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Nguyén nhan, mirc d¢ va hinh anh néi soi & bénh nhan
loét da day ta trang co bién chirng chdy mau tiéu hoa

Causes, levels, and endoscopic images in patients with upper
gastrointestinal ulcer bleeding

Pao Nguyén Khai*, Vii Vian Khién**, *Bénh vien Da khoa Thi xa Phu Tho,
Pham Thi Thu Ho*** **Bénh vien Trung wong Quan doi 108,
***Truong Dai hoc Y Ha Ngi

Tom tat

Muc tiéu: Tim hiéu nguyén nhan, miéc d6 chay mau va hinh anh ndi soi & bénh nhan loét da
day ta trang c6 bién chirng chay méu tiéu héa. Péi turong va phuong phap: 150 bénh nhan chay
mau tiéu héa do loét da day ta trang vao cip cru diéu tri ndi trd tai B& mon - Khoa Noi Tiéu hda,
Bénh vién Trung wong Quan ddi 108 tir thang 1/2013 dén thang 3/2017. Céc théng sb theo dbi:
Tudi, gi&i, cac nguyén nhan gay chdy mau tiéu hda, va dac diém ton thwong trén noi soi. Két qua:
Tudi trung binh va ty 18 nam/n¥ twong (ng: 54,56 + 17,4 va 1,9. Tién s&: Chay mau tiéu héa (1
lan), c6 bénh Iy tim mach, viém khép, st dung thudc chéng déng hoéc aspirin, udng nhiéu ruou
bia chiém ty 1& twong &ng: 71,3%, 48,5%, 39,4%, 38,2% va 61,8%. Mirc dd chdy mau: Nhe, vira
va nang twong (ng: 14,7%, 56,0% va 29,3%. Dac diém trén ndi soi: Loét da day - ta trang: 1 6
(89,3%), loét da day chiém 31,3%, loét hanh ta trang (68,7%), mirc d6 chdy mau tiéu héa gap
nhiéu & Forrest IB (34,7%) va Forrest IIA (32,7%). Két luan: Biét dwgc nguyén nhan va mot sé chi
sb cla can 1am sang rat hivu ich trong chan doan va tién lwgng & bénh nhan loét da day - ta trang
c6 bién chirng chady mau tiéu héa.

Ttr khéa: Chay mau tiéu hoa, da day ta trang.

Summary

Objective: To investigate the cause, levels and endoscopic images in patients with upper
gastrointestinal ulcer bleeding. Subject and method: 150 patients with upper gastrointestinal ulcer
bleeding, treated at Department of Gastroenterology, 108 Military Central Hospital, from January
2013 to March 2017. Parameters should be monitored: Age, sex, cause and endoscopic images
at admission. Result: Average age was 54.56 + 17.4 and male/female ratio was 1.9. Medical
history: Gastrointestinal bleeding (01 time), arthritis, anticoagulant or aspirin, alcohol and beer
abuse were 71.3%, 48.5%, 39.4%, 38.2% and 61.8% respectively. Levels of bleeding: Mild,
moderate, severe bleeding were 14.7%, 56.0%, 29.3%, respectively. Endoscopic characteristics:
Single ulcers (89.3%), gastric ulcer (31.3%), duodenal ulcer (68.7%), Forrest IB (34.7%) and
Forrest 1A (32.7%). Conclusion: Known the cause and clinical setting were useful for diagnosis
and prognosis of patients with upper gastrointestinal ulcer bleeding.

Keywords: Gastrointestinal bleeding, gastric duodenal ulcer.
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1. Dat van dé

Chay mau tiéu hoa (CMTH) la mét bién
chirng hay gap & ca ndi khoa va ngoai khoa [1],
[7]. Trong CMTH ngw¢i ta chia thanh CMTH trén
(upper gastrointestinal bleeding: UGIB) va CMTH
duwéi (lower gastrointestinal bleeding: LGIB),
trong d6 CMTH trén chiém khoang 70 - 80% [6].
Chi tinh riéng tai My, hang nam c6 khoang
300.000 ca bji CMTH trén, chiém 1 - 2% sbé ca
nhap vién va chi phi trén 2,5 ty d6 la My hang
nam [6]. CMTH trén do loét da day ta trang
(DDTT) chiém khoang 50% trong téng sé bénh
nhan c6 CMTH trén [6], [7].

