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bénh nhan tang huyét ap cho thdy chific nang
tam thu that trai khong co su khac biét gilta 2
nhém co va khong c6 HCCH, trong khi d6 mot s6
chi s6 chlc nang tam trugng that trai (Ea,
Ea/Aa) thap hon cd y nghia théng ké & nhom cd
HCCH. Phan tich h6i quy da bién cho thay yéu to
quyét dinh chinh cta chi s6 khoi cd that trdi
chinh la su hién dién cia HCCH [10]. Nhu vay,
gua cac nghién ctu trén chi’ng minh cd lién
guan gilra tang glucose mau véi r6i loan chirc
nang that trai, dac biét r6i loan chifc nang tam
truang.

V. KET LUAN
HCCH lam giam chic ndng tam trugng that
trdi, dan tdi lam gidm chirc nang that trai toan
b0 & bénh nhan DTD type 2. BN DTD type 2
cang co nhiéu yéu t6 cdu thanh HCCH thi cang
lam tang thdi gian gian dong thé tich that trai.
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TA TRANG O’ TRE EM TAI BENH VIEN SAN NHI NGHE AN
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Viém loét da day ta trang tré em c6 ty 1€ méc
bénh thap hon so vdi ngudi I16n nhung cé xu hudng
ngay cang tang lén. Co su khac biét vé cac yéu to
nguy cc cla loét da day ta trang & tré em so vGi ngudi
I6n. Muc tiéu nghién ciru: Xac dinh ty I& mac bénh
va mot sO yéu to lién quan dén bénh loét da day ta
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trang & tré em. POi tu'gng va phucng phap nghién
clru: Nghién clru tién clu mo ta cét ngang trén cac
tré 3-15 tudi dugc chan doan viém, loét da day ta
trang tai Bénh vién San Nhi Nghé An. Két qua: Ty Ié
loét da day ta trang la 3,91%, trong dé chu yéu la loét
ta trang (3,76%). Ty € loét & tré trai va tré gai la 3/1.
Tudi trung binh la 11,6 +2,8 tudi. Cac yéu to lién quan
dén tinh trang loét da day ta trang la tién s st dung
corticoid, gia dinh c6 nguGi mac loét da day ta trang
va tré cd b6 me anh chi em ruét séng chung nhiém H.
pylori. K&t luan: loét da day ta trang la bénh ly
thudng gdp trong cac bénh ly tiéu héa G tré em tai
Bénh vién San Nhi Nghé An. Can luu y chan doan loét
da day td trang & tré em dau bung tai dien c6 cac yéu
td nguy cd nhu tién st co st dung corticoid, gia dinh
c6 ngusi mac loét da day ta trang va gia dinh c6 b6
me anh chi em ru6t song chung bi nhiém H. pylori.
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Tur khoa: Loét da day ta trang, H. pylori, tré em,
yéu to lién quan

SUMMARY

INCIDENCE AND RISK FACTORS OF
PEPTIC ULCERS IN CHILDREN AT NGHE AN

OBSTETRIC AND PEDIATRIC HOSPITAL

Incidence of peptic ulcer disease in children is
lower than in adults and tends to increase. Risk factors
of peptic ulcer in children is different from adults.
Aim: To determine the incidence and risk factors of
peptic ulcer disease in children. Materials and
methods: A cross-sectional descriptive study was
conducted in patients aged of 3 and 15 years old who
were diagnosed gastritis and peptic ulcer disease at
the Nghe An Obstetric and Pediatric Hospital.
Results: The incidence of peptic ulcer was 3.91%, of
which mainly were duodenal ulcer (3.76%) . Boy to
girl ratio was 3/1, Mean age was 11.6 £2.8 years old.
Risk factors of peptic ulcer were a history of using
corticosteroids, family history of peptic ulcer and
positive H. pylori of family members. Conclusion:
Peptic ulcer is a common disease among
gastrointestinal diseases in children at Nghe An
Obstetric and Pediatric Hospital. It is important to
diagnose peptic ulcer in children with recurrent
abdominal pain with risk factors such as a history of
corticosteroid use, a family history of peptic ulcer
disease and H. pylori infection in family members.

