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TOM TAT

Béi cdnh: Xuat huyét tiéu hda cap la mdt tinh trang phd bién co
nguyén nhan da dang. Xac dinh nguyén nhan va xac dinh vi tri
chdy mdu dbi khi con gap kho khan. Hiéu biét tong thé vé céc tinh
trang bénh va nguyén nhan két hop vdi cac thong tin chi tiét tir
ngudi bénh két hop véi cac két qua kham va thdm do cé thé cho
phép tiép can, chan doén, x{ tri va diéu trj phu hop. Ca bénh:
Bé&nh nhan nam, 85 tudi, thudng bi tdo bon trong tién si, cé théi
quen &n it rau, vao vién vi mét nhiéu, hoa mat, chéng mét sau
nhiéu dot dai tién phan den trong mot thang trudce khi téi vién.
Bénh nhan da dugc soi da day, soi dai trang, soi ruét non va chup
cat lép bung trudc d6. Nhap vién ngudi bénh dai tién phan den,
sét, mui khan lién tuc tir 3 ngay truwdce. Huyét dong va sinh hiéu
&n dinh vdi nhip tim 70 nhip/phut, huyét 4p 110/70 mmHg, nhiét
d6 36,50C. Kham lam sang ghi nhan toan trang mét mai va niém
mac nhot. Céng thirc mau (cap) cé héng cau (RBC) 1,5 T/l
hemoglobin (HGB) 44 g/|, hematocrit (HCT) 0,132 I/I. Ch4n dodn
vao vién 1a xuat huyét tiéu hod chua cdm nghi do bénh Iy tdi thira
dai trang (viém, chdy mau), thi€u mau mic nang. Bénh nhan
duwoc truyén dich, truydn mau va diéu tri khang sinh
(metronidazole 1,5 g/ngay), ndi soi da day va chup cat 1&p 6 bung.
Tinh trang Idm sang cai thién sau 5 ngay, ngudi bénh xuat vién &
ngay thr 11 trong tinh trang 6n dinh. Két ludin: Xuat huyét tiéu
hod cap can dugc ti€p cAn mot céch hé théng, xr tri cp clru, diéu
tri triéu chirng va dinh huwdng theo nguyén nhan mot cach hop ly
theo cac hudng dan dua trén chirng ct.

Tir khoa: xudt huyét tiéu héa cép, bénh ly tui thira dai trang

Acute gastrointestinal bleeding with suspected
cause of colon diverticular disease

ABSTRACT. Context: Acute gastrointestinal (GI) bleeding is a
common condition with diverse etiologies. Determining the cause and
location of bleeding can sometimes be challenging. A holistic
understanding of conditions and causes combined with detailed
patient information, examination and tests findings, could enable
approach for appropriate diagnosis, management, and treatment.
Case report: A 85 year-old man, often constipated in history, having
a habit of eating few vegetables, was admitted to the hospital because
of fatigue and dizziness after several episodes of tarry bowel
movements in the month before going to hospital. The patient had
undergone previously gastroscopy, colonoscopy, capsule endoscopy
and abdominal CT scanner. At admisson, the patient had black,
viscous and pungent stools continuously from the previous 3 days.
Patient had stable hemodynamic state and vital signs with heart rate

70 beats/min, blood pressure 110/70 mmHg, temperature 36.5° C.
Clinical examination noted marked tiredness and pale mucosa.
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Complete blood count (urgently done) showed RBC 1.5 T/I, HGB 44 g/I, HCT 0.132 I/l. He was then diagnosed
acute gastrointestinal bleeding, severe chronic anemia with colonic diverticular disease (diverticulitis,
diverticular bleeding) as suspected cause. The patient received fluid infusion, blood transfusion, antibiotic
treatment (metronidazole 1.5 g/day), underwent the oesogastroscopy and abdominal CT. The clinical condition
improved after 5 days under treatment and the patient was discharged on the 11th day in stable state.
Conclusions: Acute gastrointestinal bleeding needs a systematic approach, emergency management and
appropriate symptomatic and cause-oriented treatment according to evidenced-based guidelines.

Keywords: acute gastrointestinal bleeding, colonic diverticular disease.

