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¢ mau 16n hon dé khao sat mdi lién hé gitra cac
yéu to.
V. KET LUAN

Hé thong Bang phan loai Can dong kinh nam
2017 va HOi chiing dong kinh ndm 2022 cla
LDCHKQT c6 thé ap dung dudgc trong diéu kién
thuc hanh lam sang con nhiéu thi€u thon cua
Viét Nam nhdm nang cao chét lugng chan doéan
va diéu tri, cai thién tién lugng, ddc biét la & d6i
tuong tré nhd dé bi tén thuong. Dong thai, hé
thong phan loai gidp thong nhat vé mat thuat
ngil khi md ta ddng kinh, ho trg cho viéc trao doi
thong tin nhanh gilta cdc nha lam sang va
nghién c(iu trong va ngoai nuéc.
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PAC PIEM LAM SANG, CAN LAM SANG CUA NGU'O'I BENH XUAT HUYET
TIEU HOA DU’O'1 TAI TRUNG TAM TIEU HOA - GAN MAT,
BENH VIEN BACH MAI

TOM TAT

Muc tiéu: Khao sat dic diém Idm sang, can 1am
sang cua ngudi bénh XHTH dudi tai Trung tam Tiéu
héa Gan mat, Bénh vién Bach Mai. Phu’dng phap
nghuen clru: Nghlen cllu mo ta cdt ngang trén 110
ngudi bénh ndi trd chan doan xac dinh XHTH dugi tai
Trung tam Tiéu héa Gan mat, Bénh vién Bach Mai t&
08/2024 dén 09/2025 Két qua: Tudi trung binh la
59,0 + 16,8; ty |é nam gidi 57,3%. Triéu ching di tiéu
phén mau mau do tuoi (80,9%), phadn mau den
(10,9%). Triéu chu‘ng khac: tleu chay (54,1%) va dau
bung (32,7%). Xét nghlem mau, Hemoglobin trung
binh 1a 110,9 g/L. Trén noi soi, ton thuong hay gap &
dai trang (65 4%). Nguyén nhan thuGng gap nhat la
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tri (19,1%) va viém loét dai trang xuat huyét (16, 4%)
Két luan: Xudt huyet tiu hdéa dudi thudng gap &
ngerl cao tudi, véi triéu cerng dién hinh la di tiéu
phan mau dé tuoi. bai trang la vi tri ton thuong chd
yéu trén ndi soi, vGi nguyén nhan thudng gap nhat la
tri va viém loét dai trang xuat huyét.

Tua khoa: Xuat huyét tiéu héa dudi;
Idm sang; can lam sang.

SUMMARY

CLINICAL AND PARACLINICAL
CHARACTERISTICS OF PATIENTS WITH
LOWER GASTROINTESTINAL BLEEDING AT
THE GASTROENTEROLOGY AND HEPATOLOGY

CENTER, BACH MAI HOSPITAL

Objective: To investigate the clinical and
paraclinical characteristics of patients with lower
gastrointestinal bleeding (LGIB) at the Center for
Gastroenterology and Hepatology, Bach Mai Hospital.
Methods: A cross-sectional descriptive study was
conducted on 110 inpatients diagnosed with LGIB at
the Center for Gastroenterology and Hepatology, Bach
Mai Hospital, from August 2024 to September 2025.

dac diém
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Results: The mean age of patients was 59.0 £ 16.8
years; males accounted for 57.3%. The most common
symptom was bright red rectal bleeding (80.9%),
followed by melena (10.9%). Other symptoms
included diarrhea (54.1%) and abdominal pain
(32.7%). The mean hemoglobin level was 110.9 g/L.
Colonoscopic findings showed that lesions were most
frequently located in the colon (65.4%). The most
common causes were hemorrhoids (19.1%) and
ulcerative colitis (16.4%). Conclusion: Lower
gastrointestinal bleeding commonly occurs in older
patients, with the predominant symptom being bright
red rectal bleeding. The colon is the most frequently
affected site, with hemorrhoids and ulcerative colitis
being the leading causes.

