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PAC PIEM LAM SANG CUA BENH NHAN XUAT HUYET TIEU HOA DO
LOET DA DAY TA TRANG TAI BENH VIEN TRUNG UONG QUAN POI 108

TOM TAT

Muc tiéu: Mb t& déc diém 18m sang cua bénh
nhan xudt huyét tiéu hda do loét da day ta trang tai
khoa NOi tiéu hdéa Bénh vién Trung Udng Quan doi
108. Phuong phap: Mo ta cdt ngang. Két qua
nghién ciru: Da s6 ngusi bénh cd do tudi tir 30-49
(45,28%) va 50-69 (28,3%). gidi tinh la nam
(64,15%); Da s6 ngudi bénh cd tién sir bénh ly DD-TT
(42,45%) va st dung rugu (37,74%); Triéu ching di
ngoai phan den la triéu chling 1am sang hay gap nhat
khi bénh nhan vao vién (63,21%). Triéu chung toan
than chu yéu la hoa mat chéng mét va da niém mac
nhgt (50%); Da s6 bénh nhan cé mlc d6 mat mau
nang (50%). Két luan: Da s6 ngudi bénh co triéu
chléing di ngoai phan den (6,21%), hoa mat chdng
mat, da niém mac nhgt (50%), mic d6 mat mau ndng
(50%).
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GASTROINTESTINAL BLEEDING DUE TO
PEPTIC ULCERS AT 108 MILITARY

CENTRAL HOSPITAL

Objective: To describe the clinical characteristics
of patients with upper gastrointestinal bleeding caused
by peptic ulcers at the Department of
Gastroenterology, 108 Military Central Hospital.
Methods: A cross-sectional descriptive study was
conducted. Results: Most patients were aged
between 30-49 years (45.28%) and 50-69 years
(28.3%), with a male predominance (64.15%). A high
proportion of patients had a history of peptic ulcer
disease (42.45%) and alcohol consumption (37.74%).
The most common presenting symptom was melena
(63.21%). The predominant systemic symptoms
included dizziness and pale mucous membranes
(50%). Notably, 50% of the patients presented with
severe blood loss. Conclusion: The majority of
patients presented with melena (63.21%), dizziness
and pallor of mucous membranes (50%), and
exhibited severe blood loss (50%).

I. DAT VAN DE

Xuat huyét tiéu héa (XHTH) trén la mot cap
cttu thudng gap trong néi khoa va ngoai khoa,
tan sudt m3c bénh thay déi tir 50- 150 trén
100000 dan, ty Ié t& vong trong bénh vién |én téi
33%. Tai cac bénh vién cla My, hang nam udc
tinh diéu tri khoang 100000 bénh nhan [1].
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XHTH chi€ém ty I€ tir 80-90% cua xuat huyét ndi
chung [2].

Trong cac nguyén nhan cla xudt huyét tiéu
hda trén thi loét da day ta trang chay mau la
nguyén nhan thudng gdp nhat. O My, 60% cac
trudng hgp xudt huyét tiéu hda trén la do loét da
day ta trang [3]. O Anh ty |é nhap vién hang
nam do bénh nay Ién t&i 172 bénh nhan/100.000
dan [4]. O Trung Qudc, ty 1€ nay la 63,2% [5].
Tai Viét Nam, mét nghién clu trén 720 trudng
hgp loét da day ta trang diéu tri tai Bénh Vién
Bach Mai cho thady, 65% bénh nhan cd bién
chirng xuat huyét, ty Ié nay tang Ién & nhirng
vung ¢6 nén kinh t& kém phét trién [6].

Bénh nhan xudt huyét ti€u hda do loét da
day ta trang cé bénh canh lam sang dién bién
phtic tap, phu thudc vao nhiéu yéu t6 nhu mdc
dd xuét huyét, tudi tic, co dia cla bénh nhan...
Viéc danh gia ddng tinh trang nguGi bénh, mdc
dd mat mau gilp chan doan sdm, diéu tri phu
hgp, han ché tif vong, mat mau cho ngudi bénh.
Chinh vi vay chidng t6i ti€n hanh thuc hién dé tai
nay nhdm muc tiéu: Mé t3 dac diém I5m sang
cua bénh nhan xuat huyét tiéu hoa do loét da
day ta trang tai khoa NOi tiéu hoa Bénh vién
Trung Uong Quén doi 108

