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NGHIEN CU’U TINH TRANG TON THO'NG GAN DO THUOC
TAI TRUNG TAM TIEU HOA GAN MAT - BENH VIEN BACH MAI

Nguyén Thi Phwong Nga', Nguyén Cong Long?

TOM TAT

Muc tiéu: Mo ta dac dlem ld&m sang, can lam
sang va khao sat thubc gay tén thuong gan & bénh
nhan tén thudng gan do thudc tai Trung tam tleu
hoéa- Gan mat, Bénh vién Bach Mai. Doi tugng va
phuong phap ngh|en clru: Nghlen clu mo ta cat
ngang 50 bénh nhan dugc chdn doan tén thuong gan
do thudc diéu tri néi trd tai Trung tdm Tiéu héa gan
mat- Bénh vién Bach Mai tUr thang 8 nam 2022 dén
thang hét thang 7 nam 2023. Két qua: Ty |é nam/n(r:
44/56 (%), Tuoi trung binh: 56.1+13.1. Li do vao vién
nhiéu nhat la vang da (60%) va mét moi (22%). Tri€u
chirmg lam sang hay gap la mét moi (96%) va hoang
dam (78%). AST/ALT trung binh: 624 + 619/870 +
830 (UI/ml), Bilirubin toan phan trung binh:196.6
£146.9 umol/l, bénh nhan co chi s6 PT< 70 %: 30%,
bénh nhan c6 INR > 1.5: 20%. Thé bénh: hoai tLr/u‘
mat/hon hop: 70/16/14 (%). Mlrc d6 bénh: nhe/trung
blnh/nang/suy gan cap/nguy kich: 18/8/60/12/2 (%).
Nguyén nhan DILI: thudc y hoc c6 truy@n/thudc tay
y/thuc phdm chirc nang Ia 50/44/6 (%). Céc loai
thuoc/nhom thudc tay y gay DILI: Paracetamol/chong
viém tac dung kéo dai hodc diéu hoa mién dich/ chéng
lao/r6i loan chuyén hda lipid mau/khang nam/ché
phdm sinh  hoc/ Amoxicilin-clavunic, ~ k& hap
Paracetamol, Esomeprazole/ NSAID+ParacetamoI/
Thyrozole la: 4/4/3/3/2/2/2/1/1

Tur khoa: ton thuagng gan do thudc

SUMMARY
RESEARCH ON DRUG-INDUCED INJURY AT

THE DIGESTIVE AND HEPATOBIIIARY

CENTER OF BACH MAI HOSPITAL
Objectives: Description of clinical and subclinical
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characteristics and investigation of drugs causing liver
damage in patients with drug-induced liver injury at
Gastroenterology-Hepatobiliary Center, Bach Mai
Hospital. Subjects and methods: A cross-sectional
descriptive study on 50 patients diagnosed with drug-
induced liver injury inpatient treatment at
Gastroenterology and Hepatobiliary Center - Bach Mai
Hospital from August 2022 to the end of July 2023.
Result: Male/Female ratio: 44/56 (%), Mean
age:56.1+13.1. Reason for admission: jaundice was
the most common (60%), followed by fatigue (22%).
Common clinical symptoms are: fatigue (96%),
jaundice (78%). The mean AST/ALT: 624 £+ 619/870 +
830 (UI/ml), the mean Total Bilirubin: 196.6 + 146.9
pmol/l, the patients with PT < 70%: 30%, patients
with INR > 1.5: 20%. Types of liver injury: Necrotic/
cholestatic/ mixed form is: 70/16/14 (%). Distribution
of  severity: mild/moderate/severe/acute  liver
failure/critical is: 18/8/60/12/2 (%). Cause of DILI:
traditional medicine/western medicine/functional food
is: 50/44/6(%). Western medicines cause DILI:
Paracetamol/ Long-acting anti-inflammatory or
immunomodulatory / anti-tuberculosis/ dyslipidemia/
antifungal/  biological  preparations/  Amoxicillin-
clavunic, combined with Paracetamol, Esomeprazole/
NSAID+Paracetamol/Thyrozole are: 4/4/3/3/2/2/2/1/1.
Keywords: Drug-induced liver injury - DILI

