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PAC PIEM LAM SANG, HINH ANH NOI SOI, MO HINH HOC
BENH TRAO NGU'Q'C DA DAY - THU'C QUAN TAI BENH VIEN 199

TOM TAT.

Muc tiéu: M6 ta déc diém I1am sang, hinh anh ndi
soi va mo hinh hoc bénh viém thuc quan trao ngugc
trén cac bénh nhan kham va diéu tri tai Bénh vién
199. P6i tuong va phucong phap nghién ciru:
Nghién cltu mo ta cat ngang. Cac bénh nhan cd triéu
chiing clia bénh trao ngugc da day thuc quan dén
kham va diéu tri tai Bénh vién 199 trong khoéng thdi
gian tur thang 01/2023 dén thang 06/2023. Két qua:
119 bénh nhan dugc dua vao nghién citu. Ti Ié nam:
n* 1a 1,125; tudi trung binh la 47,7 + 15,6, nhém tu0|
thu‘dng gap nhat la 30-49 tudi. Cac yéu to nguy cg cd
lién quan bao gom: sr dung rucdu bia (46, 2%), hut
thudc 13 (44,5%), thdi quen terdng dung nhiéu gia vi,
dau md& (49,6%). Triéu cerng dién hinh thu’dng gap
nhat la d chua (68 9%), g nong (55, 5%), triéu chimg
ngoai thuc quan hay gap nhat 1a viém dau hong
(34,1%). C6 41,2% bénh nhan khong ghi nhan ton
thuong thuc quan Phan I16n cac trudng hop c6 ton
thuong thuc quan ¢ muc do nhe (do A, B) chiém
47,9%. C6 moi lién quan g|u‘a diém tac dong trong
bang Gerd-Q vdi hinh anh tén thuong thuc quan tren
noi soi. K&t luan: Bénh trao ngudc da day thuc quan
gap & ca 2 gidi, nam chlem ti 1é cao hon. Triéu chiing
terdng gdp Ia g chua, @ nong Dlem tac dong Gerd- Q
lién quan 6 y nghia Vi murc dd tén thuong thuc quan
qua ndi soi.

Tur khoa: bénh trao ngugc da day thuc quan,
Gerd-Q, bénh vién 199
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REFLUX DISEASE AT HOSPITAL 199

Objective: This study aims to describe the
clinical features, endoscopic images, and the model of
gastroesophageal reflux disease in  patients
undergoing diagnosis and treatment at Hospital 199.
Material and methods: This is a cross-sectional
descriptive study conducted on patients with
symptoms of gastroesophageal reflux disease who
visited Hospital 199 for diagnosis and treatment
between December 2022 and November 2023.
Results: A total of 119 patients were included in the
study. The male-to-female ratio was 1.125, with an
average age of 47.7 = 15.6 years. The most common
age group was 30-49 vyears. Related risk factors
included alcohol consumption (46.2%), smoking
(44.5%), and a habit of consuming spicy and fatty
foods (49.6%). The most prevalent typical symptoms
were acid regurgitation (68.9%) and heartburn
(55.5%), while the most common extra-esophageal
symptom was throat inflammation (34.1%).
Approximately 41.2% of patients did not exhibit any
esophageal damage. The majority of cases with
esophageal damage were classified as mild (grade A,
B), accounting for 47.9%. There was a correlation
between Gerd-Q scores and the extent of esophageal
damage observed during endoscopy. Conclusion:
Gastroesophageal reflux disease occurs in both
genders, with a higher prevalence in males. Common
symptoms include acid regurgitation and heartburn.
There is a significant association between GerdQ
scores and the degree of esophageal damage
observed during endoscopy.

