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Muc tiéu: Danh gia két qua diéu tri xuat huyét tiéu
héa cao do gidn v& tinh mach thwc quan (TMTQ)
& bénh nhan xo gan bang phwong phap théat tinh
mach quan két hop Terlipressin.

Phwong phap nghién ctru: Nghién ctru can
thiép tién ctu so sanh c6 nhém ching.

Két qua nghién ciru: Chi s6 hdng cau sau
3 ngay diéu tri git!a nhdm bénh nhan dwoc diéu
tri két hop Terlipressin tdng so v&i nhém diéu tri
thdng thwdng cé y nghia théng ké, p=0,016. Chi sb
Albumin mau sau 3 ngay diéu tri gitPa nhém bénh
nhan dwoc diéu tri két hop Terlipressin tang so véi
nhom diéu tri thong thuwong cé v nghia théng ke,
p=0,028. Ty & kiém soat chdy mau sau 3 ngay
diéu tri git’a nhdm bénh nhan dwoc diéu tri két hop
Terlipressin (78%) tang so v&i nhém diéu tri théng
thuwong (42%) cé y nghia théng ké, p<0,001. Mdc
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dé gian TMTQ gidm gil!a nhém bénh nhan duwoc
diéu tri két hop Terlipressin v&i nhom diéu tri thdng
thwong cé y nghia théng k&, p=0,046. Ty 1& chay
mau tai phat gidm gil’a nhém bénh nhan dwoc
diéu tri két hop Terlipressin (4%) v&i nhom diéu tri
théng thuwéng (18%) cé y nghia théng ké, p=0,025.
Thoi gian nam vién trung binh clia nhom diéu tri
két hop Terlipressin (6.80+1,78 ngay) ngan hon ¢
y nghia théng ké so vé&i nhém diéu tri théng thuwong
(7,68+1,89 ngay), p=0,035. Két luan: Nhém bénh
nhan dwoc diéu tri két hop Terlipressin c6 két qua
diéu tri tét hon so v&i nhdom bénh nhan dwoc diéu
tri theo phwong phap théng thudng.

T khéa: Gian vé tinh mach thuc quén; Xuét
huyét tiéu hoa; Terlipressin;

ABSTRACT

STUDY ON THE TREATMENT RESULTS OF
HIGH GASTROINTESTINAL BLEEDING DUE
TO ESOPHAGEAL VARICES IN CIRRHOT-
IC PATIENTS BY VASECTOMY COMBINED
WITH TERLIPRESSIN

Objective: Evaluate the treatment outcome of
high gastrointestinal bleeding due to esophageal
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varices in cirrhotic patients by vasectomy combined
with Terlipressin.

Subject: A prospective comparative intervention
study with a control group.

Results: The erythrocyte index after 3 days of
treatment between the group of patients treated
with terlipressin combination increased compared
with the group of conventional treatment with
statistical significance, p=0.016. The blood albumin
index after 3 days of treatment between the group
of patients treated with terlipressin combination
increased compared with the group of conventional
treatment with statistical significance, p=0.028.
The rate of bleeding control after 3 days of
treatment among patients treated with terlipressin
combination (78%) increased compared with
the usual treatment group (42%) with statistical
significance, p<0.001. The degree of venous dilation
decreased between the group of patients treated
with terlipressin combined with the usual treatment
group, with statistical significance, p=0.046. There
was a statistically significant reduction in the rate of
recurrent bleeding between the group of patients
treated with terlipressin combination (4%) and the
usual treatment group (18%). The mean hospital
stay of the terlipressin combination treatment group
(6.80+1.78 days) was statistically significantly
shorter than that of the conventional treatment
group (7.68+1.89 days), p=0.035.

Conclusion: The group of patients treated with
the combination of Terlipressin had better treatment
results than the group of patients treated with the
conventional method.

