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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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Hira Vin Puong!, Dwong Hong Thai?

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
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12/2025 trén 93 bénh nhan dugc chdn doan cb
PLDTT, VGi tong sO 249 polyp dudgc can th|ep cat bang
may cat dét cao tan Thu thap cac dic diém vé 1am
sang, hinh anh noi soi (vi tri, kich thu‘dc hinh dang),
dac dlem mo benh hoc (phan loai WHO, mdc do loan
san) va két qua dleu tri. S dung test kh| binh phl,rdng
(x2) dé so sanh cac bién dinh tinh. K&t qua: Tudi
trung binh clia d6i tugng nghién clru 1a 59,69 + 14,0
tudi, ty 1& nam gi6i chlem 73,1%. Trong 249 ponp,
53, 8% & dai trang trai va 46, 2% G dai trang phai. ba
5 polyp ¢ kich thudc < 10 mm (71,5%) va hinh thai
det chiém ty Ié cao nhat (39,4%). K&t qua mo bénh
hoc (n=117) cho thay polyp u tuyén chiém 86,3%,
trong do 8,5% la loan san mdc dé nang. Ty Ié thanh
cobng chung (két qua tot va dat) la 99,2%. Co mai lién
quan y nghia thong ké chat ché gilta kich thudc va két
qua diéu tri (p < 0,001); nhém polyp = 10 mm cé ty
lé két qua chua t6t la 70,4%, so vai 9,0% & nhom <
10mm. K&t ludn: Ky thudt cat polyp bang may cit
dot cao tan an toan va hiéu qua vdi ty Ié thanh céng
cao. Kich thudc polyp = 10mm la yéu t6 lién quan
chét ché dén két qua diéu tri chua tot.

Tu khoa: Polyp dai truc trang, cdt polyp ndi soi,
may cat dot cao tan.

SUMMARY

ENDOSCOPIC AND HISTOPATHOLOGICAL
CHARACTERISTICS AND OUTCOMES OF
ENDOSCOPIC COLORECTAL POLYPECTOMY
USING HIGH-FREQUENCY CAUTERY AT TUYEN

QUANG PROVINCIAL GENERAL HOSPITAL

Background: Colorectal polyps (CRPs) are
common premalignant lesions, and endoscopic
polypectomy is the most effective method to prevent
progression to colorectal cancer. The technique of hot
snare  polypectomy using a high-frequency
electrosurgical unit (Hot Snare Polypectomy) is
considered the standard in clinical practice.
Objectives: To describe the endoscopic and
histopathological characteristics and evaluate the
outcomes of endoscopic colorectal polyp removal
using high-frequency cautery at Tuyen Quang
Provincial General Hospital. Methods: A cross-
sectional descriptive study was conducted from May
2024 to December 2025 on 93 patients diagnosed
with CRPs, with a total of 249 polyps treated by high-
frequency cautery polypectomy. Data on clinical,
endoscopic (location, size, morphology),
histopathological (WHO classification, dysplasia
grade), and treatment outcomes were collected. The
Chi-square (x2) test was used to compare qualitative
variables. Results: The mean age of participants was
59.69 £ 14.0 years, with a male prevalence of 73.1%.
Of the 249 polyps, 53.8% were in the left colon and
46.2% in the right colon. Most polyps were < 10mm
(71.5%), and the flat morphology was the most
common type (39.4%). Histopathological results
(n=117) showed that 86.3% were adenomatous
polyps, of which 8.5% had high-grade dysplasia. The
overall success rate (good and achieved outcomes)
was 99.2%. A strong statistically significant
association was found between polyp size and
treatment outcome (p < 0.001); polyps = 10mm had

a suboptimal outcome rate of 70.4%, compared to
9.0% for polyps < 10mm. Conclusion: High-
frequency cautery polypectomy is safe and effective,
with a high success rate. Polyp size > 10mm is a
factor strongly associated with suboptimal treatment
outcomes. Keywords: Colorectal polyps, endoscopic
polypectomy, high-frequency cautery.

