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s& déng mau ca ban tinh diém theo thang diém
ISTH la can thiét, dac biét & nhdom BN nguy cd
cao khi déng mac hai loai ung thu.

V. KET LUAN
Nghién citu cho thdy 98,4% BN dong mac
ung thu tang va bénh mau ac tinh co r6i loan it
nhat 1 chi s6 xét nghiém dong mau. Tinh trang
DIC gdp & 15,9% BN, cao haon ti Ié DIC gap & BN
ung thu tang don thuan, va toan bd & nhom Io
xé& mi cap, gdi y rang day la nhdm bénh co nguy
cd cao gap rbi loan dong mau nang. Két qua nay
nhan manh vai tro cla viéc theo doi sat cac chi
s6 dong mau, dac biét la PT va D-Dimer, ngay tir
thdi diém chan doan nhdm sém phét hién va can
thiép kip thdi cac bién chdng nhu DIC & nhdém
BN dac biét nay.
TAI LIEU THAM KHAO
1. Goad KE, Gralnick HR. COAGULATION
DISORDERS IN CANCER. Hematology/Oncology
Clinics of North America. 1996;10(2):457-484.
doi:10.1016/S0889-8588(05)70347-6
2. Levi M, Toh CH, Thachil J, Watson HG.
Guidelines for the diagnosis and management of
disseminated intravascular coagulation. British
Committee for Standards in Haematology. Br J
Haematol. 2009;145(1): 24-33. doi:10.1111/
j.1365-2141.2009.07600.x

3. Tinh hinh bénh ung thu tai Viét Nam theo
GLOBOCAN 2022. Published online 2022.

4. Guru Murthy GS, Abedin S. Myeloid malignancies
after treatment for solid tumours. Best Practice &
Research Clinical Haematology. 2019; 32(1): 40-46.
doi:10.1016/j.beha.2019. 02.012

5. Zhu YW, Feng TB, Zhou XJ, et al. Routine
Hemostasis and Hemogram Parameters: Valuable
Assessments for Coagulation Disorder and
Chemotherapy in Cancer Patients. Chinese
Medical Journal. 2016;129(15):1772. doi:10.4103/
0366-6999.186637

6. Wu X, Yu X, Chen C, et al. Fibrinogen and
tumors. Front Oncol. 2024;14:1393599.
doi:10.3389/fonc.2024.1393599

7. Falanga A, Marchetti M, Vignoli A.
Coagulation and cancer: biological and clinical
aspects. Journal of Thrombosis and Haemostasis.
2013;11(2):223-233. doi:10.1111/jth.12075

8. Singh R, Halder NR, Halder B, Singh B.
Coagulation Profile of Cancer Patients in a
Tertiary Care Hospital Located in North Bihar.
International Journal of Pharmaceutical and
Clinical Research.

9. Tas F, Kilic L, Duranyildiz D. Coagulation tests
show significant differences in patients with
breast cancer. Tumor Biol. 2014;35(6):5985-
5992. doi:10.1007/s13277-014-1793-4

10. Sallah S, Wan JY, Nguyen NP, Hanrahan LR,
Sigounas G. Disseminated intravascular
coagulation in solid tumors: clinical and pathologic
study. Thromb Haemost. 2001;86(3):828-833.

KET QUA BUO'C PAU CAN THIEP QUA DA XUYEN GAN
) PIEU TRI HEP PUONG MAT LANH TiNH
BANG LASER BOC HO'I THULIUM TAI BENH VIEN PAI HOC Y HA NOI

Nguyén Thai Binh'2, Phan Nhan Hién!, Pinh Vin Thu!

