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ddng gig chi€ém 75.33%. Ty Ié ngudi bénh chua
tuan tha udng thudc ding gid chiém 24.67%.

Ty 1€ nguGi bénh quén thubc udng dai thao
dudng chiém 70.27%. Quén thudc tiém 17.57%
va quén sir dung ca thuGc udng va thudc tiém
chiém 12.16%.

Ty I& nguGi bénh chua tuan tha qua trinh diéu
tri do ban viéc chiém 52.7%, quén/ khéng ai nhac
udng thudc chiém 33.78% va mot s6 ngudi di xa
khong mang thudc theo chiém 13.51%.

Mdc d6 tuan tha diéu tri chung cla nguGi
bénh chiém 71.0%, bén canh dd van con 29.0%
ngudi bénh chua tuan thu diéu tri.

D& dat dugc hiéu qua diu tri thi ngudi bénh
can phai tuan thd tdt cac ché do, chi dinh,
hudng dan cua bac si trong qué trinh theo doi
diéu tri bénh dai thdo dudng.
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NHAN XET KET QUA SOM PHAU THUAT NOI SOI PIEU TRI
VIEM TUI MAT CAP DO SOI TAI BENH VIEN NHAN DAN 115

TOM TAT.

Pat van dé: Viém tli mat cap la tinh trang nhiém
khu&n cép & tui mat nguyen nhan thu’dng do soi. H|en
nay phau thudt ndi soi diéu tri viém tdi mat cap la
phuong phap dleu tri ngoai khoa Iua chon hang dau.
Tuy nhlen chan doan va diéu tri viém tdi mat cap do
soi van 1a van dé can tiép tuc nghién clru. Mét trong
nhitng van d& dé 13 thdi gian chi dinh phdu thudt,
phuaong phép diéu tri vNa mot s6 yéu to anh hu‘c’mg téi
su thanh cong cla phau thuat ndi soi. Vi vay, chung
toi thuc hién dé tai nay nham lam sang to van dé tren
Muc tiéu: M6 ta dic diém 1am sang can lam sang,
két qua phau thuat va xem xét mot so yéu t6 lién
quan cac trerng hdp viém thi mat cap do soi dugc
phau thuat noi soi cit tui mat tai Bénh vién Nhan Dan
115. Phuong phap Nghién citu héi ciru md ta hang
loat ca, luva chon cac hd sé bénh an thda tiéu chi chon
mau tLr 01/2018 tai 12/2021. Tat ca cac bénh nhan >
16 tudi dugc chan doan xac dinh viém tdi mat cap do
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soi dudc phau thudt ndi soi cdt thi mat dua trén tiéu
chuén chan doan Tokyo Guidelines 2018. Thu thap va
xu li s6 liéu béng phan mém SPSS 26.0. Két qua:
Tudi trung binh 58,57 + 14,46, ti 1& nit gép 1,5 lan
nam, bénh kém theo 58, 1%. Tneu chirng dau bung
dudi suon phai (95,9%). 'Cac déu hiéu can lam sang:
bach cdu tang 10,1 — 18,0 k/uL (40,5%). Hinh anh
siéu am tdi mat co sdi la 98,6%, sdi dudng mat két
hdp 3,3%. Hinh anh chup cét I&p vi tinh phat hién sdi
100% va cac bién chu’ng nhu hoai tir tai mat (6,6%),
ap xe thi mat (3,3%). Ty & cét thi mat noi soi thanh
céng 97,3%, thdl gian mé trung binh 94,64 + 34,11
phut. Lugng mau mat udc tinh trung binh 33,75 mI
Thai gian nam vién trung binh cia nhém ch| dlnh phau
thuét truée 72 gld (3,26 £+ 1,14 ngay) ngan hon so v~d|
nhém sau 72 gig (3,37 £ 1 28 ngay) Két luan: Phau
thuat ndi soi diéu tri viém tU| mat cap do s6i nén dugc
terc hién uu tién hon phau thudt md ha va chi dinh
phau thuat sém trong vong 72 gig tinh tUr IGc ¢ triéu
chig 13 iua chon t&i uu.

