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DAC DPIEM LAM SANG, CAN LAM SANG VA NQI SOI RUQT NON BONG
KEP O' BENH NHAN XUAT HUYET TIEU HOA PAI THE TAI RUOT NON

TOM TAT

Xuat huyét tiéu hoad (XHTH) dai thé tai rudt non
(RN) la bénh ly hi€m gdp, viec mé ta triéu chimng
cacbénh nhan (BN) nay la rat hitu ich trong lam sang
Muc tiéu: ngh|en cu’u tlen hanh vGi muc tiéu mo ta
déc diém 1am sang va can lam sang BN XHTH dai thé
tai RN. Phuang phap nghién ciru: mo ta cit ngang.
Két qua: tren 84 BN XHTH tai RN thay ty Ié nam/ nu’
la 1,96/1, tudi trung b|nh BN nam thap hon nif va co
su khac biét vé nguyén nhan XHTH theo gIO'I 39,3%
BN cd tién sir XHTH khong rd nguyén nhan, 35,7%
mac bénh man tinh va 7,1% dung thuoc chong dong
va NSAIDs. BN dai tién phan den cd ty 1& ton thuong
nam dta hong trang Ia 70,9%, cao han so VGi phan
mau la 37,9%. BN cod bleu hién thleu mau vira va
nang trén lam sang la 38,1% va trén xét nghlem
hemoglobln la 82,1%. 81, 0% BN pha| truyen khoi
hong cau. Chup ccat Ip vi tinh phat hién tén ‘thuang
RN G 37, 5% BN. Ket luan: BN XHTH dal thé tai RN
da phan co mat mau vifa dén néng va doi hoi phai
truyen mau.

T khod: xuét huyét tidu hoa dai thé, xuat huyét
tiéu hoa tai ruét non

Danh muc viét tat: BN: bénh nhan; NS: ndi soi;
NSRNBK: ndi soi rudt non bong kép; RN ruét non;
XHHT: xuét huyét tiéu hoa.

SUMMARY
CLINICAL AND SUBCLINICAL
CHARACTERISTICS OF PATIENTS WITH

OVERT SMALL INTESTINAL BLEEDING

Overt small intestinal bleeding is a rare disease
and the description of clinical characteristics of patient
with this disease is very useful in clinical practice.
Objective: This study was conducted with the
objective: to describe the clinical and subclinical
characteristics of patients with overt small intestinal
bleeding. Method: progression description analysis.
Results: Among 84 patients, the male/ female ratio
was 1.96/1, the mean age of male patients was lower
than that of female patients and there was a
difference in the causes of bleeding by gender. There
were 39.3% of patients with history of GI bleeding of
unknown cause, 35.7% of patients with chronic
diseases and 7.1% of patients taking anticoagulants
and NSAIDs. In patients with black stools, the rate of
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lesions located in the distal duodenum and jejunum
was 70.9%, higher than that of blood stool at 37.9%.
Patients with moderate and severe blood loss on
clinical manifestations accounted for 38.1% and on
hemoglobin test accounted for 82.1%. There were
81.0% of patients requiring red blood cells
transfusion. Computed tomography detected small
intestinal lesions in 37.5% of patients. Conclusion:
most patients with overt small intestinal bleeding had
moderate to severe blood loss and required blood
transfusion.

Keywords: overt gastro-intestinal bleeding, small
intestinal bleeding

I. DAT VAN PE

Xuat huyét tiéu hoa (XHTH) tai ruét non (RN)
la bénh ly hiém gap (5% XHTH), trudc day rat
khé chdn doan vi ndi soi (NS) khdng tiép cén
dugc[1],[2]. NS RNnoi chung, trong doNS RN
bong kép (NSRNNK) la phuong phap dugc ap
dung rong rai nhat, da giup xac dinh nguyén
nhan cho khoang>80% cac bénh nhan (BN) nay.
Ki thuat nay mdéi dugc ap dung tai BV Bach Mai
tur 2014. Viéc mo ta triéu ching cla BN & Viét
Nam 13 rdt hitu ich vi cung cdp cac ddc diém
gilp huéng dén chan doan va xu tri ding cho
ngudi bénh. Do d4, nghién cttu nay dugc tién
hanh nham muc tiéu: Mé ta dac diém I5m sang
va cén Idm sang bénh nhén XHTH dai thé tai RN
duoc chén dodn bang NSRNBK.

