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BANG ASPIRIN LIEU THAP O’ NHU'NG THAI PHU CO NGUY CO’ CAO
TAI BENH VIEN PHU SAN THANH PHO CAN THO' NAM 2020-2022
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Ng6 Thi Thuy Hang!, Nguyén Hiru Trung?, LAm D¢ TAm!

TOM TAT

Muc tiéu nghién clru: Xac dinh ty I€ tién san
giat va mot s6 yéu t6 lién quan cua nhém thai phu
dugc du phong tién san giat — san giat bang Aspirin
liéu thdp tai Bénh vién Phu San thanh phd Can Tha.
Poi tugng va phucong phap nghién ciru: Nghién
clu doan hé hoi clru chon tdat ca cac thai phu dén
kham thai thoa tiéu chuan chon mau tir thang 1/2020
dén 6/2022. K&t qua: Trong 210 truGng hgp co nguy
cd cao dugc dy phong tang huyét ap trong thai ky
chiing t6i ghi nhan ty 1€ r6i loan tang huyét ap cla
thai ky la 16,7%, trong do6 tién san giat la 11,9%;
tang huyét ap man, tang huyét ap thai ky, tién san
giat trén nén tang huyét ap man chiém ty 1€ ghi nhan
lan Iugt 13: 1,4%; 2,4%; 1,0%. Nhom déi tugng > 35
tudi, BMI > 23 kg/m?, tién st dai thao dudng lién
quan vGi ty I€ tién san giat & két cuc thai ky (p<0,05).
K&t luan: RGi loan tang huyét ap trong thai ky dac
biét la tién san giat con chiém ty Ié cao, can sang loc
va du phdng s6m trong thai ky.

Twr khoa: Tién san giat, san giat, du phong roi
loan tang huyét ap.

SUMMARY
ASSESSMENT OF EFFECTIVE PROTECTION OF
PREECLAMPSIA-ECLAMPSIA WITH LOW-DOSE
ASPIRIN IN HIGH-RISK PREGNANT WOMEN
AT CAN THO OBSTETRICS AND GYNECOLOGY
HOSPITAL 2020-2022
Objectives: To determine the proportion and
some related factors of preeclampsia in prophylactic
intervention with low-dose aspirin in the screen-
positive group in Can Tho Obstetrics and Gynecology
Hospital. Materials and methods: Retrospective
cohort study on women who came for examination of
pregnancy in Can Tho Obstetrics and Gynecology
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Hospital from January 2020 to June 2022. Results: In
the outcomes of 210 women with screen-positive and
receiving low-dose aspirin, the proportion of
hypertensive disorders of pregnancy is 16.7%, the
proportion of preeclampsia is 11.9% and the
proportion of chronic hypertension, gestational
hypertension, preeclampsia/chronic hypertension are
1.4%; 2.4%; 1.0% respectively. Maternal age of 35
years or older, BMI > 23 kg/m? or having history of
diebetes relate to preeclampsia in the outcome of
pregnancy (p<0.05). Conclusions: Hypertensive
disorders especially preeclampsia - eclampsia
accounted for a high rate in pregnancy. It is necessary
to have strategies of prediction of preeclampsia and
prophylactic intervention in early term of pregnancy.
Keywords: Preeclampsia, eclampsia,
prophylactic intervention in hypertensive disorders.

