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NHAN XET 'DUNG TiCH TOAN PHOI O’ BENH NHAN
BENH PHOI TAC NGHEN MAN TiNH PIEU TRI NGOAI TRU
TAI TRUNG TAM HO HAP BENH VIEN BACH MAI

TOM TAT

Muc tiéu: Nhan xét két qua do dung tich toan
phéi clia bénh nhan bénh ph0| tdc nghén man tinh
diéu tri _ngoai tra tai trung tam ho hap bénh vién Bach
Mai. Poi tugng va phuong phap: Nghlen cliu cat
ngang trén 211 bénh nhan c6 chan doan xac dinh la
COPD theo GOLD 2020 dugc diéu tri ngoai tru tai
trung tdm h6 hdp bénh vién Bach Mai trong thdi gian
tur 08/2021 dén thang 08/2022 va dong y tham gia
Vao nghlen ctru. Dai  tugng nghién cu’u dugc khai thac
tién str, kham Iam sang, can lam sang va do phe than
ky dé gh| nhan cac ch| s6 nghién ciu. Két qua: boi
tugng nghlen cltu c6 tudi trung binh 70,12 + 7,99
tudi; ty 18 nam/ nit = 25/1; 94,2% bénh nhan co hut
thuoc ILr(jng thuGc hut trung blnh la 23,27 + 13,31
bao x ndm; 83,4% bénh nhan c6 bénh dﬁng mac, hay
93p nhat la tang huyét ap (43,6%); triéu ching co
nang hay gap nhat la khd thd (98 1%), ho (92 9%),
khac dom (72, 3%); 19,9% co tram cam; trleu chiing
thuc thé hay gap nhat la ri rao phé nang giam hodc
mét (91,5%), go léng nguc vang (71,6%), Iong nguc
hinh thung (49,3%); 43,2% c6 bat thudng trén dién
tim, bat thu’dng hay gap nhat la day nhi phal (16 1%);
86, 4% tang ap luc dong mach ph0| trén siéu am tim,
G mic nhe hodc vira; 78,6% c6 gian phé nang trén X—
quang nguc, 62,8% c6 khi phe thung trén cat I6p vi
tinh nguc trong do hay g&p nhét 1a thé trung tam tiéu
thly; FEV1 trung binh la 45,35 + 16,76%, FVC trung
binh la 75,25 + 21,67%, Gaensler trung binh Ia 45,05
+ 9,6; TLC trung binh la 124,15 + 35,43%, RV trung
binh la 180,88 + 95,9%, FRC trung binh la 161,67 £
66,74%, RV/TLC trung binh la 138,74 + 39,98%. Ty lé
TLC, RV, FRC, RV/TLC = 120% lan Iugt la 47,4%,
74,4%, 70,6%, 67,3%; TLC cé mGi tuang quan tuyén
tinh don bién vdi cac yéu té hat thuéc, mMRC, long
nguc hinh thlng, rale rit ngdy, ri rao ph€ nang giam
hodc mat, gidn phé nang trén X-quang, khi phé thiing
trén cat IGp vi tinh; trong phan tinh tugng quan tuyén
tinh da bién, 16ng nguc hinh thung la yéu t6 doc lap
€6 y nghia du doan vé sy tang TLC. Két luan: Ty lé
TLC, RV, FRC, RV/TLC = 120% [an lugt la 47,4%,
74,4%, 70,6%, 67,3%. TLC c6 mdi tugng quan tuyén
tinh don bién véi cac yéu t6 hat thuéc, mMRC, [6ng
nguc hinh thlng, rale rit ngay, ri rao phé nang giam
hodc mat, gidn phé nang trén X-quang, khi phé thiing
trén cdt I6p vi tinh. Long nguc hinh thung la yéu to
doc lap co y nghia dy doan vé sy tang TLC.
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Tran Quang Hung!, Poan Thi Phwong Lan?

Tur khéa: TLC, phé than ky, bénh phdi tic nghén
man tinh.

