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TY LE VA MOT SO YEU TO LIEN QUAN BPEN
VIEM TEO NIEM MAC DA DAY THEO NOI SOI G BENH NHAN
CO TRIEU CHUNG TIEU HOA TREN
TAI BENH VIEN PAI HOC PHENIKAA
Pham Vin Huy'?, Nguyén Thj Bach Tuyét ', Tran Thij Lién'2

TOM TAT

Muc tiéu: Xac dinh ty 1€ viém teo niém mac da day theo
ndi soi va phan tich moét sb yéu t6 lién quan & bénh nhan cé
triéu chrng tiéu hoéa trén.

Doi twong va phwong phap nghién ctru: Nghién ciru
mé td cat ngang bénh nhan co triéu chirng tiéu hoéa trén
dén kham va dwoc ndi soi da day tai’Bénh vién DPai hoc
Phenikaa trong thoi gian tor 01/2025 dén thang 01/2026.

Két qua: Trong 357 bénh nhan c6 triéu chirng tiéu hda
trén dwoc ndi soi, c6 73 trwdng hop viém teo niém mac da
day, chiém 20,4%. Tudi trung binh ctia nhdm viém teo 1
57,58 + 12,24 tudi. Ty lé viém teo niém mac da day ting
¢d y nghta theo tudi v&i p < 0,001. Ty 1& nhiém H. pylori &
nhém viém teo la 57,5%, cao hon nhém khéng viém teo la
40,5% (p = 0,009). Ty I& viém teo & ngudi tir 60 tudi tré 1én
1a 40,2%, cao hon rd rét so v&i 13,9% & nhom dwai 60 tudi
(p < 0,001). Di san rudt gap & 23,3% bénh nhan viém teo
va 0,7% bénh nhan khéng viém teo (p < 0,001). Phan tich
don bién cho thdy nhiém H. pylori, tudi 260 va di san ruét
c6 lién quan c6 y nghia théng ké v&i viém teo niém mac da
day, v&i OR 1an lwot 12 1,991; 4,529 va 42,804.

Két luan: Viém teo niém mac da day theo ndi soi gap &
khoang mot phén nam bénh nhan co triéu chirng tiéu hoéa
trén. Tudi tir 60 tré' 1&n, nhiém H. pylori va di san ruét 1a
nhirng yéu té c6 lién quan dang ké véi tinh trang viém teo,
trong d6 di s&n rudt cé6 mirc do lién quan manh nhat. Két
qua cho thay can chu y danh gia viém teo & nguwdi cao tudi,
xac dinh va tiét trtr H. pylori khi c6 chi dinh, df“)ng thoi phat
hién cac tén thwong tién ung thw nhw dj san rudt trong qua
trinh ndi soi va theo doi ngwdi bénh.

Tr khéa: Viém teo niém mac da day, Kimura—
Takemoto

SUMMARY

PREVALENCE AND ASSOCIATED FACTORS
OF ENDOSCOPIC GASTRIC ATROPHY AMONG
PATIENTS WITH UPPER GASTROINTESTINAL
SYMPTOMS AT PHENIKAA UNIVERSITY HOSPITAL

Objective: To determine the prevalence of
endoscopically diagnosed gastric mucosal atrophy and
analyze factors associated with gastric mucosal atrophy in
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patients presenting with upper gastrointestinal symptoms.

Subjects and methods: A descriptive cross-
sectional study was conducted among patients with
upper gastrointestinal symptoms who attended Phenikaa
University Hospital and underwent upper gastrointestinal
endoscopy between 01/2025 and 01/2026.

