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Nghién ctru hiéu qua cda thay huyét twong trong diéu tri viém tuy cap

nang do tang triglyceride mau tai Bénh vién Cho’ Ray
V& Thi Poan Thuc?, Pham Thi Ngoc Thdo?, Trén Vin Huy?
(1) Bénh vién Cho Réy, thanh phd H6 Chi Minh
(2) Trwdrng Bai hoc Y - Duoc, Pai hoc Hué

Tém tat

D3it van dé: Viém tuy cap (VTC) do tang triglyceride (TG) mau 1a mot qua trinh t6n thuong cap tinh cda
tuy cé ty & bi€n chirng cao, dién bién ndng. Dic biét ty 1& tai phat cao van dang [a mdt thach thire. Thay huyét
twong (plasma exchange: PEX) lam gidm dang ké néng do TG tlr 49 - 97%, gidam cac cytokine viém, ngdn ngira
ti€n trién suy tang va han ché cac bién chirng. Hién nay chua cé nhigu nghién ciru van dé nay & Viét Nam.
Nghién cttu nay nhdm 2 muc tiéu: Khao sat mot s6 ddc diém |am sang, can 1am sang va danh gia hiéu qua,
dé an toan cla liéu phap thay huyét twong & bénh nhan VTC nang do tang TG méu. Déi twgng va phuong
phap nghién ciru: 49 BN duoc chdn dodn VTC nang do tang TG cé chi dinh thay huyét tuong. Két qua: TG
trung binh trudc PEX c6 2905,12 # 2196,52 mg/dL, TG sau PEX [an 1: 611,49 + 414,28 mg/dL, ty 1& gidm cla
TG la 72,5% v&i (p<0,01); Creatinine trudc PEX 1,75 £ 1,81 mg/dL, sau PEX1 creatinine 1,16 + 1,02 mg/dL;
natri trwdc PEX 133,79 + 4,96 mmol/L, sau PEX1 137,57 + 4,67 mmol/L; pH 7,31 £ 0,09, HCO, 15,68 £ 5,19
mmol/L, sau PEX1 pH 7,40 + 0,07, HCO,; 21,13 £ 5,60 mmol/L v&i (p< 0,001). Bién chirng: Ha kali 18,3%, di
(rng v&i huyét twong 10,2%, tic qua loc 2,0%. K&t qua didu tri: séng xuat vién 87,8%, t&r vong 12,2%. Két luan:
Thay huyét twong cé hiéu qua cao trong gidm nhanh ndng dé TG mau, cai thién mach, huyét dp, SOFA, 4p luc
8 bung. Thay huyét twong tuwong ddi an toan, bién chirng it.

Ttr khéa: Viém tuy cdp ndng, tdng triglyceride mdu, thay huyét tuong.

Abstract
Study on the effectiveness of plasma exchange therapy in patients with
hypertriglyceridemia-induced severe acute pancreatitis at Cho Ray
Hospital
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Objective: Data about effectiveness and safety of plasma exchange therapy for patients of
hypertriglyceridemia-induced severe acute pancreatitis in Vietnam is still limited. This study is aimed
at assessing the effectiveness of plasma exchange therapy in patients with hypertriglyceridemia-induced
severe acute pancreatitis. Methods: A descriptive prospective study of 49 hypertriglyceridemia-induced
severe acute pancreatitis patients, who were received plasma exchange therapy at ICU of Cho Ray Hospital
from 02/2019 to 07/2020. Results: After one plasma exchange therapy session: The TG level decreased by
(72.5%), mean arterial pressure increased significantly (80.71 + 23.42/90.61 + 13.68) with (p<0.05); pulse
(134.02 + 23.59/110.61% 20.59), SOFA score (6.20 + 3.16/3.69 * 2.90) and Intra-abdominal hypertension
(18.43 £ 5.55/16.40 *+ 4.86 mmHg) decreased significantly (p<0.01). There were improvement of creatinine
(1.75+1.81/1.16 £ 1.02 mg/dL), HCO, (15.68 £5.19/21.13 £ 5.60 mmol/L), and pH (7.31 £ 0.09/7.40 £ 0.07).
The most common complication was mild hypokalemia (9 patients, 18.3%), allergic reactions with plasma (5
patients, 10.2%). Mortality rate was 12.2%. Conclusions: Plasma exchange therapy appeared effectively and
safely in hypertriglyceridemia - induced severe acute pancreatitis patients.

