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Tém tat

Pat van deé: Xuat huyét tiéu hda do loét da day ta trang 13 mot trong nhirng bénh cip cliru thuong gip.
Hiéu quad cdm mau cla cac phuong phap diéu tri qua ndi soi da dugc bdo cdo trong nhiéu nghién clru 13 trén
90%. B&n nhém duoc sir dung trong diéu tri cdm mau |a cdc phuwong phap d6t ddng cdm mau bang dau do
nhiét, tiém chat gay xo cam mau, cac phuong phap phun chat cdm mau tai chd va cac phwong phap cam
méu co hoc. Phuong phép kep clip cdm mdu qua ndi soi Ia mot phwong phap diéu tri an toan va hiéu qua
cho nhitng truwdrng hop xuat huyét do loét da day td trang. Muc tiéu: Xac dinh ty 1& cdAm mdu thanh cdng cla
phuong phép kep clip cdm mau. P8i twgng va phwong phap nghién ctru: Nghién clru can thiép I1am sang trén
36 bénh nhan xuat huyét do loét da day ta trang tai Bénh vién Pa Khoa Trung wong Can Tho tir thang 05/2012
dén thang 11/2014. T4t ca bénh nhan vao vién duoc ndi soi cdp ciru cdAm mau bang phuong phap kep cam
mau va s dung thudc (rc ché bom proton liéu cao. Két qua: Ty |& cAm mau ban dau thanh cdng |a 97,2% va
cam mau lau dai 13 91,7%. Ty |& xuat huyét tai phat, ty 1& phau thuat va ty | tlr vong 1an luot 13 11,1%, 5,6%
va 2,8%. K&t luan: Diéu trj kep clip cAm mau qua ndi soi la phuong phdp diu trj hiéu qua va an toan cho bénh
xuat huyét tiéu hda do loét da day té trang.

Tir khéa: Loét da day td trang, kep cdm mdu, liéu phdp cdm mdu qua néi soi.

Abstract

EFFICACY OF INITIAL AND PERMANENT HEMOSTASIS OF THE ENDOSCOPIC
HEMOCLIP METHOD COMBINED WITH HIGH-DOSE INFUSION
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Background: Peptic ulcer bleeding is one of the common medical emergencies. The hemostatic efficacy
of endoscopic therapeutic modalities has been reported in many studies and frequently has been found
to exceed 90%. Four groups of modalities are used in the endoscopic management of bleeding peptic
ulcers: thermal probe methods, injection sclerotherapy, local spray methods, and mechanical hemostatic
therapy. The endoscopic hemoclip method is a safe and effective hemostatic therapy for managing bleeding
peptic ulcers. Objective: To determine the success rate of hemoclip in endoscopic hemostasis. Patients and
methods: Clinical intervention study on 36 patients with peptic ulcer bleeding admitted in Can Tho Central
General Hospital from May 2012 to November 2014. All the patients underwent emergency endoscopy for
hemostasis by hemoclip and high-dose PPl use. Results: The success rate of initial hemostasis was 97.2%,
and permanent hemostasis was 91.7%. The rates of rebleeding, surgery, mortality were 11.1%, 5.6%, 2.8%,
respectively. Conclusion: Endoscopic hemostasis therapy by clipping combined with high- dose PPI is an
effective, relatively safe treatment for peptic ulcer bleeding.
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1. DAT VAN DE

Xuat huyét tiéu hda do loét da day ta trang la
mot trong nhitng bénh cip ciru thuwdng gép & céc
chuyén khoa tiéu hda. Hiéu qua cdm mau cla cac
phuong phap diéu tri qua ndi soi d3 dwoc bdo céo
trong nhiéu nghién ctru 1a trén 90% [10]. B&n nhém
thudng duoc sir dung trong diéu tri cdm mdu la cac
phuwong phap dot déong cdm mdu bang dau do nhiét,
tiém chat gy xo cdm mdu, cac phuong phdp phun
chat cdm mau tai chd va cac phwong phap cdm mau
co hoc [13], [11]. Phuwong phép kep clip cdm mau
d3 dugc &ng dung tir 1au trén thé gidi va d3 mang
lai hiéu qud cAm mau cao, xuat huyét tai phat thap,
gidm duoc ty 1é phiu thuat va giam ty 1é t& vong.
Tuy nhién, rat it nghién ctru trong nuéc dé cap dén
van dé nay.

