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bénh nhan cai thién triéu ching lam sang va
binh thudng hda dién tdm d6 va chirc ndng tim
trén siéu am. Diéu nay ching té trén hé tim
mach thach tin cd tac dung doc truc ti€p gay (c
ché& co bdp clia t€ bao co tim dong thai gay roi
loan tai cuc, uc ché cac kénh kali tai cuc lam
bénh nhan deé vao roi loan nhip nghiém trong. Y
van thé gidi thudng mo ta cac trudng hgp ngd
doc thach tin cdp vdi biéu hién rdi loan tiéu hda
nghiém trong hodc man tinh véi biéu hién & da,
I6ng, téc mdng vi phci nhiém thach tin qua
dudng an udng. Hai ca lam sang cua ching toi
phgi nhiém thach tin truc ti€p qua duGng niém
mac truc trang va qua da ving hdu mon nén
bénh nhan khong cd triéu chiing tiéu hda trén
nao. Triéu chimng xoan dinh do ngd dbc cap qua
dudng niém mac nhu hai trudng hgp cua ching
t6i dudng nhu hy hitu va c6 1& mot trong nhirng
nguyén nhan gay dot tir do thach tin la do xodn
dinh thodi trién thanh rung that. Trén thuc hanh
I&m sang, xU tri cdp clu xoan dinh trén nén QT
dai cling thudng it dugc nghi dén do ngd doc
thach tin. Chinh vi ly do nay, chdng t6i mudn bao
céo hai trudng hgp trén dé nhan vién y t& & vi tri
cap clru hay tim mach ti€p nhan bénh nhan co
thé canh giac nghi dén nguyén nhan nay dé chan
doan va diéu tri thai doc phu hgp.

IV. KET LUAN

Xoan dinh la mot cdp clu ndi khoa, viéc
nhan dién nguyén nhan gay xoan dinh gilp diéu
tri hiéu qua, kip thdi. Ngé doc thach tin do thudc
boi tri la mot nguyén nhan hiém gdp gay xoan
dinh va QT dai can dugdc canh giac va nhan dién
kip thai d€ diéu tri thai doc thich hap.
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mach. Mot trong nhitng tai bi€n mudn hay gap nhat la
tinh trang viém tinh mach sau ddt va luu CTMNV. Muc
ti€u: M6 ta ddc diém viém tinh mach sau ddt catheter
tinh mach ngoai vi trén ngudi bénh tai Bénh vién Phoi
Trung ugng, nam 2018. Phuang phap: Nghién cliu
mo ta cat ngang. Két qua: 341 ngudi bénh dugc lua
chon vao nghién cliu véi 403 Catheter tinh mach ngoai
vi dugc quan sat. Ty 1€ viém tinh mach chung sau dat
CTMNV déanh gid bang thang diém INS Phlebitis scale
la 43,4% tinh theo nguGi bénh va 45,2% tinh theo
CTMNV. Ty Ié viém tinh mach sau ddt CTMNV trén NB
c6 sy thay doi va khac nhau theo do tudi, gidi tinh,
BIM, thdi gian luu catheter, vi tri dat catheter va loai
catheter. Tar khoéa: Viém tinh mach, ngugi bénh, dat
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catheter tinh mach ngoai vi

SUMMARY
CHARACTERISTICS OF PHLEBITIS AFTER
PERIPHENRAL INTRAVENOUS CATHETERS

IN PATIENTS AT THE NATIONAL LUNG HOSPITAL

Background: The technique of intravenous
infusion is performed by a peripheral venous catheter,
which is a method of intravenous injection and
infusion using a needle made of a flexible plastic tube
inserted into the vein. One of the most common late
complications is phlebitis after peripheral venous
catheterization and retention. Objectives: Describe
the characteristics of phlebitis after peripheral
intravenous catheters in patients at the National Lung
Hospital, in 2018. Methods: Cross-sectional survey.
Results: 341 patients were included in the study with
403 peripheral venous catheters observed. The overall
rate of phlebitis after peripheral venous catheterization
as assessed by the INS Phlebitis scale was 43.4%
according to the patient and 45.2% calculated
according to the peripheral venous catheter. The rate
of phlebitis after peripheral vein catheterization in
patients varies and differs according to age, sex, BIM

of patients, catheter retention time, catheter
placement and catheter type.

