VIETNAM MEDICAL JOURNAL N°3 - OCTOBER - 2024

TAI LIEU THAM KHAO

1. Baron TH, Wong Kee Song LM, Zielinski MD,
et al. A comprehensive approach to the
management of acute endoscopic perforations
(with  videos) Gastrointest Endosc. 2012;76(4):
838-859. doi: 10.1016/j.gie.2012.04.476.

2, Chirica M, Champault A, Dray X, et al.
Esophageal perforations. J Visc Surg. 2010; 147(3):
el117—-e128. doi: 10.1016/j.jviscsurg. 2010.08.003.

3. George Triadafilopoulos, J Thomas Lamont,
Shilpa Grover, Boerhaave syndrome: Effort
rupture of the esophagus, UpToDate, 2023.

4. Chirica M, Kelly M, Siboni S, et al. Esophageal

emergencies: WSES guidelines. World J Emerg
Surg 2019; 14

5. Radswiki, T., Weerakkody, Y. Boerhaave
syndrome. Reference article, Radiopaedia.org.
(accessed on 06 Nov 2022) https://doi.org/
10.53347/rID-12730

6. Turner AR, Turner SD. Boerhaave Syndrome. 2021
Dec 15. In: StatPearls [Internet]. Treasure Island (FL):
StatPearls Publishing; 2022 Jan—. PMID: 28613559.

7. Altorjay A, Kiss J, Voros A, et al. Nonoperative
management of esophageal perforations. Is it
justified? Ann  Surg. 1997; 225(4): 415-421.
doi: 10.1097/00000658-199704000-00011

ANH HU'ONG CUA MO LAY THAI PEN LAN MANG THAI SAU CUA SAN
PHU SINH LAN 2 TAI BENH VIEN SAN NHI CA MAU NAM 2022-2023

Huynh Ngoc Linh!, Trwong Minh Kiéng?, Nguyén Viét Tri?

TOM TAT

bat van dée: M8 Iay thai I|en quan dén st khoe
clla me va con trong ngan han va da| han dac biét la
nhu‘ng Ian mang thai sau. Do d6, x4c dinh cac _hguy ca
cia md lay thai dén [an mang thai sau la can thiét.
Muc tiéu: Xac dinh ty Ié€ mo 1ay thai, cac yéu t6 nhu:
nhau tién dao, vd 6i sém, dai thao du‘dng, tang huyét
ap thai ky; suy thai, can nang, chi s6 Apgar tré so sinh
gilta hai nhom san phu sinh lan dau bang du‘dng am
dao hodc mé 13y thai dén sinh [an 2 tai bénh vién San
Nhi Ca Mau. Doi tugng va phu’dng phap: Nghién
ctru doan hé hoi clru trén 2576 san phu sinh lan 2 tai
Bénh V|en San Nhi Ca Mau nam 2022-2023. Két qua:
Nhom san phu c6 tién sir md |8y thai khi mang thai lan
2 ¢6 nguy cd md Iay thai, nhau tién dao, v& 6i sém,
dai thao dudng, tang huyet ap thai ky cao hon so vdl
nhom san phu da sinh dudng am dao lan 1 véi RR lan
lugt la 5,68 KTC95%[4,60-7,02]; 1,21KTC95%[1,11-
1,31]; 1,45KTC95%[1,31-1,61]; 1,24KTC95%][1,08-
1,43]; 1,39 KTC95%][1,26-1,53]; 1,19KTC95% [1,03-
1,37]. Tuy nhién dai thao dudng thai ky khong co su
khac biét gilta 2 nhém, p=0,69. DGi Véi tré sg sinh &
nhom san phu da mé Iay tha| cd nguy cd suy thai, nhe
can han so vdi nhom sinh dudng am dao Vai RR [3n
lugt la 1,51 KTC95%[1 38-1,63] Vé 1,24
KTC95%[1 08-1,42]. Két luan: San phu co tién sk
mo Iay thai c6 nguy cd cho ca me va con va hau nhu
phai md I8y thai khi mang thai lan sau.

