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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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niém mac hau - hong do dich trao ngugc axit va
khong axit, cling nhu cg ché cta hé than kinh
phd giao cam khdi phat triéu chiing ho, hing
hang...[3] B

Theo hudng dan cla TruGng moén Ti€u hda
Hoa Ky - ACG (2022), viéc ap dung ciing nhu toi
Uu cac phuong tién chan doan nhu dua trén 1am
sang, diéu tri th&r vGi PPI va cac phuong phap
tham do nhu nodi soi, do ap luc - nhu déng thuc
quan (HRM) va do pH - trd khang thuc quan hay
phat hién pepsin trong nudc bot cé mot s6 khac
biét gilra nhdm doéi tugng co triéu ching tai thuc
quan va cd triéu chirng ngoai thuc quan [4]. Tuy
nhién tai Viét Nam chua c6 dif liéu trén s6 lugng
bénh nhan I6n danh gid day du van dé nay. Vi
vay ching t6i ti€n hanh nghién cfu nhdam so
sanh két qua do HRM, pH tr@ khang 24 gid va
peptest cla bénh nhan co triéu chiing tai thuc
quan, ngoai thuc quan va cé ca 2 biéu hién tai
thuc quan va ngoai thuc quan.

Il. DOl TUONG VA PHUONG PHAP NGHIEN CU'U

Poi tugng nghién ciru. Chung t6i thu thap
sO liéu tr cac bénh nhan cé triéu chiing trao
ngugc tai Phong kham Pa khoa Hoang Long, co6
day du phiéu thong tin can thiét bao gom cac
thdng tin nhan khau hoc, triéu chiing 14m sang,
diém GerdQ, diém FSSG, k&t qua ndi soi dudng
tiéu hoa trén, do HRM, pH tré khang 24 giG va
peptest (ca dinh tinh va dinh lugng). Bénh nhan
thoa man diéu kién ghi nhan cé cac triéu ching
tai thuc quan (trao ngudc va/hodc néng rat sau
xuong (c) va/hoac cac triéu chliing ngoai thuc
quan (ho kéo dai, viém/rat hong kéo dai, cam
giac c6 khéi 6 cd, khé thd, dau nguc). Mau nudc
bot dung cho ki thuat Peptest dugc thu thap tai
hai thdi di€ém: sau bita &n tdi trong vong 1 tiéng
(mau 1) va ngay sau khi tinh ddy budi sang (mau
2). Nhém d6i tugng dugc phan lam 3 nhém dua
vao biéu hién 1dm sang: (1) nhdm cd triéu chiing
tai thuc quan, (2) nhdém cd triéu ching ngoai thuc
quan va (3) nhém c6 ca 2 biéu hién.

Thdi gian va dia di€m nghién ciru

- Dia diém: Phong khdm Da khoa Hoang
Long va Vién Nghién ctu va Bao tao Tiéu hoa,
Gan mat.

- Thdi gian: 12/2020 — 03/2023

Cong cu nghién ciru. Hé thong HRM trong
nghién clu la hé théng catheter 22 kénh bom
nudc (Laborie, Ha Lan), két qua phén tich theo
phan loai Chicago 3.0, theo dé réi loan giam nhu
ddng thuc quan bao gdm cac chdn dodn maét
nhu dong thuc quan hoan toan, nhu déng thutc
quan khong hiéu qua. May do pH-trd khang thutc
quan 24 gid (Laborie, Ha Lan) s dung catheter
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1 kénh pH va 6 thu thé tré khang (26 dén 71
cach cd that thuc quan dudi lan luot 3, 5, 7, 9,
15, 17cm). Trén ndi soi da day-thuc quan, hinh
anh viém thuc quan trao ngugc (VTQTN) dugdc
phéan loai theo Los Angeles vGi 4 phan do tur A —
D [5]. Chan doan GERD bénh ly dua theo déng
thuan Lyon 2018: thgi gian niém mac thuc quan
ti€p xGc vdi axit bat thuGng trén do pH-trd
khang thuc quan 24 gid (AET) > 6% (trong
truGng hgp thdi gian niém mac thuc quan ti€p
xUc vdi axit bat thudng ndm & khoang 4 — 6%,
GERD bénh ly s& dudc chdn doan néu cb cac
bang ching ang hd gém: cd su lién quan gilra
triéu chirng 1dm sang va con trao ngudc (SI, SAP
tang), s6 caon trao ngugc > 80, MNBI thap,
PSPW thap); khi thdi gian niém mac thuc quan
ti€p xdUc vdi axit bat thuGng < 4%, bénh nhan
dugc chdn dodn thuc quan tdng nhay cam khi
chi s6 SI, SAP tdng, ngudc lai bénh nhan sé
dugc chan doan néng rat chirc ndng khi chi s6
SI, SAP binh thudng [6].