Keywords: Peripheral phlebitis, peripheral
venous catheterization, patients
I. DAT VAN DE

Catheter tinh mach ngoai vi la 6ng thong
thudng dudc sir dung nhat trong cac bénh vién.
Dat catheter tinh mach ngoai vi khi NB nam diéu
tri trong bénh vién la mét thao tac thudng gap
trong chdm sdc, chan doan, theo dbi va diéu tri.
Co t8i 70% ngudi bénh can du’éing tinh mach
ngoai bién trong thdi gian nam vién va 200 triéu
catheter tinh mach ngoal vi dudc st dung moi
nam tai mot bénh vién cap clu cua Hoa Ky [1].
Tai Australia ty |é catheter tinh mach ngoai vi
dugc str dung trén nhom déi tugng nghién clru la
86.4% [2] va 80.6% sO catheter mach mau dat
cho NB la catheter tinh mach ngoai vi dugdc xac
dinh trong mot nghién clru tai Tay Ban Nha [3].

Tai Viét Nam, catheter tinh mach ngoai vi
(CTMNV) la mdt ky thudt phé bién, dugc st dung
trong hau hét cac bénh vién tir tuyén cd s cho
dén trung uong, dac biét Ia NB tai khoa cap ctru
— hdi stic va phau thuat [4-6]. Tai Bénh vién Phoi
Trung udng, CTMNV dugc sir dung & hau hét cac
khoa lam séng vGi muc dich tiém truyén thudc,
déc biét tai cac khoa c6 nhiéu NB nang, khoa c6
NB c6 chi dinh ph3u thudt thi viéc dit va luu
CTMNV trg thanh ky thuat thudng quy khi NB
nhap vién va NB chuan bi phau thuat gitp cho
viéc x0r tri NB khi c6 dién bién bat thu’dng dugc
dién ra nhanh chong va thuan tién. Véi cac khoa
khdi ndi s6 lugng NB dong va dung nhiéu loai

thudc truyén thi ky thuat dat va luu CTMNV dugc
uu tién sir dung dé€ giam &p luc cdng viéc cho
diéu duGng vién.

Viéc dat CTMNV goép phan lam tang ty Ié
tiém an toan khi khong phai c6 thém nhitng lan
l&y kim mdi, han ché bién chirng cho ngugi dugc
tiém va an toan cho ngudi tiém, giam so lugng
rac thai va vat sic nhon cé dinh mau ra moi
truéng [7]. Nhlmg catheter nay doi héi pha|
dudc duy tri va chdm séc can than dé tranh cac
bién ching nhu' viém tinh mach, tham nhiém, tac
nghé&n, nhiém trung cuc b va trong mot s6
trudng hop cd thé dan dén nhiém trung huyet
[8]. Mot trong nhitng bi€én chiing hay gdp cua
viéc dat CTMNV la viém tinh mach trong thdi
gian luu kim [26], [47]. Do vay, chung t6i thuc
hién dé tai "Bdc diém viém tinh mach sau dat
catheter tinh mach ngoai vi trén nguoi Bénh tai
bénh vién Phéi Trung uong”.

I1. DOI TUONG VA PHU'ONG PHAP NGHIEN CU'U
POi tugng nghién clru: Ngugi bénh co chi

dinh dat Catheter tinh mach ngoai vi va dugc dat

catheter tai khoa diéu tri trong vong 24 gid.

Pia diém va thdi gian nghién clru: Tai
khoa Hoi strc tich cuc, khoa Lao HO hap, khoa
Ph3u thudt [6ng nguc - Bénh vién Phoi Trung
uong, tir thang 12/2017 dén thang 7/2018

Thiét ké nghlen ctru: nghién cffu cdt ngang

Cd mau va cach chon mau: Toan bd
ngudi bénh diéu tri tai 3 khoa, dap Ung tiéu
chudn déu dugc lva chon tham gia nghién clu.
Thuc té€ c6 341 ngudi bénh, 403 CTMNV dugc
dua vao nghién cliu

Phuaong tién nghién ciru. Phi€u thu thap
thong tin vé& NB luu CTMNV gom 10 cau (khai
thac tir HSBA).

