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VI. KIEN NGH|

Trén lam sang, sr dung OPD-scan III, bac si
phau thuat c6 thé:

- Hiéu dugc nguyén nhan r6i loan thi gidc
cho bénh nhén trudc md duc thé thay tinh.

- Loai trir sai s6 khic xa hon va cac dang
quang sai qua dé chon Ilua dung loai thé thay
tinh, tdng chat lugng thi luc cho bénh nhan.
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PAC PIEM LAM SANG, CAN LAM SANG BENH NHAN
PUQC PIEU TRI SO PUONG MAT BANG PHAU THUAT NOI SOI

TOM TAT

Muc tiéu: Ngh|en clru nham md t& dic diém Iam
sang, can lam sang bénh nhan soi dl.rdng mat diéu tri
b&ng phau thuat noi soi két hdp tan soi dién thay luc
tai Bénh vién Trung uang Quan doi 108 tir 01/2022
dén 06/2023 Poi tugng va phu‘dng phap: Doi
tugng gém 39 dudc chan doadn soi dudng mat.
Phuang phap ngh|en cliu mo ta két hap hoi ciru va
tién clu. Két qua: Bénh .gap & ngudi cb tudi trung
binh la 57,33 £ 15,51 tu0| (nhd nhat 19 va I6n nhat
82 tu0|), nhom 60- 79 tudi chiém ty Ié 41,0%, giGi nit
chiém ty 1& 59%, ty & nam/nif: 13 0,7/1. Pau ha sudn
phai gap & 100 % trudng hdp, sot gap 6 35,9%
trudng hgp, vang da gap & 30,8% trudng hgp va tam
chirng Charcot gdp & 30,8% trudng hgp. Bach cau
tang & 35,9% trudng hgp, Neutrophil tang & 38,5%
trudng hgp. Billirubin toan phan tang & 53,85%
trudng hgp, men SGOT tang & 64,1% trudng hap,
SGPT tang G 66,7% trudng hgp. Kich thudc 6ng mat
chu trén siéu am va CLVT/CHT tudng dudng nhau. Két
luan. Soi derng méat g&p nhiéu & nir, Ifa tudi 60-79
tudi. LAm sang gom dau ha suagn, sot va vang da. Xét
nghiém thdy tang bach cau, enzym gan va bilirubin

Bénh vién Viét Tiép

2Bénh vién Cho Ray

3Bénh vién Trung uong Quén dgi 108
Chiu trach nhiém chinh: Cao Minh Tiép
Email: caominhtiepbsn9@gmail.com
Ngay nhan bai: 19.5.2025

Ngay phan bién khoa hoc: 23.6.2025
Ngay duyét bai: 23.7.2025

184

Cao Minh Tiép', Phung Thé Khang',
Poan Ngoc Giao’, Lé Vin Loi’

toan phan
Td khoa: Ph3u thudt noi soi, SOI du’dng mat, Tan
s6i dién thly luc, Triéu chitng Iam sang, can lam sang

SUMMARY
CLINICAL AND LABORATORY FEATURES OF
PATIENTS WITH BILE DUCT STONES
TREATED BY USING LAPAROSCOPIC
SURGERY COMBINING WITH

ELECTROHYDRAULIC LITHOTRIPSY

Objective: The study aimed at to describe
clinical and paraclinical features of patients with bile
duct stones treated with endoscopic surgery combined
with electrohydraulic lithotripsy at Central Military
Hospital 108 from January, 2022 to June, 2023.
Subjects and Method: Subjects included 39 patients
with bile duct stones. Method was a descriptive study
using retrospective and prospective data. Results:
Bile duct stones were common in patients with
average age 57.33 = 15.51 years old (Min-Max: 19-
82), age group 60-79 presenting 41.0%, women
presenting 59%, and male/female ratio was 0.7/1.
Right upper quadrant pain occurred in 100% of
patients, fever occurred in 35.9% of patients, jaundice
occurred in 30.8% of patients, and Charcot/ triad
occurred in 30.8% of patients. Leucocytes increased in
35.9% of patients, Neutrophil increased in 38.5% of
patients. Total bilirubin increased in 53.85% of
patients, enzyme SGOT and SGPT increased in 64.1%
and 66.7% respectively. The size of common bile duct
on ultrasound and CT/MRI was similar. Conclusions:
Bile duct stones were common in women aged from
60 to 79 years old. Clinical signs included flank pain,
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fever, and jaundice. Tests showed increased

leucocytes, liver enzymes, and total bilirubin.