Keywords: Esophageal varices rupture;
Gastrointestinal bleeding; Terlipressin
I. DAT VAN BE

XHTH do gidn v& TMTQ la mét cap ctru téi khan
cép, phai dwoc diéu tri kip thdi d& gidm nguy co
t&r vong cho bénh nhan. Héi nghi qubc té vé diéu
tri tang ap lwc tinh mach ctra tai Bravo 2005 va
Atlanta — 2006 d& chi ra rang: that TMTQ qua ndi
soi la bién phap wu tién hang dau cho bénh nhan xo
gan co6 bién chirng v& gidn TMTQ va/hoac v& gidn
tinh mach da day [1], [2]. Trong cac bién phap diéu
tri thi cac thudc co mach dang dwoc dung phd bién
va chirng minh hiéu qua cdm mau. Tuy nhién trong
thuc té viéc st dung ca 2 phwong phap thét tinh
mach thwc quan va thuéc co mach méi chi ap dung
phd bién tai cac bénh vién tuyén trung wong, chua
duwoc ap dung réng réi tai cac bénh vién tuyén tinh.
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Hang nam, tai Bénh vién Da khoa tinh Thai Binh
c6 khéng it bénh nhan xo gan bién chirng XHTH
do v& gidn TMTQ. Trwée day khi bénh vién chung
tdi chwa trién khai ky thuat néi soi can thiép that
TMTQ nhiéu bénh nhan phai chuyén 1én tuyén trén
dé diéu tri. T nam 2010 tr& lai day, ky thuat noi
soi that TMTQ béang vong cao su dwoc ap dung
thwong quy tai bénh vién lam gidm dang ké ty lé
bénh nhan phai chuyén tuyén trén vi bénh nay [3].
3 nam gan day tai khoa Noi tiéu héa Bénh vién
da khoa tinh da s dung thém thudc co mach
(Terlipressin) dé diéu tri cho mot s6 bénh nhan, két
qua budc dau cho thay cai thién ty 1& tir vong, sb
lwong mau phai truyén va rat ngan thdi gian nam
vién. Tuy nhién thudc co mach chwa dwoc st dung
rdng rai. Mat khac chwa cé nghién clru nao tai Thai
Binh danh gia két qua cla viéc phdi hop 2 phwong
phap nay dé diéu tri cho nhirng bé&nh nhan xo gan
bién ching gidn v& TMTQ. Vi vay chung toi tién
hanh nghién ctu dé tai véi muc tiéu:

Danh gia két qua diéu tri xuat huyét tiéu hoéa cao
do gian v& tinh mach thyc quan & bénh nhan xo
gan bang phwong phap that tinh mach quan két
hop Terlipressin.

Il. POl TUONG VA PHUONG PHAP
NGHIEN CclU

2.1. Dia diém, thoi gian, d6i twong nghién
ctru

- Pia diém nghién ctru: Khoa Néi tiéu héa — Bénh
vién Da khoa tinh Thai Binh

- B6i twong nghién ctu: TAt ca nhirng bénh nhan
xuét huyét tiéu héa do v& gian tinh mach thwec quan
do xo gan duoc that tinh mach thwc quan.

- Thoi gian nghién ctru: Nghién ctru dwoc thuc
hién trong nam 2021-2022

2.2. Phwong phap nghién ctru

* Thiét ké nghién clru

Phwong phap nghién ctru can thiép tién ctru so

sanh c6 nhom chirng
« C& mau va phwong phap chon mau

Phwong phap l1dy mau thuan tién, wéc luvong
khoang 100 bénh nhan, chia 2 lam 2 nhém:

+ Nhom can thiép: 50 bénh nhan dwoc didu tri
theo phac dd thwdng quy va dung Terlipressin.
Thoi diém didu tri 1a thoi diém bat dau diéu tri voi
Terlipressin

+ Nhém ching: 50 bénh nhan duoc diéu tri theo
phac dd thwerng quy va khéng dung Terlipressin
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2.3. Phwong tién nghién ciru

* MAu bénh an nghién clru

* Céc trang thiét bi dung trong nghién ctu

- May ndi soi da day hang Fujinon EG 530 WI,
sb6 serial 2G361K785, ngudn sang XL-4450, bd
vi x&¢ ly VP- 3500 HD, dau that tinh mach thuc
quan 6 vong Band Ligation Pack, hang Intelligent
Endoscopy clia My

- C4c loai thubc, dich truyén theo phac d6 diéu tri
bénh nhan XHTH, mau, ché phdm ctia mau

- May dién tim 3 can

- May siéu am Control Sigma 1 loai Real-Time,
dau do Sector hoac Liner 3,5 MHz

- May xét nghiém huyét hoc XT 2000 I, XT 4000I,
may xét nghiém déng mau COMPACT, may xét
nghiém maker virus viém gan B,C COBAS 8000,
may xét nghiém sinh héa mau AU680

- Thuéc Terlipressin (Glypressin) 1 mg /1 éng cuia
hang Ferring

2.4. Quy trinh nghién cru

* Kham bénh nhan theo mau bénh an thdng nhét

Tt ca cac bénh nhan da didu kién nghién ciru
vao vién sé duoc:

- Hai tién str: bénh gan, nghién rwou, XHTH, tang
huyét ap, dau nguec...

