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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%), hoi chiing 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, Lé Pinh Tung?, Pao Vin Long!?, Pao Viét Hing!?2

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 bi€u hién trao ngugc. Poi tugng va
phuadng phap: Cit ngang md ta trén cac bénh nhan
c6 bi€u hién trao ngudc tr thang 06/2020 dén
03/2023 tai Vién nghién ctiu 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 Iluc va
nhu dong thuc quan do phan gidi 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 I3
trleu chirng 1am 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% vdi
mau 2 (nong do pepsin trung binh 62,6 ng/ml). Khéng
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 thudng, IRP4s thap/binh thudng, EG] —
CI thap/ binh thudng, cac nhdm hinh thai EGJ va gilra
nhom IRP4s két hgp vdi nhu dong thuc quan giam
hodc binh thudng (p<0,05). C6 mdi tudng quan yéu
gilia ap luc LES khi nghi (nhip nuét), IRP4s vdi nong
do pepsin trong nudc bot. K&t luan: Ti 1€ mau
Peptest duong tinh va nong do pepsin trong nudéc 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 nuét), IRP4s tuy nhién khong cé
méi tudng quan gitfa 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
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SUMMARY
THE RELATIONSHIP BETWEEN SALIVARY
PEPSIN CONCENTRATION AND LOWER
ESOPHAGEAL SPHINCTER IN PATIENT
WITH GASTROESOPHAGEAL REFLUX
SYMPTOMS

Aim: To describe pepsin in saliva by using
Peptest and evaluate the relation between pepsin
concentrations and lower esophageal sphincter (LES)
in patients with gastroesophageal reflux symptoms.
Method: A cross-sectional study was conducted in
patients with gastroesophageal reflux symptoms at
Institute of Gastroenterology and Hepatology from
06/2020 to 03/2023. Pepsin in saliva was detected by
Peptest while LES was detected by high — resolution
manometry (HRM). Results: 141 patients with
average age of 43,1 £ 11,7, male percentage was
42,6%. Regurgitation was the most frequent
symptom. The positive rate of Peptest was 89,9% in
sample 1 (pepsin concentration was 79,1 ng/ml) and
81,8% in sample 2 (pepsin concentration was 62,6
ng/ml). There was no significant different in pepsin
concentration  between LES resting pressure
baseline/swallow low/normal, IRP4s low/normal, EGJ-
CI low/normal, EG] morphology and IRP4s combined
with esophageal motility low/normal (p < 0,05). There
was a slight correlation between LES resting pressure
when swallowing, IRP4s with pepsin concentrations.
Conclusion: The rate of positive Peptest samples and
pepsin concentration in saliva in patients with
gastroesophageal reflux symptoms were high. There
was a weak correlation between LES resting pressure
when swallowing or IRP4s, but no correlation between
the LES resting pressure baseline or EG] — CI with the
concentration of pepsin in saliva.

Keywords: pepsin, Peptest, LES,
gastroesophageal reflux disease.
I. DAT VAN BE

Trao ngugc da day thuc quan (GERD) la mot
bénh ly tuong ddi phS bién trén thé gidi. Ti 1&
bénh ly nay cé xu huéng gia tang trong nhitng
nam gan day, dac biét tai khu vuc chau A Thai
Binh Duong, trong dd c6 Viét Nam. ! Biéu hién
trao ngugc da day thuc quan bao gom cac triéu
chiing dién hinh nhu néng rat sau xuagng Uc va
cam giac trao ngudc, ngoai ra, bénh nhan c6 thé
¢ cac biéu hién ngoai thuc quan khac nhu dau
nguc khéng do tim, kho thd, ho kéo dai, viém rat
hong, khan tiéng, cam giac c6 khéi & cd. Co ché
bénh sinh cla GERD tucng doi phurc tap, trong
dd chirc ndng va hinh thai cla co that thuc quan
dudi (LES) dong mét vai tro quan trong.

