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V. KET LUAN

Ti Ié nhiem HPV tip nguy co cao trén phu nit
¢ tdn thucng loan san biéu md vay cd ti cung
do cao dugc khao sat la 93,4%, trong do, 56,6%
phu nit nhiém it nhat 1 trong 2 loai HPV 16 va
18. HPV 16 la tip thuGng gap nhat vGi 47,2%.
HPV tip 18 dudgc tim thdy nhiéu hon trong ton
thuong CIN 2, HPV tip 16 c6 xu hudng xuat hién
nhiéu han trong ton thugng CIN 3. DG tudi, tinh
trang nhiém HPV tip 16, 18 co lién quan t&i mic
do ton thuong biéu mé vay (CIN 2, CIN 3).
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PAC PIEM CAC ROI LOAN NHU PONG THU'C QUAN & BENH NHAN CO
TRIEU CHO’NG PUONG TIEU HOA TREN THEO PHAN LOAI CHICAGO 4.0

Pao Viét Hing 23, Lwu Thi Minh Hué 1, Nguyén Duy Thflng1

TOM TAT

Muc tiéu: M6 ta phan bd cac r6i loan nhu dong
(RLND) theo phan loai Chicago 4.0 trén do HRM &
bénh nhan cd biéu hién dudng tiéu héa trén. Do
tuogng va phuong phap: Nghién clu st dung di
liéu hoi cdru trén cac bénh nhan dén kham tai Phong
kham Da khoa Hoang Long — Vién nghién clru, dao
tao Tiéu hoa, Gan mat tUr thang 09/2020 dén 02/2023
co biéu h|en dudng tiéu hoda trén dugc chi dinh do
HRM. Céc RLND dugc chan doan dua theo tiéu chuén
Chicago 4.0. Két qua: 2219 bénh nhan thda man tiéu
chuan, 4,1% cé chan doan GERD dua trén két qua noi
soi va do pH trg khang thuc quan 24 gld O céc benh
nhan c6 biéu hién dudng tiéu héa trén, 42,2% cb
RLND thuc quan trén do HRM, trong dé IEM Ia RLND
phd bién nhat (36, 1%), co that tam vi gap ti 1é thap
(2, 3%) Ti 1€ IEM c6 xu hudng cao hon & nhém GERD
so v6i nhém cé triéu chl,rng dl,rdng t|eu hoa trén
(46,2% vGi 36,1%). Ti Ié co that tdm vi va tdc nghén

1Vién nghién cuu va dao tao Tiéu hoa, Gan mat
2B6 mén NGi téng hop, truong Pai hoc Y Ha Noi
3Trung tdm Noi soi, bénh vién Pai hoc Y Ha NGi
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vung n6i da day-thuc quan chiém 3,8% va 3,5% G
nhém nudt nghen va nhom c6 triéu chu’ng GERD dién
hinh. K&t luan: RLND g3p kha phd bién & cac bénh
nhan cé triéu chi’ng dudng tiéu hda trén, trong do
IEM la RLND thuGng gdp nhat.

Tur khoa: rdi loan nhu dong, do ap luc va nhu
dong thuc quan, Chicago 4.0

SUMMARY
THE PREVALENCE OF ESOPHAGEAL
MOTILITY DISORDERS BASED ON CHICAGO
4.0 CLASSIFICATION IN PATIENTS WITH

UPPER GASTROINTESTINAL SYMPTOMS

Objective: Describe the distribution of motility
disorders (MDs) according to the Chicago 4.0
classification on high resolution manometry (HRM) in
patients with upper gastrointestinal (UGI) symptoms.
Subjects and methods: Our study used
retrospective data on patients who had UGI symptoms
and underwent HRM at Hoang Long Clinic - Institute
of Gastroenterology and Hepatology between
September 2020 and February 2023. MDs are
diagnosed based on the Chicago 4.0 criteria. Results:
2219 patients met the criteria, 4.1% had a diagnosis
of GERD based on endoscopy results and 24-hour
esophageal impedance pH measurement. Among
patients presented with UGI symptoms, 42.2% had
MDs, of which IEM was the most common (36.1%),
achalasia had a low prevalence (2.3%). The
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prevalence of IEM tended to be higher in the GERD
group than in the group with upper gastrointestinal
symptoms (46.2% vs 36.1%). The prevalence of
achalasia and esophagogastric junction outflow
obstruction were 3.8% and 3.5% in patients with
dysphagia and those with typical symptoms of GERD.
Conclusion: Motility disorders are common in
patients with upper gastrointestinal symptoms, of
which IEM is the most common disorder.

