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phap diéu tri mang lai két qua t6t. Mot sO yéu to
lién quan dén ké&t qua diéu tri bao gom: diém
Glasgow trudc phau thuat, cd hay khéng c6 biéu
hién di léch dudng giita, phu ndo lan tda, chen ép
bé& ddy, tut ket nhu md ndo trén phim chup CLVT.
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PAC PIEM BENH NHAN HEMOPHILIA CO TIEU MAU
TAI BENH VIEN NHI PONG 1

TOM TAT

bat van deé: Hemophilia la moét réi loan dong
cam mau bam sinh hlem gap, dugc dac trung bai su
thiéu hut cla cac yéu t6 dong mau. Tiéu mau 13 mot
triéu chimng terdng gap trén nhitng tré mac
hemophllla V(i ty & tr 28% tdi 45%. Muc tiéu
nghién clru: Xac dinh ty 1& tiéu méau & benh nhan
hemophilia nhap vién va md ta déc diém dich te lam
sang can lam sang cla bénh nhan hemophilia c6 tiéu
mau. Doi tugng va phuong phap nghién ciru: Cit
ngang mo ta trén 98 bénh nhan hemophilia nhap vién
tai Khoa SOt xuat huyét-Huyét hoc, Bénh vién Nhi
Dong 1 t ngay 01/01/2022 dén ngay 31/07/2023.
Két qua nghién ciru: Ty 1& tiéu mau la 22,4% (dai
thé chiém 73%), trung binh khi tudi tang 1 ddn vi thi
s6 chénh tleu mau tang 30%. Ty lé tang huyet ap 6
nhém ti€u mau cao hon nhém khong tiéu mau. Phan
I6n bénh nhan hemophilia ti€u mau déu khong tlm
thay nguyen nhan. Khong ghi nhan tru‘dng hgp nao co6
eGFR glam hoac albumin mau giam va albumin mau &
nhém ti€u mau dai thé thap hon nhém vi thé. Dac
diém bét terdng trén hinh anh hoc thu‘dng gap nhat &
nhitng tré hemophilia tiéu mau la gidn bé than. Ty 1é
protein nudc ti€u duong tinh 13 13,3% va 90% mau
nudéc tleu ¢ ty Ié hong cau blen dang > 30% Vdi
hong cau rang cua la loai hdng cau bién dang thu’dng
gap nhat. K&t luan: Nhiéu bénh nhan hemophilia tiéu
mau ghi nhan cac bat terdng vé huyét ap, sinh héa
mau, xét nghlem nudc ti€u va hinh anh hoc than-tiét
niéu. Vi vay can cé nhitng nghién clu vé@i s6 lugng
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mau I8n va thdi gian theo doi dai han d€ c6 thé theo
doi két cuc & nhiing bénh nhan nay T khoa:
Hemophilia, ti€u mau, Bénh vién Nhi Pong 1

SUMMARY
PATIENT CHARACTERISTICS OF
HEMOPHILIA WITH HEMATURIA AT

CHILDREN'S HOSPITAL 1

Background: Hemophilia is a rare congenital
bleeding disorder characterized by a deficiency in
blood clotting factors. Hematuria is a common
symptom in children with hemophilia, occurring in
28% to 45% of cases. Objectives: Determine the
rate of hematuria in hospitalized hemophilia patients
and describe the epidemiological, clinical, and
laboratory features of hematuria in hemophilia
patients. Materials and methods: A cross-sectional
description of 98 hemophilia patients admitted to the
Dengue Fever-Hematology Department at Children's
Hospital 1 from January 1, 2022, to July 31, 2023.
Results: The rate of hematuria was 22.4%
(macroscopic hematuria accounting for 73%) and on
average, for every age increase, the odds of
hematuria increased by 30%. The rate of increased
blood pressure was higher in the hematuria group
compared to the non-hematuria group. Most
hemophilia patients with hematuria did not have an
identifiable cause. No cases of decreased eGFR or
decreased blood albumin were observed and blood
albumin was lower in the macroscopic hematuria
group compared to the microscopic group. The most
common abnormal feature of imaging in hemophilia
patients with hematuria was renal pelvis dilation. The
positive urine protein rate was 13.3% and 90% of
urine samples had a red blood cell (RBC) deformation
rate > 30%, with echinocytes being the most common
type of deformed RBC. Conclusions: Many
hemophilia patients with hematuria exhibited
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abnormalities in blood pressure, blood biochemistry,
urine tests, and renal-urinary imaging. Therefore,
further studies with a larger sample size and longer
follow-ups are needed to monitor the outcomes in
these patients. Keywords: Hemophilia, hematuria,
Children's Hospital 1

