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su khac biét vé ti Ién tir vong va bién chiing sau
mé& & 2 nhdm cdt khéi td tuy cé tao hinh mach
mau va nhom cat khdi ta tuy ma khong cé tao
hinh mach mau.

V. KET LUAN i )

Cat khéi ta tuy cho dén nay van la mot phau
thuat nang va phurc tap. Mac du ti |é t&r vong sau
md da giam nhleu so Vdi trudc cTay Tuy nhién
bién cerng sau md van con cao mac du c6 nhiéu
c3i tién vé chan doan va diéu tri, trong dé phd
bién nhét la ro tuy sau mé.

TAI LIEU THAM KHAO

1. Kleinerman RA, Tucker MA, Sigel BS,
Abramson DH, Seddon JM, Morton LM.
Patterns of Cause-Specific Mortality Among 2053
Survivors of Retinoblastoma, 1914-2016. JNCI J
Natl Cancer Inst. 2019;111(9):961-969.
doi:10.1093/jnci/djy227

2. Panni RZ, Panni UY, Liu J, et al. Re-defining a
high volume center for pancreaticoduodenectomy.
HPB. 2021;23(5): 733-738. doi:10.1016/j.hpb.
2020.09.009

3. De Vuyst, M., Rickaert, F., De Roy, G.
Kloppel (1993): “Thé spectrum of ductal
adenocarcinoma and other tumors
pancreas in patients younger than 40 years of
age”. Path. Res. pract., 189, pp 681.

4. Farnell MB, Pearson RK, Sarr MG, et al. A
prospective randomized trial comparing standard
pancreatoduodenectomy with
pancreatoduodenectomy with extended
lymphadenectomy in resectable pancreatic head

of thé

adenocarcinoma. Surgery. 2005;138(4):618-628;
discussion 628-630. doi:10.1016/j.surg. 2005.06. 044

5. HO Van Linh. Danh gia két qua phau thudt cit
dau tuy- ta trang trong diéu tri ung thu bdng
Vater. Luan Vén Tién S§ Hoc Trudng Dai Hoc
Dugc Hué. Published online 2016.

6. SA HM, HK, et al Risk factors of serious
postoperative complications after
pancreaticoduodenectomy and risk calculators for
predicting postoperative complications: a nationwide
study of 17,564 patients in Japan. J Hepato-Biliary-
Pancreat Sci. 2017;24(5). doi:10.1002/jhbp.438

7. Adam MA, Choudhury K, Dinan MA, et al.
Minimally Invasive Versus Open
Pancreaticoduodenectomy for Cancer: Practice
Patterns and Short-term Outcomes Among 7061
Patients. Ann  Surg. 2015;262(2):372-377.
doi:10.1097/SLA.0000000000001055

8. Vining CC, Kuchta K, Schuitevoerder D, et al.
Risk factors for complications in patients undergoing
pancreaticoduodenectomy: A NSQIP analysis with
propensity score matching. J Surg Oncol.
2020;122(2):183-194. doi:10.1002/ jso.25942

9. Cai J, Ramanathan R, Zenati MS, et al. Robotic
Pancreaticoduodenectomy Is  Associated with
Decreased Clinically Relevant Pancreatic Fistulas: a
Propensity-Matched Analysis. J Gastrointest Surg Off
J Soc Surg Aliment Tract. 2020; 24(5):1111-1118.
doi:10.1007/s11605-019-04274-1

10. Kokkinakis S, Kritsotakis EI, Maliotis N,
Karageorgiou I, Chrysos E, LaS|th|otak|s K
Complications of modern
pancreaticoduodenectomy: A systematic review
and meta-analysis. Hepatobiliary Pancreat Dis Int
HBPD INT. 2022;21(6):527-537. doi:10.1016/
j.hbpd.2022.04.006

DANH GIA KET QUA PIEU TRI RO HAU MON TAI PHAT
TAI BENH VIEN PA KHOA TRUNG UONG CAN THO'