Keywords: Bile duct stones, Clinical signs,
Electrohydraulic lithotripsy, Laparoscopic surgery,
Paraclinical signs

I. DAT VAN DE

S6i dudng mét la bénh ly kha phé bién hay
gap ¢ ngudi Viét Nam (3,32 - 6,11% dan s0) va
cac nudc khac trén thé gidi, dién bién bénh phirc
tap, cd nhiéu bién chirng nang, tham chi t&r
vong néu khong dugc diéu tri kip thdi. Tai Viét
Nam hay gdp so6i dudng mat trong va ngoai gan
V@i ty € kha cao tir 18 — 55% [1]. Séi mat néu
khdng dugc chdn dodn va diéu tri s& gay ra
nhiéu bién chiing r&t nguy hiém nhu nhiém
trung dudng mat, apxe gan dudng mat, chay
mau du’dng mat, xd gan... Tuy nhién viéc chan
doan va diéu tri s6i dudng mat trong va ngoai
gan con gap nhiéu kho khan, ty 1€ sot soi va soi
tdi phat cao, dac biét d6i vdi soi duGng mat
trong gan, co viém chit hep duGng mat [2].

V& chan doan, siéu am la phuong phap kinh
dién cho phép phét hién soi dudng mat véi do
nhay 93 — 95,5%. Viéc U'ng dung cac phuang
phap chan dodn hinh anh xac dinh vi tri va s6
lugng séi dudng mat ngay cang phat trién nhu:
cat I8p vi tinh, cdng hudng tur,... cho phép xac
dinh chan doan séi dudng mét véi dd nhay 86 —
97,9%, d6 dac hiéu 93 — 99% [3].

P3c diém 14m sang, can Idm sang bénh nhan
soi dudng mat nhu thé nao con chua dugc quan
tam nghién cru thda dang. Do vay chung tdi ti€n
hanh dé tai véi muc tiéu: Mé ta dic diém Iém
sang, can ldm sang cda bénh nhén soi duong
mat duoc phau thudt ndi soi két hgp tan soi dién
thuy luc tai Bénh vién Trung uong Quan doi 108
tor 01/2022 dén 06/2023.

Il. DOI TUONG VA PHU'O'NG PHAP NGHIEN CU'U

2.1. Péi tuong, dia diém va thdi gian
nghién clru. Bao gébm 39 bénh nhan dugdc chan
doan soi dudng mat va dudc diéu tri bang m&
ndi soi cd sir dung ndi soi duGng mat bang dng
soi mém két hgp tan soi dién thuy luc tai Khoa
Phau thuat Gan - Mat - Tuy Bénh vién Bénh vién
Trung uong Quan déi 108, thdi gian tir thang
06/2022 dén hét thang 06/2023.

2.1.1. Tiéu chudn lua chon. Bénh nhan
dudc chdn doan séi dudng méat (bao gom sdi
dudng mat ngoai gan va/ hodc soi dudng mat
trong gan), nguyén phat hodc tai phat. Budng
kinh 6ng mat chu gian > 8 mm dya vao si€u am
hodc CLVT, MRI truSc md. Bénh nhan dugc diéu
tri bdng m& ndi soi ¢d si dung ndi soi dudng
mat bang 6ng soi mém két hop tan soi dién thuy

luc trong md. Bénh nhadn déng y tham gia
nghién clu.

2.1.2. Tiéu chuén loai trur

- Bénh nhan cé soi tUi mat don thuan, phai
chuyén mé md, c6 soi dudng méat chinh c6 chi
dinh cat gan: Hep derng mat gay teo gan khu
trd,... B&nh nhan dugc mé soi dudng mat nhung
ket hdp VGi phau thudt x{r ly tén thuong bénh ly
khdc trong 6 bung kém theo, ung thu dudng
mat, c6 chdng chi dinh gay mé, roi loan dong
mau, diém ASA > III.

