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DANH GIA HIEU QUA CUA LIEU PHAP
THAY HUYET TUONG O BENH NHAN VIEM TUY CAP
DO TANG TRIGLYCERIDE MAU TAI KHOA HOI SUC TiCH cuC
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TOM TAT

Muc tiéu: Nhan xét dic diém lam sang, can lam sang va danh gid hiéu qua diéu
tri viém tuy cdp do ting triglyceride mdu bang liéu phdp thay huyét twong tai khoa Hoi
stkc tich cuwee, bénh vién Quan y 175.D6i twong va phwong phdp nghién ciru: Nghién ciiu
tién ciru mé ta cdt ngang trén 28 bénh nhdn viém tuy cdp do tang triglyceride mdu tir

thang 01/2019 dén thang 03/2020 tai khoa Hoi sikc tich cuwec, bénh vién Qudn y 175.

Két qua: Dan s6 nghién ciru véi déic diém hau hét la nam giéi (93%), da sé trong
dé tudi lao ddng (78%). Cdc bénh nhan dwa vao doi twong nghién civu chii yéu la viém
tuy ccfp nhe, voi diém APACHE I la 5,96 + 2,41 va diém Ranson la 1,18 + 0,91. Thoi
gian tir khi khoi phét dén khi nhdp vién la 15,5 (12;21,5) gio, khéng cé bénh nhdn nhédp
vién sau 48 gio. Thoi gian tir khi nhdp vién dén khi dwoc TPE lan dau la 8,0 (7;10,5)
gio. Tai thoi diém nhdp vién, nong dé triglyceride mdu la 23,99 + 12,87 mmol/L, khong
twong quan voi diém APACHE II (=002, p=0471), diém Ranson (r? = 0,064, p =
0,194) hay thoi gian nam vién (> = 0,07, p = 0,671). Qua cdc lan thay huyét twong,
nong dé triglyceride giam chung la 84%, trong dé sau lan 1 la 65% va sau lan 2 la 77%.
Thoi gian nam vién trung binh la 10 (7;12) ngay va ti 1é tir vong la 0%.

Két lugn: Thay huyét twong la phwong phdp diéu tri hiéu qua doéi véi bénh nhan
viém tuy cdp do tang triglyceride mdu.

Tir khéa: Viém tuy cdp do tiang triglyceride mau, liéu phdp thay huyét twong.
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EVALUATION OF THE EFFICIENCY OF THERAPEUTIC PLASMA
EXCHANGE FOR HYPERTRIGLYCERIDEMIA - INDUCED ACUTE
PANCREATITIS AT THE INTENSIVE CARE UNIT - MILITARY HOSPITAL 175

ABSTRACT

Objectives: Review of clinical and subclinical features and evaluation of
treatment efficacy of hypertriglyceridemia-induced acute pancreatitis with therapeutic
plasma exchange at the Intensive Care Unit, Military Hospital 175.

Subjects and methods: A cross-sectional descriptive study on 28 patients with
hypertriglyceridemia-induced acute pancreatitis treated with therapeutic plasma
exchange from January 2019 to March 2020.

Results: The population is mainly male (93%) and in the working age (78%).
Patients were mainly mild acute pancreatitis, with APACHE II score of 5.96 + 2.41 and
Ranson score of 1.18 = 0.91. The time from onset to admission was 17.5 = 7.8 hours,
with no patients admitted after 48 hours. The time delay to the first TPE was 6.0 = 1.04
hours. Triglycerides at presentation was 23.99 + 12.87 mmol/L, and did not correlate
with APACHE II score (¥’ = 0,02, p = 0,471), Ranson score (v’ = 0,064, p = 0,194) or
length of hospital stay (r* = 0,07, p = 0,671). The overall reduction in triglycerides
during TPE was 84%, of which 65% after the first TPE and 77% after the second TPE.
The median hospital stay was 10 (7;12) days and in-hospital mortality was 0%.

Conclusions: TPE has shown to be an effective treatment for patients with
hypertriglyceri-demia-induced acute pancreatitis.

Keywords: hypertriglyceridemia-induced acute pancreatitis, therapeutic plasma
exchange.

1. DAT VAN DE

Viém tuy cap (VTC) 1a mot qué
trinh ton thuong cép tinh cta tuy, bénh
thuong xay ra dot ngdt voi nhirng triéu
chung lam sang da dang, phutc tap va céac
bién ching suy da tang ning né, ti 1é tir
vong cao.

