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Trung udng dudc phong bénh tét va y té€ ti€p
can dich vu y té€ va & tuyén Trung ucng nén
bénh tat it hon. V& tham gia quan ly siic khoe
cla doi tugng: Ti lé can bo tham gia kham quan
ly strc khée hang nam la rat cao (98,1%), chap
hanh quy dinh KCB la 98,1%; 97,9% thuc hién
day du theo tu van SK cua CBYT. Két qua nghién
cltu cla chung toi cling tudng dong vdi két qua
nghién clru cta Nguyén Van Hung & Ha NGi va
Ng6 Thi Van & Yén Bai [6][7].

Mot s0 yéu to lién lién quan: Két qua
nghién cru cho thdy c6 mai lién quan cé y nghia
thdng ké gilra tudi, gidi, dan toc véi phan loai
tinh trang sic khée. Cu thé ty 1& can bd duong
chirc cd thuc trang suic khoe t6t han can bo da
vé huu vdi p<0,05. Gidi Nam cd ty Ié sic khée
loai tot la 23,1% thap han N la 37,2% (p
<0,05), tudi tir 60 trd Ién sic khde dat loai tét Ia
10,4% tubi > 60 la 51,5%. Sic khde can bd
dugng chirc dat loai t6t la 51,5% cao han can bo
huu la 12,5% vé&i p <0,05. Két qua nghién cu
clia ching toi tuong dong vai két qua nghién clru
ctia Nguyén Van Hung & Ha Noi [6]. Khéng tim
thady mdi lién quan giira vi tri cong tac véi thuc
trang stic khoe cla can bo.

V. KET LUAN

Thut trang sirc khoe cla can b dudng chic
tinh Cao Bdng tét. Cac can bd vé huu stic khde
chua tot.

C6 méi lién quan gitra tudi, gidi, dan tdc va
déi tugng la can bo dang duong chiic vdi tinh
trang surc khoe.

VI. KHUYEN NGHI

- Can tiép tuc duy tri va nang cao chat lugng
cong tac quan ly sirc khoe cho can bo thudc dién
tinh Gy quan ly tai Phong kham quan ly sirc khoé
can bo- Bénh vién da khoa tinh Cao Bang.
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PAC PIEM DICH TE HOQC, LAM SANG CAN LAM SANG BENH LY TUI MAT
QUA 248 TRUONG HQ'P PHAU THUAT CAT TUI MAT NOI SOI

TOM TAT

Muc tiéu nghién ciru (NC): NC hoi clru trén 248
trudng hdp phau thuat ndi soi (PTNS) cat tdi mat vdi 3
muc tiéu: 1. Mo ta dac diém dich te hoc benh ly tai
mat. 2. M6 ta dic diém 1am sang, can 1am sang bénh
ly tGi mat. 3. K&t qua PTNS cat tui mat. Poi tugng va
phu’dng phap NC: Tat ca nerng BN khong phan biét
tudi, gidi, dugc PTNS cét tii mat do bénh ly tli mét tai
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Thai Nguyén Hung!, Truwong Pirc Tuin?

