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ABSTRACT

Objectives: To determine D-dimer levels before and after total hip arthroplasty and to identify
factors associated with preoperative D-dimer levels.

Methods: A cross-sectional study was conducted on 74 patients undergoing total hip arthroplasty
at the Lower Limb Department, Ho Chi Minh city Hospital of Trauma and Orthopedics, from
September 2017 to September 2018. Blood samples were collected for D-dimer testing at 24
hours before surgery and at 24, 48, and 72 hours postoperatively. D-dimer concentrations were
measured using the automated coagulation analyzer Sta-Rmax.

Results: The mean D-dimer level at 24 hours preoperatively was 1.40 = 1.44 pg/mL. Postoperative
levels were 2.20 = 1.44 pg/mL at 24 hours, 1.50 = 0.79 pg/mL at 48 hours, and 1.77 £ 0.81 pyg/mL
at 72 hours. Preoperative D-dimer levels were significantly associated with age group, occupation,
body mass index, alcohol consumption, hypertension, preoperative immobilization, and the cause
of hip disease. Patients aged = 60 years had a higher proportion of D-dimer > 0.5 pg/mL than those
<60years (p =0.003). Patients with hypertension had higher D-dimer levels > 0.5 pg/mL than those
without hypertension (p = 0.004). Preoperative immobilized patients had higher D-dimer levels
than non-immobilized patients (p = 0.01). Patients undergoing total hip arthroplasty due to trauma
had higher preoperative D-dimer levels than those with degenerative hip disease (p = 0.003).

Conclusion: Most patients undergoing total hip arthroplasty had elevated D-dimer levels (> 0.5 ug/
mL) both before and after surgery. Therefore, D-dimer testing should be used to screen for venous
thromboembolism in order to enable early diagnosis and timely prevention in patients undergoing
total hip arthroplasty.
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TOM TAT

Muc tiéu: Xac dinh néng dd D-dimer clia bénh nhan trudc va sau phiu thuat thay khép hangva céc
yéu t6 lién quan v&i ndng dd D-dimer trudc phau thuét.

Phuong phap: Nghién cliu cit ngang mé ta dugc thyc hién trén 74 bénh nhan phau thuat thay
khép hang tai Khoa Chi dudi, Bénh vién Chan thuong Chinh hinh thanh phs H6 Chi Minh tir thang
9/2017-9/2018. B&nh nhan duoc 18y mau dé xét nghiém D-dimer & cac thdi diém trudc phau thuat
24 gigva sau phau thuat 24 gid, 48 gid, 72 gid. D-dimer dugc dinh lugng ndng do trén may déng mau
ty dong Sta-Rmax.

K&t qua: Nong dé trung binh D-dimer trudc phau thuat 24 gi clia bénh nhan thay khép héang la
1,40 + 1,44 pg/mL, sau phAu thuat 24 gio 14 2,20 £ 1,44 pg/mL, 48 gid la 1,50 £ 0,79 pg/mL, 72 gid la
1,77 £ 0,81 pg/mL. C6 mdi lién quan gitra nhém tudi, nghé nghiép, BMI, uéng rugu/bia, tang huyét
ap, ndm bat déng trudc phau thuat va nguyén nhan thay khép hang véi ndong 66 D-dimer trudc phau
thuét. Trong dé, bénh nhan tudi tir 60 trd l&n c6 ndng dd D-dimer > 0,5 ug/mL cao hon nhirng bénh
nhan duéi 60 tudi (p = 0,003). Bénh nhan bi tang huyét 4p c6 ndng dd D-dimer > 0,5 pg/mL cao hon
nhirng bénh nhan khéng bi tang huyét 4p (p = 0,004). Bénh nhan nam b4t ddng trudc phau thuat cé
néng dé D-dimer cao hon nhitng bénh nhan khéng phai ndm bat dong (p = 0,01). B&nh nhan phau
thuat thay khép hang do bi chan thuong c6 ndng dé D-dimer trudc phau thuat cao hon so véi bénh
nhan thay khéip hang do thoai héa (p = 0,003).

