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nghién ciu dat két qua lién thuong déng kin tot
chiém 90%. Hau hét trong tuan dau sau phau
thuat khong cé bién ching chiém 86,67%. Chi
cd 1 trudng hgp ¢ hinh thé uGi ga khdng rd
rang (chiém 3,33%), 1 trudng hop luGi ga ché
doéi (chiém 3,33%). Ty € khong cd bién chlirng
tai thoi diém kham lai dat 93,34%. Tré cd cai
thién kha ndng phat am nerng ty Ié ngong van
chiém 40% banh gid khd nang an nhai sau 6
thang cling dugc cai thién nhung chua ro rét,
dat han 83,33% tré nhai tot va chi cé 1 trudng
hagp la tré khong nhai dugc (3,33%) sau 6 thang.
Phan I6n tré cam thdy tu tin, hoa_déng hon dé
hoa nhap vdi cong dong mac du van con mot s6
rao can trong qua trinh hoa nhap cong dong.
Seo lién t6t, seo thdm my diu seo tdt cd cai
thién rd rét. Pa s6 cac BN hai long véi tinh trang
vom miéng sau phau thuat chiém 93,34%.
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6i (17,9%), chi s6 khGi cg thé BMI trung binh
19,29+2,61 kg/m?, ASA1 chi€ém 84,6%, c6 23,1% c¢
tién str can thiép trudc mé. Trleu chlrng Idm sang phd
bién la nu6t nghen (100%), non 6i (100%), dau nguc
(82,1%), sut can (89,7%). Phan loai giai doan theo
thang diém Eckardt & giai doan I, II va III co ty Ié lan
lugt la (2,6%), (25,6) va (71, 8%) Phan do glan thuc
quan trén _phim X-quang chi yéu ¢ @0 I va II la
(33,3%) va (43,6%). Hinh dang thuc quan sigma
chlem (20,5%), hinh thdng (79, 5%) NOi soi thuc
quan gian (79,5%), t dong dich va thiic &n (71,8%),
dudng kinh ngang trung binh trén phim chup cat I&p
vi tinh (CLVT) 13 4,23 +1,78cm, va 87,2% c6 hep tdm
vi trén phim chup CLVT [6ng nguc. K&t luan: Cac
triéu chimng 18m sang & bénh nhén co that tdm vi
trong nghién ctu chu yéu la nudt nghen, ndn Gi/trao
ngugc, dau nguc va sut can vdi ty 1€ [an lugt la 100%,
100%, 82,1% va 89,7%. Ty 1é& thuc quan hinh truc
thang trén X-quang chiém 79,5%. NOi soi thay thuc
quan glan chiém 79,5%. Tu’khoa Co that tam vi, roi
loan van dong terc quan, phau thuat ndi soi HeIIer
tao van chéng trao ngugc kiéu Dor.
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SUMMARY
CLINICAL AND SUBCLINICAL
CHARACTERISTICS OF ACHALASIA
PATIENTS AT NGHE AN FRIENDSHIP

GENERAL HOSPITAL

Objective: To describe the clinical and subclinical
characteristics of patients with esophageal achalasia at
Nghe An Friendship General Hospital. Subjects and
Methods: A prospective descriptive study was
performed on 39 patients diagnosed with achalasia
and underwent laparoscopic Heller myotomy and Dor
fundoplication from September 2020 to August 2024.
Results: The mean age was 49.03 = 16.65 years, 12
male patients (30.8%) and 27 female patients
(69.2%), male/female ratio was 0.44. The majority of
hospitalizations were due to dysphagia (66.7%) and
vomiting (17.9%). The average body mass index
(BMI) was 19.29 + 2.61 kg/m2, ASA-I accounted for
84.6%, 23.1% bhad a history of preoperative
intervention. Common clinical symptoms were
dysphagia (100%), vomiting/regurgitation (100%),
chest pain (82.1%), and weight loss (89.7%). Stage
classification according to the Eckardt Score in stages
I, II and III had rates of (2.6%), (25.6%), and
(71.8%), respectively. The X-ray classification of
esophageal dilatation was mainly at grade I (33.3%)
and II (43.6%). The shape of the esophagus was
sigmoid in 20.5% of cases and straight in 79.5%.
Endoscopy showed dilatation of the esophagus in
79.5% of patients, fluid and food retention in 71.8%.
The average transverse diameter on computed
tomography (CT) scans was 4.23 £+ 1.78 cm, and
87.2% showed lower esophageal sphincter (LES)
narrowing on thoracic CT scans. Conclusion: The
clinical symptoms in patients with achalasia in the
study were mainly dysphagia, vomiting/regurgitation,
chest pain and weight loss with the rates of 100%,
100%, 82.1% and 89.7%, respectively. The rate of
straight-shaped esophagus on X-ray accounted for
79.5%. Endoscopy showed esophageal dilatation in
79.5% of patients. Keywords: Achalasia, esophageal
motility disorders, Heller myotomy, Dor fundoplication.

