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6 thé gay tich tu m& trong co thé va sé& dan dén
béo phi néu két hgp véi 16i sGng it van dong. Két
qua bang 6 thay, Cé mdi tudng quan thuéan gilra
diém trung binh kién thirc, thai dd va thuc hanh
(p<0,05). Diém kién thic tdng ty 1& thuan véi
diém thai d6 (r = 0,623; p = 0,000), kién thirc
va thuc hanh (r = 0,527; p = 0,000), thai do6 va
thuc hanh (r = 0,811; p = 0,000). biéu nay
chirng minh, kién thirc cia ngudi bénh cai thién,
thai do cua ho s& thay ddi theo hudng tich cuc
va cubi cung s& phét trién cac thuc hanh lanh
manh ddi véi nguy ca CVD.

V. KET LUAN

Ngugi bénh RLLP cd ki€n thirc, thai do va
thuc hanh lién quan dén nguy cé mac CVD con
thap: kién thirc tot chi chiém 33,7%, thai do tich
cuc 48,9% va thuc hanh t8t 30,4%. C& mdi
tugng quan thuan gilta kién thic, thai do va
thuc hanh. Vi vay, can nang cao nhan thic, tu
van gidao duc sic khoe cho ngudi bénh thay
dugc tdm quan trong va mdi nguy hiém cua
CVD, gilp ho cé kién thic tot tir d6 hinh thanh
thai do tich cuc va thuc hanh lanh manh, tri
hoan khai phat hinh thanh CVD.
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BAO CAO CA LAM SANG: BIEN CHU'NG XUAT HUYET TIEU HOA
DO TON THUO'NG DA DAY LAN TOA GAY RA BO'I NHIEM GIUN LUON
(STRONGYLOIDES STERCORALIS)

TOM TAT

Nhlem trung do giun lugn la mot benh ly pho bién
& cac vung nhiét d&i va can nhiét dsi, gay ra cac ton
thudng dudng tiéu hoa, trong dé cd blen chiing xuat
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Duwong Céng Thanh!, Tran Ngoc Anh!,
Bui Vin Vwong?!, Tran Viét Hung?

huyet tiéu hda do tén thuong da day lan tda. Bai bdo
nay trinh bay mét trudng hgp bénh nhan b xuat huyét
tiéu hda do ton thudng da day lan tda gay ra bdi
nhiém giun luon, véi nhig thach thirc trong chan
doan va diéu tri, gop phan nang cao nhan thic vé
chan doan s6m va diéu tri hiéu qua trong thuc hanh

lam sang Tu khoa: Nhiém giun luon, xudt huyét tiéu
héa, t&n thuong da day lan tda

SUMMARY
CASE REPORT: GASTROINTESTINAL

BLEEDING COMPLICATION CAUSED BY
DIFFUSE GASTRIC LESIONS DUE TO
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STRONGYLOIDES STERCORALIS INFECTION
Strongyloides stercoralis infection is a common
disease in tropical and subtropical regions, causing
gastrointestinal lesions, including the rare complication
of gastrointestinal bleeding due to diffuse gastric
lesions. This case report presents a patient with
gastrointestinal bleeding caused by diffuse gastric
lesions due to Strongyloides stercoralis infection,
highlighting the challenges in diagnosis and treatment,
and contributing to raising awareness about early
diagnosis and effective management in clinical
practice. = Keywords: Strongyloides infection,
gastrointestinal bleeding, diffuse gastric lesions

I. DAT VAN DE

Nhiém giun lugn la mot bénh ly thudng gép
¢ cac vung nhiét déi va can nhiét ddi, bao gém
boéng Nam A, trong dé cd Viét Nam. M3c du
nhiém giun lugn chd yéu gay ton thuong & rudt
non nhu viém ta trang, viém ruét man tinh va
hoi ching kém hap thu, nhung ton thucng lan
tda tai da day dan dén xuat huyét tiéu hoa la
mot bién cerng hi€m gdp. Tinh chat khong dién
hinh cta cac triéu chirng, chu ky tu nhiem lap di
13p lai va tai lugng ky sinh thdp khién viéc chan
dodn bénh trd nén thach thirc déi véi cac bac si
lam sang (1).

Trong cac bao cdo y van, bién chL'rng Xuat
huyét tiéu hda do giun luon thudng xay ra &
bénh nhan suy giam mlen dich nhu sir dung
corticosteroid kéo dai, mac HIV/AIDS, hodc cac
bénh ly &c tinh (2,3). Tuy~nhién, trudng hop ton
thuong da day lan téa dan dén xudt huyét tiéu
hdéa & bénh nhan khéng suy gidm mien dich la
rat hi€m va chua dugc ghi nhan day du. Viéc
phat hién ky sinh tring trong mau sinh thié€t da
day cang nhan manh vai tro cla giun lugn trong
nguyén nhan gay loét va xudt huyét tiéu hoa
trén, ddc biét khi cdc nguyén nhan phd bién
khac nhu Helicobacter pylori va NSAIDs da dugc
loai trir (1,4).