Phi€u theo doi catheter Iuvu trén ngugi bénh
gom 10 cau (diéu duGng vién theo doi va ghi
thong tin).

Thang do va tiéu chi danh gia: Tiéu chi
danh gia viém tinh mach: Thang do INS Phlebitis
Scale

"'C'T‘gc Bi&u hién
0 Khong biéu hién
1 Do da & vi tri dat kim co6 kém dau hodc
khong dau

Dau tai vi tri dat kim cé kém theo dé da va/
hodc phu né
Pau tai vi tri dat kim c6 kém theo do da va/
hodc phu né, bdt dau hinh thanh thing tinh
mach c6 thé s§ thdy dugc
Dau tai vi tri dat kim cd kém theo do da va/
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4 | hoac phu né, hinh thanh thirng tinh mach
ro rét co chiéu dai trén 2,5cm, ri dich ma.

Phan tich s0 li€u: Lam sach, ma hoa va
nhap bang phan mém Epi Data 3.1, sau dé x{r ly
théng ké bang phan mém STATA 12.0. Phan tich
mo ta (ty Ié phan trdm, trung binh, d0 léch
chuan) dudc st dung dé€ md ta déc diém NB, dic
diém viém tinh mach sau ddt CTMNV.

Bién s6 nghién ciru: (1) Nhdm bién s6 vé
NB: Tudi, gidi tinh, chiéu cao, can ndng, khoa diéu tri

(2) Ty Ié viém tinh mach sau dat CTMNV:
phan theo thang do INS Phlebitis Scale

(3) Pac diém viém tinh mach: Ty & viém
theo tudi, gidi, loai catheter, loai khang sinh su
dung, vi tri luu kim, s6 l[an dat kim, thgi gian luu
catheter.

INl. KET QUA NGHIEN CU'U

3.1. Thong tin chung vé do6i tugng
nghién ctu

Bang 3.1: Théng tin chung vé doi tuong
nghién ciru (n=341)

Thong tin chung So z:;jng 1(-!/‘:;_._

TU 18 dén 59 tudi 198 58,1

Tu6i | TU 60 tudi trd 1én 143 41,9
Mean = SD: 52,7 £ 9,7, Max: 95, Min: 18

Gay (<18,5) 140 [ 41,1

BMI [Binh thudng (18,5-22,9)] 162 | 47,5
Thira can (>=23) 39 11,4

Bénh Cac bt:anh vé phoi 193 56,6
chinh i ABenh Igo i 82 24,1
Ca bénh phdi va lao 66 19,4

Nhén xét: 58,1% ngudi bénh trong db tudi
lao ddng (18-59 tudi), NB gia nhét 1a 95 tudi va
tré nhat 13 18 tudi. NB cd thé trang gay (41,1%),
NB mdc cac bénh vé phdi (56,6%).

v

= Nam = Nir
Biéu dé 3.1. Phédn bé nguoi bénh theo gidi
tinh (n= 341)
Nhadn xét: Trong s6 341 ngudi bénh tham
gia vao nghién cltu, ngudi bénh la nam (81,5%),
NB 13 nir (18,5%).
3.2. Ty lé viém tinh mach danh gia theo
thang diém INS phlebitis scale

Bang 3.2: Ty Ié viém tinh mach chung va su’ phdn bé cac truong hop viém tinh mach

theo phdn dé
CTMNV viém | Ngudi bénh bi
Phan (n=403) viém (n=341)
Cac dau hiéu 1am sang tai vi tri luvu catheter do |So lugng| Ty lé [SO lugng| Ty lé
(n) [(%)| (n) (%)
Do da & vi tri dat kim c6 kem dau hodc khong dau 1 92 50,5 72 48,9
Dau tai vi tri dat kim cé kém theo do6 da va/ hodc phuné | 2 82 45,1 68 46
Pau tai vi tri dat kim cé kem theo dé da vé{ hoac phu ng, 3 2 38 6 41
bat dau hinh thanh thirng tinh mach co thé s¢ thdy dugc ! !
Pau tai vi tri dat kim cé kem theo dé da va/ hodc phu ng,
hinh thanh thirng tinh mach rd rét cé chiéu dai trén 4 1 0,6 1 0,7
2,5cm, thoat nuéc mu
Tong s6 182 [45,2| 147 | 43,1

