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0,05) nghia la khoang cach doc sau st dung kinh
phdng dai tang thi téc d6 doc véi kinh cling tang.

Chon mau sdc man hinh s& giip cho bénh
nhan doc tot nhat, trong nhém bénh nhéan
nghién clu, cé tGi 44 bénh nhan chon nén trang
chir den (55,0%), sau dé cd 34 bénh nhan
(42,5%) chon nén den chif trang, chi cd 2 bénh
nhan chon nén den chit vang (2,5%), khong cd
bénh nhan (0%) nao chon nén xanh chi trang
hay nén vang chir xanh, tuy nhién su lua chon
mau sac man hinh khéng lién quan dén mdc do
thi luc tugng phan cla cac bénh nhan, két qua
cla ching toi cling phu hgp véi tac gia Zabel.

Tuy nhién, tac gia Ehrlich va Sanberg ching
minh rdng bénh nhan véng mac sic td doc tét
hon v6i man hinh nén den chif trdng con tac gia
Jacobs lai cho rang su’ lva chon mau sac man
hinh Ia sd thich cht quan cla tirng ca nhan.

V. KET LUAN

So véi kinh phong dai trg thi gan cho ngudi
khi€m thi, may MVHD cho thi luc nhin gan,
khoang cach doc va tdc dd doc cai thién hon han.
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DANH GIA TAC DUNG KHONG MONG MUON CUA GAY TE TUY SONG
BANG BUPIVACAIN KET HQP VO'I CAC LIEU MORPHIN KHAC NHAU
TRONG PHAU THUAT CHAN THUO'NG CHI DUOT
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Muc tiéu: So sanh tac dung khéng mong mudn
cla GTTS bang 8mg bupivacain 0.5% két hgp véi
100mcg, 200mcg, 300mcg morphin trong phau thuat
chan thuang chi dudi tai bénh vién Quan Y 105 tir
thang 11/2018 dén thang 04/2019. Phucong phap
nghién cu: Th& nghiém ldm sang, tié’n ctu, cé
nhom so sanh. Bénh nhan dugc chia vao 03 nhém
ngau nhién: Nhém I gdm 40 bénh nhéan dugc GTTS
bang bupivacain I|eu 8mg két hagp Vi morphln
0,10mg. Nhém II gém 40 bénh nhan dugc GTTS béng
bupivacain liu 8mg két hop véi morphin 0,20mg.
Nhém III gébm 40 bénh nhan dugc GTTS bang
bupivacain liéu 8mg két hap VG morphln 0,3mg. Ket
qua nghlen clru: Su thay ddi v& mach va huyet ap
cling nhu céc thay d6i vé ho hap: SpO2, tan s6 thd tai
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cac thdi diém nghlen ctu khong nhiéu, trong gidi han
binh thuGng va khong cd sy khac blet gan ba nhém
vGi p > 0,05. Cac tac dung khac nhu bi ti€u, nén, rét
run, dau dau khdng co su khac biét gilra 3 nhom. K&t
Iuan: Liéu dung morphin gidam dau: nén dung liéu
0,3mg vi tac dung khéng mong mudn khong c6 su
khac biét so vdi liéu 0,2mg hay 0,1mg ma tac dung vo
cam va giam dau tot han.
Tur khoa: gay té tuy song, bupivacaine, morphin

SUMMARY

EVALUATE THE SIDE EFFECTS OF SPINAL
ANESTHESIA BY BUPIVACAIN COMBINED
WITH DIFFERENT MORPHIN DOSES IN
LOWER EXTREMITY SURGERY

Objective: To compare the side effects of spinal
anesthesia by 8mg bupivacaine 0.5% combined with
100mcg, 200mcg, 300mcg morphine in lower
extremity surgery at 105 Military Hospital from
November 2018 to April 2019. Method: prospective
randomized controlled trial interventional study. The
patients were divided into three random groups:
Group I included 40 patients who received 8 mg
bupivacaine combined with 0,1 mg morphine. Group
II consisted of 40 patients who received 8 mg
bupivacaine combined with 0,2 mg morphine. Group
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IITI consisted of 40 patients who received 8 mg
bupivacaine combined with 0,3 mg morphine.
Results: Pulse rate and blood pressure changes as
well as respiratory changes: Sp0O2, respiratory rate at
the time performing the study was not remarkable in
normal range and there was no difference in three
groups with p> 0, 05. Other effects such as urinary
retention, vomiting, trembling and headache did not
differ between 3 groups. Conclusions: Analgesia
morphine dose: should apply dose of 0,3mg due to
having the same side effects as doses of 0,2mg or
0,1mg but more effective analgesia.

