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Kién thurc vi tri tiém insulin dat chiém 53.9%,
trong do kién thic cac vi tri ¢ thé tiém Insulin
chi cd 44.2%, kién thic luan phién vi tri tiém
trong ngay la 40%

Ky thuat tiém insulin chi€m trén 79.8% trong
dé kién thirc thai gian tiém, cach chon bom, cach
I3y liéu Insulin chi€ém ty I€ cao trén 92.6% tuy
nhién kién thirc vé goc do tiém va ky thuat véo
da con han ché [an lugt 93.7% va 44.7%

Kién thi'c vé phat hién tai bi€én khi tiém
insulin chiém 78.9% dac biét chd y kién thirc vé
dau hiéu loan du@ng ma& chi chiém 24.2%

VI. KHUYEN NGHI

Poi vbi ngudi bénh. Luu lai cic tG rai, ap
phich cac bang kiém dugc NVYT phat dé€ lam cin
cr kién thirc, khi khong rd c6 thé 18y ra tham
khao.

Tai kham dinh ky. Khuyén khich tham gia
cac cau lac bd BTD. Phd bién nhiing kién thirc ca
ban gilp ngudi bénh tu cham séc sic khde tai
céng dong.

Lua chon, tham khdo kién thdc s dung
Insulin tir nhiéu tai liéu khac nhau dé nang cao
kién thlrc st dung Insulin ctia minh giGp kiém
soat dudng huyét, han ché bién chirng ctia bénh.
Nang cao chat lugng cudc séng
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NOI SOI MAT TUY NGU'O'C DONG DIEU TRI SOI PUONG MAT
O’ BENH NHAN CAO TUOI: AN TOAN VA HIEU QUA

TOM TAT

Pat van dé: Bénh ly séi 6ng mat chd hay gap &
ngudi gia, tuy nhién nghién clu vé can thi€p noi soi
mat tuy ngugc dong Idy soi con han ché. Vi vay
ngh|en clru nay danh gia két qua va tinh an toan trong
noi soi mat tuy ngugc dong diéu tri s6i 6ng mat cha ¢
bénh nhan > 60 tudi so sanh v&i bénh nhan tré tudi
hon. Doi tugng va phucong phap nghién ciru:
Nghién clru m6 ta cat ngang thuc hién 716 bénh nhan
chia 2 nhdm nhém I (< 60 tu6i) 236 bénh nhan va
nhém 1II (= 60 tu0|) 480 bénh nhan dugc tién hanh
can thiép ndi soi mat tuy ngudc dong thuc hién tai
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Bénh vién Trung ucng Quan doi 108 tur 01/2021 dén
01/2023 Két qua: Bénh nhan & nhém II c6 bénh
man tinh kem theo nhu tim mach, chuyén hoa va tam
than kinh co ti & [an lugt la 33 1%, 11,5% va 4% cao
hon so vdi nhém 1 (5 5%, 0 8%, va 3 ,8%, Véi p <
0,05). Tinh trang nhiém khuan ctia nhém II ndng hgn
so véi nhém 1 (sot 60,2% vs 50%, p=0,01; nhiém
khudn dudng mat mic d6 ndng: 19, 6% vs 7,2%,
p=0,004, Nhiém khu&n huyet 12, 5% vs 7,2%,
p=0,04; va S8c nhiém khuén 6, 9% vs 5,5%, p= 0 A
Két qua diéu tri: Ti I& 13y hét soi lan 1 & nhom I va
nhém II [an lugt la 67,8% va 65% su' khac biét khong
c6 y nghia thong ké. Dan luvu dudng méat nhédm I 1a
31,6% va nhom 1I Ia 25,2%, p>0,05. Ti I€ bién ching
gitta nhém I (11%) va nhém II (10,8%) khéng cé su
khac biét vGi p<0,05. Cuéi cing, thai gian phuc hoi
sau NSMTND va thdi gian ndm vién tuong duong gitra
2 nhom nghlen cru. Két luan: Noi soi mat tuy ngugc
dong an toan va hiéu qua trong can thlep diéu tri bénh
ly séi ong mat chd & bénh nhan cao tudi khi so sanh
két qua, bién chitng va thdi gian phuc hdi sau can
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thiép vdi nhom bénh nhan tré tudi hon.
Ta' khoda: So6i dudng mat, bién chimng cla soi
dudng mat, ngudi cao tuoi

