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THU'C TRANG ROI LOAN TRAM CAM
O’ NGU'O'I BENH ROI LOAN CHU’C NANG TIEN PINH

Vii Minh Hai'?, L& Thj Thu Ha'?, Nguy&n Vin Tuén'?

TOM TAT

Muc tiéu: M6 ta thuc trang rdi loan tram cam &
ngudi bénh rdi loan chlc nang tién dinh. oI tuong
va phuong phap nghién ciru: Nghién cltu mé ta cat
ngang trén 175 ngudi bénh dugc chan doan rGi loan
chirc nang tién dinh diéu tri tai Bénh vién Bach Mai tur
thang 8 nam 2024 dén thang 3 nam 2025. Két qua:
Ddi tugng nghién cltu chu yéu la nlt chiém 69,7%, do
tuoi trung binh 57,2 + 13,6; ndi sinh s6ng chu yéu &
néng thon (65,1%). C6 23,4% ngudi bénh cd rdi loan
tram cam theo ICD-10. Trong cac triéu chirng dac
trung cla tram cam, gidm nang lugng, tang su’ mét
moi va mat moi quan tam thich thi Ia hay gap nhat
VvGi ty 18 [an luct la 95,1%, 92,7%. Trong cac triéu
chirng pho bién cla tram cam, rdi loan an u6ng, giam
sUt su tap trung chu y va roi loan gidc ngl chiém ty Ié
rat cao lan lugt 13 95,1%, 92,7% va 85,4%. Tram cam
nang Ién vao budi sang la triéu chirng cg thé thudng
gap nhat. Két luan: Tram cam la rGi loan tam than
thuGng gap & ngudi bénh rGi loan chifc nang tién
dinh, gay anh hudng nghiém trong tdi chat lugng cudc
sOng va hiéu qua diéu tri cho ngudi bénh.

Tur khoa: tram cam, ri loan chifc nang tién dinh

SUMMARY
DEPRESSION IN PATIENTS WITH

VESTIBULAR DYSFUNCTION

Objectives: To describe the current status of
depression in patients with vestibular dysfunction.
Subjects and research methods: A cross-sectional
descriptive study was conducted on 175 patients
diagnosed with vestibular dysfunction and treated at
Bach Mai Hospital from August 2024 to March 2025.
Results: The majority of participants were female
(69.7%), with a mean age of 57.2 £ 13.6 years. Most
patients resided in rural areas (65.1%). According to
ICD-10 criteria, 23.4% of the patients were diagnosed
with depression. Among the core symptoms of
depression, reduced energy, increased fatigue, and
loss of interest or pleasure were the most prevalent,
occurring in 95.1% and 92.7% of patients. Common
depressive symptoms such as eating disorders,
decreased concentration, and sleep disturbances were
also highly prevalent, with rates of 95.1%, 92.7%,
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and 85.4%, respectively. The most frequent somatic
symptom was worsening of depression in the morning.
Conclusion: Depression is a common comorbidity
among patients with  vestibular  dysfunction,
significantly impacting their quality of life and
treatment outcomes.

Keywords: depression, vestibular dysfunction

I. DAT VAN DE

ROi loan chiic nang tién dinh la mot hoi
chirng thudng gap do nhiéu nguyén nhan khac
nhau. Céc triéu chiing phé bién nhét 1a chdng
mat, r6i loan thang bang, budn nén.! RGi loan
chlrc ndng tién dinh tuy khdng nguy hiém dén
tinh mang ngudi bénh nhung gay anh hudng 16n
dén chat lugng cudc song nhu lam gidam hiéu
suat cong viéc, giao ti€p, thi€u tu tin. Ngudi
bénh s6ng trong tinh trang cang thang, thdm chi
anh huéng dén nhirng sinh hoat hang ngay. Cac
nghién ctu da chdng minh r6i loan chifc nang
tién dinh anh hudng téi 15%-35% dan sO thé
gidi va dang ngay cang gia tdng.?

Ty 1& dong mac cla cac r6i loan tam than,
dac biét la trém cam va lo au vdi roi loan tién
dinh da dugc mo ta tu ldu. Khoang 20-50%
ngudi bénh réi loan thdng bdng va chong mat co
kém theo rdi loan tdm than.* Trong do, ty I€
ngudi bénh mac tram cam la 15%-20%.%° Trang
thai tdm than cla ngudi bénh dong vai trd quan
trong trong tién lugng bénh tién dinh nhung
thuGng bi cac bac si lam sang bo qua, anh
hudng dén két qua diéu tri chéng mat. Ca hai
yéu t& tdm than va thé chat phai dugc xem xét ti
mi trong diéu tri I1dm sang. Tram cdm & ngudi
bénh r6i loan chiic nang tién dinh da dugc
nghién cu & nhiéu nudc trén thé gidi, nhung &
Viét Nam cho dén nay con chua dugc quan tam
ddng muc. Do do, ching t6i da thuc hién nghién
ctu vGi muc tiéu "M6 ta thuc trang réi loan trém
cam & nguoi bénh réi loan chuc nang tién dinh
diéu tri tai Bénh vién Bach Mai”.

I1. DPOI TUONG VA PHU'O'NG PHAP NGHIEN CU'U

2.1. DO6i tugng nghién ciru. Nghién ciu
dugc thuc hién trén 175 ngudi bénh dudc chan
doan r6i loan chic nang tién dinh diéu tri tai
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Bénh vién Bach Mai.