CAC BAN LUAN CHINH VE LAM SANG

= Xuét huyét tiéu hoa thap chiém 30-40%, khong xac dinh 16 duoc diém chay méau trong

mét sb truong hop;

Tai thira 6ng tiéu hda hinh thanh tai cac diém xung yéu 1a noi cac ddong mach xuyén qua
I6p co vong cuia thanh rudt. Bénh ly tdi thira 6ng tiéu hda (rudt non va dai trang) c6 lién
quan t6i ché do an it chit xo, cac ché d6 an dé& gay tao bon (nhiéu ma, duong, sira), 1a
nguyén nhan chinh dwa t6i xuat huyét tiéu hoa duéi (30-65%). Bénh ly tui thira chu yéu
la tinh trang viém va chay mau tdi thira, khi dién bién khong thuan loi c6 thé dua t6i cac
bién chuang nang né hon va tinh trang xuat huyét tiéu hoé cap. Khi nghi ngo tinh trang
viém tui thira, can than trong khi tién hanh cac tham do noi soi do c6 thé dua téi bién
chang thung tdi thira va céc bién chung cua tinh trang d6. Chup cét 16p c6 thé khong
thiy hay bo qua ton thwong viém tai thira trong mot sé truong hop.

V& xir tri va diéu tri, can luu ¥ t6i xir tri hdi strc ban dau ngay ca khi chua c6 chan doan
xac dinh vé dinh khu va nguyén nhan. Hbi stc dich sir dung dung dich tinh thé va dung
dich keo (uu tién hon) dé bu dap nhanh chdng thé tich tuan hoan mat qua chay mau cé
y nghia quan trong, quyét dinh tién luong. Can luu ¥ t6i chi dinh truyén méu, cach xé&c
dinh mac do mat mau va lwgng méu can truyén trong céc tinh huéng khac nhau (khéng
mo ta rd va cu thé trong cac khuyén cdo) va cac luu y khi can truyén mau luong 16n.
Cac huéng dan dya trén chirng cir khuyén céo thai do truyén mau han ché (truyén luong
méu t6i thiéu can thiét)

Hau hét cac truong hop chay mau tdi thira cd dién bién tw cam. Tuy nhién, mot sé nguoi
bénh can cac tham do xac dinh va can thiép diéu tri &é cAm mau. Céc tham do chan doan
va can thiép chu yéu gdm soi dai trang, chup mach chan doan va can thiép, quét xac
dinh diém chay mau (bleeding scan) bang nhip nhay phong xa hat nhan, ni soi chan
doan va can thiép (ndi, ngoai khoa).

Trong trudng hop nghi toi viém tdi thira, cin xem xét diéu tri nguyén nhan véi khang
sinh phu hop két hop véi diéu chinh théi quen an udng. Khoang 85% trudng hop viém
tai thira khong bién chimg dap tng thuan loi véi diéu tri noi khoa, trong khi 15% con
lai can t6i can thiép ngoai khoa. Sau diéu tri thanh cong lan dau, khoang 1/3 céc truong
hop c6 dién bién dua tai tai phat.

