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Hiéu qua diéu tri kep clip don thuan va Kep clip két hop
tiém adrenaline trong diéu tri chiay mau tiéu hoa do loét
da day - ta trang

Efficacy of hemoclips alone and adrenaline injection combined
hemoclips therapy in treatment of bleeding due to gastroduodenal ulcers

Dao Nguyén Khﬁi‘*, Vi Van Khién**, *Bénh vien Da khoa Thi xa Phu Tho,
Pham Thj Thu Ho*** **Bénh vien Trung wong Quan doi 108,
***Truong Dai hoc Y Ha Ngi

TOm tét

Muc tiéu: So sanh hiéu qua kep clip don thuan véi kep clip két hop tiém adrenaline trong diéu tri chay
mau tiéu hda do loét da day ta trang. Déi tuong va phuong phdp: 150 bénh nhan c6 chdy mau tiéu hoéa do
loét da day ta trang dugc chia ngau nhién thanh 2 nhém: Nhém dung clip + tiém adrenaline (n = 75) va
nhém dung clip don thuan (n = 75). T4t ¢a cac bénh nhan déu dugc diéu tri ndi trd, kham 1am sang, can lam
sang va noi soi dudng tiéu hda trén. Cac thong s6 can danh gia so sanh gitia 2 nhom gém ty [&é cdm mau ban
dau, ty 1& chdy mau tiéu héa tai phat, ty 1& chuyén mé. Két qud: Hiéu qua cdm mau nhém kep clip + tiém
adrenaline dat 75/75 bénh nhan (100%) so véi 68/75 bénh nhan (90,7%) & nhém kep clip don thuan
(p<0,05). Ty lé chdy mau tiéu héa tai phat, lugng mau phai truyén, thoi gian ndm vién, ty [é chuyén mé cla
nhom kep clip + tiém adrenaline thap hon cé y nghia (p<0,05) so véi bénh nhan kep clip don thuan. Cac tac
dung phu sau tht thuat gom: Pau rat hong, nén va budn nén, dau nhe thuong vi. Khong ¢6 su khac nhau vé
tac dung phu gitia 2 nhém diéu tri. Két ludn: Diéu tri két hop kep clip + tiém adrenalin cho hiéu qua tot hon
so diéu tri kep clip don thuan.

Tir khéa: Chay mau tiéu héa, da day ta trang.

Summary

Objective: To compare hemoclips + adrenaline injection with hemoclips alone for the treatment of bleeding
due to gastroduodenal ulcer. Subject and method: 150 patients with major stigmata of gastroduodenal ulcer
bleeding were randomly assigned to receive hemoclips + adrenaline (n = 75) and hemoclips alone (n = 78). All
patients were received clinical examination, laboratory tests, and upper gastrointestinal endoscopy. The primary
end point of rebleeding rate, initial hemostasis rate, need for surgery rate and mortality were compared
between the two groups. Result: Initial hemostasis was achieved in 75/75 patients (100%) of the hemoclips +
adrenaline group and 68/75 (90.7%) of the hemoclips alone (p<0.05). The rate of recurrent gastrointestinal
bleeding, blood transfusions, hospital stays, surgical rate of the group hemoclips + adrenaline were significantly
lower (p<0.05) compared with patients with hemaclips alone (p<0.05). Side effects included sore throat, nausea
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and vomiting, light epigastric pain with no differences between the 2 groups. Conclusion: Combination therapy

(clip + adrenaline) was better efficiency than clip alone.

Keywords: Gastrointestinal bleeding, gastroduodenal ulcer.

