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Nghién ctru mdt so dic diém 1am sang, cin 1am sang va két
qua diéu tri da chan thwong c6 ton thwong gan tai Trung
tam Hoi stre tich cuc - Bénh vién Trung wong Quan doi 108

Study on some clinical and subclinical characteristics and treatment
results of polytrauma patients with liver damage at the Intensive Care
Center, 108 Military Central Hospital
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Tom tat

Muc tiéu: Danh gia dac diém l1am sang, can lam sang va két qua diéu tri bénh nhan chan thuang gan
trong bénh canh da chéan thuong. B4i tuong va phuong phdp: Nghién céiu mé ta hoi cdu va tién clu cac
trudng hop chan thuong gan trong bénh canh da chan thuong diéu tri tai Trung tam Hai suic tich cuc,
Bénh vién Trung uong Quan doi 108 tir thang 01/2022 dén thang 9/2023. Két qud: C6 80 bénh nhan chan
thuang gan nhap vién, tudi trung binh la 34,1 + 13,1, nam giGi chiém 85%, nguyén nhan chu yéu do tai
nan giao théng, ty & ti vong 25%. Tén thuong cac co quan phéi hgp gébm: Chan thuong so nao va cot
séng ¢6 (53,3%), ham mat (36,6%), nguc (76,6%), chi thé (46,7%), da mé mém (23,3%). Tén thuong gan
thudng gap nhat la dé 11l (33%) va doé IV (30%). Ty |é t&r vong tang dan theo do tén thuang gan. Diém ISS,
huyét dong khi nhap vién, ndng d6 creatinin, bilirubin va lactate mau c6 gia tri tién lugng tir vong, trong
dé ndbng do6 lactate co gia tri doc lap tién lugng ti vong. C6 65% bénh nhan dugc diéu tri bdo ton véi két
qua s6ng la 89,5%. Két luan: Chan thuong gan trong bénh canh da chan thuong gap nhiéu & nam gidi tré
tudi, thudng di kém vai chan thuong nguc kin va chan thuang so ndo. Ngoai tinh trang tén thuang nang
khi nhap vién, suy than va suy gan sau chan thuong la nhiing yéu té tién lugng ti vong. Viéc diéu tri bao
tén chan thuong gan mang lai két qua tét.

Tirkhéa: Chan thuong gan, da chan thuong.

Summary

Objective: To evaluate clinical and subclinical characteristics and treatment results of patients with liver
injuries in polytrauma. Subject and method: This study is a retrospective and prospective descriptive analysis
of patients with liver injuries in polytrauma who were admitted to the Intensive Care Center, 108 Military
Central Hospital, from January 2022 to September 2023. Result: Out of 80 eligible polytrauma patients, the
average age was 34.1 £ 13.1 years, with 85% being men. The primary cause of injury was traffic accidents,
and the mortality rate was 25%. Combined organ damage included traumatic brain injury and cervical spine
injury (53.3%), maxillofacial injury (36.6%), chest injury (76.6%), extremities injury (46.7%), skin and soft tissue
damage (23.3%). The most common grades of liver damage were grade Ill (33%) and grade IV (30%).
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Mortality rates increased progressively with the grade of liver damage. ISS score, hemodynamic status on
admission, and blood levels of creatinine, bilirubin and lactate had prognostic values in mortality, in which
lactate concentration had an independent value in predicting mortality. Of the patients, 65% were treated
conservatively, with a survival rate of 89.5%. Conclusion: Liver injury in polytrauma is prevalent among
young men and is often associated with blunt chest trauma and traumatic brain injury. Severe injuries upon
admission, along with subsequent kidney and liver failure are significant predictors of mortality.
Conservative treatment of liver injury yields favorable outcomes.

Keywords: Liver injury, polytrauma.

