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NGHIEN CU'U GIA TRI TIEN LUONG CUA THANG PIEM H2FPEF
TREN BENH NHAN SUY TIM CO PHAN SUAT TONG MAU BAO TON

Poan Chi Thing!, Tran Lgi Trim Tién2, Hoang Anh Tién?

TOM TAT

Muc tiéu: Khao sat thang diém H2FPEF & bénh
nhan suy tim c6 phan sudt tong mau bao ton. DI
tugng va phuadng phap nghién ciru: nghién ciu
cat ngang cd theo ddi, dugc thuc hién trén 171 benh
nhan dudc chan doan suy tim co phan suat tng mau
that trai bao ton tai Khoa Noi Tim mach — Trung tam
Tim mach, Bénh vién Trung uong Hué t&r 01/5/2023
dén 30/4/2024. Két qua: ba s6 cac bénh nhan trong
mau nghién c(tu déu dung 2 thudc huyét ap trg Ién, 5
bénh nhan khong st dung thudc huyé’t ép va 16 bénh
nhan chi dung 1 thudc huyet ap Ty |é bénh nhéan s
dung tUr 2 thudc huyét ap trg 1én chiém 87,1%. Yéu t&
nguy co 16n tudi (>60 tudi) chlem tan suat cao nhat
trong khi dé BMI >30 kg/m? la yeu to nguy cd c6 tan
suat thap nhat. Nhdm H2FPEF tir 3-5 diém chiém ty |é
cao nhat trén mau nghién cltu (56,7%). CO su’ khac
biét v& muc huyét ap tam thu trung binh va huyét ap
tam truong trung binh g|Lra cac nhom (p<0,05).
Dufdng kinh nhi trai trén siéu am tim co su khac biét
gilta cdc nhém H2FPEF, khi diém H2PEF cang cao thi
du’dng kinh nhi trai cang I&n. Tuong tu nhu vay thong
s& E/e’ va ap luc ddng mach phdi tam thu PAPS tang
dan, cd su khadc biét co y nghia théng ké gilta cac
nhém H2FPEF (p<0,05). Cac théng s6 dudng kinh that
trai tam truong, dutng kinh thdt trai tam thu, phén
suat téng mau EF khong cé su khac biét glu’a cac
nhém (p>0, 05) Két luan: C6 su khac biét ¢ y nghia
thong ké vé cac dac diém tren bénh nhan suy tim
phan suat tong mau bao ton va thang diém H2FPEF
trong cac nhom nghién clu. Tar khoa: H2FPEF, Suy
tim phan suat téng mau bao ton.
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SUMMARY
STUDY ON THE PROGNOSTIC VALUE OF
H2FPEF SCORE IN HEART FAILURE PATIENTS

WITH PRESERVED EJECTION FRACTION

Purposes: To investigate the H2FPEF score in
heart failure patients with preserved ejection fraction.
Subjects and Methods: A cross-sectional study with
follow-up was conducted on 171 patients diagnosed
with heart failure with preserved left ventricular
ejection fraction at the Cardiology Department -
Cardiology Center,Hue Central Hospital from May 1st,
2023 to April 30th, 2024. Results: The majority of
patients in the study sample were taking two or more
antihypertensive medications, 5 patients were not
using any antihypertensive medication, and 16
patients were using only one antihypertensive
medication. The proportion of patients using two or
more antihypertensive medications was 87.1%. Old
age (>60 years) was the most frequent risk factor,
while BMI > 30 kg/m2 was the least frequent risk
factor. The group with an H2FPEF score of 3-5
constituted the largest proportion of the study sample
(56.7%). There was a difference in the average
systolic and diastolic blood pressures between the
groups (p<0.05). The left atrial diameter on
echocardiography differed among the H2FPEF groups,
with higher H2FPEF scores associated with larger left
atrial diameter. Similarly, the E/e’ ratio and pulmonary
artery systolic pressure (PASP) gradually increased,
showing statistically significant differences between
the H2FPEF groups (p<0.05). The parameters of left
ventricular diastolic diameter, left ventricular systolic
diameter, and ejection fraction (EF) did not differ
between the groups (p>0.05). Conclusion: There are
statistically significant differences in the characteristics
of heart failure patients with preserved ejection
fraction and the H2FPEF score among the study
groups. Keywords: H2FPEF, Heart failure with
preserved ejection fraction.

