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ching t6i cao han so trong chan thuong nhan
cau ndi chung (27-65%)3.

Trong nghién clru, cé 24 trong téng s6 33
mat cd di vat ndi nhan, chiém 72,7%. Ti & dij vat
noi nhan trong chan thuong nhan cau ndi chung
la khoang 40%*. Nghién clu vé chan thuong
nhdn cau do may cat co cam tay trén thé qidi
cho két qua nay la 51,4%° thdp han trong
nghlen ctftu clia ching toi. Nguyen nhan cé thé
do y thic bao h6 lao dong cla nguGi dan nudc
ta con thap han so véi cac nudc khac. Di vat noi
nhan trong nghién ciu cta chdng t6i c6 kich
thudc trung binh nho (2, 9mm), terdng nam
trong budng dich kinh hodc cdm hac véng mac
va da phan 1a khong cd tUr tinh vi 1an trong cay
cd c6 nhiéu hon da hon la kim loai.

Ti I€ viém mu n6i nhan trong nghién ciru cua
ching t6i la 36,4% (12/33 mat). Ti I& nay ciing
cao han trong chan thuong xuyén nhan cau ndi
chung la 5-14% va trong chan thuagng nhan cau
do may cat co ndi riéng la 25%>°. Theo két qua
cla nhiéu nghién ctru trén thé gidi, yéu td nguy
cd cua viém mua ndi nhan la dén mudn sau 24
gid, duc v& thay tinh thé va di vat ndi nhan. Ba
yéu t6 nay déu ton tai trong nghién clu cua
chiing t6i va chiém ti Ié cao, dan tdi lam tang ti
|€ viEm mad ndi nhan.

V. KET LUAN
Chan thuong nhan cau do may cat cé cam

tay la chan thuong nhdn cau néng. Nhin chung,

cd khoang 2/3 s6 ca c6 ton thuong duc v3 thay
tinh thé, 2/3 cé di vat ndi nhan va 1/3 bi viém
mu noi nhan.
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PANH GIA KET QUA PIEU TRI VIEM TUI MAT CAP DO 111
DO SOI TUI MAT THEO HUO'NG DAN TOKYO 2018
TAI BENH VIEN NHAN DAN 115

TOM TAT

Muc tiéu: M6 ta déc diém lam sang, can lam
sang viém tdi mét cap do III va danh gié két qué diéu
tri, xac dinh céc tai bién, bién chlng viém tui mat cap
do I1I theo erdng dan Tokyo 2018 tai Bénh vién Nhan
Dan 115 tu thang 01/2020 dén thang 12/2022.
Phuang phap: Hoi clu, mo ta hang loat ca. Két
qua: Co 37 bénh nhan thoa yéu cau cla ngh|en clu,
do tudi trung binh 1a 72,15 + 13,56 tudi, ty 1& nam: ntt
la 0,85:1. Triéu cerng ld&m sang chinh: dau bung
(100%), s6t va chan 3n (54,05%), budn ndn va non
(51,35%). Kham bung: dau ha suGn phai (97,3%),
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nghiém phap Murphy dugng tinh (89,19%). Siéu am:
sOi tli mat (86,49%), sdi =1cm (62,5%), thi mat day
>1cm (54,05%). Chup cat 16p vi tinh: phu né tui mat
(75,68%), hoai tur tui mat (32, 43%), ap xe tdi mat
(24,32%). Phuang phap diéu tri khai dau: didu tri ni
khoa vdi khang sinh (64,86%), phau thuat noi soi cat
tai mat (13 51%), m6 md cat thi mat (10,81%), dan
luu thi mat qua da (8,11%). Ty I€ t&r vong chung la
16,22%, cao hon & bénh nhan cd s6c trudc can thiép
(p=0,003). K&t luan: biéu tri ndi khoa, hoi surc tich
cuc kiém soat suy tang tU ban dau sau do két hdp dan
luvu tai mat trudc khi quyet dinh phau thuat cat tdi
mat la phUdng phap hiéu qua an toan, gilp giam nguy
catlr vong va cac bién cerng hau phau

