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TOM TAT

Pat van dé: Ho ra mau la mot triéu chL'rng 1am
sang thudng gap trong thuc hanh ndi khoa va luén
dugc xem Ia dau hiéu canh béo quan trong. Mch doé
ho ra mau c¢6 thé dao dong tir ho dam vudng mau tdi
de doa tlnh mang, tinh trang nay doi hoi phai dugc
danh gia va x{ trl khan cap. Ty Ié tir vong trong ho ra
mau lugng nhleu dao dong tr 9% dén 38%][8]. Viéc
nhan dién nguyén nhan va mdc do ndng cua ho ra
mau cd y nghla then chét trong chan doan va Xu tri
kip thai, gitp glam bién chu‘ng va ti lé tr vong. 0] Vlet
Nam, chu’a ¢ nhiéu nghlen clru (NC) vé ho ra mau
du‘dc cong b6. Do do, viéc khao sat dic diém [am
sang cla bénh nhan ho ra mau tai Bénh vién Dai hoc
Y Dugc TP. HO chi Minh sé& gdp phan bd sung dir liéu
trong nudc, hd trg hudng chan doan nguyén nhan,
chién lugc dleu tri pht hop trong bGi canh thuc hanh
Iam sang tai Viét Nam. Muc tiéu: Khao sat déc diém
clia bénh nhan ho ra mau tai bénh vién da| hoc y
dugc Thanh phd HO Chi Minh. P6i tugng va phucong
phap nghién ciru: Nghién cfu hoi cru, mo ta thuc
hién trén 104 bénh nhan ho ra mau diéu trj tai, bénh
vién Pai hoc Y Dugc TP. H& Chi Minh tur tr 11/2019
dén 12/2023. Cac bénh nhan (BN) dudc ghi nhan cac
thong tin 1am sang, xét nghlem sinh hod, X-quang
nguc thang, chan doéan nguyen nhan, theo bang soan
san tur ho sd benh an dién tr cla benh vién PHYD
TP.HCM. Két qua: Nghién cltu thu thap dugc 104 BN,
c6 dd tudi trung binh 13 61, trong d6 nam giGi cé ti Ie
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cao hon chi€ém 56.7%. VE& bénh dong mac trong
nghién ctu chung tdi ghi nhan ty 1& tdng huyét ap

41%, lao phdi cii la 22%, dan phe quan 17%, dai thao
dudng la 10%. Triéu chiing cg nang di kem dugc than
phién nhiéu nhat la ho c6 dam & tat ca cac bénh
nhan, k€ dén la kho tha (23,1%) va dau nguc
(17, 3%) Triéu chirng thuc thé thu’dng gdp nhat la ran
no (27, 9%). Nghién clru ching t0| ghi nhan mic do
ho ra mau thuGng gap I3 ho ra mau muc do nhe vdi
61,5% cac ca nhap V|en DG véi mirc do tir nang tré
Ien cac ca bénh chl yéu dugc chan doan la dan phé&
quan theo sau d6 1a lao phdi, Ve mat hinh anh hoc, X-
quang nguc thdng, ghi nhan co 86 bénh nhan cé ton
thuong trén X-quang, Da sd hinh anh ton thuang
dugc _ghi nhan la hinh anh X0 phéi, ndi bat van la
nguyén nhan do dan phé quan chiém han 50%. NC
cung ghi nhan nguyen nhan, thu’dng gap nhat ho ra
mau la dan phé quan va nhiém triing hd hap Vvéi tylé
[an lugt la 29% va 21%. Tiép dén vdi lao phGi véi
19% va ung thu ph0| chiém 11%. Két Iuan Ngh|en
cu‘u clia chlng tdi md ta dic diém lam sang, can Iam
sang bénh nhan ho ra mau c6 dd tudi trung binh méc
bénh cao, nam gidi chiém ti 1 cao hon. Tang huyét
ap, lao ph0| cli, dan phé quan 1a nhitng bénh Iy dong
mac terdng gdp nhat. Cac trleu chimng terdng gap
nhat Ia ho c6 dam, khd thd va dau ngutc. Mirc dd ho
ra mau terdng nhe G cac ca nhap vién. V& mdt ton
thuang trén X-quang, ghi nhan ton terdng ph0| ph&
bién la xd ph0| Nghién ctru ghi nhan cac nguyén nhan
thudng gap nhat ho ra mau theo thr tu Ian lugt la
dan phé quan, nhiém tring ho hap dudi, lao phéi va
ung thu phéi. Ter khda: ho ra mau

