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st dung KS trong qua kh& va chi yéu nhan
thudc tr cd s& ban 1é thuéc va quay BHYT tai
bénh vién. Tuy nhién, & nhom sinh vién nam 4
va 5, cd dén 40% ddi tugng s dung KS khong
c6 dan bac si. Vé kién thirc sir dung KS, mac du
da phan sinh vién & ca hai nhdm déu cd kién
thirc dang tuén thu diéu tri theo don thudc
nhung hau hét cac doi tugng lai dong tinh véi
viéc sir dung don thulc clia ngudi khac. Ngoai
ra, nhdm 2 c6 kién thic t6t han nhém 1 vé chi
dinh KS. Tuy nhién, ty 1é lua chon s dung KS
trong mot s6 trudng hgp khong dugc khuyen
cdo van con tudng déi cao: cdm lanh, cim
(41,3% - nhém 1; 21,4% - nhém 2), sot (53,8%
- nhém 1; 40,2 - nhém 2), dau hong (51,3% -
nhom 1; 57,3% - nhom 2). V€ kién thirc DKKS,
da sO sinh vién & ca hai nhdm da ting nghe qua
cac thuat nglr lién quan va nhin nhan dugc su
nguy hiém cling nhu tinh trang ngay cang tram
trong cuia van dé BKKS. Tuy nhién, nhom 1 cé ty
Ié kién thirc chua dung va phan hoi “khong biét”
cao han so v8i nhém 2. Bong thdi, khoang mot
phan ba sinh vién cho rang DKKS la van dé &
nudc khac, khong phai Viét Nam (34,4 % - nhém
1; 27,4% - nhém 2).
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146 bénh nhan chan thuong gan c6 chi dinh diéu tri
bado ton khong phau thuat, trong d6 nam gidi chiém
80,8%, tudi i trung binh 13 30,3 + 13,7 (3-79). Nguyén
nhan chu yéu la do tai nan giao thong V@i ty 1€ 78,8%,
tai nan lao dong 12,4%, tai nan sinh hoat 5,9%, tai
nan bao luc 2,9%. Cb6 95,2% bénh nhan dén vién cd
huyét ap = 90 mmHg. Pa s6 ngudi bénh chan thuong
gan dugc diéu tri bao ton trong nghién cltu tai BV Viét
Blc chd yéu la chan thuong gan do III va do IV véi ty
I€ 48% va 35,6%. Nhitng bénh nhan dugc diéu tri bao
ton thanh cong la nhitng truGng hgp chan thudng gan
dap Ung tot va nhanh véi hoi sic cap clru ban dau.
Thdi gian nam vién trung binh 1a 8,3 + 4,7 ngay (1 -
41 ngay) Cac bién chiing dugc ghi nhan trong nghién
clru ¢ 9/146 tru‘dng hop chiém ti 18 6,2%. K&t luan:
Dap (ing hdi stic cdp cliu ban dau Ia tiéu chuan dé
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diéu tri bao ton khong mo chan _thuong gan. Két qua
diéu tri bao ton khong mé cb két qua tot. Tur khoa:
chan thudng gan, diéu tri bao ton khong md

SUMMARY
PRINCIPLES AND EARLY OUTCOMES OF
NON-OPERATION TREATMENT OF LIVER
TRAUMA AT VIET DUC HOSPITAL

Introduction: The principles and the early
outcomes of non-operation treatment of liver trauma
at Viet Duc Hospital. Patients and methods:
Retrospectively research liver trauma with non-
operation treatment between 1/2019 and 12/2020.
Results: There are 146 patients with liver injury who
are indicated for conservative non-surgical treatment,
in which men account for 80.8%, the mean age is
30.3 £ 13.7 (3-79). The main cause is traffic accidents
with the rate of 78.8%, labor accidents 12.4%, daily-
life accidents 5.9%, violent accidents 2.9%. There
were 95.2% of patients coming to the hospital with
blood pressure > 90 mmHg. The majority of liver
injury patients were treated conservatively in the
study at Viet Duc Hospital, mainly grade III and IV
liver injuries with the rate of 48% and 35.6%. Patients
with successful conservative treatment are those with
liver injury that respond well and quickly to initial
resuscitation. The mean hospital stay was 8.3 + 4.7
days (1 - 41 days). Complications recorded in the
study were 9/146 cases, accounting for 6.2%.
Conclusions: Initial resuscitation response is the
standard for nonoperative conservative management
of liver injury. The results of conservative treatment
without surgery have good results. Keywords: liver
trauma, non-operation treatment

