dinh khép cung vai don khong theo giai phau
clia bang K-wire trén 38 trwéng hop cé 1 ca
thoai héa s&m kh&p cung vai don sau md,1 ca
nhiém trung sém,1ca gay K-wire,1 ca K-wire di
chuyén bat thwéng, 3ca trat lai khi ldy bd K-wire.
Con bang nep khéa méc 23 ca thi co 6 ca ghi
nhan méat xwong mat duwdi mém cung vai va 3
ca hep khoang dwéi mém cung vai, ty 1€ clrng
khép vai sau mé trong 2 nhém lan lwot 13% va
18% [9].

KET LUAN

Qua nghién ctru 30 ca trat khdp cung vai don
dwoc didu tri st dung Tightrope tai Bénh vién
H@ru nghi Viét Blre trong thoi gian theo déi tr 3
tuadn dén 6 thang sau phau thuat buéc dau cho
két qua tét véi didm Constan trung binh 86,9 va
khoang cach qua - don trung binh 10,5.
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Trwong Pai hoc Y Dwec Thanh phé H6 Chi Minh

TOM TAT

Pt vén dé: Viém ndi tdm mac nhiém khuéan
(VNTMNK) c6é bénh suét va tir suat cao tuy cé
nhiéu tién bé trong céc phuong phép chan doan
va diéu tri.

Muc tiéu nghién ciru: Khdo sét ti 1é bién
ching va tr vong néi vién & bénh nhén
VNTMNK.
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Péi twong va phuong phép nghién ctu: Hoi
ctru, cét ngang moé té & cac bénh nhan diéu tri
néi tri tai Bénh vién Chg R&y tir 01/2015 dén
12/2019 théa tiéu chuén Duke céi bién vé chan
doan xac dinh va chan doén cé thé VNTMNK.

Két qua: 201 bénh nhdn VNTMNK nhép vién
trong 5 ndm. Tubi trung binh cla bénh nhén Ia
42,2 + 15,3. Nam gi¢i chiém 65,2%. Céc bién
chiing cia VNTMNK gdém cé suy tim cép
(10,4%); ap xe quanh van (16,4%); choéng
nhiém khuén (7,0%); nhéi méu ndo (12,9%);
xuét huyét ndo (10,9%); nhéi méu léch (9,5%);
nhéi méu théan (5,5%) va thuyén tic dong mach
khéac (5,0%). Ti Ié tir vong ndi vién la 15,9%.

Két luén: Ti 1é bién chirng va tir vong & bénh
nhén VNTMNK véan con cao va can giam dang
ké hon nira trong tuong lai.

Tir khéa: Viém noi tdm mac nhiém khuén.

SUMMARY

RATE OF COMPLICATIONS  AND
MORTALITY IN PATIENTS WITH INFECTIVE
ENDOCARDITIS

Background: Infective endocarditis (IE) is
associated with elevated morbidity mortality
despite major advances in diagnostic and
therapeutic methods.

Objectives: To survey the rate of
complications and mortality in patients with IE.

Methods: A retrospective, cross-sectional and
descriptive study was conducted in patients who
were admitted to Cho Ray Hospital from January
2015 to December 2019 and fulfilled the
modified Duke criteria for definite or possible
diagnosis of IE.

Results: There were 201 patients with IE
hospitalized for five years. The mean age of
patients was 42.2 £ 15.3 years. Men account for
65.2%. The complications in IE included acute
heart failure (10.4%); perivalvular abscess
(16.4%),; septic shock (7.0%); cerebral infarction
(12.9%),; cerebral hemorrhage (10.9%); spleen
infarction (9.5%), renal infarction (5.5%) and
other arterial embolism (5.0%). The in-hospital
mortality was 15.9%.

Conclusions: The rate of complications and
mortality in IE remains high and needs to be
decreased more significantly in the future.

Keywords: Infective endocarditis.

