DOI TWONG VA PHUWONG PHAP NGHIEN CUU

1. Péi twong nghién cru

Bénh nhan cé chan doan bénh chinh hodc bénh
kém la bénh xwong kh&p nhap vién diéu trj tai Khoa
L&o, Bénh vién Ngii Hanh Son, TP Pa Néng trong
thoi khodng tir thang 3/2016 dén thang 9/2016.

MAau thwe hién: n = 89 bénh nhan.

2. Phwong phap nghién ctru

Thu thap va x ly s6 liéu

Bang phwong phap mé ta tryc tiép ct ngang, thu
nhap cac dir liéu theo mau thiét k& va st dung céac
phan mém Excel 13.0 va Medcalc 8.0 dé xir ly va
phan tich sb liéu. Sé liéu ciing dwoc kiém chirng lai
trén phan mém SPSS 15.0.

KET QUA VA BAN LUAN

1. Dac diém chung

1.1. Bac diém phan bé bénh nhan theo gi&i
tinh

Ni@¥: 64,00%, nam: 36,0%, p < 0,05. Nghién ctru
nay phu hop véi nghién ctru clia Lwu Thi Hiép - niv:
71,9%, nam: 28,1%. Trong mét nghién clru khac cla
chung t6i, & bénh thoai hoa cot séng, nr: 68,50%,
nam: 31,50% (p < 0,01).

1.2. Ddc diém phan bé bénh nhan theo thoi
diém véo vién

Nhap vién chd yéu vao vién ngay th& hai (18,0%)
va th&r ba (22,5%) sau khi kh&i phat con dau hoac
ngay th bay (21,3%) va sau do (14,6%).

1.3. Bac diém phan bé bénh nhén theo dich vu
diéu tri

BHYT: 98,90%, vién phi: 1,10%, p < 0,01. Trong
cac nghién ctru chuang téi dang Tap chi Y hoc thyc
hanh 748 - sb 1/2011, 804 - sb 1/2012, 985 - s
11/2015, ti 1& ndm vién c6 BHYT lan lwotla  60,50%;
76,40% va 98,60%. Theo Bo Y t& , BHYT nam 2010
khoang 60%, nam 2011 khoang 63%, nam 2012
khoang 66,80% va nam 2013 khoang 78%. Tai TP
Pa N&ng, nam 2012 1a 91%, nam 2013 |a 93,89%,
nam 2014 la 92,50%, nam 2015 la 93,90% (nam
1993 1a 7,50%).

1.4. Ddc diém phéan bé bénh nhéan theo tién st
bénh xwong khép

C6 tién st : 48,30%, khong c6 tién st : 51,70%, p
> 0,05. Trong nghién ctru khac clia ching t6i ngudi
c6 tién stir dau cot sdng la 58,90% va khong la
41,10% (p > 0,05).

2. Pic diém lam sang

2.1. Tuéi trung binh

Chung: 72,54 + 9,22, nir: 73,63 £ 9,81), nam:
70,59 * 7,83. Mode va median chung va nam déu
bang 72. Riéng mode va median ni 1an lwot : 62 va
72. Trong mau nghién cru , tudi thp nhatla 60 tudi
va cao nhat |a 96. Riéng nam 1a 60 va 86, nir la 60 va
96 tudi.

2.2. Phan bé bénh nhan theo nhém tudi

Bénh nhan tap trung chi yéu & d6 tudi 60-69 va
70-79, v6i cac ti 1é 1an lwot 1a 39,30% va 38,2%. Néu
tinh dé tudi 60-79, ti 1& mac bénh la 77,50% (p <
0,01).

2.3. Can nang trung binh

Chung: 52,38 + 9,45 (kg), nam: 56,22 + 9,64, ni:
50,23 + 8,71.

Trong mau, cao nhat la 80 (kg) va nhe nhét la 35
(kg). Riéng nam trong cao nhét 1a 80 (kg) va thap
nhat 40 (kg), ni¥ lan luot 1a 75 (kg) va 35 (kg).

2.4. Han ché van déng va dung thuéc tai nha
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Han ché van dong Dungthudc tai nha

74,20 nguwdi bénh bi han ché van dong, 39,30%
duing thudc tai nha trwdc khi dén bénh vién, p < 0,01.

2.5. Phan bé bénh nhén theo chan doédn

Bénh chinh: 69,70%, bénh kem: 30,30%; p <
0,01. Trong d8, 4,50% chi diéu tri bénh xwong khép
va 96,50% diédu tri ddng thoi véi cac bénh khac.
Nghién ctru cla Lwu Thj Hiép bénh nhan thoai héa
cot sbng cé bénh két hop 61,40%, cla Mai Hivu
Phwéc & bénh nhan thoai héa cot sbng >16 tudi,
bénh chinh 78,10% va 67,10% két hop cac bénh
khac.

2.6. Phan b6 bénh nhén theo sé Iweong bénh
chén dodn - diéu tri

Bénh nhan cao tudi méc bénh xwong khép cung
lGc diéu tri 3 bénh & 44,90%, 2 bénh Ia 25,80% va 4
bénh Ia 23,60%. Nhin chung, bénh nhan cé ti 2 dén
4 bénh kém chiém i 1& 1a 94,30% (p < 0,01).

2.7. Phan bé bénh nhan theo sé loai thuéc
giam dau st dung

St dung 3 loai thuéc gidm dau chiém ti 1& cao
nhét (48,30%), dung 1 loai Ia 15,70% va dung 2 loai
l& 36,00%. Nhin chung dung t& 2-3 loai thubc giam
dau chiém dén 84,30% (p < 0,01).

2.8. Phan b6 bénh nhan theo thubc tiém va két
hop Déng Y

1004 rn'rr\uu .-.-\ "‘
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Thudctiém bongY

68,50% gidm dau bang thudc tiém, 65,20% phbi
hop v&i Béng Y. Trong nghién clru ching téi & nguoi
>16 tudi bj thoai héa cot sbng cé dén 86,30% giam
dau bang thubc tiém va 80,80% phdi hop diéu tr voi
bong Y.

2.9. Sé ngay nam vién trung binh

Chung: 10,98 + 3,46; ni:11,00 + 3,76, nam: 10,94
+291.S6 ngay didu tri trung binh cua ca hai gioi déu
vuot troi hon so ngay nam diéu tri trung binh theo
tiéu chuan Bo Y té (< 7 ngay). Trong mau nghién ctru,
ngwdi nam vién it nhat 3 ngay, nhiéu nhat 20 ngay.
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Mode va median sb ngay diéu trinam 11 va 11, ni¥ 1a
14 va 10, chung la 14 va 11.

3. Dac diém can lam sang

3.1. Vi tri xwong khép bi thwrong tén trén film X
quang

Ving thét lwng 1a khu viee c6 cac dbt séng bi tén
thwong nhiéu nhat (57,30%), ké dén la cot sbng doan
cb; 18,00% va khop gbi: 10,10%, két hop la 5,60%.
Theo nghién ctvu ctia Déng Hong Hoa dau that lvng
chiémtilé 65 - 80%, cta Lwu Thj Hiépla 50,00%.
Trong nghién clru khac cla chdng téi & ngudi  >16
tudi, vung that lwng la khu vc cé cac dét séng bi tdn
thwong chiém ti 1& 75,30% va viung cd 1a 16,40%.

3.2. Vj tri tén thwong thuwong gap

Trong bénh ly xwong khép & ngudi cao tudi, cot
sbng la khu vic chiu nhiéu thwong tén nhét, chiém ti
& 80,90% (p < 0,01).

3.2. Hinh théi xwong khép bi tén thwong trén
film X quang

Thoai héa: 69,70%, gai: 16,90%, cac dang tén
thwong khac: 6,70%, p < 0,01. Nghién clru cla Lwu
Thi Hiép hinh &nh thoai hoéa cot séng 1a 70,10%,
Nguyén Van Thach 1a 73,30% va Mai Hiru Phuwérc la
75,30%.

3.3. S6 lwong dét séng bi tén thwong trén film
X quang

Sb dbt séng bi thwong tén 5 dbt (48,30%) > 4 dbt
(10,10%) > 3 d6t (7,90%) > 6 dét (5,60%) > 2 dét = 9
6t = 10 dét (2,20%).

3.4. Céc méi twong quan lIam sang
sang

3.4.1. Tuwong quan giira tudi va sé ngay nam vién

, can lam

3.4.3. Tuong quan gitka can ndng va sé loai thuéc
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C6 sy twong quan thuan, nhwng yéu gitra tudi va

sb ngay nam vién. Phuong trinh hdi quy biéu hién sw

twong quan: y = 67,47 + 0,46x; v&ir=0,17; p > 0,05.
3.4.2. Twong quan gitra tudi va cdn néang
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Cé su twong quan nghich gitra tudi va trong
lwong co thé . Phuong trinh hdi quy biéu dién sw
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C6 sy twong quan thuan , nhwng yéu gitra can
nang va sb lwong thubc didu tri. Phwong trinh hdi quy
biéu dién s twong quan: y = 40,67 + 1,58 x; v&ir =
0,18; p > 0,05.

KET LUAN

Mau n = 89 bénh nhan la ngwdi cao tubdi mac
bénh xwong khoép diéu tri tai Khoa Ldo, Bénh vién
Ngti Hanh Son, TP Ba Néng chung toi rit ra mot sb
két luan sau:

1. Dac diém chung

N& mac bénh nhiéu hon nam v&i cac i 1& 1 an lwot
64,00% va 36,00%, p < 0,05.

Nguwoi bénh cé BHYT la 98,9% va khéng BHYT la
1,10%, p < 0,01.

Tién st mac bénh thoai hoa cot séng: 48,30% va
khong tién st 51,70%, p > 0,05.