Keywords: Gastroesophageal
(GERD), Gerd-Q, hospital 199

I. DAT VAN DE
Bénh trao ngugc da day thuc quan gdp phd
bi€n & cac nudc trén thé gidi dac biét cac nudc

reflux disease
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phuong tdy, ty 1&é bénh nhan mac bénh trao
ngerc da day thuc quan la 15-20% & bénh nhan
dén noi soi [1]. O cac nudc Chau A, trong d6 c6
Viét Nam thi ghi nhan ty |é thap, khoang 6%.
Nhung hién nay, bénh dang cé xu hudng gia
tdng, c6 thé do su phat trién cua kinh té€ va cong
nghiép lam anh hudng dén 16i s6ng va cac diéu
kién dinh duGng, sinh hoat. Bénh gay ra khong
chi su khd chiu ma con c6 thé géy bién chirng va
anh hudng tiéu cuc dén chat lugng cudc séng
hang ngay cta bénh nhan. Vi vay, viéc nghién
cftu va tim hiéu vé bénh trao ngudgc da day thuc
quan tré nén cang quan trong, dé dua ra nhitng
gidi phap chan doan sém chinh xac, diéu tri hiéu
qua. Chan doan bénh bao gdm hoi bénh, kham
Idam sang, ndi soi. Trong d6 ap dung bang cau
hoi Gerd-Q cd hiéu qua cao. Qua viéc nghién clru
va tim hiéu v& bénh nay, ching ta cd thé cai
thién viéc chan doan, diéu tri va quan ly bénh
trao ngugc da day thuc quan, t&r dé nang cao
chat lugng cudc séng cua bénh nhan va giam
thi€u tac ddng tiéu cuc cia bénh lén cdng dong.

Il. DOI TUONG VA PHUONG PHAP NGHIEN CUU

2.1. Poi tugng: gom 119 bénh nhan trao
ngugc da day thuc quan téi kham va noi soi tai
bénh vién 199 tU thang 01/2023 dén
30/06/2023, c6 diém Gastroesophageal Reflux
Disease Questionnaire (Gerd-Q) > 8 va/ hoac co
ton thuong viém trén ndi soi.

Tat cd cac truéng hdp dudc ndi soi thuc
guan- da day- ta trang.

2.2. Phuaong phap nghién ciru

Thiét k&€ nghién clru: Nghién cltu mé ta cét
ngang

C8 mau va phucng phadp chon miu: T4t ca
cac mau dat tiéu chuan nghién clu.

Xit ly s6' liéu: Phuong phap théng ké y hoc,
nhap dir liéu vao Excel va x& ly bang phan mém
SPSS 20.0

2.3. Pao dirc nghién ciru: Bénh nhan
dong y tham gia nghién cltu, ddm bao quy dinh
vé dao dirc trong nghién ciru y hoc.

1. KET QUA NGHIEN cUU
Trong thgi gian nghién clu, c6 119 trudng
hgp théda man tiéu chuan lua chon.
3.1. Pic diém chung cua ddi tuong
nghién ciru
Bang 1: Cic dic diém Iam sang va yéu
té nguy co trén nhom nghién ciru
SO lugng Tilé
(N=119) %
47,66 £15.55 | 100%

Pic diém chung

Tudi  [Trung binh
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<30 15 12,6%

30-49 50 42,0%

50-69 45 37,8%

70 9 7,6%

. Nam 63 52,9%
Gioi N 56 47,1%
BMI 23,5+ 2 100%

Hut thuoc la 53 44,5%
S dung ru'gu bia 55 46,2%
SUr dung gia vi 59 49,6%

Nhan xét: Bénh gap & ca hai gidi, trong do
nam chiém ti I& cao hon (52,9%). Hai nhdm tudi
thudng gdp nhét 13 30-49 tudi va 50-69 tudi,
chiém ti lé [an lugt la 42,0% va 37,8%, chi sG
BMI trung binh la 23,5 + 2. Cac yéu té nguy cd
thudng gdp nhat la hat thudc 13, st dung rugu
bia va gia vi, chiém ti 1 tir 44,5% dén 49,6%.

