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(14,2%) 1a hai vi khuan thudng gdp, phu hop vdi
nghién cu Tran Quang Khai (2022) [5]. Mot van
dé dang luu y la ty |1é chua xac dinh dugc can
nguyén con cao (35,8%). Diéu nay phan anh han
ché& clia cac ky thudt chan doan hién cd nhu test
nhanh va nu6i cdy dich ty hau. Viéc iing dung cac
phuong phap sinh hoc phan tir (PCR, multiplex
PCR) sé gilp tang do nhay phat hién, giam ty 1é
chua r6 can nguyén [5], dong thdi dinh hudng st
dung khang sinh hgp ly han, tranh lam dung
khdng sinh trong cac trudng hgp viém phéi do
virat don thuan.

V. KET LUAN

Viém phdi ndng & tré dudi 5 tubi chu yéu
gép & nhém tudi dudi 12 thang, vdi ty 1é nam
cao han nir. Cac triéu chirng thuGng gap nhat la
ho, sot, kho khe, thd nhanh, rdt I6m l6ng nguc
ndng va ran 4m/nd. Ty I& suy hd hdp véi SpO2
<95% chiém da s0, co su khac biét vé phan bo
Sp02 gilta 2 nhdm tudi (2-12 thang va 12 thang
- 5 tudi). Tang s6 lugng bach cau chiém 52,8%,
tdng CRP chi€ém 40,6%. Hinh anh X-quang
thudng khong déc hiéu, trong dé thadm nhiém
phé nang lan toa la tén thuong gdp nhét. Cin
nguyén gay bénh chia yéu: RSV, S. pneumoniae
va H. influenzae.
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PAC PIEM DICH TE HOC, NHIEM HELICOBACTER PYLORI, LAM SANG,
CAN LAM SANG CUA UNG THU DA DAY PHOI HO'P
VO'ILOET TA TRANG (49 TRUONG HO'P)

TOM TAT

Nghién ctru (NC) h6i citu véi 2 muc tiéu: 1. Nhan
xét ddc diém dich t& hoc, ty 1& nhiém Hellcobacter
Pylori. 2. M6 ta dic diém Iam sang (LS), can lam sang
(CLS) clia bénh nhan (BN) ung thu da day (UTDD)
ph0| hop v3i loét ta trang (TT) dudc diéu tri tai BV K.
Két qua NC: 49 BN, Nam 83,3%, N 18,7%); Tudi TB
63,74 + 9,92 T (42- 80T), 79,6% & ndng thon Nghé
nong 71 4% Tién st (TS) Ioet DD-TT 77,6%; Thung
ta trang cli 8,2%; M8 néi vi trang (HMV do loét TT)
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6,1%. Ty I€ nhiem Helicobacter Pylori (HP) 20,4%.
Lam sang: Dau thugng vi 97,9%; Xuat huyét tiéu hda
(XHTH) 59,18%; Hep mon vi (HMV) 36,7%; SG thay U
26,5%); Gay sut 71,4 %. Noi soi da day (NSDD): UTDD
1/3 DuGi 85,7%; UTDD 1/3 Gitta 14,3%. Loét mdt
trugc ta trang (TT) 30,6%; Loét mdt sau TT 2 /04%;
Kissing ulcer 6,1%; Khong loét 14,3%; Khong mo ta
30,6%; HMV 22 4%. Tén thuong trong mo: KT khai
UTDD < 5cm chiém 51,0%; KT khGi UTDD >5cm
chiém 49%. Loét mat trudc TT 69 4%, Loét mat sau
TT 14,3%, Kissing ulcer 16,3%; KT & [0étTT 1-2 cm
87,8%; KT 0 loét TT >2 cm 12,2%. Giai phau bénh
(GPB): Adenocarcinome biét hoa vlra (BHV) 40,8%;
AC kém biét héa (KBH) 38,8%; Té& bao (TB) nhan
20,4%. Két luan: Qua 49 BN UTDD phéi hgp véi loét
ta trang dudc diéu tri Phau that (PT) tai BV K chung
toi ket ludn 1 s6 dic diém sau: 1. D3c diém dich té
hoc va nhlem HP, tién str bénh (TS). + Ty 18 Nam/Nit
4.44; Tubi TB 63 74 £ 9,92 T (42- 80T); + bia du:
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Nong thon 79,6%; Thanh thi 20,4%; Nghé noéng
71,4%; Tri thirc 2,1%; Nghé khac 26,5%. + Ty Ié
nhiém HP: Test HP (+) 20,4 %, Test HP (-) 34,7%;
Khong thu’ 44,9%. + TS Ioet DD-TT 77,6%; TS khau
thung 0 loét ta trang hay ndi vi trang (HMV loét hanh
ta trang) 7[ 49 BN (14,3%). 2. D3c diém 1am sang,
cdn 1am sang. - L&m sang: Dau bung thugng vi
97,9%; Xudt huyét tiéu héa (XHTH) 59,18%; Hep
mon vi 36,7%; Kham thdy U 26,5%; Gay sit 71,4
%. - Can 1am sang Thi€u mau 42,85%; BC tang >10
(G/L) 38,8%; BC giam < 2 G/L 2,04%. +Tiéu cau (TO)
giam < 100 G/L 6,1%; TC tur 100-150 G/L 8,2%. - Két
qua NSDD: + Vi tri UTDD: UTDD 1/3 DUGi 85,7%;
UTDD 1/3 Gilta 14,3%; Khong g&p UTDD 1/3 Trén. +
Kich thudc UTDD (NSDD): KT khdi UTDD < 5 cm
63,3%); KT khéi UTDD > 5 cm 36,7%. + Loét mdt
trudc ta trang 30,6%; Loét mat sau TT 2,04%; Kissing
ulcer 6,1%; Khong loét 14,3%; Khéng mo ta 30,6%;
HMV 22,4%. - KT kh6i UTDD (CLVT): KT khéi UTDD <
5 cm 27/49 BN (55,1 %); KT kh6i UTDD > 5 cm 3/49
BN (6,1%); Khong xac dinh day khu trG thanh DD
19/49 BN (38,8%). - GPB: Adengcarcinome (AC) BHV
40,8%; ACKBH 38,8%; TB nhan 20,4%.- Loét ta
trang: Sinh thiét trong md 89,8%; Xac dlnh trong mo
(10,2%).