2. Dac diém lam sang

Tudi trung binh chung 72,54 + 9,22, ni¥ 73,63 +
9,81 vanam 70,59 % 7,83, mode va median tudi
chung va tudi ciia nam déu béng 72, p < 0,01.

Do tudi 60-69 mac bénh chiém ti 1& 39,30% va 70-
79 la 38,20% Néu tinh trong khoang tudi tr 60 dén
79, ti 1& méc bénh 77,50%, p < 0,01.

Can nang co thé trung binh chung 52,38 + 9,45
(kg), nam 56,22 + 9,64 (kg) va nir 50,23 + 8,71 (kg).
Mode can nang cua ni¥ la 40 va median la 48.

C6 74,20% ngwoi cao tudi méc bénh xwong khép
bi han ché van déng va 39,40% cé dung thudc tai nha
trwére khi ndm vién.

Chan doan bénh chinh 69,70% va bénh kém
30,30%; p < 0,01. Chi c6 bénh xwong khép la 4,50%
va két hop bénh khac la 95,50%, p < 0,01.

Bénh nhan co tr 2 dén 4 bénh ddng thdi chiém ti
1é 1a 94,30%, p < 0,01.

Két hop 3 loai thubc gidam dau: 48,30%, 2 loai:
36,00%, 1 loai: 15,70%, p < 0,01.

Dung thubc tiém: 68,50%, phdi hop véi Bong Y:
65,20%, p < 0,01.

Sé ngay diéu tri trung binh chung 10,98 + 3,46; ni
11,00 + 3,76 (p < 0,05) vanam 10,94 + 2,91 (p >
0,05). Mode va median ctia nam va mode chung déu
bang 11.

3. Dac diém can lam sang

Thét lwng (L) bi tdn thwong chiém ti 1& cao nhét
(57,30%), ké& dén la cot sébng doan cé (C) 18,00% va
khop gbi 1a 10,10%, két hop (C + L) 14 5,6%, p< 0,01.

Vi tri tn thwong thwong gép la cot sbng: 80,90%,
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p<0,01.

Hinh anh xwong kh&p bi thoai héa: 69,70% va
gai: 16,90%, cac dang ton thwong khac: 6,70%, p <
0,01.

Sb dét séng bi thwong tén: 5 d6t (48,30%) > 4 dbt
(10,10%) > 3 d6t (7,90%) > 6 dét (5,60%) > 2 46t = 9
@6t = 10 dét (2,20%), p < 0,01.

4. Cac méi twong quan lam sang
sang

Twong quan thuan, nhwng yéu gitra tudi va sé
ngay nam vién . Phwong trinh hdi quy biéu dién sy
twong quan: y = 67,47 + 0,46x; véir=0,17; p > 0,05.

Twong quan nghich gitra tudi va can nang co thé .
Phwong trinh hdi quy biéu dién sy twong quan
y=91,77 - 0,38 x; v&ir =-0,38; p <0,01.

Twong quan thuan , nhwng yéu gitra can ning va
s6 loai thubc diéu tri . Phwong trinh hdi quy biéu dién
sy twong quan: y = 40,67 + 1,58x; v&ir=0,18; p >
0,05.

DE NGHI

Gido duc cac tw thé ding cta cot séng trong sinh
hoat va lao ddng, dac biét cha trong & tré nhd dé co
mot cot sdng phat trién hoan chinh.

Tang cwong thong tin tuyén truyén nhirng kién
thirc can ban vé bénh ly xwong khép néi chung va
bénh thoai héa cot séng noi riéng.

Hwéng dan cach tranh cho xwong khép ndi chung
va cot séng ndi rieng bi qua tai bdi sy tac dong cla
trong lwgng nang mot cach dot ngét, nhat tranh 1a
van dong sai tw thé. Huén luyén cac bai tap tét cho
xwong khép, stra chiva cac tw thé x4u.

Phat hién va diéu tri kip thoi cac di tat cla xwong

, can lam

khép, nhét 1a cot séng.

Dinh huéng nghé nghiép cho tudi lao dong phu
hop voi tinh trang strc khde. Nhirng ngudi lao dong
nang can kham stc khde dinh ky, chup X quang dé
phat hién sém nhirng bién déi cta xwong khép va
nhat |a cot sbng.

Chu y rén luyén sirc khde ngudi cao tudi qua cac
phwong phap thé duc budi sang, thé duc duéng sinh,
Yoga, tap khiéu vd... dé cé mot bd xwong khép lubn
ludn chéc khée.
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GIA TRI TIEN LUQONG THO'I GIAN SONG THEM 5 NAM CUA NONG DO
CEA TRUOC MO O’ BENH NHAN UNG THU DAl TRANG DIEU TRI
BANG PHAU THUAT KET HOP HOA CHAT THEO PHAC PO FOLFOX4
TAI BENH VIEN DA KHOA TiNH HA NAM

LE QUANG MINH', TRAN THI NHU QUYNH?

'S& Y té tinh Ha Nam, °Bé mén Néi, Pai hoc Y Dwoc Théi Binh

TOM TAT

Dat véan dé: Ung thw dai trang dang tré thanh moét
van dé cla y té céng dong, ngay cang duwoc quan
tam béi ty 16 méc va tir vong cao trén toan thé gidi.
Déi v6i bénh nhén ung thw dai trang tir sau giai doan
Il ¢6 nguy co cao, phau thuat két hop véi phac dé
hoé chét hé tro FOLFOX4 duwoc xem la diéu tri tiéu
chuén. Chung t6i danh gié gia tri tién luong thoi gian
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Ngay nhén: 23/3/2017

Ngay phan bién: 10/4/2017
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séng thém 5 ndm cta néng doé CEA truéc md & bénh
nhéan ung thw dai trang diéu tri bang phéu thuét két
hop héa chét theo phac dé FOLFOX4 tai Bénh vién
Da khoa tinh Ha Nam.

Phuwong phap nghién ctru: Nghién clru mé ta cé
theo dbi phan tich sau can thiép.

Két qué: Nghién ctru 69 bénh nhéan ung thw dai
trang diéu tri bang phéu thuét két hop héa chét theo
phéc d6 FOLFOX4 tai Bénh vién Pa khoa tinh Ha
Nam tir 3/2011 dén 3/2016 c¢6 tudi méc bénh trung
binh 60,5 + 9,7. Nam gi6i chiém 55,1%. Khéi u & dai
trang phai 47,8%, dai trang trai 52,2%. Kich thuwéc
khéi u trén 5cm chiém 62,3%, duwéi 5cm 37,7%. Ty 1é
bénh nhan u giai doan Il chiém 71%. Ty Ié séng
thém toan b6 sau 5 ndm 30,5%. Thoi gian séng trung

16

Y HOC THU'C HANH (1042) - SO 5/2017



binh ctia nhém nghién ctru 36,7 + 3,2 théng. Khi néng
do CEA truéc mé >10ng/! thi khd ndng cta bénh
nhéan ung thw dai trang cé thoi gian séng thém toan
bo <5 ndm cao hon gép 23,14 lan va thoi gian séng
thém khéng bénh <5 ndm cao hon gép 22,54 lan
bénh nhén c6 néng dé6 CEA <10ng/I.

Két luan: Néng dé CEA truéc mé cé gia tri trong
tién lvong thoi gian sbéng thém trén 5 ndm cia bénh
nhan ung thw dai trang.

Ttr khéa: Ung thw dai trang, thoi gian séng thém
5 nam, tién luwong, CEA.

SUMMARY

EVALUATED THE 5-YEAR SURVIVAL TIME
PRONOSTIC VALUE OF PREOPERATIVE CEA LEVEL OF
COLON CANCER PATIENTS WAS TREATED WITH
SURGERY AND ADJUVANT FOLFOX4 REGIMENT AT
GENERAL HOSPITAL OF HANAM PROVINCE

Background: Colon cancer is becoming a matter
of public health, is increasingly concerned by the
incidence and mortality worldwide. For colon cancer
patients after high risk phase Il, surgery combined
with FOLFOX4-assisted chemotherapy regimen is
considered standard treatment. We evaluated of the
5-year survival time prognostic value of preoperative
CEA levels in patients with colon cancer treated with
surgial and FOLFOX4 regiment.

Method: The study describes the analysis of
follow-up after the intervention. Results: 69 colon
cancer patients was treated with surgery and
FOLFOX4 regimen at General Hospital of Hanam
Province beetwen March, 2011 and March, 2016:
average age 60.5 + 9.7. The proportion accounted for
55.1% of men. Tumor location: 47.8% on the right
colon and 52.2% on the left. Above 5cm tumor size
accounted for 62.3% and 37.7% had less than 5cm.
The percentage of patients with stage Il tumors
dominated 71%. Survival rate after 3 years ware
47.5%. Survival rate after 5 years ware 30.5%. The
average survival time of 36.7 + 3.2 months. At
preoperative CEA levels more than 10 ng/l, the
probability of patients having a lifetime less than 5
years was 23.14 times higher, and the disease-free
survival lifetime less than 5 years was 22.54 times
higher patients with CEA less than10ng/I.

Conclusion: Preoperative CEA level was high
value in pronostic of 5 years survival time in patients
with colon cancer.

Keywords: Colon cancer, 5 years survival time,
prognosis, CEA.

DAT VAN BE

Ung thw dai trang (UTDT) dang tr& thanh mét van
dé cua y té cong déng, ngay cang dwoc quan tam bdi
ty 1&6 mac va tlr vong cao trén toan thé gisi. Bbi voi
bénh nhan ung thw dai trang tir sau giai doan Il két
hop phau thuat véi phac db hoa chat hé tro FOLFOX4
dwoc xem la didu tr tiéu chuadn. O Viét Nam cac
nghién clru danh gia két hop phau thuat va hoa chéat
bd tro theo phac & FOLFOX4 chwa nhiéu va méi chi
dirng lai & mot giai doan nhat dinh cla bénh va

thwéng dwoc trién khai & cac trung tam y té 1on.