SUMMARY
CHARACTERISTICS OF PATIENT WITH
HEMOPHYTIS AT UNIVERSITY MEDICAL
CENTER HO CHI MINH CITY
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Background: Hemoptysis is a common clinical
symptom in internal medicine practice and is always
considered an important warning sign. The severity of
hemoptysis can range from coughing up blood-
streaked sputum to life-threatening, requiring urgent
assessment and treatment. The mortality rate in
massive hemoptysis ranges from 9% to 38%.
Identifying the cause and severity of hemoptysis is
crucial for timely diagnosis and treatment, helping to
reduce complications and mortality. In Vietnam, there
have not been many published studies on hemoptysis.
Therefore, the survey of clinical characteristics of
patients with hemoptysis at the University of Medicine
and Pharmacy Hospital, Ho Chi Minh City will
contribute to supplementing domestic data, supporting
the direction of diagnosis of causes and appropriate
treatment strategies in the context of clinical practice
in Vietnam. Objectives: To investigate the clinical,
laboratory test, radiological characteristics of patient
with  hemophytis. Methods: A retrospective,
descriptive study was carried out on 104 hemophytis
patients with treated as inpatients at University
Medical Center Ho Chi Minh City from November 2019
to November 2023. The patients were recorded
demographic information, clinical symptoms, clinical
examination, blood test results, chest X-ray. Data
were collected through review of medical records.
Results: Among 104 patients enrolled in the study,
the median age was 61 years and males accounted for
the majority 56.7%. Regarding co-morbidities in the
study, we recorded the prevalence of hypertension at
56.7%, history of pulmonary tuberculosis (22%),
bronchiectasis (17%). The most common clinical
symptom was productive cough, followed by dyspnea
(23.1%) and chest pain (17.3%). The most common
physical sign was crackles (27.9%). Mild hemoptysis
was the most frequent severity level, comprising
61.5% of hospitalized cases. Among cases of
moderate or severe hemoptysis, the primary
diagnoses were bronchiectasis and pulmonary
tuberculosis. Chest X-rays revealed abnormalities in 86
patients, with fibrotic lesions being the most common
finding. Notably, over 50% of these radiographic
abnormalities were attributed to bronchiectasis. The
most common etiologies of hemoptysis identified in
this study were bronchiectasis (29%) and respiratory
tract infection (21%), followed by pulmonary
tuberculosis  (19%) and lung cancer (11%).
Conclusion: Our study reported the characteristics of
patients had hemoptysis with high mean ages and
male predominance. Hypertension and a history of
pulmonary tuberculosis, and bronchiectasis are the
three most common comorbidities. The most common
symptoms were productive cough, dyspnea, and chest
pain. Most hospitalized cases presented with mild
hemoptysis. Radiographically, pulmonary fibrosis was
the most common finding. The leading causes of
hemoptysis, in order of prevalence, were
bronchiectasis, lower respiratory tract infection,
pulmonary tuberculosis, and lung cancer.

Keywords: hemophytis

I. DAT VAN DE
Ho ra mdu la mot triéu ching ldam sang
thudng gdp trong thuc hanh noi khoa va luén
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dudc xem la dau hiéu canh bao quan trong. Mirc
dd ho ra mau co thé dao dong tir ho dam vudng
mau téi de doa tinh mang, tinh trang nay doi héi
phai dugc danh gid va x tri khan cép. Ty 1€ t
vong trong ho ra mau lugng nhiéu dao dong tir
9% dén 38%][8]. Viéc nhan dién nguyén nhan va
mic d6 ndng cua ho ra mau cé y nghia then
chdt trong chan doan va xtr tri kip thdi, gilp
giam bién chirng va ti 1é t& vong. Cac nguyén
nhan thudng gdp gay ho ra mau bao gém: lao,
gidn ph& quan, ung thu phdi, ndm phdi hodc
viém phdi [1].

