gian ndm vién cang dai thi nguy co suy dinh dwéng
va suy dinh dwéng cang cao.

Theo phuwong phap SGA: Ty Ié nguy co SDD va
SDD cta bénh nhan & thoi diém ra vién la cao nhét.
Nhw vay theo SGA, nhirng tac déng cla qua trinh
didu tri va chadm séc cang dai thi nguy co suy dinh
dwdng va suy dinh dwéng cang cao.

KHUYEN NGHI

Can ap dung cic phuong phap danh gia tinh
trang dinh dwéng bang chi s6 nhan trac, két hop voi
phwong phap danh gia toan dién (SGA) dé& phat hién
sém nhirng bénh nhan cé nguy co thiéu dinh dwéng
dé c6 bién phap can thiép kip thoi. Can xay dung cac
giai phap vé chinh sach, dao tao ngudn lwc cling nhw
cac tiéu chuan dinh dwdng tiét ché theo hwéng hoa
nhap quéc t& dé nghé “dinh duéng” dwoc cong nhan
va phat huy hiéu qua trong thoi gian téi.
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DAC DIEM LAM SANG VA HINH ANH CAN LAM SANG
CUA AP XE GAN

DAU XUAN CANH', PHAM THI THU THUY?
"Hoc vién Y hoc cé truyén Viét Nam
2Trung tim Y khoa Medic - Thanh phé H6 Chi Minh

TOM TAT

Mo déau: Ap xe gan la do té chirc té bao gan bi
phé huy tao thanh 6 mi & gan. Ap xe gan da duoc
biét tir ldu, nhing ndm 400 truéc coéng nguyén,
Hypocrate da mé ta nhitng tén thuong dang dich héa
& gan [5]. N&m 1890, William Osler lan dau tién tim
thdy sw hién cta a mip trong 6 4p xe gan va trong
phén cda bénh nhén; tuy vay phai dén nhing ndm
dau cua thé ky 20 méi dua ra két ludn réng
Entamoeba histolytica la nguyén nhan cé lién quan
dén hinh thanh ép xe & gan. Néu nhw &p xe gan do a
mip vén con thuong gép & nhing nudc c6 khi hau nhiét
dai, diéu kién xa hoi, vé sinh con thap thi dp xe gan do
vi khuén lai la vén dé dang ngay cang duoc quan tam &
céc quéc gia phét trién. Tai Pai Loan, tuy sé bénh nhan
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tr vong do 4p xe gan vi khudn da gidm nhung ty 1é
méc bénh lai tdng lén moét cach dang ké tur
11,15/100.000 dan vao nam 1996 t6i 17,59/100.000
dén vao nam 2004. Viéc phat hién soém dwa va cac
triéu chirng Idm sang cé thé tang ty 1é diéu tri thanh
céng va viéc diéu tri v6i sw hé tro cua linh vuc chan
doan hinh anh trong hwéng dan xéac dinh va choc hut
6 4p xe dang ngay cang tré nén phd bién véi nhitng
wu diém nhét dinh. Muc tiéu: M6 ta dic diém lam
sang va hinh &nh cén lam sang cuda ap xe gan. Doéi
twong va phwong phap nghién ciu: Thiét ké
nghién ciru mé ta cat ngang. Poi twong nghién ctru la
céc bénh nhén trén 18 tudi dugc chan doan xac dinh
la ap xe gan tai khoa Tiéu héa Bénh vién Bach Mai tir
thang 01/2015 dén thang 10/2016. Két qua: Ty Ié
nam gi6i méc &p xe gan cao hon ni¥ gidi (nam/ni¥ la
1,77). Ap xe gan gép & moi Itra tudi, tudi hay gép nhét
la 51-60 tudi (30,56%). Triéu chiing lam sang hay
gap nhat 1a sét (97%), dau ha swon phai (89%). Béc
diém 6 4p xe: chi yéu la 1 6 (91,7%), khu trii nhiéu &
thuy phai (86,1%), 100% c6 kich thudc trén 5 cm.
Twr khéa: Ap xe gan.
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SUMMARY

