gia dinh c¢6 ngum bi DTD thé hé thr nhat va
khoéng co tién st voi p <005 T két qua
nghién ctru cho thdy néu sang loc BTDTK &
nhirng thai phu cé tién siv gia dinh DTD thé hé
thtr nhat thi co hdi phat hién bénh cao hon &
nhirng thai phu khéng c6 tién stv. Nhan dinh cla
tac gia Té Thi Minh Nguyét thay cé sw khac biét
c6 y nghia thdng ké gitra nhdm co tién st gia
dinh BTD va nhém khéng co tién s voi p <
0,05. Nhw vay, tién sir gia dinh c6 ngwdi DTD
thé hé th& nhat cé thé coi 1a mét yéu td nguy co
cao dbi véi cac thai phu khi mang thai.

Trong nghién clru cla chung t6i, nhéom coé
tién s sinh con = 3500gr c6 ty |& mac PTDTK |4
16,7%, cao hon so v&i 7% & nhém khong bi
bénh, sy khac biét nay cé y nghia thdng ké va&i
p < 0,05. Nghién clru clia T6 Thi Minh Nguyét
[3] cho th4y khong cé sw khac biét gitra tién st
sinh con = 4000gr va ty 1& mac bénh DTDTK.
Tuy nhién tac gia Ta Van Binh [7] thay ty I& mac
DTDTK & nhirng thai phu da tirng sinh con trong
nhirng lan mang thai trwdc la 7,4% vi sb nguoi
da tng sinh con nang trén 4000gr chi chiém
2,7% va tac gia cho rang ngudng gia tri nguy co
tién st d& con trén 4000gr la khéng phu hop véi
nguoi Viét Nam, tac gid ldy nguwéng so sanh la
tién s sinh con nang 3500gr d& phan nhém va
so sanh thay ty 1& méc bénh & 2 nhom khac
nhau cé y nghia théng ké vé&i p < 0,05 [7]. Thai
to cling la mét chi dinh cia mé |4y thai. Trong
nghién ctvu cla ching t6i, ty 1& thai phu c6 tién
st sinh md bj BPTDTK chiém 25%, cao hon so
v&i 12,7% cla nhom khong bi bénh, sy khac
biét nay co y nghia thdng ké vé&i p < 0,05.

Ty & tién si» PTDTK & dbi twong nghién ctwu
lam tang ty 16 mac DTDTK voi p < 0,05. C6 2
thai phu co tién sir DPTDTK, va ca 2 thai phu déu
dwoc chan doan BTDTK trong 1an mang thai
nay, chiém 2,8% trong sb cac thai phu DTDTK,
mbi lién hé co y nghia thdng ké va&i p < 0,05.
Nhan dinh cta tac gia Tran Dinh Vinh ciing cho
thdy cé sy khac biét c6 y nghia thdng ké gitra

nhém co6 tién st bi DPTDTK & 14n mang thai
tréc va nhom khéng co tién st voi p < 0,05.

KET LUAN

Ty 1€ BTDTK cua cac thai phu mang thai tw
24 — 28 tuan tai Bénh vién San Nhi Quang Ninh
la 24%. Cac yéu tb dwoc ghi nhan la cé lién
quan dén ty 1@ méc DTDTK: tudi cia me,
glucose niéu (+), tién s gia dinh c6 ngudi bi dai
thao dwodng, tién st sinh md, bi PTDTK trong
lan mang thai truéc véi p < 0,05.
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Nhiém khuén huyét |a mét bénh cénh lam
sang nang, khé chan doan, diéu tri tén kém va ty
1é tr vong cao, dac biét la & tré so sinh.

Muc tiéu: Nghién ctru duworc thue hién voi muc
tiéu xéc dinh ty 18 vi khuédn gay nhiém khuén

Chiu tréch nhiém: Nguyén Van Tan

Email: ngvtan.198@gmail.com

Ngay nhan: 22/9/2020

Ngay phan bién: 03/11/2020

Ngay duyét bai: 02/12/2020

huyét va khdo séat sw dé khang khéng sinh cua
céac vi khuén gay bénh phan Iap duoc.

