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Phau thuat trugt d6t sdng thét lung hai ting
bang vit qua da két hogp han xuong lién than dot
I6i sau (MIS TLIF) mang lai két qua lam sang tich
cuc vdi: Giam dau rd rét: VAS lung giam trung
binh 5,24 diém, VAS chan gidm 5,41 diém (p <
0,001). Cai thién chlic ndng dang ké&: ODI giam
tr 39,8% xubng 14,3% sau 6 thang (p < 0,001),
94,1% bénh nhan dat mdc khuyét tat nhe (ODI
< 20%). Phuc hoi can bang cbt séng-khung
chdu: PI-LL mismatch giam tur 24,6° xudng
18,6° (p < 0,001), Lumbar Lordosis tang tur
35,2° |én 40,5° (p < 0,001). Ti Ié lién xudng cao
91,1%. MIS TLIF la lua chon hiéu qua trong diéu
tri trugt dot song hai tang, cai thién ca triéu
chling 1dm sang va can bdng giai phau cot song
— khung chau.

VI. HAN CHE VA HUONG NGHIEN cU'U TIEP

THEO

S8 lugng bénh nhan nhé do tén thuong hiém
gap va thi€u nhdm doi chdng la han ché chinh;
chi s8 can bang cét s6ng — khung chiu do &
vling cbt séng that lung, khung chau chua phan
anh toan bd can bang cot séng, can khao sat
trén phim xquang toan bo cot séng. Nghién clru
ti€p theo can ma rong quy mo, kéo dai thai gian
theo doi va so sanh truc tlep vGi nhém phau
thudt mé dé€ danh gia hiéu qua clia phuong phap
va nguy cd clia bénh ly thodi hda lién ké.
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~ PAC PIEM TAI PHAT SAU NOI SOI CAM MAU
CUA XUAT HUYET TIEU HOA CAO DO LOET DA DAY - TA TRANG

TOM TAT

Xuat huyét tiéu hoa cao do loét da day — ta trang
(loét DDTT) la tinh trang cdp cttu ndi — ngoai khoa
thuGng gdp, trong dé chay mau tai phat (CMTP) sau
ndi soi cam mau lan dau la bién chiing nghiém trong
anh huéng dén tién lugng benh Nghlen cutu nay dugc
thuc hién tai Khoa Cap cltu va Hai strc tich cuc — Bénh
vién Pai hoc Y Ha No6i, nhdm md td dic diém lam
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Nguyén Hong Son’, Hoang Bui Hai'?
sang, can lam sang va két qua ndi soi ¢ bénh nhan
CMTP trong giai doan 1/2022 - 4/2025 Téng sb 337
bénh nhan > 16 tudi bi xuat huyet tiéu hoa cao do
loét DDTT dugc dua vao nghién clru; trong dé co 26
trudng hop (7 7%) bi CMTP, chu yeu @ nam gldl
(73,1%), tudi trung binh 60. Loét chu yeu gap 6 mat
trudc hanh ta trang (73,1%), thdi gian nam vién trung
binh 1a 20,4 £+ 18,8 ngay. Phan loai Forrest, vi tri loét
va lugng mau truyén khong phai yéu to tién Iu’dng doc
Iap dén CMTP hay két cuc diéu tri. Thdl diém chay
mau tai phat sém (< 72 gid) khdng c lién quan cd y
nghia thong ké vdi két cuc cudi cung.

Tur khoa: Xuat huyét tiéu hoa cao, loét da day ta
trang, chay mau tai phat

SUMMARY
CLINICAL CHARACTERISTICS OF
RECURRENT UPPER GASTROINTESTINAL
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BLEEDING DUE TO PEPTIC ULCERS AFTER

ENDOSCOPIC HEMOSTASIS

Upper gastrointestinal bleeding (UGIB) due to
peptic ulcer disease is a common medical and surgical
emergency, in which rebleeding after initial endoscopic
hemostasis is a serious complication affecting patient
prognosis. This study was conducted at the
Emergency and Intensive Care Department, Hanoi
Medical University Hospital, to describe the clinical,
paraclinical characteristics and endoscopic findings in
patients with rebleeding during the period from
January 2022 to April 2025. A total of 337 patients
aged > 16 years with UGIB caused by peptic ulcers
and treated with endoscopic hemostasis were
included; among them, 26 cases (7.7%) experienced
rebleeding, predominantly male (73.1%), with a mean
age of 60 years. The most common ulcer site was the
anterior duodenal bulb (73.1%), and the average
length of hospital stay was 20.4 + 18.8 days. Forrest
classification, ulcer location, and volume of transfused
blood were not independent predictors of rebleeding
or clinical outcomes. Additionally, early rebleeding (<
72 hours) showed no statistically significant
association with treatment outcomes.