SUMMARY

ENDOSCOPIC RETROGRADE
CHOLANGIOPANCREATOGRAPHY IN ELDERLY
PATIENTS WITH COMMON BILE DUCT STONES:

SAFETY AND EFFICACY EVALUATION

Introduction: Common bile duct stones
predominantly afflict older adults, yet studies on
retrograde  endoscopic intervention for stone
extraction remain limited. Therefore, this study aims to
assess the outcomes and safety of retrograde
endoscopic intervention for common bile duct stones
in patients > 60, comparing them with their younger
counterparts. Subjects and Methods: This cross-
sectional descriptive study involved 716 patients
divided into two groups: Group I (<60 years old) with
236 patients and Group II (=60 years old) with 480
patients. Retrograde endoscopic intervention for stone
extraction was performed at Military Central Hospital
108 from January 2021 to January 2023. Results:
Patients in Group II presented with higher rates of
concurrent chronic conditions such as cardiovascular,
metabolic, and neurological disorders (33.1%, 11.5%,
and 4%, respectively) compared to Group I (5.5%,
0.8%, and 3.8%, with p < 0.05). Infections in Group
II were more severe than in Group I (fever: 60.2% vs.
50%, p=0.01; severe biliary tract infection: 19.6% vs.
7.2%, p=0.004; bloodstream infection: 12.5% vs.
7.2%, p=0.04; and septic shock: 6.9% vs. 5.5%,
p=0.4). Treatment outcomes revealed no significant
difference in the initial stone clearance rates between
Group I (67.8%) and Group II (65%). Biliary leakage
occurred in 31.6% of Group I and 25.2% of Group II,
with no statistically significant difference (p > 0.05).
The complication rates between Group I (11%) and
Group II (10.8%) did not differ significantly (p <
0.05). Finally, the recovery time after ERCP and
hospitalization duration were equivalent between the
two study groups. Conclusion: Retrograde
endoscopic intervention is safe and effective for
treating common bile duct stones in elderly patients
when comparing outcomes, complications with a
younger patient cohort. Keywords: Biliary stones,
complications of biliary stones, elderly individuals.

I. DAT VAN BE

Bénh nhan > 60 tuGi ngay cang chiém ti 1&
cao & Viét Nam do dan s6 gia hod ngay cang
tang. Vi vay sb lugng bénh nhan mac cac bénh ly
soi 6ng mat chu (OMC)can diéu tri can thi€p noi
soi mat tuy ngugc dong (NSMTND) cling tang Ién.

Bénh ly soi dudng mat cd lién quan mat thiét
dén tang theo tudi cia bénh nhan. Ti 1€ bénh
nang va tr vong sau phau thuat diéu tri bénh ly
soi tui mat va sdi OMC ciing tang theo tudi [8].
Bénh nhan cao tubi thudng thiy viém dudng
mat, va ti I&é bénh nang can can thiép cap clu
tang tGi 20% [3], [7]. Hién nay cé nhiéu phuagng

314

phép diéu tri bénh ly séi OMC nhu m& md, phau
thuat ndi soi, NSMTND, Idy soi qua da, diéu tri
ndi khoa... Moi phuong phap cd uu nhudgc diém
riéng, tuy nhién can thiép séi OMC qua NSMTND
¢4 nhiéu uu diém vugt trdi can thiép qua dudng
tw nhién, thdi gian nam vién ngan, ti 1& thanh
cdng cao, hdi phuc nhanh, chdm séc nhe nhang,
chi phi thdp [5]. Tuy nhién dGi véi bénh nhan
cao tubi thudng cé bénh man tinh kém theo do
do tdng nguy cd khi can thiép [2].