SUMMARY
THE EPIDEMIOLOGY, HELICOBACTER PYLORI
INFECTION, CLINICAL AND PARACLINICAL
FEATURES OF GASTRIC CANCER

COEXISTENCE WITH DUODENAL ULCER

Aim of study: 1. Evaluate the Epidemiology,
Helicobacter pylori infection of gastric cancer
coexistence with duodenal ulcer. 2. The clinical and
paraclinical feature of gastriccancer associating with
duodenal ulcer. Patients and method: +
Retrospective study. + Time: 2020-2025. Result: -
There were 49 patients, male 40 patients (83,3%),
female 9 patients (18,7%). + Average age 63,74 +
9,92 Y (from 42- 80 Y). + Residance: Rural area
79,6%; Urban 20,4%; + Profession: Farmer 71,4%;
Intellectuel 2,1%; Others 26,5%. - Medical history:
Gastroduodenal ulcer 77,6%; Gastroduodenal ulcer
perforation 8,2%; Gastro-Jejunostomy 6,1%; HP
infection 20,4%. - Clinical Symptoms: Epigastric pain
97,9%; Melena and hematemesis 59,18%; Gastric
outlet obstruction 36,7%; Palpable tumor 26,5%;
Weight loss 71,4%. - Gastroduodenalscopy: Lower
gastric cancer 42/49 patients (85,7%); Middle gastric
cancer 7/49 patients (14,3%). + Anterior duodenal
ulcer 15/49 patients (30,6%); Posterior duodenal ulcer
1 patient (2,04%); Kissing ulcer 3/49 patients (6,1%);
No duodenal ulcer 7/49 patients (14,3%); No
description of ulcer 15/49 patients (30,6%); Gastric
outlet obstruction 11/49 patients (22,4%). - CTScan:
Gastrictumor diameter < 5 cm 27/49 patients (55,1
%); Gastric tumor > 5cm 3/49 (6,1%). No gastric
tumor in 38,8%. - Histopathology: Moderately
differentiated Adenocarcinome in 40,8%; Poorly
diferentiated Adenocarcinoma in 38,8%. Signet Ring
Cell Carcinoma (SRCC) in 20,4%. Conclusion: There
were 49 gastriccancer associated with duodenal ulcer
patients:
features: +Sex ratio: Male/female 4.44,Average age:

The Epidemiology and Helicobacter.Pylori

63,74 £ 9,92 Y (from 42- 80 Y); + Rural area 79,6%,
Urban 20,4%; Farmer: 71,4%; Intellectuel: 2,1%;
Others:26,5%. + Helicobacter Infection:+ HP Test(+)
20,4%, HP Test (-) 34,7%, No test done 44,9%. +
Medical history: Gastroduodenalulcer in 77,6%; Suture
of duodenal ulcer perforation or gastrojejunostomy
due to gastric outlet obstruction in 14,3%. Clinical and
paraclinical features: - Clinical features: Epigastric pain
97,9%; Melena and hematemesis 59,18%; Gastric
outlet obstruction 36,7%; palpable tumor 26,5%:
weight loss 71,4%. - Laboratory test: Anemia in
42,85%; Elevated white cell counts > 10 (G/L) in
38,8%; White cell counts lower than 2 G/L in 2,04%.
+ Platelets lower than 100 G/L in 6,1%; Platelets
about 100-150 G/L in 8,2%. - Gastroduodenal Scopy:
+ Lower gastric cancer 85,7%; Middle gastric cancer
14,3%. + Gastric tumor diameter <5 cm in 63,3%;
More than >5 cm in 36,7%. + Anterior duodenal ulcer
in 30,6%; Posterior duodenal ulcer in 2,04%; Kissing
ulcer in 6,1%; No duodenal ulcer in 14,3%; No
description of ulcer in 30,6%; Gastric outlet
obstruction in 22,4%. - CTScan: Gastric tumor
diameter <5 cm in 55,1%; More than >5 cm in 6,1%;
No thickening of stomach in 38,8%. -Histopathology:
+ Moderately differentiated AC in 40,8%; Poorly
diferentiated AC in 38,8%, Signet Ring Cell Carcinoma
(SRCC) in 20,4%. + Duodenal ulcer in 89,8% (by
intraoperation biopsy); Duodenal ulcer were diagnosed
intraoperation in 10,2%.