Keywords: Gastrointestinal bleeding, gastric and
duodenal ulcers, recurrent bleeding

I. DAT VAN DE

Xuat huyét tiéu hoa cao (XHTH cao) do loét
da day - ta trang (DDTT) la mot tinh trang cap
clru ndi - ngoai khoa thudng gap va co ty 1é mac
dang ké trén toan thé& gidi. Tai Hoa Ky, cac
nghién cru dich té cho thdy XHTH cao do loét
DDTT chiém khoang 30-40% tong s§ trudng
hop xudt huyét tiéu hod trén moi nam.! Pay la
tinh trang bénh ly nghiém trong, doi hdi su’ phoi
hgp chdt ché gilta cac chuyén khoa, dac biét la
cép clu, hdi stic, ndi soi, chan doan hinh anh va
phau thuat.

Phac do x{r tri ban dau tai khoa Cap ciu doi
vdi bénh nhan XHTH cao do loét DDTT bao gom:
héi suc tich cuc bang dich truyén va ché pham
mau, s dung thudc Uc ché tiét acid dich vi
(thudng la PPI liéu cao), va can thiép ndi soi da
day — ta trang dé chan doan va cAm mau. Nho
nhifng ti€n bo trong ndi soi can thiép va diéu tri
noi khoa, tién Iugng cla bénh nhan XHTH cao da
dudc cai thién rd rét trong vai thap ky qua. Tuy
nhién, ty 1€ tir vong van & mdc cao, dao dong tur
3-14%, trong d6 chay mau tai phat (CMTP)
dugc xem la yéu td tién lugng quan trong va la
nguyén nhan hang dau dan dén tir vong trong
nhom bénh nhan nay.?

CMTP khéng chi lam tang nguy cd tir vong
ma con anh hudng dang k& dén thdi gian ndm
vién, nhu cau can thiép ngoai khoa, va chi phi
diéu tri. Theo nhiéu nghién clu, ty Ié chay mau
tai phat sau can thiép ndi soi lan dau dao déng
trong khoang 6,9-13,2%.3* Viéc nhan dién sém
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cac yéu td nguy co va dic diém lam sang cua
nhoém bénh nhan coé nguy co cao bi CMTP la van
dé then chét trong chién lugc quan ly hiéu qua
XHTH cao.

Tai Viét Nam, tuy c6 nhiéu cd s@ y té€ thuc
hién ndi soi cap ctru cdm mau XHTH cao, nhung
dir liéu vé dic diém 1dm sang, can 1am sang va
két qua ndi soi & nhom bénh nhan bi CMTP sau
noi soi diéu tri ban dau con han ché. Do do,
nghién cu nay dugc thuc hién nhdm mo ta mot
sd d&c diém 1dm sang, can 1dm sang va hinh anh
noi soi & nhom bénh nhan bi chdy mau tai phat
sau can thiép noi soi cam mau ban dau tai Bénh
vién Dai hoc Y Ha NGi trong giai doan 2022-
2025. Két qua nghién ciru ky vong s€ gop phan
ho trg nhan dién s8m cac trudng hdp nguy cg
cao va dé xuat hudng quan ly phu hgp nham cai
thién tién lugng cho ngugi bénh.

Il. DOI TUONG VA PHUONG PHAP NGHIEN CU'U

Thiét ké nghién ciru: Nghién ciru mo ta
cdt ngang.

Thoi gian va dia di€m: Nghién clu dugc
thuc hién tir thang 01 nam 2022 dén thang 04
nam 2025 tai Khoa Cap cru va Hoi surc tich cuc —
Bénh vién Pai hoc Y Ha Noi.

