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DAC PIEM ROI LOAN PIEN GIAI VA MOT SO YEU TO LIEN QUAN O
BENH NHAN X0’ GAN PIEU TRI TAI BENH VIEN TRUNG U'ONG THAI NGUYEN

TOM TAT

Pat van dé: Xo gan la mét bénh ly phé bién trén
toan thé gidi', xd gan ndm trong 20 nguyén nhén
hang dau gay ra mat nhiéu s6 nam s6ng. Co nhiéu
bién chung cua bénh xd gan, mét trong s6 do la rdi
loan chuyen héa2. Muc tiéu: Phan tich méi lién quan
glLra rdi loan dién giai véi mot s6 dic diém 1am sang,
can lam sang & d6i tugng nghlen ctru. Phu'eong phap:
Nghién clru dudc thuc hién trén 119 bénh nhan xd
gan (112 nam, 7 ni¥; tudi trung binh 55,37 + 9,4). 4
bénh nhan thuoc Child A, trong khi Child B c6 61 bénh
nhan va Child C c6 54 bénh nhan. Két qua, ha natri
mau dugc tim thay & 86 bénh nhan. Ha kali mau cd 31
bénh nhan, tang kali mau cé 12 bénh nhan. Ha calci
mau c6 71 bénh nhan.

Twr khoa: Xa gan — rGi loan dién giai.
SUMMARY

CHARACTERISTICS OF ELECTROLYTE
DISORDERS AND SOME RELATED FACTORS

IN CIRRHOSIS PATIENTS TREATED AT
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Background: Cirrhosis is a common disease
worldwidel, cirrhosis is among the top 20 causes of
lost years of life. There are many complications of
cirrhosis, one of which is metabolic disorders.
Objective: Analyze the relationship between
electrolyte disorders and some clinical and paraclinical
characteristics in research subjects. Methods: The
study was conducted on 119 cirrhosis patients (112
men, 7 women; average age 55.37 £ 9.4). 4 patients
belonged to Child A, while Child B had 61 patients and
Child C had 54 patients. As a result, hyponatremia was
found in 86 patients. Hypokalemia had 31 patients,
hyperkalemia had 12 patients. Hypocalcemia had 71
patients. Keywords: Cirrhosis — electrolyte disorder.

I. DAT VAN DE

Trén toan cau, xd gan hién gay ra 1,16 triéu
ca tor vong va ung thu gan gay 788.000 ca tUr
vong, khién chdng trd thanh nguyén nhan gay tir
vong phé bién th{r 11 trén toan ciu va ung thu
gan la nguyén nhan gay tir vong ding th( 16,
cdng lai, ching chiém 3,5% tdng sd ca ti vong
trén toan thé gigi. RGi loan dién giai la mot
trong nhitng triéu chirng clia xd gan, thudng gap
& nhitng bénh nhan xd gan mat bu. Trong d6 ro6i
loan dién giai nhiéu nhat la ha natri mau, theo
Kim JH, Lee ]JS* dua trén cac két qua nghién cru
188 bénh nhan, nguy cd phat trién cd trudng,
viém phlc mac do vi khudn tu phat, tran dich
gan va bénh ndo gan tuy thudc vao nong do
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natri huyét thanh da dugc kiém tra. Bénh nhan
cd néng db natri huyét thanh < 130 mmol/L, so
vGi natri huyét thanh =136 mmol/L cé nguy cg
phat trién cac bién chiing tng dang ké*. Tuang
tu, roi loan kali mau trén bénh nhan xg gan ciing
la yéu to tién lugng bénh nhan xa gan. Chung toi
ti€n hanh nghién cru nay vdi muc tiéu la:

- M6 ta dac diém Idm sang, cén I1dm sang va
roi loan dién gidi & bénh nhén xo gan diéu tri tai
bénh vién Trung uong Thai Nguyén.

