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san phu BPTD bi TSG, huyét ap tam thu trung
binh la 156 = 18,68 mmHg va huyét ap tam
truong trung binh la 98 + 10,71 mmHg!. Tur do
c6 thé thdy, bénh ly dai thdo dudng lam ting
huyét ap tam thu nhiéu hon & cac thai phu tién
san giat, tic la lam nang han mic do tién san
giat vi th€ tién lugng nang hon néu thai phu
DTD bi TSG.

Tinh trang 6i: Theo két qua bang 3.5, ta
thdy ty I thi€u 6i & nhdm DTD trudc mang thai
chiém 11,3% nhiéu han so véi nhom DTD thai
ky 1a 4,9%. Ty |é da 6i 6 nhém DTD trudc thai
ky 1a 39,5% nhiéu haon so véi nhém DTD thai ky
la 27,2%. Theo nghién ctru cta Ngii Qubc Vi ty
Ié da Gi gap G san phu BTD la 1,9%. Pa 6i hay
gap & san phu BDTD nhung cc ché chua ro, cd
thé do téng dudng huyét thai, thai dai nhiéu,
dudng trong nudc tiéu thai tdng lam téng ap luc
thdm th3u trong budng &i, kéo nudc vao budng
0i gay da 6i, thugng la da 6i man tinh. Can siéu
am do chi s6 6i nham phat hién s6m da 6i, danh
gid v& mat hinh thai thai dé loai trir di dang3.
MOt nghién citu khac cua tac gid Jesmin. S,
Jahan. S va cdng su' nam 2011 ciing cho két qua
tuong tu: Ty Ié thi€u 6i 8 nhém DTD cd TSG la
12% Ion hon & nhém DTP khdong c6 TSG la
6,7%, va ty |é da 6i tugng Ung la 6% va 13,3%,
tuy nhién su khac biét cling khong c6 y nghia
thong ké véi p = 0,428%.

Két qua xét nghiém can lam sang: D€

danh gia tinh trang thi€u mau, chirc nang gan,
than va h6i chirng HELLP chuing t6i danh phan
tich cac chi s6 xét nghiém theo bang 3.6 cho
thay rang cac chi s6 huyét hoc va sinh hoa cla
nhém san phu BTP trudc thai ki c6 xu hudng
khoéng t6t bang so vdi nhom DTD thai ky. Dac
biét la cac chi s6 vé tiéu cau, chic ndng gan
than. Gia tri trung binh cta protein ni€éu ¢ nhém

DTD trudc mang thai la 2,8+ 0,3 (g/L) cao han
so véi nhom DTD thai ky 0,8+ 0,4 (g/L). Protein
niéu cd gid tri trong chan doan nhung lai it cé
gia tri trong tién lugng va danh gia mdc do cua
TSG. Theo Katz va cong su thi protein niéu
khdng c6 méi lién quan v8i mé 1dy thai & san phu
TSG. Mot phan tich gop hé théng cho rang mic
d6 protein niéu don thuan khéng cé mai lién hé
manh mé vdi két qua bat Igi, m6i tuong quan
dugc tim thay gitta mic do protein niéu va muc
dd nghiém trong cua bénh lam sang khéng du
tin cay d€ c6 ich trén 1dm sang®.

V. KET LUAN

- Tién st TSG, thai lvu 3 thang cudi va tién
st gia dinh mac BTD hodc THA xay ra phd bién
hon & nhém DTD trudc mang thai.

