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ngrng tudn hoan ngoai vién cho thay cac rdi
loan trén dién tam do chu yéu la vo tam thu va
mat mach con dién tim [8].

2.4. Cac triéu chirng khi bénh nhan
ngirng tuan hoan. Trong nghién cltu clda
ching t6i, dau hiéu nglrng thd - ngirng tim la
triéu chirng hay gap nhat chiém 60,8%, sau do
dén Sp02 (d6 bdo hoa oxy mau)giam (42,2%)
va tim cham, rgi rac (39,2%) (Bang 6). Dau hiéu
nging thd ngling tim dugdc xac dinh bang mach
trung tam khong bat dugc va khong ¢ tiéng tim
khi nghe tim. Ngung thd ngirng tim thudng la
giai doan mudn clda ngung tuan hoan. Mot s6
bénh nhan ngirng thd nguing tim trong nghién
ctu clia ching t6i chu yéu do nglrng tuan hoan
ngoai vién hoac mot sb truGng hdp nguing tuan
hoan noi vién dugc phat hién mudn. Giai doan
nay bénh nhan thudng cdp clu it hiéu qua va
hodc dé€ lai di ching than kinh do thiéu oxy.
Trong khi dé dau hiéu SpO2 gidm va nhip tim
cham rGi rac cho thdy bénh nhan dugc phat hién
ngurng tuan hoan sém. Trén thuyc t€, hau hét cac
bénh nhan ngling tuan hoan déu cé qua trinh
dién bién trudc khi ngliing thd ngling tim va dau
hiéu nhip tim cham rd&i rac va Sp0O2 giam la dau
hiéu s6m canh bdo bénh nhan bi nglrng tuan
hoan XU tri cdp cru trong giai doan nay thudng
hiéu qua thanh céng cao va it d€ lai di ching
than kinh cho bénh nhan.

V. KET LUAN

Qua nghién cliu 102 tré cd cdp clu nging
tudn hoan tai Bénh vién Nhi Trung Ucng tir
thang 6/2018 - 6/2019, chung t6i dua ra két
ludn: Ngurng tuan hoan thudng gap & nhom dudi

1 tudi va chi yéu xdy ra tai khoa cdp clru va
khoa h6i sirc cdp cru. Bénh ly tim mach, nhiém
khudn va hd hap la cac nguyén nhan thudng gép
gay nglrng tuan hoan.
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PANH GIA KET QUA PIEU TRI XUAT HUYET TIEU HOA
RUQT NON BANG NQI SOI RUQT NON BONG KEP

TOM TAT

NGi soi rudt non bong kép (NSRNBK) la ki thuat
méi dugc &p dung tai Viét Nam dé diéu tri xuit huyet
tiéu hod (XHTH) dai thé tai ruét non (RN). Muc tiéu
nghién clru: xac dinh ty 1& &p dung ki thuat, ty 1é
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Nguyén Hoai Nam'2, Pao Vin Long?

cam mau thanh cong va ty 1& chay mau tai phat cla
NSRNBK can thiép & bénh nhan (BN) XHTH dai thé tai
RN. Phuong phap nghién clru: mo ta tién clru. Két
qua: nghién cu trén 84 BN XHTH tai RN. C6 29/84
BN (34,5%) dugc cam mau qua (ndi soi) NS vai 2 ki
thuat cam mau chinh la kep clip (51,5%) va dién dong
(39,4%). Két qua 100% cam mau thanh cbng sau can
thiép NS, trong d6 6 BN cam mau tam thdi dugc
chuyen phau thuat diéu tri triét c&n va 23 BN 6n dinh
ra vién. Theo ddi doc 23 BN diéu tri bang can th|ep NS
trong thdi gian trung binh 160,6 + 86,5 tuan, c6 4/23
BN (17,4%) chay mau tai phat Két Iuan can thiép
cam mau qua NSRNBK la ki thuét dugc ap dung dé
diéu tri XHTH dai thé tai RN c6 hiéu qua.
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Tur khoa: xuat huyét tiéu hoa tai rudt non, noi soi
rugt non bong kép

Danh muc viét tat: BN - bénh nhan, XTTH — xuat
huyét tiéu hoa, NS — ndi soi, NSRNBK — ndi soi rudt
non bong kép, RN: rudt non

