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Piic diém 1Am sang, cin lAm sang & bénh nhin viém tuy
cap co tang triglycerid mau tai Bénh vién Dai hoc Y Hai
Phong nam 2024

Clinical and sub-clinical characteristics in acute pancreasitis patients with
hypertriglycerdemia at Hai Phong Medical University Hospital in 2024
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Tém tat

Dat vdn dé: VTC la mot trong nhiing bénh ly dudng tiéu hoa thudng gap nhat. Ty 1é t& vong chung
cla VTC tur 1 - 40%. VTC do tang TG xép thi ba véi dién bién lam sang khéng dién hinh va hay xuat hién
céc bién chiing nang hon so vai cac nguyén nhan khac. Ngoai ra, tang TG don thuan & cac BN VTC cling
dugc chiing minh lam tang ty |é cac bién ching tai ché va toan than clia bénh. Muc tiéu: M6 ta dac diém
lam sang, can lam sang va nhan xét mét s6 yéu té lién quan & BN VTC diéu tri tai bénh vién Dai hoc Y hai
Phong nam 2024. Béi tuong va phuong phdp: Nghién cliu mo ta cat ngang trén 40 BN VTC diéu tri ndi trd
tai bénh vién Dai hoc Y Hai Phong nam 2024. Két qud: Tudi trung binh 45,6 + 15,0, nam gi6i chiém 80%.
Gan nhiém m& va DTD la cac yéu t6 nguy co hay gap nhat chiém 70% va 50%. 52,5% tang TG rat cao va
25% c6 TG binh thudng. Céac triéu chiing lam sang hay gap la dau bung (100%), nén va budn nén,
chuéng bung va bi trung dai tién. C6 su khac biét c6 y nghia thong ké gilta CRP, cholesterol mau & 2
nhém BN ¢6 va khéng 6 tang TG vdi p lan lugt 1a 0,042; 0,002. C6 66,7% BN c6 diém Balthazar tir 0 - 3;
23,3% BN c6 diém Balthazar tir 4 - 6; 33,3% BN c6 tran dich & bung, 26,7% c6 tran dich mang phdi; 33,3%
c6 8 tu dich quanh tuy; 23,3% c6 hoai ti tuy. Amylase mau trung binh c6 su khac biét gitta 2 nhom
(p=0,039). Tudi va TG mau clia cac BN VTC c6 tang TG ¢ méi tuang quan nghich v6ir=-0,5va p =
0,004. Két ludn: C6 52,5% BN VTC cé tang TG rat cao, dau bung la triéu ching lam sang hay gap, co su
khac biét vé CRP, Amylase va cholesterol mau & 2 nhém c6 va khong tang TG, cé6 méi tuang quan nghich
gilra tudi va néng do TG cla cac BN.

Tirkhéa: Viém tuy cap, tang triglycerid.

Summary

Background: Acute pancreatitis is one of the most common gastrointestinal diseases. The overall
mortality rate of it ranges from 1 - 40%. The disease due to increased triglyceride ranks third with
atypical clinical course and more severe complications than other causes. In addition,
hypertriglyceridemia in patients suffer from Acute pancreatitis has also been shown to increase the rate
of local and systemic complications of the disease. Objective: Describe clinical and sub clinical
characteristics and comment on some related factors in patients with acute pancreatitis treated at
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Haiphong Medical University Hospital in 2024. Subject and method: Cross-sectional descriptive study on
40 patients with acute pancreatitis treated as inpatients at Haiphong Medical University Hospital in 2024,
Result: Average age 45.6 £ 15.0 years, 80% male. Fatty liver and diabetes are the most common risk
factors, accounting for 70% and 50%. 52.5% had very high triglycerides and 25% had normal
triglycerides. Common clinical symptoms are abdominal pain (100%), vomiting and nausea, bloating and
constipation and abdominal distension. There is a statistically significant difference between CRP and
blood cholesterol in 2 groups of patients with and without increased triglycerides with p=0.042,
respectively; 0.002. 33.3% of patients had abdominal effusion, 26.7% had pleural effusion; 33.3% had
peripancreatic fluid collections; 23.3% had pancreatic necrosis. The average blood amylase was different
between the 2 groups (p=0.039). Age and blood triglycerides of acute pancreatitis patients with
increased TG have a negative correlation with r = - 0.5 and p=0.004. Conclusion: 52.5% of VTC patients
have very hypertriglyceridemia elevation, abdominal pain is a common clinical symptom, there are
differences in CRP, Amylase and blood cholesterol in the 2 groups with and without
hypertriglyceridemia elevation, there is a correlation. There has relationship between age and
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hypertriglyceridemia concentration of patients.

