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PANH GIA KET QUA PIEU TRI 0 AP XE GAN
TREN 5 CM BANG SONDE DAN LU'U

TOM TAT

Muc tiéu: banh g|a hiéu qua diéu tri 8 ap xe gan
bang phu’dng phap dan luu bang sonde qua da két
hogp véi diéu tri n6i khoa. P6i tugng va phuong
phap : Tong sd 36 bénh nhan chan doan abcess gan
dugc chan doan tai khoa tleu hdéa bénh vién Bach mai
tlr ndm 2015-2016. VGi 6 4p xe 16n hon 5cm, dugc
diéu tri bang phu‘dng phéap dan luu qua sonde Két
qua: 36 bénh nhan gébm 23 nam va 13 ni¥, tudi tir 19
dén 86 tudi, trung binh 23 tudi déu dugc diéu tri
thanh cong bang dan luu 6 ap xe bang sonde qua da.
Triéu chiing sot gap & 97% va dau tic ha sudn phai
gép G 89%, day la cac dau hiéu thudng gap & bénh
nhan ap xe gan. Thai gian luu sonde tir 2 dén 25
ngay, trung binh thdi gian Iuu sonde 9.5 ngay. Thdi
gian nam vién clia bénh nhan dugc dat sonde dan Iuu
la 17.8 ngay, trung binh tir 4 dén 39 ngay Khong co
bién chu’ng nao nang Jdugc_ghi nhan. Két luan:
Nghién cttu cho thdy rang dan luu qua da didu tri
nhu‘ng 8 ap xe gan 16n trén 5 cm & phuang phap hiéu
qua va an toan,

Tur khéa: Ap xe gan, dan luu qua da

SUMMARY
PERCUTANEOUS TREATMENT OF LIVER

ABSCESS WITH DIAMETER LARGER THAN 5 CM
Objective: To assess the effectiveness of a
minimally invasive percutaneous drainage of liver
abscesses. Subjects and methods: A total of 36
patients were treated for liver abscess in the years
2015-2016 in Bach mai hospital. The treatment
involved  sonographically guided percutaneous
drainage of liver abscess with diameter larger than 5
cm. Results: A total of 36 patients (23 males and 13
females, age range, 19 — 86 years, average age, 53
years) were successfully cured with invasive
percutaneous drainage. Fever (97%) and pain and
tenderness in upper abdomen (89%) are the common
symtoms in patients with liver abscesses. Duration of
catheter drainage varied from 2 — 25 days, average
9.5 days. The average hospital stay of the patients
who underwent percutaneous pigtail sonde drainage
were 17.8 days, arrange 4 — 39 days. No major
complications were encountered. Conclusions:
Percutaneous drainage is effective and safe in the
treatment of liver abscesses diameter larger than 5 cm.
Keywords: liver abscess, percutaneous drainage
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I. DAT VAN PE )

Néu nhu ap xe gan do a mip van con thudng
gap @ nhitng nudc cé khi hdu nhiét ddi, diéu kién
xa hoi, vé sinh con thdp thi ap xe gan do vi
khuan lai Ia van dé dang ngay cang dudc quan
tdm & cac qubc gia phat trién[1]. Trudc day ap
xe gan & Viét nam thudng do nguyén nhan do
amips vdi ty 1€ gap cao[2]. VE diéu tri ap xe gan,
trén thé gidi da cé nhiéu nghién cliru vdi nhiéu
phuong phap diéu tri ap xe gan dugc dé xuat.
C6 3 phuang phap chinh dé diéu tri ap xe gan la
diéu tri ndi khoa dan thuan, diéu tri ndi khoa két
hgp dan luu mu dp xe gan qua da, va diéu tri
ngoai khoa. Diéu tri ap xe gan hién nay, theo
nhiéu tac gia thi phugng phap diéu tri noi khoa
hop ly két hgp vGi can thiép qua da la Iya chon
hang dau, da dem lai thanh cong trong diéu tri
ap xe gan tor 70 - 100%, phau thuat chi la bién
phap clru canh khi that su’ can thiét[3]. Hién nay
diéu tri ap xe gan bang ndi khoa két hdp véi dan
luu & ap xe dudi hudng dan cla siéu am da
dugc 4ap dung vao diéu tri tai Viét Nam, tuy
nhién chua cé nhiéu nghién clru danh gia hiéu
qua clia phudng phap nay trén & ap xe gan 16n
hon 5 cm vi vay ching t6i ti€n hanh nghién cliu nay.

Il. DOl TUQONG VA PHU'ONG PHAP NGHIEN CU'U

Poi tugng: Nghién clru 36 bénh nhan diéu
tri nGi tru tai khoa tiéu hoa bénh vién Bach Mai
dugc chan doéan xac dinh 1a 4p xe gan tu thang
01/2015 dén thang 10/2016. V& lam sang: co
tam chi’ng Fontan dién hinh hodc khdng dién
hinh, Can lam sang: siéu dm va/hodc chup CLVT
c6 hinh &nh & &p xe I6n hon 5cm. Tiéu chuén
loai trir cac bénh nhan khong dong y tham gia
nghién clu.

