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V. KET LUAN

Qua nghién clru 15 trudng hgp u lympho
khong Hodgkin t€ bao T/NK typ mdii xoang diéu
tri phac do6 VIDL sau hoa xa dong thgi vdi
cisplatin chdng t6i nhan thay ty 1é dap (ing diéu
tri tang 1én sau hoa chat trong do chu yéu la dap
Ung hoan toan 86,67% so vdi 66,67% sau hoa
xa déng thdi, PFS va OS tai thdi diém 1 ndm Ia
100%. Tac dung khong mong muoén thuGng gap
nhat trong qua trinh hda xa déng thdi la viém da
va viém niém mac miéng chia yéu ¢ mic do nhe;
trong giai doan VIDL bé trg gdp nhiéu nhéat Ia
thi€u mau va giam bach cau; trong dé thi€u mau
thi chi gap do 1 va do 2, trong khi giam bach cau
gap G tat ca cac mirc d6 va chd yéu la dé 3 va do
4 véi ti 1é 13,33%, 13,33% rd khau cai sau diéu
tri hod xa dong thdi. Phac do VIDL sau hoa xa tri
dong thdi mang lai két qua tot, an toan dGi vdi u
lympho T/NK typ miii xoang giai doan IE/IIE.

V1. LO1 CAM ON

Chdng toi xin tran trong cdm dn Ban lanh
dao, phong k& hoach téng hgp, khoa Noi Hé tao
huyét bénh vién K d3 tao moi diéu kién gilp
chiing to6i hoan thanh nghién clru nay.
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PANH GIA HIEU QUA THAY HUYET TUONG BANG DUNG DICH
ALBUMIN 5% TRONG DIEU TRI VIEM TUY CAP DO TANG TRIGLYCERIDE
TAI BENH VIEN PAI HOC Y DU'Q'C THANH PHO HO CHi MINH

TOMTAT

D3t van dé: Viém tuy cdp do tang triglyceride la
mot tinh trang cdp cdu. Trudng co bién chirng ton
thudng cg quan thi ty 1€ t&r vong cao tur 20-40%. Cd
ché chinh gay viém tuy cdp do tdng triglyceride mau
dugc cho rang do sy thuy phan qua muc triglyceride
mau dudi tac dung clia men lipase tuy da tao ra qua
nhiéu acid béo tu' do, nhiing acid béo tu do nay gay
nén tinh trang tang d6 quanh mau, gdy tac giudng
mach mau tuy, thi€u mau tuy va gay viém tuy cap.
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Bién phap thay huyét tuong bang dung dich albumin
5% nham loai bd nhanh chdng tdc nhan géy bénh,
ngdn chdn qua trinh dién ti€n bénh, giam mic do
nang. Nghién clu nay nham danh gia hiéu qua thay
huyét tuang bang dung dich albumin 5% trong diéu tri
viém tuy cap do tang triglyceride mau. P6i tugng va
phuong phap nghién ciru: Nghién ciu cét ngang
mo ta, 55 bénh nhan chan doan viém tuy cap do téng
triglyceride (TG>1000 mg/dL) dugc diéu tri thay huyét
tuong bang dung dich albumin 5% tai khoa Hoi stic
tich cuc bénh vién Dai hoc Y Dugc TP.HCM thdi gian
tlr 7/2018 dén 1/2023. Két qua: Nam: 76,36%, ni:
23,64%. tudi trung binh: 41,47+7,85. Nhap vién:
lipase: 993,56 * 863,92 U/L, triglyceride (TG):
3037,63 £ 2191,53 mg/dL, CTSI: 4,2+1,41 (balthazar
D: 76,33%, balthazar E: 23,67%), APACHE II > 8
diém chiém 52,72%, BISAP: 1,31+0,9. BN suy it nhat
1 cd quan chiém 29,09%. Két qua thay huyét tucng
(PEX): cac triéu chiing dau bung, budn nén, chudng
bung déu giam. Thé tich huyét tuong thay thé 1,5 lan