Peptest (RDBiomed, UK) la ki thuat dua trén
cd ché khang nguyén — khang thé ding dé phat
hién nhanh su c6 mat cla pepsin trong mau
nudc bot (dinh tinh) va sau dé dua vao may dé
ghi nhan ndng do pepsin trong cac trudng hgp
mau duang tinh (dinh lugng).

Phan tich so liéu. SO liéu dugc phan tich
bdng phan mém SPSS version 20.0. Su’ khac biét
vé ti 18 va trung binh gilta hai nhém dugc kiém
dinh bdng Chi-square va one-way ANOVA. Mo
hinh hdi quy logistic da bién sir dung dé phéan
tich mai lién quan gitta mot s6 yéu to vdi tri€u
chlrng ngoai thuc quan. Su khac biét cd y nghia
thong ké khi p < 0,05.

Pao dirc nghién ciru. S6 liéu st dung
trong nghién cl'u mot phan thubc dé tai cap nha
nudc cla Vién nghién cliu va dao tao Tiéu hda
Gan mat (ma s0 DTDLCN.04/2020); dé tai da
dugc thong qua hoi dong dao dirc trong nghién
ctfu Y sinh hoc Vién nghién cftu Y hoc Pinh Tién
Hoang (s6 IRB-1909 ngay 1/3/2020).

INl. KET QUA NGHIEN CU'U

136 bénh nhan thdéa man cac tiéu chuin lua
chon cla nghién c(u, trong dé ti 1€ nit/nam ~ 1,3,
tudi trung binh clia nhdm nghién cliu chung la 43,0
+ 11,7, nhdm b ca 2 biéu hién chiém da s6
(66,2%). Viém/rat hong kéo dai va cdm giac co
khéi 6 cd la hai triéu ching ngoai thuc quan
thudng gdp nhat. Nhdm chi cd biéu hién ngoai
thuc quan cd ti 1 triéu chig ¢ hai thap hon, diém
GerdQ va FSSG trung binh thap hon c6 y nghia so
vGi hai nhdm cd triéu chiing tai thuc quan. Ty 1€
cac t6n thuong trén hinh anh ndi soi khdng cd sy
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khac biét cé y nghia thong ké gilra ba nhém.

