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KHAO SAT CAC PAC PIEM DICH TE HOC CUA VIEM MANG BO PAO

Nguyén Thi Uyén Duyén', Nguyén Lé Thanh Pat?, Vo Thi Hoang Lan?,
Doan Luong Hién!, Tran Pinh Minh Huy?, Poan Kim Thanh?

TOM TAT

Muc tleu Xac dinh ty I& nguyén nhan va cac dac
diém 1am sang cla viém mang b0 dao & nger| trerng
thanh tai Bénh Vién Mat Thanh pho HO Chi Minh, V|et
Nam. Phuong phap: Nghién clru ct ngang md ta
dugc thuc hién tai khoa Dich Kinh Vdng Mac tir thang
12 ndm 2022 dén thang 5 nam 2023. Tdt ca bénh
nhan dugc kham Idm sang day du va thuc hién cac
xét ngh|em ho trg lién quan. D liéu dugc thu thap
bao gom tu0| gldl t|nh Vi tr| dia Iy, dac diém 1am
sang, vi tri gidi phau va nguyen nhan gay bénh. Két
qua 96 bénh nhan thda tiéu chuan tham gia nghién
cru. Tudi trung binh 13 41,64 + 14,5 tudi (dao dong
tur 19 dén 71 tu0|) vGi 61 nam (63, 5%) Gan 2/3 benh
nhén bi viém mang bd dao mot bén mat. viém mang
bb dao sau thutng gdp nhat (43,7%), k€ dén la viém
mang b6 dao tru‘dc (31, 3%), viém mang bd dao toan
bo (20,8%) va viém mang bo dao trung gian (4,2%).
Ty |é viéem mang bd dao nhiém trung (47 9%) nhiéu
hon khong nhiém trung (33,3%) va v0 can (18, 8%)
Viém vong mac do Cytomegalovirus (CMV) la nguyén
nhan nhiém trung phd bién nhat (34, 8%), ké dén la
Herpes Simplex Virus (HSV) (23,9%) va Lao_(19,6%),
trong khi d6 & nhdm nguyén nhan khong nhiém trung,
Vogt-Koyanagi-Harada (VKH) chiém ty 1€ cao nhat
(31,2%), ke dén Ia hoi chufng Posner-Schlossman
(21,9%), va nhan viém giao cam (12 5%). Phu hoang
diém la bién chiing thudng gdp nhét. Ket Iuan
Nghién clfu cat ngang ban dau cho thdy viém mang
b dao sau la vi tri thuGng gadp nhat trong viém mang
bd dao & ngudi truéng thanh tai Thanh Phg HG Chi
Minh, Viét Nam. Viém mang b0 dao nhiém trung
thudng gap hon khong nhiém tring véi ba tadc nhan
chiém ty 1€ cao nhat la CMV, HSV, Lao.

Ta' khoa: Bénh Vogt-Koyanagi-Harada, viém
vong mac do Cytomegalovirus, lao 6 mat, Viém mang
b6 dao nhieém trung.
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SUMMARY
CROSS-SECTIONAL SURVEY ABOUT THE

EPIDEMILOGY OF UVEITIS AT HO CHI

MINH CITY EYE HOSPITAL, VIETNAM

Purpose: To identify the etiologies, and clinical
manifestations of aldulthood uveitis at a tetiary eye
hospital in Ho Chi Minh City, Vietham. Method: A
cross-sectional survey was conducted at the
Department of Retina and Vitreous, Ho Chi Minh City
Eye Hospital, Vietham between December 2022 to
May 2023. The patients underwent a comprehensive
opthalmic examination and laboratory tests as per
identical protocol. The main outcomes included: age,
gender, geographic distribution, clinical manifestation,
anatomical localisation, and etiology of the disease.
Result: A total of 96 cases with uveitis diagnosis were
included in the surveys. The mean age was 41,64 +
14,5 years (ranged between 19 years and 71 years)
with 61 males (63,5%). Approximately two out of
three patients presented with unilateral involvement.
Posterior uvetis was the most common (43,7%),
followed by anterior uveitis (31,3%), panuveitis
(20,8%), and intermediate uveitis (4,2%). The
proportion of infectious uveitis (47,9%) was higher
than nonifectious uveitis (33,3%) and idiopathic
uveitis (18,8%). CMV retinitis was found to be positive
in 34,8% of the infectious etiologies, followed by HSV
(23,9%) and Tuberculosis (19,6%), while the most
common etiologies in the non-infectious group were
VKH disease (31,2%), Posner-Schlossman syndrome
(21,9%), and sympathetic opthalmia (12,5%). Macular
edema was the complication most frequently identified
all the cases. Conclusion: The cross-sectinal survey
preliminary advocated the posterior localisation to be
the most common manifestation in adulthood uveitis
in Ho Chi Minh City, Vietnam. Infectious uveitis was
more frequently identified with the highest prevalence
of CMV retinitis, Herpes Simplex, and Tuberculosis
than non-infectious etiologies.

