TAP CHi Y HOC VIET NAM TAP 517 - THANG 8 - SO 2 - 2022

dinh 5481 /QD-BYT ngay 30 thang12 nam 2020.45.
4.Tran Thi Thu Hién (2018), Khao sat viéc su' dung
thudc ha glucose mau va sy tuan tha thuoc & bénh
nhan dai thdo .dudng typ 2 tai bénh vién da khoa
Thién Hanh Dak L3k, Ludn van thac sy Dugc hoc,
Trudng Dai hoc Y Du’dc Thanh pho Ho Ch| Minh.

5. Luu Kim Ngan (2019), Khao sat cac yéu to lién
quan dén hi€u qua kiém sodt dudng huyét trén
ngudi bénh dai thado dudng typ 2 dang diu tri
ngoai trd tai Bénh vién da khoa Long An, , Luan
van Dudc sy chuyén khoa cap 1, Trudng Dai Hoc Y
Dugc Thanh phd H6 Chi Minh.

7. Lé Xuan Tinh (2020), Phan tich tinh hinh st dung
thudc trén bénh nhan dai thao dudng tip 2 diéu tri
ngoai tru tai Bénh vién E, Luan van thac sy Dugc
hoc, Trudng Dai Hoc Dugc Ha Noi.

7. Association American Diabetes (2020),
"Standards of medical care in diabetes — 2020",
Diabetes Care, pp. 1 - 224.

8. Atta Abbas Naqvi, Mohamed Azmi Hassali,
Amnah Jahangir, Muhammad Nehal Nadir,
Bharti Kachela (2019), "Translation and validation
of the English version of general medication
adherence scale (GMAS) in patients with chronic
illnesses”, J Drug Assess, 8(1), pp. 36-42.

DAC DIEM VA TIEN TRIEN TON THUO'NG PHOI TREN PHIM XQUANG
VA CT NGU’C O CAC BENH NHAN COVID-19 CO VIEM PHOI PIEU TRI
TAI BENH VIEN BENH NHIET POI TW
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TOM TAT

Muc tiéu: Nghlen clfu thuc hién nhdm muc dich
mo ta dic dlem va tién trién ton thucng ph0| trén
phim Xquang va CT nguc G cac bénh nhan (BN)
COVID-19 c§ viém phdi diéu tri tai Bénh vién Bénh
Nhiét dai Trung uong. DOI tugng & phuadng phap
Thiét k& nghién cfu md ta cdt ngang thuc hién tren
200 BN nhiém COVID-19 dugc diéu tri tai Bénh vién
Bénh Nhiét ddi Trung ucng tr thang 01/2020 den
thang 05/2021 Két qua: 91,5% BN khong cd ton
terdng trén XQ nguc thdng, trong khi dé tén thu‘dng
phGi phat hién trén CT nguc la 53% BN. Bdc dlem ton
thuong ph0| trén Xquang nguc: 64,7% BN co tén
thudng & 2 phdi, 41,2% t6n thudng 1/3 dugi, 35, 3%
ton thu’dng lan téa. Hinh thai t8n thudng bao gom:
dam m¢ (70,6%), day k& (17,6%), kinh m& (11,8%).
Dac dlem ton thuong trén CT nguc: ton thuong cha
yeu ndm & viing ngoai vi phdi (57, 5%), ca trung tam
va ngoai Vi (38,7%). Phan phai ton thuong & nhleu
thuy 2 ph0| (68%). Hinh thai tdn thucng chld yéu
thudng gap la: kinh mg (91,5%), dong dac (22,6%),
day ké (14,2%). Tién trién ton thudgng trén CT nguc:
sau 15 ngay diéu tri 68% bénh nhan tén thuong cd
Xu hufdng giam di hoac vé binh thudng, 2, 8% bénh
nhan t&n thuong c6 xu hudng khong thay d0| 6,6%
bénh nhan n3ng 1én, tén thuang 6 xu huéng xau dl

T khéa: COVID- 19, viém phéi, Xquang nguc, CT
nguc
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PNEUMONIA TREATED AT NATIONAL
HOSPITAL OF TROPICAL DISEASES

