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PAC PIEM LAM SANG VA CAN LAM SANG O BENH NHAN
XUAT HUYET TIEU HOA TREN DO LOET DA DAY — TA TRANG
TAI BENH VIEN PA KHOA THAI BINH NAM 2024

TOM TAT

Muc tiéu: Mo ta dac diém lam sang va can
lam sang cta bénh nhan xuét huyét tiéu héa trén
(XHTH trén) do loét da day — ta trang tai bénh vién
da khoa Thai Binh nam 2024.

Phwong phap: Nghién ciru mé t& cat ngang
trén 101 bénh nhan XHTH trén do loét da day — ta
trang. Cac di¥ liéu thu thap gébm dac diém chung,
biéu hién 1am sang, mirc dd xuat huyét, chi sb xét
nghiém va d&c diém ndi soi.

Két qua: Tudi trung binh 59,9 + 18,0, nam
chiém 61,4%. Triéu chirng thwérng gdp nhét 1a dau
thwong vi (82,2%) va dai tién phan den (58,4%).
XHTH mirc d6 vira chiém ty 18 cao nhat (56,4%).
Hb trung binh 86,3 g/l. N&i soi ghi nhan 89,1% loét
hanh ta trang, cha yéu tai mét trwdc; 71,3% c6 1 6
loét, kich thwde trung binh 0,82 cm; nhém Forrest
gép nhiéu nhat 1a Flll (53,5%).

Két luan: Bénh nhan XHTH trén do loét da day
— t& trang chd yéu la nam gidi 16n tudi, thwdng
biéu hién dau thwong vi va dai tién phan den. Tén
thwong ndéi soi da sb 1a loét hanh ta trang kich
thuwdc nhd va thuéc nhém Forrest nguy co thap.

Ttr khéa: Xuat huyét tiéu hda trén; loét da day —
ta trang; dac diém lam sang; can lam sang; ndi soi
tiéu hoa.

CLINICAL AND PARACLINICAL FEATURES IN
PATIENTS WITH UPPER GASTROINTESTINAL
BLEEDING DUE TO GASTRIC AND DUODENAL UL-
CER AT THAI BINH GENERAL HOSPITAL IN 2024

ABSTRACT
Objective: To describe the clinical and
paraclinical characteristics of patients with upper

gastrointestinal bleeding (UGIB) caused by peptic
ulcer disease at Thai Binh General Hospital.
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Methods: A cross-sectional descriptive study
was conducted on 101 patients diagnosed with
UGIB due to gastric or duodenal ulcer. Collected
data included demographic characteristics, clinical
symptoms, bleeding severity, laboratory indices,
and endoscopic findings.

Results: The mean age was 59.9 £+ 18.0 years,
and males accounted for 61.4%. The most frequent
symptoms were epigastric pain (82.2%) and melena
(58.4%). Moderate-grade bleeding (T-score) was
most common (56.4%). The mean hemoglobin level
was 86.3 g/L. Endoscopy revealed duodenal bulb
ulcers in 89.1% of cases, predominantly located on
the anterior wall; 71.3% had a single ulcer with a
mean size of 0.82 cm. Forrest lll lesions accounted
for the highest proportion (53.5%).

Conclusion: Patients with UGIB due to peptic
ulcer disease were predominantly older males,
commonly presenting with epigastric pain and
melena. Endoscopic evaluation showed that most
lesions were small anterior duodenal bulb ulcers
with low-risk Forrest classification.

Keywords: Upper gastrointestinal
peptic ulcer disease; clinical
paraclinical findings; endoscopy.

I. DAT VAN BE

Xuét huyét tieu hoa (XHTH) do loét da day—ta
trang la moét cap ctu ndi — ngoai khoa thueng gap,
chiém khoang 50% céc nguyén nhan gay XHTH
cao va co ty lé tir vong tir 6-13% [1],[2]. Mac du
da co nhiéu tién bo trong diéu tri, bao gébm s dung
thuéc (rc ché bom proton (PPI) va cac ky thuat noi
soi can thiép nhw tiém cdm mau, clip cdm mau,
dét dién hay phun b6t cAm mau, XHTH do loét van
c6 nguy co dién bién nang néu khong dwoc chan
doan va x tri kip thevi. Diéu tri hiéu qua doi héi phi
hop chat ché gitra danh gia tién lwong, can thiép nbi
soi dung thoi diém va str dung PPI liéu phu hop dé dw
phong tai phat som.