Nhén xét: Bang 3.2 chi ra rang ty 1€ viém
tinh mach sau khi dat CTMNV tinh theo ngudi
bénh 1a 43,1% (147 ngudi bénh cé biéu hién
viém tinh mach trong téng s6 341 ngudi bénh
dugc theo ddi), ty 18 nay khi tinh theo téng s6
catheter la 45,2% (182/403 catheter). Sy phan
b6 cac truGng hgp viém tinh mach tap trung chud
yéu & phan d6 1 va phan do 2 vdi ty Ié tir 50,5%
va 45,1%. Phan d6 4 chi c6 mot trudng hgp
chiém ty 1€ 0,6% va 0,7%.

3.3. Déc diém viém tinh mach sau dit
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catheter tinh mach ngoai vi
Bang 3.3: Ty 1€ viém tinh mach ¢ NB
theo tudi, gioi va BMI (n=341)

Tinh trang viém
v aem tinh mach
bdc diem S5lwgng| Ty 18
(n) (%)
Nhém tudi: TU 18-59 75 52,1
> 60 68 47,2
Gidi tinh: Nam 29 46,0
N 34 54,0
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BMI
Gay (< 18,5) 63 42,9
Binh thuong (18-5-22,9) 72 48,9
Thua can (= 23) 12 8,2

Nhdn xét: Bang 3.3 cho thay 52,1% NB
nhém tudi lao ddng c viém tinh mach sau dat
CTMNV (ty I8 ndy & nhdm = 60 tudi 1a 47,2%).
Ty |é viém tinh mach & NB la nam (46%), NB nir
la 54%. Ty |é viém tinh mach & NB gay la
42,9%, NB binh thudng la 48,9% va NB thira can
13 8,2%.

48.9%

50.0%
45.0%
40.0%
35.0%
30.0%
25.0%
20.0%
15.0%
10.0%

5.0%

0.0%

38.5%

CTMNYV hing CTMNV hang
Braun co 22G Tamuro 24G

Biéu dé 3.2. Ty 1é viém tinh mach theo loai
catheter (n= 403)

Nhdn xét: Biéu do6 3.2 cho thay ty |é viém
tinh mach sau dat CTMNV cta hang Braun 22G
la 48,9%, cuia hang Tamuro 24G la 38,5%.

46.0% 45.2%

45.0%
44.0%
43.0%
42.0%
41.0%
40.0%
39.0%
38.0%
37.0%
36.0%
35.0%

38.9%

= Chi dwodi

m Chi trén

Biéu dé 3.3. Ty Ié viém tinh mach theo vi tri

luu kim (n= 341)

Nhéan xét: Biéu do 3.3 cho thdy nhitng NB

€6 vi tri luu kim & chi trén c6 ty |é viém tinh

mach sau dat CTMNV la 45,2%, ty |é nay & chi

dudi la 38,9%.
45.0%
40.0%

35.0%

39.2% 41.2%
30.0%
25.0% 23.1% 23.7%

20.0%

15.0%

10.0%

5.0%

0.0%
e‘b

'b ‘2
Q_@é‘ o*" 0.§ e~*‘

Biéu do 3.4. Ty Ié viém tinh mach theo loai
khang sinh su’ dung (n=341)

33.3%

25.7%

27.3% I
\\(‘

\

Nhén xét: Bi€u do 3.4 cho thdy NB st dung
khang sinh nhém 5 Nitromidazol cd ty 1€ viém
tinh mach cao nhat 941,2%) va thdp nhat la
nhém Aminoglycosid (23,1%).

80.0%

70.0% 67.2%

59.3%

59.1%
46.9%
- |

<24h  24h-48h 48h-72h 72h-96h 96h-120h > 120H
Biéu db 3.5. Ty Ié viém tinh mach theo thoi
gian luu catheter (n=341)

Nhdn xét: Biéu do 3.5 cho thay, nhitng NB
thai gian luu catheter duGi 24h cé ty 1€ viém tinh
mach thap nhat (3,3%), thdi gian luu catheter
trén 72h co ty 1€ viém tinh mach cao gan 60%.

