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PAC PIEM MO BENH HOC, GIA TR] PO PIEN THE NIEM MAC
_THY'C QUAN VA KET QUA NQI SOI O BENH NHAN
CO TRIEU CHU’'NG TRAO NGU'Q'C DA DAY THU'C QUAN

TOM TAT

Nghlen cu’u mo ta nham danh gla moi Ilen qguan
dac dlem mo benh hoc, gla tri do dién thé niém mac
thuc quan (MA) va ket qua ndi soi G bénh nhan co
triéu chling trao ngugc da day thuc quan. Nghién cdu
dugc tién hanh tir 9/2020 dén 12/2020 tai Vién
Nghlen cru va bao tao Tleu hda, Gan mat - Phong
kham Hoang Long trén cac doi tu‘dng cd bi€u hién
trao ngudc da day thuc quan, dugc tién hanh ndi soi
dudng tiéu hoa trén ti€n mé va tién hanh do dién thé
niém mac thuc quan va I3y sinh thiét m6 bénh hoc
trong qua trlnh noi soi. 30 bénh nhan (14 nam) dugc
thu tuyen tudi trung binh 42,1 (nam) Ti 1& viém thuc
quan trao ngugc (VTQTN) tren ndi soi 1a 70%, chl
yéu la viém thuc quan do A theo Los Angeles, Barrett
thuc quan chiém 10%. Céc dac dlem trén mé bénh
hoc theo thang diém Esohisto va g|a tri MA tai vi tri 5
cm va 15cm trén dudng Z khong c6 su' khéc biét cd y
nghia thdng ké gilta hai nhém co va khéng cd VTQTN
trén noi soi. Gia tri MA tai vi tri 5 cm va 15cm trén
dudng Z ciing khong cé sy khac biét giita nhdm c6 va
khdng co viém thuc quan trén mo bénh hoc.

Tur khoa: Trao ngudc da day thuc quan, dién thé
niém mac thuc quan, mo bénh hoc.
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Do Viét Hing'23, Pao Vin Long!??

MUCOSAL ADMITTANCE VALUES AND
ENDOSCOPY FINDINGS IN PATIENTS WITH
GASTROESOPHAGEAL REFLUX SYMPTOMS

The study was conducted to evaluate the
relationship  between histopathological  results,
mucosal admittance (MA) value and endoscopic
results in patients with gastroesophageal reflux
symptoms. We performed this study between 9/2020
and 12/2020 at the Institute of Gastroenterology and
Hepatology — Hoang Long Clinic among patients who
had gastroesophageal reflux symptoms, underwent
endoscopy simultaneously with tissue conductance
measure and histopathology with esophageal mucosal
samples. 30 patients (14 males) were recruited, mean
age was 42.1 (years). The prevalence of reflux
esophagitis on endoscopy was 70%, predominantly
Los Angeles grade A, Barrett's esophagus was seen in
10% of patients. Histopathological patterns based on
Esohisto criteria and MA values at 5 cm and 15 cm
above Z line were not significantly different between
patients with and without reflux esophagitis on
endoscopy. MA values at 5 cm and 15 cm above Z line
were also not significantly different between patients
with and without esophagitits on histopathology.

Keywords: Gastroesophageal Reflux Disease,
Mucosal Admittance, TCM (Tissue Conductance Meter)

