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huéng giam tai thdi diém 24h va 48h sau do
tang tai thdi diém 72h nhung khéng cb y nghia
thong ké. Ty |é prothrombin cling tang theo thai
gian nhung khong co6 y nghia thong ké.

Nghién clu cia chung t6i thgi gian dung
noradrenalin la 2,8 = 2,1 ngay, thsi gian thd
may la 9,5 £ 6,4 ngay, thdi gian nam hdi stc la
14,2 + 7,8, thdi gian ndm vién la 25,0 + 18,4
ngay. Ty |é t& vong la 13,3%. Chlng t6i co 04
bénh nhan nang xin vé va t& vong sau do.
Nguyén nhan tir vong 02 bénh nhan chan
terdng S0 ndo ndng, 02 bénh nhan bién ching
s6c nhiém khuadn. Ryta E. Rzheutskaya nghién
cru tai Bénh vién Viét BPuc trén nhitng bénh
nhan chan thuong so ndo nang. Nhém chan
thuang so nao nang cé 13 bénh nhan, thdi gian
nam hoi strc ngdn nhat la 03 ngay, thdi gian nam
hoi strc 1au nhat la 37 ngay. Cé 2/13 bénh nhan
t&r vong trong nhdm chan thudng so ndo ndng
[5]. Zhong Yuanbo va cdng su nghién clfu trén
nhitng bénh nhan chan thuong nguc nang va
ARDS, nhom st dung PiCCO cé thdi gian thd
may va thdi gian nam hoi sirc thdp han nhém sir
dung CVP vgi p= 0,004 [6].

V. KET LUAN

Tham do huyét dong phuong phap PIiCCO la
phuong phap it xam 1an, it tai bi€n va bién
chitng, cé dd chinh xac cao. PiCCo mang lai Igi
ich trong huéng dan xur tri huyet doéng & bénh
nhan soc da chan thugng gilp giam thdi gian thg
may, ndm hoi sirc, ndm vién va giam t vong.
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bénh nhan diéu tri tai bénh vién Bach Mai tir thang
1/2022 dén thang 12/2023 Két qua Tubi trung binh
ctia nghién ctru la 41,99, nam gldl chiém 56,3%. Triu
chufng lam sang chu yéu benh rudt viém la cTau bung,
r6i loan phan va phan mau. Theo phan loai Montreal,
Crohn chan doan nhiéu nhat & Iira tudi 17-39, terdng
gap G hoi trang, it gap Crohn derng tiéu hoa trén.
Viém loét dai truc trang chay mau (VLDTTCM) o vi tri
ton thuong 13 dai trang lan rong chlem ty 1& cao nhét.
C6 81% bénh nhan cd it nhit mdt yéu t6 tién lugng
nang. 30.4% bénh nhan bénh rudt viém phai phau
thuat vi bién chimng benh trong dd chu yeu la Crohn.
Két luan: Bénh rudt viém gém Crohn va VLDTTCM
V(i nhleu b|eu h|en ldam sang da dang. Bénh nhan
nhap vién cd cac yéu t0 tién lugng bénh nang, con
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nhidu bénh nhan phai phau thudt vi bién chiing cla
bénh. T khoa: bénh rudt viém, bénh Crohn, viém
loét dai trang

SUMMARY
CLINICAL AND SUBCLINICAL FEATURES OF
INFLAMMATORY BOWEL DISEASE AT THE
GASTROINTESTINAL-HEPATOLOGY CENTER,

BACH MAI HOSPITAL IN 2022-2023

Objective: To describe clinical and subclinical
features of inflammatory bowel disease at the
gastrointestinal-hepatology center of Bach Mai hospital
in 2022 — 2023. Subjects and methods: Subjects
and methods: A cross-sectional descriptive study on
247 patients treated at Bach Mai Hospital from
January 2022 to December 2023. Results: The
average age of the study was 41.99, with 56.3% of
men. The main clinical symptoms of inflammatory
bowel disease were abdominal pain, digestive
disorders and bloody stools. According to the Montreal
classification, Crohn's disease was most commonly
diagnosed in the 17-39 age group, often occurring in
the ileum and rarely in the upper gastrointestinal tract.
A majority of patients had extensive ucerative colitis
(UC). 81% of patients had at least one severe
prognostic factor. 30.4% of patients with inflammatory
bowel disease had to undergo surgery due to
complications, mainly Crohn's disease. Conclusion:
Inflammatory bowel disease includes Crohn's disease
and ulcerative colitis with diverse clinical
manifestations. Hospitalized patients have severe
prognostic factors, and many patients require surgery
due to complications of the disease.

