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nghién cru cua t6i thi ti 1€ nay khong cé y nghia
thong ké véi p>0.05 (Béng 3).

Theo nghién cfu cua BuUi Quang Tuyén
(2010) [3] thi & bénh nhan phiu thut thodt vi
dia dém gdp t6i 65% co day day chang vang, tac
gia dan chung vdi Irger (1971) gdp tdi 85,7% o
day day chang vang VGi phau thuat noi soi thi
viéc giai quyét van dé day day chdng vang van
con khd kho khan, do dé nerng tru’dng hgp
thodt vi dia dém co day day chang vang két hgp
thi xu huéng md mé van dugc uu tién lua chon.

V. KET LUAN

Nghién cru cla ching toi thay thoat vi dia
dém c6t séng that lung gdp nhiéu nhat & L4-L5
va L5-S1, chu yéu la thoai hoa dia dém do III.
Phan I6n cac bénh nhan cd hep khe dia dém va
méat dudng cong sinh Ii cdt s6ng, cé thé gdp phi
dai day chang vang.

TAI LIEU THAM KHAO
1. Hahne A. J., Ford J. J. (2006) Functional

restoration for a chronic lumbar disk extrusion
with associated radiculopathy. Phys Ther. 86(12):
1668-1680.

2. Takano Hiromitsu (2020) Classification of
Intervertebral Disc Degeneration in Low Back Pain
Using Diffusional Kurtosis Imaging. Open Journal
of Radiology. 10: 79-89.

Tuyen BUI Quang (2010) Phau thuat théa vi dia
dém c6t song, Nha xuat ban Y hoc.

4. Tién N.L.B. (2013) Nghién cliu ung dung 6ng
nong trong Phau thuat thoat vi dia dem dan tan
cot song that lung cling tai Bénh vién Htu Nghi
Viét buc.

5. Kulkarni A. G. Bassi A, Dhruv A. (2014)
Microendoscopic lumbar discectomy: Technique and
results of 188 cases. Indian J Orthop. 48(1): 81-87.

6. Dohrmann G. J.,, Mansour N. (2015) Long-
Term Results of Various Operations for Lumbar
Disc Herniation: Analysis of over 39,000 Patients.
Med Princ Pract. 24(3): 285-290.

7. Hatem Hatem, K.bara Khalida, Hamdan
Thamer (2005) Histological changes of ligamenta
flava in lumbar disc herniation and spinal canal
stenosis. Basrah Journal of Surgery. 11: 24-37.

DANH GIA BUO'C PAU KET QUA PHAU THUAT HOI CHONG ’
DE QUERVAIN VA VIEM BAO GAN GAP NGON TAY TAI TRUNG TAM Y TE
HUYEN XUAN LOC TU’ THANG 12/2019 PEN THANG 10/2020

TOM TAT B
Muc tiéu nghién cru: Danh gia hiéu qua phau
thuét diéu tri h6i chiing de Quervain (viém mom tram
quay) va viém bao gan gap ngon tay (ngon tay lo xo)
tai Trung tam Y t€ huyén Xuan Loc tUr thang 12/2019
dén thang 10/2020. Phuong phap: Nghién ciu h0|
clu md ta cat ngang tat ca cac bénh nhan nhap vién
tai Khoa Ngoai tong hgp, Trung tam Y té huyen Xuan
Loc tir thang 12/2019 dén thang 10/2020, vGi chan
doan hoi chu’ng de Quervain hodc viém bao gan gap
ngon tay. Két qua bo tu0| phau thuat thudng gap la
30-60 tudi. Viém bao gan cdp: nif (77,7%), nam
(22,2%); ViéEm mém tram quay: ni (81,8%), nam
(18,2%). Ty Ié mdc viém bao gan cdp thudng gdp &
nhdm nghé nghiép van phong (33,4%); viém mom
tram quay thudng gap ¢ céng nhan (45,5%). 100%
bénh nhan dudc chan doan sau md phu hgp véi chan
doéan trudc mo. Cit bo bao gan va mang hoat dich,
cat bo day chang Al chiém 77,8%. C 55,5% benh
nhan cit toan bd day chang theo chiéu ngang, gd
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dinh gan - cdt bo mét phan cac bao  gan viém. 100%
bénh nhan dap Ung dleu tri vé cg nang t6t. 100% ca
phau thuat khéng_co tai bién, bién ching trong diéu
tri. K&t luan: Phiu thust h0| chirng de Quervain va
viém bao gan gap ngoén tay khong co tai bién, bién
ching trong diéu tri. Bénh nhan dap Ung diéu tri vé
cd _nang tot. Tur khoa: danh gid budc dau, két qua
phau thuat, viém bao gan cap, viém mom tram quay.