Keywords: Hypertriglyceridemia-induced severe acute pancreatitis, therapeutic plasma exchange,
hypertriglyceridemia.
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1. DAT VAN DE

Viém tuy cdp (VTC) do tdng Triglyceride (TG)
mau |& mdt qud trinh t6n thwong cip tinh cla tuy
c6 ty |é bién chirng cao, dién bién ning, suy tang
dai dang [12]. Dac biét ty & tai phat cao van dang
la mot thach thiec, theo Lé Thi My Duyén 2017 ghi
nhan VTC tang TG tai phat 34,4%; Doan Hoang Long
53,7% [2], [5].

Diéu tri VTC do tang TG bao gém diéu tri VTC va
giam TG mau [3]. Tuy nhién, chi dinh t8i wu cla cac
phuong phap lam gidm TG van con chuwa hoan toan
théng nhat. Nam 2019, mét téng k&t gdbm nhiéu
nghién cliru dugc bdo cdo tai My dua ra két luan,
thay huyét twong |am gidm dang k& nong dé TG tur
49 - 97%, giam cac cytokine gy viém, ngan ngira
tién trién suy tang va han ché cac bién ching [15].
Tai Viét Nam c6 vai nghién ctru vé tinh hiéu qua cla
liéu phap thay huyét tuwong trong diéu trj VTC do
tdng TG mau, nhung sé lugng bénh nhan con it, chl
yéu nghién cru hdi cru. Vi vay ching tdi tién hanh
dé tai: “Nghién ctru hiéu qua cua liéu phdp thay
huyét twong trén bénh nhén viém tuy cép nédng do

3. KET QUA NGHIEN cUu

tdng triglyceride mdu tai Bénh vién Cho’ Ray” véi 2
muc tiéu:

1. Khdo sdat mét sé ddc diém Iém sang, cdn IGm
sang & cdc bénh nhdn viém tuy cdp ndng do tdng
triglyceride mdu.

2. Ddnh gid hiéu qud va dé an toan cua liéu phdp
thay huyét twong & bénh nhdn viém tuy cdp néng do
tdng triglyceride mdu.

2. b0l TUQNG VA PHUONG PHAP NGHIEN
cuu

2.1. Pdi twong nghién ctru: 49 Bénh nhan duoc
chan doan VTC nang do ting TG cd chi dinh PEX tai
khoa H®i strc tich cuc - Bénh vién Cho Ray trong thoi
gian tlr thang 02/2019 - 07/2020.

Chan doan VTC theo tiéu chuan cua Hiép Héi Tiéu
Hdéa My 2018, kem TG mau > 1000mg/dL, sau khi da
loai trir cac nguyén nhan khac (rwou, sdi mat, giun chui
6ng mat, do chan thuong...). VTC nang dua theo tiéu
chuan Atlanta 2012.

2.2. Phwong phap nghién ciru: M6 ta tién ciru

2.3. Xtr ly s6 liéu: Dua theo phan mém SPSS 20.0.

3.1. Pac diém chung nhém nghién ctru, Iam sang va can l1am sang
Bang 1. Dac diém chung nhém nghién ciru

Pic diém n (%) £ SD
Gidi Nam 38 (77,6)
N{r 11 (22,4)
Tudi 36,3+£6,9
BMI (kg/m?) 25,31 + 3,63
BMI (kg/m?): Béo phi (230) 5(10,2)
Viém tuy cap do ting TG tdi phat 16 (32,7)
Tién st dai thdo dwong 12 (24,5)

Huyét thanh duc nhu sita
HATB (mmHg)
Mach (lan/phut)

Tang TG mau mirc d6 nang: = 2000 mg/dL

29 (59,2%)
80,71 + 23,42
134,02 + 23,59

27 (55,1)