Bang 1: Pic diém chung nhom nghién ciu

! Chung Nhoém triéu | Nhom triéu INhém cé ca
Pac diém (n=136) chirng tai TQ/chirng ngoai| 2 biéu hién| p
(n=27) |TQ(n=19) | (n=90)
Tudi, TB + PLC 43,0 £ 11,7 41,0+ 10,6 | 44,0+ 11,9 43,4+ 12,0| 0,60
Gidi, n (%)
Nam 58 (42,6) | 12 (44,4) 13 (68,4) 33(36,7) | 0,04
N 78 (57,4) | 15 (55,6) 6(31,6) | 57(63,3)
BMI (kg/m?), TB = PLC 219+25| 21,2+16 | 22528 | 21,9+2,7 | 0,23
Triéu chirng dién hinh, n (%)
Trao ngugc 106 (77,9)| 25 (92,6) - 81(90,0) | -
Nong rat 68 (50,0) | 14(51,9) - 54 (60,0) -
Triéu chirng khong dién hinh, n(%)
O hai 88 (64,7) | 18(66,7) 7 (36,8) 63 (70,0) | 0,02
P4y bung 60 (44,1) | 10 (37,0) 6(31,6) | 44(48,9) | 0,27
Pau thugng vi 56 (41,2) | 12 (44,4) 8(42,1) | 36(40,0) | 0,92
N&n 12(8,8) | 3(11,1) 0 9(10,0) | 0,34
Budn n6n 25 (18,4) 6 (22,2) 3 (15,8) 16 (17,8) | 0,83
Triéu chirng ngoai thu'c quan, n(%)
Ho kéo dai 17 (12,5) - 5(26,3) | 12(13,3) | -
Viém/rat hong kéo dai 49 (36,0) - 8(42,1) | 41(456) | -
Cam giac c6 khéi & 8 53 (39,0) - 6(31,6) | 47(52,2) | -
Khé thd 33 (24,3) - 6(31,6) | 27(30,0) | -
Pau nguc 39 (28,7) - 5(26,3) | 34(378) | -
Piém lam sang, TB = PLC
GerdQ 77+28| 70+£24 55+2,1 8,5+2,8 [<0,001
FSSG 11,7+ 75| 94+5,9 7,3 +6,3 13,3+ 7,6 |0,001
NOi soi da day-thu'c quan, n(%)
VTIQTNLAA-B 94 (69,1) | 17(63,0) | 10(52,7) | 67 (74,4) | 0,18
VIQTNLAC-D 0 0 0 0 -
Barrett thuc quan 8(5,9) 0 2 (10,5) 6 (6,7) 0,28
Thoat vi hoanh 5(3,7) 1(3,7) 1(5,3) 3(3,3) 0,92
BMI: body mass index, GerdQ: gilra ba nhdm bénh nhan. Trén do pH-tré khang

Gastroesophageal reflux disease questionnaire,
FSSG: frequency scale for the symtoms of
Gastroesophageal reflux disease, VTQTN: viém
thuc quan trao ngudc, TQ: thuc quan, TB: trung
binh, DLC: d6 léch chuén, (-) khéng c6 sb
liéu/khdng kiém dinh

Trén do HRM, ty Ié giam truong luc UES, LES
va ty 1€ co r6i loan giam nhu dong thuc quan noi
chung lan lugt la 29,4%, 20,6% va 52,9%, tuy
nhién khong co su' khac biét cd y nghia thong ké

24 gid, 26,3% bénh nhan chi c6 triéu ching
ngoai thuc quan cd chadn dodn GERD bénh ly,
thap han so véi cac nhom cé tri€u chiing tai thuc
quan, tuy nhién sy khac biét khéng cé y nghia
thdng ké. Téng sd con trao ngudc, s6 con trao
ngugc Ién 1/3 trén thuc quan (kénh Z1-2) cling
khdéng khac biét cd y nghia gilra cdc nhém.

Ty |é peptest duong tinh déu cao & ca ba
nhdom, tuy nhién cling khong cé su’ khac biét co y
nghia gitfa cac nhom.

