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CAC YEU TO NGUY CO' TIEN TRIEN TON THU'ONG THAN
O’ TRE EM MAC BENH SCHONLEIN - HENOCH

Lwong Thi Lién!, Ngé Thi Huyén Trang!, Nguyén Thi Ha'?,

TOM TAT

bat van dé: Panh gia dung va tién lugng dugc
tién trién cla t&n thuaong than & bénh nhan Henoch —
Schonlein purpura (HSP) la rat quan trong, g|up bac si
dua ra chién lugc theo dGi va diéu tri phu hgp vdi
ting bénh nhan, tranh bo sot bién chiing clia bénh.
Muc tiéu: Mo ta dugc cac yeu t6 nguy co tién trién
ton thudng than & tré em mac HSP. Phuong phap
nghlen ciu: Nghlen ctu mo ta t|en cru trén 45 bénh
nhan dugc chan doan [an dau mac HSP tai khoa Nhi,
bénh vién Dai hoc Y Ha Ngi, tir thang 06/2024 den
thang 05/2025 st dung phan mém SPSS 20.0 dé xu
ly sO liéu. Két qua nghién ciru: Trong s6 45 bénh
nhan du‘dc chon vao nghién cfu c6 14 bénh nhan xuat
hién t6n thuong than sau 6 thang kh&i phét chiém
31,1%. Trong do cac yéu t8 biéu hién benh tor 3 cd
quan tré Ién (thé& phéi hap), thdi gian ndi ban kéo dai
(= 30 ngay), lic khai phat benh c6 xuat huyét tiéu
hoa, co ty lé proteln/creatmln niéu bat thu‘dng hoac
xuat hién hong cau trong nudc tiéu 1a cac yéu td lién
quan dén tién trlen ton terdng than sau 6 thang khai
phat. Khi dua cac yéu to lién guan vao phan t|ch hoi
quy tuyen t|nh da bién thay thai gian néi ban 1a yeu to
doc lap co y nghla thong ké lién quan tdi ty 1€
protein/creatinin niéu sau 6 thang khdi phat. Két
luan: HSP cd xu erdng khong phal la bénh tu gidi
han va c6 thé tién trién thanh ton thudng than hodc
bénh than ndng & mot s& bénh nhan. Céc bac si 1am
sang nen dac biét Iu’u y doi vdl nhlrng tré mac HSP c6
cac yeu t6 nguy cg nay, do c6 kha nang cao phat trién
thanh t6n thuang than va bénh than n3ng.

To khoa- Henoch — Schonlein, tré em, ton
thugng than, yéu té nguy ca.

SUMMARY
RISK FACTORS FOR RENAL INVOLVEMENT
PROGRESSION IN CHILDREN WITH

HENOCH-SCHONLEIN PURPURA

Background: Accurate  assessment and
prognosis of renal involvement progression in patients
with Henoch-Schonlein Purpura (HSP) is essential,
enabling clinicians to establish appropriate monitoring
strategies and tailored treatment plans for each
patient, and to avoid overlooking serious
complications. Objective: To identify risk factors for
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the progression of renal involvement in children with
HSP. Methods: A prospective descriptive study was
conducted on 45 patients from June 2024 to May
2025. Data were analysed using SPSS version 20.0.
Results: Among the 45 patients enrolled in the study,
14 (31.1%) developed renal involvement within 6
months of disease onset. The risk factors significantly
associated with  progression included: initial
involvement of three or more organ systems
(combined type), prolonged purpura duration (= 30
days), gastrointestinal bleeding at disease onset,
abnormal urinary protein/creatinine ratio, or presence
of hematuria. Multivariate linear regression analysis
showed that purpura duration was an independent
factor significantly associated with the urinary
protein/creatinine ratio after 6 months. Conclusion:
HSP tends not to be a self-limiting disease and may
progress to renal involvement or severe kidney
disease in some patients. Clinicians should pay
particular attention to children with HSP who present
with these risk factors, as they are more likely to
develop renal complications. Keywords: Henoch—
Schoénlein, children, renal involvement, risk factors

I. DAT VAN DE

Henoch - Schonlein purpura — HSP (hay con
gO| la bénh viém mach di ing IgA) la bénh tu
mien, cap tinh, thudng tu gldl han, dac trung bdi
su lang dong phirc hdp mien dich IgA @ thanh
cadc mach mau nho gay phan 'ng viém, vdi biéu
hién chinh la ban xuat huyét dang sé’n khong
giam tiéu ciu, dau khdp, dau bung va tén
thuang than. HSP da dugc biét dén tur 1au, dudc
mo ta [an dau vao nam dau thé ki XIX bdi bac si
ngudi Anh - William Heberden. Thudng gap G tré
em véi ty 1& mac mdi tir 3 — 26,7/100000 tre,
hon 90% khdi phat dugi 10 tudi, dic biét 1 tré
trong do tudi tir 4 — 6 va tré nam gap nhiéu han
tré nir. Bi€u hién 1dam sang cla HSP thudng ram
r0 tuy nhién bénh kha lanh tinh va tu gidi han.!