1. D4t van dé

Chay mau tiéu héa trén (Upper gastrointestinal
bleeding: UGB) la mét cap clu thudng géap trong noi
khoa va ngoai khoa. Chi tinh riéng tai My, méi nam
¢6 khoang 500.000 bénh nhan phai nhap vién vi
chay mau tiéu héa (CMTH) do loét da day ta trang
(DDTT). Néu tinh trén cong dong thi s6 bénh nhan
mé&c bénh nay chiém ty 1&: 170/100.000 dan [4]. Chay
mau tiéu hda trén dugc chia lam 2 loai: CMTH do
tang ap luc tinh mach ctia (Portal hypertensive
bleeding) va CMTH trén khong do v& tinh mach
(Nonvariceal upper gastrointestinal bleeding) [5].
Thoéng ké da cho biét: CMTH do loét da day ta trang
chiém ty & cao nhat (38%) trong t6ng s6 cadc nguyén
nhan gay CMTH trén (dugc tinh ti thuc quan dén
goc Treizt) [6], [7].

Ngay nay, diéu tri CMTH do loét da day - ta trang
da c6 nhiing tién bé khéng ngling. 6 la su két hop
chat ché gitia diéu tri ndi khoa, véi su trg gitip thudc tic
ch& bom proton (Proton Pump Inhibitor: PPI) va dac
biét cac bién phap diéu tri ndi soi [1]. Hiép hoi Noi soi
Tiéu héa My da dua khuyén cao st dung cac bién phap
diéu tri ndi soi cho nhiing bénh nhan CMTH do loét
DDTT. Kep clip qua néi soi va kep clip két hop tiém
adrenaline 1a nhiing bién phap diéu tri néi soi ¢ ban,
hay dugc a4p dung va phi hop diéu kién cla Viét Nam.
Dé tai nghién ctu nham 2 muc dich: So sdnh hiéu qua
diéu tri CMTH do loét DDTT bding phuong phdp kep clip
don thudn va kep clip don thudn két hop tiém adrenaline
qua ndi soi. Bdnh gid tdc dung phu cua hai phuong
phép: Kep clip don thudn va kep clip két hop tiém
adrenaline qua ndi soi.

2. Déi tugng va phuong phap
2.1.Déituong

Poi tugng gém nhiing bénh nhan da duoc
chan doan CMTH trén do loét DDTT, nam diéu tri ndi
trd tai Khoa Néi tiéu héa, Bénh vién Trung uong

Quan déi 108, trong thai gian ti thang 1/2013 dén
thang 3/2017.

Tiéu chudn chan doan chdy mau tiéu hoéa trén
khoéng do varices:

Vé 1am sang: N6n ra mau va/hodc di ngoai phan
den nhu ba ca phé.

Vé noi soi: Phat hién ¢6 & loét & da day va/hodc
loét hanh ta trang gady CMTH.

Phan loai Forrest: Lua chon bénh nhan c6 tén
thuong: Forrest Ilb - Forrest la [8].

Tiéu chuan loai trur:

Bénh nhan cé suy than, suy tim nang, suy hé
hap, hon mé hoac tién hén mé gan.

Bénh nhan c6 CMTH do gian v& tinh mach thuc
quan hodc tinh mach da day.

Bénh nhan loét da day ta trang muc Forrest lic
va Forrest Ill.

Bé&nh nhén gia yéu, phu ni ¢6 thai, khéng déng
y tham gia nghién cuu.

2.2. Phuong phdp

2.2.1. Thiét k& nghién ctu

Phuong phap tién ciu, mé ta va theo déi doc.

Bénh nhan dugc kham Iam sang, can lam sang
va théng s6 nay dua vao mau bénh an nghién ciu.
Bénh nhan dugc ndi soi da day ta trang, danh gia
hinh thai tén thuong va muc dé chay mau [2], [8].

2.2.2. Phuong tién va cdch thic nghién ctu

May néi soi da day - hiéu Olympus - CV 180
(Nhat Ban).

Kim sinh thiét (hiéu Olympus - Nhat Ban).

Két qua md bénh hoc duogc lay qua ndi soi
va/hoéc sau phau thuat. Poc két qua mé bénh hoc:
Tai Khoa Giai phau bénh - Bénh vién Trung uong
Quan dai 108.