Objective: The purpose of this study was to
describe the characteristics and progression of lung
lesions on chest X-ray and CT scans in COVID-19
patients with pneumonia treated at National Hospital
of Tropical Diseases. Materials and methodes:
Design of a cross-sectional descriptive study
performed in 200 patients with COVID-19 who were
treated at National Hospital of Tropical Diseases from
January 2020 to May 2021. Results: 91.5% of
patients had no lesions on chest X-ray, while lung
lesions detected on chest CT were 53% of
patients.Characteristics of lung lesions on chest X-ray:
64.7% of patients had lesions in 2 lungs, 41.2% had
lesions in the lower third, and 35.3% had diffuse
lesions. The lesion morphology included: opacities
(70.6%), interstitial thickening (17.6%), frosted glass
(11.8%).Characteristics of lesions on chest CT: lesions
are mainly located in the periphery of the lung
(57.5%), both central and peripheral (38.7%).
Distribution of lesions in multiple lobes of 2 lungs
(68%). The most common lesions are: frosted glass
(91.5%), solidified (22.6%), interstitial thickening
(14.2%). Progression of lesions on chest CT: after 15
days of treatment, 68% of patients' lesions tend to
decrease or return to normal, 2.8% of patients tend to
remain unchanged, 6.6% of patients aggravated, the
lesion tends to worsen.

Keywords:. COVID-19, pneumonia, chest X-ray,
CT scans.

I. DAT VAN PE

Dai dich COVID-19 chinh thirc bdt dau ngay
sau khi bénh viém ph6i khéng rd nguyén nhan
dugc bado cdo tai thanh phd Vii Han, tinh H6 Bac,
Trung Qudc vao ngay 31 thang 12 nam 2019 va
sau do6 né da trd thanh mot dai dich toan cau lan
nhanh trén toan thé€ gi6i [1],[2]. Tinh dén ngay
15 thang 05 nam 2022 tai Viét Nam s6 ca nhiém
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la 10.687.283 ca, s6 ca tr vong la 43.030 ca. S6
ca nhiém trén thé& gidi 13 518 triéu ca, sO ca tu
vong la 6,28 triéu ngudi. Viéc ngan chan su lay
lan cua virus doi hdi phai phat hién s6m cac
trugng hdp duong tinh va diéu tri bénh nhan bj
nhiém bénh céng sém cang t6t. SO ca nhiém trén
thé giGi ngay cang téng, nhu cau vé cac test xét
nghiém chan doan COVID-19 cang cdp bach va
nhiéu nudc trén thé gidi van dang phai d6i mat
vGi tinh trang thi€u bd dung cu xét nghiém dé
chan doédn khi cdc ca bénh mdi dang tang 1én
tung ngay Trong tinh hudng nay, nhiéu nghién
ctu gan day da st dung ki thut chdn doan hinh
anh gom Xquang nguc va CT nguc trong viéc hd
trg chan doan cac ca bénh COVID-19 khi ma
chua cd cac test xét nghiém dé chan doan bénh
hodc trong cac trudng hgp PCR cho két qua am
tinh [3]. Mot s6 nghién clu d3 chi ra réng cd
nhitng thay déi trong hinh anh chup Xquang va
CT nguc xudt hién trudc ca khi xuat hién cac dac
diém Iam sang cia COVID-19. La bénh vién tuyén
dau vé& cac bénh truyén nhiém va nhiét ddi, Bénh
vién Bénh Nhiét dgi TW ti€p nhan nhiéu ca bénh
dau tién clia cd nudc. Vi vay ching toi tién hanh
nghién cliu téng két lai “Dac diém va tién trién
ton thuong phdi trén phim Xquang va CT nguc &
cac bénh nhan COVID-19 c6 viém phéi diéu tri tai
Bénh vién Bénh Nhiét dgi TW".

Il. BOI TUQNG VA PHU'ONG PHAP NGHIEN CU'U

2.1. Doi tugng nghién ciru. Gom 200 bénh
nhan nhiém COVID-19 trén 18 tudi, diéu tri noi
trd tai Bénh vién Bénh Nhiét dGi Trung Uong.