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

POi tugng nghién clru. Cac BN XHTH dai
thé nghi tai RN, theo Hoi tiéu hod Hoa Ky la BN
c6 2 dic diém sau: (1) 1dam sang co dai tién phan
den hoac phan mau va (2) khéng thay nguyén
nhan gay XHTH khiNS tiéu hoa trén va dudi,
hodc cé bdng chirng chay mau tlr RN qua NSRN
vién nang hodc NS ti€u hoa trén thdy mau tu
hongtrang trao ngugc 1&n.

BN dugc lam NSRNBK va chup MSCT & bung.
BN phat hién tén thuong ndm & doan RN tir dudi
papilla dén hét hoi trang, dap Ung dugc 1 trong
3 tiéu chudn dudi diy sé& dudc chan doan la
XHTH tai RN va Idy vao nghién clru:

1. Ton thudng dang chay méu khi lam
NSRNBK hodc da cam chay mau nhung tai thdi
dlem chup MSCT c6 thoat thudc ra long RN hodc
phau thuat thay chay mau.

2. Ton thuong cé ddu hiéu mdi chady mau da
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tam cam, 1a ton thuong cé cuc mau déng bam,
16 diém mach hodc ¢ mau & doan RN quanh t&n
thuong.

3. Tén thuong da cdm chdy mau, dap Ung
tiéu chudn dudc coi la nguyén nhan XHTH RN
xac dinh theo Shinozaki va CS[1].

Bang 1: Tiéu chudn xdc dinh nguyén
nhén gdy XHTH tai RN cho cdc tén thuong
da cam chay mau theo Shinozaki va CS [1]
Nguyén nhan

Nguyén nhan

Ton thuong

XHTH xac dinh

khong chac

chan
Bat Loai 1B, typ 2, typ ) R
thudng | 3 va 4 theo phan Loaz élA nligzng
mach mau loai YANO Y
U/ polyp |co loét bé mat, cd| u < 2cm khong
RN tang sinh mach | co loét bé mat

TUi thura RN

co loét

Khong thay loét

budng kinh >1cm

Pudng kinh <

Loet RN iem

Tiéu chuan loai trir: BN khong dap Ung tiéu
chudn chan doan nguyén nhan XHTH xac dinh
cta Shinozaki va CS, nhiem giun mdc, loan san
bach mach, viém trgt sé khong |13y vao doi tugng
nghién ctru.

Pia diém va thai gian nghién clru: khoa
Tiéu hod, Bénh vién Bach Mai, Ha NGi, trong thai
gian tr thang 5 nam 2015 dén thang 5 nam 2020.

Phuong phap nghién ciru: nghién citu moé
ta ti€n cdu. Vi la bénh ly hiém gdp, do do ching
t6i ti€n hanh phuang phap chon mau thuan tién.

Quy trinh nghién ciru

- BN chan doan XHTH nghi tai RN sé& dugc
khai thac bénh sir, kham 1am sang theo bénh an
mau, lam xét nghiém mau va chup cét I6p vi tinh
(CLVT) trong lic chd chudn bi NSRNBK. BN néu
NS da day hodc dai trang thdy mau do chay tur
RN thi cd thé lam NSRNBK lubn, khdng can chup CLVT.

- BN dudc hdi sic, bu dich, bu mau dé duy tri
hemoglobin mau khoang 70 - 80g/lit (néu BN >
60 tudi, cd bénh ly tim mach sé duy tri & mic 90
- 100g/ lit).

- BN dugc NSRNBK, thong thudng dudng
miéng trudc, trir khi dai tién phdn mau do va
CLVT chi diém tdn thuong doan cudi hdi trang
thi soi dudng hau mon trudc. Néu NSRNBK 1
dudng khong phat hién nguyén nhan hodc phat

hién bénh ly ¢ thé cd nhiéu tdn thudng thi sé
soi dudng con lai.