Keywords: Inflammatory bowel disease, Crohn’s
disease, ulcerative colitis

I. DAT VAN DE

Bénh rudt viém dac hiéu la bénh ly dac trung
béi viem man tinh duGng tiéu hda vdi can
nguyén va cd ché bénh sinh phdc tap, gobm hai
nhom bénh chinh la bénh Crohn va viém loét dai
truc trang chay maul. Ty 1& mac bénh rudt viém
dang tang nhanh chéng, ddc biét la 6 cac khu
vuc cdng nghiép héa méi nhu Chau A trong doé
cd Viét Nam. Nam 2019 udc tinh c6 khoang 4,9
triéu trudng hgp mac bénh rudt viém trén toén
thé gidi.! Hién nay, bénh rudt viém da thuc su
tré thanh mGi quan tdm toan cau do ganh ndng
stic khoe cong dong ma nd gay ra, bao gom su
gia tdng s& ca mac phd bién, s ca tr vong va s
nam sdng dugc hiéu chinh theo mic d6 bénh tat
(DALY).! Tuy nhién, cho dén nay, van chua co
tiéu chudn vang nao dé€ chin doan bénh rudt
viém, ma phai dua trén su két hgp cla cac triéu
chirng 1am sang, sinh hda, chan doan hinh anh,
noi soi va xét nghiém mo bénh hoc.?2 Chinh vi
vay viéc chan doan bénh rudt viém con nhiéu
khé khdn. Viéc chdn doadn s6m va chinh xac
bénh co vai tro rat quan trong trong viéc diéu tri
va tién lugng bénh, gilp giam thiu cac bién
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chirng ndng do bénh gay ra. Vi vay, ching toi
tién hanh nghién clu v6i muc tiéu: "Khgo sat
mét s6 dgc diém 15m sang va can I1dm sang cda
bénh rudt viém dac hiéu tai Bénh vién Bach Mai”.
I1. DOI TUONG VA PHU'ONG PHAP NGHIEN CU'U

2.1. Poi tugng nghién clru. Gom 247
bénh nhan bénh rudt viem dugc kham va diéu tri
noi trd tai Trung tam ti€u hod gan mat, Bénh
vién Bach Mai trong thgi gian tir thang 1/2022
dén thang 12/2023.

* Tiéu chuan chan doan: Bé&nh nhan dugc
chan doan bénh rudt viém theo tiéu chudn ECCO
20192

2.1.1. Tiéu chudn lua chon

- Bénh nhan bénh rudt viém

- Tubi 216

- HO sG bénh an day du thong tin

- Bénh nhan dong y tham gia nghién c(ru.

2.1.2. Tiéu chuén loai tri

- Bénh nhan nghi ngd la ung thu, lao, viém
dai trang do vi khuan

- HO so bénh an khong day dua

- Khéng dong y tham gia nghién ciu

2.2. Phuong phap nghién ciru

2.2.1. Thiét ké nghién cdau: M6 ta cat
ngang

2.2.2. C& mau: T4t ca bénh nhan thda man
tiéu chudn lva chon va tiéu chuan loai trir trong
thdi gian nghién cru déu dugc dua vao nghién
ctru. Cach chon mau toan bo.

2.2.3. Cac budc tién hanh nghién cuu.

Nghién cttu ti€n hanh thu thap so liéu theo 2
giai doan: hdi clu tUr ngay 1/1/2022 dén hét
ngay 31/7/2023, ti€n chu tUr 1/8/2023 dén hét
ngay 31/12/2023.

