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TOM TAT

Pat van dé: Nhiéu yéu t6 anh hudng dén hiéu
qua diéu tri ctia Nexium & bénh nhan xudt huyét tiéu
hoa do loét da déy ta trang Forrest IIB hién van chua
dudc nghién cru day du Murc do nghlem trong cua
xuat huyét, bao goém s6 lugng mau mat, dau hiéu sinh
ton khong dn dinh, va yéu cau truyén mau nhiéu, 1a
nhiing yéu té quan trong co6 thé anh erdng dén két
qua diéu tri. Muc tiéu: Danh gid mot s6 yéu to lién
quan dén két cuc diéu tri that bai Nexium liéu cao
truyén tinh mach & bénh nhan xuat huyét tiéu hda do
Ioet da day ta trang phan loai Forrest IIB. P6i tugng
va phuong phap nghlen clru: Nghién ciu can thiép
khong doi chu’ng trén 51 bénh nhan dudc chan doan
xuat huyét tiéu hoa‘ do loét da day — ta trang Forrest
IIB dugc diéu tri bang thuGc Nexium liéu cao truyén
tinh mach tai Benh vién Da khoa Trung ugng Can Thg
tr thang 6/2022 dén thang 5/2024. Két qua: Tudi
trung binh clia dGi tugng nghlen ctu la 64,7 £ 17,1 va
ty 1& nam/nit 13 2/1. Diém Blatchford trung b|nh la
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11,6 £ 3,0 diém, ty I8 truy@n mau truyén trung binh 13
94,1% va trung vi s6 lugng mau truyén la 3 don vi.
Két cuc that bai sau diéu tri ghi nhan la 17,6%. Phan
tich h6i quy logistic da bién cho thay s6 lugng mau
truyén = 5 don vi lam tang kha ndng that bai diéu tri
49,3 lan (KTC 95%: 1,8 — 1390,1; p = 0,022) va mach
> 100 [an/phdt lGc nhap vién lam tang nguy cd that
bai diéu tri 20,7 lan (KTC 95%: 1,1 — 409,3; p =
0,046), c6 y nghia thong ké. K&t luan: ba phan bénh
nhan xudt huyét do loét da déy ta tréng nhom Forrest
IIB dap ufng tot vai diéu tri ndi khoa bang Nexium liéu
cao truyen tinh mach. Trong dé, s6 IuUgng mau truyén
> 5 don vi va mach > 100 Ian/phut tai thai di€ém nhap
vién co lién quan dén tang ty 1€ diéu tri két cuc that bai.

Tur khoa: Xudt huyét do loét da day — ta trang,
phan loai Forrest, FIIB, Nexium liéu cao truyén tinh
mach.

SUMMARY
EVALUATION OF RELATED FACTORS AND
SHORT-TERM TREATMENT FAILURE USING
HIGH-DOSE INTRAVENOUS NEXIUM IN
PATIENTS WITH FORREST IIB CLASSIFIED
GASTRIC-DUODENAL ULCER BLEEDING
Background: Many factors influencing the
effectiveness of Nexium in patients with upper
gastrointestinal hemorrhage due to gastric and
duodenal ulcers classified as Forrest IIB have not been
fully studied. The severity of the hemorrhage,
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including the volume of blood loss, unstable vital
signs, and the requirement for multiple blood
transfusions, are important factors that may affect
treatment outcomes. Objectives: Evaluating factors
related to treatment failure outcomes of high-dose
intravenous Nexium in patients with upper
gastrointestinal hemorrhage due to gastric and
duodenal ulcers classified as Forrest IIB. Materials
and methods: An uncontrolled interventional study
was conducted on 51 patients diagnosed with upper
gastrointestinal hemorrhage due to gastric and
duodenal ulcers classified as Forrest IIB, treated with
high-dose intravenous Nexium at Can Tho Central
General Hospital from June 2022 to May 2024.
Results: The average age of the study subjects was
64,7 = 17,1 years, with a male-to-female ratio of 2:1.
The mean Blatchford score was 11,6 = 3,0 points. The
average transfusion rate was 94,1%, with a median
blood transfusion volume of 3 units. The treatment
failure rate was recorded at 17,6%. Multivariate
logistic regression analysis showed that the number of
blood transfusions > 5 units increased the likelihood of
treatment failure by 49,3 times (95% CI: 1,8 —
1390,1; p = 0,022) and a heart rate > 100 beats per
minute at the time of admission increased it by 20,7
times (95% CI: 1,1 — 409,3; p = 0,046), both
statistically significant. Conclusion: Most patients
with Forrest IIB gastric-duodenal ulcer bleeding
respond well to medical treatment with high-dose
intravenous Nexium. Among these patients, the
number of blood transfusions = 5 units and a pulse
rate > 100 beats per minute at the time of admission
were associated with an increased rate of treatment
failure. Keywords: Gastric and duodenal ulcer
bleeding, Forrest classification, FIIB, high-dose
intravenous Nexium.