CLINICAL CHARACTERISTICS AND
PARACLINICAL IMAGING OF HEPATIC ABSCESS

Background: Liver abscess is caused by the
destruction of the hepatocyte that makes the pus in
the liver. Liver abscess has long been known, in the
400 BC, Hypocrate has described traumatic lesions in
the liver [5]. In 1890, William Osler first found the
presence of a mip in the liver abscess and in the
feces of the patient; However, until the early 20th
century, Entamoeba histolytica is identified as the
cause of liver abscess. If amoebic hepatic abscess is
still common in countries with tropical climates, social
and hygiene conditions are low, bacterial hepatic
haemorrhage is a growing concern in the developed
world. In Taiwan, although the number of deaths due
to bacterial liver abscess has decreased, the
incidence has risen significantly from 11.15/ 100,000
in 1996 to 17.59 / 100,000 in 2004 . Early detection
based on clinical symptoms can increase the rate of
successful treatment and treatment with the help of
diagnostic imaging in the guide for abscess aspiration
and drainage is becoming more and more popular
with certain advantages. Objective: To describe
clinical features and subclinical imaging of hepatic
abscess. Methods: A cross sectional study design.
The study subjects were patients over 18 years of
age who were diagnosed with liver abscess at Bach
Mai Gastroenterology Department from january 2015
to october 2016. Results: The proportion of men with
liver abscess is higher than that proportion of women
(male / female were 1.77). Liver abscess occurs at
any age, the most common age is 51-60 years
(30.56%). The most common clinical symptoms were
fever (97%), lower right rib pain (89%). Features of
abscess: Mostly there is an abscess (91.7%), focal
area in the right lobe (86.1%), 100% over 5 cm in
size.

Keywords: Liver abscess.

DAT VAN DE

Ap xe gan da dwoc biét tir 1au, nhitng ndm 400
truéc cong nguyén, Hypocrate da mé ta nhirng ton
thwong dang dich héa & gan. Nam 1890, William
Osler lan dau tién tim thay sy hién cta a mip trong &
ap xe gan va trong phan clia bénh nhan; tuy vay phai
dén nhirng nam dau cla thé ky 20 méi dwa ra két
luan rdng Entamoeba h/stolytlca la nguyén nhan co
lién quan dén hinh thanh ap xe & gan.

Néu nhuw ap xe gan do a mip van con thwong gap &
nhirng nwéc cé khi hau nhiét dai, didu kién xa hoi, vé
sinh con thap thi 4p xe gan do vi khuan lai 1 van dé
dang ngay cang dwoc quan tdm & cac qubc gia phat
trién. Tai Dai Loan, tuy sb bénh nhan t&* vong do ap xe
gan vi khuan da giam nhuwng ty 1é mac bénh lai ting
Ién mét cach dang ké tir 11,15/100.000 dan vao nadm
1996 t¢i 17,59/100.000 dan vao nam 2004.

Viéc phat hién bénh s&ém dwa vao cac triéu chirng
lam sang co thé gop phan tang ty 1& diéu tri thanh
cong va han ché cac bién chirng cé thé gép phéi nhw

tinh trang nhiém trung kéo dai lam ngwdi bénh suy
kiét, ap xe gan v&. Gan day cung v&i sy phat trién
manh mé cla linh vwc chan doan hinh anh, dac biét
la vai trd rat I&n cla siéu am trong huéng dan choc
hat hoac dan lwu & 4p xe da lam cho két qua diéu tri
cua cac phuwong phap nay ngay cang dugc cai thién
ré rét va da thay thé cho phuwong phap dan lwu ap xe
gan bang phau thuat. Vi vay, chung t6i tién hanh dé
tai nay dé goép phan tim hiéu cac dic diém lam sang
va dac diém hinh anh can |am sang ap xe gan, t& dé
gitip phat hién sém va hé tro qua trinh diéu tri bénh
ly.

