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NHAN MOT TRUO'NG HO'P OI KEO DAI
DO ROI LOAN NHU PONG THU’C QUAN KHONG HIEU QUA
TAI BENH VIEN PA KHOA TAM ANH TP. HO CHI MINH

Nguyén Hiru Hiéu', Nguyén Hiru Bao Han', LAm Bdi Hy', Vii Huy Truy'

TOM TAT

Dt vin dé: Oi kéo dai ¢ tré em 1a mot thach thic
chin doan, doi hoi loai trir tudn ty cic nguyén nhan
thuc thé va chirc nang. Rdi loan nhu dong thuc quan
khong hiéu qua thuong bi bo sot do biéu hién khong
dién hinh va yéu cu thdm do chuyén sau dé chan doan
xac dinh.

Bdo cdo ca bénh: Bénh nhi nit 14 tudi nhap vién
voi tién st 6i kéo dai 1 ndm, xay ra 5—7 phut sau in
kém sut 15kg can nang. Cac thadm do hinh anh, noi soi
da day 4 lan va test taim Iy truéc d6 déu khong ghi nhan
bat thuong ro rét. Tai Bénh vién Pa khoa Tam Anh
TP.HCM, bénh nhi dugc thuc hién do ap luc nhu dong
thue quan d6 phéan giai cao. Két qua cho thiy 60% nhip
nudt that bai véi chi sb trung vi ap lyc gidn tich hop
binh thuong (4,1 mmHg), xac dinh chén doan rbi loan
nhu dong thyc quan khong hiéu qua theo tiéu chudn
Chicago 4.0. Bénh nhi dugc diéu chinh hanh vi in
ubng két hop diéu tri bao ton da mo thirc gdm Itopride,
Esomeprazole, Alginate. Sau 1 thang theo doi, tan suét
6i giam, bénh nhi dung nap dugc luong thure an tang 1én
va ngung sut can.

K&t ludn: R6i loan nhu dong thuc quan khong hiéu
qua c6 thé 1a nguyén nhan giy 6i kéo dai don doc &
thanh thiéu nién. Viéc chi dinh do ap luc va nhu dong
thuc quan do phan giai cao sém dong vai tro then chét
trong quy trinh chn doan cac triéu chimg tiéu hoa trén
khéng r& nguyén nhén, giup dinh huéng diéu trj kip
thoi va hiéu qua.

Tir khéa: R6i loan nhu dong thyc quan khong hiéu
qua; 61 kéo dai; do ap luc nhu dong thyc quan do phan
giai cao.
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SUMMARY

A CASE REPORT OF PROLONGED VOMITING
DUE TO INEFFECTIVE ESOPHAGEAL MOTILITY
AT TAM ANH GENERAL HOSPITAL,

HO CHI MINH CITY

Background: Prolonged vomiting in children is a
diagnostic challenge thatrequires a systematic exclusion
of mechanical and functional causes. Ineffective
esophageal motility is frequently underdiagnosed due
to its atypical clinical presentation and the requirement

for specialized diagnostic procedures.

Case report: A 14-year-old female was admitted
with a one-year history of persistent vomiting
occurring 5-7 minutes after meals, associated with
a 15kg weight loss. Previous extensive evaluations,
including four endoscopies, imaging studies, and
High-
resolution manometry performed at Tam Anh General

psychological testing, were inconclusive.
Hospital revealed 60% failed peristalsis with a normal
median integrated relaxation pressure of 4.1 mmHg.
These findings confirmed the diagnosis of ineffective
esophageal motility according to the Chicago
Classification version 4.0. The patient underwent
dietary and behavioral modification combined with
multimodal conservative treatment, including Itopride,
Esomeprazole, and Alginate. At the one-month follow-
up, vomiting frequency had decreased, and weight loss

was stabilized.

Conclusion: Ineffective esophageal motility should
be considered as a potential etiology for unexplained
chronic vomiting in adolescents. Early utilization of
high-resolution manometry is essential for definitive
diagnosis and guiding appropriate management in
pediatric patients with persistent upper gastrointestinal
symptoms.