I. DAT VAN PE

Hemophilia la mot rdi loan déng cdam mau
b&m sinh hiém gép, dudc ddc trung bdi su’ thiéu
hut clia cac yéu t6 dong mau: FVIII (hemophilia
A), FIX (hemophilia B). Tiéu mau la mét triéu
chiing thudng gdp trén nhitng tré mac
hemophilia véi ty 1€ tir 28% tGi 45%.%2 Ti€u mau
tirng dudc cho la lanh tinh va khéng anh hudéng
tdi chic nang than trén bénh nhan (BN)
hemophilia. Tuy nhién nghién ciru ctia Dholakia3
nam 1979 da ghi nhan nhitng bat thudng dua
trén hinh anh hoc & nhiing bénh nhan
hemophilia ¢4 ti€u mau. Nghién clu tai Ai Cap
nam 2017 cta Ahmed va cac céng su chi ra moi
lién quan gita ti€u mau & nhitng tré mac
hemophilia va su’ suy gidm do loc cau than khi
do bang 22"Tc-DTPA.5 Hién nay & Viét Nam,
chiing t6i chua tim thay dugc nghién clru nao vé
vén dé ti€u mau & bénh nhan hemophilia. Chinh
vi vady, ching téi thuc hién nghién cfu nay nham
muc dich: Xdc dinh ty Ié tiéu méu & nhitng bénh
nhi hemophilia, déng thoi mé ta nhiing dac diém
dich té, 15m sang, can I6m sang, va nudc tiéu &
nhitng bénh nhi hemophilia cd tiéu ma.

II. DOl TUQNG VA PHU'ONG PHAP NGHIEN CU'U
2.1. Thiét ké nghién ciru: Cit ngang mo ta.
2.2. Boi tugng nghién ciru: Bénh nhan

hemophilia nhap vién tai Khoa SGt xudt huyét-

Huyét hoc, Bénh vién Nhi Pong 1 tU ngay

01/01/2022 dén ngay 31/07/2023.

Tiéu chudn chon mau: BN dugc chén
doan xac dinh hemophilia: néng do yéu té VIII <
40% (Hemophilia A) hodc yéu t6 IX < 40%
(Hemophilia B) va BN dudc thuc hién xét nghiém
tong phén tich nudc ti€u 10 thdng s& (TPTNT 10
TS) trong thdi gian diéu tri tai bénh vién. BN
hoac Cha/Me hodc ngudi giam hd phai dong y
tham gia/cho BN tham gia vao nghién ctru.

Tiéu chuan loai tra: BN khong dudc thuc
hién xét nghiém TPTNT 10 TS hodc BN thudc
hemophilia mac phai: giam yéu t& VIII hodc IX,
kém xudt hién chat c ché va bénh canh lam
sang phu hdp (chdy mau & nhifng bénh nhan
khong cé tién cdn xudt huyét trudc day, hoac xét
nghiém aPTT kéo dai mdi khdi phat khong kém
chay mau). BN hodac Cha/Me hodc ngudi giam ho
khéng dong y tham gia/cho BN tham gia vao
nghién ctru.

Cé méu:

x Pl 1? Pl
N=196° ¢«

Trong do: N la ¢8 mau; p 1a ty 1é tiéu méu &
BN hemophilia, theo nghién cru cla tac gia Tran
Diép Tudn® tai Bénh vién Nhi Pong 1, ty 1 tiéu
mau la 6% - p = 0,06. Chon sai s6 € = 0,05.
Nhu vay ta cé ¢d mau N = 87 trudng hgp.

