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TANG AP LUC O BUNG O BENH NHAN VIEM TUY CAP NANG
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TOM TAT

Dat vin dé: Ting dp lyc 6’ bung thuong gdp ¢ bénh nhin viém tuy cdp ndng, ting dp lwc 6'bung xdy ra do
qud trinh viém 6 tuy, do dich biang, liét rudt, va hoi sirc dich. Tang dp lwc 6’ bung lam ting bién chitng va tir vong
0 bénh nhan viém tuy cip ning.

Muc tiéu nghién cipu: Khio sdt t 1¢, mirc dg tang dp lyc 6 bung & bénh nhin viém tuy cdp ning va ti ¢ tir
vong theo mirc dg ting dp luc 6'bung.

béi tuong va phuong phdp nghién citu: Nghién ciru hoi citu, chon cdc bénh nhin viém tuy cdp ning >18
tudi, diéu tri tai khoa Hoi Stre Cap Citu (HSCC) bénh vign Cho Ray tir 1/2018 dén thing 4/2020, c6 do va theo
doi dp lwc 6 bung. Tiéu chudn logi trie: bénh nhin co cic bénh ly man tinh nhw suy tim dg 111, IV, ung thw giai
doan cudi, Lupus ban do hé thong, suy thin man, xo gan. Chan dodn viém tuy cdp va mirc d6 ndng cua viém tuy
cip theo tiéu chudn Atlanta 2012, chin dodn ting dp lwc 6 bung va mirc do tang dp lyc 6 bung theo tiéu chudn
cua Higp hdi Thé'gidi vé hoi chikng chén ép 6 bung niam 2013.

Két qua: Tir thang 1/2018 dén thang 4/2020 ¢ tit ca 68 bénh nhin viem tuy cdp ning dwgc diéu tri tai
khoa Hoi Sirc Cap Ciku, bénh vién Cho Ry, 53 bénh nhin thod tiéu chudn chon bénh va khong cé tiéu chudn logi
triv diroc duea vao nghién civu. Ty 1€ song cho dén liic xuat vign la 79,2% (42/53). Nguyén nhan giy viém tuy cap
do rugu 49% wva do ting triglyceride 41,5%, do s6i madt 3,8%, chin thirong 1,9%. Diéin APACHE II ngay nhip
HSCC ¢6 trung vi la 14 (8 — 18) va diém CTSI c6 trung vi la 6 (6 — 10). 100% bénh nhin viém tuy cip ning co
tang dp lywc 6'bung. Ngay diu nhip khoa HSCC 17% bénh nhin cd ting dp lic 6’ bung dj 1, 37,8% dg 11, 22,6%
dg 111, va 22,6% dj IV. Theo doi mdi ngay cho thdy t 1¢ bénh nhin bi hji chitng chén ép 6 bung ting tir 22,6%
vao ngay 1 diéu tri tai HSCC Ién cao nhat 34% vao ngay 2, sau do giam din dén ngay 7 con 2,3%. Ti I¢ tir vong
tang theo mikc do tiang dp lwc ' bung, t 1¢ tir vong 0% & bénh nhin ting dp lyc 6'bung dj 1, 15% ¢ bénh nhin
tang dp lyc §'bung do 11, 25% & bénh nhin ting dp luc 6 bung dg 111, 50% 6 bénh nhin ting dp lyc §'bung do 1V,
p=0,037.

Két ludn: 100% bénh nhin viém tuy cdp ning diéu tri tai khoa HSCC 6 ting dp lyc 6 bung. Ngay diu
nhip khoa HSCC 17% bénh nhin cd ting dp lwc 6 bung dj I, 37,8% dg 11, 22,6% d¢ 111, va 22,6% do IV. Ti I¢ tir
vong ting theo mirc dg ting dp lirc 6'bung.

Tir khod: viém tuy cdp ning, ting dp luc 6'bung
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Background: The incidence of intra-abdominal hypertension in patients with severe acute pancreatitis is
high. It is caused by the inflammatory process in the pancreas as well as ascites, ileus, and aggravated by fluid
resuscitation. Morbidity and mortality is consistently higher in patients with intra-abdominal hypertension.

Objectives: Studied the incidence of intra-abdominal hypertension and the effect of intra-abdominal
hypertension on mortality in patients with severe acute pancreatitis.

