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_ DANH GIA TAC DUNG CUA DUNG DICH NATRICLORUA 3%
TREN AP LU'C NOI SQ O' BENH NHAN CHAN THU'ONG SQ NAO NANG

DIEM SON', TRINH THI YEN? TRINH VAN BONG®
"Khoa GMHS, Bénh vién Pa khoa tinh Yén Bi,

’Khoa PT-GMHS Bénh vién K Tan Triéu

*Trung tam GM va HS ngoai khoa, Bénh vién Viét Birc

TOM TAT

Muc tiéu: Banh gia tac dung giam ap luc néi so
cla dung dich natriclorua 3%. Phwong phdp: Nghién
ctru mé ta tién ctu, thir nghiém Iam sang ngéu nhién,
mu don, ¢6 dbi chirng tai phong héi strc tich cuc, trén
60 bénh nhén bj chan thuong so ndo néng (GCS < 8)
co tang ap lwec ndi so =2 20 mmHg, phai diéu tri, duoc
chia lam 2 nhém. Nhém 1: truyén nhanh NaCl 3% liéu
5m/kg. Nhém 2: truyén nhanh manitol 20% liéu
5mi/kg. Céac chi s6 danh gia bao gém: murc thay déi
ALNS, huyét ap, ap luc tudi mau néo, ép luc thdm
thdu mau, lvong nuéc tiéu. Két qud: Sau 60 phut
truyén dich, ALNS nhém 1 gidm 12,23 £ 5,35 mmHg,
& nhém 2 giam 14,08 + 4,63 mmHg. Thoi gian giam
ALNS ctia nhém 1 kéo dai hon va sé lan diéu tri téng
ALNS trong 5 ngay déu & khoa HSTC ciing it hon
nhém 2 (Thoi gian gidam ICP 416 £ 70 phut so véi 312
+ 53 phat, sé 1&n diéu tri la 4,29 + 0,71 lan, so véi
6,53 + 0,88 lan & nhém dung manitol 20%). Ca 2
nhém déu tdng ALTMN. Nhém 1 lam téng natri méu
ter 139,7 £ 5,7 1én 143,2 £ 5,0 mmol/l va ALTT mau tir
298,5 + 6,5 Ién 305,8 + 6,8 mosmol/l. Két luan: St
dung NaCl 3% lam kéo dai thoi gian giam ALNS, én
dinh huyét dong, é6n dinh natri mau & bénh nhan chén
thwong so ndo nang.

Ter khéa: Ap luc ndi so, chan thuong so néo,
huyét thanh man wu truong.

Evaluation the effect of hypertonic saline 3%
on intracranial pressure in severe brain traumatic
patients.

SUMMARY

Objective: Evaluation the effect of hypertonic
saline 3% on intracranial pressure in severe brain
traumatic patients. Methods of study: Prospective,
randomized, controlled, crossover trial in the intensive
care unit. Study was carried on60 severe brain
traumatic patients (GCS < 8) with ICP = 20 mmHg,
dividedintotwogroups: Group 1 is treated by
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hypertonicsaline 3%, dose 5mi/kg, rapid transfusion in
20 minutes. Group 2: is received manitol 20%, dose
5ml/kg. Measurements: Intracranial pressure, blood
pressure, celebral perfusion pressure, serum
osmolarity and urine output. Results: After infusion 60
minutes ICP was decreased 12.23 £+ 5.35 mmHg in
group1 and 14.08 + 4.63 mmHg in group 2. The effect
in group 1 is longer than group 2 with 416x70minutes
vs 312+53minutes and the number of treatments in the
first five days in group 1islessthangroup 2 (4.29+0.71
vs 6.53+0.88). CPP was increased in Both group.
Serum sodium was increased from 139.7 £ 5.7 to
143.2 + 5.0 mmol/l and serum osmolarity was
increased from 298.5 £ 6.5 to 305.8 £ 6.8 mosmol/lin
group 1(p > 0.05). Conclutions: Rapid transfusion
NaCl 3% decrease ICP, more prolong, maintaining
hemodynamic and stabilizeserumsodium in severe
brain traumatic patients.

