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TOM TAT

Lac néi mac tr cung (LNMTC) & vét mé thanh bung sau phdu thudt ldy thai la mét
bénh Iy hiém gdp, triéu chimg lam sang da dang nén dé chan dodn nham véi céc bénh
Iy ngoai khoa khdc. Chiing téi trinh bay mét truong hop LNMTC & vét mé thanh bung
sau phau thudt ldy thai da dwoc phau thudt tai khoa ngoai BV An Giang.
SUMMARY

Abdominal wall endometriomas after cesarean is a rare pathological condition,
the clinical symptoms are so protean to differentiate with other surgical diseases. We
described a case of abdominal wall endotriomas which was operated at the surgery
department of An giang general hospital.
MO PAU

Lac no1 mac tir cung (LNMTC) 1a su xuét hién cta biéu mé tuyén va moO dém noi
mac tir cung & vi tri ngoai budng tir cung[5]. LNMTC thudng gip nhat ¢ ving chiu,
LNMTC ¢ vét md thanh bung 1a mét vi tri hiém gip va triéu chimg 1am sang da dang
nén thudng chan doan nham véi cac bénh 1y ngoai khoa khac.

Theo tac gia Khammash trong giai doan tir 1997-2002 & BV DH Adulla, Jordan c6
14 truong hop LNMTC & vét mo thanh bung sau phau thuat ldy thai, ty 16 méi mic 1a
0.2%][4]. Theo tac gia Blanco (2003) tai BV Bronx-Labanon, NY, USA trong giai
doan 7 ndm c6 297 truong hgp LNMTC, trong dé c¢6 12 truong hgp LNMTC & thanh
bung (4%)[1].

Chung t6i trinh bay triéu ching, chan doan va diéu tri truong hop LNMTC & vét
mo thanh bung sau phiu thuat 1y thai dau tién tai BV An Giang.
BAO CAO TRUONG HQP

Bénh nhan 28 tudi, para 2002, vao vién vi khdi u canh (T) vét md. Bénh nhan duoc
phau thuat 13y thai lan dau vao ndm 2001 vi ran khong chuyén va 1an tht hai vao nim
2003 vi vét mo cii. Phat hién khoi u canh (T) vét mé sau phau thuat iy thai 1an hai

khoang 5 nam, khéi u kich thudc 16n dan, dau trudc khi c6 kinh 2 ngay, kéo dai 1
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tudn, dau ngdy cang ting c6 udng thudc giam dau nhung khong giam nén dén kham
tai BV tuyén dudi va dugc chuyén BV An Giang véi chan doan u thanh bung chua rd
nguyén nhan. Bénh nhan nhap vién kham cé cac dAu hiéu sinh tdn binh thuong, ving
ha vi bén trai cach mép trai phia trén vét moé ldy thai duong ngang trén vé khoang 1
cm c6 khdi kich thude 3X3 cm, khong di dong, dau it. Siéu am: Khéi echo kém
38X 17mm & 16p co thanh bung hé chau (T).
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Hinhl. Siéu 4m cta khdi u thanh bung.

CT scanner theo ddi u co thanh bung trudc. Xét nghiém sinh héa va huyét hoc
trong gidi han binh thuong. Khong thuc hién xét nghi€ém CA 125. Bénh nhan dugc hoi
chan phiu thuat tai khoa ngoai. Chan doan trudc va sau phiu thuat u thanh bung (T).
Phuong phép phiu thuat 13 tién mé té tai chd cit khodi u gui giai phau bénh. M6 ta dai
thé khéi u kich thudc 4 X4 cm mau tring duc, mat do chic, dinh vao mé xung quanh.
Xt tri hau phdu gém khang sinh, giam dau, dién bién hau phiu binh thuong, xuét vién
hau phau ngay 5 va khong dugc tiép tuc theo doi.

Két qua giai phau bénh: “U lac ndi mac tir cung”.

BAN LUAN

Pay 1a truong hop LNMTC ¢ vét mo thanh bung sau phiu thuat 13y thai dau tién
ma bénh vién chung t6i phat hién dugc sau khi co két qua giai phau bénh 1y nén viéc
chan doan, xur tri cling nhu theo dodi sau phau thuat con nhiéu han ché. Khi tim hiéu
cac tai li¢u trén y van trong va ngoai nudc ching toi ¢6 cac ban ludn sau:

Bénh nhan chung t6i 1a 28 tudi pht hop voi do tudi trung binh trén y vin. Theo tac
gia Horton (2008) tudi trung binh 1a 31.4[3], theo tic gia Blanco (2003) tudi trung
binh la 29.4[1].
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Trudng hop nay thoi gian tir khi phau thuat 1y thai dén khi xuat hién triéu chtng
1a 5 nam. Theo tac gia Horton (2008) hdi ctru trén 455 truong hgp LNMTC & thanh
bung tir 1951-2006: Thoi gian tir khi phiu thuat dén khi xuét hién triéu chung trung
binh la 3.6 nam[3], theo tac gia Gunes (2005) 1a 5.72 nam[2].

Triéu ching 1am sang truong hop nay 13 khdi u ¢ thanh bung canh vét mo va dau
lién quan dén chu ky kinh. Theo tac gida Blanco (2003) hoi ctru 12 trudng hop
LNMTC vét mo thanh bung sau phiu thuat 13y thai trong vong 7 ndm thi triéu chimg
bao gdm khdi u thanh bung (n=12), dau bung theo chu ky kinh (n=5), dau khong theo
chu ky (n=7)[1]. Nhu vay triéu chting 14m sang chinh cia LNMTC ¢ vét md thanh
bung sau phiu thuat 14y thai 12 khéi u & vét mé thanh bung kém dau (dau c6 thé lién
quan hodc khong lién quan dén chu ky kinh).

Hinh anh siéu 4m 14 khdi echo kém phu hop voi hinh anh dién hinh ciia u LNMTC.
Gia tri ciia CT Scanner con han ché trong chan doan u LNMTC nhét 13 khi tinh hinh
kinh té con kho khan.

LNMTC & vét md thanh bung sau phau thuat iy thai khong phai 1a bénh 1y qua
hiém gip nhu da trinh bay ¢ phan trén (ty 16 méi méc 1a 0.2% cac truong hop phiu
thuat lay thai) nhung chua thiy bao cdo trong nuéc dé cap dén bénh 1y nay c6 18 do ¢o
nham 1an véi cac bénh 1y ngoai khoa va chua duoc quan tim ding murc. Theo tac gia
Blanco (2003) hdi ctru trén 12 trudng hop LNMTC ¢ vét md thanh bung sau phiu
thuat 1y thai thi chan doan dung (n=4), thoat vi vét md (n=4), u thanh bung (n=2),
thoat vi ben (n=2)[1].

Phéu thudt cat u tan gbc 1a lya chon nham lam giam ty 18 tai phat, ngay ca viéc cat
b6 16p can. Tac gia Blanco (2003) bao céo 12 truong hop phiu thuat u LNMTC & vét
mo thanh bung thi ¢6 hai truong hop phai cat bo 16p can dé cat tan gdc u[1]. Theo tac
gia Horton (2008) thi ty 1é tai phat sau phau thuat tan gdc 1a 4.3%][3].

KET LUAN

LNMTC & vét md thanh bung nén duoc nghi dén & mot phu nit trong do tudi sinh

san d4 trdi qua phau thuat trén tir cung qua dudng bung, c¢6 khdi u canh vét mo kém

dau. Phau thuat tan géc 12 mot lya chon nhim giam ty 1€ tai phat.

Ky yéu Hpi nghi Khoa hoc thang 1072010 Bénh vién An giang  trang: 51



TAI LIEU THAM KHAO

1 Blanco, R. G., Parithivel, V. S., Shah, A. K., Gumbs, M. A., Schein, M. &
Gerst, P. H. (2003). Abdominal wall endometriomas. Am J Surg, 185(6), 596-598.

2 Gunes, M., Kayikcioglu, F., Ozturkoglu, E. & Haberal, A. (2005). Incisional
endometriosis after cesarean section, episiotomy and other gynecologic procedures. J
Obstet Gynaecol Res, 31(5), 471-475.

3 Horton, J. D., Dezee, K. J., Ahnfeldt, E. P. & Wagner, M. (2008). Abdominal
wall endometriosis: a surgeon's perspective and review of 445 cases. Am J Surg,
196(2), 207-212.

