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minh cé hiéu qua diéu tri H. pylori tot hon so vdi
phac do 3 thudc [5]. Mac khac, Ha Van Thiéu va
cOng su bao cao ty I€ diét trir H. pylori & phac do
c6 Bismuth cao haon dang phac d6 khong co
Bismuth [8]. Do do, viéc lua chon phac do 4
thuéc cd Bismuth la uu tién trong nghién clu
cla chang t6i la lua chon hgp ly. Thuc t€, hiéu
qua diéu tri cho thay cai thiéu triéu ching dau
bung sau diéu tri xdy & phan I6n cac bénh nhi.
Po6ng thdi, két cuc chinh ghi nhan ty 1€ diéu tri
thanh cong viém da day - ta trang cé nhiém H.
pylori & tré tir 5 dén 16 tudi trong nghién clu
cla chung t6i la 75,6%. Trong do, nhdm tré <
10 tudi c6 lién quan dén thét bai trong diéu tri
cao han. That vay, nhiéu tai liéu da cerng minh
rang tré cang nhd hé thong mien dich cang non
yéu va chua hoan thién, kha ndng tuan tha diéu
tri kém han do sg hai va mui vi gay kho chiu cho
tré. Nhitng diéu nay gop phan giai thich két qua
diéu tri that bai & cac tré tré < 10 tudi. Ngoai ra,
chiing t6i khong tim thay yéu nao khac lién quan
dén két qua diéu tri. Cac phat hién tuong tu
cling dugc nhém tac gia Lé Thi Thay Loan cong
b6 trong bao cdo gan day [7].

V. KET LUAN i

Viém da day - ta trang cé nhiem H. pylori &
tré em da phan cé triéu chirng dau bung kinh
dién. Phan I3n t6n thuong quan sat dugc thdng
gua ndi soi ti€u hda trén la viem da day dang
nét, trong d6 hang vi la vi tri tdn thuong hay gap
nhat. Hau hét diéu tri thanh cong H. ponr| tuy
nhién nhédm tré < 10 tudi lién quan cd y nghia
dén that bai trong diéu tri.

TAI LIEU THAM KHAO

1. Nguyen Thi My L, Nguyen Dinh Tuyén. Ddc
diém lam sang, can lam sang bénh V|em da day -
ta trang & tre ‘em dieu tri tai bénh vién San-Nhi
tinh Quang Ngai. Tap chi’Y hoc Viét Nam. 2022;
514(1):186-190.

2. Lé Thi Thuy Loan, Nguyen Thanh Liém. Dic
diém t6n thuong qua noi soi va ty & nhiém
Helicobacter pylori d tré viém da day, loét da day -
t4 trana tai bénh vién Trudng Pai hoc Y Dugc Can
Tha. Tgp chi Y dugc Can Tha. 2018; 15:135-170.

3. Nguygn Thi Ut, Hoang Th| Bich Ngoc,
Nguyén Hong Phuc Khang khang sinh tién phat
cla helicobacter pylori 3 tré em loét da day - ta
trang tai bénh vién Nhi Trung Uong ndm 2023.
Tap chi Y hoc Viét Nam. 2023; 533(1B) 183-188.

4. Alimohammadi H., Fouladi N., Salehzadeh
F., Alipour S.A., Javadi M.S.. Childhood
recurrent abdominal pain and Helicobacter pylori
infection, Islamic Republic of Iran. East Mediterr
Health J. 2017; 22(12):860-864.

5. Hong J., Yang H.R. Efficacy of Proton Pump
Inhibitor-based Triple Therapy and Bismuth-based
Quadruple Therapy for Helicobacter pylori
Eradication in  Korean  Children. Pediatr
Gastroenterol Hepatol Nutr. 2012; 15(4):237-242.

6. Jones N.L., Koletzko S., Goodman K., et al.
Joint ESPGHAN/NASPGHAN Guidelines for the
Management of Helicobacter pylori in Children
and Adolescents (Update 2016). ] Pediatr
Gastroenterol Nutr. 2017: 64(6):991-1003

7. LeL.T.T.. Nauven T.A.. Nauven N.A., Nauven
Y.T.H.. Nauven H.T.B.. et al. Helicobacter
pvlori Eradication Efficacv of Therabv Based on
the Antimicrobial Susceptibility in Children with
Gastritis and Peptic Ulcer in Mekona Delta,
Vietnam. Children (Basel). 2022; 9(7):1019.