Phuong phép kep clip cAm méu qua ndi soi tuy
khéng méi nhung rat can thiét trong diéu tri xuat
huyét tiéu hda trén do loét da day ta trang vi tinh
hiéu qud, an toan va it bién chirng. Trong khi dé, hau
hét cac bénh vién & viing dong bang séng Clru Long
chua cé dé tai nghién ctru nao &ng dung vé van dé
nay. Chinh vi thé ching toi ti€n hanh nghién clru
dé tai: “Hiéu qué cdm mdu ban déu va cdm mdu
IGu dai cia phwong phdp kep cém mdu qua néi soi
phéi hop thudce trc ché€ bom proton liéu cao & bénh
nhén xudt huyét tiéu héa do loét da day td trang”,
V@i cdc muc tiéu sau:

Xdc dinh ty 18 cém mdu ban déu va cdm mdu ldu
dai cia phurong phdp kep clip cém mdu qua ndi soi.

Xdc dinh ty 1é xudt huyét tdi phdt, ty 1é phéu
thudt va ty Ié tir vong cta phwrong phdp kep clip cam
mdu qua ndi soi.

2. DOI TUQNG VA PHUONG PHAP NGHIEN cU'U

2.1. P8i twong nghién clru: B&nh nhan xuat
huyét tiéu hda trén do loét da day t4 trang dang diéu
tri ndi trd tai Bénh vién da Khoa Trung wong Can Tho
tlr thang 05/2012 dén thang 11/2014.

2.2. Thiét k& nghién ctru: Nghién clru can thiép
lam sang, chon mAau ngau nhién véi c& mau 13 36 bénh
nhan xuat huyét tiéu hdéa do loét da day ta trang cé
nguy co xuat huyét cao theo phan loai Forrest (FIA,
FIB, FIIA). TAt cd cac bénh nhan sau ndi soi kep clip
cdm mau déu duwoc st dung thubc (rc ché bom
proton lidu cao 8mg/gi® trong 72 gio. Clip dwoc st
dung trong nghién ctru 13 loai clip ngdn HX-610-135,
hai canh, xoay duwoc cha cong ty Olympus. Cac bénh
nhan duorc theo ddi dén khi ra vién. Cam mau lau dai
thanh c6ng 1a sau ndi soi diéu trj va dung thudc (rc ché
bom proton bénh nhan én dinh va dwoc ra vién. Cam
mau lau dai that bai la sau khi cAm mdu [an dAu bj xuat
huyét tai phat va ndi soi cAm mau [an hai that bai.

3. KET QUA NGHIEN cU'U

T&r thdng 05/2012 dén thang 11/2014, cb 36
bénh nhan dap ¢ng tiéu chuan chon mau duoc dua
vao nghién clru. Tudi trung binh 56,8 + 18,5, trung vi
58,5, tubi nho nhat 17, tudi I&n nhat 87. Ty 1é vé gidi
tinh gitra nam va ni* cia nhém nghién clru 13 26/10
nam gi¢i mac bénh gap 2,6 [an nit giéi.

= Viém loét da day td trang
Xuat huyét tiéu hda
Bénh phdi hop

= Khong bénh

So d6 1. Dac diém tién sir bénh
Tién s&r bénh dang ghi nhan la bénh phdi hop, viém loét da day td trang va tién sir xuat huyét tiéu hoa.