Key words: spinal anesthesia, bupivacaine, morphine

I. DAT VAN DE

Gay té tL’ly s6ng (gTTS) la phugng phap vo
cam chu yéu trong phau thuat chi dudi. GTTS co
uu dlem la ky thuat don glan gia thanh thap,
hau phau nhe nhang va glam dau sau md tét.
Bupivacain la thuc té cé dic diém khéi té
nhanh, tac dung kéo dai, cuGng do0 manh, mém
cd bung va chi dudi kéo dai 2-5h nhung co tac
dung khong mong mudn la tut huyét dp, mach
cham... Cac nha gady mé luén mong mudn giam
tac dung phu clia thudc té d€ dam bao an toan
cho bénh nhan nhung van dam bao vo cdm cho
phau thudt. D€ dap (ng yéu cdu nay cach tét
nhat la giam liéu thudGc té va phdi hgp véi thude
giam dau khac. Mot trong cac thudc cé tac dung
hiép dong vdi thudc té la cac thubc giam dau
nhom opiat: morphin, fentanyl, pethidin,
sufetanyl... Hién nay trén thé gidi viéc nghién
cltu phdi hgp thudc té vdi morphin dé vé cam
cho md va kéo dai thdi gian giam dau sau md da
mang lai hiéu qua cao. Katsuyuki Terajima va
cdng su cho rdng: pho'l hgp bupivacain Vvéi
morphin trong GTTS dé kéo dai thdi glan giam
dau sau mé, don glan dé thuc hién & cac bénh
vién va ré tién hon cac ky thuat giam dau khac
dang st dung [1] Nhung cac tac dung phu xay
ra & cac nhém cd su’ khac biét. O Viét Nam, da
c6 nhiéu dé tai nghién clru phdi hgp bupivacain
vGi morphin dé GTTS trong md chan thuong chi
dudi mang lai két qua tot. Tuy nhién viéc st
dung morphin trong GTTS dé ph3u thuat chan
thuang chi dugi véi liéu bao nhiéu la t6i uu dé
dat h|eu qua vb cam trong phau thuat, giam dau
sau md kéo dai, han ché cac tac dung khdng
mong mudén con it bdo cdo chinh thirc. Chinh vi
vay ching t6i nghién cltu dé tai: "Panh gid tac
aung khéng mong muén cua GTTS bdng

Thoi diém danh yla Theo doi va danh

bupivacain két_hop vdi cac liéu morphin khac
nhau trong phdu thudt chén thuong chi dudi”véi
muc tiéu sau: So sanh tac dung khéng mong
muébn cda GTTS bang 8mg bupivacain 0.5% két
hgp vdi _100mcg, 200mcg, 300mcg morphin
trong phau thudt chén thuong chi dud,

II. DOl TUQONG VA PHUONG PHAP NGHIEN CU'U

2.1 POi tuogng nghién ciru: Bénh nhan
dudc chon khi c6 du céc tiéu chudn: BN cé tinh
than tinh tdo, dong y tham gia nghién ctu. Tudi
tlr 16 - 65 tudi. Tinh trang slic khde ASA I, II.
Can nang trén 40 kg. Khéng cé chdng chi dinh
vGi GTTS. Khong cé di ing vdi bupivacain va
morphin. Bénh nhan bi loai trir khoi nghién clu
khi: BN c6 khé khan trong giao ti€p, mac bénh
dong kinh hay tam than. Tién s hay hién tai
nghién ma tdy. BN tir chGi tham gia nghlen ctu.
Cac trerng hdp c6 tai bién, bién cerng Ve phau
thuat va gay mé trong va sau mé&: chay mau
nhiéu, tut huyét ap nang, suy ho hap... Du kién
m& kéo dai > 150 phat. BN khéng dong y tiép
tuc tham gia nghién ctru.

2.2 Pia diém va thgi gian nghién ciru: bé
tai dugc thuc hién tai khoa Gay mé hoi sirc Bénh
vién Quan y 105. Tién hanh tUr T11/2018 dén
T4/2019.