TOM TAT

bat van dé: Hep dudng mat (HDM) dugc dinh
nghia la su chit hep tufnc_ldoan cua hé thong 0ng mat
trong hodc ngoa| gan, dan dén can trd su luu thong
dich mat gay glan doan trén vi tri hep, c6 thé dan
dén viém dudng mat, soi mat teo nhu mo gan... Diéu
tri HDM ddc biét la hep khit con nhiéu thach thUC Lrng
dung Laser Thulium diéu tri hep niéu quan hep niéu
dao do phi dai tién liét tuyen da dugc ap dung pho
bién. Do do6 nghlen cUu (NC) nay dugdc thuc hién
nhdm danh gia két qua cla can thiép trong diéu tri
HDM lanh tinh bang laser Thulium. Phuong phap:
NC hoi cliu trén 26 benh nhan (BN) dugc chan doan
va diéu tri tai Bénh vién Pai hoc Y Ha NoOi bing
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perdng phap can thiép qua da bang laser Thulium.
Két qua: Tudi trung binh 48,92 +12,89 tudi, nit gap
2,25 nam. Dau bung ha sudn pha| sot vang da tuong
l'rng gap 6 100%, 38,5% va 11,5% s5 BN. 100% c6
soi dudng mat. HDM nhiéu nhat & vi tri 6ng gan phai
va 0ng gan trdi vdi ty 1€ lan lugt la 34,6% va 42,3%.
HDM phan thluy sau, phan thuy trudc va nhanh ha
phan thuy III déu chiém ty Ié <10%. DM gan va TM
clra thudng nam vi tri sau, duédi va sau-duéi chiém lan
lugt 1a 57,69%, 15,38% va 19,23% so véi dudng mat
tai vi tri hep; nam trudc va trén hiém gap vdi ty lé
3,85%. Ty |€ thanh cong vé ky thudt la 100%. Bién
chiing nhe gap trong 2/26 BN (7,7%) la cac TH chay
mau dudng mat nhe khéng can can thiép, phau thuat,
khong cé bién chling nang, tr vong. Budng kinh doan
hep trung binh trudc va sau can thiép la 1,6 £1,3 mm
va 7,5 £ 2,4 mm, khac biét rat cé y nghia thong ké.
Trong thdi gian theo di (trung binh 11,7 thang), 77%
BN khdng xudt hién_triéu chirng. Tai hep nang gap & 2
BN (7,7%) phai phau thuat, can thiép lai, téi phat sdi
gap G 4 BN (15,4%). Két luan: Can thiép diéu tri
HDM lanh tinh bang laser bdc hai cé két qua budc dau
tét véi ty 1€ bién ching thap, ty 1€ thanh céng cao
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gilp cai thién tinh trang ldm sang va hinh anh cua
bénh. Tar khoa: Hep duGng mat lanh tinh, laser
thulium, can thiép qua da

SUMMARY

INITIAL OUTCOMES OF PERCUTANEOUS
TRANSHEPATIC ABLATION USING
THULIUM LASER IN TREATMENT OF
BENIGN BILIARY STRICTURES AT HANOI

MEDICAL UNIVERSITY HOSPITAL

Background: Benign biliary stricture (BBS) is
defined as a segmental narrowing of the intrahepatic
or extrahepatic bile duct system, which reduce bile
flow and leads to upstream dilatation, result in
complications such as cholangitis, bile duct stones,
and hepatic parenchymal atrophy. The treatment of
BBS, particularly in cases of severe narrowing, remains
challenging. The use of thulium laser has been widely
applied in the management of ureteral strictures and
urethral strictures secondary to benign prostatic
hyperplasia. Therefore, this study was conducted to
evaluate the outcomes of percutaneous intervention
using thulium laser in the treatment of benign biliary
strictures. Methods: Retrospective study in 26
patients diagnosed and treated at Hanoi Medical
University Hospital using percutaneous thulium laser
ablation. Results: The mean age was 48.92 + 12.89
years, female-to-male ratio of 2.25:1. Right upper
quadrant abdominal pain, fever, and jaundice were
observed in 100%, 38.5%, and 11.5% of patients,
respectively. All patients had biliary stones. The most
common sites of stricture were the right and left
hepatic ducts, accounting for 34.6% and 42.3% of
cases, respectively. Strictures in the posterior
segmental, anterior segmental, and subsegmental
branch III ducts each accounted for <10%. The
hepatic artery and portal vein were most frequently
located posterior, inferior, and postero-inferior to the
stricture in 57.69%, 15.38%, and 19.23% of cases,
respectively. Anterior and superior positions were rare
(3.85%). The technical success rate was 100%. Minor
complications occurred in 2 of 26 patients (7.7%),
included mild hemobilia without the need for surgical
or interventional treatment. No major complications or
deaths were recorded. The mean diameter of the
stricture increased significantly from 1.6 £ 1.3 mm
before to 7.5 £ 2.4 mm after ablation (p < 0.001).
During a mean follow-up period of 11,7 months, 77%
of patients remained asymptomatic. Severe restenosis
occurred in 2 patients (7.7%) requiring surgery or
repeat intervention. Recurrent bile duct stones were
observed in 4 patients (15.4%). Conclusion:
Percutaneous treatment of benign biliary strictures
using thulium laser vaporization demonstrates
promising initial outcomes, with a high technical
success rate, low complication rate, and significant
clinical and imaging improvement.

