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V. KET LUAN

S6 lan dai tién/1 tuan & nhom can thiép tang
Ién 0,5 [an so vdi ban dau, & nhom chiing khong
€6 su cai thién, su khac biét gilta hai nhom tai
thdi diém T8 la ¢ y nghia théng ké (p<0,05).

V& tinh chat phdn, nhom can thiép giam
con 5,6% tré co phan dang 2 va 35,2% phan
dang 3, nhom chirng gidam con 8,3% phan dang
2 va 41,7% phan dang 3.

Tinh trang s6n phan, nhin di ngoai & nhém
can thiép tot han & nhém ching. Tuy nhién, su
khac biét khong cd y nghia thong ké.

C6 sy cai thién dang k€ vé phén cling, phan
to 4 nhdm can thiép so vdéi nhom ching
(p<0,05) sau 12 tuan can thiép.
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NGHIEN CU'U TY LE TANG PUONG HUYET O
BENH NHAN NHOI MAU NAO TRONG 3 NGAY PAU
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Muc tiéu: Nghlen clru ty 1€ tang du’dng huyét &
bé&nh nhan nhdi mau ndo trong 3 ngay dau. Poi
tuogng va phudng phap nghién ciru: nghién ciu
ti€n clru, mo ta cat ngang 246 bénh nhan nhéi mau
nao 3 ngay dau tai Khoa Dot quy, Bénh vién 103 tur
thang 5 nam 2017 dén thang 8 nam 2018. Két qua:
Ty |é tang dudng huyét trong nhdom nghién clu la
35,37%. Ty lé tang dudng huyét & bénh nhan nhoi
mau ndo co dai thao dudng la 73,75%, khdng co dai
thdo dudng la 16, 86%. Ty 1é tang dudng huyét &
bénh nhdn nhéi mau ndao cd rung nhi 47,62%,
Glasgow < 9 diém 75%, tic dong mach nao glLra
59,09% va tdc dong mach than nén la 71,42%. Két
Iui_?m: Téng dudng huyét gap 35,37% bénh nhan nhoi
mau ndo trong 3 ngay dau, ty 1é tang dudng huyét
chiém ty & cao & bénh nhan co tién sir dai thao
dudng, lam sang nhoi mau ndo nang.

Tur khoa: Nh6i mau ndo, tang dudng huyét
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SUMMARY
STUDY ON THE RATE OF HYPERGLYCEMIA
IN ISCHEMIC STROKE PATIENTS IN THE

FIRST 3 DAYS

Objective: Study on the rate of hyperglycemia in
ischemic stroke patients in the first 3 days. Subject
and method: Prospective, cross-sectional study of
246 ischemic stroke patients in the first 3 days in the
stroke department of Hospital N°103 from july 2017 to
August 2018. Result: The rate of hyperglycemia in
the study group was 35.37%. The rate of
hyperglycemia in ischemic stroke patients with
diabetes is 73.75%, without diabetes is 16.86%. The
patients with atrial fibrillation was 47.62%, Glasgow <
9 points was 75%, middle cerebral artery occlusion
59.09% and basilar artery occlusion was 71.42%.
Conclution: Hyperglycemia occurs in 35.37% of
ischemic stroke patients in the first 3 days, the rate of
hyperglycemia accounts for a high proportion in
patients with a history of diabetes, clinical severe
cerebral infarction.

Key words: ischemic stroke, hyperglycemia

I. DAT VAN PE

bot quy ndo da va dang trd thanh van dé
quan trong clia y hoc & tat ca cac quoc gia trén
thé giGi do bénh co ty 1€ méc, ty Ié tr vong cao
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va c6 muc d6 di chiing ndng né nhat trong cac
bénh ly ndi khoa. O Hoa Ky moi nam co khoang
800.000 bénh nhadn dot quy ndo trong do cé
600.000 dot quy lan dau, ty Ié mac dot quy téng
theo tudi, du kién s6 lugng cac ca méc dot quy
tang 1én gap doi vao nhitng nam 2030, gan day
cac nghién clru con thay dét quy cd xu hudng tré
héa [1]. D6t quy nhdi mau ndo chiém 85% tong
s6 dot quy nao [1]. Trong nhitng nam gan day
cac nghién clfu con nhan thady tang dutng &
bénh nhan dot quy cdp cé anh hudng xau dén
két qua diéu tri cia bénh nhan doét quy nao [2].
Clng vGi thé gidi cham sdc va diéu tri dot quy tai
Viét nam da cd nhitng tién bd rd rét, nhung kiém
soat dudng huyét & nhitng bénh nhan doét quy
van con nhiéu khd khan. Cho dén thdi diém hién
tai chua co nghién clfu nao dudc cong bo ty 1€
va kiém sodt dudng huyét & bénh nhan dét quy
ndo cap. D& gdp phan nang cao hiéu qua diéu tri
bénh nhan dét quy chdng toi thuc hién dé tai
nghién cu ty |é tang dudng huyét & bénh nhan
nh6i mau ndo trong 7 ngay dau.

