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TOM TAT

Dt vin dé: Soi niéu quan la bénh 1y phé bién trong niéu khoa, cé nhiéu nghién cieu sir dung
Tamsulosin trong diéu tri tong séi niéu quan doan chdu cho két qua thanh céng cao. Muc tiéu
nghién citu: Pdnh gid két qua ciia tamsulosin trong diéu tri tong séi niéu qudn doan chdu. Poi
tuwgng va phuwong phdp nghién ciru: Bénh nhan soi niéu quan doan chdu co kich thuoc tir 5 den
9mm, dwoc chan dodn bang chup cdt 16p vi tinh hé tiét niéu khong thuéc can quang, diéu tri tong
801 bang Tamsulosin 0,4mg ngay 1 vién uong, tdi kham sau 02 tuan va 4 tuan daé danh gid thanh
cong bang chup hé tiét niéu khéong chudn bi va siéu dm bung. Phan tich s6 liéu bang phan mém
SPSS 20.0. Két qud: Co 45 bénh nhdn soi niéu quan doan chdu, tuéi trung binh 48,10 + 12,56, nam
chiém 54,8%, nir chiém 45,2%, kich thuéc séi trung binh 6,43 = 1,33mm. Sau hai tuan diéu trity lé
thanh cong 1a 71,1%, sau 4 tuan la 75,5%. Thanh cong 6 nhém soi ¢é kich thude tir 5-7Tmm 12 62,2%,
nhém soi c6 kich thudc 8-9mm la 13,3% va co su khac biét co y nghia thong ké giira hai nhém, p<
0,05. Két Iudn: Két qua thanh cong sau 4 tuan diéu tri tong séi niéu quan doan chdu bang
Tamsulosin la 75,5%. Soi cang nho ¢ ty Ié thanh cong cang cao. Tamsulosin la thudc c6 hiéu qua

trong diéu tri s6i niéu quan dogn chdu.

Tir khéa: S6i niéu quan, tamsulosin, diéu tri tong séi niéu quan.

ABSTRACT

THE EVALUATION OF THE RESULTS OF TAMSULOSIN
IN THE MEDICAL EXPULSIVE TREATMENT
OF DISTAL URETERAL STONES AT DA NANG HOSPITAL
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Background: Ureteral stones is a common urological disease, and many studies have used
tamsulosin to medical expulsive therapy for distal ureteral stones with high success rates. Objective:
To evaluate of the results of tamsulosin in the Medical Expulsion Therapy for Distal Ureteral Stone.
Materials and method: Patients with distal ureteral stones had stone size from 5 to 9mm, non-contrast
computed tomography is used to diagnose ureteral stones, treated with Tamsulosin 0.4mg x1 tablet
daily, re-examination after 2 weeks and 4 weeks to evaluate success by X-ray kidney, ureter and
bladder, and abdominal ultrasound. Statistical analyses were performed using SPSS Statistics ver
20.0. Results: There were 45 patients with distal ureteral stones, mean age 48.10 + 12.56, Male:
54.8%, female: 45.2%. The average stone size was 6.43 + 1.33mm. After two weeks of treatment, the
success rate was 71.1%, after 4 weeks it was 75.5%. Success in the group of stones with the size of 5-
7mm was 62.2%, the group of stones with the size of 8-9mm was 13.3% and there was a statistically
significant difference between the two groups, p < 0.05. Conclusion: The successful result after 4
weeks of treating distal ureteral stones with tamsulosin is 75.5%. The smaller the ureteral stones, the
higher the success rate. Tamsulosin is effective in the treatment of distal ureteral stones.

Keywords: Ureteral stones, tamsulosin, medical expulsion therapy ureteral stones.
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|. PAT VAN DPE

Soi tiét niéu 1a bénh 1y kha phd bién trong bénh 1y ni¢u khoa. Theo Young Joon
Moon va cong sur (2015) [5] ty 1€ soi niéu quan chiém khoang 20% trong bénh 1y soi niéu.
C6 nhiéu thudc dé diéu tri tong so6i nhu thude chen alpha, chen kénh can xi, corticosteroids.
Tuy nhién, kinh nghiém cho thay thudc chen alpha c6 hiéu qua nhit. Ca hai thu thé alpha
va B- adrenergic déu hién dién ¢ ni¢u quan nguoi, tuy nhién, thu thé o chiém uu thé hon.
Ma dic biét hon nita 1a thu thé al rat quan trong trong sinh 1y niéu quan doan thap, nd c6
mat d§ cao ¢ doan ni¢u quan nay. O niéu quan thu thé ol d6i khang trc ché sy co bop niéu
quan lam giam tan s6 va bién do co bop niéu quan, dan dén 1am giam ap luc ciing nhu nude
tiéu di qua bén trong long niéu quan [1].

