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TOM TAT

Viém tuy cap (VTC) la mét trong nhiing bénh ly tuyén tuy phd bién nhat gay nhap vién trén toan
cau, vai dién tién lam sang thuong kho du doan. Trong béi canh dan s6 thé gidi dang gia héa
nhanh chong, ty 1é méc VTC & ngudi cao tudi ngay cang tang cao tly theo do tudi nghién cuiu. So
vai nguai tré, VIC & nhém doi tugng nay thusng cé bénh canh 1am sang ndng hon, dé xuat hién
bién ching toan than va co ty 1é tirvong cao hon ré rét. VE nguyén nhan, séi mat chiém vi tri hang
dau & ngudi cao tudi (t6i 75% céc trudng hap), trong khi rugu — nguyén nhan chinh & ngudi tré —
chichiém khoang 5%. Cac yéu t6 khac nhu thuéc (do nguai gia thuong dung nhiéu loai thuéc phoi
hap), ung thu tuyén tuy, va cac van dé chuyén hda nhu tang triglyceride cling can dugc xem xét.
Viéc chdn doan VTC & ngudi cao tudi déi mat vdi nhiéu thach thic do céc thay d6i cau tric tuyén
tuy va dudng mat theo qua trinh ldo hoéa tu nhién, dé gay nham lan véi cac bénh ly man tinh trén
hinh &nh hoc. Bang chuy, biéu hién 1am sang & nhém nay thudng khéng dién hinh; tinh trang dau
bung cé thé nhe hodc khong ré rang & hon 50% trung hop, déng thai cac triéu chiing kinh dién
nhu s6t hay tang bach cau thuong khéng rd rang. Thay vao do, bénh nhan co thé nhanh chong
rai vao trang thai réi loan tri gidc va séc tién trién. Vé tién lugng, cac thang diém truyén théng nhu
Ranson, APACHE Il hay BISAP d6i khi gap han ché trong viéc du bao chinh xéc t& vong & ngudi gia
do su khéc biét vé mdéc tudi va du trr sinh ly. Do do, viéc két hop cac ddu an sinh hoc mdi (nhu
IL-6, Procalcitonin) va danh gid muc do suy yéu (Clinical Frailty Scale - CFS) dang dugc khuyén nghi
dé phan tang nguy ca chinh xac han. Chién lugc diéu tri hién dai nhan manh vao viéc hoi stc dich
s&m nhung than trong dé tranh qua tai tuan hoan, cling vdi viéc can thiép téi thiéu cac bién ching

hoai t&r va chu trong dinh dudng dudng rudt dé cai thién két cuc lam sang cho bénh nhan.
Tur khoa: viém tuy cap, ngudi cao tudi, séi mat, cac thang diém danh gia

TONG QUAN VE VIEM TUY CAP

Viém tuy xay ra khi dich tiéu héa hodc enzyme tu tin
cdng tuyén tuy, khién tuyén tuy bi viém sung va do.
Viém tuy dugc phan thanh 2 loai: viém tuy cdp hodc
viém tuy mén tinh. Binh thudng, cic men tuy amy-
lase, lipase, trypsin dugc tuyén tuy tiét d€ ho trg tiéu
héa thiic an. Ban dau, cic men dugc tiét ra dudi dang
khong hoat dong, chikhi dén ta trang, cdc enzyme nay
md6i dugc hoat hoa va ¢6 tac dung. Tuy nhién, mot ly
do nao dé lam céc t€ bao nang tuyén tuy tang nhay
cam dap ung vdi axit, cholecystokinin, acetylcholine,
khién cic men nay hoat héa ngay trong long dng tuy,
chuyén thanh dang hoat dong, tdn cong va pha huay
cdc mo clia tuyén tuy, dan dén viém tuy cdp '

Ty 1é méc bénh viém tuy cip toan cdu dang gia ting 2.
Ty 1é nay dugc bao cdo la 34/ 100.000 dan. Dan s6
ngudi cao tudi cling ngay cang c6 sy gia ting mic
bénh viém tuy cdp. Mic dit T6 chic Y t&€ Thé gisi da
dinh nghia nhiing ngudi “cao tudi” 1a nhiing ngudi
trén 65 tudi, nhung trong cac nghién ctiu vé ty 1é phd
bién ctia viém tuy cdp dugc cong bo thi gisi han do

RN A

tudi dugc st dung dé€ xac dinh “ngudi cao tudi” réd
da dang. Viém tuy cdp da dugc ghi nhan & 52% s6
ngudi ¢ do tudi > 55, khoang 55,6% & nhiing nguoi
> 60 tudi, ti 20,3% - 47,8% & ngudi c6 do tudi > 65,
khoang 35,8% - 50% la nhiing ngugi > 70 tudi va tit
12% - 18% & nhiing ngusi trén 80 tudi® 4.

THAY POI CAU TRUC TUYEN TUY
THEO TUOI

Chan doan c6 thé khé khin do thay d6i ciu truc co
quan v6i sy ldo héa theo tudi. Céc 6ng dan tuy da
dugc bdo cdo la gian ra theo tudi & muic trung binh 8%
mobi 10 ndm. Hastier va cong sy bdo cdo ring chi co
31,4% (33 trong s6 105) bénh nhan trén 70 tudi khong
c6 bénh ly tuyén tuy c6 duong kinh 6ng tuy chinh
trong gi6i han binh thudng da xac dinh. Ong tuy
chinh & mot s6 bénh nhén cao tudi c¢é thé dat duong
kinh 1 cm ma khong c6 béng chiing tic nghén hoic
viém tuy man tinh trén 14m sang. Su gidn ng thudng
dién ra am thdm va dong déu khip tuy, khong gidng
nhu su gidn nd ban cép, khong déu thusng thdy trong

Trich dan bai bao nay: Vi H, Hong Xuyén N T. Téng quan vé viém tuy cap & ngudi cao tudi va cap nhat
trong diéu tri. VNUHCM J. Health Sci. 2026; 7(1):964-976.
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viém tuy man tinh. O mot s6 bénh nhan cao tudi, gidn
6ng dan tuyén tuy c6 th€la dang nang, giéng nang gia
tuy hodc u dang nang. Séi 6ng hodc nhu moé c6 thé
hinh thanh, khéng lién quan dén viém tuy man tinh.
Trong mot danh gid ctia Nhat Ban vé 130.000 ca siéu
am bung khoéng c6 triéu chiing cho thdy: 84% gian
6ng tuy chinh trong d6 87% la dang nang va mot ntta
s6 voi hoa dugc coi la hoan toan lién quan dén tudi
tac, khong lién quan dén bét ky bénh ly nao 1°.

Trong mot nghién ctiu kham nghiém tu thi vé chup
cit 16p tuy & 60 bénh nhén cao tudi khong c6 tién st
lam sang hodc bing chliing mo6 hoc cua bénh tuyén
tuy, nhiing thay d6i 6ng tuy chinh duong tinh gia phu
hgp véi nhiing thay d6i ctia viém tuy man tinh da
dugc tim thdy trong 81% truong hop. Do do, can phai
thén trong khi dién giai két qua chup CT-scan tuy vi
nhiing thay d6i lao hoa binh thudng cé thé gidng véi
nhiing thay d6i ctia viém tuy man hodc ung thu biéu
mod tuyén tuy (Bang 1). Puong kinh ctia 6ng mét chu
tang lén dén 10 mm ciing da dugc béo cdo trong qua
trinh 130 héa, v6i mic d6 binh thudng sau khi cit bo
tti mét cao téi 14 mm. O mitc do t8ng thé, tuyén tuy
cang bi teo theo tudi. Khi mét tuyén bj teo, hinh anh
chidm ddt 6ng dan dot ngét trén ndi soi hodc chup
cong hudng ti tuy co thé bi chdn dodn nhim 14 tic
nghén tai diém d6 1°.

