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DANH GIA KET QUA PIEU TRI VIEM RUOQT THUA CAP KHONG BIEN CHU'NG
BANG KHANG SINH SO VO'I PHAU THUAT NOI SOI CAT RUQT THUA

TOM TAT

Pat van dé: Nhiéu nghlen cfu gan day cho thay
diéu tri viém rudt thira cp khdng bién chiing bang
khang sinh cd thé 13 Iva chon thay thé phau thuat vai
hiéu qua tuong derng Muc tiéu: Danh gid két qua
diéu tri viém rudt thra cap khong bién cerng bang
khang sinh so véi phau thudt ndi soi cit rudt thira.
Poi tugng va phuong phap Nghién c(ru nhan mg,
thr nghiém Iam sang ngau nhién, thiét k& khong kem
han, thuc hién trén 311 benh nhan dugc chan doan
viém rudt thira tai Bénh vién Trudng Pai hoc Y Dudc
Can Tho tir 05/2022 dén 02/2025. Trong dd, 151 bénh
nhan dugc diéu tri bang khang sinh, 160 bénh nhan
phau thuat ndi soi. K&t qua: Ty Ié viém phlic mac sau
30 ngay khong khac biét cé y nghia gilta hai nhdm
(1,99% & nhém khéang sinh va 1,88% & nhom phau
thuat; chénh léch 0,11%; 95% CI: -3,17 dén 2,95).
Thai gian nghi 6m nhdm khang sinh ngan han (4,52 +
1,13 ngay so vdi 6,57 = 1,09 ngay; p < 0,001). Ty lé
bién chirng chung cao han & nhdm khang sinh (7,5%
so Véi 3,31%; p = 0,134), nhung ty |é thanh cong
trong 1 nam lai cao han (93,13% so véi 83,44%; p =
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0,018). Ty I& téi phat tai thdi di€m 1 ndm & nhom
khang sinh la 17,21%. Khong ghi nhan ca tr vong nao
trong thdi gian theo ddi. Két luan: biéu tri viem rudt
thira cap khong bién chitng béng khang sinh co thé
thanh cong véi ty Ié tai bién, bién chu‘ng thap va thai
gian phuc hdi ngan han. Tuy nhién, van chua du cg s¢
dé két luan tinh khong kém hon so vdi phiu thuét
trong thdi gian theo doi 1 ndm. Tor khoa: Diéu tri bao
ton, phau thuat cit rudt thira, khang sinh.

SUMMARY
EVALUATING THE OUTCOMES OF
ANTIBIOTIC TREATMENT VERSUS
LAPAROSCOPIC APPENDECTOMY FOR

ACUTE UNCOMPLICATED APPENDICITIS

Background: Recent studies suggest that
antibiotic  treatment for uncomplicated acute
appendicitis may be an effective alternative to surgery,
with comparable outcomes. Objective: To evaluate
the outcomes of antibiotic therapy compared to
laparoscopic appendectomy in the treatment of acute
appendicitis. Subjects and Methods: This was an
open-label, randomized controlled, non-inferiority
clinical trial involving 311 patients diagnosed with
acute appendicitis at Can Tho University of Medicine
and Pharmacy Hospital from May 2022 to February
2025. Among them, 151 patients received antibiotic
treatment, while 160 underwent laparoscopic surgery.
Results: The 30-day peritonitis rate showed no
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significant difference between the antibiotic group
(1.99%) and the surgical group (1.88%), with a
difference of 0.11% (95% CI: -3.17 to 2.95). The
antibiotic group had a shorter sick leave duration (4.52
+ 1.13 days vs. 6.57 £ 1.09 days; p < 0.001).
Although the overall complication rate was higher in
the antibiotic group (7.5% vs. 3.31%; p = 0.134), the
1-year success rate was also higher (93.13% vs.
83.44%; p = 0.018). However, 17.21% of patients in
the antibiotic group experienced recurrence within one
year. No deaths were reported during the follow-up
period. Conclusion: Most cases of uncomplicated
acute appendicitis can be successfully treated with
antibiotics, showing lower morbidity and faster
recovery compared to surgery. Nevertheless, the
results are not sufficient to confirm non-inferiority of
antibiotic therapy over appendectomy within a one-
year follow-up period. Keywords: Conservative
treatment, appendectomy, antibiotics.

