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vira. Khac véi ching t6i, Nguyén Viét Thang va
Nguyen Ngoc Anh nghlen clu tai bénh vién Viét
bdc va Nhi Trung ugng cho thdy su khac biét vdi
s’ ¢c6 mdt cla nhitng di chiing rat nang va tor
vong, do day la nhitng bénh vién tuyén cudi, s6
lugng bénh nhan nang nhiéu han [3,4].

V. KET LUAN

Chan thudng so ndao hay gap & tré nam,
nguyén nhan thudng gap la tai nan giao thong.
Lam sang mic do nhe chiém da s6 nén két qua
diéu tri thudng 6n dinh, it di ching.
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Ti LE TRAO NGU'QC DA DAY THUC QUAN TREN BENH NHAN
BENH PHOI TAC NGHEN MAN TiNH VA CAC YEU TO LIEN QUAN

Lé Thi Kiéu Han!, Tran Pirc Si', Nguyén Nhur Vinh?,

TOM TAT

Bénh trao ngugc da day thuc quan (GERD) la mot
bénh Iy dong mac terdng gap va co lién quan dén
tang nguy cc dot cdp & bénh nhan bénh ph0| tac
nghen man tinh (COPD). Muc tiéu nghién cu‘u nham
xac dlnh ti 18 GERD & bénh nhan COPD va xac dinh
cac yéu td lién quan dén xuat hién GERD & bénh nhan
COPD. Nghién cltu cat ngang dugc thuc hién trén 209
bénh nhan COPD tir 40 tudi trd 1én dleu tri ngoai tra
tai phong khdm ho hap bénh vién Nguyén Tri Phu‘dng
tor thang 02/2023 dén thang 08/2023. Két qua cho
thay ti 1€ GERD & bénh nhan COPD la 32,50%. Bénh
nhan COPD cé GERD c6 tudi trung binh cao hon
(67,50 so vGi 64,54, p = 0 ,018). Co 4 yéu t6 doc Iap
lién quan xuat hlen GERD & bénh nhan COPD gom
tudi, tlen can V|em loét da day, dong mac dai thado
du‘dng va dot cap thudng xuyen vGi OR [an lugt la
1,07; 7,56; 2,43 va 2,52. D& két luan, GERD hién dién
d gan 1/3 benh nhan COPD. Nhan blet sém vé GERD
va cac yéu to lién quan xuat hién GERD trén bénh
nhan COPD sé g|up nha lam sang quan ly tot hon
nhitng bénh nhan mac ca hai bénh ly nay.

Tur khoa: Bénh phoi tic nghen man tinh, COPD,
Bénh trao ngudc da day thuc quan, GERD.
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Tran Vin Thi', Tran Thi Khanh Tuong!

SUMMARY

PREVALENCE OF GASTROESOPHAGEAL

REFLUX DISEASE IN PATIENTS WITH

CHRONIC OBSTRUCTION PULMONARY

DISEASE AND RELATED FACTORS

Gastroesophageal reflux disease is a common
comorbidity in patients with chronic obstructive
pulmonary disease. The objective of the study was to
determine the rate of GERD in COPD patients, the
clinical characteristics of COPD in patients with and
without GERD, and to identify factors related to the
occurrence of GERD in COPD patients. This is a cross-
sectional study of 209 COPD patients aged 40 years
and older at the respiratory outpatient clinic of Nguyen
Tri Phuong hospital from February 2023 to August
2023. We found that the prevalence of GERD in COPD
patients was 32,50%, COPD patients with GERD had a
higher average age (67,50 vs. 64,54, p = 0,018).
There are 4 independent factors related to the
occurrence of GERD in COPD patients including age,
history of peptic ulcers disease, diabetes mellitus and
frequent exacerbations with ORs of 1,07; 7,56; 2,43
and 2,52 respectively. To conclude, nearly one-third of
patients with COPD have GERD. Early awareness of
GERD and factors associated with its occurrence in
COPD patients will help clinicians better recognize and
manage the coexistence of GERD and COPD.
Keywords: chronic obstructive pulmonary disease,
COPD, Gastroesophageal reflux disease, GERD.