I. DAT VAN DE

UTDD Ia bénh Iy phé bién véi khoang gan 1
triéu ca mdc mdi/nam, diing th(r 4 trong nguyén
nhan TV lién quan t6i ung thu. Nam 2022 theo
hiép héi ung thu My (The American Cancer
Society's) & My c6 26.380 ca mac mdi va 11,090
ca TV do UTDD.

Nam 2020 trén toan TG c6 1,089,103 ca
mac UTDD va 768,793 ca TV do UTDD. Mdc du
ty 1€ mdc gidm nhung tién lugng bénh rat xau,
ty Ié song sau 5 nam thap. Tién lugng xau nhu
vay do 90% cac BN dugc chan doan & giai doan
tién trién va chua hiéu biét day da vé nguyén
nhan gay ung thu cling nhu thi€u cac phucng
phdp sang loc UTDD.

UTDD ph6i hgp vdi loét ta trang la bénh ly
hiém gdp. Cac bao cao cho thay ty 1& UTDD phdi
hop loét td trang khoang 0,1-1,7%. Nhieém
Helicobacter Pylori dugc cho la nguyén nhan chd
yéu gay bénh.

Gilra loét ta trang va UTDD c6 su khac biét
I&n: trong khi loét ta trang co sy tdng ti€t acid
(Hyperchlorhydia) thi UTDD lai c6 su giam tiét
aC|d (Hypochlorhydla) Phan Ién cac tac gla cho
rang nhiém HP va viém teo da day la 2 yéu to
gay UTDD.

Mat khac & bénh nhan (BN) loét ta trang mot
sd yéu t6 nhu dung thuGc chdng viém giam dau
khong steroid (NSAIDS) va cac chung
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Helicobacter Pylori c6 men dupA gép phan ngan
chan UTDD. Ngudgc lai doi véi bénh Iy UTDD, cac
yéu t6 nhu ché do an nhiéu muGi, ding qua
nhiéu thudc 'c ché acid, da hinh thai cytokines
gdy viém; Chang homB-H.pylori gdy mac viém
teo da day sém...

O nudc ta da cd nghién ctu nguyén nhan
gay bénh da day ta trang do HP ciing nhu dac
diém va co ché& gy bénh, doc luc cla HP tuy
nhién cac nghién cttu vé su phoi hdp gilta bénh
loét t4 trang va UTDD chua dugc nghién cuu
nhiéu. Cac déc diém vé dich té hoc, dic diém

2.2. Phuong phap NC: Phuong phap mo6
ta hoi ctu.

Ill. KET QUA NGHIEN cU'U
3.1. TUr 2020-2025 c6 49 BN du tiéu
chuén dugc dua vao NC
+ Gidi: Nam 40 BN (83,3%), Nt 9 BN (18,7%).
+ TuGi TB 63,74 £ 9,92 (tr 42- 80 T)

+ Dia Du: Nong thén 39 BN 79,6%); Thanh
thi 10 BN (20,4%)
+ Nghé: Tri thic: 1BN (2,1%), Nghé néng:
35/49 BN (71,4%), Ngh& khac 13/49 BN (26,5%)
Bang 1: Cic dic diém vé tién su’

lam sang, can [am sang, déc diém va ty I& nhiém | 7  Cac dic diém vé tiénsi’~ n (%)
it dugc dé cap dén. Bdi vay ching t6i nghién cdiu 3 Thung t4 trang cii 4/49 (8,2)
de tai nay voi myc tieu: o ¢ D&nGivitrang (HMV do loét 5
1. M0 ta cac déc diém vé dich té hoc va dic t4 trang) (6,1)
diém va ty 1& nhiem HP cua nhém BN loét ta 6 D3 nhiém HP 10 (20,04)
trang phdi hop vei UTDD. Bang 2: Céc triéu ching I5m sang (LS)
2. M0 ta dac diém lam sang va can lam sang 1T Triéu chirng n (%)
cua UTDD phdi hgp vdi loét ta trang. 1 Pau bung thugng vi (TV) 47 (97,9)
II. DOI TUONG VA PHUONG PHAP NGHIENCUU 2 __Non 20 (40,86)
2.1. P5i tuona NC: 3 Ia phan den 27 (55,1)
-1. Dol tuong NL: N 4 N6n mau 1(2,04)
- Tat ca ,nerng BN khong phan biét tudi, 5 N6n mau-ia phan den 1 (2,04)
gidi, dugc chan doan UTDD va loét ta trang. 6 Hep mén vi 18 (3:6,7)
- Dugc dieu tri phau thuat tai BV K. 7 | Kham thay u (khdm bung) 13 (26,5)
- Thai gian: Tu 2020-2025 8 Gay sut 35 (71,4)
Bang 3: Két qua ndi soi da day (NSDD)
, . Khong A Loét Loét .
L 1-3 Kich thugc | KTU KTU| c6 loét Khong mat mat Loet Hep
Vi tri UTDD cm UTDD (KTU) >5cm- >10 ta trang MO ta trudc sau 2 mat mon vi
(NSDD) >3-<5cm <10 (Tn 9 loét TT moa 1T (HMY)
1. Mén vi 2 1 1 1
2. Hang mon vi 4 9 1 4 3 1 5
3. Hang vi 4 10 2 1 5 6 1 1 5
4. Hang vi-Than vi 3 6 4 4 3
5. Than vi 2 5 2 2 2 1
6. Than vi-Tam vi
7. Tm vi
Tong 8 23 17 1 7 15 15 3 11
- Ch&n doan UTDD va loét ta trang qua NSDD: + KT kh6i UTDD (NSDD): Tu 1-3 cm 8/49