DAT VAN DE

Viém ndi tam mac nhiém khuan la mot tinh
trang nhiém khuan tai I&p ndi mac cla tim va
mach mau. Tac nhan gay bénh thudng 1a vi
khuan hodc vi nAm. VNTMNK anh hwéng trén
hé thdng van tim (rach, pha hdy van tim, diét day

chang, gay h& hodc hep van tim), 16 théng gitra
cac budng tim hodc cac dung cu dién t&r trong
tim. Trong mét sé thé 1am sang ning, VNTMNK
c6 thé gay ap xe quanh van, suy tim cép, thuyén
tdc dong mach, nhidm khuan huyét, choang
nhiém khuén ...dan dén t& vong.

VNTMNK la mét bénh nhiém khuén khéng
thwong gap voi tn sudt vao khoang 4 — 7
truong hop mac bénh trén 100.000 dan méi
nam (4). Tuy la mot bénh khéng phé bién nhung
VNTMNK |a mét trong cac bénh ly nhiém khuan
hang dau gay t vong sau nhlem khuan huyét,
viém ph0| va nhiém khuan 6 bung. Mac du co
nhiéu tién bo trong chan doan, phan lap tac
nhan gay bénh, phwong phap diéu tri ngi khoa
va ngoai khoa nhung ti 1& bién chirng va t&r vong
do VNTMNK g4y ra van con chiém ti 1& kha cao.

& Viét Nam, trong nhitng ndm gan day, it
nghién clru duoc tién hanh dé xac dinh ti 1& bién
ching va t& vong cla bénh nhan VNTMNK dé
so sanh v&i nhitng nghién cltru trong cac thap
nién trudc day. Viéc xac dinh i 1& bién chirng va
ttr vong & déi twong bénh nhan nay la can thiét
dé danh gia sw cai thién trong diéu tri, gép phan
vao cong tac quan ly, theo doi va diéu tri bénh.
Muc tiéu nghién ctu “Khao sat ti 1& bién chirng
va t& vong ndi vién & bénh nhan viém ndi tam
mac nhiém khuan”.

DOI TWVONG VA PHI'ONG PHAP NGHIEN CU'U

Thiét ké nghién ctu

H&i clru, c&t ngang mo ta.

D6i twong nghién ciru

T4t ca bénh nhan VNTMNK diéu tri ndi tru tai
Bénh vién Cho Ray tr 01/2015 dén 12/2019
dwoc chan doan xac dinh hodc chin doan co
thé theo tiéu chuin Duke cai bién.

Tiéu chuan chon vao

Bénh nhan nam hodc nt¥, = 15 tudi.

T4t ca bénh nhan thda didu kién chan doan
xac dinh hodc chan doan cé thé cua tiéu chuan
Duke cai bién: 2 tiéu chuan chinh hodc 1 tiéu
chuan chinh va 3 tiéu chudn phu hodc 5 tiéu
chuédn phu hodc 1 tiéu chuadn chinh va 1 tiéu
chuan phu (5).

Tiéu chuan loai trte

Hb so bénh an khong day dd dir lieu dé thu
thap.

Phwong phap tién hanh

T4t ca cac hd so bénh an dwoc chan doan
VNTMNK theo ma chan doan bénh tat qubc té
ICD bao 96m 133, 138, 139 dworc thu thap va loai
bd cac hoé so khéng du tiéu chuan chan doan
xac dinh hodc cé thé VNTMNK theo tiéu chuan
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Duke cdi bién. Cac hd so du tiéu chudn chon
vao sé dwoc ghi nhan dir liéu: dac diém dan s6,
yéu t6 thuan loi VNTMNK, bénh ddng méc, dac
diém chan doan theo tiéu chuan Duke céi bién,
ti 1& bién chirng va ti 1& t&r vong noi vién.

Phwong phap phan tich va xtr ly s6 liéu

Nhap d liéu bang phdn mém Microsolf Excel
2016, phan tich badng phdn mém SPSS 22.0.
Bién s6 dinh tinh dwoc trinh bay dwéi dang tan
sb va ti 1& phan tram. Bién sé dinh lvong duoc
trinh bay & dang trung binh va do Iéch chuan.

