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Hinh anh tén thuong trudc can thiép
ngam thuéc manh

Hinh anh tén thuong sau can thiép trén T1
x0a mo khéng tiém thudc doéi quang tur
trong 24h dau tién

Hinh anh tén thuong khéng ngdm thuéc
sau doét 3 thang
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DAC DIEM LAM SANG, CAN LAM SANG, PHO POT BIEN GEN
VA DAP 'NG DIEU TRI BAN DAU O’ TRE BENH CAU THAN
NGUYEN PHAT LIEN QUAN POT BIEN GEN TAI BENH VIEN NHI PONG 1
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TOM TAT

Mé dau: Bénh ly cdu than tré em cd biéu hién
ldm sang da dang, trong do thudng gidp nhat 13 hoi
ching than hu (HCTH) va tiéu protein kéo dai. Han 50
gen da dugc xac dinh c6 lién quan dén HCTH khang
steroid (KS) va nhém tré tiéu protein keo dai vdl cac
yeu to nghi_ ngd. Tai Viét Nam chi cd vai bao cdo vé
tirng gen riéng lé, chua tim thay béo cdo nao vé phd
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dot bién gen (PBG) & tré vdi bi€u hién HCTH va tiéu
protein kéo dai ngh| ngd lién quan dén DBG. Phuang
phap Nghién cru h6i citu mé ta 42 trudng hgp HCTH
va tiéu protein kéo dai nghi ngd lién quan dot bién
gen tai Bénh vién Nhi Dong 1 tUr 01/2018 dén
04/2021. Céc trudng hgp HCTH va tiéu protein kéo dai
nghi ngd lién quan DBBG gom HCTH (1) khdi bénh <
12 thang tudi, (2) cd tién cin gia d|nh bénh than, (3)
c6 cha me dong huyét thong, 4) cé triéu ching ngoa|
than, (5 khang steroid s6m; va tiéu protein kéo dai cé
(1) giai phau bénh than Ia xd hda cau than cuc bd
ting phan (XHCTCBTP), hodc (2) tién can gia dinh
bénh than. Xét nghiém gen dugc thuc hién & Cong ty
C6 Phan Giai Phap Gene (Gene Solutlons) tai thanh
pho HG6 Chi Minh dua trén bang gen goém 37 gen. Két
qua dot bién dugc phan loai theo H|ep hoi Di truyen Y
hoc Hoa Ky (ACMG). Két qua: 42 tré gom 1 tré HCTH
bam sinh (2,4%), 3 tré HCTH nhii nhi (7,1%), 31 tré
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HCTHKS s6m (73,8%) va 7 tré ti€u protein kéo dai
(16,7%) dugc thuc hién xét nghlem gen. 21 tré co
BBG, trong dé 7 tré mang DBG gay bénh/cé kha ndng
gay benh Cac DBG nay gép & 1 tré HCTH bam sinh
(ARHGDIA), 5 tré & nhom HCTHKS (gom NPHS2 (1),
COL4A5 (2), CUBN (1), COL4A3 (1)) valtré d nhom
tiéu protein kéo dai (COL4AS). Co 6 tré nam va 1 tré
nu’ 100% trudng hgp co ti€u mau vi the khong tré
nao cé triéu cerng ngoal than, 2 tré cd tién can g|a
dlnh bénh than (1 tré & nhém HCTHKS 1 tré & nhom
tiéu protein kéo dai). Tré HCTH bam smh khong dugc
lam sinh thiét than sang thuong gidi phau bénh cua 6
trudng hgp con Ia| chd yéu 13 XHCTCBTP (4/6). Tré
HCTH bam sinh chi dugc diéu tri triéu cerng va tor
vong do bénh ly nhiém tring huyet nang. Trong 5
trudng hgp HCTHKS lién quan PBG, 2 tré mang dot
bién NPHS2 va CUBN déu khang vdi diéu tri steroid va
CNI + ACEI/ARB, 3 tré mang cac DBG lién quan ma
hoa cac chuoi coIIagen con lai la khang steroid va dap
(ng mot phan vGi diéu tri CNI + ACEI/ARB. Trudng
hdp tré tiéu protein kéo dai lién quan PBG dang dugc
diéu tri v8i ACEI/ARB nhung chua du thdi gian danh
gié dap (ng diéu tri. K&t luan: Dot bién gen thudng
gap nhat ¢ tré benh cau than don gen la COL4A5,
sang thuong g|a| phau bénh thuding gap nhat Ia
XHCTCBTP. Can can nhac dleu tri thudc Uc ché mien
dich & nhém tré véi bénh cdu than don gen do dap
ing diéu tri kém. Ta’ khda: Hoi ching than hu, tiéu
protein kéo dai, dot bién gen.

