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HUONG PIEU TRI TRAN DICH NAO CAP SAU CHAY MAU DUO'I NHEN
V6 Hong Khail23, Pao Ngoc Minh?% Nguyén Cong Hoang!

TOM TAT

Pat van dé: Tran dich ndo cdp la mot trong
nhitng bién chiing nguy hiém cua chay mau duai
nhén. SO lugng nghién cfu so sanh hiéu qua diéu tri
cta ndi khoa va ngoai khoa trong tran dich ndo cap
sau chdy mau dudi nhén con han ché. Muc tiéu:
Nghién clu hiéu qua cta diéu tri ndi khoa va ngoai
khoa ctia chay mau dudi nhén cé bién chirng tran dich
ndo cap. POi tugng va phucong phap nghién ciru:
61 bénh nhan chay mau dudi nhén co bién chirng tran
dich ndo cap diéu tri tai khoa Than kinh, Bénh vién
Bach Mai tir thang 3 nam 2014 dén thang 8 nam
2015. Nghién ciu md ta cdt ngang, tién clu. Két
qua: Dieu tri NC)i khoa 72,2%; ngoai khoa 27,8%.
Hudng x& tri nGi khoa: chéng phu nao 77,3%; giam
dau an than 81,9%; thudbc ha huyet ap 43 2% dat
noi kh| quan 29, 5%. Hudng xur tri ngoai khoa: dan Iuru
nao that ra ngoa| 17,7%;, dan luu ndo that 6 bung
52,9%; phau that Iay kh0| mau tu két hop kep tai
phinh va dan luu ndo that ) bung chiém ty Ié 29,4%.
Chi dinh ngoai khoa: mau tu I6n, di l&ch dudng g|u‘a
nhiéu chiém ty 1é 35,3%; gidn ndo that murc do ndng
chi€ém 41,1%. Két qua diéu tri ndi khoa va ngoai khoa:
chti yéu la di chling vira dén ndng. Bién chiing thudng
gap nhat la loét (ndi khoa 52,3%, .ngoai khoa 64 7%)
Két luan: Viéc diéu tri ndi khoa van la cg ban chi nén
mé cho céc trudng hdp ndo that glan nhleu mau tu
I6n lam di Iéch dudng gilta nhiéu va can chi y cac
truGng hop nay nguy cd bién chirng cao.

Tu khoa: Chay mau dudi nhén, tran dich ndo cap,
hudng diéu tri.

SUMMARY

TREATMENT OF ACUTE HYDROCEPHALUS

AFTER SUBARACHNOID HEMORRHAGE

Background: Acute hydrocephalus is one of the
dangerous complications of subarachnoid hemorrhage.
The number of studies comparing the effectiveness of
medical and surgical treatment in acute hydrocephalus
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after subarachnoid hemorrhage is limited. Objective:
Effectiveness comparisons of medical and surgical
treatment in acute hydrocephalus after subarachnoid
hemorrhage. Objectives and method: 61 patients
with subarachnoid hemorrhage and complications of
acute hydrocephalus were treated at the Neurological
Center of Bach Mai Hospital from March 2014 to
August 2015. Cross-sectional study. Result: Medical
treatment 72.2%; surgery 27.8%. Direction of medical
treatment: anti-brain edema 77.3%; pain relief,
sedation 81.9%; antihypertensive drugs 43.2%;
intubation 29.5%. Direction of surgical management:
External ventricular drains 17.7%; intra-abdominal
drains 52.9%; Actual surgery to remove hematoma
combined with aneurysm clipping and intra-abdominal
drains accounted for 29.4%. Indications for surgery:
large hematoma, a lot of midline deviation accounted
for 35.3%; Severe ventricular dilatation accounted for
41.1%. Outcomes of medical and surgical treatment:
mainly moderate to severe sequelae. The most
common complication is ulcer (medical 52.3%, surgery
64.7%). Conclusion: The medical treatment is still
basic, so surgery should only be done for cases where
the ventricles are dilated much, large hematomas have
displaced a lot of the midline and it is important to pay
attention to these cases with high risk of complications.

