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khéng c6 y nghia thong ké vdi p>0.05. Trong
nghién cfu cta chdng t6i s6 bénh nhan co tién
sur tiém phong HPV chi co 8 ngudi, déu co két
qua am tinh HPV.

4.4 Vé phan b0 genotype HPV trong
nhom nghién cru. Vé phan bo ty 1€ cac type
trong nhém duong tinh HPV chldng t6i nhéan
thay, nhdm bénh nhan cé két qua duang tinh véi
1 trong 12 type nguy cd cao khac chiém da so la
60.92%; trong khi s6 bénh nhan chi dugng tinh
V@i type 18 chi c6 1 bénh nhan. Trong khi dé s6
bénh nhan c6 két qua duong tinh véi ca 2 type
nguy cd cao chi€ém phan I6n hon so véi nhiém
dong thai ca 3 type nguy ca cao tré Ién. Két qua
clia ching toi gidng véi nghién clru cta Vi Van
Tam va céng su [6]: s6 bénh nhan nhiem 1
trong 12 type la 66.7%, chiém da s trong cac
bénh nhéan cé két qua duang tinh.

V. KET LUAN )

- S8 ngudi dudi 25 tudi cd két qua nhiém HPV
duang tinh la 45,8%. Trong ddé cac bénh nhan
duong tinh HPV dudi 35 tudi cao hon nhém tudi
trén 35 tudi.

- Kh6ng c6 su khac biét co y nghTa thong ké
V€ gidi va dia du’ trong nhém nghién ctru.

- S8 bénh nhan nhiém 1 trong 12 type nguy
co cao khac type-16 va type 18 cao hon, chiém
60,92%.
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ROI LOAN PIEN GIAI, CANXI, MAGIE VA PHOSPHO
O’ BENH NHAN X0’ GAN DO RU'Q'U

TOM TAT B
bat van dé: Bénh gan do rugu bao gém nhiém
m& do rugu, viém gan do rugu va xd gan do rugu,
theo thu’ ty tang muirc do nghlem trong. Co nhiéu b|en
chling clia bénh gan do rudu tién trién, mét trong s
dd 13 r6i loan chuyén hda. Muc tiéu: Mo ta su pho
bi€n va mdi lién quan cua roi loan chat dién giai,
chuyén hoéa khoang chat véi mot sd yéu t8 & bénh
nhdn xd gan do rugu. Phuwong phap: Nghién clu
dudc thuc hién trén 66 bénh nhan bi xd gan do rugu
(65 nam, 1 nif; tudi trung binh 55,98 + 11,25). 6 bénh
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Pong Pirc Hoang!, Dwong Thi Tuyét?

nhan thudc Child A, trong khi 30 Child B va 30 Child C.
Mau mau bénh nhan dugc thu thap, xét nghlem va ghi
lai két qua. K&t qua: Ha natri mau dugc tim thay &
62,1% bénh nhan (t5i thiéu, t6i da: 118-141 mmol/L).
Ty |é ha kali mau: 30,3%, tdng kali mau: 9,1% (t6i
thiéu, toi da: 1,8-5,8 mmol/L). Ha clo mau Ia 39,4%,
tang cIo mau: 16 7%, t6i thiéu, t6i da (75- 114) Ha
canxi mau rat pho bién (75, 8%), t6i thiu, toi da
(1,34-2 54) Co ty |1é ha magie mau cao (68 2%), toi
thiéu, t6i da (0, 33- 1,09). Ha phospho mau la 22,7%,
tang phospho mau I3 4,5%, toi thleu téi da (0,40-
2,01). Trong s6 cac chat dién giai, khoang chat, K*
(Child A: 4,4 + 0,8, Child B: 4,1+ 0,8, Child C: 3,4 +
0,7; p = 0,002) va Ca** TP (Child A: 2,2 + 0,1, Child
B! 21:t02 Child C: 1,9 £ 0,1; p—001)g|amtheo
muc do mat bl clia xd gan, cac chat khac thay déi
khéng co vy nghla thdng ké. Kali huyét thanh trung
binh khi khong cé suy than la 3,6 + 0,7, tang khi cd
suy than 4.2 £ 1.1, p < 0,05, cac chat khac thay déi
khong cé y nghia thong ké. Gia tri trung binh cua
canxi huyét thanh la 2,13 + 0,20, giam xudng 2,01 +
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0,18 khi c6 cb tru‘dng, p < 0,05, cac chat khac thay
dm ma khong cd y nghla thong ke Két Iuan Ty le
gidm chat dién giai va khoang chat 1a phé blen nhat
theo thu’ tuw Ca Mg, Na, Cl, K, Pho. Ha kali mau, ha
canxi mau c6 moi quan hé vai erc do xd gan, tang
kali khi suy than, gidm canxi khi c& tru‘dng

