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ong sém, phu hdp, Iuva chon loai dng thich hgp
va theo ddi dinh ky. Viéc phdi hgp lién chuyén
khoa Tai Miii Hong — Phau thuat tao hinh — Ngon
ngif tri liéu cling nhu tu van cho gia dinh dong
vai trd then chét nham giam thiéu bién chiing va
tai phat, tir dé nang cao chat lugng s6ng va kha
nang hoa nhap xa hoi cho tré.

Nhitng két qua tdng quan nay cd thé 1a co
s dinh hudng thuc hanh 1dam sang va ggi y cho
cac nghién clu ti€p theo tai Viét Nam.
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NGHIEN CU*U CHi SO GPR TRONG TIEN LUONG
MU'C PO X0 HOA GAN O’ BENH NHAN VIEM GAN MAN
DO NHIEM POC TRINITROTOLUEN NGHE NGHIEP

Nguyén Vin Bing!, Pinh Thi Phuwong Lién’, Nguyén Trong Hal

TOM TAT

Muc tiéu: Danh gia chi s6 GPR trong tién lugng
mL'rg dé xd hoa gan & bénh nhan viém gan man do
nhiém doc trinitrotoluen (TNT) nghé nghiép. DOi
tugng va phuadng phap: 177 bénh nhan (BN) dugc
chan doan viém gan man tinh do tiép xdc TNT nghe
nghiép; nghién clu md ta cat ngang; l&y mau toan
bo: dugc sinh thiét gan lam MBH, xét nghiém céac chi
s6 sinh héa, huyét hoc; giai doan xc hda gan theo
Metavir; chi s6 GPR. K&t qua: BN nhém FO (55,9%),
F1 (36,2%), F2 (7,9%); Chi s0 GPR trung binh la 0,48
+ 0,57, thap nhat la 0,05, cao nhat la 5,93; Chi s6
GPR & nhém F1 (0,71 £ 0,78) cao han nhém FO (0,30
+ 0,15), p < 0,001; BN nhdm F2 cé chi s6 GPR cao
nhat (1,45 + 0,34), thap nhat la nhém FO (0,30 +
0,15), (p<0,05); Chi s6 GPR & nhém F > 1 (0,71 £
0,78) cao han nhém FO (0,30 £ 0,15), p < 0,001; Co
mdi tuong quan thuan gilta chi s6 GPR véi cac giai
doan xd hoéa gan (r = 0,428 va p < 0,001). Két luan:
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GPR & nhom F = 1 cao hon nhém FO, nhdom F > 2 cao
haon nhédm F < 2 (p < 0,05). Cé mGi tuang quan thuan
gilta GPR vdi cac giai doan xd hda gan theo Metavir (p
< 0,05). Tur khoa: GPR, Xd hda gan, Trinitrotoluen

SUMMARY

RESEARCH ON THE IMPORTANCE OF GPR

INDEX IN PROGNOSIS OF THE DEGREE OF

LIVER FIBROSIS IN PATIENTS WITH CHRONIC
HEPATITIS CAUSED BY OCCUPATIONAL

TRINITROTOLUENE POISONING

Objective: To evaluate the GPR index in
predicting the degree of liver fibrosis in patients with
chronic hepatitis due to occupational trinitrotoluene
poisoning. Subjects and Methods: 177 patients
were diagnosed with chronic hepatitis due to
occupational exposure to TNT; descriptive cross-
sectional study; whole sample collection: biopsy for
histopathology, biochemical and hematological tests;
liver degeneration stage according to Metavir; GPR
index. Results: Patients in group FO (55.9%), F1
(36.2%), F2 (7.9%); The average GPR index was 0.48
= 0.57, the lowest was 0.05, the highest was 5.93;
The GPR index in group F1 (0.71 + 0.78) was higher
than that in group FO (0.30 £ 0.15), p < 0.001;
patients in group F2 had the highest GPR index (1.45
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+ 0.34), the lowest was group FO (0.30 £ 0.15),
(p<0.05); The GPR index in group F > 1 (0.71 + 0.78)
was higher than that in group FO (0.30 + 0.15), p <
0.001; There was a positive correlation between GPR
index and liver fibrosis stages (r = 0.428 and p <
0.001). Conclusion: GPR in group F > 1 was higher
than group FO, group F = 2 was higher than group F
< 2 (p < 0.05). There was a positive correlation
between GPR and liver fibrosis stages according to
Metavir (p < 0.05).
Keywords: GPR, Liver fibrosis, Trinitrotoluene.

