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Trong 82 tui phinh dong mach ndo chua va,
¢d 2 tdi phinh hinh thoi, con lai la phinh dong
mach nao hinh tudi (chiém 97,56%). C6 70,72% &
vi tri dong mach canh trong, ty 1€ gdp phinh
déng mach ndo nhiéu th{r 2 sau dong mach canh
trong la dong mach thong trudc, dong mach
thong sau, dong mach doét séng vdi ty 1€ 6,1%.
Ty |é phinh dong mach & vi tri dong mach nao
trudc, ndo gilta va dong mach than nén la
3,66%. Nhiéu nghién clu trudc day ciling chi ra
rang, phinh dong mach ndo chua v3 4 vi tri dong
mach canh trong 1a phd bién. Ujiie va cdng su
bdo cdo ty 1€ 61.1% phinh dong mach ndo &
dong mach canh trong [8]. Kei Harada bdo cdo
ty 18 nay 13 60.4% [5].

Phinh dong mach nao cd kich thudc nhd
(<7mm) chi€ém 85,37%, phinh déng mach nao
khéng 16 chiém 1,22%. Kich thudc trung binh
cta phinh dong mach nao trong nghién cliu cla
chlng t6i la 4,56 + 3,66 mm. Kich thudc nay nho
hon trong nghién clu cla UCAS tai Nhat Ban vdi
kich thudc trung binh la 5,7 £ 3,7 mm do cac tui
phinh < 3mm khéng dudc dua vao thong ké [9],
tuy nhién, UCAS ciing chi ra rang, chd yéu gap
cac tdi phinh déng mach nao kich thudc nhé
(74,5%) va phinh déng mach khdng 16 gdp it
nhat vdi ty 1€ 0,5%.

V. KET LUAN

Trong nghién cltu cla chdng téi, tudi trung
binh ctia nhdm nghién clu 1a 57,7 £ 14,9 tudi
V@i ty I nit nhiéu hdn nam. Pa s6 phinh dong
mach n3o chua v3 dugdc phat hién ngau nhién
khi bénh nhan vao vién vi tri€u ching clia mot
bénh ly khac (67,9%). Triéu chlirng thudGng gap
nhat cta phinh dong mach ndo chua v3 la dau
dau vai tinh chat khong dac hiéu (29,5%). Vi tri

hay gap nhat la dong mach canh trong véi
70,72%, phinh dong mach hinh tui la chu yéu
(97,56%). Kich thudc trung binh cta tudi phinh la
4,56 = 3,66 mm, tui phinh c6 kich thudc nhé
chiém da s6 (85,37%).
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Muc tiéu: Nghlen clttu thuc hién nham khao sat
déc diém 1am sang, can 1am sang bénh Loét da day-
ta trang c6 Helicobacter Pylori &m tinh tai Benh vién Y
hoc c6 truyén Ha Dong Doi tugng va perdng
phap: Nghién cltu ti€n ctru, mo ta cét ngang trén 40
bénh nhan bang phuang phap chon mau thuan tién,
thoi gian thuc hién tir 8/2021 dén thang 7/2022. Kat
qua Triéu chiing 1dm sang thudng gap la dau thugng
Vi (100%) day bung (75%), chan an (70,0%). Kich
thuSc & loét trung binh 14 3,7 + 2,1 mm, 70% 6 loét
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3 giai doan hoat dong. Thé ty vi hu han chiém 52,5%
va thé khi tré chi€ém 47,5%. .

Tur khoa: bac dém 1am sang, Pac diém can lam
sang, Loét da day ta trang.

