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PAC PIEM VIEM TEO NIEM MAC DA DAY THEO PHAN LOAI OLGA
VAMOT SO YEU TO LIEN QUAN CUA BENH NHAN PEN KHAM
TAI BENH VIEN PAI HOC Y HA NOI

TOM TAT

Mé dau Chan doan ung thu da day bang OLGA la
rat chinh xac, tuy nhlen cd thé danh gia bang nhirng
phuong phap dan glan ‘han. Muc tiéu: Xac dinh dac
dlem bénh ly va cac yeu to lien quan dén viém teo
niém mac da day Poi _tugng va phuong phap
nghién ciru: Thiét ke mo ta cat ngang, ghi nhan cac
déc diém bénh Iy va xet nghiém cua 121 benh nhan
dén khdm tai Bénh vién bai hoc Y Ha. Két qua TudGi
trung binh cua d6i tugng la 53,2 £ 11,4 tudi. Ty 1&
nam thap hon ni, ty 18 nhiém Hp la 66, 9% 61,1% doi
tugng cd viém teo niém mac da day theo OLGA muc
do I, 31,4% mdc do II, 5,0% mic d6 III va 2,5%
muc do IV MUc do viém teo niém mac da day c I|en
quan dén tinh trang nhlem Hp Vi p <0,05. Tubi cang
cao thi mdc dé OLGA cang tang. Nong dc_) PGI, II va ty
Ié PGI/II gidm theo mic do nang clda viém teo niém
mac da day theo OLGA vdi su khac biét cd y nghia
thong ké vai p < 0,05. Nong d6 PGI gidam khi c6 viém
teo niém mac da day nang véi mdc do tudng quan
manh r = - 0,512 v&i p < 0,05; Ty |é PGI/II giam khi
c6 viém teo niém mac da day nang vdi tuong quan
mic do trung binh r = - 0,317 véi p < 0,05. VGi
ngudng PG (+) khi ma PGI < 70 ng/ml va ty 1é PGI/II
< 3, chi s6 pepsinogen khong co6 kha nang phan biét
mUc do viém teo nlem mac da day nang (giai doan
OLGA III - 1V) vGi viém teo niém mac da day nhe véi p
= 0,619. Két luan: C6 lién quan g|Lra nhiém vi khuan
Hp vdl tang mdc d6 ndng trong phan loai OLGA. Nong
do PGI va T;’/ 1é PGI/II c6 mdi tuong quan nghich Vi
m{c do viém teo niém mac da day theo phan loai
OLGA. Chua thdy ngudng PGI < 70 ng/ml va PGI/II <
3 cd thé phan biét dugc mirc d6 viém teo ndng va nhe
clia niém mac da day theo phan loai OLGA.

7w khoda: ung thu da day, viém teo niém mac da
day, OLGA.

SUMMARY
CHARACTERISTICS OF ATROPHIC
GASTRITIS ACCORDING TO OLGA
CLASSIFICATION AND SOME RELATED

FACTORS OF PATIENTS AT HANOI

MEDICAL UNIVERSITY HOSPITAL
Background: The diagnosis of gastric cancer by
OLGA is very accurate but can be assessed by simpler
methods.  Objective:  Determine  pathological
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characteristics and factors related to atrophic gastritis.
Materials and methods: Design a cross-sectional
description, recording the pathological and laboratory
characteristics of 121 patients who came for
examination at Ha Medical University Hospital.
Results: The mean age of the subjects was 53.2 +
11.4 years old. The rate of men is lower than that of
women, the rate of Hp infection is 66.9%. 61.1% of
subjects had atrophic gastritis according to OLGA level
I, 31.4% grade II, 5.0% grade III, and 2.5% grade
IV. The degree of atrophic gastric mucosal
inflammation was related to Hp infection status with p
< 0.05. As age increases, OLGA levels increase. The
concentration of PGI, II, and the ratio of PGI/II
decreased according to the severity of atrophic
gastritis according to OLGA with a statistically
significant difference with p < 0.05. PGI concentration
decreased in severe atrophic gastritis with a strong
correlation r = - 0.512 with p < 0.05; The ratio of
PGI/II decreased in the presence of severe atrophic
gastritis with the mean correlation r = - 0.317 with p
< 0.05. With PG threshold (+) when PGI < 70 ng/mi
and ratio PGI/II < 3, pepsinogen index is not able to
distinguish severe atrophic gastritis (OLGA III-IV
stage) from severe atrophic gastritis. mild atrophic
gastritis with p = 0.619. Conclusion: There is a
relationship between Hp infection with increased
severity in the OLGA classification. PGI concentration
and PGI/II ratio have an inverse correlation with the
degree of atrophic gastritis according to OLGA
classification. It has not been found that the threshold
of PGI < 70 ng/ml and PGI/II < 3 can distinguish
severe and mild atrophic inflammation of the gastric
mucosa according to the OLGA classification.
Keywords: gastric cancer, atrophic gastritis, OLGA

