TAP CHI Y DUQC HQC QUAN SU SO 8 - 2023

PAC PIEM LAM SANG, CAN LAM SANG VIEM TUY CAP
O BENH NHAN TANG TRIGLYCERIDE
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Toém tit

Mouc tiéu: M6 ta dic diém 1am sang, can 1am sang va mot sd yéu td lién quan
¢ bénh nhin (BN) viém tuy cép (VTC) c6 tang triglyceride (TG). Phwong phdp
nghién ciru: Nghién ctru tién cru mo ta cit ngang trén 72 BN viém tuy cip c6
tang TG tai Bénh vién Quan y 103 tir thang 01/2021 - 5/2023. Quy trinh kham,
chan dodn va diéu tri duoc thyuc hién théng nhét theo huong dan cua Hoi phﬁu
thudt cap ctru thé giéi (WSES) nam 2019. Két qua: Tudi trung binh 13 42,8 +
10,84, ty 1& nam gidi 1a chu yéu (80,6%), nghé nghiép cong chirc 1a 47,2%; dau
bung chiém 97,2%, budn non chiém 76,4%, lam dung ruou la 62,5%. Amylase
mau trung binh la 675,1 £ 191,72 U/L, TG mdu trung binh la 19,54 + 16,54
mmol/L. VTC mirc d6 ning 12 22,2%, néng d6 TG médu khong lién quan dén mirc
d6 bénh véi p > 0,05. Két lugn: VTC ting TG thuong gip ¢ nam gidi, tién sir
lam dung rugu. Tri€u chiing 1am sang hau hét gap dau bung, non, bung trudng,
khé thé. Nong d6 TG khong lién quan dén mirc do bénh.

Tur khéa: Viém tuy cip; Tang triglycedide.

CLINICAL AND PARACLINICAL CHARACTERISTICS
OF ACUTE PANCREATITIS WITH HYPERTRIGLYCERIDEMIA

Abstract

Objectives: To describe clinical and paraclinical characteristics of acute pancreatitis
with hypertriglyceridemia and related factors. Methods: A prospective, cross-
sectional descriptive study was conducted on 72 acute pancreatitis patients with
hypertriglyceridemia at Military Hospital 103 from January 2021 to May 2023.
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The examination, diagnosis, and treatment procedures were performed
consistently according to the guidelines of the World Society of Emergency
Surgery (WSES) 2019. Results: The average age was 42.8 + 10.84, the
percentage of men accounted for the highest figure (80.6%), and the occupation
of civil servants was 47.2%. The abdominal pain was 97.2%, nausea was 76.4%,
and excessive use of alcohol was 62.5%. The mean blood amylase was 675.1 +
191.72 U/L, and the mean blood triglyceride was 19.54 + 16.54 mmol/L. Severe
acute pancreatitis was 22.2%, and blood triglyceride levels were unrelated to
with

hypertriglyceridemia was more common in men with a history of alcohol abuse.

disease severity with p > 0.05. Conclusion: Acute pancreatitis

Clinical symptoms were mainly abdominal pain, vomiting, abdominal distension,

and dyspnea. Triglyceride levels were not related to disease severity.

Keywords: Acute pancreatitis; Hypertriglyceridemia.

PAT VAN PE

Viém tuy cap 12 mot qud trinh ton
thwong cip tinh cua tuy, bénh thudng
xdy ra dot ngdt voi nhitng triéu chirng
lam sang da dang, phtc tap tor VTC
nhe thé pht dén thé hoai tir véi cdc
bién ching suy da tang dai dang, ty 18
tr vong cao. O My, theo Peery A.F
thong ké nam 2021, c6 381.741 truong
hop nhdp vién vi VTC [1]. Tai Viét
Nam trong nhitng nam gén day, qua
mot sd nghién ctru va théng ké cho
thidy VTC ngay cang gia ting [2].

Ngay nay, doi séng kinh té phét
trién, VTC c¢6 chiéu hudng ting ca vé
) luong va muc d§ ndng. C6 nhiéu
nguyén nhan gay VTC, trong dé tang
TG trong miu la mdt nguyén nhan
thuong gap [3]. Theo nghién ctru cua

Fortson M.R va CS, VTC do tang TG
chiém ty 1& tir 1,3 - 14,3% trong tat ca
cidc nguyén nhan giy bénh [4]. Tang
TG c6 thé tién phdt hodc thir phét do
déi thdo duong [3], thudc bod sung nodi
tiét t6 estrogen, thai ky va lam dung
ruou [4].