I. DAT VAN DE
Bénh phdi tdc ngh&n man tinh (Chronic
Obstructive Pulmonary Disease- COPD) la mét
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bénh ly h6 hap thudng gap va la ganh nang y té
clla cac quoc gia co thu nhap thdp-trung binh
nhu Viét Nam. Trong khi do, bénh trao ngudc da
day thuc quan (Gastroesophageal Reflux
Disease- GERD) ciing la bénh ly tiéu hdéa thuGng
gap, gay anh hudng dén chat lugng cubc song
va khién ngudi bénh tim dén cd sd y té. Ngoai
viéc gay ra cac triéu ching tai thuc quan nhu ¢
noéng, & trd va cac bién ching viém thuc quan,
thuc quan Barret, ung thu bi€u md thuc quan,...;
dich vi con thé trao Ién cac doan gan hon (thanh
quan, hau hong, miéng, dudng thg) va lam xuat
hién hodc lam nang thém cac triéu chirng khan
ti€éng, kho kh&, ho va hen!. GERD la nguyén
nhan gdy ho man tinh phé bién va cé thé la yéu
t6 nguy cG cho cac bénh ly hoé hadp, bao gom ca
bénh phdi tdc nghé&n man tinh!,

Su' hién dién cac triéu chirng trao ngugc &
bénh nhan bénh phdi tic nghén c6 ty 1é cao hon
so vdi dan s6 chung. Tuy nhién, bang chirng vé
mai lién quan nhan qua hay anh hudng cua bénh
trao ngugc da day thuc quan chua dugdc sang to.
Triéu chling trao ngugc dién hinh va mét s biéu
hién trao ngugc ngoai thuc quan gay suy giam
chat lugng cudc sbng, gia tdng triéu chiing ho
hdp va doi khi, it dugc nhan thic hodc nham lan
b&i ca bac si va bénh nhan mac bénh phéi tic
ngh&n man tinh 2. C4 thém su hiéu biét vé ty 1&
bénh trao ngugc da day thuc quan, anh hudng
cta nd 1én bénh phéi tdc nghén man tinh va cac
yéu td gia tang xuat hién trao ngugc trén bénh
nhan bénh phdi tdc ngh&n man tinh, gilp cac
nha thuc hanh ldam sang c6 co sG tam soat trao
ngudc va diéu tri thudc dc ché bom proton, gép
phan quan ly hiéu qua bénh nhan cé tinh trang
déng mac trén.

Cho dén hién tai, chua cé nghién clfu nao tai
Viét Nam dugc thuc hién nhdm khao sat tan sudt
déng mac va mdi lién quan gilta bénh trao
ngudc da day thuc quan & bénh nhan bénh phdi

Ill. KET QUA NGHIEN cUU
3.1. Dic diém cha doi tugng nghién ciru

tdc nghén man tinh. TU nhitng ludn diém trén,
ching t6i ddt ra cau hoi nghién clru cap thiét va
thuc tien: Bénh trao ngugc da day thuc quan co
anh hudng nao va yéu t6 nao cd thé lam tang
xuat hién trao ngugc da day thuc quan & bénh
nhan bénh phdi tdc nghén man tinh ngoai dot
cap ? Chinh vi thé, chdng t6i tién hanh thuc hién
dé tai “Ti Ié trao ngugc da day thuc quan trén
bénh nhan bénh phdi tdc man tinh va cac yéu t6
lién quan” dé tra I6i cho cdu hdi néu trén.

