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khéng mdc bénh la 293.830 VND vao cing mét
thdi diém.
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DANH GIA CHU’'C NANG THAT TRAI CUA BENH NHAN TRU'G'C VA SAU
CAY MAY TAI PONG BQ CO' TIM (CRT) BANG PHUONG PHAP
SIEU AM TIM PANH DAU MO O’ BENH NHAN SUY TIM NANG

TOM TAT.

Muc tiéu: Danh gia chirc ndng that trai ciia bénh
nhan trudc va sau cdy may tai dong bo co tim (CRT)
bang phucng phap siéu am tim danh ddu md & bénh
nhan suy tim ndng. Phudng phap nghién ciru: Tién
cttu cé theo doi doc, st dung c8 mau thudn tién trén
22 bénh nhan suy tim ndng EF < 35% c6 QRS = 120
ms dugc cdy may ta| dong b0 cd tim (CRT) tai vién
Tim mach - Bénh vién Bach Mai. Két qua: Do tudi
trung b|nh ctia nhém bénh nhan trong nghién cliu 1a:
60 tudi, nam gidi chiém 84,8 %. Phic bd QRS trudc
cay trung binh la 133,9 ms cai thién sau cady, sau 1
thang va 3 thang theo doi (lan lugt Ia 124,4 ms;
115,6 ms; 111,8 ms). Cac bénh nhan cai th|en ro rét
muc do hd van hai ld va giam ap luc dong mach phéi
tam thu cd y nghia thdng ké sau cdy CRT va trong thdi
gian theo doi (p<0,05). Chirc nang tam truong cai
thién cd y nghia thong ké tir thang th(r 1 sau cdy CRT
théng qua viéc giam chi s6 E/e', téng chi s6 e'; a'; s'
(p<0,05). Sirc cang cd tim cai thién sau cdy CRT 1
thang. Két luan: Cac bénh nhan dugc cdy may tai
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dong b co tim ¢ thu hep phiic bé QRS tir 133,9 ms
xuong con 111,8 ms sau 3 thang. Mirc do hg van hai
la giam xuong, giam ap Iuc dong mach phdi thi tam
thu sau cdy CRT. Chi s6 E/e' gidm cd y nghia théng ké
ngay sau cdy. Cac chi s6 e';a';s' tang bat dau co y
nghia théng ké sau 1 thang sau cdy. Sic cang cg tim
cai thién ro rét tU sau khi cay 1 thang trd di.
Tu khoa: siéu am danh dau mo co tim, suy tim,
tai dong bo ca tim
SUMMARY
EVALUATION THE LEFT VENTRICULAR
FUNCTION BEFORE AND AFTER
IMPLANTATION OF CARDIAC
RESYNCHRONIZATION THERAPY (CRT)
DEVICE BY USING TISSUE DOPPLER

ECHOCARDIOGRAPHY

Objectives: We aimed to evaluate the left
ventricular function before and after implantation of
cardiac resynchronization therapy (CRT) device by
using tissue Doppler echocardiography. Methods: A
prospective longitudinal follow-up in 33 patients with
severe heart failure (left ventricular ejection fraction <
35%) and QRS duration = 120 ms, who underwent a
CRT device implantation in Vietnam National Heart
Institute - Bach Mai Hospital. Results: The mean age
was 60 years old and the proportion of males was
84,8 %. The pre-implantation baseline QRS duration
was 133.9 ms. At the time of discharge, 1 month and
3 months follow-up after implantation, the QRS
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duration was 1244 ms; 115.6 ms; 111.8 ms,
respectively. The severity of mitral regurgitation was
improved and the systolic pulmonary artery pressure
was decreased significantly after CRT implantation and
during follow-up (p<0.05). The diastolic left ventricular
function improved significantly from 1 month follow-up
after CRT implantation with a decrease in the E/e'
index, and €', a' and s' indices were increased
(p<0.05). The left ventricular global longitudinal strain
was improved significantly from 1 month follow-up
after CRT implantation. Conclusions: Patients, who
underwent CRT implantation, had a reduction of the
QRS duration from 133.9 ms to 111.8 ms after 3
months follow-up. The severity of mitral regurgitation
was decreased, and the pulmonary artery systolic
pressure was decreased after CRT implantation. The
diastolic left ventricular function and the left
ventricular global longitudinal strain were improved
significantly from 1 month follow-up after CRT
implantation.