SUMMARY
TREATMENT OF SMALL INTESTINAL

BLEEDING BY DOUBLE-BALLOON ENTEROSCOPY

Double-balloon enteroscopy (DBE) is a new
technique, which has been applied recently in Vietnam
to treat overt small intestinal bleeding (OSIB). The
study objective: to determine the rate of technique
application, the successful hemostasis, and the re-
bleeding rate of hemostasis therapeutic DBE in OSIB
patients. Research method: progression description
analysis. Results: the study was conducted on 84
patients with OSIB. There were 29/84 patients
(34.5%) who received endoscopic hemostasis with 2
main techniques: clipping (51.5%) and
electrocoagulation (39.4%). 100% of patients stopped
bleeding after the endoscopic intervention, 6 patients
were transferred to surgery for tumor lesions or
Meckel's diverticulum and 23 patients were discharged
from the hospital. Follow up of 23 patients with a mean
period of 160.6 + 86.5 weeks, 4/23 patients (17.4%)
had recurrent bleeding. Conclusion: DBE hemostasis
therapy was an effective method to treat OSIB.

I. DAT VAN DE

Xudt huyét tiéu hod (XHTH) dai thé tai rudt
non (RN) la bénh hiém gap. NOi soi ruét non
bdong kép (NSRNBK) la phuang phap ra dgi nam
2001 d3 gilp chadn dodn bénh va diéu tri cho
mot s6 ton thuang phu hop [1]. Hién nay, cdm
mau qua ndi soi (NS) dudc chi dinh cho cac bat

thudng mach mau nhé hodc tén thuong dang
chay méu hodc 16 di€m mach, nhd dé gilp bénh
nhan (BN) khéng phai phau thuat, tuy nhién van
cd mot ty 1€ BN bi chady mau tai phat, theo y van
tr 20 — 46% [2],[31,[4]. NSRNBK mdi dugc ap
dung tai Viét Nam t&r 2014 va cho dén hién nay,
chua c6 nghién cltu nao danh gia két qua ap
dung cta ki thudt nay dé€ cdm chay mau cho tén
thuong tai RN. Vi vay, nghién clru nay dudc tién
hanh vgi muc tiéu: xac dinh ty 1€ ap dung ki
thuat, ty Ié cdm mau thanh cong va ty |é chay
mau tai phat ciia NSRNBK can thiép & bénh nhan
(BN) XHTH dai thé tai RN.

Il. DOl TUQONG VA PHU'ONG PHAP NGHIEN CU'U

Poi tugng nghién ciru

Tiéu chudn chon BN: cic BN dugc chan
doan XHTH dai thé tai RN bang NSRNBK c6 phat
hién t6n thudng ndm & doan RN tUr dudi papilla
cho dén hét hdi trang. Céc tén thuong nay dugc
coi la nguyén nhan gay chay mau RN khi dap
('ng dugc 1 trong 3 tiéu chuén dudi day:

1. Tén thuong c6 diu hiéu chady mau khi lam
NSRNBK, hodc trén chup cdt I6p vi tinh hodc
phau thuat.

2. T6n thuong c6 dau hiéu mdi chady mau da
tam cAm nhu ¢d cuc mau dong bam, 16 diém
mach hodc ¢4 mau & doan RN quanh tén
thuong.

3. Ton thuong da cdm chay mau, dap (ng
tiéu chudn 13 nguyén nhan XHTH xac dinh cla
Shinozaki va CS [2].

Bang 0-1: Tiéu chuén xdc dinh nguyén nhin gdy XHTH tai RN cho cdc tén thuong di

cam chady mau theo Shinozaki va CS [2]

Toén thuong Nguyén nhan XHTH xac dinh Nguyén nhan khdng chac chan
Bat thudng Loai 1B, typ 2, typ 3 va 4 theo phan loai . R , .
mach mau YANO Loai 1A khong chay mau
c6 loét bé mat, cd tang sinh mach hoac R e oAy
U/ polyp RN <6 Kich thude > 2em u < 2cm khong c6 loét bé mat
Tui thira RN o loét Khéng nhin thdy loét
Loét RN Pudng kinh > 1cm Pudng kinh < 1cm

Tiéu chuan loai trir: cic bénh nhan nghi
ngd XHTH tai ruét non nhung NSRNBK khong
phat hién ton thuong, hodc phat hién ton thuong
8 nhom nguyén nhan khong chdc chan theo
Shinozaki va CS, hodc khéng dong y tham gia
nghién clru.