Keywords: VKH disease, CMV retinitis, ocular
Tuberculosis, infectious uveitis.

I. DAT VAN PE

Viém mang b6 dao (VMBD) la mot bénh ly
viém tai mat vdi ty Ié gdy mu khoang 25% & cac
nudc dang phat trién!, ch( yéu trong do tudi lao
dong.?
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Su hiéu biét vé ty 1é cac nguyén nhan VMBD
trong dan s6 & tirng khu vuc dia ly gidp bac si
ldm sang ndm dudc mic d6 quan trong cla
bénh va su phé bién clia cdc nguyén nhan gay
bénh dé€ dua ra chan doan sé bd va chan doan
phan biét. VMBD khéng nhiém trung chiém ty &
cao @ cac nudc phat trién, vi du nhu Uc,? trong
khi d6 VMBD nhiém trung phd bién hon & nudc
dang phéat trién.* Mot thach thdc I16n 1a cac
nguyén nhan gdy bénh thay déi theo tirng khu
vuc va thdi gian,* nén dé tra 16i cau hoi ty Ié cac
nguyén nhan VMBD hién nay tai Viét Nam nhu
thé nao? Ching t6i ti€n hanh nghién ciru “Khao
sat cac nguyén nhan VMBD tai Bénh Vién Mat
Thanh PhG H6 Chi Minh, Viét Nam.”

Muc tiéu ctia nghién cfu nhdm xac dinh ty 1&
cac nguyén nhan va dc diém |dm sang VMBD &
ngudi trudng thanh tai Bénh Vién Mat Thanh Phd
H6 Chi Minh, Viét Nam.

Il. DOI TUONG VA PHU'ONG PHAP NGHIEN CU'U

Nghién clru cit ngang md ta trén nhiing
bénh nhan VMBD tir 18 tudi trd 1&n tai phong
kham khoa Dich Kinh V6ng Mac Bénh Vién Mat
Thanh PhG HO Chi Minh tir thang 12/2022 dén
thang 5/2023. Nhitng bénh nhan bi loai khdi
nghién cltu khi: (1) C6 tién sir chan thuong va
phau thuat ndi nhan trong vong 3 thang, (2) Seo
duc gidc mac, duc thay tinh thé khd quan sat
ban phan sau, (3) Khong phai cu dan thudng tra
tai Viét Nam, (4) VMBD 6n dinh khdng hoat déng.

DU liéu thu thap dudc nhap liéu bang phan
mém Epidata 3.1. Tat cad bénh nhan dudc khai
thac bénh sur, tién st ban than va gia dinh. Sau
dd ngudi bénh dugc do nhan ap va thi luc chinh
kinh. Tang nhan &p khi gid tri nhan ap do dugc
> 21 mmHg.? Mlc d6 giam thi luc dugc phéan
loai theo T& Chlic Y T& Thé Gidi®. Bénh nhan sau
dé dugc bac si kham mét toan dién dudi sinh
hién vi va soi ddy mat gian ti€p. Cac cén lam
sang vé hinh anh hoc dugc thuc hién trong mot
sO trudng hdp can thiét. Ngoai ra bénh nhan
dudc xét nghiém VMBD thudng qui gdm téng
phan tich t&€ bao mau, chliic nang gan va than,
chup XQuang nguc, xét nghiém nhanh Giang
Mai, khang thé HIV, Toxoplasma va Toxocara.
Nhiing trudng hdp chua tim dugc nguyén nhan,
ngudi bénh dugdc chi dinh thém xét nghiém HLA-
B27, QuantiFERON-TB,

Xét nghiém chuoi polymerase dich tién
phong d6i vdi cac bénh nhan VMBD sau va
VMBD toan bd khi cac xét nghiém huyét thanh
trén am tinh. Nguyén nhan VMBD dugc chia
thanh ba nhém gébm VMBD nhiém trung, VMBD
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khong nhiém tring va VMBD v cin. Phan I6n
cac nguyén nhan dugc chan doan dua trén tiéu
chuan ctia Nhém Céng Tac Vé Danh Phap VMBD
Chuén Hda.® VMBD la vé cén khi chua tim dugc
nguyén nhan sau_khi da thdm kham va thuc hién
cac xét nghiém ho trg.