2.3 Phu’dng phap nghién clru:
nghiém lam sang, ti€n cru, c6 nhdm so sanh.

Chon ngau nhién theo phuong phap bdc
thdm, thdm gdm 3 nhoém b&ng nhau. Mdi bénh
nhan sé tuong (ng vGi moét [an bat tham, bat
dugc tham nao thi xép vao nhdm dé va thuc
hién dung theo phuang phap dé. MOi nhém
dugc tién hanh nghién clru va thu thap so liéu
nhu nhau. Nhém I gom 40 bénh nhan dugc
GTTS bdng bupivacain liéu 8mg két hgp vdi
morphin 0,10mg. Nhém II gém 40 bénh nhéan
dudc GTTS bang bupivacain liéu 8mg két hap véi
morphin 0,20mg. Nhém III gém 40 bénh nhan
dugc GTTS bang bupivacain liéu 8mg két hgp véi
morphin 0,3mg. Tiéu chudn danh gia: RGi loan
tuan hoan: Khi nhip tim dugi 50 lan/phut. Khi HA
t6i da tut 20% so vGi HA t6i da. Banh gid la cd
rGi loan vé h6 hap: Khi bénh nhan thd cham <
10 [an/phit hodc SpO2 < 90%. Tiéu chudn danh
gia non va budn non theo Alfel C [2]. Mc db bi
ti€u theo Aubrun F [3]. Mic dd ngla theo
Suhattaya [4].

Thu

gla lién tuc trén may mornitor sy’ thay doi vé huyét

ddng, hd hap va cac yéu td khac tai cac thdi diém trong md sau:

Ho Trudc khi gay té Hso Sau khi gay té 30 phut
Hi Ngay sau khi gay té Hao Sau khi gay té 40 phut
Hs Sau khi gay té 5 phut Hso Sau khi gay té 50 phut
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Hio Sau khi gay té 10 phut Hso Sau khi gay té 60 phut
His Sau khi gay té 15 phut Hso Sau khi gay té 90 phut
H2o Sau khi gay té 20 phut Hi20 Sau khi gay té 120 phut
H2s Sau khi gay té 25 phut Hkr Két thic cuéc mo

2.5 Xir ly s6 liéu: SO liéu thu dugc x{r ly bang toan thdng ké y hoc bang phan mém SPSS 16.0
gilta cac nhom gay té bang bupivacain két hgp vdi morphin & cac liéu khac nhau.
Ill. KET QUA NGHIEN cU'U

3.1 Pac diém chung cia 3 nhém nghién ciru:

Bang 3.1. Pac diém vé tudl, chiéu cao, cdn nang cua ba nhom nghién ciru

Thong sé Nhom I(n = 40) Nhom II (n = 40) Nhom III (n = 40)
Tubi X +SD 39,05 + 15,59 38,48 £ 13,65 40,30 £ 14,76
(nam) Mir + Max 16 + 65 16 + 65 17 + 65
Chiéu cao A +SD 163,18 + 4,51 161,83 £ 4,24 163,63 + 3,89
(cm) Mia + Max 156 + 170 155 + 168 158 + 170
Can nang X +SD 57,40 £ 5,48 59,28 + 6,09 57,25 £ 6,93
(kg) Min + Max 45 + 65 50 + 69 45 - 68
P pl > 0,05 p2 > 0,05 | p3 > 0,05

(p so sanh gita ba nhém, p1 so sanh gilta nhdmI va nhdm II, p2 so sanh gitta nhom I va nhom
III, p3 so sanh gitra nhém II va nhém III)
Nhén xét: Vé tudi, chiéu cao, can ndng, clia ba nhém tuong duong va khac biét khéng cd y
nghia théng ké vai p> 0,05. Nhu' vy cac déi tugng & cac nhdm |a gan giéng nhau vé tudi, chiéu cao,

can nang.

3.2 Tac dung khong mong muén Ién ho hap
Bang 3.2. Tan sé tho (lan/ phat) theo thdi gian

Thdi gian Nhom I (n = 40) Nhom II (n = 40) Nhom III (n = 40) | P (p1,p2,p3)
HO 17,86 £ 1,63 17,48 + 1,56 17,99 £+ 1,38 > 0,05
H1 18,07 £ 1,71 17,84 £ 1,66 1743 £ 1,71 > 0,05
H5 17,83 1,15 17,95 + 1,14 18,06 * 1,20 > 0,05
H10 17,86 £ 1,70 17,55 £ 1,63 17,32 £ 1,56 > 0,05
H15 17,79 £ 1,21 17,58 +£ 1,15 17,93 £ 1,19 > 0,05
H20 17,88 + 1,28 1793 £ 1,11 18,09 £ 1,09 > 0,05
H25 17,97 £ 1,08 18,23 £ 1,16 18,11 £ 1,16 > 0,05
H30 17,83 £ 1,29 17,92 £1,23 17,87 £ 1,34 > 0,05
H45 17,69 * 1,04 17,88 1,07 18,11 £ 1,14 > 0,05
H60 18,96 + 1,42 18,13 = 1,22 18,18 = 1,27 > 0,05
HO90 17,11 £ 0,67 18,07 £ 1,26 18,25 + 1,27 > 0,05

