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V. KET LUAN

Dang duc thé thuy tinh chin trdng gy giam
thi luc nhanh va dang k& & cac db tudi khac
nhau. Ngoai ra, dang duc nay coé d6 sau tién
phong nbng han binh thudng. Day la dang duc
thé thay tinh kho, di kém nhiéu nguy cd bién
chiing nguy hiém trong phau thuat.
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PAC PIEM THOAT VI HOANH TREN BENH NHAN
CO BENH TRAO NGU'O'C DA DAY THU'C QUAN

TOM TAT

Muc tiéu: Khao sat dic diém 14m sang, hinh anh
noi soi va mot s6 yéu té nguy cd thoat vi hoanh &
bénh nhan cd bénh trao ngudc da day thuc quan
(GERD). Doi tuong va phucng phép: Nghién ctru
mo ta ti€n hanh & bénh nhan GERD co va khong cd
thoat vi hoanh tai khoa Dleu tri benh ong tiéu hoa
Bénh vién Trung udng quan do6i 108 va khoa Noi tdng
hgp Bénh vién dai hoc Y Ha NGi, tir thang 09/2023
dén thang 10/2024 Két qua: 175 bénh nhan GERD
thod man tiéu chuan Iua chon. Ty lé thoat vi hoanh &
bénh nhan GERD la 22. 3%, va déu 13 thoat vi type I
(thoat vi trugt). Cac triéu ching lam sang cla GERD
c6 thodt vi hoanh hay gap la ¢ chua va néng rat sau
xuang Uc (74.4%), vu‘dng nghen & c6 (35.9%), dau
thugng vi (33.3%) va ho khan kéo da| (20.5%). Diém
GerdQ trung binh & cac bénh nhan coé thoat vi la 10.3
+ 1.82. 92.3% bénh nhan thoat vi hoanh cd viém thuc
quan trén noi soi. Phan tich hoi qui da bién cho thay

1Bénh vién Pa khoa tinh Ninh Binh
2Bénh vién Trung uong Quén déi 108
3Bénh vién Pai hoc y Ha Noi

Chiu trach nhiém chinh: BUi Hoang Nghia
Email: nghiawarm93@gmail.com

Ngay nhan bai: 22.10.2024

Ngay phan bién khoa hoc: 20.11.2024
Ngay duyét bai: 26.12.2024

Bui Hoang Nghial, Thai Doan Ky?,
Tran Ngoc Anh®, Dwong Thj Tuyét?

tudi, diém GerdQ va thoi gian mac bénh la cac yéu to
nguy cc cla thoat vi hoanh & bénh nhan GERD. Két
luan: Ty 1€ thoat vi hoanh § bénh nhan GERD Ia
22.3%; tudi, diém GerdQ va thdi gian mac bénh c6
mai lién quan dén thoat vi hoanh & bénh nhan GERD
trong nghlen cltu clia chung toi.

Ta khoa: Bénh trao ngugc da day thuc quan,
GERD, diém GerdQ, thoat vi hoanh.

SUMMARY

CHARACTERISTICS OF HIATAL HERNIA IN
PATIENTS WITH GASTROESOPHAGEAL

REFLUX DISEASE

Objective: To describle characteristics,
endoscopic images, and determine some risk factors
of hiatal hernia in patients with gastroesophageal
reflux disease (GERD). Subjects and Methods: A
descriptive study was conducted on GERD patients
with and without hiatal hernia at the Department of
Gastroenterology, 108 Central Military Hospital, and
the General Internal Medicine Department, Hanoi
Medical University Hospital, from September 2023 to
October 2024. Results: 175 patients met the
selection criteria. The rate of hiatal hernia in GERD
patients was 22.3%, all of them are type I (sliding).
The common symptoms were regurgitation and
heartburn (74.4%), sensation of a lump in the throat
(35.9%), epigastric pain (33.3%), and persistent dry
cough (20.5%). The mean GerdQ score in patients
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with a hernia was 10.3 £+ 1.82. 92.3% of patients with
hiatal hernia had esophagitis on endoscopy.
Multivariate regression analysis showed that age,
GerdQ score, and disease duration are risk factors for
hiatal hernia in GERD patients. Conclusion: The rate
of hiatal hernia in GERD patients is 22.3%; age,
GerdQ score, and disease duration are associated with
hiatal hernia in GERD patients in our study.

