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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.
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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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I. DAT VAN DE

Xuat huyét tiéu hda (XHTH) cao la mot trong
nhitng cap cliu ndi — ngoai khoa thudng gap, cé
thé nhanh chéng tién trién thanh s8c gidm thé
tich mau va tr vong néu khong dugc xur tri kip
thdi.12 Trong dd, cac trudng hop sbc giam thé
tich mau do III trd Ién dugc xép vao nhom rat
nang, dac trung bgi tinh trang r6i loan huyét
dbng sau sac va nguy cd tir vong cao. Nguyén
tac x{r tri bao gdém hdi suic tich cuc véi truyén
mau va ch& phdm mau khén cap, dich truyén va
thudc van mach dé duy tri huyét ddng, dong thdoi
trién khai cac bién phap cdm méau khan cdp nhu
noi soi can thi€p dudng tiéu hda trén, chup mach
s6 hoa x6a nén nut mach hodc phau thuat cap
ctu.3* Muc tiéu chinh 1a kiém soat nhanh ngudn
chady mau, khdi phuc 6n dinh huyét ddng, han
ché tdn thudng cac cd quan dich quan trong nhu
ndo, tim, than do tinh trang thi€u mau cap tinh,
qua do6 gop phan cai thién tién lugng s6ng con
cho bénh nhan (BN).%® B

Tai Bénh vién Dai hoc Y Ha NGi, moi nam ti€p
nhan nhiéu BN XHTH cao, trong dé khong it
trudng hgp nhap vién trong tinh trang s6c giam
thé tich mau do III trd 1én. Day la nhém BN cb
tién lugng dac biét nang né, thudng dat ra thach

thirc I6n cho cac don vi hoi siic cap clru do vura
can x{r tri khan truong vira phai phdi hogp da
chuyén khoa. Trén thuc t€, qua trinh diéu tri
nhitng ca bénh nay thudng dugc vi nhu’ mét cudc
“chay dua vdi thai gian”, bdi bat ky su’ cham tre
ndo trong can thiép déu c6 thé lam gia tdng dang
k& nguy cd bién chiing ndng va t vong.

Xuat phat tur thuc tien 1am sang doé, ching
toi ti€n hanh nghién clu nhdm tdng két, danh
gid va rdt kinh nghiém trong chén doan, hdi sic
va xur tri BN s8c giam thé tich mau do III trg 1én
do XHTH cao khi nhap vién tai Bénh vién Dai hoc
Y Ha Nai.

II. DOl TUQNG VA PHUONG PHAP NGHIEN CU'U

2.1. Poi tugng nghién ciru: Tat ca cac ho
sd BN > 18 tudi dugc chin doan s6c giam thé
tich mau do III tré lIén do XHTH cao diéu tri tai
khoa Cap clru & Hoi sirc tich cuc, Bénh vién Dai
hoc Y Ha NGi trong thgi gian 3 nam tU thang
01/2022 dén 01/2025.

2.1.1. Tiéu chudn lua chon. Tiéu chuan
dugc chdn doan sdc mat méau theo “Hudng dan
chan doan va x{r tri héi sirc tich cuc” BO Y t&€ 2015.!

Chan doén xac dinh

a. Chén doan séc giam thé tich do mat mau
do III trd Ién

Bang 2.1. Chén dodn mirc dé trong séc mat mau’

Phan do Th;;‘:?m“l‘)a“ Huyét ap ("I"/‘E‘pcl:‘) Hé hap Y Thitc
Do 1 750 Binh thuGng <100 | Binh thuGng Binh thuGng
Do II 750-1500 Binh thudng hodc giam it | >100 [ Nhip thé tang Lo lang
Do III 1500-2000 | Huyét ap tam thu <90mmHg | >120 Kho thg Vat va kich thich
bo IV >2000 Huyét ap tam thu <70mmHg | >120 [Suy h6é hap nang| Lé mg hon mé

- Can lam sang:

+ Xét nghiém mau:
hemoglobin giam, lactate tang

b. Nguyén nhan séc mat mau duoc xac dinh
do XHTH cao qua ndi soi

2.1.2. Tiéu chuén loai trir

- SG6c do nguyén nhan khac

- BN cd tén thuong, tién st ung thu tiéu
hoéa: ung thu thuc quan, ung thu da day...