BV Pai hoc Y HN (tiéu chuan loai trir 1a BN ung thu tdi
mat). + Phufdng phap NC: Mb ta hdi clu. Thai gian
2008-2011. - Két qua NC: C4 248 BN du tiéu chuan,
Nir 165, Nam 83, tudi TB la 51,4+14,3, nghé lam
rudng 19 ,4%, tri thu’c va nghé khac 80 6%, S6 BN &
thanh thi 70,2%, Nong thon 29,8%. o 11,7% cé
bénh noi khoa phéi hgp. Triéu chiing lam sang (LS):
100% dau DSP,14,1% s6t. 7,3% tui mat cang to,
8,5% phan Ung DSP, Murphy (+) 6,5%. BC tdng
16,1%, Bilirubin tang: 13,7%. Siéu am bung (SA):
90,0% s0i tui mat,10,0% VTM khéng do séi. M6 cap
cu’u do VTM cap 10 0%. Mo phlen 90,0%. Thdi gian
mé: 58,2+20,7 th&i gian ndm vién: 5, 02i2 36 ngay.
Khong co BN tur vong. Bién ching chu yéu la nhiém
trung va chay mau chan trocart. Két luan: 1. Ddc
diém dich t& hoc: Tudi TB 51,4+14,3, Nif chiém
66,5%, nam chiém 33,5%,tri thuc va nghé khac
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80,6%, nghé nbng 19,4%, Thanh thi 70,2%, nong
thon 29, 8%. 2. Dac diém |4m sang - can 1am sang:
11,7% c6 bénh noi khoa phdi hgp, Pau DSP 100%,
sot 7,3% tai mat cang to 8 5%, Murphy (+) 6, 5% BC
tang 16,1%, 90% viem tdi mat do sdi, 10% viém tUI
mat khong do soi. 3. Két qua phau thuat 90,0% mé&
ph|en PTNS cat tdi mat, 10, 0% md cap cltu. Ty 1é
chuyen md md 24,0% vd&i md cép clu (6 BN), 0, 9%
vd| mo phién (2 BN) Nguyen nhan chu yeu do chay
mau ton thuong du’dng mat chinh, V|em dinh, cdu tru
g|a| phau khong rd. Thoi gian md 58, 21207 Thai
gian nam vién: 5,02+2,36. Khong c6_t&r vong. Bién
chiing chl yéu E chay mau va nhiém tring chan
trocart 3,2%).

SUMMARY
EPIDEMIOLOGY, CLINICAL AND
PARACLINICAL FEATURE OF GALLSTONES
CHOLECYSTITIS AND ACALCULOUS
CHOLECYSTITIS IN 248 CHOLECYSTECTOMY

LAPAROSCOPIQUE PATIENTS

Study aims: + Evaluation of Epidemiology of
cholelithiasis, gallstones cholecystitis and also
acaculous cholecystitis. + Cliniacal and paraclinical
feature of gallstonecholecystitis and accaculous
cholecystitis. + The results of laparoscopique
cholecystectomy in 248 patients. + Patient and
method: + Restrospective study. + Time: 2008-2011.
Result: There were 248 patients, female were 165
patiens (66,5%), male were 83 patients (33,5%),
mean age was 51,4+14,3 (range 20-89 years old).
Profession: farmer was 19,2%, others occupations:
80,2%. Burgher were 70,2%, native village were
29,8%. Concomitant chronic disease was 11,4%.
Symptoms: pain in right upper quadrant was 100%,
fever in 7,3%. Murphy's Sign positive in 6,5%.
Abdominal ultrasound revealed the gallstones in
90,0%, acalculous gallbladder in 10%, thickness of the
gallblader wall more than 3mm in 6,9%,
pericholesystic fluid in 6,5%. Urgent laparoscopique
cholecystectomy were perfomed in 10,0%, elective
procedure were held in 90,0%, conversion to open
surgery in 8 patients (of them, 6 conversions in urgent
operration). The reason to coversion were mainly due
to bleeding, adhesive to surrounding tisues and injury
to common bile duct.The average operation time was:
58,2+20,7 minutes. The average hospital stays was
5,02+2,36 (Range 2-15 days). There was no death per
and post operation. Complication were bleeding and
suppuration of trocar site (8 patients, 3,2%).
Coclusion: We cocluded that 1. Epidemiology: Mean
age was 51,4+14,3; There were 66,5% female, 33,5%
male, farmer 19,2%, othes 80,2%. Burgher were
70,2%, native village were 29,8%. Concomitant
chronic disease was 11,4%. 2. Clinical and paraclinical
feature: Symptoms: pain in right upper quadrant was
100%, fever in 7,3%. Murphy's Sign positive in 6,5%.
+ Abdominal ultrasound revealed the gallstones in
90,0%, acalculous gallbladder in 10%, thickness of the

gallblader wall more than 3mm in 6,9%,
pericholesystic fluid in 6,5%. 3. Surgical management:
Urgent  laparoscopique  cholecystectomy  were

perfomed in 10,0%, elective procedure were held in
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90,0%, conversion to open surgery in 8 patients
(3,2%). +The average operation time was: 58,2+20,7
minutes. The average hospital stays was 5,02+2,36
(Range 2-15 days). + There was no death per and
post operation. Complications were bleeding and
suppuration of trocar site (8 patients, 3,2%).

