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KHAO SAT NGUYEN NHAN VIEM TUY CAP TAI PHAT, PAC PIEM
LAM SANG, CAN LAM SANG VA MU’'C PO NANG CUA BENH

Pham Dd Thuc Anh', Nguyén Truomg Son'2, Pao Viét Hing!

TOM TAT

Muc tiéu: (1) Khao sat nguyen nhan viém tuy
cap ta| phat (VTC) (2) Tim hleu moi lién quan g|u‘a
nguyen nhan (NN) wem tuy cap tai phat Vi dac diém
ld&m sang, can lam sang va mic do nang cua bénh.
Po6i tugng va phuong phap nghién ciru: Phuong
phédp nghién clru: M6 ta cat ngang, tién c(u trén 106
bénh nhan viém tuy cdp tai phat dugc diéu tri trong
thoi gian 8/2023 dén 4/2024. Két qua: Ty Ié cac
nguyén nhan gay viém tuy cap tai phat theo nhom:
tang triglyceride (TG) (50%); rugu (27,4%); s6i mat
(8,5%); nguyén nhan khac (14,1%). SG lugng nam
gigi chifm uvu thé & nhém do rugu, do tang
triglyceride va nhdm khac. Bénh nhan viém tuy cap tai
phat do tang triglyceride cé nong do calci mau toan
phan thap hon cac nhém con lai (P = 0,011). Viém tuy
ca"p tai phat do rugu cé6 nong dé PH thap nhat va
nong d6 CRP cao nhat trong 4 nhém (P=0,023; P =
0 004) Nhdm nguyén nhan viém tuy cap tai phat do
s0i méat c6 ndng dd AST cao hon han cac nhém con lai
(P = 0,036). Bénh nhan cé s6 [an méc viém tuy cap
I6n hon hai c6 nong db calci thdp han nhiing bénh
nhan md| co 1 lan vicC tai phat (P= 0,025). Mu’c do
néng cua viém tuy cip tai phat dugc danh gid bai
phan loai Atlanta stra déi 2012, thang diém CTSI va
thang dlem IMRIE déu khong cO su biét dang ké g|Lra
cdc nguyén nhan. Két luan: Viém tuy cdp do ting
Triglyceride 1a nguyén nhan thudng gap nhat. Bénh
nhan bi viém tuy cdp tai phat tur hai [an trg lén cé
n‘6ng do calci méu thap han nhiing bénh nhan c6 mot
[an tai phat viém tuy cap.

Tu’ khoa: viém tuy cdp tai phat, viém tuy cdp tai
phat do tang Triglyceride, VTC do rugu, dic diém 1am
sang, can lam sang.
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SUMMARY

ACUTE RECURRENT PANCREATITIS:
ETIOLOGY, CLINICAL AND PARACLINICAL
CHARACTERISTICS AS WELL AS DISEASE

SEVERITY

Objectives: (1) Investigate the causes of Acute
recurrent pancreatitis (2) Study the relationship
between the causes of acute recurrent pancreatitis
and clinical and paraclinical characteristics as well as
the severity of the disease. Materials and methods:
Cross-sectional, prospective study on 106 patients
with Acute recurrent pancreatitis treated from August
2023 to April 2024. Results: The proportion of causes
of Acute recurrent pancreatitis by group: increased
Triglyceride (50%); alcohol (27,4%); gallstones
(8,5%); other ones (14,1%). The number of men is
predominant in the group of due to alcohol, increased
trigyceride and other ones. Patients with Acute
recurrent pancreatitis due to increased triglyceride
have lower total blood calcium levels than the
remaining groups (P = 0.011). Recurrent pancreatitis
due to alcohol had the lowest PH level and the highest
CRP level among the four cause groups (P=0,023;
P=0,004). The group with Acute recurrent pancreatitis
due to gallstones had higher AST levels than the other
groups (P=0,036). Patients with more than two
episodes of pancreatitis had lower calcium levels than
those with only one episode of pancreatitis (P=0,025).
The severity of Acute recurrent pancreatitis was
assessed by the 2012 revised Atlanta classification, the
CTSI score, and the IMRIE score, with no significant
differences among the causes. Conclusion:
Pancreatitis due to hypertriglyceride was the common
cause of Acute recurrent pancreatitis. Patients with
two or more Acute recurrent pancreatitis had lower
serum calcium levels than those with only one Acute
recurrent pancreatitis. Keywords: Acute recurrent
pancreatitis, Acute recurrent pancreatitis due to
hypertriglyceride, alcoholic pancreatitis, clinical and
paraclinical characteristics.