Mot sb nghién ciru trén thé gi6i sir dung tamsulosin 0,4mg dé dleu tri tng soi niéu
quan cho két qua tbt [3], [10]. Tai Viét Nam, ciing c6 nhiing nghién ctru vé diéu tri ndi khoa
soi niéu quan, cho két qua kha quan. O Bénh vién Pa Ning phuong phap nay cting da dugc
ap dung, trén co s¢ danh gia két qua diéu tri, dé tai: “Panh gia két qua cua Tamsulosin trong
diéu tri tong so1 ni¢u quan doan chau tai Bénh vién ba Nang dugc thuc hién voi muc tiéu:
bénh gia két qua cua Tamsulosin trong diéu tri tong s01 ni¢u quan doan chau.

II. POI TUQNG VA PHUONG PHAP NGHIEN CUU
2.1. P6i twong nghién ciru

Gdm 45 bén~h nhan so6i ni€u qgén doan chau dugc chi dinh diéu tri ndi khoa téng soi
tai Bénh vién Pa Nang tr thang 01 dén thang 11/2022.

Tiéu chuin chon bénh: Bénh nhén c¢6 s6i niéu quan doan chau c6 con dau quan than,
¢6 kich thude soi tir 5-9mm, c6 than @ dich d6 1 hodc khong @ dich. Tiéu chuan loai trir:
bénh nhan c6 con dau quan than khong dap ting voi thube giam dau, soi ni€u quan co nhiém
khuén, than @ dich tir do 2 trd 1én, suy than.

2.2. Phuwong phap nghién ciru
- Phwong phap nghién ciru: Tién ciru.
- Céc buéc tién hanh va danh gia cac bién s6 nghién ciru:
+ Phuong tién nghién ctru: Phim than niéu quan bang quang (KUB) duoc thyc
hién trén may ky thuat s6 FDR mart cua Nhét bang, siéu dm h¢ tiét niéu, chup cét 16p
vi tinh 64 day hé tiét niéu khong thudc can quang.
+ Céc budc tién hanh: Bénh nhan duoc chan doan so6i ni€u quan doan chau va cé
chi dinh diéu trj tong soi bang Harnal Ocas 0,4mg x 1 vién udng 20 gid, trong thoi gian 4
tuan. Thudc udng s& dimg lai khi soi ra ngoai hoic sau 4 tuan diéu tri. Bénh nhan duoc tai
kham sau 2 tudn va sau 4 tuan dé danh gia két qua diéu tri bang chup phim hé tiét niéu va
siéu &m bung. Trong qua trinh theo doi diéu tri ma c6 dau hi¢u nhiém khuan ni¢u, dau hong
khong cai thién thudc giam dau, do r nuoc than tang Ieén thi loai ra khoi nhom nghién ciru.
+ Danh gia cac bién s6 nghién ctru:
Tudi: Tinh gia tri trung binh, do 1éch chuan (PLC). Giéi tinh: Nam/ ni.
Vi tri s61i doan chau: bén phai, bén trai danh gia béng siéu am, KUB, CT scan bung.
Churc nang than: ure mau don vi mmol/l, creatinin mau don vi pmol/I tinh gia tri
trung binh va do léch chuén.
D6 @ nudc than: danh gia bang siéu am, CT scan bung. Chia lam hai nhom: than
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khong & nudc, than o nude do 1. .

Kich thudc soi ni¢u quan: danh gia bang CT bung, kinh kich thudc soi trung binh,
@6 1éch chuan, kich thudce soi 16n nhat, kich thudc soi nho nhat, chia lam hai nhém 5-7mm,
va 8-9mm. o

Got la thanh cong khi s6i ra khoi ni€u quan trong thoi gian 4 tuan dicu tri.

- Xir 1y s0 liéu: Trén phan mém SPSS 20.0

III. KET QUA NGHIEN CUU

3.1. Pac diém chung bénh nhan séi niéu quan

46.00%
45.80%
45.60%
45.40%

45.20%
45.00% -

44.80%
Nam N

Biéu dd 1. Giéi tinh bénh nhan

Béang 1. M{t s6 dac diém bénh nhan séi ni€u quan chau

Dic diém bénh nhan soi niéu quan Trung binh + DLC
Tubi 48,10 + 12,56
Kich thudc soi(mm) 6,43 +1,33.
Ure mau (mmol/l) 40+1,3
Creatinin mau (umol/l) 78,4+ 15,2

Nhan xét: Kich thudce séi trung binh 6,43, kich thudc séi nho nhat 5mm, kich thudc
s01 16n nhat 9mm. Ure va creatinin mau c6 chi so binh thuong.

41.90%

58.10% |

:: Sé1 ni¢u quan phai ® SO1 ni€u quan trai

Bi€u do 2. Vi tri sdi ni¢u quan
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Bang 2. B§ & nudc than

D6 o nude than n %

Khéng 1 nudc 14 31,1
bo 1 31 68,9
Tong 45 100

Nhan xét: Bénh nhan c6 than khong r nudc chiém ty 1€ 31,1%, than o nudc do 1

chiém ty 1& 68,9%.

