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bénh nhan tuan tha diéu tri t6t 49,3%, bénh
nhan tuan thu trung binh la 32,2%, bénh nhan
tudn tha kém la 18,5%. Ty |é tuadn tha diéu tri
tot cla ching tdi cao hon so véi két qua cla
Nguyen Hoai Thu khi nghién ctu ty I€ tuan tha
diéu tri cia bénh nhan COPD tai Bénh vién Bach
mai nam 2016, tuan thd tét 37,9%, tuan thu
trung binh 41,2%, tuan thu kém 20,9% [4].

Bé&nh nhan can hiéu dugc bénh clia ho va tdm
qguan trong cua viéc tuan thu diéu tri, qua do
gitp ho tuan thu diéu tri tot han, nang cao sic
khoe va chét lugng diéu tri. Tim hi€u kj hon vé
cac trudng hgp khong tuan tha diéu tri chdng toi
nhan thay: cé 25,5% bénh nhan quén sl dung
thudc, cé 23,5% trong 2 tudan cé ngay khong
dung thudc, cé 17,8% cam thay khd khan khi
phai nhé dung tat ca cac loai thuéc, day la 3
nguyén nhan phd bién dan téi bénh nhan tuan
thu diéu tri kém. Diéu nay cd thé cic bénh nhan
cao tudi thudng mac nhiéu bénh man tinh clng
mot lUc trong dé cé bénh sa st tri tué, s6 lugng
thuéc hang ngay bénh nhan phai uéng trung
binh Ién dén 4- 5 loai thu6c. Nhirng nguyén nhan
nay lam cho bénh nhéan cao tudi kho khan trong
viéc tuan tha tét phac do diéu tri, vi vay can co
su hod trd cla ngerl nha, sy nhac nhg terdng
Xuyén cla nhan vién y té truc ti€p hay qua cac
phuong tién truyén thdng nhu tin nhan dién
thoai dinh ky mdi gilp cho bénh nhan tuan thu
tot phac do diéu tri.
V. KET LUAN

Ty 1€ bénh nhan chua tuan thu diéu tri tot
trong nghién cltu cla chang toi con kha cao
50,7%, ma nguyén nhan chinh la do bénh nhan

quén dung thudc hodc quén nhd tat ca cac loai
thudc pha| dung. D& khac phuc tinh trang nay
can ¢6 su hd trg nhic nhg thuGng xuyen cua
ngudi nha, cla nhan vién y t&€ dé giup bénh
nhan tuan thCl diéu tri tot han.
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2016-2020. oI tugng va phuong phap nghlen
ciru: Nghién cltu hoi ciru md ta loat ca bénh bao gém
172 bénh nhan dugc chan doan teo dudng mat bam
sinh, dlIdc diéu tri bang phau thudt Kasai cd cdt xo
rén gan rong rdi tai bénh vién Nhi trung usng tur
01/2016 dén 12/2020 Céc tiéu chuén nghlen cru bao
goém cac danh gla chi tlet phau thuat cac bién cerng
sau mé, ty 1é tor vong va mot s6 yéu to lién quan. Két
qua: Thai gian mo trung b|nh la 152.1 + 28.9 phut.
Thoi gian nam vién sau mo trung binh 11,4 + 2,69
ngay. Banh gid tai thdi diém ra vién két qua 't6t chidm
77,3%, két qua trung binh chiém 22,1%. Céc bién
chung thl,rdng gép 1a nhiém triing du‘dng mat, suy gan
sau md, rGi loan dién gidi. Tai thdi diém két thic
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nghlen ctu c6 57,6% bénh nhan dan lvu mat thanh
cong. 23 bénh nhan tor vong VGi thai gian theo doi
trung binh I3 13,9 + 13,6 thang Tubi, bilirubin toan
phan trudc mo Ia ‘nhitng yéu t6 Ilen quan dén két qua
cung nhu ty I€ s6ng. Phan tich mai lién quan glLra chi
s6 PELD va APRi tai thdi diém trudc va sau md 6
thang VGi ty 1é song cho thay moi lién quan mat thiét
v6i p<0,05. Két ludn: bidu tri teo du’dng mat bam
sinh b&ng phau thuat Kasai co cdt xa rén gan rong rai
mang lai két qua dan lvu mat kha quan sau mo vaéi ty
Ié bénh dat két qua tot cao.

