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thuat s6m do 3 trd 1én. Ty I€ bién chirng mudn
sau md do 3 trd 1én la 5,1%.

Phau thuat triét can diéu tri UTCTC giai doan
FIGO IB1-IIA1 la an toan va hiéu quda, cac bién
chirng chu yéu la cdp tinh va phuc hoi tét, cac di
chirng lau dai it.
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TOM TAT

Muc tiéu: Danh gid két qua xu tri huyét dong &
30 bénh nhan s6c da chén thuong dua vao phudng
phap PiCCO tai Bénh vién da khoa tinh Bac Ninh.
Phucong phap nghién ciru: Nghién cltu mo t3, tién
cftu dya trén 30 bénh nhan sbc da chan thugng dugc
tham do huyét dong theo phuong phap PiCCO tai
Bénh vién da khoa tinh Bic Ninh. T4t ca bénh nhén
dugc tham do huyét dong theo phugng phap PiCCO
va diéu tri dua trén theo doi lam sang, cac chi sO
PiCCO. Diéu chinh huyé't dc}ng bang phudng phap
truyén dich, truyen mau, van mach. Ket qua diéu tri
dugc danh gia khi benh nhan ra vién (song, chet)
Két qua nghlen clru: T6ng s6 30 benh nhan gém 22
nam, 8 ndi. Tudi thap nhat 16 tudi, cao nhat 90 tudi.
Tat cd bénh nhan dugc tham do huyét dong theo
phuong phap PICCO thanh cong. Khéng co tai bién
lién quan dén catheter. Két qua khi ra vién: chét 4 va
song 26. Nguyen nhan t& vong do chan thuong so ndo
ndng 02, soc nhiém khudn 02. Két ludn: Tham do
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huyét dong phucng phap PiCCO la phuong phap it
xam lan, it tai bién, c6 dg chinh xac cao. PiICCO mang
lai Igi ich trong hudng dan xur tri huyet doéng & bénh
nhan soc da chan thu’dng glup glam thSi gian thg
mdy, ndm hdi sic, nam vién va giam t& vong. T’
khoa: PiCCO, sbc da chan thuong, huyét dong.

SUMMARY
EVALUATE THE RESULTS OF
HEMODYNAMIC MANAGEMENT IN
PATIENTS WITH MULTIPLE TRAUMATIC
SHOCK AT BAC NINH GENERAL HOSPITAL
ACCORDING TO THE PICCO

Objective: To evaluate the result of
hemodynamic management for 30 patients with
multiple traumatic shock according to the PIiCCO at
Bac Ninh general hospital. Study methods: The
descriptive prospective was conducted on 30 patients
with multiple traumatic shock who were investigated
hemodynamically according to the PiCCO at Bac Ninh
general hospital. All patients were hemodynamicall
investigated according to the PiCCO and treated based
on clinnical mornitoring, laboratorytesting and PiCCO
indicators. Regulate hemodynamics using fluid
infusion, blood transfusion and vasopressors. Result of
treatment was assessed when patients were
discharged (being alive, being dead). Results: Among
30 patients: 22 males, 8 females. The lowest age was
16 years old, the highest age was 90 years old. All
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patients underwent hemodynamic testing according to
the PICCO method successfully. There were no
catheter-related complications. Results when patients
were discharged: 4 patients were dead and 26
patients were alive. Causes of death was severe
traumatic brain in 2 patients and septic shock in 2
patients. Conclusions: Hemodynamic testing using
the PiCCO method is a minimally invasive with few
coplications and is hightly accurate. PiCCO is beneficial
in patients with multiple traumatic shock, helping to
reduce mechanical ventilation time, ICU stay, hospital
stay, and mortality. Keywords: PiCCO, multiple
traumatic shock, hemodynamic.

