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TOM TAT

Dit vin dé: Huyét khoi tinh mach sdu chi duwdi 1a tinh trang xudt hién cuc mdu déng bén
trong tinh mach 1am tdc mét phan hay toan bg tinh mach sau. Huyét khoi tinh mach sdu chi didi c6
thé dira dén bién ching thuyén tac phoi cap véi ty I tir vong rat cao va dong thoi dé lai di chimg
gay anh hwong nhiéu dén chat lwrong song - hai chieng hdu huyét khoi. Viéc xde dinh ty 1¢ va mét so
yéu to lién quan dén huyet khoi tinh mach sdu chi dwdi trwée phau thudt dong vai tro quan trong
trong tam soat sém dé chan dodn va diéu tri, gilp giam ty 16 tir vong chu phau do bién chieng thuyén
tic phoi cdp gay ra. Muc tieu nghién ciru: Xdc dinh ty 1é va mét s6 yéu té lién quan dén huyét khoi
tinh mach séu chi dwdi ¢ bénh nhan chdn thiong vimg héng-dii chwea phdu thugt. Péi tweng va
phuwong phdp nghién ciru: Nghién cizu md ta cit ngang 225 bénh nhan chan thwong viing héng-dii
chira phau thugt tai Trung tdm Chdn thirong chinh hinh, Bénh vién Pa khoa Trung wong Can Tho
nam 2022-2024. Két qud: Ty |é huyét khéi tinh mach sdu chi dwdi 14 22,22%. Ty 1¢ ¢6 huyét khoi
cao hon 6 nit §iGi, béo phi, tang huyét ap, ddi thdo dwong tip 2, suy van tinh mach chi dieéi (p<0,05).
Két lugn: Ty 1¢ huyét khoi tinh mach sdu chi dwéi 6 bénh nhan chdn thuong viing héng-dii chira
phau thugt 1a 22,22%. C4c yéu to lién quan dén huyét khéi tinh mach sdau chi dwdéi ¢ bénh nhan chan
thwong viing héng-dii chwa phau thugt bao gom: nir gii, béo phi, mdc bénh 1y tang huyét dp, ddi
thdo dwong tip 2 va suy van tinh mach chi duoi.

Tir khoa: Huyét khoi tinh mach sdau chi dwedi, chdn thiong ving héng-dii chwa phau thudt,
khdng déng dwong uong thé hé méi.

ABSTRACT

INCIDENCE AND SOME FACTORS RELATED TO
LOWER EXTREMITY DEEP VEIN THROMBOSIS IN PATIENTS
WITH PREOPERATIVE HIP-FEMUR TRAUMA
AT CAN THO CENTRAL GENERAL HOSPITAL

Doan Tu'", Ngo Van Truyen!, Phan Huu Hen?
1. Can Tho University of Medicine and Pharmacy
2. Cho Ray Hospital

Background: Lower extremity deep vein thrombosis is a condition in which a blood clot
appears inside a vein, partially or completely blocking the deep vein. Deep vein thrombosis of the
lower extremities can lead to complications of acute pulmonary embolism with high mortality rate
and at the same time leave sequelae that greatly affect the quality of life - post-thrombotic syndrome.
Determining incidence and some factors related to preoperative lower extremity deep vein

HOI NGH] THUONG NIEN HOC VIEN — SINH VIEN NGHIEN CU’'U KHOA HOC
LAN THU IV NAM 2024
227



TAP CHi Y DU'O'C HOC CAN THO - SO 77/2024

thrombosis plays an important role in early screening to diagnose and treat, helping to reduce the
perioperative mortality due to complications of acute pulmonary embolism. Objectives: To
determine incidence and some factors related to lower extremity deep vein thrombosis in patients
with preoperative hip-femur trauma. Materials and methods: A cross-sectional descriptive study of
225 patients with preoperative hip-femur trauma at The Orthopedic Trauma Center, Can Tho
Central General Hospital from 2022 to 2024. Results: The incidence of lower extremity deep vein
thrombosis was 22.22%. The proportion of thrombosis was higher in females, obesity, hypertension,
type 2 diabetes and chronic venous insufficiency of lower extremity (p<0.05). Conclusions: The
incidence of lower extremity deep vein thrombosis in patients with preoperative hip-femur trauma
was 22.22%. Some factors related to lower extremity deep vein thrombosis in patients with
preoperative hip-femur trauma included: female, obesity, hypertension, type 2 diabetes and chronic
venous insufficiency of the lower extremity.

