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V. KET LUAN

Bénh nhan vay nén cd ty 1& mac rdi loan lipid
mau tuang doi cao, udng rugu bia la yéu té nguy
6 lam gia tang kha ndang mac rdi loan lipid mau
trong khi khdi phat bénh tir s6m trudc 30 tudi lai
la y&u t& bao vé & bénh nhan mac bénh vay nén
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DPAC PIEM LAM SANG, CAN LAM SANG
TREN BENH NHAN CO SOI ONG MAT CHU KEM THEO SOI TUI MAT

Nguyén Thi Nghial, Tran Ngoc Anh2, Thai Doin Ky?3

TOM TAT

Muc tiéu: M0 ta déc dlem lam sang, tinh trang
nhlem trung du’dng mat cap va chan doan hinh anh
clia s6i mat & bénh nhan co si 6ng mat chu kém soi
tai mét. DOoi tugng va phuang phép: Nghién clu
mo ta ti€n hanh & bénh nhan soi 6ng mat chu (OMC)
kém soi thi mat. K&t qua: 44 bénh nhan thoa man
tiéu chudn lua chon di dudc dua vao ngh|en clu.
Triéu chiing 1dm sang hay gdp 1& dau ha sudn phai,
thugng vi (90.9%), dau hiéu Murphy (+) (50%), vang
da (43.2%). Kha nang phat hién séi tui mat la 93.2%
trén siéu am va 97.7% trén MRI; siéu am chi phat
hién dugc 45.5% sdéi OMC, trong khi dé ty Ié nay la
95.5% khi str dung MRI. Kich thudc trung binh cla sbi
OMC trén siéu am la 7.71 + 3.41mm, trén MRI la 5.33
+ 1.57mm. Kich thudc séi 18y dugc bang ERCP la 5.09
+ 1.61mm. Trudng hgp cd 01 vién s6i OMC chiém
80% trén siéu am va 76.2% trén MRI. Nhiem trung
dudng mat cdp gap & 42.3% trudng hgp, la nhiem
trung mirc d6 I chiém 36.4% (Tokyo 2018). Két luan:
Triéu chiing lIam sang hay gap trén bénh nhan cé soi
OMC keém soi tli mat la dau ha suGn phéi — thugng vi,
vang da, Murphy (+). Phan Ién cac trufdng hgp chi cé
01 vién sdi OMC, kich thu‘dc trung binh cla soi la 5.09
+ 1.61mm, dac diém soi trén MRI phu hgp véi soi khi
ERCP han siéu am. Ty |é gay nhlem trung dudng mat
cap 13 42.3%, phan 16n gay nhiém trling mic do nhe.

T khoa: séi 6ng mat chu, soi tli mat, nhiém
tring duGng mat cap, ERCP.
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SUMMARY

CLINICAL, IMAGING CHARACTERISTICS
AND ACUTE CHOLANGITIS IN PATIENTS
WITH COMMON BILE DUCT STONES AND

GALLBLADDER STONES

Objective: To describe the clinical
characteristics, acute cholangitis and imaging features
in patients with common bile duct stones (CBDS) and
gallbladder stones. Subjects and Methods: A
descriptive study conducted on patients with CBDS
and gallbladder stones. Results: 44 patients met the
selection criteria. Common clinical symptoms included
right upper quadrant and epigastric pain (90.9%),
positive Murphy's sign (50%), jaundice (42.3%). The
ability to detect gallstones is 93.2% on ultrasound and
97.7% on MRI; ultrasound only detects 46.5% of
CBDS, whereas it is 95.5% when using MRI. The
average size of CBDS on ultrasound is 7.71 + 3.41
mm, on MRI is 5.33 £ 1.57 mm. The size of the
stones retrieved by ERCP is 5.09 £ 1.61 mm. Cases
with a single CBDS account for 80% on ultrasound
and 76.2% on MRI. Acute cholangitis was observed in
42.3% of cases, with 36.4% being Grade I (Tokyo
2018). Conclusion: In patients with CBDS and
gallbladder stones, the common clinical symptoms are
right upper quadrant and epigastric pain, positive
Murphy’s sign, and jaundice. The majority of cases
involve only one CBDS, with an average stone size of
5.09 £ 1.61 mm. The characteristics of the stone on
MRI are more consistent with those seen during ERCP
than on ultrasound. The incidence of acute cholangitis
is 42.3%, mostly causing Grade 1.

