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NHAN XET DAC PIEM LAM SANG, CAN LAM SANG VA KET QUA PHAU
THUAT PIEU TRI VIEM RUOT THU’A TREN BENH NHAN UNG THU

TOM TAT.

Muc tiéu: Md ta dic diém lam sang, can lam
sang va két qua diéu tri viém rudt thia trén bénh
nhan ung thu. Poi tugng va phuong phap: Nghién
cfu mo ta hoi cltu trén 145 bénh nhan ung thu da két
thuc hodc dang trong 16 trinh_diéu tri dugc chén doan
viém rudt thira cap, dudc phau thuat tai bénh vién K
tor thang 1/2017 dén hét thang 12/2022. Ket qua
Tubi trung binh 57,0 + 14,9, ty Ié nam/n{ xap xi 1/1.
Bénh ly ung thu thu‘dng gdp nhat 13 ung thu dai truc
trang (24,1%), sau dé dén ung thu vy, ung thu da
day va ung thu phéi. Triéu cerng Iam sang thudng
gép 1a dau bung (100%), s6t (62,0%), dau bung
thudng khdi phat quanh ron (48,3%). Chu yéu bénh
nhan dugc phau thuat 12-24h chiém 40,0%. Ty |é
bién chimng do viém rudt thira la 45,6% trong do
15,2% co6 ap xe rudt thlra va 30,4% viém phic mac
rudt thira. Phau thuat noi soi la chd yé'u chiém 87,6%.
Ty 1€ bénh nhan hau phau khong co bién cerng la
97 9%, 89, 7% cac bénh nhan ra vién trong vong 6
ngay sau md. Két Iuan Ty 1é benh nhan ung thu bi
viém rudt thira dén vién muon va ty Ié bién cerng con
cao. Phau thuat dleu tri viém rudt thira trén benh
nhan ung thu c6 thé tién hanh kha quan, an toan va

hiéu qua.
Tar khoa: Viém rudt thira, Ung thu
SUMMARY

CLINICAL AND PARACLINICAL
CHARACTERISTICS AND RESULTS OF
SURGERY FOR APPENDICITIS IN CANCER

PATIENTS

Purpose: To describe clinical and paraclinical
characteristics and evaluate results of surgery for
appendicitis in cancer patients. Patients and
method: A retrospective descriptive study of 145
cases of appendicitis patients with cancer who were
operated in the National cancer hospital from 1/2017
to 12/2022. Results: The average age was 57,0 %
14,9, male/female ratio was approximately 1/1. The
most common cancers were colorectal cancer
(24,1%), breast cancer, gastric cancer, and lung
cancer. The most common symptoms were fever
(62,0%) and abdominal pain (100%) which usually
started at the umbilical region (48,3%). Patients who
were operated within 12-24 hours accounted for the
highest rate of 40,0%. The rate of appendicitis
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complications was 45,6%, of which 15,2% had
appendicitis abscess and 30,4%  peritonitis.
Laparoscopic surgery was performed in 87,6% of
cases. The rate of patients without postoperative
complication was 97,9%, 89,7% of cases were
discharged within 6 days after surgery. Conclusion:
The proportion of cancer patients with appendicitis
hospitalized late and appendicitis complications
(abscess and peritonitis) was still high. Laparoscopic
treatment of appendicitis in cancer patients can be
performed successfully, safely, and effectively.
Keywords: appendicitis, cancer

I. DAT VAN DE

Viém rudt thira la mét trong nhitng cé’p cttu
ngoai khoa terdng gap_nhat. Diéu trj viém rudt
thira cap chu yéu la phau thuat cap cltu, moét s6
tdc gia dé xudt co thé diéu tri ndi khoa bang
khang sinh?, tuy nhién chi€n Iugc nay con nhiéu
tranh cai va it dudc ap dung tai Viét Nam. Trong
mot s6 trudng hdp dac biét nhu bénh nhan ung
thu ha bach cadu do hda tri, mot s6 tac gia
khuyén cdo cé thé diéu tri ndi khoa bang khang
sinh, theo ddi khdng m& hodc mé co tri hodn khi
cac chi s6 cta bénh nhan cho phép3. Vdi nhing
trudng hgp ung thu giai doan mudn, diéu tri dai
ddng kéo dai, thé trang bénh nhan suy giam
cling la mot yeu t6 khong thuan Igi cho cudc
phau thudt va hdi siic sau md. Muc tiéu cua
ngh|en clru nay nhdm: MG td mot s6 dsc diém
18m_sang, can 1dm sang va danh gid két qua
phdu thudt didu tri viém rudt thua trén bénh
nhan ung thu.

Il. DOI TUONG VA PHUONG PHAP NGHIEN CUU

Poi turgng nghién clru. 145 bénh nhan
ung thu d3 két thac hodc dang trong 10 trinh
diéu tri dudc chan doan viém rudt thira cap,
dugc phiu thuat tai bénh vién K tir thang 1/2017
dén hét thang 12/2022.

Tiéu chuén lua chon

- C4 chan doén xac dinh mac ung thu da két
thic hoac dang trong 16 trinh diéu tri.

- Pugc ch3n doan trudc, trong va sau mé la
viém rudt thura cap.

Tiéu chuan loai trir

- Cac bénh nhan dugc phiu thuat viém rudt
thira nhung khong c6 bénh ly ung thu kém theo
tinh tdi thdi di€ém viém rudt thira

Phucong phap nghién ciru

Nghién ciru mé ta héi cuu.
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Chon mau nghién ciru: Chon mau thuan
tién, 18y tat cd cac bénh nhan théa man tiéu
chuan nghién clu.

Cac buoc tién hanh: Thu thap so liéu theo
bénh &n nghién cru. Thu thdp cac bién tudi, gidi,
bénh ly ung thu d& mac, triéu chirng khdi phat,
cac triéu ching lam sang khi nhap vién, thai gian
tur lic khai phat triéu chirng dén khi phau thuat,
chi s6 bach cau, bach cau trung tinh, danh gia
tén thuong trong md, phuong phép phau thudt.
banh gia két qua phau thuat bao gém thdi gian
trung tién, thai gian ndm vién, ghi nhan cac bién
chitng sau mé néu cé.

Phan tich sé liéu: Dua trén phan mém
SPSS 20.0.

1. KET QUA NGHIEN cUU
Bang 1: Pac diém tudi va gioi

Pac diém S6 bénh nhan [Ty I1é (%)
P tudi: <40 18 12,4
40-60 70 48,2
>60 57 39,3
Tubi trung binh 57,0 = 14,9 (15-85)
Gigi: Nam 75 51,7
N 70 48,3

Nhdn xét: Tubi trung binh 1a 57,0 tudi, do
tudi thudng gdp 40-60 vGi ty 1€ 48,2%, ty 1é
nam/nir xap xi 1/1.

Bang 2: Ty Ié cac bénh ly ung thu phéi hop

Bénh ly ung thu S6 bénh Ty I¢

nhan |(%)

Ung thu dai truc trang 35 24,1
Ung thu va 18 12,4

Ung thu da day 16 11,0
Ung thu phdi 12 8,3

U lympho 10 6,9

Ung thu cd t cung 8 5,5

Ung thu biéu md vay ving dau cd| 8 5,5

U m6 dém dudng tiéu hoa 6 4,1
Ung thu thuc quan 5 3,4
Ung thu tuyén giap 5 3,4
Ung thu phan mém 4 2,8

Ung thu tién liét tuyén 4 2,8
Khac 14 9,7
Téng 145 (100

Nhan xét: Cac bénh nhan nam trong s6 cac
bénh ly ung thu thudng gap: Ung thu dai truc
trang, ung thu da day, ung thu phéi, ung thu vu,
trong do6 ung thu dai truc trang thudng gap nhat
VGi ty 1€ 24,1%.

Bang 3: Triéu chirng co nang

Triéu chirng cc nang SO(I:F:{\4I;|;an .I(-X/:?
Pau bung 145 100

Sot 90 62,0
Non-budn non 25 17,2
Ia léng 20 13,8

Bi trung dai tién 11 7,6

Nhan xét: bau bung va sot la hai triéu
chirng thudng gdp nhat véi ty 1€ tuong (ng
100% va 62,0%. )

Bang 4: Pac diém khdi phat dau bung

Vi tri khéi phat dau | S0 bénh nhan | Ty lé
bung (n=145) (%)
Thugng vi 21 14,5
Quanh ron 70 48,3

HO chau phai 54 37,2

Nhan xét: Bénh nhan thudng khdi phat dau
bung quanh r6n vdi ty 1€ 48,3%.

Bang 5: Thoi gian khoi phat dau bung
cho dén khi phau thuit
S0 bénh nhan

Thdi gian (n=145) Ty lé (%)
<6h 15 10,4
6-12h 44 30,3
12-24h 58 40,0
>24h 28 19,3

Nhén xét: Thdi gian tu lic khdi phat dén
khi phau thuat thudng gap nhat la trong khoang
12-24h chiém 40,0%.

Bang 6: Pic diém xét nghiém bach ciu

S0 bénh nhan(Ty lé

(n=145) | (%)

- <10G/ 40 7.6
So '“%gg bach 575G/ 81 55.9
>15 g/l 24 16.5

Ty 1& bach cau| >70% 103 71.0
trung tinh <70% 42 29,0

Nhdn xét: Ty |é tang bach cau la 72,4%,
71,0% bénh nhan cé tang ty I€ bach cau trung
tinh trén 70%.

Bang 7: Bién chirng do viém rudt thua

- ...~ |SObénhnhan|Tylé
Ton thuong dai thé (n=145) (%)
Viém rudt thira don thuan 79 54,4
Ap xe rudt thira 22 15,2
Viém phuc mac ru6t thira 44 30,4

Nhdn xét: Ty |é viém rudt thira cd bién
chiring la 45,6% trong d6 15,2% ap xe rudt thira
va 30,4% viém phuc mac ruét thira. _

Bang 8: Panh gia két qua phau thuat

. SO0 bénh| Ty

Két qua phau thuat nhan | lé
(n=145)|(%)
Cach thirc MO md 18 12,4
mo NGi soi 127 (87,6
Thai gian < 24h 15  ]10,3
trung tién 24-48h 76 |52,4
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48-72h 54 37,2

Bién Khong bién chiing 141 197,9
chirng, Viém phoi 2 1,4
sau md | Nhiém trung v&t mo 1 0,7
e - <4 ngay 14 9,7
Thai gian 4-6 ngay 116 (80,0
- >6 ngay 15 10,3

Nhadn xét: Bénh nhan chu ye'u mé6 ndi soi
Vvéi ty I1é 87,6%, 12,4% m& md do o bung d|nh
trén cdc bénh nhan c6 tién s phiu thudt &
bung. Thdi gian phuc h6i luu thong tiéu hoda
thuGng trong khoang 24-48h. Ty I€ bién ching
thap V@i 2 truGng hdp viém ph0| val tru‘dng hgp
nhiém trung vé&t mé diéu tri ndi khoa &n dinh,
bénh nhan ra vién chd yéu trong khoang 4-6
ngay vdi ty € 80,0%.

IV. BAN LUAN

4.1. Pac diém lam sang, can lam sang
viém ruot thira trén bénh nhan ung thu.
Tubi trung binh trong nghién ctu clia ching toi
la 57,0 £ 14,9 tudi, cao han khi so sanh véi cac
nghién cftu trén nhédm bénh nhan th6ng terc‘Sng
chi ra tan suat viém ruot thira hay gap hon & Ira
tudi tre. Nguyen nhan do dic diém dich t& ung
thu hay g8p & Ia tudi trung nién va cao tudi. Ty
|é nam/n{f trong nghién cru clia chung toi xap xi
1/1, tuong dong vdi cac nghién ctu khac trong
nudcts,

Co cau bénh ly ung thu ciling phu hgp véi ty
|€ cao clia nhdm cac bénh ly ung thu thudng gap
theo thong ké ciia GLOBOCAN 2020 nhu ung thu
phdi, v, da day, dai truc trang®. Trong dé ung
thu dai truc trang thudng gap nhat chiém gan
1/4 cac trudng hgp. Nguyén nhan ty 1€ ung thu
dai truc trang cao han so vdi ung thu vi, ung
thu phéi ¢ thé do tdm ly cac bénh nhan ¢ tién
st bénh ly ung thu trong 6 bung, khi c6 dau hiéu
dau bung thudng nghi cé lién quan dén cudc
phau thuat hodc bénh Iy ung thu tién trién nén
¢ tam ly mudn di kham nhap diéu tri bénh vién
K, thay vi nhap bénh vién gan nhat.

Triéu chi’ng thudng gap nhat la dau bung
vGi 100% cac tru‘éing hgp, trong dé hay khdi
phat dau quanh r6n 48,7%, h6 chau phai 37,2%.
Dién bién dau bung kinh dién trong y vin cla
viém ruot thira thudng khdi phat dau bung
quanh ron hodc thugng vi, sau d6 khu tri dan &
hG chau phai. Mot s6 triéu chirng khac bao gom
non-bubn non gap 6 17,2%, ia long 13,8%,
7,6% bénh nhan co bi trung dai tién lién quan téi
liét rudt cd nang do viém phic mac rudt thira.

Ty 1€ bénh nhan dugc phau thuat trong vong
6h la 10,4%, nam & nhom bénh nhan dang diéu
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tri ndi trU tai vién, ty I& bénh nhan phau thudt
sau 12h chiém ty Ié cao la 59,3%. Cung véi do ty
Ié bién chitng do viém rudt thra & mdc cao la
45,6%, phan anh tinh trang viém rudt thira dén
muodn trong dé 15,2% ap xe va 30,4% viém
phlc mac rudt thira. Diéu nay c6 thé do tdm ly
ngudi bénh c6 bénh ly ung thu, khi cdé dau hiéu
bat thuffjng thu’&jng cd xu hufc'jng mudn nhap
bénh vién K thay vi bénh vién gan nhat do dé
lam cham tré viéc chan doan. Mét Ii do nira la
trong nghlen clfu ¢ nhiéu bénh nhan cao tudi,
theo mot s6 nghién clru chi ra rdng ngudi cao
tuSi dién bién 1am sang viém rudt thira khong
ram ré nhu & ngudi tré, 1am cham tré viéc nhap
vién va g|a tang ty Ié bién chu’ng thung gay ap
xe hodc viém phuc mac rudt thira.”

Xét nghlem mau biéu hién tinh trang nhiém
trung vdi ty Ié tang bach cau la 72,4%, 71,0%
bénh nhan c6 tang ty Ié€ bach cau trung tl'nh.
Tuong tu nghién clu cla Pham Minh DBUc ty 1€
bach cau tang la 87,5% vdi 70,2% cb tang bach
cau trung tinh>.

4.2, Két qua diéu tri. Trong nghién cuu
cla chung t6i chu y&u bénh nhan dugc phau
thuat noi soi vdi 87,6% cac trudng hap, 12,4%
phai md md trong a6 8,3% md mé tu dau va
4,1% md ndi soi chuyén mé mé do & bung dinh
nhiéu, cac trudng hgp nay chi yéu roi vao bénh
nhan cd tién s mo cho cac ung thu trong &
bung trudc do: ung thu dai truc trang, ung thu
phu khoa. Nhin chung chién lugc mé hién nay
cho viém rudt thira k& ca khi co bién chirng ap
xe hay viém phl'Jc mac & m& ndi soi, ngoai tror
trudng hgp cé chdng chi dinh véi bom hai &
bung hodc & bung dinh nhigu khéng can thiép
dudc qua noi soi. Két qua sém phau thuat tuang
doi kha quan véi ty & khong cd bién cerng la
97,9%, chi cé 2 trudng hdp viém phdi va 1
trerng hop nhiém trung vét mé dudc diéu tri ndi
khoa 6n dinh. 100% cac bénh nhan cd trung tién
sém trong vbng 72h sau mé 90% bénh nhan ra
vién trong vong 6 ngay Hién nay vdi su' phat
trién ctia khang sinh, gdy mé hdi stc va phau
thuat ndi soi thi phau thuat viém rudt thira tuong
doi thuan Igi va it bién chdng, bénh nhan hoi
phuc nhanh chdéng. Nghién clfu cla Tran Manh
Hung trén 82 tru’(‘jng hgp viém rudt thira bi€n
chu’ng thang, chi c6 2 trerng hgp co ap xe ton
du va nhiém tring sau mé, thdi g|an nam vién
trung binh 5,7 ngay4 Nghién clru cla tac gia
Pham Minh Bic ciing cho thdy rét it bién chiing
vd| chi 2,1% cé nhiem trung vet md, thdi gian
nam vién trung binh 3,8 ngay®. Qua nghlen clu
ching toi thay réng phau thudt x{r tri viém rudt
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thira cho nhém bénh nhan ¢ mac ung thu la
kha quan, an toan va hiéu qua.

V. KET LUAN

Viém ru6t thira trén bénh nhan ung thu dén
vién muobn ty 1€ cao (45,6% la ap xe va viém
phic mac rubt thlra). Pau bung va so6t la hai
triéu chirng thudng gap nhat vdi ty 1€ tuong 'ng
100% va 62,0%. Ty |é tang bach cau la 72,4%,
va 71,0% c6 tang ty Ié bach cau trung tinh trén
70%. Phau thuét ndi soi diéu tri viém rudt thira
trén bénh nhan ung thu ¢ thé tién hanh kha thi
(87,6%), hiéu qua va an toan (97,9%)
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CAN NGUYEN VI KHUAN GAY VIEM PHOI LIEN QUAN THO MAY
TREN BENH NHAN PIEU TRI TAI BENH VIEN PAI HOC Y HA NOI

TOM TAT.

Muc tiéu: Xac dinh cac can nguyén vi khuan gay
viém ph0| lién quan thd may (VPLQTM) trén beénh
nhan d|eu tri tai bénh vién Dai hoc y Ha Noi. POi
tugng va phu’dng phap nghién ciru: nghlen clru
mo ta cat ngang trén 162 benh nhan dugc chan doan
viém phdi lién quan thd may diéu tri tai bénh vién Dai
hoc Y Ha NGi tir 1/2020 dén 5/2022. Két qua: - Trong
s0 162 bénh nhan nghién citu cd 148 bénh nhan cd
két qua cdy dom dich phé& quan duong tinh vdi vi
khudn (chiém 91,4%). -A. baumannii 13 c3n nguyén
gay bénh chiém ty |é cao nhat (32,8%), ti€p dén la K.
pneumoniae  (21,6%), S. aureus (12,1%), P.
aeruginosa (9,9%) va E. coli (7, 8%) - A. baumannii &
nhém viém phdi lién quan thg may mudn chiém ty 1&
la 36,1% cao han & nhom viém ph0| lien quan thd
may s6m (27,3%), su khac biét nay co y nghia thong
ke Vi p<0,05. Két luan: Can nguyen cha yéu gay
viém phdi lién quan thd may la A.baumannii va K.
pneumoniae. Can ddc blet luu y can nguyen
A.baumannii @ bénh nhan viém phéi lién quan thd may
muon.
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SUMMARY
BACTERIAL ETIOLOGIES OF VENTILATOR
ASSOCIATED PNEUMONIA IN PATIENTS
TREATED AT HANOI MEDICAL

UNIVERSITY HOSPITAL

Objective: To identify bacterial etiologies of
ventilator associated pneumonia in patients treated at
Hanoi medical university hospital. Subjects and
method: Cross-sectional descriptive study on 162
patients with ventilator associated pneumonia treated
at Hanoi medical university hospital from January
2020 to May 2022. Results: - Among 162 patients
studied, 148 patients had sputum/bronchial fluid
cultures positive with bacterium (accounting for
91.4%). -A. baumannii is the causative agent with the
highest percentage (32.8%), followed by K.
pneumoniae (21.6%), S. aureus (12.1%), P.
aeruginosa (9.9) %) and E. coli (7.8%). A. baumannii
in the group of late ventilator-associated pneumonia
patients took 36.1% higher than in the group of early
ventilator-associated  pneumonia  (27.3%). The
difference was statistically significant with p< 0.05.
Conclusion: The main etiologies of ventilator
associated pneumonia (VAP) are A.baumannii and
K.pneumoniae. Special attention should be paid to
A.baumannii as the leading bacterial cause in patients
with late VAP.
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