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hoi t6t hon so véi nhédm phiu thuét I6i trudc.>
Ravishankar Vedantam nghién clru 98 ca su thay
ddi chic ndng phdi (FVC, TLC, FEV1) sau md
VCS v6 cdn cho thay nhom khong can thiép long
nguc chlrc ndng phéi dugdc cai thién 3 thang sau
md so vdi nhom can thiép I6ng nguc glam 3
thang sau mé. Su cai thién FVC, FEV1 sau 2 ndm
va theo doi cubi & nhom kh6ng can thiép Iong
nguc t6t han so véi nhdm can thiép [6ng nguc.’

V. KET LUAN

Péanh gid truéc md VCS ra't quan trong cho
V|ec chon lua phuong phap mo cling ner cau hinh
nan chinh veo phu hdp Phau thut ndn chinh-cd
dinh vdi cau hinh toan 6c chan cung cho cdu hinh
vitng, ft mat d6 nan chinh. Ky thuat dat 6c chan
cung hinh phéu cai bién khong can man tdng
sang, giam ty Ié bién chimg dat 6c. Bon Vi Cot
S6ng, Bénh Vién Trung Vuadng thuc hién tat ca
cac yéu to trén. Day la nhitng yéu td gép nén két
qua tot dep, khién bénh vién Trung Vugng thanh
ndi tin cdy cho ca VCS khap trong nudc.
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TAC PONG CUA THO'TPIEM THU'C HIEN NQI SOI MAT TUY NGU'Q'C
DONG PEN KET QUA PIEU TRI VIEM TUY CAP DO SOI ONG MAT CHU

TOM TAT

Pat van dé: Soi 6ng mat chd la mot trong nhiing
nguyén nhan héng dau gay viém tuy cap (VTC) vai ty
I& dien t|en ndng va tur vong cao. Diéu tri ngi khoa ket
hop vdi ndi soi mat tuy ngugc dong (ERCP) da gop
phan lam giam ty Ié€ tir vong. Tuy nhién, thdi dlem
thuc hién ERCP van con nhiéu tranh cdi trong viéc toi
uu héa két qua d|eu tri. Muc tiéu nghlen clru: Mo ta
déc diém 1&am sang va can lam sang clia bénh nhan
VTC do sdi 6ng mat chu, tac ddng cua thdi diém ndi
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soi mat tuy ngugc dong dén két qua diéu tri VTC so
s6i 6ng mat chd. DPdi tugng va phuong phap
nghién ciru: Nghién cru mo ta cat ngang cé theo doi
trén 53 bénh nhan VTC do so6i 6ng mat chu dugc diéu
tri bang ndi soi mat tuy ngugc dong tai Bénh vién da
khoa Trung udng Can Tho tir thang 01/2024 dén
02/2025. Két qua: Tubi trung binh 63,8 £ 19,4 tudi.
Nhom tudi tir 60 trg 1&n chi€ém 63,5%. NI gigi chiém
74% gap khoang 3 lan nam gidi. Pau bung la triéu
chiing gdp & tat ca bénh nhan (100%). Ty I& bénh
nhan VTC c6 viém dudng mat la 45,3%. Ty Ié diéu tri
thanh cong la 98,1%. Can thiép ERCP s6m dudi 24 giG
lam cai thién sém triéu chi’ng 1dm sang cua bénh
nhén (p<0,001). Can thiép ERCP s6m dusi 48 gid lam
giam thgi gian nam vién (p=0,008) va cai thién sém
triéu chirng 1am sang (p=0,005). Ty Ié bién ching sau
ERCP chiém 3,8%. Két luan: VTC do so6i ng mat chu
nén can thiép s6m trong 48 giG dau gilp cai thién
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triéu ch’ng l1am sang s6m va giam thai gian nam vién
cla bénh nhan. ERCP la phudng phap diéu tri hiéu
qua vdi ty Ié thanh cong cao va ty I€ bién chlng thap.

Twr khoa: Noi soi mat tuy ngugc dong, viém tuy
cap, sbi 6ng mat chu.

