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PAC PIEM LAM SANG VA KET QUA NOI SOI CUA BENH NHAN
CO NHU PONG THU’C QUAN KHONG HIEU QUA (IEM) THEO PHAN LOAI
CHICAGO 4.0 SO SANH VO'TI PHAN LOAI CHICAGO 3.0

TOM TAT

Nghién c(u tién hanh nhdm so sanh déc diém 1am
sang, ndi soi va do ap luc nhu déng thuc quan (HRM)
G bénh nhan c6 nhu dong thuc quan khong hiéu qua
(IEM) theo phan loai Chicago 4.0 sao sanh vdi phan
loai Chicago 3.0. Nghién cltu thu thap s0 liéu tai Vién
nghién cfu va dao tao Tiéu hoa, Gan mat tu
24/09/2020 dén 28/02/2023 trén cac bénh nhan co
triéu chiing dudng ti€éu hda trén va dugc do HRM.
Trong thGi gian nghién ciu, 1209/2407 bénh nhan
(50,2%) dugc chan doan IEM theo phan loai Chicago
3.0 (nhdm IEM_CC3), trong nhdm nay sau khi dugc
phan loai theo Chicago 4.0, c6 643 bénh nhan con
chan doan IEM (nhom IEM_CC4) va 566 bénh nhan
con lai trg thanh nhu déng thuc quan binh thuGng
(nhém binh thudng _CC4). Khdng cd su' khac biét vé
dac diém lam sang va noi soi gilfa cac nhdm, cac gia
tri ap luc vung noi da day-thuc quan thap hon co y
nghia & nhom IEM_CC4 so vGi nhém binh
thudng_CC4.

Tu khoa: Do ap luc va nhu dong thuc quan, nhu
dong thuc quan khong hiéu qua (IEM), Chicago 4.0.

SUMMARY

CLINICAL CHARACTERISTICS AND
ENDOSCOPIC FINDINGS IN PATIENTS
WITH INEFFECTIVE ESOPHAGEAL
MOTILTIY BY CHICAGO CLASSIFICATION

VERSION 4.0 COMPARED TO VERSION 3.0

Our study was conducted to evaluate clinical
characteristics, endoscopic and manometric findings in
patients with ineffective esophageal motility (IEM) by
Chicago classification 4.0 compared to Chicago
classification 3.0. Patients with upper gastrointestinal
symptoms and indicated esophageal manometry were
recruited between 24/09/2020 and 28/02/2023 at the
institute of Gastroenterology and Hepatology. During
study duration, 1209 out of 2407 (50.2%) patients
were diagnosed with IEM by Chicago classification 3.0
(IEM_CC3), of which 643 patients remained their
diagnosis of IEM by Chicago classification 4.0
(IEM_CC4) and 566 patients switched to normal
motility (normal_CC4). There were no significant
differences in clinical characteristics and endoscopic
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findings within groups while patients in IEM_CC4 had
significantly lower esophagogastric junction pressure
compared to those in normal_CC4.

Keywords: High-resolution manometry,
ineffective  esophageal motility (IEM), Chicago
classification
I. DAT VAN DE