Bang 2. Dic diém VTC nang, s6 tang suy va ALOB véi két cuc

Bién s6 (£ SD) Nhém chung (n = 49) Nhém séng (n = 43) Nhém TV (n = 6) p
RANSON 4,57 +1,76 4,28 +1,65 6,67 1,03 0,001
BISAP 2,59+1,03 2,44 £ 1,00 3,67+0,51 0,006
APACHE I 18,57+ 7,30 17,07 £ 6,09 29,33 +6,47 <0,001
SOFA 6,2+3,16 5,67 2,84 10,00 + 2,89 0,001
ALOB (mmHg) 18,43 £+ 5,55 18,16 £ 5,75 20,33 £ 3,67 0,376
S8 tang suy 3,06 £1,23 2,86 +1,12 4,50+ 1,04 0,002
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Bién sé ( £ SD) Nhém chung (n =49)  Nhém séng (n=43) Nhém TV(n=6) p
Bach cau (G/L) 11,88+3,34 11,85+ 3,46 12,14 + 2,60 0,840
Tiéu cau (G/L) 244,33 £ 77,24 244,56 + 77,65 242,67 + 81,36 0,956
PT (giay) 15,54 £ 2,80 15,26 + 2,48 17,55 14,28 0,061
Amylase mau(U/L) 503,98 £ 522,75 475,88 + 481,71 740 + 828,39 0,334
Lipase mau (U/L) 719,33 £ 737,41 735,30 £ 781,77 615,51 £ 354,17 0,713
Glucose (mg/dL) 239,85 + 144,30 222,83 + 130,88 359,0 £ 189,16 0,017
Creatinin (mg/dL) 1,52 +1,24 1,36 +1,11 2,69 +1,60 0,012
eGRF 81,87 +£42,73 86,10 £ 40,24 51,55+51,69 0,063
Na (mmol/L) 130,05 +5,97 129,91 +5,57 131,08 + 8,92 0,656
Triglyceride(mg/dL) 3260,43 £ 2357,75 3175,28 £ 2326,69 3870,67 £2717,49 0,504
pH 7,31+0,10 7,32+0,10 7,26 £ 0,15 0,197
HCOs’(mmol/L) 14,97 £5,45 14,97 £ 5,57 15,03 £4,99 0,980
Mrc d6 Balthaza E 42 (91,3%) 36 (90%) 6 (100%) 0,418
CTSI 5,22 +1,85 5,00 £ 1,55 6,67 £3,01 0,237
Két qua thay huyét twong
Bang 4. S6 lan thay huyét twong (PEX) lién quan dén két cuc
S6 Ian PEX Séng (n, %) T& vong (n, %) n, %
1 36 (83,7) 4 (66,7) 40 (81,6)
2 6 (14) 2 (33,3) 8 (16,3 0,463
3 1(2,3) 0(0,0) 1(2,0)
Tong 43 (87,8) 6(12,2) 49 (100)
Bang 5. Thoi gian ltc nhap vién dén PEX, s6 ngay nam ICU, nam vién
Bién s6 * SD) Nh((:‘nl j:;;ng Nl(\rc;)r::;‘)')ng N(hnéTG.l)-v p
Thoi gian tir 1Gc nhap vién dén PEX (gi®) 25,68 £ 23,35 24,79 + 22,35 32,0+31,40 0,485
S8 ngay nam ICU 7,49 £7,58 6,12+4,11 17,33 +£16,63 0,16
S8 ngay nam vién 14,29 + 8,08 13,70+5,84 18,83+17,70 0,511
Bang 6. Bién d&i vé 1am sang, ALOB, SOFA
Pic diém *SD) Truwdc PEX Sau PEX1
HATB (mmHg) 80,71 £+ 23,42 90,61 + 13,68 0,020
Mach (lan/phut) 134,02 + 23,59 110,61+ 20,59 <0,001
SOFA 6,20 £ 3,16 3,69 +2,90 <0,001
ALOB (mmHg) 18,43 £ 5,55 16,40 + 4,86 0,001

