TAP CHi Y HOC VIET NAM TAP 540 - THANG 7 - SO 2 - 2024

the WHO CHAMPION trial data",
Health, 18 (1), pp. 230.

6. Giingordiik K., Olgac Y., Giilseren V., et al.
(2018), "Active management of the third stage of

Reproductive

labor: A brief overview of key issues", Turk J
Obstet Gynecol, 15 (3), pp. 188-192.
7. Oladapo O.T. and Fawole A.O. (2007),

"Adoption and practice of evidence-based

obstetric care among Nigerian obstetricians",
Journal of obstetrics and gynaecology: the journal
of the Institute of Obstetrics and Gynaecology, 27
(3), pp. 279-281.

8. Van Ast M., Goedhart M.M., Luttmer R,, et
al. (2019), "The duration of the third stage in
relation to postpartum hemorrhage", Birth, 46 (4),
pp. 602-607.

DPANH GIA GIA TRI THANG PIEM KYOTO TRONG CHAN POAN NHIEM
HELICOBACTER PYLORI &' BENH NHAN VIEM DA DAY MAN TiNH

TOM TAT

Muc tiéu: Panh gia kha néng Lrng dung lam sang
clia thang diém Kyoto trong chan doan nhiém
Helicobacter pylori & bénh nhéan viém da day man tinh.
Phucong phap: Nghién clru mo ta cdt ngang trén 118
bénh nhan viem da day man tinh tai bénh vién 19/8
Bo Cong an tr thang 8/2022 dén thang 6/2023.Bénh
nhan co chi dinh ndi soi da day thuc quan va dugc
danh gia theo thang Kyoto (teo niém mac, di san rudt,
phi dai nep niém mac, not san ban do Ian toa) T|nh
trang nhlem H. pylori du’dc xac dinh bang két hgp Clo
- test va mo6 bénh hoc, nhiém H. pylori khi ducng tinh
Gca?2 phu’dng phap. Két qua: Trong 118 d&i tugng
tham gia, c6 60/118 (50,8%) nhiem H. pylori. Viém
Teo niém mac chiém 62,7% trong dé muc dé nhe -
vu’a - nang ED lugt la 34 /7%, 25,6%, 2,4%. Ty I& di
san rudt, phi dai nép niém mac, n6t san, ban do lan
téa la 3 4%, 18 6%, 4,6%, 37, 3% Dlem Kyoto phan
b6 tir 0-4. Thang diém Kyoto c6 dién tich dudi dudng
cong cong AUROC la 0,87 vdi p < 0,05 nhu vay thang
diém Kyoto c6 kha ndng chan doan tinh trang nhiém
H. pylori. Chon diém Cutoff 13 2 diém, d6 nhay 71%,
do dac hiéu 95 ,6%, gia tri du bao dufdng tlnh 88%,
g|a tri du bdo am tinh 77,1% va dd chinh xac 82,7%.
Két luan: Thang diém Kyoto c¢é do chinh xac cao
trong du doan nhiém H. pylori 8 bénh nhan viém da
day man tinh. 7u’ khoa: Helicobacter pylori, thang
diém Kyoto, viém da day man tinh.

SUMMARY

EVALUATING THE VALUE OF THE KYOTO
SCALE IN THE DIAGNOSIS OF
HELICOBACTER PYLORI INFECTION IN
PATIENTS WITH CHRONIC GASTRITIS