Keyword: motility disorders, high
manometry, Chicago 4.0
I. DAT VAN DE

RGi loan nhu déng thuc quan (RLND) la mot
trong rGi loan thudng gap cia dudng tiéu hoda,
dac biét la 8 nhém bénh nhan trao ngudc da day
thuc quan (GERD) [1]. Céc rdi loan nay cd thé la
mot trong nhitng cd ché gay khdi phat va/hoac
lam ndng hon GERD hodc cling cé thé 1a nguyén
nhan chinh cla triéu chirng Iam sang.

Viéc tim hi€u cac RLND thuc quan cd thé
gilp bac si lam sang quan ly va diéu tri bénh
mot cach t6i uu, ti€t kiém thdi gian, chi phi va
giam thiéu viéc lam dung cac thudc c ché bam
proton trén ldm sang. Po ap Iuc va nhu dong
thuc quan do phan giadi cao (High Resolution
Manometry — HRM) la mot ki thuat cho phép
danh gia chinh xac nhu dong thuc quan va hoat
dong cac cd that so véi cac phuang phap truyén
théng nhu do baryt thuc quan, ndi soi da day-
thuc quan. Theo hudng dan cla TruGng mon
Tiéu hdéa My (ACG) nam 2022, HRM nén dugc ap
dung trong ti€p cdn nhom bénh nhan GERD
khang tri va nhém bénh nhan dang can nhdc chi
dinh diéu tri can thiép ndi soi/phau thudt trao
ngugc [2]. Phuong phap hién nay dd bat dau
dugc ’ng dung ngay cang nhiéu tai Viét Nam.
Cac cong bo trudc day tai Viét Nam cha yéu ap
dung phan loai Chicago 3.0 trong phan loai cac
RLND. Bau nam 2021, phan loai Chicago 4.0 ra
ddi v6i nhiéu thay déi trong quy trinh ki thuét va
tiéu chudn chan doan. Nghién cltu cla ching toi
tién hanh v&i muc tiéu: Mo ta phén b6 cac RLND
theo phan loai Chicago 4.0 trén do HRM & bénh
nhén cd biéu hién duong tiéu hoa trén.

1. DOl TUONG VA PHU'O'NG PHAP NGHIEN CU'U

Thiét ké nghién ciru. Nghién cltu sir dung
dit liéu hoi ciu tir dé tai cdp nha nudc cla BO
Khoa hoc cdng nghé “Nghién clru danh gia roi
loan van déng va bai ti€t mét s6 bénh ly da day,
thuc quan” (ma s6 DTDLCN 04/20). Di liéu thu
thap trén cac bénh nhan dén kham tai Phong
kham Da khoa Hoang Long — Vién nghién clu,
dao tao Tiéu hoa, Gan mat tir thang 09/2020
dén 02/2023 c6 biéu hién dudng tiéu hoa trén
dugc chi dinh do HRM. Nghién cltu loai bo cac

resolution
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dir liéu thi€u két qua ndi soi da day-thuc quan
trong vong 1 thang gan day.

Po ap luc va nhu dong thuc quan —
HRM. Hé thong do HRM sl dung trong nghién
clfu cua nha san xuat Laborie (Ha Lan) vdi
catheter 22 kénh bdm nudc. Catheter dugc qua
dudng mii vao dén thuc quan va da day. Ban
ghi thuc hién cac giai doan chinh: 30 gidy nghi
ngaoi, 30 gidy nhip nén, 10 nhip nubt don va 2
nhip nu6t nhanh lién tuc. Ban do dudc phan tich
trén phan mém MMS, két qua dudc phan tich
dua theo céc tiéu chudn chan doan RLND trong
phan loai Chicago 4.0 [3].