Do ap Iuc va nhu dong thuc quan do phan
giadi cao (HRM) la mot ki thuat quan trong trong
danh gia cac rdi loan nhu déng dudng tiéu hoa.
Phan loai Chicago bt dau dugc ra ddi tir nhitng
ndm 2007, sau d6 dudc chinh slra va phat trién
gua cac phién ban 2.0, 3.0 va gan day nhat la
4.0. So vGi phién ban 3.0, phién ban 4.0 cd su’ bd
sung Vé quy trinh thuc hién ki thuat va chinh sra
tiéu chudn chan doan cla mét sd rdi loan nhu
ddng thuc quan dé tdng mdi tuong quan gitta
chan doan va biéu hién 1dm sang cta bénh nhan,
déc biét la thay ddi & nhém c6 réi loan giam nhu
dong thuc quan [1]. O phan loai Chicago 3.0,
cac rbi loan giam nhu déng thuc quan bao gom
mat nhu dong thuc quan hoan toan, nhu dong
thuc quan khong hiéu qua (IEM) va thuc quan
ngdt qudng. Pén Chicago 4.0, hinh thai nhu
déng nhu ddng ngdt quang dugc loai bd, tiéu
chudn vé s8 nhip nudt khdng hiéu qua dé chan
doan IEM dugc gia tang: tor >=50% nhip nuGt
khong hiéu qua thanh >70% nhip nuGt khong
hiéu qua hodc =50% nhip nudt that bai [1]. Su
thay d6i nay dén tir bang chirng cac nghién clru
da cho thdy rang giam nhu déng vdi >70% nhip
nuot khong hiéu qua mdi c6 mai lién quan vdi
bat thudng thanh thai dich cta thuc quan trong
bénh sinh trao ngugc da day thuc quan (GERD)
dan dén cac tén thucng viém thuc quan trao
ngudc va Barrett thuc quan [2, 3].

Trong nghién c(fu nay, chiing t6i so sanh dac
diém 1am sang va k&t qua ndi soi ctia bénh nhén
dudc chan doan nhu déng thuc quan khéng hiéu
qua (IEM) theo phéan loai Chicago 4.0 trén do
HRM va su’ khac biét clia cac dic diém nay khi so
sanh v@i phan loai Chicago 3.0.

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

POi tugng. Cac bénh nhan co triéu ching
dudng tiéu hda trén va co chi dinh do HRM. Cac
bénh nhan dugc chdn dodn nhu déng thuc quan
khong hiéu quan (IEM) theo phéan loai Chicago
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3.0 (nhém IEM_CC3) dugc dua vao nghién cu
va sau d6 dugc phan loai lai theo phan loai
Chicago 4.0 thanh hai nhém: nhém van dugc
chan doan IEM (nhém IEM_CC4) va nhém binh
thudng (nhom binh thudng_CC4). Nghién clu
khong thu tuyén cac bénh nhan cd tién si md
cdt doan thuc quan, dang nghi ng& hodc chén
doan ung thu thuc quan, cé hep thuc quan hoac
bénh |i mii hong khoéng dua catheter vao dudc,
xuat huyét tiéu hda trén, xd gan co tang ap luc
tinh mach ctra (gian tinh mach thuc quan), phu
n{r o thai, bénh nhan cd bénh ly tim mach va ho
hdp ndng, bénh ly tdm than hodc than kinh
khong hgp tac dugc theo hudng dan.

Nghién clu thu tuyén tir 24/09/2020 dén
28/02/2023 tai phong kham da khoa Hoang Long —
Vién nghién cu va dao tao Tiéu hda, Gan mat.
Bénh nhan dudc phdng van theo bd cau hdi nghién
cliu dé€ thu thap cac thdng tin nhan khan hoc, triéu
chiing 1dm sang, diém FSSG, diém GerdQ. Trén ndi
soi, viém thuc quéan trao ngugc dugc phan doé theo
phan loai Los Angles (LA), thoat vi hoanh dugc xac
dinh dua theo phan do Hill.

Po ap luc va nhu dong thuc quan do
phan giai cao (HRM). Nghién cltu str dung hé
thong do HRM cua Laborie (Ha Lan) vdi catheter
20 kénh bom nudc. Theo Chicago 3.0, IEM dugc
chén doén khi ap luc tich hgp khi nghi trong 4
gidy cla co that thuc quan dudi (IRP4s) khong
tang va cé >50% nhip nubt khong hiéu qua.
Theo Chicago 4.0, IEM dudc chdn doan khi
IRP4s khong tang va c6 >70% nhip nudt khong
hiéu quan hoac =50% nhip nu6t that bai. Nhip
nudt khéng hiéu qua la cac nhip nuét cé6 DCI
<450 mmHg.s.cm hoac cac nhip nubt c6 DCI
>450mmHg.s.cm nhung cé khoang nghi >5cm.
Nhip nu6t that bai khi c6 DCI < 100 mmHg.s.cm.

