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PAC PIEM NOI SOI PAI TRANG VA MO BENH HOC O BENH NHAN CO
TRIEU CH’NG CUA HOI CHU’NG RUOT KiCH THICH THEO ROME IV

Tran Thi Khanh Twong*, Tran Pham Phwong Thu*

TOM TAT

Muc tiéu: Mb ta dic diém Idm sang, ndi soi dai
truc tréng, mo bénh hoc (néu cd) trén nhom bénh
nhan co va khong co trleu chu‘ng bao dong theo ROME
IV va xac dinh mot s6 yéu t6 nguy ca trén nhém bénh
nhan c6 ton thuong u tan sinh nguy cd cao. Doi
tugng va phuang phap Ngh|en cUu cat ngang, ghi
nhan tr|eu chirng 1am sang va két qua noi soi dai truc
trang cla nhu’ng benh nhan > 18 tudi da dudc noi soi
va ¢ triéu chiing ctia HCRKT theo ROME 1V. Két qua:
Chung t6i ghi nhan 265 ca dugc ndi soi dén manh
tranh, c6 163 trudng hdp (61, 5%) o triéu chirng cla
HCRKT theo ROME 1V. Két qua noi soi dal truc trang
ghi nhan: 41,72% benh nhan khdng c6 ton thu’dng va
95 truGng hdp co ton thuong (33,74% viém/loét,
9,82% polyp tuyén va 3,68% tru‘dng hgp ung thu dai
tru’c trang) Trong nhom bénh nhan khong co triéu
chiing bao ddng, ty 1& tén terdng sau noi soi dai trang
thap va khong ghi nhan u tan sinh nguy co cao. Mo
hinh du doan nguy co ton thuong u tan sinh nguy cg
cao la gom (1) tudi, tiéu mau va sut can (OR 1,07,
10,47 va 7,74); (2) t|eu mau, sut can va dlem A5|an -
PaC|f|c Colorectal Screening (OR 7,47, 1,41 va 2). Két
luan: Trong nhom bénh nhan khong cé triéu chu’ng
bao dong, da s6 khdng c6 ton thuong hoéc khong co
ton thuong u tan sinh nguy cd cao. Ty 1& u tan sinh
nguy cd cao trong nhom bénh nhéan HCRKT chiém ty
Ié thap, nhung tat cd bénh nhan deu co triéu chu‘ng
béo dong va dlem APCS cao. Vi vay, trudc chan doan
HCRKT can chu y loai trir nhu’ng yéu t6 nguy cd nay.

Tur khoa: Hoi chu’ng rudt kich thich, triéu ching
bdo dong, thang diém Asian - PaC|ﬁc Colorectal
Screening (APCS), u tan sinh nguy cd cao.

SUMMARY

CHARACTERISTICS OF COLONOSCOPY RESULT
AND PATHOLOGY IN PATIENTS WITH
IRRITABLE BOWEL SYNDROME — LIKE

SYMPTOMS ACCORDING TO ROME IV CRITERIA

Objects: Describe symptoms, colonoscopy results,
pathology (if available) of the group of patients with or
without alarm features according to ROME 1V criteria
and identify some risk factors in the group of patients
with colorectal advanced neoplasms. Subjects and
methods: Cross - sectional study, recording
symptoms and colonoscopy results of patients 18
years and older underwent colonoscopy at with IBS-
like symptoms. Results: We collected 265 cases
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completed colorectal endoscopy: 163 patients (61,5%)
have ROME IV IBS-like symptoms; 41,72% of them
had normal colonoscopy result; 95 cases had lesion,
include: 33,74% colitis, 9,82% adenoma and 3,68%
colorectal cancer. In the group of patients not having
any alarm features, the rate of anatomic abnormalities
was low, and no colorectal advanced neoplasms was
recorded. The predictive models for colorectal
advanced neoplasms are: (1) age, rectal bleeding,
weight loss (OR: 1,07, 10,47 and 7,74); (2) rectal
bleeding, weight loss and APCS score (OR: 7,47,
1,41 and 2). Conclusion: In the group of patients
with no alarm features, the majority has normal
colonoscopy results. Rate of colorectal advanced
neoplasms is low in IBS-like symptoms; but all of them
have alarm features and high APCS score. Therefore,
before diagnosing IBS, we suggest that attention
should be paid to eliminate these risk factors.

