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TOM TAT: Nghién ctu ddc diém I4m sang, cén lam sang 40 bénh nhan viém tuy cép téng
triglycerid, diéu tri bang thay huyét twong, tai Khoa Héi strc cép ctru, Bénh vién Quén y 354. Két qua:
80% bénh nhén la nam gi6i, 37,5% tudi ttr 31-40 tudi, 65% c6 tién str ubng ruou, 35% co tién st réi
loan chuyén hoa lipid, 100% c6 dau bung trén rén, 85% c6 bubn nén va nén, 70% cé bi trung/dai
tién, 100% c6 chuéng bung, 65% dau diém swon lung, 72,5% cé amylase tdng gap hon 3 lan giGi
han trén mdrc binh thuong, nbng dé triglycerid trung binh 42,46 + 6,37 mmol/l, cholesterol trung binh
17,78 = 5,29 mmol/l. Két qué diéu tri: 52,5% bénh nhan thay huyét twong 1 l4n, 35% thay huyét
twong 2 lan va 12,5% thay huyét tuvong 3 lan. Sau thay huyét twong lan 1, néng dé triglycerid trung
binh gidm con 13,46 £7,28 mmol/l, cholesterol giam con 9,54 + 4,21 mmol/l; sau lan 2, triglycerid
trung binh giam tiép con 6,68 + 4,65 mmol/l, cholesterol gidm tiép con 5,74 + 2,69 mmol/l (p < 0,01).
C6 22,5% bénh nhéan di (rng va 2,5% bénh nhén bj séc phan vé véi plasma. Sau diéu tri, 100% bénh
nhéan khai, ra vién.

T khéa: Viém tuy cép, tang triglycerid, thay huyét twong.

ABSTRACT: Study on the clinical and subclinical characteristics of 40 patients with acute
pancreatitis and hypertriglyceridemia, treated by method of plasma replacement, at the Department of
emergency and intensive care, Military hospital 354. Results: 80% of patients were male, 37.5% of
patients aged 31-40 years, 65% with a history of alcohol consumption, 35% with a history of lipid
metabolism disorders, 100% with abdominal pain in the navel area, 85% with nausea and vomiting,
70% with fart/defecation retention, 100% with abdominal distention, 65% with flank - back point pain,
72.5% with increased amylase more than 3 times, upper the normal level, the average triglyceride
concentration 42.46 + 6.37 mmol/l, the average cholesterol of 17.78 + 5.29 mmol/l. The results of
treatment: 52.5% of patients replaced blood plasma once, 35% replaced blood plasma twice and 12.5%
replaced blood plasma 3 times. After the first time of plasma replacement, the average triglyceride
concentration decreased to 13.46 + 7.28 mmol/l, cholesterol decreased to 9.54 + 4.21 mmol/l; after the
second time, the average triglyceride decreased to 6.68 + 4.65 mmol/l, cholesterol decreased to 5.74
* 2.69 mmol/l (p < 0.01). 22.5% of patients with allergia and 2.5% of patients have anaphylaxis with
plasma. After treatment, 100% of patients recovered and discharged from the hospital.
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1. DPAT VAN BE.
Viém tuy cip (VTC) la qué trinh tdn thwong

thdng ké cho thay, ti 1& bénh nhan (BN) VTC ngay
cang gia tang [3], [1].

