TAP CHi Y HOC VIET NAM TAP 512 - THANG 3 - SO 2 - 2022

Anti-Tyrosinase Activities of Pineapple (Ananas
comosus) Core Extract and Luteolin Compound.
Jurnal Kedokteran Brawijaya, 2019. 30(4), p240-248.
8. Loan, L. Q. et al., Khao sat hoat tinh (rc ché& téng
hgp hic to cla cay hoa hoe (Sophora japonica L.)
trén dong t€ bao u hdc t6 B16F10 'ng dung trong

my, phdm. Tap chi Khoa hoc Cng nghé va Thuc
pham 2018. 17(1): p. 14-20.

9. Diing, N. H,, et al,, Khao sat hoat tinh lam tréng
da cla rau dlep ca (Houttuynia cordata Thunb.)
trén dong t€ bao u hac t6 B16F10 (ing dung trong
m§ phdm. Tap Chi Y Hoc, 2019. 20 (2): p: 19-25.

TIiM HIEU NGUYEN NHAN GAY SUY GAN CAP
TAI BENH VIEN BACH MAI

Nguyén Cong Long', Hoang Thi Quynh Huwong?

TOM TAT

Muc tiéu: Nghién ciru phan loai nguyén nhan gay
ra suy gan cap. Poi tugng va phu’dng phap: Tong
s8 60 bénh nhan dugc chdn dodn suy gan cap tai
Trung tadm tiéu hda gan mat bénh vién Bach mai dugc
dua vao nghién clu tir thang 01/2020 dén 7/2021.
K&t qua: Nguyén nhan cla suy gan cdp, 35% nguyén
nhan la do thudc dong ty, 18,3% la do viém gan virus
B, 10% do paracetamol, con lai 18,3% la cac nguyén
nhan khac. Két luan: Nguyén nhan thuGng gap gay
ra suy gan cap la thudc dong y va viém gan virus B.

Tur khoa: Suy gan cap, nguyén nhan

SUMMARY

STUDY ON ETIOLOGY OF ACUTE LIVER

FAILURE AT BACH MAI HOSPITAL
Objectives: The aim of this study was the
classification of the etiologies 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: Regarding the cause, 35% of cases
are related to traditional medicines, 18.3% are caused
by hepatitis B virus, 10% are by paracetamol, the
remaining 28.3% are rare causes. Conclusion: The
most common cause of liver failure is due to
traditional medicine and then to hepatitis B virus.
Key words: Acute liver failure, cause

I. DAT VAN DE

Suy gan cap do rat nhiéu nguyén nhan gay
ra, tly vung dia ly, phong tuc tap quan, tuy Ifa
tudi ma phan bd nguyén nhan c6 su khac biét
dang k&. Viém gan do virus va thudc la nguyen
nhan phé bién nhat gy suy gan cap & ngu’dl I6n.
O Uc, Pan Mach, Verng Quoc Anh va Hoa Ky,
paracetamol la nguyén nhan phd bi€én nhat gay
suy gan cap tinh, trong khi & chau A va mét s6
khu vuc khac & chau Au, viém gan virus chiém
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uu thé[1].

Tai Vuang quoc Anh, c6 1014 bénh nhéan bi
suy gan cap tinh dudc chuyén dén Bénh vién Dai
hoc King trong khodng thdgi gian tUr nam 1973
dén nam 1991, 57% la do paracetamol gay ra va
9% la do viém gan virus B hodc D. Vi vay xac
dinh nguyén nhan gay suy gan cap thuc su la
can thiét va quan trong trén cg s@ do, cac thay
thudc 1am sang ¢ thé cd thém kién thirc va kinh
nghiém dé dinh hudng tac nhan gdy bénh, chan
doan va lua chon cac phuong phap thich hgp dé
diéu tri.

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

- P6i tugng: 60 bénh nhan dudc chan doan
suy gan cap diéu tri noi tri tai Bénh vién Bach
Mai tlr thang 1/2020 dén hét thang 7/2021.

