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Nghién ctru hiéu qua cai thién tri€éu chirng lam sang va
can lam sang cua li€éu phap thay huyét twong trong diéu
tri bénh nhan viém tuy cap do tang triglycerid

Change of clinical and subclinical symptoms of plasma exchange therapy
in patients with hypertriglyceridemia-induced acute pancreatitis

Lé& Xuin Dwong, P6 Thanh Hoa, Nguyén Hai Ghi Bénh vién Trung wong Qudn dgi 108

Tom tat

Muc tiéu: Danh gia hiéu qua cai thién triéu chiing lam sang va can lam sang cda liéu phap thay huyét
tuong (Plasma Exchange-PEX) trong diéu tri bénh nhan viém tuy cap (VTC) do tang triglycerid (TG). D4i
tuong va phuong phdp: Nghién ctu tién clu, can thiép tién hanh trén 83 bénh nhan viém tuy cép do
tang TG diéu tri bang PEX tai Bénh vién Bach Mai tir nam 2016 dén 2019. Cac bénh nhan dugc danh gia
cac triéu ching lam sang, can lam sang trudc va sau PEX. Két quad: Cac triéu ching lam sang va can lam
sang cai thién rd rét (véi p<0,05) sau PEX lan dau: dau bung (gidm tir 100% xudng 60,2%), chudng bung
(gidm tUr 100% xudng 72,3%), tdng ap luc 6 bung (gidm tir 63,3% xudng 16,9%), nhip tim (gidm tu 108,2
+ 19,2 xubng 98,1 + 14,7 lan/phut), huyét ap trung binh (tang tur 73,4 + 25,1 1én 80,1 + 30,2mmHg), n6ng
dé trong huyét tuong: triglycerid (gidam 70,8%), cholesterol (gidm 61,6%), amylase (gidm 56,4%), lipase
(gidm 44,4%). Két ludn: Thay huyét tuong gilp cai thién cac triéu chiing 1am sang va can lam sang ro rét
& bénh nhan viém tuy cap do tang triglycerid.

Tirkhéa: Tang triglycerid, viém tuy cap, thay huyét tuong.

Summary

Objective: The study aimed to evaluate the effectiveness of clinical and subclinical symptoms
improvement of Plasma Exchange therapy (Plasma Exchange - PEX) in Patients with
hypertriglyceridemia-induced acute pancreatitis. Subject and method: A prospective study of 83 patients
with hypertriglyceridemia-induced acute pancreatitis treated at Bach Mai Hospital from 2016 to 2019.
Patients were examined and tested for clinical and subclinical before and after PEX. Result: Clinical and
subclinical symptoms improved markedly after the first PEX: Abdominal pain (decreased from 100% to
50%), bloating (decreased from 100% to 72.3%), increased intra-abdominal pressure (decreased from
63.3% to 16.9%), heart rate (decreased from 108.2 £ 19.2 to 98.1 + 14.7 times/minute), MAP (increased
from 73.4 £ 25.1 to 80.1 £ 30.2mmHgq), triglyceride (decreased by 70.8%), cholesterol (decreased by
61.6%), amylase (decreased by 56.4%), lipase (decreased by 44.4%). Conclusion: PEX improved clinical
and subclinical symptoms markedly in patients with hypertriglyceridemia-induced acute pancreatitis.
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1.Pat van dé

