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TOM TAT

Dat vén dé: Vliém tuy cdp 1a bénh Iy cap Cbu thuong gap o Viét Nam ciing nhu trén thé gidi
V6i ty 1é mac bénh ngay cang ting. Viém tuy cap do nhiéu nguyén nhdan nhir soi mdt, ruou, tang
triglyceride mau,... Ngi soi mgt tuy nguoc dong ciing la nguyén nhdn gady viém tuy cap. Muc tiéu
nghién ciu: Xdc d‘znh ty 16, mgt so yéu to lién quan dén viém tuy cdp sau néi soi mdt tuy nguoc
dong tgi Bénh vién Pa khoa Trung ong Can Tho nam 2023-2024. Poi twong va phwong phdp
nghién czeu: Nghién cizu tién cizu trén 306 bénh nhan néi soi mat tuy nguot dong tai Bénh vién Da
Khoa Trung wong Can Tho tir thang 7/2023 dén 4/2024. Két qud: Ve dac diém chung, tudi trung
binh la 65,42+ 16,1, n gisi chiém 62, 1%, 27,46% co tien sit Noi soi cdt co vong trueée do, 15,68%
cat thi mdt va 0,65% tien sir viém tuy cap. Ty lé viém tuy cdp sau ngi soi mat tuy nguoc dong la
9,8%, trong dé 100% la viém tuy cdp nhe va khong bién chitng. Co moi lién quan giia viém tuy cdp
sau ngi soi mdt tuy nguot dong Véi cac yéu to: tien si ngi soi cdt co vong trudc do, nhing benh
nhén cé dwa guidewire vao ong tuy (ong Wirsung)>1 lan c6 ty 1é viém tuy cdp cao hon véi OR (KTC
95%) la 7,4, p<0,001. Két lugn: Viém tuy cdp sau ngi soi mdt tuy nguoc dong c6 ty I¢ cao, hau hét
& mirc do nhe, khong c6 truong hop tir vong va su xuat hién cua viém tuy Cdp c6 lién quan dén cac
yéu té tién sir néi soi cat co vong triede dé va cé dua guidewire vao ong tuy >1 lan.

Tir khoa: Ngi soi mdt tuy ngiroc dong, viém tuy cap, yéu té lién quan.

ABSTRACT

SURVEY ON POST - ERCP PANCREATITIS
AT CAN THO CENTRAL GENERAL HOSPITAL FROM 2023 TO 2024

Hua Minh Quang'®, Nguyen Thanh Liem?!, Le Van Nho?
1. Can Tho University of Medicine and Pharmacy
2. Da Nang University of Medical Technology and Pharmacy

Background: Acute pancreatitis is a common emergency condition in Vietnam as well as
worldwide, with an increasing incidence. Acute pancreatitis can be caused by gallstones, alcohol and
elevated blood triglyceride levels,... Endoscopic retrograde cholangiopancreatography is also a
contributing factor to acute pancreatitis. Objective: To identify the incidence, factors related to post-
ERCP pancreatitis at Can Tho Central General Hospital from 2023-2024. Materials and methods: A
prospective study of 306 patients undergoing endoscopic retrograde cholangiopancreatography at
Can Tho Central General Hospital from July 2023 to april 2024. Results: Regarding the general
characteristics, the average age was 65.42 + 16.1, females accounted for 62.1%, 27.46% had a
endoscopic sphincterotomy history, 15.68% had cholecystectomy history, and 0.65% had a history of
acute pancreatitis. The incidence rate of post-ERCP pancreatitis was 9.8%, all of which were mild
cases and uncomplicated. There was a correlation between post-ERCP pancreatitis and factors such
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as: endoscopic sphincterotomy history, pancreatic guidewire passages > 1 with an OR (KTC 95%) of
7.4, p<0.001. Conclusions: Post-ERCP pancreatitis has a high incidence, mostly mild, with no
fatalities, and the occurrence of acute pancreatitis is associated with endoscopic sphincterotomy
history and pancreatic guidewire passages > 1.

Keywords: Endoscopic retrograde cholangiopancreatography, acute pancreatitis, associated factors.

