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LAM SANG, CAN LAM SANG O’ NGU’O'l BENH NHOI MAU NAO CAP
CO PAI THAO PUONG TYP 2

Tran Thi Anh Quyén'3, Nguyén Vin Tuin?3, Nguyén Anh Tuén

TOM TAT .

Muc tiéu nghién ciru: Mo ta ddc diém lam
sang, can lam sang cla bénh nhan nhdi mau ndo cap
c6 dai thdo duGng typ 2. Poi tugng va phuong
phap: Nghién ciru 100 bénh nhan nhoi mau ndo cap
trong d6 c6 50 bénh nhan nhdi mau ndo c6 dai thao
dudng typ 2 dugc diéu tri tai Trung tam Than kinh
bénh vién Bach Mai tir thang 01/2023 dén thang
05/2025. Két qua TuGi trung binh ctia bénh nhan la
64.9 + 9.1, diém NIHSS tir 5- 15 diém chiém 72%, tir
0-4 dlem chlem 18%, >16 diém 13 10%. Triéu cerng
lam sang clia nhdi mau 6 khuyet I|et van dong dan
thuan nlra nguGi la 38,5%, r6i loan cam giac van dong
nlra nguGi 26,9%, mét dieu phdi nira ngudi 3,8%, néi
khd ban tay vung vé 11,6%. Glucose mau trung binh
khi nhap vién la 12,25 + 5,83 mmol/l. Ty Ié bénh nhan
€6 HbA1C > 7 la 72 %, gia tri trung binh cua HbA1C la
8.56 + 2.89, tdng cholesterol mau 60%. Ty |é viia xo,
gay hep dong mach canh <70% (chiém 60%) cao hon
nhom khong c6 dai dudng (36%) (p<0,05). Trén CHT
nhoi mau o khuyét nhiéu 6 chiém 71 L,4%; khu vuc
hach nén va bao trong 42 9%, than nao, tiéu ndo la
25,7%, khu vuc vanh tia va trung tam bau duc
17,1%, doi thi 14,3%. Ket luan: Ngerl bénh dai thao
du‘dng typ 2 bi nh0| mau nao cap c6 diém NIHSS &
muc do trung blnh thudng kem réi loan chuyen hoa
vGi nhdi mau 6 khuyet nhiéu 6. T’ khda: Dai thdo
dudng typ 2, Nh6i mau ndo, Cong hudng tir ndo.

SUMMARY
CLINICAL AND PARACLINICAL
CHARACTERISTICS OF ACUTE ISCHEMIC
STROKE IN PATIENTS WITH TYPE 2

DIABETES MELLITUS

Objective: To describe the clinical and
paraclinical characteristics of patients with acute
ischemic stroke in type 2 diabetes mellitus. Subjects
and Methods: We prospectively enrolled 100 patients
with acute ischemic stroke, including 50 with type 2
diabetes mellitus, who were treated at the Neurology
Center, Bach Mai Hospital, from January 2023 to May
2025. Results: The mean age was 64.9 £ 9.1 years.
NIHSS scores were moderate (5-15) in 72% of cases,
mild (0-4) in 18%, and severe (>16) in 10%. The
clinical manifestations of lacunar infarction were pure
motor hemiparesis (38.5%) and sensorimotor
hemiparesis (26.9%), followed by dysarthria—clumsy
hand syndrome (11.6%) and hemiataxia (3.8%). The
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mean admission blood glucose was 12.25 = 5.83
mmol/L. Overall, 72% of patients had HbA1C = 7,
with a mean HbA1C of 8.56 + 2.89, and 60% had
hypercholesterolemia. Carotid atherosclerosis with
<70% stenosis was more frequent in the diabetic
group than in the non-diabetic group (60% vs. 36%,
p<0.05). Brain MRI showed multiple Ilacunar
infarctions in 71.4% of patients, most commonly in
the basal ganglia and internal capsule (42.9%),
followed by the brainstem and cerebellum (25.7%),
corona radiata and centrum semiovale (17.1%), and
thalamus (14.3%). Conclusion: Patients with type 2
diabetes mellitus who developed acute ischemic stroke
most commonly had moderate NIHSS scores,
frequently presented with metabolic disorders, and
often exhibited multiple lacunar infarctions.

Keywords: Type 2 diabetes mellitus, Ischemic
stroke, Brain MRI.

