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thi€u nién la viém rudt thira (45,8%) va viém
loét da day — ta trang (33,1%). K&t qua nghién
cfu clia Tseng Yu-Ching cling cho thay & nhom
tré dudi 1 tudi, nguyén nhan phd bién nhét cta
bénh ly dau bung ngoai khoa la viém ru6t thira
cap tinh 64,0%, long rudt 6,3%, con & nhom tré
trén 1 tudi 100% bénh ly dau bung ngoai khoa I3
viém rudt thira 8.

Nghién ciru cia Erkan cac bénh nhu viém da
day rudt 15 4%, tao bon 9,4% va nhiém trung
dudng tiét niéu 8% chiém ti 1& kha thap3 trong
khi do nghlen cfu clia chdng téi cac nguyén
nhan viém rudt chi chiém 3 7%, tdo bon 1,4%,
nhiém trung tiét niéu 2,3% cling rat thap.

V. KET LUAN

- Pau bung kém vé&i nbén khi vao vién gap
nhiéu han & nhém can nguyén ngoai khoa chiém
ti 1€ 89,3%, dau bung keém s6t khi vao vién gap
nhiéu han & nhdom can nguyén noi khoa chiém ti
& 59,6%.

- P4c diém hinh anh cla 16ng rudt va viém
rudt thira cip trén siéu 4m 6 bung khi xac dinh
nguyén nhan dau bung ngoai khoa chiém ti Ié
cao 67,5 % va 26,8%,

- Nguyén nhan dau bung ngoai khoa thuGng
gdp G tré dudi 1 tudi 1a [6ng rudt chiém 72,7%

- Nguyén nhan dau bung néi khoa thuGng
g3p G tré 18n 7-15 tudi la viém rudt thira chiém
45,8% va viém loét da day — ta trang (33,1%).
KHUYEN NGH]I

- Can hodi bénh va tham kham |Iam sang ti mi
trudc mot tré vao vién vi dau bung cap tinh

- Cac thdm do can lam sang khong xam lan
nhu siéu &m va chup Xquang 6 bung cdn dudc
thuc hién & tdt ca nhitng bénh nhan dau bung
nghi ngd nguyén nhan ngoai khoa.
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O’ BENH NHAN SUY GAN CAP
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Muc tiéu: M6 ta dic diém chi s6 phan tich dang
song cuc mau dong — CWA (Clot Waveform Analysis)
G bénh nhéan suy gan cdp (SGC). Poi tugng va
phucong phap nghién clru: Nghién clitu mé ta trén
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40 bénh nhan SGC diéu tri tai Trung tam Hoi strc tich
cuc bénh vién Bach Mai tir thang 07/2023 dén thang
07/2024 Thu thap mau nghlen cltu ngay tai thdi diém
vapo trung tam va chua s dung chat chong dong mau,
mau nghién clru dugc phan tich trén may CS 5100,
thu6c thr Dade Actin FSL. Cac gia tri cﬂa CWA bao
gom minl, min2, max2 va hinh dang song. Két qua
CWA sé dlIdc dtIa vao phan tich mdi tuogng quan V(i
muc do nang cla bénh tai thai dlem nhap vién bang
phan tich thong ké y hoc. Két qua nghién ciru: Ti I
nam cao han ni¥ chiém 70%, tudi trung binh 13 55,2 +
15,5 (23-82). 18 bénh nhan ACLF1 chiém 45%, 10
bér]h nhan ACLF2 chiém 25%, ACLF3 chiém 30%.
Diém CLIF C-ACLF cua nhom nghién clu 53,78+7,75.
Hinh dang séng CWA binh thudng (séng Sigmoid)
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chiém da s6 la 42,5%, dang séng 2 pha (BWP)
27,5%, dang song kéo dai 22,5%, dang song két hgp
7,5%. Dang song BWP & bénh nhan SGC cd sepsis
chiém 78,6%, khong co sepsis 11,5%. Cac gia tri TB
cla CWA: minl 3,02+1,38; min2 0,46+0,25; max2
0,43+0,27 thap han so vdi khoang tham chiéu. Cac
gid tri minl: 3,02+1,38, min2: 0,46+0,25, max2:
0,43+0,27 gidam theo mic d6 nang cua SGC theo
phan dé ACLF (p<0,01) ddng thdi cac gia tri mini,
min2, max2 c6 mdi tuang quan nghich vdi thang diém
CLIF C — ACLF (r= -0,51; r= -0,36; r= -0,41) Véi
p<0,05. K&t luan: Ca 4 dang hinh song CWA déu gap
trén bénh nhan suy gan cap. Cac gia tri chi s6 CWA &
bénh nhan SGC giam so vdi khoang tham chiéu, cac
gia tri CWA c6 mai lién quan mdc d6 nang cla bénh
nhan SGC. Twr khoa: Chi s6 phan tich dang sdng cuc
mau dong, suy gan cap.

