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Labo thu'c tap tot cho viec hoc thu'c hanh dieu khac 
Ngu'di hu'dng dan qiup ich cho viec thu'c hanh 
Tieu chuan diam di&n thut hanh dieu khac thi hdp ly 
ThUc hanh dieu khac ranq lanq phi thdi qian 

Thu'c hanh dieu khac rang khong giup co 
them bat ky kien thirc nao ve hinh thai rang 

Nhin chunq viec thut hanh dieu khac rang la hulJ ich 
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Trong thu'c haiih giai phau rang, dieu khac 
rang ia mpt loai tKi/c hanh nhieu tinh dac truhg 
cua nghe nghiep, vCra de hpc tap dUdc tot hinh 
thai hoc rang, vira co tac dung rat ldn doi vdi 
vl |c giao due cac du'c tinh can ci i , t i mi. Viec dieu 
khac rang bang thach cao cd the gay bui, mat 
thdi gian; de han clie cac bat tien ciia thach cao, 
CO the thay the thach cao bang sap™" . Nghien 
ciJu ciia Yara (2oi5) ve thiTc hanh dieu khac 
rang tren nhdm sinh vien nam thu* nhat ciia Dai 
hoc Jordan chd thay: phan ldn sinh vien nhan 
thay viec thu'c hanh dieu khac rang la can thiet 
(77,60%), tu'dng t t f ket qua ciia chung toi. Tuy 
nhien sinh vjen tru'dng Bai hoc Jordan thu t hien 
viec dieu khac rang bang xa phdng, cac sinh v i ln 
khong hai long ve vat lieu sir dung vi gion, de 
gay va co the gay di iJ'ng. Theo nghien cull cua 
Meghanand (2014)™ ve hhan thi^c ciia cac nha 
si d An Bo lien quan den dieu khac rang cho 
thay: 62,3% nhan thay dieu khac rang cd anh 
hlfdng den kien thii'c giai ph lu rang, 62,6% 
nhan thay dieu khac rang can thiet trong nha 
khoa phuc hoi, 53,8% giiip hieu biet ve can khdp 
va 65% giup cai thien cac ky nang lam sang. 

IV. KET LUiJN 

Thtfc hanh dieu khac rang hifu ich va giup 
phat Min stf kheo tay can thiet cho thtfc haniT 
lam sang rang ham mat. 
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NGHIEN CUTJ CHAN DOAN VA DIEU TRI LAO KHOT U'C DON 

TOM TAT 
^ Lao Jchdp u'c don la benh ly hiem gap va it mo ta. 

Viec chan doan chii yeu dua vao sinh thiet. XQ, CLVT, 
CHT cac phu'Ong tien tSt giup giup xac dinh tor! 
thuBng, trang do CHT thu'cing hihi hieu hdn trong viec 
phat hien cac ton thtfdng sdm ciia iao khdp. Chiing t6i 
gidi thieu mpt trtfclng hop iao khdp u'c don ben phai d 
benh nhan 85 tuoi, dtfdc chan doan, dieu tri theo phac 
do va theo doi trong 2 nam. 
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SUIVilVIARY , ' J l i 

RESEARCH FOR TUBERCULOSIS OF 9 
STERNOCLAVICULAR JOINT D I A G N O S T l S 

AND TREATMENT V 
Tuberculosis of Stenorciavicuiar joint (TSI) is rare 

and Its had not been described. Diagnosis of TSI, is— 
based by biopsy. Plan film. Computed tomograph^ 
( U ) , Magnetic resonace imaging (MRI) are goo'd^ 
instrument ttiat is helpful for dertemination of the TS]. 1 
MRI IS useful for early detection tuberculosis of joint. I 
=?„„!,' f^"""^" "'=.'''==^"''0 a 85 year- olds with rigllt 1 
sternoclavicular joint tuberculosis who has been 
diagnosed, treatment with a follow up of two years 

n . i , „ f ^ " ' ° ' ^ \ rJ ! " i r^ ' ' ' °= '= ° f Stenorciavicuiar joint, tuberculosis, MRI, c r 
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I .DiOJVANDE 
Lao xuWng va khdp chiem khoang 1-3% 

trong so a c benh nhan lao. Benh ly lao khdp u'c 
don (LKUD) rat hiem gap, chiem 1-2% cua cac 
benh nhan lao xddng va khdp [1] . Chung toi tim : 
kiem tren y van thi co khoang 30 bai bao mo ta 
ve b$nh ly nay, tuy nhien chi dCrng Iai d mo ta 
mpt tru'dng hdp lam sang hoac mot nhom cac 
benh nhan [2-5]. Tai Viet Nam den nay chu'a co 
biio cao nao ve benh ly nay. Viec chan doan 
phan biet viem khdp do Iao va cac nguyen nhan 
gay viem khac cung nhu" vdi cac nguyen nhan ac 
tinh van la mot thach thu'c vdi cac nha dieu trj va 
chan doan hinh anh, vi vay chung toi trinh bay 
mot tru'dng hPp b$nh nhan du'dc chan doan lao 
khcfp dc don ben phai tai Benh vien HtJu Nghi. 