Phan tich dir liéu bang phan mém STATA
16.0, dung thong ké mo td gobm trung binh va
tan sudt. S dung phép ki€m Chi binh phudng
hoac phép kiém chinh xac Fisher so sanh cac
bién dinh tinh, su khac biét c6 y nghia thong ké
khi gia tri p < 0,05 vdi d0 tin cay 95%.

Cac bénh nhan tu nguyén dong y tham gia
nghién cfu va dugc bao mat thong tin. Nghién
cltu dugc su dong y va phé duyét clia Hoi Bong
bao Birc Trong Nghién Clru Y Sinh Hoc, Dai Hoc
Y Dugc Thanh Phé HO6 Chi Minh véi ma s6
22829-DHYD.

Il. KET QUA NGHIEN cU'U

C6 96 bénh nhan VMBD tham gia nghién ctu
tlr thang 12/2022 dén thang 5/2023. Pd tudi
trung binh la 41,6 £ 14,6 tudi (tr 19 dén 71
tudi) vdi 61/96 nam (63,5%), trong d6 s6 ngudi
& do tudi lao dong (20-60 tudi) chiém 86,5%. Ba
khu vuc chiém s lugng bénh nhan VMBD nhiéu
nhat gom Thanh PhG H6 Chi Minh (33%), Bong
Nai (12,8%) va Binh Duadng (8,5%). Bang 2 mo6
td ddc diém nhan ching hoc va déc diém 1am
sang bénh nhan VMBD trong nghién clu.

Bang 2: Pac diém bénh nhdn viém
mang boé dao trong nghién cuu

< az Tong (n=96)
Pac diém n (%)
Gigi tinh
Nam 61 63,5
NI 35 36,5
Nhém tudi
18-40 48 50,0
41-60 35 36,5
>60 13 13,5
Thi lu'c
>6/18 36 37,5
<6/18-6/60 23 24,0
<6/60-6/30 5 5,2
<6/30 32 33,3
Nhan ap (mmHg)
Binh thuGng 78 81,3
Tang 18 18,7
Dién tién
Cap tinh 85 88,5
Man tinh 2 2,1
Tai phat 9 9,4
S0 mat anh hudng
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Mot mat 61 64,0

Hai mat 35 34,0

VMBD sau chiém ty |é cao nhat 42/96
(43,7%), th hai la VMBD trudc 30/96 (31,3%),
thr ba la VMBD toan b6 20/96 (20,8%), va
VMBD trung gian thap nhat 4/96 (4,2%). VMBD
trudc (22/30, 73,3%) va VMBD sau (30/42,
71,4%) anh hudng chi yéu ¢ mot mét, trong khi
VMBD toan bo (14/20, 70%) anh hudng Ién hai
mat (p<0,05). Ty Ié bénh nhan VMBD mdt mat
61/96 (64%). SO ngudi VMBD cadp tinh chiém
85/96 ca (88,5%), man tinh 2/96 (2,1%), tai
phat 9/96 (9,4%).

Co dén 60/96 (62,5%) bénh nhan cé thi luc
thdp han 6/18 do VMBD, trong d6 23/96 (24%)
ngudi gidam thi luc mdc dé trung binh, 5/96
(5,2%) giam thi luc ning va 32/96 (33,3%)
bénh nhan bi mu. S& bénh nhdn mu hai mat
9/96 (9,4%), vd mlu mdt mat 23/96 (24%).
Trong cac bénh nhan VMBD trudc, c6 20/30
(66,7%) khong gidam thi luc (p<0,001), trong
VMBD sau c6 34/42 (81%) thi luc thap hon 6/18
(p=0,001) va ¢4 14/20 (70%) VMBD toan bd cb
giam thi luc (p=0,44). Cac bién ching ctia VMBD

dugc ghi nhadn gdm: phu hoang diém 39/96
(40,6%), phu gai thi 26/96 (27,1%), tang nhan
ap 18/96 (18,8%), bong vong mac 9/96 (9,4%).
Ty |é tang nhan ap trong VMBD trudc 12/18
(66,7%) cao hon so v@i cac vi tri khac
(p<0,001), trong khi d6 cac bién chirng phu gai
thi, phu hoang diém, bong véng mac chi xay ra &
VMBD sau va VMBD toan bd (p<0,001).