Objective: Evaluate the clinical applicability of
the Kyoto scale in diagnosing Helicobacter pylori
infection in patients with chronic gastritis. Methods:
Cross-sectional descriptive study on 118 patients with
chronic gastritis at 19/8 hospital, Ministry of Public
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Security from August 2022 to June 2023. The patient
was indicated for gastroesophageal endoscopy and
was evaluated according to the Kyoto scale (mucosal
atrophy, intestinal metaplasia, mucosal fold
hypertrophy, nodules, diffuse erythema). H. pylori
infection is determined by combining Clo - test and
histopathology. H. pylori infection is positive in both
methods. Results: Among 118 participants, 60/118
(50,8%) were infected with H. pylori. Mild - moderate
- severe mucosal atrophy accounts for 34.7%, 25,6%,
2.4%. The rates of intestinal metaplasia, mucosal fold
hypertrophy, nodules, and diffuse erythema were
3,4%, 18,6%, 4.6%, 37.3%. Kyoto scores are
distributed from 0-4. The Kyoto score has an area
under the AUROC curve of 0.87 with p < 0.05, so the
Kyoto score is capable of diagnosing H. pylori
infection. Choosing a Cutoff score of 2 points,
sensitivity 71%, specificity 95.6%, positive predictive
value 88%, negative predictive value 77.1% and
accuracy 82.7%. Conclusion:The Kyoto score has
high accuracy in predicting H. pylori infection in

patients  with  chronic  gastritis. = Keywords:
Helicobacter pylori, Kyoto classification socre, gastritis
I. DAT VAN DE

Viém da day man tinh la mét tinh trang bénh
rat phd bién trén toan thé& gidi. Theo cac nghién
clfu thi cd tdi han mot nira dan so tai cac quéc
gia dang phat trién va mét phan ba dan cu tai
cac qudc gia dang phat trién bi viém da day
man. Viém da day man do nhiéu nguyén nhan
nhung trong d6 hang dau la do vi khuén
Helicobacter pylori.Hién c6 nhiéu phu‘dng phap
chan dodn nhiém H. ponrl bao gom phucng
phdp xam nhap va khong xam nhap, cac phuang
phap déu ¢ uu va nhugc diém riéng. Ném 2014,
thang diém Kyoto dugc cong b6 & Nhat Ban, cho
phép chan doan tinh trang nhiém H. pylori va du
doan nguy cé UTDD dua vao hinh anh ndi soi,
gilp bénh nhéan tranh dudc sinh thiét gay tn
thuong NMDD hay phat sinh thém chi phi xét
nghiém chan doan H. pylori khac.Nhiéu nghién
clfu trén bénh nhan Nhat Ban va Trung Quéc da
chitng to hiéu qua va thuan tién cta thang diém
Kyoto trong danh gid tinh trang nhiém H.pylori.
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O Viét Nam hién nay cac bac si cling da budc
dau dua vao su dung phan loai Kyoto trong qua
trinh ndi soi. Tuy nhién do la mét phan loai méi
nén con s dung han ché va con nhirng tranh cai
vé gia tri cia phan loai. Nhdm gdép phan danh
gia kha néng 'ng dung l1am sang cla thang diém
Kyoto tai Viét Nam va danh gid mot s& dic diém
G bénh nhan viém da day man tinh. Ching toi
thuc hién dé tai “Panh giad gid tri thang diém
Kyoto trong chan doan nhiém Helicobacter pylori
G bénh nhan viém da day man tinh"” véi muc
tiéu: Banh gid gid tri cda thang diém Kyoto trong
chén dodn nhiém Helicobacter pylori & bénh
nhan viém da day man tinh.

Il. DOI TUONG VA PHU'ONG PHAP NGHIEN CU'U

2.1. Poi tugng nghién ciru. Cac bénh
nhan tir 18 tudi trd 1én dén kham, dugc ndi soi
da day taibénh vién 19/8 ViénB6 Cong an tu
thang 8/2022 dén thang 6/2023 thdéa man tiéu
chuén Ilua chon:Pdng y tham gia nghién cltu, co
chi dinh lam ndi soi thuc quan - da day - ta trang
(bd) va dugc danh gid phén loai ton thuong theo
thang diém Kyoto, dugc lam xét nghiém chén
doan H.pylori bang hai phuong phap CLO-test va
mo bénh hoc.