O Viét Nam, chua cé nhiéu nghién ctu vé ho
ra mau dugc cong bd. Do d6 ching toi thuc hién
nghién c(fu nay nhdm nay mé ta cac dic diém
ldm sang, can lam sang xu tri ctia bénh nhan ho
ra mau. Két qua co dugc hy vong dong gop
thém kinh nghiém vé viéc chan doan, diéu tri va
tién lugng bénh nhan ho ra mau cho cac bac si
lam sang. Va la tién dé cua cac nghién clu
chuyén sau vé ho ra mau

Muc tiéu: Khao sat dic diém I1dm sang can
l&m sang, xUr tri ctia bénh nhan ho ra mau

II. DOl TUQNG VA PHUONG PHAP NGHIEN CU'U

Poi tueng nghién cilru. Tat ca bénh nhan
ho ra mau nhap vién tai Khoa C3p clu, bénh
vién Pai hoc Y Dugc TP.HCM trong thdi gian tir
11/2019 dén 12/2023

e Tiéu chudn nhdn vao: bénh nhan xac
dinh ho ra mau nhap cau cltu tai bénh vién Dai
hoc Y Dugc TP.HCM

e Tiéu chudn loai tri: bénh nhan chay
mau khdng phai tir dudng hd hdp hay nhu phai

Phucng phap nghién ciru

Thiét ké nghién cau: Nghién clu quan
sat, hoi ciru

C& méu: 104 bénh nhan

Ky thudt chon mau: Chon mau lién tuc

Phuong phap thuc hién: Ching toi ti€én
hanh phan tich ho6i c(ru tat ca bénh nhan ho ra
mau nhap vién tai bénh vién Dai hoc Y Dugc
TPHCM trong thdi gian tir 11/2019 dén 12/2023.

+ Cac bénh nhan thoa tiéu chi chon mau sé
dugc dua vao nghién ctru. Nghién ciru vién thu
thap dir liéu: lam sang, xét nghiém sinh hoa, X-
quang nguc thdng, chan doadn nguyén nhén,
bang soan san tr ho so bénh an dién tr cla
bénh vién DHYD TP.HCM.

Bién s0 chinh cta nghién ciru. Cac bién
s8 nhan khau hoc va 1dm sang dudgc khao sat
bao gbém: tudi, gidi, cac tién cin bénh ly cla
bénh nhan da dugc chan doan trudc (tdng huyet
ap, dai thdo dudng, bénh than man, lao phdi,
ddn phé& quan, ung thu phdi, u ndm phdi, suy
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tim, bénh ly van tim...), m{c d6 ho ra mau, cac
triéu chiing kém theo bao goém: dau nguc, kho
thd, ho, sot, sut can, cac bién s6 xét nghiém nhu
cdng thi'c mau, NT-proBNP, ddc diém hinh anh
hoc trén X-quang, CT-scan.

Xt ly va phan tich so6 liéu. X ly so liéu
bdng phan mém STADA 17. Cac bién dinh tinh
dugc md ta bang bang phan phdi tan suat, ti 1&,
so sanh bang phép kiém Chi binh phuong hodc
phép ki€ém chinh xac Fisher. Cac bién dinh lugng
dugc kiém tra cé phan phéi chudn hay khdng
bang phép kiém Shapiro-Wilk, md ta dudi dang
trung binh+dd léch chudn (d6i vSi phan phdi
chudn) hodc trung vi (bach phan vi thir 25 va
75) (ddi v6i phan phdi khéng chuén); so sanh
bang phép kiém T-test hodc Man-Whitney U.

Y dirc. Nghién cru chi quan sat dan thuan
va khong can thiép vao qua trinh diéu tri cla
ngudi bénh,

Nghién clru dugc théng qua bdi HOi dong
Pao dirc Y sinh hoc bénh vién Pai hoc Y Dudgc
TP. HO Chi Minh s6 116/HPDD-DHYD ngay 16
thang 1 nam 2024

ll. KET QUA NGHIEN cU'U
Nghién cru thu thap dugc 104 bénh nhan.

Bang 1. Pic diém chung cua din sé

Sut can co6 y nghia — n (%) 3(2)9)
SGt — n (%) 15 (14,4)
Ran n6 — n (%) 29 (27,9)
Ran am — n (%) 6 (5,8)
Ran ngay — n (%) 5(4,8)
Ran rit — n (%) 2(1,9
Khong ran — n (%) 68 (65,4)
Phan do6 ho ra mau
Nhe — n (%) 64 (61,5)
Trung binh — n (%) 22 (21,2)
Nang — n (%) 17 (16,3)
Rat nang — n (%) 1(1)

Bang 3: Bac diém hinh anh hoc

Dan s6 nghién
] clru (N=104)
Co ton thuc?]g(g/rSn X-quang — 86 (82,7)
Xd phoi — n (%) 40 (38,4)
Kinh mg — n (%) 24 (23,1)
Dong dgc — n (%) 18 (17,3)
Tran dich mang phdi — n (%) 16 (15,4)
Dan phé quan — n (%) 15 (14,4)
NGt voi — n (%) 11 (10,5)
Xep phoi — n (%) 11 (10,5)
Tai phan bo tuan hoan — n (%) 2(1,9)
Phi mb k& — n (%) 2 (1,9)
Tran khi mang phoi — n (%) 1(1,0)

