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con ¢ thé do s6 lugng bénh nhan trong nghién
clftu clia chung t6i chua du I16n nén chua thay ro
mai lién quan nay.

Qua nghién clu ciing chua thdy moi lién
quan gilta bénh ly tang huyét ap & me va tinh
trang ha glucose mau & con. Mitchell va cong su
(2020) nghién cttu trén 173 tré sd sinh <33 tuan
thai thi thady tang huyét ap & me trong qua trinh
mang thai la mét yéu td nguy cd cho tinh trang
ha glucose mau sc sinh[9]. Su khac biét nay cd
thé do trong nghién ciu cla ching téi la tré
trong vong 7 ngay tudi va cé thé cé cac bénh ly
khac kem theo.

V. KET LUAN

Ti 1€ ha glucose mau @ tré sd sinh tai khoa
Nhi — Bénh vién Bach Mai 1a 42,1%. Mot s6 yé&u
to lién quan rod rét dén tinh trang ha glucose mau
vé phia con la cac bénh ly & tré nhu: dé non, can
nang sd sinh thap, nhiém khuan so sinh. Chua
tim thdy mai lién quan gilra bénh ly dai thao
dudng va tang huyét ap & ba me vdi tinh trang
ha glucose mau & tré. Can thém cac nghién clru
khac vdi s6 liéu I6n hon vé cac anh hudng cua
tinh trang bénh ly clla ba me |én tinh trang ha
glucose @ tré sd sinh.

TAI LIEU THAM KHAO

1. WHO. Department of reproductive Health and
Research, Examination of the newborn baby.

Managing Newborn Problem. (2003)10-24.

2. Harris D.L, Weston P.J, Harding J E. Incidence
of neonatal hypoglycemia in babies identified as
at risk. J Pediatr. (2012) 161(5), 787-791.

3. L& Vii Phong. Nghién cliu sy bién doi dudng
mau & tré so sinh bénh ly giai doan so sinh s6m
tai khoa nhi bénh vién trudng Pai hoc Y Dudc
Hué. Luan van thac si y hoc. (2010).

4. Khan I, Muhammad T, Khan M.Q. Frequence

and clinical characteristic of symptomatic
hypoglycemia in neonates. Gomal Journal of
Medical. (2010)117-120.

5. L& Thi Hong. Ha glucose mau sa sinh.Tap chi' Y
hoc thuc hanh. (2002). (438): 44 - 46.

6. Saini A, Gaur B, Singh P. Hypoglycemia in low
birth weight neonates: frequency, pattern, and
likely determinants. International Journal of
Contemporary Pediatrics. 2018.

7. Mugalu J, Nakakeeto M, Kiguli S, et al.
Aetiology, risk factors and immediate outcome of
bacteriologically confirmed neonatal septicaemia
in Mulago hospital, Uganda. Afr Health Sci.
2006;6(2):120-126.

8. Ferrara A, Weiss NS, Hedderson MM, et al.
Pregnancy plasma glucose levels exceeding the
American Diabetes Association thresholds, but
below the National Diabetes Data Group
thresholds for gestational diabetes mellitus, are
related to the risk of neonatal macrosomia,
hypoglycaemia and hyperbilirubinaemia.
Diabetologia. 2007;50(2):298-306.

9. Mitchell NA, Grimbly C, Rosolowsky ET, et
al. Incidence and Risk Factors for Hypoglycemia
During Fetal-to-Neonatal Transition in Premature
Infants. Front Pediatr. 2020;8.

SU’ BIEN POI VA MOI LIEN QUAN CUA INTERLEUKIN-6 HUYET TUONG
VO'T BIEN CHU’NG TU VONG SAU PHAU THUAT PIEU TRI
GAY PAU TREN XUONG PUI & NGU'O'I CAO TUOI

TOM TAT.

