Ty lé tai bién chung cho me va con & nhém dé
md (1,79%) cao hon nhém dé dudng am dao
(0%). Sw khéc biét khéng cé y nghia thong ké véi
p > 0,05. Nhom trong luvgng thai 3700 -<4000g
co ty |é tai bién cao nhat (5,3%), cao hon nhém =
4000 g (4, 55%) va nhém 3500 -<3700g (3,14%).
Diéu nay co the do nhoém thai co6 trong Iuo’ng
3700 -<4000g ndm & ranh gidi, nén thai do xd tri
chua c6 sy thdng nhat, din dén nhirng bién cb
xay ra trong theo déi chuyén da. Tuy nhién, c&
mau cla chung t6i chwa dd Ion dé két luan va
dwa ra khuyén cao.

KET LUAN

Qua trinh nghién ctru két qua x tri thai to tai
Bénh vién Phu san Trung wong ghi nhan ty 1&é mb
dé (49,78%) va dé dworng am dao (50,22%) gan
twong dwong nhau. Ty 1&é md d& va mé dé cha
dong tang dan theo trong lwong thai.

Ty l@ tai bién trong nhém mo dé 14 5,8 % va dé
dwong am dao la 2,21%. Trong do cé 3 truwdng
hop bang huyét sau sinh, 2 trwdng hop suy hd
hap, 2 tredng hop ha dwong huyét sau sinh.

KIEN NGHI

Theo d&i lwong mau méat trong cudc md lay
thai d& chan doan sém nhirng trwdng hop bang
huyét sau sinh.

Tang cwdng quan ly thai nghén de giam tai
bién gay ra b&i thai to va gidm ty 1& mé |y thai.
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NGHIEN CU'U DAC DIEM LAM SANG, CAN LAM SANG
CUA O TU DICH TRONG VIEM TUY CAP

TOM TAT

O tu djch la bién chimng thuong gap nhéat
trong viém tuy cap voi ty 16 30% - 50%!

Muc tiéu: Khado sat dic diém Iam sang, cén
I4m sang 6 tu dich trong viém tuy cép va mét sé
yéu té lién quan dén hinh thanh 6 tu djch.

Péi tuong _va phuong phap nghién cou:
Nghién ciru hoi ciu, tién ciu mé ta cat ngang
trén 117 bénh nhéan viém tuR/ cép ¢6 6 tu dich
theo phan loai Atlanta 2012 gl tai Bénh vién bai
hoc Y Ha Néi ttr thang 8 ndm 2018 dén thang 6
nam 2021.

Chiu tréch nhiém: Dang Hong Nhan
Email: dhnhmu@gmail.com

Ngay nhéan: 19/5/2021

Ngay phén bién: 27/6/2021

Ngay duyét bai: 10/7/2021

. . BANG HONG NI-[AN,
DUONG CONG THANH, TRAN NGOC ANH
Trwong Dai hoc Y Ha N§i

Két qua: Tubi trung binh cda nhém nghién
cirula 42,0 + 10,6. Nam/nir 8/1. Rurgu la nguyén
nhén gédp chid yéu 60%, p < 0,01. Pau bung gap
¢ 100% nguwoi bénh, 83,5% c6 VAS 2 4. VAS tai
thoi diém nhép vién & nhém grade E cao hon c6
y nghia nhom grade D (5,2 + 1,3 so voi 4,6 +
1,2, p < 0,01). Chuéng bung, sét, suy tang &
nhom grade E cao hon ¢ y nghia nhom grade
D, ty Ié lan lugt la 91,1% so v&i 75,9%; 48,2%
so voi 29,5%; 16,1% so vé&i 4,9% (p < 0,05).
Calci mau & nhém grade E thdp hon c¢é y nghia
nhém grade D (2,0 £ 0,3 so voi 2,2 £ 0,1 mmol/l,
p < 0,01). LDH mau & nhém grade E cao hon c6
y nghia nhém grade D (281,3 + 255,8 so vé&i
186,6 + 96,7 IU/L, p < 0,05). Piém SIRS = 2 va
diem HAPS > 0 xuat hign véi ty I¢ cao (73,3% va
84,5%). biém SIRS = 2 xuat hién & nhém grade
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E cao hon c6 y nghia nhém grade D (89,1% so
v6i 69,0%, p < 0,01). )

Két luan: Ruou la nguyén nhan gap chu yeu
cua o tu djch. Giam calci mau va SIRS 2 2 ¢o y
nghia dw doan sw xuat hién nhiéu 6 tu dich trong
nghién ctru cua chung toi.