I1. DOI TUONG VA PHUONG PHAP NGHIEN CU'U
Ching t6i da ti€n hanh 1 nghién clu cat
ngang trong nam 2023 tai Bénh vién Nguyen Tri
Phugng. Dan s6 chon mau la nhitng bénh nhan
COPD ngoai dot cap tir 40 tudi trd 1én, dugc
chén doan COPD khong c6 dgt cdp trong 4 tuan
va ¢ do chic nang hé hap mdi nhat trong vong
6 thang nay, k&€ ca ngay dugc dua vao nghién
cu. Bénh nhan dugc hoi vé triéu ching trao
ngudc, dap Ung véi diéu tri PPI, bang cau hoi
GERDQ va thu thap két qua NSTQDDTT trong
vong 1 nam gan day (néu co). Cong thirc tinh cd
mau duya trén so sanh 2 trung binh cla 2 nhém
ddi tugng véi yéu t6 nghién ciu chinh la s6 dgt
cdp cla bénh nhan. C& mau t6i thi€u tinh dugc
la 130 ngu@i. Nghién ctiu cling ghi nhan cac dac
diém 1am sang va két cuc khac: mMRC, CAT,
phan do téc nghén theo GOLD va phan nhém ABE.
Chan doan GERD. Bénh nhin dugc chan
doan GERD khi c6 tir mdt trong ba tiéu chudn sau:
e C6 triéu chiing dién hinh: ¢ ndng va/ hodc
¢ tré > 2 lan/ tuan, va cé dap Ung vdi PPI trong
vong 2 tuan (giam > 50% tan suat co triéu chirng)
e GERDQ ttr 8 diém trd Ién
e NSTQDDTT cd GERD theo phan do Los Angeles
Bénh nhan thda tiéu chudn nhan vao s& dugc
gidi thich hoi y kién déng thuan trudc ti€n hanh
phong van. SO liéu dugc ma hda va quan ly bang
phan mém Excel va phan tich bang phan mém R.

Bang 1. Bic diém chung cua bénh nhdn COPD ngoai dot cap

Pac diém N=209 C6 GERD Khéng GERD Gia tri p
Tudi Mean (SD) 65,50 (8,25) 67,8 (8,84) 64,54 (7,60) 0,018 (a)
GiGi tinh Nam (n, %) 179 (85,60%) | 51 (78,50%) 113 (87,60%) 0,115 (d)
N (n, %) 30 (14,40%) 14 (21,50%) 16 (12,40%)
C6, van hut 63 (30,10%) 17 (25,00%) 46 (32,60%) 0,047 (d)
HTL C4, da bd 122 (58,40%) | 38 (55,90%) 84 (59,60%)
Chua tiing 24 (11,50%)* 13 (19,10%) 11 (7,80%)

Tudi trung binh clia dan s6 nghién ciu la
65,50 tudi. Nhom bénh nhan cé6 GERD cd tudi

(a) Kiém dinh t, (d) Kiém dinh Chi binh phuong
trung binh cao hon nhém khong cé GERD. Vé
gidi tinh, nghién clu c6 179 bénh nhan nam
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(85,60%) va 30 bénh nhan nir (14,40%) da
dugc chan doan COPD, khdng cd su khac biét vé
gidi tinh gilta hai nhém cé va khong c6 GERD. Cé
24 bénh nhan trong nghién cltu chua tirng hat
thudc 13, chi€ém ty |1é 11,50% (déu la nk). Ty I€
chua tiing hat thu6c cao han § nhém bénh nhan
cd GERD (Bang 1)

Tinh trang mic GERD
E3 C6GERD
B3 Khong GERD

-
S

56 goi.ndm

-
Na Gidi N
Biéu do 1. S6 goi nam theo gidi & bénh
nhan COPD co va khéng co GERD

Néu xét rieng & nam, bénh nhdn c6 GERD
hat thudc 1&8 nhiéu han; trong khi & nit, bénh
nhan c¢é GERD hdt thubce 13 it han nhém khong
GERD (Biéu db 1),

3.2. Ty 1é mic GERD

Bang 2. Ty Ié GERD theo céc tiéu chuén
chan doan

Tiéu chuAn N=209
n (%)
=8 66 (31,60%)
GERDQ
=8 143 (68,40%)*
Co 21 (10,00%)
Pip vmg PPI
Khéng 10 (4,80%%)®
Khéng ding PPT 178 (85,20%)
NSTQDDTT cé Co 20 (9.60%)
GERD Khéng 20 (9,60%)°
Khéng c6 NSTQDDTT 169 (80,90%)

Théa > 1 trong 3 tiéu chudn 68 (32,50%)

c: ¢ 10/20 BN NSTQDDTT khéng cé GERD
dudc chan dodn GERD theo tiéu chuén khac.

