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PAT VAN DE

1. Tinh cAp thiét cia dé tai

Xuit huyét tiéu hoa do loét da day ta trang 1a bénh cap ciru noi
khoa va ngoai khoa, chiém ty I¢ khoang 50% trong tat ca cac nguyén
nhan gy xuat huyét tiéu hoa trén, véi ty Ié tir vong tir 6-13%. Bénh
can dugc danh gia va diéu tri som bao gém céc bién phap hoi stc noi
khoa, 6n dinh huyét dong, dac biét vai tro cua ndi soi diéu tri cAm mau,
str dung thudc tic ché bom proton liéu cao tinh mach sau néi soi diéu
trj trong nhitng trudng hop bénh c6 nguy co xuét huyét cao.

Noi soi diéu tri bénh Iy xuat huyét tiéu hoa do loét da day ta trang
ngdy cang phat trién vai nhidu phuong phap nhu tiém cam mau, dbt dién
cam méu, kep cAm mau va gan ddy 1a phuong phap cam mau bang phun
chat bot (Hemospray). Hau hét cac phuong phap déu c6 hidu qua cam
méu cao khoang 90% tir ¢6 1am giam xuat huyét tai phat, giam ty & phau
thuat va giam ty Ié tir vong. Mic du ¢6 nhiéu phuong phéap noi soi diéu
tri cAm mau trong xuat huyét tiéu hoa do loét da day ta trang trén thé
gi6i cling nhu trong nudc, nhung thong dung nhat 1a cac phuong phap
tiém cam mau, kep cAm mau va dét dién cam mau. O nudc ta, chu yéu
van str dung phuong phép tiém cam méau don doc, chi c6 mot s6 it bénh
vién tuyén tinh ap dung thém phuong phap kep cam mau.

Tiém cam mau véi dung dich nuwéc mudi wu truong 3% va
epinephrine pha lodng theo ty 1€ 1/10.000 (dung dich HSE:
Hypertonic Saline Epinephrin), theo nguyén ly lam co mach cua
epinephrine, chén ép vao mach mau va thoai hoa fibrinogen tao
cuc mau déng ciia dung dich nudc mudi vu treong, cé thé dat hiéu
qua cAm mau cao hon tiém cdm mau bang dung dich nudc mudi
ding trwong nhung it dwoc sir dung. Kep clip 1a phuong phap cam
mau co hoc, bén vitng, mang lai hiéu qua cdm mau cao, theo
nguyén 1y kep truc tiép vao mach mau lam ngung chay mau hoic
chén ép vao hai mép cua ton thuong, phuong phap nay chi c6 mot
sb it bénh vién tuyén tinh tng dung.
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Xuat phat tir thuc té d6, chung t6i tién hanh dé tai “Nghién
ctru hiéu qua ciia tiém hodc kep cam méau qua ndi soi phdi hop véi
thuc tc ché bom proton liéu cao tinh mach & bénh nhan xuét
huyét tiéu hoa do loét da day ta trang”.

2. Muc tiéu nghién cau

2.1. Panh gia két qua diéu tri xuat huyét do loét da day-ta trang bang
tiém dung dich HSE 3% hoic kep clip phdi hop thudc nexium lidu cao
tinh mach.

2.2. Phén tich wu nhugc diém va mot s yéu t lién quan dén sy thanh
cong cua hai phuong phap tiém HSE 3% hoic kep clip phdi hop véi
thudc nexium liéu cao tinh mach.

3. Y nghia khoa hoc va y nghia thuc tién cia luin 4n

- Y nghia khoa hoc: Cam mau bang tiém dung dich HSE 1a sy phdi
hop giita nwéc mudi uu treong 3% va epinephrin pha lodng theo ty 1é
1/10.000 c6 tac dung lam co mach méu, chén ép mach mau va thoai
hoa fibrinogen tao cuc mau dong. Kep cam méau 1a mot Ky thuat moi
dugc ting dung gan day, 1a phuong phap cAm méau co hoc c¢6 hiéu qua
cao, dac biét cim méau bén vimng va lau dai.

Sir dung thudc e ché bom proton lidu cao tinh mach sau noi
soi diéu tri gop phan lam giam xuat huyét tai phat som, giam nhu
cau phau thuat va giam ty 18 tir vong & bénh nhén loét da day ta
trang c6 bién chirng xuat huyét tiéu hoa.

- ¥ nghia thuc tién: Bb sung s lidu vé hiéu qua cAm mau va ty 1& xut
huyét tai phat sém cta hai phuong phap tiém HSE va kep cAm mau.

Phd bién rong rdi phwong phap cim mau bang tiém dung
dich HSE, kep clip cAm mau qua ndi soi & bénh nhan xuat huyét
tiéu hoa do loét da day t4 trang cho céc co sd Yy té c6 ndi soi.

4. Péng gép méi cua ludn an

Trong linh vuc ndi soi diéu tri bénh xuét huyét tiéu hoa do
loét da day ta trang, kep clip cAm mau tuy khong mai, nhung rat
it duoc st dung & cac tuyén y té co sd, véi két qua nghién ciru cua
luan 4n c6 thé phd bién dé sir dung rong rai.
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CAU TRUC LUAN AN
Luan an c¢6 118 trang, voi 4 chuong, gdm 3 trang dat van d¢, 37
trang tong quan tai lidu, 15 trang d6i twong va phuong phap nghién ci,
29 trang két qua, 31 trang ban luan, 2 trang két luan va 1 trang kién nghi.
Luan 4n c6 31 bang, 7 hinh, 1 so d6, 2 biéu dd va 114 tai liéu tham khao
gom 31 tiéng Viét va 83 tiéng Anh.

Chuong 1. TONG QUAN TAI LIEU

1.1. Xuat huyét tiéu héa do loét da day ta trang

1.1.1. Pinh nghia: Xuét huyét tiéu hoa do loét da day ta trang co thé
dugc biéu hién trén 14m sang v6i cac hinh thai nhu non ra mau, dai tién
phan den, niu sim hodc vira nén ra mau va dai tién phéan den, hoic dng
thong da day c6 mau.

1.1.2. Hinh thdi tén thwong: Cac ton thuong c6 nguy co xuit huyét
cao theo phan loai Forrest FIA, FIB, FIIA, FIIB.

1.2. N@i soi diéu tri tiém va kep cAm mau

1.2.1. Tiém cam mdu 13 phuong phap c6 dién d& thyc hién va chi phi thap.
Phuong phap tiém cam mau & bénh xuat huyét tiéu hoa (XHTH) do loét da
day ta trang (DD-TT) bédng dung dich nuéc mudi wu truong (NaCl 3%,
3,6%, 7,1%) va epinephrin pha loang vai ty 1¢ 1/10.000 (dung dich HSE:
Hypertonic Saline Epinephrin). Hiéu qua cAm mau ciia dung dich HSE dua
vao nguyén 1y co mach cua epinephrin va tac dung de ép mach mau, thoai
hoa fibrinogen va tao huyét khéi bai dung dich nuéc mudi wu truong, trong
khi d6 dung dich NSE 14 su phbi hop gitra nuéc mudi ding truong (NaCl
9/00) va epinephrin pha loang theo ty 1/10.000 chi ¢6 tac dung co mach cuaa
epinephrin va tic dung dé ép mach mau noi ton thuong ctia nurdc mudi déng
truong, cac tac dung nay chi kéo dai khoang 20 phit. Kim tiém, dau kim
dai 4mm, duong kinh 23G, kim ddy ra va rat vao trong ng téflon (dua qua
kénh dung cu 2,8mm). Vi tri tiém & trén b ciia Vét loét va & vét loét dang
chay méau. Tiém cim mau c6 hiéu qué khi noi tiém phong 1én va ving tiém
tring ra. Khdi lugng tiém tly theo hiéu qua, thong thuong méi miii tiém
khoang 1- 2ml. Chi dinh tiém cam méu trong nhiing trudng hop XHTH do
loét DD-TT c6 nguy co xuat huyét (XH) cao theo phan loai Forrest: FIA,
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FIB, FIIA, cin nhic véi FIIB nén loai bo cuc mau déng dé xem hinh thai
ton thiong bén dudi, ni soi diéu tri khi ton thuong c6 nguy co XH cao theo
phén loai Forrest nhu FIA, FIB, FIIA. Mic du tiém cam mau 1a phuong
phép cb dién nhung mang lai hiéu qua cAm mau ban déu cao 95,1% va ty
I¢ XH tai phat twong ddi thap 14,6% (Chung I.K, 1999).

1.2.2. Kep clip cam mdu qua n@i soi 1a mot trong nhiing bién phap cam
mau co hoc thong dung va hiéu qua. Nguyén 1y cta kep clip 1a kep truc
tiép vao mach mau lam ngung chay mau hodc chén ép vao hai bén mép
cua ton thuong, K thuat kep clip & bénh XHTH do loét DD-TT: gan clip
vao dung cu kep clip, diéu chinh dng soi sao cho dung cu kep clip va clip
vudng goc Véi ton thuong giy XH. Clip dugc mé ra va diéu chinh ding
vi tri thich hop, diéu chinh dé hai canh cta clip 6m l4y ton thuong va dé
13m vao viing mo bén canh, sau do clip dwoc bén ra, hai canh cua clip s&
kep chat hai mép niém mac lai véi nhau. Sau khi clip & dang vi tri, nguoi
phu ddy nhe nong ra trude va dudi clip s& roi ra khoi can gan clip. Chi
dinh kep clip qua noi soi cho cac ton thwong XHTH trén do loét DD-TT
¢6 nguy co XH cao theo phén loai Forrest FIA, FIB, FIIA. Hiéu qua cam
méu ban dau cua kep clip cAm mau trong xuat huyét duong tiéu hoa trén
rit cao 97,6% va ty 16 XH tai phat rat thip 2,4% (Chung I.K, 1999).

1.3. Vai tro thudc PP1 liéu cao tinh mach sau ndi soi diéu tri

Pa s6 cac bénh nhan bi XH tai phat do loét DD-TT thudng xay
ra sém trong 3 ngay dau. Muc dich cta diéu tri du phong XH tai phat
som 1a ngdn ngira Sy phan hiy cuc mau doéng va lam lanh ton thuong
khi pH cuia da day >6. Biéu tri du phong XH tai phat som cho cac bénh
nhan XHTH trén do loét DD-TT sau khi diéu tri cim méau thanh cong
qua ndi soi 1a mot vin d& quan trong. Thude duoc st dung va duoc wa
chuong hién tai 1a nhém thubc Gc ché bom proton (PPI) nhu
omeprazol, esomeprazol, pantoprazol.

Tham khao nhiéu cong trinh nghién ctru da cho thay vai tro
quan trong cua thudc PPI liéu cao trong diéu tri duy phong XH tai
phat sém bénh XH do loét DD-TT. Hau hét cac dong thuan cua cac
hiép hoi noi soi trén thé giéi nhu My, chau Au, chau A- Thai Binh
Duong, Nhat déu thong nhét viéc sir dung truyén PPI liéu cao tinh
mach 8mg/gio trong 72 gid sau noi soi diéu tri thanh cong 1am giam
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ty 1& XH tai phat, giam ty ¢ tir vong ¢ nhitng ton thuong loét DD-
TT c6 nguy co XH cao.
1.4. Mot s6 yéu té anh hwéng dén két qua diéu tri

Tudi, bénh phéi hop, tinh trang choang, ton thwong theo phan
loai Forrest, van dé truyén mau, thoi gian ndi soi va kich thudc 6 loét
1a nhitng yéu t6 c6 thé anh huong dén két qua diéu tri (Kha Hiru Nhan,
2012- Ghassemi K.A, 2016- Laine L, 2015).