SUMMARY
THE CLINICAL AND SUBCLINICAL
CHARACTERISTICS OF GASTRIC AND DUO
ULCER WITH NEGATIVE HELICOBACTER
PYLORI TETS AT HADONG TRADITIONAL
MEDICINE HOSPITAL

Objective: The study was performed to
investigate the clinical and subclinical characteristics of
gastric and duodenal ulcer with negative Helicobacter
Pylori at Ha Dong Traditional Medicine Hospital.
Subjects and Method: Prospective, Cross-sectional
Descriptive Study on 40 patients with a convenience
sampling method, execution time from 8/2021 to
7/2022. Results: The common clinical symptoms
were epigastric pain (100%); bloating stomach (75%)
and poor appetite (70%). The average size of the
participating patients’ulcer was 3.7 £ 2.1 mm; 70% of
patients whose ulcers were active stage. The
percentage of the patients with spleen-stomach
deficiency cold pattern and Qi stagnation pattern was
52,5% and 47,5%, respectively.

Keywords: Clinical characteristics,
characteristics, Gastric and duodenal ulcer.

I. DAT VAN PE

Loét da day ta trang (LDDTT) la mot bénh
kha phé bién trong cdng dong & Viét Nam ciing
nhu trén thé gigi. Theo HOi khoa hoc ti€u hda
Viét Nam, LDDTT chiém khoang 26% trong cac
bénh vé tiéu hda [2]. Nguyén nhan gay LDDTT la
do nhiém Helicobacter Pylori (HP), loét do sUr
dung thudc gidam dau, chéng viém NSAID, aspirin
va loét do stress [8]. Viéc xac dinh dugc vi
khudn HP 1a nguyén nhan chinh gdy LDDTT I3
mot budc ti€én mdi trong viéc diéu tri nguyén
nhan [5], [7]. Tuy nhién, véi LDDTT c6 HP am
tinh (HP (-)) vdi ty Ié xuat hién khoang 10 — 20%
sO truGng hdp, ngoai viéc dung thudc thi can xac
dinh va loai bé cac yéu t6 nguy cd gay loét.
Trong nhitng nam gan day, véi phuang cham két
hdp y hoc hién dai (YHHD) véi y hoc c6 truyén
(YHCT) trong kham, chita bénh, bénh vién Y hoc
cd truyén Ha Pdng ngay cang thu dung dugc
nhiéu bénh nhan vdi dién bénh da dang trong dé
nhiéu bénh nhan LDDTT c6 HP 4m tinh. P& ¢
cai nhin tdng quan vé& mit bénh nay, tir d6 nang
cao chat lugng diéu tri, chdng toi nghién cliru dé
tai v8i muc tiéu "Mé t3 dic diém I3m sang, can
1dm sang cua bénh nhan loét da day ta trang co
Helicobacter Pylori dm tinh tai bénh vién Y hoc
6 truyén Ha Pong’”.

Il. DOI TUONG VA PHUONG PHAP NGHIEN CU'U
2.1. D6i tugng nghién ciru

Subclinical

- Tiéu chuén lua chon: tudi > 18, tu
nguyén tham gia nghién cfu, cd cac biéu hién
ldm sang nhu dau bung, ¢ hdgi, ¢ chua, day
bung; Noi soi da day ta trang cé & loét & da day
va /hodc hanh ta trang; Xét nghiém HP dua trén
Clo test cho két qua am tinh.

- Tiéu chuén loai tra: Bénh nhan LDDTT
cd HP (-) kém theo cac bénh ly ung thu, LDDTT
cd bién chirng (xuat huyét tiéu hda, hep mon vi).

2.2. Phuong phap nghién ciru

- Thiét ké nghién ciru: nghién ciu tién
clru, md ta cat ngang.

- C6 mau nghién cltu: Tat ca cac bénh
nhan dén kham va diéu trj tai bénh vién YHCT
Ha Pdng dugc chan doan la LDDTT cb HP (-) tir
8/2021 dén thang 7/2022.

- Cac chi tiéu nghién cru

+ Pic diém chung bénh nhan nghién clu:
tudi, giGi, thdi gian méc bénh, tién sur.

+ Triéu chirng Iam sang:

v'Triéu chirng 1d&m sang theo YHHD: cac triéu
chirng dau, day bung, g hdi, g chua, chan an.

v Triéu chiing l1am sang theo YHCT: Vong:
chat IuGi, réu IuGi; Van: nghe tiéng non, g,...;
Van: hoi vé thai gian bi bénh, tinh chat dau, dai
tiéu tién; Thiét: xem mach, khdm bung.

