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NHAN XET KET QUA THAY HUYET TUONG TRONG PHOI HO'P PIEU TRI
VIEM TUY CAP DO TANG TRIGLYCERIDE MAU TAI BENH VIEN HG'U NGHI

TOM TAT

Muc tiéu: M6 ta cac déc diém lam sang, can lam
sang va hiéu qua cua liéu phap thay huyét tudng
trong phGi hgp diéu tri V|em tuy cdp do tang
Triglyceride (TG). Bm tuong va phu‘dng phap 14
bénh nhan dugc chan doan viém tuy cd tri s6 TG>
11.3 mmI/L dugc dleu tri thay huyét tuang ph0| hop
diéu tri viém tuy cdp thudng quy tai khoa Hoi suc tich
cuc va Chong doc tir 2/2018 dén 2/2021. Tién CLI’U mo
ta. K&t qua: Gidi nam: 78.6%, nLr 21.4%; tuGi trung
binh 62+17; tién sur: 64.3% uong rugu, 57.1% roi
loan lipid mau, 42.9% dai thao du‘dng Théi diém
nhap khoa; 100% dau bung trén rén, 85.7% budn
nén, non; 100% cerdng bung, 71. 4% b| trung, dai
tién; 64, 3% dau diém sudn lung. Chi s6 trung binh
Amylase 642+347 UI/L, TG: 35.7£13.2 mmol/L;
Cholesterol:  13.7+4.2mmol/L. CT bung: 14.3%
Baltaza E; 50% Baltaza D; 35.7% Baltaza C. Két qua,
thay huyét tuang: 71.4% thay 01 lan; 21.4% thay 02
lan; 7.2% thay 03 Ian. Dung dich thay thé: 85.7% la
pIasma tuai va 14.3% IaAIbum|n 5%. Nong do TG sau
loc [an 1: giam tUr 35.7 xubng 7.8; sau lan 2: 2.4
mmol/L. Bién chu‘ng 7.1% tac qua loc, 7.1% tac
catheter, 14.3% di Ung. Ty I€ khoi: 92. 9%, tr vong
7.1%. Ket luan: :Thay huyét tuang la mot I|eu phap an
toan va hiéu qua trong ph0| hgp diéu tri viem tuy cap
do téng TG; can dugc trién khai rong rai va thudng
quy trong benh vién.

T khoa: Lam sang, can lam sang, hiéu qua liéu
phap thay huyét tugng, diéu tri viém tuy cap.

SUMMARY
COMMENT ON THE RESULTS OF PLASMA
EXCHANGE IN COMBINATION TREATMENT
FOR ACUTE PANCREATITIS DUE TO
HYPERTRIGLYCERIDEMIA AT
HUU NGH HOSPITAL

Objective: To describe the clinical, subclinical,
and clinical features of plasma replacement therapy in
the combination treatment of triglyceride-induced
pancreatitis (TG). Subjects and methods: 14
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patients diagnosed with pancreatitis with TG value>
11.3 mml / L, plasma exchange treatment combined
with routine treatment of acute pancreatitis at the
Intensive care and Control poisioning department from
February 2018 to February 2021. Descriptive research.
Results: Men: 78.6%, women: 21.4%; average age
62 £ 17; history: 64.3% drink alcohol, 57.1% have
dyslipidemia, 42.9% diabetes mellitus. Time of
admission; 100% abdominal pain on the navel, 85.7%
nausea, vomiting; 100% bloating, 71.4% urinary
retention, defecation; 64.3% of back pain point.
Average Amylase index: 642 + 347 UI/L, TG: 35.7 %
13.2 mmol/L; Cholesterol: 13.7 + 4.2 mmol/L. CT
abdomen: 14.3% Baltaza E; 50% of Baltaza D; 35.7%
Baltaza C. Results, plasma replacement: 71.4% instead
of 01 time; 21.4% replaced 02 times; 7.2% changed 03
times. Alternative solution: 85.7% is fresh plasma and
14.3% is 5% albumin. The concentration of TG after
the first filtration: decreased from 35.7 to 7.8; after 2nd

time: 2.4 mmol/L. Complications: 7.1% filter
obstruction, 7.1% catheter obstruction, 14.3%
allergies.Cure  rate:  92.9%; mortality 7.1%.

