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TOM TAT

Dat vén dé: Viém tuy cdp la bénh ly Cap Cbu thuong gap o Viét Nam ciing nhu trén thé gidi
V6i ty 1é mdc bénh ngay cang ting. Viém tuy cap do nhiéu nguyén nhan nhu nguyen phat hogc thu
phat do rwou, dai thao dwong, dung thudc... Tang triglyceride mau mirc nang c6 thé 1a nguyén nhan
gay viém tuy Cap Muc tiéu nghién ciru: Xdc dinh mot s6 ddc diem lam sang, cdn lam sang va danh
gia két qua diéu tri viém tuy cdp co tang triglyceride mdu tai khoa Hoi sic tich cuc Chong doc va
khoa Ngi tiéu hoa-Huyét hoc 1am sang Bénh vién Pa khoa Trung wong Can Tho. Péi twong va
phuwong phdp nghién ciru: Nghién cizu mo ta cat ngang 103 bénh nhan nhdp vién diéu tri tai Bénh
Vién Pa khoa Trung wong Can Tho duec chdan dodn viém tuy cap. Két qud: Vé dic diém chung cua
mau nghién ciru, da sé bénh nhan ¢ nhém tudi <60, ty 16 nam gidi cao gan gap 3 lan nir. 36,9%
bénh nhan c6 tien sir viém tuy cdp trueée dé. 37,9% bénh nhan la cong nhan va 35,9% la néng dan.
Triéu chiing 1am sang cua viém tuy cdp co tang triglyceride mdau hay gap nhdt la dau bung c6 ty 16
100%, ké dén la nén 6i va chwéng bung chiém ty 16 lan Lot 12 83,5% va 68%. Vé triéu ching thuc
thé, an diem Mayo Robson dau gap trong 49,5% va c6 dé khang thanh bung chiém ty 1¢ 14,6%. Ty
¢ lipase mau tang gap 3 lan 14 92,2%. Siéu &m chan dodn viém tuy cap dat 88, 3%. Vé két qua diéu
tri viém tuy cdp c6 tang triglyceride mau: 98,1% bénh nhan én. Thoi gian nam vién la < 7 ngay
Chlem ty 16 61,2%. Ty Ié dung khang sinh 1a 83,5%. Két lud@n: Triéu chitng hay gap nhdt cia viém
tuy Cap c6 tang triglyceride mdu la dau bung va tang lipase mdu. Siéu am co gid tri trong chdn dodn
viém tuy cap. Ty |é diéu tri thanh cong cao.

Tir khoa: Viém tuy cdp, ting triglyceride mdu.

ABSTRACT

CLINICAL, SUBCLINICAL CHARACTERISTICS AND
RESULTS OF TREATMENT OF ACUTE PANCREATITIS
WITH HYPERTRIGLYCERIDEMIA AT CAN THO CENTRAL
GENERAL HOSPITAL
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Background: Acute pancreatitis is a common emergency disease in Vietham as well as in

the world with increasing incidence. Acute pancreatitis has many causes such as primary or
secondary such as alcohol, diabetes, drugs... Severe hypertriglyceridemia may be the cause of acute
pancreatitis. Objectives: To determine some clinical and subclinical features of acute pancreatitis
with hypertriglyceridemia and to evaluate the treatment results for acute pancreatitis with
hypertriglyceridemia at the Intensive care unit and the Gastroenterology-Hematology department
in Can Tho Central General Hospital. Materials and methods: A cross-sectional descriptive studies
of 103 patients who admitted to the hospital with acute pancreatitis. Results: Regarding the general
characteristics of the study sample, the majority of patients was in the group of age <60, the rate of
men was nearly 3 times higher than that of women. 36.9% of patients had a history of acute
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pancreatitis. 37.9% of patients was workers and 35.9% of patients was farmers. The most common
clinical symptoms of acute pancreatitis with hypertriglyceridemia were abdominal pain with a rate
of 100%, followed by vomiting and bloating, accounting for 83.5% and 68%, respectively. About
physical signs, tenderness at Mayo Robson point was 49.5% and abdominal tenderness sign
accounted for 14.6%. Ultrasound helped diagnose acute pancreatitis with accuracy of 88.3%.
Regarding the results of treatment of acute pancreatitis with hypertriglyceridemia: 98.1% of
patients recovered. Hospitalization was <7 days accounting for 61.2%. Rate of patients using
antibiotics was 83.5%. Conclusion: The most common symptoms of acute pancreatitis with
hypertriglyceridemia are abdominal pain and hyperlipasemia. Ultrasound is valuable in diagnosing
acute pancreatitis. The rate of successful treatment is high.
Keywords: Acute pancreatitis, hypertriglyceridemia.