TOM TAT

Pat van dé: bé co thé danh gla két qua ro hon
vé phau thuét diéu tri ro hau mon tai phat tai khu vuc
Dbng bang Song Clru Long ching toi tién hanh nghlen
cru dé tai nay. Muc tiéu: banh gia két qua diéu tri ro
hau mén tai phat tai Bénh vién Da Khoa Trung Udng
Can Thd. Phuang phap nghién ciru: Hoi ciru mo ta
trén 80 bénh nhan da dugc phau thuat it nhat 1 lan,
van chua khoi (ca nhitng bénh nhan md cac [an trufdc
G tuyén dudi, ca nhiing benh nhan rach ap xe) ma
dugc chan doan xac dinh ap xe, rd hau moén. Két
qua: Phan loai ro: 72,4% rod xién cd that, 21,3% ap
xe don thuan, 6,3% ro phic tap. Da so ‘cac ca
(86,3%) phai st dung thudc giam dau thong thudng,
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mét ty 1€ nho (7,4%) phai st dung morphin dé giam
dau. Dai tién khong tu chd da phan cac ca (93,7%) &
mic do 1 (do nhe) va & mic do 2 (6,3%)., Cb 12,4%
gdp chay mau sau mo nhung khong can mé la va 1 ca
(1,3%) gap chay mau va pha| mé lai. Xt tri bi dai sau
phau thuat (véi 9 ca) da s6 (77,8%) dugc ap dung
bién phap chudm nong va 22,2% phai dat sonde tiéu.
C6 81% dat két qua t6t va 19% dat két qua trung
binh, khéng c6 trudng hgp nao két qua kém. Két
luan: Can lya chon phuang phap phau thuat phu hdp
Vi tLrng loai rd hau mén va dleu kién cla tirng tuyén
bénh vién dé tang hiéu qua diéu tri. Phuong phap
dleu tri ro hau mén tai phat dugc &p dung kha an toan
va h|eu qua, VvGi ty Ié bién chu‘ng thap. Tuy nhién, can
luu y rang dau sau phau thuat van la van dé can du’dc
kiém soat tot hon. Td khod: RO hau mén, tai phét,
danh gia két qua diéu tri

SUMMARY
RESULTS OF TREATMENT RECURRENT

ANAL FISTULA AT CAN THO CENTRAL
GENERAL HOSPITAL
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Background: To be able to better evaluate the
results of surgery to treat recurrent anal fistula in the
Mekong Delta region, we conducted research on this
topic. Objective: Evaluate the results of treatment for
recurrent anal fistula at Can Tho Central General
Hospital. Method: Retrospectively describes over 80
patients who have been operated on at least once and
have not yet recovered (including patients with
previous surgeries at the lower level, and patients with
abscess incisions) and were diagnosed. Identify
abscesses and anal fistulas. Results: Fistula
classification: 72.4% sphincter oblique fistula, 21.3%
simple abscess, 6.3% complex fistula. The majority of
cases (86.3%) had to use regular painkillers, a small
percentage (7.4%) had to use morphine to relieve
pain. Most cases of fecal incontinence (93.7%) are at
level 1 (mild) and at level 2 (6.3%). 12.4% had
bleeding after surgery but did not need surgery and 1
case (1.3%) had bleeding and had to be re-operated.
To treat urinary retention after surgery (with 9 cases),
the majority (77.8%) used hot compresses and 22.2%
required a urinary catheter. 81% achieved good
results and 19% achieved average results, with no
cases of poor results. Conclusion: It is necessary to
choose the appropriate surgical method for each type
of anal fistula and the conditions of each hospital level
to increase treatment effectiveness. The treatment
method for recurrent anal fistula is quite safe and
effective, with a low complication rate. However, it
should be noted that post-operative pain is still an
issue that needs to be better controlled.