4 Khammash, M. R., Omari, A. K., Gasaimeh, G. R. & Bani-Hani, K. E. (2003).
Abdominal wall endometriosis. An overlooked diagnosis. Saudi Med J, 24(5), 523-
525.

5 Jonathan S. Berek MD, M. (2007). Berek & Novak's Gynecology, 14th Edition.
In T. M. D'Hooghe (Ed.), Endometriosis Copyright©2007 Lippincott Williams &
Wilkins.

Ky yéu Hpi nghi Khoa hoc thang 1072010 Bénh vién An giang  trang: 52



GIA TRI CUA PT VA APTT TRONG TIEN POAN
MUC PQ NANG CUA THAT THOAT HUYET TUONG

TRONG HQI CHUNG SOC DENGUE

Nguyén Ngoc Rang va Pinh Thi Bich Loan, Khoa Nhi, Bénh vién An giang
TOM TAT:
Dt vin dé va muc dich: Xét nghiém fibrinogen huyét twong, thoi gian Prothrombin
(PT) va thoi gian thromboplastin ban phan (APTT) ¢é gid tri tién dodn mirc dé ning
ciia that thodt huyét twong trong HCSD. Déi twong va phwong phdp: Nghién citu
doan hé hoi ciu gom 170 truong hop hoi chitng soc dengue (HCSD) nhe va 142
trieong hop HCSD ndng, khéong c6 dau hiéu xudt huyét ndng, & tré em dudi 15 tudi,
nhdp vién tai khoa Nhi Bénh vién An giang trong nam 2007. Két qud: Trong phan tich
don bién, s6 lwong tiéu cau giam (50.000 +33.000/mm? so véi 62.000 +41.000/mm?;
p=0,006), lwong fibrinogen huyét tuwong giam (1,2 +0,4g/L so véi 1,4 +0,4glL;
p=0,000), PT (14,6 £ 2,0 giay so voi 13,4 + 1,4 giay; p=0,000) va APTT (45,4 +
9,2giay so vdi 40,5 + 7,0 gidy; p=0,000 kéo dai cé sw khdc biét c6 ¥ nghia thong ké
gitta 2 nhém mdac HCSD nhe va ndng. Sau khi hiéu chinh cdc yéu té nhiéu (ngay vao
soc, tuoi bénh nhan, hiéu dap, dung tich héng cau, tri 0 tiéu cd‘u): chi co PT kéo dai
(OR=1,30; KTC 95%: 1,10 — 1,53; p=0,002) va APTT kéo dai (OR=1,05; KTC 95%:
1,01 — 1,09; p=0,009) la 2 bién déc ldp cé ¥ nghia trong tién dodn mirc do that thodt
huyét twong ndng trong HCSD.
Két lugn: PT va APTT kéo dai c6 gid tri tién dodn mirc do thdt thodt huyét twong
nang trong HCSD.
SUMMARY
Background and Objective: Measuring serum fibrinogen, prothrobin time (PT) and
activated partial thromboplastin time (APTT) are of value to predict the severity of
plasma leakage in dengue shock syndrome (DSS). Subjects and methods: A
retrospective cohort included 170 cases of mild DSS and 142 cases of severe DSS
without signs of severe hemorrhage, among chidren under 15 years of age, admitted
to Pediatric ward, An giang general hospital in the year of 2007. Results: In

univariate analysis, thrombocytopenia ((50.000 +33.000/mm® versus 62.000
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+41.000/mm?*; p=0,006), low serum fibrinogen levels (1,2 +0,4g/L versus 1,4 +0,4g/L;
p=0,000), prolonged PT (14,6 £ 2,0 sec versus 13,4 = 1,4 sec; p=0,000) and
prolonged APTT (45,4 + 9,2 sec versus 40,5 + 7,0 sec; p=0,000) were different
between severe and mild DSS groups. After adjusting the confounders (the day of
developing shock, age of patients, pulse pressure, hematocrit, numbers of platelets):
only 2 variables, prolonged PT (OR=1,30; KTC 95%: 1,10 — 1,53; p=0,002) and
prolonged APTT (OR=1,05; KTC 95%: 1,01 — 1,09; p=0,009) were of value to
predict the severity of plasma leakage in DSS. Conclusion: The prolongation of PT
and APTT is of value to predict the severity of plasma leakage in dengue shock
syndrome.

PAT VAN DE:

Bénh Sbt dengue (SD)/S6t xuat huyét dengue (SXHD) 1a bénh nhiém khuan
cap tinh gdy ra do vi rat dengue gdm co 4 tip huyét thanh DEN-1, DEN-2, DEN-3 va
DEN-4, dugc truyén chu yéu bai mudi Aedes aegypti.

Theo wdc tinh cia T chirc Y té thé gigi (WHO), mdi niam trén thé gisi co
khoang 50-100 triéu ngudi nhidm vi rat dengue va 500.000 truong hop sot xuét huyét
dengue (SXHD) phai nhap vién, trong d6 90% la tré em dudi 15 tudi.[1]

O mién Nam Viét Nam, dich SXHD xay ra hang nim. Tai tinh An giang, sb
mic SXHD & tré em dudi 15 tudi, trong ndm 2007 13 4173 trong d6 c¢6 1200 ca mic
HCSD, ti 18 séc/mic 1a 28,7%. [2]

R6i loan dong mau 13 biéu hién thuong gip trong SXHD. Cac yéu tb dong mau
fibrinogen, prothrombin, yéu t6 VIII, yéu t6 XII va antithrombin III giam hau hét
trong cac ca SXHD [3]. Trong cac ca ning voi tén thuong gan, cac yéu té dong mau
lién hé vitamin K nhu yéu t6 V, VII, IX va X giam. Khoang 1/3 cac trudng hop SXH
c6d thoi gian Prothrombin (PT) kéo dai va 1/2 cac truong hop co6 thoi gian
Thromboplastin ban phan kéo dai (APTT) [1]

Hau hét cac nghién ciru vé co ché xuat huyét trong SXHD déu cho ring cac yéu
t6 dong mau giam do bénh 1y déng mau tiéu thu (consumptive
coagulopathy)[4,5,6,7,8,9], vi vay PT va APTT kéo dai c6 y nghia du doan xuat huyét
trong SXHD [10].

Ky yéu Hpi nghi Khoa hoc thang 1072010 Bénh vién An giang  trang: 54



Tuy nhién cic nghién ctru gan day [12,13,14] cho thdy mét s6 yéu dong mau
giam 13 do thoat ra ngoai 10ng mach theo huyét twong, do su thay dbi chirc nang ctia
cac glycocalyx & té bao ndi mac mach mau trong bénh SXHD. Vi vay, Wills va cong
su thay rang giam tiéu cau, giam fibrinogen huyét trong va APTT kéo dai xay ra giai
doan sém cua bénh SXHD c6 lién quan véi dd ndng cua tdng tinh mao mach hon la
do rdi loan d6ng mau [11].

Tir d6, chung toi dat gia thuyét riang theo ddi cac chi sb dong mau gém sb
luong tiéu ciu, luong fibrinogen huyét twong, thoi gian PT va APTT c6 thé tién doan
d6 ning do thoat dich trong hoi ching sdc dengue (HCSD) & nhitng bénh nhan khong
c6 16i loan dong mau.

Muc dich cta nghién ndy nhim danh gid gid tri cua cac xét nghiém PT,
APTT, tiéu cau, va fibrinogen huyét twong trong tién doan HCSD ning do that thoat
huyét tuong.

POI TUQNG VA PHUONG PHAP NGHIEN CUU

Nghién ctiu doan hé hdi ctru cac bénh nhi dudi 15 tudi nhap vién véi chan doan
HCSD ( SXH d¢ III va SXH 1V) trong ndm 2007 tai khoa Nhi Bénh vi¢n An giang.
Chan doan SXHD c¢6 sbc dua theo tiéu chuan cia WHO:

SXH dg III: Ngoai cac triéu chirng cia SXH, bénh nhan c6 dau hiéu suy tuan
hoan, mach nhanh va yéu, huyét ap kep (hiéu ap < 20mmHg) hodc ha huyét ap, da
lanh 4m va hét hoang.

SXH d6 IV: Sdc sau, mach va huyét 4p khong do dugc.