Keywords: Acute pancreatitis, increased triglycerides.

1. DAT VAN BE

Viém tuy cap (VTC) la mét trong nhiing bénh ly
duong tiéu hoa thudng gap nhat véi ty lé ti vong
VTC thé nhe dudi 1% va thé nang c6 thé 1én dén 30 -
40% "*>. Nhiéu nguyén nhan va cac yéu té nguy co
(YTNQ), yéu to tién luong nang clia VTC da duoc
céng bé trong do, tang triglyceride (TG) mau da
dugc cong nhan la nguyén nhan xép hang thi 3 clia
VTC. Hon nira, tdang TG mau con dugc chiing minh la
1 yéu t6 nguy co lam gia tang ty 1é cac bién ching
tai ché nhu hoai t tuy, cac 6 tu dich hay cac bién
chiing toan than nhu suy than, suy ho hap [4]. Do
dé, ching t6i thuc hién nghién clru dé tai “Ddc diém
lam sang, cdn lam sang & bénh nhan viém tuy cdp c6
tdng triglycerid mdu diéu trj tai bénh vién Bai hoc Y
Hai Phong ndm 2024” nham 2 muc tiéu: (1) M6 ta ddc
diém lam sang, cdn lam sang & bénh nhan viém tuy
cdp c6 tdng triglycerid mdu diéu tri tai bénh vién Dai
hoc Y Hai Phong ndm 2024. (2) Nhdn xét méi lién quan
gitta cdc ddc diém Iam sang va cdn lam sang & cdc
bénh nhdn nghién cuu trén.

1. poI TUONG VA PHUONG PHAP
2.1.Déi tuong

40 bénh nhan (BN) nhap vién diéu tri tai bénh
vién Dai hoc Y Hai Phong du tiéu chuan chon va tiéu
chuan loai trir trong khoang thdi gian tir 2/2024 dén
8/2024.

Tiéu chudn chon mau: BN > 18 tudi nhap vién
dugc chan doéan VTC theo tiéu chuin Atlanta 2012 ">,

Tiéu chuan loai tri: BN c6 bénh ly ndi khoa ndng
anh hudng dén chi s6 nghién ctru nhu suy than man,
bénh nhiém trung phéi hgp gay suy da ca quan; BN
khéng déng y tham gia nghién ctu.

2.2. Phuong phdp

Thiét ké nghién ctru: M6 ta cat ngang.

Trong thdi gian nghién ctu chon dugc 40 BN du
tiéu chuén, dugc chia thanh 2 nhém

Nhom 1 (n,= 10 BN): gbm nhimng BN c6 TG <
1,7mmol/I.

Nhém 2: (n,= 30 BN): gbm nhiing BN ¢6 TG >
1,7mmol/I.

Phuong phap chon mau: Chon mau thuan tién,
khong xac suat trong suét thai gian nghién ctu.

No6i dung nghién ctu:

Cac dac diém chung: tudi, gidi, cac yéu té nguy
co. Cac triéu ching: lam sang, can Iam sang; Thang
diém Balthazar, Bisap; Cac bién ching: Tai ché, toan
than. M&i lién quan clia mot sé yéu té (tudi, gidi,
amylase mau, TG, tran dich mang phai (TDMP)).

Phuang phap xt ly s6 liéu: SO liéu dugc phan
tich bang phan mém SPSS 22.0, cac bién s6 dinh
tinh dugc trinh bay bang tan suat va ty 1é phan tram,
cac bién s6 dinh lugng dugc trinh bay bang chi s6
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trung binh, d6 1éch chuén. Su khac biét gitta 2 trung  1Il. KET QUA
binh: Dung T-test. Su khac biét c6 y nghia théng ké
khi p<0,05 (d6 tin cay 95%).

Dao dtic nghién ctiu: dé cuong da dugc su chap thuan
cliaban chuyén mén Bénh vién Bai Hoc Y Hai Phong.