I. DAT VAN DE

Co that tam vi (Achalasia) Ia bénh do rGi loan
van dong nguyén phat cé nguyén nhan chua ro,
dac trung bdi tinh trang mat nhu dong thuc
quén va suy yéu kha nang gidn cla cd that thuc
quan dugi (LES). Ty Ié 0,7-1,6/100.000 ngudi,
thudng gdp & Ira tuGi 20-40, nit nhiéu hon nam
[1], [2], nguyen nhan va cd ché bénh sinh van
chua dugc xac dinh chdc chan. Co that tdm vi
(CTTV) la bénh dién bién am tham, triéu ching
khong da dang va khong dac hiéu, thudng dugc
chan doan nham vdi cac bénh ly thuc quan da
day khac. Néu khong diéu tri s6m sé gay nén
hau qua ndng né cho bénh nhan nhu viém phdi
hit sac, suy dinh duGng ndng, viém loét thuc
quan... [2]. D& cung cdp thém cac bang ching
cho chan doan bénh, ching téi thuc hién nghién

cltu v8i muc tiéu: M6 ta dic diém 15m sang va
cén Idm sang bénh nhén co that tdm vi diéu tri
tai Bénh vién Hiu nghi da khoa Nghé An.

I1. DOI TUONG VA PHUONG PHAP NGHIEN CU'U
2.1. boi tugng nghién ciru: 39 bénh nhan
dugc chan doén xac dinh co that tam vi va dudc
phau thuat noi soi theo phuadng phap Heller két
hdp tao van chéng trao ngudgc ki€u Dor tai Bénh
vién HNDK Nghé An tUr 9/2020 dén 9/2024, co
ho6 sg bénh an day du theo chi tiéu nghién clu.

2.2. Phuong phap nghién ciru:

Thiét ké nghién ciau: Nghién clilu mo t3,
ti€én clru.

Thu thp céac thdng tin vé tudi gigi, BMI,
diém ASA, ly do vao vién, triéu chling 1dm sang
(nudt nghen, nén 6i, dau nguc, sit can), diém
Eckardt, biéu hién trén X-quang thuc quan da
day cé nuébt thudc can quang, noi soi thuc quan
da day, chup cdt I8p vi tinh [6ng ngutc.

Bang 2.1. Thang diém Eckardt [3]

ia . Tinh diém
Triéu chirng ) 1 > 5
S ~ | Cé tiing |Co hang|Cé trong
Kho nuét | Khong lic ngdy | bifa dn
Non trg Khéng Co t,u‘ng Cé h‘ang CoNtroung
luc ngay | blra an
Pau nguc | Khéng Co tirng |C6 hang |C6 trong
lic ngay | blia an
Sut can (kg) 0 <5 5-10 >10

Phan chia giai doan theo tdng s6 diém: Diém
tlr 0-1 tuong ('ng Vvdi giai doan lam sang 0, 2-3
tugng (ng vdi giai doan I, 4-6 tuong Ung vGi giai
doan II va diém >6 tuong Ung Vdi giai doan III [3].

