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thudt va kiém tra bénh pham tai co sd diéu tri.
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TOM TAT

Muc tiéu: Nhan xét mét s6 dic diém 1am sang,
chan doan hinh anh va danh gid két qua phau thuat
thay toan bd quai dong mach chu (PMC) bdng dung
cu thoraflex diéu tri I6c DMC tai BV Chg Ray. Poi
tugng va phuong phap nghién ciru: Nghién clu
hoi citu mo ta hang loat ca. Két qua: Tu 9/2021 dén
6/2025 c6 44 bénh nhan (BN) loc PMC dugc phau
thay quai DMC bdng dung cu Thoraflex. 72,7% lc
DMC type A, 27,3% léc DMC type B. 6,8% cd kem PT
Tirone David, 6,8% CABG. Thsi gian: kep DPMC
121,80440,03 phat, ngung tuan hoan 42,51+12,62
phut phau thuat trung binh 6, gid. 4, 5% dot quy
mdi, 6,8% ton thu’dng tuy, 11 4% suy than can chay
than sau m8, 4,5% tu vong. V| tri dau xa stent graft
93,2% tu T8 trd Ién, 97,7% doan A huyét khdi toan
b6, 72,7% doan B huyet khéi ban phan, 86,4% doan
C kh6ng huyét khéi. 100% tai cau tric PMC duong
tinh  trén CTScan. K&t luan: PT thay toan b6 quai
DMC bang dung cu Thoralex diéu tri 16c DMC tai BV
Chg Ray cho thdy an toan vai 4,5% t& vong va hiéu
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qua véi 100% tai cau tric DMC thuan Igi sau PT.

Tu khoa: Thay quai DMC, Thoraflex, 16c DMC,
voi voi dong cling
SUMMARY

TOTAL AORTIC ARCH REPLACEMENT

USING THORAFLEX DEVICES IN THE

TREATMENT OF AORTIC DISSECTION

Objective: To evaluate the clinical
characteristics, imaging diagnostics, and surgical
outcomes of total aortic arch replacement using
Thoraflex devices for the treatment of aortic dissection
at Chg Ray Hospital. Methods: A retrospective case
series. Results: From September 2021 to June 2025,
44 patients with aortic dissection underwent aortic
arch replacement using Thoraflex devices. 72,7%
Stanford type A and 27,3% Stanford type B aortic
dissection. Concomitant procedures included 6,8%
with Tirone David operation and 6,8% with CABG. The
average aortic cross-clamp time was 121.8 + 40.03
minutes, Circulation arrest time was 42.51 = 12.62
minutes, and operative time was 6.1 hours.
Postoperative complications included new stroke
(4,5%), spinal cord injury (6,8%), renal failure
requiring dialysis (11,4%), and mortality (4,5%). The
distal end of the stent graft was positioned at or
above T8 in 93,2%, with complete thrombosis in
segment A (97,7%), partial thrombosis in segment B
(72.7%), and no thrombosis in segment C (86.4%).
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Postoperative aortic remodeling was positively
confirmed in 100% of CT scans. Conclusion: Total
aortic arch replacement using Thoraflex devices for
treating aortic dissection at Chg Ray Hospital
demonstrates safety with a 4,5% mortality rate and
effectiveness with 100% positive aortic remodeling
post-surgery. Keywords: Aortic arch replacement,
Thoraflex, aortic dissection, frozen elephant trunk

I. DAT VAN DE

Léc dong mach chu (PMC) la bénh ly rat
nang, dac biét l6c BDMC Stanford A cdp tinh
thu‘dng tlr vong nhanh chéng. Phiu thuat (PT)
van la gidi phap diéu tri hitu hiéu va phd bién.
trong dé PT vung quai DMC la loai nang nhat va
nhiéu rdi ro lién quan dén van dé bao vé nao,
chay mau va suy da tang [1].

