dwdi gay meé nén cac tac gia trén thé gici thwong ap
dung bién phap phau thuat glécom khac thay thé hon
la choc do bong tiép theo.

Bién ching bong véng mac 1a mat trong nhirng
bién chirng ning né cua phau thuat diéu tri glécom.
Mot bao cao cia Mandal [8] cho két qua thanh cong
mot treong hop dieu tri phau thuat thanh cong bién
chirng bong véng mac sau cét be cling mac; do bénh
nhan nay I1én va duoc phat hién sém. Con nghién
clu cla cac tac gid khac cho biét bién chirng bong
vong mac co tan xuét 0-7% déu gay mét thi lwc vinh
vién [6,10]. Nghién ctu hién tai gap moét ca (4%) bi
bong v6ng mac; cudi cung teo nhan mét thj lc.

KET LUAN

Phau thuat cit be cling mac kém véi mitomycin C
trong glocom tré em tai phat cho két qua thanh cong
thép do qua trinh lanh seo nhanh va can theo dai 1au
dai nhirng bién chirng do chat chéng chuyén hoa
mitomycin C trén mét tré em. Gl6com tré em the phat
khi bi tai phat c6 nguy co' that bai cao hon nén duoc
chon lwa lodi phau thuat khac hon la cit be cing mac
tiép theo. "
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BANH GIA SU' DUNG THUOC BIEU TRI ROI LOAN LIPID MAU
TAI VIEN Y HOC HANG KHONG

NGUYEN MAI HOA, NGUYEN HOANG ANH,
Trung tam DI & ADR Quéc gia, Trwéng DH Dugc Ha Noi
NGUYEN TOAN THANG, Vién Y hoc Hang khéng

TOM TAT

Muc tiéu: phan tich viéc st dung thuéc didu tri
RLLM cla bénh nhan didu tri ngoai tru tai phong
kham Vién Y hoc Hang Khéng trong nam 2011 va
danh gia hiéu qua kiém soat RLLM trong thoi gian 3
thang tai vién. Péi twong va phwong phap: bénh
nhéan nguoi I6n duoce chan doan RLLM duwoc kham va
diéu tri ngoai tra tai vién, duoc theo déi lién tuc trong
vong 3 thang sau khi bat dau diéu tri. Quyét dinh
dung thuéc & thoi diém bit ddu nghién ciu va viéc
dat muc tiéu diéu trj tai cac thoi diém duoc dwa trén
khuyén céo cia NCEP-ATP Il (2004). Két qua: do
tudi trung binh ciia bénh nhan Ia 65,2 nam; 83,2%
bénh nhan méc réi loan lipid mau dang hén hop;
73,3% bénh nhan c6 nguy co tim mach cao. O bénh

nhén c¢6 néng dé triglycerid < 5,7 mmol/l, 1 00% cac
truong hop duoc quyét dinh diéu tri bing thudc 1a
hop ly. Ba s6 bénh nhan duoc st dung phéac dd khdi
dau don trj liéu, trong d6, phac db fenofibrat (53,2%)
vuot troi hon phac do statin (46,6%). Chi 23,3% va
57,9% bénh nhan tuong tng dat muc tiéu LDL-C va
‘khéng HDL-C”. Két Iuan: Ty Ié bénh nhén khéng dat
muc tiéu diéu tri cao trong mau nghién ciru cho thdy
cén &p dung phéc db kiém soét lipid méu “quyét liat”
hon, dac biét voi statin.

Tir khéa: Vién Y hoc Hang Khong, réi loan lipid
mau, LDL-C, “khéng HDL-C", statin, fenofibrat

SUMMARY

Objectives: this study was aimed at evaluating
prescribing pattemns of lipid-lowering drugs used for

Y HOC THUC HANH (893) - SO 11/2013

77



out-patients in Vietnam Aerospace Medical Institute in
2011 and assessing LDL-C goal and “non-HDL-
C'goal attainment among these patients. Subjects
and methods: New hyperiipidemia adult out-patients
were collected and followed up for about 3 months
from enrollment. Definitions and criteria set by the
updated 2004 National Cholesterol Education
Program guidelines were applied. Results: The mean
age was 62.5 years, 83.2% patients had combined
hyperlipidemia, 73.3% patients at high cardiovascular
risk. Decisions on initiating drug therapy in all patients
with triglycerides < 5.7 mmol/l were appropriate. The
most initial therapy was monotherapy in which
fenofibrate therapy (53.2%) outweighted  statin
therapy (44.6%). All patients on statin therapy
(atorvastatin or simvastatin) received initial dose 10
mg. Overall, 23.3% patients reached their LDL-C goal
and 57.9% patients reached their “non-HDL-C” goal.
Concilusions: High proportions of patients did not
achieve LDL-C goal require more aggressive
treatment, especially’with statins.