Keywords: Echocardiography,
myocardial resynchronization

I. DAT VAN PE

Bénh tim mach la mo6t trong bon ké giét
ngudi I6n nhat thé gidi [1][2]. Theo WHO 2013,
nam 2008 trén thé gidi cé khoang 17,3 triéu
ngudi chét do bénh tim mach, chiém 30% bénh
tat toan cau, cé nghia la trung binh c(r 2 giay lai
c6 moét ngudi chét vi bénh tim mach. Theo udc
tinh dén ndm 2030 moi ndm trén thé gidi co
khoang 23,3 triéu ngudi t&r vong do bénh tim
mach. Ganh ndng cubi cung cua bénh tim mach
thuéng dan dén suy tim. Cho dén nay da cd
nhiéu ti€n bo trong phac do diéu tri cac bénh
nhan suy tim ndng, bén ngoai nén tang diéu tri
noi khoa t6i uu, v8i cac bénh nhan c6 mat dong
b0 do dang block nhanh trai vGi phic bd QRS
gidn rong co thé ap dung thém phuong phap ciy
may tai dong b cd tim (CRT). Hién nay theo
khuyén cao clia HGOi tim mach Hoa Ki, Trudng
mon tim mach Hoa Ki cling nhu hdi tim mach
Chau Au déu dong thuan va nhan manh vé vai
trd cla CRT trén cac bénh nhan suy tim nang véi
chlfc ndng that trai EF < 35% va c6 kem block
nhanh trai. O Viét Nam da cé nhitng nghién ciu
ti€n hanh danh gia trudc va sau cdy may CRT va
thdy cé su cai thién trén siéu am tim 2D thong
thudng, vay néu sir dung danh gia bang siéu am
tim danh dau mé cd gi khac biét? Vi vay ching
t6i ti€n hanh nghién ctu: "Panh gid chuc nang
that trai cua bénh nhén trudc va sau cdy mdy tai
dong bb co tim (CRT) bang phuong phap siéu
dm tim danh dau mé & BN suy tim nang"

II. DOl TUONG VA PHUO'NG PHAP NGHIEN CUU
Pdi tugng nghién clu: 22 bénh nhan
dugc chan doan suy tim nang vdi phan suat téng

heart failure,

mau that trai EF < 35% du da diéu tri n6i khoa
toi uu dugc ti€n hanh cdy may tai dong bo co
tim CRT theo khuyén cdo clia hoi tim mach Hoa
Ki 2013 [3] tai vién Tim mach - Bénh vién Bach
Mai tlr 01/2016 dén 12/2021. Cac bénh nhan
dudgc theo doi, danh gia lai siéu am tim danh dau
md vao thdi diém trudc cdy may CRT, trudc khi
ra vién, sau khi cdy may 1 thang va 3 thang.

- Tiéu chudn lua chon: Nhip xoang, block
nhanh trai QRS > 120 ms.

- Tiéu chudn loai trir rung nhi, nhdi mau
cd tim mdi, bénh nhan khong dong y cay may tai
doéng bd hoac that bai vai viéc cdy may tai dong
bd cd tim, bénh nhan khong déng y tham gia
nghién ctru.

Phuong phap nghién ciru: Nghién cltu tién
cUu, theo déi doc, str dung cG mau thuan tién

Xir ly soO liéu: Cac s6 liéu thu thap dugc cla
nghién cltu dugc x{ ly theo cac thuat toan théng
ké y hoc trén may vi tinh bdng chuong trinh
phan mém SPSS 20.0 dé tinh toan cac théng sd
thuc nghiém: trung binh thuc nghiém, phuacng
sai, dd 1&ch chuén. Gia tri p < 0,05 dugc coi la cb
y nghia thong ké.

