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PAC PIEM HINH ANH NOI SOI THU'C QUAN - DA DAY O BENH NHAN
X0 GAN TAI BENH VIEN TRUNG UONG THAI NGUYEN

Nguyén Thi Lan!, Lé Quéc Tuén? Lé Thi Thu Hién'

TOM TAT

Muc tiéu: M6 ta dic diém hinh anh ndi soi thuc
quan — da day & bénh nhan xd gan. Poi tugng va
phuong phap nghién ciru: Nghién ciiu mé ta cat
ngang trén 129 benh nhan xd gan diéu tri tai khoa NOi
Tiéu hdéa Bénh vién Trung uong Thai Nguyén tur
1/08/2023 dén 1/06/2024 Két qua: Tubi trung binh
la 54,24 + 9,415; ty 1é nam/nLr la 42/1. V& dic diém
hinh anh noi soi thu‘c quan - da day: gidn tinh mach
thuc quan (TMTQ) 89,15%, chu yéu 1a gidn do III
(41,1%); gian tinh mach da day 34,88%, gian tinh
mach thyc quan da day vi tri phinh vi (GOV2) gap
nhiéu hon ca véi 21,7%, khong cé trudng hgp nao
gian tinh mach da day don doc (IGV); vét trot da day
39,53%; ty |é bénh da day tang ap clra (BDDTAC) la
41,09% vai mL'rc dC) nhe 22,48% va muc dé ndng
18,60%, chu yeu G than vi (60, 0%) va phinh vi
(22, 7%) C6 mai lién quan glu‘a mic d6 BDDTAC vdi
mdc do xo gan theo thang diém Child - Pugh (p =
0,039). K&t luan: gian tinh mach thuc quan la hinh
anh dugc quan sat thay nhi“eu nhat trén cac bénh
nhan X0 gan. Bén canh d6 cac tinh trang khac do tang
ap luyc tinh mach clfa nhu gidn tinh mach da day,
BDDTAC hay cac tén thudng khéc tai thuc quan — da
day cling xuat hién vdi ti 1& khdng thap.

T khoda: xo gan, bénh da day téng ap clfa, noi
soi thutc quan da day ta trang

SUMMARY
CHARACTERISTICS OF ENDOSCOPIC
IMAGES OF THE ESOPHAGUS AND
STOMACH IN CIRRHOSIS PATIENTS IN

THAI NGUYEN NATIONAL HOPITAL

Objective: To describe characteristics of
endoscopic images of the esophagus and stomach in
cirrhotic patients. Subjects and methods: A cross-
sectional descriptive study was conducted on 129
patients with cirrhosis treated at the Gastroenterology
Department of the Central Hospital of Thai Nguyen
from August 1st, 2023, to June 1st, 2024. Results:
The average age of the patients was 54,24 = 9,415
years, the male-to-female ratio was 42/1. Regarding
characteristics of endoscopic images of the esophagus
and stomach: The incidence of esophageal varices
was 89,15% and mainly grade III (41,1%); gastric
varices present in 34,88% of patients, esophageal
varices extending into the fundus (GOV2) was the
most common with 21,7% and there were no cases of

1Truong Pai hoc Y - Duoc Thai Nguyén
2Trung tam y t&€ huyén Thanh Ba

Chiu trach nhiém chinh: Nguyén Thi Lan
Email: nguyenthilantump@gmail.com
Ngay nhan bai: 5.8.2024

Ngay phan bién khoa hoc: 16.9.2024
Ngay duyét bai: 18.10.2024

142

isolated gastric varices (IGV); erosive gastritis
39,53%; the prevalence of portal hypertensive
gastropathy (PHG) was 41,09% with a mild rate of
22,48% while that of severe was 18,6%, primarily
occurs in the body (60,0%) and fundus (22,7%).
According to Child - Pugh's classification, there was a
significant relationship between the grade of PHG and
the severity of liver disease (p = 0,039). Conclusion:
Esophageal varices are the most commonly observed
images in patients with cirrhosis. In addition, other
conditions caused by portal hypertension such as
gastric varices, PHG or other lesions in the esophagus
- stomach is not low percentage.