Keywords: Irritable bowel syndrome, alarm
feature, Asian - Pacific Colorectal Screening (APCS)
score, colorectal advanced neoplasms.

I. DAT VAN PE

HOi chirng rudt kich thich (HCRKT) la mot roi
loan chlic ndng duGng tiéu hoa chiém ty Ié
11,2% theo nghién ctu da trung tam cua tac gia
Lovell nam 2012 [7]. Nhitng nam gan day, tiéu
chudn ROME thudng dugc ap dung dé chan doan
HCRKT, trong d6 tiéu chudn ROME IV dd co
nhitng thay ddi so v3i cac tiéu chudn trudc day,
bao gom: dau bung it nhat 1 [an/tuadn trong 3
thang, mé rdng cac triéu chirng bdo dong dé du
doan cac tdn thuong thuc thé dudng tiéu hod.
Patel va cdng su’ ndm 2015 ghi nhan ty 1& ton
thuong thuc thé dudng tiéu hod trén nhing
bénh nhan co triéu chliing clia hdi chiing rudt
kich thich theo tiéu chuan ROME III kém triéu
chirng bao dong la 27,7% cao han so vGi nhom
khong co triéu chiing bdo dong va ty 1€ ung thu
dai truc trang trong nghién clu la 2,7% [6].
Ngoai ra, thang diém Asian Pacific Colorectal
Scoring (APCS) dudc xay dung dua trén tudi, gidi
tinh, tién c&n gia dinh va hat thubc 1& d€ tam
soat ung thu sém dudng tiéu hoa dugc Bong
thuan Chau A Thai Binh Dudng khuyén cao ndm
2016 [4].

Hién nay, chua cé nghién cl'u nao ap dung
tiéu chudn ROME 1V, cling nhu phdi hgp tiéu
chudn ROME 1V vdi thang diém APCS trong chan
doan HCRKT. Vi vay, chung t6i ti€n hanh nghién
cru v8i muc tiéu sau:

- Khdo sat hinh anh ndi soi dai truc trang va
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moé bénh hoc (néu cd) trén bénh nhin co triéu
chung cia HCRKT theo ROME 1V co va khdng co
triéu chung bao dong.

- Xdc dinh mot s6 yéu t6 (triéu chung bao
ddng, thang diém APCS) giup du’ dosn nhiing
t6n thuong u tan sinh nguy co’ cao.

II. DOl TUQONG VA PHUONG PHAP NGHIEN CU'U

2.1. Thiét ké nghién ciru: M6 ta cit ngang
6 phan tich _

Tiéu chuan chon mau: Bénh nhdn > 18
tu6i da dugc ndi soi dai truc trang tai khoa NOi
soi tiéu hda Bénh vién Nguyén Tri Phuong tu
thang 01/09/2018 dén 31/03/2019 va co triéu
chirng cua hoi ching rudt kich thich theo ROME
1V; dong y tham gia nghién ciru

Tiéu chuan loai trir: Bé&nh nhan c6 tién cén:
ung thu dai truc trang, phau thuat dai truc
trang, cét polyp dai truc trang.

2.2. Phuang phap thong ké: Cac dir liéu sé
dugc ma hoa va nhap vao phan mém Excel 2016
sau d6 dudc x{r li thong ké trén phan mém thong
ké R.

Mau nghién clfu s& dudc phan tich theo hai
nhém chinh Ia khéng c6 tén thucng hodc tén
thuong nguy cd thap va u tan sinh nguy cd cao.

Pinh nghia bién sé: - Triéu ching cla hoi
chirng rudt kich thich theo ROME 1V:

- Triéu chiing bao dong theo ROME 1V:
Bang 1. Thang diém APCS (Asia — Pacific
Colorectal Screening score) [4]

Yéu té nguy co Pac diém | Piém
< 50 0
Tudi (n3m) 50 — 69 2
=70 3
o NO 0
Gidi tinh Nam 1
Tién can gia dinh ung Khong 0
thu dai truc trang Co 2
Khéng 0
Hut thudce 14 bang va da 1

ngung

Phan nhom nguy cd theo thang diém APCS:
trung binh 0 — 1 diém, trung binh cao 2 - 3
diém, cao 4 — 7 diém.

