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Bismuth (EBMT) an toan, hiéu qua cao, it tac
dung phu nén c6 thé s dung nhu la phac do
dau tay tai cac cd sé y té.

V. KET LUAN

Phac do 4 thudc co Bismuth co ti 1€ diét trur
HP rat cao trén bénh nhan diéu tri [an dau va
viéc st dung thudc la tuogng d6i an toan trén da
s0 cac bénh nhan s dung, chi mot s6 it tac
dung phu gap phai nhung khong qua nghiém
trong. TU két qua nghién ctu cé thé khang dinh,
phac do 4 thubc c6 Bismuth van la Iua chon dau
tay trong viéc tiét trir HP.
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KET QUA PHAU THUAT VA PIEU TRI XUAT HUYET
TIEU HOA NANG - SOC MAT MAU DO UNG THU DA DAY
TREN BENH NHAN PONG MAU RAI RAC TRONG LONG MACH (DIC)

TOM TAT

Nghién cu (NC) hdi ciru md ta ca lam sang xuat
huyét tiéu hda do ung thu da day (XHTH,UTDD), sOc
mat mau trén bénh nhan cé dong mau rai rac trong
long mach (DIC) h|em gap vdl muc tleu Mo ta dac
diém 1am sang, can ldm sang va danh g|a két qua md
cling nhu diéu tri DIC. Bénh nhan (BN) ni¥, 25 T, chan
doan u lympho, hach 6 bung. Triéu cerng ia phan
den, s6t 39 d6. NSDD: Loét DD 3 cm chay mau,
Forrest I b. Tién trién: s6t 38,5- 39 do, Non mau nhiéu.
ia phan den do. NSDD khong cam dquc mau. Huyét
ap (HA )80-90 mmhg, Mach 120-130 I/Ph.Xét nghiém:
HC: 2,45 T/L. Hb: 5,9 g/L Hematocrite: 0,18L/L. TC
94.G/L.BC 12,54 G/L.CEA 89,0lng/mL, Beta2
Microglobulin 2,33.Chyp CLVT: Quanh bé mach MTTT,
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than tang, DMC bung rai rac hach tao thanh dam KT
34mm. Khong thay day thanh ong tiéu hda, dich OB
25mm. Thudng thdn trdi cé ton terdng 23mm.
mg/L.M8 cp clu cit GTBDD, vét hach. GPB UTDD.AC
kém biét hoa. T4N3 MO. Hau phau tai khoa hoi stc
tich cuc (HSTC) khong chay mau, sond da day dich
vang,cho an ngay 6. xét nghiém TC giam, D Dimer
tang, ngay 8 sau md xudt hién ngirng tha dot ngot
Spo2 giam thap (nghi nhdi mau phdi), dat NKQ va
HSTC - TV. Két luan: XHTH do UTDD (t6n thuong
mach), sét va nhlem trung c6 thé 1a nhitng yéu t6
kich hoat déng mau rai rac trong Iong mach (DIC).
Nén chi dinh phau thuat sém dé loai trr nguyén nhan
(PT cit da Nday, vét hach) phdi th vd| diéu trj DIC.
Diéu tri phau thuat khi bénh nhan s6c mat mau, co
dong mau rai rac trong long mach (D Dimer tang cao,
ti€u cau giam thap) cho két qua x&u.

Tu khoa: Ung thu da day, xuat huyét tiéu hoa
cao, dong mau rai rac trong long mach

SUMMARY
THE RESULT OF SURGICAL AND
RESUSCITATION MANAGEMENT OF BLOOD
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LOSS SHOCK PATIENT DUE TO BLEEDING
GASTRICCANCER ASSOCIATED WITH
DISSEMINATED INTRAVASCULAR
COAGULATION (DIC)

Study aim: Retrospective study aimed at
evaluate the clinical feature, surgical result and
resuscitation of blood loss shock patient due to
bleeding gastriccancer associated with Disseminated
Intravascular Coagulation (DIC). Medical record:
Young female aged of 25 year olds, emergency
hospitalization due to fever 39 degrees C with melena.
Gastroscopy revealed gastric ulcer 3 cm in diameter
(forrest II b). The 2nd gastroscopy (after 2 days)
showed gastric ulcer 3 cm in diameter with bright
blood (Forrest IB).Symptoms: Hematemesis and
melena (hemachezia), Pulse rate 120-130 beat/m,
Bloosd pressure 80-90 mg hg. red blood cell count:
2,45 T/L, Hemoglobin 5,9 g/L,hematocrite 0,18L/L,
platelet 94G/L; white blood cell counts 12,54

