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ching toi rdt ra mot s6 két luan sau: Ty I€ tré
mac sdi cd bién chiing la 54,58%. Cac yéu t6
lam tdng ty 1&é mac la: thGi gian dén cd sG y té€
muon (OR=1,26; p=0,02); khong tiém nglra sdi
(OR=4,36; p<0,001). Cac yéu to lam giam ty Ié
mac l1a: nhom tudi 16n (OR=0,74; P=0,01); tré
khong bi suy dinh duGng (OR=0,61; p=0,03);
khong ti€p xic vdi ngudi mac s6i (OR=0,49;
p<0,001).
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KHAO SAT HUYET KHOI MO'T TINH MACH SAU CHI DU0T
O’ BENH NHAN CO BENH NOI KHOA CAP TiNH

P6 Thi Thanh Binh!2, Pinh Thi Thu Hwong?, P4 Dodn Lgi?

TOM TAT

Pat van de Huyét khdi tinh mach sau chi dudi
(HKTMSCD) 1a van dé 1am sang thu‘dng gap & bénh
nhan (BN) c6 bénh ndi khoa cap tinh, triéu cerng Iam
sang khong dién hinh va ¢ lién quan vGi mot s6 yeu
to nguy cd. Muc tiéu: M6 ta dic diém lam sang, can
lam sang huyet khéi tinh mach sau chi dudi va tim
hiéu mét s6 yeu to nguy cd cla HKTMSCD & bénh
nhan c6 bénh noi khoa cap tinh tai Bénh vién da khoa
tinh Hai Duong. Phudong phap: Nghién ciu mé ta.
Két qua: Phan I6n cac trudng hdp huyét khéi tinh
mach sdu chi dudi & BN noi khoa cap tinh khong cé
trieu chlfng 1am sang. Trong nhom co triéu chng lam
sang, triéu ching dau chan [Dau hiéu Homans (+)]
hay gap nhat. HKTMSCD xuat hién nhiéu nhat & doan
gan (62,5%); hau hét la huyét kh6i bam & chan van
tinh mach (76,8%), huyét khéi gay tac khong hoan
toan (82,1%). Cac yéu t6 nguy ccd doc lap cla
HKTMSCD & bénh nhan cé bénh noi khoa cap tinh la:
Bat dong OR: 5,2; (95%CI: 1,2-8,9); Suy tim NYHA
IV OR: 2,3; (95%CI: 1,2-5,4); Suy hd hap: OR: 3,5;
(95%CI: 2,3-5,9). Két luan: Phan I8n cac trudng hgp
huyét khoi tinh mach sau chi dugi & BN ndi khoa cap
tinh khong c6 triéu chiing lam sang. Trong nhom cé
triéu chifng Iam sang, hay gdp nhét la triéu chirng dau
chan [Dau hiéu Homans (+)]. HKTMSCD xuat hién
nhiéu nhdt & doan gan, hau hét la huyét khdi bam &
chan van tinh mach, gay tac khéng hoan toan. Cac yéu
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t6 nguy cd doc 1ap ciia HKTMSCD & bénh nhan ndi khoa
cap tinh la: B3t dong, suy tim NYHA 1V, suy h6 hdp. Tar
khoa: Huyét khadi tinh mach sau, yéu to nguy ca.

SUMMARY
STUDYING DEEP VEIN THROMBOSIS IN

ACUTE MEDICAL INPATIENTS

Background: Deep vein thrombosis (DVT) is
frequent clinical problem in acute medical inpatients,
clinical symptoms atypical, association with risk
factors. Objectives: Studying the clinical and
paraclinical characteristics of deep vein thrombosis
and risk factors for DVT in acute medical diseases.
Methods: A descriptive study was performed in Hai
Duong Province General Hospital between August
2023 and August 2024. Results: The majority of
cases of deep vein thrombosis in acute medical
inpatients is asymptomatic. A positive Homans's sign
is the most common clinical syntoms of symptomatic
deep vein thrombosis. Location of thrombi: 62,5% of
thrombi was at proximal, thrombi at the root of valve
accounted for 76,8%, most of deep vein thrombosis
was blocked incompletely (82,1%). The immobility,
congestive heart failure NYHA 1V, respiratory failure
was associated with DVT in acute medical diseases
with OR: 5,2; (95%CI: 1,2-8,9); OR: 2,3; (95%CI:
1,2-5,4); OR: 3,5; (95%CI: 2,3 -5,9). Conclusion:
The majority of cases of deep vein thrombosis in acute
medical inpatients is asymptomatic. A positive
Homans's sign is the most common clinical syntoms of
symptomatic deep vein thrombosis. The characteristic
of deep vein thrombosis was common in proximal and
blocked incompletely. The immobility, congestive heart
failure NYHA 1V, respiratory failure was associated
with DVT in acute medical inpatients.