SUMMARY
ASSESSING EARLY TREATMENT RESULTS
OF LAPAROSCOPIC SURGERY FOR ACUTE
CHOLECYSTITIS DUE TO GALLSTONES AT
PEOPLE'S HOSPITAL 115
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Background: Acute cholecystitis refers to
inflammation of the gallbladder, usually caused by
gallstones. Currently, laparoscopic cholecystectomy is
the first line surgical treatment. However, the
diagnosis and treatment of acute cholecystitis due to
gallstones is still a matter of further research. One of
the issues is the operation time, treatment method
and some factors affecting the success of laparoscopic
surgery. Therefore, we carry out this study to clarify
the above issues. Objectives: Describe clinical,
subclinical, surgical results and consider some factors
related to cases of acute cholecystitis due to gallstones
undergoing laparoscopic cholecystectomy at People's
Hospital 115. Methods: A retrospective descriptive
study of a series of cases, selecting medical records
that met the sampling criteria from January 2018 to
December 2021. All patients = 16 years old with
confirmed acute gallstone cholecystitis underwent
laparoscopic cholecystectomy based on diagnostic
criteria Tokyo Guidelines 2018. Data collection and
analyzing by SPSS 26.0 version software. Results:
The mean age was 58.57 + 14.46, the rate of female
was 1.5 times higher than that of male, and
comorbidities were 58.1%. Symptoms of right upper
abdominal pain (95.9%). Subclinical signs: white blood
cells increased from 10.1 to 18.0 k/uL (40.5%).
Ultrasound image of gallstones is 98.6%, combined
biliary stones 3.3%. Computed tomography images
detected 100% of stones and complications such as
gallbladder necrosis (6.6%), gallbladder abscess
(3.3%). The rate of successful laparoscopic
cholecystectomy was 97.3%, the average operation
time was 94.64 = 34.11 minutes. The average blood
loss was 33.75 ml. The mean inpatient hospital time of
the group that indicated surgery before 72 hours (3.26
* 1.14 days) was shorter than that of the group after
72 hours (3.37 £ 1.28 days). Conclusion:
Laparoscopic surgery for acute cholecystitis due to
gallstones should be performed prior to open surgery
and early surgery within 72 hours of symptom onset is
the optimal choice.

I. DAT VAN DE )

Viém tui mat cap 1a tinh trang nhiém khuén
cap & tui mat, nguyén nhan thudng do soi tui
mat. Hién nay phau thuat noi soi diéu tri viém tai
mat cap la phuong phap diéu tri ngoai khoa lua
chon hang dau, dang dudc nhiéu bénh vién thuc
hién.

Céc phdu thuat vién Hoa Ky thudng phau
thudt ndi soi cdt tui mat trong viém tdi mat cap
trudc 72 gid tinh tlr khi ¢ triéu chirng khdi phat.
Tuy nhién, nghién cflu cla Masamichi Yokoe
(2018) c6 chi dinh ph3u thuat sau 72 gid nhung
cling khong lam téng ti 1é bién chdngtll. Trudc
day, phau thudt ndi soi cat tli mat it dugc chi
dinh trong tinh trang viém tli mat cap do e ngal
nguy cd chay mau, ti Ié tai bién va chuyén phau
thuat ma caot?. Mot s6 nghién cltu cho thdy tién
str phau thuat bung trén, béo phi, thoi glan viém
tUi mat cap sém trudc 72 giG, mic do nang theo
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Hudng dan Tokyo 2013 (TG13) c6 lién quan téi
két qua phéu thuat®.... Hién nay, ky ndng phau
thuat cla cac phau thuat vién ngay cang dugc
nang cao nén cd thé thuc hién phau thuat ndi soi
trong tinh trang viém cdp ma van an toan, mang
lai Igi ich cho bénh nhan. Cac Igi ich cua phau
thuat noi soi so VO'I phau thuat md la seo mo
nho, it dau sau mé, thdi gian hdu phau rat ngan
ngudi bénh sém trd lai hoat ddng thudng ngay.

