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khdp ndi 1S/0S, thi€u mau hoang diém, xudt tiét
cling h6 hoang diém, nang trong hd hoang diém)

V. KET LUAN

Liéu phap ranibizumab trong diéu tri phu
hoang diém dai thao dutng c6 ty 1€ thanh cong
vé gidi phau va chiic nang dang kha quan. Yéu
t6 thanh cong nay mdét phan phu thudc vao thi
luc nén, do day vOng mac trung tam nén, mic
dd tdn thuong ving hoang diém nhu: thiéu mau,
ton thuong khdp ndi IS/0S, xuét tiét ciing hd
hoang diém, tén thuong than kinh véng mac,...

TAI LIEU THAM KHAO

1. Diabetic Retinopathy Clinical Research
Network, EIman MJ, Aiello LP, Beck RW, et
al. (2010), “Randomized trial evaluating
ranibizumab plus prompt or deferred laser or
triamcinolone plus prompt laser for diabetic
macular edema.” Ophthalmology;117:1064 -77.

2. Juliana C. N. Chan, MBChB, Vasanti Malik,
Weiping Jia, Takashi Kadowaki, (2009),
“Diabetes in Asia Epidemiology, Risk Factors, and
Pathophysiology”, JAMA; 301(20):pp.2129-2140.

3. Klein, R., et al. (1984), "The Wisconsin
epidemiologic study of diabetic retinopathy. IV.

Diabetic macular edema". Ophthalmology. 91(12):
p. 1464-74.

4. Miller EC, Capps BE, Sanghani RR, et al.
(2007), “Regulation of igf-I signaling in retinal
endothelial cells by hyperglycemia.” Invest
Ophthalmol Vis Sci;48(8):3878—87.

5. Nguyen QD, Brown DM, Marcus DM, et al,
RISE and RIDE Research Group. (2012),
“Ranibizumab for diabetic macular edema: results
from 2 phase III randomized trials: RISE and
RIDE”. Ophthalmology; 119:789-801.

6. Nguyen QD, Tatlipinar S, Shah SM, et al:
READ-1 (2006), “Vascular endothelial growth
factor is a critical stimulus for diabetic macular
edema”. Am J Ophthalmol;142:961-9.

7. Nguyen Quan Dong, MD, Syed Mahmood
Shah, et al (2009),” Primary End Point (Six
Months) Results of the Ranibizumab for Edema of
the macula in Diabetes (READ-2) Study”
Ophthalmology;116:pp.2175-2181.

8. Panozzo, G., et al. (2004), "Diabetic macular
edema: an OCT-based classification". Semin
Ophthalmol. 19(1-2): p. 13-20.

9. Raj Maturi, et al (2015), “Exploratory Analysis
of Persistent Macular Thickening Following
Intravitreal Ranibizumab for Center-Involved
Diabetic Macular Edema” Investigative
Ophthalmology & Visual Science, Vol.56(7), 1732.

KET QUA SOM CUA PHAU THUAT CAT THUY GAN TRAI
PIEU TRI UNG THU BIEU MO TE BAO GAN

TOM TAT

Muc tiéu: Danh gia két qua sém cla phau thuat
cat thuy gan trai dleu tri ung thu bleu mo té bao gan
(HCC) tai Bénh vién K. Doi tugng va phu’dng phap
nghién ciru: Nghién cltu md ta hdi clu trén 47 bénh
nhan dugc phau thuat cit thuy gan tra| diéu tri HCC
tai khoa Ngoai gan mat tuy — Bénh vién K tir thang
10/2021 dé&n hét thang 12/2023. K&t qua nghién
clru: Ty 1€ nam:nil: 3, 7:1. Do tudi trung binh: 59,9.
C6 78.7% bénh nhan mic viém gan B. Ly do vao vién
chiém ti 1€ nh|eu nhat: Tinh cG phat hién u gan
55.3%. Chi s6 AFP trung binh: 667,3 + 1740,9 ng/ml;
kich terdc u trung binh trén cat Idp vi tinh: 3 9+20
cm. Pa s6 bénh nhan dugc md bung theo du‘dng trang
gufa tren ron (89. .4%). C6 21.3% bénh nhan kiém
soat cuéng gan toan bo. Thdi gian phau thuat trung
binh: 83,6 + 26,1 phat. Thoi gian cap cudng trung
binh: 11,3 £ 5, 5 phut Khong cd trerng hgp nao tai
bién va truyen mau trong mo. Khéng cé bién chiing
sau mo. Thdi gian hdu ph3u trung binh: 6,6 + 1,6
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Pham Thé Anh!, Trinh Huy Phwrong!

