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3.7.2. Bién chdang

- Nh/em trung vét mé: ching toi c6 3/59 BN
cd nhiém trung néng, 2/59 BN bi nhiém trling
sau, trong d6 c6 3 BN cd bénh dai thdo dudng
nang, 1au ndm, kiém soadt dudng huyét kém. El-
Soufy [4] gap 4 BN 6 biéu hién nhiém khuan vét
md va diéu tri 6n dinh sau 3 tuan.

- Rach mang cung: c6 2 trudng hdp (3,4%):
1 truGng hdp la day dady chdng vang xg dinh vao
mang cing va 1 truGng hgp da phau thuat thoat
vi dia dém L4L5 ba nam. Ca 2 déu dugc va kin va
khong ghi nhan ro. Sakaura [7] gap bién ching
rach mang ciing trong mé & 4,3%. V& Tan Son
[1] va cOng su cd ti 1€ rach méng cing la 2,9%.

- Bién chu’ng mach mau than kinh: chung toi
khéng cd BN tén thuang ré than kinh. Sakaura
[7] cho thdy cd 10% ton thuong than kinh
thoang qua & phau thuat 2 tang va 2,2% & phau
thuat 1 tang, cd 5% phau thuat 2 tang cé anh
hudng dén van dong.

- RO xi mang 4 trudng hgp ro xi mang thanh
bén than dét séng trong phau thuat, chiém ti 1€
6,8%, , trong dd 3 trudng hdp ro xi mang xay ra &
dot sdng bi lin do thodi héa. Theo Waits [9],
nén gidi han lugng xi mang bam vao mai vit dudi
2,5ml dé& tranh bién ching rd xi méng ra khoi
thén sdng, chdng t6i bdm xi mang vao than song
vGi lugng 2ml va chua tim thdy maéi lién quan
gilra chi s6 T-score xudng c6t s6ng va tinh trang
rd xi mang ra ngoai than song (p = 0,074).

- Long vit, tudt vit: khong ghi nhan bién
chirng. So sanh vdi Stoffel [8] cd 2/100 trudng
hap bi léng vit.

IV. KET LUAN

MVCSTL la mot bénh ly thuGng gap va cang
tré nén khé khan han & BN c6 loang xuang.
Phuong phap lam cing va han xugng bang vit

rong két hgp bom xi méng sinh hoc qua cubng
cung thuc su hiéu qua trong viéc gilp dG BN
quay lai cubc s6ng binh thudng va cai thién chat
lugng song.
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Muc tiéu: “M06 td két qua diéu tri bénh nhan
viém tuy cap do tang triglycerid bang liéu phap insulin
tai Bénh Vién Ba Khoa Tinh Phi Tho”. POi tu'gng va
phuang phép nghién ciru: Gom 54 bénh nhan VTC
c6 tang TG mau dudc diéu tri bang liéu phap Insulin
tai Bénh vién Da khoa T|nh Phi Tho tu’ 7/2022 dén
6/2023 Két qua: Nhom tudi 40 — 49 tudi chiém ty 1&
cao nhat 37%, tudi trung binh la 47,98 + 10,02. S8
BN nam (88,9%) mac nhiéu hon nu‘ (11, 1%) Sau
72h, 48h, 24h va 12h diéu tri bang liéu phap Insulin
thi Triglyceride giam [an Iugt la 82,6 + 8,6%; 77,4 +
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11,2% ; 63,8 £ 15,9%, 40,4 + 16,4% so vdi ban dau.
Liéu phap insulin da gay ra mot s6 tac dung phu: ha
duGng mau co ty 1€ la 16,7%, ha kali co ty 1€ la
18,5%.Ty I€ khoi bénh ra vién la 90,7%. SG BN nang,
chuyén loc mau chiém 9,3%. Thdi gian nam vién trung
binh 1a 6,1 + 3,0 ngay. S6 ngay TG dat muc ti€u trung
binh la 2,5 + 1,4 ngay. K&t ludn: biéu tri bénh nhan
viém tuy cdp co tang triglycerid bang liéu phap insulin
an toan va hiéu qua.

