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~ r 2 B ~F 7 ~
NGHIEN CUU CHI PINH VA KET QUA PO NIEU DONG 96
TAI PHONG KHAM NGOAI TIET NIEU
Nguyén Khoa Hing*, Lé Dinh Khdnh*, V6 Mink
TOM TAT

Muc tiéu: Khao sét cac chi dinh lam xét nghiém niéu dong d6 va danh gid két qua niéu dong &5
bénh nhin duwoc chi dinh lam xét nghiém nay.

Déi tugng va phuong phap: Gém 147 bénh nhin vio kham tai phong kham Ngoai Tigt niéu b
Trwomg Dai hoc Y Duwoc Hué tir thing 7/2014 dén thang 1/2015 va dwoe chi dinh do niéu dong do. Ne
nhin duoc do ni¢u dong do. Ghi nhin thong tin vé din s6'hoc, trigu chitng lam sang, thong s6 niéu dong &
tich nwdc tiéu, lieu lwong dong tiéu t6i da, leu lieong dong tiéu trung binh) va cic dang ni¢u dong do.

Két qud: 147 bénh nhan duoc chi dinh do niéu dong d6 g6m 82,99% nam va 17,01% niz. Tubi trumg
59,18 + 17,68 tudi; c6 83,67% wio vién do roi loan tiéu tién va 16,33% dén tai khdm sau didu tri.71.43%
nhin dwoc do nidu domg dé c6 thé' tich nuée tiéu > 150 ml va 28,57%bénh nhin o6 thé tich nedce tigu <1585
Nhém bénh nhéin dén kham chi ¢d trigu chieng kich thich c6 trung binh Qmax 25,11+8,81 ml/s va 68,43%
dong dd co dang binh thurong; nhom chi co trigu chitng tic nghen co trung binh Qmax 11,64+2,27 ml/s va 28
niéu dong thudc dang bat thwong; nhém cd ca hai trigu chieng kich thich va tic nghén c6 trung bink On
13,29+7,25 ml/s va 89,47 % niéu dong do dang bat thirong.Bénh nhdn tai kham sau diéu tri co trung bink Q
16,52+4,11 mlls va 42,86% niéu dong dé dang binh thiedng.

Két luan: Niéu dong do la xét nghiém dwoc chi dinh & nthieng bénh nhin o triéu chitng duong tidw
niéu dong d6 goi y 6 tic nghén ciia dwong tiéu dudi, gitp danh gid két qua diéu tri cic réi loan diromg tiéu.

Tit khéa: Nigu dong do, chi dinh va két qua
ABSTRACT

TTITLE LA 1Y

#
"
"

STUDYING OF INDICATIONS AND UROFLOWMETRIC RESULTS
OF PATIENTS EXAMINED INUROLOGY OUTPATIENT CLINIC

B &

-

Nguyen Khoa Hung, Le Dinh Khanh, Vo Minh ‘ o

*Y Hoc TP. Ho Chi Minh * Vol. 19 - No 4 - 2015: 302 -

Objectives: Studying of indications and evaluating of uroflowmetric results. > . -

Methods: Uroflowmetry (UF) were indicated in 147 patient’s inurology outpatient clinic in Hue Unive " 3 i

Hospital from 7/2014 to 1/2015. We collected data on demographics, symptoms, UF parameters (voided vol o

maximum flow rate, and average flow rate) and the shape of curve patterns. .

