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PAC PIEM CUA TON THONG MONG TRONG BENH VAY NEN
Pham Thi Minh Phwong!, Nguyén Ngoc Thién? Tran Thi Huyén!?

TOM TAT

Nghién clru cdt ngang dudc ti€n hanh trén 169
bénh nhan vay nén kham tai Bénh vién Da lieu Trung
uong o thang 8/2020 dén thang 8/2021 nham mo ta
cac dac dlem lam sang clia tén thudng mdng trong
benh vay nén. Cac ch| s6 PASI, NAPSI va N-NAIL dudgc
ap dung de danh gia mu’c do ton thuadng da va ton
thuong mong. Két qua cho thdy, so mong bi tén
thuang trung binh 1a 7,5 mong (trong sG 10 mong)
Cac bleu hlen phé b|en do ton thudgng mam mong
gom ro mong (84,6%), ranh ngang mong (37, 3%),
mong Xu xi (55, 0%) va vach trang modng (47,9%); cac
t6n thuang glerng moéng bao gom dau hiéu giot dau
(65,7%), tach mong (38,5%), day siing du’dl mong
(73,4%) va xudt huyét Spl|nter (20,7%). Diém NAPSI
la 36,7 + 13,2 (dao ddng tir 10 dén 78); diém N-NAIL
la 59,8 £ 21 8 (dao dong tlr 20 dén 130). Hé s6 tuong
quan gila PASI va NAPSI I3 0,547 (p < 0,001), gitta
PASI va N-NAIL la 0,562 (p < 0 001), gita NAPSI va
N-NAIL la 0,965 (p <0 001) Pa so0 bénh nhan cho
thay ton terdng moéng gay anh hudng dén tham my
(133 bénh nhan 78,7%); gay dau (42 bénh nhan;
24,9%); dén van dong (53 bénh nhén; 31 ,4%).

Tu’ khoa: Vay nén, ton thuong moéng vay nén,
PASI, NAPSI, N-NAIL.

SUMMARY

CHARACTERISTICS OF NAIL LESIONS IN

PATIENTS WITH PSORIASIS

This cross-sectional study aimed to investigate
the clinical characteristics of nail lesions in patients
with psoriasis, was conducted on 169 psoriasis
patients presenting with nail involvement at the
National Hospital of Dermatology and Venereology
between August 2020 and August 2021. The severity
of skin lesions was evaluated using the Psoriasis Area
and Severity Index (PASI), while nail involvement was
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quantified using both the Nail Psoriasis Severity Index
(NAPSI) and the Nijmegen Nail Psoriasis Activity Index
(N-NAIL). The results showed that the average
number of affected nails were 7.5. The most
frequently observed nail matrix abnormalities were
pitting (84.6%), transverse grooves (37.3%), nail
crumbling (55.0%), and leukonychia (47.9%),
whereas nail bed abnormalities included oil-drop signs
(65.7%), onycholysis (38.5%), subungual
hyperkeratosis (73.4%), and Splinter hemorrhages
(20.7%). The mean NAPSI score was 36.7 = 13.2
(range 10-78); the mean N-NAIL score was 59.8 =+
21.8 (range 20-130). Furthermore, significant positive
correlations were observed between PASI and NAPSI
(r = 0.547, p < 0.001); PASI and N-NAIL (r = 0.562, p
< 0.001); NAPSI and N-NAIL (r = 0.965, p < 0.001).
The majority of patients reported that nail lesions
affected aesthetics (133 patients; 78.7%); pain (42
patients; 24.9%); mobility (53 patients; 31.4%).

