Nhin mot truong hop xudt huyét tiéu héa cao ning...

NHAN MOT TRUONG HOP XUAT HUYET TIEU HOA CAO NANG
& BE GAI 9 TUOI DO LOET TA TRANG

Dinh Y Tho!, Pham Hodang Hung'

TOM TAT

D4t van dé: Xuat huyét tiéu hoa do loét da day ta trang la bénh ly it gap & tré em. Triéu ching cua loét
tiu hoa & tré em thuong thay doi va khong dic hiéu. Do do, tién st bénh thuong khéng ré va dé bi bé
qua cho dén khi céc bién chiing ndng né xudt hién nhw xuét huyét, thing... Chung téi trinh bay ¢ day mot
trirong hop xudt huyét tiéu hoa trén do loét hanh ta trang ¢ tré nr 9 tudi, khéng cé tién st ciing nhu trigu
ching cda bénh ly tiéu hoéa trude do.

Truong hop lam sang: Bénh nhan 9 tudi, nix, vao vién vi di cadu phdn mau twoi + mau bam. Tién st
bén théan va gia dinh khéng co gi dac biét, khong co tién st st¥ dung thubc khang viém. Tham kham lam
sang lac vao vién phat hién tré co bidu hién séc gidm thé tich. Bénh nhén duoc diéu tri tai phong Hoi strc
cép ctru khoa Nhi véi DD nger lactact TTM (20ml/kg/g) va truyén méu tuoi d’ong nhém.

Sau 2 gi&r tré én dinh vé mat huyét déng. Ter 13g -> 18g cung ngay tré di cau mau tuoi 2 1an, luong
nhiéu, khéng nén mdra. Luc 20 gio tré dwoc NG soi da day va dai trang cap ctru chan doan Xuét huyet tai
diém gitra hanh ta trang va ta trang D1, chich cdm méu tam thoi bang NSA 8ml. Sau 24g diéu trj cdm mau
tré én dinh hon va duoc tiép tuc theo déi tai Nhi tiéu héa trong 2 tuén.

Két qua va Ban luan: Bénh loét da day ta trang khong phé bién & tré em va it khi duoc nghi ngo la
nguyén nhan gay dau bung & lira tudi nay. Do do, viéc chdn dodn hau nhu bj bé qua cho dén khi tré xuét
hién bién chiing. Hemoglobin méu & xét nghiém 14m sang duy nhat c6 sw khéc biét gitra truong hop xuat
huyét ndng va khéng cé xudt huyét nang. Noi soi mém phan trén éng tiéu hoa véi sinh thiét duoc xem 1a tiéu
chuén vang dé chan doan loét tiéu héa & tré em. Tién hanh noi soi trong 24 gfa tiép sau khi bj xuat huyét,
tét nhét 1a 12-18 gicr dau tién khi ma tinh trang huyét déng da én dinh. Noi soi c&m mau trong nhiing truong
hop chay méu do loét 1a an toan va hiéu qua doi voi tré em.

Két luan: Bénh loét da day ta trang & tré em la bénh Iy c6 triéu chimg thay doi, dé lam véi nhitng triéu
chieng gy nén bdi nhitng bénh khac & 6 bung. Ty 1é bién ching xuét huyét, thing, nghén cao hon nguoi
I6n. Do d6 bénh can duoc quan tam didu tri kip thoi, két hop gidra gia dinh va nganh y té nhdm han ché
nhiing bién chirng ndng cda bénh cing nhw can thiép ngoai khoa trén bénh nhan.

Tir khoa: Xuét huyét tieu hoa cao, tré em, loét da day ta trang, NI soi.

ABSTRACT
CASE STUDY: A SEVERE UPPER GASTROINTESTINAL BLEEDING IN 9 YEARS-OLD
GIRL DUE TO DUODENAL ULCER
Dinh Y Tho', Pham Hoang Hung’

Introduction: Peptic ulcer bleeding in children is rare. The symtoms often vary among different
patients but are also unspecific. Hence, the pre-history is virtually unclear and easy to overlook until their
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serious complications appear unexpectedly such as hemorrhage, gastric perforation, etc.. Gastrointestinal
endoscopy has been the most useful paraclinical method that could bring man y advantages in diagnosing as
well as assessing the severity of hemorrhage. The report presents a case of 9-year-old girl who manifested
with lower gastrointestinal bleeding symtoms.

