TAP CHI NGHIEN ClPU Y HOC

DAC PIEM LAM SANG, CAN LAM SANG VA CHU’'C NANG THAN
CUA BENH NHAN U NG C, MU THAN BIEU TRI
DAN LUU THAN QUA DA

Nguyén Dirc Anh, Lé Ngoc Ha va Pham Thi Ngoc Bich™
Truong Pai hoc Y Ha Noi

U nuéce, & ma bé than la hién twong gidn ctua dai bé than do sw tdc nghén duong dén nudéc tiéu. Tai
bénh vién Pai hoc Y Ha Néi, ky thuéat dan luu bé than qua da da duoc tién hanh thudng quy dem lai hiéu
qua cao va it gay ra tai bién cho bénh nhén. Nghién ctru nhdm khédo sét céc triéu chirng ldm sang, can lém
sang ctia & nwéc, tr mu bé than; Danh gié tinh trang séc, chirc ndng than truée- sau can thiép. Nghién ctru
mb té cat ngang trén 122 bénh nhan véi chan doén & nuée, (r mu bé thén duoc dan lwu than qua da diéu tri
tai khoa Ngoai B- Bénh vién Dai hoc Y Ha Noi ttr thang 11/2017 dén théng 3/2018. C6 81 bénh nhén nam
(66,4%). Triéu chirng lam sang hay gdp nhét la dau héng lung 86,1%. 33,9% bénh nhan nhiém tring, 89,8%
suy than cac murc dé tir do | dén dé IV, thiéu méu 8,5%, bach céu niéu 91,9%, héng céu niéu 87,9%, dai
bé thén gidn mirc d6 nhe chiém 74,1%. Triéu ching dau héng lung cé thé la chi diém sém dé chan doan

sém (r nuéce, & mu bé than. Tinh trang suy than trudc va sau dan luu thadn qua da khéng cé su khac biét.

T khéa: Dan Iwu than qua da, & nwéc, ? mu bé than.

I. DAT VAN DE

U nwéc, ¢ ma bé than, niéu quan la hién
twng gian cta dai bé than va niéu quan do sw
tdc nghén dwong dan nudc tiéu. Tinh trang
gian dai bé than co thé 1a sinh ly hodc bénh ly
(cAp tinh hodc man tinh), mét bén hodc ca hai
bén. Hién twong nay co thé 1a thir phat sau téc
nghé&n dwdng niéu nhwng ciing cé thé xay ra du
khong c6 tdc nghén. Hién nay chwa ¢ bao cao
chi tiét vé ti 1&é & nwdc dai bé than trén nguoi
trwdng thanh, tuy nhién mét nghién clru phap
y trén 59.064 ngwoi My bao cédo ti Ié & nwéc
bé than trong toan dan sé 1a 3,1%." Tac nghén
dudng tiéu lam hdy hoai ciu tric kém suy
giam chc nang than, nhirng tdn thwong nay
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phu thudc vao mirc do cling nhw thoi gian téc
nghén. Néu tic nghén tam thoi thuwdng chi gay
rbi loan tam thdi, nhwng tac kéo dai sé lam tén
thwong than vinh vién, cudi cing dan dén bénh
than man giai doan cudi can phai diéu tri thay
thé than.2 Do do6 can phai chan doan va diéu
tri kip thoi nham giam bot ty 1& BN suy than va
bénh than giai doan cudi. Dan Iwu than qua da
(Percutaneous Nephrostomy- PCN) la mét thu
thuat xam 1an thwong dwoc dung dé giam ap
lwc trong hé théng bai xuat nuéc tiéu. Két qua
thu thuat dwoc bao cao dau tién vao nam 1955
b&i William Goodwin, tir d6 PCN da tré thanh
lwa chon hang dau nham dan lwu tam thdi hodc
lau dai khi cé tdc nghén duong tiét niéu.® Tai
Bénh vién Dai hoc Y Ha Noéi, ky thuat PCN da
dwoc tién hanh thwong quy dem lai hiéu qua
cao va it gay ra tai bién cho BN. Chung tdi tién
hanh nghién ctu nay v&i 2 muc tiéu:

1. Khdo sat cac triéu chirng 1am sang, can
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lam sang ctia & nwée, ' ma bé than.
2. Banh gia chc nang than trwdc va sau
can thiép.

Il. DOI TWUONG VA PHUONG PHAP

1. Déi twong

Tiéu chuén Iwa chon: Tt ca cac bénh nhan
dwoc chan doan & nwdc, ¢ ma bé than dwoc
tién hanh dan lwu bé than qua da va cé hd so
bénh an lwu tai phong lwu trir hd so ctia Bénh
vién DPai hoc Y Ha Noi.

