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DAC DIEM BENH NHAN VIEM TUY CAP NANG bUQC
DAN LUU O TU DICH 0 BUNG QUA DA DUOT HUONG DAN
SIEU AM TAI KHOA CAP CG’U BENH VIEN BACH MAI
Vi Tién Hoang!, Tran Hiru Thong?, Nguyén Anh Tuén?,
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TOM TAT

Muc tleu bac dlem 1dm sang, can lam sang o]
bénh nhan viém tuy cdp ndng cd 06 tu dich o bung
dugc dan luu qua da dubi erdng dan siéu am.
Phu’dng phap Nghlen ciu mo ta cat ngang trén 48
benh nhan V|em tuy cap ndng. Thu thap va phan tich
cac thong sd: dic diém bénh nhan, triéu chu‘ng lam
sang va can lam sang. Ket qua Hau het bénh nhan
co cac triéu chu‘ng lam sang, can lam sang dlen hinh
cua viém tuy cdp mirc d6 nang. Cac thong so nhu PH
mau thdp, Interleukin 6, Procalcitonin mau, thang
diém APACHE II, SOFA cao hon c6 y nghia thong ké &
nhém t&r vong, that bai. Két luan Nghlen clu cua
chung toi cung c6 thém béng chiing vé déc diém 1am
sang va cac yéu té nguy cd bién chiing & bénh nhan
viém tuy cap. Tuy nhién, can nghién cru trén quy mo
I6n hon dé xac dinh giad tri chinh xac cla cac xét
nghiém tién lugng. Cac xét nghiém interleukin 6,
procalcitonin, lactat mau va diém APACHE II nén du‘dc
thuc hlen thudng quy & bénh nhan viém tuy cap dé
danh gid nguy cd bién chu‘ng va tién lugng.

Tu khoa: Viém tuy cap nang; Dan Iuu & tu dich
qua da dugi hudng dan siéu am
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PATIENTS WITH SEVERE ACUTE
PANCREATITIS AT BACH MAI HOSPITAL

Objectives: To describe the clinical and
paraclinical characteristics of patients with severe
acute pancreatitis who underwent ultrasound-guided
percutaneous drainage of intra-abdominal fluid
collections. Methods: A cross-sectional study of 48
patients with severe acute pancreatitis was conducted.
Parameters including patient demographics, clinical
manifestations, and laboratory tests were collected
and analyzed. Results: Most patients exhibited typical
clinical and paraclinical features of severe acute
pancreatitis. Parameters such as low blood pH,
elevated Interleukin 6, Procalcitonin, APACHE II and
SOFA scores were statistically significantly higher in
the mortality/failure group. Conclusions: Our study
provides further evidence on the clinical features and
risk factors for complications in patients with acute
pancreatitis. However, larger studies are required to
determine the prognostic accuracy of laboratory tests.
Interleukin 6, procalcitonin, lactate and APACHE II
score should be routinely performed in patients with
acute pancreatitis to assess risks of complications and
prognosis. Keywords: Severe acute pancreatitis;
Ultrasound-guided percutaneous drainage of intra-
abdominal fluid collections

I. DAT VAN DE

Viém tuy cap la mot bénh ly cap tinh nguy
hiém, de doa tinh mang ngudi bénh. Theo thdng
ké, ty 1& tir vong do viém tuy cap van con cao,
khoang 10-30%!. Nguyén nhan chu yéu dan dén
tor vong & bénh nhan viém tuy cdp la do s6c
nhiém trung, suy da tang. S6c nhiém trung xay
ra do su giai phdng cac chat trung gian viém nhu
cytokine, histamin, bradykinin... dan dén tang
tinh tham thanh mach, r6i loan tuan hoan va suy
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chic ndng cac cd quan? Mot trong nerng
nguyen nhan quan trong dan den tinh trang s6c
nhiém tring 13 su tich tu dich & bung do hoai tir
mo t€ bao trong qua trinh viém tuy cap3