Tu’ khoa: Teo derng mat bam sinh, cit xd rén
gan rong rai, phau thuat Kasai

SUMMARY
EXTENDED KASAI PORTOENTEROSTOMY

FOR BILIARY ATRESIA

Aim: To evaluate the results of extended Kasai
portoenterostomy for biliary atresia at the National
Children's Hospital in the period 2016-2020. Subjects
and methods: A retrospective descriptive study of
172 patients diagnosed with biliary atresia, treated
with extended Kasai portoenterostomy at the National
Children's Hospital since January 2016 to December
2020. The study criteria included detailed surgical
evaluation, postoperative complications, mortality and
some related factors. Results: The average operative
time was 152.1+£28.9 minutes. The average
postoperative hospital stay was 11.4 + 2.69 days.
Good results evaluated at time of discharge accounted
for 77.3%, average results accounted for 22.1%.
Common complications include biliary tract infections,
postoperative liver failure, electrolyte disorder. At the
end of the study, 57.6% of patients had normal
restoration of bile flow. 23 patients died with a mean
follow-up time of 13.9 + 13.6 months. Operative age,
pre-operative total bilirubin are related to outcome as
well as survival rate after surgery. The link between
PELD index and APRi at the time before and after 6
months of surgery with survival rate was statistically
significant with p<0.05. Conclusion: Extended Kasai
portoenterostomy for biliary atresia resulted in high
rates of normal restoration of bile flow after surgery.

Keywords: Congenital biliary atresia, extended
Kasai portoenterostomy, Kasai procedure

I. DAT VAN DE

Teo dudng méat bdm sinh (TPMBS) la mét
bénh ly dac trung bdi su viém, xo hoa hoan toan
clia mot phan hodc toan bd du’dng mat trong va
ngoai gan dan dén su can trd luu thong dudng
mat. Bénh Iy nay gap trong thGi ky sa sinh véi
biéu hién vang da dai dang, phan bac mau va
gan to. La nguyen nhan gay t&r vong néu khong
dugc diéu trj véi ty 1€ sGng dudi 10% & tré dudi
3 tubi[1]. Phiu thudt diéu tri TDMBS typ III
dugc Morio Kasai (Nhat Ban) bao cao lan dau
ti€n vao nam 1959, 6ng da thuc hién ndi rén gan
Vi hong trang dé diéu tri cac trudng_hgp teo
dudng mat bam sinh ma trudc day van coi la
khong chita dugc[2]. Tai Viét Nam phau thuét
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Kasai_dugc thuc hién tU nam 1994 va dudc
Nguyén Thanh Liém, Do Son Ha bao cdo ndm
1997[1]. Cho dén nay phau thuat Kasai van dugc
coi 1a phuong phap diéu tri dau tién qui chudn
cho cac bénh nhi teo dudng mat typ III [2]. TU
nam 2016, bénh vién Nhi trung uang da ap dung
cat xd rén gan rong rai va ndi rén gan hong
trang theo ki€u Roux-en-Y cho cac bénh nhan co
chi dinh phau thuat Kasai diéu tri TDMBS. Tuy
nhién tdi thdi diém hién nay cling chua cd
nghién clu nao day du vé phuang phap nay, do
vay chlng t6i ti€n hanh nghién ciru nhdm danh
gia két qua cla phau thuat Kasai c6 cat xa ron
gan rong rai trong diéu tri TDMBS tai bénh vién
nhi trung uang giai doan 01/2016-12/2020.

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

1. Poi tugng nghlen cfu: Bao gom 172
bénh nhan dudc chan doan teo dl.rdng mat bam
sinh tuyp ITII, dugc diéu tri bang phau thuat
Kasai co cdt xd rdn gan rdng rai tai bénh vién
Nhi trung uong tur 01/2016 dén 12/2020.

*Tiéu chudn luva chon: Bénh nhan dugc
chan doan 1d TPMBS tuyp 3 dudc phau thuat
bang phuong phap Kasai tai khoa Ngoai téng
hgp bénh vién Nhi Trung udng, cé day du hd sa
theo doi.

*Tjéu chudn loai trir: Bénh nhan dudc chén
doan TPMBS cac tuyp khac, bénh nhan khong cd
dl thong tin hd so bénh an, mat tin hoac bo
theo doi.

2. Phuong phap nghién ciru:

*Thiét k€ nghién clru: Nghién clru hoi cru mo
ta loat ca bénh.

