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Giang c6 s6 can co trung binh 1,94 + 0,77 can/10

phut. Ngugc lai, nghién clru clia ching toi cd s6

cdn co trung binh cao han, dat 3,11 £ 0,9 can/10
phdt, cho thdy muc dd chuyén da sinh non trong
nghién cffu clia ching tdi cd xu hudng tién trién
han, ¢ thé anh hudng dén hiéu qua tri hodn thai
ky khi str dung Atosiban.

4.3. Moi lién quan giira két qua diéu tri
va cac bién s6. Nghién clru clia ching t6i cho
thdy maGi lién quan chat ché giifa tdn s6 con co
tlr cung va hiéu qua giam go cla Atosiban. Cu
thé&, nhém thai phu c6 tan s6 can co tir 2-3 con
trong 10 phut dat ty 1€ thanh cong Ién dén
91,4%, trong khi nhém c6 han 3 con co/10 phit
chi dat 8,6%. Su khac biét nay co y nghia thong
ké (p < 0,001). Két qua tuong tu cling dugc ghi
nhan trong nghlen clru ctia Nguyén Hong Bich
(2023) tai Bénh vién Phu san Nam binh, trong
dd ghi nhan c6 mai lién quan gilra tan s6 can co
tr cung va két qua diéu tri (p < 0,05).

Ngoai ra, hiéu qua cdt con co cua Atosiban
cling phu thubc vao cudng dd con co tur cung.
Khi cuGng do con co < 60 mmHg, ty |é thanh
cong dat 56,6%, cao han so vGi nhdm c6 cudng
dé > 60 mmHg (43,5%). Su khac biét nay co y
nghia thong ké (p < 0,05). biéu nay cho thay
can than trong trong viéc danh gia cudng do con
co tU cung G thai phu, dac biét la phan biét vai
can co Braxton Hicks, nham dua ra hudng xur tri
phu hgp.

V. KET LUAN

Qua nghién cru clia chdng to6i, Atosiban cho
thdy hiéu qué trong viéc tri hodn chuyén da sinh
non, véi 76,1% trudng hgp kéo dai it nhat 48
gid. Tuy nhién, kha nang Uc ché con co tir cung
cla Atosiban giam dan khi tan suat va cudng do
cdn co tang Ién.
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PAC PIEM LAM SANG, CAN LAM SANG VA KET QUA PIEU TRI
NHIEM GIUN LUON TAI BENH VIEN TRUNG UONG QUAN POI 108
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Muc tiéu: khao sat déc diém 1dm_sang va can
Idm sang thudng gap & bénh nhan nhiém giun luon.
banh gia két qua diéu tri. P6i tugng va phucng
phap: nghién cltu hoi clru trén 28 bénh nhan c6 bang
chrng nhiém giun luagn va dugc diéu tri tai Bénh vién
Trung uong Quan déi 108 tur 1/2022 dén 10/2024.
Két qua: Ty Ié nam/niT la 6/1. Yéu t6 nguy cd thudng
gap nhat la tién sir s dung thubc (fc ché mien dich
(53,6%). Triéu chirng tai cd quan tiéu hda thuGng gap
la an kém, rdi loan dai tién, sut can, nén va dau bung.
Triéu chirng ngoai cd quan tiéu hda hay gap nhat la
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mén nglta va mé day (32,1%). Chan doan giun lucn
dua vao két qua soi phan (duang tinh 57, 1%), khang
thé khang giun ludn trong mau (32,1%) va sinh thiét
td trang phat hién ky sinh trung (42,9%). biéu tri
bdng Ivermectin & tat ca bénh nhan. Panh gid d5
glam/kh0| 25/28 bénh nhan Két ludn: Chan doan
giun ludn can dugc luu y & nhitng bénh nhan cd nguy
cd cao, ddc biét & bénh nhan dung thudc (c ché mién
dich. Chan doan sém va diéu tri ivermectin cho két
qua kha quan.