Tiéu chuén lua chon: (1) Bénh nhan cd xét
nghiém RT-PCR SARS-COV-2 dudng tinh Vi
bénh phdm la dich hong, dich ty hau. (2) Nhdp
vién trong khoang thdi gian tor 01/2020 dén
05/2021. )

Tiéu chuén loai tra: (1) Dong nhiém cim,
vi rat khac, vi khuan, ndm tai thdi diém chan
doan viém phdi. Hodc (2) Co tién sir hoac vira
mdi phat hién bi nhlem HIV trong khi nam vién.
Hodc (3) Pang mac lao tién trién, dang dugc
diéu tri chdng lao. Hoac (4) Bénh nhén c6 phu
phdi, ngh&n mach phdi, nhdi mau phai.

2.2. Pia diém va thdi gian nghién ciru:
Tai Bénh vién Bénh Nhiét dgi Trung Uong tur
thang 01/2020 dén thang 05/2021.

2.3. Phucong phap nghién ciru

Thiét k& nghién ciru: Nghién clru mo ta cat
ngang

CG mau nghlen clru: Chon mau thuan tién,
khéng tinh ¢@ mau. Tat cd bénh nhan du tiéu
chuén vao nghién ciu trong thdi gian 01/2020
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dén 05/2021 sé dugc thu thap.

Phucong phap thu thap thong tin: hoi ciu
két hgp tién clru, Thong tin bénh nhan dugc thu
thap theo mot mau bénh an.

Xir ly va phan tich so6 liéu: S0 liéu dugc thu
thap va x{r ly bang phan mém SPSS 22.0.

Pao dirc nghién ciru: Day la nghién cltu hoi
ctru va tién ciu thu thap so liéu trén ho s bénh
an luu trlr cta bénh vién nén khong ldy chap
thuan tham gia nghién citu cla bénh nhan. S6
liéu nghién clu da dugc xin phé duyét dong y
cta phong k& hoach téng hgp va xin chép thuén
cla ban giam d6c bénh vién Bénh Nhiét ddi
Trung Uang cho viéc truy cap va st dung s6 liéu.
Tat ca thong tin cd nhan va théng tin vé ho so
bénh an cua ngudi bénh dugc gilr bi mat. Két
qua nghién cltu nhdm phuc vu cho cbng tac
nghién clfu khoa hoc va nang cao hiéu qua diéu
tri, khdng nhdm phuc vu Igi ich cd nhan nao khac.

INl. KET QUA NGHIEN cUU

3.1. Két qua Xquang nguc thang va CT
nguc cia bénh nhan COVID-19 tai thgi
diém nhép vién

Bang 1. Két qud Xquang nguc théng va CT
nguc cua bénh nhén COVID-19 tai thoi diém
nhdp vién

X quang nguc

CT ngu'c
Dicdiém | (n=200) | nt':aggo)
n % n %
Cé ton thuong 17 | 85 | 106 53
Khong ton thuong| 183 [ 91,5 | 94 47

Nhén xét: Tai thdi diém nhap vién c 8,5%
bénh nhan cé tdn thuong phdi trén phim Xquang
nguc thdng va 53% bénh nhan cd tdn thudng
phdi trén CT nguc.

3.2. Pac dlem ton thuong phdi trén phim
Xquang ngu'c thang & bénh nhan COVID-19

Bang 2. P3c diém tén thuong phdi trén phim
Xquang ngut thing J bénh nhén COVID-19

DPac diém ton thuong phai n %
trén XQ nguc thang (n=17)

Phdi phai 5 29,4

Phéi ton thuong PhGi trdi 1 5,9
Ca hai 11 | 64,7

1/3 trén 1 59

Vi tri tén 1/3 gilra 3 [17,6
thuang 1/3 dudi 7 41,2

Lan téa 6 35,3
o gm Day ké 3 17,6
Da‘éhdég?:gton Kinh md 2 118
bPam mao 12 70,6

Nh3n xét: C6 17 bénh nhan cé tén thuong
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trén Xquang nguc thdng. Trong dé tén thucng
phéi phai 1a 29,4%, tén thuong phdi trai la
5,9%, ton thuong ca 2 bén phdi la 64,7%. Vi tri
ton thuong hay gép 1a 1/3 duGi chiém 41,2%,
ton thuong lan téa chiém 35,3%. Dic diém ton
thuong trén Xquang gap la dam mdg chi€ém
70,6%, day ké la 17,6%, kinh mé la 11,8%.