Phuong phap nghién clru: nghién ctru md
td tién clu. SU dung phuong phap chon mau
thuat tién vi XHTH tai RN 1a bénh ly hiém gap,
két qua n = 84 BN.

Pia diém va thdi gian nghién ciru: khoa
Tiéu hod, Bénh vién Bach Mai, Ha Noi, trong thdi
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gian tur thang 5 nam 2015 dén thang 5 nam 2020.

Cac budc tién hanh nghién ciru:

_a. Chan doan nguyén nhan XHTH tai RN

bang NSRNBK

b. Chi dinh can thiép cam mau qua
NSRNBK: ap dung theo HOi NS tiéu hoa Nhat
Ban, bao gom [1]:

- Cac tbn thuong dang chay mau

- Cac tén thuong da tam cadm chay mau, chi
dinh can thiép NS vai:

+Bat thudng mach mau (theo phén loai
Yano): loai 1 (loan san mach), loai 2 (t6n thuong
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Dieulafoy) va loai 3, 4 néu kich thudc < 1cm.
+Loét RN hodc tui thira RN (Meckel va khong

Bang 0-2: phan loai Yano cho bat thuong mach mau [3]

phai Meckel) c6 16 diém mach
+Polyp chay mau sé dugc cét polyp qua NS

Loai Dac diém trén ndi soi Mb hoc
, cham xung huyét < 1mm, c6 hodc khéng co chay
Loai 1A = . .
mau Tén thuong loan
Loai 1B Ve mang xung huyét (vai mmmé)L,I c6 hoac khdng co chay san mach
— ~ n 7 2> 7 -
Loai 2A e ton thuong cham < 1mrr2, co chay mau theo nhip )
’ dap Ton thuong
Loai 2B ((Q)) diém do IGi l1én, dap, khgﬂgnlzem gian tinh mach xung Dieulafoy
Loai 3 diém dé 16i 1én, dap, ¢ kém gidn tinh mach xung Théng dong tinh
: guanh mach
Loai 4 2> cac ton thuang khac, ‘kICh thu,‘dc Idp, khong xép loai
dudc vao 3 nhém trén.

c. Tién hanh cac ki thuat cam mau nadi soi.

- Kep clip: &p dung cho céac tdn thuong 16
diém mach

- Dién déng: ap dung cho cic tén thuong
loan san mach hodc cac ton thuong 16 diém
mach nho < 2mm.

- Tiém cAm mau: ap dung khi tén thuong
chdy méau nhiéu dé giam téc dé dong chay, gilp
xac dinh chinh xac vi tri chay dé kep clip hodc
dién dong

- Cét polyp bang snare: ap dung cho cac
polyp chay mau

c. Can thiép NS dudc chia lam 2 nhom:

- Can thiép cdm mau tam thgi: cic tén
thuong dd dugc cam mau NS nhung van can
phau thudt triét c&n, gdm tén thuong u RN hodc
tui thtra Meckel chay mau.

- Can thiép NS a diéu tri cdm mau chinh, triét dé.

d. Can thiép cam mau NS thanh cong: |3
khi 1d&m sang khdng c6 biéu hién tai chay mau
trong vong 12h sau thu thuat.

e. Cac diéu tri khac: cac ton thuong khdng
c6 chi dinh can thiép cam mau ndi soi s& dugc
diéu tri phau thuat hoac diéu tri n6i khoa.

f. Theo doi tai chay mau

- Theo d6i BN bdng kham Iam sang hodc
phdng van qua dién thoai dinh ky hodc ngay khi

tai chay mau.

- Chan doan XHTH tai phat khi BN cd dai tién
phan den hodc phan mau toan bdi va cé thi€u
mau (Hemoglobin < 130g/I  nam va < 120g/I &
nlr hodc giam > 20g/l so vdi ra vién) hoac phai
truyén khéi hong cau. BN dugc xac nhan chin
doan va diéu tri tai co sd y té.

Cac bién so nghién citu chinh

- Nguyén nhan gay XHTH tai RN

- Ty Ié dp dung cam mau qua NSRNBK va ty
Ié thanh cong, cac ki thuat cam mau.

