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1 HUONG DAN PIEU TRI BENH TRAO NGUQC DA

DAY THU'C QUAN

1.1.1

Bac s Nguyén Thé& Phuwong

DINH NGHIA

Bénh trao nguoc da day thuc quan (GERD) 1a nhiing tri€éu ching kho chiu anh
huéng dén chat lwong cudc sdng, gy ton thuong hodc bién ching, do trao
nguoc dich da day 1én thuc quan, hau hong, c6/khong vao dudng ho hap.

Viém thyc quan trao ngugc (EE — erosive esophagitis): cic ton thuong trgt phat
hién qua ndi soi, c6/khong xuét hién céc tridu chung GERD. Mtrc d¢ viém dugc
danh gia theo phan loai Los Angeles (LA).

Bénh trao ngugc da day thuc quan khong ton thuong (NERD): xuét hién cac
triéu chimg khé chiu do trao nguoc nhung khéng cé ton thuong niém mac thuc
quan trén ndi soi thong thuong va dép tng véi diéu tri e ché acid. Day 1a thé
lam sang thudng gap nhat cia GERD.

Barrett thuc quan (BE) 1a cac ton thuong di san rudt dang cdt phat hién trén noi
soi va chan doan x4c dinh bang mé bénh hoc. Barrett thuc quan doan ngin
(short-segment BE) khi ton thuong <3cm, thudng gip ¢ nguoi da vang, it nguy
co 4c tinh. Barrett thuc quan doan dai (long-segment BE) khi ton thwong =3cm,
thudng gap ngudi da trang, cé nguy co 4c tinh, 13 bién ching cia GERD.

Trao nguoc da day ngoai thuyc quan (extraesophageal GERD) la nhiing triéu
chtng xuat hién ngoai thyc quan cia GERD bao gdm ho kéo dai, viém thanh
quan man, hen phé quan, mon men ring; hoic co lién quan véi GERD bao gom

viém hau hong man, viém xoang, xo hoé phoi tié€n phat, viém tai gitra tai phat.

PIEU TRI:

Nguyén tac diéu tri:

Thay doi ché do sinh hoat, an udng.

Loai bo, giam bét cac yéu tb nguy co.

Liéu trinh diéu trj ha bac véi muc tiéu giam triéu chung, ting chat luong cudc
song, ngin nglra tai phat va bién chung.

Thay doi ché dd an uéng va sinh hoat:

Giam can néu c6 thira can hodc béo phi.

Khong an qua no, tranh an t6i qué mudn.



1.1.3

1.14

Khéng str dung nhiéu d6 udng co gas, chocolate, d6 an cay néng, ruou bia,
cafe.

Nam dau cao khi ngi.

Tréanh cac yéu t6 nguy co cia GERD néu cé.

Céc thudc str dung trong diéu tri GERD:

Thudc @c ché bom proton (PPI) 14 Iya chon hang dau khi diéu tri GERD. PPI
thuong dugc dung trude bira an 30 — 60 phat. Dung kéo dai co thé ting nguy co
nhiém trung dudng tiéu hoa (Clossidium dificile), gdy xuong, ting nguy co
bién ching & bénh nhan xo gan. Can nhic diéu tri diét H.Pylori trudc diéu tri
PPI kéo dai & BN c6 viém teo da day, di san rudt.

Thubc trc ché thy thé H2 cta histamin (H2RA) dung don doc hodc phdi hop
v6i PPI va antacid, dung trude khi ngi néu c6 trao nguoc vé dém. Luu ¥ tac
dung tang acid hoi ing sau khi dimg H2RA.

Thubc trung hoa acid (antacid, alginate-antacid) thuong phéi hop véi PPI 1am
giam nhanh tri¢u chung, hodc dung don ddc véi GERD nhe.

Thubc hd tro van dong (prokinetic): metoclopropramide, domperidone khong
khuyén cdo do c6 it bang chirng ching minh hiéu qua, va cé tac dung phu trén
tim mach.

Baclofen thuong str dung khi diéu trj PPI that bai, 1a mot thudc dbi van GABA
c6 tac dung e ché sy gidn dot ngodt co that thuc quan dudi (LES) qua d6 1am
giam trao nguoc sau an. Nhiéu tic dung phu: gdy budn ngi, chong mit, budn
non, mét moi.

Cac liéu trinh diéu tri:

1.1.4.1 Liéu trinh diéu trj tiéu chuén (dai han):

PPI uéng 1 lan/ngay trong 8 -12 tuan.

PPI uéng 2 lan/ngay trong 8 -12 tuan néu triéu chimg khong hét hoac giam it.

1.1.4.2 Diéu trj duy tri (ngin han):

PPI uéng 1 lan/ngay trong 4 tuan.
C6 thé két hop voi antacid hodc H2RA.

1.1.4.3 Diéu tri theo nhu ciu (on-demand therapy):

Thuong dung trong 1 tudn hodc it hon véi muc tiéu giam triéu chimg véi chi

phi tdi thiéu.



1.1.5

Két hop PPI udng 11an/ngay véi antacid hodc alginate-antacid.
Két hop PPI udng 11an budi sang véi H2RA trude khi ngii néu c6 triéu ching
trao nguoc vé dém.

Diéu trj cu thé:

1.1.5.1 Diéu trj triéu chirng:

Ap dung cho truong hop trio nguoc nhe, tridu chimg xuat hién <2 1an/tuan.
Antacid hoac alginate-antacid khi xuét hién triéu chung.

PPI uéng 1 lan/ngay trong 1 tuan.

1.1.5.2 Bénh trao nguoc da day — thwe quan khong ton thwong (NERD):

Diéu tri theo nhu cau (on-demand therapy).

Néu khong cai thién, sit dung diéu tri tiéu chuan (standard therapy) PPI 1
lan/ngdy trong 8 tuan c6/khong phdi hop véi antacid. Panh gia lai, néu do
chuyén sang phac d6 duy tri PPI 1 lan/ngdy trong 4 tuan va/hodc diéu tri theo
triéu chung.

Néu diéu tri tiéu chuan that bai (xem muc 2.5.4)

1.1.5.3 Viém trao nguoc da day — thuc quan (EE):

Diéu tri tiéu chuan (standard therapy) PPI 1 lan/ngdy trong 8 tuan co/khong
phéi hop voi antacid. C6 thé 1dp lai véi liéu PPI 2 lan/ngay néu khong hiéu qua.

Néu diéu tri tiéu chuan that bai (xem muc 1.1.5.4).

1.1.5.4 GERD tai phat:

GERD tai phat duoc dinh nghia trong truong hop that bai khi dung liéu PPI 2
lan/ngay véi ligu trinh diéu tri tiéu chuan.
Ti vu hod diéu tri PPI (xem muc 1.1.5.5)
Can nhac phéi hop thém Baclofen véi lidu tir 5 — 20mg 3lan/ngay. Luu ¥ tac

dung phu gy budn ngt, chong mit, mét moi.

1.1.5.5 Panh gia dap &ng diéu trj PPI:

Pép tng hoan toan (complete response): Hét tridu ching sau 8 tuan diéu tri tiéu
chuan.

Pap img mot phan (partial response): Khong hét triéu ching sau 8 tuan diéu tri
tiéu chuan.

Diéu tri that bai: Khoéng hét triéu chung sau 8 tuan diéu tri PPI 2 lﬁn/ngéy



1.1.5.6 Mot s6 Iwu ¥ khi diéu tri PPI that bai:

1.1.6

Chan doan sai: thudng nham véi chimg o néng chirc nang.

Bénh nhan khong tuan thu lidu trinh diéu tri.

Thoi gian uéng PPI khong thich hop: tét nhat udng trudc bita dn 30 — 60 phiit.
Liéu PPI khong du.

Sinh kha dung cua thubc thdp (v6i nhitng nguoi c¢6 genotype chuyén hoa
nhanh).

Trao nguoc thyc quan — da day — ta trang, trao ngugc khong acid, trao nguoc
dich mat.

Cham 1am rong da day, tic nghén co hoc da day — ta trang.

Téng nhay cam thuc quan.

R4i loan tam 1y phdi hop.

Can nhéc diéu trj diét H.Pylori trudc diéu tri PPI kéo dai.

Diéu tri mdt sé trwérng hop, bién chirng cia GERD

1.1.6.1 GERD va phu nir cé thai:

Thay doi ché d6 4n udng va sinh hoat: Chia nhé bita dn (cach 3h), an bita cudi
cach 3h trude khi ngi. Ké cao gbi khi ng.

Antacid: Tranh sir dung ché pham c6 magie hodc natri bicarbonat.

Sucralfate chi dung cho phu nit c6 thai, khong cé chi dinh trong diéu tri GERD
& nhimng ddi tuong khac.

H2RA va PPI : phan loai nhom B theo FDA, c6 thé can nhac sir dung vi khong

da bang chtng chirng minh tac dung co hai trén phu nit ¢6 thai.

1.1.6.2 Barrett thuc quan:

Phan loai Barrett thuc quan theo phan loai Prague (Xem phu luc 3).

Barrett thuc quan khong c6 loan san hoac di san rudt, can theo doi béng noi soi

moi 3 — 5 niam.

Barrett thuc quan c6 loan san do thap, can can nhic gitra diéu tri va theo dai.

+ Diéu tri: Cit niém mac qua ndi soi (EMR, ESD) véi ton thuong 161, dt
(APC, RFA) voi ton thuong phang — 16m.

+ Theo di: ndi soi + sinh thiét mdi 6 thang néu khong diéu tri.

Barrett thyc quan c6 loan san d¢ cao: cit niém mac qua ndi soi va/hodc phiu

thuat.



- PPI str dung véi muc dich giam tri€u chiing va lanh niém mac, it &anh huong dén
qua trinh tién trién loan san niém mac.
1.1.6.3 GERD ngoai thuc quan:
- Chan doan GERD ngoai thuc quan con nhiéu khé khin do han thé vé thiét bi
chan doan tai Viét Nam. Chu yéu dya vao dénh gia dap ung véi diéu trj PPL
- Diéu tri GERD ngoai thuc quan phu thudc vao co/khong triéu ching 1am sang
GERD, c6/khéng viém thyc quan trao ngugc (phat hién qua ndi soi).
- Ap dung diéu tri tiéu chuan PPI lhodc 2 lan/ngdy trong 8 tuan. Néu that bai,
can tham véan chuyén gia dé quyét dinh diéu tri tiép.
1.1.7 Chi dinh phau thuat GERD:
- Chi dinh phau thuat rat han hep trong diéu tri GERD.
- Phau thuat duoc dit ra trong trudng hop:
+ Thoat vi hoanh khe 16n.
+ That bai diéu tri PPI nhiéu lan, di ing v&i cac thude diéu tri GERD.
- Can chan doan loai trir tit ca cac bénh 1y khac trudc khi chi dinh phiu thuat véi
GERD.
Tai liéu tham khao
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4. Nimish Vakil, Sander V. van Zanten, Peter Kahrilas, John Dent, Roger Jones, and the Global Consensus
Group. The Montreal Definition and Classification of Gastroesophageal Reflux Disease: A Global Evidence-
Based Consensus. Am J Gastroenterol 2006, 101:1900—-1920.
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diagnosis and management of Barrett's oesophagus. Gut 2014,63:7-42.



PHU LUC
1. Phén loai Los Angeles:

Do Ton thwong trén noi soi
0  Khong c6 cic ton throng niém mac

C6 it nhat 1 vét trot niém mac v&i chiéu dai < Smm, khu

S o ren nép niém mac

= C6 it nhat 1 vét trot niém mac véi chiéu dai > Smm nhung
cac vét trot khong héi tu véi nhau

C Céc vét trot hoi tu véi nhau song khong vong theo chu vi

thue quan

D  Ton thwong trén 75% chu vi long thyre quan

2. Phan loai Prague (C&M) Barrett thuwe quan trén noi soi:

Ranh gidi phia trén cla
doan Barrett dai nhat A

Ranh gidi phia trén cua
Barrett theo chu vi

Ranh gi¢iphiaduwsi | M

cla Barrett v

Phén loai Prague ap dung cho ton thuong Barrett dai =1cm, dugc tinh bang chiéu cao
ctia ton thuong Barrett tir ranh giGi phia dudi (nép niém mac tdm vi) dén ranh gioi
phia trén theo chu vi (C) va ranh giéi phia trén cua doan Barrett dai nhat (M). VD:
Doan C dai 2cm, doan M dai S5cm, ky hi¢u Barrett C2MS5.

3. So db diéu tri GERD:



GERD ]

!

Khéng cé dau
hiéu bao déng

\ 4

Piéu tri PPl + antacid
Thay déi 16i séng

)

KHONG B&

v

Diéu trj PPI liéu gap j

¥

Cé dau hiéu bao déng
hodc yéu té nguy co

\ 4

NGi soi }

Diéu tri duy tri va diéu
tri theo nhu cau theo
phac d6 ha bac

{ Diéu tri thanh cong }

A

doi +antacid J

KHONG O

—{ Toi wu hod diéu tri PPI }

KHONG BO

\ 4

NGi soi

Do pH thyc quan
Do van déng thyc quan

Trao ngwoc do acid (+)
T6i wu hod PPI
Xét CP phau thuat
Diéu tri nguyén nhan trao
nguoc(néu cd)

Xét CD phau thuat
Diéu tri nguyén nhan
trao nguoc(néu cd)

Trao nguoc khong do

acid (+) Khéng trao nguoc
Chirng kho tiéu chirc nang
Chirng ¢ néng chirc ndng
Diéu trj thudc hudng than
kinh




APC:
BE:
EE:
EMR:
ESD:
FDA:

GABA:
GERD:

HzRA:
LA:
LES:

NERD:

PPI:

D6t dong bang truong khi tro argon.
Barrett thuc quan.

Viém thuc quan trao ngugc.

Cit hét niém mac qua ndi soi.

Cit tach dudi niém mac qua ndi soi.
Co quan thubc va thyc pham Hoa Ky.
Acid gamma — aminobutyric.

Bénh trao nguoc da day thuc quan.
Thudc trc ché thu thé H, cta histamin.
Los Angeles.

Co thét thyc quan dudi.

Bénh trao nguoc thyc quan khong ton thuong

Thudc e ché bom proton.
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2 HUONG DAN PIEU TRI DIET HELICOBACTER
PYLORI

Bac sy Dao Tran Tién
Helicobacter pylori 13 tac nhan gy bénh trén nguoi, lay truyén tir nguoi sang
nguoi, giy ra viém da day cap, man tinh, c6 thé dan dén loét da day, viém teo da day
va ung thu da day. Diét H.pylori gitp diéu tri viém da day va c6 thé thay doi tién trién
cac bién chimg hodc tai phat cua bénh.Chinh vi vy, nhiém H pylori duoc coi 1a mot
bénh nhiém tring
CHi DINH CHAN DOAN NHIEM HELICOBACTER PYLORI
Viét Nam nam trong nhém nudc cé ty 1¢ nhiém H.pylori cao, ty 1¢ H.pylori khang
thudc cao, ty 1€ tai phat sau diéu tri cao, trong khi diéu tri chua hop 1y, chién lugc « xét
nghiém chan doan va diét H.pylori ”dé sang loc rong rai chua dugc khuyén céo tai
Viét Nam, khi nao bénh nhan can chi dinh chan doan diét trir H.pylori .
Loét da day td trang, hodc tién sir loét chwa diéu tri
U Maltoma da day (ton thuong tai chd giai doan Luganol/II)
Diing aspirin liéu thép, kéo dai

Diing NSAIDs, Aspirin khi cé tién siv loét da day — td trang

DA S

Chitng khé tiéu: Can nhic chi dinh xét nghiém va diét H.pylori néu Hpylori
duong tinh. Néu sau diét HPylori, triéu chting khong cai thién thi 14 ching khé
tiéu chirc nang
6. Thiéu mdu thiéu sit CRNN, gidm tiéu cdu vé can: trong trudng hop tiéu cau
giam <30 G/L khong khuyén céo diét HPylori)
7. GERD can diéu tri duy tri kéo dai bang nhém thuéc irc ché bom proton
nén can nhéc diét HP
8. Tén thwong viém teo ning da day tién ung thw da day. Ton thuong tién ung
thu da day (loan san, di san rudt) can theo doi dinh ky qua ndi soi.
9. Ung thw da day da diéu tri ( phdu thugt, EMR, ESD)
10. Nhém déi twong nguy co cao: nguoi co tién st gia dinh b me, anh chi em ¢6
ung thu da day, dic biét trong ving dich t& c6 ung thu da diy cao néu xét
nghiém cé H.pylori dwong tinh nén diéu tri diét trir H.pylori vi giup du phong
va giam ty 1¢ ung thu da day
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11.Dinh ky hang nam theo di, xét nghiém Hpylori cho nhitng d6i twong da co chi

dinh diét HP

CHAN POAN NHIEM HELICOBACTER PYLORI

Cho dén hién nay, test thd UBT va test nhanh urease trong ndi soi la hai

phuong phap t6t nhat va pho bién nhat dé chan doan nhiém H.pylori

2.1.1

Test nhanh urease

La phuong phap xam nhép, xét nghiém H.pylori trong qué trinh néi soi da day,

c6 dd nhay (90%), dic hicu (95-100%) cao.

2.1.2

Am tinh gia: XHTH, viém teo nang, di san rudt

Sinh thiét 2 vi tri: 1 manh hang vi va 1 manh than vi gitp ting d6 nhay chan
doan.

Test tho

Test tho 13C-UBT la phuong phap khong xam nhap, do nhay (95%) va d¢ dac
hi¢u cao (98,1%)

Test thd 14C-UBT wu diém gia ré, khong chi dinh:tré em, phu nit c6 thai (do

phoi nhiém phong xa

Luuy

2.1.3

Khong sir dung xét nghiém huyét thanh chan doan va theo ddi sau diéu tri diét
Hpylori

Khong dung thubc khang sinh, thanh phan Bismuth 4 tuan, PPI 2 tuan trudc
lam test thd hodc noi soi sinh thiét chan doan H.pylori. Thudc tc ché H2 it anh
hudng, thude trung hoa acid khong anh hudéng do nhay, do dac hi¢u cua

phuong phéap chan doan

PIEU TRI DIET HELICOBACTER PYLORI

Phac d6 diéu tri ban dau diét Helicobacter pylori

2.1.3.1 Luya chon khang sinh

Hién nay, cac nghién ctu tai Viét Nam déu thdy rang ty 1& khang

clarithromycin rat cao, vi vay can lga chon phac d6 diéu tri danh cho nhém khang

clarithromycin >15%

Trude khi sir dung khang sinh, can hoi tién str dung thudc (di tng, sir dung

thudc khang sinh ...)

Nhém khang clarithromycin cao, khing metronidazole thap < 15%
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- Phéc d6 khuyén cao:
(1) Phac d dong thoi Amoxicillin+ Clarithromycint Metronidazole + PPL
Thoi gian diéu tri: 14 ngay
(2) Phac do 4 thubc cé bismuth + tetracylin + tinidazole + PPI. Thoi gian
diéu tri 14 ngay
- Khuyén cdo Maastrich V: khang clarithromycin cao lam giam hiéu qua phac d6
nbi tiép va phac d6 3 thudc
Nhom khang kép clarithromycin va metronidazole cao (>15%)
- Phac dd khuyén cdo duy nhat: 4 thudc bismuth.
- Thoi gian diéu tri 14 ngay
Luwa chon két hgp thay thé
- Khong c6 Bismuth:
+ Phac dd levofloxacin, phac d6 kép lidu cao (amoxicillin 3g + PPI liéu cao)
+ Phac db rifabutin : khong nén sir dung vi tinh hinh vi khuan Lao khang thudc
- Khong c6 tetracyclin: Phac d6 phdi hop furazolidone + metronidazole,hodc
amoxicillin + metronidazole
- Céc phac dd c6 levofloxacin nhu phdi hop 3 thude levofloxacin, phac do ndi
tiép levofloxacin, phac d6 LOAD c6 hiéu qua nhung bang chtng 1am sang con
it.
- Trudng hop khang kép metronidazole va clarithromycin, hiéu qua phac do ndi
tiép, phac do lai, phac d6 dong thoi bi giam nhidu
2.1.3.2 Thudc e ché bom proton PPI
Khuyén cido nén dung liéu cao 2 lan/ngay lam ting kha ning diét H.pylori va
nén lya chon cac PPI it chuyén hoa qua CYP2C19 dé tang hiéu qua diét H.pylori
Nén st dung cac thubc chinh hing: esomeprazole 40 mg (nexium mups),
pantoprazole 40mg (pantoloc), rabeprazole 20mg (pariet)
2.1.4 Phéc d6 diéu tri ciru van khi phac d6 dau tién that bai
Dbi véi bénh nhan nhiém H.pylori that bai ¢ lan diéu tri dau tién, tranh ding
khéng sinh da st dung trude do.
- Phéc db 4 thudc c6 bismuth that bai. Khuyén cao sir dung:
+ Phéc d6 co levofloxacin

+ Phac d6 4 thudc
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+ Truong hop khang quinolon cao, lua chon phiac dd phdi hop bismuth véi
khéang sinh khac

- Phéc d 4 thudc khong co bismuth that bai. Khuyén co st dung:

+ Phéc d6 4 thubc c6 bismuth
+ Phac dd c6 levofloxacin

- Lua chon khéc : lidu cao kép PPI — amoxicillin hodc phac d rifabutin ( chwa

dugc khuyén cdo ¢ Viét Nam)
2.1.5 Phéac d6 diét helicobacter pylori that bai v&i 2 1an diéu tri

Khi diét H.pylori van that bai véi 2 lan diéu tri nén nuéi cdy vi khuan lam
khang sinh d6 danh gia sy nhay cam cua vi khuan véi khang sinh. Ching khéng
clarithromycin, levofloxacin,rifabutine lam giam hiéu qua cta phac dd 3 thude.

- Thét bai véi phac dd clarithromycin (lan 1) — phic do 4 thudc bismuth (Ian 2).
Khuyén cio:

+ Phac dd c6 levofloxacin
+ Néu khang cao levofloxacin sir dung phéi hop bismuth v6i khang sinh khac,
can nhic phac do rifabutin

- Thét bai véi phic d6 4 thudc khong bismuth (lan 1) — phac do quinolon ( 1an 2)
Khuyén céo: phac dd 4 thude c6 bismuth

- Truong hop di tng penicillin, d that bai voi phac d6 3 thube clarithromycin,
lwa chon phac dd 4 thubc co bismuth hodc phac do bismuth sta d6i (PPI-
bismuth-tetracycline-furazolidone) .Trong truong hop that bai, phac dd co
levofloxacin 13 phac d6 ctu van c6 hiéu qua. Mot sé nghién ctu thay thé
fluoroquinolone bang moxifloxacin, sitafloxacin ( Nhat ban).

2.1.6 Y&u tod tién lwgng diét trir thanh céng Helicobacter pylori
2.1.6.1 Yéu t6 nguoi bénh:

- Tuan thu diéu tri 1a yéu t6 rat quan trong anh huéng kha ning diéu tri thanh
cong dic biét cac phac dd phdi hop nhiéu thudce.Vi vay, khi diéu tri cin tu van
day di cho bénh nhan vé loi ich va kho khan trong diéu tri dé bénh nhan tuan
thi tot khi udng thude.

- Yéu td gen: tinh da hinh CYP2C19 khac nhau ¢ ting chiing toc, timg ca nhan
anh hudng dén chuyén hoa thudc PPI Khi xac dinh kiéu gen CYP2C19 chua
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thé ap dung trong thyc hanh 1am sang, thi Iya chon PPI thich hop, hodc ting
lidu PPI sé& giup cai thién higu qua diéu tri
- Hut thudc 1a, dai thao duong, sir dung nhiéu khang sinh 1a yéu td tién lugng
nguy co diéu tri that bai.
2.1.6.2 Yéu t6 lién quan H.pylori
La kha niang khang khang sinh cia H.pylori. Vi vay, lya chon phéi hop khang
sinh ding phac dd, st dung khang sinh du liéu. Khong dung cac ché phdm phdi hop
Kyt(PPI + clarithromycin + tinidazole), hodc khang sinh khong du licu
Panh gia sau diéu tri Helicobacter pylori
- Test thd dugc khuyén cao sir dung danh gia hiéu qua diét H.pylori
- Khong khuyén cdo ndi soi dé danh gia lai sau diéu tri diét H.pylori
- Xét nghiém khang nguyén phan can nhic thay thé test tho UBT

- Kiém tra lai sau 4 tuan di€u tri

Tai liéu tham khao
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PHULUC 1

Nhiém Helicobacter Pylori

Khang clarithromycin cao

Phac d6 dong thoi Phac d6 4 thudc bismuth

PAMC

PBMT

Néu that bail Néu thét bai

Phéac d6 4 thudc bismuth Phac d6 levofloxacin Phéc do6 levofloxacin
PBMT PAL PAL

Néu thit bai | Néu thét bai | Néu thét bai |

Phéc do6 levofloxacin Phac d6 4 thudc bismuth Phac d6 bismuth

PAL PBMT tich cwc cai tién

Néu that bail Néu that bai | Néu thét bai |

Phac do6 Rifabutin Phac do Rifabutin Phac do6 Rifabutin

So 0. Hwéng din lra chon phac dd diét Helicobacter Pylori

(tham khao dong thuin Toronto)
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PHU LUC 2: CAC PHAC PO PIEU TRI H. pylori

Phdc db diéu tri Helicobacter Pylori

Phdc do Thuéc ( liéu ) Sé Thoi gian
lan

3 thudc PPI ( liéu chuan hoic gap doi) 2 14(ngay)

Clarithromycin = Clarithromycin (500mg) 2

(PAC) Amoxicillin  (1grm) hoac Metronidazole 2
(500mg)

4 thude PPI (liéu chuan) 2 14

Bismuth Bismuth subcitrate (120-300mg) 4

(PBMT) Tetracycline (500mg) 4
Metronidazole (250-500mg) 2-4

Phéi PPI 2 14

hop dong thoi Clarithromycin (500mg 2

(PAMO) Amoxicillin (1grm) 2
Nitroimidazole (500mg) 2

Phiac dd ndi PPI-+Amoxicillin (1grm) 2 5-7

tiép PPI,Clarithromycin+Nitroimidazole (500mg 2 5-7

(PA/PMC)

Phiac dd lai PPI+ Amox (l1grm) 2 7

(hybrid) PPI,Amox,Clarithromycin,Nitroimidazole 2 7

3 thuée PPI 2 10-14

levofloxacin Levofloxacin (500mg) 1-2

(PAL) Amox (1grm) 2

Phiac dd ndi PPI (chuin hodc gap d6i) + Amox (1 grm) 2 5-7

tiép PPI, Amox, Levofloxacin Nitroimidazole 2 5-7

levofloxacin (500mg)

LOAD Levofloxacin (250mg) 1 7-10
PPI (gap d6i liéu) (omeprazole) 1
Nitazoxanide (500mg)-Alinia 2
Doxycycline (100mg) 1
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3 thudc PPI (liéu chuan) 2 10
Rifabutin Rifabutin (300mg) 1

(PAR) Amox (1grm) 2

Phac do PPI (chuan hoic liéu gap doi) 3-4 14
liéu cao kép Amoxicillin (1grm/ 3 1an750mg/4 1an) 3-4

Di trng penicillin (PCN)?
Phoi nhiém vé&i macrolide

(MCL) (b4t ky Iy do)?

Di &rng PCN: (-)
MCL: (-)

Diéu tri khuyén céo
4 thuéc bismuth
Dbng thoi

3 thuée
clarithromycin

Lwa chon khac:

Néi tiép

Phéc db lai

3 thubc levofloxacin
Nbi tiéplevofloxacin
LOAD?

Di tngPCN (-)
MCL: (+)

Diéu tri khuyén céo
4 thuéc bismuth

3 thubc levofloxacin
Néi tiéplevofloxacin

Lwa chon khac:
Phéc db néi tiép
Déng thoi

Phéc db lai
LOAD?

1R

Di (’ngPCN (+)
MCL: (-)

Diéu tri khuyén
cao

3 thudc
clarithromycin +
metronidazole
4 thubc bismuth

Di trng PCN: (+)
MCL: (+)

Diéu tri khuyén cao

4 thuéc bismuth

Hinh 2. Lwa chon phdc do ban dau diéu tri H.pylori theo Hpi tiéu hod My -ACG 2017



Nhiém H.pylori kéo dai

/

Phac dd 3 thubc clarithromycin

\

Phac dd 4 thudc bismuth

Quinolon (-) Quinolon (+) Quinolon (-) Quinolon (+)
DU PCN (-) DU PCN (-) DU PCN (-) DU PCN (-)
v v v v
4 thuczc bismuth . 4 thude bismuth 3 Ehuoc !gvoﬂoxacm Péng thoi
3 thudc levofloxacin P . bong thoi o .
o . 3 thudc rifabutin P . 3 thudc rifabutin
3 thudc rifabutin A 3 thuoc rifabutin o
Y Kép lieu cao A Kép lieu cao
Kép liéu cao Kép lieu cao
Quinolon (-) Quinolon (+) Quinolon (-) Quinolon (+)
DU PCN (+) DU PCN (+) DU PCN (+) DU PCN (+)
v v v v

4 thudc bismuth

Giai doan Ton thwong
I Khu trd dudng tiéu hod (t6n thuong tién phat
mot hodc nhiéu ton thuong, khong lién tuc)
II Lién quan hach trong 6 bung
I11: ton thuong hach tai chd
I12: ton thuong hach xa
1 Xam lan qua thanh mac duong tiéu hoa tdi cac
tang, mo6 xung quanh
IV Ton thuong nhiéu hach rai rac hodc tén thuong

hach qua co hoanh
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PPI,clari,metro
PPl,levo,metro

PPl clari,metro
4 thubc bismuth
(HD PPI + metro

Phéan loai TNM
(T1,T2,T3)NOMO

T1-3, N1,M0
T1-3,N2,M0
T4,NO,M0

T1-4,N3,M0
T1-4,N0-3,M1




3 XUAT HUYET TIEU HOA TREN KHONG DO
TANG AP LUC TINH MACH CUA

Bac sy Dao Tran Tién

Xuat huyét tiéu hoa (XHTH) trén khong do ting ap lyc tinh mach cira 1a mot
cap ctru Noi — Ngoai khoa. Nguyén nhan xuat huyét tiéu hoa do loét da day ta trang,
rach tam vi, u 6ng tiéu hod, di dang mach. Trong d6, loét da day —hanh t4 trang 1a
nguyén nhan hay gip nhat (50-70%) lién quan chii yéu vi khuan Helicobacter pylori,
hay gip ¢ ngudi ding thudc chdng viém giam dau khong steroid(NSAIDs) hoic
aspirin kéo dai. Mac du cé nhiéu tién bod trong ndi soi va diéu tri, ti 16 tir vong van cao
(6-10%) xdy ra chi yéu ¢ bénh nhan 16n tudi, ¢ bénh niang kém theo hoic xuat huyét
tai phat

YEU CAU XET NGHIEM
Céc xét nghiém can 1am cap ctu khi tiép nhan bénh nhan xuat huyét tiéu hoa
trén khong do nguyén nhén tang ap luc tinh mach cua.
- Cong thirc mau cap
- Pong mau co ban cip, anti HIV, nhém méu
- Sinh ho4 cip: ure, creatinin, glucose, GOT, GPT, CK, CK-MB, Troponin, dién
giai do
- Dién tdm dd
- Thang diém Rockall, Blatchford, phan loai Forrest gitip tién luong, huéng dan
XU tri
XU TRi
Nguyén tic: hoi sicc tich cwc, dim bdo hé hdp tuan hoan, cam mdu va dw
phong chdy mau tdi phat
3.1.1 Xr tri trwdc ndi soi can thiép
3.1.1.1 Hoi strc, bdi phu thé tich tinh trang tuin hoan
- Budc dau tién xir tri xuat huyét tiéu hoa 1a boi phu thé tich tuan hoan. Can dat 2
dudng truyén ngoai vi 16n (18-16G) hodc dit catheter tinh mach trung tim néu
khong dat dugc duong truyén mach ngoai vi
- Dich truyén bat dau bang dung dich NaCl 0.9% dé phuc hoi thé tich tuan hoan.

Néu tong luong dich NaCl 0.9% qua 50ml/kg can ning ma van con dau hiéu réi
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loan huyét dong thi truyén dung dich keo dé duy tri thé tich trong long mach.
Néu khong cai thién, can nhic dung thudc van mach.

Truyén mau: Muc tiéu : duy tri huyét sac té 70-90g/l & nguoi tré tudi, khong co
bénh 1y tim mach. Dbi véi ngudi >60 tudi, c6 bénh 1y tim mach, ho hap phai

duy tri Hgb >100 g/1.

3.1.1.2 Kiém soat dwdong thé va tinh trang hé hap

Thé oxy qua sonde miii (3-6 lit/phut), mask tai

Nam nghiéng, dau thap

bat ndi khi quan bao v¢ duong thd dugce chi dinh khi bénh nhan suy ho hép,
nguy co trao ngugc (ndén mau nhiéu, rdi loan y thue (kich dong, bénh nao)

Tat ca bénh nhan XHTH can theo ddi ddu hiéu sinh tén dé danh gia tinh trang

huyét dong, ho hap trén monitor.

3.1.1.3 Piéu chinh bénh 1y phéi hop

Bénh nhan c6 cac bénh Iy kém theo khac nhu suy thén, suy gan, suy tim, dai
thao duong phai dugc diéu tri phdi hop.

Db6i voi bénh nhan ding khang vitamin K(VKAs) khuyén cdo dimg khang
vitamin K, diéu chinh INR < 2,5 truéc nodi soi .Truong hop huyét dong khong
on dinh, truyén huyét twong tuoi dong lanh.

Ding céc thudc chéng dong duong udng truc tiép mai néu nghi ngy XHTH, hoi
chan v&i bac sy tim mach, huyét hoc

Ding céc thudc chéng ngung tap tiéu cau tam thoi (tham khao so do)

Bénh nhan giam tiéu cau < 50 G/ phai truyén khéi tiéu cau, réi loan dong mau

phai diéu chinh INR <1,5

3.1.1.4 Chi dinh thudc trwéc khi ndi soi

Xuat huyét tiéu hod khong khong do ting ap luc tinh mach cira khuyén céo
dung PPI sém (lidu cao, duong tinh mach) khi chua néi soi, tuy nhién khong tri
hoan noi soi s6m

Khong sur dung tranexamic acid, somatostatin hodc octreotide
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3.1.2 NOQI SOI CAN THIEP
3.1.2.1 Thoi diém can thiép
Hién nay, ndi soi can thi¢p duoc khuyén cdo rat sém (6 - 12h), som <24h sau khi
nhap vién. Tuy nhién, & Bénh vi¢én Bach Mai nén ndi soi cang sém cang tbt, sau khi da
hdi strc bénh nhan 6n dinh.
Pic biét, chi dinh ndi soi ngay cho cac bénh nhan c6 cac du hiéu sau:
- No6n méu do tuoi hoac sonde da day ra mau tuoi
- Thiéu mau ning trén lam sang
- Huyét dong khong 6n dinh (mach > 100 1an/ phut), ha HA tu thé hodc sdc giam
thé tich tudn hoan
Chéng chi dinh tuong ddi
- Bénh nhan kich thich, suy ho hap
- Shock mat mau HA tim thu< 90 mmHg
- Nghi thung
Khong chi dinh noi soi tién mé khi Hb <100 g/1
3.1.2.2 Céac phwong phap néi soi cAim mau
- Tiém cam mau
+ Tiém cAm mau bang adrenalin (1:10.000) 1a phwong phap pho bién & Viét
Nam, chi phi thap, tac dung giy chén ép, co mach tai chd, tuy nhién tac dung
ngan
+ Phuong phap nay thuong tao diéu kién thuan lgi dé tién hanh cac thu thuat
can thiép tiép theo
+ Céc chat dung tiém cam méu c6 thé chat giy xo: con tuyét d6i, polidocanol
(tao huyét khdi va ton thuong mé tryc tiép) nén tiém sd luong it, nguy co
hoai tir loét rong, gdy thing, tiém chit keo gian mo (thrompin, fibrin,
cyanoacrylate) hiéu qua t6t, gia thanh cao
- Dung nhiét: gy phu né, dong protein bang dau do tiép xiic tryc tiép (dau do
don cuc, da cuc) hodc khong tiép xuc (argon plasma). Chi dinh chdy mau tir cac
mach mach mau nho (0,25mm)
- Cam méu co hoc:
+ kep clip, that vong cao su cAm mau tryc tiép tai diém chay méau. Pho bién co

3 loai clip: Quick clip (loai xoay dugc), triclip (clip 3 canh) va resolution clip
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c6 thé mé lai khi kep chua dat. Gan day, loai clip (OTSC - over the scope
clip) dugc sir dung dé diéu tri 6 loét 16n, khd cAm maéu, 6 loét bién ching
thing hoac ro.
+ Tac dung tét trong cac trudng hop chdy mau tir mach mau 16n tuy nhién cac
ton thuong mach mau 16n >2mm can nhic phiu thuat
Bot xit cAm mau tai chd (hemospray) it sir dung, gi4 thanh dat
+ Uu diém: khong tiép xuc, d& sir dung, can thiép cac vi tri kho, cac ton thuong
di¢én rong
+ Luuy:
= Can phdi hop tiém cam mau epinephrine véi cac phuong phap cam mau
khac dic biét khi quan sat thdy mach méu sé giam ty 18 tir vong ciing nhur
kha niing can thiép phau thuat
= Cac ton thuong loét ¢ vi tri kho can thi¢p: than vi phia bo cong nhd, mat

sau hanh ta trang, tam vi

3.1.2.3 Loét da day — hanh ta trang chay mau

Dbi v6i 6 loét dang chay mau (Forrest 1A, IB) khuyén cao phdi hop tiém cam
mau epinephrine v6i phuong phap cam mau khac (kep clip, ...), khong cam
mau bang epinephrine don thuan

Pbi voi 6 10ét co diém mach (Forrest IIA) khuyén céo can tién hanh cam mau
bﬁng kep clip, nhiét (APC), tiém xo don thuan hoac phéi hop véi ti€ém cAm mau
epinephrine

Déi vai 6 loét co cuc mau dong (Forrest 11B) pha bo cuc mau dong (khi bac sy
ndi soi c6 kinh nghi¢m can thiép cAm mau va du trang thiét bi cam mau). Sau
d6 xir tri can thiép néu thay diém mach hodc chay mau

Pbi v4i 6 loét it nguy co chdy mau tai phat (Forrest IIC, IIT) khong can can

thi€p ndi soi cam mau

3.1.2.4 Rach tam vi

Néu vét rach sau dang chdy mau can ndi soi can thiép cAm mau bang phuong
phap co hoc (kep clip, thit vong cao su) hiéu qua hon tiém cAm mau (adrenalin)

Vét rach khong chay mau chi can dung PPI liéu cao
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3.1.2.5

3.1.2.6
3.1.2.7

3.1.2.8

Viém xuit huyét thue quan da day: tién lugng t6t khong can ndi soi can
thiép

Ton thwong Dieulafoy: ndi soi cam mau co hoc (kep clip, that vong cao su)
Tén thuwong loan san mach (angiodysplasia), vascular ectasia: that vong
cao su, APC, coagasper

U da day chay mau (adenocarcinoma, U GIST...): cAn c4n nhic phiu thuat
som, ndi soi can thiép khong mang hiéu qua 1au dai. Can thiép chi dé tri hodn

mo cap ctiru hodc giam s6 lugng truyén mau

Luwu y: doi voi truwong hop xudt huyét tiéu hod do roi loan dong mdu, nén cam mdu

baing kep clip (+/- tiém epinephrine)

3.1.3

DIEU TRI SAU NOI SOI

Thudc trc ché bom proton (PPI)

Muc dich: duy tri pH da day trén 6.0 giup nit cAm méu bén vimg trong 6 loét
khong bi ly gidi fibrin

PPI liéu cao dugc chi dinh cho céc 6 loét dang chay mau (Forrest 1A, IB) hoic
cac 6 loét co diém mach (nguy co chay mau tai phat) sau khi di noi soi can
thi€p (Forrest IIA, 1IB).