SUMMARY
THE IMPACT OF TIMING OF ENDOSCOPIC
RETROGRADE CHOLANGIOPANCREATOGRAPHY
ON TREATMENT OUTCOMES OF ACUTE

PANCREATITIS DUE TO CHOLEDOCHOLITHIASIS

Background: Choledocholithiasis (common bile
duct stones) is one of the leading causes of acute
pancreatitis, with a high rate of severe progression
and mortality. The combination of medical treatment
and endoscopic retrograde cholangiopancreatography
(ERCP) has contributed to reducing mortality rates.
However, the optimal timing for ERCP remains
controversial in optimizing treatment outcomes.
Objectives: To describe the clinical and subclinical
characteristics of patients with acute pancreatitis
caused by choledocholithiasis and evaluate the impact
of ERCP timing on the treatment outcomes of acute
pancreatitis due to choledocholithiasis. Materials and
methods: A prospective cross-sectional study was
conducted on 53 patients diagnosed with acute
pancreatitis due to choledocholithiasis who underwent
ERCP at Can Tho Central General Hospital from
January 2024 to February 2025. Results: The mean
age of patients was 63.8 + 19.4 years, with 63.5%
being 60 years or older. Female patients accounted for
74%, approximately three times the number of male
patients. Abdominal pain was present in all patients
(100%). The rate of acute pancreatitis with
concomitant cholangitis was 45.3%. The overall
success rate of ERCP was 98.1%. Early ERCP
intervention within 24 hours significantly improved
clinical symptoms (p<0.001). ERCP performed within
48 hours reduced hospital stay duration (p=0.008)
and facilitated earlier symptom resolution (p=0.005).
Post-ERCP complication rate was 3.8%. Conclusion:
Early ERCP intervention within the first 48 hours for
acute pancreatitis due to choledocholithiasis helps
improve clinical symptoms and reduces hospital stay
duration. ERCP is an effective treatment modality with
a high success rate and a low complication rate.

Keywords: Endoscopic retrograde
cholangiopancreatography, acute pancreatitis,
choledocholithiasis.

I. DAT VAN DE

VTC la mét trong nhitng cap ctfu ndi ngoai
khoa thudng gap. Trong hau hét cac trudng hgp
VTC, soi mat la nguyén nhan hang dau vdi ty Ié
dién ti€n nang 30% va ty I€ tr vong tUr 8 — 10%
[7]. S6i 6ng mat chu 1a mot trong nhitng nguyén
nhan gay VTC thuGng gdp, nén viéc gidi ap
dudng mat thuc hién bdng ndi soi mat tuy ngudc
dong (Endoscopic retrograde cholangiopan-
creatography — ERCP) vdi muc dich giai quyét
nguyén nhan dé cai thién tinh trang bénh [10].
Tuy nhién, ERCP cd ty 1€ bién chirng nghiém

trong cao han so v@i hau hét cac tha thuat noi
soi khac nén viéc c6 mét chi dinh thich hgp la v
cung quan trong [7]. Cac hudng dan hién nay
con nhiéu tranh cai doi véi ERCP & nhitng bénh
nhan bi viém dudng mat va viém tuy dong thdi.
DGi véi nhiing bénh nhan bi viém tuy va coé nguy
G cao phat trién bién chiing (du’ doan viém tuy
nang) ma khoéng cd viém dudng mat, dir li€u con
mau thuan. M6t s8 phan tich tdng hop khéng tim
thdy tac dung cé Igi nao clia ERCP sém thuGng
quy so vdi diéu tri bao ton, mot s6 khac thi cho
thay co Igi khi ERCP s6m [7],[10]. Viéc xac dinh
thdi di€ém ndi soi mat tuy ngugc dong vo cling
quan trong nén chirng toi ti€n hanh nghién clu
dé tai: "Tdc déng cda thoi diém thuc hién ndi soi
mat tuy nguoc dong dén két qua diéu tri bénh
nhén soi 6ng mét chu”.

Il. DPOI TU'ONG VA PHUONG PHAP NGHIEN CU'U

2.1. Poi tugng nghién clru. Tat ca bénh
nhan VTC do séi 6ng mat ch dugc chi dinh diéu
tri bang ndi soi mat tuy ngudc dong nhap vién
tai Bénh vién Da khoa Trung udng Can Thg tu
thang 06/2024 dén 01/2025.

- Tiéu chudn lua chon: T4t ca bénh nhan
> 18 tubi nhap vién chan doan VTC do sdi 6ng
mat chu dugc diéu tri bdng ndi soi mat tuy
ngugc dong.

- Tiéu chuén loai tra:

+ Bénh nhan khong dong y tham gia nghién
ciru.

+ Bénh nhan chdng chi dinh v&i ERCP.

+ Bénh nhan VTC do nhitng nguyén nhéan
khac: rugu, triglyceride, sau ERCP, rGi loan
chuyén hda,... va ca nhitng trudng hodp nguyén
nhan phdi hgp cla soi mat vdi cac nguyén nhan
khac.

2.2. Phuong phap nghién cru

- Thiét ké nghién cuu: Nghién ciru mo ta
cat ngang, c6 theo doi. 3

- €6 mau: Cong thuc tinh ¢ mau udc
lugng 1 ty 1€

|1—%=

Z? axXxpx(1-—p)

n = =
d-

+ n: ¢ mau téi thiéu.