Keywords: Psoriasis, psoriatic nail lesions, PASI,
NAPSI, N-NAIL

I. DAT VAN DE

Vay nén la bénh viém da man tinh thudng
gap, chiém tdi 1-3% dan so thé gidi, gap  moi
Ifa tudi, ca hai gidi.! Bénh vay nén anh hudng
nhiéu tGi thé chat, tdm ly va chat lugng cudc
song cla ngu’c‘ii bénh. Bén canh ton thudng doé
da bong vay dac trung, bénh vay nén con gay
ton thu’dng mong, khép va niém mac. Ton
thuang méng gdp trong 50-80% cac trudng hgp
vay nén, va cho dén nay van la mot thach thirc
trong diéu tri toan dién bénh vay nén.23 Tén
thuong méng trong vay nén cé bi€u hién 1am
séng khac nhau tuy theo thanh phan cdu tric
nao clla mong bi anh hu‘dng Tén thuong nén
mong bi&u hién bang rd mong, vach trang mong,
diém do6 ving ban nguyét mong va man méng.
T6n thuong givdng mdéng bao gbém dau hiéu giot
dau, tach mong, xudt huyét Splinter, day mdng
va day siing dudi méng. Ton thuong méng
thudng dai ddng, khdé diéu tri va anh hudng
nhiéu tdi chat lugng cudc séng do méat thdm my,
gay dau va han ché cac hoat dong thudng ngay
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cla bénh nhan. Theo nghién clru ctua De Jong,
93,3% bénh nhan vay nén cam thay tén thucng
moéng anh hudng téi thdm my, 58% cho réng nd
anh hudng tdi céng viéc cta ho va 51,8% cb
triéu chirng dau.*

Trong thuc hanh 18m sang, cac thuong ton
moéng & bénh nhan vay nén c6 thé bi bo qua
trong qua trinh tham kham, chua dugc quan
tam, diéu tri ding mdc. Ching toi ti€n hanh dé
tai nay nhdam mod ta cic dic diém cua tén
thudng mong trong bénh vay nén tai Bénh vién
Da lieu Trung uong.

Il. DOl TUONG VA PHUONG PHAP NGHIEN CU'U
2.1. Poi tugng nghién ciru. Nghién ciu
dugc tién hanh trén 169 bénh nhan vay nén c6 ton
thuong mong dén kham tai Bénh vién Da lieu
Trung uang tur thang 8/2020 dén thang 8/2021.

Tiéu chuén Ilua chon: Bénh nhan dugc
chan doan xac dinh vay nén cé ton thucng
mong; tudi > 18; déng y tham gia nghlen clru.

Tiéu chuén loai tru: Bénh nhan c6 nhiém
trung da & ving moéng; san moéng.

2,2, Phl.rdng phap nghlen clru. Day la
nghién cru m6 ta cdt ngang, cac ddi tugng dugc
chon vao mau nghién cliu theo thudn tién theo
trinh tu thai gian. Cac di liéu Id&m sang dugc thu
thap thong qua hdi bénh, kham bénh, ghi nhan tién
str bénh va cac thang diém danh gia mic do bénh.

Panh gid ton thuong da: Chi s8 PASI
(Psoriasis Area and Severity Index) dugc su
dung dé& danh gid mlc do ndng clia bénh vay
nén, dua trén pham vi tén thucng, mic dd do,
doé day va tréc vay.>

Panh gid ton thuong moéng: Chi s6 NAPSI
(Nail Psoriasis Severity Index) dugc st dung dé
danh gid mdc dd tén thu’dng mong trén ca
giudng mong va ban mong Diém NAPSI cang
cao thé hién mirc dd ton thuong cang nang. Moi
mong tay dugc chia lam 4 phan bang nhau. Di
vGi moi goc phan tu, xudt hién bét ki ton thuong
ndo cla mam moéng (rd méng, vach ngang
méng, mong xu xi, vach trang méng) sé dugc
tinh 1 diém. Tudng tu, khi xudt hién bat ky ton
thuong nao clia nén mong (giot dau, tach méng,
xuat huyét splinter, day SLrng dudi modng) sé
dugc tinh mdt di€ém. Chd y rang khi xudt hién
nhiéu hon 1 loai t6n terdng (vi du vlra r0 mong
vlia c6 vach trang) thi van chi tinh 1 diém cho 1
goc phan tu. Do d6, diém t6i da cua moi méng
la 8 diém, diém t6i da clia 10 ngdn tay 1a 80
diém. Tuong tu’ cho méng chan.®