II. DOI TUONG VA PHUONG PHAP NGHIEN CU'U

2.1. POi tugng nghién ciru. NgusGi bénh
xuat huyét tiéu hda do loét da day ta trang dugc
diéu tri noi tra tai khoa NGi tiéu hoa — Bénh vién
Trung Uong Quéan d6i 108 tu thang 11/ 2023
dén thang 05/ 2024

Tiéu chudn chadn doan: Noi soi da day ta
trang cé hinh anh loét va xuat huyét tai da day
ta trang

Tiéu chuén Iua chon bénh nhan nghién cliu

Ngugi bénh dong y tham gia nghién ciu

Tiéu chudn loai tra: Ngudi bénh cam,
diéc, han ché giao ti€p

2.2. Thoi gian nghién clru, dia diém
nghién ciru

- Thdi gian nghién ctu: Thang 11/202 dén
thang 05/2024

- Dia di€ém nghién cru: Khoa Noi tiéu hda -
Bénh vién Trung Uong Quan doi 108

2.3. Phucng phap nghién ciru

2.3.1. Thiét ké nghién cuu: Nghién clitu
mo ta cat ngang

_2.3.2. Co méu va phtro’ng phap chon
mau: Toan b ngerl bénh du tiéu chuan trong
thdi gian nghién clru déu dugc chon.

2.3.3. Phén tich va xu' ly sé liéu: Bang
phan mém SPSS 20.0

2.3.4. Ky thuat thu thip théng tin

- Céc dic diém chung, tién sur, triéu ching
cd nang dugc phdng van truc ti€p ngudi bénh

- Cac triéu chirng toan than, thuc thé dugc
kham truc ti€p trén ngudi bénh
Il KET QUA NGHIEN cU'U

3.1. Pic diém chung cia ngudi bénh
XHTH do loét da day ta trang

Bang 3.1. Tudi cua nguoi bénh XHTH do

loét da day ta trang
Nhém tudi S6 lugng Ty I1é %

12-29 14 13,21

30-49 48 45,28

50-69 30 28,30
>70 14 13,21
TONng 106 100

Tuoi trung binh 46,6 + 18,2

Nhén xét: Pa s6 ngudi bénh c6 do tudi tur
30-49 (45,28%) va 50-69 (28,3%). Tudi trung
binh 12 46,6 + 18,2

- Nam
- NO

Biéu db 3.1: Pic diém vé gidi cua nguoi
bénh XHTH do loét da day ta trang
Nhéan xét: Pa s6 ngudi bénh co gidi tinh la
nam (64,15%)
3.2. Pic diém lam sang ctia bénh nhén
XHTH do loét da day ta trang

.b.

i Rugu Ching déeg

Bleu do 3.2. Tién su’ cua ngu’o‘l bénh XHTH
do loét DD-TT
Nhén xét: Da s6 ngudi bénh co tién sir
bénh ly DD-TT (42,45%) va st dung rugu (37,74%)

s e W - 241%
Dot _ onan
e = l ) 8%

€4 ngodi phin den

Biéu db 3.3. Triéu chiang liic vao vién
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Nhan xét: Triéu chirng di ngoai phan den la
triéu chding ldm sang hay gap nhat khi bénh
nhan vao vién (63,21%). C6 2,83% bénh nhan
vao vién vi ndn ra mau.

Bang 3.2: Triéu chirng toan than

Triéu chirng toan than S0 2:;—’"9 1(-},’/:;?
Mach nhanh 35 33%
Huyét ap tut 35 33%

Hoa mat chdng mat 53 50%
Da niém mac nhgt 53 50%

Nhan xét: Trieu chung toan than chu yéu la
hoa mat chdong mat va da niém mac nhgt (50%)

- NUnE = Vira Ny,

¥

Biéu dé 3.4. Mic dé mat mau cua nguoi
bénh XHTH do loét DD-TT
Nhan xét: Da s6 bénh nhan cé mirc do mat
mau nang (50%)

IV. BAN LUAN

4.1. Pic diém chung cia bénh nhan
XHTH do loét DD-TT. Qua nghién clru 106
bénh nhan XHTH do loét da day ta trang, két
qua cho thay:

Bénh nhan XHTH do loét da day ta trang gap
nhiéu nhat & nhom tudi tor 30-49 tudi chiém ty Ié
45,28%, nhém tudi 50-69 tudi ding th 2 chiém
ty 1& 28,30%. C6 th€ do nhém tudi tir 30-49 1a
nhdm tudi lao dong, ngudi dan thudng xuyén
ti€p xuc véi cac yéu té nguy cc nhu: Udng rugu
bia, hat thu6c 13, st dung thudc NSAIDs,
corticoid, nhiéu stress trong cudc song do cong
viéc, gia dinh... Do vay lam tang nguy cg XHTH.