DOI TWONG VA PHUWONG PHAP NGHIEN ClPU

1. P6i twong nghién ciru

Péi twong nghién ctu 1 cac bénh nhan trén 18
tudi dugc chan doan xac dinh 1a ap xe gan tai khoa
Tiéu hoéa bénh vién Bach Mai tir thang 01/2015 dén
thang 10/2016.

2. Dia diém nghién ctu: Khoa Tiéu héa Bénh
vién Bach Mai.

3. Phwong phap nghién ciru: M6 ta cat ngang.

4. C& mau nghién ctru: Bang cach chon mau
thuan tién, chung téi 4y dwoc 36 bénh nhan du tiéu
chuén Iwa chon dé tién hanh nghién ctru.

5. Phan tich va xt ly sé liéu: Sb lieu thu thap
dwoc phan tich bang phan mém SPSS 20.0

KET QUA NGHIEN CUrU

1. Pac diém chung cta bénh nhan

Dac diém tudi cda bénh nhan

Nhém bénh nhan nghién ctru cé dé tudi trung binh
la 53,1 = 15,7 (tudi), véi tudi thip nhét 1a 19 tudi va
I&n nhéat 14 86 tudi. Nném tudi gap nhiéu nhéat 1a 51-
60 tudi v&i 11 bénh nhan chiém ty lé 30,6%.

Péc diém vé gidi tinh

Nam giéi: 63,9% (23 bénh nhan). N&r gi&i: 36,1%
(13 bénh nhan). Ty & nam/ ni¥ 1a 1,77.

2. Bac diém lam sang, can lam sang

Triéu chimg 1am sang

Bang 1: M6t s dac diém l1am sang

Triéu ching SO be(r;g nhan T(},'/J;e

Sét 35 97

Sat can 34 94

DPau HSP 32 89

Dich mang phdi 21 58

Gan to 18 50

Vang da 8 22

Cb truong 5 14

Lach to 3 8
Tbng bénh nhan 36

Nhéan xét: Triéu chirng |am sang hay gap nhét 1a
s6t chiém 97%, tiép theo la sut can gdp 94% va dau
ha swon phai chiém 89%. Lach to chi gip & 3 bénh
nhan (chiém 8%).

3. Chan doan hinh anh

Dua trén nhitng théng tin thu thap duwoc tir két
qua siéu am va chup CLVT cla 36 bénh nhan, chiing
ti co két qua nhw sau:

- S6 luong va kich thuéce 6 &p xe

Bang 2: Sé lwong va kich thwdc 6 ap xe
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Sb lwong 6 ap xe n (%)

16 33 (91,7)
26 1(2,8)
36 2 (5,6%)
Kich thuwéc 6 ap xe cm
Trung binh + SD 8,54 +£212
(min - max) (52-14,8)

Nhén xét: Co 33 bénh nhan chi co 1 6 ap xe gan
duy nhét (chiém 91,7). Kich thwéc 6 ap xe trung binh
14 8,54 + 2,12 cm. Kich thwéc nhd nhat ctia & ap xe la
5,20 cm va kich thwéc Ién nhét 1a 14,8 cm.

27 bénh nhan cé dwong kinh & ap xe trong
khoang tir 5 - 10 cm chiém 75% sé bénh nhan, 9
bénh nhan cé & ap xe kich thwéc trén 10 cm. Khong
c6 6 ap xe nao kich thwdc nhé hon 5 cm.

- Vitri 6 4p xe:

Nhén xét: C6 31 bénh nhan ap xe gan chi & thuy
phai (chiém 86,1%), 4 bénh nhan 6 ap xe gan & thluy
trai (chiém 11,1%) va chi c6 1 bénh nhan & ap xe
xuét hién ca hai thuy ctia gan (chiém 2,8%).