Tuy nhién cé 19,4% khéng ghi nhan cé tién st bénh.
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Bang 3.1. Dic diém lam sang

Cac dic diém lam sang

Kep cdm mau
(n=36)

Vi tri loét gay xuat huyét
Loét da day
Loét ta trang
Loét da day ta trang
Kich thudc trung binh 6 loét
Bénh slr
NOn mau
Dai tién mau
No6n va dai tién mau
Pau thuong vi
Tinh trang choang
Truyén mau
Trung binh lwong méu truyén

13 (36,1%)
16 (44,5%)
07 (19,4%)
9,71mm + 5,03

04 (11,2%)

16 (44,4%)

16 (44,4%)
29/36 (80,6%)
8/36 (10,8%)
27/36 (75%)
4,73 + 4,49 don
vi khéi héng cau
250mL

Cac dic diém lam sang nhv tinh trang dai tién
ma&u va vira ndn va dai tién mau, dau thuong vi, s6
bénh nhan cé chi dinh truyén mau chiém ty Ié cao.

Bang 3.2. Dic diém can |am sang

Cac dac diém can lam sang | Kep cAm mau (n=36)

8,71+3,5g/dL
13,05 + 8,81 mmol/L
9,69 + 3,71 diém

Trung binh Hemoglobin
Trung binh uré mau
Trung binh diém

Blatchford
Phan loai Forrest 03 (8,3%)
FIA 14 (38,9%)
FIB 19 (52,8%)
FIIA 1,42 + 0,77 kep

Trung binh kep s dung

D3c diém can 1am sang nhu trung binh hemoglobin
trong nhdm nghién clru tuong déi thap va ndi soi cd
ty & cao tén thuong FIIA.

Bang 3.3. Hiéu qua cdm mau

Hiéu qua cdm mau

Kep cdm mau
(n=36)

Cam mau ban dau
Thanh cong
That bai
Xuat huyét tai phat
Thoi gian tdi phat
Tai phat som trudce 72 gicy
Tai phat mudn sau 72 gi¢
Cam mau lau dai
Thanh cong
That bai
Ph3u thujt
T& vong
Trung binh ngay ndm vién

35(97,2%)
01 (2,8%)
4/36 (11,1%)

3/4 (75%)
1/4 (25%)

33 (91,7%)

03 (8,3%)

2/36 (5,6%)
1/36 (2,8%)
9,44 + 3,44 ngay

Hiéu qua cdm mau ban dau va cdm mau lau dai
thanh céng cia nhém nghién clru déu cao trén 90%,
bénh nhan xuat huyét tai phat sém trudc 72 gio
chiém ty | cao.

4. BAN LUAN

TuGi trung binh chung cla maiu nghién ctu I3
56,8 + 18,5. Tudi trung binh cla cac nghién ciru
trong nwdc va ngoai nwdc lan lwot 1a 59,82; 62; 62,3
[5], [14], [17]. Hau hét cac nghién clru cé tudi trung
binh chung cGa xuat huyét tiéu hda do loét da day ta
trang xap xi 60 tudi, vi ngudi cao tudi cé nhiéu yéu
t& nguy co gay xuat huyét.

V& gidi tinh, trong nghién ctru cla ching tdi nam
gi¢i mac bénh gap 2,6 1an nit gidi. K&t qua nay tuvong
tu vdi cac nghién clru trong va ngoai nudc, cé thé
nam gidi cé nhidu yéu té nguy co mac bénh hon nhu
tinh trang s dung ruou, bia, thudc 3.

Dac diém veé tién sir bénh, trong nghién cru cla
ching t6i ghi nhan cé ty & cao 30,6% bénh ly phéi
hop nhu dau nhire khép phai dung thudc gidam dau,
bénh ly tim mach, hd hdp va suy than. Cac bénh ly
phdi hop nay gdp phan lam gia tang ty 1é xuat huyét
tai phat va ty 1é t&r vong. Mat khdc, hai nhém tién sir
cling c6 ty 1é cao |a tién sir viém loét da day ta trang
va tién s xuat huyét tiéu héa trudc dé 27,8% va
22,2%. Tuy nhién, 19,4% trwong hop khdng ghi nhdn
c6 tién str bénh trudc d6, diéu nay cling phu hop vdi
mot s8 bdo cdo c6 khodng 15-20% truorng hop xuat
huyét tiéu hda khong ghi nhan tién st bénh trudc
dé [3], [19].