Trong nhitng nam gan day, ky thuat voi voi
dong lanh (FET) ra d&i va déng mot vai tro quan
trong trong PT thay quai DMC va cling nhu déi
v@i ca bénh ly phinh/l6c DMC. Pay la su két hap
dong thai gilta 6ng ghép mach mau nhan tao
dinh kém 6ng ghép ndi mach nham gilp giam
thai gian PT, nglrng tuan hoan va kep BDMC, qua
dd giam nguy cg bi€n chlng cua PT, chi can mot
dudng mé xuang Uc cd thé xUr ly cac thucng ton
I6c trong pham vi réng cia PMC va giam bién
chiing do Idc tién trién & cac phan con lai cua
PMC, cai thién két qua lau dai diéu tri [1].

Tai Viét Nam d3 cd nhitng bao cao vé PT
thay quai PMC véi voi voi dong lanh cai tién cla
tac gid Phung Duy Hb6ng Son BV Viét buc [4].
Tai BV Chg Ray PT thay quai DPMC bang ky thuat
FET v@i vat liéu 6ng ghép lai Thoraflex da dugc
thuc hién tir nam 2021 dén nay nhung chua cé
nghién clu nao danh gia va theo doi két qua PT.

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

2.1 Doi tugng nghién clru. Tat cd bénh
nhan (BN) d& mé thay quai DMC cd str dung 6ng
ghép lai Thoraflex tai BV Chg Ry tir thang
10/2021 dén thang 06/2025

2.2. Chi dinh. Theo dong thuan Hoi Tim
mach [6ng nguc Chau Au va Hoi PT mach mau
Chau Au 2019[1]:

Bang 2.1. Chi dinh FET

nglra tao thanh phinh PMC
xuéng trong trung han

Léc DMC loai B cap tinh phtrc tap
khi can thi€ép ndi mach chong chi| IIA C
dinh

BN c6 dong thai bénh ly DMC
nguc doan xa va bénh BMC nguc

bung, trong giai doan sau, sé IIA C

hoac c6 kha nang yéu cau PT

hoac can thiép n6i mach

Loai | Mirc
Chi dinh FET khuyén| bang
cao [chirng
Loc DMC type A cap tinh khi 1o
rach chinh ndm & phia xa quai
BMC hodc 6 nura gan cia DMC 1A C
xuong dé diéu tri hdi chiing giam
tudi mau hodc dé tranh bién
chirng nay sau PT
Loc DMC type A cap tinh dé ngdn| 1IB C

2.3. Phuong phap nghién ciru: Nghién
clftu hoi ciru mo ta hang loat ca

2.4. Dung cu PT. Hé thong Thoraflex™
Hybrid gom mot hé théng dan nhu Hinh 1. Thiét
bi chinh la stentgraft dong mach cht nguc kem
doan mach mau nhan tao dudc lam tU sgi
polyester dét tdm gelatin, mét doan c6 khung
gia da nitinol dang tron

4 ey
. Thile &f Thoraflex Hybeld
Tdt b Thnradies Mobhrnt ) vre Boen ob binsa &

Hinh 1 Hé thong Thoraﬂex Hybrid

2.5. Cac buéc chinh trong quy trinh PT

— M& ngutc gitfa 2 trén hoac toan bd xuang Uc

- Dat 6ng thong DM:

o Tryc ti€p DMC: khi huyét dong on dinh,
BN khong l6c doan 1én hodc néu cé loc thi dat
6ng thong PM thang dudi hudng dan siéu &m
truc ti€p theo phuong phap Seldinger.

o DM dui khi huyét déng khdéng 6n dinh,
nghi ngd vd BMC khi m& nguc

o DM nach hay than tay dau chi dung khi
long that qua hep khdng thé dat dng thdng truc
ti€p hodc hep tdc PMC chdu 2 bén

— bdt 6ng théng TM: thudng chon TMC trén
va TMC dudi hoac 1 TM 2 tang qua nhi phai.

— Chay THNCT, ha than nhiét 25°C — 28°C.