BAN LUAN

1. Vé dic diém chung cta déi twong nghién
clru.

Déc diém tudi, gici

Trong nghién ctu cla ching t6i, nhém tudi gép
nhiéu nhét 13 51-60 tudi chiém ty 1& 30,56% sau d6 la
nhém tudi tr 41-50 chiém 25% va 61-70 chiém
16,67%. Ty lé nay ciling twong tw nhw cla tac gia
Xiaojuan Zhu. Trong khi dé, trong nghién ctru cla
Pang Tony CY va cong sw 1y 1& gap nhiéu nhéat la
nhém tudi tlr 70 - 79 tudi, diéu nay cho thdy ap xe
gan ngay cang gap nhiéu hon & nhirng bénh nhan
cao tudi. Mot sd nghién clru trong nwéc gan day cling
cho két qua twong ty v&i nghién clu cla chung toi
nhw nghién clru clia Ha Khac Trung [1] c6 tudi trung
binh la 53,5 + 16 tudi, TrAn Thi Chung [2] tudi trung
binh |a 49,7 + 14,6 tudi.

Ddc diém vé gidi tinh

Trong nhém nghién ctru clia chung téi ty 1€ nam
gi¢i gap nhiéu hon niv gi¢i véi ty 1& nam gidi la
63,9%. Ty 1€ nam/ n& la 1,77 twong dwong vai ty 1é
vé gidi tinh trong nghién ctu ctia Yeoh [10] v&i két
qua nam/n( la 1,7. Cac nghién ctu trong nwéc cling
cho thay ty 1& nam gi6i gap nhiéu hon ni gidi. Trong
nghién ctru clia Ha Khéc Trung [1] cé ty 1& nam/ni |a
2,1 hay nghién clru cta TrAn Thi Chung [2], ty Ié
nam/ ntr la 2,1.

2. Dac diém lam sang ap xe gan

Triéu chirng 1am sang hay gdp nhét 1a sét chiém
97%, tiép theo la sut can gap & 94% va dau ha swon
phai chiém 89% s6 bénh nhan. Theo nghién clru cla
Tran Thi Chung [2], triéu chirng |am hay gé&p nhét 1a sét
chiém 89,3% va dau bung chiém 84%. Theo nghién clru
cla Ha Khac Trung [1], triéu chirng thuwéng gap nhét la
sbt chiém 91,7%, dau ha swon phai chiém 88,3%, chan
an 96,7%, chi cd 4 bénh nhan lach to chiém 6,7%.

Ty 1& gap triéu ching sét la 97%, twong dwong
v@i tac gid Xiaojuan Zhu: (95,7%) va tac gia Malik:
(91%). Tiép theo 1a 94% bénh nhan cé biéu hién chan
an sut can, tuy nhién triéu chirng nay khong dac hiéu

vi ¢6 thé g&p trong nhiéu bénh khac nhau. Triéu
chirng dau ha swdn phai gap trong 89% bénh nhan,
ty 1& nay cao hon cla tac gid Xiaojuan Zhu (51,1%)
va Malik (62%). Triéu chirng dau la do tinh trang hoai
t& nhidu nhu moé gan va do khéi ap xe gan kich thuwéc
I&n kich thich than kinh giao cdm ndi tang hodc kich
thich vao mang bung.

Nhw vay nghién clru cla ching téi ciing gibng
nhw nhitng nghién clru trong va ngoai nwéc déu cho
thdy rang triéu chirng ndi bat ctia ap xe gan la sét
(chiém tlr 75-97%) va dau bung (chiém tir 73-90%).
Mot sb triéu chirng khac it gdp nhw vang da, lach to,
dich 6 bung chi chiém du6i 20%.

