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Hinh 6. Bénh nhén t3i khdm sau 3 thdng phdu
thudt va dang lén ké hoach diéu tri giai doan 2
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NGUY CO TE NGA O’ BENH PHOI TAC NGHEN MAN TiNH
Phan Hiru Tri', Lé Khic Bao2, P§ Thi Twong Oanh?

TOM TAT

Van de Bénh nhan BPTNMT c6 cac rGi loan tai
ph0| va ngoa| ph0| dan tdi tinh trang teo cd tr dau ddi
lam han ché kha nang di chuyen va glu’ thang bang
Nghiém phap dLrng day va di c6 kha nang danh g|a
nguy cd té ngd va d'ong thai phan anh dugc do nang
clla bénh. Muc tiéu: Xac dinh ty 1& bénh nhan
BPTNMT co nguy co té nga bang nghlem phap ding
day va di va cac cau hoi tam soat té nga. Poi tucng
va phucng phap Tién ctu trén 117 bénh nhan
BPTNMT giai doan on dinh tai phong quan ly Hen —
BPTNMT & Bénh vién Nhan Dan Gia Dinh (6-8/2023).
Thai gian diing day va di dudgc xac dinh bang cach cho
bénh nhan tu tu thé ngoi, du‘ng day va di 3 mét, sau
dé xoay ngerl va di ngugc lai vi tri xuét phat, roi xoay
ngudi va ngdi xudng. Két qua: Tudi trung blnh cla
bénh nhan 1a 67 + 8 tudi. %FEV1 so véi gia tri du
doén trung binh 14 56,6 + 18,1%. Thdi gian ding day
va di cia bénh nhan BPTNMT I3 11,2 (9,8 - 12,9). Ty
Ié bénh nhan cé thdi gian diing day va di kéo dai trén
12 giay la 35,9%. Ty I€ bénh nhan BPTNMT c6 té ngd
trong nam vura qua la 10,3%. Ty I& bénh nhan cd két
qua tam soat nguy cd te nga dufdng tinh Ia 34,2%.
Ngerng cat t6i uu cla thoi gian diing day va di & du
doan té nga la 12,2 gidy v6i d6 nhay 67%, do dac
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hiéu 74%, AUROC 0,71 (KTC 95% 0,55-0,87). Két
luan: Khoang 1/3 dan s6 bénh nhan BPTNMT cé nguy
cq té nga Thai gian ding day va di va cac cau hoi
tam soat té nga nén dugc sir dung mot cach thudng
quy G bénh nhan BPTNMT giai doan on dlnh

T khoda: Thai gian diing day va di, nguy co té
nga, bénh phdi tdc ngh&n man tinh

SUMMARY
FALL RISK IN CHRONIC OBSTRUCTIVE

PULMONARY DISEASE

Background: Patients with chronic obstructive
pulmonary disease (COPD) often experience lung and
extra-pulmonary impairments that lead to quadriceps
muscle atrophy, limiting mobility and balance. The
timed-up-and-go test is capable of evaluating fall risk
and reflecting disease severity. Objective: To
determine the fall risk prevalence in COPD patients
using the timed-up-and-go test and fall risk screening
questions. Methods: A study was conducted on 117
stable COPD patients at the Asthma - COPD
Management Unit of Gia Dinh People's Hospital (6-
8/2023). The time taken for the timed-up-and-go test
was measured as patients transitioned from sitting to
standing, walked 3 meters, turned around and walked
back to the starting position, then turned around and
sat down. Results: The mean age of patients was 67
+ 8 years. %FEV1 compared to the average predicted
value was 56,6 + 18,1%. The timed-up-and-go value
for COPD patients was 11,2 seconds (9,8 — 12,9). The
proportion of COPD patients with timed-up-and-go
value exceeding 12,2 seconds was 29,9%. The fall
incidence rate among COPD patients in the past year
was 10,3%. The proportion of COPD patients with
positive fall risk screening results was 34,2%. The
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optimal cutoff threshold for predicting falls based on
timed-up-and-go value was 12,2 seconds, with
sensitivity of 67%, specificity of 74%, AUROC of 0.71
(95% CI 0.55-0.87). Conclusion: Approximately one-
third of the COPD patient population is at risk of falls.
Timed-up-and-go test, along with fall risk screening
questions, should be routinely implemented in stable
COPD patients. Keywords: fall risk screening, timed-
up-and-go test, chronic obstructive pulmonary disease.