Tu’ khoa: Benh gan do rugu, rdi loan dién giai, roi
loan chuyén héa khoang chét.

SUMMARY

DISORDERS OF ELECTROLYTES, CALCIUM,
MAGNESIUM AND PHOSPHORUS IN

ALCOHOLIC CIRRHOSIS PATIENTS

Backaground: Alcoholic liver disease includes
alcoholic steatosis, alcoholic hepatitis, and alcoholic
cirrhosis, in order of increasina severity. There are
many complications of advanced alcoholic liver
disease, one of those is disorders of metabolism. Aim:
to describe the prevalence and association of
electrolytes, mineral metabolism disorder with some
factors in alcoholic cirrhosis patients. Methods: The
study was performed on 66 patients with alcoholic
cirrhosis (65 male, 1 female; mean aged 55.98 *
11.25 vears). 6 patients belonged to Child A, while 30
were in Child B and 30 in Child C. Patient’s blood
samples were collected, tested and results recorded.
Results: Hyponatremia was found in 62.1% of
patients (min, max: 118-141 mmol/L). Rate of
hypokalemia: 30.3%, hyperkalemia: 9.1% (min, max
1.8-5.8 mmol/L). Hypochloremia was 39.4%,
hyperchloremia:  16.7%, min, max (75-114).
Hypocalcemia was highly prevalent (75.8%), min, max
(1.34-2.54). There was a high incidence of
hypomaanesemia (68.2%), min, max (0.33-1.09).
Hypophosphatemia was 22.7%, hyperphosphatemia
was 4.5%, min, max (0.40-2.01). Among electrolytes,
mineral, K* (Child A: 4.4 £ 0.8, Child B: 4.1 £ 0.8,
Child C: 3.4 £ 0.7; p = 0.002) and total Ca** (Child A:
2.2 £ 0.1, Child B: 2.1 £ 0.2, Child C: 1.9+ 0.1; p =
0.01) decreased follow with the decompensated
dearee of cirrhosis, other substances change without
statistical significance. Serum potassium mean in no
kidney failure was 3.6 £ 0.7, increased when kidney
failure 4.2 £ 1.1, p < 0.05, other substances change
without statistical significance. Serum calcium mean
was 2.13 + 0.20, decreased to 2.01 + 0.18 when
ascites, p < 0.05, other substances change without
statistical significance. Conclusion: Prevalence of
decreasing electrolytes and minerals is most common
in the order of Ca, Mg, Na, Cl, K, Pho. Hypokalemia,
hypocalcemia is relationship with cirrhosis degree,
potassium increase when kidney failure, calcium
decreased when ascites.