SUMMARY
INITIAL EVALUATION OF SURGICAL
RESULTS OF DE QUERVAIN'S SYNDROME
AND FINGER FLEXIBLE TENDONITIS AT
XUAN LOC DISTRICT MEDICAL CENTER

FROM DECEMBER 2019 TO OCTOBER 2020

Research objectives: Evaluating the
effectiveness of surgery to treat de Quervain
syndrome (inflammation of the radial styloid) and
finger flexor tenosynovitis (trigger finger) at Xuan Loc
District Medical Center from December 2019 to
October 2020. Methods: A retrospective cross-
sectional study of all patients hospitalized in the
Department of General Surgery at Xuan Loc District
Medical Center from December 2019 to October 2020,
with the diagnosis of de Quervain syndrome or finger
flexor tendon bursitis. Results: The typical age for
surgery was 30-60 years. For acute tenosynovitis:
female (77.7%), male (22.2%); for radial styloid
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inflammation: female (81.8%), male (18.2%). The
incidence of acute tenosynovitis was common among
office workers (33.4%); radial styloid inflammation
was common in manual laborers (45.5%). 100% of
patients' postoperative diagnoses were consistent with
their preoperative diagnoses. The removal of the
tendon sheath and synovium, as well as the Al
ligament, accounted for 77.8%. 55.5% of patients
underwent complete horizontal ligament release, along
with the removal of tendon adhesions and partial
excision of inflamed tendon sheaths. 100% of patients
had a good functional response to treatment. 100% of
surgeries had no complications or adverse effects
during treatment. Conclusion: Surgery for de
Quervain syndrome and finger flexor tenosynovitis had
no complications or adverse effects during treatment.
Patients had a good functional response to treatment.

Keywords: initial assessment, surgical results,
acute tenosynovitis, radial styloid inflammation.

I. DAT VAN DE

HOi chiing de Quervain (viEm moém tram
quay) va viém bao gan gap ngoén tay (ngdn tay
[0 x0) kha thudng gap trén lam sang. Cac bénh
nay anh hu’dng I6n dén chat lugng cudc song va
lao dong clia rat nhiéu ngudi. Cac bénh nay dién
bién am tham véi cac dau hiéu mag hdé nhu dau
nhe khi cir dong, khé van doéng trong cac clr dong
khéo 1éo lam cho bénh nhan chd quan. Chi dén
khi cac ddu hiéu Iam sang nang nhu xuat hién cac
dau hiéu “luc cuc”, ddu “lo xo” bénh nhan (BN)
mdi téi bénh vién kham. Theo cac tai liéu y van
thé gidi thi 02 bénh nay thudng do co dia cia BN
nén co thé bi bénh & nhiéu vi tri cling ldc.

Viéc diéu tri s& dung ky thuat khong qua
phtic tap, két qua diéu tri dugc BN cam nhéan
dugc ngay, BN sau diéu tri rat phan khdi yén
tdm. Qua qua trinh diéu tri, chdng t6i nhan thay
can phai tong k&t cong tac diéu tri rat kinh
nghiém cdng viéc dé ngay cang lam viéc tét hon.
Viéc tong két can phai khoa hoc, khach quan sé
lam cho cac két luan cé giad tri thuc tién cao.
Ngoai cac y nghia trén chdng toi cling hi vong
hoan thién cac ky thudt dugc ap dung tai trung
tam y t€ vdi diéu kién thuc té.

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

POi tugng nghién ciru: Tat ca cac BN
nhap vién tai Khoa Ngoai téng hdp, Trung tdm Y
té€ huyén Xuan Léc tr thang 12/2019 dén thang
10/2020, v6i chan doan ban dau: Hdi ching de
Quervain (viém mom tram quay) hodc viém bao
gan gap ngon tay (ngon tay 10 xo).

Thiét ké nghién ciru: Nghién clru hodi cru
mo ta cat ngang.

Thdi gian va dia diém nghién ciru:
Nghién cfu dugc tién hanh tai Khoa Ngoai téng
hgp, Trung tdm Y t€ huyén Xuan LOc tir thang
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12/2019 dén thang 10/2020.