— Kep BMC Ién. Bom dung dich liét tim gian
ti€p hodc truc tlep vao 2 10 vanh.

— banh gia DMC Ién va phan g6c BDMC: bao
ton hay thay thé g6c DMC hodc van PMC

— XU ly phan quai va DMC nguc xudng

o Ngung tuan hoan, tudi mau ndo xubi dong
truc ti€p 2 hoac 3 nhanh quai DMC luu lugng 8-12
mil/kg/phit bang bom riéng, theo ddi oxy nao.

o Cat quai PMC dua dung cu 6ng ghép lai
Thoraflex vao long that cia DMC xubng. Ti€n
hanh bung stent graft. N6i quai PMC vao phan
vay ria mach mau nhan tao clia 6ng ghép lai.

— Kep ngang 6ng ghép, phuc hdi lai tuan
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hoan dudi qua 6ng théng dat vao nhanh cla 6ng
ghép nhan tao, x(r tri cac tdn thuong ciu trdc
tim kém theo néu co

— Tuy vao thdi gian ngung tim:

o Néu tién doan >120 phut thi néi 6ng ghép
nhan tao v&i dau gan tai vi tri cho ndi xoang
6ng, sau do nha kep cho tim dap lai, ndng nhiét
do. Tiép dén noi tdn — tan cac nhanh prothese
vao cac nhanh quai DMC

o Néu tién doan <120 phut thi lam ngudc lai

Hinh 2. Nuéi ndo xudi dong chon loc 3
duong va dat dung cu Thoraflex

— Cai hé thong THNCT, cam mau, Béng nguc

2.6. Tiéu chi danh gia két qua sau PT

Két qua vé mat LS: Ty |é cac tai bién va tir
vong hodc bénh ndng xin vé trong noi vién sau
lan m& dau tién

Két qua vé mat CLS: Chup CLVT:

— Tinh trang tai cau trdc "remodeling” PMC:
danh gia theo Dohle 2016 [2] (Hinh 3,4)

o Trong moi doan & vi tri c6 dudng kinh
(BK) c6 BDMC I6n nhat: do DK, dién tich long that
(TL) va long gia (FL).

o Tai cdu truc BDMC: duadng tinh (giam DK
PMC>10% hodc DK DMC 6n dinh [+ 10%] kém
tdng kich thudc BK 1dng that >=10%), 6n dinh
(thay déi £ 10%), 4m tinh (tat ca cac loai khac).

— Huyét khéi (HK) long gid phéan tich cho
tirng phan doan: khong huyét khdi (HK long gia
<20%), huyét khoi mot phan (HK 20%-80%)
hodc huyét khdi toan phan (>80% HK hodc
khong xuat hién long ié).

\ 4 4 -
Hinh 3. Po dac DK va dién tich long that
long gia

Hinh 4. Ong ghép voi voi déng lanh
Thoraflex va phan chia cac phdn doan PMC
sau PT [2]

2.7. Phuong phap thong ké: SO liéu x(r ly
bang SPSS 20.0

2.7. Van dé y dirc: day la nghién cttu hoi
cfu mo ta hang loat ca, do dé khong anh hudng
dén sic khoée, két qua diéu tri cling nhu cac van
dé xa hoi khac. Cac thong tin cta BN chi sir dung
cho muc dich nghién c(u.
Il. KET QUA NGHIEN CUU

Tir thang 10/2021 dén 06/2025 chiing tdi ghi
nhan cd 44 BN l6c BMC dugc PT thay quai DMC

bang 6ng ghép lai Thoraflex
3.1. bac diém BN

Bang 1. Bdc diém Idm sang

Pac diém Gia tri (n=44)
Tuoi 56 + 12 tudi
Gidi nam 32 (72,7%)

Tang huyét ap

44 (100%)

HUt thudc 1a

18 (40,1%)

Tai bi€n mach mau nao

3 (6,8%)

bai thdo dudng

9 (20,5%)

