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NGUYEN NHAN VA MOT SO YEU TO TIEN LUQNG
BENH NHAN VIEM TUY CAP TAI TRUNG TAM Y TE THANH BA

TOM TAT

Muc tiéu: Xac dinh nguyén nhan va danh gia cac
yéu to tién lugng anh hudng dén mic d6 ndng cla
viém tuy cap (VTC) tai Trung tam Y té huyén Thanh
Ba. Poi | tugng va phuang phap: Nghién clu tién
clru, mo ta cat ngang trén 36 bénh nhan VTC tir
02/2023 dén 11/2024. Chan doéan dLra theo tiéu chuén
H0| Tiéu héa Hoa Ky (ACG) Cac yeu to tién Iu’dng
gom tudi, gidi, xét nghlem sinh hda va thang diém
BISAP. K&t qua: Nguyén nhan chinh: Rugu (38,9%),
s6i mat (27, 9%), tang triglycerid (16, 6%) Muc do
ndang: 19,4% bénh nhan cd BISAP >3. Yéu t6 tién
lugng: Tusi > 60, giGi nam, bach cau >15 G/L, CRP
=150 mg/L lién quan dén VTC nang (p < 0,05). Bién
chirng: Suy than cap (11,1%), suy ho6 hap cap (8,3%),
hoai tr tuy (5 6%). K&t luan: Rudu la nguyén nhan
hang dau gay VTC. Cac yeu td tién lugng nhur tudi,
gidi tinh, bach cau va CRP gilp danh gia mic d6 nang
VTC. Tw khda: Viém tuy cdp, nguyén nhan, tién
lugng, BISAP.

SUMMARY
CAUSES AND PROGNOSTIC FACTORS OF
ACUTE PANCREATITIS PATIENTS AT

THANH BA MEDICAL CENTER

Objective: To determine the causes and
evaluate prognostic factors affecting the severity of
acute pancreatitis (AP) at Thanh Ba Medical Center.
Subjects and Methods: A prospective cross-
sectional study on 36 AP patients from February 2023
to November 2024. Diagnosis was based on the
American College of Gastroenterology (ACG) criteria.
Prognostic factors included age, gender, biochemical
tests, and the BISAP score. Results: Main causes:
Alcohol (38.9%), gallstones (27.9%),
hypertriglyceridemia (16.6%). Severity: 19.4% of
patients had BISAP > 3. Prognostic factors: Age > 60,
male gender, white blood cell count > 15 G/L, and
CRP = 150 mg/L were associated with severe AP (p <
0.05). Complications: Acute kidney injury (11.1%),
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acute respiratory distress syndrome (8.3%),
pancreatic necrosis (5.6%). Conclusion: Alcohol is
the leading cause of AP. Prognostic factors such as
age, gender, white blood cell count, and CRP are
valuable in assessing AP severity. Keywords: Acute
pancreatitis, causes, prognosis, BISAP.

I. DAT VAN DE

Viém tuy cap (VTC) la bénh ly viém cap tinh
cla tuyén tuy, thuGng gap trong cap clu tiéu
hda. Ty 1é mac VTC dao dong tir 13-45 ca trén
100.000 dadn moi nam [1] Tai Viét Nam, VTC
chiém khoang 10-20% s6 ca nhap vién cap clru
tiéu hda [2]. Bénh cb thé dién tién tir mic do
nhe, tu hdi phuc dén thé ndng, gy suy da tang.

Ty 1é t&r vong phu thudc vao mic do nang
cla bénh. VTC nhe cb ty |é t&r vong dudi 1%,
nhung thé nang co thé 1én dén 20-30% [3]. Néu
xuat hién nhiém trung hoai tr tuy, ty 16 tr vong
c6 thé 18n dén 50% [4]. Bién chling thudng gap
gom suy than cap (11,1%), suy ho hap cap
(8,3%) va hoai tir tuy (5,6%) [5].

Nguyén nhan VTC chu yéu la séi mat (35-
40%), rugu (30%) va tang triglycerid mau [6].
Viéc xac dinh nguyén nhan gitp diéu tri hiéu qua
va phong nglra tai phat. Cac thang diém tién
lugng nhu Ranson, BISAP c6 vai tro quan trong
trong danh gid mirc d6 ndng clia bénh [7]. Piém
BISAP > 3 c6 d6 nhay 78% va d6 dac hiéu 90%
trong tién lugng VTC nang [8]. Nghién clu nay
gép phan nang cao hiéu qua chan doan va diéu
tri. Chinh vi vay chung toi ti€n hanh nghién clru
nay nham muc tiéu: "Xac dinh cdac nguyén nhén
thuong gap cua viém tuy cap tai Trung tdm Y t€
Thanh Ba. Panh gia mot s6 yéu to tién luong
anh hutng dén muc dé ndang cua bénh nhan
viém tuy cap.”

