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chu ma diéu tri bdo tén khéng hiéu qua. Véi cac
trudng hdp cé tinh trang dau vung chau c6 chu
ky (thong klnh) va dau khong chu ky thi triéu
ching giam rd rét sau mé 1 thang va 3 thang.
Tuy nhién, van c6 mot sb it trerng hgp, tinh
trang dau van con ton tai, va cd lién quan tdi
viéc s dung glam dau nonster0|d trudc phau
thuat hodac lac n6i mac lan tr t&f cung qua cac
cau trdc 1an can, cd I1é can khao sat cac trudng
hgp nay dé cé chon Iva diéu tri.
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KET QUA PIEU TRI GAY LIEN MAU CHUYEN XU'ONG BUI BANG DINH
PFNA KHONG DUNG BAN CHiNH HINH TAI BENH VIEN THONG NHAT
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TOM TAT

Muc tiéu: danh gia két qua diéu tri gay lién mau
chuyén xuaong dui bang dinh PFNA khong st dung ban
chinh hinh tai Bénh vién Thong Nhat. Doi tugng va
phucdng phap nghién ciru: nghién citu hdi clriu, mod
ta cdt ngang khong dsi chiing 28 bénh nhan gdy lién
mau chuyen xuong dui dugc phau thuat két hop
xuang bang dinh PFNA. K&t qua: da s& bénh nhan Ia
nif & do tudi trén 60, thudng do tai nan sinh hoat, thdi
gian theo dbi it nhét 3 thang dai nhat la 6 thang, danh
gid béng thang diém Harris kha quan: t6t va rat t6t
dat 90,4 £ 4,3, luong mau mat trung binh 208,9 +
84,3 mI BN c6 thé tap di lai cd sir dung khung hé trg
sau 5 - 10 ngay. Két Iuan Ph3u thuat gdy LMCXP
bang dinh PFNA tu thé€ nam ngh|eng khong dung ban
chinh hinh cung ¢6 nhiéu uu diém tuang duong so Véi
tw the nam ngufa dung ban chinh hinh. 7Tar khod: gay
lién mau chuyén xuong dui, dinh PFNA, ban chinh hinh
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Objective: to evaluate the results of treatment
of proximal femoral nail anti-rotation (PFNA) in
intertrochanteric fracture without an orthopedic
surgical table at Thong Nhat Hospital. Subjects and
methods: a retrospective, descriptive, non-
randomized study was conducted on 28 patients who
has intertrochanteric fracture treatment with PFNA.
Results: the majority of patients are females aged
above 60 years old, often due to a life-related
accident, the follow-up period is at least 3 months,
and the longest is 6 months, assessed by the Harris
scale as positive: good and very good, reaching 90.4.
+ 4.3, average blood loss 324.4 + 145.7, and patients
can walk with a support frame after 5-10 days.
Conclusion: intertrochanteric fracture surgery with
PFNA in the lateral decubitus position without using an
orthopedic table also has many similar advantages
compared to the supine position using an orthopedic
table. Keywords: intertrochanteric fracture, proximal
femoral nailing anti-rotation, orthopedic surgical table.