K&t luan: Hau hét bénh nhan thay khép hang trudc va sau phiu thuat déu cé ndng dé D-dimer cao
(>0,5 pg/mL). Do d6, can str dung xét nghiém D-dimer dé tam soat huyét khéi tinh mach nhdm sém
chan doan va du phong kip thdi nguy cad bi huyét khdi tinh mach trén bénh nhan thay khép hang.

Tir khéa: D-dimer, phau thuat thay khép hang.

1. DAT VAN DE

Huyét khéi tinh mach sau |4 bénh ly nguy hiém, thudng  thé bo sot céc trudng hgp khong triéu chiing. Mot nghién

dién tién Am tham do hinh thanh huyét kh&i tinh mach sau
va c6 thé gay thuyén tac phéi, hdi chiing sau huyét khéi
ho&c tlrvong. Tai Viét Nam, ty l& huyét khGi tinh mach sau
sau phau thuat (PT) thay khdp hang la 36,8-39% va bién
chirng thuyén tac phéi khoang 2,8% [1-2]. Bé&n canh céc
phuong tién chan doan hinh anh, D-dimer la xét nghiém
c6 dd nhay cao, hd trg chan doan huyét khdi tinh mach
sau va thuyén tac phdi véi ngudng = 500 ng/mL [3-4].

Tai Viét Nam, du phong huyét khdi tinh mach sdu sau mot
s6 PT l&n trong chuyén khoa chan thuong chinh hinh dugc
khuyén céo s dung thuéc chdng huyét khéi. Tuy nhién,
do nguy co chdy mau sau md, can theo déi chat ché xét
nghiém déng mau, déc biét la D-dimer; nong do D-dimer
< 500 ng/mL giup loai trir huyét khoi tinh mach séu [1-2],
trong khi tdng cao sau PT ggi y can xem xét du’ phong. Trén
thuc té, D-dimer chua dugc thuc hién thudng quy sau PT
thay khép hang, chliyéu chi dinh khi nghi ng lam sang, cé

*Tac gia lién hé

cltu tai Canada cho thay D-dimer tang trong tuan dau
sau PT thay khé&p hang va cé thé hd trg theo dbi nghi ngd
thuyén tac phéi, gidm nhu cau chan doan hinh anh [4]. Tuy
nhién, dir liéu vé D-dimer trén bénh nhan (BN) thay khdp
hang tai Viét Nam con han ché. Vi vay, nghién citu nay
nh&m bd sung bang chitng hé trg chan doan sém huyét
khoi tinh mach sau va phong nglra bién ching, tlr vong &
BN PT thay kh&p hang.

Muc tiéu nghién cltu: (1) Xac dinh néng do D-dimer ctia BN truéc
va sau PT thay khdp hang tai Khoa Chi dudi, Bénh vién Chan
thuong Chinh hinh thanh phd H6 Chi Minh; (2) Xac dinh cac yéu
t6 lién quan vdindng do D-dimer trugc PT trén BN thay khép hang.

2. POI TUONG VA PHUONG PHAP NGHIEN CU'U

2.1. Thiét ké nghién ciru

Nghién cltu cat ngang mé ta dugc thuc hién trén toan bd
74 BN PT thay khép hang tai Khoa Chi dudi, Bénh vién Chéan
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thuong Chinh hinh thanh phd H6 Chi Minh tirthang 9/2017-
9/2018, trong dé thu thap sé liéu tirthang 11/2017-3/2018.

2.2. Ddi twgng nghién ciru

- Tiéu chuén chon vao: tat ca BN tir 18 tudi trd l&n, dongy
tham gia nghién cltu, nhap vién dé thay khép hang.

- Tiéu chuén loai ra: BN ¢4 tién sif ban than va gia dinh bi
huyét khéi tinh mach sau hodc thuyén tac phéi, c6 bénh
ly kém theo, dang phai s dung céc thudc khang déng dé
diéu tri hoac BN vira trai qua PT l&n hay chan thuong néng
trong vong 3 thang gan day va BN nit dang mang thai.