- BN sau khi phat hién nguyén nhan XHTH
sédudc xUr tri phau thuat, can thiép ndi soi hodc
diéu tri ndi khoa tuy thudc ton thuong gy bénh.

XU ly sd liéu. SO liéu dugc nhap bdng phan
mém EPIDATA va dugc x(r ly bdng phan mém
SPSS 21 véi thut toan kiém dinh x2 cho bién
dinh tinh, kim dinh T test va One-way INOVA
test cho cac bién dinh lugng. Su khac biét la co y
nghia thong ké khi p < 0,05.

Khia canh dao dirc cua dé tai. Nghién ciu
dugc chdp thuan bdi HOi dong dao dirc trong
Nghién cfru Y sinh hoc clia Dai hoc Y Ha Noi (QD
s0 187/HDDDDHYHN).

Il. KET QUA NGHIEN cG’U

3.1 Pic diém tudi, giéi cac BN nghién
cru. Trong thdi gian tir 05/2015 dén 05/2020,
nghién ctu thu thdp dugc 84 BN gom 55 BN
nam va 29 BN nif, ty 1& nam/nit 1a 1,96/1. Tudi
trung binh BN la 49 £ 18,9 tudi, trong d6 BN tré
nhat 13 15 tudi va BN cao tudi nhat 1a 83 tudi.

Bang 1: Phan b6 nhoém tuédi va tudi trung

binh BN theo gidi
. Nam gidi | Nir gidi
Tuol  —“NT 0% | N[ % P
<40 | 27 49,1] 6 | 20,7
41-65 | 21 38.2] 11]379]
>65 | 7 | 12.7] 12| 414 P=0.005
T6ng | 55 | 100 | 29 | 100
Trung binh| 44 +18,5| 58 + 16,4 | p = 0,001

Nhan xét: C6 sy khac biét vé tudi trung binh
gitra BN nam gi6i va nir gidi (p = 0,001). O nam
giGi, tudi < 40 chiém ty |& cao nhéat la 49,1%,
41 — 65 tudi la 38,2% va > 65 tudi la 12,7%
cond nif gigi thi phan bd ngugc lai, ty 1€ tugng
ung la 20,7%, 37,9% va 41,4%, su’ khac biét la
¢d y nghia théng ké (p=0,005).

3.2 Tién str va triéu chirng lam sang

V@ tién st bénh ly: c6 13,1% BN cd tién st
XHTH trén hoac dudi va 39,3% co it nhat 1 lan
XHTH khong xac dinh dudc nguyén nhan chay
mau. 35,7% BN mac cac bénh ly man tinh (tdng
huyét ap, suy tim, rung nhi, suy than man, dai
thao dudng, bénh Won Willebrand, thoai khdp...)
va 7,1% c6 dung thudc NSAIDs hodc chdng dong.

Bang 2: triéu chuang Idm sang nhom BN nghién ciau(n=84)

Triéu chirng | N | % Triéu chirng N %
Mach ngoai vi (lan/ phut) Pai tién phan den 55 65,5

< 100 52 61,9 - phan mau 29 34,5

100 - 120 27 32,1 No6n mau 6 7,1

> 120 5 6,0 Pau bung 29 34,5
Huyét ap t6i da (mmHg) Sut can 10 11,9
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=100 67 79,8 Sot 4 4,8

80 — 99 i5 17,9 S5 thay u trong 6 bung 3 3,6

< 80 2 2,4 Chudng bung 1 1,2
Ngat xiu 3 3,6

Nhan xét: Vé tinh chat phan, ty I&€ BN dai tién phan den la 65,5%, phan mau la 34,5%. Co
38,1% BN ¢ mach > 100 lan/phut va 20,3% BN cd huyét ap < 100mmHg.