T khoa: viém tuy cap, liéu phap insulin, tang
triglycerid

SUMMARY
RESULTS OF TREATMENT OF PATIENTS
WITH ACUTE PANCREATITIS DUE TO
INCREASED TRIGLYCERIDES BY INSULIN

THERAPY AT PHU THO GENERAL HOSPITAL

Objective: "Description of the results of
treatment of patients with acute pancreatitis due to
hypertriglyceridemia by insulin therapy at Phu Tho
General Hospital”. Subjects and methods: 54
patients with hypertriglyceridemia-induced acute
pancreatitis were treated with insulin therapy at Phu
Tho General Hospital from 7/2022 to 6/2023.
Results: The age group 40 - 49 years old accounted
for the highest percentage of 37%, the mean age was
47.98 + 10.02. The number of male patients (88.9%)
was more than female (11.1%). After 72h, 48h, 24h
and 12h of insulin therapy, triglyceride decreased by
82.6 + 8.6%; 77.4 + 11.2%; 63.8 + 15.9%; 40.4 +
16.4% respectively, compared to the baseline. Insulin
therapy has caused some side effects: hypoglycaemia
has the rate of 16.7%, the rate of hypokalemia is
18.5%. The success rate is 90.7%. The number of
severe patients treated with plasma exchange
accounted for 9.3%. The mean hospital stay was 6.1
+ 3.0 days. The average number of days to reach the
target TG is 2.5 * 1.4 days. Conclusion: Insulin
therapy have been safe and effective acute TGs
lowering therapy

Keywords: acute pancreatitis, insulin therapy,
increased triglycerides

I. DAT VAN PE

Viém tuy cap (VTC) thudng xay ra dot ngot
vai triéu chdng 1dam sang da dang, phudc tap tur
VTC nhe thé& phu né cho d&n VTC n&ng thé hoai
tr vdi tinh trang suy da tang, ty Ié t&f vong cao.
Theo thong ké ty 1€ VTC hang nam khoang 13-45
trudng hgp mdi mac trén 100.000 dén, chi phi
udc tinh khoang 2,2 ty do la moi nam cho VTC & My.

Ty |é tang Triglycerid (TG) mau cd xu hudng
tédng trong nhirng ndm gan day do thdi quen an
udng thay déi, 16i sdng it van dong, Lam cho tan
suat cua VTC do tdng TG mau ngay cang tang,
chifm 1-35% cac truong hop VTC. MGt s6
nghién ctu d3 két ludn rdng ndng dd TG huyét
thanh cao c6 lién quan dén tién lugng nang VTC.
Bénh nhan VTC do tang TG c6 nguy cd suy than,
dap Ung viém toan than, suy ho hap, s6c va ty 1€

tr vong cao han so va@i nhitng bénh nhan VTC do
nguyén nhan khac va VTC khong tang TG [9].
Nguy cd VTC la khoang 5% vdi TG huyét
thanh > 1000 mg/dL (11,3 mmol/L) va 10 dén
20% v@i TG > 2000 mg/dL (22,6 mmol/L). Mirc
do tang TG co lién quan dén mdc d6 nang cua
VTC [6].