I. DAT VAN PE

Ung thu da day dudc thira nhan tién trién tir
viém teo man tinh niém mac da day, di san rudt,
loan san, roi tr@ thanh ung thu. OLGA la hé
thong phan loai dua vao mé bénh hoc gilp danh
gia muc dé viém teo man tinh niém mac da day
tU giai doan O, I, II, III, IV. MUc d0 viém teo
nang bao gém giai doan III va IV lam tang nguy
cd tién ung thu va ung thu da day.

Viéc danh gia viém teo man tinh niém mac da
day bang OLGA la rat chinh xac, tuy nhién khong
thé nao tién hanh ndi soi da day toan bd cho moi
ngudi, mat khdc cd thé danh gid bang nhirng
phuagng phap dan gian hon va khéng can phai
ndi soi nhu xét nghiém ndong do pepsinogen
trong huyét thanh. Pepsinogen I, II (PGI, PGII)
dugc cac té€ bao chinh clia niém mac vung than
vi va day vi da day tiét ra. Riéng PGII con dugc
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tiét ra bdi cac t€ bao chinh & ving niém mac
hang vi, mon vi va hanh ta trang. Vi vay, khi
viém teo niém mac da day lam giam nong do
PGI va Ty |é PGI/II trong huyét thanh giam di.
C6 mét s6 nghién clfu cho thdy cd thé sir dung
xét nghiém pepsinogen trong viéc phat hién muirc
d6 nang clia viém teo niém mac da day.?

Tai Nhat Ban dung gia tri nguGng xét nghiém
PGI < 70ng/ml va PGI/II < 3 d& coi la bénh
nhan c6 viém teo niém mac da day nang va co
nguy co ung thu da day dé€ ndi soi da day.3 Tai
Viét Nam chua cd nhiéu nghién clu vé van dé
nay, do dé ching t6i thuc hién dé tai nay nham
muc tiéu: "Mé6 ta dic diém viém teo niém mac da
day theo phan loai OLGA va mot sé yéu t6 lién
qguan cua bénh nhédn dén kham tai bénh vién Dai
hoc Y Ha NGi ném 20217

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

1. PGi tugng nghién ciru:

- Poi tugng nghién ciu dugc chon theo
phuong phap thuan tién. Thuc té thu dugc 121
bénh nhan dugc chdn doan viém teo niém mac
da day dén kham va diéu tri tai Bénh vién Dai
hoc Y Ha Nbi

- Tiéu chuén lua chon: Bénh nhan dong y
tham gia nghién ctru.

- Tiéu chuén loai tra: Bénh nhan loét da
day ta trang, trao ngugc da day thuc quan, ung
thu da day, bénh nhan d3 cat da day. Bénh nhan
khéng dong y tham gia nghién clru.

2. Thdi gian va dia di€m nghién ciru

- Thai gian: 1/2021 — 12/2021

- Pia diém: Bénh vién Dai hoc Y Ha Noi.

3. Phuong phap nghién ciru

3.1. Thiét ké nghién ciru: Nghién cdu mo6
ta cat ngang.

3.2. Phuong phap va cong cu thu thap
s0 liéu

< NOi dung va chi s6 nghién ciru _

- D3c diém chung: tudi, gidi, ty I& nhiém Hp.

