 75,36; p = 0,042). Diédu nay phu hop véi thuc té rang ngudi tré cé thé trang va kha néng phuc
hdi tét hon, it bénh di kém hon. Giai doan bénh: Bé&nh nhan & giai doan IV c6 diém CLCS cao hon dang ké
so v&i giai doan II-1ll (74,05 so v&i 64,33; p = 0,015), phdn anh mirc dd ndng va triéu chirng tién trién & giai
doan mudn. Tinh trang hat thudc: Ngwdi bénh hut thudc cé diém CLCS cao hon so véi ngudi khong hit thube
(74,51 so v&i 66,87; p = 0,049), cho théy vai trd quan trong cla ngng hat thudc khong chi trong phong ngira
ma con cai thién két cuc diéu tri va chat lwong séng. Mac du mét so yeu t& nhw tinh trang hén nhan khéng c6
s khac biét dang ké, nhwng két qua nay clng chi ra réng can cé cac can thiép cham séc ca nhan héa dua
trén d&c diém tirng nhdm bénh nhan. Piéu dwéng vién cé thé déng vai trd trung tam trong viéc xay dung ké
hoach cham séc toan dién, dac biét & cac nhém bénh nhan cé nguy co CLCS thap hon (nam gidi, cao tudi,
giai doan muén, con hat thuée...) [8].

4. Két luan

Nghién clru da danh gia chéat lwgng cudc sbng clia nguwdi bénh ung thu phéi tai Khoa Noi hd hdp — Bénh
vién Trung wong Quan doéi 108 nam 2025 bang hai thang do chuan québc té 14 EORTC QLQ-C30 va EORTC
QLQ-LC13. Két qua cho thay, phan I&n bénh nhan co6 dd tudi = 60, tién st hat thudc cao va dugc phat hién &
giai doan muén cla bénh. Chét lwong cudc sdng chung & murc trung binh thap, véi nhiéu khé khan vé thé
chét, tinh than va x& hoi. Cac triéu chirng dac hiéu nhw ho, kho thd, dau ngwc va kho nudt xuét hién véi tan
suét cao, anh hu’o’ng rd rét dén sirc khoe va sinh hoat hang ngay cla ngwoi bénh. Mot sb yéu té c6 mbi lien
quan cd y nghia thdng ké dén chat lwong cudc sbng bao géom: gigi tinh, tudi, giai doan bénh va tinh trang hat
thuéc. Diéu nay cho thay viéc danh gia va chdm séc toan dién can dwoc ca thé hoa dwa trén dac diém trng
ngwdi bénh. Vai trod clia diéu dwdng 1a then chét trong viéc phat hién, hé tro kiém soat triéu chirng, tw van tam
ly va diéu phéi cac can thiép phu hop nham cai thién chat lwong séng cho ngwdi bénh ung thw phdi.

L&i cam on
Chung t6i xin cdm on lanh dao, chi huy, can bd, nhan vién Khoa Néi H6 hap, Bénh vién Trung wong Quan

doi 108 da tao didu kién dé nghién ciru tién hanh thuan loi. Dong thdi, ching tdi cling xin cdm on toan bod
bénh nhan da tham gia nghién cu nay.

Tuyén bé vé xung dét lgi ich

Céc tac gia tuyén bé khdng co xung dot vé loi ich tai chinh hodc méi quan hé ca nhan nao c6 thé anh
hwdng dén két qua nghién clru dwgc bao cao trong bai bao nay.

Tuyén bo vé viéc str dung tri tué nhan tao

Nhém tac gid khéng s dung tri tué nhan tao trong qua trinh nghién ctu ciing nhw viét bai.

Dong goép cua tac gia

Lé Hivu Y: Lén y twdng va thiét ké nghién ctru, phan tich dir liéu, giai thich két qua, chinh sira va ra soat
ban thdo, phé duyét ban thao cudi cung. )

Pham Thj Thanh Van: Thu thap di liéu, soan thdo ban thao, phé duyét ban thao cudi cung.
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ASSESSMENT OF QUALITY OF LIFE IN
PATIENTS WITH LUNG CANCER AT THE

HOI SINH LY HOC VIET NAM

A\ A DEPARTMENT OF RESPIRATORY MEDICINE,
S 108 MILITARY CENTRAL HOSPITAL IN 2025

Pham Thi Thanh Van', Le Huu Y**
'Department of Respiratory Medicine, 108 Military Central Hospital, Ha Noi city, Vietnam