+ Vi tri UTDD: UTDD moén vi 3/49 BN
(6,1%); UTDD Hang mén vi 13/49.BN(26,5%);
UTDD Hang vi 17/49 BN (34,7%); UTDD Hang
vi-than vi 9/49 BN (18,3%); UTDD than vi 7/49
BN (14,3%).

— UTDD hang vi/loét ta trang 79,6%.
(39/49 BN)

— UTDD mon vi/loét ta trang 6,1% (3/49 BN)

(UTDD 1/3 DuGi 42/49 BN - 85,7%)

— UTDD than vi/loét ta trang 14,3% (7/49 BN)

(UTDD 1/3 Gilra 7/49 BN - 14,3%)

— Khong cé BN nao UTDD tam vi.
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BN (16,3%); KT khdi UTDD tir >3-5 cm 23/49
BN (46,9%); KT khoi UTDD tr tur 5- <10 cm
17/49BN (34,7%). KT kh6i UTDD > 10 cm 1/49
BN (2,04%)

— KT khéi UTDD < 5 cm 31/49 BN (63,3%);

— KT kh6i UTDD > 5 cm 18/49 BN (36,7%)

+ Loét mat trudc ta trang 15/49 BN (30,6%);
Loét 2 mdt ta trang 3/49 BN (6,1%), Loét mat sau
1BN (2,04%); Khoéng thdy loét 7/49BN (14,3%);
Khong mé ta 15/49 BN (30,6%).

+ Hep mon vi 11/49 BN (22,4%)

— 19/49 BN (38,8%) loét ta trang dugc
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NSDD chén doan trudc mo,

— 11/49 BN (22,4%) NSDD xac dinh hep
mén vi trudc mao.

- Thir test HP

+ Test HP (+) 10/49 BN (20,4 %). Test HP (-)
17/49 BN (34,7%), Khdng thir 22/49 BN (44,9%).

- K& qua sinh thiét  (NSDD):
Adenocarcinome biét hoa vira (AC BHV) 20/49
BN (40,8%); AC kém biét héa (AC.KBH) 19/49
BN (38,8%); Ung thu biéu md t& bao nhan (TB
nhan) 10/49 BN (20,4%).

- Chup CLVT & bung

+ Kich thudc (KT) khéi UTDD < 5 cm 27/49
BN (55,1%); KT khéi UTDD > 5 cm 3/49 BN
(6,1%); Khong xac dinh day khu tra thanh DD
19/49 BN (38,8%).

Bang 4: Két qua XN

T Cac XN n (%)
1 Thi€u mau nang 2
2 Thi€u mau vua 5
3 Thi€u mau nhe 14
4 Khong thi€u mau 28
5 BC tang >15 (G/L) 9
6 BC 10-15 (G/L) 10
7 BC 8-<10 (G/L) 7
8 BC <8 (G/L) 22
9 BC <2 (G/L) 1
10  Tiéu cu giam <100.000 (G/L) 3
11 TC 100-150 (G/L) 4
12 Bilirubile 0
13 GOT tang (U/L) 6
14 GPT téng (U/L) 5
15 Albumin >35 (g/L) 27
16 Albumin >30-35 (g/L) 14
18 Albumin 25-30 (g/L) 6
19 Albumin <25 (g/L) 2

+ Thiéu mau: 21/49 BN (42,85%).

+ BC téng > 10 (G/L) 19/49 BN (38,8%); BC
gidm < 2 G/L 1/49 BN (2,04 %).

+ TC giam < 100 G/L 3/49 BN (6,1%); TC tir
100-150 G/L 4/49 BN (8,2%).

- Chan doan UTDD sau mé:

— UT DD 1/3 dudi 42/49BN (85,7%)

— UT Than vi 7/49 BN (14,3%).

+ KT khoi UTDD < 5 cm  25/49 BN (51,0%);
KT kh&i UTDD > 5 cm 24/49 BN (49,0%)

- Chan doan loét TT: Chan doan loét TT,
sinh thiét ta trang trong mé 44/49 BN (89,8%);
5/49 BN 6 loét mét trudc ta trang xac dinh trong
md (10,2%).