mailto:son.pt@umc.edu.vn

TAP CHIi Y HOC VIET NAM TAP 533 - THANG 12 - SO 1B - 2023

(1,5V): 84%. PEX 1 lan: 90%, PEX 2 lan: 10%. Sau
PEX lan 1: TG tUr 3037,63+2191,53 mg/dL xudng
722,3+559,83 mg/dL (76,23%), (p<0,001). APACHE
II > 8 diém tr 12 + 4,72 xudng 7 + 4,56 (p<0,001),
BISAP: tir 1,31+0,9 xudng 0,76+0,61 (p<0,05). BN co
thai 1/55 (1,81%) an toan trong qua PEX. Khong co
phan (Ung bat Igi (ADR) lién quan dén dung dich
albumin 5%. Ty € song: 100%. Két luan: Thay huyét
tuong bang dung dich albumin 5% la mot liéu phap an
toan va hiéu qua trong diéu tri viém tuy cap do tang
triglyceride. Trong nghién cru nay, thay huyét tuong
lam cai thién triéu nhanh chiing 1am sang, giam nhanh
nong do triglyceride mau, lam giam mic dé ndng
bénh. Thay huyét tuong bang dung dich albumin 5%
trong diéu tri viém tuy cdp do tdng triglyceride can
dudc trién khai thudng quy trong bénh vién.

Tur khoa: Viém tuy cdp, thay huyét tudng, tang
triglyceride, dung dich albumin 5%.

SUMMARY
EVALUATION OF THE EFFECTIVENESS OF
PLASMA EXCHANGE WITH 5% ALBUMIN
SOLUTION IN THE TREATMENT OF
HYPERTRIGLYCERIDEMIA INDUCED ACUTE
PANCREATITIS AT UNIVESITY MEDICAL
CENTER HOSPITAL
Introduction: hypertriglyceridemia  induced
acute pancreatitis is an emergency. In severe cases
with complications of organ failure, the mortality rate
is as high as 20-40%. The main mechanism causing
acute pancreatitis due to hypertriglyceridemia is
believed to be due to excessive hydrolysis of
triglycerides under the action of pancreatic lipase
enzyme, creating too many free fatty acids, these free
fatty acids cause increase blood viscosity, causing
blockage of the pancreatic vascular bed, pancreatic
anemia and acute pancreatitis. The method of plasma
exchange with 5% albumin solution is to quickly
eliminate pathogens, prevent disease progression, and
reduce severity. This study aims to evaluate the
effectiveness of plasma exchange with 5% albumin
solution in the treatment of hypertriglyceridemia
induced acute pancreatitis. Methods: Descriptive
cross-sectional study, 55 patients diagnosed with
hypertriglyceridemia induced acute pancreatitis
(>1000 mg/dL) treated with plasma exchange with
5% albumin solution at the Intensive Care
Department. Ho Chi Minh City University of Medicine
and Pharmacy Hospital from 7/2018 to 1/2023.
Results: Male: 76.36%, female: 23.64%. Average
age: 41.47+7.85. At admission: lipase: 993.56 =+
863.92 U/L, triglyceride (TG): 3037.63 + 2191.53
mg/dL, APACHE II score > 8 points: 52.72%, BISAP:
1,31+0,9, patients with at least 1 organ failure
accounted for 29.09%. Results of plasma exchange
(PEX): symptoms of abdominal pain, nausea, and
bloating decreased. Plasma volume replacing 1.5 times
volume (1.5V): 84%. Only 1 cycle of PEX: 90%. After
first PEX: TG from 3037.63+2191.53 to 722.3+559.83
mg/dL (76.23%), p<0,001. APACHE II > 8 from 12 +
4.72 to 7 £ 4.56 points (p < 0.001). BISAP from 1,31
+ 0,9 to 0,76 = 0,61 (p<0,05). Pregnancy women
(1,81%) did not develop any complications during the

PEX. There were no adverse reactions (ADRS)
associated with albumin 5%. Survival rate: 100%.
Conclusions: PEX with 5% albumin solution is a safe
and effective therapy in the treatment of
hypertriglyceridemia induced acute pancreatitis. In this
study, PEX quickly improved clinical symptoms, quickly
reduced TG levels, reduced disease severity, and was
safe for pregnant women. PEX with 5% albumin
solution in the treatment of hypertriglyceridemia
induced acute pancreatitis needs to be widely and
routinely implemented in hospitals.

