TAP CHI Y HOC VIET NAM TAP 554 - THANG 9 - SO 3 - 2025

cla chung t6i ¢ rang nanh (0,71-0,85-1,03mm
cho géc mat tir cao dén thap). Tuy nhién, & rang
ham nho th& nhat (0,59-0,52-0,92mm cho géc
mat tr cao dén thap) va rang ham nhé th( hai
(1,3-1,17-1,44mm cho goc mat tir cao dén thap)
cho thay ban xuong & goc mat thap van cé do
day Ién nhat, nhung ban xudgng & goéc mét trung
binh c6 do déy bé haon so véi ban xuong & gdc
mat cao. Mac du cd su khac biét nho & day, diéu
nay hoan toan cd thé dugc ly giai bdi dac dém
chung toc va ¢ mau doi tugng ngudi bénh la
khong giéng nhau gilra 2 nghlen cu.

Nghlen clu cua chdng t6i van con mét s6 han
ché vé & mau va lua chon &t cit trong qué trinh
doc phim. Mac du trén thé gidi cd rat nhiéu nghién
clu lua chon lat cdt gidng ching tdi tuy nhién cling
¢6 nhiéu nghién ciiu lua chon cac lat cat khac. Bén
canh dd, ching tdi chua so sanh su’ khac biét gilta
ham bén phai va bén trdi, giGi tinh va do tudi. Cac
nghién clfu trong tuong lai nén Iya chon ¢ mau
I6n han, phan tich phim két hgp nhiéu Iat ct hon,
danh gia do day xuong & réng gilta cAc nhom tudi,
gidi tinh cling nhu cac dic diém ving rang cira,
rang ham I6n va nhitng dac diém md mém & viing
rang dang xét.

V. KET LUAN

D0 day ban xudng cé su tang Ién vé phia
chop rang & ca 3 rang nghién cftu (rang nanh, 2
rang ham nhd) & ca 3 géc mat. Goc mat cd su
anh hudng dén do day ban xuang (thudng & ban
ngoai goc mat thdp cd do day xuang nho nhat
trong 3 géc mat va ngudc lai v&i ban trong, goc
mat thap c6 do day xuong I&n nhat).
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chinh hinh. DOi ‘tugng va phuong phap Nghién
cliu cdt ngang mo ta dugc thuc hién trén ho sd bénh
an (HSBA) ctia cac BN ndi tri > 18 tudi, cd phau thut
chinh hinh chi dudi (01/04/2024 - 30/09/2024) tai
khoa Ngoai chan thuang chinh hinh, bénh vién Trung
Vugng. Théng tin thu thap gém dac diém BN va dic
diém phau thuat. Nguy cd huyét khdi, nguy cd chay
mau, chdng chi dinh thuoc khang dong va déc diém
DP HKTM dugc danh gia theo hudng dan clia B Y té&
(2023). Két qua: Nghién ctu thu thap dugc 113
HSBA (tu0| trung binh: 50,5 + 17,2; nit gIO'I 61,1%).
BN phau thuét chinh hinh nho chiém da s6 (83,1%).
Ty 1€ BN cé nguy cd HKTM trung binh/cao la 45,2%.
Nguy cd chdy mau cao gap & 2/113 BN. C6 54,9% BN
dugc DP HKTM hgp ly, chi yéu & BN phau thuat chinh
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hinh nho. Tudi > 60 c6 kha nang dugc DP HKTM hdp
ly thap hon so véi BN < 60 tudi (p < 0,001). Két
luan: Ty Ié BN phau thuat chinh hinh dugc DP HKTM
hdp ly con thap Can co céc can thiép phll hap dé cai
thién viéc bam sat hudng dan DP HKTM, dic biét 1a
trén BN cao tudi. o khda: du phong, huyet khai tinh
mach, phau thuét chinh hinh.

