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KET QUA PIEU TRI VIEM TUY CAP DO TANG TRIGLYCERIDE

Lai Bd Thanh', H6 Chi Thanh'", Nguyén Huy Thong'

Tém tit

Muc tiéu: Panh gia két qua diéu tri viém tuy cap (VTC) do ting triglyceride
(TG). Phwong phdp nghién ciru: Nghién ctru hdi ctru két hop tién ciru mo ta cat
ngang trén 95 bénh nhan (BN) VTC do tang TG tai Bénh vién Quan y 103 tur
thang 01/2021 - 10/2023. BN duoc diéu trj VTC theo WSES (2019), diéu tri ha
TG méau bang chuyén d6i huyét twong (PEX) va insulin truyén tinh mach
(ITTM). Két qud: Diéu tri bang PEX 1a 22,1%; bang ITTM la 77,9%. Céac bién
phap khac gom hdi strc hd hap (6,31%), hoi sirc tim mach (7,36%), dan luu dich
6 bung (66,31%), phau thuat (5,26%). Thoi gian diéu tri trung binh 14 9,7 + 6,67
ngay, bién chung 1a 8,42%. Két qua diéu tri tot (62,10%), trung binh (34,74%),
kém (3,16%). Két qua ha TG giita hai phuong phap PEX va ITTM la nhu nhau,
v6i p > 0,05, két qua diéu tri giita hai phuong phap khong khac biét véi p > 0,05.
Két lugn: Diéu tri VTC do ting TG bang insulin truyén tinh mach 13 an toan va
cho két qua twong tu nhu chuyén ddi huyét twong, tuy nhién, can nghién ctru c&
mau 16n dé danh gia hiéu qua cua phuong phap.

Tir khéa: Viém tuy cap; Tang triglyceride; Insulin truyén tinh mach; Chuyén
d6i huyét tuong.

THE TREATMENT OUTCOMES OF
HYPERTRIGLYCERIDEMIA-INDUCED ACUTE PANCREATITIS

Abstract

Objectives: To evaluate the treatment outcomes of hypertriglyceridemia-induced
acute pancreatitis. Methods: A retrospective, prospective, and cross-sectional
descriptive study was conducted on 95 patients with acute pancreatitis due to
increased triglycerides at Military Hospital 103, from January 2021 to October
2023. Patients were treated for acute pancreatitis according to WSES 2019,
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and hypotriglyceridemia with plasma exchange (PEX) and intravenous insulin.
Results: The PEX group was 22.1%; the intravenous insulin group was 77.89%.
Other measures included respiratory resuscitation at 6.31%, cardiovascular
resuscitation at 7.36%, abdominal fluid drainage at 66.31%, and surgery at
5.26%. The average treatment day was 9.7 £ 6.67; the complication rate was
8.42%. The treatment of good results was 62.10%, medium was 34.74%, and
poor was 3.16%. The results of lowering TG between the two methods, PEX and
intravenous insulin, were the same, with p > 0.05; the treatment results between
the two methods were not different, with p > 0.05. Conclusion: Treatment of
acute pancreatitis due to increased triglyceride with intravenous insulin infusion
is safe and has similar results to plasma conversion; however, a large sample size
study is needed to evaluate the effectiveness of the method.

Keywords: Acute pancreatitis; Hypertriglyceridemia; Intravenous insulin;
plasma exchange

PAT VAN PE PEX) va insulin truyén tinh mach

(ITTM), din luu dich 6 bung va phiu

thuat khi c6 6 hoai tir nhiém trung [3].

