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P4nh gia mét s6 yéu td tién lugng va bién chitng 6 bénh nhan
viém tuy cap do ting triglyceride mau dugc diéu tri bang liéu
phap thay huyét tuong

Evaluation of prognostic factors and complications in patients with hypertriglyceridemia -
induced acute pancreatitis treated with plasmapheresis therapy
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Abstract

Objective: To evaluate prognostic factors and complications in patients with hypertriglyceridemia-
induced acute pancreatitis (HTG-AP) treated with plasmapheresis therapy. Subject and method: This
was a prospective, controlled, parallel comparative interventional study conducted on 137 patients
diagnosed with HTG-AP, including 69 patients in the intervention group and 68 in the control group,
from January 2020 to December 2024. Result: Baseline characteristics, including age, gender, body
mass index (BMI), prevalence of hypertension, and diabetes, were comparable between the two groups
(p>0.05). After 72 hours of treatment, triglyceride levels significantly decreased in the intervention
group compared to the control group (p<0.001), and total cholesterol levels also showed a meaningful
reduction (p=0.04). No significant differences were observed in HDL-C and LDL-C levels. The mean
BISAP score was significantly lower in the intervention group (p=0.03), although the distribution of
BISAP scores did not differ markedly. The clinical complication rate was lower in the intervention
group, but the difference was not statistically significant. Among 69 plasmapheresis procedures,
33.3% were associated with complications, primarily electrolyte imbalances and technical issues, with
a very low incidence of severe complications. Conclusion: Plasmapheresis therapy significantly
improved triglyceride levels and BISAP scores in patients with HTG-AP. Clinical complications and

in-hospital mortality tended to be lower in the intervention group.
Keywords: Acute pancreatitis, BISAP score, plasmapheresis therapy.

Tém tit

Muc tiéu: Danh gid mot s6 yéu to tién lugng va bién chidng & bénh nhin viém tuy cip do ting
triglyceride mau dugc diéu tri bing liéu phap thay huyét tuong. Pdi tugng va phuong phap: Nghién
ciu can thiép c6 ddi chiing, tién ctiu, so sdnh song song, nghién ctu trén 137 bénh nhan dudc chin
dodn viém tuy cap do ting triglycerid m4u, gdm 69 bénh nhan nhém can thiép va 68 bénh nhan nhém
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chiing tit thang 1 nim 2020 d&n thang 12 nim 2024. Két qua: Nghién ctiu cho thiy dic diém nén cia
hai nhém can thiép va chiing tuong duong nhau vé tudi, giéi tinh, BMI, ty 1& ting huyét 4p va dai thdo
duong (p>0,05). Sau 72 gid diéu tri, ndng dd triglyceride gidm rd rét hon & nhém can thiép so véi
nhém chiing (p<0,001), cholesterol toan phan ciing gidm c6 y nghia (p=0,04), trong khi HDL-C va
LDL-C khong khéc biét. Diém BISAP trung binh thap hon & nhém can thiép (p=0,03), miic dit phan bo
diém BISAP khong khic biét o rét. Ty 1 bién ching 14m sing thip hon & nhém can thiép nhung
khong c6 y nghia thong ké. Trong 69 ca thay huyét tuong, 33,3% gip bién chiing, chii yé&u 1 r6i loan
dién giai va lién quan k¥ thuat, véi ty 1& bién ching ning rat thap. Két ludn: Liéu phap thay huyét
tuong gidp cai thién rd rét ndong do triglyceride va diém BISAP & bénh nhin viém tuy cip do ting

triglyceride mau. Ty 1& bién chiing 1am sang va tii vong c6 xu huéng thap hon & nhém can thiép.
T khéa: Viém tuy cip, diém BISAP, liéu phép thay huyét tuong