3.3. Pac diém ton thuong phdi trén phim
CT nguc é bénh nhan viém phoi do COVID-19

Bang 3. P3c diém tén thuong phdi trén phim
CT ngut & bénh nhén viém phdi do COVID-19
Pac diém ton thuong phoi

‘n _ n %

trén CT nguc (n =106)
s Ngoai vi 61 |57,5
\thl;'d%” Trung tam 4 38
Ca2 41 |38,7
Phan phdi | Thuy don mot phoi 26 |24,5
ton Nhiéu thuy moét phéi | 8 [ 7,5
thugng [Nhiéu thly ca hai phdi [ 72 [ 68,0
Kinh mG 97 91,5
Hinh thai Dong dac 24 (22,6
ton Lat da 4 |38
thuang NGt mg 10 |94
Day k& md phéi 15 [14,2

Nh3n xét: Trén phim CT nguc vi tri ton
thuong thung gdp la & ving ngoai vi chi€ém
57,5%, ton thuang nhiéu thly ca 2 phdi chiém
68%. Hinh thai ton thucng thudng gdp la kinh
ma chiém 91,5%, dong dac chiém 22,6%, day
k& mo phdi chiém 14,2%.

3.4. Tién trién ton thuong trén CT nguc
sau 5 ngay diéu tri

Bang 4. Tién trién tén thuong phdi trén CT
nguc sau 5 ngay diéu tri

Tién trién (n = 106) n %
Ndng Ién 45 42,5

On dinh 27 25,5

Giam di 26 24.5

Binh thuGng 8 7.5

Nh&n xét: Ton thuong phéi trén CT nguc sau
5 ngay diéu tri cé 7,5% bénh nhan ton thuang trd
vé binh thudng, 24,5% bénh nhan tén thuang c6
xu hudng gidm di, 25,5% bénh nhan ton thucng
c6 xu hudng khdng thay déi va 42,5% bénh nhéan
tdn thuong cé xu hudng nang 1én.

3.5. Tién trién ton thuong phdi trén CT
nguc sau 15 ngay diéu tri

Bang 5. Tién trién tén thuong phdi trén CT
nguc sau 15 ngay diéu tri

Tién trién (n = 106) n %
Nang lén 7 6,6

On dinh 3 2,8

Giam di 72 68,0

Binh thuGng 24 22,6

Nhén xét: Tén thuong phdi trén CT nguc
sau 15 ngay diéu tri cd 22,6% bénh nhan tén
thuong trd vé binh thudng, 68% bénh nhan tén
thuong cé xu hudng giam di, 2,8% bénh nhan
ton thuang cd xu hudng khdng thay ddi va 6,6%
bénh nhan ton thuong cé xu hudng ndng 1én

IV. BAN LUAN

Trong 200 bénh nhan nghién cltu clia ching
tdi ghi nhan thdy chi c6 17 bénh nhan cd ton
thuong trén Xquang nguc thdng (8,5%). Con s6
nay kha thap so véi tén thuong phdi c6 mét trén
CT nguc la 53% (106/200 bénh nhéan) (Bang 1).
Nhiéu nghién clru trén thé gidi chi ra rang CT
nguc cé dd nhay cao trong chan doan COVID-19
[4], [5]. Két qua nghién clru cla ching t6i cling
ung hd viéc str dung CT nguc dé sang loc COVD-
19 cho nhitng bénh nhéan cd cac dac diém l1am
sang va dich té hoc nghi nhiem COVID-19, dac
biét khi xét nghiém RT-PCR am tinh. Nghién c(ru
cia ching tbi cho thdy Xquang nguc thing
khdng phai 1a cdng cu hitu hiéu dé€ phat hién
bénh nhadn COVID-19, vi ti 1€ phat hién ton
thuong phdi do COVID-19 trén Xquang nguc
thang Ia rat thap (8,5%). Tuy nhién trong mét s6
hoan canh nhu bénh nhan nang can thd may, loc
mau hay ho trg tim phdi nhan tao thi viéc van
chuyén bénh nhan di chup CT nguc la rat khé
khdn do dé Xquang nguc thdng van la mot céng
cu hitu hiéu dé€ theo ddi bénh nhan, dic biét &
bénh nhan nang.

