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KHAO SAT DAC PIEM LAM SANG, CAN LAM SANG
BENH NHAN TRAN DICH MANG PHOI DICH TIET

TOM TAT

Muc tiéu: M6 ta dic diém lam sang, can lam
sang trén bénh nhan tran dich mang phdi dich tiét tai
Khoa NGi H6 hap Bénh vién Da khoa Trung udng Can
Tho. Phudng phap Thiét k& nghién cu‘u hoi ciru mo
ta cat ngang trén 97 benh nhan nhap vién diéu tri tai
Khoa N0| Ho hap Bénh vién ba khoa Trung uang. Can
Thd ¢ chan doan I3 tran dich mang ph0| dich tiét tur
thang 01/2023 den thang 01/2024. Két qua bac
diém 1dm sang, can 1dm sang: Bénh nhan vao vién vdi
Iy do nh|eu nhat la dau nguc (59,8%). Triéu cerng cg
nang va toan than ndi bat Ia dau nguc ki€u mang ph0|
(89,7%) va cac triéu chiing thudng gép trong tran
dich mang ph0| khé tha (80, 4%), ho khan (58,8%),
sot (33%). Triéu cerng thuc thé ghi nhan dugc khi
thdm kham chu yéu la hoi ching ba glam (100%) va
tiéng ran ph0| (25,8%). vé ddc diém can 1am sang, da
phan la tran dich mang ph0| mot bén (84, 5%), tu do
(95,9%) va Iu‘dng trung binh (43, 3%), Tén terdng
nhu md phdi kém theo tren X-quang ph0| thang chuan
chi€ém 61,9%. Phan I&n cac bénh nhan tran dich mang
phdi dich tiét trong nghién cUu co cong thic bach cau
binh thu‘dng (61 9%). Pa sO dich mang ph0| trong
nghién cu’u cla chung t6i déu cé mau vang chanh
(77,3%), c6 30,9% co xuat h|en t& bao la trong dich
mang phdi va ty I€ PCR dich mang ph0| am tinh cao
(92,8%). Trong 97 trerng hgp dudc tién hanh cell-
block va sinh thiét thi cé 49,5% trudng hgp cd t€ bao
carcinoma trong dich mang ph0|

T khod: 1am sang, can lam sang, bénh nhan,
tran dich mang phdi tiét.

SUMMARY

SURVEY OF CLINICAL AND PARACLINICAL
CHARACTERISTICS OF PATIENTS WITH

EXCURSIVE PLEURAL EFFUSION

Objective: The study has objectives: Describe
the clinical and paraclinical characteristics of patients
with exudative pleural effusion at the Department of
Internal Medicine and Respiratory Medicine, Can Tho
Central General Hospital. Methods: A cross-sectional
retrospective study design on 97 patients admitted to
the Department of Internal Medicine and Respiratory
Medicine, Can Tho Central General Hospital with a
diagnosis of exudative pleural effusion from January
2023 to January 2024. Result: Clinical and
paraclinical characteristics: Patients were admitted to
the hospital with the most common reason being
chest pain (59.8%) and the onset time was usually
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<15 days. The prominent functional and systemic
symptoms were pleuritic chest pain (89.7%) and
common symptoms of pleural effusion were dyspnea
(80.4%), dry cough (58.8%), and fever (33%). The
physical symptoms recorded during examination were
mainly trichotillomania (100%) and pulmonary rales
(25.8%). Regarding paraclinical characteristics, the
majority were unilateral pleural effusion (84.5%), free
(95.9%) and moderate in volume (43.3%). Associated
lung parenchymal lesions on standard chest X-ray
accounted for 61.9%. Most patients with exudative
pleural effusion in the study had normal leukocyte
formula (61.9%). The majority of pleural effusion in
our study was lemon yellow (77.3%) with average
protein, LDH, cell count, lymphocyte and neutron
ratios of 49.20 g/I, 707.18 U/L, 1348.86
leukocytes/mm3, 81.03% and 18.97%, respectively,
30.9% had the presence of foreign cells in the pleural
effusion and a high negative pleural effusion PCR rate
(92.8%). In 97 cases that underwent cell-block and
biopsy, 49.5% of cases had carcinoma cells in the
pleural fluid and the biopsy results mostly showed
carcinoma (48.5%), followed by tuberculous
inflammation (41.2%) and chronic inflammation
(10.3%). The complication rate after blind pleural
biopsy was low, with only chest pain at the biopsy site
(8.2%) and hematoma at the biopsy site (1%).
Keywords: clinical, paraclinical,
secretory pleural effusion.