Twr khda: giun luon, hoi chimng ting nhiém, suy
giam mién dich, ky sinh trung

SUMMARY
CLINICAL, LABORATORY FEATURES, AND
TREATMENT OUTCOMES OF
STRONGYLOIDIASIS STERCORALIS INFECTION

AT 108 MILITARY CENTRAL HOSPITAL
Objective: To describe the clinical and laboratory
characteristics of Strongyloides stercoralis infection
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and evaluate treatment outcomes in patients at 108
Military Central Hospital. Methods: A retrospective
observational study was conducted on patients
diagnosed with strongyloidiasis at 108 Military Central
Hospital from January 2022 to October 2024. Data

were collected on clinical presentation, laboratory
findings, diagnostic methods, and treatment
responses.. Results: A total of 28 patients were

included in the study. The male-to-female ratio was
6:1. The most common risk factor was the use of
immunosuppressive drugs (53.6%). Gastrointestinal
symptoms included poor appetite, bowel disorders,
weight loss, vomiting, and abdominal pain. Extra-
gastrointestinal manifestations, such as skin rash and
urticaria, were observed in 32.1% of patients.
Diagnostic methods included stool microscopy (57.1%
positive), anti-Strongyloides antibody detection
(32.1%), and duodenal biopsy (42.9%). All patients
were treated with ivermectin, with 25 out of 28
showing significant clinical improvement or cure.
Conclusion: Strongyloides stercoralis infection should
be considered in high-risk individuals, especially those
receiving immunosuppressive therapy. Early detection
and appropriate treatment with ivermectin result in
favorable clinical outcomes. Keywords: Strongyloides

stercoralis, Hyperinfection syndrome,
Immunosuppression, Parasite.
I. DAT VAN DE

Giun luagn (tén khoa hoc la Stronggyloides
stercoralis) la mét ky sinh tring lay truyén qua
d4t va phé bién gan nhu trén toan thé gidi, nhat
la viing nhiét déi va can nhiét dgi. USc tinh c6
khoang 370 triéu ngudi bi nhiém giun luon trén
toan thé& giGi !, tuy nhién con s8 thuc t& cd thé
I6n hon nhiéu do su’ thi€u hut va d6 nhay thap
clia cac xét nghiém chan doan ciing nhu dit liéu
khdng chinh xac tir cac khu vuc dich luu hanh,
dan dén ganh néng toan cau clta su lay nhiém
ky sinh trung nay bi danh gia thap Giun lugn ¢
vong ddi phu’c tap va kha ndng tu nhiém doc
dao, c6 thé dan dén nhiém trung man tinh va
kéo dai trong nhi€u ndm, tham chi vai thap ky>>.
Nhiém tring man tinh cd thé khong biu hién
triéu chiing hodc triéu chirng khong ddc hiéu &
co quan tiéu hoa, ph0| da. Tuy nhién d6i véi cac
bénh nhan suy giam mién dich, cé thé dan dén
hdi chirng ting nhiém giun luan, 13 biu hién
nghiém trong nhat ctia bénh vai ty 1€ tir vong rat
cao, Hoi chimng nay bat nguon tr qua trinh tu
nhiém khong kiém soat va tang téc dan dén su
lan téa cta du trung dén cac cd quan nhu gan,
ndo, phdi, tim...*5. &' Viét Nam, d& c6 mdt s6
bao cdo vé ddc diém 14m sang va két qua diéu
tri_nhiém giun lucn tai mot s6 cd sG y té, vdi c8
mau nhd.

Nghién ctu ndy nhdm khao sat cac déc diém
ldm sang, can lam sang va két qua diéu tri giun
luon tai bénh vién Trung uong Quan doéi 108,

nham cung cdp thém V& cdi nhin tong quan mot
trong nhifng bénh nhiém trung nhiét d&i phd
bién nhat nhung thudng bi bé quén nay.

