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SO SANH HIEU QUA GIAM TRIGLYCERIDE BANG LIEU PHAP
TRAO POI HUYET TU'ONG VA LIEU PHAP INSULIN
TRONG PIEU TRI BENH NHAN VIEM TUY CAP

TOM TAT

Muc tiéu: “So sanh hiéu qua giam Triglyceride
béng liéu phap trao doi huyet tudng va I|eu phap
insulin trong diéu tri bénh nhan viém tuy cap”. DOI
tugng va phuadng phap: Gom 30 bénh nhan VTC co
tang TG mau dudc diéu tri bang liéu phap Insulin va
TPE tai Bénh vién Trung uong Thai Nguyen o thang 6
ndm 2022 dén thang 3 ndm 2024. Két qua: Ca 2
nhém déu c6 3 bénh nhan tién trién nang, nhung TG
da giam <10 mmol/L sau 24 gi& nhap vién. TG giam
nhiéu haon trong vong 24 giG sau nhap vién ¢ nhém
TPE (66+15%) so v&i nhom Insulin (55+18%), p
>0,05. Mic cholesterol cling thap hon sau 24 gic
nhap vién & nhdom TPE. TG gidm < 10 mmol/L trung
binh sau 1 ngay ¢ nhdm TPE va sau 2 ngay ¢ nhém
dung Insulin. C& 2 nhém déu c6 3 trudng hgp VTC
nang. Thai gian ndm vién ciing tudng duong & ca hai
nhom va ty 1€ song sét déu la 100%. C6 mot tru‘dng
hdp ha derng huyet nhe & nhom dung Insulin va mot
sd ndi mé day va ha huyet 4p & nhom TPE. Két luan:
Khong co su khac biét vé hiéu qua 1am giam TG bang
liéu phap TPE va liéu phap Insulin trong diéu tri bénh
nhan viém tuy cap. Tu’ khoa: hiéu qua, triglyceride,
liéu phap trao d0| huyét tuong, liéu phap insulin, diéu
tri, viém tuy cap

SUMMARY
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Lé Qudc Tuén!, Tran Thi Tuyét Nhung'

INSULIN THERAPY IN THE TREATMENT OF

PATIENTS WITH ACUTE PANCREASITIS

Objective: "Compare the effectiveness of
triglyceride reduction by plasma exchange therapy and
insulin therapy in the treatment of patients with acute
pancreatitis”". Subjects and Methods: Includes 30
AP patients with hyperglycemia treated with Insulin
and TPE therapy at Thai Nguyen Nation Hospital from
June 2022 to March 2024. Results: Both 2 groups
have 3 patients developed severe AP. TG decreased
<10 mmol/L after 24 hours of admission. TG
decreased more within 24 hours after admission in the
TPE group (66 £ 15%) compared to the Insulin group
(55 £ 18%), p > 0.05. Cholesterol levels were also
lower after 24 hours of hospitalization in the TPE
group. TG decreased < 10 mmol/L on average after 1
day in the TPE group and after 2 days in the Insulin
group. Both 2 groups had 3 cases of severe AP.
Hospital stay was similar in both 2 groups, and
survival rates were both 100%. There was one case of
mild hypoglycemia in the Insulin group and some
urticaria and hypotension in the TPE group.
Conclusion: There is no difference in the
effectiveness of TG reduction with TPE therapy and
Insulin therapy in the treatment of patients with acute
pancreatitis. Keywords: effectiveness, triglycerides,
plasma exchange therapy, Insulin therapy, treatment,
acute pancreatitis

I. DAT VAN DE

Tang triglyceride (TG) mau la nguyén nhan
phG bién gdy viém tuy cap (VTC). Sinh ly bénh
clia VTC do tdng TG mau chua dugc hiéu day
dl. Hai cd ché& cd thé lién quan dén do la: 1) su
hinh thanh chylomicron, lam tang do nhdt cla
mau, gy tic ngh&n mao mach va dan dén thiéu
mau cuc bo & tuyén tuy va 2) thay phan chat
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béo trung tinh thanh axit béo tu do trong tuyén
tuy, khi chdng vugt qua kha nang lién két cua
albumin, cé thé gay ton thuong cuc bd t& bao
cling nhu tén thudng tir xa dén ndi md mach
mau, dan dén suy tang.