Tudi trung binh la 46,6 + 18,2. So VGi két
qua cla cac tac gia khac: Lé Hung Vuong [7]
tudi trung binh 1a 54,9 + 16,3, Lanas [8] la 66,7
+17,2. Tudi trung binh cla chidng téi thdp han
cac nghién cltu trén cd thé do: O nghién cifu cla
Lé HUng Vuong tai khoa cdp citu A9 bénh vién
Bach Mai chu yéu la trén nhitng bénh nhan dugc
tuyén dudi chuyén 18n cé mic d6 mat mau vira
va nang. Ma hai nhdm mat mau nay lai gap chu
yéu & ngudi caotudi.

Két qua nghién clru clia chung téi cho thady
nam la 64,15%, nir la 35,85%, ty 1€ nam/nir la
1,8/1. Két qua nay ciing tuong tu két qua cua
cac tac gia khac Lé Hung Vuong [7] la 3,7/1,
theo Longstreth [9] ty € 1,93/1, theo Lanas [8]
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ty 18 1a 1,83/1, Telaku [10] 1a 2,71/1. Nhu vay,
nam gidi bi XHTH nhiéu hon nir gidi. C6 thé XHTH
G nam gidi lién quan tdi viéc udng rugu nhiéu.

4.2. Pac diém lam sang. Két qua nghién
clftu clia ching t6i cho thdy ngudi bénh vao vién
vGi triéu chirng non mau chiém 2,83%. Triéu
chirng di ngoai phan den chiém 63,21%. Ngugi
bénh cd cac triéu ching toan than chu yéu la
hoa mat chdng mét va da niém mac nhgt (50%)

Nghién cltu cua cac tac gid khac vdi triéu
chirng khi vao vién da dua ra nhitng két qua
khac nhau: Theo Lé Hung Vuaong [7] nGn ra mau
don thuan chiém 13,6%, di ngoai phan den don
thuan chiém 42,2%, vira n6n mau, vira di ngoai
phan den chiém 44,2%. Theo Mohammad [11],
non ra mau don thuan chiém 21%, di ngoai
phan den don thuan chiém 22%, vira nbn ra
mau vira di ngoai phan den chi€ém 57%.

Trong nghién clu, ching t6i chia ra 3 muc
dé mat mau (nang — vira — nhe) dua trén 5 tiéu
chuén la: Mach, huyét ap téi da, s6 lugng hdng
cau, huyét sic t6, hematocrit. Trong dd tan s6
mach thay d6i nhay hon huyét dp, mét phan vi
mach phu thudc nhiéu yéu to trong dé c6 tam ly
cla ngudi bénh. Huyét ap ciing phu thuéc nhung
it nhay han.

Két qua nghién clru ching t6i mirc d6 mat
mau nang chiém ty |é cao nhat 50%, vira chiém
14,15%, nhe chiém 35,85%. Ty |é mat mau
ndng cao hon hdn so véi vira va nhe. Két qua
cla tac gia khac: L& Hung Vuadng [7] la mic do
nang: 37,4%, muc do vira: 38,1%, mdc do nhe:
24,5%. Trén thuc t&, cd thé khi bdt dau xudt
huyét la m&ic d6 nhe hodc vira, nhung bénh
nhan khong dugc diéu tri kip thdi dan tdi dién
bién xau thanh mirc d6é nang.

V. KET LUAN

- Pa s6 ngudi bénh cé d6 tudi tir 30-49
(45,28%) va 50-69 (28,3%). Gidi tinh la nam
(64,15%)

- Pa s6 nguGi bénh cd tién sir bénh ly DD-TT
(42,45%) va st dung rugu (37,74%)

- Triéu chiing di ngoai phan den la triéu
chifng 1am sang hay gap nhat khi bénh nhan vao
vién (63,21%). C6 2,83% bénh nhan vao vién vi
non ra mau.

