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KHAO SAT PAC PIEM LAM SANG VA CAN LAM SANG CUA BENH VIEM
PHUC MAC RUQOT THU’A TAI BENH VIEN PA KHOA THANH PHO CAN THO'

TOM TAT

Muc tiéu: M6 t& dic diém 18m sang, cin 14m
sang bénh viém phic mac rudt thira tai Bénh vién Pa
khoa Thanh Phd Can Thd ndm 2023. Phu'cng phap:
Thiét ké nghlen clfu mo ta hoi clu trén 77 benh nhan
dugc kham chén doan V|em phuc mac do viém rudt
thu‘a va du’dc phau thuat ndi soi cit rudt thira tai Bénh
vién Pa khoa Thanh pho Can Tha tu’ 12/2022 -
12/2023. Két qua D3c diém 1am sang, can 1am sang:
Triéu ching cd nang terdng gap la dau tai ho chau
phai (96,1%), Dau am i, lién tuc (87,0%). Da sb vi tri
khai phat dau la hd chau pha| (77, 9%) Triéu chu‘ng
toan than phé bién: 64,9% bénh nhan cé tan s6 mach
81 - 100 I/p. Cac triéu chu‘ng thuc thé terdng gap la:
dau hiéu Blumber ho chau pha| 51 9%; an dau g diém
khac (49,4%). Da s6 bénh nhan ¢ bach cau tang >
10,0 G/L (81,8%). 58,4% bénh nhan cé kich thudc
ruot thu’a 8-11 mm va 81,8% bénh nhan phét hién
dich 8 bung khi siéu am.

T khoa: 1am sang, can lam sang, bénh nhan,
viém rudt thlra, viém phic mac.

SUMMARY
SURVEY OF CLINICAL AND PARACLINICAL
CHARACTERISTICS OF APPENDICITIS
PERITONITIS AT CAN THO CITY GENERAL

HOSPITAL

Objective: The study has objectives: Describe
the clinical and paraclinical characteristics of
appendicitis peritonitis at Can Tho General Hospital in
2023. Methods: Retrospective descriptive study
design on 77 patients examined, diagnosed with
appendicitis peritonitis and underwent laparoscopic
appendectomy at Can Tho General Hospital from
December 2022 to December 2023. Result: Clinical
and paraclinical characteristics: Common functional
symptoms are pain in the right iliac fossa (96.1%),
dull, continuous pain (87.0%). The majority of pain
onset locations are the right iliac fossa (77.9%).
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Common systemic symptoms: 64.9% of patients have
a pulse rate of 81 - 100 beats/min. Common physical
symptoms are: Blumber sign in the right iliac fossa
51.9%; pain on palpation at other points (49.4%).
Most patients had leukocytosis > 10.0 G/L (81.8%).
58.4% of patients had an appendix size of 8-11 mm
and 81.8% of patients had abdominal fluid detected
by ultrasound. Keywords: clinical, paraclinical,
patient, appendicitis, peritonitis.

I. DAT VAN PE

Viém rudt thira la mét cap cltu ngoai khoa
thuGng gap, chiém khoang 60-70% cac cap ciu
ngoai khoa vé bung. Viém phic mac ruét thira la
tinh trang viém phic mac do viém ru6t thira cap
v8 mii hodc hoai tir, thudng sau 48 gid, cd thé
viém phuc mac khu trd hodc viém phic mac toan
thé [3]. viém phuc mac rubt thira dugc chén
doan trudc phau thuat bang cac dau hiéu lam
sang, xét nghiém mau, siéu am. Chup cat Idp vi
tinh [1], [5]. Cac tru‘dng haop nay mot sG ¢ chi
dinh mé m&, mét s6 chi dinh phau thuét ndi soi
[6]. Tuy nhién két qua diéu tri phu thudc vao
tinh trang lam sang cta bénh nhan, tinh chat
cla viém phuc mac va trong mét sé truéng hgp
phu thudc vao trinh_dd cua tuyén diéu tri ciling
nhu kinh nghiém phau thuat vién. TU nhitng yéu
t6 trén, chdng toi thuc hién dé tai v8i muc tiéu:
Mé t3 dac diém Idm sang va cdn Idm sang cua
bénh viém phuc mac rudt thua tai Bénh vién Pa
Khoa Thanh Phé Can Tho nam 2023,

