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SO SANH KET QUA PIEU TRI TERLIPRESSIN VA OCTREOTIDE
KET HQP THAT VONG CAO SU TREN BENH NHAN X0’ GAN
CO XUAT HUYET TIEU HOA DO VO GIAN TINH MACH THU'C QUAN

TOM TAT

Muc tiéu nghién ciru: So sanh két qua diéu tri
Terlipressin va Octreotide két hgp that vong cao su
trén bénh nhan xo gan cé xudt huyét tiéu héa do vd
gian tinh mach thuc quén tai. Bénh vién ba khoa
Trung uong Can Tho va Bénh vién ba khoa Thanh pho
Can Tha. Déi tugng va phu’dng phap nghlen clru:
Nghién clu cdt ngang co can thlep ngau nhién trén
bénh nhén xd gan kém xudt huyét tiéu hda do va gian
tinh mach thuc quan tir thang 09/2022 dén thang
03/2024. Két qua: SO luong mau truvén & bénh nhan
xd gan cé xudt huyét tiéu hoa do v3 gidn tinh mach
thuc quan dudc diéu tri bang thudc két hap that vong
cao su 6 nhoém st dung Telipressin it han so vdi nhédm
st dung Octreotide la 3,1 daon vi véi khoang tin cay
95% ((-3,99 dén -2,23), p < 0,01). Tudgng tu, nhém
bénh nhan dudc diéu tri bang Terlipressin co thdi gian
ndm vién it hon nhdm bénh nhan diéu tri bang
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Octreotide 1,8 nagav vai khoang tin cav 95% ((-2,78
dén -0,87), p = 0,002). Ty Ié t&r vong gilta hai nhém
bénh nhan khac biét khong cd y nghia thdng ké. Két
luan: Terlipressin cho két qua diéu tri cao han
Octreotide trong giam sO lugng mau truyén va so
ngay nam vién. Ty |& tir vong & ca hai nhdm khong cd
su khac biét. Tar khod: v3 gian tinh mach thuc quan,
Terlipressin, Octreotide, that vong cao su.

SUMMARY

COMPARISON OF TERLIPRESSIN AND
OCTREOTIDE COMBINED WITH VARICEAL
LIGATION FOR THE TREATMENT OF ACUTE

ESOPHAGEAL VARICEAL BLEEDING

Objectives: Comparison of treatment results of
Terlipressin and Octreotide combined with rubber
band ligation in cirrhotic patients with gastrointestinal
bleeding due to ruptured esophageal varices at Can
Tho Central General Hospital and Can Tho General
Hospital. Materials and methods: Cross-sectional
study with randomized intervention in cirrhotic
patients with gastrointestinal bleeding due to ruptured
esophageal varices from September 2022 to March
2024. Results: The number of blood transfusions in
cirrhotic patients with gastrointestinal bleeding due to
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ruptured esophageal varices treated with drugs
combined with rubber band ligation in the Telipressin
group was 3.11 units less than in the Octreotide group
position with 95% confidence interval ((-3.99 to -
2.23), p < 0.01). Similarly, the group of patients
treated with Terlipressin had a shorter hospital stay
than the group of patients treated with Octreotide by
1.8 days with a 95% confidence interval ((-2.78 to -
0.87), p = 0.002). The difference in mortality between
the two groups of patients was not statistically
significant. Conclusion: Terlipressin showed better
treatment results than Octreotide in reducing the
number of blood transfusions and number of hospital
days. The mortality rate in both groups did not differ.

Keywords: ruptured esophageal varices,
Terlipressin, Octreotide, band ligation.
I. DAT VAN DE