KET QUA

Chung t6i chon dwgc 201 bénh nhan dwoc
chan doan xac dinh hodc c6 thé VNTMNK tai
Bénh vién Cho Ray trong giai doan 5 nam
(2015 - 2019). Dan sb nghién ctu c6 tudi trung
binh la 42,2 + 15,3. Tudi trung binh ctia nhém
nam va ni lan lwot 1a 42,4 + 14,2 va 42,0 +
17,3 (P = 0,89). S6 bénh nhan nam chiém
65,2% (Bang 1).

Viém ndi td3m mac nhiém khuan Xay ra trén
84,1% van tim tw nhién; 7,0% van nhan tao
hodc da stra van, dat vong van va 16,4% bénh
tim bam sinh. Mot sé yéu té thuan loi cua
VNTMNK va cac bénh ddng mac duoc trinh bay
@ bang 1. Nghién clru nay co6 78,1% bénh nhan
VNMTNK dwoc chdn doan xac dinh va 21,9%
dwoc chan doan co thé theo tiéu chuin Duke
cai bién (Bang 2).

Nhirng bién chirng cltia bénh nhan VNTMNK
dwogc trinh bay & bang 3. T&¢ vong do moi
nguyén nhan xdy ra & 159% bénh nhan
VNTMNK (Bang 4).

Bang 1. D&c diém dan sb nghién ciru

Bang 2. Dac diém chan doan theo tiéu chuan

Duke cai bién

Déc diém Tansbd | Tilé (%)

Chan doan xac dinh 157 78,1

Chan doan co6 thé 44 21,9

Cay mau (tiéu chuan chinh) 69 34,3

Siéu am tim 192 95,5

Bénh tim nguy co /Str dung 193 96,0
ma tuy dwdng tinh mach

Sét = 380C 168 83,6

Hién twong mach mau 57 28,4

Hién twong mién dich 90 44,8

Cay mau (tiéu chuan phu) 65 32,3

Bang 3. Bién chirng & bénh nhan viém noi

tam mac nhiém khuan

Bién chirng Tan so | Tilé (%)
Suy tim cap 21 10,4
Choang tim 3 1,5
Ap xe quanh van 33 16,4
Chodang nhiém khuan 14 7,0
Nhoi mau nao 26 12,9
Xuat huyét ndo 22 10,9
Nhdi mau lach 19 9,5
Nho6i mau than 11 55
Thuyén tac ddng mach khac 10 5,0

Bang 4. Tinh trang séng con & nhan viém noi

tam mac nhiém khuan

Tinh trang Tan sb Ti & (%)
T vong 32 15,9
Khong t&r vong 169 84,1
Tong 201 100
BAN LUAN

Dac diém Tan sb Tilé (%) (Po
(Trung binh) | 1&ch chuén)
Tubi 42,2 15,3
Nam 131 65,2
Bénh van tim 161 84,1
tw nhién
Van nhan tao/stra 14 7,0
van, dat vong van
Bénh tim bam sinh 33 16,4
Tién sty viém ndi tam 6 3,0
mac nhiém khuan
Tiém tinh mach 4 2,0
ma tay
Tién sr dat dung cu 3 1,5
dién t&r trong tim
Tang huyét ap 26 12,9
Dai thao dwong 14 7,0
Bénh than man 13 6,5
Tién can dot quy 8 4,0

1. Béac diém dan sé nghién ctru

Dan sb nghién ctvu c6 tudi trung binh 42.2;
trong d6 tudi trung binh cla nhém nam va ni
khéng khac biét cé y nghia théng ké. Cac bénh
nhan nam mac VNTMNK chiém 65,2%. Tai Vién
Tim TP. H6 Chi Minh, nhi*ng bénh nhan
VNTMNK c6 tudi trung binh 48,1 (14 — 87 tubi)
va 56,1% nam [6].

Trong nghién clru cla chung t6i, VNTMNK
xay ra trén 84,1% van tim ty nhién; 7,0% van
nhan tao hodc da slra van, dat vong van va
16,4% bénh tim bam sinh. Ti I& bénh van tim tw
nhién, van nhan tao va bénh tim bam sinh trong
nghién ciru tai Vién Tim TP. Hb Chi Minh va
Bénh vién Tim Tam Buc trong 10 nam (2005 —
2014) 1an lvot 12 66,1%; 19,1% va 12,7% [9].

