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PANH GIA KET QUA PIEU TRI TON THU'ONG PAI TRU’C TRANG
SAU XA TRI BANG ARGON PLASMA COAGULATION (APC)
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Nguyén Tién Tung!, Nguyén Thi Phuwong?, L Diéu Huwong?,
Nguyén Thanh Nam?, Pao Viin Hio', Nguyén Manh Cuong!,

TOM TAT

Muc tiéu: Mo ta dac dlem ldam sang, can lam
sang va két qua diéu tri cam mau dién dong bang khi
argon (APC) & bénh nhan (BN) c6 ton thuong dai truc
trang sau xa tri. P6i tugng va phuaong phap
nghlen clru: Ngh|en cu’u hoi clru mo ta cat ngang,
ddi tugng 1a cdc BN ¢ tdn thuang viém va loan san
mach dai truc trang sau xa tri ung thu vung tiéu
khung du‘dc diéu tri bang APC tai Trung tam Tiéu héa
- Gan mat, Bénh vién Bach mai trong, thai gian tir
thang 9/2018 dén thang 10/2023, c& mau thuan tién.
Két qua: Nghién ctu thu dudc 64 BN vdi tudi trung
binh la 62,7+10,7 (32 — 85), nir gidi chiém da so
(90 6%). Thdl gian xuat hlen triéu chufng sau xa tri 3
n&m vdi ti 18 93,7%. T4t ca bénh nhan cé biéu hién di
ngoai ra mau, t| € bénh nhan phai truyen mau la
39,1%. 100% bénh nhan cé ton thuong & truc trang,
dlem Zinicola trung binh 1a 3,5+1,1 (2 = 5), wacher >
3 diém chiém 65, 7%. 100% trUdng hgp thu thuat
ti€n hanh thanh cong, ti |é tai phat sau 12 thang la
34,4%. Tac dung phu g&p nhiéu nhét 13 dau bung vdi
20%, loét 15,4%, hep 6,2%. K&t luan: Ton thugng
dai truc trang sau xa tri terdng xuat hién trong vong
3 ndm, cic bénh nhan déu co ton terdng G truc
trang, APC la phuong phap cdm méau ndi soi an toan,
hiéu qua. Hau hét bénh nhan khéng gap tac dung phu
nghiém trong sau diéu tri. Tac dung phu gap nhiéu
nhat la dau buna, loét, hep.

Tu’ khoa: Viém truc trang sau tia xa mén tinh
(Chronic radiation proctitis), dién dong bang khi argon
(Argon Plasma Coagulation).
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Objectives: Clinical and paraclinical findings of
chronic radiation proctitis patients who received argon
plasma coagulation and evaluate the efficacy of this
technique. Subjects and methods: A cross -
sectional descriptive study. We enrolled all the patiens
who had proctitis after receiving radiotherapy to treat
pelvic cancer and were treated with the Argon Plasma
Coagulation method at the Gastroenterology and
Hepatology Center, Bach Mai Hospital from September
2018 to October 2023. Results: The mean age of the
patients was 62,7£10,7 years (32 — 85 years old), the
disease occurred predominantly in women (90,6%).
The time for symptoms to appear after radiotherapy
were 3 years with a rate of 93,7%. All patients were
admitted to the hospital because rectal bleeding, the
rate of patients requiring blood transfusion was
39,1%. 100% of patients had abnomal rectal mucosa,
the mean Zinicola score was 3,5+1,1 (2-5), wacher
score = 3 accounts for 65,7%. The procedure was
successful in 100% of cases, the recurrence rate after
12 months was 34,4%. The most side effects were
abdominal pain 20%, ulcer 15,4%, and stenosis 6,2%.
Conclusion: Chronic radiation proctitis usually occurs
within 3 vears after receiving radiotherapy, all patients
had abnormal rectal mucosa. APC is the safe and
effective endoscopic hemostasis treatment. The most
side effects were abdominal pain, ulcer, stenosis.