Keywords: Intracranial pressure, brain trauma,
hypertonic saline

DAT VAN BE

Chan thwong so ndo (CTSN) la mét cip ciru
ngoai khoa thwdng gap, la nguyén nhan gay t& vong
hang dau & bénh nhan tai nan giao théng. Trong
CTSN, ap lwc noi so la mét trong 5 yéu td tién lwong
doc lap t&i két qua diéu tri cia bénh nhan, chinh vi
vay viéc kiém soat ting ap lwc ndi so la rat quan
trong. Manitol 1& mét loi niéu thdm thau dang dwoc
str dung dé giam ap lwc ndi so va dem lai két qua tét,
nhwng trong nhiéu trwdng hop manitol khong kiém
soat dwoc ap lwc ndi so & bénh nhan CTSN nang,
hon ni*a manitol c6 mot sb tac dung phu: gay ha
huyét ap, giam khéi lwgng tudn hoan, tich tu trong
nhu mé gay tang ap luc trd lai. Gan day nhiéu tac gia
chd trwong dung dung dich huyét thanh man wu
truong dé didu tri ting ALNS. Huyét thanh man wu
trwong c6 wu diém lam duy tri dwgc ndng dd natri
mau, han ché lam gidm thé tich tudn hoan, én dinh
dwoc huyét ap. Vi vay ching toi tién hanh nghién ctru
nham muc tiéu: Banh gia tac dung giam ap Iwc ndi so
cla dung dich natriclorua 3% & bénh nhan chén
thuong so ndo nang.

DOl TUQONG, PHUONG PHAP NGHIEN CUPU

Nghién ctru dwoc tién hanh trén nhirng bénh
nhan trén 16 tudi, bi CTSN nang (GCS < 8 diém), cé
ALNS tang = 20 mmHg, da dwoc phau thuat hodc
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khoéng cé chi dinh phau thuat. Chang tdi loai khdi
nghién cru nhirng bénh nhan cé bénh ly tim mach
ké&m theo, mé sau Glassgow 3 diém, khong dat duwoc
catheter do ap lwc noi so, da chan thwong, phu nir co
thai, natri mau lic nhap vién = 155 mmol/I.

Nghién ctru mod ta tién ctru, thtr nghiém lam sang
ngau nhién, so sanh trwéc va sau diéu tri, tién hanh
trén 60 bénh nhan CTSN co6 tdng ALNS phai diéu tr.
Tt ca nhitng bénh nhan dwoc chon vao nghién ciru
déu dwoc diéu tri theo phac dd chuan cia phong hoi
strc tich cwe dé dat dwoc cac dich diéu tri vé huyét ap
dong mach trung binh = 90mmHg, ap lyc twdi mau
ndo =70mmHg, th& may duy tri PaCO, tr 35 dén
40mmHg, PaO,> 100mmHg, hemoglobin =100g/l.
Phac dd diéu tri ting ALNS dwoc thuc hién khi bénh
nhan c6 ALNS = 20mmHg nhw sau: nhém | gém 30
bénh nhan dwoc diéu tri bang dung dich NaCl 3% liéu
5mi/kg truyén nhanh trong 20 phuat, nhém 1l gém 30
bénh nhan duoc diéu tri bang dung dich manitol 20%
liéu 5ml/kg truyén trong 20 phut khi ALNS trén 20
mmHg trong 30 phat hoac ALNS trén 30 mmHg trong
15 phut hoac ALNS tang trén 40 mmHg trong 1 phat.
Theo di v& sw thay déi ALNS, huyét ap trung binh, ap
lwe twdi mau ndo, lwong nudc tidu, thay ddi khi mau,
cong thirc mau, sinh héda mau, ap luc thdm thau mau
trwéc va sau truyén NaCl 3% hodc manitol 20%. Sb
liéu dwoc x ly bang phan mém SPSS 16.0. So sanh
2 trung binh dwa vao t_Student test, so sanh 2 ty &
dwa vao test khi binh phwong, sy khac biét cé y nghia
théng ké véi p < 0,05.

