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t6i uu nhat gidp phuc hdi hinh thai gidi phau va
chirc nang khc’ip khu)’/u trong cac trudng hgp
khuyét xuong rong vung khuyu do di cerng chan
thuong. Sau phau thudt van cé thé gdp nhirng
nguy cd nhu nhiém trung, 16ng khép nhan tao
hodc tdn thuong than kinh. Vi vay, dé cé két qua
tot va giam thi€u t8i da bién chiing can cd k&
hoach chuén bi trudc md mét cach rat ky ludng.
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VIEM PHUC MAC DO THUNG O LOET DA DAY
O’ TRE EM BAO CAO CA LAM SANG

Lwong Thanh Pat!, Trin Quang L9c??, Nguyén Thanh Pat’,
Ta Xuén Trwong!, Nguyén Sinh Cung?, Nguyén Thanh Tung!

TOM TAT

Thung da day ta trang la nguyen nhan hiém gap
gay viém phlc mac & tré em. Day la mot bénh cap
cfu ngoai khoa néu bi bd qua c6 thé de doa tinh
mang. Chung toi bao cao mot trerng hgp cua mot bé
trai 10 tudi c6 biéu hién dau bung cap tinh va c6 dau
hiéu viém phuc mac. Phiu thuat n0| soi thay mot 16
thing da day & phia trudc hang — mdn vi. Bénh nhan
dugc khau 10 thing da day qua nodi soi bang 02 mdi
r&i. Bénh nhan sau phau thuat 6n d|nh khéng co bién
chufng hau phau. T khoa: Thung 5 loét da day & tré
em, viém phuc mac, phau thuat ndi soi

SUMMARY

PERITONITIS DUE TO PERFORATED

GASTRIC ULCER IN CHILDREN: CASE REPORT
Perforated gastric ulcer is a particularly rare cause
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of peritonitis in children. This is a surgical emergency
that, if ignored, can be life-threatening. We report a
case of a 10-year-old boy who presented with acute
abdominal pain and signs of peritonitis. Laparoscopic
surgery revealed a gastric perforation in front of the
antrum - pylorus. The patient had the gastric
perforation sutured endoscopically with two separate
stitches. The patient was stable after surgery, with no
postoperative complications.

Keywords: Perforated gastric ulcer in children,
peritonitis, laparoscopic surgery

I. DAT VAN DE

Bénh loét da day ta trang it gap & tré em
nhung cé thé gdy thing hodc xudt huyét tiéu
hoa. Loét ta trang hay gap han loét da day, vdi
ty 1€ 18:4,1 va yéu t6 nguy cd chinh & tré em la
nhiem H. pylori, thr phat sau cac thuéc nhu
thudc chdng viém khong steroid, corticosteroid,
hi€m khi do hoi chirng Zollinger Ellison, lién quan
dén cang thang, sau bong hodc chan thuang!.
Bi€n chiing thung xay ra & it han 9% s6 ca loét
da day - ta trang va cd thé phé bién hon & tré
I6n hon 7 tudi. B6 tudi trung binh cla bénh loét
da day - ta trang thing & tré em 1a 14,2 tudil2.
Loét da day thung gay tran khi 6 bung va viém
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phlc mac la mot biéu hién rat hiém gdp & tre em
va thanh thi€u nién va cé thé bi bd qua gay ra
bién chirng ndng né.

Il. BAO CAO CA BENH

Bé&nh nhan nam 10 tudi, cach vao vién 18
thang, bénh nhan dugc ndi soi da day co viém
trgt da day H.Pylory (+), diéu tri tirng dot bang
omeprazole 20mg x 2 lan/ngay, Amoxicillin
500mg x 2 lan/ngay va Clarithromycin 250mg x 2
[an/ngay. Cach vao vién 2 thang, bénh nhan dau
bung va dugc ndi soi da day — ta trang phat hién
viém loét da day — ta trang, bd & loét mém mai
(Hinh 1), H.Pylori (+). Bénh nhan dugc diéu tri
bang omeprazole 20mg x 2 lan/ngay, Amoxicillin
500mg x 2 lan/ngay va Metronidazol 250mg x 2
lan/ngay.