Phuong phap thay huyét twong PEX

dugc xem la hi¢u qua dé ha TG tuy

Viém tuy cép 1a bénh phd bién, do
nhiéu nguyén nhén trong dé ting TG
trong mau dugc xem la nguyén nhan
dimg thr ba sau ruou va soéi1 duong S . A g
R ., o . nhién gia thanh con cao, khong phai
mat; khi xét nghiém TG trong mau
tang > 1.000 mg/dL [1]. Tri¢u ching
VTC do tang TG tuong tu nhu VTC do
cac nguyén nhan khac, tuy nhién, dién

luc nao cling thuc hién duoc va tiém an
nhiéu nguy co bién ching. Mot sb tac
gia da trinh bay liéu phép truyén
insulin liéu cao duong tinh mach dé ha
TG mau trong VTC [4]. Tuy nhién,
van con nhiéu tranh cii va chwa di dén

bién bénh ning hon va cb nguy co suy
da tang cao hon [2]. Cap ctu diéu tri

VTC do tang TG mdu ciing twong tu théng nhat vé quan diém va phuong

phap ha TG trong VTC [5]. Tai Viét
Nam, chua c6 nghién ctru nao ha TG

nhu VTC do ciac nguyén nhan khac,
bao gdm diéu tri cdp clru co ban nhu

bu dich tich cuc, kiém soat con dau,
giam tiét, hd tro ho hap, dinh dudng va
loai bo nguyén nhan ting TG bang cac
bién phap diéu tri dic hiéu bao gém
thay huyét tuong (plasma exchange -
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trong diéu tri VTC bang ITTM, do vay
ching t61 thuc hién nghién ctru nay
nham: Pdanh gid két qua diéu tri VIC
do tang TG, so sanh két qua ha TG
bang ITTM va PEX.
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POI TUQONG VA PHUONG PHAP
NGHIEN CUU
1. P6i twong nghién ciu
* Tiéu chudn lwa chon: 95 BN diéu
tri tai Bénh vién Quan y 103 tur thang
01/2021 - 10/2023 dugc chan doén
VTC theo tiéu chuan Atlanta (2012)
[6]. Xét nghiém sinh héa méau, TG >
11,3 mmol/L (> 1.000 mg/dL) [1, 2].
Tudi > 18, dong y tham gia nghién ciru.
* Tiéu chudn logi trir: VTC do céac
nguyén nhan khic nhu séi duong mat,
chan thuong, sau md, do ruou; VTC
& BN dang mang thai; dd duoc diéu tri
& tuyén trudc bang PEX hodc cac
phuong phap khac.

2. Phuwong phap nghién ctru

* Thiét ké nghién cibu: Nghién ctru
héi ciru két hop tién ctru mo ta cit
ngang loat ca bénh.

* Phirong phdp diéu tri:

- Phwong phap diéu tri ha TG:

Nhom 1: BN VTC do tang TG (TG
> 11,3 mmol/L) ¢6 chi dinh PEX [1],
duoc diéu tri ha TG béng PEX. Sau
mdi 1an diéu tri bang PEX, danh gia lai
TG, néu van cao > 11,3 mmol/L thi c¢6
chi dinh PEX tiép 1an sau, mdi ngay tbi
da thuc hién 1 lan PEX.

Nhom 2: BN VTC do ting TG
(TG > 11,3 mmol/L) c6 chi dinh PEX
nhung khong thuc hién dugc do cac 1y
do khéach quan (khong c6 may), dugc
diéu tri ha TG bang ITTM.

Phéc d6 diéu tri ITTM theo Song X
[4], Tamez-Pérez va CS [7] lidu

0,1 don vi/kg/gid, pha voi dung dich
glucose 10% + lg kali clorid, kiém
soat duong mau va TG 12 gio/lan,
dimg truyén insulin khi TG < 500 mg/dL
(5,7 mmol/L).

- Cac phuong phép diéu tri khac:

Hbi strc: Hoi sirc ho héap, hoi strc tim
mach, than nhan tao.

Noi khoa: Khang sinh, bu dich, dién
giai, giam tiét, ha men tuy.

Dan luu dich 6 bung.

Phdu thuat 1ay t6 chtc hoai tir, lam
sach 6 bung.

- Panh gia két qua diéu tri:

T6t: Khoi hoan toan, khong con
tri¢u chuing, ra vién.

Trung binh: Sau diéu tri con mot sb
tri¢u chung nhung nhe va tu hoi phuc,
c6 cac bién ching nhe nhung cé thé
héi phuc.