I. DAT VAN DE

Gan la cd quan bao vé chinh clia co thé. Tuy
nhién, gan cling dé bi ton thuong bai cic chat
ddc, thubc. Tén thucng gan do thudc (Drug-
induce liver injury - DILI) la tdc dung khong
mong muodn hay gap cua thudcl. DILI khong phai
nguyén nhan chinh gay ton thu’dng gan nhu’ng
lai 1a Iy do chinh dan dén suy gan cap va yéu cau
can ghép gan cép. Hién nay chua c6 “tiéu chuén
vang” d€ chan doan DILI?, chdn doan DILI la
chan doan loai tru.

Trén thé gidi da cé nhiéu nudc quan tam dén
DILI nhu My, An Do, Tay Ban Nha, Trung Quoc
Cac nudc nay da thanh 1ap mang Iugi DILI va cd
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s6 liéu théng ké trén pham vi cd nudc... O Viét
Nam d3 cé mot s6 bao cao vé DILI nhung chua
¢é mang Iugi DILI. V& mong mudn cé thong tin
cap nhét vé tdn thuong gan do thudc tai Trung
tdm Tiéu hdéa - Gan mat Bénh vién Bach Mai,
ching toi tién hanh dé tai: “Nghién ctu tinh
trang ton thudng gan do thudc tai Trung tadm
Tiéu hda - Gan mat Bénh vién Bach Mai” nham 2
muc tiéu:

1. M6 t3 dgc diém I6m sang, can I8m sang cua
bénh nhén tén thuong gan do thudc tai Trung tém
tiéu hoa - Gan mét Bénh vién Bach Mai,

2. Khdo sat cac nguyén nhén géy tén thuong
gan do thudéc cua cac bénh nhan néu trén.

1. DOl TUONG VA PHU'ONG PHAP NGHIEN CU'U

2.1. Poi tugng nghién ciru: Nhitng bénh
nhan dugdc chan doan tdn thuong gan do thudc.

2.1.1. Tiéu chuén chon bénh nhén. Bénh
nhdn chan doan Viém gan do thufc dua theo
Thang diém RUCAM cdp nhat > 3 diém va loai
trir cac nguyén nhan khac.

2.1.2. Tiéu chuén loai trir bénh nhén:

- Loai trtr bénh nhan ra khai nghién cttu khi
ton thuong gan do mét trong nhitng nguyén
nhan sau: Viém gan do virut (HBV, HCV, HAV,
HBE, CMV, EBV, Herpes); Bénh gan do rGi loan
chuyén héa: réi loan chuyén hdéa ddng (bénh
Wilson), r8i loan chuyén hoéa sat; Bénh Iy gan
mat do nguyén nhan tu mien: viém gan tu mien,
X3 gan mat tién phat; Bénh ly tdc nghén co hoc
dudng mat: viém dudng mat, séi dudng mat, u
dudng mat...Phu nif mang thai; Bénh gan do
rudu; Bénh gan do suy tim, tdc mach gan.

- Bénh nhan khong dong y tham gia nghién c(u.

2.2. Théi gian va dia diém: TU thang
8.2022 dén thang hét thang 7.2023 tai Trung
tam Tiéu hoa-Gan mat Bénh vién Bach Mai

2.3. Phuong phap nghién ciru: Nghién
cliu mO t& cat ngang, ti€n clu. Phuong phap
chon mau: chon mau thuan tién.

2.4. Phuong phap thu thap thong tin:
Bao gébm phong van, kham lam sang va can lam
sang theo cung mét mau bénh an.

Tat cd bénh nhan khi vao vién dugdc hoi
bénh, kham ldm sang, lam cac xét nghiém can
ldm sang: téng phéan tich t&€ bao mau ngoai vi,
doéng mau, sinh héa mau, cac marker viruts gay
viém gan, yéu to tu mién, si€u am gan mat, chup
CT/MRI bung khi siéu am nghi ngG bat thudng,
sinh thiét gan khi chua loai trir dugc cac nguyén
nhan ton thuang gan khac va bénh nhan déng y
[am tha thuat.

