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truGc dé khién cac tén thuong ter‘dng da dang
va phu‘c tap, da s6 thuGng do tu cau vang. Biéu
tri ap xe tuyen vl theo nguyén téc trich rach dan
luu & mu va khang sinh. Cac yéu t8 anh hudng
dén that bai diéu tri la kich thudc khoéi ap xe
>5cm va ton thuang lan tda.
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TIM HIEU PAC PIEM LAM SANG VA CAN LAM SANG
BENH NHAN SUY GAN CAP

Nguyén Cong Long', Hoang Thi Quynh Huwong?

TOM TAT

Muc tiéu: Nghlen cu’u V(i muc dlch nghlen clru
déc diém Iam sang va can lam sang cla bénh nhan
suy gan cap Doi tugng va phuaong phap T6ng sb
60 bénh nhan dugc chan doan  suy gan cap tai Trung
tam tiéu hoa gan mat bénh vién Bach mai dudc dua
vao nghién c(fu tir thang 01/2020 dén 7/2021 Két
qua Trong 60 bé&nh nhan nghién cfu tudi bénh nhan
tr 21 dén 60 chiém 68.3%. Triéu cerng lam sang
thuGng gdp nhat la mét m0| chén an téi 100%, vang
da 86 /7 %; Cac déc diém can 1am sang, 100% bénh
nhan co tang enzyme gan alanine amlnotransferase
(ALT) va aspartate aminotransferase (AST) va glam
albumin trong mau; ngoa| ra phan I6n bénh nhan cé
b|eu hién rGi loan dlen g|a| nhu ha natri mau (78.3%)
va ha kali mau (35%). K&t luan: Triéu chifng thudng
gap nhat & bénh nhan suy gan cap la vang da va tinh
trang tang manh cac enzyme gan.

Tur khoa: Suy gan cap, lam sang
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Objectives: The aim of this study was the
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evaluation of clinical features and subclinical of acute
liver failure. Method: A total of 60 patients were
enrolled with acute liver failure from 01/2020 to7/2021
in Bachmai hospital. Results: patients aged 21 to 60
accounted for 68.3%. Common clinical symptoms are
fatigue, anorexia accounted for 100%, jaundice
accounted for 86.7%; on subclinical, 100% of patients
had very high elevation of alanine aminotransferase
(ALT), aspartate aminotransferase (AST) and
decreased albumin; In addition, the majority of
patients had electrolyte disturbances such as
hyponatremia (78.3%) and hypokalemia (35%). The
mortality rate is still high (75%) with hemorrhagic
complications (80%), metabolic disorders (78%).
Conclusion: The most common symptoms is jaundice
and elevated aminotransferase.
Key words: Acute liver failure, clinical

I. DAT VAN PE

Suy _gan cap (SGC) la mot tinh trang bénh
hiém gap va nghiém trong do_huy hoai té€ bao
gan mot cach nhanh chong dan dén suy chirc
nang gan tUr d6 gay nén tdn thuong th( phat da
cd quan nhu: bénh ndo gan, r6i loan déng mau
(INR 2 1,5), hoi chiing gan than, suy da tang,
nhiém khuan th( phat, & nhu’ng bénh nhan
khong cd xd gan hodc mac cac bénh gan trudc
dd[i, 21.

Tai Viét Nam, ti 1€ ngd ddc cap néi chung va
suy gan do viém gan nhiéem doc ngay cang gia
tdng va ty lé t&r vong do SGC con cao 50 - 90%©.
Theo nién giam thong ké cta B6 y té€ nam 2000
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¢ gan 80 ca ngd doc/ 100000 dan, khoang
64000 ca ngd doc/80 triéu dan/ndam. Hién nay
chua c6 nhiéu nghién cru trén ca nudc vé triéu
chilrng 1am sang, can lam sang SGC, do sd lugng
bénh nhan dé nghién cffu con it, thdi gian theo
ddi ngdn, cac phuong tién chan doan va xar tri
con han ché tai cac tuyén cg sG va tuyén trung
ugng. Vi vay xac dinh vai tro cua triéu chirng lam
sang, can lam sang suy gan cap thuc su la can
thiét va quan trong trén cg sé do, cac thay thudc
I&m sang cd thé cd thém kién thic va kinh
nghiém dé dinh hudng tac nhan gy bénh, chan
doén va lva chon cac phuang phap thich hgp dé
diéu tri.