ThL_rc té tai Bénh vién Nhan Dan 115 da phau
thudt ndi soi cat thi mat diéu tri viém tli mat ca'p
do soi tU' nédm 2000 dén nay. Tuy nhién, chan
dodn va diéu tri phau thuat viém tdi mat cdp van
con la van dé tiép tuc can nghlen clru. M6t trong
nhitng van d& dé 1a thdi gian nao chi dinh phiu
thuat thi t6i uu cho bénh nhan va yeu t6 lién
quan nao sé& anh hudng tdi sy’ thanh céng cla
phau thuat? Vi vay, ching t6i thuc hién dé tai:
"Whén xét két qua sém phdu thudt ndi soi cat tui
mat trong diéu tri viém tui mat cap do soi tui mat
tai Bénh vién Nhén Dan 1157,

I1. DOI TUONG VA PHU'ONG PHAP NGHIEN CU'U

Thiét ké nghién ciru. Nghién clru hoi clru
mo ta hang loat ca dugc thuc hién tai Khoa
Ngoai téng quat — Bénh vién Nhan Dan 115, tir
thang 01/2018 dén thang 12/2021. SO liéu thu
thap qua h6 s bénh an theo mau bénh an
nghién clru. X7 li s6 liéu bang phan mém SPSS 26.0

Tiéu chuadn chon mau. Cic bénh nhén
dudc chan doan xac dinh viém tdi mat cap do soi
tai mat ducc phau thudt ndi soi cat tdi mat cd do
tubi > 16 tuGi va thoa tiéu chuan chan doan
viém tdi mat cdp theo hudng dan Tokyo
Guidelines 2018.

Tiéu chudn loai trir. Cac bénh nhan viém
tdi mat cap khong do soi, do soi dng mat chd va
cac hd s6 bénh an khong cé day du thong tin
dap Ung dudc muc tiéu nghién clu.

Il. KET QUA NGHIEN cUU

Trong khodng thGi gian tUr 01/2018 dén
12/2021, chung t6i da thu thap dugc 74 truGng
hdp dugc phau thudt ndi soi cdt tli mat diéu tri
viém tui mat cap tai Bénh vién Nhan Dan 115. Sau
khi phan tich ching t6i c6 dugc két qua nhu sau:

Piac diém lam sang, can lam sang, hinh
anh hoc

Pac diém chung. Nhém tudi thudng gip
60-80 tudi (47%), tubi nhd nhat 13 28, tudi cao
nhat 1a 90, tudi trung binh: 58,57+ 14,46. Pa s6
ddi tugng nghién clu ndm trong nhém tudi 40-
59 va 60-80 tudi (78,4%), trén 80 tudi it gdp
(6,8%).
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Bang 1: Cac bénh néi khoa kem theo Nhiéu vién 57 77,0
Bénh noi khoa kém theo | S0 TH | Ti lé (%) Kich thudc Khong soi 1 1,4
Tang huyét ap (THA) 10 13,5 < 74 [ <10mm 21 28,4
Dai thdo dudng (DTD2) 2 2,7% > 10mm 52 70,3
Loét da day — ta trang 6 8,1% Thanh tdi Khong day 1 1,4
Bénh noi khoa khac 7 9,5% mat (mm) 74 <10mm 66 89,2
THA-DTD2 6 8,1% ; > 10mm 7 9,50

S6 doi tugng co bénh ndi khoa kem theo kha
nhiéu (43/74 trudng hop, chiém ti 1€ 58,1%)
Bang 2: Thoi gian co chi dinh phau thudt

S6 lugng séi nhiéu vién chiém da s6 (77%),
kich thudc soi = 10mm gdp nhiéu nhat (70,3%),
ti 1€ thanh tui mat <10mm chi€ém da s la 89,2%.

