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GIA TRI PIEN DAN SUAT NIEM MAC THY'C QUAN O’ BENH NHAN
TRAO NGU'Q'C CO BIEU HIEN NGOAI THU'C QUAN

TOM TAT B
Muc tiéu: MO ta gia tri dién dan suat (MA) niém

mac thuc quan & bénh nhan trao ngugc ngoai thuc
quan (NTQ). Paoi tugng va phucong phap nghién
clru: Ngh|en cltu mo ta tLr thang 8/2021 dén thang
4/2022 trén benh nhan c6 diém GERDQ > 8 va co it
nhat mot trong cac triéu chirg ngoai thuc quan sau:
bau nguc khong do tim, ho man tinh, V|em hong
thanh quan man tinh, an mon rang Két qua Ngh|en
ctu thu thap dugc 34 bénh nhan du tiéu chudn ngh|en
cau. Tu0| trung binh 13 46,8 * 13,5, ty 1& nit/nam 3
1,27. Dlem GERDQ trung binh Ia 98 + 1,6. Triéu
chu’ng ngoai thuc quan phd bién nhat Ia dau ngu'c
khong do tim (55,9%), ho khan va viém rat hc_)ng
(44,1%). C6 58,8% benh nhan viém thuc quan trao
ngugc (VTQTN) trén noi soi, deu ladoA. O benh nhan
trao ngugc c6 biéu hién ngoa| thuc quan: g|a tri MA
trung vi (t& phan vi) & vi tri 5cm, 15cm va 20- 25cm
lan lugt 1a 28,0 (19,6 — 38 1); 32 7 (19,5 - 41,3) va
33,2 (19,5 - 44 /1) Khong co sy khac biét glLra nhém
6 va khong cé vieém thuc quan trén ndi soi. Két luan:
Gia tri trung vi dién dan suét niém mac thuc quan &
bénh nhan trao ngudc ngoai thuc quan cao hon gia tri
ngudi binh thudng va khong cé sy khac biét gilra
nhém cé va khong co viém thuc quan trén ndi soi.

_ Tir khoa: Bénh trao ngugc da day thuc quéan, dién
dan suat niém mac, hé théng may TCM.
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Tran Thi Thanh Hién!, Pao Viét Hing!?

WITH EXTRA-ESOPHAGEAL OF

GASTROESOPHAGEAL REFLUX DISEASE

Objective: To describe and compare mucosal
admittance (MA) in patients with extra-esophageal of
gastroessophageal reflux disease. Subjects and
methods: A cross-sectional descriptive study was
conducted from 8/2021 to 8/2021 among patients who
had GERDQ score = 8 and at least one of the
extraesophageal symptoms: Noncardiac chest pain,
chronic cough, laryngitis chronic, erosive tooth.
Results: The study recruited 34 patients who met the
study criteria. The mean age was 46.8 £ 13.3, the
female/male ratio was 1.27. The mean GERDQ score
was 9.8 = 1.6. The most common extraesophageal
symptoms were noncardiac chest pain (55.9%),
chronic cough and sore throat (44.1%). 58.82% of
patients with reflux esophagitis on endoscopy, all were
grade A. In patients with extraesophageal GERD:
median MA values (interquartiles) at positions 5cm,
15cm and 20 -25cm respectively is 28.0 (19.1 - 38.1);
32.7 (19.5 — 41.3) and 33.2 (19.5 — 44.1). There was
no difference of MA between patients with and without
erosive esophagitis. Conclusion: MA was higher in
patients with extra-esophageal of gastroessophageal
reflux disease than healthy control and there was no
difference between patients with and without erosive
esophagitis.

Keywords:extra-esophageal of gastroessophageal
reflux disease., mucosal admittance, TCM (Tissue
Conductance Meter).