Péi twong, phuong phép nghién ciru: Nghién
clru mé ta cat ngang duwoc thuc hién tir théang 4
dén thédng 9 ndm 2019 nham khao sét tinh hinh
vi khuédn géy nhiém khuan huyét tai Khoa So
sinh, Bénh vién Phu san Ha Noi.

Két qué: Sau thoi gian nghién ctru, khdo sét
trén tong s 758 truong hop, ching téi nhan
thay: Ty Ié nhiém khuén huyét do vi khuén gram
am gay ra chiém 85,3%; Gram duong chiém
6,7%. Phan lap dwoc mot sé loai vi khuén, trong
do Klebsiella 49,33%, Escherrichia coli 18,67%.
Khao sét tinh khang khang sinh cta vi khuén,
chung t6i ghi nhén dwoc: Klebsiella khang tuyét
déi véi Ceftriazone, Cefotaxim, khang trén 60%
vOi cac khang sinh Ceftazidime, Cefepime,
Sulphamethoxazone. Escherrichia coli khang
tuyét déi véi Ampicilin, trén 90% véi Cefuroxim,
Ceftriazone, Cefotaxim, Levofloxacin. Két luén:
Ty 16 nhiém khuan huyét do vi khuén gram &m
gay ra chiém 85,3%; Gram duong chiém 6,7%.
Phén lap dwoc mot sb loai vi khuén, trong dé
Klebsiella 49,33%,; Escherrichia coli 18,67%.
Klebsiella khéng tuyét déi véi Ceftriazone,
Cefotaxim, trén 60% voi Ceftazidime, Cefepime,
Sulphamethoxazone. Escherrichia coli khang
tuyét déi véi Ampicilin, trén 90% véi Cefuroxim,
Ceftriazone, Cefotaxim, Levofloxacin.

Ttr khod: nhiém khuén huyét so sinh, vi
khuén.

SUMMARY
THE SEPSIS SITUATION IN NEONATAL
CARE DEPARTMENT AT HANOI

OBSTETRICS AND GYNECOLOGY HOSPITAL
FROM APRIL TO SEPTEMBER 2019

Khoi xét nghiém, Bénh vién Phu San Ha No6i

Sepsis is the serious illness, it is very difficult
to diagnose. The treatment is expensive and
mortality rate is high; especially in neonates.

Objective: Survey producing to determine the
ratio of bacteria and assess the level of antibiotic
resistance of bacteria isolated.

Subject - Methodology: Cross-sectional
descriptive study was carried out from April to
September 2019 to survey on the situation
causing septicemia of bacilli on the patient in
Neonatal Care Department at Hanoi Obstetrics
and Gynecology Hospital.

Result: Studies carried out on 758 cases, we
recorded: the rate of Gram-negative bacilli
85.3%,; Gram positive 6.7%. There are some
species, including Klebsiella 49.33%;
Escherrichia coli 18.67%. Research on extent of
antibiotic resistance of bacteria, we recorded:
Klebsiella absolutely resistance to Ceftriazone,
Cefotaxim, resistance over 60% to Ceftazidime,
Cefepime, Sulphamethoxazone. Escherrichia
coli absolutely resistance to Ampicilin,
resistance over 90% to Cefuroxim, Ceftriazone,
Cefotaxim, Levofloxacin.

Conclusion: The rate of Gram-negative bacilli
85.3%,; Gram positive 6.7%. There are some
species, including Klebsiella 49.33%;
Escherrichia coli 18.67%. Klebsiella absolutely
resistance to Ceftriazone, resistance over 60%
to Ceftazidime, Cefepime, Sulphamethoxazone.
Escherrichia coli absolutely resistance to
Ampicilin, resistance over 90% to Cefuroxim,
Ceftriazone, Cefotaxim, Levofloxacin.

Keywords: Sepsis, neonate, bacteria.