Tiéu chuén loai trev. Cac bénh nhan cé W
nwde, & ma bé than nhwng khong dwoc dan
lwu bé than qua da.

2. Phwong phap

Thiét ké nghién ctru: Nghién clru mé ta cét
ngang.

Thoi gian nghién ctru: Tl thang 11/2017 dén
thang 03/2018.

Dia diém nghién ciru: Nghién clru dwoc tién
hanh tai Khoa Ngoai B, Bénh vién Dai hoc Y
Ha Noi.

Phuwong phép chon méau va ¢ méu: Chon
mau thuan tién va thu nhan dwoc 122 bénh
nhan dwoc chan doan & nwéc * ma bé than va
dwoc dan lwu than qua da.

Chi dinh dan luu bé thén qua da: Tac nghén
dwdng bai xuét trén do moi nguyén nhan (chiém
85 - 90% cac chi dinh) nhw: Séi than, séi niéu
quan, viém xo héa co that niéu quan. Bénh ac
tinh: ung thw cd t& cung, ung thw tuyén tién liét,
ung thw cta hé tiét niéu. Chit hep niéu quan
sau phau thuat, viém & ma bé than, tdc nghén
do thai ki. Tén thwong dwdng bai xuat dudi
nhw chan thwong niéu quan, do bang quang,
viém bang quang chay mau. Chuén bj cho cac
can thiép hoac tham do dwdng bai xuat nhu:
lay s6i than, séi niéu quan qua da, ro nuéc tiéu,
d&t stent bé than- niéu quan xudi dong qua da,
nong tao hinh niéu quan qua da, sinh thiét niéu
quan qua da, 14y dj vat hé tiét niéu qua da, diéu

tri cac bién chirng lién quan dén cay ghép than,
cung cép thubc hodc héa tri liéu vao hé théng
thu thap nhw: héa chat hao tan séi, khang sinh,
khang ndm...

Chéng chi dinh: réi loan déng mau ning
khéng dap tng diéu tri, dang didu tri chdng
déng, tang huyét ap khong kiém soat dworc,
khdi u than, lao than, toan trang nang, tién
lwong t&r vong.

Trong nghién clru clia chung t6i nhan dwoc
nguyén nhan gay tac nghén gdm: 77,59% bénh
nhan bj sdi than, 15,52% bénh nhan sdéi than,
6,03% bénh nhan déng thdi ¢ sdi than va sdi
niéu quan va 0,86% tac nghén do u than. Khéng
c6 bénh nhan nao co6 chéng chi dinh

Bién s nghién ctru chinh:

- Théng tin chung: tudi, gi¢i, nghé nghiép

- Triéu chirng 1am sang: mrc dd dau dwa
theo thang diém VAS, dau hong lwng, hdi
chrng nhiém tring

- Xét nghiém can lam sang: bach cau, CRP,
PCT, Hemoglobin, mic loc ciu than, siéu am
6 bung, chup hé tiét niéu khéng chuan bi, chup
cat I&p vi tinh 6 bung.

3. Xt ly s6 liéu

Sé liéu dwoc xt ly bang phdn mém STATA
14.0. Trinh bay sb liéu: bién dinh lwong phan
bb chuan: trung binh va dd léch chuan, khong
chudn: trung vi va khodng t phan vi; bién dinh
tinh: tAn s6 va ty 18. So sanh su khac nhau gitra
2 ty lé bang Fisher’s Exact. Sy khac biét c6 y
nghta théng ké khi p < 0,05.

4. Pao dirc nghién ctru

Nghién ctru dwoc sy déng y clia Ban giam
dbc Bénh vién Pai hoc Y Ha Noi. Bénh an dwoc
lwa chon tai kho lwu trir hd so cla Phong Ké
hoach Téng hop, Bénh vién Dai hoc Y Ha Nai.
Cac thong tin clia bénh nhan dwgc ma hoa va
bao vé bi mat va chi st dung phuc vu cho muc
dich nghién ctru.
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ll. KET QUA

1. Pac diém lam sang, can lam sang cia BN & nwéc (» ma bé than

Bang 1. Dac diém lam sang va xét nghiém

Dic diém N (%)
Thong tin chung
Gi¢i nam 78 (66,4)
Tubi (n&m) 53,9+ 0,98
Lam sang
Pau héng lvng 105 (86,1)
Séc 1(0,8)
V4 héng lung (+) 6 (4,9)
Théan to 7(5,7)
Dai bubt, dai rt 9(7,4)
Bi tiéu, cau bang quang 1(0,8)
Dai mau dai thé 13 (10,7)
bai mu 2(1,6)
Thiéu mau
Khéng 108 (91,5)
Nhe 9 (7,6)
Vira 1(0,9)
Nang va rat nang 0
Nhiém trung (dwa vao bach cau, PCT, CRP) 40 (33,9)
Xét nghiém nwérc tiéu
Héng cau niéu 87 (87,9)
Bach cau niéu 91 (91,9)
Nitrit (+) 8(8,1)
Triéu chirng Iam sang hay gép nhét Ia dau danh gia chirc nang than sau dan Iwu bé than,
héng Iwng, nhiém trung.Xét nghiém nwoc tiéu trong d6 50% con suy thadn mec dd nhe, 50%
da s0 c6 hong cau niéu va bach cau niéu hét suy than hoan toan.

