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DANH GIA PINH NGHIA CA BENH NHIEM KHUAN LIEN QUAN PEN
CHAM SOC Y TE CUA WHO TAI CAC CO' SO’ CO NGUON LU’C HAN CHE

Pham Thi Lan’, Huynh Hoang Hai', Huynh Minh Tuén??2

TOM TAT

Bat van dé: Tai cac cd s6 y t€ c6 ngudn luc han
ché, V|ec ap dung dlnh nghia ca bénh nhiém khuin
benh V|en (NKBV) ctia ECDC gdp nhiéu khé khan do
yéu cau ky thuét cao. T8 chiic Y t& Thé gIO'I (WHO) da
phat trién dinh ngh|a dan g|an hoa nham tang t|nh
kha thi trong glam sat. Ngh|en ctu nay nhdm danh gla
hiéu suat chan doan va mic do u‘ng dung thuc tién
cua dinh nghia WHO so vdi tiéu chuan ECDC tai Bénh
vién Pai hoc Y Dugc TP. H6 Chi Minh (UMC) Phu’dng
phap: Nghlen cltu cat ngang khao sat ty 1é hién mac
dugc thuc hién trén 612 nguGi bénh ndi tru tai UMC tlr
12/10/23 17/10/23 D{r lieu dugc thu thap tr ho so
bénh an va ap dung dong thdi dinh nghia ca benh
NKBV ctia WHO va ECDC. Hiéu sudt chan doan cla
dinh nghia WHO dugc danh gia thong qua do nhay,
do dac hiéu, gia tri tién doan dugng (PPV), g|a tri tlen
doan am (NPV), st dung ECDC lam tiéu chun vang.
D6 phu hgp gilta hai dinh nghia dugc phén tich bang
kiém dinh McNemar. Két qua: Trong 612 ngudi bénh
dugc danh g|a dinh nghla WHO xac dinh 223 su kién
NKBV, gan gap déi so vdi ECDC, phan anh sy khac
biét rd vé muc d6 nghiém ngdt gilta hai hé théng.
Mrc d6 phu hop gilra hai dinh nghia thay déi theo loai
nhiém khuan: cé su’ khac biét thong ké & nhiém khuan
huyét (NKH) va nh|em khuan tiét nleu (NKTN) | V@i p, <
0,01, trong khi viém phéi bénh vién (VPBV) va nhiém
khuan vet md (NKVM) cd su tudng doéng cao. Dinh
nghia cla WHO dat dQ nhay 100% & hau hét cac loai
NKBV, cho thay kha nang phat hién t6t. Tuy nhién, do
dac hleu thap & NKH (83,1%) kéo theo gid tri t|en
doan duong thap (15, 7%), _cho thay nguy cd chén
doan du. Ngudc lai, NKVM va NKTN cé d6 dac hiéu va
dd chinh xac gan tuyét ddi, con VPBV dat can bang
gitra d0 nhay va dac hiéu. Két luan: Dinh nghia ca
bénh NKBV cta WHO c6 kha nang phat hién NKBV
cao, phu hgp cho giam sat trong bdi canh nguén luc
han ché. Tuy nhién, d6 dac hiéu thap & nhdm NKH
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lam tdng nguy cd chén doan du, can dugc can nhéc
khi ap dung rc}ng rdi. Dinh nghia ctia WHO ¢6 do tin
cay cao han & nhom VPBV, NKVM va NKTN, cho thay
tiém nang Ung dung thuc tién tai cg s khong du diéu
kién ap dung tiéu chuan ECDC.