IV. BAN LUAN

Dét catheter tinh mach ngoai vi khi NB nam
diéu tri trong bénh vién la mot thao tac thu’dng
gép trong chdm sdc, chan doan, theo ddi va diéu
tri dac biét la tai khoa cap cttu — hoi strc va phau
thuat thuat giip cho viéc xtr tri NB khi c6 dién
bién bat thudng dugc dién ra nhanh chong va
thuan tién. Tuy nhién viéc dat CTMNV ciing co
nhirng tai bién sém va tai bién mudn, trong s6
nhifng tai bi€én mudn thi viém tinh mach ngoai vi
la tai bién thudng gap nhat. Theo nghién ciu
cla chdng toi, cd 43,4% NB xuat hién tinh trang
viém tinh mach ngoai vi theo thang diém INS
Phlebitis Scale va 45,2% catheter trong tdng sd
catheter da dat gay viém tinh mach cho NB. Két
qua nay khd cao so vdi nhiing két qua nghién
cltu khac vé viém tinh mach da dugc thuc hién
tai mot s6 bénh vién tai Viét Nam, c6 thé do tinh
chat bénh ly cung véi ¢ mau, thang do str dung
khac nhau gitfa cac dia diém nghién c(ru. Nghién
cru ctia Thai Bic Thuan Phong co ty 1€ viém tinh
mach & NB tim mach & khoa hoi sic cdp clu —
Bénh vién Tim mach An Giang ti€én hanh trén 174
ngudi bénh la 8% [6].

Vé mirc do viém, ty Ié viém theo phan do 1
(Pd da & vi tri dat kim c6 kém dau hodc khong
dau) chiém ty |é cao nhat trong s6 ngudi bénh
va phan do6 4 (Pau tai vi tri dat kim cé kém theo
dd da va/ hoac phu né, hinh thanh thing tinh
mach r6 rét c6 chiéu dai trén 2,5cm, thoat nudc
mu) chi€ém ty 1é thdp nhat véi 0,6% va 0,7%.
Diéu nay cb thé ly gidi I1a do khi NB da bat dau
cd biéu hién viém da s8 s& thdy dau & vi tri luu

60.0%
50.0%
40.0%
30.0%
20.0%
10.0%

0.0%
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catheter, trong qua trinh diéu dudng dén cham
soc, thuc hién y Iénh cho NB, NB sé phan hoi lai
cho diéu duBng vé van dé minh gap phai dé diéu
duGng giai thich va xu tri. K&t qua nay cé su
khac biét vdi nghién cltu cua Thai Bdc Thuan
Phong véi 100% nguGi bénh c6 mic d6 viém
theo phan dd 2 [6]. C6 su khac biét nay la do su
chénh léch vé c@ mau (342 véi 174), ty |é viém
(43,4% véi 8%), vé mat bénh (bénh ho hap véi
bénh tim mach).

Két qua nghién cru cho thay, ty 1€ viém tinh
mach & NB cao tubi khd cao (47,9%), diéu nay
dudc giai thich 1a do & tudi gia cac cd quan déu
bi 130 hoéa, chirc nang suy gidm nén vi tri luu
catheter de tdn thuong hon. Ngoa| ra, ngudi
bénh nit gidi trong nghién clru nay co ty 1€ VTM
cao han ngudi bénh la nam gidi. M6t nghién ciu
ti€n clru thuc hién trén 300 ngudi bénh tai Iran
cling cho két qua tudng tu - viém tinh mach &
n{ nhiéu han nam.