I. DAT VAN DE

Dot quy la nguyén nhan gay tl vong hang
dau chi sau bénh ung thu va tim mach, udc tinh
moi ndm cd khoang 15 triéu ngudi mac dot quy
nao trong dé 5 triéu ngerl t&r vong, 5 tri€u ngudi
tan tat.! Ty 1€ nh6i mau ndo & bénh nhan dai
thao dudng khoang 25-40%.! O bénh nhan dai
thao dudng con hay gap cac yéu té nguy cc kém
theo nhu r8i loan chuyén hda lipid mau, ting
huyét &p, béo phi, viém phdi, suy than, cac yéu
t6 nay lién quan vGi nhau lam nhGi mau ndo xay
ra nang né hon va hoi phuc cham hon.! Tién
lugng tan tat va di chiing sau diéu tri & nhdm
bénh nhan nay cd lién quan dén tién st dot quy
ndo, Ira tudi, triéu chl’ng 1dm sang, thdi gian
phat hién dai thdo dudng va kiém soat dudng
mau... Xuat phat tr ly do trén, ching to6i tién
hanh dé tai véi muc dich: M6 ta dic diém 1am
sang, can lam sang clia ngudi bénh nhdi mau
nao cap cé dai thao dudng typ 2.

II. DOl TUQONG VA PHUONG PHAP NGHIEN CU'U

2.1. Pia diém va thdi gian nghién ciru

- Dia diém nghién cru: Bénh vién Bach Mai.

- Thai gian nghién clru: TU thang 01 nam
2023 dén hét thang 05 nam 2025.

2.2. Poi tugng nghién cilru. Tat ca bénh
nhan dudc chan doan la nhdi mau ndo (NMN)
cap co dai thao dudng typ 2, dugc diéu tri noi
trd tai Trung tdm Than kinh Bénh vién Bach Mai,
gom nhom cé dai duGng va nhdm ngudi bénh
khdong c6 dai dudng (DTD).

2.2.1. Tiéu chuén chon bénh nhén

- Tiéu chuan 14m sang chan doan nhdi mau
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ndo theo dinh nghia dét quy ndo cta T6 chlc Y
té thé gidi (1989): D4t quy nao la su’ xay ra dot
ngot cac thi€u sét chirc ndng than kinh thudng la
khu trd hon lan téa vdi cac triéu ching ton tai
trén 24 giG hodc gay tir vong trong 24 giG, cac
kham xét loai trir nguyén nhan chan thuong”.?

- Tiéu chudn chan doan hinh anh (CHT): c6
hinh anh nh6i mau nao cap trén phim CHT: hinh
anh cd su thay déi tin hiéu nhu md ndo ddng
hoac giam tin hiéu trén xung T1, tdng tin hiéu
trén xung T2 hodc FLAIR, tang tin hiéu rd rét DWI.

- Tiéu chuan chan doan dai thao dudng dua
vao tiéu chuén cua Hiép hdi Pai thdo dudng Hoa
Ky (ADA) ndm 2010,3 bénh nhan cé it nhat mot
trong 4 tiéu chuan:

+ Glucose mau bat ky thdi diém nao béng
hodc trén 200 mg/dl (trén 11,1mmol/l) kém theo
cac triéu chirng cutia tang glucose mau.

+ Glucose mau IlGc dbi bang hodc trén
126mg/dl (bdng hodc trén 7,0mmol/l), xét
nghiém lGc bénh nhan nhin doi trén 8 gid.

+ Glucose mau sau khi uéng glucose 2 gig
bang hodc trén 200 mg/dl (>11,1mmol/l).

+ HbAlc = 6,5%.

2.2.2. Tiéu chuén loai trir

- Bénh nhan xudt huyét trong & nhdi mau
ndo. U ndo, diéu tri bang thudbc tiéu soi huyét, co
tién st chan thuong so ndo. NMN cli khdng rd
thdi diém khdi phat; dang nhiém tring ndng, suy
gan/than giai doan cudi

2.3. Phucng phap nghién ciru

- Thiét k& nghién aliu: Nghién aliu md ta cit ngang
Z% % p(1 — p)

. if?

- Chon mau: P= 0,03 (Ty |& nhoi mau ndo &
bénh nhan dai dudng typ 2 khoang 30%?).

d =0,13; Z =1,96 (a = 0,05)

Suy ra n = 47,7, lam tron 50 bénh nhan.

- Céc bién nghién cru: Nhom tudi ching toi
chia thanh 3 nhém 18-59, 60-70, >71 tuGi.

Thai gian nhap vién <3h, 3-24h, >24h

Piém Glasgow tir 3-12 diém, 13-15 diém.

