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Toém tat: Bai bao phan tich dac diém 1am sang va can 1am sang clia 47 bénh nhan cao tudi bj viém
tdi thira dai trang tai Bénh vién Thong Nhéat. Két qua cho thdy bénh cha yéu gap & nam (68,1%) va
nhom tudi 60-74 tudi (72,3%). Pau bung am i lién tuc la triéu chiing phé bién nhat (70,2%), vi tri
dau thudng gap la hé chiu phai va hé chau trai. Cac biéu hién sét va réi loan tiéu hda khong dién
hinh, ty 1é s6t thap (10,6%) va tiéu long chiém 51%. Xét nghiém mau cho thay 46,8% cé bach cau
tang, 93,6% c6 CRP tang. Chup CT gilp chan doan xac dinh va phan loai mic dé bénh, véi 25,5%
bénh nhan phai diéu tri ngoai khoa. K&t qua nhan manh tam quan trong cua viéc nhan dién triéu
chiing khéng dién hinh va vai trd cta cén l1am sang trong chan doan & ngudi cao tudi.

Tu khéa: viém tdi thira dai trang; ngudi cao tudi; 1am sang; can 1am sang
CLINICAL AND PARACLINICAL CHARACTERISTICS IN

ELDERLY PATIENTS WITH COLONIC DIVERTICULITIS AT
THONG NHAT HOSPITAL

Ho Huu Duc, Nguyen Van Hung

Abstract: This article analyzes the clinical and paraclinical features of 47 elderly patients with
colonic diverticulitis at Thong Nhat Hospital. The majority were male (68.1%) and aged 60-74
(72.3%). The most common symptom was dull persistent abdominal pain (70.2%), mainly in the
right and left iliac fossae. Fever and digestive disorders were atypical, with low fever rates (10.6%)
and watery stools accounting for 51%. Blood tests showed leukocytosis in 46.8% and increased
CRP in 93.6%. CT imaging was crucial for diagnosis and severity assessment, with 25.5% requiring
surgery. The findings highlight the importance of recognizing atypical symptoms and the role of
paraclinical tests in diagnosis in the elderly.

Keywords: colonic diverticulitis; elderly; clinical characteristics; paraclinical features

Ngay nhan bai: 05/05/2025 Ngay ch&p nhéan: 20/05/2025 Ngay dang bai: 27/05/2025 Trang 57
Ban quyén: © Tac gia. Xuat ban bdi Tap chi Suc khée va Léo hda. Moi quyén dudc bao luu.


https://doi.org/10.63947/bvtn.v1i1.8

Tap chi Suc khée va Léo Héa. 2025;1(1)

https://doi.org/10.63947/bvtn.v1i1.8 I

1. DAT VAN DE

Viém tui thura dai trang la bénh ly dudng
tiéu hoa rat terdng gap G ngqudi cao tudi,
vGi ty € mac tang ro rét ¢ nhom trén
60 tudi [6,7]. Bénh khong chi gay ra cac
trieu chung khé chiju nhu dau bung, s6t,
réi loan tiéu héa ma con dé dan dén bién
chUng nguy hiém nhu thang, ap-xe, viem
phic mac néu khéng dugc chan doan va
diéu tri k|p thai [7,8]. Dac biét, & ngudi cao
tudi, cac biéu hién lam sang thucng khong
dién hinh, dé bi bo s6t hoac nham 1an vdi
cac bénh ly khac, 1am tang nguy cd bién
chiing ciing nhu chi phi diéu tri [3,9].

Bén canh do, ngudi cao tudi thudng co
nhiéu bénh ly nén nhu tang huyét ap, dai
thdo dudng, bénh tim mach va su dung
nhiéu loai thudc, lam phu‘c tap thém qua
trinh chan doan va xu tri [6 8]. Ngoai ra,
dap (ng mién dich va kha nang hoi phuc &
nhém tudi nay cling giam sut r6 rét, khién
nguy cd tién trién nang va tu vong cao
hdn [8]. Vlec nhan dién cac dac diém |am
sang va can lam sang ddc thu 6 ngudi cao
tudi bi viem tui thira dai trang la rat can
thiét nham nang cao hiéu qua chan doan,
diéu tri va phong ngtlra bién chiing [7,9].

