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gian thuc va hd trg sinh thiét MHD, CHT bd xung
thdng tin vé& hinh anh tén thuong xuang va mé
mém quanh khdp. Do d9, viéc két hgp ca hai
phudng phap gilp nang cao do chinh xac trong
chan doan bénh ly MHD khdp hang.
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PHAN PO NHIEM TRUNG PUONG MAT DO SOI THEO TOKYO 2018
O' BENH NHAN TREN 80 TUOI VA KET QUA DAN LUU MAT
TAI BENH VIEN PAI HOC Y HA NOI

TOM TAT

Dt van dé: Diéu tri s6i mat cho ngudi I6n tudi
van la thach thuc trong thuc hanh 1am sang, trong dé
kiém soat tinh trang tac mat va nhiém tring la quan
trong nhéat. Nghién cltu nay nham danh gia phan loai
muc do nhiém trung va tinh an toan va két qua cla
phuong phap dan luu dudng mat qua da & bénh nhan
I&n tudi (280) cd nhiém trung dudng mat. Poi tu'gng
va phuadng phap: so liéu dugc ldy tir 30 bénh nhan
tr 80 tudi trd 1én bi nhiém trung dudng mat do sdi tai
bénh vién Dai hoc Y Ha NGi tir thang 1 nam 2023 dén
thang 12 nam 2024. K&t qua: Trong s6 30 bénh nhan
Vi tudi trung binh la 85,87 + 4.73 tudi. Triéu chiing
Idm sang thuGng gap nhat la dau bung (96,7%), ké
ti€p la sot (76,7%) va vang da (36,7%), trong day co
20 bénh nhan_dugc dan luu dudng méat. SO lugng
bénh nhan nhiém tring duGng mat dugc phan do II
theo Tokyo guidelines 2018 chiém ti Ié cao nhdt vdi
21/30 bénh nhan. Cac chi so Billirubin truc ti€p va
gian ti€p va chi s6 bach cau déu gidam cd y nghia
thong ké sau dan luu. Khéng céd su khac biét co y
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nghia théng ké vé thGi gian ndm vién gilta cac nhém
phan do theo Tokyo. Két luan: Dan luu dudng mat
qua da la mot phudng phap hiéu quéa trong diéu tri
nhiém triing duGng mat do s6i & bénh nhan I6n tudi,
gilp gidam ap luc dudng mat va kiém soat tinh trang
nhiém trung. 7w’ khod: nhiém trung, bénh nhan I6n
tudi, dan luu duGng mat

SUMMARY
SEVERITY CLASSIFICATION OF STONE-
INDUCED CHOLANGITIS BASED ON TOKYO
GUIDELINE 2018 IN PATIENTS OVER 80
YEARS OLD AND OUTCOMES OF BILIARY
DRAINAGE AT HANOI MEDICAL

UNIVERSITY HOSPITAL

Background: The management of gallstone-
related cholangitis in elderly patients remains a clinical
challenge, with infection control being a key priority.
This study aims to evaluate the safety and efficacy of
percutaneous transhepatic biliary drainage (PTBD) in
elderly patients with gallstone-associated cholangitis.
Methods: Data were collected from 30 patients aged
>80 years diagnosed with gallstone-related cholangitis
at Hanoi Medical University Hospital between January
2023 and December 2024. Results: The mean patient
age was 85.87 = 4.73 years. The most common
clinical symptoms were abdominal pain (96.7%),
followed by fever (76.7%) and jaundice (36.7%).
Among them, 20 patients underwent PTBD. According
to the 2018 Tokyo Guidelines, Grade II cholangitis was
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the most frequent severity classification (21/30
patients). Post-drainage, direct and indirect bilirubin
levels, as well as leukocyte counts, showed significant
reductions. There was no statistically significant
difference in hospital length of stay among different
severity grades. Conclusion: PTBD is an effective
treatment for gallstone-related cholangitis in elderly
patients, contributing to biliary decompression and
infection control. Keywords: cholangitis, elderly
patients, percutaneous biliary drainage

