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Két qua can thi€p noi soi mat tuy nguwgc dong cap cuiu
di€u tri viem dwong mat cap do soi ong mat chu ¢ nhirng
bénh nhan cao tuoi

Urgent endoscopic retrograde cholangiopancreatography for acute

cholangitis due to common bile duct stones in elderly patients

Ngé Thi Hoai*, Nguyén LAm Tung, Tran Vin Thanh,

Nguyén Viin Hoa, Ha Minh Trang, Pham Thi Thuy Dung,
Luan Ngoc Chién, Lé Quang Piu va Duwong Minh Thang

Tom tat

Muc tiéu: BDanh gia hiéu qua cuta thoi diém can thiép ERCP cap ctiu trén bénh nhan (BN) cao tudi bi
viém dudng mat cap do séi 6ng mat chl. DB4i tuong va phuong phdp: Nghién ctu héi céu 108 BN > 75
tudi bi viem dudng mat cap do séi 6ng mat chd duoc can thiép ERCP tai Khoa Cap cuu tiéu héa, Bénh
vién TWQD 108 tir thang 02/2021 dén thang 4/2024. Két qua: Tudi trung binh la 83,23 + 5,42, cac triéu
ching dau, sét, vang da chiém ty & cao lan luct la 70,4%, 60,2% va 69,4%, ty 1&é bénh két hgp chiém
74,1%, muc do viém dudng mat nang chiém 59,6% trong dé cé 57,6% dugc ERCP trudc 24 gid, phuong
phap can thiép lay séi va dat stent dudng mat véi ty 1é lan lugt la 43,5% va 56,5%, su khac biét la cé y
nghia thong ké. Ty I& khoi ra vién 93,5%, ty 1é tir vong 6,5%, trong d6 c6 71,4% BN ti vong can thiép
ERCP sau 24 gid. Thoi gian nam vién ctia nhom ERCP < 24 gig, trung binh 1a 6,91 + 6,74, khéac biét cd y
nghia thong ké. Két ludn: Thoi gian can thiép va phuong phép can thiép phu thudc vao mic d6 viém
dudng mat, thoi gian can thiép s6m < 24 gid giam ty |é ti vong va thai gian nam vién.

Tur khod: Viém duong mat cap, séi 6ng mat chi, ngudi cao tudi.

Summary

Objective: Evaluate the effectiveness of emergency ERCP intervention timing in elderly patients with
acute cholangitis due to common bile duct stones. Subject and method: 108 patients > 75 years old with
acute cholangitis due to CBD stones at 108 Military Central Hospital from February 2021 to April 2024
were enrolled in this study. Result: The mean age was 83.23 + 5.42; Presenting symptoms with abdominal
pain, fever, and jaundice accounted for 70.4%, 60.2% and 69.4%, respectively. The rate of patients had
comorbidity was 74.1%, 59.6% patients with severe cholangitis, in which has 57.6% underwent urgent
ERCP. The proportion of biliary drainage and stone removal accounted for 43.5%and 56.5%, respectively.
Cure rate is 93.5%. Mortality rate was 6.5% and related to delay ERCP > 24 hours was 71.4%. Mean
hospital stay was 6.91 + 6.74 in ERCP < 24 hours group. Conclusion: The timing and method of ERCP
intervention depend on the severity of cholangitis. Urgent ERCP < 24 hours reduces mortality and
hospital stay duration.
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1. DAT VAN BE

Viém dudng mat cap do séi 6ng mat cha &
ngudi cao tudi la mot nguyén nhan chinh gay tu
vong va kéo dai thoi gian nam vién. Véi viém dudng
mat muc doé nhe chi dung khang sinh, con véi viém
dudng mat nang hoac séc nhiém khuan doi héi phai
dan luu gidm ap dudng mat cap cdu, sau dan luu cac
triéu chung cdi thién nhanh chéng. Lua chon thdai
diém can thiép dudng mat qua ERCP van la mét van
dé can ban luan, rat nhiéu nghién ctu da chira rang
can thiép ERCP cap ctiu nén dugc thuc hién & nhiing
BN c6 nguy co cao nhu cao tudi, nam tai khoa hoi
suc tich cuc, viém dudng mat muc do nang, INR kéo
dai, tiéu cau giam, néu tri hoan lam tang nguy co
suy tang tién trién, kéo dai thai gian ndm vién, tang
nguy cd tlr vong va tang ganh nang hon cho y té ™.
V&i ngudi cao tudi = 75 tudi, thudng cé nhiéu bénh
nén két hop, cac triéu chiing lam sang déi khi khong
dién hinh, chdn doéan viém dudng mat do séi éng
mat rat kho, thai gian can thiép bi anh hudng, diéu
do sé dan dén tang thai gian nam vién va tang ty lé
t& vong. Chinh vi vay chdng téi tién hanh nghién
ctu véi muc tiéu: M6 ta két qua can thiép ERCP cdp
ctu diéu tri viém dudng mdt cdp do séi 6ng mdt cha &
nhing bénh nhdn cao tudi.

