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phu nir mang thai 21 tuGi c6 bién chlng than
kinh va tim mach (trong d6 c6 bénh cd tim
Takotsubo), ca hai h6i phuc gan hoan toan sau 2
thang diéu tri HBO.8

VEé hinh anh hoc, tat cd bénh nhan dugc chup
MRI so ndo. Khi nhap vién, 12 bénh nhan cé tén
thugng nhu mé ndo, chd yéu tai nhdn beéo
(100%), nhan dudi (75%) va doi thi (50%). Sau 6
thang, con 5 bénh nhén tén thuong: 100% nhéan
dudi, 80% nhan béo, 60% ddi thi. Theo Chang va
cwong su (2010), bénh nhan diéu tri 8-40 budi
HBO van cd bat thudng chat trang trén MRI,
nhung hinh anh SPECT 99mTc-ECD gan nhu b|nh
thudng. Trong nghién clu nay, 35 bénh nhéan
dugc diéu tri HBO khong ghi nhan tai bién.t

V. KET LUAN

- HBO gilp cai thién rd rang cac triéu chiing
ho hap va than kinh (GOS ting tr 3,2 1én 3,9).
HbCO, MetHb va cac chi s6 men tim — gan giam
c6 y nghia (p<0,05).

- Sau 6 thang: chi con 11,4% bénh nhan kho
tha, cac triéu chirng h6é hap khac bién mat hoan
toan, ty lé dau dau giam con 28,6%, lo au
14,3%, suy giam tri nhd 17,1%. Tén thudng
phdi trén X-quang gidm con 8,6%, s8 ca ton
thuong nhu md ndo tor 12 xudng con 5. Diém
GOS tang lén 4,4.

- Sau 12 thang: Khong con kho thg, tram
cdm va roi loan nhan thdc bi€n mat; chi con
5,8% bénh nhan dau dau, 5,7% suy giam tri nhg
va 8,6% lo au. HbCO con 2,5%, Troponin T 8,7
ng/L. Diém GOS dat 4,9, thé hién hdi phuc gan
nhu hoan toan.

Nhu vady, HBO la phuong phap an toan va
hiéu qua trong diéu tri ngd doc khi CO, cé tac
dung cai thién cac tri€u ching lam sang cap, dac
biét l1a phuc h6i than kinh tam than, cai thién

tinh trang lo au, cai thién suy giam tri nhg va
nhan thirc.
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Muc tiéu: M6 ta déc diém lam sang, can lam
sang cua bénh nhan xuat huyét tiéu hda cao trén
bénh nhan suy than man tai Trung tam Tiéu hda Gan
mat bénh vién Bach Mai tir thang 09/2024 dén thang
05/2025. P6i tugng va phuong phap nghién ciru:
Nghién ciu md ta cat ngang, ti€én hanh trén 80 bénh
nhan suy than man c6 xuat huyét tiéu hoa cao dugc
noi soi da day — thuc quan va diéu tri noi tru tai Trung
tam Tiéu héa - Gan mét, bénh vién Bach Mai tir thang
09/2024 dén hét 05/2025 Két qua: Do tudi trung
binh 68,3 + 14,7 tudi, ty 1& nam/nir: 4/1, 28,8% bénh
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nhan dang chay than, 25% cd tién si xuat huyét tiéu
hoéa, 40% bénh nhan ¢ tién sir dung thudc lién quan.

Trleu chiring di ngoa| phan den hay gap 67,4%. Bénh
nhan nhap Vién c6 chi s6 Hemoglobin: 70,8 + 21 Zg/l

albumin 28,3 £ 5,7¢/1. Nguyen nhan chd yéu gay xuat
huyet tiéu hoa la viém loét, vi tri hay gap nhat la hanh
ta trang va hang vi, 62, 3 °/o bénh nhan V|em loét cd
nguy cd cao FIA- FIIB can can thiép cam mau. Bénh
nhan theo thang diém rockall déu c6 nguy cd trung
binh va cao, trong d6 chd yéu la nguy cd trung binh
91,2%. Ket ludn: Do tudi trung binh 68,3 + 14,7
tu0| ty 1& nam/nir: 4/1 25% BN c6 tién sir xudt huyet
tiéu hod cao. Di ngoai phan den 67,4%. Hemoglobin:

