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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
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- TANG AP LU’C TINH MACH CU’A

Trinh Hung Khéi'!, Nguyén Ngoc Cuwong'

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),
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portal varix (r=0,37; p=0,04) and esophageal varices
with (r=0,39; p=0,03). Conclusions: Diameter of
TTD increases in patients with cirrhosis and correlates
with the severity of cirrhosis and portal hypertension.

Keywords: Lymphatic intervention, terminal
thoracic duct, cirrhosis.

I. DAT VAN DE

Poan tan 6ng nguc (DTON) la doan cudi
cung cla 6ng nguc, giup van chuyén dich dudng
chdp dé vao tuadn hoan tinh mach & c6. Hién
nay, clng vdi su phat trién trong chdn doan va
can thiép bach mach, ddc diém hinh anh 8ng
nguc ngay cang dugc quan tdm do mét s6 tac
nghén tai BTON c6 lién quan dén cac bénh ly ro
duGng chap.'? Trong can thiép, mot s6 nghién
clfu d3 dé cap dén viéc choc dudng vao 6ng
nguc doan cd dudi siéu 4m.3 Trong bénh ly xd
gan, luu lugng dong chay trong 6ng nguc tang
cao bat thuong va khi vugt qua kha nang dap
U’ng clia 6ng nguc, tinh trang c6 chudng xay
ra.*> Trén thuc t€, ong nguc gian rd rét da dugc
quan sat thady & nhitng bénh nhan bi xd gan giai
doan nang va cb trudng khang tri.6 Nghién cliu
cla Seeger (2009) cho thay dudng kinh BDTON
tang lén & bénh nhan xd gan.” Cho dén nay, trén
thé gidi da cd nhiéu nghién clu vé dic diém
DTON trén siéu am va cling nhu mai lién quan
giita bién déi cua doan tin 6ng nguc vdi bénh ly
X3 gan. Tuy nhién, & Viét Nam, hién chua co
nghién clu vé van dé nay.

Il. DOl TUONG VA PHUONG PHAP NGHIEN CU'U

2.1. P6i tugng nghién ciru

Tiéu chuén lua chon. Bé&nh nhan dugc lua
chon 1a nhitng bénh nhan da dugc chan doan
xac dinh va dugdc phan do Child Pugh (A, B, C)
dua trén cac triéu chiing 1dam sang, hinh anh va
xét nghiém.

Chan doan xd gan dua vao cac dau hiéu 1am
sang va dic diém hinh anh va cac xét nghiém
chirc ndng. Mlic d6 nang xd gan dugc danh gia
qua thang diém Child — Pugh (Child — Pugh A,
Child — Pugh B, Child — Pugh C) dua vao mic dé
cd chudng, bénh ly ndo gan, néng dd Bilirubin
mau toan phan, ndbng do Albumin mau, thdi gian
Prothrombin hoac INR.2

Tiéu chuén loai tra: - Bénh nhan khong
dong y tham gia nghién ctru

- Céc bénh nhan c¢d céc tén thuang ving cd
gay anh hudng dén danh gia két qua trén siéu
am: vét mé sau phau thuat ving ¢4, sung né
viing ¢6, rd dudng chdp ving cd sau phau thuat
hodc nghi nghd ¢d di dang bach huyét viing c8...

- Cac bénh nhan cé tién s can thiép 6ng
nguc trudc dé

2.2. Thdi gian va dia di€ém nghién ciru.
Chung to6i ti€n hanh nghién clu 30 bénh nhan da
dudgc chan doan va diéu tri xa gan tai Bénh vién
Pai hoc Y Ha NGi thai gian tir thang 12 nam
2023 dén thang 7 ndm 2024.

2.3. Phuaong phap nghién ciru

Thiét ké nghién ciau: Phuong phap nghién
clru md ta cat ngang. 3

Co mau nghién ciru: Chon mau thuan tién

Cac bién sé nghién ciuu

- budng kinh ngang 16n nhat cua doan tan
6ng nguc dudc chia lam 3 nhém: nhém 1 (BPTON
< 3mm), nhém 2 (PTON tUr 3 dén < 5mm),
nhém 3 (BTON = 5mm).

