Bao cao ca lam sang: XHTH do v& TMTQ gian
trén bénh nhan xo’ gan rwou



* XHTH do v& TMTQ gién |a mot bién
chirng cua tang ap TM cwra va gay tw
vong cao trén BN xo gan.

* Sw phat trlen vé trang thiét bi Chan doan
va dwoc pham da cai thién dang ké vé du

hau cua bién chirng nay trong gan 20 nam
qua.

* Tuy nhién, ty |& tlr vong s&m sau xuat
huyét van con cao (15%-24%) .



* X tri hiéu qua XH cap do v TMTQ
thwdng phdi hop thudc va ndi soi diéu tri .

» Céc thudc van mach ( vasoactive drugs :
terlipressin, somatostatin, octreotide) can
dwoc chi dinh cang s&m cang tot ngay khi
nghi ng& XH do v& TMTQ gian va dung
keo dai t 2-5 ngay.



* Chi dinh n6i soi chan doan va dieu tri ngay
khi hdi strc On dinh huyét déng hoc .

* Khang sinh phong ngira can dung ngay
kni BN nhap vién va duy tri it nhat 7 ngay.



* Chi dinh chén sonde Sengstaken-
Blakemore / TIPS ( transjugular
intrahepatic portosystemic shunt) khi diéu
tri ban dau that bai.



* Chi dinh diéu tri phong ngtra XH tai phat lam
giam dang ké ty 1& t& vong.



Ca lam sang

Bé&nh nhan nam, 54 tudi nhap vién vi nén 6i mau dé xam
va tiéu phan den.

Tién can: nghién rwou > 10 nam.

Kham Ié,m sang :’thé trang trung binh, tinh téo,khéng Qhu
chan, két mac mat vang, sao mach (+), khbng dau xuat
huyét dwoi da.

Bang bung (+), gan khdng to, lach to d6 |I, THBH (+)
Dau hiéu sinh ton M= 901/p, HA= 100/60mmHg, NP= 37
dé C, NT= 20l/p



Xét nghiém:

Hb= 7g/dL, BC=12.000/mm3( N=60%), TC= 120.000/mm3
AST= 80 U/L, ALT=75 U/L

Bili TP=3,2mg%

PT= 16 giay, TCK= 38 giay

Albumin mau = 2,8g/L

HBsAg (-), AntiHCV (-)

BUN= 18mg%, Creatinin mau =1,2mg%

lon d6 : Na 135 mmol/L, K 3,8 mmol/L

SA bung: hinh anh xo gan teo. Dich 6 bung (++)



Choc dod dich 6 bung c6 mau vang trong:
* Dém té bao:

—Tbng s6 TB= 120/mm3 ( N=57%, L= 30%)
* Sinh hoa :

— protein= 1,7 g/L ( aloumin = 0,5 g/L)

- glucose= 95mg%

— LDH= 75 U/L



Chan doan ?

* XHTH do v& TMTQ gian / TM phinh vi trén BN
X0’ gan mat bu.

« XHTH do loét da day trén BN xo gan mat bu.



XH do tang ap TM cuwra :

* V& TMTQ gian (65-70%)

* V& TM phinh vi (10-15%).

* Cac nguyén ngan ,khéc : bénh ly da day do
tang ap TM cra, ton thwong dang Mallory
Weiss va loet DDTT.

D’Amico G, Hepatology 2003.



Chan doan xac dinh?

* Siéu am bung
 CT scan bung c6 tiém chat cadn quang
* NO6i soi TQ-DD



Th&i diém chi dinh nodi soi va
Tiéu chuan chan doan XH do v& TMTQ

BN dwoc x& tri :

HT méan dang trwong (500ml) TTM XL g/p dé
gil vein,

Glypressin 1mg TMC moi 6 gi®, lién tuc 5 ngay
ceftriaxon 1g TM/ ngay

Truyén 2 don vi HC lang + calciclorua 10% TM

va ndi soi sau 4 gio nhap vién.

Noi soi chan doan :

Mau dang ri tlr bui gian TMTQ doan 1/3 dudi.



