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Do d6 phan tich gen SLC25A13 dugc coi la
tiéu chuan vang dé chan doan bénh thi€u hut citrin.

V. KET LUAN

Nghién cru “Phan tich gen SLC25A13 trong
chan doan bénh thiéu hut citrin trén mét s6 tré
em nghi ngd” da tién hanh thu thap dugc 4 mau
bénh phdm vdi cac két qua sang loc nghi ngd
thi€u hut citrin, thuc hién phan tich gen bdng
phugng phap giai trinh tu Sanger, phat hién
dugc 1 ki€u dot bién déng hgp tir rs80338720
(1(851delGTAT)) trén tat ca 04 mau nghién clu.

VI. LO1 CAM ON

Nghién clru dudc tai trg bdi Trudng Dai hoc
Su pham Ha Noi 2 qua dé tai ma s6 HPU2.CS-
2021.16.
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KET QUA DAN LUU 6 TU DICH QUA DA DUOTHU'ONG DAN SIEU AM
O’ BENH NHAN VIEM TUY CAP NANG TAI BENH VIEN BACH MAI
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TOM TAT B

Muc tiéu: K&t qua dan luu 6 tu dich 8 bung qua
da du@i hudng dan siéu @m & bénh nhan viém tuy cap
nang tai Bénh vién Bach mai. Phugng phap: Nghién
clru mo ta cat ngang trén 48 benh nhan V|em tuy cap
nang Thu thap va phan tich cac thong s6 vé chic
nang cac tang, thang diém SOFA, ap luc & bung, chi
sO viém, nhiém trung. Két qua Ket qua cho thdy dan
Iuu dufdl hufdng dan cla 5|eu am giup giam dang ké ap
luc 6 bung, cai thién cac triéu chu‘ng lam sang, xét
nghiém va hinh anh ciing nhu tién lugng cla bénh
nhan. Két luan: Nghién cu’u cua chung toi cho thay
dan luu dusi hu‘dng dan cla siéu am la phugng phap
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don gian, an toan va hiéu qua trong han ché dién tién
bénh va cai thién tién lugng cho bénh nhan viém tuy
cap Pay nén la bién phap diéu tri then chot, dac biét
o} nhiing bénh nhan cé diu hiéu nang hoac b|en
cerng Két hop vdi didu tri toan dién sé g|up kiém
soat tot bénh, han ché tdi da bién chu’ng va tLr vong.

T khoa Viém tuy cap nang; Dan luu 6 tu dich
qua da dudi hudng dan siéu am.

SUMMARY
OUTCOMES OF ULTRASOUND-GUIDED
PERCUTANEOUS DRAINAGE OF
ABDOMINAL FLUID COLLECTIONS IN
PATIENTS WITH SEVERE ACUTE
PANCREATITIS AT BACH MAI HOSPITAL
Objective: Outcomes of ultrasound-guided
percutaneous drainage of abdominal fluid collections in
patients with severe acute pancreatitis at Bach Mai
Hospital. Methods: A cross-sectional study on 48
patients with severe acute pancreatitis. Data on organ
functions, SOFA scores, intra-abdominal pressure,
inflammatory and infectious markers were collected
and analyzed. Results: The results showed that
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ultrasound-guided drainage significantly reduced intra-
abdominal pressure, improved clinical symptoms,
laboratory tests, imaging findings as well as prognosis
of the patients. Conclusions: Our study
demonstrated that ultrasound-guided drainage is a
simple, safe and effective method in halting disease
progression and improving prognosis in patients with
severe acute pancreatitis. It should be a key
therapeutic procedure, especially in patients with signs
of deterioration or complications. In combination with
comprehensive treatment, it will help control the
disease, minimize complications and mortality.

Keywords: Severe acute pancreatitis;
Ultrasound-guided percutaneous  drainage  of
abdominal fluid collections.

I. DAT VAN DE

Viém tuy cdp la mot bénh ly cap tinh nguy
hiém, ty Ié t&r vong cao1 Bi€n ching chlnh cla
benh la hoai tir tuy, dan dén hinh thanh & tu dich
& bung. Theo cac nghién clu, ty I1& tu dich &
bung & bénh nhan viém tuy cdp khoang 40-
60%?2. Su xudt hién cla dich tu sé& lam tang ap
luc & bung, dé nén cac tang, lam suy giam chirc
nang tuan hoan, h6 hap; dong thdi tao moi
trudng cho vi khudn phét trién, dan tsi nhiém
trung huyét va ndng thém tinh trang viém?