+ Zz(l_a/z): hé sO tin céy vGi Zz(l_a/z) = 1,962
tugng ng o = 0,05.

+ p: ty 1€ viém tuy cdp do sdi mat.

+ d: 1a sai s6 cho phép d = 0,1.

Theo nghién clu cGa Huynh Thiy Nga va
cong sy nam 2023, ty 1&€ VTC do séi mat chiém
15%, tUr d6 tinh dugc cd mau téi thi€u 49 bénh
nhan. Thuc t€ ching t6i thu thap dugc s liéu
trén 53 bénh nhan [4].
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- Phuong phdp chon mdu: Chon mau
thuan tién khdong xac xudt, chon tat ca bénh
nhan thdéa man diéu kién chon mau trong sudt
qua trinh nghién ctru.

- Néi dung nghién cdru: (1) M6 ta dic diém
ldm sang, can lam sang cta d6i tugng nghién clru
(tudi, gidi, ly do vao vién, triéu chiing 1dm sang,
can lam sang). (2) Nghién clfu tac dong cla thai
diém ERCP dén k&t qua diéu tri VTC do sdi dng
mat chu (so sanh két qua diéu tri 2 nhdm thdi
diém can thiép ERCP trén bénh nhan VTC do sdi
ong mat cha: thdi gian ndm vién, thdi gian men
tuy trd vé binh thudng, thoi gian cai thién triéu
chiing lam sang, bién chimg VTC).

- Phuong phap xir’' ly s6 liéu: X ly so liéu
bang phan mém SPSS 22.0.

- Dao duc trong nghién ciru: Nghién ciu
dugc tién hanh trén cd s@ ton trong nhirng
nguyén tdc dao dic nghién clu trong y hoc.
Trudc khi thuc hién, bénh nhan va ngudi nha
bénh nhan da dugc gidi thiéu, giai thich rd rang
muc dich cling nhu’ cac van dé cd trong nghién
ciu va tu nguyén tham gia. Bugc thong qua bdi
hoi dong y ddc bénh vién Da khoa Trung ucng
Can Tha.

Il KET QUA NGHIEN cUU

3.1. Pac diém déi tudgng nghién ciru.
TuGi trung binh cla bénh nhan 13 63,8 + 19,4
tudi. Bénh nhan tudi tré nhat 13 17 tudi, 16n nhat
la 90 tubi. Ty & bénh nhan > 60 tudi chiém
63,5%.

NC giGi chiém da so vdi ty 1€ 74%, nam giGi
chiém 26%. Nir gidi gap khoang 3 lan nam gidi.
Ty |€ bénh nhan sdng néng thén khoang 60%.

Tién s bénh nhan cd sdéi 6ng mat chu trudc
dd c6 14 bénh nhan, chiém 26,4%. S6 bénh
nhan cé VTC trudc do la 6 bénh nhan (11,3%),
bénh nhan cd can thiép dudng mat trudc do la 8
bénh nhan (15,1%).

3.2. Pac diém lam sang va cén lam
sang. Tat ca bénh nhan nhap vién déu co triéu
chirng dau bung, 60,4% bénh nhan cd triéu
chirng nén 06i, 56,6% bénh nhan co triéu chiing
vang da, s6t c6 26,4% bénh nhan.

Huyét ap trung binh cla bénh nhan nhap
vién la 122,4 £+ 18,5mmHg. C6 02 bénh nhan cd
huyét ap dugi 90mmHg. Mach trung binh 89 +
14 [an/phut.

Bang 1. Chi s6' cdn Idm sang

- Trung| Gia tri | Gia tri
Chi s6 vi [Ié6n nhatnhé nhat
Amylase mau (U/L) | 760 3008 118

Bach cau (T€

bao/mm3) 15050 + 8321
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HCT (%) 35,6 £5,8
Glucose (mmol/L) 6,5 3,8 15,3
Canxi (mmol/L) 2,02 1,84 2,48
AST (U/L) 143 17 1168
ALT (U/L) 165 10 635
Creatinin (mcmol/L)| 70 729 11
Urea (mmol/L) 4,7 145,4 1,4
Natri (mmol/L) 134,3 £ 3,9
Kali (mmol/L) 36 | 53 | 27
PT (%) 88,5 £ 16,1
Tiéu cau (Té
bao/mms3) 249924 + 98599
Bilirubin TP
(mcmol/L) 64,6 437 3,4
Bilirubin TT
(mcmol/L) 42,3 | 160,9 1,3
Bilirubin GT
(mcmol/L) 18,9 2,1 276,3

Nh3n xét: Amylase mau trung vi 760U/L,
cao nhat la 3008U/L, thdp nhat la 118U/L. Ching
t6i ghi nhan co su khac biét vé nong do natri
mau trung binh gitta 2 nhdom co viém dudng mat
va khong viém dudng mat cd y nghia théng ké
(p=0,043). Bénh nhan thudng cd biéu hién tic
mat, uu thé truc ti€p va men gan cao.