I. DAT VAN DE
Suy tim la mét hoi ching lam sang rat
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thuGng gap trén lam sang va la hau qua cua
phan I8n cac bénh tim nhu: cac bénh vé van tim,
co tim, b&nh mach vanh, bénh tim bam sinh va
mot s6 bénh ly khac cé anh hudng dén tim. Hién
nay suy tim dang la mot trong nhirng van dé suc
khoé cong dong mang tinh toan cau nang né
nhat, anh hudng khoang 64,3 triéu ngudi trén
toan thé gigi [1]. A

Theo Hiép hdi tim mach Chau Au (ESC)
2022, suy tim dugc chia thanh: Suy tim véi phan
sudt tong mau giam (HFrEF), suy tim vGi phan
suat tong mau giam nhe (HFmrEF) va suy tim véi
phan suat tong mau bdo ton (HFpEF) dua trén
phan suat tong mau that trai (LVEF). Trong vai
thap ky qua, suy tim phan sudt téng mau bao
ton (HFpEF) da trd thanh dang suy tim chiém uu
thé trén toan thé& gidi, chiém khoang 50% téng
sO ca nhap vién vi suy tim [2], c6 t&i 76% cac
trudng hgp suy tim khong dudc phat hién la
nhitng bénh nhan cé phan suat tong mau dugc
bao ton.

Gan day thang diém H2FPEF (0-9 diém) da
dugc dé xudt bsi Reddi va cdng su’ dé phan biét
suy tim vdéi phan suat téng mau bao ton (HFpEF)
v@i cac nguyén nhan khoé thd khong do tim va
cac tinh trang khé thé khac. Sau bién so lam
sang va siéu am tim ciu thanh diém s6 H2FPEF
bao gébm: (i) Chi s8 khéi co thé (BMI) > 30
kg/m? (H); (ii) s& dung = 2 thudc ha huyét ap
(H); (iii) su hién dién cta rung nhi (AF) (F); (iv)
tdng 4p luc ddng mach phéi (dudc dinh nghia la
ap luc tdm thu ddng mach phdi (PAPs) >
35mmHg) (P); (v) tudi > 60 (E); va (vi) ap luc
doé day tdng E/e’ > 9 (F). Su hién dién cla rung
nhi kich phat hodc dai dang: 3 diém; BMI > 30
kg/m2: 2 diém va tat cd cac tiéu chi khac dugc
liét k& & trén: 1 diém [3, 4].

Mac du trén thé gigi va Viét Nam cling co
cac tac gia nghién clu vé thang diém H2FPEF &
bénh nhan suy tim vdi phan suat téng mau bao
ton. Tuy nhién, gid tri tién lugng cua thang diém
H2FPEF trén bénh nhan suy tim cé phan suat
tdng mau bao ton van chua danh gia mét cach
toan dién.

Chinh vi nhitng li do trén, ching toi ti€n
hanh thuc hién nghién c(ru dé tai nay nham khao
sat thang diém H2FPEF & bénh nhan suy tim c6
phan suat téng mau bao ton.

Il. DPOI TUQONG VA PHUONG PHAP NGHIEN CU'U

2.1. P6i tugng nghién ciru. Thuc hién
trén 171 bénh nhan suy tim cé phan suat téng
mau that trai bao ton tai Khoa NGi Tim mach —
Trung tam Tim mach, Bénh vién Trung udng Hué
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tlr 01/5/2023 dén 30/4/2024. Phudng phap &y
mau: 1dy mau thuan tién.

Tiéu chudn chon bénh: Bénh nhan nhip
vién vi suy tim do moi nguyén nhan va dugc
chan doan suy tim man tinh ¢4 phan sudt tng
mau that trai bao ton theo tiéu chudn ESC 2022.
Theo doi cac bién cd tim mach gom: nhdi mau
cd tim khong tir vong, dot quy khong tir vong, tr
vong va nhap vién vi suy tim trong 1 nam tu
01/5/2023 dén 30/4/2024 theo hinh thdc goi
dién thoai cho bénh nhan va ngudi nha bénh
nhan, dirng theo ddi khi dén thdi diém két thic
hodc khi xay ra bién c0.

Tiéu chuén loai tra': Bénh nhan suy tim v4i
phan suat tong mau that trai giam. Bénh nhan
dang trong giai doan suy tim mat bu cap va co
hoi chirng mach vanh cap. Bénh nhan c6 bénh
cd tim phi dai hoac gian ngd. Bénh nhan cd bénh
van tim nang hodc thay van tim. Bénh nhan co
bénh phéi tdc ngh&n man tinh. Bénh nhan suy
than giai doan cudi (t6c d6 loc cau than udc tinh
(eGFR < 30 ml/ phat/1,73m?). Bénh nhan cd
bénh hé thong. Bénh nhan xd gan Child C tré
Ién. Bénh nhan bé tai kham hodc kham & bénh
vién khac khong theo doi dugc.

2.2, Phucong phap nghién ciru. Thiét ké
nghién c(tu cdt ngang cé theo ddi véi cd mau
dudc tinh theo cong thic udc lugng ty €. Tur do
tinh dugc n = 194

Chan doan suy tim dua vao tién s chic
chan, diéu tri suy tim trudc dé. Cac trudng hap
suy tim mdi khdi phéat hodc nghi ngd chan doan,
tién hanh chan doan theo quy trinh chan doéan
suy tim theo khuyén cdo clia ESC va HoOi Tim
mach hoc Viét Nam 2022. Phan d6 nang suy tim
dua trén phan loai ciia HOi Tim New York (New
York Heart Association — NYHA) va giai doan suy
tim theo ACCF/AHA nam 2008 [5]. Cac thong s6
nghién clu trén siéu am tim dugc do va phan
loai theo khuyén cdo cta Hoi siéu am tim Hoa Ky
(ASE: American Society of Echocardiography).

Sau bién s6 lam sang va siéu am tim cau
thanh diém s6 H2FPEF bao gom: (1) Chi s& khéi
co thé (BMI) > 30 kg/m2 (H); (2) SU dung > 2
thubc ha huyét ap (H); (3) Su hién dién cta rung
nhi (AF) (F); (4) Tang ap luc déng mach phdi,
dugc dinh nghia la ap luc tdm thu dong mach
phéi (PAPs) > 35mmHg (P); (5) Tudi > 60 (E);
(6) Ap luc d6 day tang (E/e’ > 9) (F).

Su hién dién cla rung nhi kich phat hoac dai
dang: 3 diém, BMI > 30 kg/m2: 2 diém va tét ca
cac tiéu chi khac: 1 diém. Moi diém lam ting ty
Ié suy tim theo hé s6 2.

SO liéu dugc x& ly bang may vi tinh nho
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phan mém SPSS 20.0, Excel 2019. Gia tri p <
0.05 la c6 y nghia thong ké.

Il. KET QUA NGHIEN CUU

Pa s6 cac bénh nhan trong mau nghién clru
déu dung 2 thubc huyét ap trd lén, chi co6 5 bénh
nhan khong st dung thudc huyét ap va 16 bénh
nhan chi dung 1 thubdc huyét ép Ty 1€ bénh
nhan s dung ti 2 thuGc huyét ap trg [én chi€ém
phan 16n trén mAau nghién cttu (87,1%).
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Biéu db 1. Phén bé céc yéu ta"nguy co clia
thang diém H2FPEF
Yéu t6 nguy cd 18n tudi (>60 tudi) chiém tan
suat cao nhat (155 bénh nhadn cd yéu t6 nguy co
nay), trong khi dé BMI > 30 kg/m? la yéu t6 nguy
cd ¢ tan suat thap nhat (chi cé 3 bénh nhan).