Do do, viéc dan luu bét dich tu ra ngoai co
vai tro quan trong trong diéu tri viém tuy cap,
glup lam giam ap luc & bung, cai thién tuan hoan
va hé hap*. Hon nia, véi su phat trién cla ky
thuat hugng dan hinh anh, dan luu dich tu duGi
hudng dan siéu am dang dugdc s dung ngay
cang phd bién do dd an toan va hiéu qua cao. Vi
vay, nghlen cu nay dugc tién hanh nham danh
gla két qua dan luu 6 tu dich dudi hudng dan
siéu am & bénh nhan viém tuy cap nang. Két qua
nghién ctu cd thé cung cdp bang chling vé hiéu
qua cla phuong phap nay, gép phan cai thién
diéu tri 1dam sang.

Il. DOI TUONG VA PHUONG PHAP NGHIEN CU'U

2.1. P6i tugng nghién ciru. Bénh nhan
viém tuy c8p ndng thda man tiéu chudn chon va
loai trir trong nghién ctu. D li€u bénh nhan
nghién cu dudc thu thap theo mau bénh &n
nghién cu tai Bénh vién Bach Mai trong thdi
gian nghién clu tur thang 5/2022 — 5/2023.

Tiéu chudn lua chon. Bénh nhan can c6
day du cac tiéu chuén lua chon vao nghién cliu

Bang 1. Bic diém ap luc 6 bung

dudi day:

- Tubi >18 tudi

- Chan doan viém tuy cip nidng theo tiéu
chuan clia Atlanta 20121, Cu thé:

+ Dau bung vdi tinh chat 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 anh dac trung cta viém tuy trén phim
chup cat I8p vi tinh ¢6 thudc can quang (CECT)
hodc trén phim chup cong hudng tir (MRI) hodc
siéu am 6 bung

- PBudc dan luu 6 tu dich qua da dudi huéng
dan siéu am

Tiéu chuén loai tri. Bénh nhan can c6 mot
trong cac tiéu chuén loai trir ra khdi nghién cliu
dugi day:

- Thi€u thong tin ho sg bénh an.

2.2. Phuong phap nghién ciru:

Thiét ké dia diém va thoi gian nghién
ciru. Bay la nghién mo ta héi clu tai bénh vién
Bach Mai trong thdi gian tUr thang (05/2022 téi
05/2023).

Néi dung/chi sé nghlen ctru. DUt liéu cho
m0| bénh nhan nghlen cltu dugc thu thap vao
mau bénh an nghién ctu théng nhat giéng nhau
va bao gém:

- P3c diém chiric ndng cac cd quan trudc va
sau can thiép dan luu

- Dac diém cac chi s8 viém, nhiém trung, ap
luc 6 bung, thang dlem SOFA trudc va sau dan
luu, vi khudn nudi cdy 6 tu dich

- Két cuc: thanh cong hodc that bai.

Xur'ly sé'liéu

- Thdng k& mé ta bang tan s, ty 1 %, trung vi.

- So sanh cac nhdm bang, chi-square.

2.3. Pao dic nghién ciru. Dé cuong
nghién cltu da dugc HOi dong bao vé dé cucng
cla Trudng Dai hoc Y Ha Noi thong qua trudc
khi ti€n hanh thu thap s liéu.

Il. KET QUA NGHIEN cUU

3.1. Pac diém ap lvc 8 bung trudc va
sau dan Iuu. K&t qua nghién ciu cho thay ap
lyc & bung giam dan sau dan luu, tir 28,25
c¢cmH20 trudc dan luu xudng con 20,25 cmH20
sau 24 gig va 16,09 cmH20 sau 72 gid (p<0,05)

Trudc dan luvu | Sau can thiép 24 gié | Sau can thiép 72 gic
(X + SD) (X + SD) (X + SD) P
Ap luc 6 bung 0.00
(cmH20) 28.25+5.10 20.25+4.34 16.09+5.59 0.00

3.2. Dién bién biéu hién viém, nhiém trung, suy tang trudc va sau can thiép. Két qua
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cho thdy cac chi s viém nhiém, suy tang dugc cai thién rd rét sau dan Iuu. Cu thé, nhiét do, bach
cau, procalcitonin, interleukin-6 giam sau 1-3 ngay dan luu (p<0.05). Bong thdi, diém SOFA gidm tir

5,46 trudc dan luu xuong con 2,62 sau 3 any (p<0.05).
Bang 2. Thay doéi chi sé'viém, nhiém trung, suy tang trudc va sau dan luu