I. DAT VAN DE

Xuat huyét tiéu hda (XHTH) trén do loét da
day - ta trang la mot cdp cru ndi khoa thudng
gdp va co thé dan dén nhiéu bién chiing nghiém
trong néu khong dugc diéu tri kip thgi. Trong do,
XHTH do loét da day — ta trang phan loai Forrest
IIB la mot phéan loai dac biét cd nguy co cao tai
phat xudt huyét do su hién dién cla cuc mau
dong bam & day vét loét. Do dd, viéc diéu tri
hiéu qua phan loai nay 13 can thiét nhdm kiém
soat xudt huyét va ngan nglra tai phat [2].
Esomeprazole, con dudc biét dén dudi tén
thuong mai Nexium, la mot trong nhiing thudc
c ché bam proton (PPI) manh, thudng dugc s
dung trong diéu tri loét da day — ta trang va du
phong xuat huyét tai phat. Viéc sir dung Nexium
liéu cao truy‘én tinh mach da dugdc ching minh la
c6 hiéu qua trong cai thién ty 1& xuat huyet tai
phat va phau thudt [4]. Tuy nhién, van con ton
tai nhiéu trudng hgp khong dap Ung t6t vai diéu
tri, dan dén két cuc diéu tri that bai [9]. Cac yéu
t6 anh hu’c’ing dén hiéu qué diéu tri cia Nexium
liéu cao truyén tinh mach & bénh nhan XHTH do
loét da day ta trang Forrest IIB hién van chua

dugc nghién clru day dd. Mdc do nghiém trong
cla xuat huyét, bao gom Ilugng mau mat, roi
loan huyét dong va yéu cau truyén mau khoi
lugng 18n dugc dé xuat la nhirng yéu t6 nguy co
quan trong cd thé anh hudng dén két qua diéu
tri [8]. Do dd, nghién clu nay dugc tién hanh
nham muc tiéu danh gia mot s6 yéu té lién quan
dén két cuc that bai diéu tri khi s&r dung Nexium
liéu cao truyén tinh mach & bénh nhan xuat
huyét tiéu hdéa do loét da day - ta trang phan
loai Forrest IIB. Viéc hiéu rd cac yéu t6 nay sé
gilp t6i vu héa chién lugc diéu tri dé tir dd cai
thién két cuc cdia bénh nhan.

II. DOl TUQNG VA PHUONG PHAP NGHIEN CU'U

2.1. Poi tuong nghién clru. Tat ca bénh
nhan XHTH trén do loét da day — ta trang Forrest
IIB dugc diéu tri tai Bénh vién Pa khoa Trung
udng Can Tho tur thang 6/2022 dén thang 5/2024.

Tiéu chudn chon mau. Bénh nhan XHTH
trén do loét da day — ta trang Forrest IIB, dugc
chan doan 1&m sang vdi cac triéu chiing nén ra
mau va/hodc tiéu phan den, va dugc chan doan
xac dinh bdng ndi soi dudng tiéu hoa trén.

Bénh nhan tir 18 tudi trd I1&n, khéng phan
biét gidi tinh.

Bénh nhan déng y tham gia nghién clu.

Tiéu chuan loai triu. Bénh nhan ndi soi c6
XHTH trén do nguyén nhan ngoai da day - ta
trang nhu v3 gidan tinh mach thuc quan, hoi
chirng Mallory-Weiss, viém loét thuc quan hoac
ung thu thuc quan.

Bénh nhan noi soi co6 XHTH trén & da day —
tad trang nhung do nguyén nhan khong phai loét
nhu viém da day — ta trang xudt huyét hoac ung
thu da day xuat huyét.