Hinh 1. Hinh anh néi soi da day — ta trang
cho thdy viém loét da day — ta trang, bo 6
loét mém mai (mdi tén)

Cach vao vién 1 gig tré xuat hién dau dir doi
vung thugng vi, budn nén, ndn 02 [an ra thirc &n
va lan mau. Tré dugc dua vao khoa nhi cap clitu
sau 1 giG trong tinh trang tinh, mét nhiéu, non ra
dich tiéu hoa lan mau dong so lugng it.

X quang bung thudng quy cho thay liém hgi
dudi hoanh, siéu am thady cac quai rudt gian va
dong dich tiéu hda, dich tu do & bung. Tré dugc
chi dinh chup cdt I8p vi tinh & bung cd tiém
thudc thdy hinh anh nhiéu khi tu do & bung, nghi
ngd cd diém maét lién tuc thanh trudc hang vi da
day, tham nhiém m& va tu dich quanh da day -
td trang (Hinh 2). Xét nghiém céng thirc mau
cho thdy Bach cau 21,2 G/L, ty |é bach cau trung
tinh 87%, procalcitonin 0,2 ng/ml. Cac xét
nghiém khac trong gidi han binh thudng.

A . s o A
Hinh 2. Hinh 3nh chup cat Idp vi tinh 6 bung cé
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tiém thudc can quang thi tinh mach

A. Lat c3t axial: khi tu' do & bung mét trudc
gan (mdi tén trong)

B. L&t cdt coronal: diém nghi ngd mét lién
tuc hang — moén vi da day kém tham nhiém - tu
dich quanh da day, ta trang (mdi ten)

Sau dé tré dugc phau thuat ndi soi & bung
phat hién nhiéu dich duc kém gia mac tap trung
chi yéu & dudi gan, da day va ranh dai trang
phai, nguyén nhan do 01 16 thang kich thudc 5
mm vi tri hang mon vi da day dudc mac ndi bao
boc, xung quanh & loét mém khdng phat hién
kh0| bat thudng xung quanh (Hinh 3).

Hinh 3. Hinh anh phéu thuit ni soi 6 bung
cho thay 1o thung (midi tén) co nhiéu gia
mac xung quanh

Tré dugc khau 1o thung qua ndi soi bang 02
mi rdi. Sinh thiét sau méo khong thdy t€ bao ac
tinh. Sau phau thudt 02 ngay tré tinh tdo, 6n
dinh, bung mém, trung tién dugc, bat dau tap an
chao Sau phau thuat 6 ngay, tinh trang lam
sang cai thién tét, tré co thé &n udng trd lai va
dugc ra vién.

I1l. BAN LUAN

Ty 1€ mdc bénh loét da day - ta trang trong
dan s ndi chung la 5-10%, vdi ty 1€ mac hang
ndm la 0,1-0,3%?2. Bénh Iy c6 thé g3p & moi Ira
tudi, nerng thudng gap & cac bénh nhan trén 12
tudi va pho bién hon ¢ nam gigi do théi quen dn
udng va sinh hoat3. O tré em, loét da day - ta
trang c6 thé nguyén phét lién quan dén hoi
chirng Zollinger—Ellison hodc th& phat do tac
nhén gay loét (H. pylori), ton thuong niém mac
(thuoc chGng viém khong steroid) hoac cang
thdng sinh ly nhu bong va chan thuong. Nhiem
H. pylori thu’dng o6 tinh chat gla dinh va dugc
phat hién & 90% cac 16 thing & nhém tudi nhi
khoa*. Mot nghién ctru thuc nghiém 20 ndm trén
52 trudng hdp thung 6 loét da day ta trang & tré
em do Hua va cong su cho thdy han 80% bénh
nhan la nam gidi va 90% la thanh thi€u nién
(14-18 tudi). C6 mot s6 bao cdo vé thing 6 loét
da day — ta trang & tré dudi 10 tudi, tac gia Sunil
Kumar Yadav® d& bao cdo vé trudng hop thung 6
loét & tré 6 tudi, thung 6 loét trén bénh ly
thalassemia, va cac nghién cltu khac cling chi ra
réng thang 6 loét da day — ta trang rat hiém gip
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& tré dudi 10 tudi®. Bénh nhan dugc bdo cdo
khong cé bénh ly nguyén phat gay viém loét da
day — ta trang, tuy nhién cd nhiém H. pylori.