- San phu BTD trudc mang thai cd nguy cd
bién chi’ng TSG ndang han nhom BTD thai ky vai
cac chi s6 huyét ap trung binh va protein niéu
cao hon.
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Muc tiéu: Danh gia két qua diéu tri va phan tich
mot s6 yeu td lién quan dén két qua diéu tri xuat
huyet tiéu hoa cao & bénh nhan dung thudc khang két
tap ti€u cau. Poi tugng va phucng phap: Nghién
cllu md ta cdt ngang trén 41 bénh nhan xudt huyét
tiéu hoa cao do loét da day ta trang dang dung thudc
khang két tap tiéu cau tur thang 8/2024 dén thang
7/2025 tai Bénh vién Trung udng Thai Nguyen Két
qua: Tudi trung vi la 73 (64 — 77), nam gidi chi€m
80,5%. ba s6 bénh nhan diing thuoc khang ket tap
tiéu cau don (78%). Can thiép cdm mau qua ndi soi
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dugc thuc hién & 41,5% bénh nhan (17/41) va xuat
huyét tdi phat trong thdi gian nam vién, xay ra d
12,2% bénh nhan. Ty 1& bénh nhan can phau thudt va
can thiép ndi mach [an iugt 1a 2,4% va 4,9%. Nhu cau
truyén mau § 73,2% bénh nhan va trung vi thdi gian
nam vién la 6 5-7) ngay. Phan tich cho thay xuat
huyét tai phat co lién quan dén tién Su’ xudt huyét tiéu
hoda cao (p=0 04) va kich thudc & loét >2cm (p=
0,04). Thai gian nam vién kéo dai hon & bénh nhan >
70 tudi (p = 0,003), xuat huyét tai phat (p = 0,03) va
suy tim (p = 0,01). Ket Iuan Ty Ie diéu tri thanh
cdng chung cao va cdm mau qua ndi soi dat dudc &
phan I6n bénh nhan mac du tinh trang xuat huyet tai
phat la mét thach thic dang k€. Tién sir xudt huyét
tiéu hda cao va kich thudc 6 loét > 2cm co lién quan
dén nguy cd xudt huyét tai phat, can dugc luu y trong
theo dai va diéu tri.

Tor khoa. xuat huyet tiéu hda cao, thudc khang
két tAp tiéu cau, xut huyét tai phat

SUMMARY
TREATMENT OUTCOMES OF UPPER
GASTROINTESTINAL BLEEDING
ASSOCIATED FACTORS IN PATIENTS

RECEIVING ANTIPLATELET THERAPY

Objectives: To evaluate the treatment
outcomes, and to analyze some associated factors
related to the treatment outcomes of upper
gastrointestinal bleeding in patients receiving
antiplatelet therapy. Methods: A cross — sectional
descriptive study on 41 patients with peptic ulcer
bleeding who were using antiplatelet therapy from
August 2024 to July 2025 at Thai Nguyen Central
Hospital. Results: The mean age was 71,2 £ 10,6
years, with 80,5% male. Most patients received single
antiplatalet therapy (82,9%). Endoscopic hemostasis
was performed in 29,3% of patients (17/41) and
rebleeding during hospitalization occurred in 12,2% of
cases. The proportions of patients requiring surgery
and transarterial embolization were 2.4% and 4.9%,
respectively. Blood transfusion was required in 73.2%
of patients, and the median length of hospital stay
was 6 (5-7) days. Analysis showed that rebleeding
was associated with history of upper gastrointestinal
bleeding (p = 0,04) and ulcer size > 2cm (p = 0,04).
Longer hospital stays were observed in patients aged
> 70 years (p = 0,003), those with rebleeding (p =
0,03), and those with heart failure (p = 0,01).
Conclusion: The overall treatment success rate was
high, and endoscopic hemostasis was achieved in
most patients, although recurrent bleeding remained a
significant challenge. History of upper gastrointestinal
bleeding and ulcer size > 2 cm were associated with
an increased risk of rebleeding and should be carefully
considered during follow-up and management.

Keywords: upper gastrointestinal bleeding,
antiplatelet, rebleeding

I. DAT VAN DE
Xudt huyét tiéu hoa (XHTH) cao la mot cap
cltu ndi ngoai khoa phd bién vai ti 18 nhap vién

khoang 67 truGng hgp trén 100.000 dan moi
nam. Nguy cd XHTH cao tang Ién 1,8 lan khi

diéu tri bang aspirin liéu thap va |én dén 7,4 khi
diéu tri khang két tap ti€u cau kép [1]. Nhiém
Helicobacter pylori lam tang nguy cd XHTH do
loét da day & ngudi st dung aspirin |én dén 2,23
lan, 4,37 lan déi vdi thubc khang két tap tiéu cau
khong phai aspirin va lIén dén 8,43 [an vdi khang
két tap ti€u cau kép [2]. CS thé thay viéc diéu tri
khang két tap ti€u cau gép phan lam phic tap
nguyén nhan gay XHTH cao va dan dén viéc tién
lugng bénh kho khan hon.

