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Thl. Nhu' v3y, néu tré nhd nhiém khudn RSV
sdm, tré dugc ti€p xdc véi di nguyen trudc khi
nhiém RSV 1dm mét can bang dap Ung rmen dich
clia hé thdng Th1/Th2. Nhiém RSY sau min cam
mat nha kich thich t8ng hop cdc cytokine theo
hudng Th2, gav viém min tinh dudng thd va
ting tinh man cam duding the. Sy bai tiét IL-4
sau khi trinh dién khéng nguyén tai duding th&
1am giam su hoat dong diét t&€ bao cla TCDS.
Cach dap (g cla h& mién dich theo hudng Th2
Iam gidam kha nang diét RSV tai dubing thd. RSV
kich hoat co dia di (ing gay dap (ing viém theo
hutding Th2, bai tiét ra cac cytokine cua 1€ bao Th.

Trong nghien clfu nay,_ching téi chi dinh
lwong dugic cic t& bao midn dich thudc nhém
lympho T, d6 la TCD3, TCD4 va TCD8. K&t qua
nghién ct'!u cho thdy 56 lugng cac & bao nay
d&u ndm trong gidi han binh thutng va khéng 6
si khac biét gilta nhom tré binh thuGng va nhdm
tré HPQ. Bong thdi nhdm tré HPQ ¢d nhiém RSV
¢ cic t€ bao TCD3& TCD4 va TCD8 tugng
nhdm HPQ khang nhicm RSV.

Nghlen clru clia chung 6i khong théy su thay
adi Wympho T ¢6 thé duge gidi thich do ngdy Iay
xét nghiém 1am nghién ciru. Binh thucng, vién
Nhi Trung uang chi dmh lugng cac t& bac mién
dich vac ngay thir 3 va th’ 5, vi thé 6 the da
qua giai doan cdp cda bénh. Han nira, dap Ung
viém trong HPQ xay ra manh mé tai dlrt‘!ng tha,
nhung & nghidn cdu nay ching tdi chi dinh
lugng dudc t& bao va cytekine trong mau ngoai

bién, vi th& cé thé khdng phan anh chihh xéc
phan (ing viém & tré HPQ.
V. KET LUAN

RSV 1a virus thu‘cng gaz khéi phét con hen
c8p & tré dudi 5 tud. Nhlem RSV lam téng s6
lugng bach cdu va bach cdu da nhén trung tihh
trén tré HPQ ¢6 cd dia di Ing
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a8t sBng do khe hd eo; 41,2% trugt dBt sdng do thodi
néa; 94,1% bénh nhan ¢ dé trugt thép (46 1 va db
1n); 5 5% bénh nhan truat dd I, khong 6 bénh nhén
trugt do V. Két ludn: Chup cong hudng tif 1a phudng
tién chadn doan a3t ¢ gia trl trong chan doan benh
trugt dét séng thit lung, chin dodn nguyén nhan va
mirc do bénf.

71 khda: Trugt dét song, déc diém 13m sang,
chan doan hinh anh.

SUMMARY
CLINICAL FEATURES AND IMAGE
ANALYSATION OF £4 — L; LUMBAR
SPONDYLOLISTHESIS AT SPINE SURGERY
DEPARTMENT — VIET DUC HOSPITAL
Objective: To describe clinical features and image
analyzationof L4 — Ls lumbar spondylolisthesis.
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Method: A retrospective  crass-sectional _study.
Results: the main clinical symptoms include:100% of
patients had lower back pain, 61.8% of radicular pain,
67.6% of neuralogical claudication and 61.8%
sensory  disturbances, Conventional X-ray of the
lumbar spine was a dominant method to evaluate the
status  instability: 58.8% of patients  with
spondylolisthesis by pars interarticulans, 41.2% of due
to degenerative spondylolisthesis, 94.1% of patients
had a low level (level I and level 1T), 5.9% of patents
had leve! TI, no level IV patients, Conclusion: MRI was
precious in the dk is of lumbar
diagnosis causes and extent of the disease.
1y fumbar /s

features, image analysation.

1. DAT VAN BE

Trugt ddt sdng I hién tugng dich chuyén cda
d5t sng phia trén so vdi phia dudi, O Viét Nam
nghién cliu clia mdt s8 tace gid cho k&t qua truat
g6t s8ng that lung hay o8p & cic dBt séng L Ls
hon cac ting cbn lai [1].

