LIEN QUAN GIO’A TANG TRIGLYCERIDE MAU VA DO NANG VIEM
TUY CAP ]
THEO LAM SANG VA THEO TIEU CHUAN RANSON
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TOM TAT

D4t van dé : Viem tuy cép la bénh thuong gdp, i
1é ttr vong cao. Nguyén nhén thuong gap la séi mat,
rwou va tang triglyceride mau la nguyén nhén ther 3
thwong gap. Tang triglyceride méu cé lién quan dén
viém tuy cdp nang. Muc tiéu: xac dinh ti 16 tdng
triglyceride & cac mdc: 150-499 mg/dL, 500-999
mg/dL, va = 1000 mg/dL va xac dinh mdi lién quan
gika tang triglyceride mau véi dé ndng cda viém tuy
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cdp dwa vao lam sang va theo tiéu chudn Ranson.
Phwong phdp: 142 bénh nhan diéu tri néi tru tai
khoa Néi tiéu hda gan mat bénh vién Cho Ray duwoc
chan doén xac dinh viém tuy cép theo tiéu chudn Idm
sang va cén lam sang tir thang 12/2009 dén thang
07/2010. Két qua : Ti Ié tang triglyceride mau & céc
mrc : 150-499 mg/dL la 63,4% ; 500 - 999 mg/dL la
4,9% va = 1000 mg/dL 1a 11,3%. O mire triglyceride
mau = 500mg/dL c6 lién quan dén viém tuy cép nédng
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dwa vao lam sang (p < 0,05) ; 2 bleu hién lam sang
néng thuwong gédp /a suy ho hép cép va suy than cép.
O mure triglyceride mau 2 500 mg/dL khong co lién
quan dén viém tuy cép nang theo tiéu chudn Ranson
(p>0, 05) Két luan : Tang triglyceride mau chiém ti
I¢ cao & bénh nhan viém tuy cap. O mirc tr/glycer/de
mau = 500mg/dL c6 lién quan dén viem tuy cap nang
dwa vao lam sang, khdng cé lién quan dén viéem tuy
cép nang theo tiéu chudn Ranson.

Tir khéa : Viém tuy cp, tang triglyceride mau

SUMMARY

ASSOCIATION BETWEEN

HYPERTRYGLYCERIDEMIA AND SEVERITY OF ACUTE

PANCREATITIS BASED ON THE RANSON SCORE

BACKGROUND: Acute pancreatitis (AP) is a
common disease, high mortality rate. The etiologies
of AP include gallstones, alcohol consumption and
hypertryglyceridemia (HTG)... HTG was associated
with severe AP. OBJECTIVE: determine the rate of
HTG levels (150-499 mg/dL, 500-999 mg/dL, and =
1000 mg/dL) and associations between HTG and
severe AP based on clinical and the Ranson score.
METHODS: 142 patients with AP at Cho Ray Hospital
from 1 December 2009 to 30 July 2010. Each patient
was recorded clinical features and total Ranson
Score. RESULTS: The rate of HTG levels: 63.4%
serum TG 150 — 499 mg/dl, 4.9% serum TG 500 —
999 mg/dl, and 11.3% serum TG = 71000 mg/dl. There
were significant associations between serum TG =
500 mg/dl and severe AP based on clinical. Acute
renal failure and respiratory failure were the most
common severe clinical features. There were no
significant associations between serum TG = 500
mg/dl and severe AP based on the Ranson Score.
CONCLUTION: The prevalence of HTG in patients
with AP was high. Serum TG = 500 mg/dl was
significant associated with severe AP based on
clinical, but the Ranson Score wasnt.

Keywords: Acute pancreatitis (AP),
hypertryglyceridemia (HTG
DAT VAN DE

Viém tuy cap (VTC) la mét bénh ly thwong gap &
khoa cép ctru. Khoang 10-15% trwéng hop VTC
nang co6 thé tor vong. Viéc xac dinh mrc d nang nhe
ban dau cta VTC |a mét budc quan trong dé huéng
dan didu tri va cai thién két qua. C6é nhidu nguyén
nhan VTC, thudng gip nhét 1a do séi mat chiém
khoang 40%, rwou chiém khoang 30% cac trwéng
hop VTC ; tang triglyceride mau la nguyén nhan the
ba thwong gap gay VTC, triglyceride mau > 1000
mg/dL thi cAn nghi ng&» VTC do tang triglyceride mau.