I. DAT VAN DE

Polyp dai truc trang (PLDTT) la mot bénh ly
phé bién, hinh thanh do su téng sinh cta niém
mac dai truc trang [9]. Ty 1é mac bénh tang theo
tudi, vdi cac nghién clu tai Chau Au chi ra 30-
50% ngudi & do tudi 55-64 mac polyp. Tai Viét
Nam, mot nghién cru gan day trén bénh nhan
dudi 50 tubi cho thay ty & polyp tuyén chiém
10,7%.[7]

Vé mat lam sang, PLDTT ¢ y nghia quan
trong vi ching 1a tén thuong tién than cua ung
thu dai truc trang (UTDTT). Udc tinh khoang
85% UTDTT phat trién tir mét polyp u tuyén
(adenoma). 3 Do dd, viéc phat hién va cdt bd
polyp qua ndi soi (polypectomy) dugc coi la bién
phap can thiép hiéu qua nhat, da dugc chiing
minh lam gidam ty 1& mdc UTDTT tdi 69% va
giam ty Ié t&r vong lién quan dén UTDTT tdi
68%. [4]

Trong cac phuong phap cét ponp, ky thudt
cat bang thong long dién st dung may cat dét
cao tan (Hot Snare Polypectomy) dugc xem la
tiéu chudn trong thuc hanh 1dm sang. Ky thut
nay cho phép cit bo polyp dong thdi cdm mau,
gilp diéu tri tucng déi triét d€ va ngan nglra ung
thu hdéa. Tai Bénh vién Da khoa tinh Tuyén
Quang, ki thudt nay da dugc trién khai thudng
quy trong han 10 nam. Tuy nhién, cho dén nay,
chua cd nghién cru nao danh gia mot cach hé
thng vé dic diém hinh anh ndi soi, mé bénh
hoc cling nhu két qua diéu tri bang k¥ thuat nay
tai bénh vién. Nghién cllu dugc thuc hién vdi
muc tiéu: M6 t3 hinh anh ndi soi, mé bénh hoc
va két qua cat polyp dai truc trang qua ndi soi
béng may cat dét cao tdn tai Bénh vién Pa khoa
tinh Tuyén Quang.

II. DOl TUQNG VA PHUO'NG PHAP NGHIEN CU'U

POi tugng nghién ciru. 93 bénh nhan (BN)
dudgc chan doan cé PLDTT qua ndi soi, dugc can
thiép cét polyp bang may cdt d6t cao tan va cd
két qua xét nghiém mo6 bénh hoc, tai Bénh vién
Pa khoa tinh Tuyén Quang. T6ng sd polyp dudc
phan tich la 249.

- Tiéu chudn lua chon: Bénh nhan cb
PLDTT, cé chi dinh cdt polyp qua ndi soi, cd két
qua xét nghiém déng mau binh thugng, va déng
y tham gia nghién ctiu
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- Tiéu chudn loai trd: Hinh anh ndi soi
nghi ngd ac tinh ro (san sui, loét sui), két qua
mo bénh hoc la ung thu, c¢b chdng chi dinh noi
soi (bénh ly n6i khoa nang, soc, phinh DM chu
bung...), hodc bénh nhan khéng dong y.

Pia diém va thdoi gian nghién ciru.
Nghién cru dugc tién hanh tir thang 5/2024 dén
thang 12/2025 tai Phong noi soi khoa Tiéu hda,
Bénh vién Da khoa tinh Tuyén Quang.

Phudng phap nghién ciru

- Thiét ké nghién cru: Nghién cftu mo ta cat
ngang y o

- C8 mau va phuong phap chon mau: Ap
dung c6ng thirc tinh ¢@ mau udc lugng 1 ty Ié.
VGi p = 96,2% (ty 1€ cét polyp dat két qua tét
theo nghién clu clia D6 Thi Oanh (2017), [2] do
tin cdy 95% = 1,96 va d6 chinh xac mong muén
d = 0,05, c8 mau tdi thi€u tinh dugc la 57 bénh
nhan. Ching toi chon mau thuan tién va thu
thap dudc 93 BN dap (ng tiéu chuan

Phucng phap tién hanh. Bénh nhan dugc
chuan bi dai trang bang FLEED PHOSPHO-SODA.
NGi soi dugc thuc hién bang may Fujinon. Ky
thudt cat polyp dugc thuc hién bang may cat dét
cao tan Olympus va thong long dién (snare) theo
quy trinh chuén cho ting hinh thai polyp (cé
cudng, khong cudng, kich thudc I6n)

Cac bién so nghién ciru

- b3c diém chung: Tudi, gidi.

- P&c diém ndi soi: Vi tri (truc trang, sigma,
dai trang xudng, ngang, |én, manh trang), kich
thudc (phan nhdm <10mm va >10mm), hinh
dang (cé cudng, ban cudng, khong cudng, det).