Keyword: Alcoholic liver disease, electrolytes
disorder, mineral metabolism disorder.
I. DAT VAN BE

Bénh gan do rudu la bénh rat thudng gap &
cac nudc chau A, nghién rugu nang trong thai
gian dai lam t& bao gan bi nhiém m3, cac dai xo
hinh thanh dan dan dan dén bénh xo gan do
rugu[1]. & bénh nhan xo gan do tinh trang suy

chirc ndng gan lam cho bénh nhan thdy mét mai,
giam vi giac, khru giac, buén nén va noén lam
cho su hap thu thdc an gidm sut. Thém nira tinh
trang tiéu hoa kém, hap thu kém do giam bai tiét
dich tuy, gidm acid mét; vi khudn phéat trién qua
mic do gidm nhu dbéng rudt, mat protein th(r
phat do tang ap luc tinh mach cu’a, tinh trang
khang insulin va tong hgp sut kém proteln dan
dén giam khdi lugng cd, gidam can nang, thi€u
hut dinh duBng trong co th§[2].

Co thé binh thudng s& duy tri ndng dd chéat
khoang va dién giai binh thudng trong mau,
trong moi truGng ndi bao va thanh phan téi uu
trong cau trdc xudng. Rugu sé& lam bién ddi cau
tric t€ bao gan tir d6 cling lam thay déi chiic
nang thong thudng clua gan dong thGi anh
hudng dén hoat dong clia cac cd quan khac nhu
rudt, than va xuong ngoai ra con anh hu’dng dén
hoat déng cua hormone_tuyén qlap va su tong
hgp vitamin D. TU d6 dan dén rdi loan chuyen
hdéa cac chat khoang va dién giai. Su rdi loan nay
da dugc dé cap dén nhung nguyen nhan gay ra
dén nay van con ld mét hiéu biét han ché va
ngudi ta cho rang ¢ lién quan dén su tién trién
cla bénh xo gan[3],[4]. Ching t6i ti€n hanh
nghién clu nay véi muc tiéu la:

- M6 ta t/ 1é rdi loan dién gidi, khodng chat &
bénh nhén xo gan.

- Banh gid mdi lién quan giiia roi loan dién
gidi, khodng chéat vdi mot sé’ yéu to.

1. DOI TUONG VA PHUONG PHAP NGHIEN CU'U
2.1.D0i tugng nghién ciru

- Tiéu chuan chon d6i tugng nghién cliu:

+ Bénh nhan dugc chan doéan xd gan do rugu
theo hudng dan clia American College of
Gastroenterology Faculty gébm: hoi ching tang
ap clra va hoi chirng suy té bao gan; uéng rugu
trén = 30 g/ ngay thdi gian trén 5 nam[1],[ 5].

- Tiéu chuln loai trir: bénh nhan cd bénh
khac gay rdi loan dién giai va khoang chat.

2.2.Thdi gian, dia di€m nghién ciru

- Thdi gian nghién ctru: T thang 11 nam
2019 dén thang 4 nam 2020.

- Dia diém nghién ciru: Bénh vién Trung ucng
quan doi 108, Ha Noi.

2.3.Phucng phap nghién cru

- Nghién clru mé ta.

- Thiét ké tién cuu.

2.4.C3 mau va cach chon mau

* Cong thirc c@ mau: sur dung cong thuc tinh
c8 mau udc tinh 1 ti 1é clia quén thé:
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Trong d6: Z(1-o/2) : hé sb giGi han tin cay, chon
muc tin cay 95% — Z(1o2) =1,96. d: d6 chinh
xac mong muén, chon d= 0,1. p = 0,15 (theo
nghién cfu cta Mann R.E, 15% s6 bénh nhan
nghién rugu phét trién thanh xo gan[6]). Ap
dung cong thic tinh dudgc n=49 bénh nhan.
Chdng t6i chon ngau nhién dugc 66 bénh nhan
da tiéu chuan vao nghién clu.

2.5.Cac buéc tién hanh nghién ciru

2.5.1. Kham ldm sang: Tat ca cac bénh
nhan dugc hoi tién s, bénh sir, kham lam sang
cac triéu chirng clia bénh xd gan.

2.5.2. Xét nghiém can Idm sang:

- Cac bénh nhan dugc Idy 2ml mau tinh mach
vao moi 6ng nghiém cd chat chéng déng dé xét
nghiém cbng thi'c mau va déng mau bang may
Cell Dyn 3700 (Abbot) tai khoa Huyét hoc. Lay
2,5 ml mau tinh mach vao mét 6ng nghiém
khong cd chat chong déng lam xét nghiém sinh
hda bdng may Olympus Au 640 tai khoa Sinh hda.

