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MOT SO VAN PE TRONG CAP CU'U:
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1. Lam thé nao t6i c6 thé nodi la bénh nhin bi xuit huyét tiéu hoéa
(XHTH)? Pay 1a XHTH trén hay XHTH dwéi?

2. Cong cu phin tang nguy co tot nhat cho moét bénh nhan bi UGIB la
gi?

3. Xét nghiém chan doan xuit huyét tiéu hoa

4. C6 phai hut dich da day nhay va dac hiéu dé phat hién UGIB?

5. Thoi gian téi wu dé ndi soi la khi nao?

6. Nhirng thudc nao hitu ich trong diéu tri xuit huyét tiéu héa

7. Hoi strc t6i wu cho bénh nhin bi xuat huyét tiéu hoéa la gi?

8. Pao ngwg'c dong mau & bénh nhan nghi ngo xuat huyét tiéu hoa

9. Khi nao phai nghi ngo do dong mach chui-ruét (aortoenteric fistula)
10. Bénh gan giai doan cudi va xuat huyét do v& gian tinh mach

11. Xuat huyét tiéu héa: géc nhin ctia chuyén gia



Lam thé nao t6i c6 thé néi 1a bénh
nhan bi xuat huyét tiéu héa (XHTH)?
Pay la XHTH trén hay XHTH dwdi?

Ainsley Adams and Andrew C. Meltzer

Pearls and Pitfalls

\ Xuit huyét tiéu hoa thuwdmg biéu hién bang ndn ra mau, dich mau ca phé, di
ciu ra mau, phan den hodc thiéu mau khong giai thich duwoec.

e \ Kham thuc thé va xét nghiém mau in trong phan cé thé gitp xac dinh vi tri
nguon chdy mau GI.

e \ MOt XHTH trén c6 kha nang xay ra néu tién st c6 di ciu phan den, phin den
khi tham trwc trang, sonde da day c6 mau hoac mau ca phé, hoac ty
nito’/creatinine trong huyét thanh trén 30.

o \ Nhin truec ti€p qua ndi soi c6 thé xac dinh chic chdn ngudn chay mau.

C6 phai bénh nhan bi XHTH khong?

XHTH 1a mot chin doan pho bién & Hoa Ky, chiém khoang 1 triéu ca nhip vién
hang nam [1]. Chin doan c6 thé dwoc xac nhin véi mot biéu hién 1Am sang phu
hop véi XHTH va xét nghiém hodc cac test/tht thuat hd tro. Trong bdi canh cip
ctru, cac bac si lAm sang tap trung vao viéc xac dinh XHTH ré rang hodc cip tinh
hon 14 XHTH 4n (man tinh). XHTH 4n (Occult GIB) dwgc Hiép héi tiéu hdéa Hoa Ky
(AGA) dinh nghia la xét nghiém mau 4n trong phin dwong tinh ma khéng cé bang
chirng mat mau nhin thiy dwoc hodc triéu chirng thi€éu mau [2]. Mdc du xét
nghiém mau an trong phén cé thé dwgc str dung dé xac nhan sy hién dién cda
mau trong phan, xét nghiém nay c6 thé dwong tinh gia khi an thit dé (red meat),
cu cai, cdi ngwa (horseradish) va dung vitamin C [3]. Piéu dang chu y la trong khi
bd sung sit dwong udng c6 thé 1am cho phan ¢ mau twong tw nhw phan den,
nhung bd sung sat khong giy ra két qua mau 4n phan dwong tinh gia [4].

Biéu hién kinh dién cia XHTH trén (UGIB) 1a n6n ra mau, dich mau ca phé va di
cau phan den (nhin thay hodc qua tham trwc trang). bo6i véi XHTH dwéi (LGIB),
biéu hién kinh dién bao gdm mau dé twoi qua trec trang hodc mau mau nau sim



trong phan. Mot sd tinh trang va thudc cé thé bat chwéc nhirng diu hiéu nay
(Table 9.1). Vi dy, chdy mau mii, chdy mau trong khoang miéng, chdy mau
amidan va mot s6 thwc phdm nhuw ¢t cai dwdng da bi nham 1an 13 ndén ra mau. Cac
loai thudc c6 chitra Bismuth nhw Pepto-Bismol c6 thé bat chwéc phan den. Bénh
nhan chdy mau 4m dao hodc tiéu mau c6 thé bi nham l1an véi mau dé twoi tir truc
trang [5]. Pong thoi, khéng phai tit cd bénh nhan XHTH sé bi€u hién theo cach
kinh dién. Cac triéu chirng goi y gidm kha ndng vin chuyén oxy (vi du: yéu, chéng
mit, dau nguwc, ngat, danh tréng ngwc, mét moi, kho thé khi gang sirc), dic biét 1a
trong béi canh c6 cac yéu t6 nguy co xuit huyét tiéu hoa (Table 9.2) va thi€éu mau
c6 thé la biéu hién 1am sang cua xult huyét tiéu héa cip tinh. D4u hiéu s6ng bat
thwong c6 thé 1a ddu hiéu duy nhit cia mit mau. Nhip tim nhanh la mot trong
nhitng diu hiéu s6ng nhay nhat, bat thwong sém nhit lién quan dén chdy mau
cap tinh [1].

Table 9.1 Bat chwéc xuit huyét tiéu hdéa

Chay mau miii, chdy mau amydal, d6 udng

Bat chwéc ndon ra \ : A
do (red drinks), va thirc an

mau

Thudc c6 chita Bismuth nhw

Bat chu¢c phan den Pepto-Bismol™

Bat chwéc mau dé  |Thuwc phadm do (red food), chdy mau
twoi am dao, tiéu mau

XN mau 4n trong
phan duwong tinh gia

Ref. [5]

Thit dé, cu cai, cai ngua, vitamin C




Table 9.2 Cic yéu t6 nguy co cda xuit huyét tiéu hoa

Xuat huyét tiéu hoa trén Xuat huyét tiéu hda dwdi

Hut thuoc Tuo6i cao

Ubng rwou Gi&i tinh nam

Tuoi cao Thudc:

Tién str UGIB trwéc dé Antiplatelet

Helicobacter pylori NSAID

Thudc: Khang dong

NSAID Bénh dong mac: HIV, bénh tui thira,
Antiplatelet ung thw dwong tiéu héa, bénh viém
Khang dong rudt IBD, loan sdn mach mau
Steroids Polyps

Uc ché chon loc serotonin (tdng gap

doi trong UGIB véi SSRI) [18]

Bénh dong mac: ung thw, xo gan,

gian tinh mach thuc quan, loét da

day, viém da day

Ref. [1]

Pay co6 phai la UGIB hay LGIB?

XHTH 12 chdy mau bt ngudn tir bat ct noi nao trong dwong tiéu hda. Cac bac si
1am sang phan dinh rd hon XHTH 1a trén va dwéi vi ching c6 nhitng cin nhic
chan doan va diéu tri khac nhau.

XHTH trén (UGIB: Upper Gastrointestinal Bleed)

UGIB 1a xuit huyét trén day chang Treitz, mot co treo ta trang va thwc té€ 13 phan
ong tiéu hoa c6 thé dwoc danh gia bang noi soi trén (vi du, EGD). Ty 1&é mac UGIB
cip tinh hang nam & Hoa Ky dwoc wéc tinh 1a 50-160 trweong hop trén 100.000
[6]. Nguyén nhan phd bién nhit ctia UGIB van 1a bénh loét da day chiém t&i 67%
cac trwong hop UGIB [7] (Table 9.3). Xuat huyét do v& gian tinh mach thwong xay
ra & bénh nhén ting ap ctra va luén dwoc coi la c6 nguy co tai xuit huyét va tir
vong cao. Xuat huyét do v& gidn tinh mach nén dwoc nghi ngo & bit ky bénh nhan
nao mac bénh gan, xo gan hodc c6 diu hiéu ting 4p clra. LA mot phan cla qua
trinh ty nhién trong UGIB, 80% xuat huyét khong do v& gidn tinh mach la tw khoi,
va 10% sé& dan dén tir vong [8].



Cac dau hiéu 1am sang lién quan dén UGIB bao gom phan den, sonde da day ra
mau hoac “ba ca phé” va ty urea nitrogen/creatinine huyét thanh 1é6n hon 30. Dwa
trén nghién ctru khoang 1800 bénh nhén, nguy co UGIB ting véi tién str phan den
(likelihood ratio (LR) 5,1-5,9), phan den khi tham tryc trang (LR 25), rita da day
qua sonde c6 mau hodc mau ba ca phé (LR, 9.6) va ty uré huyét thanh ty urea
nitrogen/creatinine 1é6n hon 30 (LR 7.5) [9]. Trong cung mdt phan tich, sy hién
dién ctia cuc mau dong trong phan lam gidm kha nang UGIB (LR, 0.05) [9].

Table 9.3 Cac nguyén nhan ctia xuit huyét tiéu héa

Xuat huyét tiéu hoa trén | Xuat huyét tiéu hoa dwdi

Loét da day ta trang Bénh tui thira

Viém da day AVM

Gian tinh mach da day Loan san mach mau
thuc Khéi u

quan/tang ap ctra Tri

Mallory- Weiss Do hau mon

Ung thw da day Viém ruot IBD

Do dong mach chia-ruét |Do dong mach chu-rudt
Viém dai trang (thiéu mau
nhiém trung, viém)

Phan den 1a mau trong phan da tré nén den, dinh va giéng nhw hac in sau khi
tiép xuc véi pH thip trong da day. Trong mot nghién ctiru, phan den don déc dwoc
bao cdo c6 do nhay 80% trong viéc dw doan la UGIB [10]. Tuy nhién, phan den
khong xac dinh dwoc mirc d6 nghiém trong ctia chdy mau vi chi cin 50 ml mau
trong da day 1a da dé phan chuyén mau den [11]. Mdc du mau dé twoi qua truc
trang (BRBPR) thwong thiy nhit & LGIB, UGIB nhanh nén dwgc xem xét & nhirng
bénh nhin c6 BRBPR cé biéu hién khéng 6n dinh hodc khi c6 nghi ngo vé nguyén
nhan khong 6n dinh cao, chiang han nhw v& gian tinh mach hoic do dong mach
chu-ruét. Cac yéu té khac lién quan dén UGIB nghiém trong bao gobm mau do twoi
qua sonde da day, nhip tim nhanh va néng dé Hb dwéi 8 g/dL [9].

XHTH dwé'i (LGIB: Lower Gastrointestinal Bleed)

XHTH dwéi (LGIB) bat ngudn tir bén dwdi day chang Treitz (vi du rudt non, dai
trang, trwc trang va hu moén) va chiém 20% cac treong hop GIB [12]. Ty 1é LGIB
c6 lién quan truec tiép dén tudbi cao. Mot nghién ctru cho thiy tudi < 50 cé do dac



hiéu 1a 92% d6i véi UGIB ma khong phai LGIB, véi ty s6 kha di dwong la 3,5 [13].
Cac ngu6n pho bién nhit ctia LGIB 1a bénh tdi thira (26%), r6i loan hdu mon truc
trang lanh tinh (17%), viém dai trang (14%) va bénh tri (12%) [14] (Table 9.3).
Chay mau nghiém trong khong dau kém cuc mau dong thwong thiy trong bénh
tdi thira. Tiéu chdy ra mau thwong xady ra trong viém dai trang thiéu mau cuc bo
va nhiém trung.

