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DAC PIEM LAM SANG VA HINH ANH NOI SOI DA DAY TA TRANG O’ BENH
NHAN BENH XUONG KHOP CO SO’ DUNG THUOC GIAM PAU CHONG
VIEM KHONG STEROID TAI BENH VIEN TRUNG UONG THAI NGUYEN

TOM TAT

Muc tiéu: M6 ta dic diém 18m sang va hinh anh
ndi soi da day ta trang (DD-TT) & bénh nhan bénh
xuadng khdp cé sir dung thubc giam dau chong viém
khong steroid (NSAID) tai Bénh vién Trung uong Thai
Nguyén. Déi tugng va phuong phép: Nghién clu
mo ta cat ngang trén 106 bénh nhan mac bénh xuaong
khdp dang diéu tri NSAID tai Bénh vién Trung uong
Thai Nguyén. Két qua: Ti Ié bénh nhan c6 biéu hién
dau thugng vi la 35,8%; nong rat vung thugng vi
33,0%; @ hai, ¢ chua 19,8% va day bung la 8,5%. Ti
& ton terdng thu’dng ca da day va ta trang Ia 7,5%;
ton thudng ta trang 0,9% va ton thuong da day
59,4%. Ti 1& ton thu‘dng hang vi 84,4%; mon Vi
50,0%; hanh ta trang 14,1% va phinh vi 1,6%. Ti Ié
ton thuong niém mac da day 37,7%; ta trang 6,6%;
ton thudng chung 13 40,6%. Ti 1& phu né da day
13,3%; ta trang 3,8%); phu né chung la 11 3%. Ti Ie
xung huyét da day 34,0%; ta trang 3, 8% va xung
huyét chung la 34,9%. Két luan: Ti Ie ton thuang
DD-TT & bénh nhén bénh xudng khdp cé sir dung
NSAID tudng doi cao.

T khoa: 1am sang, noi soi, da day ta trang,
bénh xuong khép, chéng viém khong steroid
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Objective: To describe the clinical characteristics
and  gastric-duodenal  endoscopic  images  of
musculoskeletal patients using non-steroidal anti-
inflammatory drug (NSAID) at Thai Nguyen National
Hospital. Subjects and methods: A cross-sectional
descriptive  study was conducted on 106
musculoskeletal patients who were treated with NSAID
at Thai Nguyen National Hospital. Results: The
proportion of patients with epigastric pain was 35.8%;
epigastric burning 33.0%; belching, heartburn 19.8%
and bloating 8.5%. The proportion of lesions in both
the gastric and duodenal was 7.5%; duodenal lesions
0.9% and gastric lesions 59.4%. The proportion of
antrum lesions was 84.4%; pylorus 50.0%; duodenal
bulb 14.1% and fundus 1.6%. The proportion of
gastric mucosal lesions was 37.7%; duodenal 6.6%;
overall lesions 40.6%. The proportion of gastric
edema was 13.3%; duodenal edema 3.8%; overall
edema 11.3%. The proportion of gastric congestion
was 34.0%; duodenal congestion 3.8% and overall
congestion 34.9%. Conclusion: The proportion of
gastric-duodenal lesions of musculoskeletal patients
using NSAIDs is relatively high.

Keywords: clinical, endoscopy, gastric-duodenal,
musculoskeletal, non-steroidal anti-inflammatory drug