Phan loai HCSD néang va nhe theo tiéu chi sau:

HCSD nang gém tat ca cac truong hop SXH d6 IV hodac SXH do III co tai soc
it nhat 2 1an, hodc tai séc 1 lan nhung tong luong dich cao phan tir (dextran) can
truyén dé chong séc > 40ml/kg, hodc nhing truong hop c6 thoi gian sdc kéo dai trén
48 gio. HCSD nhe gdm céc truong hop khong tai soc chi can truyén dung dich tinh
thé, hodc cac trudng hop cO tai soc 1 lan va luong dich cao phan tir cin truyén <
40ml/kg.

Chan doan xac dinh nhiém Dengue bang xét nghiém Mac Elisa phat hién khang
thé IgM dic hiéu véi virut dengue.
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Cac bénh nhan co sdc khi nhap vién vao hdi sirc cip ctru Nhi, dugc ghi nhin
cic dic diém nhan khau hoc (tuéi, gid1, can nang...), cac d4u hiéu sinh ton (mach,
huyét 4p, nhip tho, nhiét d6). Po dung tich hdng cau (DTHC) bang may quay ly tam.
Xét nghiém tiéu cau duogc thuc hién trén may dém té bao tu dong. Thoi gian
prothrombin (PT) va thoi gian thromboplastin ban phan hoat héa (APTT) dugc do trén
may Diagnostica Stago (Phap), ndng do fibrinogen dugc do bang phuong phap Clauss
str dung thudc thir fibrinogen ctia hing Diagnostica Stago.

Cac truong hop HCSD c6 xuét huyét tiéu hoa ning hodc can phai truyén mau
duoc loai bd va khong dua vao nghién ctru.

Phan tich dir li¢u:

Céc dit liéu 1a bién s6 duoc trinh bay bing sb trung binh va d6 1éch chuan hoic
trung vi (gia tri nho nhat- gia tri 16n nhat). Cac dit liéu phan loai dugc trinh bay bang
ti 16. Cac bién s6 khong phan phdi chuan dugc chuyén d6i ra log népe caa bién sd do.
Phén tich cac bién sb lién tuc bang phép kiém T Student, cac bién phan loai bang phép
kiém Khi binh phuong hoic Fischer exact. Hiéu chinh cac yéu t6 gdy nhifu bang phan
tich hoi qui logistic v&i cac hiép bién (covariates). Xac dinh bién c6 ¥ nghia bang ti sb
odds, khoang tin cdy 95% va gia tri p <0,05. Dung phan mém SPSS phién ban 13.0 dé
xt 1y sb lidu.

KET QUA:

Trong ndm 2007 c6 tit ca 330 HCSD duoc xac dinh duwong tinh bang xét
nghiém Mac-Elisa. Loai bo 18 ca c6 xuat huyét tiéu hoa va xuit huyét ning can truyén
mau, con lai 312 ca dua vao phan tich, gém 170 HCSD nhe va 142 HCSD nang. Pac
diém 1am sang va xét nghiém co lién quan dén do ning ctia 2 nhom duge trinh bay
trong bang 1.

Bang 1. Pic diém 1am sang va xét nghiém giita 2 nhém HCSD nhe va ning.

HCSD nhe HCSD nang Giatrip
(n=170) (n=142)
Gidi nam 82/170 (48,2%)  59/142(41,5%) 0,237
Tudi (nim) 92+31 79+32 0,001
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Ngay sbc 4,8 +0,7 4,6 +0,7 0,013
HA tam thu* 91+16 79 £33 0,000
HA tam truong* 73+14 63 + 27 0,000
Hiéu ap * 18,4+ 4,2 157+73 0,000
DTHC (%) 44,4 + 4,9 46,1+ 3,9 0,001
Tiéu cau x10°/L 62 + 41 50 + 33 0,005
PT (giay) 134+ 1,4 14,6 + 2,0 0,000
APTT (giay) 40,5+7,0 454 +9,2 0,000
Fibrinogen (g/L) 1,4+0,4 1,2+0,4 0,000
Lugng dextran 0 (0-39)** 80 (22-244)** 0,000

(ml/kg)

*don vi (mmHg)

**Trung vi, tri nhd nhét va 16n nhat
Sau khi hiéu chinh cac yéu t& gdy nhifu (tudi bénh nhi, ngay vao sbc, hiéu ap, va
DTHC lic vao séc), két qua PT, APTT, tiéu cau va fibrinogen huyét tuong giita 2
nhom dugc trinh bay trong bang 2.
Bang 2. Két qua PT, APTT va fibrinogen huyét twrong gitta 2 nhom trong phan tich hoi

qui logistic don bién va da bién.

OR(KTC 95%) P OR (KTC 95%) p

Chua hi€u chinh Hiéu chinh
Ngay soc 0,67 (0,49-0,92) 0,013 0,77 (0,54-1,09) 0,151
Tudi (nim) 0,88 (0,82-0,95) 0,001 0,89 (0,82-0,97) 0,007
Hi¢u &p (mmHQ) 0,92 (0,88 —0,96) 0,000 0,93 (0,88-0,97) 0,004
DTHC (%) 1,09 (1,13 -1,15) 0,001 1,09 (1,02 - 1,17) 0,009
Tiéu cdu x10°/L 0,99 (0,98-0,99) 0,006 1,00 (0,99 —1,00) 0,992
PT (giay) 1,42 (1,23 -1,63) 0,000 1,30 (1,10 - 1,53) 0,002
APTT (giay) 1,04 (1,04 - 1,11) 0,000 1,05 (1,01 - 1,09) 0,009
Fibrinogen (g/L) 0,32 (0,17 - 1,60) 0,000 0,76 (0,38 —1,54) 0,452
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Trong phén tich da bién, sé luong tiéu cau giam (p=0,992), lugng fibrinogen giam
(p=0,452) khong co6 sy khac bi¢t gitta 2 nhém. Chi c6 PT (p=0,002) va APTT
(p=0,009) khac biét c6 ¥ nghia thong ké giira 2 nhém HCSD nhe va ning.

BAN LUAN:

Kich hoat dong mau va ly giai fibrinogen 1a hién twong phd bién trong nhiém
SXHD nén cac yéu td déng mau (II, V, VII, VIII IX, X va XII) giam kém theo giam
tiéu cau va fibrinogen mau [9,15]. Giam TC, giam fibrinogen, PT va APTT kéo dai c6
¥ nghia trong tién luong muc do ning cua bénh SXHD [16]. Do vay cac chi sé (PT,
APTT, fibrinogen huyét twong) thuong duoc dung dé dy doan cac truong hop HCSD
c6 xuat huyét. Chua va cong su [10 ] nhan thiy theo doi PT va APTT c6 gia tri dé
theo ddi ddu hiéu xuit huyét trong SXHD. Tuy nhién, mot nghién ctru ctia Lum va
cong su [17] cho thdy PT va APTT khong c6 gia tri dé tién doan xuat huyét ning
trong HCSD.

Céc nghién ctru gan day ctia Wills va CS cho thay cac yéu t6 déng mau giam trong
méu c6 thé lién hé dén ting tinh thAm mao mach hon 13 do kich hoat cac yéu t6 dong
méu trong bénh SXH [11]. Ngudi ta giai thuyét rang c6 sy doi chirc ning glycocalyx
ctia t& bao ndi mac mach mau trong nhidm dengue lam that thoat cac protein [13,14]

Do vy ching ti dua ra gia thuyét rang, cac yéu t6 déng mau co trong lugng
phan tir xAp xi hodc nhé hon albumin ciing bi that thoat ra ngoai 1ong mach. Qua hoi
ctru cac hd so mac HCSD nhdp vién ndm 2007, chung t6i thu thap c6 330 trudng hop
HCSD c6 1am xét nghiém PT, APTT va fibrinogen huyét twong ngay lic vao vién.
Chung tdi loai bo 18 trudng hop ¢ xuat huyét ning can phai truyén mau vi cac truong
hop nay c6 thé bi réi loan dong mau ning hoic gy hoi chimg dong mau ndéi mach lan
toa (DIC) gay giam fibrinogen mau nang, kéo dai thoi gian PT va APTT. Boi vi thoi
gian ting tinh thim mao mach hoic thoi gian that thoat huyét tuong rat khé xac dinh,
chung t6i dinh nghia mitc d6 ning cua that thoat huyét twong dua theo tiéu chi co tai
sdc quéa 2 1an hodc tai séc 1 1an nhung can phai truyén luong dextran > 40 ml/kg dé
chéng séc.