Tur khéa: Nhiém khuan bénh vién (NKBV); Giam
sat; Dinh nghia ca bénh; WHO; ECDC; Ty & hién mac

SUMMARY
EVALUATION OF THE WHO'S HEALTHCARE-
ASSOCIATED INFECTION CASE DEFINITIONS

IN A RESOURCE-LIMITED SETTING

Background: In healthcare facilities with limited
resources, the application of European Centre for
Disease Prevention and Control (ECDC) healthcare-
associated infection (HAI) case definitions faces
challenges due to their high technical requirements.
The World Health Organization (WHO) has developed
simplified definitions to enhance the feasibility of
surveillance. This study aimed to evaluate the
diagnostic performance and practical applicability of
the WHO definitions compared to ECDC standards at
the University Medical Center of Ho Chi Minh City
(UMC). Methods: A cross-sectional point prevalence
survey (PPS) was conducted on 612 inpatients at UMC
from October 12-17, 2023. Data were collected from
medical records, concurrently applying both WHO and
ECDC HAI case definitions. The diagnostic
performance of WHO definitions was assessed using
sensitivity, specificity, positive predictive value (PPV),
and negative predictive value (NPV), with ECDC
definitions serving as the gold standard. Agreement
between the two definitions was analyzed using
McNemar's test. Results: Among the 612 patients
evaluated, WHO definitions identified 223 HAI events,
nearly double that of ECDC, reflecting a clear
difference in the stringency of the two systems. The
level of agreement between the two definitions varied
by infection type: statistically significant differences
were observed for bloodstream infections (BSI) and
urinary tract infections (UTI) (p < 0.01), while
hospital-acquired pneumonia (PNEU) and surgical site
infections (SSI) showed high concordance. WHO
definitions achieved 100% sensitivity for most HAI
types, indicating excellent detection capability.
However, low specificity for BSI (83.1%) resulted in a
low positive predictive value (15.7%), suggesting a
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risk of over-diagnosis. Conversely, SSI and UTI
demonstrated near-perfect specificity and accuracy,
while  PNEU achieved a good balance between
sensitivity and specificity. Conclusion: The simplified
WHO HAI case definitions exhibit high detection
capability for HAIs, making them suitable for
surveillance in resource-limited settings. However, the
lower specificity for BSI increases the risk of over-
diagnosis and requires careful consideration for
broader implementation. The WHO definitions show
higher reliability for PNEU, SSI, and UTI, indicating
their practical potential in facilities unable to fully
implement ECDC standards. Keywords: Healthcare-

associated infection (HAI); Surveillance; Case
definition; WHO; ECDC; Point prevalence survey
I. DAT VAN DE

NKBV la thach thic y té€ toan cau nghiém
trong, gay ganh nang I8n vé bénh suat, tir vong,
kéo dai thdi gian ndm vién, gia tang chi phi diéu
tri. Do vay, giam sat NKBV la thuc hanh cot 16i,
gilp phat hién sém van dé va dinh hudng giai
phdp du phong. Ty Ié NKBV tai cac qudc gia thu
nhap thap va trung binh (LMICs) rdt cao, Ién tdi
15% (30% tai khu vuc Hoi suc), gap doi mic
trung binh & cac nudc phat trién, dic biét dang
lo ngai do ha tang y té€ va chu’dng trinh ki€ém
soat nhiém khuan (KSNK) con han ché.

Viéc trién khai gidm sat tai LMICs khd khadn
do thiéu dinh nghia chudn hda, phu hgp thuc té.
Dinh nghia cla Trung tam Kiém soat va Phong
nglra Dich bénh Chau Au va Hoa Ky (ECDC va
US-CDC), du dugc cong nhan rong rai, phirc tap,
doi hoi nhiéu dir liéu Iam sang, xét nghié_m va
hinh anh hoc ma nhiéu co sd y té tai LMICs kho
dap (ng. Nhan thay nhu cau nay, WHO nam
2019 d3 phat trién bd dinh nghla NKBV don glan
héa cho bdn loai_thudng gdp (Nhlem khu&n
huyét - NKH, Nhiém khudn vét md - NKVM,
Nhiém khuan tiét niéu - NKTN, Viém ph0| bénh
vién - VPBV) nham tdng tinh kha thi giam sat tai
c6 s3 ngudn luc han ché. D& xac nhan hiéu qua
va Ung dung, thir nghiém va so sanh véi ECDC
vé dd nhay, dac hiéu la can thiét. Nghlen ciu
nay, Ia mét phan no luc thi diém cta WHO tai
Viét Nam, gdép phan hoan thién dinh nghia WHO,
nang cao hiéu qua giam sat NKBV va tang cudng
an toan ngudi bénh toan cau.