Keywords: Lower extremity deep vein thrombosis, preoperative hip-femur trauma, noval
oral anticoagulants.

I. PAT VAN BE

Huyét khdi tinh mach sau chi duéi (HKTMSCD) Ia tinh trang xuét hién cuc mau
d6ng bén trong tinh mach 1am tac mot phan hay toan bo tinh mach sdu. HKTMSCD c6 thé
dua dén bién ching thuyén tac phoi cip véi ty & tir vong rat cao va dong thoi dé lai di
chting gay anh huong nhidu dén chit lwong sdng-hoi chimng hau huyét khéi. HKTMSCD la
mét trong nhitng bién chuang pho bién nhat & bénh nhan bi chan thuong phai bat dong, dac
biét 1 gdy xuong ving hong-xwong dui. Trude ddy, co kha nhiéu nghién ciu vé HKTMSCD
& nhém chan thuong sau phau thuat. Tuy nhién, sé luong cac nghién ctu danh gia ty Ié
HKTMSCD truéc khi phau thuat & nhém bénh nhan nay con kha it. Trén thé gici, tan suat
HKTMSCD & nhdém bénh nhan gay c6 xuong dui dang cho phau thuat 1a 29,4%, dac biét
Xuat hién & chi bj chan thuong phai bat dong [1]. Trong mét nghién ctiu phan tich gop tir 26
nghién cuu trén nhom bénh nhan bi gdy xuong vung hong, ty 1¢ HKTMS la 16,6% [2].
Chinh vi thé, viéc tim soat som dé chan doan va diéu tri sém HKTMSCD truéc phau thuat
dong vai tro quan trong va nén duoc thuc hién thuong quy truse phau thuat, gilp giam ty
& tir vong chu phau do bién chang thuyén tic phoi cap gdy ra. Trén co s¢ do, nghién ctru
nay dugc thuc hién véi muc tiéu: xac dinh ty 18, mot s6 yéu té lién quan dén HKTMSCD ¢
bénh nhan chan thuong ving héng-dui chua phiu thuat tai Bénh vién Da khoa Trung wong
Can Tho nam 2022-2024.

II. POI TUQNG VA PHUONG PHAP NGHIEN CUU
2.1. Péi twong nghién ciru

Tat ca bénh nhan chan thuong ving hong-dui chua phau thuat tai trung tm chan thuong
chinh hinh, Bénh vién Da khoa Trung wong Can Tho tir thang 7/2022 dén thang 7/2024.

- Tiéu chuan chon miu:

+ Bénh nhan chan _thuong vung hong va xuwong dui (gdy xuong chéu; gay dau trén
xuong dui bao goém gay co xuong dui, gdy chom xuong dui, gy mau chuyén, gy lién mau
chuyén va gay dudi mau chuyén; giy than xwong dui; giy dau dudi xuong dui) dugc chan
doan dya vao x-quang xwong chau-xuong dui thang nghiéng va bénh nhan khdng c6 chi
dinh phiu thuat cap cau.

+ Bénh nhan dugc chan doan HKTMSCD theo phac do thuyén tic huyét khdi tinh
mach cua Hoi Tim mach hoc Viét Nam 2022.
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- Tiéu chuin loai trir:

+ Bénh nhan ¢ tién sir huyét khdi tinh mach sau hoac thuyén tic phdi dang diéu tri
trude do.

