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uong phu thudc chd yéu vao dic diém khdi u
(kich thudc, s6 lugng, phan loai FIGO 2018) va
tinh trang huyét hoc trudc mé, trong khi tudi va
tién s san khoa it anh hudng dén quyét dinh
lwa chon dudng mé. Ty & soi budng tir cung cho
u dudi niém dat t6i 92,4%, phan anh su (ng
dung réng rai va hiéu qué cla ky thuat nay tai
Viét Nam. Bang chu y, van con 26% bénh nhan
FIGO 2-5 dugc phau thudt ndi soi 6 bung, cho
thay xu huéng mé rong chi dinh & nhirng trung
tam c6 kinh nghiém va trang thiét bi hién dai.
Nhirng phat hién nay nhdn manh rang phau
thuat it xam Ian trong diéu tri u xa cd tl cung tai
Viét Nam dang ngay cang dudgc trién khai an
toan va hiéu qua, dong thGi phu hgp véi xu
hudng diéu tri toan cau.
V. KET LUAN

Lua chon phuong phap phau thuat béc u xo
cd t&r cung phu thudc chi yéu vao tinh trang
thi€u mau, kich thudc, s6 lugng va vi tri khoi u
theo FIGO 2018. Két qua nghién clfu cho thay
phau thuat ndi soi néi chung chiém ti 1& 41,1%
cac can thiép phau thuat u xd & tr cung, dac
biét 1a nhdm cé kich thudc khéi u nhé han 4cm.
K&t qua nghién ciu khdng dinh vai tro ngay cang
ma& rong cla cac ky thuat it xam Ian, dac biét la
Soi buong tlr cung va ndi soi 6 bung, bén canh
m& md van gilf vi tri quan trong trong nhitng
trudng hop u I6n va nhiéu nhan.
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Muc tiéu: Nhan xét h|eu qua cla ky thuat loc
méu hap phu ket hdp loc mau Ilen tuc trong cai thlen
diém SOFA va nong dd cytokin mau & bénh nhan viém
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nhan viém tuy cap dugc thuc hién loc mau hap phu
két hgp loc mau lién tuc trong thdi gian nghlen cu‘u
dir liéu thu thap tr ho sd bénh an, mau benh an
ngh|en clru va dugc xur ly bang SPSs. K&t qua Trong
30 bénh nhan ngh|en ctu, nam gidi chiém da so
(80%), tudi trung binh Ia 46 6 + 11,9. O thoi diém
trudc loc mau hap phu két hdp loc mau lién tuc, benh
nhan c6 diém SOFA trung binh 6,4 + 2,9; ap luc 6
bung (ALOB-cmH0) trung binh 28, 8+ 4, 8 ‘diém CTSI
8,0 £ 1,1; ndng do interleukin-6 (IL -6 pg/mL) trung
binh 913 4+ 670,9. So Ian loc trung binh la 2,37 +
0,77 lan. Cac thong S0 cai thién ro rét vdl diém SOFA
giam xuéng 4,7 £ 2,3; ALOB giam con 18,6 + 3,6
cmH,0, kem theo xu hu‘dng giam ndng do IL-6 mau
xuong 141,8 + 49,7 oy nghia théng ké (p< 0,01).
Ket Iuan Loc mau hap phu két hgp loc mau lién tuc
giup cai thién diém suy tang SOFA, cai th|en ap luc &
bung, néng @6 IL-6 & bénh nhan viém tuy cap nang.

Tu khoa: Viém tuy cdp néng, loc mau hap phu,
cytokin, interleukin-6.
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SUMMARY
EFFECTIVENESS OF HEMOPERFUSION
COMBINED WITH CONTINUOUS RENAL
REPLACEMENT THERARY IN SUPPORTING
TREATMENT OF SEVERE ACUTE