I. DAT VAN DE

Viém rudt thira (VRT) la mét cdp cu ngoai
khoa ph& bién nhat, véi ty 1€ mdc khoang
100/100.000 ngugi/nam, thudng gap ¢ nam han
nii (8.6% vs 6.7%). Piéu tri chuan la phiu thuat
cdt rudt thira (mé mé hodc ndi soi) [4]. Tai My,
khoang 310.000 ca cat rudt thira dugc thuc hién
hang ném, trong d6 c6 dén 15-30% rudt thira
khdng viém dudc xac dinh qua giai phau bénh,
dan dén ty lé cat rudt thira am tinh kha cao [5].

M&c du phiu thudt dugc xem la phuang
phap diéu tri chuan nhung van tiém &n nhiéu
nguy cd nhu nhiém tring vét mé, dinh rudt, tic
rudt... vdi ti 1€ 2-23%. Trong khi, diéu tri bdo ton
bdng khang sinh la Iuva chon thay th& cho VRT
khong bién ching, du ty 1é that bai IEn dén 13%
nhung it bién ching hon [5].

Nhiéu nghién cliu thé gidi khuyén cdo uu
tién diéu tri khang sinh ngay tU [an nhap vién
dau tién cho VRT cé“p khdéng bién chirng. Hai thir
nghiém lam sang ndm 2013 va 2018 so sanh
hiéu qua gita khang sinh va phau thudt cung
cap bang chirng mirc 1 (mirc dd cao nhat theo
phan loai y hoc dua trén bang chiing). Két qua
cho thdy 75-85% bénh nhan VRT khdng bi€n
chiing c6 thé diéu tri thanh c6ng bang khang
sinh trong 1 nam theo doi va 39,1% trong 5
ndm, gitp tranh cudc md khdng can thiét, giam
nguy cd tai bién phiu thuat, tiét kiém chi ph|
diéu tri [8] Bén canh dd, th&r nghiém Iam sang
CODA nam 2020 tai My véi 1.552 bénh nhan
cling khdng dinh: diéu tri khang sinh khong thua
kém phau thuat trong diéu tri VRT cdp khéng
bién chirng [3].

Chung t6i thuc hién nghién cru néy tai Viét
Nam vGi mong muén danh gia két qua diéu tri
VRT cap khéng bién chiing bang khang sinh so
véi phau thudt noi soi cét rudt thira.
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II. DOl TUQONG VA PHUONG PHAP NGHIEN CU'U

POi tugng nghién ciru. Nhitng bénh nhan
viém rudt thira cdp chua bién chiing tuGi 18-65
dugc diéu tri tai Bénh vién Trudng Dai hoc Y
Dugc Can Tha tir thang 08/2022 02/2025.

Tiéu chuén chon mau. Tudi tir 18 dén 60 tudi

ASA T, II

Bénh nhén dong y tham gia nghién ciu

CT-scan vdi hinh anh viém rudt thira va chua
ghi nhan bién chiing.

Tiéu chuan loai trir. Phu nit mang thai
hodc cho con bd.

CT-scan: viém ruft thira cé bién ching
(viém phic mac hodc ap xe rudt thira), chan
doan khac, soi phan rudt thira, rudt thira thang,
khi tu do trong xoang bung, nghi ngG u rudt thira

Khong chup CT-scan

Bénh nhan méc bénh man tinh nhu: suy
than, suy gan, tim mach nang, bénh noi khoa
dugc diéu tri bang liéu phap mien dich. Bénh ac
tinh, suy giam mién dich (AIDS), ghép tang.

Ch6ng chi dinh st dung khang sinh hoac
bénh nhan dang st dung khang sinh diéu tri mot
bénh ly khac.

Phuong phap nghién ciru

Thiét k& nghién clru: Nghién ctu khong kém
hon, nhan md, can thiép lam sang ngau nhién,
c6 doi chirng.

