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nhiéu so véi nghién clru clia Burcu Isler (2,0%).
Pay la diéu dang lo ngai bdi vi carbapenem la
khang sinh manh thudng dugc sir dung dé diéu
tri cac vi khudn da khang sinh sinh, vi khuan
khang lai carbapenem dan tdi tdng nguy cd that
bai diéu tri [8].

Nghién clfu cta Julien Bador cho thdy rang
bd gen clia Achromobacter ch(ta nhitng bom day
khang sinh ra khoi thé bao vi khuan nhu AxyXY-
Oprz, gilp cho vi khudn khang lai nhiéu loai

khdang sinh bao gbm: aminoglycosides
(tobramycin, amikacin, and  gentamicin),
cefepime, carbapenem, fluoroquinolones,

tetracyclines, erythromycin [1].

V. KET LUAN

Nghlen cttu cho thay Achromobacter spp.
cht yéu gay nhiém khuadn huyét va nhiém khuan
dudng ho hdp. Achromobacter xylosoxidans la
lodi vi khudn phé bién nhat trong chi
Achromobacter spp. gdy bénh. Vi khudn nay
khang cao nhat véi Ciprofloxacin  va
Trimethoprim/ sulfamethoxazole, nhay cam cao
nhat véi Piperacillin/ tazobactam va Meropenem.
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PANH GIA HIEU QUA THAY HUYET TU'ONG
BANG HUYET TUONG TU'OT1 DONG LANH TRONG DPIEU TRI
VIEM TUY CAP DO TANG TRIGLYCERIDE MAU TAI BENH VIEN CHQ' RAY

TOM TAT

Pat van dé: Viém tuy cap do tang triglyceride la
mot tinh trang cdp ciu. Trudng hdp co bién ching
suy cd quan thi ty Ié tir vong tir 20-40%. Cd ché chinh
gay viém tuy cap do tang triglyceride mau dugc cho
rang do su’ thuy phan qua mirc 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 dc} quanh méu, géy tac gich‘ing mach mau
tuy, thi€u mau tuy va gay viém tuy cap. Bién phap
thay huyét tuong bang huyet tuong tudi dong lanh
nham loai bé nhanh chong tac nhan gay bénh, ngan
chén qua trinh dién tién bénh, gidm mic do ning.
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Nghién clfu nay nhdm danh gid hiéu qua thay huyét
tuong bang huyét tuong tuci dong lanh trong diéu tri
viém tuy cap do tang triglyceride mau. P6i tugng va
phudong phap nghién cifru: Nghién cllu cat ngang
mo ta, 31 bénh nhan viém tuy cap do tang triglyceride
mau (>1000 mg/dL) dudc diéu tri thay huyét tuang
bang huyét tudng tudi dong lanh tai khoa Hoi suc tich
cuc  bénh vién Chg Ray thai gian tir 1/2019 dén
6/2023. Két qua: Nam: 70 97%, nir: 29 03%. tudi
trung binh: 42+ 8,29 tuGi. Nhdp vién: lipase:
1093,42+1083,28 U/, triglyceride (TG): 4042+ 2450
mg/dL CTSI: 5.93 #£2.16 (balthazar D: 9,6%,
balthazar E: 70,96%), APACHE II > 8 diém: 96,77%
(30/31). BISAP: 2,03+1,17. Két qua sau thay huyet
tuong (PEX): cac triéu chu’ng dau bung, budn non,
chudng bung déu giam. 87% thay 1,5 [an thé t|ch
(1,5V). PEX 1 lan: 84%. Lipase sau PEX 1: 591,89 %
799,8 U/L. TG sau PEX [an 1: 738 £+ 640 mg/dL (giém
81,74%), phan (ng bat Igi (ADR) lién quan dén huyét
tuong dong lanh: 6,4%, mc d6 ADR nhe. Nhom
APACHE II >8 diém giam 20,8318,66 xuong
12,66+7,35 sau PEX (p<0,001). Benh nhan c6 thai
4/31(12,9%) d8u an toan trong qua trinh PEX. Ty &
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s6ng: 93,55%, ty Ié tr vong: 6,45%. K&t luan: Thay
huyét tuang bdng huyét tuong tugi dong lanh la mot
liéu phap an toan va hiéu qua trong diéu tri viém tuy
cap do tang triglyceride mau, cai thién triéu nhanh
chiing lam sang, giam nhanh nong do triglyceride
mau, lam giam mic dé ndng bénh, an toan doi vdi
phu nir cé thai. Thay huyét tuong bang huyét tucng
tudi dong lanh trong diéu tri viém tuy cdp do tdng
triglyceride can dugdc trién khai rong rai va thudng quy
trong bénh vién.