*C8 mau va chon mau: Chon mau thuan tién
t&t cac cac bénh nhan da tiéu chuén Iua chon.

*Cac chi tiéu nghién clru bao gébm: thdi gian
phau thuat, cac tai bi€n, bién chifng trong va sau
mo, thdl gian ndm vién, tinh trang luu thdng mat
sau mo, ty |é t&r vong, cac bién chu’ng Xa sau
md. Cac yeu to lién quan dén két qua phau thudt.

XU ly s6 liéu: Bang phan mém SPSS 20.0

1. KET QUA NGHIEN cUU
TU thang 1 nam 2016 dén thang 12 ndm
2020 c6 172 bénh nhéan du tiéu chuén tham gia
nghién ctru vdi tudi trung binh khi phau thudt 13
81,1+25,5ngay (12-153 ngay), tylé Nam/Nu’ ~1/1,2.
Bang 1: Panh gid trong mé

Hinh anh tdi mat, dich So Ty lé
mat lugng %
TUi mat c6 long = 2mm 61 35,5
TUi mat o long < 2mm 67 38,9
Tui mat khong co long (di
tich tdi mat) | 26
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Dich mau vang nhat 20 11,6 Bién chirng s6m sau 1 thang sau phéu thuat
Dich trong, khéng mau 152 88,4 ghi nhan chu yéu bénh nhan cd nhiém trung
Chup dudng mat trong mé (n=102) dudng mat.
Khong thdy dudng mat 68 66.7 DPanh gia tai thai dlem két thdc nghién ctru c6
Thay di tich 6ng méat chl 57,6% bénh nhan c6 dan luu mat thanh cong.
(thubc xudng ta trang) 18 17.7 23 ben‘h nljan tor vong lel thoi gian theo doi
Dam mdJ rén gan 12 11.7 trung binh la 13,9 + 13,6 thang.
C6 ddm md rén gan va
thudc xudng ta trang “ 3.9 133
Panh gia trong mé cd 25,6% bénh nhan cd di 150
tich tdi mat véi 11,6% bénh nhan c6 dich mat 100 28
mau vang nhat. Thdi gian mo trung binh la 152.1
+ 28.9 phdt. Th&i gian ndm vién sau mé trung 50 - 1
binh 11,4 £+ 2,69 ngay. —
Bang 2. Bién chirng sém sau mé’ 0 St Trmgbinn G
Cac bién chirng s6m :I?a?f(n nh) Toy/:g
Biéu db 1. Két qua danh gia tai thoi diém ra vién
Nhlems:cjr;nsgagl,:;cjgg mat 22 12,8% Thdi dié;m ra vién c6 133 bénh nhén dat két
Xuat huyét tiéu hoa sém 6 3,50% | 9uatot, khong co bien ching chiem 77,3%. Co 1
Suy gan, cd chudéng 7 4’4% benh nhan o ket qua xau do suy gan cap sau
RGi Ioaiw dién giai 5 2:9% mo, xuat huyét ti€éu hda nang va dugc gia dinh

xin vé sau md 7 ngay.
Bang 3. M6i lién quan giira nhém tuéi mé va két qua dan luu mat

_ Panh gia két qua Dan luvu mat Dan lvu mat
Nhém tudiphau thuit thanh cong (n) that bai (n) P
DuGi 30 ngay tudi 4 2
30-60 ngay tudi 29 21 0.02
60 — 90 ngay tudi 49 28 !
Trén 90 ngay tudi 17 22
Tong sé 99 73

Da s6 bénh nhan dugc phau thuat & giai doan dudi 90 ngay tudi va c6 méi lién quan gilta nhdm
tubi phau thuat va két qua dan luu mat véi p=0,02.

Bang 4. Moi lién quan giira chi sé blllrubln toan phan trudc phdu thuit véi két qua
hau thudt

Panh gia PT Dan lvu mat Dan luvu mat
BilTP thanh céng (n) | thét bai (n) P OR (95%(CI)
BilTP<170pmol/L 71 38 1,438
BilTP>170pmol/L 28 35 0,004 | (1,104 - 1,873)

O nhém bénh nhan cd billirubin toan phan trudc md ti dudi 170pmol/L co két qua dan luu mat
thanh cdng cao hon so véi nhdm bénh nhan c6 billirubin toan phan trudc mé trén 170 pmol/L véi p

