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PAC PIEM LAM SANG, NOI SOI VA CAC YEU TO NGUY CO’
BENH TRAO NGU'Q'C DA DAY THU'C QUAN O BENH NHAN NGOAI TRU
TAI BENH VIEN THIEN HANH, TINH PAK LAK, NAM 2022

Triéu Thi Bich Hop!, Nguyén Pirc Vuong? va cong sur

TOM TAT

Bang phuong phap nghién clu mé ta cat ngang,
chung t0| da khao sat 250 bénh nhan ngoai tru thuc
hién ndi soi dudng ti€u hoéa trén & Bénh vién Thién
Hanh. Két luan: 54, 8% la nam gidi, do tudi trung
binh 13 44,02 £ 13,4 tu0| Dan tdc Kinh chiém 83,6%.
Tr|nh do hoc van tu‘ cap 2 trd 1&n. 51,6% la ndng dan
va 6 56,8% nger| G nbng thon Co 86 8% tlnh trang
hon nhan da co gia dinh. Chi s khéi co thé cd 63,2%
la thi€u can 43,2% chan doan mic GERD. Cac yeu to
nguy cc co I|en quan dén GERD déu xuat hién. 10
triéu chiring Iam sang: dau vung thugng vi (81,6%), @
nong (62,4%), day bung (56,4%), dau nguc (khong
do tim) (36,8%), budn non/nén (33,2%), g trg (26%),
kho nuot (20, 4%), tiét nudc bot (14%), nuot dau
(6,4%) va khan tleng (2,8%). Hinh anh ndi soi c6
73,6% ton terdng G da day, 37,6% ton thu‘dng & thuc
quan va 8% ton thuong & ta trang va chi c6 24% Ia
khong co ton thuang. Hinh anh ton thudng trén noi
soi & thu‘c quan la V|em (98,9%) va loét (3, 2%), g da
day la V|em (98,9%) va loét (4, 9%), G ta trang la Ioet
(75%) va ung thu (10%) C6 méi tudng quan do tudi,
gidi tinh va dan tdc véi tén thudng ¢ thuc quan, da
day (p<0,05 dén <0,001). Chi s6 khdi cd the co
tuong quan véi tén thuong 3 da day (p<0,01). Co
tuong quan gitta ¢ néng, g tré, khd nudt, dau nguc
(khong do tim) va GERD (p<0,01 dén <0,001).

Tu’ khoa: GERD, Trao ngugc da day thuc quan,
N&i soi dudng tiéu hda trén, Thién Hanh, Dak Lak.

SUMMARY
CLINICAL CHARACTERISTICS,
ENDOSCOPIC AND RISK FACTORS OF
GASTROESOPHAGEAL REFLUX DISEASE
FOR OUTPATIENT AT THIEN HANH
HOSPITAL, DAK LAK PROVINCE, 2022
By using the cross-sectional descriptive study
method, we surveyed 250 outpatients performing GI
endoscopy at Thien Hanh Hospital. Conclusion: 54.8%
are male, the mean age is 44.02 £ 13.4 years old.
Kinh ethnic group account for 83.6%. Education level
2 and up. 51.6% are farmers and 56.8% are in rural
areas. There are 86.8% of marital status married. BMI
63.2% are underweight. 43.2% diagnose with GERD.
Risk factors associate with GERD are all present. 10
clinical symptoms: epigastric pain (81.6%), heartburn
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(62.4%), bloating (56.4%), chest pain (non-cardiac)
(36.8%), sadness vomiting/vomiting  (33.2%),
regurgitation (26%), dysphagia (20.4%), salivation
(14%), painful swallowing (6.4%) and hoarseness
(2.8%). Endoscopic images showe 73.6% lesions in
the stomach, 37.6% lesions in the esophagus and 8%
lesions in the duodenum and only 24% were no
lesions. The endoscopic findings in the esophagus are
inflammation (98.9%) and ulceration (3.2%), in the
stomach it is inflammation (98.9%) and ulceration
(4.9%), in the duodenum are ulcers (75%) and cancer
(10%). There is a correlation between age, sex and
ethnicity with lesions in the esophagus and stomach
(p<0.05 to <0.001). BMI correlate with gastric lesions
(p<0.01). There is a correlation between heartburn,
regurgitation, dysphagia, chest pain (non-cardiac) and
GERD (p<0.01 to <0.001).

Keywords: GERD, Gastroesophageal reflux
disease, Upper gastrointestinal endoscopy, Thien
Hanh, Dak Lak.

