VIETNAM MEDICAL JOURNAL N°2 - DECEMBER - 2021

manifest atrioventricular accessory pathways.
International journal of cardiology Heart &
vasculature. Jun 1 2015;7:69-75. doi:10.1016/
j.ijcha.2015.02.010

6. Szumowski L, Orczykowski M, Derejko P, et
al. Predictors of the atrial fibrillation occurrence in
patients with Wolff-Parkinson-White syndrome.
Kardiologia polska. Sep 2009;67(9):973-8.

7. Acharya D, Rane S, Bohora S, Kevadiya H.
Incidence, clinical, electrophysiological
characteristics and outcomes of patients with
Wolff-Parkinson-White  syndrome and  atrial
fibrillation. Indian pacing and electrophysiology

journal. Jan-Feb
doi:10.1016/j.ipej.2019.12.015

8. Ma L, Li Y, Wang Y, Wang X, Kong J, Wang L.
Relationship between accessory pathway location
and occurrence of atrial fibrillation in patients with
atrioventricular re-entrant tachycardia. Experimental
and clinical cardiology. Fall 2004;9(3):196-9.

9. Waspe LE, Brodman R, Kim SG, Fisher JD.
Susceptibility to atrial fibrillation and ventricular
tachyarrhythmia in the Wolff-Parkinson-White
syndrome: role of the accessory pathway.
American heart journal. 1986;112(6):1141-1152.

2020;20(1):3-7.

PANH GIA KET QUA PIEU TRI
PHAU THUAT XUAT HUYET TIEU HOA CAO TAI BENH VIEN K

TOM TAT

Xuat huyét tiéu hda (XHTH) cao la mot cap ctru ndi
ngoai khoa chiém khoéng 75,0% cac truGng hagp
XHTH. Diéu tri XHTH con gdp nhiéu khé khdn do benh
nhan thu‘dng dén muon, nhiéu trerng hap mat mau
nang, huyet dong khong 6n dinh, séc mat mau doi hoi
vlira hoi sic, can thlep va/hodc phau thuat cdp cdu.
Nhitng nam g‘an day tai bénh vien K, s6 iuvgng bénh
nhan XHTH dudc cap ctu ngay cang tdng. Bdi vay
chung toi tién hanh nghién cltu nay nham muc tiéu
mo ta dac dlem cla benh ly XHTH cao trén bénh nhan
ung thu va danh gid két qua xur tri phau thuat (PT)
bénh ly XHTH cao. P06i tuwgng nghlen clru: Tat ca
nhu‘ng bénh nhan khong phan biét tudi, gldl dugc
chan ‘dodn XHTH cao va dugc dleu tri phau thuat tai
khoa ngoai bung 2, benh vién K. Phu’dng phap
nghlen ciru: Hoi cu’u mo ta. Pia diém nghién clru :
Bénh V|en K Trung ucong. Thai gian: 1/2019-12/2020.
Két qua nghlen cru: Co6 28 BN, nam 23 (82,1%), nit
5(17,9%). Tubi trung blnh 61, 0 Ty |€ loét da day ta
trang (DD-'I'I'), thung 8 loét DD TT cli chiém 50,0%.
17,8% sfc mat mau. N6n mdu va ia phan den chiém
35,7%. Ia phan den: 64,3%. NSDD Forrest IA va IB
chiém 25,0%. Thi€u mau nang 28,6%, thi€u mau vira
28,6%, nhe 42,8%. Truyén mau > 5 bV: 32,1% (9
BN), <5 bV: 50 0% (14 BN). M& cp cliu 25 0%, cap
cttu tri hoan 21 4% Ty lé bénh ly: XHTH do UTDD:
78,6% (22/28), XHTH do loét HTT: 14,3% (4/28),
XHTH do loét DD: 7,1% (2/28). Két qua PT Khong cé
BN tr vong, 1 BN ro mat sau mo diéu tri n0| 1 BN tai
XHTH sau md khau cdm mau 6 loét HTT, ndi vi trang
diéu tri ndi khoa bdng PPI. Két ludn: Benh ly XHTH
cao tai BV K do ung thu da day, loét da day chay mau,
loét hanh ta trang chay mau véi ty 1€ 78,6; 7,1; 18,3
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trong do ton thuang loét hanh ta trang thung vao
dong mach vi ta trang la ton thuong nang, gay sOc
mat mau, can thiép cam mau qua NSDD cé ty I that
bai cao, XU tri phau thuat kho khan.