Tir khda: mé 18y thai, sinh dudng dm dao, nhau
tién dao, v3 6i sGm, suy thai.
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SUBSEQUENT PREGNANCIES IN SECOND-
TIME MOTHERS AT CA MAU OBSTETRICS AND

PEADIATRICS HOSPITAL YEAR 2022-2023

Introduction: Cesarean section is associated
with both short-term and long-term maternal and fetal
health, particularly in subsequent pregnancies.
Therefore, identifvina the risks of Cesarean section on
subsequent pregnancies is essential. Obiectives: To
determine the rate of Cesarean section, factors such
as placenta previa, premature rupture of amniotic
membranes, diabetes mellitus, gestational
hypertension; fetal distress, birth weight, and Apaar
score of newborns between two groups of primiparous
women who delivered vaqginally or via Cesarean
section for their second delivery at Ca Mau Obstetrics
and Peadiatrics Hospital. Subiects and methods: A
retrospective cohort study of 2576 second-time
mothers at Ca Mau Obstetrics and Peadiatrics Hospital
from 2022-2023. Results: The group of mothers with
a history of Cesarean section during their second
pregnancy had a higher risk of Cesarean section,
placenta previa, premature rupture of amniotic
membranes, diabetes mellitus, and gestational
hypertension compared to the group of others who
had a vaaginal delivery for their first delivery, with RR
values of 5.68 CI 95% [4.60-7.021; 1.21 CI 95%J1.11-
1.317;1.45 CI95%[1.31-1.611; 1.24 CI95%[1.08-
1.431; 1.39 CI95%[1.26-1.531; 1.19 CI95% [1.03-
1.371, respectively. However, there was no difference
in gestational diabetes mellitus between the two
agroups, p=0.69. Regarding newborns, those born to
mothers who had a Cesarean section had a higher risk
of fetal distress and low birth weight compared to
those born vaginally, with RR values of 1.51 CI 95%
[1.38-1.631 and 1.24 CI 95% [1.08-1.421,
respectively. Conclusion: Mothers with a history of
Cesarean section are at risk for both themselves and
their children and are almost always reauired to have
a Cesarean section in subsequent pregnancies.

Keywords: cesarean section, vaginal delivery,
placenta previa, premature rupture of amniotic
membranes, fetal distress.
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I. DAT VAN DE

MG 1ay thai (MLT) dang téng nhanh trén toan
thé gidi, nhat la cac trudng hgp khong cé chi
dinh y t€ ngay cang gia tang. MLT c6 nguy cg
cao ca trong ngan han va dai han déi véi phu nit
va tré so sinh [4]. MGi lién quan ngdn han cua
mé 18y thai d& dudc md ta rd rang trong cac
nghién clu doan hé, nhung thai phu it dugc
thdng tin vé nhiing rdi ro dai han ciia mé 1dy thai
dac biét la nhitng lan mang thai sau cua ho.
Nhirng bién chirng & lan mang thai tiép theo lién
quan dén seo tI cung la mét mGi quan tam
nghiém trong. Cac bién chi’ng bao gébm nhau
thai bam vao seo tr cung, v@ tr cung la nhitng
hau qua lién quan da trd thanh van dé suic khoe
cla thai phu. Mot s6 nghién clfu cho thay nhom
thai phu cd tién sir MLT c6 ty 1é md I8y thai rat
cao, nhau thai tién dao, xuat huyét sau sinh, vg
tr cung, cdt tr cung, dai thdo dudng thai ky,
tang huyét ap thai ky, sinh non, can nang khi
sinh thdp va diém Apgar sau sinh thdp so véi
nhom sinh dudng @m dao [7]. Nhitng thai phu
cang md |8y thai nhiéu [an thi nguy co cac bién
chirng clla me cang cao. Cac nghién clru danh
gia anh hudng cla MLT dén lan mang thai sau
cta phu nif tai Viét Nam con rét it. Nham cung
cap thém s6 liéu khoa hoc vé van dé nay ching
t6i ti€n hanh nghién clu dé tai "dnh hutng cua
mdb 18y thai dén IEn mang thai sau cda san phu
sinh 18n 2 tai Bénh vién San Nhi Ca Mau nam
2022-2023",

Il. DOI TUONG VA PHUO'NG PHAP NGHIEN CU'U

2.1. P6i tugng nghién ciru. San phu dén
sinh [dn 2 tai Bénh vién San Nhi tinh Ca mau
trong hai ném 2022 va 2023.

Tiéu chi chon mau: San phu sinh [an 2 tai
Bénh vién San Nhi Ca Mau nam 2022-2023.

Tiéu chi loai trar: san phu khong co dit liéu
day du trén phan mém quan ly bénh vién.

