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HIEU QUA CUA THAY HUYET TUONG TREN CHU'C NANG GAN TRONG
PIEU TRI BENH NHAN SUY GAN CAP, SUY GAN CAP TREN NEN MAN

TOM TAT

Muc tiéu nghién ciru: Suy gan cdp (ALF) va suy
gan cap trén nén man (ACLF) c6 ty lé tor vong
cao. Dleu tri thay huyét tuong (TPE) trong ALF va
ACLF 13 cau ndi dé& ghép gan hodc mot phan diéu tri 6
nhitng bénh nhan (BN) khdng du diéu kién dé ghép
gan. TPE la qua trlnh trong dé huyét tuong cla BN
dugc thay thé bdng huyét tuong ngugi cho, loai
bo ndi doc t6, cytokine va cac phan tr lién quan dén
ton terdng (DAMPS) Nghién c(u nhdm xac dinh
hiéu qua cla TPE trong diéu tri BN ALF hoac ACLF.
Poi tuong va phu’dng phap nghlen ciru: Bao cao
hang loat ca, tién cfu. 11 bénh nhan > 18 tu0| chan
doan suy gan cap hodc suy gan cdp trén nén man
dugc diéu tri vdi thay huyét tuong tai khoa Hoi sic
tich cyc - Chéng ddc bénh vién Nhan dan Gia Dinh tir
dau thang 09/2023 - 09/2024. Két qua: 11 BN; trong
dd 4 (36,4%) ALF do thudc, 1 (9, 1%) ALF do nhlem
khuan huyet va 6 (54, 5%) ACLF do viém gan siéu vi
B. N{r c6 ty 1& 54,5%, tuGi trung binh la 55,6 + 14
(nam). Ty Ié t&r vong la 27,3% (3/11). Thai gian ndm
vién cd gia tri trung binh 20,2 + 10,4 (ngay). Mot BN
phan vé d6 1 do huyét tuong tuci dong lanh, khdng
ghi nhan bién chirng nhiém tring hay chay mau lién
quan dén TPE... Pa s6 BN chiém ty 1& 63,6% dugc
TPE vGi 3 chu ki. Hau hét BN dugc TPE vdi 1,5 thé tich
huyét tuang chuén, chi 1 BN dugc TPE le thé tich
huyét tuang cao. Hau hét cac xét nghiém chiic nang
gan cai thién sau qua trinh TPE. AST, ALT trudc khi
TPE cé gia tri trung binh [an Iugt la 815,9 + 495,8
(UI/L), 580,4 + 416,7(UI/L); sau khi TPE c6 gia tri
trung binh lan lugt la 216,7 + 224,9 (UI/L), 146,3 +
148,8 (UI/L). Men gan trudc TPE giam cd y nghi thong
ké so v&i sau TPE vdi gia tri p [an lugt 0,001; 0,004.
Dodng thdi, bilirubin toan phan, bilirubin truc ti€p giam
c6 y nghia thong ké khi so sanh trudc va sau TPE véi
s6 p lan Iugt la 0,000; 0,001. INR trudc TPE c6 gia tri

1Bénh vién Nhan dan Gia binh

Chiu trach nhiém chinh: Hoang Tién Nam
Email: doctornamhoang@gmail.com
Ngay nhan bai: 01.10.2025

Ngay phan bién khoa hoc: 14.11.2025
Ngay duyét bai: 3.12.2025

244

Huynh Vin An!, Hoang Tién Nam'

