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- Xau: Trong nghién clu cla chdng toi, sau
md cd két qua xau ¢ 1/73 BN chiém 1,4%. Bénh
nhan chay mau nhiéu qua dan luu ngay sau khi
vé phong chg tinh, s6 lugng 400 ml, bénh nhan
dudc md md cap ciu lai d& kiém tra va cam
mau. Trong md phat hién nguyén nhan chay
mau do tut Clip mach mau dong mach than. Sau
md lai BN &n dinh, ra vién ngay thir 8.

V. KET LUAN

Qua nghlen clu 73 truGng hdp ung thu than
dudc diéu tri bang phau thuat ndi soi tai bénh vién
Xanh Pon tir thang 1/2019 - 6/2023 cho thay két
qua tot dat 89%, két qua trung binh dat 9,6% va
c6 bénh nhan dat két qua xau chiém 1,4%.
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KET QUA THAY HUYET TWONG CHO BENH NHAN HOI CHU’NG
GUILLIAN - BARRE VA NHU’Q'C CO’ TAI BENH VIEN PAI HOC Y HA NOI

TOM TAT

Muc tiéu: Nghlen cltu nhdm mé ta dac diém 1am
ang, hiéu qua cua liéu phap thay huyet tugng va mét
s6 bién chifng c6 thé gap trong qua trinh diéu tri cho
nhédm bénh nhan nhugc cd va Guillain- Barré.
Phucng phap nghién ciru: Day la mot nghién clu
mo ta,h6i ctu cac bénh an. Két qua: Co 45 bénh
nhan, trong dé c6 32 Guillain-Barré (71,1%) va 13
bénh nhan nhugc cd (28,9%). Ti I1& nam/nir la 22/23;
237 cudc thay huyét tudng: 114 cudc bdng huyét
tuang tuci dong lanh va 123 cudc bang albumin 5%;
Cg luc cua cac nhom cd chinh déu cai thién sau dot
diéu tri; 26/237(11%) tru‘dng hgp phan v§, trong do
c6 23 tru’dng hgp thay bang huyet tuaong tufdl dong
lanh xu&t hién phan vé & cadc mdc dd va phai chuyén
sang albumin 5%, 7 tru‘dng hdp bat budc pha| du‘ng
tha thuat do phan v&; cac bién ching khac gap vdi ti
|& it hon: viém phéi (17,8%), nhiém trlng catheter
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(4,2%), chdy mau c6 y nghia (2,1%), tac qua loc
(0,8%). O nhoém Guillain- Barré: ti 1& phai thong khi
xam nhap 13 6/32; s8 cudc thay huyét tugng trung
binh la 5,3£0,9; ti 1€ cai thién nhiéu theo diém Hughes
chiém 87 5%. O nhoém bénh nhan nhudc cg: ti [é phai
thong khi xam nhap la 7/13; s6 cudc thay huyét tuong
trung binh 1a 5,3+1,6; ti |é cai thién nhiéu theo diém
MGC la 92%. Ket Iuan Thay huyét tuong cai thién
tinh trang y&u cd ¢ bénh nhan Nhugc cd va Guillian-
Barré. Thay huyét tugng co tinh an toan cao, bién
chiring hay gap la phan vé, da s6 la phan vé mirc do
nhe. Tur khoa: Thay huyét tuang, hoi chiing Guillian —
Barré, nhugc co