Truéc dan luu | Sau can thiép 24 gic |Sau can thiép 72 gic
(X + SD) (X + SD) (X + SD) P
'gl';;]e%d%"lgﬁ)éﬁﬂgﬂg 37.7+0.9 37.64+1.85 37.7+0.9 0273
Bach cou (/L ng | 12.126,7 12.646.5 12.46.0 0e7s
Pt;‘r’]ﬁa('gétl‘;'g'h“ghﬁglr?)g 19.5425.35 10.9+17.0 0.023
IL.6, tr”r(‘:%ub;?];‘ (dolech|  gg1 511470 378.5+220.3 197.3+139 0-0%2
SOFR) frung binn (40 1 5.46+3.25 4.15+3.18 2.62+2.6 0-008

3.3. Dién bién chirc nang cac tang,
tru'éc va sau can thiép

3.3.1. Chuc ndng than. Két qua cho thay

chirc ndng than dugc cai thién rd rét sau dan

luu. Cu thé, ure mau, creatinin mau giam, lugng
nudc ti€u téng va pH mau tdng sau 1-3 ngay dan
luu so vdi trudc can thiép (p<0.05).

Bang 3. Chirc nang than truoc va sau can thiép

Trudc dan lvu

Sau can thiép 24

Sau can thiép 72

(X + SD) gid (X + SD) gid (X + SD) P
Ure “‘a‘(' éé'?é'éﬁ'!ﬂént?”g binh |4 9158 9.0+4.4 8.846.7 00
Creatinin '2:]‘;“' Efc‘;]“gﬁfjé';])) trung | 1957+161 147.8+100 1452157 | 0 0%]
S‘é’rL‘;‘-g’“b?n';‘{gg ltezgr']‘ c(h“‘ugln';) 67.8+43.2 93.5+56.4 97.6+62.1 | 0'o0g
PH mau trung binh (@6 16ch chudn)|  7.32+0.13 7.40+0.11 74580.56 | 000

3.2 Chirc nang ho hap. K&t qua nghién cltu cho thady chifc nang ho hap dugc cai thién ro rét
sau dan luu. Cu thé, nhip thd glam tr 30 l[an/phit xuéng 25 l[an/phdt sau 1 ngay va 24 Ian/phut sau 3
ngay (p<0,05). Pong thai, chi s6 PaO2/FiO2 tang tir 272,9 mmHg Ién 332,9 mmHg sau 3 ngay dan

luu (p<0,05).
Bang 4. Chuc nang hé hap trudc va sau

dan luru

Trudc dan lvu  [Sau dan luu 24 gicd|Sau dan luu 72 gic
(X + SD) (X + SD) (X + SD) P
Nhip the (lan/ phat), 0.000
trung binh (d6 léch chuan) 30+4.5 25%3.2 24%2 0.000
PaO2/Fio2, trung binh 0.211
(do lach chuan) 272.9+100 287.8+82.6 332.9+72 0.002

3.3. Chirc nang tuan hoan. Két qua nghién cru cho thay chirc nang tim mach dugc cai thién
sau dan Iuu. Cu thé, nhip tim va huyét ap trung binh tang dan (p<0,05). Bong thdi, ty 1€ bénh nhan
can dung thudc van mach giam tir 29,2% xuéng con 9,1% (p<0,05).

Bang 5. Chirc nang tuin hoén trudc va sau dan luu

Trudc dan lvu |Sau dan luu 24 gic | Sau dan luu 72 gic
(X + SD) (X + SD) (X + SD) P
Mach (lan/phut), trung 0.002
binh (d0 léch Chl’Jan) 127.5+17.8 117+18.0 110.7+17.2 0.000
HATB (mmHg), trung binh 0.000
n (%) n (%) n (%)
Can diing van mach 14(29.2) 10(20.8) 4(9.1) 0.015

3.4. Chirc nang gan. K&t qua xét nghiém cho thdy chlic ndng gan khdng thay d6i nhiéu sau dan
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luru, ngoai trlr INR gidm c6 y nghia théng k& (p<0,05). Diéu nady cho thay dan Iuu khdng anh hudng

nhleu tGi chirc ndng gan.

Bang 6. Dién bién chirc ndng gan trudc va sau dan luu

Truéc dan luu | Sau dan Iuu 24 gid | Sau dan luu 72 gic
(X + SD) (X + SD) (X + SD) P

Bilirubin TP (mmol/I 0.08
trung binh (d6 l&ch chuér’l) 25.3+£29.4 26.4+23.8 22.7+£18.6 0.894

AST (U/L) trung binh (d6 0.33
Iech’ chudn) 263.8+986.7 125+321 86+196 0.297

ALT (U/L), trung binh (do 0.135
lach chuan) 133.5+428.9 63.234 55.9+111 0.101

INR, trung binh (d6 Iéch 0.002

chuén) 1.7£1.5 1.22+0.18 1.09+0.16 0.00
IV. BAN LUAN cdi thién. Nhip tim, huyét ap trung binh tang va

