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TOM TAT

Dit vin dé: Ting triglyceride mau la nguyén nhan phé bzen thir ba gdy viém tuy. Thay huyét
twong la mot phirong phdp diéu tri hiéu qua d@é giam nhanh nong do triglyceride trong mdu. Muc
tiéu nghién ciru: Pdanh gid hiéu quad ciia viéc thay huyét tirong trong diéu tri viém tuy cdp do ting
triglyceride mdu. Poi twong va phwong phdp nghién civu: Cdc bénh nhin dwoc chan dodn viém
tuy cdp do tang triglyceride mdu. Phwong phdp nghién ciru mé ta hang loat ca. Nong dé triglyceride
trong mdu truede va sau khi thay huyét tirong diege so sanh. Thang diém SOFA, Ranson va BISAP di
duoc thuc hién khi nhap ICU va sau khi thay huyét twong. Két qua: Tur 2021 dén 2022 ¢6 20 bénh
nhan, nam gioi 85%, nit 15%; tuéi trung binh 38,90 + 6,7 tuéi. Triglyceride da giam tir 20,36 +
15,99 mmol/L xuong 5,59 + 2,71 mmol/L trong lan thay huyét tiwong thir nhat va xuong con 2,71
+1,77 mmol/L sau lan thay huyét twong thit hai (p <0, 001). Thoi gian nam vién ICU trung binh 1 4
+ 2,2 ngay. Ty I¢ tir vong trong bénh vién la 0%. Piém SOFA giam tir 7 £ 1,5 diém khi nhdp vién
xuong 2,29 + 0,8 diém khi chuyén trai (p <0,001). Piém BISAP khi nhdp vién la 3,15 + 0,9 diém va
2,9 +0,8 khi chuyén trai (p <0, 001). Tiéu chi Ranson la 3,15 + 0,7 diém khi nhap vién va 1,8 + 0,6
khi chuyén khoa (p <0,001). Két ludn: Thay huyét twong diéu tri viém tuy cdp do ting triglyceride
la phwong phdp diéu tri hiéu qua, nhanh chéng va an toan. Pong thoi phwong phdp ndy con cdi
thién ddng ké két qua lam sang ciia bénh nhan.

Tir khéa: Viém tuy cap, Téang triglycerid mdu, Diéu tri thay huyét twong.

ABSTRACT

EFFICACY OF PLASMA EXCHANGE IN PATIENTS WITH ACUTE
PANCREATITIS DUE TO HYPERTRIGLYCERIDEMIA AT THE ICU
DEPARTMENT OF AN GIANG CENTRAL GENERAL HOSPITAL

Pham Ngoc Kieu”
An Giang Central General Hospital

Background: Hypertriglyceridemia is the third most common cause of acute pancreatitis.
Plasma exchange is an effective treatment for reducing blood triglycerides rapidly. Objectives: To
assess plasma exchange's effectiveness in treating hypertriglyceridemic acute pancreatitis.
Materials and methods: The patients were diagnosed with acute pancreatitis due to
hypertriglyceridemia. The study describes a series of cases, triglyceridemia levels before and after
plasma exchange were compared. SOFA, Ranson, and BISAP scores were performed upon ICU
admission and after plasmapheresis. Results: From 2021 to 2022, there were 20 patients, 85% men,
15% women; Average age 38.90 + 6.7 years old. Triglycerides decreased from 20.36 £ 15.99mmol/L
to 5.59 £ 2.71 mmol/L during the first plasma exchange and to 2.71 £+ 1.77 mmol/L after the second
plasma exchange (p <0.001). The average ICU stay was 4 = 2.2 days. A hospital death was not
reported. SOFA score decreased significantly from 7 + 1.5 points at admission to 2.29 + (.8 points
at the time of transferring the patient out of the ICU (p<0.001). BISAP score at admission was 3.15
+ 0.9 points and 2.9 + 0.8 points at the time of transferring the patient out of the ICU (p <0.001).
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Ranson criteria were 3.15 = 0.7 points on admission and 1.8 = 0.6 at the time of transferring the
patient out of the ICU (p <0.001). Conclusion: The treatment of acute hypertriglyceridemia-induced
pancreatitis with plasma exchange is safe, effective, and fast. Concurrently this method also
significantly improves the clinical outcomes of patients.