II. DOl TUQONG VA PHUONG PHAP NGHIEN CU'U

- Pdi tugng: 60 bénh nhan dugc chan doan
suy gan cap diéu tri noi tru tai Bénh vién Bach
Mai tr thang 1/2020 dén hét thang 7/2021.

Tiéu chuan lya chon bénh nhan. Dua theo
dinh nghia suy gan cap cta Hiép hdi nghién clru
bénh gan Hoa Ky - AASLD (2011)

- Ldm sang: Vang da

- HGi chiing ndo gan:

Phan d6 ndo gan dugc chia lam 4 mic do
theo tac gia West Haven.

- Can lam sang:

+INR > 1.5

1. KET QUA NGHIEN cU'U

+ AST, ALT tang (= 2 lan gia tri binh thudng cao)

+ Bilirubin mau tang (= 2lan gid tri binh
thudng cao), néu tang > 250 (umol/L) ching td
bénh nang.

+ Ty |é PT giam (< 70%)

+ Albumin mau giam (< 30g/1)

- Trén bénh nhan khong cd xa gan trudc do

- Khdng ¢ bénh gan man tinh (trir Wilson va
HC Budd Chiari) _

- Thai gian dién bién bénh < 26 tuan

- Chon bénh nhan > 18 tudi trd 1én.

Tiéu chuén loai trir

Bénh nhan cé bénh xd gan

Bénh gan man tinh

Bénh dien bién >26 tuan

Bénh nhan < 18 tudi

- Phuong phap nghién clru:
ti€én clu

-Nghién clru hdi clru va tién clru

+ HOi cru tir 01/2020 dén 7/2020

+ Ti€n clru tir 8/2020 dén 7/2021

- Phuang phap: Nghién cru m6 ta, cat ngang

- Phuong phap chon mau: chon mau thuan tién

XU ly sd liéu. S6 liéu dugc x&r ly bang phan
mém SPSS 20.0, véi gia tri p< 0,05 dugc coi I3
c6 y nghia thong ké.

HOi clu va

Bang 1: Phdn bé bénh nhdn theo gidi va nhom tuéi.

Gioi Nam

Tudi

n = 32 (53,3%)

N
n = 28 (46,7%)

Chung
n= 60 (100 %)

Tubi trung binh (khoang tudi)

54 + 15(24 - 85 tudi)

53 + 15(21-85 tudi) | 53 + 15(21-85 tudi)

. 21 - 45 8 (13,4) 11(18,3) 19 (31,7)
Phan bo theo ™46 - 60 14(23,3) 8(13,4) 22 (36,6)
> 60 10(16.7) 9(15) 19 (31,7)

TuGi trung binh cla cac bénh nhan nghién clu 1a 53 + 15. Bénh nhan cao tudi nhat 1a 85 tudi,

thap nhat 13 21 tudi.

Bang 2: Triéu chirng khdi phat o Tanso | Tylé
Triéu chifng | Tan s6 (n=60) | Ty I& (%) biem Glassgow n=60 | %
Mé&t moi 21 35 Binh thudng (15 diém) 5 8,33
An kém 4 6,7 Nhe ( 13 - 14 diém) 9 15,0
NOn 5 8,3 Vira (9 - 12 diém) 18 30,0
Dau vung gan 8 13,3 Ning ( < 8 diém) 28 46,7
Sot 6 10 Da s6 bénh nhan vao vién trong tinh trang cé
Vang da 13 21,7 r8i loan tri gidc ndng véi Glassgow < 8 diém cd
Co trudng 1 1,7 28 Bn chiém 46,7%.
Tiéu it 2 3,3 + Mirc do vira (9 - 12 diém) cé 18 BN chiém

Triéu chimg khai phat l1a mét moi 21 Bn chi€ém
ty 1€ 35,0%, vang da 13 BN(21,7%), ti€p theo la
nhifng BN dau ving gan 13,3, s6t (10,0%), non
(8,3 %), &n kém (6,7 %), tiéu it (3,3%).