=0,004, OR (95%c1) = 1,438 (1,104 - 1 873).
ROC Curv: ‘ _ ROC Curve ‘—[
J
0.0 - — [ ,—'—'_'_'JJ
£ [ g .
g il
!
Iy
Diém PELD Diém APRi

Biéu db 2. Puoing cong ROC vé mdi lién quan giiia diém PELD va APRi sau md 6 thang va ty Ié tu vong
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Chi s6 PELD sau phau thudt & nhém bénh
nhan tr vong cao han so vdi nhdm con sdng vdi
dién tich dudgi dudng cong ROC dat 0,869
(0,788-0,950) vgi p=0,006, tai ngudng PELD>3
vGi d0 nhay 91,7% va do dac hiéu 63,9%. Chi s6

APRi sau phau thudt & nhém bénh nhan tir vong
cao han & nhém bénh nhan con s6ng Vvdi dién
tich dudi dudng cong ROC dat 0,684 (0,572-
0,796) vGi p=0,045, tai nguGng APRi >2,0 vdi do
nhay dat 76,1% va do dac hiéu dat 62,2%.

Bang 5. Méi lién quan giifa diém PELD va APRi dén tir vong sau mé

Thang diém h trang sau phau thuat Tir vong Con séng p
PELD trung binh trudc md 10,65+21,9 4,56+2,36 0,006
APRi trung binh trudc mo 2,45+2,41 1,66+1,19 0,013
PELD trung binh sau mé 6 thang 13,01+23,0 4,50+3,41 0,006
APRi trung binh sau mo 6 thang 3,2+7,02 1,47+1,28 0,045

Diém PELD va APRi trudc md va sau md 6 thang ¢ lién quan tdi ty I€ ti vong sau md véi p<0,05.

IV. BAN LUAN

Teo dudng méat bdm sinh la bénh Iy gay
mat va hdy hoai t€ bao gan, hau qué gay ra tinh
trang xd gan va cac rdi loan chic nang gan, Cho
t6i_ngay nay, phau thuat Kasai van dugc coi 13
phdu thuat tiéu chudn diéu tri cho bénh ly nay
trén toan thé gidi, tuy nhién ty lé dan luu méat
thanh cong sau phau thudt con khdc nhau &
nhiéu trung tam[3]. Tai bénh vién Nhi trung
uang, chung toi tién hanh phau thuat Kasai Vi
cat xa r6én gan rong rdi, s’ dung kéo phau tich
gidi phdéng tai mat, phau tich boc 16 di tich
duGng mat ngoai gan va cac cac mach mau
dong mach gan phai, tinh mach clta phai va
dong mach gan trdi, tinh mach clra trai. Luon
day kéo dong tinh mach gan phai va gan trdi
sang 2 bén dé bdc 16 t6i da dién xd rén gan. Sau
dé tién hanh cit bd rdng réi té chirc xa nam gitra
hai cu6ng mach gan phai va trai. V& phia sau cét
ra dén khi nhin thdy ha phan thay 1, vé phia bén
cat dén vi tri ddng mach gan chui vao nhu mo
gan. Cat xd r6n gan vira hét bao Glisson va khi
nhu md gan bat dau 10 rd. Ching t6i khdng dung
dao dién do gay bong vi quan mat, cdm mau
bang bong cam mau. Chung toi tao miéng noi
hong trang — rén gan vdi ki€u néi Roux-en-Y, tao
quai hong trang Roux — en — Y cach goc treiz
khoang 20cm vdi chiéu dai 25cm. Bua quai Roux
-en-Y mdl tao qua mac treo dai trang ngang.
NGi gan — hdng trang theo ki€u tan bén 1 Idp
khau mii rgi ddm bao kin miéng n6i (TU nam
2016 dén nay tai bénh vién Nhi Trung Uong thuc
hién n6i mii rgi trén miéng ndi gan — hong trang
G tat ca cac bénh nhan phau thuat Kasai). Khau
mac treo rudt chan quai Y va khe dua rudt qua
mac treo dai trang ngang. Vd&i cach nGi néy
ching toi khong ghi nhan trudng hgp nao co
bién chl’ng rd mat sau mé.