Ill. KET QUA NGHIEN cU'U

Trong thoi gian tién hanh nghién ciu, tir
thang 10/2018 dén thang 03/2019, sau loai trir
nhitng trudng hgp déd dugc chan doan ung thu
dai truc trang, phau thudt cat dai trang va cat
polyp dai trang, chiing t6i da ghi nhan dugc 265
ca ndi soi dai truc trang tai khoa ndi soi ti€u hoa
Bénh vién Nguyén Tri Phudng, trong dé co6 163
trudng hdp co triéu ching cta héi chirng rudt
kich thich theo ROME 1V.

163 bénh nhan co triéu chirng ciia HCRKT theo ROME IV

v
Triéu chiing bao dong (+)
131 (80,37%)

I
v v

Tén thuong Binh thudng

82 (50,31%) 49 (30,06%)
v

Viémy/loét. 47 (28,83%) Polyp

e Tang san: 7 (4,29%)

e Nghich san do6 thap: 11 (6,75%)

e Nghich san do cao: 3 (1,84%)

Ung thu: 6 (3,64%)

v
Triéu chiing bdo dong (-)
32 (19,63%)
I
v v

Tén thuong Binh thudng
13 (7,98%) 19 (11,65%)

v
Viém/loét. 8 (4,91%) Polyp

e Tang san: 2 (1,23%)
¢ Nghich san do thap: 2 (1,23%)

So do 1: Két qua nghién cuu

3.1. Déc di€ém bénh nhan cé triéu chirng
clia HCRKT theo ROM!E v
Bang 2. Pac diém bénh nhan trong

nghién cuu
Tudi

2

Trung binh
<50

53,17 + 27,62
60 (36,81%)

> 50 103 (63,19%)

GiGi Nam 96 (58,9%)
N 67 (41,1%)

Hut L<h6ng 95 (58,28%)
thudc 13 Ba ngung 37 (22,7%)
Pang huat 31 (19,02%)
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Phan Tié,u ch;’:uy 57 (34,97%)

nhom Tao boén 37 (22,7%)
HORKT HON hop 21 (12,88%)
Khong xac dinh 48 (29,45%)

Tudi trung binh 1a 53,17 £ 27,62, bénh nhan
trén 50 tudi chiém da s (63,19%); ty s6 nam:
nir la 1,43:1.

80,37% bénh nhan cé it nhat 1 triéu ching
bado ddng, trong dé tudi khai phat =50 (53,37%)
la chiém ty 1€ cao nhéat, k& dén la thay d6i thoi
guen di tiéu chiém ty 1€ 48,85%, thdp nhat la u
hodc hach & bung 3,07%.

Nhom bénh nhéan c6 nguy cd trung binh — cao
theo thang diém APCS chiém ty & cao nhét Ia
48,47%; nhoém bénh nhan cd nguy cd thdp
chiém ty Ié thdp nhat la 22,7%.

3.2. Pac diém ndi soi, mé bénh hoc

S8 bénh nhan khéng cb ton thuong sau ndi
soi dai trang chiém ty 1€ cao nhét la 41,72%. Vi
tri tdn thuong ghi nhan sau ndi soi dai trang chu
yéu @& truc trang va dai trang chau hong. Polyp
c6 kich thudc > 1cm c6 11/23 trudng hgp, co6 =
2 vi tri co polyp dai trang la 9/23.

Bang 3: Két qua néi soi dai truc trang va
mo bénh hoc

A . 12/55 Nhe 7 (58,33%)
Viem/loet | »7 829%)[ Nang |5 (41.67%)
Tang san | 7 (30,44%)

Nghich san o
Polyp (%gé%/z) 06 thép 13(56,52%)
Nghich san 3(13,04%)

do cao i

Nghi ung thu' |6/6(100%) Carcinomal 6 (100%)

Ty 1é dugc sinh thiét & nhém cd tdn thuong
viém hodc loét chiém ty 1é thdp (21,82%); ton
thuong viém ndng chiém ty 1€ thdp hon tén
thuong viém nhe (3,07% so vGi 4,29%).