SUMMARY
RESULTS OF PLASMA EXCHANGE FOR
PATIENTS WITH GUILLIAN-BARRE
SYNDROME AND MYASTHENIA GRAVIS AT

HANOI MEDICAL UNIVERSITY HOSPITAL

Objective: The study aimed to describe the
clinical characteristics, effectiveness of plasma
exchange therapy, and potential complications during
treatment in patients with myasthenia gravis and
Guillain-Barré syndrome. Methods: This was a
retrospective, descriptive study of patient medical
records. Results: The study included 45 patients, of
which 32 had Guillain-Barré syndrome (71.1%) and 13
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had myasthenia gravis (28.9%). The male-to-female
ratio was 22/23. A total of 237 plasma exchange
sessions were performed: 114 using fresh frozen
plasma and 123 using 5% albumin. Muscle strength in
the major muscle groups improved after the
treatment. There were 26/237 (11%) cases of
anaphylaxis, with 23 of these occurring during plasma
exchange using fresh frozen plasma, requiring a
switch to 5% albumin. Seven cases required
termination of the procedure due to anaphylaxis.
Other complications observed included pneumonia
(17.8%),  catheter-related infections  (4.2%),
significant bleeding (2.1%), and filter clogging (0.8%).
In the Guillain-Barré group, 6/32 patients required
invasive ventilation; the average number of
plasmapheresis sessions was 5.3+0.9; and 87.5% of
patients showed significant improvement based on the
Hughes scale. In the myasthenia gravis group, 7/13
patients required invasive ventilation; the average
number of plasma exchange sessions was 5.3+1.6;
and 92% of patients showed significant improvement
based on the Myasthenia Gravis Composite (MGC)
scale. Conclusion: Plasma exchange improves
muscle weakness in patients with myasthenia gravis
and Guillain-Barré syndrome. The procedure is
generally safe, with anaphylaxis being the most
common complication, most of which were mild.

Keywords: Plasma exchange, Guillain-Barré
syndrome, Myasthenia Gravis

I. DAT VAN PE ;

Bénh ly than kinh ca tu mien la nhom bénh
ly khdng phd bién nhung gdy anh hudng khéng
nhd dén chat lugng cudc sdng cla ngudi bénh.,
Trong nhom bénh ly nay, hé thong than kinh
ngoai vi ¢ thé bi tdn cong bdi cac phan (ng
mien dich sau nhiém trung, hoi chirng can u. Cac
bién phap diéu tri bdng cac cd ché khac nhau
nham ¢ géng ki€ém soat phan (ing ctia hé théng
mien dich, cac phac d6 diéu tri déu dua trén viéc
st dung immunoglobulin truyén tinh mach,
corticosteroid, thay huyét tuong, hay nhom Uc
ché mién dich khong phai steroid.!

Thay huyét tuang (PEX) trong nhdom bénh ly
trén da dugc nghién clru, ap dung tir nhirng nam
1970 — 1980 trén bénh nhan Guillain—Barré
(GBS)? va nhudc cd (MG).> N&m 2019, hiép hoi
phan tach mau Hoa Ky da dua ra dong thuan
khuyén nghi thay huyét tuong dugc xép vao
nhém I (liéu phap diéu tri th&r nhat), II (liéu
phap diéu tri th(r hai) & mot s6 bénh ly than kinh
cd tu mién nhu: hoéi chiing Guillain—Barré (nhom
I), con nhugc cg (nhédm I, II).* Tai Viét Nam,
nam 2013, Nguyén Cong Tan nghién ciru vé hiéu
qua cla thay huyét tuong & nhom bénh nhan
Guillain-Barré cho thdy ti vé ho6i phuc kha nang
van dong sém cao (76%), thay huyét tugng rut
ngan thoi gian nam vién va thdng khi nhan tao
so v3i nhdm khong thay huyét tuong.® Bénh vién
dai hoc y Ha Noi da ap dung liéu phap PEX dé

diéu tri GBS va MG trong nhiéu ndm, nhung
chua cd bao cao nao vé nhédm bénh nhan nay tai
day. Do dd chdng t6i ti€én hanh nghién clru nay
v6i muc tiéu md ta déc diém 1am sang, hiéu qua
cla liéu phap PEX va mét s6 bién chitng cd thé
gdp trong qud trinh PEX trong thdi gian trién
khai tai bénh vién.

II. DOl TUQONG VA PHUONG PHAP NGHIEN CU'U

Poi tuong nghién ciru. Co6 45 bénh nhan
dudc chadn dodn hdi ching Guillian-Barré va
Nhugc cd dugc thay huyét tuong diéu tri tai
Khoa Cap clru va Hbi sdc tich cuc bénh vién bai
hoc Y Ha Noi tir thang 1/2021 dén thang 7/2024.

Tiéu chuan Iua chon, bénh nhan thoa
man tat ca cac diéu kién sau:

- Bénh nhéan trén 16 tudi.

- Bénh nhan c6 con nhugc cg va Guillain-
Barré dudc diéu tri bang thay huyét tuong.