Mac du, c6 nhidu tién bd trong diéu tri,
nhuwng ty 1é t&¢ vong vi CMTH dao déng twr 3 -
14%, phu thudc vao tirng bao céo va ty 1é tl
vong sau 30 ngay giao dong tlr 9 - 14% [6], [7].
Do vay, chan doan nhanh, chan doan chinh xac,
diéu tri kip thoi sé gidm nguy co t& vong, gidm
cac bién chirng kém theo. Bén canh 4o, tim hiéu
céac tac nhan gay bénh ciing la yéu t6 quan trong
giup phong ngira CMTH. Vi vay, dé tai nghién
cu nay nham tim hiéu vé: Nguyén nhén, mirc
d6 CMTH & bénh nhén loét DDTT. Péc diém tén
thwong trén ndi soi & bénh nhan loét da day ta
trang c6 bién chimg CMTH.

2. B6i twong va phwong phap
2.1. Béi twong

Péi twong gdbm 150 bénh nhan CMTH do
loét DDTT vao cép ctru diéu tri ndi tra tai BO mon
- Khoa N§i Tiéu hoéa, Bénh vién Trung wong
Quan ddi 108 tir thang 1/2013 dén thang 3/2017.

Tiéu chuén lwa chon: Lam sang biéu hién:
N6n ra mau va/hoac di ngoai phan den. Két qua
néi soi: Loét DDTT gay CMTH.

Tiéu chuan loai tr: CMTH do tang ap tinh
mach clra, khéng du tiéu chudn dwa vao nghién
ctu, chéng chi dinh ndi soi da day, ung thw da
day gay CMTH, xo gan cé suy chirc nang gan,
rbi loan tam than, loét da day ung thw héa...

2.2. Phwong phap
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Thiét ké nghién ctu: Tién clu, md ta, cat
ngang.

Céac buwéc tién hanh: Bénh nhan ndm diéu tri
néi tru tai Bénh vién Trung wong Quan dbi 108.
T4t ca cac thong tin clia bénh nhan bao gébm: Lam
sang, can lam sang va phwong thirc diéu tri, hiéu
qué diéu tri dwoc cap nhat theo hd so (mau bénh
an) nghién ctru.

Kham lam sang: Nén ra mau: Sé lan, sb
lwong, mau séc. Di ngoai phan den: Sé lan, sb
lwong, tinh chat phan. Thdm kham triéu chirng
co nang: Mét méi, hoa mat, chéng mat... Toan
than: Da, niém mac, mach, huyét ap, nhiét do,
tinh trang shock. Banh gia mc do CMTH theo 3
mcrc: Nhe, vira va nang [5].

Xét nghiém co ban: Huyét hoc, sinh hoa,
mién dich, ddng mau. Xét nghiém céng thirc mau
dé gitp phan loai mrc @6 CMTH (két hop Vo
l[am sang).

Nbi soi Qa day tai Khoa Ndi tiéu hoa, thq thap
théng tin vé ndi soi: Muc dC),CMTH tai O Ioé}
(phan loai Forre§t) [12], vi tri O loét, hinh anh 6
loét, kich thwéc 6 loét.

Tim hiéu céc thubc cé nguy co gady CMTH
nhw: NSAID, corticoid, aspirin, clopidogrel. Tién
st da c6 CMTH, viéem khop, tiéu dudng, suy
than.

2.3. Xiv ly s6 liéu
Theo thuat toan théng ke.
3. Két luan

Co6 150 bénh nhan da tiéu chuan dé dwa vao
nghién ctru va cac bénh nhan nay dwoc gop tw 2
nhém diéu tri: Nhém |: Kep clip (n = 75); nhém |I:
Kep clip + tiém adrenaline 1/10.000 (n = 75).
Chung t6i sé& phan tich két qua chung vé lam
sang va can lam sang & 150 bénh nhan CMTH
do loét DDTT.