I. DAT VAN PE

Theo dong thuan Montreal, bénh trao ngugc
da day thuc quan (Gastrophageal Reflux disease
- GERD) dugc dinh nghia khi cac dich da day trao
ngugc lén thuc quan gay ra cac triéu ching kho
chiu va/ hodc bién chiing.! Néu khdng dugc chan
doan va diéu tri ding, bénh cd thé gay cac bién
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chitng nguy hiém. Chan doan cac bi€u hién ngoai
thuc quan nhu ho man tinh, dau nguc, viém
thanh quan, an mon rang do GERD van con la
thach thirc doi vdi ca cac chuyén gia do phai chi
dinh nhiéu thdm do chuyén sdu.? Po pH trd
khang thuc quan 24 gid dugc coi 1a tiéu chuin
vang trong chdn doan GERD, dic biét 1a GERD
ngoai thuc quan hodc khoéng dap ng vdi diéu tri
thr. Tuy nhién viéc trién khai phucng phap nay
con nhiéu khé khan doi hoi phuong tién phL'rc tap
vi vay can co cac phu’drlg phap mdi gilp danh
gia, chan doadn GERD dé dang hon. Mot trong
nhitng phuagng phap méi do la ky thuat do dién
dan suat niém mac thL_rc~quén.

Ky thuat do dién dan sudt niém mac thuc
quan dugc dua trén nguyén ly vé su thay doi
tinh dan dién khi tinh tham thay doi ctia niém
mac thuc quan.’ O Viét Nam, nghién ctu cua
Nguyén Pham Tudn Thanh cho thdy dién dan
suat niém mac thuc quan & bénh nhan cé tén
thuong viém trao ngudc trén ndi soi cao han so
v6i bénh nhan khdng cé ton thuong.* Hién nay
trén thé gidi cling nhu tai Viét Nam chua cd
nghién cltu danh gia vé gia tri cta ky thuat nay &
bénh nhan GERD ngoai thuc quan.

Nghién cru nay nham muc tiéu: Mo ta gid tri

dién dan sudt niém mac thuc quan J bénh nhén

tréo nguoc da day thuc quan cd biéu hién ngoai

thuc quan.

Il. DOI TUONG VA PHUONG PHAP NGHIEN CU'U

2.1. P6i tugng nghién ciru

2.1.1. Tiéu chudn lua chon déi tuong
nghién cau

e Tudi > 18.

e Bénh nhan c6 diém GERDQ > 8 va ¢ it
nhat moét trong cac triéu chiing ngoai thuc quan
sau: Pau nguc khong do tim, ho man tinh, viém
hong thanh quan man tinh, an mon rang. Tuy
tiing triéu chiing 1am sang, bénh nhan can dugc
dién tim, chup Xquang nguc, do chiic ndng ho
hdp, ndi soi tai miii hong va kham rang ham mat.
NEu cd bat thuGng thi lam cac xét nghiém chuyén
sau dé loai trir cic bénh ly chuyén khoa khac.

e Bénh nhan déng y tham gia vao nghién clu.

2.1.2. Tiéu chuan loai trir

e Bénh nhan chdng chi dinh noi soi ti€éu hda trén.

e Bénh nhan khong co tién s ct thuc quan,
ung thu thuc quan, tén thucng thuc quan do
hoéa chat.

e Bénh nhan dang c6 xuat huyét tiéu hda
trén, gian TMTQ, rGi loan nhip tim hoac dat may
tao nhip.

e Bénh nhan khong hgp tac hodc nén qua

nhiéu trong ldc ti€n hanh do. Phu nif co thai.

e Bénh nhan c6 dung cac thudc trong vong 1
tuan trd lai nay: thudc gidn cd, chen kénh canxi,
khang cholinergic, Khang H2, thudc 'c ché bam
proton.

2.1.3. Pia diém va thdi gian nghién ciru

« Dia diém: Vién nghién clru va dao tao tiéu
hdéa gan mat - Phong kham da khoa Hoang Long

e Thai gian: tUr thang 8/2021 dén thang
4/2022.

2.2. Phuong phap nghién ciru

- Thiét ké nghién cltu: nghién cru tién clu,
mo ta cat ngang

- C8 mAu: Chon mau thuan tién, chon tat ca
bénh nhan du tiéu chuan nghlen ciu va tu
nguyén tham gia nghién clu.