Tur khoa: Viém tdi mat cap do III, soi tui mat,
huéng dan Tokyo 2018

SUMMARY
TO ASSESS TREATMENT OUTCOMES THE
ACUTE CHOLECYSTITIS OF GRADE III BY
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GALLSTONES ACCORDING TO THE TOKYO

GUIDELINES 2018 AT PEOPLE'S HOSPITAL 115

Objectives: Describe the clinical and subclinical
characteristics of Grade III acute cholecystitis and
assess treatment outcomes, complications and
adverse events of Grade III acute cholecystitis
according to the Tokyo Guidelines 2018 at People's
Hospital 115 from January 2020 to December 2022.
Methods: Retrospective, descriptive case series.
Results: There were 37 patients meeting the study
criteria, with a mean age of 72.15 + 13.56 years and
a male-to-female ratio of 0.85:1. Main clinical
symptoms included abdominal pain (100%), fever and
anorexia (54.05%), nausea and vomiting (51.35%).
Abdominal examination revealed right hypochondrial
tenderness (97.3%) and a positive Murphy's sign
(89.19%). Ultrasound findings showed gallstones
(86.49%), stones =1 cm (62.5%), and gallbladder
wall thickening =1 cm (54.05%). Computed
tomography scans indicated gallbladder edema
(75.68%), gallbladder necrosis (32.43%), and
gallbladder abscess (24.32%). Initial treatment
methods were medical therapy with antibiotics
(64.86%), laparoscopic cholecystectomy (13.51%),
open cholecystectomy (10.81%), and percutaneous
cholecystostomy (8.11%). The overall mortality rate
was 16.22%, higher in patients with pre-intervention
shock (p=0.003). Conclusion: Initial medical
treatment with intensive resuscitation focusing on
early organ failure control, followed by combining
percutaneous cholecystostomy before deciding on
cholecystectomy, is an effective and safe method. This
approach helps reduce the risk of mortality and
postoperative complications.

Keywords: Grade III acute cholecystitis,
gallstones, Tokyo Guidelines 2018
I. DAT VAN DE

Séi thi mat la bénh hay gap nhat trong cac
bénh tiéu héa & ngudi I6n. Soi tdi mat 80% la
khong co triéu chirng, khi soi gay tac dng tli mat
lam tUi mat cang, gay con dau quan mat, nhiém
trung, thi€u mau thanh tdi mat gay nén tinh
trang viém tdi mat cap'. Hang nam, udc tinh 1-
2% ngudi co soi mat sé co triéu chiing, 10%
trong s6 do la viém tui mat cap?. Diéu tri téi uu
viém thi mat cdp la cat bd thi mat s6m, va can
thi€t phai lua chon mot phuagng phap thich hgp
cho tirng muric d6 viém cda tai mat. Viém tai mat
cdp do III (nang) theo phan loai cla Tokyo
Guideline 2018 la mic do nghiém trong nhat,
dudc dac trung bdi tinh trang viém nhiem gay
suy tang hodc ton thuong cac cd quan khac nhu
suy ho hap, suy tim mach, hodc rdi loan chirc
nang déng mau... Déy la mét thach thirc 16n
trong diéu tri do yéu cau két hgp gilta hoi sic
tich cuc, dan Iuu tdi mat, va can thiép phau
thuat sau khi tinh trang toan than cta bénh nhan
on dinh. Tokyo Guideline 2018 d& dua ra cac
khuyén cdo rd rang vé chan doan, phan tang

mic do nang, va IL_ra chon chién Iu‘qc diéu tri,
trong do diéu tri viém tai mat cap do III tap
trung vao viéc kifm soat suy tang trudc khi
quyét dinh phau thudt cat tdi mat.

Mac du cac hufdng dan cla Tokyo Guideline
2018 da dudgc ap dung rong rai, thuc t€ lam
sang cho thay cac trudng hgp viém tdi mat cap
do III thudng mang nhiéu thach thirc, dac biét
trong viéc cai thién két qua diéu tri, lua chon
thdi diém va phuong phap can thiép phu hgp.
Tai Bénh vién Nhan Dan 115, ching t6i da ghi
nhan nhiéu ca bénh viém tdi mat cap mic do
nang vdi dic diém da dang vé 1am sang va két
cuc diéu tri. Tuy nhién, cac nghién ciru chuyén
sau danh gia hiéu qua diéu tri theo Tokyo
Guidelines 2018 tai cd s§ nay van con han ché.