VGi nhédm héi cliu, tat cd cac bénh nhan c6 ma
ICD la bénh Crohn (K50) hoac viém loét dai trang
(K51) dugc 1ap danh sach. HO s bénh an day du
thdng tin, da tiéu chudn chan doan xac dinh bénh
rudt viém theo ECCO 2019, dugc dua vao nghién
ctu, ti€én hanh lam bénh an nghién ctru.

VGi nhom tién clu, tat cd bénh nhan vao
vién co biéu hién nghi ngd bénh rudt viém dudc
khai thac thong tin dic diém 1am sang, can lam
sang. B&nh nhan dugc chan doan xac dinh bénh
rudt viém khi cé thc“)ng tin vé triéu ching lam
sang, xét nghiém mo6 bénh hoc va loai trir cac
bénh ly khdc nhu nhiém lao, nhiém CMV, viém
dai trang do vi khudn, ung thu. Cac trudng hgp
bénh nhan IBD biéu hién l&m sang va can lam
sang khéng dién hinh, dugc khdng dinh chan
doan théng qua hdi chan lién chuyén khoa giita
Trung tdm Tiéu héa — Gan mat, Trung tam Giai
phdu bénh, Trung tdm Ph3u thudt Tiéu hda,
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Trung tdm Chan doan hinh anh cia Bénh vién
Bach Mai.

2.3. Phuong phap xtr ly so liéu. XU ly s6
liéu theo phugng phap théng ké y hoc, sr dung
phan mém SPSS 20.0. Su khac biét gitta 2 nhém
nghién clfu cd y nghia thong ké néu p<0,05.

2.4. Pao dirc nghién ciru

- Nghién clru da dugc thong qua HoGi dong
dao duc Trudng Dai hoc Y Ha Noi theo Quyét
dinh s8 3409/QD-DHYHN ngay 2/8/2023.

Cac thong tin thu thap chi phuc vu cho muc
dich nghién cttu, khong str dung cho muc dich
khac va hoan toan dugc gilt bi mat, khéng anh
hudng dén sic khde va Igi ich cla dbi tugng
nghién ctru.

Ill. KET QUA NGHIEN cU'U

Trong thdi gian nghién clu c6 247 bénh
nhan bénh rudt viém bao gom 130 bénh nhan
bénh Crohn va 117 bénh nhan viém loét dai
trang thda man tiéu chudn lua chon. K&t qua cu
thé nhu sau:

Bang 3.1. Pdc diém chung cua bénh
nhdn IBD (n=247)

Crohn | VLDT IBD

bac diem n| % (n| % | n|%
10-19 |16(12,3/ 1|09 |17|6,9
20-29 |38(29,2|113|11,1|51 20,6
30-39 |33(25,4|22|18,8|55|22,3
40-49 [16(12,3|/24(20,5/40 (16,2
50-59 |17|13,1]21|17,9|38 |15,4
60-69 | 8 | 6,2 |27|23,1|35|14,2
270 |2|15|9|77|11|4,5
GiGi Nal'n 74156,9|65|55,6139(56,3
NI |56 (43,1|52|44,4|108|43,7
Tién sur Co [70/53,8/5]4,3]75/30,4
phau thudt | Khong |60 [46,2(112/95,7 [172]69,6
Nh3n xét: Tudi trung binh cia nhém
nghién cltu 1a 41,99, trong dé bénh nhén tré tudi
nhéat 13 16 tudi, nhiéu nhat la 83 tudi. Bénh nhan
bénh rudt viém & nhém tudi 30-39 chiém ty 1&
cao nhat véi 22,3%. Nam gidi chiém ti I1é cao
han véi 56,3%,. C6 75 bénh nhan bénh rudt viém
phai ting phau thuat vi bénh, chiém 30,4%,
trong dé c6 70 bénh nhan la Crohn va 5 bénh
nhan la VLDTTCM.
Bang 3.2. Phan bé dic diém tén thuong
trén néi soi cua bénh nhan Crohn