Péanh gid tdi mat trong md khdng cb long
hoac chi la dai xd chiém ty 1é 25,6%, 11,6%

220

bénh nhan thay coé dich mat mau vang nhat,
88,4% bénh nhan thay dich khéng mau hodc
dich trong. Trong m& khi thdy tdi méat teo nho,
thanh day khi m& ra khong cé long hoac chi la
dai xa thi c6 thé khdng dinh chic chan BN bij teo
mat. Mot s6 tru’dng hgp nghi ngd khi mé tdi mat
van cé dich mau vang nhat (khdng dién hinh cta
dich mét) cé thé tién hanh chup dudng maét
trong md dé chan doan xac dinh. Nhitng trudng
hgp nay chan doan Ia teo dudng mét bam sinh.
Chup mat dugc thuc hién & nhitng bénh nhan
khi ph3u thuat vien ma tdi mat thay c6 long, co
dich tti mat va ddt vira sonde s6 6. Trong nhifng
nam dau khi phau thudt teo mat duGng mat
bdm sinh, chup méat dugdc thuc hién & tat ca cac
bénh nhan tdi mat coé long, cd dich tdi mat
nhung sau do6 chi thuc hién nhitng bénh nhan
dat vira sonde s6 6 va bam thr nudc thay nudc
théng dugc. Mau séc dich tdi mat ¢ vai tro rat
I6n trong viéc chan doan teo méat bdm sinh khi
tdi mat co dich trong khéng mau. Khi mé vao tui
mat thdy c6 88,4% BN khong cd dich mat (dich
trong, khong mau), 11,6% khong thdy dich mat
khdng dién hinh. Dich méat trong hay cd dich mét
khdng dién hinh thé hién tinh trang mét luu
thong giltra duGng mat trong gan va dudng mat
ngoai gan.

Két qué khi ra vién ghi nhan 133 bénh nhéan
dat két qua tot chiém 77,3%, nhirng bénh nhan
dat két qua tot sau mé 1a nhitng bénh nhan sau
phau thuat danh gia tinh trang tiét mat dén thai
diém ra vién dugc cai thién rd rét, khdng cd cac
bién chirng sau mé. Nhitng bénh nhan dat két
qua trung binh Ia nhiing bénh nhan sau mé ¢b
bién cerng, tuy nhlen cac bién cerng nay dugc
diéu tri ndi khoa &n dinh, k&t qua dan luu mat
sau md dudc cai thién. C6 1 bénh nhan tr vong
sdm sau m&, danh giad két qua xép loai kém do
suy gan cap va xuat huyét tiéu hda sau md. K&t
qua nay cua chung toi c6 phan cao han tac gia
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Davenport khi bdo cdo két qua phiu thuat tot
dat ty 1& 58% va trung binh dat 32% [4].

Bi€én chirng nhiém tring dudng mat sém sau
m&_gdp G 22 bénh nhan véi ty 1€ 12,8%, trong
nhiém trung dudng mat, cd ché nhiém trung
ngugc dong dugc chap nhan rong rai nhat tuy
nhién co ché chinh xac van chua thuc su rd
rang. Nhiém trung duGng mat thudng xay ra
trong nam dau tién sau phau thuat, tan suat
dugc ghi nhan tr 40 - 93%, trudc day, mot so
yéu t6 dugc cho la nguyén nhan gay ra tinh
trang nay bao gém: su’ giam Iuu théng hé bach
huyét & clra gan, nhiém trung tinh mach ctra,
giam dong chéy cla dich mat hay nhiém trung
ngugc dong tir 6ng tiéu hoa.

banh gia két qua tai thoi diém két thic
nghién CLFU, cd 42,4% bénh nhan dan luu mat
that bai va 57,6% bénh nhan dugc phau thuat
dan luu mat thanh céng. Két qua nay phu hop
ol nghlen cltu cta Davenport khi bao cao ty 1&
thanh cong cla phau thuat dao dong tr 50 —
60%[4]. Ty |é thanh cong trong nghién clu nay
cao han so vdi mét s6 nghién cu khac Serinet
(34%), Schneider (40%), Lampela (42%)[5 7],
tuy nhién thap han so vd@i nghién ctu clia Nio co
thé do tudi phau thuét cta chung t6i thap hon so
vGi clia N|o[2] Tudi thdi diém phau thudt 1a mot
yéu t6 c6 anh hudng dén cac bi€n cerng sau
phau thuat, cac nghién ctru trén thé gidi dua ra
cac moc phan chia I(ra tudi phau thuat khac nhau
nhu & cac moc 75 ngay, 90 ngay hay 100 ngay
tudi... Cac bénh nhan dugc phau thuét & do tudi
trén 90 ngay thudng dat két qua thap do cac
bién chirng cua viéc tang billirubin, ASL, ALT kéo
dai[7].