Keywords: Chronic radiation proctitis, Argon
Plasma Coagulation

I. DAT VAN DE

Tén thuang truc trang (TTTT) 13 mot bién
chirng clia xa tri cac bénh ly ac tinh ving khung
chdu. Tia xa thic ddy qud trinh chét theo
chuong trinh (apoptosis) va su’ chét t€ bao th(
phat do ton thuong DNA, protein va lipid, hiéu
(tng nay anh hudng manh dén cac té bao c6 su
tang sinh nhanh chdng nhu cac té bao ung thu.!
TTTT sau xa tri thuGng dugc chia thanh cdp tinh
va man tinh. Tén thuang cip tinh biéu hién qua
trinh viém chi lién quan dén I8p niém mac bé
mat?, thudng xay ra ngay sau va trong vong 3
thang sau xa tri. TTTT man tinh sau xa tri ¢4 thé
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bt dau s6m, nhung cac triéu chirng chay mau
thudng chi biu hién rd rang sau vai thang dén
vai nam tu khi két thdc diéu tri (trung binh 8 -
12 thang).? Nguyén nhan chay mau la do su hinh
thanh cac loan san mach & I8p niém mac dai
truc trang, cac mao mach mau gian bat thudng
dé chay mau khi c¢6 va cham cd hoc, hau qua
dan dén tinh trang thi€u mau man tinh. Ty Ié
mac TTTT man tinh sau xa tri khoang tur 2 - 20%
sO BN.3 Can thiép ndi soi cam mau la phuong
phdp diéu tri chinh cho thé TTTT sau xa tri,
trong do ki thuat cdm mau dién déng khong ti€p
xic bang khi argon (APC - Argon Plasma
Coagulation) hién dugc khuyén cdo la phudng
phap diéu tri lua chon dau tién cho tdn thucng
CRP. Phuong phap nay cé uu diém cd thé cam
mau I&p nong vdi dién tich I6n, khong can dau
do ti€p xdc truc ti€p bé mat niém mac nén han
ché dudc nang lugng nhiét truyén vao mo sau va
rong, do dé it gay tai bién.

O Viét Nam, ky thuat APC nay ciing da dugc
thuc hién & mot s6 trung tdm ndi soi, tuy nhién
theo doi hiéu qua diéu tri 1du dai cho BN mac
TTTT sau xa tri thi chua cd nhiéu bdo cdo.* Vi
vay, ching toi ti€n hanh dé tai "Panh gid két qua
diéu tri tén thuong dai truc trang sau tia xa bang
argon plasma coagulation (APC)” @& xac dinh
hiéu qua cua ki thuat nay.

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

2.1, Bai tugng nghién ciru

- Tiéu chudn chon mau: Tat ca BN dugc
chén doan TTTT do xa tri dugc diéu tri cAm mau
bdng phuong phap APC) qua ndi soi tai Trung
tdm Tiéu hdéa - Gan mat, Bénh vién Bach mai
trong thGi gian tir thang 9/2018 dén thang
10/2023.

- Tiéu chudn loai tra: BN khéng dong y
tham gia nghién ctru hodc khong cé day du dir
liéu nghién cltu trong h6 sa bénh an.

2.2. Phucang phap nghién ciru

- Thiét k€ nghién clru: nghién ciru hodi clru
mo t& cat ngang B B

- Phuang phap chon mau: Chon mau thuan
tién. Két qua nghién cru thu dugc 64 BN.

2.3. Cac bién nghién ciru

- D3c diém dich t&, Idm sang, hinh anh ndi
soi va xét nghiém

- Cac thang diém danh gia:

+ Thang diém dinh gid mic dé chdy
mau truc trang trén lam sang: 0, khong co
mau; 1, mau tham trén gidy chui; 2, chay mau
nhin thdy, ngat qudng; 3, chay mau lién tuc,
nhiéu; 4, chay mau nhiéu, can truyén mau.

+ Mirc dé thiéu mau: theo phan loai cia WHO

+ Vi tri tén thuong: 1, truc trang dudi, sat
ong hau moén; 2, truc trang gilra; 3,truc trang
trén; 4, truc trang + dai trang sigma

+ Danh gia tén thuong trén ndi soi theo
thang diém Zinicola®: tir 2-5 diém; 2 diém:
mic do nhe (A), 3 diém: mdc dd trung binh (B),
4, 5 diém: mdc do nang (C).

+ Ddnh gid tén thuong trén ndi soi theo
thang diém Wachter®: tir 0-5 diém dua vao
danh gia cac tiéu chi loan san mach, xung huyét
niém mac, loét, hep, hoai tir

2.4. Pao dirc nghién ciru. Dé tai da dudc
HOi dong dao duc trong nghién cltu Y sinh hoc
phé duyét va nghiém thu theo quyét dinh s6
7413/QD-BM cua Bénh vién Bach Mai.

Ill. KET QUA NGHIEN CU'U

3.1. Pic diém chung cua d6i tugng
nghién ciru. Trong s6 64 BN trong nghién cuu,
tudi trung binh la 1a 62,7+10,7; thdp nhat 32
tudi, cao nhat 85 tudi, v4i nhdm tudi tor 60-69
chiém da s6 trong nghién cltu véi 48,4%.