- BN va gia dinh khéng doéng y tham gia
nghién ctru.

2.2. Pia diém va thdi gian nghién ciru

Pia diém: Khoa Cap clu & Hdi suc tich cuc,
Bénh vién Dai hoc Y Ha Noi

Thdi gian nghién clftu: TU thang 01/2022 dén
hét thang 01/2025, hoi citu ho s bénh an trong
thdi gian 3 ndm tir thang 01/2022 dén 01/2025.

2.3. Phucang phap nghién ciru

2.3.1. Thiét ké nghién ciru. Nghién ciu
mo t& cat ngang _

2.3.2. C6 mau nghién ciau

hong cau giam,
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- C8 mau: Chon mau toan bo theo trinh tu
thdi gian 3 B

- Ky thuat chon mau: Khéng ngau nhién

2.4. NGi dung nghién ciru

2.4.1. Bic diém chung

Tui tinh theo n&m; Gidi tinh: nam, nir.

Tién si: qua hoi bénh hodc gidy chan doan
khi ra vién nhifng lan truéc day.

2.4.2. Dic diém I3m sang va cdn I3m sang

a. Bac diém I6m sang

Triéu chling lIam sang: non ra mau, dai tién
phan mau, dau thugng vi, mét, chdng mat.

D3au hiéu sinh ton: mach, huyét ap tam thu,
huyét ap tam truong, sp02, GCS.

Tinh trang s6c: mach nhanh, huyét ap tut,
ndi van tim...

b. Bic diém can I16m sang

Xét nghiém cong thi'c mau: hong cau, bach
cau, tiéu cau, hda sinh, ddng mau, lactate...

¢. Két qua ndi soi tiéu hoa trén

Ghi nhan s6 [an, thdi gian noi soi
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NGi soi dudng tiéu hoa trén:

o M0 ta tdn thuong

e Cac thu thuat can thiép

2.4.3. Két qua diéu tri

+ Ghi nhan ché phdm mau, ndi soi can
thiép, van mach...

+ Két qua diéu tri soc

+ Két qua ndi soi diéu tri, ghi nhan ty 1€ diéu tri

- S6 cam mau thanh c6ng, that bai, tai phat.

- S0 can thiép mach, phau thuat

2.5. XU ly s0 liéu: SO liéu nghién ctru thu
thap dugc xr ly va phan tich trén phan mém
thong ké SPSS 16.0. Bién dinh tinh dugc tan suat
(n) va tinh ty Ié phan tram (%). Bién dinh lugng
dudc tinh gid tri trung binh, do léch chuén. Su

dung test x2 so sanh hai ty 1€. Gia tri cia cac
thuat toan cd y nghia thong ké khi p < 0,05.

2.6. Pao dirc nghién ciru: SO liéu dugc
thu thap hoi clru, danh tinh BN dudc gilt bi mat.
K&t qua nghién clru chi nham phuc vu nghién
ctru khoa hoc.

Ill. KET QUA NGHIEN cU'U
Nghién c(u ghi nhan 36 bénh nhan soc giam
thé tich do XHTH cao du tiéu chudn nghién clu
trong d6 18 BN loét DD-TT va 18 BN gidn v& TMTQ.
3.1. DPic di€ém lam sang va cin lam
sang cia BN sdc giam thé tich do XHTH cao
3.1.1. Pdc diém ldm sang cua nhom
nghién cuu

Bang 3.1. Pdc diém I3m sang cua déi tuong nghién ciru

Nhoém Tong Loét DD-TT |Gian vd TMTQ
Thong s6 SO lugng (n) | Ti lé (%) |SO lurdng (n)| SO lugng (n) P

Nhém tudi <50 12 33,3 10 2
(tusi) 50-70 19 52,8 6 13 <0,05

> 70 5 13,9% 2 3

.o Nam 31 86,1 18 13
Giai NG 5 13,9 0 5 <0,05
Bénh khdp 2 5,6 2 0 >0,05
Tim mach 6 16,7 3 3 >0,05
Tién sir bénh HO hap 2 5,6 1 1 >0,05
Than man 3 8,3 2 1 >0,05
Xd gan 15 41,7 3 12 <0,01%
NOn mau 21 58,3 12 9 >0,05
Dai tién mau 29 80,6 14 15 >0,05
Cac triéu |NOn va dai tién mau 11 30,6 4 7 >0,05
chirng lam Thi€u mau 36 100 18 18 >0,05
sang Pau thugng vi 12 33,3 6 6 >0,05
RGi loan y thirc 5 13,9 3 2 >0,05
Vang da 20 55,6 5 15 <0,01%