Muc tiéu: Nghién cfu sy bién d8i va méi lién
quan cua Interleukin-6 véi bién chu’ng va ti vong sau
phau thuat gay dau trén xudng dui 6 nger| cao tudi.
Poi tugng va phuaong phap nghién ctu: 60 bénh
nhan 60 tudi trg 1én gdy dau trén xuong dui dugc didu
tri béng phau thuat tai Khoa phau thuat Khdp Trung
tam Chan thuang Chinh hinh — Bénh vién Quén y 103.
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Thai gian tir 4/2020 dén 1/2021, Két qua: Nong do
Interleukin 6 dat dlnh sau phau thuat 1 ngay Ia
40,65pg/ml. Sau dé giam dan vé g|a tri nhu trudc mo
vao ngay thr 7 sau phau thuat. Nong do Interlukin-6
ngay th(r 1 sau phiu thuat cé gid tri nhat dé tién
lugng bién ching sau phau thuat véi dién tich dudi
derng cong AUC la 0, 729 véi p = 0,019. Biém cut-off
tim dugc la 36 ,9pg/ (5 dé nhay 1a 55 5%, do dac
hleu Ia 87,5%. Nong do Interleukln 6 sau m6 1 ngay
6 gia tri tién lugng tr vong sau md 12 thang VGi dién
tich dudi dudng cong 13 0,848, p = 0,011. Diém cut-
off tim dudc la 18,97pg/I cd do nhay Ia 100%, do dac
hiéu la 71,4%. Két luan: Nong do Interleukin-6 mau
tang nhanh sau Qhau thuat, dat nbng do dinh vao
ngay thir 1 sau phau thuat la 40,65pg/ml, sau dé glam
dan dén ngay thr 7 sau phau thuat trg vé gia tri
tuong duong trudc md. Nong do Interleukin-6 mau
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ngay thor 1 sau, md b gia tri tién lugng bién chiing va
tlr vong sau mé.
Tu khoa: Interleukin-6, gy dau trén xuang dui.

SUMMARY
THE KINETICS AND RELATIONSHIP OF
INTERLEUKIN-6 SERUM TO THE COMPLICATION,
MORTALITY AFTER SURGERY PROXIMAL FEMUR
FRACTURE IN ELDERLY PATIENTS

Objective: to evaluate the kinetics and
relationship of interleukin-6 serum to the complication,
mortaliy after surgery proximal femur fracture in elderly
patients. Material and methods: 60 patients were
age > 60 years old operated for fracture of proximal
femur between april 2020 and January 2021 in the
department joint surgery - centre trauma and
orthropaedic — Military hospital 103. Results: IL-6
values increase rapidly after surgery, peaking on 1 day
postoperative were 40,65pg/ml, then decline to plateau
and same preoperatve on 7 days postoperative. CRP
level on 1 day postoperative were most important to
predict complications after surgery, area under curve
were 0.729 (p=0,019), cut-off point 36.9pg/l, se
55.5%, sp 87.5%. IL-6 level on 1 day postoperative
were most important to predict mortality after surgery,
area under curve were 0.848 (p=0,011), cut-off point
18.97¢/I, se 100%, sp 71.4%. Conclusion: The serum
I-6 value increased rapidly after surgery, reached peak
on 1 day postoperative, then gradually decreasing until
the 7 days postoperative to the same value before
surgery. Serum I-6 level had predicting value
complication and mortality after surgery proximal femur
fracture in elderly patients.

Keywords: Interleukin-6, proximal femur fracture.