DAT VAN BE

Nhiém khuén huyét 1a mét bénh nhiém khuan
cép tinh, gay ra do vi khuan Iwu hanh trong mau
gay ra cac triéu chirng lam sang da dang, suy
da tang, sbc nhiém khuan va&i ti & to vong cao,
trong d6 sbc nhiém khuan |a biéu hién ndng cla
nhiém khuan huyét. C&n nguyén rat da dang va
tinh trang khang khang sinh cla chidng dang
ngay mét gia tang. Chi khi xac dinh dwgc can
nguyén gy bénh thi viéc st¢ dung khang sinh
mé&i c6 hiéu qua cao, gop phan ctu sbng nhiéu
ca bénh hiém nghéo va giam ty 1é khang thubc
khang sinh trong diéu tri. Cho dén hién nay, mot
trong nhirng tiéu chuan chan doan xac dinh la
cdy mau duwong tinh. Tuy nhién, do nhiéu han
ché nén ty 1& cdy mau dwong tinh néi chung van
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con thap so v6i thwe té. Thém vao do, tinh hinh
khang khang sinh cta vi khuan ciing thay ddi
theo thdi gian va khéng gian nén gay ra réat
nhiéu khé khan cho chan doan va diéu tri.

Nghién ciru nay nhdm muc tiéu xac dinh ty l&
vi khuén gay nhiém khuén huyét va khao sat sw
dé khang khang sinh clia cac vi khuan gay bénh
phan lap dwoc tai Khoa So sinh, Bénh vién Phu
san Ha Nai tir thang 4/2019 — 9/2019.

DOI TWONG VA PHUONG PHAP NGHIEN CUU

T4t c& cac trwdng hop so sinh dwoc cay
mau tai Bénh vién Phu San Ha Noi tlr thang
4/2019 — 9/2019.

Chi tiéu nghién ctru:

Mo hinh nghién ctru

- Bac diém chung cuia déi twong nghién ctu.

- Pac diém xét nghiém vi sinh & bénh nhan
nhiém khuan huyét

+ Ty |é cdy mau dwong tinh

+ Can nguyén gay nhiém khuén huyét

+ Tinh hinh khang khang sinh ctia mét sé vi
khuén phan 1ap dwoc

Coéng cu nghién clku: May cdy mau
BacT/ALERT 3D 60, dinh danh va khang sinh dd
bang phwong phap théng thuéng.

Quy trinh cdy mau, nudi cay, phan lap , dinh
danh vi khuan va khang sinh dé theo quy trinh
cla Khoa Vi sinh - Bénh vién Phu san Ha Noéi.

X ly sé lieu bang phan mém SPSS 20.0.

Bénh nhi diéu trj tai khoa so sinh
¢6 chi dinh cay mau

v

Thuc hién cay mau
va hoan thanh phiéu thu thap thdng tin

T~

Két qua cdy mau am tinh sau 5
ngay

Két qua cdy mau dwong tinh

\4

C4y chuyén nhudém Gram

v
CAy chuyén tang sinh trén moi
tredng Thach mau, Uri

A 4

Pinh danh vi khgén,
khang sinh do

Xt ly sb liéu, viét bao cao

TAP CHI Y DUQC HQC SO 11 £

ITTIAING IZ7Z292Z0

173



_—
KET QUA
Bang 1: Két qua cdy mau khoa so sinh
Dwong tinh Am tinh
Téng N (%) 75 (9,9%) 683 (90,3%) 758 (100%)
Tré trai n (%) 51 (11,0%) 411 (89,0%) b = 0,187
Tré gai n (%) 24 (8,10%) 272 (91,9%) :
Tudi thai
Non thang n (%) 66 (14,6%) 387 (85,4%) 5= 0,000
DU thang n (%) 9 (3,0%) 296 (97,0%) ’
Nhan xét:

-Tylé céy mau dwong tinh theo gi¢i khdng co sy khac biét voi p>0,05.
- Ty 1& cay mau dwong tinh & tré non thang (14,6%) nhiéu hon tré da thang (3,0%) co y nghia
thong ké v&i p=0,000.