Keywords: Benign biliary stricture, thulium laser,
percutaneous intervention

I. DAT VAN DE
Hep duGng mat (HPM) la sy chit hep tirng
doan cla hé théng 6ng mat trong hodc ngoai

gan, dan dén can trg su luu thdng binh thudng
cla dich mat, gay gidn th{ phat doan trén vi tri
hep?. Triéu chirng lam sang phu thudc vao muc
d6 tdc nghén dudng méat va nguyén nhan gay
hep. Phan loai nguyén nhan HPM bao gom hai
nhom: lanh tinh va ac tinh, dnh hudng truc ti€ép
dén quyét dinh lua chon phuang phap diéu tri va
tién lugng. Gan day, chan doan chinh xac hep
dudng mat, va diéu tri it xam 1an hep dudng mat
lanh tinh (HDMLT) da dan dugc cai thién nhg
ti€n bd khoa hoc. Cac phudng phap can thiép
xam 1an t6i thi€u diéu tri HDMLT dang dudc ap
dung nhu cét gan loai bo ving cd dudng mat
hep, phudng phap nong bdng bong!?, dat dan
luu c@ I6n, dat stent duGng mat3>>, d6t sdng cao
tan n6i dudng maté va dot LASER ndi dudng
mat’... Mac du vay, HDMLT, dac biét la hep khit
la mét bénh ly con ton tai thach thic, cac bao
cao ghi nhan 30% BN HDMLT cé dién bién dai
ddng, tai phat, diéu tri phlc tap kém theo ganh
ndng I8n vé chi phi chdm soc y tés,

Laser Thuliumd3 dugc dp dung kha phé bién
trong chuyén nganh tiét niéu dé€ tan séi, dét phi
dai lanh tinh tuyén tién liét, cdm mau, x ly hep
niéu quan. Trong do, tinh hiéu qua va tinh an
toan da dugc nhiéu NC chirng minh®19, Véi diéu
tri bénh ly HDMLT, mot s6 NC trén thé gidi da dé
xudt st dung LASER Holmium dé& diéu tri
HDPMLT’. Tai Viét Nam hién nay chdng t6i chua
thdy c6 NC nao &p dung LASER diéu trj HDMLT.
Do vay, ching tdi thuc hién nghién clu nham
mo ta dic diém lam sang va can 1dm sang cula
BN hep dudng mat lanh tinh va danh gia két qua
budc dau phuong phap can thiép xuyén gan qua
da laser Thulium trong diéu tri bénh ly nay.

II. DOl TUQNG VA PHUONG PHAP NGHIEN CU'U

2.1. P6i tugng nghién ciru

- Tiéu chuén lura chon: (1) Cac BN dugc
chan doan xac dinh la HDM c6 bang chiing giai
phau bénh la lanh tinh. (2) Hep khit duGng mat
tinh chat khu trd (dudng kinh doan hep >90% so
vGi dudng kinh dudng mat lan can, chiéu dai
doan hep <3mm) xac dinh trén CHT/CLVT va ndi
soi dudng mat. (3) BN dugc diéu tri bang phuang
phap can thiép qua da diéu tri HDMLT bang Laser
Thulium tai Bénh vién dai hoc y Ha Noi. (4) bugc
theo d6i it nhat 6 thang sau can thiép.