- D3c diém md bénh hoc: Phan loai theo
WHO (polyp u tuyén, polyp khong tdng sinh) 65,
mUc do loan san (nhe, nang)

- Két qua diéu tri: Danh gia ngay sau thu
thuat, phan lam 3 mdc do:

+ K&t qua tot: Cat rGi polyp, khong chay
mau, khéng thung.

+ Ké&t qua dat: Cét rgi polyp, khdng thung,
c6 chay mau nhung cam mau ngay (dudi 3 phut)

+ Ké&t qua khong dat: Cat khong hoan toan,
hodc co tai bién chdy mau/thing phai chuyén
ngoai khoa

Xt ly so liéu. SO liéu dugc nhap va xr ly
bang phan mém SPSS 26.0. Cac bién dinh lugng
dugc mo ta bang giad tri trung binh + dd léch
chudn (TB + DLC). Cac bién dinh tinh dugc md
ta bang tan s6 va ty 1& (%). Cac bién dinh tinh
dudc so sanh bdng test khi binh phuang (x2). S
khac biét cd y nghia thong ké khi p < 0,05.

Pao dirc nghién clru. D€ tai da dugc Hoi
déng Pao durc trong nghién clu y sinh hoc cua
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Trudng Dai hoc Y Dugc - Dai hoc Thai Nguyén
SO ..../[.... ngay .... va Ban Giam d6c BVDK tinh
Tuyén Quang phé duyét.
Il. KET QUA NGHIEN cUU

Bang 1. Pic diém chung cua déi tuong
nghién cuu

Pac diém Tan sd (n)|Ty Ié (%)
<40 tudi 12 12,9
, 40-60 tuoi 25 26,9
Nhom—— 255 56 60,2
tuoi Tuobi trung binh 59.69 +14.0 tudi
(X£SD) : 0 tuol
Gigi Nam 68 73,1
tinh N 25 26,9
Ly do| Di ngoai ra mau 9 9,7
dén Pau bung 63 67,7
kham|Kiém tra stic khoe 22 23,7

Nhdm tudi trén 60 chiém ty 1& cao nhat
(60,2%), tudi trung binh 1a 59,69 +14. Nam gidi
chiém ty & vugt tréi (73,1%), gap 2,7 lan nit
gi¢i79. Ly do dén khdm bénh phd bién nhét la
dau bung (67,7%)

Bang 2. Bic diém hinh anh ndi soi

S i Tanso | Tylé

Pac diém ) | (%)

Truc trang 48 19,3

Pai trang sigma 56 22,5

Vi tri Pai trang xudng 30 12,0
polyp Pai trang ngang 60 24,1
Pai trang lén 48 19,3

Manh trang 7 2,8

Kich thuéc <10 mm 178 | 71,5
polyp 210 mm 71 28,5
Kich thudc trung binh + PLC| 7,7 £ 5,1 mm
Polyp c6 cudng 52 20,9

Hinh dang| Polyp ban cu6ng 62 24,9
polyp |Polyp khong cuéng | 37 14,8
Polyp dang det 98 39,4
Tong sd polyp 249 [100,0

Téng s6 249 polyp dugc phat hién trén 93
BN (trung binh 2,7 polyp/BN). Polyp phan b6
trén toan bo khung dai trang, vdi ty 1€ gan nhu
tugng duang giita dai trang trai (53,8%) va dai
trang phai (46,2%). Pa s6 polyp cé kich thudc
nho <10mm (71,5%). Polyp dang det la hinh
thai phd bién nhat, chiém 39,4%.

Bing 3. Pdc diém mé bénh hoc
(n=117)

< i Tanso | Tylé

Pac diém (n) (%)

Tip mo Polyp u tuyén 101 86,3
bénh hoc | Polyp khong tang

(WHO) sinh 16| 137

Mirc do Muc d6 nhe 107 91,5
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|[loansan| Macdbning | 10 | 85 |

Ghi chd: n=117 1a s6 mau bénh phdm dai
dién dugc phan tich

Két qua mo6 bénh hoc cho thay polyp u tuyén
chiém ty 1é ap dao (86,3%). Trong s6 cac polyp
dugc phan tich, da so la loan san mdc d6 nhe
(91,5%), va 8,5% da tién trién dén loan san
m(c d6 nang. ,