Keywords: Anal fistula, recurrence, evaluation of
treatment results

I. DAT VAN DE

RO hdu mon la bénh thudng gap vang hau
mon - truc trang, ddng th& hai sau bénh tri véi
gan 24,5% cac bénh ly vung nay [1], [2].
Phuong phap diéu tri dugc ap dung rong rai nhat
va dat két qua cao nhat la phau thuat. Theo y
van, hai van dé cd ban cua phau thuat rd hau
mon 1a tai phat va tiéu khéng tu’ chi sau md. Tai
Viét Nam hién nay con kha it nghlen ctru dé cap
vé phau thuat diéu tri ro hdu mon tai phat, trong
do thi cang it nghién clfu di sau vao phan tich
cac nguyen nhan dan dén that bai sau phiu
thuat rd6 hadu mén. Tang Huy Cudng (2011), qua
nghién cltu 226 bénh bénh nhan dugc chan
doan rd hau mén tai phat dugc phau thut lai
trong thai gian tur thang 1 — 2009 dén thang 12
— 2010 tai bénh vién Viét Bdc ghi nhan nguyén
nhan that bai cht yéu la khéng tim dugc 16 trong
73,3%, khoéng phan loai theo hé thdng ca that
46,7% va khong thuc hién mé ngo 53,3% [3].
Nam 2019, Manothay Toulabouth va Nguyén
Doan Van Phd, trong nghién cllu md ta cat
ngang & 30 bénh nhan ro hau mon tai phat Két
qua bién chirng s6m sau phau thuat rd6 hdu mon
tai phat la: mat tu chu trung dai tién la 10/30
bénh nhan, chay mau sau mé 1/30 bénh nhén,
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thai gian lanh vét md trung binhla 7,5+ 2,3 [4j

DE cb thé danh gid két qua rd hon vé phau
thuat diéu tri rd0 hdu mon tai phat tai khu vuc
Dong bang S6ng Clru Long ching toi tién hanh
nghién ctu dé tai nay vdi muc tiéu: Danh gia két
qua diéu tri ro hau mon tai phat tai bénh vién Da
Khoa Trung Udng Can Tha.

II. DOl TUQONG VA PHUONG PHAP NGHIEN CU'U
2.1. Thiét ké nghién ciru. Hoi ciru mo ta
2.2. Pdi tu'gng nghién ciru. Bénh nhan da

dugc phau thuat it nhat 1 1an, van chua khai (ca

nhitng b&nh nhan mé céc lan trude & tuyén dudi,
ca nhiing bénh nhén rach ap xe) ma dudc chén
doan xac dinh ap xe, ro hau moén

2.3. Thdi gian va dia diém nghién ciru:
Tir 03/2022 dén 03/2024 tai Bénh vién Da khoa
Trung uong Can Tha.

2.4. C6 mau va phuong phap chon miu
Z} o 2%P (1-P)

d? =71

Trong do: p = 90% la két qua diéu tri tot
sau mo theo tac gia Manothay Toulabouth,
Nguyen DPoan Van Phu (2019) [4]. d=7%

va Zi- g2 = 1,96

C8 mau_ tlnh n= 71, chling t6i cong thém
10% mat mau va lam trong n=80

Phuang phap chon mau thuan tién, chon trén
h6 sa bénh &n thoéa man tiéu chudn chon mau

2.5. NOi dung nghién ciru

M6 ta dic diém chung: tudi, gidi

Phan loai ro hau mén

Perdng phap phau thuat: phau thudt ma
ngo, cat ro dong 16 trong, cdt ro khau phuc hoi
o that

banh gia két qua diéu tri:

- T6t: khong tai phat, chiic ndng dai tién
binh thudng.

- Trung binh: khong tai phat, cé thé mat tu
chd d6 I hodc kém theo bién chirng

+ Pau seo md

+ Hep hau mon.

- Kém: ro tai phat hodc mat tu’ chti do 2 do 3.

2.6. Phudng phap xir ly va phan tich s6
liéu. Cac sO liéu trén dugc x{r ly theo phuadng
phap thong ké y hoc trén chudng trinh SPSS,
Excel. Cac bién s6 dinh Iugng dugc trinh bay
theo gid tri trung binh va dd léch chudn. Cac
bién sd dinh tinh dugc trinh bay badng s6 lugng
va ty 1é %.

2.7. Y dirc. Nghién clu dugc ti€én hanh sau
khi du diéu kién va thdng qua Hoi dong khoa hoc
cla trudng Dai hoc VO Trudng Toan
Ill. KET QUA NGHIEN CU'U

n=
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3.1. Déc diém chung
Bang 1. Pac diém chung

Pac diém chung | S6 Iugng | Ty 1é (%)
GiGi Nam 69 86,3
(n=80) NI 11 13,7
<30 tuoi 16 20
31-40 tudi 19 23,8
Tuéi 41-50 tu§! 22 27,5
(n=80) 51-60 tuoi 13 16,2
>60 10 12,5

TB + BLC
(NN - LN) | 429 * 14,86 (17 - 79)

Nhdn xét: Tubi trung binh: 42,9 + 14,86
(17 - 79), 31 - 50 tudi chiém 51,3%. Ty I&
nam/nir = 6,3/1.