Ngay nay, cac phuong phap thdm do chan
doan GERD ngay cang phat trién, trong dé cé vai
trd quan trong cla cua ndi soi va do pH trd
khang 24 giG. 2 Mac du vay, ca 02 phuang phap
trén déu la nhitng ky thuat xam I1an cling nhu chi
phi thuc hién tugng déi cao. Do pH trd khang 24
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gid can dugc thuc hién tai nhitng cd s cd ky
thuat hién dai va dugc phan tich két qua bdi cac
bac sy dugc dao tao chuyén sau. Trong khi do,
noi soi dudng ti€u hoa trén mac du la mot ky
thudt tuang d6i phé bién tai Viét Nam, tuy nhién
ti 16 cac bénh nhan khdng cd tén thuong viém
thuc quan trén noi soi tuong d6i cao, do d6 kha
naéng bo sét chan doan cao.

Vé mat sinh ly, pepsin la mét enzym tiéu hoa
dugc hoat hoa tur tién chat pepsinogen — dugc
san xuat bdi cac té bao chinh & da day. Binh
thudng, pepsin khong cé mat trong khoang
miéng, do do, khi phat hién dugc su xuat hién
clia pepsin trong nudc bot cé thé ggi y dich da
day trao lén khoang miéng. Hién nay, Peptest la
mot ky thudt mdi, don gian dugc s dung dé
dinh tinh cling nhu dinh lugng néng do pepsin
trong nudc bot, dugc ki vong la mét chan doan
khong xam I&n chan doan GERD.

Nhiéu nghién cu trén thé giéi da danh gid
vai tro cla cd thdt thuc quan dudi trén nhiing
bénh nhan trao ngudc, tuy nhién, cé rat it
nghién cu vé néng do pepsin trong nudc bot
trong maGi tuong quan vdéi LES. Do do, ching toi
ti€n hanh nghién cltu nay nham danh gia dac
diém pepsin trong nudc bot trén cac bénh nhan
6 biéu hién trao ngugc va méi tuong quan gitra
ndng dd pepsin trong nudc bot vdi dic diém co
that thuc quan dudi.

Il. BOI TUQNG VA PHU'ONG PHAP NGHIEN CUU

POi tudgng nghién ciru. Nghién clilu dugc
tién hanh bénh nhan tir 18 tudi trd 1én cd cac
triéu chiing trao ngugc da day thuc quan gom
nong rat sau xuong Uc va cam giac trao ngugc,
cac triéu chiing khong dién hinh hoc triéu chiing
ngoai thuc quan nhu dau nguc, day bung, non,
budbn nén, dau thugng vi, ho kéo dai, viém/rat
hong, nuét vudng, cam giac c6 khdi & c6.

Nghién c(tu loai trlr cdc bénh nhan co thét
tam vi, bénh nhan da phau thuat tai hong, thuc
quan, da day, cac bénh nhan mang thai va cac
d6i tugng khong dong y tham gia nghién cuu.

Nghién clru dugc ti€n hanh Vién Nghién ctru
va Dao tao Tiéu hda gan mat tir thang 6/2020
dén thang 3/2023.

Phuong phap nghién ciru

Thiét k€ nghién cdu: Mo ta cét ngang véi
¢G mau thudn tién

Quy trinh nghién cltu: Khi tham gia nghién
clu, cac doi tugng nghién ctiu dugc ti€én hanh thu
thap cac théng tin vé tudi, gidi, BMI, triéu chiing
Idm sang, bang diém GERDQ va FSSG.

Tat ca cac bénh nhan dugc tién hanh do ap



TAP CHi Y HOC VIET NAM TAP 535 - THANG 2 - SO 1B - 2024

luc va nhu dong thuc quan doé phéan giai cao va
Peptest.

Po ap luc va nhu dong thuc quan
(HRM): Ky thuat HRM trong nghién ctu sir dung
catheter bdm nudc gém 24 kénh nhan cam ap
luc (MMS Solar GI, Ha Lan). Catheter dua qua
dudng mii vao thuc quan cho dén vi tri cla LES.
Bénh nhan tién hanh 10 nhip nuét dan (5ml
nudc/nhip nuét) va 02 nhip nudt nhanh nhiéu
nhip (5 nhip nudt lién tuc, moi nhip nuét 2ml
nudc). Két qua sé dugc phan tich va danh gia
theo phan loai Chicago 3.0. 3 Cac chi s6 dugc
danh gia tir két qua do HRM bao gom:

Cac chi s6 Binh thuéng)| Thap Cao
Ap luc LES
- > 1045 >45
khi nghi <10 mmHg
(nén) mmHg mmHg
Ap luc LES
- > 10-45 >45
khi nghi <10 mmHg
(nhip nuét) mmHg mmHg
<5mmHg
Theo theo
<19 |(Theotheo| g
IRP4s nghién ctu
mmHg véc d6 cuia| MMHI
chiing t6i)
39mm.Hg.cm
<39 239mm
EG] - CI (Theo mm.Hg.cm | .Hg.cm
Nicodeme)* e e

P&c diém hinh thai ving n6i da day thuc
quan (EGJ) dudc phan loai dua trén khoang cach
gilfa LES va cd hoanh.® Trong do, déi véi EGJ typ
I, LES va cd hoanh chong lap hoan toan véi nhau.
EGJ typ 2 khi LES va cd hoanh cach nhau mot
khoang cach tlr 1 — 2 cm. EGJ typ III khi LES va
cd hoanh cach nhau mét khoang 16n han 2cm.

Khi so sanh su khac biét néng do pepsin
gitta cdc nhém ddc diém LES, ching téi loai bod
cac bénh nhan dugdc chan doén tang ap luc doan
xa thuc quan (DES) va tdc nghén dudng ra thuc
quan (EGJOO0) vi day la cac bénh ly c6 dic diém
riéng biét.

Ky thuat Peptest: TrudGc khi tién hanh ky
thuat, bénh nhan dugc ngung sir dung thudc Uc
ch& bom proton (PPI) va antacid toi thiéu 3
ngay. Bénh nhan nay dugc phat 2 6ng nudc bot
chira acid citric, dugc huéng dan cach 1dy nudc
bot vao 02 thdi diém khac nhau: mau 1 18y ngay
sau khi tinh day vao ~bu0| sang (trudc khi danh
rang, an u6ng) va mau 2 lay trong vong 1 gid
sau bifa &n t6i. Bénh nhan ghi lai thsi diém Idy
mau vao bén ngoai moi dng nudc bot va gilr
mau nudc bot trong td lanh (khoang 4°C). Sau
dé dem mau nudc bot quay tré lai phong kham
vao ngay hom sau.

banh gia két qua pepsin trong nudc bot: sl
dung k¥ thudt Peptest (RD Biomed LTd, Anh) dé
xac dinh cé hodc khéng cé pepsin trong nugc
bot, trong trudng hgp két qua duang tinh, mau
pepsin s€ dudc dinh lugng thong qua thiét bi
Peptest cube. Peptest la mot loai test nhanh st
dung 2 loai khang thé khang pepsin. Tai vach C
cb chira khéng thé cd gan cac hat nhua mau, cac
hat nhua nay s€ bi hoa tan bdi dung dich trong
mau thr sé hién mau vach chu’ng Tai vach T
chra khéng thé khang pepsm sé hién mau khi
bat gitr pepsm trong mau thar (tch la co pepsin
trong nudc bot). Nong do tdi thi€u pepsin trong
nudc bot d€ vach T hién mau la 16ng/ml.

Phan tich s0 liéu. SO liéu tu bénh an
nghién clru dugc nhap va phan tich bdng phan
mém SPSS 20.0. Cac bién dinh dinh lugng dugc
biéu dién dudi dang trung binh (d6 1&ch chuan)
hodc trung vi (khoang t& phan vi). Cac bién dinh
tinh dugc biéu dién dudi dang ti Ié phan tram.
Su’ khac biét gilra cac bién dinh lugng st dung
kifm dinh T - test, Mann — Whitney Test. Hoi
quy tuyén tinh da bién dugc sir dung dé xac dinh
mdi lién quan gilta ndng d6 pepsin trong nudc
bot va cac yéu t6 khac (Vdi bénh nhan c6 2 mau
nuGc bot & 2 thdi diém dudng tinh, ndng do
pepsin trong mau nudc bot cé ndng d6 cao hon
dugc sir dung).

Pao dirc nghién ciru. Nghién ciu dugc
chdp thuan bgi hoi dong dao dic trong nghién
cttu y sinh hoc Vién nghién cru Y hoc Binh Tién
Hoang s6 IRB-1909 ngay 01 thang 03 nam 2020.
Nghién ctu ndm trong dé tai cap nha nudc cla
Vién Nghién cru va dao tao Tiéu hod, gan mat
(DTDLCN.04/20).