C4 nhiéu bién phap dé diéu tri nhdam lam
giam TG & bénh nhan VTC do tang TG nhu TPE
(thay huyét tuang). Tuy nhién, TPE chi thuc hién
dugc & don vi cham soc dac biét va bién phap
diéu tri xam lan nay thudng khong kha thi tai
tuyén y t€ cd sg. Cac phuang thirc diéu tri khac
lam giam TG dé dang ap dung tai cac cg sd y té
nhu liéu phap Insulin hodc liéu phap Heparin. Hai
liéu phap nay dudc cho la tdng cudng hoat dong
lipoprotein lipase, thiy phan chat béo trung tinh
thanh axit béo va glycerol, va do d6 lam giam
nong d6 TG huyét thanh. Nhung vi tac dung
ch6ng dong mau cua liéu phap Heparin lam tang
nguy cd chdy mau, nén chdng toi da chon sur
dung liéu phap Insulin d€ diéu tri. Tai Bé&nh vién
Pa khoa Tinh Phi Tho chua c6 dé tai nao danh
gid hiéu qua lam gidm TG & bénh nhan VTC. Vi
vay, ching toi ti€n hanh dé tai nay nham muc
tiéu: "Mé ta két qua diéu tri bénh nhan viém tuy
cap ¢0 tang triglycerid bang liéu phap insulin tai
Bénh Vién Pa Khoa Tinh Phu Tho”

II. DOl TUQNG VA PHUONG PHAP NGHIEN CU'U

Poi tueng nghién clfu. Gom 54 bénh nhan
VTC c6 tang TG mau dudgc diéu tri bang liéu
phap Insulin tai Bénh vién Da khoa Tinh Phu Tho
tir 10/2022 dén 6/2023.

Tiéu chudn chon bénh nhan

Nhitng bénh nhan VTC dugc chin doan dua
theo tiéu chuan Atlanta 2012. Chan doan VTC khi
6 2 trong 3 tiéu chudn (trong dé tiéu chun l1am
sang la bat budc) [1]:

- L4m sang: Con dau bung c&p dién hinh
ki€u viém tuy

- Amylase mau va hodc Lipase mau tang toi
thi€u 3 [an gidi han trén ctia muc binh thudng.

- C6 hinh anh dién hinh cla VTC trén siéu
am bung va/hodc CLVT & bung va/hodc cdng
hudng ti bung.

- Xac dinh VTC do tdng TG khi nong do TG
mau > 11,3 mmol/L (1000 mg/dL) [8] va khong
giam dudi nguGng nay sau khi bu du dich.

- Tudi > 18 tudi

- TG tang vura phai tir 15 dén 40 mmol/L &
xét nghiém lan dau tién

Tiéu chuan loai tror

VTC do téang TG cd dau hiéu ndng
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Bénh nhan mac bénh kém theo: dong kinh,
bénh tam than, xa gan, suy tim.

Tré em, ngudi dang mang thai hodc cho con bl

Phuong phap nghién cliru moé ta cat
ngang ti€n ciru .

Cd mau: nghién cu toan bo, chon mau
thuan tién theo chu dich.

Phuong phap xua' ly sé liéu: SO liéu dugc
nhap bdng phan mém IBM SPSS 26, y nghia cac
thuat toan dugc nhan dinh theo phuong phap
thong ké y hoc.

I1. KET QUA NGHIEN cU'U
Bang 1. Phdn b6 bénh nhén theo tuéi

Pd tudi S6 luong Ty 1€ %
< 30 tudi 0 0
30 — 39 tudi 11 20,4
40 — 49 tudi 20 37,0
50 — 59 tudi 14 25,9
60 — 69 tudi 8 14,8
> 70 tudi 01 1,9
Tong 54 100
Trung binh 47,98 £ 10,02 (31 — 70)

NhSm tudi 40 — 49 tudi chiém ty Ié cao nhat
37%, tudi trung binh cla ddi tugng nghién clu
la 47,98 + 10,02, thdp nhat 31 tudi, cao nhéat la
70 tudi.