Duong dung: tiém tinh mach bolus 80mg, sau do truyén tinh mach lién tuc
8mg/ gio trong 72 gio, néu khong chay mau lai thi chuyén thubc vién 40mg/
ngay trong 28 ngay.

Loai PPI sir dung truyén tinh mach (Esomeprazole 40 mg, Pantoprazole 40mg).
Khoéng str dung omeprazole

Pbi vai cac 6 loét da cam chay mau, nguy co chay mau thap (Forrest Ilc, I1I) thi
dung PPI duong udng, thuong dung lidu chuan, trudc in sing (Esomeprazole
40mg/ ngay, Pantoprazole 40mg/ ngay, Rabenprazole 20mg/ ngay,
Lansoprazole 30mg/ ngay va Omeprazole 40mg/ ngay).

PPI liéu gap doi liéu chuan trong phac dd diét H. pylori.

Mot s6 nghién ciru cho thay PPI duong udng liéu cao ciing hiéu qua nhu PPI
truyén tinh mach d6i v6i cac truong hop xudt huyét tiéu hoéa do loét da day —

hanh ta trang, tuy nhién can nghién ctru thém
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3.1.4 Thudc &rc ché ngwng tap tiéu cau

3.1.5

3.1.6

Bénh nhan dung ASA liéu thip du phong bénh 1y tim mach tién phat c6 XHTH
can dimg ASA, danh gia lai nguy co/loi ich ctia ASA véi chuyén gia tim mach
va chi dung lai khi 6 loét lién va phdi hop PPI

Bénh nhan ding ASA liéu thap dy phong bénh 1y tim mach thtr phat c6 XHTH
nén dung lai ASA sau khi noi soi v&i nguy co chdy mau tai phat thap (FIIC,
FIII) . i v6i nhom nguy co chay mau cao, khuyén dung lai aspirin som trong
1-3 ngay sau ndi soi cam mau, khong qua 7 ngay

Déi voi bénh nhan dung thude chéng ngung tap tiéu cau kép c6 XHTH khuyén
c4o nén ding ASA liéu thap phdi hop PPI. Thao luan véi CK tim mach vé sir
dung lai thuéc chong ngung tap tiéu cau thi 2

Warfarin

Khuyén cdo bat dau dung lai thuéc chéng dong sau XHTH néu bénh nhan co6
chi dinh dung thudc lau dai.

Thoi gian dung lai thuéc chong dong tuy tirg bénh nhan, khoang 7-14 ngiy sau
xuat huyét 14 an toan va hiéu qua dé du phong bién chimg huyét khoi d6i véi
hau hét bénh nhén.

Dung lai sém hon trong 7 ngay dau cé thé chi dinh véi bénh nhan nguy co
huyét khdi cao ( rung nhi man tinh véi ts huyét khéi, CHADS2 diém>=3, van
tim co hoc, huyét khdi tinh mach sau gan day ( trong vong 3 thang), hoic nhi
mau phdi va bénh nhén c6 tinh trang ting dong ning)

Soi danh gia lai [an 2

Khong khuyén cdo ndi soi lan 2 thuong quy danh gia 6 loét. Tuy nhién, cAn nhac

ndi soi lai khi nghi ngd chdy méu tai phat:

No6n méu do (hodc sonde da day ra mau) sau khi ndi soi > 6 gio.

Thiéu mau ndo:kich thich vat v

Huyét dong khong 6n dinh: mach nhanh, tut huyét ap du da bu dich, mau
Huyét sac to giam > 20g/ 24h
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3.1.7 Diéu tri khac sau ndi soi can thiép that bai
3.1.7.1 Phiu thuit
Hién nay, phau thuat chii yéu chi dinh trudng hop xuat huyét tiéu hoa do cac ton
thwong ac tinh nhu K da day (adenocarcinoma), u dudi niém mac chdy mau
(leiomyoma, U GIST), it phai phau thuat dé diéu tri XHTH do loét da day ta trang.
Chi dinh can thiép phau thuat khi:
- Thét bai véi diéu tri ndi khoa: sau 2 14n ndi soi can thiép chuan that bai
- O loét bién chtng: thing, hep tic éng tiéu hoa
- MAit mau nang de doa tinh mang khong cai thién véi hdi stre tich cuc
3.1.7.2 Can thiép mach
Trudng hop xuat huyét tiéu hoa ning (truyén > 4 don vi mau/24h), huyét dong
khong on dinh (HA< 100, M >100 hodc shock), khong dap tmg véi diéu tri va that bai
v6i noi soi can thiép it nhat 1 1an. Néu nguy co thap can nhac phau thuat, nguy co cao
6 thé chup mach va can thiép bit tdc mach mau chay.

Truong hop chdy mau tai phat sau phau thuat cdn nhic can thiép mach

DY PHONG CHAY MAU TAI PHAT
3.1.8 Phat hién va diéu trj diét H. pylori
- Tat ca bénh nhan xuét huyét tiéu hoa do loét da diy — hanh ta trang can xét
nghiém chan doan nhiém H.pylori sém truéc diéu tri PPI. Néu c6 nhiém H.
pylori phai diéu tri. Néu xét nghiém sdm am tinh (dé am tinh gia do xuét huyét)
can kiém tra lai bang test tho (UBT)
- Ap dung phac @6 diét H. pylori danh cho khu vuc ¢6 khang Clarithromycin cao
(> 15%)
3.1.9 Phong loét do NSAIDs
- Déi véi truong hop loét do ding NSAIDs nén dimg NSAIDs
- Néu phai dung NSAIDs nén phéi hop nhém tc ché chon loc COX-2 va PPI
- Néu bénh nhan c6 yéu té nguy co tim mach cao phdi hgp Naproxel va PPI.
- Can kiém tra va diét HPylori néu c6 (truong hop sir dung NSAID kéo dai)
3.1.10 Bénh nhan dung thudc trc ché& ngwng tap tiéu cau
- Bénh nhan dung ASA liéu thap (phdi hop clopidogrel) can phdi hop PPI du

phong vi lam gidm nguy co xuat hién cac bién chung ¢ dudng ti€u hod. Cac
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bénh nhdn cin dung thudc e ché ngung tap tiéu cau kéo dai phai duoc xét
nghiém tim H. pylori va diét néu duong tinh

Khong phdi hgp Plavix va omeprazole

3.1.11 . Bénh nhan dung thudc khang vitamin K, chéng déng mdéi

Céc thubc khang vitamin K hodc thudc chéng dong duong udng thé hé méi (
Dabigatran, rivaroxaban, apixaban) khong giy t6n thwong niém mac da day
rudt. Chi dinh PPI khi bénh nhan c6 tién sir loét da day rudt, hoic ¢ dung phdi
hop thubc chong ngung tap tiéu cau, NSAIDs.

Khoéng ¢ tuwong tic thudc gitra thudc chdéng dong thé hé méi véi PPL Véi
nhém acenocoumarol (warfarin) khong nén phéi hgp voi  PPI (omeprazole,

esomeprazole, lansoprazole)

3.1.12 Phong loét do stress: PPI lidu chuan.

Tai liéu tham khao

1.

Joseph J Y Sung et al, (2011) “Asia-Pacific Working Group consensus on non-variceal upper
gastrointestinal bleeding”, GUT 2011,;60: 1170-1177

Marc Bardou et al,(2012) ‘“Diagnosis and management of nonvariceal upper gastrointestinal
bleeding”, Nature reviews of gastroenterology & hepatology, Vol. 9, 2012

Maurcie A Cerulliy(2016) “Upper Gastrointestinal Bleeding Treatment & Management”,
http://femedicine.medscape.com/article/187857-treatment, updated 5, 2016

Ian M. Gralnek (2015) “Diagnosis and management of nonvariceal upper gastrointestinal
hemorrhage: European Society of Gastrointestinal Endoscopy (ESGE) Guideline “

Loren Laine, Dennis M. Jensen (2012) “Management of Patients With Ulcer Bleeding ACG practice
guidelines”

Alan N. Barkun (2010) “International Consensus Recommendations on the Management of Patients

With Nonvariceal Upper Gastrointestinal Bleeding” Annals of Internal Medicine
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PHU LUC 1 CAC THANG PIEM TIEN LUQNG

Yéu to nguy co | Piém Yéu to nguy co Pié¢m Yéu to nguy co Pi¢m
Uré (mmol/l) Tubi
Albumin<30g/1 1 6.5-8.0 2 <60 0
INR >1,5 1 8.0-10 3 60-79 1
Thay d6i ¥ thirc 1 10.0-25.0 4 >80 2
HATT <90 mmHg 1 >25 6 Shock
Tudi >65 1 Hemoglobin (g/1) nam Khong shock 0
Diém tdi da 5 120 - 130 1 Mach> 100, HATT >100mmHg | 1
>2, nguy co cao truyén 100 -120 HA t6i da<100 mmHg 2
mau, tr vong <100 6 Bénh Iy khac kém theo
Hemoglobin (g/1) & nir Khong cé 0
100 — 120 1 Suy tim, bénh tim thiéu mau, | 2
bénh nang khac
<100 6 Suy thén, suy gan, K di can 3
Huyét ap tim thu (mmHg) Chin doan
100 - 109 1 Mallory- Weiss 0
ko chay mau, ton thuong
90-99 2 Chay mau khac 1
<90 3 Bénh ac tinh dudng tiéu hoa 2
Cic yéu to khac Biang chirng chiy mau
Mach > 100 I/ph 1 Cin mau day 6 loéthoic | 0
khong chdy mau
Dai tién phan den 1 Mau trong 6ng tiéu hoa trén, 1
cuc mau dong,
Ngit xiu 2 diém mach, phun mau
Bénh gan 2
Suy tim 2 Pi¢m toi da 11
Pi¢m toi da 23 Rockall lam sang = 0 hodc Rockall ddy

GBS=0-1nguy co thdp nji

soi, nhdp vién

Piém cang cao nguy co chay

mdu tai phat cang lon.

i = 2 diém thi nguy co chay mdu tai

phdt va ty 1é tir vong thdp.

THANG PIEM FORREST (Cic 1y [é la khi khong c6 can thiép cam mdu trén ndi soi)
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Mirc do Hinh 4nh trén ngi soi Chiay mau | Tilé tir
tai phat % | vong %
Nguy co cao Ia Mau phun thanh tia 55 11
Ib Ri mau
ITa C6 mach mau nhung khong chdy méau 43 11
b C6 cuc mau dong 22 7
Nguy co thap IIc Co can den 10 3
I Day sach 5 2

20




PHU LUC 2 HUONG DAN XU TRI, NQI SOI CAN THIEP XHTH DO
LOET DA DAY - HANH TA TRANG

¢ lovet dfmg.xchay e O 10ét c6 cyc méau dong 6 loét day sach
hoéac c6 di€ém mach

4 L 4 L
Can thiép ndi soi Can nhic can thiép ndi soi Khong can thiép ndi soi
4 4 9
Bolus PPI + PPI tinh mach Bolus PPI +r;:::‘|/.\én PPI tinh PPl dudng udng

Hinh 3-1: Huwéng din xir tri, nji soi can thiép XHTH do loét da day — hanh td trang (ACG)

Fla, FIb S
Phéi hop tiém cim méau va phuong d%g‘ﬁ::;nghlgphchp,?e\;
phap cam mau khéc( clip, APC) t, hoge phot hopp
N | epinephrine

! vy v
Néu ndi soi cdm mau:

+ Pha cuc mau dong (tiém epinephrine)

+ Néu xéc dinh nguy co chay méu cao sau pha cuc
mau dong, X tri cim mau theo Fla,Fib,Flla

ndi soi cam mau

Hinh 3-2: So dé hwéng déan xie tri xudt huyét tiéu hod do loét da day — hanh td trang (ESGE)
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D6i v6i bénh nhan su dung 1 thudc APA
khong phai ASA ( thienopyridine) , ASA
liéulhé:oéthéthaythé(néukhﬁngBN
khong di tng ASA

Hinh 3-3: Hwdng din xir tri ¢ bénh nhan XHTH c6 diing thuéc chong ngwng tap tiéu ciu

iéu tri H.pylori
Khéng dung lai
ASA

Hinh 3-4: Huwéng din dw phong chdy mdu tdi phdt theo nguyén nhin
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4 CHUNG KHO TIEU CHUC NANG

Bac s Nguyén Thé& Phuwong

DINH NGHIA:

Ching kho ti€u chirc nang (functional dyspepsia — FD) 1a tinh trang bénh 1y anh
huong dén hoat dong hang ngay cua bénh nhan, dac trung boi mot hodc cac triéu
chung: dﬁy bung sau an, an nhanh no, dau thugng vi, ¢ hoi; va khong phat hién tri¢u
chtng bat thuong khac trén 14m sang va cac thim do can 1am sang thuong quy.

FD duoc chia 1am 2 thé bénh tuy thudc vao tri€u chirng 1am sang ndi troi:

- Thé day bung sau an (postpandial distress syndrome — PDS).
- Thé dau thuong vi (Epigastric pain syndrome — EPS).
CHAN DOAN:
4.1.1 Chan doan xac dinh:
Theo tiéu chuan ROME IV (2016) (Xem phu luc 1)
4.1.2 Cac dau hiéu bdo déng:
- Xuét huyét tiéu hoa.
- Nubt kho.
- Sut cén bat thudng.
- Non kéo dai.
- Thiéu mau thiéu sat.
- Khéi ving thuong vi.
- XQ can quang da day bét thuong.
- BN >50 tu6i c6 chung kho tiéu khong dap tng diéu tri.
4.1.3 Chi dinh ndi soi da day vé&i chirng kho tiéu chirc ning:
- €6 céac dau hiéu bao dong.
- BN >45 tu6i ¢6 chung kho tiéu méi xuat hién.
- Test urease tim H.Pylori néu khong c6 cac test khong xAm nhap tim H.Pylori.
- Test H.Pylori 4m tinh va that bai véi diéu tri PPI.
4.1.4 H.Pylori va chirng kho tiéu chirc nang:
- Nhiém H.Pylori duoc coi la bénh nhiém trung vi vdy chung khé tiéu do

H.Pylori khong con dugc xem la chung kho tiéu chirc nang.
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4.1.5

4.1.6

Ul tién diéu trj diét H.Pylori & BN c6 ching khé tiéu nhiém H.Pylori, néu tri¢u
ching khong cai thién sau diét H.Pylori thanh cong tiép tuc diéu tri tiéu chuan

chung kho tiéu chirc nang.

PIEU TRI:

Nguyén tac diéu tri:

Diét H.Pylori néu co.

Thay doi 16i séng, sinh hoat, giam stress.
Diéu tri theo triéu chung ndi troi.

Diéu trj cu thé:

4.1.6.1 Diét H.Pylori: Xem bai Diéu tri H.Pylori
4.1.6.2 Thay d6i 16i séng:

Tranh an qua no, dé qua doi.

B6 hit thudc 14, han ché rugu bia, cafe, dd uéng co gas.
Han ché thuc phém nhom FODMAP, chocolate.

Han ché sir dung NSAIDs.

Giam can néu c6 béo phi.

Tu van giam cing thang, lo ling.

4.1.6.3 Thubc:

Piéu trj theo thé 1am sang:
+ Thé EPS: Uu tién PPL, mot don tri liéu kéo dai 2 —4tuan .
+ Thé PDS: Uu tién prokinetic. Tuy nhién do cac yéu to nguy co nén cac
prokinetic thuong bi han ché vé thoi gian va liéu luong (xem thém muc 2.4).
C6 thé phdi hop ca PPI va prokinetic.
Thubc chong trim cam ba vong (Amitriptyline) liéu thap duoc sir dung khi diéu
tri PPI/prokinetic that bai. Tuy nhién it hiéu qua v6i thé PDS. Luu y tic dung
phu gy kho miéng, tao bon, dau dau.
Thudc tre ché tai hap thu serotonin chon loc (SSRI) khong c6 hiéu qua voi FD.
Thyc pham chirc nang khong khuyén cao sir dung trong diéu tri FD.
Liéu phap tam 1y dugc xem nhu 1 diéu tri ciru van trong truong hop diéu tri

bang thudc that bai.
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4.1.6.4 Mot s6 lwu y khi dung prokinetic:
- Domperidone chi sir dung li¢u thap (<30mg/ngdy, <7ngiy) do tic dung phu trén
tim mach.
- Mosapride ¢6 hiéu qua v6i FD, c6 thé ¢ twong tac thudc voi PPL
- Ttopride c6 hi¢u qua vai FD, it tic dung phuy, thoi gian sir dung tir 4-8 tuan.
- Acotinamide 13 thudc méi, c6 hiéu qua cai thién tri¢u ching kho ti€u, nhung dir
liéu nghién ctru con it.
Tai liéu tham khdo
1. Vincenzo Stanghellini et al. Gastroduodenal Disorders. Rome IV—Functional GI Disorders: Disorders of
Gut-Brain Interaction. Gastroenterology 2016,150:1380-1392.
2. NICE clinical guidelines: Dyspepsia and gastro-oesophageal reflux disease. 2014 (updated 2015).

3. Moayyedi P.M et al ACG and CAG Clinical Guideline: Management of Dyspepsia. Am J
Gastroenterol. 2017 Jun 20. doi: 10.1038/ajg.2017.154.

4. Toshihiro Nishizawa et al. Functional Dyspepsia: Pathogenesis, Diagnosis, and Treatment. Journal of
General and Family Medicine 2016, vol. 17, no. 3, p. 204-210.

4



PHU LUC 1:

Tiéu chuan chan doan chimg khé tiéu chtrc ning (ROME 1V-2016)
1.1. Chirng khé tiéu chirc ning:
* C6 1 hodc hon céc tri€u ching sau:
- Kho chiu do d::?ly bung sau an.
- Kho chiu do an nhanh no.
- Kho chiu do dau thugng vi.
- Kho chiu do ¢ hoi.
* Va: khong co6 bénh 1y thuc thé giai thich cac triéu ching trén
Céc triéu chimg kéo dai 3 thang gan nhat va xuat hién it nhat 6 thang trudc thoi diém
chan doan.
1.2. Thé day bung sau in (PDS):
* C6 1 hodc 2 triéu ching xuét hién it nhat 3 ngay/tuan
- Kho chiu do diy bung sau an (4nh huéng dén hoat dong hang ngay)
- Kho chiu do an nhanh no (khong an hét khéi lwgng binh thudng van an).
Khéng c6 bang chimg vé cac bénh 1y thuc ton, hodc rdi loan chuyén hoa giai thich
dugc cac tridu chimg trén (phat hién bang cac tham kham thudng quy, bao gém ca noi
s0i)
Céc triéu chimg kéo dai 3 thang gan nhat va xuat hién it nhat 6 thang trudc thoi diém
chan doan.
*Luuy:
- Pau bung sau an no, ¢ hoi, chuéng bung, budn nén co thé xuat hién.
- C6ndn can tim nguyén nhan khac.
- Nong rat sau xuong uc(heartburn) khong phai 1a triéu ching chimg kho triéu,
nhung thuong di kém véi PDS.
- Céc triéu ching néu giam khi dai tién hodc trung tién thudng khong phai do
chung kho tiéu chirc nang.

Mot s6 bénh 1y tiéu hod khéac c6 thé xuat hién cing PDS nhu GERD, IBS.

1.3. Thé dau thwong vi (EPS):

* C6 tir mot tridu ching xuat hién it nhat 1 1an/tuan:
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- Kho chiu do dau thuong vi (anh hudng dén hoat dong hang ngay). Va/hodc

- Kho chiu do ¢ hoi (anh huong dén hoat dong hang ngay).
Khéng c6 bang chimg vé cac bénh 1y thuc ton, hodc rdi loan chuyén hoa giai thich
dugc cac tridu chimg trén (phat hién bang cac tham kham thudng quy, bao gém ca noi
s0i)
Céc triéu chimg kéo dai 3 thang gan nhat va xuat hién it nhat 6 thang trudc thoi diém
chan doan.
* Luu y:

- Pau co thé tang hodc gidm sau an, hodc co thé xut hién khi doi.

- Chudng bung , day hoi sau in, budn nén co thé xuat hién cung luc.

- Non kéo dai can tim nguyén nhan khac.

- Nong rat sau xuong uc (heartburn) khong phai 1a triéu ching chung kho triéu,

nhung thuong di kém.
- Triéu chimg dau can khong dat di tiéu chudn dau do nguyén nhan duong mat.
- Céc triéu ching néu giam khi dai tién hodc trung tién thudng khong phai do

chung kho tiéu chirc nang.
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PHU LUC 2:

So d6 chan doan va di€u tri ching kho ti€u churc nang

Dyspepsia

Bat thuong

Chirng kho tiéu
thuc thé

DANH MUC VIET TAT

EPS: Thé dau thuong vi

FD: Ching kho ti€u chirc nang

FODMAPs: Fermetable Oligo-Di-Monosacharides And Polyols
GERD: Bénh trao nguoc da day thuc quan

NAIDs: Thudc chng viém khong steroid

IBS: Hoi chung rudt kich thich

PDS: Thé day bung sau in

PPI: Thudc tc ché bom proton

SSRI: Thudc e ché thu thé serotonin chon loc
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5 VIEM GAN VI RUT B MAN TiINH

BS. Pham Thi Thu Hién
CHAN POAN XAC PINH
- HBsAg (+) trén 6 thang hoac HBsAg (+) va Anti HBc — Ig G (+)
- AST, ALT tang tung dot hodc lién tuc trén 6 thang.
- C6 bang ching ton thuong mé bénh hoc tién trién, xo gan (x4c dinh bang sinh
thiét gan hodc cac test khong xam nhap) ma khong do cin nguyén khéc.
XET NGHIEM
- Xét nghiém co ban: CTM, PMCB, sinh hdéa mau: uré, creatinin, dudong, AST,
ALT, GGT, Bilirubin TP, Bilirubin TT, Albumin, AFP
- Xét nghiém tham do virus viém gan B: DPinh luong nong d6 HBV DNA (bang
phuong phap mién dich tu dong), HBsAg dinh tinh, HBsAg dinh lugng,
HBeAg, Anti HBe
- Cac nhém virus khac: Anti-HCV, HDV, HIV
- Céc xét nghiém danh gia muc do xo hoa gan: Siéu 4m gan mat 6 bung, ndi soi
da day, sinh thiét gan néu c6 nghi ngd xo gan, hodc Fibroscan, fibrotest va chi
s0 APRI.
- Dinh kiéu gen (néu bénh nhan nghi ngd khang thudc diéu tri)
- Mot sb truong hgp men gan ting cao ma khong tim thdy nguyén nhan khac ma
HBsAg am tinh, xem xét dinh lugng HBV DNA
CHi BINH PIEU TRI

HbeAg dwong tinh HbeAg 4m tinh
HBV DNA > 10’ copies/ml HBV DNA > 10" copies/ml
ALT > 2 lan GHTBT ALT >2 GHTBT
C6 tinh trang xo hoa gan tién C6 tinh trang xo héa gan tién trién
trién xac dinh bang sinh thiét xac dinh bang sinh thiét hodc cac
hodc céc test khong xam nhap test khong xam nhap

- Tét ca bénh nhan xo hoa gan nang, xo gan, ung thu gan c6 HBV DNA (+).
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- BN VGB man tinh cé tién st trong gia dinh c6 nguoi mic K gan va/hodc xo
gan, c6 thé xem xét diéu tri khi khong day du cac diéu kién trén.
MUC TIEU DIEU TRI
- Men gan binh thuong
- Khong phat hién dugc HBV DNA trong mau ngoai vi bang ki thuat PCR.
- Chuyén dao huyét thanh voi HbeAg
- Mat HBsAg
PIEU TRI
5.1.1 Diéu tri chung
5.1.1.1 Truwong hop co suy gan:
- Nghi ngoi, han ché hoat dong thé luc trong dot bénh tién trién
- Thubc:
+ Lactulose (Duphalac): 10-45 ml/ngay
+ Céac thuéc hd tro té bao gan: acid amino chudi nhanh (morihepamin,
amiloleban. ..), Silymarin: vién 70 mg, 6 vién/ngay chia 3 lan
5.1.1.2 Trwong hop khong ¢6 suy gan:
Ché do an kiéng bia rugu, an nhiéu rau va hoa qua, nén an nhiéu chit dam
(Protein) dac biét 1a co nguén géc tir thuc vat, tranh thudc co chira chat sat.
5.1.2 Thudc khang vi rit: Nhém dong dang nucleoside/nucleotide
- Nhém thude c6 nguy co khang thube thép: TDF, TAF, ETV nén duogc lua chon
wu tién vi hau hét bénh nhan phai dung thuc udng rat lau dai.
- Nhoém thude cé nguy co khing thudc cao: Lamivudine, Adefovir
5.1.3 Thei gian diéu trj va tiéu chuan ngirng thudc
- Dung thubc NUCs thoi gian cang dai cang tot, néu ngimg thudc phai theo doi

chit ché dé phat hién tai phat.

- Xem xét ngimg thudc trong cac trudng hop:
(1) BN Viém gan B man HBeAg duong tinh: ngimg thudc khi c¢6 chuyén doi
HBeAg kém véi HBVDNA am tinh, duy tri duoc it nhat 12 thang
(2) BN Viém gan B man HBeAg 4m tinh: néu HBsAg van con duong:
+ Khong x4c dinh duoc thoi diém ngimg diéu tri.

+ Tuy nhién c6 thé xét dé cho nging thudc néu dong thoi co:
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5.1.4

5.1.5

5.1.6

5.1.7

trudc,

5.1.8

= Pi duoc dung thude téi thiéu 2 nim
= Vi dat HBVDNA am tinh trong 3 lan lién tiép cach nhau mdi 6 thang
Khi bénh nhan tuan thi tot nhung khong dat dap tng tién phat sau 3 thang hay
c6 dap tmg khong ddy du sau 6 thang: chuyén sang thubc hoat luc manh hon
hay
PIEU TRI CHO DOI TUQONG DAC BIET
Phu nit c6 thai
Néu phai diéu tri: dung Tenofovir tir tudn thir 24 -28 cua thai ki. [HGDINCIGNNE
thude sau sinh 12 tuan.
Pbi v6i phu nit dang diéu tri VGVR B man mudn c6 thai dang diéu tri ETV thi
nging trudce khi co thai 2 thang va chuyén Tenofovir.
Diéu tri thé dong nhiém HBV véi cac vi rat khac
Déng nhiém VGB va VGC: Lua chon diéu tri phu thudc virus nao hoat dong vu
thé. Trudng hop ca 2 virus ciing hoat dong c6 thé xem xét diéu tri két hop ca
thudc DAAs va NUCs.
Pong nhiém B va HIV: dung phac d6 diéu tri 3 thuéc khang HIV (HAART)
chtra TDF va LAM c6 tac dung véi virus VGB khong phu thudc sb luong TCD
4 va giai doan 1am sang cua HIV
BN xo’ gan
X0 gan con bu :
+ CCD dung Interferon
+ Dibu tri cang sém cang tot.
+ Nén lya chon Tenofovir, entercavir vi ti 1€ khang thude thép
+ TD chtic nang than va khi nghi ngd toan mau thi xét nghiém acid lactic mau.
Xo gan mét bu: Dung Tenofovir, entercavir
BN HCC c6 HBsAg (+)
Diéu tri cac thude co ti 18 khéng thude thép Tenofovir hodc entecavir kéo dai
trong va sau diéu tri K gan.
BN nhiém HBV dwoc ghép tang, dung thudc gidam mién dich hay diéu trj héa
chat
Sang loc nhiém virus HBV véi tat ca cac doi twong trén bang xét nghiém

HBsAg, anti HBc IgG.
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- Xét nghiém dinh luong HBV DNA
- Nén dung thudc c6 ti 1& khang thubc thap Tenofovir, entercavir, lamivudin
trude khi diéu tri héa chat hoic UCMD dé dy phong bung phat virus va duy tri
12 thang sau khi dirng hoa chat, UCMD.
5.1.9 BN nhiém HBV man TS gia dinh lién quan dé&n HCC ma men gan ting 1-2 lan
GHTBT
Néu HBV-DNA > 10° cp/ml, sinh thiét gan hodc do d6 dan hdi gan dénh gia do
x0 hoa.
5.1.10 1.8.7. BN suy than Chinh liéu thuéc NUCs theo mirc loc cau than.
PIEU TRl CHO CAC TRUONG HQP KHANG THUBC

Khing thudc X tri

Khéang lamivudine | Thém adefovir hodc tenofovir or dumg lamivudine

chuyén Truvada*

Khéang adefovir Chuyén sang hoic thém entecavir

Khang entecavir | Chuyén sang tenofovir hodc Truvada

Khang Thém adefovir hodc tenofovir or ngung
Telbivudine telbivudine chuyén Truvada

Pap tmg mot phan | Phéi hop thém Entecavir hodc chuyén Entecavir
voi TDF C6 thé dung PEG-IFN trong truong hop khang

Nucs (nén xéc dinh kiéu gen truéc khi quyét dinh)

THEO DOI

Thang dau tién sau khi bt dau diéu tri: theo ddi AST, ALT, creatinine mau.

- Sau mdi 3-6 thang trong qué trinh diéu tri: theo ddi AST, ALT, creatinine mau,
HBeAg, Anti-HBe, HBV-DNA, ¢6 thé dinh luong HBsAg.

- Sau khi ngung diéu tri:
+ Theo doi cac tri€u chirng 1am sang.
+ Xét nghiém sau mdi 3 - 6 thang: AST, ALT, HBsAg, HBeAg, antiHBe, HBV

DNA d¢ danh gia tai phat.
- Tam soat HCC: 1a ddi twong c6 nguy co cao can duoc tim soat HCC 6 thang/

lan. Tam so4t bang siéu am gan va xét nghiém AFP
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PHONG BENH :

5.1.11 Phong chd dong:

Tiém vac xin viém gan vi rat B cho tit ca tré em trong vong 24h sau sinh va
cac mili tiép theo liic 2, 3 va 4 thang tudi theo chwong trinh tiém ching mé
rong.

Tiém véc xin viém gan vi rat B cho cac ddi tugng chua bi nhiém HBV. Can xét
nghiém HBsAg va anti-HBs trudc khi tiém phong vac xin.

Tiém vac xin viém gan vi rut B cho nhén vién y te.

5.1.12 Phoéng lay truyén tir me sang con:

Néu me mang thai c6 HBsAg (+): Tiém véc xin viém gan vi rat B lidu sau sinh
cho tré theo chuong trinh tiém ching mé rong va phdi hop véi tiém khang thé
khang HBV cho tré. Nén tiém cung thoi diém nhung & hai vi tri khac nhau. Sau
d6 tiém day du cac lidu vac xin viém gan vi rit B cho tré theo quy dinh ciia
chuong trinh tiém chiing mo rong.

Néu me mang thai ¢c6 HBV-DNA > 106 copies/ml (200.000 IU/mL): Dung
thudc khang vi rit (lamivudine hodc tenofovir) tir 3 thang cudi cua thai ky. Xét
nghiém lai HBV DNA sau sinh 3 thang dé quyét dinh ngimg thudc hoic tiép tuc
diéu tri néu me du tiéu chuén diéu tri. Theo doi sat ngudi me dé phat hién viém

gan bung phat.

5.1.13 3. Phong khong dac hiéu:

- Sang loc mau va ché pham méu.

- Khong dung chung kim tiém va cac dung cu xuyén chich qua da khac.
- Tinh duc an toan.

- Tranh tiép xtic véi mau va cac dich tiét ciia bénh nhan nhiém HBV.

- Thyc hién phong ngira chuan giong cac bénh lay truyén qua duong mau.
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Phu luc 1: PANH GIA MUC PQ XO HOA GAN BANG SINH THIET GAN VA
CAC BIEN PHAP KHONG XAM NHAP

1. Bang diém Metavir

F0-Khong xo hoa.

F1-Xo hoa khoang ctra khong c6 vach ngan
F2-Xo hoa khoang ctra vdi vai vach ngan
F3-Nhiéu vach ngin nhung chua c6 xo gan
F4- xo gan.

3. APRI

2. FibroScan
FO: 1-5 kPa
F1:5-7 kPa
F2:7,1-9,5 kPa
F3:9,6-12,5 kPa
F4:>12,5 kPa

AST cua bénh nhan x 100
APRI = /AST gié6i han trén mirc binh thuong theo phong XN

Tiéu cau (G/L)

APRI<0,5 :FO-F1
APRI0,5-1,0 : F2
APRI1,0-2 : F3
APRI>2 : F4

(AST gidi han trén mic binh thudng theo phong XN: thuong bang 40 UI/L)

4. FIB-4 (Fibrosis -4)

Tudi (nam) x ALT (U/L)

FIB-4 =

Tiéu cau (G/L) x JALT(U/L)

FIB-4: < 1,45 : FO-F1

FIB-4: 1,45-3,25 :danh gia thém bang Fibroscan

FIB > 3,25 : F2-F4
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Phéan loai xo' gan theo Child-Pugh

Pié¢m s6
Noi dung
1 2 3
Bilirubin toan phan
<2 (<34) 2-3 (34-50) >3 (>50)
mg/dL (umol/L)
Albumin huyét thanh
>35(>507) 28-35 (406-507) <28 (<4006)
g/L (wmol/L)
INR hodc Thoi gian <1,7 1,71-2,30 > 2,30
Prothrombine (gidy:
<4 4-6 >6
s)
Nang (Khong da
I ) Nhe/trung binh (ddp | 8 ( Ag p
Co trudng Khong . L ung véi thuoc loi
ung voi loi ticu) =
ticu)
Mtrc do III-IV
o . . Murc @0 I-1I (hoac co . A
Hoi chiing nao gan Khong L . | (hoac khong phuc
thé kiém soat vdi thudc) hai)
o1

Phan loai: Muc dd A: 5-6 diém, mac do B: 7-9 diém; Muc d6 C: 10-15 diém
Xo gan mat bu: Child Pugh B hodc C
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Phu luc 2: MOT SO KHAI NIEM

Ddp teng sinh héa: giam ALT vé murc binh thuong

Ddp teng virus: HBV-DNA khong phat hién bang PCR

Ddp irng bén vibng: Khong tai phat sau khi da ngung thudc dic tri 24 tuan

Ddp irng hoan toan: dap ung ca vé sinh hoa, virus va mat HbsAg

Ddp irng mé hoc: diém viém giam 2 diém, khong c6 xo hod ning thém so véi trudc
diéu trj.

Khéng ddp irng tién phdt (khéng dp dung cho diéu tri interferon): sau 6 thang diéu
tri ndng 6 HBV-DNA giam it hon 2 logcopies/ml

Chuyén dio huyét thanhvéi HBeAg: HBeAg(+) thanh (-) va xuat hién Anti-HBe.
Chuyén dio huyét thanhvéi HBsAg: HBsAg duong tinh thainh HBsAg 4m tinh

Thit bai diéu tri tién phdt: HBV-DNA chi giam < 1log khi d3 uéng thudc khang
virus 12 tudn trén bénh nhan tuan tha diéu tri

Tdi phdt: sau két thuc diéu tri trén 4 tuan nong d6 HBV-DNA ting > 1 logcopies/ml
Tdi phdt lam sang: HBVDNA >10" cps/ml va ting ALT >2 GHTBT sau khi di c6
dap tng virus va ngung diéu tri

Thit bai diéu tri thie phdt : Bung phat virus mac du tuan tha diéu tri va di c6 dap tng
trude do
Bung phat viem gan: Dot ng6dt taing ALT 1én >5 GHTBT
Biing phdt virus: Mic du dang duoc diéu tri ma HBVDNA ting >1log va dugc xéac
nhan lai sau d6 trong vong 4 tuan
Khang thuéc:

- Khang kiéu gen: Phat hién c6 dot bién kiéu khang thudc di biét trén bo gen HBV

- Khang kiéu hinh: Giam nhay cam in vitro véi trc ché ciia thudc kém dot bién gen

* Khang chéo: Dot bién khéng thube dic hiéu vai 1 loai thude din dén giam nhay

cam vo1 mot loai thuoc khac
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Phu luc 3: NHOM THUOC DPONG DANG NUCLEOSIDE/ NUCLEOTIDE

1. Lamivudine (Epivir-HBYV, Zeffix, 3 TC):

Chi dinh: CHB nhém HBeAg(+) va (-), xo gan con bu, mat bu do HBV gay ra, tré¢ em,
bénh nhan khong dép tmg véi diéu tri IFNs

Liéu ding: Nguoi lon 100mg/ngay, udng, tré em lidu 3 mg/kg/ngay

U'u diém : kha nang hép thu tot, mirc do an toan cao cd thé diéu tri cho bénh nhan xo
gan mat bl va phu nit ¢6 thai, gia thanh tuong ddi ré.

Nhwoge diém: tin xuat dot bién khang lai lamivudine kha cao vdi con sb khang gia
tang theo nim khoang 20%/nam, néu sau 5 nam diéu tri ty 1¢ khang thudc 60-70%.

2. Adefovir dipivoxi( Hepsera, bis-POM PMEA):

Chi dinh: CHB nhom HBeAg(+) va (-), xo gan con bu, mét bu, bénh nhan khong dap
ung voi diéu tri IFNs, khéng thudc voi lamivudine.

Liéu ding: Nguoi 16n 10mg/ngay, khong co khuyén cdo sir dung 6 tré nho.

Uu diém: ty 1¢ khang thudc rat thap trong 2 nim dau khoang 3% ting nhanh sau 5
nam la 29%

Thoi gian dung thudc: khuyén cédo nén dung lau dai v6i nhom HBeAg(-) va xo gan,
v6i nhom HBeAg(+) khuyén céo ding thudc 6 thang sau khi c6 chuyén dao huyét
thanh HBeAg va HBV-DNA dudi ngudng phat hién.

Tac dung phu: it, doc tinh trén than khoang 3% BN, kiém tra creatinin mau 3
thang/lan.