Keywords: Lower gastrointestinal bleeding;
clinical characteristics; paraclinical characteristics.

I. DAT VAN DE

Xuat huyét tiéu hoa dugi (XHTH dudi) la tinh
trang chay mau cd ngudn goc tir 6ng tiéu hoa
nam phia dudi goéc Treitz, bao gbm tir ta trang
xuéng dén hau mon. Pay la mot cap clu tiéu
hda thudng gap, c6 thé gdy anh hudng nghiém
trong dén suic khoe ngudi bénh néu khong dugc
chadn dodn va xu tri kip thdi. Trong khi xudt
huyét ti€u héa trén da dugc nghién clru nhiéu,
thi XHTH dudi van con it dudc quan tdm han,
d3c biét tai Vit Nam [1]. XHTH dudi cé biéu
hién 1am sang da dang, thuGng gap nhat la di
tiéu phan mau doé tugi hodc phan den, kem theo
cac triéu chirng nhu dau bung, tiéu chay, mét
moi do thi€u mau. Viéc nhan dién sém cac tri€u
chirng nay cé vai trd quan trong trong dinh
huéng chan doén va can thiép. Cac nguyén nhan
thudng gap bao gom tri, viém loét dai trang,
polyp, tdi thira hoac cac khdi u dai truc trang.
Tuy nhién, ty 1& va phan b& nguyén nhan cd thé
khac nhau gilta cac cd sd y t€ va ving mién.

Tai Trung tdm Tiéu hdéa — Gan mat, Bénh
vién Bach Mai — mot don vi tuyén cudi vé tiéu
hda tai Viét Nam — viéc khado sat dic diém 1am
sang va can lam séng cla ngl.rdi bénh XHTH
dudi 1a_can thiét nham cung cdp thém dir liéu
thuc tién cho viéc chan doan, diéu tri va xay
dung cac huéng dan 1am sang phu hap.

Do do, nghién citu nay dugc thuc hién vdi
muc tiéu md ta d&c diém 1dm sang, can Idm sang
cla ngudi bénh XHTH dudi tai Trung tam Tiéu
hoa — Gan mat, Bénh vién Bach Mai.

Il. DPOI TUQONG VA PHUONG PHAP NGHIEN CU'U
2.1. Poi tugng nghién ciru. C6 110 ngudi
bénh XHTH dudi diéu tri tai Trung tam Ti€u hoa
Gan mat, Bénh vién Bach Mai tir thang 08/2024
dén thang 09/2025.
Tiéu chudn lua chon: NguGi bénh trén 18
tudi didu tri ndi trd cd chan doan xac dinh xuat
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huyét tiéu hoa dudi, dua trén cac tiéu chuan 1am
sang va két qua xét nghiém, hinh anh hoc dugc
thuc hién trong vong 24h khi nhap vién va chua
dugc truyén mau.

Tiéu chuén loai tra: Khong c6 du dit liéu
h6 so, hodc da dudc truyén mau trudc khi lam
xét nghiém, ndi soi.

2.2. Phuong phap nghién clru

Thiét ké nghién ciu: Nghién cilu mo ta
cat ngang _

C& méu va cach chon méu: C8 mau chon
toan bd (t&t ca cac ngudi bénh du tiéu chuan
dugc lua chon trong thdi gian nghién clu). Cach
chon mau: Ap dung phuong phdp chon mau
thuan tién theo trinh ty thai gian, khong phan
biét gidi tinh.

