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VGi cac khang sinh nhém  macrolid
(azithromycin, clarithromycin) H.i con kha nhay
cam (60%). Do vay, day ciing la nhom khang sinh
6 thé lua chon dé diéu tri viém miii xoang do H.i.

H.i khdng t&i 80% vd&i cefuroxime. Tac gid
Brook (2017) cling ghi nhan tinh trang khang
cephalosporin thé 2 d6i véi H.i va Moraxella
cartarrhalis & BN VMXMT. Ngoai ra, tinh trang khang
penicillin (vi du: amoxicillin) va sulfonamid (co-
trimoxazole) trong cic chung vi khudn phén lap tir
bénh nhan VMXMT da dugc bao cao gan day [2].

CH thé ly gidi diéu nay do cefuroxime hay
dugc su dung trong diéu tri cac bénh Iy nhiém
trung bdi day la mét khang smh~san c6 va tién
dung vdéi nhiéu dang bao ché, dé dugc cac nha
thu6c ké cho bénh nhén khi mua thuéc khong
theo don.

V@i cac khang sinh it dugc st dung, H.i con
nhay cdm hoan toan, bao gém khang sinh nhém
quinolon nhu: ciprofloxacin, levofloxacin vdi
100,0% nhay cdm va mot s6 khang sinh nhém
B-lactam: piperacillin + tazobactam, meropenem
nhay cdm 100%.

V. KET LUAN

Qua nghién cdu déc diém vi khuan va khang
sinh d6 & 110 BN viém miii xoang man tinh
ngudi 16n d3 dugc phdu thudt tai khoa M
xoang- Bénh vién Tai Miii Hong Trung Uong,
ching tdi thay ti 18 nudi cdy vi khudn duong tinh
lén t8i 76,36%, trong do vi khudn S.epidermidis
chiém tdi 60,7%. Viéc diéu tri con gap nhiéu khd

khan do ty Ié khang khang sinh cao.
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PANH GIA HIEU QUA GIAM PAU CUA GAY TE KHOANG MAC CHAU
LIEN TUC BANG BUPIVACAIN SAU PHAU THUAT THAY KHO'P HANG

TOM TAT

Muc tiéu: Panh gia hiéu qua giam dau cua gay
té khoang mac chau lién tuc bang bupivacain sau
phau thuat thay khdp hang. Phuong phap: Nghién
cru tién cltu trén 71 bénh nhan dugc phau thuét thay
khdp hang dudi gay té tuy song tai Bénh vién Quén
11, thanh phd H6 Chi Minh t&r 03/2021 dén 03/2022.
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Bénh nhan dugc giam dau sau mé bdng gy té
khoang mac chau lién tuc dugi hudng dan cua siéu
am. Két qua: Hiéu qua giam dau sau mé cao, diém
VAS trung binh khi nghi ludn thdp hon 2 va Iuc ho
thdp hon 4. Dao ddng di€ém VAS trung binh Iic nghi
(0,6 £1; 1,7 £ 1,3) va van dong (2,5 £ 0,9; 3,6 +
1,4) tai cac thdl diém (T1-T6) déu thap hon thdl dlem
TOcoy nghia thong ké (p< 0,05). C6 98,6% s6 bénh
nhan dat myc tur hai Iong trg 1én vGi hleu qua giam
dau sau phau thuit. Két luan: Gay té khoang mac
chau lién tuc dudi hudng dan cla 5|eu am bang
bupivacain la phuang phap cé hiéu qua giam dau tot
sau phau thuat thay khdp hang. Tur khod: thay khép
hang, gay té khoang mack chau.

SUMMARY
ASSEMENT ANALGESIC EFFICACY OF
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FASCIA ILIACA COMPARTMENT BLOCK BY
CONTINUOUS INFUSION BUPIVACAINE
AFTER HIP JOINT REPLACEMENT SURGERY

Objectives: To evaluate the analgesic efficacy of
fascia iliaca compartment block by continuous infusion
of bupivacaine after hip joint replacement
surgery. Methods: Prospective study on 71 patients
underwent hip joint replacement surgery under spinal
anesthesia at District 11 Hospital, Ho Chi Minh City,
from March 2021 to March 2022. Patients receive
postoperative pain relief by continuously the fascia
iliaca compartment block under ultrasound
guidance. Results: Postoperative pain relief
effectiveness is high; the average VAS score at rest is
always lower than 2, and when mobilized, is lower
than 4. The mean of VAS scores variation at rest (0.6
+ 1; 1.7 £ 1.3) and mobilized (2.5 £ 0.9; 3.6 £ 1.4)
at all time points (T1-T6) which was significantly lower
than that at TO (p< 0.05). There was 98.6% of cases
satisfied with the pain relief effect after
surgery. Conclusion: The fascia iliaca compartment
block by continuous infusion of bupivacaine is a good
analgesic modality in patients undergoing hip
replacement surgery. Keywords: Hip replacement,
fascia iliaca compartment block