2.6. Bién s0 va cac chi s6 nghién cltu:
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+ Tuéi, gi6i

+ Loai thu6c da dung: thudc tay y (tén thudc),
thudc y hoc ¢ truyén, thuc pham chiic néng.

+ Li do vao vién

+ Triéu chirng Iam sang

+ Hoi ch’ng ndo gan: theo tiéu chudn West
Haven

+ Cac chi s6 AST, ALT, GGT, ALP, Bilirubin
toan phan, truc ti€p, albumin mau, thgi gian PT,
INR: danh giad theo hdng sd sinh hoc cta bénh
vién Bach Mai.

+ Tinh chi s§ R = (ALT/ULN)/(ALP/ULN).
Phan thé bénh theo chi s& R: tdc mat: R<2; hon
hgp: 2<R<5; hoai tir: R> 5.

+ Phan mic d6 nang theo bang phan loai
cla Hoi gan Trung Qudc.

2.8. Xir ly s6 liéu. Theo phugng phap
thong ké SPSS 20.0. SIr dung cac thuat toan
thdng ké mo ta: tinh ty 1€ phan tréam, trung binh,
so sanh trung binh, ty |€.

Il. KET QUA NGHIEN cUU

3.1. Dic di€ém bénh nhan viém gan do
thuoc

3.1.1. Pic diém chung

Bang 3.1. Phan bé bénh nhéan theo gioi

Gidi n Ty 1é % p
Nam 22 44

NTF 28 56 0.48
Tong 50 100

Nhdn xét: Co 22 bénh nhan nam (44%),
28 bénh nhan nit (56%). Su’ khac biét khdng co
y nghia théng ké (p=0.48).

Bang 3.2. Phdn bé bénh nhan theo tudi

Nhém tudi n Ty I1é %
<40 6 12
41-60 22 44
>60 22 44
Tong 50 100
Trung binh 56.1+13.1

Nhdn xét: Tudi trung binh (TB) Ia
56.1+13.1, s6 bénh nhan hon 60 tudi la 22
(44%), s& bénh nhan han 40 tudi 1a 44 (88%).

3.1.2. Bic diém Iam sang

Bang 3.3. Ly do vao vién

Li do vao vién n Ty l1é %
Mét moi 11 22
Vang da 30 60

Pau bung 3 6

Tinh cG 1 2

Khac 5 10
Tong 50 100

Nh3n xét: C6 30 bénh nhan vao vién vi
vang da (60%), cé 11 bénh nhan vao vién vi mét



TAP CHi Y HOC VIET NAM TAP 532 - THANG 11 - SO 2 - 2023

moi (22%), c6 3 ngudi vao vién vi 3 dau bung
(6%), con lai la cac li do khac hay tinh cg (10%).
Bang 3.4 Triéu chirng Iam sang

Nhan xét: S6 bénh nhan cé téang GGT la 34
(78%). SO bénh nhéan co6 tdng ALP l1a 14 (28%).

Bang 3.8. Tinh trang Billiruin mau toan
phan

on , Co triéu chirng
Triéu chirng n Ty 18 %

Mét moi 48 96
Hoang dam 39 78
Sot 2 4
Gan to 2 2
Pau khép 7 14
Di Ung da 2 2
Xuat huyét dudi da 8 16
HOi chlfng ndo gan 4 8

Nh3n xét: C6 48 bénh nhan c6 mét modi
(96%), c6 39 bénh nhan c6 hoang dam (78%),
¢ 7 bénh nhan cé dau khdp (14 %), c6 4 bénh
nhan cd hoi chirng ndo gan (8%), s6 bénh nhan
cd sOt/gan to/di i'ng: 2 bénh nhan (4%), c6 8
bénh nhéan bi xuat huyét duéi da (16%).

3.1.3. Pdc diém can Idm sang

Bang 3.5. Tinh trang ty 1é prothrombin
va chi s6' INR

n Ty lé %
Prothrombin <70% 15 30
INR > 1.5 10 20
Tong 50 100

Nhan xét: Co6 15 bénh nhan cd thdi gian PT
dugi 70% (30%), c6 10 bénh nhan cd chi s6 INR
2 1.5 (20%).