Bang 2. Dién tich duoi duong cong ROC
clia néng dé Natri mau va viém dudng mat

Piém| Do [P0 dic
AUC | KTC 95% cit nhay | hiéu p
0,665|0,513-0,817|132,5|52,2%| 79,3% | 0,043

Nhan xét: Dién tich dudi dudng cong ROC
(AUC) tién lugng tinh trang viém dudng mat la
0,665 cé gia tri tién lugng kha tét, vSi diém cat
132,5 vGi d6 nhay 52,2% va do dac hiéu 79,3%.

o8

oe
PSS nhay

0.4

02

1 - B§ adac hiéu
Biéu dé 1. Pudong cong ROC biéu dién néng
do natri mau va viém duong mat

VEé hinh anh hoc: 100% bénh nhan dugc
siéu am bung, trong d6 c6 23,1% bénh nhan co
hinh anh VTC va 84,6% bénh nhan ghi nhan
dugc hinh anh séi 6ng mat chd. C6 32 bénh
nhan dugc chup CTscan bung chiém 61,5%
trong doé ¢ 40,4% bénh nhdn c6 hinh anh VTC
trén phim va 100% bénh nhan cd hinh anh soi
6ng mat cha.
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Nhe

I'tung binl nang

I'muang
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Nnang
3825

Co viem dwong mat

Khong viem dwong mat

Co viém
duwong
mat
1520

Khong
viém
cdirong
mat
55%

Biéu do 2. Miic dé niang VTC theo tiéu
chudn ATLANTA 2012 (bén trén) va ty Ié
viém duong mat (bén dudi)

Nh3n xét: Ty 1é bénh nhan VTC mlc do
trung binh — ndng theo phan loai ATLANTA 2012
la 62,3%. Ty I& bénh nhan VTC co6 viém dudng
mat la 45,3%.

Bang 3. Cac thu thuat can thiép ERCP

Thu thuat Tanso (n) | Tylé (%)
Cat cd vong 51 96,2
Nong cg vong 17 32,1
L3y soi 49 92,5
bat stent [} 15,1

Nhan xét: Ching tbi ghi nhan cd 96,2%
bénh nhan dugc cdt co vong, 92,5% bénh nhan
dudc lay soi.

Trong qua trinh thu thap s6 liéu ching toi
ghi nhan cd 02 trudng hgp bénh nhan tu thoat
s6i. Ca 2 trudng hgp déu ghi nhan & nhdém can
thiép sau 48 giG, déu cd tinh trang tac mat khi
vao vién. Ty Ié thoat sdi la 14,2%.

3.3. Tac dong cua thdi diém ERCP dén
két qua diéu tri VTC do séi 6ng mat chu

Bang 4. Két qua diéu tri

Tan so (n) | Ty lé (%)
Bénh 06n ra vién 52 98,1
T vong/xin vé 1 2,9
Tong 53 100

Nhan xét: Ty |é diéu tri thanh cong la 98,1%.

Ching téi danh gid tac dong cla thdi diém
ERCP trén 52 bénh nhan cé tinh trang bénh &n,
ra vién. Vi 1 bénh nhan t& vong trong vong 24
gid sau khi nhap vién. ]

Bang 5. Thoi gian nam vién, thoi gian
hét dau bung, thoi gian amylase mau vé
binh thuong

Giatri | Giatri

Trung Vil 16 nhit|16n nhét

Thai gian nam
vién (gi®)
Thai gian hét dau
bung (gic)
Thai gian
amylase mau vé 48 18
binh thudng (gid)

Nhan xét: Thdi gian trung vi bénh nhan
nam vién la 155 giG, gid tri nho nhat 1a 69 gid,
giad tri I6n nhat la 301 gid. Thdi gian hét dau
bung trung vi la 24 gid, gid tri nhd nhat la 12
gid, gia tri I6n nhat la 48 gid. Thai gian amylase
mau vé binh thuGng trung vi la 48 giG, gia tri
nho nhat la 18 gid, I6n nhat la 120 gic.

