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cam xiic khac. 
- Tang hoat dpng chiem 91,94%, can thiep 

xung quanh (54,84%). 
- Diem hu'ng cam theo thang YMRS lan 1 la 

X=32,05±7,48; lan 2 la X= l l , 23± 6,30. 
- Nong dp dopamin huyet tu'dng lan xet 

nghiem 1 la X=31,18± 7,40ng/ml, lan 2 la 
X=16,05± 5,95ng/ml. 

- Khi so sanh su' khac biet giu'a hai thdi diem 
T l va T2, tat ca cac trieu chu'ng lam sang, thang 
YMRS va nong dp dopamine huyet tu'dng deu 
giam co y nghla thong ke, vdi p<0,001. 
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KHAO SAT Sir BIEN DOI MOT SO HORMON a 
BENH N H A N U T U Y E N YEN 

Nguyin Thi Minh Phuong*, Mai Trong Khoa**, Doan Van De* 

TOM TAT 
U tuyen yen chiem khoang 10-15% trong cac u noi 

so, dac diem lam sang va ket qua dieu tn rat phonci 
phii va phii'c tap, phu thugc nhieu vao nhu'ng bien doi 
trong qua trinh tong hdp va bai tiet cac hormon. Muc 
tieu: Khao sat nhij'ng bien doi nong do mot so 
hormon d benh nhan u tuyen yen. Doi tu'dng va 
phu'dng phap nghien ciiu: Mo ta cat ngang, 73 
benh nhan u tuyen yen du'dc dieu tn tai Trung tam y 
hpc hat nhan va Ung bu'du Benh vien Bach Mai. Ket 
qua: tuoi trung binii 42,5±13,2 tuoi, gap nhieu nhat 
nhom 31-45 tuoi, t^ le nu'/nam = 2,3. U tiet Prolactin 
chiem ty le cao nhat sau do den u tiet hai hormon va 
tiet GH, ty' le tifOng lihg la: 20,5%, 13,7% va 4,1%, 
Nong do hormon Prolactin, GH tang cao, trung binh 
tUdng li'ng la 67,19ng/ml va 8,36ng/ml. Nong do 
hormon ACTH, TSH, FSH, LH khong tang hoac tang it. 
Ket luan: Mot so hormon tuyen yen tang cao trong 
benh nlian u tuyen yen 

Tdkhoa: U tuyen yen, bien doi hormon 

SUMMARY 
CHANGES OF SELECTED HORMONES 

PRODUCTION I N PATIENTS WITH 
PITUITARY TUMOR 

Pituitary tumor accounts for about 8-15% of all 
brain tumors, its clinical features and treatment results 
are very diversified and complicated, depended on 
changes in the synthesis and secretion of hormones. 
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Objective: To examine the changes in hormone 
concentrations in pituitary tumor patients. Patients 
and method: Cross sectional descriptive study, 73 
patients with pituitary tumor who were treated at the 
Nuclear Medicine and Oncology Center - Bach Mai 
Hospital. Results: Average age 42,5±13,2years old, 
a majonty of the patients aged in between 31-45 
years old, female/male ratio = 2,3. Pituitary 
Pnalactinoma was the most common tumor (20,5%). 
Increased Prolactin, GH concentrations were obsen/ed 
w)th mean of 67,19ng/ml and 8,36 ng/ml, 
respectively. ACTH, TSH, FSH, LH did not increase or 
just slightly increased. Conclusion: Selected pituitary 
tumor hormones concentration increased significantly 
in pituitary tumor patients. 

Afexworrf/Pituitary tumor, changes of hormones 

I. OAT VAN OE 
Tuyen yen la tuyen npi tiet, nam trong hop sp 

tiet ra cac hormmon tac dpng len mpt so tuyen 
khac nhu' tuyen giap, tuyen thu'dng than, tuyen 
sinh due... Tuyen yen tiet ra hormon tac dung 
len hau het cac mo trong cd the nhu' GH, hoac 
mpt so hormon ch! co tac dung dac hieu len mot 
mo hoac cd quan nao dd nhu': ACTH, TSH, FSH, 
LH, Prolactin... U tuyen yen la u phat trien td te 
bao thuy tru'dc tuyen yen, thu'dng gap nhat 
trong cac loai u vung ho yen, tan suat gap u 
tuyen yen 10-15% trong u npi sp,du'ng hang thu" 
3 sau u than kmh dem va u mang nao [4] [5]. 