I. DAT VAN DE
Viém tuy cdp (VTC) da trd thanh mot bénh ly
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tiéu hda phé bién trong nhitng thap ky vira qua,
v@i tac dong ngay cang gia tang lén viéc cham
soc surc khée 2 . Trong khi hau hét bénh nhan
(BN) mac VTC déu cd triéu chliing nhe va hoi
phuc hoan toan, mgt s6 khac c6 thé phai d6i mat
vGi cac dot VTC tai phat, hé qua la dan dén viém
tuy man tinh hodc tham chi la ung thu tuy G4,
Tuy nhién, cac nghién clu dich té vé nguyén
nhan (NN) gdy VTC tai phat cling nhu ddc diém
ldm sang va can lam sang cua VTC tai phat con
tuang d6i ma hod. Trén thuc té, ty 1€ cta cac NN
dan dén VTC rat khac nhau giifa cac nghién clu.
Mot s& nghién cltu cho rang rugu la NN hay gay
VTC tai phat nhat, s6 khac lai cé két luan rugu
va tédng TG chiém ty 1é bang nhau trong viéc gay
VTC tai phat véi 30% ©). Su khac biét nay c6 thé
dén tr su khong tuong dong vé ¢ mau, thdi
gian thuc hién nghién cu va dc diém cua tiing
bénh nhan. Do d6, nhdm gdp phan khao sat cac
NN gay bénh ciling nhu cac triéu chirng lam sang
va can lam sang trén bénh nhan VTC tai phat.
Chdng t6i thuc hién dé tai: "Khdo sat nguyén
nhan viém tuy cdp tdi phat, dsc diém 15m sang,
cén 18m sang va muc do nang cua bénh”,

Il. DOI TUONG VA PHU'ONG PHAP NGHIEN CU'U

2.1. Thiét ké nghién ciru: Nghién clru tién
clru, mo ta cat ngang.

2.2. Poi tugng nghién ciru: Bénh nhan
dugc chan doan VTC tai phat tai Trung tdm Tiéu
hdéa — Gan mat, BVBM,

2.1.1. Tiéu chuén chon bénh nhén:

- Bé&nh nhan > 18 tudi, chan doan viém tuy
cép theo tiéu chudn Atlanta stra ddi 2012, bénh
nhan cé tr 2 [an nhap vién vi VTC trg |én, cac
[an nhap vién vi VTC cach nhau 3 thang. Pong y
tham gia nghién ctru.

2.1.2. Tiéu chuén loai tru:

- Bénh nhan thiéu dit liéu.

- Bénh nhén bi viém tuy man hodc ung thu tuy.

- Bénh nhan khdng dong y tham gia nghién cliu

2.1.3: Dia diém nghién ciru: Trung tam
Tiéu hoa gan mat, bénh vién Bach Mai

2.1.4. Thoi gian nghién ciu: 8/2023-

5/2024 }

2.3. C8 mau: Thuan tién, tat ca BN thoa
man tiéu chudn chon mau va khéng cd tiéu
chuan loai tru.

2.4. Cac budc tién hanh va phan tich s6
liéu: Ghi nhan cac thong tin vé chi s6 nhan trac
hoc, nghé nghiép, cac bénh ly keém theo, ly do
vao vién, dau hiéu sinh ton, triéu chirng lam
sang kem theo cac chi s6 xét nghiém. Siéu am
bung, chup cét I3p vi tinh 6 bung cé thubc can
quang, hodc MRI c6 thudc doi quang tU trong
thGi gian 48h nhap vién, Siéu am noi soi cling
nhu cac xét nghiém can lam sang tim nguyén
nhan. Thai gian nam vién va nhap ICU (intensive
care unit) cling dugc ghi nhan.

