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PAC PIEM LAM SANG VA HINH ANH TON THUONG QUA NOI SOI
O’ BENH NHAN VIEM LOET DA DAY - TA TRANG
CO HELICOBACTER PYLORI DUO'NG TiNH

TOM TAT

Pat van dé: Viém loét da day-ta trang co nhiém
H. ponr| la bénh Iy gép 6 moi Ira tudi va cé xudt do
mac rat cao. Tuy vay, bénh thudng biéu h|en ma ho,
co thé khong c6 triéu chu‘ng, da phan chi c6 hoi chu‘ng
r0| loan tiéu hoa. Muc tleu M0 ta déc diém 1am sang
va hinh anh ton thu’dng noi soi trong VLDD-TT cd H.
pylori ducng tinh. Tim hiéu mét s6 yéu t& lién quan
dén viém loét dong thaoi & benh nhan VLDD-TT co H.
pylori duong tinh. PO6i tugng va phucng phap
nghién clru: Nghién ciu mé ta cdt ngang trén 70
benh nhan VLDD-TT cé H. pylori ducng tinh tai Bénh
vién Pa khoa Trung ugng Can Tho tur thang 06/2024
dén thang 02/2025. K&t qua: Vé dic diém chung, ty
lé nam/ni ~ 1, phan 18n thudc nhdm tir 50 tudi tra
lén (61,4%), ty’/ I€ thira can béo phi chi€ém 28,6%. Ty
I& hut thudc 14 1a 27,1%, st dung corticoid va NSAID
lan lugt 1a 20,0 va 37,1%. V& triéu chiing Iam sang, ty
Ié cac triéu ching theo xudt do thudng gdp gom dau
thugng vi (82,9%) day bung (48,6%), ndng rat
thuong vi (44,3%), ¢ chua (42,9%), ¢ hai (40%),
chan an (38,6%), buon non (343/0), réi loan tinh
chat phan (28, 6%), non o6i (25, 7%)),, r6i loan di tiéu
(20,0%). ba phan bénh nhan chi bi€u hién hinh anh
trén nodi soi la viém da day (n=68), trong dé viém
hang vi thuGng gap nhat (92,6%). Viém da day va ta
trang chi c6 2 trudng hgp. Loét da day cé 16 truGng
hgp, trong d6 87,5% la loét hang vi va 12,5% la loét
than vi. Loét ta trang cé 3 tru‘dng hgp, trong do
66,7% G D1 va 33,3% & D2. Chi co 1 trerng hap loét
da day ta trang dong thdi. V& dic diém tén thudng,
viém két hdp loét chiém 25,7%, phéan con lai la ton
thuong viém don thuan. Mo ta qua phan loai Sydney,
hau hét chi biéu hién véi viém sung huyet (62 9%), ké
dén la viém trgt phdng (17,1%) va viém trgt [6i
(10,0%). Tudi cao, hut thude 14, sur dung cort|c0|d
NSAID c6 lién quan c6 y nghia thong k& vGi viem két
hop loét (p<0,05). Két Iuan Bénh nhan VLDD-TT c6
H. pylori dudng tinh chd yéu la nguGi trén 50 tudi, véi
triéu chufng phG bién nhat Ia dau thugng vi va cac roi
loan tiéu hda. N6i soi chl yéu cho thdy viém da day,
d3c biét 13 viém hang vi, dang viém sung huyét trong
khi ty 1& loét da day -ta trang kha thap Nguai cao tudi,
c6 hut thudc 18, st dung corticoid va NSAID can du‘dc
luu y do c6 lién quan véi tén thuong viém két hop loét.

