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PAC PIEM LAM SANG, CAN LAM SANG, HINH ANH NOI SOI CUA BENH
NHAN TRAO NGU'Q’'C DA DAY - THU’C QUAN TAI BENH VIEN MY PUC

TOM TAT

Muc tiéu: Mo td dac dlem ldam sang, can lam
sang, hinh anh ndi soi, tinh diém GERD- -Q cla benh
nhan trao ngudc da day — thuc quan tai Bénh vién da
khoa My Dl:l’g:. béi tugng va phuadng phap: Nghién
cfu mo ta cat ngang trén 140 mac GERD dang diéu tri
tai Bénh vién da khoa My blrc tu’ thang 4 nam 2025
dén thang 9 ndm 2025. Két qua: Tudi trung binh cla
nhom nghién clru 52,8 + 15,2. Ty Ié nit (64,3%) cao
hon ty Ié nam (35,7). BMI binh thudng chiém nhiéu
nhat (68,6%), thira can (22,1%). Thdi gian mac bénh
da s6 dudi 3 nam. Triéu chirng I1am sang hay gap nhat
la ¢ nong/g tré (100%), dau thugng vi (96,42%),
nong rat sau xuong uc (69,28%). Cac triéu ching
xudt hién thinh thoang hoac tirng dgt. Yéu to nguy cc
thudng gap nhat cia nhém nghlen ctu la: Dal thao
dudng type 2 va hit thuoc Piém GERD - Q ctia d6i
tugng nghién clitu da s tir 7 trg Ién, d|em trung binh
la 7,02 £ 1,77. Ty |é t6n thuong terc quan phan loai
theo Los- Angeles g&p nhiéu nhat 13 do A (82, 42%),
ton thuong do B chiém 17,16%, va d6 D chiém ty Ié
1,42%. Ton thu‘dng kem theo trén hinh anh noi soi
terdng gap nhat la viém trgt da day ta trang, chlem
95%. CO moi Ilen quan diém GERD - Q 27 V@i cac
triéu chirng lam sang nhu Q' ndng/g trd, ndng rat sau
Xuong Uc, va cac yéu toé nguy cd nhu dai thao dudng
type 2, hut thudc 1a. Tar khoa: Bénh trao ngugc da
day thuc quan, GERD.

SUMMARY
CLINICAL CHARACTERISTICS,
PARACLINICAL FINDINGS, AND
ENDOSCOPIC FEATURES OF PATIENTS
WITH GASTROESOPHAGEAL REFLUX
DISEASE AT MY DUC GENERAL HOSPITAL

Objective: To describe the clinical
characteristics, paraclinical ~findings, endoscopic
features, and GERD-Q scores of patients with

gastroesophageal reflux disease (GERD) at My Duc
General Hospital. Subjects and Methods: A cross-
sectional descriptive study was conducted on 140
patients diagnosed with GERD and receiving treatment
at My Duc General Hospital from April 2025 to
September 2025. Results: The mean age of the study
population was 52.8 = 15.2 years. Females accounted
for a higher proportion (64.3%) compared to males
(35.7%). Patients with normal BMI represented the
largest group (68.6%), followed by overweight
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individuals (22.1%). Most patients had a disease
duration of less than 3 years. The most common
clinical symptoms were heartburn/regurgitation
(100%), epigastric pain (96.42%), and retrosternal
burning sensation (69.28%). Symptoms typically
occurred intermittently or in episodes. The most
frequent risk factors were type 2 diabetes and
smoking. Most participants had a GERD-Q score of 7
or higher, with a mean score of 7.02 = 1.77.
According to the Los Angeles classification, grade A
esophagitis was most common (82.42%), followed by
grade B (17.16%) and grade D (1.42%). The most
prevalent associated endoscopic finding was
gastroduodenal erosive inflammation (95%). A
significant association was observed between a GERD-
Q score =7 and clinical symptoms such as
heartburn/regurgitation, retrosternal burning, as well
as risk factors including type 2 diabetes and smoking.
Keywords: Gastroesophageal reflux disease; GERD