Bénh nhan XHTH trén do loét da day - ta
trang kém theo bién chirng ngoai khoa (thdng).

Bénh nhan XHTH trén do loét da day — ta
trang dugc phan loai FIA, FIB, FIIA, FIIC hodc FIII.

2.2. Phuaong phap nghién ciru

Thiét ké nghién cdau. Nghién clu can thiép
lam sang khong nhém chiing.

Cd mau. Chon mau thuan tién thoa tiéu
chuan chon va khdng ndm trong tiéu chuan loai
trir trong thdi gian nghién c(u. Thuc t€, ching
t6i da chon dugc 51 ddi tugng nghién clru phu hgp.

Néi dung nghién ciru. Dic diém chung
clia ddi tugng nghién clru: Tudi (<60 tudi, >60
tudi) va gidi tinh (nam/ni).

MO ta tién sir da hoac dang diéu tri cac
thudc khang viém khong steroid (NSAIDs), tién
sir mac cac bénh ly tim mach, hé hap, gan, than.

MO t& mot s6 ddc diém vé 1am sang va can
ldam sang: ty |é rGi loan tri giac, ty 1€ bénh nhan

265



VIETNAM MEDICAL JOURNAL N°3 - JULY - 2024

cd mach nhanh =100 [an/phdt, ty 1€ bénh nhan
cd huyét ap tam thu <90 mmHg, ty 1€ bénh
nhan c6 urea mau >10 mmol/L, ty I& xudt huyét
tai phat, ty I&€ bénh nhan c6 nhu cau truyén mau
> 5 don vi khoi hdng cau.

M0 t& diém Blatchford va truyén mau: Diém
Blatchford trung binh, truyén mau (cé/khong) va
sO lugng don vi mau truyén (tinh theo 1 don vi
350 ml mau).

Két cuc diéu tri ngdn han that bai: dugc xac
dinh khi c6 it nhat mét trong cac trudng hop
gobm xudt huyét tai phat, phau thuat va ti vong
trong thdi gian diéu tri nGi vién.

Panh gid mot s6 yéu to lién quan dén két
cuc diéu tri that bai qua phan tich héi quy
logistic dan bién va da bién: Co rGi loan tri giac,
xuat huyét tai phat, s6 lugng don vi mau truyén
> 5 don vi, urea mau, mach > 100 va huyét ap
tdm thu < 90 mmHg. Cac yéu to lién quan dén
két cuc that bai diéu tri khi phan tich don bién co
y nghia thong ké sé dugc dua vao phan tich ti€p
theo bang phucng phap hoi quy logistic da bién.

Phéan tich dir liéu. Cac sO liéu dugc lam
sach, ma hda bang phan mém Microsoft Excel va
phan tich badng phan mém SPSS 26.0. Bién dinh
tinh dugc mo ta bang tan s6 va ty I& phan tram,
bién dinh lugng dugc thé hién bang trung binh
va dd léch chudn hodc trung vi va khoang ti
phan vi. Sr dung mo hinh hoi quy logistic dan
bién va da bién dé xac dinh méi lién quan giira
mot s6 yéu t6 va két cuc diéu tri ngan han that
bai. Su’ khac biét co y nghia thong ké khi p<0,05.

2.3. Van dé y dirc. Nghién clru dudc chap
thuan thuc hién bgi HOi dong dao dic nghién
ctru y sinh Trudng Dai hoc Y Dugdc Can Tho va
Bénh vién Da khoa Trung udng Can Thd (sO
22.384.HV/PCT-HDDD).

. KET QUA NGHIEN CUU

Nghién c(fu cta chung t6i ti€n hanh trén 51
bénh nhan dugc chan doan XHTH trén do loét da
day — ta trang nhdm Forrest IIB vdi ty Ié nam/nit
la 2/1. Tudi trung binh clia d6i tugng nghién cltu
la 64,7 £ 17,1 va da phan bénh nhan thudc
nhém tir 60 tudi trd 1&n (70,6%).