Keywords: Vietnam Aerospace Medical Institute,
hyperiipidemia, LDL-C, non-HDL, statin, fenofibrate

DAT VAN BE

ROI loan lipid mau (RLLM) la mot trong nhitng
nguy co’ hang dau gay ttr vong trong cac bénh ly tim
mach. Hién nay, RLLM dwoc ghi nhan kha phd bién
trong coéng déng nhwng chwa duoc quan tam dung
mrc va diéu tri day g, do vay kha ning dat muc tiéu
diéu tri rét thép. Nghién ctu CEPHEUS khao sat tinh
hinh diéu tri RLLM tai 8 quéc gia chau A, trong dé co
Viét Nam, cho thay gan 50% s6 bénh nhan khong dat
muc tiéu LDL-C theo khuyén cdo clia Chwong trinh
gido duc bénh nhan réi loan cholesterol Quéc gia Hoa
Ky (National Cholesterol Education Program-Adult
Treatment Panel — NCEP-ATP IIl) [5], [8].

Vién Y Hoc Hang Khéng la vién nghién clru cé
givong bénh, phuc vu cac déi twong quan doi, bao
hiém y té va dich vu y t&. Hién nay, vién da trién khai
phong kham ngoai tri cac bénh tim mach @& quan ly
va diéu tri bénh nhan. Nghién ctru nay dugce thuc
hién v&i muc tiéu phan tich viéc str dung thuéc trong
diéu tri RLLM duoc kham va diéu tri ngoai trd tai
phong kham trong ndm 2011 va danh gia hiéu qua
kiém soét RLLM trong théi gian 3 thang sau diéu tri.

poI TUQNG VA PHUONG PHAP NGHIEN c(PU

1. B6i tweng nghién civru

Bénh nhan nguwoi Ién dwoc chan doan RLLM va
diéu tri ngoai tri dung thuéc 14n dAu tai Vién Y hoc
Hang khéng, trong thai gian tir thang 01/2011 dén
thang 12/2011. Bénh nhan dwoc theo dai lién tuc
trong vong 3 thang sau khi bat dau diéu tri. Loai trir
cac bénh nhan khéng tuan tha diéu tri, dung thém cac
thu6c khac hodc tw ¥ bd tai kham trong thai gian theo
ddi, phu ni co thai, phu nir cho con bua.

2. Phwong phap nghién ctru

Thiét ké nghién ccru: nghién ciru thuan tap theo
ddi doc bénh nhan, mé ta, khéng can thiép.

Quy trinh:

- Tai thoi diém bt dau nghién ciru (thdi didm To),

bénh nhan dwoc kham 1am sang va lam xét nghiém
lipid mau luc @i (cholesterol toan phan, triglycerid va
HDL-C) bang may do sinh hoa tw dong Hitachi 902 tai
Khoa Héa sinh cla vién.

- Trong qua trinh didu tri, bénh nhan dwoc kham
lai hang thang (twong (g thoi diém T,, T, va Ts) cho
d@én khi hét dot didu tri 3 thang. M&i Ian kham bénh
nhan dwoc lam cac xét nghiém trén, hiéu chinh lidu
thuéc va thay ddi phac dé diéu tri trong truong hop
can thiét.

Chi tiéu danh gia: danh gia hiéu qua kiém soat
chi s6 LDL-C luc d6i sau mét dot didu trj cla céc
bénh nhan. Quyét dinh dung thudc & thdi diém bt
dau nghién clru va viéc dat muc tiéu didu tri tai cac
thoi diém dwoc danh gié dwa trén khuyén céo cla
NCEP-ATP Il [5], [6]. Chi s6 LDL-C dwoc tinh toan
theo céng thirc Friedewald..