I. DAT VAN BE

Bénh nhan BPTNMT cd nhiéu ton thudng tai
ph0| va ngoai phdi dan tdi tang nguy cd té nga
va dong thai lam cac bién c6 té nga nay nang
hon'. DG vdi bénh nhan BPTNMT, ngoai viéc
danh gia cac tén thuong tai phéi, can phai danh
gid thém céc tdn thuong ngoai ph6i kém theo vi
ching cé anh hudng rat I16n t6i cudc séng ngudi
bénh. BPTNMT khi tién trién c6 tinh trang tang
cong ho hdp dan téi su phan phdi ndng lugng
cho cac phan cd trong cd thé khong dong déu,
dan tGi teo cd va yéu cg vung chi dudi, dac biét
la co t&r dau duil. Cac co vung chi dudi dong vai
trd quan trong trong di chuyén va kha néng kiém
soat thdng bang. Panh gid nguy cd té ngd co thé
dugc thuc hién qua cac cau héi tam soat hoac st
dung cac nghiém phdp danh gid thang bang?3.
Trong cac nghiém phap thdng bang dd dugc sir
dung trén lam sang, nghiém phap ding day va
di dugc xem la nghiém phap don gian, an toan
va ¢ nhiéu bang ching cho thdy cd méi lién
quan rat tot vGi nguy co té ngd trén nhiéu doi
tugng khac nhau bao gom cia BPTNMT24,
Nghiém phap diing day va di yéu cau bénh nhan
bt dau & tu thé ngbi trén ghé, ding day, di mot
khoang 3 mét, sau do xoay ngugi di ngudc lai
ndi xudt phat, roi xoay ngudi mot lan nifa va
ng6i xudng. Nghiém phap nay phan anh mot
hanh dong don gian dudgc lap di lap lai trong
cudc sdng hang ngay, viéc bénh nhan khong
thuc hién dugc hay can qua nhiéu thdi gian dé
thuc hién nghiém phap nay cho thady chirc néng
cla bénh nhan bi han ché tram trong. Trén thé
gidi hién da cd nghién clru vé nghiém phap ding
day va di 6 bénh nhan BPTNMT, nhung s6 lugng
nghién cru dugc thuc hién & chau A con rat han
ché. Badi vi nghiém phap nay yéu cau su di
chuyén cta bénh nhadn nén chiju anh hudng tir
thoi quen, thanh phan cd thé cua bénh nhan dan
t8i c6 thé cd su' khac nhau gitfta chau A va Au
My. Do do, chung t6i thuc hién nghién clfu nay
dé xac dinh ty 1& bénh nhan BPTNMT & dan s6
Viét Nam c6 nguy ca té nga dua vao cac cau hoi
tam soat té ngd va nghiém phap ding day va di
la bao nhiéu, nham goép phan vao dif liéu chung
cho cac nghién cru ti€p tuc sau nay vé nguy co

té nga & bénh nhan BPTNMT.

II. DOl TUQONG VA PHUONG PHAP NGHIEN CU'U

Thiét ké nghién ciru: Day la nghién clu
cat ngang mo ta, ti€n clru dua trén hd s bénh
an, tham kham va theo doi trén lam sang, dugc
ti€n hanh tai phong quan ly Hen — BPTNMT cua
bénh vién Nhan dan Gia Dinh.

Poi tugng nghién ciru: Ngu’o'l bénh dugc
chan doan BPTNMT giai doan on dinh thoa tiéu
chuén chon mau va khong ¢ tiéu chuan loai trir
trong thdi gian tir 6/2023 — 7/2023

Tiéu chudn chon mau: > 18 tudi. Ngugi
bénh dugc chan doan BPTNMT theo “Hudéng dan
chan doén va diéu tri bénh phdi tdc ngh&n man
tinh” ctia BO Y t€ Viét Nam ndm 20232