KET QUA

1. Pac diém chung

Chung t6i nghién ctru trén 60 bénh nhan bj chén
thwong so ndo nang dwoc chia lam 2 nhém, trong do
sy phan bd vé gidi, tudi, va nhém tudi trung binh gitra
2 nhém khéng cé sy khac biét. Tudi trung binh cla
nhém NaCl 3% la 31 £ 13,6 @ nhom manitol la 30 +
14,3, diém Glassgow trung binh ctia nhém NaCl 3%
la 6,2 £ 1,2, nhom manitol la 5,9 £ 1,1, ALNS trung
binh cia nhém NaCl 3% la 27,17 £ 5,74 mmHg, &
nhém manitol 1a 28,2 + 5,5 mmHg.

2. Tac dung giam ALNS cua 2 nhém nghién
clru

Sau 60 phat truyén dich, nhém NaCl 3% giam
duwoc 12,23 + 5,35 mmHg it hon nhém manitol (giam
14,08 + 4,63 mmHg), cac gi¢ tiép theo mirc gidm cla
nhém manitol van manh hon nhém NaCl 3%, nhwng
sau 3 gi®, ap lwc ndi so cla nhém manitol tang

sau 6 gi&> ALNS nhém NaCl 3% van & mac 19,85 +
5,567 mmHg. Thdi gian gidm ALNS cia nhém NaCl
3% kéo dai dwogc 416 £ 70 phut trong khi nhom
manitol chi dwoc 312 + 53 phdt, trung binh sé 1an
diéu tri trong 5 ngay dau vé khoa hdi strc clia nhém
NaCl 3% ciing it hon: 4,29 + 0,71 lan so v&i 6,53 +
0,88 1an & nhdm manitol 20%.
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Biéu db 2. Thay déi HATB giira 2 nhém sau diéu trj (* p
<0,05)

Sau diéu tri, nhdm NaCl 3% lam tang nhe HATB
sau 30 phat, HATB tang 1% so vé&i luc dau (tr 96,7 +
4,4 mmHg Ién 97,5 + 7 mmHg), PVC ciing tang nhe
tr 9,2 £ 1,8 1én 10,3 £ 1,7 cmH,0 sau 30 phut), trong
khi nhém manitol cé xu hwéng gidm nhe HATB va
PVC, ca 2 nhém déu tang ap lwc twdi mau néo
nhwng & nhém NaCl 3% luén cao hon. Ca 2 nhém
déu khong co sy thay déi vé nhip tim sau truyén.
Lwong nuwéc tiéu bai xuat & nhém NaCl 3% luén it
hon nhém manitol & cac thoi diém, sau 4 gio nuwéc
tiéu nhém NaCl 3% la 587 + 300ml & nhém manitol
20% la 764 + 259 ml

4. Thay d6i cac chi sé xét nghiém trwéc va sau
diéu tri

Bang 1. Thay ddi cac chi sb xét nghiém & 2 nhém
sau diéu tri ting ALNS.

nhanh hon so vé&i nhom NaCl 3%. Sau 5 gio ALNS p<005
cla nhém manitol da tang trén 20 mmHg, trong khi
Chi sb _ NaCl 3% _Manitol 20%
Trwoc truyén Sau 60 phut Truwdc truyén Sau 60 phut
pH 7,47 0,11 7,46 £ 0,10 7,45 0,07 7,46 + 0,06
PaCO; 32,81 +5,52 32,92 £ 5,08 34,03 £ 5,20 34,38 £ 4,95
PaO, 234 £ 66,29 241 £ 62,39 238 + 60,51 244 + 59,34
Lactat 1,85+ 0,63 1,63 £ 0,59* 1,72 £ 0,66 1,81 £ 0,69
P/F 386 + 92,19 387 + 84,11 383 £ 122,03 393 + 114,09
Hb 108,7 + 8,4 102,6 + 7,0* 108,2+ 11,2 104,3+ 10
Hct 34,0+ 3,6 30,7 + 3,3* 33,7+3,6 324+3,0
Na 139,757 143,2 £ 5,0* 140,4 £ 6,7 140,9 £ 6,6
K 3,7+£0,48 3,6+0,43 3,7+0,46 3,8+0,44
Cl 105,4 + 6,05 109,5 + 6,2* 104,8 + 6.65 105,3 + 6,58
ALTT 298,5+6,5 305,8 £ 6,8" 298,3+5,3 299,9+4,9
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Sau truyén 60 phat nhém dung NaCl 3% gidm pH,
lactat, Hb, Hct va lam tang natri, clo, ap lwc tham thau
mau moét cach co6 y nghia, trong khi nhém dung
manitol 20% khéng thay di vé két qua xét nghiém.

