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So vGi nghién clu Aylin Uskudar Guclu, ty I€
khang linezolid & S. aureus la rat thap (0,3%),
nhung ty & khang clindamycin & S. aureus
(17,2%) va CoNS (38,2%) lai kha cao.” Nghién
citu cla Lai Thi Quynh cling chi ra S. aureus
khang hau hét cac khang sinh thuéc nhom B
lactam, v&i ty 1& khang Penicillin 1&n t&i 97,1%.2

Nghlen cfu ctia Nguyén Van An (2022) tai Yén
Bai cho thdy MRSA la 80,3%. S. aureus nhay
cam cao nhat vdi linezolid va quinupsristin-
dalfopristin  (100%), ti€p dé la vancomycin
(97,1%) va trimethoprims - sulfamethoxazole
(78,6%).5 Nhu vay, S. aureus dang gia ting
khang thudc, dac biét la v&i cdc nhom B-lactam
va Oxacillin, diéu nay cho thdy su’ can thiét phai
cai thién chién lugc sir dung khang sinh va ap
dung cac bién phap giam sat hiéu qua.

V. KET LUAN

- Ty Ié nudi cdy duong tinh cta cic mau
bénh phdm dudng ho hdp dudi & muc 43,4%

- Cac vi khudn nhu A baumaNnnii, P.
aeruginosa, K. pneumoniae, va S. aureus van chi€ém
uu thé déc biét & cac BN viém phdi bénh vién

- Ty |Ié khang khang sinh cGia A. baumannii,
P. aeruginosa, K. pneumoniae, va S. aureus cao,
dac biét d6i vdi nhdém  Cephalosporin,
Carbapenem va Aminosid.

VI. KHUYEN NGHI
Can tang cudng giam sat khang sinh, cai

thién chién lugc diéu tri, kifm sodt chit ché viéc
st dung khang sinh, va tang cuGng phong ngu’a
nhiém khuadn bénh vién dé ddi phd hiéu qua Vi
tinh trang khang thu6c ngay cang gia tang.
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MO HINH BENH TRI VA KET QUA PIEU TRI THEO PHAN LOAI BPRST
TAI BENH VIEN HO'U NGHI VIET PUC
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Muc tiéu: Banh gid mo6 hinh bénh tri va két qua
diéu tri theo phan loai BPRST. Poi tugng va phucng
phap: Nghién clru md ta cét ngang 225 bénh nhan tri
dugc chan doan va diéu tri tai Bénh vién HN Viét Dlc
tlr 1/2024 — 6/2024. K&t qua: Ti I8 ngudi bénh tri di
kham & giai doan BPRST II va III chiém lan lugt
37,3% va 53,7%. Ti |Ié bénh nhan phan do Goligher I
nhung thuéc nhdm BPRST III chiém 25,8%. Ti 1€
ngusi bénh phai phau thuat chiém 72,9%. S6 ngay
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nam vién va mdc do dau cia nhdm bénh nhan phau
thuat khong cét tri t6t han so Vdi nhom cat tri kinh
dlen Khong cd bién chu’ng sau mé, chat lugng cudc
s6ng cta ngudi bénh cai thién vdi s6 diém 40% theo
thang diém HEMO-FISS-QoL. Ket ludn: Phan loai
BPRST danh gid toan dién vé cac triéu chiing cua
bénh tri dong thai dua ra huéng dan di‘éu‘tri cho tiing
giai doan. Phan do bénh tri chinh xac nham Iya chon
phudng phap diéu tri phu hgp sé glup tang hiéu qua
diéu tri va giam bién chiing sau mo.

