chan. Tac gid Yu tién hanh nghién ctu trén
7403 dbi twong c6 do tudi tir 20 trd 1én tai ving
Phat Son cua tinh Quang Dong nam 2010 cho
thay cac réi loan lipid mau la yeu t6 nguy co tang
acid uric mau ®l. Cac réi loan lipid cling la biéu
hién trong hoi chung chuyén hod co thé gap trén
ddi twong mac bénh than man sau ghép than.
Hoi chirng chuyen hoa 1a mét tap hop nhirng r0|
loan vé& chuyén hoéa lam gia tdng nguy co mac
cac bénh tim mach va dai thao dwdng. Két qua
nghién clru cla Saggiani F va Dilati S (1986) cho
thay 31,2% bénh nhan co6 tang lipid mau kém
theo ting acid uricmau. Phan Ién bénh nhan co
nong do triglycerides > 2,3umol/L thuwdng co
ndng do acid uricmau tang™¥. )

3. Aicd uric mau va thuéc rc ché mién
dich

Tang acid uric mau da dwgc chirng minh la
c6 lien quan dén thubc trc ché calcineurin, nhat
la d6i voi cyclosporin. Két qua clia chung t6i chi
ra str dung cyclosporin khién kha néang tang acid
uric mau tang 1,79 lan so v&i khéng dung voi
khoang 95% CI [1,215 — 2,638]. Hién nay phac
do diéu tri duy tri sau ghép than & hau hét cac
trung tdm chat gém: (c ché calcineurin
(cyclosporin/tacrolimus) va chét khang chuyén
hoéa (azathioprin/mycophenolat  mofetil/natri
mycophenolat) va/hoac corticoid. Trong dé rc
ché calcineurin 1a thubc trong tam cla hau hét
phac do. Phac do6 dwa trén Tacrolimus hién
dang |a phac d6 chinh tai hau hét cac chwong
trinh ghép than & Hoa Ky, hon 85% nguwdi nhéan
than ghep st¢ dung hac do e ché mién dich
duy tri c6 tacrolimus °. Bidu nay phan lon la do
tacrolimus ngan nglra thai ]ghep cap tinh vuot
trdi hon so voi cyclosporln

KET LUAN

Ti & tang acid uricmau & nguwoi bénh sau
ghép than dwoc quan ly tai Phong kham Than -
Ghép tang, Bénh vién Hiru nghi Viét Pic la
41,24%. Can mot nghién clru v&i thiét ké chat
ché hon dé danh gia tac dong nhan qua gilra
tang acid uric mau va eGFR & bénh nhan sau
ghép than. Triglicerid mau cao hon & nhom tang
acid uric mau co y nghia thong ké p > 0,05. St
dung cyclosporin khién kha nang tang acid uric
mau tang 1,79 lan so v&i khéng dung v&i
khoang 95% CI [1,215 - 2,638].
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~ THONG BAO MQT TRUONG HOP
TY MAU THANH TA TRANG SAU VIEM TUY CAP

NGUYEN XUAN HUNG', NGUYEN XUAN HOA', QUACH VAN KIEN'
PHAM QUANG THANG?, DO BU'C MINH?, PHAM QUANG THAI?

TOM TAT

Dat van dé: Tu mau trong thanh ta trang la
mot bénh Ii hiém gap, thwong do nguyén nhén
chén thuong hodc céc réi loan déng mau, céc

Chiu trach nhiém: Nguyén Xuén Hoa
Email: drhoanguyenxuan@gmail.com
Ngay nhéan: 24/7/2021

Ngay phan bién: 16/8/2021

Ngay duyét bai: 06/9/2021

'Bénh vién Hiru nghj Viét Dirc
?Bac si Néi tru Trwwong Dai hoc Y Ha N6i

nguyén nhén hiém gép hon cé thé do tinh trang
viém tuy hodc do can thiép sinh thiét vung ta
trang. Chung t6i bao cao mét trvong hop lam
sang tu mau thanh ta trang sau dot cap viém
tuy man va diém lai mét s6 diém trong chi dinh
diéu tri.