BAN LUAN

Ap Iwc ndi so trung binh cla 2 nhém trwoc khi
diéu tri trong nghién ctu cla ching t6i khéng co sw
khac biét, nhom NaCl 3% la 27,17 + 5,74 mmHg,
nhém manitol 14 28,2 + 5,5 mmHg, két qua nay déu
thap hon cac nghién ciru trwéc day nhuw Nguyén Hivu
Hoang 1a 29,0 + 5,81 mmHg [1], Sheng J. H 14 30,4 +
8,5 mmHg [5], ALNS tai tirng thoi diém sau khi diéu
tri dwoc trinh bay trong biéu d6 1. Sau 30 phut, ALNS
nhém NaCl ha nhanh hon tr 27,17 + 5,74 mmHg
xubng 16,03 + 3,9 mmHg, nhém manitol 20% ha it
hon tir 28,2 + 5,5 mmHg xudng 19,01 + 3,45 mmHg,
ALNS c3a 2 nhém ha t6i da sau 60 phut, nhém manitol
ha manh hon xubng con 14,12 + 2,95 mmHg trong
khi nhom NaCl 3% gidam con 14,93 + 3,79. Gilles
Francony ciing cho thdy sau 60 phut manitol gidm
ALNS manh hon manitol 20% khi 6ng so sanh tac
dung cda NaCl 7,5 % v&i manitol 20% [3]. Tac dung
gidm ALNS ctia nhém NaCl 3% kéo dai hon va sé lan
diéu tri tang ALNS ciing it hon so vé&i nhém manitol
20% (trung binh nhém NaCl 3% giam dwoc 416 + 70
phut va phai diéu tri 4,29 + 0,71 1an so v&i 312 + 53
phut va 6,53 + 0,88 lan & nhém manitol 20%). Két
qua nay ciling phu hgp véi Mirski khi 6ng so sanh tac
dung ctia NaCl 3% va manitol 20% trén thyc nghiém
cho thdy NaCl 3% gidm dwoc 500 phut trong khi
manitol dwgrc 300 phat [6].

Theo Carole thi thudéc dwgc cho 1a dat hiéu qua
diéu tri khi ALNS gidm trén 5 mmHg sau khi truyén
xong 30 phut [2], nhw vay cd 2 nhém cla chlng téi
déu dat tét két qua diéu tri vi sau 30 phat, nhém NaCl
3% giam hon 11 mmHg va nhém manitol gidam hon 9
mmHg, ca 2 nhém gidm hon 14 mmHg sau 60 phut.

Huyét ap la mét trong 5 yéu tb tién lwong doc lap
lién quan t&i ty 1é tlr vong, nén viéc duy tri HATB> 90
mmHg la rat quan trong. Trong nghién ctru ctia ching
t6i, nhom NaCl 3% lam tang nhe HATB va PVC sau
truyén, nhw vay NaCl 3% c6 tac dung tang khbi
lwong tudn hoan va HATB cla bénh nhan. Ca 2
nhém déu lam tidng ALTMN, sau 60 phut ALTMN cla
2 nhém téng téi da, nhém NaCl 3% téng 11,62 mmHg
trong khi nhdm manitol tang 12,39 mmHg, cac thoi
diém con lai, ALTMN nhém NaCl 3% luén cao hon
nhém manitol. K&t qué nay ciing phu hop véi cac
nghién cru khac nhw cta Sheng J.H, cia Nguyén
Hiru Hodng khi cac tac gia nay déu thdy ALTMN tang
tbi da sau 60 phut diéu tri [1], [5].