Xtr Iy s6 liéu: bang phan mém SPSS 16.0.

KET QUA )

1. B&c diém bénh nhan trong mau nghién ciru

Déc diém nhéan khau hoc .

131 bénh nhan dat tiéu chuan duwoc dua vao
nghién clru. Cac d&c diém nhan khau hoc ctia bénh
nhan dwoc tém tat trong bang 1: ]

Bang 1. M6t sé d&c diém nhan khau hoc ciia bénh
nhan trong mau nghién ctru

Dic diém Phan nhém: so bénh nhan (ty 1& %)
Gigi Nam: 30 (22,9%) N 101 (77,1%)
Tudi* | <401udi | 40-54 tudi | 55-69 tudi | >70 (i

2 (1,5%) 23 77 28
(17,7%) (59,2%) (21,5%)
Thé Gay Binh Tien béo | Béo phi
« | 1(0,8%) thudng phi asl
Y=g 87 36 | 6(4.6%)
(66,9%) (27,7%)
Tang
- " Tan Dai thdo |huyét ap +
Benh | Khongco huyétgélp dudng d;i tha’po
méc kém dudng
25 24 33 49
(19,1%) (18,3%) (25,2%) (37,4%)

o Thé trang bénh nhan dwoc phan loai dwa trén
chi sé khéi co thé (BMI) theo tiéu chudn ctia WHO
(2000) ap dung cho khu vuc Chau A — Thai Binh
Dwong; Khéng cé thdng tin vé tudi va can nang cda 1
bénh nhan

Trong 131 bénh nhan, bénh nhan ni (77.1%)
chiém ty 1& vuot tréi so v&i bénh nhan nam (22,9%).
Da s6 bénh nhan & do tudi 45-69 tudi (82,3%), voi
tudi trung binh la 62,5 (+ 9,1). Bénh nhan cha yéu cé
thé trang binh thudng (66,9%) hodc tién b&o phi
(27,7%). Cac bénh nhan trong nghién ctru thudng
mac kém dai théo dwéng va/hodc tang huyét ap.

Déc diém chi s6 lipid mau ctda bénh nhan

Céc chi s6 lipid mau clia bénh nhan khi bit dau
diéu tri dwoc phan loai theo khuyén cao clia NCEP-
ATP ll. Két qua phan loai dwoc trinh bay trong bang
2
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Bang 2. D&c diém chi s6 lipid mau clia bénh nhan trong mau nghién ciru

Déc diém Phan nhom: s bénh nhan (ty 1& %)
Binh thuéng Cao gidi han Cao Rat cao
Triglycerid < 1,7 mmol/l 1,7 = 2,3 mmol/l 2,3 - 5,7 mmol/l > 5,7 mmol/l
6 (4,6) 19 (14,5) 69 (52,7 37 (28,2)
Cholesterol Binh thuéng Cao gi¢i han Cao
toan phan < 5,2 mmol/l 5.2 — 6,2 mmolll > 6,2 mmolll
19 (14,5 36 (27,5 76 (58,0)
HDL-C Thap Binh thuwdng Cao
< 1 mmol/l 1-=1,5 mmol/l > 1,5 mmol/l
78 (58,5) 4(3,1) 49 (37,4)
LDL-C* Toi wu Gan tdi wu Cao gi¢i han Cao Rat cao
< 2,6 mmol/l 2,6 -3,4 mmo/l 3,4 —4,1 mmol/l 4.1 —4,9 mmol/l >4.9 mmol/
37 (29,6) 25 (20,0) 26 (20,8) 20 (16,0) 17 (13,6)

* Chi tinh trén cac bénh nhan cé chi sé LDL-C tinh theo cong thirc > 0

Phan I&n bénh nhan trong nghién ctru c6 chi sé cholesterol toan phan cao va HDL-C thap. Trong do, chu
yéu bénh nhan co triglycerid cao va rat cao, twong tng la 55,2% va 24,8%.

