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KHAO SAT THE BENH Y HOC CO TRUYEN CUA BENH NHAN
TRAO NGU'Q'C DA DAY THY'C QUAN TAI KHOA KHAM BENH
BENH VIEN PA KHOA Y HOC CO TRUYEN HA NOI

Nguyén Thi Ngoc Linh!, Nguyén Thi Thanh Tu?

TOM TAT

Muc tiéu: Khao sét thé bénh y hoc ¢6 truyén cta
bé&nh nhan trao ngugc da day thuc quan tai Bénh vién
da khoa Y hoc cb truyen Ha N0| Doi tugng: Bénh
nhan trao ngudc da day thuc quan dén khdm va diéu
tri tUr thang 01/2022 den thang 06/2022 Phuang
phap: Nghién ciru md ta cat ngang. Két qua 60
bénh nhan dugc lua chon vao nghién clfu. Tudi trung
binh clia bénh nhan 13 49,58 + 18,47. Ti I& nif cao hon
nam (58,3%). Thdi gian bi bénh chd yéu trén 12
thang (55,0%). C6 25,0% bénh nhan c6 BMI thira can
va béo phi, 23,3% benh nhan ¢ chu vi vong bung
vugt chuan. Ty lé bénh nhan thudc thé bénh Can khi
pham vi chiém 83,3% va the Ty vi hu han chlem
16,7%. Trleu cerng Y hoc c8 truyén nudt chua va
ph|en muon kho chiu chiém ti 1& cao nhat (nuot chua
83,3 % va phién mudn khé chiu 80,0%). Diém trung
b|nh GERDQ thé Can khi pham vi 1a 10,77 £ 2,22, thé
Ty vi hu han 1310,65 + 1,97.

Tor I{hoa. Trao ngu‘dc da day thuc quan, Thé
bénh Y hoc 6 truyén.

SUMMARY

CLINICAL CHARACTERISTICS OF PATIENTS
WITH GASTROESOPHAGEAL REFLUX
DISEASE AT HANOI GENERAL HOSPITAL
OF TRADITIONAL MEDICINE

Objectives: Survey the traditional medicine
patterns of patients with gastroesophageal reflux
disease at Hanoi General Hospital of Traditional
Medicine. Subjects: Patients have been diagnosed
with gastroesophageal reflux disease from January
2022 to June 2022. Methods: A cross-sectional study.
Results: 60 patients were selected for the study. The
mean age in the study was 49.58 + 18.47. The rate of
females was higher than that of their counterparts
(58.3 %). The disease duration was mainly above 12
months (55.0 %). 25.0 % of patients were overweight
and obese, 23.3 % of patients had a waist
circumference greater than the norm. The percentage
of the patients with the Liver gi invading Stomach
pattern and the Spleen-Stomach deficiency cold
pattern was 83.3% and 16.7%, respectively.
Traditional medicine symptoms: 83.3% of patients had
symptoms of sour swallowing, 80.0% of patients had
unpleasant symptoms of depression. The mean total
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GERD Q score of patients on admission (Liver qi
invading Stomach: 10.77 % 2.22, Spleen-Stomach
deficiency cold: 10.65 + 1.97.
Keywords: Gastroesophageal
Patterns of traditional medicine.

I. DAT VAN DE

Bénh trao ngudc da day thuc quan
(Gastroesophageal reflux disease - GERD) la mot
trong nhitng bénh phd bién nhat trong cac bénh
dudng tiéu hda trén toan thé gidi. Ti Ié bénh phd
bi€én toan cau udc tinh la 8% dén 33%, bénh
chiém tir 18,1% dén 27,8% & Bac My, ,8% dén
25,9% & Chau Au, 11,5% dén 35% & Dong Nam
A. Ty 1& mé&c GERD ngay cang gia tdng dan dén
ganh ndng kinh t€ dang k& vé chi phi truc tiép,
gian ti€p va anh hudng xau dén chat lugng cudc
sOng cua ngudi bénh [4]. Tai Khoa kham bénh-
bénh vién da khoa Y hoc c6 truyén (YHCT) Ha
NOi, GERD la mot trong nhitng mat bénh thudng
gap va cb xu hudng gia tdng hang ndm. D& hiéu
thém vé dic diém 1dm sang va cac thé bénh Y
hoc ¢8 truyén clia ngudi bénh nham phuc vu tot
cho qua trinh diéu tri, chdng t6i ti€n hanh nghién
cltu nay véi muc tiéu: Khdo sat thé bénh Y hoc
¢ truyén cda bénh nhén trao nguoc da day thuc
quan tai khoa kham bénh bénh vién Pa khoa Y
hoc c8 truyén Ha Noi.