SUMMARY
EVALUATION OF TOTAL LUNG CAPACITY IN
PATIENTS WITH CHRONIC OBSTRUCTIVE
PULMONARY DISEASE RECEIVING OUTPATIENT
TREATMENT AT THE RESPIRATORY

CENTER OF BACH MAI HOSPITAL

Objectives: To evaluate the results of measuring
total lung capacity of patients with chronic obstructive
pulmonary disease receiving outpatient treatment at
the respiratory center of Bach Mai hospital. Subjects
and methods: A cross-sectional study was carried
out on 211 patients with a confirmed diagnosis of
COPD according to GOLD 2020 who were treated as
outpatients at the respiratory center of Bach Mai
hospital from August 2021 to August 2022 and agreed
to participate in the research. Research subjects’
medical history, clinical and para-clinical examination,
and measure plethysmography were taken to record
research indicators. Results: Research subjects’
average age was 70.12 + 7.99 years old; male/female
ratio = 25/1; 94.2% of the patients smoked, the
average smoking volume was 23.27 £ 13.31 packet x
year; 83.4% of the patients had co-morbidities, the
most common diseases were hypertension (43.6%);
the most common functional symptoms are dyspnea
(98.1%), cough (92.9%), sputum production (72.3%);
19.9% of the patients suffered from depression; the
most common physical symptoms were decreased or
absent alveolar murmur (91.5%), echocardiographic
percussion (71.6%), barrel chest (49.3%); 43.2% of
the patients had abnormalities on electrocardiogram,
the most common abnormalities were right atrial
enlargement (16.1%); 86.4% of the patients
experienced increased pulmonary artery pressure on
echocardiography, at mild or moderate level; 78.6% of
the patients had alveolar spaces and bronchial
dilatation on chest X-ray, 62.8% had emphysema on
chest computed tomography, in which the most
common was the centrilobular emphysema form. The
mean FEV1 was 45.35 + 16.76%, mean FVC was
75.25 £ 21.67%, mean Gaensler was 45.05 = 9.6;
Mean TLC was 124.15 * 35.43%, mean RV was
180.88 = 95.9%, mean FRC was 161.67 £ 66.74%,
mean RV/TLC was 138.74 + 39.98%. The ratio of TLC,
RV, FRC, RV/TLC = 120% was 47.4%, 74.4%, 70.6%,
67.3% respectively; TLC has a univariate linear
correlation with factors such as smoking, mMRC,
barrel chest, snoring rales, decreased or absent
alveolar murmur, alveolar dilatation on radiographs,
emphysema on microscopy count; In the multivariable
linear correlation analysis, the barrel chest is the most
influential factor to increase the TLC value.
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Conclusion: The ratio of TLC, RV, FRC, RV/TLC 2
120% was 47.4%, 74.4%, 70.6%, 67.3% respectively.
TLC has a univariate linear correlation with factors
such as smoking, mMRC, barrel chest, snoring rales,
decreased or absent alveolar murmur, alveolar
dilatation on radiographs, emphysema on microscopy
count. The barrel-shaped thorax is an independent
predictor of increased TLC.

Keywords: total lung capacity, plethysmography,
chronic obstructive pulmonary disease

I. DAT VAN DE

Bénh phéi tdc nghén man tinh (COPD) 1a mét
van dé I6n cla stc khoe cong dong. Theo udc tinh
nam 2010 trén thé gidi cd khoang 328 triéu ngudi
mac bénh va gy tr vong khoang 2,9 triéu ngudil2,
T6 chiic y t& thé gidi du bdo vao ndm 2030 COPD
s€ la nguyén nhan gy tr vong hang thir 4 va gay
tan ph€ hang thir 7 trén thé qgidi®. O bénh nhan
COPD, tinh trang c&ng phéng phéi qua muc gay ra
nhiéu hau qua nghiém trong nhu giam kha nang
gang surc, khd thd, giam thong khi, tdng CO2 mau
va rdi loan chirc nang tim mach?. Theo cac nghién
clu, sy xudt hién céng phdng phéi qua mdc trong
COPD dién ra mot cach am tham. O giai doan s6m
(GOLD I) hién tugng cdng phdng phGi qua miic
cling da xudt hién®”’.