Két qua phan tich don bién cho thdy ca 4 chi so (lwong tiéu cau, luong

fibrinogen huyét tvong, PT va APTT) déu c6 khac biét cO y nghia thong ké giita 2
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nhém HCSD nhe va ning (bang 2). Tuy nhién trong phan tich da bién, sau khi da hiéu
chinh cac yéu t& gdy nhifu nhu tudi ctia bénh nhi, ngay vao sdc, hiéu 4p (pulse
pressure) va DTHC lac méi vao sdc nhan thay chi c¢6 PT vi OR=1,30 va KTC 95%:
1,10 — 1,53; p =0,002 va APTT véi OR 1,05 va KTC 95%:1,01 — 1,09; p=0,009 la 2
yéu tb co sy khac biét co ¥ nghia théng ké giita 2 nhom HCSD nhe va ning. Riéng
luong fibrinogen, mac du giam nhiéu (1,4 g/L trong HCSD nhe va 1,2 g/L trong
HCSD ning) so v6i nghién ctu trudc ddy trén tré em Viét nam mic HCSD [12]
nhung khong c6 y nghia du doan tang tinh tham ning. Didu nay c6 thé giai thich do
trong lugng phan tir (TLPT) cua fibrinogen 16n (342.000 daltons) [18] nén kho thoéat
ra ngoai mach mau, hoac cé thé do hién tuong c ché ly giai fibrinogen trong nhiém
virut dengue. [19]

Ngoai trir fibrinogen, cac yéu té déng mau con lai (11, VII, VIIL, XI) déu co6
TLPT tir 50.000-80.000, riéng yéu t6 V duoc kich hoat boi thrombin (yéu té II) va
tach thanh 2 chudi. chudi nhe c6 TLPT 73.000 va chudi ning la 110.000 [20,21,22].
TLPT cua cac yéu tb dong mau ndy déu xip xi hodc nhé hon albumin (69.000), nén
dé dang thoat ra ngoai mach mau cing véi albumin khi c¢6 ting tinh thim mao mach.
Tir d6, cac yéu td nay s& giam nhiéu trong huyét tuong nén PT va APTT kéo dai.
Riéng sb luong tiéu cau va fibrinogen huyét twong giam khong co ¥ nghia du doan bai
vi chiing t6i chi nghién ctru cac ca HCSD va khong so sanh cac trji sd nay véi cac ca
SXHD nhe, hon nita tiéu cdu va fibrinogen giam thudng do nguyén nhan rdi loan
déng mau trong bénh SXHD chtr khéng phan anh mirc d6 trim trong cta that thoat
cua mao mach. Mot nghién ctiru méi day tai Thai Lan cia Chuansumrit va cong su
nhan thay ngoai cac yéu to giam tiéu cau, ting cao DTHC, thi APTT>44 gidy va PT
>14 gidy trong giai doan sém ctia bénh c6 gia tri tién doan HCSD [23].

Gi61 han cua nghién ctru: Mac du da loai bo cac truong hop HCSD c6 rdi loan
déng mau ning can phai truyén mau tuy nhién su kéo dai PT, APTT khong thé xac
dinh 13 do r6i loan dong mau hodc do that thoat huyét tuong. Ngoai ra, sy phan chia
mirc d0 nang nhe cia HCSD theo mtrc d0 tai soc va theo téng luong dextran can

truyén cling chua dugc chinh xac.
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Két ludn: V&i két qua nghién ciru nay cho thiy viéc thuyc hién xét nghiém PT va
APTT thuong qui trong HCSD ¢6 ¥ nghia theo ddi mtrc d6 ning cta that thoat huyét
tuong.
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NHAN 20 TRUONG HQP NGO POC ABAMECTIN
PUQC PIEU TRI TAI KHOA

HOI SUC TICH CUC BENH VIEN AN GIANG
V6 Thi Kim Phuong, Ho Hién Sang,
Khoa Hoi Sitc tich cuc, Bénh vién An Giang
TOM TAT

Dt vin dé: Abamectin duoc diing dé diét con trimg, ve, mat va ky sinh trung.
N6 tde dung bang cdch ke ché sw dan truyén than kinh qua thy thé GABA va dén nay
chira ¢6 antidote. O Viét Nam, chira ¢é nghién cuu vé ngo doc Abamectin. Vi vay,
nghién ciru ndy nham mé ta triéu chitng va tién heong ciing nhw xdc dinh bién phdp
diéu tri hiéu qua ngo doc Abamectin .

Déi twong va phwong phdp: Nghién ciru cdt ngang mé ta, ghi nhdn tat cd
truong hop ngoé doc Abamectin nhdp vién vao bénh vién An Giang tw 01/2008 —
6/2010.

Két qua: 20 bénh nhdan (BN) ngé ddc Abamectin véi 11 nit, 9 nam cé dé tudi tir
17 — 56 duoc ghi nhan. Mot niea bénh nhan duoi 27 tuoi, 100% c6 trinh dé dwéi 12/12
va déu uo”'ng Abamectin tu twr. 15 (75%) bénh nhan duoc xé'p logi nhe voi GCS > 9. Va
5 (25%) bénh nhéin nang, GCS tir 3 — 4 diém, suy hé hdp ndng can thé may AIC
(5/5BN ), tut huyét ép (4/5 BN) va co gidt (1/5BN). Triéu chimg ngd ddc ndng xudt
hién trong 12 gio dau. Thoi gian bénh ndng trung binh 3 ngdy. 4/5 bénh nhdn ndng
héi phuc hodan todn vdo ngay thir tie ciia bénh. 1 (5%) bénh nhan tir vong do suy da
tang. thoi gian nam vién trung binh la 5 ngay.

Két lugn: Triéu chitng ngé déc Abamectin ndng: hén mé, suy hé hdp, tut huyét
dp, thinh thodng co gidt. Ngé déc Abamectin c6 tién lwong kha tot, ti 1¢ tir vong thdp
va dép iing tot véi diéu tri hé tro tich cuc (thé mady, thude vin mach,..).

ABSTRACT

Background: Abamectin has been used to control the insects, mites and
parasites. Abamectin inhibits the neuro-transmission via GABA receptors and no
antidote has been known so far. In Viet Nam, data concerning abamectin poisoning in

humanbeings are lacking. The aims of this study is to describe the clinical
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characteristics and the prognosis of Abamectin poisoning, and to identify the effective
method to treatment.

Materials and Methods: A cross sectional study, collecting all patients
admitted to An Giang general hospital from 01/2008 to 06 /2010.

Result: Twenty patients with Abamectin poisoning.were enrolled in this study.
There were 11 female, 9 male patients, ranging in age from 17 — 56 (median: 27
years). Education level: 100% under grade 12. All of them ingested abamectin in an
attempt to commit suicide. 15 patients (75%) were ranked as mild poisoning with GCS
> 9 (25%); 5 (25%) ranked as severe with GCS from 3 to 4 and had severe
respiratory failure requiring mechanical ventilation with A/C; 4 had hypotension and
only 1 had seizure. Signs of severe poisoning appeared within first 12 hours. The
average critically ill patients' duration was 3 days. 4 severe patients completely
recovered at day 4 of poisoning. 1 (5%) patient died due to multiple organ failure.
Median of staying in hospital was 5 days.

Conclusion: the clinical signs of severe Abamectin poisoning ware: coma,
respiratory failure, hypotension, and sometimes seizure. Abamectin poisoning had
good prognosis with low mortality and responded well to intensive support treatment

(mechanical ventilation, vasopressors, ...)
PAT VAN DE

Avermectin 13 hop chit thudc ho macrocyclic lactone duge phan 14p bang cach
1én men vi khuan Streptomyces avermitilis [1,2,3]. Avermectin dugc ding dé diét ray
ndu, bo tri, sdu cudn 14, sdu duc than, bo xit, rép mudi, doi duc, nhén, kién lira,... trén
laa, x0ai, cam, ca, dua hiu, dau,... Gan day, né con dugc dung dé diét ky sinh trung

(giun tron) va ve, mat & nguoi va thi nudi vai lidu thap [5,6]

Co6 8 thanh phﬁn Avermectin: Aqs, Asp, Asa, Aob, B1a, Bib, Boa, Bop. Cac hon hop
nhéom B thudng dugc sit dung bao gém: Abamectin, Emamectin, Ivermectin,
Doramectin,.... Loai dugc luu hanh va st dung tai Viét Nam la Abamectin va
Emamectin. Trong d6 phd bién nhét 13 Abamectin. Abamectin 1a mot hon hop By, va
Bip thuong cé tén thuong mai: Abafax, Abakill, Abamine, Abasupper, Abatox,..