Xquang nguc thang la mdt trong nhitng céng
cu gilp chan doan va tién lugng dugc st dung
rong rai ¢ bénh nhan COVID-19. Trong nghién
cltu cla ching tdi cho thdy tdn thuong phéi &
bénh nhan viém phdi do COVID-19 trén XQ nguc
thdng cd thé & nhiu vi tri va cac mdc do khac
nhau. Trong 17/200 trudng hgp ghi nhan tai thoi
diém nhap vién co ton thuong phdi trén XQ thi
64,7% trudng hgp ton thuang ca 2 phdi, phdi
phai (29,4%), phdi trai (5,9%). T6n thuong chl
yéu tap trung & 1/3 phéi dudi (41,2%), 35,3%
bénh nhan tén thucng lan téa. Cac déc diém tén
thucng phéi phét hién trén Xquang nguc thang
chu yéu la ddm ma (70,6%), day ké (17,6%),
kinh m& (11,8%) (Bang 2). Nghién clfu cua
Weinstock MB trén 636 bénh nhan COVID-19 tai
New York, Hoa Ki da cho thdy s6 bénh nhan
khéng c6 tén thuong phéi la 371 bénh nhan
(58,3%), 256 bénh nhan c6 t8n thuong (41,7%).
Hinh thai tdn thuong phdi ghi nhan hay gdp la day
k& (23,7%), kinh m& (23,7%) [6]. Vi tri ton
thugng chi yéu & thuy dudi (33,8%), hai bén
(20,9%), da & (24,2%). Nghién c(tu cta ching toi
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va cac nghién cttu khac déu cho thay Xquang
nguc thang it cd gia tri trong chdn dodn COVID-19
vi ti Ié phat hién tdn thuong kha th&p. Céc tén
thuang chu yéu 13 lan tda 2 phéi. Hinh théi ton
thugng chu yéu la day k&, kinh mg, dam mg [6].
Trong s6 cac bénh nhan viém phéi do COVID-
19 da dudc xac dinh trong nghién cltu, ching toi
nhén thdy tén thuong phdi trén CT nguc & bénh
nhan viém phdi do COVID-19 chi yéu ndm &
vung ngoai vi phdi (57,5%), 38,7% bénh nhén
cd tén thuong cd ngoai vi va trung tdm trudng
phdi. Phan phéi tén thuong réng & nhiéu thuy 2
phéi (68%), thuy don mét phdi (24,5%). Hinh
thai ton thuong chd yéu thudng gdp 1a kinh md
(91,5%), dong dac (22,6%), day ké (14,2%).
M6t s6 dang tdn thuong khac cb thé thady la lat
da (3,8%), dang not (9,4%) (Bang 3). Nghién
cu cta ching té6i cd két qua tuong dong
v@inghién cfu cla Wang K tai Trung Qudc.
Nghién clru nay thuc hién trén 114 bénh nhan
COVID-19 dugc diéu tri tai bénh vién Xiaogan,
két qua CT nguc cho thay tdn thuang viém phdi
c6 mat & 110 bénh nhan. Phan bd tén thuong da
thlly & ca hai phéi c6 & hau hét bénh nhan (80
trudng hap; 72,7%). Hinh thai tén thuang chl
yéu la kinh m& (27,3%), dong dac (27,3%), ca
hai loai ton thuang (45,4%) [7]. Trong nghién
cltu nay ciling cho thay vi tri tén thucng 43,6%
ndm & vung ngoai vi, 56,4% lién quan dén ca
vling ngoai vi va trung tam. Nghién clu cua
ching t6i v&i nhiéu tac gia khac trén thé gidi déu
ghi nhan thay réng ton thuong phdi 6 bénh nhan
COVID-19 chd yéu tép trung & vlng ngoai Vi
phdi, phan phdi & nhiéu thuy 2 phéi. Hinh thai
ton thuong thudng gdp chi yéu la dong dic,
kinh m&. Pay 1a tén thucng khd ddc trung cla
viém phéi virus gilp cac bac si chan doan sém
bénh nhan nghi nhiem COVID-19 trudc khi dung
dén xét nghiém RT-PCR SARS-CoV-2 dé khdng dinh.
Bénh nhan COVID-19 diéu tri tai Bénh vién
Bénh Nhiét Béi Trung Udng dugc danh gid tién
trién tdn thuong phéi trén hinh anh CT nguc.
Bénh nhan thudng dudc chup phéi cach 3-5
ngay/lan dé danh gid tién trién tén thuong cling
nhu tién lugng mdc do nang bénh. Nghién cliu
clia ching téi danh gid tén thucng phéi 6 2 mdc
thdi gian: trung binh sau 5 ngay diéu tri va trung
binh sau 15 ngay diéu tri (khi bénh nhan gan ra
vién). Két qua chung toi thu dugdc nhan thay
rang sau 5 ngay diéu tri da sd bénh nhan cd biéu
hién ndng hon (42,5%), 25,5% c6 xu hudng 6n
dinh, 24,5% giam di, 7,5% bénh nhan khong
thdy ton thuong trén phim CT phdi (Bang 4).
Tién trién tén thuong phéi ¢ bénh nhan viém
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ph6i do sau 15 ngay diéu tri da s6 cé chiéu
hudng giam di (68%) hodc vé binh thudng
(22,6%). Con lai 2,8% bénh nhan cé xu hudng
on dinh, 6,6% bénh nhan c6 xu hudng ndng 1én
(Bang 5). Nghién clru clia ching t6i cling cho két
qua tuong tu véi nghién clfu cua cac tac gia Li X,
Zeng W va cac cdng su. Nghién clru nay theo ddi
trén 91 bénh nhan nhiém SARS-CoV-2 tir 3 bénh
vién 16n & vung Tay Nam Trung Qudc. Khoang
cach gilra 2 lan chup trung binh 3,5 ngay, nhan
thady 41 trudng hdp (46%) tién trién ndng Ién, 25
trudng hgp (27%) tén thuong thay doi khdng
dang k&, 25 trudng hdp (27%) tén thuang giam
xuéng [8]. Cac nghién clru déu sir dung CT nguc
dé danh gid mdc dd tién trién ndng cta bénh.
Sau trung binh 3 dén 5 ngay, da so truGng hdp
ton thudng phdi cd xu hudng xau di. Diéu nay
goi y rang bénh nhan cd thé ndng 1én dé cac bac
si diéu tri theo doi va xUr tri bénh kip thdi.