I. DAT VAN DE

Trao ngugc da day - thuc quan
(Gastroesophageal reflux disease - GERD) chi su
trao ngugc cua cac chat chifa trong da day vao
thuc quan qua 10 tdm vi do su’ thu gian thoang
qua clia cd that dudi thuc quan gay nén nhiing
triéu ching khd chiu va/hodc nhitng bién
chirng®. GERD gdp phd bién & cac nudc trén thé
gidi dac biét la cac nudc phuaong Tay, ty 1€ bénh
nhan mac GERD chiém 8% - 33% nam 2014, Ty
I& mac cao nhat & Nam A va Pong Nam chau Au
(trén 25%) va thap nhat & Dong Nam A, Canada
va Phap (dudi 10%)*, tai Viét Nam hién tai van
chua c6 mét thong ké day da vé ty I1é bénh nay
trong dan s6 ndi chung. GERD gdp & moi I(ra tudi,
tur tré em tdi ngudi gia, bénh dién bién am tham
gay ra nhCrng bién chL'rng nang né nhu loét, hep
thuc quan, thuc quan Barrett, ung thu' thuc quan,
va ty |é cao gay tram cam?. D& ngdn nglra bién
chirng nang né co thé xay ra can phal ti€p can,
theo doi va quan ly bénh thudng xuyén. Tai Benh
vién da khoa My Dlic, ngudi bénh cd triéu chirng
dugc ndi soi tiéu hod chan doan va diéu tri, tuy
nhién ¢4 nhiéu nguyén nhan khdng ndi soi dé
chan doan bénh dugc. Chinh vi vy ching tdi tién
hanh nghién citu dé tai: “Déc diém lam sang, can
ld&m sang, hinh anh noi soi cla bénh nhan trao
ngugc da day — thuc quan tai Bénh vién da khoa
My Blc” véi hai muc tiéu:

1. Md ta ddc diém Idm sang, can ldam sang,
yéu t6 nguy cd, diém GERD - Q & ngudi mac
bénh trao ngudc da day — thuc quan tai Bénh
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vién da khoa My Durc.

2. Nhan xét hinh anh ndi soi, mdi lién quan
ton thuong thuc quan trén ndi soi vdi triéu
chirng 1am sang va bang GERD — Q & cac doi
tugng nghién clu.

Il. DOl TUONG VA PHU'O'NG PHAP NGHIEN CU'U

2.1. Poi tugng nghién clru. Db tugng
nghién c(tu gém 140 bénh nhan dugc chan doan
xac dinh mac bénh trao ngugc da day thuc quan
tai khoa kham Bénh va khoa xét nghiém - Chéan
doan hinh anh, Bénh vién da khoa My Dlc tur
04/2025 dén 09/2025.

2.1.1. Tiéu chuén lua chon déi tuong
tham gia nghién cuu:

- Tubi > 18.

- Pugc chan doan xac dinh GERD theo hdi
titu hod Hoa Ky American College of
Gastroenterology — ACG) nam 2022>.

Bang 1. Phdn loai tén thuong thuc

thang di€ém GERD-Q cuia déi tu'gng nghién ciru

60
40
0

<40 tudi  40-59tudi  60-69 tudi  >=70 tudi
Biéu do 1. Phan bé déi tugng nghién ciau
theo tuoi

Nhdn xét: Nndm bénh nhan tir 40 - 59 tudi
trd 18n chiém ty 1é cao nhat (51,4%) TuGi trung
binh trong nghién ctu la 52,8 + 15,2 , trong do
nhoém bénh nhan > 40 tudi chiém 84.3%

bGi tugng bénh nhan trong nghién cltu chu
yéu la nir giGi ( 64.3%). BMI trung binh cla
bénh nhan la 21,3 £ 2,5; vGi 68,6% bénh nhan
¢ BMI & mlc binh thudng; 22,1% cé BMI &
muc thira can/ béo phi.

Bang 2. Piém GERD — Q cua déi tuong
nghién cau

quan theo Los - Angeles Piém GERD — Q | SO lugng (n) | Ty I€ (%)

Do Ton thuong trén ndi soi <6 15 10,8
M6t hodc nhiéu vét loét & niém mac nhung 6-8 80 57,1

A | khong dai hon 5 mm, khdng cé vét loét nao __>8 45 32,1
Mot hodc nhiéu vét loét niém mac dai hon 5 (3.0 -12,0)

B [mm, khong co vét loét nao lan rong han dinh
cla 2 nép xEp niém mac

Vét loét niém mac lan rong haon dinh cta 2

C |hodc nhiéu nép x€p niém mac, nhung chi khu

tri dudi 75% chu vi niém mac thuc quan

Vét loét niém mac lan rong it nhat 75% cua
chu vi niém mac thuc quan

2.1.2. Tiéu chuén loai tru”

- Bénh nhan co u thuc quan, loét thuc quan,

hep thuc quan, u da day.