Thu thdp so6 liéu: Thong tin ngudi bénh
dugc thu thap tir h6 sg bénh an theo mau théng
nhat, bao gébm: (1) Théng tin chung: tudi, gidi,
bénh sir, bénh phdi hop, tién si nhap vién vi
XHTH, tién s s dung cac thudc lién quan; (2)
Dic diém 1am sang: triéu chdng khi nhap vién;
dau hiéu sinh; (3) Dac diém can Idm sang: xét
nghiém huyét hoc; két qua ndi soi ti€u hda dudi;
(4) Két cuc diéu tri: dién bién xudt huyét, thoi
gian ndm vién, cac phuang phap can thiép da
thuc hién, tinh trang ra vién.

Phan tich sé'liéu: SO liéu dugc lam sach va
nhap liéu bang Kobotoolbox va phan tich sg liéu
bdng phan mém Stata 16.0.

Thong ké mo ta: bién dinh lugng trinh bay
dudi dang trung binh + dd léch chuédn (TB +
BLC), bién dinh tinh dudc trinh bay dudi dang s6
ngudi bénh va ty I€ phan tram

Su’ khac biét cé y nghia théng ké khi p<0,05

Pao dirc nghién ciru: Nghién clu dugc Hoi
dong dé cuong Trudng Dai hoc Y Ha Noi, Hoi
dong khoa hoc bénh vién Bach Mai thong qua.
Moi thong tin clla ngudi bénh déu dugc bao mat
chi phuc vu cho muc tiéu nghién ctu.

INl. KET QUA NGHIEN cUU

Tl 08/2024 dén 09/2025 cb 110 ngudi bénh
dugc chon vao nghién clu, ty 1€ nam:nit =
1,34:1. Tudi trung binh Ia 59,0 + 16,8 tudi, 16n
nhat la 18 tudi, nhd nhat 13 88 tudi. Cac thudc
lam tdng nguy cd XHTH dudi thudng dung la
NSAID (7 3%), corticosteroid (6,4%), aspirin
(3 6%) va thudc khang cTong (3,6%). Thai gian
nam vién: trung vi la 8,98 ngay (IQR, 40 - 72).

Bang 1. Pac diém Iadm sang

Tinh chat phan Gia tri
Phan mau lan nhay 5 (4,6%)
Phan mau nau sam 4 (3,6%)

Phan mau den 12 (10,9%)
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Phan mau dé tuai 89 (80,9%)

Dau hiéu sinh ton Gia tri
Mach (lan/phut) 88,2 + 15,1
HATT (mmHg) 126,0 + 22,4
HATTr (mmHg) 76,3 £ 13,6

Triéu chirng khac Gia tri

Tiéu chay 59 (54,1%)
Dau bung 36 (32,7%)
N6n 3 (2,7%)
St 4 (3,6%)
Tham kham truc trang Gia tri
SG thay polyp, u cuc (2,8%)
C6 mau (79,8%)
Khoéng cé mau, u cuc (17,4%)

NguGi bénh XHTHD di ti€u phan mau mau doé
tugi chiém 80,9%, tiéu phan mau den chiém
10,9%. Tiéu chay va dau bung 13 biéu hién di
kém tiéu phan mau thuGng gap nhat vdi ty 1€ [an
lugt 54,1% va 32,7%. Tham truc trang phat hién
€6 mau (79,8%), sd thay polyp, u cuc (2,8%).

Bang 2. Pac diém cdn Idm sang

Xét nghiém Gia tri
Hemoglobin (g/dL) 110,9 + 29,7
Tiéu cau (G/L) 2871  131,1
INR 1,14 £ 0,46
Creatinin (mg/dL) 1,16 £ 1,36
Vi tri ton thu'ong Gia tri
Truc trang 6 (5,6%)
Truc trang + dai trang sigma | 29 (27,1%)
Pai trang 70 (65,4%)
Ruot non 2 (1,9%)

Xét nghiém: Hb la 110,9+29,7 g/dL, tiéu cau
la 287,1 + 131,1 G/L; IRN la 1,14 + 0,46;
Creatinin la 1,16 + 1,36 mg/dL. Vi tri hay gap
trén ndi soi dudng tiéu hda dudi tdn thuong nhat
la dai trang (65,4%), truc trang + dai trang
sigma (27,1%).