Diém NIHSS chia thanh 3 nhdém: 0-4, 5-15, > 16

Kich thudc 6 tén thueng < 15mm, > 15 mm

MUrc d6 hep: Hep long mach canh > 70%, <70%

- Khdm bénh va cac thong tin theo mau
bénh an nghién ctru thdng nhat.

- S0 liéu dugc xtr ly theo phuang phap thdng
ké y hoc SPSS 20.0.

1. KET QUA NGHIEN CU'U

Ching t6i nghién ctu 100 bénh nh6i mau
ndo cap trong dé c6 50 bénh nhan nh6i mau nao
c6 dai thao dudng typ 2, va 50 bénh nhan khong
c6 dai dudng.

TL
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TuGi trung binh cia bénh nhén dai thdo
dudng la 64.9+9.1, nhdm khéng dai thao dudng
la 67.86 = 11.93; Ty |é nit/nam & nhém dai thao
dudng la 1,27.

Thdi gian nhap vién trudc 3h (DTD: 18% va
sau 24h doéi véi DTD: 44%.

Diém Glasgow & c& 2 nhdm bénh nhan déu
tlr 13 diém trd 1én.

Bang 1. Biém NIHSS lic nhap vién

. Nhom| Nhom Nhom p
Piém NI PTP  |khéng PTD
Nhe (0-[ S6 BN 9 15
4) [Tylé%l 18 30
TI:}"LQ SEBN| 36 31
n
(5-15) [TV 1€ % 72 62 0.037,
Nang va| SO BN 5 4
rat ndng. .~ ,
(=16) Ty 1€ % 10 8
NIHSS trung | 8.9%52 | 6.7%44 | .o
binh (8,945,27) (6,76+4,44) "

Nh3n xét: Diém NIHSS tur 5-15 diém & nhdm
dai thao dudng chi€ém 72%, cb su khac biét la co
y nghia thong ké véi nhém khong cé dai dudng
vGi p< 0.05. Diém NIHSS trung binh IGc nhap vién
ctia nhém dai thdo dudng (8.9 + 5.2).

celknn I I |

Biéu db 1. Triéu chung I6m sang lic khdi phat

Nhéan xét: Nhoi mau ndo 6 nhém dai thao
dudng cd triéu chiing 1am sang lic khdi phat gap
nhiéu nhat la liét nra ngudi, trong d6 nhom DTD
la 70%, té nlra ngudi 40%, ndéi ngong 28 %,
triéu chirng it gap nhat la co giat véi & nhom
bTD la 2%.

Bdng 2. Chan dodn thé Idm sang nhoi
mau ndo

Nhom| Nhém Nhom
PTP |khong DTP P

. SoTylé SO Tylé

Thé NMN BN| % | BN | %
O khuyét 26| 52 | 12 | 24 |0,007
Mot phan tuan hoan 2114 | 23 | 46 Db.oo1

phia trudéc

Toan b0 tuan hoan
phia trudc 3|6 2 4 1

Tuan hoan phiasau|14| 28 | 13 | 26 |0.66

Téng 50/100| 50 | 100
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Nhén xét: O nhom dai thdo dudng ty 1&
nhdi mau ndo 6 khuyét chiém 52%, sau dod la
tuan hoan phia sau véi 28%, mot phan tuan
hoan phia trudc la 14%, toan b tuan hoan phia
trudc 1a 6%. Ty 18 nhéi mdu ndo & khuyét &
nhom dai thdo dudng cao han nhoém khong dai
thdo dudng (lan lugt la 52% va 24%) (p< 0,01).

Hoi ng 3
¢
nat diéu phoi nua. e
Jon thugn TESEEERE
AC v3n PR
ThuEnN .
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Réiloan ¢

333

m 0T Khéng DT
Biéu dé 2. Cic héi chirng 6 khuyét

Nhan xét: O nhom dai thao dudng co ty 1€
liét van dong daon thuan nlra ngudi la 38,5%, roi
loan cam giac van dong nlra nguGi 26,9%, roi
loan cam giac don thuan la 15,4%, liét nhe mat
diéu phdi ntra nguGi la 3,8%, ndi khd ban tay
vung vé 11,6%.

IA 0.5 12.8, 12.8¢ 7 15.46.6
| | = o ®
1 ) 1 1 g 1" ¥ t X

Biéu do 3. Cac bénh ly phéi hop
Nhdn xét: N\ndbm DTD cb ty 1€ bénh tim
mach la 38,5%, viém phéi 1a 20,5%, suy than
12,8%, nhiém khuan tiét niéu la 12,8%, bénh
khac 13 15,4%.
Bang 3. Glucose mau liuc nhap vién

<7.8 (94%) vdi p< 0,01.

