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NGHIEN CU’U PAC PIEM LAM SANG VA MOT SO YEU TO LIEN QUAN
DEN VIEM TUY CAP SAU NOI SOI MAT TUY NGU'Q'C DONG
LAY SOI ONG MAT CHU

TOM TAT

Pat van dé: NoOi soi mat tuy ngugc dong (ERCP)
la mét thu thuat phic tap, bén canh nhiing Igi ich thi
thd thuat nay cling cé nhi€u bién ching nhu chay
mau, thung ta trang, viém tuy cap (VTQ)... Trong do
VTC la mot trong nhiing blen chl’ng sém hay gap sau
ERCP, mirc do tram trong cua VTC thé phlu né dén thé
hoai t(r do lién quan nhiéu yeu t6 nguy cg trudc, trong
can thiép nhu: tudi, gidi, g|a| phau cd Oddi, do can
thiép... Muc tleu Nhan xét mot sO dac dlem 1am
sang, can lam sang cua VTC va xac dinh mot s6 yéu to
lién quan dén viém tuy cap sau can thiép ndi soi mat
tuy ngugc dong ldy sdéi 6ng mat chu (OMC). Poi
tugng va phucong phap: Tién clu két hgp hoi clru
trén 61 bénh nhan (BN) c6 bién chung VTC sau can
thiép ERCP I8y s6i 8ng mat chu tur 8/2020 - 7/2022 tai
Benh vién quan y 354 va Bénh vién Bach Mai. Két
qua: Tudi trung binh 63,4 + 17,8 (tLr 18-98 tudi);
Nam giGi 54,1%, N{ gii 45,9%. Lam sang: dau bung
viung ha sudn phai hodc thugng vi (94,6%), sot
(52,2%), vang da, niém mac (32,5%). Trén phim CT
hodc MRI dudng mat: 1 vién soi (85,4%). Phan I6n soi
¢6 kich thudc dudi 1 cm (74%), dudng kinh OMC tur 1-
2 cm (82,7%). C6 42,1% bj viém dudng mat cap tinh
vGi mirc do viém nhe va vira (95%), chi c6 5% nang.
N6ng d0 Amylase & cac bénh nhan viém tuy cap kha
cao, Vva4i trung vi la 529,3 U/, gia tri I6n nhat ghi nhan
dudgc Ién tGi 5514 U/I. VTC trén nhdm viém dudng mat
cap tinh (68,9%) cao han so vGi nhdm khong cd bién
chirng nay (36,1%) (p<0,05). VTC trén nhém cé nong
béng la 65,6% va nhédm khéng nong bdng l1a 31%
(p<0,05), ti Ié VTC & nhém dugc dat stent dudng dan,
viém tuy cdp sau ERCP c6 soi = 1 cm (67,2%) cao han
nhdm co so6i < 1cm (16,8%) (p<0,05). K&t luan: VTC
la bién chirng s6m hay gap nhat trong cac bién ching
sau ndi soi mat tuy ngugc dong (ERCP) lay sdi OMC.

Tu khoa: NOi soi mat tuy ngugc dong; Viém tuy
cap, So6i 6ng mat chu
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PANCREATOGRAPHY FOR REMOVAL OF

COMMON BILE DUCT STONE

Introduction: ERCP is a complicated procedure
with advantages but still makes complications such as
bleeding, duodenal perforation, acute pancreatitis... In
these, acute pancreatitis (AP) is one early complication
very common after ERCP, serious degree of AP from
oedema to necrosis related to factors before and
during procedure such as age, sex, Oddi Sphincter
anatomy, conventional factor... Objectives: Comment
some clinical, paraclinical characteristics of acute
pancreatitis, and confirmation some related factors to
AP after ERCP for removal of CBD stone. Subjects &
Methods: A combination of prospective and
retrospective on 61 patients of AP after ERCP for
removal of CBD stone from 8/2020 - 7/2022 at Military
Hospital 354 and Bach Mai Hospital. = Results: Mean
age 63.4 + 17.8 (18-98 y.0.); Male 54.1%, female
45.9%; Clinical symptoms: pain on right subcostal
quadrant or epigastric (94.6%), fever (52.2%),
jaundice (32.5%). CT and MRI: 1 stone (85.4%),
almost size of stone <1lcm (74%), CBD diameter 1-
2cm: 82.7%. Acute cholangitis was 42.1% but almost
light and mild (95%). Amylase hight with mean
concentration of 529.3 U/l (maximum 5514 U/I). Acute
pancreatitis on group of acute cholangitis (68.9%)
higher than group without this complication (36.1%)
(p<0,05). Acute pancreatitis in group with balloon
stretching (65.6%) and group without technique
(31%) (p<0.05). The rate of AP after ERCP of group
with guidewire stent and stone =1 cm (67.2%) higher
than stone <lcm (16.8%) (p<0.05). Conclusion:
Acute pancreatitis is the most common early
complication after ERCP for removal CBD stone.