TG 1a thanh phan chu yéu cua
céc lipoprotein trong lugng phan tu
thdp va cdc chylomicron, VTC do ting
TG duoc giai thich theo hai co ché
chinh: Th nhit do ting ndng do
chylomicron trong mdu va do phan huy
TG thanh acid béo ty do ¢ tuy [5, 6].
Chylomicron dugc tao thanh sau khi an
va ting cao nhét sau 4 - 5 gio. Khi
nong d6 TG tang cao, chylomicron hau
nhu hién dién thuong xuyén trong cic
mao mach. Cdc phan tir ty trong thip
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nay c6 kich thuéc 16n 1am tic nghén
cdc mao mach tuy dan dén thiéu méu
giy hoai tr tuy va toan chuyén héa.
Trong moi truong axit, cac axit béo tu
do giy hoat hoa trypsinogen gay nén
tinh trang VTC. Thtr hai, khi néng do
chylomicron ting cao lam cho TG tiép
xuc vo1 men lipase ¢ xung quanh tuy
tao thanh axit béo tu do voi néng do
cao dan dén tén thwong nhidm doc té
bao tuyén tuy, 1am ting cdc chét trung
gian ciia phan ng viém va céc gdc tu
do, din d&én VTC.

VTC c¢6 ting TG c6 dic diém
lam sang va can lam sang khéc so voi
VTC do nguyén nhan khic. Do vay,
ching t61 thuc hién nghién clru nham:
Tim hiéu mot sé dac diém lam sang,
can lam sang cua BN VTC co6 tang
TG mdu.

POI TUQONG VA PHUONG PHAP
NGHIEN CUU

1. P6i twong nghién ciu

* Poi twong nghién ciu: 72 BN
VTC c¢6 tang TG diéu tri ndi trd tai
Bénh vién Quan y 103 tu thang
01/2021 - 5/2023.

* Tiéu chudn lwa chon: BN duoc
chan dodn VTC theo tiéu chuin Atlanta,
2012 [7]; xét nghiém sinh hdéa mdu
ngoai vi, TG > 5,7 mmol/L (500 mg/dL);
BN d6ng y tham gia nghién ciru.
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* Tiéu chudan logi trir: VTC do cdc
nguyén nhan khac nhu séi duong mat,
sau chan thuong, sau md; VIC & BN
dang mang thai.

2. Phuwong phap nghién ciu

* Thiét ké nghién ciru: Nghién ctru
tién ctru, md ta ct ngang loat ca bénh.

* Chi tiéu nghién cuu va phwong
phdp thu thép s6 liéu:

Céc chi tiéu nghién clru lam sang
(khai thdc tai thoi diém nhdp vién):
Pic diém BN nhu tudi, gi6i tinh, BMI
(kg/m®), thoi gian mic bénh, tién sir
mic bénh. Triéu chimg co ning: Pau
bung, sot, khé thd, khat nude, budn
non, bi trung dai tién. Tri¢u chirng thyc
thé: Tinh trang bung, 4n diém suon
lung, cdm Ung phic mac, tinh trang
Xuat huyét dudi da, niém mac, tinh
trang kho tho.

Cac chi ti€u nghién ciou can lam
sang (liy tai thoi diém nhap vién):
Xét nghiém cong thirc mau, dong mau
prothrombin. Xét nghiém sinh hoéa
mdu danh gid chic ndng gan, than,
amylase, lipase, TG, cholesterole, CRP,
glucose, calci.

Chup cat 16p vi tinh (CLVT) d4nh
gia theo Balthazar [8].

Phan loai mic d0 bénh VTC theo
WSES, 2019:

Mirc d6 nhe: Khong c6 bién ching
tai chd va khong suy co quan.
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Mirc do trung binh: C6 bién ching
tai chd hodc suy co quan thodng qua
<48 gio.

Muc d6 nang: Suy mot hoac nhiéu
co quan dai dang > 48 gio [8].