- Triéu chling toan than chu yéu la hoa mat
chong mat va da niém mac nhgt (50%)

- Pa s6 bénh nhan c6 mirc d6 mat mau nang
(50%)
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PAC PIEM NHI]EM’EPSTEIN-BARR VIRUS O’ TE BAO LYMPHO
TRONG BENH LY HUYET HOC LANH TiNH TAI BENH VIEN NHI PONG 1
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TOM TAT

Pai cu'eng: Tinh Jrang nhiém EBV & cac bénh ly
huyét hoc lanh tinh gdbm 3 thé: EBV cap tinh (Acute
EBV -AEBV), EBV man tinh (CEBV) va EBV man tinh
hoat dong (CAEBV). Dinh lugng DNA EBV trén tung
dong t€ bao nhiem gop phan quan trong trong viéc
xac dinh dién tién cla cac bénh Iy huyét hoc lanh tinh
lién_quan dén EBV. Vi thé viéc xac dinh dong t€ bao
nhiém EBV sé& glup hd trg chdn doan nguyen nhan,
danh gia d|en tién va tién lugng, benh Muc tiéu: M
ta dic diém nhlem EBV trén mau mau toan phan, t&
bao lympho B va t& bao lympho T/NK bang ky thuat
Real-time PCR & cac bénh ly huyét hoc lanh tinh. DGi
tugng va phuong phap nghién ciru: Nghién ciu
cat ngang md ta ghi nhan 35 bénh nhan nhi nhiém
EBV & 3 thé [an Iugt 1a AEBV (n = 10), CAEBV (n =
10) va CEBV (n = 15) nhap vién tU thang 12/2024 dén
thang 04/2025. Tinh ‘trang nhiém EBV & tiing dong té€
bao lympho dugc xac dinh bang ky thuat Real-time
PCR, doc két qua s6 copies dua trén dudng chuan.
Két qua Nhom AEBV gom 3 bénh Iy (hoi chiing thuc
bao mau tang bach cau don nhan nhiém khuan va
thi€u mau tan huyet), CAEBV gom 2 bénh ly (h0|
chiing thuc bao mau, téng bach cau dan nhan nhiém
khuan) va CEBV gom 4 bénh ly (hoi chiing thuc bao
mau, tang bach cau don nhan nhiém khuan, xuat
huyet gidm tiéu cau va thiéu méu tan huyet) EBV
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dugc ghi nhan co tai lugng copies trén dong té bao
lympho B lan té bao lympho T/NK va mau toan phan.
Nhom CEBV, mdi tudng quan thuan radt manh gilra
mau toan phan so vdi té€ bao lympho B (r = 0,99; p <
0,05) va té bao lympho T/NK (r = 0,98; p < 0,05). Tai
lugng EBV cao trong t€ bao lympho T & nhdom AEBV —
CAEBV so vGi nhom CEBV (p < 0,05). Két luan:
Nghién ctu cho thay vai tro cla viéc xac dinh tai
lugng DNA EBV trén dong t€ bao nhiém va ho trg
chan doan o] cac benh ly huyét hoc lanh tinh. Tuy
nhién, van d& nay can dudc chirng minh rd hon & cac
dé ta| md réng sau nay. Tu’khoa Epstein-Barr virus,
bénh ly huyét hoc lanh tinh, nhiém EBV thé cap tlnh
(AEBV), nhiem EBV thé man tinh hoat dong (CAEBV),
nhiém EBV thé man tinh (CEBV).

SUMMARY
STATUS OF EPSTEIN-BARR VIRUS
INFECTION IN LYMPHOCYTE SUBSETS
FROM PATIENTS WITH BENIGN
HEMATOLOGICAL DISORDERS AT

CHILDREN'S HOSPITAL 1

Introduction: Epstein—Barr virus (EBV) infection
in benign haematological disorders can be categorised
into three clinical forms: acute EBV infection (AEBV),
chronic EBV infection (CEBV), and chronic active EBV
infection (CAEBV). Quantification of EBV DNA in
different cell subsets plays a crucial role in assessing
the progression of EBV-related benign haematological
conditions. Therefore, identification of EBV-infected
subsets is essential for diagnosis and prognosis.
Objective: To determine the detection rate of EBV in
whole blood, B lymphocytes, and T/NK lymphocytes
using real-time PCR. Materials and Methods: A
cross-sectional descriptive study was conducted on 35
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