SUMMARY
VENOUS THROMBOEMBOLISM
PROPHYLAXIS IN ORTHOPEDIC SURGERY

PATIENTS AT TRUNG VUONG HOSPITAL

Background: Venous thromboembolism (VTE)
prophylaxis helps minimize complications and ensures
patient safety after orthopedic surgery. Objectives:
To describe surgical characteristics, VTE risk, bleeding
risk, and the practice of VTE prophylaxis in orthopedic
surgery patients. Materials and Methods: A
descriptive cross-sectional study was conducted on
medical records of hospitalized patients aged > 18
years who underwent lower limb orthopedic surgery
(April 1t 2024 - September 30 2024) at the
Department of Orthopedic Trauma Surgery, Trung
Vuong Hospital. Data collected included patient’s and
surgical characteristics. VTE risk, bleeding risk,
contraindications to anticoagulants, and the
appropriateness of thromboprophylaxis were assessed
based on the guideline issued by the Ministry of Health
(2023). Results: There were 113 patients included
(mean age: 50.5 + 17.2 years; female: 61.1%). The
majority of patients (83.1%) underwent minor
orthopedic surgery. The proportion of patients with
moderate to high risk of VTE was 45.2%. High
bleeding risk was identified in 2 out of 113 patients.
Appropriate VTE prophylaxis was achieved in 54.9% of
cases, primarily among those undergoing minor
orthopedic procedures. Patients aged > 60 years were
significantly less likely to receive appropriate VTE
prophylaxis compared to those under 60 years (p <
0.001). Conclusions: The proportion of orthopedic
surgery patients receiving appropriate VTE prophylaxis
was low. Interventions are needed to enhance

compliance  with  thromboprophylaxis  guideline,
especially among older patients.

Keywords: thromboprophylaxis, venous
thromboembolism (VTE), orthopedic surgery.
I. DAT VAN PE

Huye't khéi tinh mach (HKTM) la mét bénh
mach mau phd bién vdi ty Ié hién mac khoang 1
- 2/1000 ngudi trudng thanh mdi ndm va cd xu
hudng gla tdng [7]. Nguy cd HKTM thu’dng cao
hon & cac BN trai qua phdu thuat. Cu thé&, gan
60% BN phau thuat chinh hinh 16n (thay khdép
hang, khdp g6i...) mac HKTM sau [4]. Bén canh
dd, hon 30% BN trai qua phau thuat chinh hinh
nho (ndi soi tai tao day chang chéo, phau thuat
két hgp xuong...) dugc ghi nhan c¢d nguy cd
HKTM cao [8]. Trong bGi canh do, cac khuyé’n
cao vé DP HKTM da dugdc ban hanh glup doi ngi
diéu tri c6 cach ti€p can phu hgp va giam thiéu
bién chiing HKTM cho BN sau phau thudt. Tai
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Viét Nam, viéc thuc hanh DP HKTM tai cac cd s&
y té€ hién dua trén “Hudéng dan diéu tri va du
phong thuyén tdc huyét khdi tinh mach” theo
quyét dinh 3908/QD-BYT ngay 20 tha’ng 10 nam
2023 (HDBYT) [1]. Tuy nhién, viéc bam sat
huéng dan trén thuc hanh Iam sang con han
ché, véi ty 1& du phong (DP) phu hgp chi dat
35% & BN phau thuat chinh hinh [3]. Tai bénh
vién Trung Vuong, viéc DP HKTM cho BN phau
thuat chinh hinh da dugc thuc hién trong nhiéu
ndm nay. Tuy nhién, van chua cd nghlen ctu
khao sat tinh hinh DP HKTM trén cac BN nay. Do
do, nghién clu "Khao sat tinh hinh au’ phong
huyét khéi tinh mach trén bénh nhén phdu thudt
chinh hinh tai bénh vién Trung Vuong” dugdc thuc
hién, v8i cac muc tiéu: Mo t3 dsc diém phau
thuét, nguy co huyét khoj, nguy co chay mau va
viéc DP HKTM trén BN pha”u thuét chinh hinh.

II. DOl TUQNG VA PHUONG PHAP NGHIEN CU'U

2.1. D6i tugng nghién ciru. HSBA cua cac
BN ndi trd, cé phau thuat chinh hinh chi dudi
(01/04/2024 - 30/09/2024), tai khoa Ngoai chan
thuang chinh hinh, bénh vién Trung Vuaong.