I. DAT VAN DE

RGi loan vé huyét dong la mét trong nhitng
nguyén nhan gay tir vong & bénh nhan da chan
thuong. C6 nhiéu nguyén nhan gay rGi loan tuan
hoan & bénh nhan da chan thuong, cac nguyén
nhan nay co thé don ddc hodc ph0| hgp dan dén
mot tinh trang dién hinh la s8c chan thuong,
gidam lugng mau tinh mach tr@ vé la nguyén
nhan co ban, day la hdu qua chu yéu cda tinh
trang giam khoi lugng tuan hoan do mat mau.
Viéc tham do huyét dong dong vai tro quan
trong trong erdng dan vé hoi sic tuan hoan &
cac bénh nhan s6c da chan thuang gilp dua ra
cac phuong phap diéu tri thich hgp nham giam
thi€u cac bién chling, giam ty 1& tir vong cho
bénh nhan. C6 nhiéu phuong phap thdm do
huyét dong, cac bién phap khéng xam lan va
xam lan. Cac phuong phap khong xam lan nhu
siéu am tim Doppler, si€éu am qua thuc quan phu
thudc vao kinh nghiém cla ngugi thuc hién va
khong theo doi dugc lién tuc. Phuong phap tham
do huyét dong PiCCO la ky thuat thdm do huyét
dong it xam 1an, dua trén hai nguyén ly hoa
lodng nhiét qua phGi va nguyén ly phan tich séng
mach. Cac chi s6 huyét dong dugc theo dbi lién
tuc cho phép danh gid s6m su thay déi va hiéu
qua cla cac phuong phap diéu tri bu dich, dung
thudc van mach, phat hién nguy cd phu phdi,
nguy cd thira d|ch [11, [2], [4] glup glam thai
gian thd may, giam thgi gian nam vién, g|am ty
Ié tr vong & bénh nhan [6]. Tai Bénh vién Da
khoa tinh Bac Ninh, viéc danh gid cac chi s6
huyét dong dua vao cac phudng phap khong
xam 1an va kinh nghiém diéu tri nén doi khi chua
kip thai x(r tri & nhitng bénh nhan nang cé huyét
dong khdng 8n dinh, déc biét Ia bénh nhén da
chén thuang nang DE kip thdi danh gla cac chi
s6 huyét dong va hudng dan xur tri & cac bénh

nhan s6c da chan thugng, chdng t6i nghién cliu
dé tai "Panh gid két qua xu tri huyét dong o
bénh nhén séc da chén thuong tai Bénh vién da
khoa tinh Béc Ninh theo phuong phap PICCO”.

I1. DOI TUONG VA PHU'ONG PHAP NGHIEN CU'U

2.1. Poi turgng nghién clru: Bénh nhan
soc da chan thuong, tdt cd bénh nhan dugc
tham do huyét dong theo phucng phap PiCCO,
diéu chinh huyét déng theo hudng dan ctia PiCCO.

2.2. Phuong phap nghlen ciru: Tién chu
mo ta, cdt ngang. Chon mau thuan tién

- Bénh nhéan s6c da chan thu’dng, vao khoa
phau thudt gdy mé hoi sic Bénh vién da khoa
tinh Bac Ninh dugc tham do huyét dong theo
phuaong phap PiCCO.

- Bénh nhan dugc theo dbi cac chi s6 huyét
ddng t6i thi€u 72h hodc dén khi tir vong.

- biéu chinh huyét dong bang truyén dich,
truyen mau, huyét terng, phau thuat dua vao
ld&m sang, xét nghiém, cac thong s6 huyét dong
PiCCO. Muc tiéu diéu tri HA trung binh
>70mmHg (=80 mmHg néu cé chan thuang so
ndo); PVC tUr 8-12 mmHg, nudc tiéu
>0.5ml/kg/h; Hct =27% (Bénh nhan chan
thuogng so nao Hct > 30%); Pa02 >100. Muc
tiéu PiICCO can dat CI > 3l/phat/m? vdi GEDI
>700ml/m? nhung ELWI < 10ml/kg.

- banh gié két qua diéu tri khi bénh nhan ra
vién: song va tuor vong.

2.3 Pia diém va thdoi  gian nghién ciru

- Pia diém: Khoa phau thuidt Gay mé hoi
strc, Bénh vién da khoa tinh Bac Ninh

- Thdi gian: t&r 04/2023 dén 7/2024

2.4. XU ly sO liéu: Cac s liéu nghién ciru
dugc phan tich va xt ly theo phan mém SPSS 20.0.
INl. KET QUA NGHIEN cU'U

Trong thdi gian tir thang 4 nam 2023 dén
thang 7 ndm 2024, ching t6i chon 30 bénh nhan
du tiéu chudn vao nghién cru bao gém 22 bénh
nhan nam va 8 bénh nhan ni. Tudi thdp nhat 16
tudi, cao nhat 90 tudi (trung binh 43,1 + 20,4
tudi). Nguyén nhan chan thuong chd yéu do tai
nan giao thdng (80%). Biém ISS trung binh Ia
31,0 £+ 6,7 diém. T4t ca cac bénh nhan déu dugc
tham do huyét déng theo phuong phap PiCCO.
Thdi gian luu catheter PiCCO t&i thi€u 1a 72h
hoac dén khi tr vong. Khong gap bién chiing do
catheter PiCCO.