T khoa: viém loét da day-ta trang (VLDD-'I'I'),
Helicobacter pylori (H. pylori), d3c diém Iam sang,
hinh anh ndi soi, yéu to lién quan.
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SUMMARY

CLINICAL AND ENDOSCOPIC
CHARACTERISTICS IN PATIENTS WITH
HELICOBACTER PYLORI-POSITIVE PEPTIC

ULCER DISEASE

Background: Helicobacter pylori (H. pylori)-
associated peptic ulcer disease (PUD) occurs across all
age groups and has a high prevalence. However, its
clinical presentation is often vague, with many cases
being asymptomatic or presenting only with non-
specific gastrointestinal symptoms. Objectives: To
describe the clinical characteristics and endoscopic
findings of H. pylori-positive peptic ulcer disease, and
to investigate several factors associated with
concomitant ulcerative lesions in these patients.
Materials and methods: A cross-sectional
descriptive study was conducted on 70 patients
diagnosed with H. pylori-positive peptic ulcer disease
at Can Tho Central General Hospital from June 2024
to February 2025. Results: The male/female ratio
was approximately 1:1, with the majority of patients
aged =250 vyears (61.4%). The prevalence of
overweight and obesity was 28.6%. The proportions
of patients who smoked, used corticosteroids, and
used NSAIDs were 27.1%, 20.0%, and 37.1%,
respectively. In terms of clinical symptoms, the most
commonly reported were epigastric pain (82.9%),
bloating (48.6%), epigastric burning (44.3%), acid
regurgitation (42.9%), belching (40.0%), anorexia
(38.6%), nausea (34.3%), altered stool characteristics
(28.6%), vomiting (25.7%), and bowel habit changes
(20.0%). Endoscopic findings predominantly revealed
gastritis (n=68), most commonly antral gastritis
(92.6%). Only two cases showed concurrent gastritis
and duodenitis. Gastric ulcers were found in 16
patients, with 87.5% located in the antrum and 12.5%
in the corpus. Duodenal ulcers were observed in three
cases, 66.7% in the duodenal bulb (D1) and 33.3% in
the second portion (D2). Only one case showed
simultaneous gastric and duodenal ulcers. In terms of
lesion characteristics, combined gastritis and ulcerative
lesions accounted for 25.7%, while the remainder
were cases of non-ulcerative gastritis. According to the
Sydney classification, the majority of patients had
erythematous gastritis (62.9%), followed by flat
erosive gastritis (17.1%) and raised erosive gastritis
(10.0%). Advanced age, smoking, corticosteroid use,
and NSAID use were significantly associated with
combined gastritis and ulcerative lesions (p<0.05).
Conclusion: Most H. pylori-positive PUD patients
were over 50 years old, with epigastric pain and
various dyspeptic symptoms being the most prevalent.
Endoscopy primarily revealed gastritis, particularly
erythematous antral gastritis, while the prevalence of
peptic ulcers remained relatively low. Elderly
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individuals, smokers, and those using corticosteroids
or NSAIDs should be closely monitored due to their
significant association with combined ulcerative lesions.

Keywords: Peptic ulcer disease (PUD),
Helicobacter pylori (H. pylori), clinical characteristics,
endoscopic findings, associated factors.

I. DAT VAN PE

Helicobacter pylori (H. pylori) 1a vi khudn
gram am da dudc khdng dinh 13 nguyén nhan
chil yéu gay viém da day man, loét da day-ta
trang (VLDD-TT) va dac biét la yéu t6 nguy cc
quan trong gay ung thu da day. Bénh VLDD-TT la
mot trong nam nguyén nhan hang dau khién bénh
nhan phai di kham va diéu tri tai cac_cd s§ y t€
theo ICD-10 [1]. Tai Viét Nam, ty & nhiém H. pylori
G bénh nhan viém da day man Ién dén 63,7%, cao
han so vai nhiéu qudc gia phat trién [2].

Viém loét da day-ta trang do H. pylori la
bénh ly phirc tap, cé bi€u hién 1dm sang da
dang, tUr khdng c6 triéu chiing dén cac biéu hién
tram trong nhu xudt huyét tiéu hoa hoac thing
da day-ta trang. Cac nghién cltu da chi ra rang
H. pylori va viéc st dung thuGc chéng viém
khong steroid (NSAIDs) la hai yéu t6 nguy cc
chinh gay loét da day-td trang, chiém khoang
90% cac trudng hgp [3].

