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Muc tiéu: Nghién ctru nham tim hiéu: 1. Tan suat bénh 1y da day ting ap cira (BLDDTAC) va ti 18
BLDDTAC ning/nhe ctia mau nghién ciru. 2. Tac dong ciia phuong phap diéu tri phdi hop thét gian tinh
mach thuc quan (GTMTQ) 1én tién trién cia BLDDTAC vé mit tan suit, phan bd, do nang. DPoi tuong
va phwong phap nghién ciru: Nghién ctru tién ctru, ddi chimg. Bénh nhan xo gan c6 tién sir xuat huyét
do vo GTMTQ hay v& GTMTQ da duoc diéu tri 6n dinh duoc chia thanh nhom nghién ctu: diéu tri that
GTMTQ phbi hop propranolol gom 45 bénh nhan va nhom chimg: diéu tri propranolol don thuan c6 41
bénh nhan. Két qua: Til¢ Nam/Ni : 82/4 = 20,5. Nguyén nhan do rugu chiém ti 1€ 16n: 73,3%. GTMTQ
d6 11 va 111, khong c¢6 d6 I. Tan suat BLDDTAC 1a 90,7%, BLDDTAC ning/nhe: 12,8/87,2%. Khong c6
su khac biét vé ti 1¢, sy phan bd va d¢6 nang BLDDTAC giita nhom nghién cru va nhom ching
sau 3 thang va 6 thang. Két luan: 1. Tan sudt BLDDTAC 1a 90,7%, BLDDTAC ning/nhe: 12,8/87,2%.
2. Phuong phap diéu tri phdi hop thit GTMTQ va propranolol khong 1am ting c¢6 y nghia dién tién ning
ctia BLDDTAC vé mat tan suét, phan bd va do nang so voi diéu tri propranolol don thuan.

Tir khéa: Xo gan, bénh Iy da day tang dp cira, thdt gidn tinh mach thue quan, propranolol.

Abstract
IMPACT OF ESOPHAGEAL VARICEAL LIGATION COMBINED PROPRANOLOL
ON PORTAL HYPERTENSIVE GASTROPATHY IN CIRRHOTIC PATIENTS
Tran Pham Chi
PhD student of Hue University of Medicine and Pharmacy

Objectives: 1. To investigate the prevalence of portal hypertensive gastropathy (PHG) and the ratio of
mild/severe PHG. 2. The impact of esophageal variceal ligation (EVL) combined propranolol on the
progress of PHG in terms of prevalence, distribution and severity. Patients and methods: Prospective,
controlled study. Cirrhotic patients with the history of esophageal variceal bleeding or acute esophageal
variceal bleeding in stable condition were devided into combined group: EVL combined propranolol
(study group) and propranolol only (control group). Results: Sex ratio Male/Female: 82/4 = 20.5.
Majority of cirrhotic etiology was alcohol: 73.3%. Esophageal varices grade Il and III, no grade L.
Prevalence of PHG: 90.7%, ratio of mild/ severe PHG: 12.8%/87.2%. The ratio, distribution and severity
of PHG between the study group and control group after 3 and 6 months were not significantly different.
Conclusions: 1. The prevalence of PHG: 90.7%, the ratio of mild/severe PHG: 12.8%/87.2%.
2. EVL combined propranolol did not change significantly the prevalence, distribution and severity of
PHG in comparison with propranolol group.

Key words: Cirrhosis, portal hypertensive gastropathy, esophageal variceal ligation, propranolol.

