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TOM TAT

Nghién clfu md ta hdi clfu dic diém cla co thit
thuc quan trén (UES) bang ki thudt do ap Iuc va nhu
dong thuc quan d6 phan giai cao (HRM) G nhém bénh
nhan cé cac triéu cerng nghi ngd trao ngugc hong —
thanh quan (LPR) va trao ngugc dién hinh (GERD) tai
Phong kham Da khoa Hoang Long. tur thang 6/2020
dén 9/2020. Két qua nghién ghi nhan dugc ti 1€ bénh
nhan nhém LPR, nhdmGERD d|en hinh va nhém hon
hop lan lugt la 18 ,0%, 44,2% va 37,8%. Trung vi ap
luc khi nghi va ép luc cén clia UES @ nhom LPR [3n
lugt la 38,3mmHg va 14,3mmHg. Ti I€ bénh nhan cd
giam trudgng luc UES va bat thuGng ap luc cdn UES
[an Iugt 1a 35,9% va 64,1%. Khong co su’ khac biét co
y nghia théng ké vé cac gia tri do UES, ti Ié bat
thuong trugng Iuc va ap Iuc can cua UES gilta ba
nhém. Co bdp khong hiéu qua la rbi loan nhu dong
thuc quan thudng gap nhat ¢ ca ba nhdm bénh nhan
dugc khao sat. ]

Tu khoa: Co thdt thuc quan trén, trao ngugc
hong thanh quan, do ap luc va nhudong thuc quan do
phan giai cao.

SUMMARY
CHARACTERISTICS OF UPPER
ESOPHAGEAL SPHINCTER IN PATIENTS
WITH LARYNGOPHARYNGEAL REFLUX
SYMPTOMS AND TYPICAL

GASTROESPHAGEAL REFLUX SYMPTOMS
A prospective study was conducted to describe the
upper esophageal sphincter’s characteristics on high-
resolution manometry (HRM) among patients having
symptoms suspected laryngopharyngeal reflux (LPR)
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and those having typical symptoms  of
gastroesophageal reflux disease (GERD). Patients
were recruited at Hoang Long Clinic between June
2020 and September 2020. The prevalence of patients
in each group (LPR, typical GERD, and those with
mixed symptoms) were 18.0%, 44.2%, and 37.8%,
respectively. The medians of resting and residual UES
pressure  were 38.3mmHg and 14.3mmHg,
respectively. The prevalence of patients having low
resting UES pressure and abnormal residual UES
pressure were 35.9% and 64.1%, respectively.
Ineffective esophageal motility was the most common
motor dysfunction in the three groups.

Keywords: upper esophageal sphincter (UES),

laryngopharyngeal reflux (LPR), high-resolution
manometry (HRM).
I. DAT VAN BE

Trao ngugc hong-thanh quan

(Laryngopharyngeal reflux - LPR) la tinh trang
trao ngudc dich da day qua cd thdt thuc quan
trén Ién t&i hong va thanh quan.! Triéu chirng
lam sang cla tinh trang nay thudng khong dac
hiéu véi cac biéu hién thudng gdp nhu ho, rat
hong kéo dai, khd khe, cam giac cé khoi hoac
nghen & cd. Cd ché gay nén tinh trang LPR bao
gomnhiéu yéu t6 nhu bat thudng ap Iuc ving co
that thuc quan trén (UES) va céc r6i loan nhu
dong kém theo tai thuc quan.'Trong do, trucng
luc UES la mét trong cac yéu té chinh trong ca
ché chdng lai dich trao ngudc tir da day Ién dén
ving hong-thanh quan.?2 Mot sG nghién clu
truc day cho thdy nhéom LPR cé truang luc UES
thap hon va bat thudng su gian UES so Vdi
nhém GERD dién hinh va nhém ching khoe
manh.3# V&i déc diém g|a| phau ph(rc tap, chiéu
dai ctia vung UES ngdn va hoat dong co bop
dién ra nhanh, viéc khdo sat d3c diém vé ap Iuc
va hoat dong co bop ctia UES con han ché khi st
dung phudgng phap do ap luc va nhu dong
truyén thong. Su ra ddi ki thudt do ap luc va nhu
dong do phan giai cao (HRM) sir dung catheter
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¢ nhiéu thu thé nhan cam ap luc, khoang cach
gilta cac thu thé ngdn so véi phucng phap do
truyén théngcho phép ti€p can, danh gia vai tro
cla UES chinh xac va thuan Igi hon. Tai Viét
Nam, chua c6 nhiéu dir liéu cong bd tap trung
vao danh gid vé chiic ndng cua UES trong cac
bénh ly cta thuc quan va hau hong. Trén cg sG
do, nghién clu cta chdng toi cd muc tiéu khao
sat d3c diém clia UES bang ki thudt do ap luc va
nhu dong thuc quan do phan gidi cao & nhém
bénh nhan cé cac triéu chimng trao ngudc ngoai
thuc quan.