Keywords: incidence, peptic ulcer, children, H.
pylori, risk factor

I. DAT VAN PE

Loét da day ta trang la bénh thudng gap &
moi Ira tudi, hay tai phat va co thé gdy nhiing
bién chitng nguy hiém anh hudng dén chat lugng
cudc song va kha néng lao dong cua nguGi bénh.
NguGi ta udc tinh c6 khoang 5% dén 8% dan sd
thé€ gidi mac bénh va do nhiéu nguyen nhan.! O
tré em, loét da day ta trang gdp vdi ty 1é mac
bénh thé’p hon so véi ngudi 16n. Ty 1& mac bénh
dao dong tur 2% dén 8%, c6 xu hudng tang Ién
khi tré phai sir dung thudc chdng viém non-
steroid, corticosteroid va thudc (c ché mien dich.?

Nguyén nhan gay loét da day ta trang & tré
em kha da dang nhung chu yéu la do nhiem H.
pylori.2 Trong mot nghién clu da trung tam tai
Chau Au tan suat loét da day ta trang & tré em
Chau Au 13 8,1% va & tré em Hoa Ky 1a 17,4%,
xay ra chd yéu & tré trén 10 tudi.2 57% tré bi
loét da day ta trang c6 nhiéu hon moét yéu t6
nguy c@ trong dé 27% tré c6 nhiém H. pylori,
14% c6 s dung thudc ch6ng viém non- steroid,
khang sinh 10%, steroid 9%, thudc (c ché mien
dich 9%, 43% tré loét da day ta trang khong
quan sat thdy cac yéu t6 nguy cd.? Két qua cla
mat nghién clru hoi cru trong thai gian 9 ndm tai
Dai Loan, Shu-Ching da xac dinh 5,4% tré em cd
bi€u hién loét da day ta trang, 47,7% trong s6
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nhitng tré nay bi nhiém H. pylori va 16,5% da
tirng s dung thudc chong viém non steroid
trudc do.3 Ngoai ra bénh loét da day cling bi anh
hudng bdi cac yéu t6 cang thang trong cudc
song. Tinh trang stress gay hién tugng tang tiét
dich vi lam gia tang ty Ié viém loét da day ta
trang cling dugc ghi nhan trong nhiéu nghién clu.

Bénh vién San Nhi Nghé An la Bénh vién
diéu tri chuyén khoa Nhi cap tinh, hang nam doén
nhan khoang han 50.000 bénh nhan nhap vién
diéu tri va han 300.000 lugt bénh nhéan t&i kham.
Cac nghién clru vé viém loét da day ta trang chu
yéu tap trung vao viéc mo ta dac diém 1am sang,
can lam sang va diéu tri viém loét da day ta
trang & tré em. Cho dén nay chua cd nghién clu
nao xac dinh ty 18 loét va tim hiéu cac yéu t6 lién
quan dén loét da day ta trang G tré em. Xuat
phat tir van dé nay ching toi ti€n hanh nghién
clru v8i muc tiéu la xac dinh ty 1é€ méc va mot s6
yéu t6 nguy cd cla bénh loét da day ta trang &
tré em tai Bénh vién San Nhi Nghé An.

I1. DOI TUONG VA PHU'ONG PHAP NGHIEN CU'U
2.1.DGi tugng nghién ciru

Tiéu chudn lura chon bénh nhan nghién
clru 1a tr 3 — 15 tudi d3 dudc chan doan viém da
day, loét da day ta trang theo tiéu chuén sau:

- Viém da day: c6 ton thuong viém da day
dugc nhan dinh bdi cac bac sy ndi soi tiéu hoa
nhi theo tiéu chudn Sydney trén hinh anh ndi soi
va md bénh hoc xac dinh c6 tén thuong viém da
day theo tiéu chuan Sydney*

- Loét da day ta trang: c¢b tinh trang hoai tr
bé mdt niém mac da day, td trang vai du’dng
kinh toi thiéu la 0, 5cm xuyén qua I8p cd niém.

