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Thanh Binh, trong dé 74,0% tré dugc chuyén tur
tuyén tinh, nhap vién trung binh sau 8,3 gi& tudi,
vdi ty 1€ ha than nhiét 78,3% va khong bu dich
&n t&i 73,9%!2.

VEé diéu tri, thai gian dat tui silo trung vi 5,0
ngay, tudng ducng vdi nghién clu cia S Gom
(trung vi 5,0 ngay)!®! va ngdn hon so vdi cac
nghién ctu khac trong nudc. Thdi gian bat dau
nudi an tiéu hoda trung vi la 7,0 ngay sau hau
phau, sém hon nghlen cltu cua BUi Thi Thuy
Tam (9,2 ngay) [Y) va H6 Tan Thanh Binh (10,1
ngay)ll. Thai gian dat nu6i an tiéu hdéa hoan
toan la 15,0 ngay, ngdn hon rd rét so cac nghién
cltu khac, thé hién xu hudng hdi phuc sém chirc
nang tiéu hoa va hiéu qua cia ch& do cham s6c
hau phau hién tai. ThdGi gian nudi an tinh mach
trung vi 18,5 ngay, tuang duang vdi nghién ciu
cta Bui Thi Thuy Tam (19,2 ngay)™l. Thdai gian
thd may sau mé trung vi 4,0 ngay, tuong ducng
VGi cac nghién cltu khac, phan anh qua trinh hoi
stc hd hap hiéu qua sau phau thuat.

Nguyén nhan t&r vong chi yéu do bénh
mang trong va nhiém trung huyét, phu hgp véi
bao cdo cla cac nghién clru khac. Ty Ié tir vong
trong nghién clu ching t6i la 3,3%, thap han
dang k& so vGi cac nghién citu trén cho thdy su
cai thién trong cac khau tr chan doan tién san,
van chuyen sG sinh, hoi su‘c ban dau dén phau
thudt va chdm séc sau mé da gdép phan dang ké
vao Viéc giam ty Ié tlr vong.

V. KET LUAN

Phan do thudng gap nhat trong hd thanh
bung & tré sd sinh 1a dd I (86,9%). Cac chén
doan bénh ly kem theo thuGng gap bao gobm bat
thudng tim badm sinh (1,7%), teo rudét non
(1,7%). Ty |Ié tir vong la 3,3%. Can cd chién lugdc
chan doéan va diéu tri phu hgp dé€ giam ty 1€ tir
vong trong hd thanh bung G tré sd sinh.
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PAC PIEM LAM SANG, CAN LAM SANG VA TY LE TON THUONG
HAU MON O’ BENH NHAN CROHN

Vii Ta Uyén'2, Nguyén Thi Van Hong?, Vii Hai Hau?
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Muc tiéu: Khao sat dac dlem lam sang, can lam
sang va ty 18 ton thucng hau mén & bénh nhan Crohn.
Doi tuong va phl.rdng phap nghlen clru: nghién
clu mb ta cat ngang trén 140 bénh nhan diéu tri tai
bénh vién Bach Mai va Pai hoc Y Ha Noi tir thang
8/2024 dén thang 5/2025. Két qua TuGi trung binh
cla nghién ctu la 31,66, nam gidi chi€m 51,4%. Triéu
ching 1dm sang cha yé'u cla bénh Crohn la ‘dau bung,
r6i loan phan va di ngoai phan mau. Theo phan loai
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Montreal, Crohn thu‘dng gap & hoi dai trang va dai
trang, it gdp Crohn dudng tiéu hoa trén. Ty 1& ton
thucng hau moén la 42,9%. RO quanh hau mon
(78 3%) va ap xe hau mon (50%) la ton terdng hau
mdn phS bién nhét. Gidi t|nh nam, tudi < 40 cd m0|
lién quan dén ty Ié cao mac ton thugng hau mon,
trong khi dé t6n thuong & hoi trang, ton thufdng hep
trén n0| soi lién quan dén ty 1€ thap mac ton thudng
hau moén. Két luan: Bénh Crohn cé biéu hién 1am
sang da dang, trong do ton thudng hau mon 13 mot
trong céc biéu hién ctia bénh. 50% bénh nhan co ton
thuong hdu moén da tufng pha| trai qua phau thuat vi
bién chufng nay. Tu0| tré, gidi tinh nam, vi tri va mirc
do tén thuong, c6 mGi lién quan co y nghla théng ké
véi ty 1& méc tén ‘thuang quanh hau mon.
Tur khod: Ton thucng hau moén, bénh Crohn.