100% polyp dudc sinh thiét, ty I€ polyp tuyén
la 69,57%, da sO la nghich san do thap
(56,52%).

Trong 3 trudng hgp nghich san dé cao, bénh
nhan déu trén 50 tudi, vi tri tn thudng chu yéu
@ dai trang chau hong, thuéc nhém nguy cc cao
theo thang diém APCS; 2 trudng hgp cd polyp
kich thudc > 1cm.

Trong 6 trudng hgp ung thu, cé 4/6 bénh
nhan trén 50 tudi, vi tri tdn thuong chu yéu &
truc trang va dai trang chau hong, chi cé 3/6
trudng hgp cé6 nhom nguy cd cao theo thang
diém APCS; nhung céc trudng hop déu cd nhiéu

Ton thuong|Ty I€sinh .~ . . hon 3 triéu ching bao dong.
nodi soi thigt |K€t qua mo benh ho 3.3. Yéu t6 nguy co
Bang 4. Mot sé' yéu té nguy co cua u tan sinh nguy co cao
Triéu chirng Khong ton thucng hoac ton U tan sinh nguy
bao dong thuong nguy co thap (n = 154) cd cao (n =9) P
Tuoi 52,63 + 28,1 62,44 + 23,88 0,041
Nam 89 (57,79%) 7 (77,78%) 031
NP 65 (42,21%) 2 (22,22%) '
HGt thudc 1a: Khéng 91 (59,09%) 4 (44,45%)
D3 ngung 34 (22,08%) 3 (33,33%) 0,56
Pang 29 (18,83%) 2 (22,22%)
Thay d6i thdi quen di tieu 72 (46,75%) 6 (66.67%) 0,313
Tiéu mau 41 (26,62%) 6 (66,67%) 0,018
Tien o dinh bt benh 1 (0,65%) 0 (0%) 1
Tién can gia dinh bi un
thu dagiJ truc trang ? 7 (4,55%) 0 (0%) 1
Sut can 23 (14,94%) 4 (44,44%) 0,042
U vlng bung 5 (3,25%) 0 (0%) 1
Thiéu mau 8 (5,19%) 1(11,11%) 0,408

Tudi, tiéu mau va sut can cling cd ti I&é cao 6 nhdm tdn thuong nguy cd cao; su' khac biét gitra ba
yéu t6 trén co y nghia thng ké (p < 0,05).
Bang 5. Ty Ié bénh theo thang diém APCS

Khéng ton thuong hoac ton
thuong nguy co thap (n = 154)

U tan sinh nguy
cog cao (n =9) P

Diém APCS 0,06 2,37 <0,001
Nhém nguy cg thap 36 (97,3%) 1(2,7%)
Nhom nguy cd trung binh — cao 77 (97,47%) 2 (2,53%) 0,047

Nhém nguy cg cao

41 (87,23%)

6 (12,77%)
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Nhém tdn thucng nguy cd cao c6 di€ém APCS
cao haon (2,37 so véi 0.06, p < 0,001). Pa s6
thuéc nhdm nguy cd cao theo phan dé APCS
chiém ty &€ 66,67%. Su khac biét gilta 2 nhdm
c6 y nghia thong ké (p < 0,05).