Keywords: Gastroesophageal reflux disease,
GERD, GerdQ score, hiatal hernia.

I. DAT VAN DBE

Thodt vi hoanh la hién tugng céc tang trong
& bung nai ¢6 ap luc cao di chuyén 1&n khoang
nguc ndi cd ap luc thap. Hau hét cac thoat vi
hoanh la mac phai va thudng xay ra & ngugi I6n
tudi. Da phan thoat vi hoanh khong cé biéu hién
triéu chirng 1am sang [1].

Thoat vi hoanh da dugc chL'rng minh la mét
yeu to nguy cd d6i v6i GERD vi nd lam suy yeu
vung néi thuc quan -da day, dan dén: glam ap
luc co that thuc quan dudi; tdng tan sudt gidn co
that thuc quan dudi thoéng qua; va giam kha
nang lam sach thuc quan [2].

Cac nghién clru vé méi quan hé giira thoat vi
hoanh va GERD vdi viém thuc quan do GERD cho
thdy ton thuong thodt vi hoanh va viém thuc
quan thudng dugc phat hién dong thdi trong qua
trinh noi soi ti€u hoda thoat vi hoanh va viém thuc
quan phé bién hon & nhitng bénh nhan cd triéu
chiing cia GERD, mic d6 viém thuc quan &
ngudi c6 thoat vi hoanh thudng nang né hon so
v@i ngudi khong cd thoat vi hoanh.

Nghién clru nham muc tiéu: Khdo sat ddc
diém 15m sang, hinh dnh ndi soi & bénh nhén

GERD c0 thoat vi hoanh. Xac dinh mot s6 yéu to

nguy co cda thoat vi hoanh trén bénh nhan GERD.

II. DOI TUONG VA PHUONG PHAP NGHIEN CU'U

2.1. Poi tugng nghién ciru

Tiéu chudn lua chon

- Tudi tir 18 trg Ién.

- Bé&nh nhan cé cac triéu ching dién hinh
cla GERD: Q chua, ¢ ndng, cd lubng hai di
ngugc Ién xudng Uc. CO kem theo hay khong
bi€u hién ngoai thuc quan cta GERD.

- Diém GerdQ > 8.

Tiéu chuén loai trir

- T6n thudng trao ngudc da day thuc quan
do nguyén nhén tac nghén (hep mén vi, tac
rudt, u da day...)

- U thuc quan, loét thuc quan doan cao, hep
thuc quan, gian tinh mach thuc quan, nam thuc
quan.

- Ung thu da day, xudt huyét tiéu hda.

2.2. Phuong phap nghién ciru. Nghién
clfu mo ta cat ngang, tién cru. Nghién c(ru dugc
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tién hanh tai khoa Diéu tri bénh 6ng tiéu hda
Bénh vién Trung udng quan doi 108 va khoa Noi
tdng hop Bénh vién dai hoc Y Ha Noi, tir thang
09/2023 dén thang 10/2024

Chon mau thuan tién. Cac déi tugng thoa
man tiéu chudn lua chon sé dudc giai thich vé
noi dung nghién clru va mdi tham gia nghién
ctru. Danh gia két qua:

Bang 1. Bang diém GerdQ
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Thodt vi hoanh: thoat vi hoanh dudc chan
doan trén ndi soi thuc quan da day, khi:

- Thay hinh anh thoat vi trén noi soi: Nhin
thdng: khoang cach gilra viing néi thuc quan-da
day va ranh cg hoanh I6n han 2 c¢cm (Kahrilas)
[3] [4]. Soi ngudc thay hinh anh (Theo Berthold
Block): Tam vi khéng dong kin xung quanh 6ng
noi soi; Gian hinh chudng qua tam vi; Cac nép
niém mac tda ra vao vung thoat vi; Thoat vi di
chuyén I1&n trén khi hit vao [5].

- Phan loai Hill d6 IV: khong con nép gap
van thuc quan — da day, ving nGi da day thuc
quan mé va cé thé thiy dudgc biéu md thuc quan
8 tu' thé qudt ngugc 8ng soi G da day [6].

EU.