NGUYEN NHAN

Viém tuy ¢ bénh nhén cao tudi thudng la viém tuy do
s0i mat (Bang 2). O bénh nhan cao tudi, nguyén nhan
ctia 75% cac dot viém tuy cdp la bénh ly dudng mat.
Céc yéu t6 gop phan c6 thé bao gém ting kha ning
tao soi ctia mat, ting kha ning mét bi nhiém trung va
tang xu hudng hinh thanh séi mat.

Mic du st dung rugu qua muc 13 nguyén nhan phé
bién giy viém tuy & bénh nhan tré tudi, nhung chi
c6 5% cac dot viém tuy 6 bénh nhén cao tudi la do
lam duyng rugu. Tuy nhién, lam dung rugu la nguyén
nhéan phd bién nhét ctia viém tuy man tinh, c6 thé biéu
hién nhu mot dot viém tuy cdp khong kém theo suy
giam noi tiét hodc ngoai tiét. Boi vi viée sti dung rugu
khoéng cong khai la phé bién, nén viéc danh gid dinh
ky moi bénh nhén cao tudi nén bao géom cic cau hoi
sang loc rugu dugc diéu chinh theo d¢ tudi.

Nguyén nhan chuyén hoa va thudc gay viém tuy cling
phai dugc danh gia. Phu nii cao tudi diing liéu phép
thay thé hormone c6 nguy co bi viém tuy ting triglyc-
eride mau, dugc cho 1a do sy gidi phong axit béo tu
do tu triglycerid huyét thanh do hoat dong cua li-
pase tuyén tuy. Viém tuy thudng khong xdy ra cho
dén khi muc Triglyceride trong huyét thanh 16n hon
1000 mg/dL. Mtic ting Triglyceride rat cao ciing c6

thé lién quan dén suy gidp va dai thio duong. Tang
calci mdu ciing hiém khi gay ra viém tuy, cé thé do
calci hoat hoéa trypsinogen thanh dang hoat dong la
trypsin. Viéc chdn dodn viém tuy do thudc la mot
thach thiic, dac biét 13 & ngudi cao tudi dung nhiéu
loai thudc. C6 khoang 100 loai thu6c thudng dugc st
dung bai ngudi cao tudi ¢é kha ning lién quan. Mot
tién st ky ludng ti bénh nhan va ngudi cham soc 1a
diéu can thiét 16-18,

Mic du la mét nguyén nhan hiém gap cta viém tuy,
ung thu biéu mo tuyén tuy ciing phai dugc xem xét.
Ung thu tuyén tuy, ung thu biéu mo6 tuyén dng, 1am tic
nghén 6ng tuy chinh, tao ra ting ap luc ng dan véi ro
ri men tuy vao nhu mo. Trong viém tuy lién quan dén
bénh éc tinh, hiéu ting khéi khu tru ctia khéi u c6 thé
bi che khudt trén CT scan bdi nhiing thay déi viém
lan toa.

Nhiém tring 13 nguyén nhan hiém gip cua viém
tuy va bao gébm vi rat (quai bi, coxsackie, HIV, her-
pes simplex, viém gan), vi khuén (mycobacteria, my-
coplasma, brucellosis, salmonella), ndm (aspergillus,
candida) va ky sinh trung. Bénh nhén cao tudi nén
dugc hoi vé viéc di du lich nudc ngoai vi nhiém trung
6 thé xdy ra. AIDS c6 lién quan dén viéc ting nguy
co viém tuy do tac dung phu ctia thudc va ting nguy
co nhiém trung. Téng amylase méau hoéc ting lipase
méu nhung khong lién quan dén béng ching viém
tuy cing da dugc ghi nh4n & 8-10% bénh nhan AIDS
khong c6 triéu ching. Ty 1é mic va muc do nghiém
trong clia viém tuy tdng lén & nhiing bénh nhén bi
s6c hodc ha huyét 4p. Viém tuy cép sé trd nén nghiém
trong hon khi b dich khong du, ha huyét 4p do thude
hodc thiéu méau cuc bd mac treo tit trudc, tit ca diéu
nay lai phd bién ¢ nguoi cao tudi.

Mic du da duge danh gia ddy da, tuy nhién van
c6 khodng 10-30% bénh nhan bi viém tuy khong ro
nguyén nhén hodc v can. Dot bién gen da dugc xac
dinh lién quan trong mot s6 trudng hgp. Trong mot
nghién ctiu trén 18 bénh nhan bi dot bién gen diéu
hoa xuyén mang xd nang (CFTR) gay viém tuy da xac
nhén c6 mot d6i tugng v6i do tudi khoi phat 1a 64
tubi va mot ddi tugng khéc 1a 75 tudi. Nhing dot
bién gen nhu vdy c6 thé dong vai tro tao diéu kién
thuén lgi trong viéc giy viém tuy trong viém tuy do
rugu. Mot ty 1é khong xac dinh cac trudng hop khong
xdc dinh dugc nguyén nhan c6 thé 1a biéu hién cua
bénh dudng mat tiém &n (bao gom bun hodc s6i nho),
lam dung rugu khong dugc bao cao, nguyén nhén di
truyén hodc tu mién chua dugc kiém tra '°.

TRIEU CHUNG LAM SANG

Chén doén viém tuy cip & ngudi cao tudi c6 thé kho
khén do khong dién hinh vé biéu hién lam sang va
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Bang 1: Cac thay ddi ctia tuyén tuy va dudng mat theo tugi '°

Tuyén tuy

Dan 6ng mét cht

D6 ho6i am nhu mo tang

Teo cac tuyén

Su hinh thanh céc nang

Gia tang ti 1é voi hoa, xo héa quanh tiéu thuy

Chtic ning ngoai ti€t kém 6n dinh

Duong mat

Gia tang d6 hoi am duong mat

Gia tang t dong dudng mat

Giadm dép ting v6i CCK (cholecystokinin)
Gia tang duong kinh 6ng mat chung

R6i loan truong luc co vong Oddi

Bang 2: Nguyén nhan cda viém tuy cap '°

Nguyén nhan

Soi mat
Rugu
Ung thu tuy

Vo6 can

Khéc (sau phau thut, thudc, chdn thuong, do ting Triglyceride, viém tuy tu mién,

nhiém tring,...)

Dén s6 Ngudi cao
chung tudi
30-60% 55-75%
10-49% 5-20%

1% 1%
10-20% 25-30%
10-15% 10%

su chong chéo ctia cdc bénh di kém cung tén tai.
Tinh trang dau bung cé thé khong r6 hodc dau nhe
& 53,7% trudng hop, co 1é do céc bénh ly vé dian
truyén than kinh, kha nang chiu dau cao hon, hodc
x6 héa quanh déy than kinh do ldo héa®. Sét va
tang bach cdu thuong khéng xuit hién, va c6 thé
théy r6i loan tri gidc véi tinh trang sdc tién trién
nhanh chéng. Ngudi ta ciing ghi nhé4n tinh trang
tang creatinine huyét thanh, gidm noéng d¢ albumin,
giam hemoglobin huyét thanh cing xuét hién thudng
xuyén hon & ngudi cao tudi 3.

Hon nita, ¢ thé khoé phan biét dugc vé mit lam sang
gitia viém tuy cdp véi tinh trang bung ngoai khoa khac
ma ¢6 dic diém lam sang tuong ty kém theo ting
amylase huyét thanh nhu thiéu méu cuc bo mac treo
rudt, bénh duong mat cép tinh va thiing da day do
loét. Vinhiing ly do d6, chup cét 16p vi tinh bung nén
dugc thuc hién & ngudi cao tudi khi nghi ngd viém
tuy cép 1°.

