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VGB va du phong cho cong dong la kha thi va
can lam sém. Nghién ciu cho thay ap dung mo
hinh SWOT trong danh gia nhu cau don gian,
nhanh, phu hgp va cé gié tri cung cap bang
ching t6t trong danh g|a ban dau chuén bj can
thiép cung nhu trong cong tac quan ly y té. Ap
dung mé hinh SWOT ¢6 thé ('ng dung cho danh
gid nhu cau doi véi cac van dé sic khoe khac
trong bénh vién va cdng dong.
V. KET LUAN

Nhu cdu dudgc tu van cla ngugdi bénh vao diéu
tri tai khoa la 95,7%. Trong dé ti Ié ngudi bénh co
nhu cau tu van dinh dudng la 91,8%, cach phong
bénh la 90%, dudng ldy bénh la 70,1%, vé xét
nghiém la 57,6%, vé tiém phong vac xin 1a 45%
va Ve diéu tri la 40,7%. Thuan Igi va cd hoi nhiéu
hon khé khén va théach thirc néu trién khai tu van
VGB. M6 hinh SWOT don gian, phu hgp trong
danh gid nhu cau va xay dung mo hinh can thiép
phong chéng VGB va cd thé (hg dung cho danh
gid nhu cau cac chuang trinh y t€ khac.
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DANH GIA KET QUA CHAN POAN VA PIEU TRI
CAC BIEN CHO’'NG MUON CHAN THU'ONG GAN

TOM TAT

Chan thudng gan (CTG) la mét chan thuong ndng
chiém ty I€ cao trong chdn thudng bung kin. Diéu tri
CTG hién nay chl yéu la diéu tri bao ton (> 80,0%).
Tuy nhlen doi vai nhung truding hop CTG ndng (do 1V,
do V), ton thudng c6 kich thudc 16n, t8n thuang nhiéu
vi tri hodc c6 tén thuong dudng mat dien bién sau
diéu tri ndi khoa hoéc sau phau thuat bao ton hay can
thiép cé’p cttu CTG (nGt mach c&p cltu cam méu) v~én
terdng Xay ra cac blen chufng nhu chdy mau tai dién,
viém phdc mac mat, ro mat, khoi tu dich mat (bllome),
apxe hay hoai tu te bao gan, tdng &p luc 6 bung
(TALOB) .Tuy nhién viéc x{r tri nerng bién chirng trén
con gap nhiéu khé khan. Lya chon gitra can thiép dugi
hufdng dan cua siéu am (SA), hodc derl erdng dan
clia cdt 16p vi tinh, hay phau thudt ndi soi & bung
(PTNS) hay md mé hoac can thlep noi soi ngugc dong
va stent duGng mat van con can xem xét va nghién
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clu nhigu. Muc tiéu: Panh gia két qua chan doan va
diéu tri cac bi€n chiing mudn sau phau thudt bao ton
hay diéu tri n6i CTG. POi tugng va phuong phap
nghlen clru: Tat cd nhitng bénh nhan khéng phéan
biét tudi, gisi, dugc chan dodn CTG, c6 bién chirng(
sau didu tri bao ton hodc phau thuat bdo ton CTG)
dugc diéu tri va hodc phau thuat tai khoa phau thuat
cdp clu bung, BV Viét Bic. Phuong phap nghién
ctu: Hoi cru mé ta. Két qua nghién ciru: TUr ndm
2011 t6i nam 2017 c6 14 bénh nhan bi€n chirfng mudn
clia CTG dudgc diéu tri tai khoa cap clu bung, bénh
vién Viét buc bao gobm: Nam 11 (78,6%), nr 3
(21,4%), tudbi trung binh: 34,4. Thdi gian xu&t hién
blen chiing tir 72h dén 10 ngay chlem 71,4%, sau 10
ngay chiém 21,4 %, tr 24-48h c6 1 benh nhan
(7,2%). Co 5/14 trudng hgp bi€n cerng xay ra sau mg
bung cap cu‘u (35,7%) va 6/14 trudng hgp sau nut
mach gan cap ciu (42,6%). T6n terdng gan phai dan
thuan 13 6 bénh nhan (42,9%); gan trai 1a 1 (7,1%)
gan phai va gan trai la 7 bénh nhan (50,0%). CTG do
IV chiém 11/14 (78,6%), CTG do V chiém 2/14
(14,3%) va do6 III ¢é 1 bénh nhan (7,1%). Két qua
diéu tri; Khong c6 bénh nhan ndo tir vong, bién chiing
sau mé c6 1 bénh nhan apxe ton du sau mé cat gan
trai dudc choc hat dudi siéu &m, 1 bénh nhan ro mat
sau mo cit gan phai md rong. Két luan: Céc bién
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chiing muon cla diéu tri bao ton CTG thuGng xuat
hién vao ngay thr 3 dén ngay thr 10 (71,4% ), hodc
>10 ngay (21,4%). Céc bién chiing c6 thé xuat hlen
sau mo hoac sau nut mach khi mach, huyet ap d3 6n
dinh. Cac bién ching cd thé xuat hlen riéng re hoac
phdi hap: Vlem phuc mac mat, rd mat, ting ap luc 6
bung, chay mau tai dién, b|Iome DaGi vai TALOB: choc
hat dudi siéu am cho ket qua t6t. Vdi viém phuc mac
mat: PTNS hut rira 6 bung, dan Iuu cho két qua kha
tét. Boi véi ro mat Co thé choc hat dudi siéu am,
PTNS hut rira 6 bung, hay chup dudng mat ngugdc
dong két hgp véi cit co ODDI va dét stent dudng mat
cho két qua tot.