3.3 Nguyén nhan XHTH tai RN phat hién bang NSRNBK

Bang 3: Nguyén nhdn XHTH tai RN va phdn bé theo tuéi, gidi

o A Tong Gidi (n) PJ tudi
Nguyén nhan XHTH N % | Nam | N& | =40 [ 40-65 | >65
Bat thudng mach mau 20 23,8 13 7 5 7 8

Loét 9 10,7 7 2 3 5 1
Tui thura 25 21 4 16 6 3
Meckel 19 29,8 17 2 16 3 0
Khong Meckel 6 4 2 0 3 3
Khéi u/ polyp 30 35,7 14 16 9 14 7
Tong 84 100 55 29 33 32 19
P p=0,028 p=0,062
Nhan xét: co su khac biét co y nghia thong ké (p=0,028) vé nguyén nhan thuGng gap nhat gilia
2 gidi.
Bang 4: tinh chat phén va vi tri nguyén nhdn XHTH tai RN
, A . Vi tri nguyén nhan XHTH
Tinh chat phan Tong T&-hong trang * Ho1 trang NRiBu Vi
Phan den 55 39 14 2
Phan mau 29 11 17 1
Tong 84 50 31 3
P P = 0,005

*Ton thuong ta trang dugc tinh tir doan III, IV ta trang

Nhan xét: Co su khac biét co y nghia thdng ké vé vi tri nguyén nhan gay XHTH theo tinh chat phan.
3.4 Mirc do thiéu mau trén xét nghiém

Bang 5: muc dé thiéu mau trén xét nghiém huyét hoc (n=84)

Gia tri S6 lugng hong cau Hematocit Huyét sac to
Trung binh 2,68 £ 0,69 (T/1) 0,226 + 0,052 74,2 £ 17,4 (g/I)
Thap—cao nhat [1,46 —4,32] [0,123 - 0,367] [39,0-123,0
N % N % N %
Phan nhom <2T/l 16 19,1 <0,2 33 39,3 <704/l 37 44,0
theo mic do 2-3 T/l 40 47,6 10,2-03| 46 54,8 | 71-90g/I 32 38,1
nang >3 T/l 28 33,3 >0,3 5 5,9 > 90 g/l 15 17,9
Tong 84 100 | Tong | 84 | 100 Tong 84 | 100

Nhan xét: ty 1é€ BN c6 mat mau mirc do ndng (Hematocrit < 0,2) la 39,3% va muc do trung binh
(Hematocrit tir 0,2 — 0,3) la 54,8%.

Co 30 BN phai truyén khoi hong cau & tuyén dudi vdi s6 lugng trung binh 1485 + 1583ml, trung vi
la 875 vdi IQR (500-2500). Tai Bénh vién Bach Mai, cd 68 BN phai truyén khoi hong cau vdi s6 lugng
trung binh 1701 + 1425, trung vi la 1375 véi IQR (700-2100). C6 6 BN truyén huyét tuang tuci dong
lanh, 3 BN truyén khdi ti€u cau va 2 BN truyén tua lanh yéu t& VIII.

3.5 Cac xét nghiém khac

Bang 6: cac xét nghiém khac cua BN nghién ciru (n=84)

Loai xét nghiém Trung vi (IQR) Loai xét nghiém Trung vi (IQR)
INR 1,07 (1,02-1,15) Ure (mmol/l) 5,25 (3,8-7,6)
APTT bénh/ chiing 0,93 (0,86-1,02) Creatinin (- mol/l) 73,5 (61,0-87,8)
GOT (UI/I) 21,3 (15,0-26,5) Glucose (mmol/l) 6,3 (5,5-7,9)
GPT (UI/I) 15,2 (11,1-23,2)

Nh3n xét: cac xét nghiém chirc nang gan, than, INR va APTT cla BN co gia tri trung vi nam

trong gidi han binh thuGng.
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3.6 Cac bat thudng phat hién trén chup
cat I16p vi tinh (CLVT). C6 80/84 BN dudc chup
CLVT, trong dé 64/80 BN chup CLVT > 64 day
mach 0 bung, 12/80 BN chup CLVT rudt non va
5/80 BN chup CLVT & bung thudng.