Objective: To describe the current status of quality of life (QoL) in patients with lung cancer undergoing
treatment at the Department of Respiratory Medicine, 108 Military Central Hospital. Methods: A cross-
sectional descriptive study was conducted on 145 patients receiving inpatient and outpatient care at the
Department of Respiratory Medicine. Data were collected through face-to-face interviews using two
validated instruments: the EORTC QLQ-C30 (for general QoL assessment) and the EORTC QLQ-LC13 (for
lung cancer-specific QoL). Results: Most participants were aged = 60 years (79.3%), and 55.2% were
married. According to the QLQ-C30, mean scores for physical, role, cognitive, and social functioning were
relatively low (ranging from 23.55 to 35.27). Typical symptoms included fatigue (69.74 + 20.91), nausea and
vomiting (68.53 £ 18.47), and dyspnea (67.39 = 22.30). The average QoL score from the lung cancer-
specific QLQ-LC13 was diverse. Among the surveyed domains, financial difficulties had the highest score
(71.72 £ 27.87). Some factors that showed a statistically significant association with quality of life included
gender, age, disease stage, and smoking status. Conclusion: The quality of life among lung cancer patients
at the Department of Respiratory Medicine, 108 Military Central Hospital was at a moderate level,
significantly impacted by symptoms such as dyspnea, fatigue, and psychological distress. Nursing staff play
a pivotal role in developing comprehensive care interventions to improve patients' overall QoL, with a focus
on symptom control, psychosocial support, and financial counseling.

Keywords: Quality of life, lung cancer, nursing care, EORTC.
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TOM TAT

Dat van dé: Thalassemia Ia bénh ly huyét hoc di truyén phd bién,
gay thiéu mau man tinh. Gidm mat do xwong va lodng xwong la mot
trong nhitng bién chirng man tinh thwong gdp & bénh nhan
Thalassemia. Muc tiéu: M6 t& mot sd yéu t6 lién quan dén tinh trang
mat do xwong & bénh nhan Thalassemia diéu trj tai Bénh vién Trung
wong Thai Nguyén. Péi twong va phwong phap: Nghién ctru mod
ta cat ngang trén 53 bénh nhan Thalassemia tir 16 tudi tré Ién dang
diéu tri tai Bénh vién Trung wong Thai Nguyén tir thang 01/2024 dén
thang 06/2026. Két qua: Ferritin huyét thanh cé twong quan nghich
c6 y nghia thdng ké v&i tht ca cac chi sé mat do xwong (p tr -0,453
dén -0,622, p < 0,05). T-score cot sbng that lwng gidm dan theo
nhém ferritin, thAp nhat & nhém > 2.500 ng/mL (p < 0,01 gitra cac
nhém). Chi s khéi co' thé (BMI) twong quan thuan véi mat do xwong
tai ca hai vi tri do (p = 0,306 - 0,524, p < 0,05). Nhdm Hemoglobin
(Hb) < 90 g/L c6 mat d6 xwong thp hon ¢ y nghia so véi nhém =
90 g/L (T-score cot sdng: -2,62 + 1,13 so v&i -1,52 + 1,35, p < 0,01).
Bénh nhan phu thudc truyén méu (TDT) cé T-score cot sdng that
lwng thap hon cé y nghia so véi nhém khéng phu thudce (-3,11 + 1,03
so v@i -2,02 + 1,26; p = 0,006). ALT va AST twong quan nghich vo&i
BMD tai ca hai vi tri do (p < 0,05). Két luan: Ferritin huyét thanh,
Hemoglobin, thoi gian truyen mau, tinh trang phu thuéc truyen mau,
BMI va men gan la nhung yéu tb c6 twong quan co y nghia thong ké
véi mat dd xwong & bénh nhan Thalassemia. Do thiét ké cét ngang
va chua hiéu chinh da bién, cac két qua nay phan anh méi lién quan
chr chuwa khdng dinh quan hé nhan qua.

Tw khoa: Thalassemia;, mét do xwong (BMD); lodng xwong; ferritin; hemoglobin (Hb); truyén
mau; chi sé khoi co thé (BMI).

Trich dan: Mai VVan Tho, Tran Hoang Ha, Ha Thi Thuy Ngan, Bui Tri Ding, Nguyén Thé
Tung. Mot sb yéu tb lien quan dén tinh trang mat doé xwong & bénh nhan Thalassemia diéu
tri tai Bénh vién Trung wong Thai Nguyén. Vietnam Journal of Physiology. 2026; 30(3):141-
149. doi:10.54928/vjop.v30i3.631.
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1. Gi&i thiéu

Stre khde xwong la mot trong nhivng chi sé phan anh chét lwong quan ly l1au dai & bénh nhan méac bénh
man tinh, d3c biét trong cac bénh ly huyét hoc c6 didu tri truyén mau va thai st kéo dai. Thalassemia la bénh
ly huyét hoc di truyén phd bién, gay thiéu mau man tinh do gidm hodc mét kha nang téng hop mét hodc nhiéu
chudi globin ctia hemoglobin. Tai Viét Nam, ty Ié mang gen bénh vwot 10% dan sé, trong d6 khu vic trung du
va mién nui phia Béc cé ty 1& cao & cac dan toc thiéu sé nhw Tay, Nung, Dao [1, 2].