I. DAT VAN PE

Thu6c khang viém khong steroid (NSAID) la
nhém thudc dugc st dung phd bién trong linh
vuc chan thuang chinh hinh va cg xuang khép
[6]. Bén canh hiéu qua cao vé mat giam dau va
khang viém, nhom thudc NSAID ciing mang lai
nhiéu tac dung khong mong mudn, dach biét
trén dudng tiéu hda. Khoang 30% bénh nhan si
dung NSAID xudt hién cac triéu chiing kho tiéu,
kho chiu vung thugng vi, day hgi, budn non sau
an, ¢ hai hay g néng va nén trd. Cac triéu chiring
nay khdng ddng nhit véi mic dd tén thucng
niém mac da day véi khoang 20,0% bénh nhan
o triéu chitng nhung két qua noi soi DD-TT binh
thudng. Ngugc lai, c6 dén 70,0% bénh nhan su
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dung NSAID lau dai ¢ bat thudng vé ndi soi nhu
viém da day an mon, loét va xudt huyét dudi biéu
mo6 nhung chi c6 khoang 10,0% phan nan vé cac
triéu chiing nhu trén. C6 nghién cltu cho thay,
cac bién ching cla loét DD-TT xay ra thudng
xuyén han gdp 5 lan & nhitng ngudi s dung
NSAID [5]. Nghién c(tu nay nham muc tiéu: M6 ta
d&c diém 1am sang va hinh anh ndi soi da day ta
trang & bénh nhan bénh xuong khdp cd st dung
thuéc gidm dau chéng viém khong steroid tai
Bénh vién Trung uong Thai Nguyén.

Il. DOl TUONG VA PHUONG PHAP NGHIEN CU'U

2.1. P6i tugng nghién cliru: Gom 106
bénh nhan bénh xudng khdp dang diéu tri
NSAID tai Bénh vién Trung udng Thai Nguyén

* Tiéu chuédn chon bénh nhan: Pudc
chan doan xac dinh bénh xuong khdp. Pugc st
dung NSAID. Bénh nhan dong y tham gia nghién
clu.

* Tiéu chuén loai trir bénh nhan: Bénh
nhan trong tinh trang cap cttu. Bénh nhén ung thu
dang xa tri. Khong dong y tham gia nghién ctru.

2.2. Thai gian va dia diém nghién ciru:
tlr 7/2023-7/2024 tai khoa NGi co xuang khdp,
Bénh vién Trung uang Thai Nguyén.

2.3. Phuong phap nghién ciru

* Thiét ké nghién cuu: Nghién ctu mo ta

cat ngang. _ .
* €0 mau: Ap dung cong thirc tinh ¢ mau sau:
_ Zz p'(l - p)
n= 1-a/2 dz

a: mirc y nghia théng ké (chon a = 0,05)

Z1-o2) = 1,96: HE sO gidi han tin cay

d: d6 chinh xac mong mudn (chon d = 0,1)

p = 0,476 (ti I& bénh nhan cd st dung thudc
gidam dau chdng viém khong steroid bi loét DD-
TT theo thang diém Lanza mdc dd 2 la 47,6%
[4]). Thay s6 vao cong thirc: n = 96 .

*Phuong phdp chon mau: Chon mau
thuan tién: lua chon lan lugt cac bénh nhan du
tiéu chudn lua chon cho dén khi du cd mau.
Thuc té chon dugc 106 bénh nhan tham gia
nghién ctru.

2.4. Chi so6 nghién cru

- Phan b8 ddc diém cla bénh nhan nghién
cltu theo tudi, gidi

- Phan b6 cac triéu chirng lam sang cla
bénh nhan nghién cru

- Ti 1€ thai gian va dudng dung thudc giam
dau chdng viém khong steroid

- Ti Ié loai thu6c NSAID dugc sr dung trong
nghién clru

- Ti 1& d3c diém hinh thai ton thudng cla
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bénh nhan nghién ctu
- Phan b4 vi tri tén thuong thdng qua ndi soi
DD-TT
- Ti 1& d&c diém tdn thuong DD-TT trén ndi soi
2.5. Tiéu chuan danh gia
* Tiéu chuén danh gid ton thuong da day ta
trang theo bang diém lanza stra ddi
Bang 1. Bang diém lanza sura déi
Piém lanza stra doi
Khdng ton thudng
Chi xuat huyét niém mac
1-2 trot xudc
3-10 trgt xudc
>10 trot xudc
Loét
Phu né
Khong
Co
Xung huyét
Khong
Nhe
VUa
Nang
Xuat huyét
Khong
1 ton thugng
2-5 ton thuong
6-10 ton thuang
>10 ton thuang
2.6. Xt ly va phan tich so liéu: S6 liéu
dudc xur ly théng ké mo ta bang phan mém SPSS
25.0: tinh sO lugng va ti 1€ phan tram cho bién
dinh tinh.
2.7. Pao dirc nghién ciru: Nghién ctu da
dugc thong qua HOi dong dao dic nghién ctu
cla Bénh vién Trung uang Thai Nguyén.