Thai gian: tUr thdng 8 ndm 2024 dén thang 3
nam 2025.

Tiéu chuén lua chon: Ngudi bénh dugc
chan doan rdi loan chirc nang tién dinh dong y
tham gia nghién clu.

Tiéu chudn loai trir:

- Ngudi bénh cd bénh Iy cd thé nédng.

- NguGi bénh co cac tinh trang khac gay can
tré kha nang giao tiép.

2.2. Phucong phap nghién ciru

_ - Nghién ctu md ta cét ngang véi cach chon
mau thudn tién. Ti€én hanh kham lam sang tam
than chi tiét va sir dung cac cong cu nghién ciru
la bénh an nghién cltu va thang danh gia tram
cam cuia Hamilton (HAM-D).

- Nhdp va xr ly s& liéu bang phan mém
SPSS 25. Tién hanh phén tich thdng ké mo t3,
tinh tin sudt cla cac biéu hién, so sanh cac ty
I, ki€m dinh bang céc test théng ké phu hap.

2.3. Pao dirc nghién ciru. Nghién cltu mo ta
khong can thiép, nguGi bénh va ngudi nha dugc
giai thich rd muc tiéu va phugng phap nghién clu,
tu nguyén tham gia vao nghién clfu va cd quyén
rat khoi nghién clru ma khong can giai thich.
Nghién clfu da dugc thong qua Hoi dong cham dé
cuang clia Trudng Dai hoc Y Ha Noi.

Ill. KET QUA NGHIEN cU'U

3.1. Pac diém chung cua d6i tuong
nghién ciru

Bang 3.1: Pdc diém chung cua doi
tuong nghién ciau (n=175)

v am So |Tylé

Pac diem lugng (2,’/0)-

.o Nam 53 30,3
Gioi NG 122 [ 69,7
<40 22 12,6

o 40-49 28 16,0
Tuol 50-59 a1 | 234
>60 84 48,0

Tiéu hoc - THCS 77 44,0

Trinh do THPT 61 | 34,9
hoc van |Trung cap, cao dang| 28 16,0
Pai hoc, sau dai hoc 9 51

Tinh Két fch)n _ 136 77,7
trang Cerzi két hoAn 10 5,7
hén nhan Ly than/ITy hon 9 51
Goa 20 11,5

. Nong thon 114 | 65,1
Naio Thanh thi 61 | 349

Nhdn xét: Ty |&€ nguGi bénh nif chiém
69,7%. Phan I&n ngudi bénh co trinh d6 hoc van
tir ti€u hoc tdi trung hoc cd s8, chiém 44%. Vé
hon nhan chd yéu nguGi bénh da két hoén
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(77,7%). Vé ndi &, phan nhiéu ngusi bénh s6ng
¢ néng thdn (65,1%). Tudi trung binh cla dbi
tugng nghién ciu la 57,2 + 13,6, phan I6n ngudi
bénh & do tudi tir 60 trd 1én (48,0%).

3.2. Thuc trang roi loan tram cam &
ngudi bénh roi loan chirc nang tién dinh

3.2.1. Ty Ié tram cam o nguoi bénh réi
loan chirc nang tién dinh

Bang 3.2: Mirc dé trém cam theo ICD 10

Tiéu chuan ICD 10

Mirc do n %
Khong tram cam 134 76,6

Tram cam nhe 5 2,9

Tram cam vUua 28 16,0

Tram cam | Khong loan than 8 4,5

nang Co loan than 0 0

Téng 175 100

Nhdn xét: Ty |é tram cam theo ICD-10
trong nghién clu cta chung t6i la 23,4%, trong
dé ty Ié tram cdm nhe chiém 2,9%, ty |é tram
cam vlra la 16,0% va tram cam nang la 4,5%,
trong d6 khong cd nguGi bénh nao cd triéu
chirng loan than.

3.2.2. Triéu chirng chinh cua tram cam
theo ICD 10

em—,

Biéu db 3.1: Triéu chirng chinh cua trdm
cam theo ICD 10 (n=41)

Nhan xét: Trong so 3 triéu chdng chinh, cé
2 triéu chirng xuat hién & hau hét cac ngudi
bénh la giam ndng lugng, tdng su mét moi
(95,1%) va mat moi quan tam thich thu
(92,7%). Triéu ching khi s3c tram it xudt hién
han véi ty 1& 31,7%.

3.2.3. Triéu chirng phé bién ciua trém
cam theo ICD 10

Bang 3.3: Triéu chirng phé bién cua
trdm cam theo ICD 10 (n=41)

S0 lugng o

Triéu chirng n| %
Giam su tap chung chd y 38 |92,7
Giam sut tinh tu trong va long tu' tin | 33 | 80,5
Y tudng bi téi va khéng xirng dang | 20 | 48,8
Bi quan Vvé tugng lai 15 | 36,6

Y tudng, hanh vi ty gay thuang tich
M . 1124

hoac tu sat
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RGi loan gidc ngu 39 | 95,1
RGi loan én udng 35854
Nhéan xét: Trong nhitng ngudi bénh cé rdi
loan tram cam, hau hét ngudi bénh déu co rdi
loan gidc ngu (95,1%) va giam su tap chung chd
y (92,7%). Nhiéu ngugi bénh cd rdi loan an uéng
(85,4%) va giam sut tinh tu trong va long tu' tin
(80,5%). Cac triéu ching khac lan luct la vy
tudng bi téi va khong xirng dang (48,8%) va bi
quan vé tuong lai (36,6%). Ty lé ngudi bénh
xuat hién y tudng, hanh vi tu gay thudng tich
hodc tu sat rat thap (2,4%).
3.2.4. Triéu chirng co thé cua trdm cam
theo ICD 10
Bang 3.4: Triéu ching co thé cua trém
cam theo ICD 10 (n=41)