Chi s6 N-NAIL (Nijmegen Nail Psoriasis
Activity Index) cling dugc st dung dé danh gia
muc dd tén thuong méng dua trén hinh anh 1am

sang va muc dd anh hudng cla tén thuong. N-
NAIL bao gﬁm 5 dic diém cia mong: dudng
Beau, rd méng, mong Xu xi, tach méng/giot dau,
va day su’ng duti mong M&i d&u hiéu dat tir 0
dén 3 diém cho tat ca cdc moéng. Diém cubi la
tong diém cua tat cd 10 mong.t

2.3. Xir ly so liéu. SO liéu dugc nhap va
phan tich bdng phan mém SPSS 20.0. SUr dung
thdng ké mé ta dé tinh toan tan suét, ty 1& phan
trdm, trung binh va do 1éch chudn. SI dung hé
s§ tuong quan Pearson d&€ danh gid mdi tuong
quan gilta PASI, NAPSI va N-NAIL. Gia tri p <
0,05 dugc coi la c6 y nghia thong ké.

2.4. Pao dirc trong nghién ciru. Nghién
cltu dudc tién hanh sau khi thong qua hoi dong
dao ddrc Bénh vién Da liéu Trung uong va Hoi
dong xét dé cuong Luan van bac si chuyén khoa
cap II, Trudng Pai hoc Y Ha ndi.

1. KET QUA NGHIEN cUU
Bang 1. Pac diém tudi, gidi (n=169)

Dic diém Gia tri
Tudi, X£SD (nam) 50,3+16,4
Tudi I6n nhat 82
Tudi nho nhat 18
Gigi: Nam, n (%) 116 (68,6)

N, n (%) 53 (31,4)

Tudi trung binh ciia bénh nhan trong nghién
clru 1a 50,3, trong d6 bénh nhan cao tudi nhét 1a
82 tudi va nhod tubi nhat 1a 18 tudi. Bénh nhan
nam chiém chu yéu véi 68,6% (Bang 1).

Bang 2. Pac diém bénh vdy nén

Thai gian mac bénh, X+SD (thang)|41,6+34,8
Thai gian mac vay nén dai nhat 240
(thang)
Thdi gian mac vay nén ngan nhat 5
(thang)
Thai gian xuat hién tdn thuong
mong X+SD (thang) 27,8+28,0
Thé bénh, n (%)
-Thé mang 137 (81,1)
-Thé khdp 29 (17,2)
-Thé giot 3(1,8)
PASI trung binh 12,1+4,3
Mirc do bénh vay nén, n (%)
-Nhe 45 (26,6)
-Vira 114 (67,5)
-Nang 10 (5,9)

ThGi gian mac vay nén trung binh la 41,6
thang, thdi gian xudt hién tn thuong mong
trung binh 1& 27,8 thang. Thé bénh chu yéu la
thé mang vdi 137 bénh nhan chiém 81,1%. Chi
sO6 PASI trung binh la 12,1, trong do6 chu yéu la
bénh nhan cé PASI tir 10 t&i <20 (mic d6 vira)
vGi 114 bénh nhan chi€ém 67,5% (Bang 2).
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Biéu dé 1. Phan bé sé luong mdng tén thuong

S8 lugng méng tdn thuang trung binh la 7,5
(trong s6 10 méng). Pa s6 bénh nhan cd ton
thuang cd 10 méng v6i 59 bénh nhan chiém
34,9%; theo sau la tdn thuong 8 mdng vdi 38
bénh nhan chiém 22,5%, tén thuong 6 mong vdi
33 bénh nhan chiém 19,5%. Khéng cé bénh
nhan nao tén thuang 1 méng (Biéu do 1).