- Tiéu chudn loai tru: (1) BN khéng cé hd
sd bénh an day du. (2) BN c6 xd teo phan thuy,
thly gan dugdc dan luu bdi dudng mat bi hep. (3)
BN c6 hep dudng mat do nguyén nhan ac tinh
dugc phat hién & bat ky thdi diém nao trong NC.
(4) BN c6 hep dudng mat lan toa (VD do viém xd
dudng mat). (5) BN khong dugc thuc hién ding
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quy trinh ky thuat. (6) BN tif vong trong qua trinh
theo doi khong lién quan dén tha thuat

2.2. Thiét ké nghién ciru: NC mo ta hoi
cltu. Pia diém: Trung tdm Chan doan hinh anh
va Can thiép dién quang, Bénh vién Dai hoc Y Ha
NOi. Thdi gian ti€n hanh NC: thang 06/2024 dén
thang 06/2025 _ B

2.3. C6 mau: Mau thuan tién, thuc té thu
thap dugc 26 BN du tiéu chuan.

2.4. Ky thuat: Cac BN dugc can thiép qua
da theo cac budc: Choc dudng mat, bom thudc
can quang danh gia, tan soi lam sach dudng mat
va danh gia vi tri hep. Dot doan dudng mat hep
bang laser Thulium (Rivolix Duo), céng sudt 10-
20W, tan s6 20Hz theo hudng ngugc lai véi dong
mach gan va tinh mach clra da xac dinh trudc.
Chup kiém tra va dit dan luu theo ddi. Cac BN
dugc kiém tra lai sau it nhat 6 thang.

2.5. Quy trinh thu thap so liéu. Thu thap
cac thoéng tin bao goém théng tin 1dam sang, xét
nghiém, hinh anh (siéu am, cdng hudng tur, chup
dudng mat) trudc, trong va sau can thiép theo
bénh an.

2.6. Xt ly va phan tich s6 liéu: SO liéu
dugc nhap va phan tich bang phan mém SPSS
20.0. Cac bién dinh lugng dudc trinh bay dudi
dang trung binh va dd I&ch chuan, dugc kiém
dinh bang phép kiém T, chi binh phuang hodc
Fisher, c6 y nghia thong ké khi p < 0,05

I1Il. KET QUA NGHIEN cUU

3.1. Dic diém lam sang, cin 1am sang
va hinh anh cta bénh nhan

Tudi: TuGi trung binh 1a: 48,92 +12,89 tudi.
GiGi: Ty 1é madc HDM & gidi nif cao han nam, gap
2,25 [an. Trong do, ty |I& BN nif chiém 69,2% va
ty I& BN nam chiém 30,8%.

. o

Dau bung sét Vang da
Biéu dé 3.1: Dic diém Idm sang trudc can
thiép cua doi tuong nghién ciu
Triéu chitng dau HSP cé ty Ié cao nhat gap &
100% cac BN. C6 38,5% trong tdng s6 BN ¢
triéu chiing s6t. Va triéu chifng vang da xuat
hién it nhat chi chi€ém 11,5% s6 BN. Bilirubil téng
G 21 trudng hgp, chiém 80,8%, s con lai khéng
tang chiém ty 1€ 19,2%.
100% cac trudng hop déu méc soi mat: Soi
phan bo trong gan phai dan doc chiém 26,9%,
trong gan trai dan doc chi€ém 34,6%. Cac trudng

100

50

00
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hdp c6 séi trong gan va OMC chiém 30,8%.
Bang 3.1: Vi tri hep duong mat
Vi tri hep dudng mat | S6 lugng %

Hep nhanh B3 2 7,7
Hep 6ng gan phai 9 34,6
Hep 6ng gan trai 11 42,3
Hep 6ng gan phai va trai 1 3,8
Hep 6ng phan thuy sau 2 7,7
Hep 6ng phan thuy trudc 1 3,8
Tong 26 100
57.69
60.00
40.00
1538 1923
20.00 3.85 3.85
0.00 r—p —p
Sau Duéi Sau duéi  Trudce Trén