Bang 1. Dic diém I3m sang va can Iim
sang & bénh nhan xudt huyét do loét da
day — ta trang phéan loai Forrest IIB

% g Tanso| Ty lé

Pac diém () | (%)

Pac | 1.5 18-59 15 [29.4
diém vé > 60 36 |70,6
dan s6 Gidi NI 17 | 33,3
hoc Nam 34 |66,7
Tién st [Nhiém H. pylori truéc dé| 6 11,8
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Bénh gan 6 11,8

Bénh than 5 9,8

Bénh tim mach 36 |70,6

Bénh h6 hap 9 17,6

Pang s dung NSAIDs | 32 | 62,7

Co r6i loan tri giac 14 | 27,5

Dic Mach > 100 lan/phut 34 | 66,7

Adié”r\n Huyét aent;rpigthu <90 6 11,8

lam sang— S 0 mmol/L | 28 | 54,9
va can = ——i

13m san Xuat huyét tai phat 8 15,7
g—=x —

SO lugng don vi mau 11 1216

truyén > 5 don vi !

Nhéan xét: Xuat huyét tiéu hoa do loét da
day — ta trang phan loai Forrest IIB chu yéu xay
ra & d6i tugng nam gidi tir 60 tudi trd 1én. Trong
tién sir cac bénh ly ndi khoa ghi nhan tir doi
tugng nghién clu, tién s cac bénh ly vé tim
mach chiém ty |é cao nhat v&i 70,6%. Tién sur si
dung NSAIDs chiém ty I€ rat cao |én dén 62,7%.
DPic diém 1dm sang clia bénh nhan xudt huyét
tiéu hoa do loét da day — ta trang phéan loai
Forrest IIB ndi bat v8i mach nhanh > 100
[an/phat (66,7%), r6i loan tri giac (27,5%). Ty Ié
bénh nhan can truyén tir 5 don vi mau trd Ién
chi€ém ty |€ kha cao véi 21,6%.

-

Biéu do 1. Phan bo diém Blatchford cua doi
tuong nghién cau
Nh3n xét: Diém Blatchford trung binh 13
11,6 + 3,0 diém, ty 1& truyén mau truyén trung
binh la 94,1% va trung vi s6 lugng mau truyén la
3 dan vi, khoang tr phan vi la 2 — 4 don vi mau
toan phan 350ml.

17.60%
Thanh cong

Thét Bai

82.40%

Biéu do 2. Két cuc diéu tri
Nhan xét: ba phan bénh nhan cé két cuc
diéu tri ngan han thanh céng chiém 82,4%.
Bang 2. Phan tich héi quy logistic don
bién mot sé” yéu to lién quan dén két cuc
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diéu tri that bai
Yéu to lién quan OR [KTC 95%| p
Co r6i loan tri giac 8,5|1,7-41,5/0,008

Xuat huyét tai phat 7,611,4-40,4/0,017

S6 lugng daon vi mau
truy@n >5 don vi 13,6(2,6 — 72,510,002
Urea 1,0/09-1,10,514

Mach >100 lan/phat 6,911,4-33,2/0,016
Huyét ap tam thu <90mmHg|15,2(2,2-105,4/0,006

Nhan xét: Phan tich don bién cho thay triéu
chirng r6i loan tri gidc, xuat huyét tai phat,
truyén mau = 5 don vi, mach > 100 [an/pht,
huyét ap tam thu <90 mmHg déu lam tang kha
nang that bai diéu tri vdi OR (KTC 95%) lan lugt
1 8,5 (11,7 — 41,5), 7,6 (1,4 — 40,4), 13,6 (2,6 —
72,5), 1,0 (0,9 - 1,1), 6,9 (1,4 — 33,2), 15,2 (2,2
— 105,4). Cac khac biét trén déu cd y nghia
thong ké véi p < 0,05.

Bang 3. Phadn tich hoéi quy logistic da
bién mot sé" yéu to lién quan dén két cuc
diéu tri that bai

Yéu to6 lién quan OR| KTC95% | p

Co6 r0i loan tri giac 6,1| 0,5-79,9 0,166

Xuat huyét tai phat  [30,5|0,9 — 1077,2/0,060

S6 lugng don vi mau 3
truy@n =5 don vi 49,3/11,8 — 1390,1|0,022

Mach =100 20,7/ 1,1 —409,3 0,046
Huyét ap tam thu _
<90mmHg 30,3|0,3 — 3566,8(0,161

Nhan xét: Khi phan tich véi hoi quy logistic
da bién, chlng t6i ghi nhan s lugng mau truyén
> 5 don vi lam tang kha nang that bai diéu tri
49,3 lan (KTC 95%: 1,8 — 1390,1; p = 0,022) va
mach > 100 [an/phut tai thdi diém nhip vién
cling lam tang nguy cg that bai diéu tri gap 20,7
l4n (KTC 95%: 1,1 — 409,3; p = 0,046).