O Viét Nam, c6 nhiéu nghién clhu vé
NSMTND diéu tri séi OMC. Tuy nhién chua co
nhiéu nghién cltu vé két qua va tinh an toan &
trong diéu tri bénh ly sdi OMC bdng NSMTND &
bénh nhan cao tudi c6 so sanh véi bénh nhan tré
tudi han.

Muc tiéu cta nghién clru: Danh gid két
qua va tinh an toan diéu tri soi 6ng mat chu
trong ndi soi mat tuy nguoc dong & bénh nhan >
60 tudi cd so sanh vdi bénh nhén tré tudi hon.

I1. DOI TUONG VA PHU'O'NG PHAP NGHIEN CU'U

2.1. POi tuogng nghién ciru. Gom tat ca
cac bénh nhan dugc chan doan séi OMC diéu tri
bang phuong phap NSMTND dugc chia lam 2
nhdm nhédm I < 60 tudi, nhédm II > 60 tudi véi
du cac tiéu chuén sau:

+ Tiéu chudn lua chon: Bénh nhan dugc
chén doan sdi OMC, chan doan bang 1dm sang,
siéu am & bung, chup cat I8p vi tinh va NSMTND
xac dinh co séi va dugc diéu tri bang NSMTND.

+ Tiéu chuén loai tra:

- BN nh6i mau cg tim, suy tim, suy ho hap.

- RGi loan dong mau nang.

2.2. Phuong phap nghién cru

Thiét ké nghién cdu: ti€én cilu, mo ta cat
ngang. . .

Phuong phap chon mau: c mau thuan tién

Thoi gian va dia diém nghién cuau: Tai
bénh vién Trung uang Quan doi 108 tir thang 01
ndm 2021 dén 01 nam 2023.

Thuc hién ky thuat:

- BN ndm sdp mat nghiéng phai hodc nam
nghiéng trdi, ngam ngang miéng, thd dudng mii
qua gong kinh, 13p Monitor theo d&i.

- Tién mé hodc gay mé theo qui trinh.

- Dua may soi qua thuc quan- da day xubng
ta trang danh gid s bd tén thuang xung quanh
td trang va cau trdc nha Vater (vi tri, tui thira
quanh nhd, ro mat- ta trang, soi ket...), rit ngan
ong soi (néu co thé). .

- Ludn dung cu va day dan (guidewire) vao
dudng mat.

- Bom thuGc can quang chup dudng mat vdi
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ti 1€ pha lodng 30-50%.

- Tién hanh mé& rong cd Oddi bang cit co
vong Oddi hodc nong bang bong. Lay séi dudng
mat bang ro (Dormia), bong (balloon). Bom rira
dudng mat bang nudc mudi sinh ly.

- Bom thuéc can quang va dung bdéng kiém
tra sach soi.

- Két thdc thu thuat NSMTND, dua bénh
nhan vé giudng bénh tai Vién Diéu tri cac bénh
Tiéu hoda va theo ddi.

Cic chi tiéu nghién cdu: Pic diém cla
bénh nhan nghién ctu cta 2 nhém

D3c diém ky thuét & ca 2 nhém

Badng 1: Pdc diém bénh nhdn nghién ciu

Két qua diéu tri séi OMC & bénh nhan & 2 nhém

Thu thdp va xd' ly s6 liéu: Thu thap s6
liéu theo mau soan san va xr ly s6 liéu bang
phan mém SPSS 23.0.

