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trién khai ti€p theo va tim hiéu nhitng cach cu
thé€ bang nhirng nghién cru phéi hgp dinh tinh-
dinh lugng dé cd thé hi€u mot cach rd rang hon
vé tung loai nhu cau va nhitng khé khan thach
thirc trong viéc dap Ung nhu cau bénh nhéan
quan tam. Nghién cttu cling cé han ché & viéc cd
mau udc lugng phu hgp tuy nhién van con kha it
so_vG@i cac nghién ciru qudc té€ khac. Bong thdi,
mau nghién clfu chi yéu la nit nén két qua nay
chi phan nao dai dién cho mau nghién ciu.
V. LO1 CAM ON

Nghién cru nay dudc tai trg kinh phi bgi Dai
hoc Y Dugc Thanh phG HO6 Chi Minh theo hgp
dong s6 46/2021/HD-DHYD, ngay 30 thang 03
nam 2021.
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DAC PIEM LAM SANG, CAN LAM SANG VA PAP U'NG STEROID TINH MACH
O’ BENH NHAN BI PO'T CAP VIEM LOET PAI TRANG MU’C PO NANG

Ping Minh Luin'?, Huynh Manh Tién', Pinh Hoang Trung',

TOM TAT

Muc tiéu: Dgt cap viém loét dai trang (VLDT)
murc do nang la mot bién chiing nguy hiém cua VLDT.
Muc tleu cla nghlen cu’u nhdm danh gia dic diém 1am
sang, can 1am sang va dap (ng vdi steroid tinh mach
& bénh nhan Viét Nam bi dgt cap VLDT murc dd néng.
Poi tugng va phucng phap nghién ciru: Bdo cao
hang loat ca, hoi cltu trén 14 bénh nhan bi dgt cap
VLDT mic do nang nhép vién tai Bénh vién Pai hoc Y
dugc Thanh pho HO Chi Minh tur thang 1 ndm 2021
dén thang 12 ndm 2022. Dap u’ng vGi steroid tinh
mach dugc danh g|a dua vao tiéu chuan Travis-
Oxford. K&t qua: Tudi trung vi I3 41,9 tudi va 71,4%
bénh nhan la nam gldl Thai gian trung Vi tLr khi khd|
phét triéu chimg dén chan doan la 25, 6 ngay. Chi co
50% bénh nhan cd tién cidn dugc chan doan VLDT.

1Pai hoc Y dubc Thanh Phd HS Chi Minh

2Bénh vién Pai hoc Y duoc Thanh phé HS Chi' Minh
Chiu trach nhiém chinh: Huynh Manh Tién

Email: tienhuynh@ump.edu.vn

Ngay nhan bai: 9.5.2024

Ngay phan bién khoa hoc: 20.6.2024

Ngay duyét bai: 23.7.2024

Nguyén Dinh Chwong?, Quich Tién Phong?,

Trinh Thi Thanh Thiy? Bui Hiru Hoang?

Gia tri trung vi cla nong do CRP huyet thanh la 63
mg/L 100% bénh nhan c6 diém Mayo noi soi la 2 hay
3 V6i 14,2% cb loét sdu trén nodi soi. 9/14 (64,3%)
bénh nhan dap Ung vdi steroid tinh mach va 5/14
(35,7%) bénh nhan can diéu tri ciu van vdi infliximab
hay tofacitinib. 100% bénh nhan khang steroid déu
dap Lrng vGi diéu tri cru van. Két luan: Steroid tinh
mach van I3 chon Iua dau fay G bénh nhan Viét Nam
bi dot cap VLDT mic d6 néng. Tuy nhién, khoang 1/3
bénh nhan khdng dap (g vdi steroid va can dugc sur
dung cac diéu tri c(u van.

