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NPNCTD, phu hgp véi nhiéu nghién clru quoc t€,
va la céng cu hdfa hen trong t6i uu hda truyén
dich & bénh nhan séc nhiém khun.

Chi s6 ASV (%) do bdng TEB khi thuc hién
NPNCTD cho thdy kha nang du doan dap (ng
dich rat t6t véi AUC = 0,95. Tai diém cat t6i uu
khoang 9%, ASV (%) c6 do nhay 100%, do dac
hiéu 85,7%, PPV 73,7% va NPV dat 100%,
chirng to gid tri chdn doéan cao trong 1dm sang.
Két qua nay tuong dong vdi nghién clu cla
Richard va cong su (2015) khi stir dung PiCCO do
cung Ierng tim khi thuc hién NPNCTD & bénh
nhan s6¢ nhiém khudn, nhdm tac gia ciing coi
ASV tdng >10% la tiéu chudn xac dinh bénh
nhan dap Ung dich [8]. Nhu vay, két qua cla
ching t6i cung cd thém bang chiing rang ASV

(%) do bang TEB c6 thé dugc s dung thay thé

cho cac phuong phap xam lan nhu PiCCO, vira
dan gian, khong xam lan vira dam bao do chinh
xac, dac biét hitu ich danh gia dap Ung dich khi
thuc hién NPNCTD trong bd6i canh hdi sic tich
cuc tai Viét Nam, ndi nguon luc con han ché.

V. KET LUAN

Phuang phap do dién trd sinh hoc 16ng nguc
két hgp nghiém phap nang chan thu d6ng c6 do
chinh xac cao trong dy doan dap Ung dich &
bénh nhan s6c nhiém khuan.
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cufu hoi ctru, mo ta loat ca. Nghlen ctru h0| ctru tat ca
cac bénh nhan c6 soi tui mat két hgp soi du‘dng mat
chinh dugc mé cét tui mat noi soi két hgp n0| soi mat
tuy ngugc dong trong cung mét thi mé tr thang
6/2022 dén thang 6/2024 tai khoa Ngoai T6ng quét,
Bénh vién Nhan dan 115. Két qua va két luan: Qua
122 trerng hop c6 soi két hgp: soi tdi mat va soi
dudng mat chinh, chung t0| nhan thay Benh ly soi
dudng mét gdp & tat ca cac Ira tudi va dd tudi trung
binh trong nghién cru clia ching t6i la 60 + 15, da so
ching t6i gap & ni gidi vdi ti 1€ la: 59%. vé triéu
chling lam sang, cé 25% bénh nhan c6 day dd 3 triéu
chiing kinh dién dau bung, s6t, vang da. D6 nhay
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phat hién sdi thi mat trén siéu am la 95%. Tuy nhién,
d6 nhay cua siéu am trong phat hién viém tdi mat la
41%. Do nhay cta chup cat Idp dién toan trong phat
hién viém tui mat la 79%. Ty Ié phan tram bac si diéu
tri chan doan dling viém tdi mat do soi tru’dc md trén
nhitng bénh nhan vira ¢ sdi tU| mat kém sdéi OMC la
82%. Tu’khaa. 50| ti mat, sdi dudng méat chinh, d3c
diém 1am sang va can Idm sang

SUMMARY
CLINICAL AND SUBCLINICAL FEATURES IN
PATIENTS WITH GALLBLADDER STONES
COMBINED WITH PRIMARY BILIARY

STONES AT 115 PEOPLE'S HOSPITAL

Objectives: Clinical and subclinical features in
patients with gallbladder stones combined with
primary biliary stones. Subjects and methods:
Retrospective study, describing a series of cases. A
retrospective study of all patients with gallbladder
stones combined with primary biliary stones who
underwent laparoscopic cholecystectomy combined
with endoscopic retrograde cholangiopancreatography
(ERCP) in the same period of surgery from 6/2022 to
6/2024 at the Department of General Surgery, 115
People’s Hospital. Results and conclusion: Across
122 cases of combined stones gallbladder stones and
primary biliary stones, we found: Biliary gallstones are
common in all ages and the average in our study was
60 £+ 15, majority we metwere females at a rate of
59%. In terms of clinical symptoms, 25% of patients
have all 3 classic symptoms of abdominal pain, fever,
and jaundice. The sensitivity of detecting
gallbladderstones on ultrasound is 95%. However, the
sensitivity of ultrasound in detecting cholecystitis is
41%. The sensitivity of computed tomography in
detecting cholecystitis is 79%. The percentage of
treating  physicians who correctly diagnosed
preoperative stone cholecystitis in patients who had
just had gallbladder stones with OMC stones was
82%. Keywords: Gallbladder stones, primary biliary
stones, clinical and subclinical features