I. DAT VAN PE

TNT va cac san phdm chuyén héa cé trong
co thé c6 kha ndng gay ton thuong da dang cho
Cac cd quan trong cd thé, trong dé gan la mét cg
quan chiu nhiéu tadc ddng [2]. TNT cb thé gay
viém gan cip tinh véi biéu hién teo gan vang
cap, thudng gap nhat la tinh trang viém gan man
tinh, mot s trudng hop co biéu hién xo gan. D&
chan doan murc do tén thuong md bénh hoc cta
gan, sinh thiét gan dudc xem I3 “tiéu chuén
vang”, tuy nhién, day la mét thu thuat xam nhap
c6 bién chirng va chong chi dinh & mot s6 nhom
bénh nhan [1]. Vi vay, phudng phdp danh gia
mic d0 xd hda gan khéng xam nhap nhu su
dung céc chi s8 sinh hoc, chdn doan hinh anh
cho d6 chinh xac cao [2], [3]. Chi s6 GPR
(Gamma-glutamyl transpeptidase to platetlet
radio) la chi s6 dudc tinh todn dua trén cac
thong s6 xét nghiém thudng quy: GGT, s lugng
ti€u cau, nhitng thdng s6 nay co thé ap dung &
hau hét cac co sG y té. Viéc danh gia mic db ton
thuong mé bénh hoc 6 doi tugng nhieém doc TNT
nghé nghiép hau nhu chi dugc thuc hién mot lan
tai cac bénh vién tuyén trung uong vai cac bac si
gidi phau bénh ly va khéng dugdc ti€p tuc theo
ddi. Viéc ap dung céc chi s6 GPR dé danh gia
mirc d6 xo hda va theo ddi tién trién mdrc dd ton
thuang moé bénh hoc gan la rat cé y nghia [4].
Chinh vi vay, chlng t6i ti€n hanh nghién cttu: chi
s6 GPR trong tién lugng muc do xd hoéa gan &
bénh nhén viém gan man do nhiém doc
trinitrotoluen nghé nghiép.

Il. DPOI TUQONG VA PHU'ONG PHAP NGHIEN CU'U

2.1. Poi tugng nghién ciru. 177 bénh
nhan (BN) dudc chan doan viém gan man tinh
do ti€p xtc TNT nghé nghiép tai Bénh vién Quan
y 103 tUr thang 12/2023 dén thang 12/2024
(theo tiéu chudn cta Bd Y té).

2.2. Phudong phap nghién ciru

- Thiét ké nghién cu: nghién clru mo ta cat
ngang, c6 phan tich, 1dy s6 liéu hoi ciru két hgp
ti€n ctru. . B

- Phugng phap chon mau: Lady mau toan bo,
théa man cac tiéu chudn Ilua chon, dugc sinh

thiét gan lam MBH.

- Xét nghiém téng phén tich t€ bao mau
ngoai vi trén may phan tich huyét hoc tu dong
DxH690T (Beckman Coulter - My) thuc hién tai
BO moén - Trung tdm Huyét hoc Truyén mau,
Bénh vién Quan y 103.

- Xét nghiém sinh hda mau trén may AU5800
(Beckman Coulter, My) tai khoa Sinh hda, Bénh
vién Quan y 103.

- Giai doan xo hda gan theo thang diém
Metavir: FO, F1, F2, F3, F4 [5]: FO: khong xc
héa. F1: X3 hdéa khoang clra tdi thi€u. F2: Xo
hda khoang clra va c6é vung tao cau xd. F3: Xd
hdéa khoang bac cau ndi bat. F4: Xa gan.