Thdi gian (gig) SO TH Ti I€é (%) Bang 6: Cac dau hiéu trén chup cat Iop
Sau 72 gig 51 68,9 vi tinh
Trudc 72 gid 23 31,1 Dau hiéu SO TH | Tilé (%)
Tong 74 100,0 Phu né thanh tii mat 14 23
Pa s6 ngudi tham gia nghién clru cd triéu Hoai t tdi mat 4 6,60
chirng khdi phat dén lic nhap vién sau 72 gic Ap xe thi mat 2 3,30
(68,9%), G nhdm trudc 72 giG cd ngudi tham gia Tham mat phic mac 1 1,60
nghién cttu it hon chiém 31,1%. Gian dudng mat 5 8,20
Pac diém Idm sang Sdi dudng mat két hop 2 3,30
Bang 3: Triéu chirng Idm sang Viém tuy cap 0 0
Lam sang SO0 TH Ti lé (%) Phu né thanh tli mat chiém da s6 (23%);
Pau HSP 71 95,9 cac dau hiéu it gdp nhu hoai tr tdi mat (6,60%),
NOn/bubn non 16 21,6 ap xe tdi mat (3,3%), thdm mat phdc mac
Sot 17 23 (1,60%), gian dudng mat (8,20%), s6i dudng
An diém tui mat dau 71 95,9 mat két hop (3,3%). _ )
Phan (fng thanh bung 3 4,1 K&t qua s6m phau thuat ndi soi cat tui
Cam ('ng phuc mac 2 2,7 mat

Pa s6 nguGi tham gia co chi s6 nhiét do binh
thudng lic nhap vién (77%%), chiém phan it do
la nhdm ngudi chi s6 nhiét d6 cao hon 37°C la
23%. Dau ha sudn (P) gdp thudng xuyén
(95,9%), triéu ching nén, bubn nén gdp it
(21,6%). An diém tli mat dau gdp thuSng
xuyén. Dau Murphy (95,9%); Cac dau hiéu phan
Ung thanh bung, cdm ’ng phdc mac ti 1€ gap lan
lugt 1a 4,1% va 2,7%.

Déc diém cdn Idm sang

Bang 4: Cac chi s6 cong thic mau —
sinh hoa

" Bdng 7: Phuong phap phiu thuit

Két qua SG6 TH | Ti Ié (%)
Phau thuat noi soi 72 97,3
Chuyén phau thuat mé 2 2,7
Téng 74 100,0

Phau thudt ndi soi cat tdi mat thanh cong &
da s6 trugng hdp (72/74 TH, chiém 97,3%);
chuyén phau thuat mé a 2,7%.

Bang 8: Pdc diém phau thuat

Pac diém TB PLC
Thai gian phau thuat (phat) | 94,64 | 34,11
Lugng mau mat (ml) 33,78 | 24,87

Chi s6 TB PLC ThGi gian phau thuat trung binh 94,64 +
WBC (n=74) 12,35 5,8 34,11 phut; lugng mau mat udc lugng trung binh
Bilirubin TP (n=61) 18,80 16,70 la 33,78 + 24,87 ml. ‘
BilirubinTT (n=61) 6,54 10,72 Bang 9: Thoi gian nam vién trung binh
ALT (U/L) (n=67) 55,66 94,76 TGchidinhPT | n | TB | PLC | p
AST (U/D) (n=67) 60,21 125,40 < 72 gid 23 | 3,26 1,14 0.0001
S6 bach cau trung binh cta ngudi tham gia >72 gid 51 | 3,37 | 1,28 |

nghién clu la 12,35 k/uL. ALT, AST tang & muc
cao; Bilirubin TP va Bilirubin TT tang it.

Pdc diém hinh anh hoc

Bang 5: Dau hiéu trén siéu 4m

Dau hiéu| n | Pacdiém |[S6 TH[Ti lé (%)
S0 lugng 24 Khong soi 1 1,4
soi (vién) 1 vién 16 21,6

Phép kiém T-test, p < 0,001
_Thdi gian nam vién cla nhom dugc chi dinh
phau thuat s6m (< 72 gi¢) ngan hon nhom chi
dinh tre (>72 giG) khac biét cé y nghia théng ké
Vi p < 0,001.
_Thdi gian ndm vién trung binh ctia 74 TH
phau thuat noi soi la 3,34 £ 1,23 ngay.
Khong cd tir vong (ti 1€ t&r vong: 0,0%).
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Tot
49%

Kha
51%

Hinh 1: Xép loai két qua phau thujt

Ti 1é xép loai phau thuat tot, kha lan lugt la
48,6%, 51,4%, khong cd két qua trung binh

(0,0%) va kém (0,0%).