2.3. Phwong phap nghién ctru

BN dugc [y mau dé thir ndng dd D-dimer & céc thai diém
24 gid trudc PT va sau PT 24 gig, 48 gi0, 72 gio. D-dimer dugc
dinh lugng néng dd trén may déng mau ty dong Sta-Rmax.
Nghién cttu sir dung bd cau hoi soan sdn phong van truc tiép
BN va thu thap thém céc théng tin tir hd sg bénh an ctia BN.
S8 liéu dugc nhap liéu bang phan mém Epidata 3.1 va x{
ly badng phan mém Stata 12.0.

2.4. Pao durc nghién ctru

Nghién clru da dugc thong qua HOi dong Y dirc Pai hoc
Y Dugc thanh phé H8 Chi Minh theo Quyét dinh sé 570/
PHYD-HD ngay 14/12/2017 trudc khi ti€n hanh nghién clru.

3. KET QUA NGHIEN cU'U

3.1. Pac diém cGia mau nghién ctru
Bang 1. Pic diém ctia mau nghién ciu (n = 74)

Cac dac diém Tan sé (n) | Ty L& (%)

, Co 25 33,8
Uoéng rugu/bia

Khéng 49 66,2

Nguyén nhén Chéan thuong 32 43,2

phai PT thay
khdp hang Thoai héa 42 56,8
Thai gian ndm X £ SD (gid) 166,42 + 76,46

bat dong trudc

PT (n=32) Min-max (gio) 8,35-384
Thoigian PTthay|  X*SD (phtt) 56,21 + 20,85
khdphang(n=74)|  Min-max (phut) 20-120

Nguoi tham gia nghién ctu c6 dé tudi trung binh 61,97
+ 16,67 tudi. N&* chiém 51,3%, hau hét la dan téc Kinh
(94,6%) va nghé nghiép phan lén & lao déng chan tay
(43,2%). Vé BMI, 6,8% BN c6 BMI < 18,5 kg/m?, 8,1% cé
BMI = 23 kg/m?. T4t ca BN thay khdp hang tham gia nghién
clru khong ai cé nguoi trong gia dinh gom anh, chi em
rudt, cha me tirng bi huyét khéi tinh mach sau. Ty & BN
phai thay khdp hang do bi chan thuong la 43,2%.

Trong s6 74 BN nhéap vién cé chi dinh thay khép hang,
c6 32 BN ndm b4t déng trudc PT, thdi gian nam bat dong
trung binh 166,42 + 76,46 gi@. Thai gian cla cudc PT thay
khdp hang la 56,21 + 20,85 phut.