Kém: C6 cac tai bién, bién chung
nang trong qua trinh diéu tri, khong hoi
phuc hoidc diéu tri dai dang, ning xin
Ve, tir vong.

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

3. Pao dirc nghién ciru

Pé tai da duoc Hoi déng Pao duc
Bénh vién Quéan y 103 thong qua sb
182/CNChT-HPDD ngay 30 thang 11
nam 2022. Moi thong tin cia nguoi
bénh chi phuc vu muc dich nghién ctru,
khong vi muc dich khac. Nhom tac gia
cam két khong co xung dot loi ich
trong nghién ctru nay.
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KET QUA NGHIEN CUU
Bang 1. Dac diém BN luc nhap vién.

o Chung PEX(=21) ITTM (n=74)
Chi ticu (X +SD) X +SD) (X +SD) P

Gidi tinh (nam/nir) 77/18 (4,28) 17/4 (4,25) 60/14 (4,29) 0,393
Tubi (ndm) 42,8 +£10,87 39,9+ 10,23 423+ 11,04 0.342
(Min - Max) (21 -69) (23 -63) (21 - 69) ’
BMI (kg/m?) 24,6 +£1,53 25,1 +1,51 24,4+ 1,54 0.229
(Min - Max) (17,3 -29,7) (20,6 - 29.,3) (17,3 -29,7) ’
TG (mmol/L) 19,6 £ 7,54 20,3 +7,47 19,4 +7,59 0.470
(Min - Max) (11,3 -30,8) (12,9 - 30,8) (11,3-29,7) ’
Amylase (U/L) 847 £2015 023,9+2243 812,8 £ 1955
(Min - Max) (190 - 3869) (190 - 3869) (234 -1194)
Lipase (U/L) 1634 + 1895 1563 £ 1992 1675 + 1885
(Min - Max) (255 - 3500) (260 - 3500) (255 - 3215)
Cholesterol (mmol/L) 15,8 £7,75 16,2 + 10,25 15,6 £ 7,55 0037
(Min - Max) (3,9 - 34,85) (5,7 - 34,8) (3,9 - 29,8) ’
Glucose (mmol/L) 9,5+7,24 11,4 £7.25 9,2+7,23 0.645
(Min - Max) (5,5-29,3) (5,7 -29,3) (5,5 -28,6) ’
Ure (mmol/L) 7.2 +2.,55 7,3 +2,48 72+2,57 0.865
(Min - Max) (3,4-19,7) (3,4-18.1) (3,4-19,7) ’
Creatinine (umol/L) 115,6 55,7 112,54+ 54,5 116,8 55,9 0.726
(Min - Max) (34 - 265) (34 - 224) (41 - 265) ’
Calci (mmol/L) 2,1+0,41 2,06 £ 0,45 2,12 +0,40 0512
(Min - Max) (1,04 - 2,65) (1,5-2,65) (1,04 - 2,55) ’
Bach ciu (G/L) 13,5+ 7,61 13,6 7,23 13,4+9,15 0.458
(Min - Max) (7,2 - 25,8) (7,8 - 22,5) (7,2 - 25,8) ’
CRP(mmol/L) 155,8+125,6  135,1 £95,3 162,4 +129,3
(Min - Max) (2,4 - 386) (2,5 -289) (2,4 - 386)

C6 21 ca duoc diéu trj béng PEX (22,1%), 74 ca dugc dung ITTM (77,9%).
So sanh céc chi sd dic diém BN, cac xét nghiém lac nhap vién khong khac biét
gitra hai nhom PEX va ITTM vé1 p > 0,05.
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Bang 2. Cac phuong phap diéu tri.

S6 BN Ty 1é

Phwong phap ) %)
Insulin truyén tinh mach 29 30,53
Insulin truyén tinh mach + dan luu 6 bung 45 47,36
PEX 3 3,16
PEX + dan luu 6 bung 13 13,68
PEX + dan luu 6 bung + phau thuat 5 5,26
Téng 95 100

C6 6 ca tho may (6,31%), 7 ca phai dung thudc van mach (7,37%), dan luu 6
bung 63 ca (66,31%) va phau thuat 5 ca (5,26%).

