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Dic diém l1am sang, can lam sang va két qua diéu tri p xe gan
o tré em tai Bénh vién Nhi dong 2
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Tom tit:

Ap Xe gan 1a m@t trong nhitng nguyén nhan giy bénh pho bién ¢ tré em. Viét Nam nim trong vung co ty 1¢ mic san 14 gan lén cao
trén the gidi. Ap xe gan do san 14 gan l6n dang ¢ chiéu hwéng gia ting trong nhu'ng nam gan day. Muc tiéu nghién ciru: Xac dinh
mjt 50 dac diém 1am sang, can lam sang va két qua diéu tri 4p xe > gan o tré em. Doi tuwong va phwong phap: Nghién ciru mo ta hoi
ciru. Thoi gian nghién ctru tir thang 1/2016 dén thang 1/2021. TAt ci bénh nhan chin do4n 4p xe gan dwgc dwa vio miu nghién
ctru. Panh gia khéi bénh: Triéu chirng 1Am sang, cin 1am sang, dic biét 13 ton thwong gan trén chin doan hinh anh thuyén giam.
Két qua: C6 60 trudng hop 4p xe gan. Bénh nhan >5 tudi chiém 70,0%. Ap xe gan do ky sinh tring chiém 53,3%, vi tring 5,1%, amip
5,0% va chwa ré tac nhin 36,6%. Duong kinh 6 4p xe gan <5 cm chiém ty ¢ cao (70%). Pau ha swon phii, gan to, st va non cé
ty 1 cao trong 4p xe gan, lan lwgt 12 95,0, 75,0, 25,0 va 25,0%. Cc gia tri bach ciu 4i toan, C-reactive protein (CRP) va bach cu
ting trong 4p xe gan chiém ty 1¢ cao, 1in lwot 12 68,3, 65,0 va 65,0%. Ty I¢ thuyén giam, khéi bénh 13 95,0%. Két luan: Ap xe gan
chwa rd tac nhan con chiém ty I¢ cao trong nghién ciru, do vy viéc xét nghiém tim tac nhin giy bénh can dworc tién hanh s6m dé
diéu tri kip thoi nhim mang lai hi¢u qua tot nhat cho ngudi bénh.

Tir khéa: ap xe gan, p xe gan amip, 4p xe gan do ky sinh triing, 4p xe gan vi tring, diéu tri 4p xe gan.

Chi sé phin logi: 3.1,3.2

1. Dat van dé

Ap xe gan hinh thanh do t6 chirc t& bao gan bi pha huy tao 6
mi & gan. 47 truong hop 4p xe gan dau tién duoc bao cdo vao nam
1938 [1-3]. C6 3 loai 4p xe gan phd bién: ap xe gan do amip, vi
triing va cac tac nhan khac (san 1a gan, ky sinh tring, ndm...).

Viét Nam nim trong ving c6 ty 1& mic san 14 gan 16n cao trén
thé gidi [4, 5]. Bénh san 14 gan 16n dang gia ting co thé lén dén
hang chuc ngan ca mdi ndm. Tai Khoa Tiéu hoa, Bénh vién Nhi
dong 2, trong 6 thang dau ndm 2017 da co 6 ca ap xe gan do san
14 gan 16n nhdp vién [6]. Nham gop phan gitp céc bac sy nhi khoa
¢ cai nhin toan dién vé dic diém 1am sang, can lam sang va két
qué diéu trj 4p xe gan & tré em, cac tac gia da tién hanh thyc hién
nghién clru nay.

2. Doi uong va phuong phap nghién ciiu

2.1. Poi twgng

‘ Tét ca bénh nhi duqcrch:fm doan 4p xe gan tai Bénh vién Nhi
dong 2 tu thang 1/2016 dén thang 1/2021.

2.2. Phwong phdp nghién ciru

Nghién ciru sir dung phuong phap mé ta hoi ctru.

Ticu chuan chan doan ap xe gan do vi tring, amip, ky sinh
trung gom:

- Lam sang: Sét, 6n lanh, déq hiéu nhiém tring, sut cén, chan
an, vang da, dau bung, gan to, an dau, rung gan (+), an k& lién
suon (+).

- Can lam sang: Téng phéan tich té bao mau, CRP, sinh

“Tac gia lién hé: Email: bshahuykhoi@gmail.com, thieuhv@pnt.edu.vn
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hoa (Alkaline phosphatase - ALP, Serum glutamic pyruvic
transaminase - SGPT, Serum glutamic oxaloacetic transaminase
- SGOT, bilirubin...), cdy mau, ciy mu 6 ap xe, huyét thanh chan
doén.