Dic dié iem réi loan lipid mau va nguy co tim mach cia benh nhan

Két qué phan loai RLLM theo De Gennes va phan loai nguy co tim mach theo thang diém Framingham

duoc trinh bay trong bang 3:

Bang 3. D&c diém réi loan lipid mau va nguy co tim mach cla bénh nhéan trong mau nghién clru

Pac diém Phan nhém: s6 bénh nhan (ty 1& %)
] Tang cholesterol mau don Tang triglycerid mau don thuan Tang lipid mau
Loai réi loan lipid mau thuan hén hop
6 (4,6%) 16 (12,2%) 109 (83,2%)
Nguy co tim mach Nguy co cao t:?wlgyb?r?h Nguy ccb(i::t? trung Nguy co thép
96 (73,3) 14 (10,7) 8 (6,1) 13 (9,9)

Da s bénh nhan méc réi loan lipid mau hén hop
(83,2%) va co nguy co mac bénh tim mach cao
(73,3%). Nhém nguy co trung binh va thép chiém ty
I& nho.

3.2. béc dlem sy dung thudc ciia bénh nhan

Banh gla sw can thiét cha viéc s dung thubc diéu
tri RLLM & th&i diém bat dau dleu tri

Chung téi chi danh gia sw can thiét cla viéc sl
dung thuéc & thoi diém bét nghién clru trén nhivng
bénh nhan cé ndng dé triglycerid ban dau va tai cac
thoi diém < 5,7 mmol/l. Viéc danh gia dwa trén chi sé
LDL-C & thoi diém béat dau diéu tri theo khuyen céo
clia NCEP-ATP IIl. O nhitrng bénh nhan c6 ndng dd
LDL-C da dat tbi wu nhung chi sé triglycerid cao
(trong khoang 2, 3 mmol/l dén 5,6 mmol/l), viéc dleu tri
bang thudc van can thiét két hop voi thay ddi 16i séng
de dat muc tiéu “khong HDL-C". Két qua danh gia sw
can thiét ctia viéc st dung thubc diéu tri RLLM dwa
trén ca hai tiéu chi nay duoc trinh bay trong bang 4:

Bang 4. Panh g|a sw can thiét cua viéc sir dung
thudc diéu tri RLLM & thoi diém bét dau diéu tri

Mrc do can thiét Sé Ivong bénh Ty lé %
nhan
Can thiét 92 100,0
Khéng can thiét 0 0
Tong g2* 100,0

* Chi tinh trén s6 bénh nhan cé chi sé LDL-C tinh
theo cong thic >0

Viéc s dung thubc trén toan bo s6 bénh nhan co
néng do triglycerid < 5,7 mmol/l 1a can thiét. Trong do,
73 bénh nhan (79,3%) ¢4 néng d6 LDL-C & thoi diém

b&t dau diéu tri can duoc diéu tri bang thude (nhom A).
Sé bénh ‘nhan con lai c6 nong do LDL-C da dat téi wu
nhung nong do triglycerid van cao va can diéu tri bang
thudc dé dat muc tiéu “khéng HDL-C” (nhém B).

Phéc db khéi dau diéu trj roi loan lipid méu

Két qua thdng ké vé& cac dang phac db khéi dau
dwoec trinh bay trong bang 5:

Bang 5. Cac dang phac dé khéi dau diéu tri roi
loan lipid mau

oo L B So lwgng bénh nhan (ty 1€ %)
Phécdokhoidau e T Nnem A [ Nhom B
Statin don doc 41 (44,6) | 29 (39,7) | 12(63,2)
(simvastatin,
atorvastatin)
Fibrat don doc 49 (53,2) | 42(57,5) | 7(36.8)
(fenofibrat) :
Phoi hop statin va 2(2,2) 2(4,7) 0 (0)
fibrat
Tong 92* 73 (100,0) | 19 (100,0)
(100,0)

* Chi tinh trén s6 bénh nhan cé chi s6 LDL-C tinh
theo céng thae > 0

Phan I&n bénh nhan trong mau nghlen clru st
dung phéac @b don déc. Trong do, phac dd fibrat don
doc (53,2%) vwot tréi phac dd statin don doc
(44 6%) Phac dd phdi hop dan chét statin va fibrat
chiém ty 2] nho( 2%)