Ta’ khoa: Viém tuy cap, tang triglyceride, thay
huyét tuang, huyét tuong tuci dong lanh.

SUMMARY
EVALUATION OF THE EFFECTIVENESS OF
PLASMA EXCHANGE WITH FRESH FROZEN
PLASMA IN THE TREATMENT OF
HYPERTRIGLYCERIDEMIA INDUCED ACUTE
PANCREATITIS AT CHO RAY 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
hypertriglyceridemia induced acute pancreatitis 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 fresh frozen plasma is to quickly
eliminate pathogens, prevent disease progression and
reduce severity. This study aims to evaluate the
effectiveness of plasma exchange with fresh frozen
plasma in the treatment of hypertriglyceridemia
induced acute pancreatitis. Methods: Descriptive
cross-sectional study, 31 patients diagnosed with
hypertriglyceridemia induced acute pancreatitis
(TG>1000 mg/dL) treated with plasma exchange with
fresh frozen plasma at the Intensive Care Department.
Ho Chi Minh City University of Medicine and Pharmacy
Hospital from 1/2019 to 6/2023. Results: Male:
70.97%, female: 29.03%. Average age: 42+ 8.29
years old. At admission: lipase: 1093.42+1083.28 U/L,
triglyceride (TG): 4042 + 2450 mg/dL. CTSI: 5.93 %
2.16 (balthazar D: 9,6%, balthazar E: 70,96%),
APACHE II score = 8 points were 96.77% (30/31).
BISAP 2,03+1,17. Results of plasma exchange (PEX):
symptoms of abdominal pain, nausea, and bloating all
decreased after PEX. Plasma volume replacing 1.5
times the volume (1.5V): 87%. Number of patients
with one-time PEX: 84%. Lipase  from
1093.42+1083.28 U/L to 591.89+£799.8 U/L. TG from
4042 + 2450 mg/dL to 738 + 640 mg/dL (81.74%
reduction) after the first PEX. The group of patients
with APACHE II > 8 points from 20.8+8.6 to 12.6%7.3
after PEX (p<0.001). Pregnant women 4/31 (12.9%)
did not develop any complications during PEX. Adverse
drug reactions (ADR) related to fresh frozen plasma
(FFP): 6.4%, mild ADR level. Survival rate: 93.55%,
mortality rate: 6.45%. Conclusions: PEX with FFP is
a safe and effective therapy in the treatment of
hypertriglyceridemia induced acute pancreatitis. In this

study, PEX quickly improved clinical symptoms, quickly
reduced triglyceride levels, reduced disease severity,
and was safe for pregnant women. PEX in the
treatment of hypertriglyceridemia induced acute

pancreatitis needs to be widely and routinely
implemented in hospitals.