Nguy&n Hiru Hodng da chirng minh khéng cé
nhidu sw bién ddi v& xét nghiém mau [1], trong

nghién ctru cla ching téi, nhém dung manitol cling
cho két qua nhw vay, cac chi sb xét nghiém co thay
ddi mot chut nhung khéng co y nghia théng k&, nhém
dung NaCl 3% lam tang natri mau tr 139,7 + 5,7 1én
143,2 + 5,0 mmol/l, lactat gidm t& 1,85 + 0,63 xubng
1,63 + 0,59, ap lwc thdm thau ting tir 298,5 + 6,5 1&n
305,8 £ 6,8 mosmol/l, ngoai ra nhdm NaCl 3% con
lam gidm Hct, Hb va lam tang clo mau, nhwng cac gia
tri nay déu nam trong gi¢i han binh thudng, Sheng
J.H va Hayden White ciing cho két qua twong tw khi
duing huyét thanh man wu trwong 3% cho bénh nhan
CTSN thay sau truyén, natri, clo, ALTT mau tang va
Hct, Hb, lactat gidm mét cac cé y nghia [5], [4]. Nhw
vay, ngoai tac dung gidm ALNS, huyét thanh man wu
truong con co tac dung pha lodng mau, tang thé tich
tudn hoan, tang twdi mau gan va td chirc, 6n dinh
natri mau & nhirng bénh nhan CTSN.

KET LUAN

Natriclorua 3% co tac dung gidm ap lwc ndi so tiv
27,17 £ 5,74 mmHg xuéng 14,93 £ 3,79 mmHg sau
60 phut, thoi gian kéo dai 416 + 70 phut. NaCl 3%
lam tang nhe HATB, PVC, lam tang natri, clo, ALTT
mau va gidm Hct, Hb va lactat mau nhwng céac chi sb
nay van nam trong gi&i han an toan.
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DANH GIA VAI TRO CUA FDG PET/CT
TRONG CHAN DOAN UNG THU VU NGUYEN PHAT
TAI TRUNG TAM Y HOC HAT NHAN VA UNG BU'O'U BACH MAI

PHAM CAM PHUONG', BUI TIEN CONG', NGUYEN TRONG SON?

TOM TAT

Muc tiéu nghién citru: M6 t3 déc diém hinh anh
va danh gié vai tro ctia FDG PET/CT trong chan doén
ung thw vi. Déi twong va phwong phdp nghién
ctru: M6 ta cét ngang trén 52 phu ni ung thw vu
duwoc chup PET/CT danh gia truoc diéu tri tai Trung
tdm Y hoc hat nhén va Ung budu Bénh vién Bach
Mai, tir ndm 9/2009 dén 02/2017. Két qua: Tudi trung
binh la 55,6. Vi tri khéi u vi hay gép nhét la % trén
ngoai. 90,4% bénh nhéan duoc chén doan véi khéi u
nguyén phat & giai doan T1, T2. Gia tri max SUV
trung binh tai u nguyén phat 7,49 x 4,84. Di can hach
néach cung bén la thuong gép nhét chiém 36,5% céac
trvong hop phat hién hach di can. Co sw twong quan
tuyén tinh thudn gitta kich thuéc hach va gié tri
maxSUV (r=0,74). 65,4% bénh nhan phat hién bénh
& giai doan sém c6 kha nang diéu tri triét can, 34,6%
bénh nhén & giai doan di can xa. 11,5% bénh nhén
thay dbi giai doan sau chup PET/CT. Két luan:
PET/CT la phuong phép cé gia tri cao trong viéc chan
doan giai doan va cé gia trj tién lwong & bénh nhén
ung thuw va.