SUMMARY

CLINICAL FEATURES, LABORATORY

FINDINGS, GENE MUTATION PANEL AND
INITIAL RESPONSE TO TREATMENT IN
CHILDREN WITH PRIMARY GLOMERULAR
DISEASE RELATED TO GENE MUTATION IN
CHILDREN HOSPITAL 1

Introduction: Children with primary glomerular
diseases usually present with diverse clinical
manifestations, the two most common are nephrotic
syndrome (NS) and persistent proteinuria. More than
50 genes are determined to be related to steroid-
resistant (SR) NS and persistent proteinuria suspected
to gene mutation. In Vietnam there are several studies
about specific genes, not gene mutation panel in
children with NS and persistent proteinuria suspected
to gene mutation. Method: We conducted a
retrospective observational study of 42 children with
NS and persistent proteinuria suspected to gene
mutation in Children Hospital 1 from January 2018 to
April 2021. Cases of NS and persistent proteinuria
suspected to gene mutation include NS (1) appearing
during the first year of life, (2) with family history of
kidney disease and (3) consanguinity, (4) with
syndromic features or extrarenal anomalies, (5) initial
SRNS; and persistent proteinuria with (1) focal
segmental glomerular sclerosis (FSGS) in kidney
biopsy or (2) family history of kidney disease. Genetic
testing is performed by Gene Solutions Company at Ho
Chi Minh city via gene panel including 37 genes, and
pathogenicity of variants determined based on criteria
proposed by the American College of Medical Genetics
and Genomics (ACMG). Results: 42 children were

performed genetic testing, 1 with congenital NS
(2,4%), 3 with infantile NS (7,1%), 31 with initial
SRNS (73,8%) and 7 with persistent proteinuria
(16,7%). 21 have gene mutations, 7 of them have a
pathogenic/likely pathogenic variant. These variants
are determined in 1 child with congenital NS
(ARHGDIA), 5 children with SRNS (including NPHS2
(1), COL4A5 (2), CUBN (1), COL4A3 (1)) and 1 child
with persistent proteinuria (COL4A5). There are 6 boys
and 1 girl. 100% of cases have microscopic hematuria,
no case has extrarenal anomaly, 2 children have family
history of kidney diseases (one in SRNS group and one
in persistent proteinuria group). The child with
congenital NS was not performed renal biopsy, and
the majority of histological finding in 5 remaining
cases is FSGS (4/6). The child with congenital NS was
just only received symptomatic treatment and died
after that because of severe sepsis. In 5 cases with
SRNS related to gene mutation, 2 cases with NPHS2
and CUBN mutations did not respond to not only
steroid but also CNI + ACE inhibitors/ARB therapy, 3
cases with mutations of genes related to collagen
formation did not respond to steroid therapy and
reached partial remission with CNI + ACE
inhibitors/ARB therapy. The child with persistent
proteinuria related to gene mutation is being treated
with ACE inhibitors/ARB but not long anough to
determine whether he responds to therapy or not.
Conclusions: The most common gene mutation in
children with monogenic glomerular disease is
COL4A5, the majority of histological finding is FSGS.
Treatment with immunosuppressive agents should be
considered cautiously for monogenic glomerular
disease because of poor response.

Keywords: Nephrotic syndrome,
proteinuria, genetic testing.