8. Van Thieu H., Duc N.M., Nghi B.T.D., Van Bach
N., Khoi H.H., et al. Antimicrobial Resistance and
the Successful Eradication of Helicobacter pylori-
Induced Gastroduodenal Ulcers in Vietnamese
Children. Med Arch. 2021 Apr;75(2):112-115.

PAC PIEM LAM SANG, CAN LAM SANG TIEU CHAY CAP NHIEM KHUAN
O’ TRE EM TAI BENH VIEN NHI TRUNG UO'NG

Pham Viin Tuin?, Nguyén Viin Tinh®, Nguyén Thi Viét Hal?2

TOM TAT . .
Tiéu chav cp nhiém khudn 1a tinh trang nh|em
khudn dudng tiéu héa thugng gdp nhat & tré em gay
roi loan nuGc, dién qidi, nhiém khuan kém dinh duGna
anh hudng dén su phat trién cua tré. Muc tleu
nghién ciru: M6 ta dic diém 1am sang, can Iam sang

1Bénh vién Nhi Trung uong

2Truong Pai hoc Y Ha Ngi

Chiu trach nhiém: Nguyen Thi Viét Ha
Email: vietha@hmu.edu.vn

Ngay nhéan bai: 8.3.2024

Ngay phan bién khoa hoc: 19.4.2024
Ngay duyét bai: 23.5.2024

tiéu chdy cap nhiém khun & tré em. Doi tugng va
phuong phap nghlen ciru: Ngh|en clru tién clru md
ta loat ca bénh trén 165 tré tir 2- 60 thang tubi dugc
chan doan tiéu chay cap nhiém khuén tai Bénh vién
Nhi _Trung udng tr 01/07/2023 dén 30/03/2024. Két
qua Tudi trung binh clia tré mac bénh trong nghién
ctu la 16,9 + 14 thang, trong dé tré dudi 2 tudi chiém
77,5%. Ty I€ nam/ nr la 1,7/1. Cac tré dén tir ndng
thén chiém 57%. Cc triéu chig lam sang hay gap
nhat la chan an (67,9%), s6t (63,6%), mot ran (57%),
hau mén dé (54,5%). Ty Ié tré di ngoai phan nhay va
nhay mau lan lugt la 38,8% va 25,5%, 37,6% tré co
mat nudc. Xét nghiém mau ty € tré cd tang bach cau
va CRP [an lugt la 60,6% va 61,8%. 62,4% tré co két
qua soi phan cé nhiéu hong, bach cau. Ty Ié cdy phan
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duong tinh la 27,9% chu yéu la E. coli va S.
entericass. Két Iuan Tré tiéu chay cap nhlem khuan
thudng co biéu hién sét, chan an va di ngoai phan
nhay mau. Xet nghlem thu’dng co tang bach cau va
CRP. Ty lé cay phan dudng tinh & tré tleu chay cap
nhlem khu&n con thdp, cin nguyén chu yéu 13 E. coli
va Salmonella. i

T khoa: Tiéu chay cap, nhiém khudn, tré em,
Iam sang, can lam sang.

SUMMARY

CLINICAL AND LABORATORY
CHARACTERISTICS OF ACUTE INFECTIOUS
DIARRHEA IN CHILDREN AT THE VIETNAM

NATIONAL CHILDREN'S HOSPITAL

Acute bloody diarrhea is commonly associated
with pathogenic bacteria in pediatric patients, it causes
electrolyte disorders, infection and malnutrition
affecting the child's development. Aim: To describe
the clinical and laboratory characteristics of acute
infectious diarrhea in children. Materials and
methods: a prospective study was conducted on 165
children, aged 2-60 months, diagnosed with acute
infectious diarrhea at the National Children's Hospital
from July 2023 to March 2024. Result: The mean age
of children was 16.9 + 14 months, of whom children
under 2 years old accounted for 77.5%, and the
male/female ratio was 1.7/1. The most common
clinical symptoms are anorexia (67.9%), fever
(63.6%), tenesmus (57%), and anal redness (54.5%).
Mucus and bloody stool were 38.8% and 25,5%,
respectively. Dehydration rate was 37.6%. The
prevalence of elevated white blood cells and CRP was
60.6% and 61.8%, respectively. 62.4% of children got
red and white blood cells in stool analysis. The positive
stool culture rate was 27.9% with E. coli and S.
Entericass. Conclusion: Children with acute infectious
diarrhea often manifest anorexia, fever, anal
redness, and pain when defecating. Blood tests
usually show increased leukocytosis and CRP. Positive
bacterial culture was quite low.

