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1. Téng quan vé bénh viém tuy trén ché, méo

Bénh viém tuy 1a két qua ctia viéc giai phong
cac enzyme tiéu héa khong phu hop cua tuyén
tuy, ddy 1 bénh da yéu t gdm nhiéu nguyén nhan
nhu gidng (schnauzers toy), tudi (trén 5 nim),
bénh noi tiét (hyperadrenocorticism, suy giap,
tang triglyceride mau, tdng calci mau), béo phi,
cac thude dang dung (sulfonamid, azathioprine)
va bi chan thuong. Cac yéu té nguy co & méo bao
gom gidng (méo Xiém), tudi (trén 7 tudi), chan
thuong va bénh dong thoi (viém rudt man tinh
IBD, viém phuc mac man tinh FIP, gan nhiém md
lipidosis, viém duong mat, viém tuy). Cac truong
hgp méo bi nhiém ky sinh tring Toxoplasma, san
14 gan hodc san 1a tuy déu gia tang ty 1& viém tuy
trén méo. Cac déu hiéu 1am sang cua bénh bao
gdm tir 1o 4 nhe dén nén mira nghiém trong, suy
da tang, nhiém toan huyét va tir vong nhanh trong
vong 7 ngdy néu khong duoc ctu chira ding
cach. Chan doan thuong 1a thir thach cho béc si,
phai két hop hd so bénh an v6i kham 1am sang va
chan doan phi 1am sang méi c6 thé két luan chinh
xéac duoc nguyén nhan gy viém tuy. Khi diéu tri
bénh, béc si phai két hop nhiéu bién phap: chim
soc ho tro, kiém soat dau, hd tro dinh dudng va
diéu trj cac bénh dong thoi. Két qua ciing rat thay
d6i va bénh co thé tai phat lai ma khong co canh
bao trudc.

2. Cic ddu hiéu nhén biét bénh viém tuy trén
ché, méo

Dau hiéu 1am sang ¢ ch6 bao gom chan an,
ndén mua, ti€u chay, dau bung va déi khi sot.
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Déu hiéu 6 méo bao gém 1o do (100%), chan
an (97%), mat nudc (92%), vang da (64%), nén
(35%), tiéu chay (15%), ludn thay giam cén trén
cac ca viém tuy, doi khi thay bung go 1én, so
vao gidng c6 khéi u trong bung. DAu hiéu trén
meo thuong khé nhan biét qua kham 1am sang
vi méo ¢6 kha ning che gidu bénh cao gap 10
1an so v6i cho.

3. Cac phuwong phap chin doan bénh viém
tuy trén ché, meéo

- Két qua xét nghiém méu tong quat it co
gia tri trong chan doan viém tuy; thuong trong
viém tuy hay thay thiéu mau khong tai tao, s6
lwong bach cau (WBC), s6 lugng bach cau trung
tinh (NEU), nong do kali, glucose co thé ting
hodc giam, nhung ndng do calci hodc albumin,
bilirubin, cholesterol, alanine aminotransferase
(SGPT), kiém phosphatase, nito uré mau (BUN)
va creatinine thi thuong ting. Khi bach céu,
calci va kali giam co lién quan dén tién lugng
kém hon, dac biét trén méo.

Chéan doan viém tuy rat phtc tap do thiéu
xét nghiém ddc hiéu. Mic du chi s 2 enzyme
amylase va lipase da dugc st dung nhu mét
cong cu chan doan, nhung chung khong nhay
va dic hiéu ldm va duoc cho 1a khong co6 gia tri
& méo, 2 enzyme nay ciing c6 thé ting lén khi
méc bénh than, khi sir dung glucocorticoids, hoi
chtiing viém ruot kich thich hoac thung, viém
phiic mac va mat nudc. Thuong ngudi ta hay
so sanh 2 enzym nay ¢ trong mau va trong dich
mang bung 16i dua vao do trong cua 2 dich nay
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va cac thong sd ting 1én bat thuong dé chan doan
c6 viém tuy hay khong mot cach twong doi.

Figure 1. Normal pancreatic function and consequences of
abnormal zymogen release. (Reprinted with permission, © American
Gastroenterological Assochtion, Bethesda, MD)
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Hinh 1. Co’ ché gdy viém tuy &c tinh

Gan day, cac bénh vién 16n hay ding xétnghiém
mién dich trén enzyme trypsin va lipase dé danh gia

Hinh 2. Céc 6 abces tuyén tuy

cac truong hop viém tuy tiém an. Viéce sir dung ca
hai xét nghiém bi gioi han boi thoi gian xét nghiém
dai, tury thuoc vao ngdy giao mau va vi tri dia 1y.
Trysin ting c6 lién quan dén viém tuy & chd nhung
it hon & méo, vi nd bj ton thuong do azotemia va
két qua xét nghiém lipase duong tinh c6 lién quan
dén bénh & ca cho va meo, do d6 xét nghiém lipase
thuong dugc lya chon nhiéu va tin cay hién nay, t6t
nhét nén 1am ca 2 enzyme dé ting do chinh xac.