I. DAT VAN DE

Bénh ly cdu than tré em cd biéu hién 1am
sang da dang, trong d6 thudng gap nhat 1a hoi
ching thdn hu (HCTH) va tiéu protein kéo dai.
Han 50 gen da dudc xac dinh cé lién quan dén
HCTH khang steroid (KS) va nhém tré tiéu
protein kéo dai v8i cic yéu t6 nghi ngd. Chan
dodn gen 8 HCTH c6 thé giup bac si 1am sang
trong van dé tién lugng bénh va can nhic lua
chon phuang phap diéu tri pht hgp cling nhu la
€0 s dé tu van di truyén va sang loc trudc sinh
[4]. Hién nay trén thé giGi da cdé nhiéu nghién
cltu v& gen trong HCTH va tiéu protein kéo dai
[6], [8]. Trong khi do, tai Viét Nam chi cd vai
bdo cdo vé ting gen riéng l1é NPHS1 va NPHS2,
chua tim thdy bdo cdo nao vé phd dét bién gen
(DBG) & tré véi biéu hién HCTH va tiéu protein
kéo dai nghi ngd lién quan dén DBG. Do do,
ching toi thuc hién nghién clitu nay véi muc tiéu
khao sat déc diém 1dm sang, can 1dm sang, phd
dot bién gen va dap Ung diéu tri ban dau & tré
bénh cau than nguyén phat lién quan dot bién
gen tai Bénh vién Nhi Bong 1.

persistent
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Muc tiéu nghién ciru:

- Xéc dinh t/ Ié hodc trung binh céc dic diém
ldm sang, can ldm sang va sang thuong giai
phau bénh.

- Xdc dinh U Ié tré co dot bién gen va i €
cac gen dot bién.

- Xdc djnh t/ Ié dap ung vdi cac thudc uc ché

mién dijch.

Il. DOI TUONG VA PHUONG PHAP NGHIEN CUU

Thiét ké nghién ciru: Nghién clru hoi clru
mo ta hang loat ca.

POi tugng nghién ciru: Tat ca bénh nhi
héi chitng than hu hodc ti€u protein kéo dai nghi
ngd lién quan dot bién gen tai Bénh vién Nhi
Pbong 1 va da dugc lam xét nghiém gen tir
01/2018 dén 04/2021.

Tiéu chudn chon mau:

% Tiéu chudn chan doan HCTH [7]:

- Tiéu protein ngudng than hu: dam niéu 24
gid > 50 mg/kg hodc > 40 mg/m?/gid (> 1
g/m?/ngay) hodc ti I€ protein/creatinin trong mau
nudc tiéu dau tién budi sang (UPCR) > 200
mg/mmol (2 mg/mg), va:

- Giam albumin mau < 25 g/L.

% Tiéu chuén tiéu protein kéo dai:

- UPCR > 250 mg/mmol trong 4 tuan, hodc:

- UPCR > 100 mg/mmol trong 3 thang, hodc:

- UPCR > 50 mg/mmol trong 6 thang.

% Céc trudng hogp HCTH hodc ti€u protein
kéo dai nghi ngd cd lién quan dot bién gen [4],
(61, (8]: ,

- HCTH bam sinh (khgi phat <3 thang tudi)

- HCTH nhii nhi (kh&i phat 4-12 thang tudi)

- HCTH c6 tién cin gia dinh: tiu protein
hoac bénh than man

- HCTH c6 cha me dong huyét thGng

- HCTH ¢4 biéu hién ngoai than, HCTH ndm
trong cac hoi chdng: vi du héi chirng Denys-
Drash, Fraiser, Pierson, MELAS, ...

- HCTH khang steroid sém.

Tiéu chudn loai trar: thi€u thdng tin quan
trong dé danh gid 1d&m sang, cén ldm sang va
dap Ung diéu tri ban dau.

Tiéu chuadn dinh gid dip dng diéu tri
cua tré HCTH [7]:

- banh giad dap Ung diéu tri theo Hiép hoi
Than hoc Nhi khoa qudc té (IPNA) nam 2020 vdéi
cac dinh nghia vé lui bénh mét phan, lui bénh
hoan toan, khang steroid, khang CNI.