I. PAT VAN DPE

Viém tuy cap (VTC) la bénh ly cip ctru thuong gap ¢ Viét Nam ciing nhu trén thé
gidi vai ty 1€ mac bénh ngay cang tang [8], [11]. VTC do nhieu nguyén nhan, mét nghién
cuu tai Bénh vién Da khoa Trung tam Tien Giang bénh nhan VTC ty 1€ ¢ roi loan lipid
mau 1a 57% va co tang triglyceride mau la 14% [9]. Tang triglyceride mau rat thuong gap
do nguyén nhan nguyén phat hogc thtr phét do rugu, déi thio duong, dung thuoc... Tang
triglyceride mau ddc biét mac nang cd the la nguyén nhan gay viém tuy cap [3]. Hién nay,
¢ Viét Nam chua c6 nhi€u nghién ctru v€ nong d9 triglyceride mau va VTC. Do d6 chung
t0i tien hanh “Nghién ctru dac diém Iam sang, can lam sang va dieu tri viém tuy cap co tang
triglyceride mau tai Bénh vién Da khoa Trung wong Can Tho” v6i 2 muc tiéu sau:

- Xdc dinh mot so déc diem lam sang, can 1dm sang VTC c6 tang triglyceride méu.

- Dénh gid ket qua dieu tri VTC c6 tang triglyceride mau tai khoa Hoi strc tich cuc chong
doc va khoa Noi tiéu hda-Huyét hoc 1am sang Bénh vién Da khoa Trung wong Can Tho.

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

Bénh nhan nhap vién diéu trj tai Bénh vién Da khoa Trung wong Can Tho dugc chan

doan VTC trong thoi gian tir thang 3/2019 dén thang 3/2020.
2.2. Phwong phap nghién cau

- Thiét ké nghién ciru: nghién cau mo ta cat ngang.

- Comau:

C& mau nghién ctru ap dung theo cbng thac sau:
n=2%qal2 —p(1—2 2)

V6i n 1a ¢d mau, Z 1a hé sb tin cay, Z>=1,96 twong tmg «=0,05; p la ty I& ting
triglyceride & bénh nhan VTC, theo Nguyén Thanh Liém ty I& VTC c6 ting triglyceride mau tir
150mg/dL 1a 79,6% [5]; d la sai s6 cho phép, chon la 8%. Tinh ra n= 97,5 lam tron la 98.

- Phwong phap chon mau: Chon mau thuan tién.
- N§i dung nghién caru:

Xac dinh dic diém 1am sang gom dau bung kiéu tuy, ndn, tiéu long, chuéng bung,
bi trung dai tién, diém dau Mayo Robson, dé khang thanh bung, vét bAm quanh rén va héng.

Cac dic diém can 1am sang gém trigyceride mau, amylase mau, lipase mau, hinh
anh gom siéu am bung, CT scan bung.
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Danh gia két qua diéu tri: két qua diéu tri, thoi gian nam vién va ding khéang sinh.

- Phuong phap thu thap sé ligu: Phong van, tham khao bénh 4n va tham kham.