Bang 7. Bién d&i can 1am sang trudc va sau khi thay huyét twong

Bién sé (x SD); (n, %) Trwéc PEX Sau PEX 1
Creatinin (mg/dL) 1,75+1,81 1,16 £1,02 <0,001
eGRF 77,48 £ 43,98 99,90 + 42,86 <0,001
Na (mmol/L) 133,79+ 4,96 137,57 £ 4,67 <0,001
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Kali (mmol/L) 3,89+0,70 3,51+0,60 0,002
Canxi ion héa (mmol/L) 0,82+0,20 1,02+0,16 <0,001
Triglyceride mg/dL 2905,12 + 2196,52 611,49 + 414,28 < 0,001
Ty 1é gidm TG (%) 72,5%
pH 7,31+0,09 7,40 £ 0,07 <0,001
HCO, (mmol/L) 15,68 £ 5,19 21,13 +5,60 <0,001

Bi€n chirng thay huyét tuwong

Bang 8. Bién chirng thay huyét twong

Bién chirng n %
Ha Kali 9 18,3
Dij trng 5 10,2
Tac qua loc (d6ng mang) 1 2,0

Phan tich cac yéu td viém tuy cip ning véi két cuc tlr vong

ROC Curve
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Diagonal segments are produced by ties.

Biéu d6 1. Budong cong ROC cla cla yéu td VTC nang vdi két cuc tlr vong.

Bang 9. Gia tri diém cat, AUC, do nhay va do dac hiéu clia cac thang diém VTC néng trong dy béo tir vong

Thang diém AUC (KTC 95%) Piém cat Do nhay (Se) Do dic hiéu Sp p
APACHE Il 0,915 (0,796 - 1,00) 23,50 83,3% 86% 0,001
RANSON 0,882 (0,764 - 1,00) 7 41,7% 94,2% 0,003
SOFA 0,864 (0,738 - 0,991) 10,5 50% 93% 0,004
BISAP 0,833 (0,705 - 0,962) 3,5 66,7% 81,4% 0,009
ALOB 0,649 (0,471- 0,828) 22 33,35% 74,4% 0,240

4. BAN LUAN

K&t qua tudi trung binh 36,3 + 6,9. L& Thi My
Duyén va cs 39,7 + 7,92 [2]; Hani Al-Humoud va
cong su 34,7 + 9,19 [9]; Nam gidi (77,6%), nit gidi
(22,4%). Ty 18 nam/nit = 3,46/1. Nguyén Thanh Liém:
nam 77,5%, nit 22,5% [4]. Hani Al-Humoud va cong
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sy thi nam 75%, nir 25% [9]. VTC tai phat 32,7%, dai
thdo dudng 24,5%. Theo Lé Thi My Duyén va cs tién
str VTC 34,4% [2]. Biberci K va cs 2019 VTC téi phat
26,8% [10]. Dac diém VTC ndng: RANSON 3,94 + 1,36;
APACHE 11 18,57 % 7,30; nhém tir vong ¢ diém sb cao
hon (v&i p<0,01). Twong duong Lé Hiru Nhugng va
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cs c6 RANSON 4,4 + 2,16 diém [6]. Heike Zeitler
va cong st RANSON 5,8 + 1,2 [16]; Nguy&n Nghiém
Tudn va cs APACHE 11 18,7 + 5,7 diém [8]; Nguyén
Thi Trdc Thanh 2014 v&i APACHE 11 19,3 + 5,9 diém
[7]; Thap hon Heike Zeitler va cs APACHE 11 10 + 3,5
diém [16]; Bueno AR va cs ndm 2014 cé APACHE 1113
diém [11]. Vi d&i twgng nghién clru cla cac tac gia
nay VTC nhe hon.