Bénh nhan HSP dén kham va nhap vién vdi
cac biéu hién 14m sang rat da dang tur ban xuét
huyét ngoai da, dén dau khdp, han ché van
ddng, cac biéu hién tai dudng tiéu hda nhu budn
nén, ndn, dau bung hay cac bién ddi nudc tiéu.
Chén doan HSP hién nay chi yéu dua vao triéu
chirng va dién bién lam sang cla bénh, vdi triéu
chrng dién hinh Ia ban xuat huyét néi gd trén
mé&t da, xudt hién 2 bén cdng chan c6 thé kém
hodac khong kém cac triéu chirng ngoai da khac
nhu dau bung, dau khdp va ton thuong than.?
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T6n thuong tai than 13 dic tinh quan trong
cla bénh HSP, vai ty 1€ gdp tir 20 — 60%, day la
bién chirng man tinh chinh cé thé anh hudng tdi
ty & t&r vong clia bénh.2 Tén thuong than hiém
khi xudt hién trudc tén thuong da, cac ton
thuang tai than thudng xuat hién sau khdi phat
bénh tir 1 — 3 thang. Bi€u hién tai than trén bénh
nhdn HSP gidi han tir dai mau vi thé don doc
thodng qua dén viém cau than tién trién nhanh.
Hau hét bénh nhan tién trién bénh than trong 6
tuan dau (91%) va 97% xuat hién trong 6 thang
dau. Tré bi HSP khong cd triéu ching tai than
trong vong 6 thang tur lic khai phat bénh it co
khd ndng tién trién thanh cac ton thuong than
ldu dai.’

Viéc danh gia dung va tién lugng dudc tién
trién cla tén thuong than & bénh nhan HSP 1a rat
quan trong, gilp cac thay thudc dua ra chién lugc
theo doi va thai do diéu tri phu hgp véi tirng bénh
nhan, tranh b soét bién chirng ctia bénh.

Il. DOI TUONG VA PHU'ONG PHAP NGHIEN cU'U

2.1. P6i tugng nghién ciru: Gom 45 bénh
nhan dudc chan doan xac dinh HSP [an dau tai
khoa Nhi, bénh vién Dai hoc Y Ha Noi trong thdi
gian tir thang 06/2024 dén thang 05/2025.

Tiéu chudn lua chon

e Tré dugc chan doan HSP [an dau theo tiéu
chuén chan doan EULAR/PRES/PRINTO(Ankara 2008).

- Tiéu chuén chinh: Ban xuét huyét cling Ira
tudi chiém uu thé & chi dudi.

- Tiéu chuan phu:

v Pau bung: Pau lan tda khdi phat cap tinh
dugc xac dinh qua hdi bénh va kham Iam sang
c6 thé bao gém [6ng rudt va xuét huyét tiéu hoa.

v Sinh thiét da c6 lang dong uu thé IgA.

v'Viém khdp hodac dau khdp: Sung khdp
hoac dau khdp, han ché van dong.

v/ T6n thuong thén: Protein niéu > 0,3 g/24h
hoac protein niéu/creatinin niéu mét mau > 30
mg/mmol (vao budi sdng) hodc héng cau niéu tir
2+, hoac c6 trén 5 hGng cau niéu trén mot vi
trudng soi hoac co tru hong cau.

Bénh nhan dudc chan doan HSP khi cé 1 tiéu
chuén chinh va it nhat 1 trong 4 tiéu chuan phu.

o Tré dugc kham va diéu tri nGi tr tai bénh vién.

e Ngudi bénh va gia dinh dong y tham gia
nghién ctru.

Tiéu chuan loai tror

e Tré mdc HSP nhdp vién vi cac bénh ly
khong lién quan dén HSP.

o Tré vao vién vi tai phat HSP.

