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GIA TRI TIEN LUONG CUA THANG PIEM SUY YEU LAM SANG
(CLINICAL FRAILTY SCALE) POI VOT CAC BIEN CO TIM MACH CHINH
TRONG 6 THANG O BENH NHAN SUY TIM CAP CAO TUOI

Xaysomboun Sihalath!, Pham Manh Hung!, Pham Minh Tuin'?

TOM TAT

Muc tiéu: Danh gla moi I|en quan gilta mirc do
suy yéu theo CFS va cac bién co tim mach chinh trong
6 thang & bénh nhan suy tim cdp > 60 tudi. Két qua
Tudi trung binh 72,9 + 8,8; nam 57,5%. Ty 1& suy y&u
(CFS = 5) la 53, 3% Sau 6 thang, tLr vong tim mach
19,2%, tai nhap vién do suy tim 33,8% va bién c6 gop
52,9%. Nhom suy yéu cé ty 1€ bién c6 gop cao han
(67,2% so vdGi 36,6%) va tir vong tim mach cao han
(33,6% so véi 2,7%; p < 0,001), trong khi ty 1€ tai
nhap vién tuong dudng (33,6% so vdl 33,9%; p =
0,956). Trong mo hinh Cox da bién, moi téng 1 diém
CFS lam tdng nguy cg bién c6 gop (HR = 1,77; KTC
95%: 1,45-2,17), t&r vong tim mach (HR = 2,39; KTC
95%: 1,80-3,19) va tai nhap vién do suy tim (HR =
1,41; KTC 95%: 1,09-1,82). CFS cho AUC 0,703 ddi
véi bién c8 gop va 0 836 doi vai tr vong tim mach tai
diém cat CFS > 5, nhlrng khong cé gia tri phan biét tai
nhap vién (AUC 0 ,493). Két luan: Suy yéu theo CFS
rat pho bién & bénh nhan suy tim c&p cao tudi va la
y&u t& tién lugng doc 1ap manh d6i véi bién ¢ tim
mach gop va ddc biét la t vong tim mach 6 thang.
Ngufdng CFS 2 5 giup nhan dién nhém nguy cd rat
cao can quan ly da chuyen khoa sau xuét vién; CFS
don ddc khéng du dé du bdo tdi nhap vién do suy tim.

T khoa: suy_ yéu, Clinical Frailty Scale, suy tim
cap, ngu’dl cao tudi, bién cd tim mach, tir vong, tai
nhap vién.
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CARDIOVASCULAR EVENTS IN ELDERLY
PATIENTS HOSPITALIZED WITH ACUTE

HEART FAILURE

Objectives: To evaluate the association between
CFS-defined frailty and 6-month major cardiovascular
events in elderly AHF patients. Results: Mean age
was 72.9 + 8.8 years; 57.5% were men; 53.3% were
frail (CFS > 5). At 6 months, cardiovascular death
occurred in 19.2%, heart-failure rehospitalization in
33.8%, and the composite endpoint in 52.9%. Frail
patients had markedly higher rates of composite
events (67.2% vs. 36.6%) and cardiovascular death
(33.6% vs. 2.7%; both p < 0.001), while heart-failure
rehospitalization was similar between groups. In
multivariable Cox models, each 1-point increase in CFS
independently increased the risk of the composite
endpoint (HR 1.77; 95% CI 1.45-2.17), cardiovascular
death (HR 2.39; 95% CI 1.80-3.19) and
rehospitalization (HR 1.41; 95% CI 1.09-1.82). CFS
showed fair discrimination for the composite endpoint
(AUC 0.703) and good discrimination for
cardiovascular death (AUC 0.836) at CFS > 5, but no
discrimination for rehospitalization (AUC 0.493).
Conclusions: Frailty assessed by CFS is highly
prevalent and is an independent and powerful
predictor of 6-month cardiovascular death and
composite events in elderly AHF patients. A cutoff CFS
> 5 identifies a high-risk group, whereas CFS alone is
insufficient to predict heart-failure rehospitalization.

Keywords: frailty, Clinical Frailty Scale, acute
heart failure, elderly, cardiovascular events, mortality,
rehospitalization.