® Vi khuan Gram (-)
= Vi khnan Gram (+)
» Khac

Biéu doé 1: Ty lé can nguyén cay mau dwong tinh

Nhan xét: Vi khudn gram am chiém phan I&n ty 1& cdy mau duong tinh. Sw khac biét nay co y
nghia thong ké véi p = 0,000.
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Biéu d6 2: Ty lé can nguyén vi khuan trong nhém cdy mau dwong tinh

Nhan xét: Can nguyén do vi khuan Klebsiella chiém ty 1& 16n (49,33%), tiép theo dd la
Escherrichia coli (18,67%) va Serratia (12,0%).

Bang 2: Ty 1é khang khang sinh cla Klebsiella

Ty 1%

60

Loai khang sinh Klebsiella (n = 37) p
Khang (%) Trung gian (%) Nhay (%)

Ceftriazone/ Cefotaxim 100 0 0 0,000
Ceftazidime 91,89 0 8,11 0,000
Cefepime 91,89 5,41 2,70 0,000
Sulphamethoxazone 74,19 0 25,81 0,007
Tobramicin 67,57 21,62 10,81 0,000
Ampicilin + Sulbactam 64,86 27,03 8,11 0,000
Amoxicilin + Acid clavulanic 64,86 21,62 13,52 0,000
Piperacillin tazobactam 48,65 45,95 5,40 0,001
Cefoperazone Sulbactam 48,65 40,55 10,80 0,012
Meropenem 43,24 0 56,76 0,411
Ciprofloxacine 43,24 13,52 43,24 0,038
Chloramphenicol 40,0 0 60,0 0,317
Imipenem 37,84 5,40 56,76 0,001
Levofloxacin 37,84 0 62,16 0,139
Amikacin 32,43 18,92 48,65 0,085
Gentamycin 10 32,43 5,41 62,16 0,000
Fosfomycin 2,86 5,71 91,43 0,000

Nhan xét: Klebsiella khang tuyét dbi voi Ceftriazone, Cefotaxim, khang trén 60% vé&i cac khang
sinh Ceftazidime, Cefepime, Sulphamethoxazone, Tobramicin, Ampicilin + Sulbactam, Amoxicilin +

Acid clavulanic.

Bang 3: Ty lé khang khang sinh clia Escherrichia coli

Loai khang sinh Escherrichia coli (n = 14) p
Khang Trung gian Nhay
n (%) n (%) n (%)
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Ampicilin 100 0 0 0,000
Cefuroxim/ Ceftazidime/ 92,86 0 7,14 0,001
Ceftriazone/ Cefepime/

Cefotaxim/ Tobramicin/

Ciprofloxacine/ Levofloxacin
Amoxicilin + Acid clavulanic 85,71 0 14,29 0,096
Ampicilin + Sulbactam 78,57 14,29 7,14 0,018
Piperacillin tazobactam 71,43 21,43 7,14 0,264
Meropenem 28,57 14,29 57,14 0,717
Imipenem/ Amikacin 28,57 0 71,43 0,317
Sulphamethoxazone 23,08 0 76,92 0,096
Cefoperazone Sulbactam 21,43 35,71 42,86 0,097
Gentamycin 10 21,43 7,14 71,43 0,018
Chloramphenicol 20 0 80 0,096
Fosfomycin 7,14 0 92,86 0,020

Nhan xét: Escherrichia coli khang tuyét ddi
v&i  Ampicilin, trén 90% v&i  Cefuroxim,
Ceftazidime, Ceftriazone, Cefepime, Cefotaxim,
Tobramicin, Ciprofloxacine, Levofloxacin va trén
70% voi cac khang sinh Amoxicilin + Acid
clavulanic, Ampicilin + Sulbactam, Piperacillin
tazobactam.