Pau nguc 35 (79,5%)
Kho thé 5(11,4%)
DPau bung 6 (13,6%)
Thi€u mau chi 2 (4,5%)
Yéu 2 chan 2 (4,5%)

Triéu ching than kinh

5 (11,4%)

Bang 2. Bac diém cén Idm sang trudc mé

Pac diém Gia tri (n=44)
Léc type A 32 (72,7%)
Léc type B 12 (27,3%)

3.2. Pac diém trong phau thujt
Hoan canh PT: 34 truGng hgp PT cap clu,
10 trudng hgp PT chuong trinh

Bang 3. Pac diém PT

o - n? ~ N T? Ié

bac diém trong mo (n=23)| (%)

s ~ | Toan xuang Uc 41 93,2
buong mo |y vran xugng Uc| 3 6,8
\ Tiron David 3 6,8

PT kem CABG 3 | 68
Vi tri cannul DM chu 36 |81,8
PM DM nach phai 2 4,6
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DM dui 6 13,6 | | Chiéudaistent | 100 | 146,76+11] 150 |
Goc 4 91 Bang 5. Thoi gian PT
N Lén 10 | 27,7 Trung binh
Lo vao léc Quai 13 29,5 Thdi gian m6 (gid) 6,10+1,25
Xuong 14 | 31,8 Théi gian kep DMC (phit) 121,89+40
_ | Khong thay 3 6,8 Thai gian ngling tuan hoan N
Ha than nhiét 25 d6 40 |90,9 ntra dudi (phit) 42,51+12,62
S5PMtwgi | L Mhanh 0 1 0 33.KétquaPT
mau nio 2 nhanh 3 |68 Bang 6. Két qua vé Iam sang
3 nhanh 41 93,2 Biéi ’ z = 1A
‘ i€n chirng sau m6é |N (N=44)| Ty lé (%)
o Zone 0 20 | 45,5 Viém phéi 7 15,9
Vi tri mieng Zone 1 131 29,5 Nhiém trung huyét 6 13,6
noi xa 5822 % g 168’82 Suy than cA‘én chay than 5 114
. o J ' nhan tao !
Bang 4. Dic diém g ghép , T8 thudng tuy 3 6.8
Pic diém dng ghép Nl:‘f,:: Trung binh L:Dt Nh6i méu ndo mdi 2 4,5
S —nha nha Xu&t huyét ndo 0 0
Budng klnr) ong ghép| 26 |27,51+1,36| 30 Chay mau sau mo 1 23
budng kinh stent 28 | 32,69+2,9 | 40 T{ vong ) 4,5
Bang 7. Két qua CLS
Pucng kinh PMC Trudc md (mm) Sau mé (mm) P
bPMC 33.00 + 3,76 31,01 + 3,38 0,063
Poan A Long that 13,89 + 9,05 27,89 £+ 4,1 <0,001
Long gi 17,92 % 8,35 2,25 + 2,05 0,071
DMC 31,96 + 3,72 30,12 £ 5,55 0,002
Poan B Long that 14,46 = 6,30 21,19 £ 7,58 0,012
Long gia 16,84 + 6,41 8,61 + 6,98 0,093
DMC 28,57 + 2,65 28,87 + 3,21 <0,001
Poan C Long that 12,82 £ 5,90 15,83 £ 5.58 <0,001
Long gid 15,17 £ 6,39 12,82 £ 5,58 <0,001
*: Kiém dinh t-test
Bang 8. So sanh dién tich Iong that, Iong gid trudc va sau mé
Dién tich Truéc md Sau md P’
Poan A L(‘)\ng thé,t 3,03 £ 2,48 6,47 £ 1,83 <0,001
- Long gia 5,76 = 1,96 1,47 £ 1,34 <0,001
Poan B L(‘)\ng thé,t 2,89 + 2,04 5,00 = 2,19 <0,001
- Long gia 4,94 + 2,07 2,36 + 1,49 0,004
Poan C Long that 2,38 £ 1,25 3,03 £ 1,15 0,004
: Long gia 3,88 1,14 3,43 £ 1,02 0,048
*: Kiém dinh t-test
RO ndi mach sau md va dSINE: 0% huyét khoi
Oversize DMC: trung binh 1,50 + 3,01% Huyét khai o o o
Tai cdu tric DMC sau md trén BN l6c DMC: | ban phan 1(2,3%) |32 (72,7%))| 5 (11,04%)
100% duang tinh Huyét khoi 0 0 o
Béng 9. Ty I huyét khdi Iong gis saumé | toan phan | 97,7%) 7(15,9%) | 1 (2,3%)
Doan A | Poan B Poan C
Khong 0 (0%) |5 (11,4%) |38 (86,4%)
Bang 10. Vung ha dat cua éng ghép néi mach d PMC xudng
POt sdng ngu'c T5 T6 T7 T8 T9 T10
3(6,8%) | 7(15,9%) | 21(54,5%) | 10(22.7%) | 3(6,8%) 0(0%)