Trung vi  |Trung binh| Trung binh Trung binh
(Min-Max) | (X+SD) (X£SD) (X£5D) P
D3u hiéu biém Glasgow 15(9-15)

sinh t6n ] Mach 108(44-148) [102,5+22,5| 100,7+23,1 104,3+£21,6 |>0,05
Huyét ap tam thu 92(50-95) 86,4£8,9 | 89,1+£2,7 83,7£11,7 |<0,05
Huyét ap tam trugng| 50(30-60) | 49,8+6,3 | 51,3+4,8 48,1+7,4 >0,05
Nhiét do 37(36-39) 37,1£0,5 37,0+0,0 37,1+0,7 >0,05

Nh3n xét: Da s6 BN trong db tudi tir 50-70
tudi, tudi trung binh 53,3 +16,4; nam giGi chiém
ch yéu 86,1%. Ti |Ié BN cé xa gan chiém ti |é
cao trong nhdm nghién cltu 41,7% sau dé dén
nhdm tim mach chiém 16,7%. BN c¢6 biéu hién
thi€u mau chiém 100% sau do dai tién phan

den/phan mau chi€ém ti I1é cao nhat véi 80,6%,
noén mau cé 21 trudng hgp chiém 58,3%. Nhom
gian v TMTQ cb huyét ap tam thu va huyét ap
tam truong thap hon nhém XHTH do loét DD-TT.

3.1.2. Pic diém cén Idm sang ctia nhom
nghién cuu

Bang 3.2. Pdc diém can Idm sang cuia nhém nghién ciu

Nhom Tong Loét DD-TT | Gidn vG TMTQ
Trung vi Trung binh | Trung binh | Trung binh P
Thong s6 (Min-Max) (X£SD) (X£SD) (X£SD)
Hemoglobin (g/L) 77 (23-112) 78,6+22,9 81,1+23,3 76,1+22,3 >0,05
Tiéu cau(G/L) 160 (9-714) 185,1+£126,3 | 228,3+142,2 141,8489,1 [<0,05
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PT% 50 (14-99) 54,7+24,4 65,3+23,0 44,0+20,9 <0,05

Ure (mmol/L) 10,5 (2,9-44) 12,7+8,1 10,5+4,9 14,9+9,9 >0,05
Creatinine (mmol/L) 85 (44-694) 123,3+124,8 | 72,2+22,8 174,4+159,4 |<0,05
Bilirubin toan phan (umol/L) |37,4 (3,2-353,6)| 60,5+75,7 33,1+£34,5 76,1+87,5 <0,05
Albumin (g/L) 24,3 (16,8-39,4)| 26,2+6,6 29,1+6,9 24,1+5,6 <0,05

ALT (IU/L) 41 (7-794) 135,8+195,6 | 65,6+106,2 | 206,0+235,4 |<0,05

Lactate (mmol/I) 4 (2-17) 4,4+3,7 3,3+2,9 5,4+4,2 <0,05
Glucose (mmol/L) 6,9 (3-40,6) 8,5+6,2 9,3+7,8 7,7£3,7 >0,05

Nh3n xét: Biéu hién thi€u mau hemoglobin
trung binh = 78,6 + 22,9 g/L. Nhém gian vd
TMTQ ¢ r6i loan giam ti€u cau, va gidam céc yéu
t6 dong mau PT% trung binh 44,0+20,9%. Ure
v8i muc trung binh 12,7 + 8,1 mmol/l, tang
glucose trung binh 8,5 + 6,2 mmol/l, tang lactate

mau vdi trung binh 4,3 + 0,8 mmol/l. Khi nhap
vién tat ca BN déu cd biéu hién sdc giam thé tich
mau do III trd 1&n, déu cd khi mau toan chuyén
hoa tang lactat > 2 mmol/I.