- Khdm lam sang: danh gia y thire, d4u hiéu sinh
ton (mach, huyét ap), danh gia mdc dé nang ctia xo
gan theo Child - Pugh, danh gia mirc d6 mat mau.

ll. KET QUA NGHIEN CUU

- Lam xét nghiém can lam sang:

+ Cbéng thirc mau dwoc lam ngay sau khi vao
vién va 6h - 12h -24h - 48h sau dung thubc

+ Pién tam d6 néu cé dau nguwc

+ GOT, GPT, GGT, glucose, ure, creatinin, dong
mau co ban, bilirubin toan phan, truc tiép, albumin,
dién giai d6

+ HBsAg, Anti HCV

+ Siéu am 6 bung (Iam khi tinh trang xuét huyét
on dinh)

* Diéu tri

- That tinh mach thwc quan

- Sau khi ndi soi that tinh mach thuc quan xong,
bénh nhan da tiéu chuén chon vao nghién ctru chia
lam 2 nhom:

Nhoém can thiép: diéu tri theo phac dd thwdng
quy va duoc dung ngay Terlipressin, liéu khéi dau
2 mg tiém tinh mach cham sau dé duy tri 1 mg mai
5 gi®r trong vong 48- 72 gid dén khi dai tién phan
vang. Néu sau 72 gi® Bn van dai tién phan den a
déng tiém.

Nhém chirng: diéu tri theo phac d6 thwdng quy,
khong dung Terlipressin

2.5. Xt ly s6 liéu

Lam sach sé liéu tr phiéu. Sé liéu dwoc nhap
bang phan mém Epi Data.Cac sb liéu thu thap
dwoc xt ly theo thuat toan th(“')ng ké Y sinh hoc, st
dung phdn mém SPSS 22.0.

Béang 1. Banh gia chi sé céng thirc méu sau 3 ngay diéu tri cia bénh nhan

. Nhém 1 Nhoém 2 Chung
Chiso _ _ _ ¢]
(X £sD) (X £sD) (X £SD)

TO 2,78+0,97 2,85+0,83 2,82+0,90 0,603

Hong cau T1 3,32+0,77 2,96+0,72 3,14+0,76 0,016
p(TO,T1) <0,001 0,077 <0,001

TO 86,76+32,38 | 93,36+30,37 | 90,06+31,41 0,307

Hemoglobin T1 98,64+2590 | 96,71+027,91 | 97,68+26,80 | 0,842
p(TO,T1) <0,001 0,108 <0,001

TO: vao vién, T1. sau 3 ngay
-Hdng cAu:

Sau 3 ngay diéu tri, s6 lwgng héng ciu trung binh & nhém 1 13 3,32+0,77 T/I, & nhém 2 1a 2,96+0,72,

sw khac biét c6 y nghia théng ké véi p=0,016.

Sw khac biét co y nghia théng ké gitra chi s6 héng cau ctia bénh nhan thudc nhém 1 & thoi diém trwde

va sau khi diéu tri 3 ngay véi p<0,001.
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- Hemoglobin:

Chi s Hemoglobin sau 3 ngay diéu tri cia bénh nhan & ca hai nhém dwoc thé hién tai bang 1 cho thay

khong cé s khac biét gitra hai nhém.

Su khéc biét cé y nghia théng ké gitra chi s6 Hemoglobin clia bénh nhan thuéc nhém 1 & thoi diém

trwéc va sau khi diéu tri 3 ngay véi p<0,001.