C6 rat nhidu nguyén nhan giy
ra VTC, dimg hang dau 13 do s6i mat
va ubng ruou bia, chiém khoang 70%;
tiép sau do6 1a do ting triglyceride (TG),
chiém 4,8 — 25,5% [8, 10]. Viém tuy cip

do tang triglyceride 1a mot nguyén nhan
thuong khong dugc cha y téi va hay bi bo
qua trong chan doan, n6 chi dugc chu ¥ t6i
khi khong tim dugc cac nguyén nhan khac
hodc tinh co phat hién (xét nghiém thdy TG
rat cao hodc thdy mau huyét tuong dyuc nhu
sita). Diéu tri VTC do ting TG bang liéu
phép thay huyét twong (TPE - Therapeutic
plasma exchange) lan dau tién dugc ap
dung nam 1978, di va dang duoc tiép tuc
cai tién, phat trién va to ra hiéu qua, dem lai
két cuc tot doi v6i bénh nhan [5].
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Theo Hiép hoi Thay huyét twong
My (American Society for Apheresis —
ASFA) nam 2019 [11], thay huyét tuong
cho bénh nhan viém tuy cdp do ting
triglyceride méau dé diéu tri 1a mot khuyén
c40 manh voi mic d6 bang ching yéu
(1C), nhung mang lai hiéu qua tot v&i muc
giam TG mau trung binh sau mdt liéu trinh
TPE tir 49 dén 97%.

Khoa Hdi stic tich cuc (HSTC)
- Bénh vién Quén y 175 di trién khai ki
thuat TPE tir ndm 2016 cho nhiéu mat
bénh, trong d6 c6 viém tuy cdp do ting
triglyceride mau, tuy nhién chua c6 nghién
ctru ndo vé van dé nay. Vi vay chung toi
tién hanh dé tai nay nham nhan xét dic
diém 1am sang, can 1am sang va danh gia
hiéu qua diéu tri viém tuy cap do ting
triglyceride méau bang liéu phap thay huyét
tuong tai khoa Hoi ste tich cuc, bénh vién
Quany 175.
2. POI TUQNG VA PHUONG PHAP

NGHIEN CUU

2.1. P6i twong nghién ctru

Tiéu chudn chon bénh:

Bénh nhan > 18 tudi duoc chin
doan VTC do ting TG theo B) Y t€ nam
2016 [1], c6 nong do TG huyét thanh >
1000 mg/dL (> 11,3 mmol/L), dugc TPE
tai khoa HSTC, bénh vién Quany 175.

Tiéu chuan chan doan VTC:

Cé it nhat 2/3 dau hiéu

Tri¢u chung lam sang: con dau
bung dién hinh.
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Amylase mau va/hoac lipase tang
cao > 3 lan so vai gia tri binh thuong.

C6 dau higu dién hinh cia viém
tuy cap trén hinh anh hoc.

Tiéu chudn logi trir:

+ Bénh nhan c6 thai

+ Than nhan va bénh nhan khong
dong y diéu tri

Tinh ¢& mdu: Chon mau thudn tién.

2.2. Phwong phap nghién ciru:

Nghién ctru tién ctru mod ta cat
ngang khong doi ching.

2.3 Xir i s6 liéu:

S6 liéu duoc thu thap va xur ly
bang phan mém thong ké SPSS 20.0.

Bién sb dinh luong c6 phan phbi
chuén dugc trinh bay dudi dang trung binh
+ do 1éch chuan va duoc so sanh hai trung
binh bang phép kiém student (t) hai mau
ddc lap.

Bién s6 dinh lugng ma phan phbi
khong chuan dugc trinh bay dudi dang
trung vi (khoang t&r phan vi) va dugc so
sanh hai trung vi bang phép kiém Mann-
Whitney U.

Bién sd dinh tinh duge trinh bay
dué6i dang ty 1& phan trim va so sanh hai ty
1¢ bang phép kiém 2.

Tt ca cac phép phan tich 1a 2 duoi
va v6i p < 0.05 1a c¢6 ¥ nghia théng ké.
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3. KET QUA NGHIEN CUU
3.1 Pic diém doi twong nghién ctru:

Bang 3.1 Pdc diém vé phdn bé tudi, gidi

bic diém n %

. Nam 26 93
G161 -

Nt 2 7

Tudi (X +SD) 40,11 £7,21

Nhan xét: Nam gidi chiém ti 18 93%, tudi trung binh 1a 57,48+14,62.
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o '
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Utng rwou RELMM VIC bTb Ehing tién s
bia

Biéu do 3.1 Phan bo theo tién sir bénh nhan
Nhan xét: VTC do ting TG thuong gip & BN c6 tién st udng bia rugu (61%).
- Thoi gian tu khi khéi phat dén khi nhap vién la 15,5 (12;21,5) gio, khong c6
BN nao nhap vién sau 48 gio.