3. Hinh anh can lam sang cua ap xe gan

Chung t6i tién hanh danh gia vé dac diém cia 6
ap xe gan dwa vao két qua trén siéu am va/hodc két
qué chup cat I&p vi tinh (CLVT) thay rang:

Trong 36 bénh nhan nghién ctru, c6 33 bénh nhan
chico 1 ap xe gan duy nhéat (chiém 91,7%), 1 bénh
nhan cé 2 6 ap xe gan va 2 bénh nhan c6 3 & 4p xe
gan. Téng sb c6 41 6 &p xe trén 36 bénh nhan nghién
ctu. Theo Zhu, phan Ién bénh nhan cé ap xe gan
don doéc 40/47 (85,1%). Theo nghién ctru clia Ha
Khéc Trung [1] thi trong 60 bénh nhan dwoc siéu am
c6 47 bénh nhan 1a c6 1 6 ap xe (chiém 78%), 7 bénh
nhan c6 2 & ap xe (chiém 12%) va 6 bénh nhan co ti
3 6 ap xe tré 1én (chiém 10%). Ap xe gan c6 thé c6 1
hay nhiéu 6, va ty |& ciing khac nhau tuy tirng nghién
ctru. Noi chung, nhw cac nghién cliru khac ca trong
nwdc va trén thé gioi déu cho thay ap xe gan chu yéu
la 1 6 d&c biét la ap xe gan a mip, con ap xe gan Vi
khuan thi ty 1& c6 nhidu & ap xe cung tdn tai trong gan
la cao hon. Trong nghién clru clia chung t6i ty 1€ ap
xe gan ¢ 1 6 duy nhét chiém ty 1& cao hon céac
nghién ciru khac co thé do dbi twong nghién clru la
khac nhau, va sé lvong bénh nhan chwa nhiéu.

Nghién ctu ctia ching t6i thy rdng c6 31 bénh
nhan (86,1%) ap xe gan chi & thuy phai, 4 bénh nhan
(11,1%) ) ap xe gan & thuy trai va chi cd 1 bénh nhan
6 ap xe xuét hién & ca hai thuy cGia gan chiém 2,8%.
Theo nghién ctru ctia Tran Thi Chung [2], 4p xe gan
chi khu tra thay phai chiém 73,2%, thuy trai 10,7% va
ca 2 thuy 16,1%. Hay nghién ctru ctia Ha Khac Trung
[1] thi phan I&n ap xe gan do vi khuadn & thuy phai
gan chiém 83,3%, thuy gan trai 1a 10% va ca 2 thuy
chi ¢6 6,7%. Cac nghién clru trén thé gidi nhw cla tac
gid Sharma va cdng sy [8] nhan thdy ap xe gan thly
phai chiém 65%, thuy trai 13%, ca 2 thuy la 22%. Theo
Zhu thi 83% ap xe gan bén phai, 7/47 bénh nhan ap
xe gan trai chiém 14,9% va chi c6 1 bénh nhan cé ép
xe gan & 2 thuy (2,1%). Nhw vay nghién ctu cla
ching t6i cling giong v&i cac nghién clru trong va
ngoal nwéc déu cho thay réng ap xe gan chu yeu khu
tra & thuy phai cla gan c6 thé do vé cAu tao giai
phau thi thay phal cla gan chiém thé tich I&n hon,
nhan mau nhiéu hon nén déng thoi ciing c6 nguy co
nhan cac tac nhan gay ap xe gan cao hon dan dén &
ap xe hinh thanh & dé nhiéu hon. Ty 1& céac vi tri ap
Xe gan cla chung téi twong dwong v&i nghién ctru
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ctia Ha Khac Trung [1].

Kich thwéc 6 ap xe trung binh trong nghién ctu
clla chung t6i la 8,54 + 2,12 cm, tat ca 36 bénh nhan
déu cé kich thuwéc 6 ap xe Ié6n hon 5 cm véi kich
thwdc nhd nhét ctia 6 ap xe la 5,2 cm va kich thwéc
I&n nhat 1a 14,8 cm, trong d6 27 bénh nhan cé dwong
kinh & ap xe trong khoang tir 5 - 10 cm chiém 75% sb
bénh nhan, 9 bénh nhan cé & ap xe kich thudc trén
10 cm. Theo Zhu va cong sw, kich thwéc & ap xe
trung binh 6,7 £ 4,0 cm. Nhw vay nhdm bénh nhan
nghién clru cla ching t6i cé kich thwéc Idn hon
nghién ctru cla Zhu cling nhy mot sd nghién ctu
khac [3].