I. DAT VAN DE

Suy tim la mot trong nhitng nguyén nhan
nhap vién hang dau & ngudi cao tudi, vdi ty 18
mac khoéng 1-2% dan s6 trudng thanh va tang
lén t&i gan 10% & ngudi = 70 tudi; tién lugng
van nang né du diéu tri da cai thlen12 o} nhém
bénh nhan nay, ganh ndng bénh dong mac va
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hoi chiing l1ao khoa rat cao, trong do suy yéu
(frailty) dudc coi la mot thanh t6 quan trong anh
hudng dén tr vong va tai nhap vién3.

Cac phan tich gop cho thdy khoang 40-60%
bénh nhéan suy tim bi suy yéu; su hién dién cuta
suy yéu lam tang nguy cd tif vong va nhap vién
khoang 1,5-2 [an so v&i bénh nhan khéng suy
yéu*>. O chau A, nghién clfu ASIAN-HF bao cao
khoang 60% bénh nhan suy tim cd suy yéu hoac
tién suy yéu, va suy yéu lién quan doc lap vdi tr
vong/tai nhap vién sau 1 nam>.

Trong s6 cac cong cu danh gid hoi ching
suy yéu, Clinical Frailty Scale (CFS) la thang
diém 9 mdc dua trén danh gia Idm sang téng thé
vé hoat dong va mdc d6 phu thudc, dugc
khuyén khich str dung rong rai nhd tinh don gian
va gia tri tién lugng da dudc chirng minhé7. CFS
da dugc chirng minh du bao tr vong va bién c6
tim mach & nhiéu quén thé suy tim khac nhau,
bao gom suy tim cap va HFpEF&-1°,

Tai Viét Nam, dir liéu vé suy yéu & bénh
nhan suy tim con it, va hau nhu chua cé nghién
cru nao danh gia truc ti€p gia tri tién lugng cua
CFS & bénh nhan suy tim cdp cao tudi. Vi vay,
ching tdi thuc hién nghién clru nay nham: (1)
M6 ta cac bién cb tim mach chinh sau 6 thang &
bénh nhan suy tim cdp > 60 tudi; (2) Panh gia
mai lién quan gitra mdc do suy yéu theo CFS va
cac bién c6 nay.

Il. DOl TUONG VA PHUONG PHAP NGHIEN CU'U

2.1. Poi tugng nghién ciru

Tiéu chuén lua chon: Bénh nhan > 60 tudi
nhap vién vi suy tim cap tai Vién Tim mach Viét
Nam — Bénh vién Bach Mai, chdn doan theo
khuyén cdo ESC 2021% Bénh nhan/ngudi nha
dong y tham gia, cung cdp dudc thong tin vé
chirc nang trudc nhap vién, ho sg day da.

Tiéu chuén loai trir: Bénh nhan c6 réi loan
tdm than ndng, ung thu tién trién hodc bénh
man tinh giai doan cudi khong lién quan truc tiép
suy tim nhung chi phdi tién lugng, bénh cdp tinh
khac gay nhieu nang, CFS = 9 va cac trudng hgp
mat theo doi.

Trong thdi gian nghién cltu, 251 bénh nhan
suy tim cdp du tiéu chudn dugdc thu nhan; sau
khi loai 11 truGng hgp mat theo doi, con 240
bénh nhan dugc dua vao phan tich.

2.2. Thiét ké nghién ciru. Nghién clitu mo
ta cat ngang cd tién cru va theo ddi doc 6 thang
sau xuat vién. Thdi gian thu nhan tur 8/2024 dén
3/2025 tai Vién Tim mach Viét Nam - Bénh vién
Bach Mai . .

2.3. C3 mau va phuong phap chon mau

Cd mau: 251 bénh nhan suy tim cdp du

diéu kién dugc thu nhan; sau loai 11 bénh nhan
mat theo doi, con 240 bénh nhan cé dir liéu day
du dé phan tich. )

Chon mau: Chon mau thuan tién tat ca
bénh nhan suy tim cap nhap vién trong thgi gian
nghién cu, théa man tiéu chuin lva chon va
khong c6 tiéu chuén loai trir.