. KET QUA NGHIEN CUU

Nghién c(tu thu dugc 141 bénh nhan cd bi€u
hién trao ngugc da day thuc quan. Pic diém
chung ctia nhém déi tugng nghién ciiu dudc thé
hién tai bang 1. Tudi trung binh cla nhém
nghién clu la 43,1 + 11,7. Ti 1€ nam/nit la
1/1,35. BMI trung binh cGa nhém nghién cttu la
21,9 + 2,6 (kg/m?). Cam giac trao ngugc la triéu
chitng phé bién nhéat (73,0%). Cam giac c6 khdi
& ¢ la triéu chi’ng ngoai thuc quan hay gép
nhat (39%), ho kéo dai la triéu chirng it gap
nhat (12,8%). Ngoai ra cé khoang han 40% cac
bénh nhan trong nghién ciru cd triéu chirng day
bung hodc dau thugng vi.

Bang 1: Pdc diém chung nhom doi
tuong nghién ciu (n=141)

Pac diém Két qua

Tudi, TB £+ PLC 43,1 £ 11,7
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Gidi (nam), n (%)

60 (42,6%)

BMI (kg/m?)

21,9+ 2,6

Triéu chirng GERD dién

hinh

Cam giac trao ngugc

103 (73,0%)

NOng rat sau xuang Uc

69 (48,9%)

nhan c6 it nhdt mdt miu ducng tinh cao
(91,5%), 103 bénh nhan dugng tinh ca 02 mau
(73,0%).

Bdng 2: Pic diém két qua Peptest &
nhom bénh nhan nghién cuu

Triéu chirng GERD ngoai th

u'c quan

Pac diém | Kétqua

Cam giac cb khdi § cd

55 (39,0%)

Mau 1 (budi sang) (n = 139)

Viém rat hong man tinh

52 (36,9%)

Ti Ié mau duang tinh, n (%) 125 (89,9%)

Nuot khd 29 (20,6%) Nong do pepsin (ng/ml), TV B
Kho the 34 (24,1%) (IQR) 79,1(39,6-128,2)
Ho kéo dai 18 (12,8%) Mau 2 (budi tdi) (n = 137)
Cac triéu chirng GERD khéng dién hinh Ti Ié mau duang tinh, n (%) | 112 (81,8%)
Day bung 63 (44,7%) Nong dd pepsin, TV (IQR) [62,6(32,6-117,0)
DPau thugng vi 58 (41,1%) Ti lé 6 it nhat 1 mau Peptest 129 (91,5%)
Bubn non 26 (18,4%) Idu’dng tinh, n (%) !
No6n 12 (8,5%) Ti Ié cd ca 2 mau Peptest 0
Diém GERDQ 7,7 £ 2,8 duang tinh, n (%) 103 (73,0%)
biém FSSG 11,7+ 7,4 TV: trung vi, IQR: khoang tJ’ phan vi

7B: trung binh, BLC: do léch chuén

Két qua dinh tinh va dinh Iugng pepsin trong
nudc bot dugc thé hién tai bang 2. Trong s8 141
bénh nhan dugc tién hanh ky thuat Peptest, ti 1€
mau dugc bot dat chat lugng 1a 139 mau 1 (bubi
sang) va 137 mau 2 (budi tGi). Trong dd, ti 1&
mau dudng tinh cling nhu' néng_d6 pepsin trung
binh & mau 1 cao han so véi mau 2. Ti |é bénh

So sanh néng do pepsin trong nudc bot gilra
cac nhdm ddc diém LES dudc thé hién tai bang
3. Trong d6, néng d6 pepsin trong nudc bot (ca
02 mau) & nhém cé ap luc trung binh LES khi
nghi (nén), ap luc trung binh LES khi nghi
(nudt), IRP4s thap, EG) — CI thap, EGJ typ III va
IRP4s giam — nhu dong thuc quan binh thudng
thdp han so vdi nhdm con lai.