Il. DOI TUONG VA PHUONG PHAP NGHIEN CUU

2.1. P6i tugng nghién ciru

+ Tiéu chuan luva chon: Bénh nhan cé cac
triéu ching dién hinh (¢ ndng, ¢ chua) véi thdi
gian xuat hién kéo dai it nhat 12 tuan trong 6
thang (khong can lién tuc), it nhat 1 [an trong
tuan; Dugc danh gid bang bd cau hdi bénh trao
ngugc da day thuc quan (Gastroesophageal
reflux disease - GERD — Q) va c¢6 diém GERD - Q
tlr 8 diém trd 1én; Ty nguyén tham gia nghién
ciu, khdng phén biét gidi tinh; Tudi > 18 tudi.

+ Tiéu chuén loai trir: Bénh nhan bj GERD
c6 kem theo 1 bénh ly khac cua thuc quan (hep
thuc quan, u thuc quan, thuc quan Barrett. Phu
nir co thai, cho con bu.

2.2. Phucong phap nghién cru

2.2.1. Thiét ké nghién ciru: Nghién cltu
mo ta cdt ngang.

CG mau nghién clru: Lua chon cac bénh
nhan dugc chin doan bénh trao ngugc da day

reflux disease,
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thuc quan tir thang 1/2022 dén thang 6/2022 tai
khoa Kham bénh - Bénh vién Pa khoa YHCT Ha
NOi. Trong nghién clfu da thu thap dugc 60 bénh
nhén dat tiéu chudn nghién ciu.

2.2.2. Chi tiéu nghién ciru

+ Chi tiéu vé dic diém chung: tudi, gidi,
thdi gian mac bénh, BMI, chu vi vong bung.

+ Chi tiéu vé dic diém lam sang: cac
triéu chirng YHCT: nguc suGn day tdc, phién
muon kho chiu, ach nghich (ndc), nuét chua, tay
chan lanh, dai tién phan 16ng/nat, thé bénh Y
hoc c6 truyén. Diém GERD - Q.

2.3. Thu nhap va xir ly so liéu: SO liéu
dugc xr ly bdng phan mém SPSS 20.0 vdi cac
thuat toan, tinh cac ti 1€, gid tri trung binh, do
léch chuén SD.

Ill. KET QUA NGHIEN cU'U
3.1. Dic diém chung cta bénh nhan
Bang 3.1: Phin b6 bénh nhén theo tudi
va gidi, thoi gian mac bénh, BMI va chu vi
vong bung

n o Bénh nhan | Tylé
Do tuoi (n = 60) (%)
18 - 29 9 15,0
30 -39 13 21,7
40 — 49 8 13,3
50 - 59 9 15,0

= 60 21 35,0

Tuoi trung binh 49,58 +18,47
e o ir Bénh nhan | Tylé
Gidi tinh (n = 60) (%)
Nam 25 41,7
N{ 35 58,3
Thgi gian Bénh nhan | Tylé
mac bénh (n = 60) (%)
6 - 12 thang 27 45,0
> 12 thang 33 55,0
BMI Bénh nhan | Tylé

(n = 60) (%)
Binh thuGng
(18,5 - 22,9) 4 75,0
Thtra can
(23,0 — 24,9) N 21,7
Béo phi (= 25,0) 2 3,3
Chu vi Bénh nhan | Tylé
vong bung (n = 60) (%)
Binh thudng (Nam < 90
cm, Nir < 80 cm) 46 76,7
Béo trung tam (Nam 2>
90 cm, nir = 80 cm) 14 23,3

Nh3n xét: Nhém tudi tUr 60 tudi trg 1én
chiém ti I& cao nhat (35,0 %). P tudi trung binh
la 49,58 + 18,47 tudi. Ti I& bénh nhan nir
(58,3%) nhiéu hon nam (41,7%). Thdi gian mdc
bénh chu yéu trén 12 thang (55,0 %). Bénh
nhan c6 BMI binh thugng chiém ty 1€ cao nhat
(75,0 %) va c6 chu vi vong bung binh thudng
chiém ty |é cha yéu (76,7 %).