IV. BAN LUAN

SO liéu cho thay cd 49 BN loét ta trang phdi
hop UTDD, Nam 40 BN (81,6%), Nif 9 BN
(18,4%). Tudi TB 63,74 + 9,92 ( tir 42- 80 T).

+ V& tudi mac UTDD, s6 liéu NC nay tuong

duang véi tdng két cia Pham Hong Khanh: Tudi
TB méac UTDD trén 129 BN UTDD la 63,8+11,9
(29-92), Nam chiém 76,7%, N 23,3%. NC cla
Ta Long (n= 104) la 60,1+11,8; NC clGa Tran
Thién Trung (n= 71) 59,54+12,74.[1]

+ Cac NC vé UTDD cua Mai Hong Bang (n=
152), Tran Ngoc Anh (n= 76), Tran Dinh Tri (n=
275) cb ty I&€ nam/nir [an luct la 3,1; 3,6;3,6.

+ Bao cdo cla Thai Nguyén Hung (Dé tai cg
s& 2024) Cho thay tudi TB nhém UTDD thing la
64,6T (n=31), tudi TB nhém thing loét DD-TT Ia
58,2.

+ S6 liéu ctia Ngb Minh Nghia trén 63 BN md
thung DD-TT cho th&y tudi TB 48+ 13,7; Nam
88,9%, N 11,1%. (Ludn van bac sy chuyén
khoa II, Pai Hoc Hu€, 2010)

+ Theo Tsuimoto [2] TuSi mac nhém thing
UTDD 65,6+ 4,8 trong khi nhom loét DD-TT
55,1+ 2,3T. J. Zhang tong két 74 BN UTDD
thung: tudi TB 66,07+12,9, nam 71,6%, nit
28,4%.

- Vé dia du theo s6 liéu cla chung t6i: SO
BN & nong thon 39 BN (79,6%), s6 BN ¢ thanh
thi 10 BN (20,4%). Mat khac nghé nong chiém ty
|é cao 35/49 BN (71,4%), tri thifc 1 BN (2,04%),
nghé khac: 13/49 BN (26,5%).

+ Cac bao cdo cho thdy cac nudc dang phat
trién cd ty 18 nhlem HP cao (Ién t&i 80%) trong
khi cac nuSc Tay Au, ty l&é nhiém HP chi vao
khoang 40-50%. Nhu vay moi trudng nong thon,
nghé nong 8 cac nudc dang phat trién co thé la
noi cé ty 1& nhiém HP cao. Co t6i 90% UTDD
Non-Cardia dugc cho Ia do nhiém HP.

+ Ty 186 méc UTDD thay ddi theo cac vling
trén thé gigi: Ty 1&€ mac UTDD cao nhét & Bong
Au, Dong A, chau My La- tin; Ty 1&€ UTDD thap
nhat & Bac My, Tay Au, Uc va chau Phi.

Ty |é UTDD cao nhat ¢ cac nudc dang phat
trién tu‘dng Ung Vvéi ty 1& cao nhiém HP. Tuy
nhién c6 1 nghich ly la ty Ié nhiém HP & Chau Phi
rat cao nhung ty 1& méc UTDD laj rat thadp. NC
ctua FOX va CS  c6 kha nang nhiém giun va ky
sinh tring dong thdi v6i nhiem HP lam thay doi
dap ng mién dich v&i HP (dap u‘ng mien dich
Thl la ddp Ung dugc dleu hoa bai t€ bao T hd
trg). Céc tac gia cho rang nhiém giun san gay
dap u’ng mién dich Th2 (la dap_ung mien dich
dich thé do t€ bao T heIper dan dat), cd thé
thay déi dap ung mién dich Thl vgi HP. Mgt
khac, nhiém giun tron cé thé ngén chdn su phat
trién viém teo da day [3]

+ S0 liéu cua ching toi cé ty |& nhiém HP
20,4% (10/49 BN), trong khi s6 con lai HP(-)
34,7% (17/49 BN) hay khong thir Test HP 44,9%
(22/49 BN). Tuy nhién s6 BN c6 TS loét DD-TT
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cao 77,6% (38/49 BN), so BN thing cii ta trang
da khau la 8,2% (4/49 BN), s6 BN HMV do loét
td trang da ndi vi trang 3/49 BN (6,1%). Nhu
vay sO BN cd TS loét ta tréng hay bién chiing
thung ta trang hodc hep mén vi (HMV) cao
nhung s6 nhiém HP lai thap. M&t khac tudi méc
bénh cua BN cao 63,74 T (42-80) cho thay thai
gian mdc bénh DD-TT keo dai va cb thé da
nhiém HP trong qué trinh méc bénh.

+ Hansson [4] nghién cllu nguy cd UTDD
trén BN loét da day (DD) hoac loét ta trang trén
57.936 BN tai Thuy Dién véi thdi gian theo dbi
9,1 nam, ty |é UTDD trén 29, 287 BN loét DD la
1,8%. Ty I& UTDD trén BN loét ta trang 13 0,6%
(24.456 loét ta trang) trong khi ty Ié UTDD trén
8646 loét tién mon vi la 1,2%. Cac tac gid két
luan: Loét DD va UTDD c6 chung cac yéu to
nguy cd la viém teo niém mac da day gay ra do
Helicobacter Pylori trong khi dudng nhu cac yéu
t6 ph6i hdp vdi loét ta trang lam giam nguy cd
UTDD.trén BN nhiém HP.