BN PEX 1 lan chiém 81,6%. S6 lan PEX khéng
lién quan dén két cuc séng hay tlr vong (p>0,05). Lé
Thi My Duyén va cs PEX 1 lan 65,4%, vi mirc TG cla
chung toi cao [2]; Twong ty Kandemir. A va cs PEX
1 [an chiém 81,8 [14]. Bién d6i mach, HA, SOFA,
ALOB: Trudc PEX cé HATB 80,71 + 23,42 mmHg;
Mach 134,02 + 23,59 [an/phut. Sau PEX [an 1 HATB
90,61 + 13,68 mmHg c6 sy khac biét cé y nghia thdng
ké (v&i p < 0,05); mach 110,61 + 20,59 lan/phut, cé
sy khac biét cé y nghia théng ké (v&i p < 0,01). D&
theo d&i dién tién bénh nhan sau thay huyét twong
ching t6i duva vao ALOB, thang diém SOFA dugc
chtrng minh la thang diém cé gia tri theo ddi dién
tién va tién lwong bénh. Trwdc PEX cé SOFA trung
binh 6,20 + 3,16; ALOB trung binh 18,43 *+ 5,55
mmHg. Sau PEX1 thi SOFA trung binh 3,69 + 2,90,
ALOB trung binh 16,40 + 4,86 mmHg. Diém SOFA
va ALOB giam sau khi PEX, cé sy khac biét co y nghia
théng ké (v&i p < 0,01). Twong tw Lé Hiru Nhuong va
cs ghi nhan diém SOFA, ALOB gidm sau khi PEX, cé sy
khac biét cé y nghiia théng ké (p < 0,05) [6].

TG trung binh trudc PEX c6 2905,12 + 2196,52
mg/dL, TG sau PEX [an 1: 611,49 + 414,28 mg/dL,
ty 1é giam TG la 72,5%, su khac biét nay cd y nghia
théng ké (p < 0,01). Twong tw Hoang Dirc Chuyén va
cs ghi nhan TG gidm sau PEX lan 1 13 68% [1]; Kiran

Joglekar va cong sy thi ndng dd TG gidm trung binh
sau PEX 2481 mg/dL, ty I& gidam trung binh cla TG
xap xi 70% [13]. Creatinine trudc PEX 1,75 + 1,81
mg/dL, sau PEX1 creatinine gidm con 1,16 + 1,02
mg/dL; natri trwdc PEX ha 133,79 + 4,96 mmol/L,
sau PEX1 tang lén 137,57 + 4,67 mmol/L; pH 7,31
+ 0,09, HCO, 15,68 * 5,19 mmol/L, biu hién tinh
trang toan mau nhe. Sau PEX1 cai thién véi pH 7,40
+0,07, HCO,; 21,13 + 5,60 mmol/L, véi (p < 0,001).
Chirng to sau PEX chirc nang than cai thién, va can bang
ion natri tot hon, cé su diéu chinh toan kiém tét. Bién
chirng: ha kali 18,3%, di (rng véi huyét tuong 10,2%,
tac qua loc 2,0%, cac trwong hop di tng do sir dung
dich thay thé |3 huyét twong twoi chl yéu bi nhe, néi
meé day va ngtra, khdng cé truong hop nao dién bién
nang. Hoang B¢ Chuyén va cs ha kali mau 19,6%,
di &ng 8,9%, tac qua loc 23,2%, séc phan vé chiém
1,8% [1]. K&t qua diéu tri: séng xuat vién 87,8%,
tlr vong 12,2%. Thap hon Nguy&n Nghiém Tuén
tlr vong 26,3%, Nguyén Thi Tric Thanh tl vong
27,5% nam 2013 va 2014, 2 tac gid nay lan luot cd
diém APACHE 1113 18,7 +£5,7 va 19,3 £ 5,9 [7], [8];
c6 |18 do cé bién phap hoi sire, diéu tri tt hon nén
ty lé tl&r vong gidm rd.

5. KET LUAN

Thay huyét twong cé hiéu qua cao trong gidm
nhanh néng dé triglyceridemau & bénh nhan viém
tuy cdp nang do tang triglyceride mdu, déng thoi
gilip cai thién huyét dong, 4p luc 6 bung, thang diém
SOFA va chirc nang than, tinh trang toan mau. Thay
huyét twong tuwong déi an toan, bién chirng it. Do d6
nén duoc can nhic chi dinh hop ly & cac bénh nhan
viém tuy cap ndng do tang triglyceride.
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