Do dd, ching t6i thuc hién nghién ctru nay
nhdm tao diéu kién cho cac bac si ngoai khoa
thém co sd dé danh gia va cai thién két qua diéu
tri trong tuang lai, v8i cac muc tiéu sau:

1. M6 ta déc diém Iam sang, can [dm sang
viém tui mat cap dd III theo hudng dan Tokyo
2018 tai Bénh vién Nhan Dan 115.

2. banh gia két qua diéu tri, xac dinh cac tai
bi€n, bi€n ching viém tdi mat cap do III theo
hudng dan Tokyo 2018 tai Bénh vién Nhan Dan 115.

Il. DOI TUONG VA PHUONG PHAP NGHIEN CU'U

2.1. PG6i tugng nghién ciru: Cac bénh
nhan dudc chan dodn viém tii méat cap dd III do
SOi tui mat dugc diéu tri trong thdi gian tir thang
01/2020 dén thang 12/2022 tai khoa Ngoai Téng
Haop, Bénh vién Nhan Dan 115. Téng cdng c6 37
trudng hop

Tiéu chuén chon méu

- Bénh nhan > 16 tudi

- Cac bénh nhan dugc chan doan xac dinh
viém tdi mat cap d6 III do so6i tdi mat theo
hudng dan Tokyo Guidelines 2018.

Tiéu chuan loai tror

- Cac bénh nhan viém tdi mat cap khéng do soi.

- Cac bénh nhan viém tui mat cap do I, II
do sdi tdi mat

- HO sG bénh an khong cé day du thong tin
dap Ung dugc muc tiéu nghién clru.

2.2. Thiét ké nghién ciru: Ho6i clru, mé ta
hang loat ca

2.3. Phuong phap tién hanh:

- Lap danh sach cic BN dugc chdn doan
viém tdi mat cdp do III do sdi thi mat dugc diéu
tri tai Bénh vién Nhan Dan 115 trong thdi gian tir
thang 01/2020 dén thang 12/2022

- Sang loc va chon cac h6 so thoa tiéu chi
chon mau va loai trur.

- Thu thap dif lieu nghién cltu béng mau
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bénh &n dinh san.

IlIl. KET QUA NGHIEN cU'U

3.1. Pac diém chung:

* Pac diém nhdn khéu hoc:

- Nghién cru dugc thuc hién trén 37 bénh
nhan viém tdi mat cap do III tai Bénh vién Nhan
dan 115 tir thang 01/2020 dén thang 12/2022.

- D tudi trung binh 1a 72,15 tudi, nhém tudi
81-90 chiém ty Ié cao nhat (27,03%).

- Ty Ié nam/ni¥ la 0,85:1.

* Triéu chirng co nang:

- 100% bénh nhan dau bung, 97,3% dau
vung ha sugn phai.

- Thai gian nhap vién trung binh la 2,65
ngay, 45,95% nhap vién sau 72 gid.

100%

60% 1.05% 57 3
50%
10%
30%
20%
HJ

Pau Sot Buén Vang da Chandn Khotiéu Triéu
bung nénva vang mat chimg
nén khéc

Biéu db 1. Triéu chirng co nang

* Triéu chirng thuc thé nhap vién:

- Nhip tim trung binh: 89,7 lan/phut, Huyét
ap trung binh: 127,57 mmHg, Nhiét d6 trung
binh: 37,11 d6 C, BMI trung binh: 22,25 kg/m2.

- 97,3% bénh nhan tinh tao, ti€p xuc tot.

Bang 1. Triéu chang ghi nhan khi kham
bung

54.05% 5y

l l -

Triéu chirng s6 E;::’“g .I(-th:g‘-
Pau ha Sl,ll’(\')’n phai 36 97,3
N,gh'%?jgr?;%m”rphy 33 89,19
e | |
NI | o
T | g

* Triéu chirng can 1am sang:

- Xét nghiém mau: S6 lugng bach cau trung
binh:17,44 K/uL, 94,59% bénh nhan tang bach cau.