Vi tri gy xuat huyét, loét t4 trang cd ty |é cao hon
loét da day nhung bién chirng xuat huyét loét da day va
ta trang co ty 1é twong dwong nhau [19]. Trong nghién
ctru cha ching t6i xuat huyét do loét t trang hoi cao
hon do loét da day 44,5% so véi 36,1%.

Kich thudc trung binh &8 loét trong nghién ctru
cla chang t6i 1a 9,71mm + 5,03. Kich thudc trung
binh & loét trong nghién ctru cla tac gia L& Nhat Huy
14 12,5mm * 4,4, cla tac gid Nguyén Ngoc Tuan 3
8,05mm * 2,1 va cua tac gid Chou Y.C 1a 12,6mm =+
3,98 [2], [5], [7]. Nhin chung, k&t qua cla cac nghién
clru déu cé kich thuwdc trung binh 6 loét & mirc d6
vira, trong khi d6 kich thuéc 6 loét nhat 1a cac 6 loét
to 20mm la yéu t& nguy co cho két qua 1am sang xau
& cac bénh nhan xuat huyét tiéu hda do loét da day
ta trang.

Dac diém vé bénh sk, triéu chirng dai tién mau
va vlra ndn va dai tién mau trong nghién clru cla
ching téi chiém ty 1& cao 44,4% va 44,4%, day la cac
biéu hién chinh cla bénh ly xuat huyét do loét da
day ta trang. Dau bung vung thuong vi cling la triéu
chirng thuong gap trong nghién ciru cha ching toi
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80,6%. Nghién ctru cla tdc gid Lé Thi Thu Hién cé
biéu hién dau thuong vi l1a 70,6% [1]. Vi vay, dau
bung vung thuong vi la triéu chirng thudng gap va
quan trong trong bénh ly loét da day ta trang cé bién
chirng xuat huyét.

Tinh trang chodng trong nghién cru cha ching
toi chiém ty 18 10,8%, day 1a nhitng bénh nhan cé
nguy co xuat huyét tai phat cao. Theo Nguyén Ngoc
Tuan, cé tdi 18,5% bénh nhan kep clip cdm mau &
bénh nhan xuit huyét tiéu héa do loét da day ta
trang c6 huyét dp tdm thu < 100mmHg [5]. Theo tac
gid Ahn D.W, bénh nhan xuat huyét tiéu hoa trén
duoc ndi soi sém va ndi soi cap clru cb 24,7% bénh
nhan trong tinh trang choang [6].

Van dé truyén mau, nghién clru cla ching t6i c6
75% bénh nhan cé chi dinh truyén mau, vdi lvong
mau truyén trung binh khodng 04 don vi khéi héng
cau 250mL. Nghién ctru cla tac gid Pao Van Long
€6 13% bénh nhan cé nhu ciu truyén mau va lugng
mau truyén 0,5 don vi, thdp hon nghién cru cla
ching to6i cé thé do trung binh Hb trong nghién
clru cla tac gid cao hon nghién ctu clda ching toi
11,12g/dL so v&i 8,71g/dL [4]. Mat khéc, trung binh
diém Blatchford trong nghién ctru clia chiing téi 13 9,69
3,71 diém nén cé kha nang truyén mau cao. Theo
Swidnicka-Siergiejko A c6 79,4% bénh nhan trong
nhém nghién cru cé nhu cau truy@n mdu, gan tuong
doéng véi nghién ciru cla chung t6i cé thé do trung
binh Hb trong nghién ctru clia tac gia tir 8,4g/dL dén
8,6g/dL so vdi nghién clru cla chung téi 8,71g/dL.
Tuy nhién, lvgng mau truyén trong nghién ctru cla
tac gid cé phan thap hon nghién cru cla ching téi
2,7 don vi, diéu nay tuy thudc vao chi dinh truyén
mau nhu truyén mdu han ché hay truyén mau tu do,
ngudng Hb can dat dwoc cho mbi bénh nhan trong
truyén mau han ché | tir 7-9g/dL hodc truyén mau
tw do la Hb > 9g/dL [18], [20].