trung binh la 3,0 £ 1,0, sau TPE c6 gia tri trung binh
la 1,9 £ 1,0; su khac biét cd y nghia thong ké véi p =
0,022. Tuy nhién, khong ghi nhan su khac biét co y
nghia thong ké khi so sanh NHs trudc va sau TPE vdi p
> 0,05. Nghién clru ghi nhan toan b6 két qua xét
nghiém chic ndng gan cai thién c6 y nghia thong ké
sau TPE chu ky 1 vGi p < 0,05. Tuy nhién, chi ghi
nhan ALT, bilirubin toan phan, bilirubin truc ti€p giam
c6 y nghia thong ké khi so sanh trudc va sau TPE chu
ky 2 v&i 6 p Ian Iugt 1a: 0,031; 0,002; 0,002. Khi TPE
chu ky 3, toan bd xét nghiém chdc ndang gan khong
ghi nhan khac biét cé y nghia théng ké khi so sanh
trudc va sau TPE. Két luan: TPE & BN ALF hodc ACLF
gilp cai thién xét nghiém chic nang gan, tir dé cai
thién két cuc ngudi bénh. Tir khoa: suy gan cap, suy
gan cdp trén nén man, thay huyét tucng.

SUMMARY

ROLE OF THERAPY PLASMA EXCHANGE ON
LIVER FUNCTION IN PATIENTS WITH
ACUTE LIVER FAILURE AND ACUTE ON

CHRONIC LIVER FAILURE

Objective: Acute liver failure (ALF) and acute-
on-chronic liver failure (ACLF) have high mortality
rates. Plasma exchange therapy (TPE) in ALF and
ACLF is a bridge to liver transplantation or a partial
treatment in patients who are not eligible for liver
transplantation. TPE is a process in which the patient's
plasma is replaced with donor plasma, removing
endotoxins, cytokines, and damage-associated
molecules (DAMPS)... The study aims to determine the
effectiveness of TPE in the treatment of patients with
ALF or ACLF. Materials and methods: Case series,
prospective study. 11 patients > 18 vyears old
diagnosed with acute liver failure or acute-on-chronic
liver failure were treated with plasma exchange at the
Intensive Care Unit Department of Nhan Dan Gia Dinh
Hospital from the beginning of September 2023 to the
end of September 2024. Results: 11 patients; of
which 4 (36.4%) had drug-induced ALF, 1 (9.1%) had
sepsis-induced ALF and 6 (54.5%) had hepatitis B-
induced ACLF. Females accounted for 54.5%, with a
mean age of 55.6 £ 14 (years). Mortality rate was
27.3% (3/11). Mean length of hospital stay was 20.2
+ 10.4 (days). One patient had grade 1 anaphylaxis
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due to fresh frozen plasma, with no recorded
infectious or bleeding complications related to TPE...
The majority of patients (63.6%) received TPE with 3
cycles. Most patients received TPE with 1.5 standard
plasma volumes, only 1 patient received TPE with a
high plasma volume. Most liver function tests
improved after TPE. AST, ALT before TPE had mean
values of 815.9 + 495.8 (UI/L), 580.4 + 416.7 (UI/L),
respectively; after TPE had mean values of 216.7 +
224.9 (UI/L), 146.3 £+ 148.8 (UI/L), respectively. Liver
enzymes before TPE decreased statistically
significantly compared to after TPE with p values of:
0.001; 0.004, respectively. At the same time, total
bilirubin and direct bilirubin decreased statistically
significantly when compared before and after TPE with
p values of 0.000; 0.001, respectively. INR before TPE
had mean value of 3.0 + 1.0, after TPE had mean
value of 1.9 + 1.0; The difference was statistically
significant with p = 0.022. However, no statistically
significant difference was noted when comparing NH3
before and after TPE with p > 0.05. The study noted
that all liver function test results improved statistically
significantly after TPE cycle 1 with p<0.05. However,
only ALT, total bilirubin, and direct bilirubin decreased
statistically significantly when comparing before and
after TPE cycle 2 with p values of 0.031; 0.002; 0.002,
respectively. When TPE cycle 3 was performed, all
liver function tests did not show statistically significant
differences when comparing before and after TPE.
Conclusion: TPE in patients with ALF or ACLF
improves liver function tests, thereby improving
patient outcomes. Keywords: Acute liver failure,
acute-on-chronic liver failure, plasma exchange.