Case report: A 9-year-old girl was admitted to our hospital due to having clotted and fresh blood in stool
about several hours before. There was no particular pre-history of gastrointestinal diseases and NA/Ds
use. In PICU, clinical examination showed that she was in a condition of hypovolemic shock. She was
immediately perfused intravenously with Ringerlactact (20mi/kg) and blood transfusion. Her hemodynamic
state was gradually improved after 2 hours. At first, her hemoglobin level was 9.1g/d! but it decreased so
fast (5.1g/dl) just 8 hours later when the child continued fo pass bloody stool. Then, an emergency G/
endoscopy was performed. They found nothing in colonoscopy except for clotted blood, but there was
a bleeding point at the duodenum. They stopped the bleeding by 8mi Adrenaline 1/1000. The child then
became stable and was discharged 2 weeks Jater

Results and Discussion: Gastric ulcers are not common in children and it seldom falls under
suspicion as a cause of abdominal pain at this age. Pediatricians often ignore this diagnosis so patients
were admitted to hospital mainly because of its complications. Hemoglobin level is the only test that
could differentiate if it is a severe bleeding case or not. Flexible endoscopy in upper Gl alongs with
biopsy have been considered to be the gold standard of diagnosing gastric ulcers in children. The best
moment is around 24 hours since the patients come to the hospital, when their hemodynamic state has
been controlled. Hemostatic injection under endoscopy has been proved that it's an effective and safe
therapy for children.

Conclusion: Peptic ulcer symtoms are so equivocal that it's hard to differentiate with other causes of
abdominal pain. The complication rate is higher than in adult. As a result, there would be a cooperation
between their family and medical specialists in oder to reduce severe complications as well as surgical
interventions on patients. '

Key words: Upper gastrointestinal bleeding, children, peptic ulcer, endoscopy.

I. PAT VAN PE 1a cdp ctru ndi khoa de doa tinh mang doi héi phai

Loét dudng ti€u hoa da day ta trang khong phai  dugc chén dodn va didu tri tich cue, chiém xdp xi

[a mdt bénh hiém gdp & tré em, nhan xét nay nguoc
véi quan diém trudce thoi dai co éng ndi soi mém.
Tin suit méc bénh vio khoang 3,5-13/100000
ngudi duoge chan doan qua ndi soi va tudi thuodng
gap nhét [a 9-13 tudi. Biéu hién lam sang cua loét
tiéu hoa & tré em thuong thay ddi va khong dic hiéu
bao gdbm: nén mira, chay mau da day, dau bung va
c6 yéu tb gia dinh. Mot s6 truong hop triéu ching
Xuat hién dot ngdt véi ndn ra mau, sdc, thing
tang... [2]. Tién sir sir dung thuéc ciing rét quan
trong. Tuy nhién, néu khéng ¢6 tién st nay, triéu
chung cta loét trong thoi ki nién thiéu rat d& bi bo
qua va c6 thé din dén hau qua nghiém trong nhu

thung va xudt huyét [6]. Xudt huyét tiéu hoa trén
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10% trong toan bd xudt huyét tiéu héa & tré em [1].
Theo Brown, ty 1& tré hién méc cla xuht huyét do
lo€t tiéu hoa cua tré em tai Hoa Ky dugc ude tinh la
0.5-0.9/100000 trudng hop. O tré so sinh va tré nho,
chay mau thuong chu yéu do loét da day va loét do
stress, d6i vi tré trén 2 tudi nguyén nhan phd bién
& cac nude dang phat trién la do gidn tinh mach thuc
quan, sau do 1a loét tiéu hoa [3]. N6i soi da day ta
trang 1a phuong phép chinh xac va hivu ich nhat dé
danh gia xudt huyét tiéu héa trén.

Ching t5i trinh bay ¢ day mot truong hop mot
tré nir, 9 tudi, bi loét hanh ta trang. Treé nhap vién
phong Cép ciru hdi strc voi tricu ching di ciu phén

mau bam cé biéu hién soe, tré xuat huyét tiép dién
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sau do va cudi cung duge ndi soi chan doan cé loét
0 hanh ta trang dang chay mau. Tre hoan toan khong
¢6 biéu hién dién hinh cua bénh ly da day ta trang

trudc do.

II. TRUONG HQP LAM SANG

Bénh nhan Truong Bao Tram, 9 tudi, nit, vao
vién ngay 12/3/2012 vi di cau phan mau tuoi +
méu bam. Qua trinh bénh Iy khoi phat cach ngay
vao vién 2 ngay tré sbt cao, ¢O ty mua thude ha sot
udng thi do. Hom sau tré dot ngot dau bung nhiéu,
di cau ra phan mau tuoi + méau cuc luong khoang
200ml, ngudi nha lo ling cho tré nhap vién, trén
duong di tré tiép tuc di cdu phan mau bdm cyc 1 lan
lugng 100ml. Tién sir ban than va gia dinh khong c6
gi dic biét, khong co tién sir st dung thude khang
viém. Tham kham lam sang lic vao vién: Tré lo mo,
t°= 37,7°C, téng trang gﬁy, da xanh xao, niém mac
+ long ban tay chan nhot, tay chan lanh, Refill >2,
mach quay nhanh nhe, kho bit. HA: 79/60 mmHg.
Nhip tim 160 Ié”m/phl'lt, gan khong 16n, Tinh mach
) khong ndi, bung dau thuong vi, chua di tiéu, TR:
méu bam theo gant, co quan khéc chua phat hién
bat thuong. Tré dugc chén doan: Séc giam thé tich/
Xuat huyét tiéu hoa.