3.2. Panh gia ndi soi dudng tiéu hoa
trén caa doi tugng nghién ciru

Bang 3.3. Banh gia ndi soi duong tiéu hoa trén

Nhom Tong Loét dd-tt | Gidn vG TMTQ
héng 5 So z:{‘)-’“g {;/"3 S6 lugng (n) | S6Iugng (n) | P
Thdi gian noi 1-3h 17 47,2 6 11 <0.05
SOi 3h-6h 19 52,8 12 7 !
1 28 77,8 16 10
S0 [an noi soi 2 6 16,7 2 4 >0,05
3 2 5,6 0 2
Khong 9 25,0 2 7
. That vong cao su 11 30,6 0 11
PhiIong PRaP ™ Tigm cam mau/APC 2 5,6 2 0
Kep clip 10 27,8 10 0
Mau cuc bam/xit spray 4 11,1 4 0
Can thiép mach Khéng 34 94,4 17 17
hoac phau Phau thuat 1 2,8 1 0 >0,05
thuat khac Can thiép mach 1 2,8 0 1
A Khéng tai phat 31 80,6 16 13
XHTH tai phat Tai phat 5 10.4 1 ) >0,05

Nhdn xét: Nhdm gian v8 TMTQ dugc tién
hanh ndi soi s6m han nhém do loét DD-TT. Khac
biét c6 y nghia thong ké gilta 2 nhém (p<0,05).
Phan I8n d6i tugng nghién cliu dugc noi soi ti€u
hoa trén 1 [an chiém 77,8%. Trong nhdm XHTH do

loét DD-TT co tdi 10 BN dugc can thiép kep dlip, 2
BN dugc dot APC va 4 BN dugc xit spray cam mau.
Trong nhom gian TMTQ ¢ 11 trudng hgp tim thay
diém chay mau dé tht vong cao su.

Bang 3.4. Cic dich truyén, ché phdm mau va vdn mach ngay diu nh3p vién

Nhom Tong Loét dd-tt | Gian vd TMTQ
Tan suat| Ty I1é | Trung binh | .. =~ A p

Théng s6 (n) (},’/o) (X:I:SgD) ml Tan suat (n) | Tan suat (n)
Glucose 10% 31 86,1 |583,3+381,9 15 16 >0,05
Dich | Natriclorua 0,9% 36 100,0 [1291,7+748,8 18 18 >0,05
truyén Gelofusine 11 30,6 |727,3+249,0 4 7 >0,05
Albumin 6 16,7 300 1 5 >0,05
ché Khoi hong cau 27 75,0 |803,8 +435,2 12 15 >0,05
ph5m I-J'I'I'DL 8 22,2 |531,3+251,2 1 7 <0,05*
mau TuAgj Ia‘[\h 3 8,3 | 333,3+94,3 1 2 >0,05
Tiéu cau 2 5,6 0 2 >0,05
Van Noradrenalin 10 27,8 1 9 <0,05
mach Adrenalin 2 5,6 0 2 >0,05

Nh3n xét: Tat ca BN truyén NaCl 0,9%,
86,1% truyén glucose 10% lic nhap vién. Chi co
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30,6% truyén gelofusine va 16,7% truyén

albumin. Phan I6n BN truyén khoi hong cau
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chiém 75% trung binh 803,8 + 435,2 ml; 22,2%
truyén huyét tuong tuci dong lanh trung binh
531,3+251,2 ml. C6 10 BN sau hoéi sirc dich can

dung van mach chiém 27,8%, trong dé tat ca
dung Noradrenalin va 5,6% dung Adrenalin.

Bang 3.5. Két qua diéu tri XHTH cao co séc mat mau

Nhoém Tong Loét DD-TT | Gian vé TMTQ
Thong s6 Tan suat (n) | Ty lIé (%) | Tan suat (n) | Tan suat (n)
Phau thuat Khéng 34 94,4 17 17
hoac can Phau thuat 1 2,8 1 0
thiép mach| Can thiép mach (TIPS) 1 2,8 0 1
Két qua |Song chuyén khoa thuGng 33 91,7 18 15
diéu tri Nang, xin vé 3 8,3 0 3

Nhadn xét: Trong nghién clu ti 1€ diéu tri
khoi XHTH cé s6c chiém ti Ié€ 91,7%. Nhom that
bai c6 3 BN thuéc nhom gian vé TMTQ.