Tat ca bénh nhan viém rudt thlra cé'p dua
vao triéu ching lam sangz can lam sang va CT-
scan sau dé phan bd ngau nhién vao 2 nhém,
ngay chan trong tuan chon bénh nhan vao nhém
diéu tri bang khang sinh (nhom I) va ngay [
chon bénh nhan vao nhém phau thudt cat rudt
thira (nhém 1II), xoay vong cho dén khi ldy du
mau. Két cuc chinh clia nghién clu la viém phdc
mac sau can thiép trong 30 ngay sau diéu tri ban
dau. Su khong kém haon dugc chdrng minh néu
gidi han trén cua khoang tin cdy 95% hai phia
cho su’ khéc biét vé ty 1& thadp hon 10 diém phan
tram. Nghién cfu dugc chdp thuan bai hoi dong
Y burc TrLrt‘jng Pai Hoc Y Dugc Can Tho

C8 mau: 311 bénh nhan gém 2 gidi, dap Ung
tiéu chuén chon mau trong thdi gian nghién clu,
chia 2 nhém: nhoém I (151 bénh nhan) dugc diéu
tri bang khang sinh, nhdm 2 (160 bénh nhan)
dugc diéu tri bang phau thuat.

* Piéu tri bao ton

- Khang sinh tinh mach: Ertapenem 1g/ngay
x 3 ngay.

- Sau 72 gi¥: chuyén khang sinh uéng:
Levofloxacin  500mg/ngay + Metronidazole
500mg x 3lan/ngay x 7 ngay.

* Tiéu chuén danh gia:
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- Chuyén ph3u thuat: 1dm sang ndng Ién sau
24 giG (sot tang, dau bung tang, cdm (’ng phuc
mac) hoac khéng cai thién sau 48 gid (s6t, bach
cau khong giam).

- Xuat vién: hét dau/giam dau rd, an uéng
dugc, khong sot, bach cau giam.

- Diéu tri thanh cbng: cai thién lam sang,
xuat vién khong phau thuat, khéng tai phat trong
1 tuan.

- That bai: triéeu ching khong thuyén
gidm/nang hon hodac bién chiing (ap xe, viém
phic mac).

* Thdi gian theo doi: 1 tuan, 1 thang, 1 nam
sau xuat vién.

No6i dung nghién cifu

P3c diém chung: tudi, giGi tinh. Pac diém
ldm sang: dau hd chau phai, sot, thdi gian khai
phat. Ddc diém cin lIdm sang: bach ciu, CRP.
Két cuc chinh cla nghién cu la ty € viém phuc
mac trong vong 30 ngay sau can thiép. Két cuc
phu: thdi gian ndm vién, nghi ém, mdc d6 dau
(VAS), ty Ié tai bién, bién chirng, tai phat va
thanh cong gitra 2 nhém.

Phudng phap thu thap sé6 liéu. Xay dung
bang thu thap so li€u, nghién cltu hG s bénh
an, tham kham va két qua can lam sang.

Phuong phap xu tri va phan tich s6
liéu. SO liéu dugc x(r ly bang phan mém SPSS
22.0 va test thong ké y hoc.

Ill. KET QUA NGHIEN cUU
Déc diém chung
Bang 1. Dac diém chung

Pic diém NhémI | NhémII | p
Tubi trung 39,76
o9 139,03+ 13,59 50 0,628
T Nam | 71 (47%) |68 (42,5%)
GOl "N | 80 (53%) |92 (57,5%)] °*%3

Nh3n xét: Hai nhom cb d3c diém nhan khau
hoc gan tudng ddng, tudi trung binh nhém I
39,03 + 13,59, nhém 11 39,76 + 13,13. Nam 47%
nhém I, 42,5% nhom II, nir lan lugt 53% va
57,5%. Sy khac biét khong co y nghia théng ké.