Chuwong 2. POI TUQNG VA PHUONG PHAP NGHIEN CUU

2.1. POI TUQNG NGHIEN CUU

Tir thang 5/2012 dén thang 11/2014 tai bénh vién Pa khoa
Trung wong Can Tho. Chiing t6i nghién ctru nghién ctu 74 bénh
nhan XHTH do DD-TT cé nguy co xuat huyét cao, trong d6 c6 38
bénh nhan dugc diéu tri tiém HSE cAm mau (nhém I) va 36 bénh
nhén duoc diéu tri kep clip cam mau (nhom II).

Poi twgng bénh nhan nghién ciru

- Bénh nhan XHTH trén do loét DD-TT c6 nguy co XH cao
theo phan loai Forrest.

- Tudi >16, dong y tham gia nghién ctu.

- Lam sang: Xuat huyét tiéu hoa trén do loét DD-TT c6 thé dugc
biéu hién trén 14m sang véi cac hinh thai nhu ndn ra mau, dai tién phan
den, nau sAm hodc vira ndn ra mau va dai tién phan den, hodc 6ng thong
da day c6 mau. Cac biéu hién mat mau kém theo nhu tri giac, da- niém
mac, cac thay ddi cua sinh hiéu nhu mach, huyét ap tam thu.

- Noi soi: Hinh thai ton thuong loét da day ta trang c6 nguy co
xuit huyét cao theo phan loai Forrest FIA, FIB, FIIA.

2.2. PHUONG PHAP NGHIEN CUU
2.2.1. Thiét ké nghién ciru (So d6 nghién cau 2.1)

Nghién ctu tién clru c6 can thiép diéu tri. Theo di doc v6i hai
nhom song song, theo ddi cac muc tiéu tir luc bénh nhan nhap vién dén
khi ra vién hogc dén khi phau thuat hay tir vong.

Cach chon mau

Chon mau thuan tién, cac bénh nhan duoc chia thanh hai nhom tiém
cam mau bang dung dich HSE va kep clip cAm méu qua ndi soi. Chon miu
bang cach xen k& giita hai phuong phap tiém HSE va kep cam méu.
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Céc bénh nhan trong nhém nghién ctru dugc didu trj bang thube
trc ché bom proton (esomeprazol hodc pantoprazol) 80mg tiém tinh
mach lic mé&i nhap vién, sau dé duy tri 40mg tiém tinh mach mdi 12
gi0. Sau khi diéu tri cAm mau qua ndi soi duoc truyén tinh mach thubc
tic ché bom proton v&i lidu 8mg mdi gid bang bom tiém ty dong trong
72 gio. Sau d6, chuyén sang dang udng 40mg/ngay dén khi ra vién.
2.2.2. Cac bién sé nghién ctru

- Bic diém chung: tudi, gioi, 1y do vao vién, tién st bénh.

- Lam sang: tinh trang huyét dong, tinh trang nén mau va
dai tién phan den, dau thuong vi.

- Can 1am sang: cac chi sé huyét hoc va sinh hoa mau, két
gua noi soi.

2.2.3. Phwong tién nghién cwu

- Ong soi da day Fujinon EG- 450- RW5, ngudn sang Xenon va
b xtr Iy Fujinon 4400.

- Dung cu tiém cam mau voi dau kim dai 4mm, dudng kinh 23G,

Dung dich nuéc mudi wu truong (NaCl 3%) va epinephrin pha
lodng véi ty 1€ 1/10.000 (9ml NaCl 3% va 1 ml epinephrin 1%00).

- Dung cu kep clip HX-110 UR va clip ngin HX-610-135, hai
canh, xoay duoc.

- Xét nghiém cong thirc mau duoc thyc hién trén may CD 3700,
serial No 20422AN96.

- Xét nghiém sinh hoa mau dugc thyc hién trén may Hitachi 717
Automatic Analyzer.

2.3.4. Cach thirc tién hanh nghién ctru
2.3.4.1. Sang loc lya chon bénh nhan

Chon bénh nhan du tiéu chuan dua vao nghién ctru, sau do tu
van bénh nhan dong y ky don ty nguyén tham gia nghién ciru.
2.3.4.2. Thu thép diF liéu bang phiéu soan san

Ghi nhan thong tin hanh chinh, tién sir, triéu chimg 1am sang.
2.3.4.3. Xét nghiém mdu

Ghi nhén céc chi s6 huyét hoc va sinh hoa.
2.3.4.4. Tién hanh néi soi

Noi soi diéu tri. Ghi nhan két qua thanh cong, that bai.



2.3.4.5. Theo déi két qua diéu tri

- Theo ddi két va ghi nhan két qua diéu tri cho dén khi bénh nhan
Xuét vién.

- Ghi nhan nhu cau can thiép y khoa nhu truyén mau.

Chi dinh truyén mau, vé 1dm sang bénh nhan c6 biéu hién rdi
loan huyét dong nang nhu mach nhanh >100 l?m/phﬁt, Huyét ap tam
thu <90mmHg, vé can 1am sang chi s Hb<7g/dL.

Nhu cu ndi soi diéu tri: tiém cdm mau hodc kep cAm mau.

Két qua ndi soi diéu tri: thanh cong, thét bai, Xuét huyét tai phat,
phau thuat hodc tir vong.

Cam mau ban du thanh céng 13 sau tiém hodc kep cam mau
bom rira ton thuong khong thiy chay mau.

Cam mau thit bai 13 sau tiém hoic kep cAm mau bom rira noi
t6n thuong van con chay méu.

Xuét huyét tai phat vé 1am sang sau ndi soi can thiép van con nén
va/hodc tiéu ra mau hodc éng th6ng da day ra mau d6 tuoi, vé can 1am sang
nhu hdng ciu, dung tich hong cau, hemo globin bi tut glam hodc khong tang
1én sau truyén mau. Noi soi kiém tra van con nhiing ton thuorng cd nguy co
tai phat cao theo phan loai Forrest FIA, FIB, FIIA. Xuét huyét tai phat sém
Xdy ra trong vong 72 gid sau ndi soi diéu tri 1an dau. Xuét huyét tai phat
mudn xay ra sau 72 gid sau ndi soi diéu trj 1an dau.

Chi dinh phiu thuit khi ndi soi diéu tri cAm mau thit bai, trong
d6 bao gém ndi soi cAm mau lan dau that bai va ndi soi cAm mau 1an
hai trong nhiing truong hop xuét huyét tai phat bi that bai.

2.4. Phwong phap thong ké va xir Iy s6 ligu

-Tat ca cac dit liéu duoc dua vao may vi tinh. Cac s6 lidu duoc
nhap va xir Iy dwa vao phan mém thong ké SPSS phién ban 18.0. Cac
biéu d6 duogc xir 1y trén phan mém Excel-2013.

- Céc bién s6 dinh tinh duoc biéu thi bang ty 1& phan trim va cac
bién sb dinh luong duoc tinh bang gia tri trung binh, trung vi va do
léch chuén.

- So sanh trung binh cta cac bién sb dinh lugng bang kiém dinh T-test.

- So sanh ty 1& ctia cac bién dinh tinh bang kiém dinh thdng ké
Chi binh phuong hoéc Fisher khi tan sut n<5 va hiéu chinh Yates khi
tan sudt n<5 dbi véi bang 2x2.
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- Panh gia su khac biét bang kiém dinh thong ké p 2 phia <0,05.

Khoang

tin cay 95%.

Loét DD-TT xuat huyét c6 chi dinh noi soi
duoc thyuc hién bai nguoi nghién ciru va cac

bac si ndi soi (74 BN)

/\

g

Tiém HSE + PPI Truyén
tinh mach 8mg/gio trong 72

i (38 BN)

O\

Thét bai
(1 BN)

Thanh cong
(37 BN)

A 4

Kep cAm méu + PPI Truyén
tinh mach 8mg/gio trong 72
gio (36 BN)

N

Thanh cong
(35BN)

Thét bai
(1BN)

\ 4

Phau thuat
(1 BN)

Khong tai phat
(32BN)

Tai phat
(5BN)

Tai phat
(4 BN)

Khong tai phat
(31BN)

Tu vong
(1 BN)

A 4

Ra vién
(33 BN)

Tiém va kep cam méu 1an 2
(9 BN)

Ra vién
(31 BN)

N

Thanh céng That bai
(7BN) (2 BN)
A 4 \ 4
Ra vién Phau thuat
(9 BN) (2 BN)

So d6 2.1. So d6 nghién ctru
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Chuong 3. KET QUA NGHIEN CUU

3.1. PAC PIEM CHUNG CUA MAU NGHIEN CUU

3.1.1. Pic diém LAm sang

3.1.1.1. Tubi, gici tinh va tién sir bénh

Bang 3.1. Bic diém vé tudi, gidi tinh va tién st bénh

Tudi, gi6i tinh va tidn si bénh Tnh:"g;)l 1\;::';‘6;[ D
Tudi trung binh (d6 1éch chuan) | 60,97(15,45) | 56,81(18,50) | 0,295
Gidi tinh (nan/nir) 30/8 26/10 0,5
Tién str bénh 0,966
Viém, loét da day ta tring 11(28,9%) | 10(27,8%)
Xuét huyét tiéu hoa 08(21,1%) | 08(22,2%)
Bénh phdi hop 09(23,7%) | 10(27,8%) | 0,645
Bénh khop 4(44,4%) 5(50%)
Bénh tim mach 4(44,4%) 2(20%)
Bénh h6 hip 1(11,1%) 1(10%)
Bénh than man 2(20%)
Khéng ghi nhan bénh 10(26,3%) | 08(22,2%)

Nhan xét: Cac dic diém veé tudi, gisi tinh, tién sir bénh c6 khac
nhau vé ty 1&, nhung khong khac biét vé y nghia thong ké giira hai
phuong phap cam mau.
3.1.1.2. Cac triéu chirng lam sang

Céc tri€u chung lam sang nhu ndn mau, dai tién phan den, tinh
trang rdi loan tri giac, tinh trang choang lac nhdp vién cua hai phuong
phap cdm mau c6 ty 1é gan twong dwong nhau.

3.1.2. Pic diém can 1am sang

So sanh trung binh cac chi sé huyét hoc va sinh hoa cua phuong
phap tiém HSE va kep cam mau nhu hong cau, dung tich hong cau,
hemoglobin va uré mau, tat ca déu co trj sb p>0,05.

3.1.3. Panh gia diém Blatchford va véin dé truyén mau

Trung binh diém Blatchford va trung binh s6 don vi mau truyén

ctia nhém I va nhom II gan tuong duong nhau 9,68 diém va 9,69 diém.
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3.1.4. Vi tri, kich thwéc ciia loét da day ta trang gy xuat huyét

Vi tri loét da day ctia hai phuong phap cAm mau nhu & hang vi,
tién mon vi, than vi, gdc bo cong nhé cé khac nhau vé ty 1€, nhung
khong c6 su khéac biét vé thong ké vai p>0,05.

Vi tri loét hanh ta trang ctia hai phuong phap cAm mau c6 ty 1¢
gan twong duong nhau.

C6 su khéc biét vé trung binh kich thudc 6 loét gitra hai phuong
phap cim mau 12,82 mm & nhém I va 9,64 mm & nhém II véi p>0,05.
3.1.5. Pic diém vé ndi soi tiéu héa trén

Thoi gian ndi soi tinh tr lac nhap nhép vién trude 12 gio, tir 12 dén
24 gidy va sau 24 gio cta hai phuong phép tiém HSE va kep cAm mau tuy
¢6 khac nhau vé ty 1. Nhung khong c6 su khac biét véi p>0,05. Ty 1& noi
Soi sau 24 gi, 34,2% ¢ nhom I va 33,3% & nhom I1.

Phén loai Forrest vé hinh thai t6n thuong cta hai phuong phap
cam mau FIA, FIB, FIIA c6 ty 1 gan tuong duong nhau. Ton thuong
FIIA c6 ty 1€ cao 57,9% & nhom I va 52,8% & nhom I1.

3.1.6. Liéu trung binh dung dich HSE sir dung tiém cim mau

Trong nhém tiém HSE.