- Ty |é tai chay mau sau khi ra vién

XU ly sd liéu: SO liéu dudc nhdp bdng
EPIDATA va dudc x& ly bing SPSS 21 véi thut
toan phan tich s6ng con Kaplan-Meier va kiém
dinh Log rank. Su khac biét la c6 y nghia thong
ké khi p < 0,05.

Khia canh dao dirc cua dé tai: Nghién ctru
da thong qua hoi dong dao dic trong Nghién
cru Y sinh hoc cua Pai hoc Y Ha Noi (QD s6
187/HDDDDHYHN).

Il. KET QUA NGHIEN cU'U

Trong thsi gian tUr 05/2015 dén 05/2020,
nghién cliu thu thap dugc 84 BN dap Ung tiéu
chudn chan dodn XHTH tai RN. K&t qua nghién
cru nhu sau:

Nguyén nhan XHTH tai RN va phuong phap diéu tri
Bang 0-3: nguyén nhdn gdy XHTH va phuong phdp diéu tri

Nguyén nhan XHTH NOGi soi can thiép % A .
tai RN N % DT chinh | Tam thdi Phau thugt| Noi khoa
Bat thuGng mach mau 20 16
Loai 1 (1A + 1B) 12 12
Loai 2 (2A + 2B) 3 23,8 3 3 1
Loai 3 1 0
Loai 4 4 1
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Tui thira 25 4 3
Meckel 19 29,8 0 3 19 2
Khong Meckel 6 4 0
Knhéi u/ polyp 30 35,7 2 3 26 2 (%%
Loét 9 10,7 1 2 6
Téng 84 100 [23(27,4%)| 6 (*) |50(59,5%)[11(13,1%)

(*) 6 BN cam mau NS tam thdi dugc chuyén phau thuét (tinh cho s8 liéu phau thuét)

(**) 1 u lympho RN lan tod va 1 u tuy giai doan 4 di cdn RN, phdi, lach

Ty 1€ ap dung can thiép cam mau _qua NSRN bong kép & BN XHTH tai RN la 34,5% (29/84 BN),
trong dd 27,4% BN dugc can thiép cam mau ndi soi la diéu tri chinh va 7,1% BN can thiép ndi soi

cam mau tam thai trudc khi chuyen phau thuat.

Loai can thiép cam mau ap dung qua NSRNBK
Bang 0-4: loai can thiép cam mau qua NS duoc ap dung trong nghién cuu

Lo N (tdn |[Tiém Adre- - Pién Loop + | Tong s6

Loai ton thudng thuong) nalin Kep clip doéng(*) |cat snare |can &iép
Bat thuGng mach mau 16 1 6 12 19
Tui thira 7 7 7
U/ polyp 5 3 1 2 6
Loét 1 1 1
Tong 29 1 17 13 2 33

(*) 12 can thiép dién déng bang APC va 1 can thiép bdng coagrasper.

Ty I& tén thuong gdy XHTH dugc can thiép
noi soi la: bat thudng mach mau 55,2% (16/29),
tdi thira RN 24,1% (7/29), u/polyp 17,2% (5/29)
va loét 3,5% (1/29). 51,5% (17/33) can thiép
cdm mau qua NS bdng kep clip va 39,4%
(13/33) b&ng dién dbng.

Ty Ié cam mau sau NSRNBK can thiép

Bang 0-5: Két qua tiuc thi sau can thiép
cam mau qua néi soi

Két qua can thiép cam mau N %
Cam mau va ra vién 23 | 74.2
Cam mau tam thdi va chuyén mo
vi ton thuong can diéu tri 6 25.8
phau thuat triét cdn*
Toéng 29 [100.0

(*) phau thuat vi 3 tdn thucng khdi u va 3
ton thuong tui thira Meckel

Ty l1€ cam mau sau NSRNBK can thiép la
29/29 BN, chiém ty |Ié 100%. Nghién ciru khong
gap bién chifng nang nhu thadng, chay mau... lién
guan dén NS cdm mau.

Ty Ié tai chay mau sau khi ra vién
\

i Censared

Ty Ié khang Li chay mdu tich luj

10 z0d.00 30d.00 a0d.00
by gian theo d&i (tudn)

Biéu do 0-1: phén tich Kaplan-Meier vé tdi
chay mau o BN can thiép NS
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Theo doi BN nhdm can thiép NS trong khoang
thai gian trung binh la 122,2 + 80,4 tuan [0,4 —
312,1 tuan], cd 4 BN (17,4%) tai chay mau vdi 3
ton thuong bat thudng mach mau va 1 tén
thuong loét miéng ndi. Phan tich Kaplan-Meier
cho thay & thdi diém 11 tuan (2,5 thang) sau NS
can thiép, xac xuat khong tai chay mau tich luy
13 87,0% va & thdi dim tir 63 tuan (14 thang)
sau ndi soi can thiép, xac xuat khong tai chay
mau tich luy la 81,5%.