SUMMARY
CHARACTERISTICS OF CLOT WAVEFORM
ANALYSIS — CWA IN PATIENTS WITH

ACUTE LIVER FAILURE

Objetive: To describe the characteristics of clot
waveform analysis (CWA) in patients with acute liver
failure (ALF). Subjects and Methods: A study was
carried on 40 patients with acute liver failure (ALF)
treated at the Center for Critical care medicine of Bach
Mai Hospital from July 2023 to July 2024. Blood
samples were collected at the time of admission to the
center before the use of anticoagulants and were
analyzed using the CS 5100 machine and Dade Actin
FSL reagent. The values of the clot waveform analysis
(CWA), including minl, min2, max2, and waveform
shape, were recorded. CWA data was analysed for the
correalation with severity on admission by using
medical statistical software. Results: The male ratio
was higher than female, accounting for 70%, with an
average age of 55.2 £ 15.5 (23-82). 18 patients with
ACLF1 accounted for 45%, 10 patients with ACLF2
accounted for 25%, and ACLF3 accounted for 30%.
The CLIF C-ACLF score of the study group was
53.78+7.75. The majority of the CWA waveform
shape was normal (Sigmoid wave) at 42.5%, with
biphasic waveform (BWP) at 27.5%, prolonged
waveform at 22.5%, and combined waveform at
7.5%. The BWP waveform in patients with ALF and
sepsis accounts for 78.6%, without sepsis 11.5%. The
mean values of CWA: minl 3.02+1.38; min2
0.47+0.25; max2 0.43+0.27 were lower than the
reference range. The values minl: 3.02+1.38, min2:
0.47£0.25, max2: 0.43+0.27 decreased according to
the severity of ALF graded by ACLF (p<0.01), and the
values minl, min2, max2 were negatively correlated
with the CLIF C-ACLF score (r= -0.51; r= -0.36; r= -
0.41) with p<0.05. Conclusions: All four types of
CWA waveforms are observed in patients with acute
liver failure. The CWA index values in patients with
acute liver failure are lower compared to the reference
range, and these values are related to the severity of
the disease. Key Words: Clot waveform analysis,
acute liver failure.

I. DAT VAN DE
Suy gan cap (SGC) dugc dinh nghia la su suy

giam nhanh chdng chirc ndng gan, c6 dac trung
bdi bénh ly ndo gan va réi loan chifc nang dong
mau (INR >1,5) & cac bénh nhan khong cod xa
gan hodc bénh ly trudc do, thdi gian khdi phat
dudi 26 tuan. SGC la mét hoi chirng lam sang cé
ti 1é t&r vong cao, khi chua cé phucng phap ghép
gan ty |é t& vong thudng trén 90%, hau hét cac
bénh nhén SGC tién trién rat nhanh dén suy da
tang, phu ndo va tu vong?.