Bang 6. Tdc déng cua thoi diém ERCP
24 gio dén két qua diéu tri VTC do soi 6ng
mat chu

155 69 301

24 12 48

120

Thei Gia triGia tri

didm || 0S| n | »
Thoi gian <24 gio| 154 | 69 | 301
ey |>2498| 159 | 87 | 301 0,521
Thai gian hét|<24 gid| 24 12 48 <
da?g%‘;”g >24gi5| 24 | 24 | 48 0,001
Thoi gian <24 gi6] 36 | 18 | 72
24 gis| 48 | 24 | 120 7%

thudng (gig)

Nhan xét: Chia nhom nghién clru thanh 2
nhém can thiép ERCP trong 24 gi& dau k& tur lic
nhap vién va nhom can thiép ERCP sau 24 gid
khi nhap vién. Chlng t6i ghi nhan khong c6 su
khac biét vé trung vi thdi gian nam vién cling
nhu thdi gian amylase mau vé binh thuGng giita
2 nhom (Mann — Whitney U test, p >0,05). Tuy
nhién ching t6i ghi nhan c6 su khac biét vé
trung vi thdi gian cai thién triéu chimg lam sang
dau bung trén 2 nhém can thiép ERCP (Mann —
Whitney U test, p<0,001).

Trong nhdm bénh nhan VTC cd tic mat
chdng t6i ghi nhan cé su khac biét vé trung vi
thoi gian cai thién triéu ching lam sang dau
bung trén 2 nhém can thiép ERCP (Mann —
Whitney U test, p<0,001).

Bang 7. Tdc déng cua thoi diém ERCP
48 gio dén két qua diéu tri VTC do soi 6ng
mat chu

e Gia tri| Gia
* | nhat | nhat
Thai gian nam|<48 gig| 144 | 69 | 301 0.008
vién (giG) [>48 gio|175,5| 137 | 301 [
Thdai gian hét [<48 gis| 24 12 48 0,005
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dau bung s

(gi‘d) >48 gl(\j 30 24 48

Thdi gian |<48 gio| 48 | 18 | 72
amylase mau

vabinh  |>48gis| 48 | 24 | 120 (%923
thudng (gig)

Nhan xét: Chia nhom nghién ciru thanh 2
nhdm can thiép ERCP trong 48 gi dau ké tur Itc
nhap vién va nhom can thiép ERCP sau 48 gig
khi nhdp vién. Chang t6i ghi nhan cé su khac
biét vé trung vi thdi gian ndm vién cling nhu thdi
gian cai thién triéu chi’ng l1am sang dau bung
trén 2 nhdm can thiép ERCP, cu thé cao hon &
nhom can thiép sau 48 gid (Mann — Whitney U
test, p = 0,008 va p=0,005).

Bang 8. Tdc déng cua thoi diém ERCP
48 gio dén két qua diéu tri VIC do soi 6ng
mat chu 6 nhom bénh nhén co tac mat
Thai Gia triGia tri

hai [Trung ™6 i6n | p
diem | Vi | phat | nhat

Thai gian ndm|<48 gio| 144 | 69 | 301 026

vién (gi6) [>48 gig| 162 | 137 | 301 |
Thai gian hé:t <48 qgig| 24 12 48 002
dau bung (gi&)>48 gis| 42 24 48 [

Thoigian |<48 gis| 48 | 18 | 72
amylase mau

vébinh  [>48 gio| 48 | 24 | 120 867

thuGng (gid)

Nhan xét: Trong nhom bénh nhan VTC cd
tadc méat ching toi cling ghi nhan ¢ su khac biét
vé trung vi thGi gian ndm vién cling nhu thdi
gian cai thién triéu chirng 1dm sang dau bung
trén 2 nhém can thiép ERCP, cu thé cao hon &
nhom can thiép sau 48 gid (Mann — Whitney U
test, p = 0,026 va p=0,002).

Bang 9. Bién chirng cua VTC do soi 6ng
mat chu

Bién chirng Tan so (n) | Ty lé (%)
Suy tang dudi 48 gid 8 15,4
Suy tang trén 48 gio 3 5,8
Tu dich cap quanh tuy 12 23,1
Hoai tur tuy 2 3,8

Nhan xét: Ty 1€ bénh nhan tu dich cdp tinh
quanh tuy chiém nhiéu nhat 23,1%. Chdng toi
ghi nhan gira nhom can thi€ép ERCP trudc 24 giG
Va sau 24 gid khong c6 mai lién hé vdi ty Ié bién
chiing VTC do sdi 6ng mat cha (p=0,431,
OR=1,866).

