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PAC PIEM LAM SANG, HINH ANH NOI SOI VA KET QUA PIEU TRI QUA
NOI SOI &' BENH NHAN CHAY MAU TIEU HOA DO LOET DA DAY-TA TRANG

TOM TAT

Muc tiéu: Danh gid két qua cdm mdu bang kep
clip trong diéu tri chdy mau tiéu héa (CMTH) do loét
da day ta trang (DDTT). P6i turgng va phuacng
phap: Tién clu, 135 benh nhan c6 CMTH do loét
DDTT dugc kep clip qua ndi soi. Tat ca cac bénh nhan
déu dugc diéu tri noi trd, kham lam sang, can lam
sang va ndi soi dudng tiéu hda trén. Cac thong so can
danh: Lam sang, noi soi va két qua cam mau qua ndi
soi. Két qua: Hiéu qua cam mau dat: 135/135 bénh
nhan (100%). Két luan: Diéu tri két hgp kep clip +
tiém adrenalin cho hi€u qua tot han so diéu tri kep clip
don thuan. T khoa: Chay mau tiéu héa (CMTH), da
day ta trang (DDTT)

SUMMARY

CLINICAL CHARACTERISTICS,
ENDOSCOPIC IMAGES AND RESULTS OF
ENDOSCOPIC TREATMENT FOR PATIENTS
WITH UPPER GASTROINTESTNAL BLEEDING

DUO TO GASTRIC-DUODENAL ULCER

Objective: The present study airm to compare
hemoclips + adrenaline injection with hemoclips alone
for the treatment of bleeding gastroduodenal ulcer.
Subject and method: 150 patients with major
stigmata of gastroduodenal ulcer bleeding were
randomly assigned to receive hemoclips + adrenalin (n
= 75) and hemoclips alone (n =75). All patients are
resident treatment, clinical examination, laboratory,
and upper gastrointestinal endoscopy. The primary
end point of rebleeding rate and end point of innitial
hemostasis need for surgery and mortality were
compared between the two groups. Results: Initial
hemostasis was achieved in 75/75 (100%) of the
group hemoclips + adrenalin and 68/75 (90.7%) of
the hemoclips alone (p < 0.05). The rate of recurrent
gastrointestinal bleeding, blood transfusions, surgical
rate of the group hemoclips + adrenalin 1/10.000
were lower not significant compared to patients with
hemoclips alone. However, the hospital stays of the
group hemoclips + adrenalin 1/10.000 were shorter
significant compared to patients with hemoclips alone
(p<0,05). Conclusion: Combination therapy (clip +
adrenalin) for better efficiency than clip alone.
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I. DAT VAN DE

Chay mau tiéu hda trén la mét cap cliu
thudng gdp trong ndi khoa va ngoai khoa [1,2].
Chi tinh riéng tai My moi nam cé khoang 300.000
bénh nhan phai nhap vién vi chay mau tiéu héa
(CMTH) do loét da day ta trang (DDTT). Néu tinh
trén cong dong thi s6 bénh nhan mac bénh nay
chiém ty 1é: 170/100.000 dan [7]. Théng ké da
cho biét: CMTH do loét da day ta trang chiém ty
lé cao nhat (38%) trong tdng s& cac nguyén
nhan gay CMTH trén.

Ngay nay, diéu tri CMTH do loét DDTT da cé
nhifng ti€n ti€n bo khong ngirng. DS la su két
hgp chat ché gitra diéu tri ndi khoa, Vi su trg
gilp thudc c ché bam proton va dac biét cac
bién phap diéu tri noi soi [2]. Hiép hoi NOi soi
Tiéu héa My da dua khuyén cdo s dung cac
bién phap diéu tri ndi soi cho nhitng bénh nhan
CMTH do loét DDTT. Kep clip qua ndi soi la bién
phap diéu tri ndi soi cd ban, hay dugc ap dung
va phu hgp diéu kién cla Viét Nam. Dé tai
nghién cu nhdm muc tiéu: Panh gid dsc diém
/am sang, hinh anh ndi soi va két qua kep dlip
qua ndi soi cho bénh nhan chdy mau tiéu hoa do
loét da day-ta trang.