PANCREATITIS

Objective: To assess the effectiveness of
hemoperfusion combined with continuous renal
replacement therapy (CRRT) in improving SOFA score
and serum cytokine levels in patients with severe
acute pancreatitis. Subjects: Patients with severe
acute pancreatits who were indicated for
hemoperfusion combined with CRRT at the Center for
Critical Care Medicine — Bach Mai Hospital from August
2024 to September 2025. Methods: A retrospective
descriptive observational study included all patients
with severe acute pancreatitis who treated
hemoperfusion combined with CRRT during the study
period, data were collected from medical records and
case report forms and analyzed using SPSS. Results:
Among the 30 enrolled patients, males accounted for
the majority (80%), with a mean age of 46.6 £ 11.9
years. Prior to hemoperfusion combined with CRRT,
mean SOFA score was 6.4 £+ 2.9; mean intra-
abdominal pressure (IAP, cmH20) was 28.8 + 4.8;
mean CTSI was 8.0 = 1.1, and mean serum
interleukin-6 (IL-6, pg/mL) level was 913.4 + 670.9.
Average number of hemoperfusion was 2.37 + 0.77
times per patient. Clinical parameters improved
significantly, with SOFA score decreased to 4.7 £ 2.3;
IAP reduced to 18.6 £ 3.6cmH20, accompanied by a
statistically significant reduction in serum IL-6 levels to
141.8 = 49.7pg/mL (p < 0.01). Conclusion:
Hemoperfusion combined with CRRT contributes to
significant improvement in organ dysfunction (SOFA
score), intra-abdominal pressure, and IL-6 levels in
patients with severe acute pancreatitis.

Keywords: Severe acute pancreatitis,
hemoperfusion, cytokin, interleukin-6.
I. DAT VAN PE

Viém tuy cép la tinh trang tn thuong tuy
cap tinh do hoat héa men tuy ngay bén trong
tuyén gay ra hoai tir td chirc tuy. V@ co ché bénh
sinh trong viém tuy cap, vai tro trung tam thudc
vé cac chat trung gian viém. Khi td chirc tuy hoai
tor do b4t cf nguyén nhan nao, t6 chic ton
thuong sé giai phdng cac chat trung gian viém
vao trong mau trong do cd nhiéu cytokin nhu IL-
1, IL-6, IL-8, TNFa... cac chat nay lai ti€p tuc gay
ra va lam tdng thém cac phan (’ng viém khong
chi tai t6 chlic tuy ma codn ca cac cd quan khac
nhu tim mach, phéi, gan, than. Trong viém tuy
cap nang, cac cytokin sé dugc tao ra rat nhanh
va nhiéu trong vong 1 tuan dau tién tu khi khdi
phat bénh tao ra “con bdo cytokin” [1]. Trong
nhifng ndm gan day, mot s6 phuong phap ho trg
diéu tri nham vao cd ché lam giam bét nong do
cytokin trong co th€ bénh nhan viém tuy cip
nang da dudc chdng minh hiéu qua. Loc mau

lién tuc tinh mach - tinh mach (CVVH) da dugc
chirng minh ¢ kha néng loai bd cac cytokin, cat
dudc vong xoan gay suy da tang, lam giam cé y
nghia diém SOFA va ty 1é t&r vong [2]. Gan day,
theo moét nghién clfu tai Trung Quéc nam 2012,
Lu-yi Liu va cong sy ching minh rang trong
bénh canh suy da tang, loc mau hap phu (LMHP)
bang qua loc vdi chat hap phu resin két hgp vdi
CVVH la giam dudgc cac cytokin mot cach cd y
nghia so v@i viéc chi loc CVVH daon thuan [3].
Muc tiéu cta nghién cttu nay la: Panh gid hiéu
qua ap dung ky thudt loc mau hap phu két hop
loc mau lién tuc trong hoi tro diéu tri viém tuy
cap nang.

Il. DOI TUONG VA PHUONG PHAP NGHIEN CU'U

2.1. P6i tugng nghién ciru

Tiéu chuén lua chon bénh nhan:

- Bénh nhan > 18 tudi.

- Bénh nhan dugc chan doan viém tuy cap
ndng theo Atlanta sira déi 2012 va dudc thuc
hién ky thuat loc mau hap phu két hgp loc mau
lién tuc.

Tiéu chudn loai trur:

- Bénh nhéan viém tuy cap do nguyén nhan
ngoai khoa, cé bénh ly ung thu tuy

- Bénh nhan phu nit cé thai

2.2. Phuang phap nghién ciru

2.2.1. Thiét ké nghién ciru. Nghién clu
mo ta. B

_2.2.2. C60 mau va phuong phap chon
mau. Nghién c(ru thuc hién chon mau thuan tién
khong xac suat: tat cd cac bénh nhan thoa man
tiéu chuan tiéu chudn nghién cliu trong thdi gian
nghién clru.