Twr khéa: Ung thw va

EVALUATING THE ROLE OF FDG PET/CT IN
DIAGNOSIS OF PRIMARY BREAST CANCER AT THE
NULCEAR MEDICINE AND ONCOLOGY CENTER, BACH
MAI HOSPITAL

SUMMARY

Objective: To describe and evaluate the role of
FDG PET/CT in primary breast cancer diagnosis.
Patients and method: Cross-sectional study in the
52 breast cancer women who were evaluated by
PET/CT at the Nuclear Medicine and Oncology
center, Bach Mai hospital, from December 2009 to
February 2017. Results: The mean age was 55.6.
The most common of tumor location was outer
quarter. 90.4% of patients were diagnosed as primary
tumor at T1 or T2 stage. The maxSUV value was
749 t 4.84. The ipsilateral axillary lymph node
metastasis was the least common with 36.5% of
lymph metastasis.There was a linear correlation
between lymph node size and maxSUVvalue (r =
0.74). 65.4% of patients with early stage disease
were able to treat the underlying disease, 34.6% of
patients in the distant metastasis stage. 11.5% of
patients were changed their stage after PET/CT scan.
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Conclusion: PET/CT is the valuable method for
staging and pronosis of breast cancer.

Keywords: FDG PET/CT, primary breast

DAT VAN BE

Ung thw vi 1a bénh dé& chan doan tuy nhién lai
thwong dwoc phat hién & giai doan mudn. Cac
phwong phap sang loc phat hién ung thw va bang tw
kham vu hang thang, kham dinh ky sau 30 tui dac
biét la chup X-Quang tuyén vl c6 vai trd rat quan
trong trong viéc phat hién sém bénh [3]. Chan doan
dung giai doan co6 y nghia quan trong trong viéc lya
chon phac dé didu tri thich hop va co gia tri tién
lwong bénh. Ngay nay, voi sy phat trién clta khoa
hoc cong nghé, nhiéu phwong tién gip chin doan
chinh xac giai doan bénh. PET/CT la phwong phap
ghi hinh & mirc d6 t& bao va mic d6 phan t&r vi vay
c6 vai tro quan trong trong viéc phat hién ung thw v
dac biét la phat hién bénh & giai doan s&m ciing nhw
cac tén thwong di can va tai phat. V&i nguyén ly cac
té bao ung thw tang nhu cdu s dung glucose nén
hap thu nhiéu hon so véi td chire lanh xung quanh,
PET/CT st dung duwgc chat phéng xa F18- FDG cho
kha nang ghi hinh cac khéi u v&i dd nhay va do dac
hiéu cao [2], [4].

Tai Trung Tam Y hoc hat nhan va Ung buwéu Bénh
vién Bach Mai, tr ndm 2009 PET/CT dwoc dwa vao
&ng dung dé& chin doan mot sé bénh ly khéi u trong
d6 cé ung thw va. Vi vay, chiung toi tién hanh dé tai
nay v&i muc tiéu: “Mé ta dic diém hinh dnh va danh
gia vai tro cia FDG PET/CT trong chén doan ung thw
va”

POI TUONG VA PHUONG PHAP NGHIEN CclU

Péi twong nghién clu: 52 phu nir dwgc chan
doan xac dinh mé bénh hoc la ung thw va dwoc tién
hanh chup PET/CT danh gia truwéc diéu tri.

Phwong phap nghién ciru: md t& cat ngang

Noi dung nghién ctru: md ta dic diém va danh gia
vai trd ciia PET/ CT trong chan doan bénh ung thw vu

Phwong tién, ky thuat: May PET/ CT cla hang
SIEMENS

Pia diém nghién ctu: Trung tdm Y hoc hat nhén
va Ung bwéu- Bénh vién Bach Mai

Thoi gian: Tl 9/2009 dén 2/2017

X ly sb lieu: sb liéu dwoc x&r ly bang phan mém
SPSS 16.0

KET QUA

Trong nghién clru clia chung téi, cd 52 bénh nhan
ung thw vu dwgc chup PET/CT danh gia giai doan
trwoc didu tri. Tudi trung binh 1a 55,6 tudi, trong do
tudi cao nhét |a 87, tudi thap nhét la 28. Pay ciing |a
Itva tudi thwérng dwoc phat hién ung thw va.
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