Tiéu chudn lua chon bénh nhan

Dua theo dinh nghia suy gan cap cua Hiép hoi
nghién cfu bénh gan Hoa Ky - AASLD (2011)

- Lam sang: Vang da

- HGi chiing ndo gan:

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

- Can lam sang:

+INR > 1.5

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

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

+ Ty Ié PT giam (< 70%)

+ Albumin mau giam (< 30 g/I)

- Trén bénh nhan khong cd xa gan trudc do

- Khong cé bénh gan man tinh ( trir Wilson va
HC Budd Chiari)

- Thdi gian dién bién bénh < 26 tuan

- Chon bénh nhan > 18 tudi trg Ién.

Tiéu chuan loai tror

Bénh nhan cé bénh xd gan

Bénh gan man tinh

Bénh dien bién >26 tuan

Bénh nhan < 18 tudi
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- Phuong phap nghién ciru: H6i cu va
tién clru

- Cac marker virus: Anti-HAV IgM, Anti-HAV
IgG, HBsAg, Anti-HBs, Anti-HBc IgM, Anti-HBc IgG,
Anti-HBe, HBV DNA, Anti HCV, HCV-RNA, Anti-HEV
IgM, Anti-HEV IgG, HEV RNA, HIV Ag - Ab, HSV 1,2
- IgM, HSV 1,2 - IgG, va cac marker mién dich

- Huyét thanh chuin doan bénh tu mién:
ANA, SMA, khang-LKM1.

- Ceruloplasmin (< 20mg/dL), nong d6 Cu?+
trong nudc tiéu 24 gi (>100pg).

- Dbinh lugng nbng do acetaminophen,
phenobarbital, paraquat trong mau

- Dinh tinh cac loai thudc tan dudc trong nudc
ti€u hodc dich da day (nhu phenobarbital,
diazepam, rotundin, acetaminophen, haloperidol,
olanzapin) va mét s6 alkaloid nhu strychnin,
brucin, aconitin, moét s6 thudc tr&r sdu nhu
(phospho hitu cg, clor hitu cg, carbamat)

- Pinh tinh mdt s6 loai ma tuy trong nudc tiéu
(morphin, ketamin, methamphetamin,
phencyclidin, cocain) B

- Xac dinh pH clia cdc mau hda chat an mon

- Do &p luc thdm thdu trong mau va nudc tiéu

-Xét nghiém khi mau

- Pinh lugng Glucose mau mao mach tai
giudng BN.

- Pinh lugng ethanol, methanol trong mau
(vién phap y Trung uang)

- Pinh lugng kim loai nang (Pb, Cu, As, Hg,
Cd, Zn...) trong mau va nudc tiéu (Vién Hdéa hoc)

- Binh danh tén hda chat bao vé thuc vat
trong nudc tiéu (Vién Phap y Trung uong

XU ly s liéu. SG liéu dugc xr ly bang phan
mém SPSS 20.0, vdi gia tri p< 0,05 dudc coi la
¢d y nghia thong ké.

Il. KET QUA NGHIEN cU'U

21

Biéu dé 1: Phan loai cac nhém nguyén
nhan suy gan cap
Ngoai 2 nguyén nhan phé bién Ia thudc déng
y va viém gan B thi tat ca cac nguyén nhan khac
gop lai cling chiém mét ty 1€ kha cao (28 BN
chiém 46,7%).