- Phan tich mdi lién quan giiia roi loan dién
gidi vdi mét s6 dic diém 15m sang, cén Idm sang
g dbi tuong nghién cul.

Il. DOI TUONG VA PHUONG PHAP NGHIEN CU'U

2.1. Poi tugng nghién ciru

- Tiéu chuén chon déi tuong nghién ciu:

+ Bénh nhan dugc chdn doan xd gan gém 2
hoi chirng: hoi chiing tang ap luc tinh mach cla
va hoi chiing suy té bao gan®

+ Tiéu chudn loai trar: bénh nhan cé bénh
khac gay rdi loan dién giai va khoang chat

2.2. Thdi gian, dia di€m nghién ciru

- Thgi gian nghién clttu: Tu thang 7 nam
2023 dén ngay 31 thang 7 nam 2024

- Pia diém nghién clru: Bénh vién Trung
uang Thai Nguyén

2.3. Phucng phap nghién ciru

- Nghién cru m6 ta cit ngang

- Thiét k& nghién c(u tién clu .

_2.4. C& mau va cach chon mau: chon
mau thuan tién. Chdng toi chon dugc 119 bénh
nhan da tiéu chuén vao nghién clu

2.5. Cac budc tién hanh nghién ciru

2.5.1. Kham Iam sang: tat ca cac bénh
nhan dugc hdi tién s, bénh s, kham lam sang
cac triéu chirng ctia bénh xd gan

2.5.2. Xét nghiém Idm sang: Cac bénh nhan
dugc lay 2ml mau tinh mach vao moi 6ng nghiém
c6 chét chdng déng dé xét nghiém cdng thirc mau
va déng mau bang may tai khoa huyét hoc.

2.5.3. Chi tiéu nghién ciru bao gom:

+ Tiéu chudn chan dodn mic dd xd gan
dugc danh gid qua thang diém Child — Pugh cua
Hiép h6i nghién clru bénh gan Hoa Ky AASLD.

+ ROi loan dién giai

+ MGi lién quan gilra r6i loan dién giai vdi
bién chirng clia xa gan

2.6. XUr ly s0 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: Pac diém chung cua déi tuong
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nghién cau

Pac diém n(119) | %
Tudi trung binh 55,37 £ 9,4
Gigi NaIn 112 94,1%
N 7 5,9%
A 4 3,4%
Child Pugh B 61 51,3%
C 54 45,3%

Tudi trung binh cta nhém nghién ciu la
55,37 £ 9,4. Nam gidi chi€ém ty Ié cao 94,1%%,
ty Ié gi6i tinh trong nghién ctru cua chung t6i
nghiéng han vé phia nam giGi, do nguyén nhan
gap chu yéu do rugu va nam gidi cé ty |1é nghién
rugu cao hon nir gidi. Child B, C chiém ti Ié [an
lugt 51,3% va 45,3%.

Bang 2: Pdc diém cadc chi s6 xét nghiém

Chi s0 Trung binh
WBC 8,22 £ 4,16
RBC 3,18 £ 0,82
PLT 217 + 80,47
AST 125,74 + 104,81
ALT 49,26 + 54,65
NH3 110,37 + 61.02

Trong cac chi s6 huyét hoc, chi s6 hong cau
gidam so vdi gia tri binh thudng. Men AST trung
binh la 125,74 + 104,81 tang cao hon so vGi
men ALT.

Bang 3: Roi loan vé dién gidi do

Roi loan dién | S6 bénh nhan | .- ,»
giai (n=119) | 1Y le (%)
Giam Na+ 86 72,3%
Giam K+ 31 26,1%
Tang K+ 12 10,1%
Giam Ca TP 71 59,7 %

Trong két qua nghién cttu cta chung t6i ha
natri mau chiém 72,3% va ha kali mau chiém
26,1% con tang kali mau chiém 5,7%, ha canxi
mau chiém 59,7%.