Il. KET QUA NGHIEN cU'U

3.1. Pac diém lam sang va cin lam sang
cia nhéom bénh nhan nghién ciru. Trong
nghién clru cla ching toi c6 xx bénh nhan suy
tim nang dugc cdy may CRT, bao gom 84,8%
bénh nhan trong nghién ctu la nam gidi, 15,2%
bénh nhan la nit gidi. PO tudi trung binh trong
nghién c(tu clia chiing téi |a 60 tudi.

Bang 1. Pac diém I3m sang nhom bénh
nhdn nghién cau

v i Thong Khoang
Pac diém s gié tri
Chiéu cao (cm) 164,2+7,9 | 150 — 170
Can nang (kg) 60,0+6,0 50 - 67
Tan so tim (nhip/phat) | 75,4+5,1 68 — 80
HA tam thu (mmHg) | 112,9+7,6 | 100 — 135
HA tam truong (mmHg)| 70,3+8,1 60 — 80
Tan sO that (CK/phat) | 73,6450 | 68 —80
ThGi gian QRS (ms) | 133,9+4,8 | 125 — 145
Khoang PQ (ms) | 119,2%23,4] 35— 135

Ti 1€ yéu t6 nguy cd tim mach trong nhém
bénh nhan nghién cltu cla ching toi c6 21,2%
tang huyét ap, 6,1% bénh nhan co rdi loan lipid
mau. Cac bénh nhan cé chi s6 xét nghiém cd ban
sinh hda va céng thi'c mau trong gidi han binh
thudng. Tri sO trung binh clia xét nghiém NT-
proBNP cuia cac bénh nhan trong nghién cru cua
chling ti 13 866,3 + 146,9 pmol/I.

3.2. Su thay déi trudc, sau cidy may tai
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dong bo co tim va trong qua trinh theo doi

1600

1339

3.2.1. Thay déi trén dién tdm do

Hinh 1: Sur'thay déi trén dién tdm do cda nhdm
bénh nhan nghién cuu trutc, sau cdy may tai
dong bo va trong qua trinh theo doi

C4 thé nhan thdy tan s6 tim cta bénh nhan
truéc va sau cdy may tai dong bd cling nhu
trong thdi gian theo ddi tuong d6i 6n dinh ¢ mic
72 - 73 ck/ phut. Phirc bd QRS va khoang PQ cua
nhom bénh nhan gidm dan cé y nghia thong ké
sau khi cdy may CRT ciing nhu trong qua trinh
theo ddi so v&i ban dau (p < 0,05).

3.2.2. Thay déri trén siéu 4m tim.

Bang 2. Cac yéu té nguy co tim mach cuia nhom bénh nhan nghién cuu

A i a2 Sau cay ma Sau cay ma
Nhap vien Sau cay may 1 th‘é,ng Y 3 th‘é,ng Y Gia tri p*
n | % n | % n | % n | %
Mirc d6 hé van hai la
Nhe 8 24,2 19 57,6 28 84,9 32 97,0 p<0,001
VUa 19 57,6 14 42,4 5 15,1 1 3,0 p<0,001
Nang 6 18,2 0 0,0 0 0,0 0 0,0 p<0,001
Mirc d6 hé van PMC
Nhe | 33 [ 100,0 | 33 | 100,0 | 33 | 100,0 | 33 [ 100,0 | p=0,999
Ap luc PMP
Nhe 22 66,7 31 93,9 33 100,0 33 100,0 p<0,001
VUua 10 30,3 2 6,1 0 0,0 0 0,0 p<0,001
N3ng 1 3,0 0 0,0 0 0,0 0 0,0 p=0,388

Cac bénh nhan c6 sy cai thién rd rét, c6 y nghia thng ké v& mic d6 hd van hai 1a va giam ap Iuc
dong mach phoi sau khi cdy may tai dong bo ca tim, ty I€ nay cang ro rang trong qua trinh theo doi.
Bang 3: Két qua siéu am tim 2D