Dua trén tham kham lam sang va xét
nghiém ho trg, cé 78/96 (81,2%) trudng hdp
VMBD cé nguyén nhan hodc lién quan bénh toan
than. Bang 2 mé ta nguyén nhan VMBD theo vi
tri giai phau. Ty Ié VMBD nhiém trung la 46/96
(47,9%), trong dd ba tac nhan thudng gap nhat
la CMV 16/46 (34,8%), HSV 11/46 (23,9%) va
Lao 9/46 (19,6%). HSV chd yéu gay VMBD sau
va toan bd 8/11 (72,7%) vdi bénh canh hoai tir
vOng mac cap. Trong cac bénh nhan viém vong
mac do CMV, c6 11/16 (68,8%) nguGi dong
nhiém HIV. VMBD khoéng nhiém trung chiém
32/96 (33,3%) vdi ba nguyén nhan thudng gap
nhat 1 bénh VKH 10/32 (31,2%), hdi chling
Posner-Schlossman 7/32 (21,9%)

Bang 3: Nguyén nhén VMBD theo vi tri gidi phdu

n(%)
" A VMBP truéc/VMBD trung|VMBP sau| VMBP toan| Téng

Nguyen nhan (n=30) |gian (n=4) | (n=42) | bé (n=20) | (n=96)
Lao 1(1,0%) 1(1,0%) | 7(7,5%) 0 9(9,4%)
Giang mai 0 0 0 1(1,0%) 1(1,0%)

HSV 3(3,1%) 0 6(6,3%) | 2(2,1%) |11(11,6%)

CMV 0 0 16(16,7%) 0 16(16,7%)
Varicella Zoster Virus 0 0 1(1,0%) 1(1,0%)
Toxoplasma 0 0 1(1,0%) 0 1(1,0%)
Toxocara 0 0 4(4,2%) 1(1,0%) 5(5,2%)
Candida albicans 0 0 0 1(1,0%) 1(1,0%)
Histoplasma 0 0 1(1,0%) 0 1(1,0%)
HLA-B27 1(1,0%) 0 0 0 1(1,0%)
Bénh Behcet 0 0 0 1(1,0%) | 1(1,0%)

VKH 0 0 0 10(10,5%) | 10(10,5%)
VMBD di sac Fuchs 1(1,0%) 0 0 0 1(1,0%)
Viém pars plana 0 1(1,0%) 0 0 1(1,0%)
VMBD trung gi;grl](:]léng viém pars 0 2(2,1%) 0 0 2(2,1%)
Posner-Schlossman 7(7,3%) 0 0 0 7(7,3%)
Nhan viém giao cdm 0 0 1(1,0%) 3(3,1%) 4(4,2%)
Viém hac mac ngoan ngoeo 0 0 3(3,1%) 0 3(3,1%)
MEWDS 0 0 1(1,0%) 0 1(1,0%)
APMPPE 0 0 1(1,0%) 0 1(1,0%)

VO can 17(17,7%) 0 0 1(1,0%) 18(18,8%)

MEWDS:: Multiple evanescent white dot syndrome

APMPPE: Acute posterior multifocal placoid pigment epitheliopathy
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Nhan viém giao cam 4/32 (12,5%). Tat ca
bénh nhan VKH bi anh hudng Ién hai mat, trong
khi HSV 10/11 (90,9%) va hd6i chirng Posner
Schlossman 7/7 (100%) chd yéu anh hudng dén
mot mat.

IV. BAN LUAN

Trong 6 thang, c6 96 bénh nhan VMBD vdéi
do tudi trung binh 41,6 + 14,6 két qua nay kha
tuang dong véi do tudi trung binh VMBD & khu
vuc chau A,7° va thdp han phuong Tay.? Ty Ié
nam gigi la 63,5% tudng dong vGi mot s6 qudc
gia dang phat trién.2°

Da s6 bénh nhén VMBD trong nghién clu
dién tién cap tinh,_tuy nhién trong nghlen ctru
cla tidc gid Nguyén Thi My Hanh,® va Silpa-
Archa® ty I&é VMBD man tinh cao han. Dang cap
tinh cé xu hudng cao han & cac bénh vién tuyén
ban dau, trong khi VMBD man tinh phd bién hon
G bénh vién chuyen khoa. Trong nghién clu
chung t6i VMBD cdp tinh van cao hon do bénh
vién tai dia phudng chua du diéu kién chan doan
va diéu tri nén bénh nhén thudng dugc chuyén
tuyén dén bénh vién Mat TP. H6 Chi Minh. Ngoai
ra do thoi gian nghlen cliu ngdn nén nhitng
trudng hgp VMBD cdp tinh terdng dan dén tan
suat thdm kham thudng xuyén hon, nén kha
nang dudc ghi nhan cao haon trong mC)t khoang
thdi gian nhat dinh.*