3.2. Cac triéu chirng thudng gap tai
thuc quan

Triéu chirng GERD

| I I I I I 0

ot Ua e N in - Nuot dau N

Hinh 1: Ty I€ cac triéu chirng thuong gap
tai thuc quan d nhom nghién cuu
Nhdn xét: cac triéu chirng thudng gap la ¢
chua, d ndng, tré ra thic an, khé nuét, ra nudc
bot, nac cut, budbn nén, nudt dau va nbén. Trong
ddé d chua va g nong la hai triéu chirng thudng
gap Vdi ti lé tuong (ng la 68,9% va 55,5%. Cac
triéu chdng con lai chiém ti Ié tir 5,9 dén 34,5%.
3.3. Cac triéu chirng ngoai thu'c quan

30.00%

26,1%
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20.00%
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hongtdi  giac dai  xoang ngyc giong RLCG sau
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I 2,5%
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Dau Khan  Hong Hen E rang,

Hinh 2: Ty /€ cdc triéu ching ngoai thuc quan
Nhdn xét: Triéu ching ngoai thuc quan
thudng gap nhat la viém hong, vudng nghen &
hong va ho kéo dai véi ti 1€ tr 13,4% dén
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26,1%. Triéu ching it gap nhadt la & rang
(2,5%), hen (5,0%).

3.4. M6 hinh hoc tén thuong thuc quan,
moi lién quan véi mirc do trao ngugc
(n=119)

Bang 2: Ty Ié cdc tén thuong thuc quan
qua ndi soi

Hinh anh ton thuong|S6 lugng (n) [Ti 1€ (%)
NERD 49 41,2%
GERD LA d0 A, B 57 47,9%
GERD LA A0 C, D 3 2,5%

Barrett thuc quan 4 3,4%
Loét thuc quan 6 5,0%
Tong 119 100%

Nh3n xét: Mb hinh tén thuong trén ndi soi
ctia nhdm nghién clru la

- C6 41,2% bénh nhan khdng ghi nhan tén
thuang thuc quan

- Phan I8n tén thuong thuc quan la & mic
dd nhe (do6 A, B) chiém 47,9%

- Bién chiing Barrett thuc quan va loét thuc
quan chiém ti Ié [an lugt la 3,4% va 5,0%

Bang 3: Méi lién quan giita diém GerdQ vdi mirc dé tén thuong thuc quan

M6 hinh hoc ton thu'cng thuc quan qua ndi soi
Gerd- Q A ERD , .
NERD GERD LA d0 A,| GERD LA d0 | Barrett thuc | Loét thuc Tong
B C,D quan quan

<8 0(0%) 14(87,5%) 0(0,0%) 0(0,0%) 2(12,5%) 16 (100%)

=8 49(47,6%) | 43(41,7%) | 3(2,9%) 4(3,9%) 4(3,9%) | 103(100%)
Téng 49(41,2%) | 57(47,9%) | 3(2,5%) 4(3,4%) 6(5,0%) | 119(100%)
Nhdn xét: Khi xem tdn thuong qua ndi soi  87,5%

do A, B la mic dé nhe, d6 C, D va cac bién
chirng la mdc d6 nang:

- Trong nhdm c6 diém Gerd-Q <8, phan I6n
ton thuong thuc quan 1a mic dd nhe, vdi ti 18

- Trong nhdm cd t6n thuong thuc quan trén
noi soi (ERD): su khac biét vé mirc d6 nang gilra
hai nhom Gerd-Q <8 va Gerd-Q =8 cd y nghia
thong ké véi p<0,05

Bang 4: Méi lién quan giita diém tic déng vdi mic dé tén thuong thuc quan

M6 hinh hoc tdn thuong thu'c quan qua ndi soi
Piém tac ERD
déng NERD | GERD LA d | GERD LA d0 | Barrett thuc | Loét thuc Téng
A B C,D quan quan
<3 46(78%) | 13(22,0%) | 0(0,0%) 0(0,0%) 0(0,0%) | 59(100%)
=3 3(6,8%) | 30(68,2%) | 3(6,8%) 4(9,1%) 4(9,1%) | 44(100%)
Tong 49(47,6%) | 43(41,7%) | 3(2,9%) 4(3,9%) 4(3,9%) | 103(100%)

Nhén xét: Khi xem ton thuong qua ndi soi dd
A, B la nhe, d6 C, D va cac bién chirng la nang:

- Trong nhém c6 diém téc dong <3: phan I6n
ndi soi khong thdy ton thuong, chiém ti 1& 78%;
ton thuong mirc do nhe la 22,0%); khéng cd trudng
hop nao ghi nhan tdn thuong mirc dd ndng.