I1. DPOI TUONG VA PHU'ONG PHAP NGHIEN CU'U
2.1. Paoi tugng nghién ciru: Gom 36 bénh
nhan dugc chan doan 1a VTC diéu tri tai Trung
tam Y t€ huyén Thanh Ba tir thang 2/2023 dén
thang 11/2024.
Tiéu chudn lura chon: Bénh nhan tir 18
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tudi tré Ién, dudc chan doan VTC theo tiéu chun
cla Hoi Tiéu hda Hoa Ky (ACG): Pau bung co
cling kiéu tuy, Amylase hodc Lipase tdng gap 3
[an gigi han trén, CT hoac MRI c6 hinh anh VTC.

Co6 day dd hd sg bénh an. Tu nguyén tham
gia vao nghién ctru.

Tiéu chuén loai tri: Bénh nhan viém tuy
man tinh.

2.2. Phuong phap nghién ciru: Mo ta cat
ngang, tién cuu.

Xac dinh nguyén nhan VTC: Séi mat, rugu,
tang triglycerid, khong ré nguyén nhan,...

Tién lugng mirc d6 nang cla bénh theo
thang diém Ranson, BISAP.

Phan tich mot s6 yéu td tién lugng nhu tudi,
gidi, tién s bénh ly, ddu hiéu lam sang, chi s6
xét nghiém (men tuy, CRP, bach cau, glucose,
creatinine), hinh anh hoc.

2.3. X ly so liéu. SIr dung phan mém
théng k& SPSS 26.0 d€ phan tich s liéu. Phan
tich tan suét, ty 1&, trung binh va do Iéch chuan.
So sanh nhdm bénh nhan VTC nhe va nang bdng
caéc phép kiém dinh théng ké phu hop (Chi-
square, T-test, Mann-Whitney U).

Ill. KET QUA NGHIEN cU'U
Bang 1. Bic diém chung cua bénh nhin
viém tuy cap

Pac diém [Sd lugng (n=36) | Ty Ié (%)
Tudi trung binh i
(ndm) 52,3+ 11,5
Nam 24 66,7
N 12 33,3

Nam chiém ty 1& cao hon ni, tudi trung binh
cla nhém nghién cliu la 52,3 £ 11,5 nam.

Bang 2. Nguyén nhdn gay viém tuy cap
o doi tuong nghién ciru

Bang 4. Lién quan giiia yéu té tién
luong va mirc dé nang cua viém tuy cap o

doi tuong nghién ciru
A Nhe Nang
Yéu to tién lugng (n=29) (n=7) p

Tubi >60 5 (17,2%) |4 (57,1%)|<0,05

GiGi tinh Nam |17 (58,6%)| 7 (100%) |<0,05

Bach cau >15 G/L |4 (13,8%) |6 (85,7%) |<0,01

CRP =150 mg/L |3 (10,3%) |5 (71,4%)[<0,01

Tudi > 60, gidi tinh nam, bach cau > 15 G/L,
CRP > 150 mg/L la nhitng yéu t6 tién lugng miic
dd nang cua VTC.

Bang 5. Cac bién chirng thuong gap cua
viém tuy cap J déi tuong nghién ciu

Bién chirng | SO Iugng (n=36) | Ty Ié (%)
Suy than cap 4 11,1
Suy ho hadp cap 3 8,3
Hoai tur tuy 2 5,6

Mot s6 bién chirng clia VTC da gdp & doi
tugng nghién cltu la suy than cap, suy ho hap
cap, hoai tr tuy.

_Bang 6. Két qua diéu trj va thoi gian
nam vién J doi tuong nghién ciru

Kétqua dieutri | SOL50d | ¥ S
Hoi phuc hoan toan 29 80,6
Bi€n chifng nhung 6n dinh 7 19,4
Thai gian nam vién trung
binh (ngay) 92+ 4,1

| Nguyén nhan [So luvgng (n=36) [Ty lé (%)
Rugu 14 38,9
Soi mat 10 27,9
Tang Triglycerid 6 16,6
Khong ro
nguyén nhan 6 16,6

Nguyén nhan gay VTC & d6i tugng nghién
cttu hay gdp nhat la do rugu chiém 38,9%.

Bang 3. Muc dé nang cua viém tuy cip
theo thang diém BISAP & déi tuong nghién
cuu

Thang diém BISAP 5(‘:1':5?‘;‘)9 Ty 1& (%)
0-2 diém (Nhe) 29 80,6
>3 diém (Nang) 7 19,4

~Muc d6 nhe cla viém tuy cdp theo thang
diém BISAP & dbi tugng nghién clfu chiém ty 1é
cao han (80,6%).

110

K&t qua diéu tri va thdi gian ndm vién & doi
tugng nghién ciu: Ho6i phuc hoan toan chiém
80,6%, bién chirng nhung én dinh chiém 19,4%,
thdi gian nam vién trung binh 13 9,2 + 4,1 ngay.