~. .-~ | Saucdy | Saucay | Saucay . . .
K_é"t qu 3 Nha(go\)ngn may “,“"V 1 méy 3 Sovséaall to Sovséiagll to Sovséiagll to
Sletl_.l am (ta) thang(t2) |thang(ts) T A CRERT T [ CRanF Iah
im énh léc énh léc énh léc
TBDLC | TBEDLC | TBADLC | TBEDLC (il i) | (s i) | (Olh i)
DA | 702894 | 69,592 | 66,6482 | 652484 | 0Toy | (0 0010 | (p=0.152)
Ds  |57,7£100| 56,692 | 52,9484 | 51884 | ooy | (p=0'197) | (p=0'053)
VA D55,894,7257,2486,2| 237,8474,3 22584665 1030, | (02699) | (po0.509)
Vs [177,2471,3166,2468,5| 153,4+64,7 [147,0862,1] 1000 | (0 h0s) | (pooid3)
D(%) | 16343 | 17,6£38 | 19,136 | 20861 | (800 | (5084 | (p=0.001)
EF (Teich) | 32,847,8 | 34,2+7,0 | 37,6+6,3 | 39,8+6,3 (p=16599) (p=?)'?)31) . <Z)'(1)01)
EF 2,1 5,3 /7,6
(Binine) | 32447.2 | 34,586,1 | 37,7260 | 40,0462 | ( Zho | o ¥306) | (o<tidon)
NHTtrai | 45,2466 | 44,4%6,3 | 42,2859 | 40,8855 | V%0 | 2%a | (0-0/022)
Pong mach -0,03 -0,5 -0,6
G| 33,043,0 | 33,0828 | 325426 | 325426 | (Thooy | (0ots0) | (p-0.99)
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Khéng cé su thay ddi cé y nghia thdng ké vé kich thudc that trai trudc, sau cdy va trong thdi gian
theo doi. Chirc nang tam thu that trai cai thién cé y nghia thdng ké sau cdy may tai dong b cg tim tir
1 thang trg di, kich thudc nhi trai trén siéu am tim 2D giam ro rét tir thang thr 3 sau cdy may.

Bang 4. Két qua siéu am tim doppler mé

~ . |Nhap vién Saucay | Saucay | Sau cdy So sanh to | So sanh to | So sanh to
Ket qua |y may | mayl | may3 |7 . . vat' va ts*
5|ety am (t1) thang (t2) thang (ts) CrErT 1Geh Chanh Beh Chant T6ah
im énh Iéc énh léc énh léc
TBDLC | TBDLC | TBDLC | TBEDLC | ik i o) | (Gia tri o) | (i b o)
E/A | 19812 | 16208 | 14208 | 13207 | 030 | 5en | (m-0's4)
/6 (VLT)| 22,5%6,0 | 19,8+5,0 | 17,2437 | 153226 | p_-g'gs o | p<'g'801) (p<'g'301)
(T%/TeT) 18,4446 | 155438 | 132828 | 12,1£1,9 | p—-O,ISOG) ( p<-g,1301) (p<-8,1301)
: 0.8 13 17
§(LT) | 35809 | 4407 | 48509 | 52505 | o U080 | oetoon) | (p<t.o00)
, 0,5 11 1,5
§(TBTT) | 38+13 | 43%0,8 | 50511 | 54208 | o %a | o t001) | (p<to01)
15,1 24,1 29,8
IVRT  [143,1466,4(127,9434,2[119,0+31,5/113,3£27,2 (\"08ic0 | (o0 143) | (p-0.633)
TAPSE | 20,3%0,9 | 20,5%1,1 | 20,3410 | 205410 | p:()6299) ( p:oé199) (p=06299)
LAV | 42,9%6,1 | 41,5856 | 39,546 | 381237 | 030 | 0 0038 | (p=0001)
§(UT) | 49812 | 5206 | 5708 | 59506 | o 030 | o 0001y | (p<.00D)
4 (TBTT) | 5117 | 55408 | 58£1,0 | 62408 | p=(())";22) ( ng'% ) (p=(1)’%)01)
, 0,7 1,2 16
S'(VLT) | 43£1,0 | 50%08 | 55809 | 58808 |  0oc | (oto0t) | (p<to0)
, 0,9 13 16
s'(TBTT) | 45%1,1 | 54£1,0 | 58+1,2 | 6,1*1,0 | 7505y | (p<0.001) | (p<0,001)

Khong cd su khac biét cd y nghia thong ké vé chi s6 E/A va TAPSE trudc va sau cdy may tai dong
b0 co tim. Cac thong s6 co su’ cai thién rd rang co y nghia thong ké lién quan dén chirc ndng tam
truong bao gom E/e', IVRT, LAV.