I. DAT VAN BE

Tran dich mang phéi 1a mot bénh Iy hay gap
nhat trong cac bénh ly lién quan dén mang ph0|
khoang 400.000 dén 500.000 nguGi mac moi
nam & Duc [5]. Tuy theo cd ché sinh ly bénh,
ngudi ta chia thanh la tran dich mang phéi dich
thdm va tran dich mang phdi dich tiét. Viéc chan
doan tran dich mang phéi dich tiét cling c6 nhiéu
khé khan han, doi hoi phai cé budc ti€p can ky
luGng. Tim nguyén nhan gdy tran dich mang
phéi, thudng dua trén khdm 1dm sang va X-
quang nguc, sinh hda mau, phan tich vi khuin
hoc, t€ bao hoc trong dich mang ph6i Tuy
nhién, sau nhitng ti€p can ban dau, van con
khoang 20% trudng hgp van chua cd thé chan
doan xac dinh [4]. Do vay, viéc xac dinh cac
nguyén nhan gay tran dich mang phdi tré nén
thach thirc néu cac xét nghiém lic ban dau cho
ra két qua am tinh. T nhitng yéu t6 trén, ching
toi thuc hién dé tai véi muc tiéu: M6 ta dic diém
1dm sang, cén 18m sang trén bénh nhén tran dich
mang phdi dich tiét tai Khoa NGi H6 hép Bénh
vién Pa khoa Trung uong Cén Tho.

patient,
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Il. DOl TUONG VA PHUONG PHAP NGHIEN CU'U

2.1. Poi tuong nghién cifu: Bénh nhan
nhap vién diéu tri tai Khoa NGi ho hap Bénh vién
Pa khoa Trung udng Can Tho ¢6 chan doan la
tran dich mang phdi dich tiét tir thang 01/2023
dén thang 01/2024. B

Tiéu chudn chon mau: Tat ca bénh nhan
nhap vién diéu tri tai Khoa NGi hé hap Bénh vién
Pa khoa Trung ugng Can Tho ¢ chan doéan la
tran dich mang phéi dich tiét, dugc choc dich
mang phdi xét nghiém va thoa cac tiéu chuan sau:

Ldm sang: Khé thd, dau nguc ki€u mang
phdi, ho (khan, c6 dam, ra mau), s6t, chan an,
sut can, héi chirg ba giam.

Can 1am sang:

- Hinh anh hoc: tran dich mang phdi trén X-
quang.

- Protein >30 g/I hodc tiéu chudn chan doan
dich tiét theo tiéu chuan Light: khi ¢4 it nhat mot
trong cac tiéu chi dugc dap Ung [7]:

+ Ty |& protein dich mang phéi/protein huyét
thanh 16n haon 0,5.

+ Ty |é lactate dehydrogenase dich mang
phdi (LDH)/LDH huyét thanh I6n hon 0,6.

+ LDH dich mang phéi cao hon hai phan ba
gidi han trén cla gia tri xét nghiém binh thudng
doi véi LDH huyét thanh.

Tiéu chuén loai tra:

- Tran dich mang phdi dich thdm.

- Bénh nhan tran dich mang phéi da dugc
chan doan nguyén nhan va diéu tri trudc do.

- Bénh nhan khdéng dong y va/hodc khong
hop tac thuc hién thu thudt sinh thiét mang phéi.