Bang 1: Phan loai nguyén nhan suy gan cdp theo gidi

~ a Gigi
Nguyén nhan Nam (n=32) N (= 28) | T6ng (n= 60) P
Tac dong mach gan 2 (100%) 0 (0,0%) 2(100%)
Budd Chiari 0 (0,0%) 1 (100%) 1(100%)
U gan 1 (50,0%) 1 (50%) 2(100%)
Viém gan B 10 (90,9%) 1(9,1%) 11(100%)
Viém gan tu mién 0 (0,0 %) 5 (100%) 5( 100% )
Paracetamol 3 (50,0%) 3 (50%) 6(100%)
Ndm Amanita 1 (50,0%) 1 (50%) 2(100%)
Thudc dong y 10 (47,6%) 11 (52,4%) 21(100%)
Thubc diéu tri lao 0 (0,0 %) 1 (100%) 1(100%) 0,04
U lympho 2 (100%) 0 (0,0%) 2(100%)
Leptospira 3 (60,0%) 2 (40,0%) 5(100%)
HC Hellp 0 (0,0%) 2 (100%) 2(100%)
Téng 32(57,3%) 28 (46,7%) 60 (100%)

- Nguyén nhan do thudc dong y chiém nhiéu nhat va phd bién déu & ca 2 gidi.

- Nguyén nhan do virus viém gan B & gidi nam nhiéu han gidi ni

- Cac nguyén nhan hi€m gap khac phan bd rai rac & ca 2 gidi.

- Cac nguyén nhan suy gan cap gitra 2 gidi nam va nif, cd su khac biét nhau va cé y nghia thGng

ké vGi p < 0,05.

Bang 2: Phan loai nguyén nhdn suy gan cdp theo cdc thé SGC

R A Thé Iam sang SGC
,Nguyen nhan TOi cap Cap tinh Ban cap P
Tac dong mach gan 1 (50,0%) 1 (50,0%) 0 (0,0%)
Budd Chiari 0(0,0%) 1 (100%) 0 (0,0%)
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U gan 1 (50,0%) 1 (50,0%) 0 (0,0%)

Virus viém gan B 0 (0,0%) 11 (100%) 0 (0,0%)

Viém gan tu mién 0 (0,0%) 3 (60,0%) 2 (40,0%)
Paracetamol 6 (100%) 0 (0,0%) 0 (0,0%) 0,01
N&m Amanita 2 (100%) 0 (0,0%) 0 (0,0%)

ThuBc dong y 7 (33.3%) 12 (57,1%) 2 (9,5%)

Thudc chdng lao 1 (100%) 0 (0,0%) 0 (0,0%)

U lympho 0 (0,0%) 1 (50,0%) 1 (50,0%)
Leptospira 1 (20,0%) 3 (60,0%) 1 (20,0%)
HC Hellp 1 (50,0%) 1 (50,0%) 0 (0,0%)

Céac nguyén nhan gay SGC chu yéu tp trung nhiéu nhét & thé cip tinh nhu sau: virus viém gan B
c6 11 BN (100%), thudc déng y ¢ 12 BN (57,1%), gap it hon a thé t6i cap véi cac nguyén nhén sau:
do Paracetamol ¢4 6 BN (100%), do thudc ddng y c6 7 BN(33,3%). Thé ban cép it gap cac nguyén
nhan SGC hon so véi cac thé con lai. Nguyén nhan SGC gitia cac thé SGC cd su khac biét nhau véi p < 0,05.

75.0%

M T vong
i Séng

Biéu db 2: Ty Ié séng va Tud’ vong
Co tGi 45 Bn tr vong chiém ty 1€ 75,0%, chi
¢ 15 Bn hoi phuc sau diéu tri tich cuc chiém ty
& 25,0%.

IV. BAN LUAN

Suy gan cap la mot tinh trang bénh ly phirc
tap xuat hién sau mot tac dong cd hai dén gan,
dac trung bgi vang da va bénh ly ndo gan tién
trién trong mot thdi gian ngdn & nhitng bénh
nhan trudc d6 cé chirc nang gan binh thudng.
Nguyén nhan gay suy gan cap rat da dang.Trong
s6 60 bénh nhan suy gan cdp ma ching toi
nghién c(u tai bénh vién Bach Mai cho thay:

- Nhém nguyén nhan SGC do ngd dbc cé 30
BN trong dé: 6 Bn do Paracetamol (10%) va 1
BN do thudc diéu tri khang lao chiém ty 1€ 1,7%,
2 BN ng6 doc ndm Amanita (3,3%). C6 21 BN do
thuéc nam (35,0%). Trong nghién clu cua
ching t6i c6 duy nhat 1 BN dung thudc chdng
lao: 6R(H)ZELfx bi SGC.