I. DAT VAN DE

S6i mat va bénh ly tdi mat la bénh ly kha
phé bién. Trong khi & cac nudc Tay Au chu yéu
la soi thi mat,soi dudng mat va trong gan hiém
gap thi & nudc ta chl yéu la séi dudng mat va
soi trong gan.Trong nhitng ndm gan day,clng
v6i su’ phat trién kinh t&,xa hoi ché d:6 sinh hoat,
vé sinh va ché dd &n cling cd nhiéu thay d&i.Ché
do an giau dam, chat béo ngay cang thay thé
dan ché dé an nghéo nang lugng. Bdi vay bénh
ly thi mat nhu soi tdi mat, polip tli mat, bénh ly
tui mat khong do soi xuat hién ngay cang nhiéu.
Tuy nhién dé&c diém vé dich té& hoc, 1dm sang va
can lam sang con chua dugc nghlen cru nhiéu.
Cac nghién cliu tap trung cha yeu vao chi dinh
va kj thudt md cling nhu phau thudt ndi soi
(PTNS) cdt tdi mat bdi vay ching t6i nghién clu
dé tai nay nham muc tiéu:

1. M6 t3 cdc dic didm vé dich t& hoc cua bénh
ly tdi mat qua 248 truong hop PTNS cat tui mat

2. M6 t3 céc dsc diém Idm sang,cén Idm
sang cua bénh ly tui mat.

3. Banh gid két qua PTNS cat tdi mét.
I1. DOI TUONG VA PHU'ONG PHAP NGHIEN CU'U

+DP0oi tugng NC: Tat cd nhitng BN,khong
phan biét tudi, gidi, dugc chan doan la bénh ly
tui mat: viém tdi mat do séi (VTMDS), viém tui
mat khong do soi, séi tui mat, polip ti mat,
dugc PTNS cdt tdi mat (hodc PTNS chuyén md
ma) tai BV Dai hoc Y HN.

Tiéu chuén loai tri: Cac bénh nhan dudgc
chan dodn la ung thu tdi méat.

+ Phucong phap NC: Mo ta hdi clu.

. KET QUA NGHIEN cUU

C6 248 BN du tiéu chudn dugc dua vao NC
trong dé cé 165 nit, 83 nam. Tudi trung binh
(TB) la 51,4+ 14,3 (thdp nhat 20-cao nhat 89).

Phan bé lra tudi nhu sau:

+ 20-30:8,5%.

+ 31-50:33,9%.

+ 51-70:48,4%.

+ >70: 9,2%.

Phan b6 nghé nghiép:

Bang 1: Phan bo’ nghe

Nghé nghlep %
Lam rudng 48 19,4
Tri thirc 107 43,1
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Nghé khac 93 37,5
Tong 248 100,0
Pia du
Bang 2: Dja du
bia du n %
No6ng thon 74 29,8
Thanh thi 174 70,2
Tong 248 100,0

Pac di€m vé tién sir _
Bang 3: Tién su’ da phau thuat (PT) bung:

Vi tri dudng mo n %
buaGng gilra trén ron 8 3,2
Cac dudng mé dudi rén 11 4,5
Tong 19 7,7

+ Pudng md bung trén rén: 8 BN (4 BN d3
mé cat da day, 2 BN mé méat, 2 BN md chén
thuong bung kin).

+ MG bung dudi rén c¢6 11 BN: 4 BN md san
khoa, 5 BN mé rudt thira Macburney, 2 BN md&
tiét niéu

+ Tién st cac bénh nodi khoa phoi hgp

Bang 4: Cac bénh néi khoa

Dich quanh tui mat ‘ 16 ‘ 6,5
Tui mat teo 5 2,0
TUi matviémteo+Séi | 3 | 1,2
Chan doan truéc moé
Bang 8: Chan dodn trudc mé
Chan doan n %
Viém tdi mat cap do soi 22 8,9
Viém tli mat cap khong soi 3 1,2
Viém tdi mat man do soi 187 75,4
Polip tdi mat 17 6,9
Sai+polip tli mat 11 4,4
TUi mat viém teo 3 1,2
TUi mat viém teo+soi tui mat 5 2,0

+ Phuong phap ma:

M8 c&p clu:25 BN (10,0%).

M@ phién:223 BN (90,0%).

+ SO lugng trocar:

P3t 3 trocar: 237 BN( 95,6%).

D3t 4 trocar: 11 BN (4,4%).

+ Tai bién trong mé:

MG cdp clru: Chay mau 5/25 BN, tdn thuong

Cac bénh néi khoa n % dudng mat chinh (OMC) la 1/25.
T&ng huyét ap ) 3,2 MG phién: Chay mau 2/223 (0,9%), khong
Déi thao duding 5 2,0 ¢ ton thuong OMC.
Cac bénh khac 16 6,5 + Ty Ié md ma: ,
Tong 29 11,7 25 trudng hgp PTNS cat tdi mat cap cru c6 6
+ Triéu chirng 1dm sang BN m& mé& (24%).
Bang 5: Triéu chiang Idm sang 223 BN dugc md phién chuyén mé mé 2 BN
Triéu chirng lam sang n % (2/223=0,9%).
Dau bung DSP 248 100,0 Ty 1& chuyén mé md chung la 8/248 BN (3,2%).
Sét 35 14,1 Bang 9: Nguyén nhan chuyén mé md
Tui mat cdng to 18 7,3 . Mo cap Mo
Phan (ing thanh b?_Jng(DSP) 21 85 Ton thuong ciru ' phien %°
Murphy (+) 16 6,5 Chay mau 2 1 1,2
Cac xét nghiém can lam sang To6n thuong OMC 1 0 04
Bang 6: Cac xét nghiém can Idm sang Bién dang giai phau 2 1 1,2
Cac xét nghiém n % Dinh, phu né, hoai t&r TM 1 0 04
BC>10.000/mm3 40 16,1 Ton thudng cac tang 0 0 0
Bilirubile>17mmol/I 34 13,7 Téng 6 2 |32
SGOT>37 mmol/I 25 10,1 Thai gian mo
SGPT>40 36 14,5 Bang 10: Thoi gian mé
SGOT+SGPT tang 32 12,9 Thdi gian M& cap ciru /M6 phién N
Ure>7,5 mmol/I 7 2,8 md (phat) (n=25) (n=195)
Glucoze>6,4mmol/I 29 11,7 20-30 2 34 36
Amylaze>220 13 5,2 31-60 7 148 155
Bang 7: Siéu am bung 61-90 11 37 48
Ton thuong n % > 90 5 4 9
Soi thi mat 223 90,0 Trung binp | 68/4£22,6 52,1216 58,2+20,7
Viém tui mat khong soi 25 10,0 9 (28-125) (22-120) (22-125)
Polip tui mat 17 6,9 + Ngay nam vién sau md: 5,02+2,36 (2-15
Soi+Polip tui mat 11 4,4 ngay). B .
Tai mat céng to 19 7,7 + Bién chiing sau m@: Nhiém trling 10 trocar
Thanh tdi mat day> 3mm 17 6,9 6 BN (2,4%), chay mau o trocar: 2 BN (0,8%)
Sdi ket o thi mat 12 4,8 Khéng c6 BN tir vong trong va sau mé.

299



VIETNAM MEDICAL JOURNAL N°1A - APRIL - 2023

IV. BAN LUAN

Théng ké tai My cho thady c6 6% nam va 9%
n{r co sdi thi mat, phan I6n trong s6 ho khong co
bi€u hién Idm sang (LS). Trong s6 bénh nhan soi
tui mat khong triéu chirng hang nam cé 1%-2%
xudat hién triéu chi’ng va bién chiing cua soi tui
mat. Cac nghién clu cho thdy khoang 20%
nhitng BN khdng biéu hién 1am sang sé xuét hién
triéu chL'rng trong vong 15 nam va cd bién chL'rng
nhu viém tdi mat do séi, viém du’dng mat, soi
OMC, viém tuy cap do séi mat va cd thé dan tdi
ung thu dudng mat vdi ty I€ thap.[8]

Cac nghién cllu vé bénh nguyén cho thay
nguyén nhan tao soi la do 3 cach chinh:

+ Do su tang cholesterol trong mau:Thong
thudng mét c6 thé hoa tan mét luong cholesterol
do gan ti€t ra. Khi gan san xuat ra qua nhiéu
cholesterol sé& lang dong va két hgp véi chat
nhay cda dich tdi mat tao thanh soi gay tac éng
cd thi mat gay ra bénh ly séi tdi mat.

+ Téng bilirubin mau: Bilirubin 13 san pham
giang hda tUr tiéu hiy hong cau dugc té bao gan
tiét vao dich mat. M6t s6 bénh mau do hiy hong
cdu qua nhiéu lam tang bilirubin. Nhirng
bilirrubin nay néu khong dugc lién hgp (Bilirubin
lién hgp tan trong nudc) sé 1ang dong va tao soi.

Men Bglucunidase cla vi khudn ciing thuy
phan bilirrubin lién hgp tan trong nudc thanh
bilirrubin tu’ do khong tan, 1dng dong va két hap
vGi If dong dich mat tao thanh soi bilirrubin. C6 2
loai soi bilirubin la séi sac t6 den (Black pigment
stones) va sic td nau (Brown plqment stone).
Séi sac t6 nau c6 thanh phan chu yéu la canxi-
bilirubinate. L& soi chiém ty 1& cao & chau A va
Bong nam A.

+ Diéu kién thuan Igi: Tui mat giam truong luc
(hypomotility) hodc co bdp kém sé khdng ddy dudc
dich mat xudng rudt, mat dugc c6 dac sinh sdi.

Nhu vay cd 3 loai soi chinh theo phéan loai
cla Ertingger S:

+ Sdi choleterol: Khi thanh phan cholesterol
chiém > 50,0%.

+ Soi bilirubin:  Khi
bilirubinat >50,0%.

+ Con lai 1a sdi hdn hap.

Cac nghién cru vé thanh phan hdéa hoc cua
s6i mat & Nhat ban cta Maki T [ 9 ] cho thdy co
tir sau chién tranh thé gigi II dén nhirng nam
gan day, soi bilirubinate da giam tir 70-80% tdi
30-40%. Thanh phan héa hoc cua soi
canxibilirubinate 40,2-57,1% Bilirubin. Thanh
phan cholesterol chiém 2,9-25,6%. Phan tich
thanh phan soi cholesterol cho thdy cé >96% la
choleterol. Thanh phan cla soéi hon hgp cling >

thanh phan canxi
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71,3% la cholesterol. Thanh phan Bilirubin chi
chiém 0,02-5% & loai séi nay. Cac tac gia cho
rang 2 loai s6i nay khac nhau vé bi€u hién 1am
sang, cd ché tao soi, thanh phan héa hoc. Su
khac nhau nay cg ban do su khac nhau giira
ching toc, thirc &n gilta ngudi chau A va ngudi
phuang Tay.[9].

- O nudc ta cd nhiéu céng trinh nghién ciu vé
thanh phan cau tao clia sdi tli mat va séi mat:

+ Pham Duy Hién: Phan tich thanh phan hda
hoc clia s6i OMC bdng phuong phap quang phd
hong ngoai cho thdy: Cé 5 chat chinh trong
thanh phan soi mat (soi OMC) la Bilirubinat,
cholesterol, Calcite, Apatite va Protein. 100% cac
mau 13 soi hdn hgp tir 2-3 thanh phan trong dé
dang két hgp Bilirubinat + Choleterol + Calcite
chiém ty Ié cao nhat 40% [3]

Bang 11: Thanh phan dinh tinh cua soi
omMcC

SO0

T Dang thanh phan mau %
1 Bilirubinat+Cholesterol+Calcite 12 40

2 Bilirubinat+Cholesterol 8 26,7
3 Bilirubinat+Calcite 4 13,3
4 Bilirubinat+Protein 3 10,0
5 Bilirubinat+Cholesterol+Apatit 1 8,3
6 Bilirubinat+Cholesterol+Protein 1 8,3

7  Bilirubinat+Calcite+Protein 1 8,3
Tong 30 100
+ PO Kim Son va CS[5] phan tich thanh
phan héa hoc clia so6i tdi mat (30 mau) va soi
dudng mat (40 mau) bdng quang phd hdng
ngoai két qua nhu sau:
Bang 12: Ty Ié cadc loai soi tii mat va soi
duong mat

. .. SoOisac Soi S6ihé N
Loal sol to cholesterol hgp (%)
Séi duong  32/40 5/40 3/40 40
mat (N=40) (80%)  (12,5%) (7,5%) (100)
Séi thi mat. 15/30 15/30 0 30
(N=30)  (50,%)  (50%) (100)

Nhan xét cac yéu té lién quan vé nghé
nghiép vdi thanh phan sdi,cac tac gid nhan thay
rang sdi duGng mat gap & 80% ngudi lam rudng
(32/40 BN) va c6 31 BN la soi sac t6 (97,5%).
Séi Cholesterol gap 6 12,5% s6 BN va 100% sdi
choleterol gap & nguGi can bd, cong nhan. So
sanh su lién quan gilra chi s6 BMI (body mass
index) vdi thanh phan cac loai soi, tac gia nhan
thdy & BN 50| cholesterol c6 BMI cao nhat
(21,96) - soi séc t6 (20,08). Vé tinh trang nhiém
trung, cdy VK(-) trong 100% s6 BN soi
cholesterol, trong khi soi sdc to va hd hgp cay
VK(+) tat ca s6 miu (100%, 33 mau).
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Bdo c6 79 BN dugc PTNS cét tli mat tai
Bénh vién (BV) Hoan My Pa nang cho thay tudi
TB 14 57,3, nif 53 BN (67%), nam26 BN (33%)
trong dé cé 58,2% cd cac bénh noi khoa phdi
hgp. Tuy nhién 16 nghién clu nay khong c6 BN
nao viém tui mat khong do séi[7].

+ S6 liéu 540 BN dugc PTNS cat tdi mat tai
BV Bach mai cho thay ty Ié sdi tli mat cd triéu
chirng LS la 77,7%, soi tai mat cd bién ching
viém tuy cdp la 11,4%, Polips tdi mat 3,7%,
viém thi mat cdp chiém 12,5% [1].

+ Danh gia két qua PTNS cat thi mat tai BV.
Saint Paul qua 341 trudng hgp, ty |é cac bénh ly
tai mat nhu sau: Ty |é ni{t/nam la 2,5:1 (243/98).
Co 65,4% soi tui mat cd triéu chiing LS; 2,93%
polyps tdi mat (10 BN); 19,1% viém tdi mat man
do sbi (VTM), 12% VTM c3p do soi [6].

So sanh véi NC cla tac gia Bray Madoue
Kaimba, tuGi TB cla 22 BN viém tdi mat cap do
soi dudc PTNS cdt thi mat la 42 (tUr 16-65t),
trong khi cac bdo cdo PTNS cat tli mat & nudc ta
6 tudi TB>50 va chiém ty 1& cao la dd tudi 50-
70t.TuGi khai phét bénh & VN cling thutng >20t.
V& gidi cling c6 su khac biét. Trong khi & VN, ty
Ié nam nir mac bénh ly tdi mat khoang 2:1 th| o}
cac nudc Au MY, ty Ié nit mac bénh séi tli méat
1&n tSi 90,0%[10].

+ S8 liéu ciia chung téi cho thdy tudi TB Ia
51,4+14,3 trong dd Ia tudi mac chiém ty & cao
nhéat la 51-70 chiém 48,4%. Phan I6n bénh nhan
mac soi tui mat & thanh thi va 1a tri thic hodc
lam nghé khong lién qua dén nghé nong. Bang 1
va Bang 2 cho thdy nghé tri thirc va nghé khac
chiém 81,0% va co tGi 70,2% s6 BN & thanh thi.
Nhu vay nghé néng va mdi trudng néng thon nai
c6 diéu kién kinh té,xa hoi va vé sinh thap lai co
ty 1& mac bénh ly tdi mat thap.

+ NC cua Thai Nguyén Hung cho thay doi
Iap vGi bénh ly séi thi mat,ty 1€ séi duGng mat va
séi trong gan & Viét nam lai cao & n6ng thon va
ngudi néng dan (chiém 61,2%) [4]. Nhu vay
diéu kinh kinh t€, xa h6i va nghé nghiép la
nhirng yéu t6 cé anh hudng I6n téi 2 loai bénh ly
tui mat, soi, viém tdi mat va sdi trong gan.

+ Cac NC cho thdy VTM khong do séi chi€m
ty 1é 5-10% cac trudng hgp viém tli mat, thudng
dugc chdn doadn mudn hon viém tli méat do
soi,hay dugc phat hién khi co bién chiing hoai
tor hay thang tdi mat. Nguyén nhan cta VTM
khong do so6i thudng do & mat hay thi€u mau
cuc bd hoac phGi hgp cd 2 nguyén nhan va
thudng xay ra khi bénh nhan cé cac diéu kién
thuan Igi nhu chan terdng, truyén nhiéu mau
(>12 BV),sau m& bung, séc, bong, nhiém triing

(vi khudn hay ky sinh tring hodc virus) bénh
ndng (BN nam & ICU), nudi duBng toan than
kéo dai,nhin doi kéo dai va mot s6 diéu kién
khac hiém gdp hon (sau noi soi mat tuy ngugc
dong ERCP), bénh AIS, ghép tang, bénh man
tinh nhu BDTD, cao HA, xa vira mach mau, viém
nit quanh dong mach (Shonlein Henoch), hep
bong Vater hay giun chui 6ng mat. B&i vay cac
tac gid khuyén ludn phai nghi tdi VTM khong do
soi & BN dau bung, sot, BC tang chua rd nguyén
nhan. Viém tdi mat khong do séi chiém ty Ié
10,0% trong NC cua chdng t6i

Tién s mac bénh ndi khoa trong NC nay la
11,7% (29 BN) trong doé chd yéu la cao HA, dai
thao dudng (BTD). Bénh ly phdi hgp trong 16 79
BN viém tui mat cap tai BV Hoan my, Pa nang
lén t6i 58,2%. Cac NC déu cho thdy cd thé cao
HA, DTD, bénh ly toan thén, déc biét la bénh hé
thong c6 lién qua téi cdp mau cho tdi mat trén
nén tudi cao, bdi vay thi€u mau va & mat hay
nhiém khuan hodc nhiém KST hay virus c6 nguy
Cd xay ra vdi ty Ié cao han.

Tac gia Jose F Patino va CS[ 8 ] da chia bénh
ly sdi tii mat lam 3 nhém:

+ Nhém 1: Séi thi mat khoéng triéu chirng.
Nhém nay chia thanh 2 nhdm nhé gébm nhém 1a
la nhédm nguy cc thap,khéng cé triéu chiing va
bién chdng, khéng can diéu tri thuéc va PT,
nhém 1b Ia nhdm nguy cd cao, xuat hién triéu
chirng theo tudi va c6 nhiéu bénh phéi hop.

+ Nhém 2: Soi tli mat co triéu ching lam
sang, nhdm nay nén chi dinh PTNS cat tdi mat.

+ Bién chirng ctia VTM do séi: ThuGng vao
vién cap clru, c6 thé chi dinh m& cdp ciu cat tdi
méat NS hodc chuyén md [8].

Nhu vay trong NC clia ching t6i c6 100%
cac trudng hgp PTNS cat tli mat cd triéu chiing
|dm sang trong do c6 10,0% phau thuat cap clu,
90,0% la md phién. 90,0% s& BN dugc PTNS cat
tdi mat cd séi thi mat, 10,0% viém tdi mat khong
do soi.

V. KET LUAN _

5.1. Pac diém dich té hoc:

+ Tudi TB méc bénh 51,4+14,3 (tir 20-89 T),
IPa tuSi mac bénh chiém ty I& cao nhét 1a 51-70
(48,4%)

+ Ty lé gidi:
33,5% (83BN)

+ Nghé: Lam rudng 19,4%, Tri thi’c va nghé
khac 80,6%.

+ Dia du: Thanh thi 70,2%, Nong thon 29,8%.

5.2. Pac diém lam sang, can 1am sang

+ TS cac bénh noi khoa phéi hgp 11,7%. TS

NG 66,5% (165 BN), nam
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da mé bung 7,7%.

+ Péc diém 1am sang: DPau DSP: 100%, sét
14,1%, tGi mat cang to 7,3%, DSP cé phan (ng
8,5%, Murphy(+) 6,5%.

+ Siéu am: Séi thi mat 90,0%, khoéng soi
10,0%, tdi mét cdng to 7,7%, soi ket c& T™M
4,8%, dich quanh tii mat 6,5%, tdi mat thanh
day > 3mm 6,9%.

+ Xét nghiém BC >10.000/mm3 16,1%,
GOT>37 U/1 10,1, GPT>40 U/l 14,5, (GOP+GPT)
tang 12,9%, Bilirubin >17 mmol/I 13,7%.

5.3. Két qua phiu thuat:

+ M8 cdp cltu: 10,0%, md phién 90,0%,
Viém thi mat do sdi 90,0%, viém tdi mat khong
s6i 10,0%.

+ Th&i gian md: 58,2+20,7 (tir 22-125
phit). M8 cip cltu: 68,4+22,6 (tir 28-125 ph),
mé phién: 52,1+21,6 (tir 22-120 ph)

+ Ty 1& chuyén mé md: PTNS cip cdu
24,0% (6/25BN), m& phién: 0,9% (2/221 BN).
Ty 1& chuyén m& mé chung 1a 3,2%. Nguyén
nhan chuyén mé md la chay mau (3/8 BN, ton
thuong dudng mat 1/8 BN, Giai phau khong rd
4/8 BN)

+ Thoi gian nam vién: 5,02+2,36 ngay.

+ Khong co tir vong, bién chirng chd yéu la
nhiém triing va chay mau chan trocart (3,2%)
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Muc tiéu: Danh gia hiéu qua cua viéc quan ly
tugng tac thudc tim mach — bénh trén bénh nhan diéu
tri noi trd thong qua phdi hgp hoat dong dugc lam
sang va hé théng canh bao trén phan mém ké don
(HIS), nhdm nang cao hiéu qua phong tranh céac
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tuong tac thuGc tim mach - bénh trén lam sang.
Phuong phap va két qua nghién ciru: Nghién ciu
can thiép cd so sanh trudc sau dua trén ra soat dir
liéu ké don thudc ndi trd dién tI tai Bénh vién Da
khoa Xanh Pon tir thang 8/2021 - 10/2021 va thang
1/2022 - 3/2022. Két qua cho thdy bénh_nhan co
tuaong tac thudc tim mach — bénh trong mau nghién
clru déu la bénh nhan cao tudi (trudc can th|ep la 67,2
+ 14,4 va sau can thiép la 53,0 = 8,6) va sur dung
nhleu thudc (trerc can th|ep 7 6 + 2,0 va sau can
thiép 6,2 + 1,3). Tong s8 tuong tac thudc tim mach -
bénh trudc khi can thiép la 71 Iugt tuong tac
(1,055%) gidm con 7 lugt (0,101%) sau can thiép.
Cac cap tugng tac con xuat hién sau can thiép la:
clopidogrel - loét dugng tiéu hoa cd kém chay mau, Igi



