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phap mang lai hiéu qua cao, giip cai thién, phuc

h6i chifc nang c6 ban chan. Trong nghién cltu

cho thay, goc Bohler da dugc cai thién tir
15,8°+13,2° d6 tang 1én thanh 23,3%+ 10,1° d0,
chi s6 chirc nang c6 ban chan dugc cai thién tir

30,1 + 11,2 trudc diéu tri thanh 77,8 + 13,3 sau

diéu tri. Khong ghi nhan bién chirng nao trong

qua trinh diéu tri.
Diéu tri bao ton gdy xuang gét cho két qua
tri tot.
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MOT SO YEU TO LIEN QUAN PEN TINH TRANG XO' V*A PONG MACH
O’ BENH NHAN MAC BENH VAY NEN THE THONG THUONG

Nguyén Thi Kim Hwong!2, Bui Long?, P Thu Trang?

TOM TAT

Muc tiéu: Tim hi€u mdt sd yéu t6 lién quan dén
tinh trang xg vita dong mach & bénh nhan mic bénh
vay nén thé thong thu’dng Phudng phap nghlen
clru: Nghién cltu mo6 tad dugc thuc hién trén mot
nhém bénh nhdn mic bénh vay nén thé thong
thuding. Tinh trang xo vita doéng mach dugc danh gia
théng qua chan doan hinh anh va xét nghlem DT liéu
nhan khau hoc, Iam sang va can lam sang dugc thu
thap, phan t|ch va so sanh gilfa nhém bénh nhan cé
va khong c6 X vita dong mach. Két qua Nhém bénh
nhan c6 xd vita ddng mach c6 ty Ié ni¥ gidi cao hon,
tu0| trung binh cao hon, thdi gian mac bénh lau han,
va ty 1& mac benh kém theo cung cao haon so vdi
nhoém khong cd xg vira (p<0, 05). Bén canh dd, nhém
nay cling co ty Ié cholesterol va trlglycerld bat thu’dng
cao hon dang ké. Triéu chifng dau va chan thudng
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khdp két hgp ciing phS bién haon trong nhém bénh
nhan c6 xg vira dong mach (p<0,05). Két luan: Két
qua nghién ctu cho thay cé m0| I|en he ré rang gilia
tinh trang xd vita ddng mach va cac yéu t6 nhan kh&u
hoc, thdl gian mac bénh, bénh kém theo, r0| loan md
mau, va triéu ching khdp 3 bénh nhan vay nén thé
thong thucng Quan ly toan d|en bénh vay nén nén
bao gém viéc theo d&i va kiém soat nguy cd xd vira
déng mach. Tur khda: xo vita dong mach, vay nén
thé thong thuding, yéu td lién quan

SUMMARY
FACTORS RELATED TO ATHEROSCLEROSIS

IN PATIENTS WITH PSORIASIS VULGARIS

Objective: To identify factors related to
atherosclerosis in patients with psoriasis vulgaris.
Research Methods: A cross-sectional study was
conducted on a group of patients with psoriasis
vulgaris. Atherosclerosis was assessed using imaging
and laboratory tests. Demographic, clinical, and
laboratory data were collected, analyzed, and
compared between patients with and without
atherosclerosis. Results: The group  with
atherosclerosis had a significantly higher proportion of
females, older average age, longer disease duration,
and higher rates of comorbidities than the non-
atherosclerosis group (p<0.05). This group also had
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significantly higher rates of abnormal cholesterol and
triglycerides. Joint pain and injury symptoms were
also more prevalent in the atherosclerosis group
(p<0.05). Conclusion: The study results show a clear
correlation between atherosclerosis and demographic
factors, disease duration, comorbidities, lipid
abnormalities, and joint symptoms in patients with
chronic plaque psoriasis. Comprehensive management
of psoriasis should include monitoring and controlling

atherosclerosis risk. Keywords: atherosclerosis,
psoriasis vulgaris, related factors
I. DAT VAN DE