Tiéu chuén loai trar: BEnh nhan chéng chi
dinh ndi soi TQ-DD-TT, hep mdn vi, chuén bj da
day kém (con thic an lam han ché quan sat).
Pang xuat huyét tiéu hda hodc diéu tri véi khang
sinh (trong vong 4 tuan, PPIs trong 2 tuan) hoac
PPIs trong vong 4 tuan trudc dé. Cé (Pa) chan
doan trudc d6 la UTDD s6m, UTDD tién trién.
Tién st (bd) /va cat da day

2.2. Phudng phap nghién ctu

Thiét ké nghién cdu: Nghién cilu mo ta
cat ngang, khdng déi chiing.

CG mau: Thuan tién

Quy trinh nghién ciu: Bénh nhan dén
kham dugc chi dinh noi soi da day, hoi triéu
chirng 1am sang (TCLS), tién st bénh. Ti€én hanh
ndi soi da day, nhan dinh tdn thuong theo thang
diém Kyotosinh thiét 3 manh (1 manh & hang vi
lam urease test, 1 manh & hang vi va 1 manh &
than vi lam md bénh. Bénh nhan dugc chan
doan nhiem H. pylori khi dugng tinh ca CLO test
va mé bénh hoc.

2.3. Phudng phap xir ly so liéu. SO liéu
sau khi thu thdp s& dudc nhap va x{r li bang
phan mém SPSS 22.0

Ill. KET QUA NGHIEN CU'U

3.1. Pic diém chung cua doéi tuogng
nghién ciru. TU thang 8/2022 dén thang
6/2023 nghién cltu dugc ti€n hanh trén 118
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bénh nhan thoa tiéu chudn chon bénh dua vao
nghién ctru. Ti 1é nam/ n{r xap xi 1/1.

TuGi trung binh la 60,5 + 11. Nhd nhat 18
tudi, 16n nhat l1a 83 tudi. Tylénit/nam tuong
dudng nhau. Nhém tudi > 60 tudi chiém tylécao
nhat véi 55,6%, nhom tubi dudi 50 tudi va 50 —
59 tudi chiém [an lugt 18,5% va 25,9%.

3.2. T6n thuong niém mac da day theo
phan loai Kyoto va ti Ié nhiém H.Pylori

viem o [

74 (62,7%)
Di san rudt - 4(34%)

Do lanton |GG 44 (37.3%)
Nétsin [l 7 5.9%)

Phi dai nép niém mac | TG 22(18.6%)
Biéu dé 1. Pac diém chung vé tudi gidi cia
mau nghién cuau

Bénh nhan cd hinh anh viém teo trén ndi soi
€6 s6 lugng nhiéu nhat 1a 74 bénh nhan, chiém ti
& 62,7%.N6t san va di san rudt cdé sO lugng
bénh nhan it nhat véi 7 bénh nhan va 4 bénh
nhan, chi€m ti I€ lan Iugt 5,9% va 3,4%.

3.3. Ti Ié bénh nhan co6 tinh trang
nhiém H.pylori theo thang diém Kyoto

Bang 1. Ti Ié nhiém H.pylori theo thang
diém Kyoto

.~ | Duong tinh| Am tinh Tong
DM e T 1 S8 | 142 | S8 |viia
Kyoto lugng Tilé lugng Tilé lugng Tilé

0 3 [8,6%| 32 [91,4%| 35 [100%

1 13 |38,2%| 21 |61,8%| 34 |100%

2 30 [85,7%| 5 [14,3%| 35 |[100%

3 14 1100%| O 0% 14 |100%

4 0 0 0 0 0 0
Téng | 60 58 118

3.4. Gia tri cua thang diém Kyoto trong
chan doan nhiéem Helicobacter pylori &
bénh nhén viém da day man tinh
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Biéu dé 2. butong cong ROC cua thang diém
Kyoto trong chén doan nhiém H. pylori
Bang 2. Lién quan giiia diém Kyoto va
chan doan nhiém H. pylori

