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V. KET LUAN

Trong con Hen phé quan cap: ty & ngudi
bénh c6 s6t thap, khéng cd y nghia thong ké

Ty 18 ho 8 c& nhém tubi <60 tudi chiém
85,7% cao han khong cd y nghia so véi nhom
tudi >60 tudi.

Ngud@i bénh coé tang tan s6 mach trong con
hen phé& quan cdp & nhém tudi >60 tudi chiém
73,1% cao han, ¢ y nghia hon so véi nhém <60
tuoi.

Bénh nhan c6 co kéo cd h6 hap trong can
HPQ chiém 70%, khong cd su khac biét gilra hai
nhém tudi

Ty Ié bach cau ai toan tang chiém 57,5%,
khong tang chiém 42,5%, khong co su’ khac biét
gitta hai nhém thdng ké.

Khéng st dung thudc Corticoid & nhdém tudi
<60 tudi chiém 57,1 % cao hon, cé y nghia hon
& nhdm tudi >60 tudi la 26,9% (p<0,05)

Nhirng ngudi cé st dung khang sinh c6 sir
dung khang sinh trong con hen phé quan cap
chiém 85%, khong c6 su khac biét gitta hai
nhém tudi.

VI. KIEN NGHI

Khoa Hbi siic cip clitu td chirc tdt hon nita
viéc danh gia tinh trang Iam sang, tir d6 cd thai
dé x{r tri kip thdi nhitng trudng hgp Hen phé
quan ndng va nguy kich, han ché& chuyén vién
nhitng trudng hadp cb thé diéu tri dugc tai Trung
tdm Y té€. Cung cap du thudc cap clu, vat tu,

thiét bi dap ’ng nhu cau cap ciu dugc tét hon
va ¢d hiéu qua cao. Trién khai cac ky thuat méi
nhu: lam khi mau dong mach, thd may cho
nhitng trudng hgp Hen phé quan nguy kich. Co6
k€ hoach quan ly t6t bénh nhan mac bénh Hen
phé quan
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THUYEN TAC MACH HE THONG TRONG VIEM NOI TAM
MAC NHIEM KHUAN VAN TIM BEN TRALI:
TAN SUAT VA YEU TO LIEN QUAN

Ho Huynh Quang Tri', Pham Thi Mai Hoa!, Nguyén Ngoc Mai Phuong!,

TOM TAT

Muc tiéu: Xac dinh tan suét, th&i diém xudt hién
va yéu té I|en quan vdi thuyén tdc mach hé thdng &
bénh nhan viém ndi tm mac nhiém khuan (VNTMNK)
van tim bén trai nhdm tim ra nhitng thdng tin c6 thé
gilp ich cho viéc phong nglra bién chiing nay. Poi
tugng va phuong phap: Nghién ciu moé ta cit
ngang, hoi clru véi d6i tugng la nhitng bénh nhan
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nhap Vién Tim TP. HCM tUr 01/01/2021 dén
31/12/2023 c6 chan dodn ra vién VNTMNK va cd sang
thuadng sui trén it nhat mot van tim bén trai. Két qua:
171 bénh nhan VNTMNK van tim bén tri, tudi trung
binh 48,8 + 16,3, nam giGi 69%. Van tim bi t8n
thuong: van hai Ia 52%, van dong mach chu 26,3%,
nhiéu van 21,6%. C6 38 bénh nhén bi thuyén tac
mach hé thong (tan suat 22 12%) gom 22 ngudi bi
bién chling nay trudc nhap wen va 16 ngum bi sau khi
khdi tri khang sinh. Khong céd I|en quan gitia tu0| van
tim bi tén thuong, sO lugng va kich thudc sli va tac
nhan gay bénh vGi bién chu’ng Tan sudt don thuyén
tac mach hé thong ting rd rét trong tuan th(r 4 sau
khi khai tri khang sinh. Ket luan: O_bénh nhan
VNTMNK van tim bén trai c6 chi dinh phau thuat van
tim, nén tién hanh cudc mé trudc tudn thr 4 sau khi
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khéi tri khang sinh d& giam thiéu nguy cc thuyén tic
mach hé théng.