cép tinh cua tuy, thwong xay ra dét ngodt voi
nhirng triéu chirng 1dm sang da dang, phirc tap
(tr VTC nhe, thé phu dén VTC nang, thé hoai ti),
c6 thé gay bién chirng suy da tang, ti 1& t& vong
cao. O Hoa Ky, mdi nam c6 khodng 250.000
trwong hop nhap vién vi VTC [5]. O Viét Nam,
trong nhirng ndm gan day, moét sé nghién clru va
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C6 réat nhidu nguyén nhan gay ra VTC, dirng
dau la do séi mat va nghién ruwou (chiém khoang
80%), sau do 1a lien quan dén ting triglycerid
(TG) chiém 1,3-3,8% [9]. Cung v&i sy phat trién
clia xa hdi, chat lwong cudc séng ngay cang nang
cao, v&i ché dd an khéng hop li, nguy co méc
VTC tang TG ciing ngay cang nhiéu hon [2].
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Thay huyét twong (THT) trong diéu tri VTC
tang TG da dwoc ban dén va thuc hién tlr nam
1966, do Alain Piolot d& xuat. Tl d6 dén nay, da
c6 rat nhiéu bao cao nghién ctu vé liéu phap
THT, nhwng chid yéu dwéi dang cac ca lam sang
[2]. Tai Bénh vién Quan y 354, ching toi da trién
khai liéu phap THT diéu tri cac BN VTC tang TG
dat két qua tét.

Chung téi thwc hién dé tai véi muc tiéu nhan
xét dac diém lam sang, can lam sang BN VTC
tang TG va danh gia két qua diéu tri VTC bang
liéu phap THT.

2. bOI TUQNG, PHWONG PHAP NGHIEN CUU.

2.1. B6i twong nghién ciru:

40 BN VTC tang TG, c6 chi dinh va dwoc diéu
tri THT, tai Khoa Hbi stc clp ctru, Bénh vién
Quan y 354, tlr thang 9/2017 dén 8/2018.

2.2. Phwong phap nghién ctru:

- Thiét ké nghién clru: tién clru, mé ta.

- Chan doan VTC: theo tiéu chuén clia Atlanta
stra d6i 2012 (khi cé 1 triéu chirng 1am sang kém
véi it nhat 1 trong 2 triéu chirng can 1am sang):

+ Triéu chirng Iam sang: con dau bung dién hinh.

+ Triéu chirng can |dm sang: amylase mau
tang cao hon 3 lan so v&i gi¢i han trén mac binh
thwerng; chup cét 1&p vi tinh ¢6 hinh anh VTC.

- Chan doan VTC tang TG [6] khi BN ¢c6 VTC
(nhw tiéu chuan trén), kém theo xét nghiém TG
> 11,3 mmol/l (1.000 mg/dl).

- Phwong phap: BN dwgc kham Iam sang, lam
cac xét nghiém chan doan. BN cé chi dinh dwoc
THT theo quy trinh cong bd ctia Bd Y té, trén may
loc mau Diapact (hdng B/Braun). Dich thay thé
dung 1 trong 2 loai: plasma twoi déng lanh hoac
dung dich albumin 5% (néu di (’ng v&i plasma).

+ Thé tich dich thay thé dworc tinh theo cong thire:

[1 - (Hematocrit/100) x can nang (kg) x 0,07]
(ml) [8].

Thoi gian THT trong 2 gio; ngieng THT khi TG
mau < 11,3 mmol/l (1.000 mg/dl).

+ Diéu tri phdi hop: truyén dich, khang sinh,
gidm tiét, d&t sonde da day, nudi dwdng tinh
mach, cham séc ho li cép 1.

+ Tiéu chuan khadi ra vién: BN hét nhiém trung,
hét dau bung, da trung/dai tién, an dwdng miéng
binh thwdng.

- X li s6 liéu: bang phan mém SPSS 22.0.
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3. KET QUA NGHIEN CcUU.

3.1. Pac diém chung cta BN:

- Gidi tinh:

+ Nam gi¢i: 32 BN (40,0%).

+ N gi®i: 8 BN (20%).

- Tubi doi:

+ T 21-30 tudi: 10 BN (25,0%).

+ T 31-40 tudi: 15 BN (37,5%).

+ T 41-50 tudi: 9 BN (22,5%).

+ Trén 50 tudi: 6 BN (15,0%).

- Tién s bénh:

+ C6 ubng ruou: 26 BN (65,0%).

+ Co rdi loan chuyén héa lipid: 14 BN (35,0%).
+ Co dai thao dwong: 5 BN (12,5%).