Il. DOl TUONG VA PHUONG PHAP NGHIEN CU'U

Poi tugng: Tat cd cac bénh nhancd it nhat
mot triéu ching trao ngugc dién hinh (GERD)
hodc triéu chldngnghi ngd trao ngugc hong thanh
quan (LPR) tién hanh do ap luc va nhu dong thuc
quan do phan gidi cao (HRM) va ndi soi dudng
tiéu hda trén, tir thang 6/2020 dén thang 9/2020
tai Phong kham da khoa Hoang Long — Vién
nghién clftu va dao tao Tiéu hda, Gan mat.

Trong do:

e Triéu chi’ng nghi ngd trao ngudc hong
thanh quan (LPR) bao gom: viém hong man tinh,
ho kéo dai va cam gidc cd khéi & cd (globus
sensation)

e Triéu chiing trao ngudgcdién hinh (GERD)
bao gébm: ndng rat sau xuong rc hodc cam giac
trao ngugc

Po ap luc va nhu dong thuc quan do
phan giai cao (HRM). Ki thuat HRM dugc tién
hanh trén hé théng Solar GI, v&i catheter loai
bom nuGc 22 kénh. Catheter dugc dat qua
dudng mii, trong tu thé ngodi. Ap luc khi nghi
clia cd that thuc quan trén (UES) va cd that thuc
quan dugi (LES) dudc do trong thgi gian toi
thi€u 30 gidy, sau do6 thuc hién it nhat 10 nhip
nuét don (moi lan 5ml nudc), va 2 lan nhip nuct

Bang 1: Pic diém chung nhém nghién ciu

nhanh lién tuc (bom 5 nhip lién tiép, moi nhip
2ml nudc). Mai lan thuc hién cach nhau it nhat
20 gidy. Chan doan trén HRM dudc dua theo
phan loai Chicago version 3.0.

Ap luc khi nghi clia UES dugc phan loai thanh
ba nhém: thdp (<34mmHg), binh thudng (34-
104mmHg) va cao (>104mmHg). Ap luc can
(residual pressure) cua UES dugc phan loai
thanh 2 nhém: binh thudng (<12mmHg) va cao
(=12mmHg).!

Phan tich so liéu. D liéu dudc nhap va xu
li bdng phan mém SPSS version 22.0. Cac bién
dinh tinh dugc bi€u dién dudi dang ti 1& (phan
trdm), cac bién dinh lugng dudgc biéu dién dudi
dang trung binh £ dd Iéch chudn hodc trung vi
(t& phan vi). Su khac biét gitta cac nhom doc lap
kifm dinh bang Chi-square test, Independent-
sample T-test.

Ill. KET QUA NGHIEN cU'U

Trong thdi gian nghién clu, ti I&é bénh nhan
6 triéu chi’ng GERD dién hinh két hdp véi cac
triéu chiing nghi ngd trao ngugc hong thanh
quan (nhém GERD +LPR) chiém ti Ié cao nhat
(44,2%), ti Ié bénh nhan dén kham chi do cac
triéu chdng nghi ngd trao ngugc hong thanh
quan (nhdm LPR) chi€ém ti |é thap nhat (18,0%).