IV. BAN LUAN

4.1. Pic diém doi tuong nghién ciru.
Trong nghién cftu cta chdng tdi, tudi trung binh
cla bénh nhan tham gia nghién ciu la 63,8 %
19,4 tudi. B&nh nhan tudi tré nhat la 17 tudi, I6n
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nhat la 90 tudi. Ty & bénh nhan > 60 tudi chiém
63,5%. Trong do nif gigi chiém da s6 74%, ty 1é
nit/nam la 2,8/1. K&t qua nay tugng dong vdi
cac nghién cru cla tac gia La Vinh Phic (2024)
TuGi trung binh 1a 65,8 + 15,3 tudi, nhdm tudi
I6n hon 60 chiém 60,3%, nir gigi chiém ti 1&
66,7% [1]. Nghién clfu cia Nguyén Minh Thang
ghi nhan tudi trung binh cia BN: 47,6 + 11,5
tudi, ty 1& nit/nam 1,5/1 [5]. K&t qua nay tuong
d6i phu hgp véi cac y van vé séi dudng mat co
yéu to dich té phan bd chu yéu & nit gidi [2].

4.2. Pac diém lam sang va can lam
sang: Theo mét s6 nghién clu va y van, triéu
chirng 1am sang chu yéu cta VTC do séi 6ng mat
chl la dau bung, s6t, vang da, non 6i. Triéu
chirng dau bung la triéu ching hay gap nhat
trén ldam sang ciling chinh la triéu chiing khién
cho bénh nhan nhap vién [2]. Trong nghién clru
cla chung t06i, tat cd bénh nhan déu cb triéu
chirng dau bung (100%), vang da chiém 56,6%,
non 6i 64,4%. Trong d6 c6é 12 bénh nhan cé du
triéu ching cua tam ching Charcot. Nghién cltu
cia Nguyén Duy Déng cling ghi nhan triéu
chirng 1am sang thudng gap nhat 1a 100%, triéu
chirng khac la vang da vang mat cé & 31 trudng
hgp, chi€ém ti I&é 49,2%. Ngoai ra, triéu chirng sot
gap G 17 trudng hgp, chi€ém ti 1€ 27,0%. Tam
chitng Charcot kinh dién g&p & 6 trudng hap,
chiém ti 1€ 9,5%. Nghién clfu cia Dudng Minh
Thang (2019) ghi nhén ty 1€ bénh nhan dau
bung gdp nhiéu nhat la 72,6%, s6t la 48,3%,
vang da la 45,1% [5].

Trong nghién cfu chdng toi ghi nhan ndng
dé amylase mau trung vi la 760U/L, cao nhat la
3008U/L va thap nhat la 118U/L, Bilirubin TP
trung vi la 64.6mcmol/L, bach cau mau la 15050
+ 8321/mm?> mau cao hon so véi nghién cltu ctia
Duong Minh Thang vdi néng d amylase mau
trung binh la 291,4 + 557,4U/L, bilirubin TP 56,5
+ 75,55mcmol/L, bach cau mau 11520 =+
10040/mm?> mau [5]. Nguyén nhan nghién citu
cla ching tdi ghi nhan tat cd cic thé VTC ké ca
hoai t&r tuy, con nghién clu cla Dudgng Minh
Thang chi ghi nhan cac ca VTC thé phl né.

Ty 1€ bénh nhan viém dudng mat do so6i 6ng
mat chd trong nghién clu cla chidng téi la
45,3% ciling tuong tu nghién clu clia Duadng
Minh Thang vdi ty 1 55,6% [5].

Ty & cdt co vong trong nghién ctu ching toi
la 96,2%, ty |é bénh nhan nong cc vong la
32,1%, ty 1€ lay sdi la 92,5% (trong dé co
khoang 70% bénh nhan dugc 1y soi hoan toan),
ty 1€ dat stent dutng mat la 15,1% ciing tucng
ty nhu nghién ctu cia Dudng Minh Thang véi ty
16 97,2% [5]. Ty I& soi tu thodt thdp 14,2% gip
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G nhom can thiép sau 48 gid. Nghién clru cua
Songming Ding (2021) cho thay kich thudc soi la
yéu t0 quan trong nhat lién quan dén kha nang
s6i 6ng mat chl tu thoat. Soi cd kich thudc nho
hon 0.33 cm c6 kha nang tu thoat cao han [6].
Mot nghién clfu khac cla Bayram Inan (2024)
cho thdy ty Ié tu thoat soi la 11%, séi nho hon
4.3 mm cd kha ndng ty thoat cao hon véi do
nhay 58% va dd dic hiéu 85% dé du doan kha
nang tu thoat soi [8].

4.3. Tac dong cua thoi diém ERCP dén
két qua diéu tri: Ty Ié diéu tri thanh cong
trong nghién clru cta ching t6i la 98,1%, vdi 01
trudng hgp bénh nhan tir vong.