T119 at Bat thweng
thudcra mach mau
long RN _ 5,0%
7,5% URN
o __188%
thuong cor Viém RN
Khong quan khac 2,5%
Aoz 17,5%
thay bat Tiii thira
thwong RN
45,0% 3,8%

Biéu dé: cac bat thuong phat hién trén
chup MSCT (n=80)

IV. BAN LUAN

Nghién clu ching t6i thdy XHTH tai RN co
thé gdp & moi Ira tudi, véi tudi trung binh nhém
BN nghién c(iu 1a 49 + 18,9 tudi, tré nhét 13 15
tudi va gia nhat 13 83 tudi. K&t qua clia ching toi
cling tuong tu 2 nghlen cltu trong nudc nhu clia
Nguyen Cong Long va CS la 46,4 tudi[2].Cac
nghién clu 6 Trung Quéc thdy tudi trung binh
BN tir 43,5 dén 47 tudi [3],[4],[5]. Nghién clu
ching t6i ¢ 55 BN nam (65,5%) va 28 BN nir
(34,5%), ty 1& nam/ nir = 1,96/1. Nghién ctu
cla Bo Anh Giang va CS thay ty 1é nam/ nir la
1,8 [6]. Hai nghién clitu & Trung Qudc thay ty I€
tuong tu, ty 1€ BN nam trong nghién clu cla
Jiang va CS la 63,9% va nghién ciu Yin va CS la
66,8% [3],[4].

Vé phan bS theo nhdm tudi tré (< 40 tudi),
trung nién (41 - 65 tudi) va gia (> 65 tu6’i), ty &
tuong ing ¢ BN nam gidi trong nghién cru nay
la 49,1%; 38,2% va 12,7%. O nir gidi thi co
phan bd ngugc lai, ty Ie tugng Ung la 20,7%;
37,9% va 41 A%, khac biét c6 y nghia thong ké
(Bang ). Diéu nay dudc giai thich do su khac biét
vé nguyén nhan gay XHTH. O nam gidi, nguyén
nhan thudng gdp nhat la tdi thira (38,2%, trong
ddé 17/21 BN (81,0%) la tdi thira bdm sinh
Meckel), khdi u (25,8%) va bat thuGng mach
mau (23,6%); con & nir gidi la khoi u (55,2%) va
bat thudng mach mau (24,1%), nguyén nhan tui
thira lai it gap (13,8%), su khac biét la co y
nghia thdng ké. Nghién clfu ctia Jiang va CS thay
ty 1€ nguyén nhan u & nir gii cao han so vdi
nam gigi (69,2% va 52,2%) [3]. Theo nhom
tudi, nguyén nhan thudng gap & tudi < 40 la tui
thlra (48,5%, trong d6 100% la tui thira Meckel)
va u/ polyp (27,3%), 8 40 — 65 tudi 1a u/ polyp
(43,8%) va bat thudng mach mau (21,9%) con

&> 65 tudi la bat thudng mach mau (42,1%) va
u/polyp (36,8%), tuy nhiénsu khac biét nay la
chua du c6 y nghia thdng k& (p=0,062), c6 thé
do ¢8 mau con nho. Nghién clu cia Zhang va
cdng su' vGi c@ mau Ién han (n= 385)thay G BN>
65 tudi, ty I& bat thudng mach mau 1a 54,35%,
loét RN la 13,04%, khoi u RN la 11,96%; &
ngudi tor 40 — 65 tudi, b4t thudng mach mau la
34,82%, u RN la 31,25%, viém rudt la 9,82% va
& ngudi tré < 40 tudi, bénh Crohn la nguyén
nhan thudng gap nhat 34,55%, khéi u RN la
23,64% va viém rudt la 10,91% [7].