Bang 3.6. Tinh trang tang transaminase
mau

Mirc do AST ALT
tang n [Tylé% n [Tylé%
<5 lan 13 26 11 22
5-10 Ian 8 16 9 18
> 10 lan 29 58 30 60
Tong 50 100 50 100
Trung binh 624 £619 870 + 830

Nhan xét: Chi s6 AST: SO bénh nhan cd chi
sO AST I8n hon 10 [an gigi han trén cta muc
binh thudng (ULN) la 29 (58%), s6 bénh nhan
tang 5-10 [an la 8 (16%), s6 bénh nhan tdng
dudi 5 lan la 13 (26%). AST TB la 624 +619 UI/I.

Chi s6 ALT: SO bénh nhan co chi s6 ALT cao
han 10 [an ULN la 30 (66%), s6 bénh nhan tang
5 dén 10 [an la 9 (18%), s6 bénh nhén tang < 5
[an 1a 11 (22%). ALT TB la 870 + 830 UI/I.

Bang 3.7. Tinh trang GGT va ALP mau

s A GGT ALP
Chi s6 n [Tyl1é%)| n [Ty & %
Tang 34 68 14 28
Binh thuGng 16 32 36 72
Téng 50 | 100 | 50| 100

S6 bénh nhan . A
Billirubin n | TV
mau tp (umol/l)
<17.1 (binh thugng) 2 4
17.1 - 42.75 (1-2.5 Ian) 8 16
42.75-85.5 (2.5-3 1an) 4 8
85.5-171 (5-10 lan) 11 22
>171 (10 [an) 25 50
Tong 50 | 100
Trung binh 196.6 £146.9

Nhan xét: S6 bénh nhan coé chi s Bilirubin
toan phan cao han 10 [an ULN la 25 bénh nhan
(50%), s6 bénh nhan cé Bilirubin toan phan cao
tr 5-10 [an la 11 Bénh nhan (22%), s6 bénh
nhan tang tir 2.5 dén 5 [an Ia 4 bénh nhan (8%),
sO tang dudi 2.5 lan la 8 bénh nhan (16%).
Bilirubin toan phan TB la 196.6 £146.9 pmol/I.

Bang 3.9. Phén bé thé bénh

Thé bénh n Ty 1€ %
Hoai tor 35 70
Hon hgp 7 14
T&c mat 8 16

Téng 50 100

Nhéan xét: Bénh nhan thé bénh hoai tr 1a 35
(70%), bénh nhan thé tac mat la 8 (16%), bénh
nhan thé hon hap 1a 7 (14%).

Bang 3.10. Phan loai mirc dé nang cua
bénh

Mirc do n Ty lé %
Nhe 9 18
Trung binh 4 8
Nang 30 60
Suy gan cap 6 12
Nguy kich 1 2
| Tong 50 100

Nhén xét: C6 9 bénh nhan mic do nhe
(18%), c6 4 bénh nhan m{c do trung binh (8%),
cd 30 bénh nhan mdc d6 ndng (60%), cd 6 bénh
nhan suy gan cap (12%) va mét bénh nhan nguy
kich (2%).

3.2 Nguyén gay ton thuong gan

Bang 3.11. Cac nhom thuéc géy viém gan

Nhom thudc n Ty Ié %
Thudc tay y 22 44
Thudc y hoc c6 truyén 25 50
Thuc pham chirc nang 3 6
Tong 50 100

Nhdn xét: C6 25 bénh nhan dung thudc y
hoc cO truyén (50%), cd 22 bénh nhan diung
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thudc tay y (44%), cd 3 bénh nhan dung thuc
pham churc ndng (6%).