Keywords: Deep vein thrombosis, DVT, Risk
factors
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I. DAT VAN DE

Huyét khoi tinh mach sau chi duGi
(HKTMSCD) la tinh trang bénh ly lién quan dén
viéc hinh thanh cuc mau dong trong long cac
tinh mach sau géy tdc nghén mot phan hodc
hoan toan dong mau trong long tinh mach. Bénh
c6 thé dan dén cac bién chu’ng cap tinh de doa
tinh mang nhu thuyén tic phéi hay dé lai nhitng
di chirng nang né nhu hoi chiring hau huyét khoi
gay loét chan ‘man tinh, anh huang I6n dén chat
lugng cudc sdng clia ngudi benh Tai My, udc
tinh co khoang 900.000 ca méc huyét khéi tinh
mach sau chi dugi mdi ndm, trong dé 50-60%
cac trudng hgp mac huyet khdi tinh_mach sau
chi dudi trong thdi ndm vién, va cf moi 37s cd 1
bénh nhan t&r vong do thuyén tdc huyét khdi tinh
mach! (TTHKTM). Triéu ching dién hinh nhat
cla bénh la sung dau mét bén chan chi c6 6
khoang 20 - 50% s& bénh nhan2. O bénh nhan
c6 bénh ndi khoa cap tinh, ty Ié dugc phat hién
triéu chifng nay con thap hdn nhiéu do bi lu m&
bai bénh cdp tinh di kém. Do do, viéc xac dinh
cac yéu t& nguy cd va tdm soadt dé phat hién
sém, du phong huyét khéi tinh mach sau chi
dudi & bénh nhan ndi khoa cap tinh la van dé
thuc su’ quan trong.

Muc tiéu nghién ciru. Md ta dic diém 1am
sang, can lam sang huyét khdi tinh mach sau chi
dudi va tim hi€u mét s8 yéu t6 nguy co cla
HKTMSCD trén bénh nhan cé bénh ndi khoa cap
tinh tai Bénh vién da khoa tinh Hai Dugng.

Il. DOI TUONG VA PHUO'NG PHAP NGHIEN CU'U
Poi tugng nghién ciru: BN nhép vién vao
cac khoa ndi: Tim mach, H6 hap, Tiéu hda, Dot
quy, Ldo khoa, Than, HGi stc tich cuc — Bénh vién
da khoa tinh Hai Duong trong thdi gian tir thang
08/2023 dén thang 08/2024 vi bénh ly néi khoa
cap tinh va du kién phai nam vién it nhat 7 ngay.

Thiét ké& nghién clru: Mo ta.

Tiéu chuén lua chon:

- Bé&nh nhéan tir 18 tudi trg 1én _dugc chan
doan mot trong cac bénh ndi khoa cdp tinh sau:
Suy tim NYHA III/IV; Dgt c8p bénh phdi tac
nghén man tinh; Nh|em trung cap (Vlem phéi,
Nhiém khudn tiéu hoéa); Nhdi mau ndo; Hoi
chirng than hu; Viém khép dang thap.

- Du kién n&m didu tri > 7 ngay.

- Bénh nhan hodc ngudi nha dong y tham
gia nghién ctru.

Tiéu chuan loai trir

- Tién s huyét khdi tinh mach sau chi dudi
hodc thuyén tac phdi trong vong 12 thang trudc.

- Dang st dung hodc du kién s dung cac
bién phap du phong huyét khéi tinh mach séu
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chi duGi bang thubc nhu: Heparin khéng phan
doan, Heparin trong lugng phan ti thap, hay
thudc chéng dong dudng udng.