3. Entecavir ( Baraclude ):

Chi dinh: diéu tri CHB ca nhom HBeAg(+) va(-), xo gan con bu va mat bu, bénh
nhan khang thudc lamivudin, adefovir
Liéu dung: 0,5mg/ngdy, v4i bénh nhan khang lamivudin lidu ting gap doi Img/ngay
U'u diém: uc ché vi rat manh va ty 1€ khéang thubc rat thép , sau nam nam diéu tri ty 1€
khang thudc 1,2%

4. Telbivudine(Tyzeka):

Chi dinh: diéu tri CHB nhom HBeAg(+) va(-)

Liéu dung: liéu 600mg/ngay

4A



Nhuoe diém: ty 1& khang thudc kha cao, sau 1 nim ty 1é khang thudc 5-25%, thudce
nay chwa cé & Viét nam

5. Tenofovir(Vireal):

Chi dinh: CHB nhom HBeAg(+) va(-), xo gan con bu va mat bu, bénh nhan khang
thudc lamivudin, adefovir

Chua ghi nhan khang thubc sau 5 nam diéu tri

Liéu dung: 300mg/ngay Tac dung phu: suy than, hoi ching Fanconi
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6 VIEM GAN VIRUS C

6.1.1

Bac sy Luwu Thi Minh Diép
CHAN DOAN VIEM GAN VIRUS C
Chan dodan xac dinh viém gan virus C cap:
Thoi gian nhiém HCV duéi 6 thang
HCV RNA (+), anti-HCV (-)
HCV RNA (+), ¢6 chuyén dao anti HCV tir (-) sang (+)
Chan dodan xac dinh viém gan virus C man
Anti HCV (+) va HCV RNA (+) hodac HCV core- Ag (+)
Thoi gian méc bénh > 6 thang, hodc c6 biéu hién xo hoa gan, xo gan (sinh thiét:
viém gan man va xo hda cé y nghia, hoac FibroScan, APRI, FIB-4 c6 xo hoa
F2- F3, F4 (PHU LUC 2)
PIEU TRI VIEM GAN VIRUS C CAP: lwu y 15-45% ngudi bénh nhiém HCV cap cé
thé tw khoi
Diéu tri hd trg: nghi ngoi va diéu trj tridu chimg.
Diéu trj ddc hiéu:
+ Khong khuyén céo diéu tri nguoi bénh nhiém HCV cap
+ Xem xét diéu trj khi co nhitng biéu hién bénh nang hon, de doa tinh mang
+ Theo ddi néu HCV RNA van (+) sau tun thi 12 thi c¢6 chi dinh diéu tri
bang cac thudc khang virus truc tiép( DAAs) nhu viém gan virus C man.
= Genotype 1,4,5,6: két hop Sofosbuvir va Ledipasvir
* Cho moi genotypes: Sofosbuvir va Daclatasvir
» Thoi gian diéu trji: 8 tudn, SVR dugc danh gia sau 12, 24 tuan diéu tri
PIEU TRI VIEM GAN VI RUS C MAN

6.1.3 Muc tiéu diéu tri

Pat duoc dap tng virus bén vimng: tai lugng HCV RNA dudi ngudng phat hién
(< 15 TU/ml) & tuan thir 12 (SVR 12) va & tudn thi 24 ( SVR 24) sau khi két
thic diu tri.

Phong ngira cac bién ching vé gan va cac bénh ngoai gan lién quan dén HCV:
viém gan tién trién, xo héa gan, xo gan, ung thu gan nguyén phat, biéu hién
ngoai gan nang va tr vong.

Dy phong lay nhiém HCV trong cong dong.
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6.1.4

6.1.5

6.1.6

Chi dinh:
T4t ca cac BN mic bénh gan man tinh con bu hodc mét bu do HCV: HCV RNA
duong tinh va antiHCV duong tinh, chua hodc da timg duoc diéu tri, néu khong
c¢6 chdng chi dinh thi nén duoc diéu tri.
Lua chon ban dau 13 phac d6 cac thube khang virus truc tiép (DAASs).
Chuan bi trwdc diéu tri
Xét nghiém tim cac nguyén nhan khac: HBV, rugu
Xéc dinh kiéu gen cia HCV
Danh gia muc d6 nang cuia bénh gan
+ Panh gid tinh trang xo hdéa gan: cidc phuong phép khong xa&m nhap
(Fibrotest, hoic Fibroscan, hoic APRI) hoic sinh thiét gan.
+ Khong can danh gi4 tinh trang xo hoa gan néu nhu xo gan 3.
+ Panh gia tinh trang xo gan bang thang diém Child — Pugh.
Sang loc ung thu gan bang aFP, SA hodc CT, MRI 6 bung
Céc xét nghi¢m khéc:
+ Cong thitc mau, uré, creatinin, dién giai do
+ X-Quang phoi, dién tim
+ Test dinh tinh tht thai v6i BN nit trong do tudi sinh san.
Tu van cho bénh nhan:
+ Tranh ruou bia
+ Bénh nhan phai sir dung cac bién phap tranh thai trong qua trinh diéu tri va 6
thang sau diéu tri.
+ Puong lay nhiém HCV dé phong lay nhiém cho cong dong va tranh tai
nhiém, Bién ching ciia bénh viém gan virus C. Hiéu qua, tic dung khong
mong muén cua thude. Loi ich cia tuan thu diéu tri

Cac thudc digu tri (chi tiét bang 1 phu luc 1)

6.1.6.1 Cac nhém thudc khang virus truc tiép ( Direct Acting Antivirals- DAAs):

Nhom NS 3/4A: Protease Inhibitors: Telaprevir, Boceprevir, Simeprevir,
Ritonavir- boosted Paritaprevir, Gazoprevir

Nhom NSS5SA Inhibitor: Ledipasvir, Velpatasvir, Ombitasvir, Elbasvir,
Daclatasvir

Nhom NS5B Polymerase Inhibitor: Sofosbuvir, Dasabuvir
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6.1.6.2 Ribavirin (RBV):

- -Typ 1,4, 6: <75kg: 1000mg/ ngay, > 75kg: 1200mg/ ngay

- - Typ 2,3: 800mg/ngay

6.1.6.3 Cac thudc khang virus true tiép dwoc cap phép & Chau Au

Tén
Sofosbuvir
Sofosbuvir/ledipasvir

Sofosbuvir/velpatasvir

Paritaprevir/ombitasvir/

Ritonavir

Dasabuvir

Grazoprevir/elbasvir

Daclatasvir

Simeprevir

Ribavirin

Dang trinh bay

Vién chura 400mg sofosbuvir
Vién chura 400mg sofosbuvir
va 90 mg ledipasvir

Vién chura 400mg sofosbuvir
va 100 mg velpatasvir

Vién chtra 75mg Paritaprevir
12.5 ombitasvir va 50 mg
Ritonavir

Vién chtra 250 mg dasabuvir

Vién chira 100 mg
Grazoprevir va 50 mg
elbasvir

Vién chura 30 hodc 60 mg
daclatasvir

Vién chira 150 mg
simeprevir

Vién chtra 200 mg ribavirin

Cach dung (udng)
1 vién/ ngay( sang)
1 vién/ ngay( sang)

1 vién/ ngay( sang)

1 vién/ ngay( sang)

1 vién x 2 1an/ ngay (
sang hodc t6i)

1 vién/ ngay( sang)

1 vién/ ngay( sang)

1 vién/ ngay( sang)

- 2 vién vao budi sang
va 3 vién vao budi toi
néu can ning < 75 kg
- 3 vién vao budi sang
va 3 vién vao budi toi

néu can niang >75 kg
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6.1.6.4 Phac do diéu tri viém gan virus C man ¢ bénh nhin khong xo gan
Xem bang 2 phu luc 1
6.1.6.5 Phac dd diéu tri viém gan virus C man & bénh nhin xo gan con bu Child
Pugh A
Xem bang 3 phu luc 1
6.1.6.6 Phac d0 diéu tri viém gan virus C man & bénh nhin xo gan méat bu Child
Pugh B, C
Xem bang 4 phu lyc 1
6.1.7 Chéng chi dinh
6.1.7.1 Phac dd c6 cac thudc khang virus true tiép (DAAs):
- Chua c6 khuyén céo diéu tri thuéc DAAs cho bénh nhan< 18 tui
- Phu nir ¢6 thai
- Sofosbuvir than trong ¢ bénh nhan c6 suy than
- Chéng chi dinh dung sofosbuvir & bénh nhan ding amiodaron
- Céc thuéc nhém NS3-4A protease inhibitor nhu simeprevir, ritonavir- boosted
paritaprevir hodc gazoprevir khong st dung cho bénh nhan c¢6 xo gan child B, C
hodc ¢6 xo gan mat bu trudce do.
6.1.7.2 Phéc d6 c6 Ribavirin
- Chéng chi dinh tuyét doi:
+ Thiéu méau niang (hemoglobin < 8,0 g/dL).
+ Phu ni c6 thai hodc khong dung bién phap tranh thai. Pang cho con bu.
+ Pang mic cac bénh ning khac bao gdm ca cac bénh nhiém tring ning.
+ Suy tim khong kiém soat dugc.
+ Bénh phoi tac nghén man tinh.
- Chong chi dinh twong dbi:
+ €6 xét nghiém bat thuong vé huyét hoc: Hemoglobin <10g/dL; bach cau
trung tinh < 1,5 G/L; tiéu cau < 90 G/L.
+ Creatinine huyét thanh > 1,5mg/dL (> 132 ug/L).
+ Bénh vé huyét sic t6 (bénh hong cau hinh liém hoic thalassemia).

+ Bénh mach vanh nang.
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6.1.8

PIEU TRI VIEM GAN VIRUS C O MOT SO TRUONG HOP DAC BIET

Ngwei bénh viém gan virus C déng nhiém HIV

Diéu tri twong ty nhu ngudi bénh viém gan virus C khong nhiém HIV, wu tién
dung phac d6 c6 DAAs (Bang 2, 3, 4).

Piéu tri ARV trude cho dén khi CD4 > 200 té bao/mm3 hodc tai lugng HIV
RNA duéi ngudng tc ché (<1000 ban sao/ml) thi bat dau chi dinh diéu trj viém
gan virus C man tinh.

Khéng dung phac do co ritonavir cho ngudi bénh chua duge diéu tri ARV.

Khi diéu tri HIV va diéu tri viém gan virus C luu ¥ tuong tac thudc giita cac
thuéc DAAs va thudc ARV (Phu luc 3).

Ngwoi bénh dong nhiém HBV/HCV

Diéu trj viém gan virus C bang cac DAAs.

Phéi hop thém thudc khang virus viém gan B nucleosis analogue néu HBV
DNA > 2000UI/ml ¢ bénh nhan c6 HBeAg (-), hodc > 20.000UI/ml & bénh
nhan c6 HBeAg(+).

Chu ¥ twong tac thudc gitta LDV va TDF c¢6 thé ting doc tinh than. Ngudi bénh
can duogc theo ddi chic niang than thuong xuyén néu co sit dung dong thoi 2

thudc nay. (Phu luc 3)

6.1.10 Nguwo'i bénh cé bénh than man tinh (

Xem bang 4 phu luc 1
Danh gia muc d6 suy than dya vao dd thanh thai Creatinin (CrCl):
CrCl (140 - tudi) x can nang (kg)
(ml/phut) [creatinin/mau (mg%) x 72], néu 13 nit x 0,85

Poi don vi: umol/L x 0,0113 = mg/dL = mg%

6.1.11 Nguoi bénh dong nhiém lao/HCV

Diéu tri lao tién trién trude, khi 6n dinh thi di€u tri viém gan virus C.
biéu tri viém gan virus C.
Khi di€u tri lao va di€u tri viém gan vi rat C luu y tuong tac thuoc gilta cac

thudc DAAs va rifampicin (Phy luc 3).
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6.1.12 Nguwd'i bénh viém gan C ¢6 ung thu biéu md té bao gan:

Diéu tri viém gan C c6 lam giam tai phat HCC ¢ bénh nhan sau RF va phiu
thuat khi theo doi lau dai chua rd rang. Nhitng bénh nhan c6 xo hda gan nang
can duoc diéu tri theo huéng dan tuy theo genotype.

Nhiéu bao cdo cho thiy khong co bang ching dicu tri DAAs lam ting ty 1¢ tai
phat HCC & ngudi bénh sau RF hoiic phau thuat

6.1.13 Bénh nhan viém gan virus C man c6 bénh ly tw mién:

Viém mach hé théng do tu khang thé lanh c6 ting té bao lympho B : phac dd
diéu tri viém gan C khong c6 INF va thudc e ché mién dich nhu Rituximab,
khang thé don dong..

C6 su lién quan giita viém gan virus C va u lympho non Hodgkin dong té bao
B: phac d6 R- CHOP, Rituximab va phéc d6 khongcé INF

Co6 mbi lién quan gitra viém gan virus C va bénh than man(viém cau than mang,
tu khang thé, viém than ké&): thudc diéu tri virus C va rituximab, loc huyét

tuong, corticoid, cyclophosphamide

THEO DOI TAC DUNG KHONG MONG MUON CUA DIEU TRI:

6.1.14 Theo ddi tac dung khéng mong mudn

Theo ddi chiat ché cac tac dung khong mong mudn cia thude diéu tri viém gan
C, ribavirin, diéu trj cic bénh kém theo. Céac thuéc DAAs ¢ mdt sd tac dung
phu nhe, thuong tu khoi.

Pbi v6i nguoi bénh dang sir dung cac thude khac can lwu ¥ twong tac thude

giita thudc dang sir dung véi thude diéu tri viém gan virus C (Phy lyc 3).

6.1.15 Xt tri tdc dung phu thi€u mau cla ribavirin

Déi voi ngudi bénh khong co bénh tim mach:
+ Hb < 10g/dL: giam liéu ribavirin tir 800- 1200 mg/ngay xubéng 600 mg/ngay
va c6 thé dung thém erythropoietin, darbepoietin.
+ Hb 8,5-10g/dL: ribavirin 50% cho dén liéu 200mg/ngay.
+ Hb <8,5g/dL: nging diéu tri.
Pbi v6i nguoi bénh co tién sir bénh tim mach 6n dinh: Giam liéu RBV néu Hb
giam trén 2g/dL trong thoi gian diéu tri 4 tuan. Néu sau 4 tudn giam liéu ma Hb

< 2g/dL: ngimng diéu trj RBV.
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THEO DOI PAP NG DIEU TRI

Trong qué trinh diéu tri can theo ddi dap tmg diéu tri thong qua cac xét nghiém

(Phu luc 3).

6.1.16 Piéu tri khoi:

Diéu tri khoi bénh 1a khi dat dap (mg virus bén viing sau 12 tuan két thiic diéu
tri (dat SVR 12). Cén theo ddi sau khi ngung diéu tri 24 tudn béng dinh luong
HCV RNA d bao dam khong tai phat.

Theo ddi ngudi bénh sau khi diéu tri khoi:

+ Theo ddi bién chimg HCC (ké ca ngudi bénh chua diéu tri), dic biét & nguoi
bénh c6 d6 xo héa gan tir F3 trd 1én: bang siéu 4m bung va AFP mdi 3-6
thang. C6 thé xem xét sir dung cac xét nghiém: AFP-L3, PIVKA-II dé phat
hién sém HCC.

+ Ngudi bénh c6 nguy co tai nhiém HCV (tiém chich ma tay) hodc co ting
men gan trd lai: can kiém tra lai xét nghiém dinh lugng HCV RNA dé phat
hién bénh tai phat hodc nhiém HCV méi.

6.1.17 Diéu trj lai d6i véi ngwoi bénh that bai diéu tri (Bang 6- phu luc 1).

Trudng hop that bai didu tri 1 khi khong dat dugc dap tng virus bén viing &

tuan thr 12 sau két thic diéu tri.

BN thét bai voi IFN va ribavirin: diéu tri theo genotypes da dé cap.

BN genotype 1 that bai voi phac d6 bd 3(IFN- ribavirin va telaprevir,
boceprevir hoac simeprevir), s€ dugc diéu tri lai bé’mg két hop: sofosbuvir +
ledipasvir, hoac sofosbuvir + velpatasvir, hodc sofosbuvir + daclatasvir véi
ribavirin 12 tuan

BN thét bai véi DAAs, sé& dugc diéu trj lai voi phiac d6 khong c6 INF va c6
ding ribavirin 12 tudn ( METAVIR F0-F2) hoic 24 tudn néu F 3 hoic xo gan
BN thit bai v&i sofosbuvir don doc hodc sofosbuvir + ribavirin hodc
sofosbuvir+ INF+ ribavirin: duge diéu tri két hop sofosbuvir + ledipasvir (
genotypes 1,4,5,60), sofosbuvir + velpatasvir ( moi genotypes), ritonavir-
paritaprevir, ombitasvir + dasabuvir ( genotype 1), ritonavir- paritaprevir +
ombitasvir ( genotype 4), gazoprevir + elbasvir ( genotype 1 hodc 4: 24 tudn,
FO- F2, HCVRNA> 800.000 IU/ml, sofosbuvir + daclastasvir ( moi genotypes)

hodc sofosbuvir + simeprevir ( genotype 4)
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Genotypes 1 va 4 that bai véi sofosbuvir va simeprevir: diéu tri két hop
sofosbuvir + ledipasvir, sofosbuvir + velpastasvir, sofosbuvir + daclatasvir
Genotypes 1 va 4 thit bai v6i NS 5A inhibitor nhu ledipasvir, velpatasvir,
ombitasvir, elbasvir hodc daclatasvir: diéu tri lai két hop sofosbuvir, ritonavir-
paritaprevir, ombitasvir hodc ombitasvir + dasabuvir ( genotype 1). Két hop
sofosbuvir hodc ritonavir- paritaprevir+ ombitasvir ( genotype 4). Sofosbuvir,
grazoprevir + elbasvir ( genotype 1,4). Sofosbuvir, simeprvir + daclatasvir +
ribavirin ( genotype 1,4)- 12 tuan FO-2 hodc 24 tuan néu F3 hodc c6 xo gan
Genotypes 2,3,5,6 that bai v6i NS5A inhibitor nhu ledipasvir, velpatasvir,
daclatasvir duoc diéu tri lai két hop sofosbuvir + velpatasvir + ribavirin 24

tuan.

6.1.18 Ngirng diéu tri

Ngtg diéu tri khi ngudi bénh c6 cac tac dung khong mong mudn ning, de doa
tinh mang.

Trudng hop két qua dinh lwong HCV RNA trén ngudng tai tuan thir 4 cta qué
trinh diéu tri thi can xét nghiém dinh lugng HCV RNA tai tuan thir 8. Néu HCV
RNA ting >10 1an (> 1 log10 IU/ml) nging diéu tri v&i phac d6 dang sir dung.

Xem xét chuyén doi phac do diéu tri khac hiéu qua hon.

Tai liéu tham khao

1.
2.

B$ Y té ; “Hudng dan chan dodn va diéu tri viém gan vi rit C”, Quyét dinh sé 5012/0P-BYT (2016)

European Association for the Study of the Liver. EASL Recommendations on Treatment of Hepatitis C
2016. JOURNAL OF HEPATOLOGY
AASLD, “Recommendations for Testing, Managing and Treating Hepatitis C” (2016)

55



PHU LUC 1: CAC BANG

Biang 1. Cac thudc diéu tri viém gan vi rit C

Tén thube

Dang bio ché

Liéu dung

Vién nang 200, vién nén 400 va

1000 mg cho nguoi dudi 75kg;
1200mg cho ngudi trén 75kg; udng

Ribavirin (RBV) . . . .
500mg hang ngay trong 12, 24 tuan tuy phac

d6 (giam liéu néu c6 tac dung bat 1gi)

Sofosbuvir (SOF) [Vién nén 400mg 1 vién/ngdy, udng, budi sang (khong
st dung cho nguoi bénh c6 mic loc
cau than <30ml/phat/1,73m?).

Daclatasvir Vién nén 30mg, 60mg 1 vién/ngdy, ubng, budi sang

(DCV)

Sofosbuvir/ Vién nén chira 400mg SOF |1 vién/ngdy, udng, budi sang, tranh

Ledipasvir (LDV)/90mg LDV cac thude khang a xit

Sofosbuvir/ Vién nén chira 400mg SOF |1 vién/ngay, udng, budi sang

Velpatasvir 100mg VEL

(VEL)

Paritaprevir Vién nén chura: 75mg 2 vién/ngdy, ung, budi sang, udng

(PTV)/ PTV/12,5mgOBV/ 50mg trong bira an

Ombitasvir ritonavir

(OBV)/ Ritonavir

Dasabuvir (DSV) [Vién nén 250mg 2 vién/ngay, udng, 1 vién budi sang, 1
vién budi chiéu, ung trong bira an.

Simeprevir Vién nang 150 mg 1 vién/ngay, udng trong bita in

(SMV)

Grazoprevir Vién nén chira Grazoprevir 1 vién/ngay

(GZR)/elbasvir 100mg /elbasvir 50mg

(EBR)

KA




Bang 2. Phac dd diéu tri viém gan vi rit C man trén ngudi bénh khong xo gan

5 SOF
Kiéu SOF/LD 4
gen \%
DCV
\ 12 X
la | 12tuan| 12 tuan
tuan
\ 12 X 5 12 X
1b | 12 tuan N 12 tuan | 12 tuan N 12 tuan
tuan tuan

12 tudn
(+RBV)

12 tudn
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Bang 3. Phac dd diéu tri viém gan vi rit C man trén ngudi bénh xo gan con bu
(Child Pugh A)

gen

SOF/LD
\4

SOF +
DCV

SOF | GZR/EB SOF/VE

L

1a

24 tuan
hoac 12
tuan
(+RBV)

24 tuan
hoac 12
tuan
(+RBV)

SMV +
SOF

12 tudn | 12 tuan

1b

24 tuan
hoac 12
tuan
(+RBV)

24 tuan
hoac 12
tuan
(+RBV)

24 tuan
hoac 12
tuan
(+RBV)

24 tuan
hoac 12
tuan
(+RBV)

24 tuin
(+RBV)

12 tudn | 12 tuan

5,6

24 tuan
hoac 12
tuan
(+RBV)

24 tuan
hoac 12
tuan
(+RBV)

&R

24 tuan
hoac 12
tuan
(+RBV)

12 tuan
(+RBV)




Bang 4. Phac dd diéu tri viém gan virus C man cho ngudi bénh ¢6 xo' gan mat bu

(bao gom suy gan vira va ning, Child Pugh B hodic C)

SOF+RBV SOF/LDV SOF/DCV SOF/VEL
Kiéu gen 24 tuan hodc 12 tuan| 24 tuan hodc 12 tuan
1,4,5,6 (+RBV) (+tRBV)

24 tuan hodc

24 tuan hodc 12 tuan

Kiéu gen 2 |16-20 tuan Khong 12 tuan
(+RBV)
: . (+RBV)
, 24 tuan hodc 12 tuan
Kiéu gen 3 Khong
(+RBV)
Luu y:

- P61 v6i phéc do cé sik dung RBV thi khéi dau véi liéu 600mg, tiang liéu dan theo cdn

ndng néu nguwoi bénh dung nap tot.

- Diéu tri DAAs trén nguoi bénh xo gan mdt bu can dwoc theo doi tai co so diéu tri

chuyén khoa/da khoa tuyén tinh hodc tuyén trung wong.

Bang 5. Piéu tri viém gan vi rat C & nguwoi bénh ¢é bénh thin man tinh

Tinh trang X tri

CrCl - Diéu tri nhu v6i muc loc cau than binh thuong
50-80 mL/phut

CrCl - RBV 200-400mg/ngay véi kiéu gen 2, 3, 6

30-50 mL/phat Str dung DAAs dé diéu tri nhu v6i mirc loc cau than binh thudng:

CrCl RBV 200 mg/ngay cho kiéu gen 2, 3, 6
< 30 mL/phut va |Chi str dung cac DAAs:

loc mau chu ky + Elbasvir 50mg/Grazoprevir 100mg x 12 tuan cho kiéu gen 1, 4
+ OBV/PTV/r+DSV x 12 tuan cho kiéu gen 1b

+ OBV/PTV/r+DSV + RBV (200mg/ngay) cho kiéu gen 1a

Ghép than - Nguoi bénh da ghép than: khong c6 chi dinh diéu tri v6i interferon.

- Chuan bi ghép than: diéu tri viém gan C trudc ghép than.

PHU LUC 2
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DANH GIA MUC PO X0 HOA GAN BANG SINH THIET GAN VA CAC BIEN
PHAP KHONG XAM NHAP
(Ban hanh kém theo Quyét dinh sé /OD-BYT ngay  thang  nam 2016 ciia B6
tricéng B Y té)

1. Bang diém Metavir 2. FibroScan
F0-Khong xo hoa. FO: 1-5 kPa
F1-Xo hoa khoang ctra khong c6 vach ngan F1:5-7 kPa
F2-Xo hoa khoang ctra vdi vai vach ngan F2:7,1-9,5 kPa
F3-Nhiéu vach ngin nhung chua ¢ xo gan F3:9,6-12,5 kPa
F4- xo gan. F4:>12,5 kPa

3. APRI

AST cua bénh nhan x 100
/AST gidi han trén mirc binh thuong theo phong

APRI = XN

Tiéu cau (G/L)
APRI<0,5 :FO0-F1
APRI0,5- 1,0 :F2
APRI1,0-2 : F3
APRI >2 : F4
(AST gidi han trén mic binh thudng theo phong XN: thuong bang 40 UI/L)

4. FIB-4 (Fibrosis -4)

Tudi (nam) x ALT (U/L)
FIB-4 = S
Tiéu cau (G/L) x JALT(U/L)
FIB-4: < 1,45 : FO-F1

FIB-4: 1,45 - 3,25 : danh gia thém bang Fibroscan
FIB > 3,25 : F2-F4

AN



5. Phan loai xo gan theo Child-Pugh

Diém so

Noi dung
1 2 3
Bilirubin toan phan
<2 (<34) 2-3 (34-50) >3 (>50)
mg/dL (umol/L)
Albumin huyét thanh
>35(>507) 28-35 (406-507) <28 (<4006)
g/L (wmol/L)
INR hodc Thoi gian <1,7 1,71-2,30 > 2,30
Prothrombine (gidy:
<4 4-6 >6
s)
Nang (Khong da
I ) Nhe/trung binh (ddp | |~ 8 ( Ag p
Co trudng Khong . L ung véi thuoc loi
ung voi loi ticu) =
ticu)
Mtrc do III-IV
o . . Murc @0 I-1I (hoac co . A
Hoi chiing nao gan Khong L . | (hoac khong phuc
thé kiém soat vdi thudc) hai)
o1

Phan loai: Muc do A: 5-6 diém, mac do B: 7-9 diém; Muc d6 C: 10-15 diém

Xo gan mat bu: Child Pugh B hodc C

A1
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Chu thich phu luc 3:

* Truwong hop HCV RNA trén ngueong phdt hién tai tuan thir 4 ciia diéu tri, can lam
HCV RNA tai tuan thir 8. Nén HCV RNA tang trén 1log, JU/ml: phdi ngimg diéu tri
- Poi véi cde truong hop can kéo dai thoi gian diéu tri dén 24 tuan, can xét nghiém
cong thire mdu, cdc chive nang gan, than moi 4 tuan va xét nghiém HCV RNA dinh
lirong khi két thiic diéu tri ¢ tuan thir 24.

- Chuyén giri mau mdu hodic bénh nhén 1én tuyén trén dé xdc dinh kiéu gen trieéc khi

diéu tri doi voi co so'y té chua lam dwoc xét nghiém nay

AR
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TUONG TAC GIUA THUOC PIEU TRI VIEM GAN VI RUT C VA CAC THUOC

(Ban hanh kém theo Quyét dinh sé

KHAC

/OD-BYT ngay

ciia Bé truwong Bo Y té)

thang nam 2016

B 1Lz Anh hwéng khi P
Thuoc Thuoc két hop A Khuyén cao xir tri
ket hop
PeglFN/RB Tang nguy co p . .
AZT A, Thay th¢ AZT bang ARV khac
\Y% thiéu mau
. ) . [Chi str dung amiodarone khi khong
. Lam chamnhip | . = £ .
Amiodarone " san co thuoc thay thé va theo doi chat
im
che
Cac thudc kich thich
Sofosbuvir

CYP3A: thubc chéng

Giam nong do

Khong sir dung SOF cuing véi thude

(SOF)  |co giat (phenobacbital, X n ..
SOF, anh huéng [chong co gidt, rifampicin
phenotoin, P .
. dén hiéu qua Khong str dung SOF cung véi
carbamazepine, S
: diéu tri HCV  tipranavir
oxcarbazepin);
rifampicin, tipranavir
Theo ddi murc loc cau than, khong su
dung LDV ctng TDF néu muc loc
TDF Tang doc tinh . 8 A 8 o :
R cau than <60ml/phut. St dung LDV
TDF + Pl/r doi véi than ‘ y <
cung TDF+PI/r phai theo doi doc
Ledipasvir tinh cua TDF 1én than
(LDV) , , ,
Giam hap thu  [Udng SOF/LDV cach thudc khang
) . . LDV do d6 giam jacid 4 gio, cach gid hodc cung gio
Céc thuoc giam acid \ . o X . .
nong do cua thuoc doi khang thu thé H2; cung gio
LDV v6i thude tre ché proton
Céc thudc kich t}:lCh Giam néng @6  [Khong sir dung DCV cuing céc thude
Daclatasvir CY,P3A nhu thudc DCV do d6 giam chéng co giat, rifampicin.
chong co giat A iAo s .
(DCV) . hi¢u qua dicu tri Tang licu DCV 1én 90 mg/ngay khi
(phenobacbital, HCV . _
: dicu tri nguoi bénh nhiem HIV dang
phenotoin,
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carbamazepine,
oxcarbazepin);
rifampicin, ARV (EFV,
NVP)

diéu tri phac dd co cac thude kich
thich CYP3A nhu EFV.

Str dung SOF/LDV voi
cac thude e ché
CYP3A
(clarythomycin,
itraconazole,
ketoconazole, ATV/r)

Tang nong do
DCV.

Giam liéu DCV xudng 30 mg/ngay
khi diéu tri ngudi bénh nhiém HIV
dang diéu tri phac dd6 ARV c6 ATV/r
va céc thude tc ché CYP3A khac

Velpatasvir
(VEL)

Céc thude giam acid

Giam nong 4o
VEL

Ubng SOF/VEL cach thubc khang
acid 4 gid, cach 12 gio hodc cung gio
thudc dbi khang thu thé H2; udng

cung v&i an va trudce 4 gio khi uong

omeprazole
) Lam cham nhip [Khong dung dong thoi. Trudng hop
Amiodarone . L L
tim bat budc thi can theo doi chat ché
. Tang nong do  |Giam liéu digoxin 50%, theo ddi sat
Digoxin . TS U
digoxin dién tdm do va nhip tim
Chong ung thw
topotecan
Chong co giit:
carbamazepine
phenytoin Tang nong do
topotecan, giam . . . .
phenobarbital A n Khong dung dong thoi
nong do
oxcarbazepine SOF/VEL
Khang
mycobacterials:
rifabutin
rifampicin
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rifapentine

Efavirenz, nepirapine,

Giam nong do

Khong dung dong thoi

Paritaprevir
(PTV)/
Ombitasvir
(OBV)/
Ritonavir

(r)

CYP3A: thubc chéng
co giat (phenobacbital,
phenotoin,
carbamazepine);

rifampicin,...

Giam nong 4o
OBV +PTV/r
+DSV do do
giam hi¢u qua
diéu tri HCV

etravirine VEL
. Tang noéng do . v A
Tenofovir (TDF) Theo doi sat chirc nang than
TDF
. .. |giam nong do e
tipranavir/ritonavir Khong dung dong thoi
SOF/VEL
5 . _ [Tang nguy co bénh co, bao gém ca
. Tang nong do " . . . .
Rosuvastatin _ . [tiéu co van, khong dung rosuvastatin
X rosuvastatin va , R
atorvastatin _ qua 10mg. Theo doi chat ché tinh
atorvastatin .
trang ticu co
Cac thubc kich thich

Khong su dung OBV + PTV/r +DSV
voi cac thube kich thich CYP3A;

Triazolam va

midazolam

Téang tac dung
phu cua
Triazolam va

midazolam

Khong su dung OBV + PTV/r +DSV

v&i triazolam va midazolam uong.

Thudc tranh thai dudng
ubng co ethinyl

estradiol

C6 thé 1am ting
ALT

Khong su dung OBV + PTV/r +DSV
v6i thude tranh thai co ethinyl

estradiol

Darunavir, EFV, NVP,
LPV/r, rilpivirin,
tipranavir, etravirine,

cobicistat,

Giam nong do
OBV/PTV/r
+DSV anh
huong dén hiéu

qua diéu tri HCV

Khong su dung OBV + PTV/r +DSV
vo1 darunavir, EFV, NVP, LPV/r,
rilpivirin, tipranavir, etravirine,

cobicistat,

OBV + PTV/r ¢6 hoac khong cé
DSV khong nén su dung cho nguoi
bénh khong diéu tri ARV do nguy co

khéng ritronavir
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Thudc kich thich L o o
. p Giam nong d0  |[Khong sir dung DSV cung cac thuoc
CYP3A (thuoc chong . . ] ) . R
. o DSV anh huong kich thich CYP3A (thuoc chong co
co giat, rifampicin, 10 i . 4t rifamoicin. thube ARV nhé
; . én hi¢u qua iat, rifampicin, thuoc nhom
Dasabuvir 6. ARV nhém e Bl P
(DSV) NNRTL) dicu tri HCV INNRTTL,)
, Tang nong @0 [Khong st dung DSV ciing
Gemfibrozil. _
DSV gemfibrozil.

cac thudc kich thich
CYP3A (rimfampicin,
hau hét thudc chbng co

giat)

Giam nong 4o
SMV anh hudng
dén hidu qua
diéu tri HCV,

Khong str dung dong thoi SMV véi
cac thudc kich thich CYP3A

Simprevir
(SMV)

Céc thudc trc ché
CYP3A
(clarythomycin,
ketoconazole,

ritronavir)

Tang nong do
SMV

Khong str dung dong thoi SMV véi
cac thudc e ché CYP3A

Giam nong do

Khong nén str dung SMV véi NVP,

Elbasvir
(EBR)/

SMV tuong tac véi SMV anh hudng o o
N . o . EFV, PI/r, delavirdine, etravirine,
nhiéu thuéc ARV deén hiéu qua .
N cobicistat.
diéu tri HCV
Elbasvir/gazoprevir s N
o . |Gidm nong do
tuong tac voi cac thude ) . i N .
elbasvir/gazopre [Khong sir dung dong thoi

kich thich CYP3A &

gan (rifampicin, hau

vir anh hudng

elbasvir/gazoprevir vdi cac thuoc

Grazoprevir
(GZR)

PR dén hiéu qua  |kich thich CYP3A
hét cac thude chongco |, .
N dicu tri HCV.
giat,...)
Tuong tac voi cac
thudc tic ché CYP3A [Tangndng dd6  [Khong st dung dong thoi
(clarythomycin, elbasvir/gazopre |elbasvir/gazoprevir véi cac thude trc
ketoconazole, vir ché CYP3A
ritronavir)

EFV, ctravirine,

Giam nong do

Elbasvir/Gazopre

Khong sir dung dong thoi
elbasvir/gazoprevir vdi EFV, ATV,
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nevirapine. Vir LPV, darunavir, tipranavir
C6 thé gay tang

ATV, darunavir, LPV, |ALT do tang

tipranavir nong do
grazoprevir

AFP
AFP-L3
ALT

Anti - HCV
APRI
ART
ARV
AST
ATV
CT™M
CrCl
DAAs
DCV
DSV
EBR

ELISA
EFV
GZR
HBV

DANH MUC CAC CHU VIET TAT
Alpha fetoprotein
Alpha fetoprotein -L3
Alanin aminotransferase

Antibodies against hepatitis C virus - Khang thé khang vi rit viém
gan C

AST to Platelet Ratio Index - Chi sd ty s6 AST/tiéu cau
Antiretroviral therapy - Diéu tri khang retrovirus
Antiretrovirals - Thudc khang retrovirus

Aspartate aminotransferase

Atazanavir

Cong thic mau

Creatine Clearance- d0 thanh thai Creatinine

Direct acting antivirals - Cac thudc khang vi rit tryc tiép
Daclatasvir

Dasabuvir

Elbasvir

Enzyme - linked immunosorbent assay - Xét nghiém hap phy mién

dich gan men
Efavirenz
Grazoprevir

Hepatitis B Virus - Vi rt viém gan B

Khoa Tiéu hod, BY Bach Mai - 25 December 2017




HCV
HCC
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Hepatitis C Virus - Vi rat viém gan C

Hepatocellular carcinoma

HCV core-AgKhang nguyén 151 vi rit viém gan C

HCV RNA  Hepeatitis C virus - Ribonucleic acid: RNA cua vi rut viém gan C

Hb
IFN
OBV
LDV
LPV

NNRTI

PCR
PegIFN
PI
PIVKA-II
PTV
RBV
RNA
(r)

SOF
SMV
SVR

Hemoglobin - Huyét sac to
Interferon

Ombitasvir

Ledipasvir

Lopinavir

Non-Nucleoside reverse transcriptase inhibitor - Thuoc tc ché
enzyme sao chép ngugc khong-nucleoside

Polymerase Chain Reaction -X¢ét nghiém khuéch dai chudi

polymerase

Pegylated interferon

Protease inhibitor - Thudc &rc ché enzyme protease
Prothrombin induced by vitamin K absence-1I
Paritaprevir

Ribavirin

Ribonucleic acid

Ritonavir

Sofosbuvir

Simeprevir

Sustained virological response - dap tng vi rit bén viing

Khoa Tiéu hod, BY Bach Mai - 25 December 2017



70

7 HUONG DAN PIEU TRI XO GAN

7.1.1

7.1.3

Bac sy Vi Hai Hau

XET NGHIEM

Xét nghiém danh gia chirc nang gan:

Cong thirc mau

Dong mau co ban

Sinh hoéa: Ure, creatinin, glucose, protein, albumin, bilirubin, m& mau, AST,
ALT, GGT, AFP, CRP...), nudc tiéu (tong phan tich nudc tiéu, dién giai do
ni¢u)

Siéu am 6 bung

Noi soi da day.

Xét nghiém thim do bién chirng:

Co6 trudng & nhiém tring dich co trudng

Xuat huyét tiéu hoa do v& gian tinh mach

Hoéi ching gan than

Hon mé gan

Hoi chitng gan phoi

Bénh co tim,

Ung thu gan

Xét nghiém tim nguyén nhan:

Khong bat budc phai lam tat ca cac xét nghiém tham do, tuy timg trudng hop cu thé.

Virus: HbsAg, antiHCV, HEV IgM néu vang da nhiéu. Pinh luong ndng do
virus néu co.

Tu mién: KTKN, AMA-M2, anti Sm, LKM1, LCI...

R&i loan chuyén hoéa: sit (sat, ferritin), dong (ceruloplasmin, Cu niéu 24h va Cu
mau, kham mit, chup MRI so ndo), alpha-1 antitrypsin.

Céc nguyén nhan do mach mau (hoi chiing Budd- Chiari): si€u am Doppler hé

mach ctra va hé¢ mach trén gan, chup MsCT h¢ mach cura va hé mach trén gan.
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PIEU TRI

7.1.4 Muc tiéu:

- Diéu tri nguyén nhan

- Phong ngira cac yéu t6 thiic ddy ning thém bénh gan.

- Diéu tri va phong ngura cac bién chung.

- Xac dinh thoi gian thich hop va téi uu cho ghép gan.

7.1.5 Diéu tri nguyén nhan

- Xo gan thudng khong thé dao nguoc trong giai doan tién trién.

- Mot s6 bénh gan man tinh dap tng véi diéu tri ngay ca khi tién trién xo gan.