Qua nghién ctiu 40 BN VTC diéu tri ndi trd tai BV
Pai hoc Y Hai Phong nam tir 02/2024 dén 8/2024,
chung t6i ghi nhan cac két qua sau:

3.1 Ddc diém Idm sang va cdn Idm sang & bénh nhdn nghién ciru

| 25 m Binh thudng
|
® Cao gidi han
52,5 5
Cao
17,5 Rat cao

Hinh 1. Ti lé tdng TG & bénh nhan VTC (n = 40)

Nhan xét: C6 52,5% BN cé TG tang rat cao; 17,5% BN c6 tang TG tang cao; 5% BN tang TG gidi han; 25%
BN c6 TG binh thudng.

Bang 1. Pac diém chung vé tudi va gidi ciia BN VTC ¢6 ting TG (n,=30)

Pac diém Sé lugng %
. Nam 24 80
Gidi
N 6 20
o > 45 14 53,3
Tudi
<45 16 46,7
Tudi trung binh = 45,6 + 15,0, Tui I6n nhat = 83, Tudi nhé nhat = 22

Nhan xét: Chti yéu la nam va nhom tudi < 45 chiém 53,3%.

80 70
% 60 50
40
233 20
20 - ' 6,7 . 0.7
0 : : e e _

VTC truéc Daithao gannhi@m  Béo phi Ruwou Tang huyét
do dudng mé ap

Hinh 2. M6t s6 yéu t6 nguy co gay tang TG (n,=30)

Nhadn xét: Gan nhiém m& la hay gap nhat véi 70% , béo phi va tang huyét ap chi chiém 6,7%.
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Bang 2. Pac diém 1am sang & cac BN VTC ¢6 ting triglycerid mau (n,=30)

Cac triéu ching lam sang S8 luogng Tylé %
S6t 8 26,7
Pau bung 30 100
Chuéng bung 27 20
N6n va buén non 19 63,3
Bi trung tién 21 70
Vang da 16,7
Phan ung thanh bung 20
Cam Ung phic mac 2 6,7
Diém dau thuong vi 14 46,7
Diém dau sudn séng 10
Th& nhanh, Sp02 giam, réi loan tri gidc, huyét ap tut, thiéu niéu 0

Nhdn xét: Pau bung thugng vi la triéu chiing gap & tat ca cac BN. Ngoai ra, nén va budn noén, chuéng
bung, bi trung tién ciing la cac triéu ching hay gap, khéng ghi nhan BN c6 tha nhanh, SpO, giam, réi loan tri
giac, tut huyét ap, thiéu niéu.

Bang 3. Cac dac diém can 1am sang & cac déi tuong nghién cuu (n = 40)

Chi s8 can lam sang C6 ting TG (X+SD) Khéng ting TG (X+SD) Gia trip
Hematocrit 45,2+ 10,7 41,0+£4,8 0,248
INR 0,9+0,06 1,004 0,384
Bach cau 12,7+3,4 11,6 £4,3 0,387
Tiéu cau 231,9+ 85,1 249,5+98,3 0,587
Glucose 106 +5,6 85+35 0,298
Bun 51+£18 45+1,7 0,342
Creatinin 64,8 +21,2 659+ 15,8 0,881
Calci toan phan 22x03 24+0,12 0,472
Albumin 38,6 +6,0 50,4+10,2 0,375
CRP 81,9+534 35,5+31,2 0,042
Cholesterol 11,7+£6,7 45106 0,002

Nhdn xét: C6 su khac biét cé y nghia théng ké gilta CRP va cholesterol mau toan phan & 2 nhém BN ¢6
tang va khoéng tang TG. Nong d6 CRP va Cholesterol 8 nhém tang TG cao hon so véi nhém khéng tang TG.

Bang 4. Pac diém amylase mau ctia cac déi tuong nghién cuu (n = 40)

o Amylase mau L.
Pac diém 8 N = Giatrip
Binh thuéng Tang (X£SD)
Tang Cé6(n=30) 18 (60) 12 (40) 804,4 +£757,3 0,039
TG | Khong (n=10) 7 (70) 3(30) 375,8 + 264,6 '
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Nhdn xét: C6 su khac biét c6 y nghia théng ké giita amylase mau & 2 nhém. G BN ¢6 ting TG, néng do
Amylase mau trung binh cao hon so véi nhém khong tang TG.