Trung binh s6 ml dung dich HSE sir dung 13 9,68 + 2,35 ml.

it nhét 4ml, nhiéu nhat 16ml. Trung vi 10ml.

3.1.7. Trung binh s lwong kep cAm mau sir dung

Trong nhom nghién ctru kep clip cam méu.

Trung binh s6 lwong clip st dung 13 1,42 + 0,77.

Téi thiéu 1 clip, toi da 5 clip.

3.2. HIEU QUA CAM MAU CUA HAI PHUONG PHAP PIEU TRI
3.2.1. Hiéu qua cAm mau ban dau

Bang 3.7. Hiéu qua cam méau ban dau
Phwong phap cim mau

Cam mau ban dau

NH6m I n(%) | NHém 1In%) | P
Thanh cong 37 (97,4%) 35 (97,2%) 1
Thét bai 1 (2,6%) 1 (2,8%)
Téng 38 (100%) 36 (100%)

Nhan xét: hi¢u qua cAm mau ban dau thanh cong cua hai nhom
nghién ctru I va II rat cao 97,4% va 97,2%, ty 1é cam mau ban dau that
bai rat thap 2,6% va 2,8%.
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3.2.2. Xuit huyét tai phat sau ndi Soi CAm mau va truyén tinh mach PPI
Bang 3.8. Xuit huyét tai phat ctia hai nhém tiém HSE va kep cAm mau

Xuit huyét Phwong phap cam mau p
tai phat NHoém I n(%) Nhom IT n(%0)
Khoéng tai phat 33 (86,8%) 32 (88,9%) 1
Tai phat 5 (13,2%) 4 (11,1%)
Tong 38 (100%) 36 (100%)

Nhan xét: trong nhom I ¢6 ty 18 xuat huyét tai phat cao hon
nhom II 13,2% so v&i 11,1%. Tuy nhién, so sanh vé ty 1¢ tai phét giita
hai phuong phap cam mau véi p>0,05, khong c6 c6 su khac biét co
¥y nghia théng ké vé xuét huyét tai phat giita hai phuong phéap diéu tri
cAm mau.

Bang 3.9. Xuat huyét tai phat & nhém dang chay mau

Xuit huyét Phwong phap cim mau
t4i phat NhomIn(%) | Nhom I n(%) P
Khong tai phat 13 (81,3%) 14 (82,4%) 1
Tai phat 3 (18,7%) 3 (17,6%)
Téng 16 (100%) 17 (100%)

Nhan xét: trong nhém nghién ctru c6 16 truong hgp ¢ nhoém I
va 17 trudng hop & nhom 11 ¢6 ton thuong FIA va FIB. Ty & xuit
huyét tai phat gan twong dwong nhau.

Bang 3.10. Xuét huyét tai phat & nhom c6 mach mau 16

Xuit huyét Phwong phap cim mau p
tai phat Nhém I n(%) Nhém II n(%)
Khong tdi phat| 20 (90,9%) 18 (94,7%) :
Tai phat 2 (9,1%) 1(5,3%)
Téng 22 (100%) 19 (100%)

Nhan xét: Tén thuong FITA ¢ nhom I va nhom 1T ¢6 ty 16 xudt
huyét tai phat 1a 9,1% va 5,3% v&i p>0,05.
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Béng 3.11. Xuat huyét tai phat theo phan loai Forrest
cua hai phuong phap cam mau

Phan loai Phuwong phap cAm mau
Forrest Nhém I n(%) Nhém I1 n(%)
FIA, FIB 3(60%) 3(75%)
FIIA 2(40%) 1(25%)
Tong 5(100%) 4(100%)

Nhan xét: trong nghién ctru c6 9 truong hgp xuat huyét tai phat:
5 trwong hop & nhom 1, 4 truong hop ¢ nhém I1. Chua c6 sw khac biét
vé thong ké giita hai phuong phap cam mau.

Bang 3.12. Xuét huyét tai phat & nhom bénh nhan c6 sdc

Xuit huyét Phuwong phap cAm mau p
tdi phat Nhém I n(%) Nhém 11 n(%)
Khong tai phat 6 (100%) 7 (87,5%)
Tai phat 0 (0%) 1 (12,5%)
Téng 6 (100%) 8 (100%)

Nhan xét: nhom I khong c6 truong hop nao bi xuat huyét tai
phat, trong khi d6 nhém 11 ¢6 1 (12,5%) truong hop xuat huyét tai phat.
Tuy nhién, chua c6 su khac biét c6 ¥ nghia thong ké véi p>0,05.
3.2.3. Thoi gian xuét huyét tai phat
3.2.3.1. Thoi gtan xuat huyet tdi phat clia nhom nghten ciru

Thoi gian xuat huyet tai phat som sau ndi soi diéu tri cia nhom
nghién clru chung Xuét huyet tai phat trude 24 gio la 33,3% trong khi do
xuat huyét tai phat sau 24 gio dén trudc 72 gio 1a 44,4%. Trong nghién
ctru cua ching 61 ¢6 22,2% bénh nhan xuat huyét tai phat sau 72 gio.
3.2.3.2. Thoi gian xudt huyét tdi phat cia hai phu’o‘ng phap cam mau

Bang 3.13. Thoi gian xuit huyet tai phat

Xuét huyét Phwong phap cim mau
tai phat Nhém I n(%) Nhém I n(%)
Truée 72 gio 4 (80%) 3 (75%)
Sau 72 gio 1 (20%) 1 (25%)
Tong 5 (100%) 4 (100%)

Nhén xét: xuat huyét tai phét trong 72 gio chiém da sd, 80% trudng
hop 6 nhom I va 75% trudng hop ¢ nhom I1.
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3.2.4. Puong cong ROC vé diém Blatchford va XH tai phat

ROC Curve
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1 - Specificity

Biéu d6 3.2. Buong cong ROC vé diém Blatchford va XH tai phat

Nhén xét: AUC (Dién tich dudi duong cong ROC): 0,61

Cl (Khoang tin cay 95%): 0,422-0,799
p= 0,286.

3.2.5. Ty I phiu thuat ciia hai phwong phap cAm mau

Trong nhém I ¢c6 mdt bénh nhan cAm mau ban dau thit bai phai
phiu thuat chiém ty 1& 2,6%. Nhém IT khong ¢ bénh nhan phiu thuat
sau cam mau lan dau.
3.2.6. Ty |é tir vong ciia hai phwong phap cAm mzu

Trong nhom I khong c6 truong hop nao bi tr vong, nhém II co6
1 trudmg hop tir vong chiém ty 16 2.8%.
3.2.7. Trung binh ngay niam vién ciia hai phwong phap cAim mau

Trung binh s6 ngay nam vién trong nhém nghién ctru I va I1 ¢6 trung
binh s6 ngdy nam vién 9,55 ngay va 9,44 ngay vdi trung vi déu 1a 9 ngay.
3.3.MOT SO YEU TO ANH HUONG PEN KET QUA PIEU TRI
THANH CONG CUA HAI PHUONG PHAP CAM MAU
3.3.1. Tuéi va két qua diéu tri

Trong nhém nghién ctru ¢6 32 trudng hop tiém HSE thanh cong
va 31 trudng hop kep clip thanh cong khong bi xudt huyét tai phat.
Tudi trung binh & nhom tiém HSE thanh céng cao hon nhom kep clip
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cAm mau thanh cdng 60,66 + 16,51 so v&i 55,48 + 17,89, nhung khong
¢6 su khac biét vaoi p>0,05.
3.3.2. Bénh phéi hop va két qua diéu tri

Bang 3.18. Bénh phdi hop va két qua diéu tri

. Két qua diéu tri thanh cong
Bénh phoi hgp ‘ p
Tiém HSE n(%) | Kep cam mau n(%)
Khong bénh 25 (78,1%) 23 (74,2%) 0.714
C6 bénh 7 (21,9%) 8 (25,8%) ’
Téng 32 (100%) 31 (100%)

Nhén xét: két qua diéu tri thanh cong ciia hai nhom tiém HSE
va kep cdm mau co ty 1& bénh nhan c6 bénh phdi hop gin twong
duong nhau.

3.3.3. Tinh trang choang va két qua diéu tri
Bang 3.19. Tinh trang choang va két qua diéu tri

Két qua diéu tri thanh cong
Tinh trang choang Tiéem HSE Kep cAm mau p
n(%o) n(%o)
Khong choang 27 (84,4%) 25 (80,6%) 0.697
C6 choang 5 (15,6%) 6 (19,4%)
Tong 32 (100%) 31 (100%)

Nhan xét: ty 18 bénh nhan khong choang va co choang gan tuong
duong nhau ¢ hai nhém diéu tri cAm mau thanh cong.
3.3.4. Phin loai Forrest va két qua diéu tri
Bang 3.20. Phén loai Forrest va két qua diéu tri

Phén loai Két qua diéu tri thanh cong
Forrest Tiém HSE n(%) | Kep cim mau n(%) P
FIA, FIB 13 (40,6%) 13 (41,9%) 0916
FIIA 19 (59,4%) 18 (58,1%)
Tong 32 (100%) 31 (100%)
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Nhén xét: két qua diéu tri thanh cong cua hai nhom tiém HSE
va kep cAm mau co ty 1€ nhom bénh nhén co ton thuong dang Xuat
huyét (FIA, FIB) theo phan loai Forrest gan twong duong nhau
40,6% va 41,9%.

Nhom c6 mach mau 1§ (FIIA) & hai nhom tiém HSE thanh
cong va nhém kep clip cam mau thanh cong c6 ty 1& gan tuwong
duong nhau 59,4% va 58,1%.

3.3.5. Van dé truyén mau va két qua diéu tri
Bang 3.21. Truyén mau va két qua diéu tri

Két qua diéu tri thanh cong
Vin dé truyén mau Tiéem HSE Kep cAm mau p
n(%) n(%)
Khéng tn{yén mau 5 (15,6%) 6 (19,4%) 0,697
Cé truyén mau 27 (84,4%) 25 (80,6%)
Tong 32 (100%) 31 (100%)

Nhén xét: ty 1& truyén méau gan twong duong nhau & hai
nhom tiém HSE thanh cong va kep clip cAm mau thanh cong.
3.3.6. S6 don vi mau truyén va két qua diéu tri

Bang 3.22. Trung binh s don vi mau truyén va két qua diéu tri

i Trung binh so don
Phuong phap . £ )
x , n Trung binh so don vi p
cam mau ] A
mau truyén (500ml)
Tiém HSE 32 2,25+1,57
S 0,072
Kep cam mau 31 1,58 £ 0,71

Nhian xét: két qua didu tri cAm méau qua ndi soi clia nhom tiém
HSE thanh c6ng c6 trung binh sé don vi mau truyén cao hon nhom kep
clip cAm mau thanh cong 2,25 don vi so voi 1,58 don vi, chua co su
khac biét vdi p>0,05.
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3.3.7. Thoi gian nai soi va két qua diéu tri
Bang 3.23. Thoi gian noi soi va két qua didu tri

Két qua diéu trj
Thaoi gian noi soi Tiém HSE Kep cAim miu p
(n%) n(%)
Truée 12 gio 15 (46,9%) 9 (29%)
12- 24 gio 8 (25%) 12 (38,7%) 0,322
Sau 24 gio 9 (28,1%) 10 (32,3%)
Téng 32 (100%) 31 (100%)

Nhan xét: két qua nghién ciru thoi gian noi soi rat sém trudc
12 gid, ndi soi sém tir 12 dén 24 va ndi soi sau 24 gio ctia nhém
tiém HSE thanh céng va kep cAm méu thanh cong c6 khac nhau vé
ty 1&. Tuy nhién, khong c6 sy khac biét c6 ¥ nghia thdng ké véi
p>0,05.

Pa s6 bénh nhén ¢6 thoi gian ndi soi som trudc 24 gid tinh tir
lac nhép vién nhdp vién, 71,9% & nhoém tiém HSE thanh cong va
67,7% & nhom kep clip cAm mau thanh cong.