I. DAT VAN DE

Gay lién m3u chuyén xuong dui (LMCXD) la
dang gdy xudng thudng gap trong chan thuang
vung hang, chi yéu xay ra & nhitng ngudi trén
60 tudi. Dan s6 gia tang Ién thi ty 1& gdy LMCXD
tang Ién theo tirng nam [1]. D&i véi ngudi cao
tudi, tinh trang lodng xuong va nguy cd té ngd
ludn la yéu t6 nguy cd gia tang s6 lugng bénh
nhan (BN) gdy LMCXD [2]. Theo t8 chiic lodng
xuong thé gidi (IOF) udc tinh ty 1€ gdy xudng &
vung khdp hang sé tang Ién dén 6,3 tri€éu ca vao
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ndm 2050 [2]. Dic biét 1a phu ni cao tudi cb
loang xuong, gay xuong do té nga la nguyén
nhan chinh gay ra gdy LMCXD [2]. Do uu diém
phuc hoi chirc néng va chilfic nang van dong sdm
nén diéu tri phau thuat 13 uu tién hang dau diéu
tri g3y LMCXP. Diéu tri phiu thudt gom 6 dinh
noi tu§/ va c6 dinh ngoai tu;’/. So vGi c6 dinh
ngoai tuy, c6 dinh noi tuy ¢6 nhiéu vu diém hon
[3]. C6 bdo cdo cho rdng ¢ dinh ndi tuy ton it
thdi gian phau thudt hon va it mat mau hon [4],
Cung véi quan diém cd sinh hoc, viéc ¢ dinh ni
tuy c6 thé phan chia dong déu tai trong phan b&
mot cach hiéu qua qua derng gay, dong thai
cling giam nguy co xep co xuang dui khi sr
dung dinh — vit qua c8 xuang dui co thé chiu luc
t6t_hon vung Xuong vo quanh cd [5] Hién nay
phau thuat gay LMCXb bang dinh ndi tuy chdng
xoay PFNA ngay cang ph6 bién, nhd thiét k& ludi
xo0dn 8¢ clia dinh PFNA khdng chi cé thé nén
xuong x8p dé€ tranh mdt xugng ma con tang
dién t|ch tiép xUc vdi xuang dan dén téng cudng
tinh on dinh va hiéu xuat chong xoay [5].

Phau thuat gdy LMCXD bang dinh PFNA c6
thé€ mang lai rat nhiéu Igi diém cho BN, tuy nhién
kién thiric va kinh nghiém vé ky thuat déng dinh
cling la yéu t6 bat budc. Rohilla va cong su’ bao
cao 41 BN gay than xuong dui dugc dong dinh
ndi tuy tu thé ndm nghiéng khéng st dung ban
chinh hinh va man hinh tdng sang cho két qua
gidi phap nay dang tin cay va an toan [6]. Kim
va cdng su dd nhan xét rang déng dinh kin ndi
tuy xuong dui trén BN tu th€ ndm nghiéng cd
man hinh tang sang mang lai két qua an toan va
giam nguy cd bién chiing thap han so véi sur
dung ban chinh hinh [7]. Li Xue va cdng su nhan
xét tu’ thé ti€p can nam nghiéng la ky thuat don
gian va thuén tién dé diéu tri gdy LMCXP & BN
cao tudi [4] Bén canh thuc t€ hién nay mot s6
o s@ y té€ van chua cé ban chinh hinh. Chung toi
da thuc hién cac ca phau thuat gdy LMCXD béng
dinh PFNA tu th€ ndm nghiéng trong thdi gian tir
nam 2021 cho dén nay va da mang lai nhiéu gia
tri tich cuc cho BN. Chinh vi thé chlng t6i thuc
hién nghién clu nay nham: Pdnh gid két qua
diéu tri gdy LMCXD bang dinh PFNA khdng su
dung ban chinh hinh tai Bénh vién Thdng Nhét.

Il. DOI TUONG VA PHUONG PHAP NGHIEN CUU

2.1D36i tugng nghién ciru: BN tir 18 tudi
trg_1én dugc chan doan gdy LMCXD va diéu tri
phau thuat déng dinh PFNA tai Bv Théng Nhat tir
thang 1 ndm 2022 dén thang 3 nam 2024.

% Tiéu chuén chon bénh:

- BN tir 18 tudi tré Ién dudc chan doan trén
l&m sang va X - quang ¢ gay LMCXD.

- Bugc phau thuat déng dinh PFNA.

- Gay LMCXP don thuan khdng kém gdy c6
hay than xuang dui cung bén.

- Tinh trang van déng trudc khi gay BN con
di lai dugc.

- Y thirc dugc va tiép xuc tot.

- Thdi gian theo doi it nhat 6 thang.

Tiéu chuan loai trur:

- BN khéng hgp tac nghién cuu.

- Pa chan thuong, gay da xuong, gay xuadng
bénh ly.

- C6 nhiém trung cap tinh vung gay xudng
hodc bat ki vi tri nao khac.

- C6 can thiép phiu thudt vung LMCXP
trudc do.

- Khong dong y tham gia nghién clu.

2.2 Phuang phap nghién ciru: hoi ciru mo
ta cat ngang khong déi ching.

Thu thap thong tin: truc ti€p kham bénh
hodc mdi tai khdm. Thu thap thong tin dir liéu
cla BN va phan loai: dd tudi, gidi tinh, cd ché
chén thuong, mdc dd ton thuong (sir dung phén
dd AO). Theo ddi va kham sau mé dé danh gid
bién ching gan, hen tai kham sau 3 thang va 6
thang tinh tU thoi diém phiu thuat dé danh gia
két qua xa.