II. DOl TUQNG VA PHUONG PHAP NGHIEN CU'U

2.1. Péi tugng nghién ciru: cac bénh
nhan dugc kham, chan dodn viém phuc mac do
viém ruot thira va dugc phau thuat ndi soi cét
rudt thira tai Bénh vién Da khoa Thanh phé Can
Tho tur 12/2022 - 12/2023

Tiéu chudn chon mau: Bénh nhan tir >16
tudi. Bénh nhan du’dc chan doan 1a viém phuc
mac do viém rudt thira, dugc can thiép béng
phau thuat ndi soi. Benh nhan c6 bénh an luu
trlr tai phong ho so tai bénh vién, co day du
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thong tin vé hanh chinh, Idam sang, can lam
sang, qua trinh diéu tri.

Tiéu chudn loai tra: Viém phic mac th(r
phat sau phau thuat cdt rudt thira, ap xe rudt thia.

Thoi gian va dia diém nghién ciu:
Nghién clu dugc thuc hién tai Bénh vién ba
khoa Thanh phd Can Tho tir 12/2022 — 12/2023.

2.2. Phuong phap nghién ciru

Thiét ké nghién cau: Nghién citu mo ta
h6i cqu. B

€6 mau: C8 mau dudc tinh theo cong thirc:
Zi_g p(1—p)

n=—gr

Trong do:

n: cd mau tdi thiu can cd cho nghién cdu.

Z: hé so tin cay.

a: mac y nghia, o = 0,05 thi Z = 1,96.

d: sai s6 cho phép, chon d = 3,5%.

P = 97,6%, la ty Ié phau thudt ndi soi viém
phic _mac rudt thua thanh cong theo tac gia
Nguyén Hung Dao (2022) trong nghién clu
DPanh gia két qua phau thuat noi soi diéu tri viém
phtic mac rudt thira tai mot s6 tinh mién nii phia
Bac [2].

Thay vao cong thic, n = 73. Thuc t€, ching
t6i khao sat trén 77 bénh nhan.

_ Phuong phdp chon mau: Tién hanh chon
mau toan b tat ca cac hd s6 bénh an thoa tiéu
chudn chon mau dén khi du s6 lugng mau tai
bénh vién Pa Khoa Thanh PhG Can Tho tUr
12/2022 - 12/2023.

N6i dung nghién ciu:

Péc diém Idm sang: Triéu chiing cd nang (vi
tri dau, tinh chat dau, vi tri khéi phat dau, roi
loan tiéu hda), triéu chitng thuc thé (phan ng
thanh bung, bung chudng, 8n dau & diém khac),
triéu chirng toan than (nhiét do, tan s6 mach,
huyét ap).

béc diém cén Idm sang: Xét nghiém huyét
hoc, hinh anh siéu am.

Cong cu thu thap va xur' ly so6 liéu: Cac so6
liéu dugc ghi nhan bang phiéu thu thap thong tin,
nhap liéu va x(r ly bang phan mém SPSS 22.0.

Cac bién dinh tinh dugc mo ta bang tan s6
va ty 1€ %, cac bién so dinh lugng dugc bao cao
bang trung binh, dd léch chudn. Trudng hdp
bién sG dinh lugng co nhiéu gia tri cuc ky lam
phan phdi chun bi lIéch nhiéu, ching téi bdo céo
trung vi va gia tri nhd nhat, gia tri I6n nhat.

2.3. Y dirc: Nghién clu dam bao tuan thu cac
nguyén tdc vé dao durc trong nghién ctiu y hoc, chi
nghién cfu trén ho sc bénh an khong can thiép
truc ti€p trén ngudi bénh, cac théng tin cd nhan
cla doéi tugng dugc dam bao gilr bi mat, moi s6
liéu chi phuc vu muc dich nghién c(u.
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INl. KET QUA NGHIEN cU'U
3.1. Pac diém 1am sang cta bénh nhén
Bang 3.1. Cac triéu chung co nang

Pac diém S6 lugngTi 1€ (%)
Vitri | h3 chau phai 74 96,1
dau Khac 3 3,9
Tinh |Pau ami, lién tuc 67 87,0
chat Pau thanh con 4 52
dau Két hgp 6 7,8
Vi tri HO6 chau phai 60 77,9
khgi Vung rén 4 5,2
phat Thugng vi 12 15,6
dau Ha vi 1 1,3
Bubn non 9 11,7
R loan—— : i
tieu hoa—7 "nay 3 3.9
Khéng 56 72,7

Nhdn xét: Da s6 bénh nhan cd vi tri dau tai
hd chau phai (96,1%), Bau am i, lién tuc (87,0%),
Vi tri khai phat dau la h chdu phai (77,9%). RO
loan tiéu héa nhiéu nhat la budn non (11,7%) va
thap nhat la tao bén/ti€u chay (3,9%).