Tiéu chi lua chon: BN (1) > 18 tudi va (2)
diéu tri noi trd > 24 gid.

Tiéu chi loai tra: BN (1) c6 HKTM trudc
nhap vién, (2) dung cac thudc chéng dong cho
bénh ly khac, (3) ung thu, (4) phu nit cd thai
hoéc cho con bd.

2.2. Phuong phap nghién cru. Nghién
clu cdt ngang mo ta.

2.2.1. Bién sé6 khao sat

- P4c diém chung cla BN: tudi, gidi tinh, chi
s8 khéi co thé (Body Mass Index - BMI), dé loc
cau than udc tinh (estimated Glomerular
Filtration Rate - eGFR), bénh dong mac.

- Bdc diém phau thuét: loai phau thuat, thoi
gian phau thudt, thdi glan ndm vién sau phau
thuat, phugng phap v6 cam.

- P3c diém nguy cd huyét khdi, nguy co
chay mau, chong chi dinh thudc khang dong.

- P3c diém DP HKTM: bién phap DP, sl dung
thudc khang dong, tinh hgp ly trong DP HKTM.

2.2.2. Tiéu chi danh gia

- Nguy c@ huyét khéi:

e Nguy cd trung binh/cao: BN phau thuat
chinh hinh 16n hodc BN ph3u thuat chinh hinh
nhd cd mét trong cac yéu t6: (1) tudi > 60, (2)
phau thuat > 120 phut (3) BMI 2 40 kg/m2 4)
b4t dong trudc md > 4 ngay, (5) suy tinh mach
man tinh, (6) tién s HKTM [1].

e Nguy cd thap: cac trudng hgp con lai [1].

- Nguy cd chdy mau: danh gia theo thang
diém IMPROVE [1].
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- Chéng chi dinh véi thu6c khang dong danh
gia theo HDBYT [1].

- Bién phap DP dugc xem la hgp ly khi:

¢ BN chinh hinh I8n: van dong sém két hgp
DP cd hoc va DP dugc ly [1].

e BN chinh hinh nhd cé nguy cc huyét khoi
trung binh/cao: van dong s6m két hgp DP cd
hoc va/hoac DP dugc ly [1].

e BN cd nguy cd huyét khéi thap: van dong
sém [1].

- S dung thuéc khang dong hgp ly: danh
gia theo HDBYT [1].

- Tinh hgp ly trong DP HKTM dugc xac dinh
khi bién phap DP va s dung thubc khang dong
phu hgp.

- Céc yéu t8 tubi, gidi tinh, BMI, thdi glan
nam vién sau phau thuat va phuong phap vo
cam dugc dua vao mo hinh hoi quy logistic da
bién d€ xac dinh méi lién quan vdi tinh hgp ly
trong DP HKTM.

2.2.3. Xur' ly s6 liéu. SO lieu dugc xu ly
bang phan mém SPSS Statistics 20.0. Bién dinh
lugng dudc trinh bay bang trung binh + dd léch
chudn (TB + PLC) néu phan phdi chudn hodc
trung vi (khoang t& phan vi) (TV (TPV)) néu
phan phdi khéng chudn. Bién dinh tinh dugc
trinh bay bang tan s6/ty 1&€ %. Hoi quy logistic da
bién dugc st dung dé xac dinh mdi lién quan
gilta cac yéu t6 khao sat va tinh hgp ly trong DP
HKTM, véi p < 0,05.

2.3. Pao dirc trong nghién ciru. Nghién
cltu da dudc su chap thuan cua HOi dong dao
ddc trong nghién cttu y sinh hoc Bénh vién
Trung Vuong (Quyét dinh s6 1809/BVTV-HDDD
ngay 25/12/2024).