Conclusion: Plasma exchanged is a complete and
effective treatment of conjunctivitis due to TG increase;
should be widely and routinely deployed in the hospital.
Keywords: Clinical, subclinical, features of plasma
replacement therapy,treatment of pancreatitis.

I. DAT VAN PE

Viém tuy cp (VTC) 1a mét qud trinh tén
thuong cap tinh cla tuy, bénh thutng xay ra dot
ngoét véi nhiing triéu chirng Iam sang da dang,
phurc tap tir VTC nhe thé phu dén VTC ndng thé
hoai tIr véi cac bién chiing suy da tang nang né,
ti 1& t vong cao. O My hang nam c6 khoang
250.000 trudng hgp nhap vién vi VTC; O Anh
bénh nhan VTC tang 3,1% moi ndm [1]. Khoang
10 - 15% ca VTC cb dién tién ndng va co thé
dan dén tir vong. O Viét Nam trong nhirng nam
gan day qua mot s6 nghién clru va théng ké cho
VTC ngay cang gia tang [2].

Cé nhiéu nguyén nhan gay ra VTC, ding
hang dau la do séi mat va nghién rugu chiém
khoang 80%; ti€p sau do la do tang Triglyceride
(TG), chiém 1,3 — 3,8%. Tuy nhién, do chat
lugng cudc sng ngay mot nang cao, vaéi ché do
&n khdng hop ly, cac bénh ly r6i loan chuyén hoa
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tang nhanh, nguy cé mac bénh viém tuy cdp do
tang TG ngay cang nhiéu han[3][4].

Diéu tri viém tuy cap do tang TG mau bén
canh phac do6 diéu tri viém tuy cap thudng quy,
viéc thay huyét tugng la mot liéu phap phdi hgp
diéu tri an toan va hiéu qua da dugc dua ra
trong mot s6 nghién clu trong va ngoai
nuGc[4][51[61[7].

Tai bénh vién Hitu Nghi, viéc trién khai liéu
phap thay huyét tucng dé€ diéu tri viém tuy cip
do tdng TG mau bat dau dudc trién khai tir ndm
2018, dat hiéu qua cao va an toan. D€ ki thuét
dudc trién khai thudng quy tai bénh vién chiing
t6i ti€én hanh nghién clu: “Nhan xét két qua thay
huyét tuang trong phoi hgp diéu tri viém tuy cap
do tang Triglyceride mau” nham hai muc tiéu:

- M6 ta dgc diém 15m sang; cén Idm sang cua
bénh nhan VTC do tang TG;

- Nhén xét hiéu qua va mot sé bién chung
cua thay huyét tuong trong phdi hop diéu tri
VTC do tang TG,

Il. DOI TUONG VA PHUONG PHAP NGHIEN CU'U

2.1. Pai tuogng nghién ciru: Cac bénh nhan
viém tuy cdp do tdng TG mau (>11.3 mmol/L)
dugc diéu tri thay huyét tuong tai khoa
HSTC&CD — BV Hitu Nghi.

Tiéu chuan lva chon:

- Chan doan viém tuy cip: Theo tiéu chun
clia Atlanta stra déi ndm 2012

+ L&m sang: can dau bung dién hinh

+ Amylase mau tang cao > 3 [an

+ Chup cdt I3p vi tinh: Hinh anh viém tuy cap

- Triglyceride mau > 11.3 mmol/L

Tiéu chuan loai trur:

-Viém tuy cdp do nguyén nhan khac: soi mat,
giun chui 6ng mat, do chan thuang

- Bénh nhan va ngudi nha khéng dong y loc mau

- Bénh nhan khong du diéu kién thay huyét tuong

2.2. Thai gian nghién ciru: T 3/2018 dén
03/2021

2.3. Phuong phap nghién ciru: Tién clu
mo ta.

2.4. Xtr ly s6 liéu: Bang phan mém SPSS 16.0

2.5. bao dirc nghién ciru:

- Theo hudng dan quy trinh ki thuat ctia B6 Y
té€ ban hanh

- Bugc hdi dong chuyén mén bénh vién thong qua

INl. KET QUA NGHIEN CU'U

Ching t6i da ti€én hanh nghién cliu trén 14
bénh nhdn viém tuy cdp do tdng TG mau >
11.3mmol/L tai khoa HSTC&CD tir 3/2018 dén
3/2021: ,

3.1. Bac diém chung ctiia nhém nghién ciru:

- Péc diém tudi, giGi

Tudi (n = 14) 6217 [43 - 82]
GiGi (n = 14)
Nam 11 (78.6%)
NT 03 (21.4%)

Nhan xét: BEnh nhan cd tudi trung binh kha
cao va da phan la nam gidi
- Pac diém tién sir bénh

80
64.3 57.1
60 42.9
40
20 14.3
0 N
Uong Rdiloan Pai  Khong
rugu lipid thao cotién
mau dudng su

Nhén xét: Cac yéu t6 nguy condi bat 1a uéng
rugu va roi loan lipid mau
3.2. Pac diém l1am sang; cén lam sang
3.2.1.Dac diém lam sang
-Triéu chng cc nang
120
100

85.7
80 71.4
60
40
2 14.3
0 L

Paubung Budnnén,
~ s ~
trénron non

100

Bi trung,
daitién
Nhan xét: Cac trieu chiing thudng gap la:
dau bung trén rén; budn ndn, non.
-Triéu chiing thuc thé:

ialéng

120 100
100
80 64.3
60 35.7 42.8
‘218 I . I 14.2
0 |
Bung DPau Camng Tran Khéi
chwéng diém  phac  dich cing
swon mac mang trontrén
lwng phoi rén

Nhan xét: Triéu chiing thudng gap la: bung
chudng va dau diém sudn lung
3.2.2. Dic diém cén lam sang
- Nong d6 Amylase lic vao khoa: 642+347 UI/L
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Nhan xét: Chi s6 amylase déu cao hon gap
03 gia tri binh thudng

- Nong do Triglycerid va Cholesterol mau Itc
vao khoa

40 35.7
30
20 13.7
10 I
0
Triglycerid Cholesterol
(mmol/L) (mmol/L)

Nhén xét: Nong doé Triglycerid va Cholesterol
déu rdt cao i
- Dac diém hinh anh CT 0 bung:

Phan do Baltaza n %
C 5 35.7
D 7 50
E 2 14.3
Tong 14 100%

Nhdn xét: Da phan tén thucng tuy trén CT &
muc trung binh

3.3. Hiéu qua va mat s6 bién chirng thay
huyét tuong:

3.3.1. Hiéu qua

- S0 lan thay huyét tuong va loai dung dich
thay thé

$6 1an thay huyét twong
7.20%

21.40%

71.40%

m1l3n 2[En W3 [En

Loai dung dich thay thé

l4.30%<

Plasma twoi = Albumin 5%

Nhén xét: Pa sO cac trudng hdp can thay
huyét tuang mot lan va plasma tugci la dung dich
thay thé thudng dung.

- Thay ddi chirc ndng cac tang sau thay huyét
tuong
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Bang | Trudc | Sau két thuc tat
diém | PEX | cacaclanPEx| P
APACHE 11 [12.3+4.7 43+ 2.5 < 0.05
SOFA |8.7+2.7 3.2+1.2 <0.05
SO tang suy |3.5+1.4 1.5 £1.2 <0.05
ALOB 26.8+4.5 21.2+5.6 <0.05

Nhan xét: Chirc nang cac cg quan cai thién
ro sau thay huyét tuong

- Sy thay d6i ndong do Triglycerid va
Cholesterol theo cac lan thay huyét tugng

20 35.7

30

20 13.7

7.8
10 2.4 I6'3 4.7
, Hm ™~

Triglycerid Cholesterol
(mmol/L) (mmoal/L)

mTrréc PEX W Sau PEX [an 1 Sau PEX [an 2

Nhan xét: Tat ca cac trudng hgp, nong do
TG va Cholesterol déu gidm sau PEX va giam
nhiéu nhat trong lan loc dau tién.

