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TOM TAT
Dt vin dé: Ho ra mdu la cdp civu thuong gdp ¢ nhiéu bénh hé hdp va tim mach, gay ty 1é tir
vong cao. Hién nay, can thiép ngi mach la mot ky thudt dung trong chén dodn va diéu tri ho ra mau.
Tuy nhién, két qua diéu tri cé thé khdac nhau phu thudc vao lam sang, cdn lam sang va cdc yéu to kj
thudt khdc. Muc tiéu nghién ciru: Khdo sat dic diém lam sang, cdn lam sang bénh nhdn ho ra mdu
va danh gid két qua diéu tri bénh nhan ho ra mau bdng phwong phap can thiép ngi mach mach mau
$6 héa x6a nén tai Bénh vién Da khoa Trung wong Can Tho. Déi twong va i phwong phdp nghién ciru:
Nghién ciu mé ta cdt ngang, tién cieu thue hién trén 33 bénh nhan dwoc chan dodn va tién hanh thi
thudt can thiép ngi mach mach mau so $ hoa xoa nén d@é diéu tri ho ra mau tai Bénh vién Pa khoa T) rung
wong Can Tho tir thang 4/2022 dén thang 4/2023. Két qud: Tién sir bénh nén cao nhat la lao phéi
chiém 48,5%. Triéu chitng kém theo nhiéu nhat la ran phoi (66,7%), khé thé (33,3%). Bién chimng suy
hé hap chiém 15,2%. 87,9% ghi nhdn bat thuong X quang ngue. 93,9% ton thirong ddc hiéu trén cat
16p vi tinh nguwe. 100% c6 thay doi hinh dang déng mach phé quan, dong mach chinh gy ho ra mdu
la dong mach phé quan phai chiém 69,7%. 97% bénh nhédn duoc diéu tri thanh cong, 3% (1 bénh
nhdn) tdi phdt sém. Bién chimg sau can thiép mach mdu s6 héa xéa nén bao gom dau nguc (24,2%).
Nguyén nhéin ho ra méu thieong gdp nhat la gian phé quan chiém 39,4%. Két ludn: Can thiép ndi
mach sé héa xéa nén la ky thudt hiéu qud cao va an toan trong diéu tri ho ra mdu.
Tir khoa: Ho ra mau, can thiép noi mach, mach mau $6 hda xba nén.

ABSTRACT
CLINICAL, SUBCLINICAL FEATURES AND TREATMENT OUTCOMES
OF HEMOPTYSIS PATIENTS USING ENDOVASCULAR INTERVENTION
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Background: Hemoptysis is a common clinical emergency of respiratory and
cardiovascular diseases, causing high mortality. Currently, endovascular intervention is a
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technique used diagnosis and treatment of hemoptysis. However, the treatment outcome by digital
subtraction angiography can be varied depending on the clinical and subclinal conditions and other
technical factors. Objectives: To survey of clinical, subclinical features of patients with hemoptysis
and evaluate the treatment outcomes of the patients by digital subtraction angiography at Can Tho
Central General Hospital. Materials and methods: A cross-sectional, prospective study was carried
out of 33 patients were diagnosed and underwent endovascular intervention guided by digital
subtraction angiography to treat hemoptysis at Can Tho Central General Hospital from April 2022
to April 2023. Results: The highest rate for background history was pulmonary tuberculosis
(48.5%). The most accompanying symptoms was pulmonary rales (66.7%), dyspnea (33.3%).
Respiratory failure accounted for 15.2%. 87.9% of patients had recorded chest x ray abnormalities;
93.9% had specific lesions on chest Computer tomography; 100% had a change in the shape of the
bronchial artery, and the main artery causing hemoptysis was the right bronchial artery, accounting
for 69.7%. 97% of patients were successfully treated, 3% (1 patient) relapsed early. Complications
after digital subtraction angiography included chest pain (24.2%). The most common cause of
hemoptysis is bronchiectasis, accounting for 39.4%. Conclusion: Digital subtraction angiography
was demonstrated as an effective and safe technique for hemoptysis treatment.
Keywords: Hemoptysis, endovascular intervention, digital subtraction angiography.