Keywords: subarachnoid hemorrhage, acute
hydrocephalus, treatment.

I. DAT VAN PE

Chay mau dudi nhén, mdt thé cla dét quy
ndo, la khi mau chay tran vao trong khoang dudi
nhén va hoa 1an véi dich ndo - tay.

Tran dich ndo cdp la mét trong nhiing bi€n
chiing nguy hiém cla chdy méau dudi nhén do
hau qua cla mau chay vao khoang dudi nhén,
vao cac nao that; mau dong trong cac nao that
lam tdc nghén luu théng dich ndo - tdy, lam maét
chirc néng tiéu, tham dich ndo - tly cla cac hat
Pacchioni; dan t&i tang ap luc trong so. Tran dich
nao cap thudng xay ra mudn hon so vdi chay
mau tai phat va co thdt mach; hay gap vao tuan
th(r nhat cla chay mau dudi nhén.

Hién nay, s lugng nghién clfu so sanh hiéu
qua diéu tri cia nodi khoa va ngoai khoa trong xur
tri tran dich ndo cdp sau chay mau dudi nhén
con han ché. Vi vay, ching toi tién hanh dé tai:
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“ Nghién cru hiéu qua cua diéu tri ndi khoa va
ngoai khoa ctia chdy mau dudi nhén cd bién
chirng tran dich ndo cap”.

Il. DOI TUONG VA PHUONG PHAP NGHIEN CU'U

1. PGi tugng nghién clru. Bénh nhan chay
mau dudi nhén trong tuan dau dugc chan doan
xac dinh dua vao cac biéu hién 1dam sang, chup
cat I8p vi tinh so ndo va dugc diéu tri tai khoa
Than kinh Bénh vién Bach Mai tir thang 3 nam
2014 dén thang 8 nam 2015.

Tiéu chudn chon bénh nhdn. Bénh nhén
6 bién chirng tran dich ndo trong vong mét tuan
dau; cd gian ndo that toan b6 hé thong hodac mot
phan (N3o thdt bén mot bén, hai bén...); theo
Hoang Durc Kiét.?

Tiéu chudn loai trir: - Bénh nhan vao vién
va tr vong nhanh qua khong kip theo doi.

- Chdy mau dudi nhén do chan thuong, do
dung thudc chong dong.

2. Phuong phap nghién ciru: Nghién ctu
mo ta cdt ngang co tién clu.
Ill. KET QUA NGHIEN cU'U

1. Phan loai cac truéng hgp xir tri noi
khoa va ngoai khoa

Huwéng xir tri

Ngoai
khoa
28%
N N6i
v khoa
72%

Biéu db 1: Phan loai xu’ ly ndi khoa, ngoai khoa

Nhan xét: - Co 44 bénh nhan co chi dinh ndi
khoa, chiém ty I& 72,2%.

- C6 17 bénh nhan c6 chi dinh ngoai khoa
chiém ty I€ la 27,8%.

2. Piéu tri ndi khoa

Bang 1: Piéu tri Néi khoa

Hudéng xtr tri NGi khoa 52?1 t;/ zg)p .I(-X/(:;-e

Thd oxy, chong phl ndo 34 77,3

Dung thudc giam dau, an than 36 81,9

Dung thudc ha huyét ap 19 43,2
Dung khang sinh ch6ng boi

nhidm 23 52,3

Dat ndi khi quan 13 29,5

Dat sonde da day 20 45,5

Pdt sonde bang quang 12 27,3

Nhan xét: - Cao nhat la cac trudng hgp
bénh nhan phai dung thubc gidm dau, an than

gom 36 bénh nhan, chiém ty € 81,9%.

- bing hang th{ hai la cac trudng hgp bénh
nhan dugc xUr tri thd oxy va ch6ng phu ndo gom
34 bénh nhan chiém ty 1€ 77,3%.