Keywords: Acute infectious diarrhea, children,
clinical characteristics, laboratory test.

I. DAT VAN DE

Tiéu chay cdp la mot bénh cd ty 1€ mac va ty
|é tr vong cao, dirng hang th& 2 sau nhieém
khu&n ho hap cap tinh gy ra ganh ndng cho sirc
khoe cong dbng trén toan thé gidi. Trong cac
nguyén nhan gdy tiéu chay, tiéu chay nhiém
khuan la bénh kha phé bién & tré em Viét Nam.
Theo nghién cltu ctia Phung Dlc Toan tai Bénh
vién Nhi Thanh Héa, ty 1€ tré tiéu chay cap
nhlem khudn chiém 24,8% téng s8 bénh nhan
mac bénh tiéu hoéal. Nghién c(ru cia Pham Thi
Ngoc Tuyét tai Bénh vién Nhi Bong 2 trén 632
tré tiéu chay cdp ndm 2005 cho thdy ty Ié tiéu
chay cap nhiém khudn chiém 10,8%?2. E. coli_la
nguyen nhan hang dau gay tiéu chay cap nhlem
khudn & tré em. Theo nghién clru clia Nguyén
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Thi Mai Huong trén 64 tré tiéu chay phan mau
tai Bénh vién da khoa Buc Giang ty |é cdy phan
ra vi khuan 1a 4,7%3. Tai Bénh vién Nhi Trung
udng, cac nghién clru vé can nguyén tiéu chay
cap tai cong dong chua nhiéu, cac nghién clu
chu yéu tap trung vao nhdm bénh nhan tiéu
chay kéo dai. Xuat phat tur van dé nay, chdng toi
tién hanh nghién cru véi muc tiéu mo ta dac
d|em lam sang, can lam sang tiéu chay cap
nhiém khuan & tré em tir 2-60 thang tudi diéu tri
tai Khoa Kham va Diéu tri ban ngay, Bénh vién
Nhi Trung uong.

II. DOl TUQONG VA PHUONG PHAP NGHIEN CU'U

2.1. Poi tugng nghlen clru. 165 tré dudc
chan doan tiéu chay cap nhiém khuén diéu tri ndi
trd tai Khoa Kham va biéu tri ban ngay, Bénh
vién Nhi Trung udng trong thgi gian tUr
01/07/2023 dén 30/03/2024. Tiéu chudn lua
chon gém cac tré tir 2- 60 thang tudi dugc chan
dodn tiéu chay cap nhiém khuan véi di céc tiéu
chuan sau: tiéu chay phan long hodc tée nudc
Ian nhay ho&c mau > 3 Ian/ 24 gid va thdgi gian
tiéu chay khong qua 7 ngay, soi phan cé bach
cau (++) trd 1én hodc cdy phan cd vi khudn gay
bénh. NguGi cham séc tré dong y tham gia
nghlen cu va tuan thu dang quy trinh nghién
ctru. Tiéu chuén loai trir 13 tiéu chay cap nhiém
khudn kém theo cac bénh di ('ng, bénh bam sinh
va bénh man tinh, nguGi cham soc tré tu rat khoi
nghién cu hodc khong tuan thu ddng quy trinh
nghién clu.

2.2. Phudng phap nghién ciru. Phuong
phap nghién clru tién clru mo ta loat ca bénh,
chon ¢ mau thuan tién, 1dy tat cd cac bénh
nhan ddp (ng du tiéu chudn nghién clu dugc
dua vao nghién cdu trong thdi gian tr
01/07/2023 dén 30/03/2024. Thu thap s6 liéu
bang mau bénh an nghlen cru dua vao phong
van truc ti€p thong tin vé tién sl (tién st ban
than, tién s gia dinh), hoi bénh sif va kham cac
triéu ching 1am sang (tinh chat phéan, s6t, dau
bung, mét rdn, non, chan an, hdu mén do, mat
nuéc) va bénh nhan dugc lam da xét nghiém
(cong thi'c mau, ure, creatinin, dién giai do,
CRP, soi phan, cdn du, cdy phan) & thdi diém
nghién clu.

2.3. X ly sO liéu. SO liéu sau thu thap
dugc lam sach va luu trit trong phan mém SPSS
20.0. Lua chon cac thudt toan phu hgp trong
nghién cltu, p < 0,05 la su khac biét cd y nghia
thong ké.