* Xir Iy s6 liéu: Bang phan mém
SPSS 22.0.

3. Dao dirc nghién ciru

Pé tai da duoc Hoi dff)ng Pao duc
Bénh vién Quéan y 103 théng qua s
182/CNChT-HDPDD ngay 30 thang 11
nam 2022.

KET QUA NGHIEN CUU

1. Pac diém chung

Tubi trung binh (TB) la 42,8 =+
10,84, thip nhét 21 tudi, cao nhat 69
tudi. Nam gi6i 58 BN (80,6%), nit gidi
1a 14 BN (19,4%), ty 1& nam/nit 1a
4,14. Thé trang BN theo BMI trung
binh 1a 244 + 1,51 kg/m* (17,3 - 29,7
kg/m?). Thoi gian tir khi bi bénh dén
khi nhap vién TB 12 20,83 + 11,96 (6 -
72 gid), nhém tir 12 - 24 gid ¢6 45 BN
(62,4%).

2. Pic diém IAm sang, cin 1dm sang va cdc yéu to nguy co
Lam dung ruou 1a 45 BN (62,5%), r6i loan chuyén héa lipid 1a 15 BN
(20,8%), tiéu duong 1a 16 BN (22,2%); soi tdi mat 1a 8 BN (11,1%) va VTC

trude day 27 BN (37,5%)

Bang 1. Tri¢u chiing 1am sang.

Tri¢u chirng S6 lwong (n) Ty 1€ (%)
Dau bung thuong vi 70 97,2
Trudng bung 67 93,1
Khé thd 16 22,2
Budn ndn v non 55 76,4
Piém suon lung dau 52 72,2
Bi trung, dai tién 36 50,0
Sét 20 27.8
Cam Ung phuc mac 21 29,2
Da, niém mac kho 31 43,1
Xuét huyét dudi da 10 13,9
Mach > 90 chu ky/phuit 46 63,9

Triéu ching dau bung phd bién nhét 12 97,2%
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Bang 2. Mot s6 xét nghiém sinh héa mau.

Chi s6 X +SD Min - max
Glucose (mmol/L) 99+7,23 1,15 -49,36
Ure (mmol/L) 4,9 +2.56 1,17 - 16,18
Creatinin (umol/L) 102,4 £44.9 43,9 - 250,3
Calci (mmol/L) 2,1 +0,33 1,04 - 2,66
Amylase méu (U/L) 675,9 £ 1626,4 20,3- 11942
Lipase méu (U/L) 2839,8 + 8958 38,6 - 65736
Triglycerid (mmol/L) 17,8 + 6,40 5,73 - 30,82
Cholesterol (mmol/L) 14,09 +7,75 3,91 - 34,85
CRP (mg/L) 157,3 £129,3 2,48 - 444,13

Triglyceride cao nhat 1a 30,82 mmol/L; ¢6 58 ca (80,6%) TG > 11,3 mmol/L.
Bang 3. Xét nghiém huyét hoc.

Chi s X +SD Min - max
Hong cau (T/L) 4,7 0,64 3,47 - 6,60
Hb (g/L) 160,3 + 20,91 118 - 224
Hematocrit (L/L) 0,43 + 0,049 0,34 - 0,56
Bach cau (G/L) 13,5 +4,51 6,17 - 24,17
Tiéu cau (G/L) 241,1 +77,26 120 - 495
Prothrombin(%) 82,3 + 16,69 41-127

53 ca (73,6%) c6 bach cau>10 G/L, c6 31,9% chi $6 hematocrit > 0,45.

Két qua chup CLVT 6 bung: Balthazar B 12 20,8%, C 12 26,4%, D 12 18,1% va
E 1a 34,7%, khong c6 Balthazar A.

Phan loai mtrc d¢ bénh: Nhe 18 BN (25%); vira 38 BN (52,8%); nang 16 BN
(22,2%) gdm suy hd hip kéo dai 13 ca (18,1%), soc tut huyét d4p va suy than
3ca4,1%).
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Bang 4. Céc yéu t6 lién quan dén muc d6 bénh.