VEé tién s bénh, nghién clru thdy 39,3% BN
da timg bi it nhat 1 lan XHTH chua r6 nguyen
nhan. Nghién cfru cta Nguyen Cong Long va CS
thay 41% BN chay mau tai phat nhiéu l[an [2].
Do Anh Giang va CS thay 46,4% BN co tién sur it
nhat 1 [an XHTH chua rd nguyén nhan [6]. Khi
chua c6 NSRN, thdng thudng BN XHTH dai thé
sau khi dugc NS da day, dai trang va chup CLVT
ma kh6ng tha'y nguyén nhan, néu da tu cam
chay mau s€ dugc diéu tri ndi khoa ma khong
phau thuat thdm do. Do dd, BN cd thé tai phat
XHTH nhiéu l[an. Cé 35,7% BN c6 bénh ly man
tinh nhu bénh tim mach (tdng huyét ap, suy tim,
rung nhi), suy than man ... va 7,1% BN st dung
thuéc chéng dong hoac NSAIDs, Aspirin liéu
thap. Nghién clru cua Yin va CS thdy 42,6% BN
c6 bénh ly man tinh va 26,8% BN c6 st dung
thuGc chong dong hodc NSAIDs [4]. MOt s6 bénh
ly man tinh nhu suy tim, xd gan, suy than sé gay
giam tudi mau RN, tao cg hoi hinh thanh loan
san mach & ngudi 16n tudi, trong khi cac bénh ly
khac nhu van tim nhan tao, bénh Won Willebrand
hoac dung thudc chong dong va NSAIDs s& lam
cho t0n thuang loan san mach dé chay mau.

Vé tinh chat phan, 65,5% BN co dai tién phan
den va 34,5% BN co phén mau. Nghién cfu cua
Jiang va CS thay triéu chirng phan den la 62,7%
vaphdn mau la 35,9%, tuong tu nghién clu
chiing t6i[3]. Dau hiéu phan den la mdt diém luu
y gilip xac dinh vi tri tdn thuong gay chay mau.
Chiing toi thdy BN cé dai tién phan den thi tn
thudng ndm &doan cao RN (doan III, IV té trang
va hong trang) la 70,9%, khac biét c6 y nghia
vGi BN dai tién phan mau (37,9%; p=0,005).
Nghién cru ctla Zhu va CS thay BN cé dai tién
phan den thi ty 18 gdp tén thuong ndm & doan
cao RN la 56,1% so v&i BN khong dai tién phan
den la 34,8% (p<0,001) [8]. Cac két qua cho
thdy véi BN co dai tién phan den nén lua chon
NSRNBK dudng miéng.

Biéu hién 1dm sang clia mat mau cap tinh 13
thay ddi cua mach va huyét &p ngoai vi. Trong
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nghién cru nay, ty 1é BN cd mach nhanh (= 100
[an/ phut) la 38,1%, trong d6 mach rat nhanh (=
120 lan/phat) la 6,0%. Vé huyét ap toi da,
17,9% BN & mUkc gii han thap (80 — 99mmHg)
va 2,4% BN c6 HA rat thap (< 80mmHg). Nhu
vay, trén lam sang ty Ié BN mat mau cdp tinh
murc d0 vlrava nang la 38,1%, day la cac BN can
hdi siic nhanh chdng,bu dich va mau dé bdi phu
thé tich tudn hoan da bi mat.

Nghién cltu thay 34,5% BN cé dau bung. Hai
nghién cu ¢ Viét Nam, nhu cia Nguyen Cong
Long va CS thay 12% BN cé dau bung va cua bo
Anh Giang la 33,9% BN [2],[6]. Ty |é nay trong
nghién cru clda Jiang va CS & Trung Qudc la
34,3%][3]. Triéu ching dau bung thudng ggi y
su xam lan RN do u hodc viém. Nghién cltu
chiing t6i c6 3,6% BN c6 sG thdy u trong 6 bung.
Nghién ctu cla Nguyén Cong Long va CS vdi
77% XHTH do u RN thi khong cé BN nao sG thay
u trong 6 bung [2]. VIRN di dong nén cac khéi u
cd trong lugng I6n nén thudng roi xudng tiéu
khung, do do6 khé sg thdy. Cac triéu ching khac
nhu sut can, chudng bung... gap vdi ty |é thap.
Nhin chung, cdc tic gid déu nhan xét la biéu
hién |am sang ctia XHTH tai RN kha nghéo nan
ngoai tri triéu chirng chay mau tiéu hoa ram ro
va nang [2].