Bang 4: So sanh vé réi loan dién giai
natri vdi Child Pugh

atri mau| <130 [131-135] =136
Child pug (n=40)| (n=46) [(n=33) P
. 0 1 3
Child pugh A | 904) | (25%) | (75%)
. 7 [ 30 | 14 | _
Child pugh B 157 900 (49,1%) | (23%) | .P.=
23 15 16 031
Child pugh C
(42,6%)| (27,8%) (29,6%)

NOong do natri huyét thanh c6 mdi lién hé
chdt ché véi mic do nghiém trong theo thanh
diém Child Pugh. Trong s6 nhitng ngudi cé ndng
do natri huyét thanh <130 mmol/l, 17 bénh
nhan thuéc nhém B va 23 bénh nhan thudc
nhém C. Trong s6 nhitng bénh nhén c6 ndng do
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natri huyét thanh 131-135 mmol/l, c6 1 bénh
nhan thudc nhéom A, 30 bénh nhan thuéc nhéom
B va 15 bénh nhan thuéc nhéom C. trong sO
nhitng bénh nhan cé néng do huyét thanh >136
mmol/l, ¢ 3 bénh nhan thuéc nhém A, 14 bénh
nhan thuéc nhom B va 16 bénh nhan thudc
nhém C (gia tri p=0,031)
Bang 5: Bién chirng cua xo gan

Phan loai bién chirng|S6 lu'gng (n)Ty Ié (%)
Xuat huyét tiéu hoa 67 56,3%
Nhiém trung 15 12,6%
Hoi chirng gan than 5 4,2%
Hoi chirng ndo gan 14 11,8%
Ung thu hda 6 5,0%

Trong nghién c(fu cua chung t6i, c6 5 bién
chiing xuat hién & bénh nhan xd gan trong dé
xuat huyét tiéu hda chiém ti I&é cao nhat 56,3%,
sau dé lan lugt la nhieém trung chiém 12,6%, hoi
chirng ndo gan 11,8%, ung thu héa 5,0% va
thap nhat Ia hoi chiing gan than chiém 4,2%

Bang 6: So sanh vé réi loan natri voi
cac bién chirng

Natri mau 131-
Bién chirng =130 135 2136 p
Xuat huyét tiéu héa | 37 | 28 | 2 |p=0,000
Nhiém trung 2 7 6 [p=0,190
HOi chrtng gan than | 2 3 0 |p=0,345
HGi chirng ndo gan 5 4 5 |p=0,634
Ung thu hda 1 3 2 |p=0,669

Co su khac biét vé nong do natri huyét
thanh vdi bién chiing xuat huyét tiéu hda vai
p<0,05. Khdéng c6 mdi lién quan vé ndng dd
natri huyét thanh vGi cac bién chirng nhiém
trung, hoi chirng gan than, héi chiing ndo gan,
ung thu hoéa véi p>0,05.

Bang 7: So sanh vé réi loan kali voi cac
bién chirng

Bién chirng| Kali |Kali mau|Kali
mau| binh |mau| p

XHTH giam| thu'dng tang
Xuat huyét tiéu héa| 12 49 6 [p=0,046
Nhiém trung 6 7 2 |p=0,324
Hoi ching gan than| 1 3 1 |p=0,743
Hoi chi’ng ndo gan| 4 5 5 |p=0,002
Ung thu hoda 1 3 2 |p=0,150

Co su khac biét vé nong dd kali huyét thanh
vGi bién chirng xuat huyét tiéu hoéa véi p < 0,05.
C6 mai lién quan vé nong do kali huyét thanh véi
bién chifng ndo gan vdi p <0,05. Khdng mai lién
quan Vvé nong do kali huyét thanh véi cac bién
chirng nhiém trung, hoi chirng gan than, ung thu
hoa véi p > 0,05.