Tai H4 Nam, phan 16n bénh nhan UTDT dén vién
da & sau giai doan Il, dwgc phiu thuat theo nguyén
téc cb gang loai bd hoan toan khéi u theo chi tiéu RO,
nao vét hach, 1ap lai lwu théng tiéu hoa déng thoi xac
dinh mc d6 lan rong di can cua khdi u toi cac tang
trong & bung trong ltc phau thuat. Sau d6, bénh nhan
dwoc ap dung phac dd didu tri héa chat FOLFOX4
theo khuyén céo. Chuang téi tién hanh nghién ctru nay
nham muc tiéu: “Panh gié gia tri tién luong thoi gian
séng thém 5 ndm cta néng doé CEA truéc md & bénh
nhan ung thw dai trang diéu tri bang phéu thuat két
hop héa chét theo phac dé FOLFOX4 tai Bénh vién
Da khoa tinh Ha Nam”.

DOl TWONG VA PHPONG PHAP NGHIEN CUPU

1. B6i twong nghién clru

Bao gdm 69 bénh nhan ung thw dai trang duoc
phau thuat va diéu tri héa chat bd tro phac dd
FOLFOX4 tai Bénh vién Da khoa tinh Ha Nam tw
3/2011 dén 3/2016.

1.1. Tiéu chuén Iwa chon bénh nhan

- Bénh nhan dwoc chan doan xac dinh 1a ung thw
biéu mé dai trang bang mé bénh hoc.

- Pwoc phau thuat va didu tri hda chat bd tro phac
dd FOLFOX4 da chu ky tai Bénh vién Pa khoa tinh
Ha Nam.

- Khéng méc cac bénh cép tinh hodc trdm trong
khac phéi hop (suy tim, suy gan, suy than...).

- Banh gia sau md & giai doan Il c6 nguy co cao
va giai doan Il

- Bénh nhan c6 hd so lwu trik, ddng thei co dd cac
thong tin theo doi dap trng muc tiéu nghién ctru.

1.2. Tiéu chuén loai tree

- Bénh nhan mac cac bénh ung thw phdi hop
khac.

- Bénh nhan bj t&r vong khéng lién quan dén bénh
UTDT.

2. Phwong phap nghién ciru

2.1. Thiét ké nghién ctru

- Nghién ctru mé ta co theo ddi phan tich sau can
thiép.

2.2. Bién sé va chi sé nghién ctru

- Tubi, gioi.

- Vj tri, kich thwéc, hinh thé khéi u.

- Mrc d6 u xam I&n thanh dai trang.

- Néng dd CEA trwdc mé.

- Céach thtrc phau thuat.

- Thoi gian sbng thém toan bé.

2.3. Xtr Iy s6 liéu

S6 lieu dwoc thu thap riéng cho tirng trudng hop
theo mot mau bénh an thédng nhat , dwoc nhap va xr
ly bdng phdn mém SPSS 16.0 for Windows vé&i cac
thuat toan thdng ké thich hop. Tinh thoi gian sbng
thém clia toan bd 69 bénh nhan, theo phwong phap
Kaplan-Meyer, dwoc kiém nghiém bang phwong
phap Hbi quy v&i Test Log-Rank.

KET QUA NGHIEN cl’U

Bang 1. Dac diém chung cGa bénh nhan nghién
clru
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Tbng sb bénh nhan 69

Tudi trung binh 60,5+9,7
Nam gi&¢i (n,%) 38 (55,1%)
Vi tri khéi u
Dai trang phai
bai trang trai
Kich thuéc khéi u

33(47,8%)
36 (52,2%)

<5cm 26 (37,7%)
>5cm 43 (62,3%)
Hinh thé khéi u
Thé sui 25 (36,2%)
Thé loét 11 (15,9%)
Thé sui va loét 28 (40,6%)
Thé tham nhiém 5(7,2%)
Mtrc do xam lan
T2 14 (20,3%)
T3 24 (49,3%)
T4 31 (21,4%)
Nong d6 CEA trwéc md
<5 25 (36,2%)
5-10 10 (14,5%)
>10 34 (49,3%)

Phwong phap phau thuat

Cét dai trang phai 24 (34,8%)

Cét doan dai trang ngang 13 (18,8%)
Cét dai trang trai 8 (11,6%)

Cét dai trang Sigma 14 (20,3%)
Cét dai trang mé rong 4 (5,8%)
Ph&u thuat Hartman 6(8,7%)

Thoi gian song thém toan bd 36,7 + 3,2 thang (30,4
(Trung binh, 95% CI) -42,9)

Sau 1 nam 62 (89,1%)

Sau 2 nam 43 (52,6%)

Sau 3 nam 41 (47,5%)

Sau 4 nam 39 (40,7%)

Sau 5 nam 37 (30,5%)

_ Béng 2. So sanh ty 1& bénh nhan sbng thém theo
ndéng d6 CEA trudc md

Nong d6 CEA SO bénh nhan 0S % DFS %
<5 ng/ml 25 88,0 68,0
5-10 ng/ml 10 80,0 70,0
> 10 ng/ml 34 20,6 8,8
P <0,001 P <0,001

Nhan xét: Thoi gian séng thém toan bd va séng
thém khong bénh 5 ndm & nhém c6 néng dd CEA
trwdc md dwdi 10ng/ml cao hon so v&i nhom trén
10ng/ml. Sw khac biét c6 y nghia théng ké véi p
<0,05.

Bang 3. Gia tri tién lwong thdi gian sbng thém
toan bd dwédi 5 nam khi nébng dd CEA trudc md >10
ng/l

Thoi gian séng

Nong d6 CEA S0 bénh X o R (959
trL%(’yc' md snhé‘n thém toan bo © C§I)5/0
<5nam >5nam
>10 ng/l 34 27 7 23,14
<10 ng/l 35 5 30 (5,744-
Tdng 69 32 37 100,671)

Nhan xét: Khi néng dd CEA trwéc md >10ng/l thi
khd nang clGa bénh nhan UTDT c6 thdi gian sbng
thém toan bd <5 nam cao hon gép 23,14 1an bénh
nhan cé néng dé CEA <10ng/I.

Bang 4. Gia tri tién lwong thdi gian sbng thém
khong bénh dwéi 5 nam khi ndng d6 CEA trwéc md
>10 ng/l

Nong do6 Thoi gian sbng

CEAtuoe 2 P2 them knong benh 95?/RCI
md nhan  _gsm  >5nam (9% CD)
>10 ng/l 34 31 3 22,54
<10 ng/l 35 11 24 (5,074-
Téng 69 42 27 132,107)

Nhan xét: Khi ndng d6 CEA trwéc md >10ng/l thi
khd nang cGa bénh nhan UTDT c6 thdi gian sbng
thém khéng bénh <5 nam cao hon gap 22,54 |an
bénh nhan cé néng dd CEA <10ng/I.

BAN LUAN

Nghién ctru cGa chuing téi cho thay tudi trung binh
mac UTDT Ia 60,5 + 9,7, tudi thap nhat 39 tudi, tudi
cao nhét 79 tudi, nhém tudi hay gap 1a 50 dén 69
chiém 68,1%. Két qua nay ciing phu hop véi phan
I&n cac nghién ctu trong nuwdc khac nhw Tw Thi
Thanh Hwong cuing cdng sw (2012) [4]. Theo UCCI ty
&6 UTDT tang dan tlr sau tudi 40 va dinh cao & do
tudi 50- 70. Siegel R va cong sy trong nghién ctu
nam 2012, ghi nhan & Hoa Ky tudi trung binh cla
UTDTT & nam la 68 va ni¥ 1a 72 nhwng theo ddi thay
xu hwéng tré héa dang téng dan [6].

Vé gi6¢i thdy UTDT gap & ca hai gi¢i. Trong
nghién clru ndy nam gi&i chiém 55,1%, ni gi¢i chiém
44,9%, ty 1& nam/ni¥ la 1,26. Pa sb cac tac gia trong
nwéc ghi nhan nam mac UTDT nhidu hon ni, ty 1&
nay dao déng tir 1,0 dén 1,4. Nghién ctru ctia Tt Thi
Thanh Hwong (2012) Bénh vién K ty 1& nam/n@ la
1,32. Nhém bénh nhan < 40 tudi ty 1& nam nhiéu hon
n; nhém = 40 ty 1&é nam ni¥ twong dwong. Tuy nhién
sw khac biét chwa cé y nghia théng ké [4].

Vi tri khéi u & dai trang phai ty 1& 47,8%, dai trang
trai 52,2%. Theo Trdn Thang (2012) nghién ctu tai
Bénh vién K trén 116 bénh nhan thi UTDT phai chiém
51,7%, UTDT trai 48,3% [5]. C6 su khac nhau v& ty 18
vi tri UTDT & cac nghién ctru khac nhau, tuy nhién sy
khac biét vé ty 1& ung thw gitra dai trang trai va dai
trang phai khéng nhiéu.

Trong nhién ctu cla ching t6i thay thé sui chiém
36,2%, thé loét chiém 15,9%, thé& sui loét chiém
40,6%, thé tham nhiém 7,2%. Cac két qud nghién
ctru trong nwédc khac két hop thé sui loét thanh thé
sui thi két qua ciing twong tu.

Kich thwdc khdi u trén 5 cm chiém 62,3%. Theo
Tw Thi Thanh Hwong va cong sw, ty 1&é u trén 5 cm
chiém 76% [4].