Tiéu chudn lua chon: Bao gém tat ca bénh
nhén tir 16 tudi trd 1én, dugc chan doan xac dinh
xuat huyét tiéu hoa cao do loét da day — ta trang
qua ndi soi va da dudc can thiép cam mau qua
noi soi. BEnh nhan va/hodc nguGi nha cdé dong y
tham gia nghién cuu.

Tiéu chuén loai trir: Bénh nhan khdng dugc
ndi soi lan 2 xac dinh chdy mau tai phat, bénh
nhan xuat huyét tiéu hoad cao do cac nguyén nhan
khac khong phai loét da day ta trang, va bénh
nhan ¢ h6 sc bénh an thi€u thong tin phuc vu thu
thap cac bién nghién clru chinh. .

CG mau va phuong phap chon mau: Tat
cad bénh nhin théa man tiéu chudn lua chon
trong thdi gian nghién cilu dugc dua vao phan
tich. Phuagng phap chon mau la hoi clru hd so
bénh an bénh nhan vao vién tir thang 1 ndm
2022 dén thang 4 nam 2025.

Bién nghién ciru chinh: - Chdy mau tai
phét: Tinh trang chdy mdau sau ndi soi can thiép
cam mau lan dau, biéu hién bang tinh trang nén
mau/ sonde da day ra mau do tuci, di ngoai
phan den, huyét sac td giam > 20 g/l sau khi da
on dinh sau can thiép cdm mau va dugc chan
doan xac dinh qua ndi soi lan 2. Trong d6 CMTP
s6m xay ra trong 72h dau, CMTP muln xay ra
trong vong 30 ngay sau ndi soi can thiép.

- Két cuc xau: Bénh nhan tir vong, bénh nhan
ndng xin vé va sau do dugc xac nhan la tir vong
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X ly va phan tich so liéu: DU liéu dugc
téng hop va x{r ly badng phdn mém thdng ké
SPSS phién ban 29.0. Cac bién dinh lugng dugc
bi€u dién bang gid tri trung binh + dd léch
chuan; céc bién dinh tinh dugc trinh bay dudi
dang tan suat va ty Ié phan tram. So sanh gila
cac nhdm s dung cac phép kiém dinh hai phia
phu hgp (chi-squared, Fisher's exact test, t-test),
vGi ngudng y nghia thdng ké dugc xac dinh khi p
< 0,05 va khoang tin cay 95%.

Pao dirc nghién clru: - Nghién ctu chi
nhdm phuc vu nghién citu khoa hoc.

- Nghién cru h6i cttu ho so bénh an, khéng
lam thay ddi quy trinh diéu tri cia bénh nhan.

- Moi thong tin cd nhan cla ngudi tham gia
nghién cu hoan toan dugc bdo mat va khong
phuc vu cho muc dich nao khac.

Sa d6 nghién cru:

| Bénh nhin sudt buyel Uéd hod coo

Il. KET QUA NGHIEN cUU

Co6 337 bénh nhan xuat huyét tiéu hoa do
loét da day-td trang dugc can thiép cdm mau
qua ndi soi trong khoang thdi gian nghién ctu,
trong d6 c6 26 trudng hgp chdy mau tai phat,
chiém ti 1€ 7,3%.

TuGi: TuGi trung binh Ia 60, bénh nhan thap
nhat 1a 17 tudi, I16n nhat 1a 91 tudi. Ti 1é nam/nit
3 2,7.

Bang 1. Phdn bé bénh nhan chay mau
tiéu hoa tdi phat theo nhém tuéi

Nhém tudi | S& bénh nhan | Tilé (%)
<60 tuoi 9 34,6

60—79 tuoi 14 53,9
>80 tuoi 3 11,5

Chu yéu gap cac b§3nh nhan ghéy mau tiéu
hoa tai phat & nhém tudi 60-79 tudi.
Tién st bénh ly:

—————— .
————

Biéu db 1. Tién s’ bénh Ii cua cdc bénh

nhdn chday mau tiéu hoa tai phat
Tién si xuat huyét tiéu hod cao, dung
corticoid, suy than thudng gap han trong nhém
doi tugng nghién clru.
K&t qua ndi soi lan dau theo phan loai

V

Forrest:

[

Biéu dé 2. Tinh trang chdy méu cua 6 loét
qua néi soi

Theo phan loai xuat huyét tiéu hoa Forrest,
trong nhdm nghién clru cd 46% bénh nhan chay
mau & murc do Forrest IIB.