1. Béi canh

Xuat huyét tiéu hoa 1a tinh trang mau
chay ra khoi long mach mau cua duong tiéu
hoé vao trong dng tiéu hoa. Trong mot sé tinh
trang dién bién nhanh va & mirc d6 ning, xuat
huyét tiéu hoa cap 1a mot trong nhiing tinh
hudng cap ctru thuong gap va nghiém trong,
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de doa sinh mang nguoi bénh néu khong
dugc can thiép cap ctu va diéu tri kip thoi.
Xac dinh nguy@n nhan va vi tri chay mau rat
quan trong. Cin cir Vao vi tri xuat huyét vao
duong tiéu hod ma tinh trang nay dugc chia
thanh xuét huyét tiéu hoa cao va xuat huyét
tiéu hda thap. Xuat huyét tiéu hda cao la cac
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truong hop ma vi tri chay mau tinh tir thuc
quan kéo dai dén két thic cua ta trang Vi
méc ranh gigi 1a vi tri day chang Treitz [1;2].
Xuat huyét tiéu hoa cao thudng biéu hién
bang cé4c triéu chimg non mau, dai tién phan
den. Trong cac trudng hop xuat huyét tiéu
hoé cao muic nang, ngudi bénh ¢é thé di ngoai
phan mau do6 tuoi. Xuét huyét tiéu hoa thap
tinh tir vi tri bit dau cua hdng trang trong (ng
vé6i diém bam day ching Treitz &én hau mén.
Chay mau ¢ dai trang xudng, dai trang sigma,
truc trang, nguoi bénh thuong dai tién phan
mau do tuoi trong khi chay mau tir cac phan
phia trén cua dai trang, manh trang hay tur cac
doan cua rudt non nguoi bénh thuong cd triéu
chimg dai tién phan den ngoai trir cac truong
hop chay mau 16n va cép tinh. Trong xuét
huyét tiéu hoé cao, viém loét da day ta trang
va gian v tinh mach thuc quan la cac nguyén
nhan thuong gap, thuong duogc xac dinh
théng qua qua noi soi tiéu hoa cao. Nguyén
nhan gay xuat huyét tiéu hoa thap thay doi
theo cac nhom tudi trong d6 bénh 1y tai thira
(viém, chay mau) 1a nguyén nhan thuong gap.
Két hop soi dai trang, noi soi vién nang
(capsule endoscopy) vai mot sé ky thuat tham
dd chan doan hinh anh khéac cho phép xéc
dinh nguyén nhan xuat huyét tiéu hoa thap
trong phan 16n cac trudng hop xuat huyét tidu
hoa thap [3;4]. Xt ly cip ctu dung va thoa
dang cac trudng hop xuat huyét tiéu hoé 1a co
¥ nghia dic biét quan trong, quyét dinh tién
lugng, can tién hanh nhanh chong khi xéac
dinh c6 tinh trang xuat huyét tiéu hoé cép,
ngay ca khi chua xac dinh rd nguyén nhén va
vi tri chay mau trong duong tiéu hoa. Viéc
hiéu ding cac khuyén céo lién quan toi xéac
dinh mirc d6 mat mau, chi dinh truyén mau,
thé tich mau cau truyén la mot thach thuc, can
su hiéu biét tt vé sinh bénh hoc. Khéng hiéu
rd sinh bénh hoc cac trudng hop mat méau cap
nang s& dua téi hiéu sai, 4p dung may moc
cac chi bao trong cac khuyén céo dua toi cac
chi dinh khéng pha hop, nguy hiém, de doa
sinh mang nguoi bénh trong cac tinh hudng
cap ctru (twong dbi thuong gap trén 1am sang,
va trong cac tranh luan trén cac dién dan
chuyén mon). Trong truong hop chay mau
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tiép dién, & muc nang, bén canh hdi stc tich
cuc (dich, mau) can toi cac thim do xam 14n
cho phép xéac dinh nguyén nhan va diém chay
mau trong dudng tiéu hoa dé cd cac chi dinh
can thiép cam mau phd hop [5-7]. Chan doan
va diéu tri nguyén nhan can duoc quan tam
tién hanh va diéu chinh thich tng dya trén cac
céc thdng tin dich t& va céc chi tiét c6 y nghia
dinh hudng khai thac tir tién/bénh st, cac két
qua kham 1&m sang va cac xét nghiém, tham
do (c6 thé tién hanh Ip lai) trén ngudi bénh.

2. Béo céo ca bénh

Nguoi bénh nam gidi, 85 tudi, vao vién
trong tinh trang thiéu mau nang. Khai thac tién-
bénh sir thiy nguoi bénh thuong xuyén bi téo
bon, c6 thdi quen va ché do an it rau, lién tuc o
nhiing dot dai tién phan den tir mot thang trudc
ngay Vao vién, lan dau ngudi bénh dai tién méau
do tham (hematochezia). Bénh nhan di kham
ngoai cac dot co6 di ngoai phan den tai hai
bénh vién dugc noi soi da day, noi soi dai
trang va rugt non (capsule endoscopy) khéng
phét hién ton thuong; chup cét 16p bung c6
ghi nhan day thanh (wall thickening) két hop
dai m& thdm nhiém nhe quanh dai trang
(pericolic fat stranding). Tai thoi diém vao
vién, nguoi bénh co6 dai tién phan den sét, mui
khan lién tyc tir 3 ngay trudc khi vao vién.
Ngudi bénh ¢ chong mit nhiéu, da xanh,
niém mac nhot rd. Huyét dong va sinh hiéu
ghi nhan huyét 4p 110/70 mmHg, mach 70
lan/phat, nhiét d6 36,5° C (nguoi bénh da
dugc truyén 500 ml dung dich tinh thé).
Khém 1am sang tong thé khong ghi nhan céc
bat thuong khac. Cong thirc méau cap ghi nhan
s6 luong hong cau 1,5 T/L, hemoglobin
44g/L, hematocrit 0,132 L/L, MCV va céc chi
s6 khac cua dong hong cau trong gigi han
binh thuong Huyét dong va sinh hiéu ghi
nhan huyét 4p 110/70 mmHg, nhip tim 70
nhip/phut, nhiét d6 36,50C (ngudi bénh da
duogc truyén 500 ml dung dich tinh thé). Chan
doan vao vién 1a xuat huyét tiéu hoa cap chua
cam trén nén xuat huyét man tinh nghi tir
duong tiéu hoa dudi do bénh ly tui thura dai
trang (viém va chay mau), thiéu méau man
tinh mtrc 46 nang. Ngudi bénh tiép tuc duoc
diéu tri hoi sic (dung dich keo va tinh thé),
truyén mau, noi soi da day (khéng c6 mau trong
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da day, khong co diém chay méau, khong c
mach mau bt thudng), chup CT 6 bung (ghi
nhan hinh anh thoét vi hoanh). Bén canh hdi
stc bl thé tich tuan hoan va lwgng mau mat,
ngudi bénh duoc theo doi sat vé 1am sang két
hop véi diéu tri khang sinh metronidazole
(1,5 g/ngay duong udng). Dién bién 1am sang
thuan loi sau 5 ngay diéu tri, nguoi bénh dai
tién phan vang, do mét, da, niém mac bot
nhot; tinh trang thiéu mau cai thién sau truyén
mau 3 don vi méau (hong cau 2,97 T/,
hemoglobin 85 g/l, hematocrit 0,253 I/I). Sau 11
ngdy diéu tri, ngudi bénh dwgc xuit vién,
dugc tu van ché d6 in ting chat xo, udng
nhiéu nudc. Kham lai sau 8 tuan ghi nhan
todn trang va tinh trang thiéu mau duoc cai
thién, khong con dai tién phan den, khong tao
bon, khdng cé cac bat thuong khac.