Keywords: ERCP (Endoscopic  Retrograde
Cholangio  Pancreatography); Acute pancreatitis;
Common bile duct stone
I. DAT VAN BE

NOi soi mat tuy ngugc dong (ERCP -

Endoscopic retrograde cholangio -
pancreatography) la mot tién bd trong diéu tri
soi 6ng mat chu cling nhu bénh ly u béng vater
[1]. Tuy nhién tha thudt c6 thé gay nén cac bién
ching nhu viém tuy cdp, thing, xudt huyét
dudng mat, nhiém trung dudng mat. Trong dé
viém tuy cap la bién chL'rng ph6 bi€én va nang né
VGi ty 1€ tir 5-12% Vi cac yeu t6 thuan Igi cua
viém tuy cdp nhu nhiém khudn dudng mét, soi
ong mat chd cd kich thudc to, thdi gian lam thu
thuat kéo dai, dua nong dudng dan (gwdewwe)
vao Ong tuy [2], [3]... O Viét Nam van dé danh
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gid d3c diém Idm sang, cdn lam sang va tim hiéu
nhirng yéu t0 nguy cd viém tuy cdp sau can
thiép ERCP lay séi OMC con it dugc nghién clu.
Vi vay chiing t6i thuc hién dé tai vdi 2 muc tiéu:

1. Nhén xét mot sé dic diém Idm sang, cén
/am sang cda viém tuy cap sau ndi soi mat tuy
nguoc dong I8y soi 6ng mat chu.

2. Xac dinh mot sé yéu to' lién quan dén viém
tuy cdp G bénh nhén sau can thiép ndi soi mat
tuy nguoc dong 18y soi 6ng mét chu.

Il. DOI TUONG VA PHUONG PHAP NGHIEN CU'U
2.1. Paoi tuong nghién clru: 335 bénh nhan
trén 18 tudi cd sdi OMC va cd chi dinh 18y sdi qua
NSMTND tai Bénh vién QY 354 va Bénh vién Bach
mai, trong thdi gian nghién cltu tir 8/2020-7/2022.
- Tiéu chudn lua chon: Bénh nhan (BN)
dugc chan doan soi OMC (c6 hay khdng két hap
vGi soi tli mat va soi trong gan) co chi dinh lay
s6i OMC qua ERCP. Tudi > 18 va dong y tham
gia nghién clu.
- Tiéu chuén loai trir: BN ¢ chdng chi dinh
vGi ERCP va bénh nhan khong dong y tham gia
2.2. Phuong phap nghién ciru

- Thiét ké nghién ciru: theo phuang phap
mé td cdt ngang, hdi ciu két hgp tién clu,
khong d6i ching. HOi clu: tUr thang 8/2020 -
7/2021 va tién cru tir 8/2021 - 7/2022.

- Xtr ly so liéu: Cac sO liéu xir ly theo cac
thuat toan thong ké y sinh hoc vdi phan mém
SPSS 16.0.

Ill. KET QUA NGHIEN cU'U

3.1. Pac di€ém lam sang, can lam sang
cua viém tuy cap sau ERCP

- Tudi: Bénh nhén bi viém tuy cip sau ndi soi
mat tuy ngugc dong cé dd tudi trung binh la 63,1+
17,3 tudi, trong do phan 16n la cac bénh nhan cé
tudi trén 50, chiém 77,1%, sau do la nhdém bénh
nhan tir 31-50 tudi chiém 21,2%, nhém tudi dudi
30 ¢0 s6 lugng it nhat chi chiém 1,6%.

