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Nghién ciru dic diém 1am sang, cin 1Am sang & bénh nhan
s0i dwong mat tai Bénh vién Trung wong Quan doi 108

Research on clinical and paraclinical characteristics in patients with
biliary tract stones at 108 Military Central Hospital

Mai Thanh Binh*, Nguyén Anh Tuén*, *Bénh vién Trung wong Quadn doi 108
Pham Minh Khwong**, Thai Doan Ky* ** Sur doan 395, Qudn khu 3, B6 Quéc phong
Tom tat

Muc tiéu: Danh gia dac diém lam sang, can 1am sang & bénh nhan séi dudng mat. Déi tuong va
phuong phdp: Nghién ctu hoi ciu, két hgp tién ctu trén 1.163 bénh nhan vaéi 1.383 luot diéu tri ndi try,
tai Bénh vién Trung uong Quan dodi 108 tir thang 01/2021 t&i thang 12/2022 vé tién st diéu tri, cac dac
diém lam sang va chi tiéu can lam sang. Két qud: 55,9% bénh nhan khéng c6 tién st phau thuat, can
thiép dudng mat. Tudi trung binh ctia bénh nhan la 62 tudi, trong d6 60,4% s6 bénh nhan > 60 tudi. Ty |&
nam/n{ gan tuong duong nhau. Triéu chiing lam sang chd yéu la dau bung (84,2%), s6t (47,7%), vang da
(39,8%). Trong quan thé nghién cuu, c6 6,9% tut huyét ap va 1,6% c6 réi loan y thic. Cdy mau thuc hién
trén 15,8% s6 bénh nhan, cho ty lé duong tinh la 50,5%. Chan doan hinh anh: 80,7% cé gian dudng mat.
S6i 6ng mat cha kich thudc trung vi 14mm, xac dinh & 64,9% s6 bénh nhan, chi yéu sé lugng it hon 3
vién. Nguac lai, so6i dudng mat trong gan kich thudc trung vi la 15mm, xac dinh & 41,6% s6 bénh nhan va
chd yéu 1a séi nhiéu vién. Bién ching nguy hiém cla séi dudng mat la s6¢c nhiém khuén, nhiém khudn
huyét va viém dudng mat muic do nang ghi nhan lan lugt 1a 7,7%, 8,0% va 18,1%. Bién ching viém tuy
gap & 9% s6 bénh nhan. Két ludn: Bénh ly soi dudng mat la bénh ly hay gap, dac biét Ia nhém bénh nhan
cao tudi; dong thai gay ra nhiéu bién chiing nguy hiém. Triéu chiing 1am sang va can lam sang thudng
gap gilp phat hién va chdn doan sém bénh, han ché cac bién ching nang.

Trkhod: Séi dudng mat, séi ong mat chd, séi trong gan, lam sang, can lam sang.

Summary

Objective: To evaluate the clinical and paraclinical features of patients with gallstones (cholelithiasis).
Subject and method: A combined retrospective and prospective study was conducted on 1,163 patients with
1,383 admissions at 108 Military Central Hospital from January 2021 to December 2022, assessing the
treatment history, clinical characteristics, and paraclinical indicators. Result: Among the study population,
55.9% of patients had no history of surgical treatment or interventional treatment. The median age of
patients was 62 years, with 60.4% of patients being over 60 years old. The male-to-female ratio was
approximately equal. The main clinical symptoms were abdominal pain (84.2%), fever (47.7%), and jaundice
(39.8%). Within the study population, 6.9% experienced hypotension, and 1.6% had consciousness
disorders. Blood culture was performed on 15.8% of patients, with a positive rate of 50.5%. Imaging
diagnosis revealed bile duct dilation in 80.7% of cases. The median size of common bile duct stones was
14mm, detected in 64.9% of patients, mostly with a quantity of less than 3 stones. In contrast, intrahepatic
bile duct stones had a median size of 15mm, detected in 41.6% of cases, predominantly with multiple
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stones. Dangerous complications of gallstones included septic shock, septicemia, and severe cholangitis,
observed in 7.7%, 8%, and 18.1% of cases, respectively. Pancreatitis occurred in 9.1% of patients. Conclusion:
Gallstone disease is a common condition, particularly among elderly patients, and is associated with various
dangerous complications. Recognizing and diagnosing the common clinical and paraclinical symptoms
helps in early detection and diagnosis of the disease, thereby reducing the risk of severe complications.
Keywords: Biliary stones, common bile duct stones, intrahepatic stones, clinical, paraclinical.