Nghién cru cha ching t6i c6 trung binh kep st

dung 13 1,42 + 0,77 kep. Theo Nguyén Ngoc Tuan,
trung binh clip dwoc s&r dung la 2,13 kep. Nghién
clru cla tac gia Lai Y.C cé trung binh clip duoc dung
Ia 3 clip. Hau hét cac nghién ctru cé trung binh clip
st dung cao hon trong nghién ctru cta ching toi cé
thé do mau nghién clru clia cac tac gia da s6 13 céc
tén thuwong dang chdy mau (FIA, FIB), it t6n thuwong
FIIA nén st dung nhiéu clip hon, nhu nghién ctru
clia Nguyén Ngoc Tuan chi cé 7,8% tén thuong FIIA,
nghién ctru cla tac gid Lai Y.C la nhitng bénh nhan
xuat huyét cé tén thuwong FIA, FIB. Trong khi do,
nghién ctru clia ching t6i cé tén thuong FIIA 13 52,8%.

Hiéu qua cAm mau, hau hét cidc phuong phap
cadm mau qua ndi soi nhu tiém cam mau, kep clip
cam mau ¢ ty 1é cAm mau ban dau thanh cong rat
cao trén 90% truong hop, khong cé sy khac biét co
y nghta vé cdm mau ban dau thanh cong gitra cac
phuong phap cdm mau qua ndi soi, ty [& xuat huyét
tai phat thap 2-10% ngoai trir tiém cdm mau bing
adrenaline [10]. Ty 1& cAm mau ban dau thanh cong
trong nhém nghién clru cda chung t6i la 97,2% va
cam mau ban dau that bai thap chiém ty 1& 2,8%.
Trudng hop kep clip cAm mau that bai 13 bénh nhan
|&n tudi 85 tudi, co tién sir bénh phdi hop |a lao phéi
cli, vao vién cé tinh trang rdi loan huyét dong vdi
huyét 4p tdm thu 80mmHg, sau khi hdi strc ndi khoa
bénh nhan duoc ndi soi cé 6 loét to 20mm ving
than vi phan loai Forrest FIB, ndi soi kep clip cam
mau that bai do nén & loét viém va hoai t, téng
trang bénh nhan ndng 1&n nén phai ho3n ndi soi dé
diéu tri hoi strc, sau d6 than nhan xin vé, bénh duoc
xem | cAm mdu that bai va t&r vong. Theo Nguyén
Ngoc Tudn, nghién clru két qud cla kep clip cdm
mau trén 38 bénh nhan xuat huyét tiéu hoda do loét
da day td trang vdi két qua cdm mau thanh coéng |a
94,7% va cAm mau that bai 1a 5,3%, theo tac gia hai
trwdng hop that bai la do 6 loét to, chady mau nhiéu
va ndi soi cAm mau hai [an déu bj tai phat [5].

Hinh 3.1. Kep clip cdm mau do loét hanh t4 trang FIB (bénh nhan Tran Thj Kim T.)

I 16 JOURNAL OF MEDICINE AND PHARMACY



Tap chi Y Dugc hoc - Trwong Bai hoc Y Dugc Hué - Tép 8, s6 2 - thdng 04/2018

Xuat huyét tai phat cta phuwong phap kep clip ¢
ty 1& thap 1a do phuong phdp cdm mau co hoc ¢é
tinh bén virng va lau dai, chi kém hiéu qua déi vdi
cac 6 loét xo chai va 6 loét & cac vi tri kho thuc hién
nhu vung than vi, mat sau hanh td trang. Tham khao
mot s8 nghién clru cho thay cac két qua cd ty |1é xuat
huyét tai phat khac nhau. Nghién ctru cla ching toi
c6 ty 1é xuadt huyét tai phat 1a 11,1%. Theo Chung
I.LK, xuat huyét tai phat cla phuong phap kep cdm
mau thap vdi ty 1€ 2,4% [8]. Xuat huyét tai phat cla
phuwong phéap kep clip trong nghién clru cla tac gia