H120 17,73 £ 1,10 17,96 + 1,22 17,80 % 1,79 > 0,05
Hkr 18,47 £ 0,49 18,37 £ 0,67 18,29 £ 0,76 > 0,05
Bang 3.3. Thay déi bdo hoa oxy (%) theo thdi gian

Thgigian | Nhom I (n = 40) Nhom II (n = 40) | Nhom III (n = 40) P (p1,p2,p3)
HO 99,05 + 0,88 98,95 £ 0,81 98,83 + 0,87 > 0,05
H1 98,90 £ 0,78 98,90 + 0,93 99,05 + 0,90 > 0,05
H5 99,00 £ 0,88 99,03 £ 0,77 99,13 £ 0,72 > 0,05
H10 99,03 £ 0,83 99,00 + 0,85 99,03 £ 0,83 > 0,05
H15 98,90 + 0,90 99,05 + 0,78 99,95 + 0,85 > 0,05
H20 99,13 £ 0,82 98,93 £ 0,86 99,15 £ 0,83 > 0,05
H25 99,05 £ 0,81 98,85 + 0,86 98,80 + 0,85 > 0,05
H30 98,78 £ 0,83 99,10 £ 0,78 98,85 + 0,83 > 0,05
H45 98,95 £ 0,81 98,93 £ 0,76 98,95 + 0,88 > 0,05
H60 99,15 £ 0,86 98,90 £ 0,84 99,00 + 0,88 > 0,05
H90 98,90 + 0,87 99,00 £ 0,75 98,98 + 0,86 > 0,05

H120 99,08 £ 0,83 99,25 £ 0,87 99,08 £ 0,73 > 0,05
Hkr 99,08 + 0,79 99,00 +0,82 99,20 £ 0,85 > 0,05

(p so sanh giira ba nhom, p1 so sanh gitta nhdmI va nhom II, p2 so sanh giira nhdmI va nhdmIII,
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p3 so sanh gilta nhém II va nhomIII)

Nhan xét: Sau khi GTTS tan s thg trung binh va d6 bdo hoa oxy (SpO2) ba nhom déu trong gidi
han binh thudng tai tdt ca cac thgi diém nghién cltu trong mo. Su khac biét khdng cé y nghia thong

ké gilra ba nhém véi p > 0,05.

3.3 Tac dung khong mong muon Ién tuan hoan
Bang 3.4. Tan so'tim (lan/phat) giiia ba nhom nghién cdu theo thoi gian

Thdi gian Nhom I (n = 40) Nhom II (n =40) | Nhé6m III (n=40)| P (pl,p2,p3)
HO 82,7 £ 4,59 81,03 + 4,54 81,33 £4,30 > 0,05
H1 83,13 £ 4,47 82,1 £ 4,45 83,45 £ 4,59 > 0,05
H5 74,53 £ 4,31 74,18 £ 4,29 74,8 £ 4,21 > 0,05
H10 73,95 £ 4,42 72,73 £ 3,81 73,85 £ 4,48 > 0,05
H15 83,13 £ 4,93 82,88 + 4,93 82,98 + 4,41 > 0,05
H20 82,6 £ 4,34 83,13 £ 4,71 82,25 £ 4,58 > 0,05
H25 83,18 £ 4,21 82,43 £ 4,55 83,08 £ 4,19 > 0,05
H30 82,55 + 4,82 83 £ 4,08 82,88 + 4,56 > 0,05
H45 83,08 + 4,58 82,88 + 4,12 83,08 + 4,51 > 0,05
H60 82,8 + 3,78 83,03 + 4,03 83,05 * 4,44 > 0,05
H90 83,1 £ 4,99 83,5 £+ 4,60 82,25 + 4,24 > 0,05