2.6.Chi tiéu nghién clru

* Gidgi: nam, nir.

* Phan loai giai doan xa gan theo Child Pugh 1991.

* Chi tiéu can lam sang:

+ Natri mau binh thudng: 135-145 mmol/I.

+ Kali mau binh thudng: 3,5-5 mmol/I.

+ Clo mau binh thugng: 98-106 mmol/I.

+ Calci TP mau binh thudng: 2,2-2,6 mmol/I.

+ Magie mau binh thugng: 0,73-1,06 mmol/I.

+ Phospho mau binh thudng: 0,8-1,5 mmol/I.

+ NH3 mau binh thudng < 55 pmol/I.

+ Danh gia bénh Ii gan mat bu theo bang
diém Child Pugh 1991.

2.7. Xtr ly s6 liéu. SO liéu dugc x(r ly bang
phan mém thong ké y hoc SPSS 22.0. Phan tich
cac s6 liéu bang thuat toan thdng ké mo ta tan

Bang 3: Roi loan vé dién giai do

sO cac bién Frequencies, Descriptive. So sanh gia
tri trung binh nhiéu nhém bang phan tich
independent samples T test, one-way ANOVA, cé
y nghia thong ké khi p<0,05.

Ill. KET QUA NGHIEN cU'U
Bang 1: Pdc diém chung cua déi tuong
nghién ciru

Pac diém n(66) | %
Tudi trung binh 55.98 £ 11.25
GiGi NaNm 65 98.5
NU 1 1.5
. A 6 9.1
gﬂgﬂ B 30 45.5
C 30 45.5

Child Pugh score (5-15) 9.64 + 2.4

Nhan xét: Tudi trung binh ciia nhém nghién
cru la 55.98 £ 11.25. Nam gidi chiém ti |é cao
98.5%. Child Pugh B,C chiém ti |Ié cao vGi cung
45.5%. Diém Child dao dong tir 5 dén 15, trung
binh 12 9.64 + 2.4.

Bang 2: Pac diém cédc chi sé6 xét nghiém

Chi s6 Trung binh, d6 l1éch chuan
WBC 8.2 5.2
RBC 3.5+ 0.8
PLT 151.4 £ 1159
Ure 7.2+53
Creatinin 97.1 + 68.3
AST 144.7 £+ 228.7
ALT 67.7 £ 171.9
GGT 338.7 + 446.6

Nhan xét: Cac chi s6 huyét hoc khong thay
ddi nhiéu. Men AST trung binh Ia 144.7 + 228.7
tang cao han so véi men ALT trung binh la 67.7
+ 171.9. Men GGT tang rat cao vdi gia tri trung
binh |a 338.7 + 446.6.

Chi s0 _ n % Trung binh, do léch chuan
Minz\lr?“lgr)??ﬁléﬂﬂ) Binr?;;nuqdng ‘2% g;é 132.6 £5.2
Min,Kng?xm(ciI./sL-)s.S) Bi”%?r‘gﬁng ‘2‘68 298:12 3.8 +0.8
Iy - —

: Tang 11 16.7
Min?ar;"lrzx(?qlggll—/lz_.)54) BinhGIt?$6n9 ?g Zf}g 2.05+0.19

Nhan xét: Ca TP giam chiém ti I€ cao nhat vai 75.8%, th(r hai la Na giam vdi ti 1€ 62.1%. Cl giam
V@i ti 1€ 39.4%, tdng trong 16.7% cac trudng hop. K giam vai ti 1€ 30.3%, tang vdi ti 1€ 16.7%. Gia tri

trung binh cla ca Na, K, Cl va Ca TP déu giam.
Bang 4: Roi loan vé Magie, Phospho