+ X-quang c6 thé duoc dung trong chan doan
viém tuy, nhung c6 do nhay rat kém (khoang
24%). Tuy nhién, X-quang cho phép danh gia
xoang bung dé tAm soat cac bénh man tinh tiém
an va tran dich mang bung, mang phdi. Trén
X-quang thay su hién dién mot ton thuong chiém
khéng gian gitta da day va ta trang - 1a vi tri cua
tuyén tuy, ton thuong c6 thé goi y dén viém tuy.

- Siéu am c6 d6 nhay tét hon X-quang trong
chan doan viém tuy (chinh x4c khoing 68%).
Siéu 4am c6 thé phat hién cac bat thuong ciia
tuyén tuy (khi tuyén tuy viém s& c6 Echo kém),
cho phép danh gia cic bénh tiém an nhu chimg
tac nghén duong mat (lic nay trén siéu 4m dng
mat chi phinh to, ¢ Echo rt kém) hodc ching
gia tuy; 6 thé dung siéu 4m lam hudng dan hut
dich hozc ldy mé dé xét nghiém thém.

- Noi soi va phﬁu thuat ndi soi cling dugc
dung trong chan doan viém tuy khi bac si muén
thdy hinh anh cua tuyén tuy c6 v& hay khong, khi
mudn 1am sinh thiét tuyén tuy hodc cac co quan
bung khac, hay dé rira 6 bung va dit dng nudi
dudng hd tro diéu tri.

y

Hinh 3. M4u sinh thiét viém tuy
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4. Piéu tri bénh viém tuy
- Ché dé an

Diéu tri viém tuy rat phirc tap va doi hoi
phai cht y dén nhiéu khia canh ctia bénh. Cho
an thudng 13 van dé dau tién duoc quyét dinh.
Loi khuyén hién nay 1a nén cho an sém dé bao
vé dudng rudt, han ché su phat trién cua vi
khuan trong duong rudt, vi cho an giup phuc
hoi tuyén tuy do giam sy co thit cua da day,
khi d6i acid tiét ra s& tran vao ta trang gay loét;
ngoai ra nhin an kéo dai con lam suy giam h¢
mién dich, giam ty 1& séng. Nghién ctru cho
thiy khong nén nhin an qua 48-72 gio, dic biét
trén meo vi khong dugc chimg minh 1a cé loi
va ¢6 thé lam trim trong thém bénh md mau.

Dinh dudng dugc cung cap qua dng thong da
day, thirc an long duoc dua tryc tiép vao trong
da day. P6i voi cho nén c6 ché do an that nhat,
ddi véi méo nén cho thie an nhiéu calo, c6 thé
cung cap thém cac chat thong qua dich truyén,
tiy vao két qua xét nghiém va dién giai d6 nhu
cung cip chit dién giai Lactat Ringer (khi mat
nuéc), hay truyén bicarbonate (HCO3-) <16
mEq/L dé chéng toan mau khi pH mau <7,2,
dextrose 5% khi glucose qua thap, kali khi 6i
mira nhidu gdy thiéu hut kali mau. Chat keo rat
hitu ich trong diéu tri khi bj giam protein mau
hodc giam ap suit thim thau keo. Chit keo
cling c6 thé lam giam anh huong cua viém tuy
1én luu lwong mau dén than. Liéu khuyén cao
hang ngay 1a 10 - 20 ml/kg/ngay. Strc hut tham
thau cao ctia Oxyglobin (Biopure) lam cho né
rat hitu ich nhu mot chét keo, ¢ thé lam ting
viéc cung cip oxy dén mo bang cach cai thién
lwu thong vi mach (1a diéu can thiét do vi mach
hay bi ton thuong trong qua trinh viém tuy).
Liéu Oxyglobin duoc khuyén nghi 1a 10 - 30
ml/kg trén cho va 5 ml/kg & meo.

- Kiém sodt dau

Kiém soat con dau 1a rit quan trong. Trong
viém tuy khong dwoc dung thudc giam dau
dé diéu tri vi c6 lién quan dén suy giam chiic
nang mién dich (glucocorticoids), c6 thé dan
dén giam ty 1¢ séng sot, co mot sd phuong phap
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duogc lya chon dé giam dau hi¢u qua.

+ Opioids: 12 mot lya chon tuyét voi dé kiém
soat con dau. Chung thudng it ton kém, co thé
dugc diéu chinh thudng xuyén, c6 thé dao nguoc
trong céac truong hop méc chirg khé nudt hodc
mét bu va co thé két hop véi cac thude giam
dau khac dé giam dau cin bang nhu opioid +
ketamine. Nhugc diém cua thudc bao gém su
phat trién cua hoi trang, tdo bon va noén mura.