Viéc dirng thubc khang két tap ti€u cau dan
dén nguy cd xay ra cac bién cd tim mach, mach
mau ndo va lam tang nguy co tr vong. XHTH
cao lam tdng nguy co mac cac bénh ly tim mach
nang lén dén 2 lan, trong lam tang nguy co dot
quy 1,8 [an va nguy co tr vong lén dén 2,86 lan
[3]. Bén canh dd, viéc s dung dong thdi
clopidogrel va PPI dudng nhu lam tang nguy cg
mac cac bién ¢ tim mach bat Igi I6n.

Tai Bénh vién Trung uong Thai Nguyén s6
lugng bénh nhan mdc bénh tim mach ngay cang
gia tang, kéo theo viéc st dung thudc khang két
tap ti€u cling tdng Ién. Thuc t&€ 1dm sang ghi
nhan nhiéu bénh nhan xudt huyét tiéu hda cao
khi stif dung thuGc. Tu thuc tien Idam sang trén,
t6i nhan thdy can cé6 mét nghién clu danh gia
mot cach tong quan va day da vé XHTH cao &
bénh nhan dung thuSc khang két tap ti€u cau.
Do do, t6i ti€n hanh nghién clu véi muc tiéu:
banh gid két qua diéu tri va phén tich mot s6
yéu to lién quan dén két qua diéu tri xudt huyét
tiéu hoa cao & bénh nhdn dung thudc khang két
t4p tiéu ciu.

Il. BOI TUQONG VA PHU'ONG PHAP NGHIEN CUU

2.1. Poi tugng nghién cru: 41 bénh nhan
xuat huyét tiéu hoa cao do loét da day ta trang
dang dung thudc khang két tap tiéu cau.

* Tiéu chudn lua chon bénh nhan:

- Bénh nhan dugc chan doan xuét huyét tiéu
hoa cao do viém loét da day — ta trang: bénh
nhan vao vién cd triéu chdng cla n6n ra mau,
dai tién phan den hodc nau ddé va dugc ndi soi
da day ta trang xac dinh xuat huyét tiéu hoa do
loét da day ta trang.

- Tuéi > 18

- Bénh nhan dang dung thudc khang két tap
ti€u cau dudng udng

- Bénh nhan doéng y tham gia nghién ctu.

* Tiéu chuén loai trir:

- Bénh nhéan c6 chdng chi dinh cla ndi soi da
day — ta trang.

- Bénh nhan cé dung thubéc chdng doéng,
NSAID hoac corticoide dong thdi.

- Ung thu da day da dugc chan doan qua ndi
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soi va sinh thiét

- Bénh ndi khoa nang: X& gan mat bu, bénh
than man giai doan cudi, bénh tim mach nang,
COPD

- Bénh nhan khong day du xét nghiém theo
yéu cau nghién ctru.

2.2. Thdi gian va dia diém nghién ciru:
T thang 8/2024 dén thang 7/2025 tai Bénh vién
Trung udng Thai Nguyén

2.3. Phuong phap nghién ciru

2.3.1. Thiét ké nghién cuau

- Phuaong phap nghién clru: Mo ta

- Thiét ké nghién clru: C3t ngang

- Cach thu thap s6 liéu; Tién clru

2.3.2. €6 mau: C3 mau thuan tién bao gom
cac bénh nhén du tiéu chudn trong thdi gian
nghién ctru.

2.3.3. Cac budc tién hanh nghién ciu

- Bénh nhan dang dung thuGc khang két tap
ti€u cdu c6 biéu hién XHTH cao dugc chi dinh ndi
thuc quan — da day - ta trang va dugc chan
dodn xac dinh loét da day ta trang.

- N&i soi: chan doén va diéu tri cdm mau qua
ndi soi. Panh gid hinh thai tén thuong qua ndi
soi theo phan loai Forrest, test urease dé chan
doan nhiém H.pylory.

- Dién bién diéu tri: Nhu cau truyén mau,
thudc diéu tri, phuong phap cdm mau, thdi diém
dung lai thudc khang két tap tiéu cau.