U tuyen yen du'dc chia lam hai loai: u cd hoat 
tfnh npi_ tiet va u khong hoat tfnh npi tiet do do 
dac diem lam sang va ket qua dieu tri cua u 
tuyen yen rat phong phu va phii'c tap, phu thupc 
vap tfnh chat, vj trf, kfch thu'dc khoi u, dac biet 
nhD'ng bien doi trong qua trinh tong hdp va bai 
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tiet cac hormon [6]. Ngay nay tren the gidi da cd 
rat nhieu cac de tai nghien cu'u ve bien doi nong 
do mot so hormon d benh nhan u tuyen yen. 
Tuy nhien, d Viet Nam chu'a co nhieu nghien cu'u 
ve ITnh vu'c nay do vay chung toi tien hanh 
nghien cu'u vdi muc tieu: Khao sit sd bien doi 
mot so hormon dbenh nhan u tuyen yen 

II. OOl TU'ONG VA PHU'OfNG PHAP NGHIEN CUU 
2.1 Doi tu'dng nghien cu'u 
- Tieu chuan lu'a chpn: Gom 73 benh nhan 

> 18 tuoi du'dc chan doan xac dinh u tuyen yen 
du^ tren MRI so nao va du'dc dieu tri tai trung lam 
Yhoc hat nhan va Ung bu'du benh vien Bach Mai. 

- Tieu chuan loai triT: 
+ Benh nhan mac cac benh npi tiet khac nhu' 

benh Basedow, u tuyen thu'dng than... 
+ Benh nhan dung corticoid keo dai, phu niJ' 

cd thai, phu nii' dang cho con bu. 
-1- Benh nhan < 18 tuoi 
2.2 Phu'dng phap nghien cuii: Mo ta cat ngang. 
2.3 Cac bu'dc tien hanh: Thu thap thong 

tin theo miu benh an in san. 
Lam sang: Tuoi, gidi, ly do di kham benh, tien 

sir dieu tri... 
Can lam sang; Cac xet nghiem thu'dng quy: 
*BN du'dc tien hanh dinh lu'dng homion tuyen yen 

bang lay mau TM budi sang (sau khi da nhin an) 
*Xet nghiem nong do hormon TSH, FSH, PRL, 

ACTH, LH, GH... theo phu'dng phap mien dich 
dien hda phat quang tren may Elecsys 2010. 

2.4. Thdi gian nghien cu'u: TCr thang 
1/2011 den thang 1/2016. 

2.5 Phan tich va xu" ly so lieu: Cac thong 
tin thu thap du'dc ma hoa va xCr ly tren phan 
mem SPSS 16.0. 

III. KET QUA NGHIEN CCrU 
3 .1 . Dac diem benh nhan nghien cihi 
Bang 3.1 Die diem tud'i, c '^• 

Thong so 
Tuoi (nam) (min-max) I 42,5 ± 13,2 (18-78) 

Ty le Nff/Nam I 2,3 

(n = 73) 

Nhan xet: Tuoi trung binh 42,5±13,2, tuoi 
thap nhift 18, cao nhat 78 tuo'i. Ty le nam ft htJn 
nff/nam =2,3. 

Bang 3.2: Phan bd' binh nhan theo 
nhdm tudi, gidi 

Nhom 
tuoi 

18-30 

31-45 

46-60 

>60 

Tong 

Gidi 

Nam 
Nu-

Nam 
Nif 

Nam 
Nl? 

Nam 
Ni? 

So benh 
nhan (n) 

1 
11 
9 

22 
7 
14 
5 
4 

73 

Ty le (%) 

1,4 
15,1 
12,3 
30,1 
9,6 
19,2 
6,8 
5,5 
100 

Nhan xet: Benh nhan gap nhieu 6 nhdm nir, 
31-45 tuo i , tudi trung binh 42,4±13,3, thap nh^ 
18 tuoi, cao nhat 78 tuoi. 