Bang 3.12. Cac loai thuéc tdy bénh
nhan dia dung

Tén/nhom thudc
Paracetamol
Chong viém, diéu hoa mien dich
(Azathioprin, Cyclosporin, Methotrexat, HCQ)
Chong lao (phac d6 phdi hgp)
biéu tri RLCH lipid mau (Atorvastatin,
Benzafibrat, Fenofibrat)

Khang nam (Amphoterin, Vericonazole)
Ché& pham sinh hoc (diéu tri ung thu:
Bevacizumab, Pembrolizumab)

Amoxicilin + Clavunic va Esomeprazole 2
Amoxicilin + Clavunic va Paracetamol
NSAID + Paracetamol 1
Thyrozole 1
Tong 22
Nhdn xét: Trong s6 22 bénh nhan dung
thudc tay y, co 4 bénh nhan dung Paracetamol
don doc, 6 4 bénh nhan dung thudc chéng viém
tac dung cham hodc diéu hoa mién dich, cd 3
bénh nhan dung thudc diéu tri bénh lao, c6 3
bénh nhan dung thu6c chong réi loan lipid mau,
¢ 2 bénh nhén diéu tri khang sinh ch6ng nam,
¢4 2 bénh nhan dung ché pham sinh hoc diéu tri
ung thu, cé 2 bénh nhan dung Amoxicilin + Acid
Clavunic két hgp Paracetamol/ Esomeprazole, cd
1 bénh nhan dung NSAIS, c6 1 bénh nhan dung
Thyrozole.

IV. BAN LUAN

4.1. Pac diém chung

Vé tudi: trung binh 1a 56.1 = 13.1 tudi, s6
bénh nhan hon 60 tudi 1a 22 (44%), chu véu la
bénh nhan cé dd tudi hcn 40 tudi (88%). Phan
bd tudi trong nghién clu cla ching tdi tucng
duong nhu trong nghién cllu cla Phung Thi
Hang: tudi trung binh la 47.8 +£13.8 tuGi, dd tudi
hon 40 1a 71.7%3. Tudi trong nghién clfu cua
chuding t6i cling tuong duong vai két qua cla Einar
S Bjornsson va cdng sy tai Iceland la 55 tudi4 va
cling tuong tu nhu & Trung Qudc: nhdm tudi >60
la tugng tu nhau, tudng dudng (22.09%), da s6
la bénh nhan c6 tudi > 40 tudi: 64.82%5.

Vé gioi: Ty |é niit/nam trong nghién cltu cda
chdng t6i la 56/44 (%). Su phan b6 gidi trong
nghién cllu cda ching t6i tusng tu nhu trong
nghién cdu cia Phung Thi Hang: nii/nam la
65.2/34.8 (%)3, tuong tu trong nghién cltu cla
cac tac gia & Iceland la 56.3/43.74. Ty |& nii/nam
trong nghién clu cda ching toi cao hon trong
nghién clfu clia cac tac gia ¢ Trung Qudc dai luc:

N IN W W A~ (MDD
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nir/nam la 48.17/50.83%. Diéu nay cd thé do
nghién cfu cla ching t6i chi thuc hién tai mot
trung tam trong mot ndm nén s6 lugng khong dai
dién dugc cho ca nudc nhu trong nghién ctu tai
Trung Quéc dai luc- cac tac gia da nghién
cltu 25927 bénh nhén dudc chan doan DILI trong
4 nam lién tuc trén ca nudc Trung Quoc dai luc®.

4.2. Pac diém lam sang va can lam
sang. Li do lam ngudi bénh vao vién nhiéu nhat
la vang da (60%), ti€p theo la mét méi (22%).
Ké&t qua nay tuong tu nhu ctia Phung Thi Hang:
ty I&é vao vién vi vang da/mét moi 67.4% /
24%?3. Trén thuc t€ hau hét bénh nhan co triéu
chirng mét moi khi bi DILI, nhung néu chi cd mét
moi thi ngudi bénh it khi di kham bénh, ma ho
chi di kham khi qua mét méi hodc bi vang da.