Phuong phap Bénh nhan chan doan ap xe
gan dugc ddt 6ng thong dan luu o ap Xe gan
dusi hudng dan cla siéu am véi 6 ap xe kich
thudc > 5 cm.

< Chodng chi dinh:

- Bénh nhadn c6 r6i loan dong mau: ty Ié
prothrombin < 50%, ti€u cdu < 50G/I.

- Ap xe gan co bi€n ching: v3, thung.

- Bénh nhén c6 cd trudng.

w» Phu’o’ng tién

- May siéu am dau do quét thang hodc quét quat.

- B6 sonde dan Iuu Pigtail 8 F.

- Day dan dudng (Guide - wire).
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- Gang, bdng, gac vé khuan.

- Cac dung cu vd khudn khac: bom va kim
tiém, chi khau chan dan luu, khay men, khay
quéa dau, khan trai ¢4 10, cac lo dung bénh pham
lam xét nghiém, lam kinh.

Xir ly sO liéu: Sau khi thu thap day du cac
sO liéu, qua trinh xr ly dudc lam trén may tinh
vGi phan mém x ly so liéu SPSS 16.0, tinh hé s6
tuogng quan r, gia tri P < 0,05 dudc xac dinh la

Vang da 8 22

Co trudng 5 14

Lach to 3 8
Tong bénh nhan 36

Triéu chdng lam sang hay gap nhat la sot
chi€ém 97%, tiép theo la sut can gap 94% va dau
ha suGn phai chiém 89%.

Bang 2. Bénh ly kém theo khi chan dodn
ap xe gan

mc khac biét ¢ y nghia théng ké. anh lia S6 bénh Ty 1€
« v y Ag - 9 Bénh lién quan Nhan (n) (%)
lll. KET QUA NGHIEN CUU S3i mat 3 8,3
_Bang 1. Décndié@ can lam sang nhom Dai thao dudng 14 38,9
bénh nhan nghién cuu _ _ Nhiém khuan huyét 3 8,3
Triéu chirng | S0 bénh nhan (n) Ty 1€ (%) Phau thuat 6 bung 2 5,6
Sot. 35 97 Téng bénh nhan 36
Sut can 34 94 C6 3 bénh nhan ¢4 tién su s6i mat chiém 8%
Dau HSP 32 89 va 2 bénh nhan 1a ¢ tién sir phau thuét & bung
Dich mang phdi 21 58 chiém 6%.
Gan to 18 50
Bang 3. Chi sé6 cdn Idm sang nhom bénh nhdn nghién ciru
. cn A . Trung binh £ SD
Xét nghiém Phan loai n (%) (min-max) Median
S0 lugng bach cau (G/1) Cao 30 (83) 15,8 + 6,4
(N = 36) Binh thudng 6 (17) (6,1 -33,1) 14,1
SO lugng BCTT (G/I) Cao 28 (78) 13,0 £ 6,2
(N = 36) Binh thuGng 8 (22) (4,3-29,9) 10,8
Pro-Calcitonin (ng/ml) Cao 23 (85) 8,8 £ 20,22
(N = 27) Binh thudng 4 (15) (0,08 - 105,00) 3,09
CRP (mg/dI) Cao 22 (96) 53,65 97,18
(N = 23) Binh thudng 1 (04) (0,43 - 343,77) 14,91

S6 lugng bach cau trung binh: 15,8 + 6,4 (G/I), sO lugng bach cau I6n nhat la 33,1 G/I. 30 bénh

nhan cé s6 lugng bach cau cao chiém 83%.
Bang 4. Bic diém 6 dp xe gan

2,8% tdng s& bénh nhan.

C6 33 bénh nhan chi c6 1 6 4p xe gan duy
nhat (chiém 91,7%). Kich thudc 6 ap xe trung
binh la 8,54 + 2,12cm. Kich thudc nho nhat cua
8 &p xe la 5,20cm va kich thudc 16n nhat [a 14,8cm.

S lugng 6 ap xe n (%) Bang 5. Két qua kich thudc 6 dp xe gan
10 33 (91,7) Trudc dat Sau rut
20 1(2,8) n=36 sonde sonde
] 30 2 (5,6%) Trung binh £ SD (min - max)
Kich thu'6c 0 ap xe cm Kich thusc 16n | 8,5 +2,1 48+1,7
Trung binh + SD 8,54 £ 2,12 nhat & ap xe (cm)| (5,2 - 14,8) | (1,8 - 10,0)
(min - max) (5,2 - 14,8) 0’001

p
_Bang 6. Két qua qua diéu tri va s6 ngady
nam vién

Bang 5. Két qua cdy mu 6 dp xe gan

Két qua cay mu

S0 bénh nhan n (%)

Escherichia coli 1(2,8)
Klebsiella pneumoniae 15 (42,7)
Am tinh 20 (55,5)

Tong 36 (100)

Két qua cay mu cd 16 bénh nhan (44,45%)
dudng tinh. Klebsiella pneumonia la 15 trugng
hgp chiém 41,7% va 1 la Escherichia Coli chiém

Bién sO Trung binh £ SD
(N = 36) (median) (min-max)
SO ngéy‘hé“t sot 5,14 £ 7,08 (2,5)
__ (ngay) (0-30)
Thdi gian |‘Ll’u sonde 9,47 + 6,52
__(ngay) (2-25)
Thdi gian nam vién 17,83 £+ 8,47
(ngay) (4 - 39)
Lugng mu dan luu 520,4 £ 454,1
(ml) (42 - 2400)
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Khong c6 bénh nhan nao c6 nhiing tai bién
I6n (v8 6 ap xe, chay mau duGng mat) do ddt
sonde gay ra. Chi cd 1 bénh nhan bi tac sonde
dan luu.