2.2. Phucang phap nghién ciru

- Thiét ké nghién ciru: doan hé hoi ctru.

- Nguén dir liéu: T¢ phan mém quan ly
bénh vién (https://yte-camau.vnpthis.vn/) cla
Bénh vién San Nhi Ca Mau ching toi xuat dir liéu
ra excel va chon nhitng san phu dén bénh vién
sinh lan 2. Sau dé hoi ctu thong tin phuagng
phap sinh l[an 1 cla san phu. Khi cd két qua
phuang phap sinh [an 1 ching t6i chia thanh hai
nhém sinh dudng 4m dao va mé 18y thai. TU hai
phan nhom trén chlng téi quan sat cac yéu t6
cla lan sinh nay: phugng phap sinh (duGng am
dao hay mé lay thai), nhau tién dao, v3 &i sém,
suy thai, tang huyét ap thai ky, dai thao dudng
thai ky, suy thai trong chuyén da, can néng khi

sinh ctia bé, chi s6 Apgar dé€ so sanh anh hudng
cla phudng phap sinh lan dau vdi cac két cuc
sinh [an 2 gilta hai nhom. Thong tin clia san phu
dugc ghi vao phiéu thu thap dir liéu.

- €0 mau: chon tat ca nhirng thai phu sinh
lan 2 c6 day du dir liéu.

- Né6i dung nghién cuu: DUt liéu tUr phan
mém dugc xuat ra excel va thong tin cla san
phu dugc ghi vao phiéu thu thap dir liéu. Bac
diém chung cta hai nhdm san phu sinh [an 1 13
md 18y thai hodc sinh dudng &m dao. Xac dinh ty
|é cAc d&c diém lan mang thai sau clia hai nhdm
sinh dudng 4m dao va md |dy thai [an 1.

- Phuong phap xa' ly va phdn tich s6
liéu: Sir dung Epi-data 3.02 dé& nhap liéu, x ly
théng ké bang phan mém STATA 16.0. Dung chi
s8 nguy cd tuong ddi RR dé do ludng mdi lién
quan, cac phép kiém cd y nghia théng k& khi
p<0,05.

Ill. KET QUA NGHIEN CU'U

Qua thdi gian nghién cru chdng toi thu thap
dugc 2576 san phu dén Bénh vién San Nhi Ca
Mau sinh [an 2 tr nam 2022 dén nam 2023 du
tiéu chuén vai két qua nhu sau:

3.1. Pic diém chung cta hai nhém san
phu mang thai [an 1 nghién ciru

Bang 3.1. Pdc diém chung ciua hai
nhom san phu mang thai Ian 1 nghién ciru

. _~ | M0 Iay thai [Sinh dudng am
Chi so n (%) dao n (%) P
Ngi cu tra
Nbng thon| 941(50,24) 932(49,76) |, 54
Thanh thi | 374(53,20) | 329(46,80) |’
Nhém tudi
<25 171(48,86) 179(51,14)
25-29 325(51,75) 303(48,25) 067
30-34 | 442(52,25) 404(47,75) |’
>35 377(50,13) | 375(49,87)
Nghé nghiép
Nong dan,
ndi trg 832(51,71) 777(48,29)
Vién chlrc,
cinbo | 269(48.73) 283(51,27) 0,37,
Buon ban | 132(49,25) 136(50,75)
Khac 82(55,78) 65(44,22)
Tong [1315(51,05)| 1261(48,95)

Nhan xét: Khong co su khac biét gilta nai

cu tri, nhom tudi va nghé nghiép ctia hai nhém
san phu sinh dudng 4m dao, mé 8y thai lan 1
v@i p déu >0,05.

Bang 3.2. Cac anh huodng dén san phu
mang thai Idn 2 cua hai nhém san phu mé
13y thai va sinh duong 4m dao
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Pac| MGlay |SinhbPAP| RR
diém|thaifan1| fAn1 | KTC95% | P
Phuong phap sinh [an 2
Mo I"53’1237(94 07) 659(52,26)
o : : [4 656678 027[/000
Sinh ,60-7, !
PAD 78(5,93) |602(47,74)
Sinh non
Cé [321(24,41)[221(17,53)] 1,21