+ Nghién ciu (NC) Clean Population & Bi vé
tudi, gidi ctia UTDD phéi hdp véi loét ta trang c6
moi quan hé mat thiét gilra chiing HP c6 Cag A
va ki€u hinh VacA s1. Cac tac gia két luan: DGi
v@i ngudi dan Bi, ddu an ung thu da day phéi
hop vdi loét ta trang quan trong nhat la ching
HP c6 kiéu hinh VacA sl va il dong thdi Sva i la
2 vlung tao dbc luc quan trong mang tinh quyét
dinh clia VacA (Vacuolating cytotoxin)

+ 1 NC khac danh gia ty I€ loét ta tréng va
UTDD trén 1000 BN kho tiéu tai Han qudc (nu6c
Dong A cb ty 16 UTDD cao) cho thdy 867 BN
mac bénh (nam 43%, N 57%): Ty |é loét DD-
TT 1& 24%, UTDD la 7,0%. Trong téng s6 BN
loét DD-TT: 75% loét ta trang, 21 % loét DD va
ta trang (TT) 4,0% loét DD; Tudi méc loét TT la
45+14; loét DD 48+12 trong khi tudi mdc UTDD
13 59 + 11 (p<0,01) [5]

+ 1 NC case control @ Iraq trong 2 ndm
(2021-2022): C6 27 BN nhiém HP, nam 40,7%,
Nt 59,3%. Nhom tudi (20-30 T) chiém ty Ié
nhiém HP cao nhdt (51,9%), ti€p dén la nhém
tudi 31-40 chiém 29,6%, nhém tudi (41-50)
chiém 14,8%, nhém 51-60 ¢4 1 BN (3,7%). SO
liéu cho thdy 100% s6 BN nhiém HP trong do 22
BN loét ta trang; 20 BN UTDD tuy nhién tac gia
khéng noi rdo c6 bao nhiéu ca vua loét TT va
UTDD. Nhu vay 22/27 ca loét ta trang; 20 /27 ca
UTDD cho thdy nhiém HP c6 lién quan chét ché
tdi loét ta trang phdi hgp véi UTDD. [6]

+ NC cia Ha Van Kim [7] trén 91 BN.UTDD
va 92 BN viém da day. Xét nghiém PCR cho két
qua cagA(+) 71,4% s6 UTDD, 46,7% & nhom
viém DD. trong khi két qua cla Tran Thién Trung
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ty 1€ nay tudng Ung la 100% va 92,3%; NC cua
Tran Dinh Tri 13 100%.[1]

Cac BN.UTDD thé kém biét hda chiém ty &
cao nhat & cd 2 nhom cd cagA(+) va vacA(+) la
55,4% va 54,5%. Cac tac gia két luan: Khong co
mdi lién hé gilta cic type cagA,vacA, cac kiéu
gen vdi d3c diém md bénh hoc ctia UTDD.

+ V& lam sang, s6 liéu trén 49 BN UTDD/loét
ta trang cho thdy dau bung chiém 97,9%, XHTH
29/49 BN (59,2%); Hep mon vi (HMV) 18/49 BN
(36,7%), gay sut 71,4%, kham thdy khéi U
26,5%. Nhu vay dau bung thugng vi, XHTH,
HMV va gay sut la cac triéu chiing chinh trén 49
BN UTDD/loét ta trang.

Céc biéu hién LS trén tuong dong véi NC clia
Pham Hong Khanh [1]: Dau bung 97,7%; Gay
sut 39,5%, Ia phan den 5,4%.

Ty 1€ BN gay sut, c& XHTH, cd HMV trong
49 BN cua ching téi kha cao cho thdy déc diém
LS cia nhom BN UTDD/loét ta trang tai BV K.

+ Qua NSDD va CLVT 6 bung, s8 liéu cho
thdy: UTDD 1/3 Dudi 42/49 BN (85,7%); UTDD
1/3 Gilra 7/49 BN (14,3%), Ko c6 UTDD tam vi.

Ty |1€ UT phan trén da day thudng gap G cac
nudc Tay Au nai ty 18 nhiém HP thap va dudc
cho la do trao ngugc da day hay béo phi.

banh gid KT kh6éi UTDD: KT khGi UTDD
(NSDD): KT kh6i UTDD < 5 cm 31/49 BN
(63,3%); KT khoi UTDD tir >5 dén <10 cm
17/49 BN (34,7%); KT khGi UTDD > 10 cm 1/49
BN (2,04%).

+ Chan doan loét ta trang qua NSDD: Loét
mat trudc ta trang 15/49 BN (30,6%); Loét 2
mat ta trang 3/49 BN (6,1%); Loét mat sau 1
(2,04%); Khong thdy loét 7/49 BN (14,3%).
Khong mé ta 15/49 BN (30,6%). Hep mon vi
11/49 BN (22,4%) .