- bicu tri nguyén nhan can dugc thuc hién:

+

+

+

Ty mién: diéu tri corticoid va e ché mién dich

Bo rugu, statin: statin c6 thé lam giam ty 1¢ tor vong va ty 1¢ tién trién mat bu
¢ bénh nhan xo gan rugu.

Viém gan virus man: (xem bai phac do diéu tri viém gan B, viém gan C)

Xo gan mat ti€n phat: ursodeoxycholic acid

Hemochromatosis va Wilson

Phau thuat: v6i nguyén nhan do ton thuong mach mau.

Cit lach néu c6 hoi ching Banti

7.1.6 Phong ngira cac yéu td thuc day:

- Tréanh cac tac nhan thiic ¢y bénh gan ning 1én:

+

+

+

+

Ruou

Qua liéu céc thude diéu tri (liéu cao acetaminophen)

Céc thude co tac dung phu doc véi gan: NSAIDs, tc ché men chuyén, PPI,
chen beta khi xo gan Child Pugh C.

Mot s loai thao duoc

- Tiém phong:

+

+

Tiém phong vac xin viém gan A va B.

Tiém vac xin phé cau va cim hang ndm: can nhac.
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7.1.7 Diéu trj va phong ngtra cac bién chirng: xem bai riéng
7.1.8 MRS
7.1.9 Ghép gan

- Chi dinh tuyét dbi voéi xo gan mat bu.

- Xac dinh bénh nhan du tiéu chuan ghép gan.

- Gidi thidu dén trung tim ghép danh gia.

Tai liéu tham khao

1.Eric Goldberg, MD, Sanjiv Chopra, MD (2011) “Overview of the complications, prognosis, and management
of cirrhosis”, Official reprint from UpToDate, www.uptodate.com

2.Bonis PA, Friedman SL, Kaplan MM. “Is liver fibrosis reversible?” N Engl J Med 2001; 344:452.

3. Laurent Castern, Herry Lik Yuen Chan, Marco Arese. “EASL- ALEH Clinical practice Guidelines: Non-

invasive tests for evaluation of liver disease severity and prognosis”, Journal of Hepatology 2015 vol.63/237-

264
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8 XUAT HUYET TIEU HOA DO TANG APLUC

TINH MACH CUA

Bac s§ Nguyén Thi Phwong

Xuat huyét tiéu hoa cao do ting ap luc tinh mach cira (ALTMC) 1a xuat huyét

do v& bui gidn tinh mach thuc quan, da diy hodc ta trang ma trong d6 phan 16n 1a do

v0 gian tinh mach thuc quan.

8.1.1

XET NGHIEM

Cac xét nghiém cap:

Céc xét nghiém can lam cap ctru khi ti€ép nhan bénh nhan xuat huyét tiéu hoa trén

nghi ngd do nguyén nhan tang ap luc tinh mach cua.

8.1.3

Cong thirc méau, dong mau co ban.

Sinh hoa: ure, creatinin, glucose, GOT, GPT, CK, CK-MB, troponin T, Bil TP,
dién giai do.

Nhom mau, HIV.

Dién tam do.

Noi soi da cip ctru: cang sém cang tot sau khi hoi strc 6n dinh.

Xét nghiém danh gia gan mat (xem bai xo gan chung)

Sinh héa: protein, albumin, GGT, bilirubin TT, aFP.

Xét nghiém danh gia nguyén nhén: sit, feritin, ceruloplasmin, virut (HBsAg,
anti HCV, HEV IgM néu c6 vang da nhiéu).

To6ng phan tich nude tiéu: néu cb truéng lam thém dién giai d6 niéu.

Tham do hinh anh: siéu 4m 6 bung, XQ tim phdi (néu sét, tran dich da mang),

CT Scanner gan mat (nghi ngo K hoa)...

Mitc d xuét huyét tiéu héa:

Déu hiéu Nhe Trung binh Nang
HA t6i da (mmHg) 100 80-99 <80
Mach 90-100 100-120 >120
Héng cau (' T/1) >3 2-3 <2
Hematocrite (1/1) 0,3-0,4 0,2-0,3 <0,2
Mat mau (% V tuan hoan) <20 20-30 >30
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1.1.4. Phan d6 gian tinh mach thyc quan va tinh mach da day

- Phéan d¢ gian tinh mach thyc quan theo Hoi Noi soi Nhat Ban:

+ P06 1 (nho): Gidn tinh mach c6 kich thudc nho, thang, xep khi bom hoi.

+ Do II (trung binh): Gidn tinh mach ngoan ngoco, chiém < 1/3 long thuc quan,
khong xep khi bom hoi.

+ Do 1II (16n): Gidn tinh mach 16n, nhiéu dau do, chiém > 1/3 10ng thuc quan.

- Phén loai, danh gié gian tinh mach da day theo vi tri cua Sarin S.K:

+ Gian tinh mach thuc quan da day vi tri bo cong nho (GOV1).

+ Gian tinh mach thyc quan da day vi tri phinh vi (GOV?2).

+ Gian tinh mach da day don doc type 1 (IVG1).

+ Gian tinh mach da day don ddc type 2 (IVG2).

- Phéan d¢ gian tinh mach da day theo AASLD:

+ Gian tinh mach da day nhé: BDudng kinh gian tinh mach <5 mm.

+ Gian tinh mach da day trung binh: Puong kinh gian tinh mach 5 - 10 mm.

+ Gian tinh mach 16n: Buong kinh gian tinh mach > 10 mm.

DIEU TR
8.1.4 PDiéu tri XHTH cép tinh
Nguyén tic: hoi suc tich cyc, didu tri cAm mau va phong hon mé gan
8.1.4.1 Hdi sire

- Tu thé: bénh nhan dau thap, nghiéng mit.

- DPam bao duong thd: dic biét doi véi BN ¢é tudi va/hodc c6 kém bénh 1y tim
mach: thé oxy qua xong miii 3-6 L/phut, dat ngi khi quan: bénh nhan c6 nguy
co trao nguoc vao dudng ho hap hodc c¢6 suy ho hap.

- Bu lai khdi lugng tudn hoan: dé 6n dinh huyét dong 13 wu tién hang dau.

+ Dat duong truyén tinh mach: O BN ¢6 rdi loan huyét dong, dat 2 duong
truyén tinh mach 16n (kich thudc 16-18G) hoac dat catheter tinh mach trung
tam néu khong thé dit duoc duong truyén tinh mach ngoai bién.

+ Phai chu y nhan biét cdc bénh di kém dé diéu tri thich hop.

+ Bbi phu thé tich: truyén tinh mach dang truong 20 ml/kg/gio. O da sé bénh
nhan truyén 1-2 L dich dang trwong nhu glucose 5% (han ché NaCl 0,9% vi
gay giit mubi va phu to) diéu chinh dugc thé tich dich bi mét.
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+ Néu sau khi d3 truyén dich dang truong t6i tong liéu 50 mL/kg ma bénh nhan

van con dau hiéu séc can truyén dich keo (500-1000 mL) dé bao dam thé tich

trong long mach.

- Chi dinh truyén mau va ché pham mau:

+ Truyén khéi hong cau:
= Duy tri Hb 70 - 90 g/l ( d6i voi bénh nhan xuat huyét tiéu hod 6n dinh)
= Duy tri Hb > 100g/l & bénh nhan > 60 tudi hodc c6 bénh 1y tim mach c6

triéu ching con dau that nguec.

+ Ché pham mau:

= Truyén huyét twong tuoi dong lanh khi fibrinogen < 1g/l, hoac INR >

1.5.

= Truyén khdi tiéu cau khi BN dang xuét huyét ma TC < 50G/1.

8.1.4.2 Diéu tri cAm mau

- Thudc giam 4p lyc tinh mach cira: (tic dung lam co mach tang = giam

ALTMC), c6 thé dung mot trong cac thudc ngay khi nhap vién néu nghi dén

XHTH do tang ALTMC:
Thudc Liéu luong Thoi gian

Trong 48 h dau: 2mg/4h dén khi kiém soat chay 2-5 ngay

Telipressin | mau, liu 1mg/4h ngian ngira XHTH (than trong &
BN >60 tudi, theo ddi sat Na méu).

Octreotide Bolus 50 ug TM (nhic lai trong gio dau néu tiép tuc | 2-5 ngay
XHTH), duy tri truyén tinh mach 50 pg/h

Somatostatin | Bolus 250 ug TM (nhic lai trong gio dau néu tiép 2-5 ngay

tuc XHTH), duy tri truyén TM 250-500 pg/h

Dung thudc giam ap lyc tinh mach cira 3 — 5 ngay, néu phan vang dimg thudc.

- Nbi soi sém: trong vong 12 gio dé tién hanh that TMTQ hodc tiém histoacryl

d6i voi v tinh mach tai da day, chu ¥ bao vé duong tho (dit NKQ néu can).

- Phéi hop giita thudc lam giam ALTMC va ndi soi cdm mau 1a bién phap hiru
hiéu d6i diéu tri XHTH do ting ALTMC.
- Dit stent kim loai dé cAm mau gian v& TMTQ: chi dinh khi that bui gian that

bai.
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- Sonde blakemore: 4p dung trong khi chd cac phuong phap diéu tri khac (noi soi
cAm mau, TIPs) hoac khi that TMTQ that bai (do seo, xo thuc quan), thoi gian
Iru sonde khong qua 24h va nhiéu bién chimng.
- 10-20% diéu tri ndi soi va nodi khoa that bai khi d6 phai tién hanh TIPS, hoic
phau thuat ndi cira — chu.
8.1.4.3 Diéu tri du phong bién chitng hén mé gan
- Khang sinh: Ceftriaxone tiém TM 1g/ngay (c6 thé cephalosporin 3) ddi véi xo
gan child B, C va nguy co khang quinolon cao hoac Ciprofloxacin 500mg (2
lan/ngdy) hodc Norfloxacin 400mg (2 lan/ngdy) trong 5- 7 ngay vdi xo gan
child A, nguy co khang quinolon thap.
- Lactulose dudng udng hoic thut thao (chinh lidu dé BN duy tri phan mém).
8.1.5 Diéu tri duw phong chay mau
8.1.5.1 BN da XHTH: phoi hop thudc va ndi soi can thiép
- Thudc: dung ngay khi BN ngimg chay mau, két hop diéu tri giam ALTMC
bang chen beta giao cam khong chon loc ting dan mdi 2-3 ngay cho téi khi
nhip tim giam 25% (hodc nhip tim duy tri 55- 60 lan/phut, huyét ap toi da >
90mmHg).
Propranolol: khai liéu 20 — 40 mg, 2 1an ngay

+

Liéu t6i da: 320mg/ ngay (BN khong c6 ¢ trudng) va 160mg/ ngay (BN c6

+

co trudng).

+ Nadolol: bat dau lidu 20 - 40 mg/ngay, dung 1 lan ngay.

+ Liéu t6i da 160mg/ ngay (BN khong co cb truéng), 80mg/ngay (BN co cd
truong).

+ Khong dung isosorbid mononitrate don thuan vi khong c6 tac dung, can phi
hop cac thude chen beta giao cam khong chon loc.

+ Carvedilol: Chi dinh khi cac thudc chen beta giao cam khong chon loc khong
c6 hidu qua, du phong XHTH tién phat. Liéu khoi dau 3,125 mg x 2 lan/ngay
Liéu t6i da 6,25mg x 2 lan/ngay, Khong can theo ddi nhip tim. Dich: huyét
ap toi da > 90mmHg

+ Luu y khi dung chen beta giao cam khong chon loc
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* Panh gia cod chéng chi dinh chung (bénh phéi man tinh, r6i loan nhip tim
cham (BAV ILII)..

= Tranh ding liéu cao dbi vé6i cd chudng khang tri, nhiém tring dich cb
chudng (propranolol < 160 mg/ngay, nadolol < 80 mg/ngay)

= Cb chudng khang tri c¢6 suy tuan hoan ning (Na mau< 130mmol/l, HA
t6i da < 90mmHg, hoi ching gan than ) nén giam liéu hoic tam dimng
thudc. Dung lai thude khi chirc ning tuan hoan cai thién.

- PPI chi su dung khi c6 loét kem theo.

- Noi soi that tinh mach thuc quan (TMTQ): sau 4-8 tuan dy phong nguy co
chay mau lai. Tién hanh that TMTQ cho t&i khi khong con kha nang that dugc.
Sau d6 3- 6 thang ndi soi kiém tra lai.

- Tiém Histoacryl tinh mach da day gian: gian TM GOV1 + GOV2: n¢i soi tiém
xo + thudc lam giam 4p lyc TMC, gian TM GOV1 + IGV1: TIPS va BRTO:
dugc uu tién, ndi soi tiém xo chi dinh trong khi chd hodc 2 phuong phap nay
khong kha thi. Trong truong hgp c6 gian tinh mach vung tam vi céc bui gian
nay lién tyc voi cac bui cia TMTQ, tién hanh tiém histoacryl tai bai gidn ving
tam vi, sau do tién hanh thét triét dé cac bai gian tai thyc quan.

- DPéi voi gian tinh mach lac chd (t4 trang, dai trang, hoi trang) co bién ching

xuat huyét can danh gia hé thong mach tai bui gidn va lya chon phuong phap cim
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mau: thit bai gian, tiém xo histoacryl, dat coil dudi si€u am ndi soi, BRTO, TIPPs

XHTH do tang ap luc TMC

v

Truyén TM Otreotide hodc Terlipressin

v

Nbi soi: that hoic tiém Histoacryl

v

Tiép tuc Octreotide hodc Telipressin

v

€—

Ngung chay méau Tai phat chdy mau
Diéu tri dy phong: Ndi soi can thi¢p
- Du phong bénh ndo gan

€—

- Dy phong XHTH tai phat Tiép tuc chay mau

v

Sonde Blackmore, stent kim loai

/\

Can nhéc TIPS - BRTO Phau thuat

Hinh 8-1:hwéng dan xir tri XHTH cdp do ting ép liwe TMC

8.1.5.2 BN chwa bi XHTH
- Nobi soi thyc quan da day: phéat hién bui gian TMTQ, da day phai duoc tién
hanh cho tat ca BN xo gan.
- Du phong ¢ BN x0 gan c6 hay khong gian TMTQ (xem hinh
- Co6 gian TM da day: dung chen beta giao cam khong chon loc hodc carvedilol

du phong chdy mau tién phat.
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!

Khong gian
l }
Xo gan Xo gan
con bu mét bu
Noi soi 3 Noi soi 2
nam/ 1an nam/ 1an
(c6 kiém (c6 kiém
soat), 2 soat), 1
nam/ 1an nam/ 1an
(khong (khong
kiém kiém
soat) soat)

v
Gian do 1

Dy phong
bang thuoc

!

Gian d¢ II, III

Phéi hop thude +
noi soi

-Xo gan con bu: ndi soi 2
nam/ 1an (c6 kiém soat), 1
nam/lan (khong kiém soat).
-Xo gan mat bu: ndi soi 1
nam/lan.

Noi soi thit TMTQ sau mbi
2-8 tudn dén khi khong con
kha ning thit, sau d6 kiém
tra 3-6 thang, sau do6 6 thang
— nam kiém tra lai.

Hinh 8-2: huong dan xu tri gian tinh mach thuc quan

Tai liéu tham khao

1. G Garcia-Tsao, AJ. Sanyal, ND. Grace et al (2007). Prevention and Management of Gastroesophageal
Varices and Variceal Hemorrhage. AASLD PRACTICE GUIDELINES. HEPATOLOGY, Vol. 46, No. 3,: 922-

938

2. TD. Boyerl, ZJ. Haskal (2010). AASLD PRACTICE GUIDELINES AASLD Practice Guidelines: The Role

of Transjugular Intrahepatic Portosystemic Shunt (TIPS) in the Management of Portal Hypertension.

HEPATOLOGY: 1-16

3. G G-Tsao, Jbosch 2010. Management of Varices and Variceal Hemorrhage in Cirrhosis. N Engl J Med

;362:823-32.

4. G Garcia-Tsao, JG. Abraldes et al (2017): Portal Hypertensive Bleeding in Cirrhosis: Risk Stratification,

Diagnosis, and Management: 2016 Practice Guidance by the American Association for the Study of Liver
Diseases. PRACTICE GUIDANCE | HEPATOLOGY, VOL. 65, NO. 1, 2017:310-325
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9 PIEU TRI CO TRUONG O BENH NHAN XO GAN

9.1.1

9.1.2

9.1.3
9.1.4

Xét Nghiém

Bac sy Hoang Manh Hung

Xét nghi¢m co ban: CTM, BDMCB, sinh hoéa méu, virus, nudc ti€u, siéu am o

bung.

XN bilan viém: mau ling, CRP, procalcitonin.

Cay mau, cay dich néu sot cao.

XN dich 6 bung: xét nghiém té bao dich 6 bung chay nhu CTM, protein dich,

SAAG.

Dién giai ni¢u 24h.

Cé trwéng khdng bién chirng

Ti€p can diéu tri

Phén loai ¢d truéng

Dinh nghia

Diéu tri

Do 1(it)

Co trudng chi xac dinh

duoc bang si€éu am

Han ché muoi hoac dung

spironolactone don dgc

Do 2 (trung binh) Co truéng giy truéng | Loi tiéu két hop (furosemid +
bung vira phai spironolactone)
Do 3 (Lén) Co trudng giy trudng | Choc thao két hop véi loi tiéu

bung rd

Ché d6 an han ché mudi

Moi ngay khoang 88 mEq (2000 mg).

Han ché mudi don doc (khong dung thém loi tiéu) chi hiéu qua vi nhém nho

bénh nhan c6 Na+ ni¢u > 78 mEqg/ngay.

Han ché dich: & bénh nhan ¢6 Na mau < 125 mEq/I.

Diéu trj loi tiéu

Ché d6 diéu trj

+ Bat dau voi liéu spironolactone 100 mg va furosemide 40 mg vao budi sang.

Dung két hop diéu tri spironolactone va furosemide t6t hon diéu tri ni tiép.
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+ O bénh nhén c6 dich cb trudng it, co thé dung spironolactone don doc (100
mg) hodc dung két hop sprinolactone vé&i furosemid véi lidu thap (Ti 1¢
50/20).

+ Sau 3 — 5 ngay néu khong dép tmg (can ning < 0.2 kg/ngdy va natri niéu <
78 mmol/1). Lidu c6 thé ting 1én lan lugt 100 mg va 40 mg. THi da 400 mg
spironolactone va 160 mg furosemide mdi ngay. O bénh nhan c6 bénh than
nhu moé dé du phong ting kali mau dung ti 1 spironolactone/furosemide c6
thé thap hon ti 1& 100/40 ( vi du 100/80 hozc 100/120).

+ Tréanh tiém tinh mach furosemid vi c6 thé gdy suy than cip chtic ning va .
méu.

+ Dumg furosemide néu kali mau < 3 mmol/l. Khong dung Spironolactone khi
murc loc cau than thap (Crel < 30 ml/phat) hodc tang kali mau (> 5 mmol/1)

- Theo doi bénh nhan:

+ Bénh nhan phai dugc danh gia diéu tri bang cach cin hang ngiy va xét
nghiém ure mau, creatinin mau, dién giai dd va dién giai dd niéu sau 3 — 5
ngay (bang 1).

+ Dung loi tiéu néu bénh nhan tién trién thanh hoi chung ndo gan, khi Na mau

< 125 mEq/L hodc khi c6 suy than tién trién.

Bang 1. Tiéu chuin danh gia diéu tri (Theo ciu lac bd co truéng qudc té)

Dap g véi diéu tri:
= Khong c6 phu: ty 1é giam can ning co thé < 0,5 kg/ngay.
= Phu ngoai vi: ty 18 giam can ning co thé < 1 kg/ngay.
Pap tmg kém véi diéu tri:
* Trong 4 ngay can nang trung binh gidm < 200 g/ngay.
* Luong natri ni¢u dao thai nho hon lugng natri dua vao. (Natri ni¢u 24h
<78 mmol/l, Na/K < 1).
Dép ting qua muc:
= Khong ¢ phu: ty 1& giam can ning co thé > 0,5 kg/ngay trong vai ngay.

= Phu ngoai vi: ty 18 giam can ning co thé > 1 kg/ngdy trong vai ngay.
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Choc thao dich thé tich I&n

Néu bénh nhan c6 truéng cing hodc can giam ap nhanh 6 bung cé thé choc thao
3-51it.

Lay it hon 5 lit dich khéng anh huong dén huyét dong va sau choc hut truyén
dich 12 khong can thiét.

Khi choc hit dich sb lugng 16n, truyén albumin 6 — 8 g/I cho méi lit dich chimg

minh lam tang ti 18 song.

Cd trud'ng khang tri

Chéan doan: khi c6 it nhat mot trong céc tiéu chuan sau:

Khong dap img v6i ché do an han ché mudi va dung tdi da liu loi tiéu (400 mg
spironolactone va 160 mg furosemid mdi ngay).

Tai phat nhanh dich ) truéng sau diéu tri choc hat dich 6 bung du da han ché
mudi.

Xuat hién céc bién chung lién quan dén thudc loi tiéu nhu hoi chimg ndo gan
tién trién hodc rdi loan dién giai niang.

Piéu tri

Tiép tuc ché do an han ché mudi (88 mEq, 2000 mg mdi ngay). Ding loi tiéu
néu Na niéu < 30 mEq mdi ngay.

Choc thao dich ¢ truéng dinh ky 1a phuong phéap diéu tri chinh ¢ bénh nhan co
cb trudng khang loi tiéu (khoang 8 lit mdi 2 tuan). Khi choc hut dich sé lugng
16n, truyén albumin 6 — 8 g/l cho mdi lit dich 14 can thiét.

Choc thao dich c6 truéng cé thé cai thién tinh trang khé thd ciing nhu lam
giam chénh ap tinh mach gan dan dén giam nguy co xuét huyét tiéu hoa.

Ghép gan 1a phuong phap diéu tri dit diém duy nhat bénh nhan xo gan cé ¢
truéng khang tri trir khi ¢6 chong chi dinh.

Tao shunts ctra chii (TIPS): O bénh nhan khang loi tiéu khuyén cio diéu tri
choc théo dich 6 bung dinh ky hon 14 lam TIPS vi thuong gay hoi ching nio

gan.
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So d6: Panh gia va diéu tri ¢d trudng & bénh nhan xo gan

Bénh sur

(Yéu t6 nguy co bénh gan, thay doi can ning)

A 4

Khém lam sang
(GO duc, co dau hi¢u xo gan)

!

Choc hit dich 6 bung

Y

Bach ciu trong dich 6 bung thap, protein dich thdp, SAAG

biéu tri:
1. B rugu va cin nhic diéu tri baclofen
2. Ngung céc thude (NSAIDs, beta — blockers, ACEs, ARBs)
3. Diéu tri nguyén nhan giy xo gan
4. Giao dyc ché d6 an: 2 g¢ mudi mdi ngay
5. Loi tiéu:
- Spironolactone 100 mg v&i 40 mg furosemide mdi ngdy, budi sang
- Sau 3-5 ngay khong dap Gmg tang liéu loi tiéu
- Liéu t6i da 400 mg spironolactone va 160 mg furosemid
6. Choc thao dich 6 bun thé tich 16n
7. Ghép gan va shunts

Tai li€éu tham khao

1. Runyon BA, AASLD Practice Guidelines Committee. Management of adult patients with ascites due to

cirrhosis: an update. Hepatology 2009, 49:2087.

&3

2. European Association for the Study of the Liver. EASL clinical practice guidelines on the management of

ascites, spontaneous bacterial peritonitis, and hepatorenal syndrome in cirrhosis. J Hepatol 2010, 53:397.

3. Runyon BA, AASLD. Introduction to the revised American Association for the Study of Liver Diseases

Practice Guideline management of adult patients with ascites due to cirrhosis 2012. Hepatology 2013;

57:1651.

4. http://www.aasld.org/practiceguidelines/Documents/ascitesupdate2013.pdf (Accessed on April 23, 2013).
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10 PIEU TRI VA DU PHONG NHIEM TRUNG DICH
CO TRUONG

Bac si Hoang Manh Hung
Pai cvong

Nhiém tring dich ¢6 truéng (NTDCT) phai nghi dén & nhitng bénh nhan co céac
d4u hiéu va triéu chung sau:

- Sét.

- Pau buyng.

- Thay dbi tinh trang ¥ thirc.
S6 lugng Bach cau da nhan trung tinh (BCDNTT) trong dich >250 cells/mm3

Xét nghiém

Xét nghiém co ban: CTM, PMCB, sinh hoa, virus, nuéc tiéu.

- XN bilan viém: mau liang, CRP.

XQ tim phoi, cay méu néu sot cao.

Xét nghiém dich 6 bung: trude khi dung khang sinh.

Cay dich (trong chai cdy mau)

+

Xét nghiém té bao dich 6 bung chay nhu cong thirc mau
Albumin dich

Protein dich

+

+

+

Diéu tri
10.1.1 Khang sinh
- Chi dinh dung khang sinh:

+ SO lwong Bach cau da nhan trung tinh trong dich >250 cells/mm3
- Chon khang sinh:
+ Cefotaxime 2 g tiém tinh mach mdi 8h. Chinh liéu khi creatinin > 350

micromol/1) hodc cephalosporins thé hé III khac.
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+ Levofloxacin c6 thé dung néu bénh nhan di ing véi penicillin. Khong dung
Fluoroquinolones ¢ nhiing bénh nhan da dugc du phong NTDCT bang thude
nhom nay trudce do.

+ Khang khang sinh: Néu khang Fluoroquinolones thay thé bang Cefotaxime.
Dic biét ¢ nhitng bénh nhan dung fluoroquinolons dé du phong NTDCT.
Néu khang cephalosporins, levofloxacin c6 thé duoc dung.

- Thoi gian diéu tri: 5 - 7 ngdy, sau d6 danh gia lai bénh nhan. Ngimg diéu tri néu
c6 cai thién. Tuy nhién, néu sét hodc dau bung kéo dai, choc hut lai dich lam
xét nghiém va quyét dinh tiép tuc hay ngimg diéu tri dugc xac dinh boi dap ung
BCDNTT trong dich:

+ Néu BCDNTT <250 cells/mm3, ngimg diéu tri.

+ Néu BCDNTT 16n hon gia tri trudc diéu tri, tim nguén nhiém khuan ngoai
khoa.

+ Néu s6 lugng BCONTT ting nhung it hon gia tri truéc diéu tri, khang sinh
tiép tuc diéu tri cho 48 gi0 va choc hut dich dugc lap lai.

- Choc lai dich lam xét nghiém 1a khong can thiét, tuy nhién can lam lai néu triéu
ching, chan doan khong dién hinh hodc khong dép tmg véi diéu tri.

10.1.2 Albumin

- Suy than tién trién ¢ 30 — 40 % bénh nhan nhiém trung dich ¢ trudéng va la
nguyén nhan chu yéu giy tir vong. Nguy co c6 thé giam néu truyén tinh mach
albumin (1.5 g/kg can ning trong vong 6h sau chan doan va 1g/kg cin ning vio
ngay thir 3).

- Truyén albumin khi creatinin > 88 micromol/l, ure mau > 10.7 mmol/L), hoac
bilirubin toan phan > 68 micromol/l.

Dv phong

10.1.3 Chi dinh dw phong khang sinh:

- Bénh nhan xo gan c6 xuat huyét tiéu héa.

- Cé tién sit NTDCT,

- Bénh nhan xo gan c6 protein dich < 15 g/l cung véi suy than hodc suy gan. (suy
than khi creatinnin > 106 micromol/l, ure mau > 8.9 mmol/l, hodc Na mau <

130. Suy gan khi Child — Pugh > 9 va bilirubin > 51 microl/L).
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- Bénh nhan xo gan nhap vién c6 protein dich < 10 g/l

10.1.4 Diéu tri dw phong NTDCT:

Dbi v6i bénh nhan c6 tién st NTDCT: dung trimethoprim — sulfamethoxazol
(2 vién mdi ngay) kéo dai cho bénh nhan ngoai tri. C6 thé thay thé bang
ciprobay 500 mg/ngay hoac norfloxacin 400 mg/ngay.

- Bénh nhan noi tra cé protein dich < 10 g/l hoac 15 g/l nhap vién khong phai
NTDCT hoidc xuét huyét tiéu hoéa: Piéu tri bang ciprobay 500 mg/ngdy hoic
norfloxacin 400 mg/ngay) trong thdi gian nam vién.

- Bénh nhéan xo gan Child Pugh B va C c6 xuat huyét tiéu hoa: diéu tri bang
ceftriaxone (1g tiém tinh mach cham/ngay). Khi XHTH 6n dinh va bénh nhan
an udng dugc chuyén sang duong udng ciprofloxacin 500 mg mdi 12 gio hoic
norfloxacin 400 mg 2 lan/ngdy. Di véi xo gan Child A, norfloxacin 2 lan/ngay
hoic ciprofloxacin 500 mg mdi 12 gio. Tong sd ngay khang sinh 1a 7 ngay.

- Diéu tri loi tiéu.

- Diéu tri cac nhidm khuan khu tru.

- Han ché dung PPI. Chi dung khi c6 chi dinh rd rang.

Tai liéu tham khao
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BCHNTT trong dich > 250 té bao/ mm3
(phai c6 trong vong 1 -4h)

Bat dau ngay lap tic diéu tri khang
sinh theo kinh nghi¢m:
Cefotaxim 2g/8h IV
Truyén albumin
(1.5 g/kg ngay khi chan doan va
1g/kg vao ngay thu 3)
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11 SUY THAN O BENH NHAN XO GAN

Bac sy Vi Hai Hau

XET NGHIEM

Xét nghiém déanh gid chirc nang gan (xem bai xo gan)

Danh gia churc nang than: ure, creatinin, tinh muc loc cau than.
- Néu BN c6 biéu hién nhiém tring:
+ XN bilan viém: méu lang, CRP, procalcitonin.
+ XQ tim phdi, cAdy méau néu sdt cao.
- XN dich mang bung: chay CTM dich mang bung, cdy dich mang bung trong
chai ciy mau, sinh héa (protein, rivalta).
- Dién giai niéu 24h hodc mau ngiu nhién.
- Noi soi da day: danh gia gian tinh mach thyc quan va gian tinh mach da day.
PHAN LOAI
11.1.1 Hoi chirng gan than c6 ton thwong than cap tinh- HRS-AKI
- Tinh trang suy than tién trién nhanh
- Nong d9 creatinin huyét thanh > 0.3mg/dl (26.5 pmol/l) trong 48h hodc ting
ndng do creatinin huyét thanh > 50% so véi creatinin nén cua bénh nhén trong
vong 7 ngay (HRS- typl 1a 1 dang dac biét)
- Co thé xuét hién tu phat, nhung thudng sau cac yéu to thic day dic biét 1a
nhiém tring dich 6 bung, séc.
- Tién lugng x4u
- Khi bénh nhan dugc chan doan HRS-AKI thi bénh nhan duge theo doi theo phu
luc 1

Neéu chua du tiéu chuan dé xac dinh thi tim cac tiéu chuan khac cua HRS:

+ Xo gan c6 dich 6 bung

+ Chan doén AKI dya theo tiéu chuan ICA

+ Tinh trang suy thén khong cai thién sau 2 ngay theo doi véi viée dung lgi
tiéu va bu thé tich tudn hoan véi albumin 1g/kg can ning.

+ Khong c6 soc

+ Khong sir dung cac thubc doc cho than trong thoi gian gan day
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+ Khong c6 ton thuong ciu trac cua than: Protein niéu (>500mg/d) va hong
cau niéu (>50 HC/vi trudng) va siéu 4m than binh thuong (nhimng bénh nhan
c6 cac tidu chuan nay co thé trong tién sir timg c6 ton thuong 6ng than).

11.1.2 HOi chirng gan than co suy than man- HRS-CKD
- Thudng tién trién ty phat, kém theo ¢ trudéng dai dang
- Chan doan khé khan
- Chan doan khi mirc loc cau than giam < 60ml/p sau 3 thang diéu chinh ché do
an udng trong bénh vién HRS-typ2 1a 1 dang dic biét).
- Tién luong séng ngan hon bénh nhan xo gan don thudn nhung tét hon nhém
HRS-AKI
11.1.3 Dot cap suy thdn man & bénh nhan xo’ gan
- Phbi hop tiéu chuan cia HRS-AKI va HRS-CKD
- N6ng do creatinin huyét thanh > 50% so v&i creatinin nén ctia bénh nhan hodc
> 0.3mg/dl (26.5 pmol/l) trong vong 48h ¢ bénh nhan c¢6 mirc loc cau than <
60ml/ph
PIEU TRI
11.1.4 Piéu tri dw phong

Nhiém tring dich ¢6 trudng

+ Khéng sinh

+ Truyén albumin vao ngay thi 1 va thit 3 ctia chan doan ( giam ty 1& xuat hién
HRS va ty 1€ tir vong).

Diéu tri dy phong nhiém trung dich 6 bung:

+ Protein dich < 10g/l: chua c6 tién sit NT DOB

+ Protein dich < 15g/1: tién st c6 NT DOB

Viém gan ruou cap nang: diéu tri pentoxifyline (400mg x31an/ngay) x 4 tuan

- XHTH (xem bai XHTH do tang ap lyc TMC)

Suy thuong than: dang dugc nghién ciru
- Céc thudc chong chi dinh:

+ Loi tiéu: khang aldosterol

+ NSAIDs

+ Aminoglycoside
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- Chen beta giao cam khong chon lgc: theo Banevo VI thi chen beta giao cam

khong chon loc nén ngung diéu tri & bénh nhan xo gan ¢ co truéng khang tri

va HATD < 90mmHg hodc Natri mau < 130mmol/l hodc suy than cap

11.1.5 Piéu tri cu thé:

11.1.5.1 Thube:

- Terlipressin +Albumin

+

Terlipressin: Tiém tinh mach liéu 0.5-1mg/ 4-6 lan/ngdy, c6 thé tang 1én 2mg
mdi lan néu sau 3 ngay ndéng do creatinin mau khong giam > 25% so véi
trude diéu tri. Albumin: Ngay 1: 1g/kg can nang, ac ngdy sau la 40g/ngay.
Diéu tri nén duoc tiép tuc cho t6i khi dap mg. Thoi gian diéu tri thuong 5-14
ngay. Sau 14 ngay néu khong dap tng thi dimg

Tac dung phu: do dung terlipressin: dau bung, tiéu chay, biéu hién trén tim
va da do thiéu mau cuc bd. Néu biéu hién trén tim thi ngimg thudc ngay.
Liéu phép thay thé: truyén lién tuc Terlipressin nham han ché tac dung phu
Dang gia kha nang dap ung sau 3 ngay. Cac yéu to tién luong kho dap tng:
Creatinin mau > Smg/dl (442 umol/l); Bilirubin mau > 10mg/dl; Ap lyc dong
mach trung binh < 5SmmHg. Néu khong dap tng, lya chon thay thé 1a chay
than hoac ghép gan

it khi tai phat sau khi ngung diéu tri va néu co tai phat thi tai diéu tri véi
terlipressin van c6 hiéu qua.

HRS-CKD: liéu phap duing terlipressin va albumin c6 thé cai thién chirc ning

than.

- Norepinephrine + Albumin

EEEONGANRGRENNGNE t tc dung phy, kinh té hon

+

Liéu:
= Norepinephrine: 03mg/kg cin ning ting lidu 1én téi 0.5mg/kg can ning
(khi dat 4p luc dong mach trung binh khodng 10mmHg)

* Albumin: twong tu nhu dung vi terlipressin

- Midocrine + Octreotid + Albumin

+

Midocrine: uéng 3 lan/ngay. Liéu khoi dau 7.5mg, ¢ thé ting liéu 1én t6i

12,5mg.
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+ Octreotide: tiém dudi da 3 1an/ngay. Liéu khai dau 100ug, co thé ting licu
1€n té1 200pg.
+ Albumin: tuong ty nhu phac d6 dung Terlipressin.
11.1.5.2 TIPS
- Chi dinh cho ca 2 loai HRS
- Ut tién cho HRS-CKD c¢6 c¢b truéng dai dang.
- HRS-AKI bj han ché dung TIPS do thuong cé chéng chi dinh: suy gan tién
trién hay hoi chimg nio gan.
11.1.5.3Loc mau
- Ap dung cho bénh nhan HRS-AKI ché ghép gan.
- Néu bénh nhan c6 HRS ma khong co ghép gan thi chay than can can nhac do
viéc loc mau hay khong do khong cai thién duogc ty 1€ tir vong.
11.1.5.4Gan nhan tao (MARS)
- Giup gidm creatinin mau
- Khong giam ty 1€ tir vong
11.1.5.5Ghép gan: Chi dinh cho ca 2 loai HRS néu bénh nhan khong c6 chdng chi

dinh cua ghép gan do ndé dao ngugc hoan toan sinh 1y bénh.

Tai liéu tham khao
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Quan ly bénh nhan HRS-AKI dua theo phan loai ICA-AKI

Gb1

\ 4

Giam sat chat ché
Loai bo cac yéu tb nguy co:

(thudc doc véi than, loi ticu,

nhiém trimo). hil thé tich nén ca

A 4 A 4 A 4

Gb2vaGb3

v

Ngtmng loi tiéu néu dang dung va bu thé tich bang

truyén albumin 1g/kg trong 2 ngay

Cai thién Khong thay ddi Tién trién ||

A

Dap ung

v

Co

Nging theo doi [

A 4

Khong

A 4

Dap ung ti€u chuan

Khong

Tiép tuc diéu tri

AKI khac

Khai niém creatinin nén:

- La gid tri creatinin mau thu dugc trong 3 thang tr¢ lai.

y

Co

A 4

bicu tri thudc co mach

- Néu bénh nhéan c6 nhiéu gia tri creatinin trong vong 3 thang trd lai thi 13y gia tri

creatinin mau gan nhat véi thoi diém nhép vién lam creatinin nén.

- Néu bénh nhan khong co gi trj creatinin mau trong vong 3 thang trd lai thi liy

gia tri creatinin tai thoi diém nhdp vién lam creatinin nén.

Giai doan AKI:

- Gd 1: tang creatinin > 0.3mg/dl (> 26.5 umol/l) hoic ting tir 1.5-2 lan gia tri

nén.

- Gd 2: tang tir 2-3 1an so vi gia tri nén.
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- Gd 3: tang trén 3 1an gia tri nén hodc creatinin mau > 4.0mg/dl (353.6 pmol/l)
v6i murc ting cap tinh > 0.3 mg/dl hoic bat dau diéu tri thay thé than.
Khai niém dap rng:
- Pap tng 1 phan: C6 giam creatinin mau nhung creatinin mau van trén
265umol/l.
- Dap tng day di: giam creatinin mau < 265 pmol/l
Phan loai hdi chirng gan than theo tiéu chuin ICA 2007
- Typl: Tang gip d6i nong do creatinin huyét thanh ban dau véi gia tri >226
pmol/l trong it nhat 2 tuan,

- Typ2: Nong do creatinin huyét thanh tir 133-226 pmol/l
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12 HON ME GAN

Bs Lé Thi Van Anh

CHAN POAN: Tiéu chudn vang |3 tiéu chuin theo West Haven

XET NGHIEM:
XN co ban: CTM, sinh hoa, virus, dién tim, siéu am, dudng mau mao mach.
Xét nghiém tim nguyén nhan khéi phat: Xét nghiém dich mang bung khi nghi
ngd nhiém tring, XQ tim phoi, nude tiéu, cdy mau va nude tiéu néu sét.
NH3 mau tang ( >70 ug/dl, mot sé trudng hop hon mé gan NH3 binh thuong).
CT scanner, MRI s¢ ndo: loai trir nguyén nhan khac cua bénh nao (nghi ngo).
Céc test ndi 80
Can khai thac thém yéu t6 : udng thuéc nam, udng thudc loi tiéu khong kiém
s0at, xuat huyét tiéu hoa, cac thude an than ...