Bang 3.2. Céc triéu chirng thuc thé

P3c diém S5 lu'gngTi Ié (%)
Phan &rng | HO chau phai 48 62,3
thanh bung| Toan b6 29 37,7
Bung chudng 70 91,0
An dau & diém khac 38 49,4

Nhén xét: Nhiing triéu ching thuc thé
bénh nhan cd thé gdp 1a phan (ng thanh bung
gap nhiéu nhat la vung ho chau phai 62,3%; an
dau & diém khac (49,4%). Hau hét bénh nhan
déu c6 chudng bung 91,0%.

Bang 3.3. Nhiét do

Pac diém S6 lugng [Ti 1é (%)
Khong sot (<37,5°C) 57 74,0
S8t vira (37,5°C-38,5°C) 17 22,1
S6t cao (>38,5°C) 3 3,9

Nhan xét: ba s6 bénh nhan déu khong sot
(vGi nhiét do < 37,5°C) 74,0% (57 bénh nhan).
Bang 3.4. Tan s6 mach

Péac diém SO lugng | Tilé (%)
<60I/p 0 0,0
60 -801/p 23 29,9
81-1001/p 50 64,9
> 100 I/p 4 5,2

Nhan xét: Tan s6 mach 81 - 100 I/p chi€ém
ti 1€ cao nhat 64,9% (50 bénh nhan). Khong co
bénh nhan nao cb tan s6 mach < 60 I/p.

Bang 3.5. Huyét ap

Pac diém S6 luwgng | Tilé (%)
< 130 mmHg 60 77,9
131 - 159 mmHg 14 18,2
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160 - 179 mmHg 2 2,6

= 180 mmHg 1 1,3

Nhan xét: Huyét ap < 130 mmHg chi€ém ti
Ié cao nhat 77,9% (60 bénh nhan). Huyét ap >
180 mmHg chiém ti Ié thdp nhat 1,3% (1 bénh
nhan).

3.2. Pac diém can lam sang viém phic
mac ruodt thira

Bang 3.6. S6 luong bach ciu khi vao vién

Pac diém S6 luong | Ti 1€ (%)
S6 lugng | <10G/L 14 18,2
bach cau | >10G/L 63 81,8
Tong 77 100,0

Nhdn xét: Hau hét bénh nhan c6 s6 lugng
bach cau > 10G/L: 81,8% (63 bénh nhan).

Bang 3.7. S0 luong bach ciu va ti Ié
bach cdu trung tinh
Bach cau trung

tinh

<70% | >70%
S8 lugng[<10G/L10(71,4%)| 4(6,3%) [14(18,2%)
bach cau[>10G/L 4(28,6%) [59(93,7%)63(81,8%)

Nhan xét: BéEnh nhan cb so lugng bach cau
>10G/L va bach cau trung tinh >70% chiém ti €
cao nhéat 93,7% (59 bénh nhan).

Bang 3.8. Hinh anh siéu am

Pac diém Tong

Pac diém SO luong| Ti Ié (%)
<8mm 21 27,3
Kich thuéc| 8-11mm 45 58,4
rugtthira| >11mm 6 7,8
Khong thay 5 6,5
Vi tri ruot |HO chau phai 72 93,5
thira Khong thay 5 6,5
Dich & Khu trd 42 54,5
bung Tuydo | 21 27,4
; Khéng thay 14 18,2

Nh3n xét: Ké qua chan doan bang hinh
anh siéu am cho thay: Ba sd bénh nhan cé kich
thude rudt thira 8-11 mm (58,4%). 93,5% bénh
nhan thay rubt thira & vi tri binh thudng. Dich
trong & bung gdp 81,2% trong dé dich khu trd ti
Ié cao han dich tu do.