I. PAT VAN PE

Viém tuy cip (VTC) 12 mot trong nhitng bién ching thuong gap cua ndi soi mat tuy
ngugc dong (endoscopic retrograde Cholangiopancreatography: ERCP), voi ty I xay ra
khoang 8,2% truong hop [1]. Mot so yeu t6 da duoc ching minh c6 lién quan dén viém tuy
cap sau ndi soi mat tuy ngugc dong (post-ERCP pancreatitis: PEP) bao gom cac yéu td ky
thuat: thao tac va tiém thudc can quang vao éng tuy, nd luc dat ong thong kéo dai hon 5
phut va cac yeu t6 lién quan den bénh nhan nhu gidi tinh nit, tudi tré hon, tién sir PEP, viém
tuy cap hay tién str ndi soi cit co vong (endoscopic sphincterotomy: EST) trudc do [1], [2].
Mic di phan 16n cac trudng hop PEP & mic do nhe, nhung s& kéo dai thoi gian nam vién
va tang chi phi diéu tri, trong truong hop nghiém trong, c6 thé xay ra cac bién chiing va
tham chi tir vong. Do d6, nghién ctru khao st bién chang viém tuy C4p sau noi soi mat tuy
nguoc dong tai Bénh vién Pa khoa Trung Uong Can Tho nam 2023-2024 dugc thyc hién
véi myc tidu: Xac dinh ty 1& va mot s6 yéu té lién quan dén viém tuy cip sau noi soi mat
tuy nguoc dong.

II. POI TUQNG VA PHUONG PHAP NGHIEN CUU
2.1. Péi twong nghién ciru

Bénh nhan co thyc hién ndi soi mat tuy nguoc dong tai Bénh vién Pa khoa Trung
Uong Can Tho tir naim 2023 dén nam 2024 thoa man tiéu chuan chon mau va tiéu chuan
loai trr.

- Tiéu chuan chon miu:

+ Tir 18 tudi tré 1én duoc lam noi soi mat tuy nguoc dong va bénh nhan dong y
tham gia nghién cuau.
+ Tiéu chuan chan doan VTC [3]:

Téi thiéu phai c6 2/3 triéu chung, trong d6 triéu chiing 1am sang 1a bat bugc:

1. Bau bung va

2. Amylase hoic lipase mau > 3 1an binh thuong,

3. C6 t6n thuong phu hop véi cap tinh viém tuy trén hinh anh (chup cat I6p vi tinh
c6 can quang, cong hudng tir hoic siéu am 6 bung).

+ Tiéu chuan chan doan PEP: Bénh nhan c6 VTC sau ERCP 24 gio va yéu cau
nhap vién hoac kéo dai thoi gian nhap vién [4].

- Tiéu chuan loai trir: Bénh nhan c6 VTC trudc ERCP do bat ky nguyén nhan nao,
hay c06 goi y cac nguyén nhan khac gy VTC sau ERCP nhu: Tang triglyceride mau (>1000
mg/d1)[5], bénh nhan c6 sir dung thudc nhu estrogens, thudc khang HIV, azathioprine.

2.2. Phuwong phap nghién ciru
- Thiét ké nghién cieu: Nghién ciu md ta cat ngang.
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- Cé mau:
Cong thic tinh ¢ mau:
_ 7 r(1-p)
1—7 d?

Trong d6: d 1a sai s6 mong muédn: 0,025, p = 0,05 1 ty 1é PEP theo nghién ciru cia
La Vinh Phuc (2022) [6], ta tinh duoc cé mau tdi thiéu 1a 292.

Thuc té ching t6i thu thap duoc 306 mau tir 7/2023 dén 4/2024.

- Phwong phap chon miu: Chon mau thuan tién.

- N§i dung nghién cwu:

Dic diém dbi twong nghién cau: Tudi, gisi tinh, tién sir viém tuy cip, cat tai mat,
ndi soi cit co vong truge do.

Xac dinh ty 1€, mae d6 nang PEP.

Tiéu chuan phan muc d6 niang PEP [3]:

+ Nhe: Khong suy tang, khdng bién ching tai ché hoic toan than.

+ Vra: Suy tang thoang qua (<48 gio) va/hoac bién ching tai chd hoic toan than.

+ Nang: Suy tang dai dang (>48 gio).