V& biéu hién 1am sang, triéu ching phé bién
nhat la mét mai (96%), tuang tu trong nghién
clru ctia Phung Thi Hang Ia 100%, ty 1é vang da
la 78%-thdp hon nghién cta cia Phling Thi Hang
la 95.7%3. Ty |é vé 2 triéu chirng gan to, di (ng
va sét khéng phd bién (4%), dau khdp cd 14%
nhung nhitng trudng hdp nay déu la dau khép
cd tUr truSe DILL. C6 8% bénh nhan cb hdi chirng
ndo gan, day la nhitng trudng hgp bénh nhan
nang, trong d6 c6 mot bénh nhan bi bénh nao
gan giai doan 3. Ty |é vang da trong nghién cttu
cla chdng t6i cao han cla cac tac gia ¢ Tay Ban
Nha (69%)!, c6 thé do bénh nhan cta ching toi
la ndi trd con cua nhém tac gid Tay Ban Nha
gom ca bénh nhan ngoai tru.

Vé chi s6 INR > 1.5 la 20%, cao han nghién
clu cta Phung Thi Hang la 13%?3. Chi s6 INR
trung binh la 1.3 £ 0.7 tudng tu nhu két qua
nghién cliu clia cac tac gia ¢ Tay Ban Nha la
1.03 + 0.07%.

Gia tri trung binh clia AST va ALT la 624 +619
(184 ULN % 17.6) va 870 % 830 (24.9ULN
+23.7), tuong dudng vdi gia tri AST va ALT trong
nghién cliu ctia Phung Thi Hang la 644 £623 (U/I)
va 807 £936 (U/1)3, cao hon gia tri trong nghién
clfu cla cac tac gia tai Tay Ban Nha la chi s6 AST
va ALT la 15 ULN 21 va 19 ULN £221,

Bilirubin toan phan trung binh la 196.6
+146.9 pymol/l, tuong tu két qua nghién cltu cla
Phung Thi Hang la 218.14 £163.1 9 pmol/I3, cao
hon két qua cla cac tac gia nghién clu tai Han
Qudc 136.8 9 umol/I6.

V& thé€ bénh: trong nghién clru cla ching
toi, ty 1€ thé hoai tl, thé tdc mat va thé hon hop
la 70%, 16% va 14%. So sanh vdi két qua
nghién clru clia Phung Thi Hang? thi: ty 1€ bénh
nhan thé hoai ti trong nghién ctu cla ching toi
la tuong tu nhau (71.7%), nhung ty Ié bénh
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nhan thé hon hdp thi thap hon (21.8%), con thé
tdc mat thi cao han (6.5%); so véi nghién clru
tai Han Quéc: tudng tu vé ty 1& thé hoai tir:
67.7%, c6 khac biét nho & ty 1é th€ hon hgp va
tac mat (10.8 % va 21.5%)°.

Nghién clfu ctia ching t6i ap dung phan muc
dé bénh theo hudng dan cua HGi gan Trung
Qudc (Chinese Society of Hepatology)? da so
bénh nhan cd tdn thuong gan mic dd nang
(60%), c6 12% bénh nhan suy gan cap, mot
bénh nhan nguy kich c6 chi dinh ghép gan dugdc
chuyén Bénh vién trung uong quan ddi 108 va cd
26% bénh nhan & mic d6 nhe va trung binh.
Nghién clru cta Phung Thi Hang3: da s6 bénh
nhan & thé trung binh (82.6%), khdng c6 bénh
nhan thé nhe va cd 17.4% thé ning. Nhu véy: ty
|é bénh nhan & thé ndng cla ching tdi cao hon
(60%) so vdi cia tac gid Phung Thi Hang3
(17.4%); ngoai ra, trong nghién clru ctia ching
t6i cd 12% bénh nhan suy gan cap va mot bénh
nhan nguy kich.

Trong nghién cu cta chdng t6i c6 50%
ngudi bénh ding thudc y hoc c6 truyén nhung
déu la ty mua hodc tu 1dy thudc theo IGi mach.
Ty 1€ bénh nhan dung thudc tay y la 44% va co
6% bénh nhan dung thuc phdm chic ndng. K&t
qua nghién clftu cua chdng t6i tuong tu nhu cua
Phung Thi Hang: ty Ié dung thubc y hoc 6
truyén/tay y la 50/50. Tai Trung Qudc, nguyén
nhan DILI do cac thuSc y hoc cd truyén cling
ding dau (26,81%) va thuéc chong lao
(21,99%). Tai Han Quoc: Nguyén nhan chinh cta
DILI la do s dung thuGc thao dugc (43,2%),
thuéc ké don (21,6%), cac ché phadm diéu tri
truyén théng va thuc phdm bd sung (35%).