Bang 3: So sanh néng dé pepsin trong nudc bot vdi dic diém LES

Mau 1 (buodi sang)| p Mau 2 (buai tai) p
~Ap Iuc LES khi nghi (nén) thap (n=28) | 93,5 (51,9 — 131,0) 67,0 (55,1 — 114,6)
Ap luc LES khi nghi (nén) binh thudng/cao | 77,8 (38,7 — 125,7) | 0,789 | 62,6 (31,4 — 117,0) | 0,233
(n=113)
Ap luc LES khi nghi (nhip nu6t) thap 95,0 (57,8 — 153,6) 71,6 (59,5 — 173,2)
i (n=23) 7 7 14
Ap Iy LES khi nghi (nhip nudt) binh | 77,9 (38,4 - 127,8) | %220 | (31,0 - 105.9) 0,060
thudng/cao (n = 118) ! ! !
IRP4s thap (n=70) 88,3 (50,7 — 130,1) |  o5g | 66,6 (37,5 - 131,4) [ o3,
IRP4s binh thudng (n = 71) 76,0 (37,8 — 124,2) | V' 60,5 (16,0 — 105,9) |
EGJ-CI thap (n=101) 90.1 (53,4 - 127,2) [ o 5¢7 | 67,5 (38,4 = 117,6) | 5 5az
EGJ — CI binh thudng/cao (n=39) 71,9 (30,6 — 130,6) | 54,0 (16,0 — 112,2) | "
EGJ type I (n=107) 76,1 (42,3 — 130,0) 64,8 (35,2 — 113,9)
EGJ type II (n=20) 85,5 (37,4 — 125,6) | 0,966 | 68,1 (16,0 — 133,4) | 0,758
EGJ type III (n=4) 90,2 (60,4 —90,2) 67,1 (60,0 — 154,0)
IRP4s binh thuong — Nhu dong thuc quan _ _
IRP4s binh thuggé?n—(nGla;g)nhu dong thutc 90,8 (41,7 — 141,2) 69,4 (16,0 — 122,0)
- . e 0,232 0,320
IRP4s giam — Nhu dong thuc quan binh _ ! _ !
" thuding (n=32) , 108,3 (60,3 — 138,5) 67,9 (39,4 — 142,4)
IRP4s giam — G"'ﬂ(rr‘\‘;g%‘; dong thuc quan | 75 333 1 _ 127 g) 61,9 (35,5 — 116,8)

Cdc chi s6'thé hién dudi dang Trung vi (T phén vi)

Bang 4 thé hién mdi tuang quan gitta ndng dd
pepsin trong nudc bot va mot s6 yéu t6. Khdong cd
mdi tuang quan gilta tudi, gidi, BMI, &p luc LES khi
nghi (nén), EGJ - CI v&i ndng do pepsin trong nudc
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bot (p< 0,05). C6 mGi tuong quan yéu cd y nghia
théng ké gilta ap luc LES khi nghi (nhip nudt) (ti 1é
nghich) va IRP4s (ti Ié thuan) véi ndng do pepsin
trong nudc bot (p<0,05)
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Bang 4: Méi lién quan giiia néng do
pepsin trong nudc bot voi mot s6 yéu té’

Yéu to Hé s6 tuong quan| p
Tudi - 0,080 0,374
Gigi (nir) - 0,044 0,616
BMI - 0,001 0,993
Ap lu'c LES khi
nghi (nén) 0,124 0,562
Ap lu'c LES khi _
\nghi (nhip nuét) 0,490 0,001
IRP4s 0,350 0,006
EGJ - CI 0,063 0,732
IV. BAN LUAN

Nghién cltu clia ching t6i danh gia két qua
Peptest trén cadc bénh nhan cd bi€u hién trao
ngudgc dong thdi xac dinh mdi lién quan gilra
nong do pepsin trong nuac bot vGi déq diém LES
dua trén két qua HRM. Két qua ti Ié mau Peptest
duang tinh trén cac bénh nhan cé biéu hién trao
ngugc terng ddi cao (89,9% vdi mau budi séng,
81,8% vGi mau budi t0|), nong do pepsm trong
nudc bot 8 mau budi sang cao han so véi budi
t6i (79,1 ng/ml so véi 62,6 ng/ml), dong thdi ti I€
6 it nhat 1 mau Peptest duang tinh la 91,5%.