XH tw TMTQ gian dwoc xac dinh

Mau dang chay khéng theo nhip tim

Thay mau mai dong & doan ndi TQ-DD / mau
dong viing day vi ( XH TM phinh vi )

Dau nut trang “white nipple sign” trén thanh
TMTAQ.

C6 gian TMTQ va khéng thay tdn thuwong xuat
huyét khac khi ndi soi TQ-DDTT

Hou MC, Am J Gastroenterol 1996; Hepatology 2004



Thai dé xi tri ?

Tiém truyén thudc ha ap TM cira
Hoi strc tich cwce
No6i soi diéu tri
( that thun, tiém chat gay xo hoa TM...)
Chen sonde Blakemore/ TIPS ?



1.H6i strc tich cuc

* Bao vé su théng khi.
» D3t ndi khi quan khong lam gidm bien co tim mach,
viém phai hit, hoac ty Ié tir vong
[Rudolph va cs. 2003; Koch va cs. 2007;
Rehman va cs. 2009; Waye, 2000].
 Khuyén cdo dat ndi khi quan trwdc khi ndi soi :
- BN dang n6n oi mau,
- huyét déng hoc khéng 6n dinh,
- kich ddng khéng hop tac / diém Glasgow < 8
[Garcia-Tsao va Lim, 2009].



» Dat ngay dwong truyén TM trung tam ( néu
c6 thé) truyén dich HT man dang truwong
duy tri HA tam thu > 100mmHg.

» Theo dbi tinh trang qua tai vé huyét dong .

[Dellinger et al. 2008].



* Chi dinh truyén mau ( HC lang) dé nang Hb &
khoang 7-8 g/dl - duy tri tinh trang huyét déng
On dinh, giam ty 1&€ XH tai phat va tang ty 1€ song
con .

[Garcia}- Tsao et al. 2007]. ‘

* Hb= 7-8 g/dL da duwoc chap nhan qua HN dong

thuan Baveno V .

[De Franchis, 2010]
va dwoc xac nhan lan nira qua céng bo két qua
nghién ctru gan day.

[Villanueva va cs. 2013].



2.Dieu chinh tinh trang ddng mau

- Vit K

- Tiéu cau

- Plasma twoi dong lanh
- yéu t6 VI tai td hop.

* Lwu y: tinh trang XH tai phat do tang ap
TM cwra ( Plasma tuwoi déng lanh va tiéu
cau ) [De Franchis, 2010]



3.Cac thuoc van mach
(vasoactive drugs)

* Chi dinh dung ngay khi nghi ngo’ XH do vo
TMTQ trong luc van chuyén/ luc BN nhap vién
[De Franchis,2005, 2010] [Garcia-Tsao and Bosch, 2010],
* Can duy trilién tuc 5 ngay
[De Franchis,2010].
* Yéu t6 quan trong nhat gidp giadm ty & ti vong
va kiém soat tinh trang XH 80%
[D’Amico et al. 2003].



* Cac thudc van mach dang Iwu hanh tai VN :
terlipressin, octreotide, somatostatin

* Tac dung cua thudc lam ha ap TM clra vi gay
co mach tang (splanchnic vasoconstriction)

> gidm / ngrng xuat huyét.



Terlipressin

Chéat twong dong vasopressin duwoc tdng hop vai thoi
gian ban huy dai hon va it tac dung phu hon.

C6 thé gay bién chirng : thiéu mau nudi, loan nhijp tim
trén BN mac bénh suy mach vanh / bénh mach mau
ngoai bién [Escorsell va cs. 1997].

Nhiéu nghién ctru cho thay Terrlipressin hiéu qua trong
diéu tri va thuéc duy nhat lam giam ty 1€ t&r vong .
[Levacher va cs. 1995; loannou va cs. 2003].
Liéu dung : 2 mg TM méi 4 gi® trong 2 ngay dau
va gidm con 1mg méi 4 gid trong 3 ngay tiép theo.
[Escorsell va cs. 1997].




* Somatostatin
* Tac dung ldm co mach tang va ¢ ché tinh
trang tang ap va tang lwvu lwong mau dén
TM ctra sau an
[Burroughs et al.1990].