3.3.9. Kich thuwéc 6 loét va két qua diéu tri
Bang 3.25. Kich thude 6 loét va két qua diéu tri

Két qua diéu tri thanh cong
Kich thuéc 6 loét Tiém HSE Kep cAm mau p
n(%) n(%)
<20mm 24 (75%) 30 (96,8%)
>20mm 8 (25%) 1 (3,2%) 0035
Téng 32 (100%) 31 (100%)

Nhén xét: trong nhom tiém HSE thanh cong c6 8/32 (25%)
truomg hop c6 6 loét to >20mm cao hon nhom kep clip cam mau
thanh céng c6 1/31 (3%) trudng hop c6 6 loét to >20mm véi p<0,05.
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Chuong 4. BAN LUAN

4.1. PAC PIEM CHUNG CUA MAU NGHIEN CUU

Tubi trung binh mac bénh trong nghién ciru cia ching toi
trong khoang 60 tudi (bang 3.1) cho thay bénh c6 khuynh huéng
ting cao & ngudi cao tudi, twong tu véi két qua cua Nguyén Ngoc
Tuan 1a 59,82 tudi. Nguyén nhan c6 thé do gia ting viéc sir dung
cac thudc NSAID.

Gidi tinh, Nam méic bénh nhiéu hon nit trong nghién ctu cua
chung toi va hau hét cac nghién ciru khac, do nam gidi c6 nhiéu yéu td
nguy co nhu ruou, thude 14.

Tién str bénh duoc ghi nhan trong nghién ciru ciia chiing t6i bao
gom bénh viém loét DD-TT, xuat huyét tiéu hoa, bénh phéi hop va
khong ghi nhan tién sir bénh gi trude do 22,2%- 26,3% (bang 3.1).
Tuong tu vai ghi nhan cua Bao Van Long, ¢6 khoang 15- 20% truong
hop XHTH do loét DD-TT khéng c6 tién sir loét DD-TT hoic dau
thuong vi khi bi XHTH.

Triéu chig 1am sang cha yéu 14 tinh trang ndn va tiéu phan den,
tri giac, roi loan huyét dong, dic biét 1a triéu chung dau thuong vi
chiém ty 1& cao 80,6% va 84,2%. Tuong tu véi két qua caa Tran Duy
Ninh va L& Thi Thu Hién La 78% va 70,6%.

Céc triéu chuing can 1am sang nhu hong cau, Hb, Het va uré mau.
Trong d6 Hb va uré mau 14 hai chi s6 dé tién doan yéu cau can thiép
y khoa trong thang diém Blatchford, Nghién ctru ciia ching t6i co
trung binh diém Blatchford 1 9,68 & nhom tiém HSE va 9,69 & nhom
kep clip. Theo Nguy&n Thi Thu Trang, nhitng bénh nhan c6 diém
Blatchford <9 diém c6 yéu cau can thiép y khoa thap, diém
Blatchford <13 diém c6 nguy co XH tai phat thap.

Trung binh kich thudc 6 loét trong nghién ciru ciia ching toi
(phan 3.1.4), Nhém I ¢6 kich thudc trung binh 6 loét 14 12,82mm va
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nhom II 14 9,64mm, tuong tu voi Kkét qua cua Lé Nhat Huy va Grov S
1a 12,5mm va 12,6mm, 16n hon trong két qua nghién ciru cia Nguyén
Ngoc Tuén 12 8,05mm.

Noi soi tiéu hoa trén, thoi gian noi soi trong nghién ctu cua
ching t6i da s6 dugc noi soi trudc 24 giod, tuy nhién c6 34,2% ¢ nhom
I va 33,3% & nhom II dugc ndi soi sau 24 gio vi c6 mot s6 bénh nhan
noi soi tré hon 24 gio vai gio, mot sé bénh nhan nhap vién vao ngay
thir bay, cha nhat c6 huyét dong on dinh nén khéng tién hanh noi soi
s6m. Phan loai forrest trong nghién ciru cua chung toi ¢6 ty & cao ton
thuong FIIA, 57,9% & nhom 1, 52,8% & nhom kep 11, tuong tu Vai
két qua nghién ciru cia Chou Y.C va Chung Y.K, cao hon két qua
nghién ciru cua Nguyén Ngoc Tuan chi c¢6 7,8%. Két qua nghién ctu
ctia chiing t6i, nhom I ¢6 trung binh s6 ml dung dich HSE sir dung dé
tiém cam mau 1a 9,68 ml + 2,35, twong ¢tng khoang 5 mili tiém, mdi
miii tiém 13 2ml, twong tu két qua nghién ctru tiém cam méu cia Lé
Nhat Huy nam 2014, trung binh lugng dung dich adrenalin 1/10.000
st dung tiém cam méu 13 9,22 + 1,6 ml, Tran Nhu Nguyén Phuong
nam 2008, nghién ctru tiém cdm méau bang dung dich NSE ¢ bénh
nhan XHTH do loét DD-TT ¢6 s6 lugng dung dich NSE dir dung it
nhat 1a 8ml va nhiéu nhit 1a 20ml. Trung binh s clip st dung trong
nghién ctru cua ching t6i 1a 1,42 clip it hon két qua nghién ctru cua
Pinh Thu Oanh 14 1,8 clip, cia Nguy@n Ngoc Tuén 14 2,13 clip, cua
Guo S.B 1a 4clip, c6 thé do mau nghién ciru cla cac tac gia da sd 1a
cac ton thuong dang chay mau (FIA, FIB), it ton thuong FIIA nén sir
dung nhiéu clip hon nhu trong nghién ciru cia Nguyén Ngoc Tuin
chi ¢6 7,8% tén thuong FIIA va Guo S.B 1a nhitng bénh nhan XH c6
tén thuong FIA, FIB, trong khi d6 nghién ctru cua ching toi ton
thuong FIIA 1a 52,8% va 57,9%.
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4.2. HIEU QUA PIEU TRI CUA HAI PHUONG PHAP CAM MAU
4.2.1. Hiéu qua cAm mau ban dau

Trong nghién ctu cta ching toi (bang 3.7), ty 1é cam mau ban
dau thanh cong ctia hai nhom nghién ctru tiém cAm mau va kep cAm méau
rat cao 97,4% va 97,2%, ty 1é cAm méu ban dau that bai rat thip 2,6%
va 2,8%. Trudng hop kep clip that bai 1a bénh nhan 16n tudi 85 tudi, vao
vién c6 tinh trang réi loan huyét dong vai huyét ap tdm thu 80ommHg,
sau khi hdi strc noi khoa bénh nhan duoc ndi soi c6 6 loét to 20mm ving
than vi, phan loai Forrest IB, ni soi kep clip cAm mau that bai do nén 6
loét viém va hoai tir, bénh nhan dién bién nang 1én nén phai hoan noi soi
dé diéu tri hoi strc, sau d6 than nhan xin vé, bénh duoc xem 1a tir vong.
Trudng hop tiém HSE thét bai 1a bénh nhan 63 tudi. Khi nhap vién bénh
nhan c6 tinh trang huyét dong 6n dinh, sau d6 bénh dién bién ning roi
vao tinh trang choang duoc ndi soi cip ciu tai givong vai chan doan
loét tam vi FIB, tiém cAm mau thét bai va chuyén phau thuat voi chan
doan loét mat trude da day, gan bo cong nho, cach tim vi 6cm. Hau hét
cac nghién ctru déu c6 két qua cAm mau ban dau cao trén 90%. Theo
Chung LK, hiéu qua cdm mau ban dau cta cac phuong phap kep clip,
tiém HSE 3% va két hop ca hai phuong phép 1an luot 13 97,6%, 95,1%
va 97,6%. Cam mau ban dau ciia tiém NSE trong nghién ciru cia Tran
Nhu Nguyén Phuong 13 92,6%. Cim méu ban ddu thanh cong cta tiém
HSE 3% trong nghién cttu cia V6 Xuan Quang 1a 100%. Cam mau ban
dau thanh cong cua tiém HSE 3,6% trong nghién ctru ctia Tran Viét Ta
14 84,6%. Nghién ciru ciia Nguyén Quang Duat, tiém HSE 7,2% c6 két
qua cAm mau ban dau thanh cong 1a 100%.
4.2.2. Xuat huyét tai phat sau ndi soi diéu tri va truyén tinh mach PPI

Két qua nhom I va nhom 11 & bang 3.8 c6 ty 1& XH tai phat 1a
13,2% va 11,1% véi p>0,05. Theo Chung I.K, XH tai phat ctia phuong
phap tiém HSE 1a 14,6% so vai kep clip 2,4% véi p=0,138. Trong khi



20

d6, két qua nghién ctru cua Chou Y.C cho thiy XH tai phat cia phuong
phap tiém nudc cat 1a 28,2% so véi 10,3% cua phuong phap kep clip
Vv6i p = 0,04. Piéu nay cho thiy vai trd quan trong cua nudc mudi
uu truong 3% lam thoai hoa fibrinogen tao cuc méau déng trong
nhom tiém HSE, vai tro caa thudc PPI lidu cao tinh mach sau noi
soi diéu tri & ca hai nhém cdm mau.

Két qua nghién ctu trong bang 3.9, xuat huyét tai phat & cac
bénh nhan c6 ton thuong dang chay mau FIA,FIB c6 ty 1¢ gan twong
duong nhau 18,7% ¢ nhoém tiém HSE va 17,6% & nhom kep clip.
Diéu nay chung té kha ning cam mau cua hai ky thuat tiém HSE
hoac kep clip qua noi soi déu mang lai hiéu qua cam mau twong doi
cao. Bén canh do, con c6 vai trd quan trong cua thube PPI liéu cao
tinh mach sau ni soi diéu tri gitip du phong XH tai phat som. Trong
khi @6, xuat huyét tai phat & nhom ton thuong c6 mach mau 16 FIIA
c6 ty 1& thap hon nhom co ton thuong dang chay méau ¢ ca hai nhém
tiém HSE va nhom kep clip 9,1% va 5,3% (bang 3.10). Diéu nay
cho thay nhiing ton thuong c6 mach mau 16 nhung khong chay mau
déu c6 hiéu qua cao & ca hai k§ thuat cam méau. Téng hop tir nhiéu
nghién ctu cia Thai A va Leung J.W, nhém c6 tén thuong dang
chay mau theo phan loai Forrest IA, IB ¢6 nguy co XH tai phat cao
hon nhom ton thuong cé nguy co tai phat cao nhung da ngung chay
mau [IA, 1IB 55% so voi 43% va 22%.