IV. BAN LUAN

Nghién cru nay cho thay nguyén nhan chu
yéu clia VTC tai Trung tdm Y t€ Thanh Ba la do
rugu chiém ty |é cao nhat, ti€p theo la séi mat va
tang triglycerid. Két qua nay tugng dong vdi
nghién clfu cla Yadav va Lowenfels (2013),
trong do rugu va soi mat lan lugt chi€ém 30% va
40% nguyén nhan VTC [6]. Tuy nhién, nghién
cltu clla Pham DO Thuc Anh va cs (2024), ty 1é
cac nguyén nhan gay VTC tai phat theo nhém:
tang triglyceride (50%); rugu (27,4%); soi mat
(8,5%); nguyén nhan khac (14,1%) [2]. Diéu
nay c6 thé phan anh su khac biét trong thodi
guen an ubng va tiéu thu rugu gilta cac khu vuc.

VEé yéu to tién lugng, nghién clru cla ching
t6i cho thdy bénh nhan cé chi s6 BISAP cao han
cd nguy cd tién trién ning hon. Diéu nay phu
hgp véi nghién cltu cla Mounzer et al. (2012),
chi s6 tién lugng BISAP cé d6 chinh xac cao
trong du doan mirc d6 nang cda bénh [7]. Ngoai
ra, cac xét nghiém nhu bach cau, CRP va



TAP CHI Y HOC VIET NAM TAP 555 - THANG 10 - SO 3 - 2025

glucose ciing ¢6 sy khac biét dang ké gitta nhém
nhe va nang, tudng tu véi nghién cru cua Banks
et al. (2013) [1].

Két qua nghlen clru co y nghia thuc tién
trong viéc nang cao hiéu qua kiém soat bénh
nhan VTC tai tuyén y t€ cd sd. Viéc phat hién
sdm va kiém soat cac yéu t6 nguy co, dic biét 1a
rugu va séi mat, s& gép phan giam ty 1&é méc
bénh cling nhu han ché bién chirng. Nghién cliu
cling dé xuat viéc ap dung thang diém tién lugng
BISAP dé phan loai mirc d6 néng, tir d6 cd chién
luge diéu tri phl hgp cho tirng bénh nhan.

Tuy nhién, nghién cttu c6 mot s6 han ché do
c@ mau con nhd va pham vi nghién cru gigi han
trong mét cc sG y t€. Cac nghién clu ti€p theo
vdi quy mo Ién han va theo doi dai han s€ gitp
danh gia toan dién haon vé cac yéu to anh hudng
dén tién lugng bénh nhan VTC.

V. KET LUAN

Nghién cu da xac dinh dugc cac nguyén
nhan chinh gay VTC tai Trung tam Y té huyén
Thanh Ba, trong dé nguyén nhan do rugu chiém
ty & cao nhét, tlep theo la séi mat va tang
trlglycerld Két qua nay phu hdp véi mot s6
nghién cltu trong va ngoai nudc, dong thdi phan
anh déc diém dich t& hoc tai dia phuong.

Ngoai ra, nghién cltu cling cho thdy mot sd

yéu to tién lugng quan trong lién quan dén mirc

dd nang cua bénh nhan VTC, bao gébm chi s6

BISAP va moét s6 xét nghiém sinh hda nhu bach
cau, CRP, glucose. Cac yéu t6 nay cb gia tri

trong danh gla muc do nang va tién lugng bénh,
gitp hod trg cong tac chan doan va diéu tri kip
thdi, han ché bién chirng nguy hiém.
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HOI CHO'NG CHUYEN HOA VA GAN NHIEM MO’ KHONG DO RU'Q'U
O’ BENH NHAN CAO TUOI PEN KHAM TAI BENH VIEN QUAN Y 175

TOM TAT

Pit van dé: Gan nhiém mg khong do rugu
(NAFLD) la bénh gan man tinh phG bién & ngudi cao
tudi, cé lién hé mat thiét véi hoi chimg chuyén héa.
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Sy phGi hgp gu,ra hai tinh trang nay khong chi lam
tang nguy co tlen trién ton thuong gan ma con lam
gia tang ty |é cac bién ¢ tim mach va tir vong toan
b6. Muc tiéu: Khao sat tinh trang mac héi ching
chuyén hoa va méi lién quan véi NAFLD & bénh nhan
> 60 tudi. Phuaong phap: Nghién clu cat ngang
dugc thuc hién trén 404 benh nhan > 60 tu0| dén
kham tai phong kham cén b cip cao, Bénh vién Quan
Y 175 tLr thang 08/2024 dén thang 06/2025 Két qua
ty Ié mdc hdi chiing chuyen héa la 46,3%, cao hon rd
rét § nhém NAFLD so vGi nhém khong NAFLD (66,4%
so V@i 24,1%; p < 0,001) va tang dan theo mic dé
bénh. Cac thanh phan nhu tang dutng huyet tang
trlglycende gidam HDL-c va béo phi trung tam deu pho
bién hon 6 nhdm NAFLD. Ngoai ra, cac chi s6 chuyen
hdéa nhu dudng huyét, HbAlc va triglyceride cé xu
huéng tang, trong khi HDL-c gidm theo mic do
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