Chi s0 n

% Trung binh, do léch chuan

Mg | Giam 45

68.2 0.68 £ 0.13
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Min, max (0.33-1.09) Binh thudng 20 30.3
Tang 1 1.5
Pho Giam 15 22.7

. ) Binh thudng 48 72.7 0.99 + 0.28
Min, max (0.40-2.01) Tang 3 45

Nhan xét: Pho giam chiém ti |1é cao 22.7%, chi tang trong 4.5% cac trudng hgp. Giad tri trung
binh ctia Pho trong mau la 0.99 £ 0.28 khong giam so vdi binh thudng.
Bang 5: So sanh nong do trung binh cac chat theo Child Pugh

Cac chat Child A (6) Child B (30) Child C (30) P
Na 1325+ 8.1 133.1 £ 5.9 1319+ 3.8 0.6
K 4.4 £0.8 4.1 £0.8 34+0.7 0.002
cl 92.0+ 11.1 994+ 7.9 98.7 £ 6.7 0.1
CaTP 2.2 +0.1 21+0.2 1.9+0.1 0.01
Mg 0.65 + 0.14 0.70 £ 0.17 0.66 +£ 0.13 0.5
Pho 0.92 £ 0.29 1.05 + 0.26 0.93 £ 0.29 0.2

Nhan xét: So sanh trung binh cac chat thi K va CaTP giam dan theo mic d6 xa gan, nong do K &
murc Child C la thap nhat 3.4 £ 0.7, ndng do CaTP & muc Child C la thap nhat 1.9 £ 0.1, nhitng su

khac biét nay cé y nghia p<0,05. Cac chat khac khong cd su’ khac biét theo mirc dé xa gan.
Bang 6: So sanh néng dé trung binh cac chét theo tinh trang suy than

Cac chat Khong suy than (50) Co suy than (16) P
Na 132.7 £5.1 131.9 £ 5.5 0.5
K 3.6 £0.7 42+ 1.1 0.02
Cl 979 +7.8 99.8+7.9 0.4
CaTP 2.03 £ 0.19 2.07 £ 0.21 0.5
Mg 0.68 + 0.14 0.67 £ 0.11 0.3
Pho 0.97 £ 0.25 1.04 + 0.35 0.

Nhan xét: So sanh trung binh cac chat thi K tang Ién khi cd suy than, nong do K khi cd suy than
la 4.2 £ 1.1, ndng d0 K khi khong suy than la 3.6 £ 0.7, su khac biét nay cd y nghia p<0,05. Cac
chat khac khong cé su khac biét theo tinh trang suy than.

Bang 7: So sanh néng dé trung binh cdc chét theo tinh trang cé trudng

Cac chat Khéng co tru'éng(20) Co trudng nhiéu (46) P
Na 133.6 £ 5.5 132.1 £ 5.1 0.2

K 3.8+0.9 3.7+ 0.8 0.7

Cl 96.2 + 11.2 99,4 + 5.8 0.1
CaTP 2.13 £ 0.20 2.01 £ 0.18 0.01
Mg 0.68 £ 0.10 0.69 £ 0.14 0.8
Pho 0.92 £ 0.21 1.02 £ 0.30 0.2

Nhan xét: So sanh trung binh cac chat thi CaTP giam khi c6 6 trudng, ndng d6é CaTP khi cd cb
trugng la 2.01 + 0.15. Nong d6 Mg khi khong c6 truéng cling giam thap 0.65 + 0.17, sy khac biét
nay co y nghia p<0,05. Cac chat khac khong cé su’ khac biét khi cé co trudng.