H120 82,8 £ 4,64 83,15 + 4,69 83,03 + 4,13 > 0,05
Hkr 82,83 £ 4,62 83,08 + 5,09 83,2 + 4,26 > 0,05
Bang 3.5. Ty I1é bénh nhan bi tut huyét ap giira ba nhom nghién ciru.
~y 2 Nhém I (n= 40) Nhoém II (n= 40) Nhom III (n= 40)
Huyet ap n % n % n %
Tut huyét ap 6 15 8 20 5 12,5
Khong tut huyét ap 34 85 32 80 35 87,5
p > 0,05

p
Nh3n xét: Gilta ba nhdm nghién clru, su thay doi tan s tim & cac thdi diém khong cd su’ khac

nhau véi p > 0,05. Ty I& bénh nhan tut HA sau gay té tly song gilra ba nhém nghién cltu khac nhau

khéng c6 y nghia thdng ké véi p > 0,05.
3.4 Cac tac dung khong mong muén khac

Bi tiéu A 25

Pau dau =g %’g

Rét run

Ngtra

Non, budn nén

0 5 10

30

E— 138
ﬁ 15
R p—7

17,5

15 20 25 30 35

Nhém 3 ®Nhém 2 ® Nhom 1

Biéu db 3.1. Ty I8 bénh nhén mac cac tic dung khéng mong mudn trong va sau phéu thudt (%)
Nhan xét: Khong co su khac biét gitfta 3 nhdm vé tac dung phu véi p <0,05.

IV. BAN LUAN

4.1 Tac dung phu Ién ho hap, tuan hoan:
Morphin tac dung Uc ché trung tdm ho hdp &
hanh ndo lam gidam su’ nhay cam cla trung tam
nay vdi tdng CO2 va giam 02 [26]. Chlng toi
ti€n hanh gay té tdy song két hgp vdi morphin
trén 120 bénh nhdn m& chan thuong chi dudi
thay tai t&t ca cac thdi diém khdng c6 bénh nhén
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nao suy ho hdp, tan s6 thd trung binh cua ba
nhém tir 17-191/phdt. D6 bao hoa oxy mao mach
(Sp02) 6n dinh & ba nhdm > 98% va & ba nhdm
khong co su’ khac biét gilra cac nhom nghién cru
& cac thdi diém véi p > 0,05. Theo An Thanh
Cong nghién clu liéu 0,3mg morphin tly s6ng
két qua gidam dau tot trong 24 giG dau va khong
cé trudng hgp nao bi suy hd hdp trong va sau
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mé [5]. Suy hd hdp, nhét 1a suy hé hdp mudn (6
dén 8 gi sau md) bién chirng nguy hi€ém khi st
dung opioid tay s6ng. Chinh vi vay viéc theo doi
thuGng xuyén cac chi s6 hé hap la rat quan
trong. Nhitng bénh nhan trong nhém nghién ctru
cla chdng toi déu co tinh trang sic khoe t6t ASA
I, ASA IItudi tir 16 dén 65. Nhitng bénh nhan
néy déu dugc theo dbi bang morniter vé cac chi
sO sinh ton: Mach, HA, dién tin, tan sG thd va
Sp02, dugc thd oxy trudc, trong, sau mé va tai
phong hau phau 6 dén 8 gid sau md vdi ddi ngii
nhan vién y t€ dugc dao tao bai ban vé cham
sdc bénh nhan sau mé thu‘dng xuyén tdc truc tai
phong hau phau. Nhu vay khi két hop morphin
cac liéu 0,1mg; 0,2mg; 0,3mg trong GTTS bénh
nhan khong nhitng dugc giam dau t6t ma con
dn dinh vé tan s6 thd va Sp02. Véi sb liéu cho
thay trudc khi gay té nhip tim cda 3 nhém [an
lugt la: 82,05 + 4,59; 83,53 + 4,84; 82,45 =
5,11, cac sO liéu nay cho thay tan so tim trudc
khi gay té & ca 3 nhom la gan nhu nhau. Két qua
cla nghién cttu nay cling gi6ng VGi cac két qua
clia cac tac gia trong nudc nhu P Van Lgi,
Nguyén Hoang Ngoc [6], [7]. Ty |é bénh nhan cd
tut HA & ca 3 nhdm nghién clru la gan nhu nhau,
diéu nay cho thay khi sir dung két hgp morphin
vdi liéu st dung trong nghién clftu nay cé ty |é
ngudi bénh bi tut HA gidbng nhau. Tut HA trong
GTTS & nghién cru nay thudng gap & nhiing BN
k&t xucng dui vira thi€u mau trudc mé vira mét
mau trong m&. Nhu vy nguyén nhdn gay tut
huyét ap trén 20% trong nghién clfu cta ching
t6i chti yéu do mat mau trong mé va th{ yéu do
Uc ché giao cdm cao. Do d6 dé dam bao khdng
tut huyét ap can bs sung dich va méu cho BN
mot cach day du, kip thdi thdi theo PVC nham
dam bao khéi lugng tudn hoan va cho thém
thudc co mach néu can. Cac BN trong nghién
cru cua ching t6i da dugc diéu tri kip thGi nén
thoi gian xay ra tut huyét ap ngan, huyét ap Ién
ngay va nhanh chéng trg lai 6n dinh trong gidi
han binh thudng dén hét cudc md. K&t qua cla
nghién cru nay cling gan tudng tu vai cac két
qua cua cac tac gia Do Van Lgi, Phan Anh Tuan
(6], [8].