Bang 3.2 Xét nghiém cdn lam sang thoi diém nhdp vién

Chi s6 n Y +SD

Bach cau (K/uL) 28 1527 + 4,74

Glucose (mmol/L) 28 11,53 +5,79

Cholesterol (mmol/L) 28 17,19+ 4,76

Triglyceride (mmol/L) 28 23,99 + 12,87
Amylase (U/L) 28 398,35 + 285,77
Lipase (U/L) 28 1444,36 +£ 972,06
LDH (U/L) 24 251,71 £ 126,26

Lactat (mmol/L) 27 2,96 + 1,13

33



TAP CHi Y DUQC THU'C HANH 175 - SO 26 - 6/2021

Nhan xét: Tai thoi diém nhap vién, sb lugng bach cu trung binh 1a 15,27 £ 4,74
K/uL; néng dd TG trung binh 1a 23,99 + 12,87 mmol/L, cao nhét 1a 60,7 mmol/L.

Bdng 3.3. Diém Ranson va APACHE II thoi diém nhdp vién

Thang diém n Ti 1& (%)
Piém Ranson (X + SD) 1,18 +0,91
0-2 26 92,9
>3 2 7,1
Piém APACHE II (X + SD) 5,96 +2,41
<8 22 78,6
> 8 6 21,4

Nhan xét: Tai thoi diém nhap vién, diém Ranson trung binh 14 1,18 £ 0,91, c6 2
BN Ranson trén 2 diém chiém 7,1%. Diém APACHE I trung binh 14 5,96 + 2,41, trong
d6 nhom duéi 8 diém chiém 78,6%.

3.2. Két qua diéu tri

Badng 3.4 Chi s6 cdn ldm sang truée va sau TPE

. Trude TPE Sau TPE" p
Chi so n o o
(x £ SD) (x £ SD) (So sanh cdp)
Bach cau (K/pL) 27 15,5+ 4.8 113+29 0,000
Cholesterol (mmol/L) 28 17,2+4,8 42+1,9 0,000
Triglyceride (mmol/L) | 28 24,0+ 12,9 7,7+4,7 0,000
Amylase (U/L) 28 398,4 +285,8 186,9 + 169,2 0,000
Lipase (U/L) 28 | 1444,4+£972,1 | 582,2+4732 0,000
LDH (U/L) 23 250,3 +128,9 136,9 £ 67,7 0,000
Lactat (mmol/L) 27 3,0+£1,1 1,7+ 0,6 0,000

* Squ tat cd cac lan TPE

Nhan xét: Sau TPE sb lugng bach cau, néng dd cholesterol, triglyceride, amylase,
lipase, LDH va lactat déu giam c6 y nghia thong ké véi p < 0,05.
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T1, T2: nong dé TG trung binh truée TPE lan 1 va lan 2; S1, 82: nong dé TG
trung binh sau TPE lan 1 va lan 2.
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Biéu dé 3.2 Thay déi nong @6 TG qua cdc lan TPE
Nhan xét: Nong do TG trung binh giam sau TPE lan 1 14 15,57 + 10,93; sau lan
212 12,91 £ 1,42, ti 18 giam 1an lugt 1a 65%, 77%; ti 1¢ giam nong d6 TG sau tat ca cac
1an TPE 1a 84%.

Bang 3.5. Thoi gian nam vién va nam hoi sic tich cyc

Dic diém Trung vi (& phan vi) (ngdy)
S6 ngay nam vién 10 (7;12)
S6 ngay nam HSTC 1,5 (1;2)

Nhén xét: S6 ngay nam vién trung binh 1a 10 (7;12), sé ngay nam HSTC trung
binh 1a 1,5 (1;2).

Bdng 3.6 Twong quan giita nong dé TG, diém APACHE II, diém Ranson tai thoi
diém nhap vién va thoi gian nam vién

Lz biém APACHE II Piém Ranson Thoi gian nam vién
Yéu tod
1? p 1? p 1? p
Piém APACHE II 0,771 0,000
Piém Ranson 0,292 0,003
Néng do TG 0,02 0,471 0,064 0,194 0,007 0,671

p*: Phan tich hoi quy don bién

Nhan xét: Nong d6 TG tai thoi diém khong c6 lién quan voi diém APACHE 11,
diém Ranson ciing nhu thoi gian ndm vién. Piém APACHE II ¢6 lién quan véi thoi gian
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nam vién (1*= 0,771, p = 0,000).