- Cac trudng hdp phai dung thuGc ha huyét
ap la 19, chiém ty I€ la 43,2%.

- Thap nhat la cac trudng hgp bénh nhéan
phai dat sonde bang quang 27,3%.

3. Piéu tri ngoai khoa

Bang 2: Cac phuong phap can thiép
ngoai khoa

S0 bénh nhan SO
truong | Ty lé
hop | (%)
Phucng phap can thié (n=17)
Dan luu ndo that ra ngoai 03 17,65
Dan luu ndo that - 6 bung 09 52,94
Phau thuat Iy khoi mau tu,
két hap kep phinh mach v& va 05 29,41
dan luu ndo that 6 bung
Tong n=17 [ 100,0

Nhén xét: - Tha thuat dugc xr dung nhiéu
nhat la dan luu ndo that - 6 bung, gém 09
trudng hgp chiém ty 1& 52,94%.

- Thap han la tha thuat phau thuat 1dy khoi
mau tu, két hgp kep phinh mach vG va dan luu
ndo that 0 bung, gém 05 trudng hgp chiém 29,41%.

- Thap nhat la tha thuat dan luu ndo that ra
ngoai cd 3 bénh nhan chiém 17,65%.

Bang 3: Cac chi dinh ngoai khoa

SO bénh nhan | So bénh Ty 18
i nhan %
Chi dinh (n = 17)
Mau tu I6n, di léch dudng
gilta nhiéu 6 353
Mau tu trung binh, di léch
dudng gilfa it 2 11,8
Gian nao that mirc do nang 7 41,1
Gian nao that mirc do nhe 1 5,9
Mau vao ndo that mirc do 1 59
nhe !
Lut n3o that 0 0,0

Nhan xét: - Chi dinh dudc st dung nhiéu
nhat la cac trudng hgp gidn ndo that mdc do
nang, 7 bénh nhan 41,2%.

- Cac trudng hgp cd khoi mau tu I6n kém
theo di Iéch duGng gilfa nhiéu c6 6 bénh nhan
35,3%.

- Khéi mau tu trung binh, di léch dudng gilra
it c6 2 trudng hdp chiém 11,8%.

- It nhat la cac truGng hgp gian ndo that mirc
dd nhe va mau vao nao that mic dé nhe cd 1
truong hgp ty 1€ 1a 5,9%.

- Lut ndo that khong co trudng hgp nao.
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4. So sanh két qua diéu tri gitra noi khoa va ngoai khoa
Bang 4: So sanh két qua diéu tri néi khoa va ngoai khoa

Mo 2 ama e Noi khoa Ngoai khoa
Két qua diéu tri N Ty 1& % N Ty 16 %
Phuc hoi hoan toan 8 18,2 0 0,0
Di chrng vira, nhe 13 29,5 6 35,3
Di chirng nang 12 27,3 5 29,4
Dai song thuc vat kéo dai 7 15,9 4 23,5 p > 0,05
TU vong 4 9,1 2 11,8
Tong 44 100,0 17 100,0

Nhan xét: Két qua diéu tri noi khoa
- Ty |é phuc hoi hoan toan la 18,2%.
- Di chirng vira va nhe chiém ty Ié cao nhat

- Khong co6 trudng hgp bénh nhan nao hoi
phuc hoan toan;.
- Di chirng vira va nhe chiém ty 1€ cao nhat

29,5%.

- Di chitng nang la 27,3%.

- Bagi song thuc vat kéo dai va tir vong la 15,9
va 9,1%.

Két qua diéu tri ngoai khoa

35,3%.

- Di chitng nang la 29,4%.

- Bdi song thuc vat kéo dai va tir vong la 23,5
va 11,8%.

Tuy nhién, khong cé su khac biét vé két qua

diéu tri noi khoa va ngoai khoa, véi p > 0,05.