I. DAT VAN DE

Tién san giat—san giat (TSG-SG) ndi bat vdi
tan suat cao kém cac bién chirng phuc tap 4 thai
phu bao gdm suy than, héi chiing HELLP, suy
gan, phu ndo véi SG va co thé dan dén tr vong.
Udc tinh rang TSG gay bién chiing cho 2-8% cac
trudng hgp mang thai. Tuy nhién, phan I6n cac
trudng hgp tlr vong do tién san giat - san giat co
thé phong nglra dugc thdng qua viéc du’ phong
su hinh thanh bénh, dac biét & nhitng thai phu
c6 cac yéu td nguy cd cao tién san giat, va diéu
tri kip thdi va co hiéu qua cho nhitng phu tién
san giat cling nhu cac bién chiing. Loat nghién
clftu tr nam 2012 dén 2015 tai Hué cho thay ty
|é TSG khoang 2,8-5,5%. TG chirc Y t&€ thé gidi,
Lién doan San phu khoa Qudc té (FIGO), HGi San
phu khoa Hoa Ky (ACOG) [3], [4], Vién chdm soc
suic khde qudc gia va lam sang Anh (NICE), Hiép
hoi san phu khoa Canada (SOGC), B0 Y té va cac
Hiép hoi chuyén nganh khac ciling da cé nhiing
hudng dan vé du bao va du phong TSG — SG.
Tai Viét Nam, cac cong trinh nghién clfu vé bénh
ly TSG — SG trong nhitng nam gan day da tap
trung vao linh vuc du bao xuat hién bénh, du
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bdo tién trién bénh va két qua thai ky ciing nhu
diéu tri du phong 1a hét sic can thiét dé gop
phan giam ty & bénh tat, tir vong do bénh ly nay
gay ra. Cac nghién cltu thuc hién & Hué ciing
chirng minh vai tro cia mo hinh két hgp yéu t6
nguy cé me, huyét ap trung binh, chi s6 xung
ddng mach t& cung (UtA-PI) va PAPP-A dé du
bdo TSG dbng thdgi viéc theo dGi dén két thic
thai ky cho thay ty |é TSG trong nhom can thiép
aspirin liéu thap thap han cé y nghia thong ké so
v@i nhém ching.

Tuy nhién, thdi gian gan day, du bdo TSG-
SG va diéu tri du phong dang la van dé dugc
guan tdm hang dau trong ti€p can bénh ly nay.
V@i thuc trang bénh ly TSG — SG con nhiéu ban
cai vé diéu tri cling nhu chua cé bién phap du
bdo va du phong dugc ap dung cu thé thi, ching
t6i ti€n hanh nghién ctru: “bBanh gia hiéu qua dy
phong TSG-SG bang aspirin liéu thdp & nhiing thai
phu c6 nguy cd cao tai bénh vién phu san thanh
phd can tho ndm 2020-2022". Véi cau hoi dugc dt
ra la: "7y lé TSG-SG cua nhom thai phu duoc du
phong TSG-SG bang Aspirin liéu thap tai Bénh vién
Phu San thanh phd Can Tho' la bao nhiéu?”

Il. DOI TUONG VA PHU'ONG PHAP NGHIEN CU'U

2.1. Poi turgng nghién ciru. Nhitng thai
phu dén kham, sang loc tam ca nguyét I xac
dinh nguy cc cao cac r6i loan tdng huyét ap
trong thai ky tai Bénh vién Phu San thanh phd
Can Tha. B

Tiéu chudn chon mau:

- Thai phu > 18 tudi mang don thai, cé két
qua sang loc nguy cd cao r6i loan tang huyét ap
trong thai ky dua theo phan mém sang loc tién
san s dung cac thuat toan tinh nguy co ban
quyén cla FMF. budc dy phong aspirin liéu thap
(aspirin 81mg 1 vién/ngay) va theo d6i cho dén
khi két thuc thai ky tai Bénh vién Phu San thanh
ph6 Can Tha.

Tiéu chuén loai tra:

- Di tat hinh thai thai dugc phat hién qua
sang loc tam ca nguyét I hodc sdy thai, thai chét
trong t cung ma nguyén nhan khong phai do
bénh ly hodc cac bién chiing clia TSG-SG.

- Mat dau trong qua trinh theo ddi.

2.2. Phudong phap nghién ciru

Thiét ké nghién ciru: Nghién clru doan hé
hoi clru tur ghéng 1/2020 - 6/2022.

C& mau: Tinh bang céng thirc udc lugng ty
1€ véi p la ty |1é uSc doan Idy p=12,61%-ty € rOi
loan tang huyét ap thai ky & cac thai phu co
nguy cg cao dugc du phong aspirin liéu thdp
theo tac gid Cao Ngoc Thanh (2015) [1]. Ldy
d=0,05. Du kién ty Ié mat mau la 10%. Ta dugc

8 mau n=187. Trén thuc t& thu dugc 210 mau.

Phuong phap chon mau: Chon mau thuan
tién tat ca thai phu thoa diéu kién chon mau.

Phuong phap thu thap sé liéu: Thai phu
da dugc sang loc r6i loan tang huyét ap trong
thai ky cé két qua nguy cd cao dugc st dung
aspirin liéu thap va theo doi dén cudi thai ky. Két
qua thai ky dugc thu thap thong qua ho6 sg bénh
an. DGi vdi cac trudng hgp xuat hién cac réi loan
tang huyét ap, dugc truc ti€p theo doi, két hgp
h6 sd bénh an, ghi nhan tinh trang bénh ly, dién
bién, cac bién ching va két qua két thac thai ky
cho me va con.