I. DAT VAN PE

Nhiém trung dudng méat 1a mot tinh trang
nghiém trong, dac biét & nhitng bénh nhan I6n
tudi, do nguy cd bién chiing cao va khad nang
can thiép diéu tri bi han ché. M6t s6 nguyén
nhan hay gdp nhu séi dudng mat, u dudng mat,
u dau tuy..., trong dé nguyén nhén do soi la phd
bién nhat, chiém ti gan 90%'. Trong do,
khoang 25% bénh nhan khéng dap u’ng V@i diéu
tri ndi khoa’. O nhém bénh nhan trén 80 tudi,
viéc lva chon phuong phap diéu tri phu hdp
dong vai tro quan trong trong viéc kiém soat
nhiém trung, giam nguy co suy da cd quan va
cai thién chat Ierng cudc sbng vi tudi cao la yéu
t6 tién lugng ndng lam tang ti 1€ t& vong trong
viém dudng mat>.

O céc trudng hdp khong dép ing vdi
phu’dng phap diéu tri n6i khoa, phau thuat g|a|
ap dudng mat co thé la mot sy ILra chon, tuy vay
phau thudt khéng thé giai quyét nguyén nhan
gay tac nghén trong moi truGng hdp, nhét la dGi
vGi ddi tugng ngudi cao tudi vai nhiéu bénh nén,
cd thé lam ndng hon tinh trang bénh. Vi vy, cac
phucng phap nhu ndi soi mat tuy ngugc dong va
dan luu dudng mat qua da ra ddgi gilp giam ti lé
bi€n ching cling nhu tir vong.

NOi soi mat tuy ngugc dong (ERCP) la
perdng phdp tdi uu dé giai ap du’dng mat tron?
viém dudng mat cdp, dac biét & ngerl cao tuoi”.
Tuy nhién, trong trudng hgp co bién doi g|a|
phau du’dng tiéu héa hodc tdc mat cao trén rén
gan, ERCP cd thé thdt bai hodc bi ch8ng chi
dinh. Phuong phap dan luu dudng mat qua da
(DLDMQD) la mét trong nhirng lua chon diéu tri
hiéu qua déi vdi bénh nhan bj tdc mat kém theo
nhiém trung du‘dng mat do soi, glup giai quyét
mat, kiém soat nhiém trung trudc khi can thiép
triét d&. Tuy nhién, hiéu qua cua perdng phap
nay & bénh nhan trén 80 tudi van chua dugc
nghién ctu day dd, do nhém doi tugng nay
thudng cé nhiéu bé_nh ly nén, thé trang kém va
nguy cd bién ching cao hon so véi nhom bénh
nhan tré tudi. Do dd, viéc danh gia hiéu qua cla
phuang phap dan luu dudng mat qua da & bénh
nhan trén 80 tudi bi nhiém trlng derng mat do
soi la can thiét, nham cung cdp thém bang
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chiing 1am sang va gilp dinh hudng chién lugc
diéu tri toi uu cho nhom bénh nhan nay.

Il. DOI TUONG VA PHU'O'NG PHAP NGHIEN CU'U
2.1. Poi tugng nghién ciru. Bénh nhan
ngudi cao tudi, tir 80 tudi trd Ién, dugc chén
doan nhieém trung dudng mat do soéi dudng mat
tai Bénh vién Dai hoc Y Ha NGi trong thdi gian tir
thang 01/2023 dén thang 1g/2024
Tiéu chuén chon mau. Bénh nhan dugc
chan doan va phan d6 nhiém trung derng mat
do soi co chi dinh dan luu dudng mét cap ciu
Bé&nh nhén tir 80 tudi trd Ién.
Tiéu chudn loai tru. Bénh nhan o6 hd so
khdng day du thong tin hodc thong tin khong rd rang.
2.2. Phuong phap nghién ciru
Thiét ké nghién cuu. Nghién ctu hoi clru,
mo ta cat ngang.
C& mau nghién cdu. Mau dudc chon thuan
tién.
Bang 1: Phdn dé mic dé nang trong
viém duong mat cap’
Phan do Tiéu chi xac dinh
Pol Viém dudng mat khong dap
Viém dudng |Uing tiéu chi clia cap do6 II hodc
mat cap do nhe 111
Viém ducng mat cd it nhat hai
trong sO cac tiéu chi sau:
- Bach cau > 12.000/uL hoac
giam bach cau < 4.000/uL
- SOt > 39°C
- Tudi > 75 tudi
- Bilirubin > 5 mg/dL
= Albumin < 25 g/L
Viém ducng mat kem theo suy
chirc ndng it nhat mot co
guan/hé cd quan sau day:
- S6c can str dung catecholamine
- RGi loan y thirc
- Suy ho hap
- Suy than
- Suy gan
- RGi loan dong mau
2.3. Xt ly so liéu. SO liéu sau thu thap
dugdc x(r ly bang thuat toan thdng ké bang phan
mém SPSS 26.0.