IV. BAN LUAN

Bénh gan do rugu thuGng gdp & nam han la
& nit ddc biét & cac qubc gia dang phat trién do
thoi quen udng rugu thudng xuyén trong sinh
hoat hang ngay. Bénh vién Trung uong quan doi
108 la cd s@ y té tuyén cudi nén cac bénh nhan
Xd gan chuyén tir tuyén dudi 1én da phan la
bénh & giai doan cudi, chiic nang gan da suy
giam nhiéu, vi thé ti Ié bénh nhan Child C trong
nghién ctu nay la kha cao, diém Child trung binh
xap xi can dudi cda giai doan xd gan nang. O
giai doan gan nhiem m& do rugu chat béo sé
tich IQly trong té bao gan, gay phan (rng viém tdi
thi€u va gan chua bi xd. Bénh nhan thudng cé

biu hién tdng men gan nhe, bao gdbm gamma-
glutamyl transpeptidase, aspartate
aminotransferase va alanine aminotransferase[6].
Khi bénh nhan bi xa hda gan nang thi ching toi
thdy ngoai cac bi€u hién suy giam chlic ndng gan
men GGT van la chi s6 tdng Ién dang k& nhét.

Xd gan la dang bénh gan rugu nghiém trong
nhat va dan dén tr vong khi c6 cac bién ching
nang. Luc nay mod seo thay thé€ mo gan binh
thudng, lam gian doan luu lugng mau qua gan
va ngan khong cho né hoat dong binh thudng.
Su tich tu bat thuGng cla chat béo trong cac té
bao gan cang lam anh hudng xau dén chirc nang
chuyén héa cua gan. Tinh trang tdng ap luc tinh
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mach ctra cling gép phan lam su r6i loan nay
tram trong thém. RGi loan dién giai va khoang
chét thudng xay ra & bénh nhan mac bénh gan
giai doan cuGi; cac cd ch€ bénh sinh thudng
phuc tap, ddy la mét thach thirc trong chan doéan
va diéu tri cho bac si. Thong thudng, nhitng roi
loan nay khdng phét trién & nhitng bénh nhan xo
gan con bu, nhung véi su’ xudt hién clia cac bién
chirng kinh dién clia bénh xd gan nhu ¢6 truéng,
suy than, viém phic mac do vi khuén tu phat va
chay mau do gian tinh mach, nhiéu chat dién giai
va khoang chat bi rdi loan. Giam natri mau &
bénh nhan xg gan rat hay gap, ching t6i thay cé
62.1% s6 bénh nhan coé tinh trang gidam natri
mau. Gidam natri ¢ thé do giam thé tich hodc do
tdng thé tich. Trong nghién cltu nay ti 1& suy
than la 16/66, nén nguyén nhan gay giam natri
rat c6 thé do gidam thé tich, hdu qua cla mét
dich qua than vi sir dung thudc Igi tiéu qua murc,
bénh nhan bi mat nudc, suy than trudc than.
Giam natri cling cé thé do téng thé tich do suy
yéu kha ndng bai xuat nudc tu do qua than gay
tinh trang & nudc, thé tich dich ngoai bao téng
va ha natri mau do pha loang vi ti Ié ¢§ trudng
ching t6i thdy & 46/66 bénh nhan. Giam natri
mau lam cho tinh trang suy chirc ndng gan nang
han, tang ti 1€ bién chdng va t vong.

