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Hiéu qua giam trlglycerlde va cholesterol cua li¢u phap
thay huyet tuong trong diéu tri bénh nhan viém tuy cap
do tang triglyceride mau

Effect of reducing triglyceride and cholesterol of plasma exchange
therapy in patients with hypertriglyceridemia-induced acute pancreatitis

P56 Thanh Hoa*, Lé Thi Viét Hoa*, Nguyén Gia Binh**, *Bénh vién Trung wong Qudn déi 108,
L& Xuan Duwong*, Nguyén Hai Ghi* **Bsnh vién Bach Mai
Tém tét

Muc tiéu: Danh gia hiéu qua diéu tri gidm triglyceride va cholesterol cta liéu phap thay huyét
twong (Plasma Exchange - PEX) trén bénh nhan viém tuy cap do tang triglyceride (TG) mau. Déi
turong va phuwong phap: 165 bénh nhan viém tuy cip do tang TG diéu tri tai Bénh vién Bach Mai
t nam 2016 dén 2019 duwgc dwa vao nghién cru. Cac bénh nhan dwoc xét nghiém cholesterol
va triglyceride trwéc va sau PEX. Két qua: Nong dd TG thay déi rd rét sau PEX, sau PEX lan 1
néng dd TG giam ti trung binh 31,87mmol/l xudng con 9,3mmol/l. Néng d6 cholesterol giam tw
trung binh 18,74mmol/l xuéng con 7,12mmol/l. Sau PEX lan 3, ndng dd TG gidm tir trung binh
31,87mmol/l xubng con 7,31mmol/l (twong tng 77%), cholesterol gidm tir trung binh 18,74mmol/l
xuéng con 3,22mmol/l (twong ng 82,8%). Két luan: O’ bénh nhan viém tuy cip do tdng TG mau,
nhom s dung PEX cé mirc gidm triglyceride va cholesterol nhanh hon so v&i nhém khéng PEX.

Tir khéa: Tang triglyceride, viém tuy cap, thay huyét twong.

Summary

Objective: To evaluate the effectiveness of plasma exchange therapy (PEX) in patients with
hypertriglyceridemia-induced acute pancreatitis. 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 tested for cholesterol and triglycerides before and after PEX.
Result: TG changed significantly after PEX, after the first PEX, TG decreased from 31.87mmol/l to
9.3mmol/l, cholesterol decreased from 18.74mmol/l to 7.12mmol/l. After the 3@ PEX, TG decreased
from 31.87mmol/l to 7.31mmol/l (respectively 77%), cholesterol decreased from 18.74mmol/l to
3.22mmol/l (equivalent to 82.8%). Conclusion: In patients with hypertriglyceridemia-induced acute
pancreatitis, the PEX group experienced a faster reduction in triglycerides and cholesterol compared
to the non-PEX group.
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1. Dat van dé

Viém tuy cdp (VTC) la mét qua trinh tdn
thwong cap tinh cla tuy, bénh thwong xay ra dot
ngét v&i nhivng triéu chirng 1dm sang da dang,
phirc tap tr VTC nhe thé phu né dén VTC nang
thé hoai t& v&i cac bién chirng suy da tang nang
né ty I t& vong cao. O My trung binh hang nam
c6 khoang 390.000 trwdng hop nhap vién vi VTC
[1]. & Viét Nam, trong nhirtng nam gan day qua
mot sb nghién ctru va théng ké cho thay viém tuy
cap ngay cang gia tang. Viém tuy cap ngay cang
dwoc tim hiéu sau hon va rd hon vé bénh canh
lam sang, co ché bénh sinh. C6 rat nhiéu nguyén
nhan gay ra VTC, dirng hang dau la do séi mat
va nghién ruwou chiém khoang 80%, tiép sau do
la do tdng TG chiém 1 - 9% [2]. Viém tuy cip do
tang triglyceride (TG) la modt nguyén nhan
thwong khéng dwoc cha y t¢i va hay bi bé qua
trong chan doan, chi dwoc chu y t&i khi khong
tim dwoc cac nguyén nhan khac hoac tinh c&
phat hién (xét nghiém thay TG rat cao) hoac thay
mau mau duc nhw sira. Cung véi sy phat trién
cla x& hoi, chat lwong cudc sbng ngay cang
nang cao, v&i ché dd an khéng hop ly, nguy co
mac bénh viém tuy cap do tdng TG nhiéu hon
[3], [4], [5]. Hién nay, diéu tri VTC do ting TG
van la thach thirc I&n trong 1am sang, viéc ap
dung s&m cac phwong phap loc mau hién dai
(lieu phap thay thé than lién tuc - CVVH, thay
huyét twong) nham gidm cac bién chirng nang
né, rat ngan thdi gian va gidm chi phi diéu trj
dang la van dé cép thiét. Do vay, ching toi tién
hanh nghién clru nhdm muc tiéu: Panh gia hiéu
qua giam triglyceride va cholesterol cta liéu phap
thay huyét tuong trong diéu tri bénh nhén viém
tuy cap do tang triglyceride mau.

