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va ¢ thé dugc diéu chinh bang can thiép dugc
ly. Ching ta biét réng cac bat thudng vé lam
sang hodc chuyén hda, chdng han nhu thiéu
mau, rbi loan lipid mau, tang huyét ap, roi loan
chirc nang n6i mo6 va dai thao dudng, la cd s@
clia ty 1& mac bénh tim mach cao. Can thiép hop
ly bdng dudc phdm sém va day di & bénh nhan
ghép than cd thé lam gidm ty 1&é mac cac bién
chirng nay.
V. KET LUAN

Xac dinh chinh xac cac yéu t6 nguy cd quyét
dinh 1am sang sinh hoc suy than man gilp cai
thién phan loai va quan ly t6t han cho nhing
ngudi mac bénh than man tinh. Theo ddi danh
gia giai doan cta bénh than man tinh sau ghép
rat quan trong gilp dua ra cac can thiép sém
nhdam han ché cac bién chiing do bénh than man
tinh gay ra.
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KET QUA DPIEU TRI DO DICH NAO TUY DO VO’ NEN SO SAU
CHAN THU'O'NG SO NAO TAI BENH VIEN VIET PUC

TOM TAT

Muc tiéu: danh gia két qua diéu tri do dich ndo
tuy do v3 nén so sau chan thudng tai bénh vién Viét
blc. Poi tugng va phuang phap nghlen ciru:
nghién cCu md ta, hdi ciru 31 bénh nhan dugc chan
doan va diéu tri ta| bénh vién Viét Burc tir 1. 2017 dén
12.2018. Két qua: ti 1& nam chiém 90,3%; tudi trung
binh : 29,03+8,57; tai nan giao thong chi€ém 87,1%.
Diéu tri bao ton chlem 22,6%; diéu tri phau thuat
77,4%. C6 1 trerng hop do dich nao tuy tai phat sau
md. Panh gia sau 1 nam: t6t (93,5%); trung binh
(6,5%). Két luan: DO dich ndo tuy do vG nén so sau
chan thuong cé thé dudgc diéu tri co hiéu qua, an toan.
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Objective: assessment of treatment results of
cerebrospinal fluid leak due to skull base fracture
posttrauma in Viet Duc Hospital. Patients and
method: a cross-section, descriptive, retrospective
study with 31 patients who were diagnosed and
treated with cerebrospinal fluid fistula in Viet-Duc
Hospital from 2017 Jan to 2018 Dec. Results: Male
predominance (90.3%); mean age was 29.03; traffic
accident account for 87.1%. The treatment method
included medical treatment (22.6%) and surgery
(77.4%). There was a case with cerebrospinal fluid
leak recurrence after surgery which was successfully
treated with lumbar drainage. Year-follow-up results
showed 93.5% of patients with good and 6.5% of
patients with moderate. Conclusion: Cerebrospinal
fluid fistula due to skull base fractures were
successfully and safely treated.

I. DAT VAN PE

Ti 1€ v3 nén so trong cac bénh nhan v3§
Xuong so sau chdn thuong so ndo dugc udc tinh
khoang 20,21% (1). Tan suat v3 nén so sau
chdn thuong so ndo bao gom 47% G nén so
trudc, 22-37% & nén so gilta va khoang 3% &
nén so sau. DO dich ndo tuy sau v nén so gap &
khoang 1-3% (2). biéu tri do dich ndo tuy do v&
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nén so sau chan thuong so ndo bao gom diéu tri
ndi khoa va ngoai khoa. Ching t6i ti€n hanh
nghién clru nay véi muc dich danh gia két qua
diéu tri do dich ndo tuy sau chan thugng so ndo
tai bénh vién Viét bdc tir 1.2017 dén 12.2018

Il. DOl TUONG VA PHUONG PHAP NGHIEN CU'U

Nghién clu hoi clu tat cd cac bénh nhan
dudc chan doan do dich ndo tiy do v8 nén so
sau chan thuong so ndo, dugc kham va diéu tri
tai khoa PTTK 2 bénh vién Viét DBlic tor 1.2017
dén 12.2018.