- Chan doéan nhiém H. pylori khi bénh nhan
6 it nhat hai xét nghiém (+) la CLO test (+) va
mo bénh hoc hodc test thd duang tinh

2.2. Phudng phap nghién ciru:

- Thiét ké nghién ctru: Nghién cu ti€én ciu
bénh - chiing

- Chon mau nghién cfu: Nhém bénh (nhém
loét da day ta trang) I8y toan bo s6 bénh nhan
loét trong thgi gian nghién ctfu. Nhém chiing
(viém da day ta trang) la cac bénh nhan chén
doan viém da day dugc lya chon theo phucong
phdp ngau nhién dan vdi ty 1é 1 bénh: 1 chiing.

- Cac s6 liéu dugc nhdp va x& ly bang phan
mém SPSS 20.0. Cac thuat toan thong ké la tinh
ti Ié phan tram va so sanh hai ti €. Su’ khac biét
c6 y nghia théng ké khi p < 0,05.

- Dao dirc nghién clru: Nghién clru dugc ti€én
hanh sau khi dugc Hoi dong khoa hoc trudng Dai
hoc Y Ha Noi théng qua va su dong y cla Bénh
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vién San Nhi Nghé An. Cac thu thudt, kj thudt test |a thd thudt an toan theo qui trinh chuén cla
can thiép trén bénh nhan nhu néi soi, Urease B0 Y té.

Ill. KET QUA NGHIEN cUU
Trong thdi gian nghién cltu cé 2019 tré dugc chi dinh ndi soi tiéu hoa trén. K&t qua nghién ciu
dugc phan tich trén 158 bénh nhan trong d6 cd 79 bénh nhan loét va 79 bénh nhan viém da day ta trang
Bang 1. Ty Ié loét da day ta trang J cac tré duoc chi dinh ndi soi duong tiéu hoa trén

Ty Ié viém, loét da day ta trang n %
Viém da day ta trang 1800/2019 89,1
Loét da day - ta trang 79/2019 3,91
Loét da day ta trang Loét da day 3/2019 0,15
Loét ta trang 76/2019 3,76

Nhan xét: Loét da day ta trang chiém 3,91%, viém da day chiém 89,1% trong s6 tré dugc ndi
soi dudng tiéu hda trén trong do loét ta trang chi€ém ty I1€ 3,76%, loét da day chiém ty I€ 0,15%.
Bang 2. Pac diém cua tré trong nhom nghién cuu

Pac diém cua tré trong nhém| Loét da day ta trang | Viém da day ta trang Chung
nghién cru n % n % n %
3-6 1 1,4 3 3,8 4 2,53
Tudi 7-10 27 34.2 31 39,2 58 | 36,7
11-15 51 64.4 45 57 96 60,7
Tubi trung binh 11,6 £2,8 10,5 + 2,3 11 £ 2,5
Gidi Nam 59 74,7 38 48,1 97 | 61,4
NU 20 25,3 41 51,9 61 38,6
Dia du Tl'lénh pI;\()’ 38 48,1 45 57 83 52,5
’ Néng thon 41 51,9 34 43 75 47,5
Tinh trang nhiem Co 74 93,7 65 82,3 139 88
H. pylori Khong 5 6,3 14 17,7 19 12

Nhan xét: tudi trung binh clia nhom loét la 11,6 £2,8 trong d6 nhdm tudi 11-15 tudi co ty I1€
mac loét da day ta trang cao nhat chiém 64,4%, ty 1& nam/nlt & nhom loét 1a 3/1, 88% tré cd nhiém
H. pylori. Khdng c6 su khac biét vé mdt s6 dac diém chung cua tré trong nhdm nghién citu (p>0,05).