N6i chung, xét nghiém mau an trong phin khong thém nhiéu gia tri dé chan
doan. Két qua xét nghiém mau an trong phan dwong tinh c6 d6 nhay 24% va do
dac hiéu 89% dé dw doan ton thwong dwong tiéu héa dwéi trén ndi soi va khong
c6 mdi twong quan dang K€ véi ton thwong dwong tiéu hda trén trén noi soi [15].
Tuy nhién, dé chan doan GIB an hodc dé xac nhin nhirng gi nhin thay trén hinh
anh trwec tiép, thi xét nghiém mdau an trong phan c6 thé hiru ich. Xét nghiém mau
an trong phan thwong dwoc sir dung pho bién nhat 1a guaiac stool detector, xét
nghiém nay theo truyén théng doi hoéi phai mat it nhit 2-10 ml mdi ngay dé
chuyén sang dwong tinh (mau xanh) [16].

Sau khi chan doan LGIB, danh gia nguy co 1a hitu ich dé quan ly truc tiép. Strate
et al. da xac dinh 7 yéu to twong quan v&i miirc dé6 nang cia LGIB: nhip tim > 100
lan/phut, huyét 4p tAm thu < 115 mmHg, ngit, khdm bung khéng dau, chdy mau
trwc trang trong 4 gid ddu danh gia, st dung aspirin va > 2 bénh dong mic. O
nhirng bénh nhin cé hon ba trong sé bay yéu t6, kha nang LGIB nidng 1a 80% [17].
Do6i véi nhitng bénh nhin c¢6 dau hiéu sinh tén bit thwong hodc gidm 2g/dL
hemoglobin, nén cin nhic can thiép khin cip hon bao gdom can thiép mach hoac
phau thuat [18].
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Cong cu phan tang nguy co tot nhat
cho mot bénh nhan bi UGIB la gi?

Ainsley Adams and Andrew C. Meltzer

Pearls and Pitfalls

e \ Cac cong cu quyét dinh 14m sang rit quan trong dé wéc tinh mic d6 nghiém
trong & nhirng bénh nhan nghi ngo UGIB dé 1én ké hoach ndi soi, xac dinh
nhu ciu vao ICU va héi chin v&i cac chuyén gia.

e \ Nong dé6 lactate khi nhdp vién va d6 thanh thai lactate sau khi héi sirc rat
hitu ich trong viéc dw doan két cuc ctia bénh nhan.

e \ C6 ba thang diém quyét dinh 14am sang lién quan dwa trén dit liéu trwdc noi
soi dé phan tang nguy co cho bénh nhan & cip ciru.

e \ Thang diém Glasgow-Blatchford la cong cu duy nhit da dwgc xac nhan dé
Xuit vién an toan cho bénh nhéan.

Uéc tinh mirc dd nghiém trong ctia chdy mau va dw doan dién bién 1am sang lic
ban diu rat quan trong trong viéc quan ly sém va sit dung nguon luwc. Khong co
kha nang trwc ti€p nhin thiy nguén chay mau, cac cong cu quyét dinh 1Am sang c6
thé gidp cac bac si cap ctru du doan bénh nhin nao sé can héi sirc tich cwc va mirc
dd cham s6c cao hon. Ba quy tic quyét dinh 1dam sang: thang diém Rockall 1am
sang (CRS), Glasgow-Blatchford (GBS) va AIMS65, két hop cac diau hiéu séng,
tham kham ban dAu, xét nghiém mau va bénh dong mac dé€ phan ting nguy co cho
bénh nhan truéc khi ndi soi [1-8] (Tables 10.1 and 10.2).

Diém s6 Rockall 1a nd lwc sém nhit trong viéc tao ra quy tac quyét dinh 1am sang
cho UGIB va dwoc biét dén nhiéu nhit [2, 3]. Trong khi diém s6 Rockall ban diu
da két hop véi két qua noi soi, thi thang diém nay da dwoc hiéu chinh thanh thang
diém Rockall Idm sang (CRS), chi bao gobm nhitng dit liéu c6 sdn trwdc khi ndi soi.
CRS (con dwoc goi la diém Rockall triwére ndi soi) chi két hop dir liéu 1dm sang cé
san ngay khi vao vién, chang han nhu huyét 4p tAm thu, mach, tudi bénh nhan va
bénh dong mac. N6 da dwoc chirng minh 1a dw doan nguy co chdy mau va tir vong
hon nita & nhirng bénh nhan nhap vién véi UGIB [4].



Table 10.1 Glasgow-Blatchford Score [5]

Chi diém nguy co lic nhip vién Diém
BUN (mmol/L)

6.5-8.0 2
8.0-10.0 3
10.0-25.0 4
225.0 6
Hemoglobin (g/L) & nam

120-130 1
100-120 3
<100 6
Hemoglobin (g/L) & nit

100-120 1
<100 6
Huyét 4p tAm thu (mmHg)

100-109 1
90-99 2
<90 3
Cac chi diém khac

Mach =100 l4n/phut 1
Di cAu phin den 1
Ngit 2
C6 bénh gan 2
Co suy tim 2

Adapted from Blatchford et al. [5] with automatic permission from Elsevier
through the STM signatory guidelines.

Thang diém GBS dworc tao ra dé dw doan nhu ciu can thiép (truyén mau, ndi soi
can thiép hoic phau thuit). Nghién cru ban dau cta Blatchford di 14y diém tir
1748 bénh nhan & Scotland dé xac dinh cac yéu td nguy co lién quan dén tai phat
hodc t&r vong [5]. Trong mot nghién ctru tién cru trén 676 bénh nhan ED bi UGIB,
Blatchford 0 diém khong dwoc chidp nhan. Muoi sdu phan tram c6 diém GBS bang
0 va khong ai trong sé nhirng bénh nhin nay can can thiép ndi soi hoidc chét trwéc
khi theo d6i ngoai trt [9]. Theo két qua ctia nghién cru nay, nhitng bénh nhan cé
nguy co rat thip véi Blatchford 0 diém c6 thé dwoc xudt vién tir khoa cip clru ma
khong can noi soi ndi tri. Nghién ctru ti€p theo dwoc thuc hién tai bon bénh vién
& Anh. Cac han ché déi véi GBS bao gom sw chip nhin thap cta cac bac si Hoa Ky
va d0 dac hiéu thap cda test [10, 11].



Table 10.2 Clinical Rockall score [2]

Score
Bién s0 0 1 2 3
Tuoi <60 60-79 >80
Soc khéng HATT = 100 | Tut huyét ap
Mach =100
Bénh dong Suy tim, thiéu mau co |Suy thin, suy gan,
mac tim, bénh ddng mac |bénh 4c tinh

nghiém trong

Chan doan |Mallory-Weiss |Tatcéa chan |Bénh 4c tinh dwong
tear, khong c6 |dodn khac |tiéu hoa trén

ton thwong dwoc
xac dinh va
khong dau hiéu
bénh

Reproduced from Rockall et al. [2] with permission from the BM] group

Thang diém th& ba, AIMS65, da dwoc dé xuat va xac nhin & mét nhém 1én bénh
nhin dé dw doan ty 1é tr vong tai vién va nhu ciu nhap ICU [12]. AIMS65 cho mét
diém néu albumin < 3 g/dL (30 g/L), INR > 1.5, thay doi nhan thirc, huyét 4p tim
thu < 90 mmHg, hoic tudi > 65; Piém 0 hodc 2 c6 lién quan dén ty 1é tr vong tai
vién lan lwot 1a 0,3% va 1,2% trong khi diém 4 hodc 5 c6 lién quan dén ty 1é t
vong lan lwot 1a 16,5% va 24,5% [12]. Nghién cru da s dung co sé& dit liéu cda
CareFusion Inc. véi hon 29.000 bénh nhan trén 187 bénh vién Hoa Ky dé kiém tra
modi quan hé gitra mot s6 diém dit liéu nhan khau hoc va 1am sang véi ty 1é ti
vong. Cac nghién ctru so sanh cho thay c6 thé chinh xac hon khi dw doan ty 1é t&
vong tai vién so véi GBS hoac CRS [1, 9, 13].

Mot han ché clia tit ca cac quy tic quyét dinh 1am sang 1a ndi soi thwong van
dwoc cac bac si va bénh nhin mong mu6n bat ké diém sé nguy co [14]. Ngoai ra,
cac thang diém c6 thé kém chinh xac hon & nhitng bénh nhéan it c6 kha nang bi
nhip tim nhanh khi m4it mau, chiang han nhw nguoi gia hodc bénh nhan dang dung
thudc chen beta [14].

Bat ké thang diém nao dwgc st dung, nhip ICU va ndi soi khin cip nén dwoc
xem xét cho tat ca cac bénh nhan nghi ngo vé gidn tinh mach, dung thu6c chéng
déng, c6 bénh cac kéem dang ké, véi cac dau hiéu sinh ton bit thwong hodc thiéu
mau dang ké [15]. Mac du lactate khéng phai 1a mot phan cia GBS, AIMS65 hodc



CRS, dit liéu ban dau cho th4y rang lactate ting cao 1a mot yéu t6 dw doan nhay
nhwng khong dac hiéu cho ti vong tai vién déi véi bénh nhan UGIB [16, 17]. Mot
nghién cru da kiém tra dir liéu hoi clru 6 nam tir 1644 bénh nhin tai ED cho thiy
nhirng ngwoi cb lactate tai cp cru > 4 mmol/L c6 nguy co ti vong tai vién ting
g4p 6,4 lan, ngay ca khi kiém soat cac yéu t6 khac [17]. Diéu nay cho thiy rang
viéc tang lactate sém la mot chi s6 tién lwgng quan trong. Ngoai ra, dd thanh thai
lactate gidam c6 thé lién quan dén chady mau dang dién tién, trong khi do thanh thai
lactate dwoc cai thién c6 thé chi ra rang chdy mau da ngirng [18]. Nghién ctru
nhiéu hon 1a cin thiét d€ xac nhin nhirng két qua nay.

Suggested Resources

e\ Emergency medicine cases: GI bleed emergencies.
https://emergencymedicinecases.com/gi-bleed-emergencies-part-2/.

e\ Loren Laine MD, Dennis M, Jensen MD. Management of patients with ulcer
bleeding. Am ] Gastroenterol. 2012;107:345-60.

References

\ 1.\Robertson M, Majumdar A, Boyapati R, et al. Risk stratification in acute
upper GI bleeding: comparison of the AIMS65 score with the Glasgow-
Blatchford and Rockall scoring systems. Gastrointest Endosc.
2016;83(6):1151-60.

\ 2.\Rockall TA, Logan RF, Devlin HB, Northfield TC. Risk assess-ment after acute
upper gastrointestinal haemorrhage. Gut. 1996;38(3):316-21.

\ 3.\Vreeburg EM, Terwee CB, Snel P, et al. Validation of the Rockall risk scoring
system in upper gastrointestinal bleeding. Gut. 1999;44(3):331-5.

\ 4.\Tham TCK, James C, Kelly M. Predicting outcome of acute non--variceal
upper gastrointestinal haemorrhage without endoscopy using the clinical
Rockall score. Postgrad Med J. 2006;82(973):757-9.

\ 5.\Blatchford O, Murray WR, Blatchford M. A risk score to predict need for
treatment for upper-gastrointestinal haemorrhage. Lancet (London, England).
2000;356(9238):1318-21.

\ 6.\Gralnek IM, Dulai GS. Incremental value of upper endoscopy for triage of
patients with acute non-variceal upper-GI hemorrhage. Gastrointest Endosc.
2004;60(1):9-14.


https://emergencymedicinecases.com/gi-bleed-emergencies-part-2/
https://emergencymedicinecases.com/gi-bleed-emergencies-part-2/

\ 7.\Schiefer M, Aquarius M, Leffers P, et al. Predictive validity of the Glasgow
Blatchford Bleeding Score in an unselected emergency department population
in continental Europe. Eur ] Gastroenterol Hepatol. 2012;1(4):382-7.

\ 8.\Gralnek IM. Outpatient management of “low-risk” nonvariceal upper GI
hemorrhage. Are we ready to put evidence into practice? Gastrointest Endosc.
2002;55(1):131-4. https://doi.org/10.1067/ mge.2002.120661.