2.4. Panh gia suy yéu bang CFS. CFS (1-
9) dudc danh gia trong 24-48 gid sau nhap vién,
dua trén chirc ndng séng nén 2 tuan — 1 thang
trudc nhap vién, qua phéng van bénh nhan
va/hodac ngudi nha, khong dua trén tinh trang
cap tinh. Phan nhém: CFS 1-3 (khong suy yéu),
4 (tién suy yéu), 5-6 (suy yéu nhe-trung binh),
7-8 (suy yéu nang-rat nang). CFS = 9 loai khdi
nghién ciru®’. Trong phan tich chinh, suy yéu
dugc dinh nghia la CFS > 5.

2.5. Bién s0 va tiéu chi danh gia. Thu
thap cac bién sd nhan trac, tién si bénh ly, 1am
sang va can lam sang nhap vién va diéu tri

Bién cd tim mach chinh: (1) T& vong tim mach;
(2) Tai nhap vién do suy tim; (3) Bién cG gop: tir
vong tim mach hodc tai nhap vién do suy tim.

Bénh nhan dugc theo ddi 180 ngay ké tir
ngay ra vién bang tai khdm va/hodc dién thoai.

2.6. Phan tich thong ké. Si dung SPSS.
Bién dinh Iugng biéu dién bang trung binh + SD
hodc trung vi (IQR), so sanh bdng t-test hodc
Mann-Whitney; bién dinh tinh bdng tan s6, ty 1é
%, S0 sanh bang x2 hodc Fisher. Phan tich Kaplan—
Meier va log-rank cho ty |é s6ng khéng bién c6. Mo
hinh Cox dan bién va da bién udc tinh HR va KTC
95%. Pudng cong ROC danh gid AUC va diém cit
t6i uu clia CFS. NguGng y nghia p < 0,05.

2.7. Pao dic nghién cru. Nghién clu
dugc H6i dong Pao dic Trudng Pai hoc Y Ha
NOi chdp thuan. Bénh nhan hodc ngudi dai dién
dugc giai thich muc tiéu, n6i dung va ky cam két
tham gia; dir liéu dudc bdo mat va chi sir dung
cho muc dich nghién clru

Ill. KET QUA NGHIEN cU'U

C6 240 bénh nhan suy tim cdp cao tudi dugc
dua vao phén tich. Tudi trung binh la 72,9 + 8,8
(60-97) tudi; nam 57,5%. Bénh ddng méc rat phd
bién: tang huyét ap 60,8%, dai thao dudng typ 2
47,5%, bénh mach vanh 44,6%, suy thdn man
63,7%, suy tim man 80,4%, rung nhi 30,8%.

Phan b6 CFS: khéng suy yéu (1-3) 17,9%;
tién suy yéu (4) 28,7%; suy yéu nhe-trung binh
(5-6) 47,9%; suy yéu nang-rat nang (7-8)
5,4%. Nhu vay, suy yéu (CFS = 5) chiém 53,3%
quan thé&. Bénh nhan suy yéu I6n tudi hon, nhiéu
bénh than man, tién s dot quy, tinh trang suy
tim nang haon, chirc ndng than va NT-proBNP xau
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han so véi nhdm khong suy yéu.
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Biéu dé 1: Puong cong Kaplan - Meier biéu
thi ti Ié séng khong bién cé theo thoi gian

Ty & sing cie kddrg bién i

T4 ¥ sbeg con
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Sau 6 thang, ghi nhan: t& vong tim mach 46

trudng hgp (19,2%), tai nhap vién do suy tim 81
trudng hdp (33,8%) va cé it nhat mot bién cd
gbp 127 trudng hop (52,9%). Da phan bién cd

xay ra trong 3 thang dau sau xuat vién.

O nhém bénh nhan c6 chi s CFS 2 5, ty 1é bién c6 gdp 1a 67,2%, cao han rd rét so véi 36,6% &
nhém CFS < 4 (p < 0,001). T& vong tim mach ciing gap nhiéu han & nhém suy yéu (33,6% so vai
2,7%; p < 0,001). Trong khi do, ty I€ tai nhap vién do suy tim gilra hai nhdm gan nhu tuong ducdng
(33,6% so véi 33,9%; p = 0,956). Budng cong Kaplan—Meier cho thdy nhdm suy yéu cd ty |é s6ng
khong bién c6 gop va khong tr vong thap han ro rét so véi nhdm khong suy yéu, con su khac biét vé
tai nhap vién do suy tim thi khong dat y nghia thong ké.