Trugt dbt song that lung do nhiéu nguyén
nhan nhung hay g3p trugt dot song that lung do
nguyén nhan thodi hoa var khuyét héf eo d8t sdng
[2]. D&u hiéu phan anh chinh xac sy mét viing
cdt sbng dya vao cac hinh anh X quang cé gi tri
tién lugng mic d6 nng clia bénh bao gbm: bign
dang gap géc, 46 trudt clia d&t sBng (6n hon
50%, bién dang hinh thang cla than dét trugt
[3]. Chn doén hinh anh |3 mét phan khing thé
thidu trong chan doan, didu tr, theo d&i va danh
gié ket qud didu trj bénh trugt dot sdng thét
lng. Sy phéi hop cic phudng phdp chin doan
hinh anh: X quang, odng hudng tir... 1a can thit
va dem lai nhidu théng tin Vé thwong ton cta
bénh I§ nay. Tal Viét Nam hién nay chua cé
nhigu nghién cliu vé dic diém 14m sang ciing
nhw chén doan hinh &nh cla trugt G8t sdng thit
Iung, do dé chiing 16i tién hanh nghién cltu ndy
nhdm: M6 td déc diém i8m sang vé chanm doan
hinh dnh trugt dot song that lung Le — Ls tai
khoa Phiu thust cot séng — Bénh vign Vidt Bie.

clinical

1. 651 TUONG VA PHU'ONG PHAP NGHIEN (Y
1. P6i twgng: 68 bénh nhan dudc chin dodn
xéc dinh trugt ddt sng LeLs va dugc digu ty
phau thust Idy dia dém, ghép xudng fign than
dit L-Ls, €8 dinh cit sdng_bing phirgng phap
vit qua cudng tai khoa Phdu thult cft stng-
Bénh vién Viét Dc tir 01/2012 ~ 01/2014,

2, Phudng phap nghiéh cfu: Nghign ci
md ta hbi clu.

3. Thu thip s6 lidu: SO ligu duge thu thip
va0 bénh &n d3 dugc xay dyng san. Bénh nhin
ditge theo d&i va danh gid k&t qua trong qu
trinh digu tri tai bénh vién Viét Bic Kham lai
bénh nhan sau khi két thic nghién ciru, ’

4, Xir ly s6 lidu: S8 liéu dudc [&m sach va xir
I béng phan mém SPSS 16.0.

5. Dao dirc nghién cifu: Nghién citu cd sy
ddng thudn cla 461 tuong tham gia va ¢ic thing
tin clia bénh nhén trong hd s hodn toan bio
mat, ¢hi sir dung cho nghién ciu.

11l KET QUA

1. Péc diém chung

1.1, Dic diém vE tudi gidi cua dét tirgng
aghién o Tud! trung binh cla bénh nhin
trong nghién clu 13 49,5 + 10,1 tudi, thép nhd
1 28 tudi va ¢ao nhdt 1a 73 tudi. Nhdm tudi gip
nhi&u nhat trong nghién ity 13 tr 50 — 59 tudi gom
24 bénh nhén chiém 35,3%. Tinh c& 2 nhém gip
nhigu nhét 1 i 40 — 59 tudi véi tong s5 44 bénh
nhén chigm 64,7%. Ty I& nifnam Ia 2,74.

1.2. Tidgn sir bénh va If do_véo viém
Khdng bénh nhan nao cd tién sir phau thuat cit
sBng thét ung cli; 89,7% bénh nhan c& bifu
hién dau cdt s6ng that ing kéo dai tir trud;
8,8% bénh nhén khong nhd rd vé tién sit bénh
cla ho, Hau hét céc bénh nhan vao vién ddu ¢
tridu chimg 1am sang; 100% bénh nhan <6 bR
hién dau that lwng; 61,8% bénh nhén 6 dau
Kiéu ré don thuan; 61,8% bénh nhan ¢6 biEu
hién ca 2 tridu chiing trén.