I. DAT VAN PE

Chén thuong gan 1a tdn thuong tang déc
thuGng gdp trong chan thuong bung kin (CTBK),
ty Ié gap chi ding sau chan thuong lach [1].
CTBK ndi chung va CTG noi riéng & Viét Nam
ngay cang co xu hudng gia tang va nang. Trudc
day khi chan doan dugc CTG ngudi ta déu chi
dinh m& d€ sifa chifa ton thuang. Tuy nhién khi
md ra thi nhiéu ton thuong nho da tu cam mau
hodc v& gan I8n phau thuat vién khong lam dugc
g| ca [2]. Nhung tUr sau khi Jerome R. (1972)
c6ng bo diéu tri thanh c6ng bao ton CTG trén 4
bénh nhan (BN) nhi [3], thi quan diém cla cac
phau thuat vién bt dau thay d6i Tir 2003 thi
Bénh vién Viét Dlc dd bat dau thuc hién viéc
chon loc bénh nhan CTG dé diéu tri bao ton
khdng md tao nén mét budc ngoat I6n trong
diéu tri. Dén nay, nhd nhitng hiéu biét sdu sic
hon vé sinh ly, giai phau gan, thuong tén giai
phau cd ché chan thuang, cling nhu su phat
trién va 4p dung thanh thudng quy cua phuang
tién chan doan hinh anh nhu siéu &m , chup cit
IGp vi tinh va ddc biét véi su phat trién cla can
thiép mach, ti€n bo trong hoi sirc thi ty 1€ diéu tri
thanh cong CTG c6 nhiéu thay ddi. Tai Viét Nam,

cac nghién cltu gan day vé diéu tri bao ton CTG
cling cho nhitng két qua réat tich cuc. Nhdm muc
dich danh gia hiéu qua cda phuong phap diéu tri
bdo ton khong phau thuat chan thuong gan
trong giai doan gan day tai bénh vién hiru nghi
Viét buc, chung toi thuc hién dé tai: "Nguyén tac
va két qua som diéu tri bao ton khong phéu
thudt chén thuong gan tai Bénh vién Hiu Nghi
Viét buc”.,
I1. DPOI TUONG VA PHU'ONG PHAP NGHIEN CU'U

2.1. P6i tugng nghién ciru: Bao gom cac
bénh nhdn dugc chadn dodn xac dinh chén
thuagng gan (CTG) va dugc chi dinh diéu tri bao
ton khong phau thuat tai bénh vién Hiru Nghi
Viét Burc tir thang 1 nam 2019 dén thang 12
nam 2020.

Loai trir nhirtng NB da chan thuang

2.2. Phuong phap nghién clru: Mo ta hoi
cltu cdc ngudi bénh cd hd so du tiéu chudn
nghién cltu trong thdi gian trén
Il. KET QUA NGHIEN CU'U

Trong thdi gian nghién clru tir thang 1/2019
dén thang 12/2020 c6 146 bénh nhan chan
thudng gan cd chi dinh diéu tri bao ton khong
phau thuat dugc ghi nhan trong nghién cuu, két
qua thu dugc nhu sau:

Bang 1. Pic diém tuo:, gioi, hoan canh
tai nan va dic diém Iadm sang (n=146)

v g GiatriN
Pac diém (ty 1& %)
Tu6i trung binh (tudi nhd nhat — [30,3 + 13,7
tudi 16n nhét) (3-79)
Gidi: Nam 118 (80,8%)
NT 28 (19,2%)
Nguyén nhan chan thuagng gan
Tai nan giao théng 115 (78,8%)
Tai nan lao dong 18 (12,4%)
Tai nan sinh hoat 9 (5,9%)
Tai nan bao luc 4 (2,9%)
P3c diém sbc
C6 s6c mat mau (M > 100, HA tam| 23 (51,11)
thu <90 mmHg) 21 (48,89)
Khéng cd s6c
Chan thuong phdi hgp 38 (84,4)
Chan thugng so nao 18
Chan thugdng nguc kin 29
Chan thugng tang khac trong & 9
bung (v3 lach, v3 than, v3 rudt...)
VG gan don thuan 7 (15,6)
M(rc do thi€u mau
Thi€u mau nang 12 (34,29)
Thi€u mau vira 9 (25,71)
Thiu mau nhe 12 (34,29)
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Bang 2. Mic do (theo AAST), vi tri vo
gan, phuong phap diéu tri (n=45)

v i GiatriN
bac diém (ty & %)
MUrc do v3 gan (theo AAST) trén
chup CLVT
Do I 1 (0,7%)
Po 11 20 (13,7%)
PO 111 70 (48%)
b IV 52 (35,6%)
Po V 3 (2,1%)

Pap ng hoi sirc ban dau
Pap ’ng nhanh
Pap (Ung thoang qua
Phuang phap diéu tri bao ton
Bao ton noi khoa
Bao ton cd nut mach 19 (13%)
Thét bai chuyén mé 3 (2,1%)
Nhan xét: - Ba truGng hgp that bai: 2 TH
nut mach sau tinh trang bung trudng dan nh|eu,
huyét dong khdng 6n dinh. Ca 3 trudng hgp mé
ra déu c6 v3@ gan nang, mau chay khong ngiing,
c6 dich mat nhiéu trong o bung.
- Hai truGng hagp phau thuat dugc chén gac,
mdt trudng hop dugc mé cit gan theo thuong tén.
Bang 3. Két qua diéu tri

138 (94,2%)
8 (5,8%)

124 (84,9%)

S g GiatriN
Pac diém (ty 1é %)
Tinh trang ra vién
On dinh ra vién 145 (99,3%)
Nang vé 1 (0,7%)
Két qua diéu tri
Tot 137 (93,8%)
Trung binh 9 (6,2%)
X3u 1 (0,7%)
Thaoi gian ndm bat ddng trung binh
CTGdo 1 1 ngay
CTG do I1 2,5+0,7 ngay
CTG do III 3,8+1,1 ngay
CTG do 1Iv 5,3+1,7 ngay
CTGdoV 6,3+1,2 ngay
Bi€n chifing trong qua trinh diéu tri
bao ton (n=9)
Chay mau tlep dien (phai chuyén 3
mé)
RO mat 3
Ap xe dudi cg hoanh 2
Suy da tang 1
s A X 8,3+4,7 ngay
Thdi gian nam vién trung binh (1-41 ngay)

Nhdn xét: 3 trudng hgp bao ton that bai
chuyén mé thi ¢6 1 TH ndng vé (0,7%), 2 TH
con lai déu 6n dinh ra vién.

IV. BAN LUAN
Nguyén tac va thai do diéu tri bao ton
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khéng mé chin thuong gan