2.2.3. Cdch thuc diéu tri chung va phdn nhém diéu tri

Tat ca cac bénh nhan khi nhap vién déu dugc
khdm [am sang, xét nghiém day d0 va diéu tri noi
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khoa tich cuc: Truyén dich, truyén mau (khi c6 chi
dinh), thuéc tic ché bom proton (PPI)...

C6 150 bénh nhan dugc chia thanh 2 nhém:

Nhom 1 (n = 78): Diéu tri ndi soi bang kep clip
don thuan.

Nhém 2 (n = 63): Diéu tri ndi soi bang kep clip
két hop tiém adrenaline qua ndi soi.

2.2.4. Phuong tién, dung cu va thuéc diéu tri

Cap clip qua ndi soi.

Chuan bi bénh nhan: Lam xét nghiém cg ban
(huyét hoc, sinh hoéa, dién tim...) va phai nhin an
truéc khi lam ndi soi.

St dung clip (hiéu Olympus - Nhat Ban).

Tiém dung dich adrenaline: Dung dich
adrenaline dugc pha lodng thanh 1/10.000 va dung
dich nuéc muéi sinh ly va duoc tiém ria 8 loét (theo
chi dinh diéu tri).

2.2.5. Cdc théng s6 ddnh gid cho 2 nhém nghién cuu
Dac diém 1am sang, tién st bénh ctia 2 nhém.
Dac diém ndi soi clla 2 nhém.

Hiéu qua cdm mau qua ndi soi clia 2 nhém.

Ty 1& CMTH tai phat ctia 2 nhém,

Cac tac dung phu clia 2 phuong phap diéu tri.
2.3. Xirly sé liéu

S dung may noi soi da day 6ng mém Olympus

160 (Nhat Ban). Theo thuat toan thong ké théng thuong.
3.Két qua
Bang 1. Dic di€ém nhém bénh nhan CMTH do loét DDTT (n = 75)
Pac di€ém Iam sang chung Nhom 1: Clip don thuan | Nhom 2: Clip + adrenaline p
Tudi trung binh (mean + SD) 54,7+ 18,7 544 +16,2 0,904
Ty [& nam/nG 50/25 49/26 >0,05
Tién st udng ruou - bia 9/15 (60,0%) 12/19 (63,2%) >0,05
Tién st udng NSAID 6/15 (40,0%) 7/19 (36,8%) >0,05
Tién s CMTH 1 1an 52/75 (69,3%) 55/75 (73,3%) >0,05
Tién st CMTH 2 1an 16/75 (21,3%) 13/75 (17,3%) >0,05
Tién st CMTH > 3 14n 7/75 (9,3%) 7/75 (9,3%) >0,05
Nhdn xét: Khong c6 su khac nhau vé dic diém chung, tién st clia 2 nhém diéu tri (p>0,05).
Bang 2. Mirc @6 CMTH va hinh dnh néi soi ctia 2 nhém diéu tri (n = 75)
Pac diém can lam sang Nhom 1: Clip don thuan | Nhém 2: Clip + adrenaline p
Muc d6 mat mau: Nhe/ viia/ nang (%) 16%/48%/36% 13,3%/ 64%/ 22, 7% >0,05
CMTH do loét da day 23/75 (30,7%) 24/75 (32,0%) >0,05
CMTH do loét hanh ta trang 52/75 (69,3%) 31/75 (68,0%) >0,05
Ty lé Forrest: IA/IB (%) 6,7%/30,7% 16,7%/38,7% >0,05
Ty 1& Forrest IIA/IIB (%) 44,0%/18,7% 21,1%/24,0% >0,05

Nhdan xét: Khong co su khac nhau vé can 1am sang clla 2 nhém diéu tri (p>0,05).
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Bang 3. So sanh hiéu qua diéu tri ciia 2 nhém (n =75)

Pac diém can l1am sang Nhom 1: Clip don thuan Nhom 2. C_Iip * p
adrenaline

Ty 1& cAm méau thanh cong lan dau 68/75 (90,7%) 75/75 (100%) <0,05
Ty 1& cAm méau thanh cong lai lan 2 2/3 (66,6%)