Khong| 994(75,59) [1040(82,47)|[1,11-1,31] %000

Nhau tién dao

C6 | 107(8,14) | 41(3,25) 1,45
Khong|1208(91,86)1220(96,75)|[1,31-1,61]
Tién san giat-san giat

C6 | 81(6,16) | 48(3,81) 1,24
Khong|1234(93,84)1213(96,19)|[1,08-1,43]
V@ 6i s6m

C6 |164(12,47)] 75(5,95) 1,39
Khong|1151(87,53)1186(94,05)|[1,26-1,53]
Pai thao dudng thai ky

C6 | 54(4,11) | 48(3,81) 1,03
Khéng[1261(95,89)1213(96,19)|[0,86-1,25]
Tang huyét ap thai ky

C6 | 84(6,39) | 55(4,36) 119 [0 0
Khéng[1231(93,61)1206(95,64)|[1,03-1,37]|

Nhan xét: Nhitng san phu cd tién sir md 18y
thai déu co nguy co xay ra cac bién cd cao han
so vdi nhdm san phu da sinh dudng am dao.
Bang 3.3. Cac anh hudng dén tré so

sinh cua hai nhém san phu mé I3y thai va

0,000

0,006

0,000

0,69

sinh duong dm dao
Déc Mo 1dy [Sinh DAD RR
diém |thailan1| [3n1 |KTC95% P
Suy thai
Co 16(1643) 81(642) | | «;
A 1099 1180 ; 0,000
khdéng (83,57) | (93,58) [1,38-1,63]
Chi s6 Apgar <7
Co 17(1,29) | 14(1,11) 1.07
A 1298 1247 ; 0,67
Khéng (98,71) | (98,89) [0,78-1,48]
Nhe can
Co_[93(7,07) [56(449) | 4
R 1222 1205 ; 0,004
Khéng (92,93) | (95,56) [1,08-1,42]
Can nang
sd sinh %gzgg;‘ (3327397’6281) 0,000
TB (DLC) ' '

Nhéan xét: Tinh trang suy thai va nhe can &
nhdm tré sinh ra tir nhitng ba me da md Iy thai
cao han so vdéi tré 8 nhdm ba me sinh dudng
amdao, p déu <0,05.

IV. BAN LUAN
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4.1. Pac diém chung cua hai nhém san
phu mang thai [an 1 nghién ctu. Qua truy
xuat dit liéu tir phan mém quan ly bénh vién tai
Bénh vién San Nhi tir 1/1/2022 dén 31/12/2023
ching t6i thu thap dudc 2768 san phu dén sinh
lan 2 tai bénh vién. Qua sang loc ching t6i chon
dugc 2576 san phu dap Ung day da cac tiéu chi
dé dua vao phan tich. S8 san phu mé 1dy thai lan
1 la 1315 (51,05%) va sinh dudng am dao lan 1
la 1261(48,95%). V& nai cu trd nhirng san phu &
néng thén mé 1&y thai khi sinh [an 1 trong
nghién ctu la 941 véi 50,24% va cd ty I€ sinh
dudng am dao Ian 1 la 932 ngudi chiém 49,76%
nhitng san phu & thanh thi c6 ty 1& mé Iay thai
lan 1 la 53,2% va sinh dudng am dao la 46,8%
va su khac biét néng thon va thanh thi khac
nhau khong cé y nghia thong ké, p=0,21. Tudng
tu, ty 18 mé 18y thai va sinh dudng dm dao & cac
nhém tuGi va nhém nghé nghiép khac nhau
khdng co6 y nghia thong ké vdi gia tri p [an lugt la
0,67 va 0,37 (Bang 3.1).

4.2. Cac anh hudng dén mang thai [an 2
cua san phu. Téng s6 1315 san phu ¢ tién su
MLT ¢ dén 1237 san phu md I8y thai trong [an
mang thai nay chi€ém ty I€ 94,07% va chi c6 78
san phu sinh DAD [an nay vdi ty 1€ 5,93%. Trong
khi d6 nhitng san phu sinh DAD lan dau, ty 1€
MLT [3n ndy 13 52,26% (659/1261) su khac biét
gitta hai nhém cé y nghia théng ké véi p=0,000.
Hon nifa v8i RR=5,68[4,60-7,02] nhém san phu
da MLT c6 nguy cd MLT lan 2 gap 5,68 [an so véi
nhém sinh DAD lan dau. Két qua nay tuong tu
v6i nghién clu tdng hgp cua Xiaoxu Chen [5]
cling cho thay trong nhédm co tién sir MLT ty |é
md 18y thai 1a 95,85% va chi ¢ 620 san phu
sinh dudng am dao (4,15%) vdi OR: 62,78,
KTC95%: 54,14 — 64,42.