I. DAT VAN DE
Trao ngugc da day - thuc quan

(Gastroesophageal Reflux Disease: GERD) chi su
trao ngugc clia cac chat chlra trong da day vao
thuc quan qua 16 tdm vi do su’ co gidn thodng
qua cla co that thuc quan dudi. Pay 1a hién
tugng sinh ly, thuGng xay ra ban dém, dac biét
la sau bira an, tan suat thap, khong gay ra triéu
chiing gi va ciing khong gay viém thuc quan.
Trao ngugc trd thanh bénh ly khi dgt co gian cua
cd that thuc quan dudi kéo dai, thudng xuyén
han gay nén nhirng triéu chirng khé chiu va/hoac
nhitng bién chiing [1, 2]. O ndéng va ¢ trd la
nhitng triéu chirng phd bién nhét cla GERD [3].

GERD c6 sinh ly bénh vgi nhiéu yéu to lién
quan dén chuiic nang da day thuc quan. Hinh anh
ld&m sang va bénh ly cia GERD géy ra bgi cac
yéu t6 sau bao gébm tdng ap Iuc va su lién két
chirc ndng gitta da day va thuc quan, dan dén
bénh ly trao ngugc thanh phan axit trong da day.
Ngoai ra, nhiéu yéu t6 nguy cd di truyén va moi
trudng dugc bdo cdo cd thé lién quan dén su
phat trién cua bénh. Cic yéu t8 16i séng khac
nhau nhu tiéu thu nudc ngot, ca phé, tra, rugu,
hat thubc, chi sd khdi cd thé (BMI), sir dung
thudc chong viém khong steroid (NSAID) va tu
thé ngu cling dugc coi la cd lién quan dén GERD
[4]. GERD udc tinh ¢ ty 1é€ méc cao trén toan
cau va gilra cac quan thé do su’ khac biét vé cac
yéu t0 nguy cd. Ty Ié luu hanh GERD trén thé
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gidi dudc bdo cdo trong phan tich tdng hgp dugc
cong bd gan day cta 96 nghién clu tir 37 qudc
gia la 13,98% [4]. Ty I€ luu hanh GERD cao &
Bac My (19 55%) va Chau Au (14, 12%) so vdi
chau A (12,92%), trong khi & chau A ty 1& nay
cling khac nhau, cao nhat & Iran (18,43%) va
thap nhat & Trung Quodc (4,16%) [4]. SU dung
bd cdu hoi chdn dodn GERD dé xac dinh tinh
trang mac bénh véi tdng s6 diém tir 8 tra Ién [5,
6]. Cac nghién clru trong nudc va Quoc té cho
thdy GERD dang c6 xu hudng tang dan I1én trong
do c6 ca Viét Nam. O Viét Nam, chua cd nhiéu
nghién clru v&é GERD, nhung udc tinh ty Ié mac
bénh khoang 10-15% bénh nhan dugc ndi soi da
day thuc quan [7]. Tai Dak Lak chua c6 nghién
clru nao Ve ty 1é mac bénh, yéu té nguy cd, dic
diém 14m sang hinh anh ndi soi ctia GERD nén
ching téi thuc hién nghién cltu "Bdc diém I5m
sang, noi soi va cac yéu té nguy co bénh trao
nguoc da day thuc quan & bénh nhdn ngoai tru
tai Bénh vién Thién Hanh, tinh Pék Lk , ndm
20227 vdi muc tiéu: (1) Xdc dinh ty Ié mac bénh,
ddc diém I5m sang va hinh dnh ndi soi GERD; (2)
Cac yéu té nguy co va moi lién quan voi GERD.

Il. BOI TUQNG VA PHU'ONG PHAP NGHIEN CU'U

2.1. Poi tugng nghién clru. Bénh nhan
ngoai trd dén kham bénh va dugc chi dinh ndi
soi dudng tiéu héa trén.

- Tiéu chuan lua chon: Bénh nhan > 18
tudi, cd triéu chirng dudng tiéu hda trén (g ndng,
¢ trg, dau bung, day bung, buén nén, non, nudt
dau, nu6t khé...), da ngiing thudc Uc ché bom
proton it nhat 2 tuan, ngirng Bismuth va khang
sinh it nhat 4 tuan trudc khi dén kham va cd chi
dinh ndi soi tiéu hoa trén.