I. DAT VAN PE

S6i mét la bénh kha phd bién trong bénh
du‘dng tiéu hda, co lién quan tdi tap quan vung
mién, chung toc, c6 xu hudng ting Ién do tu0|
tho kéo dai. O' cac nudc phuang Tay ti 1é mac
bénh khoang tur 10-12%, tai Viét Nam ti I€ soi
dudng mat tur 3,3 — 6,1%. Soi mat dugc chia ra
thanh soi tli mat va sdi dudng mat. Soi du’dng
mat bao gébm séi dudng mat trong gan va soi
derng mat ngoai gan. O cac nudc perdng Tay,
s6i 6ng mat chd la soi tur thi mat di xuéng qua
6ng tui mat va la soi 6ng mat chd th& phat. Soi
cling ¢ thé dugc hinh thanh ngay tai 6ng mét
chll va dudc goi la s6i nguyén phat. Tuy nhién
viéc xac dinh soi 6ng mat chd nguyén phat con
ban cai khi cd su ton tai dong thai séi tdi mat.
Khoang 10 — 22% bénh nhan soi tli mat kém soi
dudng mat chinh dugc phat hién khi nhap vién.

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

2.1. Pai tugng nghién clru

- Bénh nhan diéu tri s6i mat tai bénh vién
Nhan Dan 115 dugc thuc hién dong thGi vira
phau thudt ndi soi cit tdi mat vira ndi soi méat
tuy ngugc dong lay séi 6ng mat cha trong clng
mot thi gdy mé tir 01/06/2022 dén 01/06/2024.

2.2, Phuong phap nghién ciru

- Nghién ctfu h6i cru. CG mau thuan tién

- Cac s0 liéu thu thap dugc x{r ly trén may vi
tinh theo phdan mém SPSS 20.

2.3. Van dé y ddc. Nghién clu da dugc
thong qua HOi dong Pao duic cla Bénh vién
Nhan dan 115 s6 948/QD-BVND115 ky ngay 29
thang 04 nam 2025.

Il. KET QUA NGHIEN cU'U

T&r thang 06/2022 dén thang 06/2024, tai
Khoa Ngoai tong quat Bénh vién Nhan Dan 115,
sd bénh nhan dugc md cit tdi méat ndi soi va
NSMTND lay soi ong mat chl trong cing moét [an
phau thuat thanh cong la 122 trudng hap.

3.1. Pic diém bénh nhan

- T6ng sd 122 bénh nhan dugc mé cdt tdi
mat ndi soi va NSMTND I3y s6i 6ng mat chu
trong ciing mét [an phau thuat, cd 50 bénh nhan
nam (41%) va 72 bénh nhan nir (59%).

- TuGi trung binh 13 60 + 15 tudi. Tudi cao
nhat 1a 88 tudi.Tudi nho nhat 13 19 tudi.

- Trong t6ng s6 bénh nhan vira ¢ sdi dng
mat chu kém sdi tdi mat chi cd 7% bénh nhan co6
tién st ndi soi mat tuy ngugc dong va khong cd
bénh nhan nao ¢ tién sir lién quan téi mé ma vé
dudng mat.

3.1.1. Ly do nhap vién

Bang 1. Ly do nhap vién

Ly do nhap vién | S6 bénh nhan | Ty Ié %
Dau bung 106 87
Sot 11 9
Vang da 5 4

Nh3n xét: Phan I6n cac bénh nhan nhap
vién vi ly do dau bung vung thugng vi hodc ha
suGn phai 106/122 (87%). Ly do sot va vang da
chiém ty 1& thap 11/122 (9%) va 5/122 (4%).