Phé& than ky (plethysmography) 13 tiéu chuén
vang chan doan gian phé nang. O Viét Nam,
chua cé nhiéu nghién cru danh gia mdc do gian
phé& nang & bénh nhan COPD bdng phé than ky.
Vi vay, ching t6i tién hanh nghién clu dé tai véi
muc tiéu: Nhan xét két qua do dung tich toan
phGi cla bénh nhan bénh phdi tdc ngh&n man
tinh diéu tri ngoai trd tai trung tdm h6 hap bénh
vién Bach Mai.

Il. BOI TUQONG VA PHU'ONG PHAP NGHIEN CU'U
2.1. Poi turgng nghién ciru. Nghién clu
cdt ngang trén 211 bénh nhan cé chan dodn xac
dinh Ia bénh COPD theo GOLD 2020 dugc diéu
tri ngoai tru tai trung tam ho hdp bénh vién Bach
Mai trong thsi gian tUr 08/2021 dén thang
08/2022 va déng y tham gia vao nghién ciu
Tiéu chuén lua chon: Bénh nhan dugc

Bang 3.1. Triéu chirng 1dm sang

chan doadn xac dinh va chan doan giai doan
BPTNMT theo GOLD 2020. Bénh nhan déu dugc
do thé tich ky than. Bénh nhan déng y tham gia
nghién ctru.

Tiéu chudn loai tra: Bénh nhan bi cac
bénh phéi hop nhu lao phdi, bui phdi, ndm phdi,
ung thu phdi. Bénh nhan bi cac bénh ndi khoa
khac: bénh ly tim mach khdng 6n dinh, Basedow,
tam than, tai bi€én mach ndo mdi. Bénh nhan bi
di tat vé I6ng nguc, cot sdng. BEnh nhan bi suy
hé hdp ndng hodc bién chiing tran khi mang phdi
hodc ho mau khéng rd nguyén nhan.

2.2. Phucong phap nghién clru:

2.2.1. Thiét ké nghién ciru: Phuong phap
nghién clru: mo ta cat ngang.

2.2.2. Co0 mau nghién cdu: SU dung
phuong phdp chon mau thun tién. Téng s6 dbi
tugng nghién cru thu nhan dugc la 211 bénh nhan.

2.2.3. Cac budc tién hanh nghién ciu:
Bénh nhan dugc chan doéan xac dinh COPD ddng
y tham gia vao nghién cttu dugc héi bénh, tham
kham lam sang, do phé than ky va lam cac xét
nghiém can lam sang, ghi nhan cac thong tin, chi
sO phuc vu nghién cltu vao mau bénh an nghién
cuu.

2.2.4. Xur Ii s6  liéu: Phan tich bang phan
mém SPSS 26.0. SO liéu phan tich thdng ké mo
ta biéu thj bang bang tan s6, phan trém, tinh tri
s6 trung binh, tinh tudgng quan tuyén tinh don
bién va da bién.

Il. KET QUA NGHIEN cU'U

3.1. Pac diém cua d6i tugng nghién
clru. Trong tong s6 211 ddi tugng nghién cliu:
tudi trung binh l1a 70,12 + 7,99 tudi, bénh nhan
cao tudi nhat 13 89 tudi, it tudi nhat la 46 tudi, Ty
€ nam/nlr la 25/1, 91,4% bénh nhan trong
nhdm tudi tir 50 — 80 tudi; 94,2% bénh nhan cd
hat thudc, lugng thuGce hat trung binh la 23,27 +
13,31 bao x nam; 83,4% bénh nhan c6é bénh
dong mac, hay gdp nhat la tdng huyét ap
(43,6%); GOLD B va GOLD II - III chiém chu yéu
vGi ty 1€ lan lugt la 54%, 81%.