Keywords: Acute pancreatitis, Hypertriglyceridemia, Therapeutic Plasma exchange (TPE).

I. PAT VAN PE

Viém tuy cép (VTC) 1a qua trinh ton thwong cip tinh cta tuy, bénh thuong xay ra
dot ng6t voi triéu ching 1am sang da dang, phirc tap tir viém tuy cap nhe thé phu né dén
viém tuy cip ning thé hoai tr v6i cac bién ching suy da tang nang né, ty 1¢ tir vong cao.
Tang triglyceride (TG) mau la nguyén nhén pho bién thir ba gay viém tuy cip, sau soi mat
va ruou, chlem dén 10% trudng hop trong dan sb chung, thuong gip & nam, trung nién, co
thoéi quen uong ruou [1], [2].

Nguyén nhan nguyén phat thudng gip nhit cta ting triglyceride mau ning & ngudi
truong thanh 13 ting triglyceride mau niang co tinh gia dinh, mot tinh trang di truyén nhiém
sdc thé troi voi ti 16 hién méc tir 1-2% dén 5-10% dan sd. Cac nguyén nhan thir phat cua
tang triglyceride mau niang c6 thé duoc phan loai theo “4-D”: Diseases, Diet, Disorder of
Metabolism va Drugs. Tinh trang thuong gép lién quan véi tang triglyceride mau 1a béo phi,
dai thao duong, lam dung ruou, thai ky. Khi c6 sy bat thudng vé cau tric lipoprotein va men
lipoprotein lipase (LPL), lam cho ndng d6 chylomycrons ting cao trong mau. Khi lugng TG
vugt qua 11mmol/L, chylomicrons hau nhu hién dién thudng xuyén trong cic mao mach.
Céc phan tur ty trong thap nay kich thude rat 16n gay tac nghén cdc mao mach tuy dan dén
thiéu mau gay hoai tir va toan hda mau. Trong méi trudng acid, cac acid beo tu do gay hoat
hoa trypsinogen dan dén qua trinh “ty tiéu hoa” mé tuy gy nén viém tuy cép.

Thay huyét twong (Therapeutic plasma exchange- TPE) la mét ky thuat tach huyét
tuong st dung may siéu loc va mang loc tach huyét tuong théng qua vong tuan hoan ngoai
co thé dé tién hanh tach bo huyét twong cé chira thanh phan gay bénh c6 trong luong phan
tir 16n trong huyét twong va dong thoi bu lai thé tich huyét twong da bi loai bo bang dung
dich dién giai, dung dich keo, huyét twong twoi dong lanh hoic dung dich albumin 5% [3],
[4], [5], [7]. Do d6, nghién ctru nay duoc thuc hién voi muc tiéu: Danh gia hiéu qua cua viée
thay huyét twong trén bénh nhan viém tuy cip do tang triglyceride mau.

II. POI TUQNG VA PHUONG PHAP NGHIEN CU'U

2.1. P6i twong nghién ciru

Céc bénh nhan tir 16 tudi vao Khoa HS dugc chan doan viém tuy cap do ting
triglyceride mau.

- Tiéu chuin chon miu: Bénh nhan vao khoa ICU dugc chan doan viém tuy cip
theo Phéac d6 cua Bo Y Té [2].

Lam sang: con dau bung dién hinh

+ Amylase méu tang cao >3 lan

+ Lipase mau ting cao >3 lan

+ Chup cit 16p vi tinh: Hinh anh viém tuy cép

+ Triglyceride mau >11,3 mmol/L

Thay huyét twong duoc chi dinh khi TG >11,3 mmol/l (TG >1000 mg/dl) [2].