1. PAT VAN PE hién gan day & bénh nhan xo gan. Tan suét xuat
Bénh 1y da day ting ap ctra 1a mot trong nhitng  hién, sy phan bd cta bénh 1y da day ting ap cira c6
bién chimg ciia hoi chimg tang ap cira duge phat  nhiéu thay dbi theo cac nghién ctru. Con chwa nhiéu
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nghién ctru & trén thé giGi va rét it & Viét Nam veé
dac diém bénh 1y da day tang ap ctra day tang ap
ctra. Co ché hinh thanh, cac yéu t6 lién quan va tién
trién ctia bénh 1y da day tang ap cira chua duoc hoan
toan sang to [7]. Mot sb nghién ciru cho thiy bénh
Iy da day ting ap cira c6 dién tién xau di vé mat
phan bd va do nang sau that gidn tinh mach thyc
quéan. Ngoai ra, su dung propranolol v6i muc dich
lam giam 4p luc ctra ¢ thé 1am giam do ning ciing
nhu bién chimg chay mau ctia bénh 1y da day ting
ap ctra. Phuong phéap phdi hop thit gidn tinh mach
thuc quan va propranolol ngoai tdc dung lam giam
ti 1¢ chay mau tai phat do vo gian tinh mach thuc
quan sau that thi tac dong 1én bénh 1y da day ting
ap ctra chwa duoc nhiéu nghién ctru dé cap dén. Do
d6, muc ti€u cua chiing toi trong nghién ctru nay la:

1. Khao sdt tan sudt, sw phdn bé va dé ning
ctia bénh Iy da day tang ap civa mau nghién ciru.

2. Panh gid tac dong cia phwong phdp that
gidn tinh mach thue qudn va propranolol Ién tién
trién ciia bénh Iy da day tang ap cira.

2.POITUQNG VA PHUONG PHAP NGHIEN
cuu

2.1. Poi twgng nghién ciru

2.1.1. Tiéu chuin chon

Dbi twong nghién ctru gdm 95 bénh nhan xo gan
nhap vién khoa Noi Tiéu héa — Bénh vién Trung
wong Hué trong thoi gian: 4/2010 — 4/2012 ¢6 tién
sir xuat huyét tiéu hoa do v& gidn tinh mach thuc
quan hay vao vién vi xuat huyét do v& gidn tinh
mach thuc quan da dugc diéu trj 6n dinh.

Bénh nhan dugc chan doan xo gan véi hai hoi
ching trén lam sang: hoi ching suy gan va hoi
ching ting ap cira kém theo cac két qua siéu am,
huyét hoc, sinh héa phii hgp chan doan xo gan.
Hinh anh ni soi c6 gian tinh mach thuc quan.

2.1.2. Tiéu chudin logi trir

- Hon mé gan.

- Ung thu gan trén nén xo gan c6 biéu hién trén
chan doan hinh anh va AFP.

- C6 tién sur tiém xo hay thit gidn tinh mach
thuyc quan. Tién st dat TIPS hay phau thuat ndi
thong cua chu.

- Tién sir dung thudc e ché béta khong chon
loc trong vong 1 thang trude khi nhap vién.

- Chéng chi dinh hodc bénh nhan tir chbi hop
tac noi soi da day.

- Suy gan nang c¢6 bilirubin > 170 umol/L hay
diém Child Pugh > 12 [10].

2.2. Phuong phap nghién ctru

Phuong phap nghién ctru tién ciu c6 ddi

chung, theo doi cac muc ti€u nghién cuu trong
vong 6 thang sau khi nhap vién.

Bénh nhan dugc chon va phan chia thanh 2
nhém véi cac dic diém vé lira tudi, gidi, nguyén
nhan xo gan, diém Child Pugh. .. kha trong dong:
Nhom nghién ctru diéu tri that gian tinh mach thyc
quan phdi hop propranolol c¢6 45 bénh nhan va
nhém chimg diéu tri propranolol don thuan c6 41
bénh nhan. Tit ca bénh nhan duoc giai thich rd
muc dich va dic diém cac phuong phap diéu trj va
ddng y tham gia vao qua trinh nghién ctru. Bénh
nhan c6 thé chon phuong phap diéu tri, thay doi
hay ngung diéu tri bat cir khi ndo mudn.