\ 9.\Stanley A], Laine L, Dalton HR, et al. Comparison of risk scor-ing systems for
patients presenting with upper gastrointesti-nal bleeding: international
multicentre prospective study. BM].

2017;356:16432.

\10.\Bryant RV, Kuo P, Williamson K, et al. Performance of the Glasgow--
Blatchford score in predicting clinical outcomes and intervention in
hospitalized patients with upper GI bleeding. Gastrointest Endosc.
2013;78(4):576-83.

11\.\Meltzer AC, Pinchbeck C, Burnett S, et al. Emergency physicians accurately
interpret video capsule endoscopy findings in suspected upper gastrointestinal
hemorrhage: a video survey. Lewis L, ed. Acad Emerg Med. 2013;20(7):711-
715.

\12.\Saltzman ]R, Tabak YP, Hyett BH, Sun X, Travis AC, Johannes RS. A simple
risk score accurately predicts in-hospital mortality, length of stay, and cost in
acute upper GI bleeding. Gastrointest Endosc. 2011;74(6):1215-24.

\13\Yaka E, Yilmaz S, Ozgiir Dogan N, Pekdemir M. Comparison of the Glasgow-
Blatchford and AIMS65 scoring systems for risk stratification in upper
gastrointestinal bleeding in the emergency depart-ment. Mark Courtney D, ed.
Acad Emerg Med. 2015;22(1):22-30.
doi:https://doi.org/10.1111/acem.12554.

\14.\Meltzer AC, Burnett S, Pinchbeck C, et al. Pre-endoscopic Rockall and

Blatchford scores to identify which emergency department patients with

suspected gastrointestinal bleed do not need endo-scopic hemostasis. ] Emerg

Med. 2013;44(6):1083-7.

15\.\Westhoff JL, Holt KR. Gastrointestinal bleeding: an evidence-- based ED

approach to risk stratification. Emerg Med Pract. 2004;6(3):1-20.

\16.\El-Kersh K, Chaddha U, Sinha RS, Saad M, Guardiola ], Cavallazzi R.

Predictive role of admission lactate level in critically ill patients with acute upper

gastrointestinal bleeding. | Emerg Med. 2015;49(3):318-25.

17\.\\Shah A, Chisolm-Straker M, Alexander A, Rattu M, Dikdan S, Manini AF.

Prognostic use of lactate to predict inpatient mor-tality in acute gastrointestinal

hemorrhage. Am | Emerg Med. 2014;32(7):752-5.


https://doi.org/10.1067/mge.2002.120661
https://doi.org/10.1067/mge.2002.120661
https://doi.org/10.1111/acem.12554

\18.\Wada T, Hagiwara A, Uemura T, Yahagi N, Kimura A. Early lactate clearance
for predicting active bleeding in critically ill patients with acute upper
gastrointestinal bleeding: a retrospective study. Intern Emerg Med.
2016;11(5):737-43.



Xét nghiém chan doan
xuat huyét tiéu hoa

Ainsley Adams and Andrew C. Meltzer

Pearls and Pitfalls

e\ Bénh nhan dwoc nhap vién khi nghi ngo bi UGIB nén dwoc nodi soi trong
vong 24 gio.

o\ Bénh nhin dwoc nhip vién khi nghi ngr LGIB c6 thé dwoc nodi soi dai trang
sigma hodc noi soi dai trang tri hoan néu &n dinh. Néu chay mau tiép dién la
rod rang, c6 thé can hoi chan phiu thuat hodc can thiép mach.

o\ Noi soi vién nang video da cho thiy tiém nang phin tang nguy co bénh nhin
tai ED.

Tat ca cdc bénh nhin dwoc danh gia trong kKhoa cip ciru (ED) c6 lién quan dén GIB
dang ké doi hoi phai co tién s, khdm thuwc thé ky lwdng, cong thirc mau toan
phan, urea nitrogen mau, xét nghiém chirc ning gan, ddng mau, nhém mau va
lactate. H6i sirc 1a wu tién hang dau cda bac si cip cliru, nhwng tién sit, kham thuc
thé va xét nghiém sé cho phép phin ting nguy co sém nhw 1a mot phan cua dang
khong c6 ciu tric hodc diém quyét dinh 1am sang chinh thirc. Sau khi phan ting
nguy co, xét nghiém chin doan cao hon cin dwgc xem xét. Trong chwong nay,
chiing toi sé thao luin vé cac test bo sung.

Upper Endoscopy

Bénh nhéan c6 lo ngai vé UGIB nén dwgc nhip vién dé noi soi danh gia trong vong
24 gior [1]. O nhitng bénh nhan mat 6n dinh huyét dong hoic xuat huyét dién tién,
nén noi soi ngay lap trc hodc trong vong 12 gio’[2]. Trwéce khi ndi soi, thudc e
ché& bom proton tiém tinh mach va cac tac thudc pro-motility c6 thé dwoc bat dau
tai ED [3]. Ki€ém soat cAm mau thong qua ndi soi sé dat dwgc bang mot trong mot
sO cac lwa chon bao gém thuéc co mach, dét nhiét va kep mach mau.



Colonoscopy

Bénh nhain nghi ngo ¢4 LGIB dang dién tién thwong dwoc xac dinh bang sy sut
giam hemoglobin, cac d4u hiéu sinh ton b4t thwong hoic bang chirng chdy mau
tiép dién nén dwoc nhap vién dé danh gia. Cac yéu t6 nguy co cho bénh niang hon
bao gdbm dang dung thu6c chdng dong, bénh dong mic va tudi cao. That khong
may, trong trweong hop chdy mau nhanh hodc cdp tinh, ndi soi dai trang cé thé
khong thé nhin thay dwoc nguon chdy mau. Ngoai ra, ndi soi dai trang kho khan
hon vé mat ky thuit trong trweong hop khan cip do thiéu chuan bi vé rudt. Vily do
nay, bénh nhan bi LGIB cip tinh cin danh gia khan cip c6 thé dwgc huwdng loi tir
danh gia cta can thiép mach hodc phau thuat [4].

Angiography

LGIB dién tién nhanh thwdng dwoc xt ly can thiép véi thuyén tic chon loc, trong
khi chdy mau it nghiém trong hon thi ban diu cé thé dwoc danh gid va diéu tri
bang noi soi dai trang sau khi chuin bi rudt 8-12 gid [5]. Thuyén tic da thay thé
diéu tri co mach cuc bd nhw 1a lwa chon diéu tri bang catheter [5]. X-quang can
thiép thwong theo sau CT mach mau - dwoc str dung dé xac dinh nguén chdy mau
va phat hién sw thoat mach vao trong rudt dang dién tién. Thinh thoang, mot bac
si can thiép sé& san sang thwc hién giy thuyén tic twong tw cho UGIB khang tri
hodc thwc hién TIPS khan cip cho xuat huyét do v& gian tinh mach khang tri [6].

CT Angiography

Khi thwc hién chup CTA cho chdy méau, thwong khong sir dung thudc can quang
duwong udéng vi né cé thé che khuit sw thoat mach dang dién tién cia mau vao
dwong tiéu hdéa. Ngoai ra, ca hinh dnh phase dong mach va tinh mach ctra c6 thé
dwoc st dung dé kham pha nguén chdy mau GI cip tinh. Vi chdy mau c6 thé la
tirng dot, nén sy viang mat cta chdy mau trén CTA khong phai ldc nao cling c6
nghia 1a chdy m4u da ngirng vinh vién, nhung c6 thé 1a mot sw chdm dirt tam thoi

[7].

Laparotomy

Trong treong hop GIB nghiém trong, phau thuat c6 thé 1a phwong phap duy nhit
dé kiém soat GIB dién tién nhanh. Sy thanh c6éng cta tha thuat ndi soi va thuyén



tac sé quyét dinh c6 cAn diéu tri phau thuat khin c4p khong, chang han nhw phiu
thuat non-resective (khdng cit bd), Billroth I, Billroth II va cit da day hinh chém
(gastric wedge resection), cwc ky hiém [8].

Bleeding Scan

Xa hinh, hay radioactive tagged red blood cell scans, cé thé xac dinh chdy mau
chdm ma khong thé thay trwc tiép trén ndi soi hodc chup mach. Mot chat danh
diu phdng xa, thwong la Technetium-99 m (Tc-99 m), dwoc tiém vao tinh mach,
va serial anh dwoc ghi lai, cho phép cac bac si xac dinh mau cé trong dwong tiéu
héa. Xa hinh 1a httu ich nhit sau khi ndi soi hodc néi soi dai trang da khéng thé
thiy dwoc nguén chdy mau. Hién tai khdng c6 vai tro xac dinh cho bleeding scan
trong danh gid cip ciu cda GIB. Xét nghiém nay khong xam 1an va c6 thé phan
anh trong mot khoang thoi gian dai, do d6 phat hién sy chay mau khong lién tuc
[9]. Cac nghién ciu trén mo hinh ché cho thay quét Tc-99 m c6 thé phat hién chay
mau GI v&i toc do chdm téi 0,04 ml/phit [9]. Han ché chinh cta xét nghiém RBC
nuclear scan 1a n6 c6 thé dwa ra mot vi tri gidi phau khong chinh xac cia chay
mau.

Video Capsule Endoscopy

Mot cach ti€p cin méi dé phan ting nguy co UGIB trong ED 1a st dung ndi soi
vién nang video dé nhin trwc ti€p mau chdy. Trong ba nghién cu tai ED, ndi soi
vién nang video da chirng minh kha nang dung nap tét va do nhay tot dé phat
hién UGIB cip tinh [10-12]. Nhitng loi thé tiém ndng cia ndi soi vién nang video
bao gom cai thién kha ning dung nap ctia bénh nhan so v&i sonde da day, dat
dwoc két qua cham s6c ma khong can bac si chuyén khoa tai giwdng va giam ty 1é
nhép vién. Rao can cho viéc 4p dung bao gom chi phi cta thiét bi, cin dao tao cac
bac si khoa cip ctru phan tich cic video, cin tao ra mot phwong tién an toan dé
truyén hinh dnh dén cac chuyén gia GI va tang thoi gian lwu lai ED khi stv dung noi
soi vién nang video. Cac nghién ctru sdu hon sé can thiét dé€ xac nhan do nhay cda
xét nghiém nay trong nhiéu bdi canh va nhw mot phwong tién dé€ huwdéng dan cac
quyét dinh 14m sang so véi tiéu chudn cham séc hién tai.

Blakemore Tube
Cac tube Sengstaken-Blakemore va Minnesota 1a nhitng c4ch tiép can khong phau

thuat dé diéu tri tam thoi xuit huyét do vér gidan tinh mach dang dién tién. Hinh



anh ctia 6ng Blakemore la mii ciu thi bong bau duc véi ddu gan nhit cda Ong
dwoc dinh vao mat na dé c6 dinh vi tri. ﬁng hoat dong bang cdch bom mot qua
béng bén trong thwc quan va dau gan da day dé chén tinh mach bi gidn. Tube
Blakemore dwoc coi 1a mot nd luc cudi cung dé€ tam thoi kiém soat chdy mau &
mot bénh nhin nguy kich. Mot vai nghién ctru han ché da chirng minh hiéu qua
vira phai ctia tube Blakemore trong viéc ki€m soat chdy mau trwéc khi cham séc
d&t diém nhw TIPS hoac liéu phap chich xo tinh mach[13].
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Co6 phai hut dich da day nhay la
dac hiéu dé phat hién UGIB?

Ainsley Adams and Andrew C. Meltzer

Pearls and Pitfalls

o\ Rtra da day (NGL: Nasogastric Lavage) trong khoa cip cttu c6 d6 nhay
thdp nhwng d6 dac hiéu cao dé dinh vi UGIB.

e \ Dat sonde miii da day la mot trong nhirng tha thuit khé chiu nhit dwoc
thwc hién tai khoa cap ciru.