- Bénh cau than dan gen la bénh cdu than do
cac bién thé gay bénh hodc c6 kha ndng gy bénh
da dudc xac dinh bgi Hiép hoi di truyén Y hoc Hoa
Ky (ACMG) trén cac gen lién quan dén HCTHKS.

Xét nghiém gen: Dugc thuc hién & Cong ty
C6 Phan Giai Phap Gene (Gene Solutions) tai
thanh phd H6 Chi Minh dua trén bang gen gom
37 gen. Két qua dot bién dudc phan loai theo
Hiép hoi Di truyén Y hoc Hoa Ky (ACMG).

Ill. KET QUA NGHIEN CU'U

Trong khoang thdi gian tUr 01/2018 dén
04/2021 chdng t6i ghi nhan 42 trudng hgp thoa
tiéu chudn chon bénh vdi 4 ki€u hinh 1dm sang,
gdm: 1 tré HCTH b&m sinh (2,4%), 3 tré HCTH
nhii nhi (7,1%), 31 tré HCTHKS sém (73,8%) va
7 tré tiéu protein kéo dai (16,7%). Trong d6 cd 7
tré (chiém 16,7%) mang PBG da dudc xac dinh
la gay bénh/cé kha nang gay bénh theo phéan
loai ACMG, gdbm 1 tré HCTH bam sinh, 5 tré
HCTHKS sém va 1 tré ti€u protein kéo dai.

3.1. Pac diém lam sang, cdn 1am sang
va giai phau bénh than & tré bénh cau than
nguyén phat lién quan dot bién gen

Bang 3.5: Pic diém tré bénh c3u thin nguyén phat lién quan dét bién gen
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HCTHKS Anh trai
F6 | COL4AS Nam 8,67 | ICLHK=+ |- |- [+| - |869|857| 2 ot - IXHCTCBTP
F7| CUBN Nam|2,98 Hcsglr-]|1|<s+ Sl -|+| - |115,5/858] 2 - - | sTIT
F9 | COL4A5 Nam12,55H?(;|:1KS+ - |+|167,3 |30,7]123,9 1 - - | sTIT
F10| COL4A3 Nam12,25H?(;|:1KS+ “[-|+| 80,5 |40,1| 44 | 3 - - XHCTCBTP
Chi rudt va
Tiéy anh ru6t
- bénh than
F21| COL4AS Nam/15,18] protein | - |+ | - |+| 83,0 | 2,0 |59,0| 3 | perhthan | hicreprp
kéo dai trai con chi
rudt HCTH

Nhdn xét: Hau hét tre bénh cau than don
gen trong nghién cdru la nam vdi tudi khdi bénh
I6n (tudi khdi bénh trung binh & nhém tudi

HCTHBS: HCTH bém sinh, STTT: sang thuong toi thiéu

HCTHKS sém 1a 9,26 + 3,87). 100% tré ¢4 tiéu

mau vi thé. Tién can gia dinh bénh than gép & 2

Bang 3.2: Phé dét bién gen

tré mang dot bi€n gen COL4A5. Sinh thi€t than
thuc hién & 6 tré, m6 bénh hoc than chd yéu la
XHCTCBTP (4/6 tré, chiém 66,7%).