Tubi

2 gem Crohn
Pac diém n %
HGi trang 19 14,6
Vi tri ton Dai trang 61 46,9
thuong | Hoi dai trang 45 34,6
Tiéu hoa trén 5 3,8
Crohn_L L1 19 14.6

2 61 6.9
3 5 34.6
L4 5 3.8
B1 64 49,2
B2 23 17.7
Crohn_B B3 43 331
B3p 19 14.6
Al 20 15.4
Crohn_A A2 76 58,5
A3 34 26.2

Nhan xét: Crohn thudng gap nhat & vi tri
dai trang (46,9%), sau do dén hdi dai trang
(34,6%), it gap Crohn dudng tiéu hoa trén. Theo
phan loai Montreal, mic d6 hoat dong B1 (chi
viém) chiém ty & cao nhat (49,2%), va co
14,6% bénh nhan cd tdn thuong quanh hau
mon. Crohn chdn doan chu yéu & Ira tudi tir 17
— 39 tudi, véi 58,5%.

1.7%

U o
Gay st can 13_8L90" o

66.7%

Phan mau 13.1%

38.5%

81.2%

Roi loan phan 42 3%

60.7%

Bau bung 42'7?0__\1 D;Sﬁﬂn
0.0% 10.0% 20.0% 30.0% 40.0% 50.0% 60.0% 70.0% 80.0% 90.0%
VLDT = Crobn wIBD
Biéu db 3.1. Phan bé triéu ching Idm sang
cua bénh nhan IBD
Nhén xét: Cac triéu chiing lam sang thudng
gap cla bénh rudt viem la r6i loan phan
(60,7%), dau bung (51%) va phan mau
(38,5%). Bénh nhan Crohn thung gap dau
bung (52,1%) va r6i loan phan (42,3%) trong
khi VLDTTCM thi triéu ching thudng gap la roi
loan phan (81,2%) va phan mau (66,7%).
Bang 3.3. Phédn bé dic diém tén thuong
trén néi soi cua bénh nhan VLDT

v g VLDT
Pac diem n %
- Truc trang 43 36,8
‘&t&'dff“ Dai trang tréi 18 [ 154
9 Dai trang lan rong 56 (47,9
Phan loai El 43 |36.8
Montreal E2 18 1154
E3 56 |47.9

Nhédn xét: Vi tri thuGng gap nhat cua
VLDTTCM la dai trang lan rong (E3) chiém
47,9% roi dén vi tri truc trang (36,8%) va dai
trang trai (15,4%) theo phan loai Montreal.

Bang 3.4. Phan b6 cac dau hiéu tién
luong nang cua bénh nhdn IBD

Dau hiéu tién lugng nang n | %
Tudi < 40 143|57,9

Crohn | T6n thuong rudt non rong | 51 [20,6
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Bién chirng ro 35 [14,2

Bién chirng hep 24 19,7

T6n thuang quanh hdu mén | 40 |16,2

VLBT T6n thucng rong (E3) 56 |22,7
Bi€u hién ngoai éng ti€u hod |15 6,1
Pa tirng phai phau thuat vi bénh | 75 |30,4

Nhan xét: Co 81% bénh nhan cd it nhat 1
y€u t6 tién lugng nang cua bénh.

IV. BAN LUAN

Trong nhdém nghién cru gom 274 bénh nhan
thi nhdm tudi trung binh 13 41,99, véi bénh nhan
tré tubi nhat 13 16 va nhiéu tudi nhat la 83.
Trong d6 nam gidi chiém ty Ié cao han vdéi
56,3%. Diéu nay cling tudng dong vai nhiéu
nghién ctru cling chi ra nam gidi ty 1é méac bénh
rudt viém cao hon.3# O bénh nhan Crohn nhém
tudi thudng gép nhat la 20-29, la tré han so V4i
nhém tudi thudng gdp & VLDTTCM. Diéu nay
cling tuong tu nhu nghién clu cta Siew C va
cong su.3 Co tdi 80% bénh nhan Crohn va 20%
bénh nhan VLDTTCM sé pha| trai qua it nhat mét
lan ph3u thudt trong cudc doi.> Nghién cltu
ching t6i cung nhan thdy, trong 275 bénh nhan
nghién ctu, c6 75 bénh nhan tufng phai trai qua
it nhat moét cuéc phiu thudt vi bénh, chiém
30,4%, trong do Crohn chiém ty Ié chu yéu vai
70 bénh nhan. Diéu ndy c6 thé giai thich vi
Crohn 13 t6n thugng xuyén thanh, loét sdu nén
bénh nhdn cé nguy cd phai phau thuat vi cac
bién chirng nhu thang, ro va hep tac rudt.