3.1.2. Triéu chirng Iam sang lic nhap vién

Bang 2. Triéu chirng l1am sang lic nhap
vién

Triéu chirng|S6 bénh nhan (n=122)Ty I€ %
DPau ha suon
(P) hay TV 122 100
Sot 52 43
Vang da 83 68
NOn 33 27

Nh3n xét: Tat ca cac bénh nhan co triéu
chiing dau bung vung thugng vi hodc ha suGn
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phai lic nhap vién. Trong dé c6 52 bénh nhan
(43%) cb dau hiéu sot va 83 bénh nhan (68%) cd
dau hiéu vang da lic nhap vién. S6 bénh nhan cd
day du 3 dau hiéu dau bung, s6t va vang da la 30
bénh nhan (25%). Chi c6 33 bénh nhan (27%)
bi€u hién triéu chirng nén Itic nhap vién.

3.1.3. Panh gia ASA. C6 84/122 bénh
nhan (69%) dugc bac si gay mé danh gia ASA II
trudc mé. C6 9/122 bénh nhéan (7%) dudc bac si
gdy mé déanh gia ASA III trudc md.

3.2. Pac diém can 1am sang

3.2.1. Két qua xét nghiém. Trong nghién
cru cta chdng t6i, c6 61 bénh nhan cé bach cau
mau tang, chiém ty Ié 50%. Trong s6 dé, cé 47
bénh nhén cé bach cau tang trung binh, chi€ém
38% va 14 bénh nhan cd bach cau tang cao,
chiém 11%.

Bang 3. Bilirubin toan phan tai thoi
diém nhép vién

Bilirubin toan phan |S6 bénh nhan|Ty Ié %
Binh thutng 11 9
Tang 111 91
Tong 122 100

Nhan xét: Trong nghién cru clia chung toi,
cd 111 bénh nhan cé bilirubin toan phan mau
tang, chiém ty l1& 91%. Trong 11 bénh nhan co
bilirubin toan phan khong tang ¢ 3 bénh nhan
c6 SGOT va SGPT tdng cao trén gap 4 lan gia tri
binh thudng.

3.2.2. Két qua hinh anh hoc

Bang 4. Siéu 4m bung chén dodn viém
tuai mat (n=122)

Chan doan viém tai
mat sau md Téng
Siéu am tui mat| Viém | Khong viém
Viém 38 0 38
Khong viém 54 30 84
Tong 92 30 122

Nhdn xét: C6 38/92 (41%) bénh nhan cé
viém tli mat dugc phat hién trén siéu am bung
tai thdi diém nhap vién phu hop véi chdn doan
sau mé. C6 30/30 (100%) bénh nhan khdng ghi
nhan viém tGi mat phu hgp véi chan doan sau
md. Nhu vdy dd nhay cua siéu 4m trong chén
doan viém tui mat la 41%, do chuyén la 100%.
Gia tri tién doan duadng la 38%, gia tri tién dodan
am la 35,7%, d6 chinh xac la 55,7%.

Bang 5. Chup cat Iop dién todn/MRI
bung chadn doan viém tii mat (n=78)

Chan doan viém tuai
méat sau mo o
———r z Tong
Chup cat I6p dién| . R n
toan/MRI bung Viém | Khong viém
Viém 45 0 45
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Khong viém 12 21 33

Tong 57 21 78

Nhin xét: Cb 45/57 (79%) bénh nhan cd
viém tdi mat dugc phat hién trén cat I6p dién toan
bung tai thdi diém nhdp vién phl hgp vai chin
doan sau mé. C4 21/21 (100%) bénh nhan khéng
ghi nhan viém tdi mat phu hdp véi chan doan sau
md. P6 nhay trong chan doan viém tdi méat 1a
79%, d6 chuyén la 100%, do chinh xac la 84,6%

- So sanh phat hién séi OMC trén siéu am va
chup cét I6p dién toan

Bang 6. Chédn dodn hinh anh siéu dm.

CT scan bung
CPHA [SO TH c0 s6iSo TH s6i OMC(Ti lé
OMCvaTM| donthuan | %
Siéu am bung
(n=122) 41 23 52
CT Scan
bung/ MRI 58 6 82
bung (n=78)

Nh3n xét: Siéu dm chan doan c6 thé khao
sat dugc soi OMC Vdi ty 1& 64/122 (52%), chup
CT scan va MRI ti |é phat hién soi OMC la 82%.
Ti 1&é nay khac biét c6 y nghia thong ké vdi
p<0,05.