Kho thé 98,1% Gay sut can 5,2%

Ho 92,9% Tram cam 19,9%

Kho khe, tirc nguc 24,2% RRPN giam 91,5%

Khac dom 89,6% G0 I6ng nguc vang 71,6%

Tinh Khong khac dém 10,9% Long nguc hinh thung 49,3%
chat Nhay, trong 59,2% Rale rit, ngay 32,7%
dém Trang duc, vang, xanh 29,9% Ngon tay dui tréng 13,7%

Nhdn xét: Triéu chiing cd nang hay gap nhat Ié,khé thd (98,1%), ho (92,9%), khac dGm
(72,3%). Ty |é tram cam la 19,9%. Triéu ching thuc thé hay gap nhat la ri rao ph€ nang giam hoac
mat (91,5%), go l6ng nguc vang (71,6%), [6ng nguc hinh thing (49,3%).
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Bang 3.2. Can lam sang

Pién tam do (n = 192) Siéu am tim (n = 184)
Dau hiéu day nhi phai 16,1% Tang ALDMP | 86,4%
Block nhanh 10,4% X-quang nguc thang (n = 210)
Nhip nhanh xoang 9,9% Gian phé nang | 78,6%
Dau hiéu day that tri 4,7% Cat Iép vi tinh nguc (n = 43)
Rung nhi 3,6% Trung tam tiéu thuy 62,68%
Ngoai tam thu that 1,6% Toan tiéu thuy 2,3%
ROi Ngojli tém thu nhAT 2,1% Khi _ Cimh v\a'lch . 4,7%
IL?'%nc Thiéu mau cuc bo 0,5% phé& Trung tam tiéu thuy va toan tiéu 2,3%
cg tim thiing thuy
Tong 4,2% Trung tam tiéu thuy va canh vach 7,0%
Dau hiéu day that phai 0,5% Ca 3 thé 4,7%
Binh thudng 56,8% Tong 83,7%
Chirc nang ho hap FEV1: 45,35 £+ 16,76%; FVC: 75,25 + 21,67%
(n=211) FEV1/FVC: 45,05 + 9,6

Nhéan xét: Co 43,2% co bat thudng trén dién tim, bat thudng hay gdp nhat la day nhi phai

(16,1%); 86,4% tang ap luc ddng mach phdi trén siéu am tim, ¢ muc nhe hodc vira. 78,6% c6 gian
phé nang trén X-quang nguc, 62,8% c6 khi phé thiing trén cat I6p vi tinh nguc trong d6 hay gap nhat
la thé trung tam tiéu thluy. FEV1 trung binh la 45,35 £ 16,76%, FVC trung binh la 75,25 £ 21,67%,

Gaensler trung binh la 45,05 + 9,6.
3.2. bac diém phé than ky va TLC
Bang 3.3. Phé thén ky (N = 211)

< 80% 80—-119% >= 120%

TLC 5,7% 46,9% 47,4%

RV 11,4% 14,2% 74,4%

FRC 4,3% 25,1% 70,6%
RV/TLC 8,1% 24,6% 67,3%
TLC%: 124,15 + 35,43 Max: 293; Min: 49; RV%: 180,88 + 95,9 Max: 630: Min: 7

FRC%: 161,67 + 66,74 Max: 483, Min: 14, RV/TLC%: 138,74 + 39,98 Max: 274, Min: 9

Nhan xét: TLC trung binh la 124,15 £ 35,43%, RV trung binh la 180,88 + 95,9%, FRC trung
binh la 161,67 £ 66,74%, RV/TLC trung binh la 138,74 + 39,98%. Ty Ié TLC, RV, FRC, RV/TLC >

120% lan lugt la 47,4%, 74,4%, 70,6%, 67,3%.

Bang 3.4. Tuong quan don bién giifa TLC, RV, RV/TLC vdi hut thuéc (1), mMRC (2),
16ng nguc hinh thung (3), rale rit ngdy (4), ri rao phé nang giam hodac mat (5), gian phé

nang trén X-quang (6), khi phé thiing trén cat Idp vi tinh (7)
1 2 3 4 5

1,2,3,4,5,6
TLC Rz | 0,018 0,051 0,147 0,023 0,029 0,092 0,091 0,233
p 0,05 0,00 0,00 0,03 0,01 0,00 0,05 0,00

Nhan xét: TLC c6 moi tugng quan tuyén
tinh don bién vdi cac yéu t6 hat thubc, mMRC,
[6ng nguc hinh thung, rale rit ngay, ri rao phé
nang gidm hodc mat, gian phé nang trén X-
quang, khi phé& thiing trén cdt IGp vi tinh. L6ng
nguc hinh thing la yéu t6 doc 1ap cé y nghia du
doan vé su tang gia tri TLC.