Phuong phap xir ly sé liéu: SO liéu sé
dudc xir ly bang phan mém thdng ké Stata 14.
So sanh cac ty 1& tim cdc déc diém cd y nghia
th6ng ké dung ki€ém dinh x2. Dung hdi quy don
bién kiém soat cac yéu td gay nhiéu dé tinh OR
hiéu chinh cho cac bién s§. Cac phép kiém dinh
déu dugc thuc hién vd@i khoang tin cay 95%.

Il. KET QUA NGHIEN cU'U

3.1. Pac diém chung cua d6i tuong
nghién ciru. Khi ti€n hanh sang loc nguy cad roi
loan tang huyét ap thai ky & tam ca nguyét I ghi
nhan dugc 210 truGng hgp sang loc cd két qua
la nguy co cao, du phong aspirin liéu thdp va
theo ddi dén khi két thuc thai ky.

Bang 1. Dic diém vé dich té hoc va tién
sur cua déi tuong nghién cuu

Tanso [Tylé

Pac diém (n=210)| (%)

Tudi > 35 tudi 57 27,1
NOi trg 48 22,9

Lam néng 17 8,1

“ n Buon ban 35 16,7
Nghe nghiep &5 nhan 28 [13.3
Van phong| 55 26,2

Khac 27 12,8

Kinh 202 96,2

Dan toc Kho-me 6 2,9
Khac 2 0,9

Tién thai Con so 131 62,4

TS tang huyét ap man| Co

5
TS dai thao dudng Co 3 1,4
Hut thude Co 5 2,4
Lupus ban do Co 3 1,4
TS sinh con di tat Co 3 1,4
TS mac TSG Co 4 1,9
BMI Thira can 82 39,1
Phugng phap mang thai| Kich thich 8 3,8
Dai thao dudng thai ky]  Co 16 7,6
PIGF 0,4
Huyét ap trung binh 1,07
UtA-PI 1,05
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Nhan xét: Cac doi tugng tham gia nghién
cltu 6 dd tudi dudi 35 tubi véi ty 1€ 72,9%,
nghé nghiép chiém chu yéu trong nhém doi
tugng tham gia nghién cliu la van phong vdi
26,2%, dan toc Khd me chi€ém 2,9%. Vé tién
thai, nhdm con so chiém ty I€ la 62,4% cao hon
ty 1€ con ra la 37,6%. Tién su tang huyét ap
man, dai thao dudng, hut thudc, lupus ban do,
sinh con di tdt, mac TSG lan luct la: 2,4%;
1,4%; 2,4%; 1,4%; 1,4%); 1,9%. BMI trong giGi
han binh thudng chiém da s6 vdi ty 1€ 50%.
Mang thai tu nhién chiém da s véi 96,2%. Dac
diém vé ty 1é dai thdo dudng thai ky ghi nhan
trong nghién cttu la 7,6%. Gia tri trung vi va t&
phan vi clia cac ddc diém nghién clru ghi nhan
[an lugt la: PIGF: 0,4 (0,23-0,56), Huyét ap trung
binh: 1,07 (1,02-1,13), Chi s6 xung dong mach
t cung: 1,05 (0,91-1,23) (MoM).

3.2. Két cuc thai ky caa doi tugng
nghién c'u

Bang 2. Cac dang réi loan tang huyét ap
trong thai ky

Cac loai roi loan tang huyét | Tan so [Ty lé
ap (n=210)| (%)

Tang huyét ap man 3 1,4

Tang huyét ap thai ky 5 2,4

TSG 25 11,9

TSG trén nén tang huyét ap man 2 0,9

Nhadn xét: Nhom cé roi loan tang huyét ap
trong thai ky la 16,7%. Nhom co réi loan tdng
huyét ap trong thai ky, TSG chi€m ty |é cao nhat
v@i 11,9%; tang huyét ap man, tang huyét ap
thai ky, TSG trén nén tang huyét ap man co ty Ié
[an luct 1a: 1,4%; 2,4%; 0,9%.