2. Dac diém |1am san

100% 138.2 [l ®Khong
50% =05
Bau CSTL Paucich h?i Paukidur?
Biéu dB 1: Ty Ié triéu chifng co ning trudc mé

100% bénh nhan déu c6 dau cft sﬁng’thét Iung; 67,6% bénh nhén dau cach hoi than kinh vach

61,8% bénh nhin cé biéu hién chén ép ré,
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Bang 2: Céc triu chifng thurc thé trudc mé

N T %o
Ty 18 cac triéu chirng thu'c thé tru'dc ma

Dau hiéu bac thang 24 35,3
Co cuing canh sdng 43 63,2
Lasggue dudng tinh 4 58,8
RGi loan cam gi iac 2 61,8
R&i loan van dong 11 16,2

Teo ¢ 2 2/

RGi loan cd tron 0 [}

RGi loan cam giac

Té bi 37 88,1
Giam cam giac 3 7,1
Te bi va giam am glac 2 4,8

Dau hiéu bac thang bt song thit lung chi thdy 6 24 bénh nhan (35, 3%), 43 bénh nhan (63,2%)
6 bidu hién co cifng cd canh snng, 40 benh nhan (58,8%) dwang tinh voi nghlem phap Iasegue, 42
bénh nhin (61,8%) biéu hién r8i loan cdm gidc vé 11 bénh nhin (16 2%) bigu hién rdi loan van dong
thy mifc do Chl 2 bénh nhéan (2 9%) bj teo g chi dudi va khong ¢4 bénh nhan bi réi loan co tron.

Trong s cic benh nhan o r8i loan cAm gidc 88,1% bénh nhan cd bidu hién t& bi; 7,1% bénh
nhan & bi€u hién giam cam giac; 4,8% bénh nhan cd ¢ hai diu hiéu trén.

3. Chdn doan hinh anh

Béng 3: Phin loai chan dodn hinh anh dua véo X quang

n I %a
Nguyén nhan tru'dk 46t song
Khuyét eo | 40 58,8
Thodi hda | | 41,2
Phan loal trugt dt sGng theo Meyerding
D51 63,2
D62 21 30,9
D6 3 4 59
B34 0 0
Chiéu cao khe dia dém tai dot song
7=4 26,5
5-7 2 47,0
8- 10 26,5

Nguyen nhan gay trugt ddt sdng c6 40 bénh nhan chiém 58,8% bi trugt dét sdng do khuyét eo,
¢on lai |3 s& bénh nhan bj trugt dat s3ng do thodi hda chiém 41,2%.

Ty 1& bénh nhan trugt d6 I 13 cao nhit (a 63,2%; bénh nhan trugt dé II 14 30,9%; bénh nhén
trugt do III 1 5,9%; khong c6 bénh nhan trugt d6 IV. 18 bénh nhan (26,5%) cd chidu cao dia
dém t¥ 2 - 4mm; 18 bénh nhén (26,5%) chiéu caa dia dém 8- 10mm. Pa s§ bénh nhancd
chigu cao dia dém Le-Ls tir 5 — 7mm, chiém 47% t6ng s6 bénh nhéan. Trung binh: 5,9 + 2,4mm
(Min 2mm — Max 10mm).

Bang 4: Danh gid két qua chup cong hiong tr

Hep G
Hep 10 Ilen hdp 33 48,5
46 banh nhan (67,6%) cd hinh anh hep ng s6ng, 23 bénh nhan (33,8%) ¢6 hinh anh hep 16 ién hap.

IV, BAN LUAN khéng nhd 5 tién sit dau lwng; 100% bénh

n %
6 57,6

Nghlen Cqu chi ra khéng ¢4 bénh nhén nao 6
ten sif phu thudt cét song thit lung trude dé:
89,7% binh nhdn c6 bidu hién dau cdt sSng thét
lung khong do chdn thuong; 88% bénh nhan

nhandau that lung trong dé 61,8% bénh nhdn
dau kiBu r& kém theo. Ba phan cac bénh nhan
dén vién do dau cdt sang that lung va dau kiu
r&, khiing ¢d y&u t6 chan thuang t¥ trude. Ty 1@
bénh nhan ¢4 biu hién dau cach hdi than kinh
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khi di bd dudi 100m chiém 67,6%, ty I& nay &
nghién cifu khéc 1 90,7% [4)]. Pau cich hdi than
kinh thé hién mifc d6 trdm trong cla hién tugng
chén ép 8ng sbng gay hep Ong sbng va cling la
triéu chitng anh hudng nhiu téi sinh hoat cla
bénh nhan khién ho phai t8i cic cd s y t& @&
diéu tri.

