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TOM TAT: Viém phuic mac rudt thita 1a mét cap clfu ngoai khoa phd bién, dac biét nguy hiém
& ngudi cao tudi do triéu chiing khéng dién hinh va nguy cg bién chiing cao. Tuy nhién, cac
nghién c(fu vé dac diém lam sang va can |dam sang cta bénh ly ndy & nhom tudi nay tai Viét
Nam con han ché. M6 ta dac diém |1am sang va can |am sang cla viém phic mac ruét thira &
bénh nhan cao tudi tai Bénh vién Théng Nhat, déng thai phén tich cac yéu té nguy ca lién quan
dén bién ching va thdi gian nam vién. Nghién cltu hoi clru mé ta cat ngang trén 39 bénh nhan
>60 tudi dudc chan doan viém phic mac rudt thira va phau thuat tai Bénh vién Théng Nhat ti
thang 10/2023 dén thang 10/2024. Tudi trung binh clia bénh nhan 1a 71,9, véi ty 1é nam/nit gén
bang nhau (48,7%/51,3%). Dau bung ving hé chau phai la triéu chiing phd bién nhat (48,7%),
nhung chi 20,5% bénh nhan sét nhe. Bach cdu tang >10 G/L & 74,4% trudng hgp, CRP >10
mg/L & 41%. CT-scan phat hién thdm nhiém & 76,9% bénh nhan. Bénh nén nhu tang huyét ap
(38,5%) va dai thao dudng (20,5%) lam tang nguy ca bién chiing va kéo dai thai gian nam vién.
Nhoém tudi 270 6 ty 1é hoai ti ruét thira cao han (66,7%) so v8i nhdm 60-69 tudi (38,1%). Viém
phic mac ruét thita & ngudi cao tudi c6 dac diém 1am sang khong dién hinh, dé chan doan
mudn. Bénh nén va tudi cao 13 cac yéu té nguy cc quan trong dan dén bién chiing nang. Chan
doan hinh anh doéng vai tro thiét yéu trong phat hién sém va danh gia mdc d6 bénh.

Tu khéa: Viém phdc mac ruét thira, ngudi cao tudi, lam sang, can 1am sang, bién ching.

CLINICAL AND PARACLINICAL CHARACTERISTICS IN
ELDERLY PATIENTS WITH APPENDICITIS PERITONITIS
AT THONG NHAT HOSPITAL

Ho Huu Duc, Nguyen Van Hung

ABSTRACT: Appendiceal peritonitis is a common surgical emergency, particularly dangerous
in the elderly due to atypical symptoms and high risk of complications. However, studies on
the clinical and paraclinical characteristics of this condition in this age group in Vietnam remain
limited. To describe the clinical and paraclinical features of appendiceal peritonitis in elderly
patients at Thong Nhat Hospital, while analyzing risk factors associated with complications
and hospital stay duration. A retrospective cross-sectional descriptive study was conducted
on 39 patients aged >60 diagnosed with appendiceal peritonitis and undergoing surgery at
Thong Nhat Hospital from October 2023 to October 2024. The mean age of patients was 71.9,
with a nearly equal male/female ratio (48.7%/51.3%). Right lower quadrant pain was the most
common symptom (48.7%), but only 20.5% of patients had mild fever. Leukocytosis (210 G/L)
was observed in 74.4% of cases, and CRP >10 mg/L in 41%. CT scans detected infiltration in
76.9% of patients. Comorbidities such as hypertension (38.5%) and diabetes (20.5%) increased
the risk of complications and prolonged hospital stays. The age group =70 had a higher rate
of appendiceal necrosis (66.7%) compared to the 60-69 age group (38.1%). Appendiceal
peritonitis in the elderly presents with atypical clinical features, often leading to delayed
diagnosis. Comorbidities and advanced age are significant risk factors for severe complications.
Imaging plays a crucial role in early detection and disease severity assessment.

Keywords: Appendiceal peritonitis, elderly, clinical features, paraclinical, complications.
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1. DAT VAN DE
Viém ruét thira Ia mét trong nhiing ca

clu ngoai khoa bung phé bién nhat vai
ty 1& mac cao & moi l(ra tudi, dac biét la
thanh thiéu nién va ngudi trudng thanh.
Tuy nhién, & ngudi cao tudi, ty |é bién
chung viém phuc mac do v3 rudt thua lai
tang manh, c6 thé t3i 50% & nhom trén 65
tudi [1] [2], [16] Triéu cerng cua viém ruot
thira 6 ngudi cao tudi thudng khong dién
hinh, dau bung ma ho, sét nhe hoac tham
chi khong s6t, cac dau hiéu viém bi che
lap bdi benh nén va tac dung cta thuéc,
dan dén chan doan muon va nguy ca bién
chiing néng nhu nhiém trung huyét, suy
da tang, tham chi tar vong [3], [12], [16].