Method: A retrospective descriptive study enrolled adult patients with severe acute pancreatitis admitted to
ICU Cho Ray hospital, Viet Nam from January 2018 to April 2020 who were measured intra-abdominal pressure
during the first week of ICU stay. Exclution criteria were patients with heart failure NYHA class I1I-1V, end-
stage cancers, systemic lupus erythematosus, end-stage kidney disease, cirrhosis. Severe acute pancreatitis was
defined according to the 2012 revision of the Atlanta classification and definitions. Intra-abdominal hypertension
and the abdominal compartment syndrome were defined according to the criteria described by the 2013 consensus
definition of the World Society of the Abdominal Compartment Syndrome.

Results: A total of 53 patients were included. The survival rate was 79.2% (42/53). The etiology of acute
pancreatitis was alcohol intake (49%), hyperlipemia (41.5%), biliary tract (3.8%), trauma (1.9%). Median
APACHE I score was 14 (8 — 18), median CTSI score was 6 (6 — 10). On the first day of admission to the ICU,
all patients (100%) had intra-abdominal hypertension, of these patients, 17% had grade 1, 37.8% had grade II,
22.6% had grade III, va 22.6% had grade IV. Abdominal compartment syndrome developed in 22.6% of the
patients on the first day of admission to the ICU, highest 34% on the second day, then decreasing during the next
days, 2,3% on the seventh day. There was a direct significant relationship between graded intra-abdominal
hypertension and the mortality rate, the patients with grade I had no mortality, mortality rate was 15% for grade
11, 25% for grade III, 50% for grade IV, p=0.037.

Conclusion: All patients (100%) with severe acute pancreatitis had intra-abdominal hypertension. On the
first day of admission to the ICU, 17% had grade 1 intra-abdominal hypertension, 37.8% had grade 11, 22.6% had
grade 111, and 22.6% had grade IV. There was a direct significant relationship between graded intra-abdominal
hypertension and the mortality rate.

Keywords: severe acute pancreatitis, intra-abdominal hypertension

DAT VAN DE

Tang ap lwc 6 bung xay ra ¢ 60 — 80 % bénh
nhéan (BN) viém tuy cap ndng tuy theo dan s6
nghién ctu®. Tang ap luc 6 bung xay ra do
qua trinh viém ¢ tuy, do dich bang, liét rudt,
va hoi stee dich. Tang 4p luc 6 bung lam ting
bién chiing va t& vong ¢ bénh nhan viém tuy
cap nang, vi thé viéc theo doi ap luc 6 bung va
can thiép nham giam &p luc & bung la mot
trong nhitng muc tiéu diéu tri & bénh nhan
viém tuy cdp ndng. Tai Viét Nam hién co it
nghién ctru vé tang ap luc 6 bung & bénh nhan
viém tuy cap nang.
Muc tiéu

Khao sat ti 1¢, mac d6 tang ap luc 6 bung o
bénh nhan viém tuy cdp ndng va ti 1¢ t&¢ vong

theo mtrc d0 tang ap lwc 6 bung.
POITUONG-PHUONG PHAPNGHIEN CUU
Déi twong nghién ciru
Tiéu chudn chon bénh

Cac bénh nhan viém tuy cap ndng >18 tudi,
diéu tri tai khoa Hoi Stecc Cap Ctiu (HSCC) bénh
vién Cho Ray tir 1/2018 dén thang 4/2020, c6 do
va theo doi ap luc 6 bung.
Tiéu chuian logi triv

Bénh nhan c¢6 cac bénh ly man tinh nhw suy
tim d6 III, IV; ung thw giai doan cudi; Lupus ban
do6 hé thong; suy than man; xo gan.
Phuong phap nghién cttu
Thiét ké'nghién citu

Nghién ctru héi ctru mo ta.
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Phuong phap thuc hién

Loc trén hé thong quan ly bénh vién cac
bénh nhan dugc chan doan viém tuy, cap diéu tri
tai khoa HSCC bénh vién Cho Ray tir 1/2018 dén
thang 4/2020. Doc h6 so bénh an, chon bénh
nhan dua tiéu chudn chon bénh va khong co tiéu
chuan loai trtr. Thu thap s6 liéu theo bang thu
thap so liéu.
Cdc tiéu chudn sit dung trong nghién cifu