I. DAT VAN PE

Gay dau trén xuong dui hay gap 6 ngudi cao
tudi, nir gdp nhiéu han nam do phu nit sau tudi
man kinh qua trinh Ioang xuang dién ra nhanh
han lam cho Xerng y&u va dé gay. Trong nhitng
nam gan day sO lugng bénh nhan gay dau trén
xuong dui ngay cang tang cao. Trén toan thé
gidi sO ca gdy dau trén xudng dui nam 1990 la
1,66 triéu, con s6 nay du kién sé tang lén 6,26
triéu vao nam 2050[1]. o] Viét Nam chua cé s6
lieu thong ké chinh thitc, song vdi diéu kién sinh
hoat cta ngudi cao tudi con nhidu khé khan thi
s0 bénh nhan gay dau trén xuong ddi con & murc
cao. Cac bénh nhan nay nén dugc diéu tri bang
phau thuat. MOt can thiép phau thuat diéu tri
gay dau trén xuong dui (két xuong h~ay thay
khdp) déu gay kich thich hé thong mien dich,
diéu nay cé thé gay ra phan U'ng viém hé thdng
[2]. Cac bénh nhan cao tudi dic biét de phan
u’ng v@i cac chan thuong, can thiép phau thuat,
cac phan (rng nay dan dén céc bién chirng, tham
chi la tur vong. Trén thé gigi trong nhu’ng nam
gan day da c6 mot sd nghién clru vé vai tro cua
cac dau an sinh hoc sau phau thuat diéu tri gay
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dau trén xuong dui & ngudi cao tudi. Cac nghién
cu nay cho thdy rdng, cac cytokine nhu
interleukin 6, interleukine 10 tang nhanh sau
phau thuat, dat dinh sau phiu thuat 24 gid, C-
Reactive protein (CRP) dat dinh sau 48 gig, sau
dd cac cytokine nay giam dan trg vé gia tri binh
thudng. Su téng cla cac dau an sinh hoc nay cé
lién quan dén kha ndng xuat hién cac bién cerng
sau phau thuat [3], [4]. Su tang cao cla cac
cytokine nhu IL-6, IL-10 va mot s6 dau an sinh
hoc khac nhu CRP, procalcitonin (PCT), albumin,
Neopteln co lién quan chdt ché dén sy xuat hién
cac bién chiing, ti 1& t&r vong sau phau thuat &
bénh nhan cao tudi gdy dau trén xucng dui, cd
vai tro quan trong trong diéu tri va tién lugng
bénh nhan cao tubi gdy dau trén xugng dui. O
Viét Nam hién nay van chua co nghién clu nao
di sdu vao van dé nay. D& gdp thém nhiing hiéu
biét v& sy bién doi cling nhu gid tri tién lugng
cla cac dau an sinh hoc trong phau thuat diéu tri
gdy dau trén xudng dli & ngudi cao tudi ching
t6i ti€n hanh nghién clu dé tai véi muc tiéu:
Nghién clu sy bién d6i va mdi lién quan cua
Interleukin 6 vé&i bién chiing, t&f vong sau phau
thuét gdy dau trén xudng dui & ngudi cao tudi.

II. D8I TUQONG VA PHUONG PHAP NGHIEN CU'U
Poi tugng nghién ciru. 60 bénh nhan 60
tudi trg Ién gdy dau trén xudng dui dugc diéu tri
béng phdu thudt tai Khoa phau thudt Khdép —
Trung tdm Chan thugng Chinh hinh — Bénh vién
Quan y 103. Thdi gian tir 4/2020 dén 1/2021.

Tiéu chuén lua chon. Bénh nhan 60 tudi
tr@ Ién gay dau trén xuong dui dugc diéu tri
bang phau thuat

Tiéu chuan loai trir

- Cac bénh nhan gdy cd xuong dui bénh ly.

- Bénh nhan gdy cd xudng dui kém theo gay
xudng I6n khac hodc da chan thugng.

- Bénh nhan c6 tinh trang nhiem khu&n trong
o thé trude khi phau thuat.

- Bénh nhan c6 bénh ly ac tinh kem theo.

Thu thap s0 liéu. Thu thap so liéu vé tudi,
gidi, loai gay, loai phau thuat, thdi gian chd phau
thuat, thai gian nam vién.

Cac bénh nhan 60 tudi trg 1én gdy dau trén
xu’dng dui nhap vién khoa Ph3u thuét khép Bénh
vién Quan y 103 thda man diéu kién nghién clru
dugc dua vao nhom doi tugng nghién clru. Tat
ca cac bénh nhan dugc Idy mau tinh mach tai
cac thdi diém thdi diém trudc md, sau md 1
ngay, 3 ngay, 7. Ghi nhan céac bién ching cua
bénh nhan (nhlem khuén vét mg, sai khdp hang,
cut out, nhiém khudn huyét, viém phdi, dgt cap
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COPD, huyét khéi phéi, r8i loan tam than, dét
quy, nhdi mau cd tim), t&r vong.

Quy trinh 18y mau nhu sau

+ Lay mau tinh mach 4ml.

+ Sau khi hit mau vao bom tiém, thao bo
kim r6i bdm nhe nhang mau vao 6ng dung mau,
ch6ng déng bang EDTA.

+ P4t 6ng bénh phdm vao binh d& khd,
mang dén phong ly tdm trong vong 2 gid.