Bang 3.7. Ti l¢ khoi bénh va tir vong

Két cuc n Ti 1& (%)
Khoi 28 100
Tu vong 0 0

Nhan xét: Ti 1€ tir vong ciia nhom nghién ctru 1a 0%.

4. BAN LUAN

4.1 Pic diém chung caa ddi
twgng nghién ciru

Trong dan s6 nghién ctru, nam
gidi chiém ti 1& 93%. Diéu nay phu hop vai
dich té bénh canh VTC thudng gip 6 nam
gi¢i nhiéu hon nit gidi [6]. Tuy nhién, két
qud nay cao hon so voi ti 1€ nam gidi trong
cac nghién ctru cua Kandemir: 78,8% [9],
Nguyén Gia Binh: 74,7% [2] va Lé Thi
My Duyén: 73,1% [3]. Su khac biét nay co
thé do nghién ciru cta ching toi tién hanh
tai bénh vién quan doi, do do ti 1¢ nam gidi
cao hon nhiéu so véi nit gioi.

Tudi trung binh ctia dan s6 nghién
ctru 12 40,11 + 7,21, phan bd chu yéu trong
nhom tudi tir 31 dén 50, chiém 78%, tuong
tu két qua nghién ctru ciia Nguyén Gia
Binh: 64,3% [2]. Pay la d6 tudi lao dong,
dac bi¢t 1a nam gioi véi ti 1€ sir dung ruou
bia cao. Két qua nay cling phan anh phu
hop véi tién sir cia BN trong nghién ciru
cua chung t61 khi c6 té1 61% BN VTC c6
lién quan dén udng ruou bia.

Thoi gian tir luc khoi phat dén khi
nhap vién la 15,5 (12;21,5) gio, ti 1€ BN
nhap vién trude 24 gio 1a 79%, khong co
BN nao nhap vién sau 48 gio. Két qua nay
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tuong tu nghién ctru cua Gubensek vai
tho1 gian nhédp vién trung binh tur khi khoi
phat triéu ching dau bung dén khi nhap
vién la 17,5 gio [7].

Nong d6 TG mau thoi diém
nhdp vién cua cac BN trong nghién clru
cua chung toi trung binh la 24,0 + 12,87
mmol/L, cao nhét 13 60,7 mmol/L. Két qua
nay tuong tu nghién ctu cua Lé Thi My
Duyén: 29,51 £+ 15,89 mmol/L [3], nhung
thap hon nghién ciru ciia Gubensek: 56 +
34 mmol/L[7]. Bicung véitang TG, lugng
cholesterol mau cling tang cao, trung binh
17,19 + 4,76 mmol/L. Két qua nay tuong
tu nghién ctru cia Lé Hiru Nhuong: 17,78
mmol/L [4] nhung thip hon nghién ctru
ciia Stefanutti 50,10 mmol/L [12]. Diéu
nay co thé 1y giai do thé tang va muc do
thira can, béo phi & Viét Nam thuong thap
hon cac nudc chau Au, dan toi néng do
TG va cholesterol trong cac nghién ctou &
trong nudc déu thip hon so véi cac nghién
ctru nudc ngoai.

4.2 Mbic do nang theo cac
thang diém

Trong dan s6 nghién ctu, ti 18
bénh nhan VTC nang danh gia theo céac
thang diém APACHE II va Ranson déu
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thap. Diém APACHE II trung binh 13 5,96
+ 2,41, trong do da s6 ¢o diém APACHE
11 dui 8 (78,6%). Diém Ranson thoi diém
nhap vién trung binh 1a 1,18 £0,91. Khong
c6 mdi tuwong quan giira nong do TG tai
thoi diém nhap vién véi diém APACHE II
(12 = 0,02, p = 0,471), diém Ranson (1* =
0,064, p = 0,194) hay thoi gian nam vién
(1> = 0,07, p = 0,671). Két qua nay tuong
ty nghién ctru cua Nguyén Gia Binh [2],
Gubensek [7]. Diéu nay cho thiy muc ting
TG khong danh gia dugc mure d ndng cta
VTC, dong thoi day khong phai 1a yéu tb
tién lugng trong VTC tang triglyceride.