PIEU TRI

12.1.1 Piéu tri giai doan cap: Bao gdm hai budc

(1) Xéc dinh va diéu chinh cac nguyén nhan khoi phat.

(2) Chién luoc ha amoniac mau.

12.1.1.1Piéu chinh cic nguyén nhan khéi phat: La budc dau tién

Diéu chinh giam thé tich méau

Kiém soat xuét huyét ti€u hoa: truyén mau, can thi¢p qua noi soi, cAm mau
Diéu chinh giam kali va/hodc nhidém kiém chuyén hoa

Thiéu oxy t6 chic

Ngimg st dung cac thudc giam dau va an than, cac thudc chdng doc véi gan
nhu thudce chong lao, khang giap trang tong hop, thuc nam. ..

Kiém soat duong huyét

Diéu tri nhiém tring (gdm ca nhiém trung dich cd trudng)

Tac nghén cac mach mau (huyét khéi tinh mach gan va tinh mach cira

70-80% bénh nhan HMG cai thién sau khi kiém so4t nguyén nhan khoi phat.

12.1.1.2Chién lwoc ha amoniac: La budc thir hai

Lactulose: lya chon diu tay, biét duoc (Duphalac, laevolac..)
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+ Liéu luong lactulose tir 45-90 g/ngay, 70-80% bénh nhan cai thién.

+ Liéu lactulose khéi dau25ml/12h, nham tao duoc t6i thiéu phan mém 2-3 1an
hodc phan 10ng trong ngay. Sau d6 liéu dugc diéu chinh dé duy tri phan mém
2-3 lan/ngay. Liéu nén duogc giam khi ¢ thé.

+ Thut lactulose:
= Phuong phap nhanh va hiéu qua dé loai b6 ammoniac vé&i truong hop

bénh nhéan c6 nguy co séc cao.

* Pha 300ml lactulose (20 go6i Duphalac 15ml) v&i 700ml nudce (hoac
glucose 5%) thut hau mon va gitr trong mot gid & tu thé Trendelenburg,
thut thao lactulose v&i liéu trén ctr mdi hai gio cho dén khi tinh trang tinh
than cai thién.

= Sau khi tinh trang tinh than céi thién nguy co sic & mic t6i thiéu chuyén
thut thao lactulose sang dudng udng.

- Ornithine -aspartate:

+ Téac dung kich thich ngung két amoniac, trong suy gan cap hiéu qua giam
amoniac ctia L-ornithine L-aspartate do kich thich tong hop glutamine co.

+ Liéu luong: truyén tinh mach 10-20g/ngay.

Céc bénh nhan khong cai thién sau 48h thém cac khang sinh khong hap thu
- Khang sinh udng: theo nguyén tic thém vao chir khong thé thay thé lactulose

+ Rifaximin: 550mg x ngay 2 lan, thoi gian ding 6 thang. Day la thude dugc
lra chon sb 1 cung véi Lactulose

+ Neomycin: c6 tic dung phu doc véi than kinh, than nén ngdy nay khong
dugc khuyén cao

+ Metronidazole: uéng 1g/ngay, tuy nhién khong dung thoi gian kéo dai do
doc tinh véi than kinh.

+ Vancomycin: lam giam vi khuan Gram am va ky khi trong rudt do d6 lam
giam qua trinh san xuat amoniac . Trong truong hop khang véi Lactulose c6
thé dung Vancomyxin udng 1 g x 2 l1an/ ngay. Thoi gian co thé t&i 8 tuan. (
tuy nhién cac nghién ctru dung Vancomyxin ¢ Nhat con it nén chua dugc

khuyén cdo dung nhu lactulose ).
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12.1.2 Piéu tri du phong bénh nio gan
- Dung lactulose :30-60ml chia 2-3 lan/ngdy dé duy tri di phdn mém 2-3
lan/ngay, dung dai ngay.
- Rifaximin phéi hop véi lactulose cho hiéu qua tét hon dung Lactulose don doc
- Diéu tri dy phong HMG bang lactulose va rifaximin khong 4p dung cho bénh
nhan HMG sau lam TIPS.
12.1.3 H6 tro dinh dudng
- Ché @6 an thiéu Protein s& dan dén mat protein cta co va xuong.
- Luong protein dua vao trong pham vi 1-2 g/kg/ngay (35-40 kcal/kg). Nén su
dung cac protein c6 ngudn gdc tir thuc vat va bo sung thém chat xo
- Chia nho bira an, cac chat bd sung dinh dudng 1ong phan bd déu trong ngay, bd
sung bira dn nhe vao budi tdi trude khi di ngu.
- HO tro ubng acid amin phan nhanh cai thién cé y nghia cac bénh nhan xo gan
cd bénh ndo gan khong dung nap protein.
12.1.4 Cic thudc khac
12.1.4.1Kém
- K&m hoat dong tong hop Glutamin ctia co , 1a 1 enzyme quan trong trong qua
trinh lam gidm ammonia mau
- Keém sulfat : 600 mg/ ngay hodac K&€m acetate 600 mg/ ngay
- K&m khoéng phong duoc HE nhung gop phan giam ammonia méu
12.1.4.2 Acetyl — L — Carnitin
C6 tac dung cai thién test ndi s6 nhung khong 1am giam ammonia mau nén c6
vai tri it
12.1.4.3Flumazenil
Flumazenil ¢ vai trd trong trudng hop bénh ndo gan ning ma trong tién sir
trude d6 co sir dung thude an than Benzodiazepine.
12.1.4.4Probiotics
Ubng probiotic gop phan hd trg giam amoniac. Probiotic 1a ting ty 1 rudt cua
vi khuan ure am tinh bang cach d6 lam giam san xuat amoniac & rudt. Tuy nhién vai

trd khong thay thé lactolose
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12.1.5 Phwong phap h tro gan
- Trong bénh suy gan man, vai trd cia phuong phap hd tro gan dé diéu tri bénh
ndo gan chi thich hop véi mot s it bénh nhan, duge st dung phan 16n & bénh
nhan co dot cap ctia suy gan man.
- Loc huyét twong khong loai bo albumin, cho phép loai bo cac chat doc hoa tan
va khong hoa tan trong nudc gin v6i albumin trong mau. St dung cic phuong
phap hd tro gan diéu tri bénh ndo gan van con trong giai doan thyc nghiém.
12.1.6 Ghép gan

Xuat hién hén mé gan & bénh nhan xo gan 13 yéu t6 to tién luong xau va can
nhanh chong danh gid bénh nhan cho ghép gan. Lua chon ghép gan khong nén thuc
hién trong giai doan cap cua hon mé gan, chd cho dén khi yéu t6 thuc day duoc diéu

chinh.

Tai liéu tham khao

1. Javier Vaquero, Andres T. Blei, Roger F. Butterworth (2009): “Central nervous system and pulmonary
complications of end-stage liver disease”; chapter 91, page 2327 — 2335, Textbook of Gastroenterology, Fifth
Edition Edited by Tadataka Yamada. ISBN: 978-1-405-16911-0

2.Andpres T. Blei, Juan Co rdoba (2001): “Hepatic Encephalopathy” ACG guidelines for HE, the American
Journal of gastroenterology Vol. 96, No. 7.
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Phac dd diéu tri Bénh ndo gan (HE)& bénh gan man

A 4

HE khong lién tuc

v

A 4

HE dai dang

v

A 4

HE tiém tang

v

Diéu tri giai doan cap
1. Diéu tri dau tién

a. Phat hién/diéu tri cac yéu to thuc day.

b. Quan ly dinh dudng:

- Bé/han ché ché @6 an kiéng

- Dinh dudng dudng rudt néu hon mé
kéo dai

- B6 sung k&m néu thiéu

c. Lactulose/lactitol udng va thut
2. Lwa chon thir hai

a. Giam NH3 véi:

- Khang sinh (rifaximin, khang sinh
khac)*
- L-ornithineL-aspartate,

benzoate
- acarbose, probiotics,

L-carnitine

b. Test flumazenil & HE khong dap ung
hodc tiép xtic trudc vi BDZs

Phong bénh & giai doan méi

1. Kiém soét cac yéu té thuc day
2. H) tro dinh dudng:
a. Luogng protein dua vao thich hop tir
stra va ché do an dua trén thuc vat
b.Vitamin
¢. B sung kém néu thiéu
3. Lactulose/lactitol néu can
4. Panh gia OLT

1. Péinh gid toan dién dé loai
triv cdc réi loan than kinh
khac
2. Hé tro dinh dwing:

a. Bo sita va ché d6 an dua
trén rau

b. Can nhic BCAA ¢ cic
bénh nhan khong dung nap
véi protein

c. Lactulose/lactitol

d. B6 sung k&m néu thiéu
3. Can thiép dién quang

a. Tim céc cau ndi 16n cira-
chu tu phat

b. Tac/hep ciia dudng kinh
TIPS néu co
4. Diéu tri khdc:

a. Giam NH3:

- Khang sinh

(neomycin, rifaximin, khang
sinh khac)*

- L-ornithine L-aspartate,
benzoate

b. Bromocriptine cho cac
dau hiéu ngoai thap
5. Ddnh gia OLT

1. Khong co chi
dinh diéu tri
2. Cin nhic cdc
thay déi trong hoat
dgng hang ngay
(tranh udng
ruQu...)
3. Lwa chon bénh
nhan, cin nhdc:
- Lactulose/lactitol
- Can thi¢p ché do
an uéng
(ché d6 an dua trén
thuc vat,
probiotics...)

Theo Javier Vaquero,
Andres T. Blei, Roger
F. Butterworth
(2009): “Central
nervous system and
pulmonary
complications of end-
stage liver

disease”, Textbook of
Gastroenterology,
Fifth Edition Edited by
Tadataka Yamada

Phac do dieu tri hon mé gan. *neomycine sw dung ldu dai yéu cau theo doi dinh ky de

tranh ngo doc (than, tai). BCAA, acid amin phan nhanh, BDZ: benzodiazepine, OLT:

ghép gan truc tiep, p.o: uong, TIPS: transjugular intraheptic portosystemic

shunt.Bénh ndo gan (Hepatic encephalopathy: HE)
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Tiéu chuan West Haven cho phan loai 1am sang cua

hoi chirng nio gan

Giai doan 0: Khong nhan ra bat thuong
Giai doan I: Thay d6i nhan thirc khong dang ké, hung phan hoic lo ling
Kha nang tap trung giam
Khé ning cong hodc trir gidm
Giai doan II: Tho o
Mt phuong huéng vé thoi gian
Thay doi tinh cach mét cach 13 rang
Hanh vi khong thich hop
Giai doan III: Ngu ga dén tién hon mé nhung van dap tng véi kich thich
Lu 1an
Mt phuong huéng nhiéu
Co hanh vi ky quéc
Giai doan IV: Hon mé

Céc test vé tinh trang tam than khong dap mg

Theo Javier Vaquero, Andres T. Blei, Roger F. Butterworth: “Central nervous
system and pulmonary complications of end-stage liver disease”; chapter 91, page
2327 — 2335, Textbook of Gastroenterology, Fifth Edition Edited by Tadataka Yamada
© 2009 Blackwell Publishing. ISBN: 978-1-405-16911-0
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13 UNG THU BIEU MO TE BAO GAN

Bac sy Lwu Thi Minh Diép

TAM SOAT HCC:

13.1.1 Nhirng ngu&i can tam soat ung thu gan:

Nguoi ¢6 nguy co rat cao can dugce tam soat 3 thang 1 lan: xo gan do viém gan
virus B hoac virus C
Nguoi ¢6 nguy co cao can dugc tam soat 6 thang 1 lan: viém gan virus B, virus

C man, xo gan khong do virus viém gan B, C

13.1.2 Cac phwong phap tam soat

Siéu 4m 6 bung va xét nghiém AFP
PIVKAII, AFP-L3 cin nhic & mot sb truong hop
12 thang can nhac chup CLVT, MRI ¢ ddi tuong c6 nguy co rat cao?

CHAN POAN

Chan doan xac dinh HCC

Chan doan giai doan xo gan theo Child Pugh

Panh gi tinh trang thé lyc PS(Performance Status)

Chan doén giai doan ung thu gan: theo BCLC Barcelona Clinic Liver Cancer
(BCLC) Staging System.

Danh gia vi tri khéi u gan: dé can nhac Iya chon cac phuong phép didu tri tai

chd hay phau thuat.

13.1.3 Chan doan xac dinh

13.1.3.1Chén doan xac dinh HCC theo huéng din Bo Y Té (2014):

Bang ching giai phiu bénh
CT scan /MRI ¢6 hinh anh dién hinh cia HCC va AFP >400ng/ml
CT scan /MRI ¢6 hinh anh dién hinh cia HCC, AFP <400ng/ml — can nhéc

tim bang chung giai phau bénh.

13.1.3.2Chén doan xic dinh HCC theo huwéng din hi gan mat Chau Au va Hoi

Gan mit My ( c¢6 tinh chit tham khao):
M5 bénh hoc hoic té bao hoc 1a HCC
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- Phuong phép khong xam nhap chi &p dung v&i bénh nhan - (con viém gan
man???) : CT scan c6 can quang, MRI c6 tiém ddi quang tir: hinh anh dién hinh
HCC: ngém thuc manh thi dong mach va rira thudc thi tinh mach va thi mudn.

+ u<2cm: CT scan va MRI ¢6 tiém thudc

+ u>2cm: CT scan hodc MRI ¢6 tiém thude

Khéi/nbt trén siéu am

<1cm 1-2cm >2cm

4 A 4 A 4

»  Siéu am kiém tra 4 y
théng/lén Chup CT 4 pha/MRI Chup CT 4 pha hoac MRI
+ + 4 A 4
D4u hiéu to ra va Gitr D4u hiéu dién hinh ctia HCC trén DAu hiéu dién hinh ctia HCC trén
thay déi tinh chét nguyén 1 hoac 2 phuwong phap CBHA 1 phwong phap CBHA
' v v v
v ' 5 Co Kho
Tiép tuc tham do tay Co Khong © °ng
theo kich thwéc u i ¢
4 4 i A
Sinh thiét/ Sinh thiet/
HCC |_ Té bao HCC |« Té bao
B hoc hoc

Khéng xac dinh

Hinh 13-1: Chan dodn HCC theo khuyén cdo hoi Gan mét Chau Au 2012

13.1.4 Cac xét nghiém va tham do:

- CTM, bMCB

- Sinh hdéa mau: ure, glucose, creatinin, Protein, Albumin, Canxi, ALT, AST,
GGT, Bilirubin toan phan, truc tiép, dién giai d6, AFP.

- HBsAg, anti HCV, Anti HIV.

- HBV DNA, HBeAg, HBeAb néu HBsAg duong tinh. HCV RNA, HCV
genotype néu anti HCV dwong tinh.

- Siéu am Doppler 6 bung, chup CT Scan gan 3 pha hoic MRI gan mat 6 bung
(c6 pha Diffusion).

- Noi soi da day danh gia mirc do gian tinh mach thuc quan, phinh vi.

- Dién tam do.

Khoa Tiéu hod, BY Bach Mai - 25 December 2017



102

- Céc bilan di can néu c6 nghi ngd: ChupX quang tim phdi, xa hinh xwong hodc
CTscan nguc...
PIEU TRI
Co ban theo huéng dan BCLC- vi tri u- AASLD, EALS, JSH
13.1.5 Piéu tri chung:
- Diéu trj xo gan va cac bién ching xo gan theo phac do
- Piéu trj viém gan virus B, C
13.1.6 Phau thuat cat gan: Chi dinh: BCLC 0-A
- U gan giai doan T1, T2. Tt nhat v6i u < 3 cm, < 3 khdi, cac khdi & cing mot
phan thuy gan
- U gan < 3 cm nhung gan mach mau, dudng mat tién lugng kho RFA thi déu
can nhic phau thuat
- Chua c6 x0 gan hodc child- Pugh A.
- Khéng c6 co truéng.
- Bilirubin binh thuong.
- Chua c6 tang ap luc tinh mach ctra: chua gian tinh mach thuc quan va da day
- Tiéu cau > 100G/
- Khong c6 cac bénh 1y ndi khoa ning
13.1.7 Phau thuat ghép gan:
- U gan 3 khéi nhung < 3cm hodc mot khéi < 5 cm ( tiéu chuan Milan)
- Bénh nhan ¢ giai doan mudn hon co thé duoc diéu tri ha bac dé dap ung tiéu
chuan Milan
13.1.8 Pha hay khéi u qua da
- Pha huy khéi u bang d6t séng cao tan ( RFA- radio frequency thermal ablation)
- Tiém con khdi u gan (PEI- percutaneous ethanol injection)
- Céac phuong phap khac: pha hiy khéi u bang song Microwave, dong lanh,
laser...
13.1.8.1Dot séng cao tin (RFA)
- Chi dinh: khéi u khong c6 diéu kién phau thuat BCLC 0-A
+ U gan < 3 khéi, mdi khéi < 3 cm
+ U gan mot khdi kich thudc 3-5 cm can duge TACE trude
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+ U gan ¢ vi tri khé cin duge bom dich hoic két hop voi PEI
- Chdng chi dinh
+ Khéilén>7 cm
+ RL dong mau: PT < 50%, TC <70 G/1
+ Xo gan Child- Pugh C, bilirubin > 51mmol/l
+ Huyét khdéi TMC, TM trén gan, xam lan duong mat chinh, di can ngoai gan
+ C6 cac bénh 1y ndi khoa niing: dang nhiém trung, suy tim, suy than hoic c6
thai

- Ky thuat bom dich 6 bung hodc mang phoi trong khi RF khdi u gan: Khi u
gan ¢ vi tri sat vom hoanh, mat dudi gan, gﬁn than, 6ng tiéu héa... can duoc
bom dich 6 bung hodc bom dich mang phdi truéc khi RF dé tranh ton thuong
cac tang 1an can. Trudc va sau thi thuét, cAn dung khang sinh du phong duong
tinh mach.

13.1.8.2 Tiém con qua da ( Percutaneous ethanol injection- PEI)

- Chi dinh: U gan nho ¢ vi tri kho thyc hién ky thuat RFA hoac dugc st dung

phdi hop voi RFA

+ Hi¢u qua véiu<2cm

+ Tiém c6n phdi hop v6i RFA: U gan 1 khéi < 3 cm hodc u gan nhiéu khéi 3
khéi kich thudc < 3 cm. Tiém con u gan & phan u gan khong thé didu tri triét
dé bang RF (u gan sat tim, sat cac mach méau 16n)

- Luong con tiém vao khéi u mdi lan tir 2- 10 ml, téng lugng con dugce tinh theo
cong thirc: V (ml) = 4/3 x 3,14 x (r+0,5)°. (V 1a thé tich con tiém vao, r 13
ban kinh khdi u theo cm).

- Thudng dung con 99,5%.Con duge tiém vao khéi u dudi hudng dan cua siéu
am. Kim duoc luu lai sau tiém cdn vai phut dé giam dau va tranh ro con.

- C6 thé tién hanh tiém con nhiéu 1an vao nhitng vi tri khac nhau ctia khéi u

13.1.9 Nut mach héa chat (TACE).
Nt mach héa chit 1a phuong phap duoc sir dung phd bién, két hop giira

tiém vao vao dong mach gan cac hoa chat co tac dung gay doc té bao nhu 5- FU,
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5- FUDR, cisplatin, Doxorubicin thuong c6 tron vt Lipiodol va sau do 1a nut

d6ng mach nudi khéi u bang cac chat nhu gelfoam, coin, polivinyl alcohol.

Gan day, st dung hat Drug Eluting Bead (TACE - DEB) 1am dan chit van

chuyén hoa chat chdng ung thu va giy tic mach cho thiy nhimg két qua tich

cuc.
- Chi dinh:
+ U gan 1 khéi< 10 cm
+ U gan 3< khdi, kich thuéc < 5 cm
- Chdng chi dinh
+ Khoiu>10 cm
+ RL dong méu: PT < 50%, TC <70 G/1
+ (o xo gan Child- Pugh C
+ Di cdn xa hodc xam 14n vao mach mau 1én
+ Huyét khdi hoan toan TM cira, trong truong hop huyét khdi mot thiy hodc
phén thuy nut mach khong c6 gia tri vi ting kha nang suy gan sau nit mach.
+ Diung thube nat mach
+ Khdi u khong ting sinh mach.
13.1.10 Diéu tri xa tri:

Xa tri tai chd qua dudng dong mach: sir dung hat vi cau tai chat phong xa qua

duong dong mach gan vao khoi u.

+

+

+

+

+

+

Céc chat phéng xa sir dung: Yttrium- 90, 1311- Lipiodol, Rheium-188...
Chi dinh:

BN c6 CD ghép gan

BN ngoai chi dinh ghép gan chua c6 xam 1dn TMC va di cin ngoai gan, diéu
tri d¢ ha bac vao danh sach ghép gan

U gan giai doan mudn, huyét khdi nhanh TMC

Chéng chi dinh:

biém thé lyc ECOG >2
U gan>10 cm
Huyét khéi than chung TMC, di cin ngoai gan
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+ Xo gan Child Pugh C, ting ALTMC ning, rbi loan déng mau ning
+ Shunt gan — ph6i>20%, bat thudng giai phdu PM gan

13.1.11 Piéu tri toan than:

13.1.11.1 Sorafenib:

- Chi dinh:

+ Khéi u giai doan mudn ( BCLC C)

+ Cac khdi u vuot qua chi dinh diéu tri tai chd

+ Chirc ning gan con tét: xo gan Child- Pugh A

- Liéu lugng: 200- 400mg, hai 1an trong ngay.

13.1.11.2 Rapamycin, erlotinib, geftinib, cetuximab, bribanib alaniate... dang
trong qua trinh thir nghiém

DANH GIA PAP U'NG DIEU TRI

- Theo doi tinh trang thé luc, chuc nang gan , AFP, chuyp CLVT gan hodac MRI.

- Panh gia dap tng khdi u sau cac phuong phap diéu trj tai chd theo tiéu chuan
mRECIST ( sau RFA, TACE, PEI): Panh gi4 su thay ddi khéi u theo chi tiéu
danh gia dap Gmg khdi u ran cai tién (Modified Response Evaluation Criteria in
Solid TumorsmRECIST) cuia Hoi Gan Mat Hoa Ky (AASLD)

+ Chup CT scan hoic MRI: dic diém khong ting sinh mach duoc ding dé
danh gia hiéu qua TACE va RFA, PEL.. Sau RFA dic diém khong ngdm
thudc thi dong mach ciia ton thuong 13 dic trung ctia ving hoai tir dong.

+ Thoi gian theo ddi: 1 thang sau RFA. Néu sau 1 thang khéi u gan hoai tir
hoan toan thi kiém tra mdi 3 thang trong 2 nam, néu khong cé tai phat thi
khoang cach kiém tra dinh ky 12 6 thang.

+ Panh gia trén chup CT scan hoic MRI: Khéi u gan da duoc RF con ngam
thudc hodc chua dat duoc dién hoai tir can thiét (dudong kinh ving hoai tir

phai 16n hon duong kinh khdi u 1 cm) can diéu tri lai.
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SO’ O PIEU TRI THEO HUONG DAN CUA BCLC

UTBMTBG
'
' t [}
Giai doan 0 Giai doan A-C Giai doan D

PST 0, Child-Pugh A PST 0-2, Child-Pugh A-B PST >2, Child-Pugh C*

' ' '
| GPritsém(@ | | GBsém(A) | | GBtungbinh(B) |[ GBmuon(C) | GPcusi(D) |
| Knél < 2cm; Ung thir tal chd | | 1 hodc 3 kndl <3cm; PS 0 | Nnidu knél ; P8 0 | X4m k4n TMC. N1.M1. PS 1-2 |
I P
| 1knél | 3 khél =3cm |
I ALTMC/ENIrubIn | ‘
—=| Tdng ——| B4nh Iy kem theo |
i - ¥
Binh thirong Knéng co
i 1 ¥
Cét gan Ghép gan RF/PEI TACE Sorafenib Cham séc hé tro
Diéu tri triét Gé (30 — 40%) Ti 1&: 20% Ti1é: 40% Ti 1 10%
Théi gian song thém trung binh = 60 thang, Ti Ié sdng Théi gian sbng Théi gian song Théi gian song
sau 5 nam 40 - 70% thém trung binh thém trung binh thém trung binh
20 thang (14 — 45) 11 thang (6-14) < 3thang

Hinh 13-2: Huéng dén diéu tri theo BCLC

Tai liéu tham khao

1.

EASL-EORTC Clinical Practice Guidelines: Management of hepatocellular carcinoma (2012).Journal of
Hepatology, 56: 908—943

AASLD Practice Guideline. Bruix J, Sherman M; American Association for the Study of Liver Diseases (2011).
Management of hepatocellular carcinoma: an update. Hepatology, 53(3): 1020 -2

M. Kudo. Clinical Practice Guidelines for Hepatocellular Carcinoma Differ between Japan, United State, and
Europe (2015) . Liver Cancer 2015;85-95

AASLD guidelines for the treatment of hepatocellular carcinoma 2017. Julie Heimbach, MD, Laura MD and
Andrew Zhu. Hepatology

Japan Society of Hepatology: Clinical Pratice guidenines for hepatocllular carcinoma (2013 version) Kanehara,
Tokyo, Japan 2013

Hudng din chin dodn va diéu tri bénh bang y hoc hat nhéin ( ban hanh kém theo Quyét dinh s6 5204/0D-BYT
ngay 18/12/2014)
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H¢ thong phan loai Ung thw gan Barcelona (BCLC)

Giai PS Giai doan khoi u Phian d¢ | Chirc nidng gan
doan Okuda
A: ung thu s6m
Al| 0 |1Kkhdi I Khong TALTMC,
bilirubin binh thuong
A2 0 |1Kkhoi I C6 TALTMC,
bilirubin binh thuong
A3| 0 |1Kkhoi I C6 TALTMC,
bilirubin bat thuong
A4| 0 |[3Kkhoi<3 cm I-I1 | Child-Pugh A-B
B: trung 0 | Khoilén, nhiéukhdi | I-II | Child-Pugh A-B
binh
C: tién 1-2* | Xam lan mach hodc I-I1 | Child-Pugh A-B
trién di can ngoai gan*
D:cudi | 3-4** | Batki [I1** | Child-Pugh C**

Giai doan A va B: Ddp vng moi tiéu chudn

Giai doan C: It nhdt 1 trong cac tiéu chudn *: PS 1-2 hodc xam lan mach

mau/di can ngoai gan

Stage D: It nhat 1 trong cdc tiéu chuan**: PS 3-4 hodc giai doan Okuda
111/Child-Pugh C
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Phén loai T Dinh nghia
T1 1 khoi va khong c6 xam lan mach mau
T2 1 khéi c6 xam lan mach mau hodc nhiéu khéi nhung khong
khéi nao qua 5 cm
T3a Nhiéu khoi >5 cm
T3b 1 hoac nhiéu khdi, xdm lan than TMC hodac TM gan
T4 Khoi u xam lan truc tiép cac tang 1an can nhu tii mat hoac
di can vao phuc mac tang
Giai doan T N M
I T1 NO MO
II T2 NO MO
IITa T3a NO MO
[Ib T3b NO MO
IIIc T4 NO MO
Iva T batky N1 MO
Ivb T batky N bét ky M1

Thang diém danh gia toan trang (Performance status — PS)

Do 0 | Hoat dong thé luc khong han ché (Karnofsky 90-100)

P61 | Han ché hoat dong thé luc géng stuc nhung van cd thé hoat dong thé
lyc nhe nhang hoac trong diéu kién tinh tai (viéc nha nhe nhang,

viéc van phong) (Karnofsky 70-80)

D0 2 | Tu v¢ sinh ¢4 nhan nhung khong lam viéc dugce. (Karnofsky 50-60)

D§ 3 | Han ché trong viéc tu v¢ sinh c4 nhan, phai nam trén giuvong hodc

ghé hon 50% thoi gian thic trong ngay. (Karnofsky 30-40)

Do 4 | Hoan toan phu thudc. Khong thé v€ sinh ca nhan. Hoan toan nam

trén giudng hodc ghé. (Karnofsky 10-20)
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Panh gia dap ung khéi u sau cic phwong phap diéu tri tai chd - tiéu chuin
mRECIST

Tén thwong dich

- Dap g hoan toan (complete response - CR): khong con hinh anh ngdm thudc thi
dong mach trong bat ki khdi u nao.

- Dap tmg mot phan (partial response — PR): giam it nhat 30% tong kich thudc ton
thuong dich (viing ngam thudc thi dong mach).

- Bénh giai doan duy tri (stable disease — SD) : giira giai doan dap tmg mot phan va
giai doan tién trién

- Bénh tién trién (progressive disease — PD): tang it nhat 20% kich thudc ton thuong

dich (ving ngam thudc)

Tiéu chuan Milan:

-1 khdiu <5 cm hodc
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14 BENH GAN NHIEM MO KHONG DO RUQU

BS. Lé Thi Van Anh

PAI CUONG

Bénh gan nhiém md khong do rwgu (Non alcoholic fatty liver disease -
NAFLD) dugc dinh nghia la tinh trang tich lu§ md dudi dang triglycerid qua muc &
gan (> 5% té bao gan). NAFLD chia 1am 2 nhém chinh: (1)gan nhiém m& khong do
ruou don thuan (non-alcoholic fatty liver - NAFL) hodc (2) viém gan thodi hoéa m&
khong do rugu (non-alcoholic steatohepatitis - NASH), ddc trung boi qua trinh thodi
hoa té bao gan, viém tiéu thuy c6 hodc khong kém xo hoa quanh khoang cira, cudi
cung c6 thé dan dén xo gan va ung thu gan.

NAFLD va dic biét 1a NASH c6 mobi lién quan rd rét voi béo phi (béo bung,
béo trung tdm) va hoi chimg rdi loan chuyén hoa ( rdi loan dung nap glucose va dai
thao duong typ 2, roi loan lipid mau), ting huyét ap.

NASH c6 nguy co cao dan dén xo hoa, xo gan cao hon NAFLD va c6 nguy co
ung thu gan.

CHAN POAN
14.1.1 Cic xét nghiém can lam
- XN co ban: CTM, BMCB, sinh héa, HBsAg, anti HCV
- HbAlc, m6é mau, Bilirubin toa,TT, Protein, Albumin , GGT, acid Uric
- Tilée GOT/ GPT < 1. (10% bn NASH khong tang GOT ciing nhu GPT)
- Siéu am bung
- Chup cat 16p vi tinh: trong truong hop can chan doan phan biét u gan véi gan
nhiém m& khu tra.
- Luu ¥ 1a cac bién phap chan doan hinh anh nhu siéu 4m va CT khong
giup phan biét NAFL va NASH.
14.1.2 Sinh thiét gan:
- MO0 bénh hoc 14 tiéu chuan vang dé chan doan NAFLD, dic biét 1a chan doan
NASH va danh gia giai doan xo gitp tién lugng.
- MO0 bénh hoc dua trén 2 thang diém:
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+ Muc d6 hoat dong ciia NASH dua trén % té bao gan thodi hoa m&, muc do
viém tiéu thuy va té bao gan truong to dang bong (balloon)
+ Muc d0 xo hoa.

- Sinh thiét gan khong can chi dinh cho cac bénh nhan tinh c& phat hién gan
nhiém md trén siéu 4m, khong co triéu chirng 1am sang va cac xét nghiém men
gan binh thuong.

- Nén sinh thiét gan & cac bénh nhan:

+ NAFLD c6 hoi ching chuyén hoa

+ Hodc ¢ diém xo hoa cao

+ Hoic c6 cac bénh 1y gan khac kém theo can phan biét.
14.1.3 Cac phwong phap chan doan khéng xam nhép
NAFLD Fibrosis Score: xem phu luc 1

+ Chi sd > 0.85 goi ¥ xo hod gan tién trién, chi s6 < -1.455 loai trir xo hod gan
tién trién voi do nhay 90% va do dic hiéu 60%.
+ Chi s6 > 0.676 xac dinh c6 xo ho4 tién trién v6i d6 nhay 67% va do dic hiéu
97%.
- HAIR index: xem phu luc 2. > 2 d6 nhay 80%, d6 dac hiéu 89%
BAAT index: xem phu luc 3

Nhiéu tac gia sir dung cac tiéu chuan sau:
+ Vong bung > 102 cm d6i voi nam , > 88 cm ddi véi nir
+ DPuong mau > 6,1 mmol/ 1
+ Triglycerid mau > 1,7 mmol/ 1
+ Giam Cholesterol trong luong phan tir cao ( HDL — Cholesterol ): < 1 mmol/
1 d6i vé6init, <0,9 mmol/l d6i véi nam
+ Huyét 4p > 135/ 80 mmHg
- Cytokeratin — 18 ( CK 18) trong huyét thanh: d§ nhay 78%, dd dac hiéu 87%
d6i véi viém gan nhiém ma.
CHAN POAN PHAN BIET
Pé chan doan NAFLD can phdi c6 bang ching vé tinh trang nhiém md gan
(trén chan doan hinh anh hoic mo bénh hoc) va phai loai trr dugc cac nguyén nhan
thtr phat gay tich luy m& ¢ gan khéc nhu:
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(1) Bénh gan nhiém m& do ruou ( udng > 20 g Alchol/ ngay ddi véi nit; > 30 g /
ngay d6i vi nam)

(2) Viém gan vi rut C (genotyp 3)

(3) Viém gan ty mién

(4) Bénh 1y gan do roi loan chuyén hoa (o sat, U déng,thiéu hut alpha 1-
antitrypsin).

®)) Thudc: amiodarone, methotrexate, tamoxifen, corticosteroids

(6) Bénh gan nhiém m& cap ¢ phu nit mang thai

(7) HO1 chung Reye

(8) Nhin doi

(9) Can luu y 1a NAFLD c6 thé phdi hop véi cac bénh 1y ¢ gan khac nhu viém gan
vi rut.

(10) Can loai trir cac nguyén nhan ting men gan tam thoi & bénh nhan gan nhiém
m& don thuan.

PIEU TRI
Do NAFL khong kém tinh trang viém gan c6 tién lugng t6t nén diéu tri chi han ché &
cac bénh nhan NASH.
14.1.4 Thay dai 16i séng
- Giam can ning : d6i voi nguoi c6 BMI > 30 bang ché d6 an giam calo két hop
tang cuong hoat dong thé luc.

+ An giam 25% luong calo hang ngay (ngudi binh thuong trung binh khoang
2500 calo/ ngay)

+ Trénh su dung acid béo da va duong fructose co6 trong thirc an nhanh va nudc
giai khat

+ Tang lugng acid bao khong bao hoa c6 omega 3, omega 6.

+ Truong hop bénh nhan béo phi ning c6 thé phai ap dung cac bién phap co
hoc khac nhu noi soi dit bong hoi trong da day hodc phau thuat that dai da
day giam béo...

- Han ché st dung ruou, bia.

- Tap thé duc mic do trung binh, 3 — 4 1an/ tuan (tdi thiéu 200 phat/ tuan), dat
duogc tang nhip tim khoang 60 — 75% mtc t6i da theo tudi.

- Danh gia lai hidu qua cia thay dbi 16i séng sau 6 thang, néu van chua dat hiéu

qua, c6 thé ap dung thém céc bién phap khac nhu ding thudc.
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14.1.5 Thuéc dwoc khuyén cdo diéu tri NASH
14.1.5.1 Thiazolidinedione — thudc 1am giam dé khéng insulin

Pioglitazone dugc khuyén cao st dung dé diéu trj cac bénh nhan NASH c6 kém
dai thao duong. Liéu duoc sir dung tir 30 — 45mg/ ngay.
14.1.5.2 Vitamin E — thudc chong oxy hoa

Vitamin E véi liéu 800 don vi/ ngay di dugc ching minh lam cai thién tinh
trang mo bénh hoc & bénh nhan NASH khong c6 dai thao duong. Thudc duge khuyén
cao dung & nir.

14.1.6 Thuéc c6 thé cé tac dung dé diéu tri NASH ( khong c6 khuyén cdo nhwng &
mot sd nghién ciru cé tac dung)
14.1.6.1 Acid Ursodeoxycholic (UDCA)

Liéu dung: 28 — 35mg/kg cho thiy cai thién dang ké va 6n dinh nong d6 ALT,
cai thién muc d6 khang insulin va thang diém xo nhung khong cai thién vé mé bénh
hoc.
14.1.6.2 Acid béo c6 omega-3

Acid béo c6 omega-3 ¢ dic tinh chong viém, chéng 6 xy hoa va chéng thoai
hod ma.
14.1.6.3 Pentoxifilline

Co céi thién men gan va mo bénh hoc gitta nhoém dung Pentoxifilline so véi gia
duoc.

14.1.7 Thudc khéng hiéu qua déi véi NASH
- Metformin va Statin khong lam cai thién rd rét trén mo bénh hoc, vi vay khong
duoc khuyén cdo str dung cho cac bénh nhan NASH.
- Tuy nhién Statin van dugc chi dinh dé diéu tri cac tinh trang r6i loan chuyén
hod kém theo.
14.1.8 Diéu trj tinh trang réi loan chuyén hoa
Kiém soat tét tinh trang réi loan dudng mau, rdi loan lipid mau, ting huyét ap

va cac yeu to nguy co tim mach khac dugc khuyén cao néu co.
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14.1.9 Phat hién s&m va xtr tri kip thoi cdc bién chirng clia va xo’ gan.

Khi NASH tién trién dén giai doan xo gan, can sang loc phat hién gidn tinh

mach thyc quan — da day, ung thu gan dinh ky nham phat hién va xir tri kip thoi cac

bién chiing nay.

Theo ddi NASH: xem phu luc 4
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PHU LUC

1. NAFLD Fibrosis Score:
- Tinh theo cong thirc = -1.675 + 0.037 x tudi (ndm) + 0.094 x BMI (kg/m2) +
1.13 x rbi loan dung nap Glucose/dai thdo duong (néu cé = 1, khong = 0) + 0.99
x AST/ALT —0.013 x s6 lugng tiéu cau (x109/1) — 0.66 x albumin (g/dl)

- Hoic c6 thé tinh ty dong trén trang web: http://nafldscore.com) [1]

2. HAIR index: Tang HA, ALT>40U/1, khang Insulin
(Hypertension, ALT, Insulin resistance)

> 2 do nhay 80%, do dac hi¢u 89%

3. BAAT index: BMI > 28, tu6i > 50, ALT > 2 x UNL, tang Triglycerit
(BMI, Age, ALT, Incresed Triglycerides)

4. So db theo déi NASH
1) Cac xét nghiém vé thoai hda md: Fatty Liver Index, Steato test, NAFLD Fat
Score
2) Xétnghiém men gan: ALT, AST, GGT
3) Tang batky ALT, AST hoic GGT
4) Xét nghiém vé xo hoa: NAFLD Fibrosis Score, Fibrotest, FibroMeter
5) Nguy co thap: khong cé hodc xo héa trung binh

6) Nguy co trung binh/ cao: c6 xo hoa nhiéu hodc xo gan
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15 AP XE GAN NHIEM KHUAN

Bac s Nguyén Nghé Tinh

Ap xe gan 1a tinh trang mung mu trong nhu mé gan, ton thuong thuong hinh

cau, c6 vo boc, viém mu va hoai tir trong khoi.