Bang 5. Phan loai miic d6 VTC & cac BN c6 tang triglycerid theo Balthazar va Bisap (n,=30)

Cac thang diém S6 lugng Tylé %
0-3 20 66,7
Balthazar 4-6 10 333
7-10 0 0
0-2 29 97,3
Bisap
>3 1 3,3

Nhdn xét: Theo phan dé Balthazar ty [& VTC muc dd nhe chi€m 66,7%; Thang diém Bisap cho thdy ty lé

VTC murc dé nang chi chiém 3,3%.

Bang 6. Cac bién chitng ctia VTC & bénh nhan c6 ting TG (n,= 30)

Bién ching S6 lugng Tylé %

Hoai tur tuy 07 23,3
O dich quanh tuy 10 33,3
Suy than 01 33
Suy gan 01 3,3
Suy tang khac 0 0

Suy da tang 0 0

Tran dich 6 bung 10 333
Tran dich mang phdi 08 26,7

Nhan xét: Hoai ti tuy chiém 23,3% va chi cé 1 BN cé suy gan, 1 BN ¢6 suy than.

3.2. Nhén xét mét sé yéu té lién quan & cdc BN VTC c6 ting TG mdu

.......

......

Triglyssric =0 oo

FE_OEEY, &= OO0

—

T i

Hinh 3. M&i tuong quan gilra tudi va TG clia BN VTC c6 tang TG.
Nhdn xét: Tudi va ndbng dd TG mau c6 mai tuong quan nghich véi nhau (r= - 0,512; p=0,004)

Bang 7. Méi lién quan giita mét sé yéu té tién lugng VTC c6 tang TG

Cécchisé TDMP Gid tri
S ia tri
(X+SD) Khéng Cé ‘P
Amylase 128,5+106,8 512,3 +465,7 0,007
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Nhdn xét: Amylase mau & nhém BN tran dich
mang phdi cao hon nhom khong ¢é tran dich mang
phéi c6 y nghia théng ké.

IV. BAN LUAN

Tudi trung binh clia BN trong nghién cliu cua
chung t6i 1a 45,6 + 15,0 tudi va gi6i tinh ch( yéu la
nam gi6i chiém 80%, nhom tudi < 45 tudi chiém
53,3%. Két qua nay tuong dong vai két qua 1 s6
nghién ctu trong nudc va quéc té khac >°. VTC ¢o
tang TG chu yéu gap & giGi nam va Ia tudi tré do
cac thoi quen sinh hoat, an u6éng hién tai.

S6 BN c6 DTD & nghién clu nay chiém 50%.
Trong nghién ctu cha Yin G va CS (2015) BTD la
YTNC chiém 42,7% °. Khang insulin co lién quan dén
viéc san xuat qua muc va giam qua trinh di hoa cac
lipoprotein 16n giau chat béo trung tinh; diéu nay
gép phan tao ra tinh trang tang TG thuong thay &
nhiing ngudi mac bénh DTD typ2. Ty 1é BN VTC c6
tang TG c6 gan nhiém m& trong nghién clu cla
chuing t6i cling chiém ty 1é 16n vé6i hon 70%. Nong
dd CRP huyét thanh cao hon luén dugc tim thay &
BN gan nhiém md& so véi nhom ching trong céac
nghién cdu trudc day, tinh trang viém man tinh & BN
gan nhiém m& c6 thé lam trdm trong thém dién
bién ctia VTC.

Chung t6i thay nhom BN ¢ ty |é tang TG rat cao
> 5,6mmol/l chiém 1é I6n véi 52,5%, trong khi dé
nhom BN c6 TG binh thuong < 1,7mmol/l chiém
25%. Tang TG gdy ra qua nhiéu axit béo tu do va
chylomicron tang cao déu dugc cho la lam tang dé
nhét cha huyét tuang, c6 thé gay thi€éu mau cuc bod
& mo tuy va gay viém ca quan.

Trong nghién clu clda chung t6i, dau bung
thuong vi gap & tat ca 30 BN VTC c6 tang TG, cac
dau hiéu budn nén va nén, chuéng bung va bi trung
tién ctng hay gap vdi ty Ié lan luot 1a 63,3%, 90% va
70%. Nghién ctu ctia Nguyén Cao Nhat Linh va CS
(2023) cling cho thay 100% céac déi tugng nghién
cliu ¢6 dau bung thugng vi, ngoai ra, chuéng bung,
non, budn ndn va bi trung tién ciing la cac dau hiéu
hay gap °. Ching t6i khéng ghi nhan trudng hgp
nao cé cac dau hiéu nhu thé nhanh, SpO, giam,
huyét ap tut hay thiéu niéu.