NEu gidm natri mau nang sé xudt hién hoi
chirng gan than. Suy than man tinh vdi viéc giam
mic loc cau than xudng <30% so vdi binh
thudng cé thé lam giam san xudt 1,25- (OH) 2
vitamin D. Khi c6 suy thdn man, tang phospho
mau va cudng can giap th(r phat sé xay ra. Canxi
huyét thanh cdé xu hudng trong pham vi binh
thudng thdp. Ha canxi mau thugng khong dugc
quan sat thay trong su' hién dién cla ham lugng
vitamin D 25 (OH) thdp do su gia tdng cta PTH,
sé huy dong canxi tir xugng[7]. Xc gan rugu
khong phai la nguyén nhan chinh lam giam
vitamin D 25 (OH) vi han 90% t€ bao gan bj roi
loan chiic nang trudc khi vitamin D 25 (OH) giam
xuéng muac dudi binh thudng. Tuy nhién, kém
hap thu chat béo dudng rudt xay ra & bénh xg
gan va & méat co thé 13 nguyén nhan géy ra thiéu
vitamin D[7]. Tinh trang giam canxi mau & bénh
nhan xd gan rugu con do suy tuyén can giap
thoang qua do thi€u magie[8]. Ching t6i thay
rang co 68.2% s6 bénh nhan giam magie mau.
Chuyén hda magie va canxi co lién quan chit
ché. Su hap thu & rudt va bai tiét qua than cua
hai ion phu thudc lan nhau. Cac nguyén nhéan
thudng gap nhat cla ha magie & bénh xd gan la
giam lugng an vao, suy giam hap thu dudng rudt
va mat qua than.
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Hon nita, ha magie mau nang gay ra suy
tuyén can giap chdc ndng. Cac nghién clu in
vitro da ching minh rdng magie c6 thé diéu
chinh su tiét hormone tuyén can giap theo cach
tugng tu nhu canxi. Giam nong d0 magie cap
tinh kich thich bai tiét PTH va tang néng d6 cap
tinh lam giam bai tiét. Magie cé kha nang déng
mot vai trd quan trong trong chuyén hda vitamin
D. MOt s6 bénh nhan bi ha canxi mau va thi€u
magie khang vdéi liéu vitamin D dugc ly hoac cé
th€ c6 dang coi xuong khang vitamin D phu
thuéc magie. Su suy giam phospho da dugc
quan sat thady di kem vdi sy gia tdng magié va
canxi trong nudc tiéu. Giam phospho la tinh
trang it gap khi chi chiém ti 1€ 22.7%.

Khi phan tich mai lién quan gitra nong d6 cac
chat véi mét s6 yéu t6 nhu mirc d6 xd gan, tinh
trang suy than, tinh trang cd trudng thi thay
rang canxi mau la chat cé su suy giam co y
nghia nhat khi x¢ gan tién trién ndng. Kali mau
cling giam dan theo mdc d6é xd gan, p < 0,05,
nhung khi bénh nhan xc gan bi suy than thi
nong do kali mau lai tang Ién. Nong d6 magie
mau thi giam ngay ca khi xd gan & giai doan
Child A khéng cd c6 trudng, v6i bénh nhan cé c6
trudng tham chi ndng do trung binh cla magie
con cao hon.

V. KET LUAN
Sau nghién cttu ching toi co6 mét s két luan
nhu sau: Ti I€ gidm natri mau la 62.1%
Kali mau gidm chiém ti I1é 30.3%, tang 9.1%.
Clo mau gidm chiém ti |& 39.4%, tang 16.7%.
Canxi mau giam chiém ti Ié 75.8%.
Magie mau giam chiém ti Ié 68.2%, tdng 1.5%.
Phospho mau giam chiém ti 1& 22.7%, tang 4.5%.
Kali mau va canxi mau giam theo mudc do
nang clia xa gan, p < 0,05.
Kali mau tang khi cé suy than va canxi mau
giam khi cé cd trudng, p < 0,05.
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BU'G'C PAU DPANH GIA KET QUA CUA KY THUAT CAT U THAN KINH
NOI TIET PUONG TIEU HOA QUA NOI SOI ONG MEM