IV. BAN LUAN

4.1. Pac diém lam sang

4.1.1. Triéu chirng co nang. Két qua cho
thdy, cd 87,0% bénh nhan dau bung am i, lién
tuc. Vi tri khdi phat dau tai h6 chdu phai chi€ém
chd yéu véi ty 1€ 77,9%. thudng cé mic d6 dau
trung binh (80.2%). Da s6 bénh nhan co triéu
chifng budn noén la 11,7%. Tac gid Nguyen Hiru
Tri va cOng su’ (2024) d3 chi ra rang, sau khi dau
khdi phat tai cac vi tri nhu quanh r6n, hay thugng
vi, tat cd cac trudng hgp déu dau khu trd vé ho
chau phai (100%). Day la triéu chiing lam sang

cd gid tri trong chan doan viém rudt thira noi
chung va viém phic mac rudt thira néi riéng [4].

4.1.2. Triéu chirng thuc thé. Triéu ching
thuc thé thudng gdp la 62,3% bénh nhan cd
phan (ng thanh bung ving h6 chau phai va
49,4% bénh nhan &n dau & diém khac. Bén canh
do, triéu chirng bung chudng cé & hau hét bénh
nhan chi€m 91%.

D&y ciing 1a nhitng triéu ching dién hinh
thudng gdp, dugdc chi ra trong nghién clu cua
Nguyen H{ru Tri va cong su (2024) cac triéu
chirng tai bung hay gap nhat la phan (ng thanh
bung 100,0% [4].

4.1.3. Triéu chirng toan than. Két qua
nghién clu cho thay, c6 64,9% bénh nhan cé
mach 81 - 100 I/p, ty |é huyét ap bat thudng la
22,1%, st 26,0%. TU két qua trén, sét 13 mdt
triéu chirng kha ro rang trong cac trudng hgp
viém phuic mac rudt thira. Nghién clu cua tac
gid Nguyen Hiru Tri va cong su’ (2024) ciling ghi
nhan diéu nay khi s6t chiém 45,9% téng s6 bénh
nhan [4].

4.2, Pac diém can lam sang

4.2.1. Xét nghiém huyét hoc. 81,8%
bénh nhan cdé s6 lugng bach cau tang trén
10G/L. Ty Ié bach cau téng la phan (ng cla cd
thé khi c6 viém nhiém, diéu nay ciing hgp ly ddi
vGi cac trudng hgp viém phic mac rudt thira.
Trong nghién clu khac, ty & bach cau tang trén
10,0 G/L & cac bénh nhan viém phic mac rudt
thira rat cao, nhu nghién cru cla Nguyén Hiu
Tri va cong su (2024) cling ghi nhan s6 trudng
hgp c6 sO lugng bach cau tang chiém da sb véi
> 10 G/l va > 15 G/I lan lugt chi€ém 86,5% va
42,2% [4]. Diéu nay cho thdy, s6 lugng bach
cau téng la mét triéu chiing 6 gid tri trong chan
dodn viém phuc mac ru6t thira.

4.2.2. Siéu dm. Da s6 bénh nhan co kich
thude rudt thira 8-11 mm (58,4%). 93,5% bénh
nhan thay rudt thira & vi tri binh thugdng. Dich
trong 6 bung gép 81,2% trong dé dich khu tru ti
Ié cao han dich tu do. Nghién clfu cia Gaitini D
va cong su tr nam 2003 - 2006 trén 420 bénh
nhan tir 18 tudi trd 18n da chi ra rang, dd nhay,
do dac hiéu va do6 chinh xac cla siéu am lan lugt
la 74,2%, 97%, va 92%. MOt nghién clu khac
tdng hap tai liéu dugc binh duyét xudt ban tir
nam 1986 - 2014 clla Hwang ME dua ra két qua:
cac gid tri tdng hgp dugc tinh toan clia dd nhay,
do dac hiéu va do chinh xac trong siéu am lan
lugt la 86%, 94% va 92%[7]. Ngoai ra, gid
thanh cho mét [an siéu am re, vi vay, viéc su
dung siéu am trong chan dodn viém ruét thira
noi chung va viém phic mac rudt thira ndi riéng
I r&t phd bién.
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V. KET LUAN