Tiéu chudn tiéu mau: Soi cin 1dng nudc
ti€u mot thdi diém ghi nhan c6 > 3 t& bao hdng
cau hodc = 1+ trén vi trudng c6 do phéng dai
I6n vGi vat kinh tur x40 trg Ién. )

2.2. Quy trinh nghién ctu: O tat ca cac
dot nhap vién cua BN hemophilia, thuc hién
TPTNT 10 TS va soi cdn 1dng nudc ti€u & nhitng
BN c6 chi s6 hong cau (Ery) = 1+. Cac s0 liéu
nghién cfu dugc thu thap & lan xét nghiém nudgc
ti€u dau tién (d6i véi nhitng BN khdng ti€u mau)
hodc lan phat hién ti€u mau dau tién (d6i vdi
nhitng BN ti€u mau). Nhitng BN thoa tiéu chuén
ti€u mau s& dudc lam microalbumin niéu, xét
nghiém mau (gom cé: C3, C4, ure, creatinin,
albumin, ASO), siéu 4m 6 bung & tét ca cac bénh
nhén (CT scan va/hodc MRI & bung trong trudng
hdp c6 chi dinh).

1. KET QUA NGHIEN CUU

Chung to6i ghi nhdn dugc 98 bénh nhéan
hemophilia nhap vién (100% la nam) dugc thuc
hién TPTNT 10 TS tai khoa SGt xuat huyét-Huyét
hoc Bénh vién Nhi Bong 1.

3.1. Ty lé ti€u mau & bénh nhan
hemophilia nhap vién. C6 22/98 bénh nhan
thoa tiéu chuan tiéu mau. Nhu vay ty 18 tiéu mau
la 22,4%.

Bang 3.1. Ty Ié tiéu mau, sé dot tiéu
mau va thoi gian chdn dodn

n (%) (Trung

Pac diem vi (25t-75th))
Tiéu mau vi thé 6 (27)
Tiéu mau dai thé 16 (73)
Tiéu mau dai thé kem tiéu mau 2(9)
vi thé
Ti€u mau dai thé tai dién 3 (13,6)
S6 dgt tiéu mau dai thé trong 1 (1-1)
thdi gian nghién ciiu

Nhén xét: Co 2 trudng hgp tiéu mau dai
thé phat hién ti€u mau vi thé & nhitng [An nhap
vién sau do. S6 dot ti€u mau dai thé trong thoi
gian nghién clru co trung vi la 1, trong do thap
nhéat la 1 dot, cao nhat Ia 4 dot.

3.2. Méi lién quan giiia cac dic diém dich
té vdi tiéu mau
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Bang 3.2. Méi lién quan giira cac dic diém dich té vdi tiéu mau

c ax aim s x| TiEu mau (n=22) | Khdng ti€éu mau (n=76) OR
Cac dqc diém dich te n (%) (Trung vi (25575t (95% CI) P

Tudi 11,5 (8,8-14) 7 (4-10) 1,3 (1,1-1,5) | 0,001
g |_Hemophiia A 18 (81,8) 63 (82,9) 1.0 >0,05
Hemophilia B 4 (18,2) 13 (17.1) 1,6 (0.55,1) | 0,452
e Nhe 4 (18.2) 7(8.2) 1.0 >0,05
A€ [ Trung binh 17 (77,3) 56 (73,7) 0,1(0,015,1) | 0,098"
: N&ng 1(4,5) 13 (18.1) 0,3(0,32,1) | 0.201°

Nhén xét: Thé bénh va mirc dd néng khéng cdé méi lién quan téi triéu chirng ti€u mau. Trung
binh khi tudi tdng 1 don vi thi s& chénh ti€u mau téng 30%.