- Mlc d6 xd gan dugc chia thanh 3 muc:
Child Pugh A, Child Pugh B, Child Pugh C.

- C6 chudng, gian tinh mach thuc quan: c6
hodc khong

- M{c do gian tinh mach thuc quan dugc
danh gia qua noi soi va phan loai theo HGi NOi
Soi Nhat Ban gom 3 do: I, I, III

- budng kinh than chung tinh mach clra
dugc phan loai: dudng kinh = 13mm va < 13mm

- S6 lugng dich & bung.

Quy trinh nghién ciru

- Céc bénh nhan dugc chidn doan xd gan
dua trén triéu chiing 1dm sang, chan doan hinh
anh va cac xét nghiém, dong thdi phan loai theo
Child Pugh.

- Siéu am doan tan 6ng nguc dugc thuc hién
bdng may siéu am cé dau do Linear hdng GE, sur
dung ché d6 B, Doppler mau va Doppler nang
lugng. Banh gid doan tan 6ng nguc dugc thuc
hién bai 02 bac si chan doan hinh anh c6 chuyén
mon vé bach mach.

- Do dudng kinh ngang DTON, ghi nhan két
qua siéu am.

- Xur'ly sé'liéu thu thap cac bién so luu trlr
va xUr ly bang phan mém SPSS 20.0. So sanh cac
dic diém vé ty 1é cla nhdm nghién cffu bang,
kifm dinh su khac biét bang test Chi-square,
(hoac Fisher’s exact test). Tinh hé s6 tuong quan
(r) Pearson. Sy khac biét cé y nghia thdng ké
néu p<0,05.

INl. KET QUA NGHIEN CU'U

TU thang 12 ndm 2023 dén thang 7 ndm
2024 c6 30 bénh nhan dugc dua vao nghién clru
clia chung toi.

3.1. Pic diém chung cia déi tugng
nghién ciru. Trong nghién cltu, nhdm bénh
nhan nam chiém da s6 (90%), ty 1&é nam/n{t la
9/1. Tudi trung binh ctia b&nh nhan la 60,3 £ 9,7
tudi (thdp nhat 1a 41 tudi va cao nhét 1a 79 tudi),
nhém tudi tir 51 d&n 70 tudi chiém ty & nhiéu
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nhat (66,7%). phéan dé theo Child Pugh
[CATEGORY Trong tdng s6 30 bénh nhan xo gan, nhom
i Child Pugh A Child Pugh B chiém da s8, c6 16 trudng hgp
i 26.7% (53,3%). SO lugng bénh nhan xa gan Child Pugh A
va Child Pugh C gan tudng dudng nhau, lan lugt la
8 truGng hadp (26,7 %) va 6 trudng hgp (20%).
3.2. Pac diém hinh anh doan tan dng
nguc 6 bénh nhan xd gan

Cluld Pugh B

533%

Biéu db 1. Biéu dbo ty Ié bénh nhin xo gan

Bang 1. Buong kinh trung binh DTON & bénh nhdn xo gan
Pac diém Child Pugh AChild Pugh B(Child Pugh CTrung binh|Gia tri P

Dudng kinh trung binh BPTON (mm)| 3,51 £ 0,61 | 3,63 £0,79 | 5,1 £ 0,76 |3,89 £ 0,94| 0,02
Pudng kinh ngang 6ng nguc trung binh Ia 3,89 + 0,94mm, véi dudng kinh nho nhat 1a 2,1mm,
I6n nhat la 6,1mm. Budng kinh trung binh cla DTON tdng dan theo miic do nang cua xd gan

(p=0,02), I6n nhat 8 nhdm bénh nhan xa gan Child Pugh C (5,1 £ 0,76mm).
Bang 2. Puong kinh trung binh DTON d bénh nhan xo gan co va khéng co tang ALTMC
Pic diém Gisn TMC G'iﬂ;::“gug‘ﬁc" C6 chuéng ||:r2°t'i13hc:1;i'ﬁgc?rg Gia tri P
Pudng kinh trung

binh DTON (mm) 4,23+0,96 4,08+0,93 4,13 £1,01 3,33£0,32 <0,01

Pudng kinh trung binh DTON & bénh nhan xd gan ¢ gian TMC, gidn TM thuc quan, cd chuong
tang cao dang k& so vdi nhém xa gan ma khéng c6 cac biéu hién nay (p<0,01).