Results: Among 357 patients with upper gastrointestinal
symptoms who underwent endoscopy, 73 were diagnosed
with gastric mucosal atrophy, corresponding to a
prevalence of 20.4%. The mean age of patients with gastric
mucosal atrophy was 57.58 + 12.24 years. The prevalence
of gastric mucosal atrophy increased significantly with age,
p < 0.001. The prevalence of Helicobacter pylori infection
was significantly higher in patients with gastric mucosal
atrophy than in those without atrophy, at 57.5% versus
40.5%, respectively (p = 0.009). The prevalence of gastric
mucosal atrophy among patients aged 60 years or older
was 40.2%, markedly higher than the 13.9% observed
in patients younger than 60 years (p < 0.001). Intestinal
metaplasia was detected in 23.3% of patients with gastric
mucosal atrophy and in 0.7% of those without atrophy (p <
0.001). Univariate analysis showed that H. pylori infection,
age 260 years, and intestinal metaplasia were significantly
associated with gastric mucosal atrophy, with odds ratios
of 1.991, 4.529, and 42.804, respectively.

Conclusion: Endoscopically diagnosed gastric
mucosal atrophy was present in approximately one-fifth
of patients with upper gastrointestinal symptoms. Age
>60 years, H. pylori infection, and intestinal metaplasia
were significantly associated with gastric mucosal
atrophy, with intestinal metaplasia showing the strongest
association. These findings highlight the importance of
careful assessment for gastric mucosal atrophy in older
patients, identification and eradication of H. pylori infection,
and detection of premalignant lesions such as intestinal
metaplasia during endoscopy and subsequent follow-up.

Keywords: Endoscopic gastric atrophy — EGA,
Kimura—Takemoto

I. DAT VAN PE

Trong tién trinh bénh sinh Correa, viém teo niém
mac da day dwoc xem la mét tén thwong tién ung
thw quan trong, cé lién quan chat ché véi di san rudt,
loan san va nguy co ung thw da day vé sau.' Cac
hwéng dan gan day nhw MAPS 111 2025 tiép tuc nhan
manh vai tro cla viéc nhan dién va phan téng teo
niém mac da day trong thyc hanh ndi soi.2 Trén lam
sang, ngi soi tiéu hoa trén la phwong tién dwoc st
dung rat phd bién & bénh nhan cé triéu ching tiéu
héa trén. Trong bdi canh d6, danh gia viém teo niém
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mac da day theo ndi soi, dac biét béng phan loai
Kimura—Takemoto, cé gia tri thwc tién vi cho phép
nhan dién tdn thwong ngay trong qua trinh soi, phan
tAng nguy co va theo ddi ngudi bénh. Cac nghién
ctu tai chau A cho théy ty 1& teo niém mac da day
dwa theo hinh &nh noéi soi kha phd bién; nghién ctru
da trung tdm tai Han Quéc ghi nhan ty & 37,7%,°
trong khi nghién ctvu da trung tam & Trung Quédc ghi
nhanty & 17,7%.4

Tai Viét Nam, c6 mot sbé nghién clru danh gia vé
viém teo niém mac da day. Tuy nhién, cac di liéu
trong nwéc hién chi yéu tap trung vao twong quan
ndi soi v&i mé bénh hoc, moé t& dic diém hoac ty
I& trng mirc @9, tirng loai viém teo trong quan thé
bénh nhan da cé chin doan viém teo niém mac da
day. Viéc xac dinh ty |1& viém teo niém mac da day
theo ndi soi va phan tich moét sb yéu té lién quan
khong chi c6 y nghia khoa hoc trong viéc bé sung
dir lieu trong nwdc, ma con co gia tri thwe tién trong
viéc gilip bac sT ndi soi tdng cwérng chi y ddi véi tén
thwong teo niém mac, nhan dién t6t hon cac nhém
ngudi bénh cé nguy co hién dién tén thwong nay va
goép phan hé tro dinh huwéng danh gia va theo déi
phu hop trong thwe hanh ldm sang.

I. DOl TUGNG VA PHUONG PHAP

Nghién clru md ta cat ngang bénh nhan cé triéu
chrng tiéu hoa trén dén kham va dwoc ndi soi da day
tai Don nguyén ndi soi — Bénh vién Dai hoc Phenikaa
trong thoi gian tlr 01/2025 dén thang 01/2026.

Tinh trang nhiém H. pylori dwoc xac dinh béang
test urease nhanh.