Bang 4: Cac nguyén nhdn gdy ho ra mau

” A Dan so nghién
Nguyén nhan citu (N=g.04)
Dan phé& quan — n(%) 29 (27,9)
Nhiém trung ho hap dugi (Viém
phdi, viém phé& quan) — n(%) 21 (20,1)
Lao ph6i — n(%) 19 (17,3)
Ung thu phdi — n(%) 11 (10,5)
U nam phoi — n(%) 4 (3,8)
Suy tim — n(%) 3(2,9)
Thuyén tac phdi — n(%) 3(2,9)
Hep 2 13 — n(%) 1(1)
Nguyén nhan khac — n(%) 13 (12,5)
- RGi loan dong mau 3(2,9)
- SOt xuat huyét 2(1,9)
X3 phdi 2(1,9)
- Gidm tiéu cau 1(1)
- Di vat 1(1)
- V8 phinh dong mach phdi 1(1)
- Con tang huyét ap cap ctu 1(1)
- Di dang dong mach do phdi 1(1)
biét tri
- Tang ap DMP nguyén phat 1(1)

nghién cau
< a4 Dan so nghién
Dac diem clru (N=9104)
Nam — n (%) 59 (56,7)
Tudi — mean 61,3 + 18,7
[min; max] [19; 99]
Bénh nén — n (%)
Bénh phadi
- Lao phéi cii 22 (21,1)
- Dan phé€ quan 17 (16,3)
- Ung thu phéi 5 (4,8)
- U ndm phoi 3(2,9)
- Ung thu phé quan 2(1,9)
- Bénh phdi khac (Hen, COPD) 7 (6,7)
Bénh tim
- Suy tim 5 (4,8)
- Bénh van tim 2(1,9
Tang huyét ap 41 (39,4)
Dai thao dudng 10 (9,6)
Bang 2: Triéu chung Idm sang
Dan so nghién
ciru (N=104)
Tudi — mean 61,3+18,7
Nam —n (%) 59 (56,7)
Ho c6 dam — n (%) 36 (34,6)
Khé thd — n (%) 24 (23,1)
DPau nguc — n(%) 18 (17,3)
Ho khan — n (%) 10 (9,6)

IV. BAN LUAN

TuGi trung binh trong NC cla ching téi 1a
61.3 + 18.7 tudi tudi, két qua nay cling kha
tuong dong vdi  vdi NC cla tac gia Hoang Van
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Lam, khao sat 110 bénh nhan ho ra mau nhan
c6 tudi trung binh la 53,8 £ 17 [1] diéu nay cho
thdy ddi tugng trung nién va 1n tudi la nhu’ng
doi tugng dé méc nhu‘ng bénh Iy ho ra mau.
Nghién c(ru ctia ching toi chi ra rang ty |é ho ra
mau & nam gidi cao hon nit ty & lan lugt la
56,7% va 43,3%. Diéu nay cling gan cd su tuong
d‘éng vGi cac nghién cltu vé ho ra mau trong va
ngoai nu6c. Theo Singh Saurabh Kumar [4],
nghién c(fu trén 346 bénh nhan HRM tai An D6 cho
thay, nam gigi chi€ém ty Ié 1a 67%. Nghién ctu cia
tac gia Hoang Van Lam [1] nam gidi chiém 75,5%,
cao hon so vdi nit gidi 1a 24,5%. Ty 1é mac bénh &
nam gidi cao han, thudng do cac théi quen xau vé
thudc 13, rugu bia.

Vé bénh dong mdc trong NC ching t6i ghi
nhan ty |1& tdng huyét dp 41%, lao phdi cii la
22%, dan phé quan 17%, dai thdo dudng la
10%. So sanh vGi két qua ghi nhan cua tac gia
Yuanyuan Wang [7] ghi nhan tang huyét ap
22,6%, dai thao dudng 16,1%. Su khac biét nay
6 thé do thiét k& nghién cltu cia chiing téi khac
so Vi cac tac giac trén.