3.3. Cac yéu to lién quan

Bang 3. Lién quan vé dic diém chung cia déi tuong nghién ciu

Pic diém TSG(S,Z) 27) ("“:‘l’gg)Tg,i) OR | 95%CI p*

= 35 tuoi 13 (48,1) 44 (24,1) 29 | 13- 6.7 | 0,011
NGi trg 10 (37) 38 (20,8) 1 1

L3m nong 1(3,8) 16 (8,7) 0,2 0-2 0,187
. Budn ban 6 (22,2) 29 (15,9) 08 | 03-24 0,674
Nghe nghiep —7 T han 2 (7,4) 26 (14,2) 03 | 01-1,4 0,131
V&n phong 6 (22,2) 49 (26,8) 0,5 02-14 0,172
Khac 2 (7,4) 25 (13,6) 03 | 01-1,5 0,145
Dan toc Khd me 1(3,7) 5(2,7) 14 | 0,2-12,1 | 0,786

Bang 4. Lién quan vé dic diém tién su’ cua déi tuong nghién ciu

(*): Logistic regression don bién

Pic diém (":"‘:2“;)?/5 "'Eﬁ':l'g‘;’)“g, /I)SG OR | 95%CI px
BMI > 23 kg/m2 17 (63) 65 (35,5) 3,1 13-7,1 P=0,008
Tién thai Con ra 12 (44,4) 67 (36,6) 1,4 0.6 - 3.1 P=0,43

Tang huyét ap man 2(7,49) 3(1,6) 4,8 0,8-30,1 P=0,09
Pai thao dudng 2(7,4) 1(0,5) 146 | 1,3-166,5 | P=0,031
HAt thudc 2(7,4) 3(L,6) 48 | 0,8-30,1 | P=0,094
Lupus ban dd 1(3,7) 2(1,1) 35 | 0,1-398 | P=0,315
Tién su TSG 1(3,7) 3(1,6) 2,3 0,2-23,0 P=0,476

Bang 5. Lién quan vé dic diém thai ky I3n nay cua déi tuong nghién ciu

(*): Logistic regression don bién

v g Nhom TSG Nhom khong TSG
picdiém | 150 o) (ne183) (%/o) OR 95% CI p*
Phuong phap mang thai
Kich thich 13,7) | 7 (3,8) 0,9 0,1-8.2 P=0,98
PIGF 2,9 0,82-10,0 P=0,097
HATB 753,3 | 13,2 -42921,7 P=0,001
UtA-PI 1,7 04-8,7 P=0,495

Nhén xét: Tudi me > 35, BMI > 23 kg/m?,
tién str cd dai thdo dudng, huyét ap trung binh
c6 lién quan dén ty |Ié TSG p<0,05. Chua ghi
nhan lién quan cla dic diém nghé nghiép, dan
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(*): Logistic regression don bién
toc, tién thai, tdng huyét ap man, hat thudc,
lupus ban dd, tién sir TSG, phugng phap mang
thai, PIGF, UtA-PI vdi ty I€ TSG (p> 0,05).
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IV. BAN LUAN

4.1. ROi loan tang huyét ap trong thai
ky. Dua_theo khuyén cdo cia B Y t€ trong
Huéng dan qudc gia vé cac dich vu cham séc sic
khde sinh san ndm 2016, c6 su tudng dong vdi
cac khuyén cao méi nhu ACOG ndm 2020 va
Hudng dan sang loc va diéu tri du phong TSG
nam 2021. Trong nghién cttu ching t6i ghi nhan
35 trudng hgp cd rdi loan tang huyét ap trong
thai ky trong téng s& 210 ddi tugng cd nguy co
cao dudc du phong aspirin liéu thap khi theo doi
dén cuGi thai ky, chiém ty 1é 16,7%. Trong do ty
|é clia tang huyét ap man la 1,4%, tang huyét ap
thai ky la 2,4%, TSG la 11,9%, TSG trén nén
tang huyét ap man la 0,9%. Nhu vay nhom co
TSG bao gobm nhém c6 TSG trén nén tang huyét
ap man chiém ty 1€ 12,9%. Cao Ngoc Thanh
(2015) ghi nhan rGi loan tang huyét ap trong thai
ky 1a 12,61%, TSG la 8,11%; Tran Manh Linh
(2020) [6] ghi nhan ty I& nay 1a 19,57% va
12,31%; Scazzocchio (2017) [9] ghi nhan 6,25%
trudng hogp cé TSG; Steve Caritis (1998) ghi
nhan 18% trudng hop TSG; Li Lin (2022) [10] ty
I8 TSG 13 16,8%. Ty I& TSG & dan s6 chung & cac
nghién cltu dao dong trong khoang 2-8%. Dua
vao tiéu chudn chon mau nghién clu hay dinh
nghia nguy cd cao clia nhém du phong aspirin
lifu thap ma ty Ié TSG 8 mot s6 nghién clru cd
thé thay d6i. Theo Li Lin va cdng su’ (2022) vdi
ty 1€ tédng huyét ap man la 51,9% cé dinh nghia
nguy co cao phat trién TSG trong thai ky 1a (a)
c6 it nhat 1 yéu to nguy cd cao bao gom: tién sir
c6 TSG, dai thao dudng typ 1 hay typ 2, tang
huyét ap man tinh; hay (b) cé it nhat 2 yéu t6
nguy co trung binh bao gém: BMI truéc mang
thai > 28 kg/m?, tudi > 35, tién st gia dinh ¢6
me hodc chi, em gai bi TSG hay con so. Tac gia
E. Scazzocchio va cong su (2017) khong ghi
nhan ty |é tang huyét ap man do nghién cliu
chon mau tap trung dua vao yéu t6 nguy cg chi
sO xung dong mach tir cung trung binh > bach
phan vi thr 95 va loai trr cac trudng hgp cd
tang huyét ap man trudc dd, bénh ly mién dich,
than hay bénh ly vé tim mach.... Lisa M. Askie va
cdng su (2007) co ty 1€ tang huyét ap man la
17,46% vdi dinh nghia nhdm nguy cg cao cho
du phong TSG la c6 bénh ly truéc d6 nhu bénh
ly than, dai thdo dudng, réi loan mién dich, tang
huyét ap man hay bat thudng thai ky [an nay
nhu da thai, don thai.