Tu khod: Bénh tri, phan do bénh tri, phan do
Goligher, phan do BPRST

SUMMARY
HEMORRHOIDS PATTERN AND TREATMENT
RESULTS ACCORDING TO THE BPRST

CLASSIFICATION AT VIETDUC
UNIVERSITY HOSPITAL

119



VIETNAM MEDICAL JOURNAL N°1 - JUNE - 2025

Aim: to evaluate the hemorrhoidal model and
treatment results following the BPRST classification.
Objects and Method: 225 patients suffered
hemorrhoids at Vietduc University Hospital from
01/2024 - 06/2024. Cross-sectional study. Results:
The proportion of patients in BPRST II and III
accounted for 37.3% and 53.7%. 25.8% of patients
with Goligher I were in the group of BPRST III. 72.9%
of patients required surgical treatment. Patients in the
group of non-anoderm resections had less time of
hospitalization and less pain than the group of
hemorrhoidectomy. There were no postoperative
complications, and the patient’s quality of life improved
with a score of 40% according to the HEMO-FISS-QoL
scale. Conclusion: The BPRST classification
comprehensively assesses hemorrhoid symptoms with
treatment guidelines for each stage. Based on that,
surgeons can choose the appropriate treatment method
to increase outcomes and reduce complications.
Keywords: Hemorrhoid, hemorrhoid classification,
Goligher classification, BPRST classification

I. DAT VAN DE

Bénh tri la mot trong nhitng bénh thudng
gap nhat & vung hdu mon truc trang vdi ti |é
mac bénh trong cong dong la 34,7%- 55%:’.
Phan db tri theo Goligher?, dua vao miic do sa tri
ndi, v8i uu diém dé s dung, dugc (ng dung
nhiéu nhat trén 1dm sang. Tuy nhién, do mot s6
han ché cta phéan loai Goligher bao gom: chua
danh gia s6 lugng bui tri noi, tri ngoai, tri vong
va tinh trang cdp tinh bao gém: chay mau, phu
né va tdc mach; gay ra khd khén trong chi dinh
diéu tri, va lua chon phudng phdp diéu tri. Co
nhiéu phan loai dugc cac tac gia khac dua ra vdi
muc tiéu danh gia ddng mic d6 tri va hudng
dan diéu tri, tuy nhién cling cd nhirng nhugc
diém nhu phlc tap, khé (ng dung trén Iam

sang®. M3t khac, chi dinh diéu tri cua ting
phuong phap ddi véi timg thé bénh tri thudng
phu thudc vao kinh nghiém va thoi quen cla bac
si diéu tri. Do vay, viéc tim ra moét phan loai
bénh tri pht hdp, nhdm hudng dan va Iua chon
phuaong phap diéu tri bénh la mot van dé con
nhiéu tranh luan. Ndm 2020, Sobrado va cong su’
da dé xuat vé mot phan loai bénh tri mdi la
BPRST>, dua trén nhitng triéu chlrng dic trung
cla bénh bao gdm: chay mau (Bleeding), sa tri
(Prolapse), kha nang co bui tri (Reduction), da
thira hdu mon (Skin tag), tdc mach tri
(Thrombosis); nham muc dich hudng dan diéu
tri phU hop cho tirng mirc do tri. Nhdm muc dich
danh giad su thuan tién trong viéc s dung va
(g dung trén Iam sang cta phan loai nay trong
chan doan va diéu tri bénh tri, ching toi tién
hanh thuc hién dé tai: "MJ hinh bénh tri va két
qua diéu tri theo phan loai BPRST tai bénh vién
Hu Nghi Viét buc”,
Il. DOI TUONG VA PHUO'NG PHAP NGHIEN CU'U

2.1. Poi tuong nghién ciru. 225 bénh
nhan dugc chan doan bénh tri, danh gid phan
loai theo BPRST va diéu tri tai Bénh vién Viét
blc T thang 1/2024 dén thang 6/2024.

2.2. Phuong phap nghién cru

e Thiét ké nghién c(ru: M6 ta cat ngang.

- Cac bién so trong nghién ctu:

+ D¥c diém chung, dic diém 1am sang

+ Cac phuong phap diéu tri, két qua diéu tri,
chat lugng cudc song.