I. DAT VAN DE

Phan 16n ALF hodc ACLF thudng do cac tac
nhan vi rat, thuéc hoac doc t6 gay ral... Cac
phan tr lién quan dén tac nhan gay bénh nhu
PAMP va DAMP dugc tao ra do ton thudng gan
kich thich hé thong mien dich san xuat cac
cytokine tién viém, yéu t6 hoai tr khéi u (TNF—
a), cac interleukin (IL-6, IL-10, IL- 1[3)1 Cac yeu
t0 nay co thé dan dén phan ng mién dich qué
murc, tn thuong co quan thir phat, gy réi loan
chl'rc nang ndi mo, phu ndo'...

TPE la mot qua trinh trong dé huyét tuong
ctia BN dugc thay th& bang huyét tuong ngudi
cho. TPE gilp loai bdo cac yéu t6 gay hai khoi
huyét tuong: ndi doc o, cytokine va cac phan tir
lién quan dén ton thuong (DAMPS), gilp phuc
ho6i truong luc mach mau, ngan nglra r6i loan
chirc ndng ndi mo, duy tri tudi mau cg quan va
gilp cai thién phan (ng mién dich!. TPE gitp cho
gan nhanh chéng phuc hoit.

Trong mét thir nghiém lam sang ngau nhién
da trung tdm & Chau Au, Larsen va cong su
chirng minh su cai thién vé trugng luc mach mau
va r0i loan chlic nang ndi mé & ALF dugc TPE?2,
Nhitng BN ALF dugc diéu tri TPE cé ty Ié thanh
thai DAMP, angiopoietin - 2 cao han, gilp duy tri

chirc nang tuan hoan, duy tri ap luc tudi mau
ndo va toan than, giam ty |é bénh nao gan?. TPE
gidm cac cytokine tién viém, déng thdi gia tang
cac cytokine chéng viém (IL-10, IL-4 va TGF-
B)2. Nakamura, Maiwall va cong su ciing bao cao
mic do cytoklne tién viém Iuu hanh thdp hon
dang ké & nhitng BN dugc diéu tri TPE, dan dén
lam gidam phan (ng mién dich va ngan nglra su
phat trién cla suy da cd quan th& phat. TPE
gilp tdng cudng phan (ng chdng viém, ngdn
ngura tinh trang suy giam mien dich lién quan
dén ALF va lam gidm ty I& nhiém trung & giai
doan sau cua qua trinh diéu tri BN ALF3.

Do d6, chung toi thuc hién nghién ciu danh
gia hiéu qua TPE trén chdc nang gan va két cuc
G BN ALF hodc ACLF, tir do gitp cho bac si lam
sang cd céi nhin tdng quat hon, cling nhu mdt
Iua chon diéu tri cho nhém BN nay.

Muc tiéu nghién ciru: Xac dinh vai tro thay
huyét tugng trén chirc nang gan trong diéu tri
bénh nhan suy gan cdp hodc suy gan cap trén
nén man.

I1. DOI TUONG VA PHU'O'NG PHAP NGHIEN CU'U

Cac bénh nhan suy gan cap hodc suy gan
cap trén nén man diéu tri tai khoa Hbi surc tich
cuc — Chong doc, bénh vién Nhan dan Gia Dinh
tr thang 09/2023 dén cudi thang 09/2024 dugc
thay huyét tuong bang may Prismaflex mang
TPE 2000.

Bénh nhan > 18 tudi cd thdi gian diéu tri tai
khoa Hoi sirc it nhat 48 gid.

Phuong phap nghién ciru

Thiét ké nghién ciru. Bdo cdo hang loat
ca, tién clu.