Results: In total 147 patients, 82.99% were male and 17.01% female. The mean age was 59.18 . gu khic

17.68.83.67% patients were examined because of voiding dysfunction and 16.33% patients for post treatmens 2u dony
follow.71.43% patientshadvoided volume> 150 ml and28.57% patients had voided volume <150 ml.In the void B cic

dysfunction group, patients with only storage symptoms had medium Qmax 25.11+8.81 ml/s and 68.43% ne
flow curve; patients with only voiding symptoms had medium Qmax 11.6442.27 ml/s and 100% abnormal f
curve; patients with both storage and voiding symptoms had medium Qmax 13.2947.25 mils va 89475

abnormal flow curve. Patients re-examined had medium Qmax16.52+4.11 mi/s and 42.86% normal flow curve. J0i tuon
Gom
* Truong Pai hoc Y Dugc Hué
Téc gid lién lac: TS. Nguyén Khoa Hung DT: 0914019218 Email: ngkhhung@yvahoo.com
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e do nidy dong (Uroflowmetry) 13
g phépglﬁlgisutlmy ddi ctia t6c do dong
Fong mot don vi thoi gian trong suét qua
B8u tién, Pay 13 Phép do thuomg duge
&=h nhiéu nhat trong 56 nhimg phép do
29ng hoc, mot mit vi Phuong phap thyc
= &ha don gian, an toan, chj phi thap, mjt
w1 day 1a mot phép do duy nhat khéng xam
P rong s6 cac phép do niéu dong hoct119),
B dong d6 13 xét nghiém hiru ich duoc thue
@ nhimg bénh nhan b 15 loan chie ning
2 tiéu dudi, gitp cho cac nhi lam sang mé
=it cach tryc quan tinh trang &i tidu caa
=mg bénh nhan 6 cc triéu chimg duong tiéy
Tieu chimg tic nghen, tricy ching kich
= hay sur két hop ctia ca haitws, Phép do
B dong 13 mot phuong phap giup theo dai
= 5én bénh, danh gia két qua diéu trj cac roi
* duong tiéu dusics, Mt khac, muén phép
may dem lai ding gi4 tri ctia ng thi can dugc
hién dung v& mit chi dinh, ky thuat va
gid két qua. O Vigt Nam, déy la mot linh
@On méi va chi 6 mét s6 it co s& y & thuc
= duoc xét nghiém do niéu dong d6 1416, gt
em nay da duoc ap dung tai don vi tan soi
1 co th€ va noi soj tiét niéu bénh vién
g Dai hoc Y Dugc Hué' tir thang 6 nim
1. D& c6 mét danh gia tong quat vé chi dinh
nieu dong d6 va két qua cua xét nghiém
g i tién hanh nghién ctu nay nhim myc
= khao sat cic chi dinh lam xét nghiem do
=1 dong d6 vadanh gia két qua niéu dong d6
2 cac bénh nhan duoc chi dinh Jam xét
Eniém I‘lﬁy
0 TUONG-PHUONG PHAP NGHIEN ('
i firong nghién ciry
GOm 147 bénh nhan vao kham tai phong

-

kham Ngoai Tiat niéu bénh vién Trudng Dai hoc
Y Duoc Hué tir thang 7/2014 dain thang 1/2015
duoe chi dinh do ni¢u déng d.
Phwong phép nghién cfry
Ngl'dénﬁi‘utiéheﬁumﬁté.(}dnhéncéc
dic difm lam sang ctia bénh nhan dén
kham.Bénh nhin dén kham Jan day tai phong
kham do trieu chimg duong tidu dugi duoc
Phan thanh 3 nhém theo triéu chimg: Nhém 1
Nhém bénh nhan chi cg triéu ching kich thich;
Nhém 2: Nhém bénh nhan chj cg trigu chimg tic
nghén, Nhém 3: Nhém bénh nhan 6 ca triéu
chiing kich thich va tic nghan,