- Phan tich va xir ly s6 liéu: S liéu dwoc ma hda, nhap va phan tich bang phan
mém SPSS 16,0. Két qua dugc thé hién bang ty 1¢ phan tram, gia tri trung binh. Kiém dinh
méi quan hé giira hai bién bang Chi-square, Fisher, Independent sample T-test. Khac biét
¢6 ¥ nghia thong ké khi p<0,05.

I11. KET QUA NGHIEN CUU

3.1. Pic diém chung cia mau nghién ciru
- Pic diém vé tudi va giéi

>59 tudi, 7,8% ) Nae
““““ 25’2%
<40 tudi,
48,5%
40-59 tudi, Nam
43,7%

74,8%
Biéu do 1: Pic diém vé tudi va gidi
Nhan xét: Pa s6 bénh nhan & nhoém tudi <60, ty 1& nam gisi cao gan gap 3 lan nit.
- Pic diém vé nghé nghiép

Mt sirc lao déng [ EES
voitro D 5%
Céngnhan N - -
Céng nhin vién - 5.B%
Busnban (NG 0.7

Lam néng 35.9%

0.0% 50% 100% 150% 200% 25.0% 30.0% 35.0% 40.0%

Biéu d6 2: Pac diém vé nghé nghiép
Nhan xét: Da s 1a bénh nhan 1am ndng va cdng nhan.
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- Pic diém vé tién sir
Bang 1. Bac diém ve tién su

Dic diém vé tién su S6 lugng (n) Ty 1¢ (%)
Nghién rugu Cé 9 8,7
Viém tuy Cé 38 36,9
bai thao duong Cé 14 13,6
R&i loan lipid Co 8 7.8

Nhan xét: Ty 1& tién sir viém tuy cao 36,9%.
3.2. Pic diém 1am sang
- Triéu chirng co ning
Bang 2. Tri¢u chung co nang

Triéu chirng S6 lwgng (n) Ty 18 (%)
Pau bung 103 100
Nén 86 83,5
Tiéu long 3 29
Chudng bung 70 68
Bi trung dai tién 32 31,1

Nh4n xét: Pau bung la trigu chimg wu thé 100%, ké tiép 12 non 83,5%, tiéu long chi 2,9%.
- Triéu chwng thuc the
Bang 3. Ty Ié cé4c triéu chung thyc thé

Triéu chirng S6 lwong (n) Ty 18 (%)
Mayo Robson dau 51 495
Bung c6 dé khang 15 14,6
Bam quanh rén 1 1
Bam vang hdng 2 1,9

Nhan xét: Gan ntra s6 bénh nhan 4n dau diém Mayo Robson.
- Pic diem can 1am sang
Bang 4. Pic diém vé cac mirc d6 tang triglyceride

Triglyceride S6 lwong (n) Ty 18 (%)
150-499mg/dL (1,69-5,62mmol/L) 36 35
500-1000mg/dL (5,63-11,26mmol/L) 27 26,2
>1000mg/dL (>11,26mmol/L) 40 38,8
Tong cong 103 100
Thap nhat-Cao nhat 1,9mmol/L-115,4mmol/L
Trung binh+dd léch chuan 15,65mmol/L+19,48mmol/L

Nhan xét: ty 1& bénh nhan c6 nong do triglyceride > 1000mg/dL cao nhat.
Bang 5. Pac diém amylase méu

Amylase mau U/L S6 lwgng (n) Ty 18 (%)
<300 49 47,6
>300 54 52,4
Trung binh+dd léch chuan 558,97+606,99
Trung vi (Nho nhat — Ién nhat) 379 (40 — 3523)

Nhan xét: Amylase mau cao gap 3 lan chi chiém 52,4%.
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Bang 6. Piac diém lipase mau

Lipase mau U/L

S6 lwong (n)

Ty 1€ (%)

<180

8

7,8

>180

95

92,2

Trung binh + d6 léch chuan (Nho nhat-16n nhat)

969,44 + 11341 (39,3-8385)