30 - Triglyceride
19.4
20 ——PEX
11.688 .
——|nsulin TM
10 9.4 4.39
3.78
4,19 3 45—.
. .
Nhap vién Ngay 3 Ngay 6 Ra vién

Biéu d6 1. Két qua ha TG.

Giita hai nhom diéu tri bang PEX va diéu tri bang ITTM khong khac biét v4i
p> 0,05 (p =0,324).
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2000 1675 Amylase va Lipase
=o—Amylase ITTM
1500
=8| ipase ITTM
923.9
1000 62,4 —e—Amylase PEX
812.8 _
500 Lipase PEX
1055 972
b 53,8
Nhap vién Ngay 3 Ngay 6 Ravién
Biéu d6 2. Két qua ha amylase va lipase mau.
Khong c6 khac biét gitra hai nhom PEX va ITTM véi p > 0,05.
* Két qua ha Cholesterol mdu:
20
16,2
== Chol-ITTM
15
== Chol-PEX
10 7,25
4.2
5
3,9
0
Nhap vién Ngay 3 Ngay 6 Ra vién

Biéu dd 3. Két qua ha Cholesterol mau.

Két qua ha cholesterol mau giita nhém PEX va ITTM khong khac biét voi
p> 0,05 (p =0,564).
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Bang 3. Két qua hoi phuc som.

Triéu chirng hdi phuc sém X +SD Min - max
Nhin an, (ngay) 2,4+1,15 1-8
Dung khang sinh (ngay) 9,1 £4,15 2-30
Thudc giam tiét (ngay) 82+28 2-14
Dich truyén/24 gid (mL) 3,655 + 820,6 2000 - 6000
Ngay diéu tri (ngay) 9.7 + 6,67 3-49

Ngay diéu tri trung binh 9,7 + 6,67 ngay, sém nhét 13 3 ngay, lau nhit 49 ngay.

Bang 4. Tai bién, bién chimg va két qua diéu trj.

Bién chi S6 BN  Tylé . S6 BN Ty Ié
1€n chun e a
: m ) M@ (%)
Sbc phan vé trong loc mau 2 2,11 )
q Tt 59 62,10
Viém phoi 1 1,05
Nhiém khuén chan 1 1,05
catheter Trungbinh 33 34,74
Nhiém khuan vét md 1 1,05
Suy mon suy kiét 1 1,05
Kém 3 3,16
Suy da tang 2 2,11
Tong 8 8,42 Tong 95 100

8 ca tai bién va bién chung (8,42%). Két qua kém 3 BN gdm 2 ca suy da tang,
hon mé, xin vé, ngay thr 4 va 17 cua bénh; 1 ca suy mon - suy kiét ndng, xin ra
vién ngay thtr 20 sau phau thuat.
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Bang 5. So sanh két qua diéu tri gitta PEX va ITTM.

Két qua PEX(n=21) ITTM (n="74) S6 BN p
Tét 15 44 59
Trung binh 5 28 33 0,256
Kém 1 2 3
Téng 21 74 95

Kém 3 BN gom 1 ca PEX, 2 ca ITTM, khong c6 sy khac biét giita hai nhém

PEX va ITTM véi p > 0,05.

BAN LUAN
1. Pic diém bénh nhan
95 BN duoc chan doan VTC do ting
TG, du diéu kién dugc dua va nghién
cuu, duoc chia thanh hai nhom: Nhom
duoc diéu tri bang PEX (21 BN) va
nhom dugc diéu tri bang ITTM (74
BN). So sénh céac chi ti€éu nghién ctru &
thoi diém nhap vién khong co sy khac
biét v6i p > 0,05 (Bang 1). Tudi trung
binh 1a 42,8 £ 10,87, ty I¢ nam/nir 1a
4,28, thé trang BN theo BMI trung
binh 13 24,6 + 1,53 kg/m?, chi sé6 TG
trung binh 1a 19,6 £ 7,54 mmol/L. Yu
S va CS nghién ciru ddi chung ha TG
gitta nhém dugc diéu tri bang PEX va
ITTM c6 TG trung binh & cac nhom la
23,1 mmol/L va 28,2 mmol/L [5].

