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Microalbuminuria (MA) has been established as an
early marker of both diabetic nephropathy and
vascular disease in patients with diabetes mellitus.
Objectives of the study: Surveying
microalbuminuria and related factors in patients with
diabetes mellitus type 2. Methods: Cross-sectional
description was performed on 60 patients with
diabetes mellitus type 2. Results: (1) MAU (+) was
found in 66,7% of the sample; (2) MAU (+) was
positively related to the duration of diabetes (p =
0,012), the presence of hypertension (OR=5,67;
p=0,04; CI95%:1,65-19,46), high waist circumference
(OR=5,67; p=0,04; CI95%:0,05-0,61), levels of HDL-
C < 0,9 mmol/L (OR=3,5; p=0,028; CI95%:1,11-
11,02), fasting plasma glucose = 7 mmol/L (OR=4,0;
p=0,017; CI95%:1,24-12,89) and HDbLAIC = 7%
(OR=4,33; p=0,01; CI95%:1,39-13,56). Conclusion:
The prevalence of MAU (+) in patients with diabetes
tye 2 in this study was high. The duration of diabetes,
the presence of hypertension, high waist circumference,
levels of HDL-C < 0,9 mmol/L, poor blood sugar control
were significantly associated with presence of MAU (+)
in patients with diabetes mellitus type 2.
Key words: MAU, diabetes mellitus.

I. DAT VAN DE

Bién chiing than do dai thao duGng (DTD) la
mot trong nhitng bi€én chiing man tinh hay gap
nhat & bénh nhan dai thao dudng, la nguyén
nhan hang dau gay bénh than man & cac nudc
phat trién. Theo bdo cdo & My cd khoang 4000
trudng hgp bénh than man giai doan cudi do dai
thao dudng mdi xuat hién hang nam. O Singapor
nam 2000, dai thao dudng chiém gan mot nlra
trong s6 cac nguyén nhan gay bénh than man
giai doancudi. Su gia tdng s6 lugng bénh nhan bi
bénh than man giai doan cudi do dai thao dudng
la mot van dé sdc khde toan cau.

Tai Viét Nam, qua cac nghién clfu cho thay ty
Ié€ bién chirng than do dai thdo dudng khoang
30%. Tac gia H6 Hiru Hdéa (2009) nghién clu
trén 116 bénh nhan dai thdo dudng typ 2 chua
6 protein niéu dai thé diéu tri ngoai trd tai Bénh
vién da khoa Trung udéng Thai Nguyén cho thay
ty I€ microalbumin niéu duang tinh la 45,7%.

biéu tri bénh ly thdn do dai thao dudng
thudng phirc tap, ton kém, dac biét la bénh than
man giai doan cudi. Microalbumin (MAU) niéu la
mot trong nhitng dau hiéu co gia tri chi diém tén
thuong than sém [8]. Néu phat hién dugc & giai
doan nay va co bién phap diéu tri tich cuc thi co
thé ngén chén su tién trién cla bénh than man.
Hién nay, van dé bién chiing than do dai thao
dudng da dugc quan tdm nhiéu han, dac biét la
phat hién sdm tén thuong than do dai thdo
dudng thong qua xét nghiém microalbumin niéu.
Xuat phat tir van dé do, ching t6i nghién ctru dé
tai nay ndm muc tiéu: Khdo sat microalbumin
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niéu va cac yéu té lién quan & bénh nhadn dai
thao duong typ 2.
Il. DOl TUQONG VA PHU'ONG PHAP NGHIEN CU'U

1. PG6i tugng nghién ciru. Bénh nhan Dai
thao dudng typ 2 diéu tri nGi tru tai khoa NOi tiét
— Dai thao dudng, Bénh vién hitu nghi da khoa
Nghé An.

- Tiéu chuén lva chon bénh nhén nghién
ciru: Bénh nhan dugc chan doan Dai théo dudng
typ 2 theo ADA 2019 va DTD typ 2 theo WHO.

- Tiéu chuan loai trur:

+ Bénh nhan cé cac bién chimng nang, cap
tinh nhu hén mé nhlem toan ceto, hon mé tang
ap luc thdm thau, nhiém trung cap.

+ Bénh nhan bi mdc cac bénh than nhu:
nhiém tring tiét niéu, sdi tiét niéu, dai mau dai
thé hodc vi thé, sdi tiét niéu, .

+ Bénh nhén dang trong d(_jt mat bu cla suy
tim, xd gan, bénh nhan dang cd thai hoac dang
trong thai ky kinh nguyét.