Tiéu chuan loai trir, bénh nhan cé mot
trong cac tiéu chuan sau:

- Bénh nhan xin dirng diéu tri (khéng do chi
dinh cta bac si).

- H6 s bénh an khdng du dir liéu dé tinh
diém MGC, Hughes, cac théng s& cla cudc thay
huyét tuang.

Phuong phap nghién ciru

Thiét ké nghién clru: M6 ta cdt ngang.

Cac chi tiéu nghién ciru: Thu thadp so liéu
thong qua hodi ciiu bénh an luu trif tai bénh vién
dai hoc Y Ha Noi. Co luc dugc do ludng theo
thang diém MRC, diém mic dd mat khd néng
van doéng — Hughes,® diém téng hogp nhugc co —
MGC” dugc danh gia tai thdi diém ngay trudc khi
cé chi dinh PEX va sau két thic dot PEX (thdi
diém danh gid: chon ngay ra vién néu thdi gian
tinh tur lic két thic dgt PEX dén khi ra vién <7
ngay, chon ngay th(f 7 sau dot PEX néu thdi gian
trén > 7 ngay). Chan doan phan vé theo hudng
dan cta b0 y té€ 20178 tat ca cac truGng hop
xuét hién man nglra, do da hodc cac trudng hop
thoa man tiéu chuén chin doan phan vé xay ra
trong khi PEX va sau khi két thic PEX déu dugc
x€p vao nhém phan vé. Viém phéi dugc chan
doan tinh tir khi c6 cac triéu chiing cla bénh ly
nghién clru, bao gém ca viém phéi cdng dong va
viém phéi bénh vién. Tac mach dudgc xac dinh 1a
huyét khéi hé tinh mach (bao gébm ca dong mach
phéi), xep phéi chadn dodn dua trén phim X-
quang nguc hodc cét I8p vi tinh 16ng ngutc.

Thang diém Hughes danh cho bénh nhan
GBS, su cai thién dugc chia thanh 2 nhom: cai
thién nhiéu (mdc d0 mat kha nang van dong
phuc hdi = 1 sau dgt PEX, phuc hdi nhanh khi
giam >2 diém), khdng cai thién (mdc dd kha
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nang van déng khdng thay d6i).6 B3i véi bénh
nhdn MG, danh gia su cai thién qua thang diém
MGC: cai thién nhiéu (MGC gidam > 3) va khong
cai thién (MGC giam <3 diém).”

Xt ly sd liéu: bang phan mém SPSS 20.0,
st dung t-test dé€ kiém tra su’ khac biét gilra 2
gia tri trung binh cla hai bién doc lap. So sanh
trung vi khi 2 day s& phan bd khong chuén. Su
khac biét cé y nghia thong ké khi p < 0,05.

Pao dirc nghién ciru: Nghién clu dugc su
cho phép cua lanh dao bénh vién, 1anh dao khoa

phong bénh vién Dai hoc Y Ha NG6i. Nghién ctu
khdng lam thay déi phac d6 chadn doan hodc
diéu tri cia bénh nhan. Cac thong tin ca nhan
cla doi tugng nghién ctru dugc gilr bi mat va chi
dudc str dung cho muc dich nghién c(u.
Ill. KET QUA NGHIEN cU'U

3.1. Pac diém lam sang cia nhém bénh
nhan nghién ciru. Nghién clu da thu thap dugc
45 bénh nhén vdi tudi trung binh 46+16,8 tudi,
tudi thap nhét 1a 18 tudi, tudi cao nhat la 76 tudi.