Xir li sd liéu. SG liéu dugc quan li bang
phan mém EpiData va x(r li bang phan mém
SPSS version 20.0. Cac bién dinh tinh dugc biéu

Bang 1: Pac diém chung nhom nghién ciu

dién dusi dang s6 dém (phan trém), cac bién
dinh lugng dugc biéu dién dudi dang trung binh
+ d6 1&ch chuén hodc trung vi [t phan vi]. Chi-
square test dugc st dung dé so sanh ti 1& gilta
hai nhom doc 1ap, T-test va Man-Whiney test
dudc sir dung dé so sanh gid tri trung binh,
trung vi gitra hai nhom doc 1ap.

Ill. KET QUA NGHIEN CU'U

Trong thdi gian nghién cru, 2407 bénh nhan
dugc do HRM, trong d6 1209 bénh nhan
(50,2%) dugc chan doan IEM theo phan loai
Chicago 3.0. Sau khi phan loai theo Chicago 4.0,
643 bénh nhan dugc chan doan IEM, 566 bénh
nhan trd thanh nhu dong binh thudng.

= [EM_CC3  =khic_CC3

Hinh 1: T7 Ié réi loan IEM theo phan loai

Chicago 3.0 (CC3) va Chlcago 4.0 (CC4)
Céc d3c diém vé tudi, gIO'I va BMI trung binh
khong cé su khac biét co y nghia thdng ké giira
hai nhém IEM theo phan loai Chicago 4.0 va
nhém binh thudng. Triéu chirng trao ngudc da
day-thuc quan dién hinh & nhém IEM_CC3 va
IEM_CC4 kha tugng dong, khong cé su khac biét
gilta triéu chirng trao ngugc gitta nhdm IEM_CC4
va nhdm binh thudng. Cac triéu chirng khong
dién hinh khac (¢ hdi, day bung, dau thugng vi,
budn nodn, non) cling khdng cé su khac biét giira
cac nhém. Diém FSSG va GerdQ ciing khdéng cd
khac biét gilta nhom IEM_CC3 va IEM_CC4 va
khong co su khac biét co y nghia thong ké gilra

nhoém IEM_CC4 va nhdm binh thudng (Bang 1).

o g IEM_CC3 IEM_CC4 Binh thudng
bac diem (n = 1209) (n = 643) (n = 566) P
Tudi, TB + PLC 47,5 £ 13,5 47,4 £ 13,7 47,7 £ 12,9 0,71
GiGi Nam, n(%) 427 (35,3) 224 (34,8) 203 (35,9) 0,71
BMI, TB = BLC 21,8 £ 2,6 21,7 £ 2,5 21,9+ 2,8 0,13
Triéu chirng lam sang, n(%)

Trao nguac 820 (67,8) 439 (68,3) 381 (67,3) 0,72
Nong rat 404 (33,4) 210 (32,7) 194 (34,3) 0,55
Pau nguc 269 (22,2) 136 (21,2) 133 (23,5) 0,33

Ho 147 (12,2) 76 (11,8) 71 (12,5) 0,70
Viém rat hong 332 (27,5) 170 (26,4) 162 (28,6) 0,40
Kho thé 224 (18,5) 107 (16,6) 116 (20,7) 0,07
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Cam giac c6 khéi & 6 534 (44,2) 286 (44,5) 248 (43,8) 0.82

NuGt nghen 137 (11,3) 71 (11,0) 66 (11,7) 0,74
Piém Iam sang

biém FSSG, TB + BLC 10,7 £ 6,4 10,5+ 6,3 11,1 £ 6,6 0,14

Diém GerdQ, TB + DLC 6,9+24 6,9 £ 2,5 6,924 0,80

Ti 18 FSSG 8, n(%) 765 (63,3) 301 (62,4) 364 (64,3) 0,48

Ti lé GerdQ =8, n(%) 460 (38,0) 247 (38,4) 213 (37,6) 0,78

BMI: chi s6 khGi co thé, LA: Los Angeles, TB:
trung binh, DLC: d6 Iéch chuén. Gia tri kifm dinh
p so sanh giita nhdm IEM va binh thudng theo
phan loai Chicago 4.0.