3. Ban luan

C6 nhiéu nguyén nhan dua dén xuat
huyét tiéu hoa tir trén xudng dudi ¢ thé ké i
gidn v& tinh mach, viém thyc quan, viém da
day, loét da day-ta trang, bénh tdi thira Meckel,
loan san mach, bénh Crohn, polyps, bénh tdi
thura rudt non (khong Meckel) va dai trang, viém
dai trang nhiém tring va ty mién [2;4].

Bang 1. Nguyén nhan cia xuat huyét
tiéu hoa cao ¢ nguoi lon

Nguyén nhan Ty 18 (%) trén tong sb

Viém thyc quan 5-10
Gian v& tinh mach 15-20
Viém da day-t4 trang 20-30
Loét té trang 20-30
Loét da day 10-20
Rach Mallory-Weiss 5-X10
U mach mau 5-10
Di dang mach mau <5

U mé dém tiéu hoa Hiém
Chay méau duong mat Hiém
To6n thuong Dieulafoy Hiém

Xuat huyét tiéu héa do chay mau tir duong
tiéu hoa dudi chiém 30-40% céc trudng hop.
Trong c&c nguyén nhan gay chay mau duong
tiéu hoa dudi, nguyén nhan tir bénh ly tdi thira
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(ca rudt non va dai trang) chiém 30-65% céc
truong hop [2;8;9].

Bang 2. Nguyén nhan cia xuit huyét
tiéu hoa thap ¢ ngudi Ién

Nguyén nhan Ty 1€ (%)
Bénh ly tdi thira 30-65
Viém thiéu mau cuc b daitrang ~ 5-20
Tri chay mau 5-20
Polyp va khéi u dai tryc trang ~ 2-15
Gian v mach 5-10
Chay mau sau cit polyp 2-7
Viém rudt man tinh (IBD) 3-5
Viém nhiém trung dai trang 2-5
Loét hau mon truc trang 0-5
Gian tinh mach dai truc trang 0-3
Bénh ly hau mon do tia xa 0-2
Bénh dai trang do NSAIDS 0-2
Ton thuong Dieulafoy Hiém

K§ thuat noi soi vién nang (capsule endoscopy)
cho phép khao sét chi tiét cac bat thuong rudt
non dua dén thuat ngir mai 1a chay mau duong
tiéu hoa giira bd sung vao phan loai kinh dién
cta xuat huyét tiéu hoa theo d6 xuat huyét tiéu
hod gitra 1a cac truong hop ton thuong chay
mau xac dinh trong khu vuc tu dudi bong
Vater t6i hét hoi trang [3].