Vé xét nghiém, thi€u mau cdp tinh thudng
dudc danh gid bang chi s6 hematocrit va ndng
do hemoglobln o} g|a| doan dau, hematocrit va
hemoglobln van c6 thé binh terdng vi BN mat
mau toan bd, sau dé sé giam dan khi huyét
thanh dudc bu lai do van chuyén nudc & khoang
gian bao vao long mach hoac do BN dugc truyén
dich. Vi vay, & giai doan dau, danh gia mic do
chdy mau thi dua vao l1am sang con sau 24h thi
dua vao xét nghiém sé chinh xac han. Nghién
cttu chung toi thay ty I&€ BN c6 hematocrit < 0,3
la 94,1% va hemoglobin < 90g/I la 82,1%. Ty |é
BN c6 mifc do thi€u mau vira va nang trén xét
nghiém cao hon khi danh gid trén lam sang
(38,1%) la do chung t6i ghi nhan gia tri thap
nhat clia xét nghiém nay theo thdi gian, sau khi
BN da dudc truyén dich bdi phu thé tich tuan
hoan. Lugng hemoglobin trung binh trong
nghién cltu ching toi la 74,2 + 17,4 g/l, cao han
so vd@i nghién cfu cia Nguyen Céng Long va CS
la 65,7 £ 21,3g/l [2]. Nghién cttu ching t6i cd
44,0% BN cd hemoglobin < 70G/I — day la gidi
han can phai truyén khdi héng cau theo huéng
dan xr tri XHTH trén va 38,1% BN co
hemoglobin tir 70 — 90G/I, la m{rc c6 thé truyén
mau néu lam sang BN van con tinh trangthiéu
oxy mo, r6i loan huyét dong, tinh trang chay
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mau chua kiém soat dugc hodc BN cd tién su
bénh ly tim mach... Trong 84 BN cuia nghién ctru,
¢ 35,7% BN phai truyén khoi hong cau & tuyén
dudi va 81,0% BN phai truyén khoi hong cau &
BV Bach Mai véi s6 lugng trung binh la 1701 +
1425ml. Nghién ctru cda Yin va CS ¢é 81,5% BN
phai truyén mau [4]. Shinozaki va CS ¢ nhém BN
chay mau dai thé cd 65,9% BN phai truyén mau
vGi sO lugng truyén mau trung binh la 8,1 dan vi
cho cac BN dang chay mau tién trién va 4,2 don
vi cho BN da cdm chay mau [1].

Vé chup CLVT, nghién clu ching t6i thay ty
Ié€ phat hién bat thudng tai RN la 37,5%. Phan
tich gop cua Wang va CS so sanh thdy kha nang
chan doan XHTH tai RN cua CLVT RN thap hon
NSRNBK (38% va 78%) [9]. NSRNBK c6 uu thé
rd rét han trong chan dodan céc ton thuang viém,
loan san mach va tli thira RN. Vi vay, & cac BN
ma CLVT bung khong thay hoac khong phéan biét
dugc cac ton thuong gy XHTH, NSRNBK 13 Iua
chon thich hgp dé tiép can chan doan.

V. KET LUAN

Trong sO 84 BN XHTH tai RN, 39,3% c6 tién
s XHTH khéng rd nguyén nhan, 35,7% mac
bénh man tinh va 7,1% dung thu6c chéng dong/
NSAIDs. Ty |é BN dai tién phan den co nguyén
nhan chay mau ndm & doan cao RN la 70,9%,
cao han so vGi phan mau la 37,9%. 37,5% phat
hién bat thudng rudt non trén CLVT. 82,1% BN
thi€éu mau mirc d6 vira va nang trén xét nghiém
va 81,0% BN phai truyén khoi hong cau.
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NGHIEN CU’U AP DUNG CHOC HUT BANG KIM NHO DUOTHUONG DAN
SIEU AM TRONG CHAN POAN MOT SO TON THUO'NG KHU TRU O TUY