I. PAT VAN DE

Ho ra mau 1 tinh trang tong xuét mau tir duong hoé hép ra ngoai qua dudng miéng
hodc dudng mili, su ho khac ra mau c6 ngudn gdc tir ciy khi phe quan hodc nhu mé phdi
[1]. Ho ra mau khéng phai 1a mét bénh ma 1a triu chimg c6 thé gap o nhiéu bénh, nguyén
nhan thudng gap cua ho ra mau la nhiing bénh ly phdi man tinh nhu lao, gidn phé quan, ung
thu phdi, nAm phdi hodc viém phoi [2]. D ho ra mau khong nguy hiém nhung khoang 5-
15% c6 thé de doa tinh mang, vdi ty 1é tir vong hon 50% néu khong duge xir tri phu hop,
do d6 viéc chan doan va diéu tri ho ra mau nén dugc trién khai va diéu tri ngay 1ap ttc [1],
[3]. Can thiép ndi mach mach mau s6 hoa x6a nén trong diéu tri ho ra mau 1a mot thu thuat
xam 1an ndi mach t6i thleu v6i ty 1é bién chimg va ty 18 tir vong thap hon so véi phau thuat.
Ty 1¢ thanh cong cao vé mat k¥ thuat va 1am  sang voi ty 1€ bién chimg c6 thé chip nhan
duoc [1]. Tuy nhién, ty 18 khong thanh céng van xuét hién, c6 thé do dic diém va tinh trang
bénh cia bénh nhan, vi tri xuét huyét hoat dong, tay nghé va kinh nghiém cta béc si tién
hanh thu thuat,...Do vay, nghién ctru “Nghién ctru dac diém 1am sang va can lam sang va
danh gia két qua diéu tri bénh nhan ho ra méau bang phuong phap can thiép ndi mach mach
mau s hoa x6a nén (DSA) tai Bénh vién Pa khoa Trung wong Can Tho nim 2022-2023”
duoc thuc hién véi cac muc tiéu sau: Khao sat dic diém 1am sang, can lam sang bénh nhan
ho ra mau va danh gia két qua diéu tri bénh nhan ho ra mau bang phwong phap can thiép noi
mach mach mau s6 hoa x6a nén tai Bénh vién Pa khoa Trung vong Can Tho.

II. POl TUQNG VA PHUONG PHAP NGHIEN CUU
2.1. Poi twgng nghién ciru

T4t ca bénh nhan duge chin doan ho ra méau va c6 chi dinh tién hanh tha thuat can
thiép ndi mach mach mau s hoa x6a nén (DSA) dé diéu tri ho ra méu tai Bénh vién Pa
khoa Trung wong Can Tho tir thang 04/2022 dén thang 04/2023.

- Tiéu chuin chon mau: Bénh nhan duoc chan doan 1a ho ra mau ¢6 chi dinh lam
can thiép ndi mach (khi that bai voi diéu tri ndi) va thuc hién thu thuat tai Bénh vién Da
khoa Trung Uong Can Tho.
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- Tiéu chuén loai trir: Bénh nhén di img thudc can quang, bénh nhan suy gan, suy
than ning, phu phdi cip, rdi loan d6ng mau ning va bénh nhan khong dong ¥ nghién ciru.

1.2. Phwong phap nghién ctiru
- Thiét ké nghién ctru: Nghién ciru tién ctru, mé ta cit ngang
- Co mau: Ta c6 cong thie tinh ¢& mau:

¢! —p) 14

n > Z%1-41)

Trong do:

Z: Chon murc ¥ nghia thdng ké a=0,05, Z1-w2)=1,96.

d: Chép nhan muc chinh x4c cta nghién ctru 13 0,06.

p: Ty 18 thanh cong cua thu thuit gay tic dong mach phé quan dua trén nghién ctru
cua Abid N. 1a 97,5% [4].