Liéu khoéi dau cda thuée diéu tri réi loan lipid
mau

Két qua théng ké vé lidu khdi dau cua thube diéu
tri RLLM dwoc trinh bay trong bang 6:
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Bang 6. Liéu kh&i dau cia cac thubc diéu tri
RLLM

Sé Liieu Liéu TB +SD
lvong tha cao
Thube | .4 nhat | nhat < Nhém | Nhém
bénh | (o | (mgin |20 A B
nhan : 3§
: gay) | gay)
Simvas| 5 | 49 | 46 . - 5
tatin
Atorvas
A 37 10 10 - - -
Fenofib 261,9+|266,8 +|243,6
at | 21 | 100 | 300 |"756 | s95 | 799

* Chi tinh trén s6 bénh nhan cd chi sé LDL-C tinh
theo céng thic > 0

Trong phac d6 khéi dau, cac dan chét statin dwoc
st dung véi mire liéu thap. Lidu khéi dau cua tat ca
bénh nhan dung simvastatin va atorvastatin déu la 10
mg/ngay. Trong khi dé, liéu khé&i dau trung binh cla
fenofibrat 1a 261,9 mg/ngay

3. Phan tich hiéu.qua diéu tri rbi loan hpld mau

Két qua théng ké ty 1& dat muc tiéu diéu trj cla
bénh nhan trong mau nghién ctru theo cd hai muc
tiéu diéu tri trén dworc trinh bay trong bang 7:

_Bang 7. Ty Ié dat muc tiéu diéu tri tai cac thoi

diém

SO lwong (ty 1&é %
Bich LDL-C Dich “khéng Tong
Thoi (N=73) HDL-C” (N=92)
diém (N=19)
Pat | Khéng | Pat | Khong | Bat | Khéng
dat dat dat
Thoi 9 64 6 13 15 77
diém | (12,3) | (87,7) | (31.6) | (68,4) | (16,3) | (83,7)
T1
Thoi 13 60 8 11 21 71
diém | (17,8) | (82,2) | (42,1) | (57.9) | (22,8) | (77.2)
T2
Thoi 17 56 11 8 28 64
diém | (23,3) | (77.7) | (57.,9) | (42,1) | (30,4) | (71.,6)
T3

Ty 1& dat muc tiéu diéu tri tang dan qua céac thoi
dlem Tuy nhién, ty 1&é dat muc tiéu diéu tri & thoi
diém két thac nghién clru van con thép (30 4%), trong
do, ty 1& bénh nhan dat dich LDL-C rét thap (23,3% &
thoi dlem T3).

BAN LUAN

Pa sbé bénh nhan trong mau nghién ctru trén 55
tudi (80 8%). RLLM la bénh ly thwong gdp & nguoi
cao tudi [2], [3] dong thoi, tudi cao |a mét trong nhirng
yeu td lam tang nguy co blen cb tim mach [4]. Vi vay
viéc kiém soat hau qua réi loan lipid mau de giam
nguy co tim mach cho bénh nhéan trén 65 tudi dong
vai trd quan trong. Bénh nhan thwéng méc kém tang
huyét 4p va/hodc dai thao dwong (80,9%) va cd nguy
co tim mach cao (73,3%). Bay la nhung déi twong
can dwoc kiém soat chat ché dé glam thiéu nguy co
bénh mach vanh cling nhw cac bién chirng tim mach
khac cho bénh nhan.

Vé dac diém réi loan lipid mau, phan I&n bénh
nhan (83,2%) trong mau nghién ctu tang lipid mau
hén hop trong khi tang cholesterol mau don thun
chiém ty & thap nhét (4,6%). Dac biét, ty I& bénh

nhan trong mau nghién clru co nong do triglycerid
vuwot qua glm han binh thuwdng Ien dén 95,4%. Mac
du vai tro cua tnglycend la moét yeu té nguy co clua
benh mach vanh van con tranh céi, nhwng rd rang,
nong do tnglycend cao cla bénh nhan trong nghién
ctru 1a mot dieu dang Iwu .

Giam LDL-C la muc tiéu hang dau trong diéu tri
RLLM. Trong nghién ctru cla ching téi, ty 1€ dat muc
tieu LDL-C & thoi diém T3 rét thap (23,3%). Méac du
ty 1& dat muc tiéu “khéng HDL-C” cao hon dang ké ty
& dat muc tiéu LDL-C nhung van cé khoang duwdi
50% bénh nhan khong dat, tiém tang cac nguy co
xay ra bién cd mach vanh.