- Tén thuong da day thuc quan do nguyén
nhan tac nghén.

- Cb cac bat thudng nhip tim, bénh ly cap
tinh, tén thudng tiéu hda do hoa chét,...

2.2. Phuong phap nghién ciru

2.2.1. Thiét ké nghién ciru: Nghién clu
mo ta cit ngang. B

~2.2.2. Phuong phdp chon mau: Chon
mau thuan tién.

2.2.3. Phuong phdp théng ké va xu ly
s6'liéu: Theo chuadng trinh SPSS 22.0.

2.2.4. Han ché sai so: Khai thac thong tin
cu thé ti mi dé hi€u, han ché& bd sét thdng tin,
bénh nhan ndi soi dugc thuc hién trén cing mot
may, két qua dudc doc bdi Bac si cd chiing chi
chuyén khoa.

lI. KET QUA NGHIEN cU'U
3.1. Pic diém lam sang, yéu t6 nguy co va

Nh3n xét: Diém GERD trung binh cla dbi
tuogng nghién ctu la 7,02 + 1,77, véi 30 bénh
nhan c6 diém GERD = 7 (21,42%). Do dé, trong
nghién clfu nay ching to6i 18y diém GERD — Q >
7 lam nguGng thong ké va sang loc ban dau
trong phan loai mirc do bénh.

3.2. Nhan xét hinh anh ndi soi thuc
quan, mdi lién quan ton thucng thuc quan
trén nodi soi v@i triéu chirng lam sang va
bang GERD—-Q & cac doi tugng nghién ciru

Bang 3. Méi lién quan giira diém GERD-

Q voi yéu té nguy co
=

piém <7
ERD-Q OR [95%CI]
n (%) | n (%) p
YTNC

73 71 3,9[1,410,8]

DTD type 2 | o6 095 (14,09%) | ~ p < 0,05
TEng huydt | 42 21 | 1,3[0,62,7]

ap (66,7%) (33,3%)| p > 0,05
2] 36 6 |42[1313,1]

HUt thuoc la | g5 704 (14,3%) |  p < 0,05
lamdung | 25 14 | 1,210,5-2,9]

rugu/bia  |(64,1%) (35,9%)| p > 0,05
SUr dung 17 11 1,0 [0,4-2,8]

thubc NSAID [(60,7%) (39,3%) |  p > 0,05

Nhan xét: C5 mbi lién quan gitra diém GERD -
Q Vvdi cac yéu t6 nguy co: Pai thdo dudng type 2
v6i OR = 3,9; 95%CI: [1,4-10,8]; p < 0,05 va hut
thudc 14 véi OR = 4,2; 95%CI: [1,3-13,1; p <
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0,05. Chua tim thdy mdi lién quan gitra di€ém GERD
- Q vGi cac yéu t6: Tang huyét ap, sir dung thuéc
NSAIDs, lam dung rugu/bia.

Bang 4. Méi lién quan giira diém GERD-
Q voi cac triéu chirng Idm sang

Eli)é_n& =7 <7 P
Triéu n| % | n|o| [95%CI]
chirng P
O néng/q trd 115 |82,1| 25 17,9 3'2 [<1'03,'5’5'9]
Buon.non, | 35 60,4 | 21 (39,6 1'5 @'31'559]
N‘;’([}%;gtjf“ 79 |81,4| 18 |18,6 3"; [<1,§I-69,1]
Pau nguc | 90 | 66,7 | 45 (33,3 Lg [3'&'3'7]
Pauthiong| 63 | 64,9| 34 |35, 3 D)
Nut nghen | 60 | 69,8 | 26 |30,2 1'; [f'gl'g"o]

Nudt dau |20 |57,1| 15 42,9 o,g [>0,3’-02,0]
Ho kéo dai | 18 |66,7| 9 (33,3 1> L0070
G| s o | 4 | a0| 950230
& WBDTERL

Nhén xét: C6 mdi lién quan gilra diém
GERD - Q vdi cac triéu chirng: O néng/g trG vdi
OR = 3,6; 95%CI: [1,3-9,9]; p < 0,05 va ndng
rat sau xudng Uc vGi OR = 3,4; 95%CI: [1,2-
9,1]; p < 0,05. Chua thay mdi lién quan gilra
diém GERD-Q Vi céc triéu chiing 1dm sang khac.