Bang 2 trinh bay ddc diém trén ndi soi da
day-thuc quan va trén do HRM giifa cac nhom. Ti
|é Barrett thuc quan, viém thuc quan trao ngugc
va thoat vi hoanh c6 xu huéng cao han & nhém

IEM_CC4 so v6i nhom IEM_CC3 va so vGi nhom
binh thudng. Trén do HRM, ap luc cd that thuc
quan dudi, EGICI, DCI trung binh & nhip nuét
don va nhip nu6t nhanh lién tuc déu thap han cé
y nghia & nhom IEM_CC4 so v&i nhdom nhu déng
binh thudng theo Chicago 4 nhung thudéc nhém
IEM theo phan loai Chicago 3.0.

Bang 2: Pac diém ndi soi va HRM nhém nghién ciu

v IEM_CC3 IEM_CC4 Binh thucng
Bac diem (n = 1209) (n = 643) (n = 566) P
Pac diém ndi soi (n = 1133), n(%)
Barrett thuc quan 55 (4,9) 31 (5,2) 24 (4,5) 0,61
Viém thuc quan trao nguac 619 (52,9) 325 (53,9) 294 (55,7) 0,21
LA d6 A-B 606 (50,8) 315 (52,2) 291 (55,1)
LA d6 C-D 8 (0,7) 7 (1,2) 1(0,2)
Khong phén loai 5(0,4) 3(0,5) 2 (0,4)
Thoat vi hoanh 20 (3,5) 26 (4,3) 14 (2,7) 0,13
Dic diém HRM (n = 1209), TV [TPV]
Ap Iuc LES (mmHg) 15,7[11,3-21,7] | 15,3[10,2-21,1] | 16,3[12,1-22,6] | <0,001
IRP4s (mmHq) 5,8 [3,6-8,7] 5,8 [3,6-8,3] 6,0 [3,6-9,0] 0,06
EGJCI (mmHg.cm) 28 [16-41] 26 [14-39] 30 [17-43] <0,001
DCI (mmHg.s.cm) 277 [153-396] 174 [100-291] 371 [280-439,3] | <0,001
% nhip khong hiéu qua 90 [70-100] 100 [90-100] 70 [60-80] <0,001
% nhip that bai 40 [20-65] 60 [50-80] 30 [10-40] <0,001
DCI & MRS (mmHg.s.cm) | 310 [63-450,8] | 232,5[30,9 -326] | 397,3[124-569] | <0,001
Ti 16 DCI >1, n(%) 520 (43,0) 267 (41,5) 253 (44,7) 0,32

LA: Los Angeles, LES: cd that thuc quan
dudi, IRP4s: ap luc tich hgp khi nghi trong 4
gidy, EGICI: ap luc tich hgp vung néi da day-
thuc quan, MRS: nhip nudt nhanh lién tuc, DCI:
dé manh co bop thuc quan, Ti I1é DCI tinh bang
DCI & nhip MRS chia cho DCI trung binh 10 nhip
nudt don, TV: trung vi, TPV: t& phan vi. Gia tri
kifm dinh p so sanh giita nhém IEM va binh
thudng theo phan loai Chicago 4.0.