Hinh 1. Phéan dé Hill danh gia van vat thuc
quan — da day
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MOt hodc nhiéu vét loét & niém mac nhung
*| khéng dai han 5 mm, khong cé vét trot nao
lan rong hon dinh clia cac nép xép niém mac.

MOt hodc nhiéu vét loét niém mac dai hon 5
*|mm, khong co vét trgt nao lan rong hon dinh
cta 2 nép xEp niém mac.

5 Vét trgt niém mac lan rong han dinh cla 2
C hoac nhiéu nép xép niém mac, nhung chi khu
trd duGi 75 % chu vi niém mac thuc quan.

0| V&t trgt niém mac lan rong it nhat 75% cua
D chu vi niém mac thuc quan.

- Barrett’s thuc quan: Hinh anh ndi soi
quan trong nhat la dudng ranh gidi biéu mo tru-

vay (mau héng ca hoi ddc trung) 1én cao so VvGi
cho n6i thuc quan da day (duGng Z).

2.3. Xir ly s0 liéu. SG liéu dugc x{r ly bang
phan mém SPSS 20.0.

Il. KET QUA NGHIEN CU'U

3.1. Pac diém chung cua d6i tuong
nghién clru. Trong thdi gian nghién c(u ching
toi thu tuyén dugc 175 bénh nhan GERD, trong
do6 cé 39 bénh nhan cé thoat vi hoanh trén ndi
s0i (22.3%).

Bang 2. Bic diém chung cua déi tuong nghién ciu

Pac diém C6 thoat vi (n=39)|Khong thoat vi (n=136)|Chung (n=175)| p
Tudi (X£SD) 58.6 = 13.9 48.2 £ 11.9 50.6 £ 13.1 <0.05
GiGi Nam 25 (25.3) 74 (74.7) 99 (56.6) |4 05
(n, %) NG 14 (18.4) 62 (81.6) 76 (43.3) '
Théi gian I?u’é’i 1 nam 7 (6.5) 100 (93.5) 107 (61.1)
(n, %) TU 1 -2 nam 29 (44.6) 36 (55.4) 65 (37.1) <0.05
' > 2 ndm 3 (100) 0 (0) 3(L.7)

TuGi trung binh cla cac bénh nhan cd thoat vi hoanh cao han so véi cac bénh nhan khéng thoat
vi (p<0.05). Thdi gian mdc GERD c6 lién quan dén tang ty I& thoat vi hoanh. Khdng cd su khac biét

V€ gidi gitfa hai nhom bénh nhan.

3.2. Pac diém 1am sang, ndi soi chia thoat vi hoanh trén bénh nhan GERD.
Bang 3. Triéu chirng co nang cua bénh nhan thoat vi hoanh

« a4 Co thoat vi |Khong thoatvi| Chun

bac diem (n, %) (n=39) | (ne136) | (n=179) | P
O chua 9 (23.1) 51 (37.5) 60 (34.3) |>0.05
Pién hinh Nong rat sau xugng Urc 1(2.6) 16 (11.8) 17 (9.7) |>0.05
O chua va néng rat sau xuang (c 29 (74.49) 69 (50.7) 98 (56.0) |<0.05
Buon nbn, non 4 (10.3) 9 (6.6) 13 (7.4) |>0.05
Khéng Pau tc vung Fhu’cj‘ng Vi 13 (33.3) 49 (36.0) 62 (35.4) |>0.05
dién hinh Ho khan kéo dai 8 (20.5) 24 (17.6) 32 (18.3) |>0.05
Khan giong 2 (5.1) 9 (6.6) 11 (6.3) |>0.05
Cam giac vudng, nghen & c6 14 (35.9) 46 (33.8) 60 (34.3) |>0.05
Diém TU 8 - 10Adié’m 21 (53.8) 122 (89.7) 143 (81.7) [ <0.05
GerdQ > 11 diém 18 (46.2) 14 (10.3) 32 (18.3) |<0.05
(X£SD) 10.3 +£ 1.82 9.0 +£1.22 9.3 + 1.47 | <0.05

C4c triéu ching co ndng it cd su’ khac biét gilta bénh nhan cé va khéng cé thoat vi hoanh. Diém
GerdQ ctia bénh nhan cé thoat vi hoanh cao han so v&i bénh nhan khong cé thoat vi hoanh (p<0.05).
Bang 4. Phan dé viém thuc quan va Barret thuc quan trén ndi soi