Tiéu chuan loai trir: Nhitng bénh nhan c6
tinh trang 1dm sang khdng 8n dinh: trong vong 4
tudn trudc thdi diém nghién clu cé si dung
thudc khang sinh, khang viém hay thay ddi thudc
diéu tri BPTNMT giai doan &n dinh. Bénh nhan cé
cac bénh dong mac hé hdp: hen phé& quan, lao
phéi dang diéu tri, bénh phdi mé k&, thuyén tic
phéi, tran dich mang phdi, tran khi mang phdi,
gl veo cOt séng, da cat thuy phdi. Bénh nhén ¢
mot s6 bénh déng mac ngoai hé hdp lam anh
hu’c’fng tdi két qua nghiém phap ding day va di:
bao gébm cac bénh vé tim mach, cg xuong khdp,
huyét hoc, than kinh ning dan t&i kho khén khi
di chuyen suy tim NYHA III, IV, tai bién mach
mau ndo, thi€u mau man nang, Parkmson thoai
héa khdp dan t6i han ché vé di chuyén, da bi cit
cut mot hodc ca 2 chi. Nhirng bénh nhan han ché
khong nén thuc hién nghiém phap ding day va
di: nhdi mau co tim, con dau that nguc khdng 6n
dinh trong vong 1 thang trudc nghién cltu. Bénh
nhan khdng hgp tac thuc hién bai kiém. Bénh
nhan dang mang thai. Nhitng bénh nhan khéng
¢ nguy cd té ngd (bat déng hodc di chuyén
bang xe lan). Ngudi bénh khéng dong y tham gia
nghién clry

CG mau: C§ mau dudc tinh béng cong thirc
udc lugng cd mau dya trén mot ty €.

Z'l_; X pX(1—-p)
N = = = 2
N FE - 112

Trong do: N 1a c8 mau t6i thi€u, p la ty 1&
bénh nhan co thai gian ding day va di kéo dai,
Za la hé s6 tuong (ng vé&i khoang tin cady 95%,
a= 5%, d=9%. Nghién clru cia Haddad* (Anh
Quoc) cho biét ty 1& bénh nhan cd thdi g|an ding
day va di kéo dai la 38%. Ap dung vao cong thic
trén, udc tinh dudc cd mau t8i thi€u can thiét
cho nghién clru la 112 ngudi.
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Bién s6 nghién cilru: Cac bién s6 vé ddc
diém nhan trdc (tudi, gidi), s6 gdéi ndm, tinh
trang hat thudc 1d hién tai, chi s6 khéi co thé
(kg/m?) = can ndng (kg)/[chiéu cao(m)]?. Cac
déc diém vé nguy co té ngd bao gbm s6 [an té
nga trong nam vura roi, co thay khong an tam khi
budc di, ¢ bao gid sap té ngd nhung sau dd
khong té nga nhd chup lai dudc va thdgi gian
ding day va di. Ghi nhan két qua ho hap ky. Cac
thong sO lién quan BPTNMT dugc ghi nhan bao
gdm muic dd khd thd theo mMRC, diém CAT
phan loai BPTNMT theo GOLD 2023,

Phuong phap thu thap so6 liéu: Ngudi
bénh dugc hdi bénh s va kham lam sang,
phdng van theo bang thu thap s6 li€u. Ghi nhan
chan doan va tién cdn bénh ly dua vao hd sd
bénh an dién tir va s6 kham bénh. Nghién clu
vién tu van ngudi bénh vé nguy co té nga va sau
dd str dung bd 3 cau hoi danh gid nguy cc té nga
va cho bénh nhan thuc hién nghiém phap ding
day va di. Bénh nhan dugc bat dau & tu thé ngoi
trén ghé, lung tua vao lung ghé. Nghién clu
vién sau doé giai thich toan b6 qua trinh cho bénh
nhan, sau khi bénh nhan dd ndm rd cac budc
thuc hién thi nghién cru vién sé bat dau nghiém
phap. Nghién clru vién ndi bat dau va bam thai
gian khi lung va méng bénh nhan rdi khoi ghé.
Bénh nhan ding day di véi toc do binh thudng
mot doan dai 3 mét, sau do xoay ngudi va di
ngugc lai vi tri xuat phat. Khi da quay lai gh& ban
dau, bénh nhan xoay ngudGi va ngbi xudng.
Nghién cru vién két thic dém thdgi gian ghi lung
va mong bénh nhan cham vao ghé. Thdi gian
dugc tinh bang gidy, ghi nhan ti 1 s6 thap
phéan. Bai kifm dugc thuc hién 2 [an, 18y két qua
tot nhat gilra 2 [an.

Xir ly so liéu: Cac bién lién tuc dugc trinh
bay dudi dang trung binh va dd Iéch chudn néu
phan phéi chuén, so sanh bang phép kiém T-
Test va trung vi va khoang t& phan vi néu phan
phSi khéng chuén, so sanh bang phép kiém
Mann-Whitney. Cac bién danh dinh dugc trinh
bay dudi dang tan suat va ty 1€ phan tram. SO
lieu nghién clitu dugc luu trir va xtr ly thong ké
bdng phan mém STATA 16. Gia tri p < 0,05 dudc
coi la ¢ y nghia thong ké.