Ty 1& mac GERD & bénh nhén COPD ngoai
dgt cap trong nghién cltu la 32,50% (68/209
bénh nhan), trong d6 c6 66 bénh nhan co
GERDQ (+), 21/29 bénh nhan dung PPI c6 dap
Ung giam triéu chiing trao ngudc, 20/40 bénh
nhan c6 NSTQDDTT cd GERD (Bang 2).

/—"

@ NSTOQDDTT ¢é GERD

2 GERDQ (+)

@ Triéu ching dién hinh +
Dap ang PPI

Biéu dé 2. Chan dodn GERD theo mét hodc
nhiéu céc tiéu chudn "Triéu chiang dién
hinh+ Pap irng voi diéu tri PPI”, "GERDQ
(+)” "NSTQDDTT c6 GERD”

Cé 7 trudng hap dudc chan doan GERD thoa
ca 3 tiéu chudn, 25 bénh nhén thoa 2/3 tiéu
chuén: 13 bénh nhan ¢ triéu chling dién hinh +
dap Ung vai PPI va GERDQ (+); 12 bénh nhan co
GERDQ (+) va NSTQDDTT c6 GERD (Biéu db 2).

Bang 3. Pdc diém triéu ching trao
nguoc cua bénh nhdn COPD ngoai dot cap

Triéu chirng n %
cp s O ndng 62 29,70%
Bien hinh 5 63 | 30,10%
Ho man tinh 44 21,10%
quan Tang hang 61 29,20%
Vuéng hong 65 | 31,10%

Chu thich: a: c6 2/143 BN GERDQ(-) dugc
chan doan GERD theo tiéu chuin khac.

b: c6 8/10 BN khdng dap Ung PPI dudc chan
doan GERD theo tiéu chudn khac.

Triéu chl’ng trao ngugc dién hinh hién dién
G gan 1/3 bénh nhan COPD.

3.3. Dic diém lam sang COPD ngoai dot
cap 6 bénh nhan cé va khong cé6 GERD

Bang 4. Pac diém dot cép, triéu chirng, mic dé tic nghén va phdn nhom ABE & bénh
nhan COPD ngodi dot cdp co va khéng co GERD

Pac diém C6 GERD Khong GERD Gia tri p
S6 dgt cap Mean (SD) 1,18 (1,81) 0,65 (1,99) <0,001 (b)
S6 dgt cap nhap vién Mean (SD) 0,93 (1,42) 0,48 (1,29) 0,028 (b)
Dot cap thudng xuyén n (%) 29/68 29/141 0,001 (d)
(>2 dgt cap hoac >1 dgt cap nhap vién) (42,60%) (20,60%)
mMRC Mean (SD) 1,93 (0,83) 1,61 (0,80) 0,01 (b)
_CAT Mean (SD) 18,60 (6,78) 14,30 (6,84) <0,001 (a)
Mirc do tac nghén GOLD 1 n (%) 4 (5,90%) 13 (9,20%) 0,589 (d)
GOLD 2 31 (45,60%) 62 (44,00%)
GOLD 3 29 (42,1%) 52 (36,90%)
GOLD 4 4 (5,90%) 14 (9,90%)
Phan nhém ABE A n (%) 5 (7,40%) 39 (27,70%) | <0,001 (d)
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B

34 (50,00%)

73 (51,80%)

E (C+D)

29 (42,70%)

29 (20,50%)

(a) Kiém dinh t, (b) Kiém dinh Mann-Whitney, (c) Kiém dinh fisher, (d) Kiém dinh Chi binh phuong

Bénh nhan COPD d6ng mac GERD c6 s& dot
cap trong vong 12 thang cao han nhém khéng
GERD, trong d6 s6 dgt cap nhap vién cao hon co
y nghia la 0,93 so véi 0,48 (p= 0,028). Bénh
nhan COPD c6 kem GERD o ti € dgt cdp thuGng
Xuyén cao han, triéu chifng tac nghén nhiéu han
va c6 phan nhém E/ABE nhi€u hon nhoém khéng
GERD. Khéng cé su khac biét vé mdc do tac
nghén theo phan loai GOLD giita 2 nhém.