Chan doan viém tuy cdp va mac do ndng
cua viém tuy cap theo tiéu chudn Atlanta 2012@.
Chan doan tang ap luc 6 bung va mic do tang
ap luc 6 bung theo tiéu chuan cua Hiép hoi Thé
gidi vé hoi ching chen ép 6 bung nam 2013®:
tang 4p luc 6 bung khi &p luc 6 bung >12 mmHg
kéo dai hoac lap di lap lai; vé muc d6 tang ap luc
0 bung, do I khi ap luc 6 bung 12-15 mmHg, d6
IT khi ap luc 6 bung 16-20 mmHg, d6 III khi ap
luc 6 bung 21-25 mmHg, d6 IV khi ap luc 6 bung
>25 mmHg; hoi chiing chen ép 6 bung khi ap luc
0 bung >20 mmHg kem vdi r6i loan chitc nang
co quan moi xuat hién.
Dung cu va phuong phdp do dp luc 6 bung

Str dung bo kit do ap luc 6 bung UnoMeter
Abdo-Pressure cua hang ConvaTec, Australia.
Do 4p luc 6 bung theo khuyén cao ctia Hiép hoi
Thé giéi vé hdi ching chen ép 6 bung nam
20136): do 4p lwc 6 bung qua bang quang, st
dung hé théng kin, v trung, két néi véi 6ng
thong tiéu va tti dan lueu nudce tiéu. Cac bude do
ap luc 6 bung nhu sau: mutc zero la duong nach
gitta & gai chau trude trén, bénh nhan nam ngtra,
tw thé dau bang, dan luu hét nudc tiéu trong
bang quang, bom 25 ml nuéc mudi vo trung vao
bang quang, ap luc bang quang bang ap luc &
bung, chon dd cao cot nudc 6 murc thdp nhat,
tuwong tng voi thi tho ra, don vi cmH:0, quy doi
ra don vi mmHg.
Thong ké

Phan tich s6 liéu bang phan mém SPSS
20.0. Cac bién s6 dinh lwgng c6 phan phoi
chuan duwoc trinh bay dudi dang trung binh +
do 1éch chuan.
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Cac bién s6 dinh luwgng khoéng coé phan
phdi chuan duogc trinh bay dwéi dang trung vi
(t&@ phan vi 25% - 75%).

Cac trung binh duwoc so sanh bang phép
kiém student ¢, cc trung vi duoc so sanh bang
phép kiém Mann-Whitney U.

Cac bién sd dinh tinh dwgc trinh bay dudi
dang ti 1€ %, duoc so sanh béng phép kiém Chi
binh phuwong.

Y diic

Nghién ctu nay duwgc thong qua boi Hoi
dong Dao durc trong nghién cttu Y sinh hoc Dai
hoc Y Duoc TP. HCM, s6 129/HDPD-DHYD,
ngay 26/02/2020.

KET QUA

Tt thang 1/2018 dén thang 4/2020 c6 tat ca 68
bénh nhan viém tuy cap nang duoc diéu tri tai
khoa Hoi Stic CAp Ctru, bénh vién Cho Ray, 53
bénh nhan thoa tiéu chuan chon bénh va khong
c6 tiéu chuan loai trir dwoc dua vao nghién ctu.
Ty 1é song cho dén ltc xuét vién 1a 79,2% (42/53).

Céac déc diém tudi, gioi, chi sd khoi co thé,
nguyén nhan gay viém tuy cdp, mic d6 nang
ctia bénh dugc trinh bay trong Bing 1. Nguyén
nhan gay viém tuy cdp chu yéu do ruou (49%)
va do tang triglyceride (41,5%).