Tinh dén thdi diém nghién cllu c6 86,6%
bénh nhan con séng trong nhém nghién clru. Ty
Ié t&r vong & thdi diém nghién clu 1a 13,4% véi
thdi gian theo doi trung binh la 13,9 + 13,6
thang (1-45 thang) Nguyen nhan chinh gay ra
t&r vong sau mé la cac bién ching xd gan ndng
két hgp vdi bi€én chirng cua tinh trang nhiém
tring dudng méat sau mé. Phau thuat Kasai la
budc diéu tri ban dau cho nhitng bénh nhan mac
TDMBS, tuy nhién day chua pha| la diéu tri triét
dé nhat cho TDMBS, ddi vdi cac bénh nhan phau
thuat khong thanh cong hodc nhitng bénh nhan
¢é nhitng bién chiing nang sau phau thuat thi
ghép gan la lva chon cudi cling dé diéu tri. Tuy
nhién do diéu kién tai Viét Nam nén chua co
bénh nhan nao sau m& Kasai dugc ghép gan.
Dbiéu nay ndi Ién vai trd quan trong cla phau
thuat Kasai ddi v&i bénh nhan TBMBS. Mdc du
phau thudt Kasai chi G giai doan dau tién nhung

lai rat co y nghia.

Thang diém PELD dugc s dung nhu mét
cong cu theo doi gilp danh gia va tién lugng
bénh nhan sau mé. Theo cac nghién clu trén
thé gidi, chi dinh ghép gan & bénh nhan TMBS
dugc xem la phudng phap diéu tri t6i uu nhat
khi phdu thudt Kasai that bai va thang diém
PELD tao nén hé dir liéu bénh nhan can ghép
gan theo tinh trang néng cla bénh. Trong
nghién cfu nay, chung téi xac dinh mai lién quan
gilra dlem PELD & thsi diém trudc phau thuat,
sau phau thuat 6 thang va Xac suat séng sau
phau thuat. Két qua cho thdy c6 su lién quan
chdt ché glLra chi s8 PELD & thdi di€ém trudc
phau thuat cung nhu sau phau thuat 6 thang véi
Xac suat séng sét sau PT vdi p<0,05. Két qua
cla ching t6i phu hgp vGi nghién clru cua
Lampela khi cho dy doan xac suat s6ng sét sau
PT c6 d6 nhay 83%, do déc hiéu 84% vdi diém
PELD <3[5]. T nam 2003 cac nghién clu dua
ra chi s6 APRi khi mo ta mai lién hé gilra AST,
ti€u cAu va mic d6 xod gan cua bénh nhan
truéng thanh bi viém gan C. Nam 2007, chi s6
APRi dugc s dung dé€ danh gid mirc dd xd gan &
bénh nhan sau md teo méat. B3 c6 nhiéu nghién
ctu chiing t6 mai lién quan chat ché gilra tinh
trang xd gan sau m& va chi sG APRi thgi diém
phau thuét[Z]. Trong nghién clfu nay chL'lng toi
danh gia moi I|en quan gilta APRI tai cac thdi
dlem trudc mb, sau md 6 thang va két qua sau
phau thuat. Chi s6 APRi c6 lién quan dén xac
suat tir vong sau phau thuat, nhung su' lién quan
nay khong thuc su’ chit ch&. O nhém co chi s&
APRI thap xac suat séng cao han so véi nhém co
chi s6 APRi cao han véi p<0,05. Cac nghién ctu
chi ra rang tinh trang vang da sé dai ding &
nhirng bénh nhan cé chi s6 APRi >3 va can phai
ghép gan dé s6ng s6t[2].

V. KET LUAN )

biéu tri teo du’dng méat bdm sinh béng phau
thudt Kasai cé cét xd rén gan rong ra| mang lai
két qua dan luu mat kha quan sau mé. Céc bién
chi’ng sau mé thu’dng gap la nhiém trung du‘dng
mat, suy gan sau mo va rdi loan dién gidi. Tudi
khi dugc phau thuat, chi s6 billirubin toan phan
trudc md, diém PELD va APRi la cac yeu t6 co
lién quan tGi ty 1€ dan luu mat thanh cong cling
nhu ti vong sau md.
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PAC PIEM LAM SANG, CAN LAM SANG VA DIEN BIEN TON THUONG
THAN CAP O’ BENH NHAN NGO POC CAP METHANOL