1. KET QUA NGHIEN CUU
Bang 1. Pic diém chung cua bénh nhin
nghién cuu

U|h|WNHO

N

N WN|—

U PAWIN|—=

Pac diém SL %
<60 23 21,7
Tusi 60-69 12 11,3
70-79 53 50,0
>80 18 17,0

. Nam 51 48,1
Gioi N 55 51,9
Tong 106 100,0

Ti 1€ bénh nhan & nhém 70-79 tudi chiém ti
|é cao nh&t 50,0%); nhém <60 tudi chiém 21,7%
va nhdm >80 chi€ém 17,0%. Ti I& bénh nhan nir
chiém 51,9%.

Bang 2. Phan bé cac triéu chirng Iam
sang cua bénh nhan nghién ciu (n=106)
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Triéu chirng lam sang SL % Hang vi 54 84,4
Khong cé dau hiéu 56 52,8 Phinh vi 1 1,6
DPau thugng vi 38 35,8 Mon Vi 32 50,0
Nong rat thugng vi 35 33,0 Hanh ta trang 9 14,1

O hai, ¢ chua 21 19,8 Trong téng s6 54 bénh nhan nghién cfiu cd

Budn nén 6 5,7 ton thuang DD-TT, ti 1& t&n thuong hay gdp nhat

NOn 0 0,0 la & hang vi chiém 84,4%; ti€p theo la moén vi

DPay bung 9 8,5 50,0% va hanh ta trang 14,1%; vi tri it gap nhat

Ti 18 bénh nhan cd biéu hién dau thugng vi
la 35,8%; ndng rat vung thugng vi 33,0%; g hai,
¢ chua 19,8% va day bung la 8,5%. Ti |Ié bénh

la tn thuong & phinh vi 1a 1,6%.
Bang 7. Dac diém tén thuong da day ta
trang trén nédi soi theo thang diém Lanza

nhan khdéng c6 dau hiéu Iam sang la 52,8%. Pic diém Daday |Tatrang| Chung
Bang 3. Thoi gian va duong dung thuéc : SL | % |SL| % |[SL| %
giam dau chéng viém khéng steroid Co tébn thuong | 40 [37,7] 7 | 6,6 | 43 |40,6
Chi s0 SL % Phu né 12 |11,3] 4 | 3,8 |12 |11,3
Thai <1 tuan 25 23,6 Xung huyét | 36 [34,0] 4 | 3,8 |37 (349
gian >1 tuan 81 76,4 Xuat huyét 0 (|00 0]00] 0|00
Uong 106 100,0 Ti 1& bénh nhan cd tén thuong niém mac da
Pudng | Bb6i ngoai da 0 0,0 day 37,7%; ta trang 6,6%; chung la 40,6%. Ti Ié
dung Tiém khdp 0 0,0 phu né da day 13,3%; ta trang 3,8%; chung la
Tiém mo6 mém 0 0,0 11,3%. Ti Ié xung huyét da day 34,0%; ta trang
Tong 106 100,0 3,8% va chung la 34,9%. Khong cé bénh nhéan

Toan bd (100,0%) bénh nhan nghién ciu
déu dung NSAID bdng dudng ubng; thdi gian st
dung =1 tuan chiém 76,4% va <1 tuan la 23,6%.