Trong tdng sb 69 bénh nhan nghién cru thay ty 1&
khdi u xam lan dén I&p thanh mac (T3) va vuot qua
thanh mac xam lan ra té chirc xung quanh (T4) la
49,3% va 30,4%. C6 20,3% sb bénh nhan co6 khéi u
xam l4n dén 16p co (T2) va khéng cé bénh nhan nao
khdi u con khu trd & I&p niém mac (T1). Dao Thi
Thanh Binh nghién ciru tai Bénh vién K thay giai
doan T2 chiém 14,4%, T3 44,4%, T4 40%, chi co 1
bénh nhan (0,01%) & giai doan T1 do kham strc khoe
dinh ky phat hién ra [1]. Cac tac gid nwéc ngoai cling
cho réng mi&c d6 xam lan u c6 gia tri tién lwong doc
lap [6] [7]. B .

Cho dén nay phau thuat la bién phap cha yéu dé
didu tri UTDT. Nguyén tac phau thuat UTDT 13 lay hét
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t6 chirc ung thw, d@m bao dién cét an toan, nao vét
hach vung, 1ap lai lwvu théng tiéu hoa. Tuy theo vi tri
khdi u, tinh trang mach mau, tinh trang hach ma phau
thuat vién quyét dinh cat doan dai trang, cat nira dai
trang hay cét toan bo dai trang. Theo d6 phau thuat
vién sé& phai cat khdi u sao cho dién cét cach xa khéi
u it nhat 5 cm va phai nao vét hach theo cudng mach.
Ngay nay diéu tri phau thuat UTDT dang c6 nhiéu
thay dbi va ap dung nhiéu ky thuat mai, nhung xu
hwéng 1a ting cwdng diéu tri bdo tén va didu tri két
hop vé&i hda tri, mi&n dich va liéu phap nham tring
dich. Trong nghién clru ctia ching t6i toan bd sb
bénh nhan dwoc phau thuat triét can, da s la cat
doan dai trang, ty lé cat dai trang phai cao nhét, co
23,2% phai mé cap ciru lam hau mén nhan tao sau
dé mb lai thi hai. C6 6 trwdng hop (8,7%) phai phau
thuat Harmann do khéi u dai trang Sigma lan réng.
Sé lwgng bénh nhan phai cét dai trang mé rong thap
chi c6 4 trwdng hop.

Bang 2 cho thay ty 1& bénh nhan c6 ndng do CEA
trwéc phau thuat tang chiém 63,8%, trong dé tang
nhe tir 5-10 ng/ml chiém 14,5%, tang trén 10 ng/ml
chiém 49,3%. Két qua nay ciing twong tw nhw Tty Thi
Thanh Hwong [4]. Nghién cu cla ching t6i cung
cac tac gid khac déu thdy mot ty 1& kha Ion bénh
nhan c6 ndng dé CEA trwdc md am tinh va nhuw vay
khong thé dwa vao néng do6 CEA dé tdm soat hay
chan doan ung thw dai trang vi dd nhay thap. Nguyén
Thanh Tam (2010) cho rang ndng d6 CEA truéc
phau thuat cd gia tri tién doan bénh nhan cé di can
hach v&i dd nhay va dd chinh xac twong ng lén t&i
79,5% va 70,8% [5]. Mot sé tac gia nwdc ngoai ciing
nhan dinh cé s lién quan vé giai doan bénh v&i ndng
d6 CEA trwéc phau thuat [6],[7].

Mac du vay, phan tich gia tri tién lwgng thoi gian
sbéng thém 5 ndm cla ndng d6 CEA truéc md & bénh
nhan UTDT, chang t6i thay: Khi ndng d6 CEA trudc
md >10ng/l thi kha nang cGa bénh nhan UTDT cé
thoi gian sdng thém toan bd <5 nam cao hon gép
23,14 14n bénh nhan cé ndng dd CEA <10ng/l véi
khodng tin cay 95% ti 5,744 dén 100,671 (Bang3).
Khi néng d6 CEA trwédc mé >10ng/l thi kha ndng cla
bénh nhan UTDT c6 thdi gian séng thém khéng bénh
<5 nam cao hon gap 22,54 1an bénh nhan c6 néng
dd CEA <10ng/I v&i khodng tin cay 95% tir 5,074 dén

132,107 (Bang 4). Nhw vay néng d6 CEA truéc md
c6 gia tri tién lwgng thdi gian séng thém trén 5 ndm
clia bénh nhan UTDT 14 rat cao.

KET LUAN

- Tubi mac bénh trung binh 60,5 + 9,7. Ty |&é nam
gi6i chiém 55,1%.

- Vi tri khéi u: BT phai 47,8%, DT trai 52,2%.

- Kich thwéc khéi u trén 5cm chiém 62,3%, dwdi
5cm 37,7%.

- Ty lé bénh nhan u giai doan Il chiém cha yéu
(71%). .

- Ty I1& sdng thém toan bd sau 5 nam 30,5%.

- Thoi gian sbng trung binh clia nhém nghién ciru
36,7 = 3,2 thang.

- Phan tich gia tri tién lwong thoi gian sbng thém 5
nam ctia néng do6 CEA trwéc md & bénh nhan UTDT,
chung téi thay: Khi néng dé CEA trwdc md >10ng/I thi
khd nang cia bénh nhan UTDT c6 thdi gian sbng
thém toan bd <5 ndm cao hon gép 23,14 1an va thoi
gian séng thém khong bénh <5 nam cao hon gép
22,54 14n bénh nhan cé néng d& CEA <10ng/I.
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TOM TAT

Muc tiéu: Khdo sét néng dé IL- 6 huyét thanh &
bénh nhén dai thdo dwong typ 2 c6 bién chirng than
va khéng cé bién ching thén.

Déi twong va phuong phép nghién ciru: mé ta cét
ngang trén 59 bénh nhéan BTP2 dwgc chia thanh 2
phén nhém cé bién chiing than (BTP2T) va khéng ¢
bién chung than (PTP2K). BN duoc thdm khém téng
thé, xét nghiém glucose mau, HbA1c, lipid mau, ty s6
albumin/creatinin niéu (AC) va IL-6 huyét thanh.

Két qué: néng do IL-6 ctia nhém DTD2 c¢o trung vj
14,0 (0,8-52,63) pg/ml. Chi sé6 BMI, glucose mau,
néng do cholesterol toan phén (TC), LDL cholesterol
(LDL-C), triglycerid (TG) va néng dé IL-6 huyét thanh
& nhém bénh nhédn DTD2 cao hon so v&i nhém
ching. Trong nhom DTD2, tim thdy méi tuong quan
thuén gitra néng d¢ IL-6 huyét thanh véi cac chi sé
glucose mau, HbA1c, TC, AC va BMI, c6 y nghia
théng ké (p< 0,05). Ngoai ra, BMI la yéu tb doc lap
&nh huéng téi néng dé IL-6 huyét thanh.

Két luan: néng do IL-6 huyét thanh ting cao &
nhém DTD2 so véi nhém chimg va ting & nhém
DTP2T so véi nhém BDTD2K, do dé IL- 6 huyét thanh
c6 thé duoc xem nhw nhilng dau én sinh hoc clia
DTD2 va bién chung than BDTP2.

Ttr khéa: dai théo duong 2, bién ching than dai
thao dwong, IL-6

SUMMARY

Objective: To examine the level of IL- 6 serum in
patients with type 2 diabetes mellitus (DM2) with and
without kidney complication.

Subjects and methods: A cross-sectional
description in 59 DM2 patients subdivided according
to the absence or presence of kidney complication.
All patients were clinically examined and performed
fasting plasma glucose (FPG), HbA1c, lipid profile,
urine albumin creatinine ratio (AC), estimated
Glomerular Filtration Rate (eGFR), and IL- 6.

Results: The median level of IL-6 serum in DM2
patients was 14.0 (0.8-52.63) pg / ml. The levels of
IL- 6, FPG, total cholesterol (TC), LDL cholesterol
(LDL-C), triglyceride (TG) and BMI in DM2 group
were higher than in the control group. The level of IL-
6 serum was correlated with FPG, HbA1c, TC, AC
and BMI (p <0.05). In addition, BMI was an
independent factor that influences the IL-6 levels.

Conclusion: The IL-6 level was higher in the type
2 diabetic group than in the control group. Moreover,
the level of IL- 6 in DM2 with diabetic nephropathy

increased significally to without kidney complication
subgroup. Therefore, the IL-6 level can be considered
as an important biological marker of type 2 diabetes
and kidney complication.

Keywords: Diabetes
nephropathy, IL-6.

DAT VAN DBE

Dai thao dwéng 1a mot trong bdn bénh khong lay
nhiém c6 ty 1& gia tdng nhanh nhét trén thé gioi[2].
Viét Nam thudc khu vyc chau A - Thai Binh Duwong,
dugc xac dinh la khu vec dich t& co ty Ié mac mai
cao hon han khu vire cac nwdc dang phat trién khac
trén thé gi¢i. Bénh DTD tién trién thAm lang va gay ra
nhiéu bién chirng man tinh, d& lai nhidu di chirng
ndng né va ty I& t vong cao. Trong do, bién chirng
than la mot bién ching nghiém trong- mot trong
nhitng nguyén nhéan hang dau dan t&i suy than man
giai doan cuoi. Viéc danh gia chirc nang than nhanh
chong va som & bénh nhan DTD2 la vo cung quan
trong dé kiém soat duoc tién trién ctia bénh. )

Nhiéu nghién ctru gan day cho thay IL- 6 huyét
thanh & mot dau &n nhay cGa hé théng viém, lién
quan dén tinh trang tang glucose mau, khang insulin
va DTD2. Bén canh do6, da c6 nhiéu béng chirng chi
ra rang IL- 6 déng vai tro quan trong trong viéc kh&i
phat, tién trién cia viém man tinh va cé thé gép phan
vao sy phat trién clia cac bién chirng vi mach & bénh
nhén BTD .

Vi vay, chung t6i thwe hién nghién ciru nay voi
muc dich: Tim mdi twong quan gitba nong do IL-6
huyét thanh va moét s6 théng sO 1dm sang, cén lam
sang & bénh nhan (BN) dai thao dwong typ 2 (BDTD2)
c6 va khéng co bien chirng than.