- Gigi: Nam gidi co ti 1€ viém tuy cap sau
ERCP cao hon so vd@i nit gidi, vdi ti Ié nam, nit
[an lugt 1a 54,6% va 45,4%.

- Triéu chirng lam sang: bau thugng vi
Xuyén ra sau lung trén 4 gid va bi trung tién la cac
triéu chiing thudng gap nhat, véi ti 1€ [an luct la
83,6% va 70,5%, bubn noén va non chiém 21,3%.

Bang 1. Cac chi s6 xét nghiém d bénh nhan VTC sau khi ERCP

Cac chi s0 xét nghiém Median Khoang gia tri X£SD
AST (U/D 72.2 17-1116 160,7 £ 197,9
ALT (U/D 89 13-593 134,6 + 127,3
GGT (U/D) 216 11-1382 296,9 + 306,5

Albumin (g/I) 36,2 24-91,7 37,2 £ 7,87
Creatinin (umol/Il) 83 11,5-132,7 78,6 £ 21,4
Bilirubin (umol/L) 23,4 6,5-226,8 48,4 £50,4

Hong cau (T/1) 4,26 2,6-6,19 437 0,7

Hb (g/1) 131 95-165 130,9 * 14,34
Bach cau (G/I) 10,7 4,9-21,6 10,9 + 3,74
%N 72,3 42,1-94 73,8 £ 10,4

Tiéu cau (G/) 235 108-623 270,2 + 115,1
Glucose 6,8 4,45-29,2 7,88 + 3,9

Amylase mau 529,3 40,1-5514 912,3 £ 905,9

Nhan xét: Nong d6 Amylase & cac bénh nhan viém tuy cdp kha cao, véi trung vi la 529,3 U/I, gia
tri I6n nhat ghi nhan dugc Ién téi 5514 U/I.

- Chan doan theo tiéu chuan Cotton va CS nidm 1991: C6 65,6% bénh nhan du tiéu chuén
chén dodn viém tuy cp sau ERCP theo tiéu chuén ndi trén.

3.2. Mot s6 yéu t6 nguy co viém tuy cap sau ERCP lay séi 6ng mat chu

Bang 2. Lién quan giiTa viém tuy cap sau ERCP vdi dic diém cua soi va bénh Iy s6i kém theo
Viém tuy cap sau | Khong VTC sau ERCP

bac diem ERCP (n=61, %) (n=274, %) P
- Tvién 33 (54,1) 253 (92,3)
Chan doan 2 vién 26 (42.6) 18 (6,6) p<0,05
> 3 vién 2 (3,3) 3(1,1)
, , <icm 20 (32,8) 228 (83.2)
Kich e 1-2cm 40 (65.6) 44 (16,1) p<0,05
>72 cm 1(1,6) 2(0,7)
Vi tri s6i | OMC doan trong ta trang 18 (29,5) 165 (60,2) <005
oMC OMC doan sau tuy 37 (60,7) 71 (25,9) P=<t
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OMC doan sau ta trang 5(8,2) 34 (12,4)
OMC doan trén ta trang 1(1,6) 4 (1,5)
Bénh ly soi Sdi tui mat 27 (44,3) 55 (20,1) p<0,05
kem theo Séi trong gan 4 (6,6) 14 (5,1) p<0,05
. < 1cm 4 (6,6) 41 (15)
buding kinh 1-2cm 50 (82) 227 (82,8) p<0,05
>2 cm 7 (11,5 6 (2,2)
Nhan xét: Ti |é soi tir 2 vién trd Ién  nhdm  (p<0,05).

viém tuy cdp sau ERCP cao han so vdi nhom
khong cé bién ching nay, vdi ti 1€ lan lugt la
45,9% va 7,7%, su khac biét cé y nghia théng
ké vGi p<0,05. Xét vé kich thudc soi, nhiing
bénh nhan Viém tuy cap sau ERCP cé soi tir 1cm
tr@ 1én chiém 67,2% cao han nhom khong cé
bién chirng nay la 16,8% (p<0,05).