Bang 3. Lién quan giiia tién su’ dung thudc voi tinh trang loét da day ta trang

on o, i ~ Loét (n=79 Viém (n=79
Tién sur dung thuoéc n %) n ( % ) OR (95%CI) p
Dung khang sinh trong 6 Cé 20 55,5 16 44,5 1,33 >0.05
thang Khong 59 48,3 63 51,7 (0,63-2,81) !
. . Co 19 70,3 8 29,7 2,81
Dung corticoid Khong | 60 | 458 | 71 | 542 | (1,14-6,88) | <905
o i K o Co 1 0
Thudc Uc ché mién dich Khéng 28 49,7 79 50,3 - -

Nhan xét: Nhitng tré co tién sir dung corticoid co nguy cd loét da day ta trang cao gdp 2,81 lan
so vdi nhém viém (OR: 2,81; 95% CI: 1,14-6,88). Sy khac biét cé y nghia thong ké véi p<0,05.
Khéng c6 méi lién quan gilra tinh trang loét da day ta trang va tién si dung khang sinh va thudc c
ché mien dich.

Bang 4. Lién quan giiia tién su’ ban than, gia dinh vdi tinh trang loét da day ta trang

Loét Viém
Tién st ban than va gia dinh (n=792 (n=79) OR (95%CI) p
n /o n %
B6 me anh chi em rudt bi Co 35 62,5 21 37,5 2,19 <0.05
loét da day ta trang Khong 44 43,1 58 56,9 (1,12-4,28) !
B& me anh chj em rudt Co 52 58,4 37 41,6 2,18 <0.05
s6ng chung nhiém H. pylorii Khong 27 39,1 42 60,9 (1,51-4,15) !
Ban than da tirng bi bénh Co 13 35,1 24 64,9 0,45 <0.05
loét da day ta trang Khong 66 54,5 55 45,5 (0,21-0,97) '
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Tinh trang nhieém H. pylori Co 74

93,7 65

82,3 3,19

cua tré Khéng 5

6,3 14

17,7 (1,08-9,34) <0,05

Nhan xét: Tré cd bd me anh chi em rudt bi
bénh loét da day ta trang cd nguy cc mac loét da
day ta trang cao tang lén 2,19 lan (OR: 2,19;
95CI:1,12-4,28); Tré s6ng cung cac thanh V|en
trong gia dinh bi nhiém H. pylori c6 nguy cd mic
loét da day ta trang tang Ién 2,18 lan (OR: 2,18;
95%CI: 1,51-4,15). Tré da tl‘J’ng dugc diéu tri
loét da day ta trang thi ty 1€ tai phat loét giam
han 0,45 lan (OR: 0,45; 95%CI: 0,21-0,97) so
vGi nhédm bj viém. Nhom tré bi nhieém H. pylori ¢
nguy cd loét da day ta trang cao hon 3,19 [an so
vGi viém da day (OR: 3,19; 95%CI: 1,08-9,34).

IV. BAN LUAN

Trong khoang thdi gian nghién c(fu chdng toi
ghi nhan dugc 79 truGng hdp bi loét da day ta
trang trén 2019 ca thuc hién ndi soi dudng ti€u
hda trén chiém ty 1€ 3,91%. Ty I nay thap han
so vGi mot s6 nghién clfu trong va ngoai nudgc.
Nghién clifu Nguyén Phuc Thinh phat hién loét
53/396 ca noi soi chiém 13,4%.> Nghién cllu tai
Dai Loan cua Shu-Ching® tir 1234 tré dudc noi
soi da day ta trang ghi nhan thay ty I€ loét chiém
5,4%. Khi quan sat cac trudng hgp loét ching toi
nhan thay vi tri loét gap & ta trang chiém ty Ié
3,76%, ty |€ loét da day chiém 0,15%, Ty € cla
ching t6i thdp hon so vdi nghién clu cla
Nguyén Phuic Thinh loét ta trang 12,9%, loét da
day 0,5%.° Diéu nay cd thé giai thich 13 do
nghién clfu cla chung toi ti€n hanh tai bénh vién
chuyen khoa Nhi tuyén tinh trong khi nghién clu
clia Nguyén Phlc Thinh tién hanh tai bénh vién
Nhi khoa tuyén cao nhat cGa phia nam, ngi tap
trung nhiéu bénh nhan co tinh trang bénh nang
hon dén kham va diéu tri.