Pac diém lam sang

Bang 2. bac diém Iém sang

Pic diém NhémI | NhémII | p
Da“;}?éicha“ 80 (52,98%) |58 (36,25%) 0,025
Sét 19 (12,58%) |59 (36,88%) 501
Thdi gian khdi ) )
ohat (i) | 20(3-48) | 18(3-48) | 0,848
VAS luc nhép <
vién 246+ 1,11 424 1,39/ o0

Nhan xét: Ty |é bénh nhan dau hé chau
phai ¢ nhom I cao han nhom II (52,98% vdi
36,25%, p = 0,025). Nhém II co ty |é s6t cao
hon dang k& (36,88% vdi 12,58%, p < 0,001).
Thdi gian khdi phat bénh gilra hai nhdm khong
khac biét cé y nghia thong ké (p = 0,848). Tuy
nhién, mic dd dau theo thang diém VAS khi
nhap vién & nhom II cao hon ro rét nhom I (4,24
+ 1,39 v&i 2,46 + 1,11, p < 0,001).

Pic diém can 1am sang

Bang 3. Bic diém cén 13m sang

Pic diém NhémI | NhémII | p
Chi s6 bach cau 100 o
>10000 (k/ul) | (66,23%) | 128 (80%)[0,006
Chi S8 CRP trung| 15,2 (0,1~ [21,15 (0,1 1
binh (mg/L) | 266,9) | 3384) |

Nhén xét: Ty 1€ bénh nhan bach cau
>10.000 k/pL & nhédm II cao hon dang ké nhém
1 (80% VGi 66,23%, p = 0,006). Tuy nhién, CRP
trung binh gitra hai nhdm khong cé su khac biét
¢ y nghia thong ké (p = 0,147).

Két qua diéu tri s6m

Bang 4. Panh gid két qua diéu tri som

Pac diém Nhém I [NhémII| p
Thdai gian nam vién 2,80 +
(ngay) 2,8 £ 0,85 1,06 0,429
Thdi gian nghi 6m| 4,52+ | 6,57
(ngay) 113 | 1,09 |<0001
Liucra
vién, | 2(26) | 6(47)
bau Sau 1
vAS) | wan | 2(3) | 3(25) |<0,001
Sau 1
thang | 00D | 1(0-2)
Ti & bién chiing
chung 6 (3,31%)|12 (7,5%)| 0,135
Nhiém
tring |3 (1:99%)5 (3,13%)
Tac rubt 0 1 (0,63%)
.~ | Thoat vi p=
CE:Z?:g vét mé 0 [1(063%) 32
Viém phtc CI 95%
mac khu (-
trd trong)3 (1,99%)(3 (1,88%) 3,17%,
30 sau md 2,95%)
Giai phau bénh
rudt thira binh 0 2 (1,25%)
thudng

Nh3n xét: ThGi gian nam vién trung binh
khong cd su’ khac biét dang k& gilta hai nhém (p
= 0,429). Nhém II thdi gian nghi 6m dai han,
muc d6 dau khi xudt vién cao han nhém I (p <
0,001). Ty Ié bién chitng nhdm II cao han nhom
I (7,5% véi 3,31%), CI 95% (-0,79%-9,17%)
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nhung p=0,135. Trong nhém II, 2 truGng hop
(1,25%) g|a| phau bénh rudt tera binh thuGng.
Ty I€ viém phlc mac trong 30 ngay sau can
thi€p nhém I cao hon nhém II (1,99% Vi
1,88%) muc khac biét 0,11; CI 95% (-3,17%-
2,95%). Tuy nhién, su khac biét nay khong co6 y
nghia thong ké (p = 0,326).

Két qua diéu tri sau 1 nam

Bang 5. Danh gid két qua diéu tri sau 1 ném

Pac diém Nhém I NI}(;)m p
Tilé thénvh cong trong| 128 149 0.018
1 n&m (%) (83,44%)((93,13%) "’
Tai phat trong 1 nam (1712261%) 0
T vong 0 0

Nhéan xét: Nhom 11 ty 1€ thanh cong trong 1
nam cao hon nhém 1 (93,13% vGi 83,44%, p =
0,018). Tai thdi diém 1 ndm, 17,21% trudng hdp
tai phat. Khong ghi nhan trudng hgp tir vong
trong thdi gian theo doi.

