VIETNAM MEDICAL JOURNAL N°1B - JANUARY - 2024

clia bénh nhan Parkinson bdng thang diém SF-36,
PDQ-39. Thesis. DHY; 2020. Accessed May 6, 2023.
http://dulieuso.hmu.edu.vn/handle/hmu/ 1178

4. Gibb WR, Lees Al. The relevance of the Lewy
body to the pathogenesis of idiopathic Parkinson’s
disease. J Neurol Neurosurg Psychiatry.
1988;51(6):745-752. doi:10.1136/jnnp.51.6.745

5. InterRAI | Improving Health Care Across
The Globe. interRAI. Accessed February 25,
2023. https://interrai.org/

6. Park HJ, Sohng KY, Kim S. Validation of the
Korean version of the 39-Item Parkinson'’s Disease
Questionnaire (PDQ-39). Asian Nurs Res (Korean

Soc Nurs Sci). 2014; 8(1):67-74. doi:10.1016/
j.anr.2014.02.004

7. Nguyen Thuy L. banh gia chat Iugng cudc séng
clia bénh nhan Parkinson béng thang diém SF-36,
PDQ-39. Thesis. DHY; 2020. Accessed May 6, 2023.
http://dulieuso.hmu.edu.vn/handle/hmu/ 1178

8. Jin X, Wang L, Liu S, Zhu L, Loprinzi PD, Fan X.
The Impact of Mind-body Exercises on Motor
Function, Depressive Symptoms, and Quality of Life
in Parkinson’s Disease: A Systematic Review and
Meta-analysis. Int J Environ Res Public Health. 2019;
17(1):31. doi: 10.3390/ ijerph17010031

DAC PIEM LAM SANG, CAN LAM SANG ’
CUA BENH NHAN VIEM TUY CAP CO TON THU'O'NG THAN CAP

Lé Hiru Nhuong'2, Nguyén Trung Kién?2, Lé Viét Thing?

TOM TAT

Muc tiéu: M6 td dic diém 1dm sang, can lam
sana G bénh nhan viém tuy cdp co ton thudna than
cap. Doi tugng va phuadng phap Nghlen cru mo ta
cat ngang 219 benh nhan V|em tuy cap chia 2 nhom
51 bénh nhan V|em tuy cap co ton thucona than cap va
168 benh nhan viém tuy cdp khéng b tén thuong
than cdp tai Bénh V|en Bach Mai, tUr 10/2021 den
thang 6/2023 Két qua: - Co 51/219 bénh nhan viém
tuy cap cd ton thugng than cap. Ty Ié ton thuong than
giai doan 1, 2 va 3 lan lugt la 47 ,1%; 33,3% va
19,6%. - Nam gidi chlem ty 1é cao hdn nif gidi trén ca
ha| nhom nghién ctru viém tuy cap co ton thu’ong than
cap (88,2% nam so véi 11,8% ntr gidi) va viém tuy
cép khodng c6 ton terdng than cap (80 4% nam so Vi
19,6 nLr) - Nhdm viém tuy cap co ton thuong than
cap c6 ty & chuéng bung, tan s6 thd, SpO,, nhiét do,
ty 1& prothrombin (gidy), INR cao han va ty lé
prothrombin (%) thap han co y nghia thong ké
(p<0 05) so vGi nhdm bénh nhan viém tuy cap khong
cé ton thuong than cap. - Sinh hda mau Glucose,
Ure, Creatinin LDH, GOT, Bilirubin, CRP va Lactat cla
nhom BN viém tuy cap c6 ton thufong than cap cé
trung vi cao hon oy _nghia thong ké so v&i nhém
bénh nhan viém tuy cap khéng cd tén thudng than
cap. - Ch| sO Albumin, dién g|a| Natri, Kali, Clo,
CanxiTP va muic loc cau than cla nhém bénh nhan
viém tuy cdp c6 ton thuong than cap thap hon cé y
nghia thong ké so vGi nhém khong cé t6n thuong than
cap. - Ty ié bénh nhan viém tuy cip cd ton thucng
than cap cé  pH, pCO,, HCOs" thap han va pO; cao han
nhom BN viém ‘tuy cap khdng cd ton thuong than cap,
su' khac biét c6 y nghia théng ké véi p< 0,01; chi s
P/F gitta 2 nhém nghién cru khong cd sy khac biét co
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y nghla thdng ké. - Chup cdt Ip vi tinh & bung, V|em
tuy cap Balthazar E chiém ty I€ cao nhat trén ca hai
nhom nghlen clu, sy khac biét theo thang diém
Balthazar va diém CTSI gitta 2 nhém cd y nghla thong
ké, ty 1é viém tuy cap hoai tur khdng khac biét c6 y
nghla gita 2 nhom.- Bang diém APACHE 1I, SOFA,
IMRIE, BISAP, MARSHAL cla nhom bénh nhan viém
tuy cap cd ton ‘thuong than cap cao hon cd y nghla
thong ké so VO’I nhém viém tuy cap khong co ton
thugng than cap - C6 3/51 bénh nhén nang Xin vé
chiém 5,9%. Két Iuan Ton terong than cap la b|en
cerng nguy hiém cua viém tuy cap, ¢ 1am sang, can
ldam sang ndng né va ty 1€ tLr vong cao hon so vGi
nhom benh nhan viém tuy cap khong c6 ton terdng
than cap. Tor khoa. Viém tuy cép, thén thuang than
cap, suy than cap