1.Pat van dé

S6i mat la bénh ly phé bién, ding hang thu 2
trong cac bénh ly gan mat, phan lam 2 nhém Ién:
S&i tui mat va soi dudng mat, trong dé soi 6ng mat
cht (OMC) (khoang 75% so trudng hop séi dudng
mat) chiém ti 10-20% s6 bénh nhan s6i mat. Hoa Ky
udc tinh c6 khoang 20 dén 25 triéu ngudi bi s6i mat
va la nguyén nhan hang dau khién ngudi bénh nhap
vién do cac van dé vé tiéu hoa, vai khoang 1,8 triéu
lugt cap ctiu mdi nam. Phan I6n s6i mat & cac nudc
phat trién 1a séi cholesterol chiém 85%, con lai 1a soi
sac t6 [1]. Tai Nhat Ban, s6i OMC chiém khoang 14,2-
20,3%, cha yéu la soi sac t6 nau [2]. Tai Viét Nam,
khoadng 6-7% dan s6 mac bénh séi mat, dac biét &
nhém bénh nhan ti 40 tudi tr 1én va séi dudng mat
chiém khoang 20%, chti yéu do nhiém ky sinh trung
dudng rudt (giun dda, san la gan Ién, san la gan
bé...) [3, 4]. Bién chiing viém dudng mat va viém tuy
cép la cac bién ching phd bién cla séi dudng mat,
gap & khodng 30% s6 bénh nhan; day la nhimng bién
chiing dién bién phuc tap, nguy co ti vong cao néu
khong dugc chan doan va diéu tri kip thai [5]. Dé
dong gép thém thong tin vé nhdom bénh ly soi
dudng mat tai Viét Nam, chdng t6i tién hanh nghién
cltu véi muc tiéu: Nhdn xét mot sé déic diém lam sang,
cdn lam sang & bénh nhdn séi duong mat.

2. Ddi tugng va phuong phap
2.1.Déi tuong

GOm 1163 bénh nhan véi 1383 lan diéu tri noi
trd, chan doéan séi dudng mat, tai Bénh vién Trung
uong Quan doi 108, thai gian tu thang 01/2021 téi
thang 12/2022. (Tinh téng: 1.383 lugt diéu tri; c&
mau sé tinh trén lugt diéu tri).

Tiéu chudn chon bénh nhdn

Bénh nhan dugc chin doan so6i dudng mat dua
trén dac diém 1am sang, can 1dam sang va chin doan
hinh anh.
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Tiéu chudn loai trcr

Bénh nhan chi c6 séi tui mat dua trén cac
phuong phap chan doan hinh anh.

Viém dudng mat do nguyén nhan ac tinh.

Tac mat do nguyén nhan ac tinh, hoac sau hep
tdc duong mat sau phau thuat.

2.2, Phuong phdp

Thiét ké nghién ctu: Mé ta, héi ciu két hop
tién cdu.

C& mau tinh theo luot diéu tri néi trd, n = 1383.

Céc chi tiéu nghién cuu:

Tudi, gidi, tién st can thiép séi dudng mat, bénh
kém theo.

DPac diém lam sang: Pau bung, sét, vang da.

Pic diém can lam sang: Bach ciu (G/L),
AST/ALT/GGT (U/L), bilirubin toan phan, bilirubin truc
tiép, procalcitonin, ALP. Chi s6 xét nghiém bat thuong
ghi nhan khi: Bach cau < 4/>10G/L, hong cau < 3,8T/L,
ti€u cau < 100G/L, ty 1& prothrombin < 70%, INR > 1,5,
AST > 60U/L, ALT > 60U/L, GGT > 75U/L, bilirubin toan
phan > 34umol/L, bilirubin truc tiép > 9umol/L, PCT >
0,05, ALP > 270U/L; CRP > 5mg/I.

Chén doan hinh anh: Gian dudng mat, vi tri, s6
lugng, kich thudc séi.

Nhiing bién ching cla séi dudng mat: Viém
dudng mat, mdc dé viém [6], viém tuy cap: Tang
men tuy > 2 lan nguéng binh thudng, séc nhiém
khudn: Dua trén triéu ching lam sang cta séc va
huyét ap tam thu < 90mmHg (hodc phai st dung
van mach dé nang huyét ap), nhiém khudn huyét
(Cdy mau duong tinh), tdc mat: Vang da vang mat,
bilirubin toan phan > 34umol/L.