Pinh nghia va phan loai BLDDTAC theo
tiéu chudn coa hoi nghi déng thuan Baveno III:
BLDDTAC dién hinh du6i hinh anh néi soi 1a cac
hinh da gidc dang kham dwoc bao quanh béng
dudng tring mo, phing. BLDDTAC nhe: niém
mac gifta cac num dang kham khéng c6 mau do
va nang khi cac nim dang kham dugc bao phu boi
niém mac mau d6 phu né hay c6 xuét hién bat ky
dau do6 trén nén niém mac dang kham [8].

BLDDTAC dugc cho diém: Khéng co
BLDDTAC: 0 diém, nhe: 1 diém, ning: 2 diém.

Thit gidn tinh mach thuc quan dugc tién
hanh mdi 1-2 tuan cho dén khi gidn tinh mach
thuc quan triét ti€u hay tro vé d6 1. Gidn tinh
mach thuc quan duogc goi la khong triét tiéu khi
gidn tinh mach khong thay déi kich thudc sau 3
lan thét [5].

Dong thoi voi thit gidn tinh mach thyc quan
bénh nhan duogc str dung propranolol liéu ban dau
20 mg chia 2 lan/ngay va ting dan liéu 1én mdi 3
ngay cho dén khi mach giam 25% so véi mach lac
nghi ban diu nhung khong dudi 55 lan/phut [5].

Bénh nhan dugc ndi soi da day lic vao vién
va kiém tra sau 3 va 6 thang, danh gia sy bién doi
BLDDTAC va su xuét hién gian tinh mach da day.

+ Thoi diém TO: Thoi diém bénh nhan vao vién.

+Thoi diém T1: Cach thoi diém TO khoang 3 thang.

+ Thoi diém T2: Cach thoi dlem TO khoang 6 thang

Bénh nhan dugc ndi soi cdp ctru néu co diu
xuat huyét tiéu hoa cao, xac dinh nguyén nhan
chay mau tir gian tinh mach thuc quan, BLDDTAC
hay tir gian tinh mach da day [11].

2.3 Théng ké: Sé liéu thong ké dugc phan
tich theo phuong phap phan bd ngiu nhién ban
dau (intention to treat).

Xir Iy s6 liéu bang phan mém thdng ké SPSS 16.0.

Két qua dugc biéu thi bang gia tri trung binh +
d6 léch chudn. Gia tri p < 0,05 dugc xem 1a ¢
nghia thong ké.

Tap chi Y Dugc hoc - Truwong Pai hoc Y Duge Hué - S6 17 65



3. KET QUA NGHIEN CcUU
Bang 1. Pic diém bénh nhan mau nghién ctru

Pic didm That +(::‘J‘g;'anolol Pr?ﬁzzr;c;lol P

TO 45 41 -

Sé lwong T1 42 38 -

T2 37 35 -
Tubi 48,40 + 10,32 48,95 + 10,22 > 0,05
Nam/N{r 43/2 39/2 > 0,05
Ruwou 34 (75,6%) 29 (70,7%) > 0,05
Nguyén nhan |Viém gan virus (B, C) 2 (4,4%) 4 (9,8%) > 0,05
X0 gan Phéi hop virus va rwou 8 (17,8%) 6 (14,6%) > 0,05
Khac 1(2,2%) 2 (4,9%) > 0,05
Bang 19 (42,2%) 18 (43,9%) > 0,05
Albumin 28,24 + 4,83 29,50 + 9,24 > 0,05
Bilirubin 38,33 + 36,67 29,09 + 21,58 > 0,05
INR 1,65 £ 0,50 1,78 £ 0,62 > 0,05
A 13 (28,9%) 10 (24,4%) > 0,05
Child Pugh B 18 (40,0%) 20 (48,8%) > 0,05
C 11 (26,8%) 14 (31,1%) > 0,05
Phan d6 GTMTQ Il 1(2,2%) 4 (9,8%) > 0,05
1] 44 (97,8%) 37 (90,2%) > 0,05
Tilé BLDDTAC 41/45 (91,1%) 37/41 (90,2%) > 0,05
Tilé BLDDTAC nang/nhe 4/37(9,8%/90,2%) 6/31(16,2%/83,8%) > 0,05