- Chi tiéu vé m(c do xa hoa gan [5]: Khéng
cd xd hda gan: FO. C6 xd hda gan: F > 1. Cé xd
héa dang ké (significant fibrosis): F > 2. C6 xd
hdéa nang (advanced fibrosis): F = 3. Xd gan
thuc thu: F4.

- Chi s6 GPR dudc tinh toan dua trén cac
thdng s6 xét nghiém sinh hda, huyét hoc theo
cac cong thdc dudi day:

. 66T x100
GPR = GGET (UIN)x 56 lwong Tiew c3u

Trong do: GGT: Hoat d0 GGT cua bénh nhan
(U/L). GGT (ULN): Murc gidi han cao cia GGT
cla ngudi binh thudng, la 50U/L. PLT: S6 lugng
ti€u cau (G/L).

- Phan tich va x{r ly s6 liéu: bang phan mém
théng ké SPSS 22.0.

2.3. Pao dirc nghién ciru. Dé tai da dugc
théng qua Hoi dong dao dic clia Bénh vién Quan y
103 (s6 89/HDPD, ngay 19/8/2024). Cam két
khdng cd xung dot Igi ich trong nghién ctru.

Ill. KET QUA NGHIEN cU'U

3.1. Déc di€ém md bénh hoc gan

Bang 1. Giai doan xo hda gan theo
Metavir (n=177)

Giai doan xc hoa |S0 Iugng (n) | Ty Ié (%)
FO 99 55,9%
F1 64 36,2%
F2 14 7,9%

Nhan xét: BN nhém FO (55,9%), F1
(36,2%), 7,9% xd hoda gan F2.

Bang 2. Miuc dé xo hoa gan theo
Metavir (n=177)

Y an . SO lugng | Tylé
Mirc do xo héa gan (n) (%)
Khong cd xd hda (FO0) 99 55,9%

Co xG héa (F = 1) 78 44,0%

X0 hda dang ké (F > 2) 14 7,9%

Nhan xét: Bénh nhan qhém FO (55,9%), F
> 1 (44,0%), xd hdéa dang ké (7,9%).
2. Moi lién quan giira chi s0 GPR véi
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giai doan xd héa gan theo Metavir
Bang 3. Pdc diém chi s6° GPR cua cdc
giai doan xo hoa gan (n=177)
Chi so v Trung vi
GPR | M| XD | (min -%4a'x) p
Giai|F0| 99| 0,30+0,15 |0,29 (0,09-0,67)
doan|F1| 64 | 0,55+0,76 |0,36 (0,05-5,93)
X,O' F2|14 | 1,45+0,34 |1,40 (0,94-2,16)
;:ﬁ n=177| 0,48+0,57 |0,34 (0,05-5,93)
Nhdn xét: Chi s6 GPR trung binh (0,48 %
0,57), thdp nhéat la 0,05, cao nhat la 5,93. BN
nhom F2: GPR cao nhat (1,45 £ 0,34), thap nhat
FO (0,30 % 0,15), (p<0,05).
Bang 4. Chi s6 GPR giita cac mirc dé: co
x0 hoa gan (F = 1) va khéng co xo hoa gan
(F0) (n=177)

<
0,001

. < Trung vi
ChisO GPR | n| X+SD (Min - Max)| P
L\ an 0,29
I;I:f\gg FO |99|0,30+0,15 (0,09-0,67)| <
0,47 0,001
gan |F>178|0,71+0,78 (0,05 - 5,93)

Nhéan xét: Chi s6 GPR nhom F>1 (0,71 +
0,78) cao hon FO (0,30 £ 0,15), p< 0,001.

Bang 5. Chi s6' GPR giira cac mirc dé co
x0 héa gan ding ké (F = 2) va khéng co xo
hoa gan ding ké (F < 2)

s < Trung vi
ChisO GPR| n | XiSD (Min - Max)| P
Mirc 0,32
d6 xo F<2|163|0,40+0,50 (0,05 - 5,93)| <
hoa 1,40 0,001
gan F>2114|1,45+0,34 (0,94 - 2,16)

Chi s6 GPR nhom F>2 (1,45 £ 0,34) cao han
F<2 (0,40 % 0,50), p<0,001.