IV. BAN LUAN

4.1. Pac diém PT

Thiét Iap 6ng théong déng mach: Trong

nghién ctu, ching t6i thuc hién ky thuat FET
theo 1 quy trinh. Bat truc ti€p DMC la vi tri dat

0ng thoéng chinh, k€ dén la DM dui (2,8% la DM
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nach). Viéc dat ong thong truc tiép vao BMC
thuc hién nhanh, ddam bao tudi mau xudi dong,
gidm nguy cd thuyén tdc mach va dugc thuc
hién dudi hudng dan siéu am (phuong phap
Seldinger). Khadadj bdo cdo rang dat 6ng thong
DM dui lam tang nguy ca tir vong va dot quy [1]
Tuy nhién, trong trudng hgp l6¢ hoac phinh BMC
v3, dit tai DM dui cd thé an toan hon.

Bao vé tang khi thay quai PMC voi ky
thudt FET: Chung to6i lubn ngung tuan hoan &
25°C va tudi mau tir 22 nhanh dé bao vé ndo tdi
uu & ca tuan hoan trudc lan tuan hoan sau.

Khdng dung béng chén dé tudi mau PMC
xudng nham tranh nguy co rach ndi mac DMC.
Thdi gian ngung tuan hoan (42,51 phit) du
ngan, khéng can thiét thiét 1ap thém tudi mau
PMC xubng. Mét chién lugc khac dé giam tinh
trang thi€u mau cuc b & tim, ndo va phan dugi
co thé trong qué trinh thay quai PMC dugc dé
xuat bdi Sun va cong su la sau khi ngung tuan
hoan thi cdt bd quai PMC tién hanh ndi miéng
ndi xa va sau dé n6i DM canh chung trai vao 6ng
ghép, ti€p dén noi dau gan sau do cho tim dap
lai va ti€én hanh nGi ti€p DM dudi don trdi va than
tay ddu [7]. Hon nita d€ gidm thdi gian ngung
tuan hoan thi ching t6i kep cat cac nhanh quai
DMC trudc sau dé tudi mau xudi dong bang cac
nhanh r&i nhau, ti€p dén mdi ngung tuan hoan.

Pac diém éng ghép trong Iéc PMC cap
tinh: Cac tac gia khuyén nén chon dudng kinh
stent theo dudng kinh long that vi sg ng ghép
I6n han lam xé rach long that. Ngugc lai, trong
l6c PMC cdp tinh thi néi mac thudng dan hoi va
c6 thé dé dang ap lai véi I6p 4o ngoai. Do dé,
trong l6c DMC cdp tinh, chdng toi chu truong Iua
chon kich thudc stent ghép theo tdng dudng
kinh cia DMC ngang mic tam nhi trai, chinh vi
thé oversize clia ching t6i chi 1,50 £ 3,01%.