SUMMARY

SYSTEMIC EMBOLIC EVENTS IN LEFT-

SIDED INFECTIVE ENDOCARDITIS:

PREVALENCE AND RELATED FACTORS

Aim of the study: To determine the rate, the
time of occurrence, and the factors associated with
embolic events in patients with left-sided infective
endocarditis (IE). Patients and methods: Cross-
sectional study in patients admitted to the Heart
Institute from 01/01/2021 to 31/12/2023 with a
diagnosis of IE and left-sided vegetations. Results:
171 patients (118 men, mean age 48,8 + 16,3 years)
were enrolled. The affected valves were mitral in
52%, aortic in 26,3%, and multiple in 21,6% of
patients. 38 patients (22,2%) had embolic events (22
before and 16 after initiation of antibotic therapy).
There was no association between age, valve position,
vegetation number and size, and pathogen agents
with embolic events. The cumulative incidence of
embolic events rose markedly during week 4 after
initiation of antibiotic therapy. Conclusions: In
patients with left-sided IE and indication for valve
surgery, the operation should be performed before
week 4 after initiation of antibiotic therapy.

I. DAT VAN DE )

Viém ndi tdm mac nhiém khudn (VNTMNK)
la bénh nhiém khudn mang trong cla tim dudc
dac trung bdi su’ hinh thanh cau trdc sui trén cac
van tim. Trong trudng hgp sui ndm trén van tim
bén trai (van hai 1& hodac van déng mach chu),
ngudi bénh cd nguy cd bi thuyén tdc mach hé
théng bdi cac phan tr xuat phat tir sui. bay la
mot bién ching nghiém trong khién cho nhiém
khuan kho ki€ém sodt han va cd thé dé lai nhigu
di chirng ndng né cho ngudi bénh [1]. Ching to0i
ti€n hanh nghién clu dudi day véi muc tiéu la
xac dinh tan suét, thdi diém xuat hién va cac yéu
t6 lién quan vai bién chiing thuyén tdc mach hé
thong & bénh nhan VNTMNK van tim bén trai.
Day la nhiing théng tin cd thé& gilp ich cho viéc
phong ngura bién chirng nay.

Il. DPOI TUQONG VA PHU'ONG PHAP NGHIEN CU'U

Chlng t6i thuc hién nghién ciiu mé ta cat
ngang vGi dbi tugng la nhitng bénh nhan nhéap
Vien Tim TP. HCM tir 01/01/2021 dén
31/12/2023, c6 chan doan ra vién VNTMNK va
6 sang thuong sui trén it nhat mot van tim bén
trai. SO liéu dugc thu thap theo mét mau chung
tr h6 sd bénh an dugc luu trir tai phong K&
hoach téng hgp.

Theo phac d6 diéu tri cda Vién Tim dugc
thong qua tir ndm 2017, tat ca cac trudng hgp
nghi VNTMNK nhap Vién Tim déu dugc siéu am
tim qua thanh nguc va cdy mau it nhdt 3 mau.

Siéu am tim qua thuc quan dugc thuc hién cho
tat ca bénh nhan mang van tim nhan tao cc hoc
va bénh nhan cé hinh anh sang thuong khong
thé xac dinh rd trén siéu am tim qua thanh nguc.
Kich thudc I6n nhat ciia moi sang thuang sui do
bang siéu am tim dugc ghi nhan lai.

Céac bién lién tuc dudc biéu dién & dang
trung binh + d6 Iéch chuin kém véi céc tri s6
nhé nhdt va 16n nhéat. Bién dinh tinh dugc biéu
dién & dang ti Ié phan tram. So sanh bién lién
tuc bdng phép kiém t. So sanh bién dinh tinh
bang phép kiém chi binh phuong. Ngudng cd y
nghia thdng ké dugc chon la P<0,05. Tan suat
don thuyén tdc mach theo thdi gian dudc udc
tinh bang phuong phap Kaplan-Meier. SG liéu
dugc nap va x{r ly trén phan mém thong ké
SPSS.20.