+ Bénh nhéan cé tdng huyét ap ac tinh.

+ Bénh nhan BTD typ 2 da c6 protein niéu
dai thé.

2. Phuong phap nghién ciru

- Thiét ké nghién clru: Nghién clru cdt ngang
6 phan tich

- C8 mau: 60 bénh nhan DTD typ 2 dép Ung
tiéu chuén nghién ciu.

- Cac ky thuat str dung trong nghién ciu:

+ Po chi s6 khdi cd thé (BMI): Danh gia chi
s6 BMI theo khuyén cao clia WHO dé nghi cho
khu vuc Chau A — Thai Binh Dugng nam 2000.

+ Do vong bung, vong mdng va tinh chi s6 B/M.

+ Po huyét &p va chan doan, phan do huyét
ap theo khuyén cao cta HGi Tim mach Qudc gia
Viét Nam nam 2018.

+ Xét nghiém glucose mau lic ddi, bilan lipid
mau trén may xét nghiém sinh hdéa AU640 cua
hang Beckman Coulter tai khoa Hda sinh, Bénh
vién hitu nghi da khoa Nghé An.

+ Xét nghiém HbA1C bdng phu‘dng phap
mién dich do d6 duc véi thudc thr va chudn clia
hang Roche.

+ Dinh Iu’dng MAU theo nguyén ly do do duc
mién dich trén may Clinitek Novus cta hang
Siemens.

3. Xtr ly s0 liéu

- 56 liéu dugc x(r ly bang phan mém SPSS 20.0.

- SUr dung ANOVA test d€ so sanh trung binh
céc quan sat néu bién cd phan bd chuén.

- SU dung test x2 dé so sanh su khac biét vé
ty |é phan tram.

- YEu t6 nguy cd dugc tinh bang ty suat
chénh OR vai do tin cdy 95%.
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INIl. KET QUA NGHIEN cU'U
1. Pac diém chung cua doi tugng nghién ciru

Bang 1. Tudi va gidi cua déi tuong nghién ciu
Nam Nir Tong
Nhém tudi n % n % n %

<50 5 8,33 2 3,33 7 11,66
50 - 59 3 5,00 1 1,67 4 6,67
60 - 69 12 20,00 11 18,33 23 38,33
> 70 15 25,00 11 18,33 26 43,33
Tong s6 35 58,33 25 41,67 60 100

Nhan xét: b6 tudi tir 60 trg Ién chiém ty |é cao vdi 81,66%, trong d6 nhém tudi tir 70 tré Ién
chiém ty léc cao véi 43,33%.

2. Microalbumin niéu va cac yéu to lién
35.00% - 31.70% quan cta déi tugng nghién ciru
30.00% - 26.70% 54 90%
25.00% - 16 0%
20.00% - °
15.00% -
10.00% -
5.00% -f
0.00% - 66.700/0
<1 1 -< 5 5-< =1
nam nam 10 ném
nam mMAU (+) mMAU ()

Biéu do 2. Ty Ié MAU (+) cua déi tuong
nghién ciu

Biéu dé 1. Phdn bé déi tuong nghién ciu
theo thdi gian phat hién bénh

Nhan xét: Nhom bénh nhan cé thdi gian phat
hién DTD tir 1 dén dudi 5 nam co ty |é cao nhat la

31,7%.

e

Nhan xét: Trong 60 bénh nhan nghién clu,
c6 40 bénh nhan c6 MAU duong tinh chiém ty

66,7%.

Bang 3. Lién quan giiia MAU vdi gidi tinh va thoi gian phat hién dai thao duong cua doi
tuong nghién cuu

. MAU (+) MAU (-)
Chi so n % n % P
o Nam 26 74,3 9 25,7 _
Gidi NG 14 56.0 11 44,0 p=014
E— <1ngm 3 30,0 7 70,0
s Do 1-<5ndm 11 57,9 8 42,1 _
phgg:r'f” 5~ <10 n3m 13 81.2 3 18.8 p = 0,012
- >10 n8m 13 86,7 2 13.3

Nhan xét: Ty 1€ MAU (+) tang dan theo thdgi gian phat hién bénh (p < 0,05) va khéng nhan thay
mai lién quan vdi gidi tinh (p > 0,05).
Bang 4. Lién quan giita MAU vdi mét sé chi s6' l1dm sang cua dé6i tuong nghién ciuu