Trung vi

660

Nhan xét: Lipase mau cao gap 3 lan chiém 92,2%.
Bang 7. Két qua siéu &m chan doan viém tuy cap

Két qua siéu am

S6 lwong (n)

Ty 1€ (%)

Chan doéan viém tuy cap 91 88,3
Khéng chin doan viém tuy cip 12 11,7
Nhan xét: Siéu &m chan doan viém tuy cap dat 88,3%.
Bang 8. S6 bénh nhan duoc lam CT scan va ty 1& xac dinh viém tuy cip
Két qua CT scan S6 lrong (n) Ty 18 (%)
S6 bénh nhan thuc hién 22/103 21,36
Chan doan viém tuy cip 22 100

Nhan xét: 21,36% bénh nhan lam CT scan gidp chan doan viém tuy cap.
3.3. Panh gia két qua diéu tri viém tuy cap

Bang 9. Két qua diéu tri

Két qua S6 lwong (n) Ty 18 (%)
On 101 98,1
Tu vong 2 1,9
Nhan xét: Da s6 bénh nhan 6n dinh 98,1%.
Bang 10. Thoi gian nam vién
S6 ngay S6 lwong (n) Ty 18 (%)
<7 ngay 63 61,2
> 7-14 ngay 38 36,9
> 14 ngay 2 1,9
Nhan xét: Pa s6 bénh nhan nam vién trong vong 1 tuan.
Bang 11. Ty I¢ dung khang sinh
Dung khang sinh S6 lwgng (n) Ty 18 (%)
C6 duing 86 83,5
Khéng dung 17 16,5

Nhan xét: Ty I¢ dung khang sinh 1a 83,5%.

IV. BAN LUAN

4.1. Pic diém chung cia mau nghién ciru

Dic diém vé gisi: trong mau nghién ctu ty 1& nam cao gan gap 3 lan nix. Ty 18 nay
S0 Véi cac nghién cau caa Lé Thi My Duyén nam/nir 1a 19/7 [1]. Nghién ciru cia B6 Thanh
Hoa ty 1€ nam/nir 1a 67,9/32,1 [4].

Pic diém vé tudi: Trong nghién ciu cia chdng toi ty 18 92,2% la < 60 tudi, bénh
nhan trén 60 tudi chi c6 7,8%, tudi trung binh 13 40,7 + 12,3. Két qua nay ciing khé tuong
ddng vai mot sé nghién ciru nhu DS Thanh Hoa tudi trung binh 1a 41,04 + 9,27 [4], tudi
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trung binh cia bénh nhan VTC do ting triglyceride thip hon tudi trung binh cua bénh nhan
VTC do cac nguyén nhan khac [13].

Dic diém vé nghé nghiép: Ty Ié cao nhat gap ¢ bénh nhan 1am néng va cong nhan,
day 1a cac dbi tuong c6 cuong do hoat dong the lyc nhiéu nhung mirc ting triglyceride lai
gap nhiéu hon céac d01 tuong khac cho thdy can chu ¥ dén ting triglyceride nguyén phat.

Dic diém vé tién su: Ty 1& bénh nhan da ting bi VTC 1a 36,9% cho thiy & nhiing
bénh nhéan nay viéc tang triglyceride mau la nguyén nhan gay VTC, ty I¢ nay con cao hon
& nghién ctru cua Poan Hoang Long 1a 53,7% [6].

4.2. Pic diém 1am sang va can 1am sang

Pic diém 1am sang

Dau bung ving thuong vi goi y VTC ¢6 ty 1é 100% la triéu chiing gitp chan doan
VTC, céc tai liéu, nghién ctru déu ghi nhan dau bung 12 triéu chung thuong gap nhat [14].
Bén canh d6 budn ndn va ndn ciing la triéu chirng song hanh tuy ty € gap c6 it hon la 86,5%.
Nghién ctru cua Jaday JS non 1a 73% [14]. Chudng bung cling ¢ mic 68%. Nghién ctru cua
Jaday JS chudng bung la 50%. Tiéu long chi 2,9%.