Tién hanh nghién ciru. ALF la tinh trang
de doa tinh mang xay ra & nhitng BN khong cé
bénh gan tUr trudc va dudc dic trung bdi ton
thuong gan (xét nghiém gan bat thudng), bénh
ly dong mau (INR > 1,5) va bénh ndo gan (HE).
Bénh cé nhiéu nguyén nhan va nhiéu biéu hién
lam sang khac nhau cé thé anh hudng dén hau
nhu moi hé cd quan. Cac bac si lam sang phai
nhan biét ALF s6m khi BN dén kham vi viéc bat
dau diéu tri va cdn nhdc ghép gan cd thé clu
song BN,

ACLF dugc T6 chirc Tiéu hdéa Thé gidi (WGO)
dinh nghia la “hdi chiing & nhitng BN mdc bénh
gan man tinh cé hoéc chua cé xo gan dudc chan
doan trudc do, dac trung bdi tinh trang mat bu
gan cap dua dén suy gan (vang da va INR kéo
dai) va suy mét hodc nhiéu co quan ngoai gan
vGi ty |é tlr vong gia tang trong vong 28 ngay
dén 3 thang ké tUr khi xuat hién”. Viém hé thdng
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la d3c diém chinh ctia ACLF va mét su’ dap Ung
viém qua muirc sé dua dén cac két cuc xau*.

Ché&n doan HBV — ACLF®:

+ Tiéu chuén virus: Khi tai lugng HBV — DNA
cao [> 10 > ban sao/ml hoac > 2 x10 4 IU/ml].

+ Tiéu chudn ALF: La tinh trang t&n thuong
gan cap véi dac diém:

- Vang da (bilirbin TP > 5 mg/dl).

- ROGi loan dong mau (INR > 1,5 hodc ty lé
prothrombin < 40%).

- Xuat hién cac bién ching trong 4 tuan
(bang bung va/ hodc bénh ndo gan).

- O BN dugc/chua dugc chan doan bénh gan
man/ xd gan trudc do.

BN ALF hodc ACLF dugc TPE bang may
Prismaflex mang TPE 2000.

Phan tich xur ly s6 liéu. Cac sO liéu thu
thap dugc nhap liéu bang phan mém Epidata 3.1
va dugc phan tich xr ly bdng phan mém SPSS
16.0. Két qua dugc trinh bay bang trung binh +
dd léch chudn. So sanh tri s6 trung binh bang
ki€ém dinh t-test, ANOVA. Khac biét véi gia tri p <
0,05 dugc xem la c6 y nghia théng ké.

Pao dirc trong nghién ciru. Phuong phap
nghién cfu la tién clru. Tuy nhién, nghién clu
vién khong can thiép vao qua trinh diéu tri, cling
nhu khéng lam cham tré viéc diéu tri ctia bac si
lam sang.

Ill. KET QUA NGHIEN CU'U

Ching to6i ghi nhan 11 BN ALF, ACLF dugc
TPE bang may Prismaflex mang TPE 2000.

Pac diém chung

Bang 1: Pac diém cua din sé nghién cau

Bién so Gia tri
Tubi (n&m) 55,6 + 14
Gidi tinh nit (n,%) 6 (54,5)
Thdi gian ndm vién (ngay) 20,2+ 104
Thdi gian ndm héi sic (ngay) 71+79
Thai gian thong khi cd hoc (ngay) | 3,6 + 10,1
T vong (n,%) 3(27,3)

INR tai thgi diém TPE 29+1,0

Bilirubin toan phan (umol/l) tai thgi| 370,4
diém TPE 116,8

Bilirubin truc ti€p (umol/l) tai thGi | 242,5
diém TPE 117,9

Trong nhdm 11 bénh nhan, ty I& nir chiém
54,5%, tudi trung binh 55,6 £ 14 ndm. Ty I& t&r
vong ghi nhan 1a 27,3%. Thoi gian nam vién
trung binh la 20,2 + 10,4 ngay, thdi gian nam tai
khoa HOoi sic la 7,1 = 7,9 ngay va thsi gian
thong khi cg hoc trung binh la 3,6 £ 10,1 ngay.
Trong qua trinh diéu tri, chi ghi nhan mét trudng
hop phan vé d6 1 lién quan dén huyét tudng
tugi dong lanh, va khong c6 bién chiing nhiem
trung hay chdy mau lién quan dén thua thuat
TPE. V& s8 chu ky TPE, 7/11 bénh nhan (63,6%)
dugc thuc hién 3 chu ky, 2 bénh nhan (18,2%)
dugc thuc hién 5 chu ky, mét bénh nhan (9,1%)
dugc thuc hién 2 chu ky va mot bénh nhan
(9,1%) chi thuc hién 1 chu ky. Hau hét bénh
nhan (10/11) dugc thay huyét tuong vdi thé tich
bang 1,5 [an thé tich huyét tuong chuan, va chi
mdt trudng hgp dugc thuc hién véi thé tich
huyét tuang cao han.