Bang 7. buong kinh OMC

Pudng kinh | SO0 bénh nhan | Ty lé (%)
<10 mm 5 4
10-20 mm 79 65
>20 mm 38 31
Tong 122 100

Nhan xét: OMC thugng gidn tu 10 - 20 mm.
Bdng 8. Pac diém vé sé luong, kich
thuoc soi duong mat chinh

. Gia tri
Pac diém s6i | Trung binh| Nho | Lén
+ PLC nhat | nhat

SO lugng séi (vien) | 2,6 £ 4,6 1 10

Kich thudc soi (mm)| 9,9 £ 6,7 5 33

Nhdn xét: SO lugng soi trung binh 2,6 +
4,6 (1 — 10 vién); kich thudc sdi I6n nhat trung
binh 9,9 £ 6,7 (5 — 33 mm).

IV. BAN LUAN

Trong nghién ctfu cla ching t6i 122 trudng
hop dugc phau thuat cdt tdi mat ndi soi va
NSMTND I3y soi trong cung mot [an gay mé. 50
trudng hdp la bénh nhan nam chiém ty 1€ 41%;
72 trudng hgp bénh nhan la nl chiém ty & 59%.
Ty 1& nam/nir 1a 0,69. Péc diém chung cla soi
duGng mat trén thé gidi cling phu hgp véi ngudi
bénh & tai Viét Nam séi mat c6 tinh chat cong
dong, mot nghién clu tai An PO bdo cdo nam
2014 bdi tac gia Manash Ranjan Sahoo cho thay
ti 1€ nguGi bénh nam va nit [an luct 1a 36,1 % va



TAP CHI Y HOC VIET NAM TAP 558 - THANG 1 - SO 2 - NAM 2026

63,9%. Tai Viét Nam, nghién cltu ctia H6 Van
Kién ti 1é séi mat & nam gldl la 46 % so vGi nir
g|d| la 54%. Nghlen ciu md soi derng mat qua
ndi soi 6 bung clia Nguyén Hoang Bac ti 1€ [an
lugt la 77,1% va 22,9%. Theo y van, gidi tinh nir
la mot trong nhirng yé'u t6 nguy co méc phai soi
tdi mat do estrogen lam tang tiét cholesterol va
progesterol lam giam co bdp tui mat.

Trong nhém nghién c(tu clia ching toi, Ira tudi
bi s6i méat gdp & nhiéu Ia tudi khac nhau tir ngudi
tré tudi cho dén ngudi cao tudi. Tudi nhd nhat 1a
19 tudi, va tudi I6n nhét 1a 88 tudi, tip trung nhiéu
& Ira tudi 60 — 80 tudi, chiém ty Ié 49%.

Tubi 1a mét yéu t6 lién quan tSi bénh soi
dudng mat. Tan sudt bénh gia tdng sau 40 tudi.
Nhém tuGi trén 40 chiém ty 18 uu thé chiém
87%. Tudi trung binh 1a 60+15. Két qua nay cao
han so vdi d6 tudi trung binh cla tac g|a Nguyén
Hoang B3c vdi tudi trung binh 1a 40,2 tudi.

Trong téng s& 122 bénh nhan ghi nhan dugc
trong nghién clru cua ching t6i thi toan b bénh
nhan (100%) nhap vién déu dau bung thugng vi
hoac ha sudn phai, nhung chi cd khoang 30
bénh nhan (25%) cé day du cac biéu hién kinh
dién cla tam chiing Charcot (dau bung, s6t,
vang da). Cac triéu chiing thudng gap khac la
sot 52 bénh nhan (43%), vang da 83 bénh nhan
(68%) va ndn 6i 33 bénh nhan (27%).