2. Ha triglyceride

TG khong giy doc véi co thé, tuy
nhién, san pham thay phan cia TG la
cac acid béo doc hai dudi tac dung cua
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lipase gay nhiém doc md (lipotoxicity)
dan dén VTC va ton thuong cic co
quan do dap ung viém kich hoat [8].
Piéu tri ting TG bang ITTM trong
VTC do tang TG dugc chi dinh trong
truong hop PEX khong thé thyc hién
vi khong c6 trang bi hodc ngudi bénh
khong dung nap. Mat khac, ITTM
cling dugc chi dinh & nguoi bénh VTC
do ting TG c6 dai thao duong dé lam
giam TG va kiém soat duong mau [8].
Theo Garg R, c6 thé giam 50 - 75%
TG trong 2 - 3 ngay dau diung ITTM
néu kiém soat tot glucose méau [1].

Két qua ha TG ¢ nhom diéu tri bang
PEX va nhom diéu tri bang ITTM
khong c6 su khac bi¢t voi p = 0,324,
ngay thtr 3 TG & nhom diéu trj bang
ITTM gidam 1o rét con 9,4 mmol/L so
v6i nhom PE la 11,68 mmol/L, ngay
tha 6 TG & nhom diéu tri bang ITTM
con 4,19 mmol/L (Biéu dé 1). Yu S
nghién ctu thiy ty 1&¢ ha TG trong
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24 gio dau ¢ nhom diéu tri bang ITTM
va nhom diéu tri bang PEX khong c6
khac biét v6i p > 0,05 [5]. Két qua diéu
tri nay phu hop voi cac nghién ctru cta
Tamez-Pérez HE va CS vé hiéu qua
cia ITTM diéu tri taing TG muc do
nang trong VTC [7], Jin M va CS
nghién ctru thiy giam TG trung binh 1a
75 + 14,6% trong 24 gio dau dung
ITTM va khong c6 sy khéac biét gitra
ITTM va PEX [9].

3. Cac bién phap diéu tri khac

95 BN ¢0 6 ca phai tho may tai ICU
(6,31%), 7 ca phai sit dung thudc van
mach (7,37%) (Bang 2), két qua nay
thiAp hon so véi nghién ciu cua
Nguyén Gia Binh trén 75 BN VTC do
tang TG, ty 1€ tho may 1a 13,3%, dung
thudc van mach 13 20% [10]. Ching t6i
6 66,31% BN dugc dan luu dich 6
bung va phau thuat 5 ca (5,26%), dan
luu dich 6 bung dat muc tiéu kép la
giam duoc ap luc 6 bung va giai phong
dugc luong dich viém, hoai tu tranh
hap thu nguoc tré lai lam ning thém
tinh trang nhiém doc. Theo Asencio va
CS, dan Iuu 6 bung giam ap luc trong 6
bung nén can thyc hién sém ngay khi
c6 dich [11]. Theo Ho1i Khoang bung
thé giéi (WSACS) khi ap luc 6 bung
> 12 mmHg 13 xudt hién cac triéu ching
chén ép khoang nén can phai giam ap
luc 6 bung va khi ap luc b bung > 20
mmHg s& xuat hién suy céc tang [12].

4. Ha men tuy va cholesterol

Pong thoi ha TG, nong do amylase,
lipase va cholesterol ciling gidm 10 rét
sau diéu tri bang ITTM va PEX (Biéu
do 2, 3). So sanh giita hai nhom diéu
trj bang ITTM va PEX chung t6i thay
khong c6 su khac biét voi p > 0,05.
Chi s6 amylase va lipase vé gan binh
thuong & ngay tho 6 sau diéu tri.
Nguyén Gia Binh thiy cing véi TG,
cholesterol cling giam ro rét & ca hai
nhém PEX va ITTM [10].