C& mau:
L, p(1-p)
n=2z (1-a/2) o
Trong do:

n: C& mau tdi thiéu

22(1.0/2): Hé sb tin cay. V&i mire tin cay 95%, Z =
1,96

p: Ty I& wéc tinh 0,18.#

d: Sai s6 cho phép, chon d = 0,05.

C& mau tdi thidu tinh dwoc & 227 dbi twong.

Phuwong phap chon mau: thuan tién

Tiéu chuén Iwa chon: Bénh nhan tr 18 tudi tré
l&n, co it nhat mot triéu chirng tiéu hoa trén nhw dau
thwong vi, day bung, cham tiéu, o hoi, o chua, budn
nén hoac kho chiu vung thwong vi.

Puwoc ndi soi da day trong thoi gian nghién ctru.
DPdng y tham gia nghién ctru.

Tiéu chudn loai trir: Bénh nhan da phau thuéat
cat da day; c6 tdn thwong ac tinh da day ré trén noi
soi; hd so' bénh an ho&c phiéu noi soi khéng day dd
théng tin can thiét. Bénh nhan khéng ddng y tham
gia nghién ctru.

Xtr ly s6 liéu: phan tich va x& ly bang phadn mém
SPSS 26.0

Pao dirc nghién ciru: Viéc nghién cru khdng can
thiép vao chan doan va diéu tri. Toan bd di liéu bénh
nhan sé dwoc ma héa dé dadm bao tinh bao mat.

. KET QUA

Déc diém co ban clta 357 déi twong nghién ciru
c6 triéu chirng dwdng tiéu hoa trén dwoc ndi soi da
day thwe quan.

Bang 1. Bac diém co ban cua déi tuong nghién
ctru (n = 357)

Dac diém Gia tri
Tudi, n&m 47,58 + 14,36
Can nang (kg) 58,31 +9,77

Chiéu cao (cm) 159,98 + 10,62

BMI (kg/m?) 22,55 + 2,85

Gioi, nam/ni 158 (44,3) / 199 (55,7)

HP dwong tinh 157 (44,0)

Nhén xét: Tudi trung binh cla déi twong nghién
chu 13 47,58 + 14,36. N& gioi chiém ty I& cao hon
nam gidi (55,7% va 44,3%). Ty 1é H. pylori dwong
tinh 1a 44,0%.

Bang 2. Ty Ié viém teo niém mac da day theo tirng nhém tuéi.

Nhoém tuéi Téng s6 bénh nhan C6 viém teo, n(%) Khéng viém teo, n(%) p
<40 tudi 114 9(7,9) 105 (92,1)
40-59 tudi 156 29 (18,6) 127 (81.4)
- p < 0,001
260 tudi 87 35 (40,2) 52 (59,8)
Téng 357 73 (20,4) 284 (79,6)
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Nhén xét: Ty 1& viém teo niém mac da day tdng dan theo tudi, tr 7,9% & nhém dwdi 40 tudi lén 18,6% &
nhém 40-59 tudi va 40,2% & nhom tir 60 tudi tré 1én (p < 0,001).

Bang 3. Phan tich don bién mét sé yéu t6 lién quan dén viém teo niém mac da day trén téng sé6 73 bénh

nhén co6 viém teo va 284 bénh nhan khéng viém teo.

Dic diém Viém teo (+) Viém teo (-) p

Gi6i nam 36/73 (49,3%) 1221284 (43,0%) 0,329
Gisi nir 37/73 (50,7%) 1621284 (57,0%)

Tudi = 60 nam 35/73 (47,9%) 52/284 (18,3%) < 0,001
Di san rust* 17/73 (23,3%) 2/284 (0,7%) < 0,001
Thoat vi hoanh* 12173 (16,4%) 471284 (16,5%) 0,982
Trao nguoc da day thuc quan* 18173 (24,7%) 109/284 (38,4%) 0,029
BMI = 25 18173 (24,7%) 55/284 (19,4%) 0,317
H.pylori (+) 42 (57,5%) 115 (40,5%) 0,009

*Phan loai dwa theo hinh anh ndi soi.