Ty I&@ CMTH téi phat chung 3/75 (4,0%)

CMTH téi phat < 7 ngay 2/75 (2,6%)

Ty I&é CMTH sau 30 ngay 1/75 (3,8%)

Luong mau can phai truyén 1269,0 + 1015,6 11741+ 7645 <0,05
Thoi gian nam vién 77+65 58+26 <0,05
Ty I& chuyén phau thuat 01/75 (1,3%) 0

Nhan xét: Hiéu qua cam mau lan dau, hiéu qua cam mau lan 2 cla nhom diéu tri két hop cho két qua cao
hon ¢6 y nghta (p<0,05) so v&i nhém kep clip don thuan. Ty 1é€ CMTH tai phat, lugng mau phai truyén, thoi
gian nam vién clla nhém diéu tri két hogp thap hon c6 y nghia (p<0,05) so véi bénh nhan kep clip don thuan.

Bang 4. Tac dung phu ctia 2 nhém diéu tri (n = 75)

Tac dung phu ctia 2 nhom Nhém 1: Clip don thuan Nhoém 2: Clip + adrenaline p
Pau nhe thuong vi 7/75 (9,3%) 6/75 (8,0%) >0,05
Budn nén - ndn 5/75 (6,7%) 4175 (5,3%) >0,05
Pau rat hong 10/75 (13,3%) 9/75 (11,0%) >0,05
S6t nhe 1/75 (1,3%)

Nhdn xét: Khéng c6 su khac nhau vé tac dung
phu gitia 2 nhém diéu tri. Tuy nhién, & nhom diéu tri
k&t hop ¢6 01 bénh nhan c6 s6t nhe (< 38,5°C).

4, Ban luan

4.1. Déc diém chung vé ldm sang va cén lam
sang ctia 2 nhém diéu tri

Véi bénh nhan da duogc chan doan CMTH do loét
da day ta trang du & muic d6 nhe dén muc do nang can
dugc theo dbi chit ché va c6 phac dé diéu tri cu thé
cho méi bénh nhan. Cac dic diém lam sang clia bénh
nhan, ciing nhu tién si bénh... déng vai trd quan
trong trong tién lugng bénh. Trong nghién cdu cla
chuing t6i trinh bay tai Bang 1 cho thay: Tan suat mac
CMTH gap nhiéu & tudi trung nién va nam gi6i mac
nhiéu hon nG. Tuy nhién, khéng c6 su khac nhau vé
tudi trung binh, clng nhu ty 1& nam/n( giGra 2 nhém

diéu tri (p>0,05). K&t qua nay cling phu hop két qua
nghién ctu clia Tran Viét T4 va cong su [3].

Ngay nay, cac nghién ctu trén thé gisi déu thia
nhan nhiém Helicobacter pylori (H. pylori) va st dung
thudc khang viém khéng steroid (NSAID) déng vai
trd quan trong gay loét da day ta trang va loét da
day té trang c6 bién ching CMTH.

Cac xét nghiém can lam sang déng vai trd quan
trong, dua ra cac théng s6 chinh xac vé muc do
CMTH. Trong nghién cu cla ching téi, tat ca cac
bénh nhan déu duoc xét nghiém cong thdc mau
truGc, trong va sau diéu tri. K&t qua Bang 2 cho thay
muc do6 CMTH (nhe, vlia, nang) clia 2 nhém tuong
duong la: (16,0%, 48,0%, 36,0%) va (13,3%, 64,0%,
22,7%). Khdng c6 su khac nhau vé tan suat muc do
CMTH gitta 2 nhém.