Triéu chirng do thung & loét thudng bao gom
cac dau hiéu cua viém phic mac cap tinh va cac
triéu chiing khong dac hiéu khac phan anh mdc
dd nghiém trong cla bién chirng bao gém: dau
bung, dau hiéu sbc (nhip tim nhanh, ha huyét ap
va thiéu niéu) va tdng bach caus.

Chup cdt I6p vi tinh & bung c6 tiém thudc
can quang dudc coi la phudng phdp chan doan
chinh cta thing loét ta trang. Cac dac diém hinh
anh bao gém dich — khi tu do 6 bung, day thanh
rudt, thdm nhiém md mac treo va thoat thudc
can quang trong & bung khi chup cdt I8p vi tinh
¢ udng thubc can quang. Tuy nhién, cd téi 12%
bénh nhén thing & loét da day cé thé binh
thudng trén phim’. Chup cdt I8p vi tinh & bung
¢d nguy cd buc xa va do kha nang nhin thé kém
& tré em nén c6 thé st dung phéi hop hodc sir
dung don ddc siéu &m dé chan doan thing da
day - ta trang MOt sO nghlen ctu da bao cao
rang siéu am & bung cung cd thé chan doan
thang loét khi dugc thuc véi cac triéu chiing siéu
am gom tich tu khi va dich xung quanh da day -
ta trang, thanh da day — ta trang mat I|en tuc,
tham nhiém m& xung quanh, dich tu do 6 bung
va khi tu do mat trudc gan3. Ngoai ra, chup X-
quang ciing cho thdy khi tv do & bung trong
khoang 60% trudng hgp?. Trong trudng hdgp
dugc bdo cao, bénh nhan cé quan sat thay liém
hai dugi hoanh va cac dau hiéu ggi y trén siéu
am nhu dich tu do 6 bung, gidn cac quai ruét,
tuy nhién khong thay khi tu do trén siéu am ma
dudgc xac dinh trén chup cit I8p vi tinh 6 bung c
tiém thudc.

Diéu tri bao ton ddi véi thing o loét da day -
ta trang gilp tranh dugc phau thuat va cac bién
chirng do phau thuat gay ra vi du nhu nhiém
trung vét md, tic rudt sau phau thudt, v.v. Tuy
nhién, theo Hiép hodi Phau thuat Cap clru Thé g|d|
(World Society of Emergency Surgery - WSES) c6
rat it trudng hgp co thé diéu tri khong phau
thudt d6i véi thing 6 loét da day ta trang bao
gom céac dau hiéu sinh ton binh thudng, khong
c6 viém phlc mac toan thé, 6 loét thung d3
du’c_jc bit kin du’c_fc xac dinh khi khong co ro thudc
can quang vao & bung’. Tuy nhién, bénh nhan
dugc bdo cdo cd viém phldc mac toan thé thi
phau thudt la bat budc. Mt khac, diéu tri bao
ton c6 thé dudc xem xét néu khdng cd hién
tugng thoadt mach thuGc can quang va bénh
nhan khdng c6 dau hiéu viém phidc mac hodc
nhiém trung huyét.