IV. BAN LUAN

4.1. Pic diém lam sang va can lam
sang cua nhom nghién ciru. Trong nghién
clru cla ching téi, tudi trung binh 53,3 + 16,4
(19-91 tudi), nam gi6i chiém 86,1%. BN >75
tudi dung phdi hgp thudc chdng két tap ti€u cau
va chéng dong cé nguy cd chdy mdu tiéu hda
cao nhét, téi 17% moi ndm.2 XHTH cao phé bién
& nam hon nir va tidng theo tudi, khéng phu
thudc kiéu gen.

Vé 1am sang, két qua cua ching t6i cao hon
tdc gia Nguyén Thdng Toan (2015) ti 1€ tuong
Ung: phan den 67,8%, n6n mau 59,8%,. Mdc do
mat mau: vira 59,6%, nang 18,6%.4 Tri€u chirng
dai tién mau do tugi hoac mau cuc thudng phan
anh XHTH thap, nhung ciing c6 thé gdp trong
XHTH cao nang vdi toc do chay mau nhanh, gay
tut huyét ap, ngat hodc ha huyét ap tu thé.

Nguyén nhan thudng gap trong cac nghién
ctru la loét DD-TT va gian vd TMTQ. Ngoai ra,
viém thuc quan, hoi chirng Mallory—-Weiss (5—
15%), gian mach (5%), khéi u, Dieulafoy, gian
mach hang vi, rd ddong mach chi-rudt, chady mau
dudng mat.4 Tat cd BN nhap vién trong tinh
trang s6c giam thé tich mau do III trd Ién, thiéu
mau cung cap oxy mo khéng du nhu cau. Khi dé,
té€ bao chuyén tir chuyén hda hi€u khi sang ky
khi, gay toan lactic. 5 Xét nghiém cho nhém gidn
v3 TMTQ c6 gidm ti€u cu, giam yéu t6 dong
méu (PT% 44,0 % 20,9%), tang ure (12,7 + 8,1
mmol/L), glucose (8,5 = 6,2 mmol/L) va Iactate
(4 3 = 0,8 mmol/L). Nguyen Thang Toan (2015)
cling ghi nhan mat mau nhe 21,8%, vira 59,6%,
nang 18,6%; trong dé gian v TMTQ c6 mat
mau nang 27% so vdi 15% & loét DD-TT.4

Thai gian noi soi tai Bénh vién Pai hoc Y Ha
NOi dudc ti€n hanh sém: 47,2% trong 3 gid dau
va 100% trong vong 6 gid. Nhdm gian v@ TMTQ
dugc ndi soi s6m han nhom loét DD-TT, khac
biét co6 y nghia thong ké (p<0,05). Trong nhém

loét DD-TT, can thiép gom kep clip (10 ca), APC
(2 ca), spray cam mau (4 ca). Trong nhdm gian
v@ TMTQ, ¢ 11 ca dudc that vong cao su. Mot
nghién cltu tai Dan Mach trén 12.601 BN bao cao
ty 1€ t vong trong V|en thdp han khi noi soi
sém. O nhdm khong On dinh, ndi soi 6-24 gid
gilip giam tur vong so vd&i ngoai khoang nay.6 Két
quad nay phu hgp véi nghién cru cua chung t6i,
khdng dinh vai trd quan trong cta ndi soi s6m
trong cai thién tién lugng.

4.2. Panh gia két qua diéu tri soc mat
mau é ngudi bénh XHTH cao & Bénh vién
Pai hoc Y Ha Noi. Trong nghién clru clia ching
t6i, tat cd BN déu dugc truyén NaCl 0,9% (trung
binh 1291,7 + 748,8 ml), 86,1% truyén glucose
10%, 30,6% gelofusion va 16,7% albumin. Co
27,8% BN can van mach sau hoi stc dich, chu
yéu Noradrenalin, 5,6% Adrenalin. Lua chon dich
tinh the hay dich keo trong hdi stic sbc giam thé
tich van con tranh cai, tuy nhién th nghiém
ngau nhién da trung tam cho thay khong khac
biét vé tir vong sau 28 ngay gilra hai nhém.4

V& ch& phdm mau, 75% BN dugc truyén khdi
hong cau (trung binh 803,8 + 435,2 ml). Huyét
tuong tuci dong lanh 22,2%, chd yéu nhom gian
v3 TMTQ. Phan tich gop 12.587 BN ttr 31 RCT cho
thay chién lugc truyén mau han ché (Hb 7-8
g/dL) khéng lam thay déi ty I& t&r vong so Véi
truyén rong rai.® NguGng khuyén cao hién nay la
Hb <7 g/dL. Hai BN dugc truyén ti€u cau trong
ngay dau véi mic thap nhat 9.000/uL.

