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V. KET LUAN

Nghién clru trén 56 bénh nhan ung thu vu
HER2-duadng tinh tai phat di cian diéu tri budc 1
hoa chat docetaxel két hgp trastuzumab, chiing
téi ghi nhan thgi gian trung vi PFS la 13 thang.
Bénh nhan khong di cdn tang cé trung vi PFS cao
han so v&i nhdom di can tang (14,0 thang so vGi
8,0 thang; p=0,011)
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VIEM TUY CAP NANG DO TANG TRIGLYCERIDE PIEU TRI KET HOP
VO'I1LOC MAU HAP PHU - BAO CAO CA BENH
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TOM TAT

Viém tuy cap (VTC) la bénh ly cdp clu ndi khoa
nang terdng thay G khoa cap ctru. No thu‘dng lién
quan dén sy gia tang ty |é rGi loan chirc nang da co
quan. Viém tuy cap Iam tdng dang ké ty 1é tu vong, do
tinh chat cap tinh cla tinh trang viém qua mdc nay
nhanh chéng tré nén tram trong hon khi diéu tri
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khong hiéu qua. Viém tuy cap do tang triglyceride
mau cd xu hudng ngay cang tdng han so vdi nhitng
nguyén nhan khac. Ty Ié bién ching suy da tang va
SIRS kéo dai tang theo ndng do triglyceride mau &
bénh nhan viém tuy cdp. Nong dC) triglyceride méu >
1000 mg/dL (11.2 mmol/L) nen dugc can nhac la
nguyén nhan cua viém tuy cdp. Co6 nhiéu phuong
phap dé€ loai bd triglyceride: Loc kép, loc hap phu,
tach bo huyet tuang, thay huyét tuong. Chung toi bao
cao ca lam sang bénh nhan nam 32 tudi dugc chan
doan viém tuy cdp mdc d6 nang do tang trlglycerlde
kém bién chiing suy da tang (ton thuong than cap,
suy h6 hap), nhiém toan ceton dudc diéu tri thanh
cdng béng ki thudt loc mau hap phu mang loc resin
véi qua loc HA330.

Tur khoa: viém tuy cap, tang triglyceride, loc mau
hap phu



TAP CHi Y HOC VIET NAM TAP 526 - THANG 5 - SO 1B - 2023

SUMMARY

RESULT EVALUATION ON INITIATE
TREATMENT USING THE RESIN-DIRECTED
HEMOPERFUSION AMONG PATIENT WITH

HYPERTRIGLYCERIDEMIA-INDUCED

ACUTE PANCREATITIS - A CASE REPORT

Pancreatitis is a common medical emergency in
critical care. This is usually associated with the raise of
multiple organ dysfunction. Pancreatitis causes a
significant increase in mortality rate as a result of the
acuteness of excessive inflammation reaction when
the treatment is ineffective. There is a growing
tendency of hypertriglyceridemia-induced acute
pancreatitis compared with other causes. The rate of
multiple organ dysfunction and prolonged SIRS
complication increase whenever the blood triglyceride
level increases in patients with pancreatitis. Blood
triglyceride level > 1000 mg/dL (11.2 mmol/L) is
considered to be the cause of pancreatitis. There is
various method to eliminate triglyceride: coupled
plasma filtration, hemoperfusion, plasmapheresis, and
plasma exchange. We report a clinical case of a 32-
year-old male patient diagnosed severe
hypertriglyceridemia-induced pancreatitis with multiple
organ dysfunction complication (acute kidney injury,
respiratory distress), and ketoacidosis, who have been
successful treatment with hemoperfusion resin
adsorbent and HA330.