Si€u am la phuong tién chan doén, theo di diéu tri. CT scan 6
bung phat hi¢n 6 ap xe gan, chup cong hudng tir (MRI).

Chan doén 4p xe gan do vi tring: Choc do ra mu vang, xanh.
Chan doan dya vio cay mau hay cdy mi  ap xe phan lap dwogc vi
tring. Chan doan 4p xe gan do amip: Choc do ra mu ndu, vang,
xanh. Huyét thanh chan doén amip (+).... [7].

Chén doan ap xe gan ky sinh tring, san 14 gan 16n: Enzyme-
linked immunosorbent assay (ELISA) (+), ¢6 hinh anh ton thuong
ky sinh trung, san 14 gan 16n trén siéu am/CT/MRI, bach céu ai
toan co the tang [8§].

Diéu tri 4p xe gan theo khang sinh dd ddi voi tac nhan vi tring,
chua xdc dinh; metronidazole d6i v6i amip va ky sinh tring theo
hudng dan cia Bo Y té [8].

banh gia khoi bénh: Tri¢u ching 1am sang, can lam sang
thuyén giam hodc tr¢ vé binh thudng, dac biét ton thuong gan trén
chan doan hinh anh [8, 9].

X 1y s6 liéu: Nhap va xir 1y s6 liéu bang phan mém théng ké
Stata 14.

2.3. Ydirc

D¢ tai da dugc chp thuan ctia Hoi dong Pao dirc trong nghién
cuu y sinh hoc Bénh vién Nhi dong 2 theo Quyét dinh s6 2817/
GCN-BVND2 ngay 9/12/2021.
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Abstract:

Liver abscess (LA) is one of the most common cause of morbidity
in children. Vietnam located in an area with a high infection
incidence of fascioliasis in the world. LA due to fascioliasis is
progressing in recent years. Objectives: To determine clinical and
paraclinical features and results of treatment of LA. Subjects and
research methods: This was a retrospective study. The duration
was from January 2016 to January 2021. All the patients with
LA were included in this study. Results: Clinical and paraclinical
symptoms are in remission or returned to normal, especially liver
damage on imaging. Results: There were 60 patients. Patients
>5 years old account for 70.0%. LA due to parasitic, pyogenic,
amoebic and unknown were 53.3, 5.1, 5.0 and 36.6%, respectively.
The diameter of the LA is less than 5 cm accounting for a high rate
(70%). Clinical manifestations with right upper quadrant pain,
hepatomegaly, fever, nausea and vomiting were 95.0, 75.0, 25.0
and 25.0%, respectively. The values of eosinophilia, C-reactive
protein (CRP), and white blood cells were mostly increased in LA
at 68.3, 65.0 and 65.0%, respectively. The rate of remission and
cure is 95.0%. Conclusions: LA of unknown cause still accounts
for a high proportion of research, so testing to find the agent
should be early conducted, for timely treatment to bring the best
effect to the patient.

Keywords: amoebic liver abscess, liver abscess, parasitic liver
abscess, pyogenic liver abscess, treatment of liver abscess.

Classification numbers: 3.1, 3.2

3. Két qua

C6 60 truong hop ap xe gan duge dua vao nghién ctru. Khong
¢6 bién chimg nao dugc ghi nhan trong nghién ciru cta ching toi.

3.1. Dac diém ldm sang, cdn lam sang

Bang 1. Phan bd theo tudi va giéi tinh.

Phén b tudi Nam (%) Nit (%) Téng cong (%) P

<SS 10(55.6) 8 (444) 18(30,0)

>5 20(476) 2(524) 42(70,0) p=0,573
Tong cdng 30 (50) 30(50) 60(100)
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Két qua bang 1 cho thay, 4p xe gan co do tudi >5 chiém ty
1€ cao (70,0%). Ty 1€ nam/nir 1a 1/1. Khong c6 su khac biét co y
nghia thong ké gilta nam va ni trong cac dg tuoi (p>0,05).

Vé dic diém, ap xe gan do ky sinh trung chiém ty 18 cao
(53,3%), trong khi do vi trung chi chiém 5,1%, amip 5,0% va chua

10 tac nhan 1a 36,6%.