Bang 5. Vi tri ton thuong thuc quan
trén bénh nhdn mac GERD

Vi tri ton thuong | S6 Iugng (n) [Ty 1€ (%)
1/3 trén thuc quan 2 1,43
1/3 giifa thuc quan 4 2,86
1/3 dudi thuc quan 133 95
Toan bo thuc quan 1 0,71
Tong 140 100

Nhén xét: Ton thuong 1/3 dudi thuc quan
la vi tri hay gdp nhat & bénh nhdn GERD, chiém
95%. Tén thuong it gdp nhét Ia toan bd thuc
quan (0,71%)

Bang 6. Méi lién quan giira mic dé tén
thuong thuc quan vdi diém GERD-Q

MUrc do| - o
2! DPOA | PDOB| - OR
NITTQ " | n= (PO [9506cT]
biem 115) | 24) (n=2)
GERD-Q P
<6 25 1 -
3,1[0,9-10,4]
=6 90 23 o> 0,05
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5,6 [1,3-24,2]
>7 70 | 22 | 2 5 < 0,05

7,9 11,6-39,1]
>8 50 | 19 | 2 < 0.0

Nhan xét: Trong cac moc diém cutoff, bénh
nhan ¢4 diém GERD - Q > 7 cd nguy cd tén
thuong thuc quan nang tang dan trén ndi soi
gap 5,6 lan, su khac biét co y nghia thong ké vai
OR = 5,6; 95%CI: [1,3-24,2]; p < 0,05.

Bang 7. Tén thuong da day — T3 trang
kém theo trén néi soi

» S0 bénh nhan| Tylé
Tén thuong (he140) (},’/o)-
Khdng cd 2 1,42
Viém trgt DD-TT 133 95
Loét DD-TT 3 2,16
Xuat huyét DD-TT 0 0
Polyp DD-TT 2 1,42

Nhéan xét: Viém trgt da day va ta trang la
ton thuong thudng hay gdp nhét trén ndi soi
chi€ém 95%. Khong cd bénh nhan nao xuat huyét
da day ta trang khi ndi soi.

IV. BAN LUAN

Nghién cru nay cho thdy nir gidi gap nhiéu
hon nam gidi (64,3% so Véi 35,6%), tudi trung
binh 52,8+15,2 tudi (18-84 tudi), cao hon so Vi
nhiéu nghién cliu trong nudc trudc day. Chang
han, nghién c(ru cta Vi Thi Thu Trang va cong
su la 45,0+14,67%. Quach Trong Ddc Ila
42,5+12,0%. Sy khac biét tubi trung binh cla
nhdm chiing tdi c6 thé do tiéu chi chon mau (chi
bénh nhan cd triéu chiing dién hinh va ton
thuang thuc quan trén ndi soi) clia chlng toi.

Vé yéu té nguy cd, két qua cho thay ty Ié
cao nhat la tang huyét ap (45,0%), ti€p theo la
dai thao dudng type 2 (35,7%), hut thudc 13
(30,0%). Cac yéu té khac nhu tang huyét ap,
rugu bia, NSAIDs khong cho thdy lién hé ro rét
trong mau cuta chdng t6i (p>0,05). Trong nghién
cru cia chung toi, tuy chi cd 22,1% bénh nhan
thira can/béo phi, nhung néu so vdi ngudi
phuang tay, trung binh BMI cla nhdm nghién
ctru 1a 21,3+2,5 — thap han nhiéu so vd&i nghién
cifu clla GH Koek (BMI trung binh 25,8 & nhom
co viém thuc quan)’. Diéu nay phu hgp vdi cac
bdo cdo cho thdy ngudi Chau A ndi chung co
BMI thap han ngudi phuong Tay.

V@ triéu chng 1am sang, diém ndi bt Ia tat
ca bénh nhan déu cd triéu chitng dién hinh ¢
nong hodc ¢ trd (100%), va hau hét kém dau
thugng vi (96,4%). Cac triéu ching khdng dién
hinh va triéu chifng ngoai thuc quan it gap han.
Tan suét triéu ching dién hinh & nhém chiing toi
cao hon dang k& so vdi mét sd nghién citu trong
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nudc trudc day (Poan Thi Hoai: ¢ ndng 87,7%8,
dau thugng vi 92,0%; Vi Thu Trang: ¢ ndng
79,3%, dau thugng vi 50,7%). Phan tich mai lién
quan cho thdy diém GERD-Q >7 lién quan chat
ché véi hai triéu chirng dién hinh nhat: ¢ ndng/g
tré (OR=3,6; p<0,05) va nong rat sau xucong (c
(OR=3,4; p<0,05), trong khi cac triéu chirng
khac khong c6 mdi lién quan r rét. Biéu nay
khdng dinh giad tri cla bang cdu hdéi GERD-Q
trong viéc danh gia mic do nghiém trong cla
triéu chiing dién hinh.