Khi 6ng mat cd su tac nghen do séi mat thi
phia trén chd tdc nghén cd xu hudng gidn to
han, tinh trang (& tré dich mat lam vi tring phat
trién tao nén mu dudng mat va tir d6 su bit tac
long 6ng mat tang Ién, dich mat khong Iuu thong
dugc trao ngugc vao mau gay nén tang bilirubin
trong mau. Trong nghién clfu cia HO6 Van Kién,
c6 86,8% s6 bénh nhan cd bilirubin toan phan
tang trong mau, nghién clru cta ching to6i la
91% c6 dau hiéu tac mat vdi bilirubin toan phan
tang trén 1,2 mg/dL uvu thé truc ti€p. Trong 11
trudng hgp con lai khéng cé tang bilirubin thi cé
3 truGng hgp c6 tang men gan trén 4 lan. Qua
dé cho thdy yéu t6 tang men gan va nhét la cé
tang bilirubin uu thé truc ti€p gilp ggi y tinh
trang tdc méat cd thé do sdi dudng mat dé han
ché bd sét soéi trong chan doan bénh.

Viéc chan dodn sdi dudng méat chd yéu dua
vao siéu am trudc md, day la ky thudt it xam lan,
de thuc hién ngay khi bénh nhan nhéap vién, siéu
am bung cd thé khao sat tinh trang sdi tdi méat
va dng mat chu. Tuy nhién khi s6i nam & doan
cudi 6ng mat chu thi khi thuc hién siéu am co
thé cho két qua &m tinh nhung dua vao céc triéu
ching gian tiép nhu gidn dudng mat trong va
ngoai gan, bénh nhan cé ddu hiéu nhiém trung
véi téng bilirubin trong mau cé thé dinh hudng

c6 sdi doan cudi 6ng mat chu. Trong nghién clu
cla chung toi ghi nhan 52% phat hién séi 6ng
mat chd trén siéu am bung. Diéu nay cho thay
viéc phat hién séi OMC doi vdi siéu am la kho
khan va cd nguy cd bé sot rat cao.

Siéu 4m bung con 1a phudng tién chan doan
dudgc lua chon hang dau trong viém tdi mat do
s6i hoac khong do soi. Cac dau hiéu siéu am cd y
nghia nhat bao gom: day vach tdi mat, tdi mat
cang to, ddu Murphy trén siéu am duang tinh,
dich quanh tGi mat. Siéu am ¢ uu diém la co
thé thuc hién tai giudng, nhung két qua thudng
bi anh hudng bgi tinh trang bénh di kém, liét
rudt va vét mé. Trong nghién ctu cta ching toi,
ching t6i ghi nhdn do nhay cla siéu am trong
chdn doan viém tdi mat 1a 41%, dd nhay cula
chup cdt I6p dién todn va MRI bung trong chan
doan viém tdi mat do soi la 79%.

Trong nghién clru cua ching toi, cd 61/122
bénh nhan (50%) dudc chan doan viém dudng
mat kém viém tdi mat do sdi trudc mo, 5/122
bénh nhan (4%) dugc chan dodn séi dudng mét
khdng viém va soi tui mat khéng viém trudc mo.
S6 bénh nhan cd soi tdi mat khong viém cé kem
so6i OMC dugc quyét dinh cat tli méat ndi soi la
45/122 (37%).

Tuy nhién bénh nhan co séi tli mat va soi
OMC & cac nudc phuong Tay dugc chi dinh cat
tdi mat kém &y sdi OMC vi nhitng dédc diém
riéng biét cla soi. O cac nudc phuong Tay, da
s6 séi OMC la do sdi tur tdi mat di xuéng qua 6ng
tai mat tdi OMC va dudgc goi la sdéi OMC th«
phat. Soi cling c6 thé hinh thanh ngay tir dau tai
OMC, dudc goi la s6i OMC nguyén phat.

DGi véi nguGi chau A ty 1€ s6i OMC nguyén
phat cao hon & cac nudc phuong Tay. Trong
trudng hgp soi OMC la nguyén phat (khong phai
nguyén nhan tur soi tli mat) thi bénh nhan cé
thé khéng can ct tdi mat néu dé la soi thi méat
khong triéu chu’ng Tuy nhién, xac nhan soi
nguyén phat cia OMC la khdng dé trong tru’dng
hgp bénh nhan van con tdi mat. Ty 1é s6i OMC
nguyén phat rat thay doi, tir 4% dén 56%.