3.3. Méi lién quan giira mirc dd gidn cua doan tan dng nguc véi mot sd biéu hién cua
x0 gan c6 biéu hién tiang ap luc tinh mach cira.

Bang 3. Méi lién quan giira mic dé gidn cua PTON vdi mét sé biéu hién cua ting ap
luc tinh mach cua

S i Nhom 1 Nhom 2 Nhom 3 Tong/ s e
Dac diem (n=2) (n=23) (n=5) | Trung binh G2t P
Co gian tinh mach thuc
9 quan, n (96) 1 (4,2) 18 (75) 5 (20,8) 24 (80) | <0,01
Murc do gian tinh mach thuc
quan, n (%)
PO 1 0 2 (8,4) 0 2 (8,4) 0.03
PO II 0 7 (29,2) 2 (8,4) 9 (37,5) '
Do III 1(4,2) 9 (37,5) 3 (12,5) 13(54,16)
C6 gian TMC n (%) 0 12 (75) 4 (25) 16 (53,3) | <0,01
Pudng kinh trung binh than
TMC (mm) 12,4423 | 12,56+3,3 | 13,6%2,3 12,7+3,0 0,04
C6 cd chudng, n (%) 2 (6,7) 14 (46,7) 5 (16,7) 21 (70) <0,01
S6 lugng dich c6 chudng «
trung binh (mm) 88,5+37,5 41+38,0 73,8+£23,0 49,6+39,1 0,06

* Moi lién quan giita mirc do gidn cua PTON voi duong kinh tinh mach cua. Dudng kinh
than chung TMC trung binh 12,7+3mm. TMC gian I6n nhat & bénh nhan cd gian DTON thudc nhdm 3.
(=03 gian cua DTON vdi gidn tinh mach cua
Biéu d6 2 cho thdy gilta mc dd gidn cua

= = DTON va mirc d6 gian cua TMC c6 mdi tuang
= quan tuyén tinh dong bién vai r=0.37 va p<0,05.
= s 3 sgln. " *Moi lién quan gilta miac dé gidn cua

= we g DTON vdi gidn tinh mach thuc quan. Trong

Fhirme

nghién ctiu, c6 24 bénh nhan (80%) bi gian tinh
mach thuc quan, trong do, 18 BN (75%) co
dudng kinh ngang 6ng nguc thudéc nhém 2.
Biéu dé 2: Su’ tuong quan giira mirc do Trong s6 bénh nhan cé gian tinh mach thuc

Ernimaig kinly THAC
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quan, 13 BN (54,16%) cd gian tinh mach thuc
quan do III, phan I6n thudoc nhém 2. Mic do
gian cta BTON cé mdi tuong quan thudn vdi
mic dé gian tinh mach thuc quan (r=0,39;
p=0,03).

*Moi lién quan giita muc dé gian cua
DTON vdi cé chudng. 21 bénh nhan (70%) ¢6
cd chudng, ching tdi nhan thdy cd su tuong
quan tuyén tinh gitra mirc do gian cta BDTON vdi
su’ ¢6 mat clia ¢6 chudng (r=0,39; p=0,03). Tuy
nhién, khéng c6 su khac biét dang ké vé muic dod
gian cta doan tan 6ng nguc vdi s6 lugng trung
binh dich tu do & bung (r=0,35; p=0,06>0,05).