+ Khéng rd: 8 BN (20,0%).

3.2. Pac diém lam sang, can lam sang:
- Triéu chirng co nang:

+ Pau bung trén rén: 40 BN (100%).

+ Budn ndn va nén: 34 BN (85,0%).

+ Bi trung/dai tién: 28 BN (70,0%).

+ [a 1dng: 8 BN (20,0%).

- Triéu ching thuc thé:

+ Bung chuwéng: 40 BN (100%).

+ Piém swon lwng dau: 26 BN (65,0%).
+ C6 cadm trng phuc mac: 18 BN (45,0%).
+ Tran dich mang phdi: 19 BN (47,5%).
+ Khdi cang tron trén rén: 4 BN (10,0%).
- Xét nghiém amylase mau:

+ Khéng qué 3 1an giéi han trén: 11 BN (27,5%).
+ T&ng hon 3 Ian gi6i han trén: 29 BN (72,5%).
- Xét nghiém TG mau:

+ Thép nhat: 11,3 mmol/l.

+ Cao nhat: 105,8 mmol/l.

+ Trung binh: 42,46 + 6,37 mmol/l.

- Xét nghiém cholesterol mau:

+ Thap nhéat: 5,7 mmolll.

+ Cao nhéat: 29,3 mmol/l.

+ Trung binh: 17,78 + 5,29 mmol/l.

3.3. Dac diém diéu tri:

- S6 1an thay huyét twong:

+11an: 21 BN (52,5%).

+ 2 14n: 14 BN (35,0%).
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+31an: 5 BN (12,5%).
- Loai dich thé thay thé:

+ Huyét twong twoi dong lanh: 27 BN (67,5%).

+ Dung dich Albumin 5%: 13 BN (32,5%).
- Thay d6i TG va cholesterol mau (mmol/l):

Thoi diém TG Cholesterol
Trwde THT 42,46 +6,37 | 17,78 £5,29
Sau THT 1An 1| 13,46 +7,28 9,54 + 4,21
SauTHT l1An 2| 6,68 + 4,65 5,74 + 2,69

Po-1 < 0,05 Po-1 < 0,05
P Po> < 0,01 Po2 < 0,01
- Thay dbi cac bang diém trén BN (n = 40):
Bang diém | Trwéc THT | Két thuc THT p
APACHE Il [13,2+529| 528+ 3,45 | <0,05
Ranson 44+216 | 2,4+1,39 < 0,05
SOFA 83+393| 3,0£269 | <0,05
Sétangsuy| 2,5+1,37 | 1,7+225 | >0,05
ALOB 28,3+3,26|19,28+6,81 | <0,05

- Bién chirng ctia THT (n = 40):

B Dich thay thé Z
Bién ching - Tong

Albumin 5% | Plasma
Téc qua loc 3 4 7 (17,5%)
Ha kali mau 2 2 4 (10,0%)
Di rng 0 9 9 (22,5%)
Séc phan vé 0 1 1(2,5%)

- Két qua diéu tri: 40 BN (100%) khdi, ra vién.
4. BAN LUAN
4.1. Pac diém BN nghién ctru:

Trong nghién cu nay, BN nam gi&i (80%)
chiém da s, twong ddng nghién ctru ctia Nguyén
Gia Binh (nam gi¢i chiém 74,4% [2]), Yuchen
Wang (BN nam gi&i chiém 80% [10]). Li do dé BN
nam gi&i co ti 1& cao hon nir gi¢i cé thé lién quan
t&i yéu té lam dung rwou bia cia nam gigi nhiéu
hon. Nhém BN tir 31-40 tudi co ti 1& cao nhat
(70%). Trong nghién ctu cua Linaires, tudi trung
binh BN VTC Ia 47 nam, tudi trung binh BN téng
lipid mau la 39 nam [7].