Chung t6i tinh duoc ¢& mau t6i thiéu 13 31 bénh nhan.

Thue té chang t6i chon dugc 33 mau phu hop.

- Phwong phap chon miu: Chon mau thuén tién 1ay 33 bénh nhan thoa man tiéu
chuan nghién ctru trong khoang thoi gian tir thang 4/2022 — 4/2023.

- N§i dung nghién ctru:

+ Pic diém chung: Gidi tinh, tudi, dia chi, dan tdc, nghé nghiép.

+ Pic diém 1am sang: Li do vao vién, triéu chirg kém theo, bénh nén, nguyén nhan
ho ra méu, thé tich ho ra mau trong 24h, bién chirg ho ra mau.

+ Pic diém can 1am sang: Cat 16p vi tinh nguc, X-quang nguc, cong thirc mau, hoa
sinh mau.

+ Can thi¢p DSA: DAu hiéu, dong mach chinh, dong mach hé théng khong phé quan
bénh 1y.

Két qua diéu tri: Ty 18 thanh cong, ty 18 tai phat sém, bién ching.

- Phwong phap xir Iy s6 liéu: Xu 1y s liéu bang phan mém SPSS 18.0.

- Pao dirc nghién ctru: Chung toi tién hanh nghién ctru sau khi dugc théng qua Hoi
ddng Y duc ngay 28/07/2022 can cit Quyét dinh sé 421/QD-PHYD ngay 04/05/2020 cua
Truong Pai hoc Y Dugc Can Tho.

I1. KET QUA NGHIEN CUU

3.1. Pic diém chung
Nghién ctru dugc thyuc hién tai Bénh vién Da khoa Trung Uong Can Tho tir thang

4/2022 den thang 4/2023 trén 33 bénh nhan, trong d6 gom 21 nam (63,6%) va 12 nit (36,4%)
vei ty 1€ nam/nit khoang 1,74. Tuoi trung binh cua bénh nhan la 59,42 + 15,83 tudi. Bénh
nhan nho tudi nhat la 20 tudi, 1on tudi nhat la 85 tudi. 45,5% bénh nhan song ¢ vung nong
thon. Dan toc kinh chiem 93,9%. 39,4% bénh nhan hét ludi lao dong.

3.2. Pic diém 1am sang
Bang 1. Bac diém lam sang cua ddi tugng nghién ciu

< R . z X Ty lé
Pac diém Tinh chat S0 lugng (%)
Ly do vao vién Ho ra méu 33 100
- , \ Ho dam 2 6,1
Triéu ching kém theo &t 1 3
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Dic diem Tinh chat S6 lugng -IE(})’/J)@
Khé tho 11 33,3
Dau ngyc 4 121
Ran phoi 22 66.7
Khac 2 6,1
Khong 2 6.1
Lao phi cii 16 485
Tang huyét ap 11 333
anh na Gidn phé quan 6 182
Bénh nén Nérﬁ: s ° 5
Ung thu phoi 1 3
Khong 3 91
Lao ph6| 5 15,2
an nha Gian phe quéan 13 39,4
Nguyéen nhan ho ra Gian dang mach phé quan > o
Ung thu phoi 1 3
Tong (ml) 200
Thé tich ho ra mau (min, max) (5, 1400)
nhiéu nhét trong 24h < 200ml 16 48,5
200 - 600ml 10 303
Bién ching ho ra mau Sulzr:lgngap 256 %gg

'Nhén xét: 100% vao vién vai ly do ho ra méu.‘ Triéu ching kéem theo nh[éu nhat 1a
ran phoi (66,7%) va kho tho (33,3%). Tien s bénh nén cao nhat la lao phoi chiem 48,5%,
tiep den la tang huyet ap 33,3%, thap nhat 1a ung thu phoi 3%. Nguyén nhan ho ra mau cao
nhat 1a gian phe quan chiem 39,4%, tiep den la gian dong mach phe quan chiem 36,4%. The
tich mau ho trung binh 24h la 200ml trong d6 48,5% 1a ho ra mau mirc d¢ nhe. Bien chung
suy ho hap chiem 15,2%.