Ill. KET QUA NGHIEN cU'U
3.1. Pic diém bénh nhén va dic diém
phau thuat. C5 113 HSBA cua BN phau thuat
chinh hinh chi dusi dugc thu thap. bdc diém BN va
d&c diém phau thuét dugc trinh bay trong Bang 1.
Bang 1. Pac diém bénh nhdn va dic
diém phau thuit (N=113)

Pac diém | Tan s6 (%)
Pac diém chung
Tudi (TB % DLC) 50,5 + 17,2
, o 18 - 59 69 (61,1)
Nhom tuoi >60 44 (38,9)
o as Nam 43 (38,1)
Gigi tinh NG 70 (61,9)
BMI <25 92 (82,3)
(kg/m?) > 25 21 (17,7)
eGFR (mL/ phat/1,73m?), 85,0
(TV (TPV)) (74,5-95,0)
Bénh dong | Khong 64 (56,7)

mac Co 49 (43,3)
Bénh tim mach 24 (21,2)
Bénh noi tiét -
Loai bénh chuyén héa 18 (15,9)
dong mac Bénh tiéu hoa 12 (10,6)
Khac (COPD, thiéu
mau) 6 (53)
Pac diém phau thuat
Loai phau thuat
, . Thay khdp hang 14 (12,4)
C""](',}n'““" Thay khGp g6i 3(2,7)
Gay xuang dui 2(1,8)
Chinh hinh | N© 5°'Cﬁg'n;a° day | 68 (60,1)
nho K&t hop xuong | 26 (23.0)
Thdi gian phau thuat (phat), 60,0
(TV(TPV)) (50,0-87,5)
Thdai gian nam vién sau phau 10,0
thuat (ngay), (TV(TPV)) (7,0-14,0)
Phu’dng Gay té 80 (70,8)
phap v6 cam Gay mé 33 (29,2)

Tubi trung binh cGa BN 1a 50,5 + 17,2, Vi
hon mét phan ba BN > 60 tudi. Ni gii chiém da
s8 (61,9%). Gan mot nira BN ¢ bénh dong mac,
nhiéu nhat la bénh tim mach (21,2%). Phan I6n
BN trai qua phau thuat chinh hinh nho (83,1 %),
chu yéu la phau thuat ndi soi tai tao day chang
(60,1%).

3.2. Pic diém nguy co huyét khéi, nguy
cd chay mau va chong chi dinh vai thudc
khang déng. Dic diém nguy cd huyét khdi,
nguy cd chdy mau va chéng chi dinh khang dong
clia 113 BN dugc thé hién & Bang 2.

Bang 2. Nguy co huyét khéi, nguy co
chdy mau va chéng chi dinh voi thuéc
khang déng (N=113)

Pac diém Tan so (%)
Nguy cg huyét khoi tinh mach
Nguy cgd trung binh/cao 51 (45,2)
+ Chinh hinh I6n (n=51) 19 (37,3)
+ Chinh hinh nhé (n=51) 32 (62,7)
Nguy cg thap 62 (54,8)
Nguy cc chay mau
Nguy cg cao 2(1,8)
Nguy cg thap 111 (98,2)
Chang chi dinh véi thuoc 0 (0)
khang dong

Gan mét nra BN co nguy co huyet khoi
trung binh/cao (45,2%), cht yéu 1a cac BN phiu
thuat chinh hinh nhd. C6 2/113 BN thudc nhom
nguy cd chady mau cao.

Cac yéu t6 nguy cc huyét khéi va yéu to
nguy cd chday mau dugc trinh bay ¢ Bang 3.

Bang 3. Yéu té nguy co huyét khoi va
nguy co chay mau (N=113)
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Pac diém [Tan s6 (%) bién (Bang 5).
Yéu t6 nguy cc huyét khoi Bang 5. Két qua hoi quy logistic da bién
Tubi >60 44 (38,9) Yéu t6 khao sat OR 95%CI| p
Thai gian phau thuat >120 phat | 11 (9,8) - <60% 0,000 -
Y&u t6 nguy co chay mau Tuoi >60 /004 9,037 |<0,001
Tubi =85 1(0,9) e o Nam* 0,029 -
Tudi 40-84 78 (69,0) Gidi tinh ne 339 6,113 | %714
Nam giGi 43 (38,1) BMI (ka/m2)—<22" 1] 545/ 0,188 - 17
C6 dat catheter tinh mach trung tam| 2 (1,8) h‘(' g-/m ) =25 215 8,348 0,8
Suy than trung binh (eGFR 30-59 Thai gian Ay ]
mL/pht/1,73m2) 544 | |ngm vién sau[~1° "9 385 0,084 " 0,225
Tudi > 60 (38,9%) va phu thudt > 120 phit | Phau thuat | 210 ngay '
(9,8%) la céc yéu t8 nguy cd huyét khdi phé bién. | Loai gay mé |-CaY &7 |1 394/ 0,300 - | 679
Yéu t6 nguy co chdy mau thudng gdp la nhdm tudi - Gay me 6,472