Bang 5. Két qua danh gia surc cang co tim

A ~ Sau cay | Sau cay
':"?gnp Sz::écay may 1 may 3 | So sanh to | So sanh to | So sanh to
Pac diém (to) (t ;’ thang thang va t* vat' va ts*
sirc cing 0 § (t2) (ts)
Chénh léch | Chénh léch | Chénh léch
TBLDLC | TBEDLC | TBEDLC | TBEBLC | i O | T o S| 5 Cl o
Sc cang | _ ) ) i -1,2 -2,5 -3,2
doc (%) | 220 | TAELS | 87EL7 | BAELS | (p=0,048) | (p<0,001) | (p<0,001)
Suc o 2B 61421 | -6,9+1,8 | -8,4+1,8 | -9,4+1,5 (p='8,'3?55) (p<'§,'301) o <'S’,'(3)01)
D ) s0x2,1 | 73517 | sa1s | 90835 | ot | 200 | o don
Stic cang | _ ) ) ) -14 2,7 -3,6
todn bd (%)| & 1ELP | /AEL7 | -88£16 | 97ELA | _0l006) | (p<0,001) | (p<0,001)

SUfic cang cd tim cai thién rd rét ca siic cang doc, sirc cang 2B,4B va slc cang toan b trudc va
sau tai dong bd co tim. Sy cai thién sirc cdng cang tré nén rd rang va cé y nghia thong ké khi theo
doi 1 thang va 3 thang (p < 0,05).
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IV. BAN LUAN

Tudi trung binh trong nghién ciu ctia ching
t6i thap han so véi cac nghién cliru vé tai dong
b0 co tim cua cac tac gid trén thé gidi, tac gid
Paul A Heidenreich [4] va cdng su nghién clu
trén 58147 bénh nhan s dung may tai dong bo
o tim ¢ dd tudi trung binh 13 69,4 tudi. Su khac
biét cd thé dugc giadi thich do s6 lugng bénh
nhan nghién cfu clia ching téi con it, dong thai
do chi phi cdy may tai dong bo co tim tai Viét
Nam con cao, khién nhiéu bénh nhan du diéu
kién dap Ung dudc vé chi dinh nhung khong du
diéu kién kinh t& dé s dung. Trong nghién cliu
cla tac gia Paul nhan thay khong co su khac biét
¢ y nghia thong ké khi so sanh giita 2 gidi cling
nhu nhdm tudi < 60 va > 60tudi, diéu nay tudng
tu’ nhu két qua clia nghién clfu cla chdng toi.

Thay d6i trén dién tdm dd trudc vao sau cdy
trong nghién clru cta chung t6i kha ro rang tu
133,9 ms trudc cay va dat dugc ¢ muc 111,8 ms
sau khi theo dGi 3 thang. DGi véi mirc QRS ban
dau la 133,9 ms day la nhom bénh nhan dugc
hudng Igi nhiéu cla viéc tai déng bd ca tim bang
CRT. Theo khuyén cdo md@i nhat nam 2021 vé
thiét bi cdy ghép tao nhip va tai déng b6 cd tim
cla héi tim mach Chau Au nhan manh v&i nhom
bénh nhan suy tim nang cé chdc nang that trai
EF < 35% keém block nhanh trai véi do rong QRS
tir 130 - 149 ms cé mic do chi dinh IIa véi mic
bang chirng B vé chi dinh cdy may tai dong bd
cd tim CRT. Viéc cdy may tai dong bd cg tim cho
nhitng bénh nhan nay sé gilp cai thién triéu
chirng, tién lugng va giam ti Ié t& vong cho bénh
nhan. Ngay tUr ndm 2004 tdc gid Sander G
Molhoek [6] dad nhan thdy mic do thu hep cua
phic b0 QRS sau cdy may tai dong bd ca tim lién
guan mat thiét, chat ché dén tién Iugng ciing
nhu mdc d6 dap Ung t6t cla bénh nhan suy tim,
néu phdc bd QRS giam > 10 ms c6 d6 nhay 73%
cho viéc dap Ung véi may CRT. Nghién cru mdi
nhat nam 2016 cua tac gid Daniel Lapidot [7]
cling ghi nhan viéc gidam ngay > 20 ms cuia phtc
bd QRS la yéu t6 doc lap khdng dinh viéc cai
thién tién lugng, dap Ung vdi CRT va cai thién
chlfc nang that trai sau nay khi theo déi doc cho
cac bénh nhan suy tim nang véi HR 4.454 (CI
1.521-13.046, p = 0.006).