- Phan dd tri theo phan loai BPRST>®

Bang 2.1. Bac diém phdn loai va mé ta céc triéu chirng theo BPRST

Chay mau (B) | Sa tri (P) | Co bii tri (R) Da thira (S) Tac mach (T)
BO PO RO SO TO
Khéng chay mau |Khéng sa tri Tu co Khong cé da thira  |Khdng cd tdc mach cdp
Bl P1 R1 S1 T1
Chay mau Sa 1 bui D4y bang tay | Da thira cé triéu chiing Tac mach cdp
P2 R2
Sa tlr 2 bui | Khong co 1én dugc

Bang 2.2. Phan dé tri theo BPRST va huodng diéu tri

Phan do Mo ta Hudng diéu tri
Giai doan I B1 - Thay dai 10i song va
i PO, RO, SO, SO, TO - Diéu tri thu thuat tai phong kham
BO,1 A s ene . N
- ' B - Diéu tri gi6ng giai doan 1 va
Giai doan II P1/_F|%/R1 - Phau thuat khdng cat vao dudng Iuge (dac biét dbi véi tri vong)
BO,1 B - Cattri hodc ]
Giai doan III PO,1,2 - Phau thudt khéng cat cat vao dudng lugc kém cét da thira hodc
R2/S1/T1 tri tdc mach

e Thu thdp va x( ly s6 liéu
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- Phan tich va x( ly s6 liéu bang phan mém
SPSS 20.0

- Thuc hién thong ké md ta va thong ké
phan tich. MUc sai s6 cho phép a = 0,05, tuong
Ung khoang tin cdy la 95% va mic y nghia
thong ké la p < 0,05

¢ Dao ddc nghién clu

- SO liéu dugc thu thap trung thuc. Thong
tin nguGi bénh dugc bao mat. SG6 liéu chi phuc
vu muc dich nghién clu, va khong cé bat c
tranh chdp véi nghién cliu, dan vi nao khac.

INl. KET QUA NGHIEN cUU

Trong 6 thang, t&r thang 1/2024 dén thang
6/2024, c6 225 bénh nhdn, phu hgp vdi tiéu
chuén Iua chon bénh nhén trong nghién clu.

DO tubi trung binh la 43,2 £ 9,3, trong d6 dd
tudi 20-60 chiém 61,4%

Ti 1€ nam/ nit: 108/117 (48%/52%)

Bang 3.1. Phadn loai bénh tri theo

Phan loai Phan loai Goligher

BPRST Po1 Do 2 Do 3 Po 4

P61 |20 (645) 0(0) | 0(0) | 0(0)

Do 2 3(9,7) 38 (82,7)43 (55,8)] 0(0)
Do 3 8 (25,8) |8 (17,3) |34 (44,2)|71 (100)
Bang 3.5. Phuong phap diéu tri (N=225)

Phudng phap diéu tri n %

NGi khoa 32 14,2

Th{ thuat 29 12,9

X . | Laser, Longo 63 28,0

Phau thuat ™c4rt 101 | 44,9

Bang 3.6. Méi lién hé giita phan loai
BPRST va phuong phap diéu tri

Phuong phap Phan loai BPRST
diéu tri P61 | P62 | P63
NGi khoa 18 (80) | 8(9,5) | 6 (5,0)
Thu thuat 2 (20) | 9(10,7) |18 (14,9)
Phauthudt Longo) o143 (51,2)[20 (16,5)
Phau thuat cat tri 0 24 (28,6) |77 (63,6)

Bang 3.7. Két qua som sau mé

Phau thuat | Phau thuat
Longo, Laser| cattri
Pau sau 12h 2,8+1,7 3,57+1,37
mo (VAS) | 24h 3,2+0,95 4,04+2,3
BY tidu 5(7,9%) | 19 (18,8%)
Chay mau 2 (3,2%) 0 (0)
Thai gian nam vién| 1,8+0,85 4,6+1,2
sau md (ngay) (1-5) (2-8)

Goligher
Phan do tri theo Goligher | S6 Iuwgng | Ti lé
bo1 31 13,7
Do 2 46 20,4
Do 3 77 34,3
Po 4 71 31,6
Bang 3.2. Cdc dic diém duoc danh gid
trén phan loai BPRST
Tiéu chi So lugng | Ti lé
B B1: khdng chdy mau 174 77,3
BO: chay mau 51 22,7
PO: Khong sa tri 20 8,9
P P1: 1 bui tri sa 64 31,8
P2: Nhiéu bui tri sa 141 62,7
RO: Tu co 53 40,5
R R1: dung tay day 72 35,1
R2: khong co lai dugc 80 39,0
S S0: khong co da thira 185 82,2
S1: co da thua 40 17,8
T |10: khéng huyét khdi 171 76,0
T1: co huyét khoi 54 24,0
Bang 3.3. Phan loai Idm sang bénh tri
dua trén phan loai BPRST
:;hn‘:“s;ﬁ; M6 ta BPRST| S5 Iugng | Ti Ié
Bl
I PORO0SO 20 8,9
T0
B bat ki
II P1-2/R0-1 84 37,3
T0
B va P bat ki
II1 R2/ S1/ T1 121 53,7