Thoi gian XH tai phat thuong xay ra sém trong 72 gio sau
noi soi diéu tri. Trong nghién cru cia ching t6i, 80% ¢ nhom I va
75% 6 nhom 11 bi tai phat trong 72 gid. Tuong tu két qua nghién
ctru cua Ouali S.E, XH tai phat trong 72 gio 14 55,6%. Vi vay, can
phai theo ddi sat tinh trang XH tai phat trong 72 gio dau sau noi

soi diéu tri.
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4.2.3. Puwong cong ROC vé diém Blatchford va XH tai phat
Két qua nghién ctru cua chung t6i c6 AUC 0,61 (CI 95%: 0,422-

0,799) va p>0,05. Piéu nay cho thiy chua c6 mdi twong qua giita diém
Blatchford va ty I1¢ XH tai phat. Cap nhat méi day nam 2018 cua hiép hoi
Noi Soi chau A- Thai Binh Duong, trong d6 c6 nghién cttu & Pan Mach
trén 831 bénh nhan XHTH trén cho thdy thang diém Blatchford khong
chinh x4c trong tién doan tir vong va XH tai phat.
4.2.4. Ty I¢ phiu thuat, ty 1é tir vong, s6 ngay nam vién cia hai
phwong phap cAm mau

Noi soi diéu trj trong bénh XHTH do loét DD-TT mang lai hiéu
qua cAm méu cao, tir d6 lam giam XH tai phat, giam ty 1& phau thuat,
giam ty 18 tir vong, rut ngan sb ngay nam vién (Nguyén Khanh Trach,
Fujishiro M). Trong nghién cttu cia chung t6i (phan 3.2.4, 3.2.5,
3.2.6), Ty Ié phau thuat ty I¢ tir vong, trung binh ngay nam vién cua
nhom I'1a 2,6%, 0%, 9,55 ngay va cia nhom II 1a 0%, 2,8%, 9,44 ngay.
Tat ca déu khong c6 su khéac biét co ¥ nghia théng ké. Tuong tu, hau
hét cac bao cdo tuy c6 khac nhau vé ty 1¢ phau thuat, ty Ié tir vong, sb
ngay nam vién, nhung khong khac biét co y nghia thong ké ddi véi cac
k¥ thuat cAm mau qua ndi soi (Chung I.K, Chou Y.C, Lo C.C).
4.3.MQT SO YEU TO ANH HUONG PEN KET QUA PIEU TRI
THANH CONG CUA HAI PHUONG PHAP CAM MAU VA
CAC UUNHUQC PIEM
4.3.1. Mt s6 yéu té anh hwéng dén két qua didu tri thanh cong caa
hai phwong phap cim mau

Trong nhém nghién ctru c6 32/38 truong hop tiém HSE thanh
cong va 31/36 truong hop kep clip thanh cong khong bi xuat huyét tai
phat. Két qua diéu trj thanh cong c6 nhiéu yéu té anh huéng nhu tudi,
c¢6 bénh 1y phdi hop, tinh trang choang, ton thuong theo phéan loai
Forrest, kich thudc 6 loét (Laine L).

Nghién ctru ctia chiing toi 13 so sanh cac yéu t6 anh hudng dén
két qua diéu tri thanh cong cua hai ky thuat tiém HSE va kep clip cim
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méau qua ndi soi. Mic dii c¢6 cac két qua khac nhau, nhung két qua trong
nghién curu cua chung t6i chua théy su khac biét anh hudng dén hiéu
qua diéu tri giita hai phuwong phap cdm mau. Piéu nay c6 thé 14 do hiéu
qua cta noi soi déu tri va vai tro du phong XH tai phat sém cua thube
PPI liéu cao tinh mach sau ni soi diéu tri.

Tudi trung binh & nhom tiém HSE thanh c6ng cao hon nhom
kep clip cAm méau thanh cong 60,66 £ 16,51 so voi 55,48 = 17,89
(p=0,238) (phan 3.3.1).

Ty 1& cdm mau thanh cong cua bénh nhan c6 bénh phdi hop,
choang, gin tuong duong nhau ¢ hai phwong phap cim mau véi
p=0,714 va 0,697 (bang 3.17 va bang 3.18).

Tuong tu, ty 1€ cAm méu thanh cong & bénh nhan co6 truyén mau,
thoi gian ndi soi, ton thuong dang chay mau gan twong dwong nhau (bang
3.19, bang 3.20 va bang 3.22). Trong khi d6, Chung I.K (2014) cho biét
c6 sy khéc biét c6 y nghia thong ké vé van d& noi soi cap ciru sau ni soi
cam mau lan dau cua ton thuong theo phan loai Forrest 1A véi p<0,001
S0 VGi ton thuong FIB va p<0,0001 so véi ton thuong FIIA.

Nhom tiém HSE thanh cong c¢6 trung binh sé don vi méau truyén
cao hon nhom kep clip cAm mau thanh cong 2,25 don vi so véi 1,58 don
vi (bang 3.21), v6i p=0,072. Tuong tu, trong nghién cttru cua Chung 1.K
(1999), trung binh s6 don vi mau truyén ¢ nhém tiém HSE 1a 7,5 don vi
va 7,4 don vi & nhom kep clip cAm mau véi p=0,287.

Kich thuéc 6 loét to >20mm trong nghién ctru cia ching toi
c6 sy khac biét gitra nhom tiém HSE thanh cong (25%) va kep clip
thanh cong (3,2%) vai p=0,035 (bang 3.24). Tuy nhién, do cach
chon mau ngau nhién, nén c6 su khac biét vé trung binh kich thudc
6 loét & hai nhom diéu tri cAm mau qua ndi $0i12,82 mm & nhoém
tiém HSE va 9,64 mm ¢ nhom kep clip cam mau véi p=0,012
(phan 3.1.4). Do d6, su khac biét nay ciing chua noi dugc sy anh
huong dén két qua diéu tri thanh cong cua hai ky thuat cim mau
gua noi soi.
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4.3.2. Cac wu nhuoc diém
+ Uu diém

Ca hai k¥ thuét tiém HSE 3% va kep clip déu an toan, dé
str dung va hiéu qua cao. Trong nghién ctru chua phat hién bién
chung hay tac dung phu cta epinephrin nhu ting huyét ap, tang nhip
tim va chua thdy bién chung do kep clip géy ra.

+ Nhugc diém

Tiém HSE 3% c6 tac dung de ép mach mau va kha nang co
mach ngan vai thoi gian khoang 02 gio. Vi tri loét gdy XH ving than
vi, phan dirng bo cong nhé 14 vi tri khé thue hién tha thuat.

Ty 18 XH tai phat ctia kep clip con twong ddi cao, nguyén nhan
chinh 14 do kep khong dung vi tri va tudt mat kep do 6 loét xo chai,
diéu nay cho thay ky ning cia bac si ndi soi vi day l1a phuong phap
méi dugc trién khai (tng dung diéu tri tai bénh vién cua ching toi.
Tuy nhién, mdt nghién ctu kep clip dugc bao cdo méi ddy nam
2018, tai bénh vién chung t6i, ty 16 XH tai phat cua phuong phap
kep clip da giam xudng con 7%.

KET LUAN

1. Hiéu qua diéu tri cia tiém HSE hoic kep clip cAm mau phéi hop
véi PPI liéu cao tinh mach.

1.1. Ty 1& cAm méu ban dau thanh cong va that bai ciia nhém 113 97,4%
va 2,6%. Nhom I 1a 97,2% va 2,8%.

1.2. Nhom I va nhom 11 ¢6 ty 1& xuat huyét tai phat 1an luot 1a 13,2%
va 11,1%. Ty | xuat huyét tai phat cua tén thuong FIA, FIB & nhom
I va nhom II 1an luot 14 18,7% va 17,6%. Ty 1& xuat huyét tai phat &
nhitng bénh nhan c6 sdc ciia nhom I va nhom 1114 0% va 12,5%. Xuit
huyét tai phat cua ton thwong FIIA & nhom I va nhém 11 ¢6 ty Ié 1a
9,1% va 5,3%. Xuat huyét tai phat sém trong vong 72 gid tinh tir lac
noi soi cAm mau 1an dau cia nhém I 13 80% va nhom 11 1a 75%.
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1.3. Ty 1¢ phau thuat & nhém I va nhém I 14 2,6% va 0%. Ty 1é tir vong
0% & nhom I va 2,8% & nhom 1. Trung binh s6 ngay nam vién ciia nhém
112 9,55 + 3,55 ngay va cua nhom II 1a 9,44 + 3,44 ngay.

2. Mot s6 yéu té anh hwéng dén két qua diéu tri thanh cong caa
tiém HSE 3% hoic kep clip cam mau phdi hep véi PPI liéu cao
tinh mach va cac wu nhuge diém cia hai phuwong phap

2.1. Tudi trung binh, bénh phéi hop, tinh trang s6¢ mat mau, ton thuong
theo phan loai Forrest, ty 1¢ bénh nhan truyén mau, trung binh s6 don vi
méu truyén va thoi gian ndi soi ctia nhém tiém HSE thanh céng va nhém
kep clip thanh cong chua co su khac biét c6 y nghia thong ké véi p>0,05.
Két qua noi soi didu trj cac 6 loét >20mm ctia nhom tiém HSE thanh cong
va nhém kep clip cAm mau thanh cong 1a 25% va 3,2%, co su khac biét
c6 y nghia thong ké véi p<0,05.

2.2. Uu diém cua tiém HSE 3% va kep clip cim mau 1a dé sir
dung, an toan va mang lai hiéu qua cAm mau cao. Nhuoc diém caa
tiém HSE 3% la hiéu qua cam méu ngén, kho thuc hién & vi tri than vi
cao. Nhugc diém cua kep clip 1a do k§ thuat kep chua dang vi tri, tudt
clip va vi tri kho thyc hién tha thuat ¢ than vi.

KIEN NGHI

Cén c6 nghién ctu 16n hon, tong hop nghién ciru da trung
tam dé co thé phan tich rd hon cac yéu td lién quan.
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INTRODUCTION

1. The urgency of the topic

Gastrointestinal bleeding from peptic ulcer is a medical and
surgical emergency, accounts for about 50% of all causes of upper
gastrointestinal bleeding, with a mortality rate of 6-13%. The disease
should be evaluated and treated early, including medical resuscitation
measures, hemodynamic stabilization, special role of endoscopic
hemostatic treatment, use intravenous high-dose proton pump
inhibitors after endoscopic treatment in cases of high bleeding risk.

Endoscopic treatment of gastrointestinal bleeding due to peptic
ulcer is rapidly developing with many methods such as hemostatic
injection, haemostatic thermal probe, hemoclip and recently spraying
powder (Hemospray). Most of the methods have a high hemostatic
effect of about 90% thereby reducing recurrent hemorrhage, surgery and
mortality rates. Although there are many endoscopic methods of treating
gastrointestinal bleeding (due to peptic ulcer) in the world as well as in
the country, but the most common methods are hemostatic injection,
hemoclip and haemostatic thermal probe. In our country, mainly using
the method of hemostatic injection alone, only a small number of
provincial hospitals apply additional hemostatic hemoclip method.

Hemostatic injection therapy with a 3% hypertonic saline solution
and epinephrin diluted 1/10,000 (HSE solution: Hypertonic Saline
Epinephrin), according to the principles of vasoconstriction of epinephrin,
sgueezing into blood vessels and degeneration of fibrinogen to clotting of
hypertonic saline solution can achieve higher hemostatic effect than
hemostasis with normal saline solution but less used. Hemoclip is a
mechanical hemostatic method, lasting, provides high hemostatic
efficacy, according to the principle of squeezing directly into the blood
vessels to stop the bleeding or clampping into the two edges of the lesion,
only a few provincial hospitals applied this method.

Starting from that fact, we proceed with our topic on “Research
of the efficacy of endoscopic hemostatic injection or hemoclip
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combined with intravenous high-dose pomp proton inhibitors in
patients with peptic ulcer bleeding”.

2. Research objectives

2.1. To Evaluate the results of treatment of peptic ulcer bleeding by
injecting HSE 3% solution or clips combined with high-dose
intravenous nexium.

2.2. To analyse strengths, weaknesses and a number of factors related
to the success of two HSE injection or hemoclip in conjunction with
high-dose intravenous nexium.

3. The scientific and practical significance of the dissertation

- Scientific significance: Hemostasis by HSE injection is a
combination of 3% hypertonic saline solution and epinephrin diluted
to 1/10,000 have the effect of vasoconstriction, squeezing into blood
vessels and degeneration of fibrinogen to clotting. Hemoclip is a
technique applied recently, is a highly effective method of stopping
bleeding, especially sustainable and long-lasting.

Intravenous injection of high- dose proton pump inhibitors has
been associated with a reduction in early relapse, reduce the need for
surgery and reduce mortality in patients with peptic ulcer with
gastrointestinal bleeding complications.

- Practical significance: Supplementation of data on hemostatic
effect and early relapse rates of injection HSE and hemostatic
forceps methods.

Widespread dissemination of endoscopic haemostasis by HSE
injection, hemoclip in patients with upper gastrointestinal bleeding due
to peptic ulcer for medical facilities with endoscopic.

4. New contributions of the dissertation

In the endoscopic treatment of upper gastrointestinal bleeding
due to peptic ulcer disease, hemaoclip is not new, but not often used at
provincial hospitals, the publication of the results of the dissertation
can encourage the method be widely used.