Gidm mat d6 xwong va lodng xwong la mét trong nhirng bién chirng man tinh thwéng gap & bénh nhan
Thalassemia, v&i ty 1& dwoc bao céo tir 30-90% tly quan thé nghién ctvu [3, 4]. Co ché bénh sinh clia gidm mat
dd xwong trong Thalassemia do da yéu té: (r sat gay ddc tinh truc tiép 1én tao cbt bao va kich hoat hiy cét bao
qua truc RANKL/OPG; thiéu mau man tinh lam tang sinh tdy xwong bu trlr gay gién khoang tdy va méng vo
xwong; rdi loan noi tiét do & sat tai tuyén yén va cac tuyén sinh duc lam thiéu hut hormone bao vé xwong; tinh
trang dinh dwdng kém va tén thwong chirc ning gan ciing gép phan dang ké [3-5].

Tai Bénh vién Trung wong Thai Nguyén, hon 400 bénh nhan va ngwdi mang gen Thalassemia dang dwoc
quan ly va diéu tri. Cac nghién clru phan tich ddng thoi nhidu yéu té lién quan dén gidm mat doé xwong & bénh
nhan Thalassemia trwdng thanh tai Viét Nam con han ché. Vi vay, nghién cru nay duwoc thyc hién nham M6 ta
mét sé yéu té lién quan dén tinh trang méat dé xwong & bénh nhan Thalassemia diéu tri tai Bénh vién Trung uong
Théi Nguyén. Két qua nghién ciru gép phan cung cép bang chirng thuc tién tai mét trung tam huyét hoc tuyén
cubi khu vire mién ni phia Bac, lam co s& xay dwng khuyén cao tAm soat va can thiép sé'm tinh trang gidm mat
dod xwong phu hop véi dic diém quan thé bénh nhan tai dia phuong.

2. P6i twong va phwong phap nghién ctru/ Materials and Methods

2.1. Pdi twong nghién ciru/Materials

Bénh nhan tlr 16 tudi tr& 1én dwoc chan doan xac dinh Thalassemia, dang quan ly va diéu tri tai Khoa
Huyét hoc Lam sang, Bénh vién Trung wong Thai Nguyén, tir thang 01/2024 dén thang 06/2026.

Tiéu chuan Iwa chon: Bénh nhan c6 chan doan xac dinh Thalassemia; cé két qua do mat d6 xwong bang
phwong phap DXA va xét nghiém ferritin huyét thanh; c6 kha nang hop tac va ddng y tham gia nghién ctru.

Tiéu chudn loai trir: Bénh nhan méc cac bénh ly anh hwéng dén chuyén héa xwong khong lién quan dén
Thalassemia (suy than man giai doan néng, cwéong/suy giap nguyén phat chwa diéu tri, cwéng can giap nguyén
phat); dang st* dung corticoid kéo dai hodc bisphosphonates trong vong 6 thang.

2.2. Phuong phap/Methods

Thiét ké, c& mau va phwong phdp chon méu

Nghién clru mé ta cat ngang.

C& mau téi thiéu dwoc wéc tinh theo cong thirc tinh ¢c& mau cho nghién clru mo ta ty lé:

le—a/z p(1'p)
d2

Z1o2 = 1,96 (d0 tin cay 95%), p = 0,624 (ty I& gidm mat d0 xwong tham khdo t&r nghién ctru tai Thai Lan) [6],
d=0,12 (sai s6 cho phép), cho c& mau tdi thiéu 63 bénh nhan. Nghién ctru thu nhan dwoc 53 bénh nhan du tiéu
chuan trong thei gian nghién ctu theo phwong phap chon mau toan bd (lay mau thuan tién, lién tuc), thAp hon
c& mau ly thuyét do gi¢i han vé sé lwong bénh nhan Thalassemia trwdng thanh da tiéu chuan quan ly tai co s&
trong giai doan nghién ctru. Bay 1a mot han ché cla nghién ctu, dwoc dé cap cu thé & muc Ban luan.

n=

Cdc bién sé va chi s6 nghién cteu

Mat d6 xwong dwoc do bang phwong phap DXA tai hai vi tri: cot sdng that lwng (L1 - L4) va cb xwong
dui, cho két qué BMD (g/cm?), T-score va Z-score. Dbi v&i bénh nhan nam < 50 tudi va phu nir chwa ma kinh,
mat dd xwong dwoc phan loai theo Z-score (BERA: Z-score < -2,0; WERA: Z-score > -2,0) theo khuyén céo
ctia Hoi Do mat d6 xwong lam sang Quéc té (ISCD) danh cho nguwdi trwdng thanh [7]; dbi véi bénh nhan nam
> 50 tudi va phu nir da man kinh, st dung T-score theo tiéu chuadn WHO 1994 (binh thwdng: T-score = -1,0;
gidm mat do xwong: -2,5 < T-score < -1,0; lodng xwong: T-score < -2,5). Khuyén céo ISCD khi ap dung Z-
score cho phu ni tién man kinh va nam gi&i < 50 tudi, déng thei khuyén céo ap dung than trong & nhém vi
thanh nién (16 - 19 tudi) vén can déi chiéu véi chuan tham chiéu theo Ira tudi chuyén biét; nghién ciru chua
phan tach riéng cac nhém nhd nay do ¢& mau han ché, day la mét han ché dugc dé cap & muc Ban luan.
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Cac yéu tb lién quan dwoc phan tich gom: ferritin huyét thanh, phan nhém theo nguwéng khuyén céo cla
Lién doan Thalassemia Quéc té (TIF) [5] (Nhém 1: < 1.000 ng/mL; Nhém 2: 1.000 - 2.500 ng/mL; Nhém 3: >
2.500 ng/mL); ndng d6 Hemoglobin; phan loai phu thudc truyén mau (TDT: truyén mau déu dan = 8 1an/nam)
va khéng phu thudc truyén mau (NTDT) theo tiéu chuén TIF [5]; s6 ndm truyén mau; chi s khéi co thé (BMI);
ALT va AST: thoi gian méc bénh; tinh trang cat lach; tudi va gidi tinh.