Keywords: acute pancreatitis, hypertriglycemia,
hemoperfusion

I. DAT VAN PE

Viém tuy cdp (VTC) la bénh ly cdp ctu noi
khoa ndng thudng thay & khoa cdp clu. N6
thudng lién quan dén su gia tang ty 1€ rGi loan
chlfc ndng da cd quan. Viém tuy cdp lam tdng
dang k€ ty 1& t&r vong, do tinh chét cdp tinh cla
phan 'ng viém qua mudc nay nhanh chéng dan
dén tinh trang ndng cho bénh nhan khi diéu tri
khong hiéu qua. M6t s6 nguyén nhan chinh dan
dén viém tuy cap bao gom rdi loan bai tiét mat,
u6ng qua nhiéu rugu, an moét lugng I16n thdc an
trong thai gian ngan va tang lipid mau. Trong
nhi*fng ndm gan day, chat lugng cudc séng nang
cao d3 dan dén nhiing thay ddi trong thdi quen
an udng & Viét Nam, diéu nay tuong quan vdi ty
Ié méc bénh rGi loan lipid mau ngay cang tang.
Do ty 1€ tang lipid mau cao han dan dén ty 1é mac
viém tuy cdp do tang lipid mau ngay cang tang?.

Hau hét cac trudng hgp VTC la thé nhe,
thudng ho6i phuc hoan toan khéng cé bién
chiing, ty Ié t& vong clia nhém nay la dugi 1%.
Tuy nhién, khoang 10 - 20% cac trudng hgp
VTC dién tién ndng va ty I€ tr vong trong nhom
nay c6 thé dén 25 — 30%. Nguyén nhan hang
dau gay VTC la sdéi mat (40 — 70%) va rugu (25
— 35%). Tang triglyceride (TG) mau la nguyén
nhan phd bién thir ba cia VTC véi ty 1€ tir 1 —

7%. Tang triglyceride mau nén dugc coi la
nguyén nhan cd ban cia VTC khi mic
triglyceride mau 16n hon 1.000 mg/dL. MGt s6
nghién clu cho thdy VTC do tang triglyceride
thudng dien ti€n ndng va dua dén nhiéu bién
chiing. Khi bénh nhan c6 VTC do tdng
triglyceride mau, uu tién xdr tri s6m bang cach
diéu tri VTC va dua nong do triglyceride huyét
thanh xu6ng thap han 500 mg/dL2.

Vé cd ché bénh sinh trong VTC, cac chat
trung gian viém chiém vai trd trung tdm. Khi td
chirc tuy hoai t&r do b4t cr nguyén nhan nao, t6
chlric ton thuong s& giadi phong cac chét trung
gian viém vao trong mdau trong d6 cd nhiéu
cytokine nhu IL-1, IL-6, IL-8, TNFa, cac chat nay
lai ti€p tuc gay ra va lam tang thém cac phan
{’ng viém khong chi tai t6 chdc tuy ma con ca
cac cd quan khac nhu tim mach, phdi, than, gan.
Trong VTC nang, cac cytokine sé dudc tao ra rat
nhanh va nhiéu trong 1 tuan dau tién t khi khdi
phat bénh tao ra “con bdo cytokine”. Trong
nhitng nam gan day, mot s6 phuong phap loc
mau v8i muc dich_loai bo cac chat trung gian
viém, diéu hoa mien dich da dugc chirng minh
hiéu qua trong ho trg diéu tri bénh nhan VTC
nang*. Viéc diéu tri lam giam triglyceride la bién
phap loai bo nguyén nhan va mang lai hiéu qua
cao & bénh nhan VTC do tang triglyceride mau.
C6 nhiéu phuong phap dé€ loai bd triglyceride:
Loc kép, loc hap phu, tach bd huyét tuong, thay
huyét tuong. Chung t6i st dung phucng phap
loc mau hap phu, phuong phap nay mau di qua
qud loc cé cau tao dac biét cho phép gilr lai
triglyceride, cac noi doc t6 va cac chat trung gian
gay viém, giam ndng dd cac chét lam ton thuong
cd thé. Vi vay, chiing tdi bao céo trudng hdp mot
bénh nhéan dugc diéu tri thanh cong VTC nang
do tang triglyceride két hgp vdi loc mau hap phu
bang qua loc resin (qua loc HA330)°.

II. DOl TUQNG VA PHUONG PHAP NGHIEN CU'U

Bénh nhan nam, 32 tudi, chua phat hién
bénh ly man tinh. Bénh nhan vao khoa cdp cliu
Bénh vién E ngay 11/03/2023 trong tinh trang
dau bung lién tuc vung thugng vi, kich thich,
kho tha nhiéu, bi dai tién. Kham Iam sang phat
hién bung chudng nhe, an dau vlng thugng vi,
khong phan (ng thanh bung, mach 120
[an/phut; huyét ap 150/100mmHg; nhip thd 30
lan/phit; nhiét d6 37°C; SpO2 92% (bénh nhan
danh thd oxy mask tdi 10 lit/phat). Cac két qua
xét nghiém dudc chi dinh: Amylase: 71 U/L,
Lipase: 192 IU/L, Triglyceride: 58,66 mmol/L,
Cholesterol 18,79 mmol/L, Glucose: 6,5 mmol/L,
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HbA1C: 5,2; Ceton mau: 15mg/dL, Lactate: 2,9
mmol/L, pH: 7,25, PCO2: 40mmHg, PO2:
77mmHg, HCO3-: 17mmol/L, Hemoglobin:
152g/L, HCT: 49%, Creatinin: 130 mmol/L, Na+:
137 mmol/L, K+: 3,2 mmol/L, CI-: 99 mmol/L,
LDH: 378U/L, chup cét I&p vi tinh 6 bung cho thdy
hinh anh viém tuy cap thé phu né kém tu dich cdp
tinh xung quanh, Balthazar D, CTSI 4 diém.

Bé&nh nhan dudc chan doan VTC mic do
nang do tdng triglyceride bién ching suy da tang
— Nhiém toan ceton. Bénh nhan dugc diéu tri tai
khoa Hdi strc tich cuc, hd trg hd hdp bing ths
oxy dong cao (HFNC) Flow 40 lit/phat, FiO2
40%. Bénh nhan dugc chi dinh cho nhin an sau
khi nhdp vién, giam tiét dich tiéu hda, diéu tri
chéng sGc, Uc ché bai tiét tuyén tuy, diéu tri
khang sinh. ThuGc ha lipid mau khong dugc
dung trong giai doan dau. Sau cac phucng phap
diéu tri dugc mo t3a, loc hdp phu véi mang loc
resin véi qua loc HA330 da dugc thuc hién: bénh
nhan dugc loc hap phu, m0| [an kéo dai 4 gig,
moi [an cach nhau 24 gid. Ong thong dudc ludn

lll. KET QUA NGHIEN cU'U

qua tinh mach dui va n6i v8i may chay than
nhan tao Jafron. Mot thi€t bi hap phu plasma
nhua macropious loai HA330 da dudgc s dung
lam b0 loc. Heparin khéng phan doan dugc su
dung dé€ ngén nglra ddng mau. Néu mic TG I3
trén 11,3 mmol/L, ti€én hanh loc hap phu dugc
thuc hién hai lan lién ti€p. Tinh trang bénh nhéan
dugc theo doi lién tuc trong khoa hoi sic tich
cuc. Cac dau hiéu sinh ton dugc theo doi bao
gém huyét ap, nhip tim, nhip th&, néng do khi
trong mau va dé bao hoa oxy dong mach
(Pa02); cac thong s6 huyét dong dugc theo doi
bao gom ép luc dong mach, ap luc dong mach
trung b|nh va ap luc tinh mach trung tam. Ap luc
trong & bung cung dudc do 4 lan moi ngay. TG
huyét thanh va cholesterol toan phan dugc do
trudc va sau khi diéu tri. Amylase nudc tiéu,
chirc nang gan va than, céng thirc mau, néng do
chat dién giadi, prothrombin va bdng chirng vé
b4t ky phan (ng bt Igi ndo déu dugc kiém tra
hang ngay.

. . - Lan 2 Lan 3
Chi so theo doi Lan 1 (15/3/2023) (16/3/2023) | (17/3/2023)
- Tinh, ti€p xuc dugc. Hét kich thich - Tinh, ti€p xuc |- Tinh, ti€p xdc tot,
- B3 kho thd. Giam dau bung, hét non  [t6t Giam kho tha|  khong kho thé
- Mach 120 [an/phat, huyét ap Giam dau bung - Mach: 76
120/70mmHg, Sp02 96%/oxy canula 5 (VAS 3/10) [an/phdt, Huyét
Lam sang lit/phit - Tim déu; Phdi | &p: 130/80mmHg
- Tim déu, nhanh trong - Tim déu; Phoi
- Phéi théng khi giam bén trai - Bung mém, trong
- Bung mém, chudng nhe, dau thugng vi, |chudng nhe, dau| - Bung mém,
khong cé phan ('ng thanh bung nhe thugng vi | khéng dau bung
TG Truéc 58,66 23,46 15,95
\ Sau 23,46 15,95 2,67
(mmol/L)g " giam 40% 68% 16,7%

Nhdn xét: - Su thay d6i néng do lipid sau
khi diéu tri loc mau hap phu: Triglycerid va
cholesterol da giam dang k&. Muc triglyceride
giam 40% sau lan loc hdp phu 1, giam 68 % sau
[an 2 va 16,7% sau lan 3.

- Tinh trang ldam sang: khi nbéng do
triglyceride giam sau loc hap phu, tinh trang Iam
sang cla bénh nhan cai thién nhiéu.

- Chi s6 xét nghiém & thdi diém sau loc hap
phu [an 3: glucose mau 4,88 mmol/L, cholesterol
5,18; triglyceride 2,67 mmol/L, pH mau 7,36.

- Théi gian nam vién: 16 ngay.

Khi tinh trang VTC &n dinh, tinh trang toan
kiém trg vé& binh thudng, glucose mau dugc kiém
soat va hét tinh trang toan ceton mau, bénh
nhan dugc xudt vién sau 16 ngay diéu tri. Chung
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t6i sir dung nhém thudc fibrate két hgp véi ché
d6 dn han ché chat béo va tinh bot, ché do tap
luyén hang ngay dé diéu tri r6i loan lipid mau
sau ra vién.

IV. BAN LUAN

Nhu chldng ta da biét, viém tuy cap la mot
trong nhitng bénh ly dudng tiéu hoa thudng gap
nhat & khoa cdp cliu cla cac bénh vién, bénh
nhan thu’dng nhap vién véi bénh canh dau bung
cép tinh, dién tién tir nhe dén néng va co thé de
doa tinh mang cua ngudi bénh. Viém tuy cap
ndng co ty Ié t&r vong cao do suy da tang lién
quan dén tinh trang viém do nhiéu yéu t6 gay ra.
Khi bénh nhan dugc chdn doan viém tuy cip
nang do tang triglyceride, ngoai cac diéu tri noi



TAP CHi Y HOC VIET NAM TAP 526 - THANG 5 - SO 1B - 2023

khoa co ban thi can diéu tri thay huyét tucng
bang albumin 5% hodc huyét tuong tuci dong
lanh. Viéc thay huyét tuong bang albumin 5%
hay huyét tugng tugi dong lanh thi can mét khoi
lugng rat I16n va chd huyét tuong ra dong, trong
khi d6 tinh trang bénh nhan 1a khan cdp can phai
giam nhanh n6ng do triglyceride mau. Viéc cham
tré thay huyét tuong cé thé Iam tang nguy co tir
vong G nhitng bénh nhan viém tuy cdp nang.
Thay huyét tugng té ra cd hiéu qua trong viéc
giam nhanh mc triglyceride, tuy nhién, viéc diéu
tri khong phai lic nao cling san cé. Mac khac,
thay huyét tuong bang albumin 5% hay huyét
tuang tugi dong lanh lam tang nguy co di Ung vdi
albumin hodc cac thanh phan cta huyét tuong va
nguy cc nhiém chéo (viém gan B, C, HIV) khi st
dung huyét tuong tugi dong lanh. Chung t6i chon
diéu tri viém tuy cap do tang triglyceride bang st
dung qua loc HA330 tai thai diém nay I3 vi bénh
nhan dang trong bénh canh cdp tinh, dién bién
nang can ha triglyceride khan cap°*.

Phuang phap diéu tri bdng loc mau hdp phu
¢ thé€ loai bo hiéu qua cac chét trung gian gay
viém. Ngoai ra, liéu phap hdp phu c6 thé hap
phu cac chat trung gian gay viém nhu TNF-q, IL-
1, IL-6, IL-8 va kich hoat yéu t6 prothrombin dé
gidm phan (ng viém’. Do d6, loc mau hap phu
¢ thé lam gidam phan (ng viém, gidm cac bién
chitng va giam ty lé tr vong®. Bénh nhan cla
ching t6i dugc loc mau hap phu 3 [an bang
mang loc resin véi qua loc HA330. Khi loc mau
hap phu lan dau tién dugc 4 gig, triéu ching lam
sang cai thién ro rét, bénh nhan tinh dan, ti€p
xuc dugc, giam kho thd, hét kich thich, bt rit,
hét n6n, ndng do triglyceride giam 40%. Bénh
nhan ti€p tuc dugc loc mau hap phu lan 2 va 3
bdng mang loc resin vGi qua loc HA330, tinh
trang 1dm sang 6n dinh, cac chi s8 xét nghiém
mau cai thién hon, gidam toan mau. Bénh nhan
dugc xudt vién sau 16 ngay diéu tri, sau khi toan
trang 6n dinh. Sau khi diéu tri thanh cdng ca viém
tuy cdp nay, ching tbi thdy rdng, loc mau hap
phu mang loc resin bang qua loc HA330 khong
nhitng hap phu dugc cac chat trung gian gay
viém ma con lam gidam nhanh nong do triglyceride
mau trong nhitng trudng hgp cap cliu, ngoai ra,
chiing t6i cling khéng phat hién bat c phan (ng
6 hai nao dén bénh nhan nhu phuong phap thay
huyét tuang hodc albumin 5%.

Chi dya trén 1 ca lam sang nay, ching toi
khéng thé dua ra bat ky két ludn nao vé cac co
ché hoat dong chinh xac cta viém tuy cap co
tang triglyceride. C6 mot s6 ca ché thung dugc
chdp nhan. Co y kién cho rang néng do lipid tang

cao lam tédng d6 ddc cia mau, can trd vi tuan
hoan tuy va dan dén viém tuy cap tang lipid mau
(Hyperlipidemic acute pancreatitis — HLAP). Do
nhét clla mau co thé kich hoat tiéu cau, tiéu cau
s€ giai phéng chdt lam co mach manh
thromboxane A2 (TX-A2). Ty &€ TX-A2 Vi
prostaglandin (¢ ché tiéu cdu PGI2 s& bi pha v&,
c6 thé gdp phan lam trdm trong thém tinh trang
viém tuy. Mot 16i gidi thich khac c6 thé la cac hat
lipid huyét thanh cé thé tp hdp lai va nhiing
phl'c hdp nay di chuyén dén tuyén tuy lam tic
nghén cac mach mau cung cap cho tuyén tuy.
Ngoai ra bén trong tuyén tuy, nong do axit béo
tu do cao nay sé lan at kha nang lién két cla
albumin, gay doc cho mé va gay hudy hoai cac t€
bao tuyén tuy va cac mach nho, cudi cing gay ra
viém tuy cap. Qua trinh Idm sang cta HLAP khac
vdi viém tuy cap do cac nguyén nhan khong lién
guan dén lipid. No lién quan chat ché véi suy
chirc ndng s6m cla cac co quan khac, phu tuy
giai doan cubi va hinh thanh nang gia tuy.
Phuong phdp loc mau hap phu da thanh cong
lam gidam ndng do lipid ma khong cé bién ching
va gilp bénh nhan giam cac triéu chldng trong
giai doan cap tinh cua bénh. Do dd, phuadng
phdp nay 1a chia khéa dé diéu tri hiéu qua la
giam ndng doé TG va do dé gidm viém toan than
mdt cach nhanh chéng. Cac liéu phap cé thé
dudgc s dung dé loai bd TG du thira khoi mau,
bao gém loc huyét tuong, loc mang kép, loc lipid
dong lanh va hap thu mién dich. Nhung viéc ap
dung cac liéu phap nay bi han ché do chi phi
cao, ngudn huyét tucng han ché va thiéu kiém
soat chét lugng cac san phdm maud. Quéa trinh
loc mau khong chi cho phép binh thudng hda cac
yéu té gay viém tuan hoan ma con cho phép hap
thu TG va loai bd chylomicron khdi tuan hoan®.
Bdo cdo cua chung t6i dd xac nhan rang loc mau
la mdt cach hiéu qua dé diéu tri HLAP. N6 cd thé
rc ché hiéu qua cac phan (ng viém trong giai
doan dau cua HLAP ndng (trong vong 72 giG sau
khi khéi phat). Cac sgi rong polysulfone cla qua
loc dugc st dung trong nghién clitu nay cé kha
nang bi chan bdi TG, lam suy yéu viéc loai bd
thém cac phan tr cd kich thudc trung binh khoi
luu thong. Van dé nay da dudc khac phuc bang
cach thay d6i thiét bi loc nhiéu lan trong qua
trinh diéu tri. Qua trinh loc dau tién phuc vu chd
yéu cho muc dich hdp thu lipid va cac budc loc
th(r cdp lam tdng viéc loai bo cac cytokine. Cé
nghién clu khac ho trg nhitng phat hién cua
ching t6i. Ho phat hién ra rang TG, TC va LDL
trong mau da giam dang k& sau khi loc hdp phu
vGi mang loc resin va muc giam TG la nhiéu
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nhat, diéu nay cho thay rang loc mau hdp phu co
thé loai bd lipid khéi tudn hoan mét cach hiéu
qud’. Sau khi diéu tri, bénh nhan da khong con
triéu chfng dau bung. Ba ngay sau khi loc mau,
tinh trang chung cla bénh nhan da dudc cai
thién, véi mic TG giam xudng 2,67 mmol/L.

Han ché trong bdo cdo cua ching t6i la
khong danh gia dugc cac cac chat trung gian gay
viém nhu TNF-qa, IL-1, IL-6, IL-8. Tuy nhién, viéc
rit ngdn thdi gian cla cac triéu chlng, giam
bién chirng la diéu quan trong dé€ danh gia dap
Ung diéu tri @ bénh nhan nay. M6t s6 nghién clu
trén thé giGi cling nhu tai Viét Nam da chdng
minh hiéu qua cla loc mau hap phu trong diéu
tri VTC nang do tang triglyceride mau. Tuy nhién
cdn can nhiu nghién cltu hon nita d& cé thé
dua loc mau hap phu ap dung vao diéu tri VTC,
dac biét trong trudng hgp cap cu.

V. KET LUAN

Su két hgp gilra diéu tri n6i khoa va loc mau
hap phu cd thé cd tac dung t6t han trong viéc
loai bo triglyceride va chat trung gian gay viém
cling nhu cai thién cac triéu ching lam sang
trong diéu tri VTC ndng do tang triglyceride. Su
két hgp gilra diéu tri ndi khoa tich cuc va loc
mau hap phu cung cdp mét phuong phap mdi
cho diéu tri VTC nang do tang triglyceride hién nay.
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THU'C TRANG SU'C KHOE TAM THAN CUA NHAN VIEN Y TE
TAI BENH VIEN PAI HOC QUOC GIA HA NOI NAM 2021

Tran Van Thién!, Pao Vin Tung?, Ping Cam T3,

TOM TAT

Muc tiéu: Danh gia tinh trang sic khde tam than
cla nhan vién y t€ tai Bénh vién Pai hoc Qubc gia Ha
NGi ném 2021. Phudng phap nghién ciru: Nghién

1Bénh vién Pai hoc Qudc Gia Ha Noi

2Truong Cao ding Y té€ Hai Phong

3HoI Lién hiép Phu nir Viét Nam

Truong Pai hoc Y Duoc, Pai hoc Quéc gia Ha Noi
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Lwong Trung Thanh !, Mac Ping Tuén*

cllu md td cdt ngang dugc ti€n hanh trén 171 d0|
tugng tir thang 05/2021 dén 05/2022 Két qua
nghién ciru: 29,8% co biéu hién stress, 56,7% c6
biéu h|en lo au va 49,1% cd bleu hién tram cam.
Trong sO nhan vién co bidu hién rGi loan sic khoe tam
than chu yeu G muc do nhe va trung binh. Két luan:
Ty 1& nhan vién y té& tai Bénh vién Dai hoc Qudc gia Ha
N0| co bleu hién r6i loan stc khoe tam than kha cao
nén can co nerng bién phap hd trg kip thdi dé ting
hiéu qua cong viéc.

T khoa: Bénh vién Dai hoc Quéc Gia Ha Noi,
nhan vién y t€, siic khde tam than, DASS 21
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THE PREVALENCE OF MENTAL HEALTH
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