Phuong phap phau thuat:

- Tu thé& phau thuat BN du’dc nam ké& nghiéng
hoi sap trén ban m&, chi gdy ndm phia trén, ké
thém sdng mé chém giCra 2 chan (hinh 2.1).

- Nan chinh xugng gdy trén man hinh téng
sang. Xac dinh vi tri trén m&u chuyén I6n 3 — 5
cm rach da vao dinh méu chuyén I8n (hinh 2.2).

- DUng dinh dan du’dng di vao tur dinh mau
chuyén 16n dén khi xac dinh chac chan vao long
tuy. Bat ong dan va dung cu doa long tuy theo
dinh dan dudng.

- Pua dinh gamma vao Ibng tuy két hgp
quan sat trén man hinh ting sang dé chac chén
dinh dén ddng vi tri. Lap khung béan vit chét cd
xuang dui, khoan dinh dan du‘dng xac dinh vi tri
va kich thu‘dc chiéu dai vit c¢6 can dong.

- B&t vit ¢6 xuong dui, kiém tra trén man
hinh tdng sang. Khoan vit chdt than xudng va
13p nap dinh.

Hinh 2.1. Tu' thé bénh nhan
(Nguon: tac gia)
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Hinh 2.2. Nan chinh va xac dmh w tri rach
da (Nguén: tac gia)
Cac dac diém nghién ciru:

- Dgc diém chung: gidi tinh, tudi, cd ché
chan thudng, thdi gian phau thuat, phan loai
ki€u gdy theo AO, do mat dd xuong.

- Danh gid sau mé va két qua sau 3 thang 6
thang: diém dau VAS truSc va sau md, thdi diém
BN tap ngdi tap di, X - quang sau md (géc cd than,
TAD, lién xuong), danh g|a ndn chinh & gay (ddng
giai phau duadng tinh va am tinh), danh gia thang
diém khdp héng Harris (Bang 2.1).

Phuong phap xir ly s6 liéu: thdng ké y
hoc véi su ho trg ciia phan mém SPSS 24.

Bang 2.1. Thang diém chirc nang khép hang theo Harris

Pau (chon 1)
- Khdng dau hodc khdng dé y (44)
» Pau nhe, thinh thoang khong lam anh hudng
dén hoat dong (40)

» Dau trung binh, khong anh hudng dén hoat
dong thong thudng, it khi dau nhiéu lién quan dén
cac hoat dong khong thudng xuyén va can phai
dung thudc (20)

« Pau rd, gidi han nghiém trong dén cac hoat
dong (10)

» Hoan toan khong di lai dugc, tan tat, dau khi
nam trén giudng, nam liét giudng (0)

Pi Ién cau thang
- Bi binh thudng ma khong dung tay vin (4)
» Di binh thudng ¢ dung tay vin (2)
- Bi trong bét clr cach nao (1)
- Khong thé di Ién cau thang (0)

Mang tat va giay
* Mang dé (4)
» Mang kho (2)
- Khong thé mang (0)

Pi khap khién
- Khong (11)

Bién dang khdép (Tat cad c6 = 4; nho han 4y cd
=0)-Cé -Khong
Co cring gap c6 dinh nhd han 30 d6

- Khong (11)
- Dung gay khi di bo dai (7)
- Dung gay trong hau hét thgi gian (5)
- DUng 1 nang (3)
- Dung 2 gay (2)
- DUng 2 nang hoac khong thé di (0)

a8 Sary s i 05
- N3ng (0) Xoay trong tu thé dudi nho han 10 d6
i Su' khac nhau vé chiéu dai chi nhdé hon 3,2cm
HO trg Gidi han van dong (*chi s binh thudng)

Khoang cach di bo
» Khong gidi han (11)
* 6 toa nha (8)
» 2 -3 toa nha (5)
» Chi di lai trong nha (2)
- Chi nam giudng hodc ngdi trén ghé (0)