Biéu db 3.2: Vi tri tuong déi cua PM gan va
TM cura so vdi vi tri duong mat hep trén CHT
Vi tri tugng do6i clia PM gan va TM clfa so vdi
vi tri hep chd yéu & vi tri sau, dudi va sau-dugi
chiém [an lugt 1a 57,69%, 15,38% va 19,23%.
3.2. Két qua budc dau diéu tri hep
dudng mat bang laser Thulium

50.00

50.00
40.00 3462
30.00
20.00 11.54
10.00 3.85 -

0.00

Sau Trén Trudc Truwdc trén

Biéu do 3.3: Hudng dét (So vdi vi tri hep)

Hudng dét chu yéu la phia trudc va phia
trudc trén chiém ty 1€ 50%, 34,62%.

Pudng kinh ngang nhé nhat doan hep trung
binh trudc doét: 1,6 +1,3 mm, dudng kinh ngang
nhd nhat doan hep trung binh ngay sau dét hep
la: 7,5 £ 2,4 mm. Su khac biét la cd y nghia
thong ké véi p < 0,001

Thai gian can thiép trung binh: 65,8+27,4
phut (it nhat: 22 pht, nhiéu nhat: 140 phut)
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dil d2l

Hinh 3.1: Qua trinh doét hep duong mat (BN

Nguyén Théi B, 59 tudi, ma hé so:
2207161740) -

Hinh anh hep khit 6ng gan trai trén chuoi xung
MRCP tdi tao MIP (al) va 3D (a2), trén chup
dudng mat trudc dét hep (b1) va sau dét hep (b2)
va trén noi soi trudc dot hep (b1) va sau dot hep
(b2). Sau can thiép 7 thang, BN khong cé tri€u
chiing. Hinh anh CHT dudng mat c6 hep nhe 6ng
gan trai nhung chua tai phat séi (d1, d2).

V& bién chiing: C6 2/26 ca chiém 7,7% chay
mau nhe trong can thi€p, chi can ép cam mau
bang cng xé hep, luu cong — dat dan luu, theo
ddi chdt ché& va diéu tri ndi khoa bang
transaminase, trong qua trinh diéu tri khong can
truyén mau hay cac can thiép khac. Cac BN déu
dugc xuét vién véi tinh trang 1dm sang é&n dinh,
khong co trudng hgp tir vong nao dugc ghi nhan.

Khoang thdi gian theo d&i sau dét hep trung
binh: 11,064 thang. C6 01 trudng hgp co dau
hiéu Iam sang va can lam sang cua tai hep ndng
dudng mat, can phai diéu tri ti€p tuc bang phau
thuat. 01 trudng hgp co tai hep va tai phat soi co
triéu ching phai tan sdi lai. 01 trudng hgp nhap
vién véi dau hiéu viém tdi mat, dugc phau thuat
cat tli mat, chup CHT ghi nhan hep vira 6ng gan
phai. 20 trudng hdp con lai khong cd cac triéu
chiring 1am sang khac.

Bang 3.2: Pac diém vé tii phat soi, tii

hat hep cua nhom BN sau thoi gian theo d6i

Diic diém (Téng s6 N=26 BN) |°° BN I},’/:;*
Tai phat s6i mat 4 | 154
Viém duGng mat 2 7,7
Can phau thuat, can thiép lai 3 11,5
Tai hep ndng (>50% dudng kinh 2 27
dudng mat binh thudng lién ké) !
Tai hep vira (<50% dudng kinh 2 27
dudng mat binh thudng lién ké) !

IV. BAN LUAN
4.1. Dic diém lam sang, xét nghiém va
hinh anh cua bénh nhan

Tudi: DO tudi trung binh 48,92 +£12,89 tudi.
NC cua chung t6i kha phu hgp véi cac NC cla
tac gid khac trén thé gidi vé bénh ly HDM lanh
tinh, theo NC cua Lou, J. va cac cong su (2019)7,
Cantwell, C. P. va cac cong su (2008)? va De
Gregorio, M. A. va cac cong su (2020)* c6 do
tudi trung binh an lugt la: 58, 56 va 61.45 tudi.