BAN LUAN

Ty lé cdy mau dwong tinh

Trong cac nghién ciru vé nhiém khuan huyét
bénh vién da duwoc cong bd, khong chi co Viét
Nam ma tai My cling co6 sy thay déi 1on vé ty 1&
mé&i mac do khac biét gitra cac co s& y té va
thiét ké nghién ctru, mdé hinh bénh tat, cac loai
tha thuat cham soc/didu tri, ngay ndm vién trung
binh, tinh trang bénh kém theo ctia bénh nhan.

Trong s 758 ca cdy mau khoa so' sinh ma
chung t6i thu nhan dwoc tir thang 4/2019 dén
thang 9/2019 c6 75 ca cdy mau dwong tinh,
chiém ty 1& 9,9%. Két qua nay thap hon nghién
clru cla Lé Thj Cong Hoa nam 2016 (37%) [1],
Phan Thi Hang 21,6% [2].

Ty l&é cdy mau dwong tinh theo gidi & tré trai
¢6 nhiéu hon tré gai (11.0% so v&i 8.1%), tuy
nhién sw khac biét nay khéng cé y nghia théng
ké (p=0.187).

Ty 1& cAy mau dwong tinh theo tudi thai lai c6
sy chénh léch rd. Tré du thang chiém 3.0%
trong khi tré non thang chiém 14.6%, sw khac
biét nay cé y nghia théng ké véi p=0.000. Day
l& nhém bénh ¢6 nguy co' cao nhiém khuan méc
phai tai bénh vién do kha nang mién dich con
kém, thoi gian tré phai nam tai phong hoi strc
tich cyc lau, nudi dwdng qua dwdng finh mach
dai ngay, can thiép nhiéu tha thuat nhw héi strc,
thé may xam nhap, catherter tinh mach.

Can nguyén va ty lIé khang khang sinh cua
vi khuan

Viéc dinh danh vi khuin gay bénh |a van dé
quan trong nham gidp cho bac si ¢é huéng diéu
tri thdng qua két qud phan loai vi khuan, tac
nhan gay bénh va két qua khang sinh dé nén
viéc lia chon khang sinh diéu tri sé phu hop véi
dac diém vi khuan do, gitp viéc diéu tri sé hiéu
qua hon.

Nghién ctu nay ghi nhan trong sé 75 ca céy
mau dwong tinh thi c6 t&i 64 ca do vi khuan
gram am (chiém 85,3%) ma ding hang dau 1a
Klebsiella chiém 49,33%. Con lai la rdi rac cac
loai vi khu&n Escherrichia coli (18,67%), Serratia
(12,00%), Staphylococcus Aureus (5,33%). Két
qua nay gan véi két qua nghién ctu cla Lé Thi
Cong Hoa ndam 2016 (Klebsiella chiém 52,9%)
[1], phu hgp v6éi nghién clru cla Trwong Thi
Suwong [3], vi khudn gay bénh chd yéu trong
nhiém khuan huyét & tré so sinh 1a vi khuan
gram am, trong do Klebsiella pneumoniae chiém
66,66%, E.coli chiém 19,05%. Theo Amita Jain
[4] cling cho két qua twong tw véi vi khudn gram
am 14 67,7% va thwong gap nhét la Klebsiella.

Té chirc Y té thé gidi da dwa ra canh bao vé
cudc khing hodng nhiém khuan trén toan thé
gi¢i. Phai mat 10 ndm mai dwa ra thj trudng
dwoc mét loai khang sinh thé hé mai, nhwng
chi vai thang str dung né da bj v hiéu hoéa do
vi khuan khang thuéc. Nguyén nhan chi yéu
cua cudc khing hoang la s dung khang sinh
khong dugc kiém soat va khong hop ly trén
toan cau. Tai Viét Nam, lam dung khang sinh
trong bénh vién ciing 1a van dé dang bao déng
hién nay. Hau hét cac bénh vién chua cé bo
phan chuyén trach giam sat. Do vay cac bac sy
dé dang st dung khang sinh phdé rong trong
diéu tri bénh nhan. Viéc lam dung khang sinh
nhw vay dan téi ap lwc chon loc cho de khang
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khang sinh, gay ganh nang kinh t& cho bénh
nhan va bénh vién [5], [6].