Hé thong phan loai Sydney dugc dé xuat tai
Pai héi Tiéu hda Thé gidi [an th(r 9 tai Sydney,
Australia vao ndm 1990 va sau dé dudgc sira doi
vao nam 1994, da trd thanh cong cu quan trong
trong viéc danh gia ton thuong viém da day dua
trén cac dic diém dia ly, hinh thai hoc va nguyén
nhan [4]. Viéc s dung hé thong nay gilp cac
nha lam sang va noi soi tiéu hda cd cai nhin
théng nhat, hé théng hda trong chan doan va
diéu tri bénh ly da day-ta trang.Trén nén thuc té
dd, nghién clru nay dudc thuc hién nhdm mo ta
d3c diém 18m sang va hinh anh tdn thuong ndi
soi ctia bénh nhan VLDD-TT c¢d H. pylori dugng
tinh, dong thdi tim hiéu cac yéu t& lién quan dén
tinh trang viém loét dong thdi.

Il. DOI TUONG VA PHU'ONG PHAP NGHIEN cU'U

2.1. P6i tugng nghién ciru. Tat ca bénh
nhan dudc chdn doan viém loét da day ta trang
do H. pylori dén kham tai Bénh vién Da khoa
Trung ugng Can Tha tlr thang 06 nam 2024 dén
thang 02 nam 2025. B

Tiéu chuén chon mau: Bénh nhan dugc chén
doan viém loét da day ta trang do H. pylori qua noi
soi dudng tiéu hda trén va test urease nhanh trén
mau sinh thiét niém mac da day ta trang.

P&i tugng tir 18 tudi tra 1én, khdng phan biét
gidi tinh.

Bénh nhan hoac than nhan bénh nhan dong

y tham gia nghién ctru.

Tiéu chuédn loai tra: Bénh nhan dang c6
bién chirng xudt huyét tiéu hda.

Bénh nhan dang mdc ung thu da day.

2.2. Phuong phap nghién ciru

Thiét ké nghién cdau: Nghién cu mo ta
cat ngang ¢ phan tich,

€6 mau: Chon mau thuan tién, tdt ca bénh
nhan thda tiéu chudn chon mau va khéng ¢ tiéu
chuén loai trir tai Bénh vién Pa khoa Trung ucng
Can Thd trong thdi gian nghién ctu. Thuc té€, ching
tdi d& tuyén chon dugc 70 ddi tugng phu hop.

Néi dung nghién ciu: Dic diém chung
clia d6i tugng nghién clru: tudi (TB + BLC), gidi
tinh (nam, ni¥), chi s6 khéi cd thé (kg/m?) (=23,
<23), hat thudc 1a (cd/khong), sir dung corticoid
(c6/khong), str dung NSAID (co/khong).

Pic diém 1dm sang: dau thugng Vi
(cé/khong), d hai  (cd/khong), G chua
(c6/khong), budn non (co/khong), non Oi
(c6/khong), chan an (cd/khdng), day bung
(cd/khong), roi loan di tiéu (co/khong), roi loan
tinh chat phan (cé/khong), nong rat thugng vi
(c6/khong).

D3c diém vi tri viém qua ndi soi: viém da day
(hang vi/than vi/phinh vi), viém ta trang (D1,
D2), viém da day két hgp vdi viém ta trang
(c6/khong),

Dac diém vi tri loét qua ndi soi: loét da day
(hang vi/than vi/phinh vi), loét ta trang (D1, D2).

Dic diém tén thucng: viém don thuén, viém
két hop vai loét.

D3c diém tdn thuong theo phan loai Sydney:
viém sung huyét, viém trot phang, viém trot [6i,
viém xuat huyét, viém phi dai, viém teo, viém do
trao ngugc dich mat.

Xu' ly va phan tich dir liéu: SO liéu thu
thap dugc md hoa va x& ly bang phan mém
SPSS 26.0. Théng ké mo6 ta tan so, ty |1€ phan tram.

2.3. Van dé y dirc. bé tai da dugc théng
gua bdi H6i dong dao dilc trong nghién clu y
sinh, Trudng Dai hoc Y Dudc Can Tho
(24.179.HV/PCT-HDDD).