Chi s6 phan tich dang séng cuc mau doéng -
CWA (Clot Waveform Analysis) dua trén xét
nghiém aPTT (activated Partial Thromboplastin
Time) la mot dang song quang hoc mé ta qua
trinh hinh thanh cuc mau déng bang cach do
nhiing thay d6i v& do truyén qua ctia chim anh
sang qua mau dugc phan tich. Phan tich dang
song cuc mau doéng CWA cd san trén nhiéu may
phan tich dong mau, theo ddi tin hiéu quang theo
ting 0,1 gidy, dit liéu thu thap dugc thuat toan —
tin x(r ly va xay dung nén biéu dé dang séng hay
biéu dd dudng cong ddng mau ban dau?.

Phan tich dang séng cuc mau déng CWA cho
cac bac si 1dm sang hinh anh cu thé rd nét hon
vé toan canh qua trinh dong mau cla ngudi
bénh, tir d4 gilp chan doan sém, diéu tri hiéu
qua va tién lugng bénh nhan, dac biét la 8 nhém
bénh nhan SGC, vi vay ching toi ti€n hanh
nghién cfu nay véi muc tiéu: Mé t3 céc dic diém
chi s6 phan tich dang song cuc mau déng - CWA
dua trén xét nghiém aPTT & bénh nhan suy gan
cap diéu tri tai Trung tam HOi suc tich cuc bénh
vién Bach Mai,

Il. DOI TUONG VA PHUONG PHAP NGHIEN CUU
2.1. Poi tuong nghién clru. Tat ca bénh

nhan diéu tri tai Trung tdm Hoi sirc tich cuc bénh

vién Bach Mai, du tiéu chudn chan doan SGC.

Tiéu chudn chon bénh nhan

- Bé&nh nhan dudc chan doan SGC theo tiéu
ghué’n clia hiép hoi nghién clu bénh gan chau
Au (EASL 2017) do tat ca cac nguyén nhan

- Bénh nhan dudc chan doan SGC trén nén
bénh gan man tinh theo tiéu chuén cla hiép hoi
nghién clu bénh gan Chau Au (EASL 2023) kém
theo mét trong cac tiéu chudn sau:

+ HOn mé gan

+ Vang da tang dan vdi bilirubin =250
umol/L khong dap Ung vdi diéu tri n6i khoa.

+ N6ng do NH3 =150umol/L

Tiéu chuan loai tra:

- Bénh nhan c6 bénh vé mau di truyén:
Hemophilia A va B, alpha Thalassemia va beta
Thalssemia. Xuat huyét giam ti€u cau huyét khdi
TTP (thrombocytopenia thrombotic pupura).
Bénh nhan ung thu, bénh nhan dang dung thudc
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chdng déng mau. Phu nif cb thai (dugc chan
dodan bang siéu &m hodc xét nghiém B HCG)

- Bénh nhan hodc ngusi dai dién phap ly
khong dong y tham gia nghién c(u.

2.2. Phucong phap nghién ctu

Thdi gian, dia diém nghién cu: TU thang 07
nam 2023 dén thang 07 nam 2024 tai Trung tam
Hoi surc tich cuc bénh vién Bach Mai

Thiét ké nghién cru: md ta cat ngang bang
phucng phap chon mau thuan tién

CG mau: chon tat ca cac bénh nhan du tiéu
chuan ké trén.

Quy trinh nghién clu: Bénh nhan vao Trung
tam Hoi sirc tich cuc thu thap cac thong tin thdi
diém luc vao vién va chua sir dung chat chéng
dong mau:

- Tién s, nguyén nhan, triéu chirng lam sang

- Tién hanh l1dy mau xét nghiém llc vao vién
va chua st dung chat chong dong mau:

+ L3y 6ng xét nghiém dugc chéng doéng
bang citrate 3,2%

+ Lay vUra da 2ml mau tinh mach, dng xét

lI. KET QUA NGHIEN cU'U

nghiém dudc gui dén phong xét nghiém dé lam
cac xét nghiém dong mau, chay trén may CS -
5100, thudc thir Dade Actin FSL.

- Cac gia tri Min 1, Min 2, Max 2, hinh dang
song, cung vdi xét nghiém doéng mau cd ban
dugc ghi lai vao mau bénh an nghién clu va
phan tich.

