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PANH GIA AP LU'C CO' THAT THU'C QUAN DUO'1 VA NHU PONG
THU'C QUAN O BENH NHAN PAI THAO PUONG TYPE 2
CO TRIEU CHO’NG TRAO NGU'Q'C

TOM TAT

Muc tleu Khao sat dac dlem ap luc co that thuc
quan dudi va nhu dong thuc quan bing ki thuat do
HRM & bénh nhan dai thdo dudng (DTP) type 2 ¢
triéu chiing trao ngudc da déy — thuc quan. Doi
tugng: 62 benh nhan cd triéu chu‘ng trao ngudc da
day — thuc quan (trong do 31 bénh nhén DTD type 2
va 31 bénh nhan khong mac DTD) Két qua: Ap luc
co that thuc quan trén (UES), ap luc trung binh khi
nghi clia ¢ that thuc quan du‘dl (LES) va &p luc tich
hdp khi nghi trong 4 gidy ctia LES (IRP4s) 3 bénh
nhan DTD type 2 thap hon dang ké SO vGi bénh nhan
khéng mdc DTD (p<0 05). Ty I& r8i loan nhu dong
thuc quan d nhém bénh nhan BTP type 2 (71,0%)
cao haon co y nghia so vdi nhom benh nhan khong mac
DTD (41,9%) (p<0 05) Trong cac bénh nhan bTb
type 2, nhing benh nhén c6 chi s6 HbAiC = 7% c6 &p
luc LES khi nghi va IRP4s thap han so vdi nhom bénh
nhan HbAic < 7% (p<0,05). Két luan: O céc benh
nhan cd triéu chiing trdo ngudc da day — thuc quan,
ty 1& r6i loan nhu dong thuc quan & nhdm bénh nhan
DTD type 2 cao hadn so v8i nhdm bénh nhan khong
DTD. Ap luc UES, ap luc LES lic nghi, IRP4s ¢ nhdm
bénh nhan DTD type 2 thé’p hon so vGi nhdom bénh
nhan khong mac bTD. Tu’ khoa: Trao ngugc da day —
thuc quan do 4p luc va nhu dong thuc quéan (HRM),
dai thao dudng, co thdt thuc quan dusi (LES), ap luc
tich hgp khi nghi (IRP4s)

SUMMARY
EVALUATION OF LOWER ESOPHAGEAL
SPHINCTER PRESSURE AND ESOPHAGEAL
MOTILITY IN PATIENTS WITH TYPE 2
DIABETES MELLITUS WITH REFLUX

SYMPTOMS OF GASTROESOPHAGEAL REFLUX

Objectives: The study investigates the lower
esophageal sphincter characteristics and esophageal
motility performed by high-resolution manometry
(HRM) in type 2 diabetes mellitus patients with
gastroesophageal reflux symptoms. Subjects: 62
patients with reflux symptoms (including 31 type 2
diabetes patients and 31 patients without diabetes).
Results: The median of the upper esophageal
sphincter (UES) pressure, resting pressure of lower
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esophageal sphincter (LES), and 4-s integrated
relaxation pressure (IRP4s) in the diabetes patients’
group were lower significantly than patients without
diabetes (p<0,05). The percentage of esophageal
motility disorder in diabetes patients was significantly
higher than in the group of patients without diabetes;
with 71,0% and 41,9% respectively (p < 0,05). In
type 2 diabetes group, patients with HbAlc > 7% had
lower LES resting pressures and IRP4s compared to
HbAlc < 7% patients (p < 0,05). Conclusions:
Among patients with symptoms of gastroesophageal
reflux symptoms, the proportion of esophageal motility
disorder was higher in type 2 diabetes mellitus
patients. Compared to the without diabetes group,
UES pressure, LES resting pressure, and IPR4s were
considerably lower in diabetes group.

Keywords: Gastroesophageal reflux symptoms,
type 2 diabetes mellitus, HRM, LES, IRP4s.