ngay. K&t luan: Phau thuat cat thly gan trai diéu tri
HCC 1a phau thuat an toan va cho két qua tot.

T4 khoa: Cét gan thiy gan tréi, ung thu biéu mé
té bao gan.

SUMMARY
SHORT-TERM OUTCOME OF LEFT LATERAL
SECTIONECTOMY FOR HEPATOCELLULAR

CARCINOMA

Objective: Hepatectomy is a curative treatment
option for hepatocellular carcinoma (HCC). This study
aimed to evaluate the early outcomes of left
hepatectomy for HCC at K Hospital. Patients and
methods: A retrospective cohort study was
conducted on 47 patients who underwent left
hepatectomy for HCC at the Department of
Hepatobiliary and Pancreatic Surgery, Hospital K, from
October 2021 to December 2023. Results: The male-
to-female ratio was 3.7:1. The mean age was 59.9
years. Hepatitis B virus infection was present in 78.7%
of patients. The most common reason for admission
was incidental detection of liver tumor (55.3%). The
mean AFP level was 667.3 £ 1740.9 ng/ml; the mean
tumor size on computed tomography was 3.9 + 2.0
cm. The majority of patients underwent a midline
supraumbilical incision (89.4%). Total hepatic pedicle
clamping was performed in 21.3% of patients. The
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mean operation time was 83.6 £ 26.1 minutes. The
mean Pringle maneuver time was 11.3 £+ 5.5 minutes.
There were no cases of intraoperative complications or
blood transfusion. No postoperative complications
were observed. The mean postoperative hospital stay
was 6.6 = 1.6 days. Conclusion: Left hepatectomy
for HCC is a safe and effective procedure with good

early outcomes. Keywords: Left lateral
sectionectomy, hepatocellular carcinoma.
I. DAT VAN BE

Ung thu biéu mé t&€ bao gan (HCC) la bénh ly
ac tinh nguyén phat cia gan. Theo t& chiic
nghién cliu ung thu toan cau (GLOBOCAN) nam
2020, & Viét Nam, HCC Ia ung thu phd bién nhat
d nam gidi va thr 5 & nif giGi vGi s6 ca mdi mac
la 26418 ca, dong thdi ti |é tr vong diing hang
dau, chiém 20.6% trong tdng s cac loai ung thu
[1]. Hién nay, c6 nhiéu phuong phap diéu tri ung
thu biéu mé t&€ bao gan dudc ap dung nhu: cdt
gan, ghép gan, d6t nhiét cao tan, tiém con qua
da, nut mach... tuy nhién, phau thudt cit gan
van la phudng phap diéu tri triét can trong
trudng hdp khoéng du diéu kién ghép gan. Theo
cach phan chia gan clia Tén That Tung nifa gan
tradi dudc chia thanh hai phan thly la phan thuy
gitra (HPT 4) va phéan thuy bén (thuy gan trai)
ngan cach nhau bdi khe day chang tron (khe
rén) [2]. Cat thuy gan trdi gdbm cat bo cac ha
phan thiy 2 va 3, 1a mét cat gan nho, ap dung
cho cac khdi u kich thuéc nho, ndm khu trd &
thuy gan trai, it bi€én ching sau md. Tai Bénh
vién K, cdt thly gan trai 1a phau thuat dugc thuc
hién terdng quy. Vi vay, ching toi thuc hién
nghién cliu v&i muc tiéu: M6 ta mét 6 ddc diém
16m sang, can lam sang cua HCC va danh gia két
qué sém cua phdu thudt cat thuy gan trdi trong
diéu tri ung thu biéu mé té bao gan.