Tu khoa: Dot cap viém loét dai trang mdc do
nang, steroid tinh mach, Viét Nam

SUMMARY
CLINICAL CHARACTERISTICS AND
RESPONSE TO INTRAVENOUS STEROID

THERAPY IN PATIENTS WITH ACUTE

SEVERE ULCERATIVE COLITIS
Objective: Acute severe ulcerative colitis (ASUC)
is a serious complication in patients with ulcerative
colitis. This study aims to provide preliminary data of
the clinical characteristics and response rate to
intravenous (IV) steroid therapy of Vietnamese
patients with ASUC. Subject and method: A
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retrospective analysis was conducted on the data of
14 patients with ASUC admitted to the University
Medical Center in Ho Chi Minh City between January
2021 and December 2022. Response to IV steroid
therapy was evaluated using the Travis-Oxford
criteria. Results: The median age was 41.9 years,
and 71.4% of the patients were men. The median
time from symptom onset to diagnosis was 25.6 days.
50% of the patients had a history of ulcerative colitis.
The median value of serum CRP was 63 mg/L. 100%
had Mayo endoscopic subscore of 2 or 3, and 14.2%
had deep ulcers on endoscopy. 9/14 (64.3%) cases
were in-hospital steroid responders, while 5/14
(35.7%) needed rescue therapy with infliximab and
tofacitinib. All of the patients with steroid refractory
responded to rescue therapy. Conclusion: IV steroids
remain the cornerstone of initial therapy for
Vietnamese patients with ASUC. However, 1/3 of
patients may not respond to IV steroid therapy and
need rescue therapy.
Keywords: Acute severe
Intravenous steroid; Vietnam

I. DAT VAN PE

Khoang 25% bénh nhan VLDT cé thé bi dot
cap VLDT milc do nang can nhdp vién diéu
trit.DU cé nhiéu tién bo trong diéu tri vdi su ra
ddi cla cac thubc sinh hoc nhung ti 1€ cat dai
trang trong cung dgt nhap vién va sau 1 ndm
van con khoang 20 - 40%?2%3. Vi day la mot bénh
canh ndng vdi cac bién chiing nguy hiém nhu
phinh dai trang nhiém doc, xuat huyét tiéu hoa
ndng, suy tang va nguy cd cat dai trang ndi vién
cao, bénh nhan bi dgt cdp VLDT mic d0 ndng
can dudc nhap vién va xu tri tich cuc.

‘ Dot cap viém loét dai trang mirc d6 nang I

ulcerative colitis;

Steroid tinh mach
(Hydrocortisone 300-400mg/ngay hay methylprednisolone 40-60 mg/ngiy)
DPanh gia dap img & ngay 3
. “I"\h‘nng fla.p umg Dip img @nng toin Dap img hoan toan
(Tiéu > 8 lan/ngay hay toan X
3-8 lan kém CRP > 45 (Tiéu 3-8 lan/ngay kém (Tiéu < 3 lan/ngay)
x Khong dap {mg Tié - i ip g
Biéu tri e dap ime  Tiep tuc steroid Tiép tye steroid
ciru van Danh gia lai o ngay 5-7

So do 1. So do diéu tri dot cap viém loét dai
trang mic dé nang

Steroid tinh mach la chon lua dau tay va nén
dudc st dung sém cho bénh nhan bi dot cap
VLDT mic dd ndng?*. Hiéu qua cua steroid tinh
mach nén dudc danh gia vao ngay th(r 3 sau khi
khdi dong diéu tri. Khong khuyén cdo s dung
steroid quéd 7 - 10 ngay & nhifng bénh nhan
khong dap Ung do sé lam tang tac dung phu ma
khdng cai thién hiéu qua diéu tri3. Tiéu chuan
Oxford dua vao s6 lan di ti€u va CRP huyét
thanh 1a mét tiéu chuén don gian, dé ap dung va
thudng dugc st dung trong thuc hanh lam sang
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dé tién doan that bai vdi diéu tri steroid tinh
mach (hinh 1)°. Vao ngay th& 3 ké tir khi bt
dau su dung steroid, néu bénh nhan di tiéu > 8
lan/ngay hay di tiéu 3 - 8 lan/ngay kem CRP >
45 mg/L thi kha ndng cdt dai trang cd thé 1én
dén 85% néu khong dung cac diéu tri clru van.
Nhifng bénh nhan nay dugc xem la khong dap
ng vdi steroid. Nhitng bénh nhan di tiéu < 3
lan/ngay dugc xem la dap Ung hoan toan vdéi
steroid va c6 thé can nhidc chuyén sang steroid
dudng udng. DAi vai nhirng bénh nhan dap Ung
khong hoan toan (tiéu 3 - 8 lan/ngay kém CRP <
45 mg/L), c6 thé tiép tuc dung steroid tinh mach
va danh gia lai sau 2 - 4 ngay (tUc la ngay 5 - 7
sau khi bat dau dung steroid). Néu bénh nhan
van con di tiéu > 3 lan/ngay kém mau trong
phan thi dugc xem la that bai véi steroid do
nguy cd cat dai trang & nhitng truGng hgp nay
lén dén 40% trong thang ti€p theo®. Nhiing
trudng hgp khong dap Urng vdi steorid nén dugc
st dung diéu tri cu van véi infliximab sau khi da
hgi chan véi bac si ngoai khoa va loai trir chi
dinh phau thudt?3. Nhitng bang ching gan day
cho thdy tofacitinib cling c6 hiéu qua va cd thé
sif dung trong diéu tri dot cap VLDT mdc do
nang khang steroid®.