Ter khoa: Viém tuy cap, 6 tu dich.

SUMMARY

STUDYING CLINICAL AND PARACLINICAL
CHARACTERISTICS OF ACUTE
PERIPANCREATIC FLUID COLLECTIONS IN
ACUTE PANCREATITIS

Acute peripancreatic fluid collections is the
most frequent complication of acute pancreatitis,
30% - 50%'".

Object/ves To investigate the clinical and
subclinical characteristics of acute peripancreatic
fluid collections in acute pancreatitis and some
factors related to the formation of acute
peripancreatic fluid collestions.

Subjects and methods: A retrospective cross-
sectional study of 117 patiens diagnosed with
acute pancreatitis with acute peripancreatic fluid
collections according to the 2012 revised Atlanta
classification at Hanoi Medical University
Hospital from August 2018 to June 2021.

Results: Average age is 42 years old.
Male/Female 8/1. The propotion of alcoholic
etyology (60%) in patiens with acute
peripancreatic fluid collections was significantly
higher compared to other etiologies (p < 0.01).
Abdominal pain was found in 100% of patients.
83.5% of patients had VAS score = 4. The level
of pain according to VAS scale on admission in
grade E was significantly higher, compared in
grade D (6.2 + 1.3 vs. 4.6 £+ 1.2, p < 0.01).
Abdominal distention, fever, organ failure in
grade E were significantly higher than in grade
D, respectively 91.1% vs. 75.9%, 48.2% vs
29.5%, 16.1% vs 4.9%, p < 0.05. Serum calcium
levels in grade E was significantly lower than in
grade D (2.0+ 0.3vs 2.2 + 0.1 mmol/l, p < 0.01).
LDH was significantly higher in grade E,
compared to grade D, 281.3 + 255.8 vs 186.6 +
96.7 IU/L, p < 0.05. SIRS score = 2 and HAPS >
0 had high rates of 73.3% and 84.5%,
respectively. SIRS score = 2 in grade E was
significantly higher than in grade D (89.1% vs
59.0%, p < 0.01).

Conclusions: Alcohol was the most common
etiology. Hypocalcemia and SIRS score = 2
correlated significantly with the occurrence of
more acute peripancreatic fluid collections.

Keywords: acute pancreatitis,
peripancreatic fluid collections (APFC).

DAT VAN DE )

Viém tuy cp la quéa trinh viém cép tinh cla
nhu mo tuy trong d6 80 — 85% trwong hop la
viém tuy cap thé nhe, khodng 20% la viém tuy

acute

cép thé trung binh va ndng . O tu dich quanh
tuy cap tinh (APFC — acute peripancreatitis fluid
collection) |a bién ching tai chd thuong gap
nhét (30-50%), xuét hién trong 4 tuan dau ké tir
khi khéi phat bénh. APFC hinh thanh do s tich
tu dich viém quanh tuy va chwa hinh thanh vé
X0 bao quanh gap trong viém tuy cap thé k8,
khong cé sw hoai t&r nhu mé tuy . Phan Ién
APFC v0 trung thuwong tg thoai trlen trong vai
tuan dau (50%) khéng can can thiép, ty 1€ bdi
nhiém vi khuan hay phat trién thanh nang gia tuy
la 9,6% theo mdt sb6 nghién ctru . Ty 1& bién
chirng tai ché khac trong viém tuy cap c6 APFC
chiém 12,3% trong khi bién chung tai chd khong
xuét hién & bénh nhan khéng co APFC 4 sb
lwong 6 tu dich cé m0| twong quan voi mire do
nang cla viém tuy cap, théi gian nam vién ciling
nhw ty I& t&r vong cia bénh nhan P Trong mot
s nghién ctru, tudi, CRP (48h) va ruou la yéu
t6 nguy co hinh thanh 4 tu dich, LDH mau cao Ia
mot yéu t6 nguy co hinh thanh nang gia tuy

