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PANH GIA KET QUA LAY SOI ONG MAT CHU QUA NOI SOI MAT TUY
NGU’'Q'C DONG O’ BENH NHAN CO TUI THU’A TA TRANG

TOM TAT

Muc tiéu: Tui thira quanh ta trang (PAD) dugc
xem la nguyén nhan lién quan dén sdi 6ng mat chu.
Nghién clru clia ching t6i nham danh gia soi 6ng mat
chd lién quan voi tui thira ta trang anh hudng dén
thanh cong clia ky thuat 18y soi qua chup mat tuy
ngugc dong (ERCP). PoOi tugng va phuong phap:
60 bénh nhan sdi 6ng mat chd dudc tién hanh ERCP
€6 tUi thira quanh papilla tir thang 7 nam 2019 dén
thang 9 ndm 2020. Trong d6 30 bénh nhan so6i 6ng
mat chl cd tai thira ta trang, va 30 bénh nhan khong
cO tli thura ta trang dudc dua vao nghién clru. Két
qua: Két qua nghién clru cho thay cé su khac biét vé
thai gian thuc hién ky thuat ERCP giifa hai nhém (41.0
+13.7 phut & nhdm cé tdi thira so véi 35.2 £ 12.0
phit 8 nhom chiing). Khong cé su khac biét co y
nghia thong ké gilta nhédm cé tui thira va nhém khéng
O tdi thira vé kha nang lay hét soi (77 % cho ca hai
nhédm), 70 % & nhom co tdi thira so vdi 84 % & nhém
ching. Ty Ié bién ching sau can thi€p tuong tu’ & hai
nhom. Két luan: Nghién clfu cho thay tui thira quanh
papilla khéng anh hudng dén ky thuat cling nhu tai
bién sau ERCP.

Tur khoa: ERCP, s6i 6ng mat chq, tdi thira
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SUCCESS OF ENDOSCOPIC RETROGRADE

CHOLANGIOPANCREATOGRAPHY

Objective: Periampullary diverticula are thought
to be associated with bile duct stones. Our study
analysed the association of diverticula with bile duct
stones and with the technical success of endoscopic
retrograde cholangiopancreatography (ERCP).
Subjects and methods: Sixty common bile duct
(CBD) stone patients undergoing endoscopic
retrograde cholangiopancreatography between July
2019 and September 2020 who were undergoing ERCP
were prospectively entered into a database. Of these
patients, 30 were found to have diverticula. The age-
matched control group comprised 30 patients.
Results: There was difference between the two
groups with regard to time performance ERCP (41.0
+13.7 minutes in the diverticula group vs. 35.2 £ 12.0
in the control group). There were no significant
differences found between the diverticula group and
the control group in terms of successful stone removal
(77 % in both groups), 70 % in the diverticula group
vs. 84 % in the control group. The incidence of
complications was similar in the two groups.
Conclusions: Diverticula did not cause any technical
difficulties at ERCP or increase the risk of
complications.

Keywords: ERCP, common bile duct gallstones,
diverticulum

I. DAT VAN DBE

NOi soi mat - tuy ngugc dong I3y soi 6ng mat
chii dugc coi la phugng phap uu viét nhat hién
nay, vi can thiép qua dudng tu nhién, it xam
pham, thai gian can thiép va ndm vién ngan, ti 1&
thanh céng cao, chdm soc nhe nhang, hoi phuc
nhanh va chi phi thap. Tui thita quanh nhd
thudng lién quan mat thié€t véi doan xa OMC va
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ong tuy, ching thudng c6 ¢6 réng. Nhitng tai
thira ndm canh nht ta 16n sé gay anh hudng tdi
bdng gan — tuy, nhét la khi Papilla ndm trong tui
thira s€ gay khé khan cho viéc dat catheter (day
la mot yéu t6 gép phan lam ky thuat that bai)
hay dé thung khi cdt co vong oddi. Ddc biét
nhiéu tac gia nghién cru mai lién quan gilra tui
thlra ta trang (TTTT) vé&i bénh ly sdi mat. Cac tac
gia déu cho rang: TTTT phat hién qua ERCP
khong phai la hiém tir 16%-23% va thudng lién
quan VGi bénh ly sdi mat [1]. Cac TTTT nay nam
chu yéu & DII ta trang gan béng Vater. Cac tac
giad déu thay nhirng BN cé TTTT thi co ty 1€ sdi
mat cao han nhom khong cod TTTT. Theo Zhen
Sun ty 1€ viém tuy cAp hay gap 6 TTTT typ I la
62%, type II la 28%, khong co su khac biét vé
ty 1€ thanh cong thong nhu & cac type TTTT[2].
Theo Leivonen.M.K, Egawa nhom TTTT c¢d kich
thudc >2cm cé ty lé s6i mat cao han nhom
TTTT<2cm[3]. Vi vay ching téi ti€n hanh nghién
clru nay nham hai muc tiéu: So sanh két qua lay
soi 6ng mat chu qua noi soi mat tuy ngugc dong
G bénh nhan cd tui thira ta trang va khong cé tui
thira ta trang.