I.DAT VAN DE

Gan la mot trong nhiing co quan dé bi tén
thuong nhat trong chan thuong bung kin. Theo s6
liéu Hiép hoi Phau thuat vién Hoa Ky tir nam 1994
dén nam 2003, chan thuong gan chiém ty 1& hon
40% trong tong s6 bénh nhan chan thuong tang
dac, trong s6 d6 c6 78% la chan thuong bung kin,
chi c6 22% la vét thuong thau gan®. Gan la co quan
du trd mau Ién nam trong 6 bung, va dé bi ton
thuong do nhiéu co ché khac nhau, mic dé tén
thuong cé thé ti nhu mé don gian dén ton thuong
cac mach mau Ién, tly thudc vao co ché va luc chan
thuong. Ké tur khi c6 su ra ddi va ing dung ctia chup
cat I16p vi tinh (CLVT), diéu tri chdn thuong gan da
dat dugc nhiéu thanh tuu to I16n. So véi chan thuong
gan don thuan, chan thuong gan trong bénh canh
da chan thuong sé kho diéu tri han, do co ché bénh
sinh phuc tap cta da chan thuong. Trudc su phé
bién cta chan thuang gan trong giai doan hién nay,
chung téi thuc hién nghién cttu nay nham muc tiéu:
Ddnh gid vé mot s6 ddc diém lam sang, cdn lém sang
va két qua diéu tri bénh nhdn chdn thuong gan trong
bénh canh da chdn thuong tai Trung tam Hoi suc tich
cuc, Bénh vién Trung uong Quan déi 108.

1. poI TUONG VA PHUONG PHAP
2.1. Béi tuong

Tiéu chudn lua chon: Cac bénh nhan da chan
thuong c6 chan thuong gan, dugc diéu tri tai Khoa
Hoi stic ngoai khoa va ghép tang - Trung tam Hoi
suc tich cuc - Bénh vién Trung uong Quan déi 108 tu
thang 01/2022 dén thang 9/2023, chan doan xac
dinh bang chup cét 16p vi tinh 6 bung va phan loai
muc dé tén thuong gan trén CLVT theo Hiép héi
Phau thuat chan thuong Hoa Ky 2018°.

Tiéu chudn logi tri: Cac trudng hgp ¢ gan bénh ly
da xac dinh trudc d6 hoac xac dinh trong khi nam vién,
tén thuong do can thiép phau thuat, bénh toan than
nang phéi hgp. Loai trir cac trudng hgp nhap vién sau
24 gid tinh tU khi xay ra tai nan va cac truong hgp tu
vong do tén thuang co quan khac ngoai gan.

2.2, Phuong phdp

Thiét ké nghién cttu: M6 ta hoéi cu va tién cdu,
khong c6 nhédm ching.

C& mau nghién ciu: C6 80 bénh nhan dugc ghi nhan.

Cac budc tién hanh nghién ctu:

Cac bénh nhan vao vién dugc chan doan da chan
thuong theo dong thuan Berlin (2014)%, dugc chan
doan chan thuong gan trén phim chup CLVT, muic do
nang cla da chan thuang dugc tinh theo thang diém
ISS (Injury Severity Score)®, phan dé chan thuong gan
theo Hiép hodi Phau thuat chan thuong Hoa Ky 2018 (d6
AAST: American Association for the Surgery of Trauma)’.

Bénh nhan dugc diéu tri theo khuyén céo cla
Hiép hoi Phiu thuat Cdp cdu Thé gisi ndm 2020°,
dua vao huyét dong va dap ung hoi stc dé dua ra
chi dinh diéu tri bao ton, can thiép mach, hoac phau
thuat. Bu dich, mau theo khuyén cao, dung khéang
sinh du phong, theo déi tinh trang toan than va tai
chd, phét hién cac bién ching va xu tri theo chi
dinh. Banh gia két qua diéu tri: Diéu tri khong mé,
can thiép mach, phau thuét.

Két qua diéu tri dugc tinh & thoi diém ra vién.
Bénh nhan t&r vong dugc xac dinh la nhiing trudng
hgp t vong tai vién va nhiing bénh nhan qua nang
(hap héi) dugc gia dinh xin ra vién.

X ly s6 ligu: Phan mém SPSS 20.0. Si dung cac
thuat toan théng ké y hoc dé tinh gia tri trung binh,
ty 1& phan tram, su khac biét giira cac bién.