Tai Viét Nam, cac nghién ctru chuyén ve Iam
sang va cac yéu to nguy co hinh thanh b tu dich
<4 tuan va xa hon nira hinh thanh nang gia tuy
sau 4 tuan khc“)ng ¢6 nhiéu. Muc tiéu cua nghién
ctu hdi ctru nay nham khao sat dac diém lam
sang, can lam sang cua 6 tu dich trong viém tuy
cap va mot sbt yéu t6 lién quan dén hinh thanh
0 tu dich, ttr d6 giup cho cac bac si lam sang co
thé tién lwong chinh xac hon cac bién ching
cua viém tuy cap va nhitng bénh nhan nao co
nguy co xuat hién bién ching. . ;

DOI TUQNG, PHWONG PHAP NGHIEN CUrU

1. Péi twong nghién ciru

Chung t6i danh gia cac bénh nhan dugc chan
doan vién tuy cap ma ICD K85 co6 6 tu dich tai
Bénh vién Pai hoc Y Ha Noi tir thang 8/2018 dén
thang 6/2021 v&i c& mau thuan tién N = 117.

1.1 Tiéu chuén Iwa chon:

Bénh nhan dwoc chan doan VTC theo
Atlanta 2012 khi c6 2 trong 3 triéu chirng, trong
dé triéu chirng 1am sang la bat budc bao gbm:

Lam sang: dau bung vung thweng vi dét ngdt

Xét nghiém: amylase va/hoac lipasa mau
tang cao trén 3 1an

Chén doan hinh anh: ¢6 hinh &nh cta viém
tuy cdp dién hinh trén siéu am bung hoéac cat
I&p vi tinh bung.

C6 6 tu dich phat hién qua CT bung

1.2 Tiéu chuan loai trir:

Bénh nhan viém tuy cép hoai tor, _viém tuy cap
khoéng c6 6 tu dich. B&nh nhan c6 co trwéng, O tu
dich tw do khéng phai do viém tuy cap.

2. Phwong phap nghién ctru

Mb ta cét ngang hdi ctru
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Tiéu chuén chan doan 6 tu dich: APFC dua
trén phim chup cét 1&p vi tinh (CT) 6 bung: hinh
anh 6 chiva dich mat do déng nhét, ty trong thap
tlr 0 — 30 HU, khdng c6 vo xo bao quanh, khong
tang quang sau tiém thudc can quang va xuét
hién trong vong 4 tudn ké tir khi xuét hién triéu
chirng bénh ©

Phan d® & tu dich trén CT theo diém
Balthazar ©

Danh gia suy tang trong VTC theo Marshall.
Chan doan suy tang khi cé tbi thiéu 1 trong 3
thdng s0: Suy hé hap chi s6 PaO2/Fi02 < 300,
suy tuan hoan huyét ap tdm thu < 90 mmHg,
suy than creatinin mau > 170 ymol/l.

HAPS dwa vao 3 théng s6: Khéng c6 phan
(rng thanh bung va/hoac cadm ng phldc mac;
Creatinin < 2mg/dl (176.8 umol/l); Hematocrit <
43% & nam va <39,6 % & ni _

SIRS: khi c¢6 hai hodc nhiéu tiéu chuén sau:
Nhiét d6 > 38 °C hoéc < 36 °C; Tan so tim > 90
lan /phut; Tan s6 théd > 20 lan /phat hodc PaCO2
< 32mmHg; Bach cau > 12 x 109/l hodc < 4 x
1079/I ho&c > 10% bach cau non (dang band).