Muc tiéu nghién ciru:

1. Xac dinh ty 1& hién mac NKBV tai mot thoi
diém (PPS), dong thdi thir nghiém viéc dp dung
cac dinh nghia ca bénh NKBV da diéu chinh cua
WHO trong bdi canh khao sat PPS.

2. banh gia mdic do phu hgp (su théng nhat
vé chin doan) gilta cac dinh nghia ca bénh
NKBV d& diéu chinh cia WHO véi tiéu chuén
tham chi€u, dugc xac dinh dua trén bd dinh

nghia ca bénh ctia ECDC.

3. Danh gia d6é nhay va d6 dac hiéu cla cac
dinh nghia ca bénh NKBV da diéu chinh cua
WHO théng qua so sanh véi “tiéu chuén vang” —
tlic cac dinh nghia ca bénh theo ECDC.

I1. DOI TUONG VA PHU'O'NG PHAP NGHIEN CU'U

POi tugng nghién clru: Tat ca ngudi bénh
noi tru tai Bénh vién Dai hoc Y Dugc TP. HO Chi
Minh (UMC) trong thdi gian khao sat.

Tiéu chuén lua chon: Ngudi bénh nhip
vao cac khoa Lam sang trudc hodc vao lic 8 gid
sang ngay khao sat va chua xuat vién, déng thoi
ngudi bénh hoac ngudi than ngudi bénh dong y
tham gia.

Tiéu chudn loai ra: Ngudi bénh diéu tri
ban ngay/phau thuat ngoa| tra, ngt.rdl bénh
ngoai trd, ngudi bénh khoa cap clru, ngugi bénh
chay than nhan tao ngoai trd va ngugi bénh dudi
18 tudi.

Thdi gian va dia di€ém nghién ciru: Bénh
vién Pai hoc Y Dugc TP. H6 Chi Minh tir ngay
12/10/2023 dén ngay 27/10/2023.

C6 mau va phudng phap chon miu:
Nghién clu dat muc tiéu khao sat it nhat 600
ngudi bénh tir 254 phong bénh dua diéu kién;
thuc t€ da thu thap dugc 612 trudng hagp.

(C3 mau dugc tinh dua trén kiém dinh
McNemar, vGi gid dinh d0 manh thong ké
(power) Ié 0,8 va mirc y nghia alpha la 0,05. CG
mau muc tiéu dugc dé xuat la khoang 600-640
ngudi bénh vdi ty 1& hién mac NKBV udc tinh cua
ECDC la 3,5% (Pa) va cia WHO la 6,5% (Pb))

Thiét ké nghién ctu: (1) Nghién cru doan
hé tién c(tu quan sat va (2) Khao sét ty |é hién mac
tai mot thdi diém (Point Prevalence Survey — PPS)

Phudng phap thu thap dir liéu: DT liéu
dugc thu thap tir hd sg bénh an dién tr va thao
luan v@i nhan vién lam sang, nhép truc ti€ép vao
phan mém cla WHO trén may tinh bang Pé
danh gia truc tiép hiéu sudt chdn doan va miic
do phu hdp gilta hai b6 dinh nghla moi ca bénh
da dudc ap dung dong thdi ca hai bo dinh nghia
ca bénh NKBV clia WHO va ECDC bdi cing mot
diéu tra vién. MuGi diéu tra vién UMC dudc
chuyén gia WHO tap huan kY ludng vé giao thurc,
phan mém va dinh nghia (WHO va ECDC). St
dung biéu mau chudn héa (Form 1-4D) cho NKH,
NKTN, NKVM, VPBV.

Phuong phap thong ké: Phan tich dir liéu
bao gom thong ké mé ta va thong ké phan tich,
sir dung cac kiém dinh chi binh phuong, tong
hang Wilcoxon va T-Student. D6 phu hgp, do
nhay va dd dic hiéu dugc tinh tir kiém dinh
McNemar. Tat ca phan tich dugc thuc hién bang
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phan mém STATA.

Pao dic trong nghién ciru: Nghién ciu
dudc Hoi dong bao dirc trong nghién cltu y sinh
hoc cGia Bénh vién Dai hoc Y Dugc TP. HO Chi
Minh phé duyét ngay 18/08/2023 (Quyét dinh s6
59/GCN-HPDD).

lll. KET QUA NGHIEN cU'U

Trong thdi gian nghién cltu, tdng cdng 612
ngudi bénh nodi trd da dugc khao sat. Trong do,
554 trudng hop dugc ghi nhan c6 cac dau hiéu
ldm sang hodc can Idm sang gdi y nhiém khuén,
la doi tugng dudgc ti€p tuc danh gia theo cac bo
dinh nghia ca bénh ctia WHO va ECDC.

Bang 1: Pac diém chung cua déi tuong
tham gia nghién ciu (N=612)

v e Tan Tylé

Pac diém s6 (n)|(%)

Gigi
Nam | 333 [54,4
Tudi (nam)

<40 tudi 90 [14,7

40-60 tudi 192 |31,4

61-80 tudi 261 (42,6

>80 tudi 69 |11,3

Khoa

Khoa San — Phu 13 |21
Khoa Lao 7 1,1

Khoi Hoi strc 57 19,3

Khéi N&i 241 [39,4

Khdi Ngoai 294 48,0

Thu thuat/Phau thuat xam lan

Phau thuat/tha thuat 232 [37,9
Dat ndi khi quan 41 | 6,7

Dat ducng truyén trung tam 65 [10,6
Dbat dudng truyén ngoai vi 472 77,1
Dat 6ng théng niéu dao-bang quang 121 [19,8

Bang 1 cung cdp cdi nhin tdng quan vé dac
diém nhan khau hoc va 1dm sang clia 612 ngudi
bénh ndi trd tham gia nghién clu. Phan I6n doi
tuong la nam giGi (54,4%) va nhém tudi 61-80
chiém ty 1€ cao nhat (42,6%). Ngusi bénh chu
yéu dén tur cac khoa khGi Ngoai (48,0%) va khai
NGi (39,4%). Cac thu thuat xam lan nhu ddt
dudng truyén ngoai vi (77,1%) va phau thuat/thu
thuét (37,9%) la phd bién, phan anh mdc dé can
thiép y t€ cao trong nhém nghién clru nay.

Bang 2: Ty 1€ hién mac NKBV tai UMC
theo dinh nghia ca bénh cua WHO va ECDC
(N=612)

Loai Ty & NKBV tai mogt thgoi diém
STT | NKBV (HAI-PPS)
ECDC (n, %) | WHO (n, %)
1 [ NKH 17 (2,8) 108 (17,6)
2 | vpBV 80 (13,1) 83 (13,6)
3 | NKVM 15 (2,5) 15 (2,5)
4 [ NKTN 11 (1,8) 17 (2,8)

Bang 2 trinh bay ty 1é hién mac NKBV theo
tung loai dua trén dinh nghia cita WHO va ECDC.
D liéu cho thay su chénh léch rd rét gilra hai b
dinh nghia. Cu th€, NKH theo WHO ghi nhan 108
ca (17,6%), cao hon dang k€& so vdi ECDC la 17
ca (2,8%). Ngugc lai, VPBV cé ty |é rat tuang
dong (WHO: 83 ca, 13,6% so vdi ECDC: 80 ca,
13,1%) va NKVM hoan toan déng nhat & mdc 15
ca (2,5%). BGi v8i NKTN, WHO ciing ghi nhan s6
ca cao han mot chdt la 17 ca (2,8%) so véi 11
ca (1,8%) ctia ECDC, phan anh xu hudng bao
quat han & mdt sd loai nhiém khuén.