3.2. Phd dot bién gen & tré bénh cau

than nguyén phat lién quan dot bién gen

Ma so P — . P . A .
.~ |GendotVitri Thay doi Thay doi |Dangdi| . ~ . | Phan loai
ngll,}l:n bién |exon nucleotid | amino axit | truyén Tinh trang | He qua ACMG
Hoi chirng than hu bam sinh
NST N
N Dot bién |Co kha nang
F1 |ARHGDIA| 6 c.475del p.Leu159fs thlil’édrll'lg, Homozygous lach khung| gay bénh
HGi chirng than hu khang steroid s6m
Dot bién A LA
NST AL Gay bénh
2 | €.293_294del | p.Leu98fs : Iéch khung|~ ) 1 "%
F5 NPHS2 7 C.799G>T | p.Asp267Tyr thl{;;?g' Heterozygous Pot bién Cogh%gﬁﬁg
. sai nghia 9ay be
. . Dot bien A LA
F6 | COL4A5 | 49 |c.4734_4737del| p.His1577fs | NST X | Hemizygous lach khung Gay bénh
NST Ay Lin A LA
37 | ¢.5428C>T p.Arg1810 N Dot bién | Gay bénh
F7 CUBN 40 | c.6088C>T p.Arg2030 thlir;r?g’ Heterozygous vO nghia | Gay bénh
FO |COL4A5 | 20 | ¢.1210G>T p.GLu404 NST X | Hemizygous \?gt;]girﬁg Gay bénh
NST
thudng, DOt bién |Co kha nang
F10 | COL4A3 | 52 | ¢.4994G>A |p.Cys1665Tyr trdi hodc Heterozygous sai nghia | gay bénh
lan
Tiéu protein kéo dai
. Dot bién |Cé kha nang
F21 | COL4A5 | 25 | ¢.1913G>A | p.Gly638Asp | NST X | Hemizygous sai nghia | gay bénh

Nhén xét: Gen dot bién thudng gdp nhéat Ia gen téng hop collagen IV (COL4A5, COL4A3) chiém
han 50% trudng hgp. Mot gen cd thé mang dét bién & 1 hodc 2 vi tri khac nhau.
3.3. bap rng diéu tri ban dau & tré bénh cau than nguyén phat lién quan dot bién gen
Bang 3.3: Dap ung diéu tri ban dau

Ma so Gen dot | Kiéu hinh Idam [Pap rng diéu| Pap Ung diéu tri [Pap rng diéu tri
nghién clftu| bién sang tri steroid | CNI + ACEI/ARB | ACEI/ARB
Fi ARHGDIA HCTHBS Gia dinh xin vé va tu vong sau do vi trang bénh ndng
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(viém ph6i — sdc nhiém trung) sau 11 ngay diéu tri

F5 NPHS2 HCTHKS sém Khang s6m Khang

F6 COL4A5 HCTHKS sém Khang sém MOt phan

F7 CUBN HCTHKS sém Khang s6m Khang

F9 COL4A5 HCTHKS sém Khang s6m MOt phan

F10 COL4A3 HCTHKS sém Khang sém MOt phan

. . Chua du thai gian

F21 COL4A5 |Tiéu protein kéo dai dénh gia

CNI: thubc i ché calcineurin, ACEI/ARB: thudc uc ché men chuyén/uc ché thu thé

Nhan xét: Tré HCTHBS mang dét bién gen
ARHGDIA dap Ung kém diéu tri va t&r vong sau
dd. Tré HCTHKS sém mang dot bién NPHS2 va
CUBN khang luon CNI + ACEI/ARB, tré mang
doét bién gen collagen (COL4A5, COL4A3) dat lui
bénh mét phan. Tré tiéu protein kéo dai mang
dot bién COL4A5 dugc didu trj véi ACEI/ARB
chua du thgi gian danh gia.

IV. BAN LUAN

Trong 42 tré thoa tiéu chudn chon bénh, cé
21 tré c6 BBG. Tuy nhién chi c6 7 tré cé bién thé
dét bién dugc xac dinh la gdy bénh/co kha nang
gay bénh theo ACMG. Trong do, cha yeu la nam
(nam/nLr = 6/1), tat ca tré déu cd ti€u mau vi
thé. O nhém tré HCTHKS sém c6 tudi khai phat
trung binh 9,26 + 3,87, cao hon tudi khdi phat
cla cac nghién cru vé HCTHKS trong nudc va
ngoai nudc: tac gid Phan Van Bém (2019) vdi
tudi trung binh 4,09 + 2,87 (4 thang-14 tudi),
Tran Hitu Minh Quén (2014) v6i tudi trung binh
la 6,2 + 3,4 tudi, tac gid Gulati, S. (2006) la 8,7
+5,1(1-18 tu0|) [1]. Su khac nhau nay o thé la
do khac nhau vé& ¢ mau va tiéu chan chon mau
mac du déu 13 tré HCTHKS. Tré tiéu protein kéo
dai trong nghién clru ctia ching t6i mang BBG
COL4A5 vGi tudi khdi phat mudn (15,18 tudi), cd
tiéu mau va tién cdn gia dinh bénh than. Pay la
d3c diém cla hdi ching Alport véi tudi khdi phat
mudn, bi€u hién vdi tiéu mau, cd thé kém theo
biu hién ngoai than va tién cin gia dinh bénh
than [5].