+ Quay ly tdm 4500 vong/phdt, trong 5 phdt
& nhiét d6 phong dé tich huyét tuong, dung
pipet tach huyét tuong chia déu thanh 3 6ng
Eppendorf 2ml. Bao quan huyét tudng trong tu
lanh sau -80°C tai khoa Sinh ly bénh — Hoc vién
Quény.

+ Khi ti€n hanh dinh lugng cytokine, huyét
tuong dugc ra dong tai nhiét do phong.

+ Nong do Cytokine IL-6 dugc dinh lugng
theo phuong phap ELISA, st dung bo kit hang
Invitrogen clia Hoa ky.

+ May phan tich la mdy ELISA Diagnostic
Automation, Inc DAR80O cuia My.

Xt ly s6 liéu. S6 liéu dugc x(r ly bang phan
mém SPSS 20.0. Dung test ANOVA dé danh gia
su' thay déi IL-6 & céc thdi diém nghién clu, test
khi binh phuong dé so sanh céc ti Ié bién ching,
t&r vong. V& dudng cong ROC, tinh dién tinh dudi
dudng cong AUC, tinh d6 nhay, do dac hiéu,
diém Cut off ndong dd IL-6 & cac thdi diém
nghién cttu, véi khoang tin cdy 95%.

INl. KET QUA NGHIEN CU'U

Pic diém s liéu

- TuGi, giGi: 60 bénh nhan, tudi tir 60 dén 91
tudi, trung binh 13 76,97 + 9,174 tudi. C6 22
bénh nhan nam gidi (36,67%%), 38 bénh nhan
nir gidi (63,33%), ti Ié nam/niT la 1/1,73.

- DO ASA: ASA d6 I 15 bénh nhan chiém
25%, ¢ do 2 c6 36 bénh nhan chiém 60%, do 3
¢ 9 bénh nhan chiém 15%.

- Loai gay. 22 bénh nhan chiém 36,67% gay
trong khp (gdy cd xuang dui), 38 bénh nhan
chiém 63,33% gay ngoai khdp (gdy lién mau
chuyén).

- Loai ph3u thuat. Thay khdp hang 45 bénh
nhan (75%), két xuong nep khda 15 bénh nhan
(25%).

- Thai gian chd phau thuat trung binh 13
6,02+ 3,039 ngay (tUr 1-15 ngay)

- Thdl gian ndm vién trung binh sau mé
11,03+ 6,388 ngay (tir 6-39 ngay).

- Bién chiing sau md. C6 12 bénh nhan
(20%) xudt hién bién chitng s6m sau m&. Cé 5
bénh nhan viém phdi, 1 bénh nhan nhiém khuan
huyét, 5 bénh nhan cd rdi loan tdm than sau mé,

2 bénh nhan nhiém khuan sau vét mé, 1 bénh
nhén thing 6 loét da day gdy viém phic mac, 1
bénh nhan viém duGng tiét niéu, 1 bénh nhan
nhiém khuan ndng vét mo.

C6 6 (10%) bénh nhén t&r vong sau mé trong
vong 12 thang, trong dé cé 1 bénh nhan t vong
do K da day, 1 bénh nhén tir vong sau md 6 ngay.

_Su thay d6i nong do interleukin-6 sau

7.33 7.42

ILBtrwédc mé L6 saumd 1 ngay IL6 sau md 3 ngaylL6 sauma 7 ngay

Biéu db 1. Su thay déi nong doé
interleukin-6 sau mé

Noéng dd IL-6 tdng nhanh sau mg, dat dinh
vao thdi diém sau mé 1 ngay la 40,65 +
99,24pg/ml, sau dé giam dan, dén 7 ngay sau
md ¢4 ndng dd tuong duang trudc md 1a 7,42 +
6,2pg/ml, su khac nhau nong do glLra cac thai
diém sau mé ¢ y nghla théng ké véi p=0,05.