Céac lua chon duoc dé xudt bao gém:
fentanyl tir 2 - 4 mg/kg IV téc do truyén 1 - 4
mg/kg/gio, morphine (0,05 - 0,1 mg/kg/gio),
hydromorphone (0,005 - 0,04 mg/kg/gio),
buprenorphin (0,01 mg/kg, chi danh cho meo)
hoac 6 -10 mg/kg IV, IM hodc SC), butoranol
(0,1 - 0,2 mg/kg/gio, dac biét an toan trén meo).

+ Chém ciru: c6 thé duge su dung dé hd
trg kiém soat con dau va ting cuong chirc ning
mién dich.

- Chém séc hé tro

Non 1a dau hiéu phd bién trong viém tuy cép
tinh. Néu chii quan khong kiém soat, non sé& giy
tac rudt hay 1ong rudt dan dén chét. Bé chéng non
trong viém tuy thuong dung Metoclopramide,
vi it ¢6 tac dung phu va khong ton kém ciing
nhu ludn co sin tai bénh vién. Metoclopramide
tac dong truc tiép trén cac thu thé dopaminergic,
lam tang truong luc co thit co thuc quan duéi &
cho va tang cuong nhu dong rudt. Do thoi gian
ban thai ctia Metoclopramide ngan nén khuyén
dung qua bom tiém dé c6 thé diéu chinh liéu
riéng biét véi liéu cua dich truyén. Tt nhat nén
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truyén Metoclopramide vao 1 chai khic dé co
thé diéu chinh liéu véi toc do lién tuc va vira
da. Vi Metoclopramide nhay cam véi anh sang,
nén chai dich truyén cé chira Metoclopramide
nén dugc che chin tranh anh sang truc tiép. Néu
triéu chimg non khong kiém soat duoc bing
Metoclopramide thi can nhic doi qua ding
Ondansetron (0,1 - 1 mg/kg - IV cham (6 cho))
hodc dolasetron (0,6 -3 mg/kg IV (¢ chd)). Han
ché chinh cua thudc chéng non méi nay 1a gia
cao. Mot trong nhimg thube chéng non hiéu qua
hon ntra 1a chlorpromazine, thuong dugc dung
v6i liéu 0,11 mg/kg. N6 nhay cam v6i anh sang
va c6 thé co tac dung an than vi n6 1a mot dan
xuét phenothiazine.

Ngoai ra dé han ché sy tiét acid H+ gay loét
da day nén sir dung cac thude rc ché thy thé H2,
trong d6 famotidine va ranitidine (cimetidine)
duoc sir dung phd bién nhit. Thude e ché bom
proton thuong cé hiéu qua hon trong viéc han
ché loét rudt va viém thuc quan, thudc ¢co dang
tiém nhu pantoprazole, lidu lugng cho ché 10 -
40 mg IV/24h hoac 0,7 -1 mg/kg IV/24h.

Han ché nhiém trung boi nhiém, diéu trj bﬁng
khang sinh nén dugc can nhic dé han ché vi
khuan dudng rudt. Mot loai khang sinh ¢6 phd
rong voi vi khuan gram duong nhu cefoxitin néi
chung 1a mdt lya chon hop ly. Tuy nhién, khi
chon mét loai khang sinh thich hop nén danh gia
toan bg hinh anh 1am sang.

B6 sung vitamin B tong hop nén dugc xem
xét & tAt ca cac bénh stc bj viem tuy kéo dai
hodc chan an, dac biét quan trong & meo vi co6
thé 1am giam kha nang hip thy vitamin B12, din
dén thiéu vitamin B12. Ngoai ra, viéc xac dinh
va diéu tri bénh tiém an hogc ké phat 14 nén tang
dé quan 1y viém tuy nhu: viém duong mat, bénh
gan, nhiém md méau vo cin, ting lipid mau....
Thi cung nén dugc xét nghiém mau va danh
g1a thu’ong xuyén cac thong so: thromboplastin,
tiéu cau, fibrin, d-dimers, chuc nang gan va
than, néu phat hién thay huyet khéi can tri liéu
bang heparin (100 - 200 U/kg SC).

Dopamine duoc khuyén céo dung dé lam
ting luu thong vi mach tuy, dan dén giam
su tién trién ciia bénh. Ngoai ra bd sung 2
enzyme Lipase va Amylase trong mot s san
pham (Lypex, Pancre Ved) dang duogc dung
rong rdi tai 1 s6 bénh vién 16n, cho thay sy
hdi phuc va kich thich tiéu hoa rat higu qua &
cho va meo.