Bang 1. Méi lién quan giira bién cé gop voi mirc dé suy yéu

i
Third gian xAy ra biln o6

Thint glan W vang

Ther! glan tAl nhip ven do sy

Biéu do 2: Puong cong Kaplan - Meier biéu
thi ti Ié séng khong bién cé theo thoi gian
phan theo mirc do suy yéu

Véu t5 Mb hinh 1 M6 hinh 2 Mb hinh 3

HR (KTC 95%) P HR p HR P
CFS (CT]?énn%)mO' 1 " 4;;}7_512013] <0,001[1,998 [1,692 — 2,361]|<0,001|1,774 [1,448 — 2,173]|<0,001
TuGi - ~ 10,962 [0,942 — 0,984]| 0,001 0,970 [0,947 — 0,994]/ 0,016

Gidi nam n - 10,932 [0,654 — 1,329]/ 0,697 [0,853 [0,588 — 1,236]| 0,4
bai tthyapoedzwng ] ] - - |1,202 [0,825 - 1,752] 0,337
B&nh mach vanh n n - - [1,263 0,859 — 1,859]| 0,235
Tién st suy tim n n - - 10,548 [0,312 — 0,964]| 0,037
Suy than n n - - 10,894 [0,577 — 1,385]| 0,615
Nhoi mau nao cii - - - - 10,625[0,326 — 1,198]| 0,157
S6c tim - - - - 10,727 [0,457 — 1,156]| 0,178
EF<40 n n - - [1,210 [0,751 — 1,952]| 0,433
Logio NT-proBNP - - - - |3,264[1,887 — 5,645]|<0,001
Crl - - - - |1,004 [0,993 — 1,016]| 0,453
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Bang 2. Méi lién quan giiia bién cé tur vong do tim mach voi mic dé suy yéu

— M6 hinh 1 M6 hinh 2 M6 hinh 3
HR (KTC 95%)] P HR P HR P

CFs (g?énng)mo' 1 21 527:7_732,562] <0,001(2,869 [2,241 — 3,673]|<0,00112,393 [1,795 — 3,190]<0,001
Tudi - - 0,978 [0,949 - 1,007]| 0,139 /0,995 [0,960 — 1,031] 0,783

Gidi nam - - 1,022 [0,564 - 1,852]| 0,942 0,961 [0,529 — 1,748]| 0,897
Bénh mach vanh - - - - [1,711[0,873 - 3,356]| 0,118
Soc tim - - - - 10,482[0,239 — 0,973]| 0,042
Logio NT-proBNP - - - - 3,868 [1,596 —9,376] 0,003
CrCl - - - - 10,993 [0,974 — 1,012]/ 0,461

Bang 3. Moi lién quan giira bién cé tai nhap vién do suy tim voi mirc do suy yéu

Yéu ts M6 hinh 1 M6 hinh 2 M6 hinh 3
HR (KTC 95%)] P HR P HR P
CFS (Tang moi 1 1,289 _ _
diém) [1,061 — 1,565] 0,0111,537 [1,220 - 1,938]<0,001(1,406 [1,086 — 1,822]/0,010
Tudi - - 10,963 [0,933 — 0,993] 0,015 |0,968 [0,937 — 1,000]/0,048,
GiGi nam - - 10,840 [0,537 — 1,315] 0,446 |0,858 [0,541 — 1,360]/0,514

Pai thao dudng type
2

1,336 [0,848 — 2,103]/0,212

Tién s(r suy tim - -

0,726 [0,383 — 1,378]0,328

Suy than man - -

0,775 [0,477 — 1,259]0,303

EF - - - - 10,986 [0,964 — 1,008](0,205
Logio NT-proBNP - - - - 11,784[0,963 — 3,306]/0,066,
Kali - - - -

1,276 [0,906 — 1,798]|0,164

Khi xem CFS nhu mét bién lién tuc trong mo
hinh Cox da bién, moi mot dan vi téang cua CFS
lam tdng nguy cc xay ra bién c6 gop vGi HR =
1,774 (KTC 95%: 1,448-2,173; p < 0,001), ting
nguy cd tir vong tim mach véi HR = 2,393 (KTC
95%: 1,795-3,190; p < 0,001) va tang nguy cg
tai nhap vién do suy tim vgi HR = 1,406 (KTC
95%: 1,086-1,822; p = 0,010).