BISAP: Diém BISAP 2 3 duwgc xem la VTC
nang. Cac théng s6 gom: BUN > 25 mg/dI; roi
loan tri giac (thang hén mé Glasgow < 15 diém);
héi chirng dap ng viém toan than; tudi > 60;
tran dich mang phéi.

JSS: Piém JSS 2 3 dwoc xem |a viém tuy
cap nang Cac thong sb gébm: BE < -3 mEqg/ml
hodc sbc (huyét ap tam thu < 80 mmHg); PaO2
< 60 mmHg (khi tr&i) hodc suy hd hép (can hd
tro thd may); ure mau = 6,67 mmol/l ho&dc Cre
mau 2 187 umol/l hodc thiéu niéu (lwvong nwéc
tiéu hang ngay < 400ml ngay ca khi hoi strc
truyén dich); LDH > 2 lan gi&i han binh thwdng
(> 450 Ul); sb lwong tiéu cau (PLT) <
100.000/mm3; huyét thanh Ca < 7,5 mg%
(1,875 mmol/l); CRPhs = 15 mg/dl; s6 lwong
tiéu chi SIRS = 3; tudi = 70.

3. Xt ly va phan tich sé liéu bang phan
mém SPSS 22.0

4. Dao dlrc nghién clru

Nghién cru dwoc sy dong y cla khoa NOi
tbng hop — Bénh vién Dai hoc Y Ha Noi.

KET QUA

Tl thang 8/2018 dén thang 06/2021 ching
toi da tién hanh nghién ctru trén 117 bénh nhan
viém tuy cép co 6 tu dich

1. Dac diem chung ctia nhém nghién cru

Tudi trung binh clia nhém nghién ctru 1a: 42,0
+ 10,6 nam.

Nam chiém ty 1& cao 88,9%. Ty 1& nam/n |a
8/1.

Rwou la nguyén nhan thudng gap nhat gay

viém tuy cAp c6 b tu dich chiém 60% (70/117)

(p<0,01),

14%, s6i mat 2%.

120%

100%

100%

80%

Ty lé

0%

Daubung Chuéng

82.10%

38.50%

S6t
bung

32.50%

00
I I I 1

nguyén nhan khac: Tang triglycerid

3.40%
-—

Nén  Bitrung Phaning Khothé Vangda
daitién thanh

bung

Triéu chirng lamsang

Biéu do 1: Triéu chirng Iam sang & bénh nhan viém
tuy cap c6 o tu dich

Nhan xét: Pau bung va chwéng bung xuét
hién véi ty 1& cao lan lwot 1a 100% va 82,1%,
triéu chirng khac: Sét 38,5%, phan (ng thanh

bung 25,6%.

M@c d6 dau tlr trung binh dén

nhidu (VAS = 4) chiém ty 1& cao 83,5% (86/103).
Bang 1. Thay déi lam sang, sinh hoéa theo
murc do6 tu dich trén CT

Bién so Tong Grade D | Grade E | p-value
(N=117) | (N=61) [ (N =56)
Chuwéng 82,1% 75,4% | 91,1% | 0,025
bung
Sét 38,5% 29,5% | 48,2% | 0,038
Phan &'ng | 25,6% 19,7% | 32,1% | 0,123
thanh bung
Mrcdd |49+1,3 |46+1,2|52+1,3| 0,009
dau (VAS)
CRPhs 11,2+ 94+ 13,2+ | 0,147
(mg/dl) 11,8 10,1 13,2
Hct 44,6 £5,0|43,843,8 |[45,5+5,9| 0,070
Bachcau [13,6+42| 132+ | 14,0+ | 0,301
(G/L) 4,1 4,3
Calci 21+0,2 {22+0,1(2,0+£0,3| 0,000
(mmoll)
Ure 42+20 |41+15(|44+26]| 0,784
(mmol/l)
Creatinin 70,6 £ 71,3+ | 69,8+ | 0,213
(umol/l) 24,9 21,3 28,7
Lactat 25+15 (22+1,1(2,8+1,7| 0,069
(mmol/l)
LDH (lUL) | 236,0+ | 186,6+ | 281,3+ | 0,010
201,0 96,7 255,8
Amylase | 5650+ | 501,3% | 629,9+ | 0,004
(IU/L) 719,1 728,4 710,6

Nhan xét: Ty 1é s6t & nhém grade E cao hon
c6 y nghia so v&i nhém grade D, 48,2% so voi
29,5% vé&i p <0,05.