2.2. Phuong phap nghién ciru

2.2.1. Thiét ké"nghién ciu

- Nghién cru moé ta hoi clu va tién clu.

2.2.2.Co mau/chon mau

- C8 mau: toan by, gdm 39 bénh nhan.

- Chon mau: phuong phap thuan tién

2.2.3. Cac chi tiéu nghién ciu

a. Bic diém I6m sang

- Tudi, gidi.

- Triéu ching ldam sang: dau,
37.5°C, vang da, tam chiing Charcot.

- Tién si: s6 [an 13y soéi qua noi soi mat tuy
ngugc dong, mé md OMC a8y sdi, md OMC lay
sOi + cat thi mét, cat tdi mat, md bung khac.

- Bé&nh ly két hgp: tim mach, hoé hap, tiéu
dudng, xd gan, khac...

b. Dic diém can 15m sang

- Xét nghiém mau:

+ Huyét hoc: s6 lugng bach cau, ty lé
neutrophil

+ Sinh hda: bilirubin TP, SGOT, SGPT.

+ Dong mau: ty I€ Prothrombin.

- Siéu am gan va dudng mat:

+ DBudng mat: kich thuéc OMC

+ Séi dudng mat: Kich thudc soi I6n nhat

+ Soéi tdi mat.

- Chup c6ng hudng tir/ Chup cat I3p vi tinh
dudng mat:

+ Budng mat: kich thuéc OMC

+ Séi dudng mat:

o Vi tri sdi: DMCNG, PMCNG + DMTGT,
DMCNG + BDMTGP, DMCNG + BDMTGT + DMTGP,
DMTGT + DMTGP, BDMTGT, DMTGP.

e Kich thudc soi: < 10mm, = 10mm.

e SO lugng séi: it soi, nhiéu séi ( Quy udc:
S6 lugng so6i = 2 vién, vai vién séi, nhiéu vién
sbi, s6i xép hang trong dudng mat, soi duc
khuon trong dudng mat thi xép vao nhéom nhiéu
s0i, con lai la it sai)

+ Soi thi mat

2.2.4. Phuong phap thu thap va xu’ ly
SO 'liéu

%Nhom hoi cliru: gobm 24 bénh nhan dugdc

sot trén
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thu thap trong khoang thdi gian tir 6/2022 dén
2/2023

- Tra théng tin b&nh nhan trong s6 ra — vao
vién hodc hé thong phan mém quan ly BN noi
trd, lua chon nhitng bénh nhan phl hgp véi tiéu
chuan nghién clu.

- Lay bénh an tai phong luu trir ho sc cla
bénh vién.

- Tong hgp va nhdp thdng tin bénh _nhén
theo mau bénh an nghién ciru da thiét ké san.

“*Nhdédm ti€én clru: gbm 15 bénh nhan dugc
thu thap trong khoang thdGi gian tior 2/2023-
6/2023

- Kham BN truc ti€p khi vao vién va trong
qua trinh diéu tri.

- Tham gia phu m6, theo ddi va diéu tri sau md

- Téng hgp thdng tin bénh nhan theo mau
bénh an nghién ciru

2.2.5, Xur'ly s6 liéu. Cac s6 liéu dugc nhap
va xU li bang phan mém SPSS 20.0 theo phuong
phap y sinh théng thudng.

INl. KET QUA NGHIEN cUU

3.1. Pdc diém chung, 1dm sang, cdn 1am
sang

3.1.1. Tuéi va gidi bénh nhan

- Tudi trung binh: 57,33 + 15,51, thap nhét
ld 19, cao nhat la 82. Nhdm <30 chiém 2,6%,
nhom 30-39 tubi 10,3%, nhém 40-49 tudi
20,5%, 50-59 tudi chiém 15,4%, 60-79 tudi
41,0% va nhdm > 80 tudi chiém 10,3%.