Xuat huyét tiéu hoa do vG gian tinh mach
thuc quan la mot trong nhitng bién chirng nang
né doi vdi bénh nhan xa gan, cling la mot trong
nhitng ganh nang y té can dugc gidi quyét. Bén
canh céc diéu tri chung nhu hdi sirc ndi khoa, 6n
dinh huyét dong thi su két hgp gilta nbi soi cot
thdt cung cdc thu6c co mach (Vasopressin,
Terlipressin, Somatostatin, Octreotide) dugc
khuyén cdo la Iua chon dau tién trong diéu tri
xuat huyét tiéu hdéa do v3 gian tinh mach thuc
quan trén bénh nhan xd gan. Gop phan vao két
cuc chung cta diéu tri nhG vao nhiéu yéu to bao
gom thai do hoi sic ndi khoa nhanh chdng ban
dau, sir dung két hgp thudc co mach cling néi
soi cOt that, gilp cai thién ty I& t& vong, khdi
lugng mau truyén, thgi gian diéu tri nodi vién
cling nhu gidm bét ganh nang I1én chi phi y té
cho ca nhan ngudi bénh va cong dong. Trong do
Terlipressin va Octreotide 1a hai nhan t& ndi bét,
dugc sir dung rong rai hon ca trong liéu phap
dugc ly. Cac nghién clru da chi ra rang diéu tri
ndi khoa bdng Terlipressin hodc Octreotide két
hdp cung ndi soi thdt vong cao su co y nghia
trong kiém soat chay mau tinh mach thuc quan.
Terlipressin dugc bdo cdo la hiéu qua han
Octreotide trong dai da s6 cac nghién cru. Tai
Viét Nam, méc du d& cé nhiéu tién bd trong chan
doan va diéu tri nhung chi dinh s dung
Terlipressin trén 1dam sang van con han ché dan
dén it c6 cac nghién cltu danh gia ding y nghia
va vai tro cla thudc trong thuc hanh 1am sang,
vi vay chung t6i tién hanh nghién clru véi muc
dich: So sanh két qua diéu tri Terljpressin va
Octreotide két hgp that vong cao su trén bénh
nhén xa gan co xuét huyét tiéu hoa do v& gidn
tinh mach thuc quan.

1. DOl TUONG VA PHU'O'NG PHAP NGHIEN CU'U

2.1. Pai tugng nghién ciru. Bénh nhan xd
gan cé bién ching xudt huyét tiéu héa do v§

gian tinh mach thuc quan tai Bénh vién Da khoa
Trung uong Can Thd va Bénh vién Pa khoa
Thanh phd Can Thd tur thang 09/2022 dén thang
04/2024. B

Tiéu chudn chon mau: Bénh nhan xd gan
c6 bién chirng xudt huyét tiéu hdéa do v3 gidn
tinh mach thuc quan dugc diéu tri bang thudc
ké&t hop ndi soi that vong cao su. Chan doan xac
dinh bdng ndi soi thuc quan da day ta trang.

Tiéu chudn loai tri: Xudt huyét tiéu hda
do nhiftng nguyén nhan khac nhu loét da day —
ta trang, ung thu, tri xuat huyét...

Gian v@8 tinh mach thuc quan do nhiing
nguyén nhan khac khong phai xo gan, tién sir
dét shunt clfa - chu trong gan qua tinh mach
canh,phau thuat ngi théng ctra chd

bang dung thuGc chéng dong, dang dung
thudc chdng ngung két tap tiéu cau.

Bénh nhan di Ung khéng sinh nhém
Cephalosporin, di ing Terlipressin hoac Octreotide.

Chéng chi dinh ndi soi thuc quan da day ta
trang; Khéng dong y tham gia nghién c(u.

2.2. Phuong phap nghién ciru

Thiét k& nghién cau: Nghién ciu cét
ngang c6 can thi€p ngau nhién.

€& mau: Ching toi nghién clru trén 70 bénh
nhan xa gan cé xuat huyét tiéu hoa tiéu hoa do
v3 gidn tinh mach thuc quan thoa tiéu chun
chan doan va tiéu chuan loai trur.

Phuong phap chon mau: Chon tat ca bénh
nhén thoa tiéu chudn chon mau cho dén khi du ¢
mau udc lugng trong thdi gian nghién clu. Cac
bénh nhan dugc phan vao 2 nhém ngau nhién,
bao gobm Nhém I (st dung thuGc Terlipressin) va
Nhom II (str dung thudc Octreotide).

Chon mau ngau nhién bang cach chon s6 lé
la tiém Terlipressin, s6 chan la tiém Octreotide
sao cho s6 liéu hai nhém gan bang nhau.