2.2. Phucong phap nghién ctu

« Nghién ctu ti€n clru mo ta mét loat ca bénh.

e Chon mau thuan tién: tdt cd bénh nhéan

HSP dugdc chan doan xac dinh [an dau tai khoa
Nhi, bénh vién Dai hoc Y Ha NGi trong thdi gian
nghién c('u thda man céc ti€u chuén Iua chon va
khdng vi pham tiéu chudn loai trir déu dugc mdi
tham gia nghién c(u.

e Thu thap s0 liéu theo bénh an nghién clu,
Xt ly sb liéu theo phuong phap thong ké y hoc
v@i phan mém SPSS 20.0.

2.3. Pao dirc nghién ciru. Nghién ctru tuan
thu nhiing quy tdc vé dao dirc trong nghién ctu y
sinh. Day la nghién c(tu quan sat mé ta khong can
thiép vao qud trinh chan doén, diéu tri ciia bénh
nhan, khéng lam tang chi phi diéu tri. Cac théng
tin ddm bao chinh xac dugc gilr bi mat. Bénh
nhan va nguGi than dugc giai thich rd rang vé
muc dich, Igi ich va nguy cd cta nghién clfru dong
thai c6 quyén tir cho6i tham gia bat cr lic nao.

II. KET QUA NGHIEN cU'U

Nghién cltu dugc thuc hién trén 45 bénh nhan
HSP dugc chin doan [an dau tai khoa Nhi, bénh
vién Dai hoc Y Ha NG, tat ca bénh nhan dugc theo
doi tién trién dén thang th(r 6 thdy cd 14 bénh
nhan xu4t hién tén thuong than chiém 31,1%.

Bang 1. Tudi va tén thuong than sau 6
thang

_ | Tén thuong than tai
Phan loai tudi | thgi diém 6 thang P
Co Khong
oo | N 4 10
=6tuoi — 555 71,4 .
1,000
>6 tudi [— 10 21
% 32,3 67,7
*Fisher’s exact test

Nhém tré khdi phat bénh sau 6 tudi co ty 1&
ton thuong than sau 6 thang khéi phat la 32,7%,
cao han nhom con lai 1a 28,6%, su khac biét
khong cd y nghia thong ké véi p = 1,000 > 0,005.

Bang 2. Thé IAm sang lic vao vién va
tén thuong than sau 6 thiang

2 a Ton thuong
Ting e | thantaithsi | |  OR
vao vién dcl:e’m 6|:Il:?ng (95% CI)
; 0 ong
Phoi | n| 10 9
hop | % | 52,6 47,4 0.008 6,11
bon | n 4 22 ! (1,52-24,66)
thuan | % | 154 84,6

Tré khdi phat bénh vdi tén thuong tir 3 co
quan trd Ién (thé phéi hgp) cd ty 1& tén thuong
than sau 6 thang cao gap 6,11 lan so vGi nhdm
dan thuan, khac biét nay cd y nghia théng ké vdi
p = 0,008 < 0,05.

Bdng 3. Thoi gian néi ban da va tén
thuong than sau 6 thang
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Thai Té‘in thuong Bang 5. Protein/creatinin niéu lic vao
. ~ | than tai thoi OR vién va tén thuong thian sau 6 thang
Gan da | diém 6thang | P | (95%CI)| | Protein/ | Ton thudng
Co | Khong Creatinin | than tai thoi OR
>30[n| 6 3 niéu |diém 6 thang| P | (95% CI)
ngay| % | 66,7 33,3 0.017* 7,00 (mg/mmol) | C6 | Khong
<30 | n 8 28 ! (1,42-34,43) >20 n 9 8
ngay| % | 22,2 | 77,8 % [529] 47,1 |) 14 517
*Fisher’s exact test <20 n 5 23 ~=7(1,33-20,11)
Thdi gian ton tai ban da kéo dai (= 30 ngay) B % |17,9| 82,1

¢ ty Ié tén thucong than sau 6 thang khdi phat
cao gap 7 lan so vdi nhom con lai, khac biét cd y
nghia thong ké véi p = 0,017 < 0,05.

Bang 4. Xudt huyét tiéu hoa va tén
thuong than sau 6 thang

Xuat [Ton thuong than tai OR
huyét | théidiém 6thang | p |(95%
tiéu héa Co Khong CI)
c6 o3 0 3,82
%] 100 0 0261 (5,29 -
Khéngl 111 31 7 6139
%| 26,2 73,8 ’
*Fisher’s exact test

Nhém bénh nhan cé xuat huyét tiéu hda lic
khai phat bénh cé ty 1& tién trién thanh ton
thuong than sau 6 thang cao gap 3,82 lan so véi
nhom khéng cd xuat huyét tiéu hda, khac biét co
y nghia théng ké véi p = 0,026 < 0,05.