- Dap wung vdi diéu tri hoi sic ban dau.
Thai d6 d6i véi bénh nhan cap cru chan thuong
gan la phai nhanh chdng danh gia tinh trang mat
mau va nhanh chdéng lam cac bién phap diéu tri
hoi sirc va phbng chéng sbc. Bénh nhan trong
nghién clfu cla ching t6i dugc danh gia murc do
mat mau va hoi siic ban dau theo huéng dan
diéu tri soc mat mau cta ATLS (2013) [4]: 100%
bénh nhan CTG khi vao vién dugc bu dich
(2000ml huyét thanh dang truang truyén nhanh
va khong qua 4 don vi mau), huyét dong dugc
danh gia lai sau khi boi phu du 2000ml dich.
Huyét dong 6n dinh khi HATD > 100 mmHg,
mach <100l/p. Muc dich cta phudgng phap nay
la: Nhanh chdng phat hién cac ton thuong cé thé
de doa tinh mang bénh nhan; phan loai bénh
nhan chan thugng sau khi héi siic ban dau thanh
ba nhém: Huyét dong &n dinh, 8n dinh thodng
qua va khdng 6n dinh. Qua két qua phan loai s&
lua chon phuang phap diéu tri ti€p theo cho
ngudi bénh [4]: vdi nhitng trudng hgp dap Ung
nhanh va tét vé6i hoi siic ban dau thudng 6n dinh
V€ cuc mau dong trong gan, khdng chay mau tiép
dién va nhém nay thudng thanh cong trong diéu
tri bao ton khdng mé.

Thai d6 dau tién cla ngudi bac sy khi ti€p
can bénh nhan chan thuong bung kin ndi chung
hay chan thu’dng gan ndi riéng la tinh trang
huyét dong clia nguGi bénh. Dac biét gan la tang
ddc chlra mau I8n nhdt cta co thé, do dé trong
chan thu‘dng gan terdng dan tdi tinh trang mat
mau cdp tinh va sdc gidm thé tich tudn hoan. Vi
vay, muc dich chinh trong diéu tri bao ton CTG la
b6i phu lai khoi lugng tuan hoan da mat va danh
gia su dap Ung vé huyét déng vdi viéc bdi phu
nay. Tuy tinh trang ngudGi bénh khi t&i vién va
xét nghiém khi mau ma cd chi dinh boi phu dich
hgp ly. Trong thuc té€ hoi siic, ching t6i nhan
thay co rat nhiéu bénh nhan sau hoi sic ban dau
cé huyét ap t6i da >100mmHg, nhung nhip
mach >100 lan/phat, va 1am sang bénh nhan
hoan toan tinh tdo, khong vd mo hoi, khdéng
choang vang. Cac triéu chirng cai thién sau khi
dugc bdi phu bang khdi hdng cau clng nhém.
Chan thuang gan ndng (dd III — V) tdn thuong
nhu md gan dién rdng, va cb thé tdn thuong
rach bao gan nén cdé nguy cd mat mau nhiéu
hon (tham chi mat mau dén do III theo ATLS) va
ty 1€ can boi phu khoi hong cau nhiéu han, cu
thé trong nghién clu cla chung tdi, nguy co
phai truyén mau trong nhém CTG d0 III - V la tUr
9,5% - 36,6%.

Trong nghién cfu cla chdng t6i, nhom bénh
nhan dap 'ng nhanh véi hoi slic ban dau c6 138
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bénh nhan (gdbm ca bénh nhan ndt mach). Nhém
bénh nhan dap ’ng thoang qua vdi hdi sic ban
dau c6 8 BN: trong d6 5 BN bao ton thanh cong;
chi c6 3 BN can can thiép phau thuat cam mau
gan do chay mau ti€p dieén. Nhu vay, két qua cua
hGi si'c ban dau déng vai tro rat quan trong
trong viéc lua chon thai d6 xu tri cho nhitng
bénh nhan chan thuagng gan. Hién nay, cung vdi
sy phat trién clia can thiép mach da gép phan
lam tang ti |1é diéu tri bao ton khong phau thuat
chdn thuong gan, dac biét ¢ nhdm bénh nhan
chan thuong gan co r6i loan huyét dong.

- Bung trudng tang dan va tinh trang
huyét déng. Qua 3 trudng hgp diéu tri bao ton
that bai, ching t6i nhan thay luon cd nhiing triéu
chiing 1am sang thudng gap nhu: bung truéng
tang dan trong qua trinh theo d&i, va cé dau
hiéu soc khi vao vién. Tinh trang bung trudng
dan 13 do tiép tuc chdy mau va nudc mat vao 6
bung lam cho bung truéng dan, kém theo do la
tinh trang huyét dong khéng 6n dinh. Do dé
nhitng trudng hop nay khéng thé tiép tuc diéu tri
bao tén, phai chuyén phuong phap diéu tri.
Phuong phap diéu tri vai nhu‘ng trudng hgp nay
phau thuat khau cam mau dién v3, chén gac
cam mau; véi nhitng tén thu’dng dung glap phan
thuy sau, hay thuy trai cla gan c6 thé xét cdt
gan theo thudng ton hay dan luu tdi mat, khau
lai dudng mat.