Chou Y.C gan twong ddng vdi nghién ctru cda ching
t6i 10,3% [7]. Nghién ctru cla tac gia Saltzman J.R cé
ty 18 xuat huyét tai phat cla kep clip cao hon nghién
ctru chia chiing t6i 15,4% [17]. Nhan xét 4/36 trudong
hop xuat huyét tai phat cta kep clip trong nghién
clru cha chung téi, sau khi néi soi lai ching téi nhan
thay hai nguyén nhan chl yéu I3 kep clip chva ding
vj tri tén thwong va tudt clip cé thé do & loét xo chai,
diéu nay con phu thudc vao ki nang cla bac s ndi
soi vi day |a phuong phdp mai dugc trién khai ng
dung diéu trj tai bénh vién cda ching toi.

Hinh 3.2. Kep clip khéng ding vi tri
(b&nh nhan Tran Van H.)

Thoi gian xuat huyét tai phat sau cdm mau qua
ndi soi thudng xady ra sém trong 24 gi& dau dén 72
gi®. Theo Chung I.K c6 20% trudng hop xuat huyét
tai phat trong 24 gi& dau dén 72 gio [9]. Bdo cdo
cla tdc gid Ouali S.E, xuat huyét tai phat sau ndi soi
cdm mau chiém ty 1é cao trong 72 gi& 55,6%, tai
phat trong 7 ngay la 20%, 14 ngay la 17,8% va tai
phat trong vong 28 dén 30 ngay 13 6,7% [16]. Trong
nghién clu cta ching toi, thoi gian xuat huyét tai
phét trong giai doan ndm vién clia nhém nghién ctru
tinh tir ldc ndi soi cAm mau lan dau, xuat huyét tai
phat sém trong 72 gio 1a 3/4 (75%) va xuat huyét
tai phat sau 72 gio cé 1/4 (25%) trwong hgp nhung
cling trong vong 7 ngay, do dé nghién ctru cta ching
toi da s xuat huyét tai phat trong 72 gi® sau ndi soi
cadm mau va hau hét cac trudng hop xuat huyét tai
phat thudong xay ra trong vong 7 ngay phu hgp vai
cac bao cdo clQa cac tac gid d3 néu trén. Vi vay, déi
V@i cdc bénh nhan xuit huyét tiéu hda do loét da
day ta trang cé nguy co tai phat cao can phai theo
ddi sét tinh trang xuat huyét trong 72 gid dau sau
ndi soi diéu trj.

Hiéu quad cdm mau lau dai, sau khi néi soi diéu
tri cdm mau, ndi soi cAm mau lan hai trong nhirng
trudng hop xudt huyét tai phat, nghién ciru cla

ching tdi c6 ty 18 cAm méu lau dai thanh céng la
91,7% va ty 1& cdm mdu that bai thap 8,3% so vdi
cam mau ban dau thanh cong 13 97,2% va cam mau
that bai la 2,8%. Theo Lai Y.C, két qua kep clip cdm
mau lau dai 13 93% so v&i cdm mau ban dau thanh
céng la 95% [14]. Nghién ctu kep clip cdm mdu
clia tac gid Nguyén Ngoc Tudn co ty 1&é cdm mau
thanh cdng 1a 94,7% va cdm mau that bai 13 5,3%
[5]. K&t qua cdm mdu thanh cdng sau cung cla kep
clip trong nghién ctru cla téc gid Grgov S1a 91,1%
[12]. Theo Chung I.K, két qud cdm mau sau cung
clia nhém kep clip 13 95,1% [8]. Téng hop cac két
qua nghién ctru cla cac tac gia trong nudc, ngoai
nuwdc va nghién ctu cda ching tdi, hiéu qua cam
mdu sau cung (cdm mau lau dai) qua ndi soi cla
hau hét cac nghién clru déu dat két qua cao trén
90% va ty |1& cdm mau that bai thip dwdi 10%. Qua
phan tich nhitng trudng trudng hop kep clip bi xuat
huyét tai phat do hai nguyén nhan chinh la kep clip
khéng ddng vi tri tén thwong va tudt clip cé thé do
& loét xo chai. Vi vay can huan luyén thém k§ nang
kep clip cho béc sT néi soi va diéu dudng phuc vu
ndi soi cd thé nang cao hiéu qua diéu trj thanh cong
cla phuong phap kep clip cdm méu.