Pa sb bénh nhan VNMTNK trong nghién ctu
nay dwoc chan doan xac dinh (78,1%) theo tiéu
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chudn Duke cai bién. Vé tiéu chuan chinh,
34,3% va 95,5% bénh nhan lan lwot thda tiéu
chuan cdy mau va siéu am tim. Vé tiéu chuan
phu, 96,0% bénh nhan c6 bénh tim nguy co
hoac tiém ma tuy dwong tinh mach; 83,6% sbt =
38°C; 28,4% cd hién twong mach mau; 44,8%
c6 hién twong mién dich va 32,3% dat tiéu
chudn phu cdy mau. Theo nghién ctu cla
Nguyén Thanh Huy va Pham Nguy&n Vinh,
27,9% bénh nhan théa 2 tiéu chinh; 9,3% thda
cly mau va tiéu chuan phuy; 51,2% thda siéu am
tim va 3 tiéu chuan phu; va 11,6% thda 5 tiéu
chuén phu [6].

Ti I&é bién chirng cia VNTMNK

Chung téi phat hién cac bién chirng ciia bénh
nhan VNTMNK gdm c6 suy tim cap (10,4%)
trong d6 c6 1,5% trwdng hop choang tim; nhiém
khuan lan réng (16,4% ap xe quanh van; 7,0%
choang nhiém khuan); dét quy (12,9% nhdi mau
nao; 10,9% xuét huyét nao) va thuyén tic dong
mach khac (9,5% nhdi mau lach; 5,5% nhdi mau
than). Abri SSA va cs ghi nhan cac bién chirng
& bénh nhan VNTMNK tai Bnh vién Hoang Gia
& Oman gbébm c6 24,1% suy tim sung huyét;
6,9% tai bién mach mau ndo; 5,2% coé bién
chirng thuyén téc [2] phan tich gop cla Abegaz
TM va cs bdo céo ti 1& bién chirng tim & 22.382
bénh nhan VNTMNK qua 25 nghién ctu (14
nghién ctru hdi clru va 11 nghién ctu tién ciwu)
la 39% trong khi thuyén tic nhiém trung va bién
chirng than chiém 25% va 19% [1].

Ti lé tir vong noi vién

Cac bénh nhan VNTMNK nhap Bnh vién Chg
Ray tr 2015 dén 2019 c¢6 ti lé t&r vong do moi
nguyén nhan chiém 15,9%. Ti Ié t& vong nay cé
gidam so v&i thap nién trwdc dé (2000 — 2009)
qua mét nghién ctru khac ctia Tran Céng Duy tai
Bénh vién Chg Ray vai ti 1& 25,33% [10]. Nghién
cu hdi cru ctia Vi Nang Phuc va Pham Huy
Hoang trén cac bénh nhan VNTMNK tai Vién
Tim TP. H&6 Chi Minh t&r 01/01/1993 dén
30/06/2003 két luan ti 1& t& vong noi vién la
8,3% [11]. Ti I& nay theo tac gid TrAn Minh
Hoang va coéng sy la 6,9% tai Bénh vién Tim
Tam Burc va Vién Tim TP. H& Chi Minh trong
giai doan 2005 — 2014 (9). &' mién Bac, ti l& t&
vong cla bénh nhan VNTMNK la 24,4% qua
nghién ctru cia Pham Manh Hung va cs [7].

VNTMNK ciing gay ra ti I€ tr vong cao & cac
nwéc khac trén thé gidi. Abegaz TM va cs ghi
nhan ti 1& t vong chung ngén han (ndi vién
hogc 30 ngay) la 20% qua phan tich gop 25
nghién ctru tr nam 2000 dén 2016 [1]. O vung
Tuscany, ltaly, ti 1&é t& vong trong bénh vién cla

bénh nhan clia VNTMNK la 24% trong khoang
17 nam (1998 — 2014) [3]. Mot nghién ctru dugc
thwc hién trén 6.235 bénh nhan VNTMNK &
Phap vao nam 2011 phat hién ti I& t& vong la
21% (dao dong 12% - 27% tuy theo vung) [8].