Bang 1 trinh bay cac dic diém vé tudi, gidi,
BMI, va két qua noi soi dudng tiéu hoa trén & 3
nhém LPR, GERD va nhém hon hop (GERD +
LPR). O ca 3 nhom, ti |1é nit giGi déu chiém ti 1€
cao hon nam gi6i. Tudi trung binh, gid tri BMI, ti
&€ bénh nhan theo phan loai BMI khong cé su
khac biét co y nghia théng ké. Vé két qua ndi soi,
viém thuc quan trao ngudc co ti Ié thap nhat &
nhom LPR (43,5%), tuy nhién khéng cé su’ khac
biét c6 y nghia théng ké véi nhém GERD va nhém
hon hgp. Ti 1€ Barrett thuc quan va thoat vi
hoanh cling khéng co su khac biét gita ba nhom.

v g LPR GERD GERD + LPR
bac diem (n=92) | (n=193) (n = 226) p
Gidi: Nam 32 (34,8) 77 (39,9) 81 (35,8) 0.60
N 60 (65,2) 116 (60,1) 145 (64,2) '
Tudi 46,0 £13,7 45,5 £12,3 45,6 £12,3 0,83
BMI 22,1+ 2,8 21,8+ 2,6 21,7 £2,5 0,55
BMI phan loai 0,65
Thiéu can (<18,5kg/m?) 7 (7,6) 21 (10,9) 23 (10,2)
Binh thudng (18,5-22,9kg/m?) | 50 (54,3) 108 (56,0) 136 (60,2)
Thira can (>23 kg/m2) 34 (37,0) 63 (32,6) 66 (29,2)
Két qua ndi soi
Viém thuc quan trao ngugc 43,5 56,4 54,4 0,15
LA dd A 37 (40,2) 101 (52,3) 118 (52,2)
LA doB 3(3,3) 8 (4,1) 5(2,2)
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LA d6 C 0 2(1,0) 0
LAdoD 0 0 0
Barrett thuc quan 8(8,7) 10 (5,2) 15 (6,6) 0,63
Thoat vi hoanh 1(1,1) 2(1,0) 4 (1,8) 0,79
BML: chi sG khéi cd thé, LA: phan dd viém thuc quan trao ‘hgugc Los Angeles. Cac gia tri dinh lugng
biu dién dudi dang trung binh + dd léch chudn, cac g|a tri dinh tinh biéu dién dusi dan n (%)

RGi loan trucng luc cd thdt UES & nhdm LPR, GERD va nhdm hon hgp (GERD + LPR) chu yéu la
giam ap luc chiém ti I1é [an lugt la 35,9%, 37,8% va 35,8%. Doi véi nhdm LPR, bat thudng (tang
hoac giam) ap luc khi nghi cia UES gdp & 42,4%, ti |é tang ap luc cdn UES & nhdm LPR la 64,1%.
Cac gia tri do cla cd that thuc quan trén (UES) va cco that thuc quan dudi (LES) déu khdng co su
khac biét cé y nghia thng ké gitta ba nhém. V& nhu ddng thuc quan trén do HRM, bat thudng phd
bién nhat clia ca ba nhém la nhu dong thuc quan khong hiéu qua (IEM) (Bang 2).

Bang 2: Piac diém trén do HRM cua nhém nghién ciu

v g LPR GERD GERD + LPR
Bgc diem (n = 92) (n = 193) (n = 226) P
Cg that thu'c quan trén (UES)
Chiéu dai UES 5,2(4,6-5,6) 5,1(4,7-5,5) 5,1(4,7-5,6) 0,93
Ap luc UES khi nghi 38,3(26,9-59,6) | 39,7(29,7-54,9) | 41,8(29,7-58,5) | 0,84
Phan nhém ap luc UES khi nghi 0,62
Binh thuGng 53 (57,6) 115 (59,6) 136 (60,2)
Giam 33(35,9) 73 (37,8) 81 (35,8)
Tang 6 (6,5) 5(2,6) 9 (4,0)
Ap luc can UES 14,3(8,9-19,0) 13,9(8,4-18,0) 14,3(8,9-19,0) | 0,88
Phan nhom ap luc can UES 0,86
Binh thuGng 33(35,9) 73 (38.8) 88 (39.1)
Tang 59 (64,1) 115 (61.2) 137 (60.9)
Cd that thu'c quan dugi (LES)
Ap luc LES khi nghi 15,6(11,2-24,5) 17,3(13,3-23,9) | 16,2(12,9-23,2) | 0.50
IRP4s 4,5(2,7-7,1) 5,4(3,4-8,0) 5,6(3,5-8,0) 0.13
Chan doan Chicago 3.0
Binh thuGng 38 (54,3) 104 (53,9) 96 (42,5)
Nhu dong khong hiéu qua 50 (54,3) 78 (40,4) 112 (49,6)
Thut quan ngat quang 0 1 (0,5) 0
Mat nhu déng hoan toan 0 0
Co that tam vi 22,2 3 (1 6) 1(0,49)
Tac nghén dudng ra 0 2 (1,0) 4 (1,8)
Co bop doan xa 2(2,2) 0 3(1,3)
UES: cd that thuc quan trén, LES: cd that thuc quan duGi, IRP4s: ap luc tich hap khi ngh| trong 4
gidy. Cac gia tri dinh lugng bleu dién dusi dang trung vi (tu’ phéan vi thir nhat-t& phan vi thir ba),
cac gia tri dinh tinh biéu dién dudi dang n (%).