Bang 1. Két qua xét nghiém céng thirc mdu

Thoi gian |9g30| 18g | 22g 13/3 | 14/3
1243 12/3 | 1203

BC (K/uL)| 6,7 | 5,85 | 423 | 491 | 4,54

HC (M/uL)| 4,12 2,32 | 2,37 | 3,45 | 4,11

Hb (g/dL) | 9,1 | 5,1 5.9 92 11

Het (%) |28,2| 16,4 19 30,7 36

TC (K/pL) | 226 | 112 87 102 111

Xét nghiém cong thirc mau ¢é biéu hién thiéu mau
cép. Céc xét nghiém khéc: Ty prothrombin giam: 43%,
SGOT: 88 U/L, SGPT 22 U/L, dién giai d, dién tam
dd, Glucose mau: binh thuong, Clotest (-)

Bénh nhan duoc diéu tri tai phong Hdi stc cap
ciru khoa Nhi voi dung dich Ringer lactact TTM
(20ml/kg/g) + truyén méu tuoi dong nhém 250ml

Sau 2 gid tré tinh hon, mach quay bét r5, HA
92/59 mmHg, long ban tay chan con lanh va nhot,
nude tiéu 150ml, tde do dich truyén ha 10ml/kg/g
> 7,5ml/kg/g. Tir 13g -> 18g cling ngay tré di ciu
mau tuoi 2 lan, lugng nhiéu, khdéng non mua. Tré tinh

nhung mét, mach quay 13, huyét 4p 88/40 mmHg,
nude tiéu 300ml, tay chan con lanh va nhot. Lac 20
gio tré duoc Noi soi da day va dai trang cip ctu chin
doan Xuét huyét tai diém gitra hanh ta trang va ta
trang D1, chich cAm médu tam thoi bing NSA 8ml.

Hinh 1. Hinh anh chich cam mdu qua ndi soi cua bénh nhan(12/3)

Sau d6 tré dugc tiép tuc diéu trj hd tro voi:
+ Dd Ringer lactact + Gelofudin

+ Truyén 2 don vi mau tuoi

+ Khang sinh, khang tiét
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Sau 24g diéu trj cAm mau tré 4n dinh vé mit
huyét dong-> tiép tuc diéu tri tai Nhi tiéu hoa trong
2 tuan.

I1I. BAN LUAN

Bénh loét da day ta trang khong phd bién & tré
em va it khi duoc nghi ngd 1a nguyén nhéan gy dau
bung ¢ lua tudi nay. Do do, viéc chan doan hau
nhu bi bd qua cho dén khi tré xufit hién bién chimg
[1], [10], [12]. Loét tiéu hoa ¢ tré tudi hoc dudng
hay tudi ddy thi ¢o biéu hién lam sang gidng nhu
nguoi lén. Mac du c¢6 nhimg d4u hiéu dién hinh hon,
nhung khoang cach gifta triéu chirmg Khoi diu va
khi chin dodn duoc thiét 1ap vao khoang 10 thang.
Nhiing triéu chimg trong giai doan nay gbm cd: dau
thuong vi, xuat huyét cip hay man ¢ da day rudt
(nén ra mau hay ia phin mau) dan dén thiéu mau
thiéu sét lam tré xanh xao. Theo Silverman, ¢6 1/3
truong hop ¢6 triéu ching dau dién hinh dé co thé
chin doan sém, ia ra mau, ndén ra mau hay ca 2,
duge ghi nhin trén 50% va xuft huyét kin déo, thiéu
méu ma khong 6 biéu hién gi khac [2]. Truong hop
nay bénh nhan khong co tién sir gi dic biét vé dau
bung va bénh ly da day ta trang cling nhu tién st
str dung thude (corticoids, khang viém non-steroid).
Tré nhdp vién vi triéu chimg xuét huyét tiéu hoa cip
tinh voi di cau phan méu tuoi va mau bim, ¢ biéu
hién bién chimg sbc giam thé tich (da nhot, mach
nhanh, huyét ap tut 79/60 mmHg, refill kéo dai) va
thiéu mau cip ning, cdng thirc mau sau 8 gio nhap
vién hdng cau va Hb gidm nhanh (HC 2,32 M/uL;
Hb 5,1g/dL) doi hoi phai truyén mau tuoi. Theo
Freedman, hemoglobin méu la xét nghiém lam sang
duy nhat ¢6 sy khac biét gitia truong hop xuét huyét
ning va khéng cé xudt huyét nang. Sy xudt hién cua
bt c(r triéu chirg nao nhu di ciu phan méu, nén
ra mau tuoi lugng trung binh dén nhiéu, biéu hién
mét 14 diu hidu cia tré c6 xudt huyét tiéu hoa nang
vé mat lam sang v&i d§ nhay 1a 100%. Truyén mau
trong truong hop mét mau niang nhim diéu chinh
viée thiéu yéu td déng mau trong mot sb bénh nhiém
tring cap va nang la yéu té co ban ciia diéu trj [7].