Tur khoa: Xuat huyét tiéu hda cao.

SUMMARY
THE SURGICAL RESULTS OF UPPER
GASTROINTERTINAL HEMORRHAGE

IN K HOSPITAL

Upper gastrointertinal hemorrhage is medical and
surgical urgency. In recent years, there are more
patients hospitalized in the state of hypovolemic shock
or instable hemodynamic state needed blood
transfusion and intervention by urgent gastroscopy for
hemostasis or emmergency surgery. We threrefore
conduct ours retrospective study aim at evaluating of
the clinic features and surgical results of upper
gastrointertinal hemmorage patients in K hospital.
Patient and method: Retrospective study. Time:
1/2019-12/2020. Results: 28 patiens, male 23
(82,1%), female: 5(17,9%), mean age: 61,0. History
of gastric-duodenal ulcer or perforation is 50,0%.
Clinic: 17,8% in state of hypovolemic shock,
hematemesis and melena in 35,7%, melena in 64,3%,
Forrest IA-IB in 25,0%. Blood transfusion in 82,1%.
Urgent operations performed in 25,0%, delayed
urgent operation in 21,4%. Among them: 78,6%
gastric bleeding cancer, 14,3% duoenal bleeding
ulcer; 7,1% gastric bleeding ulcer. There is no death
per and postoperation, 1 patient had bile leakage that
stopped by continuous aspiration, 1 patient rebleeded
post duoenal ulcer suture stopped by PPI continuous
transfusion. We conclude that upper gastrointertinal
hemorrage in K hospital had the lesions of gastric
bleeding cancer,gastric bleeding ulcer,
duodenalbleeding ulcer with the proportion: 78,6%,
7,1%, 14,3% relatively. Of them, the most serious
state are duodenal bleeding ulcer perforated to
gastroduodenal artery that difficult to place Clip or
injection  for hemostasis by gastroscopy and to
operate in the state of hypovolemic shock.
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Key words: Upper gastrointertinal hemorrhage.
I. DAT VAN DE

Xuat huyét tiéu hdéa (XHTH) cao la cap ctu
noi ngoai khoa thudng gap chiém khoang 75%
cac trudng hgp XHTH. Cho tdi nay diéu tri XHTH
cao con gdp nhiéu kho khan do bénh nhan
thudng dén vién muodn, XHTH trén cd sd da
thang da day cili hay loét xa chai hanh ta trang
hoac cac truéng hdp XHTH do ung thu da day
thing nén ty 1€ t&r vong con cao tir 10-11%.
Nhirng ndm gan day tai BV K, s6 lugng bénh
nhan XHTH dudc cap clfu ngay cang tang. Nhiéu
BN s6c mat mau hodc thi€u mau nang cé huyét
ddng khdng 6n dinh dodi hoi vira hdi stic,vira can
thi€p cdm mau qua ndi soi da day (NSDD)
va/hodc mé cip clru. Mét khac nhiéu trudng hap
XHTH ph6i hgp vé&i bénh ly ung thu khac nhau
da va dang dugc diéu tri, bdi vay chlng toi
nghién clru dé tai nay nham 2 muc tiéu:

1. M6 t3 dic diém Idm sang, cdn Idm sang
cua bénh nhdn XHTH cao tai bénh vién K.

2. Panh gid két qua diéu tri phau thuat bénh
Iy XHTH cao.

Il. DOI TUONG VA PHUONG PHAP NGHIEN CUU

2.1 Poi tugng NC.

Tiéu chudn lua chon: T4t ca nhitng bénh
nhan khéng phan biét tudi, gidi. Dugc chan doén
XHTH cao. Bugc diéu tri phau thuat tai khoa
ngoai bung 2, bénh vién K.