- Lién quan giira VTC sau ERCP v@i cac
bién phap can thiép vao nha: Ti 1é cat co
Oddi 6 ca hai nhém déu tuong d6i cao (>95%).
Bén canh dod, trong nhdom bénh nhan co viém tuy
cdp sau ERCP cd ti Ié dugc nong cd Oddi bang
bdng cao hon dang k& so véi nhém khéng co
bién chdng viém tuy cap sau can thiép, vdi ti |é
[an Iuct 13 65,6% va 31% (p<0,05). Khdng cb sur
khac biét vé ti I& nong cd bang bdng khi két hap
V@i cat gilta hai nhdm cd va khdng cd viém tuy
cap (p>0,05).

Bang 3. Lién quan giifa VTIC sau ERCP
voi bién phap 13y soi qua ERCP.

Bién phap lay| VTC sau Vlg'léo:agu p
soi qua ERCP ERCP ERCP
L3y bang bong| 49(80,3) | 241(88) | p>0,05
L&y bang ro | 56 (91,8) [274 (90,1)] p>0,05
Tan so6i cd hoc| 1 (1,6) 2(0,7) | p>0,05
Sach si 27 (44,3) 203 (74,1)] p<0,05

Nhan xét: Khong co su lién quan vé cac bién
phap 13y soi qua ERCP tdi viém tuy cap sau noi
soi mat tuy ngudc dong lay séi 6ng mat cha
(p>0,05). Bén canh dd, viém tuy cap sau ERCP
c6 ti 1é sach soi sau khi lay thap han so v&i nhém
khénng cé bién chiing nay (p<0,05).

- Lién quan giita VTC sau ERCP véi bién
phap dat stent dudng dan mat: Trong nhom
ddi tugng VTC sau ERCP, ti 1€ dugc ddt stent
dudng dan mat sau can thiép thap hon so vdi
nhom khong bi VTC sau ERCP (p<0,05).

- Lién quan giira viém dudng mat cap
tinh véi VTC sau ERCP

Nhan xét: Co su lién quan gilra viém dudng
mat cdp tinh véi viém tuy cdp sau ERCP. Nhifng
bénh nhan cé bién chiing viém tuy cap sau noi
soi mat tuy ngugc dong cd hiéu hién viém dudng
mat cap tinh cao han so véi nhdm khong cé bién
chirng nay, vdi ti 1€ lan lugt la 68,9% va 36,1%

IV. BAN LUAN

- Vé dac diém chung nhém nghién ciru.
Soi méat la bénh phé bién, tdng dan theo tudi va
phu ni{t ¢c6 nguy cd bi anh hudng cao gap doi
nam gigi. Nghién clru cta chung t6i dugc thuc
hién trén 335 bénh nhan dugc chi dinh ndi soi
mat tuy ngugc dong lay séi 6ng mat chu. Bénh
nhan cao tudi nhat 13 98 tudi, bénh nhan it tudi
nhat Ia 18 tudi. Két qua cho thdy cac bénh nhan
c6 dd tudi trung binh 1a 63,4 + 17,8 tudi, trong
d6 phan 16n 1& cac bénh nhan cd tudi trén 50,
chiém 77,6%, sau dé la nhdm bénh nhéan tur 31-
50 tudi, véi 63 ngudi, chiém 18,8%, nhém tudi
dudi c6 so lugng it nhat, chi c6 12 ngudi, chiém
3,6%. Cac nghién ctru khac trong nudc va trén
thé gii déu cho thdy déc diém vé tudi cia bénh
nhan so6i 6ng mat chd tuong tu véi nghién cliu
cla chung toi la séi 6ng mat cha thudng gap &
bénh nhan cao tudi hon. Nghién ciu két qua
diéu tri s6i 6ng mat chl bang ERCP clia Nguyén
Minh Tan trén 42 bénh nhan c6 tudi trung binh 13
64, thap nhat la 20 tudi, cao nhat 1a 88 tudi [4].