- Trong khi d6 nhdém cd diém tac dong >3:
93,2% ndi soi ghi nhan cd tén thuong; trong d6 cd
11 trudng hdp (25%) tén thuong 6 mirc d6 ndng.

- Su khac biét vé mdrc dd tén thuong trén
ndi soi gitta hai nhdm cd diém tac déng <3 va cb
diém tdc ddong =3 cd y nghia théng k& vdi
p<0,05, &p dung kiém dinh Fisher’s Exact Test.

IV. BAN LUAN

4.1. Dic diém chung. Bang 1 cho thdy ca
hai gigi déu c6 thé mic bénh viém thuc quan
trao ngugc, trong dé nam chiém ti Ié cao han
(52,9%), ty l1& nam/nlt = 1,125. Nghién clru cla
Quach Trong DUc cling ghi nhan ti I€ nam: nir la
1,3 [1], nghién c(ru cla Rui Wang ghi nhan ti &

nam 52,2%, nit 47,8% [2]. Tudi trung binh Ia
47,66 *15,55; tuong tu voi nghién clu cua
Nguyen Van Vinh [3], Triéu Thi Bich Hgp [4],
bénh ly g8p nhiéu nhat & nhém 30-49 tudi. Cac
yéu t6 nguy cc thudng gap nhat la hiat thudc 13,
st dung rugu bia va gia vi, chiém ti Ié tUr 44,5%
dén 49,6%. MOt nghién clru clia tac gia Pham
Thi Ha Giang cho thdy cac yéu t6 nay gép phd
bién tir 23,0-38,8% [5].

4.2. Pac diém lam sang

Triéu chirng thuong gap tai thuc quan:
Tuy nhién ¢ ¢ chua va d ndéng la dau hiéu
thudng gdp nhat vdi ti 1€ tuang (ng la 68,9% va
55,5%. Ngoai ra cac triéu chirng khac dudc ghi
nhan la: tré ra thic an (34,5%), kho nudt
(22,7%), Ga nudc bot & miéng (17,6%), nudt
dau (6,72%), nac cuc (16,8%), budn non
(10,1%), ndn (5,9%). K& qua nay phi hgp véi
nghién cfu cta Vi Thu Trang, Pham Van Linh
vGi ba triéu ching thudng gadp la: ¢ ndng
(78,6%), G tré (71,5%), ¢ chua (59,4%) [6].
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Triéu chuang thuong gdp ngodi thuc
quan: Triéu chirng ngoai thuc quan kha phong
phd, vdi bi€u hién & tai mii hong, hd hap, dau
nguc. Dau hong, viém hong tai phat la triéu
chirng gap nhiéu nhat (26,1%), vudng nghen &
cd (15,1%), tiép sau d6 l1a ho kéo dai nhéat la vé
dém (13,4%), dau nguc khong do tim (10,1%),
va cac triéu chirng khac. Nam 2019, mé6t nghién
ctu cua Thach Hoang San va cs trén 145 bénh
nhan, cling cho thay ty Ié triéu chirng ngoai thuc
quan kha thudng gap & bénh nhan cé bénh trao
ngugc da day-thuc quan, hai triéu chiing co ty 1€
cao nhat la nuét vudng va ho khan, lan lugt la
28,3% va 24,1% [7].

4.3. M6 hinh hoc ton thuong thuc quan,
moi lién quan véi mirc do trao ngugc.
Nghién cfu ca ching t6i cd 41,2% bénh nhan
khdng ghi nhédn tén thuong thuc quan trén ndi
soi, va phan 16n cac trudng hop cé ton thuong &
mdc dd nhe (d6 A, B) Vi ty 1& 47,9%. Toén
thuong mc do nang cé 3,4% la Barrett 5% la
loét thuc quan. Két qua tuong tu véi nghién ciu
cta Vi Thu Trang khi ghi nhan 41,4% khong cé
ton thuong, 43,2% céc trudng hap la viém miic
dd nhe [6], theo Richter JE viém thuc quan trén
noi soi c6 do dac hiéu cao 90-95% cho GERD
nhung do nhay thap khoang 50% [8].