- Ghi nhan két qua diéu tri: xuat huyét tai
phat va két qua diéu tri chung, thdi diém xuat
huyét tai phat, thai gian ndm vién.

- Banh gid cac yéu to lién quan dén két qua
diéu tri.

2.4. Phuong phap xtr ly so liéu: X ly s6
liéu theo phudng phap théng ké y hoc, s dung
phan mém SPSS 27.0. M6 ta dudi dang ty |é
phan tram d6i véi cac bién dinh tinh. Bién dinh
lugng ¢ phan phdi chudn dudc tinh gia tri trung
binh (d6 Iéch chudn), bién khdng phan phdi
chudn dugc tinh gid tri trung vi. S dung test
Fisher's Exact va kifm dinh Mann — Whitney U, p
< 0,05 dudgc coi la cd y nghia thGng keé.

2.5. Pao dirc nghién ciru: Nghién cliu da
dudgc théng qua hoi dong dao dirc cia bénh vién
Trung uong Thai Nguyén. Tat ca ddi tugng déu
tu nguyén dong y tham gia nghién clfu va cac
thong tin do ddi tugng nghién cltu cung cap
dugc gilr bi mat.

1. KET QUA NGHIEN cU'U

Qua nghién cu 41 bénh nhan xuat huyét
tiéu hoa cao do loét da day ta trang dang dugc
diéu tri thudc khang két tap ti€u cdu vao vién tir
thang 8/2024 dén thang 7/2025, chung t6i thu

34

dugc mot s6 két qua sau:
Bang 1. Pac diém chung cua doi tuong
nghién cuu

Pac diém Gia tri
Tudbi trung vi (IQR) 73 (64 — 77)
0]
Gidi, n (%) ——Ni 1 (o 5wy
Chi dinh Bénh tim mach 32 (78%)
dung thuoc |Bénh mach mau nao| 7 (17,1%)
n (%) Ca hai 2 (4,9%)
Nhom thudc ban 32 (78%)
khang két
tap tiéu cau, Kép 9 (22%)
n (%)

Nhan xét: Bénh nhan co tudi trung vi la 73
(64 -77), nam gi6i chiém 80,5%. 78% bénh
nhan cé chi dinh dung thubéc la do bénh tim
mach va 78% bénh nhan dung thuGc khang két
tap ti€u cau don.

Bang 2. Nhu ciau truyén mau

Truyén mau So lugng (n)|Ty 1€ (%)
Co 30 73,2
Khong 11 26,8
S6 don vi mau truyén
(X + SD) 2,66 £ 2,1

Nhdn xét: Ty 1é bénh nhan truyén mau la
73,2%. Trung binh s6 don vi mau truyén la 2,66
+2,1.

Bang 3. Phuong phap cam mau qua ndi
soi

Phudng phap can thiép So ;:;ing ?,’/5
Tiém cam mau 0 0
Kep clip 13 31,7
Tiém cam mau + Kep clip 4 9,8
Khong can thiép 24 58,5

Nhdn xét: Cé 17 bénh nhan can thi€ép cam
mau qua nodi soi, trong do kep clip la chiém ty 1é
cao nhat (31,7%).

Bang 4. Thoi gian xuat huyét tai phat
sau diéu tri

&t qua diéu tri| ~a . | Xuat huyét
Thas giam Cam mau ™45 phat
xuat huyét n % n %
<24h 41 | 100 0 0
24-72h 36 [87,8]| 5 12,2
>72h 41 | 100 0 100

Nhan xét: Ty |é xuat huyét tiéu hoa tai phat
la 12,2% va déu xay ra trong 72h dau sau ndi
SOi.