M(rc do nang va két cuc lam sang cla bénh
nhan dua vao: Banh gia mdc d6 nang cua VTC
theo phan dd Atlanta sra d6i ndm 2021, thang
diém CTSI, thang diém IMRIE. Tiéu chuén nhap
ICU ctia Trung tam Tiéu hoa gan mat - BVBM: c6
chi dinh thay huyét tuang, loc mau lién tuc hodc
bénh nhan cd suy cd quan kéo dai. S& ngay nam
vién: thdi gian tur lic BN vao vién dén luc ra vién
(BN con sdng) hodc bénh 6n dinh chuyén dén y
té€ dia phuong theo dbi ti€p. Bang ngay ra vién —
ngay vao.

2.5. Nhap va phan tich s6 liéu theo
phan mém SPSS 20.0: So sanh su khac biét
gitta cac bién sur dung test khi binh phuong va
kiém dinh One-way ANOVA. Gia tri p<0,05 dudgc
xem la cé y nghia thGng ké.

Il. KET QUA NGHIEN cU'U

Trong thdi gian tir thang 8/2023 dén thang
4/2024 c6 106 bénh nhan du diéu kién dua vao
nghién cru: TuGi trung binh ngudi bénh 13 46,47
+ 12,25. 50,9% ngudi bénh 16n hon hodc bang
44 tu6i. Nam chiém ty 1& 76,4%, nif chiém ty 1&
23,6%, ty 1€ nam/ nif ~ 3/1 (p < 0,001). Trong
106 BN nay, c6 53 bénh nhan (50%) dugc chan
doan la VTC tai phat do tdng triglyceride mau,
29 bénh nhan do rugu, 9 bénh nhan dugc chan
doan VTC do sdi dudng mat va 15 bénh nhan
chua xac dinh dugc nguyén nhan (NN).

Bang 1: Bic diém chung cua nhém nghién ciru

< e VTC do rugu [VTC do tang| VTC do séi | NN khac
bac diem chung (n=29) | TG (n=53) | mat(n=9) | (n=15) | ©
TuGi 46,24+10,88 | 44,779,35 | 64,78+14,06 [43,80+14,740,000
GiGi tinh (n:%): Nam 28(966) | 37(698) | 4(44) | 10(667) |5 oo
Nt 1(3,4) 16(302) | 5(55.6) | 5(33,3) |¥
BMI (%): <18,5 3(10,3) 2(3,8) 2(22,2) 1(6,7)

18,5 — 25 21 (72,4) 37(69,8) 6(667) | 12(80) |0,435

525 5 (17,2) 14 (26,4) 1(11,1) | 23133)
Tién i DTD (n;%) 7 (24.1) 13(245) | 3(333) 3(20) 10,25
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Tien s THA (n;%) 2 (6,9) 10 (18,9) 3(33,3) 2 (13,3) 0,225
Viém tuy cap t 3 3n trd 1én (n;%)| 14 (48.3) 23 (43.4) 4 (44,4) 6 (40) 0,696
S8 ngay ndm vién (ngay) 4,93+2,87 | 6,96%6,02 | 16,22+13,82 | 6,13+3,74 |0,043

Nhan xét: Nnom VTC tai phat do rugu, tang
Triglyceride va cac NN khac chu yéu xay ra &
nam gidi, VTC tai phat do séi mat & nif nhiéu
han nam véi P a 0,002. BMI (body mass index)
tr 18,5 dén 25 thudng gap nhat & tat ca cac
nguyén nhan, tuy nhién P > 0,05. VTC do sdi
mat c6 s6 ngay nam vién trung binh dai nhat Ién

Bang 2: Pac diém I3m sang theo tung nhém nguyén nhan.

téi 16,22 ngay, trong khi VTC do rugu chi co
4,93 ngay, su khac biét nay cé y nghia thong ké
v@i p =0,043. Ti I€ bénh nhan c6 tur 3 [an VTC

trg 1én gilta

cac nhom la nhu nhau (p = 0,696).