Tiéu chudn loai tri: BN khdng du dir liéu
nghién cfru. BN xuat huyét tiéu hoa thap.

2.2 Phuong phap nghién ciru: HGi clu
mo ta

Quy trinh ngién ciru: BN dU tiéu_ chuan
dugc dua vao NC theo mau ho sd dinh san gom
tén, tudi, gidi, nghé, tién s, triéu ching lam
sang (LS), cac xét nghiém can lam sang (CLS),
NSDD, chup cat I6p vi tinh (CLVT), két qua can
thiép qua NSDD va phau thuat (PT), két qua sém
sau PT...

Thai gian: 1/2019-12/2020.

Il. KET QUA NGHIEN cU'U

3.1. S6 bénh nhan, tudi, gidi: C5 28 BN,
nam 23 (82,1%), nit 5 (17,9%).

Bang 2: Mach, huyét ap

Tudi: cao nhét 82, thdp nhéat 43 ,tudi TB: 61,0.
17.9%

82.1%
B Nir

O Nam

Biéu db 1. Ty Ié bénh nhén trong nghién cuit
3.2. Tién su )
Bang 1. Tién su’ mac bénh

Tién st bénh n %
Loét da day-ta trang 12 42,9
D3 xuat huyét tiéu hda 3 10,7
Thang 6 loét DD - TT cili 2 7,1
D3 PT bung 5 17,9

Cac bénh ly khac (tim mach,
lao phc“}/i, DTD, Gout) 3 17,9

Nhan xét: Ty € loét da day ta trang,thing 0
loét da day-TT cii chiém 50,0%.

3.3. bac diém lam sang, can lam sang

Triéu chirng toan than:

Triéu chirng 1dm sang. Non mau va ia phan
den chiém 35,7%, ia phan den: 64,3%, khong
¢ BN chi ndbn mau.

70% 64,
60%
50%
40%
30%
20%
10%
0%

%

39.30%
35.70%

Non mau

N6n mau +  Ia phan den
fa phan den

Pau bung

Biéu db 2. Triéu chirng co nang
Khédm thuc thé: 13/22 BN (59,0%) XHTH do
ung thu da day sd thay u, 9/22 (40,9%) sG thay
khoi u khong di dong.
Chan doan hinh anh va cac xét nghiém can
ldm sang

Mach n % Huyét ap n %
M> 120-140 5 17,8 < 90mmhg 5 17,8
M:100-120 4 14,3 90-99 mmhg 0 0

M<100 19 67,9 >.= 100 23 82,2

Nhan xét: Co 5 BN cd dau hiéu s6c mat mau
nhd, HA dao dong thap.

: nhot trang, chan tay lanh, vd mo héi, mach nhanh
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50% 42.90%

40% 32.10%

30%

20% 14.30%

10.70%

10%

0%

1A 1B 11B 11C

Biéu db 3. Két qua NSDD theo phan dé
XHTH Forrest.
Nhéan xét: Forrest IA,IB chiém t&i 25% cac
trudng hap
Bang 3. Phan do Forrest tuong ung voi
vi tri tén thuong.