Thay ddi vé mic dd hé hai 13 va ap luc dong
mach phdi sau cdy mdy CRT cling déu da dugc
cac tac gid trén thé gidi ghi nhan. Jorge Solis
(2009) nhan thay trong 21 bénh nhan dugc cay
CRT dép (ng cd su thay doi rd rang vé mic do
hd van hai la véi cd ché tac dong lén can bang
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luc, thay ddi thuén Igi ca luc ddng va mé trén
chlrc nang cda van hai 1a [8]. Tac gia Pieter
Martens (2016) lam nghién clu trén 31 bénh
nhan cdy CRT nhan thay viéc tai dong bo co tim
cai thién rd rét cé y nghia théng ké cla ap luc
ddng mach phéi thi tdm truong lic nghi ngay
sau khi cay va khi theo déi trong 6 thang ap Iic
ddng mach phéi khi lam nghiém phéap gang stic
cling cai thién ro rét, két qua nay tuong tu vdi
nghién clfu cua ching toi.

DGi vai cac théng s trén siéu am doppler
mo cd tim, cac tri s6 bao gom E/e’; €'; a' va s' cdi
thién rat s6m ngay sau cdy cd y nghia thong ké
va c6 xu hudng ti€p tuc cai thién khi theo doi sau
1 va 3 thang sau cdy may tai dong bd cd tim.
Tac giad E. Galli (2021) ti€n hanh nghién clu trén
209 bénh nhan dugc cdy CRT va suf dung cac
thdng s6 danh gid chirc ndng tdm trucng dé du
bao ti Ié dap Ung vai CRT [9]. Két qua ghi nhan
tugng tu nhu nghién cltu cla ching téi véi viéc
cai thién, tang chi s6 E', giam ti |é E/e' cling nhu
thu nho kich thudc nhi trai rd rang & nhitng bénh
nhan dap Ung va&i CRT khi theo ddi sau 6 thang,
cac thay d6i nay khdng xudt hién & nhiing
trudng hgp khong dap Uing véi CRT va khong cai
thién chlc nang that trai.

SUfc cang cd tim cai thién cd y nghia thong ké
xuat hién tir thang thir 1 sau cdy may tai dong bo
cd tim, day la ddu hiéu cho thdy bénh nhan dap
Ung vGi diéu tri CRT. Tac gid Wouter M. (2016)
nghién c(ru so sanh hiéu qua danh gia sic cang
co tim gilra sifu am vdi cong hudng tir va ghi
nhan mic dd tuong quan dang k& va ggi y s
dung siéu 4m danh gid slic cdng co tim dé tién
lugng du bao cho viéc diéu tri dap Ung véi CRT
thay thé cho chup cong hudng tir [10].

V. KET LUAN

- Tudi trung binh cla cdc bénh nhan dudc
tién hanh cdy may tai dong bd cc tim la 60 tudi,
yéu t6 nguy cd thudng gap nhat la tang huyét ap
chiém 21,2%.