Mot sb nghién ctru vé tang triglyceride mau trong
VTC trén thé gi6i cho thay tang triglyceride mau c6
lién quan dén VTC hoai t&r, va cac bién ching nang
nhw soc, suy than cép, nhiém trang va lam tang ti 1&
tr vong. O Viét Nam mét sb nghién clru vé tang
triglyceride mau trong VTC cho thay téng triglyceride
mau co lién quan dén VTC hoai tl, nhwng danh gia
anh hwéng cla tang triglyceride mau trén dé nang
cia VTC dwa trén lam sang va theo tiéu chuén

Ranson. Vi vay, ching t6i tién hanh nghién ctu “Lién
guan gilra tang triglyceride mau va dé nang viém tuy
clp theo 1am sang va theo tiéu chudn Ranson” véi 3
muc tiéu

1. Xac dinh ti Ié tang triglyceride & cac muc:
150-499 mg/dL, 500-999 mg/dL, va = 1000 mg/dL.

2. Danh gia méi lién quan gitra ting triglyceride
mau vé&i d6 ndng ctia viém tuy cap dwa vao |am sang

3. Danh gia méi lién quan gilra ting triglyceride
mau v&i dd ndng cla viém tuy cap theo tiéu chun
Ranson.

DOl TWVONG, PHWONG PHAP NGHIEN CU'U

1. Déi twong: Tat cd nhitng bénh nhan diéu tri
ndi tra tai khoa ndi tiéu hoéa gan méat bénh vién Cho
R&y dwoc chan doan xac dinh viém tuy cap theo tiéu
chuén 1am sang va can Iam sang tir thang 12/2009
dén thang 07/2010.

2. Phwong phap nghién ciru

2.1. Thiét ké nghién ctru : Cat ngang phan tich

2.2. C&¥ mau: 142 bénh nhan thda tiéu chuin
chon mau dwoc dwa vao nghién clru.

2.3. Thu thap théng tin va xtr ly sé liéu

- Théng tin can thu thap ¢ bénh nhan : gidi tinh,
tudi, tién can (viém tuy cap, dai thao dwong, udng
rwou, tang triglyceride mau), xét nghiém triglyceride
mau va cac xét nghiém danh gia tién lwgng theo tiéu
chuén Ranson.

- Viém tuy c&p nang dwa vao 1am sang khi bénh
nhan c6 it nhan 1 trong cac biéu hién sau : Séc, suy
hé hap cap, suy than clp, xuit huyét, viem phuc
mac.

- Viém tuy cép nang theo tiéu chudn Ranson : mdi
yéu t6 Ranson dwong tinh dwoc tinh 1& 1 diém, Viém
tuy cAp nang khi tdng s diém Ranson = 3.

- Xt ly va phan tich s liéu nghién ctru bang phan
mém SPSS 15.0 ; tim méi lién quan qua test y* (c6
hiéu chinh néu can)

KET QUA NGHIEN cUU

1. Dac diém chung cua dan sé nghién ciru

_Bang 1. MOt sé dic diém cua dan sb viem tuy
cap
Sélwong | Tilé % va trung
binh tudi
Gigi Nam 110 77,5
N 32 22,5
Tudi Nam 42,93 £ 14,64
N 55,34 £ 21,12
Tién Viém tuy cép 32 22,5
can Dai thao dwong 11 7,7
Ubng rwou 60 42,3
Tang triglyceride 0 0,0
mau
VTC nang dwa vao lam 28 19,7
sang
VTC nang theo tiéu chuan 45 34,1
Ranson
T vong 10 7

_Phan 16n bénh nhan VTC la nam, c6 tién can
udng rwou nhiéu
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2. Ti lé tang triglyceride mau & cac mirc

< 150 mg/dL

150-499 mg/dL  500-999 mg/dL = 1000 mg/dL

Biéu dd 1. TT 1& tang triglyceride mau & cac mirc

O bénh nhan VTC, triglyceride mau tang trén muc
binh thwéng chiém ti 1& cao, dic biét tang triglyceride
méau = 1000mg/dL cé nguy co cao VTC chiém ti 1é
dén 11,3%.