- Tiéu chuan loai trir: Nhitng bénh nhan
nao cd mdt trong cac tiéu chudn sau s& khéng
dugc nhan vao nghién clu: Co tién sir phau
thudt & thuc quan, da day (cat 2/3 da day). Xuat
huyét tiéu hoa trén trong vong 24 gid. Xc gan co
bién chirng gian tinh mach thuc quan. Trong qua
trinh noi soi néu bac si khéng thuc hién dugc cac
quy trinh dé& xac dinh cac bién s6 trong nghién
clfu. Bénh nhan khong dong y tham gia nghién clu.

2.2. Pia diém va thdi gian nghién ciru

- Pia diém nghién clu: Khoa Noi soi bénh
vién Thién Hanh.

- Thdi gian nghién clu: Tu 01/01/2022-
28/02/2022.

2.3. Thiét ké nghién ciru. Nghién clru mo
ta cat ngang. Thu thdp s6 liéu diéu tra qua
phdng van va dic diém Idm sang va hinh anh ndi
soi clia nhitng bénh nhan cé chi dinh ndi soi

dudng tiéu héa trén.

2.4. Phuong phap nghién ciru

2.4.1. C3 mau

Ap dung cong thirc udc lugng mot ty I€.

Z2(1-a/2) * p(1-p)
d2

- n: C8 mau nghién cu t6i thiéu.

- a: xac suat sai [am loai I (a = 0,05).

- Z: tri s6 tir phén phéi chudn (Zoes= 1,96 Vdi
khoang tin cay 95%).

- p: Ty 1& bénh nhan GERD. O' day, chlng ti
lay gia tri p=0,1398 [4].

- d: Sai s6 cho phép (d 0 05)

C3 mau la n= 185 mau. D€ giam cac sai léch
cho mau nghlen cly, chung t6i tang thém 30%
s6 mau. C8 mau udc tinh can cho nghién cltu la
n= 241 mau. Thuyc t& ching toi da thu thap dugc
250 mau trong thdi gian nghién c(u.

2.4.2. Ky thuat thu thép dir liéu: Diéu tra
phdéng van va thu thap hinh anh ndi soi dua trén
bang cau hdi soan san. Hinh anh ndi soi clia bénh
nhan dugc chup va luu lai. Tiéu chuén chan doan
GERD theo b6 cau hdi GERD Questionnaire.

2.5. Phuong phap phan tich so liéu. SO
liéu dugc nhap, lam sach di liéu va x{r ly bang
Epi Data 3.1, Microsoft Excel 2010 va phan mém
SPSS 20.

1. KET QUA NGHIEN cU'U
3.1. Xac dinh ty 1& mac bénh, dic diém

lam sang va hinh anh ndéi soi GERD
(n=250)
Bang 1. Ddc diém miu nghlen clru
Tanso | Tylé
Ndi dung (n=250)| (%)
Tudi: 18-29 37 14,8
30-39 61 24,4
40-49 69 27,6
50-59 48 19,2
60-69 29 11,6
=70 6 2,4

D6 tudi trung bmh la 44,02 + 13,4 (TGi thleu
la 18 va toi da la 85 tu0|)

Gidi tinh: Nam 137 54,8
NG 113 45,2
Dan tdc: Kinh 209 83,6
E de 11 4,4
Khac 30 12,0

 Ngh& nghiép
Nong dan 129 51,6
Buon ban 32 12,8
Cong chirc, vién chirc 23 9,2
Cong nhan 7 2,8
Khac 59 23 6
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Theo bang 1 cho thay c6 54,8% la nam gidi
cao hon so Vi 45,2% la nit giGi. D tudi trung
binh la 44,02 + 13,4. Dan toc Kinh chiém 83,6%.
Trinh d0 hoc van tr cap 2 tré I1én. Nghé nghiép
la nong dan chiém 51,6%. Co6 56,8% ngudi &
nong thén va 43,2% & thanh thi. Cé 86,8% tinh
trang hon nhan da c6 gia dinh. Chi s6 khdi co
thé cd 63,2% la thiéu can va cd 1,2% la thira
can, béo phi. )

Bang 2. Ty 1é mac GERD duoc chdn dodn
theo bé cidu hoi (GERD Questionnaire = 8
diém)

Tong diém | Tan sd (n=250) | Ty Ié (%)
0 — 7 diém 142 56,8
8 - 18 diém 108 43,2

Bang 2 cho thdy véi tong diém tir 8 diém trd
Ién cb 43,2% ngudi dudc chan doan mac GERD.