- Cac bénh nhan dugc cady may tai dong bo
cd tim giup thu hep phirc bé6 QRS tur 133,9 ms
xubng con 111,8 ms sau 3 thang. Mirc d6 hd van
hai 1& giam xudng, giam ap luc dong mach phdi
thi tdm thu sau cdy CRT. Chi s6 E/e' giam co y
nghia thong ké ngay sau cdy. Cac chi s e';a';s'
tdng bat dau c6 y nghia thGng ké sau 1 thang
sau cdy. Sc cang cd tim cai thién ro rét tir sau
khi cdy 1 thang trg di.
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PAC PIEM TRIEU CH’NG Y HOC CO TRUYEN CAN TY VI
TREN NGU’O'I BENH TRAO NGU’O'C DA DAY THU'C QUAN

TOM TAT

Muc tiéu: Ngh|en cltu khao sat cac triéu cerng y
hoc c8 truyen lién quan tang pha Can, Ty, Vi trén
nguGi bénh trao ngugc da day - thuc quan. Phuong
phap nghién ciru: Nghién cru cat ngang phan tich
trén 384 ngudi bénh trao ngugc da day — thuc quan
tai phong kham Tiéu héa — Bénh vién Dai hoc Y Dugc
Thanh phd HB Chi Minh tlr thang 11/2021 dén thang
05/2022, khao sat 40 triéu chu‘ng Y, hoc co truyen dua
theo bang cau hoi PIGERD. Két qua: Nir gidi chiém ty
Ié cao hon nam gidi, d6 tudi trung binh tap trung G lra
tudi trung nién, thoi gian mdc bénh chi yéu tr 1-18
thang. Triéu chu’ng Y hoc 6 truyén xuét hién phd blen
nhat la mét mdi ndng né (76,6%), ¢ hai (75,3%) va
an vao dé day bung (72,9%). Cac trleu chimg dién
hinh cla trao ngugc da day — thyc quan chiém ty 1€
kha cao nhu @ chua (60,4%), ¢ néng (50,5%), ndng
sau xuong | trc (45,3%). Bung dau cdng trudng (6,3%)
va dau quan (10 1%) chiém ty Ié thap nhéat. LuGi do
(47,9%) va réu ludi trdng mong (35,4%) la loai chat
IuGi va réu |ugi phd bién nhat. Mach huyén (44,3%) la
mach ph& bién nhat va mach sac (14,8%) la mach |t
xuat hién nhat. K&t luan: Céc triéu chirng y hoc ¢
truyén xudt hién rat da dang trong trdo ngudc da day
- thuc quan, xoay quanh chu yéu céc tang phu Can,
Ty, Vi. Cac triéu chiing mach va luGi xuat hién rat pho
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bién va cac triéu cerng y hoc c6 truyen c6 vai tro
quan trong trong chdn doadn y hoc c¢6 truyén trong
bénh ly nay.

Tur khoa: trao ngudc da day — thuc quan, y hoc
6 truyén, PIGERD.

SUMMARY
CHARACTERISTICS OF TRADITIONAL
MEDICINE SYMPTOMS OF LIVER, SPLEEN,
STOMACH IN PATIENTS WITH

GASTROESOPHAGEAL REFLUX DISEASE

Objective: This study investigated the symptoms
of traditional medicine related to Liver, Spleen, and
Stomach in patients with gastroesophageal reflux
disease. Method: A cross-sectional study was
performed on 384 patients with gastroesophageal
reflux disease at the Gastroenterology clinic -
University Medical Center Ho Chi Minh City from
11/2021 to 05/2022, to survey 40 traditional medicine
symptoms based on the PIGERD questionnaire.
Results: Females accounted for a higher proportion
than males, the average age was concentrated in
middle age, the duration of the disease was mainly
from 1-18 months. The most common symptoms were
severe fatigue (76.6%), belching (75.3%) and easy
stomach bloating (72.9%). The typical symptoms of
gastroesophageal reflux disease also accounted for a
fairly high proportion such as burping up sour taste
(60.4%), heartburn (50.5%), heat behind the sternum
(45.3%). Symptoms of abdominal distension (6.3%)
and cramping (10.1%) accounted for the lowest rate.
Among the tradiontional medicine signs, red tongue
(47.9%) and thin white tongue moss (35.4%) were
the most common types of tongue and tongue moss.
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