Bang 3. Pdc diém tén thuong mim
mong va giuong mong

Pac diém i n (%)
Ton thuocng mam moéng
R6 mdng 143 (84,6)
Ranh ngang méng 63 (37,3)
Mdng xU xi 93 (55,0)
Vach trang mong 81 (47,9)

Ton thucng givang mong

Dau hiéu giot dau 111 (65,7)
Tach mdng 65 (38,5)

Day sung dugi mdéng 124 (73,4)
Xuat huyét Splinter 35 (20,7)

RO6 mdng la tn thusng mam mdng hay gap
nhat véi 143 bénh nhan chiém 84,6%. Co6 124
bénh nhan, chiém 73,4% cd t6n thuong day
siing dudi mdng, day la tdn thuong giudng
mdng hay gap nhat (Bang 3).

Bang 4. Ty 1€ bénh nhan phan nan vé
thdm my, dau va han ché vén déng

Anh hudng n (%)

T6i tham my 133 (78,7)
Pau 42 (24,9)

TGi van dong 53 (31,4)

Pa s6 bénh nhan cam thay tén thuong méng
gdy anh hudng dén thdm my, véi 133 bénh nhan
chiém 78,7%; dau 24,9%; anh hudng van déng
31,4% (Bang 4).

Bang 5, Diém NAPSI va N-NAIL cua
bénh nhan nghién cuu

Piém NAPSI
X£SD 36,7+13,2
Thap nhat 10
Cao nhat 78
Piém N-NAIL
X£SD 59,8+21,8
Thap nhat 20
Cao nhat 130

228

Diém NAPSI trung binh 13 36,7 diém, cao
nhéat 13 78, thap nhat 1a 10. Diém N-NAIL trung
binh la 59,8 di€ém, cao nhat Ia 130 diém, thap
nhét & 20 diém (Bang 5).

Bang 6. Tuong quan giita diém NAPSI,
N-NAIL va PASI

Tuong quan |Hé s6 tuong quan (r)| p
NAPSI va PASI 0,547 0,000
N-NAIL va PASI 0,562 0,000
NAPSI va N-NAIL 0,965 0,000

~C6 méi tuong quan thuan tiing cdp gilia
diém NAPSI, N-NAIL va PASI, vGi hé s0 tugng
quan kha cao, p < 0,001 (Bang 6).

IV. BAN LUAN

Theo Bi€u d6 1, da s6 bénh nhan cd ton
thuong 10 méng, v8i 59 bénh nhan, chiém
34,9%, theo sau la tén thuong 8 méng véi 38
bénh nhan, chiém 22,5%. Két qua nay phu hgp
vGi dic diém ton thuong déi xing hai bén cula
vay nén méng.* Pay la mot dic diém quan trong
trén 1dm sang gilp gilp chan doan phan biét.
Trudng hdp chi xudt hién tdn thuong mot méng
duy nhat thi chdn dodn dau tién dugc dit ra
thudng la ndm mong.

Mam méng la nai sinh ra ban méng. Chinh vi
vay, nhifng tac ddng cla ton thucong viém hay
chan thuong 1én mam moéng déu sé dugc ghi lai
trén ban méng sau nay. Dua vao thdi gian phat
trién clla moéng cé thé udc lugng phan nao thdi
gian xuét hién cua ton thu’dng Theo bang 3, da
sO6 bénh nhan trong nghlen cru clia ching toi co
ton thuong ro mong vdi 143 bénh nhan chiém
84,6%, theo sau la ton thuong mong XU xi véi
93 bénh nhan chiém 55,0%. Két qua nay phu
hdp vGi ddc diém ton thu‘dng mong vay nén. RO
mong ban chat la hau qua cla r6i loan qua trinh
sting hoa & phan gan cia mam méng, day dugc
coi la ddu hiéu thudng gap nhat va “dac hiéu
hon” cac dau hiéu khac khi dai dién cho cac ton
thugng cla vay nén moéng. Két qua nay tuong
duong v8i két qua trong nghlen clu cla
Klaassen ndm 2014 véi ty 1& t6n terdng méng
hay gap nhat la ro mong (80 6%),® va cao han
so Véi két qua nghién clru cla Nguyen Minh Thu
(r6 moéng chiém 42,1%).” Méng xu xi la tén
thuang khong dac hiéu, trong d6 moéng gidng
nhu gidy nham, gap trong nhiéu bénh khac nhu
lichen phang, rung téc mang, viém da cd dia.
Két qua vé ty Ié mdng xu xi clia ching t6i tuong
tu vdi két qua cla Klaassen 2014 (50%).5