Vé lam sang, trong nghién cttu cta chdng t6i,
hau hét cac bénh nhan cé sdi 6ng mat chu déu
¢ triéu chiing, trong dé dau bung vung ha sudn
phai hodc thugng vi la triéu chirng thuGng gap
nhat, gay khé chiu khién bénh nhan phai nhap
vién, trong 335 ddi tugng dugc khao sat thi 332
bénh nhan (99,1%) vao vién vi ly do nay, cé 184
bénh nhan (54,9%) vao vién do s6t va chi co 8
bénh nhan (2,4%) do nudc tiéu vang dam. Vé
triéu chi’ng cd néng, tai thdi diém thdm kham,
dau bung vung ha sudn phai hoac thugng vi la
triéu chirng thudng gdp nhat, véi 317/335 doi
tugng, chiém 94,6%; sau dé dén triéu chirng sot
(s6t ndng, gai, rét run) thdy trén 175/335 bénh
nhan, chiém 52,2%; triéu chithg nudc tiéu vang
it hon, chi c6 15 bénh nhan (4,5%). Vé triéu
chiing thuc thé, vang da, niém mac la triéu
chirng nhiéu nhat quan sat dugc trong nhom doi
tugng nghién cru, vai 109 bénh nhan (chi€ém
32,5%), gan to va tui mat to gap vdi ti 1€ thap
hon (dudi 10%), xudt huyét dudi da chi gap 6 1
trudng hdp (0,3%). Trong nghién clru cla
Nguyén Thi Ngoc Linh trén 111 bénh nhan, tri€u
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chiing lam sang thuGng gap la dau (chi€ém
84.7%), sot (chiém 65.77%) va vang da (chiém
64.26%) [5]. Nong d6 Amylase G cac bénh nhan
viém tuy cap kha cao, vdi trung vi la 529,3 U/I, gia
tri I6n nhat ghi nhan dugc Ién t&i 5514 U/I. Co
65,6% bénh nhan du tiéu chudn chan doan viém
tuy cdp sau ERCP theo tiéu chudn Cotton va CS
nam 1991. Trong mot nghién cfu da trung tam
tiém ndng cla Chi-Liang Cheng trén 1115 bénh
nhan thuc hién thu thudt ERCP, két qua cling
tuong tu chdng toi, nghién clru cho thdy cé 168
bénh nhadn bi viém tuy cdp sau tha thuat
(15.1%)[6]. Cac nghién cltu sau co ti Ié bién
chimg viém tuy cap sau ERCP thap haon nghién
clfu clla chung t6i. Trong nghién cru ciia Nguyén
Thi Ngoc Linh trén 111 bénh nhan dugc ERCP Ié’y
s6i OMC, sau can thiép cé 9 bénh nhan bj viém
tuy cap (chiém 5.4%)[5]. Nguyen Cong Long
danh gid két qua diéu tri sdi 6ng mat chu bang
phudng phap ERCP tai bénh vién Bach Mai cling
cho thay ¢ 5,7% cac truGng hgp tai bién, trong
dd viém tuy cap sau ERCP la 3,8% va chady mau
1,9% [7].

- Vé xac dinh mot so yéu to lién quan cia
viém tuy cap sau ERCP lay s6i OMC. Ti I€ soi tir
2 vién trd Ién & nhom viém tuy cap sau ERCP cao
han so vdi nhdém khong cd bién chirng nay, vdi ti 1€
[an lugt la 45,9% va 7,7%, su’ khac biét cd y nghia
thdng ké vdi p<0,05. Xét vé kich thudc soi, nhifng
bénh nhéan viém tuy cap sau ERCP cd sdi tir 1 cm
trg 1én chiém 67,2% cao han nhdém khong cd bién
chiing nay 13 16,8% (p<0,05).