Hién tai, chua co nghién cliu vé dot cap
VLDT muc do nang tai Viét Nam. Vi vay, ching
t6i ti€n hanh nghién ciru nay véi 2 muc tiéu: 1)
M0 ta ddc diém lam sang va can 1dm sang cla
bénh nhan bi dgt cap VLDT muic d6 nang va 2)
banh gid ti Ié dap (ng vGi steroid tinh mach &
bénh nhan bi dgt cap VLDT miic do nang.

Il. BOI TUQNG VA PHU'ONG PHAP NGHIEN CU'U

2.1. Poi tugng nghién ciru

Tiéu chudn lua chon:

Do tudi: > 18 tudi.

Pugc chan doan dot cdp VLDT mic dd ndng
va nhap vién [an dau vi tinh trang nay tai Bénh
vién Dai hoc Y dugc Thanh phd H6 Chi minh.

Tiéu chuén loai trar:

Bénh nhan dudi 18 tudi.

Bénh nhan nhap vién tir [an th 2 do dot cap
VLDT muc do nang.

2.2. Phuang phap nghién ciru

Thiét ké nghién ciru: M6 ta hang loat ca,
h6i ctu.

Cd mau: 14 bénh nhan. B

Ky thudt chon mau: Chon mau thuan tién,
bénh nhan dap (ng du tiéu chudn luva chon va
khdng c6 tiéu chuan loai trir trong thdi gian
nghién clfu dugc chon vao nghién clru.

Thoi gian nghién ciu: TU thang 01/2021
dén thang 12/2022.
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Dia diém nghién cdu: Khoa Tiéu hda, Bénh
vién Pai hoc Y dugc Thanh ph6 HO Chi Minh.

Cac budc tién hanh: Chon lua cac bénh
nhan bi dot cdp VLDT muiic d0 nang nhap khoa
Tiéu hda, Bénh vién Dai hoc Y dugc thanh phd
H6 Chi Minh, thda tiéu chudn nhén vao va khdng
cd tiéu chuan loai trlr. Thu thdp thdng tin 1am
sang (tudi, gidi, triéu ching Idm sang va tién sir
bénh), can lam sang (xét nghiém sinh hda mau,
phan, két qua noi soi va mb bénh hoc) va danh
gid dap Ung vGi steroid tinh mach vao ngay th(
3vathlr7.

Dinh nghia mét sé bién s6 quan trong:
Viém loét dai trang dugc chudn doan dua vao su
phGi hgp cla triéu chirng Iam sang, xét nghién
mau va phan, hinh anh ndi soi dai trang va két
qua mo bénh hoc?3.

Dot cdp VLDT mic dd ndng dudgc chdn doén
khi bénh nhan VLDT di tiéu phan mau = 6
l[an/ngay kem theo it nhat mot trong cac yéu to:
mach > 90 lan/phdt, than nhiét > 37,8°C,
hemoglobin < 10,5 g/dL, t6c do Idng mau > 30
mm/gid hay CRP > 30 mg/L?3.