2. Chirc nang than ctua bénh nhan trwéc va IV. BAN LUAN
sau can thiép PCN )

C6 18 bénh nhan suy than trong 122 bénh
nhan trong nghién cau khi vao vién, chi co 4
bénh nhan cé xét nghiém lai Creatinin mau dé

Ty 1& bénh nhan nam trong nghién ctru
cla chang téi 1a 66,4%, twong tw Nguyé&n Van
Truyén 63,21%,* cao hon Nguyén Thi Hwong®
(37%). Sy khac nhau d6 cé thé do dia diém,

TCNCYH 134 (10) - 2020 259



"TAP CHI NGHIEN ClYU Y HOC

mau nghién ctru va tinh trang bénh cGa bénh
nhan khi vao kham va diéu tri tai co s& y té. Tudi
trung binh 13 53,9 + 10,8. Két qua nay twong tw
v&i Nguyén Thi Hwong (55,7 + 14,5),° Nguyén
Van Truyén* (47+12,2), Se Y.K® ((57,117,4).

Dau héng lwng Ia triéu chirng 1dm sang hay
gdp nhét trong & nuwéc, ¢ ma bé than, mic
dd trung binh (79,5%) v&i diém VAS 1a 4,3
0,2. Két qua twong tw véi Nguyén Thi Huong®
(90,9%), Nguyén Kiéu Hung? (81%). Mot sb tac
gid cho rang néu nguyén nhan tdc nghén ndm
¢ dinh thi bénh nhan chi thdy dau am i hay mai
Iwng vi than, niéu quan da bj gidn trong thoi gian
dai, mat trwong lwc. Néu nguyén nhan 1a séi va
vién sdi di chuyén lam t&c cap tinh bé than hodc
niéu quan sé gay con dau quan than. Bai mau
dai thé 1a khi hédng cau niéu nhiéu, nwéc tiéu
c6 mau hdng cho dén dé twoi hodc dé sam,
nguyén nhan thwong do séi than, niéu quan;
nhiém khuén dwdng tiét niéu, u tiét niéu®. Trong
nghién ctru ctia chung t6i, dai mau dai thé gap
& 10,7%, twong tw véi Nguyén Kiéu Hwng” nam
(11,9%), Nguyén Thi Huong® (9,1%). Cé thé ly
giai dac diém nay la do rat nhiéu bénh nhan sé
khong di kham néu chi dau am i trong mot thoi
gian ngan, tuy nhién néu c6 bat thudng nwéc
tiéu nhu tiéu héng, tiéu dd hoac tiéu ra mau cuc
bénh nhan sé lo Iéng va di kham som.

33,9% bénh nhan cé nhiém trung, biéu hién
& viéc thay dbi cong thirc bach cau, tang cac
marker viém nhw CRP hoac PCT. Trong nhém
bénh nhan nghién ctu c6 4 nguoi voi biéu hién
nhiém trung ndng trén 1am sang va can lam
sang da phai tién hanh PCN cép ngay sau khi
nhap vién.

Cac xét nghiém vé nudc tiéu cling cho thay
tinh trang nhiém tring kha phd bién nhw bach
cau niéu (91,9%), hdng cau niéu (81,9%), nitrit
(+) (8,1%). Hau hét sb bénh nhan c6 biéu hién
nhiém trung déu bi tdc nghén duong tiét niéu
do sdi. Nhw vay, séi tiét niéu chinh 1a yéu t