Pac diém Co thoat vi (n=39) | Khong thoat vi (n=136) | Chung (n=175) p
Khong viém 3(7.7) 53 (39.0) 56 (32.0)
Do A 19 (48.7) 80 (58.8) 99 (56.6) <0.05
Do B 17 (43.6) 3(2.2) 20 (11.4)
Barrett's 3(7.7) 0(0) 3(1.7) <0.05

Ty Ié€ bénh nhan thoat vi hoanh cé viém thuc
quan la 92.3%, cao haon c6 y nghia so vGi bénh
nhan khong cé thoat vi hoanh. Barret thuc quan
gap G 7.7% bénh nhan cé thoat vi hoanh, vGi
cac bénh nhan khong cé thoat vi, khong cd
truGng hop nao cd Barret thuc quan trén noi soi.

3.3. Nhirng yéu t6 anh hudng dén thoat

vi hoanh trén bénh nhan GERD. Ching toi da

dua cac bién vé dic diém 1dm sang cd anh

hudng t6i thoat vi hoanh trong phan tich don

bién (tudi, ¢ chua va ndéng rat sau xuong (¢,

diém GerdQ va thdi gian mac bénh) vao mé hinh

hoi qui da bién, két qua thu dugc nhu sau:
Bang 5. Mé hinh héi qui da bién
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Bién doc lap Hésé | OR | 95% CI
MGi 10 tudi 0.568 | 1.76 | 1.19 - 2.63
O chua va ndng rat _
sau xuang (e 0.581 | 1.79 | 0.65 - 4.89
Diém GerdQ > 11 | 1.473 [4.36 [1.57 - 12.15
Thdi gian mac bénh _
trén 1 n&m 2.062 | 7.86 |2.97 — 20.76
Hang s6 -6.21

Qua phan tich hoi qui da bién, thoat vi
hoanh ¢4 méi lién quan véi tudi, diém GerdQ=>11
va thoi gian mac bénh. Phuang trinh du doan
kha ndng thoat vi:

tuct - s
g Bli+oOssETIE 42 473+GERDQ221+2.062+Thei gian mac denh

IR
—6.21+ 0.568 +
62 68— =

+ 2473 *GERDQ2 212 +2.062 +Thei gian mac denh

Pi:1° g
Trong do. - Pi: xac suat say ra thoat vi hoanh
- Tudi: tudi tinh theo ndm
- GerdQ>11: nhan gia tri 1 khi diém GerdQ
tr 11 trd Ién, 0 khi dudi 11.
- Thai gian mdc bénh: nhan gia tri 1 mac bénh
> 1 nam, nhan gia tri 0 khi mac bénh < 1 ndm.
Kha ndng du doan diing cia mo hinh la 86.8%.

IV. BAN LUAN

Bénh trao ngugc da day thuc quan (GERD)
dugdc thua nhan la mét bénh do da yéu t6 va
mot s6 cd ché dan dén trao ngugc dad dugc mo
ta, tuy nhién sinh ly bénh clla GERD van chua
dugc lam r6 day du. Thoat vi hoanh la mét yéu
t6 nguy cag da biét d6i véi GERD vi n6 lam suy
yéu vung nGi thuc quan — da day [2].

Trong nghién c(fu cla chdng t6i, ty 1€ thoat
vi hoanh & bénh nhan GERD la 22.3%. Két qua
nay cling tuong tu nghién clfu cla cac tac gia Lé
Ngoc Thanh (27.1%), Truba (26.6%) [7] [8]. Ty
Ié thodt vi hoanh kha cao & nhirng bénh nhéan
GERD cho thay vai tro clia clia danh gia hinh thai
va chific nang cua cho néi thuc quan — da day,
cling nhu thay d6i quan diém trong diéu tri GERD.

Tubi trung binh cla bénh nhan thoat vi
hoanh la 58.6 £+ 13.9, cao han so véi bénh nhéan
khong cé thoat vi (48.2 + 11.9, p<0.05). Nam
giéi chi€m 64.1% bénh nhan GERD cé thoat vi
hoanh, ty 1€ gidi gilta 2 nhdm bénh nhan khong
c6 su khac biét. Tudi trung binh cta cdc bénh
nhan GERD cé thoat vi hoanh trong nghién ciru
clia L& Ngoc Thanh 1a 41.75 + 14.45 tudi, nam
chiém 72.3%.