SUMMARY

CLINICAL AND PARACLINICAL
CHARACTERISTICS IN PATIENTS WITH
ACUTE KIDNEY INJURY FOLLOWING

ACUTE PANCREATITIS

Aim: Describe clinical and  paraclinical
characteristics in patients with acute kidney injury
following acute pancreatitis. Methods: Cross-
sectional study of 219 patients with acute pancreatitis
divided into 2 groups: 51 patients with acute kidney
injury following acute pancreatitis (AP-AKI) and 168
patients acute pancreatitis without acute kidney injury
(AP-non-AKI). Result: - There are 51/219 AP-AKI.
The rate of financial intervention in stages 1, 2 and 3
is 47.1%; 33.3% and 19.6%. Men accounted for a
higher proportion than women in both the study
groups of AP-AKI (88.2% men vs. 11.8% of women)
and AP non AKI (80.4% of men vs. 19.6 women). -
The AP-AKI had higher rates of abdominal distension,
respiratory rate, SpO,, temperature, prothrombin rate
(seconds), INR and lower prothrombin rate (%) with
statistical significance (p<0.05) compared to the
group of AP non AKI. Blood biochemistry: Glucose,
Urea, Creatinine LDH, GOT, Bilirubin, CRP and Lactate
of the group of AP-AKI had a statistically significant
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higher median value than the group of AP non AKI.
Albumin, Sodium, Potassium, Chlorine, Calcium TP and
glomerular filtration rate of the group of patients with
AP-AKI were statistically significantly lower than the
group AP non AKI. The group of AP-AKI had lower pH,
pCOz, HCOs and higher pO, than the group of AP-
non-AKI, the difference was statistically significant
with p < 0.01; The P/F index between the 2 study
groups did not have a statistically significant
difference. - Abdominal CT scan, Balthazar E were the
highest rate in both study groups, the difference
according to the Balthazar scale and CTSI score
between the 2 groups was statistically significant, the
rate of acute necrotizing pancreatitis was not different
significant between the 2 groups. The scores of
APACHE 1I, SOFA, IMRIE, BISAP, MARSHAL of the AP-
AKI were statistically significantly higher than the AP
non AKI. - There were 3/51 (5.9%) had poor
outcome. Conclusion: Acute kidney injury is a
dangerous complication of acute pancreatitis.

Keywords: Acute pancreatitis, acute kidney
injury, acute kidney failure

I. DAT VAN DE

Viém tuy cap (VTC) la tinh trang viém cap
tinh ctia tuyén tuy cd thé gay tdn thuang tai cho
hoac bién chiing suy da cd quan do hdi chiing
dap Ung viém hé théng. Ty Ié mac bénh trén thé
gidi la 30-40 trén 100.000 dan moi nam, ty lé tor
vong chung la 1-5%, c6 thé tdng 1én 7-47% &
bénh nhan VTC nang [1].