. DAT VAN DE

Phau thuat thay khdp hang (TKH) ban phan
hoac toan phan la phugong phap diéu tri hiéu qua
trong cac bénh ly khdp hang. Ngudi bénh dugc
phau thuat thay khdp hang thugng dau nhiéu,
kéo dai 2 - 3 ngay. Pau sau phau thuat vira la
mai guan tam hang dau cla cac bac si dong thdi
la noi lo 1dng, sg hdi cia bénh nhan khi phau
thuat. Dau lam can trd hé hap va van dong vi
thé anh hudng khong tot dén qua trinh hoi phuc
va tam ly bénh nhan. Thém vao d6, dau con gay
ra hang loat cac rdi loan tai chd va toan than
nhu tang cac stress clia cd thé vdi ton terdng,
gay rdi loan ndi tiét, chuyen hoéa, ho hap va tuan
hoan dan dén mét s bién chitng sm co thé gép
nhu tang huyét ap, loan nhip tim, thi€u mau co
tim, xep phéi, suy hé hdp. Do dé, giam dau sau
phau thuat quyét dinh khéng nho téi két qua cla
ca qua trinh diéu tri n6i chung va kha nang phuc
hoi trong thdi gian hau phau néi riéng.

Co nhiéu phuang phap glam dau sau phau
thuat thay khdp hang. Ban gian nhat la st dung
thu6c gidm dau toan than, nhung hi€éu qua
khéng cao va nhiéu tac dung phu, nhat la khi st
dung thudc nhém opioid trén bénh nhan cao
tudi. Gay té ngoai mang cling giam dau rat hiéu
qua, tuy nhién hau nhu lam mat sic cg tor dau
dli sau md cling nhu tiém &n nguy cd bién
chirng nghiém trong nhu tu mau ngoai mang
cing, gay yéu ca hai chan. Gay té khoang mac
chau (FICB) dugc Dalens va cong su' md ta ndm
1989, la ky thuat gay té vung cho cac phau thuat

thay khdp hang hay két hgp xugng dui. Hién
nay, dudi hudng dan cla siéu am, ky thuat nay
dugc thuc hién thuan Idi, it tai bi€n nhung hiéu
qua giam dau sau thay kh&p hang van con tranh
cdi. Tai Viét Nam, chua c6 nhiéu nghién clu
cong bo vé hiéu qua gidm dau clia FICB. Vi vay,
nghién clu dugc thuc hién nham muc tiéu: Panh
gid hiéu qua giam dau cua gdy té€ khoang mac
chéu lién tuc bdng bupivacain sau phdu thudt
thay khdp hang.

Il. DOI TUQNG VA PHUONG PHAP NGHIEN CUU

2.1. Pai tu'gng nghién ciru: 71 bénh nhan
dudc phau thuat thay khdp hang dudi gay té tuy
song tai Bénh vién Quan 11, thanh phG H6 Chi
Minh t&r 01/03/2021 dén 31/03/2022, dugc giam
dau sau md bang gdy té khoang mac chdu lién
tuc dudi huéng dan siéu am.

- Tiéu chudn lua chon

+ Trén 18 tudi.

+ Bénh nhan va ngugdi than dong y tham gia
nghién clru.

+ Phan loai ASA 1 dén ASA 3.

+ Khong co tién sur thi€u hut chiic ndng than
kinh trudc day.

- Tiéu chudn loai trir

+ Bénh nhan cd chdng chi dinh gay té vung:
di ang vdi thubc té, nhiém trung tai cho choc
kim, r6i loan déng mau hodc diéu tri bang cac
thudc ch6ng dong.

+ Bénh nhan c6 tién sir phau thuat ving ben
cung bén hodc bat thudng vé than kinh cg cung
bén, thoat vi ben.

+ Bénh nhan co tién sir dung thubc gidm
dau kéo dai trén 30 ngay.

+ Bénh nhan co rdi loan nhan thirc, khong
thé danh gid muc do dau.

+ BMI > 35.