3.2. Phan loai ro hdu moén

100 72.4

21.3

40 6.3

Ap xe don thuan

Ro xién co that (Ila,
ITb, Ilc)

Biéu db 1. Phén loai ro hdu mén
Nhidn xét: Phan loai ro: 72,4% ro xién co
that, 21,3% ap xe dan thuan, 6,3% ro phc tap.
Bang 2. Panh gia két qua diéu tri

RO phire tap

Panh gia két qua dieu tri |, 50 o I},’/‘:;‘
Phuong phap|  Té tuy sdng 80 100
v0 cam Té tai cho 0 0
Khong dung thudc
Pau sau _giam dau_ ° o3
phau thuat | Dund thuocgiam | oo | g6 3

dau thong thudng

Dung morphin 6 7,4

Pai tién Do 1 75 93,7
khong tu chu Do 2 5 6,3
. . Khong 69 [863
C::x mgu Co, khéngmolai | 10 | 12,4
Co, mo lai 1 1,3

Xir tri bixdéi ChuGm ndng 7 77,8
sauphau | o ode tidy 2 | 22,2

thuat (n=9)

Nhdn xét: Tat ca cac ca (100%) dugc ap
dung phugng phap té tuy s6ng. Pa s6 cac ca
(86,3%) phai s dung thudc giam dau thong
thuGng, mot ty 1€ nhd (7,4%) phai st dung
morphin dé giam dau. Dai tién khong tu chl da
phan cac ca (93,7%) & mdc do 1 (d6 nhe) va &
muc do 2 (6,3%). Co6 12,4% gap chay mau sau
md nhung khdng can md la va 1 ca (1,3%) gip

chay mau va phai md lai. XU tri bi dai sau phau
thuat (vdi 9 ca) da s (77,8%) dudc ap dung bién
phap chudm ndng va 22,2% phai dit sonde tiéu.

Panh gia két qua diéu tri chung: C6 81%
dat két qua tot va 19% dat két qua trung binh,
khong co trudng hgp nao két qua kém

IV. BAN LUAN

4.1. Pic diém chung. Bénh gép 6 moi IUa
tudi song tép trung cao nhéat la do tudi 18 - 60
tudi. S6 liéu két qua ching tdi cho thdy bénh
nhén & dd tudi 18 - 60 tudi chiém 87,5%. Trong
do, da sd bénh nhan thudc nhdm tudi tir 31-50
tudi, chiém 51,3% (41/80 ngudi), nhém 41-50
tudi chiém ty 1é cao nhat 27,5%, tudi trung binh
la 42,9 + 14,86 tudi (17 — 79). Theo Tang Huy
Cudng [3] ghi nhan s6 bénh nhan trong do tudi
18 - 60 chiém da s6 vGi 88.5% va tudi trung
binh 1a 39,41 + 13,13 tudi, bénh nhan nho tudi
nhat 13 1 tudi va I8n tudi nhat 1& 78 tudi. nghién
clru clia Trinh H6ng Son [5] ¢ do tubi mac bénh
chiém ty I& cao nhat I3 21 - 60 tudi véi 86%.
Nguyen Xuadn Hung [6] trong nghién cltu cla
minh cling ghi nhén dd tudi 21 - 60 chiém da s6
vGi 92.2%. Nghién ctu clia ching t6i ghi nhan ty
|& bénh nhan nam chiém da s6 véi 86,3%, ti lé
nam/nlt =% 6,3/1. Theo Tang Huy Cudng [3] ghi
nhan ty 1€ nam gigi nhiéu han nit gii vdi ty 1€
nam/nlt = 7,69. Két qua nay cling phu hgp vdi
két qua cua cac nghién cliu khac. Trinh HOng
Son [5] ghi nhan ty 1€ nam/nif = 6,17. nghién
ctu Nguyén Xuan Hung [6] ghi nhan ty |
nam/nir = 7,6.