INl. KET QUA NGHIEN cUU
Trong thdi gian tur thang 09/2023 dén thang
06/2025, c6 tong cdng 70 bénh nhan viém loét
da day ta trang c6 nhiém H. pylori tai Bénh vién
Pa khoa TW Can Tha tham gia nghién ctru.
Bang 1. Pic diém chung cua déi tuong
nghién cuu theo gidi tinh (N=70)

Pac diém chung  [Tan s6 (n)[Ty Ié (%)
< 30 tudi 8 11,4
Tudi 31 — 50 tudi 19 27,2
> 50 tudi 43 61,4
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Nhan xét: Vé dac diém chung, ty 1€ nam/nir
~ 1, phan Ién thuéc nhém tir 50 tudi trd lén
(61,4%), ty Ié thira can béo phi chiém 25,6%. Ty
I€ hat thudc 14 1a 27,1%, s dung corticoid va
NSAID [an lugt la 20,0 va 37,1%.

Bang 2. Pdc diém IAm sang

TB + PLC 52,73 + 15,49 Viém trgt phang 12 17,1

GiGi Nam 36 51,4 YIém trat IBiN 7 10,0

NI 34 48,6 Viém xuat huyét 2 2,9

BMI <23 50 71,4 Viénj phi dai 2 2,9

> 23 20 28,6 Viém teo 0 0,0

Yéu td| Huat thudce 13 19 27,1 Viém do trao ngugc 1 1,4
nguy |SU dung corticoid 14 20 Téng 68 100,0

€6 | SUr dung NSAID 26 37,1 Nhan xét: Da phan bénh nhan chi biéu hién

hinh anh trén noi soi la viem da day (n=68),
trong dé viém hang vi thudng gap nhat (92,6%).
Viém da day va ta trang chi c6 2 trudng hap.
Loét da day cd 16 trudng hgp, trong do 87,5%
la loét hang vi va 12,5% la loét than vi. Loét ta
trang c6 3 trudng hdp, trong dé 66,7% & D1 va