Keywords: Ineffective esophageal motility; chronic
vomiting; high-resolution manometry.
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I. DAT VAN DE

Oi kéo dai 14 triéu chimg kho x4c dinh chan
doan trong 1am sang nhi khoa, doi hoi loai trir
tudn ty cac nguyén nhan co hoc, chirc ning,
than kinh, noi tiét, thudc va tam ly. Trong sd
céc 16i loan nhu dong duong ti€u hoa, 1i loan
nhu dong thyc quan khong hi¢u qua (Ineffective
Esophageal Motility — IEM) thuong bi bo sot
do biéu hién khong dic hiéu va yéu cau tham
do chuyén sau dé chan doan xac dinh.?

IEM chiém khoang 1/3 s6 truong hop ghi
nhan trén do 4p lyc nhu dong thyc quan do
phén gidi cao (High-Resolution Manometry —
HRM).? Phan d6 Chicago 4.0 (CCv4.0) dinh
nghia IEM xéc dinh khi ¢6 >70% nhip nudt
khong hiéu qua hodc >50% nhip nudt that bai
hoan toan, kém chi s6 ap luc tich hop khi nghi
trong 4s cua co that thuc quan dudi (Integrated
Relaxation Pressure 4s — IRP 4s) trung vi binh
thudng.* Tiéu chudn niy dugc thit chit dang
ké so voi CCv3.0 nham giam chan doan duong
tinh gia, do IEM dugc ghi nhan ¢ khoang 15%
nguoi truong thanh khoe manh khong tri¢u
chung khi &p dung ngudng CCv3.0 (dao dong
11,7-23,7% tiy tu thé do).5”7

Chung toi xin trinh bay mot truong hop rdi
loan nhu dong thuc quan khong hi¢u qua véi
61 kéo dai kém sut can, qua do nhin manh vai
tro cua do 4p luc va nhu dong thuc quan do
phén giai cao nhu mot cong cu chan doan then
chdt, can duge can nhic sém hon & nhiing
trurong hop 61 kéo dai khong rd nguyén nhan
khi cac tham do thuong quy khong phat hién
bat thuong, nham tranh tri hodn chan doan va
cac can thiép khong can thiét.

I. DOI TUGNG VA PHUGONG PHAP

1. Pdi twong nghién ctru
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Bénh nhi nit 14 tudi duge chan doan rdi
loan nhu dong thuc quan khong hiéu qua
tai Khoa Nhi, Bénh vién Pa khoa Tam Anh
Thanh phd H Chi Minh nam 2025,

2. Phwong phap nghién ctru

Béo cdo ca bénh. Cac thong tin 1am sang,
can 1am sang, két qua do ap luc nhu dong thuc
quan do phan giai cao, qua trinh chan doan
va theo doi duoc thu thap tir hd so bénh an va
quan sat 1am sang. Két qua HRM duoc phan
tich theo tiéu chuan Chicago Classification
phién ban 4.0.

Ill. KET QUA NGHIEN CUU

Tré nit 14 tudi nhép vién Khoa Nhi, Bénh
vién Da khoa Tam Anh TP.HCM vi 61 kéo dai
1 ndm. Tri¢u chung 61 xdy ra 5-7 phut sau
an, kém chudng bung, dau bung trén ron, 6i
khong lién quan tu thé, khong ¢ hoi ¢ chua,
khong néng rat sau xuong trc, khong nudt
nghen, chi dung nap duoc dd mém, 16ng (chao
long, sira, phai chia nhd cir), sut 15kg, tiéu
vang trong, tiéu phan khong dam mau. Tién
can ban than: 3 lan phau thuat ving bung —
chau: cit u quai budng tring (T) xodn hoai
tr (3 tudi), g& dinh rudt (10 tudi), va boc tach
nang budng tring (P) (13 tudi). Phat trién thé
chit tim than van dong binh thuong. Chura ghi
nhan tién cin 6i twong tu, bénh 1y than kinh
co, ndi tiét trude thoi diém khoi phat bénh.
Khong di tng thudc thuc an. Gia dinh chua
ghi nhan mic cac bénh ly 16i loan véan dong
duong tiéu hoa, ung thu, tuy mién. Tré da duoc
diéu tri voi Nexium, Phosphalugel, tiét trir Hp
(EAM), Domperidon, Simethicone, Ibutop
khong cai thién.