Xir' ly s6' liéu: Tat ca cac s6 liéu dugc nhap
va xUr ly bang phan mém SPSS 26.0, st dung cac
thudt toadn thdng ké dé tinh cac gid tri trung
binh, ty I€ phan trdm. Cac bién lién tuc dugc
biéu dién dudi dang gia tri trung binh + do 1&ch
chudn (X £ SD). Bién dinh tinh th tu va rdi rac
trinh bay dugi dang ty € phan tram.
Ill. KET QUA NGHIEN CU'U

3.1. Dic diém chung bénh nhéan

Bang 3.1. Pdc diém chung cua doi
tuong nghién cuu

Pac diém chung n [ Tylé%
TB + SD (min-max)|49, 03 +16,65 (19 81)

<20 tudi 2,6

Tudi 21-40 tudi 12 30 8
41-60 tudi 14 35,9

>60 tudi 12 30,8

GigGi Nam 12 30,8
tinh \[vg 27 69,2

Tudi trung binh la 49,03+16,65 tudi, nho
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tudi nhat 1a 19 tudi va cao tudi nhat la 81 tudi.
Nhém tuGi hay gdp nhat la 41-60 tudi chiém
35,9%, nhom 21-40 tudi la 30,8% va trén 60
tudi chiém 30,8%, dudi 20 tudi cd 2,6%. NI gidi
chiém 69,2% va nam gigi chiém 30,8%, ty lé

Nubt nghen la ly do chinh nhdp vién trong
nghién ctru chiém 66,7%, nén o6i chiém 17,9%,
kho thd chiém 7,7%, con lai la dau bung vdi
5,1% va 2,6% dau nguc.

Bang 3.4. Triéu chirng 1dam sang

nam/ni¥ 1a 0,44. Triéu chirng 1dm sang n [Tylé %
3.2. Dic diém l1am sang Thdi gian nu6t nghen (thang): |106,03 + 133,76
Bang 3.2. Pac diém Idm sang toan than Trung binh + SD (min-max) (2 - 576)
Péac diém 1am sang toan n | TvIa % Nu6t nghen 39 100
than yle o N6n/Trao ngugc 39 100
BMI (kg/m?): Trung binh £ SD | 19,29 + 2,61 Pau nguc 32 82,1
(min-max) (12,07-23,73) __Sdtcan 35 89,7
ASA Diém Eckardt (diém): 7,36 £ 1,61
ASA1 33 84,6 Trung binh + SD (min-max) (3-10)
ASA2 6 15,4 Thoi gian nu6t nghen trung binh
ASA3 0 0 106,03+133,76 thang, thdi gian nudt nghen

Tién s bénh ly kem theo

Viém da day 30 76,9

Hen phé quan 1 2,6

Viém phé quan 1 2,6

COPD 1 2,6

Bénh ly khac 3 7,7

RGi loan tam ly 2 51
Can thiép truéc mo

Khong cé 30 76,9

Thudc 6 15,4

Nong béng khi 3 7,7

Chi s6 BMI trung binh la 19,29 £2,61 kg/m?,
BMI nho nhat la 12,07 kg/m2. Tinh trang sic
khoe trudc m6 ASA1 la 84,6%, ASA2 la 15,4%.
Co tGi 76,9% bénh nhan cd tién sir viém da day.
C6 9 bénh nhan (23,1%) can thiép trudc ma.

Bang 3.3. Ly do vao vién

Ly do vao vién n Ty lé %
Nuot nghen 26 66,7
Non 6i 7 17,9
Dau ngutc 1 2,6
Kho thé 3 7,7
Pau bung 2 51
Tong s6 39 100

Bang 3.5. Triéu chiang cdn ldam sang

ngdn nhadt 2 thang, dai nhat 576 thang (48
nam). Nu6t nghen, nén 6i gap G tat ca BN. Co
82,1% bénh nhan cé cdm giac dau tlfc nguc sau
xuang Uc va 89,7% bénh nhan cé gay sut can.
Diém Eckardt trung binh Ia 7,36 £ 1,61 diém.

1,6%

250"

® Ciiai doan 0
Giimi dosan |

Capanl o

Ti.8% Ciiai closgna 3

Biéu db 3.1. Giai doan bénh theo phan
muc dé bénh bang diém Eckardt
Khong cé bénh nhan nao trong nghién ciu
mac bénh & giai doan 0. Ty I& mac bénh & giai
doan 3 la phG bién nhat véi 71,8%, tiép dén la
giai doan 2 vai 25,6%.
3.3. Pic diém cin 1am sang