SO lugn
Triéu chirng "I %
M3t quan tam thich thu trong cac hoat
déng ma binh thugng van lam ngugi  [2868,3

bénh thich thd

Thi€u phan (ng cam xuc vdi nhitng su
kién hodc hanh déng binh thudng van [1946,3
gay ra nhirng phan ing cam xuic
Thic gidc sém > 2 gid so véi binh thudng|1843,9
Tram cam nang 1én vao budi sang  [37/90,2
Cham chap tam than van dong hoac kich

dong 16{39,0

Giam cam giac ngon miéng 3380,5
Sut can > 5% trong lugng 28/68,3
Giam nhu cau tinh duc 23/56,1

Nhan xét: Trong cac triéu chrng cc thé cla
trdm cam, tram cam ndng lén vao budi sang
chiém ty 1é cao nhat (90,2%). Gidm cam giac
ngon miéng c6 & 80,5% ngudi bénh. Sut can >
5% trong lugng va mat quan tam thich thu trong
cac hoat dong ma binh thudng van lam ngudi
bénh thich thi xudt hién & phan I6n ngudi bénh
V@i ty |é déu la 68,3%. Hon mot nifa s6 ngudi
bénh c6 giam nhu cdu tinh duc (56,1%). Cham
chap tdm than van dong hodc kich dong chi€ém
ty 1& thap nhat (39%).

IV. BAN LUAN

Nghién clfu cla ching t6i bao gom 175
ngudi bénh rbi loan chirc nang tién dinh, da so la
nlr gidi chiém 69,7%, nhém tudi thudng gdp
nhét la cac ngudi bénh tir 60 tudi trd 1&n vdi ty 1é
48% va do tudi trung binh 1a 57,2 + 13,6, kha
tuong dong véi nghién clru trudc dé cla Shuai
Feng va cong su nam 2023 véi nit gidi chiém
71,5%, d6 tudi trung binh 53,2 + 14,4 va nhém
tudi tor 60 trd 1&n c6 ty 1 cao nhat chiém
37,9%.5 Cac nguGi bénh s6ng & nong thon

(chiém 65,1%) nhiéu hon so v8i & thanh thi
(34,9%). Da s6 ngudi bénh cd trinh d6 hoc van
ti€u hoc — trung hoc cd s6 vGi ty 1€ 44%. Nhu
vay co thé thdy ngudi bénh réi loan chlc ndng
tién dinh cha yéu la trung nién hodc ngudi cao
tudi, séng & viing ndng thon véi trinh d6 hoc vén
khong cao, la doi tugng can dugc tu van va ho
trg rat nhiéu trong qua trinh diéu tri bénh. Phan
I6n ngudi bénh cé tinh trang hén nhan két hén
(77,7%), la diéu kién thuan Igi gilp nguGi bénh
nhan dugdc su quan tam, dong hanh tur ngudi
than, két qua nay phu hgp véi hoan canh Viét
Nam véi nén van hoa A Bong von coi trong nén
tang gia dinh.

Ty |é tram cam chung theo nghién clru cla
ching toi la 23,4%, v@i cac mic d6 nhe, trung
binh va nang lan lugt la 2,9%, 16% va 4,5%.
Két qua nay tudng dong vdéi két qua nghién clru
cla Qing Yuan va cong sy nam 2015 véi ty |é
tram cam & ngudi bénh rbi loan chldc nang tién
dinh 13 20,9%.7 C6 thé thdy, tram cadm la mot rGi
loan tam than thudng gdp & ngudi bénh rdi loan
chirc nang tién dinh.

Trong cac triéu chdng chinh cla tram cam,
gidam nang lugng, tang su mét moi va mat moi
quan tam thich thud la hay gap nhat vdi ty I€ [an
luct a 95,1%, 92,7%. Trong khi d6, khi sac tram
la triéu chiing it gap hon chiém 31,7%. Day la
cac triéu chiing cét 18i dé chan doan tram cam
theo ICD-10. Tan sudt cac can chong mat, budn
non cang nhiéu thi sw mét moi, giam hoat dong
cla ngudi bénh cang thé hién rd. Cac triéu
chirng nghiém trong nhat cua r6i loan chifc nang
tién dinh 1a chong mat va rdi loan thang bang,
anh hudng nang né dén cbng viéc va cac hoat
dong sinh hoat, giai tri cia ngudi bénh do dé
khi€én ngudi bénh chi mubn nghi ngai, giam dan
viéc tham gia cac hoat dong, cac quan tam thich
tha tlr d6 cling dan mat di. Tri€u chlng khi sac
tram cd ty 1é thdp hon va biéu hién khdng rd
rang nhu & rdi loan trdm cam dién hinh. Ngudi
bénh rdi loan chific nang tién dinh thudng than
phién, kho chiu vé cac triéu chiing ctia bénh hon
la biéu hién khi sdc tram. Ty 1& khi sic tram
khong nhiéu gay ra nhitng kho khan nhat dinh
cho nhan vién y t€. NguGi bénh thuGng qua
quan tam tdi nhitng kho chiu co thé phai trai qua
ma khong than phién nhitng van dé vé cam xuc
ctia minh, néu cac bac si lam sang khéng c6 ki
nang khai thac thi khd cé thé phat hién dugc
triéu ching cam xuc bén dudi.