Bang 3.3: Phan loai u tuyen yin theo the benh 
The benh Ty le % So lu'dng (n) 

U khong HTNT" 

Tiet hon hdp 11 

20,5 

1,4 

Tong 73 100 
Nhan xet: U khong hoat tfnh noi tiet ty le nhieu hdn chiem 56,2% so vdi u co hoat tfnh noi tiet 

chiem 43,8%, tuy nhien su' khac biet khong co y nghTa thong ke vdi p>0,05. U tiet PRL chiem ty i| 
cao 20,5%, u tiet hon hdp chiem 15,0%. 

3.2. Nong do cac hormon nhom nghien cu'u 
Bang 3.4: Nong do cac hormon 

Hormon - Dtfn vi 

PRL 
(ng/ml) 

LH 
(mU/ml) 

Trunq binh 
SD 

Trung vi 
Min-max 

Trunq binh 
SD 

Trunq vi 

Nam(n=22) 
34,54 
97,95 
9,29 

4,37-470,00 
5,14 
2,31 
5,05 

N(Kn=Sl ) 
81,28 
134,15 
19,86 

3,44-470,00 
10,74 
18,19 
6,43 

T6nqfn=73) 
67,19 
125,55 
14,75 

3,44-470,00 
9,05 
15,43 
5,47 

P 
<0,01 

<0,01 

<0,05 

>0,05 
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FSH 
(mu/l) 

ACTH 
(pg/ml) 

TSH 
(MU/i) 

GH 
(ng/ml) 

iviin-max 
Trunq binh 

SD 
Trung vi 
Min-max 

Trunq binh 
SD 

Trung vi 
Min-max 

Trunq binh 
SD 

Trung vi 
Min-max 

Trunq binh 
SD 

Trung vi 
Min-max 

0,52-11,78 
6,24 
3,18 
6,02 

1,60-15,51 
30,31 
20,69 
23,37 

10,82-98,62 
1,38 
0,73 
1,28 

0,23-3,41 
4,84 
8,62 
2,52 

0,13-37,00 

0,11-85,98 
13,73 
25,04 
6,65 

1,45-151,20 
23,99 
14,44 
20,10 

1,00-88,06 
3,66 
13,79 
1,59 

0,06-100,00 
9,87 

23,37 
2,31 

0,37-103,90 

0,11-85,98 
11,47 
21,22 
6,24 

1,45-151,20 
25,89 
16,68 
20,92 

1,00-98,62 
2,97 
11,55 
1,52 

0,06-100,00 
8,36 
20,15 
2,38 

0,13-103,90 

<0,05 

>0,05 

>0,05 

>0,05 

>0,05 

>0,05 

<0,05 

>0,05 

Nhan xet: Qia tri trung binh nong do hormon 
PRL, LIH, FSH, GH d nhdm benh nhan nijcao hdn 
nam sii khac biet cd y nghTa thong ke. 

- Gia tri trung binh nong dp hormon ACTH, 
TSH d hai gidi tu'dng du'dng nhau. 

- SLT dung SLT dung Wllcoxon-Mann- Whitney 
test de so sanh gla tri trung vj nong dp hormon 
PRL nhom nd cao hdn nhdm nam, sii khac biet 
cd y nghTa thong ke. 

- Gia tn trung vi hormon LH, TSH, FSH, ACTH, 
GH d hai gidi tu'dng du'dng nhau. 