Bang 6. Ty 1€ réi loan tang huyét ap cua
thai ky trong cac nghién ciuru
Ty Ié roi loan Ty Ié
tang huyét ap| TSG

Tén tac gia Nam

Trong nu'éc
Chung t6i  [2020-2022 16,67 12,86
Tran IVFSr]]h Linh 2020 19,57 12,31
Cao Ngoc
Thanh [1] 2015 12,61 8,11
Ngoai nudc
Li Lin [10] 2022 - 16,8
E. Sca[zgz]occhlo 2017 - 6,25

Ty |é san phu tham gia nghién ciru cé TSG
khong cé dau hiéu nang va c6 dau hiéu nang lan
lugt la 10% va 2,9%. Két qua nay co su khac
biét khi so sanh vé&i nghién clru cla tac gia Tran
Manh Linh (2020) [6] la 7,97% va 4,35%,
nghién cfu cla tac gia Cao Ngoc Thanh (2015)
3,6% va 1,8% va phan loai nhom TSG khong
bao gdbm nhém TSG trén nén tang huyét ap
man, Scazzocchio (2017) [9] ghi nhan ty |é nay
la 5% va 1,25%.

4.2. Cac yéu td lién quan. Vé yéu to nguy
cd cla me co lién quan dén TSG: Trong nhém
TSG ghi nhan tudi clta me > 35 tudi chiém
48,1%, BMI trong 63% = 23 kg/m?, dan toc
Kinh vaGi ty 1€ 96,3%, nhdm nghé nghiép chiém
noi trg ty Ié la 37%, con so chiém ty |é 55,6%,
mang thai tu nhién chiém ty 1€ 96,3%, tién sur
tang huyét ap man chiém 7,4%, tién sir dai thao
dudng la 7,4%, tién s co hat thubc la 7,4%,
bénh lupus ban do va tién sir mac TSG G thai ky
[an trudce la 3,7%.

Cac yéu t6 nguy cd dudc dé cap lién quan
dén rdi loan tang huyét ap trong thai ky nhu tién
sif TSG (dac biét khi TSG cd bién chirng nang),
da thai, tdng HA man, dai thao dudng typ 1 hodc
2, bénh than, bénh tu mién, thai con so, béo phi
(BMI >30 kg/m?), tién sir gia dinh TSG, me trén
35 tudi, dic diém x3 hoi, tién sir mang thai nhe
can, két qua thai ky bat Igi, khoang cach giita 2
lan mang thai trén 10 nam [8]. Khi dua vao phan
tich moi lién quan thi ching t6i ghi nhan dugc
nhém déi tugng > 35 tudi, BMI > 23 kg/m?, tién
sUr dai thao dudng lién quan vdi ty |1é TSG & két
cuc thai ky (p < 0,05)

