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bat van dé: Loét da day - td trang la nguyén nhdn thudng gdp nhét
cla xuat huyet tiéu hoa. Nhiéu phuong phdp da dudc st dung dé can
thiép cdm mdu trong loét da dcy - to trang. Viéc lua chon phUdng
phdp can thiép phu thudc nhidu yeu td nhu vi tri va ddac diém cta &
loét, kinh nghiém clia bdc si ndi soi v& ca s& vat chat cla khoa phong.
Bé&n canh cdc phuong phdp khac, dét cém mau bdng kém don cuc
gdn ddy dugc trién khai tai Bénh vién Nhén dén Gia Binh. Tai Viét
Nam hién chua cé nghién cliu duge cong bd so sdnh hiéu qud cdm
madu clia phuong phdp ndy vdi kep clip cdm mdu trong xudt huyét
ti€u héa do loét da day - td trang. Muc tiéu: So sonh hiéu quo cadm
mdu ban dau, ti & tdi xubt huyet ndi vién, thdi gian ndm vién va ti 1€
bién ching cla kém &8t cdm mdau don cuc véi kep clip cdm mau
trong can thiép xudt huyét tiéu hoéa do loét da day - td trang. Phuong
phap TU thong 10/2023 dén thdng 12/2024, 88 benh nhan dap Ung tiéu
chudén chon mau vdi phdn dé Forrest IA, IB, lIA, 1B dugc chia thanh hai
nhém. Nhoém tht nhat dugc can thiép bang kém dbt cdm madu don
cyc (n = 43). Nhom thit hai dugc tién hanh kep clip cdm mdu (n=45).
Cd hai nhém deu cd phoi hOp v3i tiém cdm mdu bdng Adrenaline tly
trudng hop. Két qua Ti lé com mau ban dau thanh céng clia nhom
can thiép bdng kém dbt cdm mdu don cuc & 95.3% (41/43) v& nhom
kep clip cdm mdu L& 88.9% (40/45) (p=0.435). Nhém can thiép bdng
kém dbt cdm mdu don cuc cé ti & tdi xubt huyét trong 7 ngdy déu la
7.3 % (3/41) v& nhoém kep clip cdm mau L& 7.5% (3/40) (p:0.650). Nghién
clu khéng ghi nhan tu vong 3 ca hai nhom, khong c6 su khdc biét co
y nghlo thong ké gitta hai nhom vé thdi gian n&m vién, ti & can thlep
ndi soi lGn 2, can thiép mach va phou thudt (p > 0.05). Két luan:
DhUOng phdp can thiép bong kém dbét cdm mdu don cuc hiéu qud
tusng duong véi clip kep cdm mdu trén bénh nhan xudt huyét tiéu
hoa do loét da day - td trang.
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Introduction Peptic ulcers are the most common cause of
gastrointestinal bleeding. Several methods have been used to achieve
hemostasis. The choice of intervention depends on many factors such
as the location and characteristics of the ulcers, the experience of the
endoscopists and the available facilities of the departments.
Monopolar hemostatic forceps has recently been implemented at
Nhan dan Gia Dinh Hospital. Currently in Vietnam, there is no
published study comparing the hemostatic effectiveness of this
method with hemostatic clip in peptic ulcer treatment. Objective: To
compare the hemostatic effectiveness of monopolar hemostatic
forceps with hemostatic clip in management of gastrointestinal
bleeding caused by peptic ulcers. Methods: From October 2023 to
December 2024, 88 patients in the selection criteria with Forrest IA, |B,
1A, [IB were divided into two groups. One group was treated with
monopolar hemostatic forceps (n = 43), the other was with hemostatic
clips (n = 45). In both groups, we combined diluted Adrenaline injection
depending on the situation. Results: The initial successful hemostasis
rate of the monopolar hemostatic forceps group was 95.3% (41/43) and
the second group was 88.9% (40/45) (p=0.435). The group treated with
monopolar hemostatic forceps had a rebleeding rate in the first 7
days of 7.3% (3/41) and the other group was 7.5% (3/40) (p=0.650). No
deaths were recorded in either group. There was no statistically
significant difference between the two groups in terms of hospital stay,
the rate of second endoscopic intervention, vascular intervention and
surgery (p>0.05). Conclusion: Monopolar hemostatic forceps is as
effective as hemostatic clips in treatment of gastrointestinal bleeding
from peptic ulcers.
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