H. pylori (+)/H. pylori (-)[Téng

Diém Kyoto >2 44 5 49
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Diém Kyoto <2 16 53 69
Tong 60 58 118
Dién tich dudi dudng cong (AUC) la 0,87 véi

p < 0.05 vay thang dlem Kyoto c6 kha nang

chan doan tinh trang nhiém H. pylori. Chon diém

cutoff 1& 2 diém. Khi d6 chadn dodn nhiém

H.pylori bdng thang diém Kyoto ¢4 dd nhay (Se)

= 71%, dd dac hiéu (Sp) = 95,6%; Gia tri chan

doan duong tinh (PPV) = 88%; Gia tri chan doan

am tinh (NPV) = 77,1%, d6 chinh xac 82,7%

IV. BAN LUAN

Vé d3c diém chung cia dbi tugng nghién
clru: Trong 118 bénh nhan nghién clu, tudi
trung binh Ia 60,5 + 11. Nho tudi nhat 1a 18, cao
tudi nhat 1a 83. Ty Ié nii/nam la xap xi 1/1.
Nghién cltu cua tac gia Marusic cho thay khong
c6 mai lién quan gilfa gigi tinh vdi ty I€ nhiém H.
pylori. Tudi la mot yéu t§ anh hudng dén ti 1&
nhiém H. pylori tuy nhién mét s6 nghién ctu
trudc dé chi ra réng nhién ti 1& bénh nhan nhiém
HP trong tirng nhém tudi lai khdng co sy khac
biét co y nghia thong ké.Viéc ti Ié nhiém H.pylori
tdng theo tudi c6 18 I3 diéu dé hiéu vi tinh trang
nhiém H.pylori tich IGy dan qua cac nam

VEé tinh trang nhiém H. pylori va mot s6 yéu
t6 lién quan: Dé tdng dd tin cdy ching téi sir
dung 2 phuong phap chan doéan H. pylori la Clo
test va md bénh hoc. Bénh nhan chén doan
nhiem H. pylori khi dudng tinh cd 2 phuadng
phap. Két qua cd6 60 /118 bénh nhan cho két qua
duang tinh (chiém 50,8%) va 58 bénh nhan am
tinh. Hé s6 kappa ctia mlfc d6 dong thuan gilra
hai phuong phap la 0,83. Ty |€ nhiém H.pylori
nay thap han cac nghién clitu khac nhu Nguyen
Ldm Tung (65,6%), Pham Hong Khanh (63,7%)
[4, 5] do d6i tugng trong nghién clfu cla ching
cac bénh nhan dudc luva chon la cac bénh nhan
dén kham tai cd sG y té va co triéu chliing nén
cling chua mang tinh dai dién cho cong dong
dan cu.

Vé d3c diém ndi soi theo thang diém Kyoto:
Trong s6 5 ddc diém, teo niém mac cé ty |1é cao
nhat (62,7%). Ti€p dén la ban do lan toa, phi dai
nép niém mac, di san rudt va nét san vdi ty Ié
37,3%, 18,6%, 5,9% va 3,4%. Nghién clru cua
Toyoshima va céng su cho ty 1€ nay la 25 7/0,
13 9%, 3,6%, 10,3% va 1,5%. Su khac biét nay
c6 thé do cach chon mau khac nhau va c6 khac
biét gitra quan thé ngudi Viét Nam va Nhat Ban.

V& gid tri clia thang diém Kyoto trong chan
doan nhiem H. pylori: Trong nghién clru cla
chiing t6i, hinh anh phi dai nép niém mac co do
nhay va d6 dac hiéu lan lugt 1a 27,7% va 90,5%.