— 19/49 BN (38,8%) loét ta trang dugc
NSDD chan doan trudc md,

— 11/49 BN (22,4%) NSDD xac dinh hep
mon VI trudc mé.

Anh 1: UTDD hang vi-than vi thing bit mt
sau, loét mat truoc ta trang: BN Nguyén
Xuén D, 54 T, XHTH, Thing bit (mé
5/9/2025)
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Anh 2: Khdu guc mom ta trang vao dau tuy
(loét mat trudc ta trang, mom ta trang sdu)

Anh 3: Loét mat trudc ta trang (mat trudc
ta trang loét, bién dang hinh 3 canh chuén)

Tuy nhién chan doan loét ta trang & 49
UTDD trong NC dua vao sinh thiét (ST) va danh
gia ton thudng trong mé: ST 44/49 BN (89,8 /o),
5 BN loét ta trang chan doan xac dinh trong mé
(10,2%).

K&t quad md bénh hoc qua NSDD: AC biét
hoa vira (AC.BHV) 20/49 BN (40,8%). AC kém
biét hda (AC.KBH) 19[49 BN (38,8%), Ung thu
bi€u md t€ bao nhan (TB nhan) 10/49 BN
(20,4%).

Chung t6i khong ghi nhén ca LS nao biét hoa
cao va t€ bao nhay.

+ Fuccio [8]: Qua trinh xay ra UTDD va loét
TT sau nhiém HP nhu sau: Thudng H.pylori
nhiém tu thgi thanh thi€u nién bgi vay viém
hang vi va loét HTT hay xay ra 6 ngudi tré tudi.
Néu nhitng ngudi tré nay ti€p tuc nhiém H.pylori
s8 tiép tuc viém than vi bdi vdy & Ira tudi trung
nién va Ién tudi nhitng BN loét HTT hay viém
than vi (corpus gastritis) tur dé nhu’ng BN nay cd
nguy c6 mac UTDD cao. Kha nang va dién bién
nhu vay dugc chdp nhan réng rai nhat:

+ Kubo va Imai [9] cho rang quan trong
nhat trong qua trinh xuat hién UTDD phéi hgp
vGi loét TT khdng phai la Ia tudi (thsi diém)
nhiém HP ma la khoang thdi gian (s6 nam) bi
viém teo da day dan tdi loét da day. Yéu t6
thudn Igi mac viém teo da day c6 thé 1a ché& dd
an man (nhiéu mudi), s dung cac thudc giam
tiét acid (PPI), cac yéu t6 gay viém da hinh thai
(polymorphisms of inflamatory cytokines) va
VEGF cling nhu ching HomB HP. Cac yéu to
ngan chan viém teo da day bao gobm: NSAIDs,
an hoa qua tuci, Vitamin A, C. Ché do dinh
duGng t6t, chang Dup A HP.

V. KET LUAN ) )

5.1. Dic diém dich té hoc va nhiém HP,
Tién sir bénh

+ Ty I& Nam/Nir 4.44; Tubi TB 63,74 + 9,92
T (42-80T).

+ bia du: Nong thon 79,6%; Thanh thi
20,4%; Nghé nong 71,4%; Tri thic 2,1%); Nghé
khac 26,5%.

+Ty |é nhiém Helicobacter Test HP (+)
20,4%; Test HP (-) 34,7%); Khong thir Test 44,9%.

+ TS loét DD-TT 77,6%); TS khau thClng )
loét ta trang hay ndi vi trang (HMV loét hanh ta
trang) 7/ 49 BN (14,3%).

5.2. Pac diém 1am sang,Can 1am sang

- Ldm sang: Dau bung thugng vi 97,9%; xuat
huyét tiéu héa (XHTH) 59,18%; Hep mén vi
(HMV) 36,7%; Kham thdy U 26,5%; Gay sut 71,4%.

- Can lam sang: Thi€u mau 42,85%; BC tang
>10 (G/L) 38,8%; BC giam < 2 G/L 2,04%. TC
giam <100 G/L 6,1%; TC tir 100-150 G/L 8,2%.

- K&t qua NSDD:

+ UTDD 1/3 Dudi 85,7%; UTDD 1/3 Giita
14,3%; Khong gap UTDD 1/3 Trén.

+ KT kho6i UTDD: KT khoi UTDD <5 cm
31/49 BN (63,3%); KT khoi UTDD >5 cm 18/49
BN (36,7%)

+ Loét mat trudc ta trang 30,6%; Loét mat
sau ta trang 2,04%; Kissing ulcer 6,1%); Khong
loét 14,3%); Khéng mé ta 30,6%; HMV 22,4%.

- Chup CLVT: KT khGi UTDD <5 cm 27/49
BN (55,1%); KT kho6i UTDD >5 cm 3/49BN
(6,1%); Khong xac dinh day khu trd thanh DD
19/49 BN (38,8%).

- GPB: AC BHV 40,8%; AC KBH 38,8%; TB
nhan 20,4%.