+ Bénh nhan c6 bénh ly bét thuong vé huyét hoc: Bénh vé méu, rdi loan dong mau,
tién st giam tiéu cau do Heparin.

+ Bénh nhan: Suy than (eGFR< 30ml/phat/1,73m? da), xo gan Child C hoic di (ing
khang dong.

2.2. Phuwong phap nghién ciru

- Thiét ké nghién ciru: Nghién ciru mé ta cat ngang.

- C& mau: Chung toi nghién ciru 225 bénh nhan chan thuong ving hong-dui, trong
d6 c6 50 bénh nhan mac HKTMSCD théa tiéu chuan chan doan va loai trir

- Phwong phap chon miu: Chon mau thuan tién.

- N§i dung nghién cwu:

+ Piac diém chung: Gigi tinh, nhém tudi, chi sb khdi co thé.

+ Pic diém 1am sang: Loai chan thuong, bénh 1y di kém

+ Pic diém can 1am sang: Huyét khéi tinh mach sau chi dui (siéu &m Doppler mach mau).

+ Mot sb yéu t6 lién quan gitta HKTMSCD va dic diém gidi tinh, nhém tudi, chi s6
khéi co thé, loai chan thuong, bénh 1y di kém

- Quy trinh nghién ciu:

+ Céc thdng tin vé hanh chanh va dic diém chung duoc thu thap bang cach phong
van tryc tiép vai cong cu thu thap 1a b cau hoi nghién cau soan san

+ C4c thdng tin vé dic diém 1am sang, can 1am sang va két qua diéu tri duoc thu
thap bang céach hoi bénh sir, tién sir, tham kham 1am sang truc tiép, siéu &m Doppler mach
mau chi dudi, theo ddi chat ché& trong qué trinh diéu trj tai bénh vién

- Phwong phap xir Iy s6 ligu: S6 liéu duoc phan tich bang phan mém SPSS 20.0.

- Pao dirc trong nghién ciru: Nghién ctru duoc thuc hién thong qua dé cuong voi
su dong y cua hoi dong trudng Pai hoc Y duoc Can Tho va hoi dong dao dirc trudng Pai
hoc Y duoc Can Tho vai sé phiéu chap thuan: 22.268.HV/PCT-HPDD.

I1l. KET QUA NGHIEN CUU
3.1. Pic diém chung ciaa ddi twong nghién ciu
Bang 1. Pac diém chung ciia nhém d6i twong nghién ciru (n=225)

Dic diém Tan s6 Ty 18 (%) X+D
Gidi tinh Nam 96 42,7
Nit 129 57,3
Nhom tudi <65 118 52,4
T 107 476 56,7+23,07
Chi s6 khdi co Khoéng béo phi 96 42,7
thé Béo phi 129 57,3 23,54x1,75
Gay xuong chau 10 44
Loai chan Gay dau trén xuong dui 99 44
thuong Gay than xuong dui 70 31,1
Gay dau dudi xwong dui 46 20,4
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Bang 2. Bic diém chung cia nhém d6i tuong nghién cieu (n=225)

Dic diém Tan s6 Ty 16 (%) X+D
Suy van tinh mach chi dudi 5 2,2
Ting huyét ap 72 32
Bénh ly di kéem | Dai thdo duong tip 2 32 14,2
Suy tim 2 0,9
Nhiém triing cap 9 4

Nhan xét: Trong 225 bénh nhan, bénh nhan nit chiém da sé (129 bénh nhan, chiém
57,3%). Nhém tudi <65 chiém da sb (52,4%). Ty 1é nhom béo phi chiém da sé (57,3%).
Nhém gy dau trén xwong dui chiém ty & cao nhat 44%, ké dén 1a nhom giy than xwong
dui, gdy ddu dudi xuong dui v6i ty 1€ lan luot 1a 31,1%; 20,4% va thap nhat 1a nhom gay
xuong chau 4,4%. Trong cac bénh ly di kem, tang huyét 4p chiém ty 1é cao nhat 32%, ké
dén 1a dai thao dwong tip 2, nhidm tring cap, suy van tinh mach chi duéi va thip nhat ¢
nhom suy tim 0,9%.