3.2. Pac diém 1am sang

Bang 3.2. Triéu chdng y hoc cé truyén
va thé bénh y hoc cé truyén

Triéu chitng YHCT Bg:"; 'g(';";“ T({/g
Nguc sudn day tic 38 63,3
Phién mudn khé chiu 48 80,0
Ach nghich (nac) 15 25,0
NuGt chua 50 83,3

Tay chan lanh 10 16,7

Dai tién phan long/nat 6 10,0
Thé bgnh YHCT  |Penn EAn 7Y
Can khi pham vi 50 83,3
Ty vi hu han 10 16,7

Nhan xét: Triéu chirng nu6t chua va phién
muon khd chiu chiém ty I€ cao lan lugt la 83,3 %
va 80,0 %. Ty & thé can khi pham vi/ ty vi hu
han la 5/1.

Bang 3.3. Méi lién quan giiia thé bénh Y hoc cé truyén va bé cdu hoi GERD - Q

Thé bénh YHCT | Thé Can khi pham vi (1) | Thé Ty vi hu han (2)

GERQ-D (n = 50) (n =10)
Piém triéu chling néng rat sau xuang (i 2,23 + 1,12 2,01 £ 0,97
Diém triéu chiing ¢ chua, ¢ hoi 1,78 £ 0,98 1,72 + 1,01
Diém triéu chiing dau vliing bung trén 2,78 £ 0,33 2,65+ 0,22
Diém triéu chltng bubn nén/ndn 2,87 £ 0,43 2,72 + 0,44
Diém triéu chitng khd ngli do ndng rat 0,77 £ 1,12 0,68 + 0,98
Diém tac déng 6 C 3,02 + 1,22 2,98 + 1,05

p (1-2) p > 0,05

Nhén xét: Diém triéu chiing noéng rat sau xuong Uc, ¢ hai, g chua, dau vung bung trén, budn
non/nodn, khdé ngu do ndng rat, diém tac dong 6 C cua hai thé bénh YHCT khac biét khong co y nghia

thong ké vai p > 0,05.
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Bang 3.4. Méi lién quan giita thé bénh Y hoc cé truyén va téng diém GERD - Q

Thé bénh YHCT Thé Can khi pham vi (1) Thé Ty vi hu han (2)
(n = 50) (n =10)
Pi€ém GERD - Q n % n %
8- 10 diém 28 56,0 6 60,0
11- 18 diém 22 44,0 4 40,0
Diém trung binh GERD - Q 10,77 £ 2,22 10,65 + 1,97
p (1-2) p > 0,05

Nh3n xét: Diém trung binh GERD - Q &
bénh nhan thé Can khi pham vi cao hon bénh
nhan thé Ty vi hu han. Tuy nhién, su khac biét
vé tong diém GERD - Q giilta 2 thé bénh YHCT
khdng co y nghia thong ké véi p > 0,05.

IV. BAN LUAN

Nhém tudi tir 60 tudi trg l1én chiém ti 1é cao
nhat (35,0%). DO tudi trung binh 1a 49,58 +
18,47. Két qua nay tuong dong vdi két qua cua
Ruigomez nghién clu trén 7159 bénh nhan cé
bénh GERD th&y tudi trung binh 1a 50,72 + 11,15
[8]. Ti Ié bénh nhan nir nhiéu han nam (nir 58,3
%, nam 41,7%). Theo Fujiwara Y va cOng su
(2009) nghién ctu trén 6035 bénh nhan, ti 1€
nam la 67,8% va nit la 32,2% [6]. Sy khac biét
nay c6 Ié do ¢ mau cla chung t6i chua du I6n.