- Siéu am: 72,98% bénh nhan cé nhiéu hon
mot vién soi, 62,5% co soi kich thudc tir 1cm tré
Ién, 72,97% c6 dudng kinh tdi mat dudi 4cm,
54,05% co vach tdi mat day tir 1cm trd |én.

- Chup CLVT: 43,24% khong ghi nhan sdi
trén phim chup; 71,43% co soi kich thuGc duGi 1cm.
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Bdng 2. Pic diém viém tdi mat trén
phim chup CLVT

S i SO trudng | Ty lé

Pac diém hop (%)

Phu né tdi mat 28 75,68

Ap xe tdi mat 9 24,32

Hoai tir tli mat 12 32,43

Tham mat phdc mac 5 13,51

Viém phlc mac mat 5 13,51
Séi duGng mat chinh 2 5,41

Gian dudng mat chinh 5 13,51
Viém tuy cap 1 2,7

Xét nghiém vi sinh: 72,97% trudng hgp cay
khéng moc vi khuan; 18,92% duong tinh véi E
coli; 30% trudng hop cd vi khudn da khang
khang sinh.

3.2. Két qua diéu tri

* Phuong phap diéu tri khoi diu

- 100% bénh nhan dugc diéu tri ndi khoa vai
khang sinh

- 13,51% phau thuat ndi soi cat tli mat,
10,81% md mg cat tui mét.

- 8,11% dan luu tdi mat xuyén gan qua da.

- Mot trudng hgp md md cat tli mat, mé
OMC I3y s6i do sdi tli mat kem séi OMC gay gian
dudng mat chinh.

* Thoi gian diéu tri

- Thdi gian trung binh t&r nhap vién dén can
thiép ngoai khoa dau tién la 38,08 giG.

- Thdi gian nam vién sau can thiép trung vi
la 5,5 ngay.

* Két qua diéu tri ndi khoa

Biéu tnn né1
khoa

* Két qua diéu tri phdu thust

- 27,03% bénh nhan khai tri bang phau
thuat, 40 54% chuyén sang phau thudt trong
qua trinh diéu tri.

- 80% phau thuat ndi soi thanh cong, khong
cd trudng hgp chuyén tir ndi soi sang mo md.

- Khoéng ghi nhan bién chirng nhiém trung

vét md, ap xe dudi hoanh, ro mét hay ton
thuong dudng mat sau mo.
- Ba trudng hgp chan doan tu dich dudi gan

sau mo.
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- M6t trudng hop tr vong sau mé do suy hd
hap.

* Yéu té anh huong tu’ vong

- 16,22% (6 ca) bénh nhan tir vong

- Ba nhém tir vong: sau that bai hdi sirc ndi
khoa, sau DLTM, sau phau thuat.

- Soc trudc can thiép ngoai khoa la yéu to
lién quan dén tu vong (p=0,003).

- SOc trudc can thiép (p=0,011) va thdgi gian
tr khi cé triu ching dén khi nhap vién
(p=0,0074) lién quan dén bién chirng.

IV. BAN LUAN

- D4c diém 1dm sang cta bénh nhan viém tdi
mat cdp do III tai Bénh vién Nhan Dan 115: Két
qua nghién cltu cta chung t6i cling cho thay
tuong tu nhu nghién ciru cta Tran Kién VQ,
Inam Pal va Thai Nguyén Hung, da s6 bénh
nhan la nir gidi.

- Vé triéu chi’ng cd nang, nghién clu cua
chdng t6i ghi nhan tat ca cac trudng hgp déu céd
triéu ching khdi phat la dau bung HS(P) vGi
97,3%. Tuong tu, nghién clu cla tac gia Thai
Nguyén Hung va cong su, tac gia Tran Dinh
Hoan va cbng su cling chi ghi nhan tri€éu ching
dau bung gap trong 100% trudng hgp, ngoai ra
la triéu ching s6t. Trong mot nghién cliu cong
b6 nam 2016 cla tac gid Sangma va c6ng su
trén tap chi International Surgery Journal, tac gia
nay ghi nhan cac triéu chi’ng ldam sang gan
giong vdi nghién cltu clia ching toi,