- Thai gian phat hién dai thao dudng
typ 2

Ty |€é phat hién dai thao dudng typ 2 dudi 05
nam cla bénh nhan la 32%, trén 05 ndm la
64%. Ty 1& bénh nhan cd mic kiém soat dudng
mau kém (HbA1C >7) la 72 %. Gia tri trung binh
cla HbA1C la 8.56 + 2.89.

Lugng cholesterol trung binh cia nhom dai
thdo dudng la 5.82 + 1.10 mmol/I.

Bang 4. Ty Ié réi loan chuyén hda lipid
mau

Nhom
PTD | khong | P
(%) [PTD (%)

47(47%)30(60%)| 17(34%) 0.012

Nhom Nhom

Chung

Thanh phan.| (%°)

Tang
Cholesterol
Tang
Triglyceride

48(48%)26(52%)| 22(44%) [0.548

Giam HDL-C |68(68%)39(78%)| 29(58%) 0.054
T&ng LDL-C H1(41%)22(44%)| 19(28%) [0.684

Nhdn xét: O nhom dai thao dudng ty Ié
tang cholesterol mau la 60% cao hon nhém
khong dai thao dudng la 34% va su khac biét la
c6 y nghia thong ké p< 0,05.

- Ty lé vira xd dong mach canh ¢ nhom
dai thao dudong chiém 64%, nhém khong
dai thao du'dng 38%.

Bang 5. Muc dé hep déng mach canh

Nhom Nhém Nhom
BTD _|khéng BTD| |,

SG |[Tylé| S6 |Tylé

Loai BN| % |[BN| %
Khong heplong | 15| 36 | 31 | 62 [0.016

mach
>70% | 2 4 1 2 | 1.0

<70% | 30 | 60 18 | 36 [0.027
T6ng 50 | 100 | 50 | 100

Hep

Nhom p Nhom
Mirc g e N;.?g‘ khong P
(mmol/I bTb
SO BN 10 47
<78 e | 20 94
SO BN 15 2
7.8-10 e, 30 4—1<0,001
SO BN 25 1
>10 2o, [ 50 2
Glucose mau
trung binh  (12,25+5,83/5,94+2,56 <0.001
(thap nhat - cao | (3,8-28,9) (3,4-10,3)| "
nhat)
T6ng 50 50

Nhén xét: Glucose mau trung binh lic nhap
vién clia nhom dai thao dudng la 12,25 + 5,83
mmol/l. Ty I1é bénh nhan dai thao dudng cé mic
glucose mau >10 mmol/I chi€m 50% co su’ khac
biét so vGi nhdm khong dai thao dudng da phan

Nhdn xét: Phan 16n bénh nhan nhém dai
thdo dudng cé hep dong mach canh chi€ém 64%,
ngudc lai ty 1é€ khong hep long mach & nhém nay
chiém 36% va cé khac biét la cd y nghia théng
ké p< 0,05.

Biéu dé 4. Vi tri tén thuong trén phim CHT ndo

Nhan xét: Trén CHT, ty & nh6i mau ndo cd
dai thdo dudng gdp nhiéu nhdt & dudi vo la
52%, vung dudi [éu véi 32%, ton thucng nhiéu
vi tri va ving vo ndao déu 8%, Ty Ié nhoi mau
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nao kich thudc < 15mm & nhom bénh nhan dai
thao dudng la 70% c6 su khac biét véi nhdm
khong dai thao dudng (44%) vdi p<0,01.

Badng 6. S6 luong 6 khuyét trén phim
CHT so nao

Nhom , Nhom khong
Nhom PTD PTD P
S6 lwong. [S6 BN[Ty 1é %|S6 BNTy 1é %
Mot 0 10 28,6 16 72,7 0.002
Nhiéu 0 25 71,4 6 27,3 )
Tong 35 100 22 100

Nhdn xét: Ty 1& nhdi mau 6 khuyét nhiéu &
& nhom dai thao dudng la 71,4%.

TR
Biéu dé 5. Vi tri nhéi mau 6 khuyét trén
phim CHT so ndo

Nhdn xét: O nhom dai thao dudng ty Ié
nhdi mau ndo & khuyét & khu vuc hach nén va
bao trong chiém ty 1& 42.9%; than n3o, ti€u ndo
la 25,7%, ti€p dén la khu vuc vanh tia va trung
tam bau duc 13 17,1%, dbi thi 14,3%.