Bén canh dd, nhitng bénh nhan viém tuy cap
sau ERCP c6 bénh ly soi kém theo (soi tui mat,
soi trong gan) cao han so vdi nhom khong co
bién ching nay (p<0,05). Mat khac, dudng kinh
ong mat chu gitra hai nhém cling cé su khac biét
(p<0,05), trong dé nhém viém tuy cap sau ERCP
c6 dudng kinh OMC dudi 1 cm thap hon va trén
2 cm cao han so véi nhém khong cd bién chiing
nay. nghién ciu cling cho thdy nhdm bénh nhan
cd viém tuy cdp sau ERCP cé ti I1é dugc nong co
Oddi bang béng cao hon dang k& so vSi nhém
khong cd bién chidng viém tuy cdp sau can thiép,
véi ti 1& Tan Iugt 13 65,6% va 31% (p<0,05).
Trong mot nghién clu tién cdu da trung tam
dugc ti€n hanh bdi ML Freeman cho thay viém
tuy cdp xay ra ¢ 131 trudng hgp trong s6 1963
trudng hop thuc hién thu thudt ERCP véi ti 18
bién ching viém tuy cdp la 6.7% va nong cd
Oddi bang bong 6 ti 1& viém tuy cap cao hon vdi
OR=4.5 [8].

Trong nhém ddi tugng VTC sau ERCP, ti 1&
dugc dat stent dudng dan mat sau can thiép
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thap hon so voi nhdm khong bi VTC sau ERCP
(p<0, 05) Qiang Huang va cac cong sy da thuc
hién cudc danh gia trén 155 bénh nhan bi soi
ong mat chu dugc phan ngau nhién vao hai
nhém dugc dat 6ng dan luvu duGng mat va nhém
khong dudc dan luu dudng mat, két qud cho
thay ti I1€ viém tuy cdp sau ERCP lay séi 6 nhom
dudc d&t dan luu dugng mét thap hon déng ké
nhom khong dugc dan luu, véi ti I [an luot 1a
1,28% va 10,4%][9]. Khong co su khac biét gilta
bién phap dat stent dudng dan tuy va viém tuy
cap sau ndi soi mat tuy ngugc dong lay sdi 6ng
mat chua (p>0,05). Nghién cltu cua trén 426
bénh nhan chia lam 2 nhém dat stent tuy va
khong dat stent tuy sau ERCP, két qua cho thay
ti 1& bi viém tuy cap sau ERCP thap han & nhom
d3t stent dan tuy c6 y nghia théng k€, vdi ti 1€
[an lugt 1a 7,9% va 15,2% [10].

Co su Iién quan giCra viém dudng mat cap
tinh vGi viém tuy cap sau ERCP. Nhitng bénh
nhan cé bién chirng viém tuy cap sau ndi soi mat
tuy ngudc dong cd hiéu hién viém dudng mat
cap tinh cao hon so véi nhdm khoéng cé bién
chiing nay, vdi ti 1& an lugt Ia 68,9% va 36,1%
(p<0,05). bieu nay cd su khac biét véi cac
nghién cltu trén thé gidi. Trong nghién clu cla
Akira Yamamiya V€ viéc 1ay soi 6ng mat chd qua
noi soi mat tuy ngugc dong ban dau & bénh
nhan viém dudng mat cdp tinh cho thay hiéu qua
Idy sdi cling nhu cac bién chiing viém tuy cap va
chay mau sau ERCP khong co su’ khac biét giira
nhom lay s6i 6ng mat chd qua ndi soi ban dau va
nhom ldy so6i qua ndi soi tri hoan khi mic do
nang va viéc sir dung thuGc chong huyét khoi
dudc xem xét can than.

V. KET LUAN

Nghién cru ti€n clu két hgp hoi clru tir thang
8/2020 dén thang 7 nam 2022, tai Bénh vién QY
354 va Bénh vién Bach mai ching toi thuc hién
335 bénh nhan (BN) can thiép ndi soi mat tuy
ngugc dong (ERCP) Idy séi 6ng mat chi (OMC),
trong do c6 61 BN co bién chiing viém tuy cap
(VTC). Tudi trung binh 63,4 + 17,8 (tir 18-98
tudi), Nam gi6i (54,1%), nit giGi (45,9%). Lam
sang: dau bung vung ha sudn phai hoac thugng
vi (94,6%;), sot (52,2%) va vang da, niém mac
la triéu chirng nhiéu nhat (32,5%). Trén phim CT
hoac MRI ducng mat: 1 vién séi (85,4%). Phan
I6n so6i co kich thudc dudi 1 cm (74%), 54,6%
so6i OMC doan trong ta trang, dudng kinh OMC tur
1-2 cm (82,7%).