Il. KET QUA NGHIEN cU'U

Tir 01/01/2021 dén 31/12/2023 cb 171 bénh
nhan VNTMNK van tim bén trai dugc diéu tri tai
Vién Tim. Cac d3c diém 1am sang va két qua ciy
mau cla bénh nhan dugc néu trén bang 1.

Téng cdng cd 38 bénh nhan (22,2%) bi
thuyén tac mach hé théng, trong d6 22 ngudi bi
trude khi nhdp vién va 16 ngudi bi sau khi da
dugc khdi tri khang sinh trong bénh vién. So
sanh 38 bénh nhan cé thuyén tac mach hé théng
vGi 133 bénh nhan khong bi bién chirng nay cho
thdy khéng cd khac biét gilta 2 nhém vé tudi,
van tim bj tdn thuong, s6 lugng sui, kich thudc
sui va vi khuan gay bénh (bang 2).

Trong s6 16 bénh nhan bi thuyén tac mach
hé théng sau khi nhap vién, thai diém xay ra bién
cG (k€ tir IUc khdi tri khang sinh) trai dai tU ngay 2
dén ngay 30. 12 bénh nhan da dugc phau thuat
van tim sau doé vdi két qua tot. Co 1 bénh nhan bi
thuyén téc ndo réng vao ngay 16 sau khi khdi tri
khang sinh (trong khi chd dugc phau thuéat) va tlr
vong. Tan sudt don thuyén tdc mach hé thdng la
2,1 £ 1,5% vao cudi tuan thir 2, 3,3 + 1,9% vao
cudi tuan th 3 nhung tang rd rét trong tuan tha
4 va dat mic 15,0 = 4,8% vao cudi tuan thr 4
sau khi khai tri khang sinh (hinh 1).

Bang 1: Pac diém bénh nhén (n=171)

Pac di€ém nhan khau hoc

TuBi (n3m) 48,8+16,3
(16-85)

Gigi nam 118 (69%)

Bénh tim nén

Van tim nhan tao
Bénh van tim thoai hoa
Bénh van tim hau thap

Bénh tim bam sinh

37 (21,6%)
41 (24,0%)
31 (18,1%)
26 (15,2%)

Bénh co tim phi dai 3 (1,8%)
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Van tim bi ton thuong

Van hai 14 89 (52,0%)
Van dong mach cha 45 (26,3%)
Nhiéu van 37 (21,6%)
Két qua cay mau

Streptococcus 60 (35,0%)
Enterococcus 20 (11,7%)

Tu cau khuén vang nhay meticillin | 2 (1,2%)
Tu cau khuén vang khang meticillin | 11 (6,4%)
Tu cau khuén coagulase 4m 5(2,9%)

Tac nhan khac 16 (9,4%)

Cay mau am tinh 57 (33,3%)

Bang 2: So sanh 2 nhom co va khéng co
thuyén tac mach hé théng

Céthuyén Khong
tac [thuyén tac| P
(n=38) | (n=133)
Tubi (ndm) 47,9+14,8) 49,1+16,8 [0,68
\Van tim bj tén thuong
Van hai |3 24 65 023
Van dong mach chud 9 36 !
Nhiéu van 5 32
S6 lugng sui 2,0£1,1 | 1,9+1,2 (0,69
Kich thudc sti (mm) [12,2+5,7| 12,9%5,2 |0,50
Sui 210 mm 2 (65,8%)| 83(62,4%) 0,70

Tac nhan gay bénh

Y x o)
la tu cau khuan vang 5 (13,2%)

8 (6,0%) (0,14

Tan sudt din thiuyén tic mach

Mpay EiEu e khdng sinh
Hinh 1: T4n sudt dén thuyén tic mach ké
tur liuc khdi tri khang sinh