Cac bénh nhan trong mdi nhdom nghién clu
dugc tiém tinh mach Terlipressin 2mg/4h trong
48h, duy tri 1mg/h hodc Octreotide 50mcg, duy tri
50mcg/h trong 2-5 ngay, dugc ndi soi cit that sém
trong vong 12 gid néu khong co chdng chi dinh.

Néi dung nghién cuau: Thu thap thong tin
vé d3c diém chung cua ddi tugng nghién ciu
bao gém tudi, gidi tinh (nam/ni¥), nguyén nhan
X0 gan dbng thai giai thich muc dich va y nghia
nghién cltu cho bénh nhan.

Thu thap thdng tin v& dic diém 1am sang
cling nhu can lam sang cua d6i tugng nghién
ctu bao gbém li do vao vién, tinh trang cé trudng,
bénh li ndo gan, két qua ndi soi, chi s6 can lam
sang nhu Bilirubin, Albumin, PT, INR va danh gia
thang diém Child — Pugh — Turcotte.
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Panh gia két qua diéu tri dua trén: thdi gian
nam vién, s8 lugng mau truyén, ti 1€ chay mau
tai phat ngay th(r 5, ti 1€ t vong.

Phuong phdp thu thap va xur ly sé6 liéu:
M3 hoda s6 liéu tur phi€u. SO liéu dugc xir ly theo
phuong phap thong ké y hoc vdi su trg gilp cla

II. KET QUA NGHIEN cU'U

phan mém SPSS for Windows 22.0, MD Calc. Sur
dung thuat toan mo ta so liéu tinh tan so, ty 1€ %,
so sanh ty |é qua test chi binh phugng, OR VGi
khoang tin cdy 95%, muic p cd y nghia <0,005,
ki€ém dinh Independent Samples T-test dé so sanh
gia tri trung binh ctia 2 mau doc lap.

3.1. Pac diém chung cua d6i tu'gng nghién ciru
Bang 1. Pac diém chung cua doi tuong nghién cuau

Pac diém chung Terlipressin | Octreotide | Nhom IGn p
Tudi 54,4+13,3 48,9+10,8 | 51,7+12,3 0,062
GiGi Nam 26 (74,3%) | 30(85,7%) | 56 (80%) 0232
N 9(25,7%) | 5 (14,3%) | 14 (20%) '
Nauvén nhan xo RuGuU 19 (54,3%) | 24 (68,6%) | 43 (61,4%)
guy i VGSVB 9(25,7%) | 6(17,1%) |15 (21,4%) | 0,469
9 VGSV C 7 (20%) | 5 (14,3%) | 12 (17,1%)
A 2 (5,7%) 1(2,9%) | 3 (4,3%)
Child Pugh Turcotte B 20 (57,1%) | 17 (48,6%) | 37 (52,9%) | 0,592
C 13 (37,1%) | 17 (48,6%) | 30 (42,9%)

Nhadn xét: Nghién clu cla ching t6i bao
goém 70 bénh nhan xd gan cé xudt huyét tiéu
héa do v@ gian tinh mach thuc quan trong do
tudi trung binh 51,7+12,3. Bénh nhiéu hon &
nam gidi (80%), ty s6 nam/nif tuang U'ng 4/1.
Nhom nguyén nhan gay xd gan hay gap lan lugt
theo th(r tu la rugu (61,4%), virus viém gan B

(21,4%), virus viém gan C (17,1%). Phan loai
Child Pugh Turcotte cha yéu la Child B va Child C
véi ty 18 1an Iugt 1a 52,9% va 42,9%. Céc khac
biét khong c6 y nghia thdng ké.