Viém tuy cip do sdi mat c6 tudi trung binh cao

hon han cac

nhom con lai.

cr VTCdorugu |VTC dotang TG| VTC do soi NN khac
Gia tri (n;%) (n=29) (n=53) | mat(n=9) | (n=15) P
Chuéng bung 21 (72,4) 35 (66) 6 (66,7) 6 (40) 0,200
NGn 8 (27,6) 20 (37,7) 4 (44.4) 3(20) 0,458
B trung tién 11 (37,9) 20 (37,7) 2 (22.2) 3026,7) | 0,737
Sot 4 (13,8) 6 (11,3) 2(22.2) 2(13.3) | 0,759

Nhéan xét: Ty 1€ BN chudng bung va bi trung tién & nhém VTC do rugu cao hon cac nhém khac;
bénh nhan VTC do sdi mat cd ty Ié non va s6t cao han 3 nhdm con lai. Tuy nhién tat ca déu khéng cod

y nghia théng ké.

Bang 3: Pac diém cdn Idm sang theo tirng nhém nguyén nhan:

Gia tri VTCdo rugu | VTCdo tang |VTC do s6i mat| NN khac P
: (n=29) TG (n=53) (n=9) (n=15)
PH 7,401 £ 0,043 | 7,407+ 0,051 | 7,449 £ 0,0199 |7,429 £ 0,0488|0,023
WBC (G/L) 11,42 + 4,57 11,72 £ 4,41 14,88 + 8,16 13,17 £ 4,90 0,491
HCT (%) 42,34 £ 4,71 39,59 + 6,71 42,14 £ 4,29 39,79+ 7,80 0,221
AST (U/L) 48,51 + 36,40 | 34,37 + 32,86 (183,90 + 161,62 | 36,83 + 25,70 (0,036
CREATININ(pmol/L) 68,18+ 26,00 |63,17 £21,00| 73,06 £ 22,62 |67,33 + 20,22 0,565

CALCI toan phan (mmol/L)

2,09+ 0,23

2.02+ 0,367

2,16 £ 0,12 2,23+ 0,14 0,011

CRP (mg/L)

134,37 £ 120,67

113,47+ 108,96| 6

3,55 + 83.76 | 38,04 + 64,12 0,004

Nhan xét: bénh nhan VTC do rugu c6 PH toan hon nhitng NN con lai véi PH trung binh ctia VTC
do rugu la 7,401. CRP & nhom VTC tai phat do rugu cling cao han cac nhéom con lai (p = 0,004).
Nhém bénh nhan VTC do tang TG mau cé trung binh néng do calci mau thap nhat (p=0,011). VTC do
s6i mat co gia tri trung binh ndng dd AST cao han nhiéu so véi nhitng nhém con lai (p = 0,036).

Bang 4: So sanh mic dé n

ang cua VTC tdi phat theo phan loai Atlanta theo cdc NN.

Phan loai VTC| VTC do ruegu | VTC do tang | VTC do soi NN khac P
(n;%) (n=29) TG (n=53) mat (n=9) (n=15)
Nhe 12 (41,4) 19 (35,8) 2(22,2) 3 (20)
Trung binh 14 (48,3) 25 (47,2) 6 (66,7) 11 (73,3) 0,619
Nang 3 (10,3) 9 (17) 1(11,1) 1(6,7)

Nhan xét: VTC tai phat co mic do trung binh thuGng gdp nhat & tat cad cac NN, trong khi do
VTC do tang TG c6 ty I&€ bénh nhan VTC mdc d6 ndng cao nhat. Tuy nhién su khac biét nay khong co

nghia thong ké vdi

p =0,619.

Bang 5: So sanh mirc dé ndng cua VTC tii phat theo thang diém CTSL.

Piém CTSI VTC do rugu | VTC do tang TG | VTC do soi mat NN khac p
(n;%) (n=29) (n=53) (n=9) (n=15)
0-3 11 (37,9) 23 (43,4) 5 (55,6) 7 (50)
4-6 16 (55,2) 26 (49,1) 3(33,3) 7 (50) 0,857
7-10 2 (6,9) 4 (7,5) 1(11,1) 0

Nhén xét: VTC do rugu, do tdng TG mau va do nguyén nhan khac cé ty 1& BN c6 CTSI 4 -6 diém
la cao nhét, ti 18 VTC thé& nhe cao nhat 8 nhdm VTC do sdi mat. Tuy nhién su’ khac biét nay khdng cd
y nghia théng ké (p = 0,857)