3.2. Triéu chirng Iam sang cua bénh nhan

- Thoi gian xuat hién triéu chirng: Thai
gian xudt hién triéu chirng trung binh sau xa tri
la 528,7 ngay, ngan nhéat 14 ngay, dai nhat 3905
ngay, trong dé 93,7% xudat hién triéu ching
trong vong 3 nam sau xa tri.

Phin miu | N 100.0%

Phin tho B 3.1%
Phan long  § £6.3%

D bang B B 25.0%

Biéu do 3.1. Phan bé triéu ching Idm sang
cua bénh nhan
Nhan xét: Trong nghién clu 100% bénh
nhan c6 biu hién di ngoai ra mau, tiép theo la
phan léng 56,3%, chi c6 3,1% bénh nhan phéan
tdo. Ti I€ bénh nhan dau bung la 25,0%.

Biéu db 3.2. Phan bé mirc dé chdy mau Iam
sang cua bénh nhan

Nh&n xét: Ti 1€ bénh nhan phai truyén mau

chiém cao nhat véi 39,0%, ti€p theo la xuat

huyét tirng dgt 34,4%, chi cd 1,6% bénh nhan
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xuat huyét thudng xuyén.

- Bdc diém huyét hoc cua BN trudc can
thiép: 40,6% BN thi€u mau mdc dé vira va
32,8% thi€u mau nhe. Cé6 17,2% bénh nhéan
khong thi€u mau. Huyét sac td trung binh 1a 90,6
g/dl, thap nhat 41 g/dI, cao nhat 132 g/dI.

- Vi tri tén thuong: 100% bénh nhan cd
ton thuong & truc trang, trong dd, 51,6% phdi
hap thém tdn thuong & dai trang sigma.

- Phdn bé muc dé loét trén nédi soi: Da
s0 bénh nhan khong loét véGi 64,1%. Trong 23
bénh nhan cé loét, tn thuong chi yéu gép do 1
(10/23=43,5%).

- Phdn bé mic dé hep trén néi soi: Da
s0 bénh nhan khong hep véi 76,6%. Trong 15
bénh nhan cé hep, tén thuang cha yéu gép dé 3
(7/15=46,7%).

Bang 3.1. Pdc diém tén thuong loan
san mach trén ndi soi

Pac diém loan san mach n| %
Don doc 9 [14,1

L an Lan toa 18 |28,1
Muc do Lién hgp thanh vung | 28 [43,8
Lién hgp rong 9 14,1

s~ |DPoan thap truc trang| 16 | 25,0
Phan bo Toan b0 truc trang | 48 [75,0
Dién tich bé <50% 35 | 54,7
mat >50% 29 45,3
Mau tuci trong Co 21132,8
truc trang Khong 43 67,2
Tong s6 64 | 100

Nh3n xét: Bénh nhdn chi yéu cé tén
thuong mc d6 lién hgp thanh ving 43,8%,
phan b toan bo truc trang 75,0%, dién tich bé
mat <50% 54,7%, va khong cé6 mau tugi 67,2%.

- Phdn bé mic dé nang theo Zinicola:
Bénh nhan chd yéu cé mirc d6 nang véi 48,4%,
tiép theo la vira 28,2%, va nhe véi 23,4%. Diém
trung binh 1 3,5+1,1, thdp nhét Ia 2 diém, cao
nhat 13 5 diém.

- Phdn bé" diém Wacher trén ndi soi:
Trong nghién cru cua ching toi BN cé Wacher >
3 diém chiém 65,7%

3.3. Hiéu qua cua phuong phap diéu tri

04 bl nbde e

Biéu db 3.5. Két qua diéu tri
Nhdn xét: Két qua tha thuat can thiép
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ngudi bénh ¢ ton thuong dai truc trang dudc xa
tri bang APC ti 1& thanh c6ng 100%. Sau 12
thang theo doi, c6 42/64 ngudi bénh khoi bénh,
chiém ti Ié 65,6%.

3.4. Tac dung khong mong muén cua
bénh nhan sau diéu tri. Tac dung phu gap
nhiéu nhat la dau bung vé&i 20%, ti€p theo la loét
vGi 15,4%, chi cd 6,2% bénh nhan cd hep.