Bang 6. Tuong quan cua GPR vJdi cac
giai doan xo hoa gan theo Metavir

. Giai doan xo héa gan
Chi so Spearman rho p
GPR 0,428 <0,001

Nhdn xét: CoO méi tuong quan thuan giita
chi s6 GPR V@i cac giai doan xd hda gan (r =
0,428 va p < 0,001).

IV. BAN LUAN

4.1. Pac diém vé md bénh hoc gan.
Bénh nhan trong NC nay la d& dugc chan doan
xac dinh viém gan man tinh/bénh nhiém doc
TNT nghé nghiép. Két qué mdé bénh hoc phan
loai giai doan xd hoa gan theo Metavir cho thay:
ton thuong xo hda gan giai doan F1 chiém ty Ié
cao nhat 36.2%; giai doan F2 chiém 7,9%. Theo
Nguyén Phuc Thai (1998), hién tugng tang sinh
xd trong nhu m6 gan ghi nhan dugc véi cac murc
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dd khac nhau trén 38 mau tiéu ban sinh thiét
gan quan sat trén kinh hién vi quang_hoc: xudt
hién dai x6 trong nhu mé 27/38 mau (71%),
xudt hién t€ bao sdi xa trong nhu mo6 10/38 mau
(26%), dai xa chia cét ti€u thuy 10/38 (26%),
hinh anh ti€u thuy gan gia 2/38 (5,3%) [6]. Ap
dung phan loai xd hoéa theo Metavir, két qua cua
tac gia Nguyén Phlc Thai vé cac mic do tang
sinh x& trong gan la tugng ducng: xudt hién dai
xd trong nhu mé gan tudng dudng véi mic do
c6 xa hoda gan (F > 1) chiém 71%, dai xd chia
cdt ti€u thuy tuong duong mic dd xd hda gan
dang k€& (F > 2) chiém 26%, hinh anh tiéu thuy
gan gia - hinh anh dac hiéu cla xd gan F4 chiém
5% [6]. Nhu vay, ti Ié cac mic do xd hda gan
trong nghién cru nay cao hon so vdi két qua thu
dugc trong nghién cfu cua chuing t6i: Ti 1€ bénh
nhéan c6 xd hda gan la 44,1%, xo héa dang ké
chiém 7,9%, khong ghi nhan trudng hgp xo hoda
gan nang va xd gan thuc thu.

4.2. Moi lién quan giira chi s6 GPR véi
giai doan xd héa gan theo Metavir. GGT luu
hanh trong huyét tugng cé ngudn goc chu yéu
tlr gan (xét nghiém gilp danh gid tén thudng
gan), c6 lién quan dén viéc s dung rugu hodc
cac chat doc khac. Tiéu cau dong vai trd trung
tdm trong qud trinh cdm mau ban dau va 6n
dinh cuc mau déng. Hau qua cla tdn thuong
gan man tinh |a tinh trang giam ti€u cau [7]. Két
qua nghién clu cho thady GPR cd gia tri trung
binh (0,48 + 0,57), gia tri I6n nhat (5,93), gia tri
nho nhat (0,05). Theo Ben. A. H. va cs (2019)
nghién c(tu 179 bénh nhan viém gan virus B man
tinh (2008 - 2016) danh gia chi s6 APRI, FIB-4,
GPR: gia tri trung binh GPR la 0,32, gia tri I6n
nhat (8,3), nhd nhat (0,05) [8]. K&t qua NC cla
chifng t6i: GPR & nhdm F > 1 cao han nhém FO
(p<0.05). GPR & nhém F > 2 1a 1,45 £ 0,34 cao
hon nhém F < 2 (0,40 £+ 0,50), p < 0,05, két
qua nay tuong tu ctia Ghachem I. va cs (2024)
khi nghién clru 150 bénh nhan nguGi Tunisia
mac viém gan virus B man tinh [4]. Tugng quan
ctia GPR vdi giai doan xd hoa gan theo Metavir:
cé méi tugng quan thuan, mdc do vira gilra GPR
vGi giai doan xc hoa gan vdi hé s6 tuong quan
hang rho = 0,428, p < 0,05. Két qua clia chung
t6i cling tuang tu két qua cla Ben. A. H. va cs
(2019) (tuong quan thudn gilta GPR véi giai
doan xd hda gan véi hé s6 tugng quan rho = 0,2
va p < 0,05) [8], cia Ghamchem I. va cs (2024)
(hé s6 tuong quan cua chi s6 GPR la 0,46 vdi p
< 0,001) [4]. Lemoine M. va cs (2016) cé tuang
quan thuan gitta GPR va giai doan xd hda gan vdi
rho = 0,53 va p < 0,0001 [9]; Huang R. va cs
(2017) cho thay chi s6 GPR c6 xu hudng tang theo
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cac giai doan & bénh nhan viém gan virus B man
tinh, hé s6 tuong quan la rho = 0,511 véi p <
0,001 [10].