IV. BAN LUAN

MOt trong nhitng thay ddi I6n & phan loai
Chicago 4.0 trong chan doan cac rdi loan nhu
dodng thuc quan trén do HRM dé la thay dGi tiéu
chudn chan doan IEM, tir chi cdn >50% nhip
nuét khong hiéu qua thanh can >70% nhip nudt
khong hiéu qua hoac 250% nhip nudt that bai.
Nghién clu clia ching toi tién hanh trén 1209
bénh nhan dudc chidn doan IEM trén do HRM
theo phén loai Chicago 3.0 d€ danh gia d3c diém
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lam sang va két qua nodi soi cla bénh nhan IEM
theo phéan loai Chicago 4.0 va su khac biét cua
cac dac diém khi so sanh véi phan loai Chicago
3.0. Két qua cho thady cac bénh nhan IEM theo
phan loai Chicago 4.0 khong cd su khac biét
nhiéu vé ti Ié cac triéu chliing 1am sang va dac
diém trén ndi soi, tuy nhién cd su khac biét dang
k& v& cac chi s6 ap luc vung ndi da day-thuc
quan sao véi nhém IEM theo Chicago 3.0.

Trong nghién c(tu cla chung toi, ti I&é bénh
nhan dugc chdn doan IEM giam tir 50,2% (theo
Chicago 3.0) xudng 26,7% (theo Chicago 4.0).
IEM la mét rdi loan nhu dong dugc chan doan
dua trén do HRM c6 thé c6 hodc khéng kém theo
cac bi€u hién Idm sang va sy bién doi trén ndi
soi da day-thuc quan. Mot s6 nghién clru tién
hanh trudc khi thay ddi tiéu chudn chan doéan
cla IEM cho thay cac bénh nhan c6 >70% nhip
nuét khong hi€éu qua mdi cé sy lién quan dén
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thdi gian tiép xic acid va kha ndng thanh thai
thuc quan bat thudng; dong thdi cac nhip nuét
that bai v6i DCI <100 mmHg.cm.s c6 mGi lién
quan vGi bat thudng thanh thai cling nhu mic
d6é nang clia nubt khé han so véi cac nhip nuot
yéu (DCI tir 100-450 mmHg.s.cm) [2, 4, 5]. Viéc
ap dung céc tiéu chudn chat ché hon trong chan
doan IEM mang lai nhiéu gia tri ldm sang haon
trong chan doan va diéu tri trao ngudgc da day-
thuc quan. Mac du, ching t6i ki vong cac triéu
chirng cia nhém triéu chiing trao ngudc dién
hinh va nu6t khd va ti 1€ viém thuc quan trao
ngugc trén nodi soi cao han & nhom IEM theo
Chicago 4.0, két qua nghién cltu cho thay su
khac biét giita hai nhdm khdng dang ké&. Cac
nghién clfu da cdng bd cho thdy chan doan IEM
theo 2 phén loai Chicago 3.0 va 4.0 déu cd mai
lién quan vai tang thagi gian niém mac ti€ép xuc
vdi acid cling nhu gidam thanh thai thuc quan so
v@i doi tugng cdé nhu dong thuc quan binh
thuGng, tuy nhién chi c6 IEM theo phéan loai
Chicago 4.0 mdi c6 kha nang du doan thdi gian
niém mac ti€p xdc vdi acid bat thudng (AET
>6%) trén do pH thuc quan 24 gid [6, 7].

Nghién clru clia chdng tdi con han ché chua
ap dung dugc ki thuat do pH tré khang thuc
quan 24 gid dé ddi chiéu vé kha ning thanh thai
cla thuc quan, thgi gian niém mac thuc quan
ti€p xdc vdi acid bat thudng & hai nhom IEM
theo phan loai Chicago 3.0 va 4.0.

V. KET LUAN
Triéu ch’ng 1dm sang va ton thuong trén ndi

soi khong cd su khac biét gilra hai nhom IEM
chan doan theo Chicago 3.0 va 4.0, tuy nhién
nhom IEM theo phéan loai Chicago 4.0 cé gia tri
ap luc vung ndi da day-thuc quan thap han so
vGi phan loai cl.