C6 mau nghién cltu: Tat cd cac BN nhap
vién tai Khoa Ngoai t6ng hop, Trung tdm Y té
huyén Xuadn LOc tir thang 12/2019 dén thang
10/2020, vGi chdn doan ban dau: Hdi ching de
Quervain (viém mom tram quay) hodc viém bao
gan gap ngon tay (ngdn tay [0 xo).

Phuong phap chon mAu: Chon miu tron.

Tiéu chuén lua chgn. Tat ca cac BN nhap
vién tai Khoa Ngoai téng hgp, Trung tdm Y té
huyén Xuan L6c tUr thang 12/2019 dén thang
10/2020, vGi chan doan ban dau: Héi ching de
Quervain (viém mdém tram quay) hodc viém bao
gan gap ngon tay (ngén tay 10 xo). BN dong
thuan tham gia nghién clu.

Tiéu chuén loai tra: D6i tugng nghién cliu
khéng hgp tac phong van, khong c6 thdong tin
phan hoi.

Cac tham s6 nghlen ciru bao gom: banh
g|a hiéu qua cdng tac chan doéan va phau thuét,
cac yéu to anh hudng tdi nguyén nhan gay bénh.

Pao dirc nghién clru: Dé cuong khoa hoc
nay dugc su dong y, phé duyét cua Hoi dong
khoa hoc ky thuat. Cé su dong y cla BN va
ngudi nha BN. Gidi thich cu thé, rd rang vé muc
dich, n6i dung nghién cltu cho doi tugng nghién
cu trude khi ti€n hanh nghién clru. Moi théng
tin thu thap dugc déu dugc dam bao bi mat va
chi phuc vu cho duy nhat muc dich nghién clru.
Il. KET QUA NGHIEN cU'U

3.1. Panh gia hiéu qua cong tac chan

doan va phau thuat
Bang 3.1. Céng tac chéan dodn

TanTy lé

Cong tac chan doan s6 | (%)

Trudng hop chan doan trudc md dung| 20 | 100

Trudng hop chan doan trudc md va cd ol o

thém bénh ly dugc phat hién trong mé
T6ng 20 | 100

Nhdn xét: 100% BN dugc chan doan sau
m& phl hgp véi chan doan trudc mo.
Bang 3.2. Cong tdc phdu thudt

Tan| Ty lé
Cong tac phau thuat s6 | (%)
Viém bao gan gap (n=9)
Cat bd bao gan va mang hoat dich,
cét bo day ching Al 7 |77,8%
Cat day chdng A1, cat bé mét phan 1 11.1%
bao hoat dich gan gap ngdén cai !
Cat ngang toan b day chang va mét 1 11.1%

phan bao gan gap day dinh

Viém mém tram quay (n=11)

Cat toan bd day chang theo chiéu | 6 [55,5%
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ngang, g& dinh gan. Cat bé mét phan
cac bao gan viém

Cat bo phan bao gan viém dinh, tach

0
rdi cac sdi gan 119,1%

Nhan xét: Kt qua diéu tri tot.

3.2. Cac yéu t6 anh hudng téi nguyén
nhan gay bénh

Bang 3.6. Yéu t6 tudi

Cat toan bd day chang theo chiéu

ngang, g& dinh gan. Cat bé u gan | 3 [27,3%
dang ngén cai
Cat toan bo day chang dau duGi xuong
quay thay gan dudi va dang ngon ci| 11]91%

dinh, n6i cuc gan. G& dinh gan

Nhén xét: Trong 09 BN dugc can thiép
phau thuat cat bd bao gan va mang hoat dich,
cat bd day chang Al chiém phan I6n (77,8%).
Trong 11 BN dudc can thiép phau thuat cat toan
bé day chdng theo chiéu ngang, g& dinh gan -
cat bd mot phan cac bao gan viém thudng lam
nhat vdi 55,5%.