\::!htt::j;c;n n % Forrest %o
Loétda | 1 35 TiC 35
day 1 35 1B 35
2 71 IA 71
Loét HTT | 1 35 IB 35
i 3.5 ile 35
i 3.5 IA 35
. [3 107 IB 10,7
Kdaday —5— 255 B | 42.9
6 | 214 C | 214
n 28 | 100 100
2
4
22

O XHTH loét da day
B XHTH loét HTT
OXHTH do K da day

hanh ta trang déu >2cm va ¢ mat sau hanh ta

trang.
Bang 5. Két qua chup CLVT trudc mé
Kich thuéc u n %
< 20 mm 7 31,8
> 20mm 11 50,0
Khong xac dinh dugc u 4 18,2
n 22 100

C6 50% cac trudng hgp KT ung thu da day >
= 20mm; 54,5% cé hach vung, 45,5% khéng cé
hach.

50%
40%
30%
20%
10%

0%

42.8%

28.6% 28.6%

Thiéu mau nang Thiéu mau vira Thiéu méau nhe

Biéu db 5. Két qua xét nghiém mau
Nhan xét: Thi€u mau nang chiém 28,6%
Luong mau truyén truéc méd: > 5DV:

32,1% (9BN), <5 BV: 50,0% (14 BN), khdng
truyén mau: 17,9% (5BN).
3.4. Két qua phau thuat

60% 53.6%

50%

40%
25.0%

30% 21.4%

20%

10%

0%

M6 cép ciru Cép ciru tri hodn M6 phién

Biéu dé 6. Cich thic mé
Bang 6. Phuong phap phau thuit

Biéu db 4: Vi tri tén thuong qua NSDD. Phuong phap mé n %

Bang 4. Kich thudc tén thuong qua NSDD Cat doan da day, vét hach 14 50.0
Kich thu'éc ton thuong n % triét can !
Ung thu da day: 3-5 cm 4 14,3 Cat doan da day cam mau ) 71
Ung thu da day > 5-10 cm 14 50,0 (loét da day) !

Ung thu da day tham nhiém, Cat TBDD, Vét hach 4 14,3

hep mon vi (khdng xac dinh 4 14,3 Cat 2/3DD, DL mém ta trang, 1 36
dugc KT) DL dudng mat !

Loét hanh ta trang 2-3cm 3 10,7 Khau cam mau 0 loét HTT, 3 10.7
Loét hanh ta trang >3 cm 1 3,6 NGi vi trang !

Loét da day 3-5 cm 2 7,1 Khau cam mau DD, NGi vi trang| 3 10,7

n 28 100 Thdm do, md théng HT 1 3,6

Nhén xét: T6n thuong ung thu da day >5-
10 cm chiém ty 1€ 14/22 (63,6%) cac truGng hgp
XHTH do ung thu da day. Cac ton thudng loét
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Nhan xét: 3 BN loét HTT dugc khau cam
mau, ndi vi trang do XHTH/Kissing ulcer HTT ¢4
0 loét mdt sau HTT sau tdi gdi trén.
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3 BN khau cdm mau da day,ndi vi trang la
XHTH do ung thu da day lan rong,khéng cé chi
dinh c3t DD.

1 BN thdm do, m& théng HT la XHTH do ung
thu da day lan rong

Két qua giai phau bénh va giai doan bénh sau
mé (ung thu da day)

Bang 7. Giai doan bénh

Giai doan bénh n %
Ta 1 4,5
Ila 2 9,0
IIb 1 4,5
Illa 5 22,7
I1Ib 5 22,7
ITIc 2 9,0
v 6 27,2
n 22 100
Bang 8. Két qua GPB
Giai phau bénh n %
Adenocarcinom kém biét hoa 13 59,0
Ung thu biéu md t€ bao nhan 5 23,0
TB tuyén nhay 1 4,5
Ung thu bi€u mé tuyén biét ) 9.0
hoa vira !
Ung thu bi€u mé tuyén biét 1 45
hoda cao !
n 22 100,0

Nhan xét: Ung thu biéu mo kém biét hda, t€
bao nhan, t€ bao tuyén nhay chiém: 19/22
(86,4%).