3.2. Ty 18 HKTMSCD & bénh nhan chan thwong chwa phiu thuit trong nghién cieu
Bang 3. Ty 1¢ HKTMSCD & bénh nhan chan thuong chua phau thuat trong nghién cau (n=225)

, Dic diém Tan sb Ty 18 (%)
Chan thuong | C6 huyét khoi 50 22,22
chwa phdu thuat | Khong huyét khdi 225 77,78

Nhan xét: Ching t6i ghi nhan ty 1€ c6 HKTMSCD & nhdm bénh nhan chan thuong
vung hong va xuong dui chua phau thuat la 22,22%.
3.3. Céc yéu tb lién quan giira HKTMSCD va dic diém chung ¢ bénh nhan chan
thwong chwa phau thuat trong nghién ciru
Bang 4. Mot s6 yéu t6 lién quan gitta HK TMSCD va dic diém chung ctia di tuong nghién ciu

- Co huyét | Khong huyét o
bic diém Khéi Khéi p OR (KTC 95%)
o Nit 37 (28,7%) | 92 (71,3%) OR=2,51 (95%
Gidi tinh Nam 13 (13.5%) | 83 (86.5%) | °07 |  CI:1,25-5,04)
o < 65 25 (21,2%) | 93 (78,8%)
Nhom woi > 65 25 (23.4%) | 82 (76.6%) | 2000
Chi s6 khdico | Khong béophi | 11 (11,6%) | 84 (884%) | ., | OR=3.27 (95%
thé Béo phi 39 (30%) 91 (70%) | Cl1:1,57-6,8)
- | co 0 (0%) 10 (100%)
Gay xuong chdu 50 50 (23,3%) | 165 (76,7%) | ©084
Gy dau trén Cé 23 (23,2%) | 76(76,8%) | -,
xuong dui Khong 27 (214%) | 99 (78,6%) | '
Bang 5. Mot sé yéu té lién quan gitta HKTMSCD va dic diém chung cua d6i tugng
nghién cau
s ez C6 huyét | Khong huyét o
bac diém Khéi Khéi p OR (KTC 95%)
Gay than xuong | Co 21 (30%) 49 (70%) 0.059
dui Khong 29 (18,7%) | 126 (81,3%) | '
Gy dau dudi Co 6 (13%) 40 (87%) | 4 993
xuong dui Khong 44 (24,6%) | 135 (75,4%) |
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s ez Co huyét | Khong huyét o

bic diém Khéi Khéi p OR (KTC 95%)
Suy van tinh Co 3 (60%) 2 (40%) 0.04 OR=5,52 (95%
mach chi dusi | Khang 47 (21,4%) | 173 (78,6%) | CI1:0,9-34,01)

_ . - Co 37 (51,4%) | 35 (48,6%) OR=11,39
Tang huyetap  Fang 13 (85%) | 140 (91,5%) | *°%° | (95% CI:5,47-23,68)
Péi thao duong | C6 20(62.5%) | 12(375%) | 40y | OR=9,1(95%
tip 2 Khéng 30 (15,5%) | 163 (84,5%) | = Cl1:4,01-20,45)
. Co 1 (50%) 1 (50%)
Suy tim Khéng 29 (22%) | 174 (78%) | 0343
. |cs 3(33,3%) | 6(66,7%)