O nhitng ngudi bénh co r6i loan tram cam,
r6i loan an udng, giam sut sy tap trung chi y va
r6i loan gidc ngu chi€ém ty € rat cao lan luct la
95,1%, 92,7% va 85,4%. Diéu nay cé thé dugc
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giai thich mét phan qua anh hudng tir cac triéu
chirng cla rGi loan chirc nang tién dinh. RGi loan
gidac ngu thudng gap nhat la mat ngu, mot phan
vi nhitng con chdng mat, budn ndn cd thé xay ra
ca vao ban dém, phan khac la do ngudi bénh
chan nan, lo lang vé bénh tat anh hudng dén
cbng viéc va sinh hoat hang ngay dan dén tran
troc, kho vao gidc. Nhitng can chéng mat, bu6n
ndn va mat thdng bdng xudt hién trong ngay
khién ngudi bénh khdng thé duy tri su tip trung
cho lao dong va sinh hoat thudng ngay, gay anh
hudng nang né tdi chat lugng cubc s6ng ngudi
bénh. Nhiéu ngudi bénh cdm thay chan an, an
khéng ngon miéng vi da trai qua non, budn non
trong céac dgt chéng mat tién trién. Giam sut tinh
tu trong va tu tin cling la mot triéu chiing hay
gap Vvdi ty 1é 80,5%. Bac biét y tudng, hanh vi tu
gay thuang tich hodc tu sat co xudt hién & 2,4%
ngudi bénh, la mot luu y quan trong ma cac bac
si 1dm sang can quan tdm ding mulc dé phat
hién kip thdi vi day la mot cdp citu cla chuyén
nganh tam than. Nhin chung, cac tri€u chiing
phd bién xudt hién do ngudi bénh mdc cam, tu ti
vé ban than do mac bénh nang, cam thay bi
quan khi khdng thé lam viéc sinh hoat binh
thudng nhu trudc, cd thé trd thanh ganh ning
doi véi gia dinh va xa hoi.

Trong cac triéu ching cd thé cua trdm cam,
hau hét ngudi bénh déu cam thay tram cam
nang 1&n vao budi sang vdi ty 1& rat cao 90,2%.
Co t6i 80,5% ngudi bénh gidm cam gidc ngon
miéng, kém theo d4 la triéu chirng sut can > 5%
trong lugng Vvai ty 1é 68,3%. Diéu nay la dé hiéu
vi nguGi bénh lién tuc trai qua nhifng tri€éu chiing
non, budn non vagi tan suat cao va kéo dai, anh
hudng nghiém trong téi viéc an uéng. Giam nhu
cau tinh duc cling la mot tinh trang hay gap
(56,1%). CS thé thdy rang, ngudi bénh mét mai
vé ca thé chit (khdng cd sic luc, khéng lam
dugc viéc ban than mong mudn), cdm xuc (budn
b, dau khd, bi quan) va tu duy (gidm kha ndng
tap trung, suy nght).

V. KET LUAN
Tram cadm la mot rGi loan tdm than thudng

gdp G ngusi bénh rGi loan chic nang tién dinh

(23,4%), trong do6 chan doan theo phan loai ICD

10, chiém ty I€é cao nhat la trdm cdm mic do6 vira

(16%). NguGi bénh thudng cd cac triéu ching

dac trung la giam nang lugng, tang su mét mai

va mat moi quan tam thich thd vdi ty 1€ lan lugt

la 95,1%, 92,7%. Khi sac tram chi chiém 31,7%

cho nén can cd su quan sat tinh té€ va ky nang

khai thac néu khong s€ bo soét triéu ching tram
cam. RGi loan an ubng va giam sut sy tap trung

chd y la cac triéu chiing cg thé hay gap nhat vdi

ty 1€ 95,1% va 92,7%. Hau hét cac ngudi bénh

(90,2%) c6 biéu hién tram cam ndng Ién vao

budi sang.
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Pat van dé: Tic mach lach 1a mét tinh trang
hiém gép, thuGng lién quan dén cac yéu t6 nguy cd
nhu bénh Iy huyet khGi hodc chan thucng. Bao cao
ca lam sang trinh bay mét truGng hgp nam gidi 27
tudi, khdng cd tlen st bénh ly, xudt hién nhdi mau
Iach sau khi di cap treo lén dinh Fan5|pan (cao 3.143
mét so vGi mat nu‘dc bién). Ngu’dl bénh nay khO'I phat
dau bung dir d6i ving man sudn trai, kém non. Ban
dau, ngudi benh dudc chup ct I8p vi tinh (CLVT) &
bung khong can quang khong phat hién bat thu’dng,
nhung khi trleu chu’ng tang, cung vGi xét nghiém cho
thay tiu cau glam (49 G/L) va D-dimer tang, ggi y
tinh trang huyét khoi. CLVT c6 can quang xac dinh
nh6i mau lach. Ngudi bénh dugc diéu tri bang thudc
chong dong va khang viém, vdl cai thién Iam sang sau
3 ngay Két luan: Ca benh nay dat ra cau hoi vé vai
tro cda thay dm ap sudt va nhiét do khi 1én cao dot
ngot trong viéc thuc day huyét khéi. Béo cao nhan
manh tam quan trong clia chan doan sém va diéu tri
kip thdi trong céc tru’dng hop tdc mach bat thu‘dng
lien quan dén do cao. Tur khda: Nhoi mau lach, tac
mach, Ién cao dot ngot huyét khéi, chan doan hlnh
anh, dleu tri chéng ddng.