RLND Tiéu chuan
Nhu déng thuc|IRP binh thudng, c6 >70% nhip
quan khéng | nudt khong hiéu qua va/hoac
hiéu qua - IEM >50% nhip nu6t that bai
Mat nhu dong | 1pp hinh thuging, 100% nhip
hoan toan - 5t that bai
MDTQ nuGt that bai
C"tﬁﬁg’ duoéan”_xa IRP binh thuBng, >20% nhip
: D%S nu6t dén sém
< .o . | IRPtang cao (219mmHg)*,
Co thg%:cr?/m v khong cé nhu dong thuc quan
binh thudng.
V-EI?,]C nr?at;edna IRP tdng cao (=19mmHg) va
vung 2 | khdng cd du tiéu chuan chan
day-thuc quan doan CTTV
- EGJOO
\ s Khong théa man tiéu chuan chan
Binh thudng dodan cac RLND trén

*ngudng gia tri theo khuyén cdo cta nha
san xuat Laborie véi catheter kénh bam nudc.
IRP: ap luc tich hgp khi nghi trong 4 gidy cua co
that thuc quan dudi.

Thu thdp va xur' ly sé6 liéu. Nghién cru thu
thap cac théng tin nhan khiu hoc, triéu ching
ldm sang chinh, két qua noi soi da day — thuc
quan, két qua do HRM va két qua do pH-trd
khang thuc quan 24 gig. Cac bénh nhan dugc
xac dinh la GERD khi c6 chan doan GERD trén do
pH-tré khang thuc quan 24 giG theo dong thuan
Lyon va/hodc co tdn thuong Barrett thuc quan
doan dai va/hoac viém thuc quan trao ngudc
(VTQTN) trén nodi soi do B-D theo phan loai Los
Angeles. DI liéu dugc x(r li bang phan mém
SPSS version 22.0. Cac kiém dinh vdi p <0,05 ¢
y nghia thong ké.

Il. KET QUA NGHIEN cUuU

2219 bénh nhan théa man tiéu chudn lua
chon vdi tudi trung binh 1a 47,9 + 13,4, 62,6% la
nir gidi. Ti 1€ thira can/béo phi la 30,3%. Dua
theo két qua ndi soi (n = 2219) va do pH trd
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khang thuc quan 24 gid (n = 112), 91 bénh
nhan thoéa man tiéu chudn chan doan xac dinh
GERD (4,1%).

Bang 1: Pac diém chung nhom nghién
ciru (n = 2219)

Déac diém Gia tri
Tudi, TB + PLC 47,9 £ 13,4
Gii (nT0), % 1389 (62,6)
BMI?(kg/m?), 21,7 £ 2,8
Phan loai BMI?, n(%)
Thi€u can 239 (10,8)
Binh thuGng 1300 (58,9)
Thlra can/béo phi 670 (30,3)
Két qua noi soi, n(%)

Barrett thuc quan 107 (4,8)
DPoan ngdn 106 (4,78)

Poan dai 1(0,02)
Viém thuc quan trao ngugc 1163 (52,4)
Do A 2089 (49,1)

Pd B 50 (2,3)

Pd C-D 11 (0,5)

Khéng phan loai 13 (0,6)
Co that tam vi 109 (4,9)

Thoat vi hoanh 56 (2,5)
Helicobacter pylori* 516 (24,1)

*thi€u d{ liéu trén 75 bénh nhan. 2thiéu dir
liéu trén 10 bénh nhan

Bénh nhan di kham chu yéu vdi triéu chiing
chinh la trao ngugc (68,3%) va ¢ hai (65%). Ti
Ié bénh nhan cé triéu ching trao ngudc dién
hinh (bao gom trao ngugc va/hodc ndng rat)
chiém 74,9%.

o chua 335
1n0ng rit 3 4
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Gannguc EE——— )7 §
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kho the  —— 7
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non I 50

Hinh 1: Bdc diém triéu chirng 1dm sang

O cac benh nhan cd biéu hién du’dng tiéu
hoa chung, 42,2% cé RLND thuc quan trén do
HRM, trong do TEM la RLND gdp chd yéu ¢ nhdm
¢ triéu chirng dudng tiéu hoéa chung, cling nhu
nhém cé chan doan GERD dua trén ndi soi va do
pH-tré khang thuc quan 24 giG (Hinh 2). Ti 1€
IEM c6 xu hudng cao hon & nhdm cé chan doan
GERD so vdi nhdm co triéu chiing dudng tiéu
hoa chung (46,2% vdi 36,1%). Su khac biét vé
phan b6 RLND gilra hai nhém khéng cé y nghia
thong ké (p = 0,55).
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Hinh 2: Phan b6 RLND o nhom chung va
nhoém co chan dodn GERD

(IEM: nhu dong thuc quan khong hiéu qua,
MNPTQ: mat nhu dong thuc quan, EGJ0O0: tic
nghén vlng ndi da day-thuc quan, DES: co that
doan xa thyc quan)

Hinh 3 mé ta phan bd cac RLND theo mét s
nhém triéu chdng (nhém co triéu chirng GERD
dién hinh, nhém c6 nuét nghen va nhdm c6 dau
nguc). & nhdm cd triéu chu’ng trdo ngudgc dién
hinh, 42% bénh nhan c6 RLND, trong dé IEM
chie”m 36%. O nhém nubt nghen, IEM la RLND
gap phd bién, ti 1é co thdt tdm vi va tic nghén
dau ra dau ndéi ving ra da day-thuc quan
(EGJOO0) chi€ém 3,8%.
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Hinh 3: Phdan b6 RLND theo cac nhom triéu
chung Iam sang
(IEM: nhu dong thuc quan khéng hiéu qua,
MNBTQ: mat nhu dong thuc quan, EGJOO: tac
nghén vlng ndi da day-thuc quan, DES: co that
doan xa thuc quan)

IV. BAN LUAN

Nghién ctu dir liéu trén 2219 bénh nhan cé
bi€u hién dudng tiéu hda trén cd chi dinh do
HRM cho th8y c6 4,1% bénh nhan du tiéu chuén
chan doan GERD trén do pH-trd khang thuc
qguan va noi soi da day-thuc quan, 42,2% bénh
nhan c6 RLND thuc quan trong do IEM la roGi
loan phd bién nhat (36,1%). Nghién clru cla
Low EXS va cong su (2024) tai mot trung tam y
té 16n tai Dai Loan bao cdo 40% bénh nhan co
RLND, trong d6 IEM la rdi loan gdp phé bién
(gan 20%) [4]. Ti Ié IEM nay thap han nghién

®Nudt nghen (n=368)
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cru cla chung t6i do d6i tugng do HRM trong
nghién cdu chd yéu la nhdm GERD khang tri
(63,7%) va nhom cd nudt kho (36,3%), theo do
ti 1é cac r6i loan tdc nghén va rdi loan nhu dong
thuc quan ndng gdp Vvdi ti 1é cao han (co that
tam vi chiém 17,6%, tdc nghén dau ra ving ndi
da day-thuc quan 6,9%, mat nhu dong thuc
quan 10,8%) [4]. Trong nghién c(fu cta ching
t6i, méc du ti 1& IEM cao hon & nhdm cd chan
doan GERD so vGi nhom co triéu chirng dudng
tiéu hoda trén chung, tuy nhién su khac biét
khong cé y nghia thdng ké. Phan loai Chicago
4.0 4p dung tiéu chudn chdt hon trong chan
doan IEM. Su thay déi nay tir cdc nghién clu
cho thay IEM vdi ti 1€ nhip nu6t khong hiéu qua
>70% hodc =50% nhip nuot that bai c6 mai lién
quan vdi thdi gian niém mac thuc quan ti€p xic
acid bat thudng va trd khang nén vé dém [3].