4.3 Két qua diéu tri
4.3.1 Thay doi trwde va sau TPE

Trong nghién ctru cua chung to1,
tat ca cac chi s6 can 1am sang déu thay doi
dang ké sau cac lan TPE. S6 luong bach
cau giam co ¥ nghia thong ké sau TPE,
tr 15,5 £ 4,8 Xuéng con 11,3 £2,9 voi p
< 0,001. Cac chi s6 xét nghi¢m sinh hoa
danh gia tinh trang viém tuy cap ciing cai
thién rd rét sau thay huyét twong. Nong
d6 amylase, lipase va LDH trung binh lan
luot giam tir 398,4 +285,8, 1444,4 £972,1
va250,3 +£128,9 xuéng con 186,9£169,2,
582,2 + 473,2 va 136,9 + 67,7 sau TPE.
Tat ca mirc giam nay déu c6 y nghia thong
ké v6i p <0,001. Két qua niy tuong tu két
quad nghién ctru cua Lé Thi My Duyén [3],
Lé Htru Nhuong [4] va Kandemir [9].

Khao sat sau cac lan TPE, ndng
d6 TG trung binh giam sau TPE lan 1 1a
15,57 + 10,93 mmol/L; sau lan 2 1a 12,91

+ 1,42 mmol/L, ti 1¢ giam lan luot 1a 65%
va 77%; ti 1€ giam néng do TG sau tat ca
cac lan TPE 1a 84% véi p < 0,05. Chiing
t61 nhan thdy muc giam néng do TG trung
binh cua cac bénh nhan VTC do tang TG
trong nghién ctru ctia chiing t6i twong dong
v6i céc nghién ctru khac ca trong va ngoai
nudc. Nguyén Gia Binh [2] nghién ctru
75 BN VTC do tang TG, trong do6 c6 42
BN dugc TPE voi tong s6 56 1an, thiy TG
giam trung binh déu giam c6 y nghia thong
ké sau mdi lan TPE, v6i mirc do giam lan
luot 1a 68%, 50% va 42%. Nghién curu ctia
Lé Thi My Duyén [3] trén 26 BN VTC do
taing TG duoc thay huyét twong 37 lan, ti
1¢ giam ndéng do TG sau lan 1 13 69,7%,
sau 1an 2 1a 83,7%, sau tat ca cac lan TPE
la 76,1%. Tuong tu Lé Hitu Nhuong [4]
nghién ctru 40 bénh nhan dugc thay huyét
tuong 70 lan, thay ti 1¢ giam TG trung binh
sau TPE lan 1 13 68%, ti 1& giam chung la
84%. Nghién ctru cua Gubensek [7] voi 50
BN sau TPE lan 1 ty 1¢ giam TG 1a 82%.

4.2.4.Két cuc cudi ciing

Trong nghién ctru cuia chung to1,
thoi gian nam vién trung binh 13 10 (7;12)
ngay, trong d6 s6 ngay nam HSTC trung
binh 1a 1,5 (1;2) ngay. Chi c¢6 1 bénh nhan
sau khi TPE c6 chi dinh loc mau lién tuc
hd tro chirc ning da co quan, nhung thoi
gian can diéu tri HSTC chi 8 ngay. Thoi
gian nam vién trung binh trong nghién ciru
ctia ching toi twong tu ciia Nguyén Gia
Binh 9,89 + 6,49 ngay [2], nhung thap hon
cua L& Thi My Duyén 13,9 + 9,3 ngay [3].

Trong nghién clru ctia chung toi,
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100% cac bénh nhan déu khéi bénh hoan
toan va ra vi¢n, khong c6 bénh nhan tu
vong. Két qua nay twong tw nghién ctru cia
L& Hiru Nhugng [4], nhung ti 1€ t&r vong
thip hon cic nghién ctru cua Kandemir:
3% [9], Gubensek: 15% [7] va Lé Thi My
Duyén: 15,4% [3]. C6 thé do trong nghién
ctru cua ching t6i BN dén som hon va ¢
ti 16 hoai ttr tuy thdp hon cic nghién ctru
khac.

5. KET LUAN

Qua nghién ctu 28 bénh nhan
VTC do ting TG cho thdy thay huyét
tuong 1a phuwong phap diéu tri hiéu qua
d6i voi bénh nhan viém tuy cdp do ting
triglyceride mau. Nén tién hanh thay
huyét twong sém (trong vong 12 gio - 24
gid ké tir thoi diém chan doan xac dinh)
cho cac bénh nhan viém tuy cép do ting
triglyceride mau c6 ndng do triglyceride >
11,3 mmol/L (1000 mg/dL).
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