3.4. Cac yéu to lién quan dén xuat hién
GERD 6 bénh nhan COPD ngoai dot cap
Yéu t6 nguy co OR____KTC95%
Tudi 1,05 1,01- 1,09
Gigi i - 0,49 0,23- 1,08
Hocvén’ 0,71 0,39- 1,27
Hqt thuoc 1a L3l 0,36 0,15- 0,85
Tién can VLDD 2,54 -12,55
E)é:ii thao duwong 1,28- 547
Réi loan m& mau Lk 0,40- 1,30
Loang xuong 0,93- 6,90
ICS+LABA - 0,31- 0,99
1,01- 419
0,99- 1,32
1,03- 1,56
1,53 - 5,40
1,12- 2,27
1,05- 1,14
1,70 -
0,11 -
0,23 - 5,86
0,60- 1,91
1,53 - 5,40

f

565
2,65
0,72
2,54
0,55
2,06
1,14
1,26
2,87
1,59
1,09
4,24
0,60
1,16
1,07
2,87

LABA+LAMA+ICS
Sé dot cap -
Sé dot cap nhap vién -
Dot cap thudng xuyén
mMRC i
CAT

Murc @6 triéu chirng
FvC

FEV1

Phan loai GOLD e
Phan nhém ABE

10,56
3,16

wwwwwwwwwwwwww
012 345%6 73889111121

Giam méc GERD  Téng méc GERD
Biéu do 3. Phén tich don bién cac yéu & lién

quan xuat hién GERD & bénh nhin COPD

Bénh nhan COPD tudi cang cao cd su' tang
nguy ¢ mdc GERD c6 y nghia véi OR= 1,05
(KTC 95%: 1,01 - 1,09). Bénh nhan cé tién cdn
viém loét da day, déng méc dai thdo dudng va
c6 dgt cap thuGng xuyén sé lam tang nguy cd
xuat hién GERD gap 5,65 lan; 2,65 lan va 2,87
[an. Mot s6 yéu t6 khac nhu huat thudc 1, sur
dung thuéc dan phé quan ICS+LABA,
LABA+LAMA+ICS, m(c do triéu chiing hé hap
theo mMRC va CAT, phan nhém ABE lién quan
tang/ giam xuat hién GERD & bénh nhan COPD
trong phan tich don bién.

Bang 5. Phan tich hoi quy logistic da
bién cac yéu té nguy co du’ doan mac GERD
d bénh nhdn COPD ngoadi dot cap

Yéu to nguy| OR tho |OR hiéu chinh| Gia
cd  |(KTC 95%)| (KTC 95%) | tri p
1,05 1,07
TUOl 1 rq 01-1,00] | [1,03-1,12] |%002
0,49 2,83
Nam gict |0 23- 6,621 [0,24-32,97] | %*0°

, ~ 2 0,36 0,10
Hut thudc la [0,15- 0,85]| [0,01-1,42] 0,089
Tién can 5,65 7,56 <
VLDD [2,54-2,55] | [3,02-18,88] |0,001
bai thao 2,65 2,43 0.039
dudng | [1,28-5,47] | [1,05-5,63] |
0,55 0,66
ICS+LABA 11 3170,99]| [0,20-1,49] %316
LABA+LAMA+ 2,06 0,86 0768
ICS [1,01-4,19]| [0,32-2,31] |’
gt cap 2.87 2,52 0.017
thudng xuyén| [1,53-5,40] | [1,18-5.35] |’

Trong phan tich da bién, mai lién quan gilra
hat thubc 14 va nguy cd mdc GERD tré nén
khéng con y nghia khi thém bién gidi tinh vao
phan tich. Chi con 4 yéu to thuc su co lién quan
dén xut hién GERD & bénh nhan COPD la: tudi,
tién cdn viém loét da day, doéng médc dai thao
dudng va dgt cap thudng xuyén.