Bang 1: Dic diéin ciia bénh nhin trong nghién civu

Dic diém (N = 53) Gia tri
Tudi, nam, TV (TPV 25 -75%) 38 (32— 43)
Gidi nam, n (%) 46 (86,8)

Chi sb khdi co thé (BMI), kg/m? da, TV
(TPV 25 -75%)
Nguy&n nhan viém tuy cap:

25,7 (22,6 — 28)

Do rwou, n (%) 26 (49,0)
Do tang triglyceride, n (%) 22 (41,5)
Do séi dwong mat, n (%) 2(3,8)
Chén thwong, n (%) 1(1,9)
Khéng rd nguyén nhan, n (%) 2(3,8)
Amylase mau, IU/L, TV (TPV 25 -75%) | 550 (236 —810)
Lipase mau, IU/L, TV (TPV 25 -75%) (3702?41,%75,8)
Triglyceride/mau, mg/dL, TV (TPV 25 - 1787

75%) & nhém bénh nhan viém tuy cip do
tang triglyceride mau (n=22)
Biém CTSI Itc nhap HSCC, TV
(TPV 25 -75%)

(608,5 — 3510)

6 (6 —10)
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Pic diém (N = 53) Gia tri
Diém APACHE ltc nhap HSCC, TV
(TPV 25-75%) 14 (8-18)
Biém SOFA Itc nhap HSCC, TV
(TPV 25 -75%) 7(4-10)

TV TRV 25 -75%): trung v, 1 phin v, CT5/
CT severrty index

Phan bd gia tri ap luc 6 bung ngay nhap
khoa HSCC duoc trinh bay ¢ Hinh 1, tat ca
bénh nhan viém tuy cap ndng nhap khoa
HSCC déu bi tang ap luc 6 bung, ting ap luc 6
bung mutrc d6 2 chiém ti 1é cao nhat 37,8%, hoi
chiing chen ép 0 bung chiém ti 1¢ 22,6%. Ti 1¢
cac mtc d¢ tang ap luc 6 bung ngay nhap
khoa HSCC va ti 1¢ tit vong theo mttc d6 tang
ap luc 6 bung ngay nhap khoa HSCC duoc
trinh bay trong Bdng 2, sw khac biét vé ti 1& t
vong gitta cac murc d§ tang ap luc 6 bung ngay
nhap khoa HSCC c6 y nghia thong ké vdi
p=0,037 (phép kiém Chi binh phuong).
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o

Ap lyc 6 bung (mmHg)
Hinh 1: Phin b dp lic 6 bung liic nhdp khoa HSCC
Bdng 2: Ty 1¢ bénh nhin ting dp lc 6’ bung liic nhdp
khoa HSCC

P& IV (ap lwc 6 bung > 25

a) 12 (22,6) 50

A an Tan s, n (%) | Ti & t&r vong*
Phan dé N = 53 %)
Khéng tang (ap luc 6 bung < 000)
12 mmHg)
Do | (ap lwc 6 bung 12 -15 9(17) 0
mmHg)
Do Il (ap lwc 6 bung 16 — 20 20 (37,8) 15
mmHg)
Do Il (ap lwe 6 bung 21 — 25 12 (22,6) o5
mmHg)
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* sz dung phép kiém Chi binh phwong, p=0,037
Ti 1é bénh nhan xuat hién héi chiing chen
ép 6 bung trong tuan dau diéu tri tai khoa
HSCC dwoc trinh bay ¢ Hinh 2. HOi ching
chen ép 6 bung xay ra cao nhat vao ngay tht 2
sau nhap khoa HSCC chiém 34% s6 bénh nhan
trong nghién cttu. Ty 1é bénh nhan bi hoi
ching chen ép & bung giam dan sau do t
ngay thit 3 sau nhap khoa HSCC va thap nhat
& ngay thit 712 2,3%.
Dién tién 4p luc 6 bung gitta 2 nhém sdng va

tt vong duoc trinh bay ¢ Hinh 3.
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Hinh 2: Ty I¢ bénh nhan xudt hién hji chitng chen ép
0'bung trong tuiin diu diéu tri tai HSCC
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Hinh 3: Dién tién dp lyc 6’ bung & 2 nhém song va tie
vong trong tudn diu diéu tri tai HSCC
N:ngay, TV: tirvong, S: song, p <0,05 khi so sanh trung vi
ctia 2 nhém sdng va tie vong tieng ngay bang phép kiéin

Mann-Whitney U
Cac bién phap diéu tri va két cuc cua bénh

Chuyén Dé Hoi Sttc Cip Ciru — Nhiém
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nhan trong nghién ctru dwoc trinh bay trong
Bing 3. Diéu tri thay thé than ¢ bénh nhan viém
tuy, cdp ndng ngoai do ton thuong than cap con
muc dich giam nong dd hoa chat trung gian
viém va giam ap luc 6 bung. Thay huyét tuong
duoc thyc hién ¢ bénh nhan c6 nong do
Triglyceride mau >1.000 mg/dL.