II. DOl TUQONG VA PHUONG PHAP NGHIEN CU'U

2.1. Doi tuong nghién ctru. 47 bénh nhan
dudc phau thuat cit thily gan trai tai bénh vién K
tur thang 10.2021 dén thang 12.2023

Tiéu chuén lua chon:

- Bénh nhan du‘dc phau thuat cat thuy gan
trai diéu tri HCC khong cd huyét khai tinh mach
clra, khong cd di can ngoai gan.

- Gidi phiu bénh sau mé: ung thu biéu mo t&
bao gan.

- Bénh nhan déng y tham gia nghién cau.

2.2. Phuong phap: Nghién citu mé ta héi ciu.

2.3. Cac budc phau thuat cit gan thuy
gan trai diéu tri ung thu biéu moé té bao gan

Budc 1: MG bung dudng chir J phai hodc
dudng trang gilra trén rén

Budc 2: Panh gid tong thé & bung, hach

cudng gan, nhu md gan con lai.

Budc 3: Giai phdng gan: Cat day chang tron,
day chang liém, day chang tam giac trdi, day
chang vanh trai.

BudGc 4: Cat nhu mé gan

Dién cdt gan nam bd bén trdi day chang
liém. Trong qua trinh cdt nhu md gan co thé cdp
cubng gan toan bd, theo nguyén tiac 15 phut
cap, 5 phut nghi.

- Cat nhu md gan bdng Kelly két hdp dao
siéu 4m. Trong qua trinh cdt nhu md gan cd thé
cap cudng gan toan by ngat quang, thai gian cdp
moi lan khéng qua 15 phut, gilta cac lan cap
nghi 5 phut.

- Cap va cat cudng Glisson thluy gan trai (co
thé dung Stapler) hodc cép, cdt riéng tirng thanh
phan trong cudng Glisson.

- Tinh mach gan trdi, cac nhanh bén 16n cla
tinh mach gan dugc khau (c6 thé dung Stapler).

Day chéng liém-

Ranh gidi thay

gan trai va thuy
gan phai

Hinh 1: Ranh gioi nhu mé thuy gan trai va
thay phai
Nguodn: BN Ha Kim T., 63T, S6'HS: 230269362
Budc 5: Cam mau dién cat gan

Khau cdm mau nhu md gan bdng chi prolene
4/0, 5/0. )

Budc 6: Lau rira 6 bung, dét dan luu, déng bung

2.4. Cac chi s6 nghién clru. Pic diém
chung: Tudi, gidi, yéu t6 nguy ca. Béc diém lam
sang; dac dlem can lam sang trudc va sau ma.
K&t qua phau thuat bién cerng trong md, bién
chitng s6m sau mé, thdi gian ndm vién.

2.6. Xtr ly 56' liéu. Tat ca cac so liéu dugc
nhap va x{r ly bang phan mém SPSS 22.0, s
dung céc thuét toan thdng ké dé tinh cac gia tri
trung binh, ty I& phan tram.