IV. BAN LUAN

Ty |é GERD & bénh nhan COPD ngoai dgt
cap trong nghién clu cla ching t6i la 32,50%.
Két qua nay thap haon ti 1€ 50,90% trong nghién
cltu cta H. H. Kang3, cd thé do tiéu chuén chan
dodn GERD khadc nhau va dd tudi trung binh
trong nghién clftu clia chung t6i thap han (65,50
so vGi 73,10)3. Bong thai, bénh nhan c6 GERD
cd tudi trung binh cao hon so v6i nhém khéng
GERD (p=0,018), tugng dong vdi nghién cltu cua
Martinez, khdng dinh tudi la mdt yéu t& nguy co
cla ca COPD va GERD*.

Nghién cu cla ching toi c6 30 nir
(14,40%) va nam (85,60%). Ty lé nir trong
nghién cu cta Y.H. Lin cao hon 35,00% °. Su
khac biét cé thé lién quan dén cd mau nghién
clfu va nguyén nhan vé van hoa la phu nir Viét
Nam it khi hat thube 4. Mat khac, ton tai quan
niém COPD la bénh clia nam gidi, 16n tudi, hit
thubc 1& c6 thé dan dén viéc chan doan dudi
muc COPD & nif gigi. Bén canh dd, nghién clu
khong co su’ khac biét vé gidi ¢ bénh nhan COPD
c6 va khong cé GERD.

VEé tinh trang hat thude 13, theo nghién cu
doan hé KOCOSS tai Han Quéc, dic diém cula
nhom bénh nhan COPD khong hat thudc 14
thudng la nit, c6 BMI cao han, trinh d6 hoc van
thap hon va c6 nhiéu bénh déng mac haon (trong
dd c6 GERD)®. Nhin lai nghién cru ctia ching toi,
c6 su khac biét vé tinh trang hdat thude 14 & 2
nhdm cd va khdng c¢d GERD. Cu thé, ty Ié chua
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ting hat thudc la trong nhém GERD cao han
nhém khong cé GERD, mac du theo y van hut
thudc 1& dudc céng nhan la yéu t6 nguy cd mac
bénh clia ca COPD va GERD. Tuy nhién, khi xét
riéng tinh trang hat thudc 1& theo gidi, ta van
thdy méi lién quan réng sd gdi/ndm hat thudc 14
3 nhdm bénh nhdn nam mac GERD cao hon
nhdom nam khdng mac GERD. Piéu nay chi
ngudc lai 8 nhom bénh nhan nit, s0 gdi.ndm
thudc thude 12 8 nhom GERD lai thap han nhém
khdng GERD, c6 thé dudgc gidi thich bdi bénh
nhan nit trong nhdm mdc GERD da phan déu
chua tirng hat thudc a.

Khac biét vé déc diém lam sang cua COPD
nGi bat nhat & bénh nhan cé va khéng c6 GERD
la tinh trang dgt cap. Trong nghién clu cla
ching toi, ti 1€ dgt cdp thudng xuyén, tlc cé > 2
dot cap hoac = 1 dgt cdp nhap vién trong 12
thang, nhiéu hon han & nhom cé GERD so Véi
nhém khong c6 GERD (p=0,001). Tudng tu dot
cap, trieu chirng 1dm sang ho hap (cad thang
di€m mMRC va CAT) cling cao hon cd y nghia &
bénh nhan c6 kém GERD, cho thdy rang GERD
khong chi tang nguy cd dgt cdp ma con anh
hudng xau dén chat lugng cudc séng G bénh
nhan COPD*.