Mot s6 yéu t6 lién quan giira két qua
diéu tri va dac diém lam sang, can lam

sang, hinh anh hoc

Bang 10: Lién quan giiia két qua phdu

thudt vdi tiéu chudn chéan dodn

ét qua

Phan Kha Tot Tong p
. 27 26 53
(36,49%)|(35,14%)|(71,62%)
il 1 9 20  lo,558
(14,86%)|(12,16%)|(27,03%)|""
1 1
I 0(0%) | (1,35%) | (1,35%)
< 38 36 74
TONg |51 3504)((48,65%)| (100%)

Phép kiém chi binh phuong, p = 0,558

So sanh ti 1€ xép loai két qua phau thuat
gilta cac_nhém phan loai mic do viém theo
Hudéng dan Tokyo - 2018 khac biét khong co y

nghia théng ké véi (p > 0,05).

Bang 11: Lién quan giida két qua phéu

thuét vdi mic dé kho trong phiu thudt

ét qua
D6 kho Kha Tot Téng p

: 7 1 5
(5,41%) | (1,35%) | (6,76%)

30 29 59

I 140,54%)((39,19%)(79,73%) (%332

m 4 6 10
(5,41%) | (8,11%) |(13,51%)

~ 38 36 74
TONg |51 3505) (48,65%)| (100%)

Phép kiém chi binh phuong, p >0,05

So sanh ti 1& xép loai két qua phau thuat

gitta cac nhdm phan loai mic do khé trong phau

thudt ndi soi cat tli mat theo Wennmacker S.Z.

va cs. khac biét khdng cd y nghia thdng ké véi p
> 0,05.

IV. BAN LUAN
Pic diém 1am sang, can 1am sang, hinh
anh hoc
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Pdc diém chung. K&t qua nghién clu cho
thay tudi trung binh cta BN |a 58,57+ 14,46, tudi
nhd nhat la 28 tudi, tudi cao nhat & 90 tudi, do
tudi gd8p nhiéu nhat 60-80. K&t qua thu dudc
tuong tu nhu s6 li€éu cia mét s6 nghién cdu
trong nudc, theo L& Quang Minh tudi trung binh
la 61, theo Nguyen Van Hai tudi trung binh 13
55,8 (31-87 tudi).

Trong nghién ctu chdng toi ghi nhan ti Ié nir
mac bénh cao gép 1.5 [an nam phl hgp véi cac
bao cdo trong va ngoai nudc.

Bang 12: Phan bé gidi tinh theo cdc tac gia

Tac gia Nam | Nir
Lé Quang Minh (n=158) (2013)! |62,7%37,3%
Tran Kién Vi (n=160) (2017)1%! | 15% | 85%

Hassaan Bari (n=356) (2017)"! | 48% | 52%
Inam Pal (n=1153) (2019)®1 _ |45,2%]54,8%
Chang t6i (n=74) (2022) _ |39,2%|60,8%

Trong nghién clftu d6 tudi tir 60 trd 18n chiém
>50% (54,1%), chinh vi vay ty 1& cac bénh man
tinh kém theo 13 kha cao (58,1%). O ngerl I6n
tudi cd cac bénh ndi khoa di kém 1a van dé trg
ngai cho viéc lua chon d€ mé ndi soi.

Nghién cltu cta ching t6i cho thdy da s6 BN
dugc phiu thuat sau 72 gid (68,9%) tinh tur khi
khdi phat triéu chirng dau tién.

Pdc diém Iadm sang. Nghién cliu cla chung
toi ghi nhén 71 trudng hap (95,9%) &n diém tui
mat dau tuong tu vdi Lé Quang Minh(, Nguyén
Van Hail}, thdy tdi mat an dau gap 87,1%-100%.