Chi s6 nMAU (+)% - MAU ( )% OR, CI95%, p

Huy&t THA 34 773 10 22,7 OR=5,67; p=0,04;
ap Khéng THA 6 375 10 62,5 CI95% (1,65-19,46)
- >3 17 77,3 5 22.7 OR=2,22; p=0,185;
<23 23 60,5 15 39,5 CI95% (0,14-1,48)

Vong | Binh thudng 6 37,5 10 62,5 OR=5,67; p=0,04;
bung Tang 34 77.3 10 22.7 CI95% (0,05-0.61)
Chis3 | Binh thudng 3 33,3 6 66,7 OR=5,29; p=0,021;
B/M Tang 37 725 14 27,5 CI95% (1,16- 24,1)

Nhan xét: Nhom bénh nhan dai thdo dutng kém theo THA, vong bung va chi s6 B/M tang co
nguy cd ¢cé MAU duadng tinh cao han.
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Bang 5. Lién quan giita MAU vdi cac nong dé lipid mau cua déi tuong nghién ciau

Chi s6 lipid mau _MAU (+)% _May (')% OR, CI95%, p
Cholesterol > 5,2 mmol/L 13 61,9 8 38,1 OR=0,77; p=0,556;
toan phan < 5,2 mmol/L 27 69,2 12 30,8 CI95% (0,24-2,2)
Triglycerid |2 23 mmol/L 12 63,2 7 36,8 OR=0,8; p=0,695;

< 2,3 mmol/L 28 68,3 13 31,7 CI95% (0,25-2,49)
LDL-C > 3,4 mmol/L 13 65,0 7 35,0 OR=0,89; p=0,85;

< 3,4 mmol/L 27 67,5 13 32,5 CI95% (0,29-2,77)
HDL-C < 0,9 mmol/L 24 80,0 6 20,0 OR=3,5; p=0,028;

> 0,9 mmol/L 16 53,3 14 46,6 | CI95% (1,11- 11,02)

Nhan xét: Trong cac chi s6 cua bilan lipid mau, nhan thay & nhdm bénh nhan cé nong do HDL-C
dudi 0,9 mmol/L thi c6 nguy cé MAU (+) cao han véi p < 0,05.
Bang 6. Lién quan giita MAU voi nong dé glucose mau liic doi va HbA1C cua déi tuong

nghién cau
> A + _
Chi s6 MAULH) MADC) OR, CI95%, p
Glucose > 7 mmol/L 32 76,2 10 23,8 OR=4,0; p=0,017;
mau doi < 7 mmol/L 8 44,4 10 55,6 | CI95% (1,24-12,89)
HbALC > 7% 28 80,0 7 20 OR=4,33; p=0,01;
< 7% 12 48,0 13 52 CI95% (1,39-13,56)

Nhan xét: Nong do glucose mau lic doi = 7 mmol/L va HbA1C = 7% déu lam tang nguy cg co
MAU dugong tinh & bénh nhan dai thao dudng typ 2 (p < 0,05).

IV. BAN LUAN

Két qua nghién clu clia chung toi cho thay,
trong s6 60 bénh nhan DTD typ 2 chua cé
protein dai thé thi 40 bénh nhan c6 MAU ducng
tinh chiém 66,7%. Nhu vay mac du theo phucng
phap dinh lugng protein niéu théng thudng hoan
toan chua cd protein niéu nhung khi lam xét
nghiém MAU thi thdy 2/3 trong s6 dé da bat dau
cd ton thuong mang loc cdu thdn véi bang
chiing la MAU duong tinh. Nghién ciu cla
Nguyén Khoa Diéu Van (2000) trén 40 bénh
nhan DTD typ 2 thi ty 18 MAU (+) 1a 31,6% [3].
Nghién clfu ctia Tran Xuan Trudng (2008) trén
68 bénh nhan DTD typ 2 cho thdy ty Ié MAU (+)
la 33,8% [2]. Nghién clu cua Afkhami-Ardekani
va céng su (2008) trén 288 bénh nhan DTD typ
2 cho thay ty I€é MAU duang tinh la 14,2% [4].

Trong nghién clfu cla ching t6i, ty 1€ MAU
(+) 6 bénh nhan BTD typ 2 & nam gidi la 74,3%
va 6 nhom bénh nhan nir la 56,0%, su khac biét
khéng c6 y nghia thong ké. Nghién clu cla
Aneesah A AlFehaid (2017) trén bénh nhan BTD
typ 2 cho thdy ti 1€ MAU (+) & nhdm bénh nhan
n{f cao han c6 y nghia thong ké so véi nhdm
bénh nhan nam véi p < 0,027 [5].