Nguyén nhan ALF va ACLF
Bang 2: Nguyén nhdn ALF va ACLF

Phan loai A A A
suy gan Nguyén nhan Ty lé (%)
ACLF Viém gan siéu vi B 54,5
ALF A Thu€A>'c _ 36,4
Nhiém khuan huyét 9,1

Tat ca BN ACLF (ACLF) la do viém gan siéu
vi B vGi ty 1& 54,5%, con lai ALF la do thudc va
nhiém khu&n huyét.

N&o gan tai thoi diém TPE. Pa s6 BN tai
thdi diém tai thdi diém bt dau TPE ¢ ndo gan
dd 1 véi ty 186 54,5% (6/11 BN), 27,3% (3/11)
BN khéng ndo gan, 9,1% (1/11) BN ndo gan do
2 va 9,1% (1/11) BN ndo gan do 4, khong ghi
nhan nao gan do 3.

Pic diém can 1dam sang cac giai doan TPE

Bang 3: Ddc diém cin Idm sang chic nang gan cdc giai doan TPE

P P P P P
N=11 T;ggc Sau M1 | Sau M2 |Sau M3 Sau TPE(t;ggc' (t;‘;‘zc' (t;‘;‘zc' (t;‘;‘gc' o

TPE) | M1) | M2) | M3) | TPE)
o T PR e S T e e an a0
(ﬁ% 52(1"6‘? 1‘153'3?7* 10756',75* 10669',75* 1‘1‘2538* 0,004% | 0,006* | 0,031* | 0,946 | 0,119
(pBri# g&l) 4?;6‘}; 21831,’14 + 14665,,89 + 146(2,11i 1‘5713;?7* 0,000* | 0,000* | 0,002*% | 0,618 |0,019%
(Er'r"g/rl) 2‘1‘(1)';6* 10316',21* 7:23'2?; 73'3{2* 7;‘;89* 0,001* | 0,001* | 0,002* | 0,67 |0,038*
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PT(s) | 200 | 198F | 197 % | BO.F | 20F 0,025+ | 0,001% | 0,911 | 0,348 | 0,089
INR [3,0 + 1,0(1,5 + 0,4|1,5 = 0,21,8 + 1,1[1,9 * 1,0[0,022% | 0,001% | 0,932 | 0,347 | 0,092
578+ | 373+ | 344+ 351t |372+
APTT () 4% 5 iy 56t | 215" | 0004 | 0,003 | 0,215 | 0,446 | 0,987
NHs | 90,3% | 44,1% | 68,7 | 93,8+ | 99,3 &
(ug/dl) | 37,2 10,2 48,8 55,6 80,5 0,805 | 0,043*| 0,162 | 0,155 | 0,863
* CO y nghia théng ké

Két qua ghi nhan hau hét cac xét nghiém
chirc nang gan cai thién sau qua trinh TPE. AST,
ALT trudc khi TPE c6 gia tri trung binh lan lugt la
815,9 + 495,8 (UI/L), 580,4 = 416,7(UI/l); sau
khi TPE co gia tri trung binh [an lugt la 216,7 +
224,9 (UI/L), 146,3 + 148,8 (UI/L). Men gan
trudc TPE gidam cd y nghia thong ké so vdi sau
TPE véi gia tri p lan lugt la 0,001; 0,004.