Ty 1é chwéng bung & nhém grade E cao hon
c6 y nghia so v&i nhém grade D, 91,1% so voi
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75,4% v&i p < 0,05.

Mirc d0 dau & nhom grade E cao hon co y
nghia so v&i nhém grade D, 5,2 £ 1,3 so v&i 4,6
+ 1,2 diém véip < 0,01.

Néng d6 calci mau & nhém grade E thap hon
c6 y nghia so v&i nhém grade D, 2,0 £ 0,3 so
v&i 2,2 £ 0,1 mmol/l, p <0,01.

LDH mau & nhém grade E cao hon cé y
nghia so v&i nhom grade D, 281,3 + 255,8 so
véi 186,6 £ 96,7 IU/L, p < 0,05.

Chéan doan hinh anh: Siéu am phat hién 6 tu
dich & 60,7% (71/117) trwong hop. CT phat hién
duwoc 100% trwng hop cé 6 tu dich.

Bang 2. Tan suéat phat hién cac 6 tu dich trén
siéu am va trén CT

Bang 4: Mot s6 thang diém tién lwong viém
tuy cap trong nhém cé 0 tu dich va theo mirc d6
tu dich trén CT

Biénsé | Téongsd | GradeD | Grade E | p-

value

CRPhs > 35/104 18/55 17/49 0,832
15 (mg/dl) | (33,7%) | (32,7%) | (34,7%)

DPiém 85/116 36/61 49/55 0,000
SIRS22 | (73,3%) | (59,0%) | (89,1)

DPiém 98/116 48/61 50/55 0,069
HAPS >0| (84,5%) | (78,7%) | 90,9%)

DPiém 5/116 2/61 3/55 0,667
BISAP 23| (4,3%) (3,3%) (5,5%)

DPiém JSS 19/70 7/31 12/39 0,444
>3 27,1%) | (22,6%) | (30,8%)

Nhan xét: Diém SIRS = 2 va diém HAPS >0

Nhéan xét: Chan doan hinh anh phat hién 6 tu
dich nhiéu nhat & quanh tuy (siéu am 77,5%, CT
96,6%) va khoang canh than trai (siéu am
23,9%, CT 59%). Dau hiéu tran dich mang phoi
quan sat dwoc & 39 trwdng hop chiem 33,3%.

Bang 3. Bién chirng khac

Bién chirng | Tdng sb | Grade | Grade E| p-
(N=117)| D | (N=56) | value
(N=61)
Tai | Huyét |3 (2,6%)| 0 |3(2,6%)
chd khi
khac | tinh
mach
lach
Suy | Tong 12 3 9 0.047
tang | sé | (10.2%) | (4,9%) | (16,1%)
Suyhd| 10 2 8
hap | (8,5%) | (3,3%) | (14,3%)
Suy |2(1,7%)| 1 [1(1,8%)
than (1,6%)

Nhan xét: Bién chng huyét khdi tinh mach
lach chiém 2,6% chi gap & nhom grade E. Suy
tang xay ra & 10,2% doi twong nghién ctru: Suy
hé hap chiem 8,5%, suy than chiém 1,7%. Bién
chirng suy tang gap & nhém grade E cao hon
c6 y nghia so v&i nhom grade D, 16,1% so v&i
4,9% v&ip <0,05.