Ngay nay, ndi soi da day khéng chi gitp chan
doan hinh anh tén thuong truc tiép tai da day, ma
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con giup tién luong bénh, mdc d6 can thiép diéu tri.
Trong nghién cdu cla ching t6i (Bang 2) cho biét
muc dé6 CMTH theo phan loai Forrest IA, IB, lIA, IIB
clla nhém 1 va nhém 2 tuong Ung la: (6,7%, 30,7%,
44,0%, 18,7%) va (16,7%, 38,7%, 21,1%, 24,0%). Ké&t
qua cho biét & nhém 2, s6 bénh nhan co6 Forrest IA
va IB nhiéu hon so véi Forrest 1A va Forrest IB &
nhom 2 (p=0,019).

Nghién cdu cda Hiép hoi N&i soi Tieu héa My
cho biét: Nguy co CMTH tai phat va CMTH sau diéu
tri can thiép ndi soi gap nhiéu nhat nhom Forrest |1A
va IB so v&i nhém khac con lai. Bang 5 trinh bay vé
tan suat CMTH theo Forrest va nguy co CMTH tai
phat, CMTH tai phat sau can thiép ndi soi.

Bang 5. Hinh anh noi soi va CMTH & bénh nhan loét DDTT [5]

Dau hiéu trén ndi soi Tan suat CMTH Nguy co CMTH tai phat Nguy ca CM_TH téAi,phét
sau can thiép néi soi

Mau chay thanh tia 12% 90% 15 - 30%

Mau dun ra 22% 50% 15 - 30%

Nhin thay gai mau 10% 33% 0-5%

CO cuc mau dong 14% 10% 0-5%

V&t bam & loét 10% %

Day & loét sach 32% 3%

Trong théng ké cla Trung tam nghién cldu
CMTH & bénh nhan loét DDTT tai Los Angeles - My
cho thay: Nguy co CMTH muic d6 nang & bénh nhan
ngoai trd (Outpatient) tdng cao hon (80 - 90%) so v&i
bénh nhan dang nam diéu tri trong bénh vién (10 -
20%) [5]. Trong nghién cdu cla chung t6i (& cd 2
nhém) déu thay rang trén 2/3 sé6 bénh nhan vao
vién déu & ngoai trd chuyén vao va phan l6n cac
bénh nhan nay & cac tinh khac chuyén vé, bénh
thudng nang va can phai can thiép sém. S6 bénh
nhan con lai [a nhiing bénh nhan dang diéu tri noi
trd, c6 bién ching CMTH va phan I6n do s dung
cac thudc NSAID hoéc cac thudc chdng déng, thudc
chdng két tap tiéu cau.

4.2. Két qua diéu tri & nhém bénh nhén loét
DDTT lanh tinh

Loét da day - ta trang la nguyén nhan cha yéu
gay CMTH trén, néu bénh dugc chan doan chinh
xac, diéu tri kip thoi sé gép phan cai thién hiéu qua
diéu tri va phong chdy mau tiéu hda tai phat. Cho
dén nay, nh& cé nhiéu thiét bi va phuong tién hién
dai... da gop phan nang cao hiéu qua diéu tri CMTH,
giam ty lé phiu thuat va giam ty 1& t& vong xudng
rat nhiéu. Bén canh d6, cac thudc diéu tri ho trg, dac
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biét cac thudc tic ché bom proton (PPI) da g6p phan
rat 16n gidp diéu tri CMTH trén ngay cang c¢6 hiéu
qua tét hon.

Két qua nghién cltu (Bang 3) cho thay: Hiéu qua
cdm mau cia nhom diéu tri két hop: Kep clip + tiém
adrenaline 1/10.000 cho hiéu qua cAm mau cao hon
(100%) c6 ¥y nghia (p<0,05) so véi nhém diéu tri kep
clip don thuan (90,7%). Cling tuong tu nhu vay, két
qué (Bang 3) cho thay: Ty 1&é CMTH tai phat, luong
mau phai truyén, thai gian nam vién clla nhém diéu
tri két hop thap hon c6 y nghia (p<0,05) so véi bénh
nhan kep clip don thuan. Vi két qua nghién cdu nay
da cho thay: Kep clip két hgp tiém adrenaline cho
tinh uu viét hon trong diéu tri CMTH & bénh nhan
loét DDTT. Diéu dang chu y trong nghién ctu cula
chung téi, véi nhiing & loét da xa chai (sau khi loét
tai phat nhiéu 1an) va & loét & vi tri khé can thiép
bang kep clip, thi tiém xo bang dung dich
adrenaline 1/10.000 cho hiéu qua cao. Ky thuat tiém
xo bang adrenaline 1/10.000 khéng phtc tap, théng
dung, ¢6 thé stir dung dugc & cac tuyén don vi khi
chua dugc trang bi bang cac dung cu cdm mau bang
kep clip.