Trong s6 cac bién chirng cua viém tuy cap,
ton thuaong than cap (TTTC) Ia mét trong nhitng
bién chirng nang né nhat cha viém tuy cap tinh
ndang thudng xuat hién sau khi suy cac tang
khac, chi€ém ty |é khoang 15% & bénh nhan VTC
chung, c6 thé tng 1én 69% & bénh nhan viém
tuy cap ndng. Ty Ié t&f vong G bénh nhan viém
tuy cdp cd ton thucng than cap tir 25 dén 75%,
dong thdi, ton thuong than cap kéo dai thdi gian
ndm vién cling nhu lam téng chi phi diéu tri [2].

Hién nay, chua cé nhiéu nghién clfu nao vé
ton thuong than cdp & bénh nhan viém tuy cap
vi vady, chdng toi thuc hién nghién ctru véi muc
tiéu: M6 t3 dic diém 18m sang, can I18m sang &
bénh nhén viém tuy cép cd tén thuong than cap.
Il. DOI TUONG VA PHU'O'NG PHAP NGHIEN CU'U

2.1. Poi tugng nghién ciru: 219 bénh
nhan viém tuy cdp chia 2 nhom: 51 bénh nhan
viém tuy cdp cd ton thuong than cip va 168
bénh nhan viém tuy cip khdng cé ton thuong
than cap.

Pia diém va thdi gian nghién clru: Tai Bénh
vién Bach Mai, thai gian nghién clru: TUr 10/2021
dén thang 6/2023.

*Tiéu chuén lua chon déi tuong nghién
ctru: - Cac BN dudc chan doan VTC theo tiéu

chuan Atlanta slra d6i ndm 2012 [1]

- C6 tén thuong than cip theo tiéu chun
KDIGO 2012.

- Tudi >18

- Bong y tham gia nghién cru

- Tiéu chudn Atlanta 2012:Chan doan VTC
khi 6 2 trong 3 tiéu chuén sau:

+ Pau thugng vi dét ngot, dau dir doi, dau
Xuyén ra sau lung kém theo bu6én non va non.

+ Sinh héa mau: Amylase va/hoac lipase
mau tang cao trén 3 [an so vdi gid tri binh thuGng.

+ Chup cét I8p vi tinh cé thudc d6i quang
hodc céng hudng tir hodc siéu dm & bung cd
hinh anh viém tuy cap.

- Chén dodn tén thuong thdn cdp theo
KDIGO 2012 [3]: Tang Creatinin mau = 0,3
mg/dl (= 26,5 mcmol/L) trong vong 48 gid;
hoac gidm muikc loc cau than >25% so véi mic
nén clia bénh nhén; hodc thé tich nudc ti€u
<0,5 ml/kg/giG trong 6 giG

*Tiéu chuén loai tri: Bénh nhan cd tién
st bénh than

2.2. Phuong phap nghién ciru B

2.2.1. Thiét ké nghién cuu va cé6 mau

* Thiét ké& nghién ciru: M0 ta cét ngang_

* C8 mau va phudng phap chon mau.
Chon mau thuan tién

2.2.2. Cac chi tiéu nghién ciu

* Pac diém chung: Dic diém vé tudi, gidi,
BMI, tién s bénh. Dic diém ldm sang, cén lam
sang, do nang cla VTC theo cac thang diém:
SOFA, APACHE II, RANSON. Thdi gian diéu tri tai
bénh vién. Két cuc: s6ng hay nang xin vé&, tr
vong, so sanh gilra 2 nhém.

2.2.3. Phuong phadp thu thdp théng tin
va xur' ly sé ' liéu. Nhap s6 liéu va phén tich bang
chugng trinh phan mém SPSS.

2.2.4. Pao dirc nghién cuu. Bé tai dugc
HOi dong dao ddc Bénh vién Bach Mai (sO
3094/BVBM-HDDD ngay 26 thang 11 nam 2021)
thong qua cho phép lay sO liéu trén bénh nhan
tai Bénh vién Bach Mai.

Gia dinh va bénh nhan nghién ciru déu dugc
nghién ctu vién giai thich ky muc dich, cac
phuong phap ti€n hanh nghién ciu, Igi ich va
guyén Igi. Cac gia dinh déu chap thuan va déng
y ti€n hanh nghién clu.