Pac diém 1am sang [Tan s6 (n) [Ty I1é (%) ]| 33,3% & D2. Chi c6 1 trudng hgp loét da day ta
Pau thugng vi 58 82,9 trang dong thdi. Vé dic diém ton thuang, viém
O hai 28 40,0 két hop loét chiém 25,7%, phan con lai la ton
O chua 30 42,9 thuong viém don thuan. MO ta qua phan loai
Budn nén 24 34,3 Sydney, hau hét chi bi€u hién vdi viém sung
Non 6i 18 25,7 huyét (62,9%), k€ dén 13 viém trgt phang
Chan an 27 38,6 (17,1%) va viém trgt 16i (10,0%).
Day bung 34 48,6 Bang 3. Mot s6'yéu to'lién quan dén tén
RGi loan di tiéu 14 20,0 thuong viém két hop loét
RGi loan tinh chat phan 20 28,6 ! Viém két Viém don
Nong rat thugng vi 31 44,3 Pac diém hgp loét | thuan P
Nhdn xét: Vé trieu chiing 1am sang, ty Ié (N=18) | (N=52)
céc triéu chiing theo xudt do thudng gdp gom ] > 50 17 (94,4) | 26 (50,0)
dau thugng vi (82,9%) day bung (48,6%), néng |Tudi| 31-50 | 1(56) |18(34,6))0,003"
rat thugng vi (44,3%), ¢ chua (42,9%), ¢ hai <30 00 |8(154)
(40%), chan &n (38,6%), budn non (34,3%), r6i | gigi |_Nam___| 11 (61,1) |25 (48,1) | 349,
loan tinh chat phan (28,6%), ndn 6i (25,7%), r6i NG 7(38,9) |27(51,9) |
loan di tiéu (20,0%). BMI > 23 8 (44,4) |12 (23,1) |0,084a
Bang 2. Dac diém hinh anh tén thuong va HljSt’tZU&: la| 9(50,0) |10(19,2)[0,028°
han loai theo hé théng Sydney qua ndi soi s U dung b
D3c diém [am sang [Tan 6 (n)Ty 18 (%)] | o | corticoid | 8 (444) | 6(11,2) 0,005
Vi tri Sudung | 13 (72,2) | 13 (25,0) |<0,001°
R .| Hangvi 63 92,6 NSAID | - _
Viem da day = 4 5,9 2 Pearson Chi-Square, © Fisher's Exact Test
(n=68) Phinh vi 1 1,5 Nhén xét: Tudi cao, hit thubc 13, sir dung
Viém ta trang D1 3 75,0 corticoid, NSAID c6 lién quan cd y nghia thdng
(n=4) D2 1 25,0 ké vGi viem két hgp loét (p<0,05).
Viém da %gy Z;a ta trang 5 ] IV. BAN LUAN
; — . Nghién clfu cla chdng t6i thuc hién trén 70
Lo?t_dla(gay _T_ﬁ[]g Vi 124 ?Z’g bénh nhan VLDD-TT cd nhiém H. Pylori dén
Loét? t_é trang ST Vi 5 6617 kham \{? diéu tri tai Be“_‘zr_mh _vién\Da ,khoa Trung
(n=3) D2 1 33’3 uang an TI:IO’ trongvthdl gian tu thgng 09 nam
[o&t da day va 1@ trang ! 2024 denA thar]g 03, nam 2025 (iho th_ay. o
) 1 - I;lgfrmerl cu:ul/clua hghung htOIu’ghI‘:Anth;]DtLtl}ld 1é
L nam/nlt xap xi 1/1, phan anh su phan bd tuong
Viém K&t hdpD E‘étd('f'_-“lg)’" tmfg M-~ di dong déu cla nhiém H. pylori gitfa hai gidi
Viém dgn thuan n=52) 5 74’3 th qua nay ehu hc_jg VGi nlgieu nghién cau trudc
Viém da day theo hé thong Sydney day ve dich te hoc cua nhiem H. pylori, cho thay
viem suﬁg huy&t | 44 T 62,9 khong co khac biét dang ké vé ty 1é nhiém gilra
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dod tudi trung binh 1a 52,73 + 15,49. Diéu nay
phu hgp véi nghién cfu ctia Huynh Quang Triéu
va cdng su vdi tui trung binh 1a 45,6+15,1 [],
cling nhu nghién c(fu cua Bach Thai Dudng va
cdng su' véi tudi trung binh 48,19+13,31 [1]. Su
tudng dong nay cho thdy bénh ly VLDD-TT
nhiém H. pylori thuGng gap & ngudi trung nién
va cao tudi tai Viét Nam. Ty Ié thira can béo phi
trong nghién cltu clia chdng toi la 25,6%, cao
han so véi ty Ié chung trong cong dong. Diéu
nay gdi y mai lién quan gilra thira can béo phi va
nguy c¢d mac VLDD-TT, ¢ thé do thdi quen &n
udng khong lanh manh va 16i s6ng it van dong.
Cac yéu t6 nguy cd nhu hat thude 14 (27,1%), st
dung corticoid (20,0%) va NSAID (37,1%) dudc
ghi nhan véi ty |é tuong d6i cao trong nghién
cltu cla ching toi. Diéu nay phu hgp véi hiéu
biét hién tai vé cac yéu t6 lam tang nguy cc
VLDD-TT. Huat thubc 1a lam gidm kha nang bao
vé cla niém mac da day va lam chdm qua trinh
lanh vét loét. Corticoid va NSAID Uc ché tong
hgp prostaglandin, lam giam bai tiét mucin va
bicarbonate, tir d6 lam suy yéu hang rao bao vé
cla niém mac da day-ta trang.