2.2.3. Phuong phap tién hanh

a. Chuan bi phuong tién

- Bénh an nghién cltu, phuong tién loc mau
(b6 catheter 2 nong tinh mach c§ 12F, qua loc
MG350, qua loc mau lién tuc M100 va dich thay thé)

- May loc mau Prismax va may khi mau,
may monitor GE.

- May xét nghiém huyét hoc, sinh hoa tai
cac khoa can lam sang.

b. Cac budc tién hanh nghién cuu

Chon bénh nhan vao nghién citu: Bénh nhan
da ti€u chudn chan doén viém tuy cdp nang theo
Atlanta stra d6i 2012 va dudc thuc hién ky thut
loc mau hadp phu két hgp loc mau lién tuc.

Thu thap s6 liéu vao bénh an nghién clu:
P3c diém chung, s6 lan loc mau hap phu, thay
ddi diém SOFA, thay d6i ALOB, thay d6i nong do
IL-6 mau.

2.2.4. Cdc thoi diém nghién ciu. TruGc va
sau moi lan ap dung ky thuat loc mau hap phu.
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2.3. Bién so0 va chi so6 nghién ciru

- D3c diém chung clia d6i tugng nghién clu:
tudi, gidi, s 1an loc mau hap phu.

- Hiéu qua ap dung ky thuat loc mau hap
phu két hgp loc mau lién tuc

+ Thay déi diém SOFA, &p luc & bung.

+ Thay d6i s6 lugng bach cAu mau, ndng dd
IL-6 mau.

2.4. Phan tich, xtr ly so liéu. So liéu dugc
XU ly va phén tich bang phdn mém SPSS. Kiém
dinh bién chudn bang test Kolmogorov. Céc bién
chudn dugc md td dudi dang trung binh + dd
léch chuén, cac bién khéng tuén theo quy lut
chudn dugc md ta dudi dang trung vi va IQR
hoac do thi Box-plot. Su khac biét c6 y nghia
thong ké p < 0,05.

2.5. Van dé vé dao dirc trong nghién
clru. Dé tai dugc thong qua hoi dong dao dirc
Bénh vién Bach Mai. Tat ca cac bénh nhan dugc
giai thich vé muc dich, n6i dung cta nghién c(u.
Khi bénh nhan va gia dinh dong y mdi dua vao
nghién ctu. Cac thong tin, két qua vé bénh nhan
dugc gilr bi mat tuyét d6i chi nham muc dich
nghién c(ru va phuc vu diéu tri bénh nhan.

I1l. KET QUA NGHIEN cUU

3.1. Pic diém chung cua ddi tuong

nghién ciru

Gidi

- ,,:‘3-,_.\::

e

Biéu db 3.1: Péc diém gidi tinh cia nhom
bénh nhan nghién cau
Nhan xét: Nam gidi cao han so véi nit gidi.

Nhém tudi

Biéu db 3.2: Pac diém nhoém tudi cia nhém
bénh nhan nghién ciu
Nhan xét: Nhdm tudi 40-49 chiém ty I1& cao
nhat.
S8 Ian loc Mmau h3ap phu

=2 lan

1 1an w loc 2 lan

Biéu db 3.3: Pac diém sé Ian loc trung binh

m |l oc m lLoc
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nhom bénh nhan nghién ciau
Nhdn xét: Tong s6 lan loc mau hap phu la
71 lan, s6 [an loc trung binh la 2,37 + 0,765.
3.2. Pac diém chung bénh nhan truéc
khi loc mau hap phu
Bang 3.1: Pac diém mic dé ndng cua
bénh nhan trudc loc mau hdp phu

f ar el Nho | Lén

STT| Cacgia tri X +SD nhat | nhat
1 SOFA 6,4+2,9 2 12
2 | ALOB (cmH20) | 25,8 £ 4,8 | 18 37
3 CTSI 80+1,1 6 10

Nhdn xét: Cac bénh nhan déu dugc chan
doan viém tuy cdp mic do nang cd suy da tang
va ap luc 6 bung tang cao ngay tUr khi vao HSTC.