—

-

Biéu db 3: Puong cohg ROC cua chi sé thang
diém CFS du doan cac bién cé tim mach

Bang 4. Biém cut off cua chi s6 thang diém CFS du bdo cdc bién cé tim mach

Gia tri cho bién c6|Gia tri cho bién c0 |Gia tri cho bién co tai

Thong so tim mach gop | t&r vong tim mach | nhap vién do suy tim
Dién tich dugi dudng cong (AUC) 0,703 0,836 0,493
Khoang tin cay 95% 0,637 - 0,768 0,777 - 0,895 0,420 — 0,567
P <0,001 <0,001 0,869
Diém cat (dua trén chisd  |CFS =5 diém (cut-offCFS >5 diém (cut-off| CFS >4 diém (cut-off
Youden) 4,5 trén SPSS) 4,5 trén SPSS) 3,5 trén SPSS)
D0 nhay 67,7% 93,5% 88,9%
D0 dac hiéu 62,8% 56,2% 21,4%
Gia tri du doan duang tinh (PPV) 67,2% 33,6% 36,6%
Gia tri du doan am tinh (NPV) 63,4% 97,3% 79,1%

Ty |€ bién c0 trong mau

127/240 = 52,9%

46/240 = 19,2 % 81/240 = 33,8 %

Pudng cong ROC cla thang diém CFS cho
thdy kha nang du doan & muc kha doi vdi bién
cd gbp véi AUC = 0,703 (KTC 95%: 0,637-
0,768; p < 0,001) va rat tot doi vGi tir vong tim
mach véi AUC = 0,836 (KTC 95%: 0,777-0,895;
p < 0,001). Ngugc lai, CFS hau nhu khong co gia

tri trong du doan tai nhap vién do suy tim (AUC
= 0,493; p = 0,869). Diém cat t6i uu cho ca bién
c6 gbp va tir vong tim mach la CFS > 5; tai
ngudng nay, dé nhay trong du doan t vong dat
93,5% va gia tri tién doan ém la 97,3%.
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IV. BAN LUAN

Nghién cru cho thdy hon mét nira bénh nhan
suy tim cdp > 60 tudi bi suy yéu (CFS > 5), phu
hgp véi cac tong quan qudc t& béo cdo ty 1€ suy
yéu khoang 40-60% & bénh nhan suy tim*>, O
chau A, ASIAN-HF ciing ghi nhan khoang 60%
bénh nhan suy tim cd suy yéu hoac tién tién suy
yéuS, Diéu nay khang dinh suy yéu 1a “hinh thai
gan nhu mdc dinh” & bénh nhan suy tim cao tudi.

Ty |é bién c6 6 thang trong nghién clu (t
vong tim mach 19,2%, bién c6 gop 52,9%) phan
anh ganh nang rat I6n cta suy tim cap & ngudi
cao tudi, tuong ducng hodc cao hon cac bdo céo
qudc té€ & nhdm tuong tu™2.

Két qua cho thdy moi tdng 1 diém CFS lam
tang khoang 1,8 lan nguy ca bién c6 gop va 2,4
[an nguy co tir vong tim mach sau 6 thang, doc
lap vd&i cac yéu to khac. Diéu nay nhat quan véi
phan tich gbp cla Zhang va cOng su (tang
~70% nguy cd t&r vong & bénh nhan suy tim bi
suy yéu) cling nhu cac tdng quan vé& méi lién hé
gitra frailty va két cuc xau trong suy tim3#,

Nghién cltu clia Costa trén bénh nhan suy
tim cap ciing cho thay suy yéu theo CFS lién
quan doc lap vdi t& vong 1 nam (59% so vdGi
29% & nhom khong suy yéu)®. Trong HFpEF,
Sunaga va cong su ghi nhan CFS la yéu to tién
lugng manh dGi vdi tir vong va nhap vién'. Gan
day, dir liéu tir cac quan thé suy tim ndng/ICU
ti€p tuc khdng dinh méi lién hé gitra suy yéu va
t&r vong noi vién't,