Bang 3. Cac triéu chung Iam sang
(n=250)

Triéu chirng {:2;;8; 1(-2,’/‘:‘)!
DPau vung thugng vi 204 81,6
O noéng 156 62,4

Day bung 141 56,4

DPau ngutc (khdng do tim) 92 36,8
Bubn ndn/non 83 33,2
Qtré 65 26,0

Kho nuét 51 20,4

Tiét nudc bot 35 14,0
Nuot dau 16 6,4
Khan tiéng 7 2,8

Bang 3 cho thdy co 10 triéu chirng lam sang
dugc ghi nhan. dau vung thugng vi (81,6%),
noéng (62,4%), day bung (56,4%), dau nguc
(khong do tim) (36,8%), budn non/non (33,2%),
¢ tré (26%), khd nudt (20,4%), ti€t nudc bot
(14%), nudt dau (6,4%) va khan ti€éng (2,8%).
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Ngi sinh séng Bang 4. Hinh anh vi tri tén thuong qua
Nong thon 142 56,8 noi soi duong tiéu hoa trén J vj tri cac co
Thanh thi 108 43,2 quan thuc quadn, da day va ta trang
Trinh d6 van héa (n=250) -
Khong biét doc, biét viét 4 1,6 e an s0 Ty lé
Cip 1 30 [ 12,0 Noi dung (n=250) | (%)
Cap 2 98 39,2 Ton thuong don thuan
Cap 3 68 27,2 Thuc quan 94 37,6
Trung cap/Cao dang/Pai hoc 50 20,0 Da day 184 73,6
Tinh trang hon nhan Ta trang 20 8,0
Cd gia dinh 217 86,8 Khdng c6 ton thuang 60 24,0
DAc than 31 12,4 Ton thuong nhiéu co quan
Ly di 2 0,8 Thuc quan va da day 88 35,2
Chi s6 khdi co thé (BMI) Thuc quan va ta trang 8 3,2
Thi€u can 158 63,2 Da day va ta trang 19 7,6
Binh thuGng 89 35,6 Thuc qu,z’an,‘da day va . 28
Thura can, béo phi 3 1,2 ta trang !

Bang 4 cho thdy cé 73,6% tén thuong & da
day, 37,6% ton thuong & thuc quan va 8% ton
thuang & ta trang va chi c6 24% ngudi la khong
¢ tdn thuong. C4 vi tri ton thuong déng thdi &
thuc quan va da day la 35,2%, da day va ta
trang la 7,6% va 3,2% thuc quan va ta trang.
T6n thuong dong thdi & thuc quan, da day va ta
trang chiém 2,8%.

Bang 5. Hinh anh tén thuong trén ndi
soi (n=250)

N Tan so Ty lé
Hinh anh (n=250) (°y/oj
Thu'c quan
S0 co ton thuong | 94 | 37,6
Hinh anh ton thuong (n=94)
Viém 93 98,9
Loét 3 3,2
Xuat huyét 1 1,1
Barrett 0 0
Ung thu 0 0
Khac 1 1,1
Da day
S8 co ton thuong 184 73,6

Hinh anh t6n thuong (n=184)

Viém 182 98,9
Loét 9 4,9
Xuat huyét 1 0,5
Di vat 1 0,5
Barrett 0 0
Ung thu 0 0
Hep mon vi 0 0
Khac 2 1,0
Ta trang
S8 co ton thuong | 20 | 55,0
Hinh anh t6n thuong (n=20)
Viém 11 4,4
Loét 15 75,0
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Xuat huyét 1 5,0
Ung thu 2 10,0
Khac 3 15,0

Bang 5 cho th3y hinh anh tdn thuong & thuc
quan la viém (98,9%) va loét (3,2%), G da day
la viém (98,9%) va loét (4,9%), & ta trang la loét
(75%) va ung thu (10%).

3.2. Cac yéu td nguy co va mai lién quan véi GERD
Bang 6. Mot sé ' yéu té nguy co (n=250)

Yé&u t6 nguy co Tan suat (n=250) Ty lé (%)
Co6 tién s bénh dudng tiéu hda 195 78,0
Co hut thudc 13 (qua khir hodc hién tai) 58 23,2
SUr dung thudc khang viém non steroid 49 19,6
SUr dung thudc chen canxi/nitrate 10 4,0
SU dung nudc ngot 80 32,0
SU dung tra 85 34,0
SU dung thic an dau ma (chién, ran) 180 72,0
SU dung thic an dua chua 85 34,0
SU dung bifa an cay nong 148 59,2
Chan doan duaong tinh HP™ qua Clo test 49 19,6

(*) HP: Helicobacter Pylori; Theo bang 6 cho thay cac yéu to nguy cd cd lién quan dén GERD déu
xudat hién. Cao nhat cé 78% ngudi cd tién sir bénh dudng tiéu hda, 72% sl dung thirc an dau mad
(chién, ran) va 59,2% sir dung bifa an cay nong va thap nhat la 4% ngudi s dung thudc chen
canxi/nitrate. Cé 19,6% dugc chan doan duang tinh véi HP qua Clo test.