Vi tri thuc hién miéng néi xa: Gan day,
Miéng néi xa trong khi dung FET da chuyén
hudng gan vé phia dau quai DMC va DMC [én tai
Zone 0. Z-0-FET véi 2 budc PT chinh: 1. kep cat,
khdu dong lai cac gbc clia cac nhanh quai DMC,
2. ngung tuan hoan st dung dung cu FET dat tur
Zone 0 vao quai PMC dén DMC xudng. Ching toi
nhan thdy Z-0-FET thuan Igi hon Z-2-FET/Z-3-
FET, giup de thuc hién miéng nGi, han ché chay
mau, va tranh thi€u mau nudi tdy bang cach
diéu chinh chiéu dai stent phu hgp. Su cai thién
két qua 1am sang nay cd thé 1a do thdi gian PT
giam, bao gébm ca giam thdi gian chay may do
dudng ti€p can PT dan gian han, de boc 10 vi tri
nGi han.[8]

4.2, Két qua PT. Theo Ma et al. (2015), ty
I€ t&r vong sGm khi sir dung cac b6 phan gia E-

vita Open Plus, Thoraflex Hybrid, Cronus va J
Graft Open FET dao dbng tU 6,4-15,8% trong
cdc nhém dan s6 khong dong nhat [3].
Preventza et al. (2020) bdo cdo ty |é tir vong tUr
0-21,6% qua 35 nghién cltu véi 3.154 BN [5].
Nghién clru cta ching t6i ghi nhan ty I€ tir vong
la 4,5% (2/44 trudng hdp), phu hgp vdi cac két
qua nay.

2 TH t&r vong: 1 trudng hgp BN Nam 52 tudi
vao vién vi dau nguc ngay 10, chdn doan vao
vién tuyén trudc la hoi chiing vanh cap, viém
phdi dudc dung khang két tap tiéu cau kép liéu
tai va chup mach vanh thdy hep RCAII va phat
hién I6c DMC type A cap tinh nén chuyén BVCR.
BN dugc mé cdp cliu thay quai PMC bang
thoraflex kém bac cdu mach vanh 1 cdu vao RCA
ITI. cudc md kéo dai 9 gid, sau m& BN viém phoi,
nhiém trung huyét, suy da cd quan phai chay
than nhan tao, tir vong ngay HP4. 1 TH BN nif 56t
cd THA, ti€u dudng vao vién I6 ma, chan doan léc
PMC type A cap tinh, cé tran mau mang tim va
thuang ton 16c lan rdng vao BM thén tay dau, BM
dudi don 2 bén, DM canh 2 bén va DM than tang.
Vi dugc mé cdp cltu nén ching toi khdng thé
khao sat mach vanh truéc md. sau md BN chuyén
sang hoi suc thi shock tim, rung that, siéu am
thay suy that phai nang, nhoi mau cg tim cap
thanh dudi, t&r vong ngay HP1

Bién chdng tén thuong tuy: 3/44 trudng
hgp (6,8%): 1 bénh nhan cd yéu 2 chan_trudc
md, 1 BN hdi phuc sau ngay HP8 nhd dan luu
dich ndo tdy, kifm soat huyét ap va corticoid liéu
cao. Ty |é nay nadm trong giGi han bao cao cua
EACTS (0-21%). Preventza et al. ggi y rang vi tri
stent-graft tai T8 trd Ién hodc chiéu dai 215 cm
lam t&ng nguy cd ton thucng tay. Trong nghién
clu, ca 3 truGng hgp liét déu sir dung thoraflex
150mm, vGi miéng ndi xa tai Zone 2 hodc Zone 3.
Sau khi chuy&n miéng ndi xa vé Zone 0 hoéc Zone
1, khong ghi nhan thém trudng hop liét nao [5]

Tai cau triic DMC sau PT:

100% BN c6 tai cau tric DMC thuan Igi, vai
su' cai thién dang k€ & cac doan dudi stent-graft
(p<0,05). Theo Dohle 90% BN cé tai cau trdc
PMC dudng tinh hodc on dinh trong ndm dau
tién sau phau thuat FET [2]. Shrestha et al. bao
cao két qua trung han cta Thoraflex Hybrid cho
thdy huyét khéi trong long gid va tdi cau trac
DMC thuan Igi & BN l6c BDMC cdp tinh [6]. Cac
tac gid dé xudt rang s’ dung Thoraflex Hybrid
mang lai hiéu qua tai cau trdc cd Igi trong thdi
gian theo doi trung han.