Cac nghién cltu gan day cho thdy ty Ié tu
dich & bung & bénh nhén viém tuy cap khoang
40-60%*. Su’ xuat hién cua dich & bung sé lam
tang ap luc 6 bung, anh hudng Ién chifc ndng co
quan nhu ho hé'p, luu thong mau. Ngoéi ra, dich
tu cling la méi trerng thuan Igi cho cac vi sinh
vat phat trién, gdy nhiém trung huyét va nang
thém tinh trang viém>. Do do, viéc nghién clru vé
ddc diém 1dm sang va can Iém sang cla bénh
nhan viém tuy cé“p cd tu dich 6 bung la rat can
thi€t, gilp lam sang té nhitng anh hu‘dng cla
dich tu dén dién bién bénh. Tuy nhién, cac cong
trinh nghién clu vé van dé nay con han ché.
Chinh vi vay, nghién cu nay dugc thuc hién
nham muc dich mé t& ddc diém 1am sang va can
ldm sang & bénh nhan viém tuy cdp ndng cd & tu
dich & bung. K&t qua nghién clfu hy vong sé gdp
phan lam sang té hon vé ddc diém bénh ly cua
nhdém bénh nhén nay, tir d6 c6 thé dua ra cac
chién lugc diéu tri phu hgp han.

Il. DOI TUONG VA PHU'ONG PHAP NGHIEN cU'U

2.1. Poi tugng nghién clru. Bénh nhan
viém tuy c8p ndng thda man tiéu chudn chon va
loai trir trong nghién cdu. D{r liéu_bénh nhan
nghién ctu dugc thu thap theo mau bénh &n
nghién ctru tai Bénh vién Bach Mai trong thdi
gian nghién cltu tur thang 5/2022 — 5/2023.

Tiéu chudn lua chon

Bénh nhan can ¢ day du céc tiéu chuan lua
chon vao nghién ctru dudi day:

- Tudi >18 tudi

- Chan doan viém tuy cdp ndng theo tiéu
chuan cla Atlanta 20128, Cu thé:

+ Dau bung Vi tinh cht cdp tinh, dai dang
va dir doi,thudng lan ra sau lung.

+ Tang lipase (amylase) huyét thanh it nhat
gap 3 [an gidi han binh thudng.

+ Hinh &nh dac trung clia viém tuy trén phim
chup cét I6p vi tinh ¢ thudc can quang (CECT)
hodc trén phim chup cdng hudng tur (MRI) hodc
siéu am & bung

- Bugc dan luu 6 tu dich qua da dudi hudng
dan siéu am

Tiéu chuén loai trar. Bénh nhan can cé mot
trong cac tiéu chuén loai trir ra khoi nghién clru
dugi day:

- Thi€u thong tin h6 sd bénh an.

2.2. Phucong phap nghién cuu

Thiét ké dia diém va thdi gian nghién

ctru. Bay la nghién mo ta hoi clu tai bénh vién
Bach Mai trong thdgi gian tr thang (05/2022 téi
05/2023).

_ Néi dung/chi s6 nghién ciu. Dt liéu cho
moi bénh nhan nghién ctu dugc thu thap vao
mau bénh an nghién clu thong nhat giéng nhau
va bao gom:

- Dac diém nhan khiu hoc, tién sir va bénh
ly nén, nguyen nhan gay viém tuy cap nang

- P3c diém Idm sang, can Idm sang clia bénh
nhan nghién ciu

2.3. Xur ly s@ liéu: - Thdng ké md ta bang
tan so, ty 1&é %, trung vi.

- So sanh cac nhom bang, chi-square.

2.4. Pao dirc nghién ciru. Dé cuong
nghién cltu da dugc HOi dong bao vé dé cuang
cla Trudng Pai hoc Y Ha NGi théng qua trudc
khi ti€n hanh thu thap so liéu.