IV. BAN LUAN

Trong s6 64 BN trong nghién cltu, tudi trung
binh 13 13 62,7+10,7; thap nhét 32 tudi, cao nhat
85 tuGi, v4i nhém tudi tir 60-69 chiém da sd
trong nghién cttu véGi 48,4%. Két qua nay cling
phu hgp véi cac tac gia khac vi bénh ly ung thu
can xa tri thudng xudt hién ¢ nhém BN I16n tudi,
tuong tu nghién clu cla Nguyen Cong Long va
cdng su (cs) la 59,95 + 12,32 tudi,* hodc
Fernanda Machado va cs la 66,6 tudi.” 92,2% BN
trong nghién cu 1a nit gidi, sau xa tri ung thu cd
tlr cung, s6 con lai la nam gidi sau mac ung thu
tién liét tuyén.

Biéu d6 3.2 cho thdy, ti I&8 bénh nhan phai
truyén mau chi€m cao nhat véi 39,0%, ti€p theo
la xudt huyét ting dgt 34,4%, chi cd 1,6% bénh
nhan xuat huyét thudng xuyén. Theo nghién clru
clia tac gia Nguyen Cong Long va cong su' ti 1€ BN
chdy mau can truyén mau la 28%, xuat huyét
ting dat la 36% tuong tu' nhu trong nghién clru
cla chdng t6i.* Banh gia mdc do thi€u mau trén
xét nghiém, 40,6% BN thi€u mau mic do vira va
32,8% thi€u mau nhe. C6 17,2% bénh nhan
khong thi€u mau. Huyét sac t6 trung binh la 90,6
g/dl, thap nhat 41 g/dl, cao nhat 132 g/dl. Tuong
doéng vdi nghién clu clia tac gid Nguyén Cong
Long va cong su la 97,31 + 28,05 g/I.*

Vé dic diém tdn thuong, 100% bénh nhan
cd ton thuong & truc trang, trong dd, 51,6%
phdi hgp thém ton thudng & dai trang sigma.
Nghién clu cta tac gid Nguyen Cong Long va
cdng su 94,9% bénh nhan cd tdn thucng & truc
trang, chi cd 5,1% t6n thuong chi & sigma.* Nhu'
vay cd thé ndi hau nhu tat ca cac bénh nhan dau
cd tén thuong & ving truc trang. Tén thuang
daon doc & dai trang sigma chi€ém ti € rat thap.
Theo nghién clfu cta Sultania va cs, da s6 BN cd
ton thuong mdc dd trung binh va ning
(67,14%).8 M6t nghién clru khac cdia Swan va cs
cho thay mirc d6 trung binh chiém 46% va nang
la 20%.° Cac két qua nay cling tuong dong vdi
nghién cfu ca ching toi.

Vé két qua thuc hién tha thuat, bi€u d6 3.5
cho thdy, 100% trudng hgp thu thudt ti€n hanh
thanh céng. K&t qua theo d&i sau diéu tri cu thé
nhu sau: 100% bénh nhan sau diéu tri déu can
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thiép cdm mau thanh cong. Sau 1 thang cé 7
bénh nhéan tai phat triéu chirng xuat huyét, sau 3
thang c6 19 bénh nhan tai phat, sau 6 thang co6
21 bénh nhan tai phat va sau 12 thang cé 22
bénh nhan tai phat chiém ty 1€ 34,4%. Cac BN
tai phat da dudc can thiép lai va theo doi x{r tri

ti€p cho dén khi cdm chay mau hoan toan. S6

[an can thiép trung binh cho 1 BN la 1,67 lan,
trong do6 BN dugc can thiép nhiéu lan nhat la 3
lan. Cac nghién clfu khac cho thdy ty 1& kiém
soat chdy mau cla lan can thiép dau tién dao
ddng tir 85,7% dén 98%.58

Tac dung phu gdp nhiéu nhat la dau bung
vGi 20%, ti€p theo la loét véi 15,4%, chi cb 6,2%
bénh nhan cé hep. Theo nghién cllu cla tac gia
Sultania va cs, cac tac dung phu hay gap la dau
bung 21% va loét 14%.8 Ty Ié gap loét sau can
thiép trong nghién clfu cia Weiner va cs la
22,9%.1° Theo Swan va cs, ty |é tac dung phu gap
la dau bung 26% hep truc trang 2%.° Ti I€ trén
cling tuong dong vai nghién clu cla ching toi.
Chuing t6i khong gdp tac dung phu nghiém trong
nhu thing dai truc trang hay tr vong trong qua
trinh ti€n hanh tha thuat cho ngudi bénh.

V. KET LUAN

Qua nghién cliu trén 64 bénh nhan dugc
chan doan tdn thudng dai truc trang sau xa tri
va dudc diéu tri cdm mau qua ndi soi bang APC,
chiing toi thay day la ki thuat hiéu qua vai 100%
ngudi bénh cam mau tirc thi, ty 1€ tai phat sau 1
nam la 34,4%. Khong gap tac dung phu khong
mong mudn nghiém trong.