Ty & ton thuong than sau 6 thang 6 nhom
cd protein/creatinin niéu bat thudng Iic vao vién
cao han 5,17 [an so v&i nhdm binh thudng, khac
biét co y nghia théng ké vGi p = 0,014 < 0,05.

Bang 6. Hong cau niéu luc khdi phat va
tén thuong than sau 6 thiang

Hong |[Ton thuang than tai OR
cau | thgi diém 6 thang p | (95%
niéu Co Khong CI)
n 8 8
=140, 50,0 50,0 3,83
0,042 | (1,01 -
Am|n 6 23 14,49)
tinh|%| 20,7 79,3 !

Nhém bénh nhan xuat hién héng cau trong
nudc tiéu lic khdi phat bénh cb ty 1€ tién trién
thanh tdn thuang than cao gdp 3,83 [an so V4i
nhom khong cé hong cau niéu, khac biét cd y
nghia théng ké vdi p = 0,042 < 0,05.

Bang 7. Phén tich hoi quy da bién vdi mot sé yéu té co lién quan dén tén thuong thén sau

6 thang khoi phat voi bién phu thuéc duoc ch

on la "ty Ié protein/creatinin niéu sau 6 thang”

Unstandardized |Unstandardized Collinearity
Model Coefficients Coefficients t Sig Statistics
B Std. Error Beta Tolerance | VIF
(Constant) 26.446| 25.109 1.053 | .299
Ty |é protein/creatinin niéu
liic vao vién .009 .105 .014 .082 | .935 .627 1.595
Thai gian nGi ban .522 .250 .339 2.091 | .043 721 1.387
Xuat huyét tiéu hoa luc khdi | ) ]
phét bénh 435 | 10.198 .006 .043 | .966 .971 1.030
Hong cau ”'ggnﬁc khai phat | 15 397 6.241 _273 -1.666| .104 | .704  |1.421
The lam Sa[)‘gr:‘ﬁc khoiphat | 473 | 6,023 002 012 [.990 | 710  |1.409

Trong bang trén, chi cé yéu t6 “Thdi gian ndi
ban” cd gia tri p = 0,043 < 0,05. Nhu vay day la
yéu t0 doc lap cé y nghia thong ké lién quan
thudn dén ty Ié protein/creatinin niéu sau 6
thang khdai phat trong mo hinh. Cac yéu td khac
déu c6 p > 0,05 va do do khong cod y nghia
thong ké.

IV. BAN LUAN

HSP la mét bénh viém mach hé thdng khong
tao hat phd bién nhat & tré em, bénh thudng tu
gidi han va kéo dai trung binh khoang 4 tuan tuy
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vay van cd nhiéu bién chiing cdp va man tinh.
Bi€n chirng cap tinh chl yéu xay ra trén hé tiéu
hoa nhu I6ng rudt, thang rudt va xudt huyét tiéu
héa. Tén thuong than la bién ching man tinh
guan trong nhat clia bénh, la nguyén nhan chinh
géy tir vong & tré em vi thé€ xuét hién tén thuong
than la yéu to tién lugng chinh cla bénh. Viéc
phan tich cac yéu t6 nham tién doan nguy co
tién trién ton thucng than la mét van dé dugc
cac bac si lam sang dac biét quan tam?.

Trong s& 45 bénh nhan dugc chan dodn HSP
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trong nghién cltu c¢6 14 bénh nhan tién trién
thanh tén thuong thdn sau 6 thang theo dai.
Tubi khdi phat sau 6 tudi cé ty 1€ tién trién ton
thuong than cao han so véi nhom con lai (32,7%
so v@i 28,6%). Két qua trong nghién clu cua
ching t6i tuong dong vai cac tac gia khac khi
déu thay rang tudi khéi phat mudn han thi nguy
co tién trién tén thuong than cao han. Trong
nghién cfu cla Carucci va cong su* thady nhom
ton thuong than c6 dd tudi khai phat trung binh
la 6,2 cao hon nhdm khdng c6 ton thuong than
la 5,5 (p= 0,03). Tuang tu, Kim va cong su thay
dd tudi trung binh cua 2 nhém nay lan luct la
7,3 va 6,2 (p = 0,016). Tabel va cong su thay
tui khoi phat > 10 c6 lién quan téi ton thuong
than (p < 0,01)3.