Bang 3: Mirc dg roi loan tri gidc
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ti 1€ 30,0%

+ MUc dd nhe (13 - 14 diém) c6 9 BN chiém
ti 1€ 15,0%

+ Con lai v8i mic dd Glassgow 15 diém cd 5
Bn (8,3%) khong co tinh trang rGi loan tri giac.
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57.0%

@ Ti céip ( 7 ngay)
 Cap tinh ( 8 - 28 ngay)

o Ban ci (5 - 12 tud
10.0% Ban cap (5 - 12 tuan)

Biéu dé 1: Phan loai cdc thé suy gan cap
theo thoi gian

+ Thé t8i cap c6 20 BN (33,0%)

+ Thé suy gan cap tinh c6 34 BN (57,0%)

+ Thé ban cap ¢6 6 BN (10,0%).

Tat ca cac bénh nhan SGC trong nghién clru
nay déu xuat hién dong thgi nhiéu bién chiing
nang; Trong dé bién chirng thudng gdp chi€ém ty
Ié cao nhat la xudt huyét co 48 BN (80,0%), roi
loan chuyén hda c 47 BN (78,0%), tut huyét ap

c6 37 BN (61,6%); Con cac bién ching khac it
han cling chiém mot ty 1& dang k& dd 1a nhiém
trung, suy hoé hap, suy than gan tucong tu nhau
(45,0%; 46,6%).

78.0% 80.0 %

183% 167%

45.0% 46,7%

Nhiémtring Suythin  Réiloan  Phinio  Suyhohdp Xuithuyét Tuthuyétdp

chuyénhoéa

Biéu db 2: Bién chirng cua suy gan cap

Bang 4: Chi s6 AST va ALT

Xét nghiém Tan s6 (n=60) Ty lé % Gia tri trung binh
AST (U/L) 3Z '4330 §§ gg'g 803 + 4998,75
ALT (U/L) 42 '4380 33 gf'g 652 + 2407,89
BilirubinTP 17- 200 21 35.0
(umol/L) 200 - 600 39 65,0 286 + 125,16
) <35 51 85.0
Albumin (g/L) =32 2 2 30,7 +5,91
Protein (g/L) 6<6_%67 564 ?8'8 54,2 + 9,05

Tat ca cac BN trong nghién clru déu cé tang men gan, tang BilirubinTP, giam albumin, giam

protein mau.

Bang 5: Chi s6 Dong mau

Xét nghiém Gia tri nho nhat - I6n nhat | Gia tri trung binh | Khoang tham chiéu
INR 1,5-10 34+1,6 08-1,2
aPPTs 26,2 - 223,4 44,6 £ 26 25-32
PT % 5,0-56 26,0 £ 16 70 - 140
Fibrinogen g/L 0,5-6,3 1,7+ 1,0 2-4
Tiéu cau G/L 14 - 403 142 + 88 150 - 400

Tat ca cdc bénh nhan SGC trong nghién clu nay déu tang chi s6 INR va giam sd lugng ti€u cau.
Bang 6: Chi s6'sinh hoa mau

Xét nghiém Tan s6 (n=60) Ty Ié % Gia tri trung binh

<32 20 33,3

Ure (mmol/L) 32-74 28 46,6 6,0 + 8,06
>74 22 36,6
. 62 - 106 33 55,0

Creatinin (umol/L) > 106 >7 45.0 89 £ 7.09
<100 4 6,7

NH3(pmol/L) 100- 200 27 45,0 220 + 92,54
> 200 29 48,3
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<136 47 78,3

Natri (mmol/L) 136 - 145 10 16,6 136 + 6,39
> 145 3 5,0
< 3.5 21 35,0

Kali (mmol/L) 3,5-5,1 38 63,6 3,7 +£0,63
> 5.1 1 1,7
<3,9 40 66,6

Glucose (mmol/L) 3,9-6,0 18 30,0 3,6 £2,09
6,0 2 3,3

Pa s6 BN SGC trong nghién cru déu co roi loan cac chi s6 sinh hda mau (co thé tang hoac giam)