« \ Hit da day c6 thé cai thién tAm nhin dé néi soi, nhwng két qua twong tw cé
thé dat dwoc véi cac thuéc diéu hoa nhu dong.

Sw hitu ich cua hit dich da day (NGA: Nasogastric Aspiration) la gi trong
viéc khoanh viing nguén chay mau?

NGA da dwoc sir dung thuwong xuyén dé chan doan va phan ting nguy co UGIB. bé
phén biét gitra UGIB va LGIB, NGA c6 d6 nhay thip (44%) nhwng dd dic hiéu cao
(95%) [1]. Trong mot dadnh gia c6 hé thong cia Srygley va cong su trén 1776
bénh nhan, nghién ctru cac yéu t6 du doan UGIB so véi LGIB, NGA c6 mau hodc
mau ba ca phé ¢ ty LR+ 12 9,6 (4.0-23; 95% CI). NGA ma khéng c6 bang chirng vé
mau twong &ng v&i kha nang UGIB giam (LR 0,58; 0,49-0,70; 95% CI) [2]. Diéu
dang chu y la trong phan tich nay, phan den (dwoc quan sat hodac xac nhan khi
kiém tra trwc trang) cé LR 1a 25 (4-174; 95% CI) dwoc dw dodn nhiéu hon cho
UGIB so v&i NGA dwong tinh [2]. Trong mét nghién ctru doan hé hoi ctru trén 220
bénh nhin nhip vién vi xuit huyét tiéu héa ma khéng c6 nén ra mau, NGA dwong
tinh c6 gia tri tién doan dwong la 92% (79-97%), chi s6 LR 1a 11 (4-30) va dw
doén chinh x4c ngudn chdy mau & 66% bénh nhan. Cac tac gia da két luan rang, &
nhirng bénh nhan khéng cé n6n ra mau, NGA dwong tinh gap & 23% (bénh nhan),
cho thiy c6 thé la UGIB (LR+ 11), nhwng NGA &m tinh, gip & 72% (bénh nhéan),
cung cap it thong tin (LR- 0.6).” [3].



Do chinh xac cia NGA ciing giy tranh cai. Ty 16 NGA 4m tinh gia trong chan
dodn UGIB da dwoc bao cdo cao tdi 20% trong tai liéu [4-6]. M6t han ché c6 thé
c6 ctia NGA 1a viéc dat sonde miii-da day thwong khong di qua mén vi va c6 thé bo
sot chdy mau & doan gan ta trang [2]. Dwong tinh gid c6 thé xady ra vi chdy mau
miii do chén ong [6].

Hut hoac rira da day c6 thé xac dinh nhirng BN cé nguy co’ cao cin ndi soi va
¢6 anh hwéong dén két cuc cia BN khong?

NGA duwong tinh twong quan véi ton thwong khi noi soi véi d6 nhay 45% va do
dac hiéu 72-76% [3, 5]. Trong mdt nghién ctru trén 520 BN dwoc NGA trwéce khi
nodi soi, NGA c6 mau c6 lién quan chit ché véi cac ton thwong c6 nguy co cao (OR
4.82) so v&i dich mau ca phé (OR 2.8) [5]. Nhirng ton thwong cb nguy co cao nay
thwong doi hoi phai cdm mau qua ndi soi, va mé rong ra thi NGA/NGL da dwoc st
dung dé dw doan kha ning BN bi UGIB sé can cAm mau qua ndi soi. Trong mot
nghién ctru gan day trén 613 BN UGIB, trong d6 329 BN can phai cAim mau qua
noi soi, NGA c6 mau (OR hiéu chinh la 6.8) va hemoglobin du&i 8,6 g/dL (OR hiéu
chinh la 1.8) l1a nhirng yéu t6 tién lwong ddc 1ap cho bénh nhan can cdAm mau qua
noi soi [7].

Khong ro rang néu NGL dw doan mirc dd nghiém trong cia GIB hodc anh hwdng
dén két cuc ctia BN. Cac nghién ctru ban dau bao cdo rang NGL du doan dwoc chay
méau dang dién tién va két cuc kém [8]. Khi danh gia cac hé théng tinh diém 1am
sang nhu thang diém Rockall 1dm sang va thang diém Glasgow-Blatchford
(GBS),GBS da phat hién UGIB dang ké v&i do nhay 98,3%. Viéc c6 thém dit liéu
NGL chi lam ting d6 nhay 1én 99,6%, do d6 khong lam ting dang ké vao hé théng
tinh diém 1am sang trong viéc dw doan nhirng bénh nhan nao sé c6 mot qua trinh
bénh phic tap va c6 khad ning cin truyén mau va ndi soi [9]. NGA ciing dwoc
chirng minh 1a khéng c6 anh hwdng dén két cuc lAm sang nhu tr vong (OR 0,84),
phau thuit (OR 1,5), thoi gian ndm vién (7,3 vs 8,1 ngay) hodc nhu ciu truyén
mau (3,2 vs 3,0 don vi) . Tuy nhién, NGA c6 lién quan dén viéc giam thoi gian noi
soi [8].

C6 phai rira da day (Nasogastric Lavage) sé cai thién hinh anh ngi soi?

Mot s6 bac si tiéu hda ing ho NGL trwdce khi noi soi dé cai thién hinh dnh clda niém
mac da day. Cac nghién ctru da phat hién ra rang NGL va cu thé 12 NGL két hop voi
erythromycin, mot thuéc diéu hoa nhu dong, cé lién quan dén cai thién hinh anh
ndi soi [9]. Trong mot nghién cru do6i dau vé NGL don doc, erythromycin don doc



hodc két hgp NGL va erythromycin, khéng cé sw khac biét dang ké vé sw hai long
cua bac si lam sang vé&i hinh anh da day gitra cac nhom. Cling khong cé sw khac
biét dang ké gitta cAc nhom trong thoi gian thwe hién thu thuit, tai xuit huyét,
nhu ciu ndi soi l4n th& hai, nhu ciu truyén mau hodc t& vong [10]. Do do,
erythromycin tinh mach va cac loai thu6c diéu hoa nhu dong khac nhw
metoclopramide cung cip hinh anh twong tw nhw NGL ma khéng c6 nguy co vé
tht thuat hoac sw kho chiu cia bénh nhan [11].

Expert Recommendations

Hwéng dan tir guideline ESGE (European Society of Gastrointestinal Endoscopy):

“ESGE khéng khuyén cdo st dung thwong quy hut/rira da day (dwong
mili/miéng) & bénh nhan bi UGIH c4p tinh (m&c khuyén cdo manh, mc dd bang
chirng trung binh).” [1]

Y kién ctia chiing téi: NGA hé tro cdc bdc si ldm sang phdn biét giira ngudn UGIB
so v&i LGIB ciing nhw xdc dinh bénh nhédn cé khd ndng cé tén thwong nguy co cao
khi ni soi nhwng la mot thi thudt cé nguy co, gdy kho chiu ddng ké cho bénh nhén
dat NGT, va thiéu bang chikng loi ich vé két cuc ciia bénh nhén, vi vdy khéng st
dung thwong quy NGA hodc NGL trong ddanh gid bénh nhan nghi ngo UGIB.
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Thoi gian t6i wu dé ndi soi
la Khi nao?

Kathleen Ogle and Andrew C. Meltzer

Pearls and Pitfalls
o\ Thoi diém t8i wu d€ noi soi & bénh nhan UGIB doi hdi phai caAn bang giita
nhu cau hoi strc va nhu cAu cAm mau dit diém.

Thoi gian toi wu cua ndi soi cho bénh nhan UGIB dang giy tranh cai. N6i chung,
cac béc s cdp ctru va béc si tiéu hdéa phai lam viéc cung nhau d€ cin nhac sy an
toan, chi phi va sw sdn c6 ciia ndi soi khan cip hoic sém so véi ndi soi vao ngay
hém sau cho nhitng bénh nhan nhép vién. Khong c6 nghién ctru ngiu nhién cé doi
chirng chat lwong cao dé tra 1oi cAu hdi nay, bang chitng dwa trén cac danh gia hoi
ctru va nghién cru quan sat. Thém sw phitc tap cho vin dé nay la thuit ngtr “sém”
dé cip dén cac khung thoi gian khac nhau trong céc tai liéu, bao gobm dwdi 6 gio,
12 gior hoac 24 gio [1].

Cac hudéng dan chuyén khoa hién tai ctia Hiép hoi Noi soi Tiéu héa Hoa Ky
(ASGE) va Hiép hoi Noi soi Tiéu héa Chau Au (ESGE) khuyén ban nén kiém tra
thém cho tit ca bénh nhin GIB trong vong 24 gi¢ trir nhitng nguoi c6 nguy co
thip nhat [1]. Trong khung thoi gian nay, ndi soi da dwgc chirng minh 13 an toan
cho tit ca cdc nhom nguy co va c6 lién quan dén viéc gidm thoi gian nam vién va
gidm nhu ciu truyén mau [2-5].

Noi soi sém c6 thé lam gidm ty 1é t& vong & nhirng bénh nhin nguy kich do GIB.
O nhitng bénh nhan cé diém s& Blatchford-Glasgow (GBS) lén hon 12, noi soi
dwoc thwe hién trong vong 12 gio ké tir khi vao vién cé lién quan dén giam ty 1é t
vong do moi nguyén nhan



Table 13.1 Thoi gian ndi soi téi wu va nguy co tir vong thap nhat [7]

Huyét dong 6n va diém ASA 1-2: |0-36h

Huyét dong 6n va diém ASA 3-5: |12-36 h

Huyét dong khong 6n dinh va
diém ASA 1-5: 6-24h

[6]. Trong mOt nghién ctru khac trén 10.000 bénh nhan, ty 1€ t&r vong giam cé lién
quan dén ndi soi sém doi véi nhirng bénh nhin khéng 6n dinh va c6 nhitng bénh
dong mac dang ké [7]. Trong nghién ctru nay, nhirng bénh nhan c6 ning va cé
diém ASA (American Society of Anesthesia scores) cao (vi du mét marker cho
tinh trang strc khoe) dwong nhw dwoc hwdng loi tir ndi soi dwoc thue hién trong
vong 6-24 gior ké tir khi vao vién. Quan sat cho thiy thoi gian clra s t6i wu ¢ vé
nhw 12 sau 6 gi®, cho thiy nodi soi 1a 1y twdng sau mot thoi gian hdi siec ngan &
nhom bénh nhan nay (Table 13.1).

Tom tat

Nhin chung, déi v&i nhitng bénh nhan 6n dinh bi xuit huyét khéng do v& gidn, noi
soi tri hodn khong c6 kha nang lién quan dén ting ty 1é tlr vong nhwng c6 thé lién
quan dén thoi gian nam vién dai hon, ting chi phi va truyén mau nhiéu hon. Ddi
vGi nhitng bénh nhan khong 6n dinh va nhirng bénh nhan cé bénh déng mac dang
ké, thoi gian ndi soi doi hdéi mot cudc thao luan gitra cac bac si cdp ciru - dan dau
cac nd luc hoi strc véi cac bac si tiéu hda - dan dau cac nd luc cdAm mau. Noi soi
khan cip cé thé dwoc xem xét & nhitng bénh nhan khong 6n dinh vé huyét dong,
dung thuéc chdng dong mau, hoic c6 tinh trang ndn ra mau dai dang.
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Nhirng thudc nao hiru ich
trong diéu tri xuat huyét tiéu hoa

Anita Kumar, Maxine Le Saux, and Andrew C. Meltzer

Pearls and Pitfalls

e\ Thudc rc ché bom proton c6 thé lam gidm mirc d6 ctia xuit huyét do loét
da day.

e \ Tranexamic acid c6 thé la thu6c bo trg hitu ich cho bénh nhan chdy mau
khong kiém soat dworc.

e \ Octreotide lam giam ap lwc ctra do dé lam gidm chdy mau trong xuit huyét
do v gidn tinh mach.

e \ Metoclopramide va erythromycin cé thé cai thién hinh dnh trong qua trinh
noi soi.

e \ Nén stt dung khang sinh & bénh nhin xo gan co truedng va GIB.