Bang 3. Két cuc Idm sang

o SO nguadi|Ty lé

Ket cuc bénh (n)!| (%)

Khong can thiép 50 45,5

Can thiép

Truyén mau don thuan 16 14,5
Can thiép ndi soi don thuan 21 19,1
Truyén mau + can thiép néi soi 15 13,6
Truyén mau + phau thuat 8 7,3

Cac phuong phap can thiép gom can thiép
noi soi don thuan 19,1%, truyén mau don thuan
14,5%, truyén mau + can thiép ndi soi 13,6%,
truyén mau + phau thuat 7,3%.

IV. BAN LUAN

Tudi trung binh cla ngudi bénh XHTHD la
59,0 + 16,8 tudi, tuong ddng vai cac nghién clu
dugc thuc hién tai Viét Nam [3], [4]. Két qua

thdp hon nghién ctu: Cerruti T. (75 tudi) [5],
Yeon SH. (69 tudi) [6], va Jeong KB. (67 tudi)
[7]. C6 thé do su’ khac biét vé ciu tric dan s6 va
tudi tho trung binh gilta cac quéc gia. Nhdm tudi
thuding gdp tir 40-69 tudi (55,5%) va 70-79 tudi
chiém 21,8%. Tudi cang Ién cling 1a mét yéu t&
nguy cd cua XHTHD. Két qua nghién cltu thay
rdng XHTHD thudng gdp & nam gidi (57,9%),
tuong dong véi cac nghién clru: Jeong KB.
(56,1%) [7], Cerruti T. (53%) [5], Yeon SH.
(56,5%) [6], Flores-Alaniz J. (51,8%) [8]. Su
khac biét vé gii nay c6 thé la do ty 1& mac cac
bénh ly tdi thlra va cac bénh ly mach mau
thuGng gap hon & nam gidi. Ghi nhan tién sur
nhap vién vi XHTHD chiém 32,7%. Cac nghién
ctu khac co ty Ié thap han [3], [4]. Nghién ctu
cta Cerruti T., ty 1€ ngud@i bénh co tién st nhap
vién vi XHTHD & nhom can thiép 27%, khong
can thiép la 14% [5]. Ty Ié nay khong qua cao
c6 thé do hau nhu thudng tu’ cdm ma khdng can
nhap vién diéu tri.

Két qua cla ching t6i cho thdy ngugi bénh
di tiéu phan mau doé tuci chiém la 80,9%. Két
qua phu hdp véi Quach Trong Bulc (63,9%) [3],
D0 Huy Thach (50,6%)[4]. Ngoai ra, ngudi bénh
c6 biéu hién di tiéu phdn mau den 10,9%.
Tudgng dbéng vdi nghién clu cla Quach Trong
buc cho ty |é tiéu phan mau den la 16,4% [3].
Vi tri chdy mau cang gan hau moén va toc do
cang nhanh thi phan cang doé tuci, ngudc lai,
chdy mau cham va xa hdu mon han sé khién
phan c6 mau dé bam hodc den. Hon 2/3 tong s6
ngugGi bénh xac nhan tinh trang chady mau ngay
tai thdi diém khdm, c6 méu chiém 79,8% va
2,8% s@ thdy polyp, u cuc. Ty Ié nay cao hon
Chenyang Li (30,2%), Quach Trong Durc (62,8%)
[3]. Pa s6 cac trudng hgp XHTHD thudng tu
cam, dien tién tirng dgt khong lién tuc.