3
DISSERTATION STRUCTURE

The dissertation has 118 pages with 4 chapters, including
Introduction (3 pages), Literature review (37 pages), Subjects and
Methods (15 pages), Results (29 pages), Discussion (31 pages),
Conclusion (2 pages) and Recommendation (1 page). The dissertation
has 31 tables, 7 figures, 1 diagrams, 2 charts with 114 references
including 31 Vietnamese and 83 English references.

Chapterl. LITERATURE REVIEW

1.1. GASTROINTESTINAL BLEEDING FROM PEPTIC ULCER
1.1.1. Definition: Gastrointestinal bleeding from peptic ulcer disease
can be clinically manifested as hematemesis, melena or both,
nasogastric sonde with blood.

1.1.2 Classification of lesions: The classifications of high risk lesions
of Forrest FIA, FIB, FIIA, FIIB.

1.2. ENDOSCOPIC HEMOSTATIC INJECTION AND HEMOCLIP
TREATMENT

1.2.1. Hemostatic injection therapy is a classic, easy-to-implement and
low-cost method. The method of hemostasis in gastrointestinal bleeding
due to peptic ulcer with hypertonic saline solution (NaCl 3%, 3.6%, 7.1%)
and epinephrin diluted 1/10,000 (HSE: Hypertonic Saline Epinephrine.
The hemostatic effect of HSE is based on the vasoconstriction of
epinephrin and the effect of blood pressure, degeneration of fibrinogen to
clotting of hypertonic saline solution, while the NSE solution (NSE:
Normal Saline Epinephrin) is a combination of normal saline (NaCl 9/o0)
and epinephrine diluted 1/10,000 only effect vasoconstriction of
epinephrin and the effect of blood pressure of normal saline. These effects
last only about 20 minutes. Injection needles, needles 4mm long, 23G
diameter. Injection site around the ulcer and on the bleeding ulcers.
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Volume of injection depends on the effectiveness, usually each injection
about 1-2ml. The indication of injection therapy in the cases are high risk
lesions FIA, FIA, FIIA, consider with FIIB to remove the clot to see the
morphology of the lesion below, endoscopic treatment when they are high
risk lesions FIA, FIA, FIIA. Although hemostatic injection is a classic
method, it has a high initial hemostatic effectiveness of 95.1% and a
relatively low rate of hemorrhage recurrence of 14.6% (Chung 1.K, 1999).
1.2.2. Endoscopic hemostatic clips is one of the most common and
effective hemostatic procedure. The principle of hemoclip is to clamp
directly to the blood vessels to stop the bleeding or to squeeze the
edges of the lesion. Technique: attach the clips to tool, adjust the tube
so that hemostatic clip tool and clip is perpendicular to the lesions that
cause hemorrhage. The clip is opened and adjusted to the appropriate
position, adjust so the two wings of the clip hug the lesions and dented
into adjacent tissue, then the clip ejected, the two wings of the clip will
clamp the two edges of the tissue lesion. After the clip is in position,
the assistant slightly push the clip and tail clip will fall. The indication
of hemoclip in the cases are high risk lesions FIA, FIA, FIIA. The
initial hemostaic effect was very high at 97.6% and a relatively low
rate of hemorrhage recurrence of 2.4% (Chung 1.K, 1999).
1.3. THE ROLE OF INTRAVENOUS HIGH DOSE PPI AFTER
ENDOSCOPIC TREATMENT

Most patients with recurrent hemorrhage due to peptic ulcer
often occur early in the first 3 days. The purpose of treating
prophylaxis of recurrent early bleeding is to prevent it dissolve the
blood clot and heal ulcer lesion when the pH of the stomach> 6.
Preventive treatment for recurrent bleeding in patients with
gastrointestinal bleeding due to peptic ulcer disease after successful
treatment of hemostasis via endoscopy is an important issue. The
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currently used and preferred drug is proton pump inhibitor (PPI) such
as omeprazol, esomeprazol, pantoprazol.

A number of studies have shown the important role of high-dose
PPls in the treatment of prophylaxis of early hemorrhage due to peptic
ulcer disease. Most consensus of the world's endoscopic associations,
such as the United States, Europe, Asia-Pacific, Japan agree on the use
of high-dose intravenous (PPI) infusion 8mg / h in 72 hours after
successful endoscopic resection reduced the rate of recurrent bleeding,
reduce mortality in peptic ulcer lesions with high risk of a lot bleeding.
1.4. Some factors affect the outcome of treatment

Age, co-morbidity, shock, lesions classification of Forrest,

blood transfusion, time of endoscopy and size of ulcer are the factors
that may affect the outcome of treatment (Kha Huu Nhan, 2012-
Ghassemi K.A, 2016- Laine L, 2015).

Chapter 2. OBJECTIVES AND RESEARCH METHODS

2.1. RESEARCH SUBJECTS

From May 2012 to November 2014 at Can Tho Central General
Hospital. We studied 74 patients with peptic ulcer bleeding has high
risk of bleeding, 38 patients were treated with HSE injection (group I)
and 36 patients received hemoclip (group II).

Research patient subjects

- Patients with peptic ulcer bleeding has high risk of bleeding by
Forrest classification.

- Age >16, agreed to participate in the study.

- Clinical: Gastrointestinal hemorrhage due to peptic ulcer may
be manifested clinically, such as hematemesis, melena or both,
nasogastric sonde with blood. The manifestations of blood loss such
as perception, skin-mucosa, changes of pulse, systolic blood pressure.
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- Endoscopy: the lesion shape of gastroduodenal ulcer is at high risk
for hemorrhage according to the classification of Forrest FIA, FIB, FIIA.
2.2. RESEARCH METHODS
2.2.1. Study design (Scheme 2.1)

Prospective study intervention. Vertical monitoring with two
parallel groups, monitoring of goals from patient admission to hospital
discharge or surgery or death.

Choose a convenient subjects, the patients were divided into two
groups using HSE injection therapy and hemostasis by clips. Samples
were selected by alternating between HSE injection and hemoclip.

Patients in the study group were treated with (esomeprazol or
pantoprazol) 80 mg intravenous proton pump inhibitors at admission,
then maintain 40mg intravenously every 12 hours. After endoscopic
hemostatic treatment, intravenous proton pump inhibitors are
administered intravenously at a dose of 8 mg per hour with an electric
syringe for 72 hours. Then, switch to oral 40mg / day until discharge.
2.2.2. Research variables

- General characteristics: age, sex, reason for hospitalization,
medical history.

- Clinical: hemodynamic status, hematemesis, melena,
epigastric pain.

- Paraclinical: hematological and biochemical index,
endoscopic results.

2.2.3. Research Materials

- Fujinon gastric tube EG 450-RWS5, Xenon light source and
Fujinon 4400 processor.

- Needles with 4mm long tips, 23G diameter, hypertonic saline
solution (NaCl 3%) and diluted epinephrine at a ratio of 1/10,000 (9ml
NaCl 3% va 1 ml epinephrin 1%00).
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- Hemostatic clip tool HX-110 UR and short clips HX-610-135,
two wings, can rotate.

- Hematological test is performed on CD 3700, serial No
20422 AN9G6.

- Biochemical tests performed on Hitachi 717 Automatic Analyzer.
2.3.4. How to conduct research
2.3.4.1. Screening for patient selection

Select patients who are eligible for inclusion in the study, then
consult the patient agreeing to sign voluntary participation in the study.
2.3.4.2. Data collection with prepared forms

Record administrative information, history, clinical symptoms.
2.3.4.3. Blood tests

Record the result of hematological and biochemical indexes.
2.3.4.4. Upper gastrointestinal endoscopy

Endoscopic treatment. Record the result: success, failure.
2.3.4.5. Monitor treatment results

- Follow up and record treatment results until the patient is
discharged.

- Recognizing the need for medical interventions such as blood
transfusions.

Indications for blood transfusion, patients with clinical
manifestations of severe hemodynamic disturbances such as tachycardia
>100 beats/min, systolic blood pressure <90 mmHg, Hb<7g /dL.

Need for endoscopic treatment: hemostatic injection or hemoclip.

Results of endoscopic treatment: success, failure, recurrent
bleeding, surgery or death.

Initial hemostasis success is when after hemostatic injection or
hemoclip the bleeding stop.
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Hemostasis failure is when after hemostatic injection and
hemoclip at the lesions still active bleeding.

Clinical recurrent hemorrhage after intervention endoscopy is
still hematemesis and / or melena or nasogastric sonde bleeding red
blood, in paraclinical index such as erythrocyte, Hct, Hb decreased or
did not increase after transfusion, second look endoscopy is the lesions
of the Forrest classification FIA, FIB, FIIA. Early recurrent hemorrhage
occurred within 72 hours after first-line endoscopy. Late recurrent
hemorrhage occurred after 72 hours after first-line endoscopy.

Surgical is needed when endoscopic hemostasis treatment
failed, which included endoscopic hemostasis first failed and second
endoscopy in cases of recurrent hemorrhage failed.

2.2.4. Statistical methods and data processing

- All the data is put into the computer. The data was entered and
processed based on SPSS statistical software version 18.0. The charts
are processed on the Excel-2013 software.

- Qualitative variables are expressed as percentages and
guantitative variables are calculated as mean, median, and standard
deviation.

- Comparisons of mean of quantitative variables by T-test.

- Comparisons of the proportions of variables calculated by chi-
squared or Fisher statistic testing at frequency n <5 and calibration of
Yates at frequency n <5 for 2x2 tables.

- Difference assessment by statistical test p <0.05, 95%
confidence interval.
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Chapter 3. RESEARCH RESULTS

3.1. GENERAL FEATURES OF RESEARCH SAMPLES

3.1.1. Clinical haracteristics

3.1.1.1. Age, sex and medical history
Table 3.1. Characteristics of age, sex and medical history

Age, sex and medical history Group | Group I p
(n: 38) (n= 36)
The mean age (SD) 60.97(15.45) | 56.81(18.50) | 0.295
Sex (males/females) 30/8 26/10 0,5
Medical history 0.966
Peptic ulcer 11(28.9%) | 10(27.8%)
Gastointestinal bleeding 08(21.1%) | 08(22.2%)
Comorbidity 09(23.7%) | 10(27.8%) | 0.645
Arthropathy 4(44.4%) 5(50%)
Cardiovasculophathy 4(44.4%) 2(20%)
Respiratory disease 1(11.1%) 1(10%)
Chronic renal failure 2(20%)
Healthy 10(26.3%) | 08(22.2%)

Remarks: The characteristics of age, sex, history of disease were
different in percentage, but no statistically significant difference
between the two hemostasis methods.
3.1.1.2. Clinical symptoms

Clinical symptoms such as haematemesis, melena, mental
disturbances and shock status at the admission of two methods of
hemostasis were roughly equivalent.

3.1.2. Paraclinical characteristics

To compare the average of the hematologic indexes and
biochemistry of HSE injection and hemoclip methods such as
erythrocyte, Hct, Hb and blood urea, all have a p value of >0.05.
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3.1.3. Blatchford score and blood transfusion

The Blatchford score mean and the mean of bood transfusion
units in the group | and the group Il were approximately 9.68 and 9.69
points, respectively.

3.1.4. Location, size of gastroduodenal ulcer causing hemorrhage

The location of gastric ulcer of two methods of hemostasis as
the antrum, pre-pyloric of antrum, gastric body, the small curvature
angle varies in proportion, but no statistical difference with p>0.05.

The position of duodenal ulcer of the two methods of hemostasis
is roughly equivalent.

There was a significant difference in the size of the ulcer
between two groups, 12.82 mm in the group | and 9.64 mm in the
group Il with p>0.05.

3.1.5. Characteristics of upper gastrointestinal endoscopy

The timing of endoscopy of hospitalization prior to 12 hours, 12
to 24 hours and 24 hours of two HSE injection and hemoclip methods
were different in proportion. But there was no difference with p>0.05.
The rate of endoscopy was 24 hours, 34.2% in the group I and 33.3%
in the group II.