GiuGng mong la cdu trdc lién ti€p véi bd cla
liém modng, kéo dai dén phan dudi mdng, gilp
nang d& ban mdng. T6n thudng giudng mong
cling thudng gap trong vay nén mong. Day siing
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dudi méng la ton thuong giudng moéng hay gap
nhat trong nghién cltu cua chdng toéi véi 124
bénh nhan (73,4%), theo sau la dau hiéu giot
dau véi 111 bénh nhan (65,7%). Cung véi ton
thuong rd mong, day sing duGi mong la ton
thuong thudng gap trong vay nén mong. Két
qua nay khac vdi két qua cua Klaassen. Theo tac
gid nay, tdch mong hay gap nhat véi 97,2%,
theo sau la xuat huyét Splinter (91,7%), giot dau
(61,1%), ty 1€ day strng dudi méng chi 50,0%.°
Trong nghlen clru cua chung t6i, day sung dudi
mong gdp Vai ty I€ cao c6 thé do thai gian dién
bién ton thuong méng khdng dai, chua du tich
tu gay tach moéng. Bén canh do, cé thé do nghé
nghiép ctia bénh nhan Viét Nam cha yéu la lao
dong chan tay, day siing tdng Ién do chan
thuang méng kéo dai.

Theo bang 5, diém NAPSI trung binh cua
bénh nhan trong nghién cltu cla chdng toi la
36,7 diém. Xét trén thang di€ém 80, diém NAPSI
cla bénh nhan trong nghién cllu & mic trung
binh. K&t qua nay cling tuang ducng vdi nghién
cru cua Nguyen Minh Thu.” Diém NAPSI & muc
trung binh c6 thé hra hen két qua diéu trj t6t
hon so v6i diém NAPSI cao. Diém N-NAIL trung
binh ctia bénh nhan trong nghién cfu clia ching
toi 1a 59,8 diém. Theo nghién clru cla Parrish,
diém NAPSI thiéu dd nhay d€ phan anh su cai
thién 1am sang c6 y nghia vi ndé chi néi Ién su
hién dién hay vdng mat clia cac ton thuong chi
khong phan anh chinh xac mdc do nang.® Thang
diém N-NAIL ra ddi d€ khdc phuc nhugc diém
cla thang diém NAPSI va da dugc chirng minh
cd mGi tuong quan chdt ché nhat véi muc do
ndng cla bénh vay nén tinh theo thang diém
PGA (Physician Global Assessment, danh gia toan
cau cua bac sy) véi hé so tuong quan r=0,861;
p<0,01. Trong nghlen cliu nay, chung t6i sur
dung ca hai thang diém dé& danh gid mdi tucng
quan 13n nhau ciing nhu véi diém PASI.

Theo bang 6, c6 mdi tuong quan thuan miic
dd manh gilta diém NAPSI va diém N-NAIL, gilra
diém PASI vGi diém NAPSI, gitta diém PASI vGi
diém N-NAIL, hay néi cach khdc ¢ méi tuong
quan thuan glu‘a muc do nang cla bénh vay nén
vGi mlic dd ndng cla ton thuong moéng vay nén.
Két qua nay tuang tu véi Nguyen Minh Thu (hé s6
tuong quan gitra diém NAPSI va PASI r=0,73).’