Bang 6: So sdnh mirc dé ndng cua VTC téi phat theo thang diém IMRIE
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DPIEM IMRIE | VTC do rugu |VTC do tang TG | VTC do s6i mat| Nguyén nhan p
(n,%) (n=29) (n=53) (n=9) khac (n=15)
IMRIE < 3 26 (89,7) 47 (88,7) 6 (66,7) 13 (86,7) 0.327
IMRIE> 3 3 (10,3) 6 (11,3) 3(33,3) 2 (23,3) '

Nhdn xét: VTC do soi mat co ti 1€ VTC véi IMRIE > 3 cao han nhitng nguyén nhan con lai. Tuy
nhién khong cé su khac biét co y nghia thong ké doi véi két qua nay (p = 0,327).
Bang 7: So sanh mic dé nang, ty Ié bénh nhan nhap ICU (intensive care unit) va nong

dé calci mau toan phan vdi s6 1an mac VTC.

Gia tri (n;%) S6 1an VTIC = 2 (n=59) | S6 lan VTC >2 (n=47) P
Nhap ICU 4 (6,8) 1(2,1) 0,379
Atlanta
Nhe 19 (34,2) 17 (36,2) 0.912
Trung binh 32 (54,2) 24 (51,1) '
Ning 8 (13,6) 6 (12,8)
Nong do6 calci toan phan (mmol/L) 2,14 £ 0,23 2,00 £ 0,36 0,025

Nhan xét: Ty 1é nhap ICU, ty 1€ mic do
nang theo phén loai Atlanta sira d8i 2012 cao
han & nhdm mdi chi c6 mot lan tai phat VTC tuy
nhién két qua nay khong cé y nghia thong ké.
N6ng do calci mau toan phan & nhém chi cé mét
[an VTC tai phat cao han nhém cé tir 2 [an viém
tuy cap tai phat tré |1én véi P = 0,025.

IV. BAN LUAN

TuGi trung binh cia BN trong nghién clu
VTC t&i phat 1a 46,74 = 12,25 va nhém tudi
chiém ty 1& nhiéu nhat 13 tr 40 — 49 tudi, do tudi
nay khéng c6 su khac biét dang k€ véi céc
nghién ctu khac vé VTC ndi chung®®), Két qua
nghién cru cla ching t6i cho thdy rang tang TG
mau la NN thudng gap nhat gay VTC tai phat
chiém dén 50% téng s6 bénh nhan, tiép sau do
la do rugu, trong khi dé NN chu yéu gay VTC noi
chung & Viét Nam la do rugu trong hau hét cac
nghién clru da dugc thuc hién:®), Mot phan tich
téng hgp dudc thuc hién bdi Shuai Li © vé ty 1&
tai phat va cac yéu té nguy co tai phat cling cho
thdy rang ty Ié tai phat VTC cao nhdt 6 nhom NN
do tang TG va rugu (ca hai déu chiém 30%); su
khac biét nay so vdi nghién cru clia ching t6i co
thé la do cach thiét k&€ nghién cltu, déc diém dan
s6 khac nhau va dac biét la mdc d6 tuan tha
trong diéu tri 8 bénh nhan c6 r6i loan lipid mau &
Viét Nam con thap, dan dén ti 1€ VTC tai phat do
tang TG cao han hén do rugu.

O nhém viém tuy cap do rugu, do tang TG
mau va NN khac, két qua cla nghién ciru cho
thay ty Ié bénh nhan nam chiém phan I6n (lan
lugt la 96,9%, 69,8%; do tang TG va 66,7%),
trai lai VTC tai phat do sdi mat, ty 1€ nir gidi lai
vugt trdi hon véi 55,6% (P < 0,001). Nhdm NN
do soi mat thudng gap & nir han nam vi nhin
chung ty 1€ bénh nhan nit bi séi mat ciing
thudng gdp & nit han®. Phan bd gidi tinh trong
nghién clu clia ching toi cling tugng doi tuong
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dong vai cac nghién clitu vé VTC noi chung vdi ti
Ié nam/nir xap xi 3/1(19),

Dic diém 1am sang: Ty 1& cic bénh nhan
VTC tai phat & cac nhom nguyén nhan cd triéu
chlrng nén, bi trung tién, chudng bung cé su
khac biét, tuy nhién su khac biét nay khéng cd y
nghia thong ké.