Ngoai ra, ngudi cao tudi (ddc biét la nhiing ngudi trén
80 tudi) thudng dé mdc viém tuy cdp ning va suy da
tang hon khi so v6i nguoi tré 37,8,10-12. Ngugc lai, mot
s6 cac nghién ciu da bdo cdo tin sudt tuong tu gitia
nguoi gia va ngudi tré vé cic bién chiing tai ché cta

viém tuy cip>'3.

CAN LAM SANG CHAN POAN

Xét nghiém

Trong viém tuy cip, cic enzym tiéu hoa dugc bai tiét
khoi cac t€ bao nang vao khodng ké, va sau do6 vao
mau. Tuy nhién, sy gia ting cta amylase va lipase
huyét thanh 1a khong déc hiéu, xay ra & nhiéu bénh ly
khong do tuyén tuy véi cac dic diém lam sang chong
chéo. Miic d6 tang viia phai (it hon 2 lan giéi han
trén cia muc binh thuong) doi khi dugc bao cdo véi
su ldo héa binh thudng cta tuyén tuy. Viém tuy cd
thé khong thé phan biét vé mat 1am sang vdi cac tinh
trang dau bung cép khac véi cic dic diém tuong tu
kém tang men tuy nhu thi€u mau cuc bd mac treo véi
ro ri men amylase va lipase trong long ruét, bénh téc
nghén duong mat cdp tinh va thang da day ta trang.
Nong d6 amylase va lipase huyét thanh tang con dugc
théy trong suy than (cao gdp 3-4 lan gidi han trén ctia
muc binh thudng), nhiém toan chuyén hoa, ha huyét
ap, gidm tudi mau tang va chin thuong. Mic du do
déc hiéu khong cao nhung su gia tang amylase va li-
pase trong huyét thanh 14 co s& d€ chdn dodn viém tuy
trong boi cinh 1am sang thich hgp. Mitic d6 ting men
tuy khong tuong quan véi muc d) ning ctia bénh;
bénh nhén chi ting men tuy viia phai (it hon 2 lan
gi6i han trén ctia muc binh thudng) ciing c6 thé tién
trién thanh viém tuy cdp ning°.

Nong d6 amylase va lipase huyét thanh binh thudng
ciing khong thé loai trii viém tuy cdp. Trong mot
nghién ctiu gan day, amylase huyét thanh binh thudng
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da dugc ghi nhén & 67 trong s6 352 (19%) trudng hop
viém tuy cdp dugc chén dodn bing CT scan bung can
quang. Su gia ting men tuy la thodng qua, thudng tré
lai binh thudng trong vong hai hodc 03 ngay sau khi
bét ddu mot dgt viém tuy. Chédn dodn c6 thé sai néu
xét nghiém men tuy dugc thuc hién sau khi men tuy
da trg vé binh thuong. Khoang 1/3 s6 bénh nhan viém
tuy do rugu sé c6 men tuy binh thudng trong dot cip
vi tuy khong con kha ning san xudt amylase hodc li-
pase. Viém tuy t6i cdp thudng phd bién hon & bénh
nhén cao tudi, c6 thé lién quan dén sy pha hay rong

rii cac tuyén, khién né khong thé tiét ra men tuy >'°.

Chan doan hinh anh

Siéu am thuong dugc chi dinh & ngusi cao tudi dé
danh gia so6i mat. Tuy nhién, siéu am bung khong
nhay cam d€ danh gid so6i 6ng mat chtt hodc viém tuyy.
Bt ky r6i loan viém cép tinh nao & bung déu c6 thé
lién quan dén tac ruft co ning hodc qud nhiéu hoi
trong rudt, c6 kha ning che khuit ca tuyén tuy va
dudng méat, do d6 han ché hinh anh béng siéu am.
O ngudi cao tudi do t 1¢ mic viém tuy do sbi mat
cao va d nhay kém cua CT scan d6i v6i soi mat lam
cho siéu 4m trd nén hiiu ich sau khi diéu tri lam sang
hoéc dugc xem 14 phuong phap chén doan hinh anh
ban d4u trong cac trudng hgp nhe, khong bién chiing.
Chup CT vung bung va vung chu c6 tiém thudc can
quang 14 tiéu chudn vang dé€ chin dodn viém tuy cip
khong xdm ldn nhung khong phai lac nao cing thyc
hién trong moi truéng hgp. CT dugc chi dinh cho
nhiing trudng hop sau: (1) d€ xdc nhin ddu hiéu ning
trén lam sang ; (2) dé€loai trii cic chdn dodn phén biét
khéc & bung; (3) khi chidn dodn khong chéc chin; (4)
dé dénh gid cac bién chiing hodc hoai tu tuy trong cac
giai doan t6i cdp; (5) khi khong cé su cai thién nao
trong 48 gid dau tién hodc (6) d€ kiém tra danh gid
lai khi tinh trang lam sang chuyén xdu dot ngot. Do
thanh thai creatinin gidm dan theo tudi va tinh trang
bénh thin man & ngudi cao tudi do cic bénh ly nén
khéc luén phai dugc danh gid vi nguy co bénh than
do thudc can quang '°.

Noi soi mat tuy ngugc dong (ERCP) phéi dugc xem
xét khi nghi ng6 viém duong mat trén lam sang hoéc
c6 béang chiing sinh hoéa vé tic nghén 6ng mét cha,
gidn 6ng mat hodc soi 6ng mét chu trén chdn dodn
hinh anh. Chup cong hudng ti mat tuy (MRCP) 1a
mot phuong phap mdi hon, khong xam 14n d€ khéao
sat hinh anh 6ng tuy va duong mat. Do chinh xac ctia
MRCP tuong duong nhu ERCP, nhung MRCP khong
c6 kha nang diéu tri nhu ERCP déloai bo so6i 6ng mat
cht 6 bénh nhan viém tuy hodc nhiém trung duong
mét. MRCP la phuong phép it x4m 1an hon, dugc ua

thich hon & nhiing bénh nhan suy nhugc va 6 nhiing
nguoi c6 xac sudt 1am sang thap vé soi 6ng mét chu khi
¢6 chi dinh khao sat vé hinh dnh 6ng mat cht. Bénh
nhan c6 kha néng c6 so6i cao nén dugc xem xét thuc
hién ERCP. Nhiing bat thudng vé gii phau do su lao
héa binh thuong cua tuyén tuy va hé thdng mit, bao
gom cd sy gian nd ctia 6ng mat cht nén dugc danh gid
khi dién giai cac két qua chdn doan hinh anh '°.

Ni soi siéu am (Endoscopic ultrasound - EUS) ngay
cang dugc xem la phuong tién chidn dodn c6 gia tri
cao trong nhiing truéng hgp viém tuy cdp biéu hién
nhe/khong dién hinh, hodc viém tuy vo can sau khi
da khao sat bang siéu 4m bung, CT va/hoic MRCP
nhung chua xac dinh r6 nguyén nhéan. EUS cho phép
quan sat chi tiét nhu moé tuy, éng tuy va vung boéng
Vater nho dau do dit sat co quan, do d6 c¢é do nhay
t6t hon trong phat hién microlithiasis/blin mat, soi
nho 6ng mat chi, bat thudng viing béng Vater, ciing
nhu ddu hiéu sém ctia viém tuy man giai doan dau -
nhiing yéu t8 c6 thé bi bo sot trén CT hodc MRCP.
bong thoi, EUS cing hitu ich trong dédnh gid t6n
thuong dang khéi (u tuy nhd) trong béi canh ngudi
cao tudi c6 nguy cd nén cao hon déi véi tan sinh tuy
va biéu hién 14m sang dé che 14p bai bénh déng mac 2.
Do vay EUS ¢6 thé dugc can nhic sém hon khi: con
viém tuy cdp tai phat, viém tuy cdp khong r6 nguyén
nhén sau danh gid tiéu chudn, nghi ngd séi nho/bun
mat nhung siéu 4&m bung khong dt bang chiing, hodc
c6 d4u hiéu goi y tdc nghén doan xa dudng mat/dng
tuy ma CT/MRCP chua lam r62°.