1. KET QUA NGHIEN CUU

3.1. Pic diém chung cua d6i tugng
nghién ciru. Trong thai gian tir thang 10/2021
dén thang 6/2023, tai Bénh vién Bach Mai,
ching to6i da thu thap dugc 219 bénh nhan viém
tuy cdp, chia 2 nhdém, nhém 1: 51/219 (23,3%)
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BN viém tuy cip (VTC) c6 ton thuang than cap
(TTTC) trong ddé cé 45 nam (88,2%) va 6 nit
(11,8%); nhom 2: 168/219 (76,7%) bénh nhéan
viém tuy cp khdng tén thuong than cap trong dé
c6 135 nam (80,4%), 33 nit (19,6%). Tudi trung
binh ctia nhém VTC c6 TTTC la 47,78+14,5; cla
nhém VTC khong cé TTTC la 45,25+12,7. Trung vi
(t& phan vi) BMI binh clia nhém VTC c¢6 TTTC la
24,35 (20,5-27,0); ctia nhém khéng TTTC Ia 22,87
(20,4-24,9). S8 Iugng BN VTC c6 TTTC Ia 51/219
chiém 23,3%. BN VTC cd TTTC giai doan 1 chiém
ty |é cao nhat 47,1%; giai doan 2 la 33,3% va giai
doan 3 la 19,6%. C6 3/51 bénh nhan nang xin vé
chiém 5,9%.

3.2. Pic diém 1am sang, can lam sang
cua bénh nhan VTC c6 TTTC

Bang 3.6. So sanh triéu ching co nang
gitra 2 nhom nghién ciru (n=219)

Poi tuong|Co TTTC Khong TTTC
(n=51) | (n=168) p
Lam sang n| % n %

Dau bung 51| 100 | 168 | 100 |>0,052
Bubn nén, n6bn |36|70,6| 101 | 60,1 |>0,052
ChuGng bung |42 [82,4| 112 | 66,7 |<0,05°
Phan . thanh | 16131,4| 55 | 32,7 [>0,052

ung
Sot 7 113,7| 16 9,6 [>0,05°

@ Chi-Square test
Bang 3.7. So sanh chi sé sinh ton giita 2
nhom nghién ciru (n=219)

-~ | C6TITC |Khéng TTTC

Chi so (n=51) | (n=168) | P
Nhip tim 110,5 92,0 |-0010

(ck/ph) | (90-127) | (8o-i08) [<¥
HA trung binh 93,3 96,6 >0.05¢

(mmHg)  |(82,3-110,0)| (90-107) %
Tan 56 thd 20,0 200 |_0 050

(n/phat) | (20-23) | (19200 [<%
SpO2 (%) | 96,0(94-98) | 97,0(96-98) |<0,057
Nhiét d6 (°C) | .3/-0 368 10,05

=t de (36,7-37,0) | (36,5-37,0) |<%

9 Mann-Whitney test

Bang 3.8. So sanh chi s6 huyét hoc giiia
2 nhom nghién ciru (n=219)

. CO TITC |Khong TTTC
Chis6 | (n-51) | (n=168) | P
HC(T/) | 4,6x1,0 | 4,6£0,8 |>0,05°
Hb (g/l) | 146,7£29,5 | 140,1£24,5 |>0,05°