TAP CHI Y DUGC LAM SANG 108 Tap 19 - 56 6/2024 DOI: https://doi.org/10.52389/ydls.v19i6.2379

Il KET QUA
Bang 1. Pac diém chung chia ddi tugng nghién citu
Cacyéutéd Két qua
Tudi (X +SD) 34,1 +£13,1
Gidi (nam,%) 68 (85%)
- - A p
Nguyén nhan Ta|~nan giao théng 65 (81,30/0)
(56 Itong, %) Nga 10 (12,5%)
e Khac 5 (6,2%)
s A s Nguyén nhan tai gan 5%
0 4
Ty 1€ trvong (%) Nguyén nhan ngoai gan 20%
Thdgi gian nam héi suc (ngay) 6,9+4,1
Thgi gian nam vién (ngay) 16,6 + 12,3
Diém ISS 421 +134

Nhdn xét: Tudi trung binh la 34,1 + 13,1, nam giGi chiém 85%. Nguyén nhan chi yéu do tai nan giao
thong (TNGT: 81,3%). Ty 1é t&f vong la 25%.

HTilé phﬁn tram

76,6
53,
= 46,7
—

So ndo + c6t Ham mat Nguc Chi thé Da, m6 mém
song co
Bi€u d6 1. T6n thuong cac ca quan phéi hop

Nhdn xét: Chan thuong nguc kin va so ndo + cot séng cb la cac co quan tén thuong hay gap nhat trong
da chan thuong, véi ty 1é lan luot 1a 76,6% va 53,3%. Cac co quan khac it gap hon.

Phan do AAST Ti lé tir vong phan theo dd
ton thuong gan
80

¢@

"D6 | =06 Il D6 Il bél Dol Balll BS&IV D6V
=PoIV =PboV mTi |é t&r vong

%

Ponvi

Biéu d6 2. Phan dé t6n thuong gan trén cat I6p vi tinh

Nhdn xét: Pa s6 bénh nhan tén thuong gan la do Il (33%) va dd IV (30%). Tén thuong gan dé | chiém
10%, do 1l 1a 17% va do V 1a 10%. Ty |é t&r vong tang dan theo muic d6 tén thuang gan.
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Bang 2. Cac dau hiéu danh gia miic dd ning cta tén thuong khi nhap vién

%u hidu can 1am s3 Gia tri .

Dau hicu can lam sang Nhém séng Nhém tirvong P
Mach 110,3+£15,9 118,7 £18,2 <0,05
Huyét 4p trung binh 122,3 +13,1 84,5 +30,3 <0,05
DPiém ISS 374+£10,2 564+11,6 <0,05
Héng cau 3,7+08 33+09 >0,05
Huyét sac t6 109,3+£24,8 101,9 + 26,0 >0,05
Tiéu cau 185,1 £ 84,3 154+704 >0,05
Ure 7,5+£26 10,3%5,6 >0,05
Creatinin 99,7 +£31,8 156,7 £ 99,3 <0,05
GOT 7409 + 765,7 1750,0 £ 3387 >0,05
GPT 606,8 £ 4584 880,6 £ 975 >0,05
Bilirubin TP 21,2+£226 109,3+1339 <0,05
Bilirubin TT 7,9+14,2 65,6 + 88,2 <0,05
Lactate mau 33£26 9627 <0,05

Ghi chu: p’: Kiém dinh Mann-Whitney.

Nhdn xét: Bénh nhan ti vong cé huyét déng kém hon, cé suy gan va suy than cao hon cé y nghia so véi

nhom séng.

Bang 3. Phén tich hdi quy cac yéu té tién lugng tir vong

s Phan tich don bién Phan tich da bién
Cacchiso

OR p OR P
Piém ISS 0,861 <0,05 0,867 >0,05
S6c¢ CT (Mach > 100 hodc HA tam thu < 90mmHg) 0,167 <0,05 0,015 >0,05
Creatinin 0,98 <0,05 1,012 > 0,05
Bilirubin toan phan 0,962 <0,05 0,927 >0,05
Lactate 0,568 <0,05 0,545 <0,05

Nhan xét: Phan tich héi quy don bién cho thdy, miic d6 ndng tai thai diém nhap vién (Diém ISS cao, tinh
trang s6c¢ chan thuong), tinh trang suy gan, suy than (Creatinin, bilirubin toan phan trong mau) va néng do
lactate mau déu co gia tri tién lugng tlr vong. Khi phan tich da bién, chi c6 néng d6 lactate c6 gia tri doc lap
tién lugng tur vong.