Trong nghién cltu cla ching téi ghi nhén,
d6i véi nhitng truGng hgp VTC do so6i 6ng chu
dugc can thiép s6m trudc 24 gid, ching toi ghi
nhan thay cd su gidam dang ké vé thdi gian triéu
chirng Iam sang dau bung cta bénh nhan, tuy
nhién khong gop phan lam gidm thdi gian nam
vién cling nhu thdi gian men tuy trd lai binh
thudng. DGi vdi thsi diém can thiép dudi 48 gid,
ching t0| gh| nhan co su giam dang ké vé thdi
gian nam vién cung nhu thdi gian cai thién triéu
chirng Idam sang cla bénh nhan. Ching to6i ghi
nhan gilta nhom can thiép ERCP trudc 24 gid va
sau 24 gig khong cd mai lién hé vdi ty 1€ bién
chi’ng VTC do sdi 6ng mat cha (p=0,431,
OR=1,866).

Trong nhom bénh nhan VTC do so6i 6ng mat
chi ¢ tac méat ching téi cling ghi nhan cé su
khac biét vé trung vi thGi gian nam vién cling
nhu thdi gian cai thién triéu chirng 1am sang dau
bung trén 2 nhém can thiép ERCP, cu thé cao
hon & nhém can thiép sau 48 gid (Mann -
Whitney U test, p = 0,026 va p=0,002). Nghién
clfu clia Van Santvoort (2009) mot nghién clu
ti€én ctu, da trung tdm nham danh gia hiéu qua
cla viéc thuc hién ERCP s6m & bénh nhan dugc
du doan mac VTC do sdi mat ghi nhan ERCP s6m
24 gid sau khi nhap vién lam gidam dang ké ty 1&
bién chimng nang (25% va 54%, p = 0.020)
nhung khong khac biét vé ty Ié tr vong 8 nhdm
bénh nhan dugdc du doan la VTC nang (p=0,13)
[11]. Nghién cru cia U Igbal (2020) trén 7534
bénh nhan cho thdy ERCP dugc thuc hién trong
vong 48 giG sau khi khai phat triéu chiing co lién
quan dén viéc giam ty € t& vong s6m va mudn,
suy ¢6 quan va thdi gian ndm vién [9].

Céc bién chirng khi thuc hién ERCP bao gom
chay mau, thL’lng, thang, nhiém trl‘,lng dudng
mat, viém tdi mat, VTC [7]. Chung toi gh| nhan 1
trudng hdp chdy méu chd cit cd vong Oddi
trong Ilic thuc hién tha thuéat, truGng hgp nay
dugc xur tri bang tiém cdm mau va kep clip thanh

cdng. Vé bién chitng hau phau, trong nghién clu
ghi nhan viém tdi mat cap & 1 truGng hgp, chi€ém
ti Ié 1,8%. Ty Ié bién chimng trong nghién ctu cla
chdng t6i nhin chung cd su khac biét tuong doi
vGi cac nghién clru khac vé soi dudng mat. Tac
gia Thai Doan Ky ghi nhan ti I€ bién chiing ctia ky
thudt 1a 10,7%, trong dé VTC la bién chirng hay
gdp nhat 1a 9,04%, ti 1& chay mau dién cat la
1,02% [3]. Con theo tac gia Dao Xuan Cudng
nam 2015 khi nghién c(ru trén bénh nhan dugc
ndi soi mat tuy ngugc dong cap cly, ti 1 bién
ching dugc ghi nhan la nhiem tring (1,5%) va
chay mau (0,8%). Nghién clru clla Dugng Minh
Thang vai ty Ié tai bién gap & 4 truGng hop vai ty
Ié 5,6% t3t ca déu la chdy mau dudng mat [5].
Nhu vay tai bién va bién chirng clia thu thuat tay
thudc vao nhiéu yéu t6 nhu thé trang bénh nhén,
vi tri, ky thudt. Tuy vdy, ta ¢ thé hoan toan cd
thé kiém soat dugc trong qua trinh 1am can thiép,
ddi hoi su' ty my, can than va diéu trikip thdi khi
cO xay ra tai bién chiing.
V. KET LUAN

VTC do so6i 6ng mat chi nén thuc hién ERCP
s8m (trong vong 48 gid) dé cai thién két qua diéu
tri, ddc biét la giam thdi gian ndm vién va thdi gian
ci thién triéu ching ldm sang. ERCP la phuaong
phap diéu tri hiéu qua vdi ty 1€ thanh cong cao va
ty Ié bién ching thap. Ty 1€ soi tu thoat thap
14,2% gdp & nhdom can thi€p sau 48 gid.
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TINH HINH NHIEM VA PE KHANG KHANG SINH CUA PSEUDOMONAS
AERUGINOSA O BENH NHAN NHIEM KHUAN HO HAP DU01
TAI BENH VIEN PA KHOA TRUNG UONG CAN THO' NAM 2024-2025