Bénh nhan sé dwoc do ni¢u dong ds. Sir

dung mdy ghi nigy dong d8 Urofcap II cua hang
Laborie, Canada. Day 1a loai may do niéy dong
d6 trén gidy, sir dung mot bé cam ing dién,
Diéu kién dé nigy dong d6 c6 gia tri 13 khi hrong
nudc tiéu trong méi lan di tidu (the'tich nude tiéy)
te 150 ml troy lén, t8t nhat laty 200-400 ml.
Nhiing truong hop ¢6 thé tich di tidy dug; 150
ml bj loai bd, chuin bj d& ghi lai lan sau.Ghi
nhan cac thong sé cua niéu dong d6:Qmax,
Qave. Ghi nhin céc dang niéu dong dé:Typ 1
Nig¢u dong d8 binh thudng; Typ 2: Nigu dong d6
tuy&n tién liét. D thi biéu hién mot sur tic nghén
kéo dai do tuyéh tign ligt ve; giam Qmax, giam
Qave; Typ 3: Niédy dong d6 bién dong. D6 thi
biéu hién sy tic nghen nang ma nguyén nhan c6
thé€'1a do s 161 qué mic cta thuy giira tuyén tién
liét vao léng bang quang, hep nidu dao hogc hep
ndng miéng sdo. Typ 4: Nigu dong dé gian doan.
DG thi nay dién hinh & nguoi bj réi loan co vong
bang quang do chan thuong tuy. Sy lén xudng
Cla d6 thi cho thay sy co hay gian ciia co thét
van trén nén su co oo bang quang.Typ 5: Niay
dong dé cao nguyén. B4 thi chi ra 6 1 s tic
nghén lién tuc, né the hién tinh trang hep cua
niéu dao (Hinh 1).
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Panh gia két qua dwa trén cic thong s6
(Qmax, Qave) va dang niéu dong da.

Y Hoc TP. Hé Chi Minh * Tap 19 * S5 4 *

Xir ly s& liéu theo phuong phap thées
hoc dya theo Excel 2010 va chuoms

MedCal Verson 12.3.0.0.
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Hinh 1. Mt s6'dang dd thi trong phép do niéu dong d6, A: dong chay & mot nguoi co duong tiéu khong co s
nghén, B: dong chay nhiéu dinh lién tuc, C: dong chdy gidn doan lién tuc, D: dong chay bat thieomg khi ki 55

[Ngudn: ICS]
KET QUA

Tir thang 7/2014 dén thang 1/2015 ching téi
da do niéu dong dé cho 147 bénh nhan dén
kham tai phong kham Ngoai Tiét niéu bénh vién
Truong Pai hoc Y Duwoc Hué duge chi dinh do
niéu dong d6, véi két qua nhu sau:

Pic diém cfia bénh nhan dwoc chi dinh
do niéu dong d6

72,79% nhtmg bénh nhan dugc chi dinh do
niéu dong d6 c6 df tudi tir 50 tro 1én, tudi trung
binh 14 59,18 + 17,68 tudi. Tudi cao nhat la 90,
thap nhat la 19.Nam gidi chiém ty 1é 82,99% va
nir la 17,01%.Co 123/147 bénh nhan chiém
83,67% vao vién do réi loan tiéu tién va 16,33%
bénh nhan dén tii kham sau diéu tri.

Dic diém lam sang ctia bénh nhan:
nhan dén kham do r6i loan tiéu tién c6 cac &=
chimg 1am sang noi bat nhu tiéu kho ¢
63,41%, tiéu nhiéu 1an 60,98%, tiéu dém 60,1
ti€u yéu 57,72%, tiéu khong hét 52,03%. B
nhan dén tai khdm sau didu tri c6 cac
chimg 1am sang ndi bat nhw tiéu yéu 58,33%, &

kho chiém 50%, tiéu dém 45,83%.
Bang 1. Phin nhom bénh nhin kham lin diu thes -
triéu chimg dueomg tién duwoi 'BAN
Nhém bénh nhan S Iugng Ty & *
Chi c6 triéu chiing kich thich (Nném 1) | 26 - “Q‘
Chi b triéu chimg tac nghén (Nhém 2) | 11 nhan
C6 triéu chimg kich thich va tac nghén 86 dinh ¢
Tong 123 19, caq
Nhém bénh nhan c6 ci triéu ching k 3
thich va tic nghén chiém ty 1& cao 69,92%. g
xét ng
hién tr
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K&t qua niéu dong d6 ciia bénh nhan
Baing 2. Phan bo'thé tich nudc tiéu tiéu duwoc liic do nidu dong d6
' V2150 ml V <150 mi
Nhém bénh nhén e % z %
b 8én kham do rdi Nhém 1 (n=26) 19 73,08 7 26,92
loan tidu tién Nhém 2 (n=11) 8 72,73 3 2727
(n=123) Nhém 3 (n=86) 57 66,28 29 33,72
Tai kham sau diéu trj (n= 24) 21 87,50 3 12,50
Téng 105 7143 42 28,57