Keywords: common bile duct stones, gallbladder
stones, acute cholangitis, ERCP.

I. DAT VAN DE
Séi mat la su hinh thanh va ton tai soi &
dudng mat bao gom tui mat, 6ng mat chu, ong
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gan chung va trong gan. Trong s6 cac bénh tiéu
hda, bénh séi mat la phé bién nhéat, véi ty 1€ mac
udc tinh tir 10% dén 20% & cac nudc phuang
Tay, khoang 10 — 15% bénh nhan sdéi mat cé ca
sOi thi mat va séi 6ng mat chd (OMC) [1]. Séi
OMC thudng la két qua cla viéc s6i mat di qua
6ng tui mat vao 6ng mat chu. It gap haon, ching
6 thé bat ngudn tir chinh 8ng méat chu [2].

Chéan doan sdi OMC kém soi tii mat dua vao
triéu ching 1dm sang c6 dién va cn 1am sang.
Thé dién hinh, 1d&m sang s6i mat bi€u hién bdi
tam chirng Charcot (dau, sot, vang da). Cling c6
trudng hgp khong cé triéu chirng gi va dugc tinh
cd phat hién trong qua trinh tham kham bénh.
Theo Hosseini nghién ciftu trén 560 bénh nhan
(2016), cho thdy tat cd bénh nhan vao vién co
triéu chirng dau bung (97.9%), sot (20.5%),
vang da (52.1%) [3]. V&i d6 nhay >95% va do
dac hiéu gan nhu 100%, siéu am la phudng
phap dudc lua chon dé phat hién séi tdi mat. Vi
s6i OMC, siéu &m 6 bung cé dd nhay tuong déi
kém (22%-55%) trong phat hién séi, tuy vay
kha nang du bao am tinh tlr 95% dén 96% [4],
cdng hudng tur dugc khuyén cao khi két qua siéu
am khong ré rang [5].

Néu khong dugc phat hién sém va diéu tri
mot cach kip thdi thi sdi OMC cé thé gay ra
nhitng bién chiing nguy hiém do tdc mat nhu:
thdm mat phic mac, viém phic mac, s6c nhiém
trung dudng mat cdp... tham chi t&f vong Ién dén
3% [6]. Viéc diéu tri sdi 6ng mat chd bao gom
diéu tri soi trong 6ng mat chd va sdi tdi mat (néu
cd) [2] va chién lugc diéu tri cling co6 su khac
biét so vGi sdi mat & mét vi tri don thuan (soi
OMC hay s6i tdi mat).

Nghién c(tu nhdm muc tiéu: M ta déc diém
1dm sang, chdn doan hinh anh va nhiém tring
duong mat cdp & bénh nhan co s6i 6ng méat chu
va Soi tui mat,

Il. DPOI TUQONG VA PHU'ONG PHAP NGHIEN CU'U

2.1. P6i tugng nghién ciru

Tiéu chudn lua chon: bénh nhan tir 18
tudi trd 1&n, thod man cac tiéu chuén sau:

- C6 s6i 6ng mat chu va soi thi mat dugc
chan doén trén siéu &m va/ hodc MRI, dugc 1y
s6i 6ng mat chd thanh cong qua ndi soi mat tuy
ngugc dong (ERCP).

- HO so bénh an ghi nhan du nhiing thong
tin can thiét cho nghién clru

Tiéu chuén loai tri': Xo gan ¢ mét, viém
xd dudng mat, bénh ly ac tinh dudng mat, viém
tuy cap, s6i mat & trong gan.

2.2. Phuong phap nghién citu. Nghién
cfu dudgc tién hanh tai khoa Bénh Gng tiéu hoa

Bénh vién Trung udng quan doi 108 va khoa Noi
tdng hgp Bénh vién dai hoc Y Ha Noi, tir thang
08/2023 dén thang 08/2024.

Thiét k& nghién clru mo ta cét ngang, ti€n clu.