Il. KET QUA NGHIEN cUU

3.1. Pic diém chung cda nhém bénh
nhan nghién ciru. Tudi trung binh cla cac
bénh nhan la 45,2+16,5 tudi, ty 1& nam gidi mac
VTC chiém (81.25%), gap 4.3 lan so véi nir gidi
(18.75%). Da s6 bénh nhan VTC 1a & d tudi tré
dudi 40 tudi chiém 52,1%, ti€p theo la nhém
trung nién tir 40-65 tudi chiém 35,4%.

Bang 1. Pdc diém chung bénh nhén
nghién cau

Pac diém | n [ %
Gigi
Nam 39 81.25
N 9 18.75
Tudi
Dudi 40 tudi 25 52.1
TU 40-> 65 tudi 17 35.4
Trén 65 tudi 6 12.5
Tubi trung binh (X£SD) 45.2+16.5
Tién st bénh, bénh ly nén
Viém tuy cap, n (%) 16 33.3
Soi dudng mat, n (%) 3 6.3
Rai loan lipd mau, n (%) 12 25
Dai thdo dudng, n (%) 1 2.1
Bénh than man, n (%) 0 0
Tang huyét ap, suy tim, n (%) 7 14.6
Lam dung rugu, n (%) 23 47.9
Nguyén nhan
Do rugu 19 39.6
Do tang triglycerid 26 54.3
Do soi 2 4.3
Do nguyén nhan khac 1 2.1
Khdng rd nguyén nhan 8 16.7

3.2. Triéu chirng lam sang, can lam
sang cua nhém bénh nhan nghién ciru
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- Dic diém Idm sang. Trong nghién ciu
cta ching t6i 100% bénh nhan déu co biéu hién
dau thugng vi, v3i 97.9% c6 biéu hién cta con

dau bung dién hinh. 100% bénh nhan chudng
bung do liét rudt hoac tich tu dich 6 bung.

Bang 2. Pdc diém Idm sang 6 nhém nghién ciu

on , Tong Thanh cong That bai

Triéu chirng (n=48) (n=40) (n=8) p

Dau bung dién hinh (n,%) 47(97.9) 39(81.2) 8(16.7) 0.833
Cudng do dau (n,%)
- Pau it 2(4.3) 2(4.3) 0 0.689
- Pau nhiéu 17(37.0) 15(32.6) 2(4.3) 0.616
- Pau dir doi 27(58.7) 22(47.8) 5(10.9) 0.616
NOn 43(89.6) 37(77.1) 6(12.5) 0.189
Chudng bung 48 (100) 40(83.3) 8(16.7) 1.00
Dich 6 bung (n,%) 48(100) 40 (83.3) 8(16.7) 1.00
Phan Ung TB (n, %) 1(2.1) 0 1(2.1) 0.167
St (n,%) 24 (50%) 21 (43.8) 3(6.2) 0.350
Khé tha (n,%) 46(95.8) 38(79.2) 8(16.7) 0.691
Vang da (n,%) 5(10.4) 4(8.3) 1(2.1) 0.616
Mach (n,%)
- T 1001/p trd Ién 43(89.6) 36(75) 7(14.6) 0.616
- DuGi 1001/p 5(10.4) 4(8.3) 1(2.1) 0.616
Huyét ap trung binh (n,%)

- TU 65mmhg trg én 44(91.7) 38(79.2) 6(12.5) 0.124
- DuGi 65mmhg 4(8.3) 2(4.2) 2(4.2) 0.124
- St dung van mach (n,%) 14(29.2) 10(20.8) 4(8.3) 0.160

Bang 3. Pac diém ting ap luc 6 bung

Ap luc @ bung n %
D6 I (12-15mmHg) 2 4.2
D6 11 (15-20mmHg) 22 45.8
Do III (20-25mmHg) 18 37.5
D0 IV( >25mmHg) 6 12.5

- Bdc diém cén Idm sang. Trong nghién
ctu cla ching t6i 100% bénh nhan cé tang
amylase >3 lan véi gid tri nguGng, trung binh

350+149U/L (bang 4)

Trong nghién cltu cla ching téi quan sat:
93.7% bénh nhan cé trén 2 6 tu dich. Theo phéan
loai Balthazar danh gia ton thuong tuy Balthazar
E chiém 100%, hoai tir tuy khoang 75%, trong
d6 hoai tir tuy dudi 30 % chiém ty I& 35.4%,
hoai ti' 30-50% chiém ty 1& 33.3%, hoai tor >
50% chiém ty 1&é 6.3%. Khi xuat hién trén phim
CT 14 16.7% (bang 5).