Viém tuy cap (VTC) la su khai phat viém dot
ngdt nhu mo tuy vai dién bién bénh canh c6 thé tu
nhe dén nang. Hau qua c6 thé lam tén thuong tai
chéd, c6 thé gay hoi ching dap Ung viém toan than
va suy da tang. VTC la nguyén nhan hang dau vé
bénh ly tiéu hda yéu cau phai nhap vién va ding thu
21 trong danh sach cac chan doéan can nhap vién [9].
Co6 rat nhiéu nguyén nhan gay ra VTC, ding hang
dau la do séi mat chiém khoang 28-38%) va lién
quan dén rugu chiém khoang 19-41%, tiép sau do la
do tang triglycerid (TG) chiém 1-4% [6]. Cung Vi su
phat trién cla xa héi, chat lugng cudc séng ngay
cang nang cao, vGi ché d6 an khong hop ly, ti 1é béo
phi ra tang, nguy co mac VTC do tang TG ngay cang
gap nhiéu hon [2]. Nguy co VTC & BN ting TG >
1000mg/dl va > 2000mg/ml tuang ung la 5% va 10-
20% [7], do d6 ngay cang c6 nhiéu nghién ciu vé
VTC do tang TG. Trong diéu tri VTC do tang TG,...
bén canh céac bién phap diéu tri chung, ngay nay,
nhiéu nghién ctu trén thé da chiing minh vai tro ctia
PEX trong diéu tri ha lipid mau, cai thién cac triéu
chiing lam sang, can 1am sang, giam thgi gian nam
vién va cdi thién tién lugng ctia BN [3]. Do vay ching
toi tién hanh nghién cdtu nham muc tiéu: Bdnh gid
hiéu qua cdi thién triéu chiing Iam sang va cdn ldm
sang cua liéu phdp thay huyét tuong trong diéu tri
bénh nhan viém tuy cdp do tdng triglycerid.

2. Péi tugng va phuong phap
2.1.Déi tuong

GOm 83 bénh nhan dugc chan doan VTC do
tang TG tai Khoa Hoéi suc tich cuc - Bénh vién Bach
Mai tir 1/2016 dén thang 5/2019.

2.2. Phuong phdp

Thiét ké nghién ctru: Nghién clu tién cliiu mo ta.

Tiéu chuan chon bénh nhan vao nghién ctru:

a. Chan doan VTC: Theo khuyén céo cla Hoi
nghi Tiéu hoa Thé giéi nam 2006 [1].

Tiéu chuén la mét triéu chiing 1am sang kém véi
it nhat mot trong hai triéu chiing can 1am sang:

(1) Triéu ching lam sang: con dau bung dién
hinh.

(2) Amylase mau tang cao > 3 lan so vdi gia tri
binh thudng.

(3) Chup cét 16p vi tinh: Chan doéan xac dinh
viém tuy cap.

b. Xét nghiém TG = 11,3mmol/I (1000mg/dl)- TG
dugc xét nghiém 1 lan khi vao vién va xét nghiém lai
sau 12 gid.

Tiéu chuan loai tri: BN < 18 tudi. Tién st di ting
vGi huyét tuong, albumin va heparin. C6 chéng chi
dinh véi thay huyét tuong: Roi loan y thic, suy tim
cap, nhéi mau ca tim, nhdéi mau ndo mdi khéng 6n
dinh, xuat huyét ndao hodc phu nado nang. VTC dugc
chan doan do cac nguyén nhan khac: Séi mat, giun
chui 6ng mat, do chan thuong, do rugu... BN va/hoac
ngudi nha khong dong y tham gia nghién cuu.

2.3. Thu thdp théng tin va xur ly sé liéu

Tat cd bénh nhan dugc kham lam sang, xét
nghiém cholesterol va triglycerid va cac chi s6 khac
tai thdi diém vao vién, trudc va sau cac lan PEX, va
vao cac ngay thu 2, 3, 4, 5, 6 va trudc ra vién.

Cac s6 liéu thu thap dugc cia nghién clru dugc
xU ly theo cac thuat toan thong ké y hoc trén may vi
tinh bang chuong trinh phan mém SPSS 22.0.

3.Két qua

Tubi trung binh trong nghién ctu la 41,04 + 9,27
tudi (thap la 21 tudi, cao tudi nhat 77 tudi). Nam chiém
73,2%, n{ chiém 26,8%. Cac triéu ching lam sang va
can lam sang thay déi sau PEX thu dugc nhu sau:

Bang 1. Cac triéu chiing co ndng, thuc thé trudc - sau PEX 1an 1

Nhém Trudc PEX(n =83) Sau PEX (n =83)
Triéu chiing co nang n % n % P
DPau bung 83 100 50 60,2 <0,05
Nén, buén nén 34 41,0 12 14,5 <0,05
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Nhom Trudc PEX(n =83) Sau PEX (n =83)