Su lién quan cua IL-6 v@i bién chirng
sau mo

Bang 1. Su thay doéi IL-6 & nhém co
bién chirng va khéng co bién chirng

o B
Thoi dlfem ~ N (Pg/ml) SD p
IL-6 thﬁgnb'e” 48| 75 10,45
trugc | T égn 0,799
mé chirng 12| 6,69 | 6,58
-6 KNI DN 48 20,14 25,09
sau mo 6 biégn 0,001
ingdy Qo 1212269 202,39
-6 KNONI DN 1 4g | 976 | 886
saumé biégn 0,038
3ngay T 12 8635 25538
16 KNI DN 4g | 708 | 6,01
sau mo % bign 0,723
7 ngay chiing 11| 8,02 | 7,28

Nong do IL-6 truGc md va sau mG 7 ngay
nhom bénh nhan cé bién ching va khong co
bi€n chiing khac biét khong c6 y nghia thdng ké.
Tai th&i di€ém sau md 1 ngay va 3 ngay, ndng dd
IL-6 nhém cd bién chiing cao hdn nhém khong
c6 bi€n chirng cd y nghia théng ké véi p lan lugt
la 0,001 va 0,38.
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Bang 2 Bang dién tich dudi dudng cong
cua IL-6 lién quan dén bién chung sau mé.
Dién tich duGi

Thai diém dudng cong P

Trudc mo 0,436 0,058
Sau mo 1 ngay 0,729 0,019
Sau mo 3 ngay 0,650 0,124
Sau mo 7 ngay 0,463 0,704

Nong dd IL-6 sau mé 1 ngay cd lién quan
dén sy xudt hién bién ching sau md, vdi dién
tich dudi dudng cong la 0,729, p = 0,019. Piém
cut-off tim dugc la 36,9pg/ | c6 d0 nhay la
55,5%, do dac hiéu la 87,5%.

Bang 3. Tr Ié bién chung theo gia tri cut
Ooff IL-6

No6ng do IL- Bién chirng
6saumd 1 o . Tong
ngay Khong Co
>36,9pg/ml | 6(10,0%) | 7(11,7%) |13(21,7%)
<36,9pg/ml | 42(70,0%) | 5 (8,3%) |47(78,3%)
Téng 48(80,0%) | 12 (20%) | 60(100%)
P 0,001

T gia tri cut-off tim dugc coé 13 bénh nhéan
ngay th(r 1 sau mé c6 nong dé IL-6 > 36,9pg/m,
47 bénh nhén cé ndng dd IL-6 ngay th 1 sau mé
< 36,9pg/ml. St dung test Pearson, su’ khac biét ti
I& bi€n ching gilta hai nhdm cd y nghia théng ké
véi p = 0,001, OR=0,102 (0,024-0,427).

Su lién quan cda IL-6 véi tir vong sau
mo.

Bang 4. Bang dién tich duoi du’dng cong
cua IL-6 lién quan dén td’ vong sau mé.

Dién tich duédi
Thdi diém dudng cong p
Trudc mo 0,4 0,462
Sau mo 1 ngay 0,848 0,011
Sau mé 3 ngay 0,615 0,399
Sau mé 7 ngay 0,43 0,605

Néng dé IL-6 sau mé 1 ngay cb lién quan
chit ch& nhat dén tir vong sau md, vai dién tich
dudi dudng cong la 0,848, p = 0,011. Piém cut-
off tim dugc la 18,97pg/ml cé do nhay la 100%,
do dac hiéu la 71,4%.

Bang 5. T7 Ié tu’ vong theo gia tri cut-off
IL-6

o e e PR
>18,97pg/ml (28{?7>%) (10,%%) (38%??%)
<18,97pg/ml (61?;%) 0(0%) (61?;%)

Tong (933/0) (10,%%) (106(?%)
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P | 0,001 |

TU gia tri cut-off tim dudc c¢d 23 bénh nhan
ngay th® 1 sau mé c6 néng doé IL-6 >
18,97pg/ml, 37 bénh nhan c6 nong dé IL-6 ngay
th® 1 sau md <18,97pg/ml. S dung test
Pearson, su khac biét ti & tr vong gilta hai nhom
c6 y nghia thong ké véi p = 0,001.