I. DAT VAN BE

Trao ngugc da day thuc quan
(Gastroesophageal reflux disease - GERD) la tinh
trangdodich da day trao lén thuc quan gay ra
cac trieu chiing khé chiu va/hoac bién
chirng.1Céc phuang phap chan doan GERD hién
nay bao gom ap dung bd cau hdi Iam sang, diéu
tri th&r véi thudc 'c ché bém proton (PPI), noi
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soi da déy thuc quan, sinh thi€t niém mac thuc
quan va do pH +/- trg khang 24 g|d thuc quan.?
Uu diém va nhudgc diém cta moéi phuong phap
dugc dua ra chi tiét trong dong thudn Lyon
(2018): Bo cau hdi lam sang va diéu tri thir véi
PPI tuy dé ap dung, nhung do nhay va do dac
hiéu thap, ndi soi da day thuc quan la phudng
phap xam lan thudng dugc s dung trén lam
sang nhung cling c6 dén 2/3 ngudi co triéu
chirng GERD ¢6 hinh anh ndi soi thuc quan binh
thudng; do pH +/- tr§ khang 24 giG hién la
phuang phap cé d6 nhay, d0 dac hiéu cao nhat
trong chan doan GERD, tuy nhién day Ia ki thudt
xam 1an, can nhiéu thgi gian thuc hién va phan
tich két qua, cé thé gy mot s§ khd chiu cho
ngudi bénh trong qua trinh deo may, chi phi dich
vu cao. *Theo dong thuan tur cac nha giai phau
bénh, sinh thiét niém mac thuc quan va ap dung
thang diém Esohisto trong chan doan GERD la
phuong phap hitu ich, dac biét véi nhédm bénh
nhan khéng cd tdn thuong trén ndi soi(NERD).
Do dién thé niém mac (TCM) cling la mot ky
thudt dugc tién hanh trong qua trinh ndi soidé
déanh g|a thay ddi tinh dan dién clia niém mac
thuc quan. O bénh nhan GERD, gid tri tré khang
nén cla niém mac thuc quén c6 tuong quan
nghich véi thgi gian niém mac ti€p xuc acid, mot
trong nhiing tiéu chudn chan doan xac dinh trén
do pH thuc quan 24 giG. “Do vay TCM dugc ki
vong gilip du’ dodn nhiing thay doi vé mat vi thé
cua niém mac thuc quan khi chua cé tén thuong
viém thuc quan quan sat dugc trén noi soi.>®

Po dién thé niém mac thuc quan trong chan
doan GERD con tuong d6i mdi & Viét Nam va
chua cé dir liéu déi chi€u vdi két qua mod bénh
hoc. Do do, ching t6i ti€n hanh nghién ciru nay
nham danh gid méi lién quan gilta d3c diém nodi
soi, két qua mo6 bénh hoc va két qua do dién thé
niém mac thuc quan trén bénh nhan cé triéu
chirng trao ngudc da day thuc quan.

Il. DOl TUONG VA PHUONG PHAP NGHIEN CU'U

Nghién clru m6 ta cdt ngang tu thang 9/2020
dén thang 12/2020 trén 30 bénh nhan trén 18
tudi dén kham tai Phong kham da khoa Hoang
Long. Tiéu chuén Iua chon bao gém: (1) cd triéu
chiing trao ngugc da day thuc quan, (2) dugc
ti€n hanh ndi soi dudng tiéu hda trén tién mé,
do dién thé niém mac thuc quan va dugc tién
hanh sinh thiét niém mac thuc quan trong qua
trinh ndi soi.

Cac triéu chirng trao ngudc da day thuc quan
bao gbm trao ngugc hoac néng rat sau xuong
Ufic; cac triéu chiing nghi ngd trao ngugc ngoai
thuc quan nhu ho, rat hong kéo dai da dugc

ngoai tr bénh ly hé hap, dau nguc khong do
tim da dugc kham chuyén khoa tim mach. Ki
thudt do pH-tré khang thuc quan 24 gig tién
hanh khi bénh nhan nglrng sir dung thu6c (c
ché& bom proton t6i thi€u 5 ngay.

Do dién thé niém mac thuc quan (TCM).
Ky thuat s dung mot catheter nhé dudng kinh
1,9mm cho qua kénh sinh thiét noi soi ti€p xic
véi niém mac thuc quan dé do gia tri dién thé cua
niém mac (MA) Dau catheter ti€p xdc vdi niém
mac thuc quan moi [an do tir 2-3 gidy va dugc do
5 [an mdi vi tri: cach ving ndi tdm vi 5cm (doan
xa thuc quan) va 15cm (doan gilta thuc quan).
Cac gia tri s dugc ghi lai vao hé thong phan
mém két nGi véi hé thdng may do va catheter.