Bang 3.1. Su’ thay déi mét sé chi s6' PiCCO theo thoi gian

Théi diém GEDI Svv SVRI CI ELWI
(ml/m2) (%) (dyne.s.cm-5m-2) | (ml/phat/m?) | (ml/kg) |
T0 547,5 + 163,2 11,83 £ 6,60 2103,2 £ 720,0 3,56 £ 0,97 7,9 £2,3
T6 620,3 £ 173,4* | 11,33 £5,50 1640,4 + 410,5* 4,02 £ 0,65* | 8,8+£2,7*
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T12 641,4 £151,0¥| 9,83 £4,95 1724,7 + 399,8* 4,09 £ 0,77% | 8,5+ 2,5*
T18 650,1 + 149,6* | 10,03 * 5,62 1770,5 + 409,5* 4,08 + 0,78* 8,5+2,6
124 672,0 £ 133,0¥| 9,87 £5,46 1807,7 + 422,0* 4,07 £ 0,86* | 8,9 +£2,7*
T48 714,3 £176,0% | 10,38 + 5,72 1753,7 + 290,7* 4,14 £ 0,65 | 9,5+ 2,6*
172 730,6 £ 125,2* 9,52 + 4,41 1796,8 + 399,9* 4,13 £0,86* | 9,1 +2,5%

(So Vdi thoi diém ban diu T0: * P< 0,05 )

Nhén xét: - Chi s6 GEDI tai thdi diém 48h
va 72h trén 700.

- Chi s SVV tai thdi diém ban dau, 06h, 18h
va 48h déu trén 10%.

- Chi s6 SVRI tai thdi diém 06h dudi 1700,
con lai cac thdi diém khac déu trén 1700.

- Chi s0 CI déu trén 3, va cai thién co y
nghia thong ké so véi ban dau.

- Chi s6 ELWI tai tt ca cac thdi diém déu
dudi 10.

Bang 3.2. S6 luong dich, khéi hdng cau
va huyét tuong truyén

Thoi Dich truyénKhoi Hong| Huyét
diém (ml) cau (ml) tuwong (ml)
06h dau | 17793+ | 543,3 | 4350
(T1) 803,9* 570,5* 458,3
TU 7h-12h| 933,7 = | 350,0 £ | 389,0 £
(T2) 396,8* 400,6* 348,5
TU 13h- | 10753 | 296,7 = | 312,7
24h (T3) | 446,3* 394,3* 296,9
Trong 24h| 3820,3+ | 1180 | 1136,7
(T4) 1226,1** | 1025,5%* |  700**
Ngay thr 2| 2164,7 £ | 246,7 = | 4883 =
(T5) 671%* 272,9%% | 342,6**
Ngay tht’ 3| 2093,1 = | 1379+ | 356,
(T6) 545,1%* 234 368,8**

(*: T2va T3 so vdi T1: p< 0,05;
**: T5 va T6 so vdi T4 vdi p< 0,0001)
Nhan xét: SO lugng dich truyén, s6 lugng
khoi hong cau va huyét tuang truyén trong ngay
dau tién nhiéu han ngay thr 2 va thr 3.
Bang 3.3. §6 bénh nhdn su’ dung thuéc
co mach va tro tim

Thoi diém|Ban dau| 24h 48h 72h

Noradrenal 29 15 7 5

in (n/%) |(96,7%)|(30%)*| (23,3%)* |(16,7%)*

Adrenalin 4 2 1
(/%) | (13,3%) |(6,7%)| 13:3%) | (3 304

Dobutamin 2 6 4
(/%) | (6,7%) | (20%) |>16:7%0)| (13 305)

(So Vi thoi diém ban du * p< 0,05)
Nhén xét: S6 bénh nhan dung noradrenalin
tai cac thdi diém 24h, 48h va 72 h déu giam so
vGi ban dau cé y nghia thdng ké vai p< 0,05.
Bang 3.4. Thay déi mét sé chi sé trong
qua trinh diéu tri
Thdi [Nhip tim (Chu
diém| ky/phat)

HATB
(mmHg)

CvP
(cmH20)