IV. BAN LUAN

Cac thuang tén ban dau nhu gay Xxuang, can
thiép phau thuat gay hoat hdéa cac t€ bao co
chérc ndng mién dich dan t&i gidi phdng hang
loat cac chat trung gian hda hoc. Trong s6 do,
cac cytokin déng vai tro then chot trong ca phan
rng gay viém va phan ng khang viém. IL-6 la
mot cytokine tién viém dugc tao ra bdi nhiéu loai
t€ bao, g‘c“>m bach cau trung tinh, lympho T va B
va té bao ndi mac. Sy giai phong IL-6 dugc kich
thich & TNFa va IL-1B khi t6 chirc bj ton terdng
va nhiém khuan. Theo nhiéu nghién clfu, nong
dé IL-6 huyét thanh tdng cao ngay sau chan
terdng, giam nhanh trong 3 ngéy va tang trg lai
khi c6 tac dong thr phat cua cac bién ching
hoac phau thuat. Trong nghién clfu cta ching
t6i, nong do6 IL-6 & bénh nhom ching (nhém
bénh nhén trén 60 tudi khéng bi gdy xudng) la
4,116 + 3,91, thap hon c6 y nghia thong ké so
véi nong do IL-6 trudc phau thuat cia nhom
bénh nhan nghién cltu la 7,34 + 9,75pg/ml
(p=0,029). Nghién clu cla Tiansheng va CS
nam 2011, trén 127 bénh nhan cao tudi gay dau
trén xudgng dui c6 nhom doi chdng, nong do
ILp6 cla nhom doi chirng la 6,45pg/ml, nong do
IL trudc md clia nhdm gdy xuang la 34,45pg/ml
[5], theo Saribal, nong d6 IL-6 truGc mé va
nhém chiing khong cé su khac biét c6 y nghia
théng ké p=0,71 (lan lugt la 105pg/dl va
121pg/dl) [6]. Sau phau thuat nong do ILp6 tang
rét nhanh, dat dinh sau mé 1 ngay vdi gia tri 1a
40,65+99,24pg/ml, sau do cling giam nhanh vé
gia tri nhu trudc md vao thdi diém 7 ngay sau
md. Nong dd IL-6 tdng nhanh hon va dat dinh
s6m han so vdi CRP va giam ciing nhanh theo
thdi gian.

Nghién cru ctia Kazmi va CS nam 2010 cho
thdy trong nhém bénh nhan gdy c6 xuong dui,
ndng do IL-6 dat dinh sau md 12 gid la 33,1
pg/mL nhém bénh nhan gdy lién m3u chuyén
xuong dui, nbéng dd ILp6 dat dinh sau mé 24h Ia
45,12pg/ml [7]. Ciling tucong tu, trong nghién
cltu cua Tiansheng, nong do IL-6 dat dinh sau
m& 1 ngay la 84,42 + 30,08pg/ml, dén 5 ngay
sau phau thuat giam con 50,86pg/ml [5]. Nghién
ctu clia Beloosesky va CS [8] trén 41 bénh nhan
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cao tudi gdy dau trén xuang dui, tac gia khao sat
néng do IL-6 tai 4 thdi diém: trudc md, sau mo
48-60 gid, 7 ngay va 30 ngay, két qua cho thay
néng do IL-6 trudc md 1a 39,44pg/ml, dat dinh
tai thdi diém 48-60 gig la 42,27pg/ml, sau dé
g|am dan. Nhu vay cac nghién clru déu cho thay
noéng do IL- 6 tdng nhanh sau phau thuat, dat
dinh sau mé 24 gld va g|am nhanh sau phau
thuat. Tuy nhién van c6 c6 su khac nhau giira
c4c tac gia vé ndng dd dinh cu thé clia IL-6.

Trong 60 bénh nhan dugc khao sat néng dé
IL-6 tai thdi di€ém trudc md, sau mé 1 ngay, 3
ngay, 7 ngay két qua cho thay, nong do IL-6
truGc mé va sau mé 7 ngay nhom bénh nhan cé
bién chiing va khong cé bién ching khac biét
khéng cé y nghia théng ké. Tai thdi diém sau mé
1 ngay va 3 ngay, nong do IL-6 nhém cd bién
chirng cao han nhém khéng cd bién chimng co y
nghia thong ké véi p lan luct la <0,001, 0,038.
Nghién ciu ctia Chen va CS nam 2016 trén 148
bénh nhan dugc phau thudt thay khdp hang
cling cho thdy ndng dd IL-6 dat dinh sau md 1
ngay, nong do dinh cta IL-6 & nhom cd bién
chilrng cao han ¢ y nghia thdng ké so véi nhém
khong co bién chiing (p<0,001) [9].