Bang 3: Panh gia su’ phu hop giifa cac
dinh nghia ca bénh NKBV da diéu chinh cua
WHO vdi tiéu chuén tham chiéu theo ECDC

. . Pinh nghia
inh nghia | —gFnE7r "ony p
cua WHO Co Khong
NKH
Co 17 91
Khong 0 446 | <0.001
VPBV
Co 64 19 06
Khéng 16 455 '
NKVM
o 15 0 -
Khong 0 539
NKTN
Co 11 6
Khong 0 537 0,01

Bang 3 phan tich sy phu hgp gilta cac dinh
nghia ca bénh NKBV ciia WHO va tiéu chuén
tham chi€u ECDC. DGi véi NKVM, hai dinh nghia
hoan toan dong nhat, khong ghi nhan bat ky su
khac biét nao. VPBV ciing cho thay sy phu hgp
cao (p=0,6), khong cé khac biét c6 y nghia
thong ké giira hai b0 dinh nghia. Tuy nhién, NKH
thé hién sy khac biét rat cé y nghia thng ké
(p<0,001), v&i dinh nghia WHO xac dinh nhiéu
hon dang k€ 91 ca ma ECDC khdng nhan dién.
Tuong tu, NKTN cling cho thay su khac biét cd y
nghia (p=0,01), khi WHO xac dinh thém 6
trudng hdp ma ECDC khéng chan doan.

Bang 4: Danh gia dé nhay va dé dac hiéu cua cic dinh nghia ca bénh NKBV da diéu
chinh cua WHO vdi tiéu chuan tham chiéu theo ECDC

Pinh nghia
ciia WHO

Pinh nghia ECDC (n, %)

Co | Khong

PO nhay
(%)

Do dac
hiéu (%)

Gia tri tién
doan dudng

Gia tri tién
doan am

Do
chinh
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I | I I [ (0) [ (%)

NKH

Co 17 91

Khong 0 246 100,0 83,1 15,7 100,0 83,6
VPBV

Co 64 19

Khéng 16 455 80,0 96,0 77,1 96,6 93,7
NKVM

Co 15 0

Khong 0 539 100,0 100,0 100,0 100,0 100,0
NKTN

Co 11 6

Khong 0 537 100,0 98,9 64,7 100,0 98,9

Bang 4 trinh bay hiéu sudt chdn doan cula
dinh nghia WHO khi ECDC dudc coi la tiéu chuén
vang. NKVM dat hiéu suat hoan hao 100% trén
moi chi sO, cho thdy su dong nhat tuyét doi.
VPBV thé hién hiéu sudt can bang va cao véi do
nhay 80% va do dac hiéu 96%. NKTN cho thay
dd nhay 100% va do dac hiéu 98,9% du gia tri
tién doan duong dat 64,7%. Tuy nhién, NKH cho
thdy mot sy’ danh déi: du dat dd nhay 100%, do
dac hiéu chi 83,1% va gia tri tién doan duadng
rat thap 15,7%. Két qua nay cho thay dinh nghia
WHO la céng cu nhay d€ sang loc NKBV, nhung
can t6i uu hda do dac hiéu cho dinh nghia NKH.

IV. BAN LUAN

Nghién cru nay la mot trong nhirng khao sat
dau tién tai Viét Nam danh gia hiéu suat dinh
nghia NKBV don gian héa cia WHO, gop phan
tdng cudng giam sat NKBV tai LMICs. Két qua
chi’ng minh tinh kha thi va hiéu qua chan doan,
dac biét tai LMICs, nci giam sat NKBV con nhiéu
thach thic.