Bang 4. Ti Ié loai thuéc NSAID duoc su
dung trong nghién ciru (n=106)

Thuoc NSAID SL %

P ~ | Celecoxib 4 3,8
Thuoc Urc ché — 3

Etoricoxib 30 28,3

chon loc COX-2 5 i oxicam | 37 | 34.9

Diclofenac 10 9,4

Thudc c ché | Ibuprofen 19 17,9

khong chon loc | Tenoxicam 6 57

Aspirin 4 3,8

Ti Ié bénh nhan dudc sir dung Meloxicam la
34,9%; Etoricoxib 28,3%. Ti 1é s dung
Ibuprofen la 17,9%; Diclofenac  9,4%;
Tenoxicam 5,7% va Aspirin 3,8%.

Bang 5. Pac diém hinh thai tén thuong
cua bénh nhan nghién ciu (n=106)

Ton thucng SL %
Ton thugng DD dan thuan 63 59,4
Ton thuagng TT don thuan 1 0,9
Ton thugng ca DD-TT 8 7,5
Khong ton thucng 42 39,6

Ti 18 tén thuong thucng phdi hop ca da day
va ta trang l1a 7,5%; ti 18 ton thuong ta trang
don thuadn 0,9% va ton thuong da day don
thuan 59,4%. Ti I& khdng tén thuong 39,6%.

Bang 6. Vi tri tén thuong théng qua ndi
soi da day — ta trang (n=64)

Vi tri SL %
Than vi 5 7,8

xuat huyét DD-TT.

IV. BAN LUAN

Két qua nghién cru cla chdng t6i cho thay:
ti 18 bénh nhan & nhdém <60 tudi chiém 21,7%;
nhdm 60-69 chiém 11,3%; nhém 70-79 tudi
chiém ti Ié cao nhat 50,0% va nhom >80 chiém
17,0%. Ti 1& bénh nhan nit chiém 51,9%. Tudi
cla bénh nhan trong nghién cltu nay thap hon
nghién cfu ctia Boan Van Sang véi nhdm bénh
nhan tUr 60-69 chiém 37,8%; 70-79 chiém
40,2% va 280 chiém 22,0% [4]; nhung cao hon
so V@i nghién clu clia Nguyen Tudn Diling: bénh
nhan <40 tudi 1a 9,0%; 40-60 tudi 1a 41,0% va
>60 tubi la 50,0%; ti 1& nam 51,3% va nit
48,7% [1]. Ca nghién clu cua ching toi va
nghién cu clia Nguyéen Tuan Diing [1] déu cho
ti Ié nam va nif la tugng duang.

V& Iam sang: Ti Ié bénh nhan cé dau thugng
vi la 35,8%; ndng rat vung thugng vi 33,0%; J
hai, ¢ chua 19,8% va day bung la 8,5%. Ti Ié
bénh nhdn khong cdé dau hiéu lam sang la
52,8%. Két qua cua chlng t6i cao hon d6i chat
so vGi nghién ctu trudc cho ti Ié dau thugng vi
31,7%; ndng rat vung thuong vi 11,0%; ¢ hai, ¢
chua 8,5% va day bung 9,8% [4]. Bong thdi
cling cao hon nghién clu clta Nguyen Tudn
Diing (2015) vdi ti Ié dau bung vung thugng vi
23,1%; nong rat vang thuong vi 1,3%; G hdi, ¢
chua 9,0% va day bung 12,8% [1]. Nghién clru
cta Nguyen Thi Ngoc Lan va cs ¢ nhdm bénh
nhan dung NSAID cho ti 1€ dau thugng vi 42,7%;
nong rat thuong vi 1,1%; ¢ hai, ¢ chua 17,5%;
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day bung 11,8% [3]. Theo y van, nhiéu bénh
nhan cé tén thuong DD-TT do dung NSAID; tuy
nhién lai khéng cé bi€u hién 1dm sang (chiém
40,0-85,0% tuy tirng nghién clu).