I1. DOI TUONG VA PHU'O'NG PHAP NGHIEN CU'U

2.1. Poi tugng nghién cliru

2.1.1. Tiéu chuén lua chon: Bénh nhan
c6 bat thudng dudng ti€u héa nhap vién diéu tri
noi tru tai khoa Diéu tri bénh Ong tiéu hda, bénh
vién Trung uong Quan doéi 108 trong thdi gian tur
01/2022 dén 10/2024 va c6 bang ching nhiém
giun luon (dugc xac dinh khi mot trong cac xét
nghiém sau cho két qua duang tinh: soi phan
tim 4u trung, xét nghiém khang thé khang giun
luon trong mau, sinh thi€t niém mac ta trang).
H6 sa bénh an cé day du thong tin thu thap.

2.1.2. Tiéu chudn loai tri: Bénh nhan cd
h6 sg bénh an khong day du hoadc mat theo doi
dé dam bao dd tin cy cua nghién clru.

2.2. Phuang phap nghién ciru

2.2.1. Thiét ké nghién ciru: Hoi cru, quan
sat, md ta, khong cé nhdm chirng.

2.2.2. C6 mau: C6 28 bénh nhan dap (ng
du tiéu chudn nghién clu.

2.2.3. Cac tham do cdn ldm sang va
diéu tri: - Bénh nhan nhap vién diéu tri noi trd
v6i cac biéu hién bat thudng clia dudng tiéu
hdéa. Sau khi tham kham va dinh huéng dén
nguyen nhan do ky sinh trung, bénh nhan dugc
lam cac xét nghiém tim kiém b&ng chi*ng nhiém
giun luan.

- NGi soi va sinh thiét ta trang dudc tién
hanh tai khoa diéu tri Bénh 6ng tiéu hoa, Bénh
vién trung uong Quan doi 108.

- Xét nghiém soi tuci phan tim trirng va au
trung ky sinh trung dugdc thuc hién tai khoa Vi
sinh, Bénh vién TUQD 108.

- Xét nghiém tim khang thé khang giun Iucn
trong mau bang k¥ thudt ELISA ban tu dong dugc
thuc hién tai khoa Vi sinh, Bénh vién TUQD 108.

- Bénh nhan dugc diéu tri theo khuyén cao
cla BO Y té (SO 1384/QD-BYT)®. Bu dich, dinh
duGng, khang sinh theo tinh trang toan than. Diéu
tri dugc danh giad la dg/khdi khi xét nghiém soi
phan am tinh 2 tuan lién sau diéu tri (d6i vai bénh
nhan soi phan duong tinh trudc diéu tri) va cai
thién vé 1am sang ro rét so vai trudc diéu tri. Danh
gia la khong d&@ néu bénh nhan c6 cac bién chiing
nang khdng kiém soat dugc, tinh trang 1dm sang
qué ndng hodc phai chuyén bénh vién chuyén khoa
sau Ve truyén nhiém va ky sinh trung.

2.2.4. Phuong phap thu thap va xu ly
s6' liéu nghién cuau: Cac s6 liéu nghién clu
dudgc x{ ly theo cac thuat toan théng ké ap dung
trong y sinh hoc. S dung phan mém SPSS 22.0
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va Excel 365.

2.3. Pao dirc nghién ciru. Nghién clu
dugc thuc hién theo cac nguyén tic cla Tuyén
b6 Helsinki nam 1975. Dt liéu dugc thu thap hoi
cu trén nhitng bénh nhan dudc chap hanh
nghiém quy dinh vé ma hoa va bao mat dir liéu.
Ill. KET QUA NGHIEN cU'U

Téng cdng cb 28 bénh nhan dap (ng tiéu chi
dugc dua vao nghién cliu. Két qua cu thé nhu sau:

3.1. Pac diém chung cua déi tugng
nghién ciru

Bang 1: Pac diém chung (n = 28)

So (Tylé
lugng| %

. r Nam 24 | 85,7
Gidi NG 4143
Tuoi trung binh (nam): X£SD | 63,5+13,73
Y& Nghé nghiép, ngi 12 | 42,9
ta.“ SU dung thudc tc chéMD | 15 | 53,6
nguyl Thé trang suy kiét 6 21,4
co Chua phat hlce_:g yéu té nguy 15 | 536

Ty |&é nam gidi trong nghién c(ru chiém da s6
(85,7% so vdi 14,3%). Tubi trung binh cula
nhém nghién ctiu la 63,5 £+ 13,73.