Két qua phau thuat chung Khong co
truéng hgp nao tur vong,Khong ¢ bénh nhan
nao phai PT lai. Khong cé BN nao c6 apxe ton du
hay ro mom ta trang.

1 trudng hgp rd mat/sau cit 2/3 da day. DL
mom ta trang, DL duGng mat (XHTH do loét Ién
mat sau HTT thung vao tuy va dudng mat, soc
mat mau).

1 BN chay mau tai dién sau PT khdu cdm mau
(Kissing ulcer), ndi vi trang dugc diéu tri ndi khoa.

IV. BAN LUAN

Két qua NC cho th&y tudi TB la 61,0 trong dé
nam chiém 82,1%, nit 17,9%. L{a tudi nay cao
hon so vdi NC cua Nguyén Thing Toan[6]
52,8+16,5 (nam 71,4%, nif 28,6%) hay NC cla
Pao Vin Long [5] trén 1036 trudng hgp XHTH
khdéng do tang ap luc tinh mach clra la 54,8. Tuy
nhién ty 1€ XHTH do ung thu da day trong NC
nay 13 78,57% (22/28). Nhu vay XHTH do loét
DD-TT trong s6 BN ung thu cac loai tai NC chiém
21,43%.

Mat khac ching toi nhan thay ty 1€ BN cd tién
st loét DD-TT, thang & loét DD-TT cii chiém
50% cac trudng hgp cho thay day la ty 1€ rat cao

bénh ly loét DD-TT/cac BN ung thu cac loai.
Trong 4 BN dugc m& cdp cfu vi XHTH do loét
HTT chi ¢ 1 BN dugc mé ngay khi vao vién VI
soc mat mau/loét 2 mdt TT thung vao tuy, md
cdt 2/3 DD lay ton terdng, dan luu mom ta
trang, dan luvu duGng mat, cac BN con lai déu da
dugc mé bung (2 BN do ung thu dai truc trang,
1 BN d& md khéu thang HTT cili) cho thdy viéc
chan doén va diéu tri cac ton thuong DD-TT/BN
ung thu con chua day dd, nhét 1a sau mé. Nhiéu
BN loét DD-TT I8n khéng dugc diéu tri nhung lai
dung thubc chéng déng sau PT (2 BN s6c mat
mau chuyén thdng phong mé sau khi NSDD cép
ctu va clip cam mau that bai). Nhitng BN dugc
mé cdp clu do ton thuong & ta trang phan I6n
déu co6 dién bién lam sang ndang né nhu mach
nhanh 120-140 |/ph. Huyét ap dao dong thap
60-70 mgHg, ndon mau do lién tuc s6 lugng I6n,
sonde da day c6 mau dé. Can thiép qua NSDD
(clip cdm mau) ciling nhu truyén mau va diéu tri
noi khoa tich cuc khong dat két qua (dung PPI
bolus va PPI truyén lién tuc 72h) cho thay nhiing
8 loét mét sau HTT c6 kich thudc I6n da thang
vao dau tuy va dong mach vi ta trang la nhiing
ton thudng rat ndng, gdy séc mat mau nhanh,
triéu chirng lam sang ram r0. Két qua PT co ty Ié
khéng 18y dugc ton terdng chay mau rat cao
(3/4BN chiém 75,0%). Chi cé 1 BN mé 18y dugc
0 loét chdy mau, dan luu mom ta trang (DII),
dan luvu dudng méat/BN ung thu xuong dui da
dung thubc chong viém gidm dau non steroid
nhiéu nam.

Panh gid cac triéu chirng nang XHTH do loét
DD-TT trén 1036 BN clia Pao Van Long[5] cho
thdy: Non mau 36,5%, sonde da day cé6 mau
2,2%, HA< 70 mmhg 1,1%.