2.3. Xtr ly s6 liéu thong ké

Sé lieu dwoc xt ly bdng phan mém SPSS 20.0. Bién dinh lwgng trinh bay bidng Mean + SD; bién dinh tinh
trinh bay bang tan sé va ty 1& %. Truwéc khi thwe hién cac kiém dinh tham s, phan phéi ctia bién sb duwoc kiém
tra bang Shapiro-Wilk. Kiém dinh t-test ddc Iap hodc Mann-Whitney U diing dé so sanh hai nhém; Kruskal-
Wallis diing dé so sanh tir ba nhém tré [&n, két hop kiém dinh hau kiém Mann-Whitney cé hiéu chinh Bonferroni
khi phat hién khac biét cé y nghia; phan tich twong quan Spearman diing cho cac cép bién dinh lwong khong
phan phéi chuan. Mc y nghia thdng ké: p < 0,05. Nghién ctru chwa thuc hién phan tich hdi quy da bién dé
hiéu chinh déng th&i cac yéu td nhiéu tiém an; day Ia mot han ché dwoc dé cap & muc Ban luan.

2.4. Y due

Nghién ctru dwoc thong qua Hoi ddng dao dirc cla Bénh vién Trung wong Thai Nguyén theo Quyét dinh
sb6 176/QP-BV ngay 09/01/2026. Toan bd bénh nhan tham gia déu dwoc giai thich day dud va ky vén ban déng
thuan. Thong tin ca nhan dwoc bao mat va chi phuc vu muc dich khoa hoc.

3. Két qua nghién ctru

3.1. Pac diém chung cua déi tuong nghién ciru
Béng 1. Bdc diém chung cua déi twong nghién ciru (n=53)

Déc diém n Ty I& (%)
Tuéi trung binh (ndm) 46,47 + 18,05
Gi¢i: Nam 18 34,0
N 35 66,0
Thé bénh: Alpha-thalassemia 25 47,2
Beta-thalassemia 28 52,8
Phan loai: TDT 14 26,4
NTDT 39 73,6
D3 cét lach 16 30,2
BMI trung binh (kg/m?) 20,27 + 3,37
BMI < 18,5 kg/m? 18 34,0
Thoi gian mac bénh (ndm) 9,00 £ 6,12
Ferritin > 2.500 ng/mL 33 62,3

TDT: phu thudc truyén mau; NTDT: khéng phu thuée truyén mau.

Phan 1&n bénh nhan 1a nir (66,0%), thé beta-thalassemia (52,8%), khéong phu thudc truyén mau (73,6%).
62,3% bénh nhan c6 ferritin > 2.500 ng/mL va 34,0% cé BMI < 18,5 kg/m? (Bang 1), ph&n &nh tinh trang & sét
nang va dinh dwéng kém trong quan thé nghién ctru; méi lién quan gitra BMI va mat d6 xwong dwoc trinh bay
chi tiét & Bang 8.

3.2. Phan loai tinh trang mat d6 xuong

Béang 2. Phéan loai tinh trang mét d6 xwong theo nhém tudi

Phan loai n CSTLnNn (%) CXD n (%) Chung n (%)

Nhém nam < 50 tudi va nir chwa man kinh (Z-score) 28
WERA (Z > -2,0) 28 14 (50,0) 19 (67,9) 12 (42,9)
BERA (Z < -2,0) 28 14 (50,0) 9(32,1) 16 (57,1)

Nhém nam = 50 tudi va ni¥ d& man kinh (T-score) 25
Binh thudng 25 3(12,0) 9 (36,0) 3(12,0)
Gidm mat d6 xwong 25 7 (28,0) 13 (52,0) 7 (28,0)
Loéng xuong 25 15 (60,0) 3(12,0) 15 (60,0)

CSTL: cot sbng that lung L1-L4; CXP: cb xwong dui: WERA: Within Expected Range for Age ( trong ky vong theo tudi);
BERA: Below Expected Range for Age (thdp hon ky vong theo tudi). Cot "Chung" ghi nhdn BERA/gidm mét dé xuong & it
nhét mét trong hai vj tri do.
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O nhém nam< 50 tudi va nir chwa mén kinh, 57,1% bénh nhan cé mat do xwong th4p hon ky vong theo
tudi (BERA) & it nhat mét vi tri. O’ nhém nam = 50 tudi va nir da man kinh, 88,0% c6 giam mat dd xwong, trong
dé lodng xwong tai cot sdng chiém 60,0%. Ty & tdn thwong xwong cao nhét tai cot séng thét lwng & ca hai
nhom tudi.