Khong c6 su khac biét gitta nhom nghién ctru
va nhoém chung vé sé luong bénh nhan, tudi,
gidi tinh, nguyén nhan xo gan, bang, néng do
albumin, bilirubin, INR, diém Child Pugh va
phan do gian tinh mach thuc quan (p > 0,05).
Gian tinh mach thyc quan do6 I11, va @6 11, khong
c6 d6 I. O nhom nghién ctru ¢6 2 bénh nhan to
vong, 1 bénh nhan bd cudc sau 3 thang (T1), tu
3 dén 6 thang c6 thém 2 bénh nhén tir vong, 2 bénh

nhan bod cudc, 1 bénh nhan chuyén ph?iu thuat,
cudi ciing con 37 bénh nhan sau 6 thang theo
ddi. O nhém diéu tri propranolol ¢ 2 bénh nhan
tir vong, 1 bénh nhan boé cudc sau 3 thang (T1),
tir 3 dén 6 thang c6 thém 1 bénh nhan tir vong, 2
bénh nhan bé cudc, cudi cung con 35 bénh nhan
sau 6 thang. Ti 1€ BLDDTAC ¢ ca 2 nhom la
78/86 (90,7%), ti 1¢ BLDDTAC nang/nhe: 10/68
(12,8%/87,2%).

Bang 2. Két qua diéu trj

o g That + Propranolol Propranolol

Bac giem (n=45) (n=41) P

Sé 1an that 2,89+0,79 0 -

Tbng sé vong that 13,13 £ 4,10 0 -
Triét titu GTMQ hay vé do | 35 (77,8%) 7 (17,1%) < 0,001
Liéu propranolol 69,33 £ 17,89 69,09 + 15,82 > 0,05

Xuét huyét tai phat do v& o o
GTMTQ 2 (4,4%) 12 (29,3%) < 0,01
Xuat huyetﬁdo taE ca cac 4 (8,9%) 12 (29,3%) <005
nguyén nhan

T vong 5 (11,1%) 4 (9,8%) > 0,05
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Téng sb lugt thit dé dat triét tiéu gidn tinh
mach thuc quan 13 2,89 + 0,79 vé6i sb vong thit
trung binh la 13,13 = 4,10. Ti I¢ triét tiéu gian tinh
mach thyc quan hay vé d6 I & nhom nghién ctru 1a
77,8%, twong tng voi nhém diéu tri propranolol
1a 17,1% (p < 0,01). Liéu propranolol trung binh
& ca 2 nhoém khoang 70 mg/ngay. Ti 1¢ xuat huyét
do v& gidn tinh mach thuc quan tai phat & nhom
nghién ciru 1a 4,4% trong khi & nhéom diéu trj

propranolol 1a 29,3% (p < 0,01). Riéng & nhom
nghién ctru ¢6 thém 1 trudong hop xuédt huyét do
v gidn tinh mach phinh vi va 1 truong hop xuat
huyét do BLDDTAC ning chay méau, néu tinh tong
s6 cac truong hop chay mau sau thét thi ti 18 chay
mau do tit ca cic nguyén nhan & nhém nghién ciru
van thap hon nhém diéu tri propranolol don thuan
(p <0,05). Khong c6 su khac biét gitra 2 nhom vé
ti [¢ tir vong sau 6 thang theo doi.

Bang 3. Ti I¢ xuét hién BLDDTAC va ti 16 BLDDTAC nang/nhe theo thoi gian

That + Propranolol Propranolol
BDDTAC (= 4';) (::= 41) p

Khéng co 4 (8,9%) 4 (9,8%) > 0,05

TO Nhe 37 (82,2%) 31 (75,6%) > 0,05
Nang 4 (8,9%) 6 (14,6%) > 0,05

Khong c6 2 (4,4%) 4 (9,8%) > 0,05

T1 Nhe 35 (77,8%) 28 (68,3%) > 0,05
Nang 5 (11,1%) 6 (14,6%) > 0,05

Khong co 1(2,2%) 3(7,3%) > 0,05

T2 Nhe 29 (64,4%) 27 (65,9%) > 0,05
Nang 7 (15,6%) 5(12,2%) > 0,05

Khong c6 su khac biét gitta nhém nghién cuu
va nhom ching vé ti 16 xuét hién BLDDTAC ciing

nhu ti [¢ BLDDTAC nang/nhe theo thoi gian tai
thoi diém 3 thang (T1) va 6 thang (T2).