Bang 2. Mét s6 chi sé6 sinh héa mdu sau 3 ngay diéu tri cia bénh nhan

) Nhém 1 Nhém 2 Chung
Chiso _ _ _ o]
(X £sD) (X £sD) (X £sD)
T0 27,00+5,17 26,53+5,47 26,77+5,30 0,615
Albumin
() T 30,28+4,69 28,05+4,90 29,16+4,90 0,028
p(T0,T1) <0,001 <0,001 <0,001
TO 46,13+35,30 41,70+35,81 43,92+35,45 0,634
Bilirubin TP
T 37,76£3010 40,65+35,10 39,20+32.56 0,572
(Mmol/l)
p(TO,T1) 0,003 0,647 0,015
TO 17.99+20,21 16,86+18,22 17,42+17,81 0,915
Billirubin TT
T 15,92+18,76 16,86+18,22 17,42+17,81 0,771
(Mmol/l)
p(TO,T1) 0,010 0,305 0,012
o TO 110,79+118,10 113,64+89,61 112,224+104,30 0,208
T
(Uil T1 80,08+59,57 109,42+100,74 94,75+83,64 0,186
p(TO,T1) <0,001 0,019 <0,001
GPT TO 4477+41,12 45,64+23,47 45,20+33,31 0,097
i) T 37,89+25,08 42,35+26,98 40,12+26,01 0,352
p(TO,T1) 0,070 0,146 0,016
GGT TO 355,08+332,57 282,23+289,09 318,66+312,17 0,366
) T1 273,36+245,27 219,94+185,95 246,65+218,17 0,414
p(TO,T1) <0,001 <0,001 <0,001

TO.vao vién, T1. sau 3 ngay

Két qua mot sb chi sb sinh héa mau sau 3 ngay diéu tri & cac bénh nhan cho thdy cé sw khac biét vé
chi s6 Albumin gitra nhém 1 (30,28%4,69 g/l) va nhom 2 (28,05+4,90 g/l) véi p=0,028. Déi véi cac chi sb
bilirubin, GOT, GPT hay GGT, su khac biét khong cé y nghia théng ké sau 3 ngay diéu tri gitka nhém 1
va nhém 2 véi p<0,05

So gitra thoi diém trwdc va sau didu tri 3 ngay, déu cho thay s khac biét vé cac chi sb sinh héa mau
(Albumin, Bilirubin, GOT, GGT) cua bénh nhan thuéc nhém 1 v&i p<0,05.

Béng 3. Mdrc d6 gian tinh mach thuc quan sau diéu tri cia bénh nhan nghién ciu

Nhom 1 Nhom 2
Mcrc do gian =45 —49
TMTQ (n_ ) (n_ ) (Y
n % n %
Do | 12 | 26,67 5 10,2
bo 24 | 53,33 | 27 55,1 | 0,046
Do i 9 20,0 17 34,7

Sau qua trinh diéu tri, & nhém 1 ty 1& dbi twong dwoc phan loai gian tinh mach thue quan dé Il chiém ty
lé cao nhéat la 53.33% va & nhém 2 ty 1& nay cao nhéat 14 55,1%. Ty 1& gian TMTQ dé 1 & nhém 1 chiém
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26,67% va chiém 10,2% & nhom 2. C6 20,0% bénh nhan nhom 1 va 34,7% bénh nhan nhdm 2 ¢ gian
TMTQ d6 3. Su khac biét gitra 2 nhdm cé y nghia thdng ké véi p=0,046.
Béng 4. Ty Ié kiém soat chdy méu theo thoi gian sau diéu tri ctia bénh nhan

Nhém 1 Nhém 2 p
Ty lé cAm mau (n=50) (n=50)
n % n %
Kiém soatchaymau | 39 | 78,0 | 21 | 42,0 | <0,001
2-4h 5,1 1 4,8
4-12h 0 0 0 0
12-24h 2 5,1 1 48 | 0,241
24-48h 22 | 56,4 7 33,3
>48h 13 | 333 | 12 | 571

Két qua sau 3 ngay diéu tri, ty 1& bénh nhan kiém soat dwo'c chdy mau chiém 78,0% & nhém 1 va chiém
42.,0% & nhom 2, sw khac biét cé y nghia théng ké v&i p<0,001. Trong do, da sb duwoc kiém soat chay
mau & thoi diém 24-48h, voi 56,4% & nhém 1 va 33,3% & nhém 2.

Béang 5. Ty 1é chay méu téi phat sau diéu tri cia bénh nhan & 2 nhém nghién ciru

Nhém 1 Nhém 2
Chay mau tai phat (n=50) (n=50) p
n % n %
Chay mau tai phat 2 4,0 9 18,0 | 0,025
Thoi gian chay
4,50+0,71 2,78+1,30 0,119
mau (giv), X + SD ’ ’ ’ ’ ’

Ty |& chady mau tai phat ctia bénh nhan nhém 1 1a 4,0% va nhém 2 1a 18,0%, sw khac biét cé y nghia
thdng ké gitra 2 nhém bénh nhan véi p=0,025. Thoi gian chdy mau tai phat trung binh 1a 4,50+0,71 gi®r
& nhém 1 va 2,78+1,30 gi& & nhom 2.