Emectin it phé bién hon véi cac biét duoc Dylan, Emaben, Ematox, Newmectin [5]...
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Abamectin 13 chét co doc tinh cao v6i LDsp & chudt 1a 11mg/kg (phu luc 3). Nhitng
trieu ching ngd doc trén dong vat thi nghiém bao gém dan déng tr, n6n 01, co giat,
run rdy va hon mé. Abamectin tac dong bang cach can thiép vao sy din truyén than
kinh va than kinh co chuyén biét ma chi c6 trong ndo va dugc bao v¢ boi hang rao
méau ndo. O liéu cao, Abamectin van thAm nhap dugc qua hang rao mau nao cuia nguoi
va dong vat co vii, gay ra nhimg triéu ching e ché than kinh trung wong nhu mat
phéi hop, run rdy, lo mo, kich dong va din dong tir. Ngoai ra, né con gy ha huyét ap
thong qua su gia ting ndng d6 NO trong méu.[1,2]. Sau khi udng, thudc nhanh chéng
duoc hép thu vao mau. Sau khoang tur 28+10 gid, Abamectin dugc loai trr mot nira
qua mat va phan. Ngo doc Abamectin chua duoc nghién ctru nhiéu trén thé gidi. Vao
1999 Chung va cs da bdo cdo 19 bénh nhan ngd doc Avermectin. 2003 Dur-Zong Hsu
c6 bai vé viéc sir dung Epinephrine diéu tri ha huyét ap trong ngd doc Abamectin[4].
Sriapha va cs da bao cdo mot sb truong hop ngd doc Abamectin vao 2006. 2007
Secgin Soyuncu di bao cdo mdt trudng hop hon mé va ha huyét ap do ngd doc
Abamectin.[6] Gan day, Chen-Chang Yang di c6 bai viét vé ngd doc Avermectin &
Dai Loan 3/2008. O Viét Nam, cho dén nay chi c6 mot hai bai bao viét vé nhing
truong hop riéng 1é ngd doc Abamectin.,. Khoang hon 10 truong hop ngd doc
Abamectin nhap vao Bénh vién An Giang mdi nim. Cho dén nay, Abamectin van
chua c6 antidote. Trén thé gidi, Picrotoxin, mot chat d6i van (antagonist) GABA,
duogc sir dung lam antidote & dong vat nhung chua dugc st dung & nguoi. Vi vay,
chung t6i tién hanh nghién ctru ndy nhim mo ta triéu ching thuong gip va yéu td tién
luong, déng thoi1 xac dinh bién phdp can thiép diéu tri hiéu qua ngd doc Abamectin

cling nhu céc avermectin khac.
POI TUQNG VA PHUONG PHAP:

DPoi tuong: Tat ca bénh nhan ngd doc Abamectin nhdp vién vao BVDKTT An
Giang tir 01/2008 - 6/2010 va c6 tiéu chuan loai trir: ngd doc thém mot hay nhiéu hon
mdt loai thudc khac dong thoi

Phwong phap: mo ta cat ngang. St dung phan mém SPSS 13.0 xtt 1y s6 liéu
thong ké. Thu thap bénh an ngd doc Abamectin theo phu luc 1(tir 01/08-6/10). Ghi

nhén céc bién s6 bao gom: tén, tudi, gioi, dia chi, nghé nghi¢p, s6 luong thudc udng
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vao, thoi gian tu lac uéng dén lac rua da day, Glasgow, co giat, run réy, dan déng t,
dau hiéu sinh t6n lic nhap vién, thdi gian xuat hién hon mé, suy ho hap hay tut huyét
ap ké tir lc udng, thoi gian ndm vién, c6 can thiép (than hoat, chéng ha huyét 4p va
thong khi ho trg), két cuc diéu tri. Tinh trung vi va khoang (tdi thiéu va tdi da) cua cac

bién dinh luong.
KET QUA

Tu 1/ 2008— 6/2010, ching t61i chon dugc 20 bénh nhan (bn) ngd doc

Abamectin phu hop dua vao nghién ctru va thu dugc nhitng két qua sau:

20 bénh nhéan véi do tudi tir 17-56, trong d6 9 (45%) nam ; 11 (55%) nir voi
tudi trung vi 27. Nhiéu nhit 13 < 30 tudi : 13 bn (65%). T4t ca 20 bénh nhan déu chua
t6t nghiép phd thong: 11 bn (55%) Lam rudng, 2 bn (10%) Lam mudn, 5 bn (25%)
Noi trg, 2 bn (10%) 1a hoc sinh phd thong. Tat ca bénh nhan (100%) déu ubng
Abamectin tu tir , khong cé truong hop nao la vo y hodc ngd ddc tinh co qua duong
da hodc ho hap. Chi c6 8 bénh nhan (40%) dugc nhan ra uéng Abamectin ngay tir dau.
Tat ca déu duoc rira da day khi tiép xac co s& kham chita bénh ban dau, thoi gian

trung binh tir khi udng dén luc rira da day 1a 2 gio

Ngo doc Abamectin nhe 11 bn (55%) khong c6 triéu chimg 1am sang, 4 bn
(20%) ngd ddc trung binh v&i hon mé GCS > 9 va S bn (25%) ndng véi hon mé sau,

suy ho hép, tut huyét ap, c6 thé co co giat dugc ghi nhan nhu sau:

Bang 1. Cac triéu ching 1am sang twong g voi GCS

Tri giac N (%) Suy ho hip  Soc Co giat
GCS > 13 11 (55%) 0 0 0
GCS>9-13 4 (20%) 0 0 0
GCS<9 5 (25%) 5 4 1

Chi ¢ 5 bénh nhan niang véi GCS < 9 méi c6 suy ho hap, séc hodc co giat va

c¢6 nhing dic diém dugc ghi nhan trong bang sau:
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Bang 2. Pic diém lam sang 5 truong hop ngd doc abamectin nang

N Trung vi Gio6i han
Thoi gian xay ra hon mé sau 5 3 (gio) 2 —4 (gio)
Thoi gian xay ra suy ho hap 5 3 (gio) 2 —4 (gio)
Thoi gian bt dau tut huyét ap 4 4 (gid) 3 -9 (gio)
Thoi gian hon mé kéo dai 5 90 (gio) 72—120 (gi0)
Suy ho hép kéo dai (T thd may) 5 90 (gi0) 74 — 120 (gio)
Thoi gian tut huyét ap kéo dai 4 3 (gi0) 2 - 5(gio)
S6 ngay bénh ning 5 3 (ngay) 3 -5 (ngay)

Diéu trj bang rira da day sém, bom than hoat qua sonde da day ngay sau khi
rira két hop diéu trj ho trg hoi stc tich cuc: thd may, chdng sdc bang truyén du dich,
can bang dién giai va van mach biang Dopamin, chéng co gidt (néu c6). Chi 1 truong
hop ttr vong sau 5 ngay diéu tri voi suy da tang vao thoi gian dau dua vao nghién ciru

(2008). Thoi gian diéu tri duoc trinh bay nhu sau:

Bang 3. Thoi gian diéu tri

N (%) Tr vong Trung vi T.gian nam vién
Ning 5 (25%) 1 (5%) 9 (ngay) 5 - 14 (ngay)
Nhe va trung binh 15 (75%) 0 5 (ngay) 3 - 8 (ngay)
Tong cong 20 1 (5%) 5 (ngay) 3 - 14 (ngay)

Thoi gian ndm vién (trung vi) trong nghién ctru ctia Chen-Chang 13 5 ngay .
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BAN LUAN
20 bénh nhan ngd doc Abamectin dua vao nghién ctru ¢6 nhitng dac diém sau:

Tat ca truong hop déu & lra tudi lao dong, 50% bn < 27 tudi véi tudi tir 17-56. Nhidu
nhat 12 17-30 tudi c6 13 bn (65%). Trong nghién ctru ciia Chung K c¢6 do tudi tir 15—
83. So voi nghién ciru ctia Chen-Chang Y, tudi trung binh 1a 53,4+16,3[3]. Trong d6
¢6 11 nit (55%) nhiéu hon 9 nam (45%). Khong gidng voi nghién ciru ctia Chen-
Chang Yang ti I¢ nam 1a 71% (37) so v&i1 nir 1a 29% (11)[9] va 14 nam, 5 nit trong
nghién ctru cua Chung K. Tat ca déu 1a ty tir (100%). Diéu ndy phu hop vdi cac
nghién ctru cia Chung K (14/19) va tu tir thudc diét con trung da sé phd bién & cac
nudc ndng nghiép va dang phat trién & nude ta cling nhu & Chau A.[3,6,7,10]. 18
bénh nhan (90%) déu 1a ngudi c6 nghé nghiép lam rudng, 1am mudn va ndi tro. 02
truomg hop (10%) 1a hoc sinh phd théng. Trinh do dén tri thip xay ra & hau hét cac
nhom ngudi tu tir thude diét con tring. Nang cao dan tri va nghé nghiép 6n dinh c6 18
s& lam giam di ti 18 ty tir thude diét con trung. Luong thudc udng vao 1 rat kho xac
dinh. Pa s bénh nhéan khong dugc nhéan biét loai thudc uéng Iuc vao vién 12 bn
(60%) so voi 8bn (40%). Co truong hop do ngudi nha khong biét, co truong hop do
bac si nhan bénh ban dau khong phan bi¢t dugc Abamectin véi thudc trir sdu thudc
nhom phospho hitu co (OP) hoac Carbamat nén da sir dung Atropin & 60% truong hop
(12/20). Diéu nay 1am kho ghi nhan diu hiéu din dong tir va danh gia chinh xac tri
giac

Tat ca déu duoc rira da day (100%) khi tiép xuc co s& kham chita bénh ban
dau. Thoi gian rira da day trung binh 13 2 gio (thoi gian hap thy dé thude dat ndng do
t6i da trong mau 2,7-5 gio). Do d6, di lugng thudc ngudi bénh udng rat khic nhau va
rat kho xac dinh nhung ti 18 bénh ning ciing thap, chi 5 (25%) truong hop, ching to
hi¢u qua phﬁn nao cua vi¢c rua da day va dung than hoat sém. Tuong tu ti 1€ bénh

nang trong nghién ctru ctia Chen-Chang Y 1a 29% va cua Sriapha 34% (16/49).

Co ché tac dung khac véi nhém OP va Carbamat, Abamectin tao ra nhitng chat
gidbng nhu GABA tac dong 1én thy thé GABA, kich thich sy phong thich GABA.
Nhiing soi than kinh hoat dong qua trung gian GABA chu yéu tap trung & hé than

kinh trung wong. O c6n trung, liét xay ra trong vong vai gio sau khi tiép xuc
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Abamectin va khong hdi phuc. O ngudi va dong vat, liéu cao Abamectin gay doc than
kinh. Theo canh b4o ctia nha san xuét, ngd doc Abamectin c6 céc biéu hién co thé
gap: dan déng tir, n6n 61, chan an, ti€u chay, néi nham, trAm cam, that diéu, lo mo,
hén mé, run rdy,mu va tir vong [1,2,]. Trong nghién ctru ctia ching t6i, ti 16 bénh nhe
va trung binh cao chiém 75% (15/20). Tuong tu voi két qua nghién ctru cta Sriapha 13
66% (33/49), Chen-Chang Y. 1a 71% (34/48) [3]. Triéu ching dian dong tir khé ghi
nhan vi 12 bénh nhan (60%) khong dugc nhan biét 1a ngd doc Abamectin va dugc st
dung Atropin. 11 bénh nhan dugc phan loai nhe theo ti€u chuén IPCS PSS hoan toan
khong c6 tridu ching. 4 bénh nhan c6 tridu ching rdi loan tri giac véi GCS 9 — 12 d
cling khong c6 thém tri¢u chimg gi dac biét kem theo duoc xép vao loai c6 muc do
ngd doc trung binh. Phu hop véi ghi nhan cua cac tac gia Dur-Zong Hsu, Sriapha,
Chung K., Soyuncu S., cac diu hiéu ngd doc nang chung t61 ghi nhan dugc bao g@)m:
hén mé sau kém voi suy ho hip, ha huyét ap va co giat [4,6,7,8,9]. Suy hd hap va hon
mé sdu ludn song hanh 5/5. Tut huyét 4p xuat hién 4/5 bénh nhan ning , co giat thi
hiém gip, chi xuat hién & mot trudng hop bénh ning. Phu hop véi phan chia do ning
theo tiéu chuan qudc té IPCS PSS ( phu luc 2). Vi vdy, theo ghi nhn cua chung toi
triéu chimg quan trong dé theo ddi va nhan biét bénh ning 1 suy hd hap va hon mé,
trong d6 triéu chimg suy ho hip 1a chinh x4c nhét. Tt ca 5 bénh nhan suy hé hip déu
c6 GSC 3 hoac 4, nhung né xuét hién mudn. Néu dé nhan biét sém bénh nhan nang
phai dya vao sy thay ddi dan tri giac nhung s& kho khin trong trudng hop bénh nhin
udng ruou va/hoidc stir dung Atropin. Khac v6i ngd doc thude trir sdu phospho hitu co

GCS < 13 duoc xem 13 c6 nguy co bénh ning can theo dai ¢ ICU.

Thoi gian xay ra hon mé, suy ho hip va séc gan nhu theo mot trinh tu nhét
dinh: tri gidc ngy cang xau dan trong mot vai gio twong ung v4i thoi gian hap thy dé
thudc dat nong do6 tdi da trong mau 2,7-5 gio. Suy hd hap xuat hién lic nguoi bénh
hon mé sau dong thoi hodc ngay trude lic c¢6 sdc trong 12 gid dau tién. Thoi gian xuat
hién hon mé sau va suy ho hap (trung vi) 1a 3 gid, con tut huyét ap ap 1a 4 gio. Va thoi
gian hodi phuc ciing theo dung trinh tir theo chiéu nguoc lai, séc hdi phuc trude roi dén
suy ho hip va tinh tdo hoan toan thudng xdy ra vao ngay thir tu cia bénh. Tat ca cac
truong hop tut huyét ap déu c6 suy hd hdp va hon mé di kém. Tut huyét 4p chi kéo dai

mdt thoi gian ngan tir 25 gio khi diéu tri tich cuc bang bu dich va chi mot loai thube
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van mach Dopamin liéu thap (<10pg/kg/ph). Trong nghién ctru cia Dur-Zong Hsu st
dung epinephrine diéu tri ha huyét ap do ngd doc Abamectin [4]. Vi co ché ha huyét
ap do gia ting san sinh NO gy dén mach, tut huyét ap nén can phai bu da dich va van
mach véi epinephrine. Nhung thuc t& 1am sang, ching t6i di thanh cong voi nang
huyét 4p bang Dopamin (5/5) sau khi bu du dich twong tu nhu Sung Y F, Chung K,
Yang C C. Vi vy ciing can nghién ctru 16n hon dé xac dinh hiéu qua Dopamin va
Epinephrine. T4t ca 5 bénh nhan suy ho hap déu duoc hd tro bang théng khi nhan tao
(ché @6 A/C) do liét co ho hip. Tat ca 5 trudong hop déu hét suy ho hip khi bénh nhan

tinh va déu cai may thanh céng & 1an cai may dau tién. Khong co suy ho hip tai phat.

Hau hét Abamectin dugc dao thai qua mat va phan. Vi vy st dung Furosemide
1a khong hop 1y va khong c6 loi. Thot gian vi xdy ra bénh nang de doa tinh mang 1a 3
ngdy. Thoi gian ban huy cua thudc 28+10 gio. Phu hop véi thoi gian dao thai cia

thude 13 su hdi phuc hoan toan cta hdu hét bénh nhan vao ngay thir tu cia bénh.

01 truong hop tir vong xay ra mot phan do bénh ning nhung phan 16n 1a do
chua co kinh nghiém thé may, hdi stc va kinh nghiém trong diéu tri ngd doc
Abamectin. Ti 1¢ tir vong 1/20 (5%) tuong tu nhu ti 1€ tir vong cua tac gia Yang C.C la
6%, Sriapha la 10,2% (5/49) va Chung K la 1/19 (5,26%) [3,4,7]. Ti 1¢ t&r vong nay s¢&
cai thién néu hdi stre tich cuc. So sanh voi ti 18 tur vong 13,4 % cua OP, ti 1€ tor vong

clia Abamectin thp hon rd rét.