Vé cac yéu to lién quan dén xuat hién GERD
& bénh nhan COPD, tudi, tién can viém loét da
day, déng méc dai thdo dudng va kiéu hinh dot
cap thudng xuyén la 4 yéu td doc lap sau clung
khi da hiéu chinh vdi cac yéu t6 khac. Ngoai tudi
va dot cap da dé cap trudc dd, ban than dai
thdo dudng da la yéu t6 yéu co gia tdng mac
GERD’. Mat khac, GERD va viém loét da day déu
thudc nhom bénh ly ti€u hda trén, cd6 mai lién
quan vdi nhau vé gene va H.pylori la mét nguyén
nhan 18n gay viém loét da day. Theo tdng quan
phan tich cla Xie, cd 3 nghién cllu doan hé cho
két qua diéu tri tiét trir H.pylori lam tang xuat
hién Viém thuc quan trao ngudc mdi chan doan
Ién 2,50 lan so vai bénh nhan khong diéu tri tiét
trr, trong thdi gian theo doi dai nhat la 102
thang®. Gia thiét ly giai tién can viém loét da day
la mot yéu to doc lap lién quan dén xuat hién
GERD & COPD c6 thé do viéc diéu tri tiét trir
H.pylori dan dén tinh trang gidm nhu doéng thuc
quan, thuc quan tang ti€p xac vdéi acid va lam
nang lén tinh trang GERD.

V& diém manh cla nghién cltu, cho dén hién
tai, nghién ctru thu dugc nhitng dir liéu dau tién
vé GERD va COPD thuc hién trén dan sO Viét
Nam. Ngoai ra, chlng t6i xac dinh cac yéu to doc
lap lién quan dén xudt hién GERD trén bénh nhan
COPD, trong khi cac nghién clru trudc dé chi tap
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trung vé anh hudng cia GERD lén mic do tri€u
ching, dgt cap ctia COPD. Bén canh dd, chung toi
cap nhat su thay di vé danh gia mic do COPD
theo hudng dan ctia mdi ciia GOLD ndm 2023.

Tuy nhién, nghién cfu nay van con ton tai
mot vai han ché. Dau tién, tiéu chudn chan doan
GERD cua nghién ctu khong phai la do pH
monitoring- chudn vang chdn dodn GERD. Th(
hai, thiét k€ nghién cfu ct ngang chua thé gidp
xac dinh mai lién quan nhan quéa gilta GERD va
COPD. Vi thé, can cd thém céc nghién ciu c6 thé
ti€p can phuang phap do pH monitoring dé chan
doan GERD chinh xac hon va dugc thiét ké tot
han nhu nghién cu doan hé, c6 c@ mau Ién
hon, da trung tdm, d€ xac dinh rd mai lién quan
nhan qua gilra GERD va COPD.

V. KET LUAN

Qua két qua nghién clu, ching t6i nhan
thay GERD hién dién & gan 1/3 bénh nhan COPD
va c6 moi lién quan véi su gia tang dgt cap, dot
cap nhap vién va muc do triéu chimg ho hap
nhiéu han & bénh nhan COPD khdng mdc GERD.
Cac yéu t6 doc lap lién quan dén xudt hién GERD
& bénh nhan COPD la: tudi, tién can viém loét
da day, dong mac dai thdo dudng va dgt cap
thudng xuyén. Nhan biét GERD va cac yéu to
lién quan xuat hién GERD trén bénh nhan COPD
s€ gilp nha lam sang quéan ly t6t han nhiing
bénh nhan mac ca hai bénh ly nay.
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KET QUA SO'M PHAU THUAT NOI SOI CAT POAN PAI TRU'C TRANG
VO PHUONG PHAP KHAU MUI TUI MOM TRU'C TRANG
An Thai Hoang Anh!, Ly Hiru Phi2, H0 Y Bing?,
Ping Tam!#, Nguyén Qudc Vinh*, Tran Phung Diing Tién*