Bang 5. Két qua diéu tri chung

Phuong phép diéu tri |5° ;:;’ng 'I('X/(:;e
iéu tri ndi khoa va/hodc cam| 37 90,2
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mau qua noi Soi Pac diém Gia tri p
Can thiép n6i mach, bénh 6n 2 4,9 i .| >70 tudi | 7,0 (5,25 — 10,75
Phau thudt, bénh 6n 1 2,4 | |Nhom woi o075 5,8 (4,5 - 6,0) 0,003
Tu vong 1 2,4 Xuat huyét| Co 9,0(65-155) | 4s
Nhin xét: Ty |& bénh nhan thanh céng vdi tai phat | Khong 6,0 (5,0 — 7,0) '
diéu tri ndi khoa va/ hodc cdm mau qua ndi soi cao ) Cé6 18,0 (6,25 - 10,75)
(90,2%). Chi c6 1 bénh nhan (2,4%) tir vong. Suy im —r5ng | 5,0(5,0=7,0 |01

Bang 6. Thoi gian ndm vién

Thdai gian nam vién|S0 lugng (n)| Ty 1€ (%)
>7 ngay 31 75,6%
>7 ngay 10 24,4%
Thdi gian trung vi 6(5-7)

Nh3n xét: Thai gian nam vién <7 ngay
chiém ty 1€ 75,6%. Trung vi thdi gian nam vién
la 6 ngay.

Bang 7. Xudt huyét tai phat va mot sé6

yéu toé'lién quan

Ké N’ diéu tri x;';it;#gtetc‘ém mau p
Yéu to lie an| " (%) n (%)
Nhém | >70 | 4(16,7%) 20(83,3%)|; 3o,
tudi | <70 | 1(59%) [16(94,1%) "
Tiensir|  CO | 3(37,5%) [5(62,5%)] ga
XHTH | Khdng | 2(6,1%) [31(93,9%)
A hlLaéQgé o| 3(9,7%) [28(90,3%) 0,58
Benh 1 5aithao
kem | T0 00| 3(21,4%) |11(78,6%))0,32
theo o im [ 2(25%) | 6(75%) 0,25
Suy than| 3(33,3%) |6(66,7%) 0,06
Nhém | Don | 3(9,4%) [29(90,6%) , -
thudc | Kép | 2(22,2%) |7(77,8%)| -’
Vit |22 day | 2(9,1%) [20(90,9%)
tan Ta tr‘ang 3(18,8%) [13(81,3%) 0,75
thudgng |2 Sr?;; 0(0%) | 3(100%)
Kich | >2cm | 3(37,5%) |5(62,5%)
gade | <2om | 2(6,1%) 31(93,9%) 04
Nhiém | C6 1(7,7%) [12(923%)[ ; ,
HP | Khong | 4(14,3%) [24(85,7%)
Thoi | <12h | 3(25%) | 9(75%)
diém [ 12-24h | 1(6,3%) |15(93,8%) 0,41
ndisoi | >24h | 1(7,7%) [12(92,3%)

Nhdn xét: - Bénh nhan tién s xuat huyét
tiéu hoa cao cd ty 1€ xudt huyét tiéu hoda tai phat
la 37,5% cao han so vGi bénh nhan khdng ¢ tién
str, sy’ khac biét cé y nghia théng ké véi p < 0,05.

- O loét cd kich thudc =2cm cd ty Ié xuat
huyét tai phat la 37,5%, cao han so véi 6 loét co
kich thuéc <2cm 1a 6,1%, su khac biét cd y
nghia théng ké vdi p < 0,05.

Bang 8. Mot s6' yéu to' lién quan dén
thoi gian nam vién

Nh3n xét: Bénh nhan cd dic diém: > 70
tudi, suy tim va cé xudt huyét tai phat cd thdi
gian ndm vién lau hon, su khac biét cé y nghia
thong ké véi p < 0,05.