Theo tac gia Pilloto, ty Ié thoat vi & cac bénh
nhan GERD cling tdng theo tudi (p=0.05) [9].
Trong mot phéan tich gop clia Menon va cs, nhdm
tac gia da dua ra két ludn: dd tudi trén 50 c6
nguy c6 mac thoat vi hoanh gép 2.17 lan (95%
CI: 1.35-3.51, p = 0.001), ty Ié mac bénh & nam
giéi cao han 1.36 lan so vd@i nir (95% CI: 1.10-
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1.68, p = 0.005) [10]. Tuy nhién trong mét phan
tich hoi cru cua Alsahafi, tac gia lai chua tim
thdy mdi lién hé gilra tudi, gidi va nguy cd mac
thoat vi hoanh.

Cac triéu chiing cd ndang ¢ GERD & nhém cd
va khong cé thoat vi it cd su khac biét. Tuy vay,
khi danh gid bang thang diém GerdQ, ching toi
nhan thay bénh nhan GERD c6 thoat vi hoanh cé
diém GerdQ cao hon so vdi nhdm bénh nhan
khong c6 thoat vi trén ndi soi (10.3 + 1.82 va
9.0 + 1.47, p<0.05).

Trong nghién cliu cua Lei, diém GerdQ trung
binh clia nhitng bénh nhan cé thoat vi hoanh la
8.5 (4.0 — 11.0) cao han so véi bénh nhan khéng
c6 thoat vi, tuy nhién su khac biét khong cd y
nghia thdng ké (p = 0.780). Qua phan tich 1740
bénh nhan cd céc triéu ching dién hinh cla trao
ngugc, Voulgaris da dua ra két luan triéu ching
trao ngugc chu yéu dugc thic diy bdi trao
ngugc axit va khong phai la anh hudng déc 1ap
cla thoat vi. Trong nghién clru cia ching toi
cling nhu cla nhiéu tac gia khac, thoat vi truct
(type I) la hay gap nhat, & type nay da s6 cac
bénh nhan khoéng cé triéu ching [4], chinh vi
vay ching toi it thdy cd mai lién quan gilra triéu
chirng 1dam sang clia GERD vdi thoat vi hoanh.

Trén ndi soi da day, ching t6i nhan thady ty
Ié c6 viém thuc quan & cac bénh nhan cé thoat
vi hoanh cao hon so vGi bénh nhan khong co
thodt vi (92.3% so Véi 61.0%, p<0.05). Ty I&
Barret thuc quan & cac bénh nhan cd thoat vi
hoanh la 7.7%); & nhém bénh nhan khéng cé
thoat vi, khong co trudng hgp nao co Barret thuc
quan. Ty Ié viém thuc quan trén noi soi & bénh
nhan GERD c6 thoat vi hoanh trong nghién clru
cla chdng téi cao han so vdi tac gia Lé Ngoc
Thanh (54.4%). Ty lé viém thuc quan & cac
bénh nhan GERD ndi chung trong nghién clu
clia tac gia nay la 23.8%, thap hon so védi ching
t6i (68%). Ty lé bénh nhan GERD cé viém thuc
quan trén ndi soi theo phan loai Los Angeles
trong nghién clu cta Tran Qudc Khanh la
58.8%, phan 16n cac trudng hop cd ton thuaong
thuc quan & mic do nhe (d0 A, B) chiém 47.9%.

Cac nghién cltu tir cac nudc phuang Tay cho
thdy han mot nira s6 bénh nhan (50% dén 94%)
bi viém thuc quan do trao ngugc cd thoat vi khe
thuc quan dong thdi. MGi lién hé gilra thoat vi
khe thuc quan va viém thuc quan do trao ngudgc,
thuc quan Barrett va ung thu tuyén thuc quan
chl yéu la do sy’ pha v8 cia nhiéu co ché chdng
trao ngugc, dan dén viéc tang cudng ti€p xuc vdi
acid trong thuc quan.