Co that tdm vi dac trung véi su’ bat thudng
gian vung ndi da day-thuc quan cling mat nhu
dong thuc quan binh thudng dan dén tinh trang
tac nghén, & dong dich va va thuc &n tai thuc
quan gay biéu hién 1dm sang, dién hinh I3 triéu
chirng nu6t nghen khé chiu tang dan cung cac
bién ching khac. Trudc day, roi loan chi yéu
dudc chan dodn qua ndi soi va chup Xquang
thuc quan c6 can quang, tuy nhién hai phuong
phap déu c6 dé nhay khong cao trong phat hién
bénh [5, 6]. Hién nay, HRM dugc coi la tiéu
chuén vang trong chan doan va phan loai co that
tdm vi. Cac tiéu chudn chan doan réi loan nay &
phan loai Chicago 4.0 khéng cé nhiéu thay ddi so
v@i phién ban 3.0, tuy nhién ngoai thuc hién nhip
nubt ¢ tu th€ nam thong thudng bénh nhan
dugc tién hanh do thém cac nhip nudt & tu thé
ding, tir d6 gia tang gia tri ciia HRM trong chén
doan co that tam vi so vdi phan loai Chicago 3.0
[3]. Trong nghién clfu cla chdng t6i ti 1€ bénh
nhan c6 biéu hién nubt nghen khdng cao
(16,6%), do do ti I& ghi nhan co that tdm vi thap
(2,3%), tuy nhién ti 1& nay cao hon ti I& hién mac
chung trong cong dong [7]. Cac RLND thuc quan
ndng khac nhu co that doan xa thuc quan (DES)
va tdc nghén vung néi da day-thuc quan
(EGIO0) la cac roi loan gap vdi ti 1€ thap, tuy
nhién cach ti€p can diéu tri va quan Ii thudng
khac nhém RLND nhe va GERD théng thudng [8,
9]. Do d4, viéc phat hién cac RLND nay, dac biét
¢ cdc bénh nhdn cd bi€u hién dudng tiéu
hda/biéu hién GERD khéng dap Ung vai diéu tri
t6i vu thong thudng cd thé gilp bac si dua ra
phuang phap diéu tri phlu hgp.

Nghién clru cla chdng toi la nghién citu dau
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tién trén sb lugng bénh nhan I6n cé chi dinh do
HRM, dp dung mét s8 thay d6i cia phan loai
Chicago 4.0 trong chan doan cac RLND thuc
quan. Tuy nhién nghién clfu c6 han ché la thu
thap so li€éu hoi clru, quy trinh do HRM cla bénh
nhan chua cap nhat két hgp véi cac tham do
chirc nang khac nhu chup Xquang thuc quan cé
baryt theo thgi gian (TBE) va do chirc nang hinh
anh thuc quan (FLIP). Do d6 cac nghién clu
trong tuong lai c6 thé 4p dung tiéu chuan
Chicago 4 tir quy trinh dén tiéu chan chudn doan
cung viéc két hgp véi cac tham do thdc nang
thuc quan khac cho cac dit liéu chinh xac han vé
ti 1€ cac rbi loan nhu dong thuc quan.

V. KET LUAN

RGi loan nhu dong thuc quan gdp vdi ti lé
kha cao & cac bénh nhan cé triéu chirng dudng
tiéu hda chung va nhdm bénh nhan GERD. IEM
la r8i loan nhu déng thuc quan phd bién nhét.
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PANH GIA KET QUA SOM PIEU TRI XEP POT SONG THAT LUNG
DO LOANG XU’ONG BANG PHU'ONG PHAP BO'M XI MANG SINH HOC
QUA DA TAI BENH VIEN QUAN Y 103

TOM TAT

Muc tiéu: Danh gia két qua sém diéu tri xep dot
song (XDS) that lung do lodng xuong béng phucng
phap bam xi mang sinh hoc qua da tai bénh vién quan
y 103. Doi tugng, phu’dng phap nghlen clru: M6
ta cdt ngang, nghlen ctu tién ctru trén 51 bénh nhan
(BN) xep dot séng thdt lung do lodng xucng (LX)
dudc diéu tri bang phuong phuong phap bam xi mang
(BXM) sinh hoc qua da tai Bénh vién quan y 103 tu
thang 03/2023 dén 04/2024. Két qua: Hau hét BN
dugc BXM theo phudng phap khdng bong (86,36%),
sur dung du’dng choc Trocar hai bén (89,39%) va
khong co tai bién trong qua trinh can thlep (84,85%).
Sau can thlep diém VAS c6 xu erdng giam dan theo
thdi gian, diém VAS trung blnh tru’dc can thiép la
7,12; sau can thlep 1 ngay giam xuong 2,58; sau 01
thang va 3 thang la 1,81 va 1,86 diém. Sau can thiép
1 ngay, goc xep than d6t cai thién tur 13,58 + 5,23
xuéng 11,24 + 4,75 d0, chiéu cao tLrEfng trudc va
tuGng gitra cai thién tur 17,93 + 4,56 va 16,89 + 4,12
Ién lan lugt la 19,12 + 4,27 va 17,52 + 3,91 mm. Chat
lugng cudc song cla BN sau dleu tri tang dan theo
thdl gian tai cac thdl diém sau bom xi mang 1 thang
va 3 thang vdi da s6 BN co chat lugng cudc soéng kha
(52,94%) va tot (41, 18%) tai thai diém sau can thiép
3 thang. K&t luan: Hau hét BN dugc BXM theo
phuong phép khdng bong (86,36%), st dung dusng
choc Trocar hai bén (89,39%) va khong c6 tai bién
trong qua trinh can thlep (84,85%). Sau can thlep
dlem VAS ¢é xu hudng gidm dan va chat lugng cudc
song cla BN tdng dan theo thai gian. Sau can th|ep 1
ngay, goc xep than dét, chiéu cao tudng tru’dc va
tu‘dng gilfa cai thién dang ké. Tur khda: Xep dét sdng,
Lodng xuong, Bom xi mang.