IV. BAN LUAN

4.1. Két qua diéu tri xuat huyét tiéu
héa do loét da day ta trang 6 bénh nhan
dung thudc khang két tap ti€u cau. Ty &
bénh nhan xuat huyét tai phat trong nghién clru
cla chdng toi kha cao (12,2%) va déu xay ra
trong 72 gig dau. Két qua nay cao han so vdi két
gua nghién clu cua nhiéu nghién cttu khac.
Nghién clu cua Stig B.Laursen clung cbng su
(2022) thuc hién trén 19258 bénh nhan xuat
huyét tiéu hdéa cao do loét da day ta trang, vdi ty
Ié xuat huyét tiéu hoa tai phat trong vong 7 ngay
la 10,8% [4]. Tuong tu, nghién clfu clia Joseph
JY Sung va cong su (2010) trén 78 bénh nhan sir
dung aspirin, bao cao ty Ié xuat huyét tai phat la
10,3% [5]. Su khac biét vé ty 1€ xudt huyét tai
phat trong nghién clu cua chdng t6i so Vi
nghlen clru khac dugc giai thich bdi sy khac biét
v@ cach chon miu, dic diém bénh nhan bao
gom tinh trang bénh nén, thudc khang két tap
ti€u cau, muc do xust huye”zt tiéu hda va phuang
phap cam mau qua noi soi. Bénh nhan cla
ching t6i st dung ca thuSc khang két tap tiéu
cau daon va kép, nhu cau truyén mau cao han va
can thiép chu yéu la tiém epinephrine két hgp
kep clip nén d6i véi & loét kich thudc 16n ¢ nguy
cd xuat huyét tai phat cao han. Theo y van, thdi
gian xudt huyét tai phat thuGng trong vong 72
gid dau. Vi vay, can chi y theo doi sat bénh
nhan trong 72 gid dau dé€ phat hién kip thdi tinh
trang xuat huyét tai phat.

Trong nghién clfu cua chung t6i, 97,6%
bénh nhan diéu tri thanh céng va 6n dinh ra
vién, 7,3% bénh nhan that bai trong diéu tri ndi
khoa, can can thiép ndi mach (4,9%) va phau
thuat (2,4%). Mot bénh nhan tlr vong sau 4
ngay diéu tri va tir vong vi suy ho hdp mac du da
cam mau noi soi thanh cong. Két qua diéu tri
chung trong nghién clru tuong ducng vdi nghién
ctu clia Joseph JY Sung va cong su, khong co
bénh nhan t&r vong do xudt huyét tiéu hda.

4.2, Mot s6 yéu to lién quan dén két
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qua diéu tri. Ching t6i tim hiéu cac yéu td lién
quan dén xudt huyét tai phat va thdi gian nam
vién kéo dai & cac bénh nhan dung thudc khang
két tap ti€u cau bi xudt huyét tiéu hoa do loét da
day ta trang nhap vién. Két qua tir bang 7 cho
thay khdng cd su khac biét vé tudi gilta nhém
Xuat huyét tai phat va cam mau sau nC)i soi. Két
qua nay co su khac biét so véi két qua cla cac
nghién cru khac. Biéu nay cé thé dudc gii thich
Ia do ¢ mau nghién clru cta ching toi tu’dng doi
nho va thdi gian theo d&i bénh nhan ngan.

Khi phan tich cac yéu to lién quan dén xuat
huyét tiéu hoa tai phat, chdng t6i thay tién sir
xuat huyét tiéu héa cao va kich thudc & loét
>2cm la cac yéu t6 lién quan cd y nghia thGng
ké. biéu nay phu hgp vdi nghién clru clia Marine
Camus cung cdng su' [6] khi khdng dinh tién st
xuat huyét tiéu hda cao la yéu t6 nguy cd cao
dbi véi xuat huyét tai phat do loét da day ta
trang trong 30 ngay; va nghién clru cia S K H
Wong cling cdng su’ [7] rang kich thudc vét loét
I6n hon 2cm c6 lién quan dang k& dén thét bai
diéu tri Tién s xuadt huyét tiéu hda cao phan
anh rang niém mac da day ta trang cla bénh
nhan d& timng bi tdn thuong sau va dé chay mau,
do do khi str dung thu6c khang két tap ti€u cau
6 loét dé tai phat va cdu tric mach mau é nén )
loét cli thudng xd hda, kém co thét, dé chay
mau lai khi loét tai hinh thanh. G loét I16n thudng
3n sau, dé &n vao cac nhanh dong mach 16n, khi
doé c‘ém mau ndi soi chi tac dong bé mat, néu
thanh mach bj t8n thuang sau, ap luc mach mau
cao cd thé lam bat cuc mau ddng hodc clip.
Ngoai ra dién loét rong nén lam cham lién seo va
tdng nguy cd xuat huyét tai phat.