- MUc d6 viém teo theo OLGA.

- MGi lién quan gilta mdc do viém teo theo
OLGA Vi tudi, gidi, Hp.

- Mai lién quan gilta mirc d6 viém teo theo
OLGA véi nong do pepsinogen.

< Phuong tién, dung cu. Thu thap thong
gua ho sc bénh an.

3.3. Quan ly va xtr ly so liéu. SO liéu dugc
nhap va phan tich bang phan mém SPSS 20.0.

INl. KET QUA NGHIEN cUU
Bang 1. Phdn b6 doi tugng nghién ciu
theo tudi, gioi, Hp va OLGA

NP SO luon Ty lé
bac diém (n=1'21§)’ },’/o -
Tudi (X £ SD) 53,2+ 114
GiGi Na~m 57 47,1
N{T 64 52,9
% Co 81 66,9
Nhiem Hp —rang 40 33.1
MUrc do I 74 61,1
viém teo 11 38 31,4
theo ITI 6 5,0
OLGA v 3 2,5

Tubi trung binh clia ddi tugng la 53,2 + 11,4

tudi. Ty I& nam thap hon nif, Ty & nhiém Hp la
66,9%. M(rc do viém teo OLGA d6 1 cao nhat véi

61,1%.
Bang 2. Lién quan giita mirc d@ viém teo niém mac da day theo OLGA Vi tudi, gidi va
nhiem Hp
—_ MGcdgOLGA| I I I - IV
Pic diém SL | % | SL | % | SL | % P
Tudi (X £ SD) 121 | 52,2+10,9 | 53,1101 | 593+11,2 | 0,146
Nam 57 | 35 [ 4/3 | 17 | 44,7 | 5 | 556
Gioi N 64 | 39 | 527 | 21 | 553 | 4 | 444 | 8%
o 81 | 43 | 58,1 | 29 | 76,3 | 9 100
Nhiem Hp Khéng 40 | 31 |49 9 | 371 0 0 0,014

MUrc do viém teo niém mac da day cd lién quan dén tinh trang nhiem Hp vdi p <0,05. ]
Bang 3. Lién quan giifa mic do viém teo niém mac da ddy theo OLGA vdi nhom tudbi

Mirc d6 OLGA I I III IV
Nhém tudi n SL | % SL | % | SL | % | SL | %
<50 37 27 | 73,0 | 10 | 27,0 | 0 0 0 0
50-59 46 26 | 56,5 | 16 | 348 | 3 6,5 1 22
60-69 24 14 | 583 | 7 | 292 | 2 8,3 1 | 42
>70 14 7 15,0 ]| 5 |357] 1 7.1 1 | 71

Su thay ddi vé nhdm tudi theo mirc d OLGA khéng nhiéu tuy nhién két qua bang 3 cho thdy xu

hudéng tudi cang cao thi mrc dd OLGA cang téng.

26



TAP CHi Y HOC VIET NAM TAP 514 - THANG 5 - SO 2 - 2022

Bang 4. Lién quan giifa mic dé viém teo niém mac da day theo OLGA vdi néng dé

pepsinogen
Mirc d6 OLGA 1 T II III - IV
Chi sb (X + SD) (X + SD) (X + SD) P
PGI (ng/ml) 75,3 £ 21,6 51,6 £ 10,3 24,7 £ 9,2 <0,001
PGII (ng/ml) 13,4+ 5,1 10,1 £ 4,8 6,2 + 3,1 <0,001
Ty |é PGI/II 63%14 51+1,6 40+1,1 0,013

NOng db PGI, II va Ty |é PGI/II trong bang 3 cho thay giam theo mirc d0 nang cla viém teo niém
mac da day theo OLGA véi su khac biét cd y nghia thong ké véi p < 0,05.