MOt cong trinh diéu tra tai bénh vién bai hoc
Qudc Gia Seoul cho thdy ty 1& phau thudt soi
OMC giam lién tuc trong 20 ndm qua (1981 —
2000). Cac tac gia cho rang diéu nay cé thé do:
(1) da s6 s6i OMC la tir tdi mat rgi xubng, do do
ty 1& s6i OMC giam, di doi véi s6 trudng hgp md
cat thi mat tdng (MG cat tdi mat ndi soi da trd
nén phd cap tir nhitng ndm 1990). Nghién cliu
trén cho thdy bénh nhan so6i OMC c6 tudi trung
binh 16n hon bénh nhan soi tii mat 4 — 10 tudi,
cd thé do 1a thdi gian can thiét cho soi di chuyén
tUr ti mat xudéng dén OMC, (2) noi soi diéu tri
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dugc dua vao Han Quobc tr dau nhitng nam
1980 va lay séi OMC ngugc dong qua ndi soi
ngay nay dugc coi la tha thuat lua chon cho soi
OMC, s6 ca phau thuat do do d3 glam ro rét, (3)
nhg cé diéu kién kinh t€ - xa hoi va moi trudng
dudc cai thién vai gidm thiéu cac yéu t& nguy cd
clia soi sac t6 (ch€ dé an hydrat-carbon cao, it
md, it protein, nhiém trung duGng mat, vé sinh
kém...), ty 1&é mac soi sac t6 da giam dan.

Nhu vay, doi v6i bénh nhan c6 séi mat 2 nai
OMC va tli mét, chi dinh c3t tdi méat ndi soi dugc
can nhac trong trudng hgp soi tdi mat khéng
triéu chu‘ng Quyen lva chon phau thudt cit tdi
mat ndi soi c6 thé do bénh nhan quyét dinh. D&i
vGi nhitng trudng hgp soi tli mat viém kem soi
OMC, chi dinh cat tdi mat ndi soi kém NSMTND
lay s6i OMC la hgp ly.

V. KET LUAN

- Bénh ly sdéi dudng mat gap & tat ca cac Iira
tudi va dd tudi trung binh trong nghién clru cla
ching t6i la 60 + 15 da s6 ching t6i gap & nir
gidi vGi ti 18 1a: 59%.

- V& triéu ching lam sang, c6 25% bénh
nhan c6 day dd 3 triéu ching kinh dién dau
bung, s6t, vang da.

- D6 nhay phat hién sdi thi mat trén siéu am
la 95%. Tuy nhién, d6 nhay cla siéu am trong
phat hién viém tli mat la 41%.

- DO nhay cua chup cat I6p dién toan trong
phat hién viém tdi mat la 79%.

- Ty |é phan trém bac si diéu tri chdn doan

ding viém tdi mét do séi truéc mé trén nhiing
bénh nhan vlra cé soi tdi mat kém séi OMC la 82%.
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TOM TAT

Muc tiéu: (1). M0 ta nhan thic cia diéu duGng
V€ rao can anh hudng dén quan ly dau tai bénh vién
hang I, tinh Hai Dugng nam 2022; (2). Xac dinh mot
sO yeu té lién quan dén nhan thufc rao can quan ly
dau cta diéu duBng. Péi tugng va phuong phap:
Nghién cru md ta cat ngang, 200 diéu dung dugc
Iua chon theo phudng phap ngau nhién. SG liéu dudc
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thu thap thong qua phat phiéu tu dién. Két qua Rao
can I|en quan dén diéu dudng va hé thong y té dugc
bdo cdo nhiéu nhét, véi diém trung vi lan lugt la 4
(Q1-Q3 =2-7)va 4 (Q1 Q3 = 2-5). Rao can dudc trén
70% diéu duGng bado cdo bao gém: Rao can lién quan
dén viéc diéu duBng lo sg nguGi bénh dung thudc
giam day qua liéu; Bénh vién khong c6 quy trinh
hudng dan quan ly dau; Diéu duGng khong du thai
gian cham soc ngudi bénh; biéu duGng co it g hoi
thao luan véi nhom cham sdéc. Nhan thic vé rao can
anh hudng dén quan ly dau cua diéu dudng co lién
quan dang k& dén trinh do hoc van; khoa lam viéc va
tham gia khoa dao tao vé dau vdi p<0 05. Két luan:
Piéu dudng phai d6i mat véi nhiéu loai rao can trong
thuc hién quan ly dau cho ngudi bénh. Trinh d6 hoc
van cang cao va dugc tham gia khoa dao tao vé dau
truGc do cb y nghia thdng ké lam gidm rao can anh