Béang 6. Banh gia lwong méu phai truyén giika 2 nhém nghién cteu

Nhém 1 Nhém 2
S6 lwong don vi mau phai truyén (n=50) (n=50) p
(X £ sD) (X £sD)
Khéi h6ng cau 1,48 + 1,31 1,25+ 1,53 0,215
Huyét twong twoi 0,04 +0,28 0,08 + 0,56 >0,999

Lwong héng cau va huyét twong twoi trung binh truyén cho nhém 1 va nhém 2 khéng cé sw khac biét
c6 y nghia théng ké véi p> 0,05.
Béng 7. Pédnh gia triéu chirng nén va dai tién sau diéu tri gitva 2 nhém nghién ciru

Nhom 1 Nhom 2
Triéu chirng (n=50) (n=50) P
n % n %
NOn mau 4 8,0 2 3,9 | 0,436
Dai tién phan den 3 6,0 3 5,9 |>0,999

Déi v&i bénh nhan thudc nhém 1, c6 8,0 % cd triéu chirng nén mau va 6,0% cé triéu chirng dai tién
phén den sau khi diéu tri. DP6i v&i bénh nhan thudc nhém 1, ¢6 3,9% cd triéu chirng nébn mau va 5,9%
c6 triéu chirng dai tién phan den sau khi diéu tri. Sy khac biét khéng cé y nghia théng ké gitra 2 nhém
bénh nhan
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Béang 8. Thoi gian nam vién trung binh cda bénh nhan & 2 nhém nghién ciu

Tho&i gian ndm vién (ngay) _
Nhom A +sD P
Nhom 1 (n=50) 6,80+1,78
0,035
Nhém 2 (n=50) 7,68+1,89

C6 su khac biét cé y nghia théng ké vé thdi gian nam vién trung binh ctia bénh nhan thudéc nhém 1
(6,80 £1,78 ngay) va bénh nhan thudéc nhéom 2 (7,68+1,89 ngay) v&i p=0,035.

IV. BAN LUAN

Xuét huyét tiéu héa cap tinh la mét trong nhirng
bién chirng nghiém trong cta xo gan, va gian
tinh mach da day thwc quan 1a nguén xuét huyét
tiéu hoa phd bién nhat trong xo gan. Terlipressin
da dwoc khuyén céo la phwong phap diéu tri dau
tién cua chdy mau do gian tinh mach da day thyc
quan [4]. Gan day, mot phan tich tdng hop 30 RCT
v&i 3344 trwdng hop da so sanh hiéu qua va do
an toan cula terlipressin so v&i gid dwoc, pituitrin,
somatostatin, octreotide, liéu phap ndi soi hoac
chén ép bong dé xt tri chdy mau tinh mach cép
tinh & bénh nhan xo gan [5]. Bénh nhan dung
terlipressin cé ty 1&é chay mau kiém soat cao hon
dang ké va ty 1é t& vong thap hon so vé&i nhirng
ngwoi dung gia dwgc, nhwng khong khac biét dang
ké so v&i nhirng nguwdi dung pituitrin, somatostatin
ho&c octreotide. Ty 1& cac tac dung ngoai y thap
hon dang ké & nhirng bénh nhan dung terlipressin
so v&i nhirng bénh nhan dung pituitrin [ty 1& chénh
léch (OR = 0,15; p= 0,02), nhwng cao hon so voi
nhirng bénh nhan dung somatostatin (OR =2,44, p
= 0,04). Terlipressin don doc co ty |& that bai trong
diéu tri 5 ngay cao hon dang ké so véi thét tinh
mach ndi soi két hop véi terlipressin (OR = 14,46,
p =0,01). Nném Terlipressin co ty Ié tlr vong trong
30 ngay thdp hon dang ké so v&i nhém chén ép
béng (OR = 0,05, p <0,01) [5].