- Gap (*140)
- Dang (*40)
- Khép (*40)
» Xoay ngoai (*40)
- Xoay trong (*40)
T6ng gidi han van dong
211%-300° (5)
161° - 210° (4)
101°- 160° (3)
619 - 100° (2)
310 600 (1)
- 300 (0)
Piém sd gldl han van dong

Ngoi
» Ngoi thoai mai trén ghé thong thudng trong 1
gid (5)
» Ngoi trén ghe cao trong 30 phut (3)
- Khong thé ngoi trén bat ki ghé& nao (0)

Tham gia glao thong cong cong

- Co(1)

- Khéng (0)

Tong diém harris: ......
< 70: xau
70 — 79: trung binh
80 — 89: tot
90 — 100: rat tot

Ill. KET QUA NGHIEN CU'U
Chung toi tién hanh hdi cttu trén 28 trudng
hop gdy LMCXD, dudc phiu thut két hgp xucng
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bang dinh PFNA tu thé ndm nghiéng, khong
dung ban chinh hinh. Ké qua nghién ciu chia
lam hai phan dac diém chung va két qua sau mo.
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3.1 Pic diém chung: Trong 28 mau nghién
cru chdng toi ghi nhan phan do6 AO: Al 8 ca
(28,6%), A2 11 ca (39,3%), A3 9 ca (32,1%).

Tubi thdp nhat l1a 20, tubi cao nhat la 91,
tudi trung binh 72,2 +18,2 tuGi Nhém tudi chiém
ty 1& cao nhéat Ia > 60 tudi véi 78,6%

Gidi tinh nit nhiéu hon nam, ty 1é xap xi 2,5
nif/1 nam.

Nguyén nhan chan thuong thudng gap nhat
la tai nan sinh hoat (21 ca) chiém ty 1€ 75%, cac
ca con lai la tai nan giao thong.

Do mat do xuong véi T — score < -2,5 chiém
ti 18 78,6%

3.2 Két qua sau md y

Bang 3.1. Phan loai thgi gian phau thuat
theo phén loai gay xugng (n = 28)

Thai gian phau
Pac diém T”_thuat (phuit) o
O \T6i da| TTUNg
Phan Al 45 70 56,3 +
oy 8%0?’,31:
gdy | A2 | 60 | 120 | T35 10.000
xuaong e 2, -
(AO) | A3 70 | 130|755,
Khong ban -
_lchinh hinh| 206 * 12.1 phat
Lixue =g ban :
chinh hinh| 657 * 16,2 phut
ZhengbiKhong ban -
ng Su |chinh hinh| ©4-> * 12.6 pht

Thdi gian phau thuadt ngan nhat & nhiing BN
gdy xuong phan loai Al t&i thiu 45 phut (trung
binh 56,3 + 10,3 phut) va lau nhat & BN phan loai
A3 t6i da 130 phut (trung binh 92,2 + 22,2 phut)

Bang 3.2. Udc tinh luong mau mét sau
phau thudt (n = 28)

3c dié Toi | Toi | Trung
Pac diem thiéu | da | binh

Lugng méu mat (ml) | 39,2 413,229 *
Khong ban -
Lixue  Lchinh hinh 159 & 26,3 ml

Cd ban chinh
hinh 201 + 38,0 ml
Zhengbing| Khéng ban

Su chinh hinh 156 + 50,9 ml

Trong nghién cltu ching t6i, BN mat mau it
nhat 39,7 ml, nhiéu nhat 413,2 ml.

Bang 3.3. Thoi diém tap di va miac dé
dau (n = 28)

s g Toi |TOi| Trung
bac diem thidu | da | binh
Thai diém tap di (ngay) | 5 10 |74 +2,3

Khong ban chinh
hinh
C6 ban chinh hinh

9.97 + 2.37 ngay
12.2 + 2.87 ngay

Lixue

Mtrc do dau trudc mo 6 9 |7,3+£0.3
MUc d6 dau sau mo (48
S92 a0 2 | 5(34£1,.2

Thai diém tap di trung binh 7,4 £ 2,3 ngay,
mUéc dé dau (VAS) truSc va sau mé ¢ gidm rd
tr 7,3 £ 0.3 xudng con 3,4 + 1,2.