I. DAT VAN DE

Trao ngugc da day — thuc quan la bénh ly
thudng gap véi ca ché bénh sinh phirc tap, trong
d6 giam nhu dc“mg thuc quan va giém truong luc
co thdt thuc quan dudi la cac yéu td nguy co
quan trong!. O bénh nhan dai thdo dudng (DTD)
type 2 ghi nhan cd tinh trang gidm co bép dudng
tiéu hda trong d6 bao gom giam nhu dong thuc
quan va giam ap luc cd that thuc quan dudiz.
Chinh vi vay, viéc danh gida nhu dong thuc quan
va ap luc cd that thuc quan dudi gilp xac dinh
dudgc cac yéu to nguy cd cla trao ngugc da day
— thuc quan & nhém bénh nhan BTD tir do toi
uu hda theo doi va diéu tri. Ky thuat do ap luc va
nhu dong thuc quan do phan giai cao (HRM) la
mdt cong cu dé danh gid nhu dong thuc quan va
ap luc cac cd that thuc quani. Trén thé gidi da
cd moét s6 nghién clu vé linh vuc nay cho thay
¢ sy rGi loan nhu dong va gidam ap luc cac ca
that thuc quan & bénh nhan DTD, tuy nhién tai
Viét Nam hién chua c6 nghién clftu nao vé van dé
nay. Do d6, chdng t6i thuc hién nghién cliiu nay
nham danh giad ap luc co that thuc quan dudi va
nhu dong thuc quan & bénh nhan BTD type 2 ¢
triéu chirng trao ngugc da day — thuc quan.

I1. DPOI TUONG VA PHU'ONG PHAP NGHIEN CU'U

POi tugng nghién ciru: Gom nhifng bénh
nhan cd triéu chiing 1dm sang dién hinh cua
bénh trao ngugc da day — thuc quan (ndéng rat
sau xudng (c va/hoac can trao ngugc) kham tai
Vién nghién clfu va dao tao Tiéu hda - Gan mat
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tir thang 8/2022 dén thang 6/2023; cac bénh
nhan dugc do HRM, ndi soi thuc quan da day,
xét nghiém mau... Cac d6i tugng nghién clu
dugc phéan loai thanh cac nhém DTD type 2 va
khong DTD.

Thié€t ké nghién ciru: Nghién ctu md ta
cdt ngang tién clru, phuong phap chon mau
thuan tién.

Cac tiéu chi danh gia:

Lam sang: danh gia mdc do nang cla triéu
chirng 1dm sang theo thang diém GERDQ?, trong
dd GERD > 8 diém c6 gia tri chan doan GERD.

Thoéng s6 trén HRM: ap luc cic cd that
thuc quan trén (UES), co that thuc quan dudi
(LES), cac rbi loan nhu dong thuc quan dugc
danh gia theo phan loai Chicago 3.0.

Phan loai Chicago 3.0° vé nhu dong thuc
quan gém 2 phan nhém chinh:

-Nhém cé tang IRP4s (= 19 mmHg) bao gom
co that tam vi type I, II, III va tdc nghén ving
noi da day thuc quan.

-Nhém cé IRP4s khong tang (< 19 mmHg)
bao gbm cac rbi loan:

+ Mat nhu dong hoan toan: 100% nhip nudt
vdi nhu dong that bai (DCI < 100 mmHg.cm.s).

+ Nhu dong thuc quan khong hiéu qua: >
50% nhip nu6t cd nhu déng khong hi€éu qua
(100 < DCI < 450 mmHg.cm.s).

+ Co thdt doan xa thuc quan: = 20% nhip
co bop dén sém (DL < 4,5s) véi DCI = 450
mmHg.cm.s.

+ Thuc quan tang co bdp: = 20% nhip nubt
¢6 DCI > 8000 mmHg.cm.s.

+ Nhu dong thuc quan binh thudng sau khi loai
trir hét cac bat thudng nhu déng thuc quan khac.

K&t qua ndi soi: danh gia viém thuc quan
trao ngugc dugc phan do theo Los Angeles® vdi
cac mulc do tir A dén D dua theo kich thudc vét
trot va chu vi niém mac viing tén thuong.

Xét nghiém mau: danh gia chi s6 HbAic va
glucose tinh mach Itic déi & bénh nhan DTD type 2.