- Nam chiém 59%, ty I& nam/nir = 16/23 = 0,70

3.1.2. Triéu chung Idm sang

Bang 3.1. Triéu ching Idm sang

bénh nhéan (41,0 %)

- SG bénh nhéan 1ay soi qua NSMTND la: 3
bénh nhan (7.7%). Lay sdi qua NSMTND 1 lan
la: 2 bénh nhan (5,1%). Lay s6i qua NSMTND 2
[an Ia: 1 bénh nhéan (2,6%)

Bang 3.3. Bénh ly két hop

Bénh Iy két hgp | >° 'gggg;)ha" I},’A‘;

1 bénh kem theo 10 25,6

2 bénh kem theo 2 51
Tong 12 30,7

Nhan xét: C6 25,6% bénh nhan cd 1 bénh
ly két hgp va 2 bénh nhan cé 2 bénh ly két hgp.
3.1.3. Can Iam sang

Triéu chirng So I()ﬁgl;;)han -I(-X/(:;?

Pau vung ha suGn phai 39 100
Sot 14 35,9

Vang da 12 30,8

Tam chirng Charcot 12 30,8

Nhan xét: 100% BN co tri€u chiing dau ha
sudn phai, tam chirng Charcot gdp 30,8%.
Bang 3.2. Tién su’ can thiép phau thuit

Bang 3.4. Xét nghiém
Chi s6 xét nghiém S0 Izsgl;;)han 1(-},’/5
Binh thudng 25 64,1
Bach cau Tang 14 35,9
Trung binh 9,77 + 3,90
Binh thuGng 24 61,5
Neutrophil Tang 15 38,5
Trung binh 67,16 + 14,57
Binh thudng 18 46,2
Billirubin TP|  Tang 21 53,8
Trung binh 53,24 + 94,96
Binh thuGng 14 35,9
SGOT Tang 25 64,1
Trung binh | 99,03 + 101,71
Binh thudng 13 33,3
SGPT Tang 26 66,7
Trung binh | 144,93 + 180,09
Binh thuGng 39 100
Prothrombin| Giam 0 0
Trung binh 100,85 + 14,49
Nhan xét:

- Bénh nhan c¢d bach cau tang: 35,9%

- Bénh nhan co Billirubin mau tang: 53,8%
Bénh nhan cé6 men SGOT tang: 64,1% Bénh
nhan c6 men SGPT tang: 66,7%

- Khong cb bénh nhan nao giam Prothrombin
truéc md

Bang 3.5. Kich thudc éng mat chu

A SO0 bénh nhan| Ty Ié
Tién sur bénh (n=39) (%)

Phuong tién chan doan hinh | Kich thudc
anh (mm)

NSMTND 3 7,7

Siéu am 15,13 £ 5,19

Cong hudng ti/ Cat Ip vi tinh | 15,03 + 5,61

M& OMC 13y sdi 3 7.7

Cat thi mat 3 7,7

Tién st mé md khac 6 15,4
Tién sir mo ndi soi khac 4 10,3

Nhan xét: - S6 bénh nhan dd md 6ng mat
chu 1ay soi la: 3 bénh nhéan (7,7%)

- S6 Bénh nhan di dugc cat tai mat la: 3
bénh nhan (7,7%) .

- Bénh nhan d3 tiing phau thuat 6 bung: 16
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Nhdn xét: - Kich thuéc OMC xac dinh trén
siéu am la 15,13 + 5,19

- Kich thudc OMC xac dinh trén cong hudng
tur/ cat I8p vi tinh 1a: 15,03 + 5,61. )

Bang 3.6. Vi tri soi xac dinh bang céng
huodng tu/cat Iop vi tinh

Vi tri S6bénh [Ty &

Cong hudng tu
nhan (n=39)T(%)
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DMCNG 13 33,3

DPMCNG + BMTGT 10 25,6
DMCNG + BDMTGP 5 12,8
PMCNG + DMTGP + BDMTGT 9 23,1
DMTGP + BMTGT 0 0,0
PMTGT 0 0,0

DMTGP 2 51

Nhan xét: Trén cong hudng tu/ cat I6p vi
tinh xac dinh dugc 33,3% cd soi DMCNG dan
thuan, 66,7% co sdi trong gan.