SUMMARY
THE RESULT OF LATE COMPLICATION

TREATMENT OF BLUNT HEPATIC INJURY

The proportion of conservertive treatment of liver
injury is more than 80,0% up to now and the late
complications post conservertive surgery and
conservertive treatment of hepatic injury such as:
Persistant bleeding, bile fistula, bile peritonitis, hepatic
necrosis, bilome, intra abdominal compartment
syndrome (IACS) happen with high proportion.
However the methode of treatment those
complications still remain unclear.We there fore
conduct our retrospective study from 2011-2016 in
urgent Department, Viét_Dlc Hospital to evaluate the
dianosis and treatment methods of late complications
of hepaticinjury. Material and method
restrospective study. The result: From 2011-2017 at
Viet Buc Hospital in Ha NGi, there were 14 patients
who had late complications of blunt hepatic injury: 11
male (78,6%), 3 female (21,4%). The mean age: 34,4
(range 21-53). The complication happened at the
duration of third day post injury-to the ten day was
71,4%, more than ten day post injury was 21,1%, and
from 1nd-3nd day was 7,2%. There were 5 patients
who had compliations post conservertive urgent
surgery (only suture for hepatichemostasis), 6 patients
had emmergency hepatic embolization. Result
treatment: There were no death post treatment, the
complications: 1 had abscesses post left hepatectomy
(drainage by ultrasound) and 1 had bilefistulas post
extended righthepatectomy. Conclusion: The late
complications posthepaticinjury often happen in the
duration of the day 3nd-10 nd (71,4%), more than 10
day: 21,4%. The complications may happen after
hepatic embolization for hemostasis or conservertive
surgery (suture for hemostasis). The complication may
come alone or combination: Bile peritonitis,bile
fistulas, liver necrosis,bilome,persistent bleeding,
intraabdominal  compartiment  syndrome. Bile
peritonitis: Laparoscopic surgery for drainage and
lavage had good results. Bile fistulas: We can drain
bile under ultrasound or perform laparoscopic surgery
for dianosis and lavage-drainage.In case the bile
fistulas remains, sphinterotomy endoscopic and and
common bile duct stent are the good choise.
Intraabdominalcompartiment syndrome: Drainage by
ultrasound guide had good result.

I. DAT VAN DE
Chan thuong gan (CTG) la mét chan thuong

nang chiém ty 1€ cao trong chan thuong bung
kin. Diéu tri CTG hién nay chu yéu la diéu tri bao
ton (> 80,0%). Tuy nhién d6i vdi nhiing truGng
hgp CTG ndng (dd IV,dd V), tén thuang cé kich
thudc 16n, ton thuang nhiéu vi tri hodc c6 ton
thuong dudng mat... dién bién sau diéu tri ndi
khoa hodc sau phau thuat bao tén hay can thi€p
cap citu CTG (nut mach cap cru cam mau) van
thudng xay ra cac bién chling nhu' chay mau tai
dién,viém phic mac mat, ro mat, khéi tu dich
mat (bilome), apxe hay hoai tr té€ bao gan, tdng
ap luc & bung (TALOB)... Tuy nhién viéc xu tri
nhiing bi€n ching trén con gdp nhiéu kho khan.
Luva chon gilra can thiép dudi erdng dan cua
siéu am (SA), hodc dudi erdng dan cla cat Idp
vi tinh, hay phau thuat ndi soi 6 bung hay mo
m& hodc can_thiép ndi soi ngugc dong va stent
dudng mat van con can xem xét va nghién clu
nhiéu. B&i vay cht’mg téi ti€n hanh nghién ctu
nay nhdm déanh gid két qua chan doan va diéu tri
cac bién cerng mudn sau phau thudt bao ton
hay diéu tri n6i CTG.