Il. DOI TUONG VA PHUONG PHAP NGHIEN CU'U

Poi tugng: 60 bénh nhdn dugc chan doan
0ng mat chu tai khoa ti€éu héa Bv Bach Mai.

Cic tiéu chuan lua chon:

+ L&m sang: C4 tam ching Charcot dién hinh
hodc khdng dién hinh.

+ Can lam sang: c6 hinh anh sdi 6ng mat chu
(SOMC) trén it nhat mét phucng phap chan doén
(Siéu am/ CT scan).

+ Can thiép |ay so6i qua ERCP.

Cac bénh nhéan lua chon dugc chia thanh 2
nhom can thiép ldy soi:

+ Nhém I: 30 bénh nhan so6i 6ng mat cha cé
tui thura ta trang.

+ Nhom II: 30 bénh nhan séi 6ng mat chd
khdng co tui thira ta trang

Phuang phap nghién ciru: Chi s6 nghién clru

- P4c diém su phdi hdp cla s6i OMC vdi: soi
tui mat, séi trong gan.

Il. KET QUA NGHIEN cU'U
Bang 1. Két qua I3y soi gilra 2 nhom

- M{fc d6 ndng nhiém trung dudng mat khi
vao vién theo Tokyo 2018

- D3c diém vé tii thira ta trang (TTTT) chia
lam 3 loai:

Type I: Papilla nam trong tdi thira

Type II: Papilla ném canh tdi thira

Type III: Papilla nam ngoai tti thira

- Két qua lay soi:

+ L&y hét soi: Chup dudng méat kiém tra
trudc khi két thuc tha thuat khdng con séi va
siéu am khong con sdi trong long OMC.

+ Khong l1ay hét soi: chi lay dugc 1 phan soi
trong long OMC.

+ Khong 1ay dugc séi: khong 1dy dugc vién
s6i nao.

- Céc ky thuat thuc hién: Cat co vong Oddi

Nong cd vong Oddi

Cat ph6i hgp véi nong cg vong Oddi

- Dung cu 13y soi sir dung: Ro, bdng, ro phai
hop vdi béng.

- Cac tai bién va bién chiing:

+ Viém tuy cdp sau NSMTND: néu BN dau
bung va Amylase mau = 3 lan so vdi gia tri binh
thudng (& thai diém 24h) sau khi thuc hién thu
thuat.

+ Chay mau sau NSMTND: néu BN cé biéu
hién xuat huyét tiéu hda trén lam sang va giam
Hb huyét.

+ Nhiém trung ngugc dong: s6t mdi khdi
phat trong vong 24 — 48h sau thu thuat.

+ Thdng ta trang: dau bung tang, kham cé
phan (ng thanh bung, chup phim cé liém hgi
dudi vom hoanh.

- Thdi gian hoan thanh thu thuat: Tinh tir khi
dat may soi vao miéng BN, cho dén khi két thuc
thu thuat.

- Thai gian nam vién sau ERCP: la thdi gian
tinh tir ngay sau khi lam ERCP dén lic ra vién.

Xir ly s6 liéu : Sau khi thu thap day du cac
sO liéu, qua trinh xr ly dugdc lam trén may tinh
vGi phan mém xur ly s6 liéu SPSS 16.0, tinh hé s6
tuang quan r, gia tri P < 0,05 dudc xac dinh la
muc khac biét cd y nghia thong ké.

CO TTTT (n=30) | Khong TTTT (n=30) |Ca 2 nhém (n=60) P
Lay hét séi 21 70% 25 84% 46 77% 0.555
Khéng lay hét séi 5 17% 1 3% 6 10% 0.102
Khéng |dy dugc soi 4 13% 4 13% 8 13% 1.000

Ty |é 1ay hét soi chung clia ca 2 nhdm la 77%, ty 1€ 1dy hét s6i & nhom khong c6 TTTT cao hon
nhom c6 TTTT (84% vGi 70%). Ty |é khong 1ay hét soi va khong 1y dugc soéi cia nhém ¢é TTTT cao
han nhom khong co tui thira (30% véi 16%). Su' khac biét khong cd y nghia thdng ké.

112



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

Biéu dé 1. Ky thudt can thiép cat co vong
oddi (ccvo)

S6 bénh nhan dugc cat co vong Oddi 18y sbi
la 66%, ty I& khong cdt 1a 17% (P=0.00), cat
phoi hgp véi nong 66%.