Bang 3.2: Pic diém chi sé viém cua
bénh nhan truoc loc mau hap phu

STT| Cacgia tri X £SD Nho| Lén

nhat| nhat
1 |1L-6 (pg/mL) |913,4 * 670,9]266,6/2576,0

2 LDH (U/L) |678,8 + 474,1|59,0|2151,0
Pro-calcitonin
+
(ng/mL) 170+20,3 | 1,1 | 76,5

Nhan xét: Cac bénh nhan déu cé nong do
IL-6, LDH va PCT tang cao khi nhap HSTC

3.3. Pac diém vé thay doi chi s6 dai
dién chirc nang tang

3.3.1. Thay déi vé diém SOFA

Bang 3.3: Thay doéi diém SOFA sau nhap

vién 24h, 48h, 72h, 96h
Thdi diém
T1 T2 T3 T4 T5
(trudc| (sau | (sau | (sau | (sau
loc) | 24h) | 48h) | 72h) | 96h)
X+ SD|6,4+2,9/6,0+2,5/4,7+2,33,8+2,2]3,1+1,7
Min-
Max 2-12 | 2-11 | 2-11 1-9 1-9
Median| 6,00 55 4,0 3,0 3,0

IQR 5,3 4,3 2,5 3,0 2,0

p 0,085 |<0,001|<0,001|<0,001

Nhén xét: Piém SOFA giam cd y nghia
thdng ké & théi diém T3, T4, T5 bang kiém dinh
Wilcoxon (p<0,01)

3.2.2. Thay déi vé ALOB

Badng 3.4: Thay déi ALOB sau nhap vién
24h, 48h

Thgi diém
T1 T2 T3
X+SD |[258+4,8|224+4,5|18,6+3,6
Min - Max 18 - 37 11-33 12-29
p <0,001 <0,001

Nhan xét: ALOB giam c6 y nghia théng ké &
thGi diém T2, T3 bang kiém dinh T-Test (p<0,01).
3.4. Thay doi chi so viém
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3.4.1. Thay doi vé bach cdu méu
Bang 3.5: Thay déi bach cdu mau sau nhadp vién 24h, 48h, 72h, 96h

BC (G/L) ] Thdi diém
T1 (trudc loc) | T2 (sau 24h) | T3 (sau 48h) | T4 (sau 72h) | T5 (sau 96h)
X £ SD 11,3+ 5,4 11,1+ 4,9 10,0+ 3,4 10,5+ 3,3 10,2+ 2,3
Min - Max 2-12 2-11 2-11 1-9 1-9
Median 9,8 10,6 10,1 10,8 10,1
IQR 7,2 5,8 4,6 6,3 2,4
p 0,75 0,15 0,393 0,545

Nhan xét: Khong cb su khac biét vé lugng bach cau & céc thdi diém bang ki€ém dinh Wilcoxon (p

> 0,05). ,
3.4.2. Thay doi vé nong dé IL-6 mau

Bang 3.6: Thay déi néng dé IL-6 sau mdi Iin loc mau hap phu

IL-6 Lan loc 1 (n=30) Lan loc 2 (n=25) Lan loc 3 (n=16)
(pg/mL) | Trudc loc Sau loc Trudc loc Sau loc Trudc loc Sau loc
X +£SD |913,4+670,9 | 567,5+501,9 | 647,3+524,4 | 479,9+690,5 | 343,4+121,7 | 141,8+49,7
Min - Max | 266,6- 2576 | 36,5- 1886 255- 2569 | 29,9- 3292,2 | 177,8- 576 54- 221
Median 587,5 354,3 484,1 221,7 312 133,8
IQR 1051,2 780,1 511,2 328,5 216 78,7
p <0,001 0,169 <0,001

Nhan xét: Interleukin- 6 trong huyét thanh
giam c6 y nghia thng ké sau cac lan loc bang
kiém dinh Wilcoxon (p<0,01).

Biéu dé 3.7: Thay déi néng dé IL-6 sau moi
1an loc mau hdp phu
Nhan xét: Interleukin- 6 trong huyét thanh
giam co y nghia thdng ké sau cac lan loc bdng
kiém dinh Wilcoxon (p<0,01).