40 - 84 (69,0%) va nam gidi (38,1%).

3.3. Pic diém du phong huyét khai tinh
mach

Bién phap du’ phong. Cac bién phap DP va
tinh hgp ly dugc trinh bay & Bang 4.

Bang 4. Bién phdp du phong va tinh
hop ly (N=113)

Loai Nguy COra | Bia . SO truong
% ap |1an Bien phap DP
phau| huyét y g hop hagp
thuat| khéi s0 | dudc chi dinh Iy
Chinh Thap |62 |62BNYandong) g,
hinh —
. | Trung 32 BN van dong
nho binh/cao 32 sém 0
16 BN van dong
Chinh s6m két hgp DP
hinh bm;ég o/ 19| dugcly 0
I6n 3 BN van dong
] s6m
Tong cong [113 62 (54,9%)

Van déng sém la bién phap DP HKTM dugc
chi dinh cho tat ca cac BN. C6 16/113 BN dugc
DP bdng thudc va khdng cdé BN nao dugc su
dung bién phap DP cd hoc. Hon mét nira BN
dugc chi dinh bién phap DP hgp ly.

Su’ dung thuéc khang déng. C6 16 BN
dugc DP dugc ly véi enoxaparin 40mg (tiém dudi
da), 1 lan/ngay hodc rivaroxaban 10mg (uéng),
1 lan/ngay. Trong do6, 2/16 BN dudc sir dung
phu hgp véi khuyén cdo. Cac trudng hgp khong
hagp Iy bao gdm sai thdi diém (68,8%) va/hodc
thai gian (75,0%) dung thudc.

Tinh hop ly trong du’ phong huyét khéi

tinh mach. T§/ I& hgp I;’/ trong DP HKTM la
54,9%, chl yéu ghi nhdn & BN phau thuat chinh
hinh nho (62/94 BN). Khdng c6 BN phau thuét
chinh hinh 16n nao dugc DP HKTM hgp ly.

3.4. Cac yéu tad lién quan dén tinh hgp
ly trong du phong huyét khoi tinh mach

Cac yéu to6 lién quan dén tinh hgp ly trong
DP HKTM dugc xac dinh bang hoi quy logistic da
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* Nhom tham chiéu

Theo phén tich, BN > 60 tudi cé kha ning

dugc DP HKTM thdp han BN < 60 tudi (OR =
0,004; 95% CI: 0,000 - 0,037, p < 0,001).

IV. BAN LUAN

4.1. Pic diém bénh nhan va dic diém
phau thuat. Do tudi trung binh cta 113 BN la
50,5 + 17,2, v6i da s8 BN < 60 tudi (61,1%).
Két qua Qz‘ay c6 su tuong dong véi nghién clu
cia Nguyen Hong Duong (2023) [3]. Ty 1€ BN nir
chiém uu thé (61,9%), cao han két qua nghién
cltu cta Nguyen Hong Duong (2023) (42,4%)
[3] va Nguyen Hudng Théo (2022) (47, 8%) [2].
Diéu nay co6 thé dugc ly giai 1a BN nif cd kha
ndng chan thuadng day chdng chéo cao han so
vGi nam [6], ma da phan BN trong nghién cliu
cla ching t6i c6 phau thuat noi soi tai tao day
chang (60,1%).

