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NGHIEN CU'U KET QUA PIEU TRI CAM MAU BANG KEP CLIP
KET HOP VO1 ESOMEPRAZOLE TINH MACH NGAT QUANG
O’ BENH NHAN LOET DA DAY TA TRANG CHAY MAU

Trdn Vén Huy, Dinh Duy Liéu
Trud'ng Pai hoc Y Duwoc, Dai hoc Hué

Tém tat

Pat van dé: Hiéu qua cla kep clip qua ndi soi cling nhw thudc (rc ché bom proton lidu cao lién tuc d3 duoc
chirng minh. Tuy nhién céc s& liéu vé phdi hop hemoclip va thuéc trc ché bom proton tiém ngat quing chua
¢6 nhiéu. Nghién cttu ndy nhdm muc tiéu khao st hiéu qua ctia thudc trc ché bom proton liéu cao ngat quang
phdi hop kep hemoclip qua ndi soi & cac bénh nhan loét da day ta trang chay mau. Ddi twong va phuong
phap nghién clru: 34 bénh nhan loét da day ta trang chay mau, c6 phan d6 Forrest ti IIb trd 1én dugc dua
vao nghién ctru. Hemoclip dwoc sir dung ca hang Olympus. Liéu Esomeprazole 1a 80 mg tiém tan céng, sau
d6 tiém tinh mach 40 mg méi 8 gi® trong vong 72 gio. K&t qua: Cam mau tire thi dat duoc & ca 34 bénh nhan
(100%). Ty |& tai chady mau sém gdp & 1 bénh nhan (2,9%). Khéng cé tai bién hay tac dung phu gi ndng. Két
luan: Phai hop diéu tri bang hemoclip véi thudc trc ché bom proton liéu cao ngat quang té ra httu hiéu va an
toan & cac bénh nhan loét da day ta trang chdy mau.

Tir khéa: loét da day td trang chdy mdu, hemoclip, esomeprazole ngdt quéng.

Abstract

EFFICACY OF ENDOSCOPIC HEMOCLIPS AND INTERMITTENT
INTRAVENOUS PPI IN PEPTIC ULCER BLEEDING

Tran Van Huy, Dinh Duy Lieu
Hue University of Medicine and Pharmacy, Hue University

Background: Efficacy of continuous intravenous proton- pump inhibitors (IV PPI) and hemoclips alone was
proved, but data about combination of an application of endoscopy clips and intermittent IV PPl in Vietnam
was still limited. This study aimed to assess the efficacy of endoscopy hemoclip combined with intermittent
IV PPl in the patients of peptic ulcer bleeding. Patients and methods: 34 patients diagnosed as peptic ulcer
bleeding, having Forrest classification of Ia, Ib, Ila and Ilb, were enrolled. Esomeprazole was administered as
80 mg IV bolus followed by intermittent IV injection of 40 mg/8h during 72h. Results: Immediate hemostasis
was achieved in all 34 patients. Only 1 patient (2.9%) had early rebleeding. No severe complications was
found in this study. Conclusion: Combination of endoscopy hemoclips and intermittent PPl showed effective,
safe in patients of peptic ulcer bleeding.

Key words: Peptic ulcer bleeding, intermittent PPI, endoscopy hemoclip.

1. DAT VAN DE

Chay mau tiéu hod do loét da day ta trang la mot
bénh cip clru thwong gap tai cdc bénh vién & Viét
Nam ciling nhu trén thé gidi, chiém ty |& khoang hon
50% téng s6 chay mau duwdng tiéu hda trén. Noi soi
cam mau 6 loét da day hanh t4 trang da dwoc chirng
minh l1a mot bién phdp hiéu qua kiém soat tinh trang
chay mau, trong dé ky thuat dung clip duoc dung
rong rdi nhat vi kha ndng cdm mau chéc chan, ti 1&
chady mau téi phat thap, it bién ching [6], [18].

Tuy nhién, sau ndi soi cdm mau thanh cong van
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con khoang 15-20% bénh nhan cé nguy co chay mau
tai phat. Vi vay, viéc du phong tai chdy mau bang
thuéc (e ché bom proton (PPI) sau ndi soi du liéu
trinh nham dy phong chdy mau tai phat sau noi soi
la can thiét.