Tui thira dng tiéu hda la bién d6i giai phiu
thuong gap trén nguoi cao tudi (hau hét nguoi
cao tudi co tdi thira), gap nhiéu ¢ dai trang
dac biét 1a dai trang sigma. C4c tli thiura dugc
hinh thanh c6 lién quan t6i cac bat thuong vé
c4u trdc thanh ng tiéu hoa, rdi loan van dong
rudt hay do thiéu thanh phan xo trong khau
phan an. Tui thira duoc hinh thanh tai cac vi
tri xung yéu cua thanh rudt, tai cac vi tri dong
mach xuyén qua I6p co vong cua thanh rudt,
cling vi thé ma ludn co cac dong mach trong
thanh cua céc ti thira. Bénh ly tdi thira ng
tiéu hoa 1a cac trudng hop cau tric tdi thira
hinh thanh va dua téi cac hau qua hay bién
chung (nhu viém, chay mau) gap trén mot ty
1€ nho cac truong hop ¢o tdi thira, gap ¢ ca hai
giGi Véi ty 1¢ tuong dwong, gia ting theo tudi.
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Viéc phét hién tinh co cac tdi thira trén ndi soi
tiéu hoé sang loc hay tién hanh cho cac chi dinh
khac duoc khuyén cao ghi nhan nhu théng tin co
¥ nghia 1am sang ddi véi nguoi bénh ciing nhu
v6i nha chuyén mon [8;10-12]. Khi nghi ngo
chan doan viém tdi thira, khdng nén tién hanh
cac tham do nhu soi dai trang do nguy co ¢ thé
dwa t6i bién ching thang tai thira viém [8].
Mic du cd cach tiép can xem viém tdi thira va
chay mau tli thwra 1a céc tinh trang bénh ly
riéng biét khi viém tui thtra va chay mau tdi
thira hiém khi cung ton tai, viém tai thira va
chay mau tdi thira 6ng tiéu hoé c6 thé c6 lién
quan vé bénh sinh, c6 thé dugc xem la cac thé
lam sang khac nhau cta bénh ly tui thira, chay
mau tdi thira c6 thé 1a bién chung cua viém
ti thira cing véi mot phd rong cac bién
chting khac (thung, p-xe, ro, tac rudt, viem
tic mach, nhiém tring mau [13:14]. Tuy
nhién y van cling ghi nhan xu hudng gia taing
cac trudng hop viém tdi thura cap ciing nhu
cac truong hop viém phdc mac, ap-xe bién
chung tir viém tdi thira cap [15]. Mot nghién
ctu phén tich hoi ciu cho thay tinh trang chay
mau tdi thira gia tang co lién quan téi viéc dung
c4c thudc e ché ngung tap tiéu cau [16].

Bénh ly viém tui thira Meckel 1a mét nguyén
nhan bung cap thuong gap o tré em. Tuy nhién
viém tdi thira Meckel it gap va kho chan doan &
nguoi 16n do biéu hién 1am sang khong dac hiéu.
Dé khdng bo sot cac trudong hop trudng hop nay,
ndi soi ngoai khoa tham do bung trén dugc
khuyén c4o tién hanh trong cac trudng hop bung
cap véi chan doan chwa chéc chan [17].

Mic du duogc xac dinh khu trd chu yéu tai dai
trang, su hinh thanh tui thtra va bénh ly viém
tai thtra khu vuc rudt non khéng phai tai thua
Meckel ciing gap trong chan doan va xur tri
ngoai khoa cap cau (& cac khu vuc ta trang,
hdng trang va hdi trang, mot s6 trudng hop di
dang dong tinh mach két hop cling trong bénh
ly chay méu tui thira) trong d6 nguoi bénh &
trong tinh trang nang vai ty 1€ tir vong cao,
duoc khuyén céo 1a tinh trang can duoc nghi
ti dac biét trén nguoi cao tudi co dau bung.
Dé chan doan cac truong hop nay can su phdi
hop ciia cac nha chuy@n mén chan doan hinh
anh, ngoai khoa va noi khoa tiéu hoa. Diéu tri
bao ton co thé duoc lya chon trong sb it ca dic
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biét dugc lya chon ki ludng, trong phan 1on céc
trudng hop con lai, tiép can ngoai khoa vira tham
do vira xtr tri diéu tri 1a lva chon t6i uu [18-23]
Trén mot nhém ddi twong thudc gidi nix, nguy
co viém tai thira cdp c6 lién quan tai tinh
trang béo phi va thay d6i can nang caa ngudi
bénh [24]. Trén ddi twong nguoi rat cao tudi
(tren 80 tudi), ty 18 tir vong va |Uy tich cac céc
bién chang 16n ¢6 lién quan toi tum ctia nguoi
bénh [25]. Bén canh céc thong tin vé tinh trang
bénh, quyét dinh diu tri bénh 1y tdi thura dia
trén thong tin vé& cac yéu td nguy co tai phat
[26]. Cac truong hop viém tli thira nhe va chay
mau tdi thira duoc diéu tri bao ton, bén canh cac
diéu tri huong t6i nguyén nhan va diéu tri triéu
chimg, cac danh gia vé hoat dong thé luc vé
nguy co mat tu chu trén ngudi cao tudi sau qua
trinh diéu tri ¢ vai trd va dugc nhin manh [27].
Trong chan doan va diéu tri chay mau tdi
thira, bén canh céc tham do bo sung khéac,
viéc c6 thé trién khai noi soi tiéu hoa cap cau
va chup cit 16p bung két hop tiém thudc can
quang tinh mach dugc xac dinh c6 thé mang
lai sy cai thién ty Ié phat hién, chan doan som,
xu tri va diéu tri kip thoi cac truong hop chay
mau tai thura [28]