2.3. Xirly s6 liéu

Phan tich thong ké sir dung phan mém GraphPad
Prism version 9.1 (https://www.graphpad.com/).
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3.Két qua

3.1. Mét sé ddc diém lam sang ciia bénh nhadn séi mat

Bang 1. Tién st phau thuat/can thiép séi mat
cta 1383 luot diéu tri

Tién st phau thuat/can thiép séi mat S6 bénh nhan Tylé %
Phau thuat 1dy soi dudng mat/ cat gan diéu tri soi 413 29,9
ERCP ldy soi/dat stent 239 17,3
Phau thuat cat tdi mat 219 15,8
Chua can thiép/phau thuat lién quan so6i dudng mat 773 55,9

Nhan xét: Trong téng s6 1383 lugt bénh nhan (BN), 773 BN (55,9%) chua can thiép/phau thuat lién quan
téi so6i mat. Ngugc lai, 8 nhém da co tién s diéu tri séi mat, s6 lugng bénh nhan phau thuat nhiéu nhat
(29,9%), tiép theo la ndi soi mat tuy ngugc dong (ERCP, 17,3%) va phau thuat cat tdi mat (15,8%).

Bang 2. Tudi va gidi ctia quan thé nghién ciu (trong 1383 lugt diéu tri)

Tudi va gigi S6 bénh nhan Tylé%
<60 547 39,6
) 60-79 630 45,6
Nhom tudi
>80 206 14,9
Tuéi trung binh 62(11-97)
Nam 649 47
Gigi
N 734 53

Tudi trung binh nhém bénh nhan trong nghién ctu 1a 62 tudi, trong d6 nhé nhat 1a 11 tudi, va cao tudi
nhat 1a 97 tudi. Nhém bénh nhan trén 60 tudi chiém 60,4%, dac biét c6 206 bénh nhan (13,57%) trén 80 tudi.
Ty l& nam/n{r trong nghién ctiu gan bang nhau, tuong Ung la 47% va 53%.

Bang 3. Dac diém lam sang

Pac diém lam sang S6 bénh nhan Tylé %

1165 84,2
Pau ha sudn phai 850 73,0

Pau bung —
Pauami 1028 88,2
Pau dir doi, lién tuc 135 11,8
Sot 660 47,7
Vang da 551 39,8
Tut huyét ap 95 6,9
Réi loan y thuc 22 1,6

Nhan xét: Bénh nhan di kham cht yéu vi dau bung (84,2%), dau ha suon phai (73%) vai tinh chat am i

lién tuc (88,2%). Chua dén mét nira s6 BN nhap vién diéu tri séi mat c6 sot hodc vang da (tuang ung la 47,7%
va 39,8%). Dac biét, c6 95 BN (6,9%) xuat hién tut huyét ap, phai str dung thuéc van mach va gan 2% sé bénh
nhan nhap vién xuat hién réi loan y thic, do giac, néi lam nham.
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3.2. Mét sé ddc diém cén ldm sang cia bénh nhén séi mdt

Bang 4. Mét s6 dac diém can 1am sang: Ty 1é (%) ghi nhan ty 1é s6 bénh nhan bat thuéng
vé chi sé can lam sang trong 1383 luot diéu tri

Chi sé can 1dam sang S6 BN Két qua S8 BN xét nghiém bat thuong | Ty lé %
Bach cau (G/L) 1383 10,9 (1,6-52,4) 649 46,9
AST (U/L) 1383 135 (10-2943) 709 51,3
ALT (U/L) 1383 143,6 (1,5-1759) 775 56,0
GGT (U/L) 1383 453,2 (9-2767) 642 46,4
Bilirubin toan phan (umol/L) 1383 53 (1-768) 589 42,6
PCT (ng/ml) 302 15,37 (0,2-256,5) 293 97,0
ALP (U/L) 162 232,8(33-1100) 41 25,3
CRP (mg/I) 165 92,85 (0,5-338,4) 146 88,5
Ciy mau 218 15,8

Duang tinh 110 50,5

Nhdn xét: Tat cd cac bénh nhan déu dugc lam cac xét nghiém mau thuong quy, nhung chi ¢6 1 phan
nhé dugc lam thém céac xét nghiém PCT, ALP, CRP va cdy mau dé xac dinh sau hon tinh trang ca bénh. C6
khodng 1 ntia s6 bénh nhan s6i dudng mat cé su thay doi vé cac marker viém nhu bach cau, va marker cta
tén thuong gan va dudng mat (AST, ALT, GGT, bilirubin). Xét nghiem PCT, CRP tang & hau hét cac trudng
hop dugc lam xét nghiém. Ngoai ra, 218/1383 bénh nhan c6 triéu ching 1am sang cla nhiém khuan huyét,
dugc cdy mau. Va mot nilra s6 dé cdy mau duong tinh.