Ban luan: Nguyén nhén chan thuong gay
dung dép, tu mau thanh ta trang chlem hon 70%
cac trurong hO’p[2 va sau céc bénh réi loan déng
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mau®. C3t 16p vi tinh co tiém thudc 1a can Iam
sang hiéu qua trong chan doan bénh va co thé
dinh huwdéng phan nao nguyén nhéan. Diéu tri tu
mau thanh ta trang ban déu dat ra la diéu tri ndi.
V6i cac truong hop khéj mau tu thanh ta trang co
nguyén nhén ttr cac diém chdy mau xuat phat ter
céc nhéanh déng mach phét hién trén chup cét I6p
vi tinh, tha thuat nat chon loc cac nhanh mach
cam mau hodc ndi soi cam mau co thé duoc can
nhéc. Biéu tri phau thuét can cén nhdc khi qua 14
ngay ma tinh trang chen ép duong xubng cta da
day ta trang khéng duwoc gidi quyét.

Twr khéa: Tu mau thanh ta trang, viém tuy

cép.
SUMMARY
NOTICE A INTRAMURAL DUODENAL

HEMATOMA (IDH) CASE AFTER ACUTE
PANCREATITIS

Background: Intramural duodenal hematoma
(IDH) is a rare disease, usually due to trauma or
coagulation disorders, rarer causes may be due
to pancreatitis or biopsies of the area.
duodenum. We report a clinical case of IDH after
acute exacerbation of chronic pancreatitis and
review some indications for treatment.

Disscuss: Causes of ftrauma causing
contusion, duodenal wall hematoma account for
more than 70% of cases, and after coagulation
disorders. Computerized tomography with
injection is an effective subclinical in the
diagnosis of the disease and can partially direct
the etiology. Treatment of IDH is initially set up
with internal therapy. For cases of IDH caused
by bleeding points from arterial branches
detected on computed tomography, selective
hemostasis or endoscopic hemostasis can be
performed. may be considered. Surgical
treatment should be considered when after 14
days the gastrointestinal tract compression has
not resolved.

Keywords: Intramural duodenal hematoma
(IDH), Acute pancreatitis.

DAT VAN DE

Tu mau trong thanh ta trang la mét bénh li
hiém gap, thuwong do nguyén nhan chén thuwong
hodc cac roi loan déong mau, cac nguyén nhan
hiém gap hon cé thé do tinh trang viém tuy hoac
do can thiép sinh thiét viing t& trang. Chuing t6i
bao cdo mét trucrng hop 1dam sang tu mau thanh
ta trang sau dot cap viém tyy man va diém lai
mot s6 diém trong chi dinh diéu tri.

THONG BAO LAM SANG

Ho tén bénh nhan: Vi Van B, nam, dia chi:
Tién Hoi, Pai T, Thai Nguyén. Sé hd so 28910.
Vao vién ngay 29/06/2021. Ra vién ngay

16/07/2021. Chén doan: Tu mau thanh D2, D3
ta trang, dot cép viém tuy man - & nwéc thén
trai do s6i chd ndi bé than niéu quan.

Bénh nhan c6 tién st udng rwou nhiéu ndm,
da coé tién sl phiu thuat do viém tuy hoai ti
nam 2017 tai Bénh vién Da khoa tinh Thai
Nguyén. Trwdc vai vién 1 tuan, BN xuét hién
dau bung vung thwong vi, khéng c6 sét, sau dé
xuét hién nén, noén ra dich tiéu héa, khong co
mau, thdy bung trwéng hon, vao Bénh vién A
Thai Nguyén, chuyén Bénh vién Viét Blrc trong
tinh trang: tinh, hach ngoai vi khong so théy,
khong sbt, bung chwéng déu, 4n dau ving ha
swon phai, thweng vi, khdng co trung tién.

Xét nghiém BN HC 3,3 T/I, Hgb 121g/l, BC
9,7 G/l, BCTT 82%, TC 146 G/l, amylase 263
U/L, bilirubin tp 14 umol/l, ure 6,19 mmol/l,
creatinin 61,9 mmol/l.