3.3. Pac diém lam sang cta dan sd chung va so sanh cac dic diém lam sang giira 2
nhém ti€u mau va khdng ti€u mau

Bang 3.3. Pdc diém Idm sang ciua dan sé chung va so sanh mét vai dic diém giira
nhom tiéu méu va khéng tiéu mau

Dan s6 chung | Ti€éu mau | Khéng ti€éu mau
Pic diém (n = 98) (n = 22) (n = 76) P
n (%) (Trung vi (25%-75%))
Sot 4 (40,1) 4 (18,2) 0 -
Pau hong lung 5(51,0) 5(22,7) 0 -
Pau ha vi 3 (30,6) 3 (13,6) 0
Tiéu gat buét 2 (20,4) 2(9,1) 0 -
Tang huyét ap 5 (5,1) 4 (18,2) 1(1,3) 0,009°
Nguyén nhan | Henoch-Schonlein - 1(4,5 - -
tiéu mau Khong xac dinh - 21 (95,5) - -
Nh3n xét: Trong 5 BN téng huyét ap (THA), [ Tiéu mau dai thé (n=11) 2 (18,2)
c6 4 BN THA tdm thu kém tdm truong va 1 BN Ti€éu mau vi thé (n=4) 0 (0)
chi THA tam thu. Tat ca déu vé mic binh thudng | C4 mau giam (n=15) 0 (0)
< 90™ & lan nhap sau. Chi 1 BN ti€u mau xac | Tidu mau dai thé (n=11) 0 (0) -
dinh dugc nguyén nhan la Henoch-Schonlein. Tiéu mau vi thé (n=4) 0 (0)
Céc triéu ching s6t, dau hong lung, dau ha vi, ["ASO mau duong tinh
ti€u gdt budt déu chi xudt hién & BN ti€u méu (n=12) 1(8,3) ;
daithé. Ti€u mau dai thé (n=10) | 1 (10) _ [0%0
3.4. bac diém sinh héa mau Ti€u mau vi tha (n=2) 0 (0)

Bang 3.4. Piac diém sinh héa mau &

bénh nhén tiéu miu

, ")
_ pacaigm |R0O) TS
(s0 benh nhan dugc frung binh | P
thuc hién xét nghiém) D6 lach chuan
Ure huyét thanh
(mmol/L) (ne1g) |38 (3:09-4,85)] -
Creatinin huyét thanh | 49,61 (46,3- i
(pmol/L) (n=19) 58,5)
eGFR (mL/phat/1,73
" m? da) (n=9) 142,3 + 28,5 o
Tiéu mau dai thé (n = 15)| 150,7 £ 28,0 |’
Tiéu mau vithé (n = 4) | 139,1 + 32,4
Albumin mau (g/dL)
. (n=14) MEO6 0,029¢
Tiéu mau dai thé (n=11) 39+0,5 !
Tiéu mau vi thé (n=3) 48 +0,5
C3 mau giam (n=15) 2 (13,3) [1,000°
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Nhan xét: eGFR binh thuGng & ca 19/22
BN. Albumin mau & nhém ti€éu mau dai thé thap
han albumin mau & nhém vi thé. 2 BN giam C3
mau, trong d6 1 BN suy gan cdp va két qua vé
binh thudng sau khi chifc nang gan phuc hoi.
3.5. Pac diém vé hinh anh hoc

Cb 18/22 cac trudng hgp dudc thuc hién xét
nghiém hinh anh hoc (15 siéu am bung va 3 CT
scan bung c6 can quang). Ghi nhan bat thudng
trén & 6/18 trudng hop.

Bing 3.5. Pdc diém bat thuong trén
hinh a@nh hoc & bénh nhén tiéu miu

Pac diém bat thuong trén Ty 1& (n=6)

hinh anh hoc
4 (66,7%)

Dan bé than
3(50,0%)

Thay d8i cdu tric nhu mo than
2 (33,3%)

Dan niéu quan
Cuc mau dong 1 (16,7%)
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Nhén xét: 3 BN thay ddi cu tric chu md
than bao gom: 1 BN gidm dam do rai rac nhu
mod than va 1 BN chi m6 than trdi méng kem
chirc ndng bai tiét kém trén CT scan bung co can

quang, 1 BN thay déi ciu tric cht md thén trén
siéu am bung.