Khi tim hiéu cac yéu t8 lién quan dén tinh
trang loét da day ta trang, s0 liéu dugc phan tich
trén 79 bénh nhan bj loét va 79 bénh nhan viém.
TuGi trung binh cla tré trong nghién ciu la 11 +
2,5 tudi vdi ty 1& nam/nir la 1,6/1 va 88% bénh
nhan nhiém H. pylori. Khi phan tich 79 bénh
nhan thudc nhom loét, chdng t6i nhan thay do
tudi trung binh mac bénh trong nhdm nay la 11,6
+ 2,8 tudi. Nhdm tuGi méc bénh cao nhat la 11-
15 tudi chiém 64,4%, Ty 1& mac bénh tré trai
chiém 74,7% cao han tré gai tuang (ng vdi ty 1€
nam/n{t la 3/1, cac nghién ctru khac ciling cho
két qua tuang tu ®

Két qua cho thdy 70,4% tré cd tién sir dung
corticoid bi loét da day ta trang, tré co tién sur
dung corticoid thi nguy cg loét tang 1én 2,81 [an
(p<0,05). 55,5% tré co tién st dung khang sinh

154

trong vong 6 thang, 1 tré cd tién sir dung thudc
(c ché mién dich cd biéu hién loét, tuy nhién
khong c6 mai lién quan gilta viéc st dung hai
thuéc nay vdi tinh trang loét da day ta trang
(p>0,05). Khi khao sat vé mai lién quan gilra tién
st ban than gia dinh va bénh loét da day ta
trang, chdng t6i ghi nhan 62,5% tré cé b6 me
anh chi em ruét da tirng méc bénh cé biéu hién
loét, nhiing tré co tién sir d6 thi c6 nguy co mac
bénh tang lén 2,19 lan (p<0,05). Tuong tu
Kurata,® tac gia cho thay ty loét da day ta trang
cao gap 2-3 lan & nhitng ngudi trong gia dinh cé
ngudi bi loét so véi gia dinh khong cé ngudi bi.
Kalach va cong su” cling ghi nhan thay nhom tré
s6ng cung b6 me cd tién sur loét da day hodc ta
trang thi ty I€ loét do H. pylori cao gdp d6i so vdi
nhom tré ma bd me khéng cd tién sir mac bénh.
58,4% tré sbng chung vGi b6 me anh chi em
nhiém H. pylori c6 bleu hién loét va khi s6ng
chung thi nguy cé mac bénh loét da day ta trang
tang 1én 2,18 lan (p<0,05), K&t qua cla chdng toi
tugng tu nghién cru ctia Bang Thiy Ha tai bénh
vién Nhi trung uang véi han 60% tré c6 H. pylori
dudc sinh ra bdi cha me da ting nhiem H. pylori,
tac gia cling chi ra rang nhCrng tré do6 co nguy co
loét cao hon gan 4 lan so véi nhém c6 cha me
khdng bi nhiém.8 Ty & tré c6 cac thanh vién trong
gia dinh bi nhiém H. ponr| va bi loét da day ta
trang trong nghlen clftu cta ching toi thap han so
V(i nghlen CLru cla Oderda G, tac gia cho thay
trong s6 tré mac loét loét da day ta trang do H.
pylori thi 87% c6 cha me nhiém H. pylorl 61% co
anh chi em rudt s6ng chung nhiém H. pylori.®
Nghién cru chdng toi cling nhan thdy co 35,1%
tré co tién sir méc bénh da dugc diéu tri cd biéu
hién loét tai phat, vdi tré da dugc diéu tri thi ty 1€
tai phat loét giam han 0,45 lan (p<0,05). Khi khao
sat vé tinh trang nhiém H. pylori ching t6i phét
hién ra cé 93,7% trudng hdp nhiém H. pylori cé
biéu hién loét, nhém tré bi nhiém H. pylori thi
nguy cd loét da day ta trang tang Ién 3,19 lan so
vGi nhom viém (p<0,05).