3.2. Panh gia két qua diéu tri

Bang 3. Két qua soi duoc téng suit ra ngoai theo thoi gian

Thoi gian diéu trj n %

Hai tuan 32 71,1
Bon tuan 34 75,5
Thét bai 11 245

Nhan xét: Ty 1¢ s6i dugc ra ngoai sau hai tuan diéu tri 13 71,1%, sau tuan diéu trj 75,5%.
Bang 4. Két qua thanh cong theo kich thudc soi

Kich thudc soi Thanh cong % p
5-7mm 28 62,2 <0,05
8-9mm 6 13,3
Tong 34 75,5
Nhan xét: C6 sy khac biét vé ty 1é thanh cong giita 2 nhém séi, p < 0,05.
IV. BAN LUAN

4.1. Pic diém chung bénh nhén s6i niéu quan

Tir thang 01 dén thang 11/2022, di c6 45 bénh nhan soi niéu quan chau thoa man
tiéu chuén chon bénh, dugc diéu tri téng soi béng tamsulosin.

Chung t6i ghi nhan nam chiém ty 1& 54,8%, nir 1a 45,2% thé hién ¢ biéu dd 1, tudi
trung binh 48,10 £ 12,56, kich thudc soi trung binh 6,43 £ 1,33mm, kich thudc nho nhét 5mm,
16n nhat 9mm thé hién ¢ bang 1. Biéu do 2 ghi nhan s6i niéu quéan phai 1a 41,9%, séi niéu
quan trai 1a 58,10%. Bang 2 ghi nhéan than khong &t nudce chiém 31,1%, than trdich do 1 chiém
68,9%. Theo nghién ctru cua Raison (2017) [6] cho thay d6 tudi trung binh thudng nam trong
khoang 33 dén 56 tudi. Nghién ciru ctia chiing t6i cling ¢6 do tudi tuong tw nhu Raison.

4.2. Panh gia két qua diéu tri

Muc dich cua diéu tri ndi khoa 1a 1am cho soi dé qua theo duong tu nhién. biéu tri
n6i khoa nén ding lai khi nhing trudng hop soi c6 bién ching [8]. Theo Hoi niéu khoa chau
Au [9] nhitng s6i niéu quan doan chau c6 kich thuéc nhé hon 10mm c6 hiéu qua thanh cong
cao khi ding tamsulosin. Furyk va cong su (2016) [3] diéu trj tong soi niéu quan doan chau
bang tamsulosin 0,4mg, c6 kich thuéc nho hon hodc bang 10mm, trong 28 ngay, két qua
tamsulosin lam tang kha nang soi ra theo duong tu nhién vai ty 1€ 83,3% so vo1 nhom gia
dugc 61,0%. Hollingsworth va cong su (2016) [4] cling nhén thdy rang nhoém thudc chen
alpha c6 hi€u quan trong diéu tri tong s0i niéu quan. Cui Y va cong su (2019) [2] cling cho
thay sy hiéu qua, an toan va lam dé& dang cho soi qua theo dudng tu nhién. Tuong ty Singh
va cong su (2007) [7] ciing cho rang tasulosin lam ting kha ning soi ra theo dudng tu nhién.
Nghién ciru ciia ching toi & bang 3 sau diéu tri 4 tuan c6 ty 1¢ thanh cong chiém 75,5%, that
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bai 24,5% va c6 xu hudng twong ddng véi nhiing tac gia trén.

Wang R.C va cong su (2017) [10] danh gia theo kich thudc soi thi tamsulosin cai
thién soi qua theo duong ty nhién véi soi co kich thude 16n 5 dén10mm, nguoc lai nhitng
s6i nho 4-5mm thi it hiéu qua hon. Nhém tac gia da tong két nhiéu nghién ctru cho thay khi
s0i cang 16n thi kha soi ra ngoai s& thip hon. Theo nghién ctru ciia ching t6i ciing c6 két
qua tuong tu nhu vy, bang 4 phan b thanh cong soi theo kich thuéc cho thiy soi ¢ kich
thudc 5-7mm la 62,2%, séi co kich thude 8-9mm thanh cong 1a 13,3% va cé sy khac biét
cO y nghia gitra hai nhém p < 0,05.

V.KET LUAN

Két qua thanh cong sau 4 tuan diéu tri tong soi niéu quan doan chau bang tamsulosin
la 75,5%. Nén di€u tri tong soi niéu quan doan chau khéng c6 bién ching vai kich thude
soi tir 5-10mm. Tamsulosin la thudc ¢ hiéu qua trong diéu tri tong so6i niéu quan doan chau.
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