- Xét nghiém danh gia tinh trang déng cam
mau théng thudng: cong thdc mau, dong mau,
sinh hda mau: danh gia chirc nang gan, than, khi
mau dong mach.

- Cac xét nghiém tim nguyén nhan SGC: doc
chat, xét nghiém vi sinh, xét nghiém mien dich,
cac thdm do chdn doan hinh anh (siéu am, cit
I6p vi tinh & bung, cdng hudng tir...).

- Cac dir liéu dugc ghi lai vao mau bénh an
nghién clru va phan tich bang phan mém thdng
ké y hoc.

Phuong phap xir ly s6 liéu: Cac sb liéu
dugc phan tich bdng phan mém théng ké y hoc,
tinh trung binh, d6 léch chuén, so sanh trung
binh bang t-test, tinh hé sd tuong quan .

3.1. Dic diém chung cua ddi tuong nghién ciru

Bang 3.1: Bic diém vé tudi, gidi (n=40)

Pic diém _ Nam _ _ NIr__ _ Tong _
: SO ludgng(n) | Ty 1€(%) (SO lugng(n)| Ty 1€(%) |S6 ludgng(n) Ty 1€(%)
Gidi tinh 28 70 12 30 40 100
Tubi TB *+SD 54,4+11,87 57,0+22,37 55,2+15,5
(Min-Max) (25-80) (23-82) (23-82)

Nhéan xét: Ty 1&é nam gidi cao hon ni gidi: nam chiém ti 1& 70%, nir chiém ti 1& 30 %. Do tudi

trung binh cla cac bénh nhan la 55,2+15,5.

Bang 3.2: Phan loai mirc dé nang cua suy gan cap (n=40)

Nhém Phan loai S0 lugng (n=40) Ty lé (%)
Nhom 1 ALCF 1 18 45
Nhom 2 ALCF 2 10 25
Nhom 3 ALCF 3 12 30

Nhdn xét: Theo phan do SGC cua EASL, cé 18 bénh nhan ALCF 1 chiém ti Ié cao nhat la 45%,

ALCF 2 chiém ti 1é 25% va ALCF 3 la 30%.

Bang 3.3: Mic dé nang cac bénh nhan khi vao khoa Hoi stc tich cuc (n=40)

Thang diém ALCF 1 (n=18)| ALCF 2 (n=10) | ALCF 3 (n=12) | Chung(n=40) p
B Piém MELD 28,17+4,16 28,40+6,87 30,58+5,19 28,95+5,22 >0.05
*4SD (Min-Max) (20-36) (20-40) (24-40) (20-40) !
Qié’m APACHE II 9,00+4,12 10,9+3,48 17,83+4,09 12,13+5,46 <0.01
*4SD (Min-Max) (3-18) (7-18) (11-25) (3-25) !
_ CLIF C-ALCF 50,44+6,46 51,70+4,59 60,50+7,74 53,78+7,75 <0.01
“4SD (Min-Max) (38-65) (45-57) (48-74) (38-74) !
B Diém SOFA 7,39+1,09 8,5+1,18 10,33+1,37 8,55+1,72 <0.01
*+SD (Min-Max) (6-10) (7-10) (8-13) (6-13) !

Nhdn xét: Cac bénh nhan khi nhdp khoa
ICU déu trong tinh trang rat ndng véi thang
diém MELD la 28,95 + 5,22; diém SOFA 8,55
+1,72; diém APACHE II 12,13+5,46; diém CLIF
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C - ACLF 53,78+7,75.
3.2 Pac diém chi s6 CWA
3.2.1 Hinh dang song CWA
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m So6ong Sigmoid
Séng 2 pha

Soéong kéo dai
Soéng két hop

Hinh 3.1 Bic diém hinh séng CWA

Nhan xét: Gap 4 dang hinh song CWA: hinh
dang séng CWA binh thudng (séng Sigmoid),
séng 2 pha, song kéo dai va song két hgp. Trong
dé hinh dang séng binh thuGng chiém da so
42,5% (17 bénh nhéan). Dang séng 2 pha va
dang séng két hgp la 27,5% (11 bénh nhan) va
7,5% (3 bénh nhan).