+ Loét ta trang: Sinh thiét ta trang trong mé
89,8%; Xac dinh trong mé (10,2%).
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PAC PIEM LAM SANG VA CAC YEU TO LIEN QUAN CUA BENH THUY PAU
V6 Tuyét Pong Trinh?, D6 Hoang LongZ, Huynh Thi Xuin TAm?

TOM TAT

Muc tiéu: M6 ta dic diém Iam sang cla bénh
nhan thl]y dau tai Bénh vién Da lieu Thanh phd Can
Tha. DOi tugng va phucong phap: Phuong phap
nghlen cllu md ta cat ngang trén 65 bénh nhan mac
bénh thuy dau diéu tri tai Bénh vién Da liéu Thanh
pho Can Thd nam tor thang 08/2024 — 08/2025. Két
qua: Da s6 bénh nhan thuy dau nam trong nhém 18
- 44 tudi | (75, 7%) Nhom chua tiém chiém ty Ié cao
(90%), s6 ngudi da tiém thap (2 mdi: 7,1%, 1 mii:
2,9%). Yéu to ti€p xuc: khong xac dinh (55,7%), tiép
xuc bénh nhan thiy dau (30%), Zona (14,3%). Triéu
chiing cd nang: Nglra chi€ém ty |é cao nhat 91,4% da
s6 muc do trung binh (41,4%), NRS = 3,97 + 2,455,
rat ti 1€ thap nhdt (9,4%), da s6 muc do nhe (10%),
NRS = 0,19 + 0,490. Triéu chufng toan than: sot
(97,1%), mét moi (65 7%), viém dudng ho hap trén
(8,6%). Dau mdt cd (100%) va than minh (100%)
déu xuat hién ton thu‘dng tay 95,7%, chan 47,1%,
niém 8,6%. Thuong t6n cd ban c6 dat hong ban va
mun nudc (100%), mun ma (18,6%), vay tiét
(21,4%), seo (4,3%). Bénh da s0 mic do nhe
(85,7%). CO bién chiing chiém 20°/o, déu la boi
nhiém. K&t luan: Thay dau chu yéu gap & ngerl 18 -
44 tubi, thl_rdng bénh mirc do nhe, thudng ton da dién
hinh véi ngLra muc do trung binh va st 13 triéu cerng
néi bat. Bién chu’ng it gdp, cha yeu 13 boi nhiém. Ty [3
chua tlem phong rat cao, biéu nay nhan manh su can
thiét cia tiém ching vac xin thuy dau va gido duc
chém soc da ding cach d€ gidm nguy cg lay lan va
bién chiing. Twr khda: Bénh thuy dau, dic diém Iam
sang, NRS.

SUMMARY
CLINICAL CHARACTERISTICS AND

RELATED FACTORS OF CHICKENPOX
Objective: To describe the clinical characteristics
of patients with chickenpox at Can Tho Dermatology
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Hospital. Subjects and Methods: A cross-sectional
descriptive study was conducted on 65 patients
diagnosed with chickenpox and treated at Can Tho
Dermatology Hospital from August 2024 to August
2025. Results: Most patients were aged 18—44 years
(75.7%). A high proportion of patients were
unvaccinated (90%), while vaccination rates were low
(7.1% with two doses and 2.9% with one dose).
Regarding exposure history, 55.7% had no identified
source, 30% reported contact with chickenpox
patients, and 14.3% had contact with herpes zoster
cases. The most common local symptom was itching
(91.4%), mostly at moderate intensity (41.4%), with
an average NRS score of 3.97 + 2.455. Burning was
the least frequent symptom (9.4%), mostly mild
(10%), with a mean NRS score of 0.19 + 0.490. The
main systemic symptoms were fever (97.1%), fatigue
(65.7%), and upper respiratory tract infection (8.6%).
Lesions were most frequently found on the head/neck
(100%) and trunk (100%), followed by the arms
(95.7%), legs (47.1%), and mucosa (8.6%). The
predominant skin lesions were erythematous macules
and vesicles (100%), with pustules (18.6%), crusts
(21.4%), and scars (4.3%) occurring less frequently.

The majority of cases were mild (85.7%).
Complications were present in 20% of patients, all of
which  were secondary bacterial infections.

Conclusion: Chickenpox mainly affected adults aged
18-44 years and was generally mild. The disease was
characterized by typical cutaneous lesions, moderate
itching, and fever as the most prominent symptoms.
Complications were uncommon and mostly secondary
infections. The very high proportion of unvaccinated
patients highlights the urgent need to strengthen
varicella  vaccination  programs and  promote
appropriate skin care practices to reduce transmission
and complications.
Keywords: Chickenpox, clinical features, NRS.

I. DAT VAN DE )

Thuy dau la bénh da nhiém trung cap tinh
do varicella zoster virus (VZV) nguyén phat gay
ra Budng lay cht yéu qua hé hap, virus dugc bai
tiét qua niém mac mi hong, ngoai ra, virus cling
dugc bai xudt qua cac ton thuong mun nudc va
lay truyén cho ngudi nhiém [2]. Bénh thuy dau
la mot trong nhitng bénh truyén nhiém phé bién