SUMMARY
SUDDEN ALTITUDE CHANGES AND THE

RISK OF INCREASED BLOOD POTENTIAL

Background: Splenic infarction is a rare
condition, typically associated with risk factors such as
thrombotic disorders or trauma. Case report a 27-
year-old male with no prior medical history who
developed splenic infarction following a cable car
ascent to Fansipan peak (3,143 m). The patient
experienced severe left hypochondrial pain and
vomiting.  Initially, a non-contrast computed
tomography (CT) scan of the abdomen revealed no
abnormalities. However, as symptoms worsened, a
contrast-enhanced CT confirmed splenic infarction.
Laboratory tests showed thrombocytopenia (75 x
10n9/L) and elevated D-dimer, suggestive of
thrombosis. The patient was treated with
anticoagulants and anti-inflammatory drugs, achieving
clinical improvement within 7 days. This case raises
questions about the role of rapid altitude changes and
temperature variations in promoting thrombosis.
Conclusion: The report emphasizes the importance
of early diagnosis and timely treatment in managing
atypical thrombotic events related to high-altitude
exposure. Keywords: Splenic infarction, thrombosis,
rapid altitude ascent, computed tomography,
anticoagulation therapy.

I. DAT VAN DE

Nhoi mau lach la mot tinh trang tuong doi
hi€m gdp, thuong xay ra do tdc mach hodc
huyet khéi tai dong mach lach hodc cac nhanh
clia nd, dan dén thiéu mau cuc bd va hoai t&r md
lach [1]. Cac nguyén nhan pho bién bao gom
bénh ly huyét khGi, bénh vé huyét hoc, nhiem

Ngay phan bién khoa hoc: 16.7.2025
Ngay duyét bai: 19.8.2025

trung, hodc chan thuong [2]. Biéu hién 1dm sang
cla nhoi mau lach thuGng bao gom dau bung
cap tinh ving ha sudn tréi, cé thé kém theo cac
triéu chiing toan than nhu s6t hodc tang bach
cau, trong mot s6 trudng hgp ngudi bénh cd thé
kém theo triéu chirng n6n hodc budn nén, tham
chi la lan dén vai do kich thich cd hoanh.

Tuy nhién, cac trudng hgp nh6i mau lach
lién quan dén thay doi d6 cao dot ngét it dudc
bdo cdo trong y van, dac biét & nhitng ngugi tré
khong co yéu td nguy cd rd rang.Viét Nam, vdi
dia hinh da dang va cac diém du lich & dd cao
nhu Fansipan (3.143 mét), cac hoat dong du lich
nhd viéc xdy dung cd sd ha tang chat lugng
ngay cang gia tdng. Viéc Ién cao dot ngdt, déc
biét qua cap treo la mot viéc rat dé dang hién
nay, c6 thé gay ra thay d6i nhanh chdng ap suat
khi quyén va nhiét dd, c6 thé anh hudng dén hé
tuan hoan va dong mau [3]. Cac nghién cltu
trudc day da ghi nhan nguy cd huyét khai [én nai
cao, chi yéu & ngudi bénh c6 bénh ly nén,
nhung dif liéu vé ngudi khoe manh con han ché
[4]. Ca bénh nay cung cap mot géc nhin mdi vé
mai lién hé tiém tang gilra Ién cao dot ngot va
tdc mach, déng thdi nhan manh tam quan trong
cla nhan thirc Iam sang trong boi canh du lich
hién dai.

Bdo cdo nay nham md ta mot ca nhdi mau
lach hiém gdp, thao luan cd ché bénh sinh lién
guan dén do cao, va dé xuat hudng nghién ctu
trong tuang lai d€ cai thién chan doan va phong
nglra.

Il. BAO CAO CA LAM SANG

Hoan canh phat hién. Ngusi bénh nam,
27 tudi, khoe manh, khéng cd tién sir bénh ly
hoac str dung thudc, khong hut thudc hoac udng
rugu. Ngay 13/04/2025, ngudi bénh di cap treo
lén dinh Fansipan (3.143 m) trong khoang 15
phat, thdi gian luu lai trén dinh khoang 1 gid.
Nhiét do tai dinh nli khoang 5°C, ap suat khi
quyén giam con khoang 700 mmHg so vdi 760
mmHg & muc nudc bién. Sau khi xudng thi x& Sa
Pa bang 6 t6 (khoang 1 gig), ngudi bénh xudt
hién dau bung vung man suGn trai, dau qudn
ting con, mic do ndng (8/10 trén thang diém
VAS), kém nén 1 [an, khong sot, khong rGi loan
tiéu tién hay dai tién.

Ngudi bénh dugc dua vao Bénh vién Sa Pa
lic 13h00 cung ngay. Kham lam sang ghi nhan
huyét ap 130/80 mmHg, mach 88 lan/phdt, nhip
thd 20 [an/phat, SpO2 98%. Vung bung an
khong ro dau, khong cé phan (ng thanh bung.
Cac xét nghiém ban dau cho thay:

173



vietnam medical journal n°2 - AUGUST - 2025

e Men gan tdng nhe: AST 42 U/L (binh
thudng: <40), ALT 48 U/L (binh thudng: <41).