Khéng c6 bdng chirng rd rang rang VTC do
tang TG nang han so véi VTC do cac nguyén
nhan khac. Hon nita, mic d6 TG dudng nhu
khong lién quan dén d|en bi€én bénh. Nghién clu
cho thdy mdc ting TG tuong dudng nhau &
nhirng ngudi s6ng sot va tur vong, khong cé moi
tuong quan gilta tdng TG IGc nhép vién va diém
Ranson, khong tim thdy mdi tuong quan giira
muc dcf) tang TG va cac bién chiing cuc bo hoac
toan than.

Tuy nhién, vi TG ¢ lién quan truc ti€p dén
cd ché bénh sinh va tinh trang thi€u mau cuc bo
8 tuyén tuy, viéc giam nhanh miic d6 TG dugc
coi la mot van dé quan trong muc tiéu diéu tri.
Ngoai nhin an va diéu tri n6i khoa thong thudng,
mot s6 bién phap dac biét nhdm giam TG huyét
tuong da dudc si dung: trao déi huyét tucng
(Therapeutic plama exchange — TPE), liéu phap
Insulin va Heparin.

TPE dugc bao cao la lam giam khoang 80%
TG trong lan dau tién va nhiéu trudng hdp bao
cado da giam triéu chdng. Insulin kich hoat
Iipoprotein lipase va da dugc si dung thanh
cong & nhitng BN cé tdng hodc khdng tdng
glucose hodc nhiém toan do dai thdo dudng.
Giam TG khoang 44% trong ngay dau tién da
dugc bdo cdo trong nhom dugc diéu tri bang
Insulin. Heparin kich thich giai phong lipoprotein
lipase n6i m6 vao tuan hoan, dan dén su gia
tang tam thai lugng lipolytic hoat dong theo sau
la mot giai doan giam phan giai lipid, vi vay viéc
st dung nd khong dugc khuyén khich.

Gan day, mot s6 nghién clitu so sanh gilra
TPE vGi diéu tri bao ton cho thady mic d6 TG
gidm nhiéu hdn, mot s6 cho thay mic giam
tugng duong, va khong coé nghién clru nao cho
thdy Igi ich 1am sang r6 rang cla TPE. Cho dén
nay, chua cé nhiéu nghién clu so sanh ngau
nhién gilta TPE va diéu tri bao ton. Vi vay, thi€u
dir liéu chinh xac vé hiéu qua diéu tri bang TPE,
chinh vi v@y ching toi tién hanh nghién ciru dé
tai v6i muc tiéu: "So sanh hiéu qua giam
Triglyceride bang liéu phap trao doi huyét tuong
va liéu phap insulin trong diéu tri bénh nhan
viém tuy cp”.

Il. DPOI TUQONG VA PHU'ONG PHAP NGHIEN CUU

2.1. Po6i tugng nghién ciru. Gom 30 bénh
nhan VTC ¢ tdng TG mau dugc diéu tri bang
liéu phap Insulin va TPE tai Bénh vién Trung

uong Thai Nguyén tur thang 6 nam 2022 dén
thang 3 nam 2024.

+ Tiéu chudn chon bénh nhén. Nhiing
bénh nhan VTC dudc chin doan dua theo tiéu
chudn Atlanta 2012. Chan doan VTC khi cé 2
trong 3 tiéu chudn (trong doé tiéu chudn Idm
sang la bat budc) [1]:

- LA4m sang: Con dau bung cip dién hinh
ki€u viém tuy

- Amylase mau va hodc Lipase mau tang toi
thi€u 3 [an gidi han trén cta mic binh thudng.

- C6 hinh anh dién hinh ctia VTC trén siéu
adm bung va/hodc CLVT & bung va/hodc cdng
hudng ti bung.

- Xac dinh VTC do tang TG khi néng do TG
mau > 11,3 mmol/L (1000 mg/dL) va khéng
giam dudi nguBng nay sau khi bu du dich.