Ty |é bénh nhan cd yéu t6 nguy cd lién quan
dén nghé nghiép, nadi & (lam rudng, séng & vlng
néng thon...) la 42,9%. C6 53,6% bénh nhan
dang s(r dung cac thubc 'c ché miéen dich. 6/28
bénh nhan c6 thé trang suy kiét. C6 15 bénh
nhan chua phat hién dugc cac yéu t6 nguy cd
li€n quan dén nhieém giun lugn.

3.2. Pac diém lam sang tai thoi diém
nhap vién cua doi tugng nghién ciru

Bang 2: Pac diém Iam sang (n = 28)

Triéu chirng SO lugng [Ty 1€ %
Pau bung 10 35,7
Tai NGn 12 42,9
co RGi loan dai tién 13 46,4
quan| Tran dich 6 bung 3 10,7
tiéu |Gay st can, suy kiét 11 39,3
héa | Xuat huyét tiéu hda 3 10,7
An kém 17 60,7
. [Man ngla, ndi mé day 9 32,1
Ngga' S6t 4 14,3
qflan RGi loan ztr,n'rc 3 10,7
tidu ITut,huyet ap__ 1 3,6
héa Khé thd/Suy hé hap 1 3,6

Khac

Triéu ching tiéu hda thudng gap nhat &
bénh nhan la dn kém (60,7%). Ti€p dén la cac
triéu chiing nhu roi loan dai tién (46,4%), non
(42,9%), gay sut can (39,3%), dau bung
(35,7%). Céc biéu hién cla tran dich & bung va
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xuat huyét tiéu hoa it gap han (10,7%).

Bi€u hién thudng gdp nhat ngoai co quan
tiéu héa 1a man nglra va ndi mé day (gap &
28,6% sb bénh nhan). Tiép do la triéu chirng sot
(14,3%), r6i loan y thic (10,7%). Triéu ching
cla tut huyét ap va kho thé chi gap & 3,6% so
bénh nhan.

3.3. Pac diém cén lam sang trudc diéu
tri cua doi tugng nghién ciru

Bang 3: Pdc diém cdn Idm sang trudc
diéu tri (n = 28)

. n So Tylé
Xét nghiém luong %

Bach cau ai Tang 8 |[28,6
toan mau < R

ngoai vi Binh thutng 20 |71,4

Soi tuci tim Dugng tinh 16 |57,1

trirng, au A,

tring Am tinh 12 (42,9

Khang thé Duong tinh 9 [32,1

Khahg giun | A tinhy/khong lam | 19 67,9

Sinh thiét Phat hién ky sinh tring| 12 (42,9

ta trang Khong phat hién 16 |57,1

Bach cau ai toan tdng (ngudng tuyét doi >
0,5G/L) gap & 28,6% bénh nhan. Xét nghiém
phéan soi tuci tim tri’ng, du trung dugc thuc hién
thudng quy & tat ca bénh nhan va duang tinh
57,1% bénh nhan. Xét nghiém mau tim khang
thé khang giun luan dudng tinh & 32,1% bénh
nhan. N6i soi sinh thiét ta trang phat hién ky
sinh trung & 42,9% bénh nhan.