3. Méi lién quan gitra tang triglyceride mau voi
dé néng cua viém tuy cap dwa vao lam sang

Bang 2. Ti I& cac yéu t6 |am sang viém tuy cap

nang
Yéu tb Sé luong Ti1é %
Séc 6 42
Suy hé hép cép 20 14,1
Suy than cép 18 12,7
Xuét huyét 1 0,7
Viém phic mac 3 2,1

Yéu t6 1am sang VTC nidng thudng gép |a suy hd
hép cép va suy than cap

Bang 3. Méi lién quan gitra tang triglyceride mau
véi tirng yéu t6 1am sang viém tuy cap nang.

Triglyceride < Triglyceride =
Yéu tb 500 mg/dL 500 mg/dL P
(n=119) (n=23)
N % N %

Séc 5 4,2 1 4,3 1,00
Suy hd 12 10,1 8 34,8 0,002
hép cép
Suy than 11 9,2 7 30,4 0,005

cép

Xudthuyét| 0 0 1 43 0,162
Viém phic| 3 2,5 0 0 1,00
mac

Tang triglyceride mau c6 lién quan dén hai yéu t6
lam sang VTC nang la suy hd hap cap va suy than
cap (voi p <0,05).

Bang 4. Méi lién quan gitra ting triglyceride mau
véi d6 ndng ctia viém tuy cap dwa vao |am sang

VTC nang Tdng P
Khéng Cé cdng
Triglyceride
<500 mg/dL | 103 16 (13,4%) 119
> 500 mg/dL 13 10 (43,4%) 23 0,001
Téng cong 116 26 142

C6 méi lién quan gitra tang triglyceride mau voi
VTC nang dwa vao lam sang véi P <0,05.

4. Méi lién quan giira tang triglyceride mau véi
dé ning cuta viém tuy cap theo tiéu chuan Ranson

Bang 5. Dac diém cac yéu té tién lugng theo tiéu
chuén Ranson

Yéu tbé Ti & néng Tilé néng
(n=142) (n=132)
N % n %
Luc nhap vién
Tudi > 55 31 21,8 28 21,2
Bach cau > 37 26,1 33 25,0
16.000/mm®
Dudng huyét > 200 29 20,4 26 19,7
mg/dL
AST > 250 Ul/L 16 11,3 15 11,4
LDH > 600 UI/L 69 48,6 60 45,4
Sau 48 gio
Giam Hct > 10% 9 6,8
BUN tang > 5 mg/dL 24 18,2
Canxi gidm < 2 mmol/L 54 40,9
Pa0O, < 60 mmHg 15 11,4
Gidam HCO3 > 4 15 11,4
mmol/L
Thoét dich mo ké > 6 lit 1 0,8

Ldc nhap vién, yéu té tién luong thuong gap 1a
tang LDH

Sau 48 gi®» nhap vién, c6 10 bénh nhan dién tién
nang nén ching téi khong danh gia tién luvong theo
tiéu chudn Ranson ; yéu té tién lwong thwong gap 1a
giam calci mau.

Bang 6. Méi lién quan gitra tang triglyceride mau
véi dd ndng cla viém tuy cAp theo tiéu chudn
Ranson

VTC nang Téng P
Khéng Co cdng
Triglyceride
< 500 mg/dL 75 |35(31,8%)| 110
> 500 mg/dL 12 |10(45,4%)| 22 0,218
Tdng cong 87 45 132

O muc triglyceride mau = 500 mg/dL khéng cd
lién quan dén VTC ning theo tiéu chuan Ranson voi
p > 0,05.