- TuGi > 18 tudi

- TG tang vira phai tir 15 dén 40 mmol/L &
xét nghiém lan dau tién.

- VTC nhe tai thdi di€ém nhap vién (khdng cd
suy tang theo diém Marshall da stra doi).

+ Tiéu chuén loai trir

VTC do tang TG c6 dau hiéu nang

Bénh nhan mdc bénh kém theo: ddng kinh,
bénh tam than, xad gan, suy tim.

Tré em, ngudi dang mang thai hodc cho con b.

2.2. Phudng phap nghién citu md ta cat
ngang ti€n clu

2.3. C& mau: nghién cltu toan bd, chon
mau thuan tién theo chu dich.

biéu tri bao gébm nhin d&n, truyén dich, thudc
giam dau va diéu tri ho trg

TPE hodc insulin cho dén khi TG giam xubng
dugi 10 mmol/L.

2.4. Phuong phap xur ly s6 liéu: SO liéu
dugc nhdp bang phan mém IBM SPSS 26, y
nghia cac thuat toan dudc nhan dinh theo
phuong phap thong ké y hoc.

Ill. KET QUA NGHIEN CU'U

Bang 1. Pac diém tudi, gidi, tién su’ va
mot sé chi tiéu sinh hoa huyét hoc o 2
nhom diéu tri bang TPE va Insulin

2 ien TPE | Insulin

Chi tiéu (n=15)| (n=15) p
Tudi 51+8 | 53+9 [>0,05
Nam/N{r 6/9 8/7 |[>0,05
Dai thao dudng 3/15 4/15 [>0,05
Triglycerides (mmol/L)| 32+8 27+6 |[>0,05
Cholesterol (mmol/L) |15,2+5,2| 14,2+6 |>0,05
Lipase (U/L) 1126+56/1040+£32|>0,05
CRP (mg/L) 58 £ 99| 57 +£ 86 (>0,05
Creatinine (mmol/L) | 81 £ 7 | 85 = 66 |>0,05
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Glucose (mmol/L) 12+£5| 9+£2 [>0,05
Bach cau (1079/L) 134 | 12+5 [>0,05
Bang 2. Bic diém TG va cholessterol lic
nhdp vién va thay déi sau xu tri, CRP va
thoi gian nam vién o 2 nhom diéu tri bang
TPE va Insulin

A TPE | Insulin
Chi tiéu (n=15)| (n=15) p
TG nhap vién (mmol/L)| 32+8 | 27+6 |>0,05
TG sau 24h nhap vién
(mmol/L) 104 115 [>0,05
Giam TG sau 24 gi¢
(mmol/L) 2249 | 1646 |>0,05
% giam TG sau 24 h |66+15%|55+18% |>0,05
Thdi gian ma TG <10 ; )
mmol/L 1(1-2) | 2(1-2) |>0,05
Cholesterol lic 24h
(mmol/L) 4,6+1,5|8,7+3,5 |>0,05
CRP (mg/L) 230+94[211+119(>0,05
VTC ndng 3/15 2/15 |>0,05
SO ngay nam vién | 8(7-28) | 9(5-15) [>0,05

IV. BAN LUAN

Téng cdng ¢6 30 BN tham gia vao nghién
cfu. Tat ca cac BN déu dugc diéu tri theo phac
d6 va dugc dua vao phan tich. Khéng cd BN nao
& nhém Insulin phai chuyén sang TPE; ca 2
nhdm déu cé 3 BN tién trién ndng, nhung TG da
gidm <10 mmol/L sau 24 gid nhap vién.

TG gidam nhiéu han trong vong 24 giG sau
nhap vién & nhdm TPE (66 + 15%) so vGi nhom
Insulin (55 £ 18%), nhung su’ khac biét khéng
cé y nghia théng ké. MUc cholesterol cling thap
han sau 24 giG nhap vién 8 nhém TPE. TG giam
< 10 mmol/L trung binh sau 1 ngay & nhém TPE
va sau 2 ngay & nhém dung Insulin. Mic do
ndng cua VTC tugng duong & ca hai nhom, déu
¢ 3 trudng hgp VTC ndng. CRP cao nhat cling
tugng duang & ca 2 nhom.