Nhiem trung cap 50 47 (21,8%) | 169 (78.20%) | 42

Nhan xét: Ty 16 HKTMSCD & nit cao gap 2,51 lan nam (khoang tin cay 95%: 1,25-
5,04): ¢ béo phi cao gap 3,27 1an & nhém khong béo phi (khoang tin cay 95%: 1,57-6,8); &
bénh nhan c6 suy van tinh mach chi duéi cao gap 5,52 1an bénh nhan khong c6 suy van tinh
mach chi du6i (khoang tin cay 95%: 0,9-34,01); & bénh nhan c6 tang huyét ap cao gap 11,39
lan bénh nhan khong c6 tang huyet ap (khoang tin cay 95%: 5,47-23,68) va ¢ bénh nhan co
dai thao duong tip 2 cao gap 9,1 lan bénh nhan khong c6 dai thao duong tip 2 (khoang tin
cay 95%: 4,01-20,45) (p<0,05). Con lai chua ghi nhan su khac biét vé ty Ié huyet khéi &
nhom tudi, gy xuong chau, giy dau trén xuong dui, gdy than xuong dui, giy dau dudi
xuong dui, suy tim, nhiém tring cap (p>0,05).

IV. BAN LUAN
4.1. Pic diém chung caa déi twong nghién cieu

Trong nghién ctru cua chdng tdi, nhom tudi <65 chiém da s6 (52,4%) véi tudi trung
binh 12 56,7+23,07. Két qua nay thap hon so vdi nghién ctru cia Si-ying He va nghién ctu
cua Xiaofei Wang, voi tudi trung binh lan luot 1a 77 va 77, 2 [3], [4]. Ly giai su khac biét
nay cé thé do c& mau va dbi tuong nghién ctu. Thi nhat, vé ¢& mau, trong nghién cuu cua
Xiaofei Wang 1a 855, cao hon so voi nghién ciru cua ching téi (n=225). Thir hai, vé dbi
tugng nghién ctu, trong nghién cau cua Si-ying He 13 nhom gdy dau trén xwong dui va
trong nghién cuu cua Xiaofei Wang la nhém >60 tuoi.

V& giéi tinh, nir chiém da sé (57,3%). Két qua nay tuong tu V&i nghién ctru cua Si-
ying He va nghién ctu cua Xiaofei Wang, gisi tinh nir chiém da sb voi ty 1é lan luot la
59,4% va 63,5% [3], [4].

Chi s6 khdi co th trung binh 13 23,54+1,75 kg/m?. Két qua nay twong tu véi nghién
ctiu ciia Xiaofei Wang va nghién ciu caa Bin-Fei Zhang, MD, véi chi sb khdi co thé trung
binh lan luot 1a 24,4%3,7 kg/m? (nhém c6 huyét khéi) va 23,2+3,4 kg/m? (nhém khong huyét
khéi) 22,53+3,91 kg/m? (nhém c6 huyét khéi) va 22,96+4,41 kg/m? (nhoém khdng huyét
khéi) [4], 51

V& loai chan thuong, ty € gdy xuwong chau, gay dau trén xuong dui, giy than xwong
dui, giy dau dudi xuong dui lan luot 1 4,4%; 44%:; 31,1%; 20,4%. Trong nghién citu cua
Wenjie Chang, MM, ty Ié gay xuong vung hong, gay than xuong dui, gdy xuwong vung gbi
6,32%; 5,7%; 8,67% [6]. Ly giai su khéc biét nay c6 thé do c& mau va dbi twong nghlen
ctiu. Thir nhat, vé ¢d mau, trong nghién ciu cua Wenjie Chang, MM 14 11891. Thu hai, vé
d6i twong nghién ctu, trong nghién ctru cia Wenjie Chang, MM la gdy xwong chi dudi (chi
loai trir nhém gy xuong chau).
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Vé bénh 1y di kém, ty 1¢ dai thao duong, ting huyét ap, suy van tinh mach chi dudi
lan luot 12 62,5%:; 51,4%:; 60%. Trong nghién cau caa Wenjie Chang, MM, ty 1& dai thao
duong, ting huyét &p lan luot 13 5,77%; 6,31% [6]. Trong nghién ciru cua Jixing Fan, ty 1é
suy van tinh mach chi dudi 12 5,8% [7]. Ly giai su khac biét nay c6 thé 1a do ¢& mau. C&
mau trong nghién ctru ciia Wenjie Chang, MM va Jixing Fan lan luot 1a 11891 va 788, cao
hon trong nghién ctru caa ching toi.