INl. KET QUA NGHIEN cU'U

TUr 01/2021 dén 01/2023, c6 716 bénh nhan
trong d6 236 bénh nhan nhdém dudi 60 tudi
(nhém 1), 480 bénh nhan nhdm > 60 tudi (nhdm
IT) ¢ dudgc chudn dodn s6i OMC va diéu tri bang
NSMTND tai bénh vién Trung ugng Quan doi 108
du diéu kién nghién clru cd két qua nhu sau:

3.1. Dic diém ctia bénh nhan nghién ciru

Nhoém I (n=236)

Nhém II (n=480)

bac diem n (%) n (%) P
Tubi trung binh 44,98+11,66 (16-59) | 74,3+9,3 (60-97) 0,001
GiGi: nam/nlt 119/117 232/248 0,599
Tién su phau thuat
D3 phau thuat soi dudng mat 46 19,5% 80 16,7% 0,351
D3 phau thuat sdi tdi mat 35 14,8% 88 18,3% 0,243
D3 phau thuat cit da day (Billroth 1) 3 1,3% 20 4,2% 0,039
Tién st ndi soi mat tuy ngugc dong 42 17,8% 111 23,1% 0,102
Nhén xét: TuGi: tudi trung binh nhdm I 13 S6t 118| 50% |289(60,2% 0,01

44,98+11,66 (16-59), trong d6 nhém II la
74,3+9,3 (60-97) cb sy khac biét véi p < 0,05.
Gidi: nhém I (nam/ nit: 119/117=1,017), nhém
IT (nam/ nir: 232/248=0,817) khéng c6 su’ khac
biét vdi p > 0,05. Tién st phau thuat cat da day
noi Billroth II ca nhém II cao han nhém I véi p
<0,05.

Bang 2: Pic diém cdc bénh Iy néi khoa
kém theo

Nhém I | Nhom II
Pac diém (n=236) | (n=480) | p
n | (%) | n | (%)
Tim mach 13 | 5,5% {159 33,1%]| 0,001
Tam-Than kinh | 2 [0,8% | 19 | 4% | 0,02
Chuyén hda 9 |3,8%| 55 |11,5%| 0,01
HO hap 2 [0,8%]| 3 |0,6% |0,667
Khac 10 |4,2% | 30 | 6,3% | 0,27

Nhan xét: Cac bénh ly tim mach, tam-than
kinh, chuyén hod ctia nhém II chiém ti 1& cao
hon so v&i nhém I véi p< 0,05. Cac bénh ly ho
hap va bénh ly khac khong cé su khac biét co y
nghia théng ké vaéi p >0,05.

Bing 3: Pdc diém Idm sang va bién
chirng khi vao vién

Nhom I | Nhom II
Pac diém (n=236) | (n=480) | p
n|(%)| n | (%)
Vang da 165/69,9%]330|68,8% (0,751
Pau bung 206|87,3%|40985,2% (0,452

Nhiém khuan

0,

89% (0,069

Nhiém khuén dudng

o, o,
mat mite 46 néng.| 22 | 7:2% | 94 |19,6% 0,004

Nhiém khuén huyét| 17 [7,2% | 60 [12,5%0,04

Sdc nhiém khuan [13]5,5% | 33 | 6,9% 0,483

Viém tuy c8p | 28 [11,9%] 54 |11,3%]0,808

Nhan xét: Trieu ching so6t xudt hién &
nhom II nhiéu hon nhom I (60,2% vs 50%,
p=0,01). Péng thdi, bénh nhan > 60 tudi trong
tinh trang viém dudng mat mic d6 ndng va
nhiém khuén huyét cao hon c6 y nghia théng ké
so v4i bénh nhan <60 tudi (tudng &ng 19,2% vs
7,2%, p=0,004 va 12,5% vs 7,2%, p=0,04).