Forrest classification of the two methods of hemostasis FIA, FIB,
FIIA are roughly equivalent. The FIIA had a high rate in both groups,
57.9% of the group I and 52.8% in the group I1.

3.1.6. Average dose of HSE solution used for hemostatic injection

In the HSE injection group.

The average volume of HSE solution used was 9.68 + 2.35 ml.

At least 4ml, at most 16ml. Median 10ml.
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3.1.7. Average number of clips used
In the study group hemoclip.
The average number of clips used is 1.42 £ 0.77.
At least 1 clip, up to 5 clips.
3.2. THE EFFICACY OF TWO HEMOSTAIC METHODS
3.2.1. Efficacy of initial hemostatic
Table 3.7. Effectiveness of initial hemostatic

o ] Methods of hemostatic
Initial hemostatic p
Group | n(%) Group Il n(%)
Success 37 (97.4%) 35 (97.2%)
Failure 1 (2.6%) 1 (2.8%)
Total 38 (100%) 36 (100%)

Remarks: The rate of successful initial hemostatic of the two I and
11 groups were very high at 97.4% and 97.2%, the rate of initial hemostatic

failed were very low at 2.6% and 2.8%.

3.2.2. Recurrent hemorrhage after hemostatic endoscopy following

PPI transfusion

Table 3.8. Recurrent hemorrhage of two groups of HSE injections

and hemoclip

Recurrent

Methods of hemostatic

bleeding

Group | n(%)

Group 11 n(%)

Non-recurrent

33 (86.8%)

32 (88.9%)

Recurrent

5 (13.2%)

4 (11.1%)

Total

38 (100%)

36 (100%)

Remarks: In the group I, the percentage of recurrent hemorrhage
was 13.2% higher than that of the group Il with 11.1%. However, there
was no statistically significant difference in the recurrent hemorrhage of
the two methods with p>0.05.
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Table 3.9. Recurrent hemorrhage in active bleeding group

Recurrent Methods of hemostatic
bleeding Group I n(%) Group Il n(%o) P
Non- recurrent 13 (81.3%) 14 (82.4%)
Recurrent 3 (18.7%) 3 (17.6%)
Total 16 (100%) 17 (100%)

Remarks: In the study group, there were 16 cases in the group | and
17 cases of group Il with the FIA and FIB lesions. The rate of recurrent
hemorrhage is almost the same.

Table 3.10. Recurrent hemorrhage in visible vessel group

Recurrent Methods of hemostatic p
bleeding Group | n(%) Group 11 n(%)
Non- recurrent 20 (90.9%) 18 (94.7%)
Recurrent 2 (9.1%) 1 (5.3%)
Total 22 (100%) 19 (100%)

Remarks: FIIA lesions in | and Il group had a recurrent bleeding

rate of 9.1% and 5.3% with p>0.05.

Table 3.11. Recurrent bleeding according to the Forrest

classification of the two methods of hemostasis

Forrest
classification

Methods of hemostatic

Group I n(%)

Group 11 n(%)

FIA, FIB 3(60%) 3(75%)
FIIA 2(40%) 1(25%)
Total 5(100%) 4(100%)

Remarks: In our study, there were 9 cases recurrent bleeding: 5
cases in the group I, 4 cases in the group Il. There is no statistically
significant difference between the two methods of hemostasis.
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Table 3.12. Recurrent bleeding in patients with shock

Recurrent Methods of hemostatic
bleeding Group | n(%) Group 11 n(%)
Non- recurrent 6 (100%) 7 (87.5%)
Recurrent 0 (0%) 1 (12.5%)
Total 6 (100%) 8 (100%)

Remarks: In the group I, there was no recurrent hemorrhage,
whereas the group Il had 1 (12.5%) recurrent hemorrhage. However, there
was no statistically significant difference with p>0.05.

3.2.3. Recurrent bleeding time
3.2.3.1. Recurrent bleeding time of the study group

The timing of recurrent hemorrhage after the endoscopic
treatment of the research group was 33.3% before 24-hours, while
recurrent hemorrhage from 24 hours to 72 hours was 44.4%. In our
study, 22.2% of patients had recurrent hemorrhage after 72 hours.
3.2.3.2. Recurrent bleeding time of two methods of hemostasis

Table 3.13. Recurrent bleeding time

Recurrent Methods of hemostatic
bleeding HSE injection n(%)| Hemoclip n(%)
Before 72 hs 4 (80%) 3 (75%)
After 72 hs 1(20%) 1 (25%)
Total 5 (100%) 4 (100%)

Remarks: recurrent bleeding in 72 hours accounted for the

majority, 80% in the group | and 75% in the group II.
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3.2.4. ROC curve of Blatchford score and recurrent bleeding
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Schema 3.2. ROC curve of Blatchford score and recurrent bleeding
Remarks: AUC (area under the ROC curve): 0.61
ClI (confidence interval 95%): 0.422-0.799
p=0.286.

3.2.5. Surgical percentage of two methods of hemostasis

In the group I, one initial hemostasis patient failured had to undergo
surgery at 2.6%. The group Il has no patients going through surgery.
3.2.6. Mortality percentage of the two methods of hemostatic

In the group I, there was no case of death, the group Il had one
death with a 2.8%.
3.2.7. Average day hospitalization of hemostasis methods

Mean number of hospital stay days in the group | and Group Il had a
mean of 9.55 days of hospital stay and 9.44 days with a median of 9 days.
3.3. SOME FACTORS AFFECTING SUCCESSFUL RESULTS
OF THE TWO METHODS
3.3.1. Age and treatment outcome

In the study group, 32 cases of successful HSE injection and 31 cases
of successful hemoclip without recurrent. The mean age of successful HSE
injection group was 60.66 = 16.51 greater than that of hemoclip group,
compared to 55.48 + 17.89, but there was no difference with p>0.05.
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3.3.2. Co-morbidities and treatment results
Table 3.18: Co-morbidities and treatment results

Co-morbidities Successful outcomes 0
HSE injection n(%) | Hemoclip n(%o)
Non co-morbidity 25 (78.1%) 23 (74.2%) 0.714
Co-morbidity 7 (21.9%) 8 (25.8%) '
Total 32 (100%) 31 (100%)

Remarks: Successful treatment of two HSE injection and
hemeclips groups are similar of patients with co-morbidities.
3.3.3. Shock status and treatment results
Table 3.19. Shock status and treatment results

Shock status Successful outcomes o
HSE injection n(%) | Hemoclip n(%b)
Non-shock 27 (84.4%) 25 (80.6%) 0.697
Shock 5 (15.6%) 6 (19.4%) '
Total 32 (100%) 31 (100%)

Remarks: The percentage of non-shock patients and shock was
approximately equal in successful percentage in the two treatment groups.

3.3.4. Classification of Forrest and results of treatment
Table 3.20. Classification of Forrest and results of treatment

Forrest Successful outcomes
classification |HSE injection n(%)| Hemaoclip n(%o) P
FIA FIB 13 (40.6%) 13 (41.9%) 0.916
FIIA 19 (59.4%) 18 (58.1%) '
Total 32 (100%) 31 (100%)

Remarks: The successful outcome of the two groups of HSE
injection and hemoclip with the percentage of patients with active
bleeding lesions (FIA, FIB) according to Forrest classification were
approximately the same, 40.6% and 41.6%.

The FIIA lesions in successful HSE injection group and hemoclip
group were approximately the same, 59.4% and 58.1%, respectively.
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3.3.5. Blood transfusion problems and treatment results
Table 3.21. Blood transfusion and treatment results

Blood transfusion Successful outcomes
problems HSE injection n(%) | Hemoclip n(%0) P
Non-blood 0 0
transfusion 5 (15.6%) 6 (19.4%) 0.697
Blood transfusion 27 (84.4%) 25 (80.6%)
Total 32 (100%) 31 (100%)

Remarks: the percentage of successful HSE injection and
hemoclip methods roughly equal.
3.3.6. Number of transfusion units and treatment results
Table 3.22. Average number of transfusion units and treatment results

Hemostatic n Mea_n num_ber of D
methods transfusion units (500ml)
HSE injection 32 225+ 157 0.072
Hemoclip 31 1.58 +£0.71

Remarks: The results of endoscopic haemostasis treatment of
successful HSE injection have an average number of blood transfusion
units higher than the hemoclip successful group 2.25 units compare to
1.58 units, there was no difference with p>0.05.

3.3.7. Endoscopic time and treatment results
Table 3.23. Endoscopic time and treatment result

Endoscopic time Sl_Jc_ces_sfuI treatment I’ESL-J|tS 0
HSE injection n%) | Hemoclip n(%b)
Before 12 hs 15 (46.9%) 9 (29%)
12- 24 hs 8 (25%) 12 (38.7%) 0.322
After 24 hs 9 (28.1%) 10 (32.3%)
Total 32 (100%) 31 (100%)

Remarks: The results of very early endoscopy before 12 hours, early
endoscopy from 12 to 24, and endoscopy after 24 hours of successful HSE
injection and successful hemoclip were different in percentage. However,
there was no statistically significant difference with p>0.05.



18

Most patients had an early endoscopy 24 hours prior to admission,
71.9% for successful HSE injection and 67.7% for successful hemoclip.
3.3.9. Size of ulcer and treatment results

Table 3.25. Size of ulcer and treatment results

Size of ulcer S_u<_:ces.sful treatment resu.lts 0
HSE injection n(%) | Hemoclip n(%0)
<20mm 24 (75%) 30 (96.8%) 0.035
>20mm 8 (25%) 1(3.2%)
Total 32 (100%) 31 (100%)

Remarks: In the HSE injection group, there were 8/32 (25%)
cases of ulcer greater than 20 mm higher than that of the successful
hemoclip group were 1/31 (3.2%) case, with p<0.05.

Chapter 4. DISCUSSION

4.1. GENERAL CHARACTERISTICS OF THE STUDY GROUPS

The mean age of disease in our study was 60 years (Table 3.1)
it was found that the disease tended to increase in the elderly, similar
to Nguyen Ngoc Tuan's 59.82 years of age. Causes may be due to
increased use of NSAIDs.

Sex, men have more disease than women in our study and most
other studies, because men have many risk factors such as alcohol,
tobacco usage.

History of the disease was documented in our study, including
gastroduodenal ulcer, gastrointestinal bleeding, combined disease and
no previous history of disease 22.2% - 26.3% (table 3.1). Co-
morbidities and no previous history of disease 22.2% - 26.3% (table
3.1). Similar to Dao Van Long, about 15-20% of gastrointestinal
bleeding due to peptic ulcer has no history of peptic ulcer or epigastric
pain when gastrointestinal bleeding.

The clinical symptoms mainly hematemesis and melena, mental
disorder, hemodynamic disorders, especially epigastric symptoms
accounted for high rates of 80.6% and 84.2%. Similar to the results of
Tran Duy Ninh and Le Thi Thu Hien 78% and 70.6%, respectively.
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Paraclinical symptoms such as erythrocyte, Hb, Hct and blood
urea. Where hemoglobin and blood urea are two predictors of medical
interventions in the Blatchford score, our study had a Blatchford mean
score of 9.68 in the HSE injection group and 9.69 in the hemoclip
group. According to Nguyen Thi Thu Trang, patients with Blatchford
score <9 points require low medical interventions, Blatchford scores
<13 points have a low risk of recurrent hemorrhage.

The average size of the ulcer in our study (section 3.1.4), group
I has an average ulcer size of 12.82mm and group Il is 9.64mm, Similar
to the results of Le Nhat Huy and Grov S is 12.5mm and 12.6mm,
which is 8.05mm larger than that of Nguyen Ngoc Tuan.