3.4. Piéu tri va dap 'ng diéu tri

* Diéu tri:

Biéu dé 1: Thuéc diéu tri
_Veé diéu tri, 100% bénh nhan cd bang chiing
nhiém giun luon trong nghién clu dugc diéu tri
Ivermectin theo phac d6 cta bd Y té. C6 21 bénh
nhan phai bé sung khang sinh dé du phong va
diéu tri cac nhiém trung cd hoi. 22 bénh nhan
can bd sung dinh dudng dudng tinh mach. Cé 3

bénh nhan can st dung dén van mach.

* Pap ng diéu tri:
Bang 4: Panh gia dap ing diéu tri

S6 lugng[Ty 1€ %

Tinh trang | B3 giam/Khoi 25 89,3
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ravien | Khéng dd 3 | 10,7

ThdGi gian nam vién TB 12,64 + 5,84

(ngay) X + SD

Ty 1€ bénh nhan d3 giam/khdi la 89,3%. Co
3 bénh nhan bénh tién tri€én néng va khéng dap
Ung V@i diéu tri, sau dé 2 bénh nhan xin vé va 1
bénh nhan phai chuyén tuyén diéu tri.

Thoi gian nam vién trung binh clia nhém
nghién ctu la 12,64 + 5,84 ngay. Bénh nhéan
nam diéu tri 1au nhat I1én dén 27 ngay.

IV. BAN LUAN

Giun lugn la mot trong nhitng ky sinh trung
nguy hiém nhat & du’dng tiéu hoda. Chdng cd kha
nang tu nhiém, co thé ton tai rat lau trong cd
thé, gay ra cac triéu ching ti€u héa man tinh.
Pa s6 nhitng bénh nhan nhiém glun lugn khéng
bi€u hién triéu ching hodc cac triéu ching
khdng ram rd. Tuy nhién, trén nhifng ngudi bénh
suy glam mien dich, dung thudc corticoid hay
thu6c Uc ché mien dich kéo dai cd the bi hoi
chirng tang nhiém giun luon hodc nhiém giun
lugn lan tda, du trung giun xam nhap vao nhiéu
cd quan nhu tim, gan, phdi, than, ndo..., gay ra
cac rdi loan & ngoai co quan tiéu hoa, kém theo
cac biu hién nhiém khudn ning, de doa tinh
mang va diéu tri rat kho khan, ton kém.

Trong nghién ciu hoi CL'ru cla chL'Jng toi, tu
thang 1/2022 dén thang_10/2024, c6 28 bénh
nhan cé bang chiing nhlem giun luon vao diéu
tri tai khoa Diéu tri bénh Ong tiéu hda, B&nh vién
Trung uong Quan do6i 108. TuGi trung binh cla
nhom nghién cu la 63,5 £ 13,73. Trong do ty I€
nam/nit ¢ sy’ chénh Iéch dang ké (85,7% so VGi
14,3%). Gidi tinh khong phai la mot yéu t6 hguy
o truc ti€p cda nhiém giun lucén nhung c6 thé
lién quan dén kha nang phai nhiém nhiéu hon
vGi cac tadc nhan gady bénh thong qua nghé
nghiép, thdi quen an ubng, sinh hoat.

C6 12/28 bénh nhan dugc khai thac cd cac
y&u t6 nguy cd cla nhiém giun luon lién quan
dén nghé nghiép, noi & (nhu lam rudng, séng &
vung ndéng thon,...). C4 53,6% s6 bénh nhan (15
bénh nhan) dang st dung thudc (c ché mien
dich, trong dé c6 13 bénh nhan dang s dung
corticoid dé diéu tri cac bénh vé xucng khdp
(Gout, thoai hda khdp), COPD, hoi ching than
hu, Crohn, viém loét dai truc trang chay mau
hay vay nén. Cé 6 bénh nhan cd thé trang gay
yéu, suy kiét do mac cac bénh ly man tinh nhu
dai thdo dudng, suy tim, ung thu... Trén thuc té
nhitng bénh nhan nay cé thé nhiém giun Iucn tir
trudc nhung khong bi€u hién triéu ching. Khi
mien dich bi suy giam do thuSc (phd bién nhét Ia
corticoid) hodc do thé trang kém, cac triéu

chirng trd nén ram ro va la ly do chinh khién
bénh nhan phat hién ra bénh’.