Ty 1é dat muc tiéu diéu tri thap trong mau nghién
cu’u clia chang t6i cé kha nang do chua Iva chon
thuéc diéu tri RLLM ho*p ly va ligu thuoc st dung
chwa t6i wu. V& phac d6 khéi dau, da s bénh nhan
dwoc st dung phac dé don doc, trong d6, phac dd
statin chiém ty 1é thap hon phac d6 fibrat. So sanh
v&i cac nghién clru khac, ty & ké don phac do statm
don doc trong nghién clru cla chdng toi rat thap
(44, 6%) Trén nhém bénh nhan cé nong do LDL-C
can st dung thube, ty 1& bénh nhan s dung phac do
statin con thap hon (39,7%). Trong nghién ciru
CEPHEUS tai 8 nwéc Chau Au (2010), 93,3% bénh
nhan dwoc ké don phac do statin don doc [2]. Nghién
clru CEPHEUS tién hanh tai 8 nwéc Chau A (2012)
cho két qua twong tw, véi ty 1€ bénh nhan dwoc ké
don phac do statin la 94% [3] Dan chét statin 1a Iya
chon hang dau trong cac thuoc diéu tri RLLM dé dat
dwoc muc tiéu LDL-C ciing nhw “khéng HDL-C" [5].
Viéc st dung phéc dé fibrat don doc trén cac bénh
nhan trong mau nghlen ctru clia chung téi co the xuét
phat tlr quan diém cla bac sT Iwa chon thudc dé giam
tnglycend cho bénh nhan trwdc khi gidam LDL-C. Nhw
vay. viéc Iya chon thuéc clia bénh nhan trong nhirng
trwong hop nay chuwa giup bdo vé bénh nhan khdi
cac bién ¢d tim mach, dac biét véi nhirtng bénh nhan
nguy co cao.

V& lidu kh&i du, tat ca bénh nhan st dung dan
chét statin (atorvasatln va simvastatin) déu duoc ké
don liéu 10 mg/ngay Mé&c du day la muc lidu thwéng
dung nhung viéc can nhic dén cac yéu té nguy co,
tién st bénh va néng d6 LDL-C & thoi diém bat dau
didu tri @é quyet dinh liéu dung phu hop cho bénh
nhan l& diéu can thiét. Lidu thap clia cac dan chét
statin &@ nhi*ng bénh nhan nay khong da dé bénh
nhan dat dwoc hiéu qua giam LDL-C vé muc tiéu diéu
tri cting nhw gidm bién ¢ tim mach cho bénh nhan.

Ngoai ra, trong nghién clru cia chung toi, khoang
thoi gian bénh nhan tai kham chi khoang 4 tudn va
khong co s théng nhat gira cac bénh nhan. Diéu
nay khién viéc danh gia kiém soat lipid mau ctia bénh
nhan chwa day da. Cac nghién ctru tién hanh tai cac
nuwdc trén thé gidi, véi khodng thoi gian digu tri toi
thiéu 3 thang, cé ty Ié bénh nhan dat muc tiéu diéu tri
cao hon ro rét. Trong nghién ci*u CEPHEUS tai 8
nwée Chau A (2010), véi thoi gian diéu tr téi thiéu 3
thang, ty 1& bénh nhan dat muc tiéu diéu tri chung 13
49,1% [3]. Tuy nhién, clng c6 nghién ctru theo doi
bénh nhan trong th&i gian rat dai nhuwng ty 1& dat muc
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tiéu diéu tri van thap, chi dat 26 3% sau 3 nam [1].