Bénh vay nén la mét tinh trang viém man
tinh qua trung gian mién dich, anh hudng dén da
va khép, thudng di kém véi nhiéu bénh dong
mac [1, 2]. Cac nghién ctu cho thdy ngudi mac
bénh vay nén cd tudi tho giam tir 4-5 ndm, chu
yéu do bénh tim mach [3]. Nguy cd tim mach
tang lén dugc cho la lién quan dén viém toan
than, dac biét la trong cac trudng hgp bénh &
mUrc do t trung binh dén nang [4]. Xd vita dong
mach, dugc dac trung la tinh trang viém man
tinh anh hudng dén hé thong déng mach, la mét
yéu t6 nguyén nhan quan trong gay ra cac bénh
tim mach [5]. X0 vita ddng mach la dang phd
bién nhat cla xo ciing déng mach, ¢ thé anh
hudng dén tat ca cac dong mach I6n va trung
binh, bao gom dong mach vanh, dong mach
canh va dong mach nao; dong mach chu va cac
nhanh cling nhu cac dong mach chi I6n. Day la
nguyén nhan hang dau gay ra bénh tat va t
vong trén thé gidi.

Trong khi m&i lién hé cia bénh vay nén véi
cac bénh tim mach ngay nay da dugc chap nhan
rong rai, thi nguyén nhan va hau qua cla mdi
lién quan nay van con dang dugc thao luan rat
nhiéu tranh c&i. Do vdy, viéc danh gia, tim hiéu
thém vé nhitng ddc diém ldm sang va can 1am
sang gilp phat hién tinh trang xd vita dong
mach & bénh nhan vay nén rat can dugc thuc
hién thém, vi sé gilp cho ho trg bac si trong
cong tac diéu tri bénh hi€u qua. Nghién cltu nay

dugc thuc hién nhdm "7im hiéu mot s6 yéu 6

lién quan dén tinh trang xo vida dong mach &
bénh nhdn mac bénh vay nén thé théng thuong”.

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

2.1. P6i tugng nghién cilru: Tat cad ngudi
bénh dugc chan doan mac vay nén (phan loai
thé thong thudng) dén kham va diéu tri tai Bénh
vién Da lieu Trung ugng va Bénh vién Hitu Nghi.

2.2. Thdi gian va dia diém nghién ciru:
Nghién clru dugdc ti€n hanh tUr 4/2023 dén
1/2024 tai Bénh vién Da lieu Trung udng va
Bénh vién H{ru Nghi

2.3. Thiét ké nghién ciru: Day la mot
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nghién cltu md ta, dudc thiét k€ dé xac dinh mai
lién quan gilra cac yéu t6 lam sang va tinh trang
xd vita ddéng mach & bénh nhan vay nén thé
théng thudng. _ _

2.4. C8 mau va chon mau: Tdng cdng cd
125 bénh nhan dugc dua vao nghién clu (64
bénh nhan khong bi xg vifa, 61 bénh nhan bi xad
vifa). Mau nghién cltu dugc lua chon thuan tién
cho dén khi du cd mau.

2.5. Quy trinh nghién ciru: Bénh nhan
dong y tham gia s€ dugc danh gia cac bién sd
ldm sang va thuc hién cac xét nghiém do ludng
muc do xd vita dong mach théng qua siéu am
dong mach canh.

2.6. Bién so nghién clru: Bién s6 chinh la
tinh trang xo vita ddng mach. Tiéu chudn dé
chdn dodn mang xd vita la: day 1én khu trd
thanh dong mach it nhat 50% so vdi bé day I6p
ao gilta- ao trong xung quanh hodc day khu tru
I&p do gilra- do trong han 1,5 mm va [6i vao phia
lbng mach. Cac bién s& phu gém tudi, gidi tinh,
thdi gian mac bénh, chi s6 BMI, va cac dic diém
ldm sang, can lam sang (Cholesterol, triglycerid,
HDL, LDL) cta bénh vay nén thé thdng thudng.
tinh trang ton thuong da theo hé thng diém sé
PASI (Psoriasis Area Severity Index), trong dé
mic do nhe: PASI < 10; mic do trung binh:10
< PASI < 20; mdc d6 nang: PASI > 20

2.7. X ly va phan tich sd liéu: D{ liéu
dugc thu thap sé dugc nhdp vao phan mém
thdng ké SPSS phién ban 20.0 dé& phan tich. S
dung cac phuang phap théng ké mo ta nhu tan
sudt, phan trdm. Kiém dinh khi binh phudng
dudgc ap dung. P-value <0,05 dugc xem xét co y
nghia thong ké.