Bang 3: Cic bign phdp diéu tri va két cuc

Pac diém (N = 53) Gia tri
Thé may, n (%) 40 (75,5)
Thd&i gian thé may, ngay, TV _
(TPV 25 -75%) 42-9)
Diéu tri thay thé than, n (%) 49 (92,5)
Thai gian didu tri thay thé than, ngay, B
TV (TPV 25 -75%) 6@4-72)
Thay huyét twong, n (%) 27 (50,9)
Choc dan lwu dich 6 bung, n (%) 11 (20,8)
Bién chirng hoai tt tuy, n (%) 19 (35,8)
Thoi gian diéu tri HSCC, ngay,
TV (TPV 25 -75%) 8(5-13)
Thoi gian ndm vién, ngay TV B
(TPV 25 -75%) 15(10-21)
Séng, n (%) 42(79,2)

BAN LUAN
Dic diém vé tudi va giéi cia bénh nhan trong
nghién ctru

Bénh nhan trong nghién cttu ¢ do tudi
trung vi la 38 tudi, thdp hon so voéi tudi trung
binh la 45,4 trong nghién cttu vé viém tuy cap
thuc hién tai bénh vién Bach Mai cta tac gia Dao
Xuan Co®, va thdp hon so véi nghién cttu cua
tac gia De Waele J] tai Bi, trung vi tudi cia nhom
bénh nhan viém tuy, cap c6 tang ap lwc 6 bung la
530). Vé gioi tinh, nam chiém wu thé dén 86,8%,
c6 thé viém tuy cap do ruou chiém dén 49%
bénh nhan trong nghién cttu, ty 16 nam cing
chiém vu thé€ trong nghién ctru ctia tac gia Dao
Xuan Co 79,7%%, tuy nhién nghién ctru vé viém
tuy cap ¢ cac bénh vién chuyén ngoai khoa nhw
Viét Btrc v6i séi mat la nguyén nhan hang dau
gdy viém tuy cap thi ti 1é nit gidi trong nghién
ctru 1én dén 72%.
Nguyén nhan giy viém tuy cap

Trong nghién cttu ctia ching t6i, hai nguyén
nhan gay viém tuy cdp hang dau la do ruou
chiém 49% va do tang triglyceride 41,5%. O cac
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nudc phat trién, nguyén nhan hang dau gay
viém tuy cap la do soi mat chiém ti 1& 45% va do
ruou chiém ti 16 20%7). Nghién ctru cta tac gia
De Waele JJ cho thdy nguyén nhan gay viém tuy
cap cé tang ap lwc 6 bung do rugu 1a 38%, do sdi
mat la 33%, tang triglyceride 1a 14%, chan
thuong la 5%, va khong ro6 nguyén nhan la 10%,
trong khi 6 bénh nhan viém tuy, cdp khong tang
ap luc 6 bung, do soi mat chiém dén 67% va do
rueou 33%©. Nghién cttu da trung tam tai chau
Au ctia Marcos-Neira P cho thdy nguyén nhan
gay viém tuy cdp nang do séi mat chiém dén
46,5% va do ruou 21,9%©).
Miic tang ap lyc 6 bung