Bang 2. Thoi gian thuc hién ky thuat
ERCP (phiit)

Mean £ SD P
COTTTT 41.0 £13.7 0.05
Khong TTTT 35.2 £ 12.0 '
Ca 2 nhom 38.4 £13.2
Type I 43.0 £13.2
Type I 43.0£13.6 0.512
Type 111 20.0 £ 0.00

Thai gian thuc hién ky thuat chung cho ca 2
nhém la 38.4 phut; thdi gian trung binh thuc
hién ky thuat ERCP 1ay séi 8 nhdm co TTTT la
41.0 phit cao han nhém khong c6 TTTT la 35.2
phat (P=0.05). Khong cé su khac biét thdi gian
can thiép gilta cac type tui thia.

Bang 3. Thoi gian nam vién sau can
thiép ERCP (ngay)

Mean + SD P
C6 TTTT(n=30) 3.7 £21 | oo
Khong TTTT(n=30) 2.7 £2.6 '
Ca 2 nhdm(n=60) 3.2+24

Thai gian nam vién theo doi sau can thiép clua
ca 2 nhém la 3.2 ngay. Va thdi gian cia nhém cé
TTTT 3.7 ngay cao han nhém khong c6 TTTT 2.7
ngay (P=0.128).

Khéng bién
chirng
83%

NTBM: nhiém tring dudng mét
VTC: viém tuy cdp
Biéu do 2. Bién chirng cia ky thuidt ERCP

Ty 1& khdng bién chirng la 83%, ty 1€ viém tuy
cap 10%, nhiém trung dudng mat la 7%. Khong
cd bién ching thung ta trang va chay mau
dudng mat.

- C6 6 bénh nhan bi bién chirng viém tuy cap
thi ¢4 4 bénh nhan c6 TTTT._

- C6 4 bénh nhan bi nhiém tring dudng mat
thi c6 3 bénh nhan c6 TTTT.

IV. BAN LUAN

Qua nghién cttu 60 bénh nhan ching toi thay
Ty 1€ 1ay hét sdi la 77%, khong ldy dugc sdi la
13% (P=0.000), 18y dugc 1 phan sdi 10%. K&t
qua nay khdng cé su khac biét dang ké so véi
cac nghién cru khac. Avila-Funes J.A.va CS thay
ti 18 thanh céng nhém cao tudi 1a 76%, nhém
tré tudi la 93%[4]. Nhung trong nhédm s6i OMC
co tui thura thi két qua cho thay khong co su
khac biét vé ty |é thanh cong giifa cac type TTTT
khac nhau. C6 36% s6 bénh nhan dugc sir dung
ca bdng va ro dé€ Iay soi, 38% chi st dung béng
va thdp nhat la 26% chi s dung ro don thuan.
S6 bénh nhan dugc cdt co vong Oddi 1a 66%,
17% khong cat trong d6 da s6 do bénh nhén cé
tién s’ d& ERCP va d3d cét co vong Oddi, 17%
phdi hop ca cét va nong cd vong. Theo doi tai
phat soi sau ERCP st dung bong nong cg vong
cho thady 50% soi tai phat trong vong 2,3 nam,
80% tai phat trong 5,3 nam va kich thudc séi
tai phat cling I16n han [an can thiép dau[5]. Thai
gian thuc hién ky thuat ERCP: Tinh tUr khi dat
may soi vao miéng BN, dat catheter bom thudc
vao dudng mat- tuy, xac dinh dugc séi trén man
hinh huynh quang, thuc hién cac ky thuat I3y soi
cho dén khi két thac ky thuat. Két qua thu dugc
la: Thdi gian thuc hién ky thuat chung cho ca 2
nhém la 38.4 phut; thdi gian trung binh thuc
hién ky thuat ERCP Idy s6i 6 nhdm c6 TTTT la
41.0 phdat dai han nhém khoéng c6 TTTT la 35.2
phat (P=0.05). Khong c6 su khac biét vé thdi
gian thuc hién ky thuat gilra cac type TTTT. Thai
gian nam vién theo ddi sau can thiép ERCP: thoi
gian chung cua ca 2 nhdom la 3.2 ngay. Va thdi
gian clla nhém cé TTTT 3.7 ngay cao han nhom
khong co TTTT 2.7 ngay(P=0.128). V&i nghién
cCtu trén ngudi cao tudi, tac gia Shelat V.G. va
CS %2 thay phau thuat md la 11,7+7,3 ngay, con
PTNS 1a5,2+6,3 ngay[6].
V. KET LUAN

Qua két qua nghién cru 60 d6i tugng 30
bénh nhan s6i OMC c6 TTTT va 30 bénh nhan soi
OMC khéng cd TTTT chdng t6i rdat ra két luan
sau: ty Ié thanh cbng Idy soi qua chup mat tuy
ngugc dong cao. Khong cé su khac biét vé ty I€
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thanh cong gitta nhém séi 6ng mat chu cé tui
thira ta trang va khéng cd tui thira ta trang
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SU’ PHAN BO VA TiNH KHANG THUOC CUA TRU'C KHUAN MU XANH
TAI BENH VIEN PA KHOA TINH THANH HOA NAM 2020