2.4. Pao dirc trong nghién ciru. Nghién
cltu dugc thong qua HOi dong phé duyét dé
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cudng cla Trudng Dai hoc Y Ha Noi va Hoi dong
Pao ddc Bénh vién Nhi Trung udng s6 2153/
BVNTW- HDDD.

Ill. KET QUA NGHIEN cUU
Trong thdi gian nghién ctu tir 01/07/2023
dén 30/03/2024 c6 165 tré tur 2 dén 60 thang
tu0| du tiéu chudn chan doan tiéu chay cap
nhiém khudn nhap vién diéu tri ndi tru tai Khoa
Kham va Diéu tri ban ngay, Bénh vién Nhi Trung
udng dudc dua vao phan tich.
Bang 1. Cic dic diém cua tré trong
nghién cuu
Déc diém cua tré n| %

< 6 thang 24114,5

, . 6-12thang |66 40
Nhom tudi 13-24thang [38] 23
>24 thang 37 (22,4

- Nam 103[62,4
NG 62 37,6

) Thanh thi  [71] 43
Dia du N6ng thén 94| 57

Can nang khi sinh < 2500 gram 10] 6
BU me hoan toan trong 6 thang dau [11972,1
Tiém chung vaccine phu hgp theo tudi [165] 100
UGng vaccine rotavirus 149/90,3
Suy dinh duGng 91|54
Nhén xét: Tubi trung binh cla tré bj bénh
trong nghién clu la 16,9 + 14 thang, trong dé
tré dudi 2 tudi chiém 77,5%. Ty |1&é méc bénh &
tré trai /gdi la 1,7/1. Phan I8n tré dén tir ndng
thon (57%). Ty I€ tré khi sinh cd can nang thap
dudi 2500 gam va suy dinh dudng lan lugt la
7,3% va 5,4%. Ty |é tré tiém chdng md rong du
theo tudi va ubng vaccine rotavirus lan lugt 1a
100% va 90,3%.
Bang 2. Triéu ching Idm sang cua tré
tiéu chay cap nhiém khuan

Triéu chirng Iam sang n %
Sot 105 63,6
Phan léng nudc 59 35,7
Phan nhay 64 38,8
Phan mau 1 0,6
Phan nhay mau 41 24,9
Co mat nudc 62 37,6
DPau bung 70 42,4
Mot ran 94 57
Hau mon do 90 54,5
Non 61 37
Chan an 112 67,9

Nhan xét: Cac triéu ching l1am sang hay
gap nhdt la chan an (67,9%), sot (63,6%), mot
ran (57%), hau mon do (54,5%), dau bung
(42,4%), ty € tré di ngoai phan nhay va mau lan

luot 1a 38,8% va 25,5%, 37,6% tré c6 mat nudc.

Bdng 3. Thay déi cdc chi s6 huyét hoc
va sinh hda mau o tré bj tiéu chay cap
nhiém khuan

Cac chi s6 huyét hocvasinhhéa| n | %
Thi€u mau 39 |23,6
Bach cau mau tang 100 60,6
Bach cau mau giam 4 124
Ure tdng 2 |12
Ha Kali 5 3
Tang Kali 1106
Giam Natri 36 |21,8
Tang Clo 40 | 24,2
Tang CRP 102|61,8

Nhan xét: Ty |é tré trong nghién clru co
bach cdu va CRP tdng lan lugt la 60,6% va
61,8%. 23,6% tré c6 thi€u mau. 21,8% tré co
bi€u hién ha Natri mau. Ty Ié tré cé tdng Clo
mau va ha Kali mau [an lugt la 24,2% va 3%,
1,2% tré c6 Ure mau téng

Bang 4. Két qya xét nghiém phan o tré bj
tiéu chdy cap nhiém khuén trong nghién ciu

Két qua xét nghiém phan n | %

Rotavirus, Adenovirus 4 12,4

E. coli 26 (15,8

Cay phan | Salmonella entericass | 18 10,9

dugng tinh Shigella Sonnei 1106

E.coli+ S. entericass 1 10,6

Bach cau 62 (37,6

Soi tugi Bach cau + Hong cau  [103 62,4

Ki sinh trung 1106

Hat mG 6 |3,6

v Sgi co 13179
Gan dv Tinh bot 5 | 3

pH< 5,5 50 (30,3

Nhdn xét: Ti |é cdy phan dudng tinh la
27,9% trong d6 nguyén nhan thudng gap nhat la
E. coli, sau d¢ la Salmonella entericass. 2,4% tré
nhiém rotavirus va adenovirus. Ty Ié tré cd ca
hong, bach cau va chi c6 bach cau (++) