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nhat cla cac bao quan té€ bao nhu mé gan. Két
qua cho thdy ton thuong rd rét nhat quan sat
thdy trong t€ bao gan la su bién ddi cla cac
mitochondria, cd thé lam méat hoan toan chirc
ndng ho hap t€ bao va sinh nang lugng. Trong
tat cd cac bénh nhan, cac mitochondria déu bi
bién dang vé mang, cd thé tao nép hoac dut
gdy, day la mét trong cac ton thucng nhiém doc
do phai nhiém véi dioxin. Su xudt hién cua
dudng tinh thé dang myelin trong mitochondria
chiring td tac dong lau dai cua dioxin va cac san
pham chuyén hda cla nd ddi véi kha nang giai
ddc cla t& bao gan. Cac thay d6i bao gom su
gian rong cla ludi nGi bao khoéng hat va Iugi noi
bao hat bao quanh mitochondria, cing véi su
xuat hién cla cac mao mitochondria doc theo
truc doc clia chdng.
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MOT SO CHi SO SINH HOA, HUYET HQC VA KET QUA PIEU TRI
BENH NHAN VIEM TUY CAP DO TANG TRIGLYCERID

TOM TAT

Muc tiéu: M6 td mot sd chi s6 sinh hda, huyét
hoc va danh gia két qua diéu tri bénh nhan viém tuy
cap do tang triglycerid. P6i tugng va phuong phap:
GOm 56 bénh nhan VTC do tang TG diéu tri tai Khoa
Tiéu hda tai Bénh vién Da khoa tinh Phi Tho tir thang
1/2019 dén thang 02 nam 2023. Nghién ctu mod ta,
tién clru. K&t qua: Tudi trung binh 43,86 + 8,62. Nam
gidi chiém 80,4%. Nong do TG mau trung b|nh la
37,05 £+ 20,04 mmol/l. Bénh nhan diéu tri thanh cong
chlem ty Ie_ 98,2%. Tai bién diéu tri la ha kali mau
(8,9%). Thai gian dung insulin nhiéu nhat la 7 ngay.
Thai gian TG giam con G ngudng 5,5mmol/L trung
binh la 4 ngay. S6 ngay diéu tri tai vién trung binh Ia 8
ngay. Tur khoa: Viém tuy cap, tang triglycerid, lam
sang, can lam sang.

SUMMARY
SOME BIOCHEMICAL, HEMATOLOGICAL

1Trung tém Y t€ huyén Thanh Ba

Chiu trach nhiém chinh: L& Qudc Tuan
Email: tuanpk103ck@gmail.com

Ngay nhan bai: 10.5.2023

Ngay phan bién khoa hoc: 21.6.2023
Ngay duyét bai: 13.7.2023

292

L& Quoc Tuan!

INDICATORS AND THE RESULTS OF
TREATMENT OF HYPERTRIGLYCERIDEMIA-

INDUCED ACUTE PANCREATITIS

Objectives: "Describe some biochemical and
hematological indicators and evaluate the results of
treatment in patients with hypertriglyceridemia-
induced acute pancreatitis". Subjects and methods:
Including 56 patients with hypertriglyceridemia-
induced acute pancreatitis at the Department of
Gastroenterology at Phu Tho General Hospital from
January 2019 to February 2023. Descriptive,
prospective study. Results: Mean age 43.86 + 8.62.
Men account for 80.4%. The mean TG concentration
was 37.05 £ 20.04 mmol/l. Patients successfully
treated accounted for 98.2%. The complication of
treatment was hypokalemia (8.9%). The maximum
duration of insulin administration is 7 days. The time
TG decreased to 5.5mmol/L on average was 4 days.
The average number of days in hospital was 8 days.

Keywords: Acute pancreatitis,
hypertriglyceridemia, clinical, subclinical.
I. DAT VAN DE

Viém tuy cap (VTC) do tang triglyceride (TG)
mau chiém 1-35% cac trudng hgp VTC. Nguy cd
VTC tang dan khi nong do TG huyét thanh trén
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5,6 mmol/L, v&i nguy cg tang ro rét véi mirc trén
11,3 mmol/L. Nguy cc tién trién thanh VTC la
khoang 5% khi ndéng d6 TG huyét thanh > 11,3
mmol/L va 10-20% khi nong do TG huyét thanh
> 22,6 mmol/L.

Mic d6 tang TG cd lién quan dén muc do
nang cua VTC. Ty Ié bénh nhan bi suy da tang va
hoi chirng dap Ung viém toan than kéo dai tdng
theo mdc d6 tang TG. Ty lé t&r vong VTC da
dugc mo ta Ién tdi 5%; tuy nhién, n6é cao hon &
nhirng bénh nhan da tirng nhap vién. TG thudng
lén dén dinh diém khi c6 biéu hién ndng de doa
tinh mang. Trong b6i canh nay, mot Iua chon
diéu tri hiéu qua va kha thi dugc quan tam dac
biét. Muc tiéu chinh cta diéu tri la giam dau va
tranh cdc tai bién khéng mong mudn. Trong thdi
diém hién tai, khdng cd diéu tri dic hiéu. Diéu tri
bao ton, két hgp truyén dich, thuéc giam dau,
khang sinh, véi h6i sic ban dau la rat quan
trong. Mac du liéu phap heparin va insulin da
dugc st dung, nhung phuong phap loc huyét
tuong va tach lipid dang tré thanh nhimng lua
chon diéu tri phd bién han cho bénh VTC do téng
TG mau. Tuy nhién, cac ky thuat nay khéng san
cO tai cac co s@ y té. Ching t6i cho rang liéu
phdp insulin la mot lya chon diéu tri kha thi &
nhitng bénh nhan nay, nhat la tai cg s khong cd
phuang phap loc huyét tuang.

Tang TG la nguyén nhan quan trong gay
VTC. Nhan biét Iam sang s6m vé VTC do tang TG
la rét quan trong d€ dua ra liéu phap diéu tri
thich hgp va ngan nglra cac dot ti€p theo. Chinh
vi vay chdng t6i ti€n hanh nghién ctru dé tai vdi
muc tiéu: "MJ ta mot s6 chi s6 sinh hda, huyét
hoc va danh gid két qua diéu tri bénh nhan viém
tuy cép do tang triglycerid”.

Il. DOI TUONG VA PHUONG PHAP NGHIEN CUU

2.1. Po6i tugng nghién ciru. Gom 56 bénh
nhan VTC do tang TG diéu tri tai Khoa Tiéu hda
tai Bénh vién Da khoa tinh Phu Tho tir thang
1/2019 dén thang 02 nam 2023.

- Tiéu chuadn chon déi tuong nghién ciu:

BN dugc chdn doan xac dinh VTC tdi thiéu
phai cd 2/3 triéu ching trong do triéu chirng lam
sang la bat budc:

1. Pau bung co clng kiéu tuy

2. Amylase hodc lipase mau > 3 lan gidi han
trén binh thudng

3. C4 t6n thuong VTC trén chup cdt I8p vi tinh
(Trong truGng hdp Amylase hodc lipase mau
binh thudng chan doan dua vao triéu chling dau
bung dién hinh va hinh &nh tén thuong VTC trén
chup cét I8p vi tinh).

- Tiéu chuén loai trir: Bénh nhan co bénh
ly ndi khoa ndng anh hudng dén chi s6 nghién
cu nhu suy than man, bénh nhiém trung phoi
hgp, suy da tang; bénh nhan khong dong y tham
gia nghién clu.

2.2. Phuong phap nghién ciru

- Phuong phap nghién ciu: M6 ta cit ngang

- Thiét k€ nghién c(ru: Tién clu.

- Chon mau thuan tién cé chu dich cac bénh
nhan du tiéu chudn nghién clu va khdng nam
trong tiéu chuan loai trur.

2.3. Cac buéc tién hanh nghién cru

- Kham Iam sang phat hién cac triéu chirng toan
than, cd néng va thuc thé cla bénh nhan VTC.

- Bénh nhan dudc lam cac xét nghiém huyét
hoc, sinh hda, siéu am tuy va Chup CT 6 bung.

- banh giad két qua diéu tri VTC do tang
triglycerid: Thai gian nam vién, thdi gian dung
insulin, va két cuc lam sang ctia mau nghién clu.

2.4. Xt ly s0O liéu: SO liéu dugc ma hoa,
nhdp va phan tich bang phan mém SPSS 22.0,
cac bién sd dinh tinh dugc trinh bay bang tan
suat va ty lé phan tram, cac bién s6 dinh lugng
dudc trinh bay bdng chi s6 trung binh, dd léch
chuén. Su khac biét giita 2 trung binh: dung T-
test. Su' khac biét c6 y nghia thong ké khi p
<0,05 (dd tin cay 95%).

Il. KET QUA VA BAN LUAN
Bang 1. Phdn bé bénh nhén theo tudi

Tuoi S6 BN (n=56) | Tylé %
30-39 7 12,5
40-49 31 55,4
50-59 15 26,8

= 60 3 5,3
X £ SD 43,86 8,62

Bénh nhan VTC ¢ tdng TG cd tudi trung
binh 43,86 + 8,62, gdp nhiéu nhat & do tudi tur
40 dén 49 chiém 55,4%.

Tudi trung binh clia nghién ctu nay tuong tu
v@i nghién cru clia Zhang X L 44,22 + 10,31 [9]
va Doan Hoang Long 43,9 + 13 [4].

Bang 2. Phdn bé bénh nhan theo gidi

Gigi SA BN (n=56) Ty 1€ %
Nam 45 80,4
Nir 11 19,6

Pa phan gdp & nam hon so vdi nit vdi ti s6
nam/nif la 4,09/1, khong khac biét vGi nghién
cu cta Tran Thanh Phong (2019) [5] va nghién
ctu ctia Zhang X L va cs (2018) [9].

Bang 3. Két qua mot sé chi sé sinh hoa
J doi tuong nghién cuu

S6 BN [Ty I&

Bién so (n=56)| %
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Cholesterol : g'% 533 95446
(mmol/l) X £ SD 11,36+4,03
Triglycerid 11,26 — 22,39 18 32,1

> 22,4 38 67,9

(mmol/l) X £ SD 37,05%20,04

Glucose Tang 32 57,1

(mmol/I) Binh thuGng 24 1429

Canxi tp Binh thuGng 20 [35,7

(mmol/I) Giam 36 64,3

P mese Taﬁ'gngt? En oG 560 ;g';
(u/L) han trén !

Tang = 3 lan gidi

Lipase (U/L) han trén 22 92,9

Binh thudng 4 7,1

Bénh nhan chd yéu cd néng dé cholesterol
lic nhap vién = 5,2 mmol/l chiém ty I€é 94,6%.
Nong doé cholesterol trung binh 11,36 = 4,03
mmol/l. Bénh nhan c6 ndng d6 TG mau lic nhap
vién = 22,4 mmol/l nhiéu hon chiém ty & 67,9%.

Nong do triglycerid trung binh trong nghién
clfu clia chung t6i la 37,05 £ 20,04 mmol/L. Két
qua nay cao hon nghién cltu clia Hoang Bic
Chuyén 19,18 + 17,38 mmol/l [2]. Nghién cltu
cla Sezgin O va cs (2015) ndong do trung binh
cGa nhém nay la 29,76 mmol/L [8].

Bang 4. Phan bé doi tuong nghién ciu

theo két cuc Iam sang
Két cuc lam sang |S6 BN (n=56) Ty Ié %
Khoi, ra vién 55 98,2
Bién chirng tai cho 10 17,9
Bién chirng toan than 6 10,7
Chuyén ICU 5 8,9
TU vong 1 1,8

Bénh nhadn cd bién chimng tai cho chiém
17,9%, va bénh nhan cd bién chiing toan than
chiém 10,7%. C6 5 bénh nhan can phai chuyén
sang ICU véi ty I€ 8,9%. Ty |é bénh nhan khoi,
ra vién trong nghién clru cua chung téi chiém
98,2% va ti vong la 1,8%. K&t qua nay tu’dng
dong véi Nguyén Gia Blnh [1] ty Ié thanh cong la
97% va t vong la 3% va nghién clfu cta Tran
Thanh Phong (2019) [5] vdi ty I€ khéi la 98% va
tur vong la 2%.

Bang 5. Phan bé doi tuong nghién ciuu
theo bién chirng cua liéu phap truyén
Insulin tinh mach lién tuc

Bién chirng S6 BN (n=56) | Ty Ié %

Ha Glucose 3 5,4

Ha Kali mau 5 8,9
Di U'ng 0 0

Bién ching khi truyén Insulin tinh mach
trong nghién ctru la ha kali mau véi ty 1€ 8,9%,
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tuong dong vai nghién ctu ctia V6 Thi Minh Burc
(8,33%)[3], tai bi€én ha glucose cua ching toi la
5,4% thap hon cla Vo Thi Minh Bldc (16,67%)
[3], khéng ghi nhan trudng hgp nao di Uing.

Bang 6. Panh gia dap ung diéu tri vé
mat Idm sang va can Iam sang

Bién s0 Trung vi |Min|Max
Thai gian dung insulin 4 4 | 7
Thai gian hét dau bung 4 2 | 6
SO ngay diéu tri (ngay) 8 6 | 12
Thai gian triglycerid giam 3 2| 8
< 5,5mmol/L

Thai gian dung insulin nhiéu nhat la 7 ngay.
Thoi gian hét dau bung ngdn nhat 1a 2 ngay,
nhiéu nhat la 6 ngay. S6 ngay diéu tri tai vién
trung binh la 8 ngay.

Thoi gian triglycerid giam < 5,5mmol/L
thuéng la 3 ngay tuong tu vdi nghién clu
Coskun A va cs [7]. K&t qua nay thap hon nghién
cu cua Afari ME10,3 + 5,4 ngay [6] va nghién
cu cua Hoang Bdc Chuyén [2] la 9,9 £ 6,49
ngay khi diéu tri bang phucng phap khac.

Thdi gian nam vién thudng 1a 8 ngay cao
hon so vdi nghién clfu cla Orhan Sezgin va cs
(2015) [8] 1 4,4 ngay.

IV. KET LUAN

Tui trung binh 43,86 + 8,62, gdp nhiéu
nhat & d6 tudi tir 40 dén 49 chiém 55,4%. Nam
gidi chi€ém 80,4%. Ty |é nam/n(r la 4,09/1.

TG mau ldc nhap vién = 22,4 mmol/l chiém
ty 1&é 67,9%. Nong d6 TG mau trung binh la
37,05 £ 20,04 mmol/I.

Bénh nhan VTC c6 tédng TG khdi, ra vién
chiém ty & 98,2%, c6 bién ching tai cho chiém
17,9%, va cd bién chiing toan than chiém 10,7%.

Ta bién diéu tri thudng gap nhat la ha kali
mau vdi ty 1€ 8,9%.

Thai gian dung insulin nhiéu nhat la 7 ngay.
Thai gian triglycerid gidm con & nguGng
5,5mmol/L trung binh |1a 4 ngay. S6 ngay diéu tri
tai vién trung binh la 8 ngay.
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THY'C TRANG HOI CHUNG DE BI TON THUONG & NGU'O'l BENH
SUY TIM CAO TUOI TAI BENH VIEN HO’U NGHI PA KHOA NGHE AN

Nguyén Hiru Tan!, Tran Viét Lwc?3, Nguyén Ngoc Tam?3,

TOM TAT?

Muc tiéu: Mo ta thuc trang hoi chiing dé bi ton
terdng o] ngerl benh cao tudi bi suy tim diéu tri noi
trd va mc_)t ] yeu to lién quan. Phuadng phap
nghién ciru: M6 ta cdt ngang cd phan tich. Két qua
nghlen ciru: Ngh|en cliu dugc thuc hlen trén 306
ngu‘dl benh tudi tir 60 trg lén didu tri noi tru tai khoa
Cap cru va Trung tam tim mach, Bénh vién Hitu nghi
da khoa Nghe An, tIr thang 04 ndm 2022 - thang 2
nam 2023. Chan doan suy tim theo Hudng dan chan
doan va diéu tri suy tim cap va man tinh, cta Bo Y té
ndm 2020. Xac dinh tinh trang hoi cerng dé bi ton
thuong theo thang diém Edmonton cai tién-REFS. K&t
qua cho thdy, HCDBTT la van dé sic khde thudng gap
o} ngu‘d| bénh cao tudi bi suy tim chiém 58,8%. Két
luan: Tudi, chi s BMI, phan suat tdhg mau that trai,
suy tim giai doan va phan doé NYHA la nhufng yéu to co
lién quan c6 y nghia théng ke dén ty 1€ mac HCDBTT
& ngudi bénh suy tim cao tuGi tai Bénh vién Hitu nghj
da khoa Nghé An.

Tur khoa: Hoi chimng dé bi tdn thuong, Suy tim,
Bénh vién hitu nghi da khoa Nghé An.
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Pham Hong Phwong', Pham Thing?

Objective: To describe the situation of frailty
syndrome inpatients with heart failure in Nghe An
Friendship General Hospital and some related factors.
Methods: Cross-sectional descriptive study analysis.
Results: Out of the 306 patients aged 60 years and
older who were inpatients at the Emergency
Department and Cardiology Center, Nghe An
Friendship General Hospital, from April to December
2022. Diagnosis of heart failure according to the
Guidelines for Diagnosis and Treatment of Acute and
Chronic Heart Failure, of the Ministry of Health 2020.
Determine the status of vulnerable syndrome
according to the modified Edmonton scale- REFS. The
results showed that the vulnerable syndrome is a
common health problem in elderly patients with heart
failure accounting for 58.8%. Conclusion: Age, BMI,
EF, stage of heart failure, and NYHA were statistically
significantly related to the prevalence of Frailty
Syndrome in elderly heart failure patients at the Nghe
An Friendship General Hospital.

Keywords: Frailty, Heart failure, Frailty, Nghe An
Friendship General Hospital.

I. DAT VAN BE

Theo du doan cua Hiép h0| tim mach chau
Au (ESC 2021), do su bung nd dan s6, gia hda
va ty 1& bénh dong mac ngay cang cao, du kién
lugng ngudi bénh nhip vién vi suy tim co thé
t&ng dang k&, Ién tGi 50% trong 25 ndm tail.

Ngugi bénh suy tim, ddc biét la nhitng ngugi
cao tudi, thudng dudc dic trLrng bai tinh trang
“de bi tén thu‘dng” la hau qua cua cac bénh dong
mac va suy giam chic nang Nghién clu
Cardiovascular Health cho thay gan mot nira_s6
ngu’dl bénh suy tim la ngu’dl mac hoi chu’ng dé bi
ton thuang va nghién cltu cling chi ra c6 méi lién
quan hé gilfa tinh trang “dé bj ton thuong” véi bénh
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