- Mac du nhitng ca bénh diéu tri bdo ton
thanh cong chan thuong gan dugc bao cao tu
nam 1972, nhung dén nam 1990 trén thé gidi
quan diém diéu tri bdo tén chan thuang gan mdi
bt dau dugc khuyén cdo diéu tri [3]. Ban dau,
phuang phap diéu tri nay chi dugc ap dung vdi
nhitng bénh nhan thuong gan nhe (d6 I - III) va
c6 huyét déng &n dinh ngay tir dau dé diéu tri
bao ton. NhG su phét trién cia CLVT va kinh
nghiém diéu tri cia cac phau thuat vién ma chi
dinh diéu tri bdo ton CTG da dudc md rong.
Trong nhiéu nghién clru gan day va trong nghién
cfu cua chdng to6i, nhitng bénh nhan dugc chi
dinh diéu tri bdo ton dugc ma& rong thém vdi
nhirng bénh nhan chan thuong gan do 1V, V, cé
huyét dong 6n dinh hodc 8n dinh sau hdi sic
ban dau va sau ndt mach [5].

Vai tro can thiép nit mach cam mau
trong diéu tri bao ton chan thucong gan
hién nay. DGi vdi nhiing tru’éjng hgp chan
thu‘dng gan nang, phuc tap, c6 thoat thuGc: Néu
nhu trudc kia phau thudt khau ton thu’dng gan
chay mau la bat budc thi ngay nay nhd co can
thiép ndt mach cip cltu da déng gop dang ké
vao viéc diéu tri thanh c6ng bao ton chan
thuong gan khéng md. Tuong tu nhiéu nghién

cltu trong va ngoai nudc, chi dinh can thiép
mach cam mau cla chang téi chi dinh trén
nhitng BN chup CLVT c6 hinh anh thoat thudc
can quang hodc 6 gia phinh mach hodc théng
ddng tinh mach va ¢ huyét déng 6n dinh hodc
on dinh thoang qua sau hdi siic ban dau [6], [8].
Chung to6i nhan thay co 19/146 (13,01%) BN cé
chi dinh diéu tri nat mach cdm mau, ty 1é can
can thiép mach cam mau tdng ty Ié thuan vdi
muc d0 mat mau. Két qua nay trong nghién clru
cta Brillantino la 9,9% [7]. Cac tac gid ciing
nhan thay, diéu tri can thiép mach cdm mau cé
gia tri trong diéu tri bao ton CTG nang (do IV -
V), phuagng phap nay c6 ty Ié thanh cong cao
gilp tang ty I bdo ton khong phau thuat CTG
[71, [8]. Trong nghién clru cla chdng t6i c6 01
BN chan thuong gan rat nang da dugc diéu tri
bao tén thanh cdng bdng can thiép mach : BN
nam 40t dugdc chan doan chan thuang gan dé V,
CLVT thay hinh nhu mé6 gan phai va HPT I, IV ¢6
& dung dap I16n 86 x 71 x78 mm kém cac dudng
v3 dai ¢ HPT 1V, V, VI, VII di ra sat bao gan ,sau
tiém thuGc can quang cé hinh anh & gia phinh tir
nhanh HPT VIII, tién lugng khd khan néu phau
thuat tuy nhién bénh nhén cé dap Ung tét vdi
hoi stic ban dau huyét ap duy tri 8 mdc 100/60
mmHg, cac bac si da tién hanh_can thiép nut
mach, qua trinh lam tha thuat dien ra thuan Igi,
quéa trinh diéu tri bénh nhan 6n dinh, khdng c6
bién ching gi va ra vién vao ngay th( 9.