M6 bénh hoc (MBH). Cac bénh nhan dugc
noi soi va sinh thiét 2 manh niém mac thuc quan
tai vi tri 5cm trén dudng Z. Tiéu ban dudc
nhudém hematoxyline eosin va phan loai mdc do
nang theothang diémEsohisto bao gébm cac yéu
t6: mc do tang san I6p day, do gian cha nhu
niém mac, do gién khodng gian bao va tham
nhap té bao viém (bach cau ua acid, bach cau
trung tinh, bach cau don nhan) trong bi€u mé.
Moi yéu t6 dugc danh g|a trén thang diém tir 0
dén 2, diém mic do viém thuc quan dugc tinh
bang t6ng diém clia cac yéu td chia cho tdng sb
yéu t8 danh gid. Diém 0-0,25 la binh thudng,
0,5-0,75 la viém thuc quan nhe, =1 la viém thuc

guan nang.
Bang 1: Tiéu chuén mé bénh hoc theo Esohisto?
Dic didm 5 oem 5
Téngdza;n I5p < 15 pum lz'n‘:’O >30um
bo gf%gﬂ“ <50% [50-75% | >75%
99 9200939 v gan | S | o
Tham nhap thé bao viém
Bachag:(”ia“]cu ua Khéng c6 1E>2é (’;é >b2é (t)é’
Bach gal,rl]trung Khéng cb lE)Zé(’;é“ >b2é(t)é

Xt ly s0 liéu. SO liéu dugc nhap phan tich
bdng phan mém SPSS 2.0. Cac bién dinh tinh
dugc trinh bay du6i dang s6 dém va ti 1& phan
tr&m (%). Cac bién dinh lugng sé dugc biéu dién
dudi dang trung binh (x phuong sai) cho phan
bS chuan, hodc trung vi (khodng tr phan vi) cho
phan b& khéng chuan.
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Ill. KET QUA NGHIEN cU'U

Trong 30 bénh nhan thu tuyén, nam gi6i
chiém 46,7%, tudi trung binh la 42,1 (min — max:
26-66). Cac triéu lam sang thudng gap & nhom
bénh nhan la trao ngugc (70%), ¢ hdi (63,3%),
nong rat sau xuong Uc (40%), dau thugng vi
(40%), day bung (40%). Diém FSSG, GERDQ
trung binh [an luct 13 10,3 va 6,0. Ti 1& diém FSSG
> 8 va GERDQ = 8 lan lugt la 63,3% va 36,7%.

Trén ndi soi da day thuc quan, 70% bénh
nhén cé tén thuong viém thuc quan trao ngugc
(VTQTN), chti yéu ia dd A (63,4%). Ti 1&é VTQTN
do B, C va D lan luct la 3,3%, 3,3% va 0%. Ti lé
bénh nhan c6 tdn thuong Barret thuc quan la
10%, va tat ca déu la Barrett thuc quan doan ngan.

Trén mo bénh hoc, gan 40% bénh nhan cd két
ludn viém thuc quan. K&t qua cua timng déc diém
trén mo6 bénh hoc dugc mé ta trong bang 2.