SUMMARY
CLINICAL, SUBCLINICAL
CHARACTERISTICS AND PREVALENCE OF
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PERIANAL LESIONS IN PATIENTS WITH
CROHN'’S DISEASE

Objectives: To investigate the clinical,
paraclinical characteristics and prevalence of perianal
lesions in patients with Crohn’s disease. Subjects
and Methods: A cross-sectional descriptive study
was conducted on 140 patients treated at Bach Mai
Hospital and Hanoi Medical University Hospital from
August 2024 to May 2025. Result: The average age
of the study was 31,66, with 51.1% being male. The
main clinical symptoms of Crohn’s Disease were
abdominal pain, digestive disorders and bloody stools.
According to the Montreal Cclassification, Crohn's
disease was most often occurring in the ilecolon
and colon, rarely in the upper gastrointestinal tract.
The prevalence of perianal lesions was 42,9%.
Perianal fistula (78,3%) and abscess (50%) were the
most common perianal lesions. Male sex, age < 40
years were significantly associated with a high
prevalence of perianal lesions, whereas ileocolonic
disease location and stricturing behavior were
significantly associated with low prevalence of perianal
lesions. Conclusions: Crohn's disease presents with a
wide range of clinical manifestations. Perianal lesions
are exceedingly common in patients with Crohn’s
disease. Up to 50% of patients with perianal
involvement have undergone surgery due to this
complication. Young age, male sex, disease location
and behaviour were significantly associated with the
prevalence of perianal lesions.

Keywords: Perianal Lesions, Crohn’s Disease.

I. DAT VAN DE

Bénh Crohn 1a mét trong hai thé chinh cua
viém rudt (IBD — Inflammatory Bowel Disease)
bao gom Crohn (CD - Crohn’s Disease) va viém
loét dai trang (UC — Ulcerative Colitis). Bénh gay
tén thuong & nhiéu vi tri cia 8ng tiéu hda, tUr
miéng dén hdu mon, thudng gap & doan cudi hoi
trang, phan dau cla dai trang va quanh 6ng hau
mon. Bénh chd yéu gay loét thanh trong cla
rudt non va dai trang, ton thudng c6 thé xuyén
qua cac Iép cla thanh 6ng tiéu hda dan dén ro
hodc thang.!

Su xut hién tdn thuong hdu médn (APL -
Anoperineal Lesions) la mét trong cac biéu hién
quan trong thé hién su tién trién ctia bénh.2 T6n
thuong hdu mon trong bénh Crohn dugdc dinh
nghia la tit cd cac ton thuong lién quan dén
bénh Crohn anh hudng dén hau mon, khu vuc
quanh hau moén, tryc trang thap va vach ngdn
am dao — truc trang. Cac biéu hién quanh hau
mon cua bénh Crohn rat da dang, bao gém da
thira quanh hdu mon, 16 ro6 quanh hau mén, ap
xe quanh hdu mén, tén thuang &ng hdu mon
(vét nit hau mon va hep hdu mén). Cac nghién
cftu trudc day cho thay khoang 1/3 bénh nhan
Crohn ¢ biéu hién ton thuong 6 hdu mon, véi ty
€ 6 cac nudc chdu A la cao han la 30,3-
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58,8%.3%> Ton thuong hdu mén la mdt bién
chirng gay tac dong bat Igi dén chat lugng cudc
song clia bénh nhan Crohn. Vi vay ching t6i tién
hanh nghién clu véi muc tiéu: "Khdo sat dac
diém 16m sang, cén 16m sang va ty Ié tén thuong
hdu moén & bénh nhén Crohn.”

II. DOl TUQONG VA PHUONG PHAP NGHIEN CU'U

2.1. Poi tugng nghién ciru: Gom 140
bénh nhan Crohn dugc kham va diéu tri noi trd
tai Trung tdm Ti€u hod gan mat, bénh vién Bach
Mai va khoa Noi ti€u hoa bénh vién Pai hoc Y Ha
NOi tuUr thang 8/2024 dén thang 5/2025.

* Tiéu chudn chan doan: Bénh nhan dugc
chan doan Crohn theo tiéu chudn ECCO 2019.6

2.1.1. Tiéu chudn lua chon

- T4t ca cac bénh nhan cd chan doan xac dinh
la Crohn phan loai theo ICD 10 — ma K50 dugc
theo dGi va diéu tri tai bénh vién Dai hoc Y Ha Noi
va bénh vién Bach Mai tlr thang 8/2024 dén thang
05/2025. H6 sc bénh an c6 day da thong tin vé
bénh nhan nhu hanh chinh, triéu chiing lam sang,
xét nghiém mau va két qua ndi soi.

- Nhém bénh nhan Crohn c6 t6n thuong hau
mon dugc lua chon s€ danh gid dua trén hinh
anh ndi soi, si€u am, MRI hodc nhitng bénh nhan
cd tén thuong hdu mdn dd dugc phau thudt
hodc da dudgc diéu tri khang thé don dong.