Tiéu chudn lua chon bénh nhén:

e Pugc chan doan la do dich ndo tdy do v&
nén so sau CTSN

o C6 day du ho sc bénh an

Tiéu chudn loai tra: Bénh nhantlr chdi
khéng tham gia nghién ctu.

Phuong phap nghién clu: mo ta, hoi clu.

SO liéu dugc thu thap tir hd so bénh an: dac
diém chung cta bénh nhan, nguyén nhan CTSN,
phuang phap diéu tri va két qua diéu tri.

Kham lai bénh nhan sau 1 nam, bao gom
kham 1am sang, chup cat I8p vi tinh so ndo.
Bénh nhan dugc xép thanh 3 nhém:

- T6t: Hét do dich ndo tuy, khong cé di chirng
phau thuat

- Trung binh: hét do_dich ndo tuy, di ching
nhe nhung bénh nhan van quay lai v8i cong viéc
hang ngay

- Xau: con do dich ndo tuy, cé di chiing khién
cho bénh nhan khong tu chdm séc dugc ban
than, can c6 ngudi hd trg, hodc ti vong/tan phé

SO liéu dugc lam sach, x(r ly theo cac thuat
todn thong ké thong thudng theo phan mém
SPSS 20.0

Ill. KET QUA NGHIEN cU'U

Nghién ctfu cla ching ti dugc ti€én hanh tr
1.2017 dén 12.2018 tai trung tam phau thuat
Than kinh, bénh vién Viét Pulc, cé 31 bénh nhan
du cac tiéu chudn nghién clu.

3.1 Dic diém chung cia nhém bénh
nhan nghién cfu. Nhédm nghién cfu cta ching
t6i c6 90,3% nam giGi (9,7% ni¥). Tudi trung
binh clia nhém nghién clru la 29,03+8,57, thay
ddi tir 19-61 tudi. Nhém tudi gép nhiéu nhét la
21-40 (80,6%)

Nguyén nhan thudng gdp nhat cla chan
thuong so ndo la tai nan giao thong (87,1%),
tiép do la tai nan lao dong (9,7%) va tai nan
sinh hoat (3,2%).

Chup cat I8p vi tinh 13 phuong tién chan doan
hinh anh thudng quy dugc st dung trong nghién
ctu. C6 80,1% s6 bénh nhan cd v3 tang trudc
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nén so, va 19,9% vG tang gitra nén so. Khong cd
bénh nhan nao trong nghién clru cé v§ tang sau
nén so.

3.2 Phucong phap diéu tri

Bang 1. Phuong phdp diéu tri do dich
nao tuy

Phuong phap diéu tri | Tan suat| Ty 1é%
Bao ton 7 22,6
Bao ton + Phau thuat 15 48,4
Phau thuat 9 29,0

Tong s6 31 100%

Trong nhém nghién ciru cta chdng t6i, c6 7
truéng hagp dufc_jcﬂdiéu tri bao ton. 24 tru’fjng hap
dugc diéu tri phau thuat, trong dé cd 9 trudng
hgp chi dinh md ngay sau khi cé chan doan. 15
truéng hodp chi dinh phau thuat sau khi diéu tri
bao ton khong c6 két qua.

Trong s6 24 bénh nhan dudc diéu tri phau
thuat, 3 trudng hdp (12 5%) dugc diéu tri theo
phuong phap ndi soi va 21 trudng hdp (87,5%)
diéu tri phau thudt mé mg so.

Bang 2. S6 Itra’qg 16 do/rdach mang ciing
xdc dinh trong phau thuat (n=24)

S6 lwgng 10 ro Tan suat Ty 1é%
110 ro 17 70,8
Nhiéu 10 ro 7 29,3
T6ng s0 24 100

Trong sO 24 trudng hdp diéu tri phau thuat,
trong khi mé danh gid déc diém cla cac Io
ro/rach mang cirng, chdng t6i c6 cac két qua chi
tiét sau:

- 17 bénh nhan chi cé mét 16 do (70,8%); 7
trudng hdp c6 nhiéu hon 1 16 do (29 3%)

- C6 18 trudng hop 16 do/rach mang cling chi
nam & mot bén (bén pha| hodc trai), chiém 75%.
25% s6 bénh nhan con lai, 10 do/rach mang
c’ng ndm & ca hai bén.