Trong nghién cu clta chdng t6i nhdm bénh
nhan cé thoi gian phat hién DTD typ 2 tir 10
nam tré lén cd ty 1€ MAU (+) cao nhat véi ty |é
86,7% va cd moi lién quan gilra thdi gian phat
hién bénh vai ty 1€ MAU (+) véGi p = 0,012. Ty |é
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MAU (+) c6 xu hudng tang theo thdi gian phat
hién bénh dai thdo dudng. Nhdm bénh nhan co
thdi gian phat hién dai thao dudng dudi 1 nam
c6 ty 1€ MAU (+) la 30,0% va sau 10 nam la
86,7%. Két qua nghién cltu clia ching t6i ciling
phu hgp v8i nghién cfu cla Tran Xuan Trudng,
Nguyén Chi Diling [3]. Nghién cltu cua Pasko N
va cong sy (2013) trén 211 bénh nhén dai thao
dudng typ 2 cho thdy thdi gian mac bénh dai
thao dudng la yéu t6 nguy cd doc lap cho su
xuat hién MAU (OR:2,785, CI95%:1,156-3,759)
[6]. Nghién cru cia OJ Molefe-Baikai va cong su
(2018) trén 289 bénh nhan dai thao dudng typ 2
cho thdy thgi gian bi dai thao dutng coé lién
guan chat ché véi su xuat hién MAU [6].

Hién nay tinh trang thira can va béo phi dang
c6 xu hudng gia tdng & cac nudc phat trién va
cac nudc dang phat trién trong dé c6 Viét Nam.
Cac nghién cltu déu cho thay béo phi la yéu to
nguy cd quan trong cua dai thao dudng typ 2 va
ton thuong tim mach. Trong nghién cfu cla
ching toi da s6 bénh nhan cé thé trang trung
binh va thira can, chi c6 6,67% bénh nhan co
thé trang gay. Ching téi khéng tim thdy méi lién
quan gilra BMI va MAU (+) & nhom d6i tugng
nghién ctu. Tuy nhién, nghién clru cla ching toi
cho thady 77,3% s6 bénh nhan MAU (+) c6 chi s6
vong bung tang, va két qua ciing cho thdy bénh
nhan chi s6 vong bung tdng cé nguy cd MAU (+)
cao gap 5,67 lan so vdi nhom bénh nhan co
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vong bung binh thudng (p < 0,05). Két qua cua
nghién cltu nay cling cho thay ty 1€ MAU (+) &
doi tugng nghién clitu cd lién quan dén chi s6
vong bung/vong moéng, 72,5% nhém bénh nhan
cd MAU (+) cd ty |é vong bun/vong moéng tang.
Nhirng bénh nhan cé ty € vong bung/vong
mong tang c6é nguy cd MAU (+) cao gap 5 lan
ngudi cé chi s6 vong bung/vong mong binh
thudng. Nghién clru cla Pasko N va cong su
(2013) trén 211 bénh nhan dai thao dudng typ 2
cho thay chi s6 vong bung la yéu t6 nguy cc doc
l&p cho MAU (+) vgi OR = 2,15 vad CI95%
(1,01-5,45)[6]. Tuy nhién nghién clu cla
Aneesah A AlFehaid (2017) nhan thay MAU (+)
cd lién quan vdi chi s6 BMI véi p < 0,02 [5].

Mét trong nhitng bi€u hién thudng gip &
bénh nhan dai thao dudng typ 2 la tang huyét
ap, day la mét trong nhitng yéu to nguy cg doc
lap cho tdn thuong tim mach va thdn & bénh
nhan dai thao dudng typ 2. Trong nghién cu
cla ching to6i ty I€ bénh nhan cé tang huyét ap
la 73,34%. Nghién clru cta Trinh Thi Thai (2013)
tai Bénh vién ldo khoa trung uong la 66,87%.
Trong nghién clftu clia ching t6i ty 1€ MAU (+) &
nhom bénh nhan dai thao dudng co6 tang huyét
ap la 77,3% cao han so v6i nhdm bénh khong co
tang huyét ap la 37,5%. Nhitng bénh nhan dai
thdo dudng co tang huyét ap thi nguy co MAU
(+) cao gap 5,67 lan so vGi nhdm bénh nhéan
khong c6 tang huyét ap kém theo (OR=5,67;
p=0,04; CI95%:1,65-19,46). Ting huyét ap tam
thu 1a yéu t6 quan trong trong tdn thuong than
do dai thao dudng, tang huyét ap va bénh than
lam ndng hon bénh canh cla nhau, gép phan
tao nén vong xodn tién trién cla ting huyét ap,
bénh than va tén thuang tim mach. Nghién cltu
cla Pasko N va cOng su’ cho thdy huyét ap tam
thu lam téng nguy cé MAU 2,28 [an & bénh nhan
dai thdo dudng typ 2[7]. Tudng tu nghién clu
cla Aneesah A AlFehaid su xuat hién MAU &
bénh nhan dai thdo dudng typ 2 cd lién quan vdi
tinh trang tang huyét dp & bénh nhan dai thao
dudng typ 2 [5].