- V@ triéu chiing thuc thé, qua thdm kham
bung, nghién cltu cla ching t6i ghi nhan triéu
chitng dau ha sudn phai la thuGng gap nhat vdi
ty 1&é 97,3%, Két qua nay tuong tu vGi nghién
clfu cla tac gid Tran Dinh Hoan, Thai Nguyén
Hung va Sangma. Vé cac triéu chirng clia phtc
mac qua kham bung, nghién cfu ctia chdng toi
ghi nhan phan ng thanh bung gap nhiéu nhat
V@i 67,57%, ti€p do la cdm (ng phdc mac bung
trén phai vdi 59,46% va co cling thanh bung chi
ghi nhan trong 8,11% trudng hgp. Trong nghién
cfu cla Vi Tuan Dilng va cOng su, cac tac gia
chi ghi nhan chung triéu chi’ng phan (ng ha
suan phai trong 83,72%.

- D4c diém chup CLVT trudc md: ching toi
ghi nhdn 100% trudng hgp nghién clru dudc
chup CLVT trudc mé. Trong do, c6 sdi tli mat
trong 56,76% trudng hgp, da s6 la séi dudi 1cm
(71,43%). Ngoai ra, ching t6i con ghi nhan hai
trudng hgp cb séi 6ng mat cha, 5 trudng hgp
gian 6ng mat chd va mét trudng hgp cé hinh
anh viém tuy cdp doéng thdi. Trong nghién clru
cla tac gia Thai Nguyén Hung va cOng su, cac
trudng hgp dugc chup CLVT trong qua trinh

chan doan chi chiém 20% trudng hop, tat ca déu
c6 soi tdi mat va khong ghi nhan sdéi 6ng mat
chu hay gian dudng mat dong thdi.

- Nghién cru cta chdng toi ghi nhan 100%
s8 cac trudng hop ngudi bénh dudc diéu tri bang
khang sinh tri liéu, 24,32% tru’dng hop dugc két
hgp diéu tri bang phau thudt cat tdi mat — vdi
13,51% la ph3u thuat ndi soi va 10,81% md md.
Cac bénh nhan con lai dugc dan luu tai méat
xuyen gan qua da. Tac g|a Antti Kivivuori va
cong sy da bao cdo két qua nghién clu so sanh
gitta phau thuat nodi soi cit tdi mat va diéu tri
khang sinh cho bénh nhan viém tdi mat cap trén
75 tudi ghi nhén c6 57,14% trudng hgp khdi tri
vGi phiu thuat ndi soi va 42,96% trudng hgp
khdi tri véi khang sinh.

- Nghién cru cta chdng t6i ghi nhan tat ca 6
trudng hgp t& vong déu thudc nhém bénh nhan
khdi tri véi khang sinh. Trong dd, c6 50% trudng
hgp tinh trang bénh ndng, hdi sic ndi khoa
khéng dap (ng va khong thé phau thuat. 40%
trudng hgp bénh nhan dién tién ndng sau khi hoi
stic ndi khoa, dugc dan luu tdi mat xuyén gan
qua da nhung khong dap ('ng, dan dén tir vong
sau dan luu. Mot trerng hgp khdi tri véi khang
sinh, phau thuat cat tli mat theo chuang trinh
va tlr vong sau mé hai ngay do suy hd hap.

- Yéu to lién quan tr vong: s6c trudc can
thiép ngoai khoa.

- Yéu t0 lién quan bién chirng: soc trudc can
thiép va thdi gian nhap vién mudn.

V. KET LUAN

- Pic diém lam sang, can lam sang
viém tai mat cap do III theo hudng dan
Tokyo 2018

+ Tudi trung binh: 72,15 tudi, nhdém 81-90
tudi chiém ty 1& cao nhét.

+ Ty |é nam:nir: 0,85:1.

+ Da s6 cd nhiéu bénh nén, phd bién nhat la
tang huyét ap va dai thdo dudng.

+ Dau ha sudn phai: triéu chi’ng ndi bat
(97,3%).

+ Siéu am phat hién sdi (86,49%), trong dé
62,5% soi >1 cm.

+ CT scan: 43,24% khong phat hién soi,
nhung hitu ich trong chan doan bién chiing.