O nhi*ng bénh nhan > 70 tudi méc du khdng
cd mai lién quan dén xuat huyét tai phat nhung
lai ¢ mGi lién quan thdi gian nam vién kéo dai,
két qua nay tugng dong vdi nghién clu cla
Catiele Antunes cung cong su [8]. Xudt huyét tai
phat va suy tim cling dugc xac dinh c6 mai lién
quan vGi thdi gian nam vién kéo dai, phu hgp vdi
nghién clfu cua Stig B.Laursen ctlng cdng su.

Nghién clru cua chung t6i cd6 mot s6 han
ché. Dau tién, ¢ mau nghién cltu nho, lam
khoang tin cdy cla phan tich rong. Th& hai,
nghién clfu dugc thuc hién tai mot trung tam
duy nhat nén c6 thé khéng dai dién dudc cho
toan bd dan s6. Th& ba la chua cé cong cu ndi
soi chinh xac dé& do kich thudc 6 loét, do dd
nghién cftu ctia ching t6i chi mang tinh chat udc
lugng khi stir dung kim sinh thiét d& du’ doan.

V. KET LUAN
Nghién clu cho thay ty Ié xuat huyét tai
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phat & bénh nhan dung thudc khang két tap ti€u
cau bi xuat huyét tiéu hda cao do loét da day ta
trang & Bénh vién Trung udng Thai Nguyén la
12,2% va déu xuat huyé’t tai pha’t sém trong
vong 72 gid sau nodi soi cam mau. Ty |€ diéu tri
thanh cong la 97,6%, trong dé ty 1& phau thuat
la 2,4% va can thiép ndi mach la 4,9%. Ty Ié t&r
vong la 2,4% (t&r vong khong do xué“t huyét tiéu
hda). Cac yéu t6 lién quan dén xuat huyét tai
phat la tién st xudt huyét tiéu hda cao va kich
thudc 6 loét >2cm. Ddi vdi thdi gian ndm vién
kéo dai, tudi > 70, xuat huyét tai phat, suy tim la
cac yéu to lién quan. Nhitng yéu t6 nay can dugc
theo ddi va danh gid can than trong qua trinh
diéu tri d& cd k& hoach xUr tri va theo ddi tot
nhat, nham cai thién tién luvgng.
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_DAC PIEM HINH ANH CONG HUONG TU 0' BENH NHAN PAU
THAN KINH SINH BA KHONG DO XUNG POT THAN KINH MACH MAU

TOM TAT

Muc tiéu: M6 ta dic diém hinh anh cong erdng
tl cua day than kinh smh ba, xucong da va bé goc cau
ti€u ndo & bén dau va bén khong dau trén bénh nhan
dau than kinh sinh ba khong do xung dot than kinh
mach mau. DOoi tugng va phucng phap nghuen
clu: Ngh|en cllu mo ta cat ngang, 18y mau hoi ciu
trén 119 bénh nhan dau than kinh sinh ba khong do
xung do6t than kinh mach mau (84 nif va 35 nam, tudi
trung binh 49,24 + 15,46). Goc day than kinh smh ba,
chiéu dai day than kinh sinh ba, dién tich day_ th'an
kinh sinh ba, goc g|Lra day than klnh sinh ba va cau
nao, goc Xerng d4, dién tich b& goc cau tiéu nao dugc
do trén hinh cong hudng tir so ndo tai bénh vién Da
khoa Tam Anh TP. HCM tir thang 07/2023 dén thang
03/2025. K&t qua: Gia tri trung binh gdéc day than
kinh sinh ba & bén dau (136,86 + 11,21°) nho han cé
y nghia théng ké so vdi bén khéng dau (146,04° +
10,26°, p < 0 ,05). Chiéu dai trung binh day than kinh
smh ba G bén dau (8,68 £ 1,42 mm) ngdn hon cd y
nghia théng ké so vai bén khong dau (9,79 + 1,54
mm, p < 0,05). Dién tich trung binh day than kinh
sinh ba & bén dau (0,32 + 0,08 cm2) nhd hon c6 y
nghia thong ké so véi bén khong dau (0,35 + 0,08
cmz2, p < 0,05). Gia tri trung binh géc gilta day than
kinh sinh ba va cau ndo & bén dau (32,63 + 8,44°)
nhoé han cé y nghia thdng ké so vdi bén khong cé triéu
ching (37,36 £ 8,40°, p < 0,05). Gia tri trung binh
goc xudng da & bén dau (84,46° £+ 12,05°) nho han
cd y nghia thong ké so v@i bén khong dau (93,86° +
13,07°, p < 0,05). Dién tich trung binh bé gbc cau
tleu nao & bén dau (1,89 + 0,50 cm?) nhd han cd y
nghia théng ké so véi bén, khong dau (2,15 + 0,54
cm?, p < 0,05). K&t luan: O bénh nhan dau than kinh
sinh ba khong do xung dét than kinh mach mau, géc
day than kinh sinh ba, chiéu dai day than kinh sinh ba,
dién tich day than kinh sinh ba, goc gitta day than
klnh sinh ba va cau ndo, goc xuong da, dién tich bé
gbc cau tiéu ndo & bén dau nhé hon bén khong dau,
diéu nay gop phan gidi thich cg ché tiém an cua dau
than kinh sinh ba, ho trg trong chan doan va dinh
hudng diéu tri & nhém bénh nhan nay.