RGi loan lipid mau la mét yéu té quan trong
gép phan lam tén thuong thdn & bénh nhan dai
thao dudng typ 2. Ngudi bénh dai thao dudng
cd y Ié rGi loan lipid mau cao gap 2 — 3 lan ngudi
binh thudng. Cac nghién cltu cho thay 70 -
100% bénh nhan dai thdo dudng cd bat thudng
it nhdt mét thanh phan lipid mau. Nghién cru
cla ching t6i cho thay ty |é bénh nhan cé roi
loan lipid mau la 75,0%, thudng gap la giam
HDL-C dan thuéan la 25,0% va réi loan lipid mau
phdi hgp la 45,0%. Trong nghién cfu cla chdng

t6i nhom bénh nhan dai thao dudng typ 2 co
HDL-C < 0,9mmol/L cé ty 1& MAU (+) 1a 80,0%
cao han c6 y nghia thong ké so vdi nhom bénh
nhan c6 HDL-C = 0,9mmol/L véi p < 0,05. Phan
tich nguy cg cho thdy & bénh nhan dai thao
dudng typ 2 ¢b nong d6 HDL-C < 0,9mmol/L cb
nguy cd MAU (+) cao gap 3,5 lan so vdi nhém
bénh nhan c6 nong dé HDL-C > 0,9 mmol/L vGi
OR=3,5; p=0,028; CI95% (1,11- 11,02). Trong
nghién clru cta ching téi cling nhan thdy khong
c6 mdi lién quan gilta tang Cholesterol toan
phan, tdng Triglycerid va LDL-C vGi su xuat hién
MAU (+) & bénh nhan dai thao dudng typ 2.
Nghién clitu cia O] Molefe-Baikai va cong su
(2018) cho thay n6ng do triglyceride cao cd lién
quan vdi su’ xuat hién MAU (+) [7]. Nghién clru
cla Aneesah AlFehaid va cong su (2017) lai cho
thdy su xuat hién MAU (+) & bénh nhan dai thao
dudng typ 2 cd lién quan véi su tang néng do
LDL-C nhung khong lién quan véi HDL-C [5].
Kiém soat tot dudng mau la muc tiéu quan
trong d€ du phdng cic bién chitng dai thao
dudng trong d6 cd tén thuong than. Nhiéu
nghién clru cho thay cd mdi tuong quan ro rét
gilfa glucose mau doi vdi cac bién chiing mach
mau & bénh nhan dai thao dudng. Nghién clru
UKPD trén han 4000 bénh nhan dai thao dudng
typ 2 cho thay cr giam 1% HbA1C thi giam 25%
nguy cd bién chirng mach mau nho, gidm 18%
nguy cd nh6i mau co tim. Nghién clfu cla ching
t6i trén 60 bénh nhan dai thao dudng typ 2 thi
c6 40 bénh nhan cé muc glucose mau ldc doi =
7mmol/L, trong dé MAU (+) chiém 76,2%.
HbA1C > 7% cé 35 bénh nhan, trong dé MAU
(+) 12 80%. Nhu vay cd thé nhan thiy rdng tinh
trang kiém sodt dudng mau & bénh nhan dai
thao duGng typ 2 chua dugdc tot. So sanh vé
nong do6 glucose mau déi va HbALC gilra hai
nhoém bénh nhan MAU (+) va MAU (-) chiing t6i
cling nhan thay su khac biét cé y nghia théng ké
véi p < 0,05. Khi phan tich tinh trang kiém soét
dudng mau véi nguy cd xudt hién MAU G bénh
nhan dai thao dudng typ 2, két qua nghién clru
G bang 6 cho thay: & bénh nhan cd dudng mau
déi = 7 mmol/L thi nguy cc xuat hién MAU (+)
gap 4 lan so vGi bénh nhan dai thdo dudng typ 2
c6 dudng mau lic déi < 7mmol/L (OR=4,0;
p=0,017; CI95%: 1,24-12,89); két qua tuong tu
vGi HbA1C,6 bénh nhan c6 HbAIC > 7% thi
nguy cd xudt hién MAU(+) gap 4,33 lan so vdi
bénh nhan cé HbA1C < 7% (OR=4,33; p=0,01;
CI95%: 1,39-13,56). Nhiéu nghién clru co thay
ki€ém soadt dudng mau t6t gop phan lam giam
bién chirng tim mach va bién chirng than & bénh
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nhan dai thdao dudng. Khi bénh nhan dai thao
dudng da xudt hién MAU thi van dé kiém soat
dudng mau can phai dugc quan tdm han nham
han ché su tién trién ton thuong than & bénh
nhan dai thao dudng typ 2 [8]. Nghién ctu cla
N Pasko va cdng su’ (2013) cho thdy ki€ém soat
kém dudng mau la yéu toé nguy cg doc lap cho
su xudt hién MAU (OR: 4,51, CI95%: 1,45-
13,98). Nghién clru cta Aneesah AlFehaid (2017)
cho thdy MAU (+) & bénh nhan dai thao dudng
typ 2 ¢6 lién quan dén su’ kiém soat dudng mau [5].