Bang 6. Dac diém so6i dudng mat trén chan doan hinh anh

Dic diém chan doan hinh anh S6 lugng BN Tylé %
Gian bM 1116 80,7
898 64,9
S6 lugng < 3 vién 644 71,7
S6i OMC -
S6 lugng > 3 vién 254 28,3
Kich thuéc (mm) (trung vi, [Q;-Q;]) 14 (9-20)
575 41,6
S6 lugng < 3 vién 185 32,2
S8i duong mat trong gan -
S6 lugng > 3 vién 390 67,8
Kich thuéc (mm) (trung vi, [Q;-Q;]) 15 (10-23)
S6i OMC va trong gan 327 23,6

Nhdn xét: Phan 16n bénh nhan séi dudng mat cé gian dudng mat (~ 80%).

S6i dng mat chi: 898 bénh nhan (64,9%) phat hién dugc trén chan doan hinh anh, véi kich thudc séi vi la
14mm, va kich thudc séi I6n nhat la 80mm, tao thanh dam lap day éng mat chu. Chu yéu sé lugng soi < 3
vién (71,7%). Séi dudng mat trong gan: 41,6% s6 bénh nhan c6 soéi dudng mat trong gan, va soi nhiéu vién (>
3 vién, chiém 67,8%). Kich thudc soi dudng mat trong gan trung vi la 15mm.
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3.3. Bién chdng cua séi duéng mat

Bang 6. Bién chiing ctia s6i dudng mat
s6 lugng bénh nhan ghi nhan trén tdng sé bénh nhan nghién citu (n = 1383)

Bién chiing S6 BN Ty lé %
S&c¢ nhiém khuan 107 7.7
Nhiém khuan huyét 110 8,0
Viém dudng mat 1206 87,2
Mtuc d6 nang 218 18,1
Muc d6 nhe, vua 988 81,9
Viém tuy cap 125 9,0
Tic mat 779 56,3

Bién ching hay gdp nhat cla soi dudng mat la
viém dudng mat (87,2%), tiép theo la tdc mat (56,3%)
va viém tuy cap (9,0%). Trong s6 BN c6 viém dudng
mat, khoang 1/5 s6 d6 la mic dd ndng. Bién chiing
nhiém khudn huyét va s6c nhiém khudn chan doén
dugc 3 8% va 7,7% s6 BN trong quan thé nghién ctu.

4. Ban luan

So6i dudng mat (bao gom séi dudng mat trong
gan va so6i 6ng mat chi) la bénh ly thudng gap trén
thé gidi va & Viét Nam. Ty 1é soi dudng mat & My
khodng 10% & ngudi I6n, 3 chau Au tir 5,9-21,9% [7]. &
chau A, tan suat gap s6i dudng mat khoang 3,2-15,6%
[7], va & Viét Nam khoang 6-7% dan s6 [3, 4]. Ching
toi trién khai nghién ctu héi cliu két hgp véi tién cliu
trén 1.163 bénh nhan séi duong mat véi 1.383 luot
diéu tri & Bénh vién Trung uong Quan doi 108, diéu tri
ndi khoa, ndi soi mat tuy ngugc dong va phau thuat.

Qua nghién cdu trén 1.163 bénh nhan, ching
toi thay ty 1é nam va nir gan tuong duong nhau, véi
dé tudi trung binh la 62 tudi. K&t qua nay tuong
dong véi cac nghién clu I6n trén thé gidi, tuy nhién
khac véi cac bdo cao vé soi mat & Viét Nam [8, 9];
diéu nay co6 thé do khac nhau vé quan thé nghién
ctu dua trén phuong phéap diéu tri vi nghién cdu
cUa chung téi ldy chung tat ca cac bénh nhan soi
duong mat. Vé tién st diéu tri can thiép hoac phau
thuat, c6 hon 50% s6 bénh nhan chua diéu tri soi
duong mat, trong dé c6 bénh nhan phat hién soi
nhiéu nam, chua diéu tri hodc diéu tri ndi khoa. Cé
khoang 30% s6 bénh nhan da dugc phau thuat lay
sdi hodc cdt gan dé diéu tri séi dudng mat; day la 1
yéu t6 dé tién luong dién bién lam sang va lya chon
phuong phap diéu tri thich hgp cho bénh nhan.