Chon mau thuan tién. Cac déi tugng thoa
man tiéu chudn lua chon sé dudc giai thich vé
n6i dung nghién cfu va mai tham gia nghién clru.

banh gia nhiém trung dudng mat cap theo
hudng dan phan loai Tokyo 2018:

- M({c nang (d6 III): Nhiém tring dudng mat
cap lién quan dén su rbi loan chirc nang cla bat
c mot cd quan nao dudi day:

+ ROGi loan chirc nang tim mach (tut huyét ap
phai diéu tri bang Dopamin >5mcg/kg/phut hodc
bat c liéu nao cua noradrenalin).

+ RGi loan chific nang than kinh (giam muic
dd nhan thurc).

+ RGi loan chirc nang hd hap (Pa02/FiO2 <300).

+ RGi loan chifc néng than (Creatinin >2.0 mg/dl)

+ RGi loan chirc ndng gan (PT-INR > 1.5)

+ R&i loan huyét hoc (s& lugng ti€u ciu
<100 000/mm3) )

- M(c trung binh (d0 II): Nhiém trung dudng
mat c8p cb 2 trong s cac tiéu chudn sau:

+ Bat thuong s6 lugng bach cau (>12G/L
hodc <4 G/L).

+ S6t cao > 39°C

+ Tudi > 75

+ Tang Bilirubin mau toan phan > 5mg/dl
(85.5umol/L)

+ Ha Albumin mau <0.7 lan gigi han duGi
binh thudng (24.5 g/L) B

- Mlc nhe (B9 I): Nhiém trung dudng mat
cdp khéng dap (ng cac tiéu chudn cla nhiém
trung dudng mat cap do II va do IIl.

2.3. Xir ly s0 liéu. SG liéu dugc x{r ly bang
phan mém SPSS 20.0.

INl. KET QUA NGHIEN cUU

TU thang 08/2023 dén 08/2024, ching toi
da ghi nhan 44 bénh nhan dugc chan doan soi
OMC kém soi tdi mat thod man cac tiéu chuan
lua chon.

3.1. Pic diém chung cua ddi tugng
nghién ciru

Bang 1. Pic diém chung cua déi tuong
nghién cuu

Pac diém SO lugng (n) | Ty 1€ (%)
18 — 40 tudi 19 43.2
. 41 — 60 tuoi 9 20.5
Tudi| 61 — 80 tudi 15 34.0
Trén 80 tudi 1 2.3
(X£SD) 49.1 + 17.9 (21 - 81)
. Nam 14 31.8
Gidi NG 30 68.2
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Tu6i trung binh la 49.1 £ 17.9, tudi thap
nhat la 21 va cao nhat la 81 tudi. Nhdm tudi hay

Bang 4. Pdc diém nhiém trang dudng
mat cap

gdp la 18 — 40 tuGi, chiém ty 1& 43.2%. Nam Nhiém tring S6 lugng Ty lé
chiém 31.8%, nit chi€ém 68.2%. dudng mat cap (n) (%)
3.2. Triéu chirng Iam sang khi nhap vién Dol 16 84.2
Bang 2. Triéu chirng lIam sang khi nhap vién bo I 3 15.8
Triéu chirng SO lugng (n) | Ty Ié (%) Do 111 0 0
Dau HSP, thugng vi 40 90.9 Tong 19 100
Murphy (+) 22 50 Nhiém trung d6 I chiém da s6 84.2%, do II
Vang da 19 43.2 chiém 15.8%.
Sot (> 38°C) 6 13.6 Bang 5. Moi lién quan giiia dic diém
Tam chiing Charcot 3 6.8 cua soi voi nhiém trung duong mat cap

Triéu chiing 1am sang hay gap & bénh nhan
cd soi 6ng mat chu kem soi tli mat la dau
thugng vi (90.9%), dau hiéu Murphy (+) (50%),
vang da (43.2%).

3.2. Pic diém séi dudng mat trén chan
doan hinh anh.

120

100 [VALUE].0 955 977
80
60 455 mS6i éng mat cha
40 I Soi titi mat
20
0
SIEU AM MRI

Biéu do 1. Kha nang phat hién soi dudng
mat trén chén dodn hinh anh

Kha ndng phat hién séi OMC trén siéu dm &
bung thap (45.5%), si€éu am phat hién 93% soi
tdi mat. Kha nang phat hién séi OMC va soi tui
mat trén MRI cao (95.5 va 97.7%).