VGi NKVM, dinh nghia WHO phu hgp tuyét
d6i va dat 100% hiéu sudt chan doan trén moi
chi s6, ty 1& hién mac ciling dong nhat (2,5%).
Diéu nay khdng dinh tinh uu viét, d6 tin cay cao,
va kha nang ap dung hiéu qua cta dinh nghia
NKVM ctia WHO, tucng duang tiéu chudn ECDC.

V& VPBV, dinh nghia ctia WHO thé hién hiéu
suat chan doan tét: dd nhay 80%, dd dic hiéu
cao 96%, va dd chinh xac téng thé 93,7%. Du ty
Ié hién mac cd khac biét nho (WHO: 13,6% so
vGi ECDC: 13,1%), mic d6 phu hgp gilta hai
dinh nghia van rat cao (p=0,6), cho thdy kha
nang nhan dién ca bénh tugng dong.

Tuong tu, doi vdi NKTN, dinh nghia WHO
dat d6 nhay tuyét doi (100%) va do dac hiéu rat
cao (98,9%). Mac du gia tri tién doan du‘dng dat
64,7% khong cao bdng dd nhay, né van phan
anh kha nang xac dinh dang tin cay cac trudng
hap NKTN thuc su. WHO ghi nhan ty 1€ hién méc
NKTN cao han ECDC (2,8% so véi 1,8%), diéu

nay co thé do dinh nghia WHO c6 tinh bao quét
han, gitp phat hién sém hodc nhan dién nhiing
trudng hgp it rd rang hon theo tiéu chudn khat
khe cia ECDC, mang lai gid tri dang ké trong
hoat déng giam sat sang loc ban dau tai cac cg
sG ¢ nguon luc han ché.

Thach thirc 16n nhat 1a Nhiém khudn huyét
(NKH). Dinh nghia WHO dat d6 nhay 100%
nhung do dac hiéu chi 83,1% va gia tri tién doan
duang rat thap (15,7%). Su khac biét I16n vé ty
Ié hién mac NKH (WHO 17,6% vs ECDC 2,8%;
p<0,001) minh chi’ng cho van dé nay. Nguyén
nhan chd yéu la do WHO bao gobm cac trudng
hgp cdy mau dudng tinh don 1& véi vi khuén
thuGng trd trén da kém dau hiéu 1dam sang va
diéu tri khang sinh. Trong khi d6, ECDC yéu cau
it nhat hai cdy mau duong tinh dé€ phan biét vai
tap nhiém. Thém vao d6, WHO con dinh nghTa
NKH chi dua vao lam sang khi khoéng co cay
mau, dan dén xac dinh ca nhiém khuan cong
dong ho&c phan (ng viém khong nhiém trung,
von bi ECDC loai trir bang tiéu chi chat ché hon.
Ty |é€ duong tinh gid cao nay tao ganh nang
khong can thiét cho giam sat. Do do, can tinh
chinh dinh nghia NKH cia WHO dé cai thién dd
dac hiéu va gia tri tién doan duong, dong thdi
duy tri d6 nhay cao, t6i uu hdéa céng cu nay.

V& tinh kha dung, dinh nghia NKBV dan gian
héa cila WHO de ap dung, nhanh chéng va
tuong thich tot vai dir liéu 1am séng tai cac bénh
vién Viét Nam va LMICs. Kha ndng phat hién sd
Ierng ca NKBV 16n hon (ddc biét NKH, NKTN)
giup WHO cung cdp buc tranh dich té toan dién
hon, hod trg KSNK dua ra can thiép kip thdi..