Triéu ching lam sang & nhém bénh nhan
nghién cltu, cé khodng mét ntia BN cé cac triéu
chiing dau, sét va vang da; trong d6 gap nhiéu nhat
la dau bung (84,2%), vuing ha sudn phai (73%) va am
i (88,2%). Dac biét, co6 6,9% bénh nhan tut huyét ap,
phai st dung thu6c van mach; va ~2% bénh nhan co
réi loan y thic. Day la nhiing triéu ching cho thay
tinh trang viém dudng mat rat nang & nhiing bénh
nhan nay, cé nguy co ti vong cao néu khong dugc
phat hién va x tri kip thoi.

Cac xét nghiém can lam sang phdn anh tinh
trang viém dudng mat va tén thuong gan. Tat ca cac
chi s6 can 1am sang danh gia tén thuong gan déu c6
gia tri trung vi tang, véi khoang 50% sé bénh nhan
thuc sy cé tang men gan; Diéu nay cho thdy, séi
dudng mat hay gay tén thuong gan va ting men
gan. Vé tinh trang nhiém khuan, tuy gia tri trung vi
cla bach cadu & quan thé nghién ciu khéng tang,
nhung cong thic bach cdu cht yéu chuyén trai. Két
qua nay tuong dong 1 phan vai nhiing nghién ciu
da cong bé [10, 11], do nghién ctiu clia chung t6i lua
chon bénh nhan réng hon. Trong quan thé nghién
clu, c6 302 bénh nhan dugc chi dinh lam xét
nghiém PCT, va hau hét déu cho thay tinh trang
nhiém khudn nang. Ngoai ra, 218 bénh nhan c6 biéu
hién cta nhiém khuan huyét, dugc cdy mau va
khang dinh nhiém khuan huyét & 110 bénh nhan
(Khodng 7,94% s6 bénh nhan).

Céac phuong tién chan doan hinh anh xac dinh
dugc 64,9% bénh nhan c6 séi 6ng mat chu va 41,6%
bénh nhan c6 s6i dudng mat trong gan, véi kich thudc
soi la tuong tu nhau. VGi bénh nhan c6 séi 6ng mat
chd, chiiyéu la soi s6 lugng it, nguoc lai, bénh nhan ¢
soi trong gan chd yéu la s6 lugng nhiéu. Cac két qua
nay cling tuong dong vai cac tac gia khac [12, 13].
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Bién ching viém tuy cap va viém dudng mat la
céac bién ching phd bién cla séi mat, gap & khoang
30% vs 70% s6 bénh nhan theo cac cong bé clia cac
tac gia [5]. Day la bién ching cap clu, nguy co ti
vong cao néu khéng dugc diéu tri kip thai [5]. Trong
nghién ciu ctia ching téi, gan 90% s6 bénh nhan c6
viém duong mat, trong d6 khoang 20% s6 bénh
nhan la viém dudng mat muc d6 ndang theo tiéu
chudn cta TG18 [6]. Pay la nhém bénh nhan lam
sang nang né, tén thuong it nhat 1 tang quan trong
va dién bién phuc tap, nguy co tir vong cao néu
khong dugc diéu tri sém va héi suc tich cuc. Trong
s6 d6, c6 107 bénh nhan (chiém 7,7% téng s6 bénh
nhan nghién ctu) cé tinh trang sé¢ nhiém khuan.
Pay la bién chiing rat nang né, nguy co ti vong cao,
can phai diéu tri cham soc dac biét tai cac khoa hoi
suc, va can giai phong dudng mat cap ciu. Bén canh
do, c6 8% sé trudng hop bénh nhan cé nhiém khuan
huyét, day ciing la nhém bénh nhan c6 nguy ca dién
bién nang va nguy co ti vong cao. Dong thdi,
nghién ctu con ghi nhan khoang 9% s6 bénh nhan
s6i dudng mat gay viém tuy cap, tuy nhién phan Ién
déu & muc do nhe va vla. Bién ching tac mat ghi
nhan & 56,3% s6 bénh nhan soéi dudng mat.

5. Két ludn

Nhimng két qua nghién ctiu ctia ching t6i da bé
sung thém thoéng tin bénh ly s6i dudng mat tai Viét
Nam, v&i sé liéu 1am sang, can lam sang va bién
ching phan anh thuc trang cla bénh trong giai
doan 2021-2022. Pay la can ct dé xac dinh cac
phuong phép diéu tri t6i uu cho bénh nhan.
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