Két qua bang 2 cho thdy, c6 su khac biét theo timg tac nhan gay

bénh theo gidi tinh, p<0,05.

Bang 2. Dic diém tac nhan ap xe gan theo gidi tinh, tudi.

Dic diém 1=60 Amip (n=3) Vitrung (n=3) Chuard tic nhin (n=22) K sinh tring n=32) p
. Nam 30 67 0,0 56,0 36,7
Gidt 0,002
Nir 30033 10,0 16,7 70,0
LSSt 1800 0,0 33 66,7
Tuoi - 0,523
>SSl 42 71 7,1 382 476

Ap xe gan 1 6 chiém 76,7% (bang 3). Vi tri & gan phai trén
siéu 4m chiém 60%. Kich thudc 6 4p xe gan ¢6 duong kinh <5
cm chiém ty 18 cao (70%). C6 38 trudng hop dugc chup CT scan
6 bung, trong do vi tri 6 4p xe & gan phai trén CT scan chiém ty 1&
cao (57,9%).

Bang 3. Dic diém ap xe gan trén siéu am, CT scan & bung.

Dic diém Két qua n Ty 16 (%)
. 2, I Chua phét hién trén siéu am 3 50
S0 lugng 6 ap xe trén siéu am :
16 46 76,7
(=60) Pabd 0183
Chua phat hién trén siéu am 3 50
o ) Gan tréi 14 233
Vitri 0 ap xe trén siéu am (n=60) -
Gan phai 36 60,0
Hai bén 7 11,7
. . <5em 4 70,0
Buong kinh 0 ap xe trén siéu am (n=60)
>5em 18 30,0
Gan trai 7 184
Vi tri 0 dp xe trén CT scan 6 bung (n=38)  Gan phai 2 519
Hai bén 9 2377

Két qua bang 4 cho thiy, co su khac biét s6 luong 6 4p xe va vi
tri theo tung tac nhan gdy bénh, p<0,05.

Bang 4. S6 lwgng 6 ap xe va vj tri theo tirng tac nhan gay bénh.

Tac nhin
Dijc diém Amip Vitriing Ky sinh tring Chua v tac nhin -~ P
(=3, %) (=3, %) (=32, %) (=22, %)
Sl 06 0(00) 0(00) 2(62) 1(43)
ipretén 16 300000 0(00) 3(119) 20010) 0016
sitwdm g 0(00) 31000 7019 145)
Khang ghi nhan
ﬂ o 000 0(00) 2(63) 1(45)
V}‘”,‘Zalj“ Gan trdi 267 0(00) 9(281) 3(13) 003
fren sieu am
an phi 1633 0(00) 17(53,1) 18(81,8)
Hai bén 0(00) 30000 4(123) 0(00)

V& 1am sang, nghién ctru cho thiy dau ha suon phai, gan to, sbt
va ndn co ty I cao trong ap xe gan theo thir tu 95,0, 75,0, 25,0 va
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25,0%. Bach cau 4i toan, CRP va bach cau tang co ty 1€ cao theo thur
tu 1a 68,3, 65,0 va 65,0%.

3.2. Két quad diéu tri dp xe gan

Két qua diéu trj cho thdy, ty 1¢ thuyén gidm 95,0%, c6 3 truong
hop khong thuyén giam, tror}g d6 1 truong hop chan doan dp xe gan
da o/u du(rng mat di can, cay mdu Stenotrophimonas maltophilia,
bénh ning xin vé; 1 trudng hop chan doan 4p xe gan da 6 do
Fasciola hepatica, chuyén Bénh vién Bénh nhiét doi (TP HO Chi
Minh); 1 truong hop ap xe gan do vi triung da khang, bénh ndng
Xin V€.
4. Ban luan

4.1. Dic diém tuéi, gidi, lim sang, cin lim sang

Trong 60 treong hop ap xe gan, ty 1¢ nam/ntr la 1/1, nhom tudi
<5 (nam: 55,6%) va nhom tudi >5 tudi (nam: 47,6%), ty 1€ nhém
tudi >5 chiém ty 1é cao hon 1a 70,0%, p>0,05.