Thudc trc ché bom proton

Thuoc &c ché bom proton (PPI) 1a nén tang cda diéu tri dwoc ly & bénh nhan
UGIB. Thu6c PPI hoat dong bang cach trc ché tiét axit da day tai cac t€ bao vién.
Liéu dung khuyén cao ctia PPI pantoprazole IV 1a 80 mg bolus sau d6 truyén 8
mg/gio [1].

Bat dau PPI trwdrc khi ndi soi lam gidm vét/ddm cla xuit huyét gin day va giam
nguy co xuat huyét sau dé [1]. Piéu tri PPI tinh mach chwa dwoc chirng minh la
lam gidm ty 1é t&r vong hodc tai xuit huyét [2]. Cac loai thudc trwdc ndi soi khac,
nhu thudc khang histamine H2, khong dwoc khuyén cdo cho bénh nhan bi xuit
huyét do loét da day ta trang cap tinh.

Octreotide

Néu nghi ngo xuat huyét do v& gidn tinh mach, octreotide, mt somatostatin
analogues, nén dwoc bat dau va tiép tuc trong 3-5 ngay sau khi xac nhan chin



doan [3]. Liéu dung théng thwong cia octreotide 1a bolus 50 mcg sau dé truyén
lién tuc 50 mcg/gio. Octreotide lam giam chay mau nhwng c6 anh hwéng khoéng
chac chin dén ty 1é tr vong. La mot liéu phap hang diu, somatostatin analogues
c6 hiéu qua twong dwong véi liéu phap chich xo tinh mach cip ctiru [4].

Trong xuit huyét khong do v& gidn tinh mach, khong c6 nghién ciru dirt khoat
nao chirng minh loi ich tir octreotide vé nhu ciu diéu tri ndi soi hodc tx vong.
Twong tw nhw PPI, octreotide khong nén thay thé cho mot EGD cip ctru nhwng c6
thé dwgc xem xét trweée khi EGD & mot bénh nhan bi xuit huyét do v& gidn hoac
khong do v& gidn tinh mach [5].

Vasopressin

Vasopressin thic ddy co mach ndi tang. Bang chirng hién tai 1a khong du dé
khuyén cdo vasopressin trong guidelines chuyén nganh. Terlipressin da dwoc
chirng minh 1a hitu ich & nhirng bénh nhan mic bénh than giai doan cudi bang
cach kich thich giai phéng yéu t6 von Willebrand [6, 7].

Erythromycin va Metoclopramide

Prokinetic nhw erythromycin hodac metoclopramide dwoc chi dinh trwéc khi noi
soi cai thién hinh anh trong khi noi soi [8]. Erythromycin trwéc tha thuat cé lién
quan dén ting ty 1& da day trong rong khi ndi soi, gidm nhu ciu noi soi Ian hai,
cling nhw gidm nhu cu truyén mau va thoi gian nam vién ngan hon [9].

Tranexamic Acid

Tranexamic acid (TXA) la mot chit chong tiéu sgi huyét. Thudc nay lam gidm suw
phan hady cia fibrin; fibrin cung cdp khuon kho cho sw hinh thanh cuc mau dong,
diéu nay can thiét dé cAim mau. TXA da dwoc chirng minh 1a cai thién két cuc trong
xuat huyét sau sinh va chan thwong. Axit Tranexamic ciing c6 thé cai thién két cuc
trong xuit huyét tiéu héa trén. Trong mot tong quan Cochrane trén 1700 bénh
nhan trong 8 nghién ctry, ty 1é tr vong giam so véi gia duwoc & bénh nhan UGIB,
nguy co twong doila 0,6 (95% CI: 0.42-0.87) [10].

Khang sinh

Ngoai cac thudc giy co mach va diéu hoa nhu dong, diéu tri dw phong bang khang
sinh ngdn han nén dwoc bat diu trong phong cip cttu cho bénh nhan bi xo gan va



bat ky loai xuit huyét tiéu héa nao. Khang sinh dwgc khuyén dung cho hau hét
bénh nhan bao gom ciprofloxacin IV 400 mg/ngay hodc ceftriaxone IV 1 g/ngay
[3]. Dw phong bang khang sinh v&i norfloxacin 400 mg udng hai Ian mdi ngay cé
thé 1am giam ty 1é tir vong va nhiém trung & bénh nhan noi tra bi xo gan kém xuit
huyét tiéu hoa [3].

Téom tat

Khuyén cdo & BN GIB khéng do vé gidn tinh mach:
\ Metoclopramide hodc erythromycin dé cai thién hinh anh EGD.
« \ Protonix IV 80 mg sau dé truyén 8 mg/gic

Khuyén cdo & BN GIB do vé gidn tinh mach:

e\ TXA néu c6é bang chitng rdi loan déng mau va/hoic bénh nhan bi xo gan (vi
nhitng bénh nhan nay cé fibrin bi phan giai qua mic)

o\ Khang sinh pho rong.

e\ Octreotide - 50 mcg IV bolus sau d6 truyén lién tuc 50 mcg/gio.

Suggested Resource

¢\ https://emergencymedicinecases.com/gi-bleed-emergencies-part-1/.The
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Hoi strc toi wu cho bénh nhin bi
xuat huyét tiéu hoéa la gi?

Kathleen Ogle and Andrew C. Meltzer

Pearls and Pitfalls

o\ HOoi strc bao gdbm hd tr¢ dwong thd, quan ly thé tich va ting kha nang
mang oxy dé han ché ton thwong co quan dich 1a wu tién hang dau khi diéu
tri xudt huyét tiéu hoéa.

o \ Phan ting nguy co sém dé danh gia kha ning can truyén mau hoic phau
thuat cling nhw nguy co tai phat sé giup cac bac silam sang xac dinh nhém
bénh nhan c6 nhiéu kha ning dwgc hwdng loi tir hoéi sirc tich cwc va theo
doi chat ché.

e \ Cai thién kha ning séng sét di dwgc chirng minh 1a cé lién quan dén
“chién lwgc han ché” - truyén mau khi m&c hemoglobin < 7 gm/L.

Nhuw véi tit ca cdc bénh nhan bi bénh ning, ddnh gia sém bat dau bang A4, B, Cs:
dwong thd, ho hip va tuan hoan. Khi huyét dong di 6n dinh, mot bénh st ky
lwdrng va kiém tra ti€p theo nén dwoc thwe hién véi cic cdu hoi cu thé lién quan
dén cac dot chdy mau truwdc do, bao gom lwong mau va mau mau. Tuy nhién, can
lwu y rang viéc danh gia lwong mau mat thwong khong chinh xac [1]. Cac bénh
dong mic nhu suy tim sung huyét, bénh than, bénh gan hoic bénh mach mau lam
ting nguy co tir vong chung va gitp xac dinh ngudn chdy mau. Phiu thuit mach
mau gan diy lam ting nguy co do déng mach chi-rudét, mot nguyén nhan dic biét
nghiém trong cia UGIB [2]. Cu6i cung, cac loai thu6c nhu steroid, thudc chong
viém khéng steroid va thudc chong déng mau ciling lam ting nguy co chdy mau.
Bénh nhan cin dwoc kiém tra cadc d4u hiéu suy gan - n6 c6 thé chi ra rang ngudn
chdy mau la v& gidn tinh mach. Dau hiéu cta bénh gan bao gobm céac tuin hoan
bang hé (hinh 4nh dAu sita), c6 trwéng, ddu run vay, vi to & nam, gan 16m, vang
da, vang két mac mét, ndt nhén (spider telangiectasias, spider angiomata) va lach
lom.



Pwong thé va ho hap

Trong bdi canh GIB, kiém soat dwong thé dic biét quan trong vi hit mau nén ra
c6 lién quan dén ty 1é tan tit va t& vong dang ké [3]. Quan ly dwong thé cé thé
dwoc chi dinh trong tredng hgp nén mira qua nhiéu hodc thay doi nhan thirc. Bat
noi khi quan nhanh (RSI), mdt phwong phap dat ndi khi quan vé&i viéc nhanh
chong gay bat tinh va té liét, Ia phwong phap ly twdng dé thwc hién dit ndi khi
quan vi giam thoi gian trai qua an than trweéc khi dat néi khi quan, cé lién quan
dén viéc gidm nguy co hit sac.

Pat ndi khi quan & BN dang non ra méu dién tién c6 thé khé thanh cong. C6 mot
sO lwa chon dé gitp t6i da hdéa co hdi thanh cong. Mot phwong phap dé tang thanh
cdng dau tién & bénh nhan xuit huyét dwoc mé ta béi bac si Scott Weingart. Ong
khuyén cdo rang cac bac si 1am sang trwdc tién nén dat Salem sump hoic sonde
miii-da day dé hat cac chat chira trong da day. Thi hai, dat ndi khi quan véi tw thé
nam dAu cao 45 dd d€ giit cho cac chit trong da day khong di chuyén 1én thuc
quan. Thir ba, st dung cic thudc gy liét dé t6i wu hdéa thanh céng trong lan dau
tién [6].

Mot phwong phap quan ly dwong thé khac & BN GIB dang dién tién dwoc mo ta
trong tai liéu 13 phwong phap SALAD (1am sach dwong thd bang dng soi thanh
quan hé tro hut). Ky thuat nay doi hoi phai dit 6ng thong hut lién tuc vao thuc
quan - né sé vin & d6 trong khi nd lwc dit ndi khi quan. Ong théng hit cé thé hit
chit non, néu khong ching sé 1ap day miéng va che khuit tim nhin. Thi hai, dat
ong ndi khi quan véi bénh nhan nam dau cao 45 do d€ gitr cho cac chit trong da
day khong di chuyén 1én thuc quan. Thit ba, sit dung cac tac nhan gy té liét dé toi
wu héa thanh céng trong 1an dau tién [9].

Tuin hoan

Tinh trang tuan hoan hoic huyét dong dwoc danh gia bang huyét ap, nhip tim va
cac d4u hiéu ctia gidm twdi mau co quan dich, chiang han nhw thay d6i nhén thikc,
thoi gian d6 ddy mao mach kéo dai, lwong nwéce tiéu giam va lactate tang. Cac bac
si cip clru nén xem xét rang bénh nhan cao tudi va bénh nhin dang dung thudc
tang huyét ap cé thé khéng c6 nhip tim nhanh phan rng do giam thé tich. Mot sw
thay déi bat thwong trong cac dau hiéu sinh ton dwgc do trong khi bénh nhan & tw
thé& nam, ngodi va dirng sé& ho tro sy hién dién cia viéc gidm thé tich va lam ting
thoéng tin thu thip dwoc tir cic dau hiéu sinh ton tiéu chuln; tuy nhién, sy thay
doi theo tw thé chi nhay cdm v&i mit mau 1én (630-1100 ml) [7]. MAt thé tich nén



dwoc gidi quyét véi hai dwong truyén tinh mach 1én (16G hoac 18G) dé cho phép
hoi strc truyén dich va truyén mau c6 muc tiéu.
Dich tinh thé

Bu dich ban dau thwong la tinh thé, va cong thirc mau toan phan, sinh hda, dong
cdm mau, nhém mau va sang loc nén dwgc chi dinh trong lan ti€p cin tinh mach
ban diu. Tuy nhién, & nhitng bénh nhin c6 dau hiéu gidm thé tich mau va GIB,
truyén mau nén dwoc bit ddu sém trong nd lwc hoi strc. P8i véi mot bénh nhan
gan diy bi mat mot lwong 16n mau va cé diu hiéu giam thé tich, hemoglobin sé
khong phan anh lwong mau mit thwce té. Hai don vi hong cau khéi thwong dwoc
chi dinh sém trong qua trinh hoi sttc. P6i v&i nhitng bénh nhian dang chay mau
dién tién va c6 d4u hiéu s6c gidm thé tich, nén bat dau protocol truyén mau lwong
lé6n twong tw nhw protocol trong nghién ctru & quan doi va chin thwong [8]. M6t
protocol truyén mau lwgng 1én thwong bao gobm truyén héng cau, huyét twong
twoi dong lanh va ti€u cau theo ty 1é 1: 1: 1 [9].