Keywords: hypertriglyceridemia, acute
pancreatitis, plasma exchange, fresh frozen plasma.
I. DAT VAN DE

Viém tuy cap (VTC) la tinh trang viém cap
tinh tuyén tuy, thudng xay ra dot ngot véi triéu
chirng dién hinh 1a dau bung thugng vi, dau lan
sau lung, thudng kém theo budn ndn va non,
chuéng 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 ti€n c6 3 mirc d6 nang: nhe, trung
binh ndng va ndng va 2 thé bénh: phu né va
hoai t&. VTC nhe va trung binh tién lugng tot.
Tuy nhién, VTC thé ndng cd thé géy ra nhiing
bi€n chiing nhu: suy da cd quan, viém tuy hoai
t&r. Khoang 20% VTC nang dan t&i VTC hoai tur
va ty Ié t&r vong tir 30 — 40% madc du dugc diéu
tri tich cuc [2].

Mdc du VTC do tang TG ¢ ty Ié it han VTC
do sdi dudng mat va VTC do rugu nhung co ty 1€
VTC ndng cao han [2].

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

Thay huyét tudgng (PEX) da dugc chirng
minh trong nhiéu nghién cliu trén thé gigi va
trong nudc [5],[6],[7],[8], loai bd nhanh tac
nhan gay bénh, la phuong phap an toan, ké ca &
phu nir ¢ thai, lam giam nhanh néng TG trong
PEX dau tién khoang 85%, gilp giam triéu chirng
cd nang, giam muc do nang.

Nhdm danh gid hiéu qua cia phuong phap
thay huyét tuong bang huyét tuong tugi dong
lanh (FFP) trong diéu tri VTC do tang TG chung
toi ti€n hanh nghién clu dé tai "Panh gid hiéu
qua thay huyét tuong bang huyét tuong tuoi
déng lanh diéu tri viém tuy cap do tang
triglyceride mau tai bénh vién Chg Ray”

Il. DOI TUONG VA PHUONG PHAP NGHIEN CUU
2.1. Poi tugng nghién cilru: cac BN VTC
do téng TG diéu tri thay huyét tuong bang FFP
tai khoa Hoi surc tich cuc bénh vién Chg Ray
*Tiéu chudn lua chon: BN > 18 tudi, chan
doan VTC theo tiéu chudn Atlanta sfa d6i ndm
2012 khi 6 2 trong 3 tiéu chuan:
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- LAm sang: can dau bung dién hinh

- Lipase mau tang > 3lan gia tri binh thudng.

- Siéu &m hoéc chup CT chan doan VTC.

Va xét nghiém: TG >1000 mg/dL lic vao vién.

* Tiéu chuén loai tru:

- VTC khong do tang TG.

- BN ¢4 tién sir phan vé véi ch€ phdm mau

- VTC tang TG nhung BN khong dong y PEX

2.2. Thoi gian nghién ciru: 1/2019 dén
6/2023

2.3. Thiét k& nghién ciru: nghién clru cit
ngang, méta _

2.4. CG mau: 31 BN VTC do tang TG du
diéu kién tham gia nghién c(iu

2.5. Cong cu - phucong phap thu thap s6 liéu:

Cong cu thu thap so liéu: thu thap s6 liéu
theo bénh an mau nghién ctru

Phuong phap thu thap sO li€u: quan sat,
theo doi, tham kham va danh gia qua trinh PEX

Cac budc ti€n hanh nghién clru:

- BN thada tiéu chi dugc dua vao nghién clu.

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

2.5. Xir ly va phan tich so liéu: so liéu
dugc thu thap theo bénh an mau nghién cuu,
nhap bang excel va dugc si ly trén phan mém
SPSS 16.0.

2.6. Pao dirc trong nghién ciru: nghién
cliu dugc H6i dong Pao ddc trudng Dai hoc Y
Dugc TP.HCM phé duyét.

Il. KET QUA NGHIEN cUU

3.1. Pic diém chung cua BN nghién ciru

Bang 3.1: Thong tin BN nghién ciuu
(n=31)