Tudng tu trong nghién cltu cla Wang va
cdng su, ti 1& bénh nhan cd it nhat 01 mau
Peptest duong tinh trén nhitng bénh nhan trao
ngudc da day thuc quan la 91%.> Ti 1€ mau
Peptest dudng tinh (68,9%) va ti Ié bénh nhan
cd it nhat mét mau Peptest ducng tinh (80%)
trong nghién cfu cta Serhat Bor thap han so vdi
trong nghién citu cta ching t6i.°

Ap luc LES khi nghi thap hodc cac dgt gian
ra thodng qua cua cd thdt thuc quan dudi
(TLESR) la nhitng cd ché bénh sinh quan trong
gay nén trao ngudc da day thuc quan. Nghién
ctu cta ching t6i ghi nhan trén cac bénh nhan
c6 ap luc LES nghi (nén)/(khi nubt), EG) — CI
thap, IRP4s thdp, va nhém EGJ typ III c¢d ndng
dd pepsin trong nudc bot cao han so vdi nhom
¢ ap luc nghi nén/khi nuét cda LES, EG] — CI
binh thudng/cao, IRP4s binh thudGng va nhém
EGJ typ I/II, tuy nhién su khac biét nay khong co
y nghia thong ké (p > 0,05). Két qua nay tucng
tu véi két qua trudc do cua chang toi khi danh
gia néng do pepsin trong nudc bot trén nhom
cac bénh nhén cd biéu hién trao ngudc ngoai
thuc quan.” Chdng t6i khong nhan thdy su khac
biét nong doé pepsin trong nudc bot gilta cac
nhédm nhu déng thuc quan giam/binh thudng két
hgp véi IRP4s thap/binh thuGng, mac du mot s6
nghién clu ciing cho thdy anh hudng cla tinh
trang giam nhu dong thuc quan két hgp véi giam

truong luc vung ndi da day thuc quan cd thé lam
tang ganh ndng acid trong thuc quan, tuy nhién
kha nang anh hudng dén néng do pepsin la chua
ro rang. Nghién cru cla ching t6i cling ghi nhan
mai tuong quan yéu gitra nong do pepsin trong
nudc bot véi ap Iuc LES khi nghi (nhip nu6t) va
IRP4s. Mac du vay, nghién clu cua Guo lai
khong cho thady moéi tudng quan gilra ap luc LES,
tinh trang gidm nhu déng thuc quan véi nong do
pepsin trong nudc bot. 8 Nguyén nhan gay ra su
khac biét nay co thé la do nghién cltu cia ching
toi tién hanh trén tat cd cac bénh nhan cd biéu
hién trao ngugc da day — thuc quan trén lam
sang, trong khi cac nghién cttu khac thuc hién
trén cac bénh nhan da dudc chan doan xac dinh
trao ngugc da day — thuc quan thong qua két
qua ndi soi va do pH tra khang 24 gid.

V. KET LUAN

Ti 1€ mau Peptest dudgng tinh va nong do
pepsin trong nudc bot trén cac bénh nhan cé
biéu hién trao ngudc da day — thuc quan cao. Co
mdi tuong quan yéu gilta ap luc LES khi nghi
(nhip nu6t), IRP4s tuy nhién khong cé mdi tuang
quan gilra ap luc LES khi nghi (nén) va EG] — CI
va nong dé pepsin trong nudc bot.
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'PIEU TRI GAY KET HO'P CA HAI COT 0 COI BANG PHU'ONG PHAP
KET HOP XUONG BEN TRONG SO DUNG PUONG MO STOPPA CAI BIEN