Vé bi€u hién 1dam sang, nghién clu cla
chiing t6i ghi nhan dau thugng vi la triéu chiing
phd bién nhat (82,9%), tiép theo la day bung
(48,6%), ndng rat thugng vi (44,3%), ¢ chua
(42,9%) va ¢ hdi (40%). K&t qua nay tucng
dong vdi ghi nhan trong nghién clfu cta Bach
Thai Dudgng va cOng su, bdo cdo dau bung
thugng vi chiém 70,7%, day hoi va kho tiéu
chiém 65,5%, ¢ haoi (56,9%), ¢ chua (50,9%)
[1]. Tugng tu, nghién clu cla tac gia Thai Thi
Hoa va Tran Van Huy ciing ghi nhan dau thugng
vi (78,3%), ¢ hadi, ¢ chua (90,4%) la cac triéu
chiing thudng gap nhat [5] Cac triéu chir’ng nay
phan anh tinh trang viém niém mac da day-ta
trang va r6i loan van déng da day do nhiém H.
pylori. That vay, H. pylori gdy viém niém mac
thdng qua co ché truc tiép (doc t6 vi khudn) va
gian tiép (phan (ng viém clia co thé chu). Dang
cht vy, ty |1&é cac triéu chiing r6i loan tinh chat
phan (28,6%) va rdi loan di ti€u (20,0%) trong
nghién cltu cta ching tdi cho thay tac dong cula
nhiém H. pylori khéng chi gidi han & dudng tiéu
héa trén. Theo Dong thudn Maastricht
VI/Florence, viém da day do H. pylori phai dugc
loai trir trudc khi thiét [dp chdn doan 1am sang
cla chiing khé tiéu chirc nang [6], diéu nay
nhan manh vai trdo cta H. pylori trong cac roi
loan tiéu hdéa khong dac hiéu.

P3c diém ndi soi trong nghién clu cla
chiing t6i cho thdy da phan bénh nhan biéu hién
viém da day, trong dé viém hang vi thuGng gap

nhat (94,1%). Két qua nay phu hgp vdi nghién
cfu cta Bach Thai Dudng ghi nhan viém da day
chiém 94,0%, vdi vi tri ton thuong chl yéu la
hang vi (87,2%) [1]. Diéu nay phu hgp véi dac
tinh cta H. pylori, ¢ xu hudng dinh cu chu yéu
G vung hang vi da day, ngi cé pH it acid han so
v@i vung than vi. Loét da day dudc ghi nhan
trong 16 trudng hdp, chd yéu & vung hang vi
(87,5%). Loét ta trang chi cd 3 trudng hgp, va
chi c6 1 trudng hgp loét da day-ta tréng dong
thai. Theo phéan loai Sydney, hau hét cac trudng
hogp biéu hién vdi viém sung huyet (62 9%), ké
dén la viém trgt phdng (17,1%) va viém trot [6i
(10,0%). Két qua nay tuong dong vdi ghi nhan
cta nghién clu tac gia Thai Thi Hoa va Tran Van
Huy, cho thay viém sung huyét, viém da day truct
phang, viém da day trot [6i va viém da day trao
ngudc la cac dang tén thuong thudng gdp nhéat
[5]. Nhirng phat hién nay phan anh cac giai doan
khac nhau ctia qua trinh viém do H. pylori gay ra.
Viém sung huyét la giai doan dau cla viém niém
mac, trong khi viém trgt dai dién cho t6n thucng
niém mac nghiém trong hon, cd thé tién trién
thanh loét néu khong dugc diéu tri kip thai.
Nghién cru clia ching t6i da xac dinh mot
sO yéu t6 co lién quan dén viém két hgp loét,
bao gém tudi cao, hit thudc 13, st dung corticoid
va NSAID (p<0,05). Nhitng phat hién nay phu
hgp vdi hiéu biét hién tai vé& cd ché bénh sinh
clia viém loét da day-ta trang. Tudi cao la yéu t6
nguy ¢ quan trong ctua VLDD-TT, c6 thé do
nhiéu cd ch€, bao gom su suy giam kha nang
bao v& clia niém mac da day theo tudi tac, su
suy giam kha ndng tai tao t& bao biéu mé, va su
tich 10y cac tén thuong niém mac theo thdi gian.
Hut thudc 1a la yéu to nguy cd da dudc biét ro
cla VLDD-TT. Cd ché dudc giai thich qua viéc
nicotine kich thich bai tiét gastrin va (fc ché tdng
hgp prostaglandin bao vé& niém mac. Nghién ciu
cla S. Yuan va cs trén 24 bénh ly tiéu hda xac
nhan moi quan hé nhan qua gilra hit thudc va
nguy cd VLDD-TT (HR = 1,8-2,5), dic biét &
nhom co6 H. pylori dudng tinh [7]. Khi két hgp
vGi nhiem H. pylori, hut thudc 1& lam tdng dang
k& nguy cd viém loét va chdm qua trinh lanh vét
loét. St dung corticoid va NSAID la yéu t6 nguy
cG quan trong cua VLDD-TT, ddc biét khi két hap
v@i nhiém H. pylori. That vay, nghién clfu cla tac
gia Nguyéen Thé Bao va Huynh Hi€u Tam trén
nhom bénh nhdn VLDD-TT cé bién chirng xudt
huyét tiéu hoa cho thé’y c6 dén 62,7% bénh
nhan dang s dung cac thudc NSAID va 11,8%
cd tién st nhidm H. pylori trudc d6 [8]. Ca
corticoid va NSAID déu (c ché enzyme
cyclooxygenase (COX), lam gidm tdng hgp
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prostaglandin, tir dé lam suy yéu hang rao bao
vé clia niém mac da day-ta trang. H. pylori cling
lam giam I8p mucin bao vé niém mac, va khi két
hgp vdi tac dung cla corticoid va NSAID, nguy
o viém loét tdng 1&n dang ké.