Pac diém cén 13m sang. Két qué cho thay
cac ddi tugng tham gia nghién ctu co trung binh
s6 lugng bach cau trong mau la 12,34 k/uL,
trong dé 56,7% trudng hgp bach cau tang > 10
k/uL. Két qua cho thay sy tuong dong véi nghién
clu cla tac gia Tran Kién Vi la 47,9%!(®1. Ching
t6i ghi nhan ti 1é doi tugng cé men gan tang la
32,8% (AST) va 25,4% (ALT), két qua nay tuong
dudng cac nghién cltu khac tai Viét Nam nhu tac
gid Nguyén Van HaiP), Lé Quang Minh¥, Tran
Kién Vil bdo cdo vai chi s6 men gan tang trong
khoang tir 13% dén 40%. Nghién cltu ching toi
cd 29,5% tang bilirubin TP trudc md, két qua
nay tudgng ducong bao cdao Tran Kién Vi la
31,9%! %], Lé Quang Minh la 34,8%!“l.

Padc diém hinh anh hoc. Trén siéu am,
ching t6i ghi nhan day thanh tdi mat trung binh
<10 mm chiém 89,2%, phat hién sdi 98,6%.
Theo tdc gid Tran Kién Vi cho thdy 91,5%
trudng hgp viém tui mat do séi, thanh day > 6
mm chiém 78,7%[®. Lé Quang Minh ghi nhan
phat hién soi 88%, thanh tdi mat day >5mm
79,8%!(4,
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K&t qua chup cat Idp vi tinh ghi nhan thanh
tUi mat trung binh <10mm chiém 88,5%, phat
hién soi 100%, ap xe tli mat 3,3%, hoai tu tui
mat 6,6%, soi dudng mat kem theo 3,3%.

Két qua sém phau thuat ndi soi cat tai
mat. Két qua nghién ctu cho thay 31,1% bénh
nhan dugc mo trudc 72 gid, 68,9% bénh nhén
mé tur 72 gid trg di. Trong 74 TH, tat ca diéu
dugc phau thuat ndi soi cat tii mat, tuy nhién cd
2 tru’dng hgp phai chuyén md md, ti Ié chuyén
mb hg trong nghién clru cda ching t6i la 2,7%,
ca 2 trudng hgp déu phiu thuat sau 72 gid. Két
qua nghién cfu Tran Kién Vi cho thdy ty Ié
chuyén md m& & nhém mé < 72 gid la 11,6%,
nhdm md > 72 gid 1a 22,0%, khac biét cd y
nghia (p = 0,043)], Ty I8 mé mé& chung cla Lé
Quang Minh & nhém mé < 72 gid: 10,6%, nhém
mé > 72 gid: 17,8% khac biét ¢ y nghia véi (p
=0,03)4.

Trong nghién cfu cta chung t6i, két qua thai
gian mo trung binh cta hai nhém phau thudt
truGc 72 gid la 92,39 phut va sau 72 gid la 95,65
phit. So sanh thdi gian mé trung binh cta hai
nhém chi dinh phau thuét trudc dén 72 gis va
sau 72 giG khac biét khong c6 y nghia théng ké
p> 0,05 (p= 0,625, T - test). Theo tac gia Lé
Quang Minh thdi gian mé trung binh 56,81 +
19,35 phit, & nhdm mé < 72 gi& 1a 52,17 + 11
phdt, nhém mé& > 72 gi& 1a 69,46 + 13 phut,
khac biét co y nghla thong ké(p<O 001)[4]

Thdi gian nam vién trung binh cla 74 TH
phau thudt ndi soi 1a 3,34 + 1,23 ngay; ngan
nhdt Ia 1 ngay, dai nhdt 7 ngay. Thdi gian nam
vién cia nhém dudc ch| dinh phau thuat sém
(3,26 £ 1,14 ngay) ngén hon nhém chi dinh tré
(3,37 £ 1,28 ngay) khac biét c6 y nghia thng ké
V@i p < 0,001.