Bang 6. HOi qui don bién giita mot sé

yéu té nguy co va u tan sinh nguy co cao

OR p KTC 95%

Tuoi 1,06 [0,045]| 1-1,12
Nam 2,56 | 0,219 [0,51-12,71

Thay ddi thdi quen
di tidu 2,28 | 0,256 |0,55-9,45
Tiéu mau 5,51 | 0,019 |1,32 - 23,06
Sut can 4,56 | 0,032 |1,14 — 18,25
Thi€u mau 2,28 | 0,462 0,25 - 20,53
biém APCS 1,85 | 0,038 |1,03-3,32
Nhém nguy cg

trung binh — cao 0,94 | 0,957 (0,08 - 10,65
Nhém nguy cg caol 5,27 | 0,132 |0,61 — 45,86

Khi tdng thém 1 tudi hay tdng 1 diém theo
thang diém APCS thi tdng nguy cc cé tén thuong
nghich san d6 cao hodc ung thu véi OR [an lugt la
1,06 (1 — 1,12, p = 0,045) va 1,85 (1,03 -3,32, p
= 0038); ty s6 chénh trong nhém cd tén thucng
nguy cc cao so vGi nhdm cd tén thuang nguy co
thap khi co tri€u chinh tiéu mau hodc sut can lan
lugt la 5,51 va 4,56 véi p < 0,05.

Theo phuong phap Bayesian Model Average,
ching t6i xay dung dudc 2 md hinh du doan tén
thuong u tan sinh nguy cd cao vdi ty 1€ du doan
trong nghién clru la 14,6% va 10,6%.

Bang 7. M6 hinh hoi qui da bién cua u
tan sinh nguy co cao

Méhinh1| OR p KTC 95%
Tudi 1,07 | 0,025 ] 1,01-1,14
Tieumdu | 10,47 | 0,007 | 1,88 -58,16
Sut can 7,74 | 0,015 1,5-39,97
M4 hinh 2
Tiéu mau 7,47 | 0,013 | 1,53 -36,54
Sut can 141 | 0,018 [ 1,41-35,42
Piém APCS 2 0,036 | 1,05-3,81

IV. BAN LUAN

4.1. Dic diém bénh nhan cé triéu chirng
cia HCRKT theo ROME IV

HOi ching rudt kich thich thudng xay ra &
bénh nhan tré. NOi soi dai truc trang dudc thuc
hién d€ tdm sodt tdn thuong dudng tiéu hoa &
nhém trén 50 tudi, cd triéu chirng bdo ddng hodc
nhdm tré hon dugc chan dodn HCRKT nhung
khéng dap Ung diéu tri. Vi vay, d6i tugng nghién
cltu trong nhém bénh nhan > 50 tudi chiém
phan 16n 63,19% va tudi trung binh 1a 53,17 +

4

27,62. So sanh véi mot s6 nghién cliu cé thiét ké
tuong tu theo ROME III, tui trung binh ciing
kha cao nhu: Quach Trong Bdc la 48,9 + 11,9
[2]; Patel la 42,4 [6]. Do d6, tudi trung binh
trong nghién c(tu cda ching téi va cac tac gia
chtl y&u & nhdm 40 — 70 tudi, cao hon so vdi tudi
dugc nhac dén trong cac y van vé HCRKT.

4.2, Pic diém ndi soi, mé bénh hoc

- Trong trudng hgp cé tén thuong trén ndi soi
dai truc trang, bénh nhan bi viém hodc loét dai
trang chiém ty Ié cao nhat 33,74%. Theo Patel ty
|€ viém loét dai trang 6,1%, Crohn 8,6% [6] va
nghién c(fu mdi day cua tac gia Paudel nam 2018
khi khdo sat trén 140 bénh nhan thoa HCRKT
cling theo tiéu chudn ROME IV cho thdy ton
thuong sau noi soi dai truc trang la 27,85%
trong do viém loét chiém ty 1€ cao nhat 7,14%
[5]. Nhu vdy, viém loét dai truc trang la tén
thuong thudng gdp trén nhitng bénh nhan co
triéu chng HCRKT. Trén bénh nhan cé viém loét
dai truc trang chi cé 21,82% dudc sinh thiét
danh gid md bénh hoc do dé la nhitng tén
thuong viém nhe. Tén thuong viém muic d6 nhe
trén m6é bénh hoc ciing chiém da s6 (7/12
trudng hgp). Chinh vi ton thuong viém nhe,
bénh nhan cd thé chi bi nhitng bi€u hién réi loan
tiu hoa dudi man tinh va c6 it hodc khong céd
triéu chliing bdo doéng di kém, dé chin doan
nham vdi HCRKT.