Triéu chirng can 1am sang n | Tylé%

Puang kinh thuc quan (cm): 4,34 £ 1,64

Trung binh £ SD (min-max) (2,00 - 7,30)
X-quang thuc| Phan do gian: DO I (<4cm) 12 33,3
quan da day DO II (4-6cm) 17 43,6
€6 nuoét thuac Do III (>6cm) 3 7,7
can quang D6 IV (>6cm + hinh Sigma) 6 15,6
Hinh thai thuc quan: Hinh Sigma 8 20,5
Hinh th3ng 31 79,5
U dong dich va thirc dn 28 71,8
NGi soi thuc Thuc quan gian 31 79,5
quan da day Lo tdm vi co that 33 84,6
T6n thuong tai thuc quan 11 23,1
Chup CLVT |Hinh thai: Thuc quan gian 35 89,7
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Iong nguc Thuc quan binh thuGng 4 10,3
Hep tadm vi trén CLVT 34 87,2

Pudng kinh thuc quan (cm): 4,32+ 1,78

Trung binh £ SD (min-max) (1,90 — 8,20)

Trén phim X-quang, dudng kinh ngang trung
binh thuc quan do dugc la 4,34 +1,64 cm, gidn
thuc quan do II chiém da s6 43,6%, thuc quan
hinh sigma chiém 20,5%. Noi soi & dong dich va
thic an chiém 71,8%, 10 tdm vi co that 84,6%
va tén thuong niém mac thuc quan & 23,1%.
Trén CLVT, dudng kinh thuc quan trung binh la
4,32+1,78cm, cb 87,2% BN c6 hep tam vi.

IV. BAN LUAN

4.1. Pac diém chung cia nhém bénh
nhan nghién ciru. Trong nghién clu, tudi trung
binh 13 49,03+16,65 tudi, nhd tudi nhat la 19
tubi va cao tudi nhat Ia 81 tudi. Nhém tudi hay
gdp nhét 13 41-60 tudi chiém 35,9%, nhém 21-
40 tudi la 30,8% va trén 60 tudi chiém 30,8%,
dudi 20 tudi cd 2,6%. K&t qua nay cho thdy
bénh co that tdm vi xuét hién & moi Ia tudi, ddc
biét thudng gdp & Ira tudi tir 20 dén 60 tudi. Két
qua tugng dong vdi tac gia Bui Duy Diling vGi
tudi trung vinh 1a 49,7 + 15,9 tudi, nhdm tudi tur
30-50 chiém 53,3% [4]. Theo tac gia SL Siow
(2021) véi tudi trung binh 49,0+£16,99 tudi [5].

Nghién clfu cta chdng t6i, nir gidi chiém da
sO véi 69,2% va nam gidgi chiém 30,8%, ty lé
nam/nir: 0,44. K&t qua tuaong tu véi cac nghién
cru déu cho thay bénh gap & nir gidi nhiéu hon
nam gidi [5].

4.2. Pic diém lam sang cta bénh nhan.
Chi s6 BMI trung binh clia nghién cu la 19,29 +
2,61 kg/m?, véi BMI thap nhat la 12,07 kg/m? va
BMI cao nhét la 23,73 kg/m2. Ty |Ié€ BN & nhom
phan loai dinh duGng binh thudng la 27 BN
(chiém 69,2%), suy dinh duGng & 11 BN (chiém
28,2%). Két qua nay cling tuang dong vdi tac gia
SL Siow vdi BMI trung binh 20,9 + 4,72 kg/m? [5].

Phan loai tinh trang thé chat theo Hiép hoi
Gay mé Hoa Ky ASA cho thay BN chd yéu & mic
ASA-1 (khoé manh) chiém 84,6%, con lai la
ASA2 (chiém 15,4%). Khéng cé BN nao cd ASA
3-5. Tac gia Siow ciing cho két qua tuang tu, ty
I&€ BN ASA 1-2 chiém da s0 vdi ty 1€ 90,9%, ASA-
3 chiém 9,1% [5]. C6 30 BN (chi€ém 76,9%)
khdng cé can thiép trudc mé, con lai c6 6 BN
(15,4%) dugc can thiép ndi khoa bang thudc, 3
BN(7,7%) dudgc can thiép bang nong bdng khi.
Tac gia Siow nghién c(ru 55 BN cho két qua ty 1é
BN can thiép diéu tri CTTV trudc PT la 16,4%,
trong d6 9,1% dung thudc, 5,5% nong bong la
1,8% POEM [5].