3.2. Nong dd D-dimer tai cac thoi diém truwdc va sau PT
Bang 2. Nong do D-dimer tai cac thdi diém (n = 74)

Cac dac diém Tansd (n) | Ty L& (%) Théi diém N®ng d6 D-dimer (ug/mL) p*
X+ SD (tudi) 61,97 £ 16,67 Truéc PT 24 gio 1,40 1,44
- Min-max (tudi) 32-92 Sau PT 24 gity 2,20 1,41 <0,001°
uol
<60 tuoi 35 47,3 Sau PT 48 gio 1,50+ 0,79 0,55°
2 60 tudi 39 52,7 Sau PT 72 gio 1,77 +0,81 0,03°
Gigitinh Nam 36 48,6 Ghi cha: *Kiém dinh T-test b4t cap;°So sanh sau PT 24 gi&
N 38 51,3 v@i trudc PT 24 gid; *So sanh sau PT 48 gio véi trudc PT 24
- Kinh 20 94.6 gi0; °So sanh sau PT 72 gid v4i trudc PT 24 gid.
Dén toc <héc (Hoa Kn 2 4 Trudce PT thay khép hang 24 gid, nong do D-dimer clia BN
éc (Hoa, Khmer) 5 la 1,4 pg/mL. Sau PT, ndng do D-dimer tai thai diém sau
Lao dong chan tay 32 43,2 PT 24 gi® la cao nhéat 2,2 pg/mL; dén 48 gid sau PT, ndng
Lao déng tri 6¢ 5 2.7 d&) D-dlmc‘ar glam E:on 1,5 pg/mL, dén 72 gio sau PT thi
Nghé nghiép nong do nay tang lén 1,7 pg/mL.
NOi trg 25 33,8 K&t qua phan tich so sanh nong d6é D-dimer trudc va sau
Khac 15 20,3 PT cho thay: nong dé D-dimer sau PT 24 gio'va 72 gid, ndng
Nhe can (BMI< 18,5 do.l?-dlrr“wer caﬂo hdq S0 V@i trudc PT 24 gloAr (p< 9,05). T1:|y
kg/m?) 5 6,8 nhién, ndng dé D-dimer sau PT 48 gid khéng c6 su khac
biét c6 y nghia théng ké so véi trudc PT 24 gid (p > 0,05).
BMI Binh thudng 63 85.1 ) o L. . . i
(BMI = 18,5-22,9 kg/m?) , Bang 3. Ty l& BN c6 nong d6 D-dimer > 0,5 pg/mL trudc
n va sau PT (n=74)
Tién béo phi, béo phi 6 8.1
(BMI 2 23 kg/m?) ’ Cac thai diém Tan sé (n) | Ty & (%)
Tign st gia dinh Co 0 0 D-dimer < 0,5 pg/mL 18 24,3
bi huyét khoi N Trudc PT 24 gio
tinh mach sau Khéng 74 100 D-dimer > 0,5 ug/mL 56 75,7
Co 15 20,3 D-dimer< 0,5 pg/mL 0 0
Hut thuéce & Sau PT 24 gioy
Khong 59 79,7 D-dimer > 0,5 pug/mL 74 100
p Crossrefd 237
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Cac thoi diém Tan sé (n) | Ty L& (%)
D-dimer< 0,5 pg/mL 3 4,1
Sau PT 48 gio
D-dimer > 0,5 pg/mL 71 95,9
D-dimer < 0,5 pg/mL 1 1,4
Sau PT 72 gio
D-dimer > 0,5 pg/mL 73 98,6

Trudc PT 24 gid: trong tdng s6 74 BN tham gia nghién clu
c6 75,7% c6 néng do D-dimer cao > 0,5 pg/mL. Sau PT
24-72 gio' thi hau hét BN déu cé ndng do D-dimer > 0,5 pg/
mL: cu thé tai thai diém sau PT 24 gid, 100% BN c6 ndng
d6é D-dimer > 0,5 pg/mL, sau PT 48 gio ty lé nay la 95,9%,
sau PT 72 gio la 98,6%.

3.3. Thu8c phong ngira huyét khdi tinh mach truéc va sau PT
Bang 4. S dung thudc phong ngtra huyét khai tinh mach
trudc va sau PT

St dung thudc phong ngira huyét khéi | ... .
tinh mach Tan s6 (n) | Ty L& (%)
Trudc PT (n =74) 1 1,4
Sau PT (n=74) 55 74,3
Thuéc phong ngira huyét khoi
finh mach trudc PT (n=1) | -OVenox ! 100
Pradaxa 48 87,3
] ] Xareltol 2 3,6
Thuéc phong ngira huyét khoi
tinh mach sau PT(n=55) | Lovenox 4 7,3
Pradaxa +
Xareltol 1 1.8

Trong s6 74 BN thay khép hang, chi cé 1 BN (1,4%) c6 st
dung thudc phong nglra huyét khéi tinh mach trudc PT.
Sau PT ¢6 55 BN dugc sir dung thudc phong nglra huyét
kh@i tinh mach, chiém 74,3%.

Trude PT, ¢6 1 BN dugc sir dung thuéc phong ngira huyét
khéi tinh mach la Lovenox. Sau PT cé 55 BN duogc s
dung thudc phong nglra huyét khéi tinh mach, trong s6
céc thudc phong ngira dugc sir dung thi thudc Pradaxa
dugce st dung nhiéu nhat (87,3%), ngoai ra thudc Xareltol
va Lovenox hoac Pradaxa phéi hgp Xareltol cling dugc s
dung véity L& tir 1,8-7,3%.