Bang 2: Pic diém két qua do HRM, pH-tré khdng thuc quan 24 gio va Peptest

Lo Chung NI:lém tr_ié.u NI)ém triég_ Nh('?|31 c()_ f:é 2
Pac diém (n=136) chirng tai TQ | chirng ngoai| biéu hién 1]
(n=27) TQ (n=19) (n=90)
HRM
Ap luc UES khi nghi (mmHg) 50,6 £ 29,5 54,9 + 34,9 52,4 £27,6 48,8 + 28,3 (0,62
Ap luc UES < 34 mmHg 40 (29,4) 6(22,2) 4(21,1) 30(33,3) 0,37
Ap luc LES khi nghi (mmHg) 17,8 +£9,8 18,3 £ 10,5 18,0 £ 9,2 176 £9,9 10,94
Ap luc LES < 10mmHg 28 (20,6) 5(18,5) 1(53) 22 (24,4) 0,16
IRP4s (mmHg) 58+ 3,6 53%3,6 58%31 6,038 (0,67
Giam nhu dong thuc quan 72 (52,9) 15 (55,6) 11 (57,9) 46 (51,1) 10,83
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pH-tré khang thuc quan 24 gi¢
AET (%) 6,8 + 13,8 3649 4,0 £ 8,5 8,4+ 13,8 0,18
Tong s6 can trao ngugc 66,0 + 36,5 69,6 +£36,9 | 740+44,7 | 63,3+34,5 0,44
S6 con trao ngugc acid 39,5+ 22,5 43,3+ 229 | 36,0 £ 21,7 39,1+ 22,6 (0,54
SO can trao ngudc acid yéu 25,7 + 28,2 24,7 £ 24,0 37,6 £ 48,4 23,4+ 23,0 0,13
S6 con trao ngugc khong acid 0,8 +2,1 16 £2,7 04+1,4 0,7+1,9 [0,08
SO can trao ngugc Z1-72 8,8+9,6 10,5+ 11,0 76+7,1 85+9,7 10,56
SO can trao ngudc Z5-Z6 66,0 = 36,5 69,6 = 36,9 73,9 £ 44,7 63,3+ 34,5 0,44
MNBI () 2025,7 £ 827,62246,4 £ 676,72122,2 + 843,5/1939,0 + 858,4/0,21
PSPW (%) 31,3+12,8 | 273+11,9 | 309+ 11,4 | 32,7+ 13,2 [0,17
Chan doan

GERD bénh ly 40 (29,4) 8 (29,6) 5 (26,3) 27 (30,0)
TQ tang nhay cam 32 (23,5) 5(18,5) 4 (21,1) 23 (25,6) (0,92

N6ng rat chdic ning 64 (47,1) 14 (51,9) 10 (52,6) 40 (44,4)

Peptest

Ti I ducng tinh mau 1 (n=134)] 121 (90,3) 22 (81,5) 19 (100) 80 (90,9) 0,11
Nong do pepsin trong mau 1 94,7 + 68,8 93,4 + 52,1 84,1+564 | 97,5+ 755 [0,75
Ti I& duong tinh mau 2 (n=132)| 108 (81,8) 19 (73,1) 14 (77,8) 75(85,2) 0,33
NOng do pepsin trong mau 2 84,4 + 73,2 87,7+ 58,3 | 62,8+46,2 | 87,6 +80,3 (0,50

UES: co that thuc quan trén, LES: co that
thuc quan dudi, AET: thdi gian niém mac thuc
quan ti€ép xic vdi axit bat thudng. MNBI: trd
khang nén vé dém, PSPW: séng nhu dong th(
phat do nudt sau trao ngugc, TQ: thuc quan. S6
liéu bi€u dién dudi dang n (%) hodc trung binh
+ do 1éch chuan.

Trong nhém GERD bénh ly (n = 40), s6 bénh
nhan thudc nhém chi cé triéu chiing tai thuc
quan, nhém chi cé triéu chirng ngoai thuc quan

va nhém cb ca 2 biéu hién [an luct 1a 8, 5 va 27
bénh nhén. Diém GerdQ thdp nhat & nhém cd
triéu chirng ngoai TQ va cao nhat & nhém cé ca
2 biéu hién, su khac biét nay cé y nghia théng
ké (p = 0,02). Ngoai ra khdng co su’ khac biét co
y nghia théng ké vé ti |é viém thuc quan trao
ngudc trén ndi soi cling nhu dic diém co that
thuc quan trén, co thdt thuc quan dudi va dic
diém gidm nhu ddng thuc quan gilta 03 nhdm
nho dudi day (Bang 3).

Bang 3: So sdnh theo cdc nhom triéu chirng & bénh nhdn chan doin GERD bénh ly

trén do pH tro khang 24 gio

GERD bénh Iy (n=40)
Pic diém Nhém triéu chirng [Nhém triéu chirng)] Nhémcéca2 | p
tai TQ (n=8) ngoai TQ (n=5) |biéu hién (n=27)
Piém GerdQ, FSSG
Diém GerdQ 7,5+29 50+2,5 8,7+ 2,6 0,02
Diém FSSG 12,0 £ 6,8 80+7,7 13,7 + 8,4 0,34
TT & GerdQ = 8 4 (50,0) 1 (20,0) 17 (63,0) 0,19
TT 18 FSSG = 8 6 (75,0) 2 (40,0) 20 (74,1) 0,29
NOi soi da day — thuc quan
VIQTINLAA-B 7 (87,5) 2 (40,0) 20 (74,1) 0,40
Barrett thuc quan 0 (0) 1(20,0) 2 (7,4) 0,41
HRM
Ap Iuc UES khi nghi (mmHg) 63,4 53,3 57,0 £ 45,3 39,9 14,9 |0,13
Ap Iuc UES < 34 mmHg 2 (25,0 2 (40,0) 10 (37,0) 0,80
Ap Iuc LES khi nghi (mmHg) 141+ 8,4 18,0 £ 4,5 143 %77 0,58
Ap luc LES < 10mmHg 3 (37,5) 0 (0,0) 8 (29,6) 0,31
IRP4s (mmHQg) 4,1+2,3 54+ 3,1 4,7 £3,5 0,79
Giam nhu dong thuc quan 6 (75,0) 3 (60,0) 15 (55,6) 0,62

VTQTN: viém thuc quan trao ngugc, UES: ca
that thuc quan trén, LES: cd that thuc quan
dudi. TQ: thuc quan. S& liéu biéu dién dudi dang
n (%) hodc trung binh + dd I&ch chuan.

Bang 4 phan tich mot s6 yéu to lién quan
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dén biéu hién triéu chiing ngoai thuc quéan, tuy
nhién nghién clu cling chua ghi nhan mGi lién
quan gilta cac yéu t6 nhu tudi, gidi, BMI, dic
diém cd that thuc quan trén va mot s& dic diém
trén do pH-trd khang thuc quan, va déc diém
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peptest véi su bi€u hién cla triéu chliing ngoai
thuc quan trén Iam sang.

Bang 4: M6i lién quan giita mot sé yéu
té'vdi biéu hién triéu chirng ngoai thuc quan

PO Hé s0
Yéu to hoi quy| P
Tubi (ndm) 0,003 (0,921
Gigi (Nam) 0,073 (0,903
BMI (kg/m?) 0,110 (0,355
Piém GerdQ 0,177 0,057

Ap luc trung binh UES (mmHg)
Ap luc trung binh LES (mmHg)
RGi loan giam nhu déng thuc quan

-0,009 0,301
-0,003 [0,907
-0,161 0,750

AET (%) 0,059 0,116
T6ng s6 con trao ngudc 0,002 (0,838
T6ng s6 con trao ngudc Ién Z1-72] -0,040 (0,254
Peptest duong tinh trong mau 1 | 1,153 0,171
Peptest ducng tinh trong mau 2 | 0,134 (0,093

IV. BAN LUAN

Nghién cru clia ching t6i ti€n hanh so sanh
d3c diém trén do HRM, pH - trd khang thuc quan
24 giG va Peptest gilra nhom cd triéu ching trao
ngudc tai thuc quan, ngoai thuc quan va triéu
chiing ca tai va ngoai thuc quan. Két qua cho
thdy cac dic diém vé 1am sang, ton thuong trén
ndi soi cling nhu' cac dic diém do HRM, pH-trg
khang va Peptest khong co su’ khac biét gilra cac
nhom lam sang.

Niém mac vung hau hong-thanh quan nhay
cam han nhiéu so vdi thuc quan, do do dich trao
ngudc chlra axit, pepsin, mudi mét...cd thé gay
viém va cac tdn thuong man tinh khac tai dudng
hé hép, chinh nhitng ton thuong nay tiép tuc gay
nén cac biéu hién ngoai thuc quan ngay ca khi
khong c6 con trao ngudc [7]. Ngay ca khi ap
dung phuong phap do pH thuc quan chi phat
hién dugc trao ngudc & 40% bénh nhan cé cac
réi loan thanh quan [7, 8]. Do vay, viéc chan
doan GERD & nhdm bénh nhan cé cac biéu hién
ngoai thuc quan nghi ngG do trao ngugc nhung
khéng cb cac triéu chiing dién hinh cia GERD
tuong d6i khd va thuGng can ph6i hgp cac
chuyén khoa d€ loai trir cac nguyén nhan khac.