Bing 4. Phin b6 bénh 1y da day tang ap cira trén ndi soi theo thoi gian

That + Propranolol Propranolol
Vi tri Thoi diém (n=45) (n=41) p
n % n %
TO 2 44 3 7,3 > 0,05
Hang vi T1 4 8,9 3 7,3 > 0,05
T2 3 6,7 3 7,3 > 0,05
TO 41 91,1 36 87,8 > 0,05
Than vi T 41 91,1 33 80,5 > 0,05
T2 36 80,0 32 78,0 > 0,05
TO 41 91,1 36 87,8 > 0,05
Phinh vi T 42 93,3 32 78,0 > 0,05
T2 35 77,8 31 75,6 > 0,05
TO 41 91,1 37 90,2 > 0,05
Chung T 42 93,3 34 82,9 > 0,05
T2 36 80,0 32 78,0 > 0,05
TO < 0,001 < 0,001
p ™ < 0,001 < 0,001
T2 < 0,001 < 0,001

BLDDTAC xuit hién nhiéu ¢ than va phinh
vi trong khi xuét hién rat it ¢ hang vi & nhom
nghién ctu, nhém chung cling nhu ca 2 nhém,
su khic biét c6 y nghia thong ké ¢ ca 3 thoi
diém TO, T1, T2 (p < 0,001). Ti 1& xuat hién

BLDDTAC ¢ than va phinh vi tuong tu nhu
nhau. Khéng c6 su khéac biét vé ti 16 BLDDTAC
gitra cac thoi diém TO véi T1 va T2 tai cung
vi tri hang vi, than vi hay phinh vi gitta nhém
nghién ctru va nhom ching.
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Bang 5. Phan bd d6 ning BLDDTAC theo thoi gian

Vi tri Th&i didm That +(:L:g;'anolol Prczzztr;c))lol p
TO 0,04 + 0,21 0,170 £ 0,37 > 0,05
Hang vi ™ 0,16 £ 0,42 0,13 £ 0,41 > 0,05
T2 0,14+ 0,42 0,11 +£0,40 > 0,05
TO 0,96 + 0,42 1,02 £ 0,47 > 0,05
Than vi ™ 1,07 £ 0,40 1,03+ 0,49 > 0,05
T2 1,14 £ 0,49 1,03+ 0,45 > 0,05
TO 1,00 £ 0,43 1,05+ 0,50 > 0,05
Phinh vi T 1,09 + 0,37 1,03+ 0,54 > 0,05
T2 1,14 £ 0,42 1,06 £ 0,48 > 0,05
TO 1,00 £ 0,43 1,05+ 0,50 > 0,05
Chung T 1,09 + 0,37 1,05+ 0,52 > 0,05
T2 1,13+ 0,45 1,06 £ 0,48 > 0,05
TO < 0,001 < 0,001
P T1 < 0,001 < 0,001
T2 < 0,001 < 0,001

b6 nang cua BLDDTAC ¢ vung than va
phinh vi tinh theo diém cao hon cé y nghia
théng ké so véi hang vi (p < 0,001). G nhoém
nghién ctru, diém s6 BLDDTAC c6 vé ting dan
theo thoi gian tai thoi diém T1, T2 trong khi