Két qua XN mau cho thady c6 28,6% BN thi€u
mau nang, 28,6% BN thi€u mau vira,42,8%
thi€u mau nhe (bi€u d6 5), 82,1% BN phai
truyén mau, 32,1 % truyén >5DVBV mau,50,0%
truyen <5 BV mau. Ty 1é nay cao han nhiéu so
véi cac NC trong nudc cla Nguyen Thi Hanh:
52,99% dugc truyén mau, s6 lugng mau TB:
3,45+2,53 [2], Tran Kinh Tha‘mh: 45,4% dugc
truyén mau[2]

Trong 255 trudng hgp XHTH do loét DD-TT
clia Dang Chiéu Duong [1] chi cé 4 BN phai md
cap clitu (1,56%). Tac gia nay két luan XHTH cao
dugc NSDD tiém xa phoi hgp véi kep Clip cd hiéu
qua cam mau cao han,giam ty Ié chay mau tai
phat va ty 1€ PT han so vai tiém Adrenalin don doc.

Da6i véi XHTH do ung thu da day, chdng toi
thdy mirc do chay mau thudng khong dir doi. Chi
c6 1 BN Forrest IA, 3 BN Forrest IB,con lai cd tdi
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18/28 (64,3%) BN Forrest IIb va IIc (bang 3).

banh gid kich thudc khéi u qua NSDD cho
thdy cé tdi 50,0% kh6i u >5-10cm, 14,3%
(4/28) khGi u tir 3-5 cm, c6 4 BN (14,3%) khéi u
tham nhiém chit hep nén khong danh gia dugc
KT u qua NSDD (bang 5). Mat khac phdi hgp véi
chup CLVT c¢6 50,0% cac trudng hgp KT U>2cm
(Bang 5), 54,5% CLVT co hach.

Vi tri khoi (UT) da day qua PT cho thay XHTH
do ung thu than vi cd ty |é thdp 13,7% trong khi
UT mén vi, ung thu hang vi, UT hang moén vi
xam 1an 1én cao chi€ém tGi 86,3%.

So sanh vdi két qua GPB sau mé ching toi
thdy chi c6 1 BN GD Ia (XHTH do loét dd/da
khau thang, loét ung thu héa). Giai doan II la
3/22 (13,5%), giai doan III 13/22 (59,0%), Gb
IV 6/22(27,2%) (bang 7) trong d6 chu yéu la
ung thu biéu mé tuyén kém biét hda, ung thu
biéu md t& bao nhan, t& bao tuyen nhay 19/22
(86,5%) (bang 8). Nhu vdy cé thé thdy rang
bénh ly XHTH do ung thu da day thuGng xuat
hién kha mudn phan I6n & giai doan III-IV
(86,2%), 50,0% khoi u >5-10cm, co téi 86,3%
cac khdi ung thu xudt phat tur hang mén vij,
chiém 86,5% la ung thu bi€u md tuyén kém b|et
héa, ung thu biéu md t& bao nhan,té bao nhay..

) Danh gia két qua PT, chung toi thay
rang: Ton thuong XHTH do loét ta trang: 3/4
trudng hop la tén thucng chady mau dir doi do
loét 2 mat td trang (Kissing ulcer) 1a cac ton
thuong cd KT I6n tUr 2-3 cm, thing vao dong
mach vi ta trang (Forrest Ia=2,Forrest Ib=1) gay
soc mat mau (mach 120-140 [an/phit, HA<70-
60 mmHg, va md hoi, chan tay lanh, |6 mo). Ca
3 trudng hgp nay clip cam mau qua NSDD that
bai, mau chay dir do6i, phai chuyén thdng tur
phong soi 1én phong mé cép cliu, mot trudng
hgp loét 2 mat ta trang (90| trén) thdng vao bM
vi ta trang, dau tuy mé cat 2/3 DD I8y & loét,
dan luu mom ta trang, dan luu dudng mat.

Hai BN con lai md cap clru khu cdm mau &
loét mat sau ta trang, ndi vi trang MOt BN xuat
hién chdy méau tai dién sau mé dung PPI truyén
TM/72h (Nexium 5 6ng/ngay), BN sau do dung
chay mau.