Phan Ién BN trai qua phau thuat chinh hinh
nho (83,1%), vGi thdi gian phau thuat trung vi la
60,0 (50,0 - 87,5) phut. So sanh véi nghién clru
CL’la Nguyén Hong Ducong (2023), nghién cltu cla
ching toi co ty 1€ BN phau thuat chmh hinh nho
cao han va thdi gian phau thudt ngan han [3].
D4y 1a cac dic diém glup glam nguy cd HKTM.
Tuy nhién, thdi gian ndm vién sau phiu thuét
(10,0 (7,0 - 14,0) ngay) cao hdn so v&i nghién
clfu cta Nguyén HOng Dugng (2023) (4,0 (3,0 -
6,0) ngay) la mdt dic diém lam téng nguy co
HKTM [3].

4.2. Dic diém nguy co huyét khdi, nguy
cd chay mau va chong chi dinh thudc
khang dong. Vé nguy cd huyét khéi, co 45,2%
BN c6 nguy cd HKTM trung binh/cao, thdp han
so vdi nghién ciru clla Nguyen Hong Dudng
(2023) (80, 2%) [3]. Su khac biét néy la do
nghién clru cla chung t6i co ty I& BN phau thuat
chinh hinh 16n va BN phau thuat chinh hinh nhd
c6 nguy cd HKTM trung blnh/cao thap han. Thdi
gian phau thuat > 120 phdt va tudi > 60 1a cac
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yéu t0 nguy cd HKTM trong nghién clu. BN co
mot trong cac ddc diém nay can dugc DP HKTM
phu hdp (DP c@ hoc va/hodc DP dugc ly két hgp
vd@i van dong sdm) [1].

Do chua cé hudng dan vé danh gid nguy cd
chdy mau cho BN ngoai khoa, ching toi tham
khao thang diém IMPROVE (a'p dung cho BN ndi
khoa) d€ danh gid nguy cd chdy mau trong
nghién c(tu nay. Theo thang diém nay, c6 2/113
BN thu6c nhém nguy cg chay mau cao. Nhiing
BN nay can uu tién lua chon bién phap DP co
hoc (néu c6 nguy cé HKTM trung binh/cao) [1].
Tuy nhién, chdng t6i khong ghi nhan BN nao
dugc DP cg hoc trong nghién ciu. Cac yéu té
nguy cd chdy mau phd bién la tudi 40 - 84
(69,0%) va gidi nam (38,1%). Ty 1& nay kha
tuong dong véi nghién clru clia Nguyén Huong
Thao (2022) véi cac ty 18 [an luot 13 42,1% va
31,3% [2].

4.3. Dic diém du phong huyét khéi tinh
mach. Vé bién phap DP, ty | chi dinh hgp ly dat
54,9%, tudng dong vdi nghién clfu cla Nguyén
Hong Duong (2023) (53,0%) [3]. Pang chu v,
tat ca BN cd nguy co huyét khdi trung binh/cao
déu khong dudc chi dinh bién phap DP hgp ly.
biéu nay la do khong cd BN nao dudgc s dung
bién phap DP cc hoc. Hon nifa, tat ca cac BN
phau thuat chinh hinh nho cé nguy cc huyet khoi
trung binh/cao chi dugc DP bang cach van dong
sém. biéu nay can dugc cai thién trén thuc hanh
ldam sang.

Ty |1é s dung thudc khang doéng hgp ly
(12,5%) thdp han so v@i nghién clfu cla Nguyén
Huong Thao (2022) (22,2%) [2]. Didu nay ch
yéu do sir dung thubc sai thsi diém (68,8%)
va/hoac thdi gian (75,0%) dung thudc. Theo
HDBYT, BN s dung heparin trong Iugng phan tr
thdp can dugc bat dau 12 giG sau khi két thic
phau thuat va s dung thubc khang déng kéo
dai 28 ngay, dGi v6i BN phau thuat chinh hinh
I6n [1]. Tuy nhién, thuc t€ phan I6n BN dugc
dung thudc khang déng sém hon 2 - 4 gid so vdi
khuyén cdo va dung khong du 28 ngay.