Loc mau lién tuc: Ap dung & VTC ning c6 suy da tang [2].
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Dénh gid do ning bang cac thang diém SOFA, BISAP, Ranson. Triglyceride dugc
do khi nhép vién va sau mdi lan thay huyét tuong, it nhat 1a 01 1an nhiéu nhat 1a 03 1an.
- Tiéu chuén loai trir:
+ Viém tuy cap do nguyén nhan khac: s6i mat, giun chui 6ng mat, do chan thuong,
+ Bénh nhan va ngudi nha khong dong ¥ loc mau.
2.2. Phwong phap nghién ctru
- Phwong phap nghién ciru: Mo ta hang loat ca
- C& miu: Thuén tién trong qué trinh nghién ctru tir 2021 dén 2022
- Pia diém: Khoa Hoi Stc tich cuc BVDKTT An Giang.
- Do lwomng cac bién: Céc bién dinh lugng dwoc trinh bay theo gia tri trung binh va

d6 léch chuan (X + SD), su dung cdc test tham sO (t-test, ANOVA test) cho bién phan b
chuén va cic test phi tham s nhu bach phan vi, Friedman, Cochrane, Mann- -Whitney...cho
cac bién phan bd khong chuan. Cac bién dinh tinh dugc trinh bay theo ty 18 phan tram (%),
sir dung test 42 hodc Fisher’s exact test dé kiém dinh. Sy khac biét c6 ¥ nghia thong ké véi
p <0,05.

- Xir Iy s6 liéu: Phin mém SPSS 26.

I1II. KET QUA NGHIEN CUU

Trong khoang thoi gian tir nam 2021 dén 2022, ¢6 20 bénh nhén nhép khoa Hoi stic
Tich cuc Bénh vién Da khoa Trung tdm An Giang du tiéu chuan dugc chon vao nghién ctru.

3.1. Pic diém nhém nghién ctru
Trong s6 20 bénh nhan du diéu kién thay huyét tuong, nam gi61 85% nir 15%; tudi
trung binh 38,90 + 6,7 tuoi, khong cé bénh nhan tir vong, thoi gian nam khoa Hoi stre trung
binh la 4 + 2,2 ngay.
Bang 1. Bac diém nhom nghién ciru

Théng sb TB+SD
Tuoi 38,9+6,7
Nam/ Nir 85,0%
Piém Glasgow 13,65+2,3
Mach 103,8+ 12,7
HATT 129,1+17,8
Nhiét do 37115
Amylase 714 £ 312 UI/L
Lipase 623 + 217UI/L
Triglyceride 20,36 + 15,99 mmol/l
Ty I¢ tir vong 0,0%
Thoi gian nam ICU (ngay) 40+22

Nhan xét: Phan 16n 14 nam giéi chiém 85%, tudi con kha tré khoang 40 tudi, nong
dd cac chat nhu Amylase, Lipase, Triglicerid déu & muc cao, sau khi diéu tri khong c6 bénh

nhan tr vong.
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3.2. Két qua thay huyét twong
Bang 2. Két qua ndng do Triglyceride sau khi thay huyét tuong.

Triglyceride Trung vi Gié tri nho nhat
Luc vao 13,79 11,50
TPE lan 1 4,98 1,13
TPE lan 2 2,36 1,02
P <0,001

Nhén xét: Nong do Triglyceride giam sau mdi 1an loc c6 y nghia théng ké.
3.3. Két qua danh gia dd niing cia VTC
Bang 3. Két qua do ning cua VTC qua cac thang diém

Thoi didm SOFA BISAP Ranson
TB + SD TB +SD TB + SD
L0c nhap vién 7+1,6 3,15+ 0,98 3,15+0,74
Chuyén trai 2,29+0,8 18+0,6 1,3+0,47
P <0,001 <0,001 <0,001

Nhén xét: Cac chi s6 SOFA, BISAP va Ranson gidam co ¥ nghia thong ké sau khi
thay huy¢t tuong.

IV. BAN LUAN

4.1. Pic diém chung

Trong nghién ctru ctia ching t6i phan 16n 1a nam gidi chiém 85%, nir 15%, tudi trung
binh 38,90 + 6,7 day 1a do tudi kha tré, tuong duong voi cac tac gia ctia Nguyén Gia Binh
1a 40,3 = 9,8 [3]; Phan Thai Son 1a 41 + 15 [4], thap hon cac tac gia nhu T6 Hoang Duong
62 + 17 [5], Yuchen Wang 1a 47 + 10 [7], c6 thé do dic diém cua timg noi. Pa sé c6 ubng
rugu 73,4%, béo phi 161 loan lipid méau 66,7%, dai thdo duong 54,5%