Trong nghién clfu, nhdm bénh nhan VTC tai
phat do rugu cé PH thap han so véi ba nhdm NN
con lai (7,4; P = 0,023). TU lau rugu da dudc
biét d&n Ia mot NN phd bién gy gidam PH mau,
trong qua trinh chuyén hda rugu (ethanol thanh
acid axetic), khi m6é gan ti€p xic vdi rugu thoi
gian dai, NADH (Nicotinamid adenin dinucleotid)
tich tu gdy can trg trao ddi chat cla ty thé, thic
day viéc nhiém toan ceton va toan lactic xay ra.
N6ng d6 CRP & nhém VTC tai phat do rugu cao
hon nhitng nhdm nguyén nhan con lai, két qua
nay tuang tu véi két qua ctia mot nghién clru vé
viém tuy cdp ndéi chung?. Nong do calci toan
phan trung binh clia nhdm TG thap nhat trong 4
nhéom NN gdy VTC tai phat vdi gid tri la 2,02
mmol/L. Theo sinh ly chuyén hdéa TG, ching s&
dugc thuy phan bdi lipase thanh glycerol va acid
béo, nhiing acid béo nay sé gan vai Ca2+ dan
dén ha calci mau. Nong do trung binh AST cla
nhom NN do sdi mat cao nhat véi 183,9 UJ/L.
Trong mot nghién clfu dugc thuc hién bdi NO
Zarnescu cling dua ra két luan tuong tu, nong
dd AST thuGng cao han & nhitng bénh nhan VTC
do so6i mat.

P& danh gid mlc d6 ning cla bénh nhan
VTC tai phat, phan loai Atlanta sia d6i 2012;
thang diém CTSI va thang diém IMRIE dugc s
dung. Két qua cho thdy rang khdng c6 su khac
biét v& mic do nang gilta cdc nhom nguyén
nhan gdy VTC tai phat. Tuy nhién khi so sanh
nong do calci toan phan gilta nhdm BN cd 2 [an
VTC va nhom cd tir 3 [an VTC tré |én, cho thdy,
nong do calci ¢ xu hudng thdp han khi s6 lan
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tai phat clia bénh nhan tang Ién (p = 0,025).

Piém han ché& cta nghién cu: Nghién clu
chi ghi nhan nhitng bénh nhén VTC tai phat
nhap Trung tam tiéu hda gan mat - BVBM, tuy
nhién mot so trudng hgp VTC rat ndang khi nhap
cap citu A9 sé dudgc diéu tri truc tiép tai day
hodc dugc chuyén 1én Trung tdm hdi siic BVBM.
Do d6, can thuc hién thém nhiéu nghlen ctru da
trung td&m vai ¢ mAu I6n hon dé cd céi nhin
chinh xac va téng quan hon.

V. KET LUAN

Viém tuy cdp do tdng TG la NN phd bién
nhat gay VTC tai phat chiém 50% s6 bénh nhan.
Trong khi bénh nhan VTC tai phat do rugu cé PH
mau thap nhat, bénh nhan VTC tai phat do tang
TG cb6 ndng d6 Calci mau thdp nhat va nhém
VTC do s6i mat c6 nong do AST cao han nhiéu
so vdi cac nhom con lai. V& mic dé nang cua
VTC tai phat, nghién ctu cho thady khong cé mdi
lién quan gilra nguyén nhan VTC tai phat va muc
dd nang cua bénh. Nhdm bénh nhan co tur 2 [an
tai phat trd lan co6 néng do calci toan phan thap
han nhdm mdi chi c6 mot [an tai phat.
TAI LIEU THAM KHAO

1. Working Group IAP/APA Acute Pancreatitis
Guidelines. IAP/APA evidence-based guidelines
for the management of acute pancreatitis.
Pancreatology. 2013;13(4 Suppl 2):e1-15.

Global Incidence of Acute
Pancreatitis Is Increasing Over Time: A
Systematic Review and Meta-Analysis.
Gastroenterology. 2022 Jan;162(1):122-34.

3. Sankaran SJ et al. Frequency of progression
from acute to chronic pancreatitis and risk
facdtors: a meta-analysis. Gastroenterology. 2015
Nov;149(6):1490-1500.e1.