Bang 7. Méi tuong quan giira dic diém mau nghién ciru va vi tri tén thuong qua ndi soi

duong tiéu hoa trén
Vi tri tén thuong (n=250)
Pic diém Thuc quan (n=94) Da day (n=184) Ta trang (n=20)
: Co ton * Co ton * Co ton thuong *
thuong (%) P  |thuong (%)| P (%) P
P tuodi: 18-29 18,9 56,8 8,1
30-39 29,5 67,2 8,2
40-49 37,7 71,0 5,8
50-59 56,3 <0,01 89,6 <0,01 10,4 0,904
60-69 44,8 86,2 10,3
>70 50,0 83,3 0,0
Gidi tinh: Nam 48,9 85,4 10,9
NG 23.9 <0,001 50.3 <0,001 4.4 0,058
Dan téc: Kinh 41,6 77,5 9,1
E dé 18,2 <0,05 63,6 <0,01 3,3 0,336
Khac 16,7 50,0 0,0
| Ngh& nghiép
Nong dan 39,5 73,6 7,8
Buon ban 25,0 65,6 6,3
Cong chirc, vién churc 34,8 0,514 69,6 0,672 4,3 0,859
Cong nhan 28,6 85,7 14,3
Khac 42,4 78,0 10,2
Trinh do van héa
Khong BD, biét viét 50,0 50,0 25,0
Cip 1 33,3 80,0 13,3
Cap 2 38,8 0,961 74,5 0,742 4,1 0,276
Cap 3 38,2 72,1 8,8
Trung cap/Cb/PH 36,0 72,0 10,0
Nai cu tra
Nong thon 32,4 70,4 7,7
Thanh thi 44.4 0,051 77.8 0,191 8,3 0,865
Chi s6 khdi co thé
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Thiéu can 34,8 68,4 7,6
Binh ter‘dng 42,7 0,465 84,3 <0,01 9,0 0,813
Thira can, béo phi 33,3 33,3 0,0

*Chi Square Test; Bang 7 cho thay cé mdi tugng quan do tudi, gldl tinh va dan toc véi c6 ton
thu’dng & thuc quan, da day (p<0,05 dén <0,001). Chi s& khéi co the cd tuong quan vdi tén thuang

¢ da day (p<0,01).

Bang 8. Méi tuong quan giira triéu chiang Idm sang va chdn dodn GERD

o , A han doan GERD (Tong diém =
Triéu chirng l1am sang ¢ g(, (%Za; GERD (To gl(g:ng (08 p*
0 néng 89 (82,4) 67 (47,2) < 0,001
O trd 46 (42,6) 19 (13,4) < 0,001
Dau viing thugng vi 87 (80,6) 117 (82,4) 0,710
Day bung 66 (61,1) 75 (52,8) 0,190
Kh6 nudt 31 (28,7) 20 (14,1) < 0,01
Nudt dau 7 (6,5) 9 (6,3) 0,963
Buon nén/non 33 (30,6) 50 (35,2) 0,439
Tiét nudc bot 20 (18,5) 15 (10,6) 0,073
Khan ti€éng 4 (3,7) 3(2,1) 0,450
Pau nguc (khong do tim) 55 (50,9) 37 (26,1) < 0,001

*Chi Square Test; Bang 8 cho thdy sy’ tuong quan gilfa tri€u chung lam sang: ¢ nong, ¢ trg, kho
nuodt, dau nguc (khéng do tim) va chan doan GERD (p< 0,01 dén < 0,001).

IV. BAN LUAN

Mau nghién clu c6 54,8% la nam gidi cao
hon la nir gidi (45,2%). D tudi trung binh la
44,02 + 13,4 tudi, do tudi cia ching toi tuong
derng Nguyén Van Vinh 13 43,57 + 1,65 tudi
[8]. Dan toc Kinh chiém 83,6%. Trinh d6 hoc
van tir cdp 2 trd 1én, cao nhé’t @ trinh d6 trung
hoc cg sd la 39,2%. Nghé nghiép la néng dan
chiém 51,6%. Cé 56,8% ngudi ¢ ndng thon va
43,2% & thanh thi. C6 86,8% tinh trang hon
nhén da co gia dinh. Chi s6 khdi cd thé c6 63,2%
la thi€u can. Trong s6 ngudi tham gia nghién cru
thi c6 dén 63,2% la thi€u can. Tan suat GERD
thudng & nhitng nguGi thira can va béo phi,
nhifng phat hién tugng tu cling dugc bao cao bgi
cac nghién cttu khac nhau [4, 9]. Nhitng thay
ddi sinh ly bénh nhu bt thudng co thdt thuc
quan dudi, r6i loan van dong thuc quan va tang
ap luc trong da day do béo phi la nhitng ly do
khién ty 18 ngudi ¢ chi s6 khdi co thé cao hon
phd bién hon.