Il. BOI TUQNG VA PHU'ONG PHAP NGHIEN CU'U

2.1. DOi tugng nghién ciru. 246 bénh nhan
nhoi mau nao dudc diéu tri tai tai Khoa D6t quy,
Bénh vién Quan y 103 trong thdgi gian tir thang
05 nam 2017 dén thang 08 nam 2018

Bénh nhan dugc chon vao nghién ciu khi c6
du 3 tiéu chuan:

- Bénh nhan nhdi mau ndo dugdc chan dodn
theo dinh nghia dot quy ndo cla WHO nam
1980.

- Trén hinh anh CT so ndo c6 hinh anh nhoi
mau nao.

- Thdgi gian tur lUc khdi phat dot quy dén khi
Vao vién la 72 gi¢

2.2. Phuong phap nghién ciru. Nghién
cltu dugc thiét ké theo phuong phap tién clu,
mo ta cat ngang

Tiéu chudn chdn dodn tdng dudng huyét:
bénh nhan xét nghiém dudng huyét & thdi diém
vao vién cd dudng huyét > 8,0mmol/l. Xét
nghiém dugc thuc hién trén may xét nghiém
dudng huyét mao mach nhanh tai giudng bénh,
ngay khi nguGi bénh vao vién.

Il. KET QUA NGHIEN cU'U VA BAN LUAN
35.37%

64.63%

= Tang dudng huyét = Khong ting

Biéu dé 1: Ty 18 tang duong huyét 6 nhém
nghién cau

Trong nghién clftu clia chdng toi gap ty |é tang
dudng huyét la 35,37%, trong nghién ctu cua
Muir K.W va cdng su véi ty |é tang dudng huyét la
42,6% cao han trong nghién clru cta ching to6i,
su' khac biét dugc cho la do quan thé nghién clu,
d6i tugng nghién clru, va trong nghién clru Muir
K.W va cong sy ddi tuong nghién ciu la nhitng
bénh nhan dét quy trong 24 giG dau [3], nghién
clftu cla ching téi doi tugng nghién cltu & 3 ngay
dau sau khdi phat dot quy.

- C4 96 bénh nhan tudi tir 40 dén 60 véi ty 18
tang dudng huyét 36,45% va 150 bénh nhéan
tudi 61 dén 85 vGi ty Ié tdng dudng huyét
34,67%. Ty |é TbH khong khac biét & hai nhém
tudi trong nghién clru

Bang 1. Ty Ié ting dudng huyét theo gidi, tudi va cdc yéu té6 nguy co

o Ty Ié TPH 6 nhom co Ty Ié TPH é nhom
Yéutsnguyco | Y€ TRane khdng c6 YTNC P
Gi6i nam 34,28 (48/140) 36,79 (39/106) > 0,05
Tang huyét ap 36,41(75/206) 30,0 (12/40) > 0,05
Déi thao dudng 73,75 (59/80) 16,86 (28/166) < 0,05
H{t thudc 18 35,71(20/56) 35,26 (67/190) > 0,05
Rung nhi 47,62 (20/42) 32,84 (67/204) <0,05

Trong bang 1 & bénh nhan nhdi mau ndo 3
ngay dau, ty Ié tang dudng huyét & gidi nam la
34,28%, & gidi nit la 36,79%, khac biét khong co
y nghia théng ké véi p > 0,05. Ty lé tdng dudng
huyét & bénh nhan cé tang huyét ap, hat thudc
14 so vdi nhitng bénh nhan khong tang huyét ap
va khong hut thudce 13 su khac biét la khong cd y
nghia théng ké vai p > 0,05.
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- Cling tai bang 1 ta thdy & bénh nhan nhoi
mau ndo 3 ngay dau trong nghién cfu, nhom dai
thao dudng co ty I€ tdng dudng huyét la 73,75%
cao han nhom khong dai thao dudng vdi ty 1€
tang dudng huyét la 16,86%, khac biét co y
nghia thdng ké véi p > 0,05. Dai thao dudng
dugc xem la mOt nguy cd gay nh6i mau ndo,
mat khac nhiéu nghién clru thay dai thdo dudng