KET LUAN

Ty 1& nam gi¢i mac 4p xe gan cao hon ni gioi
(nam/nir la 1,77).

Ap xe gan gap & moi Ira tudi, tudi hay gap nhéat 1a
51-60 tudi (30,56%).

Triéu chirng 1am sang hay g&p nhét & sét (97%),

dau ha swon phai (89%).

Dac didm & ap xe: cha yéu la 1 6 (91,7%), khu trd
nhiéu & thuy phai (86,1%), 100% c6 kich thwéc trén 5
cm.
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CHAT LUQNG CUQC SONG CUA NHU'NG BENH NHAN
SUY THAN MAN GIAI POAN CUOI LQC MAU CHU KY
TAI BENH VIEN QUAN THU bUC

TOM TAT

D&t vdn dé: Nghién ctu dwoc thuc hién nhdm
muc tiéu 1) Banh gid chat luong cuéc séng (CLCS)
cta nhitng bénh nhén suy thdn man (STM) giai doan
cudi duoc loc mau chu ky tai bénh vién quén Thu
Pirc, thanh phd H6 Chi Minh va 2) Tim hiéu nhitng
yéu té lién quan dén CLCS cida nhing déi tuong
nghién ctru. Phuong phép: Nghién ctru mé ta cat
ngang, st dung bo céu héi tw dién phat trién trén co
s& bo céng cu danh gia CLCS cua bénh thdn man
tinh (KDQOL™) dé thu thap théng tin tr 100 bénh
nhan STM dép ung tiéu chuén nghién ctu. CLCS
duoc dénh gié theo ba linh vuc: nhitng ddc diém
bénh than va loc mau, strc khoé thé chéat va strc khoé
tinh thédn. Mé hinh héi quy da bién tuyén tinh duoc st
dung dé tim hiéu céc yéu té lién quan dén CLCS. Két
qua: Piém trung binh CLCS theo céac dac diém bénh
than, strc khoé thé chét va strc khoé tinh than Ian lwot
14 52,6 (SD 11,4); 37,7 (SD 9,1); 42,2 (SD 9,4). Thoi
gian méc bénh, nghé nghiép, tudi va dac diém bénh
thén la nhiing yéu té lién quan dén CLCS (p< 0,05).
Két luén: CLCS cta nhiing bénh nhén STM giai doan
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NGUYEN HOANG LAN', PHU VAN HUNG?
" Dai hoc Y Dwoc, Dai hoc Hué
2 Bénh vién Quéc té Becamex

cudi thép. Cai thién nhiing van dé lién quan dén triu
chirng STM sé gép phén téng CLCS cda ho.

Ttr khod: Bénh than giai doan cudi, loc méu chu
ky, chét luong cudc séng, KDQOL

SUMMARY
QUALITY OF LIFE IN PATIENTS WITH END
STAGE RENAL DISEASE TREATED WITH

HEMODIALYSIS IN THU DUC DISTRICT HOSPITAL
Introduction: The study was conducted with the
aim at 1) assessing quality of life (QoL) in patients
with end stage renal disease (ESRD) treated with
hemodialysis in Thu Duc district hospital, Ho Chi Minh
city, and 2) identifying factors affecting their QoL.
Methodology: This is a descriptive cross-sectional
study. A self- report questionnaire which was
developed from Kidney Disease Quality of Life
(KDQOL™) instrument was used to collect
information from 100 patients with ESRD who were
appropriate to study criteria. QoL was assessed
through three aspects including kidney disease
targeted issues, physical health and mental health.
Muiltivariate linear regression model was used to
identify factors affecting QoL. Results: QoL related to
kidney disease special issues, physical health and
mental health is 52.6 (SD 11.4); 37.7 (SD 9.1); 42.2
(SD 9.4), respectively. Duration of kidney disease,
occupation, age and kidney disease tagerted scales
are factors influencing QoL (p< 0,05). Conclusion:
QoL in patients with ESRD is still low. Kidney disease
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