Bang 2: Dic diém mé bénh hoc va gid tri MA theo phdn nhom tén thuong trén ndi soi

S g Chung VTQTN Khong VTQTN
bac diem (n = 30) (n = 21) (n = 9) P
Péac diém mé bénh hoc, n (%)
T&ng san 16p day: <15% 24 (80,0) 17 (70,8) 7 (29,2)
15-30% 6 (20,0) 4 (66,7) 2 (33,3) 0,840
>30% 0 (0) 0 (0) 0 (0)
Gian nhd niém mac: <50% 17 (56,7) 11 (64,7) 6 (35,3)
50-75% 11 (36,7) 8 (72,7) 3(27,3) 0,647
>75% 2 (6,6) 2 (100) 0(0)
Co gian khoang gian bao 4 (13,3) 1 (25,0) 3(75,0) *)
C6 tham nhap té bao viém 10 (33,3)
BC ua axit 3 (10) 1(33,3) 2 (66,7) *
BC trung tinh 5 (16,7) 2 (40,0) 3 (60,0)
BC don nhan 7 (23,3) 5(71,4) 2 (28,6)
Pac diém do TCM, trung vi (khoang ti phan vi)
MA- 5cm (Q) 42,0 (21,0-63,1) |50,5 (23,9-63,7)] 30,5 (19,7-60,3) | 0,512
MA- 15cm (Q) 41,8 (30,8-69,8) |43,6 (34,7-73,2)] 28,1 (12,4-68,0) | 0,164

VTQTN- Viém thuc quan trao ngugc, MA- gia tri dién thé niém mac thuc quan, (*) khong kiém dinh

Bang 3 so sanh gia tri dién thé niém mac (MA) tai hai vi tri 5 va 15cm trén dudng Z gilta nhom co
va khéng c6 viém thuc quan dugc chan doan trén mé bénh hoc. Gia tri MA trung vi tai 2 vi tri khdng
6 su' khac biét cé y nghia théng ké giita hai nhém.

Bang 3: Gid tri MA cda hai nhom phén loai theo thang diém Esohisto trén MBH

VTQ trén mo

Khong VTQ trén

Pac diém bénh hoc md bénh hoc p
(n=11) (n=19)
MA-5 cm, trung vi (khoang t& phan vi)(Q) 39,5 (12,6-67,5) 44,6 (27,4-59,7) 0,735
MA-15 cm, trung vi (khodng t& phan vi) (Q) 37,7 (11,2-76,8) 48,2 (31,7-67,3) 0,445

VTQ- Viém thuc quan, MA- gia tri dién thé niém mac thuc quan

IV. BAN LUAN

Nghién ctu ching ti budc dau tim hi€u méi
lién quan giifa két qua noi soi, MBH va gia tri MA
trén nhitng bénh nhan cé triéu ching trao ngudc
da day thuc quan.

Két qua nghién clru ghi nhan gan 40% bénh
nhan cé biéu hién trao ngudc da day thuc quan
c6 viém thuc quan trén két qua MBH trong khi ti
& VTQTN trén noi soi la 70%.Nghién cliu cla
chiing t6i 4p dung thang diém Esohisto bao gom
nhiéu yéu t§ dé xac dinh tinh trang viém thuc
quan trén mo6 bénh hoc: tinh trang qua san I&p
day, gidn nhd niém mac bi€u md, gidn khoang
gian bao va tham nhap cla t€ bao viém. Su
khong phu hgp gilra két qua noi soi va MBH ggi
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y can thém nhiéu nghién cru dé€ chitng minh kha
nang Ung dung va gid tri chdn doan cua thang
diém Esohisto tai Viét Nam, déc biét 1a déi chiéu
vGi tiéu chudn vang 1a do pH tré khang 24 gid.
Céc dic diém trén MBHtrong nghién clru nay
ghi nhan khong co su khac biét gitta hai nhom
c6 va khong c6 VTQTN trén noi soi. Theo mot
nghién clfu cla Ismail-Beigi, qua san IGp day va
gian nhd niém mac biéu mé la hai thay ddi mé
bénh hoc chinh & cac bénh nhan GERD, tuy
nhién dé nhay va do ddc hiéu trong chan doan
cla hai yéu t6é trén con thap.” Mot nghién clru
khac cta Zhou LY va cong su st dung do gian
khoang gian bao (DIS) la tiéu chuan trong chan
doan GERD ghi nhan do nhay va d6 dac hiéu cua
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phuang phap la 62,1% va 56,1%.8Tuy nhién,
trong nghién clu chung toi chi ghi nhan chi cd
4/30 bénh nhan c6 gian khoang gian bao.