1. KET QUA NGHIEN cCUU
Bang 1. Pac diém két cuc Idm sang cua

dan sé'nghiévn cz:rg (N=117) - i Gia tri| Gia tri
__Dbac diém Gia tri Ngudng| Dé d..? tién | tién | . o
Tudi, trung vi (KTPV) 66 (62 - 71) ciat |nhay h-?‘c doan | doan Y Idson
—Nam, n (%) 113 (96,6%) | | (gidy) | (%) (;j"; duong| am | °ouce
Chi s6 khdi cd thé (kg/m?), TB £ PLC| 20,9 * 3,6 °) | (%) | (%)

Tién can hat thudce 13 (géi — nam),
TB = DLC 41,5 £ 21,2
%FEV1 so vdi gia tri du doan (%),
TB + DLC 56,7 £ 18,2
Phan do GOLD A/B/E (%) 5,1/39,3/55,6
biém mMRC, trung vi (KTPV) 2(1-3)
Diém CAT, TB + PLC 12,3 +4,7

TB: trung binh; BLC: db léch chudn;
KTPV: khoang tu’ phdn vi
Pac diém chung cua déi tugng nghién
clru. Trong khoang thdi gian nghién cttu, c6 117
ngudi bénh BPTNMT giai doan &n dinh du tiéu
chudn tham gia vao nghién ctu. TuGi trung vi
clia dan s6 trong nghién ciu la 66 tudi, tudi nhd
nhat 1a 49, tudi I6n nhat 1a 90. C6 113 ngudi
bénh nam (chiém 96,6%), va 4 ngudi bénh nir
(chiém 3,4%), ti s6 Nam:N{ 13 28:1. Chi s6 khéi
co thé trung binh 13 20,9 £ 3,6 kg/m2. V& mlc
dd nang cua BPTNMT, %FEV1 so vGi du doan
trung binh la 56,7 + 18,2%. Khi phan loai theo
hudng dan mdi cia GOLD 2023 vé BPTNMT, trén
50% dan s6 nghién cu § nhém E.
Bang 2. Phin bo vé nguy co té nga cua
déan s6 nghién ciru (N=117)
Bién s0 lién quan dén té nga
Co té nga trong nam vira roi, n (%)
Cé tuing sap bi té ngd, n (%)
Co thay khong an tam khi budc di, n
(%)
Co két qua tam soat “Ca” vdi bat clr
1 trong 3 céu hdi, n (%)
Thai gian diing day va di > 12 giay,
n (%)

Gia tri
12 (10,3%)
31 (26,5%)

23 (19,7%)

39 (33,3%)

42 (35,9%)

Thdi gian dng day va di (gidy), 11,2
trung vi (KTPV) (9,8 -12,6)
Pic diém nguy co té nga: Khi danh gia
nguy co té nga bang 3 cau hoi tdm soat theo
WHO, c6 12 trudng hdp bi té nga trong nam vira
roi, chi€ém 10,3% va khi dung két qua la “Cd" véi
bat cr 1 trong 3 cau hdi tdm soat thi c6 39 bénh
nhan (tuong dudng véi 33,3%) dan s6 nghién
cu cd nguy cd té nga. V& nghiém phap ding
day va di, c6 42/117 bénh nhan cé thdi gian
ding day va di kéo dai khi sir dung nguGng cat
la 12 giay. Thdi gian ddng day va di & bénh nhan
BPTNMT trong nghién clru cta ching toi cé
trung vi la 11,2 giay. )
Bang 3. Cac ngudng cat khac nhau cua
thoi gian dirng ddy va di trong du doan té ngd
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11,2 83 50 45 40 0,34
11,3 75 54 45 48 0,29
11,7 67 68 50 50 0,34
12,0 67 74 56 48 0,41
12,3 58 75 54 53 0,34

LR(+): chi s6 kha di duong; LR(-): chi s6 kha
dai ém

Bang 3 cho thay gia tri cia cac ngudng cat
khac nhau vé thdi gian ding day va di doi vdi
kha nang tién doan té nga. Két qua cho thay
ngudng cat 12 gidy cé kha néng tién doan té ngd
trong nam roi tot nhat véi dé nhay la 67% va do
dac hiéu la 74%.