Bang 1. Pac diém I3m sang cua bénh nhén nghién ciu (n = 45)

Théng s6 Khong TKXN| TKXN |Khong TKXN| TKXN [Khong TKXN| TKXN
(n=32) (n=13) (n=26) (n=6) (n=6) (n=7)
Tui 44,6+17,3 |49,4+15,8| 42,8+17,1 |57,33+x11,4| 52+17,2 |42,6%+16,5
(18-76) (20-70) (18-75) (40-70) (32-76) | (20-57)
GiGi 18 nam 5 nam 16 nam 3 nam 2 nam 4 nam
14 nit 8 nir 10 n{r 3nlr 4 nir 3nlr
- g 14,9 £5,3 [19,4+13,3 14,35 13+3,8 17,316  [24,9+16,3
Thoi gian nam vien (6-33) (9-61) (6-33) (9-18) (10-26) | (14-61)
Thai gian ndm hoi stic 0,5+1,4 10,2+3,8 0,2+1 10,3+4,8 2+1,9 10,1+3,1
tich cuc (0-5) (5-18) (0-5) (5-18) (0-5) (6-15)
Thdi gian bi/nhap vién| 7,8+5,3 5,1+4 8,8+5,1 5,8+2,9 343 4,6+4,9
dén khi PEX (0-25) (1-15) (0-25) (2-10) (1-9) (1-15)
. 7,5%2,6 7,7%2,4 7,4%3
Thai gian TKXN (3-13) (4-11) (3-13)
SO cudc PEX dén khi 4,1+1,9 4,5+0,8 3,71+£2,5
rut 6ng ndi khi quan (2-9) (4-6) (2-9)
TKXN: Théng khi xam nhdp; Thoi gian: Tinh bang ngay.
Ti 1é bénh nhan phai thong khi xdm nhap & [5%/lan (ml/kg)| (31-60) | (31-60) | (40-60)
ca hai nhém la 13/45 (28,9%), trong d6 nhom n=30 n=20 n=10

MG cd ti lé la 7/13 (53,8%). So sanh thdi gian
ndm vién ctia nhdm bénh nhan khong TKXN vdi
can TKXN & nhéom bénh GBS va MG khong cé su

khac biét vai p lan lugt la (0,55 va 0,44).
3.2. Pac diém cac thong so6 vé thay

huyét tuong
Bang 2. Théng s6'vé thay huyét tuong
Gia tri Giatri | Gia tri
Thong s6 [trung binh| trung | trung
Chung |binh GBS|binh MG
53%+1,2 |5,3+0,9|5,3+1,6
S8 1an PEX (3-9) (3-7) | (3-9)
n=45 n=32 n=13
PEX béing 3+1,9 | 3,0£1,9 | 2,9+1,8
HTTHL (1'6) (1'6) (1'5)
n=38 n=29 n=9
Lugng 40,5£5,9 |40,36,7 |40,8%1,9
HTTDL/lan | (28-62) | (28-62) | (38-44)
(ml/kg) n=38 n=29 n=9
o | ke s
umin>¥ 1 h=30 n=20 | n=10
Lugng Albumin| 43,4+8,1 | 42+7,5 |46,4+8,8
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HTTDL: Huyét tuong tuoi dong lanh

S6 cubc PEX trung binh & nhéom GBS la 5,3+
0,9, nhém MG 1a 5,3+1,6. CS tdng 237 cudc PEX,
trong d6 cd 114 cudc bang HTTDL, 123 cudc bang
albumin 5%. Nhém GBS c6 168 cudc PEX, 88 cudc
HTTDL, 80 cudc albumin 5%; nhdm MG c6 69 cudc
PEX; 26 cudc HTTDL, 43 cudc bdng albumin 5%.
C4 7 bénh nhan ngay tir dau dc PEX bang albumin
5%, 23 truong hdp PEX bang HTTDL xudt hién
phan vé chuyén sang albumin 5%.

3.3. Cai thién lam sang truéc va sau
thay huyét tucong

Bang 3. Cai thién co luc cac nhom co
chinh trudc va sau thay huyét tuong

. Truéc| Sau

Chi s PEX | PEX | P
Gap dau lai 4+1,2 | 4,5+1 |<0,01
Guillian{ Nang canh tay | 3,9+1 | 4,4+1 |<0,01
Barré |Nang, gilr 2 chan 3,3+1,344,2+1,1/<0,01
Gap dui vao bung|3,3+1,344,2+1,1/<0,01
Nhugc Gap dau lai 2,9+1,14,4+0,5| 0,01
co Nang canh tay |4,1+1 4,7+0,6| 0,04
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Nang, gilf 2 chan | 4+0,9 4,7+0,6/<0,01
Gap dui vao bung| 4+0,9 4,8+0,6/<0,01

Cd luc cta cac nhédm cd chinh déu cai thién
¢4 y nghia théng ké (p< 0,05) tai thdi diém sau
dgt PEX so véi trudc khi PEX & ca hai nhdm GBS
va MG.