3.1. Phan bé tudi, gi¢i & bénh nhan CMTH
do loét DDTT

Bang 1. Phan b6 bénh nhan theo tubi
n (%)

| Nhémtubivagioi |
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<30 12/150 (8)
31-50 47/150 (31,3)
51-70 61/150 (40,7)
71-80 20/150 (13,3)
> 80 10/50 (6,7)
Tudi trung binh 54,56 + 17,4
Ty I&é nam/n(r 99/51 (1,9)

Nhén xét: Tubi trung binh chung & 150 bénh
nhan CMTH l&: 54,56 + 17,4. Tubi hay gap nhéat
ty 51 - 70 chiém ty 1&: 61/150 (40,7%). Ty lé
nam/ni & 150 bénh nhan CMTH la: 99/51 (1,9).

3.2. Tién str bénh va yéu té nguy co gdy
CMTH

C6 33/150 bénh nhan (22,0%) co bénh ly
khac kem theo va 34/150 (22,6%) bénh nhan cé
st dung cac thudc aspirin va ubng rwou nhiéu.
Sau day la két qua cu thé méi nhém.

Bang 2. Tién str bénh
va yéu té nguy co gdy CMTH

Tién st str dung thudc

va bénh ly kém theo n (%)
Tién ste CMTH
Lan1 107/150 (71,3)
Lan 2 29/150 (19,3)
Trén 2 1an 14/150 (9,3)

Co6 bénh ly kém theo (n=33)

16/33 (48,4)

Bénh ly tim mach/ huyét 4p

3.4. Dac diém tén thuong trén ndi soi

Bénh xwong khép 13/33 (39,4)

Pai thao duong 2/33 (6,1)

Suy than man 3/33 (6,1)

Bang 2. Tién str bénh
va yéu té nguy co gady CMTH (Tiép theo)

Tién stp str dung thuéc va

n (%
Bénh ly kém theo %)

Str dung thudc/thoi quen (n = 34)

NSAIDs/aspirin/chéng déng 13/34 (38,2)

Uéng ruou - bia nhidu 21/34 (61,8)

Nhén xét: Tién stv: CMTH 01 1an, bénh ly tim
mach, viém khép, s dung thubc chéng doéng
ho&c aspirin va udng nhiéu rwou bia chiém ty &
twong wng la: 71,3%, 48,5%, 39,4%, 38,2% va

61,8%.

3.3. Phan loai mirc d6 mat mau trén 1am

sang

Bang 3. Ty Ié mat mau & bénh nhan CMTH
do loét DDTT

M d6 CMTH

n (%)

Nhe 22/150 (14,7)
Vira 84/150 (56,0)
N&ng 44/150 (29,3)

Téng

150 (100)

Nhén xét: Mat mau mic do nhe, vira, nang
chiém ty 1é twong trng: 14,7%, 56,0%, 29,3%.

Bang 4. Dic diém ton thwong trén néi soi

Théng tin n (%) Théng tin n (%)
Loét da day 47/150 (31,3) Loét tatrang 103/150 (68,7)
Tam vi 6/47 (12,8) Mat trwéc 81/103 (76,6)
Thén vi 13/47 (27,7) Mat sau 20/103 (19,4)
Hang vi 25/47 (53,2) Gbi 1/103 (1,0)
Mon vi 3/47 (6,4) Loét DIl 1/103 (1,0)
Kich thwéc 6 loét
Phan loai Forrest <lcm 44/150 (29,3)
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Forrest IA 17/150 (11,3) 1-2cm 98/150 (65,3)

Forrest IB 52/150 (34,7) > 2cm 8/150 (5,3%)

Forrest 1A 49/150 (32,7) S6 Iwong 6 loét

Forrest IIB 32/150 (21,3) 16 134/150 (89,3)
26 7/150 (9,3)
>26 2/150 (2,7)

Nhan xét: S6 bénh nhan c6 1 & loét DDTT
chiém ty & cao nhat 89,3%. Ty I& loét da day:
31,3%, loét hanh ta trang: 68,7%. Ty |é Forrest
IB va Forrest IIA chiém twong ng: 34,7% va
32,7%.