Két qua nghién ctu cling cho thay véi ty 1é
sinh non & nhdm co tién s MLT la 24,41%
(321/1315) cao han so vdi ty Ié sinh non & nhom
san phu da sinh thuong lan 1 la 17,53%
(221/1261), su khac biét gitra hai nhom cd y
nghia théng ké v&i p=0,000. Hon nita vdi
RR=1,21 KTC95% [1,11-1,31] cho thdy nhém
san phu da MLT c6 nguy cd sinh non gap 1,21
ldan so v&i nhom sinh DAD. Nghién cltu cla
Xiaoxu Chen cling cho thay két qua tuong tu vdi
ty I€ sinh non ¢ nhém san phu da MLT so Vi
sinh DAD [an lugt la 10,66% so véi 9,24% vdi
(aOR: 1,17, KTC95% 1,06-1,26, p<0.01)[5].
Haon nifa nghién clru cda Levine va cong su’ MLT
lan dau nguy cg sinh non tdng gap 6 lan trong
ldn mang thai ti€p theo[3]. Cé nhiéu gid thuyét
cho tinh trang nay nhung hau hét cho rang chinh
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tén thuong md cla ¢6 t& cung trong lan md
trudc suy yéu di.

Cac mai lién quan da dugc bao cao gilra lan
sinh md trudc va nhau tién dao [An mang thai
sau, két qua bang 3.2 cho thdy nguy cg bi nhau
tién dao tang lén 1,45 [an vdi KTC95%][1,31-
1,61]. Nghién cltu tong hgp cua Xiaoxu Chen
trén 36.355 san phu mang thai nhiéu lan. Két
qua cho thay ty 1€ nhau tién dao & san phu da co6
tién sir md 14y thai 13 4,88% so vGi 2,52% san
phu chi sinh dudng am dao (aOR: 1,95, KTC95%
1,78-2,22) [5]. Mac du su khac biét gilta nhém
MLT va sinh DAD trong nghién cltu cla chung toi
cd y nghia véi RR=1,45 thap han so vdi nghién
ctu ctia Xiaoxu Chen véi OR=1,95 c6 th& do c3
mau chung t6i tuong ddi it hon va theo dé s6
trudng hdp nhau tién dao cla chdng toi cling it
chi c6 148/2576 (5,74%) san phu c6 nhau tién dao.

MOt s6 nghién clu v8i ¢@ mau I6n da xac
dinh MLT trudc do la nguy cd khién san phu
mang thai l[an sau co tién san giat, vd 6i sém,
tdng huyét ap thai ky. Sinh md trudc dé ¢ lién
guan dén nguy co tién san giat dudc ghi nhan rd
rang & lan mang thai ti€p theo. Trong s6 239 san
phu c6 v3 6i s6m cb dén 164 san phu co tién sir
MLT chiém 12,47% trong khi d6 ¢ nhém san phu
o tién sur smh DAD chi c6 75 ngudi (5,95%) Vdi
p=0,000 va RR=1,39 KTC95%[1,26-1,53]. Trong
nghién ctru cla AinIu[1], mé 18y thai cling dugc
coi la yéu t0 nguy cd chinh cla vd Gi sém.
Nhitng ba me d& md 18y thai c nguy cd v& 6i
sém gap 3,16 lan so va&i phu nit khong cd tién sir
MLT. Két qua nay phu hgp vdi cac nghién ciu
dudgc thuc hién & cac nudc dang phat trién, cho
thay MLT co lién quan dén vd 6i s6m. biéu nay
c6 thé la do nguy co v& seo cao han trong cac
[an mang thai ti€p theo. Mac du cé Igi ich la clu
s6ng ngudi phu nif va tré so sinh, sinh m& lam
tang nguy cd nhiém tring va seo tr cung, diéu
nay cé thé Iam tdng kha ndng mdc vé 6i s6m. Do
dod, nén xem xét kha ndng nguy cd phai md Iay
thai va do do chi thuc hién khi c6 chi dinh lIam
sang thuyét phuc.