3.3. Twong quan giira ferritin huyét thanh va mat dé xwong

Béng 3. Twong quan Spearman giira ferritin huyét thanh va cdc chi sé6 mat dé xwong (n=53)

Chi s6 MbX n P p
BMD Coét séng (g/cm?) 49 -0,582 < 0,001
T-score Cot séng L1-L4 53 -0,483 < 0,001
Z-score Cot séng L1-L4 49 -0,536 < 0,001
BMD Cé xwong dui (g/cm?) 49 -0,453 < 0,001
T-score C6 xwong dui 53 -0,545 < 0,001
Z-score Cb xwong dui 49 -0,622 < 0,001

p: hé sé tuong quan Spearman, do ferritin khéng phan phéi chuén (Shapiro-Wilk, p < 0,05), BMD: mét dé xwong.
Ferritin huyét thanh cé twong quan nghich chiéu cé y nghia théng ké véi tat ca cac chi s mat do xwong (p <
0,001). Méi twong quan manh nhét 1a véi Z-score ¢b xwong dui (p = -0,622) va BMD c6t sdng thét lung (p = -0,582).
3.4. So sanh mat dd xuong theo mirc ferritin huyét thanh
Béng 4. So sdnh mat dé xwong theo 3 nhém ferritin huyét thanh

y Nhom 1: Nhém 2: Nhém 3: Cap c6
Gifes <1.000 (n=9)  1.000-2.500 (n=11) _ >2.500 (n=33) P W) ¢ rghia*
BMD CSTL (glem?) 0,03%0,13 0,83%0.13 069%012 <0001 1-3,23
Z-score CSTL 0314098 073:099  -180%141 0012 =
T-score CSTL 120+ 147 741116 2784105 0004  1-3;2-3
BMD CXD (g/cm?) 0.85+0.18 0.74 £ 0,07 0.65£013 0004 1-3 2-3
Z-score CXD 1,09 + 1.67 017095  -133+105 <0001 1-3 2-3
T-score CXD 0.10 + 158 1.01£078  -1.83£085 <0001 1-3 2-3

KW: Kruskal-Wallis. *Kiém dinh héu kiém Mann-Whitney véi hiéu chinh Bonferroni (nhén 3); chi liét ké céc cdp dat
p<0,05 sau hiéu chinh. Méc du kiém dinh Kruskal-Wallis chung ¢é y nghia (p=0,012),**: khéng cdp so sanh riéng Ié nao
dat y nghia sau hiéu chinh Bonferroni cho Z-score CSTL, ¢c6 thé do c¢& méu timg nhém nhd lam gidm luc théng ké cho so
sénh cap; CSTL: cot séng that lung L1-L4; CXP: c¢b xwong dui: BMD: mét dé xuong.

Mat dd xwong cé xu hwéng gidm dan theo murc ferritin & tt cd cac chi sé. Kiém dinh hau kiém cho thay
sw khac biét c6 y nghia théng ké chi yéu gitra nhém ferritin > 2.500 ng/mL v&i hai nhém con lai (c&p 1-3 va
2-3); riéng cap nhdm 1 va nhém 2 (ferritin < 1.000 so v&i 1.000-2.500 ng/mL) khéng dat khac biét c6 y nghia
& bét ky chi sb nao sau hiéu chinh Bonferroni, va khéng cép nao dat y nghia déi véi Z-score cot sbng.

3.5. Lién quan gitra mirc Hemoglobin va mat do xwong

Béng 5. So sanh mat dé xwong theo mirc Hemoglobin

Chi so n Hb <90 g/L (n=38) Hb 2 90 g/L (n=15) p KD
BMD CSTL (g/cm?) 49 0,71 +0,14 0,86 + 0,15 0,002 t-test
Z-score CSTL 49 -1,71+1,40 -0,61 + 1,00 0,013 t-test
T-score CSTL 53 -2,62+1,13 -1,52 + 1,35 0,004 t-test
BMD CXb (g/cm?) 49 0,66 £ 0,12 0,78 £0,17 0,006 t-test
Z-score CXb 49 -1,20 £ 1,07 0,32+1,64 <0,001 MW
T-score CXD 53 -1,70 + 0,88 -0,41+£1,49 <0,001 t-test

MW: Mann-Whitney U; KB: kiém dinh; Hb < 90 g/L tuong dwong < 9 g/dL theo khuyén céo TIF; CSTL: cét sbng that
lung L1-L4; CXB: cb xwong dui; BMD: mat d6 xwong.