Ty Ié diéu tri thanh cong trong nghién clu
dat 91,7%, that bai & 3 BN gian vé TMTQ. XHTH
trén co ti 1é t&r vong chung 2-10% va gian v@
TMTQ trong 6 tuan 10-15%.7 NOi soi dat hiéu
gua cam mau 80-90%, nhu‘ng 10-20% tai phat.
O BN loét DD-TT, phan I8n tr vong do bénh ly
nén; mot doan he trén 10.428 ca cho thay 80%
t&r vong khong lién quan truc ti€p dén XHTH.8
V. KET LUAN

Nghién c(iu két qua diéu tri s6c giam thé tich
d6 III trGd lén & BN XHTH cao vao cdp clu tai
bénh vién DPai hoc y Ha NOi giai doan 01/2022-
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01/2025. Ba muci sdu BN co tudi trung binh
53,3; nam 86,1% déu nhap vién trong tinh trang
soc, dugdc hoi sic tich cuc va ndi soi s6m trong 6
gi(‘5 dau (47 2% trong 3 gig). Cac ky thuat cam
mau chu yéu gom kep clip, APC, xit spray cho
loét da day-ta trang va that vong cao su cho
gian tinh mach thuc quan; 27,8% can van mach.
Ti 1& kifm soat chay mau va on dinh chuyén
khoa/ra vién dat 91,7%, s6 it con lai phai can
thiép mach hodc phau thudt. Két qua cho thay
chién lugc hoi sic phoi hgp ndi soi sém mang lai
tién lugng thuan Igi, dac biét quan trong 8 nhém
nguy cd cao nhu gian va tinh mach thuc quan.
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TOM TAT

Di dang dong tinh mach tdr cung - Uterine Artery
Malformation (Uterine AVM) la mdt ton thudng mach
mau hiém gdp, c6 thé gay chdy mau tf cung néng de
doa tinh mang. Cé nhiéu phuong phap diéu tri nhu
diéu tri ndi khoa, can _thiép ndi mach, phau thudt,
trong doé diéu tri cha yeu la can thiép ndi mach chon
loc, tuy nhién, hiéu qua cua phuang phap nay trong
kiém soat AVM [au dai vAn con tranh cai. Chung toi
bao cdo mét trudng hop bénh nhan nit 32 tudi bi AVM
t&r cung tai phat sau 3 Ian nut mach, kém theo gidn
tinh mach budng tru‘ng va 0 gia ph|nh dat ra thach
thirc trong chan doan va diéu tri.

T khoa: AVM, AVM t(r cung, AVM tai phat.
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PERCUTANEOUS EMBOLIZATION

Uterine Arteriovenous Malformation (Uterine AVM)
is a rare vascular lesion that can cause severe life-
threatening uterine bleeding. There are various
treatment methods, including medical therapy,
endovascular intervention, and surgery, with selective
endovascular  intervention being the primary
treatment. However, the effectiveness of this method
for long-term AVM control remains controversial. We
report a case of a 32-year-old female patient with
recurrent uterine AVM after three embolization
procedures, accompanied by ovarian varices and a
pseudoaneurysm, presenting a challenge in diagnosis
and treatment.

Keywords: AVM, uterine AVM, recurrent AVM.

I. TONG QUAN

Di dang dong tinh mach tr cung (Uterine
AVM) c6 thé de doa tinh mang do nguy co xuét
huyét 6 at. Mot nghién clru ti€n clru thuc hién
trén 959 bénh nhan cho thdy hinh anh di dang
dong tinh mach (AVM) t& cung dugc phat hién
rd rang trén siéu am & 5,2% phu nif sau nong va
nao va 0,22% phu nif sau sinh. Tuy nhién, chi ¢
mot trudng hdp (0,1%) dugc danh gid la cd y
nghia 1dm sang trong toan bd quan thé nghién
cfu [1]. Chan doan chinh xac bang 1dm sang va
hinh anh la rat quan trong, vi cac thu thuat nhu