4. Ban luan

4.1. Tubi va giéi & bénh nhdan CMTH do
loét DDTT

4.1.1. Tubi cta bénh nhdn CMTH do loét
DDTT

Céac nghién clru trong nwéc cho thay: Tan
suat CMTH gép nhiéu & bénh nhan trung nién.
Két qua nghién clru Bang 1 cho biét tudi trung
binh chung cho c& 2 nhém la: 54,56 + 17,4 (tudi).
Két qua nay ciing twong tw nhw cac nghién ciru
khac trong nwéc. Tubi trung binh & bénh nhan
CMTH do loét DDTT trong nghién ciru cGa Tran
Ngoc Anh va cong sw [1]: 42,69 + 18,58 tudi,
Pao Van Long va cong su: 48,9 + 17,8 tudi, Lé
Quang Buc va cong sy [3] la: 55,4 + 16,8 (giao
dong: 15 - 91).

Céc nghién ctu & nwdc ngoai cling cho biét
tan suidt CMTH gap nhiéu & bénh nhan trung
nién. Konstantinidis A va céng s [7] nghién ctru
trén 415 bénh nhan CMTH tai Hy lap (1996 -
2002) cho biét tudi trung binh la 62,8 (giao déng:
18 - 99 tudi). Nghién clru cla Hreinsson J va
cong sw [6] tai Ailen tlr nd&m 2009 - 2010 cho biét
tudi trung binh & 132 bénh nhan CMTH do loét
DDTT la: 71 (giao dong: 18 - 80 tudi). Cling v&i
nghién clru nay tan sudt CMTH trén khong do
variceal chiém 87/100.000 dan, tin suét nay co
xu hwéng tadng dan I&n theo dd tudi cla bénh
nhan. V&i bénh nhan dwéi 25 tudi, nguy co
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CMTH Ia 30/100.000 dan, nhwng v&i tudi = 80
tudi thi nguy co CMTH la: 570/100.000 dan.

Nghién ctu clia Quan S va cong sy [8] tai
Canada tr nam 2004 - 2010 trén 2523 bénh
nhan CMTH do loét DDTT cho thdy tudi trung
binh 1a 70 (giao déng: 54 - 80). Phan I&n, cac
bénh nhan nay déu cé cac bénh khac kém theo
(bénh ly tim mach, bénh ly co xwong kh&p, bénh
hé hép...) va sir dung nhiéu cac thudc NSAID
(khodng 20%), thubc chéng ngwng két tiéu cau
(khoang 15%) trong th&i gian kha dai.

4.1.2. Ty Ié git¢i & bénh nhdan CMTH do loét
DDTT

Bang 1 cho biét tn sudt CMTH & nam va ni
c6 khac nhau, trong d6 s6 bénh nhan nam mac
bénh nhiéu hon (66,0%) so v&i bénh nhan niy
(34,0%). Ty l& nam/nik chung la: 99/51 (1,9). Két
qué nghién ctu nay ciing phu hop két qua nghién
clru cla cac tac gid khac trong nwoéc. Ty lé
nam/n{r trong nghién cta Lé Quang Buc [3] la:
2,24; Nguyén Duy Thang [2] la: 2,4.

Nghién clru cia Konstantinidis A va cong sy
[6] trén 415 bénh nhan CMTH do loét DDTT tai
Hy Lap (1996 - 2002) cho biét: Nam chiém
313/415 (75,4%), nir chiém: 102/415 (24,6%).
Nghién clru cia Quan S va cong s tai Canada
ttr nam 2004 - 2010 trén 2523 bénh nhan CMTH
do loét DDTT cho biét ty 1& nam/ni 1a: 1561/962
(1,62). Nghién ctu cliia Hreinsson J va cdng sw
[6] tai Ailen (2009 - 2010) cho biét nam gi&i
chiém 58%, ni chiém 42%. C6 nhiéu ly do dé
nam giéi mac bénh ly DDTT nhw: Hat thudc,
udng rwou, cdng viéc cang thang nhiéu ap luc
hon nir gidi.
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4.2. Tién st bénh va yéu té nguy co &
bénh nhéan loét da day ta trang c6 CMTH