Trong nghién clfu clia chdng toi, ly do nhap

vién do nudt nghen chiém da so vdi 66,7%, day
la triéu chi*ng ddc trung clia co that tdm vi. Tinh
chat nudt nghen trong co that tdm vi la nuét
nghen tdng dan hang ngay, ban dau bénh nhan
nudt nghen véi thirc an dac, thic an mém va
sau do dén thdc an léng. Nghién clu c6 100%
nudt nghen vdi thai gian nudt nghen trung binh
106,03+133,76 thang, nubt nghen ngdn nhat la
2 thang va dai nhat la 576 thang (ti'c 48 nam).
Bénh nhan c6 cac muc do nuGt nghen khac
nhau, nubt nghen trong tat ca cac bita an chiém
da sG vGi 24 BN (chiém 61,5%), nubt nghen
hang ngay khong déu trong cac bira an cé 15 BN
(chiém 38,5%). Hau hét cac y van trudc cling
cho ty lé nudt nghen rat cao tr 80-100% sO
bénh nhan [4] [5]. K&t qua chulng t6i cling tuang
dong nghién clu cha Bui Duy Diing véi ty |é
nhéap vién do nudt nghen la 76% [4].

Triéu chfng nén §i la ly do th{ 2 khién bénh
nhan nhap vién, vdi ty 1é 17,9%. U dong va trao
ngugc sau an la triéu chirng xuat hién dong thai
vGi nudt nghen, danh gia mirc do tram trong cta
bénh, khi thuc quan gian to & dong thdc an
nhiéu gy nén 6i sau &n hodc phai kich thich dé
noén 6i méi c6 cam giac dé chiu. Mot s6 khac,
hién tugng trao ngugc xay ra lic ngl gay nén
tinh trang ho sac vé dém, ban dau ho sac nhe
kém it dich, vé sau mirc d6 nang ho sdc thirc dn
& dong nhiéu va hang ngay gy viém phdi phai
nhap vién... Trong nghién clru, khi khai thac thay
rang tat cd bénh nhan déu co bi€u hién ndn 6i
vGi cac mic d6 khac nhau, tlr nén 6i thinh
thoang (7,7%) dén nén 6i hang ngay (48,7%)
hoac trong cac bira dn (43,6%). Két qua nay
cling tuang doéng Bui Duy Diing, 14,7% bénh
nhan nhap vién do non &i, triéu ching non oi
xuat hién & 70,7% bénh nhéan, véi mlc d6 nang
chiém ty 1é 30,6% [4]. Theo tac gia SL Siow
(2021) cb 90,9% bénh nhan co triéu ching noi
oi/trao ngugc [5].

Pau tlic nguc la triéu chiing thudng thay &
bénh nhén co that tdm vi, cdm giac tdc nguc
vung thugng vi dé& nén, khong thudng xuyén
xuat hién con dau nguc thuc su, nhung do ciing
la ly do d€ 2,6% bénh nhan phai nhap vién. Tuy
day la triéu chirng khdng dién hinh, nhung khi
khai thac ky thdy rang, cé tdi 32 BN (chi€ém
82,1%) c6 triéu chlrng dau tic ving nguc cac
mUc do khac nhau, dé chan doan nham véi cac
bénh ly viém da day trao ngugc hodc bénh ly tim
mach. Nghién cltu clia ching t6i c6 71,8% bénh
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nhan dau nguc tung lic, ¢ 10,3% dau nguc
hang ngay va cé 17,9% bénh nhan khong cé
cam giac dau tirc nguc.

St can trong bénh co that tdm vi do nudt
nghen, khdng an udng dugc kem nbn thirc én &
dong dan dén tinh trang suy dinh du‘dng Trong
nghién cltu c6 89,7% BN ¢ sut can tir khi xuat
hién cac triéu chL'rng nudt nghen véi miac do tu
nhe dén nang, kéo dai tur vai thang dén nhiéu
nam, thudng sut can sdm cung vd&i nudt nghen.
Két qua nay ciing tugng dong mot s tac gia
khac da bao cao trudc do [5].