Co hai loai catheter s dung chd yéu dugc
st dung tai bénh vién cling nhu dugc theo doi
trong nghién cfu nay la catheter tinh mach ngoai
vi an toan cla hang Braun ¢ 22G (68,5%) va
catheter tinh mach ngoai vi cia hdang Temuro sG
24G (30,3%). Khong chi c6 s6 lugng 16n nhat ma
CTMNV Braun 22G cé ty Ié viém cao nhat véi
48,9% cao hon CTMNV cla Temuro 24G
(38,5%). Diéu nay hgp ly vi kich thudc cla
CTMNV dudc xem la cd lién quan dén nguy co
viém tinh mach. Két qua nay tuong déng véi mot
két qua nghién clru dugc thuc hién tai mot bénh
vién dia phudong & Brazil, véi ty I viém tinh
mach cla catheter s6 18 va 20 la 62,3% gan
gap doi ty Ié viém tinh mach khi si dung
catheter s6 22 va 24 (37,7%). Ngoai ra, tuy st
dung cung kich thudc kim nhung cé su chénh
|éch I6n vé ty Ié viém do tinh trang bénh ly cla
NB khac nhau, NB trong nghlen cltu cua chung
toi kha da dang, ¢ nhiéu yéu t6 dé gay nhiém
trung bao gébm HIV, gan, than, tim mach.

VEé thdi gian luu kim, NB cé thdi gian luu nhé
han 24 h co6 ty 1€ viém tinh mach thap nhat véi
3,3%. Thdi gian luu tor 48h — 72h c6 s6 lugng
I6n nhat véi 98 trudng hop trong tong s& 403
CTMNV dugc theo doi. Két qua nay véi nghién
clu vé CTMNV cho tré nhi & Quang Nam khi thdi
gian luu kim ttr 48-72 h chiém ty 1& cao nhat véi
36,5% [6]. Theo hudng dan cla Trung tdm kiém
soat dich bénh Hoa Ky thi cac kim luén dugc
thay th€ moi 72-96 h dé giam nguy cd viém tinh
mach va nhiém khudn huyét. Tuy nhién, nam
2012 B6 Y Té da ban hanh huéng dan VGi
khuyén cdo khdng can thiét thay déi dudng
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truyén thudng quy mdi 72 gid[4]. Qua két qua &
biéu d6 3.5 cho thay, ty 18 viém cia NB d&t
CTMNV sé tang dan theo thgi gian tir 3,3% vdi
thai gian luu <24 h va dat dinh & 67,2% vGi thai
gian luu tir 96h — 120h sau dé giam nhe xudng
59,3% vdi thgi gian luu >120h. Két qua cla
ching t6i con tuong tu vdi nghién clu cla
Nguyen Ngoc Rang vdi két qua NB thay kim lu6n
thuGng quy (<72 h) cé ty 1€ viém thap hon NB
thay kim Iludn theo chi dinh Iam sang véi két qua
[4n luct 18 11% va 20,2%[9]. K&t qua nay dit ra
gia thi€t co mot mai lién quan gilra thgi gian luu
CTMNV va ty Ié viém cua NB. Gia thiét nay cd thé
dugc giai thich do thdi gian luu cang lau thi cang
lam t&ng kha ndng nhiém khuén cho ddt CTMNV
cla NB tur do gia téng ty I€ viém cho NB. Vi thé
can xem xét giam thgi gian luu catheter trén NB
trong qua trinh cham sdc, chi dong phdi hgp véi
bac sy trong lua chon dudng dung thudc phu hgp.

Theo két qua & biéu d6 3.3, ty 1& viém tinh
mach & NB Iuu kim & chi trén cao han NB luu
catheter & chi dudi (45,2% so véi 38,9%). Két
qua nay tuong dong vdi nghién clfu cta Thai
birc Thuan Phong véi két qua 95,8% ngudi bénh
d&t CTMNV & tay va cu thé 1a cdng tay véi 67,8%
va mu ban tay véi 27,6%. Ciing theo nghién cliu
nay thi cdng tay cé ty 1é viém cao nhat véi
64,2% ti€p theo d6 dén mu ban tay vGi 28,5 %
[6]. Ngoai ra, trong mot nghién cltu khac cla tac
gia Nguyen Ngoc Rang va cong su, cd 80% NB
dugc dat CTMNV & chi trén, khong cd trudng
hgp nao trong s6 NB dugc dat CTMNV & chi dudi
bi viém tinh mach va c6 vi khuan khu trd tai dau
Ong thong [9]. Ly giai cho viéc NB cha yéu dugc
dat & tay vi day la vi tri thuan Igi cho viéc dat
catheter, hgp vé sinh, khong lam anh hudng dén
su' di chuyén cla NB, giam ty 1& bi tudt catheter
hon so véi dat & chi dudi.