Thai gian ndm vién ciing tuong ducng & ca
hai nhdm va ty 1€ s6ng sét déu la 100%.

Vé bién chirng cua 2 liéu phap diéu tri, co
mot trudng hgp ha dudng huyét nhe & nhéom
dung Insulin va mdt s6 phan ¢ng di ¢’ng (néi mé
day va ha huyét ap) ¢ nhdm TPE, xay ra vao
cudi quy trinh TPE va dan dén dén dirng TPE.
Ching t6i thdy mdc gidm TG vira phai trong
vong 24 gid & nhém diéu tri TPE. Diéu nay da
phU nhan rang TPE lam giam TG nhanh hon so
vGi diéu tri bao ton. TPE da dugc s dung trong
nhiéu thap ky & mot s6 cc s& y té€ véi muc dich
lam gidm nhanh chéng mdc TG & bénh nhan cé
VTC do tang TG. Nhin thay huyét tuang duc nhu
sita, ch(ra nhiéu lipid dugc loai bd khdi co thé BN
va véi mic giam TG lén dén 80% trong vong 24
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gi¢ dau tién [5, 7]. Hiéu qua ha TG bang TPE
cao han so vdi cac phuong phap diéu tri bao ton
[6, 7, 2, 3]. MOt nghién clitu hoi clu cho thay
giam 79% TG sau 24 giG, khi sir dung phuang
phap TPE, so vGi 44% khi truyén insulin [2]. Hai
nghién cttu khac cho thdy TPE khong cd tac
dung Ién thdgi gian cta TG trong nhém 30 bénh
nhan [4, 8]. TU cac dif liéu cho thdy hiéu qua
clia TPE cao hon mot chut so véi diéu tri bao
ton, nhung khong cé su khac biét 16n. TPE co
thé c6 tac dung cb Igi trong qué trinh bénh cép
tinh. TPE c6 thé loai bo cac chét trung gian gay
viém va cac chat trung gian khac gay suy tang.
Bénh nhan soc nhiem trung da dudc chirng minh
trong mot sd nghién clru 1a cai thién én dinh
huyét dong va giam liéu thudc van mach khi
dung TPE, do d6 nd cb thé 6 Igi trong viéc giam
hoi chiing dap (ng viém toan thén & BN VTC do
tang TG. DU liéu cla chung t6i cho thdy mic
giam TG tugng dudng vGi ca hai nhém diéu tri,
do dé khong ung ho st dung TPE chi véi muc
tiéu giam TG.
V. KET LUAN

TG giam nhiéu hon trong vong 24 gid sau
nhap vién & nhom TPE (66 = 15%) so vGi nhom
Insulin (55 + 18%), p >0,05.

Mirc cholesterol cling thap han sau 24 gic
nhéap vién ¢ nhém TPE.

TG giam < 10 mmol/L trung binh sau 1 ngay
G nhom TPE va sau 2 ngay & nhém dung Insulin.

Ca 2 nhém déu cé 3 trudng hgp VTC nang.
Thdai gian ndm vién ciing tuang duong & ca hai
nhom va ty |é song sét déu la 100%. C6 mot
trudng hgp ha dudng huyét nhe & nhém dung
Insulin va mdt s8 ndi mé day va ha huyét ap &
nhém TPE.

Khong co su khac biét vé hiéu qua lam giam
TG bang liéu phap TPE va liéu phap Insulin trong
diéu tri bénh nhan viém tuy cap.
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KET QUA PHAU THUAT MAZE PIEU TRI RUNG NHi
BANG NANG LUQO'NG SONG CO TAN SO RADIO (O BENH NHAN
PHAU THUAT SU’A HOAC THAY VAN HAI LA SINH HQC

Nguyén Thé Kién', Nguyén Ngoc Trung!, Nguyén Sinh Hién?