Trong nghién clu cla chung t6i, nhom chi
6 triéu chl’ng ngoai thuc quan cé diém GerdQ
va FSSG thap hon so v8i nhém cd triéu chirng tai
thuc quan. Piéu nay cd thé dé dang giai thich do
cac bang diém 1am sang nay chl yéu tap trung
vao cac triéu chirng tai thu'c quan va mot s6 cac
triéu ch’ng tiéu hoa khdng dién hinh khac nhu ¢
hai, buén noén, non... Nghién cltu trudc day cho
thay ti 1é triéu chi’ng ngoai thuc quan cao hon &
nhdm GERD cé tdn thuang VTQTN trén ndi soi

so v8i nhém khdng cb ton thucng [9]. Nghién
cfu cla chdng toi cho thay ti I&é VTQTN lai thap
nhat & nhdm chi cé triéu chirng ngoai thuc quan,
tuy nhién su khac biét ghi nhan khéng co y
nghia thong ké&. Nghién cltu ciling khong ghi
nhan su’ khac biét vé cac chi s6 vé co that thuc
quan trén, dudi, ty |é co r6i loan giam nhu déng
thuc quan, chi s6 MNBI (gian ti€p phan anh tinh
toan ven niém mac thuc quan), chi s6 PSPW
(phan anh dap 'ng séng nhu dong th( phat sau
can trao ngugc) déu khong co su khac biét gilra
nhom tai thuc quan va nhéom ngoai thuc quan va
cting khéng ghi nhan mai lién quan trén mo hinh
phan tich h6i quy.

Ty Ié mau Peptest duong tinh va nong do
pepsin nudc bot trong nghién cltu cdia ching toi
cling khong cé su khac biét cd y nghia giita
nhom. Peptest la mot ki thuat méi dudc (ng
dung va nghién clru trong nhitng nam gan day
dua trén cg ché phat hién pepsin trong nudc bot
— mot chat binh thudng chi c6 trong dich da day,
do dé viéc tang ndng dé pepsin trong ngudc bot
cd thé la mét du &n trong chan doan GERD
[10]. Tuy nhién ngudng pepsin trong chan dodn
cling nhu gia tri cta ki thuét trong chan doéan
GERD va trao ngugc hong thanh quan (LPR) con
tugng doi khac biét gilra cac nghién cru, do dé
trong khuyén cdo mdi nhat ctia Trudng mon Ti€u
hoa Hoa Ky - ACG (2022) ki thuat nay chua dugc
khuyén cdo dé danh gia vai cac bénh nhan cb
trao ngugc ngoai thuc quan [4].

Mac du la mot trong nhitng nghién cliru dau
tién tai Viét Nam c6 thé ap dung dudc nhiéu
phuang phap ch&n doan GERD tir bd ciu hdi Iam
sang, noi soi da day-thuc quan, do pH-tr§ khang
thuc quan 24 giG, do HRM va Peptest, nghién
cltu con mot sd diém han ché. S6 lugng bénh
nhan trong nhom chi cd triéu chiing tai thuc
quan va ngoai thuc quan con han ché, mau nudc
bot chi 14y tai hai thdi diém cd dinh theo quy
trinh nghién ciu, do dé cd thé khdng lién quan
dén can trao ngudc clia bénh nhan, dac biét vdi
cac bénh nhan cd biéu hién s6 con trao ngudc
trong ngay/tuan it.