+ Triéu ching can 1dm sang: Vi tri & loét,
kich thudc & loét, giai doan hoat dong cta 6 loét.

2.3. Xtr ly s0 liéu: XU ly theo phudng phap xac
sudt thdng ké y hoc bang phan mém SPSS 20.0

2.4. Pao dirc trong nghién ciru. Dé tai
thuc hién sau khi dugc thong qua Hoi dong dé
cudng luan van Thac sy trudng Dai Hoc Y Ha NOi
va Hoi dong khoa hoc clia bénh vién YHCT Ha
bong. Cac sO lieu dugc thu thap trung thuc,
thong tin nghién cru dugc bao mat.

1. KET QUA NGHIEN CcUU

3.1. Pic diém chung cia bénh nhan
nghién clru

Bang 3.1. Phan b6 bénh nhdn theo mét
s6 dic diém chinh

S g SO lugng | Ty lé
Pac diém (n = 40) | (%)

30 -39 2 5,0

. ~| 40 -49 6 15,0
Nhom tudl —55 55 i1 27,5
> 60 21 52,5

Tui trung binh (¥ £ SD) 62,1 £ 13,2

. Nam 12 30

Gici NG 28 70

e < 6 thang 21 52,5
That 91an 7615 thang 8 20,0
T > 12 thang 11 27,5
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Thé bénh _I'_I'hhs Khi tre 19 47,5 Tién sir théi quen S6 lugng TX e
theo YHCT| TNty Vi hu 21 52,5 I (M) | (%)
han ! Hut thudc 11 27,5

Nh3n xét: Ty |1é bénh nhan trén 60 tudi Udng rugu, bia 13 32,5
chiém da s6 véi 52.5%, tudi trung binh cla ddi Dung ca phé, tra 6 15,0
tugng nghién cltu la 62,1 + 13,2 (tudi). Phan I6n SU dung thu6c NSAID 25 62,5
bénh nhan la nl gidi vai ty 1€ 1a 70%. Ty I& bénh Cang thang, stress 13 32,5
nhan co thdi gian mac bénh < 6 thang chiém ty Gia dinh cd ngudi bi LDDTT 26 65,0

I& cao nhat (52,5%). Bénh nhan thudc thé Ty vi
hu han chiém ty 1& 52,5%, thé Can khi pham vi
(khi tré) chiém 47,5%.

Bang 3.2. Pdc diém tién su’ théi quen
cua déi tuong nghién cau

Bang 3.3. Cac triéu chirng Iam sang

Nh3n xét: Phan I6n bénh nhan tham gia
nghién clu cd tién s sir dung thudc NSAID
(62,5%). DBa s6 bénh nhan cd tién s gia dinh bi
LDDTT (65%).

3.2. Cac triéu chirng lam sang

Thé bénh | Ty vi hu han (n=21) | Thé khi tré (n=19) Tong (n = 40)
SO lugng Ty lé SO lugng Ty lé SO lugng Ty lé
Triéu chirng (n) (%) (n) (%) (n) (%)
Pau thugng vi 21 100 19 100 40 100
An kém, chan an 16 76,2 12 63,2 28 70,0
O hgi, O chua 7 33,3 15 79,0 22 55,0
Bubn non, n6n 11 52,4 6 31,6 17 42,5
Pay bung, cham tiéu 14 66,7 16 84,2 30 75,0
Dai tién tdo 0 0 13 68,4 13 35,0
Dai tién nat 17 81,0 0 0 18 45,0
Dai tién binh thudng 4 19,0 6 31,6 10 25,0