¢ CRP 8,8 mg/L (binh thudng: <5).

e Ti€u cau 173 G/L (binh thudng: 150-400).

e Situ am hé tiét niéu va X-quang bung
khdng chuén bi: Khong phat hién bat thudng.

e CLVT & bung khong can quang: Khong
phat hién tdn thucng

Hinh 1: CLVT 6 bung khdng tiém thudc can quang

NguSi bénh dugc chan doan sd bd la dau
bung chua ro nguyen nhan, dugc truyén dich,
cho thudc gidm dau va xudt vién véi huéng dan
theo ddi tai nha.

Dién tién va chan doan. Ngudi bénh quay
trd lai Ha NOi ngay budi chiéu hdm do, triéu
chitng c6 giam di. Bén 22h00 cung ngay ngudi
bénh nhap vién tai Bénh vién Mat Trdi do dau
bung tang nang (VAS 9/10), khéng dap Ung véi
thudc giam dau. Kham lai ghi nhan an dau vling
man suon trai, dau quan thanh can, khong non,
khong sot, khong cd dau hiéu kich thich phtc
mac, dai ti€u tién binh thudng. Xét nghiém bd
sung cho thay:

e COng thrc mau: Tiéu cau giam con 49 G/L
(binh thudng 150-300), bach cau va hong cau
trong gigi han binh thuGng.

e Sinh hoa:

- D-dimer tdng cao: 17852 ng/mL (binh
thudng: <500).

- Ure mau gidm nhe: 2,3 mmol/l (binh
thudng 2,8-7,2)

- AST tang nhe 70,46 U/l (binh thuGng
<50), ALT trong gidi han binh thugng.

- Amylase mau gidm 17,09 U/l (binh thudng
22-80)

- CRP 49.72 mg/| (binh thudng <=5)

- Bilirubin toan phan tang 32,87 umol/I (binh
thudng 5 - 21)

- Bilirubin truc ti€p tang 9,53 umol/l (binh
thuGng <= 3,4)

- CK (creatinine kinase) tang 594,41 U/l
(binh thudng <=171), CK-MB trong gidi han binh
thudng

- Chirc ndng than trong gidi han binh thudng

e DOng mau cd ban (PT, aPTT) trong gidi
han binh thudng.

Nghi ng@ tinh trang tdc mach, ching t6i chi
dinh chup CLVT & bung ¢ tiém thudc can

174

quang. Két qua cho thay lach cd kich thudc binh
thudng. Nhu mo lach c6 cac vung giam ti trong,
ranh gidi ro, tap trung chu yéu 1/3 giira lach, sau
tiém cac vung ton thuong khdng ngdm thudc.
Pong mach lach va cac nhanh 16n ngdm thudc
déu sau tiém. Xung quanh lach khong tu dich
(Hinh 2). Bong mach than tang, dong mach mac
treo trang trén ngam thudc déu sau tiém, cac
nhanh khong thdy huyét khoi.

Hinh 2: CLVT 6 bung co tiém thuéc can
quang cho thay hinh anh vang nhu mé lach
CO ti trong khéng déu (miii tén)

Quan ly va diéu tri. Ngudi bénh dugc chan
doan nhdi mau lach, c6 kha nang lién quan dén
huyét khéi do thay d6i do cao. Phac do diéu tri
bao gom:

e Thuéc chéng déng:
mg/ngay

e Giam dau va khang viém: Ketorolac 30
mg tiém tinh mach

e Bu dich: Natriclorid 0,9%

o Theo déi sat: Xét nghiém tiéu cau, D-
dimer, va chlfc ndang gan moi 2 ngay; siéu am
lach sau 7 ngay.

Sau 48 gid, con dau gidm dang k& (VAS
3/10), ngudi bénh khéng nén. Siéu dm kiém tra
sau cho thdy viing nhdi mau lach 8n dinh, khdng
lan rong. Ngugi bénh xudt vién sau 3 ngay, ti€p
tuc rivaroxaban va tai kham sau 4 tuan.

Két qua diéu tri. Tai thdi diém ra vién sau
3 ngay, nguf&ii bénh kh6ng con dau bung, siéu
am cho thdy vung nh6i mau lach c6 ddu hiéu thu
nho. Ngudi bénh dugc huéng dan ngung
rivaroxaban sau 3 thang néu khong cé dau hiéu
huyét khai tai phat.

I1l. BAN LUAN

Nhoi mau lach la mot tinh trang hi€ém, vdi ty 1€
udc tinh 0,01-0,05% trong cac ca nhap vién [4].
Nguyén nhan phé bién bao gom huyét khéi do
bénh Iy huyét hoc, bénh tu mién, hodc nhiém
trung [5]. Trong truGng hdp nay, ngudi bénh
khéng cd yéu td nguy cd rd rang (khéng hut thudc,
khong bénh ly nén, khong tién sir gia dinh huyét
kh&i). Diém ndi bat 1d su xudt hién triéu ching
ngay sau khi nguGi bénh ti€p xuc véi do cao 3.147
m va trd xubng trong thdi gian ngan, ggi y méi lién
quan dén thay d6i 4p suét va nhiét db.