0,43 0,41 a
HCT(LY | (0,4-0,5) | (0,37-0,45) |>0:0°
12,02 12,96 y
BC(G/) | (9,415,6) | (9,5-15,5) 7005
83,70 81,3 ,
N(%) | (70,8'86,9) | (77,2-86,7) [7%0°
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198,0 212,0 p
TC(G/Y) |(136,5-288,5)|(178,0-284,0)|> 00>
PfOt?;g;“b'n 76,6+19,2 | 87,0£19,9 |<0,01¢
Prothrombin 14,40 12,80 <0.01¢
(Gidy) | (12,6-16,6) | (11,7-14,1) |<O
INR  [1,20(1,1-1,3)[1,08(0,9-1,2) |<0,01¢
€ student T test, ¢ Mann_Whitney U test
Bang 3. 9. So sanh chi s6 sinh hda giita
hai nhom nghién ciu (n=219)
.~ | COTITC |Khéng TTTC
Chiso | '1_51) | (n=168) | P
Glucose 10,3 8,1 <0.01¢
(mmol/) | (6,5-12,9) | (6,810,1) <%
9,6 3,8 ;
Ure (mmol/l) (5,8-16,6)) (3,15,4) <0,01
Creatinin 150,0 520 |20 010
(umol/l) |(126,0-305,5)| (44,0-69,0) |<
668,5 286,0 ;
LDH (9/) | 405,0-915,0)| (215,0-429,0) [<0-01
69,6 27,0 ;
GOT(9/) | (37,1-164,5)| (19,1-61,7) |<O01
29,8 19,35 ;
GPT(9/) | (20,0-83,5) | (15,0'52,6) [70/0°
Bilirubin TP | 25,4 267 ooy
mau (umol/h| (15,6-44,1) | (11,7-27,7) %
Amylase 489,9 272,2 >0.05¢
mau (g/l) |(143,9-944,0) (110,0-760,7) "
Albumin (g/l)] 30,9+5,3 35,1+5,9 |<0,01¢
Triglycerid 8,8 4,6 >0.05¢
(mmol/l) | (2,6-12,6) | (1,4-27,3) %
Natri 135,0 1360 |>0. 050
(mmol/l) |(131,5-138,5)| (132,0-140,0)” "
Kali (mmol/l)|  3,9%0,7 3,7£0,5 |<0,01¢
Clo (mmol/l)| 95,1+6,8 99,7 £5,5 |[<0,05¢
Canxi Tp 1,6 2,1 <0.01¢
mmol/) | (1,42,00 | 1,923 [%
30,1 18,4 )
CRP (ma/l) | (18:8-33,8) | (3,7-29,2) [<00°
Lactat (g/1) | 2,1(1,5-3,9) | 1,8(1,2-3,4) |<0,05¢
MLCT(mi/ph)| 46,9+40,8 | 132,8£52,6 |<0,01¢

€ student T test, ¢ Mann_Whitney U test
Bang 3.10. So sanh chi s6 khi mau giida
hai nhom nghién ciuu (n=219)

. Co TTTC Khéng TTTC
Chiso| (1 _51) (n=168) | P
oH | 7.37(7,3-7,4) | 7,42(7,4-7,45) |<0,01°
pCO; | 28,847, 33,084,8  |<0,019
00, |81,9(69,7-98,6) |89,7(75,3-07,3) |<0,019
HCOs | 17,645, 221+40 <0018
P/F | 373,4£102,8 | 397,9+111,9 [>0,059

9 Mann_Whitney U test, € student T test
_ Bang 3. 11. So sanh két qua chup CLVT
0 bung giiia hai nhom nghién ciru (n=219)
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Poi tugng Co TTTC|Khong TTTC
(n=49) | (n=166) p
Chi sO n| % n %
o 1oalC_ 131611 22 13,3
5 8163 54 | 32.5 |<0,05°
Balthazan—g—35157"6790 0 [ 54.2
PhU & |35 |67.3| 126 | 75.4
VIC Hoaitir16(32.7| 41 | 24.6 |0
Tran dich 6 bung|35|68,6 | 90 | 54,2 |<0,05?
Tran dich mang | 35 6g.6| 64 | 38,6 |<0,01°
phéi
3 4 ;
CTSU - 4,0-60) | (30-40) |<90°

a Chi-Square test, @ Mann_ Whitney U test
Bang 3.12. So sanh cac bang diém giiia
hai nhom nghién ciau (n=219)

Co TTTC [Khong TTTC
(n=51) | (n=168) | P
APACHE 11 ] ] 4
(digmy | 110(7-13)| 50(3-7) |<0,01
SOFA (diém) | 3,5(1-5) | 1,0(0-2,0) |<0,01¢
IMRIE (diém) 33,0(2,0-4,0) 1,0(1,0-2,0) [<0,01¢
BISAP (diém) [2,0(1,0-3,0)| 1,0(0,0-2,0) [<0,01¢
MARSHALL ] i g
(digm) 2,0(1-4) | 0,0(0-1) [<0,01
9 Mann_Whitney U test
IV. BAN LUAN

Trong thdi gian tir thang 10/2021 dén thang
6/2023, tai Bénh vién Bach Mai, chdng t6i da thu
thap dugc 219 bénh nhan viém tuy cap, trong dé
51 BN viém tuy cdp (VTC) cd ton thuong than
cap (TTTC), 168 bénh nhan viém tuy cdp khong
t6n thuang than cap.