3.4. Mai lién quan giira nong dd D-dimer v&i théi gian

nam bat dong trwdc PT va nguyén nhan PT

Bang 5. Méi lién quan gitra néng dd D-dimer véi thai gian
nam bat déng trudc PT va nguyén nhan PT

Néng d6 D-dimer
Céc dic tinh cia miu trwgce PT p
>0,5 ug/mL|< 0,5 pg/mL
Thoi gian bt dong 8552+ | 29,79% [ oo
trudc PT (gid) 101,31 67,47 |%
Thodihoa | g 56 706) | 14 (33,3%)
Nguyén nhan| (N =42) 0.03**
phai PT p ’
Ch(an“:gg‘;“g 28 (87,5%) | 4 (12,5%)

Ghichu: *Kiém dinh Mann-Whitney; **Kiém dinh Chi binh phuang.
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C6 mai lién quan gitra nong dé D-dimer trudc PT vdi thai
gian bat dong trudc PT, nguyén nhéan phai PT, vdi p < 0,05,
trong d6 nhirng BN c6 thai gian bat dong cang lau thi nong
d6 D-dimer cang cao. Ty l& BN phai PT thay khép hang do
bi chan thuong c6 ndng dé D-dimer cao hon so véi BN
phaithay khdp hang do thoai hda.

3.5. Madi lién quan giira néng d6é D-dimer véi cac dac

tinh ctila mau nghién ciu

Bang 6. Mai lién quan gilra néng dd D-dimer vdi cac déc tinh
clia mau nghién citu

Noéng dé
D-dimer truéc PR
Cac dac tinh cia mau PT p (KTC
>0,5 | <0,5 95%)
pg/mL | pg/mL
. 21 14
<60 tudi (n=35) (60,0%)| (40,0%) 1
Nhém .
Wel 1 sotus (n=39)| 3 a |2 (1 ’?g
260 tudi(n= o o ,12-
(89,7%)|(10,3%) 2.00)
~ 24 12
Nam (n=36) |5 706)|(33,3%) 1
Giditinh 30 6 0,07* 1,26
NG (n = 38) . . (0,96-
(84,2%)|(15,8%) 1,65)
. _ 53 17
Kinh (n=70) | 75 79)| (24,3%) 1
Dan téc Khac 3 ] 1,00** 0,99
(Hoa, Khmer) o o (0,55-
=) (75,0%) | (25,0%) 1.7
Lao déng 20 12 1
chan tay (n =32)((62,5%)|(37,5%)
Nghd | Noitrg (n=25) | 22 3 | 0,02 (J’Sg-
0i trg o o , ,
nghiép (88,0%) | (12,0%) 191)
Lao dong tri 6¢ 14 3 1,31
va lao dong khac o o | 0,12% | (0,92-
(n=17) (82,4%) ((17,7%) 1,86)
Binh thuong
(BMI=18,5 46 17 ]
-22,9kg/m?)  |(73,0%)|(27,0%)
(n=63)
BMI Nhe can 5 1,36
(BMI<18,5 kg/m?) (100%) 0 |<0,001*| (1,17-
(n=5) 1,59)
Tién béo phi, 5 1 1,14
béo phi (BMI = . o | 0,50% | (0,77-
23 kg/m?) (n = 6) | (3-3%) | (16,7%) 1,68)
. 46 13
Khéng (n=59) (78,0% | (22,0%) 1
Hut .
thuseta| | 10 g | 06 (823
6 (n= 0 0 ,58-
(66,7%) | (33,3%) 1.25)
R _ a1 8
U Khéng (n=49) (83,7%)| (16,3%) 1
8ng .
rugu/bia | 15 0 | %% | o
Cé (n - 25) (60,0%) (40,0%) (10,3‘?)‘
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Ghi cha: *Kiém dinh Chi binh phuong; **Kiém dinh chinh
xac Fisher.