Truyén han ché vs tw do

Mot khi bénh nhan khéng con chdy mau dién tién va huyét ap on dinh, c6 bang
chirng cho thay cac chién lwoc truyén mau it tich cwec hon mang lai lgi ich tk vong
cho nhiéu bénh nhan bi chdy mau cip tinh. Giai thich vé sinh ly 1a truyén mau tich
cuc dan dén ting ap lwc tinh mach ctra va ting chdy mau sau do [4]. Mot nghién
ctru ngau nhién cé do6i chirng trén 921 bénh nhan da so sanh hiéu qua va do an
toan cua viéc st dung phwong phap han ché so véi phwong phap tw do trong
truyén mau [5].

Nhém han ché chi truyén mau néu hemoglobin nam trong pham vi 7,0- 9.0
g/dL, doi hoi truyén mau it hon (51% so véi 14%, p < 0,05), cho thiy it chdy mau
tai phat hon (16% so vé&i 10%, P < 0,05) va c6 ty 1é ti vong thip hon (5% so v&i
9%, p < 0,05) so v&éi nhom truyén mau tw do - truyén mau duwgc bat dau néu
hemoglobin nam trong pham vi 9.0-11.0 g/dL [5].

Cac chi s6 chat lwong dwogc thiét 14p dé quan ly sém GIB xoay quanh chan doan
nhanh, phin ting nguy co va diéu tri sém. Diéu tri trwéc ndi soi hiéu qua c6 thé
cai thién kha ning song so6t ciia bénh nhin ning va cai thién viéc phian b6é nguén
lwc cho tit ca bénh nhan. X tri sém trwdce khi ndi soi diéu tri dirt di€ém 13 diéu cin
thiét dé cai thién két cuc cho bénh nhan GIB.



Suggested Resource

e\ https://lifeinthefastlane.com/ccc/suction-assisted-
laryngoscopy-airway-decontami-nation-salad/.
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Pao ngwoc dong mau & bénh nhan
nghi ngo xuat huyét tiéu hoa

Kathleen Ogle and Andrew C. Meltzer

Pearls and Pitfalls

e\ Khéang vitamin K dwong uéng cin khodng 24 gio; khang vitamin K dwong
tiém xay ra sau 4-6 h.

e \ Truyén tiéu cidu & bénh nhin dang diéu tri thuéc khang ti€u ciu hodc giam
tiéu cau, so lwong ti€éu cau < 50.000.

o \ PCC c6 thé 1a lwa chon wu tién cho bénh nhan chdy mau dién tién c6 chi s6
INR > 2.0 va 12 irng ctr vién cho phau thuat hoic noi soi khin cip.

e \ Chi c6 mot DOAC, dabigatran, hién c6 mot chit ddo ngwoc cu thé dé cam
mau.

e \ Chay mau nghiém trong & bénh nhan dung DOAC ciing c6 thé dwgc cai thién
v&i chay than nhan tao.

Bénh nhén vao ED vi UGIB, trong khi dang dung chéng déng, cin dwgc ddo nguorc
khan cip dé dirng chdy mau. Can thiép ndi soi it c6 kha ning thanh cong & nhirng
bénh nhan c6 chi s6 INR > 2,5 [1]. Nguy co chinh cia ddo ngwoc khang dong 1a
bién chirng huyét khéi tic mach xay ra 1-5%. Thiat khong may, sw ddo ngwoc cla
khang vitamin K qua dwong uéng mat khoang 24 gi¢r va qua duong tiém mat 4-6
gior sau khi bat dau diéu tri [2]. Huyét twong twoi déng lanh (FFP) ddo nguoc tac
dung cia warfarin gan nhw ngay lap tirc; tuy nhién, viéc str dung né bi han ché bi
thuwc té 1a FFP phai dwoc lam tan bang trwédc khi chi dinh. FPP ciing c6 nguy co
truyén nhiém va nguy co qua tai thé tich & bénh nhan suy tim sung huyét hoic
bénh than.

Phttc hop Prothrombin dam dac (PCC: Prothrombin complex concentrate)
thwong dwoc wa thich hon FFP. PCC chia cac yéu t6 dong mau phu thudc vitamin
K II, VII, IX va X bi thiéu & bénh nhan dang diéu tri bang warfarin. PCC c6 th€ 1a
lwa chon wu tién cho bénh nhan chdy mau dién tién c6 chi s6 INR > 2.0 va 1a (rng
cr vién cho phau thuat khan cip [3, 4]. K&t qua bat lgi nghiém trong nhit lién
quan dén PCC ciling la cac bién c6 huyét khoi, mac du hiém gap [1, 5, 6]. Chi phi



ctia PCC la mot yéu t6 han ché tai mot s6 trung tdm. PCC (Kcentra) la phirc hop
prothrombin ddm dic bén yéu t6 dwoc FDA phé chuin va dat hon dang ké so voi
FFP, dan d&én mot s6 t6 chirc 4p dung sdn phdm ré hon. Mot han ché khac cia PCC
la n6 thiéu fibrinogen can thiét dé duy tri d6ng mau. P6i véi nhirng bénh nhan bi
xudt huyét 6 at, fibrinogen c6 thé dwoc b6 sung bang FFP hoic cryoprecipit. Sau
khi binh thwong héa chi s6 INR véi PCC hodc FFP, vitamin K nén dwoc dung dé
duy tri sw ddo ngwoc cua thuéc chéng dong mau. PCC cé thé dwoc dung véi liéu
tiéu chuan 1500 don vi cho bénh nhin trwedng thanh hoidc dwa trén cin ning 25
don vi/kg.

Thuoc khang déng truc tiép dwong uéng (DOAC: Direct oral anticoagulants) da
tré nén pho bién hon do dwoc dong hoc 6n dinh ctia ching so véi warfarin. Vi du
vé thuéc DOAC bao gom apixaban (Eliquis), dabigatran (Pradaxa), Rivaroxaban
(Xarelto) va edoxaban (Savaysa). Ca dabigatran - mot chat rc ché thrombin truc
tiép, va Rivaroxaban - mot chit (rc ché truc tiép yéu to Xa, c6 thé dwoc str dung dé
diéu tri bénh huyét khoi va c6 thé dwoc dung ma khong cin theo déi mau thwong
xuyén. DOAC c6 xu hwéng khong cé phan ng véi protamine hodc vitamin K [7].
Ngoai ra, khong c6 cach tiéu chuin nao dé do lwong tic dung chéng dong mau cta
hau hét cac DOAC [1]. M6t s6 nghién ciru dang khdm pha viéc str dung xét nghiém
thromboelastography (dan hoi cuc mau d6) nhuw mot hwéng dan dé do lwdng hiéu
qua chéng déng mau [8, 9].

O nhitng BN GIB va dang dung DOAC, PCC c6 thé c6 hiéu qua dé dao ngwoc. C6
bang chitrng han ché rang PCC cai thién két cuc & nhitng bénh nhan bi xuit huyét
dién tién. PCC cling c6 thé dwoc st dung d€ ddo ngwoc & nhitng bénh nhan da st
dung edoxaban va Rivaroxaban, theo cac bang chirng dwoc cong bd vao ndm 2011
va 2015 [10, 11].

Idarucizumab la thudc duy nhit nhin dwoc sw chip thuin cia FDA cho dao
nguwoc DOAC - dabigatran. Idarucizumab 1a mét khang thé don dong lién két véi
dabigatran, v&i khodng 350 I4n ai lwc ma dabigatran lién két véi thrombin va dao
nguoc hoan toan tic dung chong dong mau clia dabigatran trong vai phut [12].
Mot s6 tac nhan dao ngwoc méi cho DOAC dang dwoc phat trién [5].

Suggested Resources

e\ EMCRIT: New reversal agents for new  antico-agulants.
https://emcrit.org/emcrit/new-reversals-agents-for-new-anticoagulants/.
e\ HIPPOED: Massive GI Bleed. https://www.hip-

poed.com/em/ercast/episode/massivegibleed/ may2018massive.
¢\ Samuelson BT, Cuker A. Measurement and reversal of the direct oral
anticoagulants. Blood Rev. 2017;31(1): 77-84
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Khi nao phai nghi ngo’ do dong
mach chu-ruét (aortoenteric fistula)

Anita Kumar, Maxine Le Saux, and Andrew C. Meltzer

Pearls and Pitfalls

e\ Do ddong mach chi-ruét rat hiém nhwng de doa tinh mang.

e \ Tinh trang nay thwong dwoc du bao truwedc béi “herald bleed” (dot xuit
huyét bao truéc).

o \ O’ bénh nhan c6 tién st phiu thuit dong mach chi bung trwdc @6, cac bac
si nén xem xét do dong mach chi-rudt la nguyén nhan gay GIB.

e Chup CTA c6 thé chan dodn do dong mach chi-rudt.

Do ddong mach chd-rudt rat hiém gap nhwng c6 ty 1é tir vong cao. Ty 1€ tlir vong dao
déng tir 33% dén 43% va tudi cao la yéu t6 du bao ty 1é tir vong tang [1, 2]. C6 hai
loai do dong mach chu-rudt: nguyén phat va thit phat. Khoang 10% la nguyén
phat biéu hién v&i tam chirng c6 dién: GIB, dau bung va mot khoi dip theo nhip
mach [3]. Do dong mach chu-rudt nguyén phat la do xo citng dong mach, phinh
dong mach chi hodc nhiém trung déng mach chd. Do dong mach chu-rudt thi
phat1a mot bién chirng cia phiu thuat dong mach chu dat synthetic graft. Doi khi,
do déng mach chi-rudt cé thé phat trién do mot di vat thwe quan [4].

Herald Bleed la gi?

Herald bleed dé cip dén mot dot GIB nhé khong lién tuc xay ra trwdc dot xuit
huyét 6 at tir 16 do dong mach chi-rudt. Trong 50% cac treong hop do dong mach
cht-rudt, bénh nhan c6 biéu hién ban diu 1a herald bleed. C4c 16 do nguyén phat
c6 nhiéu kha ning hon cac 16 do thir phat sé biéu hién véi GIB 13p di lap lai nhw
tirng dot herald bleed, trai ngwoc véi xuat huyét 6 at ngay lic dau [3, 5].

Lam thé nao dé chung t6i chin doan do dong mach chi-rudt?



Nhiéu case reports di mo ta nhirng thach thirc trong chin doan do doéng mach
chi-rudt va ban chit de doa tinh mang cta né [3]. Do ty 1&é mac bénh thip, chan
doan thwong bi tri hodn. Bénh nhan thwong bi chin doan nhdm véi cac nguyén
nhan phd bién hon giy GIB hodc dau hong swon [6]. Tién st phau thuit dong
mach chu trwéc dé va GIB, dic biét 1a GIB nang khéng c6 nguén chdy mau dwoc
tim thiy trén ndi soi, nén lam tang nghi ngo vé do dong mach chi-ruét [3]. Vi hau
hét cac 16 do dong mach chi-rudt xay ra & doan xa cua ta trang hoic hong trang,
chiing ndm ngoai tAm véi cia mot 6ng ndi soi tiéu chuin.