Rivaroxaban 20
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Thay doi dd cao va nguy co huyét khdi.
Tiép xdc voi dd cao I6n_gay giam ap suat khi
quyén va ndng dd oxy, dan dén tinh trang thiéu
oxy mau (hypoxia) [6]. Hypoxia kich hoat con
dudng déng mau théng qua téng bi€u hién yéu
t6 mo (tissue factor) va giam protein C, lam tang
nguy cd huyét khoi [7]. Ngoai ra, nhiét d6 thap &
dd cao cé thé gay co mach, lam téng d6 nhdét
mau va nguy cd hinh thanh cuc mau dong [8].
MOt nghién clfu ctia Anand va cong su (2005)
bdo cdo ty Ié huyét khéi tinh mach tang 2-3 lan
6 nhitng ngudi ti€p xuc véi do cao trén 3.000 m,
dac biét trong cac chuyén bay hodc leo nui [9].

Trong trudng hgp nay, ngudi bénh di cap
treo Ién Fansipan (3.147 m) trong khoang 15
phdt, mét qua trinh thay d6i &p sudt nhanh
chéng. Viéc trd xubng thi xa Sa Pa (1.100 m)
trong cling ngay co thé gay rdi loan diéu hda ndi
mo, lam tang nguy cc huyét khoi cuc bd & dong
mach lach. D-dimer tang cao (17.852 ng/mL) la
dau hiéu manh mé cta qua trinh huyét khdi, phu
hap vdi chan doan nhdi mau lach [10].

Thach thirc chan doan. Chan doan nhoi
mau lach ban dau gap khd khan do triéu chiing
khong dac hiéu (dau bung, non) va cac xét nghiém
hinh anh ban dau (CLVT khong can quang, siéu
am) khéng phat hién ton thuong. Diéu nay tucng
tu' cac bao cao trudc day, trong dé nhoi mau lach
thudng bi bd sét & giai doan dau. CLVT cd can
quang la phuang phap nhay nhat, véi do dac hiéu
lén dén 95% trong phat hién nhoi mau lach.
Trudng hgp nay nhan manh tdm quan trong cla
viéc 1ap lai hinh anh hoc & nhitng ngudi bénh cd
triéu chirng dai dang va diu hiéu viém hoéc huyét
khéi (D-dimer, CRP tang).

Quan ly va diéu tri. Diéu tri nh6i mau lach
do tdc mach tap trung vao khang ddng dé ngin
nglra huyét khéi lan réng va giam viém dé kiém
soat triéu chrng. Enoxaparin dugdc chon ban dau
do hiéu qua nhanh va it nguy cc chay mau so vdi
heparin khdng phan doan. Chuyén sang thudc
chdng dong DOAC dam bao diéu tri dai han, dac
biét khi khong xac dinh dugc nguyén nhan huyét
khéi rd rang. Viéc theo ddi INR va chic nang
gan la can thiét dé tranh bién ching, dic biét &
ngudi bénh co bilirubin tang.

So sanh v@i y van. Cac bdo cdo vé nhdi
mau lach lién quan dén dé cao thudng gap & phi
c6ng hodc ngudi leo nli & do cao trén 4.000 m,
V@i cac triéu chirng nhu dau man sudn, s6t, hoac
suy ho hap. Ca nay khac biét vi xay ra ¢ do cao
trung binh (3.143 m) va chi qua cap treo, khong
kém gang sirc. Mot nghién cltu cla Anand va
cdng su' (2019) ghi nhan 3 trudng hdp nhoi mau
lach & ngudi khde manh sau khi leo nli & do cao

3.500 m, vdi cd ché lién quan dén giam oxy mau
va tdng dbng. Tuy nhién, cac ca nay déu co triéu
chirng kéo dai han va can can thiép phau thuat,
trong khi ngudi bénh clia chlng t6i dap (ng tot
V@i diéu tri noi khoa.

Han ché va hudng nghién ciru. Trudng
hdp nay c6 mot s6 han ché. Th& nhat, khong
thuc hién cac xét nghiém chuyén sau dé loai trir
cac nguyén nhan huyét khéi tiém an. Th& hai,
thi€u dir liéu vé do bado hoa oxy hodc ap suat khi
quyén tai thdi diém ngudi bénh & d6 cao. Cac
nghién cttu trong tucng lai can tap trung vao:

e Do ludng cac chi s6 dong mau (D-dimer,
fibrinogen) & nhirng ngudi ti€p xuc véi do cao.

e Danh gid tdc dong cua thay ddi ap sudt
nhanh (nhu di cap treo) dén hé théng déng mau.

e Xay dung hudng dan sang loc nguy cg
huyét khoi & du khach leo nui hodc di cap treo.

IV. KET LUAN

Ca lam sang nay ghi nhan mot trudng hgp
nhdi mau lach hiém gdp & nam gidi 27 tudi,
khéng c6 yéu t6 nguy cd, sau khi Ién do cao
3.147 m va trd xubng trong thdi gian ngan. Thay
doi ap sudt va nhiét do dot ngdt co thé la yéu to
kich hoat huyét khGi, dan dén tdc mach lach.
Chan doéan dugc xac dinh nhd CLVT ¢ can quang
va D-dimer tang cao, nhan manh vai trd cda hinh
anh hoc nang cao trong cac trudng hgp triéu
chirng ma ho. biéu tri khang dong va khang viém
mang lai két qua tot, vai cai thién triéu chirng sau
3 ngay. Bao cao nay gop phan lam sang td nguy
cd huyét khai lién quan dén do cao, dong thai dat
nén tang cho cac nghién clfu vé an toan y khoa
trong du lich nui cao. Cac huéng dan sang loc va
phdng nglia huyét khéi can dugc phét trién dé
bao Vvé siic khoe du khach.