Keywords: hypertriglyceridemia, acute
pancreatitis, plasma exchange, 5% albumin solution
I. DAT VAN BE

Viém tuy cap (VTC) la tinh trang viém cap
tinh tuyén tuy, thudng xay ra dot ngot véi triéu
chirng dién hinh 13 dau bung thugng vi, dau lan
sau lung, thudng kém theo budn non va non,
chudng bung.

Nguyén nhan: séi dudng mat va lam dung
rugu la 2 nguyén nhan hang dau gay VTC, chiém
khoang 80%, tang triglyceride (TG) ding hang
thr 3 chiém ty I& 4 -10% [1].

Bénh dien tién c6 3 mdc d6: nhe, trung binh
ndng, nang va 2 thé bénh: thé phu né va thé
hoai t&r. VTC mic d6 ndng cd thé gay ra nhitng
bién ching nhu: suy da cd quan, viém tuy hoai
tr. Khoang 20% VTC nang dan t&i VTC hoai tr
va ty lé tr vong tur 30 — 40% mac du dugc diéu
tri tich cuc [2]. Bénh nhan (BN) c6 TG > 1000
mg/dL, ty 1€ VTC khoang 5%, khi TG > 2000
mg/dL ty 1é VTC tang tir 10-20% [3]. C6 nhiéu
yéu t6 thic ddy VTC & BN ¢4 TG > 1000 mg/dL
nhu: béo phi, lam dung rugu, dai thao dudng, it
van dong thé chat [3]

Mdc du VTC tang TG co ty I€ it hon VTC do
s6i dudng mat va VTC do rugu nhung co ty |lé
VTC nang cao han, ty I€ tr vong cao han [2].

Nhiéu két qua nghién clru cho thdy rdng,
nong d6 TG mau cao Iic nhap vién cd lién quan
dén murc do suy cd quan, suy cd quan kéo dai va
tién lugng tur vong [4].

Hién chua cé guidelines thong nhat diéu tri
VTC do tang TG, cung véi phac d6 diéu tri hoi
stic chung cua VTC: truyén dich, gidam dau, ho
trg dinh duGng, diéu tri suy da cd quan thi diéu
tri ha TG mau dong vai tron quan trong trong
giai doan cap tinh. Thay huyét tuong (PEX) da
dugc chliing minh trong nhiéu nghién cltu trén
thé gidi va trong nudc [5],[6],[7],[8],[9] la
phuong phap an toan, ké ca & phu nit ¢d thai,
lam gidm ndng TG tir 70-89% [7] nhanh han so
vGi cac phudng phap khac, gilp giam triéu
chirng cd nang, giam mic do ndng.

Nhdm danh gid hiéu qua cia phuong phap

79



VIETNAM MEDICAL JOURNAL N°1B - DECEMBER - 2023

PEX bang dung dich albumin 5% trong diéu tri
VTC do téng TG chung t6i ti€n hanh nghién ctru
dé tai "Panh gid hiéu qua thay huyét tuong bang
dung dich albumin 5% trong diéu tri viém tuy
cadp do tang triglyceride tai bénh vién Pai hoc Y
Duoc TP.HCM”.

II. DOl TUQONG VA PHUONG PHAP NGHIEN CU'U

2.1. Poi tugng nghién ciru: Cac BN VTC
do tang TG dudc diéu tri PEX bang dung dich
albumin 5% tai khoa Hoi sic tich cuc bénh vién
bai Hoc Y Dugc TP.HCM

* Tiéu chuén lua chon:

BN > 18tudi, chan doan VTC theo tiéu chudn
cla Atlanta stra d6i ndm 2012 khi ¢6 2 trong 3
triéu chirng sau [Error! Reference source not
found.]:

- L&m sang: con dau bung dién hinh

- Lipase mau tang > 3 [an gia tri binh thudng.

- Siéu &m hoéc chup CT chan doén VTC.

Va xét nghiém: TG =1000mg/dL lic nhap vién.

* Tiéu chuén loai tru:

- VTC khong do tang TG.