Keywords: cirrhosis, portal hypertensive
gastropathy, esophagogastroduodenoscopy
I. DAT VAN DE

X0 gan 1a mét bénh ly phd bién trong cac
bénh vé tiéu hda va trd thanh ganh nang toan
cau, co xu hudng ti€p tuc gia tang trong nhirng
nam gan day. Theo nghién clfu ganh nang bénh
tat toan cau 2019, xd gan gay ra gan 1,48 triéu
ca t&r vong [8]. Theo WHO, nam 2016 Viét Nam
co ty Ié tif vong do xd gan & nam la 44,5 va 8,6
@ nir trén 100.000 dan/ndm [7]. Nguyén nhan tr
vong hang dau thudng la do tinh trang gidn v8
TMTQ gay chady mau 0 at dan dén tlr vong néu
khdng dugc kip thdi cap ctru. Gian TMTQ Xay ra
Vai ty 1& 7-8% mdi ndm, ty |é nay c6 thé cao hon
6 nhitng bénh nhan xd gan mat bu. Ngoai ra
tang ap luc tinh mach clra gép phan hinh thanh
ton thuong khac tai da day nhu BDDTAC trén
bénh nhan xa gan.

Bénh da day tdng ap clta dugc chan doan,
phat hién qua ndi soi vdi hinh anh dac trung bao
gém md hinh kham da rdn dién hinh, cac vét do
phang hodc phdng 1én hodc cac dém dd giéng
nhu gian tinh mach dugc quan sat thay chu yéu
tai than va day vi 6 bénh nhan bi tang ap luc tinh
mach clra do bat ky nguyén nhan nao [8]. Ty lé
BDDTAC dugc bao cdo thay déi tir 3,7% dén 75%
G bénh nhan tang ap luc tinh mach clra va tir
15,1% dén 100% & bénh nhan xd gan [4] va co
su thay déi khac nhau trong nhiéu nghién clu.

Trén thé€ gidi va Viét Nam d3 c6 nhiéu
nghién clru v& hinh anh ndi soi cac dang tén
thuong thuc quan, da day ndi chung cling nhu
ton thuang BDDTAC ndi riéng trén bénh nhan xo
gan. Tuy nhién ngay nay, su phat trién manh mé
cla cac thiét bi va ky thuat ndi soi cung véi chat
lugng hinh &nh cling nhu gid thanh da glup bénh
nhan dé dang tiép can dich vu, gilp viéc quan
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sat, phat hién, chan doan va theo ddi dugc tén
thuang tai thuc quan, da day cia bac si ngay
mdt thun Igi. Vi vy, dé cd nhitng phuong an
chdm sdc, theo doi, diéu tri bénh nhan xd gan
mot cach toan dién hon, ching téi ti€én hanh
thuc hién nghién clu nay vdi muc tiéu: Mo ta
ddc diém hinh 3nh ndi soi thuc quan — da day &
bénh nhén xo gan.

Il. DOl TUONG VA PHUONG PHAP NGHIEN CU'U

2.1. Poi tuong nghién cdu. Gom 129
bénh nhan xa gan diéu tri tai khoa NGi Tiéu hda
Bénh vién Trung udng Thai Nguyén tU
01/08/2023 dén 01/06/2024.

Tiéu chudn chon bénh nhan. Bénh nhan
dugc chin dodn xd gan dua vao 2 hdi ching:
hoi chling suy t€ bao gan va hdi chirng tédng ap
luc tinh mach cira, kém theo cac két qua sinh
hod, huyét hoc, si€u am phu hgp véi xa gan.

Tiéu chudn loai tra: - Cic bénh nhén
khong déng y tham gia nghién clu.

- €6 chong chi dinh ndi soi thuc quan - da
day- ta trang: khong dong y ndi soi; huyét dong
khdng 6n dinh; tinh trang toan than khéng tot;
thing dudng tiéu hoa; cé bénh vé tim nang;
ngay sau nhoi mau cd tim; c6 dau hiéu suy ho
hdp; ngudi gia, bénh nhan tam than.

2.2. Phuong phap nghién ciru

- Thiét k€ nghién ciru mo ta cat ngang, tién
clru. C8 mau nghién_cltu dugc thuc hién theo
phuong phap chon mau thuan tién.

- Phuang phap thu thap s6 liéu: 129 bénh
nhan xo gan du tiéu chudn chon va khéng nam
trong tiéu chuan loai trir s& dugc tién hanh ndi soi.

- Chi tiéu nghién cru bao gom:

+ Tiéu chudn chdn dodn mic dd xd gan
dudc danh gia theo phan loai Child — Pugh cua
Hiép hoi nghién clru bénh gan Hoa Ky AASLD.