1. poI TUONG VA PHUONG PHAP

2.1. Béi tuong

GOm 108 bénh nhan > 75 tudi dugc chan doan va
diéu tri viém dudng mat cap do s6i 6ng mat chu tai
Khoa Cap ctu tiéu hoa, Bénh vién Trung uong Quan
doi 108 tir thang 2 nédm 2022 dén thang 4 nam 2024.

Tiéu chudn lya chon

Bénh nhan > 75 tudi, dugc chan doan viém
dudng mat cap do sbéi 6ng mat chi theo Tokyo
guideline 2018,

Dong y tham gia nghién cltu

Tiéu chudn loai trur:

C6 ung thu chén ép gay tac mat

Can thiép ERCP that bai hoac khong can
thiép duoc.

Khong déng y tham gia nghién ciu.

2.2, Phuong phdp

Thiét ké nghién ctru: hoi ctu.

Quy trinh nghién ctu: Cac BN vao vién dugc thu
thap dac diém lam sang va can l1am sang theo bénh
an nghién clu, xac dinh muc d6 viém dudng mat,
thoi diém can thiép ERCP va danh gia hiéu qua diéu
tri qua ty 1é khéi ra vién, ty |é t&r vong va thdgi gian
nam vién.

Chi tiéu nghién ciu:

Tudi, gidi, bénh két hgp (Dai thao dudng, tang
huyét ap, dot quy nao, suy tim hay cé nhiéu bénh
nén cung luc); cac triéu chiing: Pau, sot, vang da.

Sé lugng bach cau, s6 lugng tiéu ciu, ALT, AST,
bilirubin TP.

Chan doan viém dudng mat cdp theo Tokyo
guideline 2018 (TG 18) can cU vao bang chiing viém
hé théng, vang da, hinh anh gian dudng mat hay cé
s6i trong dudng mat.

Chan doan muc dé viém dudng mat theo Tokyo
guideline 2018:

D6 nang (d6 I): Khi viém dudng mat va co suy
bat c moét tang: RGi loan y thirc, suy tuan hoan, suy
hoé hap, suy than, INR > 1,5 va tiéu cau <100G/L.

Do vua (do6 II): Viem dudng mat khi cé 2 trong
nhiing dau hiéu sau: Bach cau > 12G/L hodac < 4G/L;
s6t > 39, tudi = 75; bilirubinTP > 5mg/dl; giam
albumin mau < 24,5g/1.

PO nhe (d6 1): Viém dudng mat ma khong c6
bang ching cia viém vira va ndng.

Cdy mau tim vi khuan gay bénh trudc khi dung
khang sinh.

Phuong phdp can thiép ERCP: Lay soi va dat
stent.

Thai diém can thiép: Trudc 24 gid va sau 24 gid.

Déanh gia thai gian nam vién, ty 1& khoi ra vién
va ty lé tirvong.

Phuang phap xtr ly s6 liéu: S6 liéu thu thap dugc
nhap va x{t ly bang phan mém théng ké y hoc SPSS
25.0.