Murc do Nhe Viura Nang

Yéu tb (X +SD) (X +SD) (X +SD) P
Tudi 42,4+1338 433+998  423+1033 0933
BMI (Kg/m?) 2444221  240+276  253+204 0222
S6t (°C) 366+049  368+046 3724064 0011
?:Elclhk}‘//phﬁt) 87,7+1534 922+1681 1065+21,67 0,007
Hong cau (T/L) 4,7 +0,65 4,7 0,63 4,7 +0,68 0,994
Hematocrit (/L) 0423 +0,03 0425+0,04  0446+0,06 0306
Bachcdu (G/L) 1324390  133+406  143+6,11 0737
Glucose

ol 02+482  84+439  145+1144 0012
Ure (mmol/L) 39+138  45+4,56 6,7+223 0,002
Elrji?;‘e 81,5+1531 93243417 1460+6045 0,000
Calci (mmol/L)  22+0,150  2,1+0241  1,87+0,466 0,000
gjﬁage mdu 2076 +164 4364+440 1749,5+3224 0,008
Lipase mdu (U/L) 4945 +308 1463 +2249 8747+17851 0,009
(T;llil g;;ide 18,1 £6,69  184+609  160+686 0445
CRP (mg/L) 459+67,5 1798+128 187,2+130,1 0,036
CLVT (B/C/D/E)  6/7/4/1 9/9/6/14 0/3/3/10 0,023

Tong 18 38 16

Triglyceride khong lién quan dén mirc d6 nang ciia bénh véi p = 0,445,
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Hinh 1. Mau miu BN VTC c6 ting
TG (BA sb 12).

BAN LUAN

1. Pic diém chung

Tubi TB trong nghién ctru 1a 42,8 +
10,84 (21 - 69 tudi), nam giéi chiém
80,6%, nit gidi 1a 19,4%, thé trang theo
BMI, TB la 24,4 + 1,508 kg/m® (tir
17,3 - 29,7 kg/m®). Diéu nay cho thay
VTC c6 ting TG chu yéu gip & nam
gidi, trong do tudi lao dong. Két qua
cua ching t61 phu hop véi nghién ctru
ctia Nguyén Gia Binh véi ty 1& nam/ni
1a 2,95, tudi TB 1a 40,4 tudi, BMI TB
22,2 + 2,65 kg/m” [6]. Thoi gian dén
vién TB 12 20,8 + 11,96 gi, nhém mic
bénh tur 12 - 24 gio (62,4%), thoi gian
12 mot yéu té ddnh gid mac d6 bénh,
theo James T.W, trong vong 72 gio
phai danh gid dugc mic do bénh dé cé
bién phdp diéu tri phit hop [9].

2. Pic diém lAm sang

Triéu ching co ning dién hinh Ia
dau bung cdp tinh ving thuong vi gip
97,2%, truéng bung 13 93,1%, budn
ndn va ndn gap 76,4%, va bi trung tién
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gip 50% (Bdng 1). Kham thuc thé 4n
diém suon lung dau 13 72,2%, cam tng
phic mac gap 29,2%, s6t 27,8%, XuAt
huyét dudi da 1a 13,9%. Theo Nguyén
Gia Binh, dau bung thuong vi gap
98,7%, budn ndn va nodn 1 92%, bi
trung tién 86,7%, 100% bung trudng
va ¢6 ddu hiéu cam ung phic mac la
61,3% [6]. Chung t61 gdp triéu chung
khé thd 1a 22,2%, day thuong 1a diu
hiéu sém cia tinh trang suy ho hap,
mot  bién chiing ndng cua bénh.
Fortson M.R va CS nghién ctru 272 ca
VTC do ting TG thdy 100% dau bung,
budn ndn va ndn kéo dai ca ngay [4].
Triéu ching sOt gap 27,8%, mach
nhanh trén 90 chu ky/phit gip 63,9%.
Theo Lee S.H va CS nghién ctru VTC
do ting TG thiy sdt ting cao hon &
nhtrng BN tang TG cao [10]. Yang A.L
thay triéu ching 1am sang va dau bung
¢ VTC do tang TG tuong ty nhu VTC
thong thuong, tuy nhién dién bién
thuong nang hon va suy da tang kéo
dai [11].