Nghién clfu cla chdng toi la nghién cilu mo6
td nén dGi véi nhitng bénh nhan DILI do thudc y
hoc cd truyén, ching tdi chi ghi nhan nguyén
nhan DILI 13 y hoc cd truyén. D&i véi cac thubc
tdy y, mot s6 bénh nhan dung don thudc gom
nhiéu loai thuGc, dua vao danh gia theo thang
diém RUCAM, chlng tbi da xac dinh dugc loai
thuéc gay DILI, nhung cé nhiing bénh nhéan
khdng thé tach r&i dugc Ia bénh nhan bj DILI do
mot loai hay hai loai thudc bénh nhan da dung,
nén ching tdi da d& gdp, vi du: Amoxicilin-
Clavunic va Paracetamol hay Amoxicilin-clavunic
va esomeprazole, hay nhom thu6c chong lao.
Nghién clu clia ching téi gap cac thubc gay
DILI: paracetamol, chdng viém tac dung
chédm/diéu hoa mien dich/chéng lao, chdng
nam... So vGi sO liéu nguyén nhan DILI 11 ndm
trudc tai Khoa Tiéu hda Bénh vién Bach Mai cla
Phing Thi Hang: Paracetamol/NSAID/thudc

chong lao la nhitng nhém thubc hay gap nhat,
con cac thudc khac cling rai rac 1-2 bénh nhan3,
nghién cfu clia ching t6i thay cd thém nguyén
nhan méi nhu: nhém ché phdm sinh hoc diéu tri
ung thu, Amoxicilin-clavunic, thuc phdm chirc
ndng. Két qua cla chidng téi khac véi nghién cliiu
tai Trung Quéc: nhdm 19-50 tudi, thudc gay DILI
hay gdp nhat 1a Rifamycin, nhdm >50 tudi: thubc
gay DILI hay gdp nhat la Atorvastatin®; Ciing
khac vd@i tai cac nudc chau Au nhu Iceland,
Spanish, Anh va My: ngoai trlr ngd doc
Paracetamol thi nguyén nhan nhan hang dau gay
DILI déu la Amoxicilin-Clavunic8.

V. KET LUAN VA KIEN NGHI

5.1. Két luan

Padc diém chung: Ty 1& nam/nit 13 44/56
(%). Tudi trung binh 13 56.1+13.1.

Pdc diém Idm sang va cdn Idm sang: Li
do vao vién nhiéu nhat la vang da (60%) va mét
mai (22).

Triéu chiing ldam sang hay gap la mét moi
(96%) va hoang dam (78%).

Chi s6 AST trung binh la 624 + 619 UI/I

Chi sG ALT trung binh la 870 + 830 UI/ml

Chi s6 Bilirubin toan phan trung binh la 196.6
+146.9 pmol/I

Ty 1€ bénh nhan cd chi s6 PT< 70 % va co
INR > 1.5 13 30% va 20%. i

Thé hoai ti/th€ & mét/th€ hon hgp la:
70/16/14 (%).

MUirc do nang: nhe/trung binh/nang/suy gan
cap/nguy kich la: 18/8/60/12/2 (%).

Nguyén nhan DILI: Phan bd nhom thudc
gay DILI: thuc y hoc c6 truyén/thudc tay y/thuc
pham chiic ndng la: 50/44/6 (%).

Phan bd tan xudt cac loai thubc/nhém thudc
tdy y gdy DILI: Paracetamol/Ch6ng viém tac
dung kéo dai hoac diéu hoa mien dich/ chdng
lao/rdi loan chuyén hda lipid mau/khang ndm/
ch& phdm sinh hoc/Amoxicilin-clavunic, két hop
Paracetamol, Esomeprazole/ NSAID +
Paracetamol/ Thyrozole la: 4/4/3/3/2/2/2/1/1.