Két qua diéu tri va bai hoc rat ra tur
nhirng trudng hdp diéu tri bao ton that bai
phal can thiép mé mé: Diéu trj bao ton CTG
g|up glam ty Ié phau thuat dé diéu tri CTG va
gilp ngudi bénh tranh dugc cudc md ndng né.
Tuy nhién, d6 chan thuong céng cao, nguy cd
that bai trong diéu tri bao ton cang nhiéu. Khi
do, phau thuat 1a lua chon cudi cung dé kiém
soat tinh trang mat mau clia nguGi bénh. Ty |é
diéu tri bao ton that bai tir 3,3 — 6,5% tuy theo
tiing nghién clru, va déc diém chung cua nhiing
truGng hgp bao ton that bai thuGng nam trong
nhém chan thugng gan nang (do 1V, V) [7], [9].

Nghién ctfu cta ching toi c6 03 BN diéu tri
bao ton that bai phai phau thuat, dudi day la
mot s6 ddc diém 1am sang cla BN diéu tri bao
ton that bai.

+ BN th( nhat: bénh nhan nam 27 tudi vao
vién sau tai nan giao thong xe may tu nga 6 gid.
Bénh nhan vao trong tinh trang HATD <
90mmHg, M > 100 lan/phdt. Trén phim chup
CLVT clia bénh nhan mé ta nhu mo gan phai cé
& dung dap kich thudc 90 x 100 x 105mm, Bénh
nhan da dugc hdi sic ban dau, huyét dong én
dinh trd lai sau 1h va bat dau r6i loan huyét
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dong sau 1h (dap Ung thoang qua). Sau khi
dugc tiép tuc dugc truyén mau, huyét tuong va
dich thi huyét déng 6n dinh. TU ngay th& 3 BN
xuat hién bung truéng tang dan, bung cé cam
ung phuc mac, s6t cao dao dong, BN dudc chan
doan ro mat chi dinh phau thuat cap ctu, kiém
tra trong md tdn thuang dang dung gidp Idn nhu
mo gan phai kem nhiéu dudng v3 da cam mau,
trong bung cé > 2500ml mau va dich mat. Kip
mo quyet dinh xur tr| dan Iuu tai mat, chén gac,
lau rtra va dan luu o bung. Ngay tht 8 sau mo
bénh nhan dugc md lai rat gac. BN én dinh ra
vién sau 16 ngay diéu tri.

+ BN th(r 2: BN nam 39 tudi vao vién sau tai
nan lao déng cay to dé vao bung. BN vao vién
huyét ap dao déng dap (ng thoang qua vdi hoi
stc ban dau. CLVT c6 hinh anh chan thuong gan
dod V véi cac & dung dap nhu md gan phan thuy
bén, HPT 1V, VIII, I kém nhiéu dudng v& lan vao
ron gan. BN dugc chi dinh ndt mach cam mau
cdp cltu. Sau nat mach huyét déng tam 6n dinh
nhung sau vai ti€éng lai xuat hién xuat hién soc,
bung chudng va dugc chi dinh mé cap clru, kiém
tra trong md dién v3 gan hudng vao trung tdm
trén nén 6 dung dap con chay mau, xUr tri khau
cam mau dién v8 gan kém cheén gac cam mau.
Qua trinh diéu tri hau phau ngay thir 2 cd tran
khi, tran mau mang phdi phai tlen hanh dan Iuu
mang phéi, dén ngay th( 5 sau mé xuét hién suy
da tang, ngay th& 7 BN dién bién nang gia dinh
Xin Vé.