VMBD sau chiém ty |é cao nhat trong nghién
cru chung t6i (43,7%), nghién clu cua Oruc va
cong su™® cling cho ty 1€ VMBD sau nhiéu nhat.
Tuy nhién, phan I8n nghién cGu khac trén thé
gidi lai cho thdy VMBD trudc phd bién hon cac
dang con lai.>3° Ty 1€ VMBD sau cao trong
nghién cu do nd thuGng gap & cac bénh vién
tuyén chuyén khoa han, trong khi VMBD trudc
lai phd bién & cd s6 y té tuyén dau. Ngoai ra,
nghién clu dugc thuc hién tai phong kham
chuyén khoa Dich Kinh V&ng Mac nén c6 thé c6
sai léch chon Iya. VMBD trung gian cd ty |é thap
nhat va hau hét cac nghién cu khac déu cho
két qua tuang tu.4

Chi 1/3 bénh nhan VMBD trudc trong nghién
clru ching toi c6 giam thi luc, két qua nay cling
tugng tu véi tac gia Nguyén Thi My Hanh, Chen
Shih-Chou.” Trong khi dé cé dén 81% bénh nhan
VMBD sau va 70% VMBD toan b cd thi luc thap
hon 6/18, do cac bién chirng clia viém mang bo
dao thudng xay ra ¢ ban phan sau hon. 9,4%
bénh nhan bi mu hai mat trong nghién clu
ching toi, theo tac gid Silpa-Archa® la (7,2%),
Solomon? (23%).

Ty 1é VMBD m6t mat trong nghién clru
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ching t6i nhiéu hon hai mat, cac nghién clu
khac cﬁng cho két qua tudng tu.2”° Riéng Tai
Thai Lan,® s6 bénh nhan VMBD hai mat va mot
mat gan bang nhau.

Tai_cac qubc gia dang phat trién,* nhiém
tring van la nguyén nhan hang dau véi ty 1& 30-
50%. Trong nghién ctu chang toéi ty 1€ VMBD
nhiém trung la 47,9% vdi viém vdng mac do
CMV chiém nhiéu nhat (16,7%), ty 1€ nay cua
Oruc va cong su'® (15,1%). Trong s6 nhirng
bénh nhan CMV, c6 70% nguGi duang tinh HIV,
trong nghién cru Oruc va cong su™® 1a 92,2%. O
mot s6 nghién cltu khac,3” ty Ié viém vong mac
do CMV thap han kha nhiéu. HSV (chiém 11,6%)
la nguyén nhan VMBD thudng gdp th( hai trong
nghién clru, n6é chiém 10% trong VMBD trudc.
Theo tac gia Nguyén Thi My Hanh® ty Ié nay la
(12,2%). VMBD do Lao chiém 9,4% xé&p hang
th& ba trong VMBD nhiem trung. Két qua nay
kha tuong dong véi cac nudc thudc khu vuc
Pong Nam A.8° Trong khi tai Au My, VMBD do
Lao_ chi€m duGi 3% do cac nudc nay co ty Ié
nhiém Lao thap.*

Ty |é VMBD khong nhiém triing phd bién hon
& cac nudc phét trién®’ Trong nghién clfu ching
t6i, VMBD khong nhiém trung chiém 33,3%,
trong d6 bénh VKH chi€m nhiéu nhat. Ty 1& VKH
kha cao tai cac nudc khu vuc chdu A nhu Viét
Nam,® Thai Lan,® Dai Loan,” do bénh c6 lién
guan dén chdng téc da mau nhu Chau A, ngudi
Tay Ban Nha, nguti My da do.* Tai phuong Tay?
VKH it gap han (dudi 4%). Hoi chirng Posner-
Schlossman ding thd hai trong nghién ctru
ching t6i, chiém 22% trong s6 cac nguyén nhan
khéng nhiém trung Ty 1é nay khoang 11-14%
trong nghién clu cta Nguyen Thi My Hanh,?
Chen Shih-Chou.” Nhan viém giao cam chiém
12,5% trong s6 cac nguyén nhan khéng nhiém
trung. Ty I€ nay la 7,8% theo tac gia Nguyén Thi
My Hanh.® Cac tac gia khac®’® bao cdo ty I€
nhan viém giao cam chiém dudi 4%.