DANH GIA DO NANG CUA VIEM TUY
CAP

Phan loai mtic d6 nidng cta viém tuy cdp la cin thiét
dé xac dinh bénh nhan nao can diéu tri tich cyc sém
va chuyén dén cac trung tdm chuyén khoa va don vi
chim séc dic biét?!. Trudc day cé nhiéu thang diém
tién lugng da dugc st dung nhung hién nay phén loai
theo tiéu chuén Atlanta stia d6i 1a dugc sti dung nhiéu
nhdt. Cach phén loai nay phan chia bénh nhén theo
su hién dién ctia cic bién chiing tai ché hodc toan than
va sy ton tai clia suy da co quan. Héu hét cac thang
diém tién lugng nay déu khong thuc té vi ching cong
kénh!.

Ngoai ra, d6 tin ciy viéc st dung cac thang diém nay
& bénh nhan cao tudi bi han ché vi diém s6 bao gém
tudi tdc nhung mdéc gidi han tudi lai khic nhau tuy
thang diém. Vi du: tiéu chi Ranson va Piém Glasgow
stia d6i st dung gi6i han do tudi >55 tudi, thang diém
APACHE II stt dung m6c > 45 tudi, thang diém BISAP
sti dung gi6i han > 60 tudi, thang diém SAP score
(Simplified Acute Physiology score) st dung méc >
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40 tudi, va thang diém JSS (Japanese Severity Score) st
dung m6c tudi > 70. Su thiéu d6ng nhét vé d6 tudi cua
cac diém s6 nay gay kho khin cho viéc giai thich két
qua theo dinh nghia ctia “bénh nhan cao tu6i” Hon
niia, viéc 4p dung nhiing thang do nay da gy tranh cai
két qua ¢ bénh nhan cao tudi. Trong mot nghién ctu
vGi 169 bénh nhan méc viém tuy cdp ning cho thdy:
diém APACHE II va Ranson & ngudi cao tudi lai cao
hon dang ké so v6i bénh nhan tré tudi'.

Tuy nhién, ty 1¢ ti vong chi tuong quan véi mic do
ndng clia viém tuy cép, cic bénh di kém va ty 1é mac
16i loan chtic ning da co quan®. Trong nghién ctiu
vGi 90 bénh nhén cao tudi bi viém tuy cdp cho thdy
diém s8 theo phén loai Atlanta stia d6i va diém Ran-
son cao hon so v6i bénh nhén tré tudi nhung khong cé
su khdc biét vé ty 1é ti vong hodc bién chiing tai chd.
Chi c6 diém Ranson la lién quan dén mtic d6 nghiém
trong ctia viém tuy cip >*(Bang 3). Trong nghién ctiu
khéc vé6i 550 bénh nhén, diém BISAP va Ranson cé
lién quan dén mic do ning ctia viém tuy cip. Tuy
nhién, chi BISAP ¢6 lién quan doc lap véi ty 1é tu
vong® (Bang 4)

Ngugc lai, mot nghién ctiu khac cho thdy ty 1é tu
vong cao hon & bénh nhan viém tuy cdp 16n hon 80
tudi nhung khong tim thdy méi tuong quan véi diém
$6 Glasgow stia d6i°. Chi s6 bénh di kém Charlson
(Charlson Comorbidity Index - CCI) 1a mét thang do
c6 tinh chiét tién lugng cac bénh di kém dé€ dy doan
ty 1é t vong ngin han va dai han & ngudi 16n tudi
bi bénh ning phai nhap vién?®. Trong 1 nghién ciiu
v6i 212 bénh nhan bi viém tuy cép do soi dudng mit,
bénh nhan cao tudi cé diém CCI cao hon khi nhép
vién. Tuy nhién, khong c6 su khac biét vé 1am sang va
muic do ning trén X quang cta viém tuy cip hodc ty
1¢ tli vong noi vién trong 90 ngay°. Cudi cling, trong
mot nghién ctiu khic v6i 227 bénh nhan mac bénh
viém tuy cdp da cho thdy rang, thang diém APACHE
IT khong du doan chinh xac dugc ty 1é tt vong & 85
bénh nhan viém tuy cip > 65 tudi®. Vi vay, hién tai
khoéng c6 moét thang diém ly tudng nao d€ danh gia
muic d6 nghiém trong & bénh nhan cao tudi bi viém
tuy cdp trong thuc hanh 1am sang, dic biét déi véi du
dodn tli vong. Viéc stt dung mot sy két hgp ctia 2 hodc
nhiéu thang diém bao gém diém chup cit 16p vi tinh
c6 thé gitp cai thién két qua .

Bén canh men tuy va cdc thang diém l4m sang, mot s§
d4u 4n sinh hoc dugc nghién cttu nham du béo sém
viém tuy cdp ning ngay trong 24-48 gi& dau, ti d6 hod
trg quyét dinh theo doéi tich cuc/ICU & nhom ngudi
cao tudi. Trong d6, IL-6 14 cytokine tién viém ting
sém va ¢ lién quan kha ning du bdo miic d§ ning;
cdc téng quan gin day cho thdy IL-6 ¢ tiém ning nhu

mot chi ddu sém gitp nhén dién nguy co viém tuy cip
ning?*.

Procalcitonin (PCT) ciing dugc quan tdm nhu ddu 4n
phan anh dap ting viém/nhiém triing, dac biét hiiu ich
khi nghi ngd hoai tit nhiém triing hodc dién tién ning;
mot phan tich gop (t6ng hop cic nghién ctiu tién ciiu)
cho théy PCT c6 gid tri chdn dodn nhét dinh d6i véi
viém tuy cidp ndng (tuy ngudng cit va thdi diém 14y
mau) >,

Ngoai ra, trypsinogen-2 niéu duéi dang test nhanh tai
giuong dugc bdo cdo c6 do nhay/dac hiéu tot trong
chén dodn viém tuy cip va c6 thé hd trg sang loc sém
tai khoa cp ctiu, nhét1a khi biéu hién 1am sang khong
dién hinh & ngusi cao tudi°.

Céc biomarker nay nén dugc xem nhu cdng cu bé trg,
két hgp véi danh gid 1am sang, hinh anh hoc va thang
diém (BISAP/Atlanta stia d6i), thay vi thay thé hoan
toan céc hé théng phan ting nguy co hién hanh?’.