Bdo cdo ca lam sang nay trinh bay mot
tru‘dng hgp bénh nhan bi xudt huyét tiéu hda do
ton thu’dng da day lan tda gay ra bai nhiém glun
luan, véi nhitng thach thirc trong chan doan va
diéu tri, tr d6 gop phan lam sang té haon vai tro
cla giun lugn trong cac bién chiing ti€u hda
nghiém trong va nhan manh su can thiét cla
viéc chan doan sdm, ddc biét & nhitng khu vuc
luu hanh.

Il. BAO CAO CA BENH

Bénh nhan nam 54 tudi, cd tién st loét da
day, nglra da nhi€u ndm, vao vién vi non ra
mau, dai tién phan den. Bénh dien bién trudc
vao vién 3 tuan, bénh nhan dau bung thugng vi,
da dugc ndi soi da day tai mot bénh vién khac va

dudc chan doan loét da day, viém hanh ta trang.
Bénh nhan da diéu tri noi khoa 12 ngay nhung
khong dd, sau dé xuat hién ndon ra mau, dai tién
phan den.

Khdm bénh: Bénh nhan tinh, ti€p xdc dudc,
thé trang suy kiét, da niém mac nhgt nhat, mach
nhanh 110 [an/phat, huyét ap tut 95/60 mmHg.
Bung mém, khong chugng, an dauN nhe vung
terdng vi. HOi cerng nhiém trung nhiém doc Can
ldm sang Iic vao vién thé hién tinh trang mat
mau, suy kiét va nhiém khudn: Hb: 87g/l, BC:
11.8G/I, Procalcitonin: 0. 273mg/m| albumin 28g/I

NGi soi da day: Toan bd niém mac hang vi
loét hoai tir, b&é mat phu gia mac trang, rra
chay mau do6. Niém mac ta trang c6 nhiéu trgt
loét mun dé, chdy mau ri rd chay mau. X tri
bom rira bang dung dich adrenalin tam cam mau

Hmh 1: Hmh anh tén thu’a’ng Ioet hoai tur
hang vi (bén trai), loét hoai tir ta trang
(bén phai) khi bénh nhan nhap vién

Bénh nhan dugc diéu tri bang: hoi stc dich,
truyén khoi hong cau, Uc ché bom proton, dinh
dudng tinh mach, khang sinh phd rdng. Tinh
trang bénh nhan khéng on dinh, ti€p tuc nén
dich ndu dd, tinh trang nhiém tring nhiém doc
khong cai thién. C6 mét s6 yéu to khién bac si
|lam sang tim giun luan: bénh nhan c6 nhiéu dgt
nglra da, thé trang suy kién, kém theo nhiém
trung nhiém doc, xuat huyét tiéu hoa khong cai
thién vdi diéu tri thong thudng, tén thucng hoai
tlr lan toa da day, ta trang. Bénh nhan dugc lam
xét nghiém tim giun lugn: huyét thanh hoc giun
lugn: duang tinh, soi tugi dich da day thay au
trung giun lugn, soi tugi phan khong tim thay du
trung giun luan.
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Hlﬂh 2 Au trung giun Iu’dn s0i tu’dl trong
dich da day

Bénh nhan dugc diéu tri dac hiéu bang
Ivermectin 7 ngay (12mg/ngay) két hgp khang
sinh phd rong (Meropenem + Linezolid). Bénh
nhén dan 6n dinh, xudt huyét tiéu héa dugc
kiém so&t, nhiém tring thuyén glam Xét nghiém
lai dich da day ta trang khéng con du trung giun
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luon. Noi soi da day: tdn thudng da day di cai
thién rat nhiéu, xung huyét niém mac hang vi,
réi rac trot viém, ta trang con rai rac 6 loét va
seo loét cii. Sinh thi€t niém mac da day ta trang
cho thay viém niém mac ta trang man tinh hoat
dong, nhiéu bach cau ai toan, nhung khong thay
hinh anh ky sinh trung

Hinh 3: Hinh 3nh to"’nhu’a’ng xung huyét
hang vi (bén trai), loét va seo loét ta trang
(bén phai) sau diéu tri