Ngu6n kinh phi. Cac bénh nhan trong bai
bao nay dugc ho trg kinh phi tir dé tai cia BO
Khoa hoc & Cong nghé&, ma s6 BTDLCN.04/20.

TAI LIEU THAM KHAO

1. Yadlapati, R., et al.,, Esophageal motility
disorders on high-resolution manometry: Chicago
classification version 4.0((c)). Neurogastroenterol
Motil, 2021. 33(1): p. e14058.

2. Dao, H.V,, et al., High prevalence of esophagitis
in patients with severe ineffective esophageal
motility: need for a new diagnostic cutoff. Ann
Gastroenterol, 2022. 35(5): p. 483-488.

3. Gyawali, C.P., et al., Ineffective esophageal
motility:  Concepts, future directions, and
conclusions from the Stanford 2018 symposium.
Neurogastroenterol Motil, 2019. 31(9): p. e13584.

4. Chugh, P., et al., Ineffective Esophageal Motility
Is Associated with Impaired Bolus Clearance but
Does Not Correlate with Severity of Dysphagia.
Dig Dis Sci, 2019. 64(3): p. 811-814.

5. Jain, A., J.R. Baker, and J.W. Chen, In
ineffective esophageal motility, failed swallows are
more functionally relevant than weak swallows.
Neurogastroenterol Motil, 2018. 30(6): p. €13297.

6. Zhuang, Q.)., et al., Ineffective esophageal
motility in Chicago Classification version 4.0 better
predicts abnormal acid exposure. Esophagus,
2022. 19(1): p. 197-203.

7. Tuan, AW, et al., Comparing Patients Diagnosed
With Ineffective Esophageal Motility by the Chicago
Classification Version 3.0 and Version 4.0 Criteria.
Gastroenterology Res, 2023. 16(1): p. 37-49.

KET QUA SANG LOC PAI THAO PUO'NG TYP II
TAI TINH LAI CHAU NAM 2021-2022
Tran Vin DPinh', Nguyén Thi Thi Tho', Cao Minh Khuy?,
Phan Thanh Huy', Ta Minh Khué', Lé Vin Hiéu'!, Ta Ngoc Ha!,
Khiéu Trang Ly', Nguyén Céng Luit!, Nguyén Thi Thanh Thiy’,
Poan Lé Tuin Anh', L& Thi Huong Ly, Dwong Thi Hong!

TOM TAT
Muc tiéu cla nghlen ctu nay nham mo ta thuc
trang tdng dudng mau (TPM) & ngudi dan > 40 tudi

1Vién V@ sinh Dich té Trung uong

2Pai hoc Y Ha NGi

Chiu trach nhiém chinh: Nguyén Thi Thi Tho
Email: nttt1@nihe. org.vn

Ngay nhan bai: 7.7.2023

Ngay phan bién khoa hoc: 22.8.2023

Ngay duyét bai: 12.9.2023

trén dia ban tinh Lai Chau nam 2021-2022. DGi tugng
du tiéu chudn tham gia sang loc s€ dugc nhan vién y
té thon ban (YTTB) sang loc nguy cc BTD st dung
bang diém nguy cd BTD do BO Y t€ ban hanh. Sau do
nhu’ng ngudi co nguy cd BTD dugc tu van den tramy
t& xa (TYT) dé dudc xét nghiém derng mau mao
mach. Két qua 99.004 ngudi dan dugc sang loc, trong
dé 28.489 ngusi dudc YTTB sang loc cé nguy cd DT
téi tai kham tai TYT. Két qué xét nghiém dudng mau
mao mach cho thay ty 1é tang derng mau (TDM) la
8,8%. Ty Ié TDM & nam cao han nir va nhitng ngu‘d|
tlr 60 tudi tr@ 1&n cb ty 1& TDM cao hon so vdi cac
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