» Liéu dung : 250 pg- 500 ug bolus va duy
tri 250-500 pg/ gio’ lién tuc trong 5 ngay




Octreotide

* Chat tbng hop ddng dang somatostatin véi thoi
ban huy kéo dai hon.
 Téac dung thudc: khdng anh hwéng tinh trang
huyét déng hé thong nhwng nhanh chdng gidm
tac dung ha ap ctra do hién twong tachyphylaxis
[Escorsell et al. 2001].
* Liéu dung : 50 -100ug bolus TM va truyén tinh
mach 50 pg/ gio lién tuc trong 5 ngay
[Garcia-Tsao et al. 2007].




* Cochrane review qua 21 nghién ctru v&i tdng s
2588 BN bi XH do v& TMTQ : chuwa thay sy
khac biét co y nghia thong ké ve ty Ié ttr vong
va nguy co tai XH gitra 2 thudc somatostatin va

octreotide)
[Gatzsche and Hrobjartsson, 2008]
* So sanh hiéu qua kiém soat tinh trang xuat

huyet do v& TMTQ gian :khdng khac biét gitra 3
thudc terlipressin, somatostatin,va octreotide

[Seo et al. 2014].



* Trong nghién clru nay cling cho thay:
ty 18 tr vong khong khac biét
gitra 3 thudc két hop véi ndi soi diéu tri.

Seo, Y.et al. (2014)

Lack of difference among terlipressin,somatostatin,
and octreotide in the control of acute gastroesophageal
variceal hemorrhage.

Hepatology 10 January 2014



4.Khang sinh phong ngtra

« XH do v& TMTQ trén BN xo gan c6 nguy
co' cao bi nhiém khuan - tang ty 1& XH tai
phat sém va tang ty 1é t& vong.

[Goulis et al. 1998; Bernard et al. 1995]

* Dac biét trén xo gan Child Bva C
[Pauwels et al. 1996].



* 20% ngay khi BN vtra nhap vién
* 50% khi BN dang nam vién .
[Villeneuve JP. Am J Gastroenterol. 1999 |
» Tang 5 lan nguy co XH tai phat va tl vong

[Guarner C. Semin Liver Dis. 1997 ]
[Strauss E, et al. Ann Hepatol. 2003 ]



Nhiém trung thwdng gép nhat :

* nhiém trung tiéu,

* viem phuc mac nguyén phat ,

* viém dwong hd hap duwai,

* du khuan huyét / nhiém tring mau .

[Caly WR, Strauss E. J Hepatol. 1993 ]



* Khang sinh phong ngtra la chi dinh
thwong quy trén cac doi twong nay.

[Soares-Weiser et al. 2002].



* norfloxacin, 400 mg *2, udng / ngay
* ciprofloxacine 200 mg* 2 TM/ ngay .
[Rimola et al.2000]

» ceftriaxone 1-2g TM/ ngay ( khuyén cao
dung trén Xo gan Child B,C)
[Fernandez et al. 2000].



* Nghién clru gdp v&i tdng s6 1241 BN:
Khang sinh phong nguwa

—>giam ty lé tr vong [relative risk (RR) = 0.79] va
giam nguy co tai xuat huyéet (RR = 0.53)

[Chavez-Tapia et al. 2010].



5.Néi soi dieu tri

* Chi dinh ndi soi chan doan va diéu tri som
trong 12 gio dau sau khi vao vién .

[Garcia-Tsao et al. 2007]



* That thun T!VITQ (endoscopic band ligation) tot
hon tiém chat xo hdéa tinh mach ( sclerotherapy)

* Bién ch*ng thwérng gap cua That thun TMTQ

— Loeét ndng
— Hep TQ

— Kéo dai thoi gian xuat huyét khi that thun that bai.

=
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[Biecker, 2013].



* Sclerotherapy

Khi kho khan thuec hién kS'/ thuat
that thun TMTQ ( TD: ¢6 qué nhiéu mau

trong long

Q ) hodc khéng du diéu kién

( nhan lwe, dung cu va phwong tién hoi

surC)

[Garcia-Tsao and Lim, 2009;

Garcia-Tsao et al. 2007; De Franchis, 2005].



* Pieu tri két hop:
thudc van mach + néi soi tri liéu

- hiéu qua hon don trj liéu.