Bang 3. Tuong quan vé soi 6ng mat chu
trén siéu 4m, MRI va ERCP

Y . Siéu am| MRI | ERCP
bacdiem '\, _>0)|(n=42)| (n=44)
o5 | _Lvien | 16 (80) B2 (76.2)32 (72.7)

omg | 2N | 2(10) [4(95) [5(11.4)

(nGye) [23 vien | 2 (10) [6(14.3)| 7 (15.9)
' Téng |20 (100) |42 (100)| 44 (100)
Kich thuéc | 771+ | 533 | 509 £

(X£SD) (mm) | 3.41 | 157 | 161

Cac truong hgp co 01 vién so6i OMC chiém
80% trén siéu am, 76.2% trén MRI, khi ERCP, c6
72.7% c6 01 vién sdi. Kich thudc trung binh cua
sOi trén siéu am Idn hon nhiéu so vdi kich thudc
sdi do dugc trén MRI va ERCP. Dic diém soi trén
MRI phu hgp véi két qua khi ERCP han so vdi
siéu am. .

3.3. Nhiém trung duong mat cap. Trong
s6 44 bénh nhan cd s6i OMC kem soi tui mat, co
19 bénh nhan c6 nhiém trung dudng mat (Tokyo
2018), chiém 43.2%.
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SO lugng so6i | 1 vién |2 vién =3 vién
ong mat cha |[(n, %)|(n, %)|(n, %) P

Khong nhiém trung|19(59.4)2(40.0)| 4(57.1)

Nhi@m trung d6 1]13(40.6)2(40.0)| 1(14.3)] <

Nhiém tring @6 11l 0(0) |1(20.0)| 2(28.6)[0.05*

Téng 32(100)/5(100) | 7(100)

B * Fisher's Exact Test

Khong nhiém trung va nhiém trung d6 I cha
yéu la soi 01 vién chiém ty & cao lan lugt la
59.4%, 40.6%. Tuy nhién Ty I& nhiém trung
dudng mat do II tang lén theo s6 lugng vién soi,
tur 2 vién sdi trg Ién. Sy’ khac biét nay cd y nghia
thong ké (p<0.05).

IV. BAN LUAN

Soi mét la mét bénh phé bién trong cac bénh
ly tiéu héa va cd thé dan tdi cac bién chiing
nghiém trong. Viéc chdn doan thudng khéng
khé, nhung diéu tri d€ loai bé hoan toan va ngan
ngura tai phat, con gdp nhiéu khé khan. Séi OMC
thudng la két qua cla viéc séi mat di qua ong tui
mat vao ong mat chd, khoang 10 — 15% bénh
nhan séi mat cé ca séi tli mat va séi 6ng mat
cha (OMC) [1].

Trong nghién clfu clia ching tdi, tudi trung
binh cla bénh nhan c6 s6i OMC kém soi tdi mat
la 49.1 + 17.9 (21 - 81). Tudi trung binh cla
bénh nhan trong nghién clru cla ching téi thap
han so v8i mdt s& nghién clru khac. Tudi trung
binh trong nghién clru cia Pham Nhu Hiép la
52.2 + 12.5 [7]; Tran Bao Long: 55.43 + 18.12
(23 - 89) [8]; Hosseini: 53.63 + 2.75 tudi [3].
Su' khac biét nay cé thé do ¢ mau nhd va thu
thap trong vong 01 nam tai trung tdm can thiép
nén chua dai dién dugc ty Ié€ mdc sdi trong quan
thé cdng ddng tai viing d6. N gii chiém 68.2%
trong s6 cac doi tugng nghién ctru .Ty 1€ nir gidi
trong nghién clfu cla chung t6i phu hgp véi
nghién clfu cla cac tac gia: Pham Nhu Hiép la
60.3%, Enochsson:71.5% [7], [9]. Tuy nhién,
theo Peng va cs, khong cé su khac biét vé ty I€
mac s6i OMC giita 2 gidi [10]. Theo y van, gidi
tinh nit Ia mét trong nhitng yéu t6 nguy cd mac
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s6i mat bai vi hormon estrogen va progesterol
lam tang cholesterol trong dich mat dong thdi
gidm kha nang co bdp cua tdi mat gay nén su'
tré cta dich mat tir dé lam tang nguy cd tao soi.