TOM TAT

Muc tiéu: danh g|a két qua phau thuat Maze
diéu tri rung nhi bang nang lurgng song co tan so radio
& bénh nhan phau thuat stra hoac thay van hai 3 sinh
hoc. Poi tugng va phuong phap nghlen cu‘u
nghlen clru mo ta hang loat ca bénh. Két qua: 95
bénh nhan, tudi trung binh 62,3 + 8,3 tudi; nam gldl
chiém 52, 6% Triéu chirng hoi hop trong ngch chi gap
44,2%. Tat ca bénh nhan (100%) dudc phau thuat
Maze theo sc d6 2 nhi. Ty I€ t& vong sém la 1,1%. Cé
14,7% bién chung s6m. Thai gian theo ddi trung binh
24,3+ 14,2 thang Cb 3 bénh nhan tir vong va 5 bénh
nhan dat may tao nhip vinh V|en trong t thai gian theo
ddi. Ty 18 hét rung nhi tai cac thsi diém 1 thang,
thang, 6 thang, 12 thang va két thlc nghién clu Ian
lugt 1a 82,9%; 73,4%; 76,6%; 84 ,8%; 82,9% va
72,6%. Két Iuan Phau thuat Maze bang nang lugng
séng c6 tan sd radio & bénh nhan phdu thuat sira
hodc thay van hai 14 sinh hoc an toan, hiéu qua véi ty
|& hét rung nhi cao. T’ khda; rung nh| stra van hai
14, thay van hai 14 sinh hoc, phau thuat Maze

SUMMARY
RESULTS OF MAZE PROCEDURE FOR
TREATMENT OF ATRIAL FIBRILLATION USING
RADIOFRIQUENCY ABLATION IN PATIENTS
UNDERGOING MITRAL VALVE REPAIR OR

BIOLOGICAL MITRAL VALVE REPLACEMENT

Objective: Evaluate the outcomes atrial
fibrillation treatment with Maze procedure using
radiofrequency ablation in patients undergoing mitral
valve repair (MVR) or biological mitral valve
replacement (BMVR). Subjects and methods: We
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described a series of cases. Results: There were 95
patients, mean of age was 62.3 + 8.3 years. Men
accounted for 52.6%. Palpitation was presented in
44.2% of cases. Maze procedure was performed in all
patients. The in-hospital mortality rate was 1.1%,
14.7% of patients suffered from early complications.
The average follow-up time was 24.3 + 14.2 months.
At the endpoint of follow-up, there were 3 patients
who died and 5 patients who had permanent
pacemakers implantation. The rate of freedom from
AF at first month, 3rd month, 6th month, 12th month
and the end of the study was 82.9%, 73.4%, 76.6%,
84.8%, 82.9% and 72.6%, respectively. Conclusion:
Maze procedure using radiofrequency ablation in
patients undergoing MVR or BMVR was safe and
effective with a high rate of sinus rthythm restoration.
Keywords: Atrial fibrillation, Mitral valve repair,
Biological mitral valve replacement, Maze procedure.

I. DAT VAN DE

Rung nhi (RN) la loai roi loan tim thudng gap
trong cac bénh ly tim mach va la nguyén nhan
chu yéu gay dot quy, suy tim, dot tir. Gan 30%
bénh nhan (BN) RN cé bénh van tim [1]. Ra ddi
tir nhitng nam 80 cla thé ky XX, phau thuat
Cox-Maze III dudc coi la tiéu chudn vang trong
diéu tri RN. Ky thuat Maze IV dua trén sg do
Maze III d3 trd nén phd bién va da dudc chimng
minh tinh hiéu qua trong phuc hoi nhip xoang,
du phong huyét khdi, cai thién tinh trang huyét
dong, nang cao chat lugng cudc séng cho BN
[2]. Tai Viét Nam, phau thuat Maze két hop phéu
thuat van hai la (VHL) da dugdc ap dung & cac
trung tam phau thuat tim mach. Tuy nhién, hién
van chua c6 cong trinh nghién citu nao danh g|a
hiéu qua clia phiu thudt Maze st _dung ndng
lugng séng co tan s6 radio & BN phau thuat stra
hodc thay VHL sinh hoc. Liéu rang ty |& khoi
phuc nhip xoang, cac tai bi€én va bién ching co
gidm hon so vdi nhém BN thay VHL cd hoc
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