IV. BAN LUAN

Két qua nghién clru cla chdng t6i ghi nhan
déi tugng nghién cliu cé diém Blatchford trung
binh 11,6 £ 3,0 va ty Ié truyén mau Ién dén
94,1%. Hau hét bénh nhan déu dudc truyén
mau vdi s6 lugng mau truyén trung binh la 3
don vi. K&t qua nay tuong dong vdi nghién clu
cla Si Hye Kim va cong su (2015) trén bénh
nhan xudt huyét tiéu hod trén FIIB bdo cdo diém
Blatchford trung binh khoang 13 (0 — 17) diém
[5]. Trong khi d8, mot nghién clu khac cla
Hoang Trong Thang (2014) trén bénh nhan xuat
huyét tiéu hoa do loét da day — ta trang noi
chung ghi nhén trung binh diém Blatchford la
8,48 + 3,74 va ty Ié bénh nhan truyén mau
chiém 58,42% thap hon so vdi két qua cua
chiing t6i [1]. Su khac biét trong ty 1€ bénh nhan

¢d nhu can can truyén mau cé I€ lién quan dén
diém Blatchford trong nghién clru cta ching tdi
va Si Hye Kim va cdng su ¢d xu hudng cao han
nghién clu cla tac gia Hoang Trong Thang. Bai
theo cac nghién clu kinh dién, thang diém
Blatchford 1& hé théng tinh diém hitu ich trong
danh gia mic d6 mat mau, nguy cd tai xudt
huyét va nhu cau can thiép y khoa (nhu truyén
mau, can thiép qua noi soi, phau thuat) cla
bénh nhan xuat huyét tiéu hoa trén [1], [6], [7]

Cac doi tugng tham gia nghién clru co ty 1€
diéu tri thanh cong la cao (82,4%). Diéu nay cho
thdy viéc diéu tri PPI liéu cao G cac bénh nhan
FIIB la hiéu qua. Tuy nhién bén canh doé viéc khd
khao sat dugc tinh trang mach mau phia duGi
cuc mau doéng khi noi soi & cac bénh nhan nay
lam cho viéc du doan kha nang xuat huyét tai
phat ctia bénh nhan gap nhiéu kho khan. Theo Si
Hye Kim va cong su khi nghién clfu trén 42 bénh
nhan xudt huyét tiéu hoa FIIB dugc diéu tri bang
liéu phap noi khoa dan thuan, két qua cho thay
ty & xuat huyét tai phat 1a 9,5% va tr vong do
moi nguyén nhan Ién dén 14,3% [5]. TU két qua
trén cho thay, cac bénh nhan xudt huyét tiéu
hod FIIB khi dugc diéu tri bang PPI liéu cao nén
dudc theo ddi can thdn nhdm phat hién sém
xuat huyét tai phat cling nhu cac bién ching
khac dé cé can thiép kip thdi.

Qua két qua phan tich hdi quy logistic da
bién cua nghién cu chidng téi thay dudc s6
lugng mau truyén > 5 daon vi va mach > 100
[an/phdt cé lién quan tang ty 1€ diéu tri két cuc
that bai c6 y nghia thGng ké. Nhom doi tugng
nghién clifu ¢ nguy co xudt huyét tai phat cao,
phan anh qua viéc can truyén mau nhiéu lan, vdi
moi lan xudt huyét tai phat lai cang lam tram
trong thém tinh trang mat mau, doi hdi phai
truyén mau thém. Tinh trang nay ciing dan dén
rdi loan huyét dong nén khéng thé cung cép
mau va oxy du dén cac cd quan khac va anh
hudng dén bénh ly nén kém theo. Bén canh do,
bénh nhan phai truyén mau nhiéu [an tang nguy
€6 mac phai cac bién ching lién quan truyén
mau nhu bat ddng nhdm mau hay qué tai thé
tich tudn hoan, réi loan ddéng mau. Tong thé
khi€n tinh trang lam sang bénh nhan trg nén toi
té hon, dan dén rdi loan chlc nang da cd quan
va phtc tap hda viéc kiém soat bénh canh xuét
huyét tiéu hoa. Nghién cru clia Bitar SM va cong
su' (2022) trén bénh nhan xuat huyét tiéu hoa do
loét da day — ta trang cling dua ra két luan
truyén mau qua mic tang nguy cd tai xuat huyét
g3p 10,87 lan (KTC 95%: 0,62 — 190,00, p =
0,043) [3]. M6t d&u hiéu khac biéu hién rdi loan
huyét dong la mach = 100 [an/phat, du day la co
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ché bu trir gilp tang cung lugng tim trong bai
canh giam khoi lugng tudn hoan do mat mau
lam giam thé tich tdhg mau. Tan s& mach tiép
tuc cao du dugc héi stic néi khoa ggi y tinh trang
xuat huyét tiéu hoa ti€p dien hodc tai phat, cho
thay bénh nhan cé nguy cg cao that bai diéu tri
do khdng thé cdm mau hiéu qua.