Theo nghién clru cta Tran Kién Vi két qua
tuong dudng ching toi thdi gian diéu tri sau md
trung binh 8,2 + 3,4 ngay, c6 138 TH (86,3%)
nam vién tir 4 — 6 ngay, 12 TH (7,5%) nam vién
tir 7 — 10 ngay va 10 TH (6,3%) nam vién trén
10 ngay. C6 104 TH (91,2%) mé < 72 gig thoi
gian ndm vién 4 - 6 ngay, c6 8 TH (17,4%) nam
vién trén 10 ngay 6 nhém mé > 72 gi6. So sanh
thdi gian ndm vién gilta 2 nhdom BN cho thdy
ngay nam vién trung binh cia nhém mé < 72 gid
(7,1 £ 1,4 ngay) ngdn han nhém mé > 72 gid
(9,3 £ 2,6), khéc biét cd y nghia véi p = 0,03(°..

Ti lé xé’p loai phau thuat tét, kha lan lugt la
48 6%, va 51,4%.

Pé danh gia cac yeu t6 anh hudng dén két
qua sdm phau thudt ndi soi cit tdi mat diéu tri
viém tdi mat cdp do séi, ching t6i khao sat mot

s6 mai lién quan. Qua phan tich chdng t6i nhan
thdy két qua sém cta PTNS cét tli mat cd lién
quan vgi muc do viém theo Hudng dan Tokyo
(2018) vGi p > 0,05 va mic do khd khi PTNS
theo tiéu chudn danh gid cia Wennmacker S.Z.
va cs. vdi p > 0,05.

V. KET LUAN

Pac diém lam sang, cdn 1am sang, hinh
anh hoc

- Tudi trung binh 58,57, nit gap 1.5 [an
nam, bénh di kém 58,1%.

- Triéu ching thudng gap la dau bung dudi
sudn phai (95,9%) va an diém tdi méat dau
(95,9%).

- Bach cau tang chiém 56,8 %; ti I&é ALT
tang 25,4%, AST tang 32,8%, bilirubin toan
phan tang 29,5%.

- Ti Ié phat hién sdi trén siéu am la 98,6%.

- Hinh anh chup cat I8p vi tinh phat hién soi
100% va cac bién chdng nhu hoai tir tli mat
(6,6%), ap xe thi mat (3,3%).

- Viém tui mat cap muc do nhe, vira va nang
o ty 1€ [an lugt 1a 71,6%, 7%, va 1,4%.

Két qua s6m phau thuat noi soi cat tai mat

- Pa sb cac trudng hgp cd chi dinh mé sau
72 giG (68,9%).

- Ty 1é cdt tii mat ndi soi thanh cbng
97,3%, (Cac tru’dng hdp cat tdi mat ndi soi that
bai pha| chuyén mo hd chiém 2,7% déu thubc
nhédm cé chi dinh phau thuat sau 72 gid).

- Thdi gian phau thut trung binh 94,64 pht

- Lugng mau mat trung binh la 33,78ml.

- K&t qua phau thudt tdt 48,6%, kha 51,4%.

- Thdai gian ndm vién trung binh la 3,34 ngay.

Mot s6 yéu to lién quan giirta két qua
diéu tri véi dic diém lam sang, can lam
sang va hinh anh hoc

- Thdi gian phau thuat trung b|nh cia nhém
phau thudt sém trudc 72 gid ngan hon nhom
phau thuat sau 72 gid nhung su khac biét khong
c6 y nghia théng ké (p > 0,05).

- Thai gian ndm vién trung binh cua nhom
c6 chi dinh phau thuat trudc 72 giG ngan hon so
vGi nhdm c¢6 chi dinh ph3u thuat sau 72 gid.
(p<0,001)

- Két qua phau thudt lién quan véi do kho
trong phau thuat theo Wennmacker S.Z va mic
d6 viém theo Huéng dan Tokyo 2018.
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KHAO SAT PAC PIEM MAU ANTI-HCV CO PHAN ’NG TAI PHONG XET
NGHIEM YEU CAU - BENH VIEN HO’U NGHI VIET PU’C NAM 2022

Tran Thi Ngoc Anh!, Nguyén Thi Yén!, Tran Thi Hing!