+ Gian TMTQ dugc phan loai theo Hiép hoi
Nghién clru Tang ap luc tinh mach clra Nhat Ban.

+ Gian tinh mach da day dugc phéan loai
theo phan loai clia Sarin va cong su.

+ BDDTAC dudc phan loai theo Bavero III
nam 2000: BDDTAC mUrc d6 nhe: niém mac gilta
cac nim dang kham khong cé mau do; mdc do
nang: Cac nim dang kham dugc bao phu bdi
niém mac mau dé hay xudt hién bat ky dau do
nao trén bé mat niém mac da day.

2.3. XU ly so liéu. SO liéu dugc thu thap
bdng bénh an nghién clu, dudc nhap liéu, x{r ly
va phén tich bang phan mém théng ké y hoc
SPSS 20.0.

II. KET QUA NGHIEN cU'U
Bang 1. Phdn b6’ bénh nhén theo tudi, gici

Pic diém 021983 |1y 18 (%)
< 30 tuoi 0 0
30 — 39 tudi 4 3,1
i 40 — 49 tuoi 38 29,5
Tuoi 50 — 59 tuoi 53 41,1
60 — 69 tuoi 28 21,7
> 70 tuoi 6 4,7
Tudi trung binh 54,24 + 9,415
GiGi Na[n 126 97,7
N 3 2,3

TuGi trung binh clia bénh nhan trong nhdom
nghién ctiu 13 54,24 + 9,415, nhdm tudi cd ti &
mac X6 gan cao nhéat la 50-59 tudi (41,1%), sau
do 1a nhdm 40-49 tudi (29,5%), cac nhém 60-69,
nhom > 70 va nhdm 30-39 tudi ¢ ti Ié it hon vdi
21,7%, 4,7% va 3,1%. Trong nhom nghién cu
€6 126 nam, 3 nif, ty 1€ nam/n(r la 42/1.

Bang 2. Ti Ié cdc hinh anh tén thuong
qua ndi soi thuc quan — da day

Tén thudng f"::"{‘;';g Ty 18 (%)
Viém da day 113 87,6
Loét da day 25 19,4
HC Mallory-Weiss 4 3,1
Dau son 53 41,1
Gian TMTQ 115 89,1
Gian T™ da day 45 34,9
BDDTAC 53 41,1
V&t trgt 51 39,5

Gian tinh mach thuc quan va viém da day la
hai t6n thuong xuét hién nhiéu nhat vdi ti 18 89,1%
va 87,6%, dau son xudt hién 41,1%, BDDTAC la
41,1% va vét trot da day co ti Ié 39,5%, gian tinh
mach da day chiém 34,9%. Hoi chimg Mallory —
Weiss chiém mot phan nho 3,1%.

Bang 3. Pdac diém dé gidn tinh mach

thuc quan

Gian tinh mach thuc | SO lugn A
quan ) (n=1'29g Tyle %

Khong gian 14 10,9

Po 1 14 10,9
PO II 48 37,2
Do III 53 41,1
Téng 129 100

Trong 129 d6i tugng nghién clu chi cé
10,9% bénh nhan khong cé gian TMTQ, phan
I6n bénh nhan gian TMTQ & d6 II va do III véi
37,2% va 41,1%, do I chi chiém 10,9%.

Bang 4. Ti Ié phéan bo bénh da day tang
ap cua theo vi tri

Bénh da day tang | S6 lugng | —: 4 (o
ap ctra (n=75) | i€ (%)
Phinh vi 17 22,7
Than vi 45 60,0
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Hang vi 13 17,3 A . 13 1 14
Tong 75 100 Khong 0 |17 Tor)| (1,9%) | (10,9%)
BDDTAC xuat hién phan I6n tai vung than vi 6 63 52 115 0.006
(60,0%) va phinh vi (22,7%), hang vi cd ti Ié (82,9%)/(98,1%)| (89,1%) [
xuadt hién bénh da day tang ap clra thap hon Téng 76 53 129
(17,3%). (100%)|(100%) | (100%)

Mcrc d6 BDDTAC

Biéu dé 1. Ti I1é muc dé bénh da day ting
ap cua trén doi tuong nghién cau
C6 41,08% bénh nhan xudt hién BDDTAC
trong d6 mdc do nang cé 18,6%, mdc do nhe
22,48%.
Bang 5. Pac diém gidn tinh mach da
day trén doi tuong nghién ciru

Gian tinh mach da | SO lugn . A
day 2| Tn=129) | Ti1é (%)
Khong co 84 65,1
GOV1 16 12,4
GOV2 28 21,7
GOV1 va GOV2 1 0,8
Tong 129 100

Gian tinh mach da day gap & 34,9% bénh
nhan, trong dé gidn kiéu GOV2 gdp nhiéu hon
véi 21,7%, ki€u GOV1 cb ti 1& 12,4%, chi co
0,8% gian két hgp ca GOV1 va GOV2.