Nghién cfu cta chung toi dugc thuc hién
trén 48 bénh nhan viém tuy cap tai Bénh vién
Bach mai trong giai doan 2022 2023 nham danh
gid vai tro cta dan luu 6 tu dich 6 bung dudi
erdng dan cla siéu am d6i v8i cac bénh nhan
viém tuy cap

Két qua cho thay dan luu dudi erdng dan
clia siéu &m gilp gidm dang k& ap luc 6 bung,
cai thién cac triéu chiing 1am sang, xét nghiém
va hinh anh ciing nhu tién lugng ctia bénh nhan.
Cu thé: Két qua nghién clru cho thdy ap luc )
bung giam cd y nghia sau khi ti€n hanh dan Iuu
dich tu qua da duGi hufdng dan siéu am, tUr mic
28,25 cmH20 xubng con 20,25 cmH20 sau 24
gld va 16,09 cmH20 sau 72 gig (Bang 1). Ket
qua nay phu hdp vé&i cd ché lam giam ap luc )
bung cla tha thuat dan Iuu. Theo Horvath et al.
5, viéc giam ap luc & bung xudng dugi 25cmH20
sau dan luu cd y nghia quan trong trong viéc cai
thién chdc nang cd quan va tién lugng bénh
nhan viém tuy cap. Mot nghién cltu khac cua Shi
et al. 6 cling chu’ng minh dan Iuu dich tu lam
giam dang k& ap luc & bung & bénh nhan viém
tuy cap.

Cac chi s6 viém, nhiém trung va diém SOFA
déu giam sau khi dan luu (Bang 2). biéu nay cho
thay dan luu lam g|am tinh trang viém nhiém va
cai thién chlc ndng cac cg quan. Theo Mouli et
al. 7, dan luu dich tu lam gidm ndng dd cac chat
trung gian viém va cai thién tinh trang nhiém
trung huyét . Dan luu cling gilp cai thién oxy
héa mo, giam tinh trang stress oxy hoda dién ra
trong viém tuy cé’p nangs.

Chlrc nang cac cd quan quan trong nhu
than, phdi, tim mach d&u dugc cai thién sau dan
luu (Bang 3, 4, 5). Cu thé, cac chi s6 vé chiic
nang than nhu ure, creatinin mau, lugng nudc
ti€u, pH mau déu cai thién. Nhip tha va chi s8
Pa02/FiO2 tdng cho thay chiic nang ho hdp dugc

108

s6 bénh nhan can dung thu6c van mach giam
cling cho thay chdc nang tim mach dugc cai
thién9. Két qua nay phu hgp vdi cd ché giam ap
luc & ‘bung, cai thién luu théng méu va oxy héa
mo clia dan luu . Mot nghién clfu cta Talukdar et

10 cung cho thay dan luu dich tu cai thién
dang k& chlrc ndng cdc cd quan quan trong &
bénh nhan viém tuy cap.

V. KET LUAN

K&t qua nghién cltu cho thay dan luu dich tu
dudi erdng dan siéu am glup giam ap luc &
bung, cai thién tinh trang viém nhiém va chic
nang cac cd quan quan trong, tr d6 cai thién
dién ti€én lam sang va tién lugng cho bénh nhan
viém tuy cdp nang. Pay la phuong phap don
gian, an toan va hiéu qua, nén dugc chi dinh
sém & bénh nhan viém tuy cap cd dich tu khi cé
dau hiéu suy chdc nang cc quan.
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THU'C TRANG TU' CHAM SOC CUA NGU'O'l BENH PAI THAO DU'O'NG TYPE 2
PIEU TRI NGOAI TRU TAI BENH VIEN PAI HOC Y HA NOI NAM 2023

TOM TAT.