2.8. Pao dirc nghién ciru: Nghién clu
dugc Hoi dong Pao ddc trong nghién cliu y sinh
hoc, trudng Dai hoc Y Ha NGi phé duyét
(859/GCN-HDDDNCYSH-DHYHN).

INl. KET QUA NGHIEN cU'U

Bang 1 cho thay, nhdm cé xg vita co ty 1€ nir
gidi cao han ¢d y nghia so véi nhdm khdng c6 xa
vifa (p<0,05). Tudi & nhdm cb xa vita ciing cao
hon dang k&€ so v6i nhdm khéng co xo vita
(p<0,05).

Bang 1. Phan bé tinh trang xo vira theo
tudi va gidi

< . |Khong xd vira| C6 xgd vira | p-
bacdiem T o0 [SL | % |value
GG Nam | 29 | 453 | 17 27,9 | o
tinh| N& | 35 | 54,7 | 44 | 72.1 | <%

<1830 | 19 [ 29,7 | 2 | 33
W31 20 [ 20 | 453 | 5 | 8.2 |<%01
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41-50 9 14,1 | 15 | 24,6
=51 7 10,9 | 39 | 63,9

Bang 2 cho thdy, nhdm cé xd vifa cé thdi
gian mac bénh cao hon so vdi nhém khéng cé xa
vita (p<0,05). Ty 1& bénh mac kem & nhém xa
vira cling cao hon (12,6%) so vGi nhom khong
c6 xa vira (4,1%) (p<0,05).

Bang 2. Phdn bo tinh trang xo vira theo
thoi gian mac bénh, chi s6’ khéi co thé va
bénh déng mac

Khong | C6 xo ]
Pac diém xd vira| vira PI
SL| % |SL| % |/@ue
v [ S5 ]
. 13 = nam i i
0ian M 1-15 ngm [ 19]19,4[15 13,5 <0,01
en > 15 ndm |22 |22,5/49 [44,1
Binh thudng
(18,5-22,9 |57 |57,6|58 (52,3
Phan kg/m2)
loai chi Nhe can
56 khi |(<18,5 kg/m2)| 11 [11:1] 6|54 0,13
cd thé | Thira can/béo
phi (>22,9 |3131,3]47[42,3
kg/m2)
Bénh Khong 94 |95,9|97 |87,4 0.03
mac kém Co 414,1|14|12,6| '

Bang 3 cho thdy & nhdm xa vifa, bénh thé
giot thap (6,3%) hon cd y nghia so v8i nhom
khéng xc vira (17,4%) (p<0,05). Bénh nhan &
nhom xg vira cling co ty Ié triéu chiing dau va
tén thucng khép két hogp cao hon so vdi nhém
khong xg vira (p<0,05). Khdng cé su khac biét
vé tinh trang c6 xd vira theo phan loai PASI
(p>0,05)

Bang 3. Phan bé tinh trang xo vira theo
cdc dic diém I13m sang

Khong | COxa | __
Pac diém xd vira | vira vaplue
SL| % |SL| %
Loai bénh | Thé giot | 17 [17,4] 7 | 6,3
véyAné'n L 0.01
théng |Thé mang| 81 |82,7(104(93,7| ™/
thudng
n , Khong 7 171|716,3|0,83
ngen‘i gg‘;mg Ng(ta | 46 46,539 |35,1] 0,10
9 Pau [ 9 [9,1]24[21,6/0,01
Do da 55 |55,6/68 |61,3| 0,40
T6n thuang| Mong tay | 63 64,379 |71,2| 0,29
mdng, khdpMdng chan| 60 |61,2| 73 |65,8| 0,50

kem theo Khép 20 |20,4|45 |40,5/<0,01
Phan loai NI\‘le 59 |59,6(59 |53,2
theo PASI Vua 31 |31,3/48 |43,2| 0,09

Nang 9 (91436

Bang 4 cho thay, nhdom c6 xd vita co ty Ié
Cholesterol va triglycerid bat thudng cao hon cd
y nghia (p<0,05) so v&i nhdm khong co xg vita.