Phu’dng phap xur li s6 liéu: So liéu dugc
thu thap va xtr ly theo chudng trinh SPSS. Cac
bién dinh tinh dugc bidu dién dudi dang ty 1€
phan trdm, cac bién dinh lugng dugc biéu dién
dudi dang trung binh £ d6 1éch chudn (X £ Sx)

vGi bién phan bd chun va trung vi (Min - Max)
(Me (Min — Max)) véi bién phan bd khdng chuén.
Su’ khac biét gitta cAc nhém déc 1ap dudgc kiém
dinh bang Chi-square test, Fisher’s Exact test,
Independent-Samples T-test.

INl. KET QUA NGHIEN cU'U

Pac diém chung cua déi tugng nghién
clru. Nghién clru clia ching tdi thu tuyén 62
bénh nhan gom 31 bénh nhan DTD type 2 va 31
bénh nhan khdng DTD vdi do tudi trung binh
55,6 + 10,9 tudi; ty 1& nam giGi 33,9%; BMI
trung binh 23,0 + 2,4 kg/m?2. Khong cd su khac
biét vé& tudi, phan bd gidi tinh, BMI gitta 2 nhom
déi tugng. O nhdm bénh nhan DTD type 2,
HbA:c trung vi 7,0% (min — max: 5,9 — 10,3);
Glucose tinh mach luc déi trung vi 7,2 mmol/l
(min — max: 4,7 — 20,3).

Pac dlem lam sang cha do6i tugng
nghién ciru. & nhém bénh nhan BTD type 2:
thai gian xuat hién triéu chiing trao ngudc trung
vi 3 thang (min — max: 1 — 36) trong dé 19,4%
bénh nhan chi cé triéu chi’ng néng rat sau
xuang Uc; 19,4% bénh nhan chi cé con trao
ngugc; 61,3% bénh nhan phdi hgp ca 2 triéu
chirng. Diém GERDQ trung vi 11 diém trong dé
83,9% cd GERDQ > 8 diém. Thdi gian mac DTD
trung vi 3 nam (min — max: 1 — 31). Vé diéu tri
PTD, c6 2 bénh nhéan (6,5%) hién tai khong diéu
tri thu6c ma chi diéu chinh 16i s6ng, 4 bénh nhan
(12,9%) chi dung Insulin, 21 bénh nhan (67,7%)
chi dung thudc u6ng va 4 bénh nhan (12,9%)
phdi hgp thubc udng va tiém Insulin.

O nhém bénh nhan khdng BTD: thdi gian
mac GERD trung vi 5 thang (min — max: 1 — 48);
GERDQ trung vi 12 diém trong dé 96,7% c6
GERDQ > 8 diém.

Nghién cltu cho thdy khong cé su khac biét
vé thdi gian mac triéu chirng trao ngugc va diém
GERDQ gitfa 2 nhdm bénh nhan ( p>0,05).

Két qua ndi soi thuc quan da day cua doi
tugng nghién ciru. Ty |€ bénh nhan co viém thuc
quan trao ngugc trén ndi soi ¢ nhom bénh nhan
bTD type 2 (77,4%) cao han so véi nhdom bénh
nhan khong mac DTD (48,4%), su khac biét cd y
nghia thdng ké (p<0,05) (Bang 3.1).

Bang 3.1. Hinh anh néi soi thuc quan cua déi tuong nghién cuu

Tén thuong trén ndi soi n(%) DTD type 2 Khéng TP P
Khong viém TQ 7 (22,6%) 16 (51,6) <0,05
Téng 24 (77,4%) 15 (48,4)
Viém thuc quan trao ngugc LA-A 22 (91,7) 14 (93,3) <0,05
LA-B 2 (8,33) 1(6,7)

Pac diém trén do HRM cua ddi tugng nghién ciru
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Ap Iluc UES, ap luc LES khi nghi, IRP4s, DCI nhip nudt don & nhém bénh nhan mic BTD type 2
thap hon co y nghia thdng ké so vi nhdm bénh nhan khéng mac DTD va ty I&é bénh nhan co rdi loan
nhu déng giam co bdp trén HRM & nhom bénh nhan DTD type 2 cao hon so vdi nhém khéng méc

DTD (bang 3.2).