I. Dit van @é

Viém tuy cip 1a mot tinh trang nghiém trong
va c6 thé de doa tinh mang, c6 thé phat sinh tii
nhiéu nguyén nhan khic nhau, trong d6 ting
triglyceride m4u ndi 1én nhu mot yé&u t6 dang chi
y. Trong s& cdc nguyén nhan, ting triglyceride
mdu diing thid ba trong cdc yéu t6 giy viém tuy
cap, sau so6i mat va tidu thu rugu, chiém khoang
2% dén 4% céac truong hop [1], [2]. Cdc phuong
phdp diéu tri truyén thong bao gdm cdc can thiép
dugc 1y nhu thudc gidm lipid, nhung sy tién bd
ctia cdc chién luge khong duge 1y nhu liéu phép
thay huyét tuong da thu hit sy chd y nhd kha
ndng giam nhanh mic triglyceride va lam giam
ton thuong tuy [3]. Liéu phdp thay huyét tucng
khong chi gitip gidm ndng do triglyceride ma con
da dugc chiing minh 13 c6 thé cdi thién k&t qua
l1am sang & nhiing bénh nhan mic viém tuy cap
nang do tang triglyceride mau [4]. Tai Viét Nam,
nghién ctfu d4nh gid liéu phdp thay huyét tuong &
bénh nhin viém tuy cé ting triglicerid van chua
phd bién. Do d6, ching tdi tién hanh nghién ctu
dé tai “Panh gid mot s6 yéu td tién lugng va bién
ching & bénh nhan viém tuy cip do ting
triglyceride mau dugc diéu tri bing liéu phép thay
huyét tuong” nhim muc tiéu: (1) Phén tich mot sé
yéu t6 tién lugng va (2) ddnh gid bién chiing &
bénh nhéan viém tuy cdp do ting triglyceride mdu
dugc diéu tri bang liéu phdp thay huyét tuong.

I1. D6i tugng va phuong phap

2.1. Poi tuong

Nghién ctu trén 137 bénh nhan dugc chin
dodn viém tuy cip do ting triglycerid mdu theo
tiéu chuin ctia Hoi Tiéu héa Hoa Ky. Nhém can
thiégp gdbm 69 bénh nhan dugc diéu tri bing lidu
phdp thay huyét tuong két hgp diéu tri ndi khoa
chuin; nhém chiing gdm 68 bénh nhéan chi dugc
diéu tri ndi khoa. Thoi gian tif thdng 1 nim 2020
dén thang 12 ndm 2024.

Tiéu chudn lia chon

- Bénh nhan dugc chin dodn VTC: theo tiéu
chuin Atlanta stia ddi nim 2012; Xét nghiém TG
> 11,3 mmol/l (1000mg/dl); VTC dugc chin doan
loai trtt do cac nguyén nhan khac qua thim kham
1am sang va can 1am sang: séi mat, giun chui ong
mat, do chin thuong, do rugu.

- BN dong y tham gia vao nghién ctu.

Tiéu chudn logi tri¢

- Bénh nhan duéi 18 tudi.

- Tién st di tng v6i huyét tuong, albumin va
heparin.

- C6 chéng chi dinh véi thay huyét tuong: roi
loan y thiic, suy tim cip, nhdi miu co tim, nhoi
méu ndo mdi khong &n dinh, xuat huyét ndo hoiic
phu ndo ndng.

- BN khong @ong y tham gia nghién ciu.
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2.2. Phuong phap

Thiét ké' nghién ciiu

Nghién ctiu can thiép c6 ddi ching, tién ciu,
so sanh song song.

Phuong phdp chon mau

Nghién ctu tién hanh thu thap tat c4 bénh nhan
dudc chan dodn viém tuy cap cé ting TG thda min
tiéu chuén Iya chon va loai trii, dugc diéu tri co ban
va gidi thich bién phép diéu tri, thoi gian tli thang 1
nidm 2020 dn thang 12 nim 2024.

Phuong phap thu thap va xii 1y s6 liéu.

Chi tiéu nghién ctu:
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- bic diém tudi, gidi, cac dic diém 1am sang,
can lam sang, danh gida mic dd nang va cac thong
s6 khic.

- Ty 1& bién chiing trong qu4 trinh diéu tri; Bién
chiing giip phéi trong qu4 trinh thay huyét tuong.

Xl 1y s6 lidu:

S& liéu dugc phan tich bing phin mém SPSS
22.0. Cé4c bién dinh lugng dugc thé hién dudi
dang gi4 tri trung binh va @6 léch chun. C4c bién
dinh tinh dugc thé hién duéi dang ty 1& phan trim.
Kiém dinh T-test dudc st dung dé tim sy khic
biét gitia 2 giad tri trung binh p<0,05 dugc xéc
dinh 12 ¢6 ¥y nghia thong ké.