Trong nghién cru vé tién st bénh ctda 21 BN
do ngd doc thuéc nam cua ching t6i cd 13 BN bi
viém da khdp, 2 BN mac tiéu dudng typ 2, 3 BN
bi tang huyét ap , 3 BN bi viém da day. Da s6 la
nhitng bénh man tinh phai diéu tri lau dai va do
cling chinh la ly do ho lua chon sir dung thudc
nam vi cd gia thanh ré. Tuy nhién viéc st dung
vGi thai gian tir vai ngay, cho dén vai tuan, vai

thang hodc tham chi c6 BN da dung thu6c nam
thudng xuyén tGi 2 nam da dan dén hau qua suy
gan cap nang né anh hudng rat nhiéu dén két
qua diéu tri. Nhém nguyén nhan do virus cé 11
BN mdc virus viém gan B (18.3%).

Trong nghién cltu cla chung t6i cd 3 nhom
nguyén nhan gom cac bénh hiém gap sau: Nhém
nguyén nhan mach mau cé 3 BN bao gom: 2 Bn
do tac dong mach gan (3,3%) va 1 BN mac hoi
chirng Budd-Chiari (1,7%). Trong 2 BN tac dong
mach thi ¢ 1 BN do gid phinh mach mau trong
gan phai, da nat mach va cé bién chirng nhoi
mau gan phai gdy SGC, con lai 1 BN tic dong
mach gan do di dang dong mach gan phai gay
SGC. Nhém nguyén nhan thai ky c6 2 BN méc
hoi chirng Hellp (3,3%). Nhdm cac nguyén nhan
khac c6 14 Bn bao gém: C6 5 Bn do viém gan tu
mien (8,3%), c6 2 bénh nhan do u gan &c tinh
(3,3%), 2 bénh nhan do u lympho (3,3%)va 5
bénh nhan do Leptospira (8,3%)

Két qua chuing tdi tuang dbng vdi nghién clru
Vé suy gan cap cua tac gia Nguyen Gia Binh ndm
2011, nguyén nhan chu yéu la nhiem doc chiém
46,7%[2]. Nghién clru cla tac gia Lé Thai Bao
cho thay cac nguyén nhan gay suy gan cap sau:
do ngd doc thoc nam chiém 62,2%, ngd doc
Paracetamol chiém 5,4%, do ong do6t chiém
8,1%, do nam doc chiém 8,1%, do Paraquat
chiém 5,4%, va nhitng nguyén nhan khac chiém
10,8%. K&t qua nghién clu cla chdng t6i khac
so vGi mot s6 nghién clru cla cac tac gia nudc
ngoai nhu. Nghién clu cla tac gia Bernal va
cdng su’ nam 2009, nguyén nhan do paracetamol
chiém tdi 43,0%, nguyén nhan cac loai thudc
khéng phai paracetamol chi€ém 8%, nguyén nhan
virus chiém 7,0%[3]. Nghién cllu cua tac gia
Optapowiz va cOng su nam 2002 cho thdy
nguyén nhan do paracetamol chiém 39,0%,
nguyén nhan cac loai thu6c khong phai
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paracetamol chiém 13,0%, nguyén nhéan virus
chiém 12,0%][4]. Nghién cru cla tac gia Gow va
cbng su nam 2004 cho thdy nguyén nhan do
paracetamol chiém 36,0%, nguyén nhan cac loai
thu6c khong phai paracetamol chiém 6,0%,
nguyén nhan virus chiém 14,0%][5].