Bang 3.4 Pdc diém céc gia tri CWA (n=40)

Khéng Sepsis

Hinh 3.2 Ti Ié dang song hai pha giita 2
nhom suy gan cdp co sepsis va khong sepsis

Nhan xét: Co 14 bénh nhan SGC cb sepsis
va 26 bénh nhan SGC khdng c6 sepsis. Dang
séng 2 pha & bénh nhan SGC cé sepsis chiém
78,6% (11 bénh nhan) va khong cd sepsis chiém
11,5%(3 bénh nhan).

3.2.2. Pic diém cac gia tri CWA

Chi s6 CWA X+SD Gia tri nho nhat va Ion nhat | Khoang tham chiéu
Minl (%/s) 3,02+1,38 0,23-5,13 3,1-6,9

Min2 (%/s?) 0,47+0,25 0,03-0,89 0,5-1,1
Max2 (%/s?) 0,43+0,27 0,00-1,29 04-1

Nhéan xét: Cac gia tri trung binh ctia chi s6 CWA: min1, min2, max2 & bénh nhan SGC déu thap
hon so vdi khoang tham chiéu.
3.3 Mai lién quan giira chi s6 CWA va mirc do nang ctia bénh nhan suy gan cap
Bang 3.5 Moi lién quan giira chi s6 CWA va ACLF (n=40)

Muc do nang ACLF ACLF2 ACLF3 Chung

Chi s6 (n=18) (n=10) (n=12) (n=40) P
~Min1 (%]/s) 4,15%0,57 3,09%0,81 1,260,51 3,021,338 | 501
X+SD (min-max) (3,22-5,13) | (1,98-4,54) | (0,23-1,97) | (0,23-5,13) '
“Min2 (%/s2) 0,6£0,18 0,47%0,18 0,18%0,09 0,47£0,25 | 501
X+SD (min-max) (0,12-0,84) | (0,25-0,89) | (0,03-0,37) | (0,03-0,89) '
"Max2 (%/s2) 0,60£0,25 0,46£0,13 0,14£0,10 043027 | _; 01
X+SD (min-max) (0,10-1,29) | (0,34-0,78) (0-0,36) (0-1,29) '

Nhin xét: Cac gia tri cia chi s6 CWA giam
theo miric d0 nang cuia suy gan cap theo phan do
EASL. Su khac biét nay c6 y nghia théng ké véi
p<0,01.

Bang 3.6 Moi lién quan giifa chi s6

CWA va CLIF C -ACLF (n=40)

CLIF C
Chi s6 r P
Minl (%]/s) 0,51 <0,05
Min2 (%/s2) -0,36 <0,05
Max2 (%/s2) -0,41 <0,05

Nhdn xét: Cac gia tri minl,min2,max2 c6
mdi tudng quan nghich véi thang diém CLIF C —
ACLF véi p<0,05.

IV. BAN LUAN
Pic diém chung cia doi tugng nghién ciru
Pac diém vé tudi, gidi. Trong thdi gian
nghién cftu, chidng t6i thu thap 40 bénh nhan
SGC tai Trung tdm HOi sdc tich cuc Bénh vién
Bach Mai tir thang 07/2023 dén thang 07/2024,

trong dé 28 bénh nhan nam chi€ém ti I&€ 70%, s6
bénh nhan nir 1a 12, ti 18 30 %. D6 tudi trung
binh clia cac bénh nhan la 55,2+15,5. Da s6 cac
nghién cffu vé bénh ly cé tdn thuong gan bénh
nhan nam thudng gap nhiéu han bénh nhan nif,
con ti 1é nam va nif dao dong khac nhau gilia
cac tac gia do d6i tugng nghién clru cla cac tac
gia khac nhau.