CT scan tiém thuéc can quang danh gid muc 4o
nghiém trong bang cach cho thdy mo hoai ti khong
ngdm thudc, phtt né mo6 tuy va tu dich. Hé thong phan
loai CT ctia Balthazar stt dung CT ¢6 can quang, c6 do
nhay va d¢ dic hiéu cao dé€ phan loai giai doan. Viéc
stt dung CT c6 can quang trong phan tdng nguy co clia
bénh nhén cao tudi dugc khuyén cdo rong rai. CT 1a
tiéu chuén vang hién nay d€ phan biét viém tuy phu
né mo ké véi viém tuy hoai tit bang cach chiing minh
mo hoai ti khong ngdm thudc cdn quang. Bénh nhin
viém tuy dugc phan loai tii A dén E dugc cho diém
ti 0-4 dua trén sy gia ting bt thuong trén CT. Cac
dot viém tuy dugc phan loai D hodc E c6 ty 1é ti vong
dugc bdo cdo la 14%, trong khi phan loai do A, B hoac
C ¢6 ty 1¢ tti vong thdp khoang 4%. Trong mot phién
ban stia d6i khéc cta thang diém dua vao CT, ty 1é
phan tram nhu mo tuy bi hoai ti dugc gan mot gid tri
s6 b6 sung, v6i 2 diém cho hoai tii 1én dén 30% tuyén
tuy, 4 diém cho hoai tt 30-50% va 6 diém cho hoai tt
16n hon 50%. Balthazar va cong su>® dd bao cdo ring
s6 diém 7-10 diém c6 lién quan dén ty 1é mic bénh 1a
92% va ty 1é ti vong 1a 17%. Mot vi du vé chi s6 miic
d6 nghiém trong ctia CT, m¢ét bénh nhén bi viém tuy
cdp do D sé dugc tinh 3 diém. Néu cd nhéin nay co
hoai ttt 30-50% nhu mo6 tuy dugc ghi nhén trén CT,
thi sé danh gid thém 4 diém, cho t6ng diém 1a 7. Tuy
nhién, cic bac silam sang nén dugc khuyén cdo ring
chup CT binh thuéng & bénh nhan cao tudi véi nghi
ngd viém tuy cling c6 thé phan dnh nguyén nhan dau
khéng do tuy, chdng han nhu thiéu mau cuc bd mac
treo v6i su ro ri amylase hodc lipase trong long rudt
vao huyét thanh 1°.
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Bang 3: Tiéu chuan Ranson '’

Khi nhap vién

Tubi > 55

Bach ciu > 16.000/ mm3
LDH > 350 UI/L
Glucose > 11.1 mmol/l
AST > 250 UI/L

Trong 48 gid dau

Giam Hct < 10%

Ure > 5mg/dl

Calci mdu < 2 mmo/l
PaO2 < 60 mmHg
Thiéu hut base > 4 mEq/1

Uéc lugng dich mét > 6 lit

Téng diém: 0-2 diém: ti vong 2%
3-4 diém: ti vong 15%,
5-6 diém: tti vong 40%,
7-8 diém: tt vong 100%

Bang 4: Thang diém BISAP 7

Yéu t6 tién lugng

BUN > 25 mg/dL (8,9 mmol/L)

Réi loan tri gidc, Glasgow <15 di€ém

Béng chiing vé SIRS (hoi chling ddp ting viém toan than)
Bénh nhan > 60 tudi

Chén doén hinh anh cho théy tran dich mang phéi

T6ng diém: 0 - 2 Diém: Ti 1é ti vong thip (< 2 %)
3 - 5 biém: Ti lé tti vong cao (> 15 %)

Diém

Thang diém Atlanta siia doi

Hé théng phén loai Atlanta dugc phat trién tai mot hoi
nghi d6ng thuin nim 1992 dé thiét lap cac dinh nghia
tiéu chudn cho viéc phan loai viém tuy cip. Phén loai
Atlanta cung cdp mot hé thong chi tiét nhdn manh
muc d§ ndng ctia bénh va bao gém cac dinh nghia
toan dién vé tuyén tuy va quanh tuy. Theo Tiéu chi
Atlanta da stia d6i, viéc chdn doan viém tuy cip cén
¢6 hai trong ba dic diém sau: (1) dau bung cép kiéu
tuy; (2) ndng do lipase huyét thanh (hodc amylase) l16n
hon it nhét ba 1an so véi gidi han trén ctia mic binh
thudng; hodc (3) cac ddu hiéu dac trung cta viém tuy
cdp trén chup cét 16p vi tinh c6 can quang.

Ngoai ra, dya trén tiéu chudn CT c6 can quang, viém
tuy cdp dugc chia lam 2 loai r6 rét: viém tuy cip phu
né va viém tuy hoai ttt cdp tinh (Hinh 1 va Hinh 2).
Viém tuy hoai ti c4p tinh la dugc chia tiép thanh hoai
tt nhu mo tuy, hoai tit quanh tuy hodc két hgp ca hai.
Céc bién chiing tai chd dugc dé cip 1a sy hién dién cua
tu dich quanh tuy dugc phén loai la tu dich quanh tuy
cdp tinh, nang gia tuy, hoai ti cdp tinh va vach hoa
ving hoai t&t. Céc bién chiing toan than dugc dinh
nghia la tinh trang trdm trong thém ctia bénh di kém
tif truc nhu la bénh phéi tic nghén man tinh, bénh
th4n man tinh, suy tim sung huyét va gan man tinh
bénh. Suy co quan dugc xdc dinh dya trén thang diém

Marshall stia d6i, trong thang di€ém nay hé théng danh
gid r6i loan chiic ndng ctia 3 hé co quan chinh la ho
hép, than va tim mach dya trén ty 1¢ PaO,/FiO;, cre-
atinine huyét thanh va huyét ap tam thu tuong ung.
MOi hé théng co quan dugc cho diém tit 0 dén 4 dya
trén muic 46 r6i loan chiic nang (Bang 5). Theo Tiéu
chi Atlanta stia d6i, viém tuy cdp nhe dugc dinh nghia
la khong c6 suy ndi tang va cac bién chiing tai cho
hodc toan than. Viém tuy cép trung binh- nang dugc
déc trung boi suy co quan thoang qua (kéo dai duéi
48 gi6) va/hodc cac bién chiing tai chd hodc toan than.
Viém tuy cdp ndng c6 lién quan dén suy co quan dai
dang (> 48 gid) v6i mot hodc nhiéu co quan 29,

Tién luong

& ngudi cao tudi, tudi sinh hoc khéng phan énh
day du du tri sinh ly va kha néng hoi phuc. Clin-
ical Frailty Scale (CFS) dugc dé xuit nhu mot 16p
thong tin b sung cho cic thang diém viém tuy
(BISAP/Atlanta...), hd trg du bdo ti vong, bién chiing
va nhu ciu chdm séc tich cuc. Céc nghién ctiu gan day
nhén manh frailty 13 yéu t6 lién quan két cuc x4u hon
trong bénh canh viém tuy cip, va khuyén nghi tich
hgp danh gia frailty vao chién lugc phéin ting nguy
630,

Clinical Frailty Scale 1a cong cu don gian, c6 thé &p
dung nhanh tai giudng d€ dinh lugng mtic d¢ dé ton
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Hinh 1: Viém tuy cap thé phuiné mo ké*

Hinh 2: Viém tuy hoai tir*
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Bang 5: Thang diém suy tang Marshall sira d6i*

Hé théng co biém: 0 biém 1 biém 2 biém 3 Diém 4

quan

Tim mach > 90 mmHg <90 mmHg (ddp <90 mmHg <90 mmHg (pH <90 mmHg
(huyét ap tam tng dich) (khong dap ting <7.3) (pH<7.2)
thu) 1 dich)

Than < 1.4 mg/dL (< 1,4-1,8 mg/dL 1,9-3,6 mg/dL 3,6-4,9 mg/dL > 4.9 mg/dL (>
(creatinine 134 (134-169 (170-310 (311-439 439

huyét thanh) % micromol/L) micromol/L) micromol/L) micromol/L) micromol/L)
Ho6 hdp > 400 mmHg 301-400 mmHg 201-300 mmHg 101-200 mmHg < 101 mmHg

(Pa0,/FiO3) §

* Piém ti 2 tré 1én trong bt ky hé théng co quan nao cho thdy suy tang.

tDung hé trg ting co bop.

1Diém cho bénh nhéan c6 bénh thin man tinh cé ti trudc phu thudc vao mic do suy gidm thém cta chiic ning
than & 14n kham ban dau. Khong c6 hiéu chinh chinh thiic d6i véi creatinine huyét thanh ¢ 14n kham ban dau >

1,5 mg/dL (> 134 micromol/L).