thuan loi thuc déy qua trinh viém nhiém khi c6
tac nghén dwong niéu.®

Suy than la hau qua do duwdng tiét niéu bj
tadc nghén lau dai ma khoéng dwoc diéu tri phu
hop. Trong nghién ctru clia chung tbi, c6 89,8%
bi suy than tv do | dén dd IV, trong khi i 1&
bénh nhan c6 thiéu mau la 9,3%. Nhw vay cé
thé suy ra hau hét s6 bénh nhan suy than khi
vao vién 1a suy than cép, va muc dich cta dan
lwu than qua da nham gidi phéng & téc, giup
phuc héi chirc néng than, 1am gidm nguy co' tir
suy than cép tién trién thanh suy than man va
suy than giai doan cudi. Két qua cta chung toi
cling twong ty véi Nguyén Kiéu Hung' (78,6%).
Két qua nay cho thdy phan I6n bénh nhan dén
vién khi da & giai doan twong déi mudn, da céd
nhitng bién ddi vé chirc ndng than. Khi tinh
trang & nwdc than cang kéo dai, nhu mé than
thoai héa khong hdi phuc hodc hdi phuc it, chire
nang than ngay cang suy giam. D& ngén chan
qua trinh nay thi phai nhanh chéng gidi quyét
tdc nghén cang s&m cang tot.

Trong nghién clru cla chung toi, sau khi
dwoc dan lwu cé 19 bénh nhan (15,6%) dwoc
kiém tra lai chirc ndng than. Piéu nay c6 thé do
chi nhirng bénh nhan coé biéu hién suy than ro
trén lam sang m&i dwoc xét nghiém danh gia lai
chirc nang than sau PCN, con lai nhirng bénh
nhan khac trén lam sang tinh trang on dinh nén
bac si khéng chi dinh lam lai xét nghiém nay.
T4t ca 19 bénh nhan dwoc lam lai xét nghiém
danh gia chirc nang than sau PCN déu cé suy
than & cac mc do khac nhau. Néu so sanh
rieng 19 bénh nhan nay, c6 5 bénh nhan cai
thién mirc dé suy than sau khi dwgc lam PCN
(26,32%), 5 bénh nhan suy than nang lén sau
PCN (26,32%) va 9 bénh nhan khéng thay ddi
murc d6 suy than sau PCN (47,37%). Tuy nhién,
sw khac biét vé& mirc dod suy than trwdc va sau
PCN khéng c6 y nghia.

Két qua nghién ctru ciing cho thay c6 8/122
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BN (6,56%) c6 héi chirng nhiém trung rd trén
[dm sang, tuy nhién trén xét nghiém cé toi
45/122 BN (36,89%) c6 nhiém tring, biéu hién
& tang, gidm sb lwong hodc thay déi cong thire
bach cau, tang cac marker viém nhu CRP hoac
Pro-calcitonin. Trong sb nay c6 4 BN véi biéu
hién nhiém trung nang trén |am sang va can
lam sang da phai tién hanh PCN cép ngay sau
khi nhap vién, cé 1 bénh nhan cé triéu chirng
sbt rét run, mach nhanh, huyét &p tut biéu hién
cua hoi chirng sdc nhiém trung trwéce khi dwoc
[am PCN.

V. KET LUAN

Triéu chirng dau hong lwng c6 thé 1a chi
diém sém dé chan doan sém & nwéc, ¢ ma
bé than. Dan Iwu than sém gilp giai quyét tinh
trang & nwéc & mu bé than, tranh séc nhiém
tring va gidm nguy co suy than cho bénh nhan,
giup bénh nhan phuc hdi sém hon. Tuy nhién,
nghién cru cGa chung t6i con nhiéu han ché,
cling nhw s6 liéu chwa dwoc day du, nén can cod
thém nghién ctru ch&t ché dé kiém chirng va ap
dung k¥ thuat tai nhiéu co sé y té hon.
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Summary
THE CLINICAL AND PARA-CLINICAL CHARACTERISTICS
AND RENAL FUNCTION OF HYDRONEPHROSIS
AND PYONEPHROSIS PATIENTS TREATED
BY PERCUTANEOUS NEPHROSTOMY

Hydronephrosis and pyonephrosis are renal pelvis dilation. Percutaneous nephrostomy
is a routine procedure in Hanoi Medical University Hospital proven to be effective with the least
complications. The purpose of this study was to review signs and symptoms of hydronephrosis and
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pyonephrosis and to evaluate renal function pre- and post- percutaneous nephrostomy. A cross-
sectional study in 122 hydronephrosis and pyonephrosis patients treated with PCN in Surgery
Department B, Hanoi Medical University Hospital was conducted from November 2017 to March
2018. 66.4% of participants were male (81 subjects). The dominant symptom was lower back
pain (86.1%). Associated signs were rates of infection, chronic kidney disease, anemia, leukouria,
haematuria and mild renal pelvis dilation representing 66.1%, 89.8%, 8.5%, 91.9%, 87.9% and
74.1%, respectively. Lower back pain could be the early marker for hydronephrosis. There was no
difference of kidney failure pre- and post- percutaneous nephrostomy and pyonephrosis diagnosis.

Key words: Percutaneous Nephrostomy, hydronephrosis, pyonephrosis.
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