19,9%%

56,7%

Biéu dé 2. Phén bé thang diém H2FPEF
theo 3 nhom
Nhém H2FPEF tur 3-5 diém chiém ty 1& cao
nhat trén mau nghién ctu (56,7%). ]
Bang 1. So sanh cdc dic diém nhan trac
hoc, tién can bénh ly 6 cac nhom H2FPEF

H2FPEFH2FPEFH2FPEF
<2 3-5 =6 p
(n=40)|(n=97)|(n=34)
- 70,83 £|75,36 £|75,29 %
Tudi (nam) 13,51 | 10,67 | 9.28 0,110
Gigi nam (%) | 27,3 46,7 26,0 (0,051
21,61 £(21,61 £|21,85 %

BMI (kg/m?) 2,01 3,48 3,42 0,930
Tién st THA (%)| 24,4 58,0 17,6 (0,378
Tién st BMV (%) 27,0 53,9 19,1 |0,515
Tién sir BTD (%) 30,8 61,5 7,7 10,209
Hat thuécld (%) 0 71,4 28,6 0,387

Céc d3c diém nhan tréc hoc, tién can bénh ly
khéng cé su khac biét gitra cac nhém H2FPEF (p
> 0,05).

Bang 2. So sanh cac dic diém Idm sang
Jd cac nhom H2FPEF

H2FPEF | H2FPEF | H2FPEF
<2 3-5 =6 p
(n=40) | (n=97) | (n=34)
HATT |134,63 +£|141,49 £(122,79 + <0.001
(mmHg) | 29,75 32,83 17,20 !
HATTr | 77,00 £ | 79,69 + | 73,53 + 0018
(mmHg) | 14,34 13,95 9,17 !
Mach | 74,03+ | 78,15 + | 88,94 + 0.001
(lan/phat)| 10,57 12,97 19,09 | ™

Co su khac biét vé muic huyét ap tam thu
trung binh va huyét ap tdm truong trung binh
gitta cac nhom (p < 0,05). Tan s6 mach cd su
khac biét cd y nghia théng ké gilta cac nhém, khi
nhém diém cang ting thi mach cang cao (lan
lugt 1a 74,03 + 10,57, 78,15 + 12,97 va 88,94 +
19,09, p < 0,05).

Bang 3. So sdnh cac dic diém trén siéu
am tim o cac nhom H2FPEF

H2FPEF |H2FPEF| H2FPEF
=2 | 3-5 =6 p
(n=40) |(n=97)| (n=34)
LA (mm) 303',1151i 325',5475i 375,20? <0,001
LVDD (mm) 4631,7772i 463,’7109 x 463,’6556 =10 087
LVDS (mm) 261f,7951i 261,,7739 * 261,,799; 0986
oo |57 AR S 0
e | e T s (<001
) |25 0| 8% <0001

Pudng kinh nhi trdi trén siéu am tim co su
khac biét gilta cdc nhém H2FPEF, khi diém
H2PEF cang cao thi dudng kinh nhi trai cang 16n
Tuong tu nhu vay thong s6 E/e’ va ap luc dong
mach phdi tdm thu PAPS tdng dan, cé su’ khac
biét c6 y nghia thGng ké gilta cac nhdm H2FPEF
(p < 0,05). Cac thong s6 dudng kinh that trai
tdm truong, dudng kinh that trai tdm thu, phan
suat tdng mau EF khong co su’ khac biét gilta cac
nhém (p > 0,05).

