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bat van dé: Soi ong mat chu L& mot trong nhiing nguyén nhan hang
déu gdy viém tuy cop, va co ty lé dién tién ndng, ty & td vong cao.
biéu tri ndi khoa két hgp vdi ndi soi mat tuy ngugc dong (ERCP) da
gop phon ldm gidm ty lé tu vong. Tuy nhlen thdi diém thuc hién ERCP
van coOn nhiéu tranh cdi trong viéc téi uu héa két qud diéu tri.

Muc tiéu nghlen cu: M6 ta ddc dlem l&m sang va cdn ldm song cla
benh nhén viém tuy cép do sdi ong mat chd, déng thai danh gid tac
dong cla thsi diém thuc hién ndi soi mat tuy ngudc dong (ERCP) dén
két qua diéu tri.

Péi tudng va phudng phdp nghién clu: Nghién cliu mé ta cdt
ngang, theo dai 53 bénh nhan viém tuy cdp do séi 6ng mat chu, dugc
diéu tri b&dng ndi soi mat tuy ngudc dong tai Bénh vién Ba khoa Trung
uong Cén Tho, tU thang 01/2024 dén 02/2025.

Két qué: Tudi trung binh la 63,8 + 19,4. Nhom tudi ti 60 trd lén chiém
63,5%. Ty l& nl gidi chiém 74%, gdp khodng 3 l&n nam gidi. Pau bung
l& triéu chiing gdp & tat cd bénh nhan (100%). Ty L& bénh nhan viém
tuy cdp coé viém dudng mat & 45,3%. Ty & diéu tri thanh céng la
98,1%. Can thiép ERCP s8m dudi 24 gid lam cdi thién sém triéu ching
l&m sang clia bénh nhén (p<0,001). Can thiép ERCP s6m dudi 48 gid
ldm gidm thdi gian nédm vién (p=0,008) va cadi thién sém triéu chidng
l&m sang (p=0,005). Ty l& bién chiing sau ERCP chiém 3,8%.

Két luan: Viém tuy cdp do soi bng mat chd nén dugc can thiép sdm
trong vong 48 gis dau, glup cqi thlen triéu ching l&m sang nhanh
choéng va gidm thdi g|on ndm vién cua benh nhén. ERCP la phuong
ph,op diéu tri hiéu qud véi ty & thanh cdng cao va ty L& bién ching
thap.

TU khéa: Ni soi mat tuy ngudc dong, viém tuy cdp, séi dng mat cha.

237



Bo Kim Phuong, Nguyen Thi Quynh Mai, Ho Thanh Nhat Truong

Background: Choledocholithiasis (common bile duct stones) is one of
the leading causes of acute pancreatitis, with a high rate of severe
progression and mortality. The combination of medical treatment and
endoscopic retrograde cholangiopancreatography (ERCP} has
contributed to reducing mortality rates. However, the optimal timing
for ERCP remains controversial in optimizing treatment outcomes.

Objectives: To describe the clinical and subclinical characteristics of
patients with acute pancreatitis caused by choledocholithiasis and
evaluate the impact of ERCP timing on the treatment outcomes of
acute pancreatitis due to choledocholithiasis.

Materials and method: A prospective cross-sectional study was
conducted on 53 patients diagnosed with acute pancreatitis due to
choledocholithiasis who underwent ERCP at Can Tho Central General
Hospital from January 2024 to February 2025.

Results: The mean age of patients was 63.8 + 19.4 years, with 63.5%
being 60 vyears or older. Female patients accounted for 74%,
approximately three times the number of male patients. Abdominal
pain was present in all patients {100%). The rate of acute pancreatitis
with concomitant cholangitis was 45.3%. The overall success rate of
ERCP was 98.1%. Early ERCP intervention within 24 hours significantly
improved clinical symptoms (p<0.001). ERCP performed within 48 hours
reduced hospital stay duration (p=0.008) and facilitated earlier
symptom resolution (p=0.005). Post-ERCP complication rate was 3.8%.
Conclusion: Early ERCP intervention within the first 48 hours for acute
pancreatitis due to choledocholithiasis helps improve clinical
symptoms and reduces hospital stay duration. ERCP is an effective
treatment modality with a high success rate and a low complication
rate.

Keywords: Endoscopic retrograde cholangiopancreatography, acute
pancreatitis,
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