TOM TAT

Tryc khudn ma xanh _(Pseudomonas aeruginosa), la
mot mam bénh cd hoi gay ra hau hét cac bénh nhlem
tring man tinh & ngerl Muc dich: Nghlen cm.ru nay
dugc thuc hién dé& xac dinh ti 1& nhiém trung va dac
dlem khang khang sinh clia truc khudn mu xanh tir
cac bénh pham 1am sang Poi tugng va phuong
phap nghlen clru: Mo ta cét ngang dugc thuc hién
tai Bénh vién Pa khoa tinh Thanh Hoa tlr thang 1 dén
thang 8 nam 2020. Tryc khudn mua xanh dudc phén
I3p tir mot s6 bénh pham khac nhau tai Khoa Vi sinh.
Phan Iap, dinh danh va xac dinh mUrc do nhay cadm vdi
cac khang sinh. Két qua 78 chung Pseudomonas
aeruginosa. bugc phan lap chu yéu tr nu‘dc tleu mu
dich vét thuong, dom, dich hit khi quan va méau.
55,8% khang vdi Ceftazidime, 53,3% khang vGi
Cefepime, 24,3% khang vdi Piperacillin/Tazobactam.
Nhiéu nghién clru trudc day cho thdy cac loai thudc
khang sinh nhu Imipenem, Meropenem, Ciprofloxacin,
Gentamicin, Amikacin va Tobramycin dugc cho la lua
chon tét, nhung & nghién cltu nay da co sy gia téng
dé khang cac loai khang sinh trén rat nhiéu. Trudc day
Pseudomonas aeruginosa hoan toan nhay cam vdéi
Colistin nhung hién tai da khang vai ti 1€ 8,3%. Két
luan: Viéc theo doi lién tuc mic d6 nhay cam véi
khang sinh cla Pseudomonas aeruginosa la diéu can
thi€t va can cd phac do6 diéu tri hdp ly do bac si Iam
sang ké dan dé han ché su lan rong cla tinh trang
khang khang sinh.

Tar khoa: Khang khang sinh;
aeruginosa.

Pseudomonas

*Bénh vién Pa khoa tinh Thanh Hoa

**phan hiéu Truong Pai hoc Y Ha Noi tai Thanh Hod
Chiu trach nhiém chinh: Dudgng Quang Hiép

Email: Duongquanghieptm@gmail.com

Ngay nhan bai: 19.11.2021

Ngay phan bién khoa hoc: 12.01.2022

Ngay duyét bai: 21.01.2022

114

Lé Van Cuong*, Duwong Quang Hi¢p**

SUMMARY
DISTRIBUTION AND ANTIBIOTIC

RESISTANCE IN P. AERUGINOSA AT THANH

HOA PROVINCE GENERAL HOSPITAL

Pseudomonas aeruginosa is an opportunistic
pathogen that causes most chronic infections in
humans. Purposes: This study was performed to
determine the infection rate and antibiotic resistance
characteristics of pseudomonas aeruginosa from the
clinical specimens. Subjects and methods: Cross-
sectional description was performed at Thanh Hoa
General Hospital from January to August 2020.
Pseudomonas aeruginosa is isolated from a number of
different specimens at the Department of Microbiology
Isolation, identification and determination of antibiotic
sensitivity. Results: 78 strains of Pseudomonas
aeruginosa. Isolated mainly from urine, pus, wound
fluid, sputum, tracheal suction fluid and blood. That of
55,8% resistant to Ceftazidime, 53,3% resistant to
Cefepime, 24,3% resistant to Piperacillin/Tazobactam.
Many previous studies showed that antibiotics such as
Imipenem, Meropenem, Ciprofloxacin, Gentamicin,
Amikacin and Tobramycin had been thought to be
good options, but in this study those which increased
in resistance to antibiotics immensely. Previously,
Pseudomonas aeruginosa was completely sensitive to
Colistin but now the resistance 8,3%. Conclusion:
Keeping continuously of monitoring to the antibiotic
sensitivity of Pseudomonas aeruginosa is essential and
reasonable and a need for being prescribed properly by
the clinician to limit the spread of antibiotic resistance.

Keywords: Antibiotic resistance; Pseudomonas
aeruginosa.

I. DAT VAN PE
Dai dich khang khang sinh toan cau tac dong
tdi toan bo cac bénh nhan va nhan vién y té€. Dai
dich nay dugc xem nhu la mot tham hoa sinh thai.
Nhiéu thudc khang sinh da dugc dua vao sur