T6n thucng XHTH do loét da day: 2 BN nay
mé cdt da day cdm méu cho két qua tot, GPB la
loét man tinh.

T6n thuong XHTH do ung thu da day: 22/28
BN (78,57%). Chlﬁlng t6i cdt doan da day,vét
hach DII 14/22 cat toan bd da day(DII): 2/22
C4t TBDD cAm mau 2/22 mé da day khau cam
mau 3/22 khau cadm mau,mé thong hdng trang
1. Nhu vay PT triét cin 1a 16/22 BN (72,7%), PT
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cat da day cdm mau, khau cdm mau 6/22 BN
(27,3%).

Hinh 1: S6c mat mau do loét mat sau hanh ta
trang thung vao déng mach vi ta trang

(M6 cdp cu sau can thiép Clip NSDD thét bar)
Két qua PT chung cho tha'y Khong o BN tor
vong. Mot BN ro mat sau mé cat 2/3DD_lay 8
loét ta trang, dan luu mém ta trang, dan luu
dudng mat diéu tri ndi khoa. Mot BN chay mau
tai dién sau md md da day cdm mau & loét mét

sau ta trang, ndi vi trang dugc diéu tri ni bang PPL.

V. KET LUAN

1.Dic diém chung, dic diém lam sang,
can lam sang

- Tudi TB : 61,0; nam 82,1%, nit 17,9%.

- Tién si: 50,0% co6 tién s loét DD-
TT,10,7% da XHTH.

- P4c diém Idm sang, can Idm sang: 17,8%
sdc mat mau, 67,9% mach, huyét dp on dinh
35,7% nbén mau va ia phan den, 64,3% ia phan
den, thi€u mau nang 28,6%, thi€u mau vira
28,6%, thi€u mau nhe: 42,8%.

+ XHTH do loét ta trang: 14,1%, XHTH do
UTDD 78,9%, XHTH do loét DD: 7,0%. Forrest
Ia va Ib25,0%, Forrest IIb va IIc: 75,0%.

+32,1% truyén > 5 BV ma'u,50,0% truyén < 5
BV méu, 17,9% khdng truyén mau. M6 cap clu
25%, mé cap clru tri hodn 21,4%, md phién 53,6%.

2. XU tri phau thuat, két qua phau thuat.

+ XHTH do loét ta trang: Khau cam mau, nai
vi trang 10,7% (3/28), cat 2/3 DD, ldy tén
thuong, dan luu mém ta trang, dan luu dudng
mat: 3,6%.

+ XHTH do UTDD: PT cdt doan DD, vét hach
DII: 20,0% (14/28), cit TBDD, vét hach triét
can: 7,1%, cat TBDD cam mau 7,1%, khau cam
mau, ndi vi trang 10,7%.

+ XHTH do loét DD: CAt doan DD: 7,1% (2/28)..

- Két qua sém: Khong co BN tir vong,1 BN ro
mat sau mé cat 2/3DD do loét mat sau ta trang
thing vao DM vij ta trang, dan luu dudng mat,
dan luu mom ta trang diéu tri ngi. 1 BN tai XHTH
sau m6 khdu cdm mau 6 loét HTT, néi vi trang
diéu tri ndi khoa bang PPI.
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Ti LE T’ VONG VA CAC YEU TO LIEN TIEN LUONG O
NGU'O'1 BENH VIEM NQI TAM MAC NHIEM KHUAN

Nguyén Ngoc Trang!, Khong Nam Hwong?, Pham Thi Hong Thi?

TOM TAT.