Céc triéu chiing thyc thé khi khdam: C6 49,5% bénh nhan 4n diém Mayo Robson dau,
bung c6 dé khang la 14,6%, cac dau higu vé xuat huyét chi c6 khong qua 1,9%...

Pic diém can 1am sang

Cac murc do tang triglyceride mau véi 3 mac tir 150-499mg/dL, 500-1000mg/dL va
>1000mg/dL ty I&¢ déu cao gan nhu trong duong theo thir tu 12 35%, 26,2% va 38,8%. Cac
ty 18 nay ciing thay d6i tly theo nghién ciru nhu Huynh Tan Dat ty 18 1a 58,9%, 19,1% va
10,1% [3]. Ghi nhan tix nghién ctu ciia Nguyén Thanh Liém ty & cac nhom nay lan luot 12
63,4%, 4,9% va 11,3% [5].

Dic diém amylase mau: Tri s amylase mau >3 lan binh thuong chiém ty 1¢ 52,4%
cho thay cac trudng hop VTC c6 ting triglyceride méau, amylase mau chi gilp chan doan
khoang 50%.

Dic diém lipase méau: Lipase mau ting trén 3 1an binh thuong co ty 1& 1a 92,9%, 1a
xét nghiém wu thé hon amylase mau khi chan doan VTC ¢ tang triglyceride mau.

Siéu am: Siéu &m chan doan duoc VTC 1a 88,3%, 11,7% khong xac dinh dugc.
Nghién ciru ctia Pham Van Duyét ¢ 250 bénh nhan VTC véi 32,2% VTC nang, siéu &m cé
10/83 truong hop khdng khao sat dugc tuy [2].

Pic diém CT scan bung: C6 22 bénh nhan dugc thuc hién CT scan bung chiém ty 1é
21,36%, cac truong hop nay déu gilp chan doan xac dinh VTC.

4.3. Panh gia két qua diéu tri viém tuy cap

Bénh nhan 6n 1a 98,1%, tir vong chi 1,9%. Nghién cttu caa Tran Thi Tuyét Ly ty Ié
tur vong la 4,5% [7]. Nghién ctu cua Chen Y ¢ 395 bénh nhan VTC ty I¢ tir vong la 8,86%.
Phan tich két qua diéu trj theo murc ting triglyceride mau bénh nhan tir vong 1a ¢ muc ting
triglyceride nang (p>0,05) [12].

Thoi gian nam vién: Nghién cau cua V3 Duy Thang thoi gian nam vién trung vi la
8 ngay (6-10 ngay) [10]. Nghién ctu cua Jaday JS thoi gian nam vién < 7 ngay 1a 11/30
bénh nhan, tir 7-14 ngay la 12/30 bénh nhan va > 14 ngay la 7/30 bénh nhan [14].

Ty 1€ 83,5% bénh nh&n cd dung khéang sinh. Nghién ctu cta Bui Thi Heong Quynh
ty 1é diing khang sinh 1a 53% [8]. Nhiém tring 1am ting nguy co tir vong [15].
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V. KET LUAN

Dic diém 1am sang cua viém tuy cap co ting triglyceride mau hay gap nhat 1a dau bung
c6 ty 1é 100%, non 83,5%, sét nhe 88,3%, 4n diém Mayo Robson dau & 49,5%, bung c6 dé
khang 14,6%. V& dac diém can 1am sang, ty 1& amylase méu tang gép 3 1an chiém 52,4%, ty 1¢
lipase mau tang gap 3 1an 14 92,2%. Siéu am chan doan viém tuy cap dat 88,3%. Vé két qua
didu tri viém tuy cap co tang triglyceride mau: Thoi gian nam vién 14 <7 ngay chiém ty 1¢ 61,2%.
Bénh nhan 6n 12 98,1% va 83,55% bénh nhan viém tuy Cap 6 dung khang sinh.
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