Trong 4 BN XHTH tai phat, c6 2 BN chay mau
lai trong vong 7 ngay da dugc NSRNBK [an 2 va
1 BN can thiép cdm mau bd sung. 2 BN con lai
XHTH tai phat sau 30 ngay, c6 1 BN chan doan
bat thudng mach mau loai 4 kich thudc 1cm,
NSRNBK [an 2 tién lugng khong can thlep triét dé
dugc nén chuyén phau thuat. BN con lai loét
miéng ndi hdng— hong trang cd tai chay mau vai
[an, cuGi cung dugc phau thuat.

IV. BAN LUAN i
Trudc day, diéu tri XHTH RN thudng la phau
thuat tham do cho BN chay mau ndng, tai phat
nhiéu lan hodc diéu tri n6i khoa néu chay mau
nhe, tu cdm. NSRNBK ra ddi da gilp chan doan
nguyen nhan va can thiép cam mau cho mét s6
ton thuong phu hdp, tranh cho BN pha| phau
thuat. Theo h6i NS Nhat Ban, can thiép cam mau
NS dugc ap dung cho cac t6n thuong mach mau
(cha yéu cho YANO Ioai 1, 2 va loai 3, 4 néu kich
thudc nhé <1cm) va cac ton thu’dng khac (Ioet
tli thira, khéi u) dang chay mau hodc cé 16 diém
mach [1]. Ap dung theo chi dinh nay, nghién ciiu
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ching t6i thay ty I€ BN dugc can thiép cam mau
qua ndi soi la 34,5% (Bang 0-3), Vi 55,2% ton
thuong la bat thudng mach mau, 24,1% la tui
thira RN, 17,2% 1& u/polyp va 3,5% Ia loét RN
(Bang 0-4). Két qua 100% cam mau, trong do
74,2% ra vién thanh cong va 25,8% chuyen
phau thudt diéu tri triét cdn vi ton terdng uva
tdi thira Meckel.

Cac ki thuat cam mau NS cho dudng tiéu hoa
trén déu cé thé dp dung & RN, tuy nhién do
thanh RN mong nén khuyén cdo uu tién kep clip
hodc dién dong bang APC. Trong nghién clru
nay, 2 ki thuat dugc ap dung nhiéu nhat la kep
clip (51,5%) va cam mau dién dong (39,4%, vGi
12/13 BN la APC). Nghién clru cia Yin va CS
(Trung Qudc) & 71 BN thay ty |é sir dung dién
dong APC la 43,7%, kep clip la 38,0% va tiém
cam mau la 18,3% [4]. Hién tai, chua cd nghién
clru nao dugc thuc hién dé€ tim ra ki thuat can
thi€ép cam mau NS riéng lé hodc phdi hgp nao la
hiéu qué nhat khi a'p dung & RN. Trong thuc
hanh, viéc ap dung cdm mau & RN tuy thudc
kinh nghiém cla bac si NS, dac diém ton terdng,
d3c tinh ki thuat moi phuong phap va két qua ap
dung & mét s6 nghién clitu mé ta héi clu. Doi Véi
cac tén thuang 16 di€m mach, chiing tdi 4p dung
ki thudt kep clip. V6i tén thuong ndng nhu loan
san mach hodc tén thuong 16 diém mach nhd <
2mm thi chdng t6i ap dung cam mau dién dong.