Triéu chidng 1am sang thudng gap trén nhom
dan s6 nghién cru c6 ho ra mau la ho khac dam
chiém ti 1€ 34,6%, ti€p dé la khd thd chiém
23,1%, va dau nguc chiém 17,3% so vdi nghién
ctu cla tac gia Hoang Van Lam [1], ti |1é cac
triéu ching vdi ho khac dam chiém ti 1& 85,5%,
sau do 1a dau nguc chiém 77,3%, kho tha chiém
ti 1€ it hon vé&i 28,1%. MOt nghién clru tuong
dong khac cua tac gia Lé Tran Hung [3], ti I€
bénh nhan ho ra mau co triéu chirng dau nguc la
50,7%, kho tha chiém 22%. Cho thdy cac triéu
ching phé bién di kém cta ho ra mau la khé
tha, dau nguc va ho khac dam.

V& mdt hinh anh hoc, X-quang nguc thang,
ghi nhan ¢4 86 bénh nhan ¢ tén thuong trén X-
quang, Pa s8 hinh anh tén thuong dugc ghi nhan
la hinh anh xa phéi (chiém 40,8%) Két qua nay
cd su khac biét véi nghién clru cla tac gia Hoang
Van Lam [1] t6n thucong thudng gdp dang dam
md chiém 42,5% su’ khac biét c6 thé do trong
nghién cru cta chdng téi ghi nhan nguyén nhan
thuong gap nhat la dan phe” quan, trong khi & cac
nghién clfu cla cac tac gia khac véi nguyén nhan
thudng gap nhat 13 lao phéi, diéu dé dan dén su
khac biét vé vi tri tdn thuang trén Xquang

Vé muc do nang cua ho ra mau, nghién ciu
ching t6i ghi nhan ho ra mau mic do nhe va
trung binh Vi ty 18 1an Iugt 13 61,5% va 21,2%,
ho ra mau mirc do nang va rat nang la it gap
nhat chiém ty Ié lan luct la 16,3% va 1%. So
sanh vGi cac nghién ciu khdc nhu tac giad
Trugng Qudc Thanh [2], ho ra mau miic d0 nhe
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chiém 68,2%, ho ra mau mic dd trung binh
chiém 25,6%.

NC chung toi gh| nhan nguyén nhan thudng
gdp nhat ho ra mau 13 dan phé quan va nhiém
trung h6 hap vdi ty 1é lan luct la 29% va 21%.
Tiép dén véi lao phéi vSi 19% va ung thu' phdi
chiém 11%. Két qua cling kha tuong dong so vdi
cac nghién cltu khac, nhu nghién clru cla tac gia
Ng6 Binh Trung [5], ho ra mau do dan phé quan
chiém 49,2%, ung thu phé quan chiém 18%.
Nguyen Thi Quy [6], ho ra mau chiém uu thé do
nguyén nhan dan phé quan chiém 59,3% va lao
ph6i 45,7%. Cang vé& gan nhiing n3m gan day
mac du c6 su khac nhau gitfa cac nhom nguyén
nhan, nhung tong quan van thdy su chuyén dich
trudc day gay ho ra mau uu thé la lao phdi
nhung can vé gan day nhom nguyén nhan nay
dang cé xu hudng giam dan, ngugc lai nhém
nguyén nhan do Dan phé quan dang c6 xu
hudng tang dan va dang dan dau vé nguyén
nhan gay ho ra mau. C4 su chuyén dich nay c6
thé do hiéu qua chuang trinh phong chéng lao
qudc gia, tUr dé cac bénh nhan mac bénh lao
dugc chan doan, diéu tri s6m va triét dé dong
thdi lam giam nguy cco lay lan dién rong cling
nhu dien ti€n nang vé sau nay

V. KET LUAN

Ho ra mau la mot tinh trang cap clu noi
khoa thudng gdp & ngudi cao tudi, nam gidi
chi€ém ti Ié cao hon so vdi nir. Tang huyét ap, lao
phéi cli, dan phé& quan 1a nhitng bénh ly déng
mac thudng gdp nhat. Cac triéu ching thudng
gap nhat la ho c6 dam, khé thd va dau nguc.
M(rc do ho ra mau thudng nhe & cac ca nhap
vién. V& mét tdn thuong trén X-quang, ghi nhan
ton thuong phéi phé bién 1a xa phdi. NG ghi
nhan cac nguyén nhan thudng gdp nhat ho ra
mau theo th( tu [an lugt la dan phé quan, nhiém
trung hd hap dudi, lao phdi va ung thu phéi.
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KET QUA SOM PHAU THUAT CAT DA DAY CAP CG*U
Vii Ngoc Son', Truong Viét Hoang!, Dwong Phat Minh!,