Chan doén suy tang khi diém Marshall > 2 diém cia 1 trong 3 co quan theo hé théng
Marshall hiéu chinh [3] (bang 2.1).
Bang 1. Hé thong Marshall hiéu chinh

Co quan biem
0 1 2 3 4

Ho hap (PaO2/Fi02) <400 301-400 201-399 101-200 <101
Than (creatinin mau)

(umol/l) <134 134-169 170-310 311-439 >439

(mgy/dl) <14 14-18 1,9-3,6 3,6-4,9 >4,9
Tim mach (HATT) 90 <90 dap <90, khéng <90 <90

(mmHg) ung dich dap tng dich pH<7,3 pH<7,2

Céc yeu t0 lién quan dén PEP: Giai tinh, tudi, tién sir cat tdi mat, tién sir EST, thong
nht kho khan, dua guidewire vao ng tuy (6ng Wirsung)>1 1an, bilirubin huyét thanh binh
thuong, cat co thit trudc, nong co vong bang bong dng mat ngoai gan khong dan.

- Phwong phap thu thép so ligu: Phong van truc tiép, _ghi nhan tur hd so bénh an.

- K¥ thuat thu thap so li¢u: Bang s6 liéu dugc soan san.

- Phwong phap xir Iy s6 li¢u: Nhap liéu, xir Iy bang phan mém SPSS 20.0.

- Pao dwrc trong nghién ciru:

CAc thong tin vé& bénh nhan déu s& dugc dam bao bi mat. Nghién ciru dugc phé duyét
boi Hoi dong dao duc Y sinh trudng Pai hoc Y Duoc Can Tho véi s6 23.067.HV/PCT-
HDbDD.

I11. KET QUA NGHIEN CUU

3.1. Pic diém déi twong nghién cieu
Bang 1. Pic diém chung ddi trong nghién ciu

Dic diém Tansé (%) | Tylé(n)
Tudi Trung binh + d¢ léch chuan 65,42+16,1
Gisi Nam 116 37,9
Nit 190 62,1
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Pic diém Tan s6 (%) Ty 1 (n)
Tién sir viém tuy cap COA 2 0,65
; Khéng 304 99,35
Tién sir cit tai mat co_ 48 15,68
: Khoéng 258 84,32
Tién st noi soi cit co vong | Co 84 27,46
trude do Khéng 222 72,54

Nhan xét: Bénh nhan nir chiém da s truong hop, tudi trung binh 1a 65,42, tién st co
ndi soi Cat co vong ¢ ty 1& cao nhat, it nhat Ia tién sir viém tuy cap trude do.
Nguyén nhan ndi soi mat tuy ngugc dong

10.1%

13.7% %//////

76.1%

= Séi duong mat = Nguyén nhén khac

» U mat - tuy
Biéu d6 1. Nguyén nhan 1am ndi soi mat tuy nguoc dong
Nhan xét: Nguyén nhan chu yéu 1am noi soi mat tuy nguoc dong 1a soi duong mat.
3.2. Ty 1é va céc yéu to lién quan viém tuy cap sau ndi soi mat tuy ngwoc dong
Ty 1é PEP

9.8%

= C6 PEP - Khbng PEP
Biéu d6 2. Ty I& viém tuy cp sau noi soi mat tuy ngugc dong
Nhan xét: Ty 1é PEP chiém 9,8% tng s6 truong hop.
Bang 2. Mtic d6 nang va bién ching caa viém tuy cip sau noi soi mat tuy nguoc dong

S6 lugng () Ty I¢ (f)
PEP nhe 30 100
Phan mac d6 nang PEP vira 0 0
PEP ning 0 0
Bién chirng Co 0 0
Khong 30 100

Nhan xét: 100% trudng hop 1a viém tuy cap nhe va khong cé truong hop nao co

bién chung.
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Bang 3. Yéu té lién quan viém tuy cip sau noi soi mat tuy nguoc dong