T6n thuong dudc chi dinh cdm mau NS nhiéu
nhat la cac bat thudng mach mau nho < 1cm,
cht yéu 13 loan san mach va tén thuong
Dieulafoy. Nghién clfu ching toi thay ty I€ tai
chdy méau & cac ton thuang mach mau dugc cAm
mau NS la 23,5% (3/16 BN). Samaha va CS
nghién cru ¢ 133 BN XHTH do bat thudng mach
mau (85,7% la loan san mach) thdy ty 1&é cam
mau thanh cong la 97% va ty € tai chay mau la
46% sau 3 nam [5]. Nghién c(fu clia Sakai va CS
vGi 68 BN loan san mach RN dugc cam mau
bang APC thdy ty | tai chay mau la 33,8% sau
thoi gian theo d6i 30,5 thang [6]. Do loan san
mach la t6n thuong mac phai, thudng gdp khi
I6n tudi, nén co thé cd nhiéu tdn thuong hodc
xudt hién tdn thuong mdi va gdy chdy mau tai
phat & vi tri khac hodc chay tai phat s6m do can
thiép cAm mau chua triét d&. Tuy nhién, May va
CS thdy du ty I& tai chay mau dang ké nhung
viéc cdm mau NS cho loan san mach lam giam ro
rét ty 1€ truyén mau (60% xudng 16%) va lugng
mau truyén trung binh (9 xudng 2 dan vi) [7]. DGi
vGi ton thuong Dieulafoy, Lakovic va CS md ta 10
BN dugc can thiép NS thdy ty |é thanh cong la
100%, ty Ié khong tai chdy mau sau 14,5 thang la

80% [8]. Cac trufdng hgp chay mau lai co thé can
thiép NS lai thanh cong hoac phau thuat.

DGi vai tai thira RN, y van chia lam 2 loai la
tdi thira Meckel va tdi thira khong Meckel. Viéc
cam mau NS cho tui thira Meckel chi la tam thdi
Vi khong loai bd triét d€ dugc nguyén nhan chay
mau la cdc mo6 da day hodc tuy lac chd tiét ra
cac chét hod hoc gdy loét t6 chiic xung quanh,
do dé phai phau thuat cit bo. V@i tdi thira khong
Meckel, do khong cd mo lac chd, nén gan day
mot sO tac gia dé xuat ap dung NS can thiép nhu
la mot lua chon dau tién. Chen va CS nghién cru
48 BN XHTH do tui thira khdng Meckel, trong dé
c6 35/48 BN dugc can thiép NS, thay ty 1€ cam
mau thanh cong la 85,7% (30/35 BN), trong s0
nay c6 20% tai chay mau lai [9]. 5 BN cam mau
khong thanh céng dugc phau thuat (n=3) va nat
mach (n=2). Nghién clfu nay hién la nghién ciru
cd s6 lugng BN I6n nhat, két qua cho thdy NS
cam mau cd thé hiéu qua dé diéu tri XHTH do tdi
thira RN khong Meckel. Ching t6i cling ap dung
phau thudt cho tdi thira Meckel va NS cdm mau
cho tdi thira khéng Meckel kich thudc nhé. Cac
ton thuong khdi u thi diéu tri NS chi 1a cAm mau
tam thdi, sau do6 thoéng thudng sé& phai di€u tri
triét cdn bdng phuang phap khac (ph3u thuat,
hoa tri liéu...). Tuy nhién tén thuong polyp lanh
tinh gdy chay mau cé thé bd dudc qua ndi soi.
Chang t6i cling cat thanh cong 2/2 polyp chay
mau bang snare va cam mau ndi soi thanh cong
cho 1 tén thuang loét RN. Tuy nhién do s8 lugng
BN rat it nén can nghién clru danh gia thém.

V@i xac xudt khong tai chay mau tich Iuy la
87,0% & thdi diém 11 tuan (2,5 thang) va 81,5%
4 thdi diém 63 tuan (14 thang) sau NS can thiép,
két qua nghién ciu thdy van can phai theo BN
sau khi ra vién dé c6 thé phat hién tinh trang tai
chay mau s6m. Mdc du c6 mot ty 1€ BN XHTH tai
phat, tuy nhién cdm mau qua NSRNBK van cd gla
tri trong viéc xu tri BN XHTH tai RN vi da giup
cho cac BN tranh khoéng phai can thiép phau
thuat, mot phuang phap diéu tri xam lan hon.