Nhén xét: 100% bénh nhan cé biéu hién dau thugng vi & ca 2 thé, triéu chiing &n kém, chan an
gap G 76,2% bénh nhan thudc thé ty vi hu han, 63,2% thé khi tré. Ty Ié bénh nhan co6 biéu hién day

bung cham tiéu gap nhiéu § ca hai thé.
3.3. Pac diém can lam sang

Badng 3.4. Vi tri va s6 luong, kich thudc cua 6 loét trén ndi soi

Vi tri Loét da day (n = 27) Loét hanh ta trang (n = 21)
Can lam sang n % n I %
S4 lugng 6 loét
10 loét 22 81,5 19 90,5
2 0 loét 5 18,5 2 9,5
Tong 27 100 21 100

Kich thudc trung binh 8 loét (mm) (n=40) (-*

+SD): 3,7 £ 2,1

Nhgn xét: C6 27 bénh nhén c6 6 loét § da day, 21 bénh nhan cd 6 loét & hanh té trang. Pa s6
bénh nhan c6 1 6 loét. Kich thudc trung binh ctia 6 loét la 3,7 + 2,1 (mm).
Bang 3.5. Giai doan hoat dong cua 6 loét trén thé 1am sang YHCT

Thé bénh | Ty vi hv han (n = 21) [ Thé khi tré (n = 19) | Téng (n = 40)
Giai doan 0 loé n % n % n %
Giai doan hoat dong 12 57,1 16 84,2 28 70,0
Giai doan lanh 6 loét 7 33,3 3 15,8 10 25,0
Giai doan lién seo 2 9,6 0 0 2 5,0

Nhan xét: 70% doi tugng tham gia nghién clru
c6 & loét & giai doan hoat dong. Trong dod, thé Ty
vi hu' han chiém 57,1%; thé khi tré chiém 84,2%.
IV. BAN LUAN

Két qua nghién clru & bang 3.1 cho thdy cac
dd tudi mac bénh tap trung nhiéu & nhém tudi
trén 60 (52,5%), dd tudi trung binh 1a 62,1 tudi.
PO tudi bénh nhan trong nghién clru cla ching
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t6i tuong dong vai két qua nghién clu cda Chen
TS va céng su khi nghién clu vé déc diém 1am
sang cta bénh LDDTT c6 HP (-) d6 tubi mac
bénh trung binh Ia 60,3 tudi [6]. O tudi cao,
bénh nhan thudng cdé nguy cd mdc cac bénh
man tinh nhiéu han trong do thong thudng la cac
bénh vé cg xuang khdp. Vi vay, nguy cd loét do
st dung cac thudc chdng viém hodc loét do stress
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cao hon cac ddi tugng tré. Két qua nghién clu
cling cho thdy, da phan d6i tugng nghién clru la
nir gigi. K&t qua nay tuagng dong vdi tac gia bao
Nguyén Khai va cong su khi nghién clu nguyén
nhan, mic d6 va hinh anh ndi soi & 150 bénh
nhan loét da day ta trang, vdi ty 1é nit/nam la 1,9
[3]. Trong nhiéu nghién ciu vé LDDTT c6 HP (-)
ty & nit thudng 16n hon nam. C6 thé do dic diém
nif gidi sau tudi trung nién thudng méc cac bénh
vé thoai hda khdp, viém khdp nhiéu han nam gidi,
kha nang dung cac thudc chong viém sé cao han,
doéng thdi cling hay lo 1dng vé bénh tat han nam
gidi. Va day cling la nhiing yéu t6 nguy cd lam
phu nir dé méc bénh han nam gidi.