C6 105/147 (71,43%) bénh nhén duoc do niéu
- Song d6 co the tich nude tiéu > 150 ml. Ching toi
i tién hanh khdo sat cic théng s6 niéu dong d6
@ nhiig bénh nhan nay.

Bang 3. Luu legng domg tiéu t6i da phan theo nhém
Sewh nhin

Trung binh p
Nhém bénh nhan Qmax (mils)

Pén kham Nhém 1 (n=19) | 25,11 + 8,81
%o i loan tiéu tién| Nhom 2 (n=8) | 11,64 +2,27
(n=123) Nhém 3 (n=57) | 1329+7,25
Tai kham sau diéu trj 16,62 + 4,11
Nhom 2 ¢6 trung binh Qmax thap nhat Ia 11,
&% ml/s. C6 su khac biét co y nghia thong ké vé

<0,05

gia tri trung binh luu luong dong tiéu t5i da giira
cac nhom (p<0,05).
Bang 4. Lueu lieong dong tiéi trung binh phiin theo
1thom bénh nhan
Nhém bénh nhén
Nhém 1 (n=19)
do réi loan tidu tién | Nhom 2 (n=8)
(n=123) Nhém 3 (n=57) | 5,56+3,37
Tai kham sau diéu tri 7,6112,16
Nhom 2 va 3 c6 trung binh Qave thap lan
luot 1a 5,24+0,74 va 5,5943,37. C6 sy khéc biét co
y nghia thong ké ve gia trj trucxexxng binh Qave
gitta cac nhom (p<0,05).

Trung binh p

Qave (ml/s)
10,87+3,62
5,24+0,74

Dén kham

<0,05

Bang 5. Ty I€ cic dang niéu dong d6 phin theo nhém bénh nhin

i Nh6m bénh nhan Typ 1 Typ 2 Typ 3 Typ 4 Typ 5

f, Nhom 1 (n=19) 68,43% 526% 0 21,05% 5,26%

2 ”(‘*ng'f" adu Nhom 2 (n=8) 0 25% 0 25% 50%

! Nhom 3 (n=57) 10,53% 35,09% 15,79% 17,54% 21,05%
Tai kham sau diéu tri (n= 21) 42 ,86% 33,33% 14,29% 0 9,52%

Nhém 1 ¢6 nigu dong d6 chii yéu thuée typ 1
168,43%) la dang binh thudng; nhém 2 ¢6 100%
niéu dong thude dang bat thuong (typ 2, 4, 5);
nhom 3 ¢6 89,47% niéu dong d6 thudc dang bat
thuong (typ 2,3,4,5). Bénh nhan tai kham sau
diéu trj, c6 42,86% niéu dong dé binh thudng,
BAN LUAN

Qua nghién ciu 147 bénh nhan ching t6i
nhin thdy 72,79% nhiing bénh nhan dugc chi
dinh do niéu dong d6 c6 d6 tudi tir 50 tro 1én,
tudi trung binh la 59,18 + 17,68; tudi nho nhat 1a
19, cao nhat la 90. Nhu vay, trong nghién ciru
cua chung t6i khong c6 bénh nhén nao la tré em
duoc chi dinh do niéu dong d6, diéu nay 6 Ié do
xet nghi¢m do niéu dong d6 chi mdi duoc thyc
hién trong vai ndm gan day tai Bénh vién triomg