Il. KET QUA NGHIEN cUU
3.1. Pac diém chung
Bang 1: Bdc diém chung

DPac diém tudi, giGi
Gidi (nam/ni¥) 3.7/1
Tudi 59,9+10,0 (38-80)
Yéu t6 nguy co
HBV (%) 78,7
HCV (%) 8,5
Nghién rugu 17
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Ly do vao vién
Tinh cG phat hién u gan (%) 55,3
DPau bung ha sudn phai (%) 34
Nhén xét: Bo tudi trung binh: 59,9 + 10,0
tudi, bénh nhan tré nhat: 38 tudi, bénh nhan I16n
nhat: 80 tudi. Ty 1& nam/nit: 3.7/1. HBsAg (+):
78.7%, HCV (+): 8.5%. Ly do vao vién chu yéu:
tinh c&d phat hién u gan (55.3%).
3.2. Pic diém 1am sang va cén lam sang
Bang 2: Pdc diém Idm sang, cdn Iim
sang trudc mé
Triéu chirng co nang
Pau bung (n, %) 34
Gay sut can (n, %) 8,5
Pac diém can 1am sang
AFP trung binh (ng/ml) 667,3+1740,9
AFP > 400 (n, %) 13 (27,7)
Kich thudc trung binh u trén CT (cm)| 3,9 £ 2,0
Kich thuGc u < 5cm (n, %) 41(87,2)

Nhdn xét: Triéu chiing cd nang hay gap
nhat la dau bung (34%). AFP trung binh: 667,3
+ 1740,9 ng/ml; kich thudc trung binh u trén
CT: 3,9 £ 2,0 cm, ti 1€ u < 5cm: 87,2%.

3.3. Két qua phau thuat

3.3.1. Két qua trong mé

Bang 3: Két qua trong mé

Péac diém
Kiém soat cudng Co 10 (21,3)
toan bo (n, %) Khong 37 (78,7)
Trang gilra trén
Pudng mé (n, %) ron 42 (89,4)
ChrJphai | 5 (10,6)
Thai gian phau thuat trung binh (phut)|83,6+26,1
Thai gian cdp cudng trung binh (phut)| 11,3+5,5
S0 BN phai truyén mau (n,%) 0

Nhan xét: Co 89,4% trudng hgp sir dung
dudng mé tréng gilta trén rén. Chi c6 21,3% BN
cd kiém sodt cudng toan bd. Thai gian cdp cudng
trung binh: 11,3 + 5,5 phat. Thdi gian phau
thuat trung binh: 83,6 + 26,1 phut. Khong co
bénh nhan nao truyén mau trong mé.

Hinh 2. Bénh phdm sau méo: thdy gan trai
Ngudn: BN Kim Thanh D. 407, s6 BA: 230380642
3.3.2. Két qua som sau mé
3.3.3. Bién chirng. Khong ghi nhan bién
chitng sau mé. Khéng cd trudng hop nao nam
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diéu tri tai khoa hoi sirc.

3.3.4. Thoi glan nam vién sau phau
thudt. Thai gian nam vién “trung binh sau phau
thuat la 6,6 £ 1,6 ngay, ngdn nhat la 4 ngay, dai
nhat la 15 ngéy. Khong co trudng hgp tlr vong
trong 1 thdng sau mé

IV. BAN LUAN

4.1. Dic diém chung. Nghién c(tu cho thay
tudi trung binh 13 59.9 tudi, bénh nhan tré nhat
38 tudi, bénh nhan cao nhat 1a 80 tudi, ty &
nam/nii: 3,7/1. Theo cac tac gia, ty 1é mac ung
thu gan tdng theo dd tudi, thudng gap & ngudi
I6n tudi do thdi gian nh|em bénh 1au ngay (viém
gan B, udng rugu) cd nhiéu nguy cd dan dén xc
gan va la yéu t6 thudn Igi d€ phat trién thanh
ung thu gan, trong nghién cru cla Nishikawa do
tudi trung binh la 67,7 tudi [3a], [3b], [3c]. Két
gqua nghién clu cla cac tac gid nhu Yamashita
(2007) cho két qua ty 1€ nam/nir: 5,28/1 va
Tanaka. K la 7/1[4]. Viém gan B c6 mai lién quan
chdt ché vdi ty 1é mac bénh, thong ké Bang 1 c6
78.7% cac tru‘dng hdp mac viém gan B, nguy ca
mac ung thu bi€u mo té€ bao gan & ngudi nhiém
HBV bi anh hudng bdi cac yéu to lién quan dén
virus, vat chu, ché€ do an udng va 16i s6ng. Trong
s6 cac bénh nhan HCC lién quan dén HBV, xc
gan khong xudt hién & mot phan ba s6 bénh
nhan. Biéu nay trai ngudc véi cac bénh Ii gan do
nguyén nhan khac, trong dd xd gan la nguyén
nhan gay bénh gan véi mé bénh hoc chiém da s6
(80%). DONng nhiém véi cac virus déc hiéu khac &
gan da dugc ghi nhan lam tdng nguy cd mdc
HCC: virus viém gan C man tinh (HCV) virus gay
suy gidam mién dich ¢ ngud@i (HIV), viém gan
virus D (HDV) [5].