Pa s6 bénh nhan (73,1%) trong nhom CMTP
cd kich thudc 8 loét c6 dudng kinh & loét tir 1
cm trd 1én: 38,5% 0 loét cd kich thudc 1-2cm
(10/26), 34,6% & loét cb kich thudc > 2cm, con
lai 26,9% bénh nhan CTMP cé dudng kinh & loét
< 1lcm.

Bang 2. Lién quan giifa kich thudc 6
loét va két qua diéu tri

Kich thudc 6 loét OR (CI) p-value

<lcmva1-2cm (3,6 (0,26 —50,33)] 0,537

1-2cmva >2cm | 7,2 (0,62-83,35) | 0,141

Kich thudc 6 loét cang 18n, nguy cd xay ra két
cuc xau véi ngudi bénh cang cao, (nhdm 1 — 2 cm
cao hon 3,6 [an so vGi nhom < 1cm; nhém > 2 cm
cao han 7,2 lan so véi nhém 1 — 2 cm), tuy nhién
khong cd y nghia thdng ké do p > 0,05.

Bang 3. Lién quan giifa vi tri 6 loét va
két qua diéu tri

— Jre L. Ti lé tur
Vi tri n (%) KhOIvongTong vgng
BG congl6ndal] 1 11 o0 1 (80)
_day [(3,8%)
Pasd |ow| 2] 0 2] 0
Than vi da day (3,51;%) 110 11 0
A | 1| 0 1] 0
atwna || 1] 0| 1] 0
M3t ??éungDH ta (3’5%) 0 1 1 |100,0%
Téng (102(?0/0) 19| 7 | 26| g5y

95



VIETNAM MEDICAL JOURNAL N°2 - OCTOBER - 2025

Ty |é t&r vong chung & nhdm CMTP la 26,9%
(7/26), trong d6 cac 6 loét & mat truGc hanh ta
trang cd ty |é t&r vong cao nhat (31,6%). Tuy
nhién, khong cé vi tri nao cho thay méi lién quan
doc lap vdi tir vong (p = 0,527).

26/26 bénh nhan chay mau tiéu hoa tai phat
sau ndi soi déu dugc s dung PPI liéu cao tinh
mach trong 72 gid k& tir sau khi cdm mau.

Lugng mau truyén trung binh & bénh nhan
CMTP la 9 £ 8 dan vi, c6 bénh nhan du chay
mau tiéu hod tai phat tuy nhién khong phai
truyén khoi hong cau, bénh nhan nang nhat can
truyén 32 dan vi khoi hong cau.

S8 ngay nam vién trung binh cla cac bénh
nhan CMTP la 20,4 + 18,8 ngay, ngan nhat la 3
ngay, dai nhat la 89 ngay.

IV. BAN LUAN

Trong nghién clu nay, ty Ié chay mau tiéu
héa tai phat (CMTP) sau can thiép ndi soi cam
mau & bénh nhan loét da day - ta trang la 7,7%
(26/337 bénh nhan), ndm trong khoang dao
dong dugc ghi nhan trong cac nghién cltu trudc
dd (3-14%).! Ty 1€ nay cao hon mot chdt so vdi
két qua cua Vi Vdn Khién va cong su' (6,9%),8
nhung thap hon so véi bdo cdo cla Swidnicka-
Siergiejko va cong su (10,9%).> Su’ khac biét nay
cd thé lién quan dén dic diém dan s6 nghién
ctu, chién lugc diéu tri va kha nang ti€p can can
thi€p noi soi kip thdai.