Bai hoc Y Dugc Hué nén chua duoc phd bién
rong rai. Theo Dei Yang va cong su niéu dong d6
c6 thé chi dinh & tré tir 5 tudi trd 1én o triéu
chimg duong tiéu dwéi®; Akilov da chi dinh do
niéu dong d6 d€ danh gia két qua phau thuat
van niéu dao & tré em®. Theo Alyami niéu dong
dd duoc sir mét cach thuong xuyén trong thuc
hanh tiét niéu nhi khoa hing ngay, né duoc sir
dung két hop voi triéu chimg lam sang va bénh
sit, cdn lam sang d€ xac dinh va gitip diéu trj tré
em c6 réi loan tiéu tién®,

Trong nghién ciru ctia ching t61, bénh nhan
duoc chi dinh do ni¢u dong d6 phan 16m la nam
gioi chiém 8299%, n& giéi chi chifm
17,01%.Theo Nitti (2000), niéu dong 46 dugc s
dung thuong xuyén ¢ nam hon nit ¢6 1é vi dan
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éng 16n tudi c6 ty 1é tic nghén duong ra bang
quang (BOO) twong d6i cao™. Theo Ather (1998)
va Manu-Marin(2009) hau hét niéu dong d6
thudmg dwoc sir dung d€ danh gia BOO ¢ dan
ong lon tudi®12.

83,67% bénh nhin dén kham dugc chi
dinh do niéu dong d6 do réi loan ti€u tién.
Pifu nay la hop ly vi niéu dong d6 la xét
nghiém duoc chi dinh nhi€u nhat trong danh
gia ban dau céac trirong hop réi loan tiéu tien®.
Theo Whitcomb thi niéu dong do6 la mét trong
nhitng xét nghiém dau tién khi ti€p can bénh
nhan r6i loan tiéu tién®,

Trong nghién ctru cua ching t6i, ngoai
nhitng bénh nhan dén kham vi c6 rdi loan
duong tiéu dwdi, cé6 nhitng bénh nhan dén tai
kham sau diéu tri chiém 16,33%. Nam 2004
Nguyén Hoang Pire da chi dinh do niéu dong
d6 & nhitng bénh nhan sau cat dot ndi soi
buwdu lanh tuyén tién liét nhim gop phan danh
gia va theo déi dién tién ciia bénh nhén trong
vong mot nam két hop voi su thay déi cac
triéu chimg chi quan ciia bénh nhan; nam
2011 Erickson da chi dinh do niéu dong d6 dé
theo déi dién tién ctia bénh nhan sau phau
thuat hep niéu dao®.

Khao sat triéu chimg 1am sang cho thay c6
dén 69,92% bénh nhan dén kham do réi loan tiéu
tién 06 ca hai nhom tridu chimg kich thich va tac
nghén. C6 21,14% bénh nhan chi c6 triéu ching
kich thich va 8,94% bénh nhan chi ¢6 triéu chimg
tic nghén. cac triéu chimg lam sang néi bat nhu
titu khé chiém 63,41%, tiéu nhiéu lan 60,98%,
tiéu dém 60,16%, tiéu yéu 57,72%, tiéu khéng hét
52,03%. MGt nghién cttu cua Christopher Ho va
cong st cho thay triéu chung duong tieu dudi
thuomng gip 1a tiéu dém (78,2%), tidu nhiéu lan
(58,2%) va tiéu khéng hét (44,6%)9. So sanh két
qua cta ching t6i voi mot sd nghién ciru khac
nhu nghién ciru cua Tran Ngoc Khanh (2007),
cac triéu chimg duong tiéu dudi clia bénh nhan
duoc chi dinh do niéu dong d6 hay gap la tiéu
veu 70%, tieu kho 50%, tiéu dém 30%%. Nhin
chung triéu ching 1am sang ctia cac bénh nhan
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r6i loan ti€u tién déu thé hién vdi hai nhom 8
chitng chinh la kich thich va tic nghén.