Bang 3.3. Pap irng diéu tri vé co nang

Khoi Giam |Khong

Tricu chung mot phan| giam

Viém bao gan gap (n=9)
0

Pau doc truc ngon tay | 9
Khd khan khi thuc hién 9 0 0
cac dong tac dan thuan
Viém mom tram quay (n=11)
Dau mat ngoai co tay | 11 0
Té ngdn cai hodc phu né| 11 0 0
Tiéng luc cuc gan 11 0 0

Nhin xét: 100% BN dap Ung diéu tri vé co
nang. Két qua diéu tri rat tot.
Bang 3.4. Chat luong phdu thuat

Tudi | Tan suat | Ty Ié (%)
Viém bao gan gap (n=9)

Dugi 30 tudi 0 0%
TU 30 dén 60 tudi 8 88,9%

Trén 60 tuoi 1 11,1%

Viém mom tram quay (n=11)

Dudi 30 tudi 0 0%
TU 30 dén 60 tudi 11 100%

Trén 60 tuoi 0 0%

Nhén xét: Trong 20 BN, d6 tudi phau thuat
la tir 30-60 tudi chi€m ty & cao nhat.
Bang 3.7. Gioi tinh

GiGi tinh | Tansuat | Tylé (%)
Viém bao gan gap (n=9)

NT 77,8
Nam 2 22,2
Viém mom tram quay (n=11)

NT 81.8
Nam 2 18,2

Nhan xét: Trong 9 BN viém bao gan gap co
ty 1€ nir 1a 77.7% va nam la 22.2%. Trong 11 BN
viém mém trdm quay co ty 1€ nir la 81.8% va
nam la 18.2%.

Bang 3.8. Nghé nghiép

Nghé nghiép | Tansuat | Tylé (%)
Viém bao gan gap (n=9)

Cong nhan 2 22,2
Nong dan 2 22,2
Van phong 3 33,4
NGi trg 1 11,1
Thg thu cong 1 11,1
Viém mém tram quay (n=11)
Cong nhan 5 45,5
NOng dan 3 27,3
Van phong 0 0
O nha 2 18,1
Phu ho 1 9,1

Triéu chirng | €6 | Khong
Viém bao gan gap (n=9)
Chay mau 0 9
Phu né 0 9
Nhiém trung 0 9
Sung va cing khép 0 9
Viém moém tram quay (n=11)

Chay mau 0 11
Phu né 0 11
Nhiém trung 0 11
Sung va cirng khdép 0 11

Nhan xét: Khong co tai bién, bién ching
trong qua trinh diéu tri.
Bang 3.5. Két qua diéu tri

Két qua | Tansd | Ty lé (%)
Viém bao gan gap (n=9)
Khoi bénh 100
Cai thién mot phan 0 0
That bai diéu tri 0 0
Viém mom tram quay (n=11)
Khoi bénh 11 100
Cai thién mot phan 0 0
That bai diéu tri 0 0

Nh3n xét: Ty 1& mac bénh viém bao gan
gap cao nhat thudng gdp & nhdm nghé nghiép
van phong (33,4%). Ty |Ié mac bénh viém mom
tram quay cao nhat thudng gdap G céng nhan
(45.5%).

IV. BAN LUAN )

Trong 20 bénh nhan can thiép phau thuat thi
nir chi€ém 3,91 [an so vGi nam. Theo nghién clu
ty I1é nit/nam = 3,39; nir gap 4,46 lan so vGi nam
sd b danh gia gap bénh nhan nir nhiéu han nam.

Do tudi trung binh I3 30-60 tudi do day la do
tudi lao dong va dién ra quéa trinh thodi hda manh.

Nghé nghiép: Cong nhan chiém da so
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(45,5%), ti€p theo la nong nhan (27,3%). Do
Xuan L6c dang phét trién cdng nghiép nén cdng
nhan co diéu kién quan tam tdi strc khde tot han.

Cong tac chan doan: 100% (20/20) BN dugc
chdn doan dung truc md cho thdy cdng tac
khadm va chan doén ky luBng toan dién nén giam
thi€u tinh trang chan doan sai, chi dinh phiu
thuat khéng can thiét.

Cong tdc phau thut: Cé 09 BN viém bao
gan gap dudc can thiép phau thuat. Phuong
phap cdt bo bao gan va mang hoat dich, cit bo
day chang A 1 chiém 77,8% (7/9 trudng hgp).
Pady la cac trudng hgp phat hién sém, phau
thudt kip thoi. Phuong phap cat day chang Al,
cdt bé mét phan bao hoat dich gan gap ngon cai
chiém 11,1% (1/9 truGng hgp). Co6 sy viém
mang hoat dich kém theo can phai can thiép tdi
bao gan. Phuaong phap cat ngang toan bd day
chang va mét phan bao gan gap day dinh chiém
11,1% (1/9 trudng hgp). Do BN dudc phat hién
muodn vi thay thu6c nham véi cac bénh ly vé
khép, BN khong cé diéu kién kham chifa bénh
tot, tam ly chu quan cla BN.