Bang 2. Phan b6 bénh nhén theo gioi

ty 1€ la 18,5%. ]
Bang 5. Két qua diéu tri cho bénh nhan
VTC bang liéu phap Insulin

Két qua S0 BN Ty 1& %
Khoi 49 90,7
Nang, chuyén loc mau 5 9.3
Thai gian nam vién ~
trung binh 6,1+3,0 (02 - 14)
S6 ngay TG dat muc _
tiéu trung binh 2,5£1,4(0,5-7)

Gidi tinh SO lugng Ty lé %
Nam 48 88,9
NG 06 11,1
Téng 54 100
S6 BN nam (88,9%) mdc nhiéu hon nir
(11,1%)

Bang 3. Mirc giam TG sau diéu tri bang
liéu phap Insulin ¢ déi tuong nghién ciru

Thgi gian Triglyceride giam (%)
Sau 12h 40,4 + 16,4 (0 — 85,8)
Sau 24h 63,8 + 15,9 (9 — 96,4)
Sau 48h 77,4 + 11,2 (40 — 96)
Sau 72h 82,6 + 8,6 (58 — 97,4)

Sau 72h, 48h, 24h va 12h diéu tri bang liéu
phap Insulin thi Triglyceride giam lan lugt la 82,6
+ 8,6%; 77,4 £ 11,2% ; 63,8 £ 15,9%, 40,4 =
16,4% so vdi ban dau.

Bang 4. Tai bién cua liéu phap Insulin &
doéi tuong nghién ciru

Tai bién S6 lugng BN | Ty I€ (%)
Ha duGng mau 9 16,7
Ha kali 10 18,5
Ha huyét ap 0 0
Ha than nhiét 0 0

Liéu phap insulin da gay ra mot s0 tac dung
phu: ha dudng mau co ty I€ a 16,7%, ha kali co

64

Ty 1€ khoi bénh ra vién la 90,7%. S6 BN
nang, chuyén loc mau chiém 9,3%. Thdi gian
nam vién trung binh la 6,1 + 3,0 ngay. SG ngay
TG dat muc tiéu trung binh la 2,5 £ 1,4 ngay.

IV. BAN LUAN

S6 ngay TG dat muc tiéu trung binh trong
nghién cu cla chdng t6i la 2,5 £ 1,4 ngay.
Pulipati VP va cs (2021) quan sat thady 95% bénh
nhan dat muc tiéu TG <1,000 + 100 mg/dL sau
diéu tri bang liéu phap Insulin. Trong s6 nhiing
ngudi dat dudgc muc tiéu TG, 53,4% dat dudc
muc tiéu TG trong vong 36 gid. Abigail Hoff va cs
(2021) ghi nhan thdi gian trung binh d&€ mlc TG
giam < 1000 mg/dL la 45 gid (1,8 ngay) va <
500 mg/dL la 75 gig (3,1 ngay) [3]. Altinkaya E
va cs (2021) muic TG ngay th(r 3 sau diéu tri &
nhém dung li€u phap Insulin (432,5mg/dL) thap
hon c6 y nghia thong ké so vGi nhéom diéu tri
bang Heparin (984mg/dL) véi p <0,001 [2].

Sau 72h, 48h, 24h va 12h chung t6i diéu tri
bang liéu phap Insulin thi Triglyceride giam [an
lugt 14 82,6 + 8,6%; 77,4 + 11,2%; 63,8 =
15,9%, 40,4 + 16,4% so vGi ban dau. Li€éu phap
insulin trong nghién ciru nay da gay ra mot so tac
dung phu: ha dudng mau co ty I€ la 16,7%, ha
kali co ty 1€ la 18,5%. Gubensek J va cs (2022) TG
giam nhiéu han trong vong 24 giG dau & nhom
TPE (67 £ 17%) so V@i liéu phap insulin (53 +
17%), véi p >0,05. Két qua diéu tri tuong duong
G ca 2 nhém. Cé mét trudng hdp ha dudng huyét
nhe va mot phan 'ng di ing trong TPE [7].