C6 nhiéu thang diém khac nhau dé& dinh
lugng mirc d6 nghiém trong va tan sudt cla cac
triéu chl’ng 1dm sang, trong d6 diém Eckardt la
céng cu don gian, dudc st dung va chdp nhan
rong rai nhat, phan loai giai doan va theo dGi
hiéu qua diéu tri CTTV. Diém Eckardt st dung 3
tan suét triéu ching kinh dién (nuét nghen, ndn
6i, dau ti'c nguc) va mic d6 sut can. Trong
nghién clu cta ching t6i, diém Eckardt trung
binh 1 7,36+1,61 diém, trong dé khéng c6 BN &
giai doan 0, cd 2,6% BN & giai doan I, 25,6% BN
@ giai doan II va phan I6n BN & giai doan III
(chiém 71,8%). Két qua nay cho thdy, bénh
nhan dén vién vdi bd ba triéu chirng thudng gap
la nu6t nghen, n6n 4i, dau tdc nguc kém theo co
gay sut can. Két qua nay ciing tuong tu mét sd
tac gid Bui Duy Diing vdi ty & diém Eckardt &
giai doan II, II la 97,3%, tac gia SL Siow VGi
diém Eckardt trung binh trudc phau thuét 1a 7,8
+ 2,52 diém [4], [5].

4.3. Pic diém can 1am sang. Chup X-
qguang thutc quan da day c6 thuGc can quang la
perdng phap dau tién dugc thuc hién & nhitng
BN cé triéu ching khé nudt, ho trg chan doan
ban dau CTTV. Chung t6i chup danh gia cac thai
diém sau nuét thuSc can quang 1 phdt, 3 phdt
va 5 phat. Tién hanh md tad dudng kinh ngang
I&n nhat, hinh dang thuc quan, do chit hep cla
tdm vi thuc quan va kha ndng thoat thubc can
quang tir thuc quan xudng da day. Két qua cho
thay, dudng kinh ngang thuc quan trung binh la
4,34+1,64cm, véi dudng kinh ngang I6n nhat
7,3cm. Hinh thai thuc quan cha yéu la thuc quan
hinh thang (hinh cl cai) vdi 79,5%, c6 20,5%
thuc quan hinh sigma. Két qua nay tugng dong
vGi BUi Duy Diling vGi thuc quan hinh ci cai
chi€ém 90,7% va 9,3% thuc quan hinh sigma [4].
Vé phan do gian thuc quan trén phim X-quang,
chl yéu gian thuc quan do I, do II vdi ty Ié lan
lugt 1a 33,3% va 43,6%; do III chiém 7,7% va
do 1V la 15,6%. Két qua nay tuang dong vdi cac
cong bl trudc vai ti 1€ gian do I va II chiém da
s6 [4], [5].
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NOi soi thuc quan da day 6ng mém déng vai
trd dé loai trir chiing khé nuét gid (chiing khé
nudt thr phét) hodc cac tdc nghén ca hoc khac
cd thé dan dén cac triéu chiing tuong tu nhu
CTTV. Hiép hoi thuc quan Nhat Ban (JES) thiét
lap céc dic diém chan doan nudt nghen trén ndi
soi bao gom: (1) gian long thuc quan; (2) &
dong dich va thic an tai thuc quan; (3) bé mat
niém mac thuc quan chuyén sang mau tréng va
day Ién; (4) hep 10 tam vi thuc quan; (5) séng co
that bat thudng cla thuc quan. Nghién clu cla
chiing t6i c6 71,8% (& dong dich va thirc an tai
thuc quan, gh| nhan 79,5% c6 gian thuc quan,
84,6% co that 10 tam vi va 23,1% cd cac dang
ton thuong tai thuc quan trén hinh anh ndi soi.
Két qua nay kha tuagng déng véi nghién ciu 75
BN cua Dao Viét Hang, ty & viém trao ngudc la
46,8%, tinh trang & dong dich va trao ngugc da
day thuc quan gay nén cac tén thucng niém mac
thuc quan [6].