Khi tinh dién tich dudi dudng cong cla nong
dd IL-6 & cac thdi diém lién quan dén bién chiing
cho thdy, ndng dd IL-6 sau md 1 ngay cd lién
quan chat ché nhat dén su xudt hién bién chiing
sau md, véi dién tich dudi dudng cong la 0,729,
p = 0,019. Piém cut off tim dudc 1a 36,9pg/ml co
d6 nhay la 55,5%, d6 dac hiéu la 87,5%. Trong
60 bénh nhan, tai thsi diém 1 ngay sau md, co
13 bénh nhan c6 nong do IL-6 >36,9pg/ml,
trong d6 cé 7 bénh nhan xudt hién bién ching
(53,85%), con lai 47 bénh nhan c6 néng do IL-6
<36,9pg/ml, trong d6 chi c6 5 bénh nhan xudt
hién bién ching (10,6%), su khac biét gitta 2
nhém cd y nghia théng ké P=0,001, chi s6 nguy
cd OR=0,102 (0,024-0,427).

Trong nghién clu cha Tian- Sheng va CS
nam 2016 cling cho thay IL-6 co gia tri tién
lugng doc lap doi vdi sy xuat hién bién ching va
tlr vong & bénh nhan cao tudi gdy dau trén
xuong dui. Nghién clu cla Xu-Xu Chen nam
2016 trén 148 bénh nhan cao tudi gay dau trén
xuong dui dugc diéu tri phau thuat cd 43 bénh
nhan xudt hién bién ching, IL-6 cling dat dinh
sau mé 1 ngay, va ndong dd dinh cia IL-6 &
nhém c6 bién chiing cao han nhém khong cé
bién ching cd y nghia théng ké véi P<0,001, hé
s6 r=0,558 [9] Theo Lixuan Zhang, néng d6 IL-
6 dinh co gla tri tién lugng bién chimg nhiém
khudn sau mé véi dién tich dudi dudng cong la

0,806, diém cut off la 30,215pg/ml c6 d& nhay
77,8%, do dac hiéu 71,3%. Tugng tu, T|ansheng
Sun, khao sat trén 127 bénh nhan cao tudi gay
dau trén xuong dui dugdc didu tri phiu thuat 23
bénh nhan xuat hién bién cerng sau md, bién
chirng hay gap nhat la viém phéi, nong dd IL-6
dat dinh sau mé 1 ngay, ndng dd dinh & nhém
cd bién chiing cao hdn nhém khong cd bién
chirng, dién tinh dudi dudng cong 1a 0,826, di€ém
cut-off la 83,15pg/ml v&i d6 nhay 76%, d0 dac
hiéu 86%, OR 1,081 vé&i p<0,001 [5].

Trong nghién clu cua ching téi cd 6 bénh
nhan t&r vong sau mé 12 thang, ndng dd IL6 sau
md 1 ngay cd lién quan dén tr vong sau mé, vdi
dién tich dugi dudng cong la 0,848, p = 0,011.
Diém cut-off tim dudc 1a 18,97pg/ml, c6 d6 nhay
la 100%, d6 dac hiéu la 71,4%, OR=0,739 (0,58
— 0,942). Tiansheng Sun nghién clu trén 96
bénh nhan cao tudi gdy dau trén xuong dui (tudi
trung binh 83,48 tudi), trong ndm dau co 43
bénh nhan t& vong, nhdm bénh nhan t vong cé
nong do IL-6 cao han nhdom bénh nhan sdng soét
& cac thdi diém 1 gi& sau mé (P=0,000), 1 ngéy
sau m6 (p=0,000), 3 ngay sau mé (p=0,001), 5
ngay sau md (p=0 002), OR=1,019 (p=0,025),
noéng dd IL-6 sau md 1 ngay cung cO gia tri doc
Iap tién lugng t&r vong sau md Vvdi dién tich dudi
duding cong la 0,696, diém cut off 80,5pg/ml, dd
nhay 72,1%, d0 dac hiéu 63%. Ngugdc lai trong
nghién clu cla Saribal nam 2019 [6] va
Beloosesky nam 2007 [8] cac tac gid khéng nhén
thay mai lién quan gilra dong dd IL-6 dinh sau
phau thuat vdl tlr vong sau mé 12 thang. Mot sO
tac gia cho réng, bénh nhan t& vong sau md con
lién quan dén nhiéu yéu t6, c6 thé cd nhitng yéu
t6 khong lién quan dén gay xudng hay phau
thuat, nhu trong nghién clfu cta Saribal co 1
bénh nhan tir vong do ung thu, Trong khi d6 cac
cytoklne tdng nhanh sau phau thuat va cling
g|am nhanh sau phau thuat, vi vdy cac cytokine
s& phl hgp dé tién lugng bién chu’ng va tr vong
trong giai doan sém. Chinh vi vay, mdi lién quan
cla IL-6 vdi tur vong sau phau thudt can nghién
cltu ki han va can phan biét nguyen nhan to
vong xem liéu bénh nhan tir vong c¢d lién quan
dén phau thuat, bién chirng sau phiu thuat hay
t&r vong do mét nguyén nhan doc lap nao khac.