4.2, Phan loai ro hau mon tai phat.
Chung toi ghi nhan két qua chu yéu la ro xién cd
that (72,4%), ap xe don thuan (21,3%), ro phiic
tap (6,3%). Trong nghién clru cta Tang Huy
Cudng [3] cb 45/226 (19,9%) trudng hgp phau
thuat vién khéng dua ra phan loai. Con lai 181
bénh nhan vdi 193 dudng ro dugc mo ta su lién
guan cua dudng ro vdi hé théng cd that. Trong
do ro lién co that 7/181 (3,6%), rd xuyén co that
thdp 108/193 (55,9%), rd xuyén cc that trung
gian 43/193 (22.4%), r0 xuyén cd that cao
28/193 (14,5%), ro trén cc that 7/193 (3,6%),
ro thap (Ila, IIb) 78.3%, ro cao (IIc, III) 18,1%.
Ty Ié ro lién co théat trong cac nghién clu cla
Trinh Hong San [5], Nguyén Xuan Hung [6] lan
lugt la 60/120 (50%) va 0,9%. Nguyen Xudn
Hung [6] cling ghi nhan 73,3% ro thap, 8% ro
cao. Ty lé ro trén co that ciia Nguyén Xuan Hung
[6] va Trinh HOong San [5] lan lugt 1a 2,2% va
7%. Ty & ro xuyén cd that cia Tang Huy Cudng
[3], Trinh HOong Son [5] va Nguyéen Son Ha [7] la
92,8%, 48/120 (40%), 79,1%. Qua cac két qua
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trén cd thé nodi rang rd hdu moén phau thuat lai
cht y&u & loai rd xuyén co thit. Do d6, phau
thuat vién & tuyén y t€ dia phudng phai biét
nhan dinh, phan loai rd chinh xac cé hudng xur ly
ding dan ding dé€ bénh nhan phai md di mé lai
nhiéu [An ma khdng chuyén bénh nhan dén
tuyén chuyén khoa.

4.3. Panh gia két qua diéu tri. Nghién
ctru cla chung toi ghi nhan da phan benh nhan
khéng c6 chdy méu sau phiu thuat vGi 86,3 /o,
12,4% c6 chay mau nhung diéu tri on khong can
phau thudt lai, 1,3% chay mau phai mé lai. Téng
Huy Cudng [3] c6 13 bénh nhéan bi chdy mau sau
mo chiém 5,7% trong dé c6 3 bénh nhan phai
khdu cdm mau (1,3%). Dac biét c6 1 bénh nhéan
ra vién 17 ngay vao lai vién cap clu vi chay
nhiéu mau hdu moén (mau tudi lan mau cuc), da
niém mac nhot, kiém tra thdy mdt mach mau
chdy & phan cdt cd that kém ri mau thanh 6 ap
xe, dugc khdu cAm mau, chén gac 6 &p xe hét
chdy mau, bénh nhan ra vién én dinh. Xem xét
lai hd s thi bénh nhan nam 50 tudi, cao huyét
ap diéu tri khdng thudng xuyén, chan doan la ro
IIb + ap xe, dugc mé ngd hoan toan va nao té
chirc hoai tir 8 4p xe hd ngdi truc trang. Theo
tac gid can dac biét chi y cdm mau ky nhiing
trudng hop cat cd thét, nao t& chirc hoai tir 6 ap
xe (nén dung chi khdu cdm mau thay cho chi dot
bang dao dién), va luu y bénh nhan c6 cao huyét
ap. Nghién cu cda ching toi thuc hién trén
nhitng bénh nhan da phau thuat nhiéu lan, sé
phtic tap hon, can thiép rong hon nhung ty 1€
chay mau sau m6 khdng cao hon cac nghién cliu
thuc hién & ca nhirng bénh nhan mdl phau thuat
[An dau. Ty & chdy mau sau md theo Nguyen
Xuan Hung [6] la 2,22%.