Bang 3.4. Panh gid X — quang sau mé
va cdc thoi diém 3 thiang 6 thang (n =28)

S g j TOI |rn: Trung
Dac diém X - quang thiéu Toi da binh
GOC ¢6 than (d6) | 130 | 135 |133,2 £ 2,4
Khoang cach dau dinh
"FAD (mm) 15 | 30 [24,4+3,6
Zhengbing Su TAD 22,86 + 1,2
Pac diém lién on o~
Xuang Lién xuong | Chua lién
Thdi gian |12 tuan| 24 (85,7%) | 4 (14,3%)
lién xuong |24 tuan| 28 (100%) 0 (0%)
Lixue trung binh 12 + 2,8 tuan
Zhengbing Su trung binh 13 + 3,2 tuan

Géc cd than trung binh 133,2 £ 2,4 do,
khoang cach dau dinh trung binh 24,4 £ 3,6mm
Sau 6 thang cac BN déu lién xudng, cac be
xuang lién két, dudng gdy ma dan.

Bang 3.5. Két qua nan chinh 6 gdy (n =28)

Nan d gay S6 lugng Ty lé
DPung giai phau 16 57,1 %
Dugng tinh 7 25%

Am tinh 5 17,9 %

Nhdm nghién cGtu ghi nhan dat chuan ding
giai phau 16 ca chiém 57,1%. Cac ca nan con di
léch duong tinh hodc am tinh chiém ty 1€ 42,9%

Bang 3.6. Panh gia chuc ndng theo
thang diém Harris thoi diém 3 thing 6
thang (n = 28)

e . Toi | Toi Trung
biém Harris thidu| da | binh
o~ ) 81,1+
Thdai diém sau 3 thang 72 | 90 43
Thei diém sau 6 thang | 84 | 99 |2%4*
Lixue thai diém sau 6 thang 83,1 + 4,5
Zhenbing Su thdi diém sau 804 + 2.1

6 thang
Thoi diém tai khdm sau 3 thang, con nhiéu
BN chdc nang van dong khdp hang chi dat mirc
trung binh, nhung dan dén thdi diém 6 thang thi
hau hét dat t6t va rat t6t (90,4 + 4,3).

IV. BAN LUAN
Trong 28 BN cua ching téi ty 1€ gdy LMCXD
tang dan theo d6 tudi, gap nhiéu & nit giGi vai

13



VIETNAM MEDICAL JOURNAL N°1 - OCTOBER - 2024

nguyén nhan thuGng gap la tai nan sinh hoat
(ndng lugng thap), hau hét cac ca gdy LMCXD cé
loang xuong nang do cling la yéu t6 nguy co
chinh gay ra tinh trang gay xudng & phu nir I6n
tudi. Diéu nay tuang dong véi mot s& nghién clru
cla tac gid trong va ngoai nudc nhu Sadic
Sahmir va cdng su cé tudi trung binh 75,9 va ty
[é€ ni:nam la 2,6:1 [8], nghién clu cua Li Xue
trén 120 trudng hdp ghi nhan tudi trung binh
75,7 va 70% cac trudng hgp la gay phan do A2 [4].

Thdi gian phau thuat trung binh nhanh nhat
& nhém Al 56,3 + 10,3 pht, thdi gian phau
thuat dai nhat 8 nhom A3 92,2 + 22,2 phut. Véi
P < 0,05 thi cd SL_r~khéc biét cc’> y nghTa th6’ng ké
gitta thdgi gian phau thuat va phan do gay. SLr
thay dm nay lién quan_dén kho khdn khi ndn
chinh & gdy trong Itic phau thuét, cac trudng hgp
gay phurc tap hon thi thai gian phiu thuat dai
hon. K&t qua ching tdi cé su' tuang dong nhe so
v@i nghién cltu trén ngudi Chau A cla tac gia Li
Xue va cdng su trung binh 50,6 £ 12.1 phut [4],
nghién clu cta Zhengbing Su cé thdi gian dai
han khong nhiéu 64.5 + 12.6 phat [9].

Lugng mau mat trung binh chidng toi ghi
nhan la 208,9 £ 84,3 ml. Mat nhiéu hon so Vdi
cac nghién citu vé két hgp xuong gay LMCXD
bdng dinh gamma cla cac tac gia khac nhu
Lixue v&i 159 £ 26,3 ml va Zhenbing Su vGi 156
£ 50,9 ml khi phau thuat & tu thé€ nam nghleng
[4][9] Diéu nay giai thich bang kha ndng kiém
soat va thdi gian phau thuat cla ching t6i chua
t6t bang cac tac gia cac nudc khac.