Mirc d6 nang cta bénh nhan suy gan
cap khi vao Trung tam Ho6i sirc tich cuc.
Phan loai mifc d6 nang clia bénh nhan suy gan
cap theo tiéu chudn cua EASL, suy gan cap chia
lam 3 nhom: ACLF1, ALCF 2, ACLF 3. Nghién cttu
cla chung t6i cd 18 bénh nhan ACLF1 chiém ti 1€
45%, ti€p theo la ACLF 3 chiém ti Ié 30% (12
bénh nhan) va thdp nhat la ACLF 2 chiém ti lé
25% (10 bénh nhan). Cac diém MELD, APACHE
II, CLIF C-ACLF, SOFA trong nghién ctu cua
ching t6i déu rat cao, diéu nay cho thay tinh
trang bénh nhéan suy gan cap khi vao Trung tam
HOi sUrc tich cut rat nang.
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Pic diém vé hinh dang séng CWA. Trong
nghién cru cla ching toi, da s6 bénh nhan SGC
c¢é hinh dang séng binh thudng (hinh sdng
sigmoid) co ti Ié 42,5%, dang séng 2 pha don
doc chiém ti 1é 27,5%, dang song kéo dai la
22,5% va song két hgp (cé ca séng 2 pha va
song kéo dai) chiém 7,5%. Két qua cla chdng
toi tuong tu vdi tac gid Tabbu. S da s6 dang
séng trong 90 trudng hdp nghién clu la dang
séng binh thudng chiém 75% (67 bénh nhan),
22% trudng hgp cho thdy cd hinh dang sdng
thay ddi: song két hdp, séng kéo dai, tuy nhién
song hai pha lai thap hon trong nghién cltu cta
chuing t6i chi c6 3 trudng hgp cd dang séng BWP
(3%), ly gidi diéu nay trong nghién clru cla tac
gia Tabbu d6i tugng nghién clu trén bénh nhan
¢ bénh gan man tinh, diéu tri noi khoa chua can
dén cham sdc dac biét nén co khac biét vé hinh
dang song 3.

Pac diém cac thong s6 CWA. Cic gia tri
trung binh min1, min2, max 2 & bénh nhan suy
gan cap déu thap han so va@i khoang tham chiéu,
gia tri trung binh cta min1 3,02+1,38; min2 la:
0,46+0,25; max2: 0,43+0,27. K&t qua nay cua
ching t6i tudng tu vGi két qua cla tac gia
Rubeto MF (2017) va cong su nghién ctu trén
dbi tugng bénh nhan xd gan, tac gia ghi nhan
gia tri CWA thap han & bénh nhan xd gan, déng
thdi tac gia cling khang dinh sy hinh thanh cuc
mau doéng yéu hon & bénh nhan xc gan khi so
sanh vdi nhém d6i chiing khoe manh*. Nghién
cru clia ching t6i thap hon cua tac gia Kessarin
Thanapirom va céng su (2024), nghién clru 466
bénh nhan xo gan mat bu, cac gia tri trung binh
cla minl 3,57, min2 la 0,57 va max 2 la 0,47,
tac gid nhan dinh khi cac giai doan xd gan tién
trién thi cac thong s CWA giam theo®.

Dang song hai pha va bénh nhan suy
gan cap co6 tinh trang sepsis. Su phat trién
cla BWP la hau qua cuta su' hinh thanh phic hgp
LC — CRP, la mot phiic hgp phu thudc ion kim
loai hda tri hai canxi cia Protein phan tUng C
(CRP) va lipoprotein, nén su xuat hién cla no
phu thudc vao phan ng & pha cdp (giai doan
tién déng mau). Do dd, BWP cd thé xay ra trong
nhiéu réi loan dac trung bdi tinh trang viém.
That vay, trong nghién clfu cta ching toi ti Ié
mac BWP cao nhéat & nhitng bénh nhan bi nhiém
trung, dac biét khi co tinh trang DIC. Trong qua
trinh phan tich s6 liéu, ching t6i ghi nhan &
nhitng bénh nhan suy gan cdp cd tinh trang
sepsis thi ti 1€ gap dang séng BWP cao hon so
vGi nhém bénh nhan SGC khdng c6 tinh trang
sepsis. O nhom sepsis ti 1€ BWP la 78,6% (11
bénh nhdn), nhdm khong sepsis ti 1€ song hai