3.2.2. Mot so bién chirng

o Dung dich
Bién | Plasma| -~
chirng AII;L;}rm tuoi Tong| %
Tac qua loc 0 1 1 7.1
Tac catheter 1
loc mau 0 1 7.1
Ha Kali mau 1 0 1 7.1
Di Uing 0 2 2 [143
Soc phan vé 0 0 0 0

Nhan xét: Bién chirng thudng gap nhat khi
thay huyét tuong la phan (ng di ing vdéi plasma,
khong co trudng hdp nao bi sGc phan vé.

3.4. Két qua diéu tri

SO ngay diéu tri ICU

(n=14)
Thd may (n = 14)

S6 bénh nhan thd may

S6 bénh nhan khongthd may
Loc mau lién tuc (n = 14)

S0 bénh nhan loc mau lién tuc
S0 bénh nhan khong loc mau

73
[3-20]

02 (14.3%)
12 (85.7%)

03 (21.4%)
11 (78.6%)

lién tuc
Két qua diéu tri
Khoi 13 (91.8%)
TU vong 01 (7.2%)

IV. BAN LUAN

4.1. Pac diém chung

- TuGi trung binh cta cac bénh nhan trong
nghién clru la 62 + 17, cao han két qua trong
nhitng nghién ctu khac, tudi trung binh thudng
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dudi 50 tudi, cla Nguyén Gia Binh la 40.3 +
9.8; Nguyen H{tu Nhugng la 41 = 15; Yuchen
Wang la 47 + 10. Bay la do dac thu bénh nhan
cla bénh vién Hitu Nghi[5],[6],[8].

- GiGi: 78.6% nam, 21.4% nit, da phan cac
trudng hgp la nam gidi véi ty 1€ nam : niT la 4:1;
tudng tu két cua cac tac gia khac nhu: Nguyen
Gia Binh (nam 74.7%; nir 25.3%); Nguyen Hitu
Nhugng (Nam 80%, nit 20%) [51,[6],[8].

- V& tién sir bénh: ching toi ghi nhan cac yéu
t6 nguy cd cla bénh nhan bao gom: udng rugu
(64.3%); rGi loan lipid mau (57.1%); dai thao
dudng (42.9%). Bay déu la cac tién sir thudng
gdp, 1a nguy cd thic day viém tuy cip do ting
TG. Két qua tuong tu dugc thay trong bao cao
cta Nguyen H{ru Nhugng (65% nghién rugu;
35% rdi loan lipid mau; 12.5% dai thao dudng);
tuy nhién rGi loan mG mau va dai thao dudng co
ty 1€ cao han, day la dac thu mé hinh bénh tat &
bénh nhan 13n tudi tai bénh vién Hitu Nghj [6].

4.2.Dic diém 1am sang; can 1am sang:

4.2.1. Pic diém lam sang:Triéu chiing cd
nang: 100% trudng hgp bénh nhan c6 dau bung
trén ron; 85.7% cd budn nén, noén; 71.4% co bi
trung, dai tién.Thuc thé: Chudng bung 100%,
dau diém sudn lung 64.3%. Thdng ké nay cho
thay triéu chirng Iam sang cla viém tuy cap tang
triglycerid cling giéng nhu Iam sang cua viém tuy
cap ndi chung. Két qua nay ciing tuang duang
vGi cac tac gid cac chang toi tham khao
[51,6],[8] ,

4.2.2. Pac diém can lam sang: Nong do
men Amylase lGc vao khoa: 642 + 347 UI/L;
toan bd cac truéng hop déu co lugng Amylase
tang gap 03 binh thudng. Nhu vay, khi vao khoa
tiéu chudn chén doan vé men tuy déu dat; ti 18
nay cao hon trong cac nghién cltu cia Nguyen
Gia Binh (52%) va Nguyen Hitu Nhugng (72.5%)
[5],[6]. Nong db Triglycerid trung binh & muc
cao, trung binh chung: 35.7+13.2mmol/l, cao
nhat la 76,4mmol/l. N6ng d6 Cholesterol: 13.7+
4.2mmol/L. Theo nghién clu cla Nguyén Gia
Binh khao sat cac bénh nhan VTC tiang TG tai
Bénh vién Bach Mai thi nong d6 TG la 23,40 +
18,10 mmol/Ithdp han cla ching t6i [5].