Pap Ung vdi steroid tinh mach dugc xac dinh
dua vao 1 trong 2 tiéu chuan®:

e Di tiéu < 3 lan/ngay & ngay th’r 3 (dap
(fng hoan toan)

o Di tiéu 3 - 8 [an/ngay kem CRP < 45 mg/L
G ngay thir 3 (dap i'ng mét phan), dudgc tiép tuc
dung steroid tinh mach va dén ngay thar 7 thi di
tiéu < 3 lan/ngay.

Khong dap Ung vdi steroid tinh mach: bénh
nhan khong thoa tiéu chuén dap ('ng vdi steroid
tinh mach va can dudc dung cac diéu tri ctru van
(infliximab, tofacitinib).

2.3. X ly va phan tich s6 liéu. S6 liéu
dugc x{r li bang phan mém SPSS 26.0, trinh bay
dudi dang tan so (ti Ié %) d6i véi bién dinh tinh,
trung binh + dd 1éch chudn d&i vai bién dinh
lugng c6 phan b8 chudn va trung vi (khoang t&
phan vi) d6i véi bién dinh lugng khong cé phan
b& chuan.

1. KET QUA NGHIEN CU'U
TU thang 1 nam 2021 dén thang 12 nam
2022 c6 14 bénh nhan dudc chon vao nghién
ctu. Chung t6i ghi nhan mot s két qua nhu sau:
3.1. Dic diém lam sang cua bénh nhéan
lic nhap vién
Bang 1. Pic diém Idm sang lic nhip
vién (N = 14)
Pac diém
Tudi, trung vi (I6n nhat, nho nhat)
Nam gidi, n (%)
Tién cdn chan doan viém loét dai

Két qua
41 (31-51)
10 (71,4%)

trang, n (%)

Tién can tiéu ra mau 14 (100)
Tién can da tirng noi soi dai trang| 11 (78,5)
Tién cdn dugc chan doan viém 7 (50)
loét dai trang
Thdi gian tUr khi khéi phat triéu 256 (12,3

chirng dén nhap vién, trung vi

(khoang tu phan vi) 30,0) ngay

Triéu chifing IUc nhap vién, n (%)

Tiéu ra mau 14 (100)
bau bung 11/14 (78.5)
Sot 5/14 (35.7)

Mach, trung vi (khoang t(r phan vi)[86 (80 — 103)

Huyét ap tam thu, trung vi 120 (110 -

(khoang t phan vi) 125)

Nh3n xét: Tudi trung vi 13 41 tudi véi nam
gidi chiém 71,4%. 100% da co tién can tiéu ra
mau trude [an nhap vién nay nhung chi cé 50%
dudc chan doan xac dinh VLDT. Ngoai tiéu ra
mau thi dau bung la triéu chiing thudng gap
nhat. Thdi gian trung vi tUr l4c cd triéu chidng
dén khi nhap vién lén dén gan 4 tuan. ba s6
bénh nhan khéng bi rdi loan huyét dong (mach
nhanh va/hoac tut huyét ap).

3.2. Pic diém cén lam sang cha bénh
nhan lic nhap vién

Bdng 2. Pic diém can Idm sang lic
nhdp vién (N = 14)

Dac diém Két qua
Bach cau (/mm3), trung vi (khoang|15,6 (12,4 -
tur phan vi) 16)
Bach cau da nhan trung tinh (/mm3),| 11,7 (8,4 -
trung vi (khoang tlf phan vi) 12,1)
CRP huyét thanh (mg/L), trung vi | 63 (19,2 -
(khoang t phan vi) 72,5)
Hemoglobin huyét thanh (g/L), | 108 (93,5 -
trung vi (khoang t& phan vi) 108)

Calprotectin phan > 150 pg/g, n (%)| 14 (100%)

NGi soi, n (%) 14 (100%)

NOi soi dai trang 5 (35,7%)

NOi soi truc trang 9 (64,3%)

Di€ém Mayo ndi soi, n (%)

0-1 0
2 2 (14,3%)
3 12 (85,7%)

Loét sau trén noi soi 2 (14,3%)

Sinh thiét khi ndi soi 11 (78,6%)

Két qua mo bénh hoc phu hg
q v PhUNGP 19/11(82,8%)

Bi€n chifng phinh dai trang 1/14(7,1%)

Nhan xét: ba s6 bénh nhan cd tang bach
cau trong huyét thanh. 100% bénh nhan co tang
calprotectin phan va CRP huyét thanh cling
thuding gia tdng. 100% bénh nhan cd diém Mayo
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ndi soi la 2 hay 3, trong do hon 85% cd diém
Mayo ndi soi la 3. Bién chiing phinh dai trang
kha hiém gdp vdi chi 1 trudng hdp bi bi€én chiing
nay. 82,2% cé két qua mo bénh hoc phu hgp véi
chén doan VLDT.