IV. BAN LUAN
Trong nghién ctu cla ching t6i, thuyén tac
mach hé théng xay ra vdi tan suat chung 22,2%.
Theo s liéu clia nhiéu nghién ciru khac da dugc
céng bg, ti 1& thuyén tac mach hé théng dao
dong tir 34,1% dén 72,2% [2-4]. Su khac biét
I6n vé ti 1 bién chirng nay cd thé dudc giai thich
bdi ngudn “dau vao” cla cac trung tdm cé bao
cao, tdc la nhitng bénh nhan nhéap vién truc ti€p
hodc dugc chuyén dén tir cac co sé y t& khac vi
nghi VNTMNK hodc d& chdn doan xac dinh
VNTMNK va can diéu tri chuyén khoa sau. Tuy
cac s6 liéu cd khac nhau nhung déu khang dinh
mot diéu la thuyén tdc mach hé théng la mot
bién ching khong hiém gdp & bénh nhéan
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VNTMNK van tim bén trai.

Theo y van, c6 mot sO yéu t6 du bao bién
ching thuyén tdc mach hé théng gém tén
thuong & van hai 13, kich thugc sti >10 mm va
tdc nhan gy bénh la tu cau khudn vang [5,6].
Nghién cru clia ching tdi khéng ghi nhan yéu to
nao trong s6 cac yéu t6 k& trén cd lién quan Vi
thuyén tdc mach hé thdng. Riéng vé kich thudc
sui, gan day c6 bao cao clia mét nhom tac gia
Tay Ban Nha chiing minh la kich thudc 16n nhat
clia sui do bang siéu am tim qua thuc quan bdi 2
chuyén gia khac nhau thudng khong gidng nhau
(hé s6 Kappa d6i véi nguGng >10 mm la 0,533)
[7]. Do kich thuGc cta sui do bang siéu am tim
dao dong nhiéu gilta 2 ngugi do khac nhau, viéc
du bao bién ching dua vao yéu t6 nay dugc dé
nghi xem xét lai [7].

Theo y vén, nguy co thuyén tdc mach hé
thong thuGng giam sau khi khdi tri khang sinh
nhung khong triét tiéu han [4,8]. Trong nghién
clru ctia ching t6i co 16 bénh nhan bi thuyén tac
mach sau khi khdi tri khang sinh. Tan suat don
bién chirng nay thap trong 3 tuan dau nhung
tang ro rét trong tuan th 4 sau khi khdi tri
khang sinh. Hién nay tai nhiéu trung tam, trong
dd coé Vién Tim, bac si thudng dung du liéu trinh
khang sinh 4 tudn trudc mé cho nhitng bénh
nhan cé chi dinh phau thuat tim (trlr cac trudng
hgp cdn md khan do rdi loan huyét ddng lién
qguan vgi hd van cdp nang hay rGi loan chirc
nang van tim nhan tao). TU két qua nghién cliu
nay, ching tdi cho rdng nén md trudc tuan thir 4
cho nhitng bénh nhan VNTMNK van tim bén trai
cd chi dinh phau thuit tim nham gidm thiéu
nguy cd thuyén tdc mach hé théng.

V. KET LUAN

O bénh nhan VNTMNK van tim bén tréi dugc
diéu tri tai Vién Tim trong cac nam 2021-2023
tan sudt thuyén tdc mach hé théng la 22,2%.
Nghién clfu khong tim thay yéu to co lién quan
vGi bién chirng nay. Tan sudt don thuyén tac
mach hé thong tang rd rét trong tuan th(r 4 sau
khi khai_tri khang sinh. Nhitng bénh nhan c6 chi
dinh phau thuét tim nén dugc md trudc thdi gian
nay dé giam thiéu nguy cd bién ching.
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NGHIEN CU'U MOT SO YEU TO LIEN QUAN ANH HUO'NG DEN
HIEU QUA DPIEU TRI HQI CHU'NG CO VAI CANH TAY
CUA CHAM CU’U KET HO'P KHi CONG DU'O'NG SINH