Phan tich diém GERD-Q ciing cho thdy diém
trung binh cla nhom nghién ctu la 7,02+1,77,
va da s8 bénh nhan c diém >7 (chiém 89,2%).
Pay la ngudng ma ching t6i chon lam cutoff
phan loai bénh. Theo két qua néi soi, 100%
bénh nhan c6 tén thuong viém thuc quan, trong
dd 95% tén thudng tap trung & 1/3 dudi thuc
quan. Phan bd mic d6 ton thuong theo Los
Angeles cho thdy: B6 A chiém 81,42%, do B
17,16%, chi 1,42% & dd C, khdng c6 dd D. Ti 1
nay tuong tu véi Quach Trong Ddc (A 81,9%, B
17,7%, C 0,4%) va Vii Thi Thu Trang (A 74,2%,
B 16,2%, C 5,8%, D 3,8%), nhung khac biét ro
v@i két qua cua Duong Minh Thang (c6 nhiéu ca
d6é B, C han do nghién cltu chu yéu trén ngudi
cao tudi). K&t qua cho thdy da s6 bénh nhan
trong nghién cru con & giai doan nhe cla GERD,
diéu nay phu hgp véi thdi gian mac bénh ngan
(dugi 3 nam chi€ém ty 1€ 16n). Ngoai ra, phan Ién
bénh nhan (95%) cd tén thuong phdi hdp & da
day — ta trang (chd yéu la viém trgt, 95%), phan
anh anh hudng toan bd hé théng ti€u hoa trén
bdi acid trao ngugc.

Mot phat hién quan trong cé tinh ('ng dung
lam sang la diém cit GERD-Q >7 tuong quan
manh vdi tén thudng thuc quan. Cu thé, bénh
nhan cé GERD-Q >7 c6 nguy cd tdn thuang thuc
quan nang trén noi soi tang gap 5,6 lan so vdi
<7 (p<0,05). Piéu nay cho thdy bang diém
GERD-Q khéng chi danh gia triéu chrng ma con
c6 kha ndng dy bdo mlc dd ton thuong giai
phau. Trong diéu kién phong kham khéng co san
ndi soi, bénh nhan cd diém GERD-Q cao (=7)
nén dugc uu tién thdm kham thém va diéu tri
tich cuc. Két hgp cac yéu t6 nguy co (nhu dai
thao dudng, hut thudc) va triéu chirng 1dm sang
dién hinh, bac si cé thé sir dung GERD-Q nhu
céng cu sang loc hiéu qua, theo dé xuat trong
nghién clfu clia ching téi cling nhu' & Viét Nam.
V. KET LUAN VA KHUYEN NGH]|

Nghién clru cho thdy bénh nhan GERD tai
Bénh vién da khoa My D¢ chu yéu & tudi trung
nién, nir gidi chiém da s6 va biéu hién néi bat

bang cac triéu ching dién hinh nhu ¢ néng, g
tré va dau thugng vi. Diém GERD-Q trung binh
cao va lién quan chit ché véi mic d6 tén thuong
niém mac thuc quan, déc biét ¢ nhom cé diém
>7. Hai yéu t6 nguy cc quan trong nhat la dai
thdo dudng type 2 va hat thudc 13, co6 mai lién
hé c6 y nghia v8i mdc do ndng cla bénh. NGi soi
cho thdy da s6 tén thuong thudc mirc dé nhe
nhung phan I6n bénh nhan c6 ton thuong niém
mac da day-ta trang di kem.

TU cac két qua trén, khuyén nghi sir dung
bang cau hdi GERD-Q lam cbng cu sang loc hiéu
qua tai tuyén co s, dic biét ap dung diém cat
>7 dé nhan dién bénh nhan nguy cc cao can ndi
soi s6m. Dong thdi, can tang cudng can thiép
thay ddi 18i s6ng, dac biét la ngirng hit thudc va
kifm soat dudng huyét & bénh nhan dai thao
dudng. Viéc chi dinh ndi soi tiéu hoa trén can
dudc thuc hién hgp ly & cac truGng hgp triéu
chiing kéo dai hodc nghi ngd tén thuong nang.
Cac nghién clru quy mo I8n hon dugc dé xuat
nhdam hoan thién chién lugc quan ly GERD trong
thuc hanh 1dm sang.
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