4. Piéu tri cac bién chirng trong qua trinh dién tién
Bang 5: So sanh ty Ié bién chirng giira diéu tri ndi khoa va ngoai khoa

N . en s Noi khoa Ngoai khoa
Két qua dieu tri N TV 16 % N Ty 16 % Chung
Viém mang ndo mu 0 0,0 3 17,6
Viém phoi 17 38,6 7 41,2
Suy kiét 11 25,0 9 53,9
Loét 23 52,3 11 64,7 p < 0,05
Tac mach 5 11,4 4 23,5

Nhén xét: - Bién chung ndi khoa

+ Ty Ié bién chirng cao nhat la loét, 23 bénh
nhan 52,3%.

+ Viém phéi 17 bénh nhén, 38,6%.

+ Suy kiét 11 bénh nhan, 25%.

+ C4 5 trudng hdp bi bién chiing tdc mach,
11,4%.

+ Khong c6 bénh nhan nao bi viém mang ndo mu.

- Bién chung ngoai khoa

+ Ty Ié bién chirng cao nhat la loét, 11 bénh
nhan 64,7%.

+ Suy kiét 9 bénh nhan, 53,9%.

+ Viém phéi 7 bénh nhan, 41,2%.

+ CO 4 trudng hgp bi bién ching tdc mach,
23,5%.

+ Viém mang ndo mu cé 3 bénh nhan, 17,6%.

Co su khac biét vé ty |é bién chiing gilra diéu
tri ndi khoa va ngoai khoa, véi p < 0,05; bién
chirng trong diéu tri ngoai khoa cao hon diéu tri
noi khoa. Nhu vay, xu hudng chung ty |é bién
chirng clia nhém can thiép ngoai khoa cao.

IV. BAN LUAN

1. Phan loai cac truong hgp xir ly noi
khoa, ngoai khoa. Tdng s6 cac bénh nhan
trong nghién clfu cla chung téi c6 61 trudng
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hgp. Tat ca cac trudng hgp dugc kham lam
sang, can lam sang, phan tich cac két qua va
theo ddi sat cac dién bién. Biéu do 1 thé hién su
phan loai cac d6i tugng nghién clu:

Co6 44 bénh nhan chay mau dudi nhén, tran
dich ndo cap cd chi dinh nbi khoa, chiém ty Ié
72,2%; trong do6 cd 36 bénh nhan gian ndo that
mUc d6 nhe va 4 bénh nhan gian ndo that mdc
d6 ndng cé chi dinh ngoai khoa nhung gia dinh
khong dong y va xin diéu tri noi khoa; 4 bénh
nhan tinh trang nang xin ra vién. C6 17 bénh
nhan chdy mau dudi nhén, tran dich ndo cap co
chi dinh ngoai khoa chiém ty 1€ la 27,8%.

2. Diéu tri N6i khoa. Bang 1 thé hién qua
trinh diéu tri cho cac bénh nhan tran dich ndo
that ching toi cd nhan xét:

- Cao nhat la cac truéng hdp bénh nhan phai
dung thubc gidam dau, an than gom 36 bénh
nhan, chiém ty 1€ 81,9%. Plng hang thd hai la
cac trudng hgp bénh nhan dugc xr ly thd oxy va
chéng phu ndo gom 34 bénh nhan, chiém ty lé
77,3%. Cac trudng hgp phai dung thudc ha huyét
ap la 19, chiém ty 1€ la 43,2%. Thap nhét la cac
trudng hgp bénh nhan phai dat sonde bang
quang c6 12 bénh nhan, ty Ié la 27,3%. Cac bénh
nhan phai dung khang sinh ty 1€ kha cao 52,3%.
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- Chdng phu ndo chd yéu dugc sir dung bdng
truyén Manitol 20%; ty |&é bénh nhan phai si
dung cling rat cao (85%). Dung Manitol chGng
phl ndo dén nay cling con nhiéu quan diém khac
nhau; mot s6 tac gia cho rang nén dung vi khi
bénh nhan bi co thdt mach sé bi thi€u mau cuc
bd va tinh trang phu ndo sé cd thé cang ndng
han; mot s6 tac gid khac thi lai khuyén khong
nén dung trong chay mau dudi nhén giai doan
cap, vi néu dung thi nhu mé ndo lanh sé bi xep
lai tao 10 hd cho mau lan réng han. 135