Nghién cttu ctia chiing t6i gom nhiing bénh
nhan viém tuy cdp ndng diéu trj tai khoa HSCC,
ti 1€ bénh nhan c6 tang ap luc 6 bung rat cao, lén
dén 100%. Ngay dau nhap HSCC 17% bénh
nhan c6 tang ap luc 6 bung do 1, 37,8% d¢ 1II,
22,6% d9 111, va 22,6% do IV. Theo ddi mdi ngay
cho thay ti 1é bénh nhan bi héi chiing chen ép 6
bung tang ttr 22,6% vao ngay 1 1én cao nhat 34%
vao ngay 2, sau d6 giam dan dén ngay 7 con
2,3%. Nghién cttu ctia tac gia Dao Xuan Co cling
chon cac bénh nhan diéu tri tai khoa HSCC cho
thédy 31,6% bénh nhan khong tang ap luc 6 bung,
22,6% tang ap luc 6 bung do6 I, 30% d6 11, 10,5%
do 111, 5,3% do IV, nhom tang 4p luc 6 bung c6
APACHE II 1a 12,6 + 3,8 va diém CTSI la 85 +
1,93, nhdm khong tang ap luc 6 bung cd
APACHE IT 1a 5,6 + 3,8 va diém CTSI 1a 4,5 +
1,7®. Bénh nhan trong nghién cttu ctia ching toi
c6 APACHE I trung vi 1a 14 (8 - 18) va diém
CTSI 1a 6 (6 — 10), sy khac biét vé ti 1€ c6 tang ap
luc 6 bung c6 thé do tiéu chuan nhan bénh vao
HSCC cutia ching t6i gom nhitng bénh nhan c6
muc d6 rdi loan chtic ndng co quan, hé thong
nang hon so voi nghién cttu cua tac gia Pao
Xuan Co nén 100% bénh nhan cé tang ap luc 6
bung. Nghién ctru cua tac gia De Waele cho thay
nhom bénh nhan tang ap lwc 6 bung c6 trung vi
diém APACHE II la 21 (15 - 28) va nhom bénh
nhan khong tang ap luc 6 bung cd trung vi diém
APACHE 1I la 10 (8 - 11)®, nhu vay diém
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APACHE II cia nhém bénh nhan c¢6 tang ap luc
0 bung cao hon diém APACHE II bénh nhan c6
tang ap luc 6 bung trong nghién ctru cta chiing
toi. Nghién cttu cta Marcos-Neira P cho thay
trén bénh nhan viém tuy cip ning 1,6% bénh
nhan khong ¢ tang ap luc 6 bung, 12,4% bénh
nhéan ¢6 tang ap luc 6 bung d6 I, 40% 4o 11,
31,4% d6 III, va 16,4% dd IV so v6i bénh nhan
viém tuy cadp muic do trung binh 20,7% bénh
nhan khong ¢ tang ap luc 6 bung, 27,6% bénh
nhan ¢6 tang 4p luc 6 bung dd I, 302% do 11,
17,2% d6 11, va 4,3% d6 IV,
Miic ting ap luc 6 bung va tit vong

Nghién cttu cua chung t6i cho thdy co sy
khéc biét vé trung vi muc ap luc 6 bung mai
ngay, trong tuan dau diéu tri tai HSCC cua 2
nhom song va t& vong. Ti 1é t&r vong ¢ bénh
nhén viém tuy cap nang tang theo mitc do tang
ap luwc 0 bung, ti 1€ tr vong 0% & bénh nhan tang
ap luc 6 bung d6 I, ti 1é t& vong 1én dén 15% o
bénh nhan tang ap luc 6 bung do I, 25% 6 bénh
nhan tang ap lwc 6 bung d6 111, 50% & bénh nhan
tang 4p luc 6 bung do IV (p=0,037). Nghién ctru
ctia Marcos-Neira P cling cho thay tuong tuw, ti 1é
tr vong 4% o bénh nhan khong tang ap luc 6
bung, 20% & bénh nhan tang ap luc 6 bung do [,
30,3% 6 bénh nhan ting ap luc 8 bung do 1T, 40%
O bénh nhan ting ap luc 6 bung d6 III, 66% &
bénh nhan tiang ap luc 6 bung do IV (p <0,001)®.
KET LUAN

100% bénh nhan viém tuy cap nang diéu tri
tai khoa HSCC c6 tang ap luc 6 bung. Ngay dau
nhap khoa HSCC 17% bénh nhan ¢ tang ap luc
0 bung do I, 37,8% do 11, 22,6% 46 111, va 22,6%
dd IV. Theo ddi mdi ngay cho thdy ti 1& bénh
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nhan bi hdi chiing chen ép 6 bung tang tir 22,6%
vao ngay 1 1én cao nhat 34% vao ngay 2, sau do
giam dan dén ngay 7 con 2,3%. Ti 1é t& vong
tang theo muc do ting ap luc 6 bung, ti 1é t&
vong 0% O bénh nhéan ting ap lwc 6 bung dd [,
15% & bénh nhan tang ap luc 6 bung d6 II, 25% &
bénh nhéan tang ap lwc 6 bung d6 111, 50% & bénh
nhan tang ap luc 6 bung do IV.
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