TAP CHI Y HOC VIET NAM TAP 561 - THANG 4 - SO 2 - NAM 2026

immunocompetent critically ill patients. J Infect.
2014;69(3):284-292.
doi:10.1016/j.jinf.2014.04.010

8. Chamilos G, Marom EM, Lewis RE, Lionakis
MS, Kontoyiannis DP. Predictors of pulmonary
Zygomycosis versus invasive pulmonary
aspergillosis in patients with cancer. Clin Infect
Dis Off Publ Infect Dis Soc Am. 2005;41(1):60-66.
doi:10.1086/430710

9. Parron M, Torres I, Pardo M, Morales C,
Navarro M, Martinez-Schmizcraft M. [The

halo sign in computed tomography images:
differential diagnosis and correlation with
pathology  findings].  Arch  Bronconeumol.

2008;44(7):386-392.

10. Greene RE, Schlamm HT, Oestmann JW, et
al. Imaging findings in acute invasive pulmonary
aspergillosis: clinical significance of the halo sign.

Clin Infect Dis Off Publ Infect Dis Soc Am.
2007;44(3):373-379. doi:10.1086/509917

11. Lass-Flérl C, Freund MC. Diagnosing
Aspergillosis: The Role of Invasive Diagnostic
Interventions. In: ComarU Pasqualotto A, ed.
Aspergiflosis: From Diagnosis to Prevention.
Springer Netherlands; 2010:391-405.
doi:10.1007/978-90-481-2408-4_23

12. Tong X, Cheng A, Xu H, et al. Aspergillus
fumigatus during COPD exacerbation: a pair-
matched retrospective study. BMC Pulm Med.
2018;18(1):55. doi:10.1186/s12890-018-0611-y

13. Patterson TF, Thompson GR, Denning DW,
et al. Practice Guidelines for the Diagnosis and
Management of Aspergillosis: 2016 Update by the
Infectious Diseases Society of America. Clin Infect
Dis. 2016;63(4):e1-e60. doi:10.1093/cid/ciw326

SO SANH PAC PIEM LAM SANG VA CAN LAM SANG
O’ BENH NHAN X0’ GAN XUAT HUYET DO VO GIAN TINH MACH
DA DAY VA THU'C QUAN

Nguyén Thi An Thuyén', V6 Thi My Dung!,

Truwong Phi Hung!, Phan Trung Nhin2, Ho Tan Phat?

TOM TAT

Muc tiéu: So sanh cac dic diém l&m sang, cin
ldm sang va mic d6 nang cua bénh gan gita hai
nhdm bénh nhan xd gan nhap vién vi xuat huyét tiéu
hoa (XHTH) do vG gian tinh mach da day (TMDD) va
do v3 gian tinh mach thuc quan (TMTQ). PGi tugn
va phuong phap nghién ciru: Nghién clu cat
ngang, hoi clru c6 phan tich, so sanh trén 150 bénh
nhan xg gan c6 XHTH do v gian tinh mach, dugc chia
thanh hai nhém: nhém v3 gian TMDD (n=38) va
nhém v3 glan TMTQ (n=112), diéu tri tai Bénh vién
Chg Ray tr 01/2024 dén 12/2024. Phep kiém T- test,
Mann-Whitney va Chi binh phucong dugc st dung aé
so sanh. Két qua So v8i nhém v@ gian TMTQ, nhém
v3 gian TMDD cd ty |é non ra mau cao han (82% so
Vi 46%; p < 0 ,001), ty I rGi loan huyet dong luc
nhap V|en cao hon dang ké (21% so Véi 3%; p <
0,001) va néng do hemoglobin (Hb) trung binh thap
hon (74,7 g/L so vd| 85,2 g/L; p = 0,046). Khong céd
sy’ khac biét c6 y ngh|a thong ké vé tu0| gldl t|nh
nguyén nhan xo gan, cac bénh dong méc va diém s
Child-Pugh trung binh gilta hai nhom. Két ludn:
Nhém v3 gidn TMDD biéu hién bénh canh ban dau
nang han véi mat mau cdp 6 at hon. Két qua nay cé
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thé glup dinh hudng chan doan va nhan dién sém
bénh nhan co nguy cd dién tién n3ng.