PoOng thdi, bilirubin toan phan, bilirubin truc
ti€p giam cb y nghia thdng ké khi so sanh trudc
va sau TPE vdi s6 p lan lugt la 0,000; 0,001. INR
truGc TPE c¢b gia tri trung binh la 3,0 + 1,0, sau
TPE cd gia tri trung binh la 1,9 £ 1,0; khac biét

c6 y nghia théng ké véi p = 0,022. Tuy nhién,
khong ghi nhan khac biét cd y nghia thong ké
khi so sanh NHs trudc va sau TPE véi p > 0,05.

Nghién ctru ghi nhan toan bd két qua xét
nghiém chic ndng gan cai thién c6 y nghia
thong ké sau TPE chu ky 1 vé6i p < 0,05. Tuy
nhién, chi ghi nhan ALT, bilirubin toan phan,
bilirubin truc ti€p gidam cd y nghia thong ké khi
so sanh trudc va sau TPE chu ky 2 véi s6 p lan
lugt 1a 0,031; 0,002; 0,002. Khi TPE chu ky 3,
toan bo xét nghiém chic nang gan khac biét
khéng cd y nghia thdng ké khi so sanh trudc va
sau TPE.

Bang 4: Pac diém cdn 1dm sang khdc d céc giai doan TPE

p P P P P P(sau
N=11 T_:-_Ll;‘gc SI:,?;' ﬁ; ﬁ; ?gg (truéc- | (trudc- | (trudc- | (trudc- | M3-sau
sau TPE)/sau M1)isau M2)isau M3)| TPE)
SO lugng
tidu cau | 1352 #1324 #1224 +109,3 % 1028 + | g 900+ | 0,003+ | 0,228 | 0,004% | 0,249
(giga/l) ' ! ' !
Creatinine| 74,7 £ | 62,3 £ | 72,6 £ | 75,9 + | 108,2 +
(umol/l) | 19,2 58 201 | 440 108,8 0,305 | 0,061 | 0,457 | 0,674 | 0,315
Natri [133,2 £| 140 £+ |145,2 £|144,9 £| 143,8 £+
(mmol/ly| 10,2 76 6.2 6.2 9.1 0,01* | 0,001* | 0,012* | 0,566 | 0,134
Kali |35+ |33+ 32%|33%
(mmol/ly| 0.7 0,3 0,5 0,3 34+0,3| 0,7 0,154 | 0,756 | 0,825 | 0,184
* CO y nghia théng ké

Két qua ghi nhan s6 lugng ti€u ciu, natri
mau trudc TPE cd gia tri trung binh [an lugt la
158,2 £ 87,6 (giga/l); 133,2 + 10,2 (mmol/l),
sau TPE c0 gia tri trung binh lan lugt la 102,8 +
68,3 (giga/l); 143,8 £ 9,1 (mmol/l), gidam cd y
nghia théng ké sau qua trinh TPE véi p lan lugt
la 0,000 va 0,01.

IV. BAN LUAN )

_ Nhugc cd (MG) la bénh tu mién gay réi loan
dan truyén tai khdp than kinh — cg, trong do
khodng 9% bénh nhadn mang tu khang thé
chdng MuSK, thudng biéu hién ndng va dap ’ng
kém. Diéu tri nén chu yéu gém glucocorticoid va
thudc trc ché mién dich nhung khong cai thién
nhanh triéu chiing, do d6 trong dgt tién trién
nang hodc con nhugc cg, thay huyét tucng (PP)
va globulin mién dich tinh mach (IVIg) dugc st
dung nhu bién phap ngdn han nham giam nhanh
tu khang thé tuadn hoan2. PP gilp cai thién triéu

chitng théng qua loai bd truc tiép khang thé, thé
hién r6 trong nghién clru cta Splendiani, khi cac
bénh nhan MG cd anti-AChR-AB cao déu cai
thién sic cg va chirc ndng hé hap, trong khi
ngudi khéng c6 tu khang thé ddc hiéu khdng
dap ang°.