50 89.5%

57.1%

So lwong bénh nhan
N
™

10 10,5% 75% — 42.9% :
bieu tri bao ton Can thiép mach bieu tri phau
n=152) (n=10) thuat (n = 18)
Séng 46 8 6
T vong 6 2 12

m Song = Tw vong

Biéu dé 3. Cac phuang phap diéu tri va két qua
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Nhdn xét: C6 65% bénh nhan dugc diéu tri bao
tén, 12,5% bénh nhan dugc can thiép mach va
22,5% bénh nhan dugc phiu thuat. Ty 1é s6ng cua
nhom diéu tri bdo ton la 89,5%, clia nhom can thiép
la 75% va nhom diéu tri phau thuat la 42,9%.

IV. BAN LUAN

Chan thuong gan la mét cap clu ngoai khoa
thuong gap. Nghién ciu clia ching téi cho thay,
chan thuong gan gap nhiéu & Ita tudi tré, véi do
tudi trung binh 1a 34,1 + 13,1, nam gidi chiém da s6
(85%), nguyén nhan chan thuong gan hay gap nhat
la do tai nan giao théng (81,3%). K&t qua nay tuong
tu cac nghién clu khac trén déi tugng chan thuong
gan don thuan” & Chan thuong gan thudng géap &
dé tudi hoc tap, lao déng, gap nhiéu & nam gidi la
cac déi tuong st dung nhiéu phuong tién giao
thong, dong thai hay méac 16i vi pham nhu phéng
nhanh vuot du, khéng déi ma bao hiém dung cach,
hoac chu quan khéng ddm bao an toan lao dong,
dan tdi ty lé bi da chan thuong nhiéu hon. Cling bgi
vi tai nan giao théng la nguyén nhan hay gdp nhat,
v3i co ché tén thuong da dang, phic tap, bénh nhan
thudng c6 nhiéu tén thuong phdi hap khac ngoai
gan. Trong s6 cac tang ton thuong ngoai gan, chan
thuong nguc la tén thuong hay gap nhat, véi ty 1é
76,6%, chl yéu la gdy xuong sudn, dung dap nhu
md phdi. So ndo va cot séng cb la co quan tén
thuong hay gap thu 2 & cac bénh nhan nay véi ty 1é
53,3%. Nghién ctu cla lbrahim Afifi va cdbng su nam
2018 trén 257 bénh nhan chan thuong gan ciing
cho thdy chan thuong cac tang hay gap nhat la chan
thuang nguc (51%), chan thuang so nao (34,6%), sau
dé la chan thuong cot séng va khung chau®. Nghién
ctu ctia Pham Tién Bién (2020) trén 11 bénh vién da
khoa tinh mién nui phia Bac thay rang, tén thuong
ngoai 6 bung hay gap nhat la chan thuong nguc, gay
xuong lén va chan thuang so nao’. Tén thuang gan di
kém vai cac tén thuong phdi hop ngoai 6 bung van c6
thé theo déi va diéu tri khdng mé (Chi can thiép déng
thai khi cac tén thuang nay cé chi dinh mé cap ci).
Nguy co 16n nhat khi diéu tri bdo tén khéong mo
nhling trudng hgp nay (Dac biét la khi c6 chan thuong
s0 nao, chan thuong cot séng, va khung chau) la bd

s6t hodc chan doan muén tén thuong phdi hgp trong
8 bung phai phau thuat, trong d6 hay bo sot la ton
thuong tang réng. Vi vay, trén lam sang can két hgp
tham kham lam sang ky, theo doi kham lai nhiéu lan,
két hgp vdéi can 1am sang nhu bién d6i cong thiic mau,
chup CLVT kip thai d€ tranh bo sét, phat hién va xu tri
sdm tén thuong.

Vé phan dé ton thuong trén phim chup CLVT
theo AAST 2018, nghién ctiu thay rang bénh nhan
tén thuong gan chu yéu la do Ill (33%) va do IV
(30%). Ty |é t& vong tang dan theo miic d6 nang cua
ton thuong gan. Nghién ctu cta Pham Tién Bién
nam 2020 thi thady rdng, c6 50% bénh nhan tén
thuang gan d6 Ill, 36% bénh nhan tén thuong gan
dé Il. Da s6 trudng hop vé gan do Il - 1ll dugc diéu tri
bdo tén thanh céng, trong khi d6 83,3% bénh nhan
tén thuong gan d6 IV can phdu thuat xi tri tén
thuong®. Nhu vay, chup CLVT khéng chi c6 gia tri
trong chan doan cac tén thuong tang dac trong 6
bung, n6 con giup tién lugng bénh va dua ra huéng
XU tri.