IV. BAN LUAN

Bénh gan do rugu thudng gap & nam nhiéu
han la & nif dac biét & cac qubc gia dang phat
trién do thdi quen udng rudu thudng xuyén
trong sinh hoat hang ngay. Xd gan mat bu cd
lién quan dén nong do natri huyét thanh bat
thudng. Ha natri mau la rGi loan thudng gap
nhat trong nghién c(fu nay. N6ng do natri va
nong do kali huyét thanh giam co lién quan dén
viéc tang tan xuat xuat hién cac bién chirng.

TU két qua nghién clfu clia ching toi nhan
dugc & bang 1, cho thay bénh nhan xd gan cd ty
I& nam nhiéu hon nit. BEnh nhan nam chiém ty
I& 94,1%, bénh nhan nit chiém ty 1€ 5,9%. Két
gud cua chdng toi cling tuong tuy nhu mot s6
nghién cltu khac. Theo két qua nghién clru cia
Nguyén Tién Thanh (2024)%, s6 bénh nhdn nam
chiém ty 1€ 91,4%, s6 bénh nhan nir chiém ty Ié
8,6%.

Tudi trung binh cta déi tugng nghién clru 1a
55,37 + 9,4. Tudi trung binh cla bénh nhén
trong nghién clu cia chdng t6i cao hon nghién
cfu cua mot so tac gia. Tac gia Nguyen Thi Ha
(55 + 10)’.

Trong két qua nghién cttu cta chung t6i ha
natri mau chiém nhiéu nhat. Két qua nay tucng
tu nghién cru cta Angeli P® va cong su cho thay
tdng cong cd 586/983 bénh nhan cd natri mau
chiém 49,4 % co gia tri dugi mdc binh thuGng
(135 mmol/l) va c6 211/983 bénh nhan cé natri
mau chiém 21,6 % co gia tri thdp han hodc bang
130 mmol/I.

C6 mai lién quan gitra ha natri mau vdi bién
chirng xuat huyét tiéu hda, khac véi Angeli P va
céng su, Jong Hoon Kim va cong su* khéng tim
thdy mai lién quan gilta chdy mau dudng tiéu
hda va nong do natri.

V. KET LUAN

Bénh gan man tinh mat bl cd lién quan dén
nong do natri huyét thanh bat thudng. Ha natri
mau 1a bat thudng phd bién nhét trong nghién
clu nay.

NOng do natri huyét thanh dudi 135 mmol/I
c6 lién quan dén viéc tang tan sudt cac bién
chitng nhu bénh ndo gan, hoi chitng gan than,
viém phlc mac do vi khuin tu phat va xudt
huyét dudng ti€éu hoa khi so sanh véi bénh nhan
c6 néng d6 natri huyét thanh =136 mmol/I. Bénh
nhan c6 nong dé natri huyét thanh dudi 130
mmol/l bi anh hudng nhiéu nhat.
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PAC PIEM LAM SANG, CAN LAM SANG VA MOT SO YEU TO LIEN QUAN
CUA LOET BAN CHAN TAI PHAT TREN BENH NHAN PAI THAO PUONG

Lé Vian Hung!, P56 Trung Quan?, Lé Quang Toan!