Céc so sanh gilta phau thuat ndi soi so vdi
phau thuat mé 24 gld dau sau phau thuat cho
thdy phau thuat ndi soi it dau han va it nhiém
trung vét thuong hon dang k€. Ngoai ra, khong
6 su khac biét dang ké gitra phau thuat noi soi
va phau thuat m@ vé ty |é t&r vong chung sau
phau thuat, ro ri vét khau, ap xe trong 6 bung va
ty 1& phau thuat lai. Day la bang chu’ng manh mé
nhat cho dén nay trong y van va cho thay viéc
theo dudi phu’dng phap ni soi cho bénh nhan cé
tinh trang lam sang on dinh. VGi cac 16 thung
dugi 2cm, Lo va cong su.nghién cu hoi ctu
ndm 2011 trén 73 bénh nhan dugc phiu thuat
nodi soi v&i 26 bénh nhan dugc dong don glan va
47 bénh nhan dugc dong 16 thang kém miéng va
mac ndi vGi cac bénh nhan khong co su khac biét
vé tudi tac, gidi tinh, diém rui ro ‘Boey, ty I& mac
bénh dong thsi, chi s6 viém phdc mac
Mannheim, thdi glan phau thuat trung binh hoac
thdi gian nam vién. Tac g|a da cho thay khong co
su khac biét vé ty 1€ ro sau phau thuat va két
qua phau thuat glu‘a ky thuat dong 16 thung daon
thuan véi dong 10 thing kém mi€ng va mac naois.
biéu do6 phu hgp véi phucng phap diéu tri cho
bénh nhan véi phudng phap lua chon la phau
thuat ndi soi khau 10 thing don thuan va hau
phau 6 ngay, benh nhan da dugc ra vién vdi tinh
trang 1am sang 6n dinh.

IV. KET LUAN

Thang loét da day - ta trang & tré em la mot
bénh ly hiEm gap va ngay cang tré héa, bat ky
bac si nao ciing phai luu y khi déi mat véi cac
triéu chiing ching viém phlc mac. Pay la mot
cdp clfu ngoai khoa c6 thé de doa tinh mang néu
khong dugc x(r ly kip thgi. C6 nhiéu phugng
phap diéu tri thing & loét da day - ta trang, viéc
diéu tri la bat budc khi cd dau hiéu viém phuc
mac, ly tudng nhat la diéu tri bang phau thuat
noi soi. Quan ly bénh nhan sau phau thuat phai
tap trung vao viéc tim ra nguyén nhan cla loét
da day — ta trang va cd cac bién phap diéu tri du
phong tich cutc.
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DANH GIA PQC TINH CAP VA POC TINH BAN TRUONG DIEN CUA VIEN
NEN PAN SAM - TAM THAT TREN MO HINH PONG VAT THU’C NGHIEM
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Nguyén Lé Vigt Hung!, Nguyén Phirong Dung?