C6 méi lién quan gira nhém tudi, nghé nghiép, BMI va
udng rugu/bia vai néng doé D-dimer trudc PT (p < 0,05).
Trong d6, BN tir 60 tudi trd l&én cé ndng dd D-dimer > 0,5
pg/mL cao han nhitng BN dudi 60 tudi, BN lam néi trg
thi ty l&é D-dimer > 0,5 pg/mL cao hon nhitng BN lam lao
déng chan tay. BN nhe cén c6 ndng do D-dimer > 0,5 pg/
mL cao hon BN c6 BMI binh thuong. BN udng rugu/bia cé
néng dé D-dimer > 0,5 pg/mL thdp hon BN khéng udng
rugu/bia. Tuy nhién, khéng c6 mdéi lién quan gilta gidi
tinh, dan téc va huat thudc L& véi ndng dé D-dimer trudc
PT (p > 0,05).
Bang 7. Méi lién quan gitta ndng dé D-dimer véi céc
bénh ly kem theo

Néng dé D-dimer
Cac bénh ly kem truéc PT o PR
theo 505 <05 (KTC 95%)
pg/mL pg/mL
Khéng 33 17 ]
Tang | (1=50) | (66,0%) | (34,0%)
e 0,004*
huyétap | ¢ 23 14,2%) 7,39
(n=24) | (95,8%) 7 (1,07-50,95)
Khéng 51 17 ]
Tigu | (n=68)| (75,0%) | (25,0%)
*
duong Co 15(83,3%) |1 (16,7% e 1,11
(n=g) |2(833%)|1(16,7%) (0,75-1,63)
Khéng 51 17 ]
(n=68) | (75,0%) | (25,0%)
Tim mach 1,00*
Cé . . 1,11
(neg) |5(833%)|1(16,7%) (0,75-1,63)
Khéng (n 54 18 1
=72) | (75,0%) | (25,0%)
Suy than 1,00*
cé . 1,33
(n=2) | 2(100%) | 0 (0,16-1,52)
Khéng 47 15 ]
. (n=62) | (75,8%) | (24,2%)
VleBmgan 1,00*
’ €O 19(75,0%) | 3 (25,0%) 0,98
(n=12) ’ ’ (0,69-1,41)
Khéng 27 .
Viem | (n=34)| (79,a%) |7 (20:6%) 1
da o 0,59**
aday Cé 29 11 0,91
(n=40) | (72,5%) | (27,5%) (0,70-1,17)

Ghi chua: *Kiém dinh chinh xac Fisher; **Kiém dinh Chi
binh phuong.

C6 madi lién quan gilra bénh ly ting huyét ap véi ndng
d6 D-dimer trude PT, BN bj tdng huyét ap c6 néng dé
D-dimer > 0,5 pg/mL cao han BN khéng bi tang huyét ap
(p < 0,05). Tuy nhién, déi vdi cac bénh ly kém theo nhu
tiéu dudng, suy than, viém gan va viém da day lai khéng
tim thay cé mai lién quan véi ndng d6é D-dimer trudc PT,
véi p > 0,05.

4. BAN LUAN

4.1. Néng d6 D-dimer cua ngwdi bénh truéc va sau PT
thay khép hang

Nghién cltu clia chiing tdi cho thdy ndng dd D-dimer trung
binh clia BN PT thay khé&p hang tang cao trudce PT 24 gio
va sau PT 24, 48 va 72 gid, dat dinh & ngay th& nhat sau PT
thay khép hang. Két qua nay tuong dong véi nghién cliu
clia Rafee Ava cong s (2008) tai Anh trén 78 BN thay khdp
hang va khdp goi, ghi nhan néng dé D-dimer tang cao trong
tuan dau sau PT va cao nhéat & ngay thi nhat sau PT [5].