TOM TAT

Nghlen ctu thu thap 25 bénh nhan véi 26 khoi u
cd chan doan u than kinh ndi tiét dudng tiéu hoa qua
két qua mo6 bénh hoc tir 01/01/2016 dén 31/07/2020.
Chu yéu cac khéi & tryc trang (84,6%), xudt phat tai
I8p dudi niém mac (61,1%) va co kich thudc du’dl 2cm
(100%). Tat ca cac khé6i u cé ranh gidi ré va xung
quanh khong thay co hach. Cac bénh nhén dugc cat
khdi u bang snare cé tiém phong adrenalin 1/10000
(73,1%) hoac theo phucng phap cat Ppolyp khong tiém
adrenalin (26, 9%) Ty |é cat hét toan bd cac kh0| u
dat 100%. Muc do thuc hlen ky thuat dat két qua tot
la 24 bénh nhan (96 0%), c6 1 bénh nhan khong dat
(4, 0%) do sau cat Xay ra tai blen thung truc trang
phai phau thuat noi soi qua ong hau mon dé khau
dong Tat ca cac kh0| u deu co6 két qua mo benh hoc
cla NET dlen hinh va co 8/25 bénh nhan c6 két qua
héa m6 mién dich d6i véi mot s6 maker CD56,
Chromogranin, CK10, HE, Ki67, Neuron—speciﬁc
enolase, synaptiphysin. Nghién cttu buéc dau cho thay
ky thuat cat u qua noi soi 6ng mém la ky thuat cé hiéu
qua va an toan trong diéu tri u than kinh ndi tiét
dudng tiéu hoa.

T khod: u than kinh ndi tiét, carcinoid, cdt u qua
ndi soi, cat hét niém mac qua ndi soi

SUMMARY
PRELIMINARY RESULT OF
NEUROENDOCRINE TUMOUR RESECTION
USING FLEXIBLE ENDOSCOPY

From January 1, 2016 to July 31, 2020, our study
collected 25 patients which had 26 tumors with a
histological diagnosis of gastrointestinal
neuroendocrine tumors (NET). Most tumors located in
the rectum (84.6%), originated from the submucosa
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(61.1%) and were less than 2cm (100%). All tumors
had clear delineation and had no lymph nodes. The
tumors were removed by snare resection assisted by
submucosal injections of 1/10000 adrenaline (73.1%)
or by non-assisted snare resection (26.9%). The rate
of complete removal was 100%. 24 patients (96.0%)
achieved good results, 1 patient (4.0%) had rectal
perforation after the intervention and had to undergo
laparoscopic surgery for closure. On histopathology, all
tumors had typical characteristics of NET. On
immunohistochemistry, = 8/25  patients  showed
expressions of several CD56 makers, Chromogranin,
CK10, HE, Ki67, Neuron-specific ~ enolase,
synaptophysin. Our preliminary study showed that
endoscopic resection was effective and safe in the
treatment of neuroendocrine tumors

Keywords: Neuroendocrine  tumors,  NET,
carcinoid, endoscopic resection, endoscopic mucosal
resection, EMR

I. DAT VAN PE

U than kinh ndi tiét (neuroendocrine tumors —
NETSs) la khGi u c6 ngudn goc tir cac t€ bao than
kinh ndi tiét, hifm gdp va cd dic diém 1am sang
da dang, khong dién hinh. Ty 1& mac trén thé
gidi dugc ghi nhan tédng dan trong nhitng nam
gan day dao dong tUr 1,09/100000 (ndm 1973),
5,25/100000 (ndm 2004) va 6,98/100000 (nam
2012) [1]. NET c6 thé xuét hién & nhiéu co quan
trén co thé nhu dudng tiéu hod, budng tring,
phdi, tinh hoan, thanh quan...Trong dé, dudng
tiéu hod, cu thé 1a rudt non va truc trang 13 vi tri
thudng gép nhat. Cac khéi u nay cé thé dugc
phat hién tinh cd trong qua trinh ndi soi sang loc
hoac khi ngugGi bénh c6 mot so6 triéu chirng nhu
chay mau, tiéu chay.

Theo khuyén cdo cta mot s6 Hiép hoi ung
thu trén thé gidi, nguyén tdc quan ly chung ddi
vGi NET 13 xac dinh vi tri, giai doan, dic diém mé
bénh hoc, d6 biét hoa, tir d6_can nhac Iya chon
diéu tri phuong phap tai chd (cit qua ndi soi,
phau thuat, nit mach, d6t séng cao tan) hodc su
dung céc liéu phap toan than (hoa tri li€u, mien
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