TOM TAT

Muc tiéu: MO ta dic diém Iam sang, can lam
sang, dlen bién ton terdng than cap & bénh nhan
ngo doc cap methanol. Poi tugng va phu‘dng phap
nghién ciru: M6 ta 93 bénh nhan (BN) ngd doc ca'p
methanol diéu tri tai Trung tam chong déc Benh vién
Bach Mai tur 01/2017 dén 06/2021. Két qua: 93,5%
la BN nam, tu0| trung binh 48, 39 + 13,41 C6 41
(44,1%) BN tén thucong than cap (AKI) mulc do
1(61%), mac do 2 (29,3%), mic do 3 (9,7%). o]
nhém AKI: APACHE II la 28,61+6,17 di€ém, SOFA
9,51+3,47 diém, Glasgow 581 374 mach nhanh
60,3%); soc 75%, thi€u dich 69 8%, th|eu niéu 72 /5%,
suy ho hap 57 6%, tang kali mau 73,7%, tiéu cd van
90,9%, toan chuyen héa ndng 100%, lactat 9,72 +
4,49, khoang trong anion 43,34 +7, 87. Ton thu‘dng
than ndng nhat 1a thdi diém vao vién, trung binh sau
ngoé doc 34,29 + 13,24 gld hoi phuc sau diéu tri
10,51+0,54 gld TU vong ¢ nhom AKI la 63,4% cao
gap 9, 53 Ian nhoém khong AKI. Ket Iuan Nghlen clru
cho thay déc diém Idm sang, can |am sang, dién bién
AKI & BN ngd doc cap methanol.

T&’ khoa: T6n thuong than cip, ngd doc cap
methanol

SUMMARY
CLINICAL FEATURES AND LABORATORY
CHARACTERISTICS OF AKI IN PATIENTS
WITH ACUTE METHANOL POISONING
Objects: to discribe the clinical features,
laboratory characteristics, progession of AKI in
patients with acute methanol poisoning. Subjects
and Methods: A descriptive tudy included 93
methanol poisoned patients treated at Poison Control
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Center of Bach Mai Hospital from 01/2017 to 6/2021.
Results: The study patients were mainly male
(93.5%), the mean age were 48.39 + 13.41 years old.
There were 41 patients with AKI (44.1%) of which AKI
level 1 (61%), level 2 (29.3%) and level 3 (9.7%). In
the AKI group: APACHE II score 28.61+6.17, SOFA
9.51+3.47, Glasgow 5.8+ 3.74, tachycardia 60.3%,
shock 75%, systemic volume depletion 69.8%, oliguria
72.5%, respiratory failure 57.6%, hyperkalemia
73.7%, rhabdomyolysis 90.9%, severe metabolic
acidosis 100%, lactate 9.72 £ 4.49, anion gap 43.34
+7.87. The most severe kidney damage was at the
time of admission, on average after poisoning 34.29 +
13.24 hours, recovery after treatment 10.51 = 0.54.
Mortality rate in AKI patients was was 63.4%, 9.53
times higher than the group without AKI.
Conclusion: The study showed clinical features,
laboratory, progression of AKI in patients with acute
methanol poisoning.

Keywords: Acute kidney injury, acute methanol
poisoning

I. DAT VAN PE

Ng6 doc methanol dang la van nan cla nhiéu
qudc gia trong dé co Viét Nam. Trong nhirng
nam gan day ngay cang cé nhiéu vu ngd doc
methanol xay ra, ty |é t&f vong chung Ién t&i hon
30%. Tai Viét Nam, theo B0 Y t€ hang nam cd
khoang trén 1000 ca ngd doc methanol. Ngé doc
methanol dé lai hdu qua ndng né va ti Ié ti vong
cao tUr 40% dén 60%'2. Bénh nhan t&r vong do
ngd doc cap methanol thudng trong bénh canh
nang cé tén thuong nhiéu co quan. Tén thuong
than cap la mot trong nhitng bénh canh thudng
gdp trong ngd doc cdp methanol. Ti 18 méc tdn
thuong than cap & bénh nhan ngd doc cap
methanol cao tir 30 — 66%, ty |é tlr vong tir 20 —
30% va cd lién quan gitta mic do tén thucng
than cap vai cac yéu t6 lam sang, can lam sang
nhu tinh trang tut huyét ap, thi€u dich, réi loan y
thirc, toan chuyén hda ndng, tdng ndng do