29



JOURNAL OF 108 - CLINICAL MEDICINE AND PHARMACY  Vol.20 - N°1/2025

DOI: https://doi.org/10.52389/ydIs.v20i1.2561

Ill. KET QUA

Bang 1. Dac diém chung bénh nhan nghién citu (n = 227)

Nhém tudi 275 (n=108) <75(n=119) p
Pac diém n (%)
Tudi (Trung binh + SD) 83,23 £5,42 59,45+ 11,80 <0,001
Gidi tinh (nam/n() 40/68 71/48 0,001
Triéu chuing lam sang
Pau 76 (70,4) 75 (63,0) 0,242
Sot 65 (60,2) 79 (66,4) 0,333
Vang da 75 (69,4) 95 (79,8) 0,071
Bénh két hgp
bai thao dudng 20(18,5) 12(10,1)
Tang huyét ap 30(27,8) 20(16,8)
Dot quy ndo 5 (4,6) 0(0,0) <0,001
Suy tim 3(2,8) 4(34)
Nhiéu bénh nén 22 (20,4) 10 (8,4)
Khéng 28(25,9) 67 (56,3)
Cac xét nghiém
Bach cau (G/L) 16,31+ 8,10 14,08 + 6,23 0,067
Tiéu cau (T/L 193,45+ 116,21 180,64 + 108,05 0,481
ALT (IU/L) 156,95 + 168,87 197,41 £ 210,49 0,078
AST (UI/L) 266,13 £ 744,48 193,95 + 228,52 0,633
Bilirubin TP (umol/L) 85,15+ 79,03 92,87 + 67,44 0,086
Muc d6 viém dudng mat 0,005
Nhe 13(33,3) 26 (66,7)
Vua 36 (40,4) 53(59,6)
Nang 59 (59,6) 40 (40,4)

Nhdn xét: Cac BN c6 tudi trung binh 1a 83,23 +
5,42, ty 1&é nam la 37,0% va n{ la 63,0%. Cac triéu
ching dau, s6t, vang da chiém ty & cao lan lugt la
70,4%, 60,2% va 69,4%. Ty 1é mac bénh két hgp tang
huyét ap chiém 27,8%; Déi thao dudng 18,5% va co
dén 20,4% BN c6 nhiéu bénh nén cuing luc, khac biét
c6 y nghia thong ké véi nhom chiing. Cac BN trong
nhém nghién ctu cé ty € viém dudng mat muc do
nang (59,6%) chiém ty 1é cao hon dang ké so véi
nhém duédi 75 tudi (40,4%), trong khi do, viém
duong mat muic d6 1, 2 ¢ ty 1é thap hon, khac biét
¢y nghia théng ké.
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Bi€u d6 1. Cac loai vi khudn dugc phan lap ti mau &
bénh nhan (n =55)

Nhdn xét: C6 55 loai vi khuan dugc phan lap trong
mau cta BN, hau hét la vi khuan gram am, trong d6 E.
coli 33/55 (60,0%) va Klebsiella pneumoniae vé&i 8/55
(14,5%) chiém da s8, cac chiing vi khuan khac chiém
1y 1& thap.
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Bang 2. Thai diém can thiép ERCP (n = 227)

>75(n=108) | <75(n=119)
n (%) P

Thai diém can thiép

<24 gio 47 (47,0) 53(53,0) 0,877

> 24 gids 61 (48,0) 66 (52,0)
Phuong phép can thiép

L4y soi 47 (43,5) 71 (59,7) 0,015

bat stent 61 (56,5) 48 (40,3)
Thai gian ndm vién trung binh (ngay) 7,56 + 5,54 6,86 + 4,41 0,213
Ty lé khéi ra vién 101 (93,5) 118 (99,2) 0,021
Ty lé tirvong 7 (6,5) 1(0,8) 0,005

Nhan xét: Cac BN tur 75 tudi trg 1én chd yéu dugc can thiép ERCP bang phuang phap dat stent, nhirmg BN
<75 tudi phan I6n dugc xu tri bang phuong phap 13y soi, khac biét c6 y nghia thong ké. Ngay ndm vién trung
binh la 7,56 + 5,54 dai han so véi nhom chiing (6,86 + 4,41), tuy nhién khac biét chua c6 y nghia théng ké. Ty
l& khoi bénh chi€ém da s6 vai 93,5%. C6 7 BN ti vong chiém 6,5% khac biét c6 y nghia so véi nhém < 75 tudi.