Bang 4. Pac diém cdn Idm sang 6 nhom nghién ciu

A tA Ton That bai [Thanh con
Can lam sang (n=498) (n=8) (n=40) 9 P
Sinh hda
Amylase mau, trung binh (d6 léch chuan) 350+149 309+89 358+157 0.406
Ure(mmol/L), trung binh (d6 léch chuan) 10.4+£5.9 | 11.3+54 10.2+6.0 0.639
Creatinin(umol/L), trung binh d0 Iéch chuan) [195.2+161.8] 200+89.7 194+173 0.928
AST(U/L), trung binh (dd 1&ch chuan) 263.8+986.7] 61.7+41.8 304.1+1078.4_ 0.532
ALT(U/L), trung binh (d6 léch chuan) 86.54+209.9| 26.24+8.0 | 98.6+228.5 | 0.380
Bilirubin toan phan, trung binh (d0 léch chuan) | 25.3+£29.4 | 21.5+21.0 | 26.1+30.9 | 0.691
Interleukin 6, trung binh (d6 1éch chuan) 881.2+1470| 2034+3278 | 657.9+697 | 0.034
Procalcitonin (ng/mL), trung binh (d6 léch chuan)|19.5+25.35| 39.8+32.1 | 15.5+22.1 0.012
Khi mau
pH mau, trung binh (d6 léch chuan) 7.32+0.13 | 7.21+0.17 | 7.34+0.11 0.013
PCO2, trung binh (dd I&ch chu3n) 286 30.6+4.4 | 27.5%6.3 | 0.185
Pa02, trung binh (dd 1éch chuan) 104+51 | 89.2+22.5 | 107%55.0 | 0.362
HCO3-, trung binh (d6 1&ch chu3n) 15.3+4.8 | 12.943.6 | 15.845.0 | 0.119
Lactat, trung binh (d0 léch chuan) 3.2+1.6 4.9+1.5 2.9+1.5 0.001
Chi s6 Pa02/Fio2, trung binh (do Iéch chuan) 273+118 [180.6+120.2] 292+110 0.013
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Huyét hoc
Hemoglobin Hb (g/dL), trung binh (d6 1éch chudn)| 132430 128+29.7 | 133+31.1 0.683
S8 lugng bach cau, trung binh (d6 léch chudn) | 12.1+6,7 | 12.2+5.7 12.1+7.0 0.960
S6 lugng ti€u cau, trung binh (d6 1éch chuin) 181482 175+77 182+84 0.815
INR, trung binh (d6 1éch chun) 1.7+1.5 1.8+0.6 1.6+0.25 0.825
APTT, trung binh (d6 léch chuan) 1.15+0.53 | 1.24+£0.37 | 1.13+£0.56 | 0.599
Fibrinogen, trung binh (dd Iéch chuan) 4.8+1.9 3.7+1.47 5.0+£2.0 0.094
Bang 5. Ddc diém hinh anh 6 tu dich Phat hién khi trén phim 8 16.7
Déac diém | n [Tylé % chup CLVT '
S6 luong 8 tu dich 3.3. Cac thang diém tién lugng mirc do
- 16 tu dich 3 6.3 nang cua bénh nhan khi vao vién. CTSI
- Trén 16 tu dich 45 93.7 trung binh cdia toan bé nhém 1a 6,42+1,79. Piém
Vi tri 6 tu dich APACHE II trung binh clia toan b nhém Ila
- Quanh tuy 48 100 14,2+45,34; nhom thanh cong thap hon c6 vy
- Khoang canh than trai 10 20.8 nghia so v@i nhom that bai (13,38+0,50 so vdi
- Khoang canh than phai 12.5| 39.6 18,1345,46; p=0,02). Diém SOFA trung binh cla
- Ranh dai trang trdi 30 62.5 toan bd nhém la 5,46+3,25. Ap luc 6 bung
- Ranh dai trang phai 19 39.6 (ALOB) trung binh cla toan b6 nhém la
- H3u cung mac noi 6 12.5 28,3+5,1 cmH20; khong co su khac biét gitra 2
- Mac treo 0 0 nhom thanh cong va that bai.
- Dich tu do 38 | 79.2
Bang 6. Cac gia tri tién luong mirc dé nang
Cac gia trj tién luogng | Tong (n=48) |Thanh céng (n=40)| That bai (n=8) p
CTSI (X£SD) 6.42+1.79 6.35+1.75 6.75+2.12 0.571
APACHE II (X£SD) 14.2+5.34 13.38+0.50 18.13+5.46 0.02
SOFA (X£SD) 5.46+3.25 5.08+3.28 7.38+2.45 0.067
ALOB (X£SD) (cmH20) 28.3£5.1 28.28+5.22 28.13+4.73 0.94