IV. BAN LUAN
4.1. Pic diém cha doi tudgng nghién ciru
V@ tudi, gidi: tudi trung binh 1a 70,12 + 7,99
tudi, 91,4% bénh nhan trong nhdm tudi tir 50 —
80 tudi, ty Ié nam/nir 13 25/1. K&t qua nay tuong
ddng vdi nghién ctiu cta Pinh Van Ludn dd tudi
trung binh 1a 67,03 + 10,91 tudi; ty 1& nam/nit
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=35/1, nhém tudi t&r 50 — 80 chiém 76,3%:.
Alfred Fishman, Fernando Martinez bdo cdo tudi
trung binh la 66,745,9; nam/n{r = 16/9°.

Vé tinh trang hat thudc: 94,2% bénh nhan
cd hiat thude, lugng thudc hiat trung binh la
23,27 £ 13,31 bao x nam tuong doéng vaéi nghién
cltu clia Hoang Thi Thuy ¢ 98,1% hut thudc véi
s6 bao x ndm trung binh la 25,5 + 15,6%°,

Vé bénh déng mac: 83,4% bénh nhan cb
bénh déng méc, hay gap nhat la tdng huyét ap
(43,6%). Tac gida Phan Thi Hanh nghién clu
nhirng bénh nhan BPTNMT tai phong quan ly
bénh nhan bénh phéi tdc ngh&n man tinh cho
thdy ty 1€ tdng huyét ap chi€ém 43,3%.
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Vé phan nhém va giai doan bénh: GOLD B va
GOLD 1I - III chiém chu yéu vdi ty 1€ lan lugt 1a
54%, 81%. Theo Hoang Thi Thuy, GOLD B
chiém 17,9%, GOLD C chiém 7,6%, GOLD D
chiém 74,5%, GOLD I chiém 3,8%, GOLD II
chiém 24,5%, GOLD III chiém 36,8%, GOLD IV
chiém 34,9%1.

Vé triéu ching lam sang: Triéu ching cd
nang hay gap nhat la khé thd (98,1%), ho
(92,9%), khac dom (72,3%). Két qua nay tuang
dong vai cac nghién clru cta Pinh Van Luan vdi
ty Ié kho thd la 98,7%, ho la 87,5%, khac dom
la 72,3%8, Hoang Thi Thuy vaGi ty 1€ kho thd la
90,6%, ho la 92,5%, khac ddm la 78,3%¥. Ty Ié
tram cam la 19,9%, thap hon nghién clu cla
Pham Thi Tam nghién cifu trén 60 BN COPD tai
BV Bach Mai nam 2014 cho thay ty Ié tram cam
chung la 78,3%%'?, diéu nay la do tac gia Pham
Thi Tam nghién clu trén nhém doéi tugng bénh
nhan COPD ndm vién va bénh nhan COPD trong
nghién clu cta ching tdi dugc kiém soat bénh
tot va dugc gido duc nang cao kié€n thirc vé bénh
gua cac cau lac bé bénh nhan COPD. Triéu
chitng thuc thé hay g&p nhét 1a ri rao phé nang
giam hoac mat (91,5%), go Iong nguc vang
(71,6%), 16ng nguc hinh thung (49,3%). Két qua
nay tugng doéng va@i nghién clu cla Hoang Thi
Thuy (2019) ri rao phé nang giam hoac mat
chiém 95,3%, l6ng nguc hinh thung chiém
50,9%, rale rit rale ngay chiém 38,7%?12.