V& mét hinh anh CT, 87.5% t6n thuong
Baltaza mic C va D, két qua nay tuong tu két
quad cua Nguyén Gia Binh, t6n thuong tuy
thudng & mirc d6 nhe va vira [5]

4.3. Hiéu qua thay huyét tucng

4.3.1. SO [an thay huyét tuong va dung
dich thay thé. Khi chi dinh thay huyét tucng
diéu tri viém tuy cdp tang TG, phan I6n (71.4%)
chi phai thay huyét tuong 1 lan, 21.4% thay 2

[an, 7.2% thay 3 [an, khong cé trudng hgp nao
phai thay trén 3 lan. Trong nghién clu cua
Nguyén Gia Binh thuc hién liéu phap PEX 42 BN.
Phan I6n BN chi sau PEX 1 [an lugng TG tré vé
binh thuGng, c6 4 BN 2 [an, 2 BN thuc hién 3 [an
va ca biét cd 1 BN thuc hién PEX dén 7 lan. [5].
Dung dich dung dé thay thé& chi yéu la plasma
tugi (85.7%) tuong tu’ nhu cac trong cac nghién
ctru khac [5],[6]

4.3.2. Su thay doéi cia néng d6. Nong dd
triglycerid trung binh chung truéc loc 1a35.7 +
13.2mmol/I. Sau thay huyét tuong lan 1, nong
do TG gidam xudng con 7.8 £3.2 mmol/l, sau lan
2 giam tiép la: 2.4+1.6 mmol/l. Su giam cd y
nghia thong ké véi p< 0.01.

NOGng do cholesterol trung binh chung trudc
loc 13.7 £ 4.2mmol/l. Sau thay huyét tuong lan
1, nbng do cholesterol giam xu6ng con 6.3 + 3.2
mmol/l, sau [an 2 giam ti€p la: 4.74+£2.6 mmol/I
¢d y nghia thong ké véi p< 0.01.

Thay huyét tuong lam gidm nhanh lugng TG
va cholesterol mau da dugc chdng minh bdi
nhiéu nghién cu. Thong thudng lugng TG va
cholesterol giam rat nhanh sau moi [an PEX, cac
[an sau giam it hon cac [an trude [5], [6], [7], [8]

4.3.3. Thay ddi chirc ning cac tang. Thay
d6i cac bang diém danh gia viém tuy cip trudc
va sau khi PEX, APACHE II giam tir 12.3 + 4.7
xudng con 4.3 + 2.5; SOFA giam tur 8.7 + 2.7
xubng con 3.2 £ 1.2; sO tang suy giam tr 3.5 +
1.4 xudng 1.5 £ 1.2; cd y nghia thong ké véi p<
0,05. Theo Yuchen Wang, diém APACHE II trung
binh giam t 11.4 xubng 9.1(p=0,06)[8];
Nguyen Hitu Nhugng, APACHE II gidm tur 13,2 +
5,29 xudng con 5,28 + 3,45; SOFA giam tU 8,3
+ 3,93 xubng con 3,0 £ 2,69 c6 y nghia thdng
ké véi p< 0,05 [5]

4.3.4. Mot sO bién chirng thudng gap:
Ching t6i s dung dung dich thay thé la
plasma va albumin 5%, trong d6 ghi nhéan

nhiéu nhat la di ing do plasma (14.3%), con
lai 1a 7.1% cho tac qua loc, tac catheter loc mau
va roi loan ha kali mau. Dang chd y la chdng toi
khong ghi nhan trudng hogp nao bénh nhan bi
s6c phan vé. Két qua nay cling tuong tu cac
nghién clfu cla cac tac gia khac [5], [6], [7]