Trong nghién clu clta chdng téi cé 7/9
(77,8%) bénh nhan bi dai sau md dugc xir ly
thanh céng bang chudm ndng, chi cd 22,2% can
d&t sode ti€u. Tang Huy Cudng [3] cb 25/226
(11,1%) bénh nhan bi dai sau md, trong dé c6
17/25 (68%) bénh nhan dugc chudm am trén
xuong mu thanh céng, 8/25 bénh nhan (32%)
phai dit sode tiéu (sau khi da chudm &m) va rdt
sode tiéu ngay hém sau, khdng c6 bénh nhan
nao phai sode ti€u nhiéu [an. nghién ciiu cla
Nguyén Xuan Hung [6], Trinh Hong Son [5] co
triéu chirng nay 1a 13,7% va 2,3%. D€ han ché
tinh trang nay nén han ché truy‘én dich sau md,
chl déng dung thudc giam dau khi hét tac dung
cla té tay s6ng, chuGm am vung ha vi, trén xucng
mu sau mé, khdng nén dat sode tiéu ngay.

Nghién cltu cia ching t6i cd tinh trang dai
tién khong tu' ch ngay sau phau thuat chi yéu
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do 1 chiém 93,7%, d0 2 chiém 6,3%. Nghién
cfu cla Tang Huy Cudng [3] trong 3 thang dau
c6 48/169 (28,4%) cb biéu hién mat tu chd hau
mon véi do I co6 32 bénh nhan (18,9%), do II cd
16 bénh nhan (9,5%). Dén thai diém két thuc
nghién cffu (bénh nhan ngdn nhét 1a sau mé 10
thang, bénh nhan dai nhat la 30 thang) thi con
lai 8 bénh nhan (4,7%) mat tu chd hau mon do
I, khong c6 bénh nhan nao do II. Trong 8 bénh
nhan d6 I nay c6 7 bénh nhén md& ngd hoan
toan va 1 bénh nhan phau thudt 2 thi. Nghién
cltu cta Trinh Hong Son [5] c6 5% bénh nhan
mat tu chd tam thdi trong thaGi gian hau phau
khong c6 bénh nhan nao khéng tu’ chu vinh vién.
Nguyen Xuan Hung [6] ghi nhan c6 36.6% mat
tu ch(t hau moén trong 3 thang dau (do6 I 24.2%,
do II 11.8%, do III 0.7%), sau 3 thang theo doi
(A0 I = 12,4%, d0 II = 5,2%, do III = 0,7%).
Theo chung t0| md ngd & nerng thé rd cao, rod
ph0| hgp véi 6 ap xe Ién, ton terdng lan rong
nén danh cho phau thuat vién cé kinh nghiém,
nhét 1a nhitng bé&nh nhan d& mé nhiéu [an khdng
dat két qua. Diéu dang ghi nhan la mac du
nghién ctu thuc hién trén nhitng bénh nhan
phau thuat lai, nhung ty € bién chiing mat tu
cht hdu mon lai thdp hon cac nghlen ctru khac
(co ca nhu‘ng bénh nhan chua md lan nao). Piéu
nay ndi 1én trinh dd phau thudt vién trong may
ndm qua da nang cao rat nhiéu.

V. KET LUAN i

Can lua chon phuong phap phau thuat phu
hgp véi ting loai rd0 hau mon va diéu kién cla
tirng tuyén bénh vién dé téng hiéu quéa diéu tri.
Phuong phap diéu tri rd hdu mon tai phat dugc
ap dung kha an toan va hiéu qua vGi ty 1€ bién
ching thap. Tuy nhién, can luu y rang dau sau
phau thuat van 1a van dé can dugc kiém soat tot
hon.
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DAC PIEM LAM SANG, CAN LAM SANG VA NGUYEN NHAN SUY GAN CAP
O' BENH NHAN PU'O'C PIEU TRI THAY HUYET TUONG
TAI KHOA HOI SU’C TICH CU’C - BENH VIEN HO’U NGHI