Siéu am cr chiém ty 1& cao 1an luot la 73,3% va 84,5%.
Vit 8 aich (nN '712) (r':‘ - 1102) Diér~n SIRS 22 (o4 phém grade E cao hon co y
Quanh tuy 55 17751 113 1966 nghia so v&i nhom gr,ade D (89,_11% SO VOi
Khoang canh fhén trai 17 23:9 69 Sé 59,0%, p < 0101)' 'Cac thr:-mg _Adler_nN HARS’
Khoang canh than phai | 12 | 16.9 | 41 | 35 BISAP, JS‘S khéng c6 sy khac biét gilb)a nhom
Khoang gan than 1 [155] 6 | 51 | 9radeDvagradeE. e
\ing ron lach 16 |225| 25 | 214 __Bang 5: HOi quy logistic (da bién) cac yéu to
Ranh-thanh dai trang phai | 17 | 23,9 | 38 | 32,5 | lién quan dén muc do hinh thanh O tu dich
Ranh-thanh dai trang trai | 17 [23,9] 50 [ 427 Biénso | p-value | B | Exp (B) 95 % CI
Ré mac treo, 6 85 | 18 | 154 Calci 0,001 |-6,61| 0,001 0,000-0,063
gitra cac quai rudt SIRS=22| 0,026 [ 1,34 | 3,819 [1,177-12,392
Tui cung douglas 22 | 31 | 35 | 29,9 Nhan xét: Bang phan tich hoi quy da bién,
Hau cung mac ndi 1 |14 7 6 calci va thang diém SIRS 2 2 twong quan co y

nghia v&i sw hinh thanh sé lwong 6 tu dich &
bénh nhan viém tuy cap.

Calci mau la yéu tb doc 1ap dy doan xuét
hién nhiéu & tu dich hon véi OR = 0.001 (KTC
95%: 0,000 - 0,063, p < 0,01). Giam calci mau
dy doan xuéat hién nhiéu 6 tu dich hon ]

Diém SIRS 1a yéu t6 doc lap dw doan xuét
hién nhiéu & tu dich hon véi OR = 3,819 (KTC
95%: 1,177 — 12,392, p < 0,05). Piém SIRS = 2
dy doan xuét hién nhiéu 6 tu dich hon.

BAN LUAN

Nghién ctu cla ching t6i khao sat 117
nguoi bénh viém tuy cap co 6 tu dich, nam gidi
chiém da s6 88,9%, nam/ni¥ la 8/1, két qua nay
cao hon trong nghién ctru clia Mei Lan Cui va
coéng sw, nam/nir 2.07/1. D6 tudi trung binh cla
nhoém nghién ciru la 42.0 + 10.6. Keét qua nay
thap hon trong nghién ctru cda Mei Lan Cui va
cong sw, tudi trung binh & nhém cé & tu dich la
51,5 + 15,91 Ruou 1a cin nguyén thwong gdp
nhat gay viém tuy cap co 6 tu dich (60%, p <
0,01). Diéu nay cé thé duoc giai thich b&i ruou
duwoc str dung ngay cang tang hon & Viét Nam
dac biét 1a nguoi tré, chd yéu & nam gidi.
Harvey va cong su ® cho réing ruou c6 thé gay
tén thwong pha hay éng tuy lan téa théng qua
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tac dong truc tiép va gian tiép dan dén thoat
dich tuy ra xung quanh. Bac biét nhirng bénh
nhan tré tudi dé bi tén thwong éng tuy hon do
tac dong cla rwou so voi nhirng bénh nhan I&on
tudi co sy teo nhoé twong déi cla tuyén tuy.

Pau bung xuat hién & 100% do6i twong
nghién ctu. Mirc d6 dau theo thang diém VAS
khi nhap vién 1a 4.6 + 1.2, da sb thudc mirc do
dau trung binh dén nhiéu (VAS > 4) 83,5%. Mic
do dau & nhéom grade E cao hon c6 y nghia so
vOi nhom grade D, p < 0,01. Chuéng bung la
trieu ching thuwdng gap 82,1%, xuat hién &
nhom grade E cao hon cé y nghia so v&i nhém
grade D, p < 0,05. S6t gip véi ty 1& 38,5%, xuat
hién & nhém grade E cao hon cé y nghia v&i p <
0,05. Triéu chirng 1am sang trén phan anh qua
trinh viém cap tinh xay ra manh mé hon & nhém
c6 nhiéu 6 tu dich hon. o

Trong nghién clru cta chung t6i, huyet khoi
tinh mach lach la bién ching tai qh6 khac quan
sat dwgc & 3 bénh nhan (2,6%) déu thudc phan
do grade E, bién chirng xuat huyét thiing tang
rong khong quan séat thay. Két qua nay thap hon
nghién clru cGa Lenhart va cong sw 12,3% .
Su khac biét nay cé thé giai thich do nghién ctru
cua chung t6i l1a nghién ctru don trung tdm, mo
td cat ngang va khong theo doi tién clru dién
tién cta 6 tu dich.