3.6. Dic diém tong phan tich nudc tiéu
10 thong s

Bang 3.6. Pdc diém téng phdn tich nudc tiéu 10 théng sé' d bénh nhén tiéu méu

Pac diém Dan sd chung (n=98)|Cé ti€u mau (n=22)Khdng ti€u mau (n=76)

TPTNT 10 TS n (%) (Trung vi (25%-75%)) P
Bach cau 11 (11,2) 6 (27,3) 5 (6,6) 0,014°
Glucose 1(1,0) 0 (0) 1(1,3) 1,000°
Bilirubin 2 (2,0 1(4,5) 1(1,3) 0,400°
Urobilinogen 18 (18,4) 2(9,1) 16 (21,1) 0,348°
Ketone 14 (14,3) 2 (9,1) 12 (15,8) 0,730
Nitrit 2 (2,0) 0 (0) 2 (2,6) 1,000
Protein 13 (13,3) 8 (36,4) 5 (6,6) 0,004
Ti trong nuGc tidu | 1,015 (1,005-1,021) | 1,013 (1,005-1,021) | 1,018 (1,005-1,024) |0,330°
pH 6,5 (6,0-8,0) 6 (5,5-8,0) 6,5 (6-7,9) 0,524°¢

Nhén xét: Ty 1& hién dién cla bach cau va HOng cau nhan 1 10

protein trong mau nudc ti€u ¢ nhém tiéu mau Hong cau v 1 10

cao han so v6i nhdm khdng ti€u mau cd y nghia
thng k& (p = 0,014 va p = 0,004). 10/13 BN
ti€u protein dugdc kiém tra lai TPTNT 10 TS & dot

nhap vién sau dé va déu binh thudng.

3.7. Pac diém sinh héa nudc tiéu
Bang 3.7. Pdc diém sinh héa nudc tiéu

d bénh nhén tiéu mau

Pic diém (S6 ca dugc thuc hién | Tan suat
xét nghiém) (ty 1é %)
Microalbumin niéu (n = 5)

ACR > 30 mg/g 5 (100)
ACR < 30 mg/g 0 (0)
Protein niéu 24h (n = 2)
Tiéu protein ngudng than hu 2 (100)
Tiéu protein dudi ngudng than hu 0 (0)

Nhdn xét: 2 BN dugc kiém tra microalbumin
sau do, ghi nhan 1 BN c6 ACR trd vé binh
thudng. 1 BN tiéu protein ngudng than hu dugc
chdn doan Henoch-Schonlein va BN con lai
khong rd nguyén nhan. Protein niéu cta 2 BN
déu vé binh thuGng sau d6.

3.8. Ddc diém soi cdn lang nudc tiéu. Co
10/22 BN ti€u mau dudgc quan sat hinh dang va
dém s6 lugng hong cau niéu bat thudng. Ghi
nhan 90% mau nudc tiéu co ty 18 hdng cau bién
dang > 30%. HOong cau rang cua la loai hong
cau bién dang thudng gap nhat véi 80%.

Bang 3.8. Bac diém hinh dang héng cidu
béat thudng & bénh nhan tiéu mau

Hinh dang hong cau Tan so Ty lé

bat thudng (n=10/22) | (%)
Hong cau rdng cua 8 80
HONg cau nhé 6 60
Hong cau nhan nhim 3 30
HONg cau gai 1 10

IV. BAN LUAN

4.1. Ty lé ti€u mau & bénh nhéan
hemophilia nhap vién. Ty 1& ti€u mau trong
nghién cltu cta chdng t6i la 22,4%. Con s6 nay
cao han so vdi bao cao cla cac tac gia Tran Diép
Tuan® nam 1992 (5,7%), Ngbé Thi Hong Pao’
ndm 2011 (2,7%). So sanh véi cac nghién clu
nudc ngoai vé tiéu mau tré hemophilia, ty 1& nay
thap hon cac két qua cla cac tac gida Ahmed
Alsaeed Hamed® nam 2017 tai Ai Cap (34%),
Kyle A. Davis! nam 2019 tai My (45%) va tac gia
Gurlek Gokcebay? ndm 2020 tai Thé Nhi Ky
(28%). Pa s6 nhifng BN tiéu mau cla ching toi
la tiu mau dai thé (73%), cao hon so véi ty &
ti€u mau dai thé tir nghién cltu cua Kyle A.
Davis' (24%), Gurlek Gokcebay? (33,3%),
Ahmed Alsaeed Hamed® (21,4%).