II. D 6 I Tl/ONG VA PHirONG PHAP NGHIEN COU 
1. Phu'dng phap: Nghien CLrtj hoi cdu ca benh. 

• ^ 2 . €)6i tu'dng: Benh nhan nam 85 tuoi, vao 
^ ^ I v ^ u n g dau khdp u'c don ben phai vdi dien 
bien benh khoang gan 2 nam, tang nang tru'dc 
vao vien khoang 10 ngay. Benh nhan, cd tien su" 
dai J i io . dudng 6 nam deu tn bang thuoc vien. 
TTiam kiiam lam sang thay Wia vj tr i khdp l i t ddn 

phai, Kr~ 5x3cm, sung nong do, mat do chac, bd 
po^gl ie, ranh gi6i ro, ,an Ion nhon (xem H/nii T) 
%Hinh 1: Khoi khdfj irc don ben phai tren lam sang 

Benh nhan the trang tmng binh, (<h6ng ho, 
khong sot. Khong thay hach to viing co va ho 
thu'tfng don. CLr dong cua vai phai binh thu'cJng. 
Tren X quang phoi khong thay hinh anh ton 
thu'dng nhu ma phoi hai ben, khong thay ton 
thi/dng xi/dng su'dn va khdp u'c don. Tren cat 
Idp vi tinh (CLVT) 64 day thay khoi viing u'c don 
ben phai KT ~ 58x74mm, ngam thuoc manh va 
khong deu sau tjem, khoi xam lan dau trang xu'dng 
don ben phai, mot phan xu'dng dc va xu'dng su'dn 
1, phat trien ra phan mem thanh ngu'c kem theo 
mot so hach trung that {xemHinh 2). 

Hinh 2: Anh CL VT 64 day trifdc va sau tiem thudc dn quang 
Tren cong hu'dng tutCHT) thanh ngi/c cho thay khoi KT ~ 38x55x71 mm, tin hieu hon hdp tren 

cac anh TIW, sau tiem thuoc doi quang tir thay ngam thuoc khong dong nhat, khong thay hinh anh 
du'dng ro, cau true xu'dng lan can khoi khong thay bien doi tin hieu (xem / 

Hinh 3: Anh CHT cac chuoi xung Tl W Sagital truJi. va :xiu ua / / U luoc doi quang tif (anh Axial Dynamic). 
W\\\l vay, cac phu'dng tien chan doan hinh anh deu hu'dng tdi mot ton thiTdng u ac tinh. Tien hanh 

sinh thiet cho benh nhan, ket qua giai phau benh khong thay te bao ac t inh, ton thu'dng la cac nang 
lao khong dien hinh vdi cac te bao khong lo nhieu nhan, te bao ban lien, lympho bao {xem Hinh 4). 
Benh nhan du'dc tien hanh dieu tn ngoai tru theo phac do lao xu'dng khdp. 
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Hinh 4:VUIMW^gigMI^^^K:lt<ip trcaon ^^gnangig^ 
u. i / fr Q u ^ ^ A l ^ ! u A l ^ ^ ^ ^ - ^can"bien doi tin hieu tren cac anh STIR. Mot so 

'lao d phoi vin la benh" ly thu'dng gap hdn la f"-*"? .^P *?y "H'^"?. r6 ra ngoai_da vSi ca-u 
lao ngoai phoi, lao xu'dng va khdp chiem khoang 
1-3% trong so cac benh nhan lao^va chiem 
khoang 10% benh nhan lao ngoai phoi, benh ly 
lao khdp u'c ddn rat hiem gap, chiem 1-2% cua 
cac b$nh nhan lao xu'dng va khdp [1]. Theo tac 
gia Tuli SM bao cao 1074 tru'dng hdp lao xu'dng 
khdp thi chi CO 7 ca lao khdp u'c don, tac gia 
Anuj Jain va cong su* nam 2015 nghien cu'u 926 
t>enh nhan lao xu'dng khdp phat hien 13 ca benh 
lao khdp u'c don [2-5]. Viem khdp u'c don do yi 
khuan thu'dng gSp do tu cau vang va tru'c khuan 
mCi xanh hdn la do nguyen nhan lao [3]. Benh ly 
lao khdp dc don thu'dng dien bien tii" td khong 
trieu chutighdn 1 nam, thu'dng phat hien benh 
mu6n vdi bieu hien tai cho cua mot khoi ap xe 
lanh v3 vdi dac diem suTig ndng do, 6 do djch ra 
ngoai da[4-5-71. Benh nhan ciia chung lidi cd 
bieu hien va dien bien tu'dng dong. 