Bang 3.7. Kich thudc soi Ion nhat xac
dinh bang siéu am va CHT/CLVT

Phuong tién chan doan | Kich thu'dc soi
hinh anh I6n nhat (mm)

Siéu am 18,64 £+ 9,40

Cbng hudng ti/ Cat I3p vi tinh| 18,44 + 8,38

Nhan xét: Kich thudc soi duGng mat I6n nhat
trén siéu am la: 18,64 + 9,40 va trén chup cong
hudng tlr/ chup cdt I6p vi tinh la: 18,44 + 8,38

Bang 3.8. S6 luong soi trén siéu am,
cong huong tur/ cat Iop vi tinh

A Cong hu’dng

S5 luGn Sieu am tir/ cat I6p vi tinh
1ong r'ss bénh | .. SO bénh

Soi P Ty lé A Ty lé

nhan nhan

- (%) - (%)
(n=39) (n=39)

It soi 12 30,8 12 30,8

Nhiéu soi 27 69,2 27 69,2

Nhan xét: S6 bénh nhan nhiéu séi dugc xac
dinh trén CHT/CLVT chiém da so0.

IV. BAN LUAN

4.1. Tudi va gidi. Tudi trung binh cla déi
tugng la 57,33 + 15,51, thap nhat 1a 19 tudi, cao
nhat 1a 82 tudi. Nhdm tudi 60 — 79 hay gdp nhét
la 41%. Tai Viét Nam, tudi trung binh cia cac
nghién cu truGc day tor 41,8 - 46,9 tudi, ty 1&
tré tudi nhiéu hon, nhém trén 70 tudi cd ty 1é
thap hon tir 2,56 - 8,75% [2].

Bénh s6i mat xuat hién & ca nam va nir. N
mac bénh nhiéu hon nam. Nghién ctu co ty 1é
nam/nCr = 16/23 = 0,70. T§/ Ié€ nay phu hgp véi
cac thdong ké trong va ngoai nudc. Nghién clu
Nguyén Khac blc cd ty & nam/nlr = 65/83
0,78 [4]. Thong ké clia S Qudc Khdi co ty 1€
nam/nﬁ = 35/68 = 0,51 [5]. Cho dén nay chua
c6 mot gia thuyét nao ly giai vé ly do nir mac
bénh sdi mat nhiéu hoan nam. Tuy nhién cac
thong ké cho thdy phu nit thira can, hay dung
thudc tranh thai co ty 1€ séi mat cao han [2].

4.2. Pac diém 1am sang

4.2.1. Triéu chirng lIdm sang. Dau bung la
triéu chirng 1dm sang phd bién nhat clia soi
dudng mat. Vi tri dau thudng ha sudn phai hoac
thugng vi. Ba chin bénh nhan (100%) c6 triéu

chirng dau bung vung ha sudn phai khi vao vién.
MUrc d6 dau khac nhau tir dau am i dén dau dir
doi. Cac nghién ctu trong nudc ciing cho thay
rang triéu chng dau bung la thuGng gdp nhat.
Nghlen cru cta Nguyen Hoang Bdc bénh nhéan
cd triéu chiing dau bung vung ha suGn phai hodc
thugng vi chiém 97,1% [6].

Triéu chiing ti€p theo la s6t 35,9% va vang
da 30,8%. Nghién clu cho thay ngudi bénh cd
dua tam chirng Charcot chiém 30,8% (Bang 3. 1)
Két qua nghlen ctru thap han so véi két qua
thdng ké clia cac tac gia nhu: DO Kim Son tam
chirng Charcot gap 57% [1], Tran Manh Hung
gap 32,5% [7]. Ly qidi ty |é thap la do chat
lugng cudc sOng ngay cang nang cao, Vviéc tam
soat bénh cla ngu’fji dan cang phét trién nén
viéc phat hién va diéu tri bénh dugc s6m haon.

4.2.2. Tién su phau thudt. Vé tién sir
phau thuat, nghién cttu ghi nhan 16 bénh nhan
(41,0%) c6 tién str phau thuat ving bung, trong
dd 3 bénh nhan (7,7%) ma& 6ng mat chd 13y soi
(Bang 3.2). Gan day, hau hét cac bénh nhan soi
mat déu dugc thuc hién qua ndi_soi, tién su
phau thuat van 1a mot yeu t6 dé phau thuat vién
can luu y khi khao sat cac co ‘quan qua hinh anh
hoc tur dé tién Ierng trudc cudc md.