Han ché clia nghién cu chdng t6i la dia
diém thuc hién tai khoa Dich Kinh V8ng Mac nén
¢ thé dan dén sai léch chon lua. Ngoai ra, do
dan s6 nghién cru chu yéu tir khu vuc phia Nam
nén c6 thé chua phan anh chinh xac ty 1é cac
nguyén nhan VMBD tai Viét Nam, vi vay can co
mot nghién ctru trong tuong lai thuc hién trén
tat cd bénh nhan sinh s6ng & nhiéu vlung trong
nudc d&€ cd mot ty Ié chinh xac hon.

V. KET LUAN
Nghién clru cét ngang ban dau cho thdy ty Ié
gidam thi lyc do VMBD la 62,5%, trong dé cd
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33,3% nguGi bi mu vi can bénh nay. Bénh
thudng gdp & dd tudi lao dong tir 20-60 tudi
(86,5%), nam giGi chiém (63,5%). VMBD sau
thudng gdp nhat (43,7%), ké dén la VMBD trudc
(31,3%), VMBD toan bd (20,8%), VMBD trung
gian (4,2%). VMBD nhiém trung chiém (47, 9%),
VMBD khoéng nhiém trung (33,3%), VMBD vo
cdn (18,8%). Ba tac chiém ty Ié cao nhat trong
VMBD nhiém trung gdm CMV (34,8%), HSV
(23,9%) va Lao (19,6%). Trong s6 nguyén nhan
khong nhiém trung, thudng gdp nhat la bénh
VKH (31,2%), héi chdng Posner-Schlossman
(21,9%) va nhan viém giao cam (12,5%).
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MOI LIEN QUAN GIT'A NONG BQ PEPSIN TRONG NU'O'C BOT V01
PAC PIEM CO' THAT THU'C QUAN DU'O'I TREN CAC BENH NHAN
CO BIEU HIEN TRAO NGU'O'C

Nguyén Thuy Linh'2, L¢ Pinh Tung', Pio Viét Hing'?

TOM TAT

Muc tiéu: Mo ta dac dlem pepsin trong nu‘dc bot
béng ky thuét Peptest va méi lién quan g|Lra nong do
pepsin vdl cd that thuc quan dudi (LES) trén cac benh
nhan c6 biéu hién trao ngugc. Po6i tugng va
phuadng phap: Cit ngang md ta trén cac bénh nhan
c6 bi€u hién trao ngugc tr thang 06/2020 dén
03/2023 tai Vién nghién cttu va dao tao Tiéu hod, Gan
mat. Nghién cltu str dung ky thuét Peptest phét hién
pepsin trong nudc bot, sau d6 dinh lugng ndng do
pepsin. LES dugc danh gia bang ky thuat do ap Iuc va
nhu dong thuc quan doé phan giai cao (HRM). Két
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qua: 141 bénh nhan vdi tudi trung binh 43,1 + 11,7,
ti 16 nam gidi chiém 42,6%. Cam giac trao ngugc H
trleu chirng lam sang pho bién nhat (73, 0%). Ti 1€
mau Peptest nudc bot dugng tinh la 89,9% vaéi mau 1
(ndng dd pepsin trung binh 79,1 ng/ml) va 81,8% vdéi
mau 2 (ndng do pepsin trung binh 62,6 ng/ml). Khong
c6 su khac biét vé nong do pepsin trong nudc bot
gitta nhém ap luc LES khi nghi (nén)/(nhip nuét) clta
LES thap/binh thuGng, IRP4s thap/binh thudng, EG] —
CI thap/ binh thudng, cac nhdm hinh thai EG] va gilta
nhém IRP4s két hgp véi nhu déng thuc quan giam
hodc binh thudng (p<0,05). C6 mdi tudng quan yéu
gilta ap luc LES khi nghi (nhip nuét), IRP4s véi nong
dé pepsin trong nudc bot. K&t luan: Ti 1€ mau
Peptest duadng tinh va nong do pepsin trong nudc bot
trén cac bénh nhan cd biéu hién trao ngugc da day -
thuc quan cao. C6 méi tuong quan yéu gilra ap luc
LES khi nghi (nhip nudt), IRP4s tuy nhién khdng cé
m&i tudng quan gilfa ap luc LES khi nghi (nén) va EGJ
— CI vGi n6ng do pepsin trong nudc bot.

Tur khoa: pepsin, Peptest, LES, trao ngugc da
day thuc quan

185