Hinh &nh do lan tod c6 do nhay va do dac hiéu
chan doan la 56,9% va 82,5%. Hinh &nh ndt san
la 9,2% va 98,4%. Hinh anh di san rudt c6 do
nhay, do dac hiéu tugng Ung la 7,7% va 100%.
Cac hinh anh ndi soi déu cé kha nang du doan.
Tuy nhién, kha nang du doan nay la khac nhau
trén tirng cdng dong dan téc. Chang téi nhan
thay hinh anh do lan toa trong nghién cliu cla
chiing t6i cling cé gia tri du doan nhiém H. pylori
nhu cac tac giad khac. Piéu nay cho thdy rdng
cling sé ¢ 1 s6 hinh anh cé gia tri du doan
chung cho nhiéu cdng d6ng. C6 1 diéu thu vi la
do nhay va dé dac hiéu trong chan doan nhiém
H. pylori cta hinh anh viém teo niém mac chi la
64,6% va 39,7%, mac du viém teo ciling thudng
la hé qua cla nhiém H. pylori. Biéu nay cd Ié
cling phu hgp véi y van khi ghi nhan ti 1€ nhiém
H. pylori thap & vung niém mac teo. Khi danh gia
riéng lé timg ton thuong, cac nghién cdu trudc
day da chi ra cac ton thuong déu cd gid tri trong
chan doan H. pylori. Nghién ctu cua ching toi
thu dugc dién tich dudi du‘dng cong (AUC) la
0,87 véi p <0.05 vay thang dlem Kyoto cd kha
nang chan doéan tinh trang nhiém H. pylori. Chon
diém cutoff 3 2 diém. Khi d6 chan doan nhiém
H. pylori béng thang diém Kyoto c6 d6 nhay (Se)
= 71%, dd d3c hiéu (Sp) = 95,6%; Gia tri chan
doan duang tinh (PPV) = 88%; Gia tri chan doan
am tinh (NPV) = 77,1 %, do chinh xac 82,7.

V. KET LUAN

Thang diém Kyoto c6 dd chinh xac/gia tricao
trong du’ doan nhiém H. pylori 8 bénh nhan viém
da day man tinh
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CAC TIEN BO TRONG PHAU THUAT PIEU TRI BOC TACH PONG MACH
CHU LOAI A THEO STANFORD CAP TiNH TAI BENH VIEN CHQ' RAY

TOM TAT

bat van dé: Boc tach dong mach chu (PMC)
nguc ca'p tinh la mot bénh ly phic tap, nguy cg tai
bién, tur vong cao du dugdc diéu tri Kip thoi, dac biét
boc tach DPMC loai A theo Stanford cap tinh Ia thé 1am
sang nang neg, perc tap nhat, ti I1é tir vong tinh theo
gld Phau thuat la phugng phap diéu tri t6i uu cho
bénh ly nay, tai bénh V|en Chg Ry da thuc hién phau
thuat diéu tri bénh ly nay tor hang chuc nam nay, VGi
sur cai thién khong ngLrng vé mat ky thuat va chién
lugt didu tri, liéu két qua sém diéu tri bang phau thuat
bénh ly béc tach DMC loai A theo Stanford cap tinh tai
bénh vién Chg Ray thdi gian gan day da dat dudc
nhitng két qua nhu thé nao, va nhiing yéu t6 gi anh
hudng dén két qua diéu tri bénh ly nay? Phuong
phap nghién ciru: Hoi cliu tat ca cac trudng hdp boc
tach DMC loai A theo Stanford cdp tinh dugc diéu tri
bang phau thuat tir thang 1/2020 dén thang 12/2022
tai khoa HOi SLI’C Phau thuat Tim BVCR. Thu thap sO
liéu va xtr ly s6 liéu béng phan mém R. Két qua: Co
122 bénh nhan trong nghién cuu, ti lé nam/nit = 2,57.
Tu0| trung binh la 54,26 + 12 49 3 tru’dng hgp tran
mau mang ngoai tim chen ep tim cap pha| dan luu
khoang mang ngoa| tim va s dung van mach, 1
trl.rdng hgp cap clru ngung tuan hoan truée phau
thuat. Phan suat tong mau truéc mé EF=61 + 9,4%.
Thdi gian chay may 218,46+80,15 phlit, thdi gian kep
dc}ng mach chd 133,86 + 72,09 phut. Phau thuét thay
toan bd quai DMC chiém 64%, can thiép goc BMC
(ph3u thudt Bentall hodc _phau thuat David) chi€ém
23%. 1 truGng hgp sau phau thuat phai dat ECMO ho
trg. Cac bién chiing sau phdu thuét: viém phoi 22
trudng hop (18, 03%), chay than nhan tao 8 trudng
hdp (6,56%), nh0| mau ndo 10 trerng hdp (8,02%),
chay mau sau md pha| phau thuat cdm mau 8 trudng
hdp (6,56%), 1 ti 16 tor vong 9/122 trudng hap (7,34%).
Két luan: Phiu thuét cap ctru diéu tri boc tach DMC
loai A theo Stanford cap tinh la mot cap ctu tim mach
phurc tap, nang né, ti Ié tai bién, tUr vong cao. Bénh
vién Chg Ray da thcrc hién phau thudt nay tir hang
chuc nam nay, trong thdi gian gan day vdi nhiing tién
b khong nglng da dat dugc nhitng két qua dang ghi
nhan, vai két ti 1é t&r vong chu phau (7,34%) va cac
bién chi’ng sém tudng dudng véi nhitng trung tédm
I&n trén thé gidi. Tur khoa: boc tach dong mach chd
loai A theo Stanford
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AT CHO RAY HOSPITAL