Bang 3.2. Pac diém trén do HRM cua déi tuong nghién ciu

_DTD type 2 _Khong BTD
Pic diém X % Sx hoac M. X £ Sx hoac M. P
(Min — Max) hoac n(%)|(Min — Max) hoac n(%)
Ap luc UES (mmHg) 29,8 (8,1 — 89,8) 43,4 (16,6 — 115,5) |<0,05
Ap luc LES khi nghi (mmHg) 18,3+ 6,7 27,2 £ 11,2 <0,05
Ap luc LES nhip nu6t (mmHg) 22,5 £ 8,3 26,4 + 10,3 >0,05
IRP4s (mmHg) 6,7 (1,7 — 16,0) 9,2 (3,3 - 18,5) <0,05
DCI nhip nu6t dén (mmHg.cm.s) 546,0 (53 - 1102) 849,0 (0 - 3710) <0,05
DCI nu6t nhanh nhiéu nhip (mmHg.cm.s) 362,0 (0 - 1952) 635,0 (0 - 3307) >0,05
Nhu Binh thudng 9 (29,0 18 (58,1)
d6ng Tong 22 (71,0) 13 (41,9) <
: RGi loan | Khong c6 nhu dong 1(4,5) 2 (5,4)
thyc nhu dong | Nhu doéng khdng 0,05
quan : hidu qua 21 (95,5) 11 (84,6)

Ap luc nén LES khi nghi, IRP4s & nhdm bénh nhan BTD type 2 cé HbAiC >7% thap hon co y
nghia thdng ké so v6i nhém bénh nhan HbAiC <7% (bang 3.3).
Bang 3.3. Ap luc nén khi nghi cia LES va IRP4s giira cic nhom bénh nhan PTD type 2

(n = 31)
Nhém BN Lfnsn)r(ll-:::g?x p IRP4s rn:r(nwll-:;)_ Max) p
GERDQ <8(n=05) 15,3 £ 5,6 8,4 (2,3 -14,3)
_ (@iém) [ >8(n=26) | 188%69 | % 6,5 (1.7 = 16.0) >0,05
Tén thuong TQ noi Cé(n=24) 18,2 £ 6,4 >0.05 6,1 (1,7 -16,0) >0.05
= 1 T 20e TS I AET
0 < o(n = ’ + )i ! 2 r
GTbAlC ( /0,) > ;o/; én — %g)) ig'g I g,g <0,05 86121((2137 —185,49)) <0,05
ucose mau <72(n= 96, 2 (2,0 =15,
( mmol/l) >72(n=15 | 16563 | ~00° 6,1 (1.7 = 16,0) >0,05

IV. BAN LUAN

Trong nghién ctru cta ching t6i cé 62 bénh
nhan gébm 31 bénh nhan BPTD type 2 va 31 bénh
nhan khéng mdc DTD; khong co su khac biét vé
tudi, phan bd gidi tinh, BMI gilta 2 nhom; do dd
c6 thé loai trir dugc cdc yéu td nhiéu anh hudng
dén két qua do HRM giita 2 nhém bénh nhan.

O nhém bénh nhan BTD type 2, thdi gian
mac BTD, duGng mau tinh mach Ildc d0| HbA:c
tuong tu cac nghién clu cla Waquaruddin
Ahmed’ va Vivek Verma®. Trong nghién ciru nay,
ap luc LES khi nghi, ap luc UES, IRP4s, CDI trung
binh nhip nuét doén & nhém bénh nhan BTD cé
HbAic = 7% thé’p hon so v8i nhdm cd HbA:c
<7%,; két qua nay tuong tu vdi nghlen clitu cla
Virek Verma va cong su tai An Do ndm 2017.