v e So [Tyle
Pac diem luong| (%)
.o Nam 22 70,97
Gici NG 9 [29,03
18-40 13 41,93
o 41-60 18 | 58,06
Tuoi > 60 0 | 0
Trung binh 42 + 8,29 tudi
N Van phong 12 38,70
n';%?gp Lao déng 11 | 3548
. Buon ban 8 25,80
bai thao dudng 19 |61,29
Tang huyét ap 9 29,03
Tiaén Lam dung rugu 6 19,35
cin Viem tuy cap 5 16,12
Cé thai 4 12,90
RGi loan Lipid 3 9,67
SU dung thudc tranh thai| 1 3,22
Nhan xét:
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- BN nam chiém da s cac trudng hgp
- Tién can VTC 16,12%, réi loan lipid 9,67%,
lam dung rugu 19,35%, CA thai: 4/31 (12,9%)
3.2. Pac diém 1am sang va cin Iam sang
3.2.1. Bic diém Iim sang
1209677
100
80
60
40
20

77.42

58.06 64.35

32.25

Dau bung Budnnén  Nén  Chwdng Bi trung
bung tién
Biéu db 1: Pac diém Idm sang

Nhén xét: Dau bung va budn non la 2 triéu
ching chiém da s6 cac trudng hgp.

3.2.2. Bic diém cén Idm sang

- Lipase: 1093.42 + 1083.28 U/L

- TG: 4042 + 2450 mg/dL

- CTSI: 593 + 2.1 (balthazar D: 9,6%,
balthazar E: 70,96%)

3.3. Hiéu qua thay thé huyét tucng

3.3.1. Thé tich huyét tuong thay thé

Thé tich thay thaTec

ORY
>, NAME]
[CATEG [PERCE
ORY
NAME]
[PERCE| =1V =15V

Biéu do 2: Ty Ié thay thé huyét tuong
Nhén xét: 87% BN dugc PEX véi 1,5V
3.3.2. S6'lan thay huyét tuong

S6 1an thay huyét twong

[CATEGOR
Y NAME]
[PERCENT | & B [CATEGOR
AGE] L) Y NAME]
- [PERCENT
AGE]

= Thay [an 2
Biéu do 3: S6'Ian thay huyét tuong

Nhan xét: 84% BN thay huyét tuong [an 1

3.3.3. Thay déi triéu chirng co ndang va
thuc thé sau PEX

- Pau bung, budn non va chudng bung déu
giam sau PEX

3.3.4. Su’ thay déi néng doé TG sau PEX:

m Thay lan 1
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Néng doé TG mau

4042
4000
3000
2000
1000 /38 514
0 ]
Trwéce loc Sau PEX1 Sau PEX2
Biéu db 3.4: Thay déi néng dé TG sau PEX
Nhan xét:

- TG sau PEX 1: 738,39 + 640,22 mg/dL,
giam 81,74%, (p<0,001)

- TG sau PEX 2: 514,48+235,14 mg/dL, giam
30,35%, (p<0,001)

3.3.5, Su’ thay déi mirc dé nang sau PEX

Bang 3.2: Thay déi mirc dé nang sau PEX
Nhap vién|Sau PEX1 p
APACHE I1 >8] 20,8£8,6 | 12,6£7,3 | p<0,001

BISAP 2,03+£1,1 | 1,32+0,8 | p<0,001

Nh3n xét: Ton thuong cd quan giam sau PEX.

3.4. Ty Ié bién chirng lién quan huyét
tucng dong lanh (ADR)

- BN phan (fng véi FFP: 2 BN, chiém I€ 6,4 %

- Mlrc d6 phan (ng: ndi mé day, nglra da,
khéng ¢ BN nao cd biéu hién tut huyét ap.

IV. BAN LUAN

4.1. Pic diém chung

- Gidi: Nam chiém 70,97% cac trudng hgp

- Tuéi: trung binh 42 + 8,29, tuong Ung vdi
nghién cru cia Nguyeén Gia Binh: 40.3 £ 9.8;
Nguyén H{tu Nhugng: 41 + 15; va thdp hon cla
Yuchen Wang: 47 + 10 [8],[9], [Error!
Reference source not found.].