Cé 11 BN viém bao gan mém tram quay
dudc can thiép phdu thudt. Phudng phap cit
toan by day chang theo chiéu ngang, g& dinh
gan - cdt bd mot phan cac bao gan viém chiém
55,5 % (6/11 truGng hgp). Bénh dugc phat hién
sém. Cac truGng hgp tGi mudn bi bién chirng
phai sif dung thém cac thu thuat chuyén sau
gébm: Phuong phap cat bo phan bao gan viém
dinh, tach rdi cac soi gan chiém 9,1% (1/11
truong hop); Phuong phap cdt toan bd day
chang theo chiéu ngang, g& dinh gan - Cat bo u
gan dang ngon cai chiém 27.3% (3/11 trudng
hgp); Phuong phap cét toan bd day chang dau
dudi xucong quay thay gan dudi va dang ngon cai
dinh, néi cuc gan - g& dinh gan chiém 9.1%
(1/11 truGng hdp) V@i cac két qua trén chung
t6i nhan thady qua trinh phau thuat cac bac si da
gidi quyét dugc tat ca cac tén thuang lién quan
hiéu qua.

Dap Ung diéu tri: Tat ca cac triéu chiing cd
nang cla BN trudc phau thudt dd hét sau mé.
Diéu nay gop phan gilp cai thién chat lugng
cudc sdng cua BN va lam tdng niém tin cta BN
vGi cd s diéu tri.

Chat lugng phau thuat: Két qua nghién clru
cho ta thay khong xay ra tai bién chu’ng trong va
sau phau thuat. Chung téi danh gia cao trinh do
clia phau thuat vién va cong tac cham séc sau mo.

Két qua phau thudt: Tat ca cic diéu trén
hoan toan phu hgp véi két qua vé viéc 100%
bénh nhan khoi bénh hoan toan.
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V. KET LUAN

5.1. Tinh hiéu qua cua phuong phap
phau thuat. Phiu thuat hoi chu’ng de Quervaln
(viem mém trém quay) va viém bao gan gap
(ngdn tay 16 xo) tai khoa Ngoai téng hap, Trung
tam Y t&€ huyén Xuan Loc dugc thuc hién khong
xay ra tai bi€n cerng Két qua phau thuét rat tot
ca vé cd ndng va thuc thé.

5.2. Cac han ché trong viéc phau thuat va
diéu tri. Cac yéu t6 khach quan: Viéc thuc h|e_n de
tai mang tinh khoa hoc, thiét thuc véi muc tiéu
nghién cu rd rang. Co dé cuang day du, cac budc
tién hanh thuc hién ding tién do dé ra.

Cac yéu t6 cha quan: Trong qua trinh lam dé
tai nay chdng t6i nhan thay thi€u phau thuat
vién la mot trong nhitng nguyén nhan hang dau
lam giam s6 Ierng BN dugc md. Sy tudn thu
hudng dan cla BN ddi vdi nhitng hudng dan
diéu tri gop phan quan trong cho su’ thanh cong.

VI. KIEN NGHI

D&y manh cbng tac tuyén truyén phd bién
kién thdc vé hoi chiing de Quervain (viém mom
tram quay) va viém bao gan gap (ngon tay 1o
x0) téi nhan vién y té va ngudi dan.

Xdy dung quy trinh ky thudt phu hgp vdi
diéu kién thuc té cta don vi.
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KET QUA PO AP LI’'C VA NHU PONG THU'C QUAN PO PHAN GIAI CAO,
PO PH TRO' KHANG 24 GIO’' VA PEPTEST O BENH NHAN
CO TRIEU CHO’NG TRAO NGU'Q'C TAI VA NGOAI THU’'C QUAN
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TOM TAT.