K& qua nghién clu cho thdy: toan bo
(100,0%) bénh nhan nghién clhu déu dung
NSAID bang dudng udng; thdi gian si dung >1
tuan chiém 76,4% va <1 tuan la 23,6%. Ti Ié
bénh nhan dudc s dung Meloxicam la 34,9%;
Etoricoxib 28,3%. Ti & sir dung Ibuprofen la
17,9%; Diclofenac 9,4%; Tenoxicam 5,7% va
Aspirin 3,8%. So sanh vd@i nghién clru cla bPoan
Van Sang cho két qua: Trong sO6 5 loai thubc
NSAID d3a dugc s dung, Meloxicam va
Diclofenac la 2 thu6c dugc nhiéu ngudi st dung
nhat (chi€ém 52,4% va 25,6%); ti Ié bénh nhan
s’ dung Ibuprofen 6,1% va Aspirin 1,2% [4].
Theo Nguyen Tudn Diing: ti 1€ sif dung Meloxicam
chifm cao nhat 39,7%; Diclofenac 34,6%;
Ibuprofen 12,8%; Piroxicam 10,3% va Aspirin
2,6% [1]. Nghién cltu cia Nguyén Quoc Khai va
cs thay: ti 1é sir dung Meloxicam chi€ém cao nhat
19,7%; ti€p theo la Naproxen 17,7%; thulc dugc
st dung it nhat la Tenoxicam 1,5% [2].

K&t qua nghién clu thdy ti 1& ton thuong
thuong phoi hdp ca da day va ta trang la 7,5%;
ti 1& ton thucng ta trang don thudn 0,9% va ton
thuang da day don thuan 59,4%. Ti 1& khdng ton
thuong 39,6%. Theo Doan Van Sang, vi tri tén
thuong don thuan & ta trang va tén thuang phéi
hgp DD-TT 1a 29,2%, trong dé ton thuong TT
don thuan 14,6% va ton thuong ca DD-TT
14,6%. Trong kh| d6 t6 thugng DD don thuén
chiém ti 1& cao nhat 70,3% [4]. Theo Nguyén
Tuén Diing, ti 1& tdn thu’dng da day don thuan la
44,9%; ton thuong ta trang don thuan 7,7% va
ton thuong ca DD-TT la 47,4% [1]. Nhu vay, &
ngudi dung thudc NSAID thi ti 1€ ton thuong da
day chiém uu thé so vdi ta trang. Cac thulc
NSAID bén canh tac dung truc ti€p Ién niém mac
da day thi con tac déng toan thé thdng qua Uc
ché& COX va anh hudng dén vi tudn hoan DD-TT.
Nh& cd tinh chat acid ma thuSc NSAID c6 thé
tich Iu§ trong cac t& bao bi€u md niém mac da
day. Chung lam thay d6i tinh thdm cla niém
mac, can tré téng hdp PG. Su thiéu hut tai cho
cac Prostaglandm bao vé niém mac da day dan
dén giam ti€t chat nhay va bicarbonat. pH da
day thudng thdp han pH ta trang, thuéc NSAID
lai dugc tham vao niém mac da day thong qua
mdi trudng acid, do d6 ti Ié ton thuong tai da
day cao han ta trang.

Trong tdng s6 54 bénh nhan nghién ciu cé
ton thuang DD-TT, ti 1& t&n thuong hay gdp nhat
la & hang vi chiém 84,4%; ti€p theo la moén vi
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50,0% va hanh ta trang 14,1%; vi tri it gap nhat
la tén thuong & phinh vi la 1,6%. Trong nghién
cltu clia Doan Van Sang, vi tri tdn thuong hay
gap nhat la & hang vi chiém 84,1%; tiép theo la
mon vi 50,0% va hanh ta trang 29,3%; vi tri it
gdp nhdt la tén thuang & phinh vi 1a 1,2% [4].
Nghién clfu cia Nguyen Tudn Diing ciing cho ti
|é ton thuong & hang vi chiém cao nhat 78,2%;
ton thuang & than vi 25,6%, phinh vi 1a 2,6% va
hanh ta trang la 32,1% [1]. Két qua nghién ciu
cla chdng téi hoan toan phu hgp véi 2 nghién
clru trude khi thdy tén thuong & hang vi chiém
cao nhat.