G/L;.CTScan revealed Ilymph-node at superior
mesenteric  artery, aortic artery. Emmergency
opreration, Intra opreration lesion: Gastrictumor

bleeding located at smaller curve of stomach
measured 3-4 cm. Operation performed: Subtotal
gastrectomy with DII lymphadenectomy.
Histopathology: AC poor diferentiated T4N3 Mo, 13
node (+). Post operation at ICU. D Dimer raiseed,
platelet reduced, SpO2 60%, reintubation, patient
dyed of pulmonary thombosis Conclusion: We
concluded that Bleeding gastriccance, vascular lesions
in cancerous ulcer and sepsis could be main factors
trigger and activate Disseminated Intravascular
Coagulation (DIC). It is better to have done
gastrectomy earlier to eliminate bleeding gastriccancer
(the main factor to trigger DIC). Emmergency surgical
procedure in blood loss shock patient in association
with DIC could have bad resuls.

Keywords: Disseminated Intravascular
Coagulation (DIC), Bleeding gastric cancer

I. DAT VAN DE

Xuat huyét tiéu hoa (XHTH) la bién chiing
thudng gap chiém ty 1€ cao nhat clia ung thu da
day (UTDD). So v6i XHTH do loét DD-TT, XHTH
do UTDD XHTH do UTDD chiém < 5% t6ng sO
XHTH trén, thudng bi€u hién 1dam sang (LS) muc
dd nhe va trung binh, hi€m khi XHTH nang va
s6c mat mau. Mdt khac dong mau rai rac trong
[ong mach la hoi chdng rGi loan dong mau
(RLBPM) rat nghiém trong trén lam sang (LS) dac
trung bdi su hoat hda qua mdc hé thong dong
cam mau, lam tang tiéu thu ti€u cau va cac yéu
t6 dong mau dan dén hinh thanh Fibrin & mach
mau nho, vira, hdu qua gay xudt huyét va huyét
khGi nhiéu cd quan dan tci suy da tang. B&i vay
ching t0i bao cdo ca LS hiém gdp XHTH nang,
s6c mat mau do UTDD/ BN tré co rGi loan dong
mau ndang /déng mau rai rac trong long mach
(DIC) v6i muc tiéu md ta cac triéu chiing LS, can
LS va danh gia két qua phau thuat (PT) ciing
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nhu diéu tri DIC phdi hgp.

II. DOl TUONG VA PHUONG PHAP NGHIEN CU'U

NC h6i citu mo ta ca bénh hiém gap rdi loan
dong mau - dong mau rai rac trong long mach
xay ra trén bénh nhan (BN) XHTH nang, soc mat
mau do UTDD.

I1l. BENH AN NC

BN nir, SN 1998. BC: Thon V& dong, Canh
Tan, Hung ha, Thai Binh.

Vao vién: 14/9/2023. MG cép cliu: 20/9/2023.

Chan doan: S6c mat mau do loét da day
(DD)/ theo d&i U lympho, giam ti€u cau.

Chan doan sau mé: Sdc mat mau do UTDD/
giam tiéu cau, réi loan déng mau (RLDM), ddng
mau rai rac trong long mach (DIC).

+ Bénh sir: BN dugc chuyén tir BV tinh Thai
Binh v&i chan doan U lympho.

+ Kham:

+ Toan than: Tinh, nhgt, c6 vét bam tim &
tay, s6t 38,5-39°, mach, HA 6n dinh.

+ Bung: mém, khong sg thay U,

+ Tham truc trang: Phan den.

+ NOi soi da day (NSDD):

NSDD lan 1: (18/9/2023) loét 3 cm BCN cd
cuc mau dong I6n (Forrest IIB)

NSDDcdp ctru lan 2 (20/9): Mat trudc BCN
loét 3 cm dang chay mau (Forrest 1B).