Nghién cltu clia chung t6i [an dau tién xac
dinh ty 1& mac GERD cung vdi cac yéu td nguy
cd, dc diém 1am sang va hinh anh tén thuong
trén noi soi. Dua trén két qua cla bo cau hoi
chan doan GERD vdi tdng diém tUr 8 diém trd Ién
¢ 43,2% dugc chan doan mac GERD. GERD udc
tinh cd ty 1&é mac cao trén toan cau va gilia cac
quan thé do su khac biét vé cac yéu t8 nguy ca.
Ty Ié luvu hanh GERD trén thé gigi dugc bao cdo
trong phén tich tdng hap dudc cdng bd gan day
cla 96 nghién clru tr 37 qudc gia la 13,98% [4].
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Ty | lyu hanh GERD cao & Béc My (19,55%) va
Chau Au (14, 12%) so v6i chau A (12,92%),
trong khi & chau A ty 1& nay cling khac nhau, cao
nhat & Iran (18,43%) va thap nhat & Trung Qudc
(4,16%) [4]. S dung bd cAu hdi chan doan
GERD dé& xac dinh tinh trang mac bénh véi téng
sd diém tur 8 trd 1én [5, 6]. Ty 1é mac GERD cua
ching t6i cao han ty Ié Iuu hanh GERD trén thé
gidi la do dé6i tugng nghién cliu cla chung toi da
dugc sang loc trén nhitng ngudi cé chi dinh ndi
soi dudng tiéu hoa trén.

Co 10 triéu chdng lam sang: dau vlng
thuong vi (81,6%), ¢ néng (62,4%), day bung
(56,4%), dau nguc (khéng do tim) (36,8%),
budn n6n/nbn (33,2%), @ tré (26%), khd nudt
(20,4%), ti€t nudc bot (14%), nubt dau (6,4%)
va khan tiéng (2,8%). Trong 10 triéu ching lam
sang nay ching t6i cling cé tri€u chiing ¢ néng
(62,4%) va g tré (26%) va cling phu hop la ¢
néng va ¢ tré 1a nhitng triéu chirng phé bién
nhat clia GERD [3]. O ndng c6 hoac khong cd g
tr§ thudng la da dé nghi ngd mac GERD, dic
biét khi cac triéu ching nay té hon sau khi an
hodc khi ndm nghiéng [10]. Két qua nghién cltu
clia ching toi cling tuong tu nhu Nguyén Van
Vinh vé déc diém ldm sang nhung mét sd triéu
chirng c6 ty 1€ khac nhau [8].

Hinh anh ndi soi c6 73,6% tén thucng & da
day, 37,6% tén thuong & thuc quan, 8% ton
thuong & ta trang va chi ¢ 24% la khong 6 ton
thuong. Ty 1é ton thuong & thuc quan chidng toi
cao han Nguyén Van Vinh (6,34%) nhung thap
hon & da day (93,2%) va tuong duong G ta
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trang (8,4%); khong c6 ton thuong cla ching
t6i cao han Nguyen Van Vinh nhiéu (1%) [8]. C6
vi tri tn thuong dong thdi & thuc quan va da
day la 35,2%, da day va ta trang la 7,6% va
3,2% thuc quan va ta trang. Tén thudng dong
thgi & thuc quan, da day va ta trang chiém
2,8%. Dic diém lam sang hinh &nh tén thuong
trén ndi soi dudng ti€éu hoda trén & thuc quan la
viém (98,9%) va loét (3,2%). Ty_lé viém cua
ching t6i cao hon so vdi Nguyen Van Vinh
(60,5%) [8]. Chung ta biét khi axit da day lién
tuc ti€p xdc véi niém mac thuc quan, nd gay ra
viém, c6 th€ bao gém x6i mon hodc loét. Viém
thuc quan c6 thé gdy ra cac triéu chiing nhu ¢
néng, dau nguc, khd nuét hodc chay mau. O da
day la viém (98,9%) va loét (4,9%), G ta trang la
loét (75%) va ung thu (10%).