3.2 Pic diém ky thuét

Bang 4: Ky thuat xu’' ly co vong Oddi va
13y soi

Nhom I | Nhém II
Cac ky thuat | (n=236) | (n=480) | p
n % | n %
Cat co vong thong o 0
thuding 218(92,4%416| 86,7% |0,024
Cat trudc 14 {5,9% |49 |10,2% |0,058
Nong cd vong o o
bing bong 112 |47,5%|256| 53,3% (0,139
Bong kéo soi 1891(80,1%|371|77,3% |0,395
Ro tan 64 |27,1%|136| 28,3% |0,733
Ro kéo 8 |34% |7 | 1,5% |0,09
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Nhan xét: Ky thudt cdt co vong thong
thudng & bénh nhan tré tudi cd ti 1é cao hon
bénh nhan cao tudi cé y nghia thdng ké véi p=
0,024. Ky thuat cé trudc cg vong Oddi va nong
co vong bang bong, st dung bdng kéo sdi, ro
tan, va ro kéo khong cé su khac biét gilra hai
nhém vai p>0,05.

3.3. Két qua diéu tri

Bang 5: Két qua diéu tri

Nhom I | Nhém II
Két qua (n=236) | (n=480) | p
n % n %
Lay hétlan 1 |160|67,8%|312 | 65% |0,458

Lay hét 1 phan | 36 |15,3%]| 70 |14,6%]0,812

Ddt dan lvu mat | 59 |25,2%] 148 (31,6%] 0,082

bat dan luu tuy | 13 |5,6% | 24 | 5,1% |0,792
Canthiéplan2 | 1 |0,4% | 4 |0,8% |0,536
Chup dudng mat | 37 |15,7%| 88 |18,3%]0,379

Nhadn xét: Két qua 1ay hét séi [an 1 nhém
bénh nhan cao tudi l1a 65%. Khéng ¢ su’ khac
biét cé y nghia thong ké gilta 2 nhdm vé két qua
diéu tri.

Bang 6: Cac bién chirng sau can thiép

Nhom I |Nhém II
Cac bién chirng | (n=236) [(n=480)| p
n % | n| %
Viém tuy cap 22 19,3% |33]6,9% | 0,248
Chay mau 1104% |6 |1,3% 0,436
Nhiém khuan
duding mat 311,3%(10|2,3% (0,177
Thing 0 | 0% [3]06%]| 0,5
Téng 25 | 11% |52]10,8%| 1

Nhdn xét: Ti 1€ bién chiing nhom bénh
nhan trén 60 tudi la 10,8%. Khdng cé su' khac
biét c6 y nghia thong ké & hai nhdm véi p>0,05.
Khéng cé bénh nhan tir vong trong qua trinh
thuc hién ky thuat.

IV. BAN LUAN

4.1. Pic diém bénh nhan nghién ciru.
Bénh ly sdi OMC g&p & moi Ia tudi va ca nam va
nir. Tuy nhién, bénh cé xu hudng tang theo tudi
[4]. Trong thdi gian 2 nam nghién clru cla chlng
tdi s6 bénh nhan > 60 tudi c6 s6 lugng 16n hon
trén 2 [an so vai sd bénh nhan tré tudi hon. Tudi
trung binh gdp 6 nhdm bénh nhan > 60 tudi la
74,3 £ 9,3 tudi (60-97) két qua nay tuong
dugng vai tac gié [2], [4].

Tién st phau thuat cling la mét trong nhiing
yéu t6 cod the anh hu’dng dén can thiép NSMTND
do cac phau thuat gay anh hu‘dng dén giai phau
binh thudng, cling cd thé 1a yéu t6 gay_bénh ly
s6i & OMC dac biét ¢ bénh nhan da phau thuat
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soi dudng mat. Trong nghién clfu cta ching toi
chi ra tién s d&d phau thudt cit da day ndi
Billroth II & bénh nhan nhém > 60 tudi véi 4,2%
chiém ti 1é cao hon nhdm < 60 tudi véi 1,3% két
qua nay tudng dudng vdi tac gia Fritz [6]. Do
nhém cao tudi thi ti 1€ cdt da day néi Billroth
cang cao do dé ti 1é méc bénh soi OMC trén bénh
nhan cao tudi cling cao han nhém tré tudi. Va
thém yéu td sau cat da day ndi Billroth II c6 thé
la yéu t6 nguy cd lam tang nguy cd tao séi OMC.
Tién st phau thuat & bénh nhan séi OMC, sdi tui
mat, va NSMTND truéc dé & nhom bénh nhan >
60 tudi lan lugt la 16,7%, 18,3% va 23,1% va
khong cé su khac biét cd y nghia thong ké so véi
nhém tré tuGi han két qua nay tuong ducng vdi
tac gia [2], [6], [1].