Mac du ty Ié tién san giat trong nghién clu
cla chung t6i tuang doi thap 129/2576 chi co
5% va c6 su khac biét gilta 2 nhém md |8y thai
va sinh DAD 13 6,16% so vdi 3,81%. Nhém san
phu co tién s MLT c6 nguy cd tién san giat cao
gap 1,24 lan so vdéi nhdm con lai v8i KTC95%
[1,08-1,43]. Tudng tu, nghién clru Geum Joon
Cho cho thay c6 nguy cg tai phat tién san giat &
phu n{f mang thai lan th(r hai da bi tién san giat
[an mang thai dau tién cda ho. Phan tich héi quy
logistic da bién cho thdy su hién dién cla cac
van dé trong [an mang thai dau tién cé lién quan

dén tang nguy cg tién san giat & lan mang thai
th( hai. Mt khac, tién st sinh mé cé lién quan
vGi v@i tang nguy cd tién san giat & lan mang
thai th{r hai OR=1,35;KTC 95%[1,09-1,67]. Tuy
nhién, nhdm tudi va s6 [An mang thai khéng lién
qguan vdi nguy cd tai phat tién san giat. Khoang
thgi gian gilra hai mang thai c6 lién quan dang
k€ vdi tién san giat [2].

Két qua nghién clru cta chL'lng toi véGi ty 1é
dai thao dudng thai ky khdng cd su khac biét
gitra nhém MLT va nhém sinh DAD véi ty 18 [an
lugt 1a 5,11% va 3,81% va p=0,69. Tuy nhién,
co su khéc biét vé yéu to tang huyé’t ap thai k&/
VGi ty 1€ 6,39% G nhém da MLT va 4,36% &
nhém sinh DAD véi RR= 1,19 KTC95% [1,03-
1,37] cho thady nhém MLT cé nguy cd tang huyét
ap thai ky gap 1,29 lan so véi nhém san phu cé
tién st sinh DAD.

Két qua tré sd sinh ciling bi anh hudng xau
68 nhom MLT so vdi nhdm sinh BDAD va cd lién
quan véi cac bién chirng clia me [5]. Cac trong
lugng clia nhau thai, tudi mau thdp va tén
thugng nhung mao déu nhitng yéu té truc ti€p
dan dén hau qua bat Igi cho thai nhi [6]. SO
lugng tré so sinh nhe can nhiéu hon trong nhém
MLT 7,07% va 4,44% & nhom sinh DAD Vi
RR=1,24, KTC95%[1 08-1,42]. Tinh trang suy
thai cta tré cling dugc ghi nhan cao hon 6 nhém
MLT (16,43%) so Vdi (6,42%) nhém sinh DAD
va nhém MLT c6 nguy cd tdng suy thai gap 1,51
[an so v&i nhém sinh DAD. Tuy nhién, khong cé
su’ khac biét vé chi s6 Apgar thap gilra hai nhom.
Nhom MLT c6 ty I€ chi s6 Apgar thap la 1,29%
va nhém sinh DAD 13 1,11%. Chi s6 Apgar thap
o ty Ié tuong doi thap d ca 2 nhom.

V. KET LUAN

- So vdi san phu da sinh bang dutng am dao
nhitng san phu cé tién s mé I8y thai c6 nguy co
md 13y thai [an 2 gép 5,68 lan KTC95%[4,60-
7,02]; sinh non gdp 1,21 l[an KTC95% [1,11-
1,31]; nhau tién dao gap 1,45 lan KTC95%
[1,31-1,61]; tién san giat-san giat gdp 1,24 lan
KTC95% [1,08-1,43]; v3 6i sém gap 1,39 lan
KTC95% [1,26-1,53]; tdng huyét ap thai ky gap
1,19 Ian KTC95% [1,03-1,37].

- Tré s sinh & nhém san phu da mé Iy thai
¢ nguy cd suy thai, sinh ra nhe can hon so vdi
nhém san phu co tién sir sinh dudng am dao vdi
RR [an lugt la 1,51 KTC95%[1,38-1,63] va 1,24
KTC95%][1,08-1,42].
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MOI LIEN QUAN GIT'A TANG TRIGLYCERID MAU VO'T1MUC PO NANG THEO
ATLANTA SU’A POI VA TINH TRANG HOAI TU’ TUY THEO BALTHAZAR

Bui Thi Minh Phuwong!, Nguyén Thi Minh Thai!