- BN co tién sir phan vé véi dung dich
albumin

- VTC tang TG nhung BN khong dong y PEX

2.2. Thai gian nghién ciru: 7/2018 dén
1/2023

2.3. Thiét k& nghién ciru: nghién clru cit
ngang, mo ta

2.4. C3 mau: 55 BN VTC ting TG du diéu
kién tham gia nghién clru

2.5. Cong cu va phucng phap thu thap
s0 liéu: Cong cu thu thap s6 liéu: thu thap s6
liéu theo bénh an mau nghién clru

Phuong phap thu thap s6 liéu: quan sdt,
theo doi, thdm kham va danh gid qua trinh PEX

Céac budc ti€n hanh nghién clru:

- BN théa tiéu chi dugc dua vao nghién clu.

- Ghi chép théng tin day dua trudc, trong va
sau qua trinh PEX theo bénh an nghién cu.

2.5. Xir ly va phan tich s6 liéu: so liéu
dugc thu thap theo bénh dn mau nghién clu,
nhap bang excel va dugc su ly trén phan mém
SPSS 16.0.

2.6. Pao dirc trong nghién ciru: nghién
cltu dugc HGi dong Pao dlc truGng Dai hoc Y
Dugc TP.HCM phé duyét, tdt cd BN tham gia
nghién cltu déu dudc giai thich va dong y tham
gia nghién ctru. Moi thong tin BN déu dudc bao
mat va chi phuc vu cho muc tiéu nghién ctu.

Ill. KET QUA NGHIEN cUU
3.1. Pac diém chung caa BN nghién ciru
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Bang 1: Théng tin BN nghién ciru (n=55)

Pac diém S6 luong [Ty 1€ (%)

Gigi Nal’n 42 76,36
NI 13 23,64
18-40 26 47,27
o 41-60 27 49,09
Tuoi > 60 2 3,63
Trung binh 41,47+ 7,85 tuoi
- Van phong 18 32,72
n';%:‘gp Lao dong 18 32,72
- Bubn ban 19 34,54
Tang huyét ap 34 61,81
ROi loan Lipid 29 52,72

Tién | Viém tuy cap 22 40
can | Dai thao dudng 14 25,45
Lam dung rugu 8 14,54

Co thai 1 1,81

Nhan xét: - Nam chiém da so (76,36%)

- DO tudi trung binh: 41,47+ 7,85

- Tang huyet ap (61,81%), tién can RL I|p|d
(52,72%) va tién can VTC (40%) chiém da s6.

3.2. Hiéu qua thay thé huyét tucng

3.2.1. Thé tich huyét tuong thay thé:

Thé tich thay thé

[CATEG
ORY
NAME]

(CATEG [PERCE

paids NTAGE]

NAME]

[PERCE

NTAGE] 1V = 1,5V

Biéu do 1: Ty Ié thay thé huyét tuong

Nhdn xét: Da s6 BN dudc thay vdi thé tich
thay th€ 1a 1,5 [an thé tich huyét tucng BN
(1,5V), chiém (84%)

3.2.2. S6'lan thay huyet tuong:

Sé-lan thay huyét twong

[CATEGOR

Y NAME]

[PERCENT

AGE]
[CATEGOR
Y NAME]
[PERCENT
AGE]

Biéu do 2: S6'Ian thay huyét tuong
Nhén xét: 90% BN thay huyét tuong lan 1
3.2.3. Thay déi triéu chirng co nang sau

PEX. Dau bung, budn n6n, non va chudng bung
déu giam sau PEX
3.2.4. Su' thay déi néng dé TG sau PEX:
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Nong dd TG mau trung binh

4000
3037
3000
2000
1000 722 519
L
0 |
Trwdc PEX Sau PEX 1 Sau PEX 2

Biéu do 3: Thay déi néng dé TG sau PEX

Nhan xét: - Nong do TG sau PEX lan 1:
3037,63+ 2191,53 mg/dL gidm xubng 722,3 +
559,83 mg/dL, gidm 76,22%, (p<0.001)

- Nong d6 TG sau PEX lan 2: 519,78 =+
226,22 mg/dL, giam 28,11%, (p<0.001)

3.2.5, Su’ thay déi mirc dé nang sau PEX

Bang 2: Thay déi mic dé ning theo

APACHE II va BISAP
Nhap vién | Sau PEX1 p
APACHE II > 8| 12+4,72 7+4,56 |p<0,001
BISAP 1,31+0,9 |0,76+0,61 | p<0,05

Nh3n xét: Mirc d6 ton thuong cd quan déu
cai thién sau PEX c6 y nghia thong ké.