Nghlen clu cd han ché la chi thuc hién tai mot
trung tdm (UMC). Do do, két qua can dudc kiém
chiing thém qua khao sat da trung tam véi nhiéu
nhém gidam sat NKBV khac nhau dé khang dinh
tinh phu hgp va kha nang khai quat hda cong cu
gidm sat WHO cho cac qudc gia dang phat trién.
Nghién ctu nay déng vai trd thi diém quan trong
cho muc tiéu khao sat da trung tdm clia WHO.
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V. KET LUAN

Nghién clu da thanh cong thr nghiém dinh
nghia ca bénh NKBV don gian hda cua WHO
trong khao sat PPS tai UMC. NKVM cla WHO
dong nhat hoan hao véi ECDC. VPBV va NKTN
cho hiéu sudt chan dodn rét tot (dd nhay cao, do
dac hiéu va db chinh xac dang tin cay). Riéng
NKH, du doé nhay t6i da, do dac hiéu thap va gia
tri tién doan dugng con han ché do tiéu chi rong
hon. Cac két qua nay cung cap cai nhin sdu sic
vé hiéu qua va tinh kha dung cta bo dinh nghia
WHO trong bGi canh ngudn luc han ché.
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KINH NGHIEM BAN PAU CAT cor THAT QUA PUO'NG MIENG TRONG MOI
TRUO'NG NU'O'C PIEU TRI CO THAT TAM VI: BAO CAO 24 TRUONG HQP

TOM TAT

Muc tiéu: Co that tdm vi la rSi loan van dong
thuc quan hiém gap, dac trung bdi co that dudi thuc
quan glan kém va mat nhu dong. POEM c6 hiéu qua
nhung tiém &n bién chu’ng do khi COa. POEM dudi
nudc (U POEM) thay CO2 bang nuéc cé thé g|am bién
¢d ma van duy tri hiéu qua. Ching téi danh gia tinh
kha thi, an toan va k&t qua ngdn han cla U-POEM.
Phuong phap: T&r 5/2024 dén 7/2025, 24 bénh nhan
lién ti€p dudc thuc hién U-POEM tai Bénh vién Tam
Anh (TP. H& Chi Minh). Thu thap déc diém bénh nhan,
chi tiét tha thuat, bién chufng va két qua Iam sang.
Tiéu chi chinh 1a thanh cong thd thuat va ca| thién
triéu chirng theo thang diém Eckardt. Két qua: Ca 24
ca (10 nam, 14 nir) deu thanh cdng, khdng chuyén
mo ma. ThO'I gian mé trung binh 88 phut (60-150).
Piém Eckardt trung vi cai thién tr 6 (3—12) trudc diéu
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tri xuéng 0 (0-1) sau 1 thang Khong c6 chay mau
hay thung nghiém trong. Mot ca tran khi phuc mac
nhe, tw khoi. Thdi gian ndm vién trung binh 1,5 ngay
(1—4) Ket luan: U-POEM I3 phuong phap kha thi, an
toan va hiéu qua cho dleu tri co that tam vi. So Vdi
POEM chudn, U-POEM gidp glam bién ¢d lién quan
dén CO2 ma van duy tr| kiém soét triéu chufng Nghién
clfiu v6i ¢ mau I8n va theo ddi dai han can thiét dé
xac dinh r0 vi tri cta k¥ thuat nay trong thuc hanh.

Tur khoa: Co that tdm vi; MG co that qua dudng
miéng bang ndi soi (POEM); POEM trong mdi trudng
nudc (U-POEM); Phau thuat ndi soi; RGi loan van dong
thuc quan

SUMMARY

EARLY EXPERIENCE WITH UNDERWATER
PERORAL ENDOSCOPIC MYOTOMY FOR

ACHALASIA: A 24-PATIENT CASE SERIES

Background: Achalasia is a rare esophageal
motility disorder characterized by impaired lower
esophageal sphincter (LES) relaxation and aperistalsis,
leading to dysphagia, regurgitation, and weight loss.
Peroral endoscopic myotomy (POEM) is effective but
carries risks of gas-related complications due to CO2
insufflation. Underwater POEM (U-POEM), which