TAI LIEU THAM KHAO

1. Xiao M, Whitnall MH.
countermeasures for the acute radiation
syndrome. Curr Mol Pharmacol. Jan 2009;2(1):
122-33. d0i:10.2174/1874467210902010122

Pharmacological

2. Denton A, Forbes A, Andreyev ], Maher EJ.
Non surgical interventions for late radiation
proctitis in patients who have received radical
radiotherapy to the pelvis. Cochrane Database
Syst Rev. 2002;(1): Cd003455. doi:10.1002/
14651858.Cd003455

3. Tagkalidis PP, Tjandra 3J. Chronic radiation
proctitis. ANZ J Surg. Apr 2001;71(4):230-7.
doi:10,1046/j.1440-1622.2001.02081.x

4. Nguyen Cong Long, Hoang Manh Hung, Lé
Van Anh. Mét s6 ddc dlem Idm sang, can lam sang
clia BN VTT chdy mau sau tia xa diéu tri bang
phuong phap APC (Argon plasma coagulation). Tap
chi Y Dugc hoc Quan su. 2022;4:70-80.

5. Zinicola R, Rutter MD, Falasco G, et al.
Haemorrhagic radiation proctitis: endoscopic
severity may be useful to guide therapy. Int ]
Colorectal Dis. Sep 2003;18(5): 439-44. doi:10.
1007/s00384-003-0487-y

6. Wachter S, Gerstner N, Goldner G, Pétzi R,
Wambersie A, Potter R. Endoscopic scoring of
late rectal mucosal damage after conformal
radiotherapy for prostatic carcinoma. Radiother
Oncol. Jan 2000;54(1):11-9. doi:10.1016/s0167-
8140(99)00173-5

7. Goes F, Ribeiro R, Portugal M, Abreu G.
Argon Plasma Coagulation in Radiation-induced
Proctitis. Journal of Coloproctology. 06/27 2022;
42doi:10.1055/s-0042-1750075

8. Sultania S, Sarkar R, Das K, Dhali GK. Argon
plasma coagulation is an effective treatment for
chronic radiation proctitis in gynaecological
malignancy: an observational study. Colorectal Dis.
Apr 2019;21(4): 465-471. doi:10.1111/ codi.14541

9. Swan MP, Moore GT, Sievert W, Devonshire
DA. Efficacy and safety of single-session argon
plasma coagulation in the management of chronic
radiation proctitis. Gastrointest Endosc. Jul
2010;72(1):150-4. doi:10.1016/j.gie.2010.01.065

10. Weiner J, Schwartz D, Martinez M, Safdieh
J, Aytaman A, Schreiber D. Long-term results
on the efficacy of argon plasma coagulation for
patients with chronic radiation proctitis after
conventionally fractionated, dose-escalated
radiation therapy for prostate cancer. Pract Radiat
Oncol. 2017 Jan - Feb 2017;7(1):e35-e42.
doi:10.1016/j.prro0.2016.07.009

DANH GIA TINH TRANG NHIEM CAP PARVOVIRUS B19
O' BENH NHI SOT PHAT BAN KHONG DO SO'1 VA RUBELLA

Tri¢u Cong Doanh'2, Lé Vin Nam!, Ngé Thu Hang’,
Nguyén Viét Phuong?, Do Thi Hoa?, Nguyén Linh Toan!

TOM TAT

1Hoc vién Quén y

’Pai hoc Y Duoc Thai Binh

Chiu trach nhiém chinh: Triéu Céng Doanh
Email: dr.tcdoanhvn@gmail.com

Ngay nhan bai: 17.6.2025

Ngay phan bién khoa hoc: 23.7.2025
Ngay duyét bai: 27.8.2025

bat van dé/Muc tiéu: Parvovirus B19 la mét
nguyen nhan quan trong gay sOt phat ban, dac biét &
tré em. Nghlen ctu ti 1€ nhiém Human Parvowrus B19
cap va moi I|en quan Vvéi déc diém dich t& va mot s6
biéu hién can 1am sang & bénh nhan s6t phat ban
khong do séi va rubella. Phu'dng phap nghién ciru:
Nghién cltu md ta cat ngang trén 195 bénh nhi sét
phat ban cé xet nghiém sgi IgM va rubella IgM am
tinh tai Bénh vién Nhi tinh Thai Binh va Bénh V|en San
Nhi Nghé& An; phét hién khang thé B19-IgM va B19-
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