4. Sadr-Azodi O et al. Pancreatic Cancer Following
Acute Pancreatitis: A Population-based Matched
Cohort Study. Am ] Gastroenterol. 2018
Nov;113(11):1711-9.

5. Khurana V, Ganguly I. Recurrent acute
pancreatitis. JOP. 2014 Sep 28;15(5):413-26.

6. Li S et al. Recurrence rates and risk factors for
recurrence after first episode of acute
pancreatitis: A systematic review and meta-
analysis. European Journal of Internal Medicine.
2023 Oct 1;116:72-81.

7. Saxena R et al. Clinical, Biochemical, and
Radiological Correlation in the Severity of Acute
Pancreatitis: A Retrospective Study. Cureus.
15(2):e34996.

8. Hoang Van Chuong, Lé Phuong Thao va
cong su. Khao sat nguyén nhan viém tuy cap va
mai lién quan vdi mic do ndng cla bénh tai trung
tam tiéu hda gan mat - bénh vién bach mai. Vmj .
2023 Jul 5;527(2).

9. VO Duy Thong va cdng su. Viém tuy cap do
rugu va do tang triglyceride mau: mdc d6 ndng
va két cuc 1am sang. Vmj. 2021 Jun 2;499(1-2).

10. Sun H et al. Gender and metabolic differences of
gallstone diseases. World J Gastroenterol. 2009
Apr 21;15(15):1886-91.

2. Iannuzzi JP et al.

KHAO SAT KHA NANG GAN SAT TOAN PHAN HUYET TUONG
O’ BENH NHAN BENH THAN MAN TiNH GIAI POAN CUOI

Bui Vin Tuén!, Ding Thanh Chung!, Lé Vi¢t Thing!

TOM TAT

Muc tiéu: Khao sat kha nang gan st toan phan
huyet tufdng (Total iron binding capacity - TIBC) va
mai lién quan v6i mot s6 dic diém lam sang va can
ldm sang & bénh nhan bénh than man tinh giai doan
cudi. Doi tugng va phuong phap: Nghién clru mo
ta, cat ngang trén 157 bénh nhan bénh than man tinh
giai doan cudi va 54 ngerl binh thudng tuong dong vé
tudi va gidi tai Bénh vién Quan y 103 tir thang 1 ndm
2022 den thang 12 nam 2023. Thu thap déc diém Iam
sang, can lam sang cua dGi tugng ngh|er] ctru, noéng
d6é TIBC huyét tuang dudc dinh lugng bang phu’dng
phap ELISA. Két qua: Nong do TIBC trung binh nhém
bénh 51,61 (21,69 — 73,03) (umol/l) thap hon nhom

1Bénh vién Quan y 103, Hoc vién Quan y
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chimg la 70,39 (47,31 - 90,19) (umol/l) vGi p <
0, 001 Ty 1€ BN giam TIBC huyét tugng la 28,7%. Ty Ié
glam TIBC & nam la 36,1%, cao han & nif la 20,3%
V(i p < 0,05. Nong do TIBC lién quan dén tudi, tudi >
60 ty |é giam TIBC cao nhat véi p < 0,05. Nong do
TIBC tudng quan thuan véi noéng do 'Protein (r =
0,213, p < 0,01). N6ng d6 TIBC tucng quan thuan véi
s0 lugng Hong cau (r = 0,192, p < 0,05), Hemoglobin
(r = 0,229, p < 0,005) va v6i Hematocrit (r = 0,215, p
< 0,01). Két luan: Nong do TIBC huyet tuong glam o}
bénh nhan benh than man tinh giai doan cudi. Nong
dd TIBC huyét tuong lién quan dén gIO'I tinh, tudi.
Nong do TIBC tugng quan thuan véi nong do Prote|n
va cac chi s6 hong cau. 7w khda: Bénh than giai doan
cudi, Kha nang gan sat toan phan huyét tuong.

SUMMARY
SURVEYING THE CONCENTRATION OF TOTAL

IRON BINDING CAPACITY IN PATIENTS WITH

END-STAGE CHRONIC RENAL DISEASE
Objectives: To evaluate the serum total iron
binding capacity (TIBC) and its relation with some
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