P3c diém 1am sang, can ldm sang: Triéu
chiing co nang thudng gdp la dau tai ho chau
phai (96,1%), Dau am i, lién tuc (87,0%). ba s6
vi tri khai phat dau la hé chdu phai (77,9%).
Triéu chiing toan than phé bién: 64,9% bénh
nhan c6 tan s6 mach 81 - 100 I/p. Cac triéu
chirng thuc thé thudng gdp 1a: dau hiéu Blumber
h6 chdu phai 51,9%; an dau & diém khac
(49,4%). Da s6 bénh nhan cé bach cau tang >
10,0 G/L (81,8%). 58,4% bénh nhan co kich
thudc rudt thira 8-11 mm va 81,8% bénh nhan
phat hién dich & bung khi siéu am.
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PAC PIEM LAM SANG, CAN LAM SANG CUA DI VAT PUONG THO'
TAI BENH VIEN TRE EM HAI PHONG NAM 2019 - 2022

DPinh Dwong Tung Anh'2, Doan Hai Binh!,

Nguyén Khanh Ly?, Vii Trong Tai2, Hoang Ngoc Anh?

TOM TAT

Muc tiéu: Chung toi tlen hanh nghién Cu’u nay
VGi muc tleu md ta moét s6 dic diém 1am sang, can
Idm sang cda di vat dudng thd G tré em tai Bénh vién
Tré em Hai Phong trong cac nam 2019-2022. DGi
tugng va Phuong phap ngh|en ciru: Nghién cu
mod td mot loat ca benh trén 30 benh nhi dugc chan
doan DVDT va dugc ndi soi ph& quan tai Bénh vién
Tré em Hai Phong trong thdi gian nghlen cu. Két
qua DVDT chi€m uu thé & do tudi mau glao dac biét
la & tré dudi 3 tudi. Nguyén nhan nhap vién chi yéu [
do hit phai di vat (33,3%), sau dé la ho, thd kho khe
(26,7%) va kho thé (23,3%). Hau hét bénh nhan bi di
vat cap tinh (76,7%). Hoi chu’ng xam nhap dugc ghi
nhdn Vvéi ty 1& cao hon & nhém di vat cap tinh
(82,6%). Phan I6n bénh nhan cé ran phéi va glam
thong khi mot bén. Xét nghiém CRP dinh tinh chd yéu
dudng tinh & cac trudng hgp di vat bo quen (85,7%).
Két qua X-quang bat terdng thu’dng gap 6 bénh nhéan
la khi thung khu trd (36 7%), viém phdi (33,3%)
trong khi ty & di vat can quang trén Xquang nguc
thap (2/30) Di vat terdng nam G phé quan goc pha|
(60%) va vat chat cua chung chi yéu la v6 co
(76,7%). DVDT thudng gdp la cac loai hat (53,3%),
tiép theo I3 sita, manh xuang ma bénh nhan cé thé hit
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phai khi an. Két luan: Cha me va ngudi giam ho phai
nhan thirc dugc sy nguy hiém cta DVDT, thuc su chd
trong cham soc tre, dac biét la tré dudi 3 tudi. N0| SOi
phé quan nen derc thu’c hién d cac co sd y t& co du
diéu kién cang sém cang tét vi day 1a cong cu chan
doan va diéu tri hiéu qua nhat cho bénh nhan nghi
ngd DVDT. T khoa: di vat dudng thd, noi soi phé
quan, tré em

SUMMARY
CLINICAL AND PARACLINICAL
CHARACTERISTICS OF FOREIGN BODIES
ASPIRATION AT HAI PHONG CHILDREN'S

HOSPITAL IN 2019 - 2022

Objective: We conducted this study with the
goal: to describe some clinical and paraclinical
characteristics of airway foreign bodies (AFB) in
children at Hai Phong Children's Hospital in the years
2019-2022. Subjects and methods: The study
described a series of cases on 30 pediatric patients
diagnosed with AFB and underwent bronchoscopy at
Hai Phong Children's Hospital during the study period.
Results: AFB predominated in preschool age,
especially in children under 3 years old. The main
cause of hospitalization was foreign body inhalation
(33.3%), followed by cough, wheezing (26.7%), and
difficulty breathing (23.3%). Most patients had acute
foreign bodies (76.7%). Intrusion syndrome was
recorded at a higher rate in the acute foreign body
group (82.6%). Most patients had pulmonary rales
and unilateral hypoventilation. Qualitative CRP test
was mainly positive in cases of forgotten foreign
bodies (85.7%). Common abnormal X-ray results in
patients were localized emphysema (36.7%),