2.3. Cac budc tién hanh nghién clru

% Bénh nhan dén kham tai phong kham da
khoa Hoang Long, vién nghién ctru va dao tao
Tiéu hda - Gan mat sé dugc sang loc theo tiéu
chudn lua chon va tiéu chuén loai trir. Nhiing
bénh nhan thoa man tiéu chudn nghién ciu va
cd chi dinh néi soi tiéu hdéa trén sé dudc gidi
thiéu vé nghién ctu, gidi thich day da vé ky
thuat va Igi ich va nguy co cia ky thuat ndi soi
va ky thuat do dién dan suat niém mac thuc
quan va madi tham gia nghién clu.

< Bénh nhan dbng y tham gia nghién clu
dugc phdéng van theo mau bénh an nghién clu.

% Bénh nhan dugc ti€n hanh ndi soi dudng
tiéu hda trén.

< Bénh nhan dudc ti€n hanh ki thuat do dién
dan suat niém mac dong thdi trong qud trinh ndi
soi: Po g 3 vi tri trén dudng Z 5cm, 15cm, 20 -
25cm, moi vi tri do it nhat 5 [an.

% Hoan thién h6 s6 bénh an nghién clu,
ti€n hanh nhap liéu, lam sach, x(r Ii sO li€u va
viét bao cdo.

2.4. XU ly sd liéu. SG liéu dugc xir ly bang
phan mém SPSS 20.0.

. KET QUA NGHIEN CUU

3.1. Mdt s6 dic di€ém nhém bénh nhéan
nghién ciru. Trong nghién cu ching toi ty 1é
nii/nam la 1,27, tudi trung binh 1a 46,8 + 13,5.
Chi s6 BMI trung binh 1a 22,2 + 2,4, diém
GERDQ trung binh 1a 9,8 + 1,6.

Bang 3.1. Triéu chirng 1dm sang

Triéu chirng Szllzag:h T},'/Je

Triéu Nong rat sau
chirng trao|  xudng Uc 22 64,7
”gurﬂﬁf'e” Trao ngugc 29 85,3
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Nhadn xét: C6 94,1% bénh nhan cé triéu

chirng trao ngugc dién hinh. Triéu chitng ngoai
thuc quan phé bién nhat 1a dau nguc khdng do
tim (55,9%), cac triéu ching kho khe va khan
giong it gap nhat. Hau hét bénh nhan c6 1-2
triéu chrng ngoai thuc quan.

Ti Ié bénh nhan xuat hién triéu chirng ngoai
thuc quan 4-7 ngay/tuan chiém ty & cao nhat.

Pau nguc khong 19 55 9 VIQTN d6 B, C, D | 0 | 0
do tim ! Cac ton thugng khac dugc ghi nhan trén noi soi
Triéu Ho khan 15 44,1 Barrett thuc quan 4 11,8
chitng trao| Nudt vudng 14 41,2 Barrett thuc quan doan ngdn 4 11,8
ngudgc | Viém rat hong 15 44,1 Barrett thuc quan doan dai 0 0
ngoai thuc Kho khé 5 14,7 Thoat vi hoanh 1 2,9
quan Khan giong 1 2,9 Di san niém mac thuc quan 1 2,9
Co6 1 TCNTQ 11 32,4 HP dugng tinh 2 5,9
Co 2 TCNTQ 16 47,1 Nhan xét: Trong nghién clu ¢ 58,8% bénh
> 2 TCNTQ 7 20,5 nhan ton thuong viém thuc quan trao ngudc trén

ndi soi, tat ca déu dé A. Co 4 bénh nhan cé ton
thuong Barrett thuc quan doan ngan, 1 bénh
nhan di san niém mac thuc quan trén ndi soi va
2 bénh nhan HP (+).