5. Két qua héi phuc s6m

Két qua hoi phuc sém (Bdng 3),
nhin an thoi gian trung binh 1a 2,4 +
1,15 ngay, ngan nhat 1a 1 ngay, lau
nhit 1a 8 ngay, thudc khang sinh 1a
9,1 + 4,15 ngay, thudc giam tiét trung
binh 13 8.2 + 2.8 ngay. Trong tuyén bd
doéng thuan cua WSES, khuyén céo
nhitng BN hoai tir nhiém tring, nén
dung bao goém ca khang sinh cho vi
khuan Gram am va Gram duong va vi
khuan ky khi [3]. Chung t6i thudng
phéi hop hai loai khang sinh, theo
Nguyén Gia Binh, ty 1& phai dung
khang sinh 1a 92,9%, trong d6 dung
phdi hop hai khang sinh 1a 56%, 3
khang sinh 1a 24% [10]. Lugng dich
truyén trung binh: 3.655 + 820,6mL,
trong d6 c6 2 BN phai bu dich la
6.000mL, ngay diéu tri trung binh 1a
9,7 + 6,67, ngan nhat 3 ngay, lau nhat
49 ngay, phu hgp v6i nghién ctru cua
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Nguyén Gia Binh 1a 9,89 + 6,49 ngay
[10], BN héi phuc nhanh giam duoc
ngay nam vién va chi phi diéu tri.

6. Két qua dicu tri

8 BN c6 bién chimg (8,42%) gdom: 2
ca phan vé€ do 1 trong qué trinh loc
mau, diéu tri khoi (2,11%), 1 ca viém
phoi (1,05%), 1 ca nhiém khuan chan
catheter tinh mach, 1 ca nhiém khuan
vét md, 1 ca suy mon - suy kiét xin vé
va 2 ca suy da tang tir vong (Bang 4).
Két qua tot 59 ca (62,1%), trung binh
33 ca (34,74%) va kém 3 ca (3,16%)
gom: 1 ca sau phau thuat suy mon suy
kiét nang, xin vé ngay thir 20 sau phau
thuat, 2 ca bién chung suy da tang, tir
vong ngay thtr 4 va 17 cua bénh. Banh
gia két qua diéu tri gitra PEX va ITTM
tai bang 5 chung t6i thdy khong co
khac biét voi p > 0,05 (p = 0,256).
Theo Nguyén Gia Binh, bién chung 1a
25,3% va ti vong 1a 8% [10]. Theo Yu
S, so sanh nhoém diéu tri bang PEX va
nhom diéu tri bang ITTM c6 ty 18 tir
vong tuong Ung 6,98% va 6,52%,
khong khac biét v p > 0,05, tuy
nhién, bién ching tai chd nhiém khuan
chan catheter, bién chiing toan than va
ngay nim diéu tri cua nhom diéu tri
bang PEX cao hon so voi nhom diéu
tri bang ITTM c6 ¥ nghia véi p < 0,05
[5]. Jin M nghién ctru so sanh 34 BN
diéu tri bang ITTM va 28 BN diéu tri
bang PEX cho thiy rang hiéu qua ha
TG cua nhom ITTM tuong tu PEX
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trong khi ty 1¢ bién chung toan than,
ngay nam diéu tri va chi phi giam 1o
rét c6 y nghia voi p < 0,05 [9].

KET LUAN
Budc dau nghién ctru nhan thay ha
TG trong diéu tri VTC do ting TG
bang insulin truyén tinh mach liéu 0,1
don vi/kg/gio 1 an toan va cho két qua
tuong duong voi phuong phap chuyén
d6i huyét twong, gitip han ché cac tac
dung phu ctia chuyén dbi huyét twong
va giam chi phi diéu tri. Tuy nhién, can
nghién ctu ¢ mau 16n dé danh gia

hi€u qua ctia phuong phap.
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