Background: Acute thoracic aortic dissection
(ATAD) is associated with very high morbidity and
mortality despite appropriate treatment. Acute
Stanford A dissection, especially, is the most
catastrophic clinical form of ATAD. Surgery is the gold
standard treament of this disease. At Cho Ray
hospital, we have been performing surgery to treat
this disease for decades. With the continuous
improvement in terms of technique and treatment
strategy at Cho Ray hospital, we always question that
whether the early results in treament of this disease
have achieved any improvement? And what fators
could influent those results? Methods: This study
retrospectively evaluated patients underwent surgery
for acute Stanford type A aortic dissection between
January 2020 and December 2022 at Cardiac surgery
department. Results: A total of 122 patients were
included in this study. Patients were predominantly
men (2,57 males/female) with mean age of 54,26+
12,49 vyears. Before surgery, 3 cases received
pericardial drainage due to tamponade and
vasopressors, 1 case received CPR for CPA. Mean
EF=61 + 9,4%.Mean aortic cross-clamp time and
mean cardiopulmonary bypass time were, respectively,
133,86+ 72,09 minutes and 218,46 + 80,15 minutes.
Total aortic arch replacement surgery accounts for
64%, surgery involving aortic root (Bentall or David
procedure) accounts for 23%. 1 case required ECMO
after surgery. Post-operative complications included:
pneumonia in 22 cases (18,03%), renal failure
required dialysis in 8 cases (6,56%), cerebral
infarction in 10 cases (8,02%), reoperation for
bleeding (6,56%). Mortality rate was 7,34% (9 cases).
Conclusion: Acute thoracic aortic dissection (ATAD)
is associated with very high morbidity and mortality
despite appropriate treatment. Cho Ray Hospital has
performed this surgery for decades and has achieved
remarkable results recently, with a perioperative
mortality rate (7.34%) and early complications
comparable to major centers around the world.

Keywords: acute Stanford type A dissection

I. DAT VAN DE

Boc tach BDMC nguc loai A theo Stanford cap
tinh 1& mét cdp clu tim mach t6i khan, rat néng
né, phuc tap, néu khéng dudc chan doan, diéu tri
kip thai thi ti I€ tr vong téng Ién ting giG, Ién dén
50% trong 48 giG dau tién va >90% sau 1 thang.

Bénh nhan dau tién dugc mo ta trong y van
bdi tac gia Nicholls vao ndm 1760, va sau do
dugc Morgani nhan xét chi tiét vé gidi phau bénh
nam 1761. Vao nam 1963, 1 truGng hop bdc
tach DMC loai A theo Stanford dd dudc chén
doan va phau thuat thanh cong bdi Morris, md ra
mot ky nguyén mdi cho phau thudt diéu tri bénh