4. BAN LUAN

Bang 1 cho thdy tudi mic bénh & nhém
nghién ctu cling nhu nhém chung xung quanh
Itra tudi 49, phu hop vé6i cac nghién ctru vé xo
gan ¢ trong nudc. Ti 1¢ Nam/N@ ¢ cd 2 nhom:
82/4 (20,5/1), mot ti 1€ kha cao so voi cac nghién
ctru trude ddy. Nam gidi chiém phan 16n ¢ thé
la do su gia tang cua nguyén nhan xo gan do
rugu trong d6 100% la nam gidi. Nguyén nhan
do ruou chiém ti 18 75,6% & nhom nghién ctu
va 70,7% ¢ nhém chung, chung c4 2 nhom la
73,3% chua ké thém nguyén nhan phdi hop xo
gan do virus va ruou. Diéu nay néi 1én mot phin
tinh trang nghién bia ruou & nam gidi nudc ta
hién nay va c6 thé da co su thay doi thir tu cac
nguyén nhin xo gan ¢ nudc ta von trudc day
dtng hang dau 1a viém gan B. D¢ cing ¢ nhan
dinh nay, cn c6 mot s6 nghién ctru vé dich t& hoc
nguyén nhan xo gan hién nay 6 nudc ta [1], [4].

Phén 16n bénh nhan xo gan ¢ giai doan mudn
ctia bénh, véi biéu hién mit bu véi gian tinh
mach thyc quan d¢ II va III, néng do albumin
giam, INR va bilirubin ting cao, xuat hién bang.

diém BLDDTAC ¢ nhém chimg hau nhu it thay
d6i. Tuy nhién, khong c6 su khac biét co y nghia
théng ké vé do nang giita nhom nghién ctru va
nhom diéu tri propranolol don thuan tai cc thoi
diém TO, T1, T2.

Ti 1& xuét hién BLDDTAC & ca 2 nhom 1a 78/86
(90,7%), kha cao so voi nghién ctru trong nudc
ctia Tran Ngoc Luu Phuong 14 42,6% nhung ciing
trong mirc do giao dong cua ti 1¢ BLDDTAC
trén thé gidi. Ti 16 BLDDTAC ning/nhe: 10/68
(12,8%/87,2%) gan giéng voi nghién ciu cia
Gupta véi ti 1¢ BLDDTAC nhe/nang: 85%/15%.
Theo nghién cuu cua Burak phan d0 BLDDTAC
kha giao dong voi ti 1€ BLDDTAC nang: 10-25%,
BLDDTAC nhe: 65-90% [2], [6], [9].

Bang 2 cho thiy dic diém két qua diéu tri ¢ ca
2 nhom, sb 1an thit vong cao su qua ndi soi trung
binh gan 3 1an (2,89 + 0,79) véi tong s6 vong thit
la 13,13 £4,10. Ti 1€ tri¢t ti€u gian tinh mach thyc
quan hay vé do I 1a 77,8%, cao hon c¢6 ¥ nghia so
v6i nhom diéu tri propranolol don thuan 13 17,1%
(p < 0,001). S6 14n that va ti 18 triét tiéu gidn tinh
mach thyuc quan twong tw nghién ctru cia Tran Vin
Huy [1]. Mat khac, diéu tri propranolol co6 thé lam
giam kich thudc gian tinh mach thuc quan tham
chi triét tiéu du hiéu qua khong cao, két qua nay
pht hop véi nghién ctru cia Duong Hong Thai [4].
Ti 18 xuét huyét tai phat do v& gidn tinh mach thuc
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quan thap hon nhiéu & nhom nghién ctru so voi
nhom ching (p < 0,01). Cho du c6 mét sb truong
hop & nhom nghién ctru xuat huyét do v gidn tinh
mach phinh vi va BLDDTAC néng (2 truong hop)
thi ti 16 xudt huyét do tit ca cac nguyén nhan sau
that van thap hon co ¥ nghia so véi ti 1& xuat huyét
tai phat & nhom diéu tri propranolol don thuan.
Tuy nhién, ti 1€ tir vong giita 2 nhém khong c6 su
khac biét, diéu nay c6 thé 1a do xuat huyét do v&
gidn tinh mach thyc quan chi 1a mot phan trong
cac bién ching cia xo gan, bénh nhan c6 thé tur
vong do céc bién ching khac.