2.2. Phuang phap nghién ciru

- Thiét két nghién clru: Nghién clru mo ta
tién chu. B

- C8 mau: Chon mau thuan tién

- Bién s nghién cuu:

+ D3c diém chung: Tudi, gii, phan do ASA,
bénh ly két hgp, phan loai bénh khdp hang.

+ Diém VAS llc nghi tai cac thdi diém TO;
T1; T2; T3; T4; T5; T6.

+ Piém VAS llc van ddng tai cac thdi diém
TO; T1; T2; T3; T4; T5; Té6.

+ Dénh gid tri giac, su' thay ddi nhan thirc,
mach, huyét ap, SpOz, nhip tha, mirc d6 dau khi
nghi va khi van dong tai cac thdi diém 4 gid
(T2), 12 gid (T3), 24 gid (T4), 48 gid (T5), 72
gid (T6) sau T1. Bong thdi ghi nhan cac dau
hiéu: budn nbn, nén, ngla, hoi hop, kho thd, co
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giat, tut catheter, ri dich, viém vung da & chan
catheter.

+ Ghi nhan mirc d6 hai long clia bénh nhan vé
qua trinh gidm dau sau md tai thi diém 72 gid.

- Thu thap va xUr li sO liéu: Thu thap so liéu
bang bénh an nghién clru, xr ly bdng phan mém
SPSS 22.0 bdng cac thuat toan phu hgp.

Ill. KET QUA NGHIEN cU'U

3.1. Déc diém chung. Phan I16n bénh nhan
& nhém tudi 60 — 80, chiém 53,3%.

Ti I€ bénh nhan nam la 42,3%, nir la 57,7%.

Bang 3.1. Tién su’ bénh ly phéi hop

Bénh ly SO lugng (n) |Ti lé (%)
Tang huyét ap 30 42,3
Pai thdo dudng 13 18,3
Bénh tim mach 5 7

Bénh h6 hap 5 7
RGi loan nhan thirc 1 1,4
B&nh Iy khac 12 16,9

Nhdn xét: Tang huyét ap va dai thao
dudng la 2 bénh ly di kém phd bién nhét, chiém
ti 18 [an Iut 1a 42,3% va 18,3%.

Bang 3.2. Phan loai ASA

Phan loai ASA | SO lugng (n) | Tilé (%)
ASA I 19 26,8
ASA TI 47 66,2
ASA III 5 7
Tong 71 100

Nhidn xét: Pa sO cac trudng hgp cd phan
loai ASA II (47), chiém ti 1& 66,2%.
Bang 3.3. Phdan bé bénh khdp hang

Bénh khép hang | 5° ;‘;;’“9 Ti 18 (%)
Gay c6 xugng dui 42 59,2
Hoai t&r chom xugng dui 22 31,0
Hoai t&f khdp hang 2 2,8
Thodi hda khdp hang 5 7,0
Tong 71 100

Nhéan xét: Gay c6 xudng dui chi€ém ti Ié cao
nhat, ké dén la hoai tr chom xuang dui.

3.2. Hiéu qua giam dau ciua gay té
khoang mac chau lién tuc bang bupivacain

Bang 3.4. Diém VAS lic nghi (N) theo
thoi gian

s X + SD Gia tri p [so
Piem VAS | rmin—max] | véi TO(N)]

TO(N) 3+ 1,70 8] 0
TIN) | 1,2£0,9[0-4] | <0,001
T2(N) | 1,3+£0,8[0-4] | <0,001
T3(N) | 1.7 £1.3[0-6] | <0,001
T4N) | 14+£1.2[0-6] | <0,001
T5(N) 1£1[0-4] < 0,001
T6(N) 0,6 +1[0-6] < 0,001

Nh3n xét: Nhdm nghién clu c6 diém dau

46

VAS lic nghi thap hon ngudng dau VAS = 4 tai
tat ca cac thdi diém khao sat. Biém dau Iic nghi
(N) tai cac thdi diém sau phau thudt (T1 - T6)
déu thap han thdi diém trudc phau thuat (T0) cd
y nghia théng ké (p< 0,001).