IV. BAN LUAN

Vé dic diém nhan khau hoc, nghién ciiu 311
bénh nhan vdi su phan b8 gidi tinh, tudi gan
tuang dong. Nhém nhém I c6 tudi trung binh
39,03 £ 13,59, nhom II 39,76 + 13,13. Ty Ié
nam/nit [an lugt 47%/53%, 42.5%/57.5% (p >
0.05). Két qua khac biét vgi Jehangir Khan
(2020) [5], nam mé&c VRT cao hon dang k& so
vGi nir (58,46% VGi 41,54%), tudi trung binh
29,8 + 8,42. C6 thé do khac nhau dic diém dan
sO, thai gian nghién clru.

Pau bung hé chau phai la triéu chiing lam
sang phé bién nhat nhung su’ phan bé ty 1 giita
hai nhém co su’ khac biét dang ké&: nhém I cao
hon (52,98%) nhom II (36,25%), p = 0,025.
Nhém 1I ty Ié s6t cao han rO rét (36,88% vdi
12,58%, p < 0,001), cho thdy kha ndng biéu
hién triéu chdng toan than ctia nhém II cao han
nhom I. Thdi gian khdi phat triéu chiing giifa hai
nhém khéng khac biét dang k& (20 gid vdi 18
gid, p = 0,848). Két qua tuong dong vdi nghién
cfu APPAC (2015) [9], phan I&n bénh nhan nhap
vién sau 18 gig tur khi khdi phat triéu ching, ty
lé gan tudgng duong gilta hai nhém (nhém I

58%, nhom II 59%). Day la yeu té quan trong
tién lugng bénh, ddc biét ngerl cao tudi (1am
sang khong dlen hinh, dé bi chdn doan nham).
Viéc cham tré chan doan c6 thé lam tdng nguy
cd bién chiing, ndm vién kéo dai, anh hudng
hiéu qua diéu tri.

Cong thic bach cau la phuong phdp don
gian, chi phi thap, két qua nhanh. Ty Ié bénh
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nhan cé bach cau >10.000 k/pL & nhém II cao
dang k& vGi nhém I (80% vGi 66,23%, p =
0,006). Tuy nhién, mét sO tac gia ghi nhan chi
80% bénh nhan VRT cé tang bach cau, trong khi
70% tang bach cdu do nguyén nhan khac, cho
thay gia tri tién lugng han ché [1], [2]. Mat khac,
CRP (mg/L) nhém II cao han nhom I (15,2 véi
21,15, p=0,147). Két qua tucong dong nghién
cltu APPAC (2015) [9], CRP & nhém khang sinh
va phau thuat lan lugt 29 mg/L va 36 mg/L.
Bach cdu va CRP déu khdng du déc hiéu dé chan
doan xac dinh, mot s6 nghién clru gan day dé
xuat két hgp ba yéu t6: bach cau <10.500
k/uL, ty 1€ bach cau da nhan trung tinh (Neu%)
<75%, CRP trong gidi han binh thudng, cd gia tri
tién doan am dat 100% cho VRT cap [6]. Viéc
két hdp nay cd thé gilp loai trir VRT & nhiing
bénh nhan dau bung khéng rd nguyén nhan,
giam ty Ié chup CT-scan hodc phau thuat thdm
do khéng can thiét.

Thdi gian ndm vién gita hai nhém khong
khac biét dang k& (2,8 + 0,85 véi 2,89 + 1,06, p
= 0,429). Tuy nhién, thdi gian nghi 6m nhom I
ngan hon dang k& nhém II (4,52 + 1,13 vdi 6,57
+ 1,09, p = 0,001). Két qua phu hgp vdi nghién
ctu 1. Styrud (2006) [12], nhém khang sinh thdi
gian nghi 8m ng&n han nhém phau thuat (5,3
4,1 véi 6 £ 4,4, p = 0,001), cho thdy phuong
phép nay gidp h‘c“Ji phuc nhanh hon va tré lai
cbng viéc sém han. Ngoai ra, da s6 bénh nhan
cd gidm dau sau diéu tri, nhung mic d6 dau
nhom I thap han nhém II.