II. DOl TUQNG VA PHUONG PHAP NGHIEN CU'U

2.1. Pai tugng nghién ciru: Gom nhirng
bénh nhan d& dudc chan dodn CMTH trén do
loét DDTT, nam diéu tri ndi trd tai Vién diéu tri
cac bénh tiéu hda- Bénh vién TWQD 108 tir
06/2021-06/2022

* Tiéu chudn chon:

e VE lam sang: NOon ra mau va/hodc di ngoai
phan den nhu ba ca phé

e V& ndi soi: Phat hién c6 & loét & da day
va/hodc loét hanh ta trang gay CMTH

e Luva chon bénh nhan cé tén thucng tur
Forrest IA dén Forrest IIB [5].

* Tiéu chuén loai tru:

- Bénh nhan co6 suy than, suy tim nang, suy
ho hap, hén mé hoac tién hon mé gan.

- Bénh nhan cé CMTH do gian v3 tinh mach
thuc quan hodc tinh mach da day.

- Bénh nhan loét da day ta trang mdlc
Forrest IIC va Forrest III

- Bénh nhan gia yéu, phu nit cd thai, khong
dong y tham gia nghién cru
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2.2. Phuong phap nghién ctu

2.2.1. Thiét ké nghién curu: Tién clru, mo ta.

2.2.2. Cach thiac diéu tri chung. Bénh
nhan khi nhap vién déu kham lam sang, xét
nghiém day da va diéu tri n6i khoa tich cuc:
truyén dich, truyén mau (khi cé chi dinh), thubc
Uc ché bam Proton (PPI).

2.2.3. Phuong tién ky thudt va cach
thirc nghién ciru:

- May ndi soi da day-Hiéu Oympus - CV 180
(Nhat Ban).

- Clip cia hdng Olympus (Nhat Ban).

- Chuén bi bénh nhan: Lam xét nghiém co
ban (huyét hoc, sinh hoda, dién tim...) va phai
nhin an trudc khi lam ndi soi.

2.2.4. Cac thong sé danh gia cho 2
nhom nghién ciru:

- D3c diém 1am sang, tién st bénh

- D3c diém trén ndi soi

- Hiéu qua cdm mau qua ndi soi va ty lé
CMTH tai phét.

lll. KET QUA NGHIEN cU'U

Bang 3.1. Pdc diém I3m sang va cén

1dm sang

Lugng mau can phai truyén (ml)

1269,0+1015,6

Thdi gian ndm vién

7765

Ty Ié chuyén phau thudt

01/75 (1,3%)

Pac diém 1am sang chung n (%)
Tubi trung binh (mean+SD) 54,7 + 18,7
Ty |€ nam/ni¥ 50/25

Tién s udng rugu-bia

7/20 (35,0%)

Tién st udng NSAID

13/20 (65,0%)

Tién s CMTH 1 [an

52 (69,3%)

Tién s CMTH 2 [an

16 (21,3%)

Tién sir CMTH = 3 [an

7 (9,3%)

 Nhdn xét: Khéng c6 sy khac nhau vé ddc
diém chung, tién sir ctia 2 nhém diéu tri (p > 0,05)
Bang 3.2. Mirc dé CMTH va hinh anh néi

soi cua 2 nhom diéu tri

Pac diém can 1am sang

n (%)

MUc d6 mat mau:nhe/vira/nang(%)

16%,48%,36%

CMTH do loét da day

23/75 (30,7%)

CMTH do loét hanh ta trang

52/75 (69,3%)

Ty |€é Forrest: IA/IB (%)

6,7%/30,7%

Ty 1& Forrest ITA/IIB (%)

44,0%/18,7%

Nhdn xét: Khong co su khac nhau vé can

lam sang cua 2 nhom diéu tri (p > 0,05)

Bang 3.3. So sanh hiéu qua diéu tri cua

2 nhom

Pic diém can 1am sang

Nhom 1: Clip
don thuan

Ty |é cdm mau thanh céng ky dau

68/75(90,7%)

Ty I1é CMTH tai phat

3/75 (4,0%)

Ty Ié€ cdm mau thanh cong sau
diéu tri chay mau tai phat

2/3 (66,6%)

Nhén xét: Hiéu qua cam mau lan dau cla
nhom diéu tri két hgp cho két qua cao hon co y
nghia so vGi nhom kep clip don thuan (p <
0,05). Thdi gian nam vién nhédm kep clip két hgp
ngan han cd y nghia so véi nhdm kep clip don
thuan (p < 0,05).