Trong nghién ctru cta ching téi, 36 truong hop
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kep clip cdm mau qua ndi soi ¢ 2 trwdng hop ndi soi
cam mdu [an hai that bai phai phau thuat chiém ty
I& 5,6% va 1 truong hop tlr vong 2,8%. Theo Chung
I.K, ty 1& phau thuat va tlr vong cla kep clip cdm mau
& cac bénh nhan [an luot 13 4,9% va 2,4% [8]. Kep
clip cdAm mau & bénh nhan xuat huyét do loét da day
ta trang trong nghién clru cta tac gia Chou Y.C c6 ty
|& phau thuat va ty |& tir vong 13 5,1% va 2,6% [7].
Qua tham kh3o cac nghién cru va két qud nghién
clru cla chung t6i, kep clip cdm mdu qua ndi soi &
cac bé&nh nhan xuat huyét tiéu hda do loét da day ta
trang c6 nguy co xuat huyét cao la mot trong nhirng
thd thuat an toan, mang lai hiéu qud cdm mau cao
tlr d6 1am gidm duoc ty 1é xuat huyét tai phat, gidam
ty [& phau thuat va gidm ty 1& t&r vong.

Trung binh s& ngay ndm vién trong nghién cttu clia
ching t6i 13 9,44 * 3,44 ngay. K&t qua nay gan tuong
doéng vdi cac nghién ctru cla cac tac gia khac. Nghién
ctru clia tac gia Lo C.C cé trung binh ngay nam vién
cla kep clip ph6i hop véi tiém adrenaline 1 7,2 ngay
[15]. Theo Swidnicka-Siergiejko A, trung binh ngay
nam vién cla phuong phap tiém adrenaline phdi
hop véi kep clip 13 9 ngay [18]. Trung binh ngay ndm
vién clia phwong phép kep clip trong nghién clru cla
tac gia Chou Y.C |a 8 ngay [7]. B&nh nhan xuit huyét
tiéu hda do loét da day ta trang cd nguy co tai phat
cao can duoc ndi soi sém trong vong 24 gid nhap

vién, phai diéu tri cAm mau qua ndi soi va phai dung
thudc (e ché bom proton liéu cao truyén tinh mach
8mg/gi® trong 72 gio, vi vay bénh nhan phai nam
vién it nhat 1a 4 ngay. Tuy nhién, bénh nhan cé thé
c6 bénh phdi hop kém theo, mot s8 bénh nhan xuat
huyét tai phat can ndi soi lai nén trung binh sé ngay
nam vién co thé dai hon.

5. KET LUAN

Qua nghién clru kep cdm mau 36 bénh nhan xuat
huyét tiéu hda do loét da day ta trang cdé nguy co téi
phat cao, ching tdi dwa ra mét s6 két luan:

Hiéu qua cdm mau ban dau cao 97,2% va cam
mau that bai thap 2,8%.

Hiéu qua cAm mau lau dai 91,7% va cdm mau
that bai 1a 8,3%.

Diéu trj kep clip cdm mau qua ndi soi la phuong
phap diéu tri hiéu qua va an toan cho bénh nhan
xuat huyét tiéu hda do loét da day td trang.

6. KIEN NGHI

Kep clip cdm mau |a mot trong nhitng phuong
phap diéu trj dat hiéu qua cao nhung chua duogc
st dung rong rai & vung dong bang séng Ciru Long,
can pho bién dé stir dung rong rai nham dat hiéu qua
diéu tri t&t hon. Kep cdm mau |1a dung cu khéng thé
thiéu & cac don vi ndi soi.
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