3.2. M0 ta gia tri MA thuc quan & bénh
nhan trao ngugc cé biéu hién ngoai thuc quan

Bang 3.3. Gia tri MA J vi tri 5cm, 15cm
va 20-25cm

Phan I&n bénh nhan xudt hién triéu chdng ngoai Trung vi T phan vi
thuc quan tur 6-12 thang (76,5%). MA 5cm 28,0 19,6 - 38,1
Badng 3.2. Bac diém trén néilsoi o MA 15cm 32,7 19,5 - 41,3
Tén thudng trén néi soi | >° (‘;3’“9 {}{/ ;* MA20 -25cm 33,2 19,5-44,2
Ta thigna thuc GUan ErS0 naude 0 Nhan xét: O bénh nhan trao ngudc cd biéu
th%o L'osilzln cles gue hién ngoai thuc quan: gid tri MA trung vi (t&r phan
& W thing VTOTH 9 55 =gg| V) O Vit 5cm, 15cm va 20-25cm fan lugt 3 28,0
VTQTN C?ﬁ A 0 5818 (19,6-38,1); 32,7 (19,5-41,3) va 33,2 (19,5-44,1).
=y 1 L—

Gid trj dign thé niém mae thye quin Trung bink tai vj tri Sem

1 == 1

Gia trj di

&n thé niém mac thy uan Trung binh tai vj tri 15¢1

Gid i dign thé niém mac thye quan Trung binh tai v tri 20 - 25cm

Hinh 1:Phan b gia tri MA trén dudng Z 5cm, 15cm va 20-25cm & bénh nhan GERD ngoai thuc quan
Nhan xét: Gia tri dién dan suat niém mac thuc quan tai vi tri trén dudng Z 5cm, 15cm va 20-
25cm clia bénh nhan trao ngugc cé biéu hién ngoai thuc quan phan b6 khéng chuan.

Bang 3.4. Gid tri MA theo tén thuong trén ndi soi

| MA5ccm | P [ MA15cm | P [ MA20-25cm | P
Viém thu'c quan trao ngu'gc
Khéng 16 15,6 18,4
D6 A 18,6 0,46 18,9 0,35 16,9 0,65
Barrett thuc quan
Khong 17,7 18,2 18,6
Poan ngan 16,3 0,79 12,8 0,31 9,3 0,08
Di san niém mac
Khéng 17,3 17,79 17,7
5 % 0,29 5 0,33 It 0,51

Nhén xét: Gilta cac nhdm cd va khdng cé cac tén thuang trén ndi soi (viém thuc quan trao
ngugdc, Barrett thuc quan, di san niém mac) khong cé su’ khac biét cd y nghia thong ké véi p > 0,05.
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IV. BAN LUAN

Nghién clftu clia chung toi ti€n hanh trén bénh
nhan c6 GERD ngoai thuc quan, bénh nhan co
thé ¢4 hodc khéng tdn thuong viém thuc quan
trao ngugc trén ndi soi nén khi so sanh véi cac
tac gia Nguyen Pham Tudn Thanh va Matsumura
¢ nhdm cd tén thuong viém thuc quan trao

ngugdc trén ndi soi thi két qua cua chung téi déu
thap han.*>

Khi so sanh vdi ngudi binh thudng, gia tri
dién dan sudt niém mac thuc quan & bénh nhan
GERD ngoai thuc quan cta nghién cfu chdng toi
déu cao han so vdi gid tri § ngudi binh thudng
trong nghién cfu clia 2 tac gia trén c6 y nghia
thong ké vai p < 0,001.

Bang 4.1. Doi chiéu gia tri MA cua bénh nhdan GERD ngodi thuc quan vdi viém thuc quan
trdo nguoc va nguoi binh thuong cua cac nghién ciru trudc.

NC ching toi NC cta N.P.T Thanh NC ctia Matsumara

GERD NTQ VTQTN Binh thu'dng VTQTN Binh thudng
MA 5cm 28,01 39,7 7,7 26,01 3,3
MA 15cm 32,67 47,4 15,4 46,8 6,5

C6 mét s6 nghién cltu chi ra rang nhitng con
trao ngugc dich vi & thuc quan doan gan (1/3
trén cla thuc quan) la yéu t6 quan trong gay ra
cac triéu chirng ngoai thuc quan nhu ho khan
man tinh, dau nguc khong do tim... Pay ciing la
nguyén nhan lam thay ddi tinh thdm niém mac
thuc quan dan dén thay d6i gia tri dién dan suat
niém mac thuc quan.® Chinh vi vay trong nghién
clfu nay, chdng t6i i'ng dung ki thuat nay doan
1/3 trén cla thuc quan tai vi tri 20-25 cm trén
dudng Z. Pay la diém mdi do chua cb dir liéu
dudc cdng bd trén thé gidi va Viét Nam.