Nhém Hb < 90 g/L c6 tat ca cac chi s6 mat dd xwong thap hon cé y nghia so véi nhém Hb = 90 g/L (p <
0,05 cho tat ca).
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3.6. So sanh mat dé xuwong theo sd nam truyén mau va phan loai TDT/NTDT

Béng 6. So sdnh mat dé xwong theo sé nam truyén médu va phan loai TDT/NTDT
Chi sb <5nim  5-10nam >10nam  p (KW) TOT NTDT p
(n=22) (n=17) (n=14) (n=14) (n=39)

Z-score CSTL -0,51+0,85 -185+1,06 -228+1,61 <0,001 -220%+150 -1,07x1,25 0,014
T-score CSTL -1,61+£134 -2,78+1,01 -2,83+1,03 0,003 -3,11+1,03 -2,02+1,26 0,006
Z-score CXb 0,16+128 -147+1,13 -146+1,04 <0,001 -150+1,14 -048+1,42 0,046
T-score CXD -063+£135 -191+0,95 -1,75+066 <0,001 -185%+0,84 -1,15+1,29 0,096

KW: Kruskal-Wallis; TDT vs NTDT: Independent t-test hodc Mann-Whitney U. TDT: phu thuéc truyén mau; NTDT: khéng
phu thuéc truyén méu; CSTL: cét séng thét lung L1-L4; CXP: cb xuong dui.

Mat d6 xwong gidm dan theo sb nam truyén mau & tat ca cac chi sb (p < 0,01). Nhém TDT cé T-score va
Z-score cdt sdng that lwng thap hon cé y nghia so véi NTDT (p = 0,006 va p = 0,014); T-score ¢d xwong dui
c6 xu hwéng thp hon & nhém TDT nhung chwa dat y nghia théng ké (p = 0,096).

3.7. Tuwong quan gitra chirc nang gan va mat do xwong
Béang 7. Twong quan Spearman gitra ALT, AST va BMD tai hai vj tri do

Cap twong quan n o) p
ALT vs BMD CSTL 49 -0,330 0,021
ALT vs BMD CXb 49 -0,284 0,048
AST vs BMD CSTL 49 -0,461 0,001
AST vs BMD CXb 49 -0,365 0,010

AST va ALT déu cé twong quan nghich cé y nghia véi BMD tai ca hai vi tri do (p < 0,05 cho tat cd); mobi
twong quan ctia AST manh hon ALT.

3.8. Lién quan giira chi sé khdi co thé (BMI) va mat doé xuwong
Bang 8. Mat do xwong theo nhém BMI va twong quan BMI - MDX (n=53)

Nhom BMI n Z-score Z-score T-score T-score
CSTL CXb CSTL CXb
Gay (BMI < 18,5) 18 -1,96 + 1,60 -1,38+ 1,16 -2,85+1,19 -2,00+0,83
Binh thwéng (BMI 18,5 - 25) 31 -1,09 £ 1,20 -0,63 £ 1,12 -1,98+1,24 -1,14+1,09
Thira can/béo phi (BMI = 25) 4 -0,50 + 0,85 2,85+ 2,33 -2,40+1,57 0,18 +2,00
Twong quan BMI (bién lién tuc) n p p
BMI vs BMD CSTL 49 0,421 0,003
BMI vs Z-score CSTL 49 0,385 0,006
BMI vs T-score CSTL 53 0,306 0,026
BMI vs BMD CXb 49 0,504 <0,001
BMI vs Z-score CXD 49 0,501 <0,001
BMI vs T-score CXD 53 0,524 <0,001

Kiém dinh Kruskal-Wallis: Z-score CSTL p=0,137; Z-score CXP p=0,008; T-score CSTL p=0,068; T-score CXP
p=0,002.

BMI twong quan thuan chiéu cé y nghia théng ké véi tat ca cac chi sé mat dd xwong (p = 0,306-0,524, p
< 0,05 cho tat ca), manh nhét tai cd xwong dui. So sanh theo nhém BMI, khac biét cé y nghia ghi nhan tai ¢
xwong dui (Z-score p=0,008; T-score p=0,002) nhwng chwa dat y nghia tai cot sdng that lwng (p>0,05), co thé
do nhém thira can/béo phi cé c& mau rat nhd (n=4).

4. BAN LUAN

4.1. Tinh trang mat dé xuong trong quan thé nghién cttu

Nghién ctru ghi nhan ty 1& gidm mat dd xwong kha cao: 57,1% nhém nam < 50 tudi va nir chwa man kinh
c6 BERA & it nhat mét vi tri va 88,0% nhém nam = 50 tudi va ni* da man kinh cé thiéu xwong hoac lodng
xwong. Ty I& nay ndm trong khodng da dwoc bao céo tai chau A (30-90%) [3, 4], phu hop véi déc diém quan
thé nghién ctu cé ty & ferritin cao va BMI th4p. Viéc ap dung tiéu chuan phan loai kép (Z-score cho nhém
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nam< 50 tudi va ni* chwa man kinh, T-score cho nhém nam = 50 tudi va ni* @& man kinh) phu hop véi déc
diém quan thé nghién ctru c6 phan bé tudi rong. Tuy nhién c& mau 53 Ia han ché nén cé thé cac két qua con
c6 sai s twong trng.

