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Panh gia két qua chim séc bénh nhin sau liy sbi ong
mat chu qua ngi soi mat tuy ngwogc dong tai Bénh vién
Trung wong Quan doi 108

Evaluate result of nursing patients after removal of common bile duct

stone by endoscopic retrograde cholangiopancreatography in 108
Military Central Hospital
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Tom tét

Muc tiéu: M6 ta dac diém ngudi bénh va phan tich két qua cham séc ngudi bénh 1y séi 6ng
mat chi qua ndi soi mat tuy ngwoc dong. P4i tuong va phuwrong phép: Nghién civu tién clru, mo ta
cat ngang, gdm 111 ngudi bénh duoc diéu tri 1y s6i mat qua néi soi mat tuy nguoc dong tai
Bénh vién Trung wong Quan ddi 108 tir thang 01/2019 dén thang 07/2019. Két qua: Tudi trung
binh & 65,59 *+ 16,61 tudi, ty I& nam 56,76%, ni¥ 43,24%. Tién s phau thuat 14y séi mat 27,03%.
Triéu chirng 1am sang trudc can thiép dau (84,7%), sbt (65,77%), vang da (61,26%). Hau hét cac
triéu chirng 1dm sang va can Iam sang déu dwoc cai thién co y nghia sau diéu tri can thiép. C6 it
ngudi bénh phai d&t sonde tiéu, da day va dung thubc gidm dau gian co sau can thiép, tuan thi
ché d6 cham séc tét. Thoi gian cho &n tré lai va nam vién ngan. Két luan: Noi soi mat tuy nguoc
dong l1a phwong phép can thiép it xam 1an dwoc st dung kha phd bién trong viéc Iy séi 6ng mat
chu, day la mét tha thuat twong dbi an toan, mang lai nhiéu lgi ich, tuy nhién van cé mét sé rii ro
tiém an ma quyét dinh thanh cong sau can thiép cé sy dong gép rat Ién ctia quéa trinh cham séc
strc khde ngudi bénh.

Tir khod: Noi soi mat tuy ngwoc dong, séi dng mat cha.

Summary

Objective: Describing characteristics and analyzing care results of patients with removing
common bile duct stone by endoscopic retrograde cholangiopancreatography (ERCP). Subject and
method: Progressive and cross-sectional study, 111 patients were treated to remove gallstone by
endoscopic retrograde cholangiopancreatography in 108 Military Central Hospital from January 2019
to July 2019. Result: Mean age of study group was 65.59 + 16.61 years, male accounted for 56.76%,
and female accounted for 43.24%, history of gallstone removal surgery accounted for 27.03%.
Clinical symptoms before the intervention including pain (84.7%), fever (65.77%), jaundice (61.26%).
Most clinical and subclinical symptoms significantly improved after the intervention. Few patients had
to be inserted urinary catheter into bladder and stomach, using painkillers and muscle relaxants after
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the intervention, well obeying care regime. Duration of taking feeding back and hospitalization were
short. Conclusion: ERCP is a minimal invasive method that was most used to remove gallstones in
distal extrahepatic bile duct. This is a relatively safe procedure with many clinical benefits, but there
are also some potential risks. The efficacy of intervention has a great contribution of the health care

process after post-intervention.

Keywords: Endoscopic retrograde cholangiopancreatography, common bile duct.

1. Dat van dé

S6i duwong mat (SDM) kha phd bién & nwoc
ta. Noi soi mat tuy ngwoc dong (NSMTND) lay
séi mat - két hop diéu tri ndi khoa da mé ra mot
bwéc tién méi, vi can thiép theo dworng tw nhién,
it xam Ian, th&i gian can thiép va nam vién ngén,
ty 1& thanh coéng cao, twong dbi triét dé, it sang
chén, cham séc nhe nhang, hdi phuc nhanh, chi
phi thap [1], [3], [5]. Tuy nhién sy hiéu biét cha
nguoi bénh vé bénh nay con han ché, tr d6 dan
dén viéc tuan tha diéu tri, thay ddi 16i sbng sau
thu thuat cling nhv theo déi ngudi bénh chuwa
ding mirc. Bén canh dé, bat ky mot phau thuat
hay tht thuat nao ciing cé cac tai bién va bién
ching, khodng 5% dén 10% bénh nhan sé gap
bién ching [9] nén viéc chdm séc va theo dbi
nguoi bénh clia nguwdi didu duwéng dong gop mot
vai tro vb cung quan trong khi cac bac sy lam can
thiép cho nguwdi bénh. Viéc phat hién sdm céac
diu hiéu bat thwong trén tirng ngwdi bénh doi
héi nguoi diéu dwdng phai cé kinh nghiém va tan
tinh trong chdm séc nguoi bénh dé c6 thé dwa ra
dwoc cac phwong phap xt ly kip théi nham nang
cao chéat lwong chdm séc va diéu tri, rat ngan
ngay nam vién va gidm chi phi, nang cao chét
lwong cudc sébng cho nguwdi bénh. Chinh vi
nhitng |i do néu trén va nham gép phan nang
cao chét lwong diéu tri, theo déi va chdm séc
nguoi bénh ldy sdi mat qua ndi soi mat tuy
nguwoc dong ma ching t6i tién hanh nghién ctu
dé tai nay nham muc tiéu: M6 ta déc diém nguoi
bénh cé séi éng mat chi va danh gié két qua
chdm séc nguoi bénh duoc lay séi éng méat chd
qua ndi soi mét tuy nguoc dong.