Qua theo doi tat ca cac trudng hgp dudc sir
dung Manitol trong nghién ctu ctia chiing t6i thi co
ban déu dap Ung tot; tinh trang phu ndo dugc cai
thién rd rét, khong cé truGng hdgp nao cd bién
chiing. Tuy nhién, véi s6 ca thé nghién ciu khéng
I6n thi nhan xét trén cling chua thé khéng dinh.

- Giam dau, an than cho bénh nhan cling dugc
ap dung nhiéu (81,9%); cac trudng hgp vat va
kich thich nhiéu chdng t6i str dung Valium, thuGng
dung liéu t&r 10 dén 20 mg/ngay. Qua theo doi
thdy rdng Valium c6 téc dung rat tét ké ca cac
bénh nhan tinh thi mirc d6 dau cta ho cling dugc
cai thién rat dang k& mot s6 trudng hgp o rdi
loan y thirc sé dudc thay thé loai khac, ching toi
cho dung Prodafalgan thuGc nay cé tac dung giam
dau khéng manh nhung gay ngu khong nhiéu nén
thuan tién cho theo doi y thirc.

- S0 cac trudng hgp dugc st dung thubc ha
huyét ap la 43,2%; so vdi sO cac trudng hgp
khao sat cé tang huyét ap (59%) la do trong qua
trinh dién bién c6 thém mot s6 bénh nhan tang
huyét ap cd thé tdng huyét ap la su phan (ng
clia co thé. Theo ddi va kiém soat chit ché huyét
ap dugc ching t6i rat quan tam vi so lugng bénh
nhan bi tang huyét ap phan (ng kha nhiéu;
trong qua trinh diéu tri chdng phu ndo tot sé cai
thién dugc huyét ap, mat khac, nhiéu bénh nhan
dugc sir dung thudc chéng co that mach nén
cling lam ha huyét ap va chdng toi chi xtr dung
thuéc ha huyét ap cho cac bénh nhan cé tang
huyét ap d6 hai; con cac trudng hgp tang huyét
ap do mot ching toi ti€n hanh theo doi va chi
dung thudc ha huyét ap khi huyét ap thuc su cao.

- Trong qua trinh diéu tri ni khoa phong va
chéng co that mach cling dudc rat quan tam; vi
day la mot trong nhitng bién chirng hay gap cua
chay mau dudi nhén. Chéng co thdt mach tot
cling la bién phap han ché tinh trang tran dich
ndo cdp tién tri€én xau thém. D& chdng co that
mach ching t6i sir dung Nimotop (Nimodipin)
day la thudc thudc nhdom chen calci, hién nay
dang dugc cac bac si lam sang st dung rong rai;
ching téi thudng dung liéu 60 mg/lan, tur 4 dén

6 lan trong ngay (2v 30mg/lan); hodc dung
dudng tiém 1 dén 2 mg / gid (bom tiém dién),
sau khoang 1 dén 3 tudn cé thé giam liéu tuy
theo tirng bénh nhan.

3. Can thiép Ngoai khoa. Két qua bang 3
thu thuat dugc s dung nhiéu nhat la Dan Iluu
ndo that - & bung, gom 09 trudng hgp chiém ty
1€ 52,94%. Thap hon la thu thuat phau thuat Iay
khoi mau tu, két hgp kep phinh mach v va dan
lvu ndo that 6 bung, gom 05 truGng hgp chiém
29,41%. Thap nhat la tha thuat Dan luu ndo that
ra ngoai cd 3 bénh nhan chiém 17,65%.