Tur khoa: gian tinh mach da day, gién tinh mach
thut quan, xo gan, xudt huyét tiéu hoa.

ABSTRACT

A COMPARISON OF CLINICAL AND
LABORATORY CHARACTERISTICS IN
CIRRHOTIC PATIENTS WITH BLEEDING
FROM GASTRIC VERSUS ESOPHAGEAL

VARICES

Objective: To compare the clinical, laboratory
characteristics, and severity of liver disease between
two groups of cirrhotic patients hospitalized for upper
gastrointestinal bleeding due to gastric versus
esophageal variceal rupture. Methods: A cross-
sectional, comparative, retrospective study was
conducted on 150 cirrhotic patients with variceal
bleeding, divided into two groups: the GV group
(n=38) and the EV group (n=112), treated at Cho Ray
Hospital from January 2024 to December 2024. T-test,
Mann-Whitney U test, and Chi-square test were used
for comparison. Results: Compared to the EV group,
the GV group had a higher rate of hematemesis (82%
vs. 46%; p < 0.001), a significantly higher rate of
hemodynamic instability at admission (21% vs. 3%; p
< 0.001), and a lower mean hemoglobin (Hb) level
(74.7 g/L vs. 85.2 g/L; p = 0.046). There were no
statistically significant differences in age, gender,
etiology of cirrhosis, comorbidities, or mean Child-
Pugh score between the two groups. Conclusion:
The GV bleeding group presents with a more severe
initial presentation and more massive blood loss.
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These results may help early etiologic orientation and
risk stratification.

Keywords: gastric varices, esophageal varices,
liver cirrhosis, gastrointestinal hemorrhage.

I. DAT VAN PE

Xuat huyét tiéu héa (XHTH) do v& gian tinh
mach la bién chi'ng nguy hi€ém cuta bénh xa gan.
Trong d6, v@ gian tinh mach thuc quan (TMTQ)
la nguyén nhan phé bién nhat. Tuy nhién, XHTH
do v@ gian tinh mach da day (TMDD), du chiém
ty 1€ thap hon (khoang 20- 25%), da dugc ghi
nhan c6 thé dién tién ndng hon va cb tién lugng
xau han.! Viéc nhan dién sdm cac déc diém khac
biét gilta hai loai hinh xuat huyét nay cd y nghia
quan trong, gilp bac si lam sang tién lugng mdc
dd nang, chudn bj chién lugc hdi sic va can
thiép ndi soi phu hgp. Tuy nhién, cac nghién clu
so sanh truc ti€p hai nhédm bénh nhan nay, dac
biét trong bo6i canh Viét Nam, con han ché. Do
dd, chung t6i thuc hién nghién ciiu nay nham so
sanh cac déc diém 1am sang, can Idm sang va
mUc d0 nang cla bénh gan gilta hai nhém bénh
nhan xod gan c6 XHTH do v& gian TMDD va
TMTQ.

Il. DOI TUONG VA PHUO'NG PHAP NGHIEN CU'U

2.1. Thiét ké& nghién ciru

Nghién clfu cdt ngang, hdi ctu c6 phan tich,
so sanh trén cac ca bénh XHTH do v3 gian TMDD
hodc v3 gian TMTQ nhap khoa Noi Tiéu hda
Bénh vién Chg Ray tur ngay 01/01/2024 dén
ngay 31/12/2024.

2.2. Poi tugng nghién ciru

Toan bo bénh nhan nhap khoa Noi Tiéu hoda,
Bénh vién Chg Ray tor 01/01/2024 dén
31/12/2024 dap (ng tiéu chudn chon mau va
khdng thudc tiéu chudn loai trir dugc dua vao
nghién clu.

Tiéu chuan chon mau: Bénh nhan tir du
18 tudi trd 1én, dugc chan dodn XHTH do v gidn
TMDD hodc v8 gian TMTQ nhap khoa NOi Tiéu
héa Bénh vién Chg Ray tUr ngay 01/01/2024 dén
ngay 31/12/2024.

Tiéu chuan loai trir: Bénh nhan co tién cin
dat shunt clra chd trong gan qua tinh mach
canh, loét da day, ta trang dang xudt huyét,
tang ap Iuc tinh mach clra khong do xd gan, ung
thu da day, r6i loan dong mau khong do xd gan,
hodc h6 so bénh an khdng day du thong tin.