- Pang s dung thudc chdng dong (heparin
khong phan doan, heparin trong lugng phan t
thap, thudc chéng déng khang vitamin K, thudc
chéng dong dudng udng khong khang Vitamin
K) dé diéu tri bénh ndi khoa khdng phai huyét
khdi tinh mach sau chi dudi.

-Vlra trdi qua phau thudt I6n hay chan
thuong nang trong vong 3 thang trudc va phai
nhap vién.

Tiéu chudn chan doan huyét khdi tinh
mach sau chi duéi. Siéu am doppler hé tinh
mach sau chi dudi: cé huyét khGi mdi trong long
tinh mach.

Quy trinh nghién clru: Thut hién siéu am
Doppler tinh mach chi duéi lan 1 vao ngay thu 3
sau nhap vién, ghi nhan cac bénh nhan cé huyét
khoi tinh mach sdu chi dugi. Nhitng bénh nhan
khong phat hién HKTMSCD dugc siéu am lan 2
vao ngay th 7+1 sau nhap vién, ghi nhan cac
bénh nhan cé huyét khéi tinh mach sau chi dudi.
MO ta déc diém lam sang, vi tri cta huyét khdi,
cac yéu to nguy cd HKTMSCD.

Il. KET QUA NGHIEN cU'U

Trong qua trinh nghién cru tir thang 8/2023
dén thang 8/2024, ching t6i da phat hién dugc
56 bénh nhan ndi khoa cdp tinh cé huyét khoi
tinh mach sau chi dudi.

Pic diém sinh trac hoc

Gidi tinh: Nam 62,5%; Nit 37,5%.

Tudi trung binh: 72,06 + 8,65 tudi.

Pac diém chi sd khéi co thé BMI
(kg/m2): BMI trung binh la 21,59 + 3,38. Hon
mot nlra s6 BN cé BMI binh thutng (57,1%). BN
béo phi BMI > 25 chiém 10,7%.

Bang 1: Pac diém Iam sang huyét khoi
tinh mach sau chi dudi ¢ bénh nhan néi
khoa cap tinh

o n , A SO lugng | Ty lé
Triéu chirng lam sang (n) (%)
Biéu hién triéu Co 16 28,6
chiing (n=56) Khéng 40 71,4
DPau chan [Dau hiéu
Homans(+), (n=56)] 10 17,3
A Sung chan (n=56) 5 8,9
Trieu o A L
chitng Tang(ﬂhlgg;io da 8 14,3
Bang 2: Phan boé theo vj tri bam va mic
dé gdy tac mach cua huyét khéi trén siéu 3m
SO lugng| Ty lé
Pic diém (n=56) | (%)
Vitribdm | Chan van 43  |76,8%
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Biéu db 2: Phén doan tinh mach bi huyét khéi
Bang 3: Phadn tich hoi quy logistic da
bién lién quan giita cac yéu té nguy co va
huyét khéi tinh mach sau chi duodi & bénh
nhan co bénh ndi khoa cap tinh

Yéu té nguy co OR [95% CI p
Tubi > 70 0,8 0,5-2,6 | > 0,05
Bat dong 52 |1,2-8,9 |<0,05

Ung thu 4,1 |0,9-8,3|> 0,05

Hut thudc 12 26 |1,1-7,8|>0,05
Suytim NYHAIV | 23 [1,2-5,4/< 0,05
Dot cap COPD 1,02 |0,6 -5,8| > 0,05
Suy ho hap 35 [2,3-59/<0,05
Nhiém trung cap 1,5 [0,9-6,2|> 0,05
Nho6i mau nao 09 |(05-28|>0,05
H6i chiing than hv | 1,9 |0,8-6,2| > 0,05
Viém khép dang thap| 0,5 |0,2-3,6| > 0,05