Bang 3. Cac thong sé cia bénh nhan ti vong

. . Muic Thai diém . . Loai .. . .
o ... | Bénhket . R Vi khuan SO ngay Nguyén nhan
STT | Tuoi Gigi do can thiép L can R .
hop R N gay bénh . nam vién tirvong
viém (Gio) thiép
. . ) o 2 Viém phdi, suy hé
1 86 nd - Nang 26 E. coli Lay soi 13 .
hap
2 83 nd DQON Vua 142 am tinh L4y soi 9 Dot quy nao
3 88 nir Suy tim Nidng 01 K. pneu Lay soi 3 Suy tim
; Nhiéu 3 L L .
4 82 NG . Nang 30 Am tinh Stent 4 Séc nhiém khuan
bénh
Nhiéu . X Lz P
5 77 Nam bénh Nang 187 K. pneu Stent 18 Séc nhiém khuan
én
6 89 N THA Nédng 18 K. pneu Stent 2 S6c¢ nhiém khuén
Nhiéu 5 S N x 2
7 81 Nam bénh Nang 59 Am tinh Stent 26 Séc nhiém khuan
én

Nhan xét: C6 7 BN ti vong, 5/7 BN (71,4%) can thiép ERCP sau 24 gid. Nguyén nhan t& vong do soc
nhiém khuan gdp & 4 BN, 1 BN viém phai suy ho hap, con 2 BN tir vong do suy tim va dot quy nao mai. Co
6/7 BN viém dudng mat mudc d6 nang, 4 BN cé nhiéu bénh nén két hop.

Bang 4. Méi lién quan giita muc d6 viém dudng mat véi thoi gian
nam vién nhém bénh nhan cao tudi (n = 108)

o . . Thoi gian nam vién, nga
Viém dudng mat ('I?rung binh i SD)g ¢ P
Mic dé 1 (n =13) 6,08 + 2,47
Muc do 2 (n =36) 7,72 +4,48 0,683
Muc d6 3 (n =59) 7,78 £ 6,35
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Nhdn xét: BN c6 viém dudng mat nang thi thai nam vién lau, trong d6, BN viém dudng mat mic dé 3 co
thoi gian nam vién lau nhat vai 7,78 + 6,35 (ngay), tuy nhién, khac biét chua cé y nghia thong ké.

Bang 5. Méi lién quan giiia thoi diém can thiép duéng mat
véi miic d6 viém duéng mat & nhém bénh nhan cao tudi (n = 108)

B R . Théi diém can thiép (gio)
Viém dudéng mat = = p
<24 gid(n=100) > 24 gio (n =127)
Mutc dd 1 (n=13) 2(15,4) 11 (84,6)
Muic d6 2 (n =36) 11 (30,6) 25(69,4) 0,003
Muic d6 3 (n =59) 34 (57,6) 25(42,4)

Nhdn xét: Cac BN viém dudng mat mic do cang nang thi thai diém can thiép cang sém, phan 16n la
trudc 24 gio (57,6%), trong khi, cac BN viém dudng mat muc do 1 va 2 cht yéu dugc can thiép sau 24 gid.

Bang 7. Méi lién quan giiia th&i diém can thiép duéng mat véi thoi gian ndm vién (n = 108)

. Thai gian nam vién, nga
Thi diém can thiép (gid) ' glan nam vien, ngay p
(Trung binh + SD)
<24 gi& (n=47) 6,91 + 6,74
0,014
>24gig (n=61) 8,05+ 4,38

Nhdn xét: Thoi gian nam vién cia nhom ERCP <
24 gig, trung binh ngay la 6,91 + 6,74 (ngay) so vd&i
nhom ERCP > 24 gid la 8,05 + 4,38 (ngay) khac biét
¢ y nghia thdng ké.

IV. BAN LUAN

Trong nghién cuiu, ching téi danh gia hiéu qua
thoi diém can thiép ERCP cap cliu bang dat stent
hodc 1dy soi trén téng s6 108 BN > 75 tudi, dugc
chan doan viém dudng mat cap do séi 6ng mat cha
theo TG 18 *. Thai diém can thiép ERCP lién quan
dén muc do viém dudng mat, thai diém can thiép
sGm thi thoi gian ndam vién ngén hon, ty 1é ti vong
thap hon.