IV. BAN LUAN

Nghlen clru cta nhom tac gia Hoang Van Ky,
Nguyén Thi Ly Minh, Bui van Nhon, Nguyén Do
Quan, Doan Burc Diing, Nguyén Lan Hi€u (2022)
cho thdy da s6 bénh nhan trong mau nghién cltu
gdm 134 bénh nhan déu dugc st dung tUr 2 loai
thuéc ha huyét ap tré Ién chiém ty 1é 67,2%,
cling phu hgp véi nghién clru clia chuing téi [6].
Nghién cliiu ciia nhom tac gid Satoru Suzuki,
Koichi Kaikita et al. (2020) cho thdy ty 1€ bénh
nhan dugc s dung tir 2 thu6c ha huyét ap trg
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Ién chiém 49% thap hdn so vd&i nghién clru cla
ching t6i. Trong do, ty 1€ s dung thudc chen
kénh canxi la 57%, thuGc c ché hé RAS la 52%,
thudc Igi tiéu quai la 10% va thubc chéng két tap
tiéu cau la 25% [4]. Hau hét bénh nhan déu phéi
hdp 2 loai thudc trong diéu tri tang huyét ap.

Trong céac yéu t6 nguy cd thi dic diém I6n
tudi (> 60 tudi) chiém tan sudt cao nhat (155
bénh nhan cd yéu td nguy cd nay), trong khi dé
BMI > 30 kg/m? la yéu t6 nguy cd co tan sudt
thap nhat (chi c6 3 bénh nhan). bBa s6 cac bénh
nhan suy tim phan sudt téng mau bao ton trong
mau nghién clfu cla ching toi c6 diém H2FPEF
la 3 (c6 73 bénh nhén trén tdng s8 171 bénh,
chiém ty 1& 42,4%). Nhém H2FPEF tu 3-5 dlem
chiém ty 18 cao nh&t trén mau nghién clru
(56 7%). Két qua nay phu hgp véi nghién clu
ctia nhdm tac gia Hoang Van Ky, Nguyén Thj Ly
Minh, BUi vdn Nhon, Nguyén D& Quén, Doan
buc Dﬁng, Nguyen Lan Hiéu (2022) cho thay yéu
t6 nguy co 16n tubi chiém ty 1 cao nhéat
(79,9%), con ty Ié bénh nhan cé béo phi (BMI >
30) chi c6 3 trong téng s& 134 bénh nhéan, chiém
ty 1€ 2,2%. Ngoai ra, nghién clfu cla nhom tac
gia trén con cho th3y diém H2FPEF trung binh 1a
2,75 + 1,42, cao nhat 1a 7 diém va thip nhat 13
0 diém [6]. Nghién clu cia nhém tic gia
Daisuke Sueta, MD, PhD, Eiichiro Yamamoto, et
al. (2019) trong mau 404 bénh nhén thi so lugng
bénh nhan c6 diém thap (0 — 3 diém), trung binh
(4 - 6 diém) va cao (7 — 9 diém) [an luct 1a 165
(40,8%), 171 (42,3%) va 68 (15,8%) [7]. Nhu
vay, két qua nghién cltu clia chdng t6i cling nhu
nghién clu cla cac tac gia khac déu cho thay
diém H2FPEF & nhdm trung binh chiém ty Ié cao
nhat va bién c6 tim mach nhap vién vi suy tim
mat bu chi€m ty Ié cao nhat.