2.3. C3 mau nghién clru

Nghlen ctu dp dung I8y mAu toan bd, thu
nhan tat ca bénh nhan nhap khoa Noi Tiéu hda,
Bénh vién Chg Ray tor 01/0112024 dén
31/12/2024 théa tiéu chudn chon mau va khéng
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thudc tiéu chuan loai trir. Do nghlen clru hoi clru
va st dung toan b s6 ca bénh san cé trong thdi
gian nghién cttu, c§ mau dugc quyét dinh bdi s6
lugng bénh nhan thuc té€, vi vay khdng ti€n hanh
tinh ¢& mau trudc nghlen ctu.

2.4. Thu thap s6 liéu va bién s6 nghién ctu

D{r liéu dugc thu thap hdi clu tur h6 sd bénh
an noi tra (bénh s, dien ti€n, sinh hiéu), két
qua xét nghiém va bién ban ndi soi tiéu hoa trén
trong dot nhap vién.

Chan doan va phan nhém nguyén nhan xust
huyét: Chan doan xuét huyét tiéu hda trén do v
gian tinh mach thuc quan hodc da day dugc xac
dinh dua trén noi soi tiéu hoa trén, khi quan sat
thdy chay mau dang hoat dong tur bui gian hoac
dau hiéu chdy mau gan day trén bui gian va
khong ghi nhan nguén chay mau khac phu hgp.?

Két luan ngudén chdy mau dudc ghi nhan
theo bac si ndi soi thuc hién thu thuat; trudng
hgp thong tin chua rd, hG sg dudc ra soat lai bdi
bac si chuyén khoa Noi Tiéu héa dua trén bién
ban ndi soi va diéen ti€n Idam sang.

binh nghia bién sb6: RGi loan huyét dong
dugc dinh nghia khi huyét ap tam thu < 90
mmHg va/hodc mach > 100 lan/pht.

Cac bién s6 so sanh chinh gém: tudi, gidi,
nguyén nhan xc gan, bénh dong mac, tién can
xudt huyét tiéu hoda, bi€u hién 1&m sang (ndn
mau, tiéu phan den), tinh trang huyét dong, cac
chi s6 huyét hoc va sinh héa va diém Child-Pugh.

2.5. Phan tich so liéu

SG liéu dugc x(r ly bdng phan mém STATA
14.0. Cac bién dinh lugng cé phan phdi chuin
dugc trinh bay dudi dang trung binh £ d0 léch
chuén (TB + DLC), cac bién cé phan phéi khdng
chuén dudc trinh bay dudi dang trung vi (khoang
t&r phan vi) (TV (KTPV)). So sanh gilta hai nhom
dugc thuc hién bang kiém dinh Chi binh phuong
hodc Fisher exact test cho bién dinh tinh; kiém
dinh T-test ddc 1ap (cho bién cé phan phdi chuén)
hoac Mann-Whitney U test (cho bién cé phan phdi
khdng chuén) cho bién dinh lugng. Gia tri p <
0,05 dugc xem la cd y nghia théng ké.

2.6. Pao dirc nghién ciru

Nghién cru da dudc thong qua bdi HGi dong
Pao dirc trong Nghién cltu Y sinh hoc cla Dai
hoc Y Dugc TP. H6 Chi Minh (Quyét dinh s6
3062/DHYD-HDDD, ngay 22/10/2024). Toan bd
thong tin cla bénh nhan dugc ma hoda va bao
mat, chi phuc vu cho muc dich nghién ctru. Do
nghién ctru hdi cttu hd sa, nghlen cliu da dugc
HGi dong Pao dirc chdp thuan mién trlr Iy dong
y tham gia nghién c(ru clia bénh nhan.
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II. KET QUA NGHIEN cU'U

dén thang 12/2024, c6 150 bénh nhan dugc dua

vao nghién ctu vdi 38 bénh nhan XHTH do v
Trong khoang thdi gian tr thang 01/2024 gian TMDD va 112 bénh nhan XHTH do v@ gian

TMTQ. Chidng t6i ghi nhan cac két qua nhu sau:

Bang 1. So sanh dic diém nén va tién can giiia hai nhém nghién ciru

. XHTH do vG gian |XHTH do v& gian
Pic diém TMDD TMTQ p
(n = 38) (n=112)
Tuoi
Trung binh £ DLC (tudi) 573 % 11,3 [ 582+145 | 0,720°
Gidi tinh, n (%)
Nam 31 (82) 86 (77) 0,5387
N{r 7 (18) 26 (23)
Nguyén nhan xc gan, n (%)
Rugu 18 (47) 42 (38) 0,283##
Viém gan vi rat B 10 (26) 35 (31) 0,566%#
Viém gan vi rdt C 5 (13) 13 (12) 0,799%*
Viém gan vi rat B + C 1(3) 33) 0,988##
Rugu va viém gan vi rit B hodc C 3(8) 19 (16) 0,172##
Khac 1(3) 0(0) 0,085##
Bénh dong mac, n (%)
Tang huyét ap 8 (21) 38 (34) 0,137%
Suy tim man 1(3) 8(7) 0,312##
Bénh mach vanh 1(3) 13 (12) 0,100##
Ung thu khac HCC dang hoat dong 2 (5) 5(5) 0,840##
Pai thdo duding 10 (26) 38 (34) 0,385*
Bénh than man 1(3) 5(5) 0,618*#
Tién can XHTH do tang ap luc tinh 16 (42) 53 (47) 0,577%
mach cira, n (%)
Tién can lién quan bui gian TMDD,
n (%)
Chua c6 bi gian 26 (68) 106 (95) 0,009
Co bdi gidn, chua can thiép 8 (21) 4 (4) < 0,001##
C6 bli gian, d3 can thiép 4 (11) 2 (1) 0,018%*
Tién can lién quan bui gian TMTQ,
n (%)
Chua c6 bui gian 24 (63) 55 (49) 0,052#
Co bdi gidn, chua that thun 4 (11) 8 (5) 0,506%*#
C6 bui gidn, d3 thit thun 10 (26) 49 (46) 0,057*

(") Kiém dinh T-test déc 1ap;
(*) Kiém dinh Chi binh phucng;
(**) Kiém dinh Fisher exact test

Khong ghi nhan khac biét cd y nghia théng
ké gilta hai nhém vé& cac ddc diém nhan khau
hoc, nguyén nhan xd gan, cac bénh déng mac
phd bién va tién cdn XHTH ndi chung. Tuy nhién,

Bang 2. So sanh cdc dic diém I3m sang va can I3m sang chinh

khi phan tich riéng cac dac diém lién quan dén
tién can bui gian tinh mach, nhém v3 gian TMDD
c6 ty 1&é bénh nhan da dudc chan doan co bui

0,001).

gian TMDD tir trudc (du da can thiép hay chua)
cao hon mét cach cd y nghia théng ké so vdi
nhom v3 gian TMTQ (32% so V@i 5%, p <

XHTH do vG@ gian | XHTH do v@ gian
Pac diém TMDD TMTQ p
n =38 n=112
Biéu hién ctia XHTH trén lic nhap vién, n (%)
N6n ra mau 31(82) 51 (46) < 0,001*
Tiéu phan den 27 (71) 95 (85) 0,060%
Tiéu mau doé 1(3) 4 (4) 0,780%#
D3au hiéu sinh ton lic nhap vién, n (%)
RGi loan tri giac 4 (11) 6 (5) 0,270##
RGi loan huyét dong 8 (21) 3(3) < 0,001##
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XHTH do vG gian | XHTH do vG gian
Pic diém TMDD TMTQ p
n =38 n=112

Can lam sang
Hb (g/L), TB + DLC 74,70 £ 17,14 85,20 + 20,16 0,046"
INR, TV (KTPV) 1,27 (1,15-1,47) 1,24 (1,12-1,32) 0,146
Bilirubin (mg/dL), TV (KTPV) 0,98 (0,66-1,89) 0,98 (0,82-1,36) 0,233*
Albumin (g/dL), TB + PLC 2,85 0,56 2,95 + 0,41 0,235*
Creatinine (mg/dL), TV (KTPV) 0,92 (0,72-1,13) 0,87 (0,76-1,01) 0,538**
Ung thu bi€éu mé t&€ bao gan, n (%) 10 (26) 24 (21) 0,534*
Bang bung, n (%) 31 (82) 87 (78) 0,612#