4.2. Pic diém dich té hoc. Nghién clu
cla chung t6i ghi nhan khi BN hemophilia tdng 1
tudi thi s chénh tiéu mau cta bénh nhan sé&
tang 30%. K&t qua nay cao han so véi nghién
cltu cua Kyle A. Davis! (10,6%). Chang t6i ghi
nhan khong cé mai lién quan gitta mdc do nang
cla bénh, ciing nhu thé bénh hemophilia vdi
triéu chling ti€u mau tuong tu véi Kyle A. Davis™.
Nhung Kyle A. Davis chi ra BN hemophilia A cé
kha ndng ti€u mau cao hon so véi BN hemophilia
B. Chung t6i cho rang su khac biét nay la vi cd
t8i 47% BN hemophilia B trong nghién cftu cla
Kyle A. Davis! dugc diéu tri du phong, con BN
hemophilia B ctia ching t6i chua dudc ap dung
phac do diéu tri du phong.

4.3. Pic diém lam sang. Ty |é tdng huyét
ap trong dan s6 chung cua ching toi la 5,1%,
thdp hon so véi két qua clia Ahmed Alsaeed
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HamedS (12,5%), Kyle A. Davis! (13%). D&i véi
nhém BN hemophilia ti€u mau, ty I1é tdng huyét
ap la 18,2%, thdp hon két qua cua Kyle A.
Davis! (17%), Ahmed Alsaeed Hamed® (28,6%).
Ngoai ra, chldng t6i cling nhan thay ty Ié tang
huyét 4p & nhdm hemophilia cé ti€u mau cao
han cd y nghia théng ké so vdi ty Ié tang huyét
ap & nhdm hemophilia khdng ti€u mau. Két qua
nay tuong tu véi cac nghién clu cua Ahmed
Alseed Hamed® va Kulkarni*. Ching tdi cho rang
li do khién cho ty |é tang huyét ap trong nghién
clru cta chung téi thap hon so vdi nhitng nghién
cru trén thé gidi la vi ¢ mau cla ching t6i nho,
thdi gian nghién cltu ngan va ching téi chi ghi
nhan s6 liéu huyét &p tai mot thdi diém.

4.4. Dac diém can 1am sang. C6 19/22 BN
hemophilia ¢6 ti€u mau cla ching tdi dugc do
creatinin mau, két qua déu trong ngudng binh
thudng va khéng BN nao c6 eGFR gidm theo
tudi. Bén canh d6, da s6 (21/22) BN ti€u mau
trong nghién ciu cta ching téi khdng thé xac
dinh nguyén nhan tiéu mau. Cac két qua trong
nghién clfu cua chdng toi tuong déng véi nghién
citu cua Gurlek Gokcebay?, Ahmed Alsaeed
Hamed?®, va Kyle A. Davis',

Nong dé albumin trung binh & nhdm ti€u mau
dai thé thdp hon cd y nghia thdng ké so vdi nhdm
tiéu mau vi thé, mdc du ndng dé albumin mau &
tat ca BN déu nam trong gidi han binh thuGng.

Hinh anh hoc bat thuGng chiém ty Ié cao
nh&t trong nghién cltu cla ching téi 1a gidn bé
than vdi ty 1€ la 80%. Két qua nay tuong tu vdi
nghién clfu cua Dholakia®> ndm 1979 (gidn bé
than trén IVU véi 60%), ngoai ra Dholakia cling
ghi nhan hinh anh than mat chdc nang va huyét
kh&i trong bé than tudng tu’ ching toi.

4.5. Pac diém nudc ti€u. Ching tdi ghi
nhan co téi 11,2% bénh nhan hemophilia xuat
hién bach cdu trong nudc ti€u. K&t qua nay cao
hon nghién cru cla Kyle A. Davis! (3%). Chung
t6i cho rang viéc ty 1€ hién dién bach cau nudc
ti€u cao hon & nhitng tré hemophilia so véi
nhitng tré khéng mac hemophilia c6 thé do
nhiém trung ti€u khdng triéu ching.