IV. BAN LUAN

Cho dén thdi diém bat dau nghién clu,
chiing to6i chua ghi nhan dugc két qua nao khac
dugc cdng bd vé nguy co té ngd & bénh nhan
BPTNMT dugc thuc hién & khu vuc chau A. Céc
nghién ciu di trudc dugc thuc hién & dan s6
chau Au va chau My. Két qua clia ching tdi cho
thdy su’ tuong dong vé thgi gian ding day va di
cling nhu vé ty 1€ bénh nhan cd thdi gian ding
day va di kéo dai. Nghiém phap TUG la mot bai
kiém dugc thuc hién trén Idm sang yéu cau bénh
nhan phai di chuyén va nhd dé danh gia tinh
trang bénh tir géc nhin chic ndng, chinh vi thé
ma két qua cua bai kiém nay sé phu thudc vao
kich thudc cd thé va théi quen hang ngay, von
cd sy thay déi dang ké gitfa cac vung vdi nhau.
biéu nay doéng nghla V@i viéc tai danh gia gia tri
clia nghiém phap nay & khu vuc chau A 1a v6
cung quan trong trong bdi canh ma cac két qua
di trudc chi dugc thuc hién & khu vuc Au My
Nghién cu cta ching toi s’ dung ngudng cat
12 gidy, két qua cho thay ty Ié bénh nhan cd thdi
gian TUG kéo dai la 29,9%. Ty I€ tuong tu dugc
ghi nhan trong nghién cfu ctia Haddad* va cta
Mesquita® véi ty 1€ bénh nhan cé thdi gian TUG
kéo dai lan Iugt la 38,7% va 33%. Két qua vé
thGi gian ding day va di cla chdng t6i la 11,2
gidy, két qua nay tuong dong véi cac nghién clru
trudc dugc thuc hién & cac nhom bénh nhan cé
clng dd tudi va do ndng clia bénh. M3c du da
phan cac nghién ctu di trudc dugc thuc hién
trén dan s6 Au My nhung khi so sanh véi nghién
clu cla ching t6i dugc thuc hién trén dan s6
Chau A, két qua van cho thay khong co su thay
ddi vé mdi lién quan gitta thdi gian diing day va
di vdi tuGi clia ngudi bénh. Vi vy, ching téi cho
rang nghiém phép ding déy va di la mét nghiém
phap c6 kha ndng danh gia mic dé bénh, tuang
ty véi mic do tac nghén dudng dan kh| hoac
mic do khd thd, bat ké chung tdc. Tuy nhién,

chung t6i ciing cho la viéc dua ra cac két luan
chac chdn vé gia tri cta nghiém phép ding day
va di la qua sm bdi vi di¥ liéu vé nghiém phap
nay ¢ dan s6 Bong Nam A cling nhu & dan s6
chau A con rét han ché.
Chiing téi (2023, 117)
McLay (2020, 86)
Reynaud (2020, 50) 46.0
Haddad (2016, 119)

MK Beauchamp (2009, 39)

0 10.3 20 40

Ty 18 té nga (%)
Hinh 4.1. Biéu dé so sdnh ty Ié té ngé giiia
cdc nghién ciuu

Ngoai viéc danh gid nguy cd té nga dua vao
bai kiém ding ddy va di, ching téi cling danh
gid nguy cd té nga cua bénh nhan dua vao cac
cau hoi tam soat. Trong nghién clfu cta ching
t6i, ching t6i s dung ba cau hoi tam soat té
nga cla WHO? dé ra han la s dung cac cau hdi
cla EFST(Elder Fall Screening Test — bai kiém
tam sodt té ngd & ngudi cao tudi)é. Ching toi st
dung cac cau hédi nay thay vi dua vao EFST vi
kha nang ng dung cua ching cao han. Trong
khi EFST yéu cau cac bac si phai danh gia diém
cho tiing hang muc va yéu cau bénh nhan di
chuy&n nhiéu [an thi cdc cdu héi cia WHO chi
dua vao viéc la bénh nhan tra IGi ¢ vdi bat cr
cau héi nao. Khi so sanh két qua cta chdng toi
vdi cac két qua clia cac nudc Au My, chiing toi
nhan thay ty 1€ bénh nhan bi té nga qua danh
g|a h6i ciu bang cach hdi bénh thap hon dang
ké*7-9, Su’ khac biét nay 6 thé do khac biét vé
dac diém sinh hoat ctia khu vuc chdu A va khac
biét vé phan bd bénh theo gidi tinh.