INl. KET QUA NGHIEN cU'U

3.1. Phan b6 theo gidi, tudi. Trong s6 30
bénh nhéan, cd 24 bénh nhan nit (chiém 80,0%)
va 6 bé&nh nhan nam (chiém 20.0%). Tudi trung
binh 13 85,87 + 4.73 tudi, thdp nhat 1a 80 tudi va
cao nhat 13 100 tudi. Trong d6 nhém tudi 16n
nhat 13 tir 80-84 tudi, gdm 16 bénh nhan (chiém
53,3%), theo sau la nhdm tudi tir 90-94 (gém 7

Po II
Viém dudng
mat cap do
trung binh

Do III
Viém dudng
mat cap do
nang (Grade
III)
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bénh nhan, chiém 23,3%) va nhdm tir 85-89 tudi
(6 bénh nhan, chiém 20,0%). Chi cd 1 bénh
nhan tir 95 tudi trd 1én trong nhdm nghién clru.

3.2. Triéu chirng 1dam sang. Trong s6 30
bénh nhan nhap vién do nhiém tring duGng mat
do s6i, triéu chiing 1dm sang phé bién nhét la dau
bung, ghi nhan & 29 bénh nhan (96,7%). Vang da
xudt hién & 11 bénh nhan (36,7%), trong khi sot
dugc ghi nhan & 23 bénh nhan (76,7%).

Biéu db 1. Triéu chirng 1am sadng cua cdc
benh nhéan nhap vién
3.3. Phan d6 nhiém trung dudng mat
theo Tokyo

Bang 2. Phdn dé nhiém tring duong

m3t theo Tokyo 2018°
Phan do Dan Iuvu dudng mat Tén
Tokyo Khong Co 9
bo1 5 0 5
Do 11 5 16 21
Do III 0 4 4
Tong 10 20 30

Trong téng s6 30 bénh nhan, c6 20 bénh nhan
(66,7%) dugc chi dinh dan Iuu dudng mat, trong
khi 10 bénh nhan (33,3%) khdng dugc dan luu.

Trong 30 bénh nhan nhiém trung dudng
mat, ¢4 5 bénh nhan dugc phan loai bénh nhan
thudc do I, 21 bénh nhan thudc do II va 4 bénh
nhan thuoc do III. Trong dd, toan bo bénh nhan
do III déu dugc dan luu dudng mat, trong khi
nhém do II c6 16/21 bénh nhan dudc dan luu. O
nhém dd I, kh6ng c6 bénh nhan nao dugc thuc
hién thu thuat nay.

3.4. Su thay déi chi s6 can Iam sang sau
dan Iuu. Chi xét trong 20 bénh nhan dudc dan
luu dudng mat.

Bang 3. Su'thay déi chi sé cdn 1dm sang sau dan luu

Tru'dc dan luu.
Chi s6

Trung vi (t&r phan vi

Khac biét truéc
va sau dan luu

Sau dan luu 48h.
Trung vi (t&r phan vi

25 -75) 25 - 75) (Kiém dinh Wilcoxon)
Billirubin toan phan (umol/l) | 55,9 (31,1 - 108,9) 25,9 (12,0 - 83,4) < 0,05
Billirubin truc ti€p (umol/I) 42,2 (22,0 - 83,4) 19,1 (7,2 - 64,7) < 0,05
Bach cau (G/I) 17,6 (12,4 - 21,1) 11,1 (8,5 - 16,2) < 0,05

Két qua dan luu dudng méat cho thay chi s&
Billirubin toan ph‘ém va truc ti€p cling nhu chi s6
bach cau déu giam co y nghla sau can thiép.