3.3. Ty lé bién chirng lién quan dén
dung dich albumin 5% (ADR)

- Khong c¢é BN nao cé bién c6 bat Igi lién
quan dén dung dich thay thé albumin 5%.

IV. BAN LUAN

4.1. Péc diém chung

- Gigi: Nam chiém 76,26%, BN nam chiém
da s6 cac trudng hgp. K&t qua nay giéng vdi két
qua nghién clu cta Nguyeén Gia Binh (nam
74.7%; nit 25.3%); Nguyen Hiru Nhugng (Nam
80%, nir 20%) [8],[9].

- Tudi trung binh 41,47+ 7,85, tuong (ng
v@i nghién cltu cliia Nguyén Hitu Nhugng la 41 £
15; Nguyén Gia Binh la 40.3 + 9.8; va thap hon
cta Yuchen Wang la 47 + 10 [8],[9]

- Nghé nghiép: van phong: 32,72%, budn
ban: 34,54%, lao dong: 32,72% -> khong co su
khac biét vé nghé nghiép

- Tién can: ghi nhan cac yéu t6 nguy cg bao
gom: rGi loan lipid chiém 52,72%, tiém can VTC
chiém 40%, dai thao dudng: 24,45%, lam dung
rugu: 14,54%.

4.2. Hiéu qua PEX:

4.2.1. Thé tich huyét tuong thay thé:

- Pa s6 BN dudc PEX vdi thé tich huyét
tuang thay thé 1,5V (84%)

4.2.2. S6'1an PEX

- BN PEX 1 [an chiém da s6 cac trudng hgp
(90%), 10% BN phai PEX 2 [an, khong c6 BN

phai PEX lan 3. S6 BN PEX lan 1 va 2 tuong tu
trong nghién clru cia Nguyen Gia Binh [8]

4.2.3. Giam triéu ching co nang

- Tat ca cac BN déu giam nhanh triéu chirng
cd ndng ngay sau PEX

4.2.4. Su’ thay déi néng dé TG sau PEX

- Sau PEX lan 1, TG tr 3037,63+2191,53
xubng 722,3+559,83mg/dL (giam 76,22%) Véi
(p<0.001). Nghién clu cta VO Thi Boan Thuc,
sau PEX lan 1 TG tUr 2905,12+ 2196,52 mg/dL
xubng 611,49 + 414,28 mg/dL (giam 78,96%)
(p<0,05) [10]. Hiéu qua cua PEX lam giam n6ng
dé TG da dudc chi ra trong hau hét cac nghién
clu tir 70-89%.

4.2.5, Su’ thay déi mic dé nang sau PEX

- Nhém BN APACHE II > 8 diém tir 12+4,72
xubng 7+4,56 diém sau PEX véi p < 0,01.

- BISAP tur 1,31+0,9 xuéng 0,76 = 0,61 sau
PEX vig (p<0,05) --> Cac BN thudc nhém nang
can dudc PEX sém dé gidm mirc dod ton thuong
CC quan.

4.3. Bién ching lién quan dén dung
dich thay thé huyét tuong: khong c6 BN cd
phan (ng bat Igi (ADR) d6i vdi dung dich
albumin 5%

4.4. Két qua diéu tri PEX trong VTC tang TG

- SO ngay diéu tri tai khoa Hoi stc tich cuc:
10,65+2,31 ngay

- BN thd may: 0

- BN thay thé than lién tuc (CRRT): 4/55
chiém 7,27%

- Ty |é s6ng: 100%

V. KET LUAN

Thay huyét tuong bang dung dich albumin
5% la mét liéu phap an toan va hiéu qua trong
diéu tri viém tuy cap do téng triglyceride k& ca
bénh nhan co thai. Két qua nghién cltu la can c
dé cd thém lua chon bién phap diéu tri phu hap
cho bénh nhan viém tuy cap do tang triglyceride
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NHAN XET HIEU QUA KY THUAT GIAM THIEU DICH OI
BANG PHUONG PHAP HUT O1 PE PIEU TRI PA OI