3.3. Pic diém cin 1am sang

Bang 2. Pic diém can 1am sang cua dbi tuong nghién cau

Dic diém Tinh chat lusc;g -I;g]/ol)e 'I;)rll:]r;]g ::lhhgﬁ Lén nhat
Hong cau (101 4,04 2,15 6,56
Hemaoglobin (g/dl) 11,6 6,8 14,9
Hematocrit (%) 35,4 5 49,6
Tiéu cau (10%1) 259 68 566

eGFR (ml/phit/1,73m? da) 99,41 44,18 228,87
PT (%) 89 59 124
APTT (%) 30,8 21,4 59,9
X-quang nguc Binh thudng 4 12,1
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S6 | Tyle | Trung Nhé
luong | (%) binh nhét
Bat thuong 29 | 879

Dic diém Tinh chat Lén nhat

bic hiéu 31 93,9
CT-scan nguc Khor_lig dac 9 6.1
hiéu

Nhan xét: Sé lwong hdng cau trung binh 13 4,04x10%%/1. Hemoglobin trung binh
11,6g/dl. Hematocrite trung binh 35,4%. S4 lwong tiéu cau trung binh 259x10%1. D6 loc cau
than trung binh 99,41 ml/phat/1,73m?da. PT trung binh 89%. APTT trung binh 30,8 giay.
87,9% trudng hop ghi nhan bat thuong X-quang nguc. 93,9% truong hop ¢6 ton thuong dic
hi¢u trén CT-scan nguc.

3.4. Can thié¢p DSA
Bang 3. Can thi¢p DSA

Dic diém DSA Tinh chat S6 lugng | Ty 18 (%)

Thay d6i hinh dang PMPQ 33 100

DAu hiéu Thoat mach thuéc can quang 1 3

Gia phinh DMPQ 2 6
) ) PMPQ phai 23 69,7
Bong mach chinh PMPQ tréi 12 36,4
DPong mach hé thdng DPong mach phé quan — lién suon phai 3 9,1
khong phé quan bénh DPong mach lién suon phai 2 6,1
ly Nhanh dong mach duéi don 7 18,9

~Nhan xét: Cac dau hiéu trén DSA ghi nhan 100% co thay dbi hinh dang dong mach
phé quan, dong mach chinh gay ho ra mau la dong mach phé quan phai chiém 69,7%.

3.5. Két qua diéu tri
Bang 4. Két qua diéu tri

Dic diém Tinh chat S6 luong Ty 1& (%)
Thanh cong Lam sang 32 97
Téai phat som <1 thang 1 3
. Z , Pau nguc 8 24,2
Bién chitng &t 0 0

Nhan xét: 97% bénh nhén thanh cong sau diéu tri, 3% (1 trudng hop) tai phat sém. Bién
ching sau DSA bao gdom dau nguc (24,2%), khdng ghi nhan truong hop cd bién ching sét.

IV. BAN LUAN

4.1. Dac diém chung
Nghién cau caa ching tdi ghi nhan riang 63,6% bénh nhan 1a nam gigi. Tudi trung
binh cua bénh nhén 12 59,42 + 15,83. 45,5% & viing nong thdn. Dan toc kinh chiém 93,9%.
39,4% bénh nhan hét ludi lao dong. Nghién ciru chiing t6i twong dong vai CAc tac gia nhur:
Nguyén Vin Tién Bao ghi nhan: tudi trung binh 50 + 14,7 tudi (thap nhét 19 tudi, Ién nhat
79 tudi), 37% la nir va 63% la nam gidi [2]. Shao H. ghi nhan c6 186 nam va 158 nit, voi
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d6 tudi trung binh 12 57 tudi (tir 17-83 tudi) [5]. Seyyedi S.R. ghi nhan 43 (63,2%) nam va
25 (36,8%) nit bi ho ra mau, tudi trung binh 1a 56,59 + 13,9, dao dong tir 18 dén 88 tudi [6].
4.2. Pic diém lAm sang