2. B6i twong va phwong phap
2.1. Béi twong

Goém 111 nguoi bénh (NB) dwgc NSMTND
ldy s6i dng mat chi tai Bénh vién TWQD 108, tir
thang 01/2019 dén thang 7/2019.

Tiéu chuan chon bénh nhan

Tudi: Tt 18 tudi tré lén.

Nguwdi bénh dwoc chan doan sdi 6ng mat
chdi ¢é chi dinh lay s6i qua NSMTND.

Tiéu chuan loai tree

Ngudi bénh tr chdi can thiép lay séi qua
NSMTND.

Tén thwong hong nang, tui thira thuwec quan
I&n, hep thwc quan hoac hep moén vi ta trang,
dang chay mau do loét hanh ta trang hay do v&
tinh mach thwc quan.

Nguwdi bénh co séi két hop véi bénh ly ac
tinh dwérng mat hodc u dau tuy.

Nguwdi bénh dang cé bién chirng ngoai
khoa cap ctru: Tham méat phdc mac, viém phuc
mac mat, chdy mau dwéng mat, dang sbc mat,
suy da tang chwa 6n dinh.

Nguwdi bénh cé bénh ly toan than két hop
nang.

Ngudi bénh mac cac bénh tam than, rdi loan
tam ly.

Nguwo&i bénh ¢o thai.

2.2. Phwong phap

Thiét ké nghién ctru: Mb ta tién clru.

Phwong tién nghién cwu:

May theo déi Lifescope, hang san xu4t Nhat
Ban, nam san xuét 2010.

Nhiét d6 dién t& Omron, hang san xuat Nhat
Ban, ndm san xuét 2016.

Huyét ap co va 6ng nghe, hang san xuét
Trung Quéc, ndm san xuét 2015.
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Ong théng da day, hang san xuét Viét Nam,
nam san xuat 2019.

Ong théng tiéu, hang san xuat Trung Quéc,
nam san xuét 2019.

Oxy trung tdm, kém theo quy trinh cho nguwoi
bénh thé oxy.

Thuéc do thang diém dau VAS, kém cac cau
héi danh gia mc d6 dau.

Céc théng sb theo dbi

Dé&c diém chung cta dbi twong nghién ctru

Phan b6 dbi twong nghién clru theo do tudi va
gici.

Cac tién st lién quan dén ngudi bénh.

Bénh ly kém theo clia dbi twong nghién ctru.

DP&c diém dau theo thang diém VAS, sét,
vang da; xét nghiém can lam sang.

Phan tich két qua cham séc ngwdi bénh sau
l&y sdi mat qua NSMTND:

Cac d4u hiéu sinh ton trwdc va sau lay soi.

DPé&c diém 1am sang va can lam sang nguoi
bénh trwéc va sau lay séi.

Dé&c diém dau sbt, vang da sau can thiép.

Céc bién chirng va thdi gian phat hién: Viém
tuy cap, nhiém trung dwdng mat.

Thye hién y Iénh dat sonde da day, sonde
tieu va tuan tha quy trinh.

Thwe hién y 1énh dung thubc gidm dau, gian
co, chong nbn: Co6, khdng.

Thuc hién ché d6 dinh dwéng, vé sinh ca
nhan, tw van - gido duc strc khée.

Théi gian ndm vién sau can thiép.