Céc bénh nhan sau difu trj van con e
chimg duwong tiéu dudi, cic triéu chimg E=
sang n6i bat nhu tiéu y&u 58,33%, tidu kho chiéss
50%, tiéu dém 45,83%.

C6 105/147 (71,43%) bénh nhan dwoc &%
dinh do niéu dong 46 cé thé tich nuwoc 558
>150 ml va 42/147 (28,57%) bénh nhén co &
tich nwoc tiéu <150 ml. Két qua trén cé the &
do nhiéu bénh nhan khong thé nhin &8
duochay bénh nhén cé tic nghén ning voi &
tich nwdc tiéu ton hru cao. Ngoai ra
khong str dung thudc an than, thude steroid &
ngay truwdc khi lam niéu dong dé van
duwoc kiém soat chit ché.Theo yéu cau o
phép do niéu dong dé, thé tich nudc tieu g
=150 ml thi phép do mai co gia tri®'219. Do
ching t6i chi déanh gia nhitng két qua co
tich nuée tiéu = 150 ml, nhitng két qua co
tich nudc tiéu <150 ml sé bi loai bo.

Luu hwong dong tiéu toi da la thong s6 quas
trong nhat ctia niéu dong d6.Theo Abram, Qs
binh thuong & ngwoi khoé manh la 20-25 ¢
Khi Qmax >15 ml/s dugc xem khéng co &
nghén, 10 < Qmax <15 ml/s thi nghi ngo c6 &
nghén va Qmax < 10 ml/s thi 90% dugc
minh la ¢6 tic nghén(11217), Nghién ciru ciia
Pinh Khanh va cfng su cho két qua Qms
cang thap ty 1é tic nghén cang cao. Nha
Qmax < 5ml/s thi 100% c6 tic nghén d
tiéu dudi. Véi Qmax 215 ml/s phan lon kb
c6 tac nghén dwong tidu dudi (75,0%) va cb
nghén la 25%,

Trong nghién ctru ctia ching t6i, c6 su &
biét ¢6 y nghia théng ké vé trung binh Qmax &
cac nhom bénh nhén (p<0,05). Trung binh Q==
cia nhom bénh nhan dén kham chi c6
ching kich thich la 25,11+8,81 ml/s, nhu
nhém bénh nhan nay khong co tic nghén. Niw
chi ¢6 triéu chimg tic nghén va nhém o6 &
triéu chimg kich thich va tic nghén 6 &
binh Omax lan lwot la 11,64 + 2,27 mis



£7,25 ml/s. Ching t6i nhan thdy 2 nhém
g=h nhan nay c6 dic diém chung la c6 triéu
mg tic nghén va gia tri Qmax cua ho déu
trong gioi han nghi ngo c6 tic ngheén.
D6i voi nhém bénh nhan tai kham sau didu
fung binh Qmax 1a16,52+4,11ml/s, két qua
W goi Y khong c6 tic nghén. Theo nghién ctru
Nguyén Ngoc Hién (2003) déi véi cac bénh
sau md u tuyén tién liét c6 Qmax >
ml/s duoc xem la c6 két qua tt,
et qua nghién ciru cho thay c6 sy khéc biét
¥ nghia thdng ké vé gia trj trung binh Qave
2 cac nhom bénh nhéan dugce chi dinh do niéu
2 d6 (p<0,05). Trong nhém bénh nhan dén
#m do r6i loan tiéu tién, trung binh Qave ciia
i 2 (5,24+0,74 ml/s) va nhém 3 (5,59 + 3,37
%) twong tu nhau, va chi bing xap xi mdt nira
1 trung binh Qave ctia nhém 1 (10,97 + 3,92
Két qua nay 1a phit hgp vi nhém 2 va
3 6 diém chung la déu c6 triéu ching tic
= con nhom 1 chi ¢6 triéu chieng kich thich.
voi nhom tai kham sau di€u tritrung
Qave la 7,61:2,16 ml/s. Theo Nguyén
2 An (2008) trung binh Qave sau md 1a
= 185 ml/s® va Nguyén Ngoc Hién (2003)
g Sinh Qave sau md 1a 84 + 2,4 ml/s(%, K&t
2 chung toi thap hon, ¢6 I& 1a do déi tuong
= caru cia ching t6i gom ca nhiing bénh
% kham sau diéu trj néi khoa, trong khi
g nghién cua hai tic gia trén déu 13
bénh da phau thuat.
o Manu-Marin hinh dang niéu dong dé
2oc xem xét khi doc két qua®. Theo
Van An va Gratzke danh gia két qua
Song d6 dya trén cac théng s cua niéu
5, trong d6 théng s6 quan trong nhat déi
B danh gid laleu lwgng dong tiéu t6i da va
dong doe”),
% bénh nhan dén khim chi cé triéu
 %ach thich c6 ni¢u dong d6 binh thuong,
2y la pht hop véi trung binh Qmax (25,11
mls) clia bénh nhén khéng cho thay su tic
Nhu vay theo chung t6i d6i véi nhom
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bénh nhin nay ni¢u dong dé chi c6 gia tri goi y
khéng c6 tic nghén chi khéng gitp dinh hudéng
nguyén nhan gay ra cac triéu ching,