IV. BAN LUAN

- Ty |Ié nam/ ni trong nhdm nghién ctu cd ty
|é 4.3/1. Su khac biét nay cd thé do nam gidi co
ty I& hat thude, nghién rugu cling nhu cac yéu to
nguy cd khac cao hon. Diéu nay phu hgp vdi
nghién cru clia Huang et al. 7 cling ghi nhan ty €
nam gidi mac bénh cao gap doi so vai nir gidi.

- Da s6 bénh nhan trong nhdm nghién cliu &
do tuGi tré va trung nién véi d6 tudi trung binh 13
45.2, Nhu vay, VTC thudng gap & ngudi truéng
thanh, thanh nién, do tudi lao ddng, anh hudng
I6n dén sinh hoat va cong viéc. K&t qua nay
tugng dong vdi nghién clfu cla Nguyen Thi My
Hanh va cs (2017), trong d6 tudi trung binh cla
bénh nhan VTC la 44,6 tudi.

- V& tién s bénh ly, ty 1€ viém tuy cap tai
phat chiém 33,3%, r6i loan lipid mau chiém 25%
va lam dung rugu bia chi€ém 47,9%.

- Két qua cho thdy nguyén nhan do tang
triglycerid chi€m 54.3%, do rugu chiém 39.6%
trong cac nguyén nhan dan dén VTC. Két qua vé
nguyén nhan viém tuy cdp tucng dong vaéi cac
nghién cltu gan day, cho thdy xu hudng gia tang
cla nguyén nhan rdi loan chuyén hda so Vi
trudc day®

- K&t qua phan tich dic diém 1am sang cua
bénh nhan viém tuy cap trong nghién clru nay
cho thdy, phan I6n cac dau hiéu va triéu chirng
ldm sang dién hinh cta bénh nhu dau bung,
non, s6t, tdng nhip tim, tang nhip thd, vang da,
chudng bung, dich 6 bung. Tuy nhién, khi so
sanh gilra 2 nhom bénh nhan, nghién clru khong
tim thay su khac biét co y nghia thong ké vé tan
suat cac triéu chiing lam sang. Diéu nay cho
thay, dua trén cac dau hiéu Iam sang, ching ta
khdng thé du doan dudc tién lugng diéu tri cla
bénh nhan viém tuy cap.

- D3c diém tang &p luc & bung & nhém bénh
nhan viém tuy cap tai thdi diém nhip vién. Két
qua cho thay, da s6 bénh nhan viém tuy cap co
tinh trang tdng &p luc 6 bung & mirc dd vira va
ndng. Theo Bhansali va cong su 10, ty 1€ tang ap
luc & bung & bénh nhan viém tuy cip 1a 66,7%,
trong d6 39,4% & muic d6 vira va 27,3% & muc
d6 ndng.