1. BAN LUAN

Nhiém giun luon, mdc du phé bién & dudng
tiéu hda, nhung tén thuong lan toéa tai da day
gay xuat huyét tiéu hdéa la mot bién chirng hi€ém
gap. Trong ca lam sang nay, bénh nhan khéng
cd tién s suy giam mien dich, diéu nay khac
biét so véi da sO cac bao cdo trudc day khi phan
I6n bénh nhan gap bién chiing nghiém trong déu
cd yéu to nguy cd nhu sir dung corticosteroid
kéo dai, HIV, hodc cac bénh ly ac tinh (2,5).
Diéu nay cho thdy rang ngay ca & nhiing bénh
nhan khong suy giam mien dich, giun Iuon van
c6 thé gay bién chiing ndng, nhdn manh sy can
thiét cta viéc sang loc nhieém ky sinh trung & cac
bénh nhan co triéu chirng tiéu hda kéo dai, dac
biét & cac khu vuc luu hanh.

Nghién clitu cla Dhakal et al. (2023) nhan
manh rang viéc chan doéan giun lucn gdp nhiéu
kho khan do thi€u cac cong cu xét nghiém nhay
cam va ky sinh trung thai ra phan khéng lién tuc
(1). Trong trudng hgp cta ching téi, chan doan
nhiém giun luon & bénh nhan nay gap nhiéu khoé
khan, dac biét trong giai doan dau khi bénh
nhan xuat huyét tiéu hda 6 at. Luc nay, viéc cam
mau la uu tién hang dau, va chi dinh sinh thiét
c6 thé khd dét ra do nguy cd chay mau. Tuy
nhién, cac xét nghiém soi tuci dich da day thay
au trung giun lugn duong tinh va xét nghiém
huyét thanh hoc (ELISA) duong tinh du dé ung
hd chan doan tén thuang do giun lugn. Viéc sinh
thiét sau khi tinh trang bénh nhan 6n dinh thdy
tang bach cau ai toan ma khong thay ky sinh
trung ciing la hgp ly. Su hién dién cta bach cau
ai toan trong md bénh hoc c6 thé la dau hiéu
ctia nhiém ky sinh trung, ngay ca khi khong tim
thay ky sinh trung trong mau sinh thiét (6).

M6t diém dang chl y khac 1a trong khi hau
hét cac ca bénh dugc bdo cdo la tén thucng tai
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td trang va rudt non, trudng hop cla ching toi
lai cho thay t6n thuong lan toa tai da day, tudng
tu nhu bdo cdo cta Csermely et al. (2006), khi
bénh nhan bi loét da day nghiém trong va chay
mau do giun luan trong boi canh st dung héda tri
lieu (6). Diéu nay cho thay su da dang trong
biéu hién Idm sang cta nhiém giun luon, tir tén
thuong khu trd dén lan téa, dac biét trong boi
canh bénh nhan cé hoac kh6ng ¢ yéu té nguy
cd. Ca ché gdy tn thuong lan téa da day hoai tr
trong nhiém giun luon dugc cho la lién quan dén
su' xam nhap truc ti€p cda du trung vao niém
mac da day, gay viém, hoai tr va loét sau. Au
tring giun luon xam nhap qua da, di chuyén dén
phdi roi dugc nubt xudng dudng tiéu hda, noi
chdng khu trd va sinh san. Khi tai lugng ky sinh
tdng cao, 4u trung di chuyén khdng kiém soat
qua thanh da day, tao diéu kién cho vi khuan
derng ruét xd&m nhap vao mau, dan dén nhiém
khudn huyét (4). Theo bdo cdo cla De la Cruz
Mayhua et al., su pha huy hang rao niém mac do
giun lucn tao ra cac O viém loét lan toa va lam
suy yéu hé mién dich tai chd, dan dén tinh trang
nhiém khuan huyét do vi khudn gram am tu
derng rudt (3). Nhiém khudn huyét két hop véi
ton thuong da day lam trdm trong thém tinh
trang hoai tlr do giam cung cap mau cuc bo va
tang phan (ng viém hé thong. Ngoai ra, sy
phong thich cac chat trung gian gay viém va doc
t6 tir vi khudn va ky sinh trung bi tiéu diét lam
tang tinh thdm thanh mach, gay xuat huyét va
hoai tIr lan téa & niém mac da day (7). Hién
tugng nay dac biét nghiém trong & nhitng bénh
nhan suy giam mién dich, nhung ca lam sang
clia ching t6i cho th&y nd cling cé thé xay ra &
bénh nhan khoéng cé yéu t6 nguy cd r6 rang,
tudng tu nhu bao cao ctia Dhakal et al (1). Mot
yéu t6 gop phan khac la chu ky tu nhiém lién tuc
cla giun luon, lam gia tdng mat d6 ky sinh va
kéo dai tinh trang viém man tinh, tir d6 dan dén
su’ phat trién cua hoai tir niém mac va thém chi
thang da day trong mot sO truGng hgp nang (4)
Bao cdo cla Rao et al. (2019) cho thay rang
hoi chirng tdng nhiém glun luon c6 thé gay xuat
huyét tiéu héa 6 at va tlr vong ngay ca khi da
dugc diéu tri tich cuc (5). Viéc diéu tri kip thai
bang ivermectin va kiém soat nhiém khun huyét
bang khang sinh phé rong la yéu t6 quyét dinh
tién lugng. Trong ca bénh cla ching tdi, diéu tri
phGi hgp nay glup bénh nhan hdi phuc va ngan
nglra tién trién thanh nhiém triing huyet nang
han, phu hgp véi cac khuyén nghi trong y van (3).