Két qua nghién clu cla chung tbi cho thay
cac dic diém nhan trdc hoc, tién cin bénh ly
khong co su’ khac biét giCra cac nhom H2FPEF (p
> 0,05). Nghién clru cta nhém tac gla Hoang
Van Ky, Nguyén Thi Ly Minh, Bui van Nhon,
Nguyén D& Quan, DPoan Pic Diing, Nguyén Lan
Hiéu (2022) cho thay cd su khac biét cé y nghia
théng k& vé tudi gilta cadc nhém H2FPEF (p <
0,05), trong d6 nhom H2FPEF trung binh, cao
chiém ty lé cao nhat 70,3 + 10,1; khong co su
khac biét gitra cac nhém H2FPEF (p > 0,05) vé
cac déc diém nhéan trdc nhu gidi, BMI va cc tién
sif bénh nhu bénh mach vanh, bénh dai thao
dudng, bénh rdi loan lipid mau [6]. K&t qua nay
cling tuong tu' clla nhém tac gia Satoru Suzuki,
Koichi Kaikita et al. (2020) trong mau nghién cliu
goém 356 bénh nhan cho thady c6 su khac biét cd
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y nghia théng ké vé tudi, tién cin tdng huyét ap,
va rung nhi gitta cac nhédm H2FPEF, trong dé
nhém H2FPEF (6 — 9 diém) cb ty 1& vé tudi
(chiém 79,2 £+ 10,0) va ty I& rung nhi (chiém
100%) cao han cac nhdom khac (p < 0,05); nhém
H2FPEF (2 — 5 diém) cd ty 1é tdng huyét ap
(chiém 82,0%) cao hon cac nhdm khac (p <
0,05) [4]. Su khac biét trong nghién clru cla
ching toi so vdi cac nghién cltu khac cd thé I3
do quy mdé mau nho va thgi gian theo déi tuang
ddi ngan, do dé, chung tdi khéng thé loai trir méi
tuong quan gilfa cac yéu t6 nay & bénh nhan
HFpEF gira cdc nhém H2FPEF.

Két qua nghién clu cla ching t6i cho thay
dudng kinh nhi trai trén siéu am tim cd su khac
biét gitta cdc nhdém H2FPEF, khi diém H2PEF
cang cao thi dudng kinh nhi trdi cang Ién (lan
lugt la 30,15 + 3,11; 32,57 + 5,45 va 37,29 =
9,04 mm, p < 0,05). Tuong tu nhu vay théng s6
E/e’ (téng dan tir 10,13 + 1,83; 12,39 + 2,18;
13,91 + 2,83) va ap luc ddng mach phdi tdm thu
PAPS (tang dan tur 26,62 + 2,63; 30,62 + 8,30;
33,68 £ 9,56) cd su khac biét co y nghia théng
ké gilra cac nhom H2FPEF (p < 0,05). Cac thong
s6 dudng kinh that trai tam truong, dudng kinh
that trai tam thu, phén suat tdng mau EF khong
6 sy’ khac biét gilra cac nhém (p > 0,05). Nhém
tac gia Hoang Van KyL Nguyén Thi Ly Minh, BUi
van Nhon, Nguyen DO Quan, Poan blc Dung,
Nguyén Lan Hiéu (2022) nghién cru cho thay co
su’ khac biét c6 y nghia thdng ké vé chi s6 thé
tich nhi trai trén siéu am, chi s6 nay cang Idn khi
diém H2FPEF cang cao (Ian luct 1a 27 (40,3%);
48 (71,6%), p < 0,001) [6].

Nghién c(tu ciia nhdm tac gia Andrea Bonelli,
Anna Degiovanni, Daniele Beretta, Marco Metra et
al. (2024) cho thay cé su khac biét co y nghia
thong ké vé cac thong so: dudng kinh nhi trai, E/e’
va ap luc ddng mach phéi tdm thu PAPS gitta cac
nhom H2FPEF theo th( tu tang dan (LA: 36,4 +
12,4; 41,0 £ 12,4; p < 0,05; E/e: 7,1 £ 2,0; 10,5
+ 2,8; p <0,05; PAPS: 284 £5,8; 32,4+ 7,8, p <
0,05). Két qua nghién clru trén khong co su khac
biét vé phan suat tdng mau that trai EF gilta cac
nhom H2FPEF (P > 0,05) [8].

Nhu vay, nghién clfu cla ching t6i cling nhu
nghién cru cla cac tac gia trén déu cho thdy co
nhitng chirng c khach quan bat thudng cau tric
va/hodc chirc nang tim phu hgp vdi r6i loan tam
truong that trai /tdng ap luc d6 day that trdi
trong chan doan suy tim phan suét tdng mau
bao ton.