TAP CHi Y HOC VIET NAM TAP 509 - THANG 12 - SO 2 - 2021

la mot nguy cd gay tang dudng huyét & bénh
nhan nhGéi mau ndo nhu nghién clu cla
Shimoyama, T. va cOng su nam 2014 végi 1829
bénh nhan nhoi mau cdp trong 24 giG dau thay
€6 143 bénh nhan (38,1%) cd tang dudng huyét
, trong dé bénh nhan dai thdo dudng cd tdng
dudng huyét la 40,6% va bénh nhan nhoi mau
nao cap khong dai thdo dudng cé tang dudng
huyét la 19,8%, khac biét cd y nghia thong ké.
[4]. So véi nghién clu cta Shimoyama, T. va
céng su, bénh nhan nhdéi mau ndo cd dai thao
dudng co ty lé tdng dudng huyét ctia chung toi
cao han. Diéu d6 co thé do su kiém sodt dudng
huyét & bénh nhan dai thao dudng trong nghién
cliu cta Shimoyama, T. va cOng su tot hon, doi
tugng nghién ctu cla chdng t6i la bénh nhan
dot quy trong 3 ngay dau, trong nghién clru cla
Shimoyama, T. va cong su la 24 giG dau. Co
16,86 % bénh nhan dot quy khong cé tién sur dai
thao dudng nhung c6 tang dudng huyét sau dot
quy. Co ché tang dudng huyét & bénh nhan dot
quy khong co tién sir dai thao dudng la su’ phan
Ung khong dac hiéu hay tang tiét mot sO
hoocmon lién quan dén tang dudng huyét nhu

cortisol hay hoocmon orepinephrine. Cac
hoocmon nay anh hudng dén chuyén hda
glucose nén lam tang dudng huyét [5]. Ngoai ra
tang dudng huyét & bénh nhan dot quy cap nhu
con dugc cho la do: r6i loan tinh tu diéu hoa cua
co thé, trung tdm diéu hoda glucose trong ndo
sau dot quy, roi loan truc dudi doi tuyén yén va
tuyén thugng thén, réi loan chuyén hda sau tén
thuong mo va con cd su tang tiét cac cytokin sau
dot quy lam tang tinh dé khang vdi insulin tir dé
gay tang dudng huyét sau dot quy [6]. Trong
nghién clu clia chung t6i thay ty |é tang dudng
huyét & bénh nhan nh6i mau ndo cé rung nhi la
47,62%, cao han ty Ié tdng dudng huyét & bénh
nhan nh6i mau ndo khong cd rung nhi (32,84%),
khac biét cé y nghia thong ké véi p < 0,05. Theo
Gustavo Saposnik bénh nhan nh6i mau ndo do
rung nhi thudng ¢4 6 nhdi mau I6n han, 1am
sang nang hon, cd nguy cd chdy mau ndo
chuyén dang cao hon nhdi méau ndo khdng do
rung nhi [7]. Bénh nhan nh6i mau ndo cd l1am
sang nang la yéu t6 nguy co gay tang dudng
huyét sau dét quy

Badng 2. Ty Ié ting dudng huyét theo dic diém Idm sang va hinh anh tén thuong

Pac diém lam sang va hinh anh Ty Iegglg:\n:m co k:gnlg ;roag;:'s(:r:lA P
Glasgow < 9 diém 75,0(6/8) 34,03 (81/238) < 0,05
Nhdi mau chuyén dang chady mau 35,48 (11/31) 35,35 (76/215) > 0,05
Tac dong mach nao gilra M1 59,09 (13/22) 33,06 (74/224) < 0,05
T4c déng mach than nén 71,42(5/7) 34,31(82/239) <0,05

Trong bang 2, ty Ié bénh nhan nhoéi mau nao
c¢d tang dudng huyét & nhém Glasgow < 9
diém, tdc déng mach ndo gilta doan M1, tic
dong mach than nén cao hon cé y nghia thGng
ké so vGi nhém Glasgow > 9 diém, khéng cé tac
dong mach ndo gilta doan M1, khong cd tac
dong mach than nén. Nhifng bénh nhan cd
Glasgow < 9 diém, tdc M1 va than nén la nhiing
bénh nhan nh6i mau ndo cd dién bién nhanh,
dot ngdt va lam sang nang. Nghién clu cla
Marik P.E va cOng su' ndm 2013 ciing thay rang
dot quy cang nang thi cang c6 nguy cd cao bién
ddi hooc mon truc dudi doi tuyén yén tir d6 gay
tang dudng huyét [8]. Bénh nhan nhan nhoi
mau ndo cd chuyén dang chay mau va khdng
chuyén dang chay mau ching téi khdéng thay
khac biét vé ty 1€ tang dudng huyét gilta hai
nhom trén thong ké y hoc.

