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MOI LIEN QUAN GIT’A NONG PO AMMONIA HUYET THANH
VO'I GIAN TINH MACH THU’C QUAN &' BENH NHAN X0’ GAN

Dwong Quang Huy!, Sovann Tongleap', Pao Dirc Tién2

TOM TAT

Muc tiéu: Xac dinh gia tri ciia nong d6 Ammonia
huyét thanh va mai lién quan vdéi gian tinh mach thuc
quan (GTMTQ) & bénh nhdn xc gan. Poi tugng va
phuong phap: Nghién c(u tién clru, md ta cat ngang
trén 103 bénh nhan xo gan diéu tri tai khoa NGi tiéu
hoa - Bénh vién Quan y 103. Xét nghiém dinh lugng
Ammonia huyét thanh theo phuong phap do mau
dong hoc enzym. K&t qua: Nong do Ammonia huyét
thanh trung binh la 71,1 + 24,8umol/L, trong do
63,1% bénh nhan c6 néng do tang > 60umol/L. Co
moi tudng quan thudn mic doé vua gilta nong do
Ammonia huyét thanh véi mdc d0 GTMTQ trén noi soi
(r = 0,46, p < 0,001). K&t luan: Nong do6 Ammonia
huyét thanh tang ¢ bénh nhan xa gan va la théng s6
thé hién tinh trang tang ap luc tinh mach clra.

Tur khoa: Ammonia, gian tinh mach thuc quan,
XG gan.

SUMMARY
RELATIONSHIP BETWEEN SERUM
AMMONIA LEVEL AND ESOPHAGEAL

VARICES IN PATIENTS WITH CIRRHOSIS

Objective: To determine serum ammonia
concentrations and the relationship with esophageal
varices in cirrhotic patients. Subject and method:
prospective, cross-sectional descriptive study carried
out on 103 patients with cirrhosis in Digestive
Department of 103 military hospital. Venous ammonia
levels were quantified by kinetic enzymatic method
with glutamate dehydrogenase. Results: The mean
serum ammonia level was 71.1 £ 24.8umol/L, the
increase more than 60umol/L accounted for 63.1%.
Ammonia levels were significantly positive correlated
to the grade of endoscopic esophageal varices
(correlation coefficient r = 046, p < 0.001).
Conclusion: Serum ammonia level increases in
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patients with cirrhosis and shows the status of portal
hypertension. Keywords: Ammonia, esophageal
varices, cirrhosis.

I. DAT VAN DE

X& gan la bénh thudng gap va dang cé xu
huéng gia tdng cung véi tinh trang lam dung
rugu va bénh gan nhiém md khong do rugu &
nhiéu qudc gia trén thé gidi trong d6 co Viét
Nam. Pay la nguyén nhan gay tlr vong dirng thar
13 trén pham vi toan cau, véi nguy co tir vong
tang 5 - 10 [an so véi dan so chung [1], trong dé
v@ gidn tinh mach thuc quan (GTMTQ) ndm
trong hoi chirng tang ap luc tinh mach clra
(TALTMC) la mét trong cac nguyén nhan gay tur
vong hang dau vdi ty 1€ tir vong 10-20% trong 6
tuan [2]. Chinh vi vay, HOi nghi dong thuan
Baveno VI khuyén cdo tat ca bénh nhan xd gan
nén dugc ndi soi thuc quan da day dé phat hién
GTMTQ va chi dinh diéu tri du phong v3 cho
bénh nhan cd bi gian I6n (GTMTQ do 2, 3) [2].
Tuy nhién mot s6 trudng hdp chdng chi dinh noi
soi va néu noi soi cho tat ca bénh nhan sé gay
qua tai cho don vi nbi soi va nang cao chi phi
chén doan, diéu tri. Do vy nhiéu chi s khéng
xam 18n c6 thé du bdo GTMTQ da dudgc nghién
cttu thay thé néi soi nhu cac chi s6 dua trén
chén doan hinh anh (d6 dan hdi gan, doé dan hdi
lach, ARFI, SWE...), cac chi s0 dua trén xét
nghiém mau (APRI, FIB-4, FI...), tuy nhién gia tri
cla cac chi s6 nay chua thuc su cao va it dugc
Urng dung trén lIdam sang [3].