Bang 4. Phan bé tinh trang xo vira theo
cdc dic diém can Idm sang

Khong xo| Co6 xo ]
Pac diém vira vira vaF;u e
SL| % |SL| %
Cholesterol tang | 38 | 38,4 | 63 | 56,8 | <0,01
Triglycerid tang | 41 | 41,4 | 71 | 64,0 | <0,01
HDL-C bat thudng| 33 | 33,3 | 34 | 30,6 | 0,68
LDL-C tang 53 53,5|74 66,7 | 0,05

IV. BAN LUAN

Nghién clu da cung cap bang chirng vé méi
lién quan gilra tinh trang xo vita dong mach va
cac yéu t6 nhan khiu hoc, 1dm sang, ciing nhu
can 1am sang & bénh nhan mac bénh vay nén
thé thdng thudng. K&t qua nghién clru cho thiy
cd su khac biét dang ké gilta nhdm bénh nhén
¢6 va khong cé xd vira dong mach.

Két qua cho thay ty Ié nir gidi trong nhdm co
X3 vifa cao hon dang ké so vGi nhém khdng xo
vifa (p<0,05). Tudi trung binh cia nhdém cé xd
vita cling cao haon, chi ra réng tudi tac cd thé 1a
mot yéu té nguy cd quan trong. MOt s6 nghién
ctfu trudc day, nhu nghién cru ciia Mehta et al.
(2010), ciing ghi nhan ty 1& mac bénh tim mach
va xd vifa ddng mach & phu nit cao han dang ké
so vdi nam gidi, d&c biét trong nhdm tudi trung
nién tré Ién [6]. K& qua nay tuong dong vdi
nghién cttu hién tai, nhan manh su’ can thi€t phai
theo ddi va quan ly ky luGng hon & phu nlt mac
bénh vay nén cé tudi. Viéc ty 1é nit giGi va tudi
trung binh cao han trong nhdm cé xg vira dong
mach nhan manh vai trd quan trong clia cac yéu
t6 nhan kh3u hoc trong nguy co xd vita. Cé kha
nang rang nit gidi trong dd tudi trung nién va
cao tubi can dugc chi y nhiu han trong viéc
tam soat sdm cac dau hiéu clia xa vira, dac biét
khi cé kem theo bénh vay nén.

Nhém c6 xd vita cé thdi gian mac bénh kéo
dai hon va ty 1& mac bénh kém theo cao hon
(12,6%) so vdi nhdom khong coé xa vira (4,1%)
(p<0,05). Piéu nay cho thdy thdi gian mac bénh
ldu dai va cac bénh kém theo cé thé gép phan
lam tdng nguy cd xd vifa dong mach & bénh
nhan vay nén. Nghién cllu cia Gelfand et al.
(2006) da chi ra rang bénh nhan mac bénh vay
nén trong thai gian dai c6 nguy cd mac bénh tim
mach va xa vifa dong mach cao han so vGi ngudi
khong bi bénh. Két qua nay trung khdp vGi két
ludn cia nghién clru hién tai, rang thdi gian mac
bénh kéo dai la yéu t6 nguy cd quan trong.
Ngoai ra, ty Ié mac bénh kém theo nhu dai thao
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dudng va tang huyét ap ciing dugc xac nhan la
cao hon dang ké trong nhdm bénh nhan vay nén
c6 xd vita dong mach [7]. Thai gian mac bénh
kéo dai cling nhu ty 1€ cao cac bénh kem theo,
nhu dai thao dudng va tang huyét ap, la yéu t6
gbép phan I8n vao nguy co xg vita dong mach.
biéu nay nhan manh tam quan trong cta viéc
ki€m soat toan dién cac bénh ly lién quan trong
nhdm bénh nhan vay nén, dac biét doi vdi
nhitng nguGi mac bénh lau dai.