Bang 3.4. Su tuong quan giira phan loai
Goligher va phdn loai BPRST

Bang 3.8. Két qua xa

Phau thuat | Phau thuat
Longo, Laser cat tri
Tai phat 0 0
Hep hau mon 0 0

IV. BAN LUAN

4.1. Phan loai bénh tri. Phan loai tri
Goligher dua trén triéu chi’ng sa tri, dugc dua ra
nam 1980% va da trd thanh phan loai dugc st
dung rong rai nhat trén Iam sang. Mac du dé s
dung, diém han ché& cta phan loai nay la chi
danh gia triéu chdng sa tri n6i. Trong khi cac
triéu ching khac cta bénh tri bao gém: chay
mau, da thira hdu mdn, tri ngoai tdc mach cling
chiém mot ti 1€ I6n khi€n nguGi bénh di kham
bénh. Nhudc diém thir 2 ctia phan loai nay la
hoan toan dua trén mo ta clia ngudi bénh, do dé
phan loai bi anh hudng bdi su’ danh gia cua tirng
bac si®. Ndm 2020, Sobrado va cong su da dé
xuat phan loai tri BPRST®, ngoai s dung triéu
chiing sa tri, con st dung cac triéu chirng khac
nhu chay mau, s bui tri sa, da thira hdu mon va
tri ngoai tdc mach lam tiéu chi. V3i muc tiéu
danh gia toan dién hon phan loai Goligher dong
thoi dua ra hudng dan diéu tri dua trén tirng giai
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doan bénh®. Do d6 s& cé nhiing trudng hgp
phan do theo Goligher — véi hudng dan diéu tri
ndi khoa, sé cé chi dinh can thiép khi phan loai
theo BPRST. Trong nghién clfu ctia ching t6i, khi
phan loai Goligher bao gom 4 do theo ti I€ [an
lugt 1a 13,7%- 20,4%- 34,3%- 31,6% (Bang
3.1). Theo phan loai BPRST, d6 1 chiém 8,9%,
do 2 chiém 37,3%, d6 3 chi€ém 53,7% (Bang
3.3). Tat ca cac bénh nhan Goligher d6 4 déu
dudc phan loai BPRST dd 3. Bénh nhan mac
Goligher do 2 va 3 déu dugc phan loai BPRST d6
2 va 3. Tuy nhién, c6 25,8% bénh nhan thudc
Goligher d6 1 nhung thudc dé 3 theo phan loai
BPRST, day la 2 nhom cé khuyén nghi diéu tri
khac nhau trén lam sang (Bang 3.4). Két qua
cling terng tu trong nghién clru cla Sobrado
ndm 2020° va ndm 2021° ¢6 lan lugt la 9/17
bénh nhan (52,9%) va 6/29 bénh nhan (20,7%)
thudc Goligher 1 va BPRST 3. Diéu nay cd thé
dudc li gidi do phan do Goligher khong dé cap
dén da thira hdu mon va tri tac mach. Trong khi
cac bénh nhan tri ngoai tdc mach cadp tinh chu
yéu dugc phan loai la Goligher d6 1 va do 2.
Trong phan loai BPRST, da thira hdu mén hay tri
tac mach cdp déu thudc nhém 3.