Bang 3 cho két qua cac trudng hop cu thé
dugc chi dinh can thiép ngoai khoa: Chi dinh
dugc s dung nhiéu nhat la cac trudng hgp gidn
nao that mdc do nang, véi 7 trudng hdp chiém
40,2%; ding th& hai la cac trudng hop cé mau
tu I6n, di Iéch dudng gilra nhiéu 6 bénh nhan
35,3%; khGi mau tu trung binh, di Iéch dudng
gilra it c6 2 trudng hgp chiém 11,8%; it nhat la
cac truGng hgp gian ndo that mic do nhe va
mau vao nao that nhe cé 1 bénh nhan ty I€ la
5,9%; lut ndo that khong co trudng hop nao.

4. So sanh két qua diéu tri giira NGi khoa
va Ngoai khoa. Theo két qua Bang 4 thu dugc thi:

Két qua diéu tri NG6i khoa: Phuc h6i hoan
toan 18,2%, di chitng vira va nhe 29,5%, di
chiing nang 27,3%, ddi s6ng thuc vat kéo dai
15,9%, tir vong 9,1%.

Két qua diéu tri Ngoai khoa: Phuc hoi hoan
toan khong co trudng hgp nao, di chiing vira va
nhe 35,3%, di chirng nang 29,4%, ddi s6ng thuc
vat kéo dai 23,5%, ti vong 11,8%.

Bang 4 cling cho su so sanh két qua gilra
diéu tri NOi khoa va Ngoai khoa: VGi P > 0,05;
khong cd su khac biét cé y nghia thong ké gilra
diéu tri Noi khoa va Ngoai khoa.

Két qua nghién clu cla Tran Viét Luc trén 62
bénh nhan chdy mau ndo that khong do chan
thuong: Ty |é phuc h6i hoan toan la 66,7%, di
chirng nang la 62,3%.3 Theo két qua nghién clu
cla Khac Thi Nhen trén 135 bénh nhan chay
mau ndo that thi: Khdi hoan toan cé (11,1%), di
chiing vira la (34,1%), di chiing nang (23%),
tinh trang thuc vat kéo dai la (31,8%) *. Nhu vay
két qua nghién ctru clia ching t6i gan tudng tu
nhu hai nghién clu trén.

5. So sanh bién chirng trong qua trinh
diéu tri ndi va ngoai khoa. Bang 5 thé hién
két qua ty Ié cac bién chiing trong diéu tri NGi
khoa: Ty Ié bién ching cao nhat la loét, 23 bénh
nhan 52,3%; viém phdi 17 bénh nhan, 38,6%;
suy kiét 11 bénh nhan, 25%; c6 5 trudng hgp bi
bién ching tdc mach, 11,4%; khong cé bénh
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nhan nao bi viém mang nao mu.

Bang 5 cho két qua ty 1€ cac bién chirng trong
can thiép Ngoai khoa: Ty |é bién chirng cao nhat
la loét, 11 bénh nhan 64,7%; suy kiét 9 bénh
nhan, 53,9%; viém phdi 7 bénh nhan, 41,2%; c6
4 trudng hop bi bién chiing tac mach, 23,5%;
viém mang nao mu c6 3 bénh nhan, 17,6%.

Khi so sanh cac ty |é bién chiing gilra diéu tri
noi khoa va ngoai khoa, ching t6i nhan thay cé
su’ khac biét vé ty I bién chiing gilra diéu tri ndi
khoa va ngoai khoa, vGi P < 0,05; bién ching
trong diéu tri ngoai khoa cao han diéu tri ndi
khoa. Tuy nhién, cac bénh nhan c¢ chi dinh ngoai
khoa terdng c6 dién bién bénh va mirc do ton
thuong nang né hon nén két qua va cac bi€n

chiing cé thé bi anh hudng. Bén canh dd, sb

lugng 2 nhdm bénh nhan con chua tuong duang,
vi thé sé anh hudng dén két qua khi so sanh.