- dich mang phéi qua it khdng thé sinh thiét
mang phéi. )

- Bénh nhan bi nhiém trung da & vi tri lam
thu thuét.

- Co r6i loan dong cam mau (véi INR >1.5
va/hodc ti€u cadu <100.000/mm3).

- Suy gan cap nang, suy than cdp, suy tim
nang, nhoi mau cg tim cap.

Thoi gian va dia diém nghién cuu:
Nghién cru dugc thuc hién tai Khoa Noi HO6 hap,
Bénh vién Da khoa Trung udng Can Thd tU
thang 01/2023 dén thang 01/2024.

2.2. Phudong phap nghién ciru

Thiét ké nghién ciru: Nghién citu hoi clru,
mo ta cét ngang.

_ €0 mau: Tinh theo cong thic udc tinh cd
mau 1 ty Ié:

z0
(1

_o, P (1—p)

n az
Trong do: - n: ¢ mau nghién cltu t6i thiéu.
- Z1-oi2 = 1,96 la gia tri phan b6 chuan, dugc
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tinh dua trén muc y nghia théng ké 5%.

- d: sai s6 tuyét doi, d = 0,05.

- p: la ty 1é tran dich mang phéi do lao va
bénh ly ac tinh, theo nghién clu cua Nidhi
Sanwalka va cong su 68,8% trudng hdp tran
dich mang phdi la do lao va bénh ly ac tinh. Do
do, p = 0,688 [8].

Thay vao cong thuic trén: n = 83 bénh nhan.

Thuc t€, chling t6i khao sat trén 97 bénh nhan.

_ Phuong phap chon mau: Tién hanh chon
mau thuan tién tir cac ho sc bénh an tai bénh vién.

Néi dung nghién ciru:

Dic diém I5m sang: Thdi gian khdi phat
bénh; ly do vao vién; triéu chitng cd nang: ho ra
mau, sut can, chan an, ho khat dam, sét, ho
khan, khé thd, dau nguc ki€u mang phdi; triéu
chlrng thuc thé&: hdi chiing ba giam, ran phai.

béc diém can I6m sang: Pac diém hinh anh
hoc, cdng thirc bach cdu, mau séc dich mang phéi,
thanh phan dich mang phdi, két qua PCR, Cell-
block dich mang phéi, d3c diém sinh thiét mang
phéi mu, bién chirng sau sinh thiét mang phoi.

Cong cu thu thdp va xu' ly s6 liéu: DUt liéu
thu thdp dudgc bang phiéu thu thap sé dugc kiém
tra va phan tich théng ké bdng chuong trinh
SPSS 25. Tinh tri s6 trung binh, dd léch chuén
(néu phan phéi chuén) hay trung vi va gia tri t6i
da, toi thi€u (néu phan phdi khéng chuén) cho
cac bién lién tuc. Tinh tan suat va ty Ié phan
tram cho cac bién rgi rac.

2.3. Y dirc: Nghién clru dam bao tuan thu
cac nguyén tic vé dao dlc trong nghién cliu y
hoc, cac thoéng tin cd nhan cua d6i tugng dugc
dam bao gilr bi mat, nhitng ngudi tham gia thu
thap s6 liéu dam bao tinh trung thuc khi tién
hanh nghién ctu.

Ill. KET QUA NGHIEN cU'U

3.1. Pic diém lam sang cha bénh nhan
tran dich mang phdi dich tiét

3.1.1. Thoi gian khdi phat bénh

Bang 3.1. Thoi gian khdi phat bénh cua
bénh nhan tran dich mang phdi dich tiét

Th:ﬂ égtl?)%::dl S6 ca (n) | Ty I& (%)
<15 ngay 74 76,3%
>15 ngay 23 23,7%

Tong 97 100%

Nhan xét: Thdi gian khdi phat bénh chu
yéu la cdp tinh (<15 ngay), gap & 74 trudng hgp
chiém ty 1& 76,3%.