Thoi diém tap di trung binh 7,4 + 2,3 ngay,
mirc dd dau cling giam dan theo tiing thdi diém
téi kham. Trong nghién clu chdng t6i cho BN
tap di kha s6m tucng tu mot so tac gia Li Xue va
cdng su nghién cru trung binh sau 9.97 + 2.37
ngay BN c6 thé di dugc va tac giad cho rang ¢
thé tap di s6ém cho BN déng dinh PFNA [4].

Goc ¢b than trung binh 133,2 + 2,4 d6 toi
thi€u la 130 d9, t6i da la 135 d6. TAD trung binh
24,4 + 3,6 do tdi thi€u 13 15mm, t&i da 1a 30.
Két qua nghién cltu clia chdng t6i cho gia tri gan
tugng duang vdi gidi han binh thudng gan tucng
tu vai Lixue c6 TAD trung binh 22,86 + 1,2 [4],
két qua TAD cling nam trong gidi han khuyén
cao phong ngtra bién chiing cut — out (TAD <
25mm). Thdi gian lién xudng tang dan theo cac
lan tai kham dat 100% lién xuong sau 6 thang.
BN nam nghiéng trén ban md cling cé khd khan
nhat dinh khi nan chinh vao dung tu thé giai
phau ddi khi can boc 16 thém dé dua dung cu
vao nan chinh va ¢ dinh cac manh gdy vdi
nhau, chup C — arm nhiéu [an han. Tuy nhién ghi
nhan s6 lugng truGng hgp chiing t6i thuc hién dat
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ding gidi phau kha quan chiém 57,1%. So vdi
nghién clu cua Li Xue ghi nhan lién xudng trung
binh 12 £ 2,8 tuan [4] va Zhengbing Su ghi nhan
lién xuang trung binh 13 + 3,2 tuan [9].

Péanh gid chic ndng khdp hang thdi diém 3
thang ghi nhan diém Harris trung binh 13 81,1 +
4,3, thoi diém 6 thang 90,4 + 4,3 So VGi cac
nghién c(u cua Li Xue & th&i diém tai khdm 6
thang dat 83,1 = 4,5 [4] va so Vvdi tac gia
Zhengbing Su & thdi diém tai kham 6 thang dat
80,4 £ 2,1 [9], két qua cla chlng t6i ghi nhan
c6 phan tét hon so vd@i cac nghién cltu trén.

V. KIAETNLUAN

Phau thudt gdy LMCXD bang dinh PFNA tu
th€ ndm nghiéng khong dung ban chinh hinh
mang lai nhiéu uu diém nhu thdi gian phau thuat
trung binh, lugng mau mat trung binh tugng tu
nhu tu thé st dung ban chinh hinh. Diém chrc
nang khép khang Harris sau 3 - 6 thang dat tot
va rét t6t, BN co thé tap di lai co st dung khung
hd trd sau 5 - 10 ngay. Qua d6 cé the thay rdng
phiu thudt gdy LMCXD tu thé ndm nghiéng
khong dung ban chinh hinh cling c6 nhiéu uu
diém tuong dudng so vdi tu’ thé ndm ngira dung
ban chinh hinh.
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DAC PIEM LAM SANG, CAN LAM SANG VA KET QUA DPIEU TRI
AP XE GAN DO VI KHUAN O’ BENH NHAN PAI THAO PUO'NG TYP 2

Nguyén Vin Son?, Nguyén Cong Long2, Nguyén Thi Van Hong?