Bang 4. Két qua va tai bién som sau cat

olyp

v 4 Tan [Ty lé
Pac diém s6 (n)| (%)
] <5 phut 159 63,9
Thdi gian cat 5-10 phut 82 (32,9
>10 phut 8 [3,2
Thai gian cat polyp (trung binh| 4,2 £ 2,9
+ PLC) phut
Mucdoloan | Micdonhe | 107 |91,5
san (trén polyp T —
u tuyén) Muc d6 nang 10 | 8,5
Két qua cit K§'t qu? tot 183 |73,5
polyp _ Ket,quaﬂdat 64 |25,7
Két qua khong dat| 2 0,8
Tong s6 polyp 249 [100,0

Thdgi gian cat polyp trung binh la 4,2 +2,9
phat, da s6 (63,9%) dudgi 5 phat. Ty Ié thanh
cong chung (gém két qua tot va dat) la 99,2%.
Phan I8n cac trudng hgp (70,7%) khong cé chay
mau. Khéng ghi nhan trudng hgp thing nao
trong nghién clru

Bang 5. Lién quan giida kich thuoc

olyp va két qua cat polyp (n=249)

ich |- Ketqua tot_
thudc Két qua tot | Keét qua chua p
ol (n=183) tot (n=66)
POVP | " (n,%) (n,%)
<10 mm| 162 (91,0) 16 (9,0) <0.001
210 mm| 21 (29,6) 50 (70,4) !

C6 mdi lién quan c6 y nghia théng ké chat
ché gilra kich thudc polyp va két qua cat (p <
0,001). Polyp co kich thudc =10 mm cé ty |é két
qua chua t6t (bao gdbm chdy mau can can thiép
hodc cdt khdng dat) chiém da s6 (70,4%), cao
hon gap nhiéu lan so v6i nhém polyp < 10 mm
(9,0%).

IV. BAN LUAN

Tudi trung binh clia BN trong nghién cliu 1a
59,69 + 14,0 tudi, va 60,2% BN trén 60 tudi. Két
qua nay tucgng dong vai y van thé€ gigi, khang
dinh PLDTT la bénh ly lién quan chat ché dén
qua trinh 3o hoda. Ty I& phat hién polyp va
adenoma (ADR) téng r6 rét sau 50-60 tudi. Diéu
nay cung c6 manh mé khuyén cdo vé tam soat
UTDTT nén bt dau & do tudi 45-50. [10] Nghién

cltu clia ching t6i ghi nhan ty I€ nam gidi chi€ém
73,1%, (nam/nit = 2,7/1). Su vugt tr6i cia nam
gidi cling dudgc ghi nhan trong nhiéu nghién ciru
quoc té va trong nudc. [1, 3] Nguyén nhan co
thé lién quan dén cac yéu t6 nguy cc vé 16i séng
phé bién hon & nam gidi nhu hat thudc, udng
rugu va ché do an giau thit do

VE ly do dén kham, dau bung la triéu chirng
chu dao (67,7%), trong khi ty I&€ bénh nhan phat
hién polyp qua kiém tra sic khée (khdng triéu
chirng) chi chiém 23,7%. Dbiéu nay phan anh
thuc trang bénh nhan tai tuyén tinh thutng chi
di kham khi da cd triéu chiing cd ndng, thay vi
tam soat chi dong. Mot phat hién quan trong
cla nghién ctu la su phan b6 polyp gan nhu can
bang gilra dai trang phai (manh trang, dai trang
Ién, dai trang ngang) chiém 46,2% va dai trang
trai (dai trang xudng, sigma, truc trang) chiém
53,8%. Két qua nay khac biét so vdi cac nghién
ctu cli hon thudng ghi nhan polyp tap trung chu
yéu & dai trang doan xa (truc trang va sigma),
nhung lai phu hgp vdi cac dir liéu gan day cho
thdy xu hudng "dich chuyén sang phai" cua
polyp. Phat hién nay cd y nghia Iam sang to I6n,
khdng dinh rang néu chi ni soi dai trang sigma
s€ bo sot gan mét nlra s6 polyp. [6]