3.3. Pap Ung véi steroid tinh mach cua
bénh nhan bi dot cap viém loét dai trang
mirc do nang

Bang 3. Pap ing vdi steroid tinh mach

Pac diém Loai steroid

Methyprednisolone tinh mach, n (%)| 14 (100%)

Liéu methylprednisolone, n (%)

40 mg/ngay 6 (42,9%)

60 mg/ngay 8 (57,1%)

Can truyén mau, n (%) 5 (35,7%)

Pap Ung steroid ngay 3, n (%)
Khong dap Ung
bap ng mét phan
Dap Ung hoan toan

2 (14,3%)
6 (42,9%)
6 (42,9%)

Dap Ung steroid & ngay 7 (tinh trén
tdng s6 bénh nhan), n (%)
Co dap Ung
Khong dap Uing

9 (64,3%)
5 (35,7%)

Thdi gian tU khi stif dung dén khi co
dap Ung, trung vi (khoang tr phan vi)

5 ngay (3-
5.5)

8 ngay (6-
11.5)

Thdi gian s dung steroid, trung vi
(khoang tur phan vi)

Diéu tri ctu van, n(%) 5 (35,7%)

Thudc diéu tri cifu van

Infliximab 4/5 (80%)

Tofacitinib 1/5 (20%)

Ti 1é dap Ung diéu tri cGu van  |5/5 (100%)*

Thai gian ndm vién, trung vi

(khodng tir phan vi) 12 (10-24.5)

Phau thuat cat dai trang trong thdi

) AN 0
gian nam vién

(0 1 trubng hap can dung infliximab liéu tang nhanh

Nhidn xét: Tat ca bénh nhan déu dugc sir
dung methylprednisolone tinh mach véi han 50%
cac trudng hgp dugc dung lieu 60 mg/ngay. O
ngay thir 3 c¢6 14,3 bénh nhan khong dap (ng
vGi steroid tinh mach, phai khdi dong diéu tri cttu
van va 85,8% cd dap Ung (mot phan hay hoan
toan). Trong s6 6 bénh nhan coé dap (ng mot
phan & ngay 3 va dudc ti€p tuc s dung steroid
tinh mach thi c6 3 bénh nhan cé dap Ung va 3
bénh nhan khdng dap (ng, phai chuyén sang
diéu tri cGu van & ngay 7. Nhu vay dén ngay 7
sau khi khd@i dong steroid tinh mach, c6 9 bénh
nhan dap (’ng vdi steroid. Tat ca cac truéng hgp
khang steroid déu dap 'ng véi diéu tri ciu van
(infliximab hay tofacitinib) v&i 1 bénh nhan phai
st dung infliximab liéu tdng nhanh.
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IV. BAN LUAN

Dot cdp VLDT mic dd ndng cé thé gap & Va
bénh nhan bi VLDT [1] va steroid tinh mach la
chon lua dau tay dé€ diéu tri tinh trang nay.
Trong nghién cru nay, khoang 2/3 bénh nhan bi
dot cdp VLDT mic d0 nang cd dap Ung vdi
steroid tinh mach & ngay thr 7. Nhiing trudng
hgp khang steroid déu dap (ing vdi thubc diéu tri
ctu van va khong trudng hgp nao can phau
thut cdt dai trang.