Vai tro cla Esomeprazole trong chdy mau tiéu
héa do loét hanh ta trang da dugc cdm mau qua ndi
soi d3 dugc chirtng minh bdi nhiéu tac gia [15,16].
Téc gia Sung tién hanh nghién ciu th&r nghiém ngau
nhién tai 91 khoa cdp ctru & 16 qudc gia khac nhau
bang truyén lidu cao, lién tuc, két qua cho thay giam
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ty 18 tai chady mau tai thoi diém 72 gio [21].

Tuy nhién, gdn day d3 c6 mdt s6 coéng trinh
nghién cttu d3 khang dinh rang viéc s dung thudc
(rc ché€ bom proton dinh liéu, gian doan trong phdi
hop diéu tri cAm mau & loét da day- ta trang thay vi
dung lidu bolus va duy tri liéu truyén tinh mach cho
hiéu qua cao, gidm liéu thudc &rc ché bom proton,
gidm gid thanh va vat tu tiéu hao trong diéu tri.
Nghién ctru cla Hamita Sachar va cong sw cho thay
ty 1& nguy co tai chdy mau trong vong 7 ngay cla viéc
st dung thudc (rc ch& bom proton liéu gidn doan so
v@i dung lidu nap (bolus) cdng véi truyén lién tuc cla
PPI13 0,72, ty |é nguy co tai chay méu trong vong 30
ngay va 3 ngay, ty 1& t&r vong, va cac can thiép cap
ctru it hon cling nhu lwgng mdau truy@n mau va thoi
gian ndm vién cho két qua thap hon[19].

O Viét Nam, viéc dung thudc trc ché bom proton
tinh mach liéu cao sau ndi soi cam mau 6 loét da
day- ta trang chdy mau d3 duwoc dp dung tai nhiéu
Bénh vién va cé két qua rat tét [1],[5].

Tuy nhién chua c6 mot cdng bé chinh thirc nao
veé viéc str dung thudc trc ché bom proton liéu ngat
quang thay thé& cho lidu bolus céng vdi truyén lién
tuc. Xuat phat tir nhitng ly do trén, ching téi tién
hanh d& tai: “Nghién clru két qua diéu tri cdm mau
bang kep clip két hop véi esomeprazole tinh mach
ngat quing & bénh nhan loét da day ta trang chay
ma&u” tai Bénh vién Trudng Dai hoc Y Dugc Hué, véi
hai muc tiéu sau:

1. Ddnh gid két qué diéu tri cém mdu bdng kep
clip qua néi soi két hop vdi thuéc esomeprazole tiém
tinh mach ngédt qudng trong vong 72 gio & cdc bénh
nhdn loét da day td trang chdy mdu theo phdn dé
Forrest Ilb trd Ién;

2. Khéo st mét s6 tdc dung phu va tai bién cua
phuong phdp diéu tri ndy.

2. POl TUONG VA PHUONG PHAP NGHIEN
cuu

2.1. Bai twong nghién ciru

Cac bénh nhan chdy mau tiéu hda do loét da
day ta trang dén kham va diéu trj tai khoa Noi, Bénh
vién Pai hoc Y Dugc Hué tir thang 5/2016 dén thang
8/2017.

2.1.1. Tiéu chudén chon bénh nhén

Bénh nhan co triéu chirng chdy mau duong tiéu
hoéa trén: non ra mau, dai tién phan den hoac mau
do.

- Bénh nhan duoc chan doén xac dinh bang ndi soi
6 loét da day hodc hanh ta trang: dudng kinh 6 loét >
5 mm, phan loai Forrest Ia, Ib, Ila va llb.

- Tuéi 2 18.

- Bénh nhan déng y tham gia nghién clru.

2.1.2. Tiéu chudn loai triv

- T6n thuong nghi ngd ung thu da day.

- Bénh nhan chay mdu tiéu hda cao do v& tinh
mach thuc quan.

2.1.3. Téng sé bénh nhén trong nhém nghién
ctru: 34 bénh nhan

2.2. Phurong phap nghién ctru

2.2.1. Thiét ké nghién ciru:

Nghién ctru tién ctru, theo ddi doc.

2.2.2. Cdc théng s6 chinh nghién ciru

- Ty |8 cAm madu tirc thi.

- Ty 1é chdy mau tai phéat trong 72 gio.