Cac xét nghiém can lam:

- Bilan viém: Cong thirc mau, mau lang, CRP, procalcitonin (trong truong hop

nhiém trung ning)

- Xétnghiém co ban:

+

+

bong mau co ban

Sinh hoéa méu: Ure, creatinin, glucose, di¢n gidi dd, GOT/GPT, Bilirubin TP,
bilirubin TT, albumin, HbA1C (d6i voi bénh nhan cé tién sit DTD hoic
dudng mau mot mau cao).

Vi sinh: HIV, HBsAg, Anti HCV.

Céy mau khi sbt cao > 38,5 d9 (trudc khi dung khang sinh)

Cay mu 0 4p xe

Dién tdm dd

ELISA séan 14 gan 16n, amip (tror truong hop ap xe gan sau RFA va TACE va

khi can chan doan phan biét).

- Xét nghiém giup dinh hudng duong vao 6 ap xe:

+

+

+

+

Téng phan tich nudc tiéu

Siéu am 6 bung.

X quang tim phoi

Chup cit 16p vi tinh 6 bung (c6 thubc can quang) cin nhic néu can thiét.
Chup cong huong tir 6 bung (c6 dung hinh dudng mat) néu nghi ngd ap xe
gan c6 lién quan dén bénh 1y dudng mat.

Noi soi dai trang sau khi di€u tri 4p xe gan On dinh.
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Diéu tri:

15.1.1 Nguyén tac diéu tri

Khéang sinh

Can thiép dan Iuu 0 4p xe + phau thuat

Diéu tri theo nguyén nhan cu thé.

15.1.2 Khang sinh:

- Luya chon khang sinh pho rong, bat dau ngay (trudc khi choc hut ap xe).

Khi d4 dinh danh vi khuan, can nhac thay d6i khang sinh theo khang sinh do.

15.1.2.1 Trwong hop nhiém khuén vira va nhe:

Khi chua c6 két qua khang sinh d6, lya chon khang sinh theo kinh nghiém

Thudc Liéu
Lua chon dau tién
Khang sinh trc ché Beta-lactam/beta-lactamase
Ampicillin-sulbactam 3g TM mbi 6h
Piperracillin-tazobactam 3,375 hoic 4,5¢ TM mdi 6h
Ticarcillin-clavulanate 3,1g TM moi 4h

Phdi hop KS cephalosporin thé hé III

+ metronidazole

Ceftazidim/cefotaxim phdi hop

3 - 6g TM moi 24h (diéu chinh
theo MLCT, xem thém phu luc)

Metronidazole

500 mg TM mdi 8h

Lua chon thay thé

Phoi hop quinolone va metronidazole

Ciprofloxacin hoac

400 mg TM mdi 12h

Levofloxacin két hop 500 mg hoic 750 mg TM mdi
24h
Metronidazole 500 mg TM mdi 8h

Thoi gian dung khéng sinh: Khang sinh duong tinh mach tir 10 — 14 ngay.
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- Sau d6 néu tinh trang 1dm sang 6n dinh chuyén khang sinh uéng duy tri tir 3 — 4

tuan. Néu két qua cay mau am tinh, Iya chon khang sinh uong sau: amoxicillin

— clavulanate don ddc hodc nhom quinolone (ciprofloxacin hoac levofloxacin)

phéi hop v6i metronidazole.

15.1.2.2 Trwong hop nhiém khuin nang (sepsis, severe sepsis):

- Tiéu chuan chan doan sepsis

Nhiém tring, cac ca bénh nghi ngd hoic rd rang c6 tir 2 trd 1én trong s6

cac tiéu chuan sau:

Tri¢u ching chung:

Sbt > 38,3 do

Ha than nhiét < 36 do

Nhip tim > 90 1an/phut

Thé nhanh

Thay d6i y thirc

Phu 18 hodc can bang dich duong (> 20ml/kg/24 gio)

Tang glucose mau (duong mau > 140 mg/dl hodc > 7,7 mmol/l)

Dau hiéu viém:

Tang bach cau > 12.000/ml

Hoac giam bach cau < 4000/ml

S6 lugng bach cau binh thuong nhung ty 1é bach cau non > 10%
CRP > 2 lan binh thuong

Procalcitonin > 2 lan binh thudng

Thay d6i huyét dong: huyét ap (HA tdm thu < 90 mmHg, HA trung binh <
70 mmHg, hodc HA tam thu giam > 40 mmHg so v&i binh thudong cua ltra

tudi do).

Dau hiéu 061 loan chirc nang tang

Giam oxy mau dong mach (PaO2/FiO02 < 300)

Thiéu niéu cip (nudc tiéu < 0,5 ml/kg/gio it nhat trong 2 gid, mic du
chua dugc bu du dich)

Tang creatinin > 0,5 mg/dl hoac 44,2 umol/l
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- Rdi loan dong mau (INR > 1,5 hodc aPTT > 60 gidy)

- Giam tiéu cau (s6 luong < 100.000/ul)

- Bung truéng (khong nghe thay tiéng nhu dong rudt)

- Tang bilirubin mau (bilirubin toan phan > 4 mg/dl hodc 70 umol/1)

Dau hiéu giam tudi mau t6 chirc
- Tang lactat mau (> 1 mmol/l)
- Cham lam day mao mach (4n ngén tay vao da néu da hong trd lai > 2

gidy)

- Tiéu chuan chan doan nhiém khuan nang

+ Nhiém khuan gay tut HA

+ Tang lactat mau

+ Thiéu niéu (nudc tiéu < 0,5 ml/kg/gid)

+ Ton thuong phoi cap P/F < 250 néu khong c6 viém phoi

+ Ton thuong phoi cap P/F < 200 néu c6 viém phoi kém theo

+ Creatinin > 2.0 mg/dl (hoac 176,8 umol/l)

+ Bilirubin > 2 mg/dl (34,2 umol/l)

+ Tiéu cau < 100.000 ul/l

+ R&i loan d6ng mau (INR > 1,5)

- Su dung khang sinh

+ Carbapenem
Imipenem-cilastatin | 500 mg TM mdi 6h
Meropenem 1g moi 8h
Doripenem 500 mg TM mdi 8h
Ertapenem 1g TM mot lan/ngay

+ Chay:

* Ertapenem tidc dung han ché ddi vdi Acinobacter va Pseudomonas
khong duoc lya chon d6i voi nhiém khuan ning hodc nhiém trung bénh
vién

= Liéu khang sinh phai diéu chinh theo mtc loc cau than.
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15.1.3 Can thiép dan lvu ma & 4p xe qua da ( dwéi huwdng dan siéu am hodc CT

scanner)

- Tat cd cac 0 ap xe gan (ké ca 6 4p xe nho < 3cm) déu phai choc hut dé lam xét

nghiém nuoi cay tim vi khuan.

- Viéc lya chon phuong phap can thiép dan luu mu 6 ap xe gan dugc ap dung

linh hoat trong thyre hanh 14m sang, can cit vao cac yéu td sau: vi tri, kich thuéc,

dac diém 06 ap xe, 1am sang va theo nhéan dinh cua bac sy can thiép.

- Hai phuong phép can thiép:

+ Choc hut 6 4p xe gan qua da

Chi dinh d6i véi 6 4p xe gan don doc kich thudc <5 cm.

Kich thudce kim choc: 16 — 18G

Panh gia dap mg: siéu am bung kiém tra mdi 2 ngay va chi dinh choc
hut ap xe tiép néu kich thudc 6 ap xe > Scm hodc chuyén sang phuong
phap dan luu bang sonde pigtail.

Can thi¢p hi¢u qua néu: hét sét, hét dau bung, bilan viém gidm, kich
thudc 6 4p xe trén siéu 4m < 3 cm.

Can thiép that bai: con sdt, con dau bung, ) lugng bach cau khong giam,
khong giam kich thudc 6 ap xe sau 3 1an choc hut. Nhitng bénh nhan

nay can nhac dan Iuu 6 4p xe qua da bang sonde pigtail.

+ Dan luu 6 ap xe gan qua da bang sonde pigtail dudi siéu am

Chi dinh ddi véi kich thudc 6 ap xe don doc > 5 cm hodc 4p xe gan nhiéu
6 kich thudc > 5 cm c6 thé dan luu nhiéu vi tri.
Kich thudc sonde pigtail: 8 — 14F.

Chiam soc sonde dan luu:

e Siéu 4m kiém tra sonde dan luu mdi 2 ngay

e Bom rira sonde dan luu hang ngay (trudong hop mu dic).

* Thay day nbi vi sonde din lIuu va chai 4p luc 4m hang ngay.
Chi dinh rat sonde dan luu khi

* Luong dich hodc mi1 din Iuu < 10 m1/24h trong 2 ngay lién tiép

 Lam sang: khong sot, khong dau bung
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 Canlam sang: giam s6 luong bach cau, giam CRP
e Kich thudc 6 ap xe < 3 cm trén siéu am.
- Can thi¢p that bai:
+ O 4p xe gan v&
+ Chay mau trong 6 bung
+ Lam sang, can 1am sang khong cai thi¢n sau 7 ngay.
15.1.4 Ph3u thuat
Chi dinh:
- Apxe gan v&
- Viém phuc mac toan thé
- Bénh ly phdi hop can phiu thuat
- Vitri 6 4p xe kho can thiép qua da duoc.
- Phuong phéap dan luu 4p xe qua da thét bai.
15.1.5 Piéu tri 4p xe gan theo nguyén nhéan (theo dwéng vao)
15.1.5.1Ap xe gan dudng mat
- Xét nghiém can lam:
+ Tim dich mat trong dich ap xe.
+ Chup MRI bung (c6 dung hinh dudng mat) nham xéac dinh:
= Xem c6 tic nghén dudng mat hay khong? Thuong 14 do soi dng mat chi,
soi duong mat trong gan hodc hiém hon 1a tic nghén do u.
* (o6 bénh ly dudng mat (nhu: viém xo dudng mat hodc viém dudng mat
thiéu mau).
- Piéu tri:
+ Gidng diéu tri 4p xe gan chung.
+ Giai quyét tinh trang tic nghén duong mat (qua ndi soi mat tuy nguoc dong)
+ Truong hop 4p xe gan lién quan dén viém tai mat cap
= Néu viém tai mat cap muc do trung binh (grade II theo Tokyo 2013):

phau thuat cat thi mat cip + Khang sinh toan than.
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= Néu viém tii mat cap mirc d6 nang (kém theo suy tang, grade III theo
Tokyo 2013): dan luu thi mat va 6 4p xe qua da + khang sinh toan than.
Sau d6 phau thuat cat tui mat.
15.1.5.2Ung thu ap xe hoa
- Gidng diéu tri 4p xe gan nhiém khuan
- DPanh gia lai b ap xe sau diéu tri 1 tudn. Mot sb dic diém trén hinh anh goiy
ung thu ap xe hoa:
+ +Voday
+ + O 4p xe c6 vach ngin
+ + O 4p xe thong voi duong mat
+ + Huyét khoi tinh mach cira va/hodc c6 khi trong 6 ap xe.
15.1.5.3 Ap xe gan sau can thiép thi thuat (TACE, RFA)
Khang sinh + dan luu 6 4p xe (néu can)
15.1.6 Diéu trj bién chirng
Ap xe gan c6 thé gay ra cac bién ching sau:
- Nhiém khuan huyét: diéu tri khang sinh nhu phan nhiém khuan ning (phan
2.2.2)
- Tran ma mang phodi do 6 ap xe v& vao mang phdi: khang sinh + m¢ mang phoi
dan luu mu (tham khao ¥ kién BS chuyén khoa ho hap).
- V& 6 ap xe vao 6 bung gdy viém phic mac toan thé: chi dinh phau thuat.
- Viém noi nhin ciu c6 thé gip khi 4p xe gan do Klebsiella pnneumoniae & bénh
nhan dai thao duong: phbi hop véi BS chuyén khoa mat.
15.1.7 Dinh du@ng: tham khao thém ¥ kién chuyén khoa dinh dudng.
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Phu luc: Liéu khang sinh Cephalosporin thé hé 3 theo mirc lgc ciu than

Thudc Mtrc loc cau than (ml/phut)
>50 (binh thudng) 10 — 50 <10
Cefotaxim | 1 —2g mdi 6h 1-2gmdi8—12h |1-2gmdil12—24h
Ceftriaxon | 1 —2g mdi 12 — 24h | Khong thay doi Khong thay doi
Ceftazidime | 1 — 2g mdi 8h 1-2gmdi12-24h |[0,5— 1g mdi24—48h
Cefepime |1 -2gmdi8—12h |0,5-2g mdi 12 —24h | 0,25 — 1g mdi 24h
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16 PIEU TRI AP XE GAN AMIP

Bac s§ Nguyén Nghé Tinh

Ap xe gan amip 1 vi tri hay gip nhét ciia nhiém amip ngoai rudt nhung chi xay
ra dudi 1% trudng hop nhiém Entermoeba histolytica . Ap xe gan amip thudng c6 mot
6 va thuong giap & thuy gan phai. O 4p xe véi dic trung thanh mong, ving hoai tir
trung tdm chua dich dac, dich méau chocolate. Ty 1¢ kém theo boi nhiém vi khuan 1a 15
—20%. Ty 18 tir vong lién quan dén ap xe gan amip 0,2 — 2% & ngudi 16n va 26% & tré
nho.

Xét nghiém can lam:
- Sinh héa mau: bilirubin, AST, ALT, ALP, CRP.
- Cong thirc mau, mau lang.
- Céhy mau néu bénh nhan c6 sbt.
- HIV.
- ELISA amip va séan 14 gan 16n.
- Siéu 4am 6 bung
- Chup CT scanner 6 bung
Diéu tri

16.1.1 Thuéc

Thube ‘
Liéu ngwoi 16n Tac dung phu

Thuoc diét amip

Uong 500 - 750 mg x 3 lan/ngay trong .
Loan than, co giat,
7 — 10 ngay ) .
1.Metronidazole hoac _ ton thuong than
500 mg TTM moi 8h trong 5 — 10

, kinh ngoai vi
ngay (truong hop khong uong dugc).

2.Tinidazole 2 g/ngay trong 5 ngay

Thuoc diét amip dwong rudt

4 vién/ngay, chia 2 l1an, sang — toi. Ton thuong than
' Ubng vao dau bita an. Thoi gian diéu | kinh ngoai vi, rdi
Intetrix ) . ' .
tri khong qua 10 ngay loan than kinh thi

giac, di ing..

Khoa Tiéu hod, BY Bach Mai - 25 December 2017



126

16.1.2 Choc hat hodc dan lwu & ap xe

- Chi dinh choc hut 6 ap xe:

+

+

+

Khong cai thién triéu chimg 1am sang sau diéu tri thuéc don thuan 48 dén 72
gio.

Ap xe gan trai

O 4p xe 16n doa v&

Khoang cach 6 ap xe va bao gan < 10 mm

Huyét thanh chan do4n amip am tinh

That bai diéu tri thubc sau 4 — 5 ngay.

- Dan luu 6 ap xe duoc chi dinh khi dich 6 ap xe dic, phuong phap choc hiit that
bai.
16.1.3 Ph3u thuat

- Dan luu qua phau thuat rat it duoc chi dinh
- Chi dinh:

+

+

+

+

+ O ap xe kich thudc 16n, that bai v6i phuong phap choc hut hodc dan luu
qua da

+ Lam sang dién bién x4u hon mic du da duoc dan luu 6 4p xe qua da

+ O ap xe gan v& vao 0 bung gay viém phiic mac toan thé

+ O 4p xe gan v& vao mang phoi, mang tim.

16.1.4 Theo doi

- Thoi gian dé t6n thuong ap xe gan amip bién mat trén siéu 4m 1a 6 — 9 thang. Vi

vay ap xe gan amip tai phat thuong khong xay ra, va khong dua trén hinh anh

siéu 4m dé quyét dinh liu trinh diéu tri tiép theo.

- Danh gid hi¢u qua dicu tri 4p xe gan amip chu yéu dua vao lam sang.

Tai liéu tham khao

1. Anita Dutta, Sanjay Bandyyopadhyay, et al. Management of liver abscess. Medicine update 2012.
Vol.22: 469 — 475
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17 PIEU TRI AP XE GAN DO SAN LA GAN LON

Bac s§ Nguyén Nghé Tinh
San 1a gan 16n c6 hai loai: Fasciola hepatica va Fasciola gigantica. O Viét Nam,
lodi fasciola gigantica gy bénh chu yéu. O ngudi, san ki sinh trong gan mat. San
truong thanh dé tring theo dudng mat xudng rudt va ra ngoai theo phan. Trimg xudng
nudc nd ra du trung 16ng va ki sinh trong 6c, phat trién thanh du tring dudi bam vao
cac loai rau moc dudi nudc. Nguoi an thuc vat hoac uéng nude ¢ au trung s€ bi
nhiém san 14 gan 16n. Au tring san vao da day, xudng ta trang ty tach vo va xuyén qua
thanh t4 trang vao khoang phic mac dén gan, duc thiing bao gan va xdm nhép vao nhu
mo gan gy ton thuong gan.
Xét nghiém can lam
- Cong thirc mau: s6 luong bach ciu ai toan ting cao
- Bilan viém: CRP, mau ling.
- Sinh héa mau: GOT, GPT, Bilirubin TP, TT
- DbMCB, HIV
- ELISA phat hién khang thé khang san lan gan 16n
- Siéu 4am 6 bung
- CT scanner 0 bung (néu can)
Diéu tri

- Khéng c6 chi dinh choc hat hodc dan Iuwu 6 4p xe.

Triclabendazole vién 250 mg . Liéu 10 mg/kg. Liéu duy nhét, uéng sau n no.

Diéu tri hd tro:

+ Str dung khang sinh néu c6 bdi nhiém
+ V6i cac truong hop ¢o 6 ap xe kich thude > 6cm ma diéu trj thudc khong
hiéu qu4, c6 thé phdi hop choc hut 6 ap xe.
Theo doi va danh gia két qua
- Kham lai sau 3 thang, 6 thang diéu tri

Céc chi s6 danh gia sau 3,6 thang diéu tri

+ Lam sang: cac tri¢u ching gidm hodc hét.
+ S luogng bach cau 4i toan trd vé binh thuong hodc giam.
+ Siéu am gan: kich thudc 6 ton thuong gan giam.
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+ Xét nghiém phan khong con tring san 14 gan 16n.
- Céc triéu chung trén khong giam: Can chan doan phan biét véi cic nguyén
nhan khac. Néu xac dinh 1a san 14 gan 1on, can diéu tri béng Triclabendazole 1an

thir 2 v6i liéu 20 mg/kg, chia 2 1an udng cach nhau 12 dén 24 gio.
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18 NHIEM TRUNG PUONG MAT

Ti€n si, Bac sT Nguyén Trwong Son

Khai niém

- Khai niém: Nhiém trung dudng mat (NTDM - biliary infection) 1a tinh trang
viém duong mat do vi khuan, biéu hién bang hoi chimg sdt, vang da va dau
bung. Thuong gip ¢ nguoi co tic nghén dudng mat do cic nguyén nhan sau:
So6i mat, giun trong dudng mat, ung thu duong mat, u dau tuy, sau ndi mat
rudt. ..

- Mot s vi khuan hay gip trong NTDM:

+ Vikhuan Gram (-): Tur duong rudt: E. coli, Klebsiella, Enterococus...
+ Vi khuan ky khi: Clostridium...

- Nhiém khuan bénh vién: La mot nhiém khuin m&i ma bénh nhan méc phai
trong qua trinh diéu tri tai bénh vién do céc tac nhan trong bénh vién, thuong
xay ra sau 48 gio nhap vién hoic 30 ngdy sau khi xudt vién. Cac vi khuan
thuong gap: Staphylococcus aureus, Enterococcus va Pseudomonas

Xét nghiém can lam sang

18.1.1 Cac xét nghiém cap ctru

Cong thirc mau
-  Dong mau co ban
- Sinh héa méu: Chuc nang gan — than. Bilan viém: Procalcitonin hodc CRP;
glucose, di¢n giai do, amylase mau, bilirubin toan phﬁn.
- Cay mau (tru6c khi sir dung khang sinh)
- Siéu am bung
18.1.2 Cac xét nghiém tim nguyén nhan
- Cat 16p vi tinh, cong hudng tir, siéu 4m ndi soi.
Chan doén viém tai mat cap
(1) Dau hiéu viém vi tri: Dau hiéu Murphy, dau ha sudn phai
(2) DAu hiéu viém hé théng: Sot, tang CRP, tang bach cau

(3) Chan doan hinh anh: Hinh anh viém tai mat cp
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Tiéu chuin chan do4n viém tii mat cap
- Goi y chan doan: 1 ddu hiéu (1) + 1 dau hiéu (2)
- Chan doan xac dinh: 1 dau hiéu (1) + 1 ddu hiéu (2) + 1 dau hiéu (3).
Chan doén viém duwéng mat
18.1.3 Viém hé théng
- S6t>38"C, rét run
- Can lam sang: Phan tmg viém (Bach cau < 4 hodc > 10, CRP (mg/dl) > 1)
18.1.4 4.2. U mét
- Vang da (Bilirubin toan phan > 2 mg/dl).
- Bét thuong chitc ning gan
+ ALP (IU) > 1,5 lan gia tri binh thuong cao (STD)
+ GGT (IU) > 1,5 lan gia trj binh thuong cao (STD)
+ AST/ALT (IU) > 1,5 lan gia tri binh thudng cao (STD)
18.1.5 Chan dodn hinh anh
- Gian dudong mat
- Bang chung nguyén nhan tic mat (hep, soi, stent...)
Tiéu chuén chin dodn viém dwong mat
- Goi ¥ chan doan: 1 du hiéu (4.1) + 1 dau hiéu (4.2) hoic (4.3)
- Chan doan xac dinh: 1 ddu hiéu (4.1) + 1 ddu hiéu (4.2) + 1 d4u hiéu (4.3)
Diéu tri
18.1.6 Nguyén tac diéu tri chung
- Chon khang sinh bai tiét qua dudng mat.
- Pam béo luu thong dudng mat khi co tic mat.
- Dinh dudng tbt.
18.1.7 Nguyén tac st dung khang sinh
- Sir dung khang sinh dudng tinh mach trong gid dau khi chan doan nhiém khuan
ning va séc nhiém khuan.
- Panh gia lidu phap khang sinh mdi ngay dé xem xét kha ning dap ung khang
sinh.

- Dung theo khang sinh d6 khi c6 két qua khang sinh do.
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- Dumng khang sinh ¢ nhitng bénh nhan khong con bang chimg nhiém tring.

- Thoi gian dung khénh sinh 4 —

18.1.8 Diéu trij lwu théong dudng mat

7 ngay.
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Mirc d nhe sau 24 gio. Mirc d6 vira va ning can luu thong duong mat cap. Gom

c6 3 phuong phap :

- ERCP

- Dan luu duong mat qua da

- Phau thuat lvu thong dudng mat.

Phan do giai doan va hwéng dan diéu tri

Mirc d§ niing

> 1 tiéu chuén sau
1. Tim mach: HA tyt
2. Thin kinh: RL ¥ thirc
3. Hb hip: P/F <300
4. Than: thiéu nidu (<0.5
ml/kg/h) hay Creatinin méu
>176.8 pmol/l
5. Gan: PT-INR > 1,5
6. Huyét hoc: TC<
100000 TB/mm?

7. Lactate > 1 mmol/l

- Hdi sirc tich cye:

+ Ngay khi tiép nhan bénh
nhén

+ Catheter TMTT

- Khéng sinh

- Luu thong dudng mat

cap ctu

Mikc d vira Mikc do nhe
> 2/5 tiéu chuin sau: Khong nang,
1.BC <4 hoic>12 G/l | Khongvia
2. T%>39% hodc < 36°C
3. Tudi>75
4. Bilirubin TP >85umol/l
5. Albumin (mau) <25 g/l

¥ v
- Diéu trj ban dau: bu - Diu tri ban

dich, dién giai, giam

dau, khang sinh ...
- Luu théng dudng mét
cép ciru

dau: Bu dich,

dién giai,
giam dau,
khéng sinh

- Luu thong
duong  mat
(khong  cép
cuu)
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18.1.9 Nhirng viéc can lam trong 6 gior dau
- Do Lactate mau
- Cay mau trude khi dung khéng sinh
- St dung khang sinh pho rong
- Dit catheter tinh mach trung tdm do CVP
- Truyén dich 30ml/kg khi tut HA hoic sbc
18.1.10 Diéu trj ho tro:
- Truyén dich: dung dich tinh thé NaCl 0.9 % truyén tbi thiéu 30ml/kg. Test
truyén dich : bu dich nhanh 200ml trong 10 phat do CVP mdi 10 phut néu:
+ CVP tang thém < 3 cmH20-> tiép tuc truyén
+ CVP tir 3-7 cmH20: nging truyén va danh gi lai sau 10 phut
+ CVP > 7 cmH20: ngung truyén
Dung thudc van mach: khi da du dich long mach ma HA van tut. Muyc tiéu dua

HA TB 1én > 65 mmHg.

+ Noradrenalin liéu: 0.01 — 3 pg/kg/phut

+ Néu khong dap ung dung adrenalin: 0.01 — 0.1 pg/kg/phut
- Truyén mau: Hb< 70g/l > muc tiéu: 70-90 g/l
Truyén TC:

+ Khi < 10 G/ ( khong c6 yéu té nguy co chiay mau trén LS)

+ Khi <20 G/l ( ¢6 nguy co chady mau).

+ Muc tiéu nang TC: > 50 G/I khi c¢6 chdy mau hay lam thu thuat. > 100 G/1
khi phau thuat

Kiém soat duong huyét myc tiéu : 8-10 mmol/l

- Suy than loc mau néu c6 chi dinh: ure > 30 mmol/l, K > 6.5 mmol/l, PH < 7.2,
phu phdi cap, vo niéu ...

- Dung thudc chong dong phong ngira huyét khéi TM sau: Heparin TLPT thap
tiém dudi da mdi ngay( Lovenox 0.2 ml/ ngdy)

- Thudc bao vé niém mac da day PPI phong loét do stress: 40 mg/ ngay

- Dinh dudng: Tham khao ¥ kién bac si dinh dudng
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Bing huéng din sir dung khang sinh trong viém dwong mat va ti mat

Mikc 5 Nhiém tring duong mit cong dong Eﬁoﬂ,ﬁu d=
Muc 30 nhe .. : P Viem tui mat, drong mat
o3 bhimzaion Vitm dwvnz mat Viem fid mat Mux d trang binh Muc donidng | iy quan Gén bénh vidn
Nhom Penicillin | Ampicillin/Subatam® khangz Ampicillin/Subatam® khanz Piperacillin Tazobactam | Piperacillin Tzzobactam| Piperzcillin Tazobactam
khuyen cz0 neu khong co khuyen czo neu khong co
Aminoslycosid Aminoslycosid
om Cefazolin®, hoac cefotiam®, hoac | Cefzzolin®, hoic cefotiam®, hodc | Ceftrizxons, hoac Czpepims hoic Czpepims, hoc
Tephalosporin cefuroxims* , hodc ceftrizxons, | cefuroxims®, hodc ceftrizxons, | cefotaxims, hodc cefozopran, hodc cefozopran, hodc
hodc cefotaxime = hodc cefotaxime = czpepims, hodc ceftazidime = ceftazidime =
matronidazale® matronidazole® cefozopran, hodc metronidazole® matronidzzole®
ceftazidime =
Cefimetazole®, cefoxitin®, Cefimetazole®, cefoxitin®, matronidazole®
Flomaoxef®, Flomoxef',
Czfoperazole sulbactam (Czfoperazole sulbactam (Czfoperazols sulbactam
Nhom Ertapensm Ertapenem Ertapensm Imipenem cilastatin, Imipenem cilastatin,
_arbapansm ME0pEnam, maropensm, doripensm,
doripenem ertapensm | entapensm
om - - - Aztregnam = Aztreonam =
Monobactam Metronidazole® Metronidazole®
Nhom Ciprofloxacin, hoic Ciprofloxacin, hoic Ciprofloxacin, hoic - -
Fluoroquinolone | levofloxacin, hodc pazufloxacin | levofloxacin, hodc pazufloxacin | levofloxacin, hodc
= metronidzzols® = metronidazols® pazufloxacin =
metronidazole®
Moxifloxacin Moxifloxacin Moxifloxacin

mﬁ_..Eb nhay cam khang sinh ¢ conzdonz nen dwoc xem xet trroc khi dunz

w Ampicillin/Sulbactam it t3c donz dén Escherichia coli. Nén khong con dwoc ding trong hwoms din ciz Bic Mi

 Fluoroquinolon dwoc khuyén cio néu nhey cim voi t3c nhin nhim trinz 33 dwoc phin 13p hodc bénh nhin di tmz ved beta lactam Nhidy vi khudn sram dm sink

ESBL khing voi Fluoroquinolon

n Khing sinh ky khi 0m metronidazole, tinidazole, clindamycin khuyén c3o ¢ bénh nhin c0 ndi mit-rudt Carbapensms, piperacillin/tazobactam!

Vﬁu_.n_.En.mEuwnmhr cefimetazole, cefoxitin, flomoxef va cefoperazole/sulbatam co hidu qua voi vi khudn ky khi.

§ Vancomycin khuvén cio cho Enterococcus spp & vism deomz miét, vidm ti mit conz ddnz mire 4 ning, hodc nhiSm khuin dwomz mét lién quan dén bénh vién
Linezolid hodc daptomycin ciinz dwoc khuyén czo cho Enterococcus khang vancomycin, néu didu tri treoc d3y d2 20m vancomyein,vahodc néu tic nhin nay pha

pién 0 conzdons

Tai liéu tham khao

1. Kiriyama, S., Takada, T., Strasberg, S. M., et al (2013). TG13 guidelines for diagnosis and severity grading

of acute cholangitis (with videos). J Hepatobiliary Pancreat Sci, 20 (1), 24-34.

2. Surviving sepsis campaign (2013): International guidelines for management of severe sepsis and septic shock:

Society of critical care medicine. 41 (2):580- 637.

3. Nezam H .A (2017) https://www.uptodate.com/contents/acute-cholangitis
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19 VIEM TUY CAP

Bac sy Bui Quang Thach
YEU CAU XET NGHIEM, CHAN DOAN HINH ANH

- Cong thuc mau, dong mau co ban.

- Sinh hoéa mau co ban: glucose, chirc nang gan than (ure, creatinin, bilirubin,
ALT, AST), dién giai dd, men tuy (Lipase, Amylase mau), chan doan nguyén
nhan (calci mau, ion canxi, lipid mau (Cholesterol, Triglycerid, LDL, HDL)),
tién luong (CRP, LDH, protein, albumin).

- Khi mau dong mach, dién tim, chup XQ phéi théng.

- Siéu 4am 6 byng. Tong phan tich nudc tiéu. Cdy mau, procalcitonin néu co
nhiém trung.

- CT bung (Chup CT bung sau 48 h gia trj tién luong). Can nhic MRI bung véi
phu nir c6 thai.

- ERCP chi dinh trudong hop s6i OMC diéu tri 1dy séi.

- Céc thdm do khac danh gia nguyén nhan:

+ Noi soi da day néu nghi ngd -> soi da day cira s6 bén quan sat ving bong
vater, tui thira ta trang.
+ Chup MRI néu nghi ngo tuy phan déi (divisum).
+ Bénh nhan > 40 tu6i u tuy nén xem xét nguyén nhan gy viém tuy cp: CEA,
CA 19-9, chup MSCT hodc MRI, siéu am ni soi.
+ Si€u am ndi soi (EUS): nghi soi nho, u tuy, viém tuy man.
+ Néu cac thaim do lam day di chua tim dugc nguyén nhan, viém tuy hay tai
phat xem xét 1am céc xét nghiém di truyén.
+ Cudng can giap: canxi toan phan va ion, horme tuyén giap (PTH).
CHAN POAN
- Chan doan viém tuy cap khi cé 2 trong 3 tiéu chuan:
(1) Pau byung dién hinh.
(2) Tang amylase va/hodc lipase méau trén 3 1an (gia tri binh thuong) va/hoic.
(3) Hinh anh viém tuy trén CDHA.

- Chyp CT bung c6 thubc can quang va/hodc MRI tuy chi khi chan doan khong

0 rang hodc lam sang khong cai thién trong 48-72h sau khi khadi bénh.
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DANH GIA BAN DPAU: rit quan trong
Panh gi4 tinh trang huyét dong ngay khi nhap vién.
Danh gi4 yéu té nguy co (c6 & phan phu luc) dé phan tang bénh nhan theo nguy
co cao hodc nguy co thap.
Panh gid muc d§ viém tuy theo phan loai Atlanta sira d6i (2013).
Bénh nhan viém tuy cdp c6 suy tang (c6 & phan phuy luc) can diéu tri tai khoa
ICU.

DIEU TR

19.1.1 Bu d1 theé tich tuan hoan

Bu dich sém va tich cuc trong 12-24h (200ml-500 ml/gi¢ hoac 5-10 ml/kg).
Céc bénh nhan c6 bénh 1y tim mach, than hodc cac yéu té nguy co gy qua tai
dich can than trong, nhiing truong hop ndy nén dit catheter tinh mach trung
tam.

Truong hop thiéu dich nhiéu (tri¢u chung manh nhanh, ha huyét ap) can bu
dich nhanh trong thoi gian ngan (dat catheter tinh mach trung tim dé bu dich va
theo doi CVP).

Nén bu dich bang dung dich Ringer lactat thay thé dich mui dang truwong.
Panh gia luong dich b mdi 6h sau khi nhap vién va tiép tuc trong 24-48h sau
d6 va chii y dé phong phu phéi cap.

Muc tiéu cua bu dich tich cuc:

+ Nhip tim < 1201/ph.

+ Huyét 4p trung binh 65-85 mmHg.

+ Nudc tiéu: 0.5 — Iml/kg/h.

+ Hematocrit 35-44% trong vong 48h.

+ Gidm ure mau.

Huyét 4p trung binh, nudc tiéu da dat myc tiéu, bu dich nhanh nén ding hodc

giam va diéu chinh theo muc tiéu.

19.1.2 Dinh duwéng trong viém tuy cap

Viém tuy nhe: nén cho d@n qua dudong miéng néu bénh nhan khong nén hoac
budn nén va do dau bung hodc bénh nhan do6i. Thuc an ban dau thirc an dac it

md hodc an long.
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- Viém tuy thé ning: nudi dudng duong tiéu hoa cang sém néu c6 thé, nén dat
sonde ta trang hodc da day dé nudi dudng qua duong rudt giup du phong bién
ching nhiém khuan. Nudi dudng qua duong tinh mach chi khi nuéi dudng qua
duong rudt khong thyc hién dugc hoac khong du nhu cau dinh dudng.

- Pit sonde da day hoic sonde ta trang dé nudi dudng duge ching minh hiéu qua
va an toan nhu nhau.

19.1.3 Khang sinh

- Khéng sinh chi dinh & bénh nhan c6 nhiém tring ngoai tuy nhu viém dudng
mat, nhiém trung catheter, nhiém khuén huyét, nhiém khuén tiét niéu, viém
phoi.

- Khong khuyén cio sir dung khang sinh thudng quy diéu tri viém tuy cap thé
ning hoic dy phong nhiém khuan trong viém tuy hoai tir vo khuan.

- Can nghi dén viem tuy hoai tir nhiém khuén & nhitng bénh nhan c6 6 hoai tur tuy
hodc quanh tyy nhung 1am sang khong cai thién hoic tién trién khi diéu tri sau
7-10 ngay nam vién. Trong truong hop niy nén:

+ Choc hiit bang kim nhé dudi huéng dan CT bung hoic siéu 4m dé nhudém soi
va cdy vi khuan dé sir dung khang sinh theo khang sinh d6 hoic.
+ Sur dung khéang sinh theo kinh nghiém.

- Viém tyy hoai tir nhiém khuan hodc nghi ngd c6 nhiém khuan can chi dinh
khang sinh nhém carbapenem, cephalosphorin thé hé III phdi hop
metronidazole, quinolon...

19.1.4 Vai tro clia ERCP

- Bénh nhan viém tyy cp c6 nhiém tring dudng mat (nghi do soi tac nghén) nén
tién hanh lam ERCP sém trong 24h sau khi nhap vién.

- Truong hop nghi ngd so6i mat nhung khong cé viém duong mat hoac khong co
vang da nén chup MRI dung cay duong mat (MRCP) hoac siéu am noi soi (hon
1a ERCP) dé chan doén.

19.1.5 Cac diéu tri hd trg’ khac

- CP dit sonde da day dan luu khi c6 biéu hién liét rudt, chuéng bung hoic non
nhiéu.

- Khong phai tit ca cdc bénh nhan déu phai dat sonde da day.
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- Diéu trj giam dau: chu trong giam dau cho bénh nhan bang Perfalgan, fentanyl
(néu dau nhiéu c6 thé sir dung bom tiém dién va khi sir dung chi y theo doi sat
tinh trang ho hap bang monitor), feldene.

- Dung thudc trc ché bom proton H+, PPI khi c¢6 ton thuong da day ta trang do
stress.

- Rdi loan dién giai: chi y bu kali néu thap, néu c6 suy than chi ¥ c6 ting kali
hay khong...

- Diéu chinh dudng mau néu cé tang cao (co bai riéng).

CAN THIEP BIEN CHU'NG TAI CHO

- Viém tuy cap hoai tir nhiém tring néu tinh trang 1dm sang x4u di, dan luu qua
da hodc ndi soi nén duoc tién hanh.

- Thoi diém can thiép trong viém tuy cip hoai tir nhiém trung di xac dinh hodc
con nghi ngo.

+ Can thiép dan luu qua da, da day, phau thuat cat 6 hoai tir nén tri hodn néu c6
thé it nhat 4 tudn dé 6 hoai tir tao vach.

+ Can thiép tdi wu nén bat dau cac thu thuat it xam 1an dan luu qua da (sau
phuc mac) hodc din luu qua duong tiéu hoa, néu that bai méi phiu thuat cit
6 hoai tu.

+ Néu dan luu qua da dugc tién hanh sém, phiu thuat cit 6 hoai tir van nén tri
hoén cho dén khi 6 tu dich tao vach.

- Nang gia tuy khu tri khong triéu ching thuong khong can thi€p gi va theo dai.

PHAU THUAT

Bénh nhan viém tuy cap nhe do séi tii mat can xem xét phau thuat cat tai mat

(du phong tai phat).

- Can nhéc khi ap xe tuy, viém tuy hoai tir gy chay mau trong 6 bung, thing ma
cac bién phap khac khong giai quyét dugc.