V. KET LUAN

C6 91,5% bénh nhan khdng ¢ tén thudng
trén XQ nguc thang, trong khi dé tdn thuong
phdi phat hién trén CT nguc la 53% bénh nhén.

P3c diém tbn thuong phdi trén Xquang nguc:
tdn thuong & 2 phdi chiém da s& (64,7%);
41,2% tén thuong 1/3 dudi, 35,3% ton thuong
lan toa. Hinh thai ton thucng bao gém: dam md
(70,6%), day k& (17,6%), kinh m& (11,8%).

P3c diém ton thuong trén CT nguc: tdn
thuong chi yéu ndm & ving ngoai vi phGi
(57,5%), ca trung tam va ngoai vi (38,7%). Phan
phéi tén thuang chi yéu rdng & nhiéu thluy 2
phbi (68%). Hinh thai tén thuong chi yéu
thudng gap la: kinh mg (91,5%), dong dac
(22,6%), day k& (14,2%).

Tién trién ton thuong trén CT nguc: sau 15
ngay diéu tri 68% bénh nhan tén thuong cb xu
hudng giam di hodc vé binh thudng, 2,8% bénh
nhan tén thuong c6 xu hudng khéng thay ddi,
6,6% bénh nhan ndng 1én, ton thuong cé xu
hudng xau di.
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PIEM LAM SANG VA CAN LAM SANG O BENH NHAN VIEM TUY CAP
DO TANG TRIGLYCERIDE THEO PHAN PO TANG TRIGLYCERIDE
CUA HOINOI TIET 2010