- Nghé nghiép: van phong: 38,7%, budn
ban: 25,8%, lao dong: 35,48% -> khong co su
khac biét vé nghé nghiép.

- Tién can: lam dung rugu:19,35%, VTC:
16,12%, R&i loan lipid: 9,67%. Trong nghién cltu
cla Nguyen Hiru Nhugng: rdi loan lipid 35%, lam
dung rugu: 65%

4.2, Pic diém lam sang va cén l1am sang

4.2.1. Pic diém Iim sang

- bPau bung: 96,77%, budn non: 77,42%,
chudng bung: 64,35%. Cac triéu ching cd nang
thudng gdp trong VTC do tang TG gidng véi VTC
do cac nguyén nhan khac [4],[6],[7].

4.2.2. Bic diém can Iam sang

- Lipase lic nh3p vién: 1093.42+1083.28
U/L, tiéu chudn vé men tuy déu dat chan doan VTC

- TG lic nhap vién: 4042+2450 mg/dL cao
hon trong nghién clftu cia Nguyen Gia Binh [8]

- CTSI: 5.93+2.1, balthazar E: 70,96%. SO
BN ndng trong nhdm nghién clru chiém da s6,
cao han nghién clftu ciia Nguyen Gia Binh [8]

4.3. Hiéu qua PEX

4.3.1. Thé tich huyét tuong thay thé

- Thay 1,5 V chiém 87%, da s6 BN dugc thay
véi thé tich thay thé bang 1,5V huyét tucng BN.

4.3.2. S6'/an PEX

- Phan 16n (84%) chi phai PEX 1 Ian, 16%
BN phai PEX 2 [an khong cé BN nao phai PEX [an
3. BN phai PEX 2 [an cd nong do TG luc nhap
vién cao han nhom PEX 1 [an.

4.3.3. Giam triéu ching co nang

- Tat ca cac BN nghién cru déu giam nhanh
triéu chi’ng Iam sang ngay sau PEX

4.3.4. Su’ thay déi néng dé TG sau PEX

- TG giam sau PEX 1: 738,39 + 640,22
mg/dL, (81,74%), (p<0,001).

- TG giam sau PEX 2: 514,48+235,14 mg/dL
(30,35%), (p<0,001).

- Khong cé BN phai PEX [an 3. Ty |é giam TG
sau PEX tuong Ung véi cac nghién cru da bao
cao [9],[Error! Reference source not found.].

4.3.5. Su' thay déi mic dé ning sau PEX

- Nhém APACHE II > 8 diém giam tur 20,83
+ 8,66 xudng 12,66 + 7,35 sau PEX (p<0,001).

- BISAP giam tir 2,03+1,1 xudng 1,32+0,8
sau PEX véi P<0,001.

- Theo Yuchen Wang, diém APACHE II trung
binh giam tur 11.4 xubng 9.1 (p=0,06) [Error!
Reference source not found.]; Nguyen H{ru
Nhugng [9], APACHE II gidm tir 13,2 + 5,29
xuéng con 5,28 + 3,45. BISAP tUr 2,03+1,17
xubng 1,32+0,88 sau PEX (p<0,001). Tén
thuong cd quan déu giam sau PEX.

4.4. Bién chirng lién quan dén dung
dich thay thé huyét tuong:

- Phan (g ADR ddi vdi FFP: 6,4%, mic do
ADR nhe, x(r tri tiém thudc corticoide va khang
histamin, ti€p tuc PEX vdi FFP, khdong phai
chuyén sang dung dich thay thé albumin 5%.

4.5. Két qua diéu tri chung PEX trong
VTC do tang TG

- SO ngay diéu tri trung binh: 29,23+61,88

- SO BN thd may: 17/31 chiém 54,83%

- S6 BN phai CRRT: 26/31 chi€ém 67,74%

- Ty |é s6ng: 93,55%, ty I€ tir vong: 6,45%.