3. Cac yéu t6 nguy co

Diénh gid cdc yéu td nguy co, ching
to1 théy tién str lam dung rugu chiém
62,5%, tiéu duong 1a 22,2%, rdi loan
lipid méau la 20,8% va da tung VTC
trugc day la 37,5%, séi tii mat la
11,1%. Theo Nguyén Gia Binh, tién st
lam dung ruou gap 65,3%, roi loan
lipid mdu la 25,3%, da tung VTC trudc
day 1a 37,5% [6]. Sun Y nghién ctu
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nam 2022, nguyén nhan pho bién nhat
gdy VTC tii phét 12 ting TG chiém
38,3%, hut
lipoprotein ty trong thap 12 hai yéu td
nguy co doc 1ap [12].

thudc va cholesterol

4. Cac xét nghiém sinh héa mau

Triéu chirng c4n 14m sang chan dodn
VTC la amylase va/hoac lipase mdu
tang gap 3 lan binh thudng, hinh dnh
siéu am hoac chuyp CLVT o bung dién
hinh [7]. Tai bang 2, ndng d6 amylase
miu TB la 6759 + 16264 (U/L),
lipase mau TB la 2.839,8 + 8.958
(U/L), 9 BN (12,5%) c6 chi s6 amylase
mau va 2 BN ¢6 nong do lipase mau &
muc binh thuong; tuy nhién, tri€u
ching 1am sang va hinh anh CLVT
dién hinh theo Atlanta, 2012 [7].
Nguyén Gia Binh thiy amylase mdu
khong tang 1a 20% [6], Yadav D. thay
amylase khong ting trong VTC tang
TG 12 25% [5]. Cic tic gia déu thay ty
I¢ VIC do taing TG ma amylase va
lipase khong ting, 1am sang dién hinh,
xét nghiém méu nong do TG ting cao,
ldy mdu c6 mau trang duc nhu sita 1a
dau hiéu ro nhat [5] (Hinh 1).

Noéng do TG trong nghién ctru TB 1a
17,8 + 6,40 mmol/L cao nhat 1a 30,82
mmol/L, kem theo cholesterol ciling
tang, TB 1a 14,09 + 7,75 mmol/L, s ca
¢6 TG tir 11,3 mmol/L tré 1én 1a 58 ca
(80,6%). Theo tuyén b dong thuan
cia WSES, khi loai bé cic yéu t6 khéc,
néu chi s6 TG > 11,3 mmol/L duoc

xem la nguyén nhan giy VTC [8]. Két
qua nay phit hop véi Nguyén Gia Binh,
noéng d6 TG 1a 19,88 + 17,38 mmol/L,
cholesterol 1a 13,36 + 6,68 mmol/L.
Theo Yadav D., ting TG bat ky, > 200
mg/dL, > 500 mg/dL va > 1.000
mg/dL nguy co méic VTC tuong tng 1a
0,05%, 4%, 10% va 25% [5].

Nong d6 glucose mdu 1a 9,9 +7,23
mmol/L, cao nhit 1a 49,3 mmol/L, ¢6
222% BN dang diéu tri bénh tiéu
duong, Nguyén Gia Binh thiy c6
74,7% BN c6 glucose mdu tang > 6,4
mmol/L, trong d6 18,7% c6 tién st tiéu
duong [6]. Theo Yadav D., so sanh
thdy nhém VTC c¢6 TG ting thi
glucose mau ting hon so véi nhom
VTC khong tang TG [5].

Chi s6 ure mau TB 1a 4,9 + 2,56
mmol/L, creatinine mau TB 1a 102,4 +
44,9 umol/L; c6 14 BN (19,4%) chan
dodn suy than cap véi creatinine > 130
umol/L. Két qua nay thap hon nghién
ctru cia Nguyén Gia Binh 1a 36% [6].
Theo WSES, chi $6 ure > 20 mmol/L
12 mot yéu 6 du bdo doc lap vé nguy
co tir vong [8]. Néng do calci mau TB
12 2,1 + 0,33 mmol/L, thip nhat 1a 1,04
mmol/L, theo phan loai cua Ranson,
calci < 2mmo/L 1a yéu tb tién luong
nang [2]. Xét nghiém CRP 1573 +
129,3 mg/L, cao nhat 1a 444,13 mg/L,
cao hon nghién cuu cua Lee S.H., chi
s0 CRP 1a 41 + 81 mg/L va cé lién
quan dén tinh trang s6t [10].
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5. Cac xét nghiém huyét hoc