Trung vi gia tri MA tai vi tri 5 cm va 15 cm
trén dudng Z cao hon & nhdm VTQTN so vGi
nhom khong VTQTN trén ndi soi, tuy nhién su
khac biét c6 y nghia thong ké. Cac nghién clu
truc day da chi ra rang gia tri MA cao han & cac
bénh nhan c6 VTQTN so véi nhém trao ngugc
khong ¢ VTQTN va cao han nhém chiing khée
manh.*Nghién c(fu cla Matsumura cho thay do
TCM cd gid tri chdn doan phan biét GERD va
nong rat chiic nang tuong tu nhu khi s dung
phuang phap do pH trd khang 24 gid.*

Diém han ché trong nghién ctu cla ching toi
dd la ¢@ mau con nho, chua dGi chi€u dugc vdi
tiéu chudn vang la do pH-trd khang thuc quan 24
gid cling nhu khéng thu tuyén dugc nhém bénh
nhan viém thuc quan trén ndi soi miic do nang
Los Angeles tir dd C trd 1én d€ so sanh. Day la
nghién ctru budc dau do vay gia tri cla ki thuat
TCM va MBH trong chan doan GERD can dugc
danh g|a thém trong cac nghlen ctu tuang lai véi
cd mau 18n hon va ¢ tiéu chuén vang déi chiéu.

V. KET LUAN

Nghién ctru chiing t6i khéng ghi nhan su khac
biét vé cac dic diém trén mo bénh hoc va do
dién thé niém mac thuc quan gitta nhom cd va
khéng cé viém thuc quan trén ndi soi, cling nhu
khong co su khac biét vé gia tri dién thé niém
mac thuc quan giita nhdm cd va khong cé viém
thuc quan trén mo bénh hoc.

LSi cdm on. Nghién cfu ndm trong dé tai

cap nha nudc cua Bo Khoa hoc va Cong nghé
“Nghién cru danh gia r6i loan van déng va bai
ti€t mot so bénh ly da day, thuc quan” ma so
DTDLCN.04/20.
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NGHIEN CU'U GIA TRI THANG DIEM VIEM PHOI SEOUL TREN
BENH NHAN VIEM PHOI THU PHAT SAU POT QUY NAO CAP
TAI TRUNG TAM POT QUY PHU THO

TOM TAT

Muc tiéu: Khao sat gia tri thang diém Viém phdi
Soeul 6 bénh nhan dot quy ndo trong giai doan cap.
Poi tugng va phucng phap nghién ciru: Gom 65
bénh nhan dot quy ndo lan dau dudc nhap vién diéu
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tri ndi tru tai Trung tdm DGt quy - Bénh vién tinh Phd
Tho tir thang 11 n3m 2020 dén thang 3 ndm 2021.
Chan doan viém phéi bénh vién theo Hu’dng dan chan
doan va diéu tri bénh hdé hap do B& Y T& ban hanh
nam 2012. Ngh|en ctru dudgc tién hanh theo phudng
phap tién clu, thong ké mo ta. Két qua: Tu0| trung
binh 1a 62, Oill 5, ti 1€ nam/ niI: 2/1 diém NIHSS
trung binh 8,2 + 6 5 va bénh nhan co thong khi co
hoc chiém 7, 3% Ti I& viém phGi bénh vién la 13,5%.
O’ bénh nhan o] the dot quy, chay mau, c6 thong khi co
hoc, tinh trang réi loan y thirc néng (Glasgow < 9),
mic do dot quy, nang (NIHSS> 15) thi co ti 1€ viéem
phéi cao hon héan véi p< 0,001; khong cd moi I|en
quan gilta tudi, gidi va mdc huyet ap Vvdi ti 1€ viém
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