+ Tién trién: 20/9 BN sét, mach 120-130
lan/Phat. HA 90 mmhg, ia phdn den s6 lugng
nhiéu, nhiéu lan, phan tu dun qua hdu mén, non
mau doé.

+ NSDD cdp cu (lan 2) khong cam dugc mau.

+ Xét nghiém:

+ XN: 12/9/2023 HC 3.31 T/L, Hb: 7,9 g/L,
hematocrite 0,249 L/L TC: 183 G/L .BC 12,54
G/L. 18/9 HC: 2,45 T/L. Hb: 5,9 g/L Hematocrite:
0,18 L/L. TC 94.G/L.(15/9 168 G/L)

+ Sinh hoda: Ure 7,2 mmol/L; Creatinin 73
Mmol/L, Pudng 5,1 mmol/l; GOT 33,5 U/L; GPT
51,1 U/L; Bilirubin 11,1 Mmol/L. CEA 89,01 ng/
mL, Beta2 Microglobulin 2,33 mg/L.

+ DO6ng mau: Prothrombine 69,1%,
Fibrinogen 2,53 g/L; IRN 1,27; APTT 28,6 s.

+ Chup CLVT: Quanh b6 mach MTTT, than
tang, PMC bung rai rac hach tao thanh dam KT
34 mm. Khéng thay day thanh éng tiéu hoa, dich
OORB 25mm. Thugng than trai c6 tdn thuong
23mm.

+ M8 cip cu : Sbc mat mau do loét DD
(Forrest 1B), giam tiéu cau nghi U lympho.

+ Ton thuong: Da day cdng phdng mau do,
rudt non, BT nhiéu mau do-den.

+ M3 DD: loét I6n > 3cm dang dun mau do
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lién tuc & goc BCN-than vi. Khau cam mau trudc
khi cdt DD. Cdt gan toan b6 da day (GTBDD),
vét hach. Sau mo BN chuyén vé khoa hoi strc
tich cuc (HSTC).

+ Hau phau: Khong non, khong ia phan den,
sond DD mat vang. Trung tién sau 4 ngay. Cho
an ngay 6.

+ K&t qua GPB: Adenocarcinome kém biét
hoda, cd thanh phan TB nhan xam lan thanh mac,
xam nhap mach bach huyét, than kinh. 13/13
hach di can carcinome tuyén.

+ XN DDimer va ti€u cau (TC) tai khoa HSTC:

Ngay th(r 8 sau md, BN dang diéu tri ICU:

Bang 1: Cic XN hemoglobin, tiéu ciu va
D Dimer

. Tiéu D-
Ngay Henzog/;ll? bin cau Dimer
, 97 (6/L)(mg/)
21/9 (sau mo 1 ngay) 92 47 38234
22/9 (sau mé 2 ngay) 109 58 40399
24/9 (sau mé 4 ngay) 90 43 70432
25/9 (sau mé 5 ngay) 108 46 66153

Két qua XN mau, TC, D-Dimer cho thday BN
khdng cd dau hiéu chdy mau sau md, chi sb
Hemoglobin &n dinh va tang > 10 g/I. Bung xep,
sond DD ra méat vang, cac dan Iuu & bung khdng
ra, BN trung tién ngay 4, ngay 6 sdu mé cho &n
chdo. Tuy nhién TC giam thdp lién tuc mac du
truyén khai TC ( 6 khdi), D -Dimer téang va khéng
c6 xu hudng gidam (Da truyén plasma 6-8 DV).

Sau md 8 ngay,ddt ngdét méat y thirc, SP02
giam 80-60%, ngung tuan hoan, hdi siic khong
k&t qua-TV (nghi do nhdi mau phai).

IV. BAN LUAN

DoOng mau rai rac trong long mach (DIC) la
hoi ching th& phat mdc phai trén nén nhiéu
bénh ndng nhu sdc, nhiém khudn, suy hé hap,
bénh &c tinh, t6n thuong ndo, viém tuy cap. NC
cla Balwinger (2010) cé 18,6% s6 BN nhap vién
tai khoa cap clru c6 DIC. Chan doén va diéu tri
s6m DIC c6 vai trdo quan trong cai thién tién
lugng BN trong dé quan ly bénh nén va loai bo
nguyén nhan coé vai tro quan trong. Diéu tri DIC
con nhiéu ban cdi bao gom liéu phap chong dong
va chdéng tiéu sgi huyét [1].