TOM TAT

Muc tiéu: Mo ta dac diém 1a8m sang, can lam
sang va két qua diéu tri ap xe gan do vi khuan G bénh
nhan dai thao derng typ 2. Doi tugng va phu’dng
phap Nghlen citu moé ta hoi cu va tién clru 58 benh
nhan dudc chan doan ap xe gan cd két qua cay dich 6
ap xe moc vi khuin & bénh nhan dai thao derng typ 2
diéu tri tai Trung tam tiéu hda - gan mat bénh vién
Bach Mai tr 1/2022 dén 4/2024. Két qua Tubi trung
binh cua d6i tugng nghlen clru 1a 61,9 tudi + 12,3. Ty
Ié nam/nir: 2,41/1. Triéu ching gap chd yéu Ia sot
(94,8%), sau dé dau ha suGn phai (93,1%). Ngoai dai
thdo dudng thi bénh ly di kém thudng gap khac la soi
mat (13,8%), lam dung rugu (10,3%). 89,7% bénh
nhan c6 tang s6 lugng bach cau; tang CRP (100%);
giam albumin mau (63, 8%), gia tri trung binh cua
dudng huyét IGc nhdp vién la 12,7 + 4,3 mmo/l,
HbAlc la 9,2 + 1,8%, cd 60, 3% sO tru’dng hap roi
loan dudng huyet lic nhap vién. 69% co6 1 0 ap xe
don doc, 79,3% G Vi tri gan pha| 29,3% hinh thanh
khi trong & 4p xe. C&n nguyén vi sinh thu‘dng gap gay
ap xe gan la Klebsiella pneumoniae chlem 89,7% va
Escherichia coli 3,4%. SO ngay nam vién trung b|nh la
15,3 ngay (dao dong tir 4 dén 52 ngay). S6 ngay hét
sBt trung binh la 3,9 ngay. Ty |é diéu tri Cephalosporin
thé hé 3 phdi hgp Metronidazol la nhiéu nhat chiém
44,8%, ti€p dén la diéu tri Carbapenem daon doc
chiém 27,6%. C6 67,2% bénh nhan dudc diéu tri kh0|
bénh va 32 8% benh nhan dugc diéu tri d3 va chuyen
tuyén dudi, khdng cé bénh nhan tir vong. Cac yéu t&
anh erdng dén thdi gian nam vién cé y nghia théng
ké la bénh nhan c6 dudng huyét, CRP, s6 lugng bach
cau lic nhdp vién cao va Albumin mau thap. Két
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luan: Ap xe gan do vi khudn & bénh nhan dai thao
derng typ 2 co triéu chu‘ng thl.rdng gap la sot, dau ha
suan phal thudng gdp 1 0 ap xe G thuy gan phal can
nguyen vi sinh chu yéu do Klebsiella pneumoniae.
budng huyét, CRP, s6 lugng bach cau luc nhap vién
cao va Albumin mau thap la cac yéu t6 anh erdng dén
thdi gian ndm vién. T&r khod: Ap xe gan, vi khuén,
Klebsiella pneumoniae, dai thao dudng typ 2.

SUMMARY
CLINICAL AND SUBCLINICAL
CHARACTERISTICS AND TREATMENT
OUTCOMES OF PYOGENIC LIVER ABSCESS

IN TYPE 2 DIABETES

Objective: To describe clinical, subclinical
characteristics and treatment outcomes of pyogenic
liver abscess in type 2 diabetes. Subject and
method: Retrospectively and prospectively study 48
patients were diagnosed with pyogenic liver abscess
had positive cultered bacterial in type 2 diabetes
which treated at bach mai Hospital from 1/2022 to
4/2024. Result: The majority of patients presented
with fever (94.8%); right upper abdominal pain in
(93.1%); In addition to diabetes, other common
comorbidities were gallstones (13.8%), alcohol abuse
(10.3%);  leukocytosis  75%;  hypoalbuminemia
(63.8%). The average value of Glucose was 12.7 +
4.3 mmo/l, HbAlc (9.2 £ 1.8%). 69% with a solitary
abscess, 79.3% in the right hepatic lobe, 29.3% gas
formation. Common bacteriological characteristics
were Klebsiella pneumoniae (89.7%) and Escherichia
coli 3.4%. The average hospital stay of the patients
were 15.3 days, arrange 4 — 52 days. The average
number of days without fever is 3.9 days. 67.2% of

patients recovered and 32.8% of patients were
transferred to lower levels, no patients died.
Hyperglycemia, increased CRP, leukocytosis and

hypoalbuminemia affect hospital stay. Conclusion:
Pyogenic liver abscess in type 2 diabetes has
prominent symptoms such as fever, right upper
abdominal pain, with a single abscess in the right
hepatic lobe and the main bacteriological
characteristics is Klebsiella pneumoniae.
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