2.3. Xtr ly s6 liéu

Phan tich sb liéu bdng phdn mém SPSS 20.0
va Microsoft Excel 2010 v&i cac thuat toan phu
hop.
3. Két qua

Qua nghién ctru 111 bénh nhan bi bénh ly
s6i 6ng mat chi da dwoc |4y séi qua ERCP,
chung t6i thu dwoc 1 s6 két qua sau:

Bang 1. Dac diém chung déi twong nghién ctru

Dic diém tudi, gidi S6 lwong (n) Ty lé %
18- 44 10 9,00
45 - 59 27 24,32
Nhom tudi 60 - 74 33 29,72
75 -89 40 36,03
Trén 90 1 0,90
Tudi trung binh 65,59 + 16,61 (min: 22; max: 93)
Gioi Nam 63 56,76
N 48 43,24
Giun OMC 2 1,80
Tién s lién quan Phau thuat 14y séi mat 30 27,03
NSMTND 47 42,34
Khoéng c6 tién st lién quan 32 28,83
Téng 111 100,0

Nhan xét: Nhom tudi thwerng gap nhat Ia trén 60 tudi. Tubi trung binh ctia bénh nhan tham gia
nghién ctru 1a 65,59 + 16,61 nam. Nam 56,76%, nir 43,24%. Tién st phau thuat lay séi 27%.

Bang 2. Triéu chirng lam sang cua NB trww&c va sau can thiép

Triéu churng

Trwéc can thiép

Sau can thiép

n | Tyle%

n | Tyle%
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Pau nhe 29 26,13 29 26,13 >0,05
DPac diém dau Pau trung binh 41 36,93 11 9,91 <0,01
Pau dir doi 24 21,62 0 0,0 <0,01
Déc diém sot 73 65,77 21 18,9 <0,01
Vang da 68 61,26 23 20,7 <0,01

Nhén xét: Phan I&n sé trwong hop co triéu chirng 1am sang la dau ha swon phai, sét va vang da
déu giam di c6 y nghia sau can thiép véi p<0,01.

Bang 3. Cac dau hiéu sinh tén trwéc va sau can thiép

Pic diém Trwéc can thiép Sau can thiép p
Mach (I&n/phat) 87,39 + 11,65 84,50 + 9,17 <0,05
Nhiét dé (°C) 36,81 £ 2,10 36,79 £ 0,38 >0,05
o Huyét 4p tam thu 127,71 + 15,05 122,57 + 11,96 >0,05
?n:‘f:';p Huyét ép tam truong 75,32 + 8,33 72,14 + 7,99 >0,05
Huyét 4p trung binh 92,25 + 9,45 90,78 £ 9,12 >0,05
Nhip thé 19,25+ 1,43 18,93 +1,71 >0,05

Nhan xét: Mach trung binh, huyét ap tam thu, huyét &p tdm trwong va huyét &p trung binh clta
nguwoi bénh sau can thiép la thAp hon so véi trwéc can thiép cé y nghia théng ké véi p<0,05. Nhiét do
va nhip thd cGa ngwdi bénh trwde va sau can thiép khac biét khéng cé y nghia thdng ké.

Bang 4. Dac diém can lam sang trwéc va sau can thiép

Céc chi sé xét Trwéc can thiép Sau can thiép
nghiém - - p
(Do vi tinh) X+ SD X+ SD
Hoéng cau (T/) 4,21 + 0,56 4,15 + 0,60 <0,05
Huyét séc t6 (g/l) 125,21 + 16,23 121,12 + 15,57 <0,001
Bach cau (G/l) 10,11 + 5,34 9,11+ 4,32 <0,05
Prothrombin (%) 69,63 + 19,88 96,39 + 16,01 >0,05
Bilirubin TP (umol/l) 89,51 + 69,61 64,34 + 105,40 >0,05
GOT (U/l) 131,23 + 162,46 79,80 + 80,33 <0,05
GPT (U/l) 169,70 + 201,88 116,52 + 125,57 <0,05
GGT (U/l) 423,22 + 384,68 221,87 + 159,65 <0,001
Amylase (U/Il) 144,14 + 200,17 103,08 + 138,03 <0,05
Lipase (U/l) 181,67 + 409,50 102,36 + 22,74 <0,05

Nhén xét: Bach ciu trudc can thiép cao hon sau can thiép c6 y nghia v&i p<0,05. Ty lé
prothrombin sau can thiép cao hon so v&i trwéc can thiép cé y nghia théng ké, véi p<0,05. Bilirubin
sau can thiép trung binh la 44,34 + 35,40 gidm hon nhiéu so véi trwdc can thiép 1a 79,51 + 39,61 cO ¥
nghia théng ké v&i p<0,01. Ca 3 loai men gan GOT, GPT va GGT, men tuy amylase va lipase sau
can thiép déu thp hon c6 y nghia thdng ké so v&i trwde khi can thiép véi p<0,001.