DOI TWONG VA PHWONG PHAP NGHIEN CUU

1. B6i twong nghién clru

BN dwoc chdn doan BTD2 diéu tri ngoai tra tai
Khoa Kham bénh, Bénh vién Trung wong Quan doi
108 tir 07-2016 dén 12- 2016

2. Phwong phap nghién ciru

Thiét ké nghién clru: M6 ta cat ngang, chon mau
thuan tién.

X ly 3,6 lieu . .

_Cac s0 liéu dwgc x&r ly va phan tich bang phan
meéem thong ké sinh hoc SPSS 20.
KET QUA
1. Déc diém lam sang cta cac nhém BTNC
~Bang 1. Bac diém lam sang va can lam sang cla
doi twgng nghién ctru.

mellitus 2, diabetic

NC bTb2
n= 32 n= 59
Gigi (N&/Nam) 17/15 25/34
Tubi (nam) 372+75 65,2 + 10,1
Tubi bénh (nam) 0 10,4 £4,7
BMI (kg/m?) 20,6 +1,34 23,2+1,7
Glucose (mmol/L) 52+04 7,9£3,0
HbA1c % 55+04 7414
TC (mmol/L) 4,5+0,47 50+1,2
TG (mmol/L) 1,1(0,9-1,5) 2,0 (0,6-3,3)
LDL- C (mmol/L) 27+04 29+1,1

p DTD2K DTD2T p
n=30 n=29
> 0,05 14/16 11/18 > 0,05
< 0,05 65,6 £94 64,8+ 10,9 > 0,05
< 0,05 9,6 +5,1 11,1+4.2 > 0,05
<0,05 22614 23,7+1,8 <0,05
<0,05 71+23 8,7+3,4 <0,05
<0,05 70+1,1 78+1,6 <0,05
<0,05 50+1,1 49+1,4 > 0,05
<0,05 1,7 (1,2-2,4) 2,7 (1,6-3,3) <0,05
> 0,05 3,0£0,9 2,7+1,2 > 0,05
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HDL-C (mmol/L) 1,202 1,1+0,2
IL-6 (pg/mL) 0,8(0,4-1,8) 14,0 (0,8-52,6)
AC (mg/mmol) 11(0,4-23) 2,3 (0,4- 33,9)
eGFR (mliph/1,73m?) 94,8 + 17,7 84,7 + 28,6

> 0,05 1,202 1,140,2 > 0,05
<005 10,0(59-17,4)  188(10,6-357)  <0,05
<0,05 1,1 (0,6-1,4) 9,1(4,6-16,9) <0,05
> 0,05 3,1+21,8 76,1+ 32,3 <0,05

2. Nong do IL- 6 huyét thanh & cac bénh nhan
PTb2

Két qua nghién ctvu cho thay ndng do IL- 6 huyét
thanh & nhém BTD2 la 14,0 (0,8- 52,6) pg/mL, cao
hon nhiéu so v&i NC 0,8 (0,4- 1,8) pa/mL, sy khac
biét c6 y nghia théng ké (p < 0,05).

Noéng do IL- 6 huyét thanh & phan nhém BTD2T
18,8 (10,6- 35,7), tang cao co y nghia thdng ké so v&i
phan nhém BTD2K 10,0 (5,9- 17,4), p < 0,05.

3. Twong quan giika ndng doé IL- 6 huyét thanh
v&i mot sé thong s6 trong DTD2

Bang 2. Twong quan gira In ndng d6 IL-6 huyét
thanh va cac théng sd & bénh nhan méc DTD2 (n=
59)

Hé sb twong p value
quan v@i InlL-6 (r)

DTD2(n= 59)
Tubi (nam) 0,287 <0,05
Tudi bénh (ndm) 0,250 > 0,05
BMI (kg/m?) 0,487 <0,05
F  Glucose (mmol/l) 0,391 <0,05
HbA1c (%) 0,478 < 0,05
Cholesterol (mmol/l) 0,260 <0,05
LDL- C (mmol/l) 0,174 > 0,05
HDL- C (mmol/l) 0,054 > 0,05
AC (mg/mmoL) 0,320 <0,05
eGFR (ml/ph/1,73m?) -0,238 > 0,05

r: Hé sé twong quan Pearson

BAN LUAN

Nhiéu nghién clru gan day cho thdy, viém man
tinh c6 thé déng vai trd trung gian quan trong bénh
sinh va 1a cau néi gitka DTD va bién chirng vi mach
cling nhw dai mach. Nong d6 IL- 6 huyét thanh tang
cao & nhém DTD2 so véi NC cho thdy & nhirng bénh
nhan BDTD2, qua trinh viém man tinh lién tuc hién
dién. Bén canh dé, nghién cu cla chung t6i cling
ghi nhan dwoc ndéng do IL- 6 huyét thanh & phan
nhém DTD2T tang cao so véi phan nhém DTD2K,
chirng té nhirng rdi loan ndi mé mach mau cling la hé
qua cla qua trinh viém kéo dai. Ngoai ra, kiém soat
glucose mau kém kém theo nhirng réi loan vé lipid
mau va chi sé BMI tang cao cling lam tang téc qua
trinh viém man tinh & nhirng bénh nhan BTD2. Két
qua nay twong tw véi mot sé két qud nghién ctu
trwée do.

Twong quan thuan gitra ndng do glucose mau va
HbA1c va ndng do IL- 6 huyét thanh & nhém DTD2
trong nghlen clru cla ching t6i da duoc khang dinh
bang két qua clia mét nghién clru trong éng nghiém,
trong d6 nong dd glucose mau cao gay tang sinh IL-
6. Didu nay co thé duwoc ly gidi bdi thuc té sw tang
glucose mau kéo dai dan t&i ting tao cac san pham
cubi cung cua phan (ng gén glycosyl vao protein
(AGEs)- nhitng san pham nay c6 vai trd quan trong
trong sw phat trién cGa viém man tinh, va cac bién

chirng man ctia BTD. Khi AGEs gén vao cac thu thé
clia nd, chi yéu 1a & cac dai thwe bao va cac té bao
ndi mac mach mau, cac nguyén bao soi, té bao trung
mo sé& gay phong thich cac yéu t6 gay hoai to mo,
cytokine va céac yeu t6 tang truo’ng tiéu cau
(PDGFs)... lam t&ng san xuét chat nén & té bao trung
md gay ra nhirng bién ddi tai cau than. [1].

Ngoai ra, twong quan thuan gitra ndng do IL- 6
huyét thanh va chi s BMI & nhirng bénh nhan BTD2
va két qua phan tich héi quy da bién chi ra rang s
gia tang trong lwong anh hwéng 16n téi sw phat trién
clia qua trinh viém man tinh. Két qua nay twong déng
véi két qua ctia mot nghién clu trong 6ng nghiém:
trong d6 cac té bao ndi md tinh mach rén ngudi tang
san xuét IL- 6 khi dwoc thém té bao m&. Hon niva,
médi twong quan thuan gitra ndng do IL- 6 véi BMI va
TC c6 thé dwa ra gia thuyét vé vai trd cla IL-6 trong
hé théng diéu chinh trong lwong co thé. IL- 6 da
dwoc chirng minh 1a ¢ thé lam giam hoat dong cua
cac lipoprotein lipase & t& bao mé m& chuét trong 1
tht nghiém in vivo [5], dan t&i tadng lang ddng
triglycerid; diéu bién hoat tinh cta leptin- 1 hormone
diéu hoa chuyén hoa lipid [3]. Trong khi d6, rdi loan
lipid mau, béo phi la 2 trong nhitng yéu té nguy co
lam tang bién chirng than. Nhw vay, IL-6 tang cao
trong huyét thanh cé thé 1a tac dong gian tiép gop
phan vao tién trién cia DTD2 va bién chirng than
théng qua viéc lam trAm trong hon céac réi loan chi s
lipid va trong lugng co thé.

KET LUAN

Két qua nghién ctru cho thdy ndng do IL- 6 huyét
thanh tang cao & nhom DTP2 c6 mdi twong quan
thuén voi cac thdng sb lien quan t&i bénh BDTB2 va
c6 thé thuc day s tién trién cla bién chirng than &
nhirng bénh nhan nay. IL- 6 c6 thé |a mot ddu 4n sinh
hoc tiém nang dé chan doan sém nhirng ton thuwong
& cau than.
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NGHIEN CUU S DE KHANG KHANG SINH CUA PSEUDOMONAS
AERUGINOSA GAY VIEM PHOI BENH VIEN O' NGU'O'I LON
TAI BENH VIEN PHOI TRUNG UONG NAM 2014-2015

LE BAT TAN - Pai hoc Y Ha Noi

NGUYEN VAN HUNG - Khoa Vi sinh, Bénh vién Phéi Trung wong
LE NGOC HUNG - B6 mén Lao va Bénh phéi, Pai hoc Y Ha Néi

TOM TAT

Hoan cénh, ly do nghién ctru: P. aeruginosa la
mot trong nhitng nguyén nhén thuong gép nhét gay
nhiém trung bénh vién. Xac dinh duwoc tinh trang
khang khang sinh cua P. aeruginosa déng vai tro
quan trong dé Iwa chon khang sinh diéu trj thich hop;
Muc tiéu nghién ctru: Xac dinh ty Ié khang khang sinh
clia P. aeruginosa gay VPBV & nguoi Ién diéu tri tai
Bénh vién Phéi Trung wong trong ndm 2014-2015;
Phuong phap nghién ctu: M6 ta, tién cuu; Két qué
chinh: Nghién ctru trén 40 ching P. aeruginosa gdy
VPBV & nguoi I6m cho théy ty 16 dé khang trén 57%
v6i hdu hét céc khang sinh. Tuy nhién vi khudn van
con nhay cam 100% véi colistin. Céc vi khuén phén
lap & bénh nhan VPLQTM c6 ty 16 dé khang khéng
sinh cao hon céc ching vi khuén phéan ldp & bénh
nhén VPBVKLQTM;

Twr khéa: Pseudomonas aeruginosa, viém ph5i
bénh vién.