Nghién ctu cta ching tdi ghi nhan ring 100% vao vién vai Ii do ho ra mau. Triéu
chang kém theo nhiéu nhét 1a ran phéi (66,7%) va kho thé (33,3%). Tién sir bénh nén cao
nhat 14 lao phoi chiém 48,5%. Thé tich mau ho trung binh 24h 14 200 ml trong d6 48,5% la
ho ra mau muc d6 nhe, 21,2% la ho ra mau mac d nang. Bién chung suy ho hap chiém
15,2%. Céc tac gia khac ciing c6 két qua twong tu nhu: Nguyen Vin Tién Bao ghi nhan:
91,4% Ii do nhap vién 1a ho ra méau, 64,7% c tién st lao phéi trude do [2]. Luong mau ho
ra méau trong 24h trung binh 287,1 + 165,5 ml (it nhat 12 100 ml va nhiéu nhat 14 1000 ml)
tuong dong voi Chan V. [7]. Khé the 1a trigu chimg di kém thuong gap nhét chiém 74,2%
va ran phol chiém 65,7% & cac bénh nhan, 40% bénh nhan co bién ching suy ho hap [2].
Ran phéi hoic dau nguc phan nao danh gia ton thuong chay mau ¢ phdi phai, phdi tréi hoic
ca hai bén. Khac véi két qua caa nghién ciu nay, Lé Tran Hung va cong su bao cao trigu
chting dau nguc thuong gap hon so véi kho the, ¢ thé vi mau cua ching toi 1 nhitng bénh
nhan ho ra mau nang hon [8]. Shao H. va céng su ghi nhan c¢6 hon 50% bénh nhén ho ra
méu nhiéu, luong mau dao dong 50-2000 ml/24 gio [5]. Seyyedi S.R. va cong su ghi nhan
ho ra mau mirc d6 trung binh & 29 bénh nhan (42,6%) va 39 bénh nhan (57,4%) ho ra mau
nang [6].

Nguyén nhan ho ra méau cao nhat la gian phé quan chiém 39,4% va gian dong mach
phé quan chiém 36,4%, con lai 12 15,2% la lao phéi, 6,1% la nim phdi, 3% 1a ung thu phdi.
Nghién cau ciia Abid N. va cong su ghi nhan nguyén nhan ho ra mau cao nhat la dan phé
quan véi 32,6%, u phdi véi 26% va lao véi 8,6% [4]. Shao H. va cong su ghi nhan nguyén
nhan ho ra mau trong 344 trudng hop, ¢ 190 (55,2%) lao, 99 (28,8%) gi&n phé quan, 20
(5,8%) bénh 4c tinh khong xac dinh nguyén nhan, 18 (5,2%) viém phoi, 6 (1,8%) di dang
dong mach phé quan, 1 (0,2%) phinh dong mach phé quan, 4 (1,2%) bénh ly phéi khac [5].
Seyyedi S.R. ghi nhan ¢ 68 bénh nhan lao phdi ho ra mau thi: 32 bénh nhan (47,1%) mac
lao hoat dong va 36 bénh nhan (52,9%) maic lao khéng hoat dong (di chung sau lao) [6].
Nguyén Vin Tién Bao ghi nhan: 37,1% gian phé quan 1a nguyén nhan gy ho ra méau hang
dau, lao phéi hoat dong chiém 20%, nam phoi 14,3%, nhiém tring hd hap khong do lao phoi
chiém 14,3%, 5,7% khong tim thiy nguyén nhan [2]. U nam phéi ciing 1a mot nguyén nhan
quan trong lién quan nhiéu dén tién lugng tai phéat cia ho ra mau. Ty & nim phdi trong
nghién ciru ciia ching tdi thap hon so vé&i nghién ciu ciia Dorji K. vai 20% [1]. Nghién cau
ciia L& Tran Hang c6 ty 18 nguyén nhan lao phoi cao hon chiing toi, c6 1& vi dan sé chon
mau tai bénh vién chuyén khoa lao phéi [8]. Ty 18 lao phdi chung tdi thdp hon vi gidn phé
quan c6 thé vira 1a bénh vira la bién chiing cia bénh lao phoi.