Tai Khoa Noi tiéu héa — Bénh vién Da khoa Thai
Binh, ky thuat ndi soi can thiép dugc trién khai ttr
nadm 2018 va da gop phan dang ké trong viéc cép
clu va gidm ty l& chuyén tuyén, phau thuat. Tuy

bleeding;
characteristics;
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nhién, tai dia phwong chwa cé nghién clru nao
danh gia toan dién vé dac diém lam sang va can
lam sang cla cac bénh nhan xuat huyét tiéu hoa
trén do loét da day — ta trang trén cd nhém bénh
nhan cé va khdng co chi dinh can thiép ndi soi:

Xuét phat tlr nhu cau do, dé tai “Mod ta dac diém
lam sang va can l1am sang & bénh nhan xuét huyét
tiéu hoa trén do loét da day — ta trang tai Khoa Néi
tieéu héa, Bénh vién Da khoa Thai Binh nam 2024”
duwoc thwe hién nham cung cép dir liéu phuc vu
c6ng tac chan doan va diéu tri hiéu qua hon trong
thwc hanh lam sang.

Il. DOl TUONG VA PHUONG PHAP NGHIEN CUU

2.1. Béi twong, dia diém va thoi gian nghién ciru

2.1.1. Béi twong nghién ciru

TAt c& bénh nhan dwoc chan doan xuét huyét
tiéu hoa trén do loét da day — ta trang diéu tri tai
Khoa Noi tiéu hoa, Bénh vién Da khoa tinh Thai
Binh trong th&i gian nghién ctru.

2.1.2. Tiéu chuan Iwa chon

Bénh nhan dwoc dwa vao nghién ctru khi théa
man tat ca cac tiéu chuan sau:

+ Chan doan xuat huyét tiéu héa trén dwa vao
I&m sang: nén ra mau, dai tién phan den hoac nau
sam, va/hoac qua 6ng sonde da day hat ra mau.

+ C6 dAu hiéu mat mau trén 1am sang (thay dbi tri
giac, da niém mac, mach, huyét ap...).

+ Noi soi tiéu héa trén ghi nhan tén thuwong
loét da day — ta trang 1a nguyén nhan xuét huyét,
dwoc phan loai theo Forrest (FIA, FIB, FIIA, FIIB,
FIIC, FIII).

+ Podng y tham gia nghién ctru.

2.1.3. Tiéu chuan loai trir

+ Xuét huyét tiéu héa trén do tang ap luc finh mach
clra (gian finh mach thire quan — phinh vj).

+ Xuat huyét tieu hoa trén do ung thw da day
hoé&c tén thwong chady mau diém mach (Dieulafoy).

+ Hb so bénh an khong day di cac thdng tin can thiét.

+ Bénh nhan hodc ngwoi nha khéng ddng y tham
gia nghién ctru.

2.1.4. Pia diém nghién ctru

Noi tiéu héa — Bénh vién Da khoa tinh Thai Binh.

2.1.5. Th&i gian nghién ctru

Tir thang 9/2023 dén thang 8/2024.

2.2. Phwong phap nghién ctru

2.2.1. Thiét ké nghién ctru

Nghién ctru mé ta cat ngang, tién ctu trén cac
bénh nhan du tiéu chuén Iwa chon trong khoang
thoi gian nghién ciru.

2.2.2. C& mau va phwong phap chon mau
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C& mau: chon toan bd bénh nhén, da tiéu chuan
trong thoi gian nghién ctru tr 9/2023 dén 8/2024 (mau
toan bd), chung t6i da chon dwgrc 101 bénh nhan.

Phwong phap chon mau: chon mau toan bo,
thu nhan tat ca cac truéng hop du tiéu chuén theo
trinh tw th&i gian nghién clru.

2.2.3. N6i dung/chi s6 nghién ctru

- Dac diém chung

+ Tubi, gidi.

+ Tién st bénh ly: xuat huyét tiéu hoa, viém loét
da day — ta trang, bénh man tinh (tim mach, khoép,
than, hé hap...).

Tjén st dung thubc: NSAIDs, aspirin, thubc
chong déng...