V. KET LUAN

Ty l1é MAU (+) & bénh nhan dai thdo dudng
cao. Thgi gian phat hién bénh dai thao duGng

typ 2, vong bung tang, tang huyét ap, chi sd

HDL-C gidm va kiém soat dudng méau kém la cac
yéu t6 nguy cd cho su xudt hién microalbumin
niéu & bénh nhan dai thao dudng typ 2.
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KET QUA PHAU THUAT CAT KHOI TA TUY BAO TON MON VI
TAI BENH VIEN BACH MAI

TOM TAT B

Muc tiéu: danh gia két qua phau thuét cit khoi
ta tuy béo tén mon vi diéu tri bénh ly vUng dau tuy ta
trang va quanh bong Vater tai Bénh vién Bach Mai.
Doi tugng va phu’dng phap nghlen cu‘u Nghlen
ctu mo ta hoi CLru 75 trerng hgp dugc md cit khéi ta
tuy bdo ton mdn vi tai Bénh vién Bach Mai tir 2015
dén 2020. Ket qua: 75 trudng hop benh ly viing dau
tuy ta trang va quanh bdng Vater bao gém 49 nam va
26 ni, d6 tudi trung binh Ia 56,5 da dugc phau thuat
cat kh0| t4 tuy bao ton mdn vi trong dé u dau tuy i3
41,3%, u Vater 13 40%, u phan thap ong mat chd la
14,7%, u ta trang la 4.0 %. Thdi glan mo trung b|nh
la 265,5+32,3 phit, Thdi gian nam vién sau mé 1a
12,7 + 4,8 ngay. Ti lé t&r vong sau md 1a 4, ,0 % do ro
miéng noi tuy rudt. Ti I& bién chitng sau mé 13 18,6%
trong dé rd mat la 5 3%, cham luu théng da day la
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6,6%, ap xe ton du la 2,6%. K&t ludn: Phau thuat
cat dau tuy ta trang bao ton mon Vi Ia mot ky thuét
hiéu qua an toan rdt ngén thdi gian phau thut, khong
c6 hoi chUng sau_cat doan da day, phuc hoi sau mo
nhanh. Rd tuy van la nguyen nhan chu yéu gay tu
vong sau md, chudn bi trudc mé tét, kinh nghiém cla
phau thuat vién la yéu té lam giam t| I& bién ching.

Td khoa: cét khéi ta tuy bao ton mon vi, cdt khéi
ta tuy.

SUMMARY
PYLORUS PRESEVING
PANCREATICODUODENECTOMY AT

BACH MAI HOSPITAL

Subject: Pylorus preserving
pancreaticoduodenectomy. Aims: the results of
Pylorus preserving pancreaticoduodenectomy for
diseases of the head of pancreas and periambulla at
Bach Mai hospital. Material and methods:
descriptive retrospective study of 75 patients were
underwent pylorus preserving pancreatic
coduodenectomy at the General Surgery Department,
Bach Mai Hospital in the period from 2015 — 2020.
Results: 75 cases with diseases of the head pancreas
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