60

pha la 11,5% (3 bénh nhan). Nghién clu cla
ching t6i tuong tu véi nghién cliu clia Eny
Rahmawate va cong su, ti Ié gap BWP trén xét
nghiém aPTT & bénh nhan nhiém trung huyét la
83,33%°® Theo tac gia Takeshi Matsumoto va
cong sy, ti 1& luu hanh BWP ddc biét cao &
nhitng bénh nhan nhiém trung va DIC, lan lugt
la 75% va 86,4% (Chan doan DIC theo tiéu
chuan clia ISTH)’.

MGi tuong quan giifa chi s6 CWA véi
mirc d6 nang & bénh nhan suy gan cap.
Trong nghién cru cta ching t6i gilra cac chi s6
minl, min2, max 2 cua CWA va mic d6 nang
theo phan d6 ACLF ¢ madi lién quan vdi nhau
(p<0,01), cac gia minl, min2, max 2 giam theo
muc d6 nang cla suy gan cap. Doi véi minl gia
tri fan luct 13 4,15 + 0,57; 3,09 + 0,81; 1,26 +
0,51 tudng (ng vdi cac giai doan tién trién cua
bénh: ALCF1, ACLF2, ALCF3, tuong tu vGi cac
két qua cia min 2 [an luct la 0,6+ 0,18; 0,47
+0,18; 0,18 £ 0,09 va max2 lan lugt la 0,6
+0,25; 0,46 +0,13; 0,14 + 0,1. Theo tac gia
Kessarin Thanapirom va cOong su (2024), khi
nghién cltu trén 466 bénh nhan xa gan, trong dé
cd 144 bénh nhan xd gan mat bu, mic do nang
dudc danh giad bang thang diém Child Pugh, tac
gia nhan thay cac gia tri minl, min2, max2 giam
dan theo mdc d6 nang cla bénh tuagng Ung la
Child A, Child B va Child C, cu thé vdi gia tri minl
lan lugt la 3,99; 2,97; 1,59, gia tri min2 [an lugt
la 0,65; 0,49; 0,24, gia tri max2 lan lugt la 0,56;
0,38 va 0,16 °.

Nghién cru vé mai lién quan gilfa cac chi s6
CWA va diém CLIF C -ACLF, ching tdi thdy rang
cac gia tri minl, min2, max2 cta chi s6 CWA c6
méi tuong quan nghich véi diém CLIF C -ACLF
(p<0,05). Trong nghién cru cua tac gid Jose A
va cdng su, nghién clru trén 74 bénh nhan mac
bénh gan man tinh va phén loai theo thang diém
Child Pugh, cac gia tri minl, min2, max cta dang
séng aPTT cé mai tuong quan nghich véi sy tién
trién tir Child A, Child B, Child C. Biéu nay mét lan
nifa cho thay van toc t6i da va gia toc cla qua
trinh d6ng mau giam di c6 mai lién quan dén muc
dd nang cla bénh, cac réi loan déng mau bat dau
chinh ngay ttr giai doan tién dong mau.

V. KET LUAN

Két qua nghién clru cla ching toi cho thay,
cac gia tri CWA & bénh nhan suy gan cap thap
hon so véi gia tri tham chi€u, dong thgi da quan
sat thay hinh dang song hai pha da s6 (78,6%)
trén bénh nhan suy gan cap cod tinh trang sepsis.
Chi s6 CWA c6 mai lién quan dén mdtc do ndng &
bénh nhéan suy gan cdp, can c6 thém cac nghién
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PAC PIEM TON THONG VU KHONG TAO KHOI TREN SIEU AM