IV. BAN LUAN 
Qua nghien cu'u 73 benh nhan u tuyen yen > 

18 tuoi du'dc dieu tri tai Trung tam Yhoc hat 
nhan va Ung bu'du benh vien Bach Mai chung toi 
nhan thay tuoi thap nhat la 18, tuoi cao nhat 78, 
trung binh 42,5±13,2 tuoi va gap nhieu d nhom 
31-45 tuoi, ti le nam ft hdn nd, nam chiem 
30,1% ; nij" chiem 69,9%. Nghien cu'u ciia Heng 
Wan (2007) tuoi trung binh la 43,7 tuoi va ty le 
gap d nd cung cao hdn nam [3]. Trong nghien 
CO'U CO 43,8% benh nhan u cd hoat tfnh npi tiet 
va 56,2% u khong hoat tinh npi tiet. Trong so 32 
benh nhan u tuyen yen cd hoat tfnh npi tiet 
Chung toi nhan thay ty le gap nhieu nhat la u tiet 
prolactin (20,5%), sau dd den u tiet hon hdp 
(15,0%), tang tiet GH (4,1%), u tiet cac hormon 
khac chiem t / le it. Ironside (2003) t / le tang tiet 
PRL la 30%, GH la 15% tang tiet TSH chi chiem 
1 % [5].Theo tac gla Zblgnievi/ Petrovich (2003) 
nghien cu'u tren 78 benh nhan u tuyen yen dddc 
dieu trj xa phau sau khi that bai vdi phau thuat 
cd 72% u khong tiet va 28% u tang tiet trong do 
cd 15,4% u tang tiet PRL, 7,7% benh nhan tang 
tiet GH, 5 ,1% benh nhan tang tiet ACTH, khong 
gap benh nhan nao tiet FSH, LH, TSH [2]. 

Nghien cu'u ciia chung toi cho thay gia tri 

trung binh nong dp hormon PRL, LH, FSH, GH d 
nhdm benh nhan nii cao hdn nam si/ khac biet 
cd y nghTa thong ke. Trung binh hormon 
Prolactin, GH tang cao, cac hormon khac nhU 
ACTH, TSH, FSH, LH tang ft hoac khong tang co 
le do benh nhan tiet PRL va GH chiem ty le cao 
ngu'dc lai ft gap benh nhan u tiet cac hormon 
khac. Ket qua nay phii hdp vdi nghien cii'u ciia 
Le Thanh Huyen [1]. 

V. KET LUAN 
- Tuoi trung binh42,5±13,2 tuoi, gap nhieu 

nhat nhdm nCi', 31-45 tuoi 
-Ty le nam/ni? = 2,3 
- Ty le u tuyen yen cd hoat tfnh npi tiet chiem 

43,8%, u khong hoat tfnh npi tiet chiem 56,2%. 
- U tiet Prolactin chiem ty le cao nhat sau dd 

den u tiet hon hdp, u tiet GH, ty le tu'dng il'ng la: 
20,5%, 15,0% va 4 , 1 % . 

- Gia tri trung binh hormon PRL, LH, FSH, GH 
d nhdm benh nhan nu' cao hdn nam su' khac biet 
cd y nghTa thong ke. 

- Gia trung binh hormon Prolactin, GH cao, 
trung binh tu'dng u'ng la 67,19 ng/ml va 
8,36ng/ml. Nong dp hormon ACTH, TSH, FSH, 
LH khong tang hoactang ft. 
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NGHIEN ciru XAY DITNG QUI TRINH KY THUAT NAN CHINH VA n 
DONG DINH METAIZEAU KHONG M(y 6 GAY DU^ai M A N TANG SANG I 

DIEU TRI GAY KIN T H A N XU-ffNG DUI TR^ EM 
Nguyin Th§ Diep*, Nguyen Thai Son** 

results as of 16.3%, and having no bad results. 
Keyword: Metaizeau nails. Flexible intramedullary 

nailing, Elastic stable intramedullary nailing. Femoral 
fracture in children. 

I. OAT VAN OE 
Gay kfn than xu'dng dui d tre em la mpt ton 

thu'dng nang thu'dng gap do nhieu nguyen nhan 
khac nhau nhuTng chu yeu do tai nan giao thong 
(TNGT). Dieu tri gay kfn than xu'dng dui tre em 
Inien nay chii yeu van la keo nan bd bpt chau 
lulig chan. Dieu tri phau thuat ket xu'dng nep vft 
du'dc chf djnh doi vdi nhu'ng tru'dng hdp dieu tn 
bao ton that bai, gay xu'dng d tre Idn dl lech 
nhieu khd nan chinh bd bot. Tuy nhien, phu'dng 
phap nay cd nhieu nhu'dc diem nhu": nhilm 
khuan, cham lien xu'dng, khdp gla,., Ket hdp 
xUdng kfn bang dinh Metaizeau de dieu trj gay 
kfn than xu'dng diil tre em da va dang du'dc iTng 
dung d nhieu nu'dc tren the gidi. Tai Viet Nam, 
phu'dng phap nay da du'dc u'ng dung trong nhieu 
nam trd lai day da mang lai ket qua tot tren cac 
mat hen xu'dng va phuc hoi chirc nang, Tuy 
nhien, chu'a cd mpt nghien ciJu nao ve qui trinh 
ky thuat dieu tri loai ton thu'dng nay. Xuat phat 
tii'jihu'c te dd chiing toi nghien ciTu de tai nay 
nham 2 muc tieu sau: 