4.1. Triéu chirng lam sang va can lam
sang cua bénh nhan bi dot cap VLPT mirc
dd nang. Ching tdi ghi nhan tudi trung vi cla
bénh nhan 13 41 va nam giGi chiém 71,4%. Tudi
trung vi chan doéan dgt cdp VLDT mic dd ning
va nam gidi chiém uu thé trong nghién ctru cla
ching t6i ciing tuong déng vdi 2 nghién ciu tai
Chau A”#, Ching t6i cling ghi nhan ngoai tiéu ra
mau thi dau bung la mot triéu chiing thudng gap
G bénh nhan dgt cap VLDT mic do nang. Thém
vao do, thdi gian trung vi tir khi bénh nhan khdi
phat triéu chirng dén khi bénh nhan nhap vién
vGi ching to6i Ién dén gan 4 tuan (25,6 ngay) dai
han so v@i nghién ctu clia Han Qudc (14 ngay)’.
Diéu nay co thé dugc giai thich do VLDT la mot
bénh ly méi gia tdng va dudc chan doan nhiéu
han trong thdi gian gan day cling nhu chua cé
khuyén cdo trong thuc hanh cho bénh ly nay tai
Viét Nam. Cac bac si 1dm sang c6 thé chua quen
vGi cach chan doan bénh ly nay. Gia thuyét nay
dugc Uung ho bdi thuc t€ la 100% bénh nhan
trong nghién clfu clia chdng t6i co tién can tiéu
ra mau véi 78,5% da tirng dugc ndi soi dai trang
nhung chi cé 50% dudc chan doan xac dinh
chdn doadn VLDT trong tién cin. Gia tdng hiéu
biét va kha ndng chan doan cua bac si Idm sang
cling nhu bac si ndi soi cd thé gilp chan doan
bénh s6m han.

Trong nghién cfu cla ching toi, bénh nhan
bi dgt cap VLDT muic d6 ndng thudng cd tang
cac chi dau sinh hoc danh giad tinh trang viém
nhu CRP huyét thanh va calprotectin phan. CRP
tlr 14u d3 13 mot trong cac tiéu chudn chan doan
cla dgt cap VLDT mlc d6 nang®3. Gan day,
calprotectin phan cling dugc sir dung d& chan
doan tinh trang nay3. Gia tri trung vi clia nong
dd CRP huyét thanh trong nghién clfu clia ching
t6i cao han nghién clru cla Han Qudc (63 so Vdi
43 mg/L). Piéu nay mét phan c6 thé do bénh
nhan nhap vién tré nén tinh trang viém nang
hon’. Vé két qua noi soi, 100% bénh nhan co
diém Mayo ndi soi 2 hay 3 véi diém Mayo ndi soi
3 chiém dén 85,7%. Két qua nay ciling tucng
dong vdi nghién clru & Han Qudc vai 99,2% cb
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diém Mayo ndi soi la 2 hay 3 va 80,5% co6 diém
Mayo ndi soi 37. Mayo noi soi 2 hay 3 ciing la
mdt trong nhitng tiéu chan dugc dé nghi gan
day dé chan doan dot cap VLDT mic db ndng?.
Nén nghi dén chan doan dot cdp VLDT mic dd
nang néu bénh nhan cé tiéu ra mau > 6
l[an/ngay kem theo tang cac chi dau sinh hoc
danh gia tinh trang viém, dac biét néu bénh
nhan co tiéu ra mau kéo dai hay da cé tién can
tiéu ra mau trudc day.