TOM TAT B

Pat van dé: Phau thudt cit da day trong bénh
canh cdp clu la mot phau thuat Ién, khong thudng
gap. Phau thuat co ti I tir vong cao. Nghién clru dugc
thuc hién véi muc tiéu: danh gia két qua phau thuat
cat da day cap ciu va mQt sO yéu to lién quan dén tai
bién, bi€n chufng chu phau DO| tugng va phuadng
phap nghién ctru: Ho6i clru mo ta loat ca cac bénh
nhan dugc phau thut cit da day cap clfu tai bénh
V|en Nhan dan Gia Dlnh tr 1/2021 dén 6/2024 Ket
qua: C6 45 bénh nhan dugc dua vao nghién cu, tudi
trung b|nh 678 + 11,7, ti 1€ nam:n{r la 1.25: 1 Chi
dinh cla phau thuat co: 23 bénh nhan (51 1%) thung,
22 bénh nhan (48,9%) xuat huyét. Phiu thuat cit ban
phan dudi da day 40 bénh nhan (88, 9%), cat da day
hinh chém 4 bénh nhan (6, 2%), cat gan toan bd da
day 1 bénh nhan (2,2%). Thai gian nam V|en sau mo
13,7 + 14,5 ngay. Giai phiu bénh cd két qua ac tinh
13 bénh nhan (28,9%). Ti Ie to vong sau mod 28, 9%
(n= 13) Bién chu‘ng sau md thu’dng gap nhat [ viém
phdi 42,2%. Cac bién chiing viém phdi va ton thudng
than cap, g|a| phau benh sau m& khdng_éc tinh ¢4 lién
quan tdi to vong sau md. K&t luén: Phau thudt cit da
day trong cap cdu c6 ti 1€ bién ching, t& vong cao.
Cac yeu t6 xuat hién bién chirng ho hap, ton thuang
than cdp co lién quan dén két qua xau cua phau
thuat. Viéc Iua chon phugng phap phau thuat can can
nhac dua vao tén thl.rdng da day trong mé, tinh trang
clia bénh nhan, kha ndng cua bac si cdp clu, tinh
trang cac sd vat ché’t hién co.

Tur khoa: Cat da day cap cru

SUMMARY

EARLY OUTCOME OF EMERGENCY

GASTRECTOMY
Background: Emergency gastric resection is a
major surgical procedure that is relatively uncommon
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and associated with a high mortality rate. The
Objective of this study is to evaluate the early
outcome of emergency gastrectomy and some risk
factor that were associated with worse perioperative
results. Methods: Retrospective case series study of
patients undergoing emergency gastrectomy at Nhan
dan Gia Dinh Hospital from January 2021 to June
2024. Results: 45 patients underwent emergency
gastrectomy. Mean age was 67.8 £ 11.7, Male:female
1.25:1. The indications for the surgery included
perforation 23 (51.1%), bleeding 22 (48.9%). Partial
gastrectomy was performed in 40 (88.9%), wedge
gastrectomy was 4 (6.2%), subtotal gastrectomy was
1 (2.2%). The length of postoperative hospital stay
was 13.7 £ 14.5 day. Malignancy was the underlying
pathology in 13 (28.9 %) patients. The mortality rate
was 28.9% (n=13). The most postoperative
complication was pneumonia in 19 (42.2%).
Postoperative complications of pneumonia and acute
kidney injury, non-malignant postoperative pathology
was associated with postoperative  mortality.
Conclusion: Emergency gastrectomy has a high
complication and mortality. Respiratory complications
and acute kidney injury are related to poor surgical
outcomes. The decision-making for the choice of
surgery is based on intraoperative gastric injury, the
patient's condition, the emergency surgeon's
expertise, and the current state of the facilities.
Keywords: Emergency gastrectomy

I. DAT VAN DE

Phau thudt cdt da day trong bénh canh cap

clu co ti 1é t&r vong va bién ching cao tur 17 -

30%[1-4]. Ti Ié bién ching cao do tinh chat cua
phau thuat va tinh trang néng cla ngudi bénh
trong bénh canh cap ctu. Chi nhitng ngusi bénh
cO triéu chung nang ma cac phuong phap diéu
tri khac khong thé thuc hién dugc méi dugc chi
dinh phau thuat cap clu cat da day.

Nghién clfu ctia chiing t6i dugc thuc hién véi
muc dich danh gla két qua sém cla phau thuat
cat da day cdp clu tai bénh vién Nhan dan Gia
Binh tr 1/2021 - 6/2024 va danh gia cac yéu td
lién quan dén két cuc xau cla bénh nhan.
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