1. Xay dung qui trinh ky thuit nan chinh id 
ket xddng kfn dfeu tri gay kfn thin xddng duim 
tre em bang dinh fleialzeau. 

2. Dinh gii ket qui dieu tn gay kin than 
xddng dui d tre em bang dinh Metaizeau. 

II. 001 nrgiMG V A PHU'CFNG P H A P N G H I E N O J U 

1. odi tu'dng nghiin cu'u. Doi tu'dng 
nghien ciTu gom 47 benh nhan gay kfn than 
xu'dng dui^do chan thu'dng, tir 6 - 15 tuoi du'dc 
dieu tri phau thuat ket hdp xu'dng kin bang dinh 
Metaizeau du'di man tang sang tai khoa chan 
thu'dng chinh hinh - Benh vien Xanti Pon Ha Noi, 
khoa chinh hinh nhi - Benli vien Chan thu'dng 
chinh hinh Thanh pho HB Chf I^inh, khoa chan 
thu'dng - Benh vien Dai hoc Y Thai Binh tir thang 
10/2010 den thang 1/2015. 

TOM TAT 
Nghien culi y v5n da tham khao trong va ngoai 

nu'dc ve cac cong trinh nghien cuU ky thuat n§n chinh, 
dong dinh, kinh nghiem va ket qua dong dinh 
Metaizeau Wiong md 6 gay co ho tn? ciia man tang 
sang de xay dyng qui trinli hy thuat dieu trj gay kfn 
than xu'dng dui cho tre em Viet Nam. TCr thang 10-
2010 den thang 1 nam 2015, chiing toi da ap dung 
quy trinh nay vao dieu tii cho 47 benh nhan tiy 6 den 
15 tuoi bi gay ki'n than xu'dng diii tai benh viSn Xanh 
Pon Ha Npi, benh vien CTCH Thanh'Pho Ho Chf Minh, 
benh vien Oai hpcY TTiai Binh. Qua nghien cuTu nay 
Chung ^ i thay qui trinh dieu tn nay thu duUc ket qua 
tot khi thi/c hien ky thuat, khong xay ra tai bien, bien 
diLihg trong va sau phlu thuat. Ket qua dieu trj dat mifc 
^ 83,7%, tmng binh 16,3%, khong co ket qua kem. 

Td khoa: Dinh Metaizeau, dinh dan hoi, gay 
xu'dng dui tre em 

SUMMARY 
STUDY ON THE CONSTRUCTION OF 

TECHNICAL PROCEDURE TO ADJUST AND 
USE METAIZEAU NAILS WITHOUT 

OPENING FRACTURE UNDER THE SUPPORT 
OF C-ARM TO TREAT CLOSED FEMORAL 

FRACTURES AMONG CHILDREN 
Literature study has been refered to dosmedc and 

abroad researches on adjusting technique, nailing, 
experience and results of Metaizeau nailing without 
opening fracture with the support of C- ARM to build 
up the procedures and technique to treat femoral 
fracture for children in Vietnam. From October 2010 to 
January 2015, we applied this procedure to treat 47 
peadiatric patients aged from 6-15 years old with 
closed femoral shaft fractures at Saint-Paul hospital in 
Ha Noi, Trauma and Orthopedic hospital in Ho Chi 
Minh City, and Thai Binh medical university hospital. 
This study showed that the procedure had good result 
during technical procesure, no side effects, no 
complications during and after surgery. The 
treatments were 83.7% as good results; averagre 
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