3.1.2. Ly do vao vién

Bang 3.2. Ly do vao vién cua bénh nhan
tran dich mang phoi dich tiét
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Ly do vao vién S0 ca (n) [Ty Ié (%)
Dau nguc ki€u mang phoi 58 59,8%
Kho thd 26 26,8%
Ho khan 8 8,2%
Ho khac dam 4 4,1%
Sot nhe kéo dai 1 1%
Ho ra mau 0 0%
Tong 97 100%

Nh3n xét: Pau nguc ki€u mang phéi la ly

Tinh chat tran Tra”h‘ﬂ.!cth To2| 93 |95,9%
dich Trépn glicrLirmgng
mang phoi phéi khu trd 4 4,1%
Mirc do tran It 14 114,4%
dich mang Trung binh 42 143,3%
phoi Nhiéu 41 142,3%
C6 ton thuong Co 60 [61,9%
phdi kém theo Khdng 37 [38,1%

do khién bénh nhan vao vién nhiéu nhat chiém
59,8%, ti€p dén la kho thé (26,8%), it gap han
la ho khan (8,2%), ho khac dam (4,1%) va sot
nhe kéo dai (1%).

3.1.3. Triéu ching co nang

Biéu dé 3.1. Triéu ching co ndang cua bénh

nhén tran dich mang phéi dich tiét

Nhan xét: Triéu chirng cd nang thudng gap
nhat 1a dau nguc ki€u mang phéi (89,7%), ké
dén la khd thé (80,4%), ho khan (58,8%), s6t
(33%), ho khac dam (32%), chan &n (27,8%),
sut can (21,6%) va it gap nhat la ho ra mau
(1%).

3.1.4. Triéu chirng thuc thé

Bang 3.3. Pdc diém triéu ching thuc
thé cua bénh nhan tran dich mang phéi
dich tiét

Triéu chirng thuc thé [S6 ca (n) | Ty 1é (%)
Hoi chiing ba giam 97 100%
Ran phoi 25 25,8%

Nhdn xét: Nghién cliu cla ching toi ghi
nhan hoi chirng ba giam & 100% bénh nhan va
25,8% bénh nhan cd ran phdi.

3.2. Pic diém can lam sang cha bénh
nhan tran dich mang phdi dich tiét

3.2.1. Bic diém hinh énh hoc

Bang 3.4. Hinh anh tran dich mang phoi
cua bénh nhén trén X-quang phéi chudn

Predién %oy Gy
o T;?\rc]ndt;gr:?ﬁ:.g 52 |53,6%
Vg phdi T?hneﬁdggnr?%?g 30 |30,9%

"ohti hai ben~ | 15 |15,5%

Nh3n xét: Tran dich mang phdi mét bén
chiém ty & cao hon so véi tran dich mang phai
hai bén, trong d6 chd yéu la tran dich mang phdi
bén phai (53,6%) so vdi bén trai (30,9%).

Chu yéu 13 tran dich mang phéi tu do
(95,9%). Tran dich mang phdi lugng trung binh
chiém ty 1€ cao nhat (43,3%). Tran dich mang
phdi dich tiét cd tén thuong phéi kém theo
chiém ty 18 61,9%.

3.2.2. Pac diém céng thic bach céu

Bang 3.5. Pdc diém céng thic bach cdu
cua bénh nhén tran dich mang phéi dich tiét

Pac diém S6 ca (n) [Ty Ié (%)
Tang 35 36,1%
Bach cau Giam 2 2,1%
Binh thudng 60 61,9%

Nhan xét: Ty |1&é bénh nhan tran dich mang
phéi dich tiét c6 bach cau binh thudng la 61,9%,
téng 36,1% va giam 13 2,1%.