Son Si Mel'?, Vo Pham Minh Thu', Trwong Thi Dié¢u®

TOM TAT

Pat van dé: Theo dif liéu trén thé gidi cling nhu
tai Viét Nam, Pseudomonas aeruginosa la tac nhan cé
ty 1&é dé khang khang sinh cao, gay ra nhiéu bién
ching trong cac bénh ly nhiém trung, trong do6 co
NKDHHD. Muc tiéu: Xac dinh ty I[€ nhiém
Pseudomonas aeruginosa ¢ bénh nhan NKBHHD. Xac
dinh ty 1€ dé khang cac loai khang sinh thuGng dung &
bénh nhan NKDHHD do Pseudomonas aeruginosa. Doi
tugng yé phuong phap nghién ciru: Nghién cau
mo ta cat ngang trén 146 bénh nhan NKDHHD diéu tri
tai Bénh vién Pa khoa Trung uong Can Tho tir thang
09 nam 2024 dén thang 03 nam 2025. Két qua Vé
déc diém chung, ty 1& nam/nit=1,75, phan I6n tr 60
tudi trg 1én (75,3%). Ty 1€ hat thuoc Ia tuang doi cao,
chiém 58,2%. Bénh nén thudng gép 1a ting huyét 4p
79,8%, déi thdo dudng 38,4%. Co 15,8% bénh nhan
vlra diéu tri corticoid 2 tuan trudc doé va 54,8% co s
dung khang sinh 14 ngay trudc. Ty |é nhiem P.
aeruginosa la 15,8%. Ty Ié dé khang khang sinh cao &
cac doi tugng nhiem P. aeruginosa, khang
cephalosorin nhu ceftazidime la 47,8%, cefepime la
65,2%. Ty lé khang Quinolon gom levofloxacin la
73,9%, khang ciprofloxacin la 65,2%. Trong nhom
carbanpenem, ty 1€ khang imipenem va meropenem
cung la 60,9%. Két luan: Pseudomonas aeruginosa la
tdc nhan thuong gap trong NKDHHD. Ty |é dé khang
cac loai khang sinh nhu cephalosporin, quinolon va
carbepenem G nhiing bénh nhan NKPHHD do tac
nhan nay khd cao. Twor khoa: Pseudomonas
aeruginosa, dé khang khang sinh, nhiém khuan duding
ho hap dugi (NKDHHD).
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TRACT INFECTIONS AT CAN THO CENTRAL

GENERAL HOSPITAL IN 2024-2025

Background: According to global and
Vietnamese data, Pseudomonas aeruginosa is a highly
antibiotic-resistant  pathogen, contributing to
complications in infectious diseases, including lower
respiratory tract infections (LRTIs). Objective: To
determine the prevalence of Pseudomonas aeruginosa
in patients with LRTIs and assess the resistance rates
of commonly used antibiotics in Pseudomonas
aeruginosa-related LRTIs. Materials and methods:
A cross-sectional descriptive study was conducted on
146 patients with LRTIs treated at Can Tho Central
General Hospital from September 2024 to March 2025.
Results: The male-to-female ratio was 1.75:1, with
the majority of patients aged 60 years and older
(75.3%). The smoking rate was relatively high,
accounting for 58.2%. Common comorbidities included
hypertension (79.8%) and diabetes mellitus (38.4%).
Notably, 15.8% of patients had received corticosteroid
treatment within the prior two weeks, and 54.8% had
used antibiotics within the past 14 days. The
prevalence of Pseudomonas aeruginosa infection was
15.8%. Among patients infected with P. aeruginosa,
the antibiotic resistance rate was notably high.
Resistance to cephalosporins was 47.8% for
ceftazidime and 65.2% for cefepime. Resistance rates
to quinolones were also substantial, with 73.9%
resistant to levofloxacin and 65.2% to ciprofloxacin.
Within the carbapenem group, both imipenem and
meropenem exhibited resistance rates of 60.9%.
Conclusion: Pseudomonas aeruginosa is a common
causative agent in LRTIs, with extremely high
resistance rates to cephalosporins, quinolones, and
carbapenems in affected patients. Keywords:
Pseudomonas aeruginosa (P. aeruginosa), antibiotic
resistance, lower respiratory tract infection (LRTISs).

I. DAT VAN BE

Pseudomonas aeruglnosa la mot truc khuan
Gram am, cd hoi, cé kha nang gay ra cac nhiém
khudn dudng hd hap dudi v8i mic dd nghiém
trong, ty 1€ bi€n chirng cao, va khé khan trong
diéu tri do tinh chat dé khang khang sinh phirc
tap clia n6. Trén thé gidi, P. aeruginosa gay ra
khoang 10-20% céc trudng hdp viém phdi, dic