- BN cua chdng t6i nhap vién cdp clu vi
XHTH c6 sot dien ra trudc dé 7 ngay. Triéu
chirng 1am sang chu yéu la ia phan den. BN sot
38,5- 39 d6. CLVT nhiéu hach OB doc theo DM
than tang, DM.MTTT (mac treo trang trén), PMC
bung nén chan doan ban dau Ia u lympho, du
ki€n sinh thiét hach OB chan doan. NSDD trudc
md 2 ngay la & 10ét 18n 2-3 cm ¢ cuc mau dong

bam (Forrest IIb).

+ K&t qua XN 18/9 HC: 2,45 T/L. Hb: 5,9 g/L
Hematocrite: 0,18 L/L. TC 94.G/L. (15/9 168
G/L) cho thdy giam HC, Hb, Hematocrit va TC
sau truyén 2 BV mdau BN tién trién nang, ndn
mau ia phan den nhiéu, tiéu cau giam.

+ NSDD [an 2: 6 loét >3 cm BCN dang ri
mau (Forrest Ib), khong cam mau dudc qua
NSDD. BN s6c: Ha 80-90 mmhg, mach 120-130
I/ph. Ching tbi chuyén thang tir phong ndi soi
dén phong mé cép cltu (CC):

Anh 3: O loét trén nén ui th“@g’ go cao)

| muimmmM

Anh 4: Sau mé sondd ra mat vang, DL D”
gan khéng ra mau. (BN d ICU)
+ T6n thuong trong mé 1a khéi UTDD géc
BCN- than vi >5cm, cling chac, nhiéu hach ngoai vi
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(T4). Ching t6i m& DD: mau do dun dir doi trén
nén & loét sau, bd gb cao, cliing — khau cAm mau
trudc sau d6 cat GTBDD, vét hach (anh 2).

+ Sau md BN dugc hoéi strc tich cuc (HSTC)
Dién bién hdu phiu thuan Igi, trung tién ngay
thdr 5, cho an lai ngay 6, khong cd dau hiéu
XHTH (dung chéng déng lovenox 4000 -2
ong/ngay), sond DD ra mat vang.

Ngay th( 8 sau mé BN dét ngdt mét y thir,
Spo2 gidm nhanh (60%) dat ndi khi quan va
HSTC khong két qua, BN TV.

Bang 2: Thang diém chan doan theo hiép
hoi dong maéu va tdc mach quéc té (2009)

0 1

Piém
S& lugng ti€u cau >100G/L <100 G/L <50 G/L
. s <3 giay 3s-6s(=40%| > 6s
PTkéodai  7006) ~ <70%) (<40%)
Fibrinogen > 1g <1g
D-Dimer ( so vdi <2 [&n 2-10 lan (2 >10 lan
gidi han cao) diém) (3 diém)

> 5 diém: Ch&n doan xac dinh DIC.

< 5 diém: ggi y (khdng khdng dinh), tinh
diém lai sau 1-2 ngay.

Tinh theo thang diém, BN nay c6 diém > 5
nén chan doan DIC va da diéu tri DIC bao gom
truyén huyét tuong ddng lanh, tiéu ciu va
lovenox (2 bdm/24h)

- B4o cdo cua Nguyén Chi Thanh trong 35
BN DIC, ty Ié BN khong dap vdi diéu tri 41,2%
trong @6 c6 6 BN tién trién nang [2]. S6 liéu cho
thdy tiu cau ting rd rét trong va sau diéu tri
trong khi Hb it thay d&i (=100g/I.)

- NC clia Bach Qudc Khanh: lugng D-Dimer
giam s6m va nhanh chong trong diéu tri. NC cua
Nguyen chi Thanh D Dimer TB khi két thic diéu
tri la 15798 ng/ml [2].