SUMMARY

RESEARCH ON ANTIBIOTIC RESISTANCE OF
PSEUDOMONAS AERUGINOSA WAS ISOLATED FROM
ADULT PATIENTS WITH HOSPITAL ACQUIRED
PNEUMONIA IN THE NATIONAL LUNG HOSPITAL 2014-
2015

Background: P. aeruginosa is one of the most
common causes of hospital acquired infection.
Determination of antibiotic resistance of P.
aeruginosa is important to select appropriate
antibiotic therapy; Objective: To determine the
antibiotic resistance rate of P. aeruginosa that causes
hospital acquired pneumonia in adults treated at the
National Lung hospital in 2014-2015; Methods:
Descriptive, prospective study; Results: Studies on 40
strains of P. aeruginosa that cause hospital acquired
pneumonia in adults show antibiotic resistance ratios
above 57% for most antibiotics. However, the
bacteria are still 100% sensitive to colistin. Organisms
isolated from patients with ventilator-associated
pneumonia had higher rates of antibiotic resistance
than those isolated in patients with non-ventilator-
associated pneumonia;

Keywords: Pseudomonas aeruginosa, hospital
acquired pneumonia.
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DAT VAN DE

Bénh vién Phdi Trung wong la bénh vién chuyén
nganh tuyén cudi tiép nhan diéu tri s6 lwong I&n bénh
nhan mac cac bénh ly nhiém trung phdi phé quan,
trong do P. aeruginosa la mét trong nhirng nguyén
nhan thworng gap nhéat gay viém phdi néi chung bao
gdm ca viém phdi cong ddng va viém phdi bénh vién
(VPBV)[6]. Viéc xac dinh dwogc tinh trang khang
khang sinh cla P. aeruginosa déng vai trd quan trong
dé lwa chon khang sinh diéu trj ban dau thich hop,
lam gidm ty 1é t& vong cling nhw cac hau qua nang
né cda bénh.

Vi vay ching t6i tién hanh nghién ctru nay nham
muc tiéu: Xac dinh dic diém dé khang khang sinh
cla P. aeruginosa gay VPBV & nguoi 1on diéu trj tai
Bénh vién Phéi Trung wong nam 2014-2015.

POI TWONG VA PHUONG PHAP NGHIEN CUU

1. P6i twong nghién cu: 40 ching P.
aeruginosa phan lap dwoc tlr cac bénh phadm phdi,
phé quan clia bénh nhan mac VPBV diéu trj tai Bénh
vién Phéi Trung wong trong thoi gian tir 1/2014 dén
12/2015.

2. Phwong phap nghién cru

Thiét ké nghién ctru: Mé ta, tién clru.

Phuwong phap chon mau: chon mau thuén tién.

KET QUA

1. Bénh pham cay phan lap P. aeruginosa

Bang 1. Phan bd cac chiing P. aeruginosa theo
bénh pham cay phan lap

Bénh phadm nudi cay Sbluwong Ty lé (%)
Dich khi, phé quan hat qua dng 21 52,5
ndi khi quan (ETAs)
bom 14 35,0
Dich mang phdi 5 12,5
Téng 40 100

Nhan xét: Cac chlng P. aeruginosa phan lap tir
dich ETAs chiém ty 1& cao nhét 52,5%, tiép dén la
dom va dich mang phdi 1an lvot 14 35% va 12,5%.

2. Két qua thir nghiém nhay cam khang sinh
cuia cac ching P. aeruginosa

Bang 2. Ty |é khang khang sinh cla cac ching P.
aeruginosa phan lap (n=40)

Tén khang sinh  Nhaycam Trunggian Dé khang
n % n % n %
Ceftazidim 1 275 1 25 28 70
Cefepime 8 20,0 3 7,5 29 725
Ticarcillin/ 0 0 3 75 37 925
Clavulanic acid
Piperacillin/ 18 450 15 375 7 17,5
Tazobactam
Imipenem 13 32,5 1 2,5 26 65,0
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Meropenem 5 12,5 1 2,5 34 85,0
Ciprofloxacin 8 20,0 0 0 32 80,0
Levofloxacin 6 15,0 1 2,5 33 825
Norfloxacin 8 20,0 0 0 32 80,0
Gentamicin 10 25,0 1 2,5 29 725
Amikacin 17 425 0 0 23 575
Tobramycin 10 25,0 0 0 30 75,0
Colistin 40 100 0 0 0 0
Nhan xét:: P. aeruginosa cé ty 1& dé khang cao

trén 57% voi hdu hét cac thudc thlr nghiém, trov
piperacillin/tazobactam c¢ ty 1& dé& khang 17,5% va
chwa c6 chiing vi khu&n nao dé khang cilistin.

3. Ty lé dé khang khang sinh cua cac chung P.
aeruginosa theo loai VPBV

So sanh ty l&é d& khang khang sinh clia P.
aeruginosa & 2 nhom bénh nhan VPLQTM va VPBV
khong lién quan thé may (VPBVKLQTM)

Nhan xét: Cac chlng P. aeruginosa phan lap tw
cac bénh nhan VPLQTM co6 ty 1é d& khang cao hon
so vOi cac ching P. aeruginosa phan lap tir cac bénh
nhan VPBVKLQTM d6i v&i hdu hét cac khang sinh
th(r nghiém, ngoai trir piperacillin/tazobactam.

BAN LUAN

1. Ty lé cac loai bénh pham cay phan lap
Pseudomonas aeruginosa

Két qua nghién clru c6 87,5% cac ching P.
aeruginosa dwoc phan l1ap tr bénh phdm dom va
dich ETAs, Trong dé l1ay dom dwoc thwe hién & bénh
nhan khéng dat 6ng néi khi quan va dich ETAs dwoc
l4y & bénh nhan dang c6 dat dng noi khi quan hodc
mé& khi quan.

L4y dom do bénh nhan khac ra va dich ETAs &
bénh nhan dang d&t dng noi khi quan dwoc cho la
nhitng phwong phap thu thap bénh pham la khéng
xam nhap, cé thé nhanh chéng thuc hién dwoc & hau
hét cac bénh nhan. Cé nhiéu y kién b4t dong vé mirc
do tin cay cla vi khudn gay bénh phan lap duoc tir
cac bénh pham khéng xam nhap. Tuy nhién, cac
nghién clru gan day cho thay khong cé su khac nhau
vé két qua lam sang cla bénh nhan VPBV khi st
dung céac két qua cay bénh phdm khéng xam nhap
(@m, dich ETAs) v&i két qua cdu bénh phadm xam
nhap (bénh phdm BAL, bénh phdm chai phé quan
qua ndi soi). Hiép hoi Léng ngwc Hoa Ky (ATS) va
Hiép hoi bénh niém trung Hoa Ky (IDSA), da khuyén
cao str dung bénh pham khéng xam nhép vai ki thuat
cay ban dinh lwong hon 1a st dung bénh pham xam
nhap v&i cac ki thuat cdy dinh lwong hodc ban dinh
lwong trong hwéng dan quan ly VPBV nam 2016[2].

Trong nghién ctru nay, dé két qua cay cé do chinh
xac cao, chung téi thuc hién chat ché qui trinh 14y
bénh phdm va danh gia chat lwgng mau bénh pham
trwdc khi dwa vao nudi ciy bao gdm:

LAy bénh pham trwéc khi thay ddi khang sinh méi.
M&u bénh phdm duwoc chuyén ngay téi phong xét
nghiém trong vong 30 phut sau khi l4y.

M&u bénh pham duoc danh gia dwa vao nudi cay
néu dat cac tiéu chuan: cé nhiéu hon 25 bach ciu da
nhan/vi trwdng vat kinh x10 va cé it hon 10 té bao
biéu mé/vi trwérng vat kinh 10x.

2. Ty lé dé khang khang sinh cua cac ching
Pseudomonas aeruginosa

Két qua trong bang 2 cho thay P. aeruginosa co ty
|& d& khang cao véi hau hét cac khang sinh & mlc
trén 57%, ngoai trw dé khang veéi
piperacillin/tazobactam véi ty 1&é 17,5% va nhay cam
hoan hoan véi colistin.

Két qua nghién ctu ciing tai Bénh vién Phéi
Trung wong trén 23 chldng P. aeruginosa gay viém
phdi trong thoi gian tr ndm 2007-2010 cta Pham
Hoang Yén cho thay ty 1& d& khang khang sinh cla P.
aeruginosa thap hon két qua nghién cru clia ching
t6i, cu thé: ty I& & khang véi ceftazidime, cefepime
va imipenem 1an lwot 1a 21,8%, 23,8% va 34,8%:; ty &
dé& khang v&i gentamycin, ciprofloxacin  va
levofloxacin Ian Iwot 1a 40,9%, 30,4% va 21,8%. Tuy
céac ching P. aeruginosa trong nghién ctru nay dwoc
phan 1ap tir cac bénh nhan viém phédi chung bao gdm
ca VPBV va viém phdi cong doéng[8].

Két qua nghién ctru cla ching toi cling phu hop
tinh hinh khang thubc hién nay tai mét sé6 bénh vién
khac. Nghién ctru tinh hinh vi khudn gay NKBV nam
2002 -2009 tai Bénh vién Bach Mai cia Doan Mai
Phwong va cong s ciing cho thdy P. aeruginosa c6
ty 1& dé& khang & muc trén 60% v&i cac khang sinh
thwdng dung nhw ceftazidime, cefepime, imipenem,
gentamycin, amikacin, ciprofloxacin[5]. Nghién ctru vi
khudn gay VPBV tai khoa hdi strc tich cwc bénh vién
Hiru Nghi ndm 2008 -2009 ctia Nguy&n Thé Anh va
codng sw cho thdy P. aeruginosa dé khang 100% vo&i
cac khang sinh cefotaxim, ceftriaxone va gentamycin;
dé khang t» 75% dén 94% dbéi v&i cac khang sinh
cefepim, ceftazidime, amikacin, ciprofloxacin[3].