4.2. Ferritin va mat do xwong

Ferritin huyét thanh cé twong quan nghich chiéu ré rét va nhat quan véi mat dd xwong trong nghién ctru
nay (p tlr —0,453 dén 0,622, p < 0,001 cho tat ca). Két qua phu hop véi co ché bénh sinh da dwoc mo ta: sat
dw thira gay doc tinh truc tiép 1&n tao cbt bao, kich hoat hdy cét bao qua truc RANKL/OPG, va gay rbi loan
chirc ndng céac tuyén noi tiét bao vé xwong [3, 4]. Voskaridou va Terpos (2008) ciing ghi nhan ferritin 13 yéu tb
c6 lién quan manh v&i gidm BMD trong thalassemia [4]; Ananvutisombat va cdng sy (2024) tai Thai Lan trén
210 bénh nhan cho thay ferritin cao ¢ lién quan véi gidm BMD (OR = 1,0003, p < 0,05) [6]. Can lwu y nghién
ctru clia ching téi co thiét ké c&t ngang va chua thuc hién phan tich hdi quy da bién dé kiém soat ddng thoi
cac yéu tb nhiéu tiém an (tudi, thdi gian bénh, tinh trang truyén mau...), do dé két qua twong quan néu trén
phan anh méi lién quan ch chwa di co s& dé khng dinh ferritin 1a yéu t& dw bao ddc lap hay cé quan hé
nhan qua véi gidam mat dé xwong.

4.3. Hemoglobin, s6 nAm truyén mau va phan loai TDT/NTDT

Nhém Hb < 90 g/L cé mat dd xwong thp hon cé y nghia & tat ca cac chi sé so véi nhém Hb =90 g/L (p <
0,01). Co ché c6 thé lien quan tang sinh tiy xwong bu trir [am gidn khoang tdy va méng vé xwong, thiéu oxy
mé man tinh &nh hwdng chuyén héa xwong, va Hb th4p thuong di kém tinh trang bénh ndng hon. Két qua
nay phu hop véi khuyén céo cta TIF vé duy tri Hb & mirc = 9 g/dL (90 g/L) trong quan ly bénh nhan
Thalassemia [5].

Mat dd xwong gidm dan theo sé nam truyén mau (p < 0,01), véi chénh léch I1&n nhét gitka nhém < 5 nadm
va nhém 5 - 10 nam, goi y phan 1&n thay ddi mat dd xwong c6 thé xay ra trong giai doan dau cla qua trinh
tich Ity st - tuy nhién can than trong khi dién giai xu hwéng nay do thiét ké cit ngang khéng cho phép theo
doi thay déi mat do xwong theo thoi gian trén cing moét bénh nhan. Nném TDT c6 mat dé xwong thap hon cé
y nghia so v&i NTDT tai cét séng that lwng (p < 0,05), phu hop véi ganh nang & sat nang né hon do truyén
mau thwdng xuyén [3, 5].

4.4. Chirc nang gan va mat do xuong

ALT va AST déu c6 twong quan nghich cé y nghia véi BMD, véi AST cho mire twong quan manh hon. Méi
lién quan nay cé thé phan anh co ché chung: tdn thwong gan va gidm mat do xwong déu la hau qua cta &
sat man tinh; tén thwong gan ciing c6 thé anh huwéng gian tiép qua gidm hydroxyl héa vitamin D va giam tong
hop protein can thiét cho tao xwong [8].

4.5. Chi sé khdi co thé (BMI) va mat dé xwong

BMI twong quan thuan chiéu cé y nghia vé&i mat do xwong tai ca hai vi tri do, phu hop véi vai trd bao vé
xwong d biét cia khéi lwgng co thé théng qua tai trong co hoc va céc yéu té chuyén héa lién quan. Két qua
so sanh theo nhém chi dat y nghia théng ké tai cd xwong dui, cé thé do ¢& mau nhém thira can/béo phi rat
nhd (n=4) lam han ché luc théng ké cha phép so sanh theo nhom.

4.6. Han ché ctia nghién ctru

Nghién ctu c6 mot sb han ché: (1) c& mau 53 bénh nhan thdp hon c& mau ly thuyét tinh toan (63 bénh
nhan), lam giam lyc thong ké & mot s6 phan tich phan nhém nhé; (2) thiét ké cét ngang khéng cho phép xac
lap quan hé nhan qua va chwa thwc hién phan tich hdi quy da bién dé kiém soat déng thoi cac yéu td nhiéu;
(3) chwa c6 di¥ liéu vé vitamin D, hormone sinh duc va cac marker chuyén héa xuwong - day 1a nhirng yéu té
quan trong trong co ché bénh sinh lodng xwong & Thalassemia can dwoc bd sung trong cac nghién ctru tiép
theo v&i c& mau Ién hon va phan tich da bién.(4) Khuyén céo cla ISCD ap dung than trong & nhém vi thanh
nién (16 - 19 tudi) vén can dbi chiéu véi chuan tham chiéu theo Ira tudi chuyén biét tuy nhién nghién ctu da
gop nhém nhirng bénh nhan trong dd tudi nay vao nhém <50 tudi,chwa man kinh dé phu hop véi c& mau nhé
va don gian hoa két qua mat do xwong.

