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Nghién ciru sy thay déi thang diém danh gia mirc dd ning
¢ bénh nhan viém tuy cap do tang triglyceride dwgc dicu
tri bang liéu phap thay huyét twong

Change of scale to assess the severity in patients with

hypertriglyceridemia-induced acute pancreatitis treated with plasma
exchange therapy

P6 Thanh Hoa*, Lé Thi Viét Hoa*, Nguyén Gia Binh**, *Bénh vién Trung wong Quan doi 108,
L& Xuan Duwong*, Nguyén Hai Ghi* **Bgnh vién Bach Mai
Tém tat

Muc tiéu: Nghién ctru sw thay dbi thang diém SOFA, Ranson trong danh gia mirc do ndng &
bénh nhan viém tuy cap do tang triglyceride (TG) dwoc diéu tri bang liéu phap thay huyét twong
(Plasma exchange - PEX). Déi tuong va phuong phdp: 165 bénh nhan viém tuy cép do ting TG
diéu tri tai Bénh vién Bach Mai tr ndm 2016 dén nam 2019 dwoc dwa vao nghién ctru. Cac bénh
nhan dwoc danh gia cac thang diédm SOFA, Ranson truwéc va sau PEX. Két qua: Thai gian tiy khi
phéat hién viém tuy cap do tang TG dén khi dwoc PEX la tr 1 dén 7 ngay. Tai thoi diém truéc
PEX, diém SOFA & 2 nhém twong dwong nhau, diém Ranson & nhém c6 PEX cao hon so véi
nhém khong PEX. Tl ngay 2 tré di, nhém c6 PEX diém SOFA va Ranson thdp hon so véi nhém
khong PEX, sy khac biét cé y nghia thdng ké bat dau tir thoi diém ngay thir 3 véi diém SOFA va
ngay ther 2 véi diém Ranson. Két luan: O bénh nhan viém tuy cip do tdng TG méau, nhém s
dung PEX c6 diém SOFA va Ranson thap hon so véi nhém khéng PEX.

Tir khoa: Tang triglyceride, viém tuy cép, diém SOFA, diém Ranson.

Summary

Objective: To study the change in SOFA and Ranson's score in assessing the severity in
patients with hypertriglyceridemia-induced acute pancreatitis (AP) treated with plasma exchange
therapy (PEX). Subject and method: 165 patients with hypertriglyceridemia-induced acute
pancreatitis treated at Bach Mai Hospital from 2016 to 2019 were included in the study. Patients
were assessed on SOFA and Ranson score before and after PEX. Result: The time from
hypertriglyceridemia-induced acute pancreatitis until PEX was from 1 to 7 days. Before PEX,
SOFA scores were similar in both groups, Ranson score was higher than that in non-PEX group.
At day 2, the PEX group had a lower SOFA and Ranson score than the non-PEX group, the
difference was statistically significant starting from the 3 day with SOFA and the second day with
Ranson score. Conclusion: In patients with hypertriglyceridemia-induced acute pancreatitis, the
PEX group had lower SOFA (day 3) and Ranson (day 2) scores than the non-PEX group.
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1. Dat van dé

C6 rat nhiéu nguyén nhan gay ra viém tuy cap
(VTC), di*ng hang dau la do séi mat va nghién
rwou chiém khodng 80%, tiép sau d6 1a do tang
TG chiém 1-9% [1]. Ngay nay, v&i sw phat trién
cla khoa hoc ky thuat (rng dung trong y hoc (siéu
am, CT, chup cdng huwdng ttr, may xét nghiém sinh
héa, huyét hoc...) da giup cho viéc chan doan
bénh VTC dwoc dé dang hon, danh gia mic do
nang cla bénh tét hon, va biét rd nguyén nhan gay
ra bénh dé& phuc vu cho cong tac tién lwong va
diéu tri dwoc tot hon. Bong thdi véi sw hiéu biét vé
co' ché bénh sinh ctia VTC da rd rang tuy bi ton
thwong do nhiéu co ché va hau qua giai phong ra
cac cytokines nhw IL-1, TNF-a, IL-6, IL-8..., tang
phan (rng t& bao bach ciu va cac t& bao néi mac
mach mau va tang ap Iwc 6 bung [1]. Do d6 diéu tri
VTC ciing c6 nhiéu tién bd nhw diéu tri nguyén
nhan VTC (nhiém khuén, do sdi, rdi loan chuyén
héa m& ...) va bién phap can thiép diéu tri nguyén
nhan nhw ndi soi ngwoc dong lay séi, cac bién
phap diéu tri hé tro, cac bién phap vé hdi stre: Bu
dich trong 48 gi&» dau, CVVH, PEX, loc mau ngat
quang... Hién nay, d& danh gia mirc d6 ndng & cac
bénh nhan VTC néi chung, thang diém SOFA va
Ranson van dwoc st dung rong rai [8]. Mot sb
nghién clru trén thé gidi cho thay ring liéu phap
thay huyét twong (PEX) c6 hiéu qua trong diéu tri
va anh hwéng dén mot sd thang diém danh gia
mirc d6 ndng cla viém tuy cap do ting TG mau.
Tai Viét Nam chwa c6 nhiéu nghién ctru vé van dé
nay do dé chung t6i tién hanh dé tai véi muc tiéu:
Nghién ctu sw thay doéi thang diém SOFA va
Ranson & bénh nhan viém tuy cép do ting
triglyceride dwoc diéu tri bdng liéu phap thay
huyét tuong.

2. B6i twong va phwong phap
2.1. Béi turong

165 bénh nhan dwoc chan doan VTC do
tang TG tai Khoa Hbi strc Tich cwc, Bénh vién
Bach Mai tir 2016 dén thang 2019.

Tiéu chudn chon bénh nhan vao nghién ctu:

3. Két qua

a. Chan doan VTC: Theo khuyén céo cula
Hoi nghi Tiéu hoa Thé gi¢i nam 2006 [10].

Tiéu chuén la mot triéu chirng 1am sang kém
véi it nhat mét trong hai triéu chirng can lam
sang.

- Triéu ching lam sang: Con dau bung dién
hinh.

- Amylase mau tdng cao > 3 lan so v&i gia
tri binh thwong.

- Chup cét 16p vi tinh: Chan doan xac dinh
viém tuy cap.

b. Xét nghiém TG = 11,3mmol/l (1000mg/dl).

Tiéu chuén loai trer; VTC dwoc chan doan
loai trtr do cac nguyén nhan khac: Séi mat, giun
chui ng mat, do chan thwong, do ruou....

2.2. Phwong phap

Thiét k& nghién ctu: Nghién ctru tién clru
mo ta.

- Thu thap théng tin va x ly sb liéu:

Cac bénh nhan duwoc chia lam hai nhom
gdm:
Nhém 1: 82 bénh nhan viém tuy cip do tang
triglyceride dwoc diéu tri theo phac dd diéu tri noi
khoa (dung thuéc ha m& mau, insulin) theo phac
dd chung ctia Khoa Hbi strc tich cwc - Bénh vién
Bach Mai.

Nhém 2: 83 bénh nhan viém tuy cap do ting
triglyceride dwoc diéu tri bang thay huyét twong -
PEX theo quy trinh ky thuat ctia Khoa Héi sirc
tich cwc - Bénh vién Bach Mai.

Téat ca bénh nhan dwoc kham lam sang, 1am
xét nghiém can lam sang tai thoi diém vao vién
(ngay 1), ngay th 2, 3, 4, 5, 6 va trwdc ra vién.

DPiém Ranson va SOFA dwa vao bang yéu
td tién lwong cta Ranson [4] va bang diém
SOFA [5] dwoc in san.

Céc sb liéu thu thap cia nghién ciu duoc
x@ ly theo cac thuat toan théng ké y hoc trén may
vi tinh bang chwong trinh phan mém SPSS 22.0.
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Bang 1. Phan bd bénh theo tudi, gi®i
Dic diém Chung (n = 165) Nhém 11(n =82) | Nhom 22 (n = 83) pl2
Tudi (X + SD) 41,04 + 9,27 41,93 +9,51 40,17 + 8,99 >0,05
Gisi LNam (n, %) 112 (67,9) 60 (73,2) 52 (62,7) >0,05
N@ (n, %) 53 (32,1) 22 (26,8) 31 (37,3) >0,05

Nhén xét: VTC tang TG chi yéu gap & do tudi lao dong. Khong co sw khac biét cé y nghia théng ké
vé tudi trung binh va phan bb theo gi&i gitra 2 nhém viém tuy cap do tang TG c6 PEX va viém tuy cap
khong PEX.

Bang 2. Cac triéu chirng co’ nang

Nhém Chung (n = 165) Nhém 1% (n = 82) Nhém 22 (n = 83) i
Triéu chirng n Ty lé % n Ty lé % n Ty lé % P
Non, budn nén 60 36,4 26 31,7 34 41,0 >0,05
Bi trung dai tién 16 9,7 6 7,3 10 12,1 >0,05
Tiéu chay 11 6,7 6 7,3 5 6,0 >0,05

Nhéan xét: Triéu chirng nén, budn non chiém 36,4%. DAu hiéu ia 1dng di cling chiém 9,7% va c6
6,7% bénh nhan bi trung dai tién. Ty 1& bénh nhan cé triéu chirng nén, budn nén, bi trung dai tién &
nhém VTC do tang TG c6 PEX cao hon nhdom khéng PEX, tuy nhién sy khac biét khéng c6 y nghia
théng ké (p>0,05).

Bang 3. Triéu chirng thuc thé

Nhom | Chung (n = 165) Nhém 1% (n = 82) Nhém 22 (n = 83) 52

Triéu chirng n Ty lé % n Ty lé % n Tylé %

Bung chwéng 144 87,3 68 82,9 76 91,6 >0,05
An dau khdp bung,

ohén éng thanh bung 23 13,9 12 14,6 11 13,3 >0,05
Diém suwon - lwng dau 3 1,8 1 1,2 2 2,4 >0,05
Tran dich mang phdi 29 17,6 11 13,4 18 21,7 >0,05
Tang ap lwc 6 bung 58 35,2 27 56,3 31 63,3 >0,05

Nhén xét: Trong cac triéu chirng thuc thé, chwéng bung chiém ty 1& cao nhat (87,3%). Cac
triéu chirng khac chiém ty 18 thAp hon nhw &n dau khap bung, phan &ng thanh bung chiém 13,9%,
tran dich mang phédi c6 29 bénh nhan chiém 17,6%. C6 58 bénh nhan chiém 35,5% s6 bé&nh nhan
VTC do tang TG co6 téang ap lwc 6 bung.

Bang 4. Th&i gian dwoe PEX 1an dau tién

X + SD Min
2,58 + 1,06 1 7

Thei gian Max

T khi phét hién VTC do tang TG
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dén khi dwoc PEX (ngay)
Tw khi vao hoi stre tich cwe VTC do
tang TG dén khi dwoc PEX (gid)

14,85 + 8,08 0,25 41

Nhén xét: Thoi gian tlr khi phat hién VTC do tang TG dén khi dwoc PEX 1a tir 1 dén 7 ngay.
Thei gian tir khi vao Khoa Héi stre tich cwe dén khi dwoc PEX |4 14,85 + 8,08 gi®y, thAp nhat la 15
phat va cao nhét |a 41 gid.

s6 BN

33
27
10 10
[— e

1 ngay 2 ngay 3 ngay 4 ngay 5 ngay 6 ngay 7 ngay

Biéu d6 1. Thoi gian tir khi phat hién VTC do tdng TG dén khi dwoc PEX
Nhén xét: C6 43/83 bénh nhan dwoc PEX vao ngay thr 1 - 2 tir khi phat hién VTC do tang TG,
40/83 bénh nhan dwgc PEX sau 2 ngay tir khi phat hién VTC do tang TG.

40
s6 BN
35
30
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9

dudi 6 gio 6-12 gitr 13-24 gity trén 24 gity

m Series 1

Biéu dd 2. Thoi gian tir khi vao héi stre tich cwe dén khi dwoc PEX

Nhan xét: C6 38/83 bénh nhan dwoc PEX trudc 12 gidr tir khi vao hdi stre tich cwe, sb con lai
dwoc PEX sau 12 gio tir khi vao hdi stre tich cue.
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Biéu d6 3. Thay dbi thang diém SOFA theo th&i gian clia 2 nhém c6 va khéong PEX

Nhéan xét: Tai thdi diém trwdc PEX, diém SOFA & 2 nhém twong dwong nhau. Tai thdi diém ngay
2, nhém PEX c6 diém SOFA thap hon so v&i nhédm khéng PEX, sw khac biét cé y nghia théng ké bat

dAu tir thoi didm ngay ther 3.

Diém
Ranson

Ngay

NGAY 1 NGAY 2 NGAY 3

TRUGC RA
VIEN

NGAY 4 NGAY 6
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Biéu dd 4. Thay dbi thang diém Ranson theo th&i gian ctia 2 nhém cé va khéng PEX

Nhan xét: Tai thoi diém trwédc PEX, diém
Ranson & nhém cé PEX cao hon so v&i nhém
khéng PEX. Tai thoi diém ngay 2 tré di, nhom cé
PEX diém Ranson thp hon so v&i nhém khong
PEX.

4. Ban luan

Trong nhém BN nghién clru clda ching toi
phan 1&n vao vién muédn, cé thé do Bénh vién
Bach Mai la tuyén cudi cung nén sé phai qua
diéu tri cha tuyén dwéi, béi vay BN sé dwoc PEX
mudn hon. Mot yéu té quan trong gitp cho liéu

phap PEX duwogc thwc hién som la xét nghiém
TG, nhung do khéng dwoc chi y nhiéu dén nén
mot sé BN khong duwoc lam, mét khac TG khéng
la mét xét nghiém cap clru va PEX 1a mét liéu
phap ky thuat cao, kinh phi I&n nén khéng phai
lc nao ciing ¢c6 thé thwe hién dwoc ngay. Chinh
vi vay cé BN phai dén 41 gio sau vao vién moi
dwoc PEX, c6 BN khéng c6 diéu kién dé PEX.
Bénh nhan dwoc PEX s&m nhét 1a 15 phat sau
vao héi strc tich cwe do da dwoc xét nghiém va
lam chan doan day da trwdc khi nhap héi sirc
tich cwe. Két qua nay cla chung téi co khac biét
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dang ké so v&i nghién ciru khac. Cu thé thoi gian
nay dai hon so v&i mdt sb nghién clru trén thé
gi&¢i nhw Kandemir va cong s (CS) (2018) trén
33 bénh nhan viém tuy cap tang TG nang tai Thd
Nhi Ky thay: Thoi gian tir khi khéi phat dau bung
cho dén khi thay huyét twong 1an dau tién trung
binh 14 12 + 4 gi®& (nhanh nhét la 10 gi& va cham
nhat 13 24 gi®) [6]. Nakhoda va CS (2017): Thoi
gian bat dau thay huyét twong trung binh 1a 2,6
ngay sau khi nhap vién [7]. Tai Viét Nam, theo
Hoang B¢ Chuyén (2012): Théi gian tw luc vao
khoa dén khi PEX 18,79 + 16,02 gi&, cao nhat 72
gi®, thap nhét 3 gi®r, ngay bi bénh trung binh cla
BN dén khi dwoc PEX 3,5 + 2,33 ngay, cao nhat
16 ngay, thdp nhéat 1 ngay. Diéu nay ching td
PEX la ky thuat ngay cang dwgc quan tadm va
s&m trién khai dé diéu tri VTC do tang TG [2].

C6 nhiéu thang diém dé danh gia va tién
lwvgng bénh nhan VTC. Li M (2019) da so sanh
gia tri cac thang diém danh gia mirc dd nang &
bénh nhan VTC do tang TG mau va dwa ra nhan
xét: Diém SOFA c¢6 dd chinh xac cao hon SIRS,
Ranson c6 d6 chinh xac cao hon APACHE-II khi
dw doan VTC nang [8]. Theo Qiu L, diém Ranson
c6 gia tri tién lwong mirc dé nang va tai phat
VTC do tang TG [9]. Tai Viét Nam, Tran Phwong
nghién cu trén 26 bénh nhan phu nir cé thai bi
viem tuy cdp tdng TG mau thay, thang diém
SOFA cua viém tuy cap do tang triglyceride &
phu n&r mang thai c6 cai thién sau diéu tri ngay
th(r 2 nam vién [3], theo Hoang B&c Chuyén
(2012), d6 nang theo thang diém SOFA ctia VTC
tang TG cé cai thién sau PEX [2]. Két qua nay
khéng khac biét nhiéu so véi nghién clru cla
ching tdi v&i diém Ranson va SOFA cla bénh
nhan giam tr ngay thr 2 tré di sau vao vién.

5. Két luan

Tw ngay 2 tré di, nhém c6 PEX diém SOFA
va Ranson thap hon so vé&i nhom khéng PEX, sw
khac biét co y nghia thdng ké bat dau tir thoi
diém ngay th 3 véi diém SOFA va ngay th 2
véi diém Ranson.
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