- Dac diém lam sang

+ Ly do vao vién: ndn ra mau, dai tién phan den,
vira ndn mau vra di ngoai phan den, dau thwong vi,
triéu chirng thieu mau (mét, hoa mat, chong mat...).

+ Tinh trang tri giac luc nhap vién.

+ DAu hiéu sinh ton: mach, huyét ap, dau hiéu séc.

+ M(rc d6 xuat huyét: phan loai theo thang diém
T-score (T1: nang, T2: vfya,, T3: nhe) dwa vao tinh
trang toan than, mach, huyét ap, hemoglobin.

- Pic diém can lam sang

+ Huyét hoc: s lvong hdng ciu, hemoglobin,
hematocrit Iic nhap vién.

+ Sinh héa: ure mau luc nhap vién.

Gia tri binh thuong dwoc lay theo quy chuén
phong xét nghiém clia bénh vién.

+ Pac diém noi soi tiéu héa trén

+ Vi tri 6 loét: da day (hang vi, than vi, géc b
cong nhd, tam vi, phinh vi), hanh ta trang, D1-D2
ta trang.

+ S6 lwong 6 loét: mot & hodc = 2 6.

+ Kich thwéc 6 loét (cm).

+ Phan loai 6 loét theo Forrest: FIA, FIB, FIIA,
FIIB, FIIC, FIII.

2.2.4. Quy trinh tién hanh nghién ciru

Bénh nhan nghi ngd XHTH trén dwgc kham theo
mau thong nhat, lam xét nghiém co ban va ndi soi
trong 24 gio dau (hoac ndi soi cap ciru néu can).
Hinh anh ndi soi dwoc ghi nhan va phan loai. S6
liéu dwoc thu thap lién tuc, kiém tra va nhap vao bd
di¥ liéu phan tich.

2.2.5. Phwong phap xt ly s liéu

Phan tich bang SPSS 16.0; bién dinh lwong trinh
bay dang X + SD, bién dinh tinh trinh bay dwéi
dang tan s6 va ty 1&€ %.
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2.3. Pao dirc nghién ciru Bénh nhan va/hoac ngudi nha dwoc giai thich rd
Nghién ctru dwoc Hoi ddng khoa hoc va Hoi déng vé tinh trang bénh, cac chi dinh can thiép, loi ich va
Pao dirc clia Bénh vién Pa khoa tinh Thai Binh Nguy o, va dong y tham gia nghién ctru.
(hodc co quan twong dwong) chap thuan trudc khi Moi théng tin ca nhan cta déi twong nghién ctru
trién khai. dwoc bao mat, chi st dung cho muc dich nghién
Quy trinh diéu tri va ky thuat noi soi, can thiep Cclu khoa hoc va cai thién chat lwgng dieu tri.
dwoc thwe hién theo dung quy trinh ky thuat va
phac dd da dwoc bénh vién phé duyét.

ll. KET QUA
Bang 1. Phan b6 bénh nhan theo tudi (n=101)
Nhom tubi n Tilée %
<60 45 44,5
60-80 42 42,6
> 80 14 13,9
Téng 101 100,0
Tudi trung binh 59,9 + 18,0
Nhan xét:

Tudi trung binh cGia nhdm nghién ctru 1a 59,9 + 18,0; tudi thap nhat la 16 va cao nhat 90 tudi; trong d6
nhom < 60 tudi chiém ty 1& cao nhat (44,5%).

mMam

=M

Biéu dé 1. Phan b6 bénh nhan theo giéi (n=101)
Nhan xét: Ty & bénh gap & nam (61,4%) cao hon ni¥ (38,6%), ti I& nam/ nir x4p xi 1,6

Tién sit bénh

50.00% 43.60%
40.00%
30,00%
20,00%
10,00%
0.00%

27.70%

10,90%

Vidm da Xuat lnyét Bénh If Bénh I Bénh Iy Khéng c6
day —hanh tiéu héa  khép  tim mach  thin tién s
ta trang bénh

5.90% mTilE %

Biéu d6 2. Pac diém vé tién str mac bénh (n=101)
Nhan xét: C6 43,6% bénh nhan khoéng co tién sir bénh; sé con lai c6 cac bénh ly kém theo, trong do
27,7% cb tién st xuat huyét tieu hda.