Il. DOl TUQONG VA PHU'ONG PHAP NGHIEN CU'U

2.1. Poi turgng nghién clru. Tat cd nhiing
bénh nhan, khdng phén biét tudi, gidi, dugc chan
doan CTG, co bién chiing (sau dleu tri bao ton
ho&c phiu thuat bao ton CTG) dugc diéu tri va
hodc phdu thudt tai khoa phau thuét cap clu
bung, BV Viét dic.

2.1.1. Tiéu chuan lua chon

- Nhitng bénh nhan dugc chan doan CTG (co
chup CLVT).

- Xuat hién bién chirng mudn trong qua trinh
diéu tri bdo ton CTG: Chay mau tai dién,chay
mau dudng mat, viém phdc mac (VFM) mat, ro
mét, TALOB....

- Xu&t hién céc bién chirng mudn sau mé cap
cu khdu cdm mau bao ton chan thuong gan.

2.2.2. Tiéu chuan loai trir

- Nhitng bénh nhan (BN) khong dugc chup
CLVT 6 bung dé& chan doan CTG.

- C4c bién chithg sau mé cit gan do chén thuong

2.2. Phucang phap nghién ciru

- Phuong phap nghién ctru: HG6i cru mo ta.

- Chi tiéu nghién clru: Bao gom tudi,gidi,tinh
trang l4c nhap vién,cac tham do hoac can thiép:
Xét nghiém mau, sinh hda, SA bung, chup CLVT
8 bung, mé mé& hay ndi soi, can thiép trong va
sau mo. két qua diéu tri.

Il. KET QUA NGHIEN cUU

TU 4/2011 dén 2/2017 c6 14 BN du tiéu
chudn dugc dua vao nghién clu bao gém: 11
nam (78,6%), 3 nit (21,4%), tudi tir 21-53, tudi
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TB: 34.4.

Nguyén nhan chan thuong: TN giao thong: 8

(57,1%) TN lao dong: 4
2 (14,3%).
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Biéu db 1. Thoi gian xudt hién bién ching

Bi€u hién l1am sang:

Bang 1: Cdc biéu hién toan thin

Mach <100 100-130 | > 130
n 8 4 2
HA 80-90 >90
n 3 11
Nhiét do | Khong sot Sot >= 38
n 8 6
Sp 02 < 90% >= 90%
n 6 8
Bang 2: Tién su’
Tien su (f,:/‘:) K(hozn)g n
D3 md bung cip ciu 5 9 14
Pa ndt mach cap ctu 6 8 14

Bang 3: Triéu chirng Iam sang

Triéu chirng C6 (%) | Khong (%)
Pau bung 12(85,7) 2(14,3)
Chudéng bung 11(78,6) 3(11,4)
Cam Ung phic mac | 5(35,7) 9(64,3)
Phan rng thanh bung | 5(35,7) 9(64,3)
Bang 4: S0 luong hong cau
Hong cau (triéu) n %
<2 1 7.1
2-25 2 14,3
25-3 4 28,6
>3 7 50,0
n 14 100,0
Bang 5: Huyét sac t6
Huyét sac to (g/1) n %
< 80 4 28,6
80-100 3 21,4
>100 7 50,0
n 14 100,0
Bang 6: Hematocrit
Hematocrit (%) n %
<20 2 14,3
20 - 25 3 21,4
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> 25 - 30 3 21,4
> 30 6 42,9
n 14 100,0

Xét nghiém sinh hoa

- Bilirubile: bénh nhan (BN) cé bilirubil binh
thudng ,7 BN bilirubile tang.