DPang chu vy, cac bang chirng gan day cho thay
truyén terlipressin lién tuc c6 thé lam gidm ap luc
tinh mach ctra 6n dinh va tang ty 1& diéu tri thanh
cong [6], [7]. Xem xét viéc st dung terlipressin
trong thwc hanh 1am sang khuyén cao rang liéu
kh&i dau cla terlipressin 1a 1-2 mg / 4 gi®& bang
cach tiém tinh mach cham (> 1 phat) hodc truyén
tinh mach lién tuc va liéu duy tri la 1 —2 mg / 6h
bang cach truyén tinh mach lién tuc. Néi chung,
liéu lwong t6i da hang ngay la 120-150 ug /kg va
thoi gian cia né la 3-5 ngay. Chéc chan, liéu lwong
va thoi gian cla terlipressin c6 thé dwoc diéu chinh
tuy theo mirc d6 nghiém trong clia chdy mau tinh
mach va tinh trang ctia bénh nhan [8].
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Trong nghién clru clia chung t6i két hop ca that
TMTQ & terlipressin va cho hiéu qua ré rét. Diéu
nay thé hién & chi sb cong thirc mau sau 3 ngay
diéu tri, s6 lwong héng cau trung binh & nhém 1 [a
3,32+0,77 T/l, & nhom 2 la 2,96+0,72, sy khac biét
c6 y nghia théng ké véi p=0,016. Sy khac biét co
y nghia théng ké gitra chi s6 héng cau cla bénh
nhan thudc nhém 1 & thoi diém trwdc va sau khi
diéu tri 3 ngay v&i p<0,001. Chi s Hemoglobin sau
3 ngay diéu tri cla bénh nhan & ca hai nhém cho
théy khong co sy khac biét gitba hai nhém. Sy khac
biét c6 y nghia théng ké gitra chi s6 Hemoglobin
clia bénh nhan thudc nhém 1 & thdi diém tredc
va sau khi diéu tri 3 ngay véi p<0,001. Két qua
mot sé chi sb sinh héa mau sau 3 ngay diéu tri &
cac bénh nhan ciing cai thién rd rét & mot sbchi sd
nhw c6 sw khac biét vé chi sé Albumin gitra nhém
1 (30,28+4,69 mmol/l) va nhom 2 (28,05+4,90
mmol/l) v&i p=0,028. Pbi v&i cac chi sb bilirubin,
GOT, GPT hay GGT, sw khac biét khdng cé y nghia
thdng ké sau 3 ngay diéu tri git?a nhém 1 va nhém
2 v&i p<0,05. So gilra thoi diém trwdc va sau diéu
tri 3 ngay, déu cho thay sw khac biét vé cac chi s
sinh héa mau (Albumin, Bilirubin, GOT,GGT) cua
bénh nhan thuéc nhém 1 véi p<0,05.

Sau qua trinh diéu tri, & nhdom 1 ty 1& dbi twong
dwoc phan loai gian tinh mach thwc quan do Il
chiém ty 1& cao nhéat la 53,33% va & nhom 2 ty 1&
nay cao nhét 1a 55,1%. Ty 1& gian TMTQ dd 1 &
nhém 1 chiém 26,67% va chiém 10,2% & nhom 2.
C6 20,0% bénh nhan nhém 1 va 34,7% bénh nhéan
nhom 2 co6 gian TMTQ dé 3. Sw khac biét gilra
2 nhém c¢6 y nghia théng ké véi p=0,046. Theo
nghién ctru cla tac gid Doan Hiéu Trung, sy thay
ddi d6 GTMTQ sau 18 thang diéu tri & da sb bénh
nhan 13 & mirc d6 6n dinh (64,8 %) hodc gidm do
(25,3 %) va tang A6 GTMTQ (9,9%). Trong nhom
gidm d6 GTMTQ, da sb 1a giam 1 d6 va phd bién
la nhém gidm tlr d6 1l xudng dé |. Ngoai ra, trong
s6 9 bénh nhan GTMTQ d6 Il dwoc diéu tri phdi
hop v&i thubc chen beta (propranolol 40mg/ngay)
thi c6 4 bénh nhan gidm 1 d6 GTMTQ. Két qua
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nay c6 thé méot phan do tac dung hop ddng cla
thudc chen beta. Nhin chung c6 sw cai thién vé do
GTMTQ véi tang dan ty 1& d6 0, | va gidm dan do Il
lIl. Tuy nhién, sy khac biét chwa cé y nghia théng
ké (p > 0,05) [9].