IV. KET LUAN
Két luan, bién chirng xuat huyét tiéu héa do
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ton thuong da day lan téa bdi Strongyloides
stercoralis la hi€m gdp nhung nghiém trong. Viéc
chan doan sém thdng qua sinh thiét, dac biét khi
cac xét nghlem khac am tinh, la rat can thiét.
biéu tri bang ivermectin van 13 lua chon hang dau
vGi hiéu qua cao, ngay ca & nhitng ca phic tap.
Ca lam sang nay gbp phan lam sang to hon vai
tro clia Strongyloides trong cac bién ching tiéu
héa va nhdn manh sy canh gidc cao trong chén
doan & cac khu vuc luu hanh ky sinh tring nay.
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~ HIEU QUA LAM SANG CUA FIBRIN GIAU TIEU CAU
KET HOP XUO'NG DI LOAI TRONG PIEU TRI VIEM NHA CHU

TOM TAT

Muc tiéu: V|em nha chu la mot bénh Iy rang
mleng phd bién va la nguyén nhan hang dau gay mét
rang. Muc tleu cla nghlen cuu Ia danh gid hiéu qua
ldm sang cua fibrin gidu ti€u cau (A PRF) két hop
xuang di loai (XBSM) trong diéu tri viém nha chu. Poi
tugng va phuong phap: Nghién clu véi thiét ké
ntra miéng thuc hién trén 23 bénh nhan (46 vi tri viém
nha chu c6 tiéu xudng theo chiéu doc). Sang thuong
nha chu dugc phan chia ngau nhién vao 2 nhom:
nhém can thiép (A-PRF-XBSM + mang collagen +
mang PRF) va nhom ching (XBSM + mang collagen).
banh g|a chi s6 mang bam (PII), chi s6 nudu (GI), do
tut nu’du (GR), d6 sau tui nha chu (PD), mat bam dinh
ldm sang (CAL) tai thdi diém ban dau (To) va 3 thang
(T3) sau diéu tri. K&t qua: Tai thdl dlem 3 thang,
nhom can thiép sir dung A-PRF glam do sau tdi nha
chu va cai thién mat bam dinh 1dm sang cd y nghia so
véi nhém chitng khong dung A-PRF (p < 0,05). Két
luan: S dung fibrin glau ti€u ciu két hgp xudng di
Ioal gilp cai thién d6 sau tui nha chu va mat bam dinh
ld&m sang trong diéu tri viém nha chu cé tiéu xucng
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Nguyén Meol

theo chleu doc, diéu nay cho thay t|em nang Ién trong
tai tao mo nha chu. 7o khda: viém nha chu, fibrin
gidu tiéu cau, xuong di loai, hiéu qua Iam sang

SUMMARY

THE CLINICAL EFFECTS OF ADVANCED
PLATELET-RICH FIBRIN COMBINED WITH

XENOGENIC BONE IN PERIODONTAL TREATMENT
Purpose: Periodontitis is a common oral disease
and the leading cause of tooth loss. The aim of the
study is to evaluate the clinical effects of advanced
platelet-rich fibrin (A-PRF) and xenogenic bone
substitute material (XBSM) in periodontal treatment.
Materials and methods: 46 intrabony defects of 23
patients were randomly divided into 2 groups: test
group (A-PRF-XBSM + collagen membrane + PRF
membrane) and control group (XBSM + collagen
membrane). The following clinical parameters were
recorded at baseline (To) and 3 months (Ts) after
surgery: plaque index (PII), gingival index (GI),
gingival recession (GR) pocket depth (PD) and clinical
attachment level (CAL). Result: Significantly greater
mean reduction of PD and CAL gain was observed in
test group in comparison with control group at 3
months (p < 0,05). Conclusion: The use of advanced
platelet-rich fibrin and xenogenic bone improved
periodontal pocket depth and clinical attachment loss,
might provide potential advantages for periodontal
tissue regeneration. Keywords: periodontitis,
platelet-rich fibrin, xenogenic bone, clinical effects
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