IV. BAN LUAN

4.1. Pac diém chung vé l1am sang va
can lam sang cua 2 nhom diéu tri. V&i bénh
nhan d3 dugc chan dodn CMTH do loét da day ta
trang du 8 mdc d6 nhe dén muic do nang can
dugc theo ddi chat ché va cd phac do diéu tri cu
thé cho moi bénh nhan. Cac dic diém Idm sang
cla bénh nhan, cling nhu tién sir bénh....dong
vai tro quan trong trong tién lugng bénh. Trong
nghién clia chang toi trinh bay trong bang 3.1
cho biét: Tan sudt mdc CMTH gdp nhiéu & tudi
trung nién va nam gidi mac nhiéu hon nir. Tuy
nhién, khdng cé su’ khac nhau vé tudi trung binh,
cling nhu' ty 1é nam/n{r gitra 2 nhom diéu tri (p >
0,05). Két qua nay phu hgp vdi nghién cru cla
Tran Viét Ta va cs [3].

Cac xét nghiém can lam sang dong vai tro
quan trong, dua ra cac théng s6 chinh xac vé
mulc d6 CMTH. Trong nghién c(fu cla ching toi,
tat cd cac bénh nhan déu dugc xét nghi€ém cong
thifc mau trudc, trong va sau diéu tri. Két qua
bang 3.2 cho biét mitc d6 CMTH (nhe, vira, nang)
clla 2 nhém tuong duong la: (16,0%, 48,0%,
36,0%) va (13,3%, 64,0%, 22,7%). Khdng c6 su’
khac nhau vé tan sudt mdc dé CMTH gitfa 2 nhom.

Ngay nay, néi soi da day khoéng chi gilp
chan doan hinh anh tén thuong truc tiép tai da
day, ma con giup tién lugng bénh, mirc d0 can
thiép diéu tri. Trong nghién clru cla ching toi
(bang 3.2) cho biét muc Forrest IA, 1B, IIA, IIB
cta nhdm 1 va nhédm 2 tuong Ung la: (6,7%,
30,7%, 44,0%, 18,7%) va (16,0%, 38,7%,
21,3%, 24,0%). Két qua cho biét ¢ nhom 2, s6
bénh nhan c6 Forrest IA va IB nhiéu hon so vGi
Forrest IA va Forrest IB & nhém 2 (p = 0,019).

Nghién cru ctia Hiép héi ndi soi ti€u hda My
cho biét: Nguy cd CMTH tai phat va CMTH sau
diéu tri can thiép ndi soi gap nhiéu nhat nhém
Forrest IA va IB so vdi nhdm khdac con lai. Trong
thong ké cha Trung tdm nghién ciu CMTH &
bénh nhan loét DDTT tai Los Angeles —My cho
biét: Nguy cd CMTH mdc do nang & bénh nhan
ngoai trl tdng cao hon (80-90%) so vd@i bénh
nhan dang nam diéu tri trong bénh vién (10-20%).
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Trong nghién clfu clia ching toi (& ca 2 nhom) déu
thdy rang chiém trén 2/3 sd bénh nhan vao vién
déu & ngoai trd chuyén vao va phan I6n cac bénh
nhan nay & cac tinh khac chuyén vé, bénh thudng
nang va can phai can thiép sém. S6 bénh nhan con
lai la nhitng bénh nhan dang diéu tri noi trd, co
bién ching CMTH va phan I6n do st dung cac
thu6c NSAID hodc cac thudc chéng dong, thudc
chdng ngung két tiéu ciu.