Bang 3. Bién chirng sau phau thuit

Bién chirng s6m | SO lucng Ti 1€%
RO DNT 1 4,1
Viém mang nao 2 8,3

Sau diéu tri, nghién cltu cia ching t6i cd 1
trerng hgp do tai phat sau diéu tri phau thuat,
can phai diéu tri bao tén (dat dan luu dich ndo
tuy that lung) bénh nhan co két qua t6t.

C6 2 bénh nhan co bién cerng viém mang
ndo sau phau thuat. Diéu tri ndi khoa cho két
qua tét. Bénh nhan khong dau hiéu cla viém
mang nao va do dich ndo tuy khi ra vién.

Bang 4. Két qua diéu tri sau 1 nam

Két qua diéu tri S6 lugng Ty lé
Tot 29 93,5
Trung Binh 2 6,5
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Xau 0 0
Toéng 31 100

Kham lai bénh nhan sau 1 nam, bao géom
kham |am sang tinh trang do dich nao tuy, danh
gia lam sang viém mang nao va lam xét nghiém
mau/dich ndo tuy néu nghi ngd cé viém mang
ndo. Chup cat I3p vi tinh d€ chan doan cac nghi
ngd do dich ndo tuy. Ching t6i cé 93,5% sb
bénh nhan c6 két qua tot; 6,5% sd bénh nhan
codn phan nan dau dau, dau vung md khi thay
doi thai tiét. Chup ct I3p vi tinh va xét nghiém
cac bénh nhan nay khong phat hién do dich ndo
tuy tai phat cling nhu viém mang nao.

IV. BAN LUAN

4.1 Pac diém chung cia nhém bénh
nhan. Trong nhom nghién cdu gém 31 bénh
nhan cla chung tdi, tudi trung binh clia bénh
nhan la 29 tudi, tucng du’dng V@i cac két qua
clia Hoang Van Hiéu (3) va Nguyén Thé Hao (4).
Lra tudi thudng gdp nhét 1a 21-40 tudi phlu hap
vdi nguyén nhan chan thudng la tai nan giao
thong vi day la Ira tudi st dung cac phuaong tién
giao thong ca nhan nhiéu nhat.

4.2. Phudng phép diéu tri. Diéu tri bao ton
(bao gbm diéu tri ndi khoa, dat tu thé€ bénh
nhan didng va dat dan luu dich ndo tuy that
lung) dugc ti€én hanh & hau hét cac bénh nhan
(22 bénh nhan) do dich ndo tuy méi dugc chan
doan trong nghién cltu cua chung t6i. Chi c6 9
bénh nhan trong nghlen cru cla chung toi dugc
chi dinh diéu tri phau thuét ngay sau khi cé chan
doan, la do dudng rach I6n, manh xuang di léch
IGn, xuyén Vao ndo.

Trong s6 22 bénh nhan dugc diéu tri bao ton
ban dau, ¢ 7 bénh nhan (22 6%) hét do dich
nao tuy va 15 bénh nhan can phai phiu thuat.
Két qua cla ching t6i thap han rat nhiéu so vdi
cla Bell va cong su (5) (85% hét do) hay Mincy
(6) Tuy nhién, khi so véi cac két qua clia cac tac
gia trong nudc, ching tdi thdy két qua tuong
duaong véi Nguyen Thé Hao (4) va Hoang Van
Hiéu (3). C6 mdt s8 ly do co thé giai thich cho su
khac biét vdi cac tac gia nudc ngoai cling nhu' su
tuong dong vdi cac tac gia trong nudc nhu sau:
(1) nguyén nhan chan thuong so ndo & cac
nghién cfu nudc ngoai chd yéu la nga va tai nan
thé thao (5, 6), déc diém la dudng v§ it di 1&ch,
khéng c6 manh xuong v3 rGi. Trong khi dé
nguyén nhan chan thugng chinh clia nhém bénh
nhan trong nghién cru clia chung téi la tai nan
giao théng, mUfc do ndng hon rat nhiéu so vdi
cac tac gia trén.