2. B6i twong va phwong phap
2.1. Béi twong

Pbi twong gébm 165 bénh nhan duwoc chan
doan VTC do ting TG tai Khoa Hbéi strc Tich cuwc,
Bénh vién Bach Mai tir 2016 dén thang 2019.

Tiéu chuén chon bénh nhan vao nghién ctru

a. Chan doan VTC: Theo khuyén cédo cla héi
nghi Tiéu hoa Thé gi¢i nam 2006 [6].

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 tang cao > 3 1an so v&i gia tri
binh thudng.

- Chup cét 1&p vi tinh: Chan doan xac dinh
viém tuy cap.

b. Xét nghiém TG = 11,3mmol/l (L000mg/dlI).

Tiéu chuén loai trir: VTC dwoc chan doan do
cac nguyén nhan khac: Séi mat, giun chui éng
mat, do chan thuwong, do ruou.

2.2. Phuwong phap

Thiét ké nghién ciru: Nghién ciru tién clu
mo ta.

- Thu thap théng tin va xt ly sé liéu.

+ Cac bénh nhan dwogc chia lam hai nhéom
gdm:

Nhém 1: 82 bénh nhan viém tuy cap do
tdng triglyceride dwoc diéu tri theo phac dé
diéu tri noi khoa (dung thudéc ha m& mau,
insulin) theo phac dd chung clia Khoa Héi sirc
tich cwc - Bénh vién Bach Mai.

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

Tat ca bénh nhan duwoc xét nghiém
cholesterol va triglyceride tai thdi diém vao vién,
trwdc va sau cac lan PEX, ngay tht 2, 3, 4,5, 6
va trwdce ra vién. Xét nghiém duwoc lam trén may
tw dong theo phwong phap Enzym so mau tai
labo Sinh héa - Bénh vién Bach Mai.

Céc sb liéu thu thap dwoc cha nghién ctu
xt ly theo cac thuat toan théng ké y hoc trén may
vi tinh bang chwong trinh phan mém SPSS 22.0.

3. Két qua
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Co6 165 bénh nhan dwoc dwa vao nghién
ctvu (nhém chung), gébm 83 bé&nh nhan viém tuy
cap do tang triglyceride dwoc diéu tri bang thay

huyét twong - PEX (nhém 2) va 82 bénh nhan
Bang 1. Phan b6 bénh theo tubi

viém tuy clp do tang triglyceride khéng dwoc
diéu tri khéng PEX (nhém 1). Két qua nghién ctru
thu dwoc nhuw sau:

Nhém Chung (n = 165) Nhém 11 (n = 82) Nhém 22 (n = 83) L

Tubi n Ty lé % n Ty lé % n Ty lé % P
<30 16 9,7 6 7,3 10 12 >0,05
31-40 65 39,4 29 35,4 36 43,4 >0,05
41 - 50 61 37 35,4 42,7 26 31,3 >0,05
51-60 19 11,5 42,7 12,2 9 10,8 >0,05
> 60 4 2,4 12,2 2,4 2 2,4 >0,05
X +SD 41,04 £ 9,27 41,93 +9,51 40,17 = 8,99 >0,05

. Nam 112 67,9 60 73,2 52 62,7 >0,05
Glot N 53 32,1 22 26,8 31 37,3 >0,05

Nhén xét: VTC tang TG chu yéu gap & do tudi tv 31 dén 50 tudi (chiém 76,4%). Tudi trung binh:
41,04 + 9,27 tudi (bénh nhan it tudi nhat Ia 21 tudi, cao tudi nhat 77 tudi). B&nh nhan nam chiém
67,9% tdng s6 bénh nhan nghién ctru. Ty 1& nam/ntr = 2,11/1. Khéng c6 sw khac biét cé y nghia
thdng ké vé tudi trung binh va phan bb bénh nhan theo gidi gitra 2 nhém viém tuy cap do tang TG ¢
PEX va viém tuy cip khéng PEX.

11an =2lan

31an

1,2%

Biéu dd 1. S6 lan PEX
Nhén xét: Pa sb cac bénh nhan (89,2%) dwoc PEX 1 1an, c6 1 bénh nhan (1,2%) dwoc PEX 3

lan.
Bang 2. S6 qua loc PEX
Sé qualoc S6 lwong Ty lé %
1qua 74 89,2
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2 qua 8 9,6
3qua 1 1,2
X+ SD 1,16 + 0,40

Nhéan xét: Cac bénh nhan VTC do tang TG dwoc st dung tir 1 dén 3 lwot PEX (1 - 3 qua loc), sb
qua loc trung binh trong nghién ctru 1a 1,16 + 0,40 qua.

Néng
doTG

Thasi aian

T1 S1 T2 S2 T3 S3

Biéu dd 2. Thay ddi cta triglyceride trwdc-sau PEX
Cha thich: T1, T2, T3: Trudc PEX Ian 1, 1an 2, 1an 3.
S1, S2, S3: Sau PEX lan 1, lan 2, 1an 3.

Nhan xét: Néong d6 TG thay déi rd rét sau PEX, sau PEX 1an 3, néng do6 TG gidm tr trung binh
31,87mmol/l xudng con 7,31mmol/l (twong tng 77%).