3. So sanh ty Ié dé khang khang sinh cua cac
ching Pseudomonas aeruginosa theo loai VPBV

40 chang Pseudomonas aeruginosa trong nghién
clru cla chung t6i cd 27 ching dwgc phan lap tw
bénh nhan viém phdi lién quan thé may (VPLQTM)
va 13 chung phan lap tir cac bénh nhan VPBYV con lai
khéng lién quan dén thé may (VPBVKLQTM). Céac
bénh nhan VPLQTM dwoc chan doan theo tiéu chuén
chan doan cla Hiép hoi 16ng nguc Hoa Ky bao gém
cac trwong hop viem phdi xay ra & bénh nhan sau 48
gi¢ dwoc dat ndi khi quan hodac mé khi quan([2].

Céac chang vi khudn phan 1ap tr bénh nhan
VPLQTM c6 ty 1& d& khang cao hon cac ching phan
lap & bénh nhan VPBVKLQTM dbi véi hadu hét cac
khang sinh. Chung t6i cho réng, s khac biét nay co
thé do cac bénh nhan VPLQTM la nhirng bénh nhan
nang, dwoc diéu tri tai khoa hdi strc tich cuwc, noi sir
dung nhiéu khang sinh hon do vay cé ty lé d& khang
khang sinh cla vi khudn gay bénh ciing cao hon.
Nhiéu coéng trinh nghién ctru cling cho thay ty le dé
khang khang sinh cta vi khuan méc & khu vue hoi
strc Cap ctru cao hon so véi cac vi khudn méc & khu
vuwe dlgu tri ni khoa.

KET LUAN

Ty 1& dé& khang trén 57% véi hau hét cac khang
sinh. Tuy nhién vi khuén van con nhay cdm 100% véi
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colistin. Cac vi khuan phan lap & bénh nhan VPLQTM
c6 ty 1& dé khang khang sinh cao hon cac chlng vi
khuan phan lap & bénh nhan VPBVKLQTM.
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. DANH GIA sy THAY BOI KHUC XA ]
SAU PHAU PHUAT TREO CO TRAN DIEU TRl SUP MI BAM SINH

NGUYEN XUAN HIEP, BUI THI HPONG THAO, VU BiCH THUY

TOM TAT

Muc tiéu: Banh gia sw thay déi khic xa va nhan
xét mot sé yéu té lién quan dén s thay déi khuc xa
sau phdu thudt sup mi bdng phuong phép treo co
tran. P6i tuong va phuong phép nghién ciru: mé ta
14m sang, tién ctu. Két qua: 69,9% mat c6 suw thay
déi céng suét khuc xa nhan céu, trung binh la 0,66D
theo tuong duong cau (SE) trong d6 62,9 % thay déi
& mure duwdi 1D. Ty 1é ¢6 loan thj truéec phdu thuét Ia
48,9% va sau phéu thuat la 74,4%, 37,7% thay déi
murc d6 loan thi véi téng trung binh 0,26D. 98,7% mat
c6 truc loan thj véi trung binh 1a 16,38°. Céng suét
khtuc xa giac mac tang trung binh 0,13D va mdrc do
loan thj tang trung binh la 0,33D. Sy thay déi khic xa
nhén cau co lién quan véi mirc do sup va két qua
phau thuat. Mdrc do thay déi cong suét khic xa nhan
céu c6 twong quan doéng bién véi mirc d6 thay déi
MRD1. Ty Ié chénh léch khuc xa giita hai mét & nhém
BN sup mi mét méat cao hon nhém sup mi hai mét
nhwng sau phdu thuét ty 16 cé chénh léch khuc xa
gitka hai mat cia nhém sup mi mét mat gidm 24,1%.
Két luan: sau phéu thuét treo co tran khic xa nhan
céu va khuc xa giéc mac, ty 16 va mirc d6 loan thi gia
tang. Sy thay déi khiuc xa co lién quan véi mire do
sup va két quad phau thuét.

Twr khoa: Khuc xa.
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Bénh vién Mat Trung wong

SUMMARY

Refractive changes after brow suspension surgery
in patients with congenital blepharoptosis.

Purpose: To evaluate the refractive changes
occurring after frontalis brow suspension surgery in
pediatric patients with congenital blepharoptosis and
find factor related to refractive changes. Subject: 90
eyes of 72 patients with congenital blepharoptosis
underwent frontalis brow suspension surgery with 4:0
Vicryl sutures in Pediartric Department of Vietnam
National of Opthalmology from 12/2014 to 9/2015.
Results: 69.9% of eyes have a change in refractive,
average 0.66D on SE, 62.9% change below 1D. The
ratio of astigmatism before surgery was 48.9%, 74.4%
after surgery. 37.7% change power of astigmatism with
an average increase of 0.26D. 98.7 % change of axis
of astigmatism, the mean rotation is 16.38 °. The
refractive power of corneal increased by an average of
0.13D and power of astigmatism increased by an
average of 0.33D. The change in refraction is
associated with the degree of collapse and surgical
outcome. Before surgery ratio of anisometropia of
unilateral group was higher than that in the bilateral
group. After surgery the ratio of anisometropia of
unilateral group decreased by 24.1%.

Keywords: Refraction.

DAT VAN DE

Sup mi bdm sinh |& mét bénh ly vé mi méat thudng
gap & tré em. Bénh néu khong dwoc diéu tri sém co
thé dan dén nhwoc thi do truc thi giac bi che khuét.
Diéu tri sup mi badm sinh hién nay chd yéu béng phau
thuat treo mi vao can co tran, tuy nhién mot sb
nghién ctru cho thay c6 sy thay ddi khuc xa nhan cau
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noi chung va giac mac noi riéng sau phéu thuat. Nhw
vay can thiét phai danh gia sw thay déi khuc xa va
cac yéu té lién quan dé tién lwong va cé phwong an
diéu trj tiép theo. Vi vay chung toi tién hanh thwc hién
dé tai nay dé danh gia sw thay déi KX va nhan xét
mot s6 yéu tb lién quan dén sy thay dbi khuc xa sau
phau thuat treo co tran.

DOI TWUONG VA PHUONG PHAP NGHIEN Cl'U

1. D6i twong nghién cteu : BN syup mi badm sinh
duwéi 16 tudi da dwoc phau thuat treo mi trén vao can
co tran tai khoa Méat tré em, Bénh vién Mat TW tir
12/2014 dén thang 9/2015

Tiéu chudn loai trir; BN c6 cac bénh khac tai méat
ngoai sup mi hodc BN khong phdi hop hodc khéng
chap nhan tham gia nghién ctru.

2. Phwong phap nghién ctru: M6 ta lam sang
tién clru. C& mau toi thiéu n=80.

KET QUA VA BAN LUAN

DPic diém BN: C6 90 mét ctia 72 BN duoc phau
thuat treo co tran, tudi trung binh la 6,01 + 2,63,
twong dwong véi T. T. Binh (7,5 = 4,3 tudi) [1].
Chung t6i nhan thay ty 1& nam nhiéu hon ni (70,8%
va 29,2%) phu hop véi két qua cia mot sb tac gia
khac.

Trong nhém nghién ctru c6 67,8% sup mi do 3 va
32,2% do6 2, phu hop véi két qua cia T.T.Binh
(67,9% va 32,1%) trong d6 95% sé mat cé chirc néng
co nang mi yéu.

Két qua phau thuat: Két qua tét chiém 70%.
Chung t6i khéng gép bién chirng nao nhw quam mi,
phan (ng chi hay sup mi tai phat.

Thay déi khic xa nhan cau

Thay di khic xa theo twong dwong ciu

Trwdc phau thuat c6 55,6% mét vién thi, 36,7%
can thi va 7,8% chinh thi. Sau phau thuat ty |& twong
rng la 21,1%, 64,4% va 14.4%. Ty |é can thj tang,
vién thi giam sau phau thuat cho thdy khuc xa nhan
cau thay ddi theo xu hwéng chuyén dich vé phia can
thi.

69,9% mat c6 thay déi khic xa sau phau thuat, do
dé doi hdi can phai chinh quang lai cho nhirng bénh
nhan sup mi sau phau thuat. Két qué cla chung toi
twong dwong két qua nghién clru ctia Kao (70%) [2]
va Byard (77%) [3], nhung thap hon nghién ciru cla
Holck (86,2%)

Thay dbi cong suét khic xa trung binh ctia ching
t6i 1a 0,65D twong ddng véi Byard (0,41D) [3] ¢6 18 vi
hai nghién cru c6 cung phwong phap phau thuat.
Thay d6i CSKX clia Klimek lai cao hon nhiéu (1,23D),
va phwong phap phiu thuat cla tac giad nay la rat
ngan co nang mi. Nhw vay liéu cac phwong phap
diéu tri sup mi khac nhau cé gay ra sy thay ddi khuc
xa khac nhau hay khoéng c6 1€ phai c6 nhitng nghién
ctru tdng hop khac.

CS loan thj trung binh tang so v&i trwdc phau
thuat (p < 0,001) phu hcrp v&i nhan dinh ctia Kumar,
Klimek va Byard. Dé giai thich nguyén nhan can thi
hoa, mét so tac gia cho rang ph&u thuat sé lam giam
ap lwc ctia mi lén nhan cau ndi chung va giac mac néi

riéng do vay lam tdng CSKX giac mac va ting chiéu
dai trwéc sau cla truc nhan cau.