§PaO, theo mm Hg; FiO, phan suét oxy trong khi hit vao theo s6 thap phan (vi du, 0,5, thay vi 50%).
Déi v6i bénh nhan khong dugc thong khi, c¢6 thé udc tinh FiO2 tit nhiing phén sau:

BG& sung oxy: FiO2 (phén thép phan)

Khi phong: 0,21 2 L/phut: 0,25 4 L/phut: 0,3 6-8 L/phut: 0,4 9-10 L/phut: 0,5

thuong ctia ngudi cao tudi; da c6 nghién ctiu ghi nhan
viéc thu thap CFS khi nhép vién & nhém ngudi cao
tudi mac viém tuy cdp va dé€ xudt vai tro cua frailty
trong dy bao két cuc?!.

TY LE TU VONG CUA VIEM TUY CAP
G NGUGI CAO TUOI

Ty 1¢ tit vong toan cdu ctia bénh nhin méc viém tuy
cap dugc udc tinh la 2%-5%. Nhiéu nghién ctu da
bdo cdo ring ty 1é tl vong sé gia tang theo tudi tac.
Trong mét phén tich tdng hgp trén 194.702 bénh nhan
madc viém tuy cdp, cho thiy ty 1 t vong 1a mot dudng
tuyén tinh lién tuc ting 0,08%/nam & do tudi tu 20
dén 59 va ting 1én 0,76% /nam & d¢ tudi tit 59 dén 70,
tuong Ging véi miic ting gin 9 14n??. Mot s6 nghién
cuu tién ctiu va hoi citu bdo cdo ty 1é tit vong & bénh
nhén cao tubi mic viém tuy cip da dugc cdng bs, mic
du diém gidi han vé€ d¢ tudi dugc st dung trong cac
nghién ctiu nay cho dinh nghia vé ngudi cao tudi rt
da dang, nhung két qua cho théy c6 su gia tang ty 1é ti
vong & ngudi gia so v6i cac d6i tugng tré hon®. Cac
nghién ctu st dung diém cat & do tudi > 65 tudi cho
théy ty 1é tt vong tii 2% dén 9,6%, nhiing bénh nhéan >
70 tudi thi ti 1é ti vong tit 3% dén 21% va nhiing bénh
nhéin > 80 tudi thi ty 1¢ tii vong 1én t6i 55%. Trong
héu hét cdc nghién ctiu nay thi cao tusi®'>!4, bénh
di kem >, d6 ndng cta viém tuy cdp 81214 v3 suy co
quan *?1a cac yéu t6 nguy co doc lap lién quan dén ti
vong. Nhiing ngudi > 80 tudi cé tin sudt viém tuy cdp

nédng cao hon va c6 lién quan déng ké dén nguy co ti

vong cao hon 71013,

NGUYEN NHAN VIEM TUY CAP
NANG G NGUO1 CAO TUGI

Mot s6 gia thuyét da dugc dua ra dé giai thich nguyén
nhén gly ra tinh trang ctia viém tuy cdp ning & ngudi
gia. Mot trang théi tién viém ton tai tif trudc, gay
ra sy kich hoat kha ning mién dich bdm sinh va su
diéu hoa ctia hé théng than kinh ty cha adrenergic da
dugc quan sat thdy 6 dong vat gia va con ngudi. N6 da
chiing minh viéc san xudt cac cytokine (interleukin-
6, interleukin-8 va TNFa) & bénh nhan cao tudi gop
phén géy ra tinh trang nhiém trung cao hon khi so
sanh vGi bénh nhan tré tugi®’. Nhiing phat hién nay
ung ho khai niém rang ldo héa lam suy yéu hé thong
mién dich va thuc d4y qua trinh viém. Diéu nay c6 thé
lam phat sinh céc bién chiing tai ché trdm trong hon
do suy da co quan va do tinh trang tién viém tao diéu
kién thuan lgi. Cudi cung tinh trang vi khuin chuyén
vi ¢6 thé gia ting & ngudi cao tudi do tén thuong hang
rao mao mach ru¢t. Diéu nay c6 thé kéo dai phan
ung viém toan than va kich hoat bach ciu da nhan.
Ngoai ra, do ¢ ngudi cao tudi c6 tinh trang gidm cdc
gen thuc déy san xudt cac protein ndi gitia t€ bao rudt
nhu constludin, zonula concluden-1 va phéan tu két
dinh méi néi-A cdng véi sy biéu hién qud muc cta
COX-2 trong duodng rudt tit d6 lam tang tinh thim
dusng rudt !
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DIEU TRI

Muc tiéu diéu tri

Muc tiéu chinh ctia diéu tri ndi khoa viém tuy cép bao
gdm viéc ngian nglia va kiém sodt cac bién chiing tai
ché vabién chiing hé thong. Nén theo doi sat cdc bénh
nhén cao tudi trong giai doan dau cta viém tuy cép
thdm chi khi khong c¢é d4u hiéu bénh nang L

Bu dich dién giai

Khong c6 sy dong thuan vé mot phac d6 boi hoan dich
dugc stt dung trong bénh nhan cao tudi, dac biét1a téc
d0, thé tich va loai dich truyén t&i uu dé tranh qua tai.
Lugng dich ban dau la mét vin dé & bénh nhan cao
tudi vi ho cin huyét 4p tim thu cao hon dé€ dugc tusi
mau ddy du do xo ciing dong mach; do d6, ho c6 thé
¢6 céc muc tiéu bu dich khac nhau!.

0] ngudi cao tudi, but dich cé kiém sodt va theo doi
dong hoc cin cn béng gitia nguy co gidm tudi mau
tuy va nguy co qua tai tudn hoan (suy tim, bénh than
man). Cac khuyén cdo hién dai nhdn manh budich cé
danh gia dap dng véi theo doi sat chi s6 huyét dong
va tudi mau mo, thay vi chién lugc bu dich tich cuc
thuong quy. AGA goi y ap dung goal-directed therapy
trong xu tri dich truyén & viém tuy cdp 34 Pic biét,
thtt nghiém WATERFALL 2022 cho théy chién lugc
bu dich sém qua tich cuc lam ting bién c6 qua tai
dich ma khong cai thién két cuc chinh, cling c6 quan
diém cén ca thé héa t6c do/khdi lugng dich va danh
gid dép ting thudng xuyén*°.

Trong nhém nguy co cao (da bénh déng mac, c6 diu
suy tudn hoan/suy co quan), c6 thé theo doi lactate
méu, BUN/hematocrit, lugng nudc tiéu, va cac diu
hiéu qua tai. O bénh nhan diéu tri tai ICU, theo déi
huyét dong xam 14n/it xdm 1an (vi du do CVP hodc cic
chi s6 ddng hoc dich phtt hgp bdi canh) c6 thé giup t6i
uu héa bu dich va han ché bién chiing do qué tai?’.
Ngoai ra, do bénh nhén cao tudi c¢é thé it ¢6 kha ning
chiu dyng sy thay d6i thé tich ndéi mach nhung viéc
khoéng cung cép du dich cé thé lam ting ton thuong
tuyén tuy lién quan dén thi€u mau cuc bo. Vi vay, cac
béc sildm sang phai luu ¥ rang & ngudi cao tudi, thiéu
niéu cé thé do sy phat trién ctia hoai t&t 6ng cip tinh
hon la do gidm thé tich tudn hoan. Trong trudng hgp
nay, bt dich tich cuc c¢6 thé dan dén phui phéi va phu
ngoai bién ma khong cai thién chiic ning thin hoic
lugng nudc tiéu 1°.

Dinh duéng

Phan 16n bénh nhéin cin dugc chim soc hd trg khi
nhap vién bao gom truyén dich qua dudng tinh mach
va khong cho dn qua dudng miéng. Hau hét cac bénh
nhéan viém tuy cdp nhe c6 thé bit dau cho an lai khi

céc d4u hiéu viém nhiém trén lam sang va xét nghiém
giam dan °.