Vé déc diém mo bénh hoc than tré bénh ciu
than don gen trong nghién ctu chang t6i chu
yéu & XHCTCBTP (4/6 tré chiém 66,7%), sau d6
la STTT. Két qua nay tuong dong vdi nhiéu
nghién clu trén thé gidi Agnes Trautmann va
cong su' (2015): XHCTCBTP chiém 56%, sau d6
la STTT 21,1%, Fang Wang va cong sy (2017):
XHCTCBTP chiém 53,2%[8], China Nagano
(2020): XHCTCBTP chiém 62%, sau do la STTT
vGi 28% [4].

Gen dot bién thudng gdp nhat la gen lién
quan dén ma hoa collagen type IV mang day cau
than (3 tré c6 DBG COL4A5 va 1 tré DBG
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COL4A3), sau dd la cac gen ARHGDIA (1 tré),
NPHS2 (1 tré), CUBN (1 tré). Phé dét bién gen
trong nghién clfu cla ching t6i tugng dong vdi
nghién c(fu clia Liangjian Lu va cong su (2022)
V@i ti 1é dot bi€én cao nhat 3 nhém gen collagen
IV vGi 9/183 bénh nhan (chiém 5%) trong do
8/183 bénh nhan dot bién & gen COL4A5 va
1/183 bénh nhan dot bién COL4A4 [3]. Nghién
cru cua chung toi khac biét véi cac nghién cliu &
cac khu vuc khac trén thé gidi. Nghién ctru cua
Sadowski va cong su (2014): 4 gen chinh la
NPHS2 (9,93%), NPHS1 (7,34%), WT1 (4,77%)
va PLCE1 (2,17%), trong d6 HCTHBS chu yéu
gdp dot bién NPHS1 (40,0%), NPHS2 (10,6%)
[6]; Agnes Trautmann va céng su (2015), cac
gen dot bién thudng gap la: NPHS2 49,8%, WT1
17,3%, NPHS1 14,8%, SMARCALL 4,3% va
PLCE1 3,6%; Fang Wang va coéng sy (2017): 4
gen doét bién gap nhiéu nhat la: ADCK4 (6,67%),
NPHS1 (5,83%), WT1 (5,83%) va NPHS2
(3,33%) [8]; China Nagano va cong su (2020):
WT1 thudng gdp nhat (25%), NPHS1(12%),
IFN2 (12%), dot bién COL4A5 chi gip & 2/69
trudng hdp (3,0%) [4]. S& di cé su khac biét
dang ké vé phd dot bién gen trong nghién cliu
cla chung t6i so véi cac nghién cltu trén thé gidi
cé thé 1a do su khac nhau vé chiing tdc va panel
gen dudc khao sét.

Pép (ing diéu tri ban dau thay d6i theo tudi
khdi phat bénh va gen dét bién. Tré HCTHBS
trong nghlen clru cua chdng_ toi mang dot bién
ARHGDIA vao vién vi phu dién tién nang vdi séc
nhiém trung, viém phdi chi c6 diéu tri vai ho trg
ho hap, albumin, khang sinh, ... nhung dap Ung
kém. Trong cac nghién cru h|en tai tré mang dot
bién nay khang steroid va dién ti€n bénh than
man giai doan cudi rat sém can diéu tri thay thé
than: loc mau, ghép than hoac tir vong sém [2].
Trong 5 truGng hgp HCTHKS lién quan DBG, 2
tré mang dot bién NPHS2 va CUBN déu khang
vGi diéu tri CNI + ACEI/ARB 3tré mang cac bBG
lién quan ma hod cac chudi collagen con lai dap
(rng mot phan véi diéu tri CNI + ACEI/ARB. Theo
y van va nhiéu nghién cttu trén thé gidi, tré
HCTH dan gen la do bat thudng gen, khong phai
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do r8i loan mién dich nén viéc dung thudc dc ché