TOM TAT

Muc tiéu: Panh gié mc}t ] yéu t6é anh hu‘c’ing
dén hieu qua diéu tri cua dién cham, thuy cham két
hop bai tap duGng smh clia Nguyén Van Hudng trong
dleu tri Hoi ching 8 vai canh tay do thodi hoa cot
s6ng c6. Phuong phap: 60 bénh nhan khong phan
biét gIO'I tinh, nghé nghiép dudc chan doan Hoi ching
co vai canh tay do THCSC theo tiéu chuan chan doén
cla YHHD va bénh danh chitng Ty thé phong han
thap két hgp can than hu theo YHCT. Nhdm chiing:
gom 30 bénh nhan dugc diéu tri bang dién cham
thdy cham trong 14 ngay. Nhém nghién c(fu: goém 30
bénh nhan dugc diéu tri bang dién cham, thiy cham
két hgp bai tdp duGng sinh trong 14 ngay. Két qua:
Két qua chung sau 14 ngay diéu tri 8 nhdm nghién
cru tot chiém 86,7%, kha chiém 13.3% va nhom doi
chirng tot chiém 63,3%, kha chi€ém 36.7%. Gilta hai
nhém vé két qua diéu tri co6 su khac biét cd y nghla
théng ké vdi p<0,05. Yéu t& dugc ghi nhan cé anh
hu’dng tot dén hiéu qua diéu tri gom tudi dudi 60, thdi
gian méc bénh ngin, ngudi bénh c6 mirc do dau nhe

va tam van dong bi han ché it hodc khong han ché

(p<0,05). Két luan: Phuong phap dién cham, thuy
chédm két hop bai tdp duGng sinh cua Nguyen Van
Hucng c6 tac dung trong diéu tri hoi chu’ng cot song
c6. Ngudi bénh tudi dudi 60, thdi gian mic bénh
ngdn, ngudi bénh cé mic do dau nhe va tam van
dong bi han ché it hodc khdng han ché lam tdng hiéu
qua diéu tri.

Tur khoa: Thodi hoa cot sdng ¢6, dién cham, thay
cham, bai tap dudng sinh cia Nguyén Van Herng
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SUMMARY
RESEARCHING ON FACTORS AFFECTING
THE EFFECTIVENESS OF
ELECTROACUPUNCTURE COMBINED WITH
QIGONG YANGSHEN IN THE TREATMENT

OF CERVICOBRACHIAL SYNDROME

Objective: Evaluation some factors affecting
treatment  effectiveness of  electroacupuncture,
acupoints injection combined with health exercises by
Nguyen Van Huong in the treatment of cervicobrachial
syndrome caused by degenerative cervical spine.
Methods: 60 patients regardless of gender and
occupation were diagnosed with cervicobrachial
syndrome due to spondylosis according to the
diagnostic criteria of modern medicine and the disease
Ty the the phong han damp combined with kidney
deficiency according to traditional medicine. Control
group: 30 patients were treated with
electroacupuncture, acupoints injection for 14 days.
Research group: 30 patients were treated with
electroacupuncture, acupoints injection combined with
physical exercises for 14 days. Results: The overall
results after 14 days of treatment in the study group
were good 86.7%, fair 13.3% and in the control group
good 63.3%, fair 36.7%. There was a statistically
significant difference in treatment results between the
two groups with p<0.05. Both groups after treatment
improved VAS pain points, cervical spine range of
motion, and daily living index better than before
treatment (P<0.05) and the research group was
treated better than the control group. Conclusion:
Electroacupuncture, acupoints injection combined with
physical exercises of Nguyen Van Huong is effective in
the treatment of cervical spine syndrome. Patients
under 60 years old, short duration of illness, mild pain
and limited or no range of motion increase treatment
effectiveness. Keywords: Cervical spondylosis,
electroacupuncture, acupoints injection, Nguyen Van
Huong's health exercises.
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