Theo thang diém Lanza (Bang 7), ti Ié bénh
nhan cé tdn thuong niém mac da day 37,7%; ta
trang 6,6%; chung la 40,6%. Ti |é phu né da day
13,3%; t& trang 3,8%; chung la 11,3%. Ti Ié
xung huyét da day 34,0%; ta trang 3,8% va
chung la 34,9%. Khong cé bénh nhan xuat huyét
DD-TT. Nghién cltu cho thay, sau 10 phut dung
liéu duy nhat 600 mg aspirin & nhitng ngudi tinh
nguyén khoé manh, cé 25,0% t& bao bi€éu mé bé
mdt cé thay di hinh thdi, ving gilfa nh
(foveolae) rong ra. Co cac hién tugng phu, bao
tuang rong, nhiém sic thé truong phong, va mat
tai chd cac t& bao dinh. Ton thuong nay vé dai
thé 1a cac vét trot xudc I6n trén bé mat niém
mac da day. Sau 16 phut, ton thuong dang 6
lam cho bé mat niém mac cd dang té6 ong
(honey-combed). Pa s8 cac tén thuong xuét hién
G vung gilra cac nhi. Sau ubng aspirin 30 phut,
bé mat niém mac bi tén thuong rd kém theo méat
cac tuyén ché tiét. Hién tuong mat t€ bao tdng
Ién sau 10-30 phut. Néu ti€n hanh ndi soi & thai
diém nay, sé thdy rd cac tdn thuong loét trot
niém mac da day. Thudc NSAID lam gidm sinh
tdng hgp cac PG bao vé da day. Khi thiéu hut
cac PG nay, sé xay ra cac hién tugng nhu giam
lugng mau vi tuan hoan trong da day, rGi loan
diéu hoa cac phan tr két dinh néi bao va
CD11/CD18, tang két dinh bach cau da nhan.
Hau qua cla cac hién tugng nay la thi€u mau
cuc bd va/hoac giai phong cac goc tu do va men
tiéu protein, tarlg khuéch tan ion H+ pepsme
Qua trinh nay dan dén trgt xudc vung bi€u mé.
Pay 13 tén thuong s6m nhét. Giai doan sau la
chdy mau tai cho. K&t qua nay gidi thich tén
thugng DD-TT do thudc NSAID thudng la trgt
xudc, xung huyét lan toa.

V. KET LUAN

Ti 18 bénh nhan cd bi€u hién dau thugng vi
la 35,8%; ndng rat vung thugng vi 33,0%; g hdi,
¢ chua 19,8% va day bung la 8,5%. Ti Ié sir
dung Meloxicam la 34,9%; Etoricoxib 28,3%. Ti
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€ sir dung Ibuprofen la 17,9%; Diclofenac
9,4%; Tenoxicam 5,7% va Aspirin 3,8%. Ti Ié
ton thuong thuong ca da day va ta trang la
7,5%; ti 1& tdn thudng ta trang 0,9% va ton
thuang da day 59,4%. Ti Ié tdn thuong hay gdp
nhat la & hang vi chiém 84,4%; ti€p theo la mén
vi 50,0% va hanh ta trang 14,1%; vi tri it gap
nhat 1a tén thuong & phinh vi 1a 1,6%. Ti I ton
thuang niém mac da day 37,7%; ta trang 6,6%;
chung la 40,6%. Ti Ié phu né da day 13,3%; ta
trang 3,8%; chung la 11,3%. Ti |é xung huyét da
day 34,0%; ta trang 3,8% va chung 1a 34,9%.
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KET QUA DAI HAN PHAU THUAT CAU NOI PIEU TRI
TAC PONG MACH CHU CHAU TAI BENH VIEN CHQ' RAY