70,8 £ 21,2g/l, albumin 28,3 = 5,7g/I. 62,3% bénh
nhan viém loét cd nguy cd cao FIA-FIIB. Tur khod:
Xuat huyét tiéu hoa cao, bénh than man tinh

SUMMARY
CLINICAL AND PARACLINICAL
CHARACTERISTICS OF UPPER
GASTROINTESTINAL BLEEDING IN PATIENTS

WITH CHRONIC KIDNEY DISEASE

Objectives: To describe the clinical and
subclinical characteristics of upper gastrointestinal
bleeding in patients with chronic kidney disease.
Subjects and Methods: A cross-sectional descriptive
study was conducted on 80 chronic kidney disease
patients with upper gastrointestinal bleeding who
underwent esophagogastroduodenoscopy and were
treated as inpatients at the Gastroenterology and
Hepatology center, Bach Mai Hospital, from September
2024 to May 2025. Results: The average age of
patients was 68.3 = 14.7 years. Males predominated
at a ratio: 4:1. Of the patients, 28.8% were
undergoing dialysis, 25% had a  history of
gastrointestinal bleeding, and 40% had a history of
related medication use. The most common symptom
was melena at 67.4%. All patients presented with
anemia. The main cause of gastrointestinal bleeding
was peptic ulcer disease, with the most common
locations being the duodenal bulb and the antrum. Of
the patients with peptic ulcers, 62.3% had a high risk
(Forrest  IA-FIIB) and required hemostatic
intervention. Based on the Rockall score, all patients
had a moderate to high risk, with the majority
(91.2%) being in the moderate-risk group.
Conclusion: In patients with chronic kidney disease,
the main cause of bleeding was peptic ulcer disease,
most commonly located in the duodenal bulb, with
patients falling into the moderate-to-high risk group
according to the Rockall score. Keywords: upper
gastrointestinal bleeding, chronic kidney disease.

I. DAT VAN PE

Bénh than man tinh (chronic kidney disease
— CKD) dugc dinh nghia theo KDIGO 2012 la tinh
trang ton thuong cdu tric hodc suy gidm chirc
nang than kéo dai trén 3 thang va anh hudng
dén sic khoe ngudi bénh. Tiéu chudn chan doan
bao gébm: c6 bang ching tdn thuong than
(albumin niéu > 30 mg/24 gid, bat thudng hinh
anh hodc m6 bénh hoc than...) hodac mirc loc cdu

than (eGFR) < 60 mL/phit/1,73 m2 kéo dai it
nhat 3 thang.! Suy than man tuong (rng véi CKD
giai doan III, IV, V. Bay la mét van dé y té toan
cau vdi ty l1é hién mdc ngay cang tdng. Nam
2022, ty I1&é mac bénh CKD trung binh & Viét Nam
trong giai doan 3-5 la 7,1%, thap han ty 1&é mac
bénh CKD giai doan 3-5 trung binh toan cau la
10,6%.2 Cd ché gay tang nguy cd xudt huyét
tiéu hoa (XHTH) & bénh nhan CKD dugc ly giai
bai nhiéu yéu to: tang tiét gastrin va acid dich vi,
giam tuSi mau vi tuan hoan niém mac Iam
derng tiéu hoa dé ton thu’dng, kém theo dé la
cac rbi loan dong mau nhu giam hoat tinh von
Willebrand, rdi loan chi’c ndng ti€u cau do hdi
cerng uré mau cao va st dung heparin trong loc
mau, khién XHTH & bénh nhan CKD dé tai phat
va khd cam han.? Su hién dién clia CKD la mét
yéu to tién lugng xau khi bénh nhan (BN) bi
XHTH. Mot phén tich gép cho thay, bénh nhan
XHTH c6 CKD c6 nguy cgd tir vong tdng khoang
1,78 [an; néu & giai doan cudi, nguy cd tlir vong
tang 2,53 lan. Bong thdi, ty 1€ tai xudt huyét
cling tang gap 2,51 lan so vdi bénh nhan cé
chirc nang than binh thudng.* Nhém bénh nhan
nay cling thudng phai ndm vién dai ngay hon,
can truyén mau nhiéu hon va cd nguy cd bi€n
chirng cao hon.* Tai Viét Nam, mac du ganh
nang CKD ngay cang gia tang, cac nghién ctru vé
déc diém 1am sang va can lam sang clua XHTH
cao G bénh nhan suy than man con han ché. Vay
nén dé tai dugc tién hanh véi muc tiéu: Mo 3
dégc diém 13m sang, cén Idm sang xuét huyét tiéu
hoa cao trén bénh nhan suy than man.