Nguyén Thu Lan* , Nguyén Thai Binh**, Nguyén Ngoc Cuong **,

TOM TAT

Viéc xac dinh dung ban chat g|a| phau bénh cla
ton thu’dng khu trd cua tuy 1& vd cliing quan trong,
quyet dinh thai do diéu tri. Cé nhiéu phu’dng phap dé
Iay benh pham tuy nhu choc hut kim nho dudi hudng
dan cua siéu am (SA), siéu am noi soi (SANS), sinh
thiét tuy trong phau thuat, sinh thiét tuy dudi hu’dng
dan SA, cét 18p vi t|nh (CLVT) Ching toi nghlen cu‘u
18 benh nhan (BN) c6 tén thuong khu trd & tuy va
dugc choc hat té bao bang kim nho dudi hudng dan
siéu am. Két qua sO lan choc hit trung b|nh 1,4
[an/BN. 17/18 bénh nhan khéng dau trong qua trlnh
lam thua thuat. Do nhay, do dac hiéu, gla tri du bao
dudng t|nh giad tri du bdo am tinh, d6 chan doan
chinh xac cua phu’dng phap choc hut te bao béng kim
nhdé dudi siu &m trong chan doan ung thu tuy [&n
lugt la 90,9%, 100%, 100%, 87,5% va 94,4%. 100%
khong c6 bién ching sau tha thuat Ket Iuan Choc
hit t€ bao bang kim nho dudi erdng dan siéu am Ia
phuang pha an toan, hiéu qua cao dé chan doan tén
terdng khu trd & tuy, d3c biét 13 ung thu tuy.

Tur khoa ton thuong khu trd cla tuy, choc hat
kim nho, siéu am, ung thu tuy.

SUMMARY

VALUE OF ULTRASOUND-GUIDED FINE
NEEDLE ASPIRATION IN DIAGNOSIS OF

FOCAL PANCREATIC LESIONS

Confirmation of the nature of focal pancreatic
lesions plays a pivotal role in treatment. There are
many different types of sampling procedures such as
ultrasound-guided fine needle aspiration (US FNA),
endoscopic ultrasound-guided fine needle aspiration
(EUS FNA), surgical biopsy, ultrasound guided biopsy
and computed tomography. We reviewed 18
consecutive ultrasound-guided fine-needle aspiration
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Ngay phan bién khoa hoc: 30.8.2021
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Pao Thi Luan**, Bui Viin Lénh**

cytological sampling procedures for focal pancreatic
lesions. Result: median number of aspiration was 1.4
times/patient, painless was seen in 17/18 patients.
Sensitivity, specificity, positive prediction value and
negative prediction value of US FNA in diagnosis
pancreatic cancer were 90.9%, 100%, 100%, 87.5%
and 94.4%, respectively. No complications related to
US-FNA were noted. Conclusion: US FNA cytological
sampling is safe and effective for the diagnosis and
planning of management of focal pancreatic lesions,
especially pancreatic cancer.

Key words: focal pancreatic lesions, US FNA,
pancreatic cancer.

I. DAT VAN PE

T6n thuang khu trd cla tuy ngay_cang gia
téng do dugc phat hién mét cach ngau nhién?,
Dua trén ban chat giai phau bénh, ton thucng
khu trG cta tuy dudgc chia thanh tn thuong lanh
tinh, tén thuong tién ung thu va ung thu. Viéc
xac dinh dung ban chat giai phau bénh cla tén
thuong la vo cing quan trong, quyét dinh dén
thai do diéu tri ti€p theo. Chan doan phan biét
cac tdn thuong khu trd cla tuy cd thé dua vao
ldm sang, cac phuang phap chan doan hinh anh
nhu SA, CLVT, CHT, SANS va cac xét nghiém hda
sinh nhung cac phu’dng phap nay chi ggi y tinh
chét lanh tinh/ &c tinh cda ton thuong, khong
thé thay thé& dugc giai phdu bénh. Chan doan té
bao hoc va m6 bénh hoc gilp ching ta biét ban
chét khéi khu trd & tuy, giup khang dinh chan
dodan va co ké hoach diéu tri thich hgp. Cé nhiéu
phuong phap dé I3y bénh pham tuy nhu choc
hat kim nhé dudi hudng dan cta SA, SANS, sinh
thiét tuy trong phau thuat, sinh thiét tuy dudi
erdng dan SA,CLVT. Trong d6, choc hut kim nhd
ton thuong tuy dudi erdng dan siéu am cd cac
uu diém: két qua chinh xac cao, an toan, chi phi
thap, khdng nhiém xa. Vi thé choc hit kim nho
dudi hudng dan SA dugc xem la mot ky thuat
dugc uu tién lva chon trong chin doan ton
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