Muc tiéu nghién ciru: Mo ta hoat dong tu cham
s6c cua ngudi bénh dai thao dudng type 2 diéu tri
ngoai_ tra tai Khoa kham bénh - Bénh vién bai hoc Y
Ha Noi. Doi tuogng va phu’dng phap nghién clru:
Ngh|en clu cat ngang trén 362 nqudi bénh dudc chan
doan dai thao dutna tvpe 2 dén kham va diéu tri
ngoai trd tai Khoa kham bénh - Bénh vién Dai hoc Y
Ha N6i ndm 2023. K&t qua: vé ché do dinh duGng: ty
1€ d6i tugng nghién cltu c6 ché d§ &n udng lanh manh
trong tuan la 66 ,0%; ché do an uong lanh manh trong
thang 1a 44,8%; &n du khau phan rau qua, trai cdy 13
58,8%; an thit do, thirc an nhleu chat béo la 42 ,3%;
chia déu lugng derng trong ngay la 36,7%. Vé tap
luyén thé luc: van ddng thé chat dam bao it nhat 30
phut/ngay la 95 /6%; chdi thé thao t6t 1a 25,7%. Ch&m
séc tu' kiém tra duong huyet doi tugng klem tra tot
derng huyet trong tuan 1a 7,5%; klem tra derng
huyet ding s6 lan la 6,1%. Tu chdam sdéc ban chan:
Kiém tra ban chan ot I3 3,9%; quan sat tét bén trong
giay la la 7,2%; rura ban chan t6t la 98,1%; han ché
ngam ban chan la 99,4%; lau kh6é ngdn chan tét la
31,5%. Tu' chdm soc dung thudc ¢ 93,6% ngudi dat
tot. K&t luan: Ty Ié tu chdm soéc cla ngLIdl bénh dai
thao derng diéu tri ngoai trd tai Bénh vién Dai hoc Y
Ha Noi chua cao. Can thic ddy manh truyén thong
gido duc stic khde gitip nang cao kién thirc, hanh vi va
thuc hanh vé tu cham soc cho nquGi bénh.

Tur khoa: bai thao dudng type 2, tu’ cham soc.

SUMMARY
SELF-CARE SITUATION OF PEOPLE WITH
TYPE 2 DIABETES TREATMENT
OUTPATIENTLY AT HANOI MEDICAL
UNIVERSITY HOSPITAL IN 2023

Research objective: Describe self-care activities

of type 2 diabetes patients treated as outpatients at

Hanoi Medical University Hospital's examination

department. Research subjects and methods:

1Bénh vién Pai hoc Y Ha Noi

2Truong Pai hoc Théng Long

Chiu trach nhiém chinh: Dinh Thanh Huang
Email: minhchau251013@gmail.com

Ngay nhan bai: 11.01.2024

Ngay phan bién khoa hoc: 22.2.2024

Ngay duyét bai: 15.3.2024

binh Thanh Huwong!, Lé Thi Binh?,
Nguyén Thi Linh!, Nguyén Thi Thiy!

Cross-sectional study on 362 patients diagnosed with
type 2 diabetes who came for outpatient examination
and treatment at Hanoi Medical University Hospital's
Examination Department in 2023. Results: about
regimen nutrition: the proportion of study subjects
with a healthy diet during the week is 66.0%; healthy
diet during the month is 44.8%; Eating enough
servings of vegetables and fruits is 58.8%; eating red
meat and high-fat foods is 42.3%; Equally divide
sugar intake throughout the day by 36.7%. Regarding
physical exercise: guaranteed physical activity of at
least 30 minutes/day is 95.6%; playing sports well is
25.7%. Care for self-checking blood sugar: 7.5% of
subjects tested their blood sugar well during the week;
Checking blood sugar correctly is 6.1%. Foot self-care:
good foot examination was 3.9%; good observation
inside the shoe is 7.2%); Good foot washing is 98.1%;
Limiting foot soaking is 99.4%; drying your toes well is
31.5%. Self-care and medication use is good for
93.6% of people. Conclusion: The self-care rate of
diabetic patients treated as outpatients at Hanoi
Medical University Hospital is not high. It is necessary
to strongly promote health education communication
to help improve knowledge, behavior and practice of
self-care for patients.
Keywords: Type 2 diabetes, self-care.

I. DAT VAN DE

Theo T8 chlic Y té& thé& gidi (WHO) dai théo
dudng (BTD) la mét hdi chiing véi bi€u hién la
lugng dudng huyét trong mau tang lién quan
dén thi€u hodc méat toan bo insulin do suy yéu
bai ti€t va hoat dong clia men nay[4]. Hién nay,
DTD da dudc cong nhan la mot van dé sic khde
cdng dong trén toan thé gidi [6].

Ganh nang vé kinh té€ do DTD gay ra khong
hé nho v8i ngudi bénh (NB), nam 2019 tai cac
nudc phat trién nhu Hoa Ky chi phi y t& danh cho
chira tri bénh BTD khoang 760 ty doé la, chiém
10% tong chi cho cham séc stic khoe ngudi
Idn[6] O Viét Nam, chi phi diéu tri bénh BTD
nam 2017 khoang 765,6 triéu d6, con s6 nay
tang Ién 1085,3 triéu d6 vao nam 2045[1].

Bén canh do, ganh ndng vé bén chitng bénh
cua BPTD cling gady giam chat lugng séng va
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