Il. BOI TUQONG VA PHU'ONG PHAP NGHIEN CUU
2.1. bai tugng nghién ciru: Gém 80 BN
mac suy than man c6 xudt huyét tiéu hda trén
dudc ndi soi da day — thuc quan va diéu tri noi
trd tai Trung tam Ti€u hda - Gan mat, bénh vién
Bach Mai tlr thang 09/2024 dén hét 05/2025.

2.1.1. Tiéu chudn lura chon

- Bénh nhan >18 tudi.

- Mac bénh than man giai doan 3, 4, 5 theo
KDIGO 2012.

- Bugc thuc hién ndi soi da day thuc quan
dé xac dinh dudc nguyén nhan xut huyét tiéu
hoa cao.

- Bong y tham gia nghién cuu.

2.1.2. Tiéu chuan loai trir

- Bénh nhan nghi ngd hodc chén doan chay
mau tir duGng mat.

- Xuat huyét tiéu hda cao xay ra sau phau
thudt hodc sau thu thuat (ndi soi, sinh thiét, cat
polyp...).

- Xuat huyét tiéu hoa cao do ung thu, xd gan
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mat bu, tén thuong niém mac dudng tiéu hda do
héa chat, khi doc, di vat, chan thuang, ...

2.2. Phucong phap nghién ciru

2.2.1. Thiét ké nghién cuu: Nghién ciu
mo ta cat ngang.

2.2.2. Dia diém va thoi gian nghién
ciru: Nghién cltu dudc thuc hién tai Trung tam
Tiéu hda - Gan mat, bénh vién Bach Mai trong
khoang thdi gian tu 09/2024 dén 05/2025.

_2.2.3. C0 mau va phuong phap chon
mau nghién ciu: Nghién clru thuc hién trén 80
bénh nhan suy than man cd xuat huyét tiéu hoa
cao. Cac bénh nhan dugc chon mau thuan tién.

2.2.4. Cac buoc tién hanh nghién ciru:
Bénh nhan co triéu chifng xudt huyét tiéu hoa co
tién sir suy than man nhap vién dugc tham kham
ldm sang, lam day du cac xét nghiém, ti€n hanh
ndi soi tiéu hda chan doan va diéu tri.

Thu thap cac thong tin theo bénh an nghién
cau.

- D3c diém chung: tudi, gidi, th&i gian phat
hién, cac thubc dang diéu tri

- D3c diém 1am sang: triéu chitng nhap vién,
cac triéu chirng thi€u mau, dau hiéu sinh ton

- Can lam sang: Cong thirc mau, déng mau,
sinh hda mau

- Chan doan hinh anh va thdm do chuc
nang: Noi soi da day danh gid vi tri tén thuang,
loai t6n thuong, mdc dd tdn thuong theo thang
diém Forrest. Panh gid bénh nhan bang thang
diém rockall sau ndi soi.

2.3. Xtr ly s0 liéu: Cac s0 liéu nhap va xtr ly
bdng phan mém SPSS 20.0

2.4 Pao dirc nghién ciru: Nghién ciu da
dugc thong qua H6i dong dé cuaong Trudng Dai
hoc Y Ha NOi.

1. KET QUA NGHIEN CUU
Bang 1. Bic diém chung cua bénh nhan
nghién ciru

Pac diém n | %
<60 19 [23,8
) 60-80 46 |57,5
Tuoi >80 tudi 15 |18,8
_ Trung binh 68,3+14,7
(X£SD, min—-max) (25-96)
e s Nam 65 [81,3
Gigi tinh NG 15 18.7
N <1 nam 15 |18,8
Thai gian — g .
phat hién 155 pam .
suy than => Nam

man _ Trung binh 3,4%4,2

- (X£SD, min—-max) (0.5-24)
Phucng Diéu tri bao ton 57 71,2

14

phap diu|  pigu trithay thé | 23 |28,8
.| Khdng c4 tién st xust
xudt huyat Novéttiuea | €0 |
tidu hoa C6 tién su xuat huyét 20 | 25

tiéu hoa

Khong st dung thudc co
lién quan tdi tinh trang | 48 | 60
xuat huyét
NSAIDs" 9 |11,3
Glucocorticoid 3 |3,7
Chong két tap tiu cau | 12 | 15
Chong dong dudngudng| 4 | 5

