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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.
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Nguyén Anh Tuin!, Nguyén Hiru Viét Anh?

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,
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I. DAT VAN DE

Xuat huyét tiéu hoda do va gian tinh mach da
day la mot bién chitng nang né cua hoi chiing
tang ap luc tinh mach clra , do rat nhiéu nguyén
nhan khac nhau nhung thudng gdp nhat la do xd
gan. Xudt huyét do TALTMC chiém khoang 30%
xudat huyét tiéu hda néi chung, thudng gap do vd
gian tinh mach thuc quan va tinh mach da day'.

Viéc quan ly bénh xudt huyét v gian tinh
mach da day dugc néu ra trong hudng dan nam
2014 tUr Hiép hdi NOi soi Tiéu hoa Hoa Ky?,
Tuyén b6 dong thuan qudc té€ nam 2015 (Baveno
VI)3, va hudng dan nam 2015 cua Hiép hdi Tiéu
hdéa Anh*. Muc dich cta diéu tri cita bénh nhan
xuat huyét do v3 gian tinh mach da day bao
gém: Khoi phuc va duy tri 8n dinh huyét déng,
dam bao oxy, kiém soat chay mau va ngén nglra
cac bién chiing.

Hién nay, cac phuong phap diéu tri dugc sur
dung dé kiém soét va quan ly chdy mau do gidn
TMDD bao gom: hoi sirc cap clu, thube chen B,
diéu tri bdng tiém ndi soi, that tinh mach ndi soi,
bdng chen Sengstaken- Blakemore, Minesota va
Licon — Nachlas, n6i thong hé théng clra — cha
trong gan TIPS, that nGt tinh mach da day ngudc
dong qua catheter c6 bong chén BRTO va BRTO
slfa ddi °. M3c du cd nhiéu tién bd trong viéc
chan doan va diéu tri, tuy nhién ty 1& t&r vong
van & muc cao.

P& danh gid két qua cua mdt s6 phuong
phap XU tri xuat huyét do v& gian tinh mach da
day con nhiéu han ché can dudc nghién clru, nén
ching toi thuc hién nghién clru dé tai véi muc
tiéu mo tad “Két qua diéu tri bénh nhan xuat
huyét tiéu hdéa do gian tinh mach da day tai bénh
vién Bach mai”

Il. DOI TUONG VA PHUONG PHAP NGHIEN CUU
2.1. Po6i tugng nghién ciru
Tiéu chudn chon bénh nhan: Bénh nhan
dugc chan doan xo gan cé xudt huyét tiéu hda
do v@ gian tinh phinh vi da day tai Trung tam
cap citu A9 - bénh vién Bach Mai tir nam 2021
dén nam 2022.

Tiéu chudn loai tri: Co tién st dat shunt
clia - chu trong gan qua tinh mach canh hay
phau thuat ndi thong ctra chq, tdng ap luc tinh
mach ctra khong do xd gan, ung thu da day, roi
loan déng mau nang, xudt huyét tiéu hoa do loét
da day.

2.2. Phuong phap nghién ciru:

Thiét ké nghién cru: mé ta tién ciu.

C8 mau dugc chon cho nghién cldu la
phuong phap chon cd mau thuan tién.

Phuong phap chon mau la I1dy mau toan bo.

2.3. Thu thap s0 liéu va xir ly sd liéu.

Cong cu thu thap s0 liéu.

- Phi€u chap thuan tham gia nghién cru cla
déi tugng.

- BO cau hoi gém cd 4 phan:

Phan 1: Thong tin ca nhan.

Phan 2: D3c diém lam sang.

Phan 3: D3c diém can Idm sang.

Phan 4: Két qua diéu tri.

2.4. Xtr ly s6 liéu: XU tri s6 liéu bang phan
mém thong ké y hoc

2.4. Pao diuc nghién ciru. Day la nghién
cru mo ta hoi ciu trén cac bénh an cd san nén
hoan toan khéng anh hudng dén bénh nhan. Cac
s0 liéu thu thdp dugc gilp cho cac nha Iam sang
tién lugng bénh nhan t6t hon, cai thién hiéu qua
diéu tri va nang cao thanh cong cutia can thiép.

Il. KET QUA NGHIEN cUU

Trong qua trinh nghién ctru 101 bénh nhan
du diéu kién tham gia nghién cltu, ching t6i thu
dugc cac két qua nhu sau.

3.1. S6 lugng ché& pham mau can truyén

Bang 3.1: S6 luong mau va ché pham
mau can truyén

i SO lugng
Ché pham mau| bénh nhan
can truyén

Thé tich trung
binh (ml)
X + SD

Hong cau khdi 80 1108,38 + 645,88
Tiéu cau 20 347,0 + 141,31
Huyét tuong tugi
ddng lanh 31 667,74 + 456,94

Bang 3.2: Méi lién quan giifa mirc dé xo gan va sé luong ché phdm mau cén truyén

Child-Pugh A | Child-Pugh B Child-Pugh C
(n=15) (n=49) (n=37) P
Thé tich khéi hdng cau can truyén 925 + 466,6 968 + 679,1 1296,3 + 579,5 0.069
(ml) (n=6) (n=39) (n=35) '
Thé tich huyét tuong tuci can tuyén 0 500,00 + 207,02 | 740,91 + 507,11 0.375
(ml) (n=15) (n=8) (n=22) !
T tich 6 chu can tryen (m) | P/ E75 | WS EIBT | 3529 g oo
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Nhén xét:

- Thé tich kh&i hbng cdu va tiéu cu truyén
cho cadc nhdom bénh nhan xd gan Child-Pugh A,
B, C khac biét khong cé y nghia théng ké theo
ki€m dinh ANOVA vdi p > 0,05.