Ammonia a3 mét san phdm cua qud trinh
chuyé&n hoa protein tai rudt, dudc hdp thu phan
I6n vao mau theo hé tinh mach clra vé gan dé
chuyén hda thanh ure, sau dé thai qua than. Tuy
nhién & bénh nhan xa gan c6 TALTMC, cac vong
néi clra chl dugc hinh thanh dé dan luu mau vé
tim khong qua gan, tor d& ammonia khong dugc
chuyén hoda tai gan ma vao thdng tuan hoan dan
dén tang ndng d6 ammonia trong mau, tU do co
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thé gdy ra mot s6 bién ching nhu bénh ndo gan,
r6i loan chiic nang hé mien dich, nhiém
khuan...[4]. Nhu vdy tdng ndéng d6 ammonia
trong mau la thé hién mét phan tinh trang
TALTMC, mé vong nGi clra chi va mot s6 nghién
clru da chirng minh dugc mdi lién quan giita ndng
dé ammonia huyét thanh véi GTMTQ [5], [6].

Hién nay & Viét Nam nghién clu gia tri cla
nong d6 Ammonia ¢ bénh nhan xd gan con han
ché. Vi vay, ching t6i ti€n hanh nghién clu nay
nhdm "Khéo sat ndng dé Ammonia huyét thanh va
moi lién guan voi GTMTQ & bénh nhén xo gan’.

Il. DOI TUONG VA PHUONG PHAP NGHIEN CU'U

2.1. Pai tugng nghién cliru

- Gom 103 bénh nhan xc gan dudc diéu tri
tai khoa NGi tiéu hdéa - Bénh vién Quan y 103 tir
thang 8 ndm 2022 dén thang 5 ndm 2023.

- Tiéu chudn lua chon: Bénh nhan c6 di 3
hoi chiing la suy chdc nang gan, TALTMC va
thay d6i hinh thai gan. Néu bénh nhan khéng du
cac hoi chiing trén sé dua trén két qua Fibroscan
vGi dd xa hda gan F4 dé xac chan xa gan.

- Tiéu chudn loai tri: bénh nhan dang
chdy mau tiéu hda hodc dd thdt TMTQ, bénh
nhan dang dung thu6c du phong v GTMTQ, ung
thu bi€u mo té& bao gan, bénh nhan tir chdi hodc
€6 chong chi dinh ndi soi,...

2.2. Phuong phap nghién ciru

- Thiét k€ nghién cdu: tién ciu, mo ta cat
ngang, c@ mau thuan tién.

- Tat ca bénh nhan chon vao nghién clu
dugc kham lam sang va chi dinh cac xét nghiém
can 1am sang can thiét dé xac dinh hdi ching
suy chifc nang gan va TALTMC. Phan loai mic
dd xo gan theo thang diém Child - Pugh (1973).

- Tién hanh noi soi thuc quan da day xac
dinh tinh trang GTMTQ (thuc hién bdi cac bac sy
chuyén khoa néi tiéu héa — Bénh vién Quan y
103). Phan d6 GTMTQ theo HGi tang ap luc tinh
mach clra Nhat Ban slra déi [an 3 ndm 2010.

- Dinh lugng néng dé Ammonia huyét
thanh: Xét nghiém dinh lugng Ammonia dugc
thuc hién tai BO mon Sinh hda - Bénh vién Quan
y 103 trén may Architect ci16200 theo phuadng
phap do mau dong hoc enzym dua trén phan
Ung: Enzym glutamate dehydrogenase (GLDH)
xUc tac phan Ung vdi su tham gia cia NADPH
theo so d0 sau:

GLDH
o-ketoglutarate + NHs* + NADPH > L-glutamate + NADP* + H20

Lugng NADPH2 bi oxy hoda trong giai doan
phan (’ng s€ tudng ducng vdi lugng Ammonia
(NHs) c6 trong mau bénh phdm. Do tdc dd giam
mat do quang NADH & budc song 340nm, dua

vao dudng chuan dé tinh két qua. Tri s& Ammonia
trong huyét thanh binh thudng < 60umol/L.