KET LUAN
. Nghién ctru clia ching téi da phan anh dwoc hinh
anh st dung thudc diéu tri RLLM cho bénh nhan ngoai
tra cﬁaxVién Y hoc Hang Khéng, véi 100% bénh nhan
can diéu tri bang thuéc & thoi didm bat dau nghién
ctru, trong d6, phac dd fibrat (53,2%) vuot tréi hon
phéc dé statin (44,6%) va sau 3 thang theo dai, ty le
bénh nhan dat muc tiéu didu tri thdp (23,3% va 57,9%
bénh nhan Euo’ng ng dat muc tiéu LDL-C va ‘khéng
HDL-C"). Két qua clia nghién ctru cho thdy can tang
cwong hoat dong dwoc 1am séng tai bénh vién dé tw
van iya chon thude va lidu dung tai wu.
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NGHIEN CUU DAC BIEM LAM SANG, CAN LAM SANG VA DANH GIA KET QUA
CAT U TUYEN CAN GIAP TAI KHOA TAI MUI HONG BENH VIEN BACH MAI

VU TRUNG LUONG - Khoa Tai Mi Hong Bénh vién Bach Mai

TOM TAT

D4t van dé: U tuyén can gidp la bénh it gap trong
céc khbi u ddu mat c6, cha yéu 1a u tuyén lanh tinh.
Chan doén u hay bj nhdm Ian hodc bé sét do bénh
canh lam sang rét da dang biéu hién nhidu chuyén
khoa khac nhau. Biéu trj cha yéu bang phau thuat cét
u. Muc tiéu: Mo t dac diem I1am sang, can Iam sang
va dénh gia két qua diéu tri phau thuat. Péi tuong: 20
bénh nhan duoc chan doén u cén giap c6 chi dinh
can thiép phdu thuét. Phwong phap nghién cdu:
Nghién clru mé ta timg ca cé can thiép. Két qua: 20
bénh nhan c6 db tudi tir 29 dén 70 trung binh Ia 47,8
dén vién v6i nhitng Ii do rét khac nhau: mét moi, tieu
nhiéu, khét nhiéu, dau khop. Céac dau hiéu 1am sang
chd yéu la biéu hién & than, xuong khép, va cac dau
hiéu khéng dac hiéu nhw mét méi, gay sat. Xét nghiém
canxi mau, PTH luén tdng. B nhay ctia siéu 4m va xa
hinh cén giap tim thdy vi tri u trong 1 7/20 va 14/20
truong hop. Phuong phép cét lanh gitip khdng dinh 14y
ding u. Tat ca bénh nhan déu c6 giam ndng dé PTH
trén 50% sau 10 phat. Néng dé PTH tré vé binh
thuong sau 24h, con canxi méu tré vé binh thudng
sau 3 ngay. Két lun: U céan giap biéu hién Iam sang
rat da dang, khéng c6 triéu chimg dic higu. Chan
doan dira vao xét nghiém canxi méu va PTH. Xa hinh
cén giép la mot bién phap c6é d6 nhay cao. Viéc phau
thuét lay u dudi hudng dan xa hinh, cét lanh va dinh
luong PTH trong mé mang lai két qua tét.

Tir khéa: cuong cén gidp, tang canxi mau, u can
giap.

SUMMARY

Background: Parathyroid adenoma is a rare
disease in head and neck, mostly benign. The
diagnosis is often confused or missed due to variabe
clinical manifestations in different specialties. The
standard treatment is surgical remove. Objective:
Study the clinical manifestations, laboratory findings
and surgical treatment outcome. Patients: 20 patients
suffering from parathyroid adenoma treated with
surgical removal. Method: descriptive retrospective
study. Results: 20 patients, men and women aged
from 29 to 70 average 47.8 come with the very variable
chief complaints including fatigue, polydipsia, polyuria,
arthralgia. The clinical manifestations are mainly renal
signs, bone and non-specific signs like fatigue, weight
loss. Al have hypercalcemia, elevate PTH. The
sensivity of ultrasound and Tc 99m sestamibi scan can
localize the tumor in 17/20 and 14/20 cases
respectively. Frozen section helps to confirm the tumor
removed. All patients have a decrease more than 50%
intraoperative PTH 10 minutes after tumor extirpation.
PTH level is normal after 24 hours and Calcemia
retums normal after 3 days. Conclusion: The
manifestations of the parathyroid adenoma is very
variable with non-specific signs. Diagnosis is based on
hypercalcemia and elevated PTH. Scintigraphy is an
useful tool, high sensivity, specificity.  Surgical
extirpation under the guidance of the scintigraphy,
frozen section, intraoperative PTH assure successful
outcome.
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