Vé can lam sang: Co 43,2% cd bat thudng
trén dién tim, bat thudng hay gap nhat la day
nhi phai (16,1%), block nhanh (10,4%), nhip
nhanh xoang (9,9%). Theo bPinh Van Luan
(2019), ¢ 23,6% bénh nhan cé mot trong cac
dau hiéu P phé, phi dai that phai, phi dai nhi
phai, tang ganh tam thu that phai®. C6 86,4%
tdng 4p luc déng mach phdi trén siéu 4m tim, &
murc nhe hoac vira. Theo Dinh Van Luan (2019),
ty |é tdng ap luc ddng mach phdi muc dd vira trg
Ién la 14,9%8. C6 78,6% cb gian phé nang trén
X-quang nguc, 62,8% c6 khi phé thiing trén cat
I6p vi tinh nguc trong d6 hay gdp nhat 1a thé
trung tdm ti€u thuy. Theo Dinh Van Luén (2015),
62,5% BN dudc ghi nhan lai cé cac dau hiéu cla
gidn phé nang trén két qua X-quang ngucd. FEV1
trung binh la 45,35 + 16,76%, FVC trung binh la
75,25 + 21,67%, Gaensler trung binh la 45,05 +
9,6. Két qua nay tudng dong vdéi nghién clru cla
binh Van Luan (2019), FEV1% = 42,21 + 19,43,
FVC%= 63,43 + 20,89, Gaensler = 47,17 %
9,738 va Hoang Thi Thiy (2019), FEV1% = 41,2
+ 18,310,

4.2. Pac diém phé than ky va TLC

- V& gia tri TLC: TLC trung binh la 124,15 +
35,43%, RV trung binh la 180,88 + 95,9%, FRC
trung binh la 161,67 + 66,74%, RV/TLC trung
binh 1a 138,74 + 39,98%. Ty 1& TLC, RV, FRC,
RV/TLC > 120% [an lugt la 47,4%, 74,4%,
70,6%, 67,3%. Hoang Thi Thiy (2019) nghién
ctru trén nhém bénh nhan COPD c6 do phé than
ky va chup cdt I6p vi tinh nguc thi gia tri trung
binh cta TLC la 119,19 + 31,9, gia tri trung binh
cla FRC la 165,6 = 62,2, gia tri trung binh cla
RV la 190,8 + 95,1719,

- Tugng quan clia TLC véi cac yéu t6 khac:
TLC c6 mdi tudng quan tuyén tinh don bi€n véi cac
yéu t6 hdt thuéc, mMRC, Iong nguc hinh thing,
rale rit ngdy, ri rao phé nang gidm hodc mat, gian
phé& nang trén X-quang, khi phé thiing trén cat I6p
vi tinh. Long nguc hinh thung la yéu t6 doc lap co y
nghia du doan vé su tang gia tri TLC.

V. KET LUAN

- Tudi trung binh 1a 70,12+7,99 tudi, nam/ni?
la 25/1.

- 94,2% bénh nhan c6 hit thudc, lugng thudc
hat trung binh la 23,27 + 13,31 bao x nam.

- 83,4% bénh nhan c6 bénh dong mac, hay
gap nhét la tang huyét ap (43,6%).

- CO 43,2% co bat thugng trén dién tim, bat
thuGng hay gap nhat la day nhi phai (16,1%).

- 86,4% téng ap luc ddng mach phdi trén
siéu am tim, & mdc nhe hodc vira.

- 78,6% co gian phé nang trén X-quang nguc,
62,8% cb khi phé thiing trén cat I3p vi tinh nguc
trong d6 hay gap nhét Ia thé trung tam ti€u thuy.

- FEV1 trung binh: 45,35+16,76%, FVC
trung binh: 75,25 + 21,67%, Gaensler trung
binh: 45,05 + 9,6.

- Ty 18 TLC, RV, FRC, RV/TLC = 120% lan
lugt 1a 47,4%, 74,4%, 70,6%, 67,3%.

- TLC c6 méi tugng quan tuyén tinh don bién
v@i hit thuéc, mMRC, 16ng nguc hinh thung, rale
rit ngay, ri rao phé nang gidm hoac mat, gian
ph&€ nang trén X-quang, khi phé& thiing trén cat
I8p vi tinh.