V. KET LUAN

Suy gan cap nguyén nhan do ngd doc chiém
ty l1é nhiéu nhat trong dé do thuGc dong vy
(35%), diing thr 2 la nguyén nhan do virus viém
gan B (18,3%), ding th&d 3 la paracetamol
(10%). Con lai 28,2% la cac nguyén nhan hiém gap.
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KET QUA PIEU TRI CUA PHUONG PHAP HUT THAI TREN SEO MO
LAY THAI VA CAC YEU TO LIEN QUAN

TOM TAT

Cera trén seo mé 14y thai 1a mot bénh Iy phu khoa
chua cé phac db diéu tri th6ng nhat. Xu hudng diéu tri
hién nay la can th|ep tdi thiéu, bao ton derc tr cung.
Muc tiéu: Danh gid hiéu qua diéu tri cla phucng
phap hit thai chu‘a trén SMLT 8-10 tuan tu0| va sc bo
phan tich cac yeu to anh erdng dén két qua. Phu’dng
phap nghién ciru: mo ta cat ngang, lua chon cac
bénh nhan chtra trén SMLT 8-10 tuan tudi du dleu kién
hit thai. Theo ddi sau hat danh gid két qua va yeu to
lién quan qua thuat toan so sanh 2 trung binh va kh|
binh phucng. Két qua ty Ié hat thai thanh cong
89,7%. TuGi thai 8 tuan ty Ié hut thanh cong cao nhat
95,7%; d6 phan loai Shih I va II co ty Ié hat thanh
c6ng 91,2% cao hon do Shih III 60%. K&t luan: Hit
thai la perdng phap diéu tri c6 két qua cao cho chlra
tren SMLT 8-10 tuan Tudi thai, xu huéng phat trlen
cta khéi chlra va t|nh trang tang sinh mach mau cé
lién quan dén két qua hut thai.

Tu khoa: chira trén seo mé I8y thai, hat thai, yéu
to lién quan

SUMMARY

RESULT AND RISK FACTORS OF VACUMN

ASPIRATION FOR CESAREAN SCAR PREGNANCY

Cesarean scar pregnancy (CSP) is a gynecological
disease with no unified treatment regimen. Current
treatment trend is minimal intervention, preserving the
uterus. Objectives: To evaluate the effectiveness of
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Lé Thi Anh Dao!, Mai Trong Hung?

treatment of vacumn aspiration for CSP of 8-10
gestation and to analyse the risk factors affecting the
results. Methods: a cross-sectional study, select the
CSP patients at 8-10 weeks of gestation who are
eligible for vacumn aspiration. Follow-up after
aspiration evaluates the results and related factors.
Results: successful abortion rate 89.7%. At 8 weeks'
gestation, the successful suction rate is highest
95.7%; Grade I,II Shih classification have the
successful rate is 91.2% higher than that of Shih III is
60%. Conclusions: Vacumn aspiration is a highly
effective treatment for CSP from 8 to 10 weeks
gestation. Gestational age, type of gestational mass
and hypervascular phenomenon are related the
outcome of aspiration.

Key words: vacumn aspiration, cesarean scar
pregnancy, risk factor.

I. DAT VAN PE

Chira trén seo md 14y thai 1a mot hinh thai
chira ngoai tr cung dac biét cd xu hudng gia
tang trong thdi gian gan day. Trén thé gidi cac
phuong phap diéu tri dugc bdo cdo vO cung da
dang thudc cac phuong phap noéi khoa, ngoai
khoa, nit dong mach va phoi hgp. Theo
Petersen co6 14 phuong phap diéu tri chira trén
SMLT da dudc tdng két vai ty 18 thanh cdng khac
nhau!. Mac du c6 nhiéu phugng phap diéu tri doi
vGi bénh ly nay nhung chua c6 1 phuong phap
nao chi’ng minh dugc tinh t6i uwu va phac do6
diéu tri thng nhat cho can bénh nay hién tai van
chua cd. Nguyén nhan clia van dé do c6 qud
nhiéu yéu t6 anh hudng dén viéc lya chon
phudng phap va hiéu qua cla tung phucng
phap: nhu tudi thai, xu huéng phét trién cla tai
thai, dd day clia cd tir cung tai vi tri vt mé, tinh
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