Bdng 3.5. Piém VAS lic van déng (V)
theo thdi gian

e X + SD Gia tri p [so
biem VAS [min — max] vGi Tblz\l[)]

TO(V) 6,6 +1,4[4-10] (x)
T1(V) 3,1+1[2-6] < 0,001
T2(V) | 3,1%0,8[2-6] < 0,001
T3(V) | 3,6 £ 1,4[2-8] < 0,001
T4(V) | 3,4£12[2-8] < 0,001
T5(V) 3+£1[2-6] < 0,001
T6(V) | 2,5+0,9([1-7] < 0,001

Nh3n xét: Ngoai trlr thdi diém trudc phau
thudt (T0), tai tt ca cac thai di€ém con lai, diém
dau trung binh lGc van dong déu nho hon
ngung dau VAS = 4. Diém_dau trung binh tai
tat ca cac thdi diém sau phau thuét (T1 - T6)
déu thdp hon diém dau tai thdi diém trudc phau
thuat TO cé y nghia thong ké (p< g,ﬂoz?n.

3,

®
@ 26,7
i 0 o
Khong hai It hai long Hailong Khahai  Rét hai
long long long

Biéu db 3.1. Mirc dé hai Iong cua bénh nhan
Nhén xét: Da s6 cac trudng hgp (63,4%)

kha hai long véi hiéu qua gidam dau sau phau

thuat. Cé 98,6% s6 bénh nhan dat mdc do tu

hai long tra Ién.

IV. BAN LUAN

4.1. Pac diém chung. Nhdém nghién cltu c6
dd tudi trung binh 62,2 + 15,3 tudi, thap nhat 13
20 va cao nhat a 92 tudi. DO tudi nay tuong
dudng véi nghién cltu cla tac gia Kamil Bober
[2] (tudi trung binh 62,9). Trong nghién clru, gidi
nir chiém 57,7%. NI gdp nhiéu han nam cd thé
la do bénh ly loang xugng hay gap & phu nir han
nam gidi, déc biét phu nir trén 60 tudi.

Ti 1é bénh nhan cd it nhat 01 bénh ly noi
khoa két hgp trong nhém nghién clu la 56,3%.
Cac bénh ly két hgp thudng gap nhat la tang
huyét ap 42,3%, dai thao dudng 18,3%. Tat ca
cac bénh ly ndi khoa déu dugc diéu tri 6n dinh
trude khi phau thuat. Dua vao bénh ly ndi khoa
két hgp va thdi quen hat thudc 14, uéng rugu
thudng xuyén... chldng t6i ti€n hanh phan loai
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ASA. Cac bénh nhan trong nhém nghién clru co
ti 1é phan loai ASA I, II, III lan lugt la 26,8%,
66,2% va 7%. Chi s6 ASA co khac biét rat Ién
gitra cac nghién ctru. Diéu nay phu thubc hoan
toan vao tiéu chuén chon bénh cua tiing tac gia.
Cac nghién cru cd ti Ié ASA II tr0i han nhu trong
nghién clu cua chdng t6i la cla cac tac gia
Ashraf Abdelmawgoud (s6 bénh nhan co ASA I,
II, III tuong Ung la 3, 12, 4) [3] va Jianhong
Hao (ASA II, III [an lugt la 28, 15) [4]. Nhom
nghién cltu c6 chadn doan gdy cb6 xuong dui
chiém ti Ié cao nhat 59,2%, ké dén la hoai tir
chom xuang dui véi 31%.

4.2. Hiéu qua giam dau cua gay té
khoang mac chau lién tuc bang bupivacain

Piém VAS(N) lc trudce khi phau thuat TO (N)
cua nhém nghién ctu la 3 + 1,7 cao nhdt trong
tat ca cac thdi diém khao sat. Ta| cac thdi diém
sau phau thuat: diém VAS(N) tai thoi diém T1
(30 phut sau bolus thudc té qua catheter FICB)
xudng thap (1,2 £ 0,9), gidm rd so v4i thdi diém
TO(N), c6 y nghia théng ké (p < 0,001). Diém
VAS(N) tai cac thdi diém khac T2(N) — T6(N) déu
nhd han TO(N) cé y nghia thong ké (p < 0,001).
Piém VAS(N) trung binh téng Ién tai thdi diém
T3(N) (1,7 + 1,3) va I8n hon thai diém T1(N) co
y nghia thong ké (p < 0,05) nhung van thap hon
nhiéu so v3i ngudng dau VAS = 4.

Diém VAS(V) luc trude khi phau thuat TO(V)
cla nhém nghlen ciu la 6,6 £ 1,4 cao nhat
trong tat ca cac thdai diém khao sat. Tai cac thdi
diém sau phau thuat: diém VAS(V) tai thdi diém
T1 (30 phut sau bolus thudc té qua catheter
FICB) xudng thap, gidm rd so vGi thdi diém
TO(V), ¢6 y nghia thdng k& (p < 0,001). Diém
VAS(V) tai cac thdi diém khac T2(V) — T6(V) déu
nho han TO(V) cd y nghia thong ké (p < 0,001).
Piém VAS(V) trung binh tdng lén tai thdi diém
T3(V) (3,6 £ 1,4) va cao han @ thdi dlem T1(V)
by nghla thong ké (p < 0,05) nhung van thap
hon so VGi ngerng dau VAS = 4.