V. KET LUAN

Qua nghién ctu 84 BN XHTH tai RN, ching
t6i thay ty 1€ BN dugc dp dung cam mau qua
NSRNBK la 34,5% véi 100% BN cam mau thanh
cong can thiép. Ty Ié tai chdy mau sau khi ra
vién & nhdm BN dugc diéu tri chinh bang
NSRNBK cam mau la 17,4% trong thai gian theo
ddi trung binh la 122,2 + 80,4 tuan.
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KET QUA CHAM SOC, PIEU TRI BENH NHAN TAM THAN PHAN LIET
PIEU TRI NOI TRU TAI VIEN SU’C KHOE TAM THAN,
BENH VIEN BACH MAI NAM 2020 - 2021

Lé Thi Hwong!?2, Tran Thi Ha An2, Bui Nguyén Hong Bio Ngoc?
Hoang Thi Nga?, Nguyén Thi Nghia2, Nguyén Thij Tinh?

TOM TAT

Pat van deé: Benh tam than phan liét la bénh loan
than nang, cdn nguyén chua rd rang. Biéu hién 1am
sang cua bénh da dang v6i nhiéu nhoém triéu chiing
khac nhau. Bénh tién trién man tinh, b&nh nhan dan
dan sa sat, mat kha nang lao dong, smh hoat va trg
thanh ganh nang cho gia dinh va xa hoi. Muc tiéu
nghlen cru: Mo ta dac dlem I&m sang & bénh nhan
tam than phan liét d|eu tri noi trd tai Vién Strc khoe
Tam than - Bénh vién Bach Mai. Poi tugng va
phuong phap nghién ciru: Nghién ciiu md ta cat
ngang 153 bénh nhan tdm than phan I|et dugc chan
dodn theo tiéu chuén ICD - 10, diéu tri ndi trd tai Vién
Suc khoé Tam than - Bénh vién Bach Mai tir thang
1/2021 dén thang 10/2021. K&t qua: Tam than phan
liét g8p & nam va ni vdi ty |é tuong duong nhau, tudi
trung binh cta nhém bénh nhan nghlen cu la
32,71+10,82. Thé bénh hay gap nhat la Paranoid
(90 1%), thdl gian bi bénh tir 5 — 10 ndm chiém ty Ié
cao nhat (29,4%), da phan cac bénh nhan tuan thu
diéu tri mot phan (56,2%). Cac bénh nhan c6 rdi loan
nhiéu mat trong hoat dong tam than, trong do 66,7%
bénh nhan cd ao giac, 80,4% benh nhan co hoang
tudng, 69,9% bénh nhan lo lang, cdng thang. C6 tGi
68% bénh nhan chan an/an kém va 54,9% bénh nhan
ngu it han 2h/dém. Két qua cham séc, diéu tri thuyén

1Pai hoc Thang Long

2Vién suic khde Tam than, Bénh vién Bach Mai
Chiu trach nhiém chinh: Lé Thi Hugng
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giam mét phan chiém ty 1& cao nhat véi 66%. Két
luan: Tam than phan liét gap 3 nam va nir tuong
du’dng nhau, thé bénh hay gap nhat la Paranoid VGi
thdi gian bi benh tr 5 — 10 nam, da phan cac bénh
nhan tuan thd diéu tri mot phan. Cac bénh nhan cd roi
loan nhi€u mat trong hoat dong tam than trong do6
hoang tu‘dng, ao g|ac chiém ty |é rat cao. Két qua
ch&m séc, diéu tri thudng 13 thuyén giam mot phan

Tu‘khoa. tam than phan liét, dac diém 1am sang,
két qua chdam sdc, diéu tri.

SUMMARY
RESULTS OF CARE AND TREATMENT OF
PATIENTS WITH SCHIZOPHRENIA AT THE
NATIONAL INSTITUTE OF MENTAL HEALTH

— BACH MAI HOSPITAL IN 2020 - 2021

Background: Schizophrenia is a severe psychotic
illness with etiology is unclear. Clinical manifestations
of the disease are diverse with several symptom
domains. It is a chronic disease. Patients with
schizophrenia gradually deteriorates, lose their ability
to work and live, and become a burden to their family
and society. Research objective: To describe clinical
characteristics of schizophrenic inpatients who were
treated in the National Institute of Mental Health -
Bach Mai Hospital. Subjects and methods: A cross-
sectional descriptive study of 153 inpatients with
schizophrenia diagnosed according to ICD-10 criteria
at the National Institute of Mental Health - Bach Mai
Hospital from January 2021 to October 2021. Results:
Schizophrenia was found in men and women at the
same rate, the average age of the study group was
32.71£10.82. The most common type of disease was
paranoid schizophrenia (90.1%), the disease duration
from 5 to 10 years accounts for the highest rate
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