CTOB: Khong c6 khi ty do 6 bung. Tuy nhu
mo6 mong, vung dau tuy cé not voi hoa, ong tuy
gian, tham nhiém rong quanh dau tuy lan doc
ranh dai trang hai bén xudng tiéu khung day
43mm, doan D2, D3 ta trang c6 tu mau trong
thanh (63HU) kich thwdc 78x62x128 de day
Idng ta trang, khong thay diém thoat thubc trén
phim. Than trai: DBT glan 17mm, niéu quan 1/3
trén gian 11mm i 8x11mm

Hinh 1. Kh6i mau tu tang ti trong thanh D2, D3 ta
trang .

Néi soi da day: Da day & dong déy dich duc
xanh, hanh ta trang mat sau c6 khéi day 16i vao
I6ng ruét gay hep twong dm may soi van qua
dwoc, D2 niém mac phu né, sung huyét dé, rim
nhiéu, co kéo gay hep twong dbi long ruét, dong
nhiéu dich mat vang.
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Hinh 2. Hinh &nh néi soi cda BN
Can ct tinh trang bénh nhan: Cac dau hiéu
sinh ton mach, huyét ap khong bi bién doi nhieu,
tinh trang bung chwéng vira, khéng cé phan
¢ng thanh bung, BN dwoc chi dinh diéu‘ tri bao
ton ndi khoa truéc va theo déi sat bao gom nhin
an uong dwdng miéng, dat sonde da day, khang

sinh, bdi phu nwédc dién gidi, nudi dudng tinh
mach.

Tién trién trong vong 1 tudn diéu tri: BN duy
tri huyét dong on dinh, khéng déu hiéu mat mau,
khong xuét hién sét, bung con trwéng vira, trung
tién duoc it, sonde da day ra dich vang xanh
khoang 500ml/24 gi¢’. Bénh nhan dwoc chup CT
danh gia lai. Con tham nhiém m& quanh tuy, tap
trung cha yéu & dau tuy, doan D2, D3 ta tréng
¢ tu mau trong thanh, chd day nhat 57mm, mau
dang thoai trlen dich hoa gay hep long ta trang,
dich tw do 6 bung chd day nhat 49mm. Xét
nghiém: amylase 127 U/L. Chup XQ danh gia
lwu théng rudt cé udng thubc can quang thay
thudc khong qua duwgc D2 ta trang. Bénh nhan
duwoc tiep tuc nhin an dwdng miéng chd doi qua
trinh dich héa clia mau tu thanh ta trang.

Hinh 3. Hinh anh khéi mau tu thanh ta trang dang dich héa

Hinh 4. Hinh anh thuéc can quang khéng qua dwoc
D2 ta trang

Bénh nhan trung tién dwoc nhiéu hon tw

ngay dieu tri thtr 10, dai tién duoc, bung bot

trwéng hon, dwgce bat dau tép an udng lai

dwong miéng tr ngay thir 13, BN dién bién tot

hon, &n udng dwoc chao sira, khdng xuét hién
nén, dai tién trd lai binh thuwong. Két quéa chup
CT kiém tra: Con tham nhiém ving dau tuy,
doan D2, D3 ta trang tu mau trong thanh giam
con chd day nhat 36mm, dang dich mau dang
thoai trién, dich hoa, & nwdc than trai do séi chd
ndi bé than niéu quan trai. XQ lwu théng rudt,
thuéc qua ta trang tét. BN dwoc xuét vién sau
18 ngay diéu tri. Chung téi cling da hdi chan
chuyen khoa tiét niéu vé van dé séi niéu quan
cla BN. BN c6 chi dinh phdu thuat Iay bo sdi
gay tac nghén duwdng tiét niéu.