IVIg diéu hoa thu thé Fc va (fc ché& bd thé —
cytokine, c6 hiéu qua tudng ducng PLEX nhung
it tdc dung phu nghiém trong hon va thuan tién
hon trong thuc hanh®. Tuy nhién, IVIg khong
chon loc ty khang thé, vi vay cac ky thuat hap
phu mién dich dac hiéu khang nguyén dugc
nghién c(ru nhdm loai bo chon loc khang thé gay
bénh. Lazaridis chirng minh hap phu dac hiéu
MuSK gidm manh ndng d6 khang thé va cai thién
triéu chiing trén mo hinh dong vat3.

Hap phu mién dich (IA) la phugng phap PP
chon loc, loai bo globulin mién dich ma khéng
can truyén huyét tuong tuci nhu PLEX. Mot thu
nghiém d6i chi’ng ngau nhién cho thdy IA co
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hiéu qua tugng duong PLEX trong can nhugc co
G bénh nhan MG duadng tinh anti-AChR?. Haas va
cdng su ghi nhan IA duy tri ¢ thé giam nhu cau
thudc (c ché mien dich, tham chi gan 50% bénh
nhan cé thé ngung IAS.

Cac cot IA mang nhiéu phoi tr khac nhau:
Immusorba TR/PH (Nhat) gan tryptophan hodc
phenylalanine gilp loai bd tu khang thé thdng
qua tudng tac ky nudc — tinh dién, da ching
minh hiéu qua trén MG va cac bénh tu mién
khacl. Cot Prosorba (My) s dung protein A dé
gan vung Fc IgG, trong khi Selesorb loai bd
khang thé khang DNA qua dextran sulfatel. Tai
Nhat Ban, cot tryptophan nhu Imsorba TR-350
dugc uu tién trong MG nang do anti-AChR vi phu
hop &i luc véi khang thé va khéng can truyén
huyét tuang?.

Thém vao do Liu va cong su’ cho thay IA va
DFPP loai bd khang thé nhanh haon va hiéu qua
ngdn han t6t hon IVIg & MG khdi phat mudn,
d&c biét vai khang thé titin’. Yasuda ghi nhan IA
an toan va cai thién nhanh han IVIg, vdi chi mot
trl,rdng hgp phan vé & nhom IVIg®. Vé cd ché
mien dich, IL-6 dugc chifng minh tang cao 6 MG
dufdng tinh anti-AChR, tudng quan véi mic do
nang va giam sau diéu tri (c ché mién dich, goi
y vai tro nhu mot muc tiéu diéu tri tiém nang9

Tém lai, PP/PLEX, IA va IVIg déu déng vai
trd quan trong trong diéu tri MG tién trién. PP
tac dung nhanh nhung kém chon loc; IA an toan
va chon loc hon; IVIg thuan tién va it bién
chimg. Su phat trién cla IA d3c hiéu khang
nguyén cung cac dau an nhu IL-6 hra hen thic
day ca thé hda diéu tri MG trong tuang lai.

V. KET LUAN

TPE & BN ALF hodc ACLF gilp cai thién chirc
nang gan, tr dé ci thién tién lugng ngudi bénh.
Két qua nghién clu chi ra rdng, hiéu qua TPE rd rét
nhat sau chu ky 1, sau dé hiéu qua TPE giam dan.
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Pat van dé: Polyp dai truc trang (PLDTT) la ton
terdng tién ung thu’ phd bién, va viéc cat bo qua noi
soi la phuong phap hiéu qua nhat dé ngan nglra tién
trién thanh ung thu dai truc trang Ky thudt cat bang
thong long dién st dung mdy cét d6t cao tan dudc
xem 13 tiéu chuan trong thuc hanh lam sang Muc
tleu Mo ta hinh anh ndi soi, m6 bénh hoc va danh
g|a két qua cat polyp dai truc trang (PLD'I‘I') qua noi
soi b&ng may cit dot cao tin tai Bénh vién Pa khoa
tinh Tuyén Quang. Phu'ong phap: Nghién cltu mo ta
cat ngang dudgc tién hanh tur thang 5/2024 dén thang