Cac déu hiéu triéu chifng thuc thé chiém ty 1&
1dn cGa nghién ciiu chi ra: B&nh nhdn cd bi€u
hi€n co cling o0 canh s8ng chiém 63,2%; 58,8%
dudng tinh véi nghlem phép Laségue; 61,8% ¢
bidu hién rdi loan cam gidc.d mét nghlen oty
trong nude, ddu hiéu co cing co canh séng
chigm 72,1%; d&u higu kich thich ré (nghlem
phap Lasegue) chi€m 58,1% va r8i Ioan <am giac
chiém 97,7% [4]. Co cu‘ng cd canh s8ng do dau
13 biéu hién 1am sang clia hdi chimg cdt songva
d&u higu kich thich ré Ia triéu ching danh gla
khéch quan sy chén ép ré thin kinh trong khi rBi
loan cam gidc I3 d3u hiéu xut hién & giai doan ton
thueng n&ing hon sau giai doan cd kich thich r&,

Nhu vy bénh canh 13m sang chinh cha bénh
trigt dt séng that lung Li—Ls 13 s két hop clia
hai hgl chu‘ng‘ HGi ching <6t song hdi chirng
hep G ong s8ng va ddu hiéu chen ép re Bénh khai
phét & nhitng bénh nhan thudng lao ddng ndng,
6 tién si¥ dat ¢t s5ng thit lung tir trudc, khdi
phat dau cdt s8ng thit lung, bién dang cong vec
¢6t sng phé hop véi ri loan cam gidc kié'u tebi
va r6i loan van ddng theo thtrdng tan r& than
Kinh chi phdi. Kham thay 6 biBu hién kich thich
r& va t3n thudng ré t&f nhe dén nang (yeu chi,
teo ¢d) déc biét I3 dau cach hdi thin kinh va d&u
hiéu bae thang viing cdt sGng that fung bi trugt.

Trung binh chidu cao dia dém dét séng trugt
do chup X quang 13 5,9 + 2,4 mm, § mét nghién
clfu nudc ngoai ciing 6 k&t qua chidu cac dia
dém trung binh & 6,8 mm [5]. Gidi thich diéu
nay chiing t8i cho riing nhém bénh nhan cla
chung ti cao tudi han, ty 1& thodi hda <ot song
gap nhigu hon. Khi 6 bit thu‘dng cudng sbng,
tiéu_gai ngang, khdp gla, gdy bién dang dién
Kkhdp hay phl dai céc mau khdp 3 gay khé khan
trong vic xac dinh méc giai phiu d€ bit vit, gidi
ép trong phau thudt.

Phim ¢dng hudng tir dank gid duae tinh trang
&ng s6ing dac bigt 1a tal vy tri truct dét sng cd
gay hep hay khong K&t qua chup cbng hm:mg tr
thu dugc 67,6% bénh nhan c6 hinh anh hep 6ng
séng 6 miic dot sOng trugt va 48 5% ¢6 hinh
anh clia hep 18 tién hop. Hep 18 lién hop géy
chén ép r& do nhigy nguyen nhén két hop nhy;
Di léch trugt clia than dbt sdng v& phia trrde va
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do giam chiéu cao dia dém [6). So sanh e hep
18 lién hop véi cac tc gia khéng 6 sy khac bt
by nghla thdng ké (p > 0.05). Nhu véy 6 thé
thay hep 16 Ilen hop (@ mét trong nhitng nguyén
nhan gy dau ré than kinh [7].

V. KET LUAN

Bénh canh 14m sang chinh cla bénh trygt at
s8ng that lung LeLs 1a sy két hop cla hai hil
chu‘ng Hé1 chirng <ot sung, héi chiing hep Gng
s6ng va ddu hiéu chén ép ré. ba phan céc bénk
nhan den vién do dau <8t s8ng thit ung vd dar
kiéu r&, khong ) yeu t& chén thuong t¥ tru‘dc
dau cdt s8ng that Iung 100%, dau Kigu rg
61,8%, trong dé dau kiu rd Lg don thudy,
42,6%; dau cach hbi 67,6%; diu hiéu bac thang
cdt sng that lu’ng 35 3%, Laségue dudng tinh
58,8%,; 161 loan cam gidc 61,8%.

Chup Xquang quy udc cot s6ng that lung
phuong phép <6 U thé danh gia tinh trang mét
vifng 6t séng va chup cong hudng ti 3 phitong
tién chdn dodn rit €6 gid tri trong chdn dodn
bénh trygt d6t sdng thdt lung, chin doin
nguyén nhan va miic db bénh.
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