Két qua xét nghiém huyét hoc tai
bang 3, ching toi quan tim téi chi sd
hematocrit, Kkét qua la 0,43 + 0,49 L/L,
c6 31,9% BN c6 két qua > 0,45.
Hematocrit cia ching t61 khong cao,
phan 4nh tinh trang thiéu dich it, c6 thé
do BN dén sém ngay ngdy dau cua
bénh nén chi sd hematocrit chua bién
d6i r56. Xét nghiém bach cau TB la
13,5 + 4,51 G/L, cao nhat 1a 24,17
G/L. Céc thanh phan hong cau, Hb,
tiéu cau va prothrombin trong VTC
ngay dau gan nhu chua anh hudéng dén
két qua xét nghiém. Nghién ciu cia
Lee S.H., c¢6 két qua Hct 1a 0,424 +
0,52 va khong lién quan dén tinh trang
sot, chi s6 bach cau cua tic gia 1a 12,0
+ 3,55 G/L va lién quan chat ché toi
tinh trang sot [10].

6. Két qua chyp cit 16p vi tinh
60 bung

Tat ca BN trong nghién ctru déu
duge chup CLVT c6 thudc can quang,
két qua 20,8% Balthazar B., 26,4%
Balthazar C., Balthazar D. va E. la
18,1% va 34,7%. Theo WSES khuyén
céo, nén chup CLVT sau 72 gid mic
bénh s& cho két qua chinh xéc hon [8].
Két qua Balthazar E ctia chiing toi thap
hon Nguyén Gia Binh 12 48%, tuy nhién,
tdc gia cho chup CLVT sau 72 gio nén
ton thuong tuy nang hon [6].

7. Phan loai mirc d§ VTC
Phan loai mirc d0: Bénh nhe 1a 25%,
vura 1a 52,8% va nang 1a 22,2%. 16 BN
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mirc d6 ning gdm suy hd hap 1a 13 ca
(18,7%); 3 ca (4,17%) sbc mach nhanh
> 130 chu ky/phiit, huyét 4p tam thu
< 90 mmHg, sau khi bu du dich khong
cai thién phai ding thudc van mach.
Theo Atlanta 2012, nhitng truong hop
suy tang dai dang trén 48 gio duoc xép
vao murc do niang [7]. Két qua nay phi
hop véi nghién ctru cia Nguyén Gia
Binh, mac do nhe va vira chiém 72%,
s BN ning 14 28%, c¢6 16% trong tinh
trang soc [6].

8. Cac yéu t6 lién quan dén mic
do bénh

Két qua tai bang 4, tinh trang sot,
mach va cdc chi sb glucose, ure,
creatinine, amylase, calci, CRP, chup
CLVT 6 byng lic nhap vién déu lién
quan t6i muc do ndng cua bénh voi
p < 0,05. Chi 6 ure va creatinine phan
4nh muc do ton thuong than cip; vi
vay, khi c¢6 ton thuong than ching to
tinh trang bénh niang hon khéng c6 ton
thuong. Theo WSES, miic do ton
thuong tuy trén CLVT la mot tiéu chi
quan trong dé d4nh gid do ning cua
bénh [8]. Céc chi s6 tudi, BMI, hong
céu, hematocrit, bach cau va TG khong
lién quan t6i murc do bénh véi p > 0,05.

KET LUAN

VTC c6 tang TG thuong gap ¢
nhém tudi lao dong, nam gidi 1a chi
yéu va tién st ¢6 lam dung rugu. Tri¢u
chtng 1am sang hau hét gip dau bung,
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budn nén va nodn, bung truéng, khé
tho. Ty 1¢ suy ho hap 1a 18,1%, sdc suy
tuan hoan 12 4,2%, két qua VIC muc
do nhe 1a 25%, vua 1a 52,8% va nang
12 22,2%.

Két qua xét nghiém glucose, ure,
creatinine, amylase, calci, CRP va
chup CLVT luc nhadp vién lién quan
dén muc d6 ning cua bénh c6 ¥ nghia
voi p < 0,05, chi $6 TG, thé trang BN
khong lién quan d&én mic d6 bénh voi
p>0,05.
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