82,20%

Nénmau Dai titnphinden  Nénmau+ dai tign  Dau bungthwongvi Séc
phan den

Biéu dé 3. Triéu chirng 1am sang (n=101)
Nhan xét: Triéu chirng dau thwong vi gap nhiéu nhat (82,2%), dai tién phan den (58,4%), cac triéu ching
khac gap véi ty 1& thap.
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Bang 2. Phén loai theo mirc dé xuat huyét (Theo thang diém T-score)

Mirc d6 xuat huyét n |[Tile%
Mtrc d6 nhe 41 40,6
Murc d6 vira 57 56,4
Mtrc d6 nang 3 3,0

Téng 101 | 100,0

Nhan xét: Bénh nhan xuét huyét chi yéu gap murc dd vira (chiém 56,4%), mirc dd nhe chiém 40,6%,
chi gap 3% bénh nhan xuéat huyét mirc do ndng.
Béang 3. Bac diém can Iam sang cua doéi twong nghién cteu (n=101)

Dic diém can lam sang ¥ +SE
Hong cau (T/) 2,9+1,1
Hb (g/1) 86,3+ 3,0
Hematocrit (I/ 1) 26,8 +1,0
Ure (mmol/ 1) 12,3+8,7

Nhan xét: Hong cau trung binh 2,9 + 1,1 T/L, hemoglobin 86,3 + 3,0 g/L va ure mau 12,3 + 8,7 mmol/L.
Béang 4. Phan bé dbi twong nghién ctru theo vi tri 6 loét (n=101)

Vi tri n Tilé %
Hang vi + than vi 10 455
Loét da day Géc ber cong nhd 11 50,0
Tam vi 1 4,5
Phinh vi 0 0,0
x 22/101
Tong o 100,0
Vi tri & (21,7%)
loét Mat tredc 58 72,5
. . . Mat sau 11 13,8
Loét hanh ta - - -
trang - ta trang Mat trwdc + mat sau 6 7,5
Doan ta trang ngoai
hanh (D2) 5 6.2
Tén 807101 100,0
g (79,3%) ’
Loét két hop (da day va ta trang) 11/101 10,9%

Nhan xét: Loét da day gap 22/101 trwong hop (chiém 21,7 %), loét hanh ta trang — ta trang chiém
79,3% (80/101 trwdng hop). Trong do ¢6 11/101 trwdng hop loét két hop da day — ta trang. Loét da day
gap nhiéu nhat & géc bd cong nhd, con loét hanh ta trang chi yéu & mét truéc.

Béng 5. Phan bé déi twong nghién citru theo dic diém vé sé Iwong, kich thuéc 6 loét (n=101)

DPic diém 6 loét n Tilé %

1 72 71,3

Sé lwong 22 29 28,7
Téng 101 100,0

<1 63 62,4

1-2 35 34,6

Kich  thuoc |— 2 3 3.0

(cm) Trung binh 0,82 +£0,52
Téng 101 100,0
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Nhan xét: Da s6 bénh nhan 1 6 loét (71,3%). Kich thuwéc trung binh ctia cac 6 loét 0,82 + 0,52 cm; chi

yéu gap céc 6 loét co kich thwdc < 1 cm (62,4%).

Béang 6. Bac diém néi soi theo phan loai Forrest (n=101)

DPic diém noi soi o
n Tilée %
phan loai theo Forrest )
FIA 1 1,0
FIB 7 6,9
FIIA 4 4,0
FlIB 19 18,8
FliC 16 15,8
FllI 54 53,5
Téng 101 100,0

Nhan xét: Phan loai Forrest chti yéu 14 FlII (53,5%), tiép dén FIIB (18,8%) va FIIC (15,8%); chi ghi nhan

1 trwdng hop FIA.

IV. BAN LUAN

Két qua nghién ctru cho thay tudi trung binh cla
bénh nhan XHTH do loét da day — ta trang la 59,9
+ 18,0 tudi, phu hop v&i cac nghién cru trong va
ngoai nwédc da ghi nhan tudi mac bénh chi yéu tap
trung quanh Ia tudi 50-60 va cé xu huwéng tang
dan do viéc str dung NSAIDs, aspirin va cac bénh
ly kém theo & ngudi cao tudi [3]. Nam gidi chiém
ty 1&é cao hon ni¥, twong tw cac nghién ctru trwéc
day [4], c6 thé lien quan dén viéc str dung rwou bia,
thudc 14 va thudc gidm dau nhiéu hon.