Bang 4. C3i thién theo thang diém
Hughes va MRC

Cai thién| Khong
nhiéu |cai thién

n(%) | n(%)

Guillian-Barré (n=32)Hughes| 28(87,5) | 4(12,5)
Nhugc co (n=13) | MGC | 12(92%)| 1(8%)

O nhdm GBS: trudc PEX diém Hughes chi
yéu 1a nhém 3 diém (56,3%), nhém 4-5 diém
(34.4%), sau dot PEX nhém Hughes tir 0-2 diém
chiém 81,3%. Diém Hughes giam 2-3 diém
chiém 71.9%; cd 4 bénh nhan thay d6i Hughes
< 1 diém, ti |é cai thién nhiéu 1a 87,5%. O nhém
MG, diém MGC ngay trudc PEX cao nhat la 45
nhd nhét la 11, thay ddi trung binh la 14,449,
chi c6 1/13 bénh nhan khong cai thién sau PEX.
Co6 7/13 3 nhdm MG van phai luu sonde da day
do nudt kém sau khi ra vién.

3.4. Mot s0 bién chirng do thay huyét
tuong va bénh ly

Bang 5. Cac bién chirng

Nhom |[Nhom
Cac bién chirng ?1?:,'/':? Guillian-nhu'gc
Barré | co
Phan vé& [26/237(10,9) 18/168 | 8/69
Co ghuaétnphe 0/237(0) | 0/168 | 0/69
Chay mdu | 1/47(2,1) | 0/32 | 1/15
Do | T&c qua loc | 2/237(0,8) | 1/168 | 1/69
PEX [Nhiém trun
Catheterg 2/47(4,3) | 0/32 | 2/15
Bat buoc
diing PEX do| 7/237(3) | 3/168 | 4/69
phan vé
Do |_T&cmach | 0745(0) | 0/32 | 0/13
banp_Viem phdi | 8/45(17,8) | 4/32 | 4/13
iy | Xep phdi | 2/45(4,4) | 0/32 | 2/13
Loét do ti d&| 3/45(6,7) | 0/32 | 3/13

Nhém GBS phan vé xay ra 18/168 cudc PEX,
trong d6 c6 1 phan vé dé III, 2 phan vé do II,
con lai 15 phan vé do I. Nhdm MG, phan vé xay
ra 8/69 cudc PEX, trong d6 c6 2 phan vé do III,
2 phan vé d6 II, 4 phan vé do6 I. Phan I6n cac
trudng hgp phan vé déu xay ra khi PEX bang
HTTDL, 7 trudng hgp bat budc phai ding liu
phap PEX gilra cudc. C6 2 trudng hgp nhiem
trung huyét lién quan dén catheter dan dén thay
catheter. Cac bién chirng lién quan dén bénh ly
cht yéu 13 viém phéi.

IV. BAN LUAN

Trong thdi gian tir 1/2021 dén 7/2024 ching
t6i thu thap dugc 45 ho s bénh an (32 Guillian-
Barré, 13 Nhugc cd) théa man tiéu chun
nghién clfu tai Bénh vién dai hoc Y Ha Noi, it han
so véi s6 bénh nhan nghién clfu cla cac tac gia
khac (GBS: Nguyen Cong Tan - 66 trudng hgp tur
1/2008 dén 1/2012, Tran Dinh Trung tir 9/2017
dén 8/2018 c6 34 trudng hgp; nhém MG:
Nguyen Gia Binh — 30 bénh nhan MG tUr 1/2008
dén 2/2011, cb chi dinh PEX),>*1° nguyén nhan
la do trong thdi gian nay tai bénh vién chua cé
khoa than kinh riéng nén viéc thu dung va diéu
tri bénh nhan thudéc nhém bénh ly than kinh co
tu’ mién con han ché.