Hau hét cdc bénh nhan cd tién sir phau
thudt soi dudng méat va cat thi mat déu gay dinh
cubng gan rdt phuc tap. Nghién ciiu cta ching
t6i c6 16 bénh nhan cb tién s mé vung bung
nhung cé 18/39 BN c6 dinh trong mé. Cé nerng
bénh nhan chua tirng phau thudt nhung do viém
tdi mat, viém tuy nhiéu lan hay can thiép noi soi
mat tuy ngugc dong gay ra tinh trang viém dinh.
Cac bénh nhan dinh nhiéu la dinh 6ng tiéu hoa
c6 hoac kh6ng ¢6 mac ndi vao thanh bung, ving
tui mat, 6ng mat chu, rén gan, dudi gan.

Nim 2008, Li va cong su nghién cttu phiu
thuat noi soi (PTNS) lay séi dudng mat cho 39
bénh nhan c6 tién s mé cii hodc that bai ndi soi
mat tuy ngugc dong. Két qua thanh céng 97%,
thGi gian mé 135 phat, thdi gian ndm vién 4
ngay, khong cd tai bién lién quan dén dat trocar,
01 truGng hgp tai bi€n thing ta trang dugc xur ly
bang ndi soi, khdng c6 tir vong, khéng cd chay
mau sau m&, khdng co rd tiéu hod. Ty 1& chuyén
md mé& 2,5% do khéng boc 16 dugc 6ng mat chu
qua PTNS Tac gia nhan dinh PTNS cho nhitng
trudng hdp mé& lai la an toan va tin cdy néu phau
thuat vién co kinh ngh|em phau thuat noi soi [8]

Ngoai ra, nghién cltu clia ching toi cé 3
bénh nhan dé lam NSMTND va 3 bén nhan da
cat thi mat (Bang 3.2). Chung t6i nhan thdy
trong qua trinh phau thuat, ddc biét la phau
thuét & bénh nhan cd tién s mé cii, viéc phau
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tich boc 16 OMC trén nhitng bénh nhan da cat ti
mat thudng khd khan khong chi vi dinh ma do
phinh Harman tGi mat con 1a méc dé tim OMC
bén canh dong mach gan..

4.2.3. Bénh ly két hop. Bénh ly két hop
(Bang 3.3): 10 bénh nhan cd 1 bénh ly két hop,
02 bénh nhan cé 2 bénh ly két hgp. Tat ca
nhitng bénh nhan trén chdng t6i déu hdi y vdi
bac si chuyén khoa dé phdi hgp diéu tri trudc,
trong va sau mé. Tuy khéng cd bién ching nao
lién quan dén cac bénh nhan cé bénh kém theo,
nhung trong thuc t& bénh kém theo va tudi la
hai yéu t6 co anh hudng dén quyet dinh cla
phau thuat vién d6i véi thdi g|an phau thuat, dac
biét la thGi gian ldy soi va lién quan dén cac
phau thut phdi hgp. Viéc nay chung toi quyet
dinh véi su hdi chan clia bac si gdy mé hdi surc.

4.3. Xét nghiém. Nghién clu cé két qua
xét nghiém s lugng bach cau >10 G/L chiém
35,9%, ty |é Neurophyl tang la 38,5% (Bang
3.4). Diéu nay phu hgp véi bénh canh Iam sang
clia ngudi bénh khi dén vién da cd su chuan bi
hoac da diéu tri tinh trang nhiém trung. Cac
nghlen clu cho thay soi derng mat thudng di
kem vdi tinh trang nhiém khudn dudng mat, ty lé
tang bach cau phd bién tir 50,06 - 79 % [9].

Tinh trang tdng Billirubin TP trong mau trén
xét nghiém 53,8% (Bang 3.4). K&t qua nghién
ciu thap han so vdi cac nghién clu khac nhu:
Nghién cu cta Tran Manh Hung ty |é tang
Billirubin TP Ia 79% [18]. Do bénh nhan dugc
tam soat bénh tét nén dén vién khi bénh dang
con giai doan sém chua c6 tinh trang tac mat.