4.2, Diéu tri

Cac phuong phap diéu tri. 225 bénh nhan
trong nghién cifu chia lam 3 nhom: diéu tri noi
khoa (32 bénh nhan 14,2%), thu thuat (29 bénh
nhan - 12,9%), phau thuat (164 bénh nhan -
72,9%). Trong nhém phau thuat: phau thuat cat
tri (101 bénh nhan- 44,9%) va phau thuat khong
cat tri (63 bénh nhan- 28%) (Bang 3.6). Diéu
nay phu hgp véi thuc trang rang Bénh vién HN
Viét Blrc la tuyén cudi ngoai khoa, ti 1€ I16n nguoi
bénh tri di kham & giai doan bénh muodn han,
hodc da tung diéu tri bénh tri & nhing tuyén
tru6c d6. Do do ti Ié ngudi bénh tri dugc can
thiép, phau thuat trong nghién clru nay la tuang
dbi cao; chi cd 14,2% diéu tri n6i khoa.

So sanh phuang phap diéu tri véi phan loai
Goligher: c6 19,4% bénh nhan Goligher d6 1 va
60,9% Goligher d0 2 dugc diéu tri phau thuat.
Trong nghién clu cla Sobrado nam 2020 trén
149 bénh nhan, ¢ 35% bénh nhan phan loai
Goligher I va 63% bénh nhan phan loai Goligher
II trdi qua cac thu thuat phau thuat>®.

Phan loai tri theo Goligher danh gia dua trén
mét triéu ching lam thugc do. Chinh ViNSl,I’ don
g|an va thuan tién, phan loai Goligher van dugc
st dung nhiéu va rong rai nhat trong cac hudng
dan diéu tri trong nhiéu thap ki®. Tuy nhién, day
cling 13 diém han ché& cta phéan loai nay, chu’a

danh gid toan dién s6 bui tri sa (cd thé la tri

vong), cac triéu chiing kém theo nhu: chay may,
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dau, da thira hdu mén, tri ngoai tdc mach®*... v
vay, dan dén 2 van dé chinh bao gom: chi dinh
can thiép nhitng trudng hgp dé thap nhung kém
nhirng triéu chimng chua dugc danh gia; so sanh
va danh gid hiéu qua diéu tri khong toan dién
cac triéu chirng khac do phén loai chi xem xét
dén triéu chirng sa tri.

4.3. Két qua phau thuat

Két qua sém. Pau sau md: nhém phiu
thudt khong cit qua dudng lugc cd diém dau
sau m8 12h va 24h lan lugt 1a 2,8+1,7,
3,57+1,37 trong khi nhém cat tri c6 diém VAS
tuong Ung la 3,2+0,95 va 4,04+2,3 (p=0,003)
(Bang 3.7). Su khac biét nay la phu hgp bai su
khac nhau trong nguyén tdc cta nhiing ki thuat
nay. Nhitng ki thudt cit tri kinh dién, cit qua
dudng lugc — vung tap trung nhiéu nhan cam
than kinh dan dén dan dén dau nhiéu hon sau
md. Nghién cliu cia Gembardella trén 2 nhém
phdu thudt trfi bang laser va cdt tri Mllllgan-
Morgan c6 di€ém VAS sau mé 24h la 2,1+ 0,6 va
7,6+1,3 (p<0,01)’. Mot nghién ciiu_so sanh
phdu thudt Milligan-Morgan va phau thuat
Ferguson cho thay VAS 24h sau mé la 3,76+1,79
va 4, 0741, 378.

B| tiéu sau md: Nhém phau thuét cét tri kinh
dién co ti 1& bi tiéu cao hon nhém dugc phau
thuat tri khong cat qua du’dng luge (18,8% va
7,9%). Két qua nay dudc giai thich do nhom
phau thuat cat tri c6 mdc do dau sau md cao
han nén lam giam dau sau m& ngoai mang ciing
nhi€u hon. Nghién ciu 73 bénh nhan phau thuat
Longo tai BV Dai hoc Y Ha Noi c6 23,5% bi tiéu
can dat sonde ti€u®. Ti I& bi tiéu trén nhém 497
bénh nhan phiu thuat tri bang laser 1a 1,8%.
Ngugc lai nghién clru 101 truGng hop cat tri
Milligan- Morgan chi ¢ 3% bénh nhan bi tiéu
phai dat sonde tiéu.