3.2. Dic diém lam sang va can lam
sang cua doi tugng nghién ciru

Bang 2. Bac diém I3m sang va cdn I3m sang cua déi tuong nghién cuu

Lam sang Terlipressin | Octreotide Nhom Ién p
N6n ra mau 16 (45,7%) | 13 (37,1%) | 29 (41,4%)
Tiéu phan den 8 (22,9%) 11 (31,4%) | 19 (27,1%) 0,676
NOn ra mau va tiéu phan den 11 (31,4%) 11 (31,4%) 22 (31,4%)
Gian tinh mach thuc quan do 1 0 (0%) 1(2,9%) 1 (1,4%)
Gian tinh mach thuc quan do6 II 8 (22,9%) 11 (31,4%) 19 (27,1%) 0,428
Gian tinh mach thuc quan do III 27 (77,1%) 23 (65,7%) 50 (71,4%)
D3u do 35 (50%) 35 (50%) 70 (100%) 1,0

Nhén xét: Triéu chiing lam sang thudng
gdp nhat 1a nén ra mau, biéu hién & 29 bénh
nhan (41,4%) trong khi tiéu phan den la triéu
ching it gap han (27,1%). Gian tinh mach thuc
quan do III thudng gap nhat cé s6 bénh nhan la

Bang 3. Két qua diéu tri

50 (71,4%), k& dén la do II vGi 19 bénh nhan
(27,1%). 100% bénh nhan trong nghién cltu cho
két qua noi soi co dau da. Cac khac biét gilra hai
nhém khdng co6 y nghia thong ké.

3.3. Két qua diéu tri

Lam sang Terlipressin | Octreotide Nhom Ién p
S6 lugng mau truyén 2,0+£2,0 51+1,6 3,6+2,4 <0,01*
Ty Ié chay mau tai phat ngay th' 5 1(2,9%) 3 (8,6%) 4 (5,7%) 0,614
Ty I€ tf vong 1 (2,9%) 4 (11,4%) 5(7,1%) 0,356
Thdi gian nam vién 06+1,2 07+2,5 6,0+2,1 0,002%*

*OR = 3,1 (95% CI:-3,99 dén -2,23);

Nhén xét: SO lugng mau truyén & nhom s
dung Telipressin it hon so v8i nhdm s dung
Octreotide la 3,1 dan vi v@i khoang tin cay 95%
((-3,99 dén -2,23), p < 0,01). Tuong tu, nhom
bénh nhan dugc diéu tri bang Terlipressin cd thdi
gian nam vién it hon nhém bénh nhén diéu tri
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**OR = 1,8 (95% CI:-2,78 dén -0,87)
bang Octreotide 1,8 ngay vdi khoang tin ciy
95% ((-2,78 dén -0,87), p = 0,002). C6 01
(2,9%) va 03 (8,6%) ca chay mau tai phat sau
soi vao ngay thr 5 [an lugt 8 nhdom s dung
Terlipressin va Octreotide. SO ca tir vong lan luct
G hai nhém la 01 (2,9%) & nhém su dung
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Terlipressin va 04 (11,4%) & nhdm con lai. Cac
khac biét khong cé y nghia thong ké.

IV. BAN LUAN

4.1. Pac diém chung cia ddi tuong
nghién clru. Tudi trung binh trong nghién cliu
cla chdng t6i la 51,7+12,3. Két qua nay tuang tu
vdi nghién clru cla Huynh Thanh Trdc, trong do
tudi trung binh clia nhdm bénh nhan xd gan cd
xudt huyét tiéu hda do v3 gian tinh mach thuc
quan la 57,3+ 11,9 tudi. Sonq song dé nthen
ctiu cla Nguyen Thi Hoa cling cho thdy dd tudi
trung binh cia nhém bénh 13 54,6 + 8,9 tudi [1],
[2]. V& gidi tinh, nam gidi chiém da s6 trong
nghién clu clia ching toi (80%) vdi ty sO gilia
nam va nif la 4/1, két qua nay phu hgp vdi nghién
cru ctia Pang Thi Hoa, trong dé doi tugng nghién
cltu la nam chiém da phan (95%) [2]. Trong
nhém cac nguyén nhan gay xc gan, rugu van la
nguyén nhan chi yéu (61,4%), két qua nay phu
hgp véi nghién citu ctia Huynh Thanh Trdc véi ti
Ié mdc xd gan do rugu chiém chud yéu la 43,3%.
Diéu nay cb thé Iy gidi do tinh trang sir dung rugu
bia ¢ nam gi6i cao han hdn & nit gidi, trong dé
rugu bia lai la mot trong nhitng nguyén nhan gay
ra cac bénh vé gan mat. Két qua nghién clru clia
chiing toi cho thdy nguyén nhan do viém gan siéu
vi B xep hang thr hai (21,4%), s6 bénh nhan
nhiém viém gan siéu vi C it, chifm 3% trong tdng
s6 do6i tugng & ca 2 nhdm nghién ctu. Bai chi€u
vGi nghién cru ctia Huynh Thanh Tric, ty 1€ viém
gan siéu vi C (21,7%) c6 phan nhiéu hon viém
gan siéu B (16,7%), ly giai cho diéu nay cd thé do
khac biét vé thsi gian va dia diém nghién clu,
trong nghién clfu clia ching t6i, mau dugc lay tu
ca hai bénh vién I6n & Can Tha [2]. Phan I6n cac
bénh nhan dudc xép loai Child B (Child Pugh
Turcotte), chiém 57,1% & nhom s dung
Terlipressin va 48,6% & phan nhém con lai. Trong
tdng s6 d6i tugng nghién clru, phan loai Child B
chi€ém phan 16n (52,9%), két qua nay cling tuong
dong véi nghién clru cta Huynh Thanh Truc,
trong d6 chu yéu la phan loai Child B (58,3%) [1].