Nhan xét: Nhédm tudi =60 chiém ty I& cao hon rd rét & bénh nhan viém teo, 1an lwot 1a 47,9% va 18,3%, voi
p < 0,001. Di san ruét ciing gap nhiéu hon & nhém viém teo (p < 0,001). Ty I& nhiém H. pylori & nhém viém
teo cao hon nhém khoéng viém teo, twong wng 57,5% va 40,5% vé&i p = 0,009.

Nguworc lai, trao nguwoc da day—thwe quan gap it hon & nhém viém teo (p = 0,029). Chwa ghi nhan sw khac
biét cé y nghia théng ké vé gidi, thoat vi hoanh va BMI =25 kg/m? gitra hai nhém.

Bang 4. Phan tich don bién mét sé yéu té lién quan dén viém teo niém mac da day

Yéu té Nhém so sanh OR Khoang tin cay 95% p
H. pylori Dwong tinh so v&i am tinh 1,991 1,182-3,353 0,009
Tudi 260 260 tudi so v&i <60 tubi 4,529 2,602-7,882 < 0,001
Di san rudt C6 so v&i khong cé di san rudt 42,804 9,618-190,486 < 0,001

Nhén xét: Nghién ciru cho thdy nhiém H. pylori, tudi tir 60 trd Ién va di san rudt déu co lién quan cé y
nghia théng ké va&i viém teo niém mac da day. Ngudi tir 60 tudi tré 18n co khéd nang viém teo cao gép 4,529
l&n nhém dwéi 60 tudi (p < 0,001). Di s&n rudt cé méi lién quan manh nhét, véi kha nang viém teo cao gap
42,804 lan nhom khéng c6 di sén rudt (p < 0,001). Ngwoi nhiém H. pylori ¢ khé nang viém teo cao gap 1,991

l&n ngudi khdng nhiém (p = 0,009).

IV. BAN LUAN

4.1. Pac diém chung

Nghién ctru dwoc thic hién trén 357 bénh nhéan
co6 triéu chirng tiéu hoa trén dwoc ndi soi tai Bénh
vién Dai hoc Phenikaa. Tudi trung binh cta déi
twong nghién ctru 1a 47,58 + 14,36 ; trong d6 nhom
40-59 tudi chiém ty 1& cao nhéat v&i 43,7%, tiép theo
[& nhédm dwdi 40 tudi voi 31,9% va nhom tir 60 tudi
tré 1én voi 24,4%.

BMI trung binh clia toan bd dbi twong la 22,55 +
2,85 kg/m?. Khi phan loai theo ngwdng BMI =25 kg/
m?, ty 1& nay & nhdm viém teo la 24,7%, cao hon
nhom khéng viém teo 1a 19,4%; tuy nhién, sy khac
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biét khéng cé y nghia théng ké véip = 0,317. Két qua
nay twong dong va&i nghién cliru clia Joo va cdng s,
ty 1& BMI 225 kg/m? & nhom viém teo va khong viém
teo gan twong dwong, 1an lwot la 35,5% va 35,9%.
Diéu nay cho thay thira can co thé khong phai la yéu
tb lien quan truc tiép véi viem teo niém mac da day,
mac du vai trd ctia BMI van can dwoc danh gia cing
tudi, gidi va cac yéu té chuyén hoa khac.5

Ty 1& nhiém H. pylori trong toan bé mau nghién
clru 1a 44,0%. Ty 1& nay thap hon mirc 59,8% dwoc
ghi nhan trong nghién ctu Han Quéc. Su khac biét
c6 thé do phwong phap xac dinh nhiém khuén, dac
diém dich té tirng quéc gia. Nghién clru Han Quéc st
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dung khang thé IgG huyét thanh, trong khi phwong
phap xac dinh H. pylori trong nghién ctru clia ching
tdi phan anh tinh trang nhiém hién tai.s