K& quad nghién cdu cua chdng toi thay
nhitng bénh nhan cé tén thucng da co quan (tur
3 cd quan trd 1én) co ty 1€ tién trién tdn thuong
than cao hon sau 6 thang khdi phat so v6i nhém
con lai. Biu nay cb thé giai thich 13 tdn thucng
nhiéu cd quan han la mirc d6 ndng cia bénh cao
hon dé tién tién thanh cac bién chirng ndng nhu
ton thuong than. Nghién clru cla Cavusoglu va
cdng su cling thdy nhitng bénh nhdn cd biéu
hién 1am sang nang nhu co triéu chirng khdp
nang hay hé tiéu héa nang cé lién quan tdi tén
thudng than sau dé 1 thang va 6 thang®.

Nghién cfu cta chdng t6i khong thay c6 moi
lién quan gilta triéu ch@’ng dau bung va ton
thuang than, tuong tu nhu nghién cru cta Zhao
hay nghién c(tu ctia Rigante cling cong su. Co
thé vi khi tré dau bung khién phu huynh chu y
nhiéu han tir do gilp tré dugc chan doéan va can
thiép s6m hon, diéu nay co thé cb Igi cho qué
trinh tién trién cla bénh HSP. Nhung ching toi
cling thdy rdng nhitng bénh nhan co triéu chling
tiéu héa nang nhu cé xudt huyét tiéu hda thi
nguy cd tién trién thanh tén thuong than cao
gap 3,82 lan (p = 0,026) sau 6 thang so vdi
nhém con lai. Nhiéu tac gid khac cling da chi ra
rang xudt huyét tiéu héa cé tuong quan manh
véi tdn thuong thans.

Nghién clu clia ching t6i thdy nhom bénh
nhan ban da kéo dai c6 ty 1& tdn thuong than
cao gap 7 lan so v8i nhdm con lai (p = 0,017),
hon nifa thdi gian ndi ban con 1a yéu t6 tién
lugng déc lap lién quan dén ty &
protein/creatinin niéu lic 6 thang, moi 1 ngay
ton tai ban da thi ty 1€ protein/creatinin tang
thém 0,522. Két qua nay tugng dong vdi nhiéu
nghién ctu khac nhu clia Ma hay cta Chan va
cong su”8. Chlng t6i khuyén cao can chi y tam
soat tén thuong thdn & nhitng bénh nhan ndi
ban kéo dai hodc tai phat nhiéu lan.

Trong xét nghiém nudc tiéu, ching tdi thdy
rang nhom bénh nhan cd chi s& protein/creatinin
niéu bat thudng hay xuat hién hong cau trong
nudc ti€u lc khdi phat bénh 1a cd nguy ca cao tién
trién tdn thuong than sau 6 thang. Tuy nhién theo
tiéu chudn cta EULAR xac dinh ¢6 t&n thuong than
khi co ty Ié protein/creatinin nhiéu > 30 mg/mmol
hodc hdng cau trong nudc tiéu tir 2+, vi vy ching
t6i khuyén cdo bac si lam sang can xét nghiém
nudc ti€u thudng xuyén hon & nhitng bénh nhan
c6 két qua nudc tiéu bat thudng lic vao vién dé
tranh bo s6t ton thuong thant.

V. KET LUAN

Cac yéu t0 khdi phat bénh tir 3 cd quan tré
lén, thdi gian ndi ban kéo dai, ltic khdi phat bénh
¢ xuat huyét tiéu hoa, co ty |é protein/creatinin
niéu bat thudng hodc xuat hién hong cau trong
nudc ti€u la cac yéu td lién quan dén tién trién
ton thuong than sau 6 thang khdi phat. HSP cd
thé khong phai la bénh tu gidi han & mét s6
bénh nhan, ma cd thé tién trién thanh ton
thuong than hoac bénh than nang. Do do, tré
em mac HSP cd cac yéu t6 nguy cd can dugc
theo ddi chit ché ton thuong than tranh bo sét.
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NGHIEN C’U PAC PIEM HINH ANH VA GIA TRI CUA CHUP CAT LOP
VI TINH DA DAY TRONG CHAN POAN VI TRi LO THUNG O BENH NHAN
THUNG TANG RONG TAI THANH PHO CAN THO NAM 2024 - 2025

Tran Kim Ciic!, Pham Thi Kim M§?2, La Vin Pha!, Huynh Minh Phu!,
V6 Huynh Nhu?, Pham Viét M§3, Nguyén Hoang Anh!