V. KET LUAN

Céc d3c diém trén do HRM, do pH-tré khang
thuc quan va Peptest khong cd su khac biét gilia
cac nhom bénh nhan co triéu chirng trao ngugc
tai thuc quan, nhom cé triéu chiing ngoai thuc
quan va nhém c6 2 biéu hién.
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PAC PIEM CHENH LECH CHIEU DAI CHI DU'O'1 VA CHU'C NANG
KHO'P HANG O’ NGU'O'l BENH SAU MO THAY KHOP HANG
TOAN PHAN HAI BEN TAI BENH VIEN PAI HOC Y HA NOI

Pd Vin Minh'2, Nguyén Huy Phwong'?, Tran Xuén Ljc?

TOM TAT

Muc tiéu: 1. M6 ta dac dlem _chénh léch chiéu
dai chi dudgi & ngu‘d| bénh sau md thay khdp hang
toan phan hai bén. 2. Danh gia chirc chic nang khdp
héng nguGi bénh sau md thay khdp hang toan phan
hai bén tai Bénh vién Pai Hoc Y Ha Noi. Doi tuogng
va phu’dng phap nghién cu’u Nghlen ciu mo ta 83
ngudi bénh, gdm 71 nam va 12 nif, c6 dd tudi trung
binh 51,7 + 13,3 tudi, trong dd cd 71 ngudi bénh bi
hoai t&r chom xufdng dw va 12 ngudi bénh bi thodi hda
khép hang hai bén, dugc phéu thuat thay khép hang
toan phan [an lugt tu’ng bén mot tai Bénh vién bai hoc
Y Ha N6i tir thang 1 nd3m 2021 dén thang 1 ndm 2024.
K&t qua phau thudt dugc danh gia sau mé it nhat 6
thang Chenh Iech chidu dai chi dudi dugc danh gia
trén lam sang va X _quang khung chau tu thé thang
tiéu chuan Chic ndng khdp hang ngudi bénh dugc
danh g|a bang thang diém Oxford Hip Sccore (OHS)
Ket qua nghién cilru: 34/49 (40,9) ngusi bénh co
cdm nhan chénh léch chiéu dai chi dudi sau mé.
Chénh léch chiéu dai chi dudi do trén 1dm sang 1a 9,15
+6,47 mm (0-20), X quang Ia 6,05 £ 3,77mm (0- 19)
piém OHS trung binh sau md 13 45,98 :t2 69 (38- 48).
Khéng cd sy I|en quan gilta murc do chénh léch chiéu
dai_chi dudi va diém OHS. Két luan: Ngudi bénh sau
phau thuat thay khdp hang toan phan hai bén c6 miic
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do chénh léch chiéu dai chi dudi khong nhiéu va chirc
nang khdp hang tot.

Tur khoa: Thay khdp hang toan phan, chénh léch
chiéu dai chi dudi, chirc nang khdp hang.
SUMMARY

CHARACTERISTIC OF LOWER LIMB

LENGTH DISCREPANCY AND HIP
FUNCTION FOLLOWING BILATERAL TOTAL
HIP ARTHROPLASTY AT HANOI MEDICAL

UNIVERSITY HOSPITAL

Objectives: 1. To describe the characteristics of
leg length discrepancy in patients after bilateral total
hip arthroplasty. 2. To evaluate the patient's hip
function after bilateral total hip arthroplasty at Hanoi
Medical University Hospital. Materials and methods:
A descriptive cross-sectional study involving 64
patients, including 71 men and 12 women, with an
average age of 51.7 + 13.3 years, of which 71
patients have avascular osteonecrosis of the femoral
head and 12 patients with bilateral hip osteoarthritis
underwent total hip arthroplasty one by one at Hanoi
Medical University Hospital from January 2021 to
January 2024. The surgical outcomes were evaluated
for at least six months after surgery. Leg length
discrepancy was assessed clinically and
radiographically. The Oxford Hip Score (OHS) was
used to evaluate patients' hip function. Results:
34/49 (40.9) patients felt a difference in lower limb
length after surgery. The difference in lower limb
length measured clinically is 9.15 £ 6.47 mm (0-20),
X-ray is 6.05 £ 3.77mm (0-19). The average OHS
after surgery was 45.98 £2.69 (38- 48). There is no
relation between leg length discrepancy and OHS.
Conclusion: Patients following bilateral total hip