TOM TAT

Pat_ van dé: Xi ro miéng ndi la bién chling nang
trong phau thuét cdt doan dai — truc trang dleu tri ung
thu truc trang Nhiéu nghlen ctu cho thay xi ro lam
giam hiéu qua diéu tri va dé lai nhiéu di cerng nang
cho ngu’d| bénh. M3c du da co nhiéu ca| tién trong ky
thuat mo trang thiét bi, may khau ngi, nhung t| Ié xi
ro van con kha cao 6- 11%. Nhiéu phau thuat vién cho
rang “tai chd” clia phudng phap hai may bam I3 mot
yeu to nguy cd gop phan gay ra bién chimng xi ro
mleng nGi va ho dé xuat thuc hién perdng phap khau
mdii t4i mdm truc trang. Vai nghién cltu ngoai nudc
cho thdy ti 1€ xi ro miéng ndi giam. Viét Nam, hién c6
rat it nghlen ciu vé phuang phap khau mdi tdi mom
truc trang nay. Muc tleu nghlen cru: Panh gia hiéu
qua cla phau thuat noi soi cat doan dai — truc trang
thuc hién miéng nai don may bam va khau 2 mii tdi
mom tryc trang trong diéu tri ung thu dai — truc
trang. POi tugng va phuong phap nghién ciru:
HG6i cltu md ta loat ca PTNS cdt trudc va cat trude
thap, thuc hién khau 2 mdi tdi mOm truc trang va
dung 1 mdy khau néi vong diéu tri ung thu dai truc
trang tai khoa Ngoai tong quat bénh vién Triéu An tir
thang 1/2011 dén thang 8/2022. K&t qua: 38TH dugc
PTNS cdt doan dai — truc trang bang phucng phép
don may bam va khau 2 mdi tdi, tudi trung binh 64,87
+ 11,44, nam mac bénh nhiéu hdn nir (60,5%). 16TH
(42,1%) ung thu truc trang cao dugc PTNS cat trudc,
12TH (31,6%) ung thu truc trang gilta va 10TH
(26,3%) ung thu truc trang dudi dugc PTNS cat trudc
thap vdi thGi gian PT trung binh lan lugt la 214,4 +
44,2 phat va 250,0 + 48,6 phdt, lugng mau mat trung
b|nh 126,58 + 52 72 ml, OTH pha| truyen mau, khong
cd tai blen blen chu’ng trong mo. Bién chu’ng sau mo
nhu: xi miéng ndi, ap xe ton luu, r6 am dao truc
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trang, chay mau sau md 0%, tor vong 0%. Két luan:
Ky thuat khau mdi tdi mom truc trang trong PTNS cét
doan dai — truc trang diéu tri ung thu cho két qua an
toan, hiéu qua & cac trung tam phau thudt 16n, PTV
nhiéu kinh nghlem vdi rat it tai bién bién chL'rng.

T khoa: Ung thu dai — truc trang, phau thuat
ndi soi cdt trude, phau thuat ndi soi cat trudc thap,
phuong phap khau mii tai mdm truc trang.

SUMMARY

EARLY RESULTS OF LAPAROSCOPIC
COLORECTAL RESECTION SURGERY USING
PURSESTRING SUTURE PLACEMENT ON THE
RECTAL STUMP: A RETROSPECTIVE STUDY

Objectives: Anastomotic leakage is a serious
complication in colorectal resection surgery for rectal
cancer treatment. Many studies have shown that
leakage reduces the effectiveness of treatment and
leave many serious sequelae for patients. Although
there have been many improvements in surgical
techniques, equipment and stapling devices, the
leakage rate is still quite high at 6 — 11%. Many
surgeons belives that the “dog ears” in two-stapler
method contribute to the risk of anastomotic leakage
complications, and they recommend implementing the
pursestring suture placement method on the rectal
stump. Several international studies have reported a
decreased rate of anastomotic leakage. In Vietnam,
there is currently limited research on the method of
pursestring suture placement on the rectal stump.
Methods: A retrospective study of laparoscopic
anterior resection and laparoscopic low anterior
resection with a single-stapler anastomosis and the
placement of two pursestring sutures on the rectal
stump for the treatment of rectal cancer. Results: 38
patients underwent laparoscopic colorectal resction
with a single-stapler anastomosis and the placement
of two pursestring sutures on the rectal stump, with
an average age of 64,87 £ 11,44 years, men have the
disease more often than women (60,5%). 16 patients
(42,1%) with high rectal cancer underwent
laparoscopic anterior resection, 12 patients (31,6%)
with middle rectal cancer and 10 patients (26,3%)
with low rectal cancer underwent laparoscopic low
anterior resection. The average operative time were
214,4 + 44,2 minutes and 250,0 *+ 48,6 minutes
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