- Long nguc hinh thung la yéu t6 doc 1ap cé
y nghia du dodan vé su tang TLC.
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KET QUA PIEU TRI BENH NHAN X0 GAN CO XUAT HUYET TIEU HOA
DO VO GIAN TINH MACH DA DAY TAI BENH VIEN BACH MAI

TOM TAT

Muc tiéu: M6 ta két qua diéu tri bénh nhan xo
gan c6 xudt huyét tiéu hoa do v& gidn tinh mach da
day dugc diéu tri tai bénh vién Bach mai. DO tugng
va phuadng phap nghlen clru: M6 ta tién ctu 101
bénh nhan dugc chan doan xd  gan c6 gidn vG t|nh
mach thuc quan tai Trung tdm cdp clru A9 — Bénh vién
Bach mai tir 2021 — 2022. K&t aqua: Trong nghién
clru, c6 80 bénh nhan (79,2%) dudc truvén hdng cau
khéi vai thé tich la 1108,38 + 645,88 ml, c6 20 bénh
nhan (19,8%) dudc truyén tiéu cau vdi lugng la 347,0
+ 141,31 ml va 31 bénh nhéan (30,7%) dudc truyén
huyét tuang tudi dong lanh vdi luong 667,74 + 456,94
ml. 100% bénh nhan dudc ndi soi dé chan doan, trong
do6 47 bénh nhan (46,5%) dudc ndi soi that vong cao
su va 41 bénh nhan (40,5%) dudc ndi soi tiém xg
bang Histoacryl. 96 bénh nhan cdm mau thanh céng
chiém 95,1%. S6 bénh nhan phéi dat ong noi khi quén
la 10 ) tudng Ung vdi 9,9% s6 bénh nhan. Ty 1€ nang
xin V& va tur vong la 17/101 bénh nhan (16,8%). Két
ludn: Truyén cac ché phdm mau theo chi dinh va ndi
soi can thiép kip thdi Ia nhitng phuong phap diéu tri
chi yéu va cé hiéu qua cho nhdom bénh nhan xd gan
cé xudt huyét tiéu hoda gian tinh mach da day, phu
hgp v8i moi trudng tai khoa cap clu.

Tur khoa: xuat huyét tiéu hoa do gian tinh mach
da day, truyén mau, ndi soi can thié€p.

1Trung tam cdp cu A9 — Bénh vién Bach mai
2Truong Pai hoc Y Ha Noi
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SUMMARY
THE RESULT OF TREATMENT FOR CIRRHOTIC
PATIENTS WITH GASTROINTESTINAL
BLEEDING DUE TO GASTRIC VARICOSE

VEINS AT BACH MAI HOSPITAL

Objective: Describe the result of treating for
cirrhotic patients with gastrointestinal bleeding due to
gastric varicose veins at Bach Mai Hospital. Method:
Prospective, Descriptive study to treatment for 101
cases of cirrhosis with gastrointestinal bleeding due to
gastric varicose veins at Bach Mai Hospital from 2021-
2022. Results: In the study, 80 patients (79.2%)
received red blood cells transfusion with a volume of
1108.38 + 645.88 ml, and 20 patients (19.8%)
received a platelet transfusion with a volume of 347.0
+ 141.31 ml and 31 patients (30.7%) were transfused
fresh frozen plasm with the amount of 667.74 %
456.94 ml. 100% of patients had diagnostic
endoscopy, of which 47 patients (46.5%) had
endoscopic variceal ligation and 41 patients (40.5%)
had endoscopic injection sclerotherapy. 96 patients
(95.1%) got successful hemostasis. The number of
patients requiring endotracheal intubation was 10,
correspconding to 9.9% of patients. The rate of very
severe illness and death was 17/101 patients (16.8%).
Conclusion: Infusion of blood products according to
indications and timely interventional endoscopy are
the main and effective treatments for cirrhotic patients
with gastrointestinal bleeding due to gastric varicose
veins and accord with circumstance in emergency
department.

Keywords: gastrointestinal
gastric varicose veins,
interventional endoscopy.

bleeding due to
infusion of blood products,