Theo bang 4, da s6 bénh nhan cho thady ton
thuang moéng gay anh hudng dén thdm my, vdi
133 bénh nhan, chiém 78,7%, mac du bénh
nhan trong nghién ctu chd yéu la nam gidi
(chiém 68,6%), it quan tdm dén thdm my hon
nir gidi, tudi trung binh kha cao (50,3). Nhu' vay
c6 thé thdy, tén thuong moéng trong bénh vay

nén, ddc biét 1a tdn thuong modng tay, anh
hudng rat nhiéu dén thdm my cling nhu cudc
song hang ngay clda ngudi bénh. Két qua nay
tham chi con thdp han nghién clru clia de Jong
(c6 t8i 93,3% bénh nhan cam thay thay déi &
moéng anh hudng téi thdm my).* K&t qua cua
chiing toi cd 24,9% bénh nhan cdm thay dau va
31,4% bénh nhan bi anh hudng dén van dong.
Day sung dudi mdng, dac biét la tach méng, la
cac tdn thuang thudng gy ra dau va anh hudéng
tdi hoat dong hang ngay nhat, dac biét khi bénh
nhan cé cong viéc can su ti mi cta ban tay nhu
nhac cong, bac si, thg tha cong. Trong nghién
clfu cla chung toi, ty 1€ tach mdng chi chi€ém
38,5%, nén co thé phan nao giai thich mic do
anh hudng dén cong viéc va gay dau tuong doi
thap han so vdi cac nghién cliu khac. de Jong
cho thady 51,8% bénh nhan ghi nhan cam giac
dau, 58,9% bi anh huéng tdi hoat dong thudng
ngay, 56,1% bi anh hudng tdi cong viéc nha va
47,9% bénh nhan bi anh hudng t8i cong viéc
chuyén mon.*

V. KET LUAN

Tén thuong moéng cé bi€u hién da dang
trong bénh vay nén va cd moi tuong quan vdi
méc d tén thucng da (PASI), anh hudng tdi
thd&m my, cac hoat ddng hang ngay va gay dau.

VI. LO1 CAM ON
Chung toi xin gui 16i cdm on chan thanh dén

Ban giam doc Bénh vién Da liéu Trung uong va

cac dong nghiép da tao diéu kién thuan Igi cho

quad trinh thu thap s6 liéu va thuc hién nghién

cu nay.
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BIEN CHU’NG, THO'T GIAN NAM VIEN VA CAC YEU TO
LIEN QUAN SAU PHAU THUAT NOI SOI DIEU TRI
VIEM RUQT THUA CAP TAI BENH VIEN NGUYEN TRI PHUONG