Chay mau sau mo: Nhom phau thuat cit tri
kinh dién khong c6 bién cerng chay mau. Nhém
phau thuat khong cét tri c6 2 bénh nhan (3,2%)
chdy mau tai thoi diém sau phau thuat 1 tuan,
diéu tri ndi khoa thanh cong Cac nghlen ctu
khac cho thdy ti 1& chay méau sau mé ciing khac
nhau theo ting perdng phap phau thuat, phu
thudc vao tiéu chudn xac dinh bién chu‘ng chay
mau cda ting nghién cdu. Nghién clu cla
Weyand trén nhém phau thuat tri bang laser
thay ti 1& chay mau 1a 1,8%'°. Nghién clu cta
Chishti® thdy c6 15,3% benh nhan phau thuat
cdt tri Milligan-Morgan va Ferguson gdp bién
ching nay.

_Thai gian ndm vién sau mé trung binh nhdm
phau thudt khong cat qua dudng Iudc la
1,8+0,85 ngay, nhom cat tri kinh dién 1a 3,6+1,2
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ngay (p=0,046). Nhu vay, nhom phéu thuat
khong cat qua dudng lugc ¢ thdi gian nam vién
sau mo ngan han nhom phau thuat cat tri kinh
dién. Diéu nay dudc giai thich 1a do mdc dd dau
sau md. Cac nghién cfu khac cling cho két qua
tuong tu® 10

Két qua xa. Hep hau mon: theo doi 164
bénh nhan phau thut trong thdi gian t5i thi€u 6
thang chuing t6i khong ghi nhan trudng hap nao
hep hdu moén. Trong nghién clu cla
Gambardella’ khéng c6 bénh nhdn nao nhém
phau thuat laser hep hdu mon, 2,2% bénh nhéan
cat tri Milligan- Morgan hep hdu mén vao thang
thr 6 va thang th& 13 sau phau thuéat véi thai
gian theo doi trung binh la 25+8 thang. Mot
nghién cftu cdt tri Milligan- Morgan ghi nhén
7/93 trudng hop hep hdu moén sau 4 tuan va 3
truGng hdp sau 6 thang.

Tai phat: Ching t6i theo ddi sau md 6 thang
thdy khong c6 trudng hgp nao tai phat trong tat
cd cac bénh nhadn phau thuat. Can phai tién
hanh theo doi vdi thai gian dai hon cling vdi viéc
tinh dén ting triéu chiing c6 ndng nhdm danh
gia chinh xac hiéu qua cla cac phudng phap
phau thuat déi vai tirng nhom triéu chirng. Theo
nhirng nghién clru khac ti |1 tai phat sau 6 thang
clia phau thuat diéu tri tri bang Laser la 1,8%1°
Tai phat trieu ching tri dugc bdo cdo G 1
(1,3%), 7 (9,4%) va 16 (21,6%) bénh nhan
trong nhém phau thuat laser sau 6 + 2 thang, 12
+ 3 thang va 25 + 8 thang theo d6i. Ngudc lai,
tai phat triéu ching tri dugc bao cao 6 0 (0%), 3
(3,4%) va 7 (7,9%) bénh nhan trong nhom
Milligan- Morgan sau 6 + 2 thang, 12 + 4 thang
va 25 + 8 thang theo d6i. Do do, sau 25 + 8
thang, ty I&é bénh nhan tai phat triéu chimng tri
cao hon dang k& & nhdm phau thuét laser khi so
sanh véi nhdm cat tri kinh dién theo phuong
phap Milligan-Morgan’.

V. KET LUAN

- Phan loai BPRST trong chan doan tri:

+ Danh gia toan dién han vé triéu chiing cg
nang (chdy mau), thuc thé (tri ngoai tdc mach,
da thira hau mon, s bdi tri sa) so vGi phan loai
Goliger

+ C hudng dan diéu tri cho tirng do.

+ Phirc tap hon phan loai Goligher khi sir
dung trén lIam sang

- Diéu tri bénh tri can dua trén phan do theo
triéu chimng 1am sang nham dua ra phugng phap
diéu tri thich hdp nhat cho tirng ngugi bénh lam
tdng hiéu qua diéu tri va giam bién chiing.
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