Cén lim sing da lam tgi cdc co sé y té
truwdc nhdp vién:
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NH3: 47,5 umol/L, Lactate 1,11 mmol/L,
C3/C4: 1,3/0,29 g/L, D-Dimer: 0,32 mg/L,
ANA(-), ANCAC(-), TSH 0,9 mIU/L, FT4 9,1
pmol/L, Cortisol sang 293,1 nmol/L, ACTH
6,3 pmol/L. Noi soi da day ta trang 4 lan, 1an
gan nhit thang 3/2025: thyc quan binh thuong,
hang mén vi phii né sung huyét, Helicobacter
pylori am tinh. Chuyp luu thong da day thuc
quan: thudce luu thong tét. Do pH thuc quan
24 ¢io: AET 1,8%, SI 34,5%, DeMeester
6,86, c6 39 con trao ngugc, PSPW 13% goi
¥ r6i loan kém tong xuit dich cta thuc quan,
khong du ti€u chuén chan doén trao nguoc da
day thuc quan bénh ly. Siéu am bung: chua
ghi nhéan bat thuong. CTscan so ndo va dién
ndo do: chua ghi nhan bét thuong. Test tim
Iy bang Thang d4nh gia hanh vi tré em (Child
Behavior Checklist): binh thuong.

Tai Bénh vién Da khoa Tam Anbh, tré tinh,
tiép xtic tot, da niém hong, sinh hiéu trong
giéi han binh thuong. Bung mém, khong
chudng, khong 4n dau, khong so thdy khdi bat
thuong. Khong dau than kinh khu tri. Tuyén

giap khong to, khong hach ngoai vi. Chiéu
cao 156,1 cm, can nang 55,6 kg, BMI 22.8.
Xét nghiém mau: WBC 6 k/ul, Hb 11,1 g/dL,
PLT 266 k/uL, chirc nang gan than, dién giai
dd binh thuong, Glucose 5,7 mmol/L, bhCG
<0,2 mIU/mL, Estradiol 22,6 pg/mL, LH 1,2
mlIU/mL, Progesteron 0,39 ng/mL, soi phan
(-). CTscan bung c6 can quang: khong thiy
hinh anh goi y hoi chung dong mach mac treo
trang trén (goéc dong mach mac treo trang trén
— dong mach chu # 33 d9, khoang cach trude—
sau dong mach mac treo trang trén — dong
mach chu bung # 9mm); khong hinh anh tic
ngh&n co hoc hay khéi bat thuong; day nhe
thanh tryc trang — doan cubi dai trang sigma;
vai thi thira dai trang sigma, khong thAm nhiém
m& xung quanh. Siéu 4m tuyén giap: chua ghi
nhén bat thuong. Nai soi Tai Miii Hong: hong
sach, VA ton du sung huyét, thoang, g& voi di
dong tot, hd Rosenmuller trong, 2 day thanh
quan tron lang, di dong tét.

Do ap lyc va nhu dong thuc quan do phan
giai cao (HRM):

Bang 1: Két quad do HRM tai Bénh vién Tam Anh — phdn tich theo CCv4.0

Théng s6 Két qua Binh thuong
Vi tri dat catheter (cm) 48.5
Chiéu dai thuc quéan (cm) 24
Co that thye quan trén (UES)
Ap Iyc nén trung binh (mmHg) 146.6 34-104
Ap Iyc can trung binh (mmHg) -4 <12
Co thit thye quan duéi (LES)
Chiéu dai co thit thuc quan dudi (cm) 3 2.7-4.8
Ap luc nén trung binh khi nghi (mmHg) 23.8 13-43
Ap luc tich hop khi nghi (IRP) (mmHg) 4.1 <15

Céc nhip nudt ciia thyc quan
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Théng s6 Két qua Binh thuong
Téng sb 1an nudt nude 10
Ti 1¢ phan trim (%) cic hinh thai nhip nuét
Binh thuong (DCI: 450 - 8000 mmHg.s.cm) 10
Yéu (DCI: 100 - 450 mmHg.s.cm) 10
Thét bai (DCI < 100 mmHg.s.cm) 60
Tang ap lyc (DCI > 8000 mmHg.s.cm) 0
Dén sém (DL > 4.55) 0
Ngit quing 20
Nhip nuét nhanh nhiéu lin (MRS)
DCI MRS (mmHg.s.cm) 1110
IRP trung binh MRS (mmHg) 0.1
Nhip udng nuéc nhanh (RDC)
DCI RDC (mmHg.s.cm) 1340
IRP trung binh RDC (mmHg) 2.9