TOM TAT

Pbat van dé: Viém tuy cdp (VTC) do tang
triglyceride (TG) lam tang nguy cd bién chifng tai cho,
VTC tai phat, téan suat bién chlirng nhiéu hon va tr
vong cao han so vdi cac nguyén nhan khac. Do vay
viéc xac dinh dugc cac yéu to lién quan dén phan do
nang cla tang TG 6 nhom BN VTC do tang TG la can
thiét va quan trong trong viéc quan ly bénh nhan (BN)
VTC. Muc tiéu: banh gia mai lién quan gilta mot s
yéu t6 lam sang, can lam sang va két cuc ctia BN VTC
do tdng TG vGi phan dd ndng cua tang TG theo Hoi
noi ti€t 2010. Phucng phap: Nghién ciu ti€n ctu
trén 132 BN VTC do tang TG nhdp vién tai Bénh vién
Chg Ray tlr thang 1 ndm 2017 dén thang 5 nam 2019.
BN VTC do tang TG dugc chia thanh hai nhom theo
phan dé nang cua tang TG theo HGI ndi tiét: tang TG
rat ndng (= 2000mg/dL) va tang TG nang (1000 -
1999mg/dL). Gia tri TG dugc ghi nhan trong vong 48
g|d dau sau nhap V|en Tién hanh khao sat ddc dlem
ldm sang, can Iam sang VTC do tdng TG va danh gia
sy khac nhau gilta hai nhém nay trong méi I|en quan
vGi cac yéu td nhan tréc hoc, dic diém lam sang, can
ldm sang va két cuc cla BN VTC do tang TG. Két
qua: So vdi nhém tdng TG nang, trung binh
hemoglobin (Hb) & BN VTC do tdng TG cao hon mot
cach cd y nghia & nhdém tang TG rat nang (p=0,017).
Cé su khac nhau vé thgi gian prothrombin (PT)
(p=0,001), creatinine (p=0,011) va CRP gid th& 48
sau nhap vién (CRP4g) (p=0,019) gilra hai nhém. Tan
suat vé tién can r6i loan lipid mau cao han mét cach
€6 y nghia & nhém tang TG rat nang (p=0,022). Phan
tich da bién chitng minh tién cdn tang TG, CRP4g, Hb
va PT lién quan cd y nghia thdng k& & nhdm VTC tang
TG rat nang (p<0.05). Két luan: O BN VTC do tang
TG, nhém tang TG rat nang co trung binh Hb dai han,
PT ngdn han va creatinine thap hon moét cach cé y
nghia thong ké khi so sanh vgi nhdm tang TG nang.
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Trong phan tich da bién, nhém tang TG rdt nang lién
quan dén tién cdn Ioan lipid mau, CRP4g, Hb va PT
(p<0.05). Viém tuy cap do tang TG c6 biéu hién 1am
sang gidng vai viém tuy cap noi chung.

Tu khoa: viém tuy cdp do tang triglyceride, tang
triglyceride rat nang

SUMMARY

CLINICAL AND PARACLINICAL FEATURES IN
PATIENTS WITH HYPERTRIGLYCERIDEMIA
INDUCED ACUTE PANCREATITIS
ACCORDING TO THE CLASSIFICATION OF
HYPERTRIGLYCERIDEMIA BY THE 2010

ENDOCRINE SOCIETY

Backgrounds: Hypertriglyceridemia induced acute
pancreatitis (HTGP) was associated with increased
risk of local complications, recurrent acute
panpcreatitis, the frequence of other complications
and high mortality as compared to other causes.
Determining factors associated with the severity of
hypertriglyceridemia (HTG) in patients with HTGP was
necessary and important in management of patients
with acute pancreatitis. Oblective: To assess the
relationship between clinical, subclinical factors and
outcomes in patients with hypertriglyceridemia
induced acute pancreatitis (HTGP) with the severity of
hypertriglyceridemia (HTG) by the 2010 endocrine
society. Methods: We prospectively analyzed a total of
132 patients with HTGP from January 2017 to May
2019 at Cho Ray Hospital. HTGP patients were divided
into two groups according to the grades of
hypertriglyceridemia (HTG) by Endocrine Society [4]:
very severe HTG (2000 mg/dL) and severe HTG
(1000 - 1999 mg/dL). Serum TG levels measured
within 48 hours of admission. We analyzed the
differences between two groups of patients, including
general infomation, clinical characteristics, biochemical
data and outcomes. Results: Comparing with the
severe HTG group, patients with the very svere HTG
had significantly higher level of hemoglobin (Hb)
(p=0.017), lower levels of prothrombin time (PT)
(p=0.001) and creatinine (p=0.011). The prevalence
of dyslipidemia was significantly high in the very svere
HTG group (p=0.022). Multivariate analysis
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