- Ty & can can thiép ngoai khoa.

- S8 lwgng mau can truyén.

- Ty & can can thiép ndi soi lan 2.

- Theo doi cac tac dung phu:

+ Sdc.

+ Tut 6xy mau.

+ Thing 6 loét.

+ Roi clip.

+ C4c tac dung phu cla thudc: dau dau, ia chay,
dau co, budn nén, day hoi, tdo bdn, khd miéng,
viém tac tinh mach, kich rng tai chd tiém.

2.2.3. Phwong phdp thu thép sé liéu

2.2.3.1 Vit liéu nghién ciru

- May ndi soi da day - ta trang FUJINON cla hang
FUJIFILM sdn xuat.

- Dung cu kep clip Olympus; hemoclip (Olympus)
cac c& dai, trung binh va ngan [3,4].

- Esomeprazole 40 mg:

+ Nhém thuéc rc ché bom proton.

+ Dang lo tiém (truyén) tinh mach: mdi lo chua
40 mg duwdi dang mudi natri; dang bao ché (bét pha
dung dich tiém hodc truyén).

+ Liéu lwong, cach dung: liéu 80 mg tiém tinh
mach pha 5 ml dung dich tao dung dich c6 ndng d6 8
mg/ml trong thoi gian t&i thiéu 3 phut. Sau d6 tiém
tinh mach 40 mg/8 gi¢ trong vong 72 gio.

* Theo ddi két qua diéu tri:

+ Cam mau tire thi: danh gid hét chdy mau trén hinh
anh ndi soi sau kep clip.

+ Chay mau tdi phat trong 72 gid: bénh nhan nén
mau trd lai, dai tién phan den, H6ng cau, Hb giam,
tién hanh ndi soi lan 2 phat hién chay mau.

+ Theo dbi s6 lwong mau truyén.

Tién hanh danh gid két qua diéu tri, hiéu qua
cam mau ghi vao phiéu nghién ctru.

2.3. Xr ly va phan tich sé liéu

S6 lieu dugc phan tich va x&r ly theo phan
mém théng ké y hoc SPSS 16.0

2.4. Pao dwrc nghién clru

- Pé tai d3 duoc théng qua Hoi déng dao dic
cla Trwdng Pai hoc Y Dugc Hué.
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3. KET QUA NGHIEN cU'U
Trong thoi gian tir thang 5/2016 dén thang 8/2017, tai Bénh vién Truwdng Dai hoc Y Duoc Hué, ching toi
thu thap duwoc 34 bénh nhan du diéu kién dua vao mau nghién clru va d3 dat duoc dwoc két qua nhu sau:
3.1. Dic diém chung ctia m3u nghién ctiru
3.1.1 Phén bé tuéi trung binh cia nhém nghién ctu
Bang 3.1. Phan b6 tudi va gidi

Gigi tinh e N X tsD
Nam 28 55,25 + 20,61

N 6 63 £ 16,15
Téng 34 56,62 + 19,39

Nh@n xét: Tubi trung binh clia nhém nghién ctru 13 56,62 + 19,89, tudi trung binh clia nam |3 55,25 + 20,61,
tudi trung binh cta nir 12 63 + 16,15.
3.1.2. Ddc diém Iém sang va cén Iém sang ciia mdu nghién ciu
Bang 3.2. Ly do vao vién cta bénh nhan

Ly do vao vién n Ty 1€ (%)
N6n ra mau 10 29,4
Dai tién phan den 15 44,1
NOn ra mdu va dai tién phan den 9 26,5
Téng 34 100

Nhén xét: Bénh nhan vao vién vi dai tién phan den chiém ty 1é cao nhat (44,1%), thap nhat la do nén ra
mau va dai tién phan den (26,5%).
3.1.3. Phén logi bénh nhén tén thwong loét trén hinh dnh néi soi.
Bang 3.3. Phan loai bénh nhan tén thuong loét trén hinh dnh ndi soi

Ton thwong N Ty 1& (%)
Da day 16 47,1
Ta trang 18 52,9
Téng 34 100

Nhan xét: Bénh nhan loét da day trén ndi soi chiém ty 1& 47,1%, loét ta trang chiém ty |1& 52,9%.
3.1.4. Ddc diém tén thuong loét da day td trang trén hinh dnh néi soi
Bang 3.4. Phan do6 Forrest clia 8 loét da day ta trang chdy mau