3.2.3. Ddc diém dich mang phéi

Bang 3.6. Mau sac dich mang phéi cua
bénh nhén tran dich mang phéi dich tiét

Mau sac dich mang phai[Sé ca (n)[Ty Ié (%)

Vang chanh 75 77,3%

Dd mau 22 22,7%

Nhdn xét: dich mang phéi da phan I3 dich
mau vang chanh chiém ty 1&é 77,3% va dich mau
dé mau la 22,7%.

3.2.4. Dic diém PCR, Cell-block

Bang 3.7. Két qua PCR, Cell-block dich
mang phéi cua bénh nhén tran dich mang

héi dich tiét

Loai xét nghiém S0 ca (n)[Ty lé (%)
PCR dich | Dugng tinh 7 7,2%
mang phdi | Am tinh 90 92,8%
Téng 97 100%
Dich ri viém 49 50,5%

Cell-block | Co té bao

carcinoma 48 49,5%
Téng 97 100%

Nhdn xét: Qua nghién clu trén 97 bénh

nhan tran dich mang phdi dich tiét thi ty 1&é PCR
dich mang phéi duong tinh chiém 7,2% va am
tinh chiém 92,8%. Trong 97 bénh nhan dugc
thuc hién Cell-block thi ty 1€ bénh nhan co té bao
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carcinoma trong dich mang phéi la 49,5%.
3.2.5, Bic diém sinh thiét mang phor mu
Bang 3.8. Két qua sinh thiét mang phoi
cua bénh nhén tran dich mang phéi dich tiét

Két qua giai phau bénh cia| S6ca | Tylé
sinh thiét mang phadi (n) | (%)
M0 viém lao 40 41,2%
Carcinoma 47 48,5%

MO viém man 10 | 10,3%

Tong 97 100%

Nhan xét: Trong nghién clftu cta ching toi,
cd ca 97 trudng hgp dugc ti€n hanh sinh thiét
mang phdi mu (bao gém ca 7 trudng hgp PCR
dich mang phéi duong tinh).

IV. BAN LUAN

4.1. Pac diém 1am sang

4.1.1. Pic diém thoi gian khdi phét
bénh. Ty 1é bénh nhan c6 thdi gian khdi phat
cap tinh trong vong 15 ngay chiém 76,3% cao
han so vdi nhom khéi phat tir tor (>15 ngay) la
23,7%. Cac con sO nay theo nghién clu cua
R.W. Light [6].

4.1.2. Ly do vao vién. K&t qua nghién ciu
cho thdy nhom bénh nhan vao vién vi triéu
chirng dau nguc kiéu mang phdi chiém 59,8%.
Kho thd, ho khan, ho khac dam va sot chiém ty
Ié thap han trong nghién clu an lugt la 26,8%,
8,2%, 4,1% va 1%. K&t qua nghién clu cua
chiing t6i phu hgp vai nghién clu cla Vi Van
Kiéu (2020) [3].

4.1.3. Triéu ching co nang. Ké qua ghi
nhan cac triéu chirng thudng gap la dau nguc
ki€u mang phai, kho thd, ho khan va sbt véi ty 1&
[an lugt la 89,7%, 80,4%, 58,8% va 33%. Tri€u
chiing ho khac dam, chan an va sut can chiém ty
I8 thdp hon 1a 32%, 27,8% va 21,6%. Nghién
cttu clia ching t6i phu hgp vdi nghién clru cla
Vi Van Kiéu (2020), Trinh Thi Hugng va Ngb
Quy Chau (2007) [1], [3].

4.1.4. Triéu chirng thuc thé

Hoi ching ba giam. Ching toi gap 100% cac
trudng hgp nghién clu, day la hoi chding kinh
dién d€ chan doan tran dich mang phéi va dugc
mo ta tur thGi Laennec va cho dén nay van con
gia tri. Diéu nay phu hgp vdi nghién clu cla
Trinh Thi Huong, Ngd Quy Chau (2007) vdi ty 1€
hoi chirng ba giam la 93,1% [1].