Tuy nhién, tai Viét Nam, cac nghién ctu
tap trung vao dac diém lam sang va can
lam sang cua bénh nhan cao tudi bi viém
tdi thua dai trang con han ché [3, 10] Do
do, viéc khao sat, hé thong hoa cac biéu
h|en lam sang, két qua can lam sang va
lién quan v@i cac yéu t6 nguy cd & nhom
bénh nhan nay sé cung cap thém di liéu
thuc tién, gilp cac bac si lam sang nhan
dién som, Iya chon chién lugc diéu tri toi
uu, giam thleu bién chiing va nang cao
chét lugng séng cho ngudi cao tudi [6-8].

2. DOI TUONG VA PHUONG
PHAP NGHIEN CUU

2.1. P6i tugng nghién ciru

Toan bd bénh nhan > 60 tudi chan
doan viém tii thira dai trang bang lam
sang va MSCT, nhap vién diéu tri tai khoa
Ngoai Tiéu hda, Bénh vién Thong Nhat tir
01/2024 dén 12/2024 c6 ho sa bénh an
day du.

2.2. Phuong phap nghién ciru
Nghién ctu hoi ctu mé ta hang loat ca.

2.3. Phuong phap xtr ly phan tich s6

liéu

Tiéu chuan loai trur: Khong du dir liéu,
viém tui thua dai trang tai phat nhiéu lan,
viém tui thua khong dac hiéu, viém tui

thta ngoai dai trang hoac kem bénh ly
phau thuat cap tinh khac.

C& mau: 47 bénh nhan cao tudi dudc
chon theo phuong phap thuan tién.

Bién s6 nghién ciru: Ghi nhan théng
tin vé tudi, gidi, BMI, tién su bénh ly, triéu
ching lam sang (vi tri va tinh chat dau
bung, sét, réi loan tiéu hoa), xét nghiém
mau (bach cau, CRP), chan doan hinh anh
(MSCT), phUdng phap diéu tri, bién chimng,
thdi gian nam vien.

Phan tich dir liéu: SU dung phan mém
thong ké (SPSS/R). Théng ké m6 ta: ty lé
phan tram cho bién dinh tinh, trung binh
+ SD hoac trung vi (IQR) cho bién dinh
lugng

2.4. Pao dirc trong nghién ciru

Nghién ctu dd dudc Hoi dong dao
dirc Khoa Y - Trudng Pai hoc ‘Nguyen Tat
Thanh phé duyét. Théng tin ca nhan dugc
bao mat tuyét d6i va chi st dung cho muc
dich nghién clu.

3. KET QUA

3.1. Pac diém nhan khau hoc
Nam chiém 68,1%, ni 31,9%.

Nhém 60-74 tudi chiém 72,3%, > 75
tuodi la 27,7%.

BMI > 23 chiém 53,2%.

66% co tang huyét ap, 19,1% dai thao
dudng, 21,3% tung phau thuat bung.
3.2. Pac diém 1am sang

Dau bung am i lién tuc phd bién nhat
(70,2%), chu yeu tai h& chau phai (25,5%)
va hé chau trai (19,1%).

10,6% sot >37,5°C, 89,4% khong sot.

RGi loan tiéu hoa: tiéu léng 51,1%,
chudng bung 34%, tdo bén 12,2%, non/
buén nén 10,6%.

3.3. Pac diém cén 1dam sang

46,8% bach cau tang 212 K/uL, 93,6%
CRP tang 25 mg/L.

Phan loai MSCT: Giai doan Ib (51,1%)
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nhiéu nhat, lla 14,9%, Ilb 10,6%, Ill 12,8%,
IV 2,1%.

Vi tri tui thua: dai trang bén phai 40,4%,
sigma 42,5%, bén trai 17%.