Bang 5. Cac bién chirng sau can thiép va th&i gian phat hién
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Bién chibng N Ty 18 % Th&i gian .t‘rung binh
(9io)
Viém tuy cap 6 5,4 225+20
Nhiém trung dwdng mat 3 2,7 7,0+4,0

Nhén xét: C6 09 nguwdi bénh cé tai bién, bién chirng sau can thiép chiém 8,1%, trong d6 c6 6
nguoi bénh chiém 5,4% bi viém tuy cap, 3 ngudi bénh chiém 2,7% bi nhiém trung dwéong mat.

Bang 6. Thwe hién y Iénh diéu tri va cham séc sau can thiép

Thwc hién y |énh n Tylé %
S6 NB dat sonde da day 9 8,8
S6 NB chwém am ha vi 5 55
S6 NB dat sonde tiéu 3 2,7
Thubc giam dau 32 28,8
Thubc gian co 22 19,8
Thubc chéng nén 3 2,7

Nhén xét: Ty 1& phai dat sonde da day 1a 8,8%, sonde tiéu 1a 2,7%. Nguoi bénh dau sau can thiép
kha phd bién, sb nguoi bénh phai dung thudc gidm dau chiém 28,8%, gian co 19,8%.

Bang 7. Th&i gian cho &n lai va ndm vién sau can thiép

X+ SD Min Max
Th&i gian cho an lai (gid) 9,3+22,1 6 50
Thoi gian nam vién (ngay) 8,65 + 3,72 2 20

Nh4n xét: Thoi gian nam vién sau can thiép
trung binh 1a 8,65 + 3,72 ngay. Thoi gian bat dau
cho an sau khi can thiép trung binh 1a 9,3 £ 22,1
gio.

4. Ban luan

4.1. Pdc diém chung cua dbéi twong
nghién ctru

S6i 6ng mat chil c6 thé gap & cac nhém tudi
khac nhau, tuy nhién thwong gap & nhém ngudi
cao tudi theo két qua cla nhiéu nghién ctru. Tudi
trung binh trong nghién clu cua ching tbi la
65,59 + 16,61 tudi trong d6 cao nhéat la 93, tré
nhat 1a 22, gap nhiéu nhat & nhém nguwdi gia tw
75 tubi dén 89 tudi (36,03%). Diéu nay ciing phu
hop voi két qua cta cac nghién clru khac trong
nwéc [4]. So voi cac tac gida nwdc ngoai thi
nghién clru cha ching t6i cé tudi trung binh cao
hon: Theo Blackbourne LH [7] tudi trung binh la
62 + 3 tudi.
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Trong nghién clru cua chung t6i, cac bénh
nhan c6 tién st bénh ly dwéng mat chiém ty Ié kha
cao: S6i mat 42,34%, phau thuat dwdng mat
27,03%, da tng bi giun chui 6ng mat 1,80%. Tuy
nhién, cé t&i 28,83% khodng co tién st bénh ly mat
tuy. Diéu nay néi Ién rang bénh ly séi OMC thudng
tai phat nhiéu 1an kha nang do co dia ngwdi bénh
cling nhw cac bénh Iy két hop. Bénh nhan phai di
kham bénh va diéu tri nhiéu lan, tham chi chinh
nhirng 1an can thiép diéu tri bang phau thuat sé
lam dwong mat bj tdn thwong, bién dbi tao didu
kién cho séi mat tai phat.

Két qua ctia ching t6i cling phu hop voi két
quéd nghién ctu cua Nguyén Quang Trung la
44.5% c6 tién str lién quan dén séi mat va 27,1%
da phau phuat séi mat [6].

4.2. Phan tich két qua chdm séc nguoi
bénh ldy séi mat qua néi soi mét tuy nguwoc
dong
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Tan sbé mach trung binh trwéc can thiép la
87,39 + 11,65 lan/phat cao hon so v&i sau can
thiép la 84,50 + 9,17 lan/phdt, sw khac biét co y
nghia théng ké véi p<0,05. C6 nhiéu yéu td co
thé anh hwéng dén tan s6 mach cia NB nhw
dau, sét, thiéu dich, lo lang truéc khi dwoc mé,
can thiép. Nhiét dé trung binh trwéc va sau can
thiép twong ng la 36,81 + 2,10 d6 C va 36,79 +
0,38 dd C khac nhau khéng cé y nghia théng ké
V@i p>0,05.