Cac triéu ching lam sang thuGng gap &
nhém bénh nhan nghién clu la dau bung, roi
loan phan va phdn mau. Bénh Crohn thudng gap
dau bung va rd6i loan phan véi ty € lan lugt la
58,5% va 42,3% trong khi triéu chdng chinh cla
VLDTTCM Ia rGi loan phan va phan mau. biéu
nay phu hgp vdi nhiéu nghién clru vé cac triéu
chirng dién hinh cta bénh rudt viém.!

Theo phan loai Montreal, véi nhom bénh
nhan Crohn thi vi tri tn thuong & dai trang
chiém ty |é cao nhat vdi 46,9%. Diéu nay khac
vGi nghién clfu clia Freeman va cong su cho thay
Crohn hay g&p & hoi dai trang.6 O nhom nghlen
clu ching tdi, Crohn dudng tiéu hoa trén it gdp
nhat (3.8%), tuong tu nghién clru cta Siew C,
Freeman hay D. T. Nga.3>*® V& mic do hoat
dong, viém (B1) chiém ti Ié cao nhat vdi 49,2%,
va Ilra tuBi 17 — 39 tudi (A2) chiém ty 1& cao nhat
vGi 58,5%, tuong tu nghién cru cla Siew C.3 Véi
nhdm bénh nhan VLDTTCM, vi tri tén thuong
thuong gap nhdt la nhdm dai trang lan rong
(E3). Diéu nay cd thé ly giai do bénh vién Bach
Mai la bénh vién tuyén trung uong nén cac bénh
nhan VLDTTCM nhap vién thudng la mic do
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trung binh va néng, cd tdn thuong dai trang rong.

Cac yéu t6 tién lugng nang clda bénh rudt
viéem bao gdém tudi chadn doan dudi 40, ton
thuong rong, bién chirng ro, hep hay ton thlrdng
quanh hau moén véi Crohn; ¢ biéu hién ngoai
ong tiéu hod va da tiung phau thuat vi bénh.®
Trong nhém nghién cltu cta ching t6i, c6 81%
bénh nhan co it nhat mot yéu to tién lugng nang
clia bénh, phu hgp véi dia diém nghién clru cla
chlng t6i la bénh vién Bach Mai.

V. KET LUAN

Bénh rudt viém gom 2 nhém bénh chinh la
Crohn va VLDTTCM, vé6i bi€u hién ldm sang
thuGng gap la r6i loan phan, dau bung va phan
mau. Trén 80% bénh nhan mac bénh rudt viém
tai bénh vién Bach Mai c6 1 yéu t6 tién lugng
nang cta bénh, 30% bénh nhan da timg trai qua
phau thuat vi bién chiing cla bénh. Trong do,
phau thuat vi bi€én chifng thing chiém ty Ié cao
nhat.
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DANH GIA KET QUA CAN THIEP KY THUAT VAN PONG TINH VA
VAN PONG CU'ONG BU'C (P-CIMT) CHO TRE BAI NAO THE CO CU'NG
TAI BENH VIEN PHUC HOI CHU’C NANG HA NOI