3.4. Phuong phap diéu tri
No6i khoa: 74,5%; ngoai khoa: 25,5%.

Diéu tri ndi khoa chiém uu thé & nhom
>75 tuoi.

3.5. Bién chirng

21,3% co bién chiing, phé bién 13 viém
phuc mac, thing dai trang, ap-xe.

4. BAN LUAN

Két qua nghién cttu cho thay viém tii
thira dai trang & ngudi cao tudi tai Bénh
vién Théng Nhat cht yéu gdp & nam gidi
va nhom 60-74 tudi, tuong dong V@i cac
béo céo dich té trong nudc va qudc té
[3],18], [10] Nam gidi c6 ty 1é mac cao gap
doi ntt, co thé lién quan dén thoi quen an
udng, hat thudc, rugu bia va 16i séng it
van déng [8].

Triéu ching lam sang khong dién hinh
la dac trung G nhom cao tudi: dau bung
am i lién tuc (70,2%), vi tri dau da dan
nhung chu yéu & hé chau phai va trai. Ty
l& s6t thap (10,6%) va rdi loan tiéu hoa
thuong gap (tiéu long 51,1%), phu hgp vai
nhan dinh cua Sartelli va cong sy, rang &
ngudi cao tudi, triéu chiing viém tui thua
thudng ma nhat dé bi bo sét hodc nham
lan [7,10].

Chan doan xac dinh dua vao xét nghiém
va hinh anh: gan mét nira s6 bénh nhan cé
tang bach cau, hau hét cé CRP ting, phu
hgp véi cac tai liéu cho thay CRP la chi dau
nhay cho viém tui thua nang [6]. CT scan
gilp phan loai giai doan va xac dinh bién
ching; ty 1€ Ib (viém tui thua co 6 ap-xe
nho) chiém da s6, giong xu huéng quéc
té [7,8].

Ty |é diéu tri n6i khoa cao (74,5%), chi
yéu ‘& nhom >75 tu0| do nguy cd phau
thuat cao & ngudi gia. Xu hudng nay phu
hdp vGi khuyén cao hién dai vé uu tién
bao ton & nhom nguy ca cao. Tuy nhién,
25,5% van can can thiép ngoai khoa khi
xuat hién bién chiing hoac khéng dap tng
diéu tri, ty Ié nay tuong ducng vdi nhiéu
nghién cttu quoc té [7,8].

Tién st bénh ly (tdng huyét ap, dai thao
dudng, tung phau thuat bung) la yéu to

nguy cd lam tang mic do nang va bién
chung, cling nhu tang ty Ié phai can thiép
ngoai khoa [8,9]. Viec nhan dién nhém
nguy cc giup bac si chu dong theo ddi,
can thiép sém.

Nghién cltu cling ghi nhan ty Ié bién
chiing khéng thap, noi bat Ia viem phuc
mac toan the, thung dai trang va ap-xe,
nhan manh sy can thiét cua chan doan
sém va theo déi sat & ngudi cao tudi [7,8].

Han ché cta nghién cdu la c8 mau con
nho, thiét k& hoi cltu va thuc hién tai mot
trung tam, tuy nhién da gop phan cung
cap do I|eu thuc tién vé dac diém lam
sang, can lam sang viém tui thira dai trang
& ngudi cao tudi Viét Nam.

5. KET LUAN

Viém tui thua dai trang & ngudi cao
tudi co6 biéu hién 1am sang va can 1am
sang khong dién hinh, dé bd sot, dé bién
chiing. Bau bung ém i, tiéu long, tang CRP
la cac dau hiéu terdng gap. CT dong vai
trd quan trong trong chan doan va phan
loai mirc d6 bénh. Diéu tri ndi khoa dudc
uu tién & ngudi 75 tudi, song van can can
thiép ngoai khoa khi c6 bién chiing. Viéc
nhan dién trieu chung khong dién hinh
va cac yéu t6 nguy cd gilp nang cao hiéu
qua chan doan, diéu tri, giam bién cerng
va nang cao chat Ierng sdng cho ngudi
cao tuoi.
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