Trong nghién clfu cta chdng toi, gia tri trung vi

IV. BAN LUAN rong J t0i, gia /
cua ap luc UES khi nghi ¢ nhédm LPR Ia

Nghién clru ctia ching tdi khao sat déc diém

clia co that thuc quan trén trén do HRM & nhom
bénh nhdn co cac triéu chirng nghi ngd trao
ngugc hong thanh quan (LPR) so vdi nhom chi
c6 cac triéu chitng GERD dién hinh va nhém cé
két hgp triéu chiing GERD dién hinh va triéu
chirng nghi ngG trao ngugc hong thanh quan.
Tudi trung binh clia ca@ nhém khoang 46 tudi, nit
gidi chi€ém ti 1€ la cao han nam gidi. Khdng co su
khac biét vé tudi, gidi, BMI gilta cdc nhém.

Cac bat thudng clia UESda dugc chifng minh
o lién quan dén cd ché bénh sinh cla LPR.1%°
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38,3mmHg. Két qua nay thap hon trong nghién
cttu cla tac gia Benjamin (2017) trén cac bénh
nhan dugc chan doan GERD va LPR dua vao
diém 14m sang va/hodc trén ndi soi tai-miii-hong
(56,0mmHg [35,2-84.3]) va tac gid Vardar
(2012) trén nhém bénh nhan cdé ho va trao
ngugc man tinh (40mmHg, [1,4-115]).1°Su khac
biét nay cd thé do loai catheter va hé théng do
khac nhau gilta cdc nghién clru. Trong khi
nghién clru cla hai tac gia sif dung catheter loai
d&c vdi 36 thu thé cam nhan ap luc, nghién ciu
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cla ching t6i s dung catheter kénh bom nudc
vGi 22 thu thé cdm nhan ap luc. Cong bd trudc
day cho thdy cac gia tri trén do HRM cla cd that
thuc quan dudi (LES) cao hon khi s dung
catheter loai dac so vdi loai bom nudc, tuy nhién
cac gia tri do cta cd that thuc quan trén (UES)
khong co su khac biét giira hai loai catheter.®Bén
canh d9, trong phan loai Chicago 3.0 cung chua
c6 hudéng dan cu thé cach phan tich cac r6i loan
co bop cia UES vao céc thdi diém khac nhau
(khi nghi, khi nuét, cadc nghiém phap gang surc).
Nghién cru clia ching to6i xac dinh ap luc UES
khi nghi la gia tri do trong 30 giay khi bénh nhan
ndm nghi, khéng cd cac yéu t6 nhiéu nhu nh|p
nudt, ho. Nghién clru cua tac gid Benjamin xac
dinh ap luc cta UES & nhip nu6t nudc daon tha
10. Do dé, trong tuang lai can nhiéu nghién ciru
danh gia vé théng s6 cia UES thay déi trong qua
trinh ti€n hanh ki thuat cling nhu tu thé thuc
hién ki thuat dé dua ra hudng dan cu thé va
théng nhat trong thuc hanh lIam sang.