IV. BAN LUAN

Pac diém lam sang huyét khéi tinh
mach sau chi dudi ¢ bénh nhan néi khoa
cap tinh. Trong s6 56 BN madc huyét khéi tinh
mach sau chi dudi, chi c6 16 BN c6 biéu hién 1am
sang (chi€ém 28,6%). Trong do, triéu chirng dau
chan [Dau hiéu Homans (+)] chiém ty 1€ cao
nhat 17,9%. Két qua cla chung toi tuong dong
vGi nghién clfu cta nhiéu tac gia khac trong va
ngoai nudc thay ty 1€ BN co tri€u chirng lam
sang thap. Thém vao do, cac triéu chiing lam
sang nay rat kin dao, dé trung lap véi triéu
chimg cua cac bénh ly ndi khoa cap tinh nén nén
rat dé bi bo sot. Nghién cltu clia Raskob va cs
trén BN noi khoa cap tinh nhan thdy & nhom cé
HKTMSCD, ty I€ BN khong tri€u chiing chiém tdi
90,8% va cd lién quan rd rét vdi ty 1€ ti vong do
moi nguyén nhan3.

Phan doan tinh mach bi huyét khai.
Phan I6n BN cé huyét khéi tinh mach sau chi
dudi doan gan (62,5%). Két qua cua ching toi
tuogng dong véi nghién clu cla cac tac gia:
bdng Van Phudc?, Nguyen Van Tri°. Song trai
ngugc vdi nghién cllu clla mot s6 tac gia nudc

ngoai nhu: Teruel thady da s6 la HKTMSCD doan
xa®. S& di co su khac biét 1a do thdi diém siéu
am trong nghién clfu cla cac tac gia nay la 72h
sau nhap vién, trong khi nghién ctu cta ching
t6i phan 16n bénh nhan dugc phat hién
HKTMSCD 4 lan siéu am th{r 2 sau nhap vién 7
ngay. Theo tac gid Kearon huyét khoi ban dau
dugc hinh thanh & ving bdp chan néu khong
dudc diéu tri 25% di chuyén dén tinh mach doan
gan trong 1 tuan’.

~ Phéan b6 theo vi tri bam va mirc d6 gay
tac mach cua huyét khoi trén siéu am. Hau
hét cac trudng hgp la huyét khéi méi bam &
chan van tinh mach (chiém ty 1é 76,8%). Huyét
khGi gdy tdc khdong hoan toan chiém da s6
(82,1%), chi c6 10/56 BN (chiém 17,9%) huyét
khGi gdy tac hoan toan, déu la nhitng BN cd
huyét khoi doan xa. Vi tri bam cua huyét khoi
chl yéu tai chan van tinh mach va ty & huyét
khéi gay tac hoan toan thdp cling d3 giai thich
phan nao cho viéc it xudt hién triéu chimng lam
sang cla HKTMSCD & BN noi khoa cap tinh. Diéu
nay mot [an nira nhan manh vai trd cla siéu am
tam soat va du phong HKTMSCD & bénh nhan
nguy cd cao.

Lién quan giira mgt s6 yéu té nguy co va
HKTMSCD & bénh nhan noéi khoa cap tinh

Bat dong. Phan tich da bién cho thay bat
dong la yéu to nguy cd doc lap cia HKTMSCD
vGi OR: 5,2; (95%CI: 1,2-8,9); p < 0,05. Két
qua cla ching toi tugng dong vdi nghién clu
cla Sartori va cong su ghi nhan bat dong la yéu
t6 nguy co doc lap, lam tang nguy cd HKTMSCD
3 BN noi khoa cap tinh lén 2,4 [and. Bat dong
kéo dai gay ra tinh trang ( tré tudn hoan tinh
mach, khi mau chay rat cham trong 16ng mach,
(r tré tai cac xoang van tinh mach, thrombin va
cac yéu t6 dong mau van dugc tao ra thudng
xuyén. Khi s6 lugng cac yéu té nay du Ién, qua
trinh dong mau sé dugc khdi dong tao thanh
huyét khai.