A.S.K. Dria va ¢s (2018) [10] nghién ctru 30 tré bi dp xe gan
trén 7.815 tré nhdp vién tir ndm 2007 dén nam 2016 tai Bo Bién
Nga cho théy tudi trung binh mic bénh 13 54, nhap vién vi sot
(n=29), dau bung lan téa (n=25), dau ha vi bén phai (n=18) va c6
mot khéi ¢ 0 bung (n=10). Nghién ctru trén 34 bénh nhén 4p xe gan
dudi 12 tudi tai An D tir nam2012 dén nam 2016 cia W. Mukta va
¢s (2017) [11] ghi nhan tudi trung binh 1a 6,3, trong do 16 (47,1%)
bénh nhan <5 tudi, 19 nam (55,8%) va 15 nit (44,2%). Tudi méc
bénh trung binh trong 51 truong hop ap xe gan trong nghién clru
cua V.N.T. Tien nam 2015 [12] ghi nhan tai Bénh vién Nhi déng
212 6,81+3,59. Lira tudi chiém ty 1& cao nhét 1a 5-10 tudi (52,9%),
tiép dén 1a <5 tudi (31,3%).

Ciing giong nhu két qua nghién ctru cua chung t61, dai da sb cac
tac gia ghi nhan 4p xe gan chu yéu xdy ra ¢ nhom tudi >5. Tré em
<5 tudi con chép chiing, chua tiép xuc nhiéu v6i méi truong, thirc
an da sd 1a sita me, sita tiét trung cling nhu céc loai thiic n dam
khéc déu duge nau chin. Mt khac, trong giai doan hién nay mdi gia
dinh chi ¢6 1-2 con, doi song xa hoi ngay mot nang cao, cham soc
con cai ngay cang chu dao, dic biét nhom tré <5 tudi. Dicu nay gop
phén giai thich thém ddc diém 4p xe gan it xay ra & nhom <5 tuoi.

4.2. Dic diém dp xe gan theo tic nhin, giéi tinh, dp tudi trén
siéu dm va CT scan 6 bung

Nghién ciru trén 30 tré bj 4p xe gan tai B Bién Nga ghi nhan
c6 18 nam va 12 nt, 4p xe gan do vi khuan Entamoeba histolytica
chiém 30% (9 truong hop), Staphylococcus aureus 13% (4 truong
hop) [10].

Nghién ctru ciia W. Mukta va cs (2017) [11] tai An Do da ghi
nhan 2/3 trudng hop ap xe gan do vi tring & gan phai va dai da so
1a 1 6. Staphylococcus aureus 1a tac nhan phd bién nhat. Cac vi
khuan khac bao gém: Escherichia coli, Klebsiella, Enterobacter,
Pseudomonas va c6 ca vi khuan ky khi.

Tai Dai Loan (Trung Qubc), mt nghién ctru hdi ctru ¢ 38 tré
duoc chan doan 4p xe gan kéo dai 20 nam (thang 1/2000 dén thang
12/2019) cho thay, Klebsiella pneumonia 1 vi tring duoc phan 1ap
chiém ty 1& nhiéu nhat. Tubi chan do4n trung binh 13 9,6+6,2 va ty
1¢ nam/nir 1a 1,92:1. Ung thu mau (28,9%) va cac bénh gan mat
thuong gip (23,7%) 1 2 yéu td nguy co phd bién nhat [13].
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Trong khi do, két qua nghién ctru cia V.N.T. Tien (2015) [12]
ghi nhan 51 tré em 4p xe gan, nhom <5 tudi tac nhan do vi tring,
amip, ky sinh tring va khong rd tac nhan chiém lan luot 13 0, 2, 6
va 8 truong hop; nhom 5-10 tudi, tac nhan do vi tring, amip, ky
sinh trung va khong rd tac nhan lan lugt1a 1,9, 3 va 14 truong hop;
nhoém >10 tudi tdc nhan do vi trung, amip, ky sinh trung va khong
rd tac nhan lan luot 13 2, 1, 1 va 4 trudng hop.

Nghién ctru cua ching toi ghi nhan, ap xe gan do ky sinh trung
32/60 (53,3%), (trong d6 Fasciola hepatica chiém ty 18 cao (41,7%),
tiép dén 1a Strongyloides stercoralis (5,0%) va Toxocara canis
(5,0%). Ap xe gan chua rd tac nhan ¢6 22/60 (36,6%) bénh nhén,
do vi trung 3/60 (5,1%) va do amip 1a 3/60 (5,0%).