Cac triéu chiing tai cd quan tiéu hda thudng
gap nhat la an kém (60,7%), roi loan dai tién
(46,4%, chu yéu la di 16ng), non (42,9%), gay
sut can (39,3%; bénh nhan sut can nhiéu nhat la
30kg/2 thang) va dau bung (35,7%). Cac triéu
chitng xuét huyét tiéu hoda va tran dich 6 bung it
gap han (10,7%). Triéu chiing & ngoai cg quan
tiéu hda hay gép nhat dé Ia man ngLra ndi mé
day (chiém 32,1%). Ngoai ra ¢ thé gdp triéu
chitng s6t néu bé&nh nhan c6 nhiém triing cd hoi.
Trong nghién cltu clia ching toi, cé 4 bénh nhan
c6 biéu hién s6t va ca 4 bénh nhan nay déu cé
viém phéi kém theo. Cé 3 bénh nhan cd triéu
chirng rGi loan y thirc, trong do cd 2 bénh nhan
dudc chan doan 1a do rdi loan dién giai, va 1
bénh nhan dugc chan doéan la viém mang nao.
Tai thdi di€ém vao vién, ¢ 1 bénh nhan co tut
huyét ap trong bénh canh s6c mat mau do xuat
huyét tiéu hda. Tuy nhién sau dé chdng t6i co
thém 2 trudng hgp xudt hién tut huyét ap sau
vao vién vai ngay, 1 bénh nhan do xuat huyét
tiéu hda nang va 1 bénh nhadn do s6c nhiem
khudn. Cac triéu chiing ching t6i gdp & nhém
nghién clu déu la cac triéu chu‘ng dugc mo ta
trong cac tai liéu téng quan vé giun Iu’dn78 co
thé€ gdp & bénh nhan nhiém tring man tinh, cdp
tinh hodc hoi chu’ng tdng nhiém giun luon.

Vé dic diém can Iam sang, bach cau ai toan
chi tang & 28,6% s6 bénh nhan. Trong mot s6
tai liéu, gia tri du’ doan dudng tinh clia bach cau
i toan trong nhiém ky sinh trung kém, chi
khoang 15%?°. Soi tugi phan tim triing, du trung
giun luan la xét nghiém dugc thuc hién thudng
quy va co ty Ié duang tinh cao nhat (57,1%). Xét
nghiém phan cé d6 nhay thap nhung do dac
hiéu cao. D& tdng d6 nhay cho xét nghiém phan,
¢ thé tién hanh xét nghiém phan nhiéu [an (t6i
thiéu 3 [an), hodc str dung ky thudt nudi ciy dia
thach, tuy nhién t6n nhiéu cong slic va thdi
gian?, Xét nghiém huyét thanh hoc mdc du dugc
danh gid la c6 d0 nhay cao hon xét nghiém
phan, nhung khdng dugc tién hanh thudng quy
trong nghién cltu cta ching téi do su’ khdng san
c6 vé trang bi. M6 bénh hoc cling dugc ghi nhan
l& mdt cdng cu chan dodn giun luon hitu ich
trong cac trudng hgp tac nhan gady bénh da xam
nhiém & ta trang. Trong nghién ciu nay, cé 12
bénh nhan dugc sinh thiét ta trang cho két qua
phat hién ky sinh trung trong manh sinh thiét.

Lién quan dén diéu tri, Ivermectin la thudc
dau tay va dugc s dung cho tat ca bénh nhan
theo khuyén cao clia BO Y t€. C6 21/28 bénh
nhén dugc dung khang sinh dé du phong hodc
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diéu tri nhiém trung co hoi, nhu viem phdi, viém
dudng tiét niéu. Hau hét bénh nhan cd tinh
trang kém hap thu, triéu ching ndn ndi trdi, déu
dugc bd sung dinh dung dudng tinh mach
nhitng ngay dau. Cé 3 bénh nhén c6 biéu hién
cla soc can sir dung thudc van mach.