V. KET LUAN

Chi s6 GPR & nhém cé xd hda gan (F = 1)
cao hon & nhém khong cé xd hda gan (F0),
nhém c6 xd hda gan dang k& (F > 2) cao hon
nhém khéng cé xo héa gan dang k& (F < 2), su
khac biét cé y nghia thdng ké (p < 0,05). C6 moi
tuong quan thuan giita chi s6 GPR vdi cac giai
doan xd hda gan theo Metavir (p < 0,05).
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KET QUA PHAU THUAT FREY PIEU TRI VIEM TUY MAN
TAI BENH VIEN E

Lwong Dirc Anh', P4 Truong Son'?, Pham Thai Hung'?,

TOM TAT

Muc tiéu: Danh gid két qud phau thuat Frey
trong dleu tri viém tuy man tai khoa Ngoai tong hop
bénh vién E giai doan 2019 - 2025. Poi tugng va
phuang phap: Quan sat md ta 35 bénh nhan bj viém
tuy man dugc phau thudt Frey tai khoa Ngoai tdng
hop, Bénh vién E tUr thang 10/2019 dén thang
01/2025 Két qua: 35 bénh nhan c6 do trung binh la
53,7 tudi; trong dé nam gidi chiém 74,3%. Nguyén
nhan chi yéu do rugu (68,6%) va thuoc 1d (57,1%).
Tat cd bénh nhan cd so6i dau tuy; 85,7% co6 sdi 6ng
tuy chinh, 42,9% c6 nang gia tuy. Thai gian phau
thuat trung binh la 215 £ 54 pht, lugng mau mat
trung binh la 65,4 + 42,7 ml, khong ¢ tai bién trong
md. Bi€n chiing sém gap & 20% bénh nhan, cha yéu
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la ro tuy do I-II (Clavien—| D|ndo), khong cd truGng
hgp nao gap bién chu’ng nang hay t& vong. Sau 6
thang, diém Izbicki glam tir 50,1 xubng 14,3, diém
VAS glam tur 61,7 xudng 11,4 (p < 0,001). D|em SF-12
chung téng tu 30 31én 76, 1 can nang trung binh téng
3,9 kg. Khong ghi nhan bién chfng mudn nang hodc
tr vong trong thgi gian theo doi. Két luan: Phau
thuat Frey la phudng phap diéu tri an toan va hiéu
qua cho viém tuy man cd gian 6ng tuy, gilp cai thién
chat lugng cudc song va ty 1€ bién ching thap.

Tur khoa: Viém tuy man, phau thuat Frey, giam
dau, chat lugng cudc song.

SUMMARY
RESULTS OF FREY PROCEDURE IN THE
MANAGEMENT OF CHRONIC

PANCREATITIS AT E HOSPITAL

Objective: To evaluate the outcomes of the Frey
procedure in the treatment of chronic pancreatitis at
the Department of General Surgery, E Hospital, during
the period 2019-2025. Methods: A descriptive
observational study was conducted on 35 patients
with chronic pancreatitis who underwent the Frey
procedure at the Department of General Surgery, E
Hospital, between October 2019 and January 2025.
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