4.4. Két qua diéu tri

- S0 ngay diéu tri ICU trung binh la 7+3
ngay, ty I€ bénh nhan phai thd may la 14.3%, s6
bénh nhan phai két hgp loc mau lién tuc la
21.4%. Két qua nay cho thdy mific do suy tang
cla viém tuy cap do tdng TG thudng khong cao,
bénh nhan hoi phuc sém, dac biét khi dugc thay
huyét tuong sém [5]
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- Két qua diéu tri: Ty Ié khoi hoan toan la
91.8%, tr vong 01 trudng hgp (7.2%); két qua
cla ching toi tuong dong voi két qua cla cac
nghién clu khac. Trong nghién clfu cia Nguyéen
Gia Binh: ty I€ t& vong la 8%; nghién ctu cua
Nguyéen H{ru Nhugng thi khong ghi nhan trudng
hgp nao tr vong.[5], [6] Trong nghién clu cua
ching toi, trudng hgp t& vong la trudng hgp
nhép khoa mudn (sau chudn dodn 01 tuén) va
da rdi vao tinh trang suy da tang.

V. KET LUAN

Thay huyét tuang la mot liéu phap an toan va
hiéu qua trong phdi hgp diéu tri viém tuy cap do
tdng TG; can dugc trién khai rong rai va thudng
quy trong bénh vién.
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SU’ DUNG VIT NEO TRONG TAO HINH GOC MAT TRONG:
BAO CAO TRUONG HOP LAM SANG

Hoang Tuin Anh*, Phan Vin Tan*, Nguyén Hop Nhan*,

TOM TAT

Di Iech goc mat trong gay anh hudng I6n tdi sy hai
hoa va tham my cua khuon mat, lam bién dang hé
thong dan 1&. P& co nhleu nghlen clru dé xuat cac
phuadng phép tao hinh c8 dinhlai vi tri day chang géc
mat trong. Trong bdo cdo nay, chung t6i trinh bay hai
case lam sang tao hinh goc mat trong su’ dung Ki
thuat tao hinh chir Z d& dua géc mat vé vi tri g|a|
phau va sif dung vit neo dé ¢ dinh goc mat. Két qua
phau thuat dugc danh gid qua chi s6 nhan tréc ti 16 do
dai hai géc mét bén bénh/dd dai hai géc mét bén
lanh. K&t qua kha quan cua hai case 1am sang dan téi
dé xudt st dung vit neo trong neo gilf va tao hinh géc
mat trong la phuagng phap dan gian, an toan, c6 dinh
t6t day chéng gbc mat trong.

T khéa: Day chdng goc mét trong, vat chit Z, vit
neo clng bén, vit tu tiéu
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The displacement of the medial canthus greatly
interfere facial harmony and disturbs function of the
lacrimal system. Multiple techniques have been
reported for repositioning the medial canthal tendon.
In this article, we present two cases of medial
canthoplasty using Z plasty for repositioning the
medial canthus and anchor screws for tendon fixation.
The results were evaluated by the standard
anthropometric measurement of eyelid aperture: the
ratio of the deformity palpebral aperture width site to
the normal palpebral aperture width site. The success
of the reported cases suggests that the use of anchor
srew for medial canthopexy can be considered an
easily, safely performed and allowed stable fixation of
the medial canthal tendon.

Keywords: Medial canthal tendon, Z flap, anchor
screw, absorbable screw

I. DAT VAN PE

Day chang goc mat trong ddng vai trd quan
trong vé chirc ndng va thdm my cta mat, duy tri
hinh thai va d6 m& géc mét trong trong gldl han
binh thu‘dng, ‘tham gia dan luu nudc mat vé hé
théng 6ng dan 1&, ngdn can tinh trang 6n mi
dudi..." Cac nguyén nhan gay bién dang goc mat
trong bao gom di tat bam sinh, chdn thuong
ham mét, cit bdo khdi u viing géc mét, phau
thuat can boc 16 ving so mat. Cac ki thuat tao