TOM TAT

Muc tiéu nghién ciru: “Md ta dic diém |am
sang va can lam sang cta loét ban chan tai phat
(LBCTP) trén bénh nhdn dai thao duGng type 2
(DTDTZ) tai Benh vién NOi tiét Trung u’dng” va “Tim
hiéu mot s6 yeu t6 lién quan dén LBCTP trén nhém
bénh nhan trén”. DGi tugng va phuong phap
nghuen ctru: Nghién ciu mo ta cdt ngang dugc thuc
hién trén 210 bénh nhan co chan doén loét ban chan
do dai thdo dudng tai B&nh vién Ndi tiét Trung uong
tur thang 7/2023 dén thang 12/2023. Két qua: Ty Ié
bénh nhan co tinh trang LBCTP la 47,62%. Thdi gian
loét tai phat thudng gdp nhdt la trong vong 1 nam.
Thdi gian ton tai vét loét trudc khi nhap vién chu ye'u
la trén 1 thang (52%) Di vat va chai chan la 2 nguyen
nhan ngoai sinh pho bién nhat gay tinh trang loét trén
bénh nhan c6 vét LBCTP. Vi tri vét loét thuGng gap
nhat la 8 ngén chan/ ké chan (54%) va gan ban chan
(30%) véi mirc do loét chi yéu & do 3 va do 4. Dién
tich vét loét hau hét déu >3cm?. Tat ca vét LBCTP déu
co t|nh trang nhiém trung, G muc do vlra va nang la
cht y&u. Mdt nlra s bénh nhan cé bénh ddng mach
chi dudi. 3% bénh nhan co hinh anh tic mach chi
dudi tén siéu am Dopper va 63% bénh nhan cé hinh
anh tiéu xuong ban chan trén phim X- -quang. Nhom
bénh nhan tap Iuyen thé thao thudng xuyén, mic céac
bénh ly nhu tdng huyét &p, bénh than man, bénh
dong mach chi dudi, cé tién s tai thong mach chi
dugi, tién sir cat cut chi va cd bién dang ban chan co
ty 1& méc LBCTP cao hon nhom bénh nhan khong cé
cac tinh trang bénh trén. Nhdm bénh nhan cé chi s6
HbAIC >7,5% va mic loc cau than <
60ml/phit/1,73m? cé ty 1& mac LBCTP cao han nhém
bénh nhan c6 HbA1C < 7,5% va muc loc cau than =
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60ml/phat/1,73m2. Nhdm bénh nhan cé tinh trang
LBCTP c6 chi s6 CRP-hs va LDL-c trung binh cao han
va chi s6 HDL-c trung binh thap han nhdm bénh nhan
kh6ng cd tinh trang LBCTP. Két luan: Ty Ié LBCTP
tren ngerl bénh DTDT2 kha cao. Vi tri vét loét chu
yeu o] ngon chan, k& chan va gan ban chan.Tinh trang
vét Ioet thuGng nang va co nh|em khu&n. Bénh nhan
da co tlnh trang Ioet ban chan can dugc erdng dan
theo ddi va chdm soc dé phong tranh LBCTP. Cac van
@@ can chu trong gom duy tri tap luyén thé thao, k|em
soat va theo doi tinh trang dai thao duGng va cac
bénh ly nhu tang huyét ap, benh than man, bénh
dong mach chi dudi, klem soat cac chi s6 HbA1C myc
loc cau than, CRP- hs va HDL-C. Dong thai erdng dan
cho ngudi benh cac théi quen sinh hoat tot dé€ tranh
LBCTP. Tar khda: LBCTP, céc yéu td lién quan.

SUMMARY
CLINICAL, LABORATORY CHARACTERISTICS
AND ASSOCIATED FACTORS RELATED TO

RECURRENT DIABETIC FOOT ULCER

Ojectives: "Describe the clinical and laboratory
characteristics of recurrent DFU among patients with
type 2 diabetes at Central Hospital of Endocrine " and
"Identify associated factors related to recurrent DFU
among these patients". Method: A cross-sectional
study was conducted on 210 type 2 diabetic patients
who were diagnosed with diabetic foot ulcers at
Central Hospital of Endocrine from July 2023 to
December 2023. Results: The prevalence of patients
with recurrent DFU was 47.62%. The median of
reccurrent time was mostly within 1 year and medium
time from recurrent DFU onset to hospital admission
was mainly over 1 month (accounting for 52%).
Foreign bodies and calluses were the two most
common exogenous causes of recurrent DFU. The
most common DFU locations were on the
toes/between the toes (54%) and plantar (30%) with
DFU severity mainly at grade 3 and 4 and ulcer area
ranging from 3cm? or more. All recurrent DFU were
infectted. There were 50% of patients have lower
extremity arterial diseas. 53% of patients had images
of lower limb ischemia by Dopper ultrasound and 63%