TOM TAT

Pat van dé: Thung tang rong ('I'I'R) la mot tinh
trang ton thuong 1a mot trong nerng cap cuu bung
ngoai khoa thu’dng gap nhat Néu chan doan cang
muon thi nguy co tu‘ vong cang cao. Vi vay, viéc chan
doan sém, chinh xac & bénh nhéan (BN) TTR la rat can
thiét dé ra k& hoach diéu tri kip thdl va hdp ly. Muc
tiéu: Mo ta dic diém hinh anh va gia tri cua chup cat
I6p vi tinh (CLVT) da day trong chan doan vi tri 10
thang & bénh nhan TTR tai Thanh pho Can Tho ndm
2024 - 2025. Két qua 85 BN TTR Vi 52,9% la nam
gidi va 47,1% la ni gidi, tudi trung binh Ia
62,04x15, 89 tudi. Déc diém chup CLVT: 95,3% BN c6
khl G trong phuc mac, 52,9% khi & khoang sau phuc
mac, 50,6% day thanh ong tiéu hoa, 89,4% BN cd
tham nhlem khu trd quanh nai ton thu‘dng, 98,8% BN
¢6 dich tu do trong 0 ) bung va 58,8% BN cd h|nh anh
mét lién tuc thanh &ng tiéu hoa Chup CLVT trong
chan dodn i tri 16 thing & bénh nhan TTR theo dién
tich dudi dudng cong ROC la t8t (95,3%), p<0,001,
vGi d6 nhay la 94,4%, va do dac hiéu la 88,1%. Ket
luan: chup CLVT cé the gitip chan doan xac dlnh Vi tri
16 thiing trong TTR.

Tur khoa: thung tang rong, chup cit I6p vi tinh

SUMMARY
RESEARCH ON THE CHARACTERISTICS
AND VALUE OF MULTI-SLICE COMPUTED
TOMOGRAPHY IN DIAGNOSING
PERFORATION SITES IN PATIENTS WITH
HOLLOW VISCUS PERFORATION IN CAN
THO CITY IN 2024 — 2025

Background: Hollow viscus perforation
represents one of the most common surgical
abdominal emergencies. Delayed diagnosis
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significantly increases the risk of mortality. Therefore,
early and accurate diagnosis is essential to ensure
timely and appropriate treatment planning,
Objectives: To describe the characteristics and
evaluate the diagnostic value of multi-slice computed
tomography in identifying the perforation site in
patients with hollow viscus perforation in Can Tho City
in 2024-2025. Results: A total of 85 patients with
hollow viscus perforation were included in the study,
with 52.9% male and 47.1% female. The mean age
was 62.04 £ 15.89 years. Computed tomography
findings revealed that 95.3% of patients had
intraperitoneal free air, 52.9% had retroperitoneal air,
50.6% showed bowel wall thickening, 89.4% exhibited
localized inflammatory infiltration around the site of
injury, 98.8% had free intraperitoneal fluid, and
58.8% demonstrated discontinuity  of  the
gastrointestinal wall. The diagnostic performance of
multi-slice computed tomography in localizing the
perforation site was high, with an area under the ROC
curve of 95.3% (p < 0.001), a sensitivity of 94.4%,
and a specificity of 88.1%. Conclusion: Computed
tomography can aid in accurately identifying the
perforation site in cases of hollow viscus perforation.

Keywords: Hollow viscus perforation, computed
tomography scan.

I. DATVAN DE

Thung tang rong la mdt tinh trang ton
thuong, anh hudng dén cac I16p cua dudng tiéu
héa (bao gébm thuc quan, da day, rudt non va
dai trang) dan dén su tran khi va chat léng tir
ong tiéu hdéa vao bung hoac trung that. Néu
chan doan cang muén thi nguy cc tr vong cang
cao, theo mot nghién clru & An D9, ty Ié tir vong
dao dong tur 29-45% & nhém nguy cg trung binh
va cao, nén rat nguy hiém [7]. Vi vy, viéc chan
dodn sdm, chinh xac & bénh nhan TTR la rat can
thiét dé ra k& hoach diéu tri kip thdi va hap ly.

Chan doan hinh anh ddng vai trd quan trong
trong chan doan TTR. Dic biét chup cit 16p vi
tinh cho phép xac dinh khi tu’ do trong 6 bung du
lugng khi co thé rat it, chi mot vai bdng khi [5].
Hon thé nita, CLVT c6 thé cho thy nguyén nhéan