- Pa s6 bénh nhan co polyp dai truc trang
thudng khong co triéu chirng nhung néu polyp
I6n thi b&nh nhan cd thé thay déi théi quen di
tiéu hoac tiéu ra mau. Trong nghién clu cua
chiing t6i, ty 1€ polyp tuyén la 9,82% (16/163),
chu yéu & dai trang trai, ty I& polyp cao hon &
nhém bénh nhan coé triéu chirng bdo dong. Khi
so sanh vGi cac nghién cltu khac, da s cac polyp
cling thudng gdp & dai trang trai véi cac ty 1€
khac nhau nhu: nghién clfu clia tac gid Quach
Trong DUc la 6,68% (27/404) [2]. Qua do,
chiing t6i nhan thay ty Ié polyp dai truc trang
trong nhdm bénh nhadn cd tri€u chiing cua
HCRKT dao dong khoang 5 — 15%. Vi vay, can
cht y nhitng triéu chrng bao dong trén nhém
bénh nhan nay dé cd thé chan doan va can thiép
sém qua ndi soi.

- Ung thu dai truc trang cling cd thé co triéu
chiing gibng HCRKT nhu dau bung, tiéu léng
thudng gdp & dai trang phai hay tdo bdén & dai
trang trai va co triéu chirng bao dong di kém.
Trong nghién clfu cla chdng toi co 6 trudng hop
ung thu, chiém ty 1€ la 3,68%, 50% & truc trang
va 50% & dai trang chau hong. Nhu vay, nghién
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cltu cla ching t6i va cac tac gia cho thay ty Ié
ung thu dai truc trang < 5% trén nhitng bénh
nhan cd triéu chirng cia HCRKT. Bén canh do,
trong nghién clru clia tac gia Quach Trong Duc,
Patel va chdng to6i ghi nhan tdt ca nhitng bénh
nhan nay déu cd triéu chiring bdo dong.

- Theo ROME 1V, triéu chirng bao dong nhu
tiéu mau, sut can, thi€u mau... chua thay tang
hiéu qua dé du doadn tén thuong nhung néu
bénh nhan khoéng cé triéu chiing bao dong sé
giam nguy cd mac nhiing ton thuong thuc thé
trén noi soi dai truc trang. Trong nghién c(u cua
ching tdi, ty 18 bénh nhan khdng cé ton thuong
trén nhom bénh nhan khong cd triéu chirng bao
doéng cao han so véi nhom cd triéu chirng bao
dong (59,38% so vai 37,4%) va khdng cd tén
thuong u tan sinh nguy cd cao trong nhom nay;
d&c diém nay tudng dong véi nghién cliu cla tac
gia Patel [6]. Do do, triéu chiing bdo dong nén
dudc danh gid trudc khi chdn dodn HCRKT dé
tranh bd sét tén thuang.

4.3. Yéu t6 nguy co

- S0 bénh nhan co triéu chirng bdo dong la
80,37% va tat cad cac bénh nhan bi u tan sinh
nguy cc cao déu co triéu chirng bdo dong. Khi
phan tich hoi qui don bién, mét s6 yéu to lién
guan dén nguy cd u tan sinh nguy cg cao nhu:
tudi, tiéu mau, sut cAn. Whitehead va céng su
(2006) ghi nhan 575 bénh nhan HCRKT theo
ROME II trong dé ty & ung thu' 1a 1% (6/575),
tudi > 50, sut can, tién can gia dinh la cé y nghia
du doan ton thudng sau ndi soi vGi dd nhay >
50% [8]. Su khac biét ty € triéu chiing bdo dong
trong cac nghién cru la do chiing t6i va cac tac
gid st dung nhiing tiéu chudn ROME khac nhau.
Trong dé, ROME IV cd nhiéu triéu chirng bao
doéng han so vai trudc day. Cac triéu chirng bao
dong: tudi khdi phat > 50, tiéu mau, sut can va
tién can gia dinh thudng dugc ghi nhan, dong
vai trd quan trong trong du doén ton thucng sau
noi soi dai truc trang.