Trong cac nghién ctu vé soi OMC & bénh
nhan cao tudi déu cho thay ty 1é mac bénh Iy ndi
khoa kém theo kha cao. Trong nghién clru cta
ching toi bénh man tinh kém theo nhém bénh
nhan > 60 tudi vdi tim mach, chuyén hda va tdm
than kinh lan lugt la 33,1%, 11,5% va 4% cao
hon so v&i nhdm bénh nhan tré tudi véi p<0,05.
Két qua nay tuang dong vdi tac gia Duong Xuan
Nhugng vdéi ti 1€ lan luct la 23,6%, 13,2% va
2,8% [2] va téc gia Eva [an lugt la 38,1%,
15,5% va 24,7% [6].

M&c du, ty |é bién chitng nhiém khuan
dudng mat chung cla bénh nhan khong co su
khac biét c6 y nghia thdng ké gitta 2 nhom tudi
(tuong dong vai két qua ciia mét so tac gia khac
[2], [6] nhung nhirng bénh nhan cao tudi nhép
vién trong tinh trang viém dudng mat nang
nhiéu haon (19,6% vs 7,2%, p = 0,004), mac
nhiém khuan huyét cao hon (12,5% vs 7,2%,
p<0 05) so v8i bénh nhan tré tudi. Pay cd thé la
do & ngudi cao tudi siic dé khang kém han, nén
tinh trang nhiém khuan du‘dng mat nang né han,
tang nguy cd nhiém khudn huyét & nhém bénh
nhan nay Didu nay phan anh bai ty 1& s6 nhiém
khudn & bénh nhan > 60 tudi cao hdn so Vvdi
bénh nhan <60 tudi (6,9% vs 5,5%), tuy su
khac biét nay chua cd y nghia thong ké. Két qua
nay cla chdng toi cling tuong ty véi tac gia
Duang Xuan Nhuong [2].

4.2. Pac diém ky thuat. Trong nghién cliu
cla chuing téi chi ra ct cd vong théng thudng &
nhém > 60 tudi 1a 86,7% thap hon nhdm tré tudi
han va 92,4% két qua nay cao han so vdi tac gia
Eva khi so sdnh & nhdm > 80 tudi va nhém tudi
tré hon vdi ti 1é cit trudc co vong lan lugt & 2
nhom la 63,1% va 51,4% [6]. Su khac biét trén
cé thé do tac gid uu tién Iva chon cac phuong
phap md& rong co vong Oddi khac nhu nong bdng
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cd Oddi dé€ 18y soi. S& dung béng kéo sdi la
(77,3% va 80,1%) cao hon so vdi tac gia Eva vdi
(8,3% va 8,6%), nhung st dung ky thuat ro kéo
soi ti 1é (57,1% va 50,8%) cao han so véi nghién
clfu clia ching t6i (1,5% va 3,4%). Su khac biét
nay cé thé do thdi quen trong st dung bong kéo
sOi hay ro lay soi cua tiing tac gia la khac nhau.