BAN LUAN

1. Ti lé téang triglyceride mau & cac mirc

Ti 1é tang triglyceride la 79,6% khi ching t6i chon
ngwdng tang triglyceride = 150 mg/dL. Ti Ié nay cao
hon nhiéu so v&i nghién ctru trong dan sé chung tai
Thanh phé H& Chi Minh nam 2005 cta Le NTDS la
28,4% va trong nghién cru NHANES & My la 30% ; ti
I& ndy cao cé thé do trong nghién ctru clia ching toi
sb lwong bénh nhan udng rugu va dai thdo duong
nhidu hon. Ti 1& téng triglyceride nay ciing tuwong
ddng v&i cac nghién ctru téng triglyceride mau trén
bénh nhan VTC khac nhw nghién clru ctia Huynh Tén
Dat & Thanh phé H6 Chi Minh nam 2005 & 58,9% va
nghién ctru cia Dominguez-Munoz JE & Birc la 47%.
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Tang triglyceride mau = 500 mg/dL la 16,2%, &
mirc ndy cé nguy co' viém tuy cap, két qua nay ciing
twong tw nhw nghién ctru clia Huynh Tan Dat &
Thanh phé H6 Chi Minh n&m 2005 la 19,1% va
nghién ctu clia Deng L-H & Trung Quéc |a 25,5% ;
da sb cac bénh nhan trong nhém nay cé tién can
udng rvou va dai thao duwdng cé thé 1a nguyén nhan
lam tang triglyceride mau & bénh nhan VTC.

2. Mdi lién quan gitra tang triglyceride mau véi
dé nang cua viém tuy cap dwa vao |am sang

Ti 1& viém tuy cap nang dwa vao lam sang la
19,7% va 2 yéu té 1am sang thuorng gdp 1a suy hd
hap cap va suy than cép. Khi so sanh ti 1& séc, suy hd
hap cap, suy than cap, xuét huyét, viém phic mac va
viém tuy cap ndng dwa vao |am sang & 2 nhém bénh
nhan viém tuy cap co triglyceride mau = 500 mg/dLva
& nhém triglyceride mau < 500 mg/dL. Két qua
nghién ctu cho thdy & nhém bénh nhan viém tuy cip
c6 triglyceride mau = 500 mg/dL cé ti 1& suy hd hap
cép, suy than cap va viém tuy cap ning dwa vao lam
sang nhidu hon nhém cé triglyceride mau < 500
mg/dL co y nghia théng ké véi p < 0,05 ; tuy nhién, ti
1& sbc, xuat huyét, viem phic mac khong cé sw khac
biét gitta 2 nhém (Bang 3,Bang 4). So v&i nghién ctru
clia tac gid Deng L-H va cong sy thyc hién & Trung
Qudc trén 176 bénh nhan viém tuy cap, nghién ctru
chia bénh nhan viém tuy cdp thanh 2 nhém cé
triglyceride mau < 500 mg/dL va > 500 mg/dL, két
qua nghién ctru cho thdy & nhém bénh nhan viém tuy
cap co triglyceride mau > 500 mg/dL c6 ti lé sbc, suy
than cap nhiéu hon c6 y nghia théng ke, tuy nhién ti
& suy hé hap clp khong cé sw khac biét gitra 2
nhom. Két qua nghién ctru cho thay tang trlglycerlde
mau cé lién quan dén viém tuy cap ndng dwa vao lam
sang.

3. Méi lién quan gitra tang trlglycerlde mau véi
do nang cua viém ‘tuy cap theo tiéu chuén Ranson

Ti 1& viéem tuy cap néng theo tiéu chudn Ranson 1a
34,1%, trong d6 hai yéu t6 thuwong gap la tang LDH
va giam calci mau. Ti 1& viém tuy c&p nang & nhém
triglyceride méau = 500 mg/dL 1& 45,4% va ti 1& viém
tuy cap néng & nhém triglyceride mau < 500 mg/dL la
31,8% ; ti I& viém tuy cap nang & 2 nhém khac biét
khoéng c6 y nghTa théng ké vé&i p 0,05 (Bang 5, Bang
6). K&t qud nghién ctru nay cung twong ty nhw
nghién ctru cla tac gia Deng L-H va cong sv, két qua
nghién ctu cho thdy diém sé Ranson trung binh gitra
2 nhom khéac nhau khéng c6 y nghia théng ke.

KET LUAN

Két qua nghién ctru cho thdy & bénh nhan viém
tuy cap

1. Ti lé tang triglyceride mau & cac murc : 150-499
mg/dL la 63,4% ; 500-999 mg/dL la 4,9% va = 1000
mg/dL la 11,3%.

2. @ muec triglyceride mau 2 500mg/dL cé lién
quan dén viém tuy cap néng dya vao 1am sang (p <
0,05); 2 bleu hién 1am sang nang thuong gap la suy
hé h&p c&p va suy than cép.

3. O muc triglyceride mau = 500 mg/dL khéng ¢
lién quan dén viém tuy cdp nang theo tiéu chuén
Ranson (p > 0,05).
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