TOM TAT

Muc tiéu: Xac dinh mdi lién quan gitta muc
triglycerid mau cao véi mdc do nang cua viém tuy cap
va tinh trang hoai t& tuy. P6i tugng va phuong
phap nghién clu: Nghién ctru | dugc thuc hién trén
hai nhém benh nhan viém tuy cap: Nhém 1 (5,7-11,3
mmol/l) va Nhom 2 (z 11,3 mmol/l). S& dung phan
tich da bién va hoi quy Ioglst|c dé& so sanh miic dd
ndng va tinh trang hoai tU tuy gitra hai nhom. Két
qua: Viém tuy cap nang: Nhom 2 (= 11,3 mmol/l) cé
ty |é viém tuy cdp nang cao hon Nhém 1 (31,4% so
vGi 19,6%), cho thdy murc triglycerid cao lién quan
dén murc dé nghiém trong cla bénh. Hoai tir tuy:
Nhém 2 cé ty 1€ hoai tu’ tuy nang (29,4% so Véi
19,6%) cao han, véi mdi tuang quan manh mé giita
muic triglycerid va diém Balthazar (r = 0,59, p <
0,001). Phan tich da bién: Mc triglycerid cao Ia yéu
t§ dy bdo doc lap cho viém tuy cap nang (OR = 1,9, p
= 0,01) va hoai tr tuy nang (OR = 3,5, p < 0,001).
Két luan: Mic tr|g|ycer|d mau cao I|en quan chat ché
vdl murc do nang va ton thudng tuy nghiém trong han,
can dugc theo doi va kiém soat chat ché.

Tur khoa: Triglycerid mau, Viém tuy cap, Mirc do
nang, Hoai tlr tuy, Thang diém Balthazar, Atlanta stra
ddi, Yéu t6 du bdo.

SUMMARY
THE RELATIONSHIP BETWEEN ELEVATED
BLOOD TRIGLYCERIDE LEVELS AND THE
SEVERITY OF ACUTE PANCREATITIS
ACCORDING TO THE REVISED ATLANTA
CLASSIFICATION AND THE EXTENT OF
PANCREATIC NECROSIS ACCORDING TO
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THE BALTHAZAR SCORING SYSTEM

Objective: To determine the relationship
between elevated blood triglyceride levels and the
severity of acute pancreatitis as well as pancreatic
necrosis. Subjects and Methods: The study was
conducted on two groups of patients with acute
pancreatitis: Group 1 (5.7-11.3 mmol/l) and Group 2
(= 11.3 mmol/l). Multivariate analysis and logistic
regression were used to compare the severity of
pancreatitis and pancreatic necrosis between the two
groups. Results: Severe Acute Pancreatitis: Group 2
(= 11.3 mmol/l) had a higher rate of severe acute
pancreatitis compared to Group 1 (31.4% vs. 19.6%),
indicating that elevated triglyceride levels are
associated with increased disease severity. Pancreatic
Necrosis: Group 2 had a higher rate of severe
pancreatic necrosis (29.4% vs. 19.6%), with a strong
correlation between triglyceride levels and Balthazar
score (r = 0.59, p < 0.001). Multivariate Analysis:
Elevated triglyceride levels were found to be an
independent predictor of severe acute pancreatitis (OR
= 1.9, p = 0.01) and severe pancreatic necrosis (OR =
3.5, p < 0.001). Conclusion: High blood triglyceride
levels are closely associated with increased severity

and more significant pancreatic damage, requiring
careful monitoring and control.
Keywords: Blood triglycerides, Acute

pancreatitis, Severity, Pancreatic necrosis, Balthazar
score, Revised Atlanta, Predictive factor.

I. DAT VAN DE

Viém tuy cap la mét tinh trang viém dot ngot
cla tuyén tuy, véi mic d6 ndng nhe khac nhau
tuy thudc vao nhiéu yéu t6 nguy cd. Trong sO
dé, tang triglycerid mau da dugc xac dinh la mot
yéu t& quan trong anh hudng dén tién trién cla
bénh. M{c do triglycerid mau cao kh6ng chi lam
tdng nguy cd mac viém tuy cdp ma con cd thé
dan dén tinh trang bénh nang han va tang nguy
co hoai tr tuy. Theo tiéu chudn Atlanta stra doi
(2012), mirc do6 nang cla viém tuy cap dugc