V. KET LUAN

Loét da day ta trang la bénh ly thudng gép
trong cac bénh ly tiéu hoa & tré em tai bénh vién
San Nhi Nghe An. Can luu y chan doan loét da
day ta trang & tré em dau bung tai dién cd cac
yéu t6 nguy cd nhu tién st cd st dung thudc
corticoid, tién st gia dinh c6 ngudi mac loét da
day ta trang, gia dinh c6 b6 me anh chi em rudt
s6ng chung nhiém H. pylori.
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TUAN THU LICH TAI KHAM VA MOT SO YEU TO LIEN QUAN TREN
NGUO'T1 BENH TANG HUYET AP PU'Q'C QUAN LY TAI PHONG KHAM
PA KHOA TRUONG PAI HOC Y TE CONG CONG NAM 2022

TOM TAT

Téng huyét 4p 1a bénh man tinh ph& bién trong
cong dong. Ngudi bénh can dugc quan ly diéu tri dinh
ky tai cac cd s y té. Su tuan tha lich tai kham gidp
thuan Igi trong cong tac quan ly ngudi bénh tai cg sd
y t€ nang cao hiéu qua diéu tri, phong nglra bién
chiing cho ngugi bénh. Muc ti€u: Xac dinh ty 1€
ngusi bénh tang huyét ap tuan thu lich tai kham tai
Phong kham Da khoa Trerng dai hoc Y té cong cong
nam 2022 va tim hiéu mét s6 yéu o lién quan dén ty
Ié tudn tha lich hen. Phuang phap: Thiét k& nghién
cllu mo ta cat ngang két hdp dinh lugng va dinh tinh,
thu thap théng tin cla 402 ho sd bénh an quan ly diéu
tri tang huyé’t ép, phéng van sau 2 bac si, 3 diéu
duBng va 10 nguGi bénh tang huyét ap. Két qua: Ty
I& tudn thu lich tai khdm 13 44,79%. Nhom tudi 60-69
c6 xu hudéng tai khdm ding I|ch hon nhém tu0| dugi
50 (OR— 2,51, p<0, 05) Nhithg ngudi bénh cd bién
chiring c6 xu hu’dng tdi kham dung hen cao han ngudi
bénh khéng cd bién chiing (OR=6,91, p<0,05). Nhu’ng
ngusi bénh dung bao hiém y t& két hdp tu chi tra tién
thudc diéu tri 6 xu hudng tai kham ding hen han
nhitng ngudi bénh chi dung bdo hiém y t& dé linh
thudc (OR=1, 59, p<0,05). Nhu’ng Nguoi benh dung
bao hiém y te ket hagp tu chi tra dich vu can lam sang
€6 xu hudng tai kham dung hen hon nhitng ngudi
bénh chi dung bdo hiém y t& dé chi tra.
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SUMMARY
ADHERENCE TO THE FOLLOW-UP
EXAMINATION SCHEDULE AND SOME RELATED
FACTORS IN HYPERTENSIVE PATIENTS
MANAGED AT THE GENERAL CLINIC OF THE

UNIVERSITY OF PUBLIC HEALTH IN 2022

Hypertension is a common chronic disease in the
community. Patients with hypertension need to be
periodically treated in medical facilities. Compliance
with the follow-up schedule helps facilitate patient
management at medical facilities to improve treatment
efficiency and prevent complications for
patients. Objectives: Determine the percentage of
hypertensive patients who adhere to the follow-up
schedule at the General Clinic of the University of
Public Health in 2022 and find out some factors
related to the appointment compliance
rate. Methods: Desigh a cross-sectional descriptive
study combining quantitative and qualitative
information, collecting information from 402 medical
records of management and treatment of
hypertension, in-depth interviews with 2 doctors, 3
nurses, and 10 hypertensive patients. Results: The
results show that the follow-up schedule compliance
rate is 44.79%. The age group 60-69 tended to have
more scheduled follow-up visits than the age group
under 50 (OR= 2.51, p<0.05). Complicated patients
tended to have more on-time follow-up visits than
patients with uncomplications (OR=6.91, p<0.05).
Patients who use health insurance in combination with
self-pay for medication tend to have follow-up
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