Vé triéu ching 1am sang, tt ca 100% truong hop bénh nhén c6 dau bung trén rdn;
¢6 budn nén 91,7%, ndén 65,4%. Chudng bung 99,2%, dau diém suon lung 56,3%. Nong do
men Amylase luc vao khoa: 714 + 312 UI/L; Lipase 623 + 217UI/L, tat ca déu cao gap 03
lan binh thuong. Nhin chung triGu ching lam sang va cén 1am sang cua viém tuy cap do
tang triglyceride mau ciling glong nhu 1am sang cta viém tuy cap theo tiéu chuan ctia B Y
Té [2]. V& hinh anh CT scanner ton thuong theo tiéu chuan Balthaza: c¢6 45,9% muc do C,
32,5% mirc D va 21,6% & mirc E, két qua nay khac voi két qua ctia Nguyén Gia Binh, ton
thuong tuy thuong & muc d§ nhe va vua [3], tuong duong vdi tac gida Lea U va Altay
Kandemir [9], [10].

4.2. Két qua thay huyét twong

Néng do Triglyceride trong nghién ciru ciia chiing toi 1a 20,36 £ 15,99 mmol/l, cao
nhat 13 70,84 mmol/l. Theo nghién ctru ctia Nguyén Gia Binh khao sat cdc bénh nhan VTC
tang TG tai Bénh vién Bach Mai thi néng do TG 1a 23,40 + 18,10 mmol/l cao hon ctua chung
t6i [2]. Sau thay huyét twong 1an 1, nong do TG giam xudng con 5,59 + 2,71 mmol/l, sau
lan 2 giam tiép 1a: 2,71+ 1,77 mmol/l. Sy giam c6 y nghia thdng ké véi p < 0,001, nghién
clru ctia chung t6i giéng vai cac tac gia nhu Phan Thai Son [4], D Thanh Hoa [5].T6 Hoang
Duong [6], Lea U [9] va Altay Kandemir [10].

S lan thay huyét twong ctia chiing t6i: ¢6 13 bénh nhan (65%) thay 01 1an, 4 ca
(20%) thay 02 lan va 03 ca (15%) thay 03 lan, khong cé ca nao thay trén 03 lan. Trong
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nghién ctru cia Nguyén Gia Binh thuc hién trén 42 BN. Phan 16n bénh nhan thay huyét
tuong 01 14n lugng TG trd vé binh thudng, 6 4 BN 2 1an, 2 BN thyc hién 3 1an [3].

Vé bién chung: do tat ca bénh nhan déu st dung Albumin pha vao dich loc né)ng do
5% dé thay huyét twong nén khong c6 bénh nhan nao bi di tng hay tai bién. Tuy nhién c6
05 truong hop (25%) bi hong mang loc phai thay ngay.

4.3. Két qua diéu tri

Cai thién d6 nang cua bénh bao gdm thang diém SOFA giam tir 7 + 1,6 xudng con
2,29 + 0,8 (p <0,00), diém BISAP tir 3,15+ 0,98 xudng con 1,8 + 0,6 (p <0,00); thang diém
Ranson cling giam tu 3,15 + 0,74 xubng con 1,3+ 0,47 (p <0,00), twong duong tac gia Phan
Théi Son, diém SOFA giam tir 8,3 + 3,93 xuong con 3,0 + 2,69 6 ¥ nghia thong ké véip <
0,05 [4]. Ty 1& khoi hoan toan 1a 100%, s6 ngay nam & ICU 1a 4 + 2,2 ngay, két qué cia
chung toi trong ddng véi nghién ciru cia Phan Thai Son ciing khong ghi nhan truong hop
nao tir vong [4]. Gidng véi tac gia Lea U [9] va Altay Kandemir [10].

V. KET LUAN

Thay huyét twong cho bénh nhan viém tuy Cap do tang triglyceride 1a phuong phéap
diéu tri hidu qua, nhanh chong va an toan, bén canh nong do triglyceride mau giam nhanh
sau loc, phuong phéap nay con cai thién dang ké két qua 1am sang cua bénh nhan. Can duoc
trién khai rong rai va thuong quy trong bénh vién.
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