Cac nghién clu trong va ngoai nudc
déu ghi nhan rang tang bach cau, CRP,
hinh anh hoc (CT scan, siéu am) cO vai tro
hé trg I8n gidp chdn doan va xac dinh murc
dé bénh [1], [2], [18], [20]. Tuy nhién, g|a tri
chan doan cla cac chi s6 nay & ngudi cao
tudi c6 thé giam do dap (ing mién dich
yéu, dong thoi cac bénh nén nhu tang
huyét ap, dai thao ducng hay bénh tim
mach lam phuic tap thém dién tién va tién
Iucng bénh [2], [5], [16]. Viéc nhan biét cac
yéu t6 nguy cg, dac diém lam sang, can
lam sang dac thu & ngudi cao tudi bi viém
phuc mac ruét thua giip nang cao chat
lugng chan doan, diéu tri va giam ty lé t
vong.

Tai Viét Nam, cac nghién ctu vé dac
diém 1am sang, can lam sang cua viém
philc mac ruot thifa  ngudi cao tudi con
kha han ché [2], [21], [23]. Do do, khao sat
thuc té tai Bénh vién Thong Nhat giup bd
sung bang chu’ng gop phan hoan thién
quy trinh nhan dien, xu tri s6m bénh ly nay
& nhom bénh nhan nhiéu nguy cg. Muc
tiéu cua ngh|en clu la mé ta dac diém Iam
sang, can lam sang & bénh nhan cao tudi
bi viem phuc mac rudt thira, phan tich mai
lién quan gilfa cac yéu t6 nguy cg va bién
chiing dé ho trg chién luge chan doan,
diéu tri.

2. DOI TUONG VA PHUONG
PHAP

2.1. Poi tugng:

Bénh nhan >60 tudi du’O'C chan doan
viém phuc mac ruét thua va phau thuat
tai Bénh vién Thong Nhat tor 10/2023 dén
;IO/|2024 Tiéu chuan loai tri; ho so thiéu

a liéu.
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2.2. Phuong phap nghién ctru:
Cat ngang mo ta hoi ciu.

2.3. Phuong phap xtr ly phan tich s6
lieu:

Su dung théng ké mé ta (ty 1€, trung
binh + BLC), kiém dinh chi-square va gia

tri p dé so sanh gilta cdc nhom. Bién s&
nghién clu:

e Hanh chinh: tudi (chia ba nhom: 60—
69, 70-79, 280); gidi; bénh nén (THA, BTD,
roi loan I|p|d mau, bénh tim thiéu mau cuc

bo).

e Lam sang: vi tri dau, cudng do dau,
thai gian dau téi nhap vién, nhiét do, triéu
chiing tiéu héa, diém dau McBurney, an
dau hé chau pha| phan Ung thanh bung,
chudng bung.

e Can lam sang: bach cau, NEU %, CRP,
siéu am, CT-scan (dau hiéu viém, dich &
bung/tham nhiém, kich thudc ruét thira),
giai phau bénh.

e K&t qua: thai gian nam vién, bién
chiing, tinh trang tén thuong ruét thifa,

2.4. Pao dirc trong nghién ciru:

Nghién ctu dugc HoOi dong dao duc
bénh vién phé duyét, dam bao bi mat
thong tin, tu nguyén tham gia.

3. KET QUA
Pac diém chung

e SG lugng: 39 bénh nhan, tudi trung
binh 71,9 (60— 88), nhém 60-69 tu0| chiém
53,8%, 70-79 tudi 25,6%, >80 tudi 20,5%.

e Gidi tinh: Nam 48,7%, n 51,3%.

e Bénh nén: Tang huyét ap 38,5%, dai
thao dudng 20,5%, chua ghi nhan bénh
nén 33,3%.

Lam sang

e Dau bung: H6 chau phai 48,7%,
thuang vi 25,6%, quanh rén 17,9%, vi tri
khac <10%.

e SOt: 79,5% khong s6t hoac <38°C,
20,5% s6t nhe 38-39°C, khong c6 s6t cao.

e Buon nén/nén: 17,9%; tiéu chay:
25,6%; chan an: 15,4%.

e An dau hé chau phai: 84,6%; diém
dau McBurney: 46,2%; phan Ung thanh
bung: 64,1%; chudng bung: 10,3%.
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Can lam sang

+ Bach cau tang >10 G/L & 74,4% (trong
do 23,1% >15 G/L).

* NEU >75%: 66,7%.

« CRP 210 mg/L: 41%; CRP trung binh
254 + 10,2 mg/L CRP tang theo tudi
va thai gian dau.

 Siéu am: dau Finger sign, Target sign
m0| loai 17,9%; tham nhiém 5,7%; dich
9 bung 7,7%; 48,7% khong lam siéu
am.

« CT-scan: thAm nhiém 76,9%; dich &
bung 20,5%; rudt thua >7mm: 41%;
khong lam CT: 17,9%.