BN clia ching t6i c6 D-Dimer tdng cao va
khong giam trong diéu tri (cao nhat > 70.000
ng/ml). Chiing tdi nhan thdy rdng mdc du da md
loai trr dugc nguyén nhan XHTH cling nhu
khdng c6 mau chay trong OB sau mé&, BN dugc
dung lovenox 4000- 2 bom/ngay, s6 lugng tiéu
cau giam sau (43.000), D-Dimer tang cao dan
dén nhdi mau phéi, BN tr vong. Day la trudng
hgp XHTH n&ng do UTDD ¢6 biéu hién LS mudn:
Nhiéu hach trong OB doc theo DM.MTTT, DMC
bung, cd s6t va da dudc chan doan u lympho.

- Cac NC cho thy yéu t6 t6 chirc (TF: Tissue
factor) dugc hoat héa bdi tén thuong mach
(XHTH trén nén 6 loét 3 cm bd cong nhé DD la
ung thu thé loét) va cac té bao ung thu. Mt
khdc BN c6 s6t va Procalcitonin tdng (2.047
ng/ml) chirng té c¢é nhiém trung hé thdng la diéu
kién thudn Igi dé€ kich hoat thrombin gdy déng
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mau rai rac long mach.

- BN nay da dudgc diéu tri theo DIC bao gom
truyén ti€u cau, huyét tuong tuci déng lanh,
dung chong dong Lovenox tuy nhién TC giam
sau va lién tuc, D-Dimer tang cao lién tuc trong
khi hemoglobin > 10g/ml chiing td rang BN co
xu hugng dong mau hon la chay mau.

M3t khac trudc md 2 ngay (18/9) BN da biéu
hién LS ia phan den, HC, hemoglobin, hematocrit
giam sau, ti€u cdu < 100 G/L; NSDD ¢é cuc mau
ddng 18n trén nén & loét 2-3 cm gdc BCN du diéu
kién dé chi dinh mé& cdp cfu. Nhu vay néu chi
dinh md sém khi thang diém DIC < 5 diém c6
thé sé gilp han ché céc yéu té kich hoat DIC.

- Bdo cdo cla Ta Tuan Anh: 56 BN sGc
nhiém khudn c6 D-Dimer tang 98 2%, TC gidm
30,4%. Ty lé rbi loan dong mau ndi sinh (PTs),
Ngoai sinh (APTTs), Fibrinogen lan lugt la 60,7;
53,6%; 60,7%.[3]

- Y&u t8 8 chirc (TF) la yéu td kich hoat cg
ban bdi monocyte va t€ bao néi mdé mach mau
gay hoat hda qua trinh dong mau [6,7]. Cac
phospholipid vi hat xuat phat tir cdc monocyte da
hoat hda va phuc hop ti€éu cdu-monocyte ciing a
ngudn goc th&r 2 kich hoat yéu t6 TF. Cac
phospholypld vi hat nay dugc tim thay trong
huyet clia BN nhiém song cau khuan Cac yéu t6
nay kich hoat yéu t8 Xa va Va dan dén hoat hoa
thrombin. Qua trinh dong mau trong long mach
lam giadm tiéu cu (TC) do tiéu thu TC tdng. Qua
trinh tiéu thu TC gy hoat hda ti€u ciu. Cac
phospholipid d6ng mau & phia ngoai mang TC
dugc kich hoat ti€t ra cac protein dong mau va
cytokine tién viém va cac Vasocative (FV, yéu t6
TC 4, serotonin, adrelanin, prostaglandin) trong
qud trinh hoat héa TC. Su hinh thanh va giai
phdng cac vi hat phospholipid (MPs) gay ra dong
mau qua muc (Hypercoagulation). TC dudc kich
hoat co lién quan truc ti€p dén DIC. Su tang tinh
thdm mang TB vdi cac glycoprotein IIb/IIIa gép
phan gay tdc mach trong DIC [8].

Inflammatic

Anh 5: Cac yéu té kich hoat DIC va hiu qua
cua DIC
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So d6 cho thdy yéy t6 td chirc bi hoat héa
bgi qua trinh viém, nhiém tring, BC monocytes,
TB ung thu' va tén thu‘dng mach.