4.2. Pac diém lam sang va can lam
sang. Triéu chiing cd ndng hay gap nhat trong
nghién cltu la dau bung (34%). Theo tac gia Lé
Van Thanh (2016) triéu chimng dau bung khi vao
vién chiém 75,0% [6]. Nghién cltu cho thdy: AFP
trung binh 667,3 £ 1740,9 ng/ml (Bang 2).
Nghién clftu cia Yamamoto va céng su nam 2010
cho két qua cd su tuong quan mot cach co y
nghia vé AFP (p < 0.05) khi kich thudc khéi u
tang va khi khoi u xam 1dn mach mau. Mac du
vay nbng dd AFP khdng ddc hiéu d&€ chan doan
HCC, AFP co gia tri trong viéc theo doi nguy cd
tai phat va két qua diéu tri doi vdi cac trudng
hgp AFP tdng cao tru6c mé, nhat la véi céc
trudng hgp AFP > 400 ng/ml [7]. Nghién clru
cta chdng t6i c6 27.7% trudng hgp AFP > 400
ng/ml. Nghién c(fu cta Lé Van Thanh (2013) qua
96 truGng hgp cdt gan diéu tri HCC cho thdy:
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NOng do AFP cao han binh thudng: 66,7%, trong
dé AFP > 400ng/ml: 22,9% [6].

Khéi u cd kich thudc I16n nhat la 11cm, khéi u
nay nam hoan toan & thly gan trai va bénh nhan
dén vién khi khoi u da v3. TruGng hgp nay,
ching t6i ti€n hanh md cdt thly gan trai theo
dudng ma chit J phai. Kich thudc trung binh khoi
u trong nghién ctu: 3,9 = 2,0 cm, 87,2% bénh
nhan trong nghién ctru ¢d u < 5cm, két qua nay
tuong dong tac gia E. Herrero Fonollosa (2011)
vdi kich thudc khdi u trung binh 3,5cm [8].

4.3. Két qua phau thuat

4.3.1. Két qua trong mé. Pudng mé: Viéc
lua chon rach da theo duGng tréng gitta hay chir J
phu thudc vao kich thuéc u, vi tri u va kinh
nghiém cla phau thudt vién. Nghién clru cla
Seoung Hoon Kim va Young Kyu Kim nam 2012,
dudng trang gilra trén rén da dugc st dung thanh
cdng trong 308 ca cdt gan tir ndm 2006 dén ndm
2010 & tat cd cac bénh nhan c6 khoi u < 5 cm,
chiéu dai trung binh cta vé&t md la 16,4 cm (12 —
20 cm). Thdi gian phau thuat trung binh la 189
phut (54 — 305 phut). Tac gia cho rdng viéc dam
bdo an toan va phau trudng du rong rdi cho viéc
cit bo, chiéu dai vét mé ngdn hon s& tao diéu
kién cho bénh nhan phuc hoi t6t han. Nghién clu
cta ching toi c6 41% bénh nhan cd kich thudc u
< 5 cm. C6 89,4% BN trong nghién cliu dugc mad
bung theo duting tréng gitra trén rén, nhu mo gan
thuy trdi ndm & vlng thu’dng vi va ndng nhadt so
vGi nhu md gan phan con lai, vi vdy dé dang tiép
can va di dong, do d6 chdng t6i sir dung dudng
mé tréng giia trén rén 1a dudng tiép can chu yéu
va cho két qua tot.