Khi cé nghi ngt lam sang, chian doan thwong dwoc xac dinh béi CT scan cé
thuéc dwong tinh mach [7]. CT dwoc béo cdo la c6 d6 dic hiéu cao nhwng d6 nhay
trung binh déi véi do dong mach chia-rudt [8]. Sy hién dién ctia thuéc can quang
trong mach mau trong dwong tiéu hda rat dac hiéu. Ngoai ra, sw hién dién cta khi
lac chd quanh ddng mach chu trong bdi canh GIB rat dic hiéu cho do dong mach
chu-rudt. Sau khi chin doan, can phai hoi chin phiu thuat khan cip - diéu nay c6
thé lam tang ty 1€ s6ng.

Suggested Resources
¢\ Aortoenteric fistula: Recognition and management - UpToDate.
e\ https://coreem.net/core/abdominal-aortic-aneurysm/. ¢\ Primary
Aortoduodenal Fistula: First you Should

Suspect it - NCBI - NIH.
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Bénh gan giai doan cudi va xuat
huyét do vé gidn tinh mach

Autumn Graham and Andrew C. Meltzer

Pearls and Pitfalls

e\  Vao thoi diém BN bi c6 trwéng lién quan dén roi loan chirc nang gan,
60% cé gian tinh mach trén noi soi.

o\ DPat sonde miii-da day c6 thé la an toan & BN bi gidn tinh mach, nhwng nguy
co va loi ich can dwoc can nhic can than va thao luan véi BN.

o\ Cac yéu to nguy co lién quan dén chdy mau tai phat sém va két cuc kém bao
gom chdy mau nghiém trong ngay liuc dau, dwoc xac dinh béi hemoglobin
dudi 8 g/dL, xuat huyét gidn tinh mach da day, gidm ti€éu cau, bénh nio, xo
gan do rwou, gidn cac tinh mach 16n va xuit huyét dién tién trong khi dang
noi soi.

\ Khang sinh di dwoc chirng minh cé loi ich trong xuit huyét do v& gidn tinh
mach - lam gidm ty 1é tan tat va tir vong.

Xo gan xay ra khi t6n thwong gan dan dén mé seo (xo gan), anh huéng dén chitc
nang gan. Xo gan la nguyén nhan gay tr vong dirng hang tht ba & bénh nhan
trong do tudi tir 45 dén 64 tudi, vi ty 1€ song trung binh 14 9-12 ndm sau khi chin
doan. O’ Hoa Ky, bénh gan giai doan cudi thwong xay ra nhit do viém gan C [1].
GIB & bénh nhan xo gan 1a phé bién va cé ty 1é tir vong cao, xap xi 15-30% [2-4].

Khi nao nén nghi ngd giin tinh mach thwc quan & bénh nhin cé tién st
bénh gan?

Tang ap ctra dwoc dinh nghia la chénh 4p tinh mach gan cao hon 5 mmHg va xay
ra do tang khang tré cla ciu tric va gidm san xudt oxit nitric ndi sinh [5]. Gidn
tinh mach thwc quan phat trién khi chénh 4p tinh mach gan (HPVG) ting trén 10
mmHg.

Vao thoi diém xo gan dwoc chin dodn hodc nghi ngo dwa trén ciac diu hiéu cta
bénh gan man tinh (vi du not nhén, vang da, ngira, ban dé long ban tay) va cac xét



nghiém bat thwong, khoang 30-40% bénh nhin sé cé gian tinh mach [3]. The
American College of Gastroenterology (ACG) khuyén nén ndi soi thwc quan (EGD)
sang loc tai thoi diém chin doan xo gan; do d6, nhiéu bénh nhin dwoc chin doan
X0 gan sé biét néu ho bi gidn tinh mach [5]. Trong s6 nhitng ngwdi khong c6 gian
tinh mach tai thoi diém chin doan, 10-15% sé phat trién gidn tinh mach moi ndm
[3]. Vao thoi diém bénh nhan c6 c6 trwdng lién quan dén réi loan chirc ndng gan,
60% c6 gidn tinh mach trén EGD [3]. Trong bénh gan tién trién (vi du: Child-Pugh
C), 85% bénh nhan bi gian tinh mach [5, 6].

M6t khi gidn tinh mach hién dién, ting 4p ctra sé khién ching ting kich thuwéc
khodng 7% mdi ndm [4]. Kich thwéc clia gidn tinh mach twong quan truc tiép véi
nguy co chay mau: 1-2% véi khong c6 gian tinh mach, 5% véi gian tinh mach nho
va 15% vai gian tinh mach trung binh hodc 1én (> 5 mm) [3, 5]. Khi BN bi xuét
huyét tiéu hda va c6 tién str gidn tinh mach, 70% trwong hop la do gian tinh mach
thwc quan bi v, thwdng 12 & chd ndi da day-thwe quan [3, 5].

Toi c6 thé diat sonde da day (NGT) cho BN giin tinh mach thwc quan-da day
khong?

Gido diéu truyén théng sé goi y rang viéc dit sonde da day dé€ hut dich da day
(NGA) hodc rivra da day (NGL) 1a khong an toan & bénh nhan mac bénh gan tién
trién c6 gian tinh mach. Thiat khong may, c6 rat it tai liéu dwoc cong bé vé cha dé
nay. Trong mot vai loat hoi ctru nho (tong s6 100 bénh nhan) cia cac &rng ctr vién
ghép gan bi gidn tinh mach cé @it NGT, khong cé treong hop nao xuit huyét tiéu
héa do thu thuit. Nhiéu nguwoi trong sé nhirng bénh nhin nay dwgc ghi nhan cé
gian tinh mach tir trung binh dén 1én, xuat huyét gidn tinh mach trwéc va réi loan
déng mau dang ké [7, 8]. Mac du c6 thé an toan, nhwng quyét dinh dat NGT dé hut
hodc rira can phai danh gia cin thin cac nguy co tiém an (vi du: chdy mau, dau, hit
sic, tién lwong khong ré rang va y nghia két cuc) va loi ich (vi du: dinh khu chay
mau va danh gia dién tién cia chdy mau) cua thu thuit.

Thang diém tién lwong 1Am sang nao 1a tot nhit & bénh nhén gian tinh mach

thwc quan?

Trong khi ca thang diém Rockall 1Am sang va thang diém Glasgow Blatchford
(GBS) déu tinh dén nguy co gia ting & bénh nhan mac bénh gan, ching khong
dwoc phat trién dic biét dé€ dw doan tién lwgng trong chdy mau do v& gian tinh
mach. Trong 1 nghién ctru trén 178 bénh nhan bi xo gan va xuat huyét gidn tinh
mach, ty 1é t&r vong chung la 16% sau 6 tuan, véi tir vong do chdy mau khong



kiém soat (31%), suy gan (28%) hodc nhiém trung huyét kém suy da co quan
(41%). Trong nghién ctru nay, MELD (see Table 18.1) vuot troi so véi Child-Pugh
(see Table 18.2) trong viéc phan biét nhirng bénh nhan c6 nguy co tir vong cao &
tudn th 6 sau khi bi xuat huyét gian do v& gian tinh mach [9].

Table 18.1 MELD score (model for end-stage liver disease)

I[f unknown score: (initial score)
MELD(i) = 0.957 x In(Cr) + 0.378 x In(bilirubin) 1.120 x In(INR) + 0.643
I[f known score:
MELD = MELD(i) + 1.32 x (137 - Na) - [0.033 x MELD(i) x (137 - Na)]
Helpful hints:
All values in US units (Cr and bilirubin in mg/dL, Na in mEq/L, and INR
unitless).
If bilirubin, Cr, or INR is < 1.0, use 1.0
If any of the following is true, use Cr 4.0:  Cr >4.0
>2 dialysis treatments within the prior 7 days
24 h of continuous veno-venous hemodialysis (CVVHD) within the prior 7
days
If Na <125 mmol/L, use 125. If Na >137 mmol/L, use 137 MAX MELD SCORE =
40
Interpretation: Prediction of 6-week mortality

20% mortality rate
MELD >19 at 6 weeks

5% mortality rate
MELD <11 at 6 weeks

Reverter et al. [9]




Table 18.2 Child-Pugh score

1 diém 2 diém 3 diém

Serum >35g/dL 28-35 g/dL <28 g/dL

albumin

Total < 34 umol/L 34-50 umol/L > 50 umol/L

bilirubin

PT INR <17 1.71-2.3 >2.3

Co tredng |[Khéng Nhe Trung binh
dén nang

Bénh ndo |(Khong bo I-11 bo II-1V

gan Gidm v&i thuoc Khang tri

Phén tich thang diém Child-Pugh score va ty 1é t& vong, khong
lién quan dic hiéu v&i xuit huyét do vé gidan TMTQ

Child-Pugh class A
(5-6 points) 100% 1 year survival

Child-Pugh class B
(7-9 points) 80% 1 year survival

Child-Pugh class C  |45% 1 year survival
(10-15 points)

Trong mot nghién ctu nhé khac véi 47 bénh nhan so sanh MELD, Child-Pugh va
GBS, GBS vwot trdi so véi diém so6 cia Child-Pugh va MELD khi dw doan ty 1€ t&
vong 1 tudn, nhwng diém MELD vwot troi hon khi dw doan ty 1é t& vong trong 6
tuan [10].

Do nguy co chdy mau va r6i loan déng mau dang ké lién quan dén bénh gan tién
trién, ACG khuyén cdo bénh nhan xuit huyét do v& gian tinh mach nén dwgc duwa
vao ICU dé theo doi chit ché va hoi strc tot [5]. Cac yéu té nguy co lién quan dén
tai xuit huyét sém va két cuc kém bao gém chdy mau nghiém trong ngay tir dau,
dwoc xac dinh béi hemoglobin dwéi 8 g/dL, xuit huyét do vé gidn tinh mach da



day, gidm tiéu ciu, bénh nio, xo gan do rwou, gidn tinh mach 1én va xuit huyét
dang dién tién trong khi ndi soi [4].

Phwong phap diéu tri dwoc 1y nao cé logii trong xuit huyét do v gian tinh
mach?

Khang sinh da dwgc chirng minh 1a c6 loi trong xuit huyét do v gidn tinh mach -
lam giam ty 1€ tan tit va t& vong. Cac thudc co mach nhuw terlipressin, octreotide
va somatostatin déu di dwoc nghién cru va phat hién c6 mc dé loi ich khac
nhau trong xuat huyét do v& gidn tinh mach. Trong mot phan tich tong hop cia
30 thir nghiém, cac thudc co mach c6 lién quan dén ty 1é tir vong trong 1 tuan thap
hon, cAm mau dwoc cai thién, nhu cu truyén mau thip hon va thoi gian nam vién
ngan hon. Nguy co cta cac tdc dung phu cla cidc phwong phap diéu tri nay 1a
khong ro rang. Piéu dang chu y 1a trong phan tich nay, khong cé sw khac biét vé ty
1é t&r vong hay tai xuat huyét gitra cac thu6c co mach [11].

Khang sinh

Nhiém trung dong thoi dwoc tim thdy & 30-40% bénh nhan bi xuit huyét do vé
gian tinh mach va c6 lién quan dén tang ty 1é tan tit va t& vong [4]. Trong mot
nghién ciru trén bénh nhin xo gan tién trién (Child B/C) kém GIB, ceftriaxone IV
(1 g/ngay) c6 hiéu qua hon norfloxacin dwong udng trong viéc ngian ngira nhiém
trung do vi khudn [12]. & nhitng bénh nhan khong bién chtrng, fluoroquinolones
(vi du: norfloxacin, ciprofloxacin) 1a phu hop [4].