Bién chirng toan than trong nhém nghién ctru
xay ra & 12 truong hop (10,2%) gap chu yéu 1a
suy hé hap 10 trwong hop (8,5%) va suy than 2
trwong hop (1,7%). Bién chirng toan than gap
trong nhém grade E cao hon dang ké so véi
nhém grade D, p = 0,047. Két qua nay twong tw
nhw nghién cteu cGa Yan Luo va cong sy

Siéu am phat hién dwoc 6 tu dich & 60,7%
trudng hop. O tu dich xu4t hién nhiéu nhat &
quanh tuy va khoang canh than trai. Két qua nay
twong tw nghlen cu cta Nguy&n Duy Hué va
cong s ®. Han ché clia siéu am trong chén
doan 6 tu d!ch trong viém tuy cép l1a yéu té
vudng hoi trong cac quai rugt. Trong nghién
clru cula chung t6i, tran dich mang phéi xuat
hién 33,3% doi tuwong nghlen clru, ty 1é nay
twong duong voi két qua trong nghién ciu cla
Tran Cong Hoan (41%) ",

LDH mau & nhdém grade E cao hon cé y
nghia so v&i nhém grade D, p < 0,05. Theo Mei
Lan Cui va cdng sw ' LDH mau cao hon dang
ké & nhirng bénh nhan hinh thanh nang gia tuy
$O vOi nhom co 6 tu dich phan gidi hoan toan.
Diéu nay dy bao s hinh thanh nang gia tuy sau
4 tuan & bénh nhan viém tuy cép grade E co
kha nang gap nhiéu hon nhém grade D va can

nghién ctu sau hon vé van dé nay dé co ké
hoach theo ddi bénh nhan hop ly hon.

Danh gia mét s6 thang diém du doan murc do
nang cGa viém tuy cap & nhoém c6 & tu dich,
diém SIRS = 2 va diém HAPS > 0 c6 do nhay
trong dy doan 6 tu dich lan luot 1a 73,3% va
84,5%, diém BISAP = 3 |4 4,3%. Két qua nay co
sy khac biét v&i nghién clru cda Vinish va cong

w ' giém SIRS = 2, HAPS > 0, BISAP 2 3 c6
do nhay lan luot 1a 78,3%, 65,2%, 69,6%. Sw
khac biét nay do déi twong nghién clu cua
Vinish va cong s la dich quanh tuy (gdbm ca 6
tu dich va & dich hoai t&r). Biém HAPS > 0 c6 do
nhay cao hon trong dw doan 6 tu dich, diém
BISAP 2 3 c6 d6 nhay cao hon trong dy doan )
dich hoai t&. Sw xuét hién diém SIRS cao hon
c6 y nghia & nhéom grade E (p < 0,01) phan anh
qua trinh viém xay ra manh mé hon & nhém co
nhiéu 6 tu dich hon.

Calci mau, diém SIRS la yéu t6 tién lwong
mirc d6 nang cla viém tuy cap da duwoc duwa
vao nhiéu bang diém danh gia. Trong nghién
cru cla ching t6i, calci va diém SIRS tuong
quan c6 y nghia dén sb lwong 6 tu dich hinh
thanh. Sy gidm calci mau va diém SIRS = 2 dw
doan kha nang xuét hién nhiéu 6 tu dich hon.
Véan dé nay hién co it nghién ctru dé cap dén,
can nhiéu nghién ctru I&n hon nira.