4.3. Két qua diéu tri. Két qua chinh cta
phugng phap diéu tri séi OMC la 1dy hét sdi, it
bién chlrng. K&t qua cua ching téi chi ra lay hét
si lan 1va 18y hét 1phan & nhém > 60 tudi la
65% va 14,6% so vdi nhdm tré tudi hon khdng
c6 su khac biét & hai nhom két qua nay tuang tu
vGi nghién cllu cia La Van Phu [1], tac gia
Duang Xuan Nhuong [2]. Ti 1& dan luu dudng
mat la > 60 tudi la 31,6% két qua nay tuong tu
vdi tac gid La Van Pht’J [1] vGi ti Ié dat dan luu
dudng mat gia ap la 26,8% va ldy séi va dan luu
ld 10,31%. D3t dan luu dudng mat st dung
trong can thiép trong bénh nhan chua ldy dugc
hodc ldy dugc mot phan s6i OMC ngoai tac dung
dan luvu dudng méat c6 thé chd thdi gian can
thiép lai lan sau.

Qua nghién cltu nay, ching toi bdo cao ty Ié
tai bién chung cta ky thuat NSMTND khoang
11%, va khéng c6 su’ khac biét gitta 2 nhém tudi
bénh nhan dugc thuc hién ky thuat (Bang 6).
Trong cac tai bién bién ching hay gadp cua
NSMTND, bién chirng chdy mau & nhém = 60
tudi 13 1,3% va nhdém < 60 tudi 1a 0,4%, khéng
c6 su khac biét véi p>0,05; Két qua nay tucng
duagng vai tac gia Dudgng Xuan Nhuang ti I chay
mau sau can thiép & hai nhom la (1,9% va
3,3%) [2], tac gia Eva ti 1€ (1,5% va 0,3%) [6].
Bi€n chirng viém tuy cdp 6 nhém I 1a 9,3% va &
nhém II 1a 6,9%, nhung su khac biét khong cé y
nghia théng ké véi p<0,05. K&t qua nay tuong
dudng véi tac gia La van Pha véi ti 1€ viém tuy
cdp & bénh nhan > 60 tudi 1a 5,15% [1]. K&t qua
nay cao han so véi tac gia Ducong Xuan Duong
cé ti Ié 2,8% do cd su khac biét trong du’ phong
bién ching sau can thiép va cac dung cu sur
dung trong can thi€p anh hudng dén bién ching
viém tuy cdp cla qua trinh can thiép nhu sk
dung bdng nong nhiéu hon. Tuy nhién can co
thém nerng nghién cfru nhiéu hon vé bién
chifng nay. Ti Ié bién chu’ng nhiém khuan dudng
mat thap, va khong cd su khac biét giita 2 nhém
nghién ctu (1,3% va 2,3%, p >0,05). Két qua
nay tudng dudng véi tac gia Eva véi (1% va
0,8%) [6] va Dugng Xuan Nhuong cd (3,8% va

2,2%) [2]. Ti lé thang thap gap 0,6% & nhdm >
60 tuGi, day la bién ching hiém gap két qua nay
cling tuaong tu két qué cla Eva vdi ti Ié thung &
hai nhém la (1,5% va 0,3%) [6]. Nhiing bénh
nhan nay dugc phat hién s6m, can thlep bo sung
bang cIIp khau 16 thing va ra vién 6n dinh.
Khong co bénh nhan tir vong truc ti€p trong qua
trinh lam can thiép.

V. KET LUAN

Qua nghién clu nay, chdng toi thdy rang
bénh nhan cao tudi > 60 tudi cd bénh ly man
tinh kém theo nhu tim mach, tdm- than kinh,
chuyen hdéa cao han, vao vién trong tinh trang
nhiém khuén derng mat nang hon so véi bénh
nhan < 60 tuGi. Nhung cdc két qua can thiép
diéu tri 18y soi bénh nhan cao tudi khdng cd su
khac biét so vGi bénh nhan tré tudi. Tai bién bién
chirng sau can thiép NSMTND gép G 10,8% s6
bénh nhan > 60 tudi; va dudc kiém soat hoan
toan bdng diéu tri ndi khoa. Do do, can thiép ndi
soi mat tuy ngugc dong diéu tri séi OMC & bénh
nhan cao tudi 1a phuong phap it xam 18n, hiéu
qua va an toan.
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