Bénh nhan nhidm san 14 gan 16n do an rau séng moc dudi nudce
hoc ung nude nhiém au trung cua loai san nay. Au tring sén 13
gan 16n sau d6 vao da day, xudng ta trang, vao khoang phic mac
dén gan, duc thing bao gan va xam nhap vao nhu md gan gay ton
thwong gan. Do d6, cac yéu t6 dich t& lién quan dén nguy co nhiém
san 1a gan 16n nhu tién cin udng nudc 14, an rau thiy sinh séng
chua qua ria nude sach can dugc khai thac k¥ trong bénh st [5, 6].

Bénh vién Nhi déng 2 1a mot bénh vién chuyén khoa nhi hang
1, trye thuge So'Y t& TP HO Chi Minh, theo sy phan cong cua B9
Y té chi dao tuyen khu vie mién Trung va Tay Nguyén. Bénh vién
Nhi dong 2 tiép nhan nhiing bénh nhan cua cac tuyén chuyén dén,
viéc dung khang sinh ¢ cac bénh vién tuyen dudi hoac nguoi nha
tu ¥ dung khang sinh truéc nhap vién la didu khong thé tranh khoi.
Do viy, viéc cdy méau dinh danh tac nhan vi tring hodc huyét thanh
chan doan amip con gip nhiéu kho khan, 1y giai cho viée p xe gan
chua 15 tac nhan chiém ty 1¢ cao (36,7%) trong nghién ciru cta
chung toi.

Chup CT scan 6 bung 1a mot xét nghiém nhay hon trong giai
doan dau, nhung khong tot hon so véi sidu 4m trong cac giai doan
sau [14]. Siéu am ¢6 thé bo sot nhitng ap xe rat nho hodc 6 vi tri kho
quan sat. Nhing truong hop 1am sang nghi ngo dp xe gan, siu ém
cho két qua binh thuong, CT scan 6 bung duoc chi dinh, CT scan )
bung c6 do nhay cao hon siéu am trong viéc phat hién 6 b ap Xe ngay
ca khi 4p xe nho ¢ bét ¢t vi tri ndo, chup CT scan 6 bung tiép can
100% va chinh x4c hon trong viéc phan biét ap xe voi khoi u [15].

Nghién ctru cta chung t6i da ghi nhan 3 truong hop (5,0%)
khong phat hién trén siéu am, 1 6 c6 46 truong hop (76,7%), 11
trudng hop da 6 (18,3%). Cé 3 truong hop triéu chimg 1am sing
nghi ngd 4p xe gan nay, khi cho chup CT scan 6 bung phét hi¢n
dugc hinh anh ap xe gan. Ngoai ra, chung t0i con ghi nhan ap xe
gan do amip thuong 1a 6 4p xe don doc, do vi tring thuong da 6 o,
C& mau ching toi ciing con kha nho, nén s6 lidu dua ra chi mang
tinh chat tham khao.

4.3. Dac diém lim sang, cdn ldm sang

Nghién ctru cua ching toi ghi nhan cac déc diém lam sang: dau
ha suon phai, gan to, sot va non coty 1€ cao, lan luot la 95,0, 75,0,
25,0 va 25,0%. Cac gia tri bach cﬁu’éi toan, CRP va bach cau tang,
lan luot 1a 68,3, 65,0 va 65,0%. Két qua cua ching t6i tuong doi
phu hop véi két qua cia mét s6 nghién ctru khéc [1, 11, 12].

Trong thyc hanh 1am sang khi ghi nhan tam chimg Fontan, chan
doan ap xe gan can hudng téi va dinh hudng cac xét nghiém can



lam sang ho trg dé c6 dugc chan doan som hon, dac biét ap xe gan
do san 14 gan lon.

Ngoai ra, chuing t6i ciing ghi nhan it co sy bién doi céc chi sd xét
nghiém sinh hoa méau. Két qua nay phu hgp vi y vin 1a xét nghiém
sinh héa mau khong gilip nhiéu cho viéc chan dodn 4p xe gan, cic
chi s6 nay c6 thé réi loan khi ¢ ton thuong gan ning.