4.2, Pap ung vdi steroid tinh mach cia
bénh nhan bi dot cap VLDT mirc do nang.
Cac bénh nhéan trong nghién clfu cla chung toi
déu dugc sir dung methylprednisolone véi liéu
ddng theo khuyén cdo, véi khoang 60% sir dung
liéu 60mg. Biu nay mdt phan cd thé 1a do bénh
nhan dén tré va c6 nong dd CRP huyét thanh
cao. O ngay th{ 3 sau khi khai dong steroid, chi
€6 2/14 (14,3%) bénh nhan khong dap U'ng theo
tiéu chudn Oxford-Travis va phai dugc chuyén
sang sU dung cac diéu tri clru van. Ngudc lai, cé
dén 12/14 (85,8%) bénh nhan cé dap Uing (hoan
toan hay mét phan) véi steroid. Dén ngay thar 7
thi ti & dé khang steroid tinh mach va phai
chuyén sang st dung diéu tri ctu van 1a 35,7%.
Ti I& nay cling gan tuong dong véi két qua cla
phan tich tdng hdp trén bénh nhan bi dot cip
VLDT mdc d6 nang®. Trong s6 12 bénh nhan co
dap Ung vdi steroid & ngay th(r 3, thi cd 6 bénh
nhan thudc nhom dap Ung khong hoan toan, va
sau khi sir dung ti€p tuc steroid dén ngay thir 7,
¢ 3/6 bénh nhan cé dap Ung vdi steroid va 3/6
bénh nhan can khai dong diéu tri clru van. Trong
thuc hanh 1dm sang, viéc danh gid dap (ng
steroid tinh mach & ngay th(r 3 da dugc khuyén
cao tur cac hudng dan trén thé gidi va trong khu
vuc. DOi vGi nhitng bénh nhan cé dap 'ng mot
phan véi steroid, can ti€p tuc s dung steroid, cd
thé t6i uu hda liéu va danh gia lai 6 ngay thir 7
trude khi quyét dinh chuyén sang s dung cac
diéu tri clru van.

Cac trLrt‘jng hop de khéng steroid tinh mach
trong nghién clru cta ching toi déu dap Ung vdi
diéu tri cdu van ma khong can phau thuat cit
dai trang. Ti I& ph3u thuat cit dai trang sau 3-5
ngay trong nghlen clu tai Han Quoc trén bénh
nhan bi dgt cdp VLDT mlc d6 ndng ciing rat
thap (3, 6%)7 C6 bdng chirng cho thay ti 1é phau
thudt cat dai trang trong giai doan dau doi véi
bénh nhan bi VLDT & Chau A cd vé thap han so
vGi phugng tay'° Trong nghién clru ¢ 1 trudng
hgp bi bién ching phinh dai trang va khéng dap
(ng Vvdi infliximab liéu chuan (5mg/kg). Sau khi
tu van cho bénh nhan cac chon lua diéu tri,
bénh nhan quyét dinh chon chién lugc infliximab

liéu tdng nhanh. Chién lugc infliximab li€u tang
nhanh la st dung liéu 5mg/kg can nang nhung
quyét dinh truyén phu thubc vao dap (ng lam
sang, vGi thai gian truyén trung binh cho 3 liéu
la 24 ngay (thay vi truyén liéu chudn 5mg/kg cd
dinh vao tuan thr 0, 2 va 6). Sau 1 tuan diéu tri
thi bénh nhan dép tng t8t va khong phai cat dai
trang. Két qua tor mot nghlen ciu cho thay
infliximab liéu tdng nhanh c6 thé giam nguy cg
phau thudt cat dai trang cho bénh nhén bi dot
cap VLDT mdc dd ndng'l. Chién lugc nay cd thé
ap dung cho cac bénh nhan bi dgt cap VLDT that
bai véi infliximab liéu chuan.

4.3. Uu khuyét diém cua nghién ciru.
Nghién clu cua chdng t6i cling c6 mot vai
khuyét diém. Dau tién, day la nghién ctu hoi
ctu véi c§ mau nhd. Th hai, nghién ctu chi
danh gia hiéu qua diéu tri ndi trd, chua theo doi
bénh nhan lan dai. Tuy nhién, déy la nghién cu
dau tién tai Viét Nam trén bénh nhan bi dgt cap
VLDT mic d6 nang va dudc thuc hién tai don vi
Bénh viém rudt man cla mét bénh vién tuyén
cudi, ndi chuyén diéu tri cho cac bénh nhan bi
viém loét dai trang hay bénh Crohn.

V. KET LUAN

Bénh nhan Viét Nam bi dgt cap VLDT mrc
do nang thudng dén tré. Tuy nhién, 2/3 bénh
nhan van dap Ung vaéi steroid tinh mach. Steroid
tinh mach van la chon lua dau tay trong diéu tri
dot cap VLDT mdc do nang tai Viét Nam.
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NGHIEN C*U TINH HINH, MOT SO YEU TO LIEN QUAN PEN
RUNG NHI O' BENH NHAN PAI THAO PU'O'NG TiP 2
TAI BENH VIEN PA KHOA TiNH BAC LIEU