Bang 6. Moéi lién quan gitta mic do
BDDTAC voi miic dé xo gan theo thang
diém Child-Pugh
Phan do Child

- Pugh

pugh A | (%)
Child -
Pugh B
Child -

BDDTAC Téng
Nhe | Nang |((n=53) P
3 1 4
(10,3%) | (4,2%) | (7,5%)
20 10 30
(69,0%) ((41,7%)|(56,6%)
6 13 19

n (%)

0,039

Pugh C |" (%)

(20,7%)

(54,2%)

(35,8%)

S6 lugng
(n=53)

29
(100%)

24
(100%)

53

(100%)

BDDTAC muirc d6 ndng gap nhiéu & bénh
nhan xd gan Child — Pugh C va B hon Child —
Pugh A (54,2% va 41,7% so vdi 4,2%). C6 moi
lién quan gilta mc d6 BDDTAC v&i mdc do xo
gan theo thang diém Child — Pugh (p < 0,05).

Bang 7. Méi lién quan giira su’ xudt hién
ctia BDDTAC vdi gidn TMTQ

BDDTAC| Khong co
Gian TM co

Tong
(n=129) P
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Trong 53 bénh nhan cé BDDTAC cé téi
98,1% bi gian tinh mach thuc quan, chi 1,9%
khong gian tinh mach thuc quan. Cé su’ khac biét
vé ti 1é méc BDDTAC v3i nhdm bénh nhan cb
gian tinh mach thuc quan va nhém khong cé
gian tinh mach thuc quan. Su khac biét cd y
nghia théng ké p < 0,05.

IV. BAN LUAN

TuGi trung binh clia bénh nhén trong nhém
nghién clu la 54,24+9,415 phu hgp vdi Nguyen
Huong Giang 52,2+10,88 [1], cao hon Tran
Pham Chi 48,96+ 10,57 [3]. Ty 1& nam/n{ la
42/1 cao hon Tran Pham Chi 16/1 [3] va Nguyén
Huang Giang 9,33/1 [1]. K&t qua nay giong Vdi
da s6 nghién clitu gap & nam nhiéu han nir, tuy
nhién ty 1€ nam nit khac nhau khac nhau tuy
tirng nghién clu.

BDDTAC gap G 41,1% bénh nhan xd gan, ti
Ié nay tuong ducng cla Tran Ngoc Luu Phuaong
(42,6%) [2] tuy nhién thdp hon cla Nguyén
Huong Giang 75,3% [1], Tran Pham Chi 90,2%
[3]. Bénh thudng xuat hién & vung than vi va
day vi, két qua nay giéng nghién clu Iwao T [9]
va Tran Pham Chi [3]. BDDTAC gap nhiéu &
bénh nhan xa gan Child — Pugh C va B hon Child
— Pugh A (35,8% va 56,6% so vdi 7,5%) tudng
tu’ két qua cda Simbrunner B [6].

Gian TMTQ chu yéu la d6 11 va III (37,2% va
47,2%), két qua nay tucong tu cua Tran Ngoc
Luu Phuang [2] va Tran Pham Chi [3]. Su khac
biét cd y nghia thGng ké gilta su xudt hién cla
BDDTAC véi gidn TMTQ, p < 0,05. Wu R [8] cho
cung két qua.

Gian tinh mach da day chiém 34,9% va phan
I6n la GOV2 21,7%, GOV1 it han véi 12,4%, chi
¢6 0,8% bénh nhan cé ca GOV1 va GOV2, khéng
c6 bénh nhan nao gian tinh mach da day don
dbc. Két qua nay phu hgp véi nghién cltu cua
Sarin va cong su' nam 1992 véi 34% [5] va cao
hon clla Nguyen Hudng Giang 24,7% [1], Tran
Ngoc Luu Phucng 17,7% [2].