Chan doan hinh anh ia phuUng tien \^u hieu 
giup djnh hu'dng chan doan, cac phu'dng tien 
bao gom XQ, CT va Ml^. Benh nhan lao khdp iJc 
don thu'dng rat khd xac djnh ton thu'dng tren 
phim XQ, benh nhan chung to! cd XQ phoi binh 
thudng, Idiong quan sat du'dc cac ton thu'dng 
xuWng. Hau het cac tac gia khac tren the gidi 
deu cho ket qua tu'dng tu", tac gia Anuj Jain 
(2015) ^ng hdp 13 ca bj iao khdp u'c don tren 
XQ phoi thi chi thay mot tru'dng hdp duy nhat cd 
hinh anh bat thudng dang nang xu'dng don [5]. 
Dieu nay du'dc giai thi'ch do khdp u'c ddn nam 
sau, thu'dng la ndi hdp iu'u cOa nhieu xu'dng nen 
thudng bi che lap, ton thu'dng lao khdp la cac ton 
thudng ap xe l?nh, mo mem phat trien ra sau nen 
rat kho quan sat tren XQ phoi thu'dng [6]. CLVT va 
CHT la cac phu'dng phap chan doan hinh anh 
hien dai, giup ich rat nhieu trong viec chan doan 
va dieu tri cho benh nhan. Hinh anh tren CT giiip 
danh gia mu'c do pha huy xu'dng, hinh anh o 
hoai tCTva xam lan cau true xung quanh... CHT la 
phuOng phap co nhieu gia tri va phat hien cac 
t6n thu'dng lao cua khdp sdm hdn so vdi CT. 
Tren CHT, ton thu'dng ap xe lao dien hinh co dac 
diem dong tin hieu tren TIW, tang tin hieu ixln 
T2W, ngam thuoc manh sau tiem, cac xu'dng lan 

true hinh ong tang tin hieu tren T2W[7]. 
Benh nhan cua chung toi du'dc chup c:x va 

CHT, cd cac dac diem ton thu'dng neu tren, tuy 
nhi^n rat khd phan biet vdi cac ton thu'dng wem • 
khac cung nhu' ton thu'dng u ac tinh, vi vay benh 'i 
nhan du'dc tien hanh sinh thiet xac djnh mo bfnii ^ 
hpc. Tren cac manh sinh thi^t cho thay cac nang: 
lao khong dien hinh vdi te bao khong 16 nhieu 
nhan, te bao ban lien, lympho bao. Qua sinii 
thiet cung xac dmh du'dc rang khong thay te bao 
ac tinh. Benh nhan du'dc dieu trj theo hu'dng lao 
khdp va trieu chuYig hoan toan cai thien. Mot s6 
tac gia deu cho rang viec sinh thiet la hoan toan 
can thiet va khong phai tat ca cac tru'dng hdp lag 
khdp dc ddn la du'dng ti'nh. Tac gia Anuj Jain 
(2015) bao cao cd 2 tren tong s6 13 benh nhan 
lao khdp LTc ddn cd ket qua giai phau benh la am 
tinh va chan doan dda, tren lam sang[5-9].Benh 
nhan du'dc dieu trj phac do 2HF^E/ 6RHE gom: 
Isoniazid (H), Rifampicin (R), Pyrazinamid (Z), 
Ethambutol (E) vdi giai do?n tan cong 2 thang va 
duy tri trang 6 thang. Sau khoang 2 nam, benli 
nhSn het trieu chiiYig va hoat dgng binh thu'dng. 
Nhieu bao cao cua cac ^ c gia khac cung dieu tii 
theo phac do tu'dng ttr va cho ket qua rat tS, 
tuy nhien can can nhac van de phau thuat trong 
mot so tru'dng hdp [4-5-7]. 

V. KET LU^N 
Lao khdp u'c don la benh ly hiem gap. Z^ va 

CIHT rat co gia trj xac dinh cac ton thu'dng, ,ti'ong 
do CHT thu'dng hOxi hieu hdn trong viec xac dmh 
cac ton thu'dng sdm cua Iao khdp. Chan doan 
benh thudng phai dife vao sinh thiet hoac sau 
mo, tuy nhien khong phai tat ca cac tru'dng hdp 
deu cho chan doan xac djnh. Viec dieu tn lao 
khdp da cd nhieu tien bo va ket qua kha quan, 
cSn phoi hdp vdi dieu trj phiu thuat trong m6t 
so tru'dng hdp. 
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DAC DIEM CAc TRtraNG HCTP Tllr VONG COA TRE TU" 0 DEN 15 TUOI 
TRONG 24 GIO DAU NHAP VIEN TAI BENH VIEN NHI TRUNG U-ONG 