IV. KET LUAN

Nghién clu vé ty |é tdng dudng huyét & 246
bénh nhan nhoi mau ndo trong 3 ngay dau tu

thang 5 nam 2017 dén thang 8 nam 2018, ching
t6i thay: Ty lé tdng dudng huyét trong nhom
nghién cltu la 35,37%. Ty |é tang dudng huyét &
bénh nhén nh6i mau ndo cé dai thdo dudng la
73,75%, khong c6 dai thao dudng la 16,86%. Ty
Ié tdng dudng huyét & bénh nhan nhdi mau nado
6 rung nhi 47,62%, Glasgow < 9 diém 75%, tac
déng mach ndo gilra 59,09% va tac dong mach
than nén la 71,42%. Cao han cé y nghia thong
ké so véi bénh nhan nh6i mau ndo khoéng cé
rung nhi, Glasgow > 9 diém, khdng tc than nén
va dong mach nao gilra doan M1,
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PANH GIA KET QUA PIEU TRI TRI NOI CHAY MAU
BANG THAT VONG CAO SU QUA MAY NOI SOI ONG MEM

TOM TAT

Muc tiéu: Muc dich cta nghién clu la danh gia
hiéu qua lam sang va bién chiing cua phudng phap
d|eu tri khong phau thuét véi tr| muc do trung binh (I,
II va III) bang phucng phap ndi soi that vong cao su
(ERBL). Daoi tugng va phu’dng phap: Téng sb
ngh|en cltu trén 34 bénh nhéan tudi trung b|nh 45,7
tudi _dugc su’ dung perdng phap ERBL bang may noi
soi 6ng mém va bd thit vong cao su dung cho thit
tinh mach thuc quan, tdt ca bénh nhan dugc theo doi
danh gia két qua lam sang va bién chiing. Két qua:
Két qua nghién clru cd 16 bénh nhan tri ndi do I, 10
bénh nhan tri noi dé II, 8 bénh nhén tri nGi do III. Tat
ca bénh nhan deu co trl chay mau, 4(19%) bénh nhan
cé nglra hdu moén va 10(47.6%) bénh nhan ¢ dau
hiéu sa bdi tri day lén dugc. Sau diéu tri ERBL triéu
chiing chay mau dugc cai thién & 30(88.1%) bénh
nhan. Tat ca bénh nhan can phai thuc hién diéu tri 1
[an, hodc 2 lan, s6 vong trung binh sir dung 2,9 vong,
triéu chiing dau sau thdt vong la thudng gap
21(61.8%) bénh nhan, hau hét giam nhe sau do. Két
luadn: Phuong phap thdt vong cao su c6 sir dung may
noi soi mém la phuang phap de thyc hién, an toan va
hiéu qua trong diéu tri bénh ly tri co triéu chirng.

Tur khoa: Tri, that vong cao su, ndi soi 6ng mém.

SUMMARY
RUBBER BAND LIGATION FOR TREATMENT

OF BLEEDING INTERNAL HEMORRHOIDS

USING FLEXIBLE GASTROSCOPY
Objective: The purpose of this study was the
evaluation of the efficacy, clinical outcome
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complications with  non-surgical treatment for
intermediate grade (I, II and III) by endoscopic
rubber band ligation (ERBL). Subjects and
methods: A total 34 patients of mean age 45.7 years
were underwent ERBL technique with the aid of a
gastroscopy and a kit of elastic rubber bands for
esophageal varices. All the patients were follow up
and were evaluated technical and clinical efficiency
and complications. Results: The obtained results
showed that sixteen patients had grade I hemorrhoids,
10 patients had grade II hemorrhoids and 8 patients
had grade III hemorrhoids. All the patients were
observed with anal bleeding, in which 4 patients
(19%) was observed with chronic complaints itching
and 10 patients (47.6%) were observed with prolapse.
In particularly, The rectal bleeding and other
symptoms were controlled with significantly fewer
treatments ERBL had a significantly higher success
rate 30 patients (88.1%), all patients needed a
minimum of 1 treatment and a maximum of 2
treatments, a median of 2.9 bands was used in the
procedure. Pain after ligation tended to be more
frequent in patients treated with the flexible
endoscope 61.8% (21 patients) but most of the
complications are considered of low magnitude, easily
resolved. Conclusions: The rubber band ligation
using the flexible gastroscopy method was proved to
be a feasible with advantages maneuverability, safe
and efficient for the treatment of symptomatic
hemorrhoid disease.

Keywords: Hemorrhoids, Band ligation, Flexible
gastroscopy.

I. DAT VAN PE

Tri 1a r6i loan hadu mon truc trang hay gap
nhat & ngudi I6n, la hién tugng cac mach mau
vung hau moén cang to dé chay mau, gap nhiéu &
ngudi lao dong tinh tai, tdo bon kéo dai va trén
90% s6 bénh nhan dugc soi truc trang hay dai
trang dugc tim thay la co tri ¢ cac do khac nhau
[1]. Diéu tri bdo ton dugc can nhac & nhiing
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