Vé tién st bénh, ty 1& bénh nhan d tirng bi viém
loét da day —ta trang hodc da tirng xuét huyét tiéu hoa
twong tw cac nghién clru Tanawat Pattarapuntakul
va cong s [5], cho thdy nhédm bénh ly nén nay tiép
tuc la yéu té nguy co quan trong.

Triéu chirng ldm sang nhw dau thwong vi, dai tién
phan den va nén mau la nhirng biéu hién rat dién
hinh cta xuat huyét tiéu hoa trén do loét da day—
ta trang. Nghién clru clia ching t6i cho thay dau
thwong vi chiém ti 1& cao nhat (~82%), tiép theo dai
tién phan den (~58%) va nén mau (~9%). Két qua
nay phu hop vé&i cac tbng quan gan day cho thay
khi loét tiéu hoa xuat huyét néng thi nén mau va
phan den (melena) la diu hiéu cadnh bao chay mau
dwong tiéu hoa trén [6].

Tuy nhién, ty I& s6c mat mau trong nghién ciru
clia chung téi twong ddi thap khi chi 3%. Diéu nay
c6 thé phan anh viéc bénh nhan tai tuyén tinh da
duoc xi tri bwdc dau (hdi stre, truyén dich) trudc
khi ndi soi tai khoa Noi tiéu hoa, hoac sw khac biét
trong lwa chon mau so vé&i cac nghién ctru qubc té
noi ty 1& sbc va mat mau nang cao hon. Cac nghién
cu m&i cling nhdn manh rang yéu t6 tién lwong

nhw mach nhanh, huyét ap thap, hemoglobin thap
déu tang nguy co tai chay va tl vong [7].

Phan loai theo thang diém T-score cho thdy phan
I&n bénh nhan & mirc dd xuat huyét vira hodc nhe.
Diéu nay hop ly véi thuc té tai don vi chuyén khoa
N&i, noi bénh nhan chuyén dén trong tinh trang d&
on dinh hon. Thyc t& gan day cling cho thay viéc
danh gia sém, phan tAng nguy co va can thiép noi
soi kip thoi gitp gidm bién chirng nang va ty 1é sbc/
méat mau [8].

Hinh &nh ndi soi trong nghién ctu cho thay vi tri
loét chd yéu tai hanh ta trang - ta trang (79,3%) —
phl hop véi co ché sinh bénh khi hanh ta trang — ta
trang chiu anh huéng acid va enzym manh — va &
loét thwdrng chi 1 6, kich thwéc trung binh < 1 cm.
Diéu nay twong dbng véi cac nghién clru gan day
nhw Lu M.H. va cs. (2024) [9] nhdn manh “peptic
ulcers with a spurting vessel... location and size
remain key prognostic factors” Bdng thdi, phan loai
theo Forrest classification cho thdy nhém FlII (nguy
co thap) chiém ty 1& cao hon — phu hop véi luan
diém rang néu nghién ctru bao gdm toan bd bénh
nhan xuét huyét tiéu hoa do loét (khéng chi nhém
nguy co cao) thi s& cé nhiéu trwéng hop nguy co
th4p hon. Mét nghién ciru khac cla Yen H.H. va
cs. (2022) [10] da phan tich hinh &nh ndi soi va tim
thdy nhom “low-risk” (Forrest IIC, 1ll) c6 d&c diém
rd rang va chiém phan Ién anh mau.

V. KET LUAN

Bénh nhan xuét huyét tiéu hoa trén do loét da
day — t& trang trong nghién ctu chi yéu 1a nam
gi®i, Ién tudi. Triéu chirng 1am sang thuwong gap
la dau thwong vi, dai tién phan den va thiéu mau.
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DPac diém can lam sang ghi nhan trén hinh anh noi
soi da s6 bénh nhan c6 1 6 loét, vi tri thwong gap
la hanh ta trang — ta trang, chi yéu 6 loét co kich
thwée nhé <1,0 cm va thuéc nhém Forrest nguy
co thap.
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