[Augustin et al. 2010; Sung et al. 1995].



» Tinh trang xuat huyét ctia bénh nhan
knong kiém soat dwoc sau 2 ngay diéu tri
vo'l thudc van mach.

* Thai do xu tri ?



BN dwoc chi dinh chén sonde Blakemore trong
24 qgio.

TD&i va xa bong tr 15 - 20 phut moi 6 gidy

Sau dd tién hanh That thun TMTQ va TD tiép 24
gio + Pantoloc 40mg TM/ngay.

Tinh trang BN 6n dinh va ra vién.

Piéu tri ngoai tru:

— Propanolol 40mg + ISMN 30mg, uéng / ngay

— Tai kham madi 4 tuan: ndi soi xét chi dinh that thun
TMTQ lan II.



» Tang liéu toi da thudc van mach
( TD: Glypressin 2mg TM moéi 4 gi¢ )

* Chi dinh nédi soi diéu tri néu tinh trang BN
on dinh.

[Garcia-Tsao et al. 2007].



 Néu that bai voi diéu tri két hop ?
* Chi dinh dat
sonde Sengstaken-Blackemore

[Garcia-Tsao et al. 2007].



* Hiéu qua # 80%
* Ty |é XH tai phat # 50% sau khi xa béng !
* CO nhiéu bién chirng :

- viém phdi hit

- sonde léch chd

- hoai twr va thung TQ...



* Do dé chi chén sonde trong 24 gi® va chuan bj
thwe hién TIPS.

[Garcia-Tsao et al. 2007].



 Ghép gan cang s&m cang tot !

[Garcia-Tsao et al. 2007].



6.Phong ngira va xtv tri cac bién chirng

* Nhiém triing
* Bénh nao gan:

non-absorbable disaccharides  (lactulose ) ?
* Suy than (11%) - HC gan than (35%)

XU tri ; albumin liéu cao + terlipressin .

Cardenas A, et al.

Renal failure after upper gastrointestinal bleeding in cirrhosis:
incidence, clinical course, predictive factors, and short-term prognosis.

Hepatology. 2001



7.Dieu tri phong ngtra tai xuat huyeét
(Secondary prophylaxis)

* Nguy co tai XH #60% trong vong 1-2 nam
voi ty 1€ tir vong # 33% .
- Chi dinh diéu tri phong ngtra tai XH
ngay khi tinh trang XH 6n dinh.

[Bosch and Garcia-Pagan, 2003].



+ Két hop

thudc e ché bé ta khéng chon loc voi
that thun TMTQ .

[Garcia-Tsao et al. 2007].
[Lo et al. 2000; De La Pena et al. 20095].



e Thudc diéu tri :

U'c ché beta khéng chon loc

( propanolol / nadolol ) + ISMN
* hiéu qua hon don trj liéu .

[Gournay et al. 2000].
[Bosch and Garcia-Pagan, 2003 ].



Phac dé diéu tri

Propanolol

Nadolol

EVL

Isosorbide
Mononitrate +
Be- ta blocker

20mg * 2/ng

40 mg/ ng

moi 2 — 4 tuan

10 mg , uéng mMoi
dém va tang
20mg*2

lidu muc tiéu

tang liéu dan
HR=551/p

tang liéu dan
HR=551/p

triet bai TMTQ

duy tri
HA > 95 mmHg

kéo dai

khong xac dinh

khong xac dinh

thwong 2-4 1an

khdéng xac dinh

1D

khéng can NS

khéng can NS

kiem tra 1-3
thang sau khi
triet TMTQ lan
dau, va 6-12
thang cho
nhirng lan tiep
theo

Tsao , Bosch J. NEUM 2010



 Khuyén céo dung thém PPI khi thwc hién
That thun TMTQ

[Shahen et al. 2005].



Cam on sw cha y theo déi ciia quy dong nghiép
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	Slide 2
	Slide 3
	Slide 4
	Slide 5
	Slide 6
	Ca lâm sàng
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	3.Các thuốc vận mạch (vasoactive drugs)
	Slide 21
	Terlipressin
	Slide 23
	Octreotide
	Slide 25
	Slide 26
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	5.Nội soi điều trị
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