Suy tim NYHA III/IV. Két qua nghién ciu
cla chung toi cho thdy suy tim NYHA IV la yéu
t6 nguy cd doc lap cia HKTMSCD véi OR: 2,3;
(95%CI: 1,2-5,4); p < 0,05. Nghién c(tu cGia Zhu
va cs tai Trung Quéc ciing nhan thay ty I€
HKTMSCD cao nhat & bénh nhan suy tim NYHA
IV va nguy cd HKTM tuong quan véi mdc do
nghiém trong cla suy tim®. Tinh trang giam cung
lugng tim, suy that phai, bat dong do khé thg &
bénh nhan suy tim ndng NYHA III/IV gay ( tré
mau tinh mach & tuan hoan ngoai vi, lam tang
ap luc tinh mach, cang gidn thanh tinh mach
giam oxy mo tai cho két hgp vdi tinh trang thi€u
oxy cdp tinh & bénh nhan suy tim nang gay hoat

359



VIETNAM MEDICAL JOURNAL N°1 - FEBRUARY - 2025

héa hé thdng than kinh thé dich din dén hoat
héa t& bao néi md, ddy manh hoat hda va két
dinh tiéu cdu/bach cdu don nhan, hoat héa hé
thong déng mau, hinh thanh fibrin.

Suy h6 hap. Theo nghién cliu cla ching toi
suy hé hap la yéu t6 nguy cc doc lap cua
HKTMSCD véi OR: 3,5; (95%CI: 2,3 — 5,9); p <
0,05. So sanh vdi cac tac gia khac trén thé gidi,
két qua ching t6i tuang doéng vdi nghién clu
cla tac gia Bovik va cs trén bénh nhan dgt cap
COPD thay COPD c6 suy h6é hap lam tang nguy
cd HKTMSCD Ién 2 [an®0. Bénh nhan nhap vién vi
dot cap bénh phdi tdc ngh&n man tinh c6 suy hd
hap cd nguy cd cao bi HKTMSCD do c6 nhiéu yéu
t6 nguy co khac di kem nhu: tinh trang bat
dong, tudi cao, hat thudc 13, nhiém trung, bénh
ly ac tinh nén, suy that phai.

V. KET LUAN

Phan I6n cac trudng hdp huyét khdi tinh
mach sau chi dudi & BN noi khoa cap tinh khong
co triéu chiing lam sang. Trong nhom co tri€u
chirng 1am sang, hay gap nhat la triéu chiing
dau chan [Dau hiéu Homans (+)]. HKTMSCD
xuat hién nhiéu nhat & doan gan, hau hét la
huyét khdi bdm & chan van tinh mach, gay tic
khong hoan toan. Cac yéu t6 nguy cc doc lap
clia HKTMSCD & BN c6 bénh ndi khoa cdp tinh
la: Bdt dong (OR; 5,2); Suy tim NYHA IV (OR:
2,3); Suy ho hap (OR: 3,5).
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PAC };lfz’M LAM SANG, X-QUANG VA MO BENH HOC
TON THUONG XUONG - SOT O XUONG HAM

TOM TAT

Pat van dé: Tén thuong xudng — sgi & Xuong
ham 13 nhitng t6n thuong lanh tinh dac trung bai mo
xuong binh thudng dugc thay thé bdi m6 dém sgi va
cac chat khoang hoa Hiéu rd cac trleu chu’ng lam
sang, X-quang va md bénh hoc clia cac ton thuong
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nay gdép phan quan trong trong chan doan ciing nhu
dua ra phudng phap diéu tri thich hap cho bénh nhan
Muc tiéu: Mo ta déc diém ldm sang, X-quang va mo
bénh hoc cta bénh nhan cé ton thucng xuong — sgi &
xuong ham. D6i tugng va phucng phap: Nghlen
cu tién clru, cdt ngang mo ta dugc thuc hién trén
bénh nhéan co ton thudng xuong — sdi 6 xuong ham
dén khdm va diéu tri tai Bénh vién R3ng Ham M3t
Trung udng Thanh ph6' Ho Ch|’ Minh tir thang 01/2023
dén thang 08/2024. Két qua: Ngh|en clu bao gém 22
bénh nhan loan san sgi (LSS) va 11 bénh nhan u sgi
sinh xuong (USSX) Tubi khdi phat trung binh & nhém
LSS (17,2+8,1 tudi) thdp hon cd y nghia théng ké so
vGi nhom USSX (25,3+12,3 tudi) (p<0 05). Tat ca
bénh nhan d&u co biéu h|en sung mdt, trong khi di