Triéu chiing 1am sang hay gap & bénh nhéan
s6i OMC kem soi tui mat la dau HSF, thugng vi
(90.9%), dau hiéu Murphy (+) (50%), vang da
(43.2%). Tam chirng Charcot gap & 6.8% bénh
nhan. Tam ch’ng cd dién Charcot ¢ su' khac
biét so véi nghién c(ru cla La Van Phl. Theo La
Van Phu, dau ha sugn phai gdp & 98.61% bénh
nhan, s6t: 66.67%, vang da: 34.72%, tam
chirng Charcot: 23.61%. Ty Ié bénh nhan soi
OMC kém s6i thi mat coé dau ha sudn phai trong
nghién clru cta Tran Bao Long la 88.6% [8].
Piéu nay co thé giai thich do thdi diém nghién
cltu, su phat trién manh mé cla siéu am va viéc
st dung khang sinh sém. Cac triéu chirng lam
sang hay gap & bénh nhan séi mat kem séi OMC
theo Hosseini gobm tang nhay cam dau (97.9%),
sot (20.5%), vang da (43.9%), Murphy duagng
tinh (50%) [3].

Ching t6i nhan thay, kha nang phat hién soi
OMC trén siéu &m & bung thap (46.5%), siéu am
phat hién dugc 93% soi tli mat & cac bénh. Véi
MRI, kha nang phat hién séi OMC va séi tui mat
la 95.5 va 97.7%. Trong nghién cltu cla La Van
Phd, siéu &m bung chan doan chinh xac séi OMC
66.67%. Theo tac gia T. Narayana (2013), do
nhay phat hién s6i mat qua siéu am la 70.96%
[12]. Theo hudng dan cla EASL, siéu am nén la
tham do dau tay 6 cac bénh nhan nghi ngd soi
mat. D6 chinh xac cla phugng phap nay trong
viéc phat hién soi tli mat la han 95%, d6 nhay
siéu am d6i véi sdi OMC thap hon dang ké so vai
sbi thi mat [5]. Co su khac biét trong kha nang
phat hién s6i mat cia cac phuong phadp chan
dodn hinh anh la do siéu am phu thudc nhiéu
vao kinh nghiém bac si cling nhu tinh trang cua
bénh nhan, phan 6ng mat chi nam sau, thudng
bi che Idp bdi hagi trong ta trang va dai trang
ngang nén khé cd thé danh gid chinh xac trong
nhiéu trudng hgp. Do do, khi trén siéu am khong
phat hién s6i 6ng mat chi nhung trén lIam sang
va xét nghiém cé nghi ngd thi viéc chup cong
hudng tir la can thiét.

Ty I€ phat hién 01 vién séi OMC chiém da s6
(80% trén siéu am va 76.2% trén MRI). Kich
thudc trung binh cua so6i OMC trén siéu am la
7.71 £ 3.41mm, trén MRI la 5.33 £ 1.57mm.
Kich thudc soi 1dy dugc bang ERCP la 5.09 +
1.61mm. Ddc diém sdi trén MRI phl hgp Vi
ERCP han siéu am, kich thudc soi trén siéu am
I&n hon trén MRI. Su khac biét vé kich thudc soi
gilta cdc phuang phap chan doan cd thé 1a do

nghién cfu clia ching t6i chi c6 s6i nho nén do
kich thudc séi phu thubéc phan I6n vao yéu to
chi quan cla bac si doc két qua, cach dat dau
do siéu am, tung lat cat trén phim chup va
chiing ta chi xac dinh dugc mot mat cat cla vién
soi khién sai s6 mac phai kha I16n khi xac dinh
kich thudc thuc su cta vién sdi. Nghién clfu cua
chiing t6i, s6i OMC la sbi don doc cé kich thudc
nhd (<10mm), tugng tu nhu trong nghién clru
cla Tran Bao Long kich thudc soi la 6.58
2.79mm [8]. Trong nghién cru ctia Sanguanlosit
tai Thai Lan, kich thudc trung binh clia s6i OMC
la 7.9 £ 4.9mm, 89.5% bénh nhan chi c6 mot
vién soi.