V. KET LUAN
C6 sy khac biét c6 y nghia thong ké vé cac
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d&c diém trén bénh nhan suy tim phan suat téng
mau bao ton va thang diém H2FPEF trong cac
nhém nghién clu.
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PAC PIEM NOI SO1, MO BENH HOC VA KET QUA CAT POT KET HQP VO
KEP CLIP QUA NOI SOI POLYP CO CUONG O PAI TRU'C TRANG
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Tran Ding Ping Khoa!, Lwong Thi Thiiy Loan2, Nguyén Vin Tuan!,
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TOM TAT

Dt van dé: Cat dot polvp c6 cudna & dai truc
trang qua noi soi €6 nguy cd chady mau cao hon so vdi
polyp khong cuong Muc tleu nghlen cru: Mo ta dac
diém ndi soi, md benh hoc va két qua cit dot két hdp
vdi kep clip ponp c6 cudng & dai truc trang qua noi
soi. POi tugng va phuong phap nghién ciru:
Nghién cl'u mo ta cat ngang trén 108 bénh nhan
polyp cé cudng & dai truc trang. Tat ca bénh nhan
polyp c6 cudng & dai truc trang dugc cat dét két hgp
vGi kep clip qua ndi soi. Lay polyp lam giai phau bénh.
K&t qua: NGi soi 108 bénh nhan c6 162 polyp cé
cudng & dai truc trang vdi kich thudc dau polyp tir 6-
19mm. Ty |é polyp tan sinh va polyp khdng tan sinh
tugng Ung la 53,4% va 42,6%. Tat ca polyp c6 cudng
@ dai truc trang dugc cit dét va kep clip vao chan
cudng polyp thanh cong. Tat ca bénh nhan déu khong
Co tai bién, bi€n chiing trong thu thudt va trong vong
30 ngay sau tha thuat. Két luan: Polyp cé cuong o}
dai truc trang co ty lé polyp tan sinh cao. Diéu tri
polyp cd cuong & dai truc trang bang phuaong phap cat
dot két hgp véi ke_:p cI|p qua noi soi dat hiéu qua cao,
khdng ghi nhan cd bién chiing. ]

Tu khoa: polyp cd cubng dai truc trang, cat
polyp qua ndi soi, kep clip phong ngua.
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SUMMARY
THE ENDOSCOPIC, HISTOPATHOLOGICAL
FINDINGS, AND RESULTS OF ENDOSCOPIC
POLYPECTOMY WITH PROPHYLACTIC
CLIPPING OF PEDUNCULATED

COLORECTAL POLYPS

Background: Endoscopic  polypectomy  of
pedunculated colorectal polyps carries a higher risk of
bleeding compared to non-pedunculated polyps.
Objectives: This study aims to describe the
endoscopic imaging, histopathological findings, and
results of endoscopic polypectomy with prophylactic
clipping in the management of pedunculated colorectal
polyps. Materials and Methods: This was a cross-
sectional study involving 108 patients with
pedunculated colorectal polyps. All patients underwent
endoscopic polypectomy with clipping. The excised
polyps were sent for histopathological examination.
Results: A total of 162 pedunculated colorectal
polyps were identified in the 108 patients, with polyp
head sizes ranging from 6 to 19 mm. The proportion
of neoplastic polyps was 53.4%, while non-neoplastic
polyps accounted for 42.6%. All pedunculated
colorectal polyps were successfully removed via
endoscopic polypectomy and clipped. No adverse
events or complications were observed either during
the procedure or within 30 days following the
procedure. Conclusion: Pedunculated colorectal
polyps have a high rate of neoplastic change.
Endoscopic polypectomy combined with prophylactic
clipping is an effective and safe treatment option for
these polyps, with no significant complications noted
in this study. Keywords: Pedunculated colorectal
polyps, endoscopic polypectomy, prophylactic clip
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