Ty 1& ti€u protein cua dua trén TPTNT 10 TS
cla chung t6i la 13,3%. K&t qua nay thap han so
vGi nghién clu cla Kyle A. Davis! (30%), Ahmed
Alsaeed Hamed® (72,5%), khong cé bénh nhan
nao ti€u protein & ngudng than hu. Ti€u protein
va ti€u mau 1a nhitng chi dau quan trong cula
bénh than & tré em, do dé nhitng BN nay can
dugc theo doi lau dai, dac biét la nhitng bénh
nhan c6 biéu hién tiéu protein ngudng than hu.
Ngoai ra, c6 5 BN hemophilia ti€u mau cé kém
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theo microalbumin niéu. Chung t6i chua tim thay
cac bao cao vé van dé microalbumin niéu trén
BN hemophilia ti€u mau. C6 90% mau nudc tiéu
trong nghién clru cd > 30% hong cau bién dang
(chi ddu cho cla ti€u mau c6 ngudn géc tir cau
than), tuy nhién hinh dang hong cau bién dang
xuat hién nhiéu nhat la hong cau rang cua
(echinocyte) véi ty 1€ la 80%, con héng cau hinh
gai (acanthocyte) chi chiém ty |1é 10%.

V. KET LUAN

Nhiéu bénh nhén ti€u mau dudc ghi nhan cé
b4t thudng vé huyét ap, sinh héa mau, nudc tiéu
va hinh anh hoc than-tiét niéu. Mat khac, nghién
clfiu cta ching téi dién ra tuong d6i ngan, cd
mau nhd, do dé chua thé néu bat maéi lién quan
gilta ti€u mau va nhiing ddc diém bt thudng ké
trén. Can nhiing nghién ctru vdi s6 lugng mau
I6n han, thdi gian theo ddi dai hon dé lam rd
nhirng van dé nay.
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CHAN POAN VA PIEU TRI O TU DICH MAT TU PHAT DU'0'1 BAO GAN
HIEM GAP (SPONTANEOUS INTRAHEPATIC BILOMA)

TOM TAT

Nghlen cru hoi ctu ca lam sang hi€ém gap dtu
dich mat dudi bao .gan tu phat vdl 2 muc tiéu: 1. M6
ta dac diém 1am sang, can lam sang cla ca lam sang
8 tu dich mat dugi bao gan tu phat hi€ém gdp. 2. Két
qua can thlep, diéu tri 6 tu dich mat tu phat va diém
lai Y van. Két qua nghlen clru: Bénh nhan (BN)
nam, 62 T. Tién st (TS) d& phau thuat ung thu' da day
(UTDD) tai BV K cach > 2 thang, dang diéu tri hoa
chat. Dau bung dudi sudn phai (DSP) va thuong vi,
sot 38 d6. Kham bung khong sG thdy mass. Xét
nghiém: HC 3,47 T/L; Hb 8,7 g/L; Hematocrite; 0,267
L/L; BC: 10, 54 G/L; Tiéu cau: 5,13 G/L; B|I|rub|Ie 6,9
mmol/L; GOT 65,8 U/L; GPT 48 6 U/L; Albumin 29 6
g/L, Amylase 105 U/L; Lypase 68 2 U/L. Siéu am bung
va chup CLVT: 6 tu dich dudi bao gan kich thudc >
13-6 cm. Khdng c6 dich tu do 6 bung. Chup MRI va
MRC: 8 tu dich > 13-6 cm derl bao gan ngay sat
dudng méat phan thuy sau va ha phan thuy VI,
HPTVIL. Du’dng mat trong va ngoai gan khong gian,
khong co S0i, tui mat binh thu‘dng, khong co dich dudi
gan va 6 bung Can thiép: Dan luu (DL) qua da dudi
erdng dan siéu 4m hdt ra > 500-600 ml mat , khéng
c6 md. Luu sond 2 tudn. SA bung kiém tra 6 d|ch <5
cm, BN hét dau bung, khéng s6t, khong cé triéu
chL'rng lam sang. Rut DL sau 3 tuan. Phéi hgp véi dtlng
khang sinh 7 tuan (khang sinh thé he 3). Két luan: O
tu dich mat ty phat dudi bao gan v6 cung hiém gap.
Cac 6 tu dich mat c6 thé dusi bao gan hoac dufdl gan,
nam G ngoai du’dng mat trong gan va ngoai gan.
Triéu ching lam sang hay gap dau bung dudi sudn
phai, thugng vi, 6 thé cb sét. Siéu am va CLVT cé do
nhay va do dac hiéu cao trong chan doan & tu dich
mat (chup CLVT ¢ do nhay va do dac hleu 90%).
Chup cdng erdng tur derng mat cd do nhay va do déc
hiéu > 95%, c6 thé xéac dinh vi tri ton thuong_ derng
mat gidn hay hep derng mat, quan hé g|a| phau gifra
) tu dich mat va dudng mat trong ngoai gan. Diéu tri
chu yéu 1a dan luu qua da dusi “hudng dan siéu am
hay CLVT ph0| hgp vai diéu tri khang sinh. C4 thé ma
co oddi va dat stent duGng mat qua ndi soi mat tuy
ngugc dong.
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I Trinh Thanh Vinh?