Ap luc khi ngh| cla UES la mot trong cac yéu
t6 duy tri hang rao chong lai dich trao ngugc tir
da day lén hong, thanh quan.? Do do, day la mot
trong cac yéu té thudng dugc st dung dé€ danh
gia chirc nang cla UES trong cac tinh trang nghi
ngG trao ngudc hong-thanh quan. Trong nghién
cftu, chung t6i ghi nhan khong cd su khac biét
cd y nghia thong ké gilta cac gia tri do cla UES
gilta ba nhém bénh nhan khao sat. Dir liéu tur
cac nghién clru trén thé gigi vé két qua nay con
chua c6 su thong nhat. Mot nghién cru hoi cliu
trén 42 bénh nhan cd biéu hién ho man tinh
theo doi LPR ghi nhan bénh nhan cd cac bat
thudng hong-thanh quan cé ap luc khi nghi cua
UES thdp han so véi nhdm chiing.”Nghién ciu
khac cta Reza Shaker va cong su’ (2014) cho két
qua khi tang ap luc vung UES gian ti€p qua tang
ap vung sun thanh quan (cricoid pressure).? Cac
nghién c(u trén khang dinh thém vai trd cla
truong Iuc ving UES trong bénh li LPR. Tuy
nhién mot s6 nghién cltu khac so sanh ap luc
UES gilta nhdm ho man tinh va nhém chl'mg
binh thuGng cho thdy khdéng cd su khac biét cd y
nghia thong ke39Ap luc cdn cla UES la mot
thong s6 danh gid ap luc thdp nhat ¢ ving UES
khi gian ra trong dong tac nu6t. Su tang ap luc
bat thutng cua ap luc can UES gap trong cac
tinh trang “thanh hau hong” (cricopharyngeal
bar) va tui thira Zenker, va cling tang trong cac
bat thuGng gidn clia UES nhu & cac bénh nhan
ho man tinh, cam gidc khdi & c6. Mot nghién
clu khac trén cac doi tugng cd cam giac co khoi
& c6 (globus sensation) cho thdy nhém bénh

nhan cd triéu ching, ap luc can cua UES
(residual pressure) cao hon c6 y nghia thGng ké
so vGi nhém chirng binh thuGng. Diéu nay ggi y
tang ap luc can cla UES lam cham qua trinh
thanh thai tai hau hong (laryngeal clearance)
gy ra cac biéu hién 1dm sang trong LPR.®

Co bdp khong hiéu qua (IEM) la roi loan nhu
dong thuc quan phd bién nhétd cad 3 nhdmbénh
nhanva khéng cd su khac biét vé ty Ié giira
cacnhém. Két qua nay phu hgp véi dir liéu céng
b6 trudc day trén nhdm bénh nhan GERD va
LPR.! Gidm nhu ddng thuc quan c6 thé lam giam
kha néng thanh thai cla thuc quén téng thai
gian niém mac thuc quan ti€p xuc véi thirc &n va
dich trao ngudc tUr da day dan dén cac biéu hién
Idm sang va bién chirng cda trao ngugc.®

Nghién clfru ching t6i dugc ti€n hanh hoi ctu,
do dd con ton tai mot s& diém han ché nhu chua
cd nhdm chiing trén d6i tugng khde manh, tiéu
chudn thu tuyén bénh nhan cdc nhdm chi dua
trén biéu hién 1dm sang, chua két hgp cling mot
s6 phuong phap danh gid trao ngugc hong-
thanh quan khac nhu ndi soi tai-mdii-hong va do
pH trd khang thuc quan 24 gid. Tuy nhién,
nghién cfu nay da cung cap nhitng s6 li€u ban
dau vé mot s6 thong s6 cla UES khi ap dung
HRM trong danh gia bénh Ii trao ngudc hong-
thanh quan & ngugi Viét Nam.

V. KET LUAN

Trong nghién ctu clda ching t6i, 1/3 bénh
nhan véi triéu chiing nghi ngd trao ngugc hong
thanh quan cé truong luc UES thap va gan 2/3 cb
bat thudng gién UES, tuy nhién khong ghi nhén
su' khac biét co y nghia tho'ng ké so vdi nhom co
triéu ching trao ngudc dién hinh va nhém cé
triéu ching hon hgp cua trao ngugc dién hinh va
nghi nhd trao ngugc hong thanh quan.
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PIEU TRI BENH NHAN NGO POC MOT SO MA TUY
TAI TRUNG TAM CHONG POC BENH VIEN BACH MAI