4.3. Pic diém cin 1am sang

Nghién ciru cua ching tdi ghi nhan rang sé luong hong cau trung binh 1a 4,04x10/1;
hemoglobin trung binh la 11,6¢/dl; hematocrite trung binh 12 35,4%. Sé lugng tiéu cau trung
binh 259x10%1. B¢ loc cau than trung binh 99,41 ml/phat/1,73m?da. PT trung binh 12 89%.
APTT trung binh la 30,8 gidy. 87,9% ghi nhan bét thudng x-quang nguc. 93,9% ton thuong
dac hiéu trén CT-scan nguc. Két qua trong dong véi nghién cau cia Nguyén Vin Tién Bao
ghi nhan: 83% x-quang cd ghi nhan bat thuong, CT-scan nguc c6 88,2% ton thuong dic
hiéu [2]. X-quang khong phat hién duoc bt thuong & trong nghién ctu cua Gamal A. 1a
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15,8% [9]. Mic du véy, vu diém caa x-quang la chi phi thap, sin cd, nhanh chéng nén la
mot trong nhitng phuong tién hinh anh dugc khao sat trudc thu thuat. CT-scan nguc co
93,9% ton thuong dic hiéu, trong ddng véi nghién ctiru cia Gamal A [9].

4.4. Can thiép DSA

Céc dau hiéu trén DSA ghi nhan 100% c6 thay doi hinh dang dong mach phé quan,
d6ng mach chinh gay ho ra méau la dong mach phé quan phai chiém 69,7%, tiép dén la dong
mach phé quan trai chiém 36,4%. Nghién ctru cia Shao H. va cong su ghi nhan nguon chay
mau chinh 1a dong mach phé quan phai (29,7%), tiép dén 1a dong mach phé quan trai
(21,6%), than phé quan két hop phai va trai (18,4%), d6ng mach lién suon phai (13,3%) [5].
Ty 1& d6ng mach chinh gay ho ra mau & nghién ciru ciia Shao H. thip hon cua ching tdi, c6
thé do Shao H. thuc hién trén sb lugng mau nhiéu hon v&i 344 bénh nhan, nhung nhin chung
dong mach chinh gay ho ra mau cua ca hai nghién ctru déu tir dong mach phé quan phai,
tiép dén 1a dong mach phé quan trai. Nghién ciu cua Seyyedi S.R. va cong su ¢6 su khac
biét vai két qua caa ching t6i, 68 bénh nhan lao phéi ho ra mau thi thuyén tic mach dugc
thuc hién & 62 bénh nhan va tong s6 95 dong mach bat thuong da dugc thuyén tic. Bon
muoi 1am dong mach phé quan trai, 33 dong mach phé quan phai, 3 dong mach lién suon
trai, 2 d6ng mach lién suon phai va 2 dong mach v trong bén tréi 12 bat thuong [6].