25/28 bénh nhan ra vién vdi tinh trang lam
sang cai thién rd rét. C6 3 bénh nhan khong dap
u’ng vdi diéu tri, dién bién 1dm sang nang Ién va xin
vé sau do. Day la 3 bénh nhan dugc cban doan hoi
chirng tang nhiém giun luon, c6 nhiém tring cc
hoi (viém phéi) va thé trang suy kiét. Thdi gian
nam vién trung binh la 12,64 + 5,84 ngay.

V. KET LUAN

Nhiém giun luon la_ mot chén doan dé bj bd
s6t méc du 13 moét nhiém ky sinh tring thudng
gap & nudc ta. Can nghi dén viéc chi dinh xét
nghiém chan doan giun luon d6i vSi nhitng bénh
nhan cd cac bat thudng vé tiéu hda, kém theo
néi ban ngra 8 nhdm bénh nhan c6 nguy co cao,
d3c biét 1a co tién s st dung corticoid. Chan
dodn sém va diéu tri kip thgi véi Ivermectin cho
két qua tot.
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LIEN QUAN GIT"A KET QUA CHAN POAN HINH ANH VA KET QUA PIEU
TRI BAO TON CHAN THU'O'NG LACH TAI BENH VIEN NHAN DAN 115

Nguyén Quang Huy?, Ping Khai Toan!, Hoang Xuan Song!

TOM TAT

Muc tiéu: Danh gia maGi lién quan giilta két qua
chan doan hinh anh (5|eu am, CT scan, chup mach) va
két qua diéu tri bao ton chan thuang Iach Poi tugng
va phuong phap: Nghién cfu mé ta hoi ctu trén 91
bénh nhan dugc diéu tri bao ton chan thugng lach tai
Bénh vién Nhan dan 115 (2021- 2023). Cac phu’dng
tién chan doan hinh anh nhu siéu am CT scan va
chup mach dugc phan tich d&€ danh gia fién quan dén
két qua diéu tri. Két qua: Sleu am: Phat hién dich &
bung & 89.1% bénh nhan, 1a cong cu chan doan ban
dau hiéu qua. CT scan: Xac dinh cac t8n thucng db II

1Bénh vién Nhan dan 115, TP. HO Chi Minh
Chiu trach nhiém chinh: Nguyén Quang Huy
Email: huyphat.vn115@gmail.com

Ngay nhan bai: 6.2.2025

Ngay phan bién khoa hoc: 20.3.2025

Ngay duyét bai: 10.4.2025
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(30.8%) va do III (38 5%), la nhém bénh nhan chinh
dugc diéu tri bao ton. Chup mach: Phat hién ton
thuong mach mau (thoat chat cadn quang hodc g|a
phinh) & 94.1% bénh nhan. N(t mach thanh cong
trong 82.4% trudng hap, hd trg hiéu qua diéu tri bao
ton. Thanh c6ng dieu tri bao ton: Dat 96.7%, trong do
yéu to tién lugng bao gom tén terdng nhe dén trung
binh, khéng tén thuong mach mau, va dap (mg hoi
stic ban dau tot. Két luédn: Chan doan hinh anh hién
dai (siéu am, CT scan, chup mach) ddng vai tro quan
trong trong danh gia mu‘c dod tén thucng va du doan
thanh cong clia diéu tri bao ton chan thuong lach.

Tur khda: Chan thuong lach, chan thuong bung
kin, diéu tri bao ton, CT scan, chup mach, nat mach.

SUMMARY
CORRELATION BETWEEN IMAGING
FINDINGS AND NON-OPERATIVE

MANAGEMENT OUTCOMES OF SPLENIC
INJURIES AT PEOPLE'S HOSPITAL 115