IV. BAN LUAN

4.1. Pic diém chung cia bénh nhéan
nghién clru. Trong nhém nghién ctu gom 30
bénh nhan, do tudi trung binh vao khoang 46 +
11,9 tuGi, cho thdy nhom dédi tugng phan 16n 13
ngudi lao dong. Ty I€ nam gidi chiém da sO
(80%). Ty I1é nay tuong ducng vdi nghién clu
cla Ha Manh HUng la 74,1% [4], Nguyén Thanh
Tu 1a 87,5% [5] & nam gidi ¢ dd tudi trung binh
44,4 + 2,2. Piéu nay cd thé ly giai rang & Viét
Nam dan ong udng rugu nhiéu hon phu ni, vi
vay, viém tuy cht yéu & nam gidi.

4.2. Pic diém bénh nhan trudc khi loc
mau hap phu. Trong nghién cliu nay, két qua
diém SOFA trung binh la 6,6 + 2,9 tudng duong Vvai
nghién c(ru clia Ha Manh Hung va Nguyéen Thanh
Ta véi két qua lan lugt la 5,9 £ 2,9 va 6,3 + 3,8.

Trong nghién clu cla chdng to6i, tat ca bénh

nhén déu cd téng ap luc 6 bung trung binh la
25,8 + 4,8 (cmH20) cao hon so véi nghién cuu
cla Ha Manh Hung va Nguyén thanh Tu véi két
qua trung binh lan lugt la 22,4 + 4,8 va 18,5 *
4,9 cmH20.

Chup cdt I6p vi tinh & bung d& chdn doan
viém tuy cap la phugng phap c6 do nhay va do
dac hiéu cao, bén canh dé cd gia tri trong tién
lugng. Theo tac gid Balthazar E.J va Ranson
J.H.C dua vao mic dd tdn thucng tuy trén cit
I6p vi tinh chia thanh 4 mdc d6: A, B, C, D va
bénh nhan & mic d6 D,E la viém tuy cap nang
va c0 ty |é tir vong cao[6]. Trong nghién cru cta
ching t6i, 100% bénh nhan viém tuy cadp cb
mUc dd ton thuang la Balthazar E vdi diém CTSI
trung binh 8,0 + 1,1; day la nhdm ¢ tién lugng
nang va nguy cd cao.

Trong nghién cfu ctia chdng t6i, tat ca bénh
nhan cé ndng do IL-6 huyét thanh trung binh la
913,4 + 670,9 pg/ml I6n hon 113,36 pg/ml- la
diém cutoff d€ tién lugng mdc dd ndng clia bénh
nhan viém tuy cap theo nghién cliru ciia Nguyén
Van Xdng [7] vdi do nhay 81,25%; d6 dac hiéu
84,64%. Vi vay, néu tién lugng dua vao ndng do
IL-6 lGc vao vién thi nhdm bénh nhan nghién
clfu cau chdng t6i déu cd tién lugng nang va
nguy cd tir vong cao.

4.3. Thay ddéi chi sd chirc nang tang. Két
quéa nghién cliu cta chdng tdi cho thay, ap luc 6
bung gidm cd y nghia théng ké tir thai diém T2
(trong 24h tir khi vao vién) va ti€p tuc giam qua
cac thdi diém loc mau hap phu sau dé. Diéu nay
dugc ly giai do 2 nguyén nhan. Th& nhat la hau
nhu' cac bénh nhan déu cé dich tu do 6 bung va
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déu dugc choc dan luu trong vong 24 gid sau
vao vién. Thi hai, cytokin la mot chat trung gian
chi chét trong viéc phat trién cac bién chlng
trong viém tuy cap nang va cytokin la mét trong
nhiéu yéu t6 co lién quan dén viéc gay tang
ALOB trong viém tuy cap. Do dd loc mau hap
phu véi muc dich chinh la loai bd cac cytokin
trong mau cling gép phan vao giai quyét vong
x0dn bénh ly cia tdng ALOB.