TO 99,9 +£ 23,7 86,5+ 15,8| 55 +4,1
T6 | 97,6 £ 22,9 |87,1 £ 12,3] 8,9  3,0%
Ti2 | 93,7 £ 18,9 |91,3 £ 11,9] 9,5 £ 3,2
T18 | 953+ 18,2 |92,9+ 10,3| 9,3 + 3,5*
T24 | 89,4 + 18,8% |95,1 £ 9,7%| 9,7 £ 4,4
T48 | 84,6 £ 13,8* (96,7 £ 13,6%/ 11,9 + 4,9*
T72 91 +17,1 92,6 £12,7|11, 0 £+ 3,4*
(* s0 vdi thoi diém ban déu cd y nghia théng ké
vdi p< 0,05)

Nh3n xét: Tai thd di€ém 24 va 48 gid nhip
tim gidam va huyét ap dong mach trung binh déu
tang so vdi ban dau. CVP cai thién so vd@i ban
dau tai tat ca cac thdi diém.

Bang 3.5. Thay déi khi mdu, déng méu
va tiéu ciu

Thoi Lactat | PT PLT
digm| PH [SVO2| 1 imHg)| (%) | (G/1)

T0 |732E[7A5%| 45% 713 (1328 %
0,0 | 95 | 27 |'175 | 60,8

Toa |74 E[78A%E[ 23% [733%(121,2%
0,06 | 73 | 15% |'144 | 489

Tag |ZA4 (79,2 %[ 18% (75 0%(119,4 %
0,06% | 12,0 | 0,7¢ | 157 | 45,7

Ty |7A5E(793% 1L9% (743%[1393%
0,05% | 97¢ | {1* |'11,9 | 57.9

(*: €0 y nghia thdng ké vdi p< 0,05)
Nhan xét: pH mau va lactat cai thién tai tat
ca cac thdi diém so v6i ban dau. ScV02 téng co y
nghia théng ké tai thd diém 72h.
Bang 3.6. Thoi gian ding noradrenalin,
thoi gian tho may, thoi gian nam hoi suc,
thoi gian nam vién va ty Ié ti' vong

Min —
X + SD Max

Thai gian dung noradrenalin _
(namy) 28+21[0-9
Thai gian thd may (ngay) | 9,5+6,4 [2-32
Thdi gian ndm héi sic (ngay)[ 14,2 + 7,8 [3 - 37
Thdi gian ndm vién (ngay) [25,0 + 18,43 -79

Ty I€ t&f vong (n/ %) 4 (13,3%)

Nhdn xét: Thdi gian dung noradrenalin la 2,8
+ 2,1 ngay, thdi gian thd may la 9,5 + 6,4 ngay,
thdi gian nam hdi siic 14,2 + 7,8, thdi gian nam
vién 1a 25,0 £ 18,4 ngay. Ty Ié t&r vong la 13,3%.

IV. BAN LUAN

4.1. Dic diém chung ciia nhém nghién
ctru: Trong 30 bénh nhan nghién cltu, nam gidi
chiém 73,3%. Tudi trung binh 1a 43,1 + 20,4

53



VIETNAM MEDICAL JOURNAL N°3 - OCTOBER - 2024

tudi, tudi thdp nhat 1a 16 tudi, cao nhat 1a 90
tudi. Diém ISS trung binh 1a 31,0 £ 6,7 diém.
Nguyén nhan chu yéu do tai nan giao thong
chiém 80%. Tudi trong nghién cfu ctia ching toi
cao han cla Bao Thi Kim Dung, tac gia nghién
cru trén nhitng d6i tugng bénh nhan chét nao
chg hién tang vi vay bénh nhan tré hon ching
toi [1]. Nghién clru trén nhitng bénh nhan chan
thugng nguc ndng va ARDS, 126 bénh nhan s
dung PiCCO ¢4 tudi trung binh 13 38,5 + 7,6 tudi,
nam gidi chiém 75,4%, diém ISS trung binh la
14 va 90% bénh nhan co s6c [6]

4.2. Dic diém huyét dong theo phuong
phap PiCCO: Chi s6 GEDI tai thdi diém ban dau
la 547,5 + 163,2. Diéu d6 chling to tai thdi diém
ban dau tat cd cac bénh nhan déu thiéu dich. Tai
cac thdi diém tiép theo, chi s6 GEDI déu téng so
véi thdi diém ban dau va tai thdi diém 48h va
72h chi s6 GEDI trén 700. Nghién clfu ctua Bao
Thi Kim Dung, chi s6 GEDI tai thdi diém chan
doan chét ndo thdp hon chlng tdi, su thay ddi
khdng cd y nghia théng ké tai cac thdi diém [1].