Swallow Composite (mean of 10 swallows)

Rosting Pressure Profile & Anatomy
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Nhén xét két qua HRM: IRP trung vi 4,1
mmHg loai trir tic nghén chd ndi thuc quan —
da day (EGJOO va Achalasia). Ty 1¢ 60% nhip
nudt that bai (DCI < 100 mmHg.s.cm) di dé
chan doan x4c dinh IEM theo CCv4.0. Hinh thai
EGJ Type I xac nhan khong c6 thoat vi hoanh.*
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Chéin dodn xdc dinh: Réi loan nhu dong
thuc quan khong hi¢u qua theo CCv4.0.

Tré duoc diéu chinh hanh vi an udng - chia
nho bita an, nhai k¥, tu thé ngdi thang trong va
sau bita an, tranh thirc 3n nhiéu chat béo két
hop diéu tri bao ton da mo thirc gdm Itopride
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(prokinetic), Esomeprazole (PPI) va Gaviscon
(alginate). Sau 1 thang theo doi, tré tang duoc
luong sita va an yén chung, tan suat 6i giam,
can nang chwa ting nhung khong tiép tuc sut.
Chua ghi nhan tac dung phu cua thude.

IV. BAN LUAN

R6i loan nhu dong thuc quan khong hiéu
qua (IEM) 14 réi loan van dong thuc quan
pho bién nhat trén HRM, chiém khoang mot
phén ba sd truong hop 16i loan van dong duoc
ghi nhan.’* V& sinh 1y bénh, IEM phan anh
sy mét can bang gitta kich thich cholinergic
(acetylcholine) va wc ché nitrergic (nitric
oxide) tai synapse than kinh co thuc quan, dan
dén giam bién d6 co bop nhu dong doan xa.
Hau qua 1a kéo dai thoi gian thanh thai thuc
quan, r dong dich va qua co ché kich hoat
cung phan xa huéng tim day than kinh X 1én
nhan bé don doc tai than ndo c6 thé khoi phat
phan xa 617 IEM va GERD c6 mbi quan hé
hai chiéu duoc ghi nhén rd trong y van: IEM
lam giam thanh thai acid thyc quan tao thuan
loi cho GERD; ngugc lai GERD man tinh c6
thé ton thuong than kinh co thuc quan va ciing
cb vong xodn bénh 1y.”

Theo CCv4.0 (2021), IEM duoc chan doén
xac dinh khi > 70% nhip nuét khong hiéu
qua hodc > 50% nhip nudt that bai hoan toan,
kém IRP trung vi binh thuong.* Tiéu chuan
nay that chit dang ké so voi CCv3.0 (ngudng
> 50% nhip nudt khong hiéu qua) nham giam
chan doan duong tinh gia - do IEM dugc
ghi nhan ¢ khoang 15% nguoi truong thanh
khoe manh khong triéu chung khi ap dung
nguong CCv3.0 (dao dong 11,7-23,7% tuy tu
thé do), va mot ty 1é dang ké bénh nhan IEM
theo CCv3.0 s€ dugc phan loai binh thuong

theo CCv4.0.57 Biéu hién 1am sang dién hinh
ctia IEM trong y van 1 khé nubt va cac triéu
ching cua GERD; 6i kéo dai nhu mot biéu
hién chu dao la thé 1am sang hiém gap, it dugc
mo ta, ddc biét & Itra tudi thanh thiéu nién.>’

Phan 16n nghién ctru vé IEM dugc thuc
hién trén nguoi 16n; dit li¢u & tré em va thanh
thiéu nién con twong ddi han ché. Juzaud et
al. (2019) phan tich 271 truong hop do HRM
& tré em voi cac triéu chimg da dang bao gom
61, kho nuét va sut can, ghi nhan IEM 1a rbi
loan van dong thyc quan phd bién nhat (38%
$6 ca), déng tho1i sut can la yéu td du bao co
y nghia cho két qua HRM bat thudng - phu
hop vé6i ddc diém 1am sang cia ca bénh nay.®
Kovacic et al. (2013) ciing ghi nhan ty 1¢ cao
budn ndn va 6i & tré em c6 rdi loan tiéu hoa
chirc ndng, phan anh ganh nang tri¢u chirng
dang ké ciia nhom bénh 1y nay trong thuc
hanh nhi khoa.! Waikar (2023) va Gyawali et
al. (2019) déu nhan manh rang HRM c6 thé
duoc thuc hién an toan & tré c6 61 kéo dai
hodc khé nudt khong giai thich duoc, va nén
duogc can nhéc sau khi da loai trir cdc nguyén
nhan cau trac bang ndi soi; tuy nhién khuyén
céo tong thé vé ngudng chi dinh & tré em van
con dua nhiéu vao ngoai suy tir dit liéu nguoi
16n.27 Theo Kamboj et al. (2024), IEM van la
mot bénh 1y thudng bi bo sét do yéu cau HRM
chuyén sau va nhan thirc 1am sang han ché vé
biéu hién khong dién hinh cta rdi loan nay.?