Trong nghién cfu cla chang téi, 6/32
(18,7%) bénh nhan GBS can phai TKXN do liét
cd hd hdp va cd dd tubi trung binh
(57,33+11,4), thai gian ndm hoi sirc trung binh
(10,3%4,8) I6n hon so vdi nhom khong TKXN. Ti
|é bénh nhan GBS can TKXN thap hon nghién
cu clla Nguyen Cong Tan (37,9%);> con &
nhdm MG la 53,8%, it hon so véi nghién ciu
trén 30 bénh nhan clda Nguyén Gia Binh
(66,7%).1% Sau dgt PEX, tdt ca trudng hgp can
TKXN déu dugc rat ndi khi quan, chuyén khoa
ndi tdng hop diéu tri, khdng cd trudng hdp nao
can phai mé khi quan hay thd mdy dai ngay,
trong s6 dé cé bénh nhan nam lau nhét tai khoa
hoi stc la 18 ngay. Ti 1€ can phai TKXN cla
ching toi thap hon so v6i mot s6 nghién ciu
khac & Viét Nam>1° c6 thé do sau 10 ndm vdi su
san c6 hon cua phugng tién nén nhiéu bénh
nhan dugdc thay huyét tuong sém khi chua cé
suy ho hap.

S6 cudc thay huyét tudng trung binh la
5,3+1,2, va khdng cé su khac nhau gilta nhém
GBS va MG (lan lugt la 5,3+0,9 va5,3£1,6 ). O
nhom TKXN, trung binh can 4,5 cudc (GBS) va
3,7 cudc (MG) dé€ c6 thé rat ndi khi quan, co
bénh nhan MG chi can 2 lan thay huyét tuong da
¢ thé rdt ndi khi quan. Thé tich dich thay thé&
trung binh khi thay bang huyét tuong tugi dong
lanh va albumin 5% lan lugt la 40,5+5,9 ml/kg
va 43,4+8,1 ml/kg, tuong duong vdi thé tich
dich thay th€ trung binh udc tinh 35 — 40
ml/kg/cudc theo nhiéu nghién cru, tuy nhién con
cd mdt s& bénh nhan dudc thay thé véi thé tich
cao 1,5 [an thé tich udc tinh (tuong ducng vdi
60 ml/kg/cudc). Két qua nay cling tuong duang
v@i nhiéu nghién ctru khac & Viét Nam va mot s6
tac gia trén thé gigi.>1°

So sanh cd luc ngay trudc va sau dgt PEX,
G luc trung binh cla cac nhdom cd chinh déu cai
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thién cd y nghia thdng k&. O' nhém GBS, su' cai
thién thdy rd han 6 nhdm cg tir chi, trong khi &
nhdm MG thi 1a co ndng c6 (2,9+1,1 Ién
4,4+0,5). Han ché trong nghién cltu la ching toi
khéng dd théng s6 v& NIP va Vt dé so sanh hiéu
qua déi véi nhdm co hé hdp. Theo thang diém
Hughes véi GBS, ti € cai thién nhiéu la 87,5%,
I6n hon so véi két qua clla Nguyén Cong Tan
(69,7%), va chi c6 4 trudng hgp khdng thay ddi
diém. V3Gi MG, ti 1& cai thién nhiéu theo diém
MGC la 92%, chi c6 1 bénh nhan khong cai
thién, va con 7 bénh nhan phai luu sonde da day
khi ra vién do yéu cg hau hong, giam kha nang
nuét tuy nhién cd t& chi va cd than minh déu cai
thién tot.

Ti 1é phan vé la 26/237cubc PEX, chu yéu
xay ra khi thay bang huyét tuong tuci dong lanh
(23/114 cudc — 20,2%). Tat ca cac trudng hgp
phan vé déu xay ra trong va ngay sau khi PEX,
¢ 7 trudng hgp phan vé do II-III dan dén bat
budc phai dung thu thuat, cac trudng hgp nhe
chi ¢6 biéu hién ngoai da thi dugc theo ddi sat va
d6i sang thay bang albumin 5% & [an sau. Két
qua cua chung t6i thap hon so véi mot s6 nghién
cru & Viét Nam: phan (ng di tng gap & 26,2%
nhom GBS va 28,9% nhom MG,>° nguyén nhan
c6 thé la do trong cac nghién ciu trén chu yéu
thay huyét tuong bdng huyét tuong tuci dong
lanh nén gap ti Ié cao han. Theo nghién citu cua
Lyu c6 5/39 bénh nhan GBS cé phan (ng di Ung,
con cla Nikolina: 78/4857 cudc thay huyét tuong
trong do co 32/629 (5%) cudc dung huyét tuong
tugi dong lanh lam dich thay thé.