2.1.2. Tiéu chuan loai trir

- Bénh nhan khong déng y tham gia nghién
cttu hodc khong cé day da thong tin 1dam sang,
noi soi Vé bénh nhan.

- Nhdm bénh nhan cé t6n thuong hdu mon:
Bénh nhan Crohn ¢ ton thuong hdu mén da
dugc phau thuat, bénh nhan da dugc diéu tri
khang thé don dong, ton thuong d& lanh nhung
khdng c6 bénh &n, bién ban mé va chan doéan
trudc dé.

2.2. Phuong phap nghién ciru: M6 ta cat
ngang ~ _

2.3. C& mau va phuong phap chon mau:
Chon mau thuan tién, toan bd nhirng bénh nhan
dat tiéu chuan Iua chon trong thdi gian tién hanh
nghién clru déu dugc dua vao nghién cuu.

2.4. Phuong phap xtr ly so liéu: Cac s liéu
dugc phan tich va xtr ly theo phuang phap théng
ké y sinh hoc, bang phan mém thdng ké IBM SPSS
Statistics 27.0. Su’ khac biét gitta 2 nhdm dugc coi
la ¢ y nghia thdng ké khi p < 0,05.

Il. KET QUA NGHIEN cU'U
Nghién cltu trén 140 bénh nhan thod man
tiéu chuan Iua chon. K&t qua cu thé nhu sau:
Bang 3.1. Pdc diém chung cua doi
tuong nghién cuu
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Pac diém n %

<20 27 19,3

o 20 - 39 82 58,6
Tuoi 40- 59 23 | 164
>60 8 5,7
Gigi tinh Nam 72 51,4
(nam/nir) NI 68 48,6

Nh3n xét: Tudi trung binh clia nhdm nghién
ctu la 31,68 + 12,85, trong dé bénh nhan tré
tudi nhdt la 16 tudi, I16n nhat la 68 tudi. Bénh
nhan Crohn & nhém tudi 20 — 39 chiém ty 18 cao
nhat v&i 58,6%. Nam gigi chiém ty 1€ cao han
v6i 51,4%.

Bang 3.2. Triéu chirng 1dam sang

Triéu chirng n %

RGi loan phan 86 61,4

Gay sut can 9 6,4

Pau bung 72 51,4

Phan mau 27 14,3

Pau, chay dich hau mén 40 28,6

Nhan xét: Cac triéu chiring lIam sang thudng
gap cla bénh Crohn la r6i loan phan (61,4%) va
dau bung (51,4%), it gap han la triéu chirng dau
chay dich hadu mon (28,6%), di ngoai phan mau
(14,3%) va gay sut can (6,4%).

Bang 3.3. Phédn bé dic diém tén thuong
trén néi soi

Pac diém n %
L1 22 15,7
Vi tri tén L2 51 26,4
thuong L3 61 43,7
L4 6 4,2
Bl 57 40,7
Mirc dd tdn B2 23 16,4
thuong B3 60 42,9
60 42,9

p

Nh3n xét: Theo phan loai Montreal, Crohn
thudng gap nhat & vi tri h6i dai trang L3 (43,7%),
sau dé dén dai trang (26,4%), it gap & dudng tiéu
hod trén. M{rc dd ton thuang B3 (ap xe/rd) chiém
ty |18 cao nhat 42,9%, tiép dén la ton thuong viém
chiém ty I1& 40,7%. Ty Ié tn thucng hdu mdn la
60/140 bénh nhan, chiém 42,9%.

Bang 3.4. Pac diém céc loai tén thuong
hau mén

Ton thucng n %

Loét hau mon 11 18,3

RO hau moén 47 78,3

Ap xe hau mén 30 50
Hep hau mon 4 6,7
Phau thuat Co 30 50
hau moén Khéng 30 50

Nhgn xét: Ton thuang ro hau mon chiém ty
Ié cao nhat vai 78,3% (47/60). Ti€p theo la ton

thuong ap xe hau moén chiém 50% (30/60). 11
bénh nhan bi loét hdu mon trong nhém bénh
nhan cé tdn thuang hdu mén (18,3%) va 4/60
bénh nhan cd hep hau mén (6,7%). 50% bénh
nhan cé tén thuong hdu moén phai trai qua it
nhat 1 [an phau thuat hau mon.

I| |
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l |
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Biéu dé 3.1. Méi lién quan giira ty Ié tén
thuong hdu mén vdi tuéi va gidi
Nhén xét: Ty 18 ton thuong hdu mon cao
hon & gidi tinh nam va do tudi <40 véi p<0,05.
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Biéu dé 3.2. Méi lién quan giira ty 1€ tén
thuong hdu mén va tén thuong trén ndi soi
Nhdn xét: Ty 18 ton thuong hadu mdn & nhém
¢ ton thuang hdi trang va ton thuang hep (B2)
thap hon cd y nghia thng ké véi p < 0,05.