- C6 42,1% bi viém dudng mat cap tinh vdi
mic do viém nhe va vira (95%), chi c6 5%
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nang. Nong do Amylase & cac bénh nhan viém
tuy cdp kha cao, vdi trung vi la 529,3 U/, gia tri
I6n nhat ghi nhan dugc Ién tGi 5514 U/I.

- Viém tuy cdp trén nhém viém dudng mat
cap tinh (68,9%) cao han so véi nhdm khong co
bién ching nay (36,1%) (p<0,05). VTC trén
nhoém cd nong béng la 65,6% va nhém khong
nong béng la 31% (p<0,05), ti Ié VTC & nhém
dugc dat stent dudng dan. kich thudc soi, viém
tuy cdp sau ERCP c6 soi = 1 cm (67,2%) cao
han nhém cé séi < 1cm (16,8%) (p<0,05).
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Ti LE HUYET THANH DUONG TINH VOT AU TRUNG TOXOCARA CANIS
VA MOT SO YEU TO LIEN QUAN &' BENH NHAN PEN KHAM
TAI BENH VIEN PAI HOC TAY NGUYEN, NAM 2021

Thén Trong Quang’, Tran Vii Hoa?, Nguyén Tran Uyén Phuong!

TOM TAT

Muc tiéu: Giun diia cho la mét ky sinh trung giun
tron thuGng thay trong rudt cta chd, cé tén khoa hoc
la Toxocara canis. Ngu‘cﬂ bi nhiém bénh do tinh c&
nuot pha| triing c6 du trung, sau khi vao co thé, céc
du trung giun nay sé€ dugc phdng thich, theo du’dng
mau di chuyén dén céc cd quan khac nhau trong cc
thé nhu: gan, tim, ph0| ndo, cd, mat va hé than kinh
trung uong, ~gay ra cac triéu chu‘ng nhu sGt, ho, gan
to, viém ph6i hodc cac van dé vé mat rat nguy h|em
derc goi la benh giun dua cho. Ngay nay, do ky thuat
ELISA da dudc ap dung rong rai trong cac ngh|en ciru
dé chan doan. Tai Viét Nam cho thdy ti 1é nhiém
Toxocara spp. thay déi tly tiing dia phudng, nhu' &
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mién Bac la 58,7 - 74,9%; mlen Nam tUr 38,4 - 53,6%;
& mién Trung tu 13 - 50%. D& khao sét vé ti Ie nhiém
Toxocara canis la mang dé tai mdi, nhdm gdép phan
vao cdng tac phong chdng cac bénh k;’/ sinh trung mot
cach ¢ hiéu qua chung toi ti€n hanh nghién ctru dé
tai: “Ti Ié huyét thanh duong tinh v&i du trung
Toxocara canis va mét sO yéu td lién quan & bénh
nhan dén kham tai bénh vién Pai hoc Tay Nguyén,
ndm 2021”. Phuong phap: Nghién clu dugc thuc
hién tai Bénh vién Dai hoc Tay Nguyén. Thai gian tir
thang 03 dén thang 09 nam 2021. DGi tugng co6 400
bénh nhan dén kham bénh ky sinh trung. Thi€t ké
nghién clru cat ngang. Phdng van tryc ti€p cac doi
tugng nghién clitu véi bd cau hdi déng. Ky thuat xét
nghiém ELISA. Két qua: Qua nghién clu 400 doi
tugng cho thay: Ty Ié huyét thanh duadng tinh véi au
trung Toxocara canis chi€m 57,8%; nhirng hd nudi
choé ¢é nguy cd nhiem Toxocara canis gap 13,99 lan
so v@i ho khdéng nubi chd; nhitng ngudi cd thdi quen
béng bé chd cd nguy cg nhiém Toxocara canis gap
6,05 lan v@i ngudi khdng cé thdi quen bong bé cho;
nhitng ngudi khéng thuGng xuyén rura tay trudc khi an
¢ nguy cc nhiém Toxocara canis gap 2,8 lan so vdi
nhdm nhém ngudi thudng xuyén rra tay trudc khi
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