Tién s s
dung
thuoc

Lam dung rugu 4 5

*NSAIDs: Thudc chéng viém khéng steroid

Nh3n xét: Tudi trung binh cla bénh nhéan 13

68 tudi, nhdm tudi cao (>60 tudi) chiém 76,3%.

Bénh nhan nam chiém 81,3%, ti Ié nam/nir: 4/1.

Co6 c6 23 bénh nhan dang chay than nhan tao

chiém 28,8%. 25% bénh nhan co tién sir XHTH

trudc dé. 32 bénh nhan tuong Ung véi 40% co

tién st dung thudc co lién quan téi XHTH trong

dd nhiéu nhat la chdng két tap ti€u cau 12 bénh
nhan va NSAIDs 9 bénh nhan.

Trig¢u ching va diu bigu sinh tén

Biéu do 1. Pic diém I3m sang cua bénh
nhan nghién cau

Nhan xét: Triéu chirng thuGng gap nhat la
di ngoai phan den 67,4%, triéu chirng nén mau
dan doc it gap 3,8%. Cac bénh nhan co6 y thic
tinh, chi c6 1 bénh nhan co r6i loan y thirc. Co
28,8% bénh nhan c6 dau hiéu mach nhanh, 10%
bénh nhan co huyét ap thap, 5% co ca 2 dau
hiéu dau hiéu mach nhanh huyét ap tut va 9
bénh nhan, khoang 11,2 % can ho trg ho hap do
Sp02 giam.

Bdng 2. Pic diém cdn Idm sang cua
bénh nhadn nghién cuu

Pac diém n %

Giam nhe (=100 g/I) 7 8,8

Giam vlra (70-100g/l) | 32 | 40
Hb Giam nang (<70 g/l) | 41 |51,2
Trung binh (X£SD, 70,8+21,2

min—max) (23-128)

<80 8 10

Ti€u cau >80 72 [ 90
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Trung binh 236+149 _ Trung binh 22,1+15,7
(X£SD, min-max) | (23,8-1009) (X£SD, min—max) (3,1-59,9)
<1.5 70 | 87,5 Nh3n xét: Tat cad cac bénh nhan déu cé
INR >1.5 10 [12,5| thiéu mau. Pa s6 bénh nhan cé mdc Hb giam
_ Trung binh 1,3+£0,6 vlra va nang, mic Hb trung binh chi 71g/I, trong
(X£SD, min—max) (0,92-5,08) dd 41 bénh nhan 51,2 % cé mic Hb < 70g/l cd
>10 71 [92,2| chi dinh truyén mau. Ti€éu cau va INR phan I6n
Ure <10 6 [ 78 binh thudng thudng gia tri trung binh cla ti€u
_ Trung binh 25,1+12 cau va INR [an lugt la 236G/l va 1,3 trong gidi
(X£SD, min—-max) (5,3-61,3) han binh thudng. M(c ure trung binh cla bénh
>35 9 |14,1 nhan cao 25,1 mmol/l, cd 71 bénh nhan 92,2%
30-35 16 | 25 c¢d ure >10. Phan I6n bénh nhan cé giam
Albumin <30 39 [60,9| albumin mau, 55/64 bénh nhan 85,9% c6 giam
_ Trung binh 28,3+5,7 albumin mau, trong dé 39 bénh nhan 60,9% cb
(X£SD, min—max) (14,8-40,3) albumin giam dudi 30g/l. MLCT udc tinh tai thdi
BN than nhan tao 23 diém nhép vién trung binh bénh nhan thap 22,1
MLCT wéc R _|Gd3a| 8 14 ml/ph. Trong 57 bénh nhan diéu tri bao ton c6
tinh BN diéu tri bao Gd3b| 15 |26,4 13 bénh nhan suy than gd 5, 21 bénh nhan gd4,
ton Gd4 | 21 |36,8]| 15bénh nhan gd 3b, 8 bénh nhan gd 3a.
Gds | 13 | 22,8
Bang 3. Bdc diém ndi soi tiéu héa cua bénh nhdn nghién ciu
Nguyén nhan Vit ;::: Phinh vi | Thén vi | Hang vi Hta:‘gt:gta Tong %
Gian v@ TMTQ* 3 3 3,7
Réch tam vi 2 2 2,5
Viém thuc quan séi mon 2 2 2,5
Loan san mach 1 1 2 4 6
Viém loét 2 1 9 16 41 69 86,3
Tong 9 2 9 17 43 80 100