GiGi: NI gidi chifm uu thé trong mau NC
cta ching téi, trong do ty 1& nir mdc HPM lanh
tinh cao gap 2,25 lan nam gidi. Két qua nay
tugng duang vdi cac NC trén thé gidi 7 ty 1é nit
mdc HPM lanh tinh gap 2.75 lan nam.

Triéu chirng 1am sang: Dau bung ha sudn
phai la triéu chirng lam sang thudng gap nhat
clia bénh ly HPM lanh tinh vdi 100% BN do tac
nghén dudng mat khu trd dién ra @m tham, man
tinh doi hdi thdi gian tién trién thudng trén bénh
ly nén sdi mat, doi khi sé co cac dot viém va tac
cap tinh. S6t va vang da gap lan lugt la 38,5% va
11,5%. So sanh vdi NC cla tac gia Cantwell?, co
103/112 (91.96%) BN cd triéu chiing lam sang,
49.11% cé ddu hiéu tic nghén dutGng mat va
viém duGng mat. Bilirubile toan phan tang &
80,8% trudc can thiép, tuong tu cac tac gia khac.

Pac diém hinh anh: Soi phan bé trong gan
phai don doc chiém 26,9%, trong gan trai dan
doc chiém 34,6%. Cac trudng hgp cb sdi trong
gan phGi hgp v@i sd6i OMC chiém t&i 30,8%,
khong tudng dong vdi tac gia Lou’. Nhu vay, &
nhom HDM do sdi, vi tri s6i mat thudng da dang,
phuc tap va nhiéu vi tri trén mot BN. Hep duGng
mat nhiéu nhat & vi tri 6ng gan phai va ong gan
trai véi ty 1€ [an lugt la 34,6% va 42,3%. Hep
nhanh duGng mat phan thuy sau, phan thuy
trudc va nhanh ha phan thay III déu chiém ty 1é
<10%. Theo Cantwell> hep 6ng gan trai 8/21 BN
tudgng duang 38,10%, hep 6ng gan phai 4/21 BN
tugng dudng 19,45%, hep 6ng gan chung 4/21
BN tuong duong 19,45%, hep 6ng mat cha 5/21
BN tugng ducng 23,81%. Vi tri tudgng dGi cla
DM gan va TM ctra so Vdi vi tri hep chu yéu & vi
tri sau, dudi va sau-dugi chi€ém lan Iugt la
57,69%, 15,38% va 19,23%. Mot sO vi tri con lai
trong gan déu chiém 3,85%. Xac dinh vi tri
tuong doi ciia dong mach gan va tinh mach cira
so VGi vi tri dudng mat hep trén CHT trudc dot
hep la vo cung quan trong, vi bo 3 khoang clra
nay ludn di kém cung nhau. Pay 13 diém mdi
trong ky thuat dét hep dudng mat vi lién quan
dén hudng dot hep, ching t6i chua ghi nhan NC
nao co deé cap.

4.2. Két qua budéc dau. Ching toi chon
cach dét ma rong dudng mat theo hudng ngugc
lai vGi vi tri tugng doi cia dong mach gan va tinh
mach ctra da dudc xac dinh trudc dé trén CHT.
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Lou’ dé xuat phuong phap d6t xung quanh bé
mat trong cla vi tri hep bang LASER Homium
theo dudng xoan 6c va dét sau dan vdi bé sau
1mm. Tac gia Hu® d6t va ma rong vi tri hep bang
song cao tan, sau d6 cd thé két hgp véi nong
béng d€ ma rdng vi tri hep. Tuy nhién NC nay
khdng chi rd ky thudt dét cu thé ra sao. Ching
toi dot md rong dudng mat theo nhitng hudng
da dugc xac dinh trudc gidp tranh dugc nguy cd
chay mau do dét phai dong mach gan hay tinh
mach clra di kem dudng mat. Tuy nhién qua
trinh ndy can dugc thuc hién mét cach can trong
va cham, néu phat hién dau hiéu chdy mau nhe
trén ndi soi co thé chuyén hudng dét.