Forrest
P
I, I, n, I
N % N % N % N %

Da day 0 0 7 20,6 9 26,5 0 0

== >0,05
Ta trang 1 2,9 7 20,6 8 23,5 2 5,9
T6ng 1 2,9 14 41,2 17 50,0 2 5,9

Nhdn xét: Khong cd sy khac biét vé phan dé Forrest cla 6 loét da day va ta trang (X?=0,03 p: 0,863)

3.1.5. Biém Rockall cia bénh nhén cia mdu nghién ciru
Bang 3.5. Diém Rockall ciia bénh nhan

Piém -
Rockall (diém) n Ty 1€ (%) X+SD
< 3 O O
3-<6 31 91,2
4+1,13
>6 3 8,8
>8 0 0

- Piém Rockall trung binh cla bénh nhan trong mau nghién ctru la 4 + 1,13 diém.
- Nhom bénh nhan cé diém Rockall tir 3-5 diém chiém ty 1é cao 91,2%
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- Nhém bénh nhan cé diém Rockall > 6 diém chiém ty 1é thap 8,8%.
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- Khéng c6 bénh nhan nao cé diém Rockall > 8.

3.2. K&t qua diéu tri

3.2.1. 56 lwo'ng Hemoclip diing dé kep cdm mdu cho 2 nhém bénh nhén
Bang 3.6. S6 lvong Hemoclip dung dé kep cdm mau cho 2 nhém bénh nhan

S6 lwgng hemoclip dung p
1 clip 2 clip 3 clip
Loét da day 6 8 2
Loét ta trang 9 8 1 > 0,05
Téng 15 16 3
Nhdn xét:

- C6 15 bénh nhan dung 1 hemoclip, 16 bé&nh nhan dung 2 hemoclip va chi 3 bénh nhan dung dén 3

hemoclip.

- Khéng cé su khac biét vé sé lwvgng hemoclip dung cho 2 nhém (X%: 0,711, p= 0,40).

3.2.2. Két qua diéu trj sau 72 gio’

Bang 3.7. K&t qua diéu tri cAm mau sau can thiép va s dung thuéc

Bién sé Loét da day (N= 16) Lo?tl\lt':'\ltgng Tong
Cam mau lan dau 16 18 34
(47,1%) (52,9%) (100%)
Tai phat sém < 72 gio (2;%) O (2,913%)
S6 lwgng mau truyén 11 don vi 18 don vi 29 don vi
Phau thuat 0% 0% 0%
T&r vong 0% 0% 0%

- Bénh nhan chi can thiép cdm mau ndi soi lan dau
chiém ty | cao 97,1%.

- Chay mdu tai phat & 1 bénh nhan can phai can
thiép cAm mau 1an 2 chiém ty 18 2,9%.

Lwong mau truyén cho bénh nhan

- Lvgng mau truyén trung binh 0,76+0,95 don vi.

- C6 14/34 bénh nhan can truyén mau.

- Bénh nhan khdéng can truyén mau chiém ty |&
58,8%.

3.2.3. Tdc dung phu, tai bién

Khdng cé tai bién khi kep clip.

C6 6/34 bénh nhan dung thubc cé tac dung phu,
3 bénh nhan cé tac dung phu tiéu héa thoang qua, 3
bénh nhan phu né viém nhe tai chd.

4. BAN LUAN

Mac du cé nhiéu tién bd trong chin doan va
diéu tri xuat huyét tiéu hoa, tuy nhién cic nghién
ctru gan day cho thay ty | t&r vong van con déng ké.
Viéc nghién ctru s&r dung mot phuong tién cam mau
théda man cac tiéu chi hiéu qua, tadc dung bén virng
hon so vd&i tiém cdm mau cb dién, dé thuwc hién va
khéng qud dat tién vin doi hoi nhiéu nghién ctru.

Ngoai ra, viéc ap dung liéu trinh diéu tri &rc ché bom
proton lidu cao, truyén tinh mach lién tuc 72 gio,
tuy hiéu qua chéng tai phat sém d3 duwoc ching
minh, nhung khong phai dé thyc hién véi moi tuyén
y té.