TOM TAT

Muc tiéu: Nhan xét cac bién phap diéu tri bénh
nhan ngd doc cdp mot s6 ma tly khong phai nhdm
opi tai Trung tdm ChGng ddc Bénh vién Bach Mai. Doi
tugng va phucng phap: Nghién clfu moé ta 72 bénh
nhan ngd doc cap ma tuy khéng phai nhdom opi diéu
tri tai Trung tdm ChGng doc Bénh vién Bach Mai tir
thang 1/2017 dén 6/2019. K&t qua: Cac loai ma tay
gap trong nghién ctru la Amphetamin (29,2%), MET
(22,2%), MDMA (19,4%), THC (20,8%), Ketamin
(8,3%). Cac blen phap diéu tri chinh la hoi st t|ch
cuc va diéu tri hd trg: hoi siic tuan hoan, st dung van
mach (1,4%), tdng cudng bai niéu (98, 6%), ho trg ho
hap 25% (thG oxy 19,4%, thd may 5,6%, nhiéu nhat
la nhdm ketamin); s dung an than 43,1% (nhiéu
nhdt & nhom amphetamin 61,9%; dung thudc
diazepam la 90,3%). Két qua diéu tri: khdi 91,7%,
con rGi loan tam than sau diéu tri 8,3%. Két luan:
Hién tai chua cd thudc khang doc dac hiéu nén diéu
tri ngd doc cac loai ma tdy khong phai nhém opi can
su’ phGi hgp cla cac bién phap hoi sl tich cuc, diéu
tri cac triéu chirng va bién ching.

Tur khoa: ngd déc ma tuy, diéu tri.

SUMMARY

TREATMENT MEASURES FOR DRUGS OF
ABUSE POISONING AT POISON CONTROL

CENTER OF BACH MAI HOSPITAL

Objective: to evaluate treatment measures for
patients with non-opium drugs of abuse poisoning at
Poison Control Center, Bach Mai Hospital. Subjects
and Methods: A observational study included 72
poisoned non-opium drugs poisoning patients treated
at Poison Control Center Bach Mai Hospital from
1/2017 to 6/2019. Results: The drugs found in the
study were Amphetamine (29.2%), MET (22.2%),
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MDMA (19.4%), THC (20.8%), Ketamine (8.3%). The
applied treatment measures for patients were
resuscitation and supportive therapy: cardiovascular
support, using vasopressors (1,4%), increased
diuresis (98.6%); Respiratory support 25% (oxygen
19.4%; mechanical ventilation 5.6%, the most in the
ketamine group); Using sedation 43.1% (the most in
the amphetamine group 61.9%; using diazepam was
90.3%). The outcome: recovery (91.7%), mental
disorder 8.3%. Conclusion: There was no specific
antidote, so the treatment required for poisoning of
non-opium drugs was a combination of aggressive
resuscitation measures and symptomatic treatment.
Key words:. drugs of abuse poisoning, treatment

I. DAT VAN PE

Ma tdy la mot van nan cla nhiéu nudc trén
thé gidi cling nhu cta nudc ta. Tai Viét Nam,
heroin la ma tly nhdém opi dugc st dung nhiéu
nhat trong nhitng nam trudc day, chiém 3/4 s6
loai chat gay nghién thudng dugdc st dung, con
lai la can sa, ma tay tdng hgp [1]. Thai gian gan
day, viéc su dung cac loai ma tdy tong hgp
amphetamin va cac dan chat (keo, thudc Iac, ma
tdy da...), ketamin, can sa, la khat, nam, bdng
cudi... ngay cang gia tang, dac biét trong nhom
ngudi tré tudi.

Cac loai ma tay khong phai opi rat da dang,
ddc tinh phurc tap. Ma tdy t6ng hgp dugc tong
hgp tr mot hodc nhiéu loai tién chat, hodc pha
tron vai ti 1€ khac nhau cho ra cac loai ma tdy
khac nhau. Co My c6 thé dugc pha t&m thém ma
tly t6ng hop... Cac ma tly mdi xudt hién nhiéu
han, tinh trang lam dung tang Ién, gay kho khan
trong kiém soat, chan doan va diéu tri. Cac loai
ma tdy mdi cd doc tinh manh, phic tap, khong
chi gay hai cho ban than bénh nhan ma con gay
nguy hiém cho ngudi xung quanh do loan than,
40 giac, ¢ trudng hdp nhap vién do tdn thucng
tim, suy tim, loan nhip tim, hon mé, suy da tang,
mét s6 trudng hgp tlr vong.
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