+ C3y vi khuan dudng tinh & 27,03%, chu
yéu la E. coli, 30% c6 da khéng khang sinh.

- Két qua diéu tri viém tai mat cap do
III theo erdng dan Tokyo 2018:

+ Diéu tri n6i khoa ban dau: 64,86%, trong
do6 12,5% khong can can thiép, 20,83% dan luu
tli mat (DLTM), 54,17% cat tdi mat, 12,5% to
vong do khong dap lirng.
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+ YEu t6 lién quan t&r vong: sbc trudc can
thiép ngoai khoa.

+ Yéu t6 lién quan bién ching: s6c trudc
can thiép va thdi gian nhap vién muodn.
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SOT XUAT HUYET DENGUE NANG CO TON THU'ONG GAN NANG:
LAM SANG, XET NGHIEM VA PIEU TRI N-ACETYLCYSTEINE

TOM TAT .

Muc tleu nghién ciru: M6 ta dién tién lam sang,
can lam sang, két cuc diéu tri cua BN s6t xuat huyet
dengue (SXH-D) n&ng ngudi I8n ton thuong gan nang
cd va khong diéu tri N- acetylcystelne (NAC). Paoi
tugng- Phuang phap nghlen clru: Nghlen cru mo
ta hang loat ca, ngu’cﬂ bénh tir 16 tu0| trG 1én SXH-D
6 t6n thudng gan néng didu tri ndi trd tai bénh vién
Bénh Nhlet déi tir thang 8/2022 den thang 3/2024
Két qua: 178 BN SXH-D nd&ng cd ton thuong gan
nang Trong 43 BN ¢é chi dinh dung NAC, 24 BN dugc
s dung NAC va 19 BN khong dugc s dung BN dudc
diéu tri NAC c6 tudi trung vi 39 tudi (IQR: 31 —47), so
VvGi trung vi 31,5 tudi, (IQR: 23 — 40) & nhém khong
diéu tri. Ty Ié vang da 70,8% & nhom dung NAC so vdi
14,3% & nhom khong dt‘mg. Xuat huyét va gan to &
nhom diéu tri NAC, lan lugt la 62,5% va 62,5% khac
biét p <0,01 so vdi nhém khong diéu tri. Trung vi AST
nhom BN diéu tri NAC Itc vao nghién ctu la 3806 U/L
(IQR 1809 — 8165) va giam nhanh han ALT tUr sau
ngay 7 va hoi phuc hoan toan sau 2 tuan khdi bénh.
C6 khac biét y nghia giifa hai nhém véi p <0,01 trong
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nhiéu khia canh quan trong nhu loc mau, ho trg ho
hap, phong chéng hon mé gan. T&r vong trong nghién
ctfu la 10 BN & nhdm khong st dung NAC, va 2 BN &
nhém st dung NAC, tat ca cac BN nay déu cd bénh
nao gan kém INR >1,5. K&t luan: NAC nén dugc xem
la bién phap diéu tri quan trong cho BN SXH-D nang
ngudi 16n ton thugng gan nang c6 chi dinh st dung
NAC theo hudng dan clia BO Y t&, déc biét nhufng BN
c6 kém biéu hién séc do thoat huyet tuong, vang da
va xuat huyet Tu khda: s6t xuét huyét dengue, ton
thuong gan nang.

SUMMARY
SEVERE DENGUE HEMORRHAGIC FEVER
WITH SEVERE LIVER INJURY: CLINICAL,
LABORATORY FINDINGS AND TREATMENT

WITH N-ACETYLCYSTEINE

Objectives: To describe the clinical and
paraclinical progression and treatment outcomes of
adult patients with severe dengue hemorrhagic fever
(DHF) and severe liver damage with and without N-
acetylcysteine (NAC) treatment. Methods: A
descriptive case series study was conducted on
patients aged 16 and older diagnosed with severe liver
injury caused by severe DHF, who were hospitalized at
the Hospital for Tropical Diseases from August 2022 to
March 2024. Results: 178 adult patients with severe
DHF and severe liver injury were included. Of the 43
patients indicated for NAC, 24 were treated with NAC
and 19 were not. Patients treated with NAC had a
median age of 39 years (IQR: 31 — 47), compared to a