mien dich thudng khéng cé hiéu qua. Trudng
hgp tré tiéu protein kéo dai lién quan PBG dang
dugc diéu tri véi ACEI/ARB nhung chua du thdi
gian danh gia dap (ng diéu tri. Tré mac hoi
chirng Alport (bat thudng mang day moéng do
dot bién gen ma hoa collagen type IV) thudng
khong dap Ung vdi steroid, diéu tri véi ACEI/ARB

lam gidm dam niéu dang k&, dung CNI c6 thé

lam gidm dam niéu & giai doan dau nhung sau
dd tang dam niéu trd lai do tdc dung phu xd hda
cau than nén CNI khong dudc khuyén cao & tré
hoi chiing Alport [5]. Do d6 can thém nhiéu thdi
gian dé theo d&i dap (ng va tac dung phu cua
thuéc & nhitng tré mang dot bi€n gen ma hoa
collagen 1V.

V. KET LUAN

Dot bién gen thudng gap nhat & tré bénh
cau than don gen la COL4A5, sang thuong giai
phau bénh thudng gdp nhat la XHCTCBTP. Can
can nhdc diéu tri thudc (c ch€ mién dich 6 nhom
tré vdi bénh cau than don gen do dap Ung diéu
tri kém.
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_ KET QUA CHAN POAN TON THUONG THU'C QUAN
BANG NOI SOI ANH SANG DAI TAN HEP (NBI) O' BENH NHAN
TRAO NGU'Q'C DA DAY THU’C QUAN TAI THAI NGUYEN

Ha Toan Thing'?, Nguyén Thi Thu Huyén!23 Nguyén Tién Diing

TOM TAT

Muc tiéu: M6 ta dic diém 1dm sang, hinh &nh ndi
soi dai anh séng hep(NBI) o] bénh nhéan trao ngugc da
day thuc quan va so sanh gia tri n0| soi dai anh sang
hep vai ndi soi anh sang thudng c6 doi chi€u moé bénh
hoc trong chan doan ton thudng thuc quan do trao
ngugc da day thuc quan.Doi tugng: Nghién clru mo
ta cit ngang, cé phan tich trén 79 bénh nhan trao
ngugc da day thuc quan tir thang 10 nam 2022 dén
thang 6 nam 2023 tai Thai Nguyén.Két qua: Noi soi
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1,2,3

dai anh sang hep gip phat hién nhiéu trudng hgp
viém thuc quan han noi soi thuGng, dac biét viém
thuc quan do A (67, 7% so véi 51,9%), do nhay, do
dac hiéu, d6 chinh xac cao hon. Trong chan doan
Barret terc quan, phuang phap nay giup phat hién
nhigu trudng hop hon vai d6 nhay 81,8%, do déc hiéu
94,1%, do chinh xac 92,4%.Két Iuan N0| soi dai anh
sang hep nén su’ dung rong rai trong chan doan ton
thuong thuc quan & bénh nhan trao ngugc da day
thuc quan. T khda: Bénh trao ngudc da day thuc
quan, noi soi anh sang dai tan hep(NBI)

SUMMARY
RESULTS OF DIAGNOSIS OF ESOPHAGEAL
LESIONS BY NARROW BAND IMAGING

ENDOSCOPY(NBI) IN PATIENTS WITH

GASTROESOPHAGEAL REFLUX IN THAI NGUYEN
Objectives: Describe clinical characteristic,
narrow band imaging endoscopy (NBI) in patients with
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