V. KET LUAN

Nghién clu ching toi ghi nhan ty 1€ diéu tri
két cuc ngan han thanh c6ng véi Nexium liéu cao
truyén tinh mach & bénh nhan xuat huyét do loét
da day ta trang nhém Forrest IIB la 82,4%. Phan
tich hoi quy logistic da bién cho thay s6 lugng
mau truyén > 5 dan vi va mach > 100 [an/phdt
lGc vao vién cd lién quan dén tang ty I€ diéu tri
két cuc that bai.
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PANH GIA CHAT LUONG CUOC SONG CUA NGU'O'I BENH PIEU TRI
THAY THE BANG METHADONE TAI TINH BINH THUAN NAM 2023

Lé Thi Trang!, Pham Thanh Thanh?, Truwong Ngoc Phwong Binh?

TOM TAT

Muc tiéu: M6 ta chat lugng cudc séng clia ngudi
bénh dang diéu tri thay th€ bang Methadone va xac
dinh mC)t 3] yé'u to lien quan dén chat lugng cyc}c
song cua ngudi bénh dang diéu tri thay thé bang
Methadone tai tinh Binh Thudn ndm 2023. P6i tugng
va phuong phap: Ngudi bénh dang diéu tri thay the
bang Methadone tai tinh B|nh Thuén, nghién ciu mo
td cat ngang. K&t qua: Piém trung binh CLCS cua
ngusi bénh diéu tri thay thé bang methadone sau khi
d3 quy doi sang thang diém 0-100 (theo erdng dan
cla WHO) la 66,0 £ 10,1 diém; NgUdl bénh c6 gia
dinh c6 CLCS tot hdn 10,4 diém so vdi ngudi bénh doc
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than hodc ly hdn hoéc gda, 95%CI = 8,2 — 12,6 diém;
Ngerl bénh khéng st dung ma tdy trong mot thang
qua ¢ CLCS cao hon 11,3 diém so vdi ngudi bénh cb
st dung ma tuy, 95% CI = 9,3 — 13,2 diém; Nguoi
bénh c6 thdi gian diéu tri thay thé bang methadone >
1 nam co diém CLCS cao hon 14,5 diém so véi ngudi
bénh cé thdi gian diéu tri dusi 1 ndm, 95%CI = 12,8
- 16,1 diém; Ngu’dl bénh khong b I|eu diéu tri trong
3 thang qua cd CLCS cao hon 5,6 diém so véi ngu’dl
bénh bo liéu, 95%CI= 3,0 -8,0 di€ém. K&t ludn: can
xay dung ké hoach diéu tr! ca nhan nhu cai ngh|en
dudgc tri liéu va tam ly tri li€u nham muc dich glam bét
su’ phu thudc vao ma tuy cla nguol bénh, glol th|eu
ho trg ngerl bénh tim cdng viéc dé tai nhap VO'I cbng
dong, ting cudng tuyén truydn chdng tac hai clia ma
tay, van dong ngudi bénh sém diéu tri.

Tiar khoa: methadone, chat lugng cudc song,
HIV/AIDS, tinh Binh Thuan.

SUMMARY
EVALUATE THE QUALITY OF LIFE OF
PATIENTS FOR REPLACEMENT TREATMENT