Bang 5. M6i tuong quan tuyén tinh giifa
nong dé PGI va Ty Ié PGI/II voi miuc dé viém
teo niém mac da day theo phan loai OLGA

Mic do tuong quan | PGI |Tylé PGI/II
R -0,512 -0,317
D <0,001 | <0,001

Két qua nghién ciu tir bang 5 cho thdy nong
dd PGI cang giam khi cd viém teo niém mac da
day nang véi mic doé tuang quan manh r = -
0,512 vdi p < 0,05; Ty Ié PGI/II giam khi c6 viém
teo niém mac da day nang véi tuong quan muc
do6 trung binh r = - 0,317 véi p < 0,05.

Bai 6. Gia tri ngudng cua PG va mirc do
viém teo ndng cua niém mac da day theo

phén loai OLGA
Giai doan OLGA | PG (+) | PG (-) | Téng
I-11 3 109 112
1 -1v 0 9 9
Tong 3 118 121

TU bang 6 néu chon ngudng PG (+) khi ma
PGI < 70 ng/ml va Ty Ié PGI/II < 3 chi s6
pepsinogen khong c6 kha nang phan biét mdc do
viém teo niém mac da day nang (giai doan OLGA
III - IV) véi viém teo niém mac da day nhe véi p
=0,619.

IV. BAN LUAN

Trong nghién clu cta ching to6i, viém teo
niém mac da day chd yéu la mic dé nhe vGi
112/121 bénh nhan chiém 92,5% va chi ¢ 9
bénh nhan (7,5%) viém teo niém mac da day
mic d6 nang theo phan loai cla OLGA. Vi
Trudng Khanh va cong su’ nghién c(u tai Bénh
vién Bach Mai ciing cho thay 93,7% OLGA mtuic
d6 nhe va 6,3% muc do nang.*

Trong mot nghién cttu ctia Wang X cho thay
vGi 131/154 (80%) bénh nhan viém teo niém
mac da day mic do nhe va 23/154 (8%) theo
phéan loai cia OLGA.> Nhu vdy, qua nghién clu
cla chung t6i va tac gid Vi Trudng Khanh, ty 1é
viém teo niém mac da day mirc d6 nang la it gap
vGi ty 1€ 6 - 8% thap hdn so vGi nghién cliu
Wang X vdi ty 1é 15% cla Trung Qudc. Mdc do
viém teo niém mac da day tdng theo tudi, trong
nghién clru nay mic do viém teo niém mac da

day cd tang theo tudi trong bang 2 nhung khdng
c6 su khac biét co6 y nghia thong ké p = 0,146,
va muc do viém teo niém mac da day nang chi
xudt hién & ngudi trén 50 tudi. Ty 1& nhiém Hp
chung khi ¢ viém teo niém mac da day la
66,1%, G nhoém viém teo nang cao han so Vvdi
nhém viém teo niém mac da day nhe trong bang
2 vGi p < 0,05 ciing giong tac gia Yi Hu va cong su.®

Nong do PG trung binh trong nghién clfu nay
la PGI la 63,9 £ 22,1 ng/ml, PG II la 12,9 +
5,6ng/ml. Trong nghién cu nay noéng do PGI,
PGII va Ty |é PGI/II (Bang 4) giam dan theo mrc
do viém tur giai doan I dén IV theo phan loai
OLGA c6 sy khac biét c6 y nghia théng ké véi p
< 0,05 két qua nay ciing tuong tu nhu cong bo
clla Wang X nam 2017.> Tur két qua bang 5 cho
nong do PGI cang giam khi viém teo niém mac
da day nang theo phan loai OLGA véi mic do
tueng quan nghich manh r = - 0,512, p < 0,05;
Ty 1€ PGI/II giam khi cd viém teo niém mac da
day nang theo phan loai OLGA vdi tugng quan
nghich mic d6 trung binh r = - 0,317 véi p <
0,05 diéu nay cling phu hgp vdi nghién ctu cla
tac giaRugge M. nam 2010 c6 mdi tuong quan
chat ché.” Trén thé gidi nhiéu tac gia cho thay cé
thé sir dung xét nghiém pepsinogen thay thé cho
ndi soi sinh thiét da day dé sang loc d6i tugng co
viém teo nang day la nhém nguy cd cao ung thu
da day can phai ndi soi.8? Tai Nhat Ban cling
khdng thé nao tién hanh ndi soi da day cho tat
cd moi ngudi vi vay da dung xét nghiém
pepsinogen véi ngudng PGI < 70ng/ml va PGI/II
< 3 dé sang loc tim ra ngudi 6 nguy cd cao ung
thu da day phai ndi soi.> Néu Idy ngudng nay dé
phan biét bénh nhan cd viém teo niém mac da
day theo phan loai OLGA nang hay nhe thi két
qua nghién cltu ctia ching téi thdy rang chua thé
phan biét dugc véi p = 0,619.