- Két qua cho thady, mot so chi s6 cd su khac
biét c6 y nghia thong ké gilta 2 nhéom, bao gém
interleukin-6 (p=0,034), procalcitonin (p=0,012),
pH mau (p=0,013), chi s6 Pa02/Fi02 (p=0,013)
va lactat mau (p=0,001).
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DPay déu la cac chi s6 viém quan trong, tang
cao trong héi chirng dap Ung viém hé théng &
bénh nhan viém tuy cap nang . MGt nghién cliru
clia Mounzer et alll. ciling cho thdy interleukin-
6 va procalcitonin c6 gia tri tién lugng mdc do
nang va t vong & bénh nhan viém tuy cap.

Nhém diéu tri that bai cling c6 d6 pH mau
thap han, chi s6 PaO2/Fi02 thap han va lactat
mau cao han nhém thanh cong.

- Trong sO cac chi so tién lugng dudc danh
gid & bénh nhan viém tuy cap nang, chi c6 diém
APACHE II c6 su khac biét cd y nghia thong ké
gitra nhém diéu tri thanh cong va that bai. Diém
APACHE II trung binh & nhom thanh cong diéu
tri la 13,38+0,50, thdp hon cd y nghia so Vvdi
nhom that bai la 18,13+5,46 vdi p=0,02. Diéu
nay phu hgp vdi cac nghién clu trude day da chi
ra rang diém APACHE II cao c6 lién quan dén ty
€ t&r vong cao hon & bénh nhan viém tuy cap
nang (Khanna et al.'2). Ngudc lai, cac chi so tién
lugng khac nhu CTSI, SOFA va ALOB khong cé
su khac biét gitta nhdm diéu tri thanh cong va
that bai. Pay ciing la két qua tuang dong vdi cac
nghién cltu trudc day. Mounzer et al!

V. KET LUAN

Nghién clru cua ching t6i cing c4 thém
bang chitng vé dic diém |am sang va cac yéu t6
nguy cd bién chirng & bénh nhan viém tuy cap.
Tuy nhién, can nghién cttu trén quy mo Ién han
d€ xac dinh gia tri chinh xac cta cac xét nghiém
tién lugng.

Cac xét nghiém interleukin 6, procalcitonin,
lactat mau va diém APACHE II nén dugc thuc

hién thudng quy & bénh nhan viém tuy cip dé
danh gia nguy cg bi€n chiring va tién lugng.

Nhu vay, nghién clu cua ching t6i cd y
nghia quan trong trong viéc mé ta déc diém 1am
sang va cac yéu t6 nguy cd & bénh nhan viém
tuy cap, goép phan nang cao hiéu qua diéu tri va
tién lugng cho bénh nhan.
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Muc tiéu: Nhan xét dic diém lam sang va két
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thugng so ndo diéu tri tai Bénh vién Da khoa tinh Thai
Binh trong thdi gian tu’ thang 1 nam 2022 dén thang 1
nam 2023. K&t qua: nhom tu0| 1-10 gdp ti Ié cao
nhat (81,1%). 69 bénh nhi gdbm 48 nam (69,56%),
cao han 2 [an so vdi nit 21(30.44%). Nguyen nhan do
tai nan giao thong cao nhat ( 49 27%), tiép theo la do
nga (24 ,64%), bao luc va cac nguyén nhan khac nhu
bi vat nang rai vao dau hodc va cham thé thao chiém
ti 1& thdp han. Tinh trang chan,thu‘dng S0 ndo nhe khi
nhdp vién (85,50%). Chup cit I6p Vi tinh: mau tu
ngoai mang ciing chiém ty 1€ cao nhat (40,58%), mau
tu dudi mang cliing (18,84%), v3 xuadng so (14,49%),
xudt huyét dudi nhén (11,59%), dap nado (5,80%),
thap nhat la chdy mau nao that (1,45%). Két qua diéu
tri khi ra vién cd 65,21% hoi phuc hoan hoan va