- Nhém xd gan Child-Pugh A khéng cé chi
dinh truyén huyét tudng. O 2 nhdom xd gan
Child-Pugh B va C, thé tich huyét tucng truyén
khac biét khéng c6 y nghia thdng ké theo kiém
dinh ANOVA vgi p> 0,05.

3.2. Cac bién phap diéu tri khac

Bang 3.3. Cac bién phdp diéu tri ndi
khoa va can thiép

Phuong phap can thiép Nho||1n nghleIJ/:u’u
Can thiép cam mau 88 87,1
Ong thong Stengstaken — 0 0
Blakemore
Thudc giam ap tinh mach
U 101 100
Khang sinh du phong 101 100

Bang 3.4. Cac bién phap can thiép cam mau

Phuong phap can thiép Nhor: nghlen(;:ru
NOi soi that vong cao su 47 46,5
NOi soi tiém xd 41 40,6
PARTO 7 6,9
NGi théng ctra chli (TIPS) 0 0

Bang 3.5. Hiéu qua cua cac bién phap
can thiép cdm mau néi soi

Khong tai| Tai chay| -
chdy mau| mau TO"A P
Can [That vong
thiép | caosu 39 8 47 0.306
noi soi| Tiém X 30 11 41 7!
Tong 69 19 88

Nhdn xét: Trong nhom nghién clu, bénh
nhan dugc that vong cao su c6 47 bénh nhan
chiém 46,5%, cd 41 bénh nhan noi soi tiém xco
chiém 40,6%. C6 7 bénh nhan lam PARTO chiém
6,9%. Khong co6 bénh nhan nao dugc dat Gng
thong Stengstaken — Blakemore. Tat ca cac bénh
nhan déu dugc dung thudc giam ap tinh mach cla.

Ty |1é cam mau thanh cong & 2 nhém ndi soi
can thiép that vong cao su va tiém xd khac biét
khong cé y nghia théng ké véi p > 0,05.

3.3. Két qua diéu tri chung

Ty I€ cam mau thanh cong | 96/101 (95%)
S0 bénh nhan phai dat ong noi 10/101
khi quan (9,9%)
S6 bénh nhan ra vién 74/101(73,3%)
S6 ngay nam vién trung binh clia 6.1+3.4
nhém bénh nhan ra vién (ngay) re
S6 bénh nhan nang xin vé, tir vong [17/101(16,8%)
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Nhén xét: - Ty 1€ cam mau thanh cbng
(khong tai chay mau) la 96% (96/101). S6 bénh
nhan ra dugc ra vién la 74 tuong Ung véi 73,3%,
nhdm nay cé s6 ngay nam vién trung binh la 6,1
+ 3,4 ngay.

- S6 bénh nhéan phai dat 6ng ndi khi quan la
10 tudng Ung vdi 9,9%. C6 17/101 bénh nhan
xin vé, tr vong.

IV. BAN LUAN

4.1. Phuong phap diéu tri. Trong nghién
ctru c6 80 bénh nhan chiém 79,2% dugc truyén
hong cau khdi, s6 lugng hong cau dugc truyén
la: 1108,38 + 645,88 ml. C6 20 bénh nhan
truyén ti€u cau chiém 19,8%, s6 ludng tiéu cau
dudc truyén 347,0 £ 141,31 ml. Cé 31 bénh
nhan dugc truyén huyét tuong tuci dong lanh
chiém 30,7%, sO lugng huyét tuong tuci dong
lanh dugc truyén 667,74 + 456,94 ml. Két qua
nay cling tuong ducdng véi nghién clu cua
Jairath (2014)° va cua Jing Wang (2013)7 la 4,5
+ 3,32 don vi. Thé tich hong cau khdi, huyét
tueng tudi va tiéu ciu truyén cho nhdm bénh
nhan nghién cllu ¢ cac nhom xd gan Child-Pugh
A, B, C khong khac biét cd y nghia thdng ké vdi p
> 0,05. Két qua nghién cdu phu hgp véi cac
nghién cltu khac, cho thdy phac d6 truyén mau
va cac ché phdm gilta cac trung tdm la tuong
duadng nhau, ding vai khuyén cao diéu tri.

Nghién clu ctia ching t6i cho thdy co 10
bénh nhan chi€ém 9,9%. Trong s6 cac bénh nhan
dudc chi dinh dat n6i khi quan c6 1 bénh nhan
c6 chay mau khdng kiém soét dugc, 6 bénh nhan
c6 hoi chirng ndo gan, 2 bénh nhan c6 ung thu
gan va hoi chirng ndo gan di kém, 1 bénh nhan
cd hoi chirng gan than.