Ran & phdi: K&t qua nghién cltu cho thay ty
I& bénh nhan cd ran & phdi chiém 25,8%. Két
qua nay tuong dong vaéi nghién clu cla Nguyen
Xuan Kién (2015) vGi ty 1€ 22,6% bénh nhan cé
ran & phéi trong nhdm tran dich mang phdi dich
tiét [2].

4.2. Pac diém cén 1am sang
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4.2.1. Pic diém vé hinh anh hoc. Vi tri
tran dich mang phéi gép nhiéu & cac bénh nhan
la tran dich mang phdi mdt bén véi ty 1€ 1a
84,5%, nhiéu nhat la bén phai chiém 53,6%,
ti€p theo 13 bén trai 30,9%, tran dich mang phdi
hai bén la 15,5% va chu yéu la tran dich mang
phdi tu' do vdi ty I€ 1a 95,9%. Diéu nay phu hgp
v@i cac nghién cru cta Trinh Thi Huong va Ngo
Quy Chau (2007) [1].

4.2.2, Bic diém céng thiac bach ciu. Ty
Ié bénh nhan cd cong thirc bach cau binh thudng
chiém ty I& cao 61,9%. Diéu nay cd thé giai thich
la vi da phan bénh nhan trong nghién ctu I6n
tudi, kha ndng dap ing mién dich kém nén ty 1&
bach cau khdng tdng hodc tdng khdng dang ké.

4.2.3. Pac diém dich mang phéi. Pa s
tran dich mang phéi trong nhém nghién ciu cua
ching t6i dich mau vang chanh chiém ty |é cao
(77,3%). Trong y van ciling c6 dé cap dén mau
sic dich mang phdi do lao chd yéu la mau vang,
it khi tran dich mau; mau dé mau trong tran dich
mang phéi ac tinh, lic dau cd thé 1a vang chanh
nhung dan dan thanh dich mau va khong bao
gid trd lai mau vang chanh.

Nhém tran dich mang phéi do ung thu c6 27
trudng hgp cod xuat hién té bao la trong dich
mang phéi chiém ty 1& cao 90%, con trong nhdm
tran dich mang phdi do lao c6 03 trudng hop
chiém 10%. Su khac biét vé ty |1é t€ bao la G 2
nhém nguyén nhan nay cé y nghia thong ké (vdi
p <0,001).

4.2.4. Két qua sinh thiét ¢ bénh nhan
tran dich mang phéi dich tiét. C5 48,5% la
ung thu, 41,2% la lao va 10,3% la viém man
tinh. Ty Ié cac tai bién xay ra sau khi sinh thiét
mang phéi mu 13 9,2% trong dé cd 08 trudng
hgp la dau nguc ngi sinh thiét va 01 trudng hop
la mau tu ngi sinh thiét.

V. KET LUAN

Ddc diém lam sang, can ldm sang: Bénh
nhan vao vién vdi ly do nhiéu nhat la dau nguc
(59,8%) va thdi gian khd&i phdt thudng <15
ngay. Triéu chi’ng ca ndng va toan than ndi bat
la dau nguc ki€u mang phdi (89,7%) va cac triéu
chling thudng gdp trong tran dich mang phéi
khé thd (80,4%), ho khan (58,8%), sbt (33%).
Triéu chrng thuc thé ghi nhan dugc khi thdm
kham chu yéu la hoi chiing ba giam (100%) va
tiéng ran phdi (25,8%). Vé dic diém can 1am
sang, da phan la tran dich mang phdi mot bén
(84,5%), tu do (95,9%) va lugng trung binh
(43,3%). T6n thuang nhu mé phdi kém theo
trén X-quang phdi thdng chudn chiém 61,9%.
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Phan I6n cac bénh nhadn tran dich mang phdi
dich tiét trong nghién cltu ¢ cong thdc bach cau
binh thudng (61,9%). Pa s§ dich mang phdi
trong nghién clfu cta chdng t6i déu cé mau vang
chanh (77,3%), c6 30,9% cd xudt hién té bao la
trong dich mang phéi va ty 1é PCR dich mang
phéi &m tinh cao (92,8%). Trong 97 trudng hap
dugc ti€n hanh cell-block va sinh thiét thi co
49,5% trudng hdp co t€ bao carcinoma trong
dich mang phai va két quéa sinh thiét phan nhiéu
ra carcinoma (48,5%), ti€p dén la mo6 viém lao
(41,2%) va m6 viém man (10,3%).
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KHAO SAT PAC PIEM LAM SANG, CAN LAM SANG
CUA BENH NHAN VIEM GAN DO THUOC