Vé dic diém 1am sang, ty 1&é mac bénh thé
giot thdp han & nhém cé xo vira (6,3%) so vGi
nhom khong xd vira (17,4%) (p<0,05), phu hgp
v@i cac nghién cltu trudc day [8, 9]. Triéu ching
dau va ton thuong méng, khdp kém theo lai
phd bién hon & nhdm xd vita, &m chi sy lién
quan cla cac con dudng viém nhiem gilta vay
nén va xa vira dong mach. Cac nghién cltu trudc
day ciling nhan thdy rang nhitng bénh nhan vay
nén co triéu chirng khdp va cac loai bénh nang
hon thudng c6 nguy cd mac xd vita ddong mach
cao han [10]. Nghién c(u hién tai cling ghi nhan
ty 1& triéu chirng dau khdp cao hon dang ké
trong nhdm cb xa vira. Su’ khac biét vé ty 1é mac
cac loai vay nén khac nhau cung vdi ty Ié cao
han cla triéu ching khdp & nhdm xg vira, cho
thdy su’ can thiét cla viéc kham va theo doi ti mi
bénh nhan, dac biét la vdi nhitng ngudi cé tién
st dau va chan thudng khdp. Viéc theo doi ky
luBng co thé gilip phat hién s6m nhitng ddu hiéu
clia xd vira va trién khai cac bién phap diéu tri
thich hap.

Khong ¢6 su khac biét dang k& vé tinh trang
xG vifa dong mach theo phan loai PASI
(p>0,05). Két qua nay ngugc vdi nghién clu
trudc day, co thé do cac nghién cltu trude chi ra
mic do tén thuong da cang nhiéu, PASI cang
cao thi tdng nguy cé mac xd vira dong mach.
Trong nghién clu nay, PASI trung binh dudi 10
tuong duong véi thé bénh nhe, do dé chua thé
hién dugc mdi lién quan tdi tinh trang xg vifa
dong mach. Nghién clu trudc day chi ra rang &
bénh nhan bi vay nén, ddc biét lIa nhitng ngudi
6 chi s6 PASI cao, cd nguy cd cao mac cac bénh
tim mach nhu xo vita dong mach do tinh trang
viém man tinh lién quan dén vay nén. Tuy nhién,
cac bién chirng tim mach cé thé khéng rd rang &
nhitng bénh nhan c6 chi s6 PASI thdp han, cho
thdy moi lién hé phuc tap gitta mirc d6 nghiém
trong clia bénh da va rui ro tim mach.

Ty 1€ cholesterol va triglycerid tang cao hon
¢d y nghia 8 nhdm cé xd vira so v8i nhom khdng
xd vira (p<0,05). biéu nay cing c6 mdi lién hé
gitta r6i loan m3 mau va bénh tim mach, ggi y
rang viéc kiém soat m& mau cé th€ mang lai i
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ich trong viéc quan ly nguy co xd vita dong
mach & bénh nhan vady nén. Nhiéu nghién clu
khdc, bao gbm ca nghién clu cla Azfar va
Gelfand (2008), da cho thay bénh nhan vay nén
c6 ty Ié r6i loan m@ mau cao han so vGi ngudi
khong bi bénh, lam tang nguy cd xd vita dong
mach. K&t qua nay phu hgp vdi phat hién trong
nghién clru hién tai rang nhdm cé xa vira dong
mach co ty |é cholesterol va triglycerid bat
thudng cao han dang ké. Méi lién hé gilra xo vira
déng mach va tinh trang r6i loan m& mau culng
cd tdm quan trong cua viéc kiém soat cholesterol
va triglycerid trong qua trinh cham sdéc bénh
nhan vay nén. Piéu nay ggi y rdng cac chién
lugc quan ly toan dién nén bao gobm cac bién
phap diéu chinh ché dd &n udng, tap luyén thé
duc va, néu can thiét, st dung thuc dé giam
nguy co xo vira.

V. KET LUAN

Nhifng phat hién tir nghién clfu nay cho thay
cac yéu t6 nhan khiu hoc, thsi gian mac bénh,
bénh kém theo, r6i loan mG mau va triéu chiring
khdp déu co lién quan dén tinh trang xg vira dong
mach & bénh nhan vay nén. Nghién clu thém la
can thiét dé& kham pha xem liéu cac chién lugc
quan ly toan dién nham giai quyét nhiing yéu td
nay cd thé gilip giam nguy cd xd vita ddng mach
G nhédm bénh nhan nay hay khong.