Bang 4. Két qua cdy vi khuén dich mat
khi dan luu

Tén vi khuan So'::g:g(olzsnh
Esscherichia coli 10 (50%)
Enterococcus casseliflavus 2(10%)
Enterococcus facalis 2(10%)
Enterococcus casseliflavus 2(10%)
Enterococcus avium 1(5%)
Pseudomonas aeruginosa 1(5%)
Aeromonas hydrophilia 1(5%)
Klebsiella pneumoniae
ss.pneumoniae 1(5%)
Am tinh 4(20%)

Trong 20 bénh nhadn dugc dan luu dudng
mat c6 4 bénh nhan cdy dich mat am tinh, c6 16
bénh nhan cdy dich mat duong tinh, mot s6
bénh nhan cdy ra hai loai vi khudn khéc nhau.
Nhém vi khudn hay gdp nhat la Ecoli va
Enterococcus.

3.5. Bién chirng. Trong 20 bénh nhéan
nhiém trung dudng mat phan loai do II, III theo

Tokyo dugc dan luu dudng mat, khdong cé bénh
nhan nao ti vong hay c6 cac bién chirng ndng
can phai can thiép dang ké. C6 1 bénh nhan
(5%) co chéy mau dLang mat mdc do nhe sau
dan luu va khong can can thlep thém, cé 1 bénh
nhan (5%) co6 tran dich mang ph0| sau dan luu
derng mat tuy nhién khoéng can dat dan luu
mang phéi hay phau thuét.

IV. BAN LUAN

DLDMQD la mét trong nhifng Iua chon diéu
tri hiéu qua d&i véi bénh nhan bi tdc mat kém
theo nhiém tring dudng mat do soi, glup gidi
quyet tinh trang " méat, kiém soat nhiém trung
va cai thién triéu chdng ldm sang trudc khi can
thiép triét dé. Nghién clru clia ching toi cho thdy
nhiém trung dudng mat do séi thudng gap hon &
bénh nhan nit, véi ty 1€ nit/nam la 4:1 (80,0% so
vGi 20 O%) biéu nay khac vdi ti 1é phan bo gi(’ji
tinh & cac nghién clu trudc day ¢ tat ca cac
nhom tudi, thudng ti Ie nam méac nhiém trling
dudng méat cao han nit 3, tuy nhién lai phii hgp
vGi tinh hinh dan s6 tai Viét Nam ciling nhu trén
thé& gidi ndi chung, tudi tho clia nir gidi cao hon
nam gidi nén & Ira tudi tir 80 trg 1&n, da s6 cac
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bénh nhan la nit gidi.

Pau bung la triéu chiing thudng gap nhat
(96,7%), ti€p theo la sbt (76,7%) va vang da
(36,7%). Triéu ching dau bung la triéu chiing
phd bién nhat cling tugng ddng véi nghién clru
cla Thuluvath va cong su © tai Hoa Ky va nghién
clftu clia Chan va cong su ’ tai Singapore. Ty 1&
bénh nhan bi vang da thap han so védi cac triéu
chiing khac cé thé do kha ndng thich nghi &
bénh nhan I&n tudi. 60% cac bénh nhan (20/30)
dugc chi dinh DLDMQD, day la ti 1é cao hon so
vGi cac nghién cfu vé nhiém trung dudng mat
khac, nguyén nhan vi trong phan d6 Tokyo thi
tudi cao (275 tudi) 1a mot tiéu chuan trong chan
doan nhiém trung dudng mat do II, la mét chi
dinh cta dan luvu dudng mat, ngoa| ra @ cac
bénh nhan 16n tudi vdi nhiéu bénh nén thi ti Ié
cd cac yéu t6 dugc liét ké trong tiéu chuan chan
doan nhiém trung dudng mat d6 II va III nhu
suy chi'c nang gan, than, rGi loan dong mau...
cling cao hon & bénh nhan tré. Trong nghién
cltu clia ching toi: toan bd bénh nhan do III
déu dugc dan lvu dudng mat, phu hgp Vdi
khuyén cao diéu tri khi bénh nhan c6 bi€u hién
nhiém trung ndng. DG6i v6i nhém dd II, ty 1€
bénh nhan dugc dan luu 1a 76,2% (16/21 bénh
nhan). Khdng c6 bénh nhan nao thudc do I dugc
dan luu du‘dng mat, vi 8 nhitng bénh nhan nhe,
diéu tri ndi khoa va kiém sodt triéu chiing du’qc
khuyén cao trudc khi can thiép xam lan.