TOM TAT
Nhiém virus viém gan C c6 thé tu' khdi khoang 30-
50% sG con lai chuyen thanh viém gan C man tinh la
nguyén nhan gay xc gan, ung thu gan nguyen phat.
Sang loc bdng xét nghiém Anti-HCV va khang dlnh
bang xét nghlem HCV-RNA dé& phét hién ngudi nhiém
HCV man tinh can diéu tri thudc khang virus truc tiép
DAAs. P6i tugng: toan bo mau lam xét nghiém Anti-
HCV tai PXN theo yéu cau — BV HN Viét Bdc nam
2022. Phuong phép: MO ta hoi ciru. K&t qua: Ty Ié
mau Anti-HCV c6 phan (ng la 1,11% trong dé nam Ia
1,45% va nir Ia 0,52%, cao nhat d ngudi 31-60 tudi
va khéng phat hién tré <15 tudi. Ty € HCV-RNA
duong tinh chiém 42,3% tong s6 mau Anti-HCV c6
phan ufng bac trung clia mau Anti-HCV cé phan (ng
la giam s6 Ierng tiéu cau (16, 7%), giam nong do PT%
(2,7%), giam protein (5,7%), giam albumin (6,3%),
tang bilirubin toan phan va truc tiép lan lugt la 15,2%
va 37,0%. Hoat do AST, ALT cao han 2 [an gigi han
tham chiéu trén (ULN) tUr 19,4% dén 37,5%. Két
luan: Xét nghiém Anti-HCV c6 phan (ng gap G nam
cao hon nit, cao nhat & nger| trong dd tudi 31-60,
khong gdp & tré em <15 tudi. Mot s6 mau cé giam sd
lugng tiéu cdu, ndng dd PT%, gidam albumin, protein
va tang bilirubin toan phan va tryc ti€p trong mau.
Tur khoa: virus viém gan C, HCV-RNA, AST, ALT.

1Bénh vién Hiu Nghi Viét buc

Chiu trach nhiém chinh: Tran Thi Ngoc Anh
Email: ngocanhbm@gmail.com

Ngay nhan bai: 6.6.2023

Ngay phan bién khoa hoc: 18.7.2023

Ngay duyét bai: 10.8.2023

160

SUMMARY
INVESTIGATION OF REACTIVE ANTI-HCV
SAMPLES AT ON-DEMAND LABORATORY OF

VIETDUC HOSPITAL UNIVERSITY IN 2022
Hepatitis C virus infection can be cured on its own
for about 30-50%; the rest of it turns into chronic
hepatitis C, which is the cause of cirrhosis and primary
liver cancer. Screening by anti-HCV test and confirmed
by HCV-RNA test to detect chronic HCV-infected
persons in need of antiviral treatment with DAAs.
Subject: all samples for anti-HCV testing at the on-
demand laboratory at Vietduc Hospital in 2022.
Method: retrospective, cross-sectional descriptive.
Results: The rate of reactive anti-HCV samples was
1.11%, of which males were 1.45% and females were
0.52%; the highest was in the age group of 31 to 60.
No children under 15 years of age were detected to be
infected with HCV. The HCV-RNA-positive ratio
accounted for 42.3% of the total anti-HCV-reactive
samples. Patterns of the reactive anti-HCV sample
were a decrease in the number of platelets (16.7%), a
reduction in the concentration of PT% (2.7%),
decreased protein (5.7%), reduced albumin (6.3%),
and an increase in total and direct bilirubin of 15.2%
and 37.0%, respectively. Activity levels of AST and
ALT are two times higher than ULN, ranging from
19.4% to 37.5% depending on gender. Conclusion:
Anti-HCV reactive were higher in men than women,
the highest in people aged 31 to 60, not in children
under 15 years old. Some samples had reduced
platelets number, PT levels, reduced albumin, protein,
and increased total and direct bilirubin in the blood.
Keywords: hepatitis C virus, HCV-RNA, AST, ALT
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