Huynh Thanh Long!?3, Lwong Duy Truong?,

TOM TAT

Muc tleu Nghlen ctru nay nham danh g|a thoi
gian nam vién, ty lé b|en chu‘ng va cac yéu t6 lién
quan sau phau thuat noi soi diéu tri viém rudt thira
cap tai Bénh vién Nguyen Tri Phuong. Phuong phap:
Nghién clru h0| ctru dudc thuc hién tren 180 bénh
nhan derc chan doan viém ruét thura cap va d|eu tri
bang phau thudt ndi soi tai Bé&nh vién Nguyen Tri
Phu‘dng tor 01/01/2018 dén 31/12/2018. Cac dac diém
bénh nhan, chi s6 xét nghlem hinh anh CT-scan, ky
thuat phau thuét, thai gian tr nhap vién dén phau
thuat, thdi gian ndm vién va bién chlrng hau phau
dugc phan tich. Phan tlch hdi quy tuyén tinh dugc st
dung dé xac dinh cac yéu t6 lién quan dén thdi gian
nam vién, trong khi hoi quy logistic danh gia cac yeu
té anh erdng dén ty Ié bién chu‘ng Két qua: Tong
cong 180 bénh nhan dugc dua vao nghlen Cu’u vdl
tudi trung binh 44,5 + 17, 2 tudi. Thd| gian nam vién
trung binh la 6,8 + 3,3 ngay. Cac y&u t& c6 méi lién
quan vdi thdi gian n&m vién bao gom: CRP trung binh
(R = 0,332, p = 0,012), kich thudc rudt thira (R =
0,262, p = 0,03), thdi gian tr nhdp vién dén phau
thuat (R = 0,303, p < 0,001). Ty Ié bién ching sau
phau thuat la 2,2%, bao gbm 3 trudng hgp ap xe ton
lvu (1,7%) va 1 trudng hdgp tac rudt (0,6%).
Neutrophil trung binh Ia yéu t6 duy nhat c6 lién quan
dén bién chiing (p = 0,005). Két ludn: Phau thuat
ndi soi cat rudt thira la phucgng phap diéu tri hiéu qua
va an toan, vdi ty Ié bién chirng thap (2,2%) va thdi
gian hdi phuc tuong déi nhanh. CRP trung binh, kich
thudc ruC)t thlra va thdi gian tUr nhép vién dén phau
thuat cé anh hudng dén thgi gian nam vién, trong khi
ty lé bach cau trung tinh lién quan dén nguy ccd bién
chufng Viéc chan doan sdm va can thiép kip thdi cé
thé gilp t8i uu hda két qua diéu tri.

1Bénh vién Nguyén Tri Phuong

2Truong Pai hoc Nguyén Tét Thanh
3Truong Pai hoc Y khoa Pham Ngoc Thach
Chiu trach nhiém chinh: Huynh Thanh Long
Email: bs.huynhlong@gmail.com

Ngay nhan bai: 20.2.2025

Ngay phan bién khoa hoc: 24.3.2025

Ngay duyét bai: 24.4.2025

230

Pham Hong Nam?, Nguyén Khic Trién?
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SUMMARY
LENGTH OF HOSPITAL STAY, COMPLICATION
RATE AND ASSOCIATED FACTORS AFTER
LAPAROSCOPIC APPENDECTOMY AT

NGUYEN TRI PHUONG HOSPITAL

Objective: This study aims to evaluate hospital
stay, complication rate, and associated factors
following laparoscopic appendectomy for acute
appendicitis at Nguyen Tri Phuong Hospital.
Methods: A retrospective study was conducted on
180 patients diagnosed with acute appendicitis and
treated with laparoscopic appendectomy at Nguyen Tri
Phuong Hospital from January 1, 2018, to December
31, 2018. Patient characteristics, laboratory findings,
CT-scan imaging, surgical techniques, time from
admission to surgery, hospital stay, and postoperative
complications were analyzed. Linear regression was
used to identify factors influencing hospital stay, while
logistic regression assessed factors associated with
complications. Results: A total of 180 patients were
included, with a mean age of 44.5 + 17.2 years. The
mean hospital stay was 6.8 £+ 3.3 days. Factors
significantly correlated with hospital stay included:
Mean CRP (R = 0.332, p = 0.012), Appendix size (R =
0.262, p = 0.03), Time from admission to surgery (R
= 0.303, p < 0.001), The complication rate was 2.2%,
including 3 cases of intra-abdominal abscess (1.7%)
and 1 case of bowel obstruction (0.6%). Mean
Neutrophil percentage was the only factor significantly
associated with complications (p = 0.005).
Conclusion: Laparoscopic appendectomy is an
effective and safe treatment, with a low complication
rate (2.2%) and relatively rapid recovery. Mean CRP,
appendix size, and time from admission to surgery
were found to influence hospital stay, while Neutrophil
percentage was associated with postoperative
complications. Early diagnosis and timely intervention
play a crucial role in optimizing treatment outcomes.

Keywords: Laparoscopic appendectomy; Acute
appendicitis; Hospital stay; Postoperative
complications; CRP; Neutrophil.