Xuat huyét tiéu hoa do loét DDTT thudng gap
hon & ngudi cao tudi, déc biét Ia nhdm trén 60
tudi, c6 thé do su gia tdng nhu cdu s dung
NSAIDs va corticosteroids dé diéu tri cac bénh ly
man tinh nhu tim mach va cd xuong khdp. Cac
thuGc nay la yéu t6 nguy cd da dugc chirng minh
lam tang nguy cd loét tiéu hoa va xudt huyét.s”8
Trong nghién cffu cta ching tdi, tudi trung binh
clia nhdm CMTP la 60, phu hgp véi xu hudng trén.
Ty 1€ nam/nir la 2,7:1, tuong tu cac nghién clu
truGc va cd thé ly giai bdi viéc nam gidi cd tan suat
ti€p xUc vai cac yéu t6 nguy cd nhu thude 13, rugu
bia va chat kich thich cao hon nir gigi.*°

Tat ca bénh nhan déu dugc sir dung thubc
rc ché bam proton liéu cao sau ndi soi cdm mau
ban dau. Khi c6 bi€u hién nghi ngd CMTP, 100%
bénh nhan dugc ndi soi lai d€ danh gia trudc khi
chi dinh can thiép tiép theo, bao gébm nut mach
(2 ca, 7,7%) va phau thuat cdp ctu (6 ca,
23,1%). Mac du day la chién lugc phu hgp vdi
khuyén cado qudc t€, nhung ty I phai can thiép
thém tuong d6i cao, cho thdy can cdn nhac thém
cac yéu to tién lugng nguy cd tai phat sém.

Ty 1€ t&r vong chung & nhom CMTP la 26,9%
(7/26), trong d6 cac & loét & mat trudc hanh ta

96

trang cd ty |é t& vong cao nhat (31,6%). Tuy
nhién, khong cd vi tri nao cho thdy mai lién quan
dbc lap vdi tr vong, phu hgp véi nhan dinh cua
mdt s6 nghién cltu truc rdng vi tri 6 loét khéng
phai la yéu t6 tién lugng manh.!

Tuong tu, phan loai Forrest & lan ndi soi dau
tién khong lién quan dén ty Ié tr vong (p =
0,80). Lugng mau truyén trung binh & nhom
CMTP la 9 + 8,8 daon vi; du c6 xu hudng tang &
nhom tir vong, nhung khong dat y nghia thong
ké (p = 0,063). bieu nay cho thay viéc truyén
mau phan anh miic d6 mat mau nhung khong
du doan dugc két cuc ldam sang.

Ngoai ra, khi phan tich méi lién quan gitra
thdi diém CMTP va tr vong, két qua cho thay
nguy cg tir vong cao han & nhdom chay mau sém
(£ 72 giG) vGi OR = 2,25, tuy nhién khoang tin
cdy rong (95% CI: 0,346-14,611) va p > 0,05,
nén khong cd y nghia théng ké. So sanh két cuc
sdng/tlr vong gilta hai nhém thdi diém tai phat
(£ 72 gid va > 72 gid) cling khong ghi nhan su
khac biét cd y nghia (p = 0,658).

Thdi gian nam vién trung binh 8 nhém CMTP
la 20,4 + 18,8 ngay, dao dong tur 3 dén 89 ngay.
Nhitng trudng hgp ndm vién kéo dai chi yéu do
bénh nén phlc tap va can can thiép hoi sic
chuyén sau nhu dat ndi khi quan, thé may.

Tong thé, két qua nghién clu cho thdy viéc
xac dinh s6m cac yéu t6 nguy cd tai phat van
con nhiéu han ché. Cac yéu t6 nhu vi tri loét,
mic do xudt huyét (Forrest), va lugng mau
truyén khéng thé hién dudc vai trd tién lugng rd
rang trong quan thé bénh nhan nay. Piéu nay
ddt ra yéu cau can c6 nhiing nghién cu sau
hon, da trung tdm va ¢ mau I8n hon dé xac
dinh cac yéu t6 tién lugng chinh xac han va ca
thé& hoda chién lugc diéu tri sau ndi soi.