Trong nghién ctu clia ching t6i, cac yéu to
nguy cd cd lién quan dén GERD & ngudi déu xuat
hién. Cao nhat c6 78% ngudi co tién si bénh
dudng tiéu hoda, 72% su dung thirc dn dau md
(chién, ran) va 59,2% s( dung bifa an cay nong
va thap nhat la 4% ngudi s dung thudc chen
canxi/nitrate. Cac yéu t6 16i séng khac nhau nhu
tiéu thu nudc ngot, ca phé, tra, rugu, hat thudc,
chi s& khéi cg thé (BMI), st dung thudc chdng
viém khoéng steroid va tu thé ngu cling dudc coi
la c6 lién quan dén GERD [4]. Diéu nay ciing
tuong tu nhu nghién cu cia Muhammad Fawad
Rasool, Rimsha Sarwar, Muhammad Subhan
Arshad et al la GERD cd lién quan dén ngudi co
tién sir bénh dudng tiéu hda, cac yéu t6 nguy cc
[5]. C6 19,6% dugc chan doan dudng tinh vdi
HP qua Clo test va ty 1& nay cla ching t6i thap
hon nhiéu so vdi Nguyén Van Vinh la 35,6% [8].

Cé mdi tuong quan dd tudi, gii tinh va dan
tdc vGi cd ton thuong & thuc quan, da day
(p<0,05 dé&n <0,001). Chi s& khéi cd thé cb
tucng quan véi ton thuong & da day (p<0,01).
Su tuong quan gilra triéu chi’ng lam sang: ¢
néng, g trg, khdé nudt, dau nguc (khong do tim)
va chan doan GERD (p<0,01 dén <0,001).

V. KET LUAN

Mau nghién cltu cé 54,8% la nam gidi cao
hon 1a nir gidi (45,2%). DO tudi trung binh 1a
44,02 + 13,4 tudi. Dan tdc Kinh chiém 83,6%.
Trinh d0 hoc van tir cap 2 trd Ién. Nghé nghiép
la néng dan chiém 51,6% va c6 56,8% ngudi &
nong thoén. Co 86,8% tinh trang hon nhan da co
gia dinh. Chi s6 khéi co thé cd 63,2% la thiéu
can va c6 1,2% la thira can, béo phi.

Cé 43,2% dugc chdn doan mac GERD vdi
tdng diém tir 8 diém trd Ién. Hinh anh ndi soi

dudng tiéu hda trén cb 73,6% ton thucng & da
day, 37,6% ton thudng & thuc quan va 8% ton
thuong & ta trang va chi cd 24% la khdng cé tén
thuong. 35,2% t6n thuong dong thdi & thuc
quan va da day, 7,6% & da day va ta trang va
3,2% & thuc quan va ta trang. Ton thudng dong
thoi & thuc quan, da day va td trang chiém
2,8%. Péc diém 1dm sang hinh anh tén thuong
trén ndi soi dudng ti€u hda trén & thuc quan la
viém (98,9%) va loét (3,2%), & da day la viém
(98,9%) va loét (4,9%), & ta trang 1a loét (75%)
va ung thu (10%).

Cac yéu t6 nguy cc cb lién quan dén GERD
déu xuat hién. Cao nhat c6 78% ngugi co tién sur
bénh dudng tiéu hda, 72% su dung thdc an dau
mad (chién, ran) va 59,2% s dung bira an cay
nong va thap nhéat la 4% ngudi st dung thudc
chen canxi/nitrate. C6 19,6% dudc chan doan
duong tinh v&i HP qua Clo test . 10 triéu chirng
lam sang dugc ghi nhan. dau vung thugng vi
(81,6%), G néng (62,4%), day bung (56,4%),
dau nguc (khong do tim) (36,8%), budn nén/ndn
(33,2%), G tré (26%), khé nudt (20,4%), tiét
nudc bot (14%), nubt dau (6,4%) va khan tiéng
(2,8%).