Nghién cru cta chdng t6i cling dua ra mot
ngudng cat tham khao cua thdi gian diing day va
di la 12 giay véi d6 nhay, d6 dac hiéu, gia tri tién
doan dudng va gia tri tién doan am lan lugt la
67%, 74%, 56% va 48%.

V. KET LUAN

Qua 117 trudng hgp bénh nhdn BPTNMT giai
doan 6n dinh dén kham tai phdng quan ly Hen —
BPTNMT & Bénh Vién Nhan dan Gia binh, chldng
t6i nhan thay ty I1€é bénh nhan cd thgi gian dirng
day va di kéo dai  bénh nhan BPTNMT giai doan
dn dinh chiém khoang 1/3 dan s6. D6i vdi dan sd
nguoi Viét, can nhac st dung nguGng cat thdi
gian ding day va di > 12,2 gidy dé xac dinh
nhitng bénh nhan c6 tang nguy co té nga. Thdi
gian diing ddy va di cd lién quan mat thiét vdi
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nguy cg té ngd, vi thé nén dugc xem xét sr dung
nhu mét chi s6 bd sung trong danh gia tinh trang
bénh & bénh nhdan BPTNMT giai doan 6n dinh.
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DANH GIA KET QUA NQI SOI ANH SANG BLI KET HQ'P PHONG DAI
TRONG CHAN POAN TON THU'O'NG LOAN SAN DA DAY

Ha Phuong!, Nguyén Cong Long?, Nguyén Thi Van Hong?

TOM TAT

Muc tiéu: Nhan xét dac dlém hinh anh noi soi
anh sang terdng, ndi soi anh sang BLI ket hop phdng
dai trong ton terdng loan san da day va d0| chiéu
hinh &nh ndi soi BLI phong dai vdi két qua mb bénh
hoc. DOi tugng va phu‘dng phap nghién ciru:
Nghién clru md ta cit ngang trén 40 bénh nhan cd ton
thudng loan san da day tai Trung tdm tiéu hoad — Bénh
vién Bach Mai tur thang 6/2022 dén thang 7/2023. Két
qua: Tudi trung binh la 60,2 £ 10,8, ti & nam/n{r la
186/1 Phan 16n tén terdng o] hang vi (72,5%), chu
yéu type 0-Ilac (55%), kich thudc trung binh la
23,7+11,3mm trong do phan I6n >10mm  (90%),
82 5% ton thuong cé bat terdng hodc mat cdu tric vi
be mat/vi mach mau. Véi loan san dd thap: type 0-Ila
chiém chu yéu (55,6%), 100% co ranh gidi, ti I€ binh
thudng vé cau tric vi bé mat va cau tric vi mach mau
chiém da s6 (61,1% va 77,8%); vGi loan san do cao:
chu yéu la type 0-Ilac (60%), 100% cé ranh gidi, ti l1é
bat thudng vé cdu tric vi bé mat va cau trdc vi mach
mau chiém da s6 (66,7% va 73,3%). Ti 1€ phu hop
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gitta két qua mo bénh hoc trudc va sau can th|ep la
70%. Két luan: N0| SOi BLI phdng dai glup tang ti lé
sinh thiét chinh xac ton thu‘dng nghi ngd loan san da
day. Tur khoa: ndi soi BLI, ndi soi phong dai, loan san
da day, cit tach dudi niém mac qua noi soi.

SUMMARY
BLI COMBINED WITH MAGNIFYING
ENDOSCOPY FOR DIAGNOSIS OF GASTRIC

DYSPLASIA LESIONS

Objectives: To assess the image characteristics
of white light endoscopy, BLI magnification endoscopy
in gastric dysplastic lesions and Compare BLI
magnification endoscopic images with pathological
diagnosis. Subjects and methods: Randomized
prospective, cross-sectional descriptive study on 40
patients with gastric dysplastic lesions at the
Gastroenterology and Hepatology Center - Bach Mai
Hospital from June 2022 to July 2023. Results: The
average age was 60.2 + 10.8 years old, the
male/female ratio was 1.86/1. Most lesions were in
antrum (72.5%), mainly type 0-IIac (55%), average
size was 23,7+11.3mm, of which the majority were
>10mm (90%), 82.5% of lesions were irregular or
absent of microvascular/microtubule structure. With
low-grade dysplasia: mainly type 0-IIa (55.6%), 100%
had dividing line, the regular rate of microstubule and
microvascular structure accounted for the majority
(61.1% and 77.8%); with high-grade dysplasia:
mainly type 0-Ilac (60%), 100% had dividing line, the
rate of irregular in microtuble and microvascular