4.4. Két qua diéu tri, phwong phdp diéu tri, sé khing sinh da
ditng

Ap xe gan ¢ tré em hau hét dugc diéu tri ndi khoa. Khang sinh
ddi voi tac nhan 1a vi trung hodc rd tac nhan, diéu tri amip doi voi
tac nhan 1a amip, thudc diéu trj ky sinh tring ddi véi tac nhan 1 ky
sinh tring (san 14 gan, giun diia cho...). Ngoai ra, con c6 két hop
ngoai khoa choc hiit mi din lwu qua da du6i huéng dan cia siéu 4m
hay phau thuat dan lru. Choc hut bang kim du6i sy huéng dan ciia
siéu Am nén dugc thyc hién néu ap xe co thé tiép can duogc, cling nhu
dan lwu qua da néu ap xe 16n (duong kinh >10 cm), v& 4p xe hodc
khang thudc voi diéu tri [14]. Truong hop ap xe gan do vi tring ¢6
kich thudc 16n, dan luu va phdi hop khang sinh thich hop, kip thoi
c6 dap tmg t6t 16 rét [16].

Két qué ciia nghién ctru trén 51 trudng hop ap xe gan, co 8 truong
hop can két hop choc hit mu dan luu qua da, 3 trudng hop két hop
phau thuat dan hru, 1 truong hop phai choc qua da sau do phiu
thuat dan heu do kém dap g diéu trj [12]. Gan 50% truong hop
dung 3 loai khang sinh ngay tir dau, 30% dung 2 loai. Cephalosporin
III + Metronidazole + Amikacin 1a phic do duwoc dung dau tay,
trong d6 Cephalosporin duoc dung trong hdu hét cac trudng hop 1a
Cefotaxim. Két qua diéu tri thanh cong 1 86,3% (44/51), t4i phat
3,9% (2/51),2 tmong hop xin vé khi dang dap ung diéu tri, 3 truong
hop chuyén Bénh vién Bénh nhiét d6i (TP HO Chi Minh) dé diéu tri
san 14 16n va khong co truong hop tir vong [12].

T chirc Y té thé gidi (WHO) khuyén céo 10 mg/kg/lidu x 2 liu
Triclabendazol, mdi liéu cach nhau tir 12 dén 24 gio. Co quan Quén
1y Thuyc pham va Dugc pham Hoa Ky (FDA) da ph€ duyét 2 liéu nhur
trén de diéu tri bénh san 14 gan 16n cp tinh va man tinh & ngudi tir
6 tudi tro 1én vao nam 2019 [17].

Két qua diéu tri p xe gan trong nghién clru cia chiing toi co
3 truong hop khong thuyén giam. 46 (76,6%) truong hop dung 2
khang sinh chiém ty I¢ cao trong mau nghién ctru. Can thiép ngoai
khoa 1a 8 (13, 3%) trong d6, dan lwu catheter (5 trtrong hop) chiém
62,5%, két qua nay ctng phu hop voi cac nghién clu trén thé gi6i
cling nhu tai Viét Nam, hau hét 4 L ap xe gan la diéu tri noi khoa, c6 mot
s6 truong hop két hop ngoai dan luu hodc phiu thudt.

Vi sur tién b clia cac phuong tién can 1am sang nhu xét nghiém,
huyét thanh chan doan, chan doan hinh anh hoc (siéu am, CT scan,
MRI) phyc vu cho cong tac chan do4n va theo ddi su dép L'mg didu
tri; su phdi hop nhlp nhang gifra doi ngti bac sy diéu tri noi khoa va
ngoal khoa cung voi sy phat trién dugc 1am sang tai cac tuyen bénh
vién ciing da gop phan dang ké trong céi thién cong tac diéu tri ap
xe gan hién nay.

5. Két luan

Ap xe gan van [ mot trong nhitng nguyén nhan gay bénh phd biéq 0
tré em. Trong thuc hanh 1am sang khi c6 dau ha suon phai, gan to, sot,
non kém theo tang CRP, bach cau 4i toan, bach cau, déc biét si€u dm
c6 hinh dnh 4p xe gan thi can hudng téi chan dodn dp xe gan.

&%H%%E 65(5) 5.2023

Khoa hoc Y - Dugc | Y hoc co sG, Y hoc Idm sang s

Téc nhan [a ky sinh tring va chua xac dinh duoc tic nhn gy ap xe
gan van con chiém ty 1€ cao, vi vdy ngoai siéu am/CT scan 6 bung cin
tién hanh cdy mau, cdy mu, huyét thanh chin doan dé xéc dinh tac nhan
gy bénh.

Piéu tri ni khoa véi liéu phéap khang sinh, thude diéu tri ky sinh
tring thich hop ciing véi sw can thiép ngoai khoa kip thoi 1a yéu t6 quyét
dinh trong diéu tri 4p xe gan.
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