Octreotide

Trong mot tong quan Cochrane véi 21 nghién clru, somatostatin va somatostatin
analogues (vi duy, octreotide) c6 lién quan dén viéc giam truyén mau (~ 1/2 don
vi méi bénh nhan) nhung khong c6 dnh hwéng dang ké trén ty 1é tir vong vé mit
théng ké. Nguy co tai xuat huyét khong khac biét dang ké trong cac nghién ctru
chat lwong cao, nhwng tai xuit huyét gidam dang ké da dwgc ghi nhan trong nhirng
nghién ctu c6 nguy co sai léch cao hon [13]. Hau hét cac phac d6 diéu tri véi
octreotide da st dung liéu 50 mcg IV bolus sau d6 truyén 50 mcg / gi¢ trong 5
ngay [13].




Piéu quan trong dé€ héi sirc cho bénh nhin bi xuit huyét do v& giidn tinh
mach la gi?

o\ Quan ly dwong thé 1a rat quan trong do bénh ndo gan thuwdng lién quan dén
xuat huyét tiéu hdéa & bénh nhan xo gan, lam gidm kha nang bao vé dwong thé
ctia BN.

o\ HOoi strc dich véi cadc ché phdm mau 1a mot sw can bang tinh té cua viéc duy tri
kha nang mang oxy dé gidm ton thwong co quan dich ma khong hoi stirc qua
mirc. Hoi sttc qué mirc d3 dwgce chirng minh 1a lam nang thém tinh trang ting ap
clra, lam tang ty 1é chay mau tai phat va tang ty 1é t&r vong. Trong mot phan tich
dwéi nhém 6n dinh huyét dong, bénh nhan GIB kém xo gan trong nghién ctru
Villanueva, BN trong nhém truyén mau han ché cho thiy cé ty 1&é chay mau tai
phat va t& vong thap hon [14]. Muc tiéu hemoglobin 8 g/dL dwgc ACG Khuyén
cao dya trén cac nghién ctru thyc nghiém [5].

o\ Hbi strc tich cwc bang dich dang trwong nhw normal saline nén dwoc st
dung thin trong vi n6 c6 thé lam x4u di tinh trang c6 trwéng va tich tu dich
ngoai long mach.

o\ Can nhic huyét twong twoi dong lanh (FFP) néu chdy mau dang dién tién va
INR > 1.5, truyén ti€u ciu khi tiéu cdu < 50 x 109/L hodc cryoprecipitit néu
fibrinogen < 1.5 1a quan trong nhwng phai cAn nhac dé phong gép phan tang ap
clra va nguy co chay mau tai phat [4, 6].

o\ bit sonde sengstaken-Blakemore /Minnesota c6 thé dwoc sit dung nhw mot
tha thuat bac cau dé noi soi.

Thu thuat TIPS la gi va toi nén biét gi vé n6?

Thu thuat tao shunt ctra-chu trong gan qua tinh mach canh hay thu thuat TIPS la
mot liéu phap cru hé dé ngan ngtra chdy mau tai phat do v& gidn tinh mach khi
nodi soi va diéu tri thudc da thit bai. X-quang can thiép tao ra mét con dwong luu
thong thay thé xen ké gitra noi chdy vao cia tinh mach ctra va noi chay ra cua tinh
mach gan, do dé lam giam sitrc can mach mau hiéu qua ctia gan. Mot bénh nhan cé
Child-Pugh C c6 thé c6 chénh 4p tinh mach gan > 20 mmHg va nhiéu kha nang sé
that bai trong diéu tri tiéu chun; nhirng bénh nhan nay cé thé dwgc hwong loi tir
thu thuat TIPS sdm [4]. Tuy nhién, TIPS da khong dwoc chirng minh la cai thién
kha ndng sdng sét va c6 lién quan dén viéc tang nguy co mac bénh nio [3].



Suggested Resources

¢\ EMCRIT - Blakemore Tube Placement for Massive Upper GI Hemorrhage.
2013. https://emcrit.org/ emcrit/blakemore-tube-placement/.

e\ EMCRIT - PulmCrit Wee: Ultrasound guided blakemore tube placement.
2016.  https://emcrit.  org/pulmcrit/pulmcrit-wee-ultrasound-guided-
blakemore-tube-placement/.

e\ Emergency  Medical @ Minute: Variceal @ Upper GI  Bleed.
https://emergencymedicalminute.com/podcast-27-variceal-upper-gi-
bleed/.

¢\ Life in the Fast Lane - Sengstaken-Blakemore and Minnesota Tubes. 2016.
https://lifeinthefastlane.com /ccc/sengstaken-blakemore-a
n d - minnesota-tubes/.

e\ Pulmcrit: Coagulopathy management in the bleeding cirrhotic.
https://emcrit.org/pulmcrit/coagulopathy-bleeding-cirrhotic-inr/.
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Xuat huyét tiéu hoa:
goc nhin cua chuyén gia

M. Aamir Ali

Pearls and Pitfalls

e\ Hai yéu t6 quyét dinh dé héi chan khan cp véi chuyén gia tiéu hoa &
mot BN xuat huyét tiéu hda 1a nghi ngd cao vé xuit huyét do v& gidn tinh
mach va xuit huyét tiéu hda trén dang dién tién.

o\ Khong phai tit ca di cAu ra mau la do LGIB.

o\ Truyén mau v&i hong cau khéi nén dwoc bat ddu khi mirc hemoglobin
dwéi 7 g/dl; O nhitng bénh nhian mic bénh tim mach da biét, nén bat diu
truyén mau khi hemoglobin dwéi 8 g/dl hodc khi cac triéu chirng phat
trién.

o\ Véi nguy co thap khi stt dung PPI ngan han, loi ich nay cho phép bit dau
PPI truére Khi noi soi.

Giéi thiéu

Bac si M. Aamir Ali, chuyén gia vé tiéu héa va bénh gan. Loi ich 14dm sang cta 6ng
bao gom sang loc ung thw dai trang, trao ngwoc da day thwe quan, bénh viém rudt
IBD va bénh gan. Ngoai viéc hoan thanh khoa ndi tru tiéu hoéa, bac si Ali da hoan
thanh chwong trinh nghién cru hiu tién si vé nhu dong dwong tiéu hoa tai Dai
hoc Johns Hopkins. Ong da xudt ban nhigu bai tém tit, bai bao va chwong sach
gido khoa. Bac si Ali dwgc chirng nhan vé linh vuc tiéu héa va bénh gan ciing nhw
noi khoa.

Tra l¢oi nhivng van dé 1am sang cot 16i

1. 1. Ong khuyén khi nao thi bac si cip ciru nén hoi chan véi bac si
chuyén Khoa tiéu héa trong UGIB? Va 6ng mudn dworc goi vao lic nao?



Hai yéu t0 quyét dinh hoi chan khan cip vé tiéu héa cho mot BN GIB la (1) nghi
ngo cao vé xuat huyét do v& gidn tinh mach va (2) xuit huyét tiéu hoéa trén dang
dién tién.

(1) Xuét huyét do v& tinh mach dwoc nghi nger dwa trén cac yéu to sau:

(a)\ Tién s - tién st xo gan, lam dung rwou, viém gan siéu vi man tinh hodc gia
dinh c6 bénh gan.

(b)\ Triéu chitrng 1dm sang - c6 trweéng, nét nhén, vi to & nam, hong ban long ban
tay, tuan hoan bang hé va d4u run vay.

(c)\ Xét nghiém - transaminase tang, thoi gian prothrombin tang hoac albumin
giam.

(2) UGIB dang dién tién dwoc nghi ngd trong bdi canh nén ra mau va mit én
dinh huyét dong. Nhip tim nhanh, ha huyét ap, ngat, ha huyét ap thé dirng va cac
thong s6 nay khong cai thién sau khi héi sttrc dich hodc truyén mau la goi y cia
chdy mau dang dién tién.

2. Nhirng kinh nghiém quy gia nao 6ng cé thé cung cip cho cac bac si cip
ciru Khi danh gia bénh nhan nghi ngo bi xuat huyét tiéu hoa?

Khéng phdi tdt cd trwong hop di cdu ra mdu la tte LGIB. Khoang 15% bénh nhén di

ciu ra mau c6 nguédn chay mau la tir dwong tiéu hda trén. T6c do chdy mau tir

duwong tiéu hda trén phai di nhanh dé dan dén di cAu ra mau; do do, ngudn tiéu

héa trén nén dwoc xem xét & bat ky bénh nhan huyét dong khong 6n dinh nao cé

biéu hién di cAu ra mau.

3. Vai tro cua huat dich da day la gi?

Hut dich da day cung cip théng tin chin doan ciing nhw 1am sach mau va cuc mau
doéng tir da day dé gidm kha ning hit sdc va cai thién hinh anh noi soi. Hut dich da
day c6 gia tri tién doan dwong tinh cao ddi v&i chdy mau dang dién tién khi dich
hit ra c6 mau doé twoi. Tuy nhién, hut dich da day am tinh & 16% bénh nhan c6
UGIB dang dién tié€n. Mic du suw hién dién cia mat trong dich htt 1am 4m tinh gia
1a it c6 kha nang, nhwng hut dich da day am tinh khong loai trir UGIB & bénh nhan
c6 cac diu chi lam sang khac phu hop.

4. Nhirng khai niém nao 6ng nghi la chia khéa dé chian doan va quan ly bénh
nhin nghi ngo xuat huyét tiéu héa?

Truyén mdu: O mot bénh nhan huyét dong 6n dinh c6 biéu hién GIB, truyén hong
cau khoi nén dwoc bit dau khi mitc hemoglobin dwéi 7 g/dl. O nhitng bénh nhan
méc bénh tim mach da biét, nén truyén mau & mitrc hemoglobin duéi 8 g/dl hoic



khi cac triéu chirng phat trién. Cac tiéu chi nay khong ap dung cho bénh nhin
huyét dong khong 6n dinh, vi sw chdm tré trong cin bang c6 thé dan dén
hemoglobin van duy tri mirc cao gid tao mac du mat mau dang ké.

Thudc trc ché bom proton (PPI): Mot phan tich téng hop cac thir nghiém ngiu
nhién vé diéu tri PPI & BN UGIB cho thiy khong c6 sw khac biét dang ké vé ty 1é
tai xuat huyét, phau thuat hodc tr vong. Tuy nhién, PPI lam giam kha ning tim
thiy cac loai ton thwong cé nguy co cao trén ndi soi ma ton thwong dé can phai
cAm mau. V&i nguy co thap khi stt dung PPI ngan han, loi ich nay cho phép bat
dau PPI trwedc khi noi soi

5. Nhirng bién chirng ma 6ng quan tim Khi quyét dinh lam ndi soi khan
cap?

Vi ha huyét ap va giam oxy mau c6 thé lam phirc tap thudc an than & BN dwgc hoi
strc khong day dud, ndi soi nén dwoc hoin lai cho dén khi bénh nhin dwoc bu da
dich, va néu can 1a cic san phdm mau, dé dat dwgc sw 6n dinh huyét dong. Ngoai
ra, hit mau hodc cuc mau doéng cé thé xay ra trong khi noi soi khan cip. Rlra da
day va mot liéu duy nhit erythromycin IV 250 mg lam gidm ganh ndng cuc mau
doéng trong da day. Pat ndi khi quan trwéc tha thuit dé bao vé duong thd trong
khi lam thi thuit nén dwoc xem xét trwedre khi ndi soi khan cap.

6. Lam thé nao dé ban quyét dinh néu ndi soi nén dwo'c lam ngay lap tirc
hay c6 thé do'i dén ngay hom sau?

UGIB nghi ng& 1a do v& gidn tinh mach cdn dam bao ndi soi khin. Cac dic diém

nguy co cao khac cho phép ndi soi trong vong 12 gior bao gom hut da day ra mau

ma né khong ro rang véi rira da day, cling nhw ha huyét 4p va nhip tim nhanh

khong dap (rng véi hoi sire dich.

Ths.Bs Pham Hoang Thién
Group “Cap nhat Kién thirc Y khoa”