Muc tiéu: Khao sat ti 1& tr vong va tim hiéu mot
sO yéu to Ilen quan dén tlen Iu’dng t&r vong & ngerl
bénh V|em ndi tdm mac nhiém khuan (VNTMNK). Doi
tugng va phuadng phap Ngh|en cfu mo ta hoi cly,
tién clitu dugc thuc hién trén bénh nhanderc chan
doan VNTMNK theo tiéu chudn DUKE cai tién va diéu
tri tai bénh vién Bach Mai tur thang 1/2019 dén thang
2/2021. Chi tiéu nghlen clru: t&r vong do moi nguyen
nhan trong bénh vién va trong 6 thang. Két qua: Tu0|
trung binh 1a 49. 7 + 19.3, giGi nam 64.5%. Trong qua
trinh diéu tri, phau thuat dch_fc thuc hién & 42,9% BN.
Ti |é t&r vong trong bénh vién la 10,3% va ti |é tir vong
trong 6 thang la 25,4%. Trong phan tich da bién, cac
yéu t0 tién lugng doc lap tr vong la s6 lugng bach cau
(OR=1.17; KTC 95% 1.03-1.33), nong doé ure mau
(OR= 126 KTC 95% 1.04 - 1. 53) muc loc cau than
(OR=1. 03 KTC 95% 1 - 1.07) va diéu tri phiu thuat
(OR=0,03; KTC 95% 0,01-0,39).

Tu’khoa. viém néi tdm mac nhiém khuan, ti 1& tr
vong, yéu t& tién lugng.

SUMMARY
MORTALITY AND PROGNOSTIC FACTORS

OF INFECTIVE ENDOCARDITIS
Objectives: To investigate the mortality rate and
find out some factorsthe prognosis of mortality in
patients with infective endocarditis. Subjects and

1Bénh vién da khoa tinh Vinh Phuc

2Vién Tim mach Viét Nam- Bénh vién Bach Mai
Chiu trach nhiém chinh: Nguyen Ngoc Trang
Email: misscao168@gmail.com

Ngay nhan bai: 14.9.2021

Ngay phan bién khoa hoc: 8.11.2021

Ngay duyét bai: 19.11.2021

methods: A retrospective, prospective descriptive
study was conducted onpatients diagnosed with
infective endocarditis according to improved DUKE
criteria and treated at Bach Mai hospital from January
2019 to February 2021. Research target: all-cause
mortality in hospital and in 6 months. Results: Mean
age was 49.7 £ 19.3, male 64.5%. During treatment,
surgery was performed in 42.9% of patients. The in-
hospital mortality rate was 10.3% and the 6-month
mortality rate was 25.4%. In multivariate analysis, the
independent prognostic factors for death were white
blood cell count (OR= 1.17; 95% CI 1.03 - 1.33), blood
urea nitrogen level (OR=1.26; 95% CI 1.04 - 1.53).
glomerular filtration rate (OR= 1.03; 95% CI 1 - 1.07)
and surgical treatment (OR= 0.03; 95% CI 0.01-0.39).

Keywords: infective endocarditis, mortality,
prognostic factors.

I. DAT VAN PE i

VNTMNK la bénh ly nhiém tring nang, co
nhiéu bién chling va ti 1€ ti vong cao™?. Mdc du
da cd nhiéu tién bd trong chan doan va diéu tri,
dac biét la diéu tri phau thuat gilp slra chira cac
ton thuong ciu tric van tim, du phong thuyén
tac mach hé thong, tuy nhién ti I& t&r vong do
VNTMNK van con cao, dao dong tir 15% dén
30%3>. Do vay, viéc xac dinh dudc sém nhirng
bénh nhén cd nguy co cao xuat hién bién ching
va tir vong dua trén nhitng chi s6 1am sang, can
Idm sang sé gilp cai thién tién lugng cho bénh
nhan VNTMNK. Vi vay ching t6i ti€n hanh nghién
clru nay nham khao sat ti 1& t& vong va tim hiéu
mot sO yéu to lién quan dén tién lugng t& vong
clia bénh nhan VNTMNK.
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