Tu khoa: Pau than kinh sinh ba, xung dot than
kinh mach mau, xucng da, bé& gdc cau tiéu n3o.
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MRI FINDINGS IN PATIENTS WITH
TRIGEMINAL NEURALGIA WITHOUT
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NEUROVASCULAR COMPRESSION

Objective: To describe MRI findings of the
trigeminal nerve, petrous bone and cerebellopontine
angle cistern on the symptomatic and asymptomatic
sides in patients with trigeminal neuralgia without
neurovascular compression. Subject and methods:
A cross-sectional descriptive study with retrospective
sampling was conducted on 119 patients with
trigeminal neuralgia without neurovascular
compression (84 female, 35 male, mean age 49,24 %
15,46 years) at Tam Anh General Hospital, Ho Chi
Minh City, from July 2023 to March 2025. MRI findings
included the angle of the trigeminal nerve, length of
the trigeminal nerve, cross-sectional area of the
trigeminal nerve, trigeminal-pontine angle, angle of
the petrous ridge, cross-sectional area of the
cerebellopontine angle cistern. Results: The mean
angle of the trigeminal nerve on the symptomatic side
(136.86 £+ 11.21°) was significantly smaller than that
of asymptomatic side (146.04 + 10.26°, p < 0.05).
The mean length of the trigeminal nerve on the
symptomatic side (0.68 + 0.12 mm) was significantly
smaller than that of the asymptomatic side (0.79 %
1.54 mm, p < 0.05). The mean cross-sectional area of
the trigeminal nerve on the symptomatic side (0.32 %
0.08 cm?) was significantly smaller than that of
asymptomatic side (0.35 £ 0.08 cm, p < 0.05). The
mean trigeminal-pontine angle on the symptomatic
side (32.45 £ 4.41°) was significantly smaller than
that of asymptomatic side (36.52 + 4.80°, p < 0.05).
The mean angle of the petrous ridge on the
symptomatic (84.46 + 12.05°) was significantly
narrower than that of the asymptomatic side (93.86 +
13.07°, p < 0.05). The mean cross-sectional area of
the cerebellopontine angle cistern on the symptomatic
side (1,89 £ 0,50 cm?) was significantly smaller than
that of asymptomatic side (2.15 + 0.54 cm?, p <
0.05). Conclusion: In patients with trigeminal
neuralgia without neurovascular compression, the
angle of the trigeminal nerve, length of the trigeminal
nerve, cross-sectional area of the trigeminal nerve,
trigeminal-pontine angle, angle of the petrous ridge,
cross-sectional area of the cerebellopontin angle
cistern were significantly smaller on the symptomatic
side compared to the asymptomatic side. These
findings may contribute to the understanding of
underlying mechnisms of trigeminal neuralgia, support
diagnosis and treatment planning for this patient
population.

Keywords: Trigeminal neuralgia, neurovascular
compression, petrous bone, cerebellopontine angle.

I. DAT VAN DE

DPau than kinh sinh ba (DTKSB) la mo6t hoi
chirng dau man tinh dac trung bdi cac con dau
mat dir doi, thoang qua va tai phat, gay anh
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