SUMMARY
EVALUATION OF EARLY EFFICACY OF
TREATMENT OF LUMBAR VERTEBRAE
COMPRESSION FRACTURE DUE TO
OSTEOPOROSIS USING VERTEBROPLASTY

AT MILITARY HOSPITAL 103
Object: To evaluate early efficacy of treatment of
lumbar compression fracture due to osteoporosis
using percutaneous vertebroplasty at military hospital
103. Subjects and research methods: Cross-
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sectional, prospective descriptive study on 51 patients
with lumbar vertebrae compression fracture due to
osteoporosis treated with percutaneous vertebroplasty
at 103 military hospital from March 2023 to April 2024.
Results: Most patients were treated using
vertebroplasty method (86.36%), using bilateral
Trocar punctures (89.39%) and had no complications
during the intervention (84.85%). After intervention,
VAS scores tended to decrease over time, the average
VAS score before intervention was 7.12, after 1 day of
intervention, it decreased to 2.58, after 1 month and 3
months, it is 1.81 and 1.86 points. After 1 day of
intervention, the angle of vertebral body collapse
improved from 13.58 + 5.23 to 11.24 + 4.75 degrees,
the height of the anterior wall and middle wall
improved from 17.93 + 4.56 and 16.89 + 4.12 to
19.12 £ 4.27 and 17.52 + 3.91 mm. The quality of life
of patients after treatment gradually increased over
time at 1 month and 3 months after cement injection,
with the majority of patients having good (52.94%)
and excellent (41.18%) at 3 months after intervention.
Conclusion: Most patients were treated using
vertebroplasty method (86.36%), using bilateral
Trocar punctures (89.39%) and had no complications
during the intervention (84.85%). . After intervention,
VAS scores tend to decrease and the patient's quality
of life gradually increases over time. After 1 day of
intervention, the angle of vertebral body collapse, the
height of the anterior wall and the middle wall

improved  significantly. Keywords: \Vertebral
compression fracture, Osteoporosis, Vertebroplasty.
I. DAT VAN DE

XDS la mot trong nhitng bién ching cutia LX,
ti 1€ thuan vdi LX va c6 xu hudng ngay cang gia
tang do dan sd gia hda, trd thanh ganh nang cho
y t&€. XDS gdy dau lung dai ding, han ché& van
dong & cac mirc d6 khac nhau. Mdc du XbS do
LX khong gay tr vong nhung thudng gay nén
nhitng thudng tét ndng né va anh hudng tram
trong dén chat lugng cudc s6ng cling nhu' kinh
t€ clia ngudi bénh.

BXM sinh hoc qua da la phugng phap can
thiép it xdm lan, mang lai hiéu qua giam dau
nhanh, gilp BN van déng sém, khong s dung
dung cu c6 dinh va khong gdy mé trong qua
trinh can thiép nén khdc phuc dugc cac nhugc
diém so v8i m& md. Tuy nhién trong qué trinh
can thiép cé thé gdp phai mot sb tai bién, bién
ching ciing nhu han ché phuc hdi cdu tric giai
phau dét séng va can phai theo d&i, danh gia
hiéu qua lau dai. Tai Khoa Xquang can thiép,
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