5.2. Kién nghi: Thubc la mot trong nhirng
nguyén nhan gy tén thudong gan, triéu ching
ldm sang tuong tu cac nguyén nhan viém gan
khac nhung ty 18 tdn thudng gan ndng, suy gan
cap cao, tham chi nguy kich nén trong thuc hanh
ldm sang phai luén chl y phat hién dé diéu tri
kip thai.
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PANH GIA HIEU QUA CUA PHUONG PHAP “TV QUAN LY PAU”
O’ BENH NHAN PAU THAT LUNG MAN TINH DO THOAT VI PiA PEM

TOM TAT

Muc tiéu: Budc dau danh gid két qua cua
phuang phap “Tu quan ly dau” (Pain Self Management
- PSM) trong diéu tri dau thdt lung man tinh & bénh
nhan (BN) thoat vi dia dém (TvDD). Phuong phap
nghién cu: Nghién clu can thiép, c6 d6i ching,
theo ddi doc két hgp hdi clru va ti€n clu trén 82 BN
dau that lung man tinh do TVDD, diéu tri ndi trd tai
khoa Than kinh Bénh vién Quan y 103 tUr thang
9/2022 dén thang 5/2023; chia lam 2 nhom: nhém
nghién ctu (NC) gém 41 BN dudgc diéu tri n6i khoa cg
ban két hgp véi phuang phap “Tu quan ly dau” va
nhém chitng gobm 41 BN dugc diéu tri nbi kho,a co ban
don thuan. K&t qua: Sau diéu tri, hiéu s6 diém VAS &
nhom NC la 5,17 £ 1,2 con & nhom chu‘ng la 4,17 £
1,18 (p<0, 05), hiéu sd diém OSWESTRY & nhdm NC la
500 + 10,1 con ¢ nhom cerng la 32,0 £ 16,2 (p <
0,05); hiéu s§ diém ZUNG & nhédm NC 1a 17,9 + 4,2
con & nhém chifng 13 7,6 + 5,6 (p< 0,05). Ket Iuan
Budc dau danh gia perdng phép “ty quan ly dau” co
hiéu qua ho trg diéu tri ndi khoa trong cai thién miic
d6 dau, tinh trang mat chlic ndng cda cbt sbng that
lung va triéu ching rGi loan lo du déi véi BN dau that
lung man tinh do TVDD.

T khoa: thoat vi dia dém, dau that lung man
tinh, tu quan ly dau

1Bénh vién Quéan y 103

2Bénh vién Quéan y 4
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Tran Thi Ngoc Truwong!, Lé Tuin Anh?

SUMMARY

ASSESSMENT OF THE EFFECTIVENESS OF
THE METHOD “"SELF MANAGEMENT OF
PAIN" IN PATIENTS WITH CHRONIC LOW BACK

PAIN DUE TO LUMBAR DISC HERNIATION

Objective: To initially evaluate the results of
pain self management (PSM) method in the treatment
of chronic low back pain in patients with disc
herniation. Methods: interventional, retrospective
combined with prospective, controlled study on 82
patients with chronic low back pain caused by lumbar
disc herniation, being treated at the Neurology
Department of Military Hospital 103 from September
2022 to May 2023; they were divided into two groups:
the study group consisted of 41 patients with basic
medical treatment combined with the "“pain self
management” method and the control group consisted
of 41 patients with basic medical treatment. Results:
At discharge, the difference in VAS score in the study
group was 5.17 = 1.2 and in the control group was
4,17 + 1.18 (p<0.05); the difference of OSWESTRY
score in the study group was 50.0 £ 10.1 and in the
control group was 32.0 £ 16.2 (p < 0.05); The
difference of the ZUNG score in the study group was
17.9 £ 4.2 and in the control group was 7.6 £ 5.6 (p
< 0.05). Conclusion: it was initially assessed that the
method of “pain self management” was significantly
effective to support the medical treatment in
improving pain severity, lumbar spine dysfunction and
anxiety disorders in patients with chronic low back
pain due to disc herniation.

Keywords: disc herniation, chronic low back
pain, Pain self management
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