Evaluation of clinical and paraclinical features of
spontanous subhepatic biloma. 2. Result of treatment
and review of literature. Results: + Male patient aged
of 62 years old. + Medical history: Subtotal
gastrectomy with D2 lymphadenectomy for gastric
cancer in 2 previous month. + Admission for pain in
right upper quadrant with fever (38 degree C).
Physical examination reveal no mass subhepatic and
epigastric area. + Abdominal ultrasound and CT.Scan
showed mass measuring > 13 cm-6 cm subhepatic
(right liver). - Magnetic resornant cholangiography
(MRC) also reaveled biloma juxta and subhepatic
(posterior and anterior segments) and reaveled no
dilation and no stones intra or extrahepatic. However
MRC showed biloma juxta biliary intrahepatic duct of
posterior segment. Intervention was drainage under
ultrasound and the volume of fluid aspirated was
above 500-600 ml of bile. The drainage tube was left
in place for 2 weeks and withdrew after ultrasound
confirmation of the residual volume of biloma
mesuasing lower than 5cm and patient had no
abdominal pain and no fever (symptoms free).
Conclusion: Spontaneous intra hepatic biloma is
extreme rare condition. The diagnostic methods are
abdomial ultrasound, CT.Scan  (sensibility = and
specificity of 90%) and magnetic resonance
cholangiography (sensibility and specificity of above
95%). Intervention is drainage under ultrasound or
CT.Scan in association with antibiotic tharapy. If the
bile fistula persists, endoscopic sphinterostomy and
bile duct stent could be indicated

I. DAT VAN DE

Biloma la & tu dich méat ngoai dudng mét
trong gan hay ngoai gan c6 nguyén nhan chu
yéu la iatrogenic hoac thir phat sau chan thuang
hoac can thiép dudng mat qua da. Biloma tu
phat hiém gap thutng do tang ap luc duGng mat
do soéi dudng mat, ung thu duGng mat hay co
that co ODDI, v8 nang hay tdi thira dudng mat
hodc tdc mach, hoai tir gan... B&i vay chlng toi
bdo cdo ca lam sang (LS) v&i muc tiéu:

1. M6 t3 dic diém LS, CLS ca bénh & tu dich
mat trong gan tu’ phat hiém gap.

2. Két quad chén doan va diéu tri ca bénh
biloma tu’ phat va diém lai Y vén

Il. DOI TUONG VA PHUONG PHAP NGHIEN CU'U
- Phuong phap nghién ciru: Mo ta hoi
cliu ca lam sang.
I1. KET QUA NGHIEN cU'U
+ BN nam, 62 T.
+ TS: P3d PT cit gan toan bd da day
(GTBDD), vét hach D2 cach 3 thang, két qua

Thai Nguyén Hung
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