Piéu tri phiu thudt trong nghién clru cla

ching ti dudc chi dinh khi xac dinh 16 rd/rach
mang cing I6n, hodc ¢cd manh xuang nén so vd
di léch khién cho dudng v3 xuang réng. Chi dinh
mé cling dugc dat ra khi diéu tri bao ton khéng
cd két qua. Tuy thudc vao vi tri cia dudng v
xuong va dudng do dich ndo tuy ma co thé tién
hanh phau thuat noi so (qua xoang bu6m, xoang
sang) 3 trudng hap (12,5%) hay phau thuat ma
nap s0: 87,5%. Chi dinh ph3u thudt ndi soi it
gap trong nghién clfu cla ching téi bgi dac
diém cia dudng rach mang CLrng sau chan
thuong thudng phiic tap va khd kiém soat hon
rat nhiéu so vdi do dich ndo tuy sau phiu thuét.
Hau hét cac dudng rach mang cufng thu’dng rong
han so vdi dudng v8 xudng, vi vay kha nang bit
dudng do Vi phau thuat ndi soi han ché hon
nhiéu so v&i phau thuat mg nap SO.

Trong phau thudt md ndp so, ching toi
thudng ti€n hanh ma ndp so tran hai bén cho céc
phau thuat v3 tang trudc nén so. Ngoai viec ma
réng rai d€ danh gid toan dién dudng v3 xuong
cling nhu dudng rach mang clrng, mé ndp so tran
hai bén con gilp kiém tra va danh gid cac dudng
v@ xuang cling nhu rach mang ciing tiém tang,
khdng c6 biéu hién 1am sang (bang 2).

Bién ching do dich ndo tuy tai phat sau diéu
tri phau thuat ciing la mét trong cac bién chiing
hay gdp sau ph3u thudt. Ching tdi c6 1 trudng
hop (4,1%) do dich ndo tuy tai phat sau mo
ngay thr 4 va dugc diéu tri thanh cong véi dat
dan luu dich nao tuy that lung. Pinan Liu va
cong su (7) cling cong b ti I€ do dich ndo tuy
tai phat la 7,5%.

Viém mang ndo sau md cd thé la bién chiing
clia phau thuét hodc 13 hau qua cla tinh trang
do dich ndo tuy. Diéu tri noi khoa la chi dinh
dudc ap dung cho cac trudng hgp nay. Dua trén
két qua khang sinh d6 va khi loai bd nguyén
nhan (do dich ndo tuy), ca 2 truéng hgp viém
mang ndo trong nghién clu cla chdng t6i déu
diéu tri khoi sau 14 ngay.

4.3. Két qua diéu tri. Tién hanh kham lai
bénh nhan sau 1 nam, ching toi c6 93,5% s
bénh nhan co két qua tot va 6,5% s6 bénh nhan
con mot s6 phan nan nho sau diéu tri. Phan nan
chl yéu cta bénh nhén 13 dau dau khi thay déi
thoi tiét. Khong c6 bénh nhan nao cd triéu
chirng cta do dich ndo tuy tai phat va viém
mang nao tai phat. K&t qua nay cua ching toi
cling tugng duong vdi ctia Nguyén Thé Hao (4)