Phwong phap diéu tri ndi soi cdm mau

Trong nghién clru nay, ching t6i nhan thdy sé
lrgng hemoclip trung binh dung cho mét bénh nhan
la 1,64 + 0,65, ty |& st dung 2 hemoclip 1a 47,1%, 1
hemoclip 44,1% va chi 8,8% can phai s dung dén 3
clip. Theo L& Nhat Huy, ty 1& st dung 1 hemoclip la
63,3%, 2 hemoclip la 7% va 10% st dung 3 clip. Nhu
vay két qua nghién clru ching téi phu hop véi tac gia
L& Nhat Huy vé sé lugng hemoclip sir dung 3 chiém
ty 18 thap, 1 va 2 chiém ty 1é cao[2].

Ty & cdm mau tirc thi sau kep clip trong nghién
ctru cta ching toi 1a 34/34 bénh nhan trong nhom
nghién ctu, chiém ty 1& 100%. K&t qua nghién ctu
nay cling phu hop va&i cac nghién ciru gan day trong
va ngoai nudc cho thdy hemoclip 13 k§ thuat cam
mau ndi soi cho 6 loét da day t4 trang chay hiéu qua,
an toan, it bién chirng, c6 kha nang &ng dung réng
rdi cho cac co s& 'y té khac nhau [6], [18].
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S dung Esomeprazol du phong tai chdy mau
trong 72 gio va lwo'ng mau truyén

Nghién clru cha chidng t6i ti€n hanh dung
esomeprazole ban d3u bang tiém tinh mach 80 mg,
sau dé duy tri tiém tinh mach 40 mg esomeprazole
mdi 8 gioy cho dén 72 gi®y, bang 3.7 cho thay ty 1é tai
chay mau trong 72 gi& 1a 1 truong hop chiém 2,9%,
khéng cé bénh nhan chuyén phau thuat, khéng cé
bénh nhan tlr vong, khéng cé bién chirng thing.

Theo nghién ciru phan tich cé ki€ém soét cla
Hamita Sachar va céng sy cho thdy ty 1& nguy co téi
chay mau trong vong 7 ngay cua viéc st dung thudc
trc ch& bom proton liéu ngat quang so véi dung liéu
nap (bolus) cdng véi truyén lién tuc cta PPI 13 0,72,
ty 1é nguy co tai chdy mau trong vong 30 ngay va 3
ngay, ty 1& tlr vong, va cac can thiép cip clru it hon
cling nhu lvgng méu truyén mau va thoi gian nam
vién cho két qud thap hon [19]. Nghién clru cla
Ucbilek trén mau gdbm 73 bénh nhan chay mau tiéu
héa do loét da day ta trang d3 dwoc cdm mau bang
noi soi chia thanh hai nhdm: nhom 1 duoc tiém tinh
mach 80 mg Pantoprazole va truyén tinh mach duy

tri 8 mg/gio trong 72 gi®d, nhdom 2 ciling tiém 80 mg
Pantoprazole sau d6 tiém tinh mach 40 mg/12h. Két
qua cho thay nhém dung liéu thap cé ty |é tai chay
mau sau 3 ngay (5,4%) thdp hon nhém dung liéu cao
(22,2%; p = 0,032), ty lé phau thuat, ty 1é tlr vong
nhém 2 so v&i nhém 1 [an luot 1a (5,6% so vdi 2,7%;
p =0,536) va (5,6% so v&i 8,1%; p = 0,65) [22].

Nhu vay, dung esomeprazole liéu ngit quing
so vdi lidu cao truyén tinh mach lién tuc trong dv
phong tai chdy mau do loét da day ta trang sau cam
mau bang ndi soi cé hiéu qua tuwong tu nhau vé ty lé
cam mau, ty |8 tai phat, ty |1& tlr vong va bién chirng.
Tuy nhién, viéc st dung dung esomeprazole liéu ngét
quang s& giam ngudn luc y té: bom tiém dién, dich
pha lodng, nhu cau theo ddi va ca chi phi diéu tri.

5. KET LUAN

Phoi hop diéu tri bang hemoclip qua néi soi voi
thubc ¢rc ché bom proton tinh mach liéu cao ngét
quang duong tinh mach t6 ra hitu hiéu va an toan &
cac bénh nhan loét da day ta trang chady mau.
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