Tir THANG 12/2012 DEN THANG 06/2013 

Tru-cmg Thi Mai Hong* 

TOIVITAT 
Nghien cClli c3t ngang du^c thi/c hien nham mo ta 

dac diem cac tofdng hdp li i ' vong aia tire tu" 0 den 15 
tuoi trong 24 gid dau nhap vien tai benh vien nhi 
trung uWng tCr thang 12/2012 den thang 06/201. Tong 
cong CO 54 ca ttf vong frong 24 gid dau nhap vien va 
262 ca til" vong tai benh vien sau 24 gid nhap vien 
du'dc iLfa chpn vao nghien cihj. Ket qua cho thay, 63% 
la sd sinh, da so la nam gidl (63%), 31,5% co nhan 
vien y te; 31,5% co djjng cu y te tr§n xe; 31,5% dUdc 
cap cihi khi van chuyen. 74,1% suy ho hap tCi" dp 3 va, 
4; 24,1% tim ngCiYig dap, 16,7P/o soc; 33,3% hon me 
giai doan 3; 5,6% hon me giai doan 2; sot 44,4%, ha 
nhiet 55,5%, suy dinh du'dng 63,5%; 20,4% s6 
trudng hdp nang; 77,8% so tru'dng hdp rat nang. 
Nguyen nhan nhip vien va tu" vong chu yeu la viem 
phoi, soc nhilm khuan, de non. 

Tu'khdaiJd vong, tre em, 24 gid c^u, nhl bung u'dng. 

SUMIVIARY 
THE CHARACTERISTICS OF DEALTH CASES 
AMONG CHILDREN AGED FROM 0 TO 15 I N 
THE FIRST 24 HOURS OF HOSPITALIATION 

I N NATIONAL HOSPITAL OF PEDIATRICS 
FROM DECEMBER 2 0 1 2 TO JUNE 2013 
A cross-secdonal study was carried out to describe 

the characteristics of death cases among children 
aged from 0 to 15 in the first 24 hours of 
hospitalization in National Hospital of Pediatrics from 
December 2012 to June 2013. A total of 54 deaths in 
the first 24 hours of hospitalization and 262 deaths 
after 24 hours of hospitalization was chosen to enroll 
in this study. The results indicated that 63% was 
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neonatal, most of death cases were male (63%), 
31.57(1 had accompanying health care providers, 
31.5% had medical equipment in the ambulance; 
31.5% was given first aid during transition. 74.1% 
suffered from respiratory failure from grade 3 and 4; 
24.1% reported cardiac arrest, 16.7% got shock; 
33.3% had coma stage 3; 5.6?/Q had coma stage 2; 
44.4% suffered from fever, 55.5% reported 
hypothermia, 63.5% had malnutrition; 77.8% was 
extremely severe cases; 20.4% was severe cases. The 
causes of hospitalization and mortality are mainly from 
pneumonia, septic shock, premature. 

Keywords: Death, children, the first 24 hours. 
National Pediatric Hospital. 

I.DATVANDE 
TCr le tCr vong trong 24 gid dau nhap vien tai 

benh vien chiem ty le Idn so vdi ty le td vong 
ctiung, 23% nam 2004 va duy tri trong ba nam 
2005, 2006 va 2007 [3] . Cd nhieu nghien cu'u 
cho thay tinh hinh td vong chung d tre em giam 
nhutig t^ letCr vong tre em trong 24 gid vao vien 
Iai cd XU hu'dng gia tang hdn tru'dc do benh nhi* 
den muon va thu'dng la nang [6] . Nguyen nhan 
chu yeu la do van cfe kinh te, xa hpi, benh tat, 
dac diem cd dja tre, djch vu kham chu'a benh. 
Djch vu kham chUa benh hien nay van chu^ dap 
LTng du'dc so vdi nhu cau thdc t ien, dac biet la 
cap CLTU. Cac nghien ciru ve he thong cap cu'u 
Nhi khoa hien nay cdn yeu kem va thieu ti'nh 
donq bp cua he thong [4] [5 ] . 

O Viet Nam, ty le tiy. vong trong 24 gid d tre 
sd sinh cao hdn tre tCr 1 thang tuoi t rd len. Tuy 
vay, cac nghien cifu chu yeu d cac b^nh vien da 
klioa tuyen tinh, tuyen huyen, hoac vung [5] . 
Trong khi do, chu'a cd nghien cu'u chi tiet ve tCr 
vong trong 24 gid tai benh vien Nhi Trung u'dng, 
la benh vien dau nganh ve ITnh vi/c nhi khoa cua 
ca nu'dc. Tren. cd sd gdp phan xay ddng cac giai 