Ty |é tang enzym gan trong nghién cu ciing
thuong gap, SGOT tang 64,1%, SGPT tdng
66,7%. K&t qua nghién cliu tuong dong so vGi
nghién cru ctia mét s6 tac gia khac. Nghién cru
cla Tran Manh Hung ty |é tang SGOT la 66,7%,
ty |& tdng SGPT 13 69,5 % [6].

Ty |é Prothrombin cling la mot trong nhirng
chi tiéu d& danh gia tinh trang tdc méat va suy
gan VGi bénh nhan soi du‘dng mét. Nghién cru
khéng cé bénh nhan nao cd gidm Prothrombin
tru6c m6. Tat ca cac bénh nhan phai c6
Prothrombin > 70 % mdi ti€n hanh phau thuéat.

Theo két qua chup, kich thudc 6ng mat cha
trén CHT/CLVT la 15,03 + 5,61 va trén siéu am
la 15,13 + 5,19 (Bang 3.5). Xac dinh kich thudc
dudng mat ddc biét la kich thudc dng mat chu
trudc mé dé phau thuat vién xac dinh phu’dng
phdp diéu tri. Xac dinh kich thudc dudng mat
trén CHT c6 dd chinh xac cao han trén si€u am.

Theo két qua phau thuat (Bang 3.6) thay 13
bénh nhéan (33,3%) c6 séi DPMCNG daon thuan,
26 bénh nhéan (66,7%) cd sbi dudng mat trong
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gan. Nghién ctfu ¢ ty 1€ s6i trong gan nhiéu hon
théng ké cia S Qudc Khai [5] thay ty 1€ soi
trong gan la 53,4%, Nguyén Hoang Bac [6] thay
ty |é sdi trong gan 33,1%.

Bang 3.8 cho thé’y kich thudc sdi trén siéu
am la 18,64 + 9,40 va trén CHT/CLVT la 18,44 +
8,38. Bang 3.8 cho thay nghién clfu cta ching
toi o ty 1é bénh nhan nhiéu sdi chiém ty |é cao
69,2 % xac dinh qua CHT/CLVT.

D3c diém soi dudng mét chinh la nhiéu vién,
kich thudc 16n x€ép lién ti€p nhau hay nhiéu vién
x€p thanh khoi hodc soi duc khudn. Trong luan
an cua minh, Bang Tam cé nhan xét “"Séi dudng
mat & Viét Nam phirc tap khong nhiing ty € soi
trong gan cao ma con & déc diém s6 lugng sdi
rat nhiéu va dudng kinh soi to [10]. Tac gia gap
69,4% bénh nhan nhiéu séi va 30,6% bénh nhan
6 s6i to tir 20mm trd 1én. CHT c6 uu diém vuot
troi 1a hién hinh anh cla dudng mat tuy nhién
nhiéu trudng hop khdéng thé chup CHT do bénh
nhan khong phéi hgp nén chup CLVT la phuong
tién thay thé.

V. KET LUAN

- S6i dudng mét chinh & BN ¢ dd tudi trung
binh: 57,33 + 15,51 tudi (19-82 tudi), nhém
bénh nhan 60-79 tudi chiém ty & 41,0%, gidi nit
chiém ty & 59%, ty |& nam/n{r: la 0,7/1.

- Pau ha sudn phai gap ¢ 100% trudng hgp,
s6t gap & 35,9% trudng hgp, vang da gap &
30,8% trudng hop va tam chirng Charcot gap &
30,8% trudng hgp.

- Xét nghiém mau cd chi s6 bach cau tang &
35,9% trudng hop, Neutrophil tang & 38,5%
trudng hgp, Billirubin toan phan ting & 53,85
trudng hgp, men SGOT tang & 64,1% trudng
hgp, SGPT tang & 66,7% trudng hgp. Khong cé
bénh nhan nao gidam Prothrombin trudc mé.

- Kich thudc 6ng mat chu trén siéu am va
CLVT/CHT tucng duang nhau.
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NGHIEN C'U PAC PIEM LAM SANG, KET QUA PIEU TRI
VA CAC YEU TO LIEN QUAN PEN KET QUA PIEU TRI
CUA NGU'O'I BENH GHE NGU’A S’ DUNG SULFUR 7%

Ma Nhu Ngoc', Ng6 Minh Vinh?, Tran Thai Thanh Tam*

TOM TAT.