TAI LIEU THAM KHAO

1. C. E. Griffiths va J. N. Barker (2007),
"Pathogenesis and clinical features of psoriasis",
Lancet, 370(9583), tr. 263-271.

2. A. L. Neimann, D. B. Shin, X. Wang va cac
cong su. (2006), "Prevalence of cardiovascular
risk factors in patients with psoriasis”, J Am Acad
Dermatol, 55(5), tr. 829-35.

3. J. B. Lerman, A. A. Joshi, A. Chaturvedi va
cac cong su. (2017), "Coronary Plaque
Characterization in Psoriasis Reveals High-Risk
Features That Improve After Treatment in a
Prospective Observational Study”, Circulation,
136(3), tr. 263-276.

4. A. P. Sajja, A. A. Joshi, H. L. Teague va cac
cong su. (2018), "Potential Immunological Links
Between Psoriasis and Cardiovascular Disease",
Front Immunol, 9, tr. 1234.

5. S. E. Engelen, A. J. B. Robinson, Y. X. Zurke
va C. Monaco (2022), "Therapeutic strategies
targeting inflammation and immunity in
atherosclerosis: how to proceed?", Nat Rev
Cardiol, 19(8), tr. 522-542.

6. N. N. Mehta, R. S. Azfar, D. B. Shin va cac
cong su. (2010), "Patients with severe psoriasis
are at increased risk of cardiovascular mortality:
cohort study using the General Practice Research
Database", Eur Heart J, 31(8), tr. 1000-6.

7. J. M. Gelfand, A. L. Neimann, D. B. Shin va
cac cong su. (2006), "Risk of myocardial
infarction in patients with psoriasis”, Jama,



TAP CHi Y HOC VIET NAM TAP 541 - THANG 8 - SO 2 - 2024

296(14), tr. 1735-41.

8. Truong Thi Mong Thu‘dng (2012), "Chat lugng
cuoc song clia bénh nhan vay nén dén diéu tri tai
bénh vién Da Liéu TP.HCM tr 01/09/2010 dén

30/04/2011", Tap chi Y dugc Thanh phd H6 Chi

Minh, _16(Phu ban 1), tr. 284-292.
9. Nguyen Minh Pau va Huynh Van Ba (2023),
"Nghién ctru ddc diém 1dm sang, chat lugng cudc

s6ng cla bénh nhan vay nén mang tai bénh vién
da lieu thanh phd Can Tho va vién nghién clu da
thdm my quoc t€ FOB nam 2022-2023", Tap chi Y
Dugc hoc Can Tha, (61), tr. 163-168.

10. J. Bu, R. Ding, L. Zhou va cac coéng su.
(2022), "Epidemiology of Psoriasis and Comorbid
Diseases: A Narrative Review", Front Immunol,
13, tr. 880201.

NGHIEN CU'U DPAC PIEM LAM SANG, CAN LAM SANG, KET QUA NQI SOI
MAT TUY NGU'Q'C DONG PIEU TRI SOI ONG MAT CHU
TAI BENH VIEN PA KHOA TRUNG UONG CAN THO'

Huynh P Huyén Tran!, Nguyén Vin Ut2,

Tran Hoang Hiéu!, Trin Hoang Anh, Trin P§ Thanh Phong!