Shanshan Yu va cs (2020) Ty |é bi€én ching
lién quan dén diéu tri bang TPE (30,23%) cao
hon so véi nhom liéu phap Insulin (2,17%) va
nhom bao ton (4,65%). O nhom diéu tri bang
TPE, thdi gian ndm vién cao hon so véi 2 nhom
con lai (x2 = 7,05, p <0,05) [10]. Két qua cua
ching tdi thoi gian ndm vién trung binh 1a 6,1 +
3,0 ngay. Jin M va cs (2018) da ghi nhan vién
phi 8 nhom diéu tri bang liéu phap Insulin thap
han so véi nhdm diéu tri bang TPE, véi p <0,05.
Cb 6 bénh nhan cd tai bién trong nhdém diéu tri
bang TPE nhung khong cd tai bién nao & nhom
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lieu phap Insulin [4]. Xiao Song va cs (2019) cho
thdy liéu phap Insulin khong thua kém gi so vdi
phuang phap diéu tri bang TPE [5].

V. KET LUAN

Nhém tudi 40 — 49 tudi chiém ty 18 cao nhat
37%, tudi trung binh la 47,98 + 10,02. S& BN
nam (88,9%) mac nhiéu han nir (11,1%).

Sau 72h, 48h, 24h va 12h diéu tri bang liéu
phap Insulin thi Triglyceride giam lan luct la 82,6
+ 8,6%; 77,4 £ 11,2%; 63,8 £ 15,9%, 40,4 =
16,4% so vdi ban dau.

Liéu phap insulin da gay ra mot so tac dung
phu: ha dudng mau co ty I€ la 16,7%, ha kali co
ty 16 13 18,5%.

Ty 1€ khoi bénh ra vién la 90,7%. SG BN
nang, chuyén loc mau chiém 9,3%.

Thoi gian ndm vién trung binh 13 6,1+3,0
ngay.

S6 ngay TG dat muc tiéu trung binh a 2,5 £
1,4 ngay.
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PAC PIEM HQI CH’NG CHUYEN HOA O’ PHU NO" MAN KINH
DUOT1 60 TUOI TAI BENH VIEN TRUNG UONG THAI NGUYEN
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Muc tiéu: Nghlen cltu dic diém h6i ching
chuyen hod & phu nif man kinh dudi 60 tudi tai bénh
vién trung uang thai nguyen Phucng phap nghlen
ciru: Nghién clru md ta cit ‘ngang dugc thuc hién tur
7/2022 dén thang 4/2023 trén tong s6 155 ddi tuong
la phu nr man kinh cé hoi chiing chuyen hoa du’dl 60
tudi. Két qua: C6 87,1% phu n’ man kinh c6 hoi
chiing chuyén hod trong do tudi 50-60 tu0| Ty 1é vong
eo = 80 cm chiém da s6 77,4%. Tat ca cac trudng
hgp trong nghién ciru déu cd huyét ap =130/85
mmHg. Glucose mau tinh mach lic déi 25,6 mmol/Il
chiém 83,9%, Triglycerid = 1,7 mmol/l la 83,9%. HDL-
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C < 1,3 64,5%. C6 54,8 % bénh nhan c6 4 thanh to
trong dé VB, TG, HA, G, chiém ty I€ I6n nhat la
53,5%, VB, HDL-C, HA, G, chiém ty I€ thap nhat la
6,0%. Co 25,8 % co 5 thanh t6 va 16,1% 3 thanh té.
Kat luan: Trong nghién clu nay, ty Ie cac thanh t6
cau thanh héi chiing chuyén hod cua phu nf man kinh
da dang, trong dd 4 thanh t6 chi€ém ty Ié cao nhét la
54,8% chu yéu la nhom gom tang vong bung, giam
HDL- C, tang huyét ap, tang. dudng huyét lic doi.

Tu’ khoa: Phu nit man kinh, hoi ching chuyén
hod, thanh t&, dudi 60 tudi

SUMMARY

CHARACTERISTICS OF METABOLIC
SYNDROME IN POSTMENOPAUSAL WOMEN

UNDER 60 YEARS OLD AT THAI NGUYEN
NATIONAL HOSPITAL

Obijective: To study the characteristics of
metabolic syndrome in postmenopausal women under
60 vears old at Thai Nguyen National Hospital.
Methods: A cross-sectional descriptive study was
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