Trong s6 44 bénh nhan cé s6i OMC kém soi
tdi mat, cé 19 bénh nhan cé nhiém trung dudng
mat (Tokyo 2018), chiém 43.2%. V4&i nhiing
bénh nhan cd nhiém trung dudng mat, do I
chiém da s6 (84.2%), do II chiém 15.8% va
khong cé d6 III. Ty I& bénh nhan cé s6i OMC
kém sdi tdi mat cd nhiem trung duGng mat cadp
trong nghién cltu cua Atstupens la 60.6%. Mutc
dd nhiem trung dudng mat cap trong nghién cltu
cla Sanguanlosit: d6 I — 47.9%, d0 II — 36.5%,
dé III — 15.6%. Chlng t6i thdy rang mic do
nhiém trung dudng mat tang lén dé II tucng
Ung vdi sO lugng vién soi cling tang Ién, tur 02
vién soi trd 1én. (p<0.05)

V. KET LUAN
Triéu ching lam sang hay gap & bénh nhan

c6 soi 6ng mat chu keém soi tui mat la dau ha

sudn phai — thugng vi, ddu hiéu Murphy ducng
tinh, vang da. Pdc diém séi OMC trén MRI phu
hop v@i dac diém soi ldy dugc qua ERCP hon so

VvGi két qua siéu am. Nhiém trung dudng mat cap

(Tokyo 2018) gap & 43.2%, mlc d6 nhiém tring

dudng mat tang Ién do II, tuong Ung véi s6 lugng

vién sdi cling tang Ién, tir 02 vién sdi tra lén.

TAI LIEU THAM KHAO

1. V. Sebghatollahi, M. Parsa, M. Minakari, et
al. (2023), A clinician's guide to gallstones and
common bile duct (CBD): A study protocol for a
systematic review and evidence-based
recommendationsvol 6(9), p. e1555.

2. M. A. Almadi, J. S. Barkun,A. N. Barkun
(2012), Management of suspected stones in the
common bile duct, Cmaj, vol 184(8), p. 884-92.

3. S. V. Hosseini, A. Ayoub, A. Rezaianzadeh,
et al. (2016), A survey on concomitant common
bile duct stone and symptomatic gallstone and
clinical values in Shiraz, Southern Iran, Adv
Biomed Res, vol 5, p. 147.

4. John T. Maple, Tamir Ben-Menachem,
Michelle A. Anderson, et al. (2010), The role
of endoscopy in the evaluation of suspected
choledocholithiasis, Gastrointestinal Endoscopy,
vol 71(1), p. 1-9.

349



VIETNAM MEDICAL JOURNAL N°1 - JANUARY - 2025

5. Easl (2016), EASL Clinical Practice Guidelines on the
prevention, diagnosis and treatment of gallstones,
Journal of Hepatology, vol 65(1), p. 146-181.

6. S. O. LeeS. K. Yim (2018), [Management of
Acute Cholecystitis], Korean ] Gastroenterol, vol
71(5), p. 264-268.

7. Nhu Hiep Pham, Trung Vy Pham, Huu Thien
Ho, et al. (2018), Gallstones and common bile
duct stones: single or separatedstep endoscopic
retrograde cholangiopancreatography and
laparoscopic cholecystectomy?, Vietnam Journal
of Science, Technology and Engineering, vol
60(3), p. 55-58.

8. Tran Bao Long, Trinh Quoc Dat, Tran Duy
Hung, et al. (2023), Single-step laparoscopic
cholecystectomy and endoscopic retrograde

with

cholangiopancreatography in  patients
Nghién

cholecysto-choledocholithiasis, Tap chi
clu Y hoc, vol 166(5E12), p. 44-49.

9. L. Enochsson, B. Lindberg, F. Swahn, et al.
(2004), Intraoperative endoscopic retrograde
cholangiopancreatography (ERCP) to remove
common bile duct stones during routine
laparoscopic cholecystectomy does not prolong
hospitalization: a 2-year experience, Surg Endosc,
vol 18(3), p. 367-71.