4.2 Cac tac dung khéng mong muodn
khac: Ty Ié nbn, bubn nén & 3 nhom khong co
su’ khac biét, nhom I: 7,5%; nhoém II: 12,5%, &
nhom III con c6 17,5%, khong co truGng hop
nao nén nang & ca 3 nhom. Nghién clu cua
Michelle Wheeler[9] cho thady ty I1é n6n-budn non
sau GTTS bang morphin 1a 17,1% con nhom
ti€ém morphin tinh mach co ty 1€ 28,2%. Katsuyki
Terajima va Hidetaka Onodera [1], nghién clu

phéi hgp 0,2mg morphin véi bupivacain GTTS dé
md 18y thai cho 22 trudng hgp, thdy ty 1€ ndn-
bubn non la: 14%. Nghién clru cta ching t6i
cling khong cd su’ khac biét gilra 3 nhdm vé tac
dung phu bi tiu. Ké quad nay tucdng tu vdi
nghién cfu cla cac tac gia trong va ngoai nudc.
Theo Phan Anh Tuan dung 0 1mg morphin két
hdp véi bupivacain gay té tly s6ng ty 1€ bi ti€u
gap la 3,1% [8]. Theo PO Van Lgi véi liéu
0,15mg morphm gap 3,3%, [6]. Theo Michelle
Wheeler [9] nghién citu GTTS & 90 trudng hgp
cd 32 trudng hdp bi ti€u (35,6%). Ngla khi
dung morphin té tly s6ng dugc giai thich do giai
phdng histamin, mot phan do morphin gan truc
ti€p trén receptor ving hanh nao ngla la do tac
dung clia cac chat thudc phién khi tiém bap cling
thdy nhung qua tdy séng va NMC hay gap han.
Trong nghién clu cta ching toi tat cad cac bénh
nhan déu la nglra nhe thodng qua khong phai
diéu tri va tu khoi.

V. KET LUAN

- Su thay ddi vé mach va huyét ap tai cac
thdi diém nghién clu khéng nhiéu, trong gidi
han binh thuGng va khong cé su khac biét giiia
ba nhém véi p > 0,05. ft anh hu‘dng Ién h6 hap
thé hién & su’ 6n dinh vé tan s6 thd va Sp02
trong qua trinh phau thuat cia ca@ ba nhém
nghién clu, su’ khac biét khong cé y nghia thdng
ké véi p>0,05.

- Ty Ié nbn-budn nén & nhom I la: 7,5%,
nhém II 13 12% va nhém III 17,5%, su khac
biét khong co y nghia thong ké vai p>0,05. Ty Ié
bi ti€u & nhdm I 1a: 22,5%, nhém 1I 1a 25% va
nhom III la 30%, su khac biét khéng cé y nghia
thdng ké véi p>0,05. Ty |é nglra nhédm I 1a 5%,
nhém II 13 15% va nhém III la 10%, su khac
biét khéng co y nghia thdng ké véi p>0,05.
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VIEM TUY CAP DO RUQ'U VA DO TANG TRIGLYCERIDE MAU:
MU’C PO NANG VA KET CUC LAM SANG
V6 Duy Théng!?, Nguyén Thi Méng Trinh3, H6 Tin Phat?