- ' s = o i - T
Hinh 1: Bénh nhén Pham Thi N, nir 83 tuéi,
vao vién trong tinh trang s6t cao 39.5 dé C,
bach cau 30.5G/I va dau bung, duoc chén
doan séc nhiém khuan, nhiém trung duong
mat Tokya III do soi doan thap 6ng mat
chd va duoc dan Iy duong mat

Két qua cay d!ch méat ra hai loai vi khuan
Enterococcus casseliflavus va Pseudomonas
aeruginosa, bénh nhan dudc diéu tri khang sinh
theo khang sinh d6 va tinh trang nhiém trung
dugc kiém soat sau 4 ngay.

Sau DLDMQD gia tri Billirubin toan phan va
truc ti€p, sO lugng bach mau déu giam co vy
nghia thong ké Két qua nay tuong tu nhu nghién
ctu tai Viét Nam cla tac gia Té Quang Hung ® &
nhom bénh nhan viém dudng mat cap do soi &
tat ca cac Ifa tudi. Piéu nay cho thdy rang, &
nhém bénh nhan I6n tudi (tr 80 tudi trd Ién),
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can thiép dan luu dudng mét qua da cfing mang
lai hi€u qua cai thién tinh trang & mat va nhiem
tring tuong tu' nhu & cac nhdm tudi khac. Viéc
gidi quyét tinh trang tac mat sém hét suc quan
trong d€ trdnh anh hudng chlic ndng gan tranh
lam nghiém trong thém tinh trang bat thudng
dong mau. Khéng nhu’ng glup giai quyet tinh
trang nhiém triing cung nhu tic mat, viéc dan
luu gitp 18y dich méat dé ciy vi khuan va tim
khang sinh dé kiém soat tinh trang nhiém triing
phu hgp thong qua khang sinh do.

DLDMQD la mot thu thudt can thiép cé xam
I&n tuong d6i an toan tuy nhién cd thé gdp mot
s6 bién chi’ng nhu: chay mau dudng mat, phan
I6n cac trudng hop chdy méau nhe cd thé tu' cdm
tuy nhién mét s8 trudng hop chay mau do ton
thuong dong mach gan can phai nat tac vi tri
mach mau tén thuong, mot sd bién chling khac
nhu rd mét vao & bung hodc mang phéi hay lam
tang tinh trang nhiém tring sau dan Iu hodc
Viém tuy cap °. Trong nghién clfu clia ching toi
khong gdp b|en chiig nao nghiém trong sau an
luu, cac bién ching gdp phai nhu chay mau
dudng mat mic dd nhe hay tran dich mang phdi
déu dugc kiém soat hiéu qua, khéng can can
thiép thém.