V. KET LUAN
Qua nghién clru 31 bénh nhan da dugc chan
doan va diéu tri do dich ndo tuy do v3 nén so
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sau chan thudng so nao tai bénh vién Viét birc,
ching t6i thu dugc két qua nhu sau: ti I€ nam
chiém phan 18n (90,3%); tudi trung binh cla
nhdm nghién cltu la 29,03 + 857. Diéu tri bao
ton chi€ém 22,6%; diéu tri phéu thuat chiém
77,4%. C6 1 trudng hgp do dich ndo tuy tai phat
sau md, diéu tri thanh cong véi dat dan Iuu dich
ndo tuy that lung. Danh giad két qua sau 1 ndm
cd 93,5% tot; 6,5% két qua trung binh. Khong
cd do dich ndo tuy tai phat, viém mang nao cling
nhu tif vong lién quan dén diéu tri.
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MOI LIEN QUAN GIT’A DA HINH GEN VKORC1-1639G>A, 1173C>T,
CYP2C9*3 VA LIEU THUOC ACENOCOUMAROL O’ BENH NHAN
TIM MACH TAI BENH VIEN TRUNG UONG THAI NGUYEN

Pham Thi Thuy', Bui Thi Thu Huong', Nguyén Thi Hrong?

TOM TAT

O bénh nhan mac cac bénh ly vé tim _mach co
nguy cd cao hinh thanh huyét khdi thi viéc dung thudc
chong dong nhu acenocoumarol la hét stic can thiét.
Co nhleu yeu t6 anh hudng dén sy thay doi lieu g|u‘a
cac ca thé ngerl bénh trong do c6 dic diém vé di
truyén. Do vay, nghién cttu ndy dugc thuc hién véi
muc tiéu xac dinh m&i lién quan gitta cac da hinh gen
VKORC1-1639G>A, 1173C>T va CYP2C9*3 vdi liéu
thuGc acenocoumarol G bénh nhan tim mach tai bénh
vién Trung ucng, Thai Nauyén. Phuona phap: Xac dinh
tan s6 alen, kiu gen VKORC1-1639G>A, 1173C>T,
CYP2C9*3 banq ky thuat PCR-CTPP va g|a| trinh tu
gen. Két qua: Tv Ie alen bién di cua VKORC1-
1639G>A, 1173C>T va CYP2C9*3 [an lugt la 0,911,
0,901 va 0 023. C6 mdi lién quan gilta tudi, chi sd BMI
va da h|nh gen VKORC1-1639G>A, 1173C>T vdi liéu
thu6c chéng dong acenocoumarol ' bénh nhan mac
cac bénh ly vé tim mach tai bénh vién Trung ugng
Thai Nguyén (p<0,05).

Tur khoa: Acenocoumarol, da hinh gen VKORC1,
CYP2C9.
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1639G>A, 1173C>T, CYP2C9*3 AND
ACENOCOUMAROL DOSAGE IN

CARDIOVASCULAR DISEASE PATIENTS IN

THAI NGUYEN CENTRAL HOSPITAL

In patients with cardiovascular diseases at high
risk of thrombosis, the use of anticoagulants such as
acenocoumarol is essential. There are many factors
influencing the dose variation between individual
patients, including genetic traits. Therefore, this study
was carried out with the aim of determining the
association between the genetic polymorphisms
VKORC1-1639G>A, 1173C>T and CYP2C9*3 with the
dose of acenocoumarol in cardiovascular patients at
Thai Nguyen Central Hospital. Method: Determination
of allele frequency, genotype VKORC1-1639G>A,
1173C>T and CYP2C9*3 by PCR-CTPP technique and
genetic sequencing. Results: The rates of allele
variation of VKORC1-1639G>A, 1173C>T and
CYP2C9*3 were 0.911, 0.001 and 0.023, respectively.
There was an association between, age, BMI and
gene polymorphism VKORC1-1639G>A, 1173C>T and
acenocoumarol dose in patients with cardiovascular
diseases at Thai Nguyen Central Hospital (p <0 ,05).

Key words: Acenocoumarol, VKORC1, CYP2C9
polymorphisms

I. DAT VAN PE

Thudc chéng déng acenocoumarol dugc sir
dung trén Idam sang trong phong nglra va diéu tri
huyét khéi & sau thay van tim nhan tao, rung
tam nhi, huyét khoi tinh mach sau... [1]. Thudc
¢4 nhitng nhugc diém ma cac nha 1dm sang can
can nhac nhu gidi han diéu tri hep gay nguy cd