- Xtr ly va phan tich sé liéu: bang phan
mém thong ké y hoc SPSS 20.0.
Ill. KET QUA NGHIEN cU'U

Bang 1. Pdc diém chung vé déi tuong
nghién cau

Chi tiéu X £ SD hoac n (%)
Tubi trung binh 56,5 + 10,1
Nam 94 (91,2)
e N 9 (8,8)
| Child-Pugh A 21 (20,4)
Mite dO X0~ Child-pugh B 40 (38.8)
9 Child-Pugh C 42 (40,8)
Khong 9(8,8)
GTMTQ o 94 (91,2)

103 bénh nhan nghién clfu c6 do tudi trung
binh 56,5 = 10,1, nam chiém 91,2%, nir 8,8%.
MUrc do xd gan chd yéu & mic Child-Pugh B va C
(79,6%). 91,2% bénh nhan ¢ GTMTQ & cic
mUc d6 khac nhau.

Bang 2. Nong dé Ammonia huyét thanh
trong nhom nghién cuu

Nong do6 Ammonia huyét .
thanh (umol/L) Gia tri
X £ SD 71,1 £ 24,8
Gia tri nhd nhat 16,7
Gia tri I6n nhat 153,2
> 60 (n, %) 65 (63,1)
<60 (n, %) 38 (36,9)

Nong d60 Ammonia trung binh trong nhém
nghién cfu la 71,1 £ 24,8 pmol/L, trong dé gia
tri cao nhat la 153,2umol/L. 63,1% bénh nhan cd
gia tri Ammonia huyét thanh tang > 60 pumol/L.

Bang 3. Lién quan giila nong doé
Ammonia huyét thanh vdi gian TMTQ

o Nong do6 Ammonia huyét | ... . .
Gian thanh (umol/L)  |Giatrip
TMTQ n X £ SD (t-Test)
Khong 9 45,1+ 13,8

o 94 73,6 = 24,2 | < %001

N6ng d6 Ammonia huyét thanh trung binh &
nhém cé gian TMTQ cao hon rd so vGi nhém
khong gian TMTQ, véi p < 0,05.

Bang 4. Lién quan giiia néng doé
Ammonia huyét thanh voi miac dé gidan
TMTQ trén ndi soi

mirc ag | NOng o Ly | Gid tri p
gian n X £ SD (ANOVA)
Do I 13 56,0 + 14,5
bo 11 31 73,9+ 24,6 | <0,001
Do 111 50 77,9 £ 24,2
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Co su khac biét c6 y nghia vé ndong do
Ammonia huyét thanh trung binh gilta cac muc
do GTMTQ trén ndi soi, vaGi p < 0,05.

Bang 5. Tuong quan Spearman giiira
noéng dé Ammonia huyét thanh vdi mic dé
gian

. Mirc do gian
Chi so r Gia tri p
Ammonia (pmol/L) 0,46 < 0,001

C6 moi tuang quan thuan mic dé vira gilra
mic d6 GTMTQ véi nbng do6 Ammonia huyét
thanh (hé s tuong quan r = 0,46, p < 0,001).

IV. BAN LUAN

4.1. Pac diém chung nhém nghién ciru.
Chung t6i nghién cltu trén 103 bénh nhan xd gan
do nhiéu nguyén nhan khac nhau véi trung binh
56,5 = 10,1; nam chiém da s0 91,2%. Muc do
X3 gan chu yéu & murc Child-Pugh B (38,8%) va
Child-Pugh C (40,8%). Ké&t qua nghién clfu cua
chiing t6i phu hgp véi két qua cia nhiéu nghién
ctu trong va ngoai nudc cho thdy bénh xd gan
thuding gdp & Ira tudi trung nién, nam mac bénh
nhiéu han nir va thudng dudc nhap vién diéu tri
G giai doan bénh nang, da cd bién chiing [5, 6, 7].