Vé hinh dang, polyp dang det chiém ty Ié
cao nhat (39,4%). Pay ciing la mét phat hién
dang chi vy, vi cac tén thuong det va phang
(non-polypoid) vén la thach thdc 16n trong noi
soi do kho phat hién, dé bi bd sét. Han nita, cac
ton thuong nay thudng lién quan dén con dudng
sinh ung thu qua tén thuong rdng cua, mét con
dudng sinh hoc khac vdi chudi adenoma-
carcinoma kinh dién. V@& kich thudc, da s& polyp
< 10mm (71,5%), phu hgp véi cac nghién clru
sang loc khac. Tuy nhién, 28,5% polyp cé kich
thudc 210mm. Theo cac hudng dan quoc té, bat
ky polyp u tuyén nao > 10mm déu dugc x€p vao
nhom "tén thuang tién trién" doi hdi khoang thdoi
gian theo d6i ndi soi ngan hon (thuGng la 3
nam) [5]. Ty Ié polyp u tuyén trong nghién ciu
cla ching téi rat cao (86,3%). Ty I€ nay cao han
mot s6 nghién clu sang loc trong cong dong
(thudng 70-80%), cho th3y quan thé bénh nhan
clia ching tdi c6 thé 1a nhdm cb nguy co cao
hodc dén kham vi triéu chirng, thay vi la nhém
tam soat trung binh [8]

K¥ thudt cat polyp bang may cat dét cao tan
cho thdy hiéu qua va an toan, vdi ty Ié thanh
cdng chung (cat bo hoan toan, khéng can can
thiép ngoai khoa) la 99,2%. Viéc khéng ghi nhan
trudng hgp thang nao cho thdy su tuan thua tot
quy trinh ky thuat an toan tai co sd. Phan tich
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cac yéu t6 lién quan, ching toi nhan thay kich
thudc polyp la yéu t6 tién lugng manh mé nhat.
Nhém polyp = 10mm cé ty 1€ két qua chua tot
(cha yéu la chay mau) cao tdi 70,4%, so vdi chi
9,0% & nhém < 10mm (p < 0,001). biéu nay
hoan toan phu hgp véi cg sd sinh hoc, do cac
polyp 16n han cé cac mach mau nudi dudng I6n
hon, dién cét rong han, va doi héi str dung néng
Ierng daot dién nhiéu hdn dan dén nguy co chay
mau va tdn thuong nhiét su cao han.

V. KET LUAN

Vé déc diém ndi soi cua 249 polyp, polyp
phan b6 gan nhu tuong duong gilta dai trang
phai (46,2%) va dai trang trai (53,8%). Hinh thai
polyp dang det chiém ty Ié cao nhat (39,4%) va
da s6 polyp cd kich thugc nho < 10mm (71,5%).
Két qua mO bénh hoc tir cdc mau dai dién
(n=117) cho thay polyp u tuyén chiém ty Ié chu
dao (86,3%) 8, trong doé cod 8,5% la loan san
mdc do nang.

Ky thudt cat polyp qua ndi soi chirng minh
hiéu qua va an toan cao, vdi thdi gian cat trung
binh 4,2 £ 2,9 phut, ty & thanh cong chung (két
qua tot va dat) la 99,2%. Phan tich cho thay kich
thudc polyp la yéu t6 lién quan chat ché nhat
dén két qua diéu tri; nhdm polyp cé kich thudc
>10mm co ty |é két qua chua tot la 70,4%, cao
han cé y nghia thong ké (p < 0,001so véi ty 1é
9,0% & nhém polyp < 10mm.
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KET QUA SU' DUNG NORADRENALIN VA EPHEDRIN DU PHONG _
VA DIEU TRI HA HUYET AP DO GAY TE TUY SONG O’ SAN PHU MO
LAY THAI TAI BENH VIEN PAI HOC Y HAI PHONG NAM 2024

TOM TAT

Pat van dé: Tut huyét ap trong gay té tuy song
dé phau thuat 1ay thai Ia bién chufng rat pho bién, cé
thé gay ra nhidu hau qua nang né cho me va thai nhi.
Vi vdy, viéc phong ngtra va diéu tri bién chirng nay rat
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quan trong. Thudc van mach gan day dugc dé nghi st
dung dé du phong tut huyét ap trong gay te tiy song
dé phau thuat Iay thai la noradrenalin va ephedrln
Muc tiéu: Mo ta két qua du phong ha huyet ap cua
noradrenahn va ephedrin va mé ta két qua dleu tri ha
huyet ap cla noradrenalin va ephedrin do gay tén tay
sdng & san phu md I8y thai. Poi tugng va phuong
phap nghién clru: Nghlen clu tién clru co so sanh.
100 san phu c6 chi dinh mo 1dy thai dong y gay té tuy
song tudi tir 18 — 35, ASA I, loai trir cac san phu co
bénh ly trong qua trinh mang thai. San phu dugc chia
lam 2 nhém mdi a nhém N (Noradrenalin) va nhom E
(Ephedrin), sau dé ti€én hanh gay té tay song dé phau
thuat lay thai va dudc dy phong tut huyét ap ngay khi