Triéu chiing co nang n % n % P

Bi trung dai tién 10 12,1 3 3,6 <0,05
Tiéu chay 5 6,0 1 1,2 >0,05
Bung chuéng 83 100 60 72,3 <0,05
tAhné(:Zubl;:E;p bung, phan ung 34 41,0 13 15,7 <0,05
Diém sudn - lung dau 10 12,1 5 6,0 >0,05
Tang ap luc 6 bung 31 63,3 14 16,9 <0,05

Cac triéu ching lam sang cai thién ré rét sau PEX, dac biét la triéu ching dau bung, chudng bung va

tang ALOB.
Bang 2. Cac triéu chitng toan than trudc - sau PEX 1an 1
Nhém
Triéu chiing Trudc PEX(n =83) Sau PEX (n =83) o]
Nhiét @6 (C) 37,65 +5,22 36,81 +5,19 >0,05
Mach (1an/phat) 1082+ 19,2 98,13 + 14,7 <0,05
HATB (mmHg) 73,4 £25,1 80,1 £30,2 <0,05
SpO, (%) 94,6 £ 13,1 95,7+ 14,8 >0,05
CVP (cmH,0) 4,7 £3,9 6,0x3,5 <0,05

Cac triéu ching toan than cai thién ro rét sau PEX, dac biét la mach, huyét ap va CVP (véi p<0,05).

Bang 3. Thay ddi TG va cholesterol trudc va sau PEX

i TG (mmol/l) Cholesterol (mmol/I)
Chi so — P — p
X +SD X+SD
\ Trudc 31,87 £27,93 18,74 £ 12,43
PEXlan 1 (n =83) <0,05 <0,05
Sau 9,30 £ 5,07 7,12+4,30
) Trudc 20,55 +10,23 9,87 £5,21
PEXIan 2 (n=38) <0,05 <0,05
Sau 9,71 +£5,22 4,87 £1,77
) Trudc 16,11 6,45
PEXlan3(n=1) - -
Sau 7,31 3,22

Tong s6 93 lan PEX. C6 83 BN PEX 1 lan lugng TG tré vé binh thudng, c6 8 BN 2 1an, 1 BN thuc hién 3 lan.
N6ng do TG thay d&i rd rét sau mdi lan PEX. Sau PEX lan 1, néng dé TG trung binh gidm tu 31,87mmol/I
xuéng con 9,30mmol/l (gidm tuong ting 70,8%), néng do6 cholesterol trung binh giam tir 18,74mmol/l xuéng
con 7,12mmol/I (gidm tuong Uing 61,6%).
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Amylase (u/l)

470,76 (407,9)

205,1* (102,2)
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NGAY 1 NGAY 2 NGAY 3

NGAY 4 NGAY 6 TRUGC RA VIEN

Bi€u d6 1. Thay d6i amylase theo thdi gian

Ghi chu: Trong dau ngodc don la d6 léch chuan.

Nong d6 amylase giam nhanh & ngay thi 2 (sau PEX 1an 1), cac ngay sau amylase giam cham hon.

Lipase (u/l)

386,7 (255,58)

215,4* (144,32)

148,2(92,13)

117,6 (981

[VALUE][

NGAY 1 NGAY 2 NGAY 3

Ghi chu: Trong dau ngodc don la d6 léch chuén.

NGAY 4 NGAY 6 TRUOC RA VIEN

Biéu d6 2. Thay ddi lipase theo thdi gian

Nong doé lipase giam nhanh & ngay thu 2 (sau
PEX lan 1), cac ngay sau amylase gidm cham hon.

4.Ban luan

Tudi trung binh trong nghién ctu la 41,04 +
9,27 tudi (thdp nhat la 21 tudi, cao nhat 1a 77 tudi).
Nam chiém 73,2%, nlt chiém 26,8%.

Chung t6i thuc hién liéu phap PEX 83 BN, tong
s6 93 lan PEX. Phan 16n BN chi sau PEX 1 lan lugng
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TG tr& vé binh thudng, c6 8 BN 2 lan, 1 BN thuc hién
3 lan.