4.2. Két qua diéu tri 6 2 nhém bénh
nhan loét DDTT. Loét da day-ta trang la
nguyén nhan chd yéu gady CMTH trén, néu bénh
dudc chan doédn chinh xac, diéu tri kip thdi sé
gop phan cai thién hiéu qua diéu tri va phong
chay mau tiéu hoa tai phat. Cho dén nay, nhd
c6 nhiéu thiét bi va phuang tién hién dai...da gop
phan nang cao hiéu qua diéu tri CMTH, glam ty
Ié phau thudt va giam ty Ié tr vong xuong rat
nhiéu. Bén canh dé, cac thuGc diéu tri ho trg,
dac biét cac thudc L'rc ché bom proton (PPI) da
gbép phan rat I6n gidp diéu tri CMTH trén ngay
cang co hiéu qua tot han.

Két qua nghién cru (bang 3.3) cho biét: hiéu
qua cdm mau cla nhom diéu tri két hgp: kep clip
+ tiém adrenalin 1/10.000 cho hiéu qua cam
mau cao han (100%) co6 y nghia (p < 0,05) so
v8i nhom diéu tri kep clip dan thuan (90,7%).
Két qua thong ké cling cho biét (bang 3.3): Ty Ié
CMTH tai phat, lugng mau phai truyén cta 2
nhom khac nhau khéng cé y nghia (p > 0,05).
Tuy nhién thdi gian ndam vién nhdm kep clip két
hdp ngdn hon c6 y nghia so véi thdi gian nam
vién nhom kep clip dan thuan (p < 0,05). VGi két
qua nghién clru nay da cho biét: Kep clip két hgp
tiém adrenalin cho tinh uu viét han trong diéu tri
CMTH & bénh nhan loét DDTT. Diéu dang cha y
trong nghién citu cta chiing tdi, véi nhitng & loét
da sd chai (sau khi loét tai phat nhiéu lan) va 6
loét & vi tri khd can thiép bang kep Clip, thi tiém
xd bang dung dich Adrenalin 1/10.000 cho hiéu
qua cao. Ky thuat tiém xo bang Adrealin
1/10.000 khéng phc tap, théng dung, cd thé sir
dung dudc & cac tuyén dudi khi chua dugc trang
bi bang cac dung cu kep clip cdm mau.

Trong nghién clfu cta chdng t6i cd 01 bénh
nhan (nhém 1) phai chuyén mé, do & loét to,
nam & ta trang cudi DII, nguy cd thing rat cao,
vi vy, bénh nhan da phai chuyén mé sém.

Ngay nay, vdi su' ra dGi cla nhiéu thiét bi noi
soi phu trg, cac loai dung dich tiém xd khac nhau
da lam tang hiéu qua cdm mau & bénh nhan loét
DDTT c6 bién chirng CMTH. Tuy nhién, tuy thudc
theo cac nghién cltu khac nhau, véi cac dung dic
tiém xd khac nhau va cac loai clip khac nhau
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(Triclip va Olympus clip) cling cho cac két qua
khac nhau. Trong mot nghién cfu gan day Guo
SB va cs [6] so sanh hiéu qua kep Clip +
Adreanalin 1/10.000 va nhiét dong +Adrenalin.
Két qua nghién cfu cho thay hiéu qua cam mau
la tuong duong nhau (98,8% cho nhém Clip
+Adrenalin va 95,5% cho nhém nhiét dong
+Adrenalin). Tuy nhién, tac gia khang dinh rang:
Clip rat ¢ hiéu qua cam mau cho bénh nhan co
CMTH tai phat sau diéu tri nhiét dong + tiém
Adrenalin.

V. KET LUAN

Ty |1é cdm mau cla nhém kep clip + tiém
adrenalin 1/10.000 dat 100%, cao hon co y
nghia so v8i nhdm kep clip don thuan 90,7% (p
< 0,05). Thdi gian nam vién cta nhém kep clip +
tiém adrenalin 1/10.000 ngan han cd y nghia so
vG@i bénh nhan kep clip don thuan (p < 0,05). Ty
|&é CMTH tai phat, lugng mau phai truyén, cta 2
nhédm khac nhau khoéng cé y nghia (p > 0,05).
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