I11. Két qua
Bang 1. Pic diém chung ctia bénh nhan & hai nhém
e ae Nhém can thiép Nhom chitng
Pac diém (n = 69) (n = 68) p
Tudi trung binh (TB£SD) (nim) 452+ 11,6 46,7+ 12,1 0,42
Nam giéi (%) 52 (75,4%) 49 (72,1%) 0,65
BMI trung binh 27,6 £2,8 27,9+25 0,47
Ting huyét 4p n(%) 18 (26,1%) 21 (30,9%) 0,54
bai thdo duong n(%) 16 (23,2%) 17 (25,0%) 0,81

Nhdn xét: Qua bang trén cho thdy tudi trung binh gitta hai nhém can thiép va chiing tuong duong
nhau (45,2 £ 11,6 so véi 46,7 £ 12,1; p=0,42). Ty 1& nam gi6i chiém uu thé€ & ca hai nhém, khong ¢
khdc biét ddng ké (75,4% so vé6i 72,1%; p=0,65). BMI trung binh, ty 1& ting huyét 4p va dai thdo
dudng gitta hai nhém ciing khdng c6 su khdc biét ¢ y nghia thdng ké (p>0,05).

Béng 2. C4c chi s6 lipid mau trudc va sau diéu tri

Két qua (TB + SD)
Chi s6 Nhém can thiép Nhém chiing p
(n = 69) (n = 68)
Triglyceride trudc (mg/dL) 1890 + 540 1825+ 510 0,38
Triglyceride sau 72h 310+ 140 520 + 200 <0,001
Cholesterol toan phan (mg/dL) 310+ 78 335 £81 0,04
HDL-C (mg/dL) 33+8 31+9 0,21
LDL-C (mg/dL) 92 +23 98 +26 0,18

Nhan xét: Tridc diéu tri, ndng do triglyceride gitia hai nhém khong khéc biét ¢6 y nghia thdng ké
(p=0,38). Sau 72 gi®, nhém can thiép cé miic triglyceride giam rd rét hon so véi nhém chiing (310 +
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140 so véi 520 + 200 mg/dL; p<0,001). Cholesterol toan phan sau diéu tri thAp hon & nhém can thiép
(p=0,04), trong khi HDL-C va LDL-C khdng c6 su khic biét cé y nghia thong ké gitta hai nhém

(p>0,05).
Béng 3. Danh gid mic d6 ning theo thang diém BISAP
2 Nhém can thiép (n = 69) Nhom chiing (n = 68)
Thang diém BISAP n(%) n(%) p

BISAP 0-1 42 (60,9%) 34 (50,0%)

BISAP 2-3 22 (31,9%) 28 (41,2%) 0,18
BISAP >4 5(7,2%) 6 (8,8%)

Diém trung binh 1,6 £0,9 20+ 1,1 0,03

Nhén xét: Ty 1& bénh nhan c6 diém BISAP tii 0-1 cao hon & nhém can thiép (60,9%) so véi nhém
chiing (50,0%), tuy khong c6 su khdc biét c6 y nghia thong ké giita cdc phan nhém BISAP (p>0,05).
Tuy nhién, diém BISAP trung binh ¢ nhém can thiép thdp hon c6 y nghia so véi nhém ching (1,6 +
0,9 so vé6i 2,0 + 1,1; p=0,03).

Béng 4. Ty 1& bién chiing trong qu4 trinh diéu tri

i ) Nhom can thiép (n = 69 Nhom ching (n = 68
Bién chiung n(%.)p ( ) n(%g;( ) p
Suy than cap 4 (5,8%) 9 (13,2%) 0,12
S6c nhiém triing 3 (4,3%) 7 (10,3%) 0,20
Tran dich mang phdi 7 (10,1%) 14 (20,6%) 0,09
Hoai t@ tuy 5(7,2%) 11 (16,2%) 0,10
Tt vong trong vién 1(1,4%) 4 (5,9%) 0,18

Nhén xét: Ty 1& bién chiing & nhém can thiép (5,8-10,1%) thdp hon so véi nhém chiing (10,3-
20,6%), dic biét & cac bién chiing tran dich mang phdi (10,1% so véi 20,6%), hoai ti tuy (7,2% so véi
16,2%) va ti vong trong vién (1,4% so véi 5,9%). Tuy nhién, su khéic biét gitia hai nhém khong dat y

nghia thdng ké (p>0,05) cho tit ca bién chiing.

Béng 5. Bién chiing giip phai trong qu4 trinh thay huyét tuong (n = 69)

Loai bién chiing Bién chiing cu thé S6 lan giip Ty 1€ (%)
A e bong mang 6 8,7
Ky thuat - thiét bi Téc catheter 1 1,4
Phan vé - di ting Phan vé do I 4 5,8
Ha calci mau 7 10,1
Tang kali mau 1 1,4
R6i loan dién giai Ha kali mau 1 1,4
Tang natri mau 1 1,4
Ha natri mau 2 2,9
Tong s6 bién chiing 23 33,3
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Nhdn xét: Trong qua trinh thay huyét tuong
(n = 69), tdng ty 1& bién chiing 12 33,3% (23/69).
Bién ching phd bién nhat thudc nhém rdi loan
dién gidi (10,1% ha calci mdu), tiép theo la ky
thuat - thiét bi (8,7% dong mang). Céc bién chiing
nhu tic catheter (1,4%), phan tng di dng d6 I
(5,8%), va 16i loan dién giai khic (ting/ha
kali/natri mau 1,4 - 2,9%) c6 ty 1& thap.