Trong 357 bénh nhan, cé 73 trwdng hop viém teo
niém mac da day theo ndi soi, twong rng 20,4%.
Két qua nay gan nhu twong déng véi nghién ciru hdi
ctru tai Trung Quéc, trong do ty 1é viem teo da day
la 20,92%.%

4.2. Cac yéu t6 lién quan dén viém teo niém
mac da day

Ty Ié viém teo niém mac da day theo ndi soi trong
nghién ctru la 20,4%. Day la ty 1& ghi nhan trong
nhom bénh nhéan co triéu chirng tiéu héa trén dwoc
chi dinh néi soi, khéng phai ty 1& hién mac trong cong
ddng. Két qua nay thap hon wdc tinh gdp toan cau
khoang 25,4% dbi v&i viém teo da day man duwoc
néu trong khuyén céo khu viec chau A — Thai Binh
Duwong. Tuy nhién, sy so sanh can than trong vi cac
nghién ctru cé thé st dung tiéu chuan ndi soi, md
bénh hoc, pham vi |y mau va quan thé nghién ctru
khac nhau,’

Ty 1é viém teo niém mac da day trong nghién ctru
tang dan theo tudi, t¥ 7,9% & nhém dwéi 40 tudi lén
18,6% & nhom 40-59 tudi va 40,2% & nhom tir 60
tudi tré 1én; sw khac biét cé y nghta théng ké vai p <
0,001. Két qua nay phu hop véi nghién ctru da trung
tam tai Han Quéc cia Joo va cong sw, trong dé ty
I& viém teo lan luot 1a 29,9%, 42,9% va 59,4% &
cac nhém tudi twong (rng.® Nghién ctru tai mién Nam
Trung Quéc ciing ghi nhan twong tw, tr 10,05% &
nhém 11-29 tudi 1&én 23,78% & nhom 45-59 tudi va
27,01% & nhém 60—74 tudi.b Mac du ty lé tuyét doi
gilra cac nghién ctru khac nhau, xu hwéng viém teo
phd bién hon & ngwdi I&n tudi 1a nhat quan.

4.3. Phan tich don bién ghi nhan ba yéu t6 cé
lién quan thuan véi viém teo gém tudi 260, nhiém
H. pylori va di san ruét.

Ty 1& bénh nhan tir 60 tudi tré 1&n trong nhém
viém teo la 47,9%, cao hon dang ké so v&i 18,3% &
nhém khéng viém teo. Phan tich don bién cho thay
nhém = 60 tudi cé odds viém teo cao gép 4,529 1an
nhém <60 tudi, véi khoang tin cay 95% tir 2,602 dén
7,882 va p < 0,001. Ké&t qua ctia chung toi twong
ddng véi nghién ctu tai Han Quéc, so véi nhém
dwdi 40 tudi, nhom 40-59 tudi c6 OR viém teo 1a
2,55 va nhém 260 tudi c6 OR la 5,00. OR cGia nhém
> 60 tudi trong nghién ctru Han Quéc kha gan véi OR
4,529 ctia nghién ctu chung t6i, cling ¢d nhan dinh
rang tudi cao 1a yéu tb lién quan véi viem teo niém
mac da day. Méi lién quan nay c6 thé dwoc gii thich
b&i qué trinh phoi nhiém kéo dai véi H. pylori va tinh

trang viém man tinh cla niém mac da day. Nhiém
khuan thwong xuét hién tr sém, nhung mat tuyén
va teo tuyén can thoi gian dé hinh thanh va lan rong.