4.2. Nong d6 Ammonia huyét thanh &
bénh nhan x& gan. Dbinh lugng nong do
Ammonia mau tinh mach bdng phuong phap
dong hoc enzym trén 103 bénh nhan xd gan
ching t6i thu dugc két qua ndong d60 Ammonia
huyét thanh trung binh la 71,1 £+ 24,8umol/L
(thdp nhat 16,7umol/L, cao nhat 153,2umol/L),
trong d6 63,1% bénh nhan cé nong do tang >
60 pmol/L. Nghién clitu cia Khondaker M.F.A. va
CS (2013) cling ghi nhan nong d6 Ammonia
huyét thanh & bénh nhan xd gan la 84,88umol/L
(bi€n thién 13 dén 208umol/L), cao han rd so vdi
nong d6 ¢ nhdm chidng khéng cd bénh gan man
tinh la 28,47umol/L [5]. Nghién clftu cua Ali A.A.
va CS (2015) trén 60 bénh nhan xd gan va 20
ngudi nhdm chiing nhan thdy néng d6 Ammonia
& nhdm xd gan cao hon dang ké so véi nhém
chirng (111,9 ymol/L so v@&i 45,5 pmol/L, p <
0,001) [8]. Tang ndéng d0 Ammonia huyét thanh
G bénh nhan xd gan la hau qua cla suy chiic
ndng gan lam gidm chuyén héa Ammonia thanh
ure va do TALTMC md@ vong ndi clra chu lam
Ammonia vao thang tuan hoan ma khéng dugc
dua dén gan dé chuyén hoa [4].

4.3. Moi lién quan giita nong do
Ammonia huyét thanh véi GTMTQ. Trong
nghién clru, ching t6i so sanh ndbng d6 Ammonia
gitta 2 nhdm xgd gan cé gian TMTQ va khong gian
TMTQ, két qua cho thdy nong d6 Ammonia &
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nhém gidn TMTQ cao han dang ké so véi nhém
khéng gian (73,6 £+ 24,2 so vdi 451 =+
13,8umol/L, p < 0,05). Két qua nay tugng dong
vGi hau hét cac tac gia nhu nghién clu cua
Elzeftawy A. va CS (2019) trén 359 bénh xd gan
dugc chia thanh 2 nhém c6 gian TMTQ (218
bénh nhan) va khong gian TMTQ (141 bénh
nhan), nong d6 Ammonia trung binh & nhdm co
gidn TMTQ cao han dang k& so véi nhdm khdng
gisn TMTQ (157,587 pmol/L so vdi 103,232
pmol/L, p < 0,001) [6].

Vé mic do gian TMTQ trén ndi soi, nghién
clfu clia ching t6i ghi nhan két qua nong do
Ammonia trung binh cao han & nhdm cé mirc do
gian cao han, vai do I la 56,0 = 14,5umol/L, do
II la 73,9 £ 24,6pymol/L va d6 III la 779 +
24,2umol/L, p < 0,001. Két qua tugng dong vdi
nghién cttu cia Ali A.A. va CS (2015), n6ng do
Ammonia & nhoém gian dé I la 114,7 =
22,6umol/L, d II 13 124,3 + 4,5pmol/L, dd III I3
155,7 £ 21,4umol/L, p < 0,001 [8]. Theo nghién
cu cla Elzeftwy A. va CS (2019), néng do
Ammonia cling cé sy tuong quan véi mdc do
gian, do I (83 bénh nhan) 145,7 £ 63,4umol/L,
do I (94 bénh nhan) 156,64 + 50,8umol/L va do
III (39 bénh nhan) 178,05 £ 57,1umol/L, p =
0,041 [6]. Phan tich tudng quan Spearman
nghién clu cua chdng t6i chi ra nong do
Ammonia huyét thanh c6 méi tuong quan thudn
m(c do vira véi mirc d6 gian TMTQ, (r = 0,46, p
< 0,001). Két qua nay phu hgp véi nghién ctu
cla Khondaker M.F.A va CS (2013), Ammonia cd
mai tudng quan véi mdc dé gian (r = 0,451, p =
0,004) [5] hay nghién ciu cta Ali A.A. va CS
(2015) ghi nhan ndng d6 Ammonia cé tuong
quan thuan vdi kich cG bui gian véi r = 0,692, p
< 0,001 [8]. Nhu vdy nong d6 Ammonia huyét
thanh 1a mot chi s& thé hién TALTMC & bénh
nhan xo gan thong qua mai lién quan vdi tinh
trang GTMTQ trén ndi soi.