Muc tiéu: So sanh ddc diém trén do ap Iyc - nhu
dong thyc quan do phan g|a| cao (HRM), pH tré khang
24 giG va Peptest cla nhom co trleu chu’ng trao ngugc
tai thuc quan (TQ),, ngoai TQ va nhém cé ca 2 biéu
hién. P6i tugng va phu’dng phap Ngh|en cttu cat
ngang tren bénh nhan cé biéu hién trao ngugc va
dugc do céc ki thuat néu trén, tir dé phan thanh ba
nhom: nhém cd triéu chimng ta| TQ, nhém c6 triéu
chirng ngoai TQ va nhém cé ca 2 biéu hién. Két qua
136 benh nhan dugc thu tuyen vao ngh|en cau. D|em
GerdQ va FSSG thap hon cd y _nghia G nhom ch| co
trleu chiing ngoa| TQ. Khong co sur khac biét vé ti Ie
viém thuc quan trao ngugc trén noi soi; dac diém ap
luc cac cd that TQ va nhu dong thu‘c quan trén do
HRM glu‘a cac nhom. Thdl glan niém mac thuc quan
tlep xtc véi axit (AET), téng so con trao ngudc, so can
trao ngudc dich axit — axit yéu — khong axit, s6 can
trdo ngudc lén 1/3 trén TQ cling khong cd SL_r khac
biét c6 y nghia thdng ké gilta cac nhom. Khéng co su
khac biét vé ti 1é mau Peptest dudng tlnh cling nhu
nong do pepsin trong nuGc bot gilfa cac nhom. Két
luan: Cic dic diém trén do HRM, do pH-trd khang
thuc quan va Peptest khdng co su khac biét glLra
nhém ¢ triéu cerng tai TQ, ngoai TQ va nhém co ca
2 bleu hién. Tar khoa: do &p luc va nhu dong thutc
quan (HRM), do pH — trd khang thuc quan, pepsin,
trao ngugc

SUMMARY
THE RESULTS OF HIGH - RESOLUTION
ESOPHAGEAL MANOMETRY, 24-HOUR pH-
MONITORING AND PEPTEST IN PATIENTS
WITH ESOPHAGEAL AND

EXTRAESOPHAGEAL REFLUX SYMPTOMS
Aim: To compare the characteristics of high-
resolution manometry (HRM), 24-hour pH -impedance
monitoring (pH-I) and Peptest between patients with
esophageal symptoms, extraesophageal symptoms
and those having both. Methods: We conducted a
cross-sectional study among patients having reflux
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symptoms and indicated with above-mentioned
techniques. Patients were then classified into 3
groups: ‘“esophageal symptoms”, “extraesophageal
symptoms” and “combined symptoms” groups.
Results: 136 patients were eligible, in which 27
patients had esophageal symptoms, 19 patients had
extraesophageal symptoms and 90 patients had
combined esophageal and extraesophageal symptoms.
GerdQ and FSSG scores were significantly lower in
patients only having extraesophageal symptoms.
There were no significant differences in the prevalence
of reflux esophagitis on endoscopy, esophageal
sphincter pressures and motility disorders within
groups. Acid exposure time (AET), total and acid —
weakly acid — non acid reflux events, number of
refluxes coming up to the upper third of esophagus
also had no significances within groups. There was no
difference in the quantatative and qualitative results of
Peptest  within groups. Conclusion: The
characteristics on HRM, pH-I, and Peptest were not
significantly  different  between patients  with
esophageal symptoms, extraesophageal symptoms
and those having both.

Keywords: high-resolution manometry (HRM),
24-hour pH-impedance monitoring, pepsin, GERD.

I. DAT VAN DE

Trao ngugc da day — thuc quan (GERD) la
bénh kha thudng gap trong thuc hanh Iam sang
V@i ti & trong dan s6 chung khoéng 8-33%, ti 1&
bénh cd xu hudng thap hon & khu vuc chau A -
Théi Binh Dudng so véi cac nudc chau Au [1]
Theo phén loai Montreal, GERD cé thé bao gom
cac hoi chiing tai thuc quén va cac héi ching
ngoai thuc quan. Triéu chl’ng tai thuc quan dién
hinh cla GERD la trao ngugc va ndng rat sau
xugng Uc, tuy nhién chi khodng 1/3 ngudi
trudng thanh mdc GERD 13 ¢6 ghi nhén cac bi€u
hién nay hang tuan. Nhdm bénh nhan cé triéu
chitng dién hinh c6 xu hudng dap (ng vdi liéu
phap Uc ché bom proton (PPI) t6t hon so Vdi
nhém co triéu chirng ngoai thuc quan nhu kho
khe, ho, hiing hang, viém hong...[2]

Cd ché bénh sinh clia cac triéu chCrng ngoai
thuc quan nghi ngé do GERD ngoai cac co ché
chung din dén khdi phat hodc 1am ning hon
GERD nhu giam trudng luc co that thuc quan
dudi, gidm nhu ddng thuc quan, thay ddi tinh
toan ven niém mac thuc quan... thi con cé thém
vai trd cla cd that thuc quan trén, ton thuong
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