10. W K Peng, Z Sheikh, S Paterson-Brown, et
al. (2005), Role of liver function tests in
predicting common bile duct stones in acute
calculous cholecystitis, British Journal of Surgery,
vol 92(10), p. 1241-1247.

MOT SO CHI SO PONG CAM MAU VA MOI LIEN QUAN VO TINH TRANG
DI CAN TUY XUONG O’ BENH NHAN UNG THU’ DA DAY VA UNG THU
THY'C QUAN NGUYEN PHAT KHONG PONG MAC BENH LY HUYET HOC
AC TINH TAI VIEN HUYET HOC - TRUYEN MAU TRUNG UONG
GIAI POAN 2020 - 2022

Tran Thi Kiéu My!2, Nguyén Khianh Ha2, Pao Thi Thiét?

TOM TAT.

Muc tiéu: (1) M6 ta mét s6 chi s6 dong cam mau
cia nhom bénh nhan ung thu da day/thuc quan
nguyén phat khéng déng mac bénh ly huyét hoc ac
tinh. (2) Nhén xét maGi lien quan tinh trang di can tay
xugng vdi dong mau ndi mach rai rac 8 nhém 60|
tugng nghién ctru tai Vien Huyét hoc — Truyén mau
Trung Udng giai doan 2020 — 2022. Pdi tugng va
phucng phap nghlen cfu: 31 bénh nhan diéu tri
lan dau tai dia diém va thdi gian nghién cltu, dugc
chan doan ung thu da day va ung thu thuc quan trudc
thdi diém nhap vién, khong dong mac bénh ly huyét
hoc ac tinh. Két qua nghién cru: Benh nhan chu
yeu tap trung & gidi tinh nam, nhém tudi >55. 45,2%
tong so bénh nhan nghién citu ¢6 tinh trang dong
mau noi mach rai rac (DIC). Nguy cd di can tay xuong
va tong diém DIC theo ISTH cé mdi tucng quan hdi
quy tuyén tinh, véi méi diém DIC téng thém 1 diém
thi nguy cg té bao ung thu nguyen phat di can vao tuy
xuong cla nhom doi tugng tang them 4,88 lan. Két
luan: Nguy cd di cdn tay xuong va tong diém DIC
theo ISTH trong nghién clu c6 méi tuong quan hoi
quy logistic, moi 1 diém DIC tang nguy cd té bao ung
thu nguyén phat di can vao tly xuong cla nhom doi
tugng thém 4.88 lan. Viéc tam soat bénh ly huyét hoc
ac tinh, ung thu di cdn tay xuong va tinh trang dong
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mau ndi mach rai rac can dugc thuc hién terdng quy,
song song va sém nhat co the cho tat ca bénh nhan
ung thu da day, thuc quan dé lva chon phuang phap
diéu tri pht hgp nhat cho bénh nhan. 7o khoa: Ung
thu da day, ung thu thuc quan, chi s6 dong mau,
ddng mau ndi mach rai rac, thang diém DIC.

SUMMARY
HEMOSTASIS INDICES AND THE
CORRELATION WITH BONE MARROW
METASTASIS IN PRIMARY STOMACH CANCER
AND ESOPHAGEAL CANCER PATIENTS
WITHOUT MALIGNANT HEMATOLOGICAL
DISEASES AT THE NATIONAL INSTITUTE OF
HEMATOLOGY AND BLOOD TRANSFUSION

DURING 2020 - 2022

Objectives: (1) Describe some hemostatic
indices in primary gastric cancer or esophageal cancer
patients without malignant hematological disease. (2)
Describe the relationship between bone marrow
metastases and disseminated intravascular
coagulation in the group of subjects at the National
Institute of Hematology - Blood Transfusion over the
period from 2020 to 2022. Methods and materials:
31 patients admitting the first time at the time and
research location, already been diagnosed with gastric
cancer or esophageal cancer before admission and
without concurrent malignant hematological diseases.
Results: Age group >55 years old and male gender
dominates other groups. 45,2% of the patients suffer
from disseminated intravascular coagulation (DIC).
The risk of bone marrow metastases and total DIC
score follow logistic regression correlation, with each
point increased in DIC score increasing correlating