AUC 0,836 cua CFS trong du doan tir vong
tim mach cho thdy kha nang phan biét rat tot,
tuong ducng hodc cao hon mét s& thang diém
nguy cd suy tim kinh dién. Quan trong hon, CFS
< 5 di kém nguy co tir vong 6 thang rat thap,
goi y cd thé sir dung CFS nhu céng cu “loai trir
nguy cg rat cao” trén lam sang.

Mac du CFS lién quan c6 y nghia vdi tai nhap
vién trong m6 hinh Cox, AUC chi 0,493 cho thdy
gid tri phan biét gan nhu khdéng dang ké. K&t
qua nay phu hgp véi cac nghién clu cho thay
suy yéu du bao tir vong tot han tai nhap vién; tai
nhap vién con chiu anh hudng manh clta yéu toé
xd hoi, hé thong y té va tuan thu diéu tri*®. Do
do, CFS khéng nén dung don déc dé€ du bao tai
nhap vién, ma can két hgp thém cac bién lam
sang, sinh hoc va yéu t6 xa hai.

V. KET LUAN

Suy yéu theo thang diém Clinical Frailty
Scale rat phd bién & bénh nhan suy tim cip cao
tudi, vi hon mot nira bénh nhan ¢ CFS > 5.

266

MUc do suy yéu la yéu to tién lugng doc lap
manh d6i v&i bién cd tim mach gop va dac biét
la t&r vong tim mach trong 6 thang, véi kha nang
phan biét tot. NguGng CFS > 5 gilp nhan dién
nhém nguy cd rat cao can dudc quan ly da
chuyén khoa va theo doi sat sau xuat vién; trong
khi d6, CFS don doc khdng du dé du bdo tai
nhap vién do suy tim. Viéc dua danh gia CFS vao
thuc hanh thudng quy c6 thé ho trg phén tang
nguy cd va ca thé hoa diéu tri & bénh nhén suy
tim cao tudi.
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DANH GIA KET QUA PHAU THUAT NOI SOI CAT TUI MAT PIEU TRI
VIEM TUI MAT CAP TAI BENH VIEN PA KHOA TiNH HAU GIANG

TOM TAT

Muc tiéu: Danh gla két qua phau thuat noi soi
cat thi mat didu tri viém tai mat cap do soi tai Bénh
vién ba khoa Tinh Hau Giang. Phu‘dng phap: Nghién
cru md ta hoi cu’u thuc hién tren 51 benh nhan dugc
chan doan la viéem tdi mat cap do soi, dugc phau
thuat noi soi cat tU| mat tai Bénh vién Da khoa Tinh
Hau Giang. Két qua: C6 51 bénh nhan du tiéu chuan,
tudi trung binh la 52, 88 + 13,32, ty Ié nir:nam =
9,2:1. bénh nhan cé ch| sG ASA 1 ch|em 70 ,6%, ASA 2
chiém 19,6% va ASA 3 chiém 8,8%. Thai gian phau
thuat trung binh la 106,73 + 44,69 phat (28-125
phut) Tai bié€n thang thi mat chiém 3,9%. Khong co
bénh nhan tor vong, bién chu‘ngxchu yéu Ia chay mau
vet md trocar chiém 15 +7%, nhiem trung va chay mau
8 bung it gap vGi 1,9%. phau thuét ndi soi thanh cong
100,0%, két qua tot chiém 82,4%, trung binh chi€ém
17,6%. T khoa: viém tii mét cap do soi, phau thuat
noi soi cat thi mat, sdi tdi mat.
SUMMARY