IV. BAN LUAN

budng kinh trung binh DTON 3,89 +
0,94mm va tang ty lé thudn v@i tung giai doan
xd gan Child Pugh A, B, C véi dudng kinh trung
binh [an lugt la 3,51 £ 0,61mm, 3,63 £0,79mm,
5,1 £ 0,76mm (Bang 1). Nghién cru clia Seeger
(2009), cling cho thay dudng kinh 6ng nguc
tdng dang ké & bénh nhan xd gan va thay ddi
theo tirng giai doan ctia bénh.” Nghién cltu cla
ching t6i cho két qua kha tuong dong vdi
nghién clu trén (p=0,02). Hon nita, Mot sO
nghién ctu khac cling cho thady mirc do gidn cla
6ng nguc phan anh mdc do nang cla bénh xg
gan, cd thé do xd gan gay téng ap suét thuy tinh
trong cdc mao mach va xoang gan, anh hudéng
dén san xudt va van chuyén bach huyét.5*-10

™ canly

tromg trag

g -
ENTO

Hinh 1: BN nam, 64 Tudi, Xo gan, duong

kinh DTON 4,9mm

Ngudn: Bénh vién Bai hoc Y Ha Noi

Budng kinh trung binh cla DTON tdng dang

k& gilta cac bénh nhan xd gan cé cac dau hiéu
tang ap luc tinh mach clra so véi nhdm bénh
nhan xd gan ma khong c6 cac dau nay (Bang 2).
Nghién cltu cla Seung Woon Park (2020) va
cong su, khi nghién clru dudng kinh 6ng nguc &
179 bénh nhan c6 bénh gan man tinh, tac gia
nhan thdy dudng kinh dng nguc I6n hon & bénh
nhan xc gan cé ¢ chudng so vdi cac nhdm co
bénh gan khac.!? Nhu vay, két qua nghién clu
cla ching toi cd két qua tuang dong vdi nghién
ctru nay (p<0.01).

Khi danh gia moi tuong quan gitra mic do
gidn cta dudng kinh BTON vSi mét s6 biéu hién
cla tang ap luc TMC, chung t6i nhan thady cac
bi€u hién cd chudng, gidn tinh mach clra va gian
tinh mach thuc quan cé6 méi tuong quan tuyén
tinh vdi su gian ra cla 6ng nguc (Bang 3) véi hé
s6 tugng quan r lan lugt 0,39, 0,37 va 0,39,
p<0,05. Mdc du vay, trong nghién clru cla
chiing t6i cho thay su tudgng quan gilra mic dé
gian cta dudng kinh DTON vai s6 Ilugng dich &
bung khéng cdé y nghia théng ké (r=0,35;
p=0,06>0,05).

Nghién clu nay la mot trong sO rat it cac
nghién cru vé mai lién quan gitra BPTON v&i mirc
dd tién trién cla xd gan - tdng ap luc tinh mach
clra. Tuy nhién nghién ctu cta ching t6i con co
nhitng han ché& nhat dinh. Ching t6i khéng thé
so sanh mot cach truc ti€p mirc do gidn cla ong
nguc va muc doé tang ap luc tinh mach clra (do
do ap luc tinh mach clra truc ti€p la mot thu
thuat xam lan). Thay vao do, ching to6i st dung
cac biéu hién gian tiép cua tang ap luc tinh mach
clra nhu gidn TMC, c6 trudng, gidn TMTQ. Han
ché khac clia nghién cru la ¢@ mau con it, thai
gian nghién cltu chua du dai va dong thdi la
nghién cltu don trung tdm. Nhirng yéu to trén co
thé anh hudng mét phan téi két qua nghién cliu.

V. KET LUAN

Tém lai, dudng kinh ngang DTON tang theo
mUic d6 xd gan va lién quan dén cac biéu hién
cla tang ap luc tinh mach clra, phan anh tinh
trang tién trién cua bénh.
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NGHIEN C(*U NONG PQ BETA2 MICROGLOBULIN HUYET TUONG
BANG PHU'ONG PHAP MIEN DICH PO PO PUC TREN BENH NHAN
SUY THAN MAN CHAY THAN NHAN TAO TAI BENH VIEN THONG NHAT

Nguyén Chi Thanh!, Lé Thi Kim Cwong?, Nguyén Thi Kim Tién?,
Cao Thi Van2, Lé Thi Thay?, Lé Pinh Thanh?