Trong cac truong hop c6 chi dinh can thiép
cam mau noi soi, nghién ciru tién ciru dai han
cho thay that tui thira (ligation) c6 két qua tot
hon kep clip (clipping) ¢ két cuc giam nguy co
chay mau tai phat n6i chung va chay mau tai
phat sém trong tuan dau sau can thigp [29-31]
Riéng vé ky thuat kep clip cam mau, mot
nghién cau thuan tap da trung tim so sanh
kep clip tryc tiép (kep truc tiép mach mau ton
thuong) va kep clip gian tiép (kéo khoa zip
dong miéng tdi thira) cho thay kep clip truc
tiép giam ca nguy co tai phat sém chay mau
thi thira dai trang (trong vong 30 ngay), nguy
co tai phat chay mau tdi thira dai trang muon
(trong vong 1 nam) va luong mau truyén trong
can thiép diéu tri. Chi tiét hon, v6i nhom tui
thira chay mau bén dai trang phai (dai trang lén)
va chay mau tai thira khong con hoat dong (chi
con dau tich caa xuat huyét trude do) so sanh
kep clip truc tiép va kep clip gian tiép trong
phan nhém ciing cho két qua twong tu nhu trén
xac dinh wu thé coa ki thuat kep clip truc tiép.
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Ut thé nay khdng thiy trén nhom chay mau tdi
thira hoat dong (dang chay mau tai thoi diém can
thiép) hoac trén nhdm tui thura dai trang chay
mau & bén trai (dai trang xudng) [32].
Theo khuyén céo cua Hoi tiéu hoa Hoa Ky
(ACG), trong cac trudng hop Xuat huyét tiéu
hoa thap cap tinh & muc dang ké, céc chi s6
huyét dong 1am sang can danh gia trudc tién
va bit dau hoi sire phuc hdi thé tich dich tuan
hoan ngay khi can. Panh gia xép nhém nguy
co dua trén cac thong sé 1am sang nén dugc
lam dé phan biét mic nguy co cao hay thap
vé céc két cuc xau. Pi ngoai ra mau két hop
cung mot tinh trang huyet dong khdng on
dinh c6 thé 1a chi bao ngudn gbc chay mau tir
duong tiéu hoa trén 1a co so cho chi dinh noi
soi tiéu hoa trén (thuc quan, da day, ta trang).
Trong hau hét cac truong hop, noi soi dai
trang nén 13 tham do chan doan budc dau va
nén dugc tién hanh trong vong 24 gio ngay
khi chuan bj xong cho cudc soi. Can thiép
cam mau qua noi soi nén duoc tién hanh trén
ngudi bénh vai dau tich noi soi nguy co cao
chay mau bao gdm cac trudng hop chay mau
hoat dong, truong hop nhin ré cAc mach mau
song khong thdy chay méau hoic truong hop
c6 cuc méau déng dinh. Cach thitc cam mau
(co hoc, nhiét, tiém, két hop) dugc st dung
tuy theo nguy@n nhan chay mau, tiép can vi
tri chay mau, kinh nghiém ca nhan véi cac ky
thuat cam mau khac nhau). Tham do chan doan
hinh anh nhu cat 16p mach (CT angiography,
angiography), nhap nhay danh diu phong xa
hong cau (tagged RBC scintigraphy) gilp phat
hién diém chay mau duoc xem xét trong cac
truong hop nguy co cao vai chay mau dang
dién tién khong dap ung thuan loi voi diéu tri
hoi strc, khong dung nap véi thut va chup khung
dai trang. Can xem xét tranh sir dung cac thudc
chdng viém khdng steroid trén cac trudng hop
c6 tién sir chay méau tiéu hod dudi cap tinh.
Bénh nhan c6 nguy co tim mach cao khong nén
ngimg diéu tri aspirin sir dung trong du phong
thir phat. Can thiép ngoai khoa du phong chay
mau tai phat dugc xem xet trén tirng ca bénh cu
thé. Truong hop ¢6 chi dinh, vi tri chay mau
can duoc xac dinh trude can thiép [7].