4.2. Pac diém lam sang va cin lam
sang cua doi turgng nghién ciru. Dua trén két
qua nghién cru tir 70 bénh nhan xd gan cd xuat
huyét tiéu hoa do v@ gian tinh mach thuc quan,
triéu chirng xuat huyét tiéu héa hay gap nhat la
non ra mau (41,4%). Tuong tu gidn tinh mach
thuc quan do III hay gap nhat, chiém 71,4% &
cac bénh nhan, clng véi dé 100% bénh nhan cd
dau do trén két qua ndi soi. Diéu nay tudng
dong véi nghién clu cia Huynh Thanh Tric vdi
triéu chirng nén ra mau cling 1a biéu hién chinh
khién bénh nhan nhap vién (76,7%) va chd yéu

la tinh mach thuc quan gian do III (70%) ciing
nhu dau dé (95%) gap & phan I6n bénh nhan [1].

4.3. Két qua diéu tri. Qua nghién clu,
ching t6i ghi nhan s6 lugng mau truyén trung
binh cho 35 bénh nhén & nhém s dung
Octreotide can dén 5,1+1,6 don vi trong khi
nhém s dung Terlipressin c6 s6 don vi mau
truyén trung binh la 2,0+£2,0 don vi, thdp hon
3,1 don vi, KTC 95% (-3,99 dén -2,23) véi p
<0,001. Tudng tu, trong nghién clru c6 cd mau
tugng dugng cla Brunati X, s6 mau truyén cho
hai nhdm lan Iugt la 02 don vi cho nhdém
Terlipressin va 03 don vi cho nhdm con lai véi p
<0,008 [6]. Lién hé vdi nghién clru cta Abid cho
két qua nhdm s dung Terlipressin (3,7+2,3 don
vi) ¢ s6 lugng mau truyén it han nhém con lai
(3 9+2,5 don vi) véi p=0,273. Ly giai cho diéu
nay c6 thé do sur chénh léch v& quy mé ¢ mau
@ hai nghién clu (n=70 va n=324), mac khac
nghién clfu trén cling khdng dé cap dén gia tri
do luGng cho moi dan vi khoi hong cau [7]. Thuc
té€ lam sang, nghién cfu cla chung toi st dung
dan vi khoi hong cau tir 350ml mau toan phan
cung nhém cho tat ca cac bénh nhan. Véi két
qua trén, viéc lua chon loai thudc diéu tri cd kha
nang tac dong tot dén ganh nang truyén mau
cling nhu gidp lam giém su' xudt hién clia nhirng
phan (ng truyen mau khéng mong muén. Tuy
nhién, ¢8 mau can dudc tdng 1én dé€ cd thém
nhiéu bang ching va tang tinh thuyét phuc.