TOM TAT

Muc tleu M6 ta dac dlém 1am sang, can lam
sang va nguyén nhan suy gan cap & bénh nhan dugc
diéu tri thay huyet tuong tai khoa Hoi su’c tich cuc.
Doi tugng: Céc bénh nhan suy gan cap diéu tri tal
khoa HOi suc tich cuc — Bénh vién HGu Nghi;
1/2019 dén thang 10/2023 Phu’dng phap nghlen
clru: tién clu, mo ta. Két qua: tudi trung binh 76.0;
ty 1€ nam gidi 81.5%; benh nhan co 55.6% suy da
tang; 33.3% giam tiéu cau; 14.9% réi loan ddng mau
ndng; men gan tang, b|||rub|n toan phan trung binh
273.4 + 57.2mmol/l, 51.9% hoi ching _gan than.
Nguyen nhan gay suy gan cap: 51% do ng0 doc, 26%
do viém gan vi rut. Két luan: Nhém bénh nhan cao
tudi, chu yéu gidi nam, hén mé gan tir do 2 trd Ién, da
phan 6 tinh trang suy da tang, men gan va bilirubin
tang cao, roi loan dong mau. Nguyén nhan chu yéu la
ngo doc cap. Twr khod: Suy gan cdp, hon mé gan,
tang bilirubin mau
SUMMARY

CLINICAL AND SUBCLINICAL FEATURES
AND CAUSES OF ACUTE LIVER FAILURE IN
PATIENTS RECEIVED PLASMA

REPLACEMENT TREATMENT AT CRITICAL

CARE DEPARTMENT OF HUU NGHI HOSPITAL

Objective: Describe the clinical and paraclinical
characteristics and causes of acute liver failure in
patients receiving plasma exchange therapy in the
Critical Care Department. Subjects: Patients with
acute liver failure treated at the Critical care
department - Huu Nghi Hospital; from January 2019 to
October 2023. Research methods: prospective,
descriptive. Results: mean age 76.0; male ratio
81.5%; Patients have 55.6% multi-organ failure;
33.3% thrombocytopenia; 14.9% had severe
hemodynamic disorders; increased liver enzymes,
average total bilirubin 273.4 £ 57.2 mmol/l, 51.9%
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liver-kidney syndrome. Causes of acute liver failure:

51% due to poisoning, 26% due to viral hepatitis.

Conclusion: Elderly patients, mainly male, with

hepatic coma from grade 2 or higher, most have

multi-organ failure, elevated liver enzymes and

bilirubin, and blood clotting disorders. The main cause

is acute poisoning. Keywords: Acute liver failure,
hepatic coma, hyperbilirubinemia

I. DAT VAN DE

Suy gan cdp la tinh trang ton thudng gan
cap tinh, nghiém trong dan t&i suy giam chirc
nang tdng hop (INR > 1.5) va thay déi trang thai
tdm than & bénh nhan khong cé xad gan hoac ¢
bénh gan trudc dd; thai gian tU khi xuat hién
vang da dén khi ¢4 bi€u hién bénh ndo — gan
dudi 26 tuan [1].

Céc biéu hién d3c trung cla suy gan cap la
vang da, bénh ndo — gan, rGi loan dong mau, hoi
chirng gan — than, tdng men gan, tang bilirubin
mau, NH3 mau. Ngoai ra, cac triéu chiing khong
d&c hiéu nhu: mét madi, chan &n... va cac biéu
hién cta bénh ly nguyén nhan [1]

V& mat nguyén nhan gay suy gan cap,
thuGng gap nhat la: viém gan vi rat va ngd doc
thuSc, phd bién nhét 13 acetamlnophen ngoa| ra
la cac nguyén nhan: r6i loan mach mau, r6i loan
chuyén hod va viém gan tu mién. Ton thu’dng
gan do thudc la nguyen nhan pho bién nhat gay
suy gan cap tinh & Uc Chau Au Verng quoc
Anh va Hoa Ky, trong khi 6 Chau A va Chau Phi,
viém gan vi rit chiém uu thé [2], [3]

Vé médt diéu tri, nguyén tac chinh la: diéu tri
nguyén nhan, diéu tri ho trd va ghép gan khi co
diéu kién. Tuy nhién, chi c6 mét s6 nguyén nhan
¢ thé diéu tri, vi du: N — acetylcysteine déi véi
ngd doc acetaminophen, hay viém gan vi rit B.
Ngoai ra, ghép gan la bién phap chi phi rat dt,
ngudn tang ghép con khé khdn. Do do, diéu tri
suy gan cdp cha yéu la diéu tri ho trg; véi cac
bién phap dung thudc ndi khoa va cac ki thuat
hd trg gan ngodi cd thé, trong dé cé phucng
phap thay huyét tucng [1].
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