- Theo khuyén cdo tam soat ung thu dai truc
trang cta Dong thuan viung Chau A Thai Binh
Ducng ndm 2014, thang diém APCS ¢4 Igi trong
viéc xac dinh nhdm nguy cd cao cua cac u tan
sinh dai truc trang. Néu bénh nhan thuéc nhém
nguy cd cao can lam thém xét nghiém nhu xét
nghiém phan hoac noi soi ti€u hoda dudi [4].
Trudc do, nam 2011, Yeoh da tién hanh xay
dung va danh gid thang diém nay trén 1892
bénh nhan, ghi nhan ty 1€ u tan sinh nguy cd cao
la 3%. Bénh nhan dugc phan thanh 3 nhdém
nguy cd trung binh la 559 (29,5%), nhdom nguy
cG trung binh — cao la 966 (51,1%) va nhém

nguy cd cao la 367 (19,4%) cd ty Ié u tan sinh
trong ting nhém lan lugt la 1,3%, 3,2% va
5,2%; nguy cd ung thu dai truc trang, tang nguy
cd Ién 2,6 [an cla nhdom nguy cg trung binh cao
va 4,3 lan & nhdm nguy cd cao so vGi nhém nguy
cd trung binh [4]. Tai Viét Nam, Quach Trong
Plc (2018), da danh gid thang diém nay ghi
nhan ty 1é 3 nhom bénh la: nguy cd trung binh la
136 (33,7%), nguy cd trung binh cao la 196
(48,5%), nguy co cao la 72 (17,8%) thi ty 1€ u
tan sinh nguy cd cao ciing tang dan theo nhém
nguy cé la 1,5%, 7,7% va 15,3%; nguy cd ung
thu dai truc trang trén nhdm nguy cd trung binh
cao va nguy cd cao la 5,6 va 12,1 [an [2]. Nhom
u tan sinh nguy cd cao ¢ diém APCS cao hon
(2,37 so vai 0.06, p < 0,001), néu bénh nhan
tdng thém 1 diém thi tdng nguy co bi ung thu
hoac polyp dai truc trang véi OR la 1,85 (p =
0,038). 6/9 bénh nhan cé u tan sinh nguy cd cao
déu thudéc nhém nguy cc cao theo phan do
APCS, nguy c6 mac bénh trong nhém nay la
12,77% cao hon rat nhiéu so v8i nhdm cé nguy
co trung binh la 2,7%. Nhitng bénh nhan cé
di€ém APCS cang cao ciing cho thdy tdng nguy co
mac u tan sinh nguy cd cao.

- Sau khi ti€n hanh phéan tich hoi qui don
bién, chidng t6i da ti€n hanh phan tich da bi€n
bdng phuong phap phan tich Bayesian Model
Average dé tim md hinh t&i uu. Qua dd, ching
tdi ghi nhan cé 2 mé hinh véi ty 1€ du tén thuong
nguy cd cao: (1) tudi, tiéu mau va sut can; (2)
tiéu mau, sut cdn va diém APCS. Comdt sb
nghién ctu cé danh gid md hinh tdn thuong nhu
Hammer gdm: tuGi > 50 va tiéu mau lam ting
nguy cd bi u tan sinh nguy cg cao vdi OR la 2,65
va 2,7 nhung néu bénh nhan la nit sé giam 40%
nguy cd mac bénh [3]. Ndm 2015, Ruco va cdng
su dd danh gia lai mo hinh cla Kaminski trén
nhom bénh nhan & Bac MY thi chi ghi nhan thang
diém bao gbém tudi, hat thubc 1a > 20 goi-ndm,
BMI > 30 kg/m? vdi ti Ié du doan duong tur 1- 8
diém la 3,6 - 5,88% [1]. Dua trén nhitng md
hinh trén, ching ti ghi nhan tudi > 50 la yéu t&
nguy cd quan trong clia u tan sinh nguy cd cao
vi n6 xuat hién & tat ca cac mo hinh du’ doan.