Kiém soat cuéng gan: T&t ca trudng hop c6
cép cudng toan bo chung t6i déu thuc hién cép
cubng gan ngat quang (cdp 15 phdat, nghi 5
phut). Ky thuat nay nham lam glam sy mat mau
trong qua trinh ph3u tich va c&t nhu mo gan.
Nghién clftu cua Belghiti ghi nhan: thgi gian cap
cudng toan bd lién tuc t6i da cd thé 1én tdi 65
phat [9]. Th&i gian cap cubng trung binh cla
nghlen ciu la 11,3 £ 5,5 phit. Thuy gan trai la
ving gan dé tiép can, thoi glan cat nhu mod
nhanh, it nguy cd chdy mau, vi vay chi ¢ 21,3%
bénh nhan dugc kiém sodt cubng gan toan bd
trong thi cat nhu mo.

Thai glan phau thuat: Thai gian phau thuat
phu thudc vao kinh nghlem cla phau thuat vién,
phuong tién st dung dé cdt nhu md gan, kich
thudc u, xam 1an tang lan can. Thgi gian phau
thuat trung binh cla bénh nhan nghién clu la
83,6 + 26,1 phut. Két qua nay trong nghién cla
Xiu (2007) la 100,0 phat, ngdn nhat 70 phdt, dai

nhat 120 phdt. Tac gia Abu Hilal (2013) trén 19
bénh nhdn m& md cat thly gan trai cho két qua
thdi gian mé trung binh: 150 phdt (110-330) [10].

Truyén mau trong md: Van dé kiém soat
chay mau va truyén mau dong vai trdo vo cung
quan trong trong phau thuat cat gan. Nanashima
va cong su’ cho rang: bat dau truyén mau khi
lugng mau mat khoang 850 ml trd lén [11].
Nghién cfu cla chung toi khong cd bénh nhan
nao truyén mau trong mé (Bang 3). K&t qua nay
tuong tu mot s6 nghién clu khac cat thuy gan
tréi, cho thay phau thuat c&t thly gan trai tuong
d6i an toan, mat mau it va thudng khong phai
truyén mau trong mé [12].

4.3.2. Két qua sdm sau mé . Bién chimng:
Chung t6i khéng ghi nhan trudng hdp nao bién
chitng sau mé&. Nghién clru cla Nanashima ndm
2009 trén 15 bénh nhan cat thiy gan trai khong
ghi nhan bién chiing sau mé, khéng cd trudng
hgp t&r vong sau md. Tuy nhién tac gia Jianwei
Liu (2023) nghién cltu vGi 249 ca cét thuy gan
trdi, cho két qua: ti Ié bién chiing 16,8% (42
trudng hgp), co 4 tru’&ing hagp (1.6%) phan do
Clavien Dindo d¢ 3 va 4 [13]. Nguyén nhan chinh
gay tur ' vong sau phau thuat cat gan l1a suy gan
sau md, da dugc khang dinh qua nhiéu nghién
CLru Chung toi khong co trerng hgp suy gan sau
mG nao, cd thé giai thich do cat thuy gan trai la
phau thudt cdt gan nho, thé tich phan gan con
lai ddm bao du diéu klen cat gan, cling nhu
100% benh nhan chirc nang gan Child Pugh A
trudc mo la yéu to tién Iu’dng tot, dong thdi vai
cd mau khéng qué 18n, can thém thdi gian dé
tang sb lugng bénh nhan nghién ctu va danh gia
két qua xa.

Thdi gian ndm vién sau phau thudt: Thoi
gian hau phau trung binh la 6,6 £ 1,6 ngay.
Khong céd tru‘dng hdp tlr vong trong 1 thang sau
mo Nghién cltu cta Xiu (2007) thai gian hau
ph3u trung binh 13 12,2 ngay, ngdn nhat 7 ngay,
dai nhat 20 ngay.