Trong NC cua ching t6i, dudng kinh ngang
nhd nhat doan hep trung binh trugéc dot: 1,6
+1,3 mm, va sau dét la: 7,5 = 2,4 mm Vdéi
p<0,01. Chua cé thdng nhat gilta cac tac gia
trén thé gigi vé lam rong dudng kinh dudng mat
sau tha thuat thé nao la dat yéu caub”.

Su thanh cong vé mat ky thuat trong NC cla
chung t6i dat 100% tucng déng véi cac két qua
cla cac tac gia khac vdi ty |1é thanh cong dao
dong tir 76% — 100% theo cac NC khac nhau.

Bi€n chiing: ghi nhan cd 2/26 ca chiém 7,7%
chay mau nhe trong can thiép, theo doi va diéu tri
ndi khoa, khéng can truyén mau hay cac can
thiép khac. Ty |é nay dao dbng tir 0% - 23.5%
theo cac NC khac nhau. Ching t6i khdng ghi nhan
trudng hdp nao cé nhiém trung sau thu thuat, ro
mat hay tur vong lién quan dén thu thuat.

Khoang thdi gian theo doi sau dot hep trung
binh: 11,0+6,4 thang. 77% BN khong cd triéu
chiing bat thudng, ngoai ra cd 3 BN (11,5%)
dau bung va 3 BN (11,5%) c6 bi€u hién sét.
26,9% s6 bn cd nong do Bilirubil trong huyét
thanh tang nhe. V& hinh anh, 2 BN (7,7%) co
xuat hién tai hep nang dudng mat trong dé co 1
BN co tai phat sdi kém tai hep ndng da dugc tién
hanh phau thudt cat tdi mat, m& 6ng mat cha
noi soi lay soi OMC, nong hep 6ng gan trai. 01
trudng hgp tai phat séi gan trai kém hep nang
6ng gan trai can can thiép tan sdi qua da lai. Su
tai hep dudng mat la tuong d6i thap khi diéu tri
bang laser ndi chung® vai ty 1€ khdng tai hep la
73% sau 2 nam, 67% sau 5 nam.

- Hinh anh noi soi hep khit 6ng gan phai
(al), vi tri dot gdc trude trén (a2) va ngay sau
dot hét hep (a3).

- Hinh anh chup dudng mat trudc can thiép
c6 nhiéu sdi trong gan hai bén va 6ng mat chd
(b1), sau khi lay hét séi va nong vi tri hep 6ng
gan phai nhung khong cai thién (b2) va sau khi
d6t bang laser vi tri 6ng gan phai (b3).

- Hinh anh chup CLVT dung hinh dudng mat
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ngay sau tan séi, 6ng gan phai hét hep, dudng
kinh 9mm (c1). Sau 29 thang, 6ng gan phai
khong tai hep véi dudng kinh 9mm trén phim
CHT 3D va 2D (2, c3)

cl c2 c3
Hinh 3.2: Hinh anh hep khit duong mat
truoc va sau can thiép
BN Hoang Van Q, 49 tudi, m3d hd so:
2008200304

V. KET LUAN

Can thiép diéu tri HDM lanh tinh bang laser
boc hai cd két qua budc dau tot véi ty 1€ bién
chirng thap, ty 1€ thanh cong cao gilp cai thién
tinh trang Idm sang va hinh anh cta bénh.
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NGHIEN CU'U TINH HINH VA PAC PIEM NHIEM TRUNG HUYET
DO MOT SO VI KHUAN GRAM AM KHANG CARBAPENEM
TAI BENH VIEN PA KHOA TRUNG UONG CAN THO'

San Sombo!, V6 Minh Phwong!, Nguyén Thi Hai Yén',
Do Kién Cuwong', Tran Nguyén Minh Khoa!, Nguyén Thanh Diing!