Nghién ctru cla Tiskumara R [7] v& nhiém
khuan so sinh tai tdm don vi so sinh & cac nwéc
Chau A cho thay tinh trang khang khang sinh
ngay cang trdm trong, trén 50% trwc khuan
gram am dé khang v&i khang sinh, chi 44%
nhay cdm vé&i 2 loai khang sinh la gentamycine
va cephalosporine thé hé ba. Theo M.Mutlu, tac
gid Hong Kong phan tich trong 6 nam, nhan thay
vi khudn Gram am cé murc d6 khang khang sinh
kha cao tlr 60% dén 90% v&i cac khang sinh:
Ticarcillin/ Clavulanid, Piperacillin/ Tozabactam,
Ertapenem, Cefoperazol/ Sulbactam, Cefoxitin,
Ciprofloxacin [8].

Nghién ctru ctia chung t6i ciing cho két qua
twong tw. Klebsiella khang tuyét dbéi voi
Ceftriazone, Cefotaxim, khang trén 60% v&i cac
khang sinh Ceftazidime, Cefepime,
Sulphamethoxazone, Tobramicin, Ampicilin +
Sulbactam, Amoxicilin + Acid clavulanic. Theo
Tran Van Si [9] khang trén 50%: Ampicilin/
Sulbactam, Cefotaxim, Ceftriaxone. Riéng
Trimethoprim/ Sulfamethox t&i 86,96%. Theo
Izeta Softic, Pai hoc Tuzla, Bosnia va
Herzegovina (2010) cho thay Klebsiella cé ty 1&

khang v&i  Ampicillin/  Sulbactam:  91%,
Gentamycin:  43,6%, Cefotaxin:  53,3%,
Imipenem: 2,1%, Trimethoprim/Sulfamethox:
64% [10].

Escherrichia coli khang tuyét dbi voi
Ampicilin, trén 90% va&i Cefuroxim, Ceftazidime,
Ceftriazone, Cefepime, Cefotaxim, Tobramicin,
Ciprofloxacine, Levofloxacin va trén 70% v&i cac
khang sinh Amoxicilin + Acid clavulanic,
Ampicilin + Sulbactam, Piperacillin tazobactam.
Theo Tran Van ST [9], E.coli khang 75,44% voi
Trimethoprim/Sulfamethox, 71,93% vOi
Cefotaxime va Ceftriaxone 68,42%. Db6i voi
Ampicillin/Sulbactam, Cefoxitin, Ciprofloxacin,
Levofloxacin, Ticarcillin/Clavulanid, Gentamycin,
E. coli khang véi ty & t» 30% dén 65%. Theo
Dilnawaz Shaikh va cong sw thudéc dai hoc
Handard, Karachi, nghién ctru nam 2004 thi E.
coli co ty 1& khang khang sinh ratt cao tir 80 dén
100% & cac khang sinh: Ampicillin/Sulbactam,
Cefoxitin, Ciprofloxacin, Levofloxacin, Ticarcillin/
Clavulanid, Gentamycin. Tir PR. Bryam, Bénh
vién Kingston cho thay E.coli khang Ampicillin/
Sulbactam, Trimethoprim/Sulfamethox véi ty &
cao 85% va 100%.

KET LUAN

Qua nghién ctru tinh hinh nhiém khuan huyét
tai Khoa So sinh Bénh vién Phu san Ha Noi tw

thang 4/2019 dén thang 9/2019, chung t6i rat ra
nhirng két luan sau:

Vi khuén gay bénh chi yéu 1a vi khudn gram
am (85,3%) ma ding hang dau la Klebsiella
chiém 49,33%, cac vi khudn khac la
Escherrichia coli (18,67%), Serratia (12,00%),
Staphylococcus Aureus (5,33%).