4.2. Ty 18 HKTMSCD ¢ bénh nhan chan thwong chwa phiu thuat trong nghién ciéu

Vé ty 16 HKTMSCD, trong nghién ctru ching t6i 1a 22,22%. Két qua nay tuong tur
véi nghién ctu cua Si-ying He va nghién ctiu ciia Takaomi Kobayashi, véi ty 18 lan luot 12
19,8% va 18,25%. [3], [8].

4.3. Céc yéu to lien quan gittra HKTMSCD va dic diém chung & bénh nhan chan
thuwong chwa phiu thuit trong nghién céu

Trong nghién cau cia ching t6i, ty I¢ HKTMSCD & bénh nhan nir chiém ty Ié cao
hon nam (p<0,05). Két qua nay tuong tu so véi nghién ctu ciia Takaomi Kobayashi va
nghién cttu cua Chenhao Dou, nit chiém ty 18 cao hon (p=0,02) va (p=0,000) [8], [9].

Bénh nhan mic bénh 1y suy van tinh mach chi duéi ¢6 ty 1é¢ mac HKTMSCD cao
hon so v&i nhdm khéng mac bénh 1y suy van tinh mach chi dudi (p<0,05). Két qua nay
tuong tu S0 Vi nghién ciru cua Jixing Fan, nhdm mac bénh 1y suy van tinh mach chiém ty
I¢ cao hon (p=0,005) [7].

Ty 16 HKTMSCD & nhém mic bénh 1y dai thao duong tip 2 chiém ty 1& cao hon ¢
nhom khong mac dai thao duong tip 2 (p=0,000). Két qua nay twong tu So véi nghién ciu
cua Wenjie Chang, MM; nghién ctru caa Jixing Fan va nghién ctu cua Ya-Hui Fu, ty 1€
huyét khdi & nhdm mic dai thao duong tip 2 chiém ty Ié cao hon (p=0,013); (p=0,001) va
(p=0,01) [6], [7], [10]. , o

Ty 16 HKTMSCD & nhém méc bénh 1y ting huyét ap chiém ty 1& cao hon & nhom
khong mac tang huyét &p (p=0,000). Két qua nay tuwong ty S0 V4i nghién cau cia Wenjie
Chang, MM va va nghién ctu ciia Chenhao Dou, ty 1¢ huyét khoi & nhém mic ting huyét
&p chiém ty 1€ cao hon (p<0,001) va (p=0,009) [6], [9].

Céc yéu té khéc bao gom Nhom tudi, chi s6 khéi co thé, loai Chan thuong, bénh ly
di kém (suy tim, nhidm triing cip) chua ghi nhan lién quan dén ty I¢ mac HKTMSCD trong
nghién ctru cua ching téi vai p>0,05. Khac vai nghién ciru cua ching toi, trong nghién cau
cua Si-Ying He, nhom tudi >80 1am tang ty 18 huyét khdi so véi nhom tudi <65 (P=0,014)
[3]. Trong nghién cau caa Xiaofei Wang, chi s6 khdi co thé cao hon (24.4+3.7 kg/m?) ¢
lién quan véi ty 1é mac huyét khdi so vai chi sb khéi co thé thap hon (23.243.4 kg/m?) véi
p=0,002 [4].

V. KET LUAN

Ty I huyét khdi tinh mach sau chi dugi & nhém bénh nhan chan thuong ving hong
va xuong dui chwa phau thuat 1a 22,22%. Cac yéu t6 lién quan dén huyét khéi tinh mach
sau chi dudi bao gém: nir giGi, béo phi, mic bénh 1y tang huyét ap, dai thao dudng tip 2 va
suy van tinh mach chi dudi.
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