V. KET LUAN

- Phan I6n cac bénh nhan trong nghién ciu
cta ching toi co chi dinh diéu tri n6i khoa, chi€ém
ty 18 72,2%.

- Cac trudng hgp cd chi dinh ngoai khoa chu
yéu la cac bénh nhan c6 khéng mau tu I6n gay di
|éch duGng giifa nhiéu va gian ndo that muic do nang.

- Két qua diéu tri cia 2 nhdm diéu tri ndi
khoa va ngoai khoa khong cé su khac biét co y
nghia thong ké, trong khi ty |1é bién chiing cla
nhom diéu tri ngoai khoa cd xu hudng nhiéu han.

Nhu vay, viéc diéu tri noi khoa van la cg ban
chi nén mé cho céc trudng hdp ndo that gian
nhiéu, mau tu I6n lam di Iéch dudng gilta nhiéu
va can chld y cac trudng hgp nay nguy cd bién
chirng cao.
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TON THUONG DA DAY THU’'C QUAN &' BENH NHI GAN MAN TiNH
CO TANG AP LU’C TINH MACH CU'A

Nguyén Pham Anh Hoa!, Nguyén Thuy Dung’

TOM TAT X

TALTMC @ tré em do nhiéu nguyén nhan gay ra. O
cac tré mac benh gan man tinh, TALTMC la m6t yéu t6
tién lugng xau. Noi soi derng tidu hoa trén khong chi
dudc coi Ia tiéu chuan vang trong chén doan TALTMC
ma con gidp phan dé bdi gian tinh mach da day -thuc
quan va phét hién céc ton thucng khac, danh gla nguy
cd xudt huyét tiéu hoa d bénh nhan de cd cac bién
phap diéu tri can thiép va du phong Nghién cltu cat
ngang, mo ta loat ca bénh dugc tién hanh tai Bénh
vién Nhi Trung uong tUr thang 7/2019 -10/2020 trén
79 bénh nhan cé bénh gan man tinh dudi 18 tudi,
dugc chan doan TALTMC dua vao tiéu chun gidn tinh
mach thuc quan trén ndi soi tiéu héa nham danh gia
cac ton terdng thudng gdp trén ndi soi da day thuc
quan & tré em bi bénh gan man tinh cd TALTMC. K&t

1Bénh vién Nhi Trung uong
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qua nghién citu cho thay 58,2% bénh nhan gan man
tlnh trong d6 tudi 1-5 ¢ TALTMC. Triéu chimg 1am
sang thu‘dng gap gom lach to 98 /%, gan to 44,3%,
giam tiéu cau 73,4%; thleu mau 60 8%, gidam sO
lugng bach cau 15,2% va giam bach cau da nhan
trung tinh 12,7% va thay d6i chirc ndng gan. Mtrc do
glan TMTQ trén noi soi tai thsi diém chan doan chi
y&u & dd I (26,5%) va do II (46, 8%), ty 1€ bdi gian do
III (15, 6%), do Iv (10, 2%). Céc ton thuong ph0| hop
khac gobm viém niém mac da day (92,4%), g|an tinh
mach ph|nh vi (26, 6%), viém loét hanh ta& trang
10,1%. Can phat hién, chan doan sém TALTMC & benh
nhan c6 bénh gan man nhdm giam ty 1& bién ching va
nguy cd tif vong. TUr khéa: Tang ap luc tinh mach cura,
gian tinh mach thuc quan, bénh gan man tinh

SUMMARY
PORTAL HYPERTENSIVE GASTROPATHY OF

CHRONIC LIVER DISEASES IN CHILDREN
Portal hypertension (PH) in children is caused by
many causes. In patients with chronic liver disease, PH
is one of the poor prognostic factor. Upper
gastrointestinal endoscopy is not only considered as
the gold standard to diagnosis PH, classify grade