Trong nhom nghién cllu cta ching t6i co
100% bénh nhan dudc ndi soi dé chan doan.
Trong s6 d6 co6 13 bénh nhan chiém 12,9% noi
soi thdy diém chay mau da cam va khong cé can
thiép. C6 47 bénh nhan dugc ndi soi that vong
cao su chiém 46,5% tdng s6 bénh nhan, trong
dod cd 26 bénh nhan & vi tri GOV1 chiém 55,3%,
18 GOV2 chi€ém 38,4%, 2 bénh nhan IVG1 chiém
4,3%. CO 41 bénh nhan dudc ndi soi tiém xa
bang Histoacryl chiém 40,5%, trong dé chu yéu
la vi tri IVG1 c6 22 bénh nhan chiém 53,7%
bénh nhén, 17 bénh nhan tai vi tri GOV2 chiém
41,5%, 2 bénh nhan tai GOV1 chiém 4,8%. C6 1
bénh nhan that bai tai chdy mau sau khi tiém xo
chiém ty Ié 2,4%, thanh cong sau khi noi tiém xd
la 97,6%, két qua nay cling tuong ducng vdi
nghién clia Jae Woo Kim8.

Trong nghién cfu cta chdng toi ¢ 7 bénh
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nhan can thiép PARTO chiém 6,9%, trong do6 cd
2 bénh nhan kiém soat ngudn chdy mau bang
noi soi that bai, 1 bénh nhan tiém xa va 1 bénh
nhan ndi soi thdt vong cao su. C6 5 bénh nhéan
lam PARTO du phong khi ndi soi di€ém chay mau
da cam, tat ca cac bénh nhan déu khong co tai
chay mau sédm, khong co nhitng bi€n chiing cua
ky thudt trong thdi gian ndm vién.

4.2. Két qua diéu tri chung. Trong nhém
nghién clu ctia chdng t6i c6 96 bénh nhan cam
mau thanh céng chiém 95,1%. Tuy nhién, ty Ié
cam mau thanh céng & 2 nhom dugc ndi soi can
thiép that vong cao su va ndi soi tiém xad khéng
khac biét cd y nghia thong ké véi p > 0,05.

Trong nhdm nghién cru cta chdng toi cé 74
bénh nhéan ra vién chiém 73,3%, nang xin vé cd
17 bénh nhan chiém 16,8%, chuyén tuyén diéu
tri c6 10 bénh nhan chiém 9,9%. S6 bénh nhan
ra dudc ra vién la 74 tucng ng véi 73,3%,
nhém nay ¢ sO ngay nam vién trung binh 13 6,1
+ 3,4 ngay. K&t qua nay cb thé cho thdy 1 phan
hiéu cla cac phuong phap noi soi can thiép
trong cam mau bénh nhan xuat huyét tiéu hoa
do gian tinh mach da day.

V. KET LUAN

Truyén cac ché phdm mau theo chi dinh va
noi soi can thi€p kip thdi la nhirng phucng phap
diéu tri cht yéu va co hiéu qua cho nhém bénh
nhan xd gan co xuat huyét tiéu hdéa gian tinh
mach da day, phu hgp v8i moi trudng tai khoa
cap clu.
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TOM TAT

Pat van dé: D-dimer la mot san pham thodi
gidng cudi cling cla fibrin, dudc ndi 1én nhu mdt xét
nghiém mau don gian cé thé Ioa| trir bénh huyet khoi
tinh mach. Néng d6 D-dimer c6 nhiéu uu diém han
cac thé hé thrombln khac, bdl vi nd ton tai trong in-
vivo, tuong dOI &n dinh va co thai gian ban hly kéo
dai. Nhdi mau ndo (NMN) cip ld mdt trong nhimng
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nguyén nhan gay tor vong hang dau trén the gidi. D-
dimer c6 thé coi nhu mét yeu to du bao va tién lugng
NMN cling nhu danh gid mdc do nghiém trong cla
NMN. Muc tiéu: Xac dinh nong dC) D-dimer & bénh
nhan nh0| mau nao cap tai Bénh vién da khoa tinh Phu
Yén va cac yéu to I|en quan. Doi tugng — phuaong
phap: Nghién cllu md ta cat ngang, c6 so sanh vdi
nhom ching. Ching toi nghlen ctu nong d6 D- dimer
clia 51 bénh nhan trén 18 tudi dugc chan doan NMN
cap tai Benh vién da khoa tinh Phl Yén tir thang 10
ndm 2021 dén thang 8 nam 2022. Nhém ching,
chiing t6i chon ngau nhién 30 ngudi dang diéu tri tai
Bénh vién da khoa tinh Phl Yén. Xét nghiém D-dimer
dugc thuc hién ngay khi vao vién va sau 48 gig bang
may Coapresta 2000. K&t qua: Nong do D-dimer &
bénh nhan NMN cap cao hon nhém ching (1338,4 +
895,2 vs 335,8 £ 216,1 ng/ml), su khac biét nay co y
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