Bénh nhén cao tudi bi viém tuy cip nén dugc xem nhu
¢6 nguy co suy dinh dudng & muic trung binh dén cao
do tinh chét di héa ctia bénh va do anh hudng ctia tinh
trang suy dinh dudng dén két cuc lam sang. Suy dinh
dudng sé dan dén tinh trang suy gidm mién dich, tao
diéu kién cho sy phat trién cta suy da co quan nhét
la trong nhiing trudng hgp viém tuy cdp nang. Trong
viém tuy cdp ning, dinh dudng qua dudng rudt dugc
khuyén khich d€ ngin ngiia cac bién chiing nhiém
tring. Cac axit amin hodc peptide chudi ngin dugc
khuyén cdo st dung cho bénh nhén c6 sy suy gidm
chtic nang cta duong tiéu héa. Trong mot nghién
ctiu v6i 263 bénh nhén cao tudi mic viém tuy cép,
dinh dudng qua dudng rudt co lién quan dén tan suit
nhiém tring, can thiép phau thuit va s6 ngay nim
vién thép hon 28,

Dii liéu gan day cho thdy dinh dudng qua dusong ruét
dugc uu tién hon so véi dinh dudng qua duong tinh
mach toan phidn & nhiing bénh nhan khéng cé tac
rut, nhitng ngudi khong thé dung nap thuc dn qua
dudng miéng trong mot thoi gian dai.Viéc cung cdp
chét dinh dudng tryc tiép vao doan héng trang xa
anh hudng t6i thifu dén sy bai tiét clia tuyén tuy so
v6i viée cho an nhiéu hon & doan gan tuy. Cho an
qua dudng mii-héng trang c6 thé cdi thién chiic ning
dudng rudt bi ton thuong, ting luu lugng mau, ting
cudng chiic ning mién dich va tdng hgp protein. So
v6i dinh duéng qua duong tinh mach, dinh dudng
héng trang c6 thé cang ¢6 tinh toan ven ctia niém
mac rudt nhu mot rao can déi véi sy di chuyén cua
vi khufn va nhiém triing tuyén tuy sau d6 dong thoi
trdanh cac bién ching lién quan dén day dich truyén
ctia dinh dudng qua duong tinh mach. Dinh dudng
qua dudng rudt cé thé lam gidm tinh thdm cta rujt
ddi véi cac cytokine va ndi doc 8, 1am gidm phan ting
viém toan than di kém véi viém tuy ning. Mot danh
gid gin day ctia Cochrane cho thdy xu hudng giam
ty 1& chuyén ning ¢ bénh nhéan viém tuy véi ché d¢ an
giau protein, it chit béo thong qua dit 6ng nudi dudng
qua dudng mii-héng trang '°.

Dinh dudng sém theo khuyén cdo ESPEN (24-72 gi¢
déu) trong viém tuy nhdn manh uu tién nudi dudng
qua dudng rudt khi cé thé, dic biét ¢ viém tuy cép
ndng/hoai tt, nhim gidm bién chiing nhiém trung
va hé trg hang rao ruét. ESPEN néu dinh hudng
khéi dong dinh dudng qua duong rudt sém, thudng
trong 24-72 gi¢ sau nhap vién (tiy miic d6 dung nap
va tinh trang l1am sang), thay vi tri hodn kéo dai hodc
phu thudc hoan toan vao dinh dudng tinh mach*°.
& ngudi cao tudi, do nguy co suy dinh dudng va sar-
copenia cao, viéc danh gid nguy co dinh dudng sém,
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lya chon duong nudi dn (da day/rudt non) va chién
lugc ting dan ning lugng cin dugc cd thé hoa. Trong
trudng hop khong thé dn dudng miéng, c6 thé can
nhicdng nudi dn qua miii-hdng trang/rudt non dé
han ché kich thich tuy va t6i uu dung nap, nhat la khi
¢6 noén 04, liét rudt hodc nguy co hit sic cao 36,

Dinh dudng qua dudng tinh mach chi nén dugc thuc
hién khi dinh dudng qua dudng rudt khong c6 san,
khong dung nap dugc, hodc khong dap ting dugc nhu
caucalo'.

Giadm dau

Cho dén nay, khong c6 han ché trong viéc dung thudc
gidm dau & nguoi gia. Tuy nhién, nén tranh dung
thudc chéng viém khong steroid khi ¢6 t6n thuong
than cdp tinh!,

Khang sinh du phong

Nhin chung, mdc du khang sinh dy phong khong
dugc khuyén cdo 6 bénh nhéin viém tuy cdp nhung
khong c6 bang chiing nao cho thiy chung khong hitu
ich ¢ bénh nhén cao tudi. Hién tai, khang sinh du
phong chi ¢6 thé dugc stt dung trong nhiing trudng
hgp dugc chi dinh cin than '

Hién nay chua c6 sy chdp nhan diéu tri sy chuyén
vi ctia vi khuén ¢ bénh nhéan viém tuy cép 16n tudi.
Phuong phap rtia phiic mac da dugc st dung trong
viém tuy cdp ning nhim lam gidm ndng do cac cy-
tokine gy viém trong huyét tuong va giup giam ty
1é ttt vong va ty 1é bién chiing. Tuy nhién, cin nhiéu
nghién ctiu hon dé x4c dinh vai tro rd rang cdia n6>°.
Viém tuy hoai ti nhiém trung

Bénh nhan viém tuy hoai tt ¢ cic chi s tién lugng
xdu nén dugc diéu tri trong ICU, dya trén su phan
tdng s6m vé miic do ning clia viém tuy. Nhiém trung
tuy tuong quan véi viém tuy hoai t va thudng dugc
biéu hién bang s6t, ting bach ciu hodc suy co quan
sau tudn d4u tién cta bénh. Hoai ti nhiém tring can
phai dugc ddnh gia ¢ nhiing bénh nhan bj sét, ting
bach cdu hodc suy co quan tii 7 dén 10 ngay sau khi
khai phat viém tuy cip. Céac khuyén cdo hién tai bao
g6m st dung khang sinh du phong trong trudng hgp
viém tuy t6i cdp co hoai tu, it nhat la cho dén khi choc
hut hoai ti tuy bing kim duéi huéng dan ctua CT va
khong c6 bang chiing vé€ nhiém truing ngoai tuy. Di
liéu t6ng hop tii bon thit nghiém ngiu nhién, c6 kiém
sodt gan déy cho thdy khang sinh tiém tinh mach, dac
biét 1a imipenem, lam gidm nhiém trung tuy (ty s6
chénh OR = 0,51; p = 0,04) va c6 tdc dung c6 lgi d6i
v6i ty 1¢ tii vong (OR = 0,32; p = 0,02) 1°.

Diéu tri viém tuy cap do s6i mat

Vi s6i mat 1a nguyén nhan thudng gip nhat giy ra
viém tyy cdp & bénh nhén cao tudi nén phai dp dung
bién phap diéu tri that than trong. Du viy, rat kho
dé ap dung mot chién lugc chung & nhiing bénh nhan
nay vi ho ¢6 nhiéu bénh di kém va bénh thudng nang
hon. Ngoai ra, c6 c6 rdt it cong trinh nghién ctiu dugc
c6ng b6 vé van dé nay. Trong viém tuy do so6i mat, hau
hét cac chuyén gia déu khuyén cdo diéu tri dy phong
cat tui mat trong cung thdi gian nam vién vi nguy co
tai phat cic dgt viém tuy cdp. Tuy nhién, thoi diém
phéu thuat phai dugc thyc hién tly theo tling trudng
hgp, c6 tinh dén tinh trang 1am sang; s6 lugng, loai
bénh va muic 46 nghiém trong ctia bénh di kem; muic
d06 néng ctia viém tuy cdp; va su hién dién ctia cac bién
chting toan thén va tai chd. Noi soi mat tuy ngugc
dong (ERCP) v6i phau thuat cit co thit c6 thé dugc st
dung cho bénh nhén bj viém dudng mat, s6i 6ng mét
dai déng va tic nghén dudng mat véi tinh trang 1am
sang x4u di. Trong mot nghién ctiu v6i 40 bénh nhin
> 80 tudi méc viém tuy cdp ning do nguyén nhan soi
duong mat, ERCP v6i phau thuat cit co vong dugc
sti dung trong 40% truong hop va cit tai mat 11%
trudng hgp. Nhu vy, can thiép sém bing ERCP gitp
céi thién két qua diéu tri cho bénh nhan°.