4.2.1. Tién s&r CMTH & bénh nhan loét DDTT

Trong nghién clru cua chung t6i trinh bay
trong Bang 2 cho biét: Ty & CMTH lan dau gap
nhiéu nhat chung cho ca hai nhém la: 107/150
(71,3%). Konstantinidis A va cong s [7] nghién
clru trén 415 bénh nhan CMTH trén do loét da
day ta trang dwoc chia thanh 2 nhém: Nhom
tiém epinephrine (n = 284) va nhom diéu tri két
hop: Epinephrine + ethanolamine (n = 131) cho
biét s6 bénh nhan cé tién si> CMTH twong trng
cho mdi nhém la: 30,3% va 32,8%. Sb6 bénh
nhan cé tién s loét da day cho nhém diéu tri
don thuan (epinephrine) va nhom két hop twong
tng la: 35,6% va 37,4%. Nhu vay, néu so VO
nghién ctru cla ching téi thi ty 1& nay thap hon,
nhwng sé bénh nhan c6 CMTH Ilan hai, l1an ba
lai tang [én.

4.2.2. Tién st dung thubc va cac bénh kém
theo

Trong nghién ctru ctia chung téi (trinh bay
Bang 5) da tién hanh diéu tra bénh s cla tat
cac bénh nhan CMTH & 2 nhém, bao gébm nhiéu
thdng tin khac nhau. Két qua nghién ctvu cho biét
(chung cho 2 nhém) s bénh nhan cé tién siv
bénh ly tim mach/huyét ap, bénh xwong khop,
bénh dai thdo dwong va suy than man chiém ty
& twong ng la: 48,4%, 39,4%, 6,1% va 6,1%.
S6 bénh nhan suy than man cé6 CMTH chiém ty
I& khéng cao (6,1%), nhwng nhirtng bénh nhan
nay thuwong hay tai phat, vi trong qua trinh diéu
tri, bénh nhan van phai st dung cac thubc chéng
dong thwong xuyén va day la tac nhan dé gay
CMTH tai phat. Cac bénh ly kem theo la nhirng
tac nhan quan trong, thic day hinh thanh loét
DDTT va gay bién chirng CMTH. Két qua nghién
ctu (Bang 2) ciing cho thdy sb6 bénh nhan co
tién st ubng rwou bia nhiéu va sl dung cac
thuéc NSAIDs/aspirin/chdng déng chiém ty 1&
twong rng: 61,8% va 38,2%. Thyc té 1am sang
cho thédy, cac thubc corticoid ciing 1a tac nhan co
thé gay bién chirng CMTH & bénh nhan loét

DDTT. Tuy nhién, trong nghién clru clia ching
téi khéng gap bénh nhéan nao. Pé danh gia dung,
can co diéu tra k§ cang va nghién ctru sb lvong
I&n hon.

Trong mot bao céo gan day tai Trwdng Dai
hoc Y Ha N&i [4] (08/2017) nghién ctru trén 511
bénh nhan CMTH do loét DDTT cho thdy sb
bénh nhan cé tién st: Tang huyét ap, bénh ly
mach vanh, dai thao dwdng, bénh ly xwong
khép, tién sir CMTH chiém ty lé twong tng:
15,3%, 3,9%, 2,2%, 5,9% va 26,8%. Tién sk st
dung NSAIDs, thudc chéng ngwng két tiéu cau
chiém ty |& twong (rng: 5,9% va 2,2%.

Trong nghién ctru cla Hreinsson JP va cong
sw [5] nghién clru vé vai trd cla cac thubc
NSAID va chbéng déng & bénh nhan CMTH dwoc
chia thanh 2 nhém: Nhém cé st dung NSAID
va/hodc thubéc chéng déng (n = 156), nhom
chirng (n = 312). Két qua nghién ctru cho thay ty
l& CMTH & nhém st dung NSAID va/hoac chéng
dong tang cao hon cé y nghia so vé&i nhom
chirng:

Nhém dung NSAID: 20,0%, nhém chirng:
8%, (p=0,0002).

Nhom dung NSAIDs + aspirin liéu thap: 8%,
nhém chng: 1%, (p=0,003).

Nhom dung warfarin: 15%, nhém chirng: 7%,
(p=0,0069).

Nhém dung aspirin liéu thdp: 40%, ching:
30%, (p=0,0371).