IV. BAN LUAN

Trong nhdm nghién ctu gom 140 bénh nhan
ta thdy tudi trung binh 13 31,68 + 12,85, trong
dd bénh nhan tré tudi nhat la 16 tudi, I6n nhat la
68 tuGi. O nghién cffu, nhdm tudi thudng gap
nhat Ia tir 20-39 tudi. Trong d6 nam gidi chiém
ty I& cao hon v6i 51,4%. Nghién clfu cia Wee
Khoon Ng cling chi ra & Chau A, nam gidi cé ty 1€
mac Crohn cao hon ni.> Cac triéu chling lam
sang thudng gap & nhém bénh nhan nghién ctu
la r6i loan phan va dau bung, chi€ém ty I€ lan lugt
la 61,4% va 51,4%, triéu ching it gap hon la
dau, chay dich hau mon (28,6%), di ngoai phan
mau (14,3%) va gay sut can (6,4%). biéu nay
phu hgp véi nhiéu nghién clfu vé cac triéu chiing
dién hinh ctia bénh rudt viém.!

Theo phan loai Montreal, véi nhém bénh
nhan Crohn thi vi tri t6n thuong & hdi dai trang
(L3) va dai trang (L2) chiém ty Ié cao nhat,
Crohn dutng tiéu hoa trén it gap nhat (4,2%),
tugng tu nghién cdu cla Haichao Wang.” Vé

H—

181



vietnam medical journal n°2 - SEPTEMBER - 2025

murc do hoat dong, ro/ap xe (B3) chiém ty I€ cao
nhat vdi 42,9%, ti€ép dén la ton thudng dang
viem (B1) chiém 40,7%. biéu nay khac vdéi
nghién clru cla Haichao Wang va cong su cho
thdy viém (B1) chiém ty Ié cao nhat.”

S8 bénh nhan cé ton thuong hdu mén la
60/140 bénh nhan chiém ty 1€ 42,9%, ty |é nay
cao han nghién ciiu ctia Chun J va cong su vdi ty
lé ton thuong 1a 30,8%,* thdp hon cla Wee
Khoon Ng véi ty 1é ton thuong hdu mén la
58,8%.> Trong cac loai tén thuong hdu mén &
nghién clu cta chdng t6i, r6 hdu moén chiém ty
&6 cao nhit 78,3% (47/60), tiép dén la tén
thudgng ap xe hau mén chi€ém 50% (30/60).

Trong nghlen clu cua ching t6i, 50% bénh
nhan c6 tén thuong phai trai qua phau thuat
vung hau mon (30/60). Nghién c(ru ctia Haichao
Wang va cdng su chi ra rdng 293/747 bénh nhan
Crohn c6 tdn thucng hdu mén, trong s8 do,
78,6% bénh nhan pCD dugc chén doan khi dusi
18 tudi co tién sir phau thudt ving hau mon,
trong do6 54,8% trai qua 1 [an phau thuat,
17,9% trai qua 2 lan phau thuat va 6% bénh
nhan da trai qua 3 lan phau thuat hau mon; vdi
nerng bénh nhan pCD dudc chan doan khi trén
18 tudi, ty 1& phau thuat hdu mon 13 71,8% Vi
56,5% bénh nhan trai gua 1 lan phau thuat,
10,5% trai qua 2 lan phau thuat va 4,8% bénh
nhén da trdi qua 3 lan phau thuat hau m6n.7

Ty 1& tdn thuong hdu mén cao hon & gidi
tinh nam va dd tudi < 40, thdp hon & nhém co
ton thuong hdi trang (L1) va tén thucng hep véi
p < 0,05. Tac giad Takatuki Yamamoto va cOng
su khi ti€n hanh quan sat trén 637 bénh nhan
Crohn & Nhat Ban ciing cho thdy tudi tré, gidi
tinh nam, vi tri bénh tn thuong ddc biét & hoi
trang cd lién quan dang k& dén su hién dién cuta
cac ton thuong & quanh hdu mén.8

V. KET LUAN
Bénh Crohn c6 biéu hién I&m sang da dang,
trong do ton thuang hdu moén la mot trong cac
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bi€u hién cla bénh. 50% bénh nhan c6 ton
thuong hdu mon da ting phai trai qua phau
thudt vi bién chirng nay. Tudi tré, giGi tinh nam,
vi tri va mirc dd tén thuong c6 méi lién quan cd
y nghia théng ké vdi ty 1& méc tdn thuong quanh
hau mon.
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