TOM TAT

Pat van dé: bai thao dudng tip 2 lam gia tang
tan suat xudt hién cac réi loan nhip, trong dd tuong
doi pho bién la rung nhi. Mot s6 nghién cfu trén thé
gidi xac dinh ty Ié va cac yéu td lién quan dén rung
nhi & bénh nhan dai thao dudng tip 2, tuy nhién, tai
Viét Nam néi chung va tai Bac Liéu ndi riéng chua cé
nhiéu nghién cfu vé van dé nay. Muc tiéu nghién
cfu: Mo ta ty |é va xac dinh mot s yéu to lién quan
dén rung nhi & bénh nhan dai thao dudng tip 2. DOi
tugng va phuong phap nghién ciru: Nghién clu
mo ta cat ngang trén tong s6 184 bénh nhan dai thao
dudng tip 2 dén kham va diéu tri tai Bénh vién Da
khoa tinh Bac Liéu tir thang 4 ndm 2023 dén thang 3
ndm 2024. K&t qua: Tong cong 184 bénh nhan, nam
gidi la 47,8%, tudi trung binh la 65,6 £ 10,6 nam, thai
gian mac bénh trung binh la 11,3 + 4,9 ndm. Ty |é
rung nhi la 16,3% trong d6 nam gidi chiém da s6. Co
mdi lién quan gilra gidi tinh, udng rugu bia, thai giam
mac bénh trén 10 ndm, HbA1c trén 6,5, tdng huyét ap
va phuong phap diéu tri véi ty 1€ rung nhi & bénh
nhan dai thao dudng tip 2. Tudi, huyét ap tam truong,
LDL-c va HDL-c la cac yéu t6 doc lap cé tac dong dén
khdi phat rung nhi. K&t luan: Ty |é rung nhi trén
bénh nhan dai thao dudng tip 2 1a 16,3% va cé moi
lién quan véi gidi tinh, ubng rugu bia, thsi gian mac
dai thao dudng, HbAlc, tang huyét ap va phuaong
phap diéu tri. 7o khoa: Dai thao dudng tip 2, rung
nhi, mot sO yéu to lién quan.

1Bénh vién Pa khoa Bac Liéu

2Truong Pai hoc Y Duoc Cén Tho

3Bénh vién Da khoa Trung uong Cén Tho
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SUMMARY

RESEARCH ON THE PROPORTION AND SOME

FACTORS RELATED TO ATRIAL FIBFRILATION

IN TYPE 2 DIABETIC PATIENTS AT THE

GENERAL HOSPITAL OF BAC LIEU PROVINCE

Introduction: Type 2 diabetes increases the
frequency of arrhythmias, the most common of which
is atrial fibrillation. A number of studies around the
world have determined the rate and factors related to
atrial fibrillation in patients with type 2 diabetes,
however, there have not been many studies on this
issue in Viet Nam. Objectives: Describe the rate and
identify some factors related to atrial fibrillation in
patients with type 2 diabetes. Meterials and
methods: Cross sectional study on 184 patients with
type 2 diabetes examined and treated at Bac Lieu
General Hospital from April 2023 to March 2024.
Results: A total of 184 patients were 47.8% male,
mean age was 65.6 + 10.6 years with mean disease
duration of 11.3 + 4.9 years. The rate of atrial
fibrillation was 16.3%, with men accounting for the
majority. There were a relationship between gender,
alcohol consumption, disease duration over 10 years,
HbA1c over 6.5, hypertension and treatment methods
with the rate of atrial fibrillation in patients with type 2
diabetes. Ages, DBP, LDL-c and HDL-c were
independent factors that impact the onset of atrial
fibrillation in patients with type 2 diabetes.
Conclusion: The rate of atrial fibrillation in patients
with type 2 diabetes is 16.3% and relate to gender,
alcohol consumption, duration of diabetes, HbAlc,
hypertension and treatment methods.
Keywords: Type 2 diabetes, atrial fibrillation,

some related factors.

I. DAT VAN DE

bai thdo dudng (PTD) tip 2 la mét bénh
khdng lay c6 tdc dd phat trién nhanh nhéat trén
toan cau vdi ty 1&€ mac rat cao, chiém 1-2% dan