V. KET LUAN

Thay huyét tucng bang huyét tucng tuoi
dong lanh la mét liéu phap an toan va hiéu qua
trong diéu tri viém tuy cap do tang triglyceride
mau, k& cd trén bénh nhan cd thai. K&t qua
nghién cfu 1a cdn c d€ cd thém lua chon bién
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phap diéu tri phu hgp cho bénh nhan viém tuy

cap do tang triglyceride mau
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KET QUA PIEU TRI PHINH PONG MACH CHU BUNG
BANG CAN THIEP NOI MACH

TOM TAT

Pat van dé: Can thlep noi mach diéu tri ph|nh
dong mach chu bung la phu’dng phap méi nhiéu uu
dlem S0 VGi mo ha, dac biét & nhu‘ng bénh nhan I6n
tu0| nhiéu yéu t& nguy cd. Muc tiéu: Danh giad két
qua diéu tri phinh dong mach chu bung tai Bv Chg
Ray. Poi turgng va phuong phap nghién ciru:
nghién ctu cat ngang mo ta, hoi cliu két hop tién cau,
tir 06/2016 dén 12/2018, tai khoa Phau thuédt Mach
mau, Bénh vién Chg Ray. Két qua: Co tat ca 82 bénh
nhan do tudi trung binh 1& 73,7 + 7,1 tudi, trong do6
cé 64 nam. Tang huyét ap 65 9% va hut thuoc Ia
chiém 69,5%); bénh mach vanh 53,7%. Chiéu da| co
tdi phinh trung binh 30 + 11,1mm; derng kinh c6 gan
tdi phinh trung binh 18,5 + 3, 2mm gap géc co tai
phinh 61,5 + 20,3 do; du‘dng kinh trung binh cda tui
phinh la 52 25 + 11,27mm; chiéu dai BDMC tUr ngay
dugi DM than thap hon dén chac ba chi - chau trung
binh 110 + 18,2mm. DPa s6 la mé chu’dng trinh
(96,3%). Gay te tai chd la phuang phap v6 cam chinh
(43,9%). bat dng ghép noi mach trong phinh BMCB
don thuan 4,9%; DMCB dén DM chau 2 bén 84,2%;
DMCB dén BM chiu 1 bén 11%; lam tdc déng mach
chau trong 25,6% trudng hgp. RO 6ng ghép loai II la
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loai duy nhét va chiém ty 1& 17,1%, c6 3 bénh nhan tr
vong trong qua trinh theo doi. Ty Ié thanh cong ngan
han trong vong 30 ngay va trung han lan lugt la
98,7% va 96,3%. K&t luan: Can thi€p noi mach diéu
tri phinh DMCB la phudgng phap hiéu qua, it bién
chiing, thdi gian hoi phuc nhanh. Dac biét phu hdp
nhitng bénh nhén 18n tudi, cd nhiéu yéu t6 nguy cg,
bénh phai hgp.

T khoa: phinh dong mach chd bung, can thiép
noi mach diéu tri phinh dong mach chd.

SUMMARY
OUTCOME OF ENDOVASCULAR REPAIR FOR
THE TREATMENT OF INFRARENAL
ABDOMINAL AORTIC ANEURYSMS AT
CHO RAY HOSPITAL
Background: Endovascular intervention for the
treatment of abdominal aortic aneurysms (EVAR) is a
novel method with numerous advantages over open
surgery, particularly in elderly patients with multiple
risk factors. Objective: To evaluate the outcomes of
abdominal aortic aneurysm treatment at Cho Ray
Hospital. Patients and methods: This was a
descriptive cross-sectional study, combining
retrospective and prospective data, conducted from
June 2016 to December 2018 in the Vascular Surgery
Department at Cho Ray Hospital. Results: The study
included a total of 82 patients, with an average age of
73.7 = 7.1 years, of which 64 were male.
Hypertension was present in 65.9% of patients, and
69.5% were smokers. Coronary artery disease was
observed in 53.7% of cases. The average length of the