Méi lién quan giiia diém Gerd-Q vdi
mic dé tén thuong thuc quan: Trong 16
trudng hgp nhém cé diém Gerd-Q<8 (kha nang
bi viém thuc quan trao ngudc thap), két qua noi
soi tugng Ung c6 87,5% ton thuong mirc d6 nhe.
Khi danh gid nhdm co ton thuong thuc quan trén
noi soi (ERD): su khac biét vé miic d6 nang giita
hai nhédm Gerd-Q <8 va Gerd-Q =8 cd y nghia
thdng ké vai p<,0,05. Diéu nay cho thdy nhirng
bénh nhén c6 diém Gerd-Q cao thi nguy co ton
thuong thuc quan mdc dé nang cang cao.

Méi lién quan giifa diém tic déng vdi
mic dé tén thuong thuc quan: Co méi lién
quan gitra diém tac déng va mic do ndng cla
ton thuong thuc quan trén ndi soi (p<0,05).
Trong nhom cé diém tac déng <3: phan I6n noi
soi khéng thdy ton thuong, chiém ty 1& 78%;
22,0% ghi nhan ton thuong thi déu & mdc dod
nhe, khong co tén thuong mdc dd ning. Trong
khi d6 nhom cé diém tac déng >3: 93,2% ndi soi
ghi nhén cd tén thuong; trong dé cé 25% la mic
dd nang. Su khac biét vé mdc do nang cla hai
nhém la cé y nghia véi p<0,05. Diéu nay ggi y
réng cac trudng hgp cé diém tac dong =3 cd
nguy cd tdn thuong thuc quan mirc dd ning va
cac bién chirng. Khi bénh trao ngugc da day -
thuc quan la anh hudng dén cudc s6ng cla bénh
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nhan, tdn thuong ghi nhan dudc cang nghiém
trong. Nghién cllu ctia Tran Manh Bac khi ap
dung bang diém Gerd-Q trong chan doan trao
ngugc da day-thuc quan cling cho thdy mai lién
quan gilta diém tac dong ctia Gerd-Q vdi mulc dd
ton thuang theo Los Angeles [9]. Nhu vay thang
diém Gerd-Q dé sang loc chdn doan bénh viém
thuc quan trao ngudc cd y nghia, déc biét diém
tdc dong 1a yéu t8 can khai thadc d€ phan nao
phan loai tién lugng cho ngudi bénh. Theo BO
Kim Phuong khi nghién cu Ung dung bang
Gerd-Q vao chan doan va theo ddi dap (ng diéu
tri BTNDD-TQ cho két qua: khi bang Gerd-Q dat
mc d6 nang (=3) cd su phu hgp gilra bang
Gerd-Q va noi soi la 43%, khi bang Gerd-Q dat
muc do nhe (<3) cd su phu hgp gilta bang Gerd-
Q va ndi soi la 31%, dap Ung diéu tri theo bang
Gerd-Q 64,6%[10]. Nhu vdy bang Gerd-Q dé
chdn doan va theo ddi bénh nhdn GERD mot
cach kha chinh xac.

V. KET LUAN
5.1. Pac diém chung cua déi thugng

nghién clru. Mau nghién clu cé 52,9% nam

gidi cao hon nit (47,1%). Tudi trung binh cla ddi

tugng nghién ciu 47,66+15,55. Lira tudi thudng

gdp nhét la 30-49 tudi( 42,0%)

5.2. Dic diém lam sang. Yéu t§ nguy co
thuGng gap hat thudc 13, sir dung rugu bia, triéu
chirng lam sang tai thuc quan hay gap la ¢ néng
chiém ty lé 55,5%, ¢ chua chiém ty 1€ 68,9%,
cac triéu chirng ngoai thuc quan hay gap la dau
hong, viém hong tai phat (26,1%) ho kéo dai
nhat la vé dém (13,4%), ti€p dén la dau nguc
khoéng do tim (10,1%).