Ndng do
cholesterol

Thei gian

T1 S1 T2 S2 3 S3

Biéu dd 3. Thay dbi ctia cholesterol truéc-sau PEX

Nhan xét: Ndng do cholesterol thay déi ré rét sau PEX, sau PEX 1an 3, ndng do cholesterol gidm
t trung binh 18,74mmol/l xudng con 3,22mmol/l (twong tng 82,8%).
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Theoi gian

NGAY 1 NGAY 2 NGAY 3

TRUOC RA
VIEN

NGAY 4

- Nhém 1 =@ Nhém 2

Biéu do 4. Thay ddi TG theo thdi gian cGia 2 nhém cé va khéng c6 PEX

Nhéan xét: Nhém c6 PEX cé mirc TG cao hon va giam nhanh hon so v&i nhém khéng PEX.

Nong do
cholesterol

%
Thai gian

NGAY 1 NGAY 2 NGAY 3

TRUOC RA
VIEN

NGAY 4 NGAY 6

w—@e=nhOmM 1 e=@e=nhom 2

Biéu dd 5. Thay dbi cholesterol theo thei gian ctia 2 nhém c6 va khéng c6 PEX

Nhan xét: Nhdom cé PEX cé mirc cholesterol
cao hon va giam nhanh hon so v&i nhém khéng
PEX.

4. Ban luan

Thay huyét twong lam gidm nhanh lwong TG
va cholesterol mau da dwoc chirng minh bdi
nhiéu nghién cru, tac dung cé loi cta thay huyét
twong la nhanh chéng thai TG va chylomicron
khdi tudn hoan, mirc do ha TG sau vai gid twong
dwong ha trong vai ngay khi dung thubc. Ngoai
ra, thay huyét twong con cé thé cai thién tién
lwong cla VTC do dao thai cac markers tién
viém va cac cytokines [7], [8]. Trong nghién ctru
clia chang t6i lwong TG va gidm rat nhanh sau
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mbi 1an PEX. Két qua nay twong tw mot sé tac
gia khac.

Trong 1 nghién cltu da trung tdm cla
Stefanutti va coéng sw trén 17 bénh nhan viém tuy
cap tang triglyceride ndng khéng dap &ng Vvoi
liéu phap diéu tri théng thuwerng (ché dd &n khéng
c6 chét béo cong véi cac can thiép bang thubc
ha m& mau). Sau khi diéu tri bang thay huyét
twong, nébng do trung binh cda triglyceride va
cholesterol toan phan da gidm dang ké tw
1,929mg/dL va 510mg/dL xuéng con 762mg/dL
va 227mg/dL. Viéc loai bd cac lipoprotein giau
TG béang thay huyét twong da giip dy phong
viém tuy cép tai phat [7]. Trong nghién ctu cla
Lennertz A (1999) trén 5 bénh nhan viém tuy cap
tang triglyceride mau dwoc didu tri bang thay
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huyét twong. Trong téng sb 7 lan thay huyét
twong vai tbng lwong huyét twong cho 1 lan thay
la 3,286 + 247ml, néng do triglyceride mau giam
tr 4,972 + 2,469mg/dl & thoi diém nhap vién
xudng con 1,614 + 1,276mg/dl sau khi thay huyét
twong (mirc gidm 70%) va viém tuy cap hdi phuc
& tat ca cac trwong hop [8]. Twong tw, tac gid
Yeh JH va céng sy (2003) nghién ctru hiéu qua
thay huyét twong trong diéu tri viém tuy cap téng
TG trén 17 bénh nhan, ty Ié loai bd triglyceride
trong méi lan thay huyét twong 1a 66,3% [9]. Tac
gia Gubensek va cong sw (2009) nghién ctru trén
50 bénh nhan (tudi trung binh 45 + 8 tudi, nam
gi¢i 92%) viém tuy cap tang TG dwoc diéu tri
bang thay huyét twong. Trong lan thay huyét
twong dau tién, ndng do triglyceride da gidm tir
58,9 + 40,8 xudng 10,8 + 10,8mmol/L va tbng
lwong cholesterol d& gidm tir 20,0 + 7,6 xuéng
5,7 £ 4,3mmol/L [10].

Tac dung co loi cta thay huyét twong 1a
nhanh chéng thai TG va chylomicron khéi tuan
hoan, mic d6 ha TG sau vai gi¢ twong dwong
ha trong vai ngay khi dung thuéc.

5. Két luan

Nong d6 TG thay dbi rd rét sau PEX, sau
PEX 1an 1 néng d6 TG gidm tw trung binh
31,87mmol/l xubéng con 9,3mmol/l, néng do
cholesterol giam tw trung binh 18,74mmol/l
xudng con 7,12mmol/l. Sau PEX lan 3, ndng do
TG gidm t& trung binh 31,87mmol/l xuéng con
7,31mmol/l (twong ng 77%), néng do
cholesterol gidm tir trung binh 18,74mmol/l
xudng con 3,22mmol/l (twong rng 82,8%). Nn6m
PEX c6 mwc giam triglyceride va cholesterol
nhanh hon so v&i nhém khéng PEX.
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