TOM TAT

Muc tleu Khao sat muc do ndng va ket cuc lam
sang gitta viém tuy cap (VTC) do rugu va do tang
triglyceride (TG) mau. Dm tuong va phu‘dng phap
Nghlen Cu’u cat ngang mo ta co phan t|ch so sanh
ml.rc do6 ndng va ket cuc gitra viém tuy cap do tang TG
va do rugu. Bénh nhan (BN) du 18 tudi trg Ién, thoa
tiéu chuan chan doan cla VTC. banh gia murc do
nang cla VTC dua vao bana phan dé Atlanta hiéu
chinh 2012, BISAP. thana diém CTSI va SIRS tai thai
diém nhap vién. Két cuc Iam sana adm blen chiina
suy mot hodc nhiéu co quan, nhap ICU va t& vong.
Két qua: Tudi trung binh trong nghién ciu la 39,2 +
9,7. Phan I8n benh nhan la nam, Vi ty Ie nam/nu’ la
3,5/1. Khong cd su khac biét cua tién can VTC, dai
thao dudng va téng huyét ép gitta hai nhém. BN VTC
do TG ¢ mic d6 nang nhiéu hdn so véi nhdm BN
VTC do rugu (41, 6% S0 VvGi 9 /4%, p < 0,001). Thang
diém SIRS va CTSI c6 sy khac biét ¢6 y nghia thdng
ke gilta hai nhém VTC do TG va do rugu (p = 0,0058
va p = 0,0027). Ty Ié nhap ICU va thdi gian ndm vién
ctia nhém VTC do TG c6 ty 1& cao han so véi VTC do
rugu (p = 0,038 vap =0 042) Két luédn: VTC do TG
so vGi VTC do rugu c6 muc do viém tuy néng hon, cé
thai gian nam vién dai han.

Tur khoa: viem tuy cap, triglyceride, rugu

SUMMARY
ALCOHOL-INDUCED AND
HYPERTRIGLYCERIDEMIA-INDUCED
ACUTE PANCREATITIS: SEVERITY AND

CLINICAL OUTCOMES
Objective: To investigate the severity and clinical
outcomes of patients with alcohol-induced and
hypertriglyceridemia-induced acute pancreatitis (AP).
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Methods: Descriptive cross-sectional study was
conducted to compare the severity and outcomes
between acute pancreatitis due to
hypertriglyceridemia and alcohol. Patients aged 18
years or older, diagnosed with AP were included in
this study. AP severity was assessed based on 2012
adjusted Atlanta scale, BISAP, CTSI and SIRS scale at
the time of admission. Clinical outcomes included one
or more organ failure complications, ICU admission
and death. Results: The mean age of patients was
39.2 £ 9.7. Most of patients were men with the male/
female ratio of 3.5/1. There was no differences
regarding a history of AP, diabetes and hypertension
between the two groups. Patients with
hypertriglyceridemia-induced AP were more severe
than alcohol-induced AP patients (41.6% vs. 9.4%, p
<0.001). SIRS and CTSI scores were statistically
significant different between the two groups (p =
0.0058 and p = 0.0027). The rate of ICU admission
and the length of hospitalization of
hypertriglyceridemia-induced AP were higher than that
in alcohol-induced AP patients (p = 0.038 and p =
0.042). Conclusion: Patients with
hypertriglyceridemia-induced AP are more severe have
longer hospital stay.

Keywords: acute pancreatitis,
hypertriglyceridemia-induced, alcohol-induced.
I. DAT VAN DE

Viém tuy cdp (VTC) la mot trong nhitng bénh
ly dudng tiéu hdéa thudng gap nhat & khoa cap
cuu cla cac bénh vién, bénh nhan (BN) thudng
nhap vién vGi bénh canh dau bung cap tinh, dien
tién tir nhe dén ndng va cd thé de doa tinh
mang clia ngudi bénh. Ty I t&r vong chung cla
VTC tir 1 — 5%. VTC thé nhe, thudng tu gidi han
va hoéi phuc trong vong tir 3 dén 5 ngay co ty 1€
tor vong dudi 1%. Trong khi d6, VTC thé ndng c6
ty 1& to vong c6 thé I1én dén 30 dén 40% [1].
Ngay nay vdi su ti€n bo clia cac perdng tién ky
thuat, sy cap nhat clia cac khuyen cao va hu’dng
dan trong diéu tri VTC, viéc chan doan, tién
lugng va theo d6i BN da cé nhiéu thuén Ic_fl haon.
Co ché gay ra VTC do cac nguyén nhan khac
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