V. KET LUAN

Dan luvu dudng mat qua da la mét phuong
phap hiéu qua trong diéu tri nhiem trung dudng
mat do soi & bénh nhéan I6n tudi ddc biét 6 nhom
bénh nhan cé nhiém trung dudng mat do II, III
theo phéan loai Tokyo gilp gidi quyét tinh trang
tac nghén dudng mat cling nhu kiém sodt tinh
trang nhiém trung.
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D6 Tung Anh', Nguyén Thi Khanh Véan?, P§ Hoang Quéc Chinh®

TOM TAT

Muc tiéu: Md ta dic diém lam sang cua bénh
viém tai gilta cdp & tré em < 6 tudi tai bénh vién Tai
Mii Hong Trung Uang. Doi tugng va phu‘dng phap
nghién ciru: Ngh|en clru md ta cat ngang trén céac
bénh nhi < 6 tudi dugc khdm va ch&n doan Ia viém tai
gita cdp tai Bénh vién Tai Mi Hong Trung Uong
trong thdi gian 08/2024 dén 12/2024. Két qua Nhém
tudi tir 6 thang dén 3 tudi chiém ty I& mac bénh cao
nhat (65,2%). Pau tai 1a li do nhidu nhat khién bénh
nhan di kham, chiém 45,5%. Cé 42/66 bénh nhan cd
triéu chiing dau tai, tuong duadng 63,6%. ‘Chay mdii 13
triéu chiing mii xoang phd b|en nhat chiém 98, 5%.
Két luan: Triéu chiing dau tai va chay dich tai Ia cac
triéu chiing hay gdp nhéat lién quan dén tai, Ian luot
chiém ty 1€ 63,6% va 22,7%. Cac triéu chimng khac
nhu chay mdi, ngat mii, ho c6 ddm ciing thuGng gdp
va chu yéu la chay miii mu xanh.

Tu khod: Viém tai gilra cap

SUMMARY

CLINICAL CHARACTERISTICS OF ACUTE OTITIS
MEDIA IN CHILDREN =6 YEARS OF AGE AT
THE NATIONAL OTORHINORARYNOLOGY

HOSPITAL OF VIETNAM

Objective: To describe the clinical characteristics
of acute otitis media in children under years of age at
the National Otorhinolaryngology Hospital of Vietnam.
Subjects and Methods: A cross-sectional descriptive
study on patients less than or equal to 6 years old
who were examined and diagnosed with acute otitis
media at the National Otorhinolaryngology Hospital
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from August 2024 to December 2024. Results: The
age group from over 6 months to 3 years had the
highest incidence rate (65.2%). Ear pain was the most
common reason for seeking medical attention,
accounting for 45.5% of cases. Among the study
population, 42/66 patients (63.6%) experienced ear
pain. Nasal discharge was the most prevalent
accompanying symptom, observed in 98.5% of cases.
Conclusion: Ear pain and ear discharge are the most
common ear-related symptoms, accounting for 63.6%
and 22.7%, respectively. Other clinical features, such
as nasal discharge, nasal congestion, and productive
cough, are also common, with purulent green nasal
discharge being the predominant type.
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I. DAT VAN DE

Viém tai gitra (VTG) cap la qua trinh viém
cla niém mac tai gilta gom toan bé hé thdng
hom nhi, xuong chiim xay ra dudi 3 tuan. Viém
tai gitta c8p gdp nhiéu nhat & tré em tr 1 tudi
dén 4 tudi, chiém ty I&é 61%. Viém tai gilta cap
c6 thé biéu hién cac triéu chirng Iam sang cua tai
nhu dau tai, chay dich tai, nghe kém,... va cac
triéu chirng miii xoang nhu chay mii, ngat
mdi,.... Ty Ié bién chirng cla viém tai gilta cap co
thé dao dong tir 5% dén 12,5%, c6 thé gdp ca
bién chdng ngoai so hoac trong so néu khong
dugc diéu tri kip thsi. P& gép phan vao chan
doan va diéu tri viém tai gilta cdp dudc tot,
chdng t6i ti€n hanh nghién clru nay véi muc tiéu:
"M6 td ddc diém I5m sang cua bénh viém tai
gilla cdp G tré em < 6 tudi tai Bénh vién Tai Mdi
Hong Trung Uong.”
. DOl TUQNG VA PHUONG PHAP NGHIEN CU'U

2.1. P6i tugng nghién clru

Tiéu chudn lua chon: |a t&t ca nhitng bénh
nhi <6 tudi, dudc chan doan viém tai gilta cap
tinh theo tiéu chudn cla Vién Han 1dm Nhi khoa

335