- Men gan:

+ GOT Tang: 12 BN, GOT: BT 2BN

+ GPT Tang: 12BN, GOT BT: 2 BN

Bang 7: Két qua chup CLVT

Vi tri ton thuong gan n %
(theo CLVT)
Gan phai 6 42,9
Gan trai 1 7,1
Gan phai - gan trai 7 50,0
n 14 100,0

42.90%

O Gan phai B Gan tréi O Gan phai- Gan trai

Biéu dé 2: Vj tri tén thuong gan theo CLVT
Hinh anh CT gan do IV:

B AT B,

PHAM VAN TR., 24 tudi, chan thuang gan db IV,
Bang 8: Phdn dé CT gan theo chup CLVT

= | =

Opo I BDo IV aopov

Biéu dé 3: Phan dé chén thuong gan
XU triz M3 -can thiép



TAP CHi Y HOC VIET NAM TAP 511 - THANG 2 - SO 1 - 2022

Bang 9: Xur' tri - Can thiép

s » . Viém FM RO RO mat- | Ro mat- Chay mau
XU tri/ chan doan mat mat | TALOB | HTTBGan| TALOB | “tsidién
M6 NS: hat rira OB-DL 2 1
MO md, lam sach, DL 1
M6 md: cdt gan trai-DL 1
Choc hut d SA 2 1 1 2
Choc hit DSA-m6 ma 1
Choc hut DSA-ERCP-stent 1
Mo cdt gan F 1

Két qua:

- Khong co truéng hgp nao tlr vong.

- 1 trudng hop apxe ton du sau md cdt gan
trai do r6 mat: trudng hgp nay dugc choc hit
dudi SA sau do ra vién.

- 1 trudng hop ro mat kéo dai sau mé VFM
mat: Bénh nhan nay dd dudc cat gan phai ma
rong, chi con ro mat so lugng it.

IV. BAN LUAN

Cho tdi nay, diéu tri bao ton CT gan da trg
thanh chudn vang. Hau hét cac tac gia déu cho
rang diéu tri bao ton CT gan cé ty |é thanh cong
> 80% [1,3,4]. Nguyén nhan hang dau CT gan
la tai nan giao thong [72,0%], tai nan sinh hoat,
tai nan thé thao 1a 12% va 5% [5].

biéu tri bao ton CTG chi dugc dat ra trong
diéu kién chat ché & cac trung tam ngoai khoa va
hoi strc ngoai khoa véi moritoring theo doi sat,
tham kham lién tuc, cé kha nang truyén mau véi
sd lugng 16n, ¢ thé tién hanh can thiép dién
quang (chup mach mau va nat mach cap cltu) va
cé th€ md bung cip clu khan cdp. Tuy nhién
diéu tri bao ton CT gan cling nay sinh nhiéu
bién chirng mudn cua CT gan.

Nghién clftu cta ching toi cho thdy c6 10/14
bénh nhan (71,4%) cac bién chirng xuat hién tur
3-10 ngay. Dac biét cé 3 trudng hgp bién ching
xuat hién > 10 ngay (21,4%), chi c6 1 bénh
nhan xudt hién bién ching trong khoang 24h-
48h (7,2%)

— an

024-48 gio B 3-10 ngay 0O>10 ngay

Biéu do 4: Thoi gian xuét hién bién chirng
Nguyén nhan xay ra tai nan phan Ién do tai

nan giao thong: 8/14 trudng hop (57,1%) sau do

Ia tai nan lao dong 4/14 (28,6%), roi dén tai nan

sinh hoat (2/14) chiém 14,3%.

Pa s6 BN da dudc x{r tri cap clu va c6 mach
huyét ap kha &n dinh, bao gém mé cap ctu khau
cdm mau gan, chén gac: 5/9 trudng hdp
(55,6%). C6 6/14 trudng hgp (42,9%) da dugc
nut mach cap ctru. Cé téi 13/14 trudng hop la CT
gan dbé IV - V (92,9 %), trong dé c6 11 bénh
nhan CTG d6 1V, cd 2 trudng hgp CT gan do V,
chi c6 1 bénh nhan CTG d6 II1.

Mat khac, s0 liéu cling cho thay co tdi 50,0%
cac trudng hop b ton thucng gan phai va trai,
chi ¢4 1 BN c6 ton thuong gan tréi don thuén,
con lai la CT gan phai.