D3t van dé: Bénh ghé Ia mot bénh da khd phd
bién & nudc ta. Bénh terdng xuat hién & nhu’ng vung
dan cu déng dic, nha & chat hep, thiéu vé sinh, thi€u
nu‘dc sinh hoat. Muc tiéu: (1) M6 ta dic dlem Iam
sang clia ngudi bénh ghé nglra; (2) Panh gid két qua
diéu tri va cac yéu to lién quan dén két qua diéu tri
clia ngudi bénh ghé nglira s dung Sulfur 7% nam
2024-2025. DOi tuong va phuadng phap nghién
clru: Nghién clru mo ta cat ngang trén 65 bénh nhan
dugc chan doan bénh ghe va diéu tri tai Vién Ngh|en
clru Da thdm my Quoc té FOB tur thang 07/2024 dén
02/2025. Két qua Két qua nghién cfu cho thay
Nhém 36-60 tudi va nhém I8n hon 60 tudi chiém ti 1é
cao nhat (29,2%) thap nhat 1& nhém dudi 6 tudi
(7,7%). Cac thuang ton da cd ban hay gap nhat la
ranh ghé 86,2%, mun nudc 52 3°/o, san hong ban
46,2%. Vi tri thuong t6n hay gdp nhat 1a ving ké
ngon tay va long ban tay chan 50,8%, vi tri bung va
quanh that lung 38,5%, ving dui | 38,5%. Trong do,
triéu chimg nglra & bénh nhan mac benh ghe chiém
100%. Sau diéu tri, triéu chiing ngLra va cac thudng
t6n da co ban khéi 100%. Sau 1 tun didu tri, nhém
bénh nhén dap (ng chu yéu gap G nhém tu0| 36-60
tudi (36,1%). Su khac biét c6 y nghia thong ké (p <
0,05). Két Iuan Sang thu’dng thudng gap cha yeu Ja
ranh ghé va mun pudc nén can chd y khi bi vé dan
dén tinh trang nhiém trung. Sulfur 7%, dang kem co
thé st dung dleu tri cho moi IFa tuBi mac bénh ghé vi
sU an toan va cd két qua diéu tri tot.

7w khéa: bénh ghé, dic diém I1am sang, két qua
diéu tri, Sulfur 7%.
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SUMMARY
STUDY ON CLINICAL CHARACTERISTICS,
TREATMENT OUTCOMES, AND FACTORS
RELATED TO TREATMENT OUTCOMES OF

SCABIES PATIENTS USING 7% SULFUR

Background: Scabies are a common skin disease
in our country. The disease often appears in densely
populated areas with cramped housing and a lack of
sanitation and water. Objectives: (1) To describe the
clinical characteristics of patients with scabies; (2) To
evaluate treatment outcomes and factors associated
with treatment outcomes in patients with scabies
using 7% Sulfur in 2024-2025. Subjects and
Methods: A cross-sectional descriptive study was
conducted on 65 patients diagnosed with scabies and
treated at the FOB International Institute of
Dermatological Research from July 2024 to February
2025. Results: The study results showed that the age
groups 36-60 years and over 60 years had the highest
prevalence (29.2%), while the under-6 age group had
the lowest (7.7%). The most common skin lesions
were scabies burrows (86.2%), vesicles (52.3%), and
erythematous papules (46.2%). The most frequently
affected areas were the interdigital spaces and
palms/soles (50.8%), the abdomen and waist area
(38.5%), and the thighs (38.5%). Notably, 100% of
patients experienced pruritus. After treatment, both
pruritus and primary skin lesions completely resolved
(100%). One week post-treatment, the highest
treatment response was observed in the 36-60 age
group (36.1%), with a statistically significant
difference (p < 0.05). Conclusions: The most
common lesions were scabies burrows and vesicles,
which require careful attention as their rupture can
lead to infection and disease transmission. The 7%
Sulfur cream formulation is a safe and effective
treatment option for scabies across all age groups.

Keywords: Scabies, clinical characteristics,
treatment outcomes, 7% Sulfur.
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