Nghién cdu mét sé dau hiéu lam sang va can
lam sang khi nhap vién, két hop vdi so sanh gilia
nhom séng va nhém tir vong, cho thdy muc d6 nang
cla tén thuong khi nhap vién (Piém ISS va tinh
trang s6c chan thuong), tén thuong than va gan cé
gia trj tién lugng tir vong (Bang 2 va 3). Trong bénh
canh da chdn thuong noi chung, diém ISS va tinh
trang huyét déng la nhiing yéu t6 tién lugng da
dugc nhiéu tac gia ghi nhan. § day, nghién ctu cho
thay chuc nang gan va than kém tai thai diém nhap
vién cling déng gép vao tién lugng tinh trang bénh.
Tuy nhién chi c6 néng d6 lactate mau co gia tri tién
lugng ddc lap tir vong. Day la co s& dé cé nhiing
nghién cru vé cac thang diém két hop cac yéu t6é
trén véi nhau giup tang gia tri tién lugng bénh.
Trong mét nghién ciiu ndam 2022 vé hé théng tinh
diém tén thuong gan méi do chan thuong (The
scoring system for traumatic liver injury, viét tat la
SSTLI), trong d6 SSTLI dua trén 5 tiéu chi: Tudi, diém
ISS, nbng do6 bilirubin toan phan, thai gian
prothrombin va creatinin. Nhdm tac giad thdy rang,
SSTLI c6 gia tri 8 muc t6t trong tién lugng ti vong &
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bénh nhan da chan thuong va chan thuong gan,
trong d6 SSTLI > 5 tién lugng nguy cd ti vong cao ™.

V6i chan thuong gan, dap Ung véi hoi stic ban
dau déng vai tro quyét dinh véi chi dinh diéu tri. Cac
bénh nhan dap ung tét véi bu dich cé thé diéu tri
bdo ton, nhdm bénh nhan tinh trang huyét dong
khéng én dinh du da bu dd dich, mau hodc sé¢ nang
doi hoéi can mé cap clu. Viéc sir dung rong rai siéu
am va chup cat I6p vi tinh cling da tao diéu kién
thuan lgi cho viéc theo déi khéng mé va nhiéu bénh
nhan duoc diéu tri bdo tén co6 két qua kha quan.
Nghién cltu cta Richardson va cdng su cho thay,
trong suét 25 nam, chan thuong gan chi yéu do co
ché chan thuong bung kin, va ty |é ngay cang tang.
Xu huéng vé diéu tri bao ton ngay cang tang qua
cac nam va déng thai vai do, ty lé ti vong gidm'.
Trong nghién cliu cla chdng t6i, 65% bénh nhan
duoc diéu tri bao ton, c6 89,5% bénh nhan dugc
diéu tri bao tén thanh cong, trong khi d6, cac bénh
nhan can can thiép mach va phau thuat ty & thap
hon va kha nang thanh céng thap hon nhiéu. Ty lé
diéu tri bdo ton cla chdng téi thap hon trén nhéom
bénh nhan chan thuong gan don thuan, song két
qua diéu tri la kha quan. Truéc day nhiéu bénh nhan
ton thuong gan nang phadi mé cdp clu, nhung
nhling nghién ctu gan day da cho thay nhiing bénh
nhan nay cho du cé da chan thuang van co thé diéu
tri bao ton khdong mé véi truyén mau va cac tha
thuat can thiép ndt mach cdm mau.

V. KET LUAN

Nghién ctu 80 bénh nhan chan thuong gan
trong bénh canh da chan thuong tai Bénh vién
Trung uong Quan dodi 108, cho thay chan thuong
gan trong bénh canh da chan thuong gap nhiéu &
nam gidi tré tudi, thudng di kém vdéi chan thuong
nguc kin va chdn thuong so ndo. Muc do ton thuang
nang khi nhap vién, tinh trang huyét dong, tén
thuong gan va than la nhiing yéu té c6 gia tri tién
lugng ti vong. Viéc diéu tri bao ton chan thuong
gan mang lai hiéu qua tuong do6i tét. Chup cat I6p vi
tinh mang lai gia tri trong chan doén t6n thuong céc
tang dac trong 6 bung, dua ra hudng xu tri va tién
lugng bénh.
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