Ngoai ra chldng toi con ghi nhan dugc su
khac biét cd y nghia th6ng ké vé thdi gian nam
vién ¢ nhém bénh nhan dugc diéu tri bang
Terlipressin  (06+1,2ngay) so vdéi Octreotide
(07+2,5ngay), cu thé nhom bénh nhan dudc
diéu tri bang Terlipressin cd thdi gian nam vién it
hon 1,8 ngay vGi khoang tin cdy 95% ((-2,78
dén -0,87), p=0,002). Cac gia tri nay tudng
dong vGi nghién ctru cia Pang Thi Hoa, trong
do thai gian ndm vién trung binh ctia nhém diéu
tri két hop Terlipressin (6,8+1,7 ngay) thap han
c6 y nghia thdng ké so v6i nhom con lai
(7,6+1,8 ngay) (p=0,035) [3]. Nghlen clu clia
Tran Van Thach ghi nhan thdi gian ndm vién cla
nhdém s dung Octreotide la 7,8 £ 2,7 ngay
trong khi nhém sir dung Terlipressin la 5,8 + 2
ngay, cac khac biét cé y nghia thong ké [8].
Ngoa| ra, két qua nay cling phu hgp vdl nghlen
clru cla Abid trong d6 thsi gian ndm vién &
nhém s dung Terlipressin (108,4+34,8 giG -
khoang 4,5 ngay), ngan hon nhém s dung
Octreotide (126,3+47,4 giG - khoang 5,2 ngay),
cac khac biét co y nghia thong ké [7].

Qua nghién cttu, ching toi ghi nhan c6 03 ca
chdy mau tai phat sau ngay th 05 trong nhom
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st dung Octreotide (8,6%, p=0,614) va ghi nhan
01 trudng hgp & nhom s dung Terlipressin
(2,9%), khac biét nay khéng co y nghia thong
ké, tuang dong vdi két qua trong nghién clru cla
Asad, trong dé ty |Ié chay mau tai phat sau 05
ngay lan lugt & hai nhdm la 5% va 10% [9].

Ty Ié t&r vong sau diéu tri 8 nhém Terlipressin
la 2,9% va Octreotide la 11,4% (p=0,356). Trong
nghién clu clia Arzinda Fatima, c@ mau n=60,
khong cé bénh nhan nao & nhém s dung
Terlipressin tir vong trong khi & nhéom sur dung
Octreotide c6 3,3% tir vong (01 truGng hap),
khac biét khong cé y nghia [10]. Song song dé
nghién ctu cta Xinmiao MS va cong su cho thay
khdng cé su khac biét dang ké vé ty Ié tir vong
noi vién gqitta nhém s dung Terlipressin va
Octreotide két hgp that vong cao su (OR=1,29,
95% CI=0,47-3,54, p=0,63) tuy nhién cac phan
tich tdng hap dudc dé cap trong nghién cliu trén
lai khéng dat dudc su dong nhat vé thiét ké
nghién clru, ¢ mau, tiéu chudn lua chon mau
nén can thuc hién cac nghién cltu chuyén sau hon.

V. KET LUAN

Liéu phap diéu tri thudc Terlipressin két hgp
ndi soi that vong cao su cho két qua diéu tri cao
hon trong viéc giam dang k& nhu ciu truyén
mau cling nhu s6 ngay nam vién so vdi nhom sur
dung Octreotide két hgp ndi soi that vong cao su
8 bénh nhan xo gan co xuat huyét tiéu hoa do
v3 gian tinh mach thuc quan. Ty Ié chdy mau tai
phat & ngay thr 5 va hiéu qua cai thién kha
nang song sot ¢ ca hai nhdm khac biét khong cd
y nghia.
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nghién cru hdi ctu mé ta cdt ngang. Két qua: Phan
I6n cac bénh nhan dugc diéu tri khanh sinh trudc
phau thudt trong d6 phac d6 phéi hgp 3 khang sinh
chiém 63%. Pa s6 cac bénh nhan dugc phau thuat noi
soi chiém 83,6%. C6 56,2% cac trudng hgp dugc cat
voi tif cung 1 hodc 2 bén va 8,2% trudng hop cd cét
tir cung. Bién chiing cla phau thuat la 6,8%. Két
lu@n: Phan I6n cac bénh ap xe phan phu dugc diéu tri
badng phac d6 phdi hop 3 khang sinh két hgp vdi phau
thuat ndi soi.
Tar khoa: Viém phan phu, ap xe phan phu.