Noi soi mém phan trén dng tiéu hoa voi sinh
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thiét duoc xem la tiéu chudn vang dé chan doan loét
tiéu hda & tré em, hiéu qua trong chén doan khoang
72-86% trudong hop trong do gan 90% trudng hop
sir dung ndi soi nhu la phuong phap duy nhit. Tién
hanh noi soi trong 24 gid tiép sau khi bi xuét huyét,
t4t nhét la 12-18 gio dau tién khi ma tinh trang huyét
dong da 6n dinh [2]. Nhirng bénh nhén chay mau do
loét thude nhéom nguy co cao cin duoc didu tri cam
mau ndi soi nhiam giam ty 18 xuét huyét tai dién,
phau thuat va ty 1¢ tir vong. Noi soi diéu tri bao gdm
chich cim mau (nudc mudi, co mach, thubc tao xo,
két dinh mé..), nhiét liéu phap va hoa li¢u phap [11].
Trudng hop nay bénh nhan dugc ndi soi sau 8 gio
nhép vién vi van tiép tuc di ciu phan mau bim. Noi
soi khé thuc hién & nhing truong hop xuét huyét
tram trong, tuy nhién huyét déng cta bénh nhén
trong truong hop nay da duoc d idu chinh 6n dinh va
ndi soi dai trang khong phat hién dugc ton thuong
gay xut huyét, két qua khi ndi soi da day da phat
hién diém chay mau tai hanh ta trang. Do d6 phuong
phap chich cAm mau tam thoi dd duge ap dung ¢
bénh nhan nay. Bién phap diéu tri nay da to ra co
hiéu qua khi biéu hién lam sang cta bénh nhan 2
tudn sau do di cai thién tot, khéng co triéu chimg
xudt huyét tai dién.

Theo Wong, ni soi cam mau trong nhirng truong
hop chay mau do loét la an toan va hi¢u qua d6i voi
tré em. Viéc su dung thudc khang loét va thude diét
HP 14 rit cin thiét trong viéc quéan ly bénh ly loét da
day ta trang c6 bién chimg [13].

Ebina [5] di bao cao mot truong hop xudt huyét
do loét ta trang o bénh nhan Scholein Henoch. Noi
soi cAm mau da duoc thuc hién véi tiém ethanol tai
vi tri chdy mau ¢ doan D3 va cdm mau thanh cong.

() mét bio cdo khac, Kato [8] da tién hanh diéu
tri ndi soi ¢Am mau bing ethanol cho nhiing tré tu
10-13 tudi xudt huyét tieu hoa do loét va khong co
bién chimg nao ciling nhu xuét huyét tai dién dugc

ghi nhéan.
IV. KET LUAN

Bénh loét da day ta trang o tré em la bénh ly
c6 triéu ching thay dbi, d& 1am v&i nhiing triéu
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chirng gy nén bdi nhitng bénh khac & 6 bung. O
nhitng tré ¢6 triéu ching khéng dién hinh va tién
str bénh khéng rd, bénh rit d& bi bo qua khi chén
do4n cho dén khi xudt hién bién ching. Loét thi
phat chii yéu & hanh ta trang, do d6 ¢6 xu hudng
biéu hién triéu chirng ban dau ning né nhu xuit

huyét hodc thang [4],[9]. Ty 1 bién chiing xuét
huyét, thung, nghén cao hon ngudi 16n. Do d6
bénh cdn duogc quan tdm didu tri kip thoi, két hop
giita gia dinh va nganh y t& nhdm han ché nhiing
bién chimg ning cia bénh ciing nhu can thiép
ngoai khoa trén bénh nhéan.
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