V& khang sinh, NB trong nghién cru st dung
nhom khang sinh 5- nitromidazol c6 ty Ié viém
cao nhat (41,2%). Ty |é viém trung binh cla
khang sinh la 45,2%. K&t qua nay cao hon
nghién c(u cta Thai Blc Thuan Phong vdi ty |é
viém cla ngudi bénh truyén khang sinh tinh
mach 8,6% [6]. Su’ khac biét nay la do khac biét
vé cd mau (341 véi 174), vé s lugng khang sinh
st dung.

V. KET LUAN

Ty 1€ NB viém tinh mach chung sau dat
CTMNV 1a 43,1%, ty 1& nay khi danh gid theo
CTMNV la 45,2%. Viém tinh mach phan do6 1 va
phan d6 2 chiém ty Ié nhiéu nhat (50,5% va
45,1%).
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Ty 1€ viém tinh mach sau dat CTMNV co su
thay ddi va khac nhau gilta cac nhém:

- NB trén 60 tudi, nif gidi va ngudi bénh thé
trang gay co ty |é viém tinh mach cao han cac
nhém con lai.

- Ty Ié viém tinh mach & NB sr dung CTMNV
an toan cua Braun la 48,9% cao haon NB su
dung CTMNV cua hang Temuro la 38,5%.

- VTM xuat hién véi ty 1€ cao nhat & thdi
diém Iuu tr 96 gid dén 120 gi6 (67,2%), nhap
nhat la trong vong 24 giG (3,3%).

- Ngugi bénh dugc luu CTMNV & chi trén co
ty 16 VTM cao han so vGi chi dudi (45,2% va
38,9%).
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KET QUA SO’M PHAU THUAT NHOI MAU RUQT
DO TAC MACH MAC TREO RUQT

TOM TAT .

Muc tiéu: Nhan xét két qua phau thuat tac mach
mac treo. Phudng phap: HOi cru tat ca bénh nhan
tdc mach mac treo dugc ph3u thudt tai Bénh vién
Nhan dan 115 tr thang 01/2018 dén 8/2022. Két
qua: Cé 47 bénh nhan gom 22 nam va 25 nif, tudi
trung binh 63 (thay ddi tu 25 den 97). C6 13 trudng
hdp tdc déng mach mac treo va 34 trudng hgp ta8lc
tinh mach mac treo. Chup cat Idp vi tinh giup phat
hién 80,9% huyet khoi mach mau mac treo, 100%
thanh ruot glam bat thudc va phu md mac treo. Thoi
gian tir khi c6 triéu cerng dén khi phau thuét 1a 3,57
+ 2,56 ngay. Phan rudt bi hoai tir: 80,9% Ia rudt non,
10, 6% la ruét non va dal trang, 8, 5% la dai trang.
Perdng phap phau thuat: cit rudt, noi ngay (68 1%),
cat rudt, dua 1 dau ra da (17%), cat rudt va dua 2
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dau ra da (14, 9%). Chiéu dai rudt bi hoai tr la 109,26
+ 83,38 cm. Bién cerng sau mg cé 3 trerng hdp
(6, 38%) déu hoai tr rudt tiép dién. Thoi gian ném
vién trung binh la 8,57 4,27 ngay. Ti Ié tir vong la
21,3%. Cac yéu to c6 kha nang lam tang ti Ié t&r vong
gom nguyén nhan do tac mach mau, bénh than man
va tinh trang hoai tlr ruét non va dai trang Két luan:
Diéu trj tac mach mac treo van con la thar thach Chan
doan sém va didu tri kip thdi 1a can thiét cai thién két
qua.

SUMMARY
RESULTS OF SURGICAL TREATMENT OF
ACUTE MESENTERIC ISCHEMIA

Aims: To evaluate early results of surgical
treatment of acute mesenteric sichemia. Methods:
Charts of patients who had acute mesenteric ischemia
operated at 115 People’s Hospital between January
2018 and August 2022 were reviewed. Definite
diagnosis was based on operative findings. Results:
There were 47 patients including 22 males and 25
females with the mean age of 63 years (range 25 — 97
years). 34 patients had mesenteric venous thrombose
and 13 patients had mesenteric embolism. Computed
tomography detect 80,9% mesenteric vascular
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