IV. BAN LUAN

Bénh nhan nhoi mau ndo c6 dai thao dudng
typ 2 thudng & ngudi tudi trung nién va ngudi
gia, trong nghién ctu clia ching téi cd tudi trung
binh la 64.9 + 9.1,

Piém NIHSS trong nghién cltu thu dugc tur
5-15 diém & nhédm dai thdo dudng chiém 72%,
diém NIHSS trung binh IGc nhap vién cla nhém
dai thdo dudng (8.94 + 5.27) cao hdn nhém
khong cé dai dudng véi p< 0.05. Két qua cla
chiing t6i cling tugng dong véi nghién clfu cia
Nguyen Thé Anh (2021).% Phan 18n bénh nhan cé
tién lugng tét han khi c6 diém NIHSS thap hon
va tién lugng xau han khi NIHSS cao.”

Triéu chiing 1dm sang clda bénh ¢ nhém BTD
gdp hoi chiing 6 khuyét cé liét van ddng don
thuan nlra ngudi la 38,5%, rdi loan cam giac van
dong nira ngudi 26,9%, mat diéu phoi nlra ngudi
la 3,8%, noi khoé ban tay vung vé 11,6%. Nghién
clu clia ching toi cling c6 sy tuong doéng vdi
cac nghién cltu khac vé cac triéu chirng hay gap
nhu liét nlra ngudi, r6i loan cam giac nira ngudi,
r6i loan ngdn ngir...%67 Ty |é nhdi madu ndo &
khuyét & nhém dai thdo dudng cao hon nhém
khong dai thao dudng (Ian luct la 52% va 24%)
(p< 0,01). Dai thao dudng lam tang nguy co
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nhdi méau & khuyét do tén thuong vi mach ndo
vdi co ché day mang day, lang dong hyaline, xd
cling ti€u déng mach va rGi loan vi tudn hoan; tir
dé dan téi hep, tac cac nhanh xién nho. Nhiéu
nghién cfu dich té cho thdy ty 1 nhdi mau &
khuyét & bénh nhan dai thdo dudng cao hcn ro
rét so vdi ngudi khong mac bénh.®8 Trén cong
hudng tir, ty 1& nhdi mau 6 khuyét gdp & khu
hach nén va bao trong chiém ty 1€ 42.9%, than
ndo, ti€u ndo 25,7%, khu vuc vanh tia va trung
tdm bau duc 17,1%, d6i thi 14,3%. Ty |é nhoi
mau nao kich thudc < 15mm & nhdom bénh nhan
dai thdo dudng la 70% co su khac biét v6i nhém
khong dai thao dutng (44%) véi p<0,01.

Glucose mau trung binh lGc nhap vién cla
nhém dai thdo dudng la 12,25 + 5,83 mmol/l. Ty
Ié bénh nhan dai thao dudng cd mic glucose
mau >10 mmol/l chi€m 50% co6 su khac biét so
vGi nhom khong dai thao dudng da phan <7.8
mmol/l v6i < 0,01. Theo Patibandla S. (2017)
muc do nghiém trong clia dot quy lién quan dén
viéc kiém soat dudng huyét. Néng dd HbAlc
trong mau cang cao, suy giam than kinh cang
nghiém trong. Do d6, viéc ha thap ndéng do
HbA1lc hiéu qua cé thé lam gidam nguy cd suy
giam than kinh nghiém trong & bénh nhan tiéu
dudng, kiém soéat t6t HbAlc thudng xuyén cd
thé dugc sir dung nhu mét bién phap phong
nglra thr phat dét quy 6 bénh nhan tiéu dudng.>

Bénh nhan dai thdo dudng cdé hep dbng
mach canh chiém 64%, ngugc lai ty 1€ khong
hep Iong mach & nhom nay chi€ém 36% va co
khac biét so vGi nhém khong cé dai dudng typ 2
v@i p< 0,05. K&t qua nay tudng tu nhu nghién
ctru clia Jyotsna nam 2024. Cac yéu t6 nguy cd
lién két chat ché véi hep dong mach canh bao
gdm tudi cao, tdng huyét ap, dai thdo dudng,
hat thudce va réi loan lipid mau.?