- V& phiu thudt, bdo cio clia Thai Nguyén
Hung 46 XHTH do UTDD trong 3 ndm tai BV K:
nam 34 BN (73,9%), N&t 26,1% (12 BN), Tudi
TB 65,72+/- 10 T; 3 BN md cap clu (6,5%). PT
triét cdn 87%, PT cat DD cdm mau 8,7%, khau
cam mau 4,3%, TV 2,7%. GPB cha yéu GD III
(56,2%). Két qua tot 86,96% [4].

- NC khac 28 trudng hgp XHTH tai BV K: Ty
Ié XHTH do UTDD 22 BN (78,9%), tudi TB 61 T;
XHTH do loét DD 7%, XHTH do loét ta trang
14,1%, Forrest 1 a 10,7%, Forrest 1 b 14,3%.
PT triét cdn 72,7%, PT palliative 27,3% (cat DD
cam mau hodc khau cam mau). Khdng c6 TV;
86,4% két qua GPB TB nhan hodc kém BH;
27,2% UTDD giai doan IV [5].

- Theo Lei Wang: GP cia XHTH do UTDD:
GD I-II 54,5%, GD III-IV 45,5% [5].

Nhu vay vé phiu thudt, XHTH do UTDD cé
ty I& an toan cao, tai bién va bién chiing thap
Tuy nhién cac NC cho thdy nhiém trung va TB
ung thu cung vdi tén thuéng mach mau (XHTH
trén 6 loét ung thu da day) 1a cac yéu td kich
hoat qué trinh DIC. M&c du dudc chan doan va
diéu tri truyén TC, Plasma, dung chong dong liéu
diéu tri, bién chirng tdc mach phéi van xay ra
cho thay vé diéu tri bénh ly XHTH do UTDD cung
nhu diéu tri DIC trén bénh ly XHTH do UTDD con
can dudc nghién cfu thém véi c& mau I6n.

V. KET LUAN

XHTH do UTDD (t6n terdng mach), sGt,
nhiém trung cé thé la nhitng yéu t6 kich hoat
ddng mau rai rac trong Iong mach (DIC) Nén chi
dinh ph3u thuat s6m dé loai trir nguyén nhan (PT
cat da day, vét hach) phdi hgp vai diéu tri DIC.
biéu tri phau thuat khi bénh nhan s6c mat mau,
c¢6 déng mau rai rac trong long mach (D Dimer
tdng cao, ti€u cau giam thap) cho két qua xau.
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NGHIEN CU'U TAC DUNG CHONG DONG MAU
CUA COM THARODAS TREN PONG VAT THU’'C NGHIEM

Tran Thai Hal, Ping Hong Quan?, Pham Thij Van Anh3

TOM TAT

Muc tiéu nghién ciru: Nghién ciru tac dung
chéng dong mau cta c6m Tharodas trén md hinh
chudt nhat trdng gdy dbng bdng lipopolysaccharid.
Poi tugng va phuang phap nghién ciru: Chudt
nhat trdng ching Swiss, ca 2 giéng, khoé manh, trong
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lygng 30g - 359 dugc cung cap bdi Vién Vé sinh Dich
té Trung Uadng. Perdng phap nghlen ctu: Nghlen cu‘u
tac dung chéng déng mau cua cém Tharodas trén md
hinh gdy déng mau bang lipopolysaccharid clia Wang
B va cong Sy K&t qua: Com Tharodas liéu 1,44
g/kg/ngay €6 xu hudng chdng déng trén mé hinh gay
déng mau bang lipopolysaccharid thong qua viéc
chdng két tap ti€u cau. C6m Tharodas lieu 4,32
/kg/ngay (Ileu gap 3) ¢d tac dung chGng dong trén
mo h|nh gay doéng mau bang lipopolysaccharid thong
qua viéc chdng két tap tiéu cau, tugng ducng vai
Rivaroxaban liéu 10 mg/kg/ngay. Com Tharodas lieu
4,32g/kg/ngay cdé xu hudng ngan chan qua trinh
prothrombln chuyen thanh thrombin va qua trinh tiéu
thu cac yéu t6 dong mau hoat dong theo dudng ngoai
sinh t6t hon (chuwa c6 y nghia thdng k&) so Véi
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