So v&i mét sb nghién clru khac cé thei gian diéu
tri kéo dai hon cho thay c6 sw cai thién rd vé hinh
anh GTMTQ. Theo Gai XD va cs (2017) diéu tri ETV
96 tuan & BNXG do HBV cho thay c6 s cai thién
vé dd GTMTQ sau diéu tri, nhat 1a nhém XGCB cao
hon so v&i nhém XGMB (di véi do 0, p < 0,001;
dé Il, p = 0,005 va do lll, p = 0,039), ngoai trir d6 |
(p = 0,097) [10]. Nghién ctru khac cua Lampertico
P va cs (2015) danh gia hiéu qua diéu tri khang VR
dwéng udng 1au dai 1én hinh anh GTMTQ (12 nam
theo ddi). Két qua cho thay trong s6 27 bénh nhan
(GTMTQ d6 | ban dau) cé 18 bénh nhan dat dwoc
thoai trién (66,7%), 8 bénh nhan 6n dinh (29,6%)
va 1 bénh nhan (3,7%) tién trién. Ty I& tich Ity 12
nam dbi véi thoai trién GTMTQ la 83% (KTC 95%:
52 - 92%) va xuét hién méi GTMTQ d6 I/l 1a 10%
(KTC 95%: 5 - 20%). Ngoai ra, trong s 6/7 bénh
nhan tai xuat hien GTMTQ hodac tién trién tir gidn
tinh mach trwéc d6 dwge ghi nhan la khang LAM
va/hodc bi UTTBG. Theo Tran Pham Chi ghi nhan
ti |& triét tiéu gian tinh mach thwc quan hay tré vé
do | giam dan theo thoi gian tai thoi diém 3 thang
va 6 thang tlr 78,2% tai thoi diém TO dén 65,5%
thoi diém T1 va 56,4% thoi diém T2. Két qua nay
cling twong &ng véi ti 1& tang dan cda gian tinh
mach thwec quan dé Il, Il tai thoi diém 3 thang va 6
thang. Tuy nhién, ti 1é bénh nhan nhém nghién ctru
co triét tiéu gian tinh mach thyc quan hay gian tinh
mach thwc quan dé | ludn cao hon coé y nghia ti 1é
bénh nhan gian tinh mach thwc quan dé | ciia nhéom
so sanh tai cung thoi diém (p < 0,001). Nguwoc lai,
ti & bénh nhan cé gian tinh mach thwc quan dé il
@ nhém so sanh ludn cao hon cé y nghia so voi
nhom nghién ctru (p < 0,001) [11].

Két qua sau 3 ngay diéu tri, ty 1& bénh nhan kiém
soat dwoc chdy mau chiém 78,0% & nhém 1 va
chiém 42,0% & nhom 2, sy khac biét co y nghia
thdng ké v&i p<0,001. Trong do, da sb dwoc kiém
soat chdy mau & thoi diém 24-48h, véi 56,4% &
nhéom 1 va 33,3% & nhom 2. Két qua nghién clru
cla tac gid Lé Thanh Ly va Nguyén Thj Thanh Tu
cho thdy da sb bénh nhan dwoc cdm mau thanh
cdng trong vong 24 gi® (nhém 1: 56,7%, nhom 2:
66,7%), ké dén 1a trong vong 48 gi® va sau 48 gio,
khong thay sw khac biét gitra hai nhém [12]. Theo
nghién clru cGa Binh Thj Thu Hwong, ty 1& cdm
mau & thdi gian <24 gi& & nhém dung terlipressin
la 76,6% so v&i 60,8% & nhom chirng voi p >0,05

[13]. TrAn Van Thach ghi nhan nhitng BN duoc
dung terlipressin cAm mau trong ngay thir 1, ngay
thtr 2 vé&i ty 18 1an lwot 1a 50%, 43,3%; khéng cd
khac biét so v&i 2 nhédm ching dung octreotide
va somatostatin [14]. T nhitng két qua nghién
ctru clia chung toi cling nhw cac nghién clru khac
khang dinh hiéu qua khi diéu tri terlipressin sau that
TMTQ.