Thoi gian nim vién (trung vi) trong nghién ctru ciia chung t6i 1a 5 ngay. Trong
d6 thoi gian nam vién ctia nhém bénh ning 9 ngay va nhom bénh nhe va trung binh 12
5 ngay. Tuong ty v&i thoi gian nam vién trong nghién ciru cia Chen-Chang 13 5 ngay.
Nhitng bénh nhan ning thoi gian nam vién dai hon, chi phi ton kém nhiéu hon la tat
yéu.

KET LUAN:

Abamectin 13 thudc diét con tring doc tinh cao. N6 giy liét & con tring bang
cach e ché 1én din truyén than kinh va than kinh co. Ngd doc ning s& gy hon mé
sau, suy ho hép, tut huyét ap, mot sd it co thé co co gidt va thudng xdy ra trong 12 gio
dau nhédp vién. Chua c6 antidote. Piéu tri hién nay chi la diéu tri hd tro. Ngo6 doc

Abamectin s& c6 tién luong khé tot v6i ti 18 tr vong thap. Diéu tri hoi strc tich cuc (thd
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may, chéng sbc, than hoat, .. .), ti 1€ tir vong s€ duogc cai thién, va sau 03-04 ngay bénh
nhan s€ tu hoi phuc Do sb liéu con it vi vay doi hoi nhitng nghién ctru 16n hon trong

tuong lai.
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YEU TO NGUY CO XUAT HUYET TIEU HOA CAP
DO VIEM-LOET DA DAY-TA TRANG TAI KHOA NOI TONG
HOQP BENH VIEN DA KHOA TRUNG TAM AN GIANG
Nguyén Thi Thu Trang, Phan Quéc Himg Nguyén Ngoc Tudn,
Nguyén Thanh Son, Lam Thi Hué Hwong Khoa Néi Bénh vién An giang.
TOM TAT
Piat vin dé: Xuat huyét tiéu héa 1a mot trong nhitng cap ctru ndi khoa thudng gip
trong loét da day ta trang (DD-TT). Muc dich cua nghién ctru ndy nham khéo sat cac
yéu tb nguy co gdy xuat huyét & bénh nhan bi viém-loét DD-TT va mo ta cac sang
thuong viém loét qua noi soi da day.
Poi twong va phuwong phap nghién ciru: Nghién ctru mé ta va phan tich cit ngang
149 bénh nhan viém-loét DD-TT c6 va khong co bién chimg XHTH tai khoa Ni tong
hop Bénh vién Pa khoa Trung tim An Giang tir 01/3/2010 dén 01/6/2010.
Két qua: Trong phan tich don bién, tudi; tién st viém-loét DD-TT; tién st ding
khang viém khong nhan steroid (NSAIDs), corticoide; hut thudc 14; ubng ruou bia;
nhiém Helicobacter pyroli (Hp) 14 yéu t6 nguy co XHTH. Trong phén tich da bién, chi
co: tudi; tién sir viém-loét DD-TT; tién sir ding NSAIDs hoic corticoid, hut thudc 14;
nhiém Hp 14 cac yéu t6 doc 1ap lam ting nguy co XHTH.
Két luén: tuéi: tién sir viém-loét DD-TT: tién sir dung NSAIDs hodc corticoid,; hit
thuéc la; nhiém Hp 1a cac yéu td doc 14p 1am ting nguy co XHTH & bénh nhan bi
viém loet DD-TT.
PAT VAN PE & MUC TIEU NGHIEN CUU
Xuat huyét tiéu hoa (XHTH) 1a mot trong nhitng cap ciru ndi khoa thudong gip,
anh huong dén tinh mang ngudi bénh. Tai My, hang nim c6 khoang 350.000 trudng
hop XHTH nhap vién, tan sudt 100/100.000 dan™!. Theo mot s6 diéu tra khac trén thé
gidi, tin suat XHTH tir khoang 37 — 172/100.000 dan va ty 1é nay co thé cao hon &
cac nudc dang phat trién?. Hién nay voi nhitng hiéu biét kha tuong tan vé bénh sinh
ctia viém-loét DD-TT va da dang cua céc loai thudc tdt, da s6 déu co thé diéu tri dén

lanh bénh hoan toan, giam ty 1¢ diéu tri ngoai khoa va bién chung XHTH.
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Nam 2009, XHTH dtng hang thir ba trong 10 bénh hang dau va 1a nguyén
nhan tir vong va ning xin vé & Bénh vién Pa khoa Trung tim An Giang[l], trong do
XHTH do viém-loét DD-TT chiém ty 1& khong nhé mic du chua c6 s liéu thong ké
chinh xac. Muyc dich cta nghién ctru nay nham khdo sat cac yéu td nguy co giy xuit
huyét & bénh nhan bi viém-loét DD-TT va mé ta cac sang thuong viém loét qua noi
soi da day.
POI TUQNG & PHUONG PHAP NGHIEN CUU
Phwong phap nghién ciru

Nghién ctru m6 ta va phén tich cit ngang.
Poi twong nghién ciru

Nhitng bénh nhan da dugc chan doan xac dinh viém-loét DD-TT ¢6 va khong
c6 bién chimg XHTH tai khoa Noi tong hop Bénh vién Pa khoa Trung tim An Giang
tir 01/3/2010 dén 01/6/2010.

Thu thap dir li€u

Nhitng bénh nhén trong nghién ctru dwoc hoi va ghi nhan cic thong tin cin
thiét theo bang cau hoi co sin vé tudi, gidi tinh, thoi quen, tién s, tinh trang nhidém
Hp,....

Mot sé dinh nghia

Gi61 tinh: Nam hay nir.

Ht thude 14: c6 hodc khong. Nguoi da bo thude 14 trén mot nam duge ghi nhan
1a khong hut thude 14.

Uéng rugu/bia: c6 hodc khong.

Tién st viém-loét DD-TT, tang huyét ap (THA), dai thao duong (PTD), suy
than man, xo gan,: bénh nhan da duogc chan doan trudc day (c6 toa thubc, s6 kham
bénh hoic gidy ra vién).

Tién sir dung khang viém nonsteroide (NSAIDs) va hodc corticoide: ¢6 hoic
khong.

Viém-loét DD-TT: duoc xac dinh bang ndi soi.

XHTH cép: 6i ra mau va hodc di cau ra mau, c thay dbi dong hoc hematocrit,
hemoglobin va hodc nhin thay xuat huyét qua ndi soi DD-TT.

Chan doan nhiém Hp dwa vao CLO-test hodc huyét thanh chan doan Hp.
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Xir 1y s6 li¢u

S6 liéu duoc nhap bang Excel 2003 va xir 1y bang Stata 8.0. Cac bién dinh
lugng dugc mo ta bﬁng trung binh + dd 1éch chuan. Cac bién dinh tinh duoc mo ta
bang ty 1&. Dung t-test cho cac bién dinh luong khi cac bién c6 phan phdi chuan. Péi
v6i cac bién khong cé phan phdi chuan, chung t6i dung phép bién d6i logarit trude khi
thuc hién phép kiém. St dung phép kiém y° cho cac bién phan loai. Dung phan tich
héi quy logistic don va da bién dé xem xét mdi twong quan gitta XHTH va cac yéu t6
nguy co. Két qua thu dugc co ¥ nghia théng ké khi p<0,05 va khoang tin ciy 95%.
KET QUA

Tir thang 3 dén thang 6 nim 2010, chung t6i d3 thu nhan va dua vao nghién
ctu 149 bénh nhan lién tiép nhdp vién vao khoa Noi, théa man ti€u chuin nhan bénh.
C6 83 bénh nhan XHTH chiém 55,7% dan sé nghién ciru. Mot sé dic diém cua dan sb

nghién ctru dugc trinh bay trong bang 1.