Vé dic diém tién sk, da sd BN cla ching toi
c6 lién quan t&i str dung regu (60%), co6 tang lipid
mau (35%), dai thao dworng (12,5%). Két qua nay
twong tw nghién cru cla Linaires [7], BN ¢6 tién
st s dung rwou bia chiém 50,7%; bénh dai thao
dwdng 43,4%; théi quen huat thube 14 54,7%.
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Triéu chirng co ndng: phan Ién BN c¢é dau trén
rén (100%), budn ndén (85%), bi trung/dai tién
(70%). Triéu chirng thye thé: chwéng bung 100%,
dau diém swon lung 65%. Théng ké nay cho thay
triéu chirng 1am sang ctia VTC tang TG gibng nhw
lam sang cta VTC ndéi chung. Két qua nay ciing
twong dwong véi cac tac gid chiang toi tham khao
[31, [2], [7]. [1].

Phan I&n BN c6 amylase mau tang gap hon 3
lan gi¢i han trén binh thwéng (chiém 72,5%). Nhw
vay, khoéng phai tat ca cac trwdng hop VTC tang
TG déu tang amylase méau trong nhirng ngay dau
tién. Vi vay, khi BN dau chwéng bung ma xét
nghiém amylase mau khéng cao cling khéng loai
trr dwoc VTC tang TG. Trong nghién clru cua
Nguyén Gia Binh, tdng amylase mau trén 3 lan
binh thwdng chiém 52% [2].

Néng d6 TG trung binh & murc cao, trung binh
chung 42,46 = 6,37 mmol/l, cao nhat 1a 87,4
mmol/l; néng dé cholesterol 17,78 + 5,29 mmol/l.
Theo nghién clru ctia Nguyén Gia Binh [2] khéo
sat cac BN VTC tang TG tai Bénh vién Bach Mai,
nong d6 TG la 23,40 + 18,10 mmol/l, nébng do
cholesterol 14 14,51 + 6,66 (thAp hon cla ching
t6i). Trong nghién clru cta Kiran [6], ndng do TG
trung binh luc vao vién 1a 39,9 mmol/l, phan bd
trong khoang 28,5-51,1 mmol/I.

4.2. Pac diém va két qua diéu tri:

Khi chi dinh THT diéu tri VTC tang TG, ching
t6i gap phan I6n BN (52,5%) chi phai thay 1 1an,
35% thay 2 lan, 12,5% thay 3 lan, khoéng trwéong
hop nao phai thay trén 3 1an. Trong nghién clru
ca Nguyén Gia Binh [2], thwc hién liéu phap THT
trén 42 BN v&i tbng sb 56 lan; phan Ién BN chi
sau THT 1 1an lwgng TG trd vé binh thwong, co 4
BN thwc hién 2 1an, 2 BN thyc hién 3 1an va ca
biét c6 1 BN thyc hién THT dén 7 1an.

Néng d& TG trung binh chung trwéc THT Ia
42,46 + 6,37 mmol/l. Sau THT Ian 1, néng dd TG
gidm xudng con 13,46 + 7,28 mmol/l; sau lan 2,
TG gidm tiép con 6,68 + 4,65 mmol/l. Sy gidm co
y nghia théng ké véi p < 0,01.

Néng dd cholesterol trung binh chung trwédc
THT 14 17,78 + 5,29 mmol/l. Sau THT lan 1, ndng
dd cholesterol giam xudng con 9,54 + 4,21 mmol/l
va sau lan 2, giam tiép con 5,74 + 2,69 mmol/l (sw
thay ddi c6 y nghia théng ké véi p < 0,01).