Klebsiella khang tuyét dbi véi Ceftriazone,
Cefotaxim, khang trén 60% vé&i cac khang sinh
Ceftazidime, Cefepime, Sulphamethoxazone,
Tobramicin, Ampicilin + Sulbactam, Amoxicilin +
Acid clavulanic. Escherrichia coli khang tuyét déi
v&i  Ampicilin, trén 90% v&i  Cefuroxim,
Ceftazidime, Ceftriazone, Cefepime, Cefotaxim,
Tobramicin, Ciprofloxacine, Levofloxacin va trén
70% v&i cac khang sinh Amoxicilin + Acid
clavulanic, Ampicilin + Sulbactam, Piperacillin
tazobactam.
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NGHIEN C(rU AP DUNG KI THUAT TIEM PHONG BE KHOP
CUNG CHAU BANG LIDOCAIN DUOI HUONG DAN SIEU AM
TRONG CHAN POAN HOI CHI’NG ROI LOAN
CHU'C NANG KHOP CUNG CHAU

TOM TAT

Dau khép cung chau la mét trong nhirng
nguyén nhan phé bién gay dau lung dudi (Low
Back Pain - LBP), chiém ti 16 10%-30%. Pau
khép cung chéu khéng chi bat nguén tor dién
khép ma con ter ddy chdng quanh khép. Céc
phuong tién chédn doan hinh &nh nhuw céng
hwéng ter, Xquang khép cung chdu khéng hiku
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ich trong viéc tim tén thuong va chén doén. Do
dé viéc chan doéan dwa vao két qua kham lam
sang va danh gia hiéu qua gidm dau khi tiém
thuéc té vao khép. Nghién ciru dwoc thuc hién
dé déanh gié hiéu qua va tinh an toan cua test
tiém phong bé khép cung chau bang Lidocain
duéi huéng dén siéu &m trong chén doén réi
loan chirc ndng khop cung chau nguyén phat tai
Bénh vién Bach Mai.

Péi twong va phuong phép nghién ciu:
Nghién ctru mé ta cdt ngang trén 21 bénh nhan
(21 khép) dwoc chén doén réi loan chirc ndng
khép cung chau theo tiéu chudn International
Association for the Study of Pain (IASP) lan thiy
2, tai Khoa Co Xwong Khép, Bénh vién Bach
Mai ttr thang 08 ndm 2019 dén théng 10 ndm
2020.

PHAN THI SINH", PHAM HOAI THU"?,
NGUYEN VAN HUNG"?

"Trwong Pai hoc Y Ha Noi

2Bénh vién Pai hoc Y Ha Noi

®Bénh vién Bach Mai

Két qua nghién ciru: Ty Ié duong tinh véi test
phong bé khép cung chéu bang Lidocain dudi
hwéng dén siéu am la 61,9% (13/21 bénh nhan).
Phén tng khéng mong mudn cé thé gép la dau
tdng sau tiém, vd md hoi.

Két luén: C6 thé &p dung test tiém phong bé
khép cung chau bang Lidocain dwéi huwéng dan
siéu &m dé chén doan rbi loan chirc ndng khép
cung chau nguyén phat.

Ttr khéa: R6i loan chirc ndng khép cung
chéu, khép cung chéu, test phong bé.

SUMMARY

Sacroiliac joint pain is considered to be
significant problem with a frequent occurrence in
patients with low back pain. The prevalence of
SI pain varies from 15% to 30% in patient with
low back pain. Sl pain not only orginates from
the joint areas but also from the ligament around
the joint. The imaging mean as magnetic
resonance, and pelvic joint radiograph are not
useful in finding lesions and diagnosing. Due to
the diagnosis is based on clinical tests and the
effect of pain reduction of block test injection into
the sacroiliac joint. The research evaluate the
efficacy and safety of the ultrasound-guided
sacroiliac joint injection by Lidocain in the
diagnosis of primary sacroiliac joint dysfunction
in Bach Mai hospital.

Subjects and methods of study: Descriptive
cross-sectional study on 21 patients (21 joints)
who are diagnosed sacroiliac joint dysfunction
according to The second IASP (International
Association for the Study of Pain) standard,
including buttock pain or lower extremity
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