Tuong tu, Voi cac trudng hop xuét
huyét tiéu hoa cao khong do gidn v& tinh
mach thuc quan (NVUGIH), Hoi ndi soi tiéu
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hod chau Au (ESGE) khuyén cdo can danh
gi4 ngay tinh trang huyét dong o nguoi bénh
va khi c6 bat 6n dinh vé huyét dong can tién
hanh ngay hdi suc bu thé tich tuan hoan mat
do chay mau st dung céc dung dich tinh thé
[6]. Pay 1a mot khuyén cdo co ¥ nghia dinh
huéng quan trong cho xur tri cap cliu cac
truong hop chay mau, mat mau cip trén 1am
sang theo d6 cac bac si khong nén chi trong
doi vao viéc bu lai thé tich tuan hoan mat qua
chay méu bang mau toan phan (whole blood
packages) hay khéi hong cau (packed RBC)
ma can chd trong hdi sic dich bl lai nhanh
chéng thé tich tuan hoan bang cac dung dich
tinh thé (nhu NS, LR) va dung dich keo
(albumin nguoi nong d6 20% hay cao hon),
chip nhan tinh trang mau bi pha lodng & muc
twong (g vai luong méau mat hodc thap hon.
Théi d6 nay tranh dugc tinh trang suy sup tuan
hoan huyét dong de doa tinh mang ngudi bénh.
Véi thai do xar tri nay, viéc xac dinh mirc d6 hay
lwong mé&u mat ciing méi c6 nghia vi néu khong
trong nhitng gi> dau sau chay mau cip, du
ngudi bénh c6 mat mot lwong méu & muc vira
hay ning (1000 — 1500 ml) s& khéng thay su
sut giam & céc chi s6 s6 lwong hong cau (RBC),
hemoglobin (HGB) hay hematocrit (HCT).
Trong trudng hop d6 néu Béc si can cir vao két
qua xét nghiém cdng thirc méau cap dé quyét
dinh truyén méu sé bi (hay ty) danh lira, dua tSi
két cuc nguy hiém. Céc loai dung dich tinh thé
dang truong st dung trén 1am sang c6 ap sut
tham thau gan véi 4p suat tham thau ciia mau,
khi truyén vao s& phan b trong ca khu vuc gian
bao va long mach trong dé sé& chi cé khoang
25% thé tich & lai khu vuc 1dng mach. Nguoc
lai, dung dich albumin nguoi ndng d6 20% cd
&p suét tham thu keo (hay ap luc keo) cao gap
2 1an &p suét keo cua huyét twong, 1am ting thé
tich tuan hoan gap 2 1an thé tich duoc truyén vao
dap ang rat tot y8u cau can bu dap nhanh thé tich
tuan hoan thiéu hut véi mét thé tich dich truyén
vao nho (hdi suc bu thé tich véi thé tich dich
truyén vao nho) dong giam nguy co qué tai tuan
hoan va nguy co tang luong chloride mau tir cac
dung dich tinh thé truyén vao [33-37].

V& truyén mau trong truong hop xuat huyét
tiéu hoa cao cip tinh, cin ct trén nhiéu thi
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nghiém 1am sang ngau nhién c6 d6i ching va
cac phan tich tong gop, ca ACG va ESGE déu
khuyén cao mét chién lwoc truyén méau han
ché véi HGB muyc tiéu tir 7 g/dL t6i 9 g/dL.
Muc tiéu HGB cao hon dugc xem xét trén
ngudi bénh véi mot sb bénh dong mic cu thé
nhu bénh tim thiéu mau [6;7;38;39]. Pay
cling 1a diém c6 thé gay nham Ian quan trong
trong thai do xu tri cdp ctru trén 1am sang khi
ap dung may moc cac khuyén céo (dd ban
mot phan trong khd trén). Khuyén céo nay
phai dat giéi han dé phan tach ra cac truong
hop cu thé va cac mirc ngudng & trén (7 hay
9 g/dl) chi twong wng vV&i mot sb trong céc
truong hop cu thé d6 ma thoéi (khong ding
cho cac truong hop khac). Cu thé, khuyén céo
nay chi dang trong hai truong hop. Trudng
hop tht nhat 1a truong hop nguoi bénh mat
méu cap song duoc hdi sic bi thé tich tuan
hoan mat qua chay méau bang mot thé tich
tuong tng (hay thip hon chut it) dung dich
tinh thé dua toi pha lodng & mirc twong wng
thé tich méau con lai dua t6i sut giam céc chi
s6 HGB (hay RBC, HCT). Truong hop thi
hai 13 truong hop xuat huyét tiéu hoa “cip”
song thuc té mirc d6 chay mau twong déi ri ra
va ngudi bénh mat mot lwong méu & muc vira
hoic nhiéu (nang) — twong duong véi khoang
1000 — 1500 ml trong vong vai ngay. Trong
truong hop nay, ngudi bénh cé thé chiu dung
(chi la c6 thé thoi) du khong dugc hdi sirc bl
thé tich tuan hoan ngay theo khuyén céo, du
biéu hién triéu chang cd thé ram rg, 6n o, rd
nét (hay nguoc lai 16 do); xét nghiém cong
thirc mau Cap mai thay céc chi s6 HGB, RBC,
HCT tut thap (dU van khong twong xung Voi
lwong mau mat). Mot s Béac si, ngay ca cac
Bac si hoat dong chuyén mon vagi tham nién
lau nam tai cac khu vuc Tiép nhan cip cau
hay Hoi sirc tich cuc d6i khi van chua 16 vé
nhimng thay ddi sinh bénh 1y cu thé khi mat
mau ¢ cac muc d6 ¢ nhirng gio, nhirng ngay
sau chay mau dua dén su ling ting hay tranh
ci vé van dé nay. Khuyén céo trén caa ESGE
phai dugc hiéu rd, cu thé thi méi co thé &p
dung. Nguoc lai viéc ap dung khuyén cao nay
mot cach may maéc gay nguy hiém cho céc xu
tri theo khuyén céo [1]. Tai Viét Nam, cac tai
licu huong dan trude day lién quan téi Xt ly
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cap ctru va diéu tri cac truong hop mat mau
n6i chung, dic biét 1a cac truong hop mat
mAu cap nang chua xac dinh duoc 1 thai do
xir tri phi hop cho céc tinh huong Iam sang
cu thé dwa dén nhiéu truong hop chi dinh
truyén mau khong hop Iy, doi khi nguy hiém
trong cac tinh hudng cip cau. Tai liéu ban
hanh theo Quyét dinh 1832 (2022) khic phuc
dugc mot phan han ché trén [40].