Pic diém 1am sang. Trong nghién cliu cla
chung t6i, cac triéu chlrng 1am sang chu yéu la
dau bung gdp & tat cd bénh nhan sau dé buon
non, non, phan ng thanh bung, s6t, tuy nhién
khong cé khac biét c6 y nghia thong ké gilia 2
nhém nghién clu, chi cé triéu chdng ching
bung gap 6 nhdm VTC cb TTTC cao han nhom
khong c6 TTTC, su khac biét co y nghia thong ké
(p<0,05). Theo ching t6i, cac bénh nhan VTC co
TTTC thudng kém theo suy cac tang khac va cd
tinh trang tdng 4p luc & bung cao hon nhém
khong c6 TTTC do vay bung sé chudng han.
Khao sat cac chi s6 sinh ton, nhdm bénh nhéan
VTC c6 TTTC cb cac chi s6 nhip tim, tan s6 thd
va nhiét do cao hon va chi s6 SpO: thap han cé
y nghia théng ké so vGi nhdm bénh nhan VTC
khong co6 TTTC (p<0,05), chi s6 HA trung binh
khong cd su khac biét gilta 2 nhdom nghién cly,
két qua cua chung t6i cling tuong tu véi nghién
cltu clia tac gid Phan Trung Nhan: Vé dic diém

ldam sang, cé su khac biét cd y nghia vé gia tri
trung binh clia nhip tim IGc nhap vién, ti 1€ BN ¢
nhip thd > 22 [an/phdt va ti 1€ BN c6 huyét ap
tam thu < 100 mmHg gitta hai nhém BN VTC
ndng va khéng nang [4]. Trong nghién clru cla
tac gid Simin Wu: tan s6 thg, HA t6i da, HA toi
thi€u huyét ap trung binh va dé bdo hoa SpO:
gitra 2 nhdom cé khac biét c6 y nghia théng ké
(p>0,05)[5]. Trong cd ché bénh sinh ctia VTC cé
TTTC, khi thadn bi t6n thuong, ban than than
cling la nguyén nhan anh hudng dén chdc nang
cla cac cd quan khac nhu tim mach, hé hap,
than nhiét, tiéu hoa...

Pac diém can 1am sang. Trong nghién cu
cla chdng téi, cac chi s6 hong cau, Hemoglobin,
Hematocrit, Bach cu, Tiéu cau cla nhém bénh
nhan VTC c6 TTTC khong cé su khac biét so vdi
nhém VTC khong c6 TTTC. Trung vi cac chi s6
prothrombin (gidy) va INR cla nhém VTC cé
TTTC cao hon ngudc lai, prothrombin (%) lai
thap hon nhém BN VTC khong cé TTTC, khac
biét c6 y nghia thong ké gitta 2 nhdm nghién
cru. Két qua cua chung toi cling tuang tu’ vdi tac
gid Simin Wu chi s6 BC, AST, Billirubin TP,
Bicarbonate, Ure, Calci va cac chi s6 dong mau
INR, PT, APTT gilta 2 nhom VTC cd TTTC va
khong TTTC c6 khac biét cd y nghia thong ké
(p<0,05), su khac biét cac chi HB, HCT, ALT,
Natri, Kali, Clo, Glucose mau gitta 2 nhom khong
c6 y nghia thong ké (p> 0,05)[5].

DG véi sinh hda mau, phan 16n cac chi s6
sinh héa mau: Glucose, Ure, Creatinin LDH, GOT,
Bilirubin, CRP va Lactat cita nhéom BN VTC cé
TTTC cb trung vi cao han cé y nghia thong ké so
vGi nhém BN VTC khong TTTC. Chi s6 Albumin,
dién giai Natri, Kali, Clo, CanxiTP va m{c loc cau
than cta nhom BN VTC cd TTTC thdp hon cd y
nghia thong ké so vdi nhém khéng cd TTTC.
NOng do Amylase mau, GPT va Triglycerid khong
6 su khac biét gitra 2 nhém nghién clru.