EVALUATION OF THE OUTCOMES OF

LAPAROSCOPIC CHOLECYSTECTOMY IN
THE TREATMENT OF ACUTE
CHOLECYSTITIS AT HAU GIANG

PROVINCIAL GENERAL HOSPITAL

Objective: To evaluate the results of
laparoscopic cholecystectomy for acute cholecystitis
caused by stones. Methods: Retrospective descriptive
study. All patients diagnosed with acute cholecystitis
caused by stones, underwent laparoscopic
cholecystectomy at Hau Giang Provincial General
Hospital. Results: There were 51 eligible patients,
with an average age of 52.88 + 13.32 years, and a
female:male ratio of =~ 9.2:1. patients with ASA 1
accounted for 70.6%, ASA 2 accounted for 19.6%,
and ASA 3 accounted for 8.8%. The average surgical
time was 106.73 £ 44.69 minutes (28-125 minutes).
Gallbladder perforation accounted for 3.9%. There
were no deaths, the main complications were trocar
wound bleeding accounting for 15.7%, infection and
abdominal bleeding were rare with 1.9%.
Laparoscopic surgery was 100.0% successful, with
good results accounting for 82.4% and average results
for 17.6%. Conclusion: Laparoscopic cholecystectomy
to treat acute cholecystitis due to chronic cholecystitis
had no major complications during surgery, no cases
were converted to open surgery and no deaths.
Laparoscopic surgery was 100.0% successful, with a
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high percentage of good results.
Keywords: acute calculous
laparoscopic cholecystectomy, gallstones.

I. DAT VAN DE )

Viém tdi mat cap 13 tinh trang nhiém khuén
cap & tdi mat. Nguyén nhan gay viém tdi mat
cap thudng do soi thi mat [8]. Viém tudi mat cap
la mét cdp clu ngoai khoa thu®ng gap, néu
khong chan doén va diéu trj kip thdi, cd thé gay
ra nhitng bi€n ching nghiém trong nhu: hoai tur,
viém mu, ap xe tli mat,... Cho tdi nay phau
thudt ndi soi cdt thi mét |a lua chon hang dau dé
diéu tri bénh ly tdi mat nhu viém tdi mat do sai.
Tai Viét Nam, da co nhiing nghién clu vé Lrng
dung phau thuat ndi soi cat thi mat diéu tri viém
tdi mat cap, nhung chd yéu & cac Bénh vién
Trung Uong, cac Trung tdm ngoai khoa I8n
[1],[5]. Bénh vién Pa khoa Tinh Hau Giang da
thuc hién phau thuat ndi soi cat tui mat trong
nhirng nam gan day nhung van chua cé nhiéu
nghién cltu nén ching téi thuc hién dé tai nay
nham muc tiéu: Panh g/a két qua phau thudt nor
Soi cat tui mat diéu tri viém tui mat cép do soi tai
Bénh vién Pa khoa Tinh Hiu Giang.

Il. BOI TUQONG VA PHU'ONG PHAP NGHIEN CUU
Déi tu'gng nghién ciru: Tat ca nhu‘ng bénh
nhan, > 16 tudi, dugc chan doan 1a viém tii mét
cap do soi, dugc phau thudt ndi soi cit thi mat
tai Bénh vién Pa khoa Tinh Hau Giang ndm
2023-2024. HO sA bénh an day du dir liéu.

Tiéu chudn loai tri: bénh nhan ung thu
tdi mat. bénh nhan viém tui mat cdp khéng do
s0i. bénh nhan khong du dit liéu nghién cuu.

Phuong phap nghién ciru: M6 ta hdi clu.

Il. KET QUA NGHIEN cU'U

3.1. Pac diém chung. C6 51 bénh nhan du
tiéu chudn dua vao NC, nit gidi chiém 90,2%,
nam gigi chiém 9,8%, ty I& nif:nam = 9,2:1.
Nhom 51 - 60 tudi chiém da sd véi 33,3%, nhom
> 60 tudi chiém 27,5%, nhdm 41 - 50 tudi chiém
25,5%. Tudi trung binh la 52,88 + 13,32 nhd
nhat 25 tudi va I6n nhat 85 tudi. ASA (American
Society of Anesthesiologists) trudc md chiém da
sO la ASA 1 véi 70,6%, ASA 2 chiém 19,6% va
ASA 3 chiém 8,8%.

3.2. Két qua diéu tri

Bang 3.1. Thoi gian phau thuét-Vi tri s6i
| Théi gian phau thuat— | S bénh | Ty lé |

cholecystitis,
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