Nhan xét: Nguyén nhan xuat huyét hay gap
nhat la viém loét v&i 69 bénh nhan 86,3%, vi tri
thudng gap nhat la hanh ta trang, sau doé la
hang vi, than vi, thuc quan va phinh vi. Cac
nguyén nhan khac it gdp hon, loan san mach
(Angiodysplasia) 4 bé&nh nhan 6%, vi tri c6 thé
gap G cac phan cla da day, viém thuc quan soi
mon (Erosive esophagitis) 2 bénh nhan, gidan v3
tinh mach thuc quan 3 bénh nhan, rach tam vi 2
bénh nhan.

Bang 4. Phdn bé dic diém thang diém
Forest d nhifng bénh nhan xuat huyét tiéu hoa

Forrest n %
IA 6 8,7
1B 15 21,7
IIA 19 27,5
IIB 3 4,4
IIC 12 17,4
I11 14 20,3

Nhéan xét: Trong 69 bénh nhan viém loét,
c6 43 bénh nhan 62,3% c6 diém FORREST nguy
cd cao (FIIB dén FIA) can phai can thiép cam
mau ngay, 26 bénh nhan 37,7% c6 diém
FORREST nguy cd thap (FIIC va FIII) theo doi va

*Gidn v& TMTQ: Gidn vé& tinh mach thuc quan
diéu tri ndi khoa. .

1w

L e
Biéu dé 2. Panh glé nguy co sau nédi soi
bang thang diém Rockall ddy du
Nhdn xét: Cac bénh nhan c6 mic diém
rockall cao, tép trung tir 5-8 diém. Cé 4 bénh

nhan c6 diém rockall Ia 4 diém va 7 bénh nhan
I6n hon 8 diém.

IV. BAN LUAN

Nghién cltu clia ching t6i ghi nhan bénh
nhan XHTH cao chd yéu 1a nhém tudi trén 60,
trung binh 68 tudi, nhdm tudi cao (>60 tudi)
chiém 76,3%, phu hgp vai xu hudng trong nhiéu
nghién ctu qudc té.>® Ti Ié nam/nit khoang 4/1,
diéu nay tuang dong vai nghién ciu ciia Mouffak
(2024) véi nam/nir la 1,55/1 va cla Nguyén Thi
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Hién (2024) vdi nam/nit khoang 6/1.>7 Nhin
chung, gidi tinh nam thudng chiém uu thé nhe
trong nhiéu nghién clru XHTH, cé thé lién quan
dén viéc nam gidi hay sir dung rugu bia, thudc I3
hoac NSAIDs nhiéu han — la nhitng yéu t6 nguy
cd gay loét.

Mouffak (2024) bao cdo khoang 73% trudng
hgp xudt huyét & bénh nhan dang chay than
nhan tao, mot phéan tich gop cho thay nguy cg
cao gap khoang 14 lan so vdi bénh nhan diéu tri
bdo t6n.>® Nguyén nhéan chinh la r6i loan dong
mau do suy than ndng, ure mau cao, va heparin
dung trong loc mau. Tién s loét va xuat huyét
c6 y nghia du bdo manh véi OR ~1,5-1,6 va
bénh nhan cé tién sir XHTH cé nguy cc gap cao
gap 2 lan.3® Cé khoang 40 % bénh nhan cé tién
s st dung cac thu6c da dugc chirng minh lam
tdng nguy cc xuat huyét tiéu hda nhu NSAIDs,
corticoid,... Nhu' vay tién st than nhan tao chu
ky, tién sir xuat huyét tiéu héa la nhiing yéu t6
nguy cc cao XHTH trén bénh nhan than va tién
st dung thudc cd thé 1a yéu t6 lién quan.