TOM TAT

Pat van deé: Gay két hdp ca hai cdt & cbi loai B-C
theo AO Ia mdt chan thudng nang nhung hiém gap.
Nhiing tru‘dng hop gay gay di Iech mat khdp > 2mm
hodc gay mét virng khdp hang can mo két hop xuang,
dac biét Ia nhing trucng _haop co ton thuong dién
vuong Co nhiéu du’dng md dung dé két hdp Xxuong
cho cac trerng hgp gdy két hgp ca 2 cot 6 c0| trong
nghlen cru nay chung toi sur dung du’dng mé& Stoppa
cai bién. Phuaong phap nghlen cu’u mo ta tién cuu
11 tru‘dng hgp gay ca 2 cot 0 cbi loai B-C theo AO
dugc diéu tri phau thuat két hdp xudng ben trong
b&ng nep vit st dung du’dng mo Stoppa cai bién tai
Khoa Chi dugi Bénh vién Chan Thuong Chinh Hinh
Tp.HCM tir thang 01/2023 dén thang 09/2023; dbi véi
nhiing tru‘dng hgp derng gay lan Ién canh chau,
ching t6i md thém ctfa s6 bén canh chdu dé klem
soat 6 gay. Danh gia ndn chinh phuc hdi 8 gdy sau md
theo ti€u chuén Matta, danh gia _phuc hoi chiic nang
khdp hang dua vao Bang chi s6 Merle - d’Aubigne.
Két qua: 11 tru‘dng hgp c6 6 Nam va 5 N{I; do tudi tir
19 dén 72 tudi; cd ché chan thuong terdng gap la té
cao (6 truGng hgp); 7 trong 11 trudng hgp cé kem
gay nhiéu manh dién vuong lam chém xuong dui bi
Iun vao ti€u khung gay trat khdp hang trung tam. Tat
ca cac bénh nhan déu dugc phau thuét két hap xuaong
bén trong bang nep vit st dung duding mo Stoppa cai
bién, cé thé ma thém ctra s6 canh chau néu can thiét.
8 benh nhan dugc ndn chinh phuc hoi & gdy tot theo
tiéu chuan Matta (di Iéch mat khdp < 3mm), 3 tru‘dng
hdp con di léch mat khdp > 3mm do gdy nhiéu manh
trat khdp hang trung tdm nén kho nan chinh o gay.
Hau hét bénh nhan phuc hoi t6t sau md, chi s6 Merle
d’Aubigne dat tren 10 dlem sau 6 thang Ket luan:
Gay két hgp ca 2 cot 6 cdi loai B-C theo AO gay mét
virng khdép hang can phau thuat két hop xuong bén
trong phuc hoi giai phau. Dufdng mé Stoppa cai bién 13
mot trong nhu‘ng Iua chon d€ xdm nhép I8 truGc két
hdp xuong cac trudng hdp gay két hop ca2cotéd c0|
vi c6 phau trerng quan sat rong, c6 thé quan sét va
n&n chinh cac dudng gdy & dién vudng dé dang han.
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SUMMARY
TREATMENT OF ASSOCIATED BOTH -
COLUMN ACETABULAR FRACTURES WITH
OPEN REDUCTION AND INTERNAL
FIXATION (ORIF) USING MODIFIED

STOPPA APPROACH

Introduction: the associated both-column
acetabular fractures (AO classification type B-C) is the
serious injuries but uncommon. Fractures that displace
acetabular articular surface > 2mm or cause hip
instability require ORIF, esspecially with quadrilateral
plate fractures. There are many approaches for
treatment of associated acetabular both-column
fractures, in this research we used Modified Stoppa
approach. Methods: a prospective study 11 cases
associated both - column acetabular fractures with
ORIF using Modified Stoppa approach in Lower Limb
Deparment, Hospital For  Traumatology and
Orthopaedic HCMC since January 2023 to September
2023, some cases have fragments spread to illiac
wing, we combined with lateral window to control
these fractures. Evaluated the anatomic reduction
after operation based on the criteria of Matta,
functional outcome was evaluated with the Merle
d’Aubigne score. Results: 11 cases included 6 males
and 5 females; age range from 19 to 72 year-old; the
common mechanism is fall from height (6 cases); 7 of
11 cases involved comminuted quadrilateral fractures
that caused the femoral head move into illiac fossa
causing central hip dislocation; all of patiens
underwent ORIF with plates and screws using
Modified Stoppa incision that can combined lateral
window if necessary; 8 patients were reduced
fragments well based on Matta criteria (the articular
surface displacement < 3mm), 3 cases also > 3mm
joint surface displacement due to comminuted
fractures, so it was difficult to correct the fracture;
several patients have had good outcome, Merle
d’Aubigne score got over 10 point after 6 months.
Conclusions: the associated both-column acetabular
fractures (AO classification type B-C) cause hip
instability require open reduction and internal fixation
(ORIF) to restore anatomic acetabulum. Modified
Stoppa approach is one of options of anterior incision
for associated both-column acetabular fracture fixation
because of widely observation, we can observed and
reduced fragments of quadrilateral plate easier.