| C6PEP | Khong PEP OR
Dic diém KTC (95%) P
no|Ee) | | 1) | p o bidn
- Trungbinh+ | 6897+ | 6503+ | 1,016 (0,091
Tuol doléch chuan | 17,09 15,99 1042) | 0205
— N 23 [ 12,0 | 169 | 88,0 | 0,677 (0,299-
Gidi tinh Nam 7 [ 64 [107 ] 939 | 1533 | 93°0
T Co 3 | 63 | 45 | 93,8 | 0,570 (0,166-
Tien su cat til mat Khong 27 | 113 | 231 895 | 1961 | O°73
Tidn sir noi soi catco | Co 2 | 21 | 92 [ 979 | 0143 (0033 | {0
vong trude d6 Khong 28 | 132 | 184 | 868 | 0613) !
o Co 6 | 162 | 31 | 83,8 | 1,976 (0,749-
Thong nhit khé khan 75,0 24 | 89 |245| 01,1 | 50209 | 169
Dua guidewire vao 6ng | C6 6 [ 400 | 9 | 600 | 7417 (2434 | _o o
tuy (ong Wirsung)>1 lan | Khéng 24 | 82 |267| 918 22,600) ’
Bilirubin huyét thanh Cé 5 | 67 | 70 | 93,3 | 0,589 (0,217- 0.298
binh thurong Khong 25 10,8 | 206 | 89.2 |  2,59) :
. Co 1 | 77 | 12 | 92,3 | 0,759 (0,095-
Cét co that trude Khong 20 | 99 |264| 898 | 6046) | 0794
Ong mat ngoai gan Co 1 | 67 | 14 | 922 | 0,643(0,082 | ;,oc
khéng dén Khong 29 | 10,0 | 261 | 90,0 - 5,068) !
Nong co vong bang Céo 7 149 | 40 | 85,1 | 1,796 (0,723- 0.207
béng Khong 23 | 89 |236| 911 | 4461 :

Nhan xét: Qua phan tich héi quy don bién cho thay c6 mol lién quan gitra viém tuy
Cap sau noi soi mat tuy ngugc dong vai yeu t6 tién st noi soi cat co vong trude doé va dua
guidewire vao éng tuy (6ng Wirsung)>1 lan.

IV. BAN LUAN
4.1. Pic diém doi twong nghién ciru
Trong nghién ciu caia ching toi nir gidi chiém ty 18 62,1%, tudi trung binh ctia nhém
nghién ctiu 1a 65,42+16,1 tudi. Két qua nay twong tu véi nghién ctiu cua H. Koseoglu (2020)
Vvéi ty 18 nit > nam va c6 tudi trung binh 1a 61,96+17,25[1]. O nghién ciu cua Nguyén Hiru
Kham (2022) ciing c6 do tudi twong tir vai tudi trung binh 12 63,4 + 17,8 (tir 18-98 tudi), tuy
nhién khac véi ching toi, ty 1é nam lai 16n hon nit chiém 54,1%, nit gidi chi ¢ 45,9%[7].
Ngoai ra nghién cizu chling t6i nhan thay ty 1& bénh nhan c6 tién sir cat tdi mat va EST trudc
d6 khong cao, ty I¢ lan luot 1a 15,68% va 27,46%, ¢ rat it truong hop bénh nhan cé viém
tuy cép trudc do, chiém 0,65%. Ty Ié nay thiap hon so v&i nghién ciru caa H. Koseoglu
(2020), c0 30,37% tién sir cat tdi mat va 34,6% trudng hop EST trude do[1]. Nguyén nhan
chu yeu lam néi soi mat tuy nguoc dong la soi duong mat, chiém ty 1¢ cao nhat 76,1%,
13,7% la u mat-tuy va 10,1% do cac nguyén khac. Ket qua gan tuong dong véi Muhammad
Haseeb Nawaz (2020) c6 da s6 trudng hop do soi 6ng mat chi (58,8%), tiép theo la do ung
thu mat-tuy (23,7%) va nguyén nhan khac (17,5%) [8].
4.2 Ty 18 viém tuy cap sau ndi soi mat tuy ngwoc dong va cac yéu té lien quan
Ty & PEP trong nghién ciru caa chung toi 13 9,8% duong nhu thap hon nhiéu so voi
nghién ciru Nguyén Hitu Kham (2022) c6 ty & 18,2% [7] v cao hon ty I& 5,15% cta nghién
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ctru La Vinh Phuc (2022)[6]. Bén canh d6, ching t6i thiy 100% viém tuy cip ¢6 mic do
nhe va khdng bién chiing, cd su khac biét rat xa véi nghién cau Dong Kee Jang (2022) c6
66,6% duoc phan loai 1a bénh nhe dén trung binh va 33,4% la nang [°l.