Nhu vay, diém dau VAS ldc nghi va van dong
tai cac thdi diém sau phau thuat déu glam ro rét
so vdi thdi diém trudc phau thuat va nhé hon
ngt.rdng dau VAS = 4. Tai thdi diém T3 (12 gi6
sau phau thuat) diém dau cd tdng lén hon so Vi
thdi diém T1 (sau bolus thudc t&), day ciing
chinh 13 thdi diém hét tac dung cua liéu bolus.
Gidm dau cho bénh nhén cao tudi gdy xudng
kh6p hang dugc bao cdo vao nam 2011 bdi tac
gia Elizabeth Dulaney-Cripe. 42 bénh nhan tir 53
dén 99 tubi dugc dat cathter FICB giam dau tu
lic nhap vién dén sau phau thuat. Diém dau VAS
cla bénh nhan sau phau thuat giam rd rét so vdi
VAS trung binh cla cac bénh nhan khong dat

catheter FICB trudc d6: 1,7 so vdi 4,1 trong
ngay 0 va 1,4 so vdi 2,9 trong ngay 1 sau phau
thudt. ThGi gian ndm vién cling giam t&r 5,9
xudng con 4,8 ngay [5].

Tac gia Yanhui Ma va cong su nghién ciu
trén 88 déi tugng ngudi cao tudi bi gdy khdp
hang ndm 2018 cho thay nhom dugc giam dau
bang catheter FICB cé di€m VAS thap han nhdm
dudgc giam dau bdng paracetamol két hogp
tramadol tai hai thdi diém: sau khi glam dau
bang FICB (VAS luc nghi dao dong 2 — 3) va vao
sdng ngay phau thudt (VAS luc ngh| va van
dong: VAS 3 - 4). Diém hai long vé hiéu qua
giam dau trudc mé cling cao hon & nhém FICB.
Tac gia két luan gay té FICB lién tuc hiéu qua
trén ngudi cao tudi bi gdy khdp hang [6]. Nam
2015, tac gia Nie so sanh hiéu qua giam dau cla
FICB lién tuc so vdi fentanyl PCIA (patient-
controlled intravenous analgesia — giam dau tinh
mach do bénh nhén diéu khién) trén 106 bénh
nhan gdy khdp hang dugc phau thuat két hgp
Xuang. Tac gia bao cdo nhom FICB giam dau tot
hon (diém dau NRS — numerical rating scale
trung binh déu < 2), khéng ngtra, khong non,
lugng morphin tiéu thu thdp han nhém PCIA [7].

Cling nghién ctu trén 85 bénh nhan phau
thuat thay khdp hang la tac gid Jianhong Hao
nam 2019. Nhom 43 bénh nhan dugc dat FICB
lién tuc ngay tir khoa cdp clru dé gidm dau trudc
m&, nhdm chiing (42 bénh nhén) dugc giam dau
trudc md bang fentanyl tiém tinh mach (TTM).
Sau md, ca 2 nhdm dudc phdi hdp thém giam
dau ngoai mang ciing do bénh nhan diéu khién
(PCEA - patient controlled epidural analgesia) dé
dam bao hiéu qua giam dau. Tac gia bao cao
nhom FICB lién tuc giam dau t6t (VAS trung binh
1 — 2 diém) cling nhu tiéu thu fentanyl it han
nhém ching tai nhiéu thdi diém trudc md. Ngoai
ra, nhdm FICB lién tuc cling co ti Ié mé sang sau
md thap han nhém chiing (13,9% so V&i 35,7%) [4].

FICB c6 hiéu qua cao trong giam dau trudc
va sau TKH néi riéng hay phiu thuat viing hang
noi chung. Viéc dat catheter vao khoang mac
chau va ludn hudng lén phia dau da dam bao
dua thudc té lan xa haon vé phia dau, giip phong
b€ than kinh bit tot han. Do do, FICB lién tuc co
thé dd khac phuc dugc nhugc diém cua FICB
tiém 1 lan (single FICB) nén hiéu qua giam dau
chac chan hon.