Chi s6 SVV ban dau la 11,83 + 6,60. Tai cac
thdi diém tiép theo chi s6 SVV cd xu hudng giam
so vGi ban dau. SVV la chi s6 danh gia dap Ung
truyen dich, muc tiéu cia SVV dudi 10%. Nghlen
cltu trén nhing bénh nhan sdc nhiém khudn
ngoai khoa chi s6 SVV cd xu hudng giam sau
nhitng lan bu dich cé y nghia thong ké [2]. SWW
dugc sir dung nhu mot chi so tién doan dap ing
véGi truyén dich & bénh nhan nam hoi sc [7].

Chi s6 SVRI ban dau la 2103,2 + 720,0. Tai
thdi diém 6h chi s6 nay thdp hon 1700. Céc thdi
diém khac thi SVRI déu trén 1700 va gidam so vdi
ban dau cd y nghia thong ké. Nghién clru clia Dao
Thi Kim Dung trén bénh nhan chét nao chd hién
tang, chi s6 SVRI ban dau la 1968 + 702,5 [2].

Chi s8 CI trung binh tai thdi diém ban dau la
3,56 + 0,97. Tai cac thdi diém tiép theo chi s6 CI
déu tang cé y nghia théng k& so vGi ban dau.
Ngh|en cltu trén nhitng bénh nhan sbc nhiém
khu&n ngoai khoa, Nguyen Tién Trién va cdng su
cling thdy cd su cai thién vé chi s6 CI sau bu
dich. Két qua clia chdng t6i cd su’ khac biét vai
Pao Thi Kim Dung, chi s6 CI trong nghién c(tu
clia tac gia thdp hon ching téi va cé thdi diém
dugi 3ml/ phat/m2 [1]. Biéu nay gidi thich do
déi tugng nghién clu cla tac gia la nhitng bénh
nhan chét ndo cd nhiéu rGi loan chlic nang cac
tang va tién lugng tur vong.

Chi s8 ELWI trung binh tai th&i diém ban dau
la 7,9 £2,3. Tai cac thdi diém tiép theo chi s
nay tang nhung déu dudi 10. Chi s6 nay vai trd
quan trong trong tién lugng phu phdi cap.
Nghién ctru trén 01 bénh nhan chan thuong so
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ndo bi phi phéi nguyén nhan than kinh. Tai thdi
di€ém chan doén chi s& ELWI 1a 12ml/kg [3].

4.3. Piéu chinh huyét dong va két qua
diéu tri: Ching t6i diéu chinh huyét dong dua
vao bl dich, bl mau va cac ché pham clia mau
cung véi phau thuat giai quyét nguyén nhan mat
mau néu co chi dinh. Chung t6i bu dich, bu mau
va huyét tuong dua vao cac chi s6 huyét dong
PiCCO va cac chi s6 xét nghiém. Trong nghién
ctu cta ching t6i lugng dich truyén va khoi
hong cau truyén trong 6h dau lan lugt la 1779,3
+ 803,9ml va 543,3 = 570,5 ml. Tai cac thdi
diém tiép theo trong 24h dau déu thap hon so
v@i ban dau. Lugng khoi héng cau, huyét tuang
va dich truyén cac ngay sau déu giam han so vdi
ngay dau tién cé y nghia théng ké véi p< 0,05.
Mirjana Loncari¢-Katusin va c6ng sy bao cdo mot
trudng hdp da chan thuong nang dugc hdi suc
dich dudi hudng dan PICCO, trong 24 gid dau
tién bénh nhan dudgc truyén 25900m| dich trong
dd cd 11550ml khGi hong cau, 2850ml huyét
tucng, 9300ml dich tinh thé [4].

Ngoai truyén khoi hong cau, huyét tuong,
truyén dich, ching t6i dung thudc van mach va
trg tim theo huéng dan PiCCO. Chlng toi c6 29
bénh nhan phai dung noradrenalin tai th&i diém
ban dau. S6 bénh nhan phai dung noradrenalin
giam dan theo thdi gian cd y nghia thong ké.
Ching t6i c6 02 bénh nhan dung dobutamin ban
dau dé tdng slic co bop co tim. Tai thdi diém
24h cd 6 bénh nhan dung dobutamin. Ngay thd
2 va th& 3 s6 bénh nhan phai dung dobutamin
c6 giam nhung khong cdé y nghia théng ké. Khi
bu mau, dich, van mach thich hgp thi cac chi s6
tan s6 tim, huyét ap dong mach trung binh va
CVP d8u cai thién. Nhip tim tai cac thdi diém déu
gidm so vGi ban dau tuy nhién chi c¢d thdi diém
24h va 48h la giam cé y nghia théng ké. Huyét
ap déng mach trung binh tai th&i diém 24 va 48h
cling tang cd y nghia so vdi ban dau. CVP ban
dau 13 5,5 + 4,1cmH20. Céc thdi diém tiép theo
déu tang so vai ban dau.