Chung toi tlen hanh phan tich hdi quy don bién PEP véi cac yéu to tum giai tinh,
tién sir cat tdi mat, tién st EST trude d6, VTC trude do, dua guidewire vao ng tuy (6ng
Wirsung)>1 lan, thong nhu kho khan, bilirubin huyét thanh binh thudng, cit co thit trugc,
bng mat ngoai gan khong dan, nong co vong bang bong. Qua phan tich ghi nhan cac yéu td
c6 lién quan véi PEP latién s EST trude d6 va dua guidewire vao ong tuy (6ng Wirsung)>1
lan. Ching tdi nhan thiy nhom khdng c6 tién sir EST trude do6 c6 ty 1& PEP cao gap 6 1an
S0 v&i nhém ¢ tién sir EST trude (13,2% so Véi 2,1%), két qua phan tich cho thay tién sir
EST la yéu t bao vé PEP & bénh nhan 1am ERCP véi OR: 0,143 (0,033-0,613) (KTC:95%),
p=0,009. Va nghién ctru cua H. Késeoglu (2020) ciing nhén dinh rang trén bénh nhan khong
c6 tién sir EST trudc d6 nguy co PEP cao hon 1,86 lan (voi p=0,031) [1]. Bén canh do, ty
I¢ PEP cao hon & nhdm c6 dua guidewire vao ong tuy (6ng Wirsung)>1 lan, 1én dén 40,0%
trong khi ty I¢ PEP chi 8,2% & nhom khong c6 yéu to trén va nguy co PEP cao hon 7.4 1an
¢ nhom c6 dua guidewire vao bng tuy (6ng Wirsung)>1 lan véi p < 0,001. Ly giai diéu nay
c6 thé do dua guidewire vao ong tuy gay chan thuong co hoc hay ting kha ning viém nhiém
tuy. C4c yéu t6 nguy co lién quan dén PEP di dugc néu trong hudng dan cua Hiép hoi noi
soi tiéu hoa Chau Au nhu: tudi, gisi tinh nit, PEP trudc d6, VTC trude d6, nghi ngo rdi loan
chic ning co vong Oddi, cit co that trudc, thong nha kho khan da dugc xac nhan [4]. Trong
nghién ctru cua H. Kdseoglu (2020) khi phan tich da bién cac yéu td co lién quan dén PEP
gom: gidi tinh, tudi, dudng kinh dng mat truéc ERCP, tién st EST va tién s cat tdi mat ghi
nhan: Céc yéu t co ¥ nghia théng ké dbi véi PEP & bénh nhan soi duong mat la giai tinh
nit, khong c6 tién st cat tai mat trude d6 va c6 duong kinh ong mat chi <12mm. Trong khi
d6 ¢ bénh nhan khong c6 soi dng mat, yéu td nguy co duy nhat c6 y nghia thong ké ddi véi
PEP Ia khong c6 tién st EST truéc ERCP (OR:3,57, KTC 95%:1,43-8,91, P=0,007)[1].
Thong nht kho khan va thoi gian thuc hién thu thuat trén 30 phat lam tang nguy co PEP da
dugc xac nhan trong nghién cuu cia Muhammad Haseeb Nawaz (2020) [8]. Nghién cau
ctia chdng toi khdng ghi nhan dugc mai lién quan giira PEP va céc yéu to: tudi, gigi tinh,
tién sir cit thi mat, VTC trude do, bilirubin huyét thanh binh thuong, théng nha kho khan,
cit co that truéc, 6ng mat ngodi gan khong dan, nong co vong bang bong. Piéu nay khac
biét vai cac nghién ciru trén ¢ thé do ¢ mau chung t6i khong du Ién, chiing ti khéng chia
nhom c6 s6i dudng mat va khdng c6 soi duang mat khi phan tich cac yéu té lién quan.

V. KET LUAN

Ty lé viém tuy cip sau noi soi mat tuy nguoc dong trong nghién cau cia ching toi
12 9,8%, hau hét c6 murc d6 nhe va khdng c6 bién chiing. Tudi trung binh 12 65,42+16,1 tudi,
nit gidi nhiéu hon nam gigi va chii yéu 1am noi soi mat tuy nguoc dong diéu tri s6i dudng
mat. C4c yéu t6 tién st EST trude d6 va dua guidewire vao ong tuy (6ng Wirsung)>1 lan
lién quan dén PEP c6 ¥ nghia thong ké.
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