The upper gastrointestinal endoscopy in our study was mostly
endoscopic before 24 hours, however, there was 34.2% in the group | and
33.3% in the group Il after 24 hours endoscopy because there are some
patients who were beformed more than 24 hours late, some patients
admitted to the hospital on Saturday, Sunday has a stable hemodynamic
should not perform early endoscopy. The Forrest classification in our
study had a high incidence of FIIA lesions, 57.9% in the group I, 52.8%
in the group 11, similar to the results of Chou Y.C and Chung Y .K, higher
than the research results of Nguyen Ngoc Tuan only 7.8%. In our study,
the HSE injection group had an average of 19 mL of HSE solution used
for hemostatic injection, 9.68 mL + 2.35, approximately 5 shots, each with
2ml injection, similar to Le Nhat Huy's study results in 2014, an average
of 1/10,000 adrenalin solution used for hemostatic injection was 9.22 +
1.6 ml, according to Tran Nhu Nguyen Phuong in 2008, study of NSE
injections in patients with gastrointestinal hemorrhage due to duodenal
ulcer had a minimum of 8ml of NSE solution and at most 20ml. The
average number of hemoclips used in our study was 1.42 clips less than
the research results of Dinh Thu Oanh is 1.8 clips, Nguyen Ngoc Tuan's
2.13 clips, Guo S,B’ study is 4 clips, it is possible that the authors' sample
was mostly bleeding lesions (FIA, FIB). Less FIIA lesions should use
more clips as in Nguyen Ngoc Tuan's study, only 7.8% of FIIA and
lesions in Guo S.B’ study were FIA, FIB, whereas our study of FIIA
lesions were 52.8% and 57.9%.
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4.2. EFFECT OF TREATMENT FOR TWO HEMOSTASIS METHODS
4.2.1. Effectiveness on initial hemostasis

In our study (Table 3.7), the initial rate of hemostasis achieved by
the HSE injection group and hemoclip group was 97.4% and 97.2%,
respectively, the initial hemostasis failure percentage were very low at
2.6% and 2.8%. The case of hemoclip failure is a 85-year-old patient,
hospitalization with instable homodynamic, systolic blood pressure
80mmHg, after medical resuscitation, the patient has a large ulcer of 20
mm to ulceration of the gastric body, Forrest IB classification, hemoclip
failured due to ulcerative imflammation and necrosis, patients with severe
changes should be postponed endoscopy, resuscitation treatment, then
relative please to go home, the disease is considered fatal. The failured
HSE injection was a 63-year-old patient. Upon hospitalization for patients
with stable hemodynamic status, severe disease then falls into a state of
emergency in bedside hospital diagnosis of FIB, hemodialysis failure and
surgical transfer with the diagnosis of gastric ulcer, near the small
curvature, 6cm away from the cardia. Most studies have high initial
hemostatic outcomes of over 90%. According to Chung I.K, the initial
hemostatic effects of hemoclip method, HSE injection and a combination
of the two were 97.6%, 95.1% va 97.6%. The successful initial hemostasis
of NSE injection in Tran Nhu Nguyen Phuong's study was 92.6%. The
successful initial hemostasis of 3% HSE injection in Vo Xuan Quang's
study was 100%. The successful initial hemostasis of 3.6% HSE injection
in Tran Viet Tu's study was 84,6%. Research by Nguyen Quang Duat,
7.2% HSE injection has a successful initial hemostasis was 100%.
4.2.2. Recurrent bleeding after endoscopic treatment following
PPI infusion

Results of group | and group Il in Table 3.8 had recurrent
bleeding percentage of 13.2% and 11.1% with p>0.05. According to
Chung LK, recurrent haemorrhage of the HSE injection method was
14.6% versus hemoclip 2.4% with p = 0.138. Meanwhile, the results of
the study by Chou Y.C showed that recurrent hemorrhage of the distilled
water injection method was 28.2% versus 10.3% of hemoclip method
with p=0.04. This suggests that the important role of 3% hypertonic
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saline degrades fibrinogen to clot in the HSE injection group, the role of
intravenous high-dose intravenous PPI in both groups.

Results of the study in Table 3.9, recurrent hemorrhage in
patients with active bleeding lesions FIA, FIB were approximately
equal to 18.7% in the group | and and 17.6% in the group Il. This
demonstrates the ability of the two techniques through endoscopy to
have a relatively high hemostatic effect. In addition, there is an
important role of high-dose intravenous proton pump inhibitors after
endoscopic treatment to prevent recurrent hemorrhage. In contrast,
recurrent haemorrhage in the visible vessel group (FIIA) had lower
rates than those with active bleeding lesions in HSE injection group
and hemoclip group were 9,1% and 5,3% (table 3.10). This showed
that the visible vessel lesions were highly effective in both hemostatic
techniques. Compiled from several studies of Thai A and Leung J.W,
the active bleeding lesions classified by Forrest 1A, IB were at higher
risk of recurrent hemorrhage than those with high relapse risk but
stopped bleeding 1A, 11B, 55% compared to 43% and 22%.

Recurrent bleeding time usually occurs within 72 hours after
endoscopic treatment. In our study, 80% in the group | and 75% in the
group Il were recurrent bleeding within 72 hours. Similar findings
from the Ouali S.E’ study of recurrent bleeding in 72 hours were
55.6%. Therefore, recurrent bleeding should be monitored closely for
the first 72 hours after treatment endoscopy.

4.2.3. ROC curve of Blatchford score and recurrent bleeding

The results of our study showed an AUC of 0.61 (95% CI:
0.422- 0.799) and p> 0.05. This suggests that there is no correlation
between the Blatchford score and the recurrence bleeding rate. Recent
update in 2018 by the Endoscopic Asia Pacific Association, which
included a study in Denmark on 831 patients with peptic ulcer
bleeding, indicates that the Blatchford score is not accurate in
predicting death and recurrent bleeding.

4.2.3. Surgical rate, mortality rate, number of hospital days of two methods

Endoscopic treatment of gastrointestinal hemorrhage due to
peptic ulcer provides a high hemostatic effect, thereby reducing
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recurrent hemorrhage, reducing surgical rate, reducing mortality,
shortening the number of hospital days (Nguyen Khanh Trach,
Fujishiro M). In our study (section 3.2.4, 3.2.5, 3.2.6), the mean rate
of surgery, mortality, hospital days for group | were 2.6%, 0%, 9, 55
days and group Il were 0%, 2.8%, 9.44 days. There were no
statistically significant differences. Similarly, the majority of reports,
however, differed in surgical rates, mortality, and number of hospital
days, but were not statistically significant for endoscopic haemostasis
techniques (Chung I.LK , Chou Y.C, Lo C.C).

4.3. SOME FACTORS AFFECTING SUCCESSFUL RESULTS
OF THE TWO METHODS AND STRENGHTS, WEAKNESSES
4.3.1. Somes factors affecting successful results of the two methods

In the study group there were 32/38 successful HSE injection and
31/36 successful hemoclip without recurrent hemorrhage. Successful
treatment results have multiple factors such as age, co-morbidities, shock
status, lesions of Forrest classification, and ulcer size (Laine L).

Our study was to compare the factors that influence the
successful outcome of HSE injection technique and the hemoclip
technique. Despite the different results, the results of our study did not
show any difference in treatment effect between the two methods. This
may be due to the efficacy of endoscopic therapy and the role of
prevention of early relapse of high-dose intravenous proton pump
inhibitors after endoscopic treatment.

Mean age in the HSE injection group was significantly higher
than in the hemoclip group at 60.66 + 16.51 compared with 55.48 £
17.89 (p = 0.238) (section 3.3.1).

Successful hemostasis of patients with co-morbidities, shock,
almost the same in two methods with p=0.714 and 0.697 (table 3.17 and
table 3.18). Similarly, the rates of successful hemostasis in patients with
blood transfusion, time of endoscopy, and active bleeding lesions were
approximately equal (Table 3.19, Table 3.20 and Table 3.22).
Meanwhile, Chung IK (2014) reported a statistically significant
difference in endoscopic haemorrhage with the Forrest 1A classification
with p <0.001 compared to lesion FIB and p <0.0001 vs FIIA lesions.
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The successful HSE injection had a higher mean blood
transfusion than the successful hemoclip group at 2.25 units compared
with 1.58 units (Table 3.21), with p =0.072. Similarly, in the study of
Chung 1.K (1999), the mean number of blood units in the HSE injection
group was 7.5 units and 7.4 units in the clip group with p=0.287.

The size of the large ulcer was >20 mm. In our study, there was
a difference between the successful HSE injection group (25%) and
successful hemoclip group (3.2%) with p=0.035 (table 3.24).
However, due to random sampling, there was a significant difference
in the size of the ulcer in the two groups treated with 12.82 mm in the
HSE injection group and 9.64 mm in the hemoclip group with p=0.012
(section 3.1.4). Therefore, this difference is not yet known to affect the
successful outcome of two hemostatic techniques.

4.3.2. Strenghts and weaknesses
+ Strenghts

Both 3% HSE injection and clip clips are safe, easy to use and
highly effective. No complications or side effects of epinephrin have
been reported in the study, such as hypertension, tachycardia, and
clipped complications.

+ Weaknesses

3% HSE injection is effective in compressing blood vessels
and short vasoconstriction with a duration of about 2 hours.
Localization of ulcer bleeding in the body of gastric is a difficult
position to perform the procedure.

The recurrence rate of hemoclip is relatively high, mainly due
to clamp placement technique and the loss of clips due to fibro ulcer,
which indicates the endoscopic hemostatic technique because this is a
new method in our hospital. However, a study reported recently in
2018, in our hospital, the rate of recurrent bleeding of the clip method
was reduced to 7%.
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CONCLUSIONS

1. The effect of endoscopic hemostatic HSE injection or hemoclip
following intravenous high-dose PPI

1.1. The successful initial rate of hemostasis and failure of group
I were 97.4% and 2.6%. Group Il were 97.2% and 2.8%.

1.2. Group | and group 11 had recurrent bleeding rates of 13.2% and 11.1%,
respectively. The recurrent bleeding rate of FIA, FIB in group | and group |1
was 18.7% and 17.6%. The recurrent bleeding in patients with shock in group
I and group Il was 0% and 12.5%. Recurrent bleeding of FIIA lesions in
group | and group 1l was 9.1% and 5.3%. Recurrent hemorrhage within 72
hours from the first hemostasis of group | was 80% and group Il was 75%.
1.3. The rate of surgery in Group | and Group Il was 2.6% and 0%.
The mortality rate was 0% in group | and 2.8% in group I1. The average
number of hospitalization days in group I was 9.55 = 3.55 days and
that of group Il was 9.44 + 3.44 days.

2. Some factors affecting the successful outcome of HSE injection or
hemoclip following intravenous high-dose PPI and strengths, weaknesses
2.1. Mean age, co-morbidity, shock status, Forrest’s lesions, transfusion
rate, mean blood transfusion and endoscopic time of successful HSE
injection and hemoclip group were no statistically significant differences
with p> 0.05. The results of endoscopic treatment of ulcers of >20 mm of
successful HSE injection group and hemoclip group were 25% and 3.2%
respectively, with significant difference with p <0.05.

2.2. The advantage of having a 3% HSE injection and hemostatic clip
is easy to use, safe and has a high effect. The disadvantage of having
a 3% HSE injection is that it has a short hemostatic effect, which is
difficult to perform in a high position of gastric body. The
disadvantage of clip clamp is due to clamp placement technique and
the loss of clips due to fibro ulcer and localization of ulcer bleeding in
the body of gastric is a difficult position to perform the procedure.

RECOMMENDATIONS

A larger, multi-center study is needed to better analyze
relevant factors.
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FIA : Forrest 1A

FIB : Forrest IB

FIIA : Forrest 1A

FIIB : Forrest 11B

FIIC : Forrest 1IC

FIll : Forrest 11l

Hb : Hemoglobin

Hct : Hematocrit

HSE : Hypertonic Saline Epinephrine
NSAIDs : Non Steroid Anti Inflammation Drugs
NSE : Normal Saline Epinephrine

PPI : Proton Pump Inhibitor