(") Kiém dinh T-test déc 1ap;

(") Ki€ém dinh Mann-Whitney U test;

(*) Kiém dinh Chi binh phuong;

(**) Kiém dinh Fisher exact test

Nhém v3 gian TMDD ¢ bénh canh lam sang
khi nhap vién nang han. Ty |é n6n ra mau va roi
loan huyét dong 6 nhém nay cao hon ro rét so

vGi nhém vG gidn TMTQ. Mdc do thi€u mau cling
ndng hon, thé hién qua ndng d6 Hb trung binh
lGc nhap vién thap hon c6 y nghia thong ké. Cac
chi s6 khac phan anh chirc ndng gan va tinh
trang tang ap luc tinh mach cla nhu INR,
Albumin, hay ty Ié bang bung lai khong cé su
khac biét dang k€ gitra hai nhom.

Bang 3. So sanh mic dé nang cua bénh gan theo Child-Pugh

. XHTH do vG gian | XHTH do vG gian
Pac diém TMDD TMTQ p
n =38 n=112

Piém Child-Pugh, TB + PLC 94 +1,8 9,5+1,82 0,769"
Phan do Child-Pugh, n (%)

Child-Pugh A 1(3) 4(4) 0,780##
Child-Pugh B 20 (53) 54 (48) 0,638*
Child-Pugh C 17 (44) 54 (48) 0,711#

() Kiém dinh T-test déc 1ap;

(*) Kiém dinh Chi binh phuang;

(**) Kiém dinh Fisher exact test

Khong ghi nhan khac biét cd y nghia théng
k& vé mlc dd suy gan nén gitta hai nhdm, thé
hién qua diém s6 Child-Pugh trung binh va phéan
b6 cac phan do Child-Pugh. Ca hai nhdm déu co
phan I6n bénh nhan thudc Child-Pugh B va C.

IV. BAN LUAN

Nghién clu clia chung toi da chi ra nhiing
khac biét quan trong trong bénh canh lam sang
ban dau gilta XHTH do v& gian TMDD va TMTQ,
mac du bénh gan nén clda hai nhdom la tucdng
duong. Phat hién néi bat nhat 1a bénh canh 1am
sang lic nhap vién cia nhém v3 gian TMDD
nang han rd rét. Ty Ié ndn ra mau cao gan gap
doi (82% so v@i 46%) va ty I€ rGi loan huyét
dong cao gap gan 8 lan (21% so v&i 3%) so vGi
nhom v@ gidn TMTQ. biéu nay dugc cling cd bai
nong do Hb trung binh thap haon cd y nghia
thong ké. Nhitng két qua nay phu hgp vdi cac
nghién cfu so sanh IGn trén thé gidi. Liu va cong
su tai Trung Quoc ciling bao cao ty I€ ndn ra mau
va s6c cao han & nhéom v3 gidan TMDD.? Tudng
tu, Karakas va cdng su tai Thd Nhi Ky ghi nhan
ty |é tut huyét ap va miic d6 thi€u mau nang hon
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@ nhom nay.* Sy khac biét nay c6 thé dugc ly
giai bdi d3c diém giai phau va huyét dong: cac
bui gian TMDD dac biét la gian tinh mach da
day-thuc quan tuyp 2 (GOV2) va gian tinh mach
da day dan doc tuyp 1 (IGV1) (theo phéan loai
Sarin) thudng cd kich thudc I16n han, nam sau
dudi niém mac va ¢6 luu lugng mau qua cac
shunt vi-thdn cao, dan dén chay mau 0 at, kho
cam han so vGi TMTQ.®

MOt phat hién quan trong khac la su tuong
dong vé murc do nang cta bénh gan nén. Ca hai
nhdm khdng khac biét vé diém s& Child-Pugh
trung binh va c6 ty I& bénh nhan Child-Pugh B va
C rdt cao va tuong dudng nhau. Diéu nay cho
thdy bénh canh ldam sang ban dau nang hon &
nhém v3 gian TMDD khong phai do bénh gan
nén nang han, ma chd yéu la do ban chat cla vi
tri chdy mau. Pay la mot ham y ldam sang quan
trong: mot bénh nhan xd gan, du chifc ndng gan
chua suy giam néng, néu cé biéu hién nén mau
0 at va huyét dong khéng 6n dinh, can dudc
nghi dén kha nang va gian TMDD. Sy canh giac
nay gilp dinh huéng cho béc si Idm sang chun
bi cac phuang an can thiép ndi soi phirc tap hon
(nhu chich keo cyanoacrylate) va chuén bi chién
luge hoi surc tich cuc ngay tir dau.?