Thay déi loan thi

Ty & loan thi trwéc phau thuat la 48,9% sau phau
thuat la 74,4%, tang 25,5%. Nghién clru clia Cadera,
Klimek va Kumar ciing cho thay cé sy gia ting ty l&
loan thi sau phau thuat. Kumar nhan thay rang ty lé&
loan thi cao nhat & thoi diém sau phau thuat (2 tuan)
nhwng gidam dan va én dinh & 6-8 tudn sau phau
thuat. Bay cilng la thoi diém chung t6i lwa chon dé
danh gia sy thay ddi khic xa. Chung t6i nhan thay
rang & thdi diém nay mi mat khéng con phan &ng
viém va hién twgng phu né thuan loi cho viéc danh
gia tinh trang khuc xa.

Ty I& loan thj gia tdng sau phau thuat c6 thé do do
nghiéng clia bd mi thay ddi, hon niva chi treo mi nam
trong chiéu day cta mi mét cling lam téang do day va
giam di tinh mém mai cGa mi mét Iam tang ap lwc cla
mi mét Ién giac mac tlr dé gay téng loan thi.

Murc do thay déi

C6 33/90 mét c6 sy thay ddi dod loan thj chiém
36,7%, trong d6 thay déi tir 0,5-1D la cha yéu (21/33
mét). CS loan thj trung binh trwéc va sau phau thuat
twong rng la 0,94D va 1,2D; (p < 0,001), tang trung
binh 0,26D. Mtrc d6 thay ddi cong suét loan thi trong
nghién clru cling twong déng véi Cadera (0,3D) va
Byard (0,38D) nhwng thap hon so véi Klimek (0,83D),
Lee (0.57D) va Kumar (0,97D).

Thay déi truc loan thj

Truc loan thj sau phau thuat thay déi & 89,7%
mét, trong d6 thay déi & mirc tir 5 - 15° chiém 52%.
Mwec d6 thay dbi truc loan thi trung binh la 16,4° +
15,11 twong dwong cla Kumar la 20,01° = 16,2
(p>0,05).

Trwéc phdu thuat céd 50% loan thj thuan, 15,9%
loan thi nguoc va 34,1% loan thi chéo truc. Sau phau
thuat ty 1é twong &ng la 50,7%; 7,5% va 41,8%. Nhw
vay ty lé loan thi ngwoc gidm 8,4% va ty |é loan thj
chéo tang 7,7%. Nghién clru cia Kumar cling cho
théy sau phau thuat ty |& loan thi chéo truc tang.

Thay déi KX giac mac

Thay dbi cong suét khic xa

Trung binh céng suét khic xa giac mac trwédc
phau thuat 14 42,9D + 1,2; sau phau thuat 1a 43,03D =
1,13 (p = 0,03), tdng trung binh 0,13D trong khi cla
Kumar la 1D. Céng suét KX giac mac theo truc ngang
trwéc va sau phau thuat khong coé su thay dbi (42,35
+1.0 va 42,29 = 1.1; p > 0,05). Céng suét theo truc
doc trwéc phau thuat la 43,42 + 1,3 sau phau thuat
gidm con 43,03 £ 1,13 (p = 0,001). Theo chung t6i mi
mé&t d& 1én nhan cau, anh hwéng dén ban kinh cong
giac mac theo truc doc nhiéu hon truc ngang do dé
thay d6i vi tri mi mat so véi giac mac sau phau thuat
anh hwéng dén khuc xa giac mac theo truc doc nhiéu
hon. Sau phau thuat 70,4% sb mat cé sw thay ddi
cobng suét khic xa giac mac, trong d6 cha yéu thay
ddi & mic dd tv 0,5>1D (65,9%), chi cé 4,4% sb
mét c6 sy thay déi trén 1D.

Thay déi vé loan thj giac mac
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Chuing t6i nhan thy khong co sy thay ddi vé ty &
loan thi nhwng c6 sw thay ddi v& mec do loan thi. Ty
I& loan thi giac mac trwéc phau thuat la 77,8%, sau
phau thuat 1a 79,5% (p > 0,05). Céng suét loan thi
giac mac trung binh truwéc phau thuat 1a 1,15D + 0,97,
sau phau thuat 1a 1,48D % 0,85 (p = 0,03), tang trung
binh & 0,33D th4dp hon nghién ctu cia Kumar la
0,55D.

Sau phau thuat cé 55,9% tang mic do loan,
17,9% gidm va 26,2% khong cé su thay déi. Ty |& gia
tang mirc do6 loan thi trong nghién clru clia chiang toi
chiém t&¢i 55,9% mét 1&n niva khang dinh phau thuat
sup mi gay anh hwdng dén loan thi giac mac ndi
riéng va loan thj nhan cau néi chung. Do d6 can thiét
phai theo dbi khuc xa va chinh kinh phu hop cho
bénh nhan sau phau thuat. Ty I& nay cla chung toi
tuy cao nhung van thap hon cta Holck |a 74,4%.

Thay déi thi lwc

Truwéc phau thuat ty 1é thi luc tot (thi lwc trén
20/30) & nhém mét sup mi d6 2 cao hon nhém sup
mi d0 3 (62,1% va 52,6%). Nhw vay mirc Ao sup mi
cang nang thi thi lwc cang giam, két qua nay twong
ddng véi két qua cia Cadera. Thi lwc thap hon 20/80
chi c6 3 méat va déu thudc nhém sup mi nang.

Cac yéu t6 lién quan dén sy thay ddi khic xa

Lién quan gitra thay déi khuc xa véi dé sup mi

Ty |é thay d6i khic xa nhan cau & nhém sup mi
dd 3 1a 77% cao hon nhdm doé 2 1a 51,7% (p < 0,05),
twong déng véi két qud cua Cadera va Klimek.
Chung t6i cling tim thdy sw twong quan tuyén tinh
nghich bién gira chi s6 MRD1 va mrc do thay dbi KX
nhan ciu véi hé sb twong quan r = -0,26 (p = 0,014).
MRD1 cang thap hay néi cach khac mirc d6 sup mi
cang nang thi mc do thay déi KX cang cao, do dé
nhi*rng bénh nhan c6 mirc dé sup mi cang nang thi
cang can dwoc do theo ddi tinh trang KX va chinh
quang sau phau thuat dé duy tri va cai thién dwoc thi
lwce.

Lién quan giira thay déi khuc xa véi két qué phéu
thuat

Mtrc a6 thay déi MRD1 va mic do thay ddi khuc
xa nhan cau c6 lien quan vé&ir = 0,23 (p = 0,03). Nhw
vay mirc do thay ddi vi tri cia mi mat so véi giac mac
ty 1& thuan véi mirc do thay ddi khic xa.

Su thay déi khuc xa giac mac ciing c6 lién quan
mat thiét véi két qua phau thuat. Ty I& thay ddi khac
xa giac mac & nhom két qua phau thuat tét 1a 84,1%
cao hon so v&i nhém thiéu chinh 1a 36%, p = 0,01.

Chénh léch khuc xa gitra hai mét

Trudc phiu thuat ty 1& chénh léch khic xa gitra
hai mat ctia nhém BN sup mi 1 mat cao hon nhém
sup mi hai mét (p < 0,05). Theo chung tdi cé thé Ia do
nhém bénh nhan sup mi mot mét co sw chénh léch vé

kich thwéc khe mi nhiéu hon nhém sup mi hai méat
nén ty 1&é bénh nhan cé chénh léch KX ciing cao hon.
Sau phau thuat ty 18 nay & hai nhdém la nhw nhau (p >
0,05).

O nhém sup mi 1 mét sau phau thuat ty 1& chénh
léch khic xa giam tir 72,2% xudng con 48,1% (p <
0,05) trong khi nhém sup mi hai mat khéng cé sy
thay ddi. Ty I& bénh nhan cé chénh I&ch khic xa cla
nhém nay gidm co6 18 1a do phau thuat sup mi lam
gidm mirc d6 chénh léch vé dd cao cua khe mi gitra
hai mat ma theo nhan dinh cta Read thi kich thwéc
khe mi c6 lién quan mat thiét v&i tinh trang KX giac
mac.

KET LUAN

1. Sau phau thuat treo co’ tran khic xa nhin
cau va KX giac mac c6 sw thay déi

Thay dbi khic xa nhan céu

69,9% mat cé sy thay ddi khic xa, chd yéu & mirc
0,5-1D. Céng suét trung binh trwdc phau thuat 1a
+0,08D; sau phau thuat 14 -0,57 D, xu hwéng can thi
héa. Ty & loan thi trudc phau thuat 13 48,9%, sau
phau thuat & 74,4%, tang trung binh la 0,26D. Ty lé
loan thi chéo sau phau thuat 1a 41,8%, tang so v&i
trwdc phau thuat 1a 31,1%. Thay dbi truc loan thi
trung binh la 16,38°.

Thay dbi khuc xa giac mac

Coéng suét khic xa gidc mac trwéc phau thuat 1a
42.9 D, sau phau thuat la 43,03D; tang trung binh
0,13D. Mwrc dQ loan thj giac mac trung binh trwdc
phdu thuat 14 1,15D, sau ph3u thuat 14 1,48D; tang
trung binh 0,33D.

2. Cac yéu té lién quan vé&i sw thay déi khic xa

Sy thay dbi khuic xa c6 lién quan véi mirc dd sup
mi va két qua phau thuat. Mirc d6 thay dbi khic xa
nhan cau cé twong quan ddng bién v&i mirc do thay
ddi MRD1.

Truwdc phéu thuat ty 1& chénh léch khuc xa gilra
hai mat & nhém BN sup mi mdét mét caoc hon nhém
sup mi hai mat. Sau phau thuat ty 1& c6 chénh léch
khic xa gitra hai mat cia nhém sup mi mot mét giam
24,1%.
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