Trong qua trinh theo ddi, chdng t6i nhan thay
cO 12/14 cac trudng hgp xudt hién dau bung
(85,7%) chudng bung 11/14 cac trudng hdgp
(78,6%). Dac biét theo doi lam sang cho thady co
6/14 trudng hop (42,9%) xuat hién suy hé hap
thd nhanh ndong va bao hoa oxy giam thap <
90%. Cac trudng hdp nay khdng cé tdn thucng &
phdi va 16ng nguc va sau khi thd may hd hap tré
lai binh thudng, bao hda oxy tré lai 99-100%.
Céc trudng hdp nay dugc chan doan la tdng ap
lyc 6 bung (TALOB) va dugc chi dinh choc hut
dugi hudng dan siéu am (5/6 trudng hgp) cho
k&t qua tét, ap luc 6 bung gidam, bénh nhan bo
dugc may thd. Trudng hgp con lai nghi ngd cd
tén thuong tang phdi hgp nén chi dinh ndi soi
thdm do, hdt rira & bung va dan luu cho két qua
tot, bénh nhan hét suy ho hap.

Tang &p luc & bung dudc Kron va cdng sy mo
ta lan dau tién [9]. TALOB dugc hiép hdi thé gidi
vé hoi chirng TALOB dinh nghia khi ALOB =>12
cm nudc (tuang duang vdéi ap luc do trong bang
quang > 20cm nudc, két hgp vai suy tang).

TALOB la hdu qua cua phau thudt kinh dién
diéu tri CT gan do chén gac cdm mau hoac dong
bung qué cang (déng bung dudi ap luc dé cam
mau gan) [6]. Bdi vdi diéu tri bao ton CT gan.
TALOB c6 nhiéu nguyén nhan: Chay mau tai dién
trong 6 bung hay sau phic mac (cé thé khdng
chdy méat vao & bung hay c6 chay méat vao &
bung), thi€u mau tuong dGi, truyén dich qua
nhiéu hay phu tang.
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Biéu hién 1&m sang dau tién cla TALOB la:
Bung chu’dng, thd nhanh va thiéu niéu va dan tdi
hau qua la thi€u mau do giam lugng mau tdi
dong mach gan va tinh mach cira, giam lugng
mau tdi than, giam siic co cg hoanh va giam ho
hap, theo Letoublon, hoi chirng TALOB chiém
1,6% trong diéu tri bao ton CT gan [5]. Kozar
mo ta 1,3% bénh nhan cé hdi chirng TALOB
trong 230 trudng hgp CT gan d0 III tGi do V. Ty
Ié tlr vong theo cac tac gia la tir 25-75%[8].

Chi dinh gidm ap dugc dat ra khi diéu tri noi
khoa khong cai thién (Giam ap va lam xep 6ng
tiéu hoa trén va dudi), bu dich vao hgp ly. M&
bung giam ap thudng han ché chi dinh va
thuGng dong bung 2 thi.

Trong nghién c(iu ctia chiing toi, cd 6 truGng hgp
TALOB thi: 3 BN c6 TALOB don thuan sau CT gan.

+ 2 BN ting ap luc & bung do chay mau tai
dién dudc choc hit dudi SA dé giam ap

+ 1 BN dugc PTNS hut rira OB va dan luu do
nghi ngd TALOB ph6i hgp véi chay mat nhiéu
trong 6 bung, tuy nhién két qua md chu yéu la
chay mau trong & bung tai dién gay téng ap Iuc OB.

3 trudng hdp con lai BN c6 TALOB va rdo mat:

+ 1BN dudc choc hut dudi SA cho két qua
tot, TALOB va rd mat giam dan va hét.

+ MOt trudng hgp ro0 mat va TALOB dugc
choc hut dudi SA nhung dich mat ra nhiéu sau
dé dugc chup dudng mat ngugc dong phat hién
vi tri r0 mat phan thly sau, sau do6 cat co oddi va
dat stent r6 mat giam dan.

+ Trudng hgp thir 3 da dugc choc hat dudi
SA sau do sO lugng dich mat khong giam, chup
CLVT th8y tén thuong gan & HPT II va HPT VI
tucng ng véi 2 8 tu dich mét dudi gan tréi va
phai, BN nay dugc chi dinh c3t thly trai nhung
sau md, & tu dich mat HPT VI khéng d8, pha|
ludn sond qua vét md dan luu dich mat ra ngoai
sau do dich mat ro ra it dan.