TOM TAT

Pat van dé: Cac vi khuan gram am dé khang
carbapenem [a tac nhan nguy hlem kho d|eu tri va co
thé lan truyen gen dé khang rong réi cho cic chling vi
khuan gay nhiem khuan benh vién. Muc tleu nghlen
clru: Xac dinh ty 1& va md ta déc diém nh|em vi khuén
gram am dé& khang carbapenem trong nhiém trung
huyet Doi tugng va phudng phap nghlen cu’u
Nghlen clru md ta cit ngang tren 40 bénh nhan nhiém
trung huyét diéu tri tai Bénh vién ba khoa Trung udng
Can Tho. Két qua: Vé déc diém chung, ty 1& nam/n(r
=1, phan I6n thudc nhom tir 60 tudi trg 1én (55,0%).
Chi s5 khdi cd thé trung binh la 22,64 + 1,49 kg/m?.
Ty |& dai thao dudng la 35,0%. Ve dac dlem nhiém
trung huyét, diém SOFA trung binh 1a 14, 35+1,99, ty
lé dudng nhiém trung nguyén phat chd yéu la ho hap
(57,5%), k& dén la tiéu hda (35, 0%), chi ¢6 7,5% tu
dudng tiét niéu. Biéu hién h|en toan than cé 42 5%
biéu hién s6t, 35,0% rét run va 7,5% rGi loan tri giac.
Cac biéu hlen khac terdng gép gom ho dam (55,0%)
va khé thd (42,5%). S6 Iugng bach cau trung binh la
15,849,2 G/L. Gia tri procalcitonin  trung vi la
15,1ng/mL.  Lactate mau trung blnh la
7, 14 ,87mmol/L. Ty 1& cac vi khudn gram am dé
khang carbepenem nhu sau: Klebsiella Pneumonia
(37,0%), Acinotebacter Baumannii (37,0%), E. Coli
(10,0%), Klebsiella aerogenes (8,0%), P. Aeguringsa
(5,0%) va Proteus Mirabis (3,0%). Két Iuan Nhiém
vi khuan gram am dé khang carbapenem trong nhlem
trung huyét thu’dng gép & bénh nhan cao tudi, vdi
dudng nhiém trung chinh la ti hé hap. Hai tac nhan
phG bién nhit 1a Klebsiella pneumoniae va
Acinetobacter baumannii.

T’ khda: vi khuan gram am, khang carbapenem,
nhiém trung huyét.
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SUMMARY
STUDY ON THE PREVALENCE AND
CHARACTERISTICS OF CARBAPENEM-
RESISTANT GRAM-NEGATIVE BACTEREMIA

AT CAN THO CENTRAL GENERAL HOSPITAL

Background: Carbapenem-resistant  gram-
negative bacteria (CR-GNB) are highly dangerous
pathogens that are difficult to treat and capable of
widespread transmission of resistance genes among
hospital-acquired bacterial strains. Objective: To
determine the prevalence and describe the
characteristics of CR-GNB infections in patients with
bacteremia. Materials and methods: A cross-
sectional descriptive study was conducted on 40
patients with bacteremia treated at Can Tho Central
General Hospital. Results: The male/female ratio was
1.0, with the majority (55.0%) being aged 60 years or
older. The mean body mass index (BMI) was 22.64 +
1.49 kg/m2. Diabetes mellitus was present in 35.0%
of cases. Regarding bacteremia characteristics, the
mean Sequential Organ Failure Assessment (SOFA)
score was 14.35 £ 1.99. The primary infection sources
were predominantly respiratory (57.5%), followed by
gastrointestinal (35.0%), and urinary tract (7.5%).
Systemic symptoms included fever (42.5%), chills
(35.0%), and altered consciousness (7.5%). Other
common symptoms were productive cough (55.0%)
and dyspnea (42.5%). The mean white blood cell
count was 15.8 £ 9.2 G/L. The median procalcitonin
level was 15.1 ng/mL, and the mean blood lactate
level was 7.1 £ 4.87 mmol/L. The distribution of
carbapenem-resistant gram-negative bacteria was as
follows: Klebsiella pneumoniae (37.0%), Acinetobacter
baumannii  (37.0%), Escherichia coli (10.0%),
Klebsiella aerogenes (8.0%), Pseudomonas aeruginosa
(5.0%), and Proteus mirabilis (3.0%). Conclusion:
Carbapenem-resistant gram-negative bacteremia is
commonly observed in elderly patients, with the
respiratory tract being the most frequent primary
infection source. The two most prevalent pathogens
were Klebsiella pneumoniae and Acinetobacter
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