Triéu chi'ng nhdp vién phd bién nhat cua
nhom nghién clu la di ngoai phan den vdi
67,4%, 28,0% cb ca triéu chirng ndn mau va di
ngoai phan den va chi 3,8% vao vién vdi triéu
chirng n6n mau. Cac chi sb sinh ton cla da phan
bénh nhan déu &n dinh. Diéu nay cb thé giai
thich do phan I6n bénh nhan xuat huyét trén suy
than man la chdy mau ri rad trong thai gian dai
han 1a 6 at.

Cac chi s6 xét nghiém & nhdém bénh nhéan
déu du bdo tién lugng xau. Cé hon 50% bénh
nhan cé HB gidam ndng dudi 70g/l du bdo nhu
cau truyén mau va nguy cd tir vong cao.® Chi s6
albumin trung binh 28,3 £ 5,7 vGi ~ 60% bénh
nhan cd albumin dudi 30g/! lién quan dén nguy
cd tai xuat huyét va nguy cg tir vong.®

Két qua nghién clu clia chung t6i cho thay
loét da day — ta trang la nguyén nhan phd bién
nhat gay xuat huyét tiéu héa cao & bénh nhan
suy than man, chiém 86,3% trudng hgp, trong
dd vi tri loét hay gdp nhat la hanh ta trang
59,4%, sau do la hang vi 23,2%, vi tri it gap
nhat la phinh vi 2%. Cac nguyén nhan khac it
gap haon, bao gom loan san mach (6%), gian vg
tinh mach thuc quan (khoang 4%), rach tam vi
(hoi chirng Mallory-Weiss) (khoang 2%), va
viém thuc quan séi mon (khoang 2%). Két qua
nay tuang dong vdi nhiéu nghién ciu khac nhu
trong nghién clru cla Mouffak: 62,5% do loét,
30% do di dang mach (angiodysplasia), con lai
7,5% do viém thuc quan ndng hodc v gian tinh
mach thuc quan. Cac nghién cttu khac ciling chi
ra rang loét va di san mach la nguyén nhan hang
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dau gay xudt huyét tiéu hda trén.>® Nguyén
nhén cd thé do hdi chiing ure mau cao gay tén
thuong niém mac va thanh mach, giam chic
nang tiéu cau va rdi loan déng mau.

T6n thuong loét cua da s8 bénh nhén trong
nghién ciu phan I6n thuéc nhém nguy cd cao,
hon 60% bénh nhan c6 diém Forrest tir IA dén
IIB, can phai can thiép cdm mau qua ndi soi. Ti
Ié nay cao han trong nghién clru clia Mouffak ghi
nhan trong s& cac 6 loét & bénh nhan CKD cla
ho, cé t&i 48% la Forrest III (0 loét day sach) va
4% Forrest IIc (diém xuét huyét phang), tic hon
mot nira khong con dau hiéu chay mau khi noi
soi.> Ti |é cao bénh nhan nguy cd cao trong cac
nghién cifu cang nhan manh tam quan trong cua
ndi soi can thiép s6m & nhdm bénh nhan nay dé
cadm mau va du’ phong chay mau kip thdi.

Cac bénh nhan trong nghién clu déu co
diém Rockall 8 mlc nguy co trung binh (4-8) va
cao (>8). Cac bénh nhan suy thdn man c6 diém
rockall cao do suy than dugc x€p vao nhdm bénh
ly ddng mdc ndng nhat (diém 3). That vy cac
nghién clu déu dong y suy than lam tang ro rét
nguy cd xuat huyét, nguy co t& vong va tai
phat.3>® Theo nghién clru cla Moaddab (2016),
nhom nguy c@ trung binh cé ti Ié tr vong trong
thai gian 3 thang la 8,07%, nhdom nguy cd cao
o ti 1€ tlr vong la 22,7 %.1° Do dd, viéc ap dung
thang diém Rockall & bénh nhan XHTH cé kém
CKD cang ¢ gia tri d€ nhan dién sém céc trudng
hgp nguy ca tir vong cao, qua doé uu tién hoi sirc
va can thiép kip thdi.