MUc do hai long la danh gia chu quan cla
bénh nhan déi véi hiéu qua giam dau sau phau
thudt. Thang diém tir 1 dén 5, thdp nhat la
“Khong hai long” cho dén cao nhat la “Rat hai
long”. Qua khao sat 71 trudng hdp cla nghién
ctu, 98,6% bénh nhan hai long vdi hiéu qua
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gidm dau véi di€ém hai long trung binh 13 4,1 +
0,7 diém. Chi duy nhét 01 trudng hgp khéng hai
long, cling chinh la bénh nhan phai dung dén
250 mg tramadol giai ciu. Cac nghién ctru khac
cling chi ra rang bénh nhan dugc gidm dau sau
phau thudt vung hang bang FICB lién tuc thu’dng
cd diém hai long rdt cao. VGi thang diém 100,
nhém FICB lién tuc trong nghién cru cla tac gia
Yanhui Ma, Ashraf Abdelmawgoud, Hongling Nie
c6 diém hai long Ian luct la 74,77 [6]; 90 [3] va
92,5 [71.

V. KET LUAN

_ Gay té khoang mac chau lién tuc dudi huéng
dan cla siéu @m bang bupivacaine 1a_phuong
phap c6 hiéu qua giam dau tét sau phau thuat
thay khép hang Diém dau VAS lic nghi va vén
dong tai cac thai diém sau phau thuat thap hon
trudc phau thudt cd y nghia thong ké va déu
thap hon 4. Ti Ié hai long cla bénh nhan la
98,6% tai giG 72 sau phau thuat.
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PAC PIEM LAM SANG, NOI SOI, MO BENH HOC
O’ BENH TRAO NGU’'Q'C DA DAY - THU’C QUAN

TOM TAT

Muc tiéu: “M6 ta mot s6 dic diém Iam sang, ndi
soi, mo bénh hoc va tinh trang nhiém Helicobacter
pylori trong bénh trao ngugdc da day - thuc quan”. DPoi
tugng va phudng phap nghién ciru: tién clru, mo
ta cat ngang. Gom 56 bénh nhan bénh trao ngugc da
day - thuc quan dén kham ndi soi dudng tiéu hda trén
tai Trung tdm Y t& Thanh Ba tU 1/2023-2/2024. Két
qua Tubi trung binh 45,04 + 26,06 (thdp nhat la 20
tu0| cao nhét la 70 tudi). Ty I1& nam/nuf bang 3/1. LLra
tudi 40-49 gap nhiéu nhat (25,0%). Thdl gian mac
bénh 1 - < 3 ndm chi€ém 44,6%. Q' néng va budn nén
chiém ty 1& cao (91,1%), q tré chiém ty & it han
(66,1%), ¢ néng va ¢ trd (57,1%), dau thugng vi
chiém ty |1é (87,5%), nubt dau chiém 10,7%. Viém
thuc quan gap nhiéu nhat chiém 83,9%. Thutc quan
Barrett chiém 17,9%, trong dé chu yéu la thuc quan
Barrett doan ngdn. Thoét vi khe chiém 16,1%. Dj san

1Trung tém Y té Thanh Ba, Phu Tho
Chiu trach nhiém chinh: L& Qudc Tuan
Email: tuanpk103ck@gmail.com

Ngay nhan bai: 20.5.2024

Ngay phan bién khoa hoc: 2.7.2024
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rudt chiém 19,6%. Helicobacter pylori chiém 12,5%.
Tur khoa: 1am sang, noi soi, md bénh hoc, bénh
trao ngugc da day - thuc quan

SUMMARY
CLINICAL, ENDOSCOPIC, AND

HISTOPATHOLOGICAL CHARACTERISTICS
OF GASTRO-ESOPHAGIC REFLUX DISEASE

Objective: "Describe some clinical, endoscopic,
histopathological features and Helicobacter pylori
infection in gastroesophageal reflux disease".
Subjects and methods: prospective, cross-sectional
description. Including 56 patients with
gastroesophageal reflux disease who have upper
gastrointestinal endoscopy examination at Thanh Ba
Medical Center from January 2023 to February 2024.
Results: Average age 45.04 + 26.06 (lowest is 20
years old, highest is 70 years old). The male/female
ratio is 3/1. Ages 40-49 are most common (25.0%).
Duration of disease 1 - < 3 years accounts for 44.6%.
Heartburn and nausea account for a high proportion
(91.1%), regurgitation accounts for a smaller
proportion (66.1%), heartburn and regurgitation
(57.1%), epigastric pain accounts for a proportion
(87.5%), painful swallowing accounts for 10.7%.
Esophagitis is the most common, accounting for