Ty 18 BN dugc DP HKTM hgp Iy 1a 54,9%,
cao hon nghién clru ctia Nguyén HOong Dudng
(2023) (35,0%) [3] va Kirac ZK (2023) [5]
(46,6%). Su khac biét nay la do phan I6n BN
trong nghién cltu c¢d nguy cd HKTM thap
(54,9%) va van dong sém dugc ap dung cho tat
ca BN. Tuy nhién, cac BN cé nguy cd huyét khoi
trung binh/cao déu khéng dugc DP HKTM hgp ly.
Nguyén nhan cé thé 13 do phuong tién dé ap
dung bién phap DP ca hoc va/hodc viéc cap nhat

huéng dan DP HKTM con han ché tai cd s&
nghién ctru.

4.4, Cac yéu to lién quan dén tinh hgp
ly trong du phong huyét khoi tinh mach. BN
> 60 tudi co it kha néng dugc DP HKTM hop ly
so véi BN < 60 tudi (OR = 0,004; 95% CI: 0,000
- 0,037, p < 0,001). Két qua n~éy cd su tuong
dong vai nghién ciu ctia Nguyen Hong Dugng
(2023) [3]. Tudi cao (= 60) la mot yéu t& nguy
cd huyét khoi 6 BN phau thuat chinh hinh theo
HDBYT [1]. Do d6, cac BN nay can phai két hgp
cac bién phap DP khac (DP co hoc va/hoac DP
dugc ly) véi van ddng sém. Ngoai ra, tudi cao (=
60) ciling la yéu t6 nguy cd chady mau nén viéc
lura chon bién phap DP trén cac BN nay can can
nhdc can than. Diéu nay co thé ly giai mét phan
cho kha ndng DP HKTM hgp ly trén nhém BN >
60 tudi thap hon BN < 60 tudi.

V. KET LUAN

BN phau thuat chinh hinh c6 nguy cd cao
mac HKTM. Tuy nhién, tinh hop Iy trong DP
HKTM trén cac BN nay con han ché. Can ¢ cac
can thlep phu hop dé€ cai thién viéc badm sat
hudng dan DP HKTM, d3c biét trén BN cao tudi.
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DAC DPIEM NOQI SOI SINH THIET VIEM DA DAY RUOT
TANG BACH CAU Al TOAN O’ TRE EM TAI BENH VIEN NHI PONG 2

_Ha Vin Thi¢u'?%, H6 Qudc Phap?, Ha Huy Khoi,
Nguyén Thi Thu Thuy 2, Ngb Vin Bach®, Vo Ngoc Han*

TOM TAT B

Muc tleu M6 ta ddc diém ndi soi, sinh thi€t EGE
tai Benh vién Nhi Dong 2 tUr 01/2018 dén 08/2024
Pai tugng: Tre em dugc chan doéan V|em da day rudt
tang bach cau ai toan tai Bénh vién Nhi Dong 2.
Phuong phap nghién clru: Md ta hang loat ca. Két
qua: 100% bénh nhan dugc néi soi da day va ta
trang, 88% benh nhan dugc noi soi dai trang T|en sur
bénh nhan cé di (ng 1a 40%. Thai gian tir I0c c6 triéu
chu’ng dén khi dugc chan doan tir 1- 6 thang chiém ty
Ié 56%. Mirc do tang BCAT/mau nhe, trung binh va
nang Ian lugt la 35%, 35% va 30%. Tren CT scan
bung, cac biéu hién thu‘dng gdp c6 dich & bung va
viém day thanh rudt Ia 80% va 70%. - Hau hét cac
bénh nhan dugc Iay mau sinh thiét tren 2 vi tri. Bénh
nhan dugc 1&y mau sinh thlet qua n0| soi tiéu hoa két
hdp phau thuat tham sat & bung va sinh th|et chi qua
nol SOi tleu hoa chiém ty Ie Ian luot 1a 52% va 48%. -
Khong €6 su khac biét gitra s6 lugng BCAT trong mau
va tinh trang bang bung, p>0,05. Két luan: EGE la
bénh ly thudng bi chan doan mudn, co thé do triéu
chiing khéng dic hiéu va da dang, de nham 1an Véi
cac bénh ly tiéu hod khac. Trong thuc hanh 1am sang
can nghi dén EGE khi co triéu chiing tiéu hoa kéo dai
kém theo co BCAT tang, cd hoac khéng co tran dich
mang bung va sau khi loai trir cdc nguyén nhan khac.