V. KET LUAN

C6 61,1% doi tugng cd viém teo niém mac da
day theo OLGA mic do I, 31,4% muic do II,
5,0% muc d6 III va 2,5% mic dé IV. Co lién
quan gilta nhiém vi khuédn Hp véi tdng mdc do
nang trong phan loai OLGA. Néng d6 PGI va Ty
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Ié€ PGI/II ¢ mGi tuong quan nghich véi mdc do
viém teo niém mac da day theo phan loai OLGA.
Chua thay nguGng PGI < 70 ng/ml va PGI/II < 3
c6 thé phan biét dugc mic db viém teo ndng va
nhe clia niém mac da day theo phan loai OLGA.
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PAC PIEM LAM SANG, CHAN POAN HINH ANH BENH NHAN
TRUQT DOT SONG PUQ'C PHAU THUAT BANG PHUONG PHAP
PLIF/TLIF CO HO TRO 0.ARM

TOM TAT

Muc tiéu: mé ta déc diém lam sang, chan doan
hinh anh clia_ngugi bénh trugt dét séng (TDS) that
ILrng trudc phau thuat. Phu’dng phap: Day la nghién
cltu cét ngang dugc thuc hién trén 47 bénh nhan dugc
chan doén 13 TDS thét lung, diéu tri phau thuat trong
thai gian nghién cu (1/2018- 1/2019) tai Khoa Chan
thudng ch|nh hinh va Cot s6ng - Benh vién Bach Mai.
Két qua: Trong 47 dudc chon vao nghlen cltu, tudi
trung binh Ia 56,97 +1 ,75 tu0| (15 — 77 tudi). vé triéu
ching 1am sang cd néng, diém VAS lung trung binh
trong nghién cu 13 6 £ 1,68, diém VAS chan trung
binh la: 56 + 1,64 diém, dlem ODI trung binh la
55,28 + 13,18 didm. Vé tr|eu chiing l1&m sang thuc
the 38 ngu’dl bénh (80,9%) cb dau hiéu kich thich re
than kinh (nghiém phdp Laségue duong tinh), 36
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nger| bénh (76,6%) c6 dau hiéu co cu‘ng cc canh
s6ng. Két qua chan doadn hinh anh trén XQ tu thé
nghiéng cho thay phan I6n nguGi bénh TS d6 1
(66%). K&t qua chup cdng hudng tir_cho thdy cb
70,2% ngudi bénh cd hep 16 lién hgp, ré than kinh bi
chen ép trong 10 lién hgp va han 2/3 nguGi bénh co
phi dai dién khdp va day chang vang gay chen ep Ket
luan: Ngh|en cliu cla chung toi dd cung cap cac
thong tin vé triéu chdng lam sang va chan doan _hinh
anh cua nger| bénh bi TDS | that lung trudc khi mé.

7w khoa: Trugt d6t song, thét lung, triéu ching
Idm sang, chudn dodn hinh anh.

SUMMARY
CLINICAL CHARACTERISTICS, STANDARD
IMAGE SEGMENTATION OF PATIENTS
WITH LUMBAR SPONDYLOLISTHESIS
OPERATED BY TLIF O-ARM

Objectives: We conducted this study to describe

the clinical characteristics and diagnostic imaging of

patients with lumbar spondylolisthesis (LS) before

surgery. Methods: This cross-sectional study was

conducted on 47 patients diagnosed with LS, surgically
treated during the study period (1/2018-1/2019) at