Trén 1am sang, cac thang diém Forrest, Rockall
va Glasgow-Blatchford (GBS) thuong duoc
sir dung dé mo ta ton thuong thay qua noi soi
dudng tiéu hod trén (thang Forrest) va va dé tién
lugng cac truong hop xuat huyét tiéu hoa cao
(thang Rockall va thang Glasgow-Blatchford).
Ca ACG va ESGE déu khuyén céo sur dung
thang diém Glasgow-Blatchford dé danh gia
muc nguy co trong d6 GBS 0-1 duoc xac dinh
la mirc nguy co thap, nguoi bénh khong doi
hoi ndi soi hay nhap vién [5-7].

Trong xuat huyét tiéu hoa thap, nhiéu thim
do duoc st dung trong chan doan va diéu tri
trong d6 noi soi dai trang la tham do dugc chi
dinh wu tién nhu thim do ban dau do tinh an
toan va kha nang thuc hién dong thoi thim do
chan doan va can thiép diéu tri cua ky thuat nay.
Noi soi dai trang duoc khuyén co tién hanh trén
hau hét cac truong hop 6 hoac nghi ngo c6 xuat
huyét tiéu hoa thap trong vong 24 gio tir khi bat
dau, sau hoi sirc vé huyét dong va 1am sach dai
trang chuan bi cho cudc soi [9;41].

Mot sé ki thuat hinh anh c6 vai trd bd tro
quan trong, c6 thé giup xac dinh céc ton
thuong dng tiéu hoa 1a nguyén nhan dua téi
chay mau hay xac dinh diém chay mau trong
dng tiéu hoa trong truong hop noi soi dai
trang (va ca ky thuat noi soi vién nang cho
phép ghi hinh anh rudt non) khong xac dinh
cu thé diém chay méau nhu chup cét 16p da dau
dd (MDCT), chup mach, nhap nhay phéng xa
hat nhan (con goi 12 quét xa hinh tim diém chay
mau trong ng tiéu hod, GIBS). Tuy nhién, do
yéu cau xac dinh va xtr tri nhanh céc truong
hop chay méau hoat dong (dang dién tién) ma
viéc st dung cac tham do hinh anh nay chi
han ché trong mot sé trudng hop cu thé [41].
Truong hgp di ngoai mau tuoi trong bénh
canh huyét dong khong 6n dinh c6 thé lién
quan t6i trudng hop xuat huyét tiéu hoa cao
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nang va cap tinh. Trong trudng hop nay, can
xem Xét tién hanh noi soi tiéu hoa cao. Trong
trudng hop chay mau hay bat on vé huyét dong
tiép dién cho dui cac nd luc hdi stc, can xem xét
cac thdm do co thé x4c dinh diém chay mau va
can thi¢p noi mach [9]

Can luu y i cAc cac thude c6 tac dong gia ting
chay mau (nhu aspirin sir dung trong du phong
tién phat hay du phong thir phat cac bién ¢ tim
mach, cac thuéc str dung trong diéu tri khang
tiéu cau kép, cac thudc sir dung trong didu tri va
dy phong céc bénh Iy huyét khdi khéc) dé van
duy tri, nging tam thoi hay vinh vién theo cac
khuyen c4o va hugng dan thuc ching [5;6;9].

4. Két luan

Xuat huyét tiéu hoa cap can mat tiép
can hé thong dé xt tri cap ciu dung, diéu tri
tri¢u chung va hudng téi nguyén nhan phu
hop, thich (ng véi tinh trang nguoi bénh theo
cac bang chang y hoc thuc ching.
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