TOM TAT

Muc tiéu: Nghién clu nong dé Beta2
mlcroglobuhn (B2-M) huyet tuong & bénh nhan suy
than man chay than nhan tao bang perdng phap mien
d|ch do do duc. Tim hiéu méi lién quan cua [32 M VGi
yeu t6 viém CRP, albumin, thdi gian loc mau dé€ danh
gia tinh trang viém, yéu to dinh dudng & bénh nhan
suy than man chay thén nhan tao tai bénh vién Thong
Nhdt. P6i tugng va phuong phap nghién ciru:
Nghién ctu mo ta cat ngang trén 207 bénh nhan chay
than nhan tao tir thang 11/2023- 5/2024 tai bénh
vién Thong Nhat. Két qua: Theo nghién clru cla tac
gia néng do B2-M trung binh 22,01 + 3,25 (mg/L).
nong d6 CRP tang chiém 44%, nong dé p2-M tuong
quan thuan vdi CRP, r= 0,48, p<0,001, tv Ié albumin
bi gidm chiém 39,1%, B2-M tudng quan nghich véi
albumin r = -0,51, p<0,0001. Thai gian loc mau dudi
5 nam chiém ty lé cao 57,5%, trén 5 nam chiém
22,7%, trén 10 nam chi€ém 20,3%, thdi gian loc mau
trung binh 4,26 + 5,67 (nam), f2-M tugng quan thuan
vGi thdi gian loc mau r= 0,4029, p< 0,0001. Két
luan: Nong d6 B2-M tang cao gap 10 lan & bénh nhan
suy thadn man chay than nhan tao. B2-M tudng quan
thuan véi CRP, tugng quan nghich vdi albumin, tugng
quan thuan véi thgi gian loc mau. T khoa: B2-M,
suy than man, CRP, Albumin, thai gian loc mau.
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Objective: To study the plasma beta2
microglobulin (B2-M) concentration in patients with
chronic kidney disease undergoing hemodialysis using
turbidimetric  immunoassay. To  explore the
relationship of $2-M with the inflammatory factor CRP,
albumin, and dialysis duration to assess inflammation
and nutritional status in patients at Thong Nhat
Hospital. Subjects and Methods: A cross-sectional
descriptive study on 207 hemodialysis patients from
November 2023 to May 2024 at Thong Nhat Hospital.
Results: The average $2-M concentration was 22,01
= 3,25 (mg/l). The prevalence of elevated CRP levels
was 44%. B2-M concentration showed a positive
correlation with CRP (r = 0,48, p < 0,001).The rate of
decreased albumin was 39,1%, with B2-M showing a
negative correlation with albumin (r = -0,51, p <
0,0001). Dialysis duration: Under 5 years 57,5%, Over
5 years 22,7%, over 10 years 20,3%, the average
dialysis duration was 4,26 + 5,67 (years), with 2-M
showing a positive correlation with dialysis duration (r
= 0,4029, p < 0,0001). Conclusion: The (2-M
concentration is elevated by 10 times in patients with
chronic kidney disease undergoing hemodialysis. f2-M
correlates positively with CRP, negatively with
albumin, and positively with dialysis duration.

Keywords: 32-M, chronic kidney disease, CRP,
albumin, dialysis duration.

I. DAT VAN DE

Than la mét cd quan quan trong trong co
thé&, khi than bi ton thuong thi anh hudng dén
chdt lugng cudc s6ng rat nhiéu. Ngay nay nhdG
vao su tién bd cla y hoc hién dai, doi song cua
ngudi dan dudccai thién va nang cao. P& hiéu rd
hon vé su lang dong beta2 microglobulin (B2-M)
G bénh nhan suy than giai doan cudi dang chay
than nhan tao va danh gia dugc tinh trang viém
anh hudng lén tinh trang dinh duBng, cling nhu
y nghia clia ctiia B2-M trong bénh than theo thai
gian ching toi ti€n hanh “Nghién clu nong doé
B2-M huyét tuong bdng phuang phap mién dich
do do duc trén bénh nhan suy thdn man chay