V. LO1 CAM ON

Chung t6i cam on d6i ngii y bac si tai Bénh
vién Mat Trdi va Bénh vién Sa Pa da ho trg trong
chan dodan va diéu tri ngudi bénh. Ching ti xin
cam dn ngudi bénh vi da cho phép ching toi
thuc hién bao cao nay. Chung téi cam két khong
c6 xung dét Igi ich.
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GIA TRI CUA TY LE CRP/ALBUMIN HUYET TUONG
TRONG TIEN LUONG MU’'C PO NANG VIEM TUY CAP

TOM TAT

Muc tiéu: Xac dinh gid tri cla ty 1 CRP/Albumin
huyet tudng trong tién Iu’dng mic dé nang viém tuy
cap (VTC). Dm tugng va phucng phap Nghlen clru
tién clru, mo ta cat ngang tren 142 bénh nhéan VTC
diéu tri tai khoa NGi ti€éu hoa va Trung tam hdi clc cap
clu - Benh vién Quan y 103. Xet ngh|em CRP va
Albumin huyet tuong tai thdi diém nhap vién va sau
nhap vién 24-48h, d6i chiéu véi mdc do benh VTC
theo phan loai Atlanta slra d8i 2012. Két qua: Khong
c6 su khac biét nong dé Albumin, CRP va ty le
CRP/AIbumln huyét tuong tai thoi dlem nhap vién gilra
cac nhoém bénh nhan theo mic dé bénh VTC. Tuy
nhlen tai thoi diém T1 (24 - 48 gid sau nhap V|en),
nong do Albumin giam 3, trong khi CRP va ty lé
CRP/AIbumm huyet tucng tang rd so vai thdi diém TO
(thdi diém nhap V|en) (p < 0,001). Ty lé CRP/Albumin
tai 24 - 48 giG 6 gia tri du bao VTC nang muc tot vai
AUC 13 0,81, tai diém cét 10,27 c6 do nhay 54,5%, do
dac hiéu 93 1%. K&t luan: Ty 1& CRP/Albumin 1a chi
s6 khdng xam I3n don gian hitu ich trong tién lugng
VTC nang.

Tur khoa: Ty 1é CRP/Albumin, viém tuy cap.

SUMMARY

THE VALUE OF PLASMA CRP/ALBUMIN
RATIO FOR PROGNOSIS OF SEVERITY IN

PATIENTS WITH ACUTE PANCREATITIS

Objective: To determine the value of the plasma
CRP/Albumin ratio in predicting the severity of acute
pancreatitis (AP). Subjects and methods: A
prospective, cross-sectional study on 142 AP patients
treated at the Department of Gastroenterology and
the Emergency and Resuscitation Center - Military
Hospital 103. CRP and Albumin were measured on
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plasma at the time of admission and 24-48 hours after
admission, compared with the severity of AP according
to the revised Atlanta classification 2012. Results:
There was no difference in the concentrations of
Albumin, CRP and the CRP/Albumin ratio on plasma at
the time of admission between the patient groups
according to the severity of AP. However, at time T1
(24-48 hours after admission), the Albumin
concentration decreased significantly, while CRP and
the CRP/Albumin ratio on plasma increased
significantly compared to TO (time of admission) (p <
0.001). The CRP/Albumin ratio at 24 - 48 hours had a
good predictive value for severe AP with an AUC of
0.81, at a cut-off point of 10.27 with a sensitivity of
54.5% and a specificity of 93.1%. Conclusion: The
CRP/Albumin ratio is a simple non-invasive index
useful in the prognosis of severe AP. Keywords:
CRP/Albumin ratio, acute pancreatitis.

I. DAT VAN PE

Viém tuy cdp (VTC) la mot trong nhiing
nguyén nhan gay tr vong cao trong so bénh ly
tiéu hdéa ndi chung [1]. Do d6 danh gia mic do
nang clia VTC ddng vai trd quan trong dé dua ra
phac do diéu tri phu hgp va du doan nguy ca bién
chirng, t&r vong. Nhiéu thang diém dugc dé xuét
dé tién lugng VTC bao gbm: thang diém Ranson,
Glasgow (Imrie), Balthazar va SOFA... [2] tuy
nhién, viéc tinh todn mét s6 thang diém kha phuc
tap bdi bao gom nhiéu thong so, chi phi cao va
tham tri cdn mot thdi gian mdéi hoan thanh. Ngoai
ra, dd chinh xac cla thang diém con bi anh
hudng bdi yéu t6 nhu tui, bénh ly nén (suy than,
rdi loan chuyén hda...) nén viéc sir dung cd thé
bd s6t mét s6 trudng hgp VTC ndng hodc nhe hon
mic danh gid. Do do, tim chi s6 dan gian, de
thuc hién, c6 thé I3p lai d€ tién lugng mic do
nang cua VTC la rat can thiét [1], [2].

Protein C phan (ng (C-reactive protein -
CRP) ciing nhu albumin la cac protein dudc téng
hgp bdi gan, déu thay d6i trong qua trinh viém,