TAP CHI Y HOC VIET NAM TAP 561 - THANG 4 - SO 2 - NAM 2026

Nghién cru cta chung t6i cling tim thay mot
yéu td nguy cd quan trong: tién can da biét cé
bui gian TMDD. Ty |é bénh nhan trong nhém v§&
gidn TMDD d3 dudgc chan doan cd bdi gidn tur
trudc cao hon hdn so v6i nhéom TMTQ (p <
0,05). Diéu nay cho thay nhirng bénh nhan da
dudc xac dinh ¢ bdi gidn TMDD cb thé Ia nhdm
nguy cd cao. Viéc tam soat va theo doi dinh ky
cac bui gidn nay, cling nhu cdn nhdc can thiép
du phong sém cé thé déng vai trd then chét
trong viéc ngan nglra mot dgt xuat huyét dau
tién thuGng rat nang né.

V. HAN CHE TRONG NGHIEN CU'U

Nghién ctu thiét k&€ héi ciu, don trung tam
va ¢@ mau con han ché, dac biét 8 nhdm v& gian
TMDD. Ngoai ra, cac phan tich chua hiéu chinh
day du yéu t6 nhieu va viéc xac dinh ngudn chay
mau dua trén phi€u két qua ndi soi va ra soat ho
s bénh an cé thé tiém &n sai Iéch phan loai
trong mét so truGng hgp nhat dinh. Do do, cac
nghién clru tién clu, da trung tdm va co phan
tich da bién la can thiét d€ xac nhan thém cac
két qua nay.

VI. KET LUAN

Nghién clru so sanh cho thay, trén hai nhém
bénh nhan cé mdc d6 suy gan nén tudng duang
(diém Child-Pugh trung binh 9,4 so véi 9,5; p =
0,769), nhdm XHTH do v3 gidan TMDD ¢ bénh
canh 1dm sang IGc nhap vién ndng han. Cu thé,

so vdi nhém v@ gian TMTQ, nhom v3 gian TMDD
cod ty 1€ non ra mau (82% so vGi 46%; p <
0,001) va ty Ié rdi loan huyét déng cao han cé y
nghia thong ké (21% so vdi 3%; p < 0,001).
MUrc do mat mau cling nang han, dugc phan anh
qua néng d6 hemoglobin trung binh thap han
(74,7 g/L so vdi 85,2 g/L; p = 0,046).
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Muc tiéu: Phén tich mét s6 yeu to lién quan gilra
hoi cerng chuyén hod (HCCH) véi ung thu da day
(UTDD) tai Bénh vién Trung ucng Théi Nguyén. Doi
tuong va phuong phap nghién ciru: Nghién ctu
mo ta cdt ngang trén 62 bénh nhan UTDD tai Bénh
vién Trung Udng Thai Nguyen Két qua: Trong
nghién c(u, tudi trung binh la 71,45 + 11,21 ndm;
nam gigi chlem da s6 (71,0%). Ty Ie bénh nhan mac
HCCH 1a 48,4%.Vi tri t6n thuang terdng gap nhat la
hang vi (54, 8%), it gdp nhat Ia phinh vi (3,2%). Hinh
anh dai thé loét (58,0%), sui (6,5%). V& mo bénh
hoc, ung thu biéu md tuyén (67,7%); do &c tinh thap
(77, 4%) Nong dé CEA >5 ng/ml (61,3%) va CA72-4
>7 U/ml (40,3%). Ty 1€ HCCH cao hon ¢6 y nghia
thdng ké & nhom bénh nhan c6 khdi u tai hang vi, cé
nhiéu han mét khéi u, kich thudc kh6i u =3 cm, nong
d6 CA72-4 =7 U/ml va mb bénh hoc la ung thur bidu
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