+ Giai phau bénh: viém rudt thira hoai tu
56,4%, con lai la v mua.

Bang 1. So sanh theo nhdm tuéi
60-69

Pac >70 tuoi
tudi _ p-value

diém (n=21) (n=18)
Thaoi

gian dau 33.3% 61.1% 0.042
>24h
Hoai

tur ruot 38.1% 66.7% 0.038
thua
Nam

vién >7 14.3% 38.9% 0.021
ngay

Két qua lien quan

+ Thaoi gian nam vién <5 ngay: 46,2%;
5-7 ngay: 35,9%; >7 ngay: 17,9%. N,
ngudi >80 tudi, bénh nén nam vién lau
hon (p<0,05).

* Thai gian dau dén vién keéo dai, bénh
nén, tu0| cao lam tang nguy cd hoai
td/v3 mu rudt thua (p<0,05).

Bang 2. Phan tich yéu t6 nguy cgd bién chiing

Yéu to OR (95% CI) p-value
Tudi 270 2.8 (1.2-6.5) 0.018
Dai thao
dudng 3.1 (1.4-7.2) 0.006
CRP >20
mg/L 2.5(1.1-5.8) 0.028
Pau >48h 3.6 (1.6-8.3) 0.002
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4. BAN LUAN

‘Nghién cttu cho thdy & ngudi cao tudi,
triéu chung lam sang cua viem phuc mac
rudt thira cha yéu la dau bung vung hé
chau phai, nhung ty 1& s6t cao thap (20, 5%),
triéu chung khéng dién hinh, phu hap vdi
nhleu tai lieu trudc do [2], [10]. Dau bung
van la dau hiéu dang tin cay nhat, nhung
vi tri dau co thé thay d’0| do giai | phau ruét
thira va anh hudng cua tudi tac [6], [9].
Viéc chan doan dua vao sét hoac dau kiéu
dién hinh c6 nguy cc bd sét & nhom tudi
nay.

Bénh nén nhu tang huyét ap, dai thao
dudng chiém ty |é cao, lam phuc tap trieu
chiing va kéo dai thai gian nam vién, tang
nguy cd bién chiing nang [2], [5]. Tinh
trang nay cling dugc ghi nhan trong cac
nghién ctu trong nudc va quoc té (6], [8],
[10]. Dac biét, nhap vién mudn, tudi cao,
bénh nén I|en quan chat ché véi nguy ca
hoai ttf, v& mU rudt thira va viém phidc mac
toan thé.

S6 lugng bach cau va NEU tang la dau
hiéu dac trung cua viém phuc mac ruét
thra, nhu’ng § ngudi cao tudi, muc tang
vUua pha| doi khi khdng tang do dap ung
mlen dich yéu [4]. CRP tang >10 mg/L co
gia tri tién lugng va phan anh muc do viém
tién trién, nhat Ta khi kéo dai thai gian dau
trudc nhap vién [10]. Tuy nhién, cac chi sé
nay can ket hdp vai lam sang va hinh anh
hoc dé€ nang cao gia tri chan doan.

Chan doan hinh anh (CT-scan, siéu am)
van [a tiéu chuan vang gitp xac dmh muc
dé ton thuong, phat hién dich o bung/
tham nhiém va chan doan sém bién ching
[8], [10]. Nghlen ctu ghi nhan phan Ién
bénh nhan c6 tham nhiém ma& quanh rudt
thira, rudt thira day >7mm, phu hop vdi
cac hu’dng dan quoc té [3], [8] Tuy nhién,
ty 1é khéng lam siéu am hodc CT-scan con
cao do han ché chi dinh hoac diéu kién
lam sang.

Thai gian nam vién kéo dai & nhom n,
ngudi 280 tudi, bénh nén, phu hgp vai
Xu hu‘dng quéc té (2], [6] [8] Nghlen cUu
cling nhan manh vai tro cua chan doan va
can thiép sém, giam nguy cg hoai tu/vd
mu va tu vong [51, [6]. Cac dit lieu nay co
y nghia thuc tién gidp diéu phai nguon
luc, theo doi sat va lén ké hoach cham séc,
phau thuat t8i uu cho nhém bénh nhan
nay.
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5. KET LUAN

Viém phuc mac ruét thua & ngudi_cao
tudi c6 lam sang khéng dlen hinh, dé bd
sot, chu yéu la dau bung vung h6 chau
pha| s6t nhe hoac khong sét, bach cau va
CRP tang vua phai. CT-scan, siéu am dong
vai tro quan trong trong chan doan sém,
phat hién bién ching. Bénh nén va nhap
vién muodn lam tdng nguy cd bién ching,
hoai t/v8 mu rudt thua, kéo dai thai gian
nam vién. Can ph0| hdp chat ché gilra
lam sang, can lam sang va hinh anh hoc
de nang cao hiéu qua chan doan, diéu tri,
giam ty |é t vong & nhoém bénh nhan cao
tudi.
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