V. KET LUAN

Bénh nhan VLDD-TT c6 H. pylori dugng tinh
chu yéu 1a ngudi trén 50 tudi, véi triéu ching
phd bién nhét 1a dau thugng vi va céac rdi loan
tiéu hda. NGi soi chu yéu cho thay viém da day,
dac biét la viém hang vi, dang viém sung huyét
trong khi ty 1€ loét da day-ta trang kha thap.
Ngudi cao tudi, c¢6 hdt thubc 14, si dung
corticoid va NSAID can dugc luu y do co lién
quan vdi tén thuang viém két hop loét.
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DANH GIA VAI TRO CUA SIEU AM BUNG TRONG XAC PINH VI TRi
CUA ONG THONG TINH MACH RON O TRE SO’ SINH

TOM TAT

Pat van dé: Ong thong tinh mach ron (OTTMR)
la derng truyén trung tam pho bi€n tai khoa So sinh
dé truyén dich, thudc va cac san pham mau cho tré sd
sinh. Tuy nhlen d&t sai vi tri cd thé& gay ra nhiéu bién
chiing & gan nhu huyet khoi tinh mach clra, hoai t&r
gan, tu dich tu mau trong gan,.. Hién nay, Xquang
(XQ) nguc bung théng dugc sur dung dé kiém tra vi tri
ong thong tinh mach ron, tuy nh|en phucng phap
xam lan nay bat tién cho tré va nhan vién y t€, va
khong thé theo di su di chuyén clia dng théng sau
khi dat. Siéu am (SA) I3 phucng tién dé dang, khdng
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gy hai, vira giGip ki€ém tra vi tri va phat hién cac bién
ching, vu’a theo doi su di Iech cla Ong thong Tuy
nhién, viéc sir dung siéu am de xac dinh vi tri cia ong
thong tinh mach rén chua phd bién & Viét Nam. Muc
tleu Xac dinh vi tri clia ong thong tinh mach rdn trén
siéu am bung so sanh Vi Xquang ngutc bung thang
Phuong phap nghién ciru M0 ta cit ngang. Doi
tugng nghién clru gom 77 tré sd sinh dugc dat 6ng
thong tinh mach rén tai Bénh vién San Nhi tinh Quang
Nga| o thang 6 nam 2024 dén thang 10 ndm 2024.
Két qua: Co6 sy khac biét khi xac dinh vi tri cua
OTTMR béng 2 phudng phap XQ, va SA (p<0,001). SA
phét hién 6 trudng hop sai vi tri OTTMR trong khi trén
XQ lai két ludn ding vi tri. 44,2% trudng hop OTTMR
c6 bién chu’ng tai gan, chu yeu xay ra khi OTTMR G Vi
tri ngoai bién. Két luan: Siéu am bung xac dinh kha
ch|nh Xac vi tri cua OTTMR, Xquang nguc bung thdng
xac dinh it chinh xac vi tri cia OTTMR. Can (ing dung
réng rai siéu &m trong xac dinh vi tri clia dng thong
tinh mach rén.