Tur khoa: Viém da day rudt tang BCAT, ndi soi
sinh thiét, bach cau ai toan & tré em, dudng tiéu hoa.

SUMMARY
ENDOSCOPIC AND BIOPSY
CHARACTERISTICS OF EOSINOPHILIC
GASTROENTERITIS IN CHILDREN AT

CHILDREN'S HOSPITAL 2

Objective: To describe the endoscopic and
biopsy characteristics of EGE at Children's Hospital
No.2 from January 2018 to August 2024. Subjects:
Children diagnosed with eosinophilic gastroenteritis at
Children's Hospital 2. Research Method: Case series
descriptive study. Results: 100% of patients
underwent gastroscopy and duodenoscopy, 88%
underwent colonoscopy. 40% of patients have a
history of allergies. The time from symptom onset to
diagnosis was 1-6 months in 56% of cases. The

1Pai hoc Qudc té€ Hong Bang
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severity of peripheral eosinophilia (mild, moderate,
and severe) was 35%, 35%, and 30% respectively.
On abdominal CT scans, common findings include
ascites (80%) and bowel wall thickening (70%). -
Most patients had biopsies taken from more than one
site. The percentage of patients who underwent
biopsy via gastrointestinal endoscopy combined with
exploratory laparotomy and those who only had a
gastrointestinal endoscopy biopsy were 52% and
48%, respectively. - There was no significant
difference between the number of eosinophils in the
blood and the presence of ascites (p> 0.05).
Conclusion: EGE is often diagnosed late, possibly
due to its non-specific and varied symptoms, that can
easily be mistaken for other gastrointestinal diseases.
In clinical practice, EGE should be considered when
there are persistent gastrointestinal symptoms
accompanied by elevated eosinophil count, with or
without ascites, and after other causes have been
ruled out. Keywords: Eosinophilic gastroenteritis,
endoscopic  biopsy, eosinophils in  children,
gastrointestinal tract.

I. DAT VAN DE

Viém da day rudt téng bach cau ai toan (EGE)
la mft nhém bénh viém man tinh hiém gap, ddc
trung bai su thdm nhiém BCAT khu tr( hay lan
toa vao cac vi tri khac nhau ctia dudng tiéu hoa
nhu thuc quéan, da day, rudt non, dai trang dan
dén roi loan chdc nang cd quan va gay ra cac
triéu ching 1dm sang khéng déc hiéu. Viéc chan
doan EGE rat khd khan do cac triéu chiing thudng
khéng dac hiéu va trung 1dp vdi cac tinh trang
bénh ly duding tiéu hod khac phé bién khac.

Triéu chiing lam sang cla viém da day rudt
tdng bach cau ai toan khac nhau tuy thudc vao vi
tri va mirc d6 tham nhiém bach cau ai toan vao
dudng tiéu hoé, thu’dng gap nhu dau bung, tiéu
chay, non va tiéu mau. Do do, vé phu’dng dién
chan doan, viém da day rudt tdng bach cau ai
toan dé& bi bd sét ho&c chan doan mudn vi triéu
chirng da dang va khéng dac hiéu [1],[2].

Tac gia Jong Sub Choi va céng su’ trong mot
nghién clu hoi cu trén 24 bénh nhi tr ndm
1993 dén 2014 tai khoa Nhi, bénh vién Nhi dong
Pai hoc quéc gia Seoul d& ghi nhan dd tudi trung
binh Iic chan doan 1a 5,3 tudi. Céc triéu chiing
tiéu hoa bao gom tiéu chay (54,2%) va dau
bung (45,8%). Phan loai theo thé bénh la niém
mac, thanh mac va ca gap trong 75,0%, 20,8%
va 4,2% trudng hgp. Hau hét cac bénh nhi déu
cai thién khi han ché dn udéng hodc diéu tri bang