5. KET LUAN

Nghién ctu trén 53 bénh nhan Thalassemia tai Bénh vién Trung wong Thai Nguyén cho thay ty 1é gidm
mat d6 xwong kha cao: 57,1% nhém nam < 50 tudi va ni¥ chwa man kinh c6 BERA & it nhat moét vi tri va 88,0%
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nhém nam = 50 tudi va ni da man kinh c6 gidm mat dd xwong. Ferritin huyét thanh, Hemoglobin, s6 n&m
truyén mau, phan loai TDT/NTDT, chi sé khéi co thé va men gan (ALT, AST) déu cé twong quan cé y nghia
théng ké vé&i cac chi sd mat dé xwong. Do thiét ké cat ngang va chwa hiéu chinh da bién, cac két qua nay can
dwoc xac nhan bdi cac nghién ciru tién ctru véi c& mau Ién hon trwde khi dwa ra khuyén cao vé yéu té dw
bao doc lap. Két qua buwdc diu goi y vai trd cla kiém soat & sét, duy tri Hemoglobin dat mérc muc tiéu va tam
soat mat dé xwong dinh ky & bénh nhan Thalassemia trwdng thanh.

L&i cam on
Chung téi xin chan thanh cdm on céc lanh dao, can bd, nhan vién y t& Khoa Huyét hoc LAm sang, Bénh

vién Trung Uong Thai Nguyén va cac bénh nhan cung gia dinh da tao diéu kién cho ching téi thu thap dwoc
bd sb liéu phuc vu nghién cru nay.

Tuyén bé vé xung dét lgi ich

Céc tac gia tuyén bd khong cé xung dot vé loi ich tai chinh hodc méi quan hé ca nhan nao cé thé anh
hwéng dén két quéa nghién clru duwoc bao céo trong bai bao nay.

Tuyén bd vé viéc sir dung tri tué nhan tao

Nhém tac gid khéng co st dung tri tué nhan tao trong qué trinh nghién cvu ciing nhw viét bai.

Dong gop cua tdc gia

Cac tac gia da tham gia vao nghién ctru: Mai Van Tho: Lén y twdng va thiét ké nghién ctu, thu thap sé
liéu, phan tich dir liéu, giai thich két qua. Tran Hoang Ha: Tham gia soan thao, chinh stra va ra soat ban thao
Htra Thi Thuy Ngan: Tham gia thiét ké nghién ctru, thwe hién thi nghiém, chuan bi hinh &nh, phan tich di liéu.

Bui Tri DGng: Phan tich di¥ liéu, giai thich két qua, soan thao ban thdo. Nguyén Thé Tung: Phé duyét ban thao
cuoi cung.
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FACTORS ASSOCIATED WITH BONE MINERAL

HOI SINH LY HOC VIET NAM

60 DENSITY IN THALASSEMIA PATIENTS AT
THAI NGUYEN CENTRAL HOSPITAL

Mai Van Tho'’, Tran Hoang Ha', Hua Thi Thuy Ngan?
Bui Tri Dung?, Nguyen The Tung'
"Thai Nguyen University of Medicine and Pharmacity

2Hanoi Medical University

Background: Thalassemia is a common hereditary hematological disorder that causes chronic anemia.
Reduced bone density and osteoporosis are among the common chronic complications in patients with
Thalassemia. Objective: To describe factors associated with bone mineral density (BMD) in Thalassemia
patients at Thai Nguyen Central Hospital. Methods: A cross-sectional study of 53 Thalassemia patients aged
= 16 years treated at Thai Nguyen Central Hospital from January 2024 to June 2026. Results: Serum ferritin
showed significant inverse correlations with all BMD indices (p = -0.453 to -0.622, p < 0.001). BMD indices
decreased progressively across ferritin groups (p < 0.01). Body mass index (BMI) correlated positively with
BMD at both sites (p = 0.306 - 0.524, p < 0.05). Patients with hemoglobin (Hb) < 90 g/L had significantly lower
BMD than those with Hb = 90 g/L (lumbar spine T-score: -2.62 £ 1.13 vs -1.52 £ 1.35, p < 0.01). Transfusion-
dependent patients (TDT) had significantly lower lumbar spine T-score than non-transfusion-dependent
patients (-3.11 + 1.03 vs -2.02 + 1.26; p = 0.006). ALT and AST showed significant inverse correlations with
BMD at both sites (p < 0.05). Conclusion: Serum ferritin, hemoglobin, transfusion duration, transfusion-
dependent status, BMI, and liver enzymes were significantly correlated with BMD in Thalassemia patients.
Given the cross-sectional design and lack of multivariable adjustment, these findings reflect associations rather
than confirmed causal or independent predictive relationships.

Keywords: bone mineral density; ferritin; hemoglobin; osteoporosis; thalassemia; transfusion; body mass
index.
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