THT lam gidm nhanh lvgng TG va cholesterol
mé&u da dwoc chirng minh béi nhiéu théng bao ca
lam sang [6], [8], [4]. Trong nghién clru cla
Nguyén Gia Binh, lwong TG va cholesterol giam
rat nhanh sau méi lan THT, cac lan sau gidm it
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hon céc lan trwée (Ilwong TG trung binh sau lan 1
la 15,79 + 16,533 mmol/l, sau lan 2 1a 8,75 +
2,875 mmol/l, sau lan 3 1a 5,09 + 1,525 mmol/l,
twong ng v&i mirc gidm 68%, 50% va 42%;
lwong cholesterol trung binh sau 1an 1 1a 8,44 +
5,291 mmol/l, 1an 2 Ia 4,65 + 2,128 mmol/l, lan 3
la 1,96 + 0,544 mmol/l, twong ng v&i mirc gidm
57%, 43% va 28%). Trong nghién cku cula
Yuchen Wang [10], néng dd TG tir 7.193 mg/dl
gidm xudng con 3.511 mg/dl (p < 0,01).

Thay ddi cac bang diém danh gia VTC truéc
va sau khi THT: APACHE Il giam tir 13,2 £ 5,29
diém xubng con 5,28 + 3,45 diém (p < 0,05);
Ranson giam tir 4,4 + 2,16 diém xudng con 2,4
1,39 diém (p < 0,05); SOFA giam tv 8,3 + 3,93
diém xuéng con 3,0 + 2,69 diém (p < 0,05). Theo
Yuchen Wang [10], diém APACHE Il trung binh
gidm t» 11,4 xudbng 9,1 (p = 0,06) va diém
Ranson giam twr 3,73 xubng 3,03 (p = 0,08).

Trong qua trinh diéu tri, ching t6i st dung 2
loai dich thay thé la huyét twong twoi dong lanh
cung nhém va dung dich albumin 5%. Phan lén
BN THT s dung huyét twong twoi déng lanh,
chiém 67,5%. Chang tdi ghi nhan céac bién ching
hay gap l1a tdc qua loc (17,5%), ha kali mau
(10%). Céc phan &ng di &ng, sbc phan vé chi gap
khi str dung huyét twong twong déng lanh, khéng
trwdng hop nao bi di wng, séc phan vé khi THT
bang dung dich albumin 5%. Qua két qua trén,
chung t6i thdy rdng s dung dung dich albumin
5% rat an toan va nén dwoc khuyén cao st dung
thwdng xuyén, thwdng quy.

Két qua diéu tri: 100% BN khdi ra vién an toan,
cao hon nghién clru clia Nguyén Gia Binh (ti 18 tlr
vong & 6/75 BN nghién ctu, chiém 8%, déu
thuéc nhém VTC nang).

5. KET LUAN.

Nghién ctru 40 BN VTC tang TG, c6 chi dinh
va dwoc diéu tri THT, tai Khoa Hdi strc cap clru,
Bénh vién Quan y 354, chang toi rat ra két luan
nhw sau:

- Phan 1&6n BN 1a nam gi6i (80%), tudi tir 31-40
(37,5%), c6 tién st ubng rwou (65%), tién st roi
loan chuyén héa lipid (35%). V& lam sang, 100%
BN dau bung vung trén rén, 85% bubn noén va
nén, 70% bi trung/dai tién, 100% BN chudng
bung, 65% BN dau diém suwon lwng, 72,5% c6
ndng dd amylase mau ting gap hon 3 lan gidi
han trén binh thwdng; ndng d6 TG trung binh
42,46 £ 6,37 mmol/l, cholesterol trung binh 17,78
+ 5,29 mmol/l.
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- 52,5% BN phai THT 1 14n, 35% BN phai THT
2 1an va 12,5% BN phai THT 3 lan. Sau THT lan
th 1, nébng d6 TG gidm tw 42,46 = 6,37 mmol/l
xudng con 13,46 + 7,28 mmol/l, cholesterol giam
tr 17,78 £ 5,29 mmol/l xu(')ng con 9,54 + 4,21
mmol/l; sau THT lan tht 2, TG gidm tiép con 6,68
+ 4,65 mmol/l, cholesterol gidm tiép con 5,74 +
2,69 mmol/l (p < 0,01). Cé 22,5% BN di rng va
2,5% BN bi sbc phan vé véi plasma. Sau diéu tri,
100% BN khdi, ra vién.
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