TOM TAT

Muc tiéu: banh gid ket qua can th|ep ky ndng
van dong tinh ban tay va van dong cuBng bu‘c (P-
CIMT) cho tré bai ndo thé co cling tai Bénh vién Phuc
hoi chirc nang Ha NQI Poi tugng va phu’dng phap
nghlen ctu: Tién clu, thar nghlem lam sang, S0 sanh
tru6c va sau diéu tri, khong ¢6 nhdm chu’ng trén 30
tre bai ndo thé co cing derc can thiép cac ky nang
van dong tinh va ky thudt van déng cudng biic bén
liét (P-CIMT). K&t qua: Nghiém phap hop va khoi
(BBT) ting trung binh 1,03 khGi sau 4 tuan va tang
trung blnh 3,8 khGi sau 8 tuan. Dlem nhat ky hoat
dong van dong nhi khoa (PMAL) vé mUrc do terdng
xuyén str dung tay bén liét va mic do hoan thanh t6t
sau 4 tuan deu tang 0,14 dlem sau 8 tuan tang lan
luot 1a 0,44 va 0,51. Két qua dat muc tiéu (GAS) sau 4
tudn miic (0,1,2) la 13,3% va sau 8 tuan 1a 56,6%. Su
khac biét cac két qua trén coé y nghia th6ng ké
p<0,01. Két luan: 2 _phucng phap can thlep cac ky
ndng van dong tinh va ky thuat van dong Cerng birc
(P- CIMT) gilp tré bai ndo thé co cling cai thién tot
chifc nang ban tay.

T’ khoa: Bai ndo thé co cling, van dong tinh ban
tay, van dong cudng burc bén liét, P-CIMT

SUMMARY
ASESSMENT OF THE RESULTS OF FINE
MOTOR INTERVENTION AND CONSTRAINT
— INDUCED MOVEMENT THERAPY (P-CIMT)
FOR CHILDREN WITH SPASTIC CEREBRAL

PALSY AT HANOI REHABILITATION HOSPITAL

Objective: Evaluation of the results of
intervention on fine motor skills and constraint —
induced movement therapy (P-CIMT) for children with
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spastic cerebral palsy at Hanoi Rehabilitation Hospital.
Subjects and methods: Prospective, clinical trial,
comparison before and after treatment, no control
group on 30 children with spastic cerebral palsy who
were treated with fine motor skills and constraint —
induced movement therapy (P-CIMT). Results: The
box and block test (BBT) increased by an average of
1.03 blocks after 4 weeks and by an average of 3.8
blocks after 8 weeks. Pediatric Motor Activity Log
(PMAL) “How often scale” and the “How well scale”
after 4 weeks both increased by 0.14 points, after 8
weeks increased by 0.44 and 0.51 points, respectively.
The goal achievement (GAS) results after 4 weeks at
level (0,1,2) were 13.3% and after 8 weeks was
56.6%. The difference in the above results was
statistically significant p<0.01. Conclusion: The two
methods of intervention for fine motor skills and
constraint — induced movement therapy (P-CIMT)
helped children with spastic cerebral palsy to improve
hand function well.

Keywords: Spastic cerebral palsy, fine motor
skills, constraint — induced movement therapy, P-CIMT

I. DAT VAN DE

Bai ndo la khuyét tat van ddng phé bién nhét
trong thdi tho au, khong chi ty I€ khuyét tat & tré
em dang gia tang va bai ndo la mét trong nhitng
bénh man tinh t&n kém nh&t, ma tudi tho cling
dang dudc cai thién, diéu nay lam tang ganh
nang cua bai ndo!. Cac nghién clru dua trén dan
s tir khap ndi trén thé gidi bao cdo udc tinh ty
Ié bai ndo khoang 2 - 2,5/1.000 tré sG sinh
song?. Bai ndo co6 xu hudng tdng dan do ngay
cang nhiéu tré sinh non, thap can va ngat ndng
lic sinh dugc clu s6ng. Theo Rosenbaum va
cdng su, 2007, bai ndo la mét thuat nglr chung
mo ta “mot nhdm cac rdi loan vinh vién vé phat
tri€én van dong va tu thé géy ra cac giGi han vé
hoat dong do nhitng r6i loan khdng tién trién xay
ra trong ndao bao thai hodc & ndo tré nhd dang
phat trién. Cac r6i loan van ddng cla bai ndo
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