5.3. DOi chiéu bang cau héi GERD-Q -
mirc do trao ngu'gc va hinh anh noi soi-mo
hinh hoc cua bénh trao ngudc da day thuc
quan. C6 mdi lién quan gitta diém tac dong véi
mic d6 nang trén hinh anh ndi soi, nhiing
trudng hop cé diém GERD-Q =8, cd diém tac
dong >3 thi kha nang GERD nang can dugc noi
soi danh gia.
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BU’O’C PAU PANH GIA KET QUA PIEU TRI CUA PHUONG PHAP
CAT LACH TREN MOT SO BENH NHAN GIAM TIEU CAU MIEN DICH
NGUYEN PHAT KHONG PAP ’'NG PIEU TRI HANG 1

Téng Thi Hwong!, Lé Quang Twong', Tran Thi Kiéu My?

TOM TAT

Muc tiéu: Phan tich két qua diéu tri cla perdng
phap cat lach trén bénh nhan giam tiéu cau mién dich
nguyén phat khéng dap Ung diéu tri hang 1. Poi
tugng va phuaong phap nghién ciru: Nghién ciu
mo ta theo d0| doc trén 20 benh nhén cat Iach dugc
chan doan glam ti€u ciu mién dich nguyen phat
khong dap l,rng vGi diéu tri hang 1. Két qua: Tu0|
trung binh ctia nhém nghlen clu la 41,2 + 16,2 tudi,
ty 1é nit/nam la 1,22/1. S6 lugng tiéu cau Iuc den vién
lan dau la 8,3 + 6,4G/l, sO lugng ti€u cau trudc cat
lach la 18,9 + 17,9, V@i thai gian diéu tri tri truGc cét
lach 1a 7, 3 thang Ty lé dap (ng sau cat lach 13 75%.
S6 Iu‘dng tiu cau tdng dan sau cit lach 1 tuan, 1
thang va thdi diém két thic nthen ctu. Tv 1& daD na
Vi cdt lach & bénh nhan cé s6 ludng ti€u cau trén
300G/I tai thsi diém ngay 14 sau phau thuét cao hon
nhom con lai. Nhom bénh nhan khong dap u‘ng va tai
phat sau cdt lach can diéu tri Corticoid phGi hdp V@i
Eltrombopag cho thay hiéu qua cao haon so vdl trudc
cat lach, chi c6 1 bénh nhan khang tri. Khéng cé bénh
nhan ndo tir vong do cdt lach, c6 4 bénh nhan nhiém
trung mUlc do nhe. Két Iuan Cat Iach c6 tv_lé dap
(ng 13 75% & bénh nhan ‘gidm tiéu cau mién dich
nauyén phat khéna dap (ng diéu tri hang 1 vdi ty 1é
nhiém trung mdc do nhe la 20%. Ty Ié dap (ng toan
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b6 clia nhdém bénh nhan dén thdi dlem ket thac
nghlen cliu 1a 95%. Tor khda: giam ti€u cau mieén dich
nguyén phat, cat lach.

SUMMARY

SPLENECTOMY EVALUATION IN PATIENT

IMMUNE THROMBPCYTOPENIA WHO DO

NOT RESPONSE TO FIRST LINE THERAPY

Objectives: Study was done to evaluate on

treatment results of patients immune
thrombocytopenia (ITP) who do not respond to first
line therapy. Subjects and methods: A descriptive
prospective study of 20 patients with ITP who do not
response to first line therapy. Results and
conclusion: The mean age of the study group was
41.2 £ 16.2 years, rate of female/male is 1,22/1.
Platelet count at first hospital admission was 8.3 +
6.4G/|, the preoperative platelet count was 18.9 +
17.9 with the time of therapy before splenectomy was
7.3 months. The response rate of splenectomy was
75%. The level of latelet count increased gradually
after 1 week, 1 month and time to stop treatment.
Response to splenectomy was found to be higher in
patients who had the platelet count was more than
300 G/I on day 14 of surgery. The patients with no
response and relapsed after splenectomy who required
therapy corticoid combined eltrombopag, were more
effective than prior to splenectomy, only 1 patient
multirefractory. Four patients had mild infections and
no patient died. Keywords: Immune
thrombocytopenia, splenectomy.

I. DAT VAN DE i
Giam tiéu cau mien dich nguyén phat (ITP)
la bénh ly huyét hoc pho bién, bénh co thé gap &
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