Két cuc chinh cla nghién ciu la ty 1€ viém
phlc mac 30 ngay sau can thiép khac biét khéng
c6 y nghia thong ké gitta nhém I (1,99%, n=3)
so v@i nhém II (1,88%, n=3). Cac th nghiém
lam sang APPAC hay cuia Vons véi thdi gian theo
doi 1 nam ciling khéng the chifng minh la khang
sinh khong kém hon phau thuat. Tuy nghlen
trong nghién cru clia Vons bao gdém ca VRT cap
c6 soi phan. Ty Ié bién ching chung & nhém II
(7,5%) cao han nhém I (3,31%) (p=0,135). Cu
thé: nhém I c6 1,99% nhiém trung vét mg;
nhém II: 3,13% nhiém trung vét md, 0,32% tac
rudt, 1,63% thodt vi vét mG. Két qua phu hap
nghién clru ctia Jehangir Khan (2020), ty 1& bién
chirng nhédm phau thudt (15,38%) cao han han
nhdém khang sinh (3,08%). Bang chu vy, ty 1é
bién chlrng sau mé tir 10-25% theo nhiéu nghién
cltu, cao dang k& so véi diéu tri bao ton [5]. Dac
biét, nghién clru APPAC (2018) [10] chi ra sau 5
nam, nhom phau thuadt cé ty 1€ bién chirng
24,4%, gap gan 4 lan nhém khang sinh (6,5%)
vGi p<0,001. C6 2 trudng hdp giai phau bénh
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sau md rudt thira binh thudng. Ty 1é nay cling
dugc ghi nhan & nghién clu khac nhu APPAC
(2018) [10] V6i 2,2% va COMMA (2021) [7] Vdi
7,1%. Di€u nay cho thay viéc ap dung rong rai
PTNS dbi khi dan dén cat rudt thira khdng viém-
can thiép khdng can thiét ma con tiém &n ri ro.

Bénh nhan hai nhdm dugc tai kham dinh ky
1 tuan, 1 thang, 1 nam sau xuat vién, thai gian
theo ddi t6i thi€u 1 ndm. Nhom II cd ty Ié thanh
cong trong 1 nam cao hon nhém I (93,13% so
vGi 83,44%, p = 0,018). Tai thdi diém 1 nam,
17,21% bénh nhan nhém I tai phat, phai nhap
vién phau thuat nhung khéng bién chirng ndng
xay ra sau md. Dac biét, khéng cé trudng hap tur
vong trong thdi gian theo doi. Vé ty Ié tai phat,
nhiéu nghién ctru ghi nhan nguy cd sau 1 nam.
Cu thé, Jehangir Khan (2020) [5] bdo cdo ty I&
tai phat 27,69%, APPAC (2018) [10] theo dGi 5
nam ghi nhan ty Ié tai phat tdng dan theo thdi
gian: 27,3% (nam 1), 35,2% (nam 2) va 39,1%
(ndm 5). Khdng c6 bién chiing nghiém trong lién
quan viéc tri hoan phau thuat.

Nhin chung, mac du diéu tri khang sinh doi
véi VRT cap khong bién ching khdng chiing
minh dugc la khong kém hiéu qua hon so vdi
phau thuat cat rudt thira. Tuy nhién, ty I thanh
cong trong 1 nam theo doi la 83,3%. Phugng
phap nay dac biét phu hgdp trong cac diéu kién
han ché nguon luc y t€, nhu viung sau vung xa,
bénh nhan c6 c6 dia dac biét. Diéu tri bao ton
gidp bénh nhan phuc héi nhanh han, giam nguy
cd tir vong, bi€n chiing phau thuat va bién
chiing hau phau. Tuy nhién, can theo d&i chat
ché trong thai gian nam vién gilip can thiép phau
thuat kip thdai.

V. KET LUAN

Diéu tri VRT cdp khong bién chiing bang
khang sinh khdng du tiéu chuén két ludn khéng
kém han cdt rudt thira. Phan 16n cac trudng hop
VRT c8p khéng bién chiing cd thé dudc diéu tri
thanh cong bang khéng sinh, vdi ty 18 tai bién va
bién ching thap hon so vdi phau thuat. Tuy
nhién, c6 kha ndng tai phat.
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