Da sd bénh nhan thdi gian mac bénh trén 12
thang (55,0%), con lai la bénh nhan mac bénh
tr 6- 12 thang (45,0%). Diéu nay phu hgp véi
nghién cu cla Bang Thi Thu Hién (2014) thai
gian mac bénh tUr 6 dén 12 thang chiém 44,0%
[2]. Theo Pace F va cOong su, da s6 bénh nhan cd
triéu chdng l1dam sang dudi 3 ndm. Mdc dé nang
cla cac triéu chirng cang kéo dai lién quan dén
tdng mdc dd tén thuong viém thuc quan [7].
Tuy nhién, trong nghién c(fu cta chdng toi, su
lién quan gitra thdi gian méc bénh va mdc do ton
thuong thuc quan chua thuc sy rd rang cd thé
do ¢@ mau con han ché. Bénh nhéan thira can va
béo phi chiém ti Ié [an lugt la 21,7% va 3,3%.
Bénh nhan cd chu vi vong bung vugt chuén (béo
trung tdm) chiém 23,3%. Theo Festi va cong su,
béo phi va chu vi vong bung vugt déng vai trd
quan trong trong viéc xac dinh cac tri€u chiing
va bién chirng GERD théng qua tac dong cc hoc
va chuyén hda [5].

Triéu chirng YHCT nhu nudt chua va phién
muon khé chiu chiém ty 1€ cao lan lugt la 83,3 %
va 80,0 % do da s6 bénh nhan trong nghién clru
thudc thé Can khi pham vi. Khi ngudi bénh cing
thdng, lo 1dng, suy nghi nhiéu sé lam anh hudng
dén chlc nang cla tang can va tang ty( vi), can
khi pham vi lam ty mat van hda, vi mat chic
nang thu nap dan dén khi tré, huyét & gay dau
bung day bung, cham tiéu, nudt chua va phién

muon kho chiu [3].

Ty I1& bénh nhan thudc thé Can khi pham vi/
Ty vi hu han 1a 5/1 (thé Can khi pham vi: 83,3%,
thé€ Ty vi hu han: 16,7%). K&t qua c6 khac vdi
nghién clru cta Nguyen Anh Chién (2020): bénh
nhan thudc thé Ty vi hu han chiém 65,0%, Can
khi pham vi chiém 35,0%[1]. Nguyén nhan cla
su’ khac biét la do, doi tugng nghién ctu cua
ching t6i, da phan la lao dong tri 6c, dac thu
cong viéc phai chiu ap luc nhiéu hon d6i tugng la
lao dong tu do.

Diém triéu chithg ndng rat sau xuang Uc, ¢
hai, ¢ chua, dau ving bung trén, buén non/non,
khd ngu do ndng rat, diém tac dong 6 C & bénh
nhan thé Can khi pham vi cao hon bénh nhan
thé Ty vi hu han. Tuy nhién, sy’ khac biét khong
cd y nghia thdng ké véi p > 0,05. O ca 2 thé,
bénh nhan c6 khoang diém 8- 10 diém chiém
chu yéu (thé Can khi pham vi: 56,0 %, thé Ty vi
hu han: 60,0%). Téng diém trung binh GERD - Q
clia 2 thé 1am sang khac biét khéng cé y nghia
thong ké véi p > 0,05. Tuy nhién, can nghién
ctu trén sb lugng bénh nhan nhiéu han, véi thdi
gian 1au hon dé cd thé cd nhitng khdng dinh
khach quan han nita vé su khac biét gilra cac thé
bénh theo YHCT.

V. KET LUAN

1. TuGi trung binh trong nghién ctu 1a 49,58
+ 18,47 tudi. Ti 18 nit cao han nam. Thdi gian bj
bénh cha yéu trén 12 thang (55,0 %). C6 25,0%
bénh nhan cd BMI thira can va béo phi, 23,3%
bénh nhan c6 chu vi vong bung vugt chuan.

2. Triéu chirng YHCT thudng gap nhat la nuot
chua (83,3%) va phién mudn kho chiu (80,0%).
Ty 1& bénh nhan thudc thé Can khi pham vi/ Ty vi
hu han 1 5/1. Diém trung binh GERD-Q clia bénh
nhan thé Can khi pham vi 1a 10,77 + 2,22, thé Ty
vi hu han la 10,65 + 1,97. Su khac biét khong cd
y nghia thdng ké (p > 0,05).
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DAC DIEM LAM SANG, HINH ANH HOC THAN KINH
VA MOT SO YEU TO NGUY CO’' CUA CHAY MAU CAU NAO