V. KET LUAN

_Phéu thuat c3t thuy gan trai diéu trj HCC I
phau thuat cd tinh kha thi, an toan, it bién chirng
va cho két qua tét.
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GIA TRI THANG PIEM TRONG TIEN LUQO'NG GLASGOW BLACTHFORD
SCALE, ROCKALL VA T-SCORE TRONG XUAT HUYET TIEU HOA
DO LOET DA DAY TA TRANG TAI KHOA CAP CU’U

TOM TAT

Ngh|en ctu nhdm tim h|eu gla tri cia mot so
thang diém trong tién lugng cdp cliu bénh nhan xust
huyét tleu hda (XHTH) do loét da day ta trang tai
Khoa cdp citu, Bénh vién Hitu nghi da khoa Nghe An.
Nghién cl'u mé ta cac thang diém Glasgow Blacthford
Scale (GBS), Rockall va T-score ngay lic bénh nhan
nhap V|en dir liéu bénh nhan trong 72 giG vao vién.
Két qua h0| ctru hd sd bénh &n ctia 89 bénh nhan; tudi
trung binh 66,3+16,0; nam 56,2%; 67,4% kém be_nh
noi khoa; 29,2 % tién st loét da day- 'hanh ta trang.
Ti |1é can can thi€ép cam mau ndi soi la 16,9%; XHTH
do loét da day ta trang tai phat 4,5% va tu vong
2,2%. T-score va GBS co gia tri cao trong tién Ierng
XHTH do Ioet da day ta trang pha| can thiép cam mau,
truyén mau, tai chay mau va tir vong. Thang diém
GBS c6 AUC cao nhat trong tién lrgng can thiép cam
mau va truyen mau, trong khi gia tri cta thang diém
T-score c6 AUC cao nhat trong tién lugng tai chay
mau va tr vong do XHTH do loét da day ta trang.

Td khoa: Xuat huyét tiéu hoa cao, loét da day -
hanh ta trang, thang dlem T-score, thang diém
Glasgow Blatchford, thang diém Rockall.

1Bénh vién Pa khoa huyén Quynh Luu
2Bénh vién Dai hoc Y Ha NGi

3Bénh vién Hiu nghi Ba khoa Nghé An
Truong Bai hoc Y Ha Noi
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SUMMARY

THE VALUE OF GLASGOW BLACTHFORD
SCALE, ROCKALL AND T-SCORE SCORES IN
GASTROINTESTINAL ULCERS BLEEDING

MANAGEMENT AT EMERGENCY DEPARTMENT

The study aimed to find the value of some scoring
scales in emergency prognosis of patients with upper
gastrointestinal bleeding (GI) due to peptic ulcers at
the Emergency Department, Nghe An General
Hospital. The study described the Glasgow Blacthford
Scale (GBS), Rockall and T-score at the time of patient
admission, with patient data obtained after 72 hours
of admission. Results of retrospective medical records
of 89 patients; Average age 66.3+16.0; male 56.2%;
67.4% had concomitant medical diseases; 29.2% had
a history of peptic ulcers. The rate of patients required
the endoscopic hemostatic intervention was 16.9%;
Re-bleeding due to peptic ulcers in 4.5% and death in
2.2%. T-score and GBS had high value in predicting
bleeding due to peptic ulcer requiring hemostatic
intervention, blood transfusion, re-bleeding and death.
The GBS score had the highest AUC in predicting
hemostatic intervention and blood transfusion, while
the value of the T-score has the highest AUC in
predicting re-bleeding and death from bleeding due to
peptic ulcers. Keywords: Upper gastrointestinal
bleeding, peptic ulcer, T-score, Glasgow Blatchford
scale, Rockall score

I. DAT VAN DE

Xudt huyét tiéu hoa (XHTH) la mot cap ciu
noi khoa va ngoai khoa thudng gdp trong thutc
hanh 1am sang, co ti 1é mac cao va gdy nhiéu