Viém phdi 13 bién ching bénh Iy hay gdp
nhat, cé 8/45 (17,8%), va déu la nhitng trudng
hop phai nam tai khoa hoi slc, trong dé co 2
trudng hop bi viém phdi trudc khi nhap khoa hoi
siic, yéu t6 nguy cd clia viém phdi ngoai do
TKXN, con do nhdm bénh nhan mac bénh ly than
kinh cg thudng co yeu cd hd hap, U dong dich
hau hong két hop véi kha ndng ho khac kém dé
dan dén viém phéi do hit. Nhiéu nghlen cltu trén
thé gidi cling cho thay ti 1& viém phdi cling rat
khac nhau gitra cac nghién cliu, dao dong tu
3%- 33%. Két qua nghién cu cia ching toi
thap hon so v&i nghién clfa cia Nguyén Cong
Tan, Nguyén Gia Binh: 25% & nhém GBS va
26,7% nhom MG bi viém phdi trong qua trinh
diéu tri, ¢4 thé 13 do cac géi bién phap du phong
viém phai bénh vién, viém phdi thd may sau hon
10 ndm dugc trién khai t6t hon.510

Khdng cd bénh nhan nao tdc mach, cd 2/45
trudng hop bi xep phdi va 3/45 trudng hap cd ghi
nhan loét do ti dé. Ti I& nay la nhd cd thé la do
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thGi gian ndm hdi siic ngdn ngay ca véi nhdm co
TKXN (10 ngay), va két hop trién khai cac goi du
phong viém phdi lién quan dén thd may, thay doi
tu thé bénh nhan moi 2 gid dudc ap dung t6t.

V. KET LUAN

Thay huyét tuong cai thién tinh trang yéu co
G bénh nhan Nhudc co va Guillian-Barré. Thay
huyét tuong cd tinh an toan cao, bién chirng hay
gap la phan vé, da so la phan vé muiic do nhe va
dudc khdc phuc bang cach thay dich thé tir huyét
tuong tuci dong lanh sang albumin 5%. Do su
san c6 cla phuong tién va su tuan tha cla cac
gdi du phong nén _ti 1€ bénh nhadn mdc bénh ly
than kinh cg tu mién dugc hudng Igi tir liéu phap
thay huyét tugng cao han so vdi truGc day.
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KET QUA PIEU TRI VIEM PHAN PHU PUQ'C PHAU THUAT
TAI BENH VIEN PHU SAN THANH HOA TRONG 3 NAM 2021 - 2023

TOM TAT

Muc tiéu: Nhan xét két qua diéu tri viém phan
phu dugc phiu thuat tai Bénh vién phu san Thanh
Hda. Phuong phap nghién ciru: M6 ta hoi clu trén
159 bénh nhan viém phan phu dugc phau thuat tai
Bénh vién Phu san Thanh Hdéa Hoda tur 1/2021 dén
12/2023. Két qua: Tudi trung binh la 38,7+ 8,4 tudi;
Ti 1& md ndi soi (71,1%), md m& (28,9%). Tén thuong
hay gap nhéat la voi t&r cung viém dinh véi (99,4%).
C4c hinh thai t8n thuang VTC ciing cd ti 1é cao: & ml
(95J6%), dinh tiéu khun,g (86,2%). Can thiép trong
phau thudt nhu rira 0 bung (100 ,0%), gd d|nh
(98,7%). (84,3%) dugc dit dan luu 6 bung sau mé.
Théi gian trung binh mé mé 14 93,7 + 51,1 phut md
ndi soi 65,8 + 25,4 phit. Thdi gian hdu phau trung
binh 6,4 + 2,0 ngay. Tat ca bénh nhén dugc diéu tri
khang sinh trudc phau thuat. Bién chiing trong va sau
phau thuat (6,9%). T khda: Viém phan phu