Nguyén Duy Anh'2, Nguyén Thi Sim', H6 Khanh Dung’,

TOM TAT

Muc tiéu: Mo ta dic diém 1am sang va can lam
sang cua thai phu 6 tinh trang da 0i can diéu tri tai
Benh vién Phu san Ha NOi. Dong thdi danh gla hleu
qua ky thuat giam thleu dich 6i khi d|eu tri da 6i béng
perdng phap hat 6i. POi tugng va phu’dng phap
ngh|en cu‘u Nghlen clfu quan sat mo ta cit ngang
hoi cru va tién clu, tién hanh trén 30 Iugt bénh nhan
da 6i dugc hut Gi dicu tri tai Bénh vién Phu san Ha Noi
tir T1/2022 dén T10/2023. Két qua: ba 6i phan I6n
gap G cac truGng hgp song thai ma nguyén nhan chd
yéu la H6i chiing truyén mau song thai chiém ti 1€ 16n,
trong khi da Gi vO can rat it gap Hut oi diéu tri da oOi
cho thay hiéu qua cai thién r0 rét triéu cerng cho thai
phu va tri hodn chuyen da dén khi thai c6 kha ning
s6ng. Tur khoa: ba 6i, hat dich 6i.

SUMMARY

THE EFFECT OF AMNIOREDUCTION
TECHNIQUE IN REDUCING AMNIOTIC FLUID

VOLUME TO TREAT POLYHYDRAMNIOS

Objective: To describe the clinical and subclinical
characteristics of pregnant women with
polyhydramnios requiring treatment at the Hanoi
Obstetric and Gynecology Hospital. At the same time,
evaluate the effecs of amnioreduction technique to
reduce amniotic fluid when treating polyhydramnios.
Materials and methods: The retrospective and
prospective cross-sectional observational study was
conducted on 30 cases of polyhydramnios patients
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who treated by amnioreduction at the Hanoi Obstetric
and Gynecology Hospital from 1/2022 to 10/2023.

Results: Polyhydramnios mostly occurs in twin
pregnancies, primarily due to  Twin-to-Twin
Transfusion Syndrome, while idiopathic

polyhydramnios is rare. Amnioreduction has been

shown to significantly improve symptoms in pregnant

women and delay labor until the fetus is viable.
Keywords: Polyhydramnios, amnioreduction.

I. DAT VAN DE

ba 6i la mot tinh trang thuGng gap chiém
0.2-1.6% trong thai ky. Da 6i khong nhirng gay
ra tdc dong xau dén qua trinh phat trién cua thai
nhu: 6i v@ sém, rau bong non, ngoi thai bat
thuding, chuyén da sinh non... ma con anh huéng
dén cac thai phu nhu gay dau tic bung, khoé thé,
bdng huyét sau sinh...

Trén thé gidi hién nay dang cé 2 phuadng
phap chinh dé€ diéu tri tinh trang da &i 1a diéu tri
noi khoa va rat b6t nudc 6i. Diéu tri noi khoa co
nhifng han ché vé mat chi dinh cling nhu bién
chirng cua thudc trén thai. HUt bét nudc 6i la
phuong phap diéu tri ¢é Igi va dugc khuyén cdo
nhu mot phuang phap diéu tri triéu chirng cho
nhitng bénh nhan cd cac van dé vé hoé hap
nghiém trong lién quan dén chén ép cd hoanh va
nhirng nguGi thai phu cé nguy c xdy ra bié€n
chirng lién quan dén qua nhiéu nudc 6i. Trong ky”/
thuat nay, nudc 6i dugc rat ra khéi budng oi
bang kim qua du’dng bung dudi hu’dng dan cua
siéu am. Muc tiéu diéu tri cta da 6i la ngan nglra
cac bién chiing cua thai nhi cling nhu lam giam
cac triéu ching cla thai phu khi lugng nudc Gi
qua nhiéu. Bén canh dé thai phu sé dugc can
nhac tiém trudng thanh phdi sau 24 tuan néu cé



