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TOM TAT

Dt vin dé: Triglyceride (TG) mau tang la nguyén nhdn khd thwong gap cua viém tuy cap
(VTC) sau rieou va séi mat. Triglyceride mdu tang khi nong dg Triglyceride >150mg/dl (1,7mmol/I).
Tang triglyceride mau muc ndgng =1000mg/dl (11,3mmol/l) dwoc xem la nguyén nhan gay viém tuy
cap. Muc tiéu: So sanh mét sé déc diém 1am sang, can 1am sang va két qua diéu trj viém tuy cdp co
tang triglyceride mau theo 2 mire dg <11,3mmol/l va >11,3mmol/l tai khoa khoa Ngi tiéu hoa-Huyét
hoc 1am sang Bénh vién Da khoa Trung wong Can Tho. Déi twong va phwong phdp nghién ciru:
Nghién cizu md ta cat ngang trén 103 bénh nhan viém tuy cap. Két qua: Triéu chizng 1am sang va
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mét so xét nghiém khong co su khac biét giiza 2 nhém. Sir khac biét xay ra ¢ 2 nhém 1 tri sé trung
binh ciia amylase, glucose, natri, AST va ALT mau. Viém tuy cap cé TG<11,3mmol/l va >11,3mmol/l
ty 1é lipase mdu ting gap 3 lan 14 87,09% so véi 100%, tang amylase la 66,13% so véi 21,9%,
glucose mau tang 58,1% so voi 82,9%, natri mau giam 35,5% so vai 73,2%, siéu am chan dodn
viém tuy cdp dat 88,9% so véi 95,1%. Ti vong 4,9% ¢ nhom viém tuy cdp co triglyceride mdu ting
cao. Két lugn: So sanh 2 nhom VIC c6 TG mdau <I1,3mmol/l va >11,3mmol/l cdc tri¢u chimg ldm
sang khong cé sir Khac biét. Tri so trung binh amylase, glucose, natri, AST, ALT, ty Ié ¢é ting
amylase, lipase >3 lan 1a c6 sy khac biét giiza 2 nhom viém tuy cdp. Tuy chuwa khdc biét vé ty 16 tir
vong nhung dé ghi nhdn 2 bénh nhan tir vong ¢ nhém TG>11,3mmol/l chiém 4,9%.
Tir khoa: viém tuy cap, tang triglyceride mdu
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Background: Hypertriglyceridemia is a fairly common cause of acute pancreatitis(AP)

after alcohol and gallstones. Hypertriglyceridemia is triglyceridemia concentration >150mg/dl

(1.7mmol/l). Severe hypertriglyceridemia >1000mg/dl (11.3 mmol/l) is considered the cause of AP.

Obijectives: To compare some clinical and subclinical features and results of treatment of AP with

two levels of hypertriglyceridemia <I1.3mmol/l and >11.3mmol/l at the Gastroenterology-

Hematology department in Can Tho Central General Hospital. Materials and methods: This was a

cross-sectional descriptive study of 103 patients who were admitted to the hospital with AP. Results:

Clinical symptoms and some laboratory tests didn 't differ between the two groups. The differences

between the two groups were the mean values of amylasemia, glycemia, natremia, AST and ALT. In

AP with hypertriglyceridemia <l11.3mmol/l and >11.3mmol/l, the rate of hyperlipasemia was

87.09% vs 100%, hyperamylasemia was 66.13% vs 21.9%, hyperglycemia 58.1% vs 82.9%,

hyponatremia 35.5% vs 73.2%, respectively. Ultrasound helped diagnose acute pancreatitis with an

accuracy of 88.9% for TG <I1.3mmol/l group and 95.1% for TG > 11.3mmol/l group. Mortality

was 4.9% in TG>11.3mmol/l group. Conclusions: Compared with two groups of AP with TG

<11.3mmol/l and >11.3mmol/l, there wasn't a difference in clinical symptoms. Mean values Of

amylasemia, glycemia, natremia, AST, ALT were different between the two groups of AP. The rate

of hyperamylasemia and hyperlipasemia >3 times also differed between the two AP groups.

Although there wasn’t a difference in mortality rate, two patients died in the TG >11.3mmol/l group,
accounting for 4.9%.
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