- Khoéng can thiép phau thuat: nang gia tuy khong triéu chimg, hoai tir tuy hoic

ngoai tuy vai bat ky kich thude, vi tri va/hoic lan rong.
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Viém tuy cép —»| Chan doan nguyén nhan

Danh gia mtrc 46 nang

— T

»

’ |

Tiép tuc diéu tri . 5
p ('y ba : Chuyén khoa dic¢u
co ban .,
tri tich cuc

'
4 )

Piéu tri tich cue
* Quan ly suy tang
e (Can bang dich
* Dinh dudng: Pudng rudt nén bt dau
som khi c6 thé
¢ Kiém soat nhidm tring
Quan Iy hoi chig khoang 6 bung

4

--\

3 3 )
Diéu tri bao ton i
|

1

Néu toan trang on dinh

/ AT g

Tu dich Tu dich

1
|
quanh tyy hoai tir :

Can thiép ‘
Dan luu hodc can thiép lay to
chtrc hoai tur

Can thiép som khong khuyén cao: Thuong tri
hodn > 4 tuan tir khi khoi phéat bénh
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Viém tuy cap thé mé k&

S T vong < 5%
2 tuan dau

b Suy tang thodng qua hodc nang gia tuy
Tu dich viém cép tinh
> u di
80 - 85% Tir vong < 2%
Viém tuy cap Suy tang thodng qua
% Viém tyy cap nang trung binh e e

Viém tuy cap thé hoai tir

== - ~70%
".\««)» 0
"i(). O

Suy tang kéo dai Hoai tit nhiém khuan
Viém tuy cap ning Viém tuy cip nguy
Tt vong 15-20% kich

Tt vong 30%

~30%

Ly giéi dich viém

Hoai tit v0 tring
T vong 10%

Hoai tir tuy
tao vo

o 1 e A TR AT AT

1/2 56 bénh nhén tir vong trong 2 tudn dau va hiu hét
la lién quan chinh dén bién chimg suy da tang

Didu tri
Khing sinh néu c6 nhiém khuan
—
Boi phl.n;1 t;i.gh tich cye Nudi dudng duong rudt néu Can thigp th i nén c6
trong 24h dau avkho an thig
& ;?;‘0’51 “ﬁ;?enkh""g LR bién chimg tai chd
8 Mg (VD: Hoai tir nhiém khudn)

e
Ti vong

1/2 56 bénh nhan tir vong sau 2 tudn va hau hét a

lién quan dén nhiém tring nhu mé tuy va ngoai tuy

So dd dién bién va quan ly viém tuy cap
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PHU LUC
YEU TO NGUY CO NANG
Pic diém bénh nhan Xét nghiém
- Tudi > 55 - Ure mau > 20 mg/dl (>7
- Béo phi (BMI > 30 kg/m®) mmol/l)
- Thay ddi y thirc - Tang ure mau
- Bénh kém theo - Hematocrite > 44 %

- Tang hematocrite

- Tang creatinin

Dip tng viem hé thong (SIRS) > 2 tiéu chuan Chin do4n hinh &nh
- Mach > 90 lan/phit - Tran dich mang phoi
- Nhip th¢ > 20/phuat hodc PaCO2 > 32mm Hg - Ton thuong tham nhidm phoi
- Nhiét d6 >38°C hoic < 36°C - Nhiéu 6 tu dich ngoai tuy

- Bach cau > 12,000 hoic < 4,000 t& bao/mm?3

Tenner S, Baillie J, DeWitt J. va cong su (2013). “American College of Gastroenterology

guideline: management of acute pancreatitis”. Am J Gastroenterol
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VIEM TUY CAP NANG: Atlanta va sira déi

Tiéu chuén Atlanta (1993)

Atlanta sira ddi (2013)

Viém tuy, cip nhe

Viém tuy, cip nhe

Khoéng c6 suy tang

Khoéng c6 suy tang

Khong c6 bién ching tai chd

Khong co bién chimg tai chd

Viém tuy cip ning

Viém tuy cap ning vira

1. Bién chung tai chd va/hoic

1. Bién chung tai chd va/hoic

2. Suy tang:
. Chay mau tiéu hoa (> 500ml/24h)
. Shock: HA tam thu < 90mmHg
. Pa02 <60%

. Creatinin > 177 pmol/L

2. Suy tang thodng qua (<48h)

Viém tuy cip ning

Suy tang dai dang > 48h

Luu y:

141

e Bién chung tai chd: tu dich quanh tuy, hoai tir tuy hodc quanh tuy.
* Suy tang duoc danh gi4 theo thang diém Marshal cai tién: > 2 diém cta bt cr tang nao
dugc dinh nghia la c6 suy tang.
* Suy tang: Marshal > 2 v6i bit ky co quan nao fwong dwong [7].
(1). Suy tim mach: HA tdm thu < 90mmHg v6i khong dap ung truyén dich.
(2) Suy hé hip: Pa02/Fi02 < 300 mmHg.
(3) Suy hé than kinh trung wong: diém hoén mé Glasgow < 13.
(4) Réi loan dong mau: tiéu cau < 80 G/I.

(5) Suy than: creatinin huyét thanh > 170 mmol/l
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PO TON THUONG PIEM
A Tuy binh thuong
B Tuy to toan bg hoac khu tra, bo tuy khong déu 1
C Bét thuong nhu mé tuy, tham nhiém viém t6 chirc m& quanh tuy 2
D Viém hodc C6 1 6 tu dich quanh tuy 3
E C6>2 6 tu dich +/ ¢6 khi & trong tuy hodc sau phic mac 4

Tén thwong Piém

(e

Tuy binh thuong

Hoai tir < 30% nhu mo tuy

Hoai tir nhu mo tir 30-50%

N B

Hoai tir nhu mo6 > 50%

Piém muc d6 nang cua Balthazar = diém
mutc d¢ viém + diém hoai ti.

Duéi 6 diém: VTC thé nhe.

Trén 6 diém: VTC thé ning

BANG DPIEM RANSON

LUC VAO VIEN SAU 48 GIO

Tudi > 55 Giam hematocrit > 10%.

Bach cau> 16.000 /mm’ Tang ure mau > 50 mg/dl (1,8 mmol/l)

DPudng mau > 200 mg/dl Canxi mau < 8 mg/dl (2 mmol/l)

LDH méu > 350 w/l PaO, < 60 mmHg

AST (GOT) > 250 uw/l Giam Bicarbonat >4 mmol/l (4mEq/1)

Luong dich thiéu wéc tinh > 6 lit
Mire do Piém | Tylé4p xe Piém Ty 18 tir vong %
( gia tri tién luong ) (%) <3 1

Nhe 0-2 12.5 3-4 15
Vua 3-5 31.8 5-6 40
Nang >6 80 >7 100
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20 VIEM TUY MAN

Bs Hoang Nam

PAI CUONG
Viém tuy man tinh 1a tinh trang chtic ning tuy bi suy giam kéo dai do ton thuong
nhu moé tuy hay dng tuy.
Viém tyy man la bénh co6 tién luong x4u, diéu tri rat kho khan. Hau qua thuong
gip ctia bénh 14 hoi chimg kém hap thu va dai thdo dudng.
Tham do chiic nang tuy ngoai tiét bi roi loan, mot sb truong hop co ca r6i loan
chuc nang tuy ndi tiét.
TIEP CAN CHAN POAN
Hién nay chan doan viém tuy man giai doan sém van con 1a mét thach thirc véi cac
bac sy 1am sang
20.1.1 Cac triéu chirng go'i y viém tuy man
- Nguyén nhan:
+ Ruou
+ Viém tuy cap tai phat
+ Viém tuy tw mién
+ RL chuyén héa: Tiang calci méau, cudng can giap trang, suy than man, ting
md mau.
+ Bat thuong vé 6ng tuy: Tuy chia doi, réi loan co that Oddi, sau chan thuong
tuy...
- Tri¢u ching lam sang
+ Dau bung thugng vi lan sau lung, dau dai dfmg va hay tai phat
+ Sut can
+ Tiéu chay, phan c6 vang md

+ Vang da, tic mat...
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20.1.2 Chan dodn hinh anh
20.1.2.1Chup bung khéng chuin bi: Hinh anh can quang ving tuy
20.1.2.2Siéu 4m 6 bung va CT 6 bung

- La phuong phap chan doéan c6 gia tri khi bénh ¢ giai doan mudn hodc dot cép

nhung it cé gia tri chan doan bénh & giai doan sém

- Giap chan doan bién chung ctuia bénh ciing nhu chan doan phan biét v&i mot sb

bénh ly khac gay dau bung

- Déu hiéu: soi tuy, canci héa nhu mo tuy, gian 6ng tuy, tuy teo, nang gia tuy,

huyét khdi TM lach, gia phinh mach, ro tuy phdi, gidn duong mat...
20.1.2.3MRI duwong mat (MRCP, sMRCP)

- Co6 gia tri hon CT 6 bung trong chin doan viém tuy man dic biét khi bénh ¢

giai doan sém

- Giup phat hién nhiing bt thuong vé giai phau duong mat va éng tuy nhu tuy

chia do61i, ro tuy

- Phén d6 murc d6 ning cta viém tuy man theo tiéu chuan Cambridge
20.1.2.4Siéu am ndi soi

- C6 gia tri chan doan VTM giai doan sém

- Choc hat qua siéu 4m ndi soi giup chan doan nhiing truong hop nghi ngd u tuy

- Chan doan viém tuy man trén EUS dya theo ti€u chuan Rosemont
20.1.2.5ERCP

- [t dung d@é chan doéan, chu yéu la phuong phép diéu tri

- Phén d6 muc d6 ning ciia VTM theo tiéu chuan Cambridge
20.1.3 Xét nghiém chirc nang tuy ngoai tiét:

Xét nghiém danh gia tryc tiép (Pinh lugng thé tich, ndng do bicarbonat trong dich
tuy, pH) va gian tiép (Pinh lwong m&, Elastase - 1, chymotrypsin trong phan,
trypsinogen trong mau): chua lam duogc
20.1.4 Yéu cau xét nghiém.

- Cong thuc mau, Pong mau co ban

- Sinh hoéa mau: Glucose, creatinin, di¢n giai dd, acid uric, amylase/ lipase,

bilirubin TP/TT, GOT/GPT/GGT, HbAlc, C-peptide, CA 19-9, ALP.
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Céc xét nghiém danh gia tinh trang dinh dudng: protein/albumin/pre-albumin,
m& mau, calci, sit, vitamin D, B12, do mét d6 xuong...
Céc xét nghiém tim nguyén nhan: PTH; ANA, DsDNA, Ig, [gG4
Néu bénh nhan ¢6 dich 6 bung, dich mang phéi: choc dich xét nghiém té bao,
sinh hoa (dinh lugng amylase dich)
Soi phan, ndi soi da day
Chén doén hinh anh
+ Siéu am 6 bung, chup X- quang bung khong chudn bi, X - quang phdi thang
(khi nghi ngo c6 TDMP)
+ Chup CT 6 bung, MRCP
+ Siéu am noi soi
+ ERCP: chi lam dé diéu trj
PIEU TRI

20.1.5 Nguyén tac:

Chién luoc diéu tri phu thudc vao nguyén nhan gy bénh, mirc do hoat dong va
giai doan cua bénh

Piéu trj triéu ching

Bo6 sung men tuy khi chirc ning tuy suy giam

Diéu tri nhu viém tuy cap khi c¢6 dot cap

Phiu thuat hodc ndi soi can thiép khi c6 tic nghén duong mat tuy hodc khi c6

bién chung

20.1.6 Piéu tri ndi khoa

20.1.6.1Khi ¢6 dot cap cia viém tuy man: diéu tri nhu viém tuy cdp (xem bai

huéng dan diéu tri Viém tuy cap)

20.1.6.2Ché d6 in udng:

Bo rugu va thudc 14.

Khi bénh nhéan co tiéu chay phin m& can phai dn giam lugng md, an tir 6-7
bita/ngay. Niang luong: 40-45 kcal/kg/ngay (Lipid chiém 30%, 50-70g/ngay),
Protein: 1-1.5g/kg/ngdy, va it chat xo. Truong hop ning c6 thé st dung
triglycerid chudi trung binh 80g/ngay. B6 sung lugng men tuy du

Khi bénh nhan bi dai thao dudng: han ché dudng
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- Anthtc dn giéu vitamin tan trong dau (A,D.E, K), sat, vitamin B12, acid folic.

- Nu6i dudng duong rudt (sonde hdng trang): dn qua dudng miéng khong cé hiéu
qua (BN tiép tuc sut can); bénh nhan khong an qua duong miéng dugc; bién
chtng cip; trudc phiu thuat

- Nuo6i dudng tinh mach: tac rudt; ro tuy; trudc phau thuat va khong nuodi dudng
qua dudng rudt duoc

20.1.6.3 Ché d$ dung thudc
Piéu tri giam dau

- Tuy theo mirc d6 dau dé dung cac thudc:

+ Pau nhe:  Acetaminophen  (paracetamol, efferalgan), = NSAIDs
C6 thé phdi hop véi thude giam dau than kinh Pregabalin (Lyrica 75mg)

+ Pau vira: Opioid nhe nhu codein, tramadol. C6 thé phéi hop véi paracetamol
hoac NSAIDs

+ Dau ndng: Opioid manh nhu morphin, fentanyl

- Chu y: han ché sir dung thudc giam dau gy nghién

- Dung nhém thude chong trAm cam 3 vong nhu amitriptiline gitp bénh nhan nga
ngon hon déng thoi c6 tac dung giam dau

- BO6 sung men tuy bang dudng ubng ciing co tac dung 1am giam dau trong viém
tuy man

Bo sung men tuy
- Chi dinh khi:
+ Can chi dinh sém trudc khi bénh nhan c6 tiéu chay phan m&
+ Trudce can thiép phau thuat
+ Bénh nhén c6 triéu ching kém hip thu hay tiéu héa kém: day hoi, dau hay
kho chiu viing bung, sut can, tiéu chay, phan song.

- Liéu théng thudong 1a 25.000 — 50.000 don vi Lipase véi mdi bita an chinh,
10.000-20.000 don vi Lipase v6i mdi bira an phy, uéng trong hoic ngay sau an.
C6 thé tang liéu 1én 2-3 1an néu triéu chimg khong cai thién.

- C6 thé dung phdi hop thude trc ché bai tiét dich vi (PPI) khi tridu chimg tiéu
chay phan m& khong giam.

Bo sung cac vitamin tan trong diu: A,D,E, K
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B0 sung cac yéu to vi lwgng: sit, calci, kém...

B0 sung cac chat chong oxy hoa: Selenium, Beta carotene, vitamin C, methionin

Ding khang sinh: Dung khang sinh khi nguoi bénh bi nhiém khuan dic biét trong

truong hop bénh nhan di phan long ma c6 biéu hién nhiém trung thi uu tién Iya chon

khéng sinh duong rudt: Flagyl 0,25 g x 4 vién/ngdy hodc Ciprobay 0,5 g x 2

vién/ngay

Ding Insulin: khi bénh nhan bi déi thdo duong: diéu tri do lidu theo nong d6 duong

huyét.

20.1.7 NGi soi can thiép

Chi dinh diéu tri cac bién ching nhu :

Nang gia tuy c6 triéu chimg trén 1am sang hodc nhiém trung: Uu tién dit stent
vao ong tuy chinh hodc dan luu qua da day hodc ta trang, tot nhat 1a dudi huéng
dan cua siéu 4m noi soi

Dan luu qua da duéi huéng dan cta siéu am chi nén chi dinh trong truong hop
can 1am cap ctru va bénh nhan c6 chdng chi dinh voi ndi soi can thiép hay phau
thuat

Diéu tri giam dau ¢ bénh nhan viém tuy man c6 tic nghén dng tuy chinh: Cat
co oddi, nong, dat stent, léy s0i, tan séi qua ERCP

Vi bénh nhan khong c6 gidn 6ng tuy: Diéu tri giam dau bang phuong phap
phong bé dam rdi than kinh celiac bang con hoic corticoid duédi huéng dan cua
siéu am noi soi

RO tuy : dat stent tuy

Tac mat, nhiém trung duong mat : dat stent duong mat, 1a phuong phap diéu tri

tam thoi chd phau thuat hodc & bénh nhan khong thé phau thuat.

20.1.8 3.2 Phiu thuat:
Chi dinh :

Giam dau: trén bénh nhan c6 tic nghén 6ng tuy da that bai véi diéu tri noi khoa
va noi soi can thiép hodc khi c6 nghi ngd ung thu tuy kém theo hodc cé khdi &
dau tuy

Ung thu tuy
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- Nang gia tuy : 16n, nhidu nang gia tuy, nang gia tuy chdy méu. Vi nang gia tuy

c6 bién chung v& gia phinh mach : nit mach 1a lga chon dau tién. Néu that bai

thi chuyén phiu thuat

- Téc mat
- Téc rudt
- XHTH do huyét khbi tinh mach lach

- Ro tyy : khong dap ting diéu tri noi khoa va ndi soi can thiép that bai
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Phu luc 1:Huéng din chian doan viém tuy man (APA 2014)

Chup CT 6 bung: Dau hiéu VIM
nhu canxi hoa tuy va teo tuy, co
hodc khong dan ong tuy

—— o Viema

Khong

A\ 4

Chyp MRUMRCP: Déu hiéu
VTM (tiéu chuan Cambridge), gian
ong tuy, tuy teo, soi tuy

Co
>

Khong

A 4

Siéu Am ngi soi: Dau hi¢u VITM

Co
—

Khong

A 4

Xét nghiém chirc ning ngoai tiét
Dinh luong bicarbonate dich tuy
<80 meq/l

Co
—

! Khong

ERCP: Dau hiéu VTM (tiéu chuan

Co

»

Cambridge)
l Khong
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Phu luc 2: Hwéng din diéu tri Viém tuy man (Hoi tuy Nhit Ban)

Bénh nhan B6 ruou, thudc la. bicu tri
viém tuy man ™ nguyén nhan néu cé

|
l l

e cEs L Khong ¢6 triéu chimg Co tri€éu chung lam sang
lam sang
Pau bung Bién chimg Dot cip
l | | l l
Diéu tri ndi Nang RO tuy Hep Phinh dong biéu tfl
» gia tuy du();ng mach t4 tuy, nhu \Qlem
l l mat tuy cap
Khong hiéu qua Diéu tri Noi soi v l
l kIlllol can thi¢p Dit stent Nuat mach
0a duong mat
Noi soi can
thiép + B6 . .
sung men tuy Khong | hiéu qua . - 7
v ong | hiéu qua
l Noi soi
R = . can thi¢p Khong | hiéu qua R » .
Khong hiéu qua Khong [ hiéu qua
hoac tai phat '
l Khong | hi¢u qua
v v v
Phau thuat Phau thuat Phau thuat Phau thuat Phau thuat
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Phu luc 3: Tiéu chuan Cambridge

Do Ong tuy chinh

Dwdéi nhanh

I | Binh thuong

Binh thuong

II | Binh thuong

Bét thuong dudi nhanh cép 3

III | Binh thuong

Bét thuong trén nhanh cap 3

IV | Bét thuong

Bét thuong trén nhanh cép 3

V | Bét thuong, két hop véi mot trong cac dau
hi€u sau: nang >10mm, v6i hoa, tac hoan toan
hodc hep nang ong tuy, ton thuong cac tang

lan can

Bat thuong trén nhanh cap 3

Phu luc 4: Tiéu chuian Rosemont

Tiéu chuan

Tiéu chuan

Tiéu chuan phu

chinh A chinh B
Nhumoé | Co6not tding am | Ton thuong Nang tuy, dai tdng &m, not tdng am
tuy cd bong can nhiéu thuy dang | khong c6 bong can, ton thuong

t0 ong vai cac
thuy nhd canh

nhiéu thiy véi cac thuy khong nam
canh nhau

nhau
ong tuy Co soi trong Gian 6ng tuy chinh (¢ dau tuy
6ng tuy chinh >=3.5mm, hoac & dudi tuy
>=1.5mm), 6ng tuy chinh bd khong
déu, gian 6ng tuy nhanh >=1mm,
t6n thuong ting 4m thanh dng tuy
Chian doan chic chin Nghi ngd VTM | Chura nghi dén Binh thuwong
VTM VTM
Tiéu chuan chinh A + it Tiéu chuan chinh | Khéng c6 tiéu Khoéng co
nhat 3 tiéu chuan phu A+ 1-2 tiéu chuan chinh + 3-4 | tiéu chuan
Hoic tiéu chuan chinh A + | chuan phy tiéu chuan phu chinh + 1-2

tiéu chuan chinh B

Hodc tiéu chuén
chinh B +it nhat
3 tiéu chuan phu
Hodc it nhéat 5
tiéu chuan phu

Hodc 1 tiéu chuan tiéu chuin
chinh + 1-2 tiéu phu
chuan phu
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Phu luc 5

Phu luc 6

800 - 1000 pg

10pg (400 UI)

7-10mg

70 - 140pg

1-1.5mg

1.2-1.7mg

1.9-2.2mg

3ug

60mg

400pg

1000 - 1200mg

1.5-3.0mg

10-15mg

320-420mg

2.5ug

700mg

55-70ug

12-15mg
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21 HUONG DAN XU TRi XUAT HUYET TIEU HOA
THAP

Bac sy Nguyén Hoai Nam
PAI CUONG
- Xuét huyét tiéu hoa thap: chdy mau cip hodc man tinh tir dai tryc trang.
- Chay mau cap: <3 ngay, la chay mau dai thé, c6 thé anh hudéng huyét dong va/
hodc phai truyén mau. Chay mau man: thoi gian dai hon, chiay méu sb lugng it

hodc ngat quing, c6 thé dai thé hodc vi the.

Lam sang:

o Chay mau dai thé: phan mau do tuoi hodc mau nau sim. Rat hiém gip phan den
(ton thuong & manh trang, dai trang phai). Poi khi phan méau c6 thé do XHTH
trén nang (15%). Thuong khong ning bang XHTH trén. 80 — 85% tu cam.

o Chay mau vi thé (an): thiéu méu thiéu sit khong giai thich nguyén nhan, test
tim hong cau an trong phan (+).

- Can luu v khai thac tién sir: thude aspirin hodc NSAIDs, bénh 1y tim - mach mau ,
tién sat XHTH trude do, xa tri ung thu tién liét tuyén hodc tiéu khung, méi ndi soi
dai trang hodc cat polyp, xo gan, IBD, bénh ly 16i loan dong mau, diéu tri chéng
dong

- Nguyén nhan XHTH thap:

o Bat thuong giai phau: bénh 1y tai thira (5,2 — 42%)

o Bénh 1y mach mau: loan san mach (1,2 — 4%), ton thuong rudt thiéu mau (7 —
18%), t6n thuong truc trang do tia xa (9 — 13%), bénh 1y ng hdu mon nhu tri,
10 (20%), gian tinh mach truc trang

o Viém: nhiém khuan (2,6%), Crohn, VLDTTCM

o Bénh 1y ruét do NSAIDs

o Khbiu (2,9 — 19%)

o Sau can thiép: cat polyp, sau phiu thuat (0 — 12,8%)

o Nhiém HIV: giam tiéu cau lién quan AIDS, nhiém cytomegalovirus, herpes

simplex, sarcoma Kaposi...
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XU TRi
21.1.1 Phén loai xuat huyét tiéu hoa thap:

Dé huéng dan xir tri, nén phan loai BN vao 1 trong 4 nhém sau:

(1) nhém 1: 75 — 90%, dic trung chay mau sb lugng it, co thé tu cAm. Phuong
phap chan doan thich hop 14 noi soi dai trang toan bo.

(2) nhém 2: bénh nhan chiay mau ngit quang man tinh. Bénh nguyén kho xac
dinh, phuong phép chan doan thich hop nhét dé noi soi dai trang. Chup mach
rat han ché vi it gia tri.

(3) Nhém 3: chay mau nang tung dot, khi chay co thé de doa tinh mang nhung
giita cac dot chay mau thi huyét dong 6n dinh. Nén noi soi dai trang cap ctru
néu duge. Néu khong chuan bi sach dai trang dugc thi can nhic chup mach.

(4) Nhom 4: chay mau ning tién trién lién tuc, c6 thé tut huyét p, thich hop nhat
1a chup mach cap ctru hodc phau thuat.

21.1.2 Cac yéu td nguy co’ cao tién lwong xau (ACG 2016)

- Tinh trang huyét dong khong on dinh: mach nhanh, tut huyét ap, ngat xiu hoic rdi
loan y thirc

- Chay mau tién trién

- C6 bénh ly toan than nang phéi hop

- Tudi > 60 tudi

- Tién st viém tai thira hodc loan san mach

- Tang creatinine mau (> 150umol/ml)

- Thiéu méau (hematocrit ban dau < 35%)

21.1.3 HGi strc tuan hoan

- Bénh nhan c6 tinh trang huyét dong khong 6n dinh hodc chay mau tién trién phai
dugc bu dich bang dudng tinh mach v6i muc tiéu dua huyét ap va nhip tim vé mirc
binh thuong trudc khi ndi soi chan doan va can thiép.

- Truyén khdi hong cau dé duy tri Hemoglobin > 70g/l. Bénh nhan chay méau nhiéu,
c6 bénh toan than nang (dac biét bénh tim thiéu mau) hoac chua c6 kha nang can
thiép diéu tri ngay duoc nén duoc duy tri hemoglobin > 90g/1.

- Kiém soat tinh trang r6i loan dong mau:
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+ Noi soi can thiép c6 thé tién hanh & BN ¢6 INR tir 1,5 — 2,5 trudc khi hodc
dong thoi vai viée sir dung cac thude, ché pham lam giam INR. Céc chat nay
nén duoc st dung trudce khi ndi soi & cac BN c6 INR > 2.5,

+ Truyén tiéu cAu nén can nhic dé duy tri tiéu cau > 50G/1 & cac BN chay mau
ning va nhing ngudi can nodi soi can thiép.

+ Truyén tiéu cAu va plasma tuoi nén can nhac & BN can truyén khéi hong cau
s6 lwong 16n (> 10 don vi khéi hdng cau trong 24 gid hodc > 3 don vi trong 1
gi®). Hién khong rd nén truyén bao nhiéu? (BN chan thuong: 1:1:1)

+ O BN sir dung cac thuéc chdng dong, can hoi chan da chuyén khoa (huyét
hoc, tim mach, than kinh ...) d& quyét dinh khi nao dirng cac thubc niy hoic
khi nao sir dung cac thudc ddi khang (Idarucizumab cho dabigatran) dé can
bang nguy co chay mau tién trién véi nguy co hinh thanh huyét khéi.

- Somatostatin: octreotide da dugc bao cao lam giam chay mau tir loan san mach
rudt va bénh 1y rudt do tang ap luc tinh mach ctra. Chi dinh cho cac truong hop
chay mau ning tién trién.

21.1.4 NGi soi tiéu hoa trén

- Chi dinh khi:

o  Bénh nhéan dai tién phan mau cé tinh trang huyét dong khong on dinh nén
duoc chi dinh noi soi da day dé tim nguyén nhan & dudng tiéu hoa trén trudc.

o  Céc bénh nhan c6 nguy co XHTH trén: tién st loét da day — hanh ta trang, tién
sit bénh gan ¢ ting 4p lyc tinh mach ctra, c6 dung thudc chdng dong hoic
chéng ngung tap tiéu cau.

o Bénh nhan xét nghiém thay c6 tang ty 1¢ ure:creatine > 30:1

- Néu khong thé ndi soi da day, nén dat sonde da day bom rura dé danh gia kha nang
XHTH trén. Luu y: khong thidy mau ciing khong thé loai trir nguyén nhan dudng
tiéu hod trén.

21.1.5 NGi soi dai trang

21.1.5.1 Thoi diém ndi soi

- O BN tinh trang 1dm sang c6 nguy co cao hoic c6 diu hiéu dang chay mau, nén

tién hanh lam sach rudt nhanh ngay sau khi da hoi stc tuan hoan. Nbi soi dai trang
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cap (trong vong 24h) sau khi da 1am sach dai trang gitp cai thién kha ning chan
doén va can thiép.

O bénh nhan khong c6 nguy co cao hodc khong co bénh 1y toan than ning hoic
nhing nguoi cé nguy co cao nhung khong c6 dau hiéu dang chay mau, nén ndi soi

dai trang c6 chuan bi.

21.1.5.2Chuén bj 1am sach ruét

Khi bénh nhan trong tinh trang huyét dong 6n dinh, nén soi dai trang sau khi da
chuan bi dai trang sach bang udng 4 — 6 lit dung dich c6 polyethylene glycol cho
dén khi truc trang sach phan va mau. Khong khuyén cdo noi soi dai trang hoac dai
trang sigma ma khong chuén bi.

C6 thé can nhéic dit sonde da day dé thuan tién cho viéc uéng thudc 1am sach rudt
& nhitng bénh nhan nguy co cao c¢6 chay mau tién tién ma khong thé uéng thudc

dugc va co nguy co thap bi trao nguoc.

21.1.5.3Ndi soi dai trang chan doan

Can quan sat ki niém mac dai trang cd trong luc dua day vao va rut day ra, phai
bom rtra ki dé loai bé phan va mau bam dé xac dinh vi tri chay mau.
Can dua day vao trong doan cuoi hoi trang dé loai trr chdy mau tir nguyén nhéan

rudt non.

21.1.5.4N¢i soi dai trang can thiép

Noi soi cam méau nén duoc tién hanh cho cac BN c¢6 dau hiéu hoic nguy co chay
mau cao: dang chdy méau (phun mau thanh tia hodc dun mau), 10 mach mau khong
chay hodc c6 cuc mau dong bam.

Chay mau tir tai thira nén cAm mau béng clip hon la cAm mau bﬁng nhiét, dac biét
¢ vi tri dai trang phai.

Chay mau do loan san mach, nén cAm mau béng APC

Chay mau sau cat polyp, nén cAm mau bang clip hoic cAm mau bang nhiét tiép
xuc, c6 hodc khong c6 két hop tiém epinephrine.

Tiém epinephrine (ty 1& pha loang 1/10.000 hodc 1/20.000) ¢ thé si dung dé dat
dugc hidu qua cam mau dang chay ban dau va cai thién tim nhin, nhung nén két

hop v61 mdt bién phap cam méu khac dé dat dugc hi¢u qua cam méu bén viing.
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- That vong cao su ap dung cho chay mau do tri, gidn tinh mach tryc trang hoic cac
t6n thuong chay mau cuc bo < 2cm duong kinh.

21.1.6 Cac can thiép khong ndi soi

21.1.6.1Can thi¢p mach:

- Puoc can nhic ¢ cac bénh nhan co bénh canh 14m sang nguy co cao va chay mau
tién trén, nhitng bénh nhan di ndi soi dudng tiéu hoa trén khong thay bat thuong
HOAC khong dap tng hoan toan véi hoi sirc tuan hoan du dé c6 thé chuan bi lam
sach rudt cho ndi soi dai trang cap ciru.

- Néu can phai xac dinh vi tri chdy mau trudc khi can thiép mach, can nhac chup
mach cét 16p vi tinh trudc.

21.1.6.2Phiu thuit

- Hbi chan ngoai néu bénh nhan c6 bénh canh 1am sang nguy co cao va chay mau
tién trién. Can can nhic liéu co thé thuc hién lai va kha nang thanh cong cua céc
phuong phap kiém soat chay mau trudc do.

- Chi dinh can thi¢p (6% cac truong hop)

o Huyét dong khong 6n dinh mic du hoi ste tich cuc
o  Céc bién phap can thiép khéc thét bai
o  Xac dinh duoc nguyén nhan chay méu 1a khéi u
- Néu c6 thé, can xéac dinh vi tri chdy mau trudc khi phau thuat cat doan dé tranh bo
sot ton thuong gy chay méau tai phat.

Cac diéu tri khac tuy thudc nguyén nhan

Sau khi can thiép cam mau thanh cong, cic diéu trj tiép theo tuy thudc ting
nguyén nhan.

DU PHONG CHAY MAU TIEU HOA DU'O1

Thubc NSAIDs khong phai Aspirin nén tranh sir dung & BN c6 tién st XHTH
thép, dic biét néu do viém tai thira hodc loan san mach.

BN nguy co tim mach cao nhung c6 tién sit XHTH thap, khong nén ding aspirin
dé du phong tién phat cac bién cd tim mach. Néu BN duoc diéu tri dy phong thir phat

bién cd tim mach thi Aspirin nén tiép tuc dung.
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22 TAM SOAT PHAT HIEN SOM UNG THU, TON
THUONG TIEN UNG THU PAI TRUC TRANG
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Bac sy Nguyén Hoai Nam

TAM SOAT O’ NGU'O1 BINH THUONG

22.1.1 TuGi bat dau sang loc

- Moi nguoi tir 50 — 75 tudi

- Ngudi 76 — 85 tudi, quyét dinh sang loc phy thudc:

+ Tinh trang sttc khoé chung (bénh nhan du sttc khoé¢ dé c6 thé dicu tri néu

phat hién K dai trang va khong c6 bénh 1y nang khac 1am han ché tién luong

song)

+ Két qua sang loc trudc

- Khong khuyén céo sang loc cho ngudi > 85 tudi

Chién Iwoc sang loc UTDTT & cic nwéc chau A — Thai Binh Dwong dwa trén

thang diém nguy co’

Thang diém d4nh gia nguy co ung thu dai tryc trang (Asia Pacific Risk Score). Luu

¥ 1a ap dung phéan tang nguy co chi danh cho cac d6i twong khong cé triéu chirng

lAm sang.

Thang diém nguy co ung thw dai truc trang Asia Pacific

Yéu t6 nguy co | Tiéu chuin Pi¢m
Tubi 50 — 69 tudi 2
> 70 tudi 3
Gioi tinh Nam 1
Nir 0
Tién sir gia dinh | Ho hang bac 1 véi ngudi bi CRC 2
Hut thuéc 14 | Pang hozc da timg hut 1
Khong hut 0

nguy co cao: 4 -7

Ddnh gid: nguy co thip: 0 — 1; nguy co trung binh: 2 — 3;

- Ngudi ¢6 nguy co ung thu dai trang tir trung binh dén cao can ndi soi dai trang

toan bo

Khoa Tiéu hod, BY Bach Mai - 25 December 2017



161

- Ngudi co nguy co dai trang thip c6 thé tién hanh xét nghiém FIT hang nam,
néu FIT duong tinh thi s€ tién hanh ndi soi dai trang toan bo
SANG LOC & NGU'O1 DA NOI SOl DAI TRANG 1 LAN

22.1.2 Ty |é bo sét ton thwong cla ndi soi dai trang

Bang ndi soi dai trang toan bo anh sang tring thong thuong, ty 1& bo sot ton
thuong polyp tir 5% dén 24%.
22.1.3 Ung thu giira khoang (interval cancer)

La ung thu phat hién dugc giita 2 1an noi soi dai trang. Ung thu giita khoang c6
thé 1a: (1) ton thuong ung thu méi, (2) ton thuong bi bo sot bai 1an nodi soi trude, (3)
ton thuong da dugc cat bo nhung con soét va (4) két qua sinh thiét sai.

Chét luong ctia ndi soi ban dau c6 lién quan dén nguy co ung thu giita khoang.
Néu ndi soi 1an dau chuan bj khong dat yéu cau, US Multi Society Task Force
(USMSTF) khuyén c4o soi lai trong vong 1 nam.

22.1.4 Khuyén cdo cta cac nwéc chau A — Thai Binh Duwong

K&t qua lan soi trude

Khong polyp | Nguy co thip | Nguy co cao

Nhat <3 nam
Han Qudc 5nim @ 3 nim
Australia 10 nam @ 5 nam 3 nim ©

(1) yéu t6 nguy co cao: ¢6 bdt ki ddc diém sau: (i) = 3 u tuyén, (ii) ¢é it nhdt 1 u tuyén >
10mm, (iii) c6 u tuyén nhii hodc éng nhii, (iv) u tuyén cé loan san dé cao, (v) c¢é polyp
rang cwa > 10mm (chi huéng dan ciia Han Quoc)

(2) thoi gian sang loc ¢6 thé ngdn hon néu chat heong lan ndi soi truée khéng cao hodc
¢6 ddu hiéu nguy co cao & lan néi soi truede nita.

(3) thoi gian sang loc cé thé ngdn hon néu chdt lwong cia lan néi soi truée kém, hodc
dira vdo cdc ddu hiéu ciia lan néi soi, cdt polyp khéng hoan todn, tinh trang bénh
nhan, tién sir gia dinh va tién sir bénh tat.

(4) noi soi méi 10 ndm va test phan FOBT it nhat méi 2 nam

(5) Néi soi tiép trong vong 1 ndm néu bénh nhdn cé = 5 u tuyén.

Do diéu Kkién thuc té tai Viét Nam, khoa Tiéu hoa thay viéc ap dung chién lwoc

sang loc UTPTT ciia Han Qudc 1a phut hop nhit.
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SANG LQC &' BENH NHAN DA PHAU THUAT CAT BO UTDTT
BN m6 cap ctru vi UTDTT hodc BN chua duoc soi hét toan bo dai trang (vi u
gdy tic nghén khong noi soi dugc), cin ndi soi dai trang danh gia sau 3 — 6
thang tir khi phau thuét.
BN da ndi soi toan bo dai trang trude khi md va da phﬁu thuét cit UTDTT, can
ndi soi dai trang lai lan 1 sau 1 nam. Néu két qua binh thuong, s€ soi lai lan 2
sau 3 nam (nam thar 4). Néu két qua van binh thudng, s& soi lai sau mdi 5 nam.
Néu phat hién ra adenoma, soi lai dinh ky hang nam.
Xét nghiém CEA dinh ki 3 — 6 thang/ lan trong 2 nam, sau d6 mdi 6 thang cho
to1 5 nam. CT nguc, bung hoac tiéu khung: hang nam cho t6i 5 nam

SANG LOC UTDTT & CAC DOI TUQONG PAC BIET

22.1.5 Ngudi c6 tién sir gia dinh UTDTT hoéc polyp dai trang

Néu ho hang bac 1 méc UTDTT hodc adenoma tién trién dugce chan doan & do
tudi < 60 tudi, can soi dai trang & tudi thip hon 10 tudi so véi thoi diém chan
doan bénh ¢ ho hang bac 1 hodc khi BN 40 tudi (tuy diéu kién nao dén trude.
Nodi soi lai sau mdi 5 nam.

Néu ho hang bac 1 méac UTPTT, hoic adenoma tién trién dugc chan doan &

tudi > 60 tudi, can nodi soi dai trang khi BN tudi 40.