TOM TAT

_ Pat van dé: Cac loai phiu thuat don gian gém
phau thudt béc n6i mac dong mach, cau nGi nach
dui,..Tuy nhién nquy cg tdc cdu néi cao [31. TU dd,
phau thuat cau ndi chu dui da ra dgi va nhiéu tac gia
nghién clu. Tac gia Brewster DC va cong sy mo ta
nam 1997, budc dau cho thay hiéu qua cua loai phau
thuat nay [1]. Nhiéu tac gid sau do ti€n hanh nghién
cru danh gia két qua phau thuat cau néi cha dui, két
qua cling rat kha quan [2], [31. Phuong phdp can
thiép ndi mach da chi€ém mét vi tri dana ké trong diéu
tri tdc dong mach chd chau vi it xam 13n, thuan Ioi
trén nhitng bénh nhan c6 nguy cd cao va nhiéu bénh
phoi hgp [5]. Tuy nhién, cd nhiéu nghién ciiu cho thay
két qua lau dai khi theo ddi gilra hai nhém phau thuat
va can thlep ndi mach diéu tri tac BMCBC la khong
khac nhau Ve ti I& luu thong mach mau [5]. D6 cung
chinh la Iy do chung toi tlen hanh nghién cufu nay de
danh gid két qua lau dai clia phau thut cau néi chu
dui trong diéu tri bénh ly chi chau. Phu’dng phap
HOi clru md ta loat ca. Két qua Nghién cu’u c6 tudi
trung binh 56,3 £ 19,3, nam giGi chiém da sG. Yéu t6
dai thao dl_rdng va ’hl.'lt thudc 14 chiém ti 1€ [an lugt
90,2% va 68,8%. Tac dong mach chi bung du@i than
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la cht yéu, chiém 86,8% mau nghién cltu. Téc dong
mach cha bung_ kém tdc hai bén ddng mach chau
chiém 96,1% mau nghlen clu. Derng md gilia bung
chiém hau hét, 96,1% mau nghlen ctu. Nghlen clru
ghi nhan loai prothese chf Y va 6ng thang, Ian lugt
chiém 96,1% va 3,9%. Hau hét ching tdi cd kem
phuc hoi luu th6ng déng mach chau trong, chiém
67,3%. Thd| gian kep dong mach chu chau khoang
53,7 phut va thdi gian phau thuat trung binh khoang
217 phut. Ti |é thanh cong vé ky thuat dat 96,6%, ti lé
tor vong trong 30 ngay chiém 4,1%. O giai doan theo
doi, ti 1€ s6ng con tai thdi dlem 10 nam chi€ém 87,8%
mau nghién ctu. K&t luan: Phiu thut diéu tri tac
dong mach chu bung chau ngang va dudi than co ti 1€
thanh cong vé ky thuat cao, it bién chiing. O giai doan
theo doi dai han, ti 1é luu thong mach mau va ti Jé
sOng con chiém ti 1é cao. Do do6, phudng phap phau
thuat cau noi da dem lai hiéu qua va an toan cho
bénh nhan vé lau dai.

T’ khod: tic déng mach chd bung ngang va
dudi than, phau thuat cau n6i chl dui, chd chau
SUMMARY

LONG-TERM RESULTS OF BYPASS

SURGERY FOR AORTOILIAC OCCLUSIVE

DISEASE AT CHO RAY HOSPITAL
Background: Simple surgical procedures include
endarterectomy and axillo-femoral bypass. However,
the risk of bypass occlusion is significant. In response
to this concern, aorto-iliac bypass surgery has been
developed, and numerous studies have explored its
effectiveness. Brewster DC and colleagues first
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