Nhom 2 va nhém 3, bénh nhéan dén kham tai
phong khdam do réi loan tiéu tién c6 dic diém
chung la déu co trigu chimg tic nghén. Nhém 2
€6 100% niéu dong thude dang bat thuong (typ 2,
4, 5) va 89,47% niéu dong d6 ciia bénh nhin
nhom 3 thude dang bat thuong (typ 2,3,4,5).

Gia trj trung binh Qmax ciia nhém 2 (11,64 +
2,27 ml/s) va nhém 3 (13,29 + 7,25ml/s) déu thuée
gidi han nghi ngo c6 tic nghén. Vi vay, theo
ching t6i d6i voi nhitng bénh nhan vao kham tai
phong kham cé trigu chimg tic nghén, niéu
dong d8 c6 gia tri goi ¥ 6 tic nghén va giap
dinh huéng nguyén nhén tic nghén.

Bénh nhan tai kham sau diéu tri, c6 42,86%
niéu dong dé binh thuwong va trung binh
Qmax la 16,52+4,11 ml/s thudc gidi han duoc
xem la khong c6 tic nghén. Nhiing truong
hop nay, ni¢u dong d6 c6 thé giup theo doéi,
danh gia hi¢u qua diéu tri khi két hop triéu
chimg 1am sang.

KET LUAN

147 bénh nhan dugc chi dinh do niéu dong
dd goém 82,99% nam va 17,01% ni Tudi trung
binh 59,18 + 17,68 tudi; c6 83,67% vao vién do roi
loan ti€u tién va 16,33% dén tai kham sau diéu
tri.105 (71,43%) bénh nhan dwoc do niéu dong
d6 co thé tich nuéc tigu = 150 ml va 42 (28,57%)
bénh nhan c6 thé tich nwde tiéu <150 ml.Nhém
bénh nhan dén kham chi ¢6 triéu chimg kich
thich ¢6 trung binh Qmax 25,11 + 881 ml/s va
68,43% ni¢u dong d6 c6 dang binh thudng;
nhom chi ¢6 triéu ching tic nghén ¢6 trung binh

Qmax 11,64 + 2,27 ml/s va 100% niéu dong thude
dang bat thucmg, nhém c¢6 ca hai triéu ching
kich thich va tic nghén c6 trung binh Qmax
13,29 £ 7,25 ml/s va 89,47% niéu dong d6 dang
bat thuong.Bénh nhén tdi khiam sau diéu tri ¢ cé
trung binh Qmax 16,52 + 4,11 va 42,86% niéu
dong d6 dang binh thuong.
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