Konstantinidis A va cdng s [7] nghién clru
trén 415 bénh nhan CMTH trén do loét da day ta
trang cho thay: S6 bénh nhan cé tién s dung
thubéc NSAID/aspirin va dung thuéc chéng déng
chiém ty 1& twong &ng la: 52,5% va 4,8%. Két
qua clha cac nghién clru nay cho thdy: NSAID
va/hoadc thubc chdng déong déu cé nguy co cao
gay CMTH & bénh nhan c6 loét da day trang.

4.3. Danh gia mdrc d6 CMTH

Véi tat cd cac bénh nhan CMTH do loét da
day ta trang déu dwoc xét nghiém cong thirc
mau, trong d6 cac thong sb héng cau, huyét sac
t6 va hematocrite déng vai trd quan trong. Dé
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danh gia mirc d CMTH can dwa trén 5 thong sé:
Mach, huyét ap, hong ciu, huyét séc t6 va
hematocrite. Bang phan loai nay tuy don gian,
nhwng rat can thiét va da dwoc ap dung phd bién
trong lam sang. Trong nghién ctru ciia chung toi
(Bang 3) cho biét ty 16 CMTH mutrc dod nhe, vira
va nang chiém ty 1é twong &ng la: 14,7%, 56,0%
va 29,3%. Két qua nghién ctru nay ciing phu hop
két qua nghién ctu cha L& Quang Dlc va cong
s [3]. Ngay nay, c6 rat nhidu bang phan loai
khac nhau, cé thé gilp danh gia mic do mét
mau, cling nhw tién lwong két qua diéu tri va dw
bao ttr vong.

4.4. Pac diém tén thwong trén néi soi &
bénh nhdn CMTH do loét DDTT

4.4.1. S6 luong va vi tri 6 loét DDTT

Noéi soi da day dong vai trd quan trong trong
chan doan va giup thwc hién can thiép diéu tri.
Nhan dinh trén néi soi giup danh gia dac diém
cta & loét DDTT, bao gédm: Sé lwong & loét, vi tri
b loét va tinh chat chdy mau (dwa trén phan loai
cta Forrest). C6 thé cé bénh nhan cé nhiéu 6
loét, nhung xac dinh & loét nao la nguyén nhan
gay CMTH thi phu thudc rat nhiéu vao két qua
ndi soi DDTT.

Bang 4 cho biét phan I&n bénh nhan c6 mot
6 loét: 134/150 (89,3%). S6 bénh nhan loét da
day chiém: 47/150 bénh nhan (31,3%), loét hanh
ta trang: 103/150 bénh nhan (68,7%). Vi tri loét
trong mdi khu vwc ciing khac nhau. Déi véi loét
tai da day (n = 47), thi hang vi chiém ty & cao
nhat: 25/47 bénh nhan (53,2%). Dbi véi loét ta
trang (n = 103) thi loét thanh trwéc hanh ta trang
chiém ty 1& cao nhat: 81/103 (76,6%). Ty 1& loét
da day/loét ta trang la: 2,2. Nghién clru cua
chung t6i cling phu hgp nghién cua Lé Quang
DPuc [3] cho biét loét hanh ta trang chiém ty 1&
cao nhat (71,3%) va ty lé loét hanh ta trang/loét
da day chiém ty 1& 1a: 2,4.

Kich thwéc 6 loét cling dong vai trd quan
trong, d&c biét khi & loét to, chdy mau cép tinh,
khéng c6 kha nang can thiép va khi nghi ng& dau
hiéu ung thw thi cadn wu tién can thiép ngoai
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khoa. Trong nghién clru cla chung téi (Bang 4)
cho biét s6 bénh nhan co6 & loét kich thwéc 1 -
2cm chiém ty 1& nhiéu nhat chung c& hai nhém:
98/150 bénh nhan (65,3%).

Két qua nghién clru cla chung tdi twong
dwong voi két qua nghién ciru cia L& Quang
Puwre [3], cho biét kich thwéc cha 6 loét da day -
ta trang & 122 bénh nhan CMTH & mirc < 1cm, 1
- 2cm va trén 2cm, twong ng la: 21,3%, 73,8%
va 4,9%.