L3y gid tri diém cdt clia dién dan sudt niém
mac thuc quan la 14,7 cla tac gia Matsumura,
ching t6i chia két qua nhém nghién cdru thanh 2
nhém c6 tang va khong tang gia tri dién dan
suat niém mac. Trong nghién clfu cla ching toi,
tai vi tri 5cm va 15cm lan lugt c6 85,3% va
82,4% bénh nhan cd gia tri cao han gia tri cut-
off. Ty 1& ndy 13 kha cao, cd thé Ii giai do trong
nghién clu clia tac gia Matsumura co sr dung
do trd khdng 24 gi¥ d€ danh gid bénh nhan
GERD, con nghién cfu chlng t6i chi danh ga dua
vao triéu chiing lam sang & nhom déi tugng
bénh nhan GERD ngoai thuc quan.”

Nghién ctu cta ching t6i c6 mét s6 han ché:
Th& nhat, cac triéu chdng ngoai thuc quan la
khdng dién hinh, ¢4 thé do GERD ngoai thuc
quan hodc cé nhiéu nguyén nhan khac. Thir hai,
cac bénh nhan trong nghién clru cta chdng toi
khong dugc do trd khang - pH thuc quan 24 gid
do do khéng phan biét dugc hai nhém néng rat
chirc nang va NERD. Th(r ba, ¢ mau cla ching
toi con kha nhd.

V. KET LUAN

Nghién ctu cia ching toi budc dau xac dinh
dugc gia tri dién dan suat niém mac thuc quan &
bénh nhan trao ngugc ngoai thuc quan, gid tri
MA trung vi (t& phan vi) & vi tri 5cm, 15cm va
20-25cm lan lugt la 28,0 (19,6 — 38,1); 32,7
(19,51 — 41,3) va 33,16 (19,5 — 44,1). Khong c6
su khac biét vé gia tri MA gilta nhom co va
khdng co tdn thuong trén ndi soi.

TAI LIEU THAM KHAO

1. Vakil N, van Zanten SV, Kahrilas P, Dent J,
Jones R, Global Consensus Group. The Montreal
definition and classification of gastroesophageal
reflux disease: a global evidence-based consensus.
Am ] Gastroenterol. 2006;101(8):1900-1920; quiz
1943. doi:10.1111/j.1572-0241.2006.00630.x

2. Extra-Esophageal Presentation of
Gastroesophageal Reflux Disease: 2020 Update.
Accessed June 15, 2021. https://www.ncbi.
nlm.nih.gov/pmc/articles/PMC7465150/

3. Matsumura T, Ishigami H, Fujie M, et al.
Endoscopic-Guided Measurement of Mucosal
Admittance can Discriminate Gastroesophageal
Reflux Disease from Functional Heartburn. Clin
Transl Gastroenterol. 2017;8(6):€94. doi:10.1038/
ctg.2017.22

4. Hang BV, Thanh NPT. Két qua do dién thé niém
mac thuc quan & bénh nhan cé viém thuc quan
trao ngugc trén ndi soi. J 108 - Clin Med Phamarcy.
2021; 16(2):1-6. doi:10.52389/ ydIs.v16i2.670

5. Matsumura T, Arai M, Ishigami H, et al.
Evaluation of Esophageal Mucosal Integrity in
Patients with Gastroesophageal Reflux Disease.
Digestion. 2018;97(1):31-37. doi:10.1159 /000484106

6. Hom C, Vaezi MF. Extra-esophageal
manifestations of gastroesophageal reflux disease:
diagnosis and treatment. Drugs. 2013;73(12):
1281-1295. doi:10.1007/s40265-013-0101-8

7. Matsumura T, Ishigami H, Fujie M, et al.
Endoscopic-Guided Measurement of Mucosal
Admittance can Discriminate Gastroesophageal
Reflux Disease from Functional Heartburn: Clin
Transl Gastroenterol. 2017;8(6):e94.
doi:10.1038/ctg.2017.22

319