Nhu vay trong 6 BN co hdi chirng TALOB cé
téi 3 BN ro mat trong do 1 trudng hdp chi dinh
cat gan, trudng hop con lai phai cat cd ODDi va
dat Stent.

V& thdi gian chi dinh ti€n hanh gidam ap OB,
nhiéu tac gié cho rang giém a’p trong 24 h dau
co ty Ié sOng cao han so v@i giam ap & 48h [8].

Chi dinh mé ndi soi la phu‘dng phap tot nhat
dé rira bung va dan luu dich mau va dich mét cé
thé khu trd hay lan téa vao khoang ngay thir 2
hodc ngay th(r 4 sau CT la ngay gan bat dau lién
seo bang td chuc fibrine, Vi ty I1é thanh cong
cla phau thudt > 90% [7,8]. M3t khdc m& NS
cho phép can thiép it sang chan, cho phép thuc
hién cac ky thudt nhu khau cdm mau, dung keo
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sinh hoc, cat tdi mat néu co va hoai tir tdi mat.

Cac bién ching viém phic mac mat - RO mat: f

Nghién clu cia chdng t6i cho thay cd 3
truéng hgp viém phic mac (VFM) mat sau CT
gan trong d6 cd 2 trudng hgp dugc PTNS hut
rifa OB va dan luu cho két qua t6t. Chi co 1
trudng hop md& m& do bung chudng qua khdng
md dugc NS.

Bi€én chirng VFM mat terdng d|en ra muon va
hiém khi do thing tdi mat hay cd tén thucng ta
trang. Céc tac gid déu cho rang déi véi VFM mét
sau CT gan chi can don thuan rifa bung va dan
luu cho két qua tot.

S0 liéu cho thay cé 7 trudng hgp ro mat trong
do6 chi cd 3 trudng hgp rdo mat don thuan. Co 2
BN dugc choc hdat - dan luu dudi SA dich mat ra
ngoai V@i s6 lugng giam dan. Tuy nhién 1 trong
hai trudng hgp nay ro mét sau mé cat HPTIV va
dan luu ti mat sau choc hat dudi SA va budc
dan luu thi mat thi ro mat 2000m|/24h Trl.rdng
hdp ndy dugc mé cét thi mat va dan luu 6ng mat
chti sau do6 hét ro mat.

+ 3 trudng hdp ro mat phdi hop véi TALOB
da trinh bay & phan TALOB.

+ 1 trudng hgp ro mat phdi hgp véi hoai tir t€
bao gan: Trudng hdp nay dd dugc mé khau gan
va chén gac > 3 ngay. Sau d6 xuat hién & hoai tir
t€ bao gan va rd mat dudi hoanh phai 80mm x
120 mm dugc tach vét mé ludn sond ra nhiéu dich
mat va t& chic hoai tlr, sau d6 ro mat giam dan.

Ching t6i chi c6 1 bn chdy mau tai dién sau
CT 1 tuan da dugc nat mach, sau d6 bénh nhan
dién bién ndng, huyét ap dao dong thap, mach
130 I/ph, hong cau: 1.9 triéu, hematocrit 17%,
huyét sac t6 3,7g/l. mdc du da truyén nhiéu
mau. CLVT cho thdy CT gan phai HPT VI, VII,VIII.
Mé& bung cé gan 3000ml mau, v3 gan phai, tu
mau dudi bao I6n, mé cat HPT VI, VII, VIII va 1
phan HPTV, chén gac cho két qua t6t.

V. KET LUAN

Cac bién chirng mudn cla diéu tri bao ton
CTG thudng xuat hién vao ngéy thir 3- ngay thr
10 (71,4% ), hodc >10 ngay (21 4%). Cac bién
chiing cé thé xudt hién sau mo hoac sau nut
mach khi mach, huyét ap da 6n dinh. Cac bién
ching cd thé xuét hién riéng ré hodc ph0| hgp:
Viém phuc mac mat, ro mat, tang ap luc 6 bung,
chay mdu tai dién, bilome. D3i véi TALOB: choc
hat dudi siéu am cho két qua tot. Véi viém phic
mac méat: PTSN ht rifa 6 bung, dan luu cho két
qua kha tot. Béi véi rd méat: Co thé choc hit dudi
siéu &m, PTNS hut rira 8 bung, hay chup dudng
mat ngugc dong két hgp vdi cat co Oddi va dét
stent dudng mat cho két qua tot.
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DAC PIEM LAM SANG BENH SOT XUAT HUYET DENGUE TAI
BENH VIEN PA KHOA Y HOC CO TRUYEN HA NOI NAM 2016-2017