Piém SOFA cia nhém bénh nhan cai thién
cd y nghia thong ké tur gid 48 sau loc mau hap
phu véi p < 0,01. S& di cé két qua trén la theo
cd ché bénh sinh clia VTC thi trong viém tuy cap,
dac biét VTC nang co su’ tang qua mic cla cac
chat trung gian gay viém nhu IL-1, 6, 8; TNF-a
va chinh cac cytokin nay dong vai trd trung gian
chu chét trong viéc phat trién cac bién ching
trong VTC ndng, dac biét la bién chirng suy da
tang, la nguyén nhan gay tr vong chu yéu & cac
bénh nhan VTC. Ma loc mau hdp phu da dugc
chirng minh la 18y bd cac cytokin ¢é trong luang
phan t&r trung binh bang co ché hap phu.

Cac nghién cru quoc té cling ghi nhan hiéu
qua tuong tu. Tai Trung Qudc, tac gia Qing [8],
lam nghién ctu ky thuat loc tach hap phu huyét
tugng lién tuc (continuous plasmafiltration
adsorption - CPFA) va dung qua loc hap phu HA-
330 & bénh nhan viém tuy cdp nang. Két luan
clia nghién clru nay hdp phu cytokin bang qua
CytoSorb cho thdy diém SOFA giam dang ké
(ngay 5: -1,8 £ 2,0sovdi 1+ 3,8, p=0,013)3
nhom can thiép.

4.4. Thay d6i vé chi s& viém. Trong
nghlen cltu, dién bién thay ddi bach ciu khong
cd su khac biét & cac thoi diém. K&t qua nay
khac véi nghién cru ciia Nguyén Thanh Ta va Ha
Manh Hung déu ting & cac thdi diém.

NOong do IL-6 trong mau gidam co y nghia
thong ké ngay sau lan loc mau hap phu dau tién
va giam rd rét sau lan loc mau hap phu tha 3.
Piéu nay cd thé cho thiy loc mau hap phu da
phan nao diéu hoa dugc cac phan Ung viém,
giam nong do cytokin trong mau.

Két qua cua ching t6i phu hgp véi nghién
cltu cta Lu-Yi Liu va cdng sy [3], trong d6 bénh
nhan dugc phan ngau nhién vao nhom diéu tri
thudng quy dudc ho trg loc mau hap phu qua loc
HA 330 két hgp v&i CVWH (nhém can thiép) va
diéu tri thudng quy chi dugc hd trg CVWH (nhém
doi chu’ng) Két qua nghién ctu cho thay cytokin
trong mau nhu TNF-g, IL-1B, IL-6 gidm r0 rét
sau loc mau hap phu (p<0,01); vao ngay th( 5,
nong dé TNF-qg, IL-1B va IL-6 trong huyét tucng
G nhom dudc loc hdp phu thap han so véi nhom
do6i chiing (p<0,05).
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Theo Xie Hong Lang hay Ha Manh Hung, loc
mau lién tuc tinh mach - tinh mach (CVVH) cho
bénh nhan viém tuy cip ndng lam giam dang ké
nong dod IL-6 mau cd y nghia. C4 thé thdy rang,
loc mau lién tuc thong qua cc ché siéu loc va 1
mot phan tac dung hap phu cling lam giam dugc
nong do cac cytokin. Cho thdy nghién clu cla
chung toi con ton tai han ché hon so vdi nghién
cfu cua tac gia Nguyén Thanh T khi khong thu
thap nhdom chirng bénh nhan trong qua trinh
diéu tri viém tuy cap nang chi loc mau lién tuc
bdng qud loc M100 trén mady Prismaflex. o}
nghién clu cla tac gia Nguyen Thanh Ta c6 13
bénh nhan dudc loc mau lién tuc bang qua loc
M100 trén may Prismaflex nén dé lam rd hon tac
dung hdp phu cla mang loc HA330, d& phan
tich dien bién cta néng d6 IL-6 huyét thanh &
nhém bénh nhan chi can loc mau hap phu.

V. KET LUAN

O bénh nhan viém tuy cdp nang trong giai
doan dau, ky thuat loc mau hdp phu bang ky
thuat loc mau lién tuc két hgp véi loc mau hap
phu gilp lam gidm dudc dang ké ndng do
Interleukin-6 trong mau va lam giam dugc bién
chirng suy da tang.

TAI LIEU THAM KHAO

1. Rohit Makhiia and Andrew N. Kinasnorth
(2002). Cvtokine storm in acute pancreatitis. J.
Hepatobiliary Pancreatitis Sura: 9:; 10.