V. KET LUAN
Phau thuét thay quai DMC badng 6ng ghép lai
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Thoraflex tai BV Chg Ray budc dau cho thdy an
toan va hiéu qua vdi ty I€ tr vong tuang dong so
vdi cac nghién clru thé gidi va 100% tdi cau trdc
PMC thuan Igi.
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KET QUA PIEU TRI VIEM TUY CAP O TRE EM
TAI BENH VIEN NHI TRUNG UONG

TOM TAT

Viém tuy cap la tinh trang viém cap tinh cla
tuyen tuy gay ton thuang té bao nang tuyén tuy do sy
tiéu hay cla cac men tuy. Muc tiéu: banh g|a két
qua diéu tri viém tuy cap d tré em tai Bénh vién Nhi
Trung uang. Poi tuwong va phuong phap Ngh|en
cttu mo ta trén 70 bénh nhan dudc chén doan viém
tuy cap theo tiéu chuan INSPPIRE va Atlanta stra doi
nam 2012 tu thang 07/2024 dén thang 06/2025. Két
qua Ty 1& mac bénh & tre ni nhiéu hon tré nam vGi
tudi trung vi la 4,8 tudi va 87,3% tru‘dng hap viém tuy
cap thé nhe. Nhom viém tuy cap nang vlra — nang co
thoi gian nhin 3n, thdi gian &n sifa thuy phan hoan
toan dai han, khang sinh, Octreotid va thudc chong
dong cung derc ch| dinh vdi tan suat cao han, ty lé
nam vién >14 ngay cao han (p=0,045), thdi gian dau
bung va s6t kéo dai han so véi nhém nhe (p lan lugt
la 0,002; 0,015). SG lugng bach cau, ty 1€ bach cau da
nhan trung tinh, CRP va lipase, D-Dimer [an lugt tang
cao han & nhém nang vira — néng. Cac chi s6 nay co
xu hudng gidam dan theo thdi gian, riéng CRP va D-
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Dimer tang trong 48 gid dau sau do glam ro rét ¢ thdl
diém ra vién. Két luan: Phan Idn cac tru‘dng hdp viém
tuy cap § tré em déu nhe va c6 thé kiém soat thanh
cong bang cho tuy nghl nggi va bu du dich trong khi
viém tuy cdp thé ndng vira — nang doi hoi phai sr
dung khang sinh, thu6c giam ti€t va chéng dong vdi
thai gian nam vién kéo dai hon. Tar khoa: Viém tuy
cap, tré em, diéu tri, két qua diéu tri.

SUMMARY
TREATMENT OUTCOMES OF ACUTE
PANCREATITIS IN CHILDREN AT VIETNAM

NATIONAL CHILDREN’S HOSPITAL

Background: Acute pancreatitis is an acute
inflammatory condition of the pancreas characterized
by acinar-cell injury due to autodigestion by pancreatic
enzymes. Aim: To evaluate treatment outcomes of
acute pancreatitis in children at Vietnam National
Children’s Hospital. Materials and ethods: A
descriptive study of 70 patients diagnosed with acute
pancreatitis according to the INSPPIRE criteria and the
2012 revised Atlanta classification from July 2024 to
June 2025. Result: The median age was 4.8 years
and female predominated. Mild acute pancreatitis
accounted for 87,3% of cases. In the moderately
severe- severe group, both the duration of fasting and
and duration of exclusive hydrolyzed formula feeding
were significantly longer, and the use of antibiotics,
Octreotide and anticoagulants was more frequently
compared with the mild group. Children with
moderately severe - severe disease had a higher