Nhiém H. pylori dwoc ghi nhan & 57,5% bénh
nhan viém teo va 40,5% bénh nhan khéng viém teo.
Nguwdi nhiém H. pylori ¢ kha ndng viém teo cao
gap 1,991 14n ngudi khong nhiém, véi khoang tin
cay 95% tir 1,182 dén 3,353 va p = 0,009. Két qua
nay phu hgp v&i nghién ctru Han Quéc, sau khi hiéu
chinh céac yéu t6 khac, H. pylori van 1a yéu td lién
quan déc lap voi OR = 1,41. H. pylori dwgc xac dinh
la nguyén nhan chi yéu ctia ung thw da day va da
duoc xép vao nhém tac nhan gay ung thu & nguoi.8
Két qua trén cé y nghia thwc hanh, cho thdy bénh
nhan viém teo can dwgc danh gia tinh trang nhiém
H. pylori va diéu tri tiét trtr khi c6 chi dinh. Bang
chirng hién nay cho théy tiét trir H. pylori c6 thé lam
gidm nguy co ung thu da day va trong mét sé nhém
bénh nhan con lién quan véi sw cai thién mre do teo
ciing nhw di san ruét theo thoi gian.® Tuy nhién, tdn
thwong teo hodc di s&n cé thé van tén tai sau tiét trir,
do d0 viéc theo ddi can can ctr vao mirc dd va pham
vi tbn thuong.

Di san rudt cé6 méi lién quan manh véi viém teo.
Di san ruét dwgc ghi nhan & 23,3% bénh nhan viém
teo nhwng chi gap & 0,7% bénh nhan khéng viém
teo, voi p < 0,001. Ngwoi co di san rudt coé kha nang
viém teo cao gap 42,804 1an nguoi khéng cé di san
rudt, véi khoang tin cay 95% tir 9,618 dén 190,486
va p < 0,001. Két qua nay phu hop vé méat mé hoc
vi di sa&n ruét thuwéng xuét hién trén nén niém mac bi
viém va mét tuyén kéo dai. Nghién ctru tai Bénh vién
Bwu Dién cling ghi nhan viém teo trén noi soi cé mbi
lién quan v&i di san rudt trén moé bénh hoc.® Nghién
ctu Han Quéc cho thdy di san ruédt gép & 22,5%
nhém viém teo so v&i 5,6% nhém khdéng viém teo;
trong phan tich da bién, di san rudt lam tang kha nang
viém teo 4,29 lan va viém teo lam ting kha nang di
san rudt 3,68 lan. Ty Ié di s&n rudt trong nhém viém
teo clia nghién ctu nay gan twong dwong véi mirc
23,3% trong nghién clru clia chiing toi.

Tuy nhién, trong nghién clru clia chung t6i, OR
clia di san rudt rat Ién va khoang tin cay rong, phan
anh sb tredng hop di san rudt trong nhém khéng
viém teo rat thap, chi 2/284 bénh nhan. Vi vay, do
chinh xac cta wéc lwong con han ché. Ngoai ra, di
san rudt cé thé dwoc coi la biéu hién cha niém mac
teo trén mé bénh hoc hon la mot yéu td phoi nhiém
doc lap. Do d6, két qua nén dwoc dién gidi 1a méi lién
quan rat manh gitva hai tén thuwong, khdng nén két
luan di san rudt la nguyén nhan gay viém teo.
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V. KET LUAN

Nghién ctu trén 357 bénh nhan co triéu chirng
tiéu hoa trén ghi nhan ty 1&é viém teo niém mac da
day theo noi soi 1a 20,4% va ty |é viém teo tang dan
theo tudi. Nhidm H. pylori g&p nhiéu hon & nhém
viém teo so v&i nhém khdng viém teo. Phan tich don
bién cho thay tudi = 60, nhi&m H. pylori va di s&n ruét
dé&u co6 lien quan cé y nghia théng ké véi viém teo.
Trong d6, tudi = 60 c6 kha ndng viém teo cao gap
khoang 4,5 |an, nhiém H. pylori c6 kha nang viém teo
cao gap gan 2 Ian. Di san rudt cé mirc do lién quan
manh nh4t, m&c du khoang tin cay con rong. Két qua
nghién cu nh&n manh vai trd cla viéc phat hién
viém teo & ngudi cao tudi, danh gia tinh trang nhiém
H. pylori va nhan dién dj san ruét trong qua trinh ndi
soi. Nhitng bénh nhan cé cac yéu t6 lién quan trén
can dwoc theo ddi va quan ly phu hop nhdm phat
hién sém céc tén thwong tién ung thw da day.
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