2. Wana H, Li W.-0. Zhou W., et al (2003). Clinical
effects of continuous highvolume hemofiltration on
severe acute pancreatitis complicated with multiple
oraan dvsfunction syndrome. World J Gastroenterol;
9(9): 2096-2099.

3. Liu L. Zhu Y., Li X., et al (2012). Blood
hemoperfusion with resin adsorption combined
continuous  veno-venous hemofiltration  for
patients with multiple organ dysfunction
svndrome. World J Emera Med: 3(1): 44-48.

4. Ha Manh Huna (2010). Banh qia hiéu qua cla
bién phap loc mau tinh mach tinh mach lién tuc
trona phdi hap diéu tri viém tuy cap nang. Tap
chiv hoc Viét Nam: 367: 40

5. Nquven Thanh Tu (2019). Ap duna k¥ thuat loc
mau hép phu bdna mana loc resin (HA330) &
bénh nhan viém tuy cap nang. Tap chi y hoc Viét
Nam;482: 70.

6. Balthazar E.J., Robinson D.L., Megibow A,J.,
Ranson J.H.C (1990). Acute pancreatitis: value of
CT in Egtablishing Prognosis. Radiology; 174: 331- 336.

7. Nguyén Van Xirng, Tran Van Huy (2014).
Nghien c(ru nong dd interleukin 6 va protein phan
Lrng C trong du bdo mlc d6 nang & bénh nhan
viém tuy cap. Tap chi Y dugc hoc; 24:29

8. Qing-hua W* and Feng W (2019) Effect of
Coupled Plasma Filtration ~ Adsorption on
Inflammatory Mediators and Liver Function of
Patients with Severe Acute Pancreatitis. Int J Surg
Open Access; 2:111.



TAP CHI Y HOC VIET NAM TAP 557 - THANG 12 - SO 3 - 2025

KET QUA TAN SOI NGOAI CO' THE TRONG PIEU TRI SOI NIEU QUAN
1/3 DUO1 TAI TRUNG TAM Y TE HIEP HOA

Vii Huy Long?, Tran Pirc Quy?, Vii Vin Khué?

TOM TAT

SOI niéu quan 1/3 dudi la bénh ly thu’dng gap, cé
thé gay ra bién ching u‘ nudc, & mu than va tén
thudng chu’c nang than néu khong dugc diéu tri kip
thdi. Tan soi ngoai ca thé diéu tri 50| niéu quan 1/3
dudi la phucng phap d|eu tri khong xam 1an dugc lua
chon nhg tinh hleu qua cao, it bién chu‘ng, thoi gian
h0| phuc nhanh va it ton kem Muc tleu Danh gla két
qua tan soi ngoa| cd thé didu tri soi niéu quan 1/3
dudi bang may HD.ESWL — 109 Kingkong tai trung
tam y té H|ep Hoa. Poi tugng & phu’dng phap
nghién ciru: Nghién clru can thlep Iam sang, khong
doi chu’ng 126 benh nhan dugc tan soi ngoai cc thé
diéu tri soi nleu quan 1/3 dusi tLr 06/2024 - 06 nam
2025. Danh gla két qua sach soi dua trén X-quang
KUB va siéu am tai thdi diém 3 tuan sau can thiép.
Ket qua Tubi trung binh 47,13 + 12,5; nam 65,9%
va nif 34,1%. Tién su diéu tr| soi tiét niéu trudc tan
25%. Lam sang: dai budt 77,8%, can dau quén than
54%, dau that lung 47,6% va dai mau 26,2%. Siéu
am: Than gian do I. 42,1%; Séi ni€éu quan trai:
64,3%; Soi mét vién: 98,4%; Kich thu‘c’jc sdi <10 mm:
88,9%. Két qua tan mot lan sach sdi 87,3%; sot soi
12,7%. Bién ching dai mau sau tan 50| 12 7%, con
dau quan than 13,5%. K&t luan: Tan soi ngoai ca thé
diéu tri sdi niéu quan 1/3 dudi la phuong phap c6 tinh
hleu qua va an toan Tu’khoa Tén so6i ngoai cd thé,
s0i niéu quan, sdi niéu quan doan xa