Hinh 5. Khéi mau tu thanh ta trang dich héa gan
hoan toan
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Hinh 6. Thudc can quang lwu théng tét
qua ta trang xuong ruét non
BAN LUAN
Tu mau thanh ta trang dwoc md ta 1an dau
tién nam 1838 bdi MacLauchlan " Nguyén nhan
chén thwong gay dung dap, tu mau thanh ta
trang chiém hon 70% céc truong hop @ va sau

cac bénh rdi loan déng mau®!, cac nguyen nhan
khac it gap hon, dé co cac bao cao lam sang
théng bao nhw sau viém tuy cap, dot cap cla
viém tuy man, sau can thiép sinh thiét ving ta
trang

Kh0| mau tu thanh ta trang trong chén
thuwong thwong khu tra trong 16p dwdi thanh
mac, con trong trwong hop viém tuy cap khoi
mau tu thwong xay ra trong I6p dudi niém mac.
Co ché hinh thanh khoi mau tu thanh ta trang
sau viém tuy cap hoac dot cap viém tuy man do
men tuy tiét ra dwoc hoat hoéa gay tiéu hdy t6
chtrc va pha v& cac mach mau gay khbi mau tu
B Ccét I6p vi tinh ¢6 tiém thudc 1a can 1am sang
hleu qua trong chan doan bénh va cé thé dinh
hudng phan nao nguyén nhan o,

Khdi mau tu gay chén ép Iam tac nghén
dwong lwu thong tiéu hoa, chén ép 6ng mat, éng
tuy la nguyén nhan gay ra cac triéu chirng cho
bénh nhan. Diéu tri tu mau thanh ta trang ban
dau dat ra la dieu tri ndi, khi cac dau hiéu sinh ton
bénh nhan 6n dinh, khong ¢ tinh trang mét mau,
tinh trang 6 bung khong c6 dé khang phuc mac,
khdi mau tu khéng cé nguyén nhan |a cac diém
chay mau hoat dong tir cac nhanh dong mach.
Céc bién phap diéu tri ndi khoa bao gdm dat
sonde da day gidm ap, dinh dwdng du’o’pg tinh
mach, theo déi sat tinh trang toan than va 6 bung,
phat hién sém cac bién chirng nghiém trong nhu
thiéu mau cuc bo duong tiéu hoa, thiing rudt el

Da sb cac trudng hop mau tu thanh ta tran% sé
thuyén giam trong vong 10 - 15 ngay didu tri |

Cac triéu chirng co nang phu hgp voi thoi
sinh tiéu mau tu trong thanh ta trang, khi mau tu
dan dich hoéa tiéu di, lam gidm chén ép ta trang,
lam gidm cac triéu chi*rng nhw nén, chuwéng
bung, dwa vao dé c6 thé bat dau cho BN an
udng tré lai.

V6i cac trwdng hop khdi mau tu thanh ta
trang c6 nguyén nhan tir cac diém chay mau
xuat phat tv cac nhanh dong mach phat hién
trén chup cat I&p vi tinh, tha thuat nat chon loc
cac nhanh mach cdm mau hodc ndi soi cdm
mau cé thé dwoc can nhic. Cac loi ich cla tha
thuat nat mach la xam 1an téi thiéu so vé&i cac
Iwa chon diéu trj khac tuy nhién né ciing tiém an
nguy co hoai t&r thing duo’ng tiéu hoa do thiéu
mau gay viém phic mac ©. ]

Diéu tri phau thuat can can nhac khi qua 14
ngay ma tinh trang chen ép du(‘)’ng >5u6ng clia
da day ta trang khong dwoc giai quyet, thwong
m¢& bung, giai quyét don thuan lay mau tu, co
thé ndi vi trang hoac cat da day, nbi vi trang
Roux- en-Y hiém khi dat ra cat khi ta tuy. Da co
nhirng bao cao thwc hién ldy mau tu, dén lwu
mau tu thanh ta trang qua ndi soi Can can
thiép phau thuat cap ctru khi xuét hlen cac blen
chirng nhw thing dwdng tiéu hoa, chay mau cap
trong 0 bung

O BN cta ching t6i da dap ¢ng tét diéu tri
ndi khoa ma khoéng phai can thigp thém thd
thuat gi va dworc ra vién sau 18 ngay diéu tri phu
hop véi tinh trang 1am sang va céc chi dinh diéu
tri ndi khoa.