K&t qua cuia chung téi con cho thay nong do D-dimer sau
PT 24 gio va 72 gid cao so vdi trude PT 24 gio (p < 0,05) va
du c6 sy khac biét vé ndng do6 D-dimer & céc thdi diém
nay nhung clng déu cho thdy nong dé D-dimer tai cac
thoi diém déu rat cao so vdi ngudng 0,5 ug/mL. Mat khéc,
nong dé D-dimer sau PT 48 gio khong khac biét cé y nghia
théng ké so véi trude PT 24 gid (p > 0,05). Diéu nay cho
thay xét nghiém D-dimer trudc PT rit quan trong trong
phat hién sém nguy co huyét khdi tinh mach. Tuy nhién,
trong thuc té khéng phai bac silam sang nao ciing cho chi
dinh xét nghiém D-dimer trudc PT thay khép hang, diéu
nay sé lam han ché phat hién sém va diéu tri du phong
kip thoi huyét khéi tinh mach. Nghién cliru ctia Phan Van
Nguyén (2014) cho thay c6 dén 36,8% BN bi huyét khoi
tinh mach sau sau PT thay khdp hang [1].

4.2. Sir dung thudc phong ngira huyét khdi tinh mach
trwdc va sau PT thay khép hang

Ty & BN c6 ndng do D-dimer & céc thoi diém trude PT va
sau PT déu rat cao. Tuy nhién, chi c6 1 BN (1,4%) c6 si
dung thuéc phong ngira huyét khoi tinh mach truéc PT.
Sau PT thi c6 74,3% BN dugc st dung thuéc phong ngira
huyét khéi tinh mach. Viéc diéu tri du phong thuyén tac
huyét khéi tinh mach & Viét Nam trudc ddy mot s6 PT vién
con hoai nghi chua ap dung vi cho réng nguy cd bj thuyén
tac huyét khéi tinh mach cia BN Viét Nam a rat thap nén
khéng can phai phong nglra. Tuy nhién, nhiéu bao céo vé
tan suat clia thuyén tic tinh mach & cac nudc chau A va
céc nudc trong khu vuc cho thay tan sust nay ngang bang
céc nudc Au, My. Theo nghién ctiu cuia Leizorovicz A trén
céac BN chau A vai PT L@n chinh hinh khéng dugc diéu tri dy
phong cho thay ty 1& huyét khéi tinh mach tir9,8-76,5% [6].

4.3. Cac yéu to lién quan vGi nong dd D-dimer truwéc PT
thay khép hang

Nghién cttu ctia chung téi cho thay cé mdi lién quan gitra
nong dé D-dimer trudc PT vdi tudi, nghé nghiép, BMI, uéng
rugu/bia, tdng huyét ap, thdi gian bat déng va nguyén
nhan PT. BN = 60 tudi, ndi trg, nhe can, tadng huyét 4p hoac
nam bat déng lau cé ty & D-dimer > 0,5 pg/mL cao hon (p
< 0,05). K&t qua nay phu hgp véi cac nghién ctru trude vdi
nguy cd huyét khéi tinh mach sau tang theo tudi va thoi
gian bat déng [1], [7]. Ngoai ra, Geerts W.H va cong sy
cling cho th8y chan thuong nang la mot trong céc yéu t6
nguy cd gay nén huyét khdi tinh mach sau [7]. Bén canh
dé, nghién ctu ctia Dowling N.F va cong su tai My cling
cho thdy nhirng ngudi udng rugu/bia & muc gidi han thi
it c6 nguy ca bi huyét khéi tinh mach so véi ngudi khéng
uéng hoac hiém khi udng (OR = 0,6, KTC 95%: 0,4-0,9) [8].
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Céc k&t qua nay da gai y can can nhac du phong huyét
khoi sau PT & nhém nguy cd cao.

5. KET LUAN

Hau hét cac BN thay khdp hang trudc va sau PT déu cé
nong dé D-dimer cao (> 0,5 pug/mL). Do d6, nén sl dung
xét nghiém D-dimer dé tAm soat huyét khéi tinh mach
truée PT & BN thay khép hang.
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