SUMMARY

RESULTS OF EXTRACORPOREAL SHOCK
WAVE LITHOTRIPSY (ESWL) FOR LOWER
THIRD URETERAL STONE AT HIEP HOA

MEDICAL CENTER

Ureteral stones in the lower third are common
conditions that can cause complications such as
hydronephrosis, pyonephrosis, and impaired renal
function if not treated promptly. Extracorporeal shock
wave lithotripsy (ESWL) for treating lower third
ureteral stones is a preferred non-invasive treatment
method due to its high effectiveness, low complication
rate, rapid recovery time, and cost efficiency.
Objective: To evaluate the outcome of ESWL
treatment for lower third ureteral stones using the
HD.ESWL - 109 Kingkong machine at Hiep Hoa
Medical Center. Subjects & Methods: This is a
clinical interventional, non-controlled study. A total of
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2Truong Pai hoc Y Duoc Thai Nguyén
3Bénh vién Trung uong Thai Nguyén
Chiu trach nhiém chinh: Vi Huy Long
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Ngay nhan bai: 2.10.2025

Ngay phan bién khoa hoc: 11.11.2025
Ngay duyét bai: 11.12.2025

126 patients with lower third ureteral stones were
treated with ESWL between June 2024 and June 2025.
Stone clearance was assessed by KUB X-ray and
ultrasound 4 weeks after the intervention. Results:
The mean age was 47.13 = 12.5 years; 65.9% were
male and 34.1% female. Twenty-five percent had a
history of urinary stone treatment before lithotripsy.
Clinical symptoms included dysuria in 77.8%, renal
colic in 54%, lumbar pain in 47.6%, and hematuria in
26.2%. Ultrasound showed grade I hydronephrosis in
42.1%, left ureteral stones in 64.3%, single stone in
98.4%, and stone size <10 mm in 88.9%. The single-
session stone-free rate was 87.3%, with 12.7%
residual stones. Complications included hematuria
after lithotripsy in 12.7% and renal colic in 13.5%.
Conclusion: ESWL for lower third ureteral stones is
an effective and safe treatment method.

Keywords:  Extracorporeal shock  wave
lithotripsy, ureteral stone, distal ureteral stone.
I. DAT VAN DE

Séi niéu quan 1/3 dudi cling nhu & vi tri khac
cla niéu quan déu gay ra nhitng bién chirng nguy
hiém nhu & nudc, & ma than, ndng né nhat la
than mat chdc nang. Diéu tri soi niéu quan co
nhiéu phuong phap, diéu tri ndi khoa dén céac thu
thudt xam 1an t6i thi€u; trong d6 phuang phéap
tan soi ngoai cd thé bang séng xung kich (ESWL)
la phugng phap diéu tri khong xam lan dugc lua
chon nhd tinh hiéu quéa cao, it bién chiing, thdi
gian hoi phuc nhanh va it ton kém.

Trung tdm y t€ Hiép Hoa dugc trang bi may
tdn soi ngoai co thé thé HD.ESWL - 109
Kingkong cta hang Shenzhen Hyde Medical
Equipment. T&r 6/2024 - 6/2025 chdng t6i da tan
ngoai cd thé cho 126 bénh nhan sdi niéu quan
1/3 dudi. Vay két qua tan sdi ngoai cd thé cho
126 bénh nhan sdi niéu quan 1/3 dudi nhu thé
nao?. Chang to6i ti€n hanh nghién clru véi muc
tiéu: Ddnh gid két qua tan soi ngoai co' thé diéu
tri soi niéu quan 1/3 dudi bang mdy HD.ESWL —
109 Kingkong tai trung tdm y té Hiép Hoa.

I1. DPOI TUONG VA PHU'ONG PHAP NGHIEN CU'U

2.1. Pdi tugng nghién ciru: 126 BN chan
doan sdi niéu quan doan 1/3 dugi diéu tri bang
phuong phap tan so6i ngoai co thé tai Trung tdm
y t& Hiép Hoa, tir 6/2024 — 6/2025.

- Tiéu chudn lua chon

budng kinh soi < 15 mm.

Chirc nang than binh thuGng hodc co suy
than mdc do nhe.

Khong ¢ nhiém khudn tiét niéu hodc nhiém
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