Theo CCv4.0 va Kamboj et al. (2024),
khong c6 thubc nao dwoc ching minh phuc
hoi dang tin cdy luc co bop nhu dong thyc
quan trong IEM; chién luoc diéu tri tap trung
vao kiém soat triéu ching, bénh dong mic va
diéu chinh hanh vi.*?
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Diéu chinh hanh vi dn udng - chia nho bira,
nhai k¥, tu thé dung sau an tdi thiéu 2-3 gio,
tranh thirc dn nhiéu chét béo - 1a tru cot diéu
tri khong phu thudc mirc d§ néng theo khuyén
céo qudc té hién hanh 3’

Itopride duwoc lya chon thay thé
Domperidone di dung trudc d6 nhd co ché tac
dung kép - khang thu thé dopamine D2 ngoai
bién va e ché acetylcholinesterase - gitp
tang nong do acetylcholine tai synapse than
kinh co, hd tro co bop co tron thuc quan va da
day. So v&1 Domperidone c6 nguy co kéo dai
QTc va metoclopramide c6 nguy co tdc dung
phu ngoai thap nghiém trong, itopride co it tdc
dung phu hon, dac biét phu hop ¢ tré¢ em va
thanh thiéu nién.>’

Esomeprazole duoc chi dinh dua trén két
qua do pH thyc quan ghi nhan PSPW thap
(13%, binh thuong >61%) - chi diém rdi loan
kém tong xuat dich thuc quan va ting nhay
cam thyc quan véi acid. Muc tiéu khong phai
diéu tri GERD ma 14 giam ganh nang acid tai
thyc quan von da suy giam kha niang thanh
thai, qua d6 giam kich thich thu thé va tan suat
61.%" Alginate (Gaviscon) tao 16p rao co hoc
tai khép thuc quan da day, gidam trao nguoc
sau an va 61 sém sau bira an.°

V. KET LUAN

R6i loan nhu dong thuc quan khong hi¢u
qua 1a nguyén nhan 61 kéo dai it dugc nghi
dén nhung c6 y nghia 1am sang quan trong &
thanh thiéu nién, ddc biét khi cac nguyén nhan
thuong gap da dugc loai trir. Ca bénh nay cho
thay 6i kéo dai c6 thé 1 biéu hién chu dao duy
nhét cta rdi loan nhu dong thuc quan khong
hiéu qua - khac voi biéu hién dién hinh 1a kho
nudt va triéu chung trao ngugc duoc mo ta
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trong phan 16n y van nguoi 1on. Do ap luc
va nhu dong thuc quan do phan gidi cao theo
tiéu chuan Chicago v4.0 tai trung tim c6 kinh
nghiém 14 cong cu khong thé thay thé dé chan
doéan xac dinh r6i loan nhu dong thuc quan
khong hiéu qua. Trong bdi canh 1dm sang nhi
khoa, do ap luc va nhu dong thuc quan do
phan gidi cao nén dugc chi dinh sém hon khi
01 kéo dai khong giai thich dugc sau khi ndi
soi, do pH va chan doan hinh anh khong két
ludn - thay vi 1a tham do cudi cling sau nhiéu
nam va nhiéu lan can thi¢p khong diing dich.
Diéu chinh hanh vi an udng va diéu tri bao
t6n da mo thirc - bao gdm prokinetic an toan,
kiém soat ting nhay cam thyc quan dong mac,
alginate - 1 nén tang xt tri r6i loan nhu dong
thuc quan khong hi€u qua voi tién lugng cai
thién dan theo thoi gian.
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