V. KET LUAN

TuGi trung binh cta bénh nhan trong nhém
nghién cttu la 54,24 + 9,415, gap & nam nhiéu
han nir.

Céc ton thuong tai thuc quan — da day &
bénh nhan xod gan rdt da dang, tir nhitng tén
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thuang gay ra do tinh trang tang ap luc tinh mach
clra (gian tinh mach thuc quan xuat hién vdi ti 1€
cao, gian tinh mach da day, BDDTAC ciing thudng
gdp) dén cac ton thuong viém, loét da day phdi
hgp déu can dudc chu y trong diéu tri.

BDDTAC gap & 41,1% bénh nhan xc gan,
xuat hién nhiéu & than vi va day vi han hang vi.
BDDTAC murc d6 nang gap nhiéu & bénh nhan xo
gan mat bu han xd gan con bu (92,5% so vGi
7,5%), p < 0,05. C6 mdi lién gilra su xuat hién
BDDTAC v6i gidn TMTQ, p < 0,05.
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PANH GIA KET QUA NGAN HAN U’'NG DUNG QUY TRINH TANG CUONG
HOI PHUC SAU PHAU THUAT (ERAS) TRONG PHAU THUAT VAN HAI LA
iT XAM LAN TAI BENH VIEN PAI HOC Y DU'Q'C THANH PHO HO CHi MINH

Bui Thién Tri!, Phan Quang Thuin2, Nguyén Hoang Dinh'?

TOM TAT

Muc tiéu nghién ciru: Panh gia két qua ngan
han ¢ng dung quy trinh tdng cugng hdi phuc sau phau
thuét ERAS trén bénh nhan phau thuéat van hai Ia it
xam lan qua du’dng md nguc nhd. Phuang phap
Nghién ctru quan sat mo ta loat ca, ti€n clru trén 45
b&nh nhan méc bénh Iy van hai 13, ¢ chi dinh phau
thuat stra hodc thay van hai Ia bang phucng phap mé
nguc it xam 13n tir thang 1 nam 2023 dén thang 6
nam 2024 tai bénh vién Dai hoc Y dugc Thanh phd H6
Chi Minh, dugc chia thanh 2 nhém: nhém thuc hién
quy trinh ERAS va nhém khéng thuc hién quy trinh
ERAS. Két qua: Trong 45 bénh nhan nghlen clu, ty 1€
nam:nir la 0,67:1, d6 tudi_trung binh la 51,6 + 10,7.
Thdi gian thd may sau phau thuat trung blnh o] nhom
tuan thu 1a 8,4 + 10,7 gi¥, d nhdm khéng thuc hién 13
16,9 + 22,2 gig, vGi p=0,0145. Thdi gian ndm hoi sc
sau phau thuat trung & nhom tuan thd la 63,6 + 32,4
gid, 6 nhdom khong thuc hién la 85,7 + 39,2 gig,
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p=0,0489. Thdi gian ndm vién trung binh & nhdm tuén
tha la 13,8 + 4,1 ngay, 8 nhdm khong thuc hién la
16,8 + 4,5 ngay, p=0,0257. Thai gian thd may qua
noi khi quan, thdi gian ndm hdi slic va thdi gian nam
vién & nhom co thuc hién quy trinh ERAS thap han &
nhém khong thuc hién, sy khac biét nay co y nghia
thong ké. Két luan: Quy trinh ERAS an toan va kha
thi, gilp lam giam thgi gian thé may sau phéu thuat,
giam thdi gian ndm hdi stic va thai gian ndm vién.

T khoa: quy trinh téng cu‘dng hoi phuc sau
phau thuat, phau thuat van hai l4 it xam I4n.

SUMMARY
ENHANCED RECOVERY AFTER SURGERY
PATHWAY FOR PATIENTS UNDERGOING
MINIMALLY INVASIVE MITRAL VALVE
SURGERY VIA RIGHT MINITHORACOTOMY:

EARLY CLINICAL OUTCOMES

Objectives: The aim of this study was to
evaluate the clinical effectiveness and safety profile of
ERAS pathways compared with routine care for
patients undergoing minimally invasive mitral valve
surgery via right minithoracotomy. Obiects and
Methods: A  longitudinal descriptive study was
conducted between January 2023 and June 2024. A
total of 45 patients who underwent minimally invasive
valvular surgery at University Medical Center- Ho Chi
Minh City University of Medicine and Pharmacy were
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