TOM TAT

Muc tiéu: banh gia doc tinh cap va doc tinh ban
tru‘Bng dién cua vién nén Pan sam — Tam that (PSTT)
trén mo hinh chuot chdng Swiss. Doi tugng Vién nén
bao phim ban sam — Tam that dudc cung cap Cong ty
C6 phan Xuét nhap khau Y. té DOMESCO. Phu’dng
phap: Khao sat doc tinh cdp bang cach cho chubt
(50% duc, 50% ca|) nhin doi 12 gld tru‘dc khi cho
udng thuoc liéu tGi da co thé qua dl.rdng uong (toi da
0,2ml/10g). Theo d6i va ghi nhan ctr dong tong quat
b|eu hién vé hanh vi, trang thai 16ng, an udng, tiéu
tiéu va s6 ) lugng chuot chét trong 72 gid. DOc tinh ban
trudng gjlen cla vién nang DSTT tién hanh trén chuot
nhét tréng, trong do, chudt dugc chia lam 6 16 bao
gom: L6 1 - BT (ching sinh ly): UGng nudc cat; L6 2 -
BL (chfng bénh ly): U6ng nudc cat va tiém phdc mo
scopolamin 1mg/kg, L6 3 - DON (ching dugng): UGng
Donezepil liéu 5 mg/kg, L6 4 - DSTT1 (liéu thap):
Uong vién Ban sam - Tam that liéu 1 vién/kg, LO 5 -
DSTT2 (liéu trung binh): UGng vién Dan sam — Tam
that I|eu 1,5 vién/kg, L6 6 - DSTT3 (I|eu cao): Uong
ban sam Tam that I|eu 2 vién/kg. Két qua: Vé doc
tinh cap 4 lieu t6i da cd thé bom qua kim dau tu truc
ti€p dua vao da day chudt la 100 vién/kg, tuong
duang 31.654 mg bot thudc/kg, khdng ghi nhan cac
dau hiéu bat thudng vé hanh vi, sinh ly cla tat ca
chu6t thir nghiém. Két qua cho thay vién nang DSTT &
cac lieu déu co xudt hién md gan sung huyét, tham
nhap nhe lympho bao va it neutrophil é mo ke quanh
cac mach méau. O lidu cao (2v/kg) xuét hién rai rac vai
o hoai tar. Tuy nhién, khong ghi nhan dugc su ' thay déi
vé mb hoc trén than & ca 6 16 khao sat. Két luan:
Trong tht nghiém céac liéu th nghiém 2 vién/kg; 1,5
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vién/kg; 1 vién/kg nam trong khoang liéu an toan cho
chudt. Vé nghlen ciru doc tinh ban trerng dién & cac
liéu khéng co6_thay d6i trén cdu mic mé hoc than
chudt nhat trang trong thdi gian nghién cttu. Tuy
nhién, thay d6i mé bénh hoc gan dudgc quan sat g liéu
cao, can co nghién Cu’u sau hon dé danh gla tac dong
cla vién nén Pan sam — Tam that doi véi mé bénh
hoc cla gan.
Tur khoa: Vién nang, DSTT, mo hoc gan than.

SUMMARY
EVALUATION OF THE ACUTE AND SUB-

CHRONIC TOXICITY OF DANSHEN - SANQI
TABLETS ON EXPERIMENTAL ANIMAL MODELS

Objective: To assess the acute chornic and the
sub-chronic  toxicity of the DanShen (Salvia
miltiorrhiza) and SanQi (Panax notoginseng) tablet
(PSTT) on Swiss albino mice. Subjects: The coated
tablets of Dan-Shen and San-Qi were provided by
DOMESCO Medical Import-Export Joint Stock
Company. Method: Acute toxicity was assessed by
fasting mice (50% male, 50% female) for 12 hours
before administering the maximum possible oral dose
(up to 0.2ml/10g). General movements, behavioral
expressions, cage conditions, eating and drinking
habits, defecation and urination, and the number of
deceased mice were observed and recorded over 72
hours. The sub-chronic toxicity of DSTT capsules was
conducted on white mice, which were divided into 6
groups: Group 1 - BT (physiological control): water;
Group 2 - BL (pathological control): water and injected
with 1mg/kg scopolamine subcutaneously; Group 3 -
DON (positive control): Drinking Donepezil at a dose
of 5 mg/kg; Group 4 - DSTT1 (low dose): DanShen -
SanQi tablet at a dose of 1 tablet/kg; Group 5 - DSTT2
(medium dose): DanShen - SanQi tablet at a dose of
1.5 tablets/kg; Group 6 - DSTT3 (high dose): DanShen
- SanQi tablet at a dose of 2 tablets/kg. Results:
Regarding acute toxicity, the maximum dose that can
be administered via a blunt-end needle directly into
the mouse's stomach is 100 tablets/kg, equivalent to
31,654 mg of the drug powder/kg, with no abnormal