Chup cat Idp vi tinh nguc bung dugc st dung
v6i muc dich d& phan biét nudt nghen nguyén
phat hay th(r phat, d3c biét dé loai trir cac tén
thuong khoi u & ngoai dudng tiéu hda chen ép
gay hep dudng ra thuc quan nhu khdi u trung
that, u tdm vi, u cd thuc quan, u phéi... Ngoai ra,
chup CLVT con danh gia dudng kinh gian thuc
quan, dé dai hep thuc quan doan xa, mic do
tron tru cta thanh thuc quan [7], [8]. Nghién
ctu cta ching t6i, dudng kinh trung binh thuc
quan la 4,32 + 1,78cm, dudng kinh thuc quan
gian I6n nhat la 8,2cm. Cé 89,7% bénh nhan
dugc danh gia cd gidn thuc quan va 87,2% Bn
¢ hep tém vi. K&t qua nay ciing tuang dong vai
bdo cdo vé s dung ct I&p vi tinh trong chan
doan chiing nubt nghen nguyén phat cia M Y
Licurse vé@i phat hién 85% bénh nhan c6 hep tam
vi trén phim chup [7]. Do d6 s dung chup cat
I6p vi tinh trong chan doéan co that tdm vi la can
thiét trudc khi ti€n hanh cac can thiép diéu tri.

V. KET LUAN

Co that tam vi la mét rdi loan thuc quan
hiém gap, dac trung bdi tinh trang khong cd nhu
dong thuc quan va téng ap luc 1én cd thdt dudi
thuc quan (LES). Cac triéu chirng chinh cla bénh
bao gom nudt nghen, n6i éi, dau tlrc ving nguc
va gay sut can. Chan doan xac dinh co that tam
vi bao gobm cac dau hiéu lam sang, dac trung la
diém Eckardt, hinh anh ndi soi thuc quan da day,
chup X-quang thuc quan da day c6 thubc can
quang va/hodc do ap luc cd that dudi thuc quan
bang HRM. Ngoai ra, chup cat I6p vi tinh 16ng
nguc danh gia tinh trang glan thuc quan va hep
tdm vi thuc quan ciing la céng cu ho trg chan
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doan bénh co that tam vi.
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TOM TAT

Muc tiéu nghién clru: Xac dinh ty |é tién san
giat va mot s6 y€u t6 lién quan cta nhém thai phu
dugc du phong tién san giat — san giat bang Aspirin
liéu thap tai Bénh vién Phu San thanh ph6’ Can Tho.
Poi tugng va phucng phap nghlen ctru: Nghién
ciu doan hé hdi ctu chon tat ca cac thai phy dén
kham thai thda tiéu chuan chon mau tir thang 1/2020
dén 6/2022. Két qua: Trong 210 trudng hdp cd nguy
cd cao dugc du phong tang huyét ap trong thai ky
ching t6i ghi nhan ty 1€ r6i loan tdng huyét ap cla
thai ky la 16,7%, trong dé tién san giat la 11,9%;
tang huyét ap_man, tdng huyét ap thai ky, tién san
giat trén nén tang huyét ap man chiém ty Ié€ ghi nhan
lan lugt 1a: 1,4%; 2,4%; 1,0%. Nhom ddi tugng > 35
tudi, BMI > 23 kg/m2 tién st dai thao dudng lién
quan vdi ty € tién san giat & két cuc thai ky (p<0,05).
Két luan: RGi loan tang huyét ap trong thai ky dac
biét la tién san giat con chiém ty 1€ cao, can sang loc
va du phong sém trong thai ky.
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SUMMARY
ASSESSMENT OF EFFECTIVE PROTECTION
OF PREECLAMPSIA-ECLAMPSIA WITH LOW-
DOSE ASPIRIN IN HIGH-RISK PREGNANT
WOMEN AT CAN THO OBSTETRICS AND

GYNECOLOGY HOSPITAL 2020-2022

Objectives: To determine the proportion and
some related factors of preeclampsia in prophylactic
intervention with low-dose aspirin in the screen-
positive group in Can Tho Obstetrics and Gynecology
Hospital. Materials and methods: Retrospective
cohort study on women who came for examination of
pregnancy in Can Tho Obstetrics and Gynecology
Hospital from January 2020 to June 2022. Results: In
the outcomes of 210 women with screen-positive and
receiving low-dose aspirin, the proportion of
hypertensive disorders of pregnancy is 16.7%, the
proportion of preeclampsia is 11.9% and the
proportion of chronic hypertension, gestational
hypertension, preeclampsia/chronic hypertension are
1.4%; 2.4%; 1.0% respectively. Maternal age of 35
years or older, BMI > 23 kg/m? or having history of
diebetes relate to preeclampsia in the outcome of
pregnancy (p<0.05). Conclusions: Hypertensive
disorders especially preeclampsia - eclampsia
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