Trong nghién clru clia chdng t6i, thdi gian
mac bénh LDDTT dudi 6 thang chiém ty 1é cao
nhat. Pa s6 bénh nhan cd tién sl st dung thudc
giam dau NSAID (62,5%). Két qua nay tuong
dong vai nghién cru cia Bao Nguyén Khai nam
2018 vdi ty 1€ 61,8%. Do stif dung NSAID/aspirin
la nguyén nhan phd bién nhit cla bénh LDDTT
cé HP (-) [3]. Bén canh dd, theo nghién cliu cla
Young Kwang Shim (2016) khi nghién clitu vé
NSAID va bénh LDDTT cho thdy ty 1é méc bénh
loét da day ta trang dang gia tang & nhom dan
s6 gia, chu yéu la do viéc st dung ngay cang
nhiéu NSAID d€ giam dau va viém. Bénh loét va
bién chiing cla loét da day — ta trang xay ra
khoang trén 25% bénh nhan st dung cac thudc
nhém khang viém Non-Steroid. Ca ché la do cac
thuSc NSAID (c ché tdng hdp prostaglandin va
su’ phat trién céc t&€ bao niém mac da day [8].

Pa s6 bénh nhan trong nghién cru cé tién sir
gia dinh mac bénh ly loét da day ta trang (chiém
65,0%). Ty Ié nay tuong dong véi nghién clu
cla Li Kién Cudng (62,5%). Bénh LDDTT dugc
chirng minh la cé lién quan dén di truyén gen, 16i
song cua bénh nhan [1]. Ty Ié bénh nhan cd thoi
quen st dung rugu bia chiém 32,5%, trong do
c6 dén 10/12 bénh nhén nam thudng xuyén
ubng rugu bia. U6ng qua nhiéu rugu la mot
trong cac yéu tét nguy cd lam xuat hién cac triéu
chirng ctia LDDTT. C6 32,5% bénh nhan da tiing
gdp phai cac van dé vé tam ly, cang thang,
stress kéo dai, nhiéu nghién clru chi ra sic khoe
tam than co lién quan dén viéc gia tang ty 1€
mac LDDTT. Cé 15,0% s6 bénh nhan tham gia
nghién clfu da tung udng tra hay ca phé. Nhiéu
nghién cttu cling cho thdy khong c6 mai lién
quan gilfa viéc uéng ca phé vdi bénh LDDTT.
LDDTT c6 nhiéu nguyén nhan cling nhu yéu t6
nguy co gay bénh nhu vi khuén, ¢ dia, gia dinh,
do thudc va hda chat, do yéu to than kinh...[8].

Trong nghién cltu cla chung t6i, 100% co
triéu chiing dau, da s6 cé biéu hién &n kém,
chan an va day bung, khd tiéu. Pay ciling la
nhirng triéu chiing chinh anh hudng dén chat
lugng cudc song cla ngudi bénh va la nguyén
nhan khi€n ngudi bénh dén vién kham va diéu
tri. Trong 40 bénh nhan tham gia nghién cttu cé
85% s6 bénh nhan c6 1 6 loét, 15% cb 2 6 loét.
Két qua nay cling tudgng déng véi nghién ciu
clia Pham B& Tuyén (2013), ty Ié LDDTT ¢4 1 &
loét la 81% [4]. Do da s6 bénh nhan cé tién sir
mac bénh khong lau nén kich thudc trung binh
clia 6 loét thudng nho (3,7 + 2,1 (mm). Pa s6
cac bénh nhan tham gia nghién cltu c6 6 loét &
giai doan hoat dong. Khi 6 loét & giai doan hoat
dong thudng gay cac triéu chiing Iam sang nhu
dau bung, day bung... Ddy cling chinh la cac
triéu ching khi€n nguGi bénh phai dén vién
kham va diéu tri.

V. KET LUAN

Bénh thudng gap & phu nit, trén 60 tudi, thoi
gian mac bénh dudi 6 thang chiém ty 1 cao. Pa
s6 bénh nhan c6 tién sir s dung NSAID
(62,5%), ty 1& bénh nhan co tién sl gia dinh mac
LDDTT chi€m 65%. Tri€u ching lam sang hay
gap nhat la dau thugng vi (100%); day bung
(75%), chan &n (70%). Kich thudc 6 loét trung
binh 13 3,7£2,1 mm, 6 loét chl yéu & giai doan
hoat déng (70%). Ty bénh nhan & thé Ty vi hu
han chiém 52,5%, thé Khi tré chiém 47,5%.
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