V. KET LUAN

DO tudi trung binh 68,3 * 14,7 tudi, ty 1&
nam/nit: 4/1. 25% BN cd tién sr xuat huyét tiéu
hoa cao. Di ngoai phan den 67,4%. Hemoglobin:
70,8 £ 21,2g/l, albumin 28,3 = 5,7g/l. 62,3 %
bénh nhan loét da day — thanh ta trang cé nguy
CG cao FIA-FIIB.
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PAC PIEM LAM SANG LO THUNG VOM MIENG
TREN BENH NHAN KHE HO MOI - VOM MIENG

Nguyén Hong Nhung'2, Chu Minh Quang, P§ Thi Thu Hang!

TOM TAT .

Muc tiéu: MO ta dac dlem ldm sang cua 16 thung
vom mleng o] benh nhan cd di chiing khe hd méi —
vOm miéng sau phau thuat. Dol tugng va phuang
phap nghuen clru: Nghién cu mo ta cat ngang dugc
tién hanh trén 26 bénh nhan c6 16 thing vom mleng,
diéu tri va theo ddi tai Khoa Phau thugt Ham mat -
Tao hinh — Tham my, Bénh vién E, tU thang 5 dén
thang 9 nam 2025. Cac yéu t6 duch khao sat gom: vi
tri, kich thudc 1o thung, tinh trang mo xung quanh,
anh hu‘dng dén an udng, phat am va chat lugng cudc
song. Két qua Trong sb 26 bénh nhan, nhém tudi
chiém da s la tr 6 dén 12 tudi (57 7%) Vi tri 16
thiing cht yéu ndm & ving gitra vom (61,5%), kich
thudc thudng nho hon 5 mm (65,4%). Pa sO bénh
nhan gdp khd khan khi @n u6ng va cé bat thudng phat
am & cac murc do khac nhau. M6 xung quanh 10 thing
thudng c6 seo co kéo, m6 xd va kém dan hoi. Két
luan: Lo thung vpm miéng la bién chu’ng muén
thudng gap sau phau thuat dong khe had vom mleng,
anh hu‘dng truc tlep dén chufc nang an uong va phat
am. Viéc danh gia chinh xac dic diém Iam sang g|up
Iya chon phuang phap diéu tri phu hap, nang cao hiéu
qua phuc hoi chyc néng va tham my cho bénh nhan

Tur khoa: 16 thing vom miéng, khe hd mdi, khe
h& vom miéng.

SUMMARY
CLINICAL CHARACTERISTICS OF PALATAL

FISTULA IN PATIENTS WITH CLEFT LIP
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AND PALATE

Objective: To describe the clinical characteristics
of palatal fistula in patients with cleft lip and palate
after surgical repair. Subjects and Methods: A
cross-sectional descriptive study was conducted on 26
patients with palatal fistula who were treated and
followed up at the Department of Maxillofacial, Plastic
and Aesthetic Surgery, E Hospital, from May to
September 2025. The evaluated parameters included
the location and size of the fistula, the condition of the
surrounding tissue, and the impact on eating, speech,
and quality of life. Results: Among 26 patients, the
majority were between 6 and 12 years old (57.7%).
The fistula was most commonly located in the mid-
palatal region (61.5%) and was generally smaller than
5 mm (65.4%). Most patients experienced varying
degrees of difficulty in eating and speech articulation.
The surrounding tissue was often characterized by
scarring, fibrosis, and poor elasticity. Conclusion:
Palatal fistula is a common late complication following
cleft palate repair, significantly affecting feeding and
speech functions. Accurate clinical evaluation plays an
essential role in selecting appropriate treatment
strategies, thereby improving both functional and
aesthetic outcomes for patients.

Keywords: palatal fistula, cleft lip, cleft palate.

. DAT VAN DE

Lo thung vom miéng la mét trong nhiing
bi€n chiing mudn thuGng gap sau phau thuat
phuc hoi khe hd mo6i — vom miéng. Ty & xudt
hién bién chitng nay dao dong kha rong, tir 5%
dén han 30% tuy theo ky thuat phau thuat, muc
dd khe hd va kinh nghlem cla phau thuat vién.
LS thung c6 thé gay anh hu‘dng dang k& dén
chirc nang an udng, phat am va chat lugng cudc
song clia bénh nhan, dac biét la & tré em trong
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