Khi so sanh két qua do HRM & 2 nhém bénh
nhan BTD type 2 va khdng BTD, trong nghién
clru clia ching t6i ty 1&é mac réi loan nhu déng
thuc quan & bénh nhan BTD type 2 cao han co y
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nghia so vG&i nhdm khong BTD, trong do6 cha yéu
thudc phan nhém nhu dong khong hiéu qua, két
qua nay tudng tu cac nghién cdu cua
Waquaruddin Ahmed va Koichi Muroi®. Chi s6
IRP4s thdp han ¢ y nghia & nhdm bénh nhan
DTD type 2 so v8i nhom khong DTD, tucng tuv
cac nghién ctru néu trén. Ap Iuc nén khi nghi clia
LES, ap luc UES & bénh nhan DTD type 2 thap
han c6 y nghia so vi nhdom khdng méc DTD, két
qua nay khac biét so vd&i nghién clu cua
Waquaruddin Ahmed céng b6 nam 2004, diéu
nay c6 thé do su khac biét vé tiéu chudn lua
chon doi tugng va phuong phap do ap luc va
nhu dong thuc quan. Trong nghién clu cla
ching toi chi l1dy cac bénh nhan co triéu ching
dién hinh cla bénh trdo ngugc da day - thuc
quan con nghién cltu ciia Waquaruddin Ahmed
luya chon cac bénh nhan cé triéu chiing ti€éu hda
trén. Ngoai ra phudng phap ki thuat do HRM sé
cho két qua chinh xac va cai thién nhiéu hon so
vGi hé thGng truyén thong trudc day.
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V. KET LUAN

Trén cac bénh nhan co triéu ching trao
ngugc da day — thuc quan, nghién clu cla
chdng t6i cho thay r6i loan nhu dong thuc quan
gap VGi ty |é cao han; ap luc LES khi nghi, ap luc
UES, chi s6 IRP4s thap han cé y nghia thong ké
G nhom bénh nhan BTD type 2.
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PIEU TRI BAO TON GAY MOM RANG O TRE EM:
BAO CAO CA BENH LAM SANG

TOM TAT

Chan thugng cot song & tré em chlem ty 1€ 0,2 -
0,5% tat ca cac chan terdng _Gay mom nha C2la mot
Ioa| chan thugng cdt sdng cd cao va cé nguy cd gay
mat viing doi — truc. Gay mom nha_type II & ngudi
tru‘dng thanh thu’dng c6 chi dinh phau thuat do diéu
tri bao ton cho ty 1€ khdp gla cao. Tuy nhién, véi cd
smh hoc cot song cd khac Vi ngerl trLIdng thanh gay
mdm nha & tré em s& cd thai do diéu tri khac. Nhan
mot ca lam sang gay mom nha type IIc G tré em dugc
diéu tri bao ton cho két qua tot, chung t6i chia sé kinh
nghiém diéu tri véi nep c6 ban cing lam bang da,
dudc do cit theo kich thu‘dc 6 cla tre.

Tu khoa: gdy mdm nha, chan thuong cot song
B, tré em

SUMMARY
CONSERVATIVE TREATMENT FOR ODONTOID

FRACTURE IN CHILDREN: A CASE REPORT
Spinal trauma in children accounts for 0.2 - 0.5%
of all trauma. Odontoid fracture is type of upper
cervical spine fractures with a high risk of atlantoaxial
instability. Odontoid fracture type II in adults are often
indicated for surgery because of a high rate of
pseudoarthrosis ~ with  conservative  treatment.
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T6 Vin Quynh!, Bui Minh Hoang!
However, with differences in the biomechanics,
odontoid fractures in children have differen treatment
attitude. On the occasion of a case of 5-year-old
patient with type IIc odontoid fracture was treated
conservatively with good results, we share our
experience with a semi-rigid leather collar, which was
made according to the size of the child's neck.
Keywords: odointoid fracture, cervical
trauma, children

I. DAT VAN PE

Ché&n thudng cbt s6ng & tré em 1a mot tén
thuong hiém gap, chiém 0.2-0.5 % cac chan
thuong trat khdp néi chung, va khoang 5-3% cac
chdn thuong cbt s6ng [8]. Thong thudng, tré
cang nho tudi cang c6 nguy cd chan thuong cot
sdng cd cao, thé hién bang s6 liéu trén 50% cac
chdn thuong c6t song xay ra trén doan dot nay.
Diéu ndy c6 thé giai thich bdi nhitng yéu t6 lién
quan téi chi s& dau - co thé, cu thé la kich thudc
dau I8n tuang phan vdi kich thudc than minh
nhd, do do tang nguy co tac dung ngoa| luc vao
cac vung ban & cla c6t séng cd cao ndm ngay
dudi vung dau [4]

Gay mom rang la mot phan loai thuéc nhém
cac chan thuong cot song O tré nhd, tén thudng
dién hinh trong gdy mom réng la tén thuong dia
sun, lam tach hdn mom rang ra khoi than cla
dét truc C2.

spine
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