Phan I&n cac nghién ctru trudc day khi so sanh
hiéu qua phong xuat huyét tai phat bang phwong
phéap diéu tri két hop that gian tinh mach thyc quan
va thubc co mach déu chi chi trong dén ti 1& xuét
huyét tai phat do vé& gian tinh mach thwc quéan ma
it chu y dén xuét huyét do cac nguyén nhan khac
sau khi diéu tri. Mac du phwong phap diéu tri két
hop co6 thé c6 mot sb bién chirng xuét huyét ngoai
nguyén nhan do v& gian tinh mach thwec quan tai
phat nhwng tinh vé tbng thé thi ti 1& xuat huyét sau
that & nhom diéu tri két hop terlipressin van thap
hon c6 y nghia so v&i nhom diéu tri don thuan.
Diéu nay chirng té phwong phap diéu tri két hop
van cé hiéu qua tét ké ca néu tinh chung hét cac
nguyén nhan xuat huyét.

Trong nghién clru clia chung téi con phat hién
nira, co sy khac biét cé y nghia thdng ké vé thoi
gian nam vién trung binh cla bénh nhan thudc
nhém 1 (6,80+1,78 ngay) va bénh nhén thudc
nhém 2 (7,68+1,89 ngay) v&i p=0,035. Nghién ctru
clia Lé Thanh Ly ghi nhan thdi gian ndm vién cla
nhém 1 1a 7,8 + 2,7 ngay, nhom 2 la 5,8 + 2 ngay.
Su khac biét cé y nghia théng ké [14]. Shahab Abid
va cong sw cling cho két qua nhém phdi hop cé
thoi gian diéu tri trung binh (4,5 + 1,4 ngay) it hon
c6 y nghia so v&i nhém chivng (5,2 + 1,9 ngay) [15].

Nhuw vay, diéu tri that gian tinh mach thwe quan két
hop terlipressin 1a mét phwong phap kha tét trong
dw phong xuét huyét tai phat do v& gian tinh mach
thwc quan & bénh nhan xo gan. Phuong phap diéu
tri két hop chirng té dwogc tinh wu viét khi so sanh
v&i cac phwong phap diéu tri don thuan bang noi
soi hay thuéc don thuan. Tuy nhién, phuong phap
nay cling nhw cac phwong phap diéu tri dw phong
xuét huyét gian tinh mach thwc quan tai phat khac
van chua thé kéo dai kha nang séng con clia bénh
nhan. Diéu nay cho thdy cin cé nhitng phwong
phap diéu tri m&i dwa trén nhitng phat hién gan
day vé sinh bénh hoc ctia tdng ap clra va gian tinh
mach thwc quan da day nham kéo dai cudc sdng
cho bénh nhan xo gan.

V. KET LUAN

- Chi sb hong cau sau 3 ngay diéu tri git)a nhom
bénh nhan duwoc diéu tri két hop Terlipressin
(3,32+0,77 T/l) tdng so v&i nhém diéu tri théng
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thwong (2,96+0,72 T/l) ¢ y nghia thdng ké,
p=0,016.

- Chi s6 Albumin mau sau 3 ngay diéu tri gitra
nhém bénh nhan dworc diéu tri két hop Terlipressin
(30,28+4,69 g/l) tang so v&i nhom diéu tri théng
thwong (28,0544,90 g/l) c6 y nghia théng ké,
p=0,028.

- Ty I& kiém soat chdy mau sau 3 ngay diéu
tri gitba nhém bénh nhan dwoc diéu tri két hop
Terlipressin (78%) tang so v&i nhém diéu tri théng
thudng (42%) cé y nghia théng ké, p<0,001.

- Mirc do gidan TMTQ gidm gilta nhdm bénh nhan
dwoc diéu tri két hop Terlipressin véi nhom diéu tri
théng thuwéng cé y nghia théng ké, p=0,046.

- Ty |Ié chdy mau tai phat gidm gilka nhém bénh
nhan dwoc diéu tri két hop Terlipressin (4%) voi
nhém diéu tri thong thuweng (18%) ¢6 y nghia théng
k&, p=0,025.

- Th&i gian ndm vién trung binh cia nhom diéu tri
két hop Terlipressin (6.80+1,78 ngay) thap hon cé
y nghia théng ké& so v&i nhém diéu tri théng thuong
(7,68+1,89 ngay), p=0,035.

VI. KHUYEN NGH]

Bénh nhan xuét huyét tiéu héa do gian vé TMTQ
nén duwoc diéu tri thdt TMTQ két hop thubc co
mach (Terlipressin) cang sém cang tét
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