TOM TAT

Muc tiéu: danh gia hinh anh ton thudng vi
khong tao khGi lanh tinh va ac tinh trén siéu am. Doi
tugng va phuadng phap nghlen clru: Nghlen cu‘u
mo ta hoi clru trén 43 bénh nhan dugc chén doan cb
ton thu’dng vl khong tao khdi dugc tién hanh sinh
thiét, cé két qua mb bénh hoc tai Trung tdm Chan
doan hinh anh va Can thiép dién quang, Bé&nh vién Dai
hoc Y Ha NoOi tUr thang 04/2021 dén 11/2023. Két
qua Nghién CLru dugc thuc hién trén 43 benh nhan
co ton _thudng v( khong tao khéi trén siéu dm va cé
két qua giai phau benh derc chia lam hai nhém lanh
tinh chi€ém 67,4% va nhém &c tinh 32,6%. Vi tri hay
gép tén thu‘dng la géc Va tren ngoai (20/29 o] nhom
lanh tinh va 7/14 & nhém &c tinh). T6n thuong glam
am hay gap nhat chiém 65,1% (v&i 16/29 lanh tinh va
12/14 ac t|nh), hon hgp &m chién 35% (13/29 lanh
tinh va 2/14 ac tinh), khdng nghi nhan tn thuong
tang am nao. Hinh thai phan bd dang khu trd gap
nhiéu nhat chiém 51,2%, dang dudng- thly va dang
vung gap lan lugt Ia 27,9% va 20,9%. Ty Ié ac tinh
cla dang khu trd va dang derng thuy co ty lé tuang
dudng nhau 6/14 (42,9%). C6 60,5% t6n thuong co
bong can (20/29 lanh tinh va 6/14 ac tinh). Khong céd
su khac biét cd y nghia thong ké gilta do hoi am, phan
b, béng can lung clia ton thuang va két qua mo6
benh hoc. V6i héa gdp trén 16,3% va 100% cho két
qua ac tinh. Ton thuong phat trién vuong géc véi bé
mat da chi gap trong 7% trudng hgp va déu cho két
qua ac tinh. K&t ludn: tén thuong vu khong tao khai
trén S|eu am cho ty Ie ac tinh cao. Su co mat cua hinh
anh voi hda, phat trién theo truc 16n vudng géc véi bé
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mat da trén siéu m lam tdng ty 1& du doan &c tinh
clia tén terdng khong tao khoi. Tu’khaa Tén thucng
khong tao khai, siéu am vu, ung thu va.

SUMMARY
CHARACTERISTICS OF ULTRASONOGRAPHIC

IMAGES OF NON-MASS LESION BREAST

Objective: evaluate images of benign and
malignant non-massive breast lesions on ultrasound.
Subjects and methods: Retrospective descriptive
study on 43 patients diagnosed with non-massive
breast lesions who underwent biopsy and had
histopathological resultsfrom April 2021 to November
2023 at Radiology Center — Hanoi Medical University
Hospital. Results: The study was conducted on 43
patients with non-massive breast lesions on
ultrasound and pathological results divided into two
groups: benign, accounting for 67.4% and group
malignant 32.6%. The most common location is the
upper outer quadrant (20/29 in the benign group and
7/14 in the malignant group). The most common
hypoechoic lesions account for 65.1% (with 16/29
benign and 12/14 malignant), Mixed echogenic was
35% (13/29 benign and 2/14 malignant), no suspicion
any hyperechoic lesions. The focal distributionis is the
most common form, accounting for 51.2%, the linear-
segmental distribution and regional distribution are
found at 27.9% and 20.9%, respectively. The rate of
malignancy in focal and regional distribution
distribution is similar, 6/14 (42.9%). There were
60.5% of lesions with posterior acoustic shadowing
(20/29 benign and 6/14 malignant). There was no
statistically  significant difference between the
echogenicity, distribution, posterior  acoustic
shadowing of the lesion and histopathological results.
Calcification occurs in 16.3% of total cases and 100%
results in malignancy. Lesions non-parallel are only
seen in 7% of cases and all result in malianancy.
Conclusion: Breast lesions without mass on
ultrasound have a high rate of malignancy. The
presence of calcifications, non-parallel increases the
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