Nghién ctru vé thit gidn tinh mach thuc quan
ctiia Lo G.H cho thiy BLDDTAC dién tién x4u di
sau thit vé mit tin suat ciing nhu d6 nang. Tuy
nhién, trong nghién ctu cua chiing t6i, bang 3 cho
thdy din tién cia BLDDTAC khong thay déi vé
ti 16 xuét hién va ti 1& nang/nhe theo thoi gian so
v6i nhém diéu tri propranolol don thuan. Nhur vay,
propranolol c¢6 thé di c6 tac dung lam giam dién
tién xdu cia BLDDTAC [10].

Béng 4 biéu thi sy phan b cia BLDDTAC. Su
phan bd ciia BLDDTAC xuit hién cha yéu ¢ than
va phinh vi, rit it & hang vi (p < 0,001). Diéu nay
cling dugc ghi nhan ¢ nghién cru ctia Barakat
M [6]. Ly giai hién tugng nay theo chung toi la
do cau trac giai phau cua hé thong tinh mach ¢ da
day: Ving than va phinh vi chiu sy chi phdi ctia hé
théng tinh mach vi trai, tinh mach vi ng:fm, Vi mac
ndi trai, day 1a cac tinh mach 16n trong khi ving
hang vi chiu sy chi phéi cua tinh mach vi phai,
tinh mach trudc mon vi la nhirng tinh mach nho [3].
Khi ¢6 tinh trang ting 4p cira hé thong tinh mach
clra & vung than va phinh vi chiu 4p lyc truc tiép
va 16n hon tir tinh mach cira so v6i hé thdng tinh
mach vung hang vi, gy ra hién tugng gian mach,

g6p phan tao nén BLDDTAC nhiéu hon than va
phinh vi so v6i hang vi. Cling nhu vay, ¢ bang 5,
d6 nang cia BLDDTAC biéu thi bang diém ¢ than
va phinh vi twong ty nhu nhau va cao hon nhiéu
voi hang vi ¢ ¢a 2 nhom (p < 0,001).

Theo nghién ctru cia Lo G.H., d0 nang cua
BLDDTAC ting cao c6 y nghia sau that gidn tinh
mach thyc quan, nhat 1a thoi diém 6 thang sau diéu
tri. Tuy nhién, trong nghién cuu cua chung toi,
mic du diém s6 biéu thi d6 ning cia BLDDTAC
6 vé gia tang dan theo thoi gian & nhom nghién
ctru tai thoi diém 3 thang va 6 thang sau diéu tri
nhung khong ¢ su khac biét vé s6 diém sb bicu
thi d6 ning gitta nhom nghién ctru va nhom diéu
tri propranolol don thuan (bang 5). Diéu nay co
thé 1a do propranolol c6 tac dung lam giam tac
dong ctia phuong phap thit gidn tinh mach thuc
quan 1én BLDDTAC bang cach giam ap luc truc
tiép dén tinh mach ctra va lam giam dong chay dén
niém mac da day [5], [10].

5. KET LUAN

Qua nghién curu trén 86 bénh nhan xo gan
dugc phan chia 1am 2 nhém nghién ciu that
gidn tinh mach thuc quan phéi hop propranolol
va nhom chimg diéu tri propranolol don thuan.
Chting t6i rat ra mot s6 két luan nhu sau:

1. Tan suét cua bénh 1y da day ting 4p cira la
90,7%, ti 1¢ bénh 1y da day tang ap ctra nang/nhe:
12,8%/87,2%.

2. Phuong phép diéu tri phdi hop thit gidn tinh
mach thuc quan va propranolol khong lam tang
dién tién ning cua bénh 1y da day ting ap cira vé
mit tan suat, phan bd ciing nhu do ning so véi
diéu tri propranolol don thuan trong thdi gian
nghién ctru.
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