V. KET LUAN

Bénh nhan dai thao dudng typ 2 bi nhGi mau
ndo cap thudng cé diém NIHSS véi mirc dd trung
binh va 1dm sang gy hdi chirng 6 khuyét chiém
uu thé. Bénh nhan c6 rdi loan chuyén hda rd rét
(glucose mau nhap vién cao, HbA1C =7, tang
cholesterol mau) va ty 1é xd vita, hep dong mach
canh <70% cao han so vGi nhom khong dai thao
duding. K&t qua nay nhan manh vai trd ki€ém soéat
dudng huyét va yéu t6 nguy cd tim mach trong
du phong dot quy nao.
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KET QUA PIEU TRI SOC GIAM THE TiCH & NGUO'l BENH XUAT HUYET
TIEU HOA CAO TAI BENH VIEN PAI HOC Y HA NOI

Sam Tw Thé'3, Nguyén Minh Nguyén, Hoang Bui Hai?3

TOM TAT

bat van dé: Soc giam thé tich do xu4t huyét tiéu
hoéa cao la tlnh trang toi cap clfu, can bu mau, truyén
dich, thudc van mach dé on d|nh huyet dong, dong
thdi tién hanh cam mau khan cap bang ndi soi, can
thlep mach hay phau thuat cap cuu. Muc tiéu: Danh
gia két qua diéu tri soc glam thé tich do III trg Ién &
bénh nhan xuat huyet tiéu hoa cao tai Bénh vién Dai
hoc Y Ha N6i. Poi tugng va phu‘dng phap Nghién
cu mo ta hoi cru 36 bénh nhan soc giam thé tich do
III tr@ lén do xuat huyet tleu hdéa cao, diéu tri tu
01/2022 dén 01/2025. K&t qua: Tudi trung binh 53,3
+16,4 (19-91), nam 86,1%. Tat ca nhap vién trong
tinh trang sbc, lactate 4,4 + 3,7 mmol/L. Sau hdi slrc,
27,8% can dung thuéc van mach (cha vyéu
noradrenalin). Hemoglobin trung binh 78,6 + 22,9 g/L.
T&t ca dugc ndi soi da day trong 6 gid, 47,2% trong 3
gld dau C6 10 ca dudc kep clip, 2 ca APC, 4 ca spray
cam méau loét; 11 ca that vong cao su gian TMTQ. Ti
Ié diéu tri thanh ¢dng ra vién/chuyén khoa dat 91,7%.
Két luan: Diéu tri tich cuc két hdp hoi siic va noi soi
sém gilp kiém soat hiéu qua xuat huyet tiéu hda co
s6c do III, vdi ti 1é thanh cdng cao, it can can thiép
mach hay phéu thuat. 7ar khoa: Xuat huyét tiéu hoa
cao, s6c mat mau, loét da day-ta trang, gian vd TMTQ.

1Bénh vién Pa khoa Béc Kan

2Bénh vién Dai hoc Y Ha Noi

3Truong Pai hoc Y Ha NGi
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SUMMARY

TREATMENT OUTCOMES OF HYPOVOLEMIC
SHOCK IN PATIENTS WITH UPPER

GASTROINTESTINAL BLEEDING AT HANOI

MEDICAL UNIVERSITY HOSPITAL

Background: Hypovolemic shock due to upper
gastrointestinal bleeding (UGIB) is a critical
emergency requiring intensive resuscitation with blood
transfusion, intravenous fluids, and vasopressors to
stabilize hemodynamics, along with urgent hemostatic
interventions such as endoscopy, interventional
radiology, or surgery. Objective: To evaluate the
treatment outcomes of patients with grade III or
higher hypovolemic shock caused by UGIB at Hanoi
Medical University Hospital. Methods: A retrospective
descriptive study was conducted on 36 patients with
grade III or higher hypovolemic shock due to UGIB,
treated between January 2022 and January 2025.
Results: The mean age was 53.3 £ 16.4 years (range
19-91), with males accounting for 86.1%. All patients
were admitted in shock with lactate 4.4 £ 3.7 mmol/L
and hemoglobin 78.6 + 22.9 g/L; 27.8% required
vasopressors (mainly noradrenaline). All underwent
endoscopy within 6 hours of admission, 47.2% within
the first 3 hours. Hemostatic procedures included
hemoclip application (10 cases), APC (2 cases),
hemostatic spray (4 cases), and rubber band ligation
for esophageal varices (11 cases). The overall rate of
successful hemostasis with discharge/transfer was
91.7%. Conclusion: Intensive resuscitation combined
with early endoscopy is highly effective in managing
UGIB with hypovolemic shock, minimizing the need for
interventional radiology or surgery.

Keywords: Upper  gastrointestinal  bleeding;
hypovolemic shock; peptic ulcer; esophageal varices.
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