+ BN th{ 3: BN nit 15 tudi vao vién sau tai
nan giao thong xe dap dién tu nga. BN vao vién
trong tinh trang HA < 90 mmHg, BN c6 dap (ng
thoang qua vdi hoi stic ban dau. Hinh anh CLVT la
chan thugng gan d6 III c6 thoat thudc. BN dugc
chi dinh can thiép ndt mach cdm mau. Sau nut
mach huyét ddng tam 6n dinh sau dd lai xuat
hién s6c, bung trudng va dudc chi dinh mé cap
cfu. Kiém tra trong mé c6 dudng v& gan 8cm tai
HPT VII trén nén & dung dap 8 x 10cm con chay
mau. BN dugc xu’ tri cat gan HPT VII theo thuong
ton. Hau phau on dinh ra vién sau 9 ngay

Qua quan sat va md ta dic diém ldm sang
cla nhitng bénh nhan diéu tri bdo ton that bai
chdn thuong gan, ching t6i nhan thay cac bénh
nhan nay co 1 s6 triéu chirng gibng nhau can
phai chuyén mé nhu: Bung trudng nhiéu, tdng
dan, phan (ng thanh bung va dau hiéu huyét
ddng khdng 8n dinh. Tén thuong trong md dudc
xac dinh: Thudng la nhitng dudng v3 gan Ién
huéng vé& phia trung tdm gdy ton thuong dong
mach hodc tinh mach I6n cla gan; hodc tén
thugng dang dung gidp I6n c@ mét phan thuy
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gan gay tén thuong mach méu va dudng mét.
Phuong phap diéu tri v6i nhitng trudng hdgp
dLr(‘jng v@ gan I6n va hudng vao trung tdm chad
yeu la khdu cdm mau dién v3, chén gac cam
mau; véi nhitng tén thu‘dng dung glap phan thuy
sau, hay thuy trdi cla gan co thé xét cdt gan
theo thuong tén [10].

V. KET LUAN

Quan diém diéu tri bdo tén trong CTG d3
gilp cho bénh nhén thoét khoi nhitng cuéc mé
nang né, vdi nhitng trudng hgp CTG ndng, gilra
ranh gidi lva chon diéu tri bao ton hay phau
thuat, thi PTV can phu thudc vao rat nhiéu yéu
t6. Trong do, dap Ung hdi sic ban dau la tiéu
chuén quan trong hang dau trong viéc Iua chon
quyét dinh diéu tri bao ton hay phau thudt trong
chan thuang gan.
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DANH GIA TAC DUNG CUA VIEN NANG GK1
PIEU TRI SUY THAN MAN TREN LAM SANG

TOM TAT

Muc tiéu: banh gia tac dung cla vién nang GK1
diéu tri suy than man chua cé chi dinh thay thé than
trén lam sang. Poi tu'gng va phucng phap nghién
ctu: 60 bénh nhan suy than man do I, II, IIla dugc
chia thanh 2 nhdm: nhom GK1 (n=30, udng vién nang
GK1 liéu 6 vién/ngay) va nhom doi chdng (n=30,
uéng Ketosteril liéu 10 vién/ngay). Thdi gian nghién
cru: 30 ngay. Nghién cltu tién clu, cé doi chirng, so
sanh trudc sau diéu tri. K&t qua: Sau 30 ngay diéu
tri, nhom GK1 c6 mirc loc cau than (44,86 + 8,96
ml/phtt/1,73m?2) cao hon so véi truGe diéu tri (41,23
+ 7,76 ml/phit/1,73m?) va so vdéi nhdm dGi ching
(36,93 £ 11,16 ml/phiat/1,73m2), p < 0,05. Tac dung
diéu tri chung: ty 1 bénh nhan c6 két qua kha va tot
G nhom GK1 (40%) cao han so vdi nhom dm ching
(6, 67%), (p < 005) Vién nang GK1 glup cai thién
triéu chl.rng thuding gdp theo y hoc cd truyén nhu dau
lung, ti€u dém, chan tay co rit..., dac biét & bénh
nhan suy than man thé& dam thap va thap nh|et Chua
ghi nhan tac dung khéng mong mudn cla vién nang
GK1 trén [am sang. K&t ludn: Vién nang GK1 an toan,
¢6 tac dung tang muc loc cau than, cai thién cac triéu
chu‘ng thudng gap trén bénh nhan suy than man cera
c6 chi dinh thay thé than, dic biét & thé dam thap va
thap nhlet Tur khoa: Suy than man, vién nang GK1, Y
hoc ¢ truyén.