Trong nghién cu clia ching t6i ¢6 1 bénh nhan
(nhém 1) phéi chuyén mé, do 6 loét to, nam & ta
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trang cudi doan DIl, nguy ¢o thdng rat cao sau tha
thuat... vi vay, bénh nhan da phai chuyén mé sém.

Ngay nay, véi su ra ddi cla nhiéu thiét bi ndi soi
phu trg, cac loai dung dich tiém xo khac nhau da
lam tdng hiéu qua cam mau & bénh nhan loét DDTT
¢6 bién chiing CMTH. Tuy nhién, tly thudc theo cac
nghién ctu khac nhau, v6i cac dung dich tiém xo
khac nhau va cac loai clip khac nhau (Triclip va
Olympus clip) cling cho cac két qua khac nhau.

Trong moét nghién ctu gan day, Taghavi SA va
cdng su so sanh hiéu quad kep clip + adrenalin
1/10.000 va nhiét dong + adrenalin. Két qua nghién
ctu cho thay hiéu qua cam mau la tuong duong
nhau (98,8% cho nhdom clip + adrenaline so véi
95,5% cho nhém nhiét déng + adrenaline). Tuy
nhién, tac gia khang dinh rang: Kep clip rat cé hiéu
qua cam mau cho bénh nhan c6 CMTH tai phat sau
diéu tri nhiét dong + tiém adrenaline.

4.3.Tac dung phu sau diéu tri cia 2 nhém

K&t qua Bang 4 cho thay: Tac dung phu sau diéu
tri ca 2 nhém la tuong duong nhau. Tuy nhién, &
nhom diéu tri k&t hop ¢6 01 bénh nhan c6 s6t nhe (<
38,5°C) trong 2 ngay va bénh nhan dap Ung tot diéu
tri n6i khoa két hgp. Khéng ¢6 bénh nhan nao bi
thing 6ng tiéu héa sau can thiép diéu tri cla 2
nhém, dac biét & nhém st dung tiém xo bang
adrenaline 1/10.000.

K&t qua nghién ctu cla chung téi cling phu
hop két qua nghién clu trong nuédc va quéc té. Cac
nghién ctu trén thé gisi déu khuyén cao phai si
dung cac ky thuat can thiép diéu tri cho tat ca cac
bénh nhan CMTH do loét DDTT khi cé chi dinh. Ky
thuat can thiép ndi soi uu viét théng qua céac théng
sO nhu: Hiéu qua cdm mau cao, ty |& CMTH tai phat
thap, it bién chiing sau diéu tri.

5. Két luan

Hiéu qua diéu tri ciia 2 nhom:

Ty 1& cdm mau cla nhém kep clip + tiém
adrenaline 1/10.000 dat (100%), cao hon cé y nghia
(p<0,05) so v&i nhém kep clip don thuan (90,7%).

Ty & chdy mau tiéu hoéa tai phat, lugng mau phai
truyén, thoi gian nam vién, ty 1& chuyén mé ctia nhém
kep clip + tiém adrenaline 1/10.000 thap hon <6 y
nghia (p<0,05) so v&i bénh nhan kep clip don thuan.

Tac dung phu sau diéu tri cGia 2 nhém:

Cac tac dung phu sau tha thuat gém: Pau rat
hong, nén va budn nén, dau nhe thuong vi. Khong ¢6
su khac nhau vé tac dung phu gitta 2 nhém diéu tri.
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