Khi dua cac bién s6 trén lam sang cd lién
quan dén thoat vi hoanh & bénh nhan GERD vao
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phan tich trong mo hinh hoi qui da bién, ching
téi thu dugc két qua cac bién tudi, diém GerdQ
va thoi gian mac bénh c6 lién quan dén thoat vj
hoanh & bénh nhan GERD. Cu thé, tdng moi 10
tudi lam tdng nguy co thoat vi hoanh 1én 1.76
lan (95% CI: 1.19 - 2.63), bénh nhan c6 diém
GerdQ = 11 ¢ nguy cd thoat vi hoanh gap 4.36
lan so vdi bénh nhan c6 diém GerdQ < 11 (95%
CI: 1.57 — 12.15), thdi gian mac bénh trén 1
nam lam tang nguy cg thoat vi hoanh Ién 7.86
[an (95% CI: 2.97 — 20.76).

V. KET LUAN

Ty |é thoat vi hoanh & bénh nhan GERD la
22.3%, va déu la thoat vi trugt (type I). Ty |é
viém thuc quan do B cao hon cdé y nghia thong
ké 8 nhdm GERD cé thoat vi. Cac yéu té nguy co
cla thoat vi hoanh & bénh nhan GERD bao gom
tudi, diém GerdQ va thdi gian mac bénh.
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PANH GIA KET QUA TRUNG HAN PIEU TRI DI DANG DONG -
TINH MACH NGOAI BIEN BANG KY THUAT THUYEN TAC
DUNG CON TUYET POI TAI BENH VIEN CHO' RAY

TOM TAT

Pat van dé: Di dang dong - tinh mach (AVM)
ngoai bién la bénh ly hi€m gap va phuc tap, doi hdi
phuang phap diéu tri t6i uu va lau dai. Thuyén tac
bang con tuyét doi qua can thi€p ndi mach da chiing
minh hié_u qua trong diéu tri AVM. Tuy nhién, tai Viét
Nam, cac ngh|en ciu vé két qua trung han cua
perdng phap nay con han ché. Muc tiéu: Panh gia
két qua ,trung han diéu tri bénh nhan AVM dugc
thuyén tac bang con tuyét déi qua can thiép ndi mach
tai Bénh vién Chg Ray. POi tuwgng va phuong phap
nghién ciru: Nghién clru hdi ciu mo ta hang loat ca
dugc thyc hién tur thang 5/2019 dén thang 5/2022 tai
Khoa Phau thuat Mach mau, Bénh vién Chg Ray. Két
qua: Trong giai doan nghién cltu, 34 bénh nhan dugc
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diéu tri v6i tdng cdng 54 3n can thiép. Tudi trung
binh cua bénh nhan la 31,5 + 12,2, vdi 15 nam va 19
nir. DPa s6 bénh nhan dugc thuyen tac mét lan
(58,8%), nerng cung c6 bénh nhan can tir 2 dén 3
lan thuyen tac vdi ty Ié [an luot la 23, 5% va 17,6%.
T4t ca cac bénh nhan déu dugc t|ep can qua derng
noi dong mach, trong dé 55,9% trudng hop st dung
ky thuat n0| mach don thuan va 44, 1% két hgp gilra
ndi mach va dam kim truc tiép vao 6 di dang. Theo
doi trung han 16,2 + 0,3 thang trén 32 bénh nhan,
mat dau 2 trt.l’(‘jng hgp. Két qua trung han ghi nhén
50% bénh nhan khoi bénh, 31,3% bénh nhan cai
thién ro rét triéu chiing, 12,5% khong thay doi, va
6,2% c6 triéu chiing tang ndng. Phan d6 1am sang
Schobinger cho thay cé su cai thién rd rét sau diéu tri:
50% bénh nhan khéng con triéu chu’ng, trong khi cac
phan cTo khac (I, II, III) cung glam dang k€& so vdi
truéc mé (p = 0 006) Cac yéu t6 nhu phan do lam
sang Schobinger va kich thugc 8 di dang anh hu’dng
dang k& dén két qua diéu tri (p < 0,05). Khong cé
bién chiing nghiém trong hoac to vong dugc ghi nhan.
Két luan: Thuyen tac bang con tuyét doi la phudng
phap hiéu qua va an toan trong diéu tri AVM, vGi két
qua trung han kha quan. Nghién cltu nay khang dinh
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