I?IE
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5. Két luan

Viém tuy 12 mot bénh phtrc tap thuong kho
chan doan va diéu tri. Diéu tri nén tap trung
vao viéc bod sung dinh dudng day du, kiém
soat con dau, chong 6i, cham soc hd trg, han
ché nhiém trung boi nhiém, bd sung vitamin B,
ding Dopamine va bo sung 2 enzym lipase va
amylase 12 nhirng phuong phéap diéu tri mang lai
hiéu qua phan nao trong viéc diéu tri bénh viém
tuy hién nay.

TAI LIEU THAM KHAO

1. Mansfield CS, Jones BR, 2001. Review of feline
pancreatitis, part one: The normal feline pancreas,
the pathophysiology, classification, prevalence
and aetiologies of pancreatitis. J Feline Med Surg
3:117-124, 2001.

2. Williams DA., 1996. The pancreas, in Strombeck
DR (ed): Small Animal Gastroenterology, ed 3.
Philadelphia, WB Saunders, 1996, pp 381-410.

3. Whitcomb DC., 2004. Mechanisms of disease:
Advances in understanding the mechanisms
leading to chronic pancreatitis. Nat Clin Pract
Gastroenterol Hepatol 1:46-52, 2004.

4. Rinderknecht H, 1986. Activation of pancreatic
zymogens. Normal activation, premature
intrapancreatic activation, protective mechanisms
against inappropriate activation. Dig Dis Sci
31:314-321, 1986.

5. Weiss DJ, Gagne JM, Armstrong PJ., 1996.
Relationship between inflammatory hepatic
disease and inflammatory bowel disease,
pancreatitis, and nephritis in cats. JAVMA
209:1114-1116, 1996.

6. Ruaux CG., 2000. Pathophysiology of organ
failure in severe acute pancreatitis in dogs.
Compend Contin Educ Pract Vet 22:531-542.

7. Ruaux CG, Atwell RB., 1998. A severity score
for spontaneous canine acute pancreatitis. Aust
Vet J 76:804-808, 1998.

8. an Enkewort BA, O’Brien RT, Young KM.,
1999. Pancreatic pseudocysts in 4 dogs and 2
cats: Ultrasonographic and clinical pathologic
findings. J Vet Intern Med 13:309-313, 1999.

9. Hines BL, Salisbury SK, Jakovljevic S. et al,

94

1996. Pancreatic pseudocyst associated with
chronic-active necrotizing pancreatitis in a cat.
JAAHA 32:147-152, 1996.

10. Salisbury SK, Lantz GC, Nelson RW. et al.,
1988. Pancreatic abscess in dogs: Six cases
(1978-1986). JAVMA 193:1104-1108.

11. Stimson EL, Espada Y, Moon M. et al., 1998.
Pancreatic abscess in nine dogs. J Vet Intern Med
9:202, 1998.

12.Hess RS, Kass PH, Shofer FS. et al., 1999.
Evaluation of risk factors for fatal acute
pancreatitis in dogs. JAVMA 214:46-51.

13. Mansfield CS, Jones BR, 2001. Review of feline
pancreatitis part two: Clinical signs, diagnosis and
treatment. J Feline Med Surg 3:125-132,2001.

14. Whitney MS, Boon GD, Rebar AH. et al., 1987.
Effects of acute pancreatitis on circulating lipids
in dogs. Am J Vet Res 48:1492-1497.

15.Mohr AJ, Lobetti RG, van der Lugt JJ., 2000.
Acute pancreatitis: A newly recognized potential
complication of canine babesiosis. J S Afi Vet
Assoc 71:232-239.

16. Williams DA, Steiner JM., 2005. Canine exocrine
pancreatic disease, in Ettinger SJ, Feldman EC
(eds): Textbook of Veterinary Internal Medicine, ed
6. St. Louis, WB Saunders, pp 1482-1488.

17. Hill RC, Van Winkle TJ., 1993. Acute necrotizing
pancreatitis and acute suppurative pancreatitis in
the cat: A retrospective study of 40 cases (1976-
1989). J Vet Intern Med 7:25-33.

18. Akol KG, Washabau RJ, Saunders HM. et al,,
1993. Acute pancreatitis in cats with hepatic
lipidosis. J Vet Intern Med 7:205-209.

19. Washabau RJ., 2001. Feline acute pancreatitis:
Important species differences. J Feline Med Surg
3:95-98.

20. Ferreri JA, Hardam E, Kimmel SE. et al., 2003.
Clinical differentiation of acute necrotizing from
chronic nonsuppurative pancreatitis in cats: 63
cases (1996-2001). JAVMA 223:469-474.

21.Rothenbacher H, Lindquist WD., 2003. Liver
cirrhosis and pancreatitis in a cat infected with
Amphimerus pseudofelineus. JAVMA 143:1099-
1102, 1963.17:411 /.