TOM TAT

Muc tiéu: (1) M6 t& mdt s& dic diém 1am sang
va can lam sang & bénh nhan séi 6ng mat chu tai
Bénh vién Da khoa Trung udng Can Thd nam 2023 -
2024. (2) Danh gia két qua lay soi 6ng mat chl bang
phucng phap ndi soi mdt tuy ngugc dong tai Bénh
vién Da khoa Trung uong Can Thg nam 2023 - 2024.
Doi tugng va phu‘dng phap nghlen clru: Ngh|en
clu tién clu, mo ta cit ngang 35 bénh nhan sdi 6ng
mat chq, d|eu tri bang ki thuat ndi soi mat tuy ngugc
dong benh vién Pa khoa Trung uong Can Tho ndm
2023 - 2024 tuor thang 01/2023 dén thang 03/2024.
Két qua: k&t quad cho thdy do tudi trung binh 63,2
£16,7, thap nhét: 26, cao nhat: 93 tudi, tu0| gap
nh|eu nhat la trén 60 tudi (54 3%). Cha yéu bénh
nhan sdi 6ng mat chu nhiéu vién (35,3%), kich thudc
soi tor 1 - 2 cm (60%). 100% bénh nhan thong nhua
thanh coéng. 30/35 bénh nhan (85,7%) Idy séi thanh
cong. Ti Ié bién chdng sau thu thuat ERCP la 8,6%.
K&t luan: NGi soi mat ngugc dong la mét phuong
phap can thiép diéu tri bénh ly séi 6ng mat chu mang
lai két qua tot va an toan. Twr khoa: NoOi soi mat tuy
ngugdc dong, séi 6ng mat chu.

SUMMARY
STUDY ON CLINICAL FEATURES,
PARACLINICAL CHARACTERISTICS, RESULTS
OF LAPAROSCOPIC REVERSE FLOW
PANCREATOBILIARY CHOLANGIOTHERAPY
TREAMENT OF COMMON BILE DUCT STONES

AT CAN THO CENTRAL GENERAL HOSPITAL

Aim: (1) Describe some clinical and paraclinical
characteristics in patients with common bile duct
stones at Can Tho Central General Hospital in 2023 -

1Truong Pai hoc Vo Truong Toan
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Chiu trach nhiém chinh: Nguyen Van Ut
Email: nvut@vttu.edu.vn

Ngay nhan bai: 9.5.2024
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Ngay duyét bai: 24.7.2024

2024. (2) Evaluate the results of common bile duct
stone removal using this method. Endoscopic
retrograde cholangiopancreatography at Can Tho
Central General Hospital in 2023 - 2024. Methods:
Prospective study, cross-sectional description of 35
patients with common bile duct stones, treated with
endoscopic  retrograde  cholangiopancreatography
technique at Can Tho Central General Hospital in 2023
- 2024 from January 2023 to March 2024. Results:
The results showed that the average age was 63.2 +
16.7, the lowest: 26, the highest: 93 years old, the
most common age was over 60 years old (54,3%).
Most patients have multiple common bile duct stones
(17.1%), with stone sizes ranging from 1 - 2 cm
(60%). 100% of patients had successful papillectomy.
30/35 patients (85.7%) had successful stone removal.

The complication rate after ERCP is 8.6%.
Conclusion: Endoscopic Retrograde Cholangio
Pancreatography is an interventional method of

treating gallstone disease resulting in good and safe
life of the patients. Keywords: Endoscopic Retrograde
Cholangio Pancreatography (ERCP); Bile stones.

I. DAT VAN DE

Bénh ly sdi 6ng mat chi (OMC) kha phé bién
& nudc ta cling nhu cac nudc dang phat trién va
la bénh ly ddc trung cla cac nudc nhiét dai.
Theo cac thdng ké thi 90% bénh ly viém dudng
mat nguyén nhan do soi. Su ton tai clia soi cd
thé gy ra cac bién chling cap tinh, anh hudng
nghiém trong dén tinh trang stfic khée clia ngudi
bénh nhu: viém dudng mat cap, viém tuy cap,
ung thu dudng mét, tdc mat cap, soi ket co Oddi
[8]. Hién nay, c6 rdt nhiéu ky thudt dugc si
dung dé diéu tri sdi mét, trong dé cd st dung
thudc lam tan séi (d6i véi sdi co thanh phan cau
tao la cholesterol), mé md 18y soi kinh dién, m&
m& két hgp ndi soi tan soi trong mb va cac
phuang phap can thiép 13dy soi khong phau thuat
(PT) nhu tan soi ngoai cd thé, 18y sdi qua da. Noi
soi mat tuy ngugc dong (NSMTND) la mot trong
nhitng phuong phap hién dai dugc st dung dé
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