SUMMARY
TO EVALUATE THE CLINICAL EFFICACY OF
GK1 CAPSULES FOR THE TREATMENT OF

CHRONIC KIDNEY DISEASE

Objectives: To evaluate the efficacy of GK1
capsules in treating chronic kidney disease without
clinical indications for renal replacement therapy.
Subiects and methods: 60 patients with stage I, II,
and IIla chronic kidney disease were divided into two
groups: the GK1 group (n=30, taking 6 capsules of
GK1 per day) and the control group (n=30, taking 10
tablets of Ketosteril per day). The study duration was
30 days. This was a prospective, controlled study,
comparing pre- and post-treatment outcomes.
Results: After 30 days, the GK1 group exhibited a
aglomerular  filtration rate (4486 + 8.96
ml/minute/1.73m?) higher than that before treatment
(41.23 £ 7.76 ml/minute/1.73m?), and higher than the
control group (36.93 + 11.16 ml/minute/1.73m?2), p <
0.05. General treatment efficacy: The proportion of
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patients showing effectiveness in the GK1 garoup
(40%) was higher compared to the control aroup
(6.67%), (p < 0.05). Additionally, the GK1 group
improving common traditional Chinese medicine
symptoms such as back pain, nocturia, leg cramps...
especially in CKD patients with phlegm dampness and
damp-heat. During the study period, there were no
adverse effects observed with GK1 capsules.
Conclusions: GK1 capsules are safe and effective in
increasing dalomerular filtration rate and improving
common symptoms in patients with chronic kidney
disease without clinical indications for renal
replacement therapy, especially in those with phlegm
dampness and damp-heat. Keywords: Chronic kidney
failure, GK1 capsules, traditional medicine

I. DAT VAN DE

Suy than man la hau qua cudi cing cua cac
bénh ly than. S6 lugng bénh nhan va chi phi diéu
tri gia tang nhanh & nhiéu nudc trén thé gidi. Y
hoc hién dai chu yéu la diéu tri triéu chirng, ché
dd an giam dam két hgp liéu phap keto acid va
sif dung cac bién phap thay thé than & bénh
nhan suy than man giai doan cudi nhu chay than
nhan tao, loc mang bung, ghép than... Tuy
nhién, nhitng phuong phap diéu tri nay rat ton
kém va c6 thé anh hudng t8i co quan khac hodc
van dé thai ghép & bénh nhan ghép than. Bai
thu6c Bao than thang va vi thudc Ha kho thao
nam budc dau dugc chirng minh cé tac dung
trong diéu tri suy than man [1], [2]. Vién nang
GK1 dugc san xuat dua trén cong thirc bai thudc
Bao than thang két hgp vi thudc Ha kho thao
nam. Trén thyc nghiém, vién nang GK1 da dugc
ching minh an toan théng qua nghién clru doc
tinh cdp, doc tinh ban trudng dién va cd tac
dung diéu tri suy than man trén mo6 hinh chudt
suy thdn man. Tuy nhién, d€ chi’ng minh tac
dung diéu tri suy than man cta vién nang GK1
trén lam sang, chdng t6i ti€n hanh nghién culu:
"Pdnh gid tac dung cda vién nang GK1 diéu tri
suy thén man trén lém sang”.

I1. DPOI TUONG VA PHU'ONG PHAP NGHIEN CU'U
2.1. Chat liéu va doi tugng nghién ciru
2.1.1. Chat liéu: Vién nang ciing GK1 dat

tiéu chudn cd s@, dugc san xudt tai Trung tdm

Nghién cttu, ing dung va san xuat thuéc — Hoc

vién Quan y. Thanh phan vién nang GK1 ch(ra

500mg cao khd GK1 tugng Ung véi cac dugc liéu

Dai hoang (Rhizoma Rhei) 870 mg, Thd phuc
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