KET LUAN

Tu méau thanh ta trang sau viém tuy cép la
mot bénh hiém gép. Diéu tri n6i khoa 1a chd yéu
dam bao nuwéc dién gidi, dinh dwdng trong khi
cho doi mau tu thanh ta trang dich hoa, dat ra
van dé phau thuat néu co cac bién chirng nhw
viém phuc mac thing tang réng, chdy mau trong
6 bung, néu hon 14 ngay ma céc triéu chirng
tac nghén tiéu hoa khong dworc giai quyét.
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_ DANH GIA HIEU QUA HA NHAN AP ‘
CUA PHUONG PHAP LASER TAO HIiNH VUNG BE
CHON LOC TREN BENH NHAN GLAUCOMA GIA TROC BAO

POAN KIM THANH

B6 mén Mat Trwong Pai hoc Y khoa Pham Ngoc Thach

TOM TAT

Muc tiéu nghién ciru: Pénh gia két qua ha
nhén ap cta phwong phap laser tao hinh vang
beé chon loc (SLT) trén bénh nhan Glaucoma gia
tréc bao.

Déi twong - phuong phép nghién ciru: Nghién
ctru tién ctru, can thiép 1dm sang 32 bénh nhén
Glaucoma gia tréc bao duwoc thuc hién SLT tir
5/2017 dén 12/2020 tai Bénh vién Mé&t Thanh
phé H6 Chi Minh.

Két qud: 32 bénh nhan duwoc theo dbi 6
théang c6 do tudi trung binh 67,09 + 11,68 tudi
(tee 37 - 84); nam 23 (71,9%), ni¥ 9 (28,1%).
Nhé&n ap trung binh trwdc khi thwc hién SLT
22,94 + 2,24 mmHg; 23,41 + 3,179 mmHg sau 1
gio; 20,00 + 2,22 mmHg sau 1 ngay; 18,53 +
1,66 mmHg sau 1 tuén; 16,50 + 0,91mmHg sau
1 thang; 17,16 + 0,95 mmHg sau 3 thang;
16,88 + 1,15 sau 6 thang.

Mdrc ha nhén ap cao nhat 6,43 + 1,68 mmHg
sau 1 thang voi ty I& ha nhén ap 27,68 + 4,82%.
Ty Ié tac dung phu sau thuc hién SLT chiém
12,4%.

Chiu trach nhiém: Boan Kim Thanh
Email: dkthanh1605@gmail.com
Ngay nhén: 19/7/2021

Ngay phan bién: 25/8/2021

Ngay duyét bai: 09/9/2021

Két luén: Phuong phép laser tao hinh ving
bé chon loc trén bénh nhan glaucoma gia troc
bao c6 hiéu qua ha nhan ap, muirc ha nhan ap
dat dinh tai thoi diém 1 thang va duy tri hiéu qué
dén 6 thang. Bén canh do, phwong phap nay
cho thay tinh an toan déi véi bénh nhén
glaucoma gia tréc bao.

Twr khod: Laser tao hinh vung be chon loc,
glaucoma gia tréc bao.

SUMMARY

Objective: Evaluation of the efficacy of
Selective Laser Trabeculoplasty in the treatment
of pseudoexfoliation glaucoma.

Method: Prospective study, randomized
controlled clinical trial on 32 pseudoexfoliation
glaucoma patients in Ho Chi Minh City Eye
Hospital from May 2017 to December 2020.

Result: The study included 32 patients, with a
mean age of 66.09 + 11.68 years (ranging from
37 to 84). Male accounted for 23 (71.9%) and
female accounted for 9 (28.1%). The mean
preoperative IOP was 22.94 + 2.24 mmHg;
23.41 + 3.19 mmHg after 1 day; 20.00 + 2.22
mmkHg after 1 day; 18.53 + 1.56 mmHg after 1
week; 16.50 + 0.91mmHgq after 1 month; 17.16 +
0.95 mmHg after 3 months and 16.88 + 1.15
after 6 months. The highest level of IOP
lowering was 6.43 + 1.68 mmHg after 1 month
with the rate of lowering IOP 27.68 + 4.82%.
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