V. KET LUAN

Nong d6 Interleukin 6 mau tang nhanh sau
phau thuat, dat nong do6 dinh vao ngay thir 1 sau
phau thuat la 40 65pg/m| sau do glam dan dén
ngay th& 7 sau phau thuat tré vé gia tri tuang
duong truéc ma. Néng dd Interleukin-6 mau
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ngay thir 1 sau m6 c6 giad tri tién lugng bién
chirng va tir vong sau mo.
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THUY'C HIEN QUY PINH TRONG QUAN LY CHAT THAI RAN Y TE
TAI MOT SO BENH VIEN PA KHOA CONG LAP TAI VIET NAM

TOM TAT

Muc tiéu: Mo ta thuc trang trong,viéc thuc hién
cac quy dinh trong quan ly chat thai rdn y té tai mot
s6 bénh vién da khoa cong lap tai Viét Nam nam 2017.
Phu’dng phap: Nghlen clru mo ta cit ngang, nghién
clru dinh lugng tren 40 benh vién da khoa cong lap.
Két qua 45% s8 bénh vién thuc hién day da kién
toan t6 chu’c trong quan ly chat thai ran y t&; 22,5%
bénh vién thuc hién day du cac quy dinh trong quan ly
chét thai ran y t&€ c 22,5%, trong d6 cd bao cao danh
gid tac dong m0| trudng 60%; co de an bao vé m0|
tru‘dng 77,5%, c6 cam két bao v& moi trerng 50%, co
sO dang ky chu nguon thai 97,5%, gidy phép xa thai
75%; c6 hgp dong xur ly chat thai nguy hai 95%, hgp
dong XU ly chat thai théng thudng 100%, hap dong
mua ban chat thai tai ché 90%, cerng tur chat thai
nguy hai 92,5%, quan trdc moi tru‘dng dinh ky 87,5%,
s6 theo ddi phat sinh chat thai y t& 85%. Két Iuan
Cac bénh vién chua thuc hién ddy du cac quy dinh
trong quan ly chat thai ran y t€ theo quy dinh phap
luat, dac biét cac bénh vién tuyén huyén.

Tu khoa: quan ly, chat thai y té
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Ping Vin Xuyén?, Nguyén Thanh Ha?,
Vii Phong Tuc?, Nguyén Vin Thuong?

SUMMARY

IMPLEMENTATION OF REGULATIONS IN
MEDICAL SOLID WASTE MANAGEMENT IN

SOME PUBLIC HOSPITALS IN VIETNAM

Objective: To describe the current situation in
the implementation of regulations in medical solid
waste management at some public general hospitals in
Vietnam in 2017. Methods: A cross-sectional
descriptive study, a qualitative study. over 40 public
general hospitals. Results: 45% of hospitals fully
implement organizational consolidation in medical solid
waste management; 22.5% of hospitals fully comply
with regulations in medical solid waste management,
22.5%, of which 60% have environmental impact
assessment reports; has a 77.5% environmental
protection project, has a 50% commitment to
environmental protection, has a 97.5% waste source
owner registration book, and a 75% discharge permit;
have a contract for hazardous waste treatment 95%,
contract for normal waste treatment 100%, contract
for purchase and sale of recycled waste 90%,
hazardous waste document 92.5%, determined
environmental monitoring period 87.5%, medical
waste generation monitoring book 85%. Conclusion:
Hospitals have not fully complied with regulations on
medical solid waste management according to legal
regulations, especially district hospitals.

Keywords: management, medical waste
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