C6 méi tuong quan do tudi, gidi tinh va dan
tdc vdi tén thuang & thuc quan, da day (p<0,05
dén <0,001). Chi s8 khdi cd thé cé tuong quan
vGi ton thuong & da day (p<0,01). C§ tuong
quan giifa triéu chiing 1dam sang: ¢ ndng, g trg,
khé nuét, dau nguc (khdng do tim) va chan doan
GERD (p<0,01 dén <0,001).
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NGHIEN CG*U ROI LOAN MAT PO XUONG ' BENH NHAN CUO'NG GIAP
TAI BENH VIEN HO’U NGHI PA KHOA NGHE AN

Ngb Pire Ky', Pham Dirc Quang', Nguyén Thi Hoai Trang’

TOM TAT

Muc tiéu: Nhén xét mat do xuong (MPX) va ty Ié
lodng xuong & bénh nhan Cerng giap. DOi tugng va
phuong phap nghlen clu; Nghlen clru md ta cét
ngang trén 71 doi tugng, tudi tir 20 - 50 tudi. Trong
do, co 35 bénh nhan bi cuGng giap va 36 bénh nhan
b|nh thudng lam nhém cerng tai Bénh vién H{u nghi
Pa khoa Nghé An tir thang 9/2020 dén thang 9/2021.
Két qua MDX trung binh (T- Score) G tat ca vi tri (co
xuong dui va cot song that lung) & bénh nhan cUdng
giap thdp han cé y ‘nghia théng ké so vgi nhdm chu’ng
(p < 0,05). Ty I€ r6i loan MPX G nhom Cerng glap la
48,6% va ty lé Ioang xuong la 35,5%. Ty Ié roi loan
MBPX & nhém cudng giap co thd| gian méc bénh >'6
thang (70,6%) cao hon c6 y nghia thong ké so véi
nhoém cé thdi gian méc bénh < 6 thang (27,8%) véi p
< 0,05. Két luan: Cudng giap cd anh hudng tiéu cuc
dén mat do xuong, lam giam mat dé xucng va tdng
nguy cc loang xuong. Trong dd, thdi gian mac bénh
cang dai la mot yéu té nguy cc cao cua réi loan mat
do xuang G bénh nhan cudng giap.

Tur khoa: Mat do xuang, cudng giap, loang xudng

SUMMARY
RESEARCH ON BONE DENSITY DISORDERS
IN HYPERTHYROID PATIENTS AT NGHE AN
GENERAL FRIENDSHIP HOSPITAL
Objectives: To evaluate bone density (BMD) and
osteoporosis in  patients with  hyperthyroidism.
Methods: A cross-sectional descriptive study. All 71
participants, aged from 20 to 50 years old. In which,
there were 35 patients with hyperthyroidism and 36
control group at Nghe An General Friendship Hospital
from September 2020 to September 2021. Results:
The mean bone density (T-Score) at all sites (femur
neck and lumbar spine) in hyperthyroid patients was
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statistically significantly lower than in the control
group (p < 0.05). The rate of bone density disorder in
the hyperthyroid group was 48.6% and the rate of
osteoporosis was 35.5%. The rate of bone density
disorder in the hyperthyroid group with disease
duration 6 months (70.6%) was statistically
significantly higher than in the group with disease
duration < 6 months (27.8%) with p < 0.05.
Conclusion: Hyperthyroidism has a negative effect on
bone density, reducing bone density and increasing
the risk of osteoporosis. In particular, the longer the
disease duration is a high risk factor of bone density
disorders in patients with hyperthyroidism.

Keywords: Bone mineral density,
hyperthyroidism, osteoporosis
I. DAT VAN DE

RGi loan chifc nang tuyén giap la mét rdi loan
noi ti€t hang dau xay ra trén toan thé gidi vdi ty
& phG bién udc tinh khoang 3-4%[1]. Con
dudng sinh ly bénh két noi chirc nang tuyén giap
vGi sirc khde cua xudng da dugc nghién clu
rong rai va ngay nay, ngudi ta tin rang su trao
ddi chéo gilta hormon tuyén gidp va mé xuong
dugc thuc hién thdng qua cac thu thé ndm trong
mo xuang [2]. MGt s6 nghién clu da dugc cong
b6 trong hai thap ky qua nhan manh anh hudng
clia chi'c nang tuyén giép dén MbX. Mot s6
nghien cu da dugc cong b6 cho thady cudng
gidp qua muc cb thé gay_ra nhitng anh hudng
tiéu cuc dén md xuong dan dén tinh trang méat
xuang va Ioang xuong [3, 4].

O ngudi tru‘dng thanh khée manh, cudng glap
lam thay d&i qua trinh tai tao xuong, lam gidm
khoang thai gian hinh thanh xugng mdi gan 50%
va cling lam giam qua trinh tiéu xugng, lam tang
nguy cd phat tri€én bénh lodng xuong cudi cung
dan dén bénh gay xuong. Nghién clfu clia Basset
va Williams [5] d& quan sat thdy rdng bd xuang
cuc ky nhay cam vdi nhitng thay ddi cla chic
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