V. KET LUAN
Ty 1€ chdy mdu tiéu hda tai phat sau ndi soi
cdm mau trong nghién clru 1a 7,7%. Phan loai
Forrest, vi tri 6 loét va s6 lugng mau truyén
khong lién quan cé y nghia thdng ké dén két cuc
diéu tri. Chay mau tai phat sém (<72 gid) khong
lam tang rd rét nguy ca tir vong. Tuy nhién, chay
mau tai phat van lam tang thdi gian ndm vién va
nhu cau can thiép lai, cho thady can theo doi sat
va xu tri kip thdi sau noi soi.
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PAC PIEM MO BENH HOC UNG THU' BIEU MO TE BAO GAN
VA PANH GIA CK19 TRONG UNG THU BIEU MO TE BAO GAN

Nguyén Thiy Quynh?, Nguyén Cong Trung? Poan Minh Khuy?3

TOM TAT

Muc tiéu: M ta dgc diém m6 bénh hoc clia ung
thu biéu md t& bao gan (UTBMTBG) theo phan loai to
chirc y té€ thé gldl (TCY'I'I'G) 2019 va danh g|a biéu
hién CK19 - mot dau an té€ bao goc gan trong moi I|en
hé véi cac yéu to tién lugng mo hoc. DOi tugng va
phuong phap ngh|en clru: Nghién clru mo ta -
phan tich hoi ciru trén 182 trudng hgp UTBMTBG phau
thuat tai Bénh vién Bach Mai (2020- 2022). Bi€u hién
CK19 dugc xac dinh bang nhudm héa mé mién dich
(HMMD), cac dic diém mob hoc dudc phan tich va doi
chiéu vdi cac yéu t5 md hoc ac tlnh Ket qua:
UTBMTBG trong nghién ctru ch yeu cé tip md hoc thé
thong thudng (56,0%), cau truc mb hon hap (51,1 %),
phan bao nhiéu (67,6%) va xam nhap mach mau vi
thé (37, 9%) CK19 derng tinh & 49 trudng haop
(26,9%), gom 29 ca dang 6 (15,9%) va 20 ca lan toa
(11,0%). CK19 ducng tinh lién quan cé y nghia théng
ké véi phan bao nhiéu (p = 0,0002), hoai tru(p =
0,0228), xam nhdp mach mau vi thé (p = 0 ,0021),
viém nhiéu (p = 0 0001), va cé ty 1€ cao G cac tip mo
hoc it gap nhu xa cling (83, 3%) va giau lympho bao
(75 0%). Nhom b|eu hién lan tda cho thay xu huéng
gan vdl cac déc diém mé hoc ac tinh ndi bat hon so
véi & va am tinh. K&t luan: Biéu hién CK19 trong
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UTBMTBG lién quan chat che dén cac yéu to tlen
lugng mo6 hoc bat lgi, goi y vai trd cia dau an nay
trong phan tang nguy o va dinh huéng diéu tri ca thé
héa dleu tri. Tur khoa: CK19, ung thu biéu md t& bao
gan, md bénh hoc, hda mé mién dich, tién lugng.

SUMMARY

HISTOPATHOLOGICAL FEATURES OF
HEPATOCELLULAR CARCINOMA AND

EVALUATION OF CK19 EXPRESSION

Objective: To describe the histopathological
features of hepatocellular carcinoma (UTBMTBG)
according to the 2019 WHO classification and evaluate
the expression of CK19 — a hepatic progenitor marker
— in relation to histological prognostic factors.
Patients and Methods: A retrospective descriptive-
analytical study was conducted on 182 cases of
surgically resected HCC at Bach Mai Hospital (2020—
2022). CK19 expression was assessed by
immunohistochemistry (IHC), and histopathological
parameters were examined microscopically and
compared with adverse prognostic features. Results:
The predominant histological subtype was the
conventional type (56.0%), with a majority showing
mixed architecture (51.1%), high mitotic activity
(67.6%), and microvascular invasion (37.9%). CK19
positivity was observed in 49 cases (26.9%), including
29 focal (15.9%) and 20 diffuse (11.0%) patterns.
CK19 expression was significantly associated with high
mitotic index (p = 0.0002), tumor necrosis (p =
0.0228), microvascular invasion (p = 0.0021), and
marked inflammatory infiltration (p = 0.0001), and
was more frequent in rare histological subtypes such
as the scirrhous (83.3%) and lymphocyte-rich (75.0%)

97