KET LUAN

Do tudi clia bénh nhan viém tuy cép cé 6 tu
dich ngay cang tré hon va rwou van la nguyén
nha&n gép chd yéu. Bién ching tai ché va bién
chirng toan than xuat hién véi ty 1é cao hon &
nhém bénh nhan cé nhiéu & tu dich hon. Gidm
calci mau va diém SIRS 2 2 dy doan xuét hién
nhiéu 6 tu dich hon.
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~ MOT SO YEU TO LIEN QUAN
DEN MUC DO HOAT PONG THE LUC
CUA NGU'O'l BENH DAl THAO BUONG TYP 2 BIEU TRI
NGOAI TRU TAI BENH VIEN DA KHOA TiNH NAM BINH 2020

TOM TAT

Muc tiéu: Tim hiéu mét s6 yéu t6 lién quan
dén marc dé hoat dong thé Ilwc cua nguoi bénh
dai thdo duong typ 2 diéu tri ngoai tri Bénh vién
Da khoa tinh Nam Dinh ném 2020.

) Péi trong va phuong phép nghién ciru: Mo ta
cat ngang trén 246 bénh nhan dai thao duong typ
2 diéu tri ngoai tri tai Bénh vién Pa khoa tinh
Nam Dinh.

Két qua nghién ciru: Két qua nghién ctru cho
thdy c6 méi lién quan gidia giita tudi, gidi, nghé,
thoi gian phat hién dai thao duwong (p < 0,05). Co6
moi kién quan gitra nbng do HbA1C gan day nhat
voi muc do hoat dong thé luc CL’leg doi twong
nghién CL’f’u(p = 0,000). Kién thuc vé hoat dong
thé luc c6 mdbi lién quan véi mirc do hoat déng
the luc cuia déi tuong nghién curu (b = 0,000). Mot
s6 rao cén trong nghién ctru ¢6 moi lién quan voi
murc dd hoat dong thé luc cda nguwoi bénh nhw
tinh trang mét méi véi mirc do hoat déng thé luc
(p = 0,0027); nguoi bénh khdng biét hodc khéng
duwoc ai tw van, hudng dén céc bai tdp cu thé co
lién quan dén mirc d6 hoat dong thé luc (p =
0,000); van dé vg hodc chong (hoac nguoi yéu,
cac thanh vién trong gia dinh) khéng khuyen
khich, khéng tao diéu kién co lién quan voi mire
do hoat déng thé luc (p = 0,000).
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VU THI MINH PHUONG
Trwong Pai hoc Diéu dwéng Nam Dinh

Két luén: MGt s6 yéu té lién quan dén mirc d6
hoat dong thé Iwc caa doi turong nghién ciru trong
nghién ctru ctia chung t6i la tudi, gi6i, nghé
nghiép, thoi gian phat hién bénh, kién thic vé
hoat dong thé luc, tinh trang mét moi cua nguoi
bénh, thiéu sw hudng dan vé céc bai tdp cu thé,
sw tao diéu kién cua gia dinh ngudi bénh.

_Twr khoa: Dai thao duong, mirc do hoat dong
thé Iuc.

SUMMARY

SOME FACTORS RELATED TO LEVEL OF
PHYSICAL ACTIVITY OF OUTPATIENTS WITH
TUYP 2 DIABETES TREATED AT NAM DINH
PROVINCIAL GENERAL HOSPITAL IN 2020

Objectives: To understand some factors
related to level of physical activity of outpatients
with type 2 diabetes at Nam Dinh General
Hospital.

Method: A cross-sectional description of 246
type 2 diabetic patients managed by Nam Dinh
General Hospital.

Results: The results showed that there was a
relationship between age, gender, occupation,
and time to detect diabetes (p< 0.05). There was
a relationship between the most recent HbA1C
level and the subject's physical activity level
(p=0.000). Knowledge of physical activity is
related to the level of physical activity of the
study subjects (p = 0.000). Some batrriers in the
study were related to the level of physical
activity of the patients such as fatigue with the
level of physical activity (p = 0.0027); the patient
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