TOM TAT

Chady mau cau ndo it gdp, triéu ching lam sang
da dang, hinh anh hoc than kinh tuong ddi dién hinh.
Bénh co ti 1€ tr vong cao nhung chua cd phl.rdng phap
d|eu tri ddc hleu chu yeu la dam bao chirc nang song
va kiém soat cac yeu tdé nguy co dong vai tro quan
trong. Muc tleu MO ta dac dlem Idm sang, hinh anh
hc_>c than kinh ctia chay mau cau nao. Phan t|ch mc_)t sO
yéu to nguy cd cla bénh nhan chdy mau cau ndo Poi
tudgng va phuong phap nghién ciru: M6 ta cat
ngang_ trén 48 bénh nhan dudc chan doan chay mau
cau nao tai Trung tdm Than kinh - Be_nh vién Bach
Mai tr thang 7 nam 2021 dén thang 9 ndm 2022. Két
qua: Trong 48 benh nhan dua vao nghlen ctru cé 40
bénh nhan nam va 8 bénh nhan ni, tudi trung binh la
56 + 13 tudi, chi yéu I3 nhom tudi 50-59 tudi
(35.4%). Cac trleu chirng khdi phat dot ngdét (83.3%),
thudng xay ra khi lam viéc (41.7%), hay gap la dau
dau (87,5%), liét vén dong, mat mat can XL’rng
(72 9%) va roi loan y thirc (62.5%). Bénh nhan vao
vién c6 ty 1€ cao rdi loan y thirc nhe Glasgow 14-15
diém (62.5%), téng huyet ap giai doan 2 (45.8%), 9
bénh nhan (18.8%) c¢d rGi loan than nhiét. Cac triéu
ching than kinh khu trd hay gap gém: Liét nta nguGi
(87.5%), liét VII trung udng (41.7%). M6t s6 hoi
chiing dac trung cla cau nado: HOi ching Milard-
Gubler(27.1%), hoi ching Foville (22 9%), hdi ching
Raymond-Cestan (16. 7%). Pac diém hinh anh hoc
dién hinh tren CLVT so nao la tang ti trong dong nhat
(84.8%), c6 phu ndo xung quanh, thé tich thudng
trén 3mL (41.7%). Tang huyét ap, dai thdo dudng la 2
yéu t6 nguy cd thudng gap nhat. Két luan: Trong
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chay mau cau ndo hay gdp nam nhiéu han n, thu’dng
gap & tudi 50-59. Khai phat dot ngot khi Iam viéc,
trieu chimng 1am sang da dang: rGi loan y thiic nhe
dau dau, liét nlra ngudi, liét mat, cac hdi chiing cau
ndo. Trén CLVT so ndo cd hinh anh tang ti trong dong
nhat cé phu ndo xung quanh. Tang huyét ap, dai thao
dudng la 2 yéu t6 nguy cd chinh cua bénh.

Tu khoa: chdy mau ndo, cau ndo, hoi chimng
than nao, yéu t6 nguy ca.

SUMMARY

THE CLINCAL SYMPTOMS,
NEURIOLOGICAL IMAGES AND SOME RISK
FACTORS OF PONTINE HEMORRHAGE

Pontine hemorrhage is uncommon, clinical
symptoms are varied, and neuroimaging is relatively
typical. The disease has a high mortality rate, but
there is no specific treatment method, mainly to
ensure survival and control the risk factors that play
an important role. Objective: To describe the clinical
and neuroimaging characteristics of  pontine
hemorrhage. Analysis of some risk factors of patients
with pontine hemorrhage. Subjects and methods: A
cross-sectional description of 48 patients diagnosed
with pontine hemorrhage at Neurology Center - Bach
Mai Hospital from July 2021 to September 2022.
Results: In 48 patients included in the study, there
were 40 male patients and 8 female patients, the
mean age was 56 * 13 years old, mainly the age
group 50-59 years old (35.4%). Symptoms of sudden
onset (83.3%), often occurring at work (41.7%),
common headaches (87.5%), motor paralysis, facial
disproportion (72.9%) and confusion consciousness
(62.5%). Patients admitted to the hospital had a high
rate of mild disturbance of consciousness Glasgow
score 14-15 (62.5%), hypertension in stage 2
(45.8%), 9 patients (18.8%) had hypothermia.
Common focal neurological symptoms include:
hemiplegia (87.5%), central VII paralysis (41.7%).
Some typical syndromes of the pontine: Milard-Gubler
syndrome (27.1%), Foville syndrome (22.9%),