V. KET LUAN

Trong quy trinh chadn doan hdi ching rudt
kich thich, can chu trong han dén mot so triéu
chirng bdo ddéng nhu tudi, tiéu mau, sut can va
diém APCS. Qua dd, chi dinh ndi soi dai tryc
trang tAm soét cac ton thudng, gilp chan doan
s6m, giam chi phi diéu tri va nang cao chat
lugng séng cho bénh nhan.
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KET QUA PIEU TRI BAO TON CHAN THUWONG GAN
TAI BENH VIEN NHAN DAN 115

TOM TAT

Qua nghién clru 140 bénh nhan chdn thuang gan
dugc cap ctu va diéu tri bao ton khéng phau thuat tai
Bénh vién Nhan déan 115 tir thang 01/2016 dén thang
12/2020. Diéu tri bdo ton chan thudng gan trong
nghién cfu cta chung t6i la phuang phap diéu tri an
toan vdi ty 1€ thanh cong la 96,4%, khong cd trudng
hgp nao tu vong. Ty |é bao ton thanh cdng doi véi va
gan do 1II la 100%, do III thanh cong dat ty 1€ 96,5%
va G do IV la 91,1%. Két qua diéu tri bao ton: Tot
chiém ty 1€ 95,7%; 01 trudng hgp két qua trung binh
do bién chirng ro mat phai dat dan luu 0 bung va sau
dé phai can thiép ERCP dan luu dich mat (0,7%); 05
trudng hop két qua xau phai chuyén mo (3,6%).

Tur khoa: Chan thuaong gan, diéu tri bao ton.

SUMMARY

RESULTS OF CONSERVATIVE TREATMENT

OF LIVER INJURY AT 115 PEOPLE'S HOSPITAL

Through a study of 140 patients with liver injury
who received emergency care and non-surgical
conservative treatment at 115 People's Hospital from
January 2016 to December 2020. Conservative
treatment of liver injury in our study is a safe
treatment with a success rate of 96.4%, with no
deaths. The rate of successful preservation for grade
II liver rupture is 100%, success rate for grade III is
96.5% and in grade IV is 91.1%. Result of
conservative treatment: Good accounted for 95.7%;

*Bénh vién Nhan dan 115, TP HCM

Chiu trach nhiém chinh: Nguyen Quang Huy
Email: huyphat.vn115@gmail.com

Ngay nhan bai: 24/5/2022

Ngay phan bién khoa hoc: 21/6/2022

Ngay duyét bai: 10/7/2022
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01 case with average results due to complications of
biliary fistula requiring abdominal drainage and then
ERCP intervention to drain bile (0.7%); 05 cases of
bad results required surgery (3.6%).

Keywords: Liver injury, conservative treatment.

I. DAT VAN PE

Theo udc tinh cia T6 chic Y t& Thé gidi,
chan thuang sé la nguyén nhan ding hang dau
hodc hang th(r hai tré thanh ganh nang tr vong
hdng ndm trén toan thé€ giGi. Trong chan thucng
bung kin thi chdn thugng gan la mot trong
nhitng chan thuagng thudng gap ding hang tha
hai sau chan thuong lach (chiém 15%-20%) [1].

Truc day chan thuong gan chu yéu dugc
can thiép bang phau thuit dé kiém soat chay
mau va ngan nglra cac bién ching dudng mat.
Tuy nhién ty I& tai bi€n, bi€n ching trong va sau
phau thuat con kha cao doi khi phau thudt con
lam nang thém tinh trang bénh. Theo Michael
Bartels va David J. Gillet [2] ty I& bi€n chiing va
tir vong sau phau thuat chan thuong gan trén
85%, khong nhiing vay thdi gian ndm vién con
kéo dai va gia tang chi phi diéu tri.

Trong nhitng thdp nién gan day quan diém
diéu tri chdn thuong gan da bat dau co su thay
d6i [2], cac nghién cu cho thay khoang 50% —
80% cac truong hdp chan thuong gan ngiring
chdy mau mét cach tu nhién [3]. Vi vay, diéu tri
khong phau thuat chan thuong gan trong chan
thuong bung kin ngay cang dugc chi dinh rong
rai. Nhiéu nghién clru gan day cho thdy 71% -
94% bénh nhan chin thuong gan c6 thé dudc