Pénh gid mirc do tén thuang tuy theo thang
diém Balthazar, trong nghién clru clia chiing toi
VTC Balthazar E chiém ty Ié cao nhat trong moi
nhém VTC cé TTTC va khéng TTTC [an lugt la
77,6 va 54,2 %, su khac biét cd y nghia thong
ké gitta 2 nhém nghién clu véi p<0,05. Ty lé
viém tuy cdp hoai t&r cia nhém VTC c6 TTTC
cling cao han nhém khéng cé TTTC, tuy nhién
su' khac biét khéng cé y nghia théng ké, diém
CTSI cla hai nhém nghién clru cé trung vi bang
nhau va bang 4. VTC co bién chimng tai cho va
bi€én chiing toan than, trong doé ty Ié tran dich
mang phdi va tran dich & bung cia nhém VTC ¢
TTTC cao han cd y nghia thong ké so v8i nhédm
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khong TTTC. Két qua cla chdng toi cling tuong
dong vdéi tac gia Tran Minh Tuan, phan do
Balthazar E, D, va C chiém ti |é lan lugt 46,30%,
40,74% va 12,96%, hoai tIr tuy gap & 8,8%
bénh nhan [6].

V. KET LUAN

- C6 51/219 (23,3%) viém tuy cip cd tén
thuong than cdp. Ty 1€ tdn thucng than giai
doan 1, 2 va 3 lan lugt la 47,06%; 33,33% va
19,61%

- Nam giGi chiém ty I cao hon nir giGi trén
ca hai nhém nghién ciru viém tuy cdp cd ton
thuong than cdp (88,2% nam so véi 11,8% nit
gidi) va viém tuy cap khdng cé ton thuong than
cap (80,4% nam so véi 19,6 niY)

- Nhém viém tuy cip cé tdn thuong than cép
cb ty Ié chudng bung, tan so thg, SpO2, nhiét do,
ty 16 prothrombin (gidy), INR cao hon va ty Ié
prothrombin (%) thdp hon cé y nghia théng ké
(p<0,05) so véi nhdm bénh nhan viém tuy cap
khdng co tdn thuong than cap.

- Sinh héa mau: Glucose, Ure, Creatinin LDH,
GOT, Bilirubin, CRP va Lactat cia nhdm BN viém
tuy cip cd ton thuong than cip co trung vi cao
han c6 y nghia thong ké so véi nhdom bénh nhéan
viém tuy cap khéng cd tn thucng than cap.

- Chi s6 Albumin, dién giai Natri, Kali, Clo,
CanxiTP va mic loc cau than ctia nhém bénh
nhan viém tuy cdp co tén thuong than cip thap
han c6 y nghia thong ké so v8i nhém khong cé
ton thuong than cap.

- Nhém bénh nhén viém tuy cip cé tén
thuong than cap cé pH, pCO2, HCOsthap hon va
pO2 cao hon nhdm BN viém tuy cap khdng cé tén
thuong than cdp, su khac biét cd y nghia thdng

ké véi p< 0,01; chi s6 P/F giita 2 nhom nghién
ctru khdng co su khac biét c6 y nghia thong ké.

- Chup cét I3p vi tinh & bung, viém tuy cap
Balthazar E chiém ty 1é cao nhat trén ca hai
nhdm nghién clu, su’ khac biét theo thang diém
Balthazar va diém CTSI giita 2 nhém cd y nghia
thong k€, ty Ié viém tuy cap hoai tir khdong khac
biét cd y nghia gilta 2 nhém.

- Bang diém APACHE 1II, SOFA, IMRIE,
BISAP, MARSHAL cta nhom bénh nhan viém tuy
cdp co tdn thuang than cdp cao hon ¢d y nghia
thdng ké so vdi nhém viém tuy cap khdng co ton
thuong than cap.

- C6 3/51 bénh nhan nang xin vé chi€ém 5,9%.
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phau thudt cd dinh bang nep moéc tir thang 1/2018
dén thang 5/2023. Phuong phap nghién ciru:
nghién clu tién clru, can thiép lam sang khdng nhém
cerng, md ta cat ngang két hgp theo doi doc. Tat ca
cac trerng hgp dugc danh gia lam sang va X Quang
trudc mé - sau md va tai thdi diém theo ddi xa nhat.
banh gia chic nang khdp vai theo thang diém
Constant-Murley. Két qua: 35 BN sai khdp cung don
dugc ¢ dinh bang nep mdéc (26 nam, 9 nu’) tudi tir
25-68, tudi trung binh 13 45,43 + 11 23 tudi. Sai khdp
cling don do Vv 20 trerng hdp, do il 15 trerng hgp.
Nan chinh khdp vé vi tri giai phau 100%. Kiém tra xa
dugc 26 BN. Thai gian theo doi trung binh la 20.51 £