Cdc triéu chiing lam sang va can lam sang cai
thién ré rét (v6i p<0,05) sau PEX lan dau: dau bung
(gidm tir 100% xudng 60,2%), chudng bung (giam tur
100% xudéng 72,3%), tang ALOB (giam tU 63,3%
xuéng 16,9%), nhip tim (gidm tur 108,2 + 19,2 xudng
98,1 + 14,7 lan/phut), huyét ap trung binh (tang tu
734 + 25,1 1én 80,1 + 30,2mmHg). Ky thuat thay
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huyét tuong dugc tién hanh bang cach cho mau di
qua mét mang loc ngoai co thé cé kich thudc 16
mang tu 0,2-0,6 micron, cho phép cac phan t 16n
cla huyét tuong (trong d6 cé khang thé ty mién, cac
protein huyét tuong) di qua trir cac té bao mau, sau
dé mau dugc truyén tra lai BN cung véi mot thé tich
dich thay thé tuong Ung véi lugng huyét tuong bi
loai bé [5]. Thay huyét tuang cé tac dung loai bd cac
yéu t6 bat thudng trong huyét tuong, cac yéu té
sinh ly dugc sdn xudt qua muc; cac khang thé
chuyén biét trong cac bénh ly nhu nhugc co, hoi
chung Guillain-Barré...; loai bé cdc immunoglobulin
trong hdéi ching nhdy nhét (hyperviscosity
syndrome), cac phic hgp mién dich trong bénh xo
cot bén teo cg, cac doc chat hay thudc gan két véi
protein, billirubin... Tac dung ¢6 Igi cla thay huyét
tuong la nhanh chong thai TG va chylomicron khai
tuan hoan, muc d6 ha TG sau vai gid tuong duong
ha trong vai ngay khi dung thuéc. Ngoai ra, thay
huyét tuang con co thé céi thién tién luong clia VTC
do dao thai céc chat tién viém va cac cytokin. Cac
nghién ctiu gan day thay rang VTC do tang TG thong
qua co ché tich tu acid béo tu do (Free fatty acid-
FFA), hoat héa phan Ung viém, réi loan vi tuan hoan,
calci, stress do oxy héa [10], véi 2 co ché chinh bao
gém: Hinh thanh chylomicrons va phan hay TG
thanh acid béo tu do & tuy. Chinh vi vay, thay huyét
tuong giup cac triéu chiing lam sang dugc cdi thién
ro rét.

Trong nghién ctiu sau lan dau thay huyét tuong
lam gidm n6ng do trong huyét tuong cda: TG (gidm
70,8%), cholesterol (giam 61,6%), amylase (giam
56,4%), lipase (giam 44,4%). Diéu nay da dugc ching
minh bé&i nhiéu nghién ctu. Nghién cliu cla Stefanutti
va cOng su trén 17 bénh nhan viém tuy cap tang
triglycerid nang khong dap ung véi liéu phap diéu
tri thong thuong (ché dé an khéng cé chat béo cong
vGi cac can thiép bang thudc ha m& mau). Sau khi
diéu tri bang thay huyét tuong, nong do trung binh
cla triglycerid va cholesterol toan phan da giam
dang ké tir 1.929mg/dL va 510mg/dL xudng con 762
va 227mg/dL. Viéc loai bd céc lipoprotein giau TG
bang thay huyét tuang da gitip du phong viém tuy
cap tai phat [8]. Tac gia Gubensek va céng su (2009)
nghién ctu trén 50 bénh nhan (tudi trung binh 45 +

8 tudi, nam gidi 92%) viém tuy cdp tang TG dugc
diéu tri bang thay huyét tuong [4].

5. Két ludn

Thay huyét tuang gilp cai thién ro rét cac triéu
chiing lam sang va can lam sang. Sau lan thay huyét
tuong dau tién ndng do triglycerid giam 70,8%,
cholesterol gidam 61,6%, amylase giam 56,4%, lipase
gidm 44,4%.
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