Chung t6i cing ghi nhan su tang cao hon cé y
nghia théng ké vé Amylase mau, CRP va cholesterol
mau toan phan gitra nhém BN c6 tang va khong tang
TG mau. Trong khi dé, khong c6 su khac biét vé cac
chi s6 héa sinh khac. Yin G va CS (2015) nghién ctu
trén 1073 BN VTC & Trung Quéc nam 2009 - 2013 cho
thdy c6 su khac biét c6 y nghia thong ké giltta 2 nhém
BN VTC c6 va khong co tang TG & céc chi s6 Amylase,
Lipase, Natri, Glucose, Albumin mau’.

C6 66,7% BN c6 diém Balthazar tu 0 - 3; 23,3%
BN c6 diém Balthazar tir 4 - 6 va khong cé BN nao c6
diém tir 7 - 10. C6 1 BN c6 diém Bisap = 3 diém, con
lai 29 BN c6 diém Bisap tir 0 - 2 diém. 33,3% BN c6
tran dich 8 bung, 26,7% BN c6 TDMP; 33,3% BN ¢6 &
tu dich quanh tuy; 23,3% BN c¢6 hoai ti tuy; 1 BN suy
gan, 1 BN suy than va khéng cé BN nao suy da tang.
Piéu nay cho thay VTC c¢6 tang TG tai bénh vién
chung téi cha yéu la VTC muic dé nhe va trung binh,
khéng c6 VTC miic do nang.

Két qua nghién ciu ctia ching t6i chi ra rang co6
mai tuong quan nghich gilia tudi va néng dé TG cua
cac BN VTC c¢6 tang TG véi r = 0,5 va p=0,004. Diéu
nay co6 thé dugc giai thich bai viéc VTC c6 tang TG
thuong xuat hién & ngudi tré do thoi quen an uéng
va su xuat hién cta hoi ching chuyén héa ngay
cang sém trén déi tugng nay. Tuy nhién, vdi su gia
tang cda hoi ching chuyén hda va suy gidam hoat
doéng clia LDL, néng d6 TG & 1 bd phan ngudi tré
tdng cao va thanh thai cham tr& thanh yéu té nguy
cd xuat hién cta VTC®,

Chung toi thdy amylase mau tang cao hon cé y
nghia théng ké & nhém c6 TDMP so véi nhém
khéng TDMP, véi p=0,007. G BN VTC do ting TG,
dich tuy chiia nhiéu amylase va cac enzym tiéu hoda
clng cac san pham viém dugc gidi phéng khéi tuy,
chdy ra khoang sau phtic mac hodac vao trung that
dén mang phdi do fistula hodc su tang tinh tham cac
mach mau & khodng gian phé nang hodc mang phoi
gdy TDMP chia dich ri viém va amylase. Diéu nay
gidi thich ly do ty 1é amylase mau cang cao thi ty Ié
tran dich mang phéi cang nhiéu.

Han ché ctia dé tai: C& mau nho.
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V. KET LUAN

Tuéi trung binh 45,6 + 15,0, chd yéu la nam. Gan
nhiém ma& va dai thao dudng la hay gap nhat véi ty
& Ian lugt 1a 70% va 50%. Triéu ching lam sang hay
gap la dau bung, nén va budn nén, chudng bung va
bi trung dai tién. Cé sy khac biét cé y nghia thong ké
nong dé CRP, Amylase va cholesterol mau gilra 2
nhom véi p lan luot 1a 0,042; 0,039; 0,002. C6 33,3%
bénh nhan c6 tran dich 6 bung, 26,7% bénh nhan c6
tran dich mang phdi. 33,3% bénh nhan cé 6 tu dich
quanh tuy; 23,3% bénh nhan cé hoai t tuy; 1 bénh
nhan suy gan, 1 bénh nhan suy than va khéng c6
bénh nhan nao suy da tang. Tudi va triglycerid mau
clia cac bénh nhan viém tuy cap cé ting triglycerid
c6 méi tuong quan nghich véir =- 0,5 va p=0,004.
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