4.5. Két qua diéu tri

Hiéu qua diéu tri: 97% bénh nhan thanh cong sau diéu tri, 3% (1 truong hop) tai phat
sém (<1 thang). That bai trong viéc thuy@n tac lién quan tai nhiéu yéu td. Thir nhat 13 khdng
xéc dinh duoc ngudn chay mau, tie la khong xac dinh duge dong mach phé quan hoic dong
mach hé thdng khong phé quan bénh ly. Thir hai: Kiéu hinh dong mach bénh 1y kho khin
trong viéc chon loc nhu dang xo4n van gbc xuat phat trong trung that, cac mach mau ton
thuong khong thuan loi cho viéc chon loc microcatheter dan dén co that mach, va béc tach
doan gbc dong mach phé quan. Thir ba: su ton tai cua dong mach tiy séng xuat phat tir dong
mach bénh Iy ciing 1a nguyén nhén c6 thé dan dén that bai caa thu thuat, trong mot sb truong
hop khdng thé tién hanh thuyén tic xa & vi tri xuat phét caa dong mach tay séng [2]. Nghién
ctru ciia chiing t6i khong c6 trudng hop nao dong mach tay song xuat phat tir cac dong mach
bénh ly, day la thuan loi dé dat thanh cong cao vé mat thu thuat. Nguyén Vin Tién Bao va
cong su ghi nhan: ty Ié thanh cong tic thoi vé mat 1am sang 1a 97,1% [2]. Dorji K. va cong
su ghi nhan ty 1é thanh cong vé mit ki thuat chiém 92,4%, thanh cong vé mat 1am sang
chiém 70,1%, tai phét chiém 48,9% [1]. Ty Ié thanh c6ng trong nghién ctu cua Abid N. la
97,5%, ty I¢ tai phat ho ra mau la 12% trueong hop [4]. Lin Q. va cong sy ghi nhan ty 1€
thanh cong tuc thoi 12 90,1%, ty 1€ tai phat 15,3% [10].

Bién chung: Bién chung sau DSA bao gom dau nguc (24,2%), khong ghi nhan
truong hop sét. Shao H. va cong su ghi nhan 31,1% bénh nhan bj sbt (<38,5°C), dau nguc
18,9%, dau lung 14,8%, dau vai 8,4% va khé nuét thoang qua hogc té chi dudi 0,9%, bi tu
mau vung hang tai vi tri choc kim 1,5% [5]. Nguyen Vin Tién Bao va cong su ghi nhan bao
goém: 10 bénh nhén c¢6 dau nguc, 6 truong hop budn nén va non, 4 truong hop sbt, 1 trudng
hop di tmg, 1 trudng hop tut huyét ap, 1 truong hop tu mau noi choc do, 1 truong hop viém
tuy cap [2]. Nghién ctu caa Floridi C. ghi nhan blen ching dau nguce thuong gap nhét véi
15,8% [11]. Lin Q. va cong su nghién ctu trén 9 mau bénh nhan ghi nhan bién chiing sau
can thiép bao gom triéu chtng tiéu hoa (3 trudng hop), sét (4 trudng hop), dau nguc (1
truong hop), kho thd (1 trwong hop) [10]. Mac du khdng cé thé lugng gia cu thé muc do
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nang cua dau nguc, nhung phan I6n cac bénh nhan cua ching toi ¢6 thé dé dang kiém soat
nho cac thuoc giam dau thong thuong va tu gidi han trong vong 72 gio.

V.

KET LUAN
Chung ti nghién ctru & 33 trudng hop ho ra méu, gian phé quan duoc xem la nguyén

nhan chu yéu. Tinh trang ho ra méu tir nhe, trung binh dén nang phu thudc vao mirc d6 ton
thuong cua dong mach phé quan. CT-scan nguc dung dé khao sat, danh gia so lugc mirc do
t6n thuong cua phé quan phdi ngay tir ban dau. Can thiép noi mach 1a phuong phap diéu tri
ho ra mau xam lan téi thiéu, cd hiéu qua cao, rd rang, an toan va khdng xay ra bién ching
nang. Tuy nhién van c6 ty Ié tai phat can theo ddi va diéu tri sau do.
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