V. KET LUAN

Ty Ié rGi loan tang huyét ap cla thai ky &
nhém san phu c6 nguy cd cao rdi loan tang
huyét ap thai ky dugc du phong aspirin liéu thap
la 16,7%, trong do TSG la 11,9%. Cac yéu t6
lién quan dén rdi loan tang huyét ap trong thai
ky dugc du phong bdng aspirin liéu thap la nhdm
ddi tugng cé me > 35 tudi, BMI > 23 kg/m?, tién
su dai thao dudng lién quan vdi ty |1é TSG & két
cuc thai ky (p < 0,05).
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PAC PIEM HINH ANH POAN TAN ONG NGU'C TREN SIEU AM

O’ BENH NHAN X0’ GAN

TOM TAT

Muc tiéu: Mo ta ddc diém hinh anh doan tan 6ng
nguc (DTON) trén siéu am & benh nhan xd gan - tang
ap luc tinh mach clra (ALTMC) va danh gia moi ‘tudng
quan glLra muc do glan clia DTON véi mdt s6 biéu
hién cua xd gan. Doi tugng, phuong phap: Ngh|en
clfu md t& c3t ngang trén 30 bénh nhan dudc chan
doén va diéu tri X3 gan tai Bénh vién Dai hoc Y Ha NOi
tir thang 12/2023 dén thang 7/2024. Két qua 30
bénh nhan (BN) X0 gan, (27 nam, 3 n; tudi trung
binh 60,3 £ 9,7); c6 08 BN Child Pugh A (26 7%), 16
BN Child Pugh B (53,3%) va 06 BN Child Pugh C
(20%), dudng kinh trung binh BTON la 3,89 +0,94
mm. 16 BN (53,3%) co gign TMC vGi dudng kinh
trung b|nh la 12,7£3mm va mdc do gian tinh mach
thuc quan (TMTQ) trung binh d6 II. 21 BN (70%) co
c6 chudng, cht yéu & nhém 2 (66,67%). Pudng kinh
DTON trong khoang 3 dén <5mm (nhdm 2) chiém ty
1€ (77,4%) cao hon nhém 3 (16,1%) va nhom 1
(6,4%). MUirc do gian cta DTON céd mdi tudng quan
vGi mirc d6 xd gan (r =0,54; p=0,02 <0 05) va tang
ALTMC, dugc déanh gla qua tinh trang co chu’dng
(r=0, 39 p=0,03), gidn TMC (r=0,37; p=0,04) va gidn
TMTQ (r=0,39; p=0,03). Két Iué_‘m: Dudng kinh doan

1Truong Dai hoc Y Ha Noi

2Bénh vién Pai hoc Y Ha Noi
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tan 6ng nguc tang & BN xd gan va c6 mdi tudng quan
vGi mirc d0 xd gan va tang ap luc tinh mach clra

Tur khoa: Can thiép bach mach, doan tan 6ng
nguc, xd gan.

SUMMARY
ULTRASOUND IMAGING OF THE TERMINAL
THORACIC DUCT IN PATIENTS WITH

CIRRHOSIS AND PORTAL HYPERTENSION

Objective: Describe the characteristics of the
termninal thoracic duct (TTD) in patients with cirrhosis
- portal hypertension by ultrasound and evaluate the
correlation between the degree of dilatation of the
TTD with some manifestations of cirrhosis. Materials
and Methods: Cross-sectional descriptive study, 30
patients were diagnosed and treated for cirrhosis at
Hanoi Medical University Hospital from December
2023 to July 2024. Results: 30 cirrhosis patients (27
men: 3 women; mean age 60,3 £ 9,7 years); 08 Child
Pugh A patients (26,7%), 16 Child Pugh B patients
(53,3%), and 06 Child Pugh C patients (20%) with
mean diameter TTD is 3,89 = 0,94mm. The average
level of esophageal varices is grade II. The dilation of
portal veins occurs in 16 patients (53,3%) with the
average diameter of the portal vein is 12,7+3mm by
sonography. Ascites occurs in 21 patients (70%) and
mainly in group 2 (66,67%). TTD is dilated in the
range of 3 to <5mm (group 2) accounts for a higher
rate (77,4%) than group 3 (16,1%) and group 1
(6,4%). The degree of dilatation of TTD is closely
correlated with the degree of cirrhosis (r = 0,54; p =
0,02 < 0,05) and the degree of portal hypertension -
assessed indirectly by ascites (r =0,39; p=0,03),