IV. BAN LUAN

Dua trén s6 liéu thu thap va phan tich tir 60
bénh nhan suy gan cdp nam diéu tri ndi trd tai
Trung tam Tiéu hda Gan - mat, Trung tdm Chéng
Doc, Khoa Hoi suc tich cuc diéu tri ndi trd tai
Bénh vién Bach Mai trong thdi gian nghién cu
tur thang 1/2020 dén 07/2021. Ching téi xin dua
ra mot s6 nhan dinh va ban luan sau. Trong
nghién ctu cia ching tdi. Cac thé suy gan cip
dudc phan loai theo 1am sang (dua vao khoang
cach tir khi cé bi€u hién vang da dén khi xuat
hién bénh ly ndo gan). Trong 60 BN SGC thi c6
34 BN thudc thé suy gan cdp tinh chiém ty 1&
34,0%, thé t6i cdp c6 20 BN thudc thé t6i cap
(33,0%), th€ ban cip c6 6 BN (10,0%). Nghién
cliu cla tac gia Ostapowiz cho thdy Thé tdi cap
cd 53 BN (29,7%), thé cdp tinh c6 83 BN
(46,6%), thé ban cap cd 42 BN (23,5%)[3]. Tai
thdi diém khi vao vién cac triéu chiing 1am sang
cla cac bénh nhan suy gan cap da dang. Triéu
chifng mét méi va triéu chiing an kém ching toi
gap nhiéu nhat déu chiém ty |1é 100%. Cac triéu
ching khac it hon nhu xuét huyét (76,7%), ti€u
dam mau va vang da déu chiém ty I€ (86,7%),
budn nén - n6n (63,3%), dau dau (51,7%), sbt
va dau ving gan déu chiém ty 1é 48,3%, tiéu it
(40,0%), phu (35%). Con lai ¢ 2 triéu ching it
gdp nhat 13 cd trudng va gan to déu chiém ty &
1,7%. Bién chu’ng xuat huyét trong SGC la do
suy glam chirc nang gan dan dén giam tong hap
cac yéu t6 déng mau (glam ty 1& prothrombm
giam f‘brlmgen giam yéu t6 V...) va ton thuong
mach mau do nhiém ddc, cd thé xudt hién hoi
chirng déng mau trong mach lan téa. Biéu hién
xuat huyét trong SGC rat da dang nhu xuat dudi
da, niém mac, noi tang, chdy mau mdi, xuat
huyét tu nhién, ndi tiém truyén, do va cham
manh. Bién ching nhiém tring: Bénh nhan mac
SGC c6 nhiéu nguy cd bi nhlem trung dac biét la
nhiém tring huyét va séc nhiém trung. Cac bién
chifng nhiem trung la nguyén nhan tlr vong héng
dau trong SGC[4]. Suy hd hap La hau qua cla
nhiém triing dudng hd hap gay tén thuong phéi
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ndng né, hodc ton thuong ndo do gan nghiém
trong, dan dén (¢ ché trung tam hd hap va giam
thong khi phdi doi hdi phai hd hdp hd trg. Co
khoang 30% cac trudng hdp suy gan cap xuat
hién hdi chrng suy hé hap cap tién trién dan dén
phu phéi k&[5]. Trong nghién cfu cla chdng toi
cho thdy: tat ca bénh nhan trong nghién cfu déu
cd tinh trang t&n thucng gan véi men gan tang
cao, Ngodi ra trong nghién cru cta ching toi
con cho thdy hau hét cac bénh nhan déu giam
Albumin <35g/L c6 51 BN & chiém 85,0%, chi cd
9 BN chi€ém 15% la albumin & mdc binh thudng
tir 35-52g/L. Thdi gian thromboplastin tirng phan
hoat hda (aPTTs) cla tat ca cac bénh nhan déu
kéo dai véi mic > 30s, (I6n nhat 223,4s, nho
nhat 26,2s). Gia tri trung binh la 44,6 + 26s

V. KET LUAN

Suy gan cap la mét trong bénh ly khong phai
hiém gap véi biéu hién Idm sang Biéu hién 1am
sang da dang thutng hay gap la mét moi, an
kém déu chiém ti Ié 100%, vang da (86,7%). Tat
ca BN déu co roi loan dong mau: PT% giam TB
26,0 £ 16 va Fibrinogen giam TB 1,7 + 1,0, INR
tang TB 3,4 £ 1,6, aPTTs kéo dai vdi thdi gian
TB 44,6 * 26.
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