V. KET LUAN

Nghién clfu nong d6 Ammonia huyét thanh &
108 bénh nhan xc gan diéu tri ndi tra tai Bénh
vién Quan y 103, ching toi cé két luan sau:

- Nong d6 Ammonia huyét thanh trung binh
la 71,1 £ 24,8umol/L, trong dé 63,1% bénh
nhan cé néng do6 tdng > 60 pymol/L.

- C6 mdi lién quan thudn mic d6 vira gilta
nong d0 Ammonia huyét thanh vgdi mic do
GTMTQ trén ndi soi (r = 0,46, p < 0,001).
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TOM TAT

Pat van dé: Nang cao kién thlc, thai do, thuc
hanh clia diéu duGng vé phong nglra hit sdc khi an
qua dudng miéng gilp nang cao chat lugng cham soc
va an toan ngudi bénh. Muc tiéu: Xac dinh kién thic,
thai do, thyc hanh (KAP) vé phong ngtra hit sac khi an
qua dudng miéng trén ngudi bénh cé nguy cad hit sac
cla diéu dudng trudc khi tap hudn; Banh gia hiéu qua
nang cao KAP clia diéu duGng sau khi tap huan vé
phong ngtra hit sac khi an qua dudng miéng trén
ngudi bénh c6 nguy cd hit sic. Péi tugng va
Phuang phap: Can thiép bang mot chuang trinh tap
huén vé phong ngua hit sdc khi an qua dudng miéng
dugc thiét k& véi 12 budi 13p lai, thoi gian 60 phut cho
moi bu0| danh cho diéu duBng chdm sdc tai 08 khoa
Idm sang, bénh vién Dai hoc Y Dugc TPHCM tir thang
09/2022 dén théng 12/2022. B6 cau hoi tu khai bao
dugc diéu duGng thuc hién trudc va 24 gid sau tap
huan. K&t qua: Trudc khi tédp huan, 83,2% dieu
duBng cé kién thirc & mdc do trung binh, 87,5% dat
thai do tot va 91,2% thyc hanh tét vé phong ngtra hit
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sac khi an qua dudng miéng trén ngudi bénh cd nguy
cd. Chuong trinh tap hudn gidp nang cao kién thic véi
trung binh d6 khac biét la 5,69 (£ 3,89), va nang cao
thai do cla diéu dufdng V(i trung binh d6 khac biét la
3,51 (:t 2,98). Bén canh do khong cd su thay doi
nh|eu vé thuc hanh ngay sau tdp hudn. Két luan:
Chuong trinh tap hudn c6 hiéu qua lam ting kién
thirc, thai d6 cla diéu duGng vé phong ngura hit sac
khi an qua dudng miéng. Chuang trinh nay nén tap
huan dinh ky cho nhan vién y t€ nhdm nang cao dich
vu chdm séc va an toan nguGi bénh.
T khoa: hit sac khi an, diéu duGng, kién thirc,
thai do, thuc hanh
SUMMARY
INCREASING THE KNOWLEDGE, ATTITUDE,
AND PRACTICE OF NURSING ON THE
PREVENTION OF ASPIRATION WITH

CHOKING IN HIGH- RISK PATIENTS IN

UNIVERSITY MEDICAL CENTER, HCMC

Background: Increasing the knowledge,
attitude, and practice of nurses on the prevention of
aspiration with choking in high-risk patients helps
improve the quality of care and patient safety.
Objectives: To determine the knowledge, attitude,
and practice (KAP) on prevention of aspiration with
choking in high-risk patients before training and
evaluate the effectiveness of nurses in improving KAP
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