IV. BAN LUAN

Nhom bénh nhan trong nghién clfu ctia ching
tdi cd dd tudi trung binh 13 53,1 + 15,7 tudi. Tudi
trung binh trong nhém bénh nhan cla ching t6i
cao hon cua tac gia Malik [4]. Trong nhém
nghién cu cla chdng t6i ty 1€ nam gidi gap
nhiéu hon nir gidi véi ty I€ nam gidi la 63,9%. Ty
€ nam/ nir la 1,77. Trong s6 36 bénh nhan
nghién clru, tat ca déu dudc lay mu gui vi sinh
cdy dinh danh vi khudn bdng may tu dong. Két
qua c6 20 bénh nhan am tinh va 16 bénh nhan
duong tinh véi nhitng loai vi khudn khac nhau.
Trong nhdm bénh nhan cdy ma am tinh thi cé 2
bénh nhan c6 ca xét nghiém Elisa a mip va Elisa
san 14 gan I6n déu am tinh. Do dd, trong nghién
cliu clia ching toi ¢6 thé xem la bao gom 18
bénh nhan 4p xe gan vi khudn (16 cdy mu
dugng tinh va 2 cdy mu am tinh) chiém 50%
bénh nhan, va 18 bénh nhan la ap xe gan khéng
dudc xac dinh rd chiém 50%. Kich thudc 6 ap xe
trung binh trong nghién cllu cta chdng to6i la
8,54 = 2,12 cm, tat cd 36 bénh nhan déu co kich
thudc 6 4p xe 16n hon 5 cm vdi kich thudc nhd
nhat cia 6 &p xe 1a 5,2 cm va kich thudc 16n
nhat la 14,8 cm, trong dé 27 bénh nhan cé
dudng kinh & ap xe trong khoang tr 5 - 10 cm
chiém 75% s6 bénh nhan, 9 bénh nhan cd 6 4p
xe kich thudc trén 10 cm phu hgp dé dan luu
gua sonde pigtail so véi cac tac gia nudc ngoai
[1, 5]. SO tha thuadt dugc thuc hién trong nghién
ctu la 37 lugt, véi ty 1é thanh cong cta thu thuat
la 100%. Ty |é nay cao nhu vay la do thu thuat
dugc thuc hién dudi su hudng dan cla siéu am
va bac sy lam thua thuét co trinh do cao.

35 bénh nhan con lai mdi bénh nhan dugc
dat 1 sonde Pigtail dan luu véi 1 [an thuc hién,
con lai 1 bénh nhan dugc dat sonde 2 [an. Bénh
nhan nay chi cd 1 6 ap xe, lic dau tién dugc dat
dan luu bdng sonde Pigtail ¢ 8 F nhung do mu
ap xe dac, kich thudc 16n, 6 ap xe cd nhiéu khi
nén phai thay bang sonde dan Iuu cé kich thudc
I6n han (12 F), mot s6 bénh nhan phai dat nhiéu
[an gidng nhu Mot s tac gid khac trén thé gidi
[3, 4, 6].

Sau khi diéu tri thi tat ca cac chi s6 viém déu
c6 su cai thién hon so véi trude khi diéu tri, tat
ca bénh nhan déu hét sét, nd khdng dinh hiéu
qua cla phuang phap diéu tri nay.

V. KET LUAN

Qua nghién cru 36 bénh nhan ap xe gan I6n
trén 5 dugc diéu tri bang ndi khoa két hop Vi
dat sonde Pigtail ching tdi nhan thdy rang day la
phuang phap la hiéu qua va an toan.
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NGHIEN CU’'U NONG PO IL-6 HUYET TUONG, CHi SO HOMA2-IR
TREN BENH NHAN PAI THAO PUO'NG TYP2

TOM TAT
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Dai thdo dudng typ2 (DTD typ2) hién dang la mot
van dé 18n cua stc khde toan cdu. Bénh c6 cd ché
bénh sinh phirc tap trong dé cé tinh trang dé khang
insulin. Chi s6 HOMA2-IR la mot chi s6 danh gia tinh
trang khang insulin mét cach khach quan, it can thiép.
Interleukin-6 la mot cytokine ¢cé mdi lién quan dén
tinh trang béo phi, khang Insulin & bénh nhan BTD
typ2. Trong nghién clfu nay ching t6i tinh toan chi s6
HOMA2-IR va dinh lugng IL-6 & bénh nhan BTD type2
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