Nguyén Thi Thanh Ta*, Nguyén Thi Thanh Van*

TOM TAT

Muc tiéu: Khao sat dic diém 18m sang cla bénh
nhan SGt xuat huyet Dengue diéu tri tai khoa NOi tong
hgp — benh vién ba khoa Y hoc co truyen Ha Noi nam
2016 va 2017. POi tugng: T4t c& cAc hd sd bénh &n
clia bé&nh nhan dugc chan doan I3 sot xudt huyét
Dengue tai khoa Noi tong hgp — bénh vién Da khoa Y
hoc ¢d truyén Ha Noi tir 01/01/2016 dén 31/12/2017.
Phu’dng phap: Ngh|en ctru mo ta cat ngang, hoi clu.
Két qua 100% bénh nhan c6 sot, sot cao > 39°C
hay gap nhat chi€ém 59,6%, ty |é benh nhan sot tir 4-7
ngay chiém 65,5%. B|eu hién xuat huyet gap G 84,4%
s0 bénh nhan, trong doé vi tri hay gap la xuat huyet
dudi da (81, 4%), xudt huyét niém mac (32,6%) va
xudt huyét ndi tang (17, 4%). SOt xuat huyét Dengue
gap nhiéu nhat (62,4%), sot xuat huyet Dengue cé
dau hiéu canh bao (35,5%) va s6t xuat huyet Dengue
nang (2 1%). Két ludn: Nghlen cltu da mo ta dugc
mot s6 dic diém lam sang cla bénh nhan s6t xuat
huyet Dengue tai bénh vién Pa khoa Y hoc c6 truyén
Ha NGi.

Tir khoa: dsc diém 1am sang, s6t xuét huyét Dengue.

SUMMARY
CLINICAL FEATURES OF THE DENGUE
HEMORRHAGIC FEVER AT HANOI GENERAL

HOSPITAL OF TRADITIONALMEDICINE

IN 2016 - 2017
Objective: Survey clinical characteristics of
dengue patients Treating dengue at the Department of

*Truong Pai hoc Y Ha Noi
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Ngay nhan bai: 24.11.2021

Ngay phan bién khoa hoc: 13.01.2022

Ngay duyét bai: 24.01.2022

General Internal Medicine - Hanoi General Hospital of
Traditional Medicine in 2016 and 2017. Subjects: All
patient records The case of the patient tested was
Dengue hemorrhagic fever at the Department of
General Internal Medicine - Hanoi General Hospital of
Traditional Medicine from January 1, 2016 to
December 31, 2017. Methods: Descriptive cross-
sectional study, retrospective. Results: 100% of the
patients had fever with the high temperature over
399C most commonly accounted for 59.6%. The rate
of the patients with fever from 4 to 7 days was
accounted for 65.5%. Hemorrhagic manifestations
were found in 84.4% of the patients, in which the
common location were subcutaneous hemorrhage
(81.4%), mucosal hemorrhage (32.6%) and internal
hemorrhage (17. 4%). Dengue hemorrhagic fever was
the most common (62.4%), Dengue hemorrhagic
fever with warning signs (35.5%) and severe Dengue
hemorrhagic fever (2.1%). Conclusion: The study
described is some clinical characteristics of patients
with dengue bleeding at Hanoi General Hospital of
Traditional Medicine.

Keywords: clinical feature, Dengue hemorrhagic
fever.

I. DAT VAN PE

Sot xudt huyét Dengue (SXHD) la mét bénh
truyén nhiem cap tinh, bénh ngay cang cd xu
hudng gia tang, dac biét ndam 2009 da xay ra vu
dich SXHD Ién trong pham vi toan quéc [2]. Su
chuyén dich dén cu két hgp véi hién tugng dd thi
héa qua mic clng véi su thay ddi 16i séng da
lam tdng cac ndi tri &n cla véc td truyén bénh
khién tinh hinh dich bénh ngay cang tram trong.
Bénh canh lam sang clia SXHD rat phic tap va
da dang, tir s6t don thuan dén SXHD, SXHD co
dau hiéu canh bao va SXHD ndng [1],[8]. Cac
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