IV. Ban luian

Trong nghién ctu cia ching tdi, cic dic
diém nén nhu tudi, gidi, BMI, ty 1¢ ting huyét ap
va dai thdo dudng gitia hai nhom can thi€p va
chiing khong c6 su khac biét ¢6 y nghia thdng ké,
cho phép so sdnh hi¢u qua can thiép mot cach
khach quan. Nghién ctu cia Nguyén va cong su
(2023) khong tim thdy su khéc biét c6 y nghia vé
triéu chiing 1am sang gitta cdc nhém c6 nong dd
triglycerid trén va dudéi 11,3mmol/l, nhung ghi
nhan su khdc biét vé nong dd natri, BMI va CRP
[5]. Li va cong su (2018) bdo cdo ring bénh nhan
HTGAP tré tudi hon, c6 BMI cao hon va gip
nhiéu bién chiing toan than hon so vdi bénh nhan
viém tuy cip do sdi mat [6].

Sau 72 gido diéu tri, di liéu cho thay
triglyceride gidm manh & nhém can thiép
(310 + 140mg/dL) so v6i nhém  chiing
(520 + 200mg/dL; p<0,001), phu hgp véi céc
nghién ctu truéc day vé gidm triglyceride qua can
thiép 18i séng c6 cau triic [7] va diéu chinh ch& d
dn. Cholesterol toan phan sau diéu tri thdp hon ¢
y nghia § nhém can thiép (p=0,04), trong khi
HDL-C vi LDL-C khong thay ddi ddng ké
(p>0,05). Diém BISAP trung binh & nhém can
thiép thdp hon so véi nhém ching (1,6 £0,9 va
2,0+ 1,1; p=0,03), ggi y giam miic d§ ning cla
viém tuy cap, du ty 1& diém 0-1 khong khéc biét
6 (p>0,05). Ty 1& bién chiing nghiém trong nhu
tran dich mang phdi va hoai tli tuy cé xu hudéng
thdp hon & nhém can thiép nhung chua dat y
nghia thong ké (p>0,05), phan 4nh can thém
nghién cdu quy mo 16n dé x4c thuc [8].
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V& tinh an toan, thay huyét tuong cé ty 1&
bién chiing 33,3%, phd bién nhat 12 ri loan dién
gidi (10,1% ha calci mdu), tiép theo 1a bién chiing
ky thuat (8,7%) va mot sd bién chiing nhe khéc.
Céc bién ching nay da dugc bdo cdo trong céc
nghién ctiu trudc va cé thé kiém sodt dugc néu
theo doi sit. Yu va cOng su (2020) so sdnh céc
liéu phap ha triglycerid, cho thdy diéu tri bing
insulin khong cudng dd c6 hi€u qua tuong tu
insulin cudng dd cao va it bién chiing hon so véi
thay huyét tuong [9]. Bén canh thay huyét tuong,
mot s6 nghién ctu dé xuat st dung insulin don tri
liéu nhu modt Iya chon diéu tri hiéu qua trong
HTG-AP, dic biét 6 nhiing noi thi€u diéu kién
thuc hién thay huyét tuong. Insulin 1am ting hoat
dong ctia men lipoprotein lipase, gitip phan giai
triglycerid hi¢u qua. Tuy nhién, viéc lda chon
phucng phdp diéu tri nén ca thé héa, tuy thudc
vao mic d bénh, diéu kién k§ thuat va bénh di
kém ctia ngudi bénh.

V. Két luan

Nghién ciu cho thdy thay huyét tuong la
phuong phdp hiéu qua trong viéc 1am gidm ndng
dd triglycerid va ci thién chi s6 1am sang & bénh
nhan viém tuy cap do ting triglycerid mau. Mic
dil ¢c6 mot s6 bién chiing, nhung céc bién ching
nay phan 16n c6é thé ki€ém soit. CAn thém céc
nghién ctiu quy mo 16n, c¢6 d6i ching ngiu nhién
dé xdc 1ap vai trd va vi trf clia thay huyét tuong
trong phéc dd diéu tri chudn cho HTG-AP.
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