4.4.2. Hinh thai CMTH trén néi soi & bénh
nhén loét da day téa trang

Cé nhiéu théng s6 tham gia danh gia tién
lwong CMTH & bénh nhan loét da day ta trang,
trong d6 bang phan loai hinh thai CMTH trén nbi
soi theo Forrest déng vai trdo quan trong va dua
trén bang phan loai nay dé dwa ra diéu tri noi soi
can thiép va diéu trj ndi khoa.

Pong thuan thé gi¢i vé diéu tri CMTH trén
khéng do gidn tinh mach thwc quan khuyén céo:
Chi diéu trj qua néi soi cho bénh nhan CMTH do
loét DDTT c6 tén thwong Forrest 1IB (6 loét co
cuc mau doéng) tré nén. Trong pham vi nghién
clu cha dé tai, chung téi ciing chi lwa chon
nhirng bénh nhan c6 tén thwong Forrest IIB tr&
lén dé dwa vao nghién ctru. K&t qua nghién ciru
Bang 4 cho biét: Ty |é Forrest IA, 1B, IIA va IIB
twong wng la: 11,3%, 34,7%, 32,7% va 21,3%.

Trong nghién ctru clia Enestvedt BK va cong
sy [8] trén 3847 bénh nhan CMTH do loét da day
ta trang cho biét vé d&c diém ton thuwong trén
Forrest cu thé nhw sau: Forrest | (9,3%), Forrest
IIA (6,1%), Forrest IIB (6,65%), Forrest IIC
(13,1%), Forrest Ill (52,6%) va c6 12,3% khdng
xép loai.

V&i nhirng bénh nhan co6 Forrest 1IB tré 1én
sé c6 nguy co cao CMTH tai phat va nguy co ti
vong. Nghién ctru ctia Lau JY va cong sy [10]
cho biét néu bénh nhan CMTH khéng dugc diéu
tri thi nguy co CMTH & Forrest IA la: 80 - 90%,
Forrest IB: 10 - 30%, Forrest IIA: 39 - 60%,
Forrest IIB: 22 - 35%, Forrest IIC: 0 - 13%. Cing
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v&i nghién clru cla Lau JY va cOng sw (nam
2013) [11] v&i 6 loét cd6 CMTH néu khéng dwoc
diéu tri thi nguy co CMTH tai phat v&i Forrest |
(81%), Forrest 1l (39%) va Forrest Il (22%). Do
vay, v6i tat ca cac bénh nhan loét da day ta trang
can duoc diéu tri triét dé va tuy theo mrc do tdn
thwong dé dwa ra cac bién phap diéu tri cu thé.

Pdng thuan diéu tri CMTH trén khéng do
varices da khuyén céo: V&i nhitng bénh nhan coé
tdn thwong Forrest b (tdn thwong cé cuc mau
déng trén bé mat 6 loét) can phai diéu tri qua noi
soi, sau khi ldy cuc mau déng ra khdi bé mat &
loét. Tuy nhién, v&i nhitng trudng hop nay can
phai thuc hién tai trung tam y té 16n, cé déi ngi
chuyén gia giau kinh nghiém va phai giai thich
day da cho bénh nhan trwdc khi can thiép.

5. Két luan

Vé&i két qua nghién ctru trén 150 bénh nhan
CMTH do loét DDTT, chung t6i dwa ra két luan
sau:

Tudi trung binh chung va ty 1& nam/ni¥ twong
rng: 54,56 £ 17,4 va 1,9.

S6 bénh nhan cé tién s&: CMTH 01 1an, co
bénh ly tim mach, viém khép, st dung thudc
chéng déng hodc aspirin, uéng nhiéu rwou bia
chiém ty 1& twong wng: 71,3%, 48,5%, 39,4%,
38,2% va 61,8%.

Ty 1& mat mau mic d6: Nhe, vira, nang
chiém ty 1& twong ng: 14,7%, 56,0%, 29,3%.

Dé&c diém trén noi soi: Loét da day - ta trang:
1 6 (89,3%), loét da day chiém 31,3%, loét hanh
ta trang (68,7%), mirc d CMTH gap nhiéu &
Forrest IB (34,7%) va Forrest lIA (32,7%).
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