22.1.6 Hdi chirng da polyp tuyén gia dinh (FAP)

Sang loc dai truc trang:
+ Noi soi dai trang mdi 1 — 2 nim, bat dau tir 10 hodc 11 tudi va lién tuc sudt
doi & nhitng ngudi mang gen dot bién
+ Khi phat hi¢n co u tuyén, can noi soi dai trang hang nam cho dén khi cat dai
trang
+ Phau thuat chi dinh khi u tuyén 6 sb lugng 16n, bao gém u tuyén loan san do
cao
Tam soat da day:
+ Noi soi dudng tiéu hoa trén bat dau khi da polyp dai tryc trang duoc phat
hién hoic khi dén tudi 25 — 30 (tuy thudc diéu kién nao dén trude).
+ Khodang thoi gian theo doi tuy thudc phan loai Spigelman

Ung thu tuyén gidp: siéu 4m ving c6 hang nam bat dau khi 25 — 30 tudi
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U xo (desmoid tumor): CT hodc MRI néu ¢6 yéu té nguy co (tién sir gia dinh u

mo bi va vi tri dot bién & APC)

22.1.7 Hdi chirng Lynch (HNPCC - ung thu dai truc trang khéng da polyp di truyén)

Noi soi dai truc trang: mdi 1- 2 nam bat du tir tudi 20 — 25

Da day — rudt non: ndi soi ti€u hoa trén bt dau tir 30 tudi, nhic lai mdi 2 — 3
nam

He tiét niéu: tong phan tich nudc tiéu hang nam

He¢ than kinh: thim kham 1am sang hang nim

Tuy: chua c6 khuyén cio vi khong du dit liéu

Ta cung, budng trimg: 1dy mau té bao ¢o tir cung va siéu am dau do am dao
hang nam sau tudi 30 — 35 hodc 5 — 10 nam trudc thdi diém chan doan cua
thanh vién nho tudi nhat trong gia dinh mac ung thu tir cung, budng trimg. Can

nhic cat tr cung, budng trimg toan bo sau khi di sinh dé du.

22.1.8 Doi twong c6 kha ndng mac hodi chirng ung thw di truyén (hereditary cancer

syndrome)

C6 > 10 u tuyén trong 1 1an tham kham: nén noi soi trong vong 3 nim sau khi
cat polyp, danh gia kha ning FAP

Ung thu dai trang hodc nhiéu polyp tuyén & mot ho hang bac 1 dudi 60 tudi,
hodc c6 tir 2 ho hang bac 1 & moi lra tudi, hodc co nhiéu truong hop méc ung
thu ¢6 lién quan dén hoi ching Lynch/ HNPCC (CRC, ung thu ndi mac tir
cung, buéng trung, rudt non, ta trang, da day, khung chau, than, tor cung, ung
thu mat, tuy, ung thu nio (glioblastoma), u tuyén hodc ung thu tuyén nhay): nén
soi dai trang mdi 3- 5 nam tir 40 tudi hodc sém hon 10 tudi so véi trudng hop

tré nhat mac bénh.

22.1.9 Bénh ly viém rudt IBD (viém loét dai trwc trang chay mau, Crohn)

Noi soi dai trang véi sinh thiét & phat hién loan san mdi 1 — 2 nam, bat dau tir
8 - 10 nam sau khi khoi phat triéu ching

Sinh thiét b6 sung & nhiing chd hep hoic khéi u

Cit polyp néu c6
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22.1.10 HGQi chirng Peutz Jeghers

Noi soi tiéu hoa trén, ndi soi dai trang toan bo mdi 2- 3 nim, bat dau sau tudi
thiéu nién

Tam soat ton thuong rudt non (chup rudt non CT, MRI, ndi soi vién nang...)
mdi 1 — 3 ndm, bat dau sau tudi thiéu nién.

Sang loc u tuy (MRI, SA noi soi) mdi 1 — 2 nim, bat dau tudi 25 — 30 tudi.
Chup v (mamography hoic MRI) hang nam, bat dau tir 25 tudi

Kham, siéu 4m tinh hoan hang nim, bat dau tir 10 tudi

Si€u am dau do am dao hang ndm néu, bat dau tur 18 tudi (n€u co theé).

22.1.11 Hdi chirng da polyp thanh thi€u nién (JPS - Juvenile polyposis

syndrome),

Noi soi dai trang mdi 1 — 3 nim, bat dau tir 15 tudi

22.1.12 hoi chirng da polyp rang cwa (SPS - serrated polyposis syndrome)

Nadi soi dai trang toan bo mdi 1- 3 ndm
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PHU LUC 1 - CAC PHUONG PHAP SANG LOC
UNG THU PAI TRUC TRANG

Gom 2 nhém: (1) cac xét nghiém phan (gFOBT, FIT) va (2) ndi soi hoic CDHA.
gFOBT (Guaiac-based faecal occult blood test)

Xét nghiém phat hién hoat dong peroxidase ctia nhan heme (ty do hodc gin
trong hemoglobine). Khi c6 nhan heme, acid guaiac da dugc hygrogen peroxide s€ bi
khtr oxy dé tao ra mau xanh. Ngoai hemoglobin, heme c¢6 mat & thit do, hodc hi¢n
tugng peroxidase co thé xuat hién khi c¢6 nudc hoa qua hodc cac loai rau nhu cu cai,
stp lo xanh -> gay gFOBT duong tinh gia. gFOBT kém nhay va kém déc hiéu so vdi
noi soi.

FIT (Faecal immunochemical test)

FIT vuot trdi hon so voi gFOBT vé ca do nhdy va d¢ dac hi¢u. FIT la xét
nghiém dinh lugng, ngudng cut-off 100ng/ml du nhay va du dac hiéu cho UTDTT.
FIT khong bi anh hudng boi ché do an. Xét nghiém méi FIT- DNA, hi¢n chua &p dung
cong dong.

NQi soi dai trang sigma:

Uu diém: (1) chuan bi tdi thiéu, don gian hon, khong phai gy mé va (2) nguy
co tai bién thép hon soi dai trang toan bd. Nhuoc diém: (1) khong quan sat dugc doan
cao dai trang, (2) néu phat hién polyp -> phai soi dai trang toan bo. Phan tich hé thong
cta Elmunzer -> soi dai trang sigma lam giam ty 1¢ bénh va ty 1¢ tir vong do UTDTT
1a 18% va 28%, tuy nhién khong 1a giam ty 18 ung thu dai trang phai, néu 4p dung thi
can phéi hop v6i XN phan.

Soi dai trang toan b

Ki thuat vang dé sang loc. Lam giam nguy co UTDTT tir 53% - 68% Tuy nhién
day la ki thuat xdm nhap, can chuén bj tét, c6 thé phai gy mé, c6 nguy co rui ro bién
ching 16n (< 0.2%) nhu thing, chay mau. -> tuy ngudn luc ting noi dé can nhic ap
dung.

Lwu y rang hiéu qué cia viéc ndi soi saing loc CRC phu thudc vao chat
lwong ciia qua trinh ndi soi dai trang toan bd. Chat lugng clia ndi soi dai trang phu
thudc vao chi dinh phu hop, chuan bi rudt sach, thoi gian rut day soi tu van Bauhin ra
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dén hau moén (> 8 phat), ty 1¢ phat hién adenoma, kha ning cat bo hoan toan cac ton
thwong tién ung thu, khoang thoi gian dé soi danh gia lai phu hop.
Chup dai trang cat lop
C6 thé phat hién ton thuong polyp u > 10mm. Hién nay chua du dir liéu nén
khong khuyén céo sang loc UTDTT. Chi ap dung cho cac truong hop khong thé noi

soi dai trang.
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PHU LUC 2 - CHIEN LUQC SANG LQOC
UNG THU PAI TRUC TRANG CUA MY

Phuwong phap | Tan suit Chu thich

Cac xét nghiém phdn

gFOBT Hang ndm Bing chung tir cac nghién ciru RCT véi muc tiéu danh gia
la ty 1€ tor vong
Nén st dung céc test phién ban do nhay cao (Hemoccult
SENSA) hon cac thé hé cii (Hemoccult II), c6 thé tién
hanh tai nha

FIT Hang ndm Do chinh x4c cao hon gFOBT, ¢ thé lam véi mot mau
bénh phim, c6 thé tién hanh tai nha

FIT-DNA 1 hoac 3 nam Do dac hiéu thép hon FIT nhung d6 nhdy cao hon FIT

Cic xét nghi¢m quan sdt truee tiép

Noi soi dai | Mdi 10 nim Bang chimg tir cic nghién ciru thuan tap tién ctru véi muc

trang tiéu danh gia 1a ty 1€ tir vong

Noi soi dai | Mdi 5 nim Bing chung tir cac nghién ciru RCT véi muc tiéu danh gia

trang sigma la ty 1€ tor vong
Noi soi dai trang sigma it lgi ich hon khi két hop véi FIT
hodc khi so sanh véi cac chién luge sang loc khac.
Ki thuat nay dang it ap dung dan ¢ my.

CT dai trang Moi 5 nim Hién van chua du bang chimg vé nguy co tiém tang cua

cac dau hi¢u ngoai dai trang c6 lién quan

Soi BT sigma
két hop FIT

Soi BT sigma
mdi 10 nim va

FIT hang ndm

Bang chimg tir nghién ctru RCT véi myc tiéu danh gia la

ty 1¢ tir vong (phan tich dudi nhom)

Hoi tiéu hoa My (ACG) phan ra 2 loai xét nghiém: (1) xét nghiém giap ngan

ngira CRC (soi dai trang) va (2) xét nghiém giup phat hién CRC (FIT). Ho khuyén

khich lya chon néi soi dai trang toan bd mdi 10 nim, bat dau & tudi 50 (45 néu nguoi

M¥ da den). Déi véi nguoi tu chdi ndi soi dai trang, FIT nén dugc tién hanh hang nam.
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PHU LUC 3 - KHUYEN CAO CUA MY
CHO LAN NOI SOI PAI TRANG TIEP THEO

Thoi diém ndi soi dai trang 1an 2: phy thudc két qua 1an noi soi dai trang dau tién.

Khuyén cio USMSTF vé khoang thoi gian ndi soi dai trang theo két

qua noi soi lan dau

Keét qua noi soi lan dau

Khoang thoi gian khuyén cio

Khong c6 polyp 10 nam
Polyp tdng san nhé (<10mm) & truc 10 nam
trang va dai trang sigma

1 — 2 u tuyén 6ng nh6 (<10mm) 5—10 nam
3 —10 u tuyén 6ng 3 ndm
> 10 u tuyén <3 nam
1 hodc nhiéu u tuyén ong > 10mm 3 ndm
1 hodc nhiéu u tuyén nhung mao 3 nam
U tuyén vo1 loan san d6 cao 3 nam
Polyp phéng ring cira (sessile serrated 5 nadm
polyp) < 10mm khong c6 loan san

Polyp phang ring ctra > 10mm hoic 3 ndm
c6 loan san hodc u tuyén ring cua

Hoi ching da polyp rang cua 1 nam

169

Pinh nghia: Héi chitng da polyp rang cwa theo WHO: ¢6 it nhdt 1 trong cdc tiéu chudn sau:

(1) toi thiéu 5 polyp rang cwa tir manh trang dén dai trang sigma véi trén 2 polyp > 10mm;

(2) polyp ring cua bat ki tir manh trang dén dai trang sigma va cé tién sit gia dinh héi chirng

da polyp rang cwra va (3) > 20 polyp rang ciea moi kich thudc o toan bo dgi trang.

Tam soat sau 1an ni soi thir 2

‘ NSDT lan 1 NSDT lan 2 NSDT sau
LRA — polyp u tuyén nguy co thap (1-2 polyp u HRA 3 nam
tuyén <lcm) LRA 5 ndm

Khong polyp u tuyén 10 nam
HRA — polyp u tuyén nguy co cao (>3 polyp u HRA 3 nam
tuyén, polyp u tuyén > lcm, u tuyén nhung mao LRA 5 ndm
hoac loan san do cao) Khong polyp u tuyén 5 nam
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PHU LUC 4 - CHIEN LUQC SANG LOQC
UNG THU PAI TRUC TRANG O CAC NUOC CHAU A

Aot Tubi bt diu Chién lwgc Khuyén cdo
FOBT Soi DT sigma Soi DT toan bo

Hong Cong 50 Moi 1- 2 nim Moi 5 nim Moi 10 nam
Nhat ban > 40 Mdi 1- 2 nim Néu FOBT (+) | NéuFOBT (+)
Han Quéc > 50 1 nim 1 lan Néu FOBT (+) | NéuFOBT (+)
Singapore > 50 - s6m hon 1 nam 1 lan Moi 5 nam (goi ¥ Moi 10 nam

néu nguy co cao két hop FOBT)
Dai Loan > 50 Mbi 2 nim Néu FOBT (+) Néu FOBT (+)
Thai Lan Ko huéng dan, Moi 1 — 2 nim Khong ro Moi 10 nim

BN nguy co cao néu dugc lam

> 50 tudi

PHU LUC 5 - PHAN LOAI SPIGELMAN
cho da polyp ta trang & BN co da polyp tuyén gia dinh (FAP)

Tiéu chuin Piém
1 2 3
S6 luong polyp 1-4 5-20 >20
Kich thudc polyp (mm) 1-4 5-10 > 10
Mo bénh hoc U tuyén | U tuyén —nhung mao | Nhung mao
Loan san Nhe Trung binh Cao
Giai doan | Piém Nbi soi tiép sau

Giai doan 0 0 4 nam (t6i da 5 nim)

Giai doan [ 1-4 3 nam (t6i da 5 nam)

Giai doan 11 5-6 2 —3 nam

Giai doan III 7-8 6 — 12 thang (t6i da 1-2 nim)

Giai doanIV | 9-12 6 — 12 thang (t6i da 1-2 nim)
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23 VIEM LOET PAI TRUC TRANG CHAY MAU

Bac sy Nguyén Thi Thu Hién

KHAI NIEM

VLDTT chay mau la bénh viém man tinh, hay tai phat, co6 tinh chét ty mién, gay
loét va chay mau dai truc trang, gy ton thuong lan toa 16p niém mac va dudi niém
mac, vi tri cha yéu O tryc trang va giam dan cho dén dai trang phai. Chan doan xac
dinh bénh chu yéu dua vao hinh anh ndi soi va 1a chan doan loai trr.

XET NGHIEM CAN LAM SANG

Can lam dé theo ddi trong qua trinh diéu trj (khi da chan doan xé4c dinh 1a viém
loét dai tryc trang chdy mau)

23.1.1 XN co ban:

- Cong thirc méau, mau lang
-  bong mau co ban
- Sinh hoa mau:

+ ure, creatinin, glucose, protein, albumin, GOT, GPT, bilirubin toan phén va
truc tiép, dién giai do, CRP,phosphatase kiém (phosphatase kiém cao: 1a dau
hiéu goi ¥ c6 bénh gan mat két hop)

+ kham mat

+ CEA (sau 8 nam voi ton thuong toan by dai trang, sau 14 nam voi ton
thuong dai trang trai)

+ XN yéu td vi lugng: sat, ferritin (néu BN nang va kéo dai)...

+ XN vé C. Difficile, CMV — IgM hoic CMV - PCR hoic bilan lao néu nghi
ngd (nhat 1 nhitng bénh nhan dung trc ché mién dich lau ngay)

HBsAg, Anti HCV, HIV. (néu can dung anti — TNF nén lam thém Anti HBc
IgG va anti HBs)

- Siéu 4m 6 bung
- XQ bung KCB tu thé dtmg (khi nghi ngd cé thung, tic rudt hoic phinh giin dai
trang nhiém doc)

Noi soi dai trang toan bo va sinh thiét ton thwong lam MBH.
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- Vi bénh nhan da dugc dung corticoid hoac tc ché mién dich kéo dai > lam
cac XN loai trir lao (xq tim phdi, AFB dom ...), XN dénh gia suy thuong
than. ..

PIEU TRI

Tuy theo muc d6 nang va pham vi ton thuong ctia bénh (phu luc 1,2, 3) ma lya
chon phuong phép diéu tri khac nhau. Uu tién diéu tri noi khoa.
23.1.2 Piéu trj ndi khoa:

- Gom 2 giai doan: tdn cong va duy tri (lidu va cach dung thudc theo phu luc 4,5).

- Diéu tri duy tri: sau giai doan tan cong ~ 4 tuan, thudc c6 dap tng >giam lidu
dan cac thuéc dén lidu thap nhat co thé duy tri bénh o6n dinh. Duy tri bang
pentasa dang vién hodc dang nang dan dat.

- Dinh dudng: v6i thé nang -2 nhin an, nudi dudng tinh mach

23.1.2.1Diéu tri viém loét trwe trang (mirc d nhe)

- Tén cong: pentasa tai chd (dit hodc thut) + pentasa uéng

- Khong diéu tri duy tri, chi khi tai phat 2 lan/niam mdi diéu tri duy tri

- Khong dung khang sinh

- Thoi gian noi soi lai: trong qua trinh diéu trj va sau khi ding thubc

23.1.2.2Diéu tri viém loét truc trang va dai trang sigma (hoic mirc dd vira)

- Tan cong: pentasa uéng + pentasa tai chd (dat hodc thut) + khang sinh dudng
rudt udng > néu khong dap tmg: két hop prednisonlon udng x 10 — 14 ngay >
khong dap tmg: két hop solumedrol tiém tinh mach

- Duy tri: thoi gian duy tri cang lau cang t6t

23.1.2.3Diéu tri viém loét dai trang phai hoic toan b dai trang (mic do niing)

- Téan cong: pentasa uéng + prednisolon uéng > khong dap tng: chuyén sang két
hop solumedrol ti€ém tinh mach - khong dap rng: azathioprin - khong dap
ung: infliximab (remicade) hodc adalumimab (humira)

- luu y phac dd ha bac

- Duy tri: sudt doi.

23.1.2.4Diéu tri phinh giin dai trang nhiém déc (hoic thé tdi cip)
- Khi dai trang ngang c6 duong kinh > 6 cm va xuat hién cic triéu chimg nhiém

trung, nhiém ddc.
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- Chan doan phinh gian dai trang nhiém ddc can phai dugc dat ra khi c6 duong
kinh dai trang ngang > 6cm + 3 trong 5 d4u hiéu sau: s6t > 38.6 d6 C, mach >
120 1an/phut, bach cau > 10.000 G/1, thiéu mau < 60 % gia tri binh thuong,
Albumin < 30 g/I+ 1 trong cac ddu hiéu sau: ia 1ong, rdi loan dién giai, tut ap,
bién doi vé tinh than.

- Piéu tri:

+ Nuoi dudng duong tinh mach
+ Pentasa 4g/ngay + solumedrol tiém tinh mach 80mg/ngay + khang sinh tinh
mach > khong dap tng sau 3 — 5 ngiy: infliximab truyén tinh mach =
khong dap tmg - phiu thuat
23.1.3 Piéu tri ngoai khoa: Chi dinh cét toan bo dai trang khi

- thung dai trang

- phinh gidn dai trang nhiém doc

- chay mau b at ma diéu trj ndi khoa that bai

- ung thu hoa hoac loan san d6 cao

23.1.4 Ché d$ dinh dudng:
- Mirc do nhe hodc vira: thirc an mém, han ché chat xo tam thoi.
- Muc d6 nang:
+ Nhin an hoan toan.
+ Nuoi dudng duong tinh mach: dam bao 2500 kilocalo/ngay
+ B0 sung sat, axit.folic Img/ngay néu dung thudc 5 — ASA kéo dai.
+ B0 sung vitamin A — D

di€u tri tri€u ching:

+ bdi phu nudc va dién giai

+ giam dau: than trong khi ding NSAID vi lam ning ton thuong
+ thudc cam ia: ¢6 thé 1am ning bénh

Theo do6i:

Sau dot diéu tri tan cong: soi DT toan bo kiém tra lai sau 3 — 6 thang.

Theo ddi chirc ning than (ure, creatinin, tong phan tich nudc tiéu) khi dung

Pentasa kéo dai.
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PHULUC1

Phén loai cac giai doan bénh trén hinh dnh néi soi theo Baron

Giai doan 0 ni€ém mac nhat mau, cdic mach mau méng manh, thua thot.

Giai doan 1 niém mac 1an san, c¢6 cac ban do, cac mach mau chi nhin thdy mot
phan.

Giai doan 3 | niém mac mat nép ngang, c6 nhiing 0 loét dic trung, khong nhin thay
mach, dé chdy mau khi dén cham phai.

Giai doan 4 | niém mac phi né, xung huyét, mun, c6 nhitng 6 loét 16n, chdy mau niém

mac ty phat 1a dac diém rat quan trong trong giai doan nay.

PHU LUC?2

Phan loai dua vao pham vi ton thwong trén ndi soi

- Viém loét truc trang (proctitis): ton thuong chi ¢ truc trang

- Viém loét trwc trang va dai trang sigma (distal colitis): ton thuong & tryc trang

dén gitra DT sigma .

- Viém dai trang trdi (left — sided colitis): tlr truc trang 1én dén BT goc lach nhung

khong bao gom DT goc lach.

- Viém dai trang phdi (extensive colitis): tr truc trang 1én t61 DT géc gan, khong

bao gdbm manh trang

- Viém dai trang toan by (pancolitis): gdbm ca manh trang.
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Phén loai mirc d§ ning theo Truelove va Witts

Pic diém Nhe Vira Nang
S6 lan di ngoai/ngay <4 4-6 >6

Nhiét d6 (46 C) <375 37.5-37.8 >37.8
Mach (Ian/phut) <90 90 — 100 >100
Mau lang (mm/h) <20 20— 30 > 30
Albumin (g/1) >35 30 —35 <30
Hemoglobin (g/1) >115 105 -115 <105
Sut can (%) Khoéng 1-10 >10

Phan loai mirc dd hoat déng bénh theo Montreal véi UC (cai tién tir
phan loai cia silverberg va cs, va satsangi va cs)
Pic diém SO S1 Ning
S6 lan di >4
<4 >6
ngoai/ngay
Mau trong phan C6 thé c6 Co Co
Nk Khong co T6i thiéu >90
triéu chimg hodc lan/phut

A Tat ca khong c6 | >37.5d0

> Nhiét do bénh o
binh dau hiéu C
Hemoglobin (g/1) thuong nhiem < 105g/1
trung

Mau lang (ESR) nhidm doe >30 mm/h
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PHU LUC 4
Cic thudc diéu tri VLDTTCM
Thubc Cach dung Liéu ding /ngay Téc dung phu
5-ASA
Pentasa vién 0.5g Ubng lg —4g /ngay(udng 1 lan hodc chia | ia long, dau dau,

2)
Tén cong: 8 vién/ngay

Sau 3 — 4 tuan di€u tri tan cong, c6

non, ban do, di
ung, suy than ,

thiéu mau hong

dap ung thudc > giam lidu dan dén | cau to...
liéu thap nhét duy tri bénh 6n dinh
Pentasa nang dan 1g | DBat hdu moén lg —2gchia 1 —2 lan
Pentasa chai thut 1g | Thut hAu mén | 1g—2g chia 1 —2 lan
Pentasa sache (goi Ubng 2g —4g /ngay sang
2g)
Corticoid
Prednisolone vién Ubng Liéu tan cong: 40 — 60mg (sang sau | Suy thuong than,
Smg an no) loang xuong, tang
Medrol vién 4mg Ubng Liéu tan cong: 32 — 48 mg (sang duong huyét, ...
hodac 16mg sau an no)
Solumedrol 6ng Tiém tinh Liéu tan cong: 40 — 80mg (sang)
40mg mach —>khi 1am sang dap tmg chuyén dan

sang thudc vién va giam liéu moi

5mg/ 1 tuan dén khi dimg han.
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Thudc irc ché mién dich

Azathioprin (imurel | Udng - 2.5mg/kg/ngay Dau dau, ia long,
vién 50mg) (nén dat ra dung Azathioprin khi giam bach céu,
BN tai phat ndng hodc tai phat dau co, huy hoai
thudng xuyén, hodc yéu cau tir 2 té bao gan....
dot corticoid tr¢ 1én trong vong 12
thang hodc tai phat sau dung
corticoid 6 tuan)

Cyclosporine Tang huyét ap,
nhiém doc than
kinh...

Tacrolimus Tang dudng mau,
tang huyét ap,
nhiém tring ning

Khang thé don dong (Anti - TNF a)

lo 100mg Pha truyén tinh | Smg/kg vao tuan 0, 2, 6 > sau do Sét, nhiém trung,
(Infliximab viét tat mach trong 2 5mg/kg mdi 8 tuan tiép theo. dau co, dau
IFX)->phbi hop gior (120 phiit) | Can nhéc ting 1én 10mg/kg néu khép...
azathiopurin hoac khong dap tmg hodac dap ung khong
methotrexat hoan toan

Néu sau 3 dot truyén ma khong dap

ung > dung [FX
Adalimumab (viét tit | Tiém dudida | 80mg, 40mg, 40mg twong tmg cho | Tac dung phuy:

ADA) bom tiém
dong sin 40mg tiém

dudi da

mili khoi dau (tudn 0), sau 2 tun va
mdi 2 tudn

Hoic néu ning co6 thé dung liéu
160mg, 80mg, 40mg tuong ung cho

tudn 0, 2 va mdi 2 tudn tiép theo

dau dau, chong
mat

Tac dung vé da
day rudt

Di ung,

Khoa Tiéu hod, BY Bach Mai - 25 December 2017




179

PHU LUC 5
MOT SO LUU Y KHI DUNG Anti — TNF

Khi bénh nhan chip nhan dung thudc:

- Bdc sy khai thdc tién sir bénh:

+

+

+

+

+

Phoi nhiém lao

Viém gan virus B, C

Nhiém tring niang, nhiém tring man tinh, tién str nhidém tring tai phat

Bénh méu, bénh ung thu

Bénh nhan c6 rdi loan hity myelin ctia hé théng than kinh trung wong hodc hé
thong than kinh ngoai bién

Tién str dung thudc, tiém vaccine gan day

Suy tim sung huyét

Tién str di tng thudc

Tién st dung céc thude sinh hoc, DMARDs

Tinh trang mang thai

- Bdc sy chi dinh cho bénh nhdn lam cdc xét nghiém sang loc:

+

+

+

+

Cong thirc mau

Chtrc nang gan, than

Viém gan virus B: HBsAg, HBcAb, HBsAb

Viém gan virus C: Anti — HCV

HIV

Phan tng Mantoux, XQ phoi thing, xét nghiém IGRA néu Mantoux duong
tinh

Dién tam do, siéu 4m tim

Thir thai (bénh nhan nit)> néu mudn co thai dimg thube sinh hoc trude 6
thang

Bénh lupus ban do

- Céc xét nghiém trong gi6i han binh thudng > tiém thude
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- Khi mét trong céc xét nghiém vé nhiém lao, nhiém viém gan siéu vi B, C hoic
cac nhiém trung khac duong tinh hozc nghi ngd = tham khao quy trinh tdm
soat nhiém trung co hoi (phu luc 6)
CHONG CHI PINH
- Suy tim muc d6 vira dén nang do II/IV theo NYHA
- Di ung véi Adalimumab hay bat ky thanh phan nao ciia thudc
- Bénh lao thé hoat dong, céc nhiém trung co hdi va céac nhiém trung nang nhu

nhiém khuan huyét
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PHU LUC 6
QUY TRINH TAM SOAT NHIEM TRUNG CO HOI

Nén tam soat lao va viém gan si€u vi trude khi diéu tri bang thudc sinh hoc. khi c6 chi

dinh thudc sinh hoc thi tai ddnh gia va xem xét k§ hon

a. Tam soat va diéu tri lao

- Lam sang:

+

Luu y tién st bénh, tién can tiép xiic lao ctia bénh nhan, tién sir tiém phong
lao..

Nhan biét cac triéu chung dién hinh cta lao nhu: st vé chiéu, ra md héi
dém, sut can, ho kéo dai... cling nhu mot s6 triéu chung cia lao ngoai phéi
Tham kham k¥ 1am sang tai phoi va toan than

Khi c6 nghi ngd nhiém lao hoat dong/ tiém an can hoi chan va xin v kién cua

chuyén gia lao

- Can lam sang:

+

+

+

Chan doan hinh anh: chyp XQ tim phoi

Phan ung Mantoux hoac IDR (Tuberculosis Test — TST)

Xem xét test huyét thanh néu cé diéu kién ( Interferon Gamma Release
Assay- IGRA, Quantiferon Test)

Vi sinh: nén xem xét tim BK nudi cdy trong dom theo ding tiéu chuan
(truong hop khé ¢ thé lay dom hoic dich da day, dich rira phé quan qua noi
soi) khi trén XQ, CT nghi ngd c6 ton thuong

- Dbicutri

+

+

Phai diéu tri ca lao hoat dong 13n lao tiém an trude khi dung thudc sinh hoc
Néu nhiém lao hoat dong thi khong ding methotrexate hodc tam ngung néu
dang dung

Lao nang: 5 loai thudc, c6 thé két hop thém quinolone trong lao mang néo.
Theo ddi sat cac xét nghiém sinh hoa dé diéu chinh thudc va thay doi phac do
khi ¢6 biéu hién tac dung phu do thubc chdng lao.

Lao tiém an: diéu tri duy phong véi 2 thuée (INH + Rifampicin) trong 2

thang, tiép tuc trong 4 thang hodc 2 thang sau khi ding thudc sinh hoc
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b. TAm soat va diéu tri viém gan virus B, C tiém an
- Can lam sang:
+ ALT, AST, chtrc ndng gan
+ HBsAg, HBcAb, HBsAb, anti — HCV
+ Néu HBsAg (+) thi dinh luong HBV — DNA, HBeAb
- Piéu tri:
+ Men gan cao/ viém gan hoat dong: khong diéu tri thudc sinh hoc ngay
+ Khi bi nhiém HBV, du ¢ thé dang hoat dong hay tiém an , can dung thube
khang virus trong 1 — 2 tuan trudc khi dung thudc sinh hoc, va can kéo dai
thudc khang virus trong sut thoi gian diéu tri thudc sinh hoc & bénh nhanco
HBsAg (+),
¢. Cac nhiém trung khac:
- Néu nghi ngd ¢6 nhiém khuan thi 1am thém xét nghiém pro — calcitonin va phai
két hop vai cac triéu ching 1am sang dé xac dinh chan doan
- Néu c6 dau hiéu nhiém tring ning, khong kiém soat dugc bang cac tri lidu
khang sinh tuong mg, cin tam ngung thudc sinh hoc va tiép tuc diéu tri bang

khéng sinh
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Danh gia tinh trang nhiém HBV cho bénh nhan trude khi dung thude sinh hoc

A4

HBsAg, HbcAb, HbsAb, AST, ALT
e v T~
HBsAg (-) HBsAg (-) HBsAg (+)
HBCADb (-) HBCcAD (+) HBcADb (+)
v v \
Tiém ngtra vaccine Dinh lugng Dinh lugng
HBV néu duoc HBYV - DNA HBV - DNA
Khong Phat hién Khong Phat hién
phat hién phat hién
v ‘l’ \ 4 ‘l’
“Kha nang “HBV tiém “ngudi mang “ngudi mang
“HBV t4i nhiecm HBV an|”. biéu virus thé bat virus thé hoat
hoat” tiém an” tri khang hoat”. Dung dong”. Dung
: N,: e . _ A I A 4
Pidu trj cu hodc “HBV virus (1 —2 thudc khang thudc khang
khéing HBV-DNA da duoc tuan trudc virus 1 — 2 tuan virus 1- 2 tuan
. phit hi¢n kiém soat”. | | khi dung truGe khi dimg | | trudc khi dimg
virus +/-va . . .
. Theo doi sat thuoc sinh thuodc sinh hoc thuoc sinh hoc
Entecavir/ e | ASTva |
. . AST, ALT, hoc va 6 va 6 thang sau va 12 thang sau
Tenofovir. ALT ting
Can nhéc HBV - thang sau khi nging khi ngung:
didu tri DNA khi ngung: thuoc: entecavir/
phéi hop lamivudine entercavir/ Tenofovir. Can
cho cic tenofovir nhac diéu tri

bénh nhan

cO nguy co

phéi hop cho
cac bénh nhan

cO nguy co cao
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PHU LUC 7: MOT SO PINH NGHIA (theo ECCO 2017)
7.1. Sw khéi phat bénh:

Tudi chan doan (Al: < 16 tudi, A2: 17 — 40 tudi va A3: > 40 tudi) c6 tién lugng
khac nhau. Bénh nhan dugc chan doan trude nam 16 tudi c6 thoi gian khoi phat rim ro
hon, nguy co phau thuat dai trang cao hon.

7.2. Hoat dong bénh:
Hoat dong bénh trén 1am sang dugc phan loai la: thuyén gidm, nhe, vira, nang.
7.3. Giai doan thuyén giam:

- Thuyén giam duogc xac dinh khi hét cac triéu ching 1am sang va lanh niém mac
trén noi soi

- Két hop bang 1am sang va noi soi 1a thich hop dé lam thir nghiém 1am sang.
Trong thyc hanh 1dm sang, thuyén giam nghia 1a dai tién < 3 lan/ngay khong co
mau va mot ran. thuyén gidm dugc xac dinh boi cac bang 1am sang c6 do nhay
14 86 % va do dic hiéu 76% va doi hoi phai c6 ndi soi dai trang sigma dé xac
nhan lanh niém mac 1a khong can thiét trong thyc hanh hang ngay

7.4. Dap ung:

Dap tng dugc xac dinh khi [am sang va ndi soi cai thi¢n, phu thudc (véi muc dich
thir nghiém 1dm sang) vao bang diém hoat dong dugc sir dung. Thong thudng, dap tng
nghia 13 gidam chi s hoat dong > 30%, cong voi giam chay mau tryc trang va ha bac
thang diém ndi soi

7.5. Tai phat:

Thuat nglr tai phat dugc dinh nghia 1a sy bung Ién tri€u chimg & bénh nhén da
duogc coi nhu cai thién vé 1am sang. Két hop chay méu tryc trang voi sy ting sb 1an dai
tién va bat thuong niém mac khi soi dai tring sigma 1a can thiét dé xac dinh tai phat.

Cic kiéu tai phat:

- Tai phat sém: dugc xac dinh khi tai phat xdy ra trong khoang 3 thang sau khi
dat duoc su lui bénh véi liéu phap diéu trj trudc. 1am sang 14 rat quan trong dé
xac dinh tai phat

- Tai phat khong thuong xuyén ( it hon 1 1an/1 nam)

- Tai phat thuong xuyén (> 2 1an/ 1 nim)
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- Lién tyc: tridu chimg dai dang ciia UC hoat dong, khong c6 khoang thoi gian
thuyén giam. su lya chon thich hop nhét 13 xac dinh bénh hoat dong lién tyc > 5
nim dugc dé xuat, nhung dudng nhu thich hop trong nghién ciru dich t& hoc,
khi thyc hanh hiang ngay pht hop véi thoi gian ngan hon. Tién luong cia céc
kiéu tai phat can duoc xac dinh 1d

- UC kém dap ung steroid: Bénh hoat dong mic du thudc prednisolone 18n téi
0.75mg/kg/ngiy va trong khoang thoi gian > 4 tudn > khong dap ung steroid.
Dinh nghia nay bao gom ludn ca Crohn khong dap tng steroid. Pinh nghia nay
nhu dugc rat ra dé giam bét thoi gian ding steroid khi dén ngudng diéu tri lidu
phép sinh hoc.

7.6. Khai niém bénh phu thudc steroid

Khai niém bénh phu thudc steroid cung cép cho bénh nhan, nhitng ngudi ma
khong thé giam lidu steroids xudng thap liéu twong duong prednisolone 10mg/ngay
trong vong 3 thang tir khi bat dau dung steroid khong bao gdm bénh hoat dong tai
phat, hoac nhitng ngudi ma tai phat trong vong 3 thang dung steroid.
7.7.  UC khéng dap vng thudc trc ché mién dich:

UC khong dap mg thudc trc ché mién dich: khi bénh hoat dong hodc tai phat mac
du da sir dung thiopurine véi liéu thich hop trong it nhat 3 thang (azathioprine 2 — 2.5
mg/kg/ngay hoac mercaptopurine 1 — 1.5 mg/kg/ngay). Dinh nghia nay gitip lya chon
giita liéu phéap sinh hoc va phau thuat
7.8. Viém dai trang xa khong dap ung:

Viém dai trang xa khong dép ung: duoc dinh nghia bang céc triéu ching dai dang
vi viém khu tra & truc trang hodc dai trang trai, mic du diéu tri v6i steroid udng va dat
tai chd va 5 — ASA voi 4 — 8 tuan. tinh hudng nay miéu td mot van dé nan giai thuong
gap trén lam sang
7.9. Bénh nhian méi:

Bénh nhan mdi: 1a khi UC hoat dong tai hodc thoi gian ngén trude chan doan,
khong cé tién sir diédu tri UC trude do.
7.10. Li¢u phap thay thé: 1a chi cac liéu phap sir dung thay vi cac thudc thong

thuong

7.11. Liéu phap thudc bo sung: chi cac liéu phap sir dung thudc thude hd tro. ..
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BANG PIEM MAYO PANH GIA PQ HOAT PONG BENH TRONG UC

Dic diém | Sé diém M6 ta
0 S6 lan dai tién bang s6 1an binh thuong ciia bénh nhan
S lan dai 1 Nhiéu hon binh thuong 1 — 2 lan
tién 2 Nhiéu hon binh thudng 3- 4 lan
3 Nhiéu hon binh thudng > 5 lan
0 Khong nhin thdy mau
Chay mau 1 Vét mau bam phan nho hon mét nira s6 1an dai tién
truc trang 2 Phan 1an méu 16 rang & hau hét s6 lan dai tién
3 Chi c6 méu chay
Dic diém 0 Binh thuong hodc bénh khong hoat dong
cua noi 1 Bénh nhe (ban do, gidm ludi mach méu dudi niém mac, phu né nhe)
soi dai Bénh vira (ban dé 10 rang, mat mang ludi mach mau dudi niém mac,
trang : niém mac mun, dé chay mau)
sigma 3 Bénh nang (chay mau tu phat, loét)
Binh thuong (khong c6 triéu ching cua viém dai trang, bénh nhan cam
thdy khoe, va soi dai trang sigma c6 diém 14 0) (s lan dai tién = 0,
0 chdy mau truc trang = 0, danh gia chtrc nang cua bénh nhan = 0, dac
diém soi dai trang sigma = 0)
Bénh nhe (tri¢u chung va dac diém ndi soi truc trang nhe) (cac chi sb
hau nhu 1 1 diém, tan sut dai tién = 0 hodc 1, chdy mau tryc trang = 0
: hoac 1, danh gia chirc nang ctia bénh nhan = 0 hodc 1, dac diém ndi soi
Pénh gia
dai trang sigma = 0 hoac 1
cua bac sy _ § _ §

) Bénh vira (nhiéu dau hi¢u bat thuéng nguy hiém hon va chi so thuong
kliam la 1 hodc 2, tan suit dai tién = 1 hodc 2, chdy méu truc trang = 1 hodc
bénh 2 2, danh gia chirc ning ctia bénh nhan = 1 hoic 2, dic diém noi soi dai

trang sigma = 1 hodc 2)
Bénh nédng (ndi soi dai tryc trang va diém triéu chting 1a 2 -3 va bénh
nhan c6 thé phai yéu cau diéu trj corticosteroid va c6 thé phai nhap
3 vién) (cac chi s hau hét 1a 3: tan sudt dai tién = 2 hodc 3, chay mau

truc trang = 2 hodc 3, dadnh gia chirc nang bénh nhan = 2 hoac 3, déc
diém noi soi dai trang sigma = 2 hoic 3)

Danh gia 0 Binh thuong, khoe

chuc nang 1 Hoi kém, tam duogc

cua bénh 2 Toi

nhén 3 Rt toi
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Danh gia cia bac sy kham bénh dua trén 3 tiéu chuan khéac nhau la: bao cdo hang
ngay cua bénh nhan vé sy khong thodi mai ¢ bung, cam giac vé sy khde manh va céac

nhén xét khac, nhu 1a dic diém vé co thé va tinh trang hoat dong cua bénh nhan
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