3 viem tuy cdp do so6i mat, chi dinh va thoi diém
ERCP cin dya trén bing ching tic mat dai ding
hodc viém dudng mat. Di liéu quan sat quy mo 16n
cho th4y ERCP thyc hién sém trong béi canh bénh
ly dudng mit cdp (dic biét viem dudng mat) lién
quan dén gidm tl vong va bién chiing co quan; nhiéu
nghién cttu nhdn manh lgi ich ctia ERCP trong ctia s§
24-48 gio khi c6 chi dinh rd rang®’.

Dai véi viem tuy do so6i mit khong kém viém duong
mit, bing ching vé ERCP cuc s6m cho moi trudng
hop con khong dong nhat; tuy nhién, mot s6 di liéu
van ggi y lgi ich khi ERCP dugc thyc hién trong dot
ndm vién ¢ nhém nguy co chon loc. Do d6 uu tién
ERCP sém khi ¢6 (1) viém dudng mét, hodc (2) tic
mét tién trién/dai ding, va can nhéc hoi chin tiéu
héa-ngoai khoa & ngudi cao tudi do nguy co thu thuét

va bénh déng mic cao "%,

KET LUAN

Do su ldo héa dan s6 dién ra trén toan thé gidi, nén
ty 16 mic bénh viém tuy cép cling da ting lén & nhom
ngudi cao tudi. Trong d6, viém tuy cip do soi dudng
mat chiém khodng 20%-55% trong cic trudng hop
viém tuy cdp phai nhdp vién. Bénh canh cta viém
tuy cdp & bénh nhén cao tudi c6 mot s6 dic diém dic
biét: chan dodn c6 thé khé khin do biéu hién va tién

trién khong dién hinh, khi bi viém tuy cdp ning mic
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du dugc theo doi thuong xuyén hon nhung do tinh
trang da bénh Iy nén di kém nén dé dan dén tang ty 1é
suy da co quan va ty 1¢ ti vong, Ngoai ra, viéc st dung
cac diém s6 d€ danh gia do ning nhiéu khi cho két
qua trai ngugc nhau khi phén tich. Vi vay, khi diing
trudec mot bénh nhén cao tudi c6 kha ning méc viém
tuy cdp thi bénh nhan van phai dugc theo doi chit ché
ngay ca trong giai doan ddu ctia bénh. Nén st dung
dich truyén tinh mach than trong dé€ trinh qud tai va
bién chiing tim mach. Diéu tri bénh soi duong mat
phai dugc diéu chinh tiy theo tiing truong hop do cac
bénh nén di kem va muc d6 nghiém trong ctia bénh.
Noi soi cdt tui mat phai dugc xem xét 1a phuong phép
diéu tri dit diém d€ giam tinh trang viém tuy cdp tai
phat.

DANH MUC CAC TU VIET TAT

AIDS: Acquired Immuno Deficiency Syndrome (Hoi
chiing suy gidm mién dich mic phai)

APACHE: Acute Physiology and Chronic Health
Evaluation (diém dénh gia sinh ly c4p tinh va stic khoe
man tinh)

AST: Aspartate transaminase

BISAP: Bedside Index for Severity in Acute Pancreati-
tis

BUN: Blood Urea Nitrogen (Iugng nitd cé trong ure)
CCI: Charlson cormobidity index (Chi s6 bénh di
kém Charlson)

CCK: Cholecystokinin

CFTR: Cystic fibrosis transmembrane conductance
regulator (Chat diéu hoa dan truyén xuyén mang xo
nang)

CFS: Clinical Frailty Scale

COX-2: Cyclooxygenase-2

CRP: C Reactive protein (protein phan ting C)
CT-Scan: Computed Tomography Scan (chup cat 16p
vi tinh)

ERCP: Endoscopic Retrograde Cholangio — Pancre-
atography (Noi soi mat tuy ngugc dong)

EUS :Endoscopic ultrasound (Siéu 4m noi soi)

FiOy: Fraction of Inspired Oxygen (Phin lugng oxy
hit vao)

Hct: Hematocrit (dung tich hong cau)

HIV: Human Immuno-deficiency Virus (vi-rat gay
suy gidm mién dich & nguoi)

ICU: Intensive Care Unit (phong chdm séc tich cuc)
JSS: Japanese Severity Score

LDH: Lactate Dehydrogenase

MRCP: Magnetic Resonance Cholangiopancreatog-
raphy (Chup cdng hudng ti dung hinh mét-tuy )
OR: Odds ratio (ti s6 chénh)

PaO,: Partial pressure of oxygen in arterial blood
(phén ap oxy mau dong mach)

SAP score: Simplified Acute Physiology score

SIRS: Systemicinflammatory response syndrome (Hoi
chiing dap ung viém toan than)

TNF-¢: Tumor Necrosis Factor alpha (yéu t6 hoai tu
khéi u alpha )

XUNG DOT LO1iCH

Tac gid cam két khong c6 méu thuin quyén lgi va
khong c6 xung dot loi ich lién quan dén bai téng quan
nay

DONG GOP CUA CAC TACGIA

Tac gia Ha Vi: 1én y tudng, viét va chinh stta ban thao
bai bao

Tac gid Nguyén Thi Hong Xuyén : tham gia viét va
chinh stia ban thao bai béo
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ABSTRACT

Acute Pancreatitis (AP) is one of the most common pancreatic diseases leading to hospital admis-
sions worldwide, with a clinical course that is often unpredictable. In the context of a rapidly aging
global population, the incidence of AP in the elderly is increasing, depending on the age group
studied. Compared to younger individuals, AP in this population typically presents with a more se-
vere clinical picture, a higher frequency of systemic complications, and a significantly higher mor-
tality rate. Regarding etiology, gallstones are the leading cause in the elderly (accounting for up
to 75% of cases), while alcohol—the primary cause in younger people—accounts for only about
5%. Other factors such as medications (due to polypharmacy in the elderly), pancreatic cancer,
and metabolic issues like hypertriglyceridemia should also be considered. Diagnosing AP in the el-
derly faces many challenges due to age-related structural changes in the pancreas and biliary tract,
which can easily be confused with chronic conditions on imaging. Notably, clinical manifestations
in this group are often atypical; abdominal pain may be mild or unclear in more than 50% of cases,
and classic symptoms such as fever or leukocytosis are frequently not prominent. Instead, patients
can rapidly fall into a state of consciousness disorders and progressive shock. Regarding prognosis,
traditional scoring systems such as Ranson, APACHE II, or BISAP sometimes have limitations in ac-
curately predicting mortality in the elderly due to differences in age thresholds and physiological
reserves. Therefore, combining new biomarkers (such as IL-6, Procalcitonin) and assessing frailty
(Clinical Frailty Scale - CFS) is recommended for more accurate risk stratification. Modern treatment
strategies emphasize early but cautious fluid resuscitation to avoid circulatory overload, along with
minimally invasive intervention for necrotic complications and a focus on enteral nutrition to im-
prove clinical outcomes for patients.
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