Nhin chung, ti Ié t& vong ndi vién clia bénh
nhan VNTMNK dao dong tr 15% dén 30% [4].
Tién lwgng trong VNTMNK bi anh hwéng béi
nhém yéu té chinh: dac diém bénh nhan, bién
chirng tai tim va ngoai tim, tac nhan gay bénh va
bat thwdng trén siéu am tim [4].

KET LUAN

Qua héi clru 201 bénh nhan VNTMNK tai
Bénh vién Chg Ray trong 5 nam (2015 — 2019),
chung téi phat hién céc bién chirng ctia VNTMNK
gdm c6 suy tim clp (10,4%); 4p xe quanh van
(16,4%); choang nhiém khuan (7,0%); nhéi mau
nao (12,9%); xuat huyét nao (10,9%); nhdi mau
lach (9,5%); nhdi mau than (5,5%) va thuyén téc
déng mach khac (5,0%). Ti |1é t& vong ndi vién
clia bénh nhan VNTMNK la 15,9%.
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NGHIEN CU’U CO' CAU BENH TAT CUA BENH NHAN NOI TRU
TAI BENH VIEN DA KHOA HUYEN HA TRUNG NAM 2019

TOM TAT

Muc tiéu: Nghién ctru co cdu bénh tat diéu tri
néi tra tai Bénh vién Pa khoa huyén Ha Trung
dé c6 co sé khoa hoc trong viéc trién khai céc
hoat dong cham s6c bao vé strc khoé nhan dan
trén dja ban huyén.

Péi twong va phuong phap nghién ciru:
Nghién ctru mé ta cat ngang, st dung sé liéu héi
clru. V6i 25056 hd so bénh én diéu tri noi tru tai
BVDK huyén Ha Trung trong nam 2019 (tc
01/1/2019 dén 31/12/2019).

Két qua: Nghién ciru héi ciu sé liéu duoc
thure hién véi 25056 bénh an cta bénh nhén ndi
tru tai Bénh vién Da khoa huyén Ha Trung nam
2019. Bénh nhan diéu tri noi tri nik cao hon nam
vGi ty 1€ la 56,3% ni¥ va nam la 43,7%. Trong
bénh nhén ndi tri néng dan chiém ty 1é cao nhéat
v&i 50,6%. Bénh nhan khédm BHYT chiém da sé
vGi 96,2%. Bénh nhan néi huyén la chd yéu
chiém ty 1& 72,8% tuy nhién bénh nhéan ngoai
huyén chiém 27,2%. Chuong bénh hé hap
(chuong X) chiém 18,73%. Nhing chuong XV,
XII, X1, IX, XXI, XVII, Il Ia chuong cé ty 1é mac
cao. Tré em ty 1é mac bénh chung la 21,44%,
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'Bénh vién Pa khoa huyén Ha Trung

286 Y té Thanh Hoa

3Trwong Pai hoc Y Ha Noi

nguoi Ion chiém ty 16 chung la 78,56%. Nhém
bénh khéng Iay nhiém chiém cao v&i 54,88%. 10
bénh méc cao nhét & nguoi I6n chiém 37,57%.
10 bénh méc cao nhét & tré em chiém 63,91%.
O tré em va nguoi mc nhiéu nhét 1a bénh viém
phoi.

Twr khéa: Co céu bénh tat; bénh nhéan noi
trd; Bénh vién Da khoa huyén Ha Trung.

SUMMARY

Objectives: Study the structure of the disease
Content staying at general hospital in Ha Trung
district to have a scientific basis in implementing
activities to care and protect people's health in
the district.

Subjects and methods: Cross-sectional
descriptive studies, using retrospective data,
With 25056 medical records of inpatient
treatment at Ha Trung District General Hospital
in 2019 (from January 1, 2019 to December 31,
2019).

Results: Retrospective study of data was
performed with 25056 medical records of
inpatients at Ha Trung district general hospital in
2019. Female inpatients are higher than men
with 56.3% of women and 43.7% for men. In
inpatients, farmers accounted for the highest
proportion with 50.6%. Patients examined by
health insurance accounted for the majority with
96.2% Internal patients were mainly accounted
for 72.8%, however, patients outside the district
accounted for 27.2%. Respiratory disease
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