Khi cac chi s6 huyét dong dugc cai thién thi
cac chi s6 xét nghiém cling cai thién dan. Trén
khi mau, tai thdi diém ban dau pH c6 xu hudng
toan, tai cac ngay sau khi chinh huyét dong thoa
dang thi pH vé binh thuGng. Chi s6 Lactat mau
ban dau la 4,5 £ 2,7 va gidm c6 y nghia cac
ngay sau. ScVO, dénh gia tiéu thu oxy t6 chi,
chi s6 nay cai thién theo thdi gian va cait thién
oy nghla tai thdi diém 72h. O nhu’ng bénh
nhan s6c da chan thuong, mat mdu, cung vdi
truyén mau va ché phdm mau 13 nhtrng nguyén
nhan gay r6i loan déng mau. Chang t6i cé 03
bénh nhan phai truyén ti€u cau. Tiéu cdu cd xu
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huéng giam tai thdi diém 24h va 48h sau do
tang tai thdi diém 72h nhung khéng cb y nghia
thong ké. Ty |é prothrombin cling tang theo thai
gian nhung khong co6 y nghia thong ké.

Nghién clu cia chung t6i thgi gian dung
noradrenalin la 2,8 = 2,1 ngay, thsi gian thd
may la 9,5 £ 6,4 ngay, thdi gian nam hdi stc la
14,2 + 7,8, thdi gian ndm vién la 25,0 + 18,4
ngay. Ty |é t& vong la 13,3%. Chlng t6i co 04
bénh nhan nang xin vé va t& vong sau do.
Nguyén nhan tir vong 02 bénh nhan chan
terdng S0 ndo ndng, 02 bénh nhan bién ching
s6c nhiém khuadn. Ryta E. Rzheutskaya nghién
cru tai Bénh vién Viét BPuc trén nhitng bénh
nhan chan thuong so ndo nang. Nhém chan
thuang so nao nang cé 13 bénh nhan, thdi gian
nam hoi strc ngdn nhat la 03 ngay, thdi gian nam
hoi strc 1au nhat la 37 ngay. Cé 2/13 bénh nhan
t&r vong trong nhdm chan thudng so ndo ndng
[5]. Zhong Yuanbo va cdng su nghién clfu trén
nhitng bénh nhan chan thuong nguc nang va
ARDS, nhom st dung PiCCO cé thdi gian thd
may va thdi gian nam hoi sirc thdp han nhém sir
dung CVP vgi p= 0,004 [6].

V. KET LUAN

Tham do huyét dong phuong phap PIiCCO la
phuong phap it xam 1an, it tai bi€n va bién
chitng, cé dd chinh xac cao. PiCCo mang lai Igi
ich trong huéng dan xur tri huyet doéng & bénh
nhan soc da chan thugng gilp giam thdi gian thg
may, ndm hoi sirc, ndm vién va giam t vong.
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Cao Thi Hoang Yén'?, Nguyén Céng Long?*

Vii Hai Hau2?, Phan Viin Thing!

bénh nhan diéu tri tai bénh vién Bach Mai tir thang
1/2022 dén thang 12/2023 Két qua Tubi trung binh
ctia nghién ctru la 41,99, nam gldl chiém 56,3%. Triu
chufng lam sang chu yéu benh rudt viém la cTau bung,
r6i loan phan va phan mau. Theo phan loai Montreal,
Crohn chan doan nhiéu nhat & Iira tudi 17-39, terdng
gap G hoi trang, it gap Crohn derng tiéu hoa trén.
Viém loét dai truc trang chay mau (VLDTTCM) o vi tri
ton thuong 13 dai trang lan rong chlem ty 1& cao nhét.
C6 81% bénh nhan cd it nhit mdt yéu t6 tién lugng
nang. 30.4% bénh nhan bénh rudt viém phai phau
thuat vi bién chimng benh trong dd chu yeu la Crohn.
Két luan: Bénh rudt viém gém Crohn va VLDTTCM
V(i nhleu b|eu h|en ldam sang da dang. Bénh nhan
nhap vién cd cac yéu t0 tién lugng bénh nang, con
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