Ty 1€ can thiép nodi soi don thuan chi€ém
19,1%, ti€p truyén mau don thuan (14,5%).
Tuong dong vdi nghién clu cta Ahmad Al va
cdng su’ (2025) ghi nhan can thiép phé bién gém
truyén mau va ndi soi cam mau (36,4% va
27,3%). Nghién clu cta Cerruti T. (2021) cho
két qua truyén mau (65%), cam mau qua ndi soi
(47%), nat mach (8,2%) va phau thuat (4%)
[5]. Nghién clru cla chung t6i chua ghi nhan
trudng hgp tir vong. Nghién cltu cla Jeong KB.,
ty I& t& vong lién quan dén chay mau la 2,4%,
do cac nguyén nhan trong 30 ngay la 3,7% [7].
Ty Ié nay trong nghién clfu cla Cerruti T. (2021)
la 2,0%, trong dé nhém can thiép la 7,8% va
khong can thiép la 0,5% (p<0,01) [5].

V. KET LUAN
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Xuat huyét tiéu hoda dudi thudng gap &
ngudi cao tudi, véi triéu ching dién hinh [a di
tiéu phan mau do tuci. Pai trang 1a vi tri ton
thuong chu yéu trén ndi soi, véi nguyén nhan
thuong gdp nhat la tri va viém loét dai trang
xuat huyét.
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NHAN 3 TRUONG HQ'P TRAN KHi 0 BUNG KHONG RO NGUYEN NHAN
VOTDAU BUNG CAP TINH PUQ'C PIEU TRI
TAI KHOA NGOAI TONG HO'P - BENH VIEN 19-8
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TOM TAT .

Tran khi 6 bung thuting do thling tang rong, biéu
hién 1&m sang bdng cac triéu chiing cla bénh canh
viém phlc mac, chi dinh can thiét la can thlep phau
thudt xur ly tn thu’dng va lau rtra dan luu 8 bung. Tuy
nhién tran khi 6 bung tu phat khong do thung tang
rong la mét bénh canh hi€m gap cé thé do céc bénh ly
Iong nguc, trong & bung, phu khoa, do diéu tri hodc
cac ly do khac. Trong bao cdo nay, chung toi trinh bay
chim bénh bao gébm c6 03 trerng hdp tran khi 8 bung
khéng xac dinh dugc nguyén nhén vao vién vdi con
dau bung cdp ma chung toi da diéu tri thanh cong
bang phau thuat va dan luu 6 bung. Tran khi & bung
chua ro nguyen nhan la nhu’ng tinh huong hiém gdp
trén lam sang Chan doan ma khong can phau thuat
thudng rat khé khan. Noi soi 6 bung chan doan la
phucng phap dugc lua chon téi uu dé loai trir cac
trudng hop tran khi 8 bung cé nguyén nhéan.

Tar khoa: tran khi 8 bung, khdng rd nguyén nhan
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SUMMARY
THREE CASES OF PNEUMOPERITONEUM OF
UNKNOWN ORIGIN ASSOCIATED WITH
ACUTE ABDOMINAL PAIN WERE TREATED
AT THE DEPARTMENT OF GENERAL

SURGERY, 19-8 HOSPITAL

Pneumoperitoneum is usually caused by
gastrointestinal perforation, presenting clinically with
symptoms of peritonitis, for which the appropriate
indication is surgical intervention to repair the lesion
and perform peritoneal lavage and drainage. However,
spontaneous pneumoperitoneum not caused by hollow
viscus perforation is a rare clinical condition, which
may be related to thoracic, intra-abdominal,
gynecological diseases, medical interventions, or other
causes. In this report, we present a case series
including three patients with pneumoperitoneum of
unknown origin admitted with acute abdominal pain,
all of whom were successfully treated with surgery
and peritoneal drainage. Pneumoperitoneum of
unclear etiology is a rare but clinically significant
condition. Diagnosis without surgical exploration is
often challenging.  Diagnostic  laparoscopy is
considered the optimal approach to rule out cases of
pneumoperitoneum with identifiable causes.

Keywords: Pneumoperitoneum,
Pneumoperitoneum of unknown cause