Trong nhém nghién ctiu cia ching t6i, tudi trung
binh la 83,23 + 5,42, ty |1& n{ chiém 63% va nam la
37,0%. Cac biéu hién 1dam sang rat khac nhau, thudng
¢6 nhiéu bénh két hop, chan doan muédn va muc dé
viém duong mat nang hon so véi nguai tré. Cac BN
cao tudi nhap vién vai biéu hién 1am sang nhu dau,
s6t, vang da chiém da s6 °. Ty Ié bi két hgp cao han
han so v6i nhom BN tré tudi, trong dé mac tang huyét
ap (27,8%), dai thao dudng (18,5%) va c6 dén 20,4%
mac nhiéu bénh nén cung ltc gobm déi thao duong,
tang huyét ap, dot quy nao c, su khac biét c6 y nghia
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thong ké véi nhom chiing®. Theo TG 2018 *, vai nhiing
BN trén > 75 tudi c6 séi dudng mat ma cé khong c6
triéu nén dugc lam xét nghiém va chan doan hinh dnh
dé chan doan muc do viém dudng mat cap. Trong
nghién ctu cla ching toi, ty Ié viém duong mat muc
dé nang chiém 59,6%, cao hon dang ké so v6i nhém
dudi 75 tudi (40,4%), trong khi do, viem dudng mat
muc dé nhe va vira cé ty 1é thap hon, khac biét cé y
nghia thong ké.

Vi khuan gay bénh dugc phan lap ti cdy mau
cla BN viém dudng mat cap do soi 6ng mat chi cha
yéu la vi khuan gram am, trong dé 2 loai vi khuan
hay gap nhat la E. coli chiém (60%) va Klebsiella
pneumoniae (14,5%), cac chung vi khuan khac chiém
ty 1& thap hon. Chuing téi nhan thay rang nhiing BN
c6 nhiém khudn mau thi mdc d6 viém dudng mat
nang haon, bién chiing suy da tang tang va thoi gian
nam vién kéo dai 2.

Phuong phap ERCP dugc st dung trong nghién
cliu nay la lay séi 6ng mat chd hodc dat stent véi ty 1é
lan lugt la 43,5% va 56,5%, trong khi v6i nhom BN tré
thi ty 1& 1dy so6i cao hon chiém 59,7%, con dét stent la
40,3%, su khac biét c6 y nghia théng ké, diéu nay co6
thé gidi thich rdng vGi ngudi cao tudi can can thiép
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nhanh hon, nén dat stent la lua chon thich han nham
rat ngan thoi gian can thiép va han ché cac bién
ching trong qua trinh can thiép. Thai diém < 24 gid la
can thiép rat sém phu hgp véi nhimng BN viém dudng
mat cap nang soc¢ nhiém khuén, trong nhdom nghién
ctu chung t6i da can thiép < 24 gid 57,6% BN viém
dudng mat muc d6 ndng. Cac BN viém dudng mat
muc dé vlra va nhe chii yéu dugc can thiép sau 24 gig,
su khac biét la c6 y nghia théng ké *°.

Ty 1é t& vong (6,5%) cao hon so vé&i nghién clu
cla Park CS (2016) la 1,5%. Theo Park CS ® '™, ty |& tur
vong lién quan dén thai diém can thiép va su that bai
khi can thiép dudng mat. Trong nghién ctiu, ching toi
nhan thdy cac BN ti vong thudng tudi cao, nhiéu
bénh nén két hop, muc dé viéem dudng mat rat nang
va c6 kém suy da tang. Trong téng s6 7 BN ti vong c6
71,4% BN dugc ERCP > 24 gig, chi c6 2 BN dugc can
thiép s6m trudc 24 gid. Thoi diém ERCP dudng mat
cang mudn thi nguy co ti vong cang cao, dac biét &
BN viém dudng mat cap muic d6 nang.

Ty & khoi bénh ra vién cao chiém dén 93,5%,
nghién ctiu cla chung tbi vé thdi gian nam vién
cling tuong tu nhu nghién ctu cta Park CS (2016) vé
thoi gian nam vién trung binh 7,3 ngay; Thai gian
nam vién trung binh ctia nhom ERCP < 24 gid 1a 6,91
+ 6,74 thap han so v6i nhém ERCP > 24 gid (8,05 +
4,38 ngay) khac biét c6 y nghia théng ké.

V. KET LUAN

Viém dudng mat cap do soi 6ng mat cha & bénh
nhan cao tudi thudng gap & nhimng ngudi c6 nhiéu
bénh két hgp va rat nang, doi hoi phai can thiép dan
luu dudng mat sém. ERCP cap clru la mét phuong
can thiép t8i uu nhat, thdi diém can thiép va
phuaong phép can thiép phu thudc vao miic d6 viém
dudng mat, thoi gian can thiép sém < 24 giG lam
giam ty lé tir vong va rdt ngan thoi gian nam vién.
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