SUMMARY
RESULTS OF SURGICAL TREATMENT OF
PELVICINFLAMMATORY DISEASE AT THANH
HOA OBSTETRICS AND GYNECOLOGY

HOSPITAL IN 3 YEARS 2021 - 2023

Objective: Review the results of treatment for
Pelvic Inflammatory Disease operated at Thanh Hoa
Obstetrics and Gynecology Hospital. Methods: A
retrospective description study of 159 PID patients
operated at Thanh Hoa Obstetrics and Gynecology
Hospital from January 2021 to December 2023.
Results: The mean age was 38.7+ 8.4 years. The
prevalence of laparoscopy (71.1%) and laparotomy
(28.9%). The most common lesion was inflammation
of the fallopian tube (99.4%). The common fallopian
tube lesions were: pus retention (95.6%), pelvic
adhesions (86.2%). Surgical interventions such as
abdominal lavage (100.0%), removing adhesion
(98.7%), abdominal drainage (84.3%). The average
time of open surgery was 93.7 + 51.1 minutes;
laparoscopic surgery was 65.8 + 25.4 minutes. The
average postoperative time was 6.4 £ 2.0 days. All
patients received preoperative antibiotic treatment.
Complications during and after surgery were (6.9%).

Keywords: Pelvic Inflammatory Disease.
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I. DAT VAN DE )

Viém phan phu la tinh trang nhiém khun voi
tr cung, budng trirng hay hé thdng day chang
quanh tif cung va voi ti cung. Bénh ly nay
thudng hay gdp & phu nit trong d6 tudi hoat
ddng tinh duc va dd tudi sinh dé. Néu khong
dugc diéu tri kip thgi va tich cuc viém phan phu
sé d€ lai nhitng tén thuong & voi tir cung, budng
tri’ng va cac mo lan can, dan t&i hau qua va bién
cerng nghlem trong nhu dau ti€u khung (18%),
tdc hai voi tr cung, dan dén vo sinh do voi
(20%) hay chlra ngoai tif cung (9%), anh hudng
dén suc khoe sinh san cia ngudi phu nit. Diéu
tri viém phan phu theo quan diém trudc day chu
yéu la diéu tri noi khoa vgi viéc s dung liéu
phdp khang sinh. Thudng dung khang sinh phdi
hgp, dua trén két qua khang sinh d6. Chi dinh
can thiép ngoai khoa trong cac trudng hop mé
cap clu vi cac bién chirng nhu v3 khéi ap xe voi
budng tri’ng gay viém phuc mac, hoac diéu tri
noi khéng két qua.

Bénh vién Phu san Thanh Hda truc thudc sé
y t€ Thanh Hda, trong nhirng nam gan day bénh
vién ti€p nhan va diéu tri viém phan phu ngéy
cang nhiéu, dac biét nhu‘ng bénh nhan nang co
chi dinh phau thudt, véi mong mudn tim hiéu
thém vé bénh Ii nay cling nhu nhin lai két qua
diéu tri phau thuat viém phan phu tai Bénh vién
phu san Thanh Hoéa, nhdm rat kinh nghiém,
nang cao hiéu qua diéu tri phau thuat viém phan
phu. Vi vay chung t6i ti€n hanh nghién ciu dé
tai nay nham muc dich nhan xét két qua diéu tri
clia bénh nhan viém phan phu dugc phau thuat
tai Bénh vién Phu san Thanh Hda trong 3 nam
2021 - 2023.

II. DOl TUQONG VA PHUONG PHAP NGHIEN CU'U

2.1. Poi tugng nghién ciru: 159 bénh
nhan dugc chan doan sau mé la viém phan phu
tai Bénh vién phu san Thanh Hoa

Tiéu chudn lura chon: T4t ca bénh an cla
bénh nhan dugc chan doan sau md 13 viém phan
phu tai Bénh vién Phu san Thanh Hoéa trong 3
nam tuU thang 1/2021 — thang 12/2023

Tiéu chuan loai trir: Cac bénh an thiéu cac
thong tin phuc vu nghién cltu. Bénh &n phiu
thuat vo sinh.

2.2. Phuong phap nghién ciru
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