Seng Leangchhay?, Tran Ngoc Anh'2, Tran Duy Hung?

TOM TAT

Muc tiéu: Khao sét dic diém lam sang, cin 1am
sang cua bénh nhan viém gan do thubc dong vy tai
Bénh vién Dai Hoc Y Ha ndi. DOi tudng va phucng
phap nghlen clru: Ngh|en cu‘u md ta cat ngang 58
bénh nhan dugc chan doan viém gan do thudc diéu tri
n0| trd tai Khoa Noi Tong hdp bénh vién Dai Hoc Y Ha
ndi tU' ndm 2019 dén ndm 2024. Két qua: Ty Ié
nit/nam: 67 2%/ 32 ,8%, Tu0| trung binh: 52, 09d:
13,75. Li do vao vién chl yéu la vang da:43, 1% va
mé_t moi:17,2%.Tri€u chiing lam sang hay gép la mét
mai:65,5% va hoang dam: 60%. AST/ALT trung binh:
450 + 42,74/670,22 + 57,10 (U/L), Bilirubin toan
phan trung binh: 112,20 +16,84 pmol/l, bénh nhan c6
chi s6 PT<70%: 862%, benh nhan c6 INR >1.2:
15,52%. Thé bénh: hoal tor  84,50%/tdc mét
3,45%/hon hgp 12,05%. Mdic d@ bénh: nhe:
43,1%/trung binh: 10, 3%/nang 39,7%/suy gan cap:
6 9%/nguy kich:0%. Nguyen nhan DILI: thu6c dong y
la: 67,23%. Tur khda: ton thucng gan do thubc
(DILI), Roussel Uclaf Causality Assessment Method
(RUCAM), Viém gan do thubc dong y
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SUMMARY
SURVEY OF CLINICAL AND PARACLINICAL
CHARACTERISTICS OF PATIENTS WITH

DRUG-INDUCED HEPATITIS

Objectives: Survey on the clinical, paraclinical
characteristics of the patients with hepatitis by
traditional medicine at the Hanoi Medical University
Hospital. Subjects and methods: A cross-sectional
descriptive study on 58 patients diagnosed with
Hepatitis is caused by Traditional medicine at the
Department Of Internal Medicine, Hanoi Medical
University Hospital from 2019 to 2024. Results:
Female/male ratio: 67,2%/32,8%, mean age:
52,09+13,75. Reason for admission: jaundice was the
most common: 43,1%, followed by fatique: 17,2%.
Common clinical symptoms are: fatique: 65,5%,
jaundice:60%. The mean AST/ALT: 450 + 42,74/670
+ 57,10 (U/L), the mean total Billirubin: 112,20 +
16,84 pmol/l, the patient with PT< 70%: 8,62%, the
patients with INR > 1.2: 15,52%. Types of liver injury:
Necrotic:84,50%, Cholestatic: 3,45%, Mixed form:
12,05%. Causes of the Hepatitis is caused by
traditional medicine:67,23%.

Keywords: Drug-induced liver injury (DILI),
Roussel Uclaf Causality Assessment Method (RUCAM),
Hepatitis is caused by Traditional Medicine.

I. DAT VAN DE

Gan la mot tang I8n, dugc coi la mot tuyén
I6n nhat cla cd thé, cd nhiéu chlic ndng phic
tap: 1a cd quan du trf, cé chlic néng téng hap,
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