Bang 1. Dac diém cua dan so6 nghién ciuu

Pic diém Khéng XHTH XHTH p
(N = 66) (N = 83)
Gi6i tinh (Nam) 35 (53,0%) 55 (66,3%) 0,101
Tudi 54,5+ 17 63,3+ 18 0,004
Tién sir viém loét DD-TT 34 (51,5%) 80 (96,4%) 0,000
Pii thiao duong 11 (16,7%) 7 (8,4%) 0,126
Ting huyét ap 18 (27,3%) 25(30,1%) 0,703
Suy thin man 1 (1,5%) 1(1,2%) 0,870
Xo gan 5 (7,6%) 8 (9,6%) 0,658
Tién sir dung NSAIDs, 24 (36,4%) 58 (69,9%) 0,000
Corticoide
Hut thudc 14 8 (12,1%) 38 (45,8%) 0,000
Uong ruou bia 21 (31,8%) 46 (55,4%) 0,004
Nhiém Hp 15 (22,7%) 47 (56,6%) 0,000
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Qua bang 1, chiing t6i nhan thay hai nhém gan nhu twong duong vé bénh 1y va
tién sir bénh tat. Két qua ngdi soi DD-TT ghi nhan ton thuong & nhom XHTH theo thir
tir bao gdm: loét da day 33 truong hop (39,8%); viém da day 21 truong hop (25,3%);
loét ta trang 15 trudng hop (18,1%); ton thuwong phdi hop ctia DD-TT 13 trudng hop
(15,6%); viém ta trang 01 trudng hop (1,2%). Cac yéu t6 nguy co XHTH dwoc mb ta
trong bang 2.

Bing 2. Yéu té nguy co XHTH (phdn tich don bién)

Yéu t6 OR KTC 95% p
Tubi 1,02 1,01-1,04 0,005
Tién st dung NSAIDs, corticoide 4,06 1,93 - 8,56 0,000
Tién st viém-loét DD-TT 25,04 6,97 — 133,56 0,000
Hut thudc 14 6,12 2,46 — 16,53 0,000
Ubng ruou bia 2,66 1,28 — 2,55 0,004
Nhiém Hp 4,43 2,15-9,12 0,000

*Ghi chi: OR: odds ratio, KTC : khodng tin cdy.

Sau khi phén tich don bién, cac yéu t6 co ¥ nghia théng ké duoc dwa vao phan
tich da bién duoc trinh bay & bang 3.
Bing 3. Yéu té nguy co XHTH (phdn tich da bién)

Yéu to OR KTC 95% P
Tudi 1,03 1,01 - 1,06 0,040
Tién st dung NSAIDs, corticoid 4,28 1,63 -11,64 0,003
Tién st viém-loét DD-TT 16,31 4,23 - 62,87 0,000
Hut thude 14 5,41 1,33 - 21,99 0,018
Udng ruou bia 1,99 0,58 — 6,91 0,274
Nhiém Hp 2,56 1,00 — 6,95 0,051

*Ghi chu: OR: odds ratio, KTC : khodng tin cdy.

BAN LUAN
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Trong nghién ciru ciia chiing t6i, XHTH do viém-loét DD-TT chiém ty 1¢ kha
cao (55,7%), tuong ty mo hinh bénh tit hang nim cua bénh vién va cac két qua cua
nhitng nghién ciru, didu tra dich t& khac™™ *** . Loét da day, viém da day va loét ta

trang 12 nguyén nhan chinh gdy XHTH phu hop v6i y vin va cc nghién ciru khact

13]

Theo American Society for Gastrointestinal Endoscopy (ASGE)™!, tudi 1a yéu
t6 nguy co va la yéu t tién luong trong XHTH. Nghién ctru cta chung toi, tudi trung
binh ctia nhém XHTH 14 63,29 + 18 tudi (>60 tudi) day 1a ddi twong nguy co cao cin
dugc quan tam.

O nhoém XHTH, tién st viém-loét DD-TT rit cao (96,36%), trong d6 viém-loét
da day 1a bénh 1y can thoi gian diéu tri kéo dai tir 6 — 12 tudn, do d6 can nhin manh
cho bénh nhan biét vé liéu trinh diéu tri 1a rat quan trong.

Helicobacter pylori dong vai tro trong 75-85% truong hop loét da day va >90%
truomg hop loét ta trang ddng thdi gop phan ting nguy co XHTH & nhitng bénh nhan
loét DD-TTE . Nghién ctru ctia nhom chuyén gia Chau Au vé Hp cong bd ndm 2001
cho thay ty 18 tai xuat huyét trong nhém bénh nhan nhiém Hp khoang 3,9% & nhom
bénh nhan dugc tiét trr Hp so véi 12,6% néu chi dugc diéu trj bﬁng khéng tiét don
thuanl. Nghién ctru cua ching t6i, ty 16 CLO-test (+) & bénh nhan XHTH rat thip
(6,02%), tuy nhién huyét thanh chian doan Hp(+) khé cao (56,63%). Nhiéu nghién ciru
cho thiy trong truong hop XHTH dang tién trién thi ty 1& am tinh gia cua CLO-test
cao hon trong diéu kién binh thuong do tinh chit dém cua mau trong da day. Do do,
trong truong hop XHTH ma xét nghiém nay am tinh can lam thém xét nghiém chan
doan Hp khac. Trong diéu kién ciia bénh vién An Giang ching t6i nghi xét nghiém
huyét thanh hoc 14 phut hop nhat. Mot s6 tac gia Hong Kong va Thai Lan ciing ¢6 quan
diém tuong ol 8,

Corticoide va NSAIDs la nhiing tic nhan giy ton thwong DD-TT va 1a yéu t6
nguy co gdy XHTH, dic biét & nhitng bénh nhan c6 tién sir viém-loét DD-TT 9 1,
Trong nghién ctru ctia chiing t6i, corticoide va NSAIDs ciing 1a yéu t6 nguy co doc lap
gay XHTH.

Theo y vin va mot s6 nghién ctrul® ® 8 0 thude 14 1a mot trong nhitng yéu td

nguy co viém-loét DD-TT, 1am cham lanh 6 loét va tang ty 1é tai phat & bénh nhan

Ky yéu Hpi nghi Khoa hoc thang 1072010 Bénh vién An giang  trang: 15



loét DD-TT do thudc 14 1am tang tiét acid, giam san xuét prostaglandin, bicarbonat,
giam luu lvong mau dén niém mac DD-TT. Trong nghién ctru ciia chiing t6i, thude 14
cling 13 yéu t6 nguy co gdy XHTH. Do d6 can phai giam va ngung thudc 14, dong thoi
phai diéu trj tich cuc, du liéu trinh khi c¢6 viém-loét DD-TT.

Ruou bia ciing 13 yéu té giy t6n thuong da day di dugc ching minh qua y vin
va mot sb nghién ctrul® °. Theo Maurice A Cerulli, ubng 50gram rugu mdi ngay lam
tang nguy co XHTHY. Trong nghién ctru cta ching t6i, ubng rugu bia lam gia ting ty
16 XHTH khi phan tich don bién nhung khi dua vao phan tich da bién ruou bia khong
con 13 yéu t6 nguy co doc lap cua XHTH nita. C6 thé trong nghién ctru nay, ngudi hut
thudc 14 hodc o tién sir viém-loét da day-ta trang thuong udng ruou bia.

Han ché ciia dé tai: DAy la nghién cru mo ta cit ngang v6i mau nghién ctru nho, lay
mau trong thoi gian ngén nén chua dai dién duoc cho dan sb chung. Hon nira, cac
bién s dinh tinh (ubng ruou, hit thude 14,...) khd dinh nghia chinh Xac nén co thé lam

sai 1éch két qua nghién ctu.

KET LUAN

Tudi, hat thudc 14; tién st viém-loét DD-TT, tién st dung NSAIDs hoic
corticoid va nhiém Helicobacter pyroli 14 cac yéu t6 nguy co doc lap lam ting nguy co
XHTH 6 bénh nhan bi viém loét DD-TT.

DE XUAT
Tur két qua nghién ctru va dua vao tinh hinh thuc té tai Bénh vién Pa khoa
Trung tdm An Giang ching toi c6 mot vai dé xuét cho bénh nhan viém-loét DD-TT:
Ngung thudc 14 & bénh nhan bi viém loét DD-TT, diéu tri tich cuc dic biét chu
¥ nhitng bénh nhan 16n tudi, c6 nhitng bénh 1y phai ding NSAIDs hodc corticoide.
Chan doén tinh trang nhiém Hp bang CLO-test hodc hodc huyét thanh chan doan néu
CLO-test am tinh. O thoi diém bénh nhan xuat vién: can giai thich ki dé bénh nhan

hiéu va tuan thi dung liéu trinh diéu tri.
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