Ty 1& NB thay dau trwéc can thiép 1a 84,68%,
cao hon c6 y nhia théng ké so véi sau can thiép
la 36,04% v&i p>0,05. Ty 1&é NB c6 sét trudc lam
can thiép 1a 65,77% cao hon nhiéu so v&i sau
lam can thiép ty 1é nay la 18,9%. Sau can thiép
can nguyén tac nghén dwoc gidi quyét, |am giam
nguy co nhiém khuan. Tuy nhién & mét vai NB
con sét sau can thiép dworc gidi thich 1a do NB d3
c6 nhiém khuan kha nang trwéc d6, tham chi ca
nhiém khuan huyét trwéc khi can thiép.

Trong nghién clru cia ching tdi gap 09 NB
c6 tai bién sau can thiép, trong d6 c6 06 NB viém
tuy cap chiém ty 1é 5,4% va 03 NB nhiém tring
dwérng mat chiém 2,7%. Theo két qud nghién
ctru cla tac gia trén thé gidi, ty 1& viém tuy cap
sau can thiép 1a 3 - 15% [8]. Viém tuy cap sau
can thiép xuét hién do khi ludn dung cu co thé
dwa nham lén éng tuy, gay tén thwong tuy, hay
do ky thuat thd bao gay phu né chd db vao cla
bng tuy lam @& dich tuy gay viém tuy. Dbi voi
ngwdi diéu duéng vién, viéc theo ddi cac triéu
chirng sau can thiép rat quan trong, giip phat
hién va bao bac si cac triéu chirng bat thwdng va
kip thoi gop phan chin doan va x tri sém néu
c6 tai bién xay ra.

S6 NB phai dat sonde da day sau can thiép la
9 chiém ty 1& 8,8%. Chwéng bung lam NB rat kho
chiu, thdm chi c6 thé gay hoi chirng tang ap lwc 6
bung anh hwéng dén chirc nang cac tang trong 6
bung. Do vay sau lam can thiép vé&, nguoi diéu
duéng can theo ddi sat tinh trang 6 bung, phat
hién kip thoi tinh trang chwdng bung, bao bac si
cha dong nén dat sonde da day giam ap cai thién
dwoc chat lwong diéu tri.

Nguoi bénh bi tiéu sau can thiép gap & 8 NB
chiém 7,2%, tuy nhién trong sé6 8 NB nay c6 5
NB chi can chwém &4m ving ha vi sau d6 ty di
tiéu dwoc, c6 3 NB can can thiép dat sonde tiéu
chiém 2,7%.

NB dau sau tha thuat ciing gap kha phd bién,
dé& dadm bao chat lwong diéu tri, chat lwong cudc
séng cho bénh nhan tai khoa chdng t6i rat quan
tam va diéu tri chéng dau cho NB. S NB phai
dung thubéc chéng dau sau can thiép la 32 NB
chiém 28,8%. Ngoai viéc thyc hién ménh Iénh cla
bac si thi nguwoi diéu dwdng vién ciing can hiéu
biét dé& khai thac triéu chirng dé cung cép thém
théng tin cho bac si, ¢ chi dinh dung cac thubc
gidm dau, chdng nén, giadn co tron, nang cao két
qua diéu tri va chat lwong cudc séng cho NB.

Sau khi lay séi qua NSMTND ching toi
thwdng cho an sém, thoi gian cho an trung binh
sau lam tha thuat 12 9,3 + 22,1 gid. Tat ca cac NB
chuing t6i cho &n sé&m déu hap thu tét, khéng co tai
bién gi lién quan dén viéc cho &n sém. Tuy nhién,
cling c6 mot sd NB budn nén, nén, chuwéng bung
chung toi theo ddi sat cac triéu chirng va cho an
khi hét cac triéu ching.

Thoi gian nadm vién thém sau can thiép trung
binh & tAt c& cac dbi twong nghién ctru 1a 8,65 +
3,72 ngay. So véi cac NB phai md mé lay soi &
cac nghién ciru trwdc day thi thoi gian ndm vién &
nhém can thiép bdng NSMTND ngan hon rat
nhiéu. Theo mét s tac gid cling cé két qua gan
twong tw nhw chung téi nhw: Mai Héng Bang
(2012) thoi gian diéu tri ndi trd trung binh ctia bénh
nhan sau khi lam NSMTND la 3,5 ngay, ngan nhat
la 1 ngay, dai nhét la 24 ngay [2].

5. Két luan

Phwong phap diéu tri 1y séi éng mat chu
qua ndi soi mat tuy ngwgc dong c6 hiéu qua, rat
ngan thoi gian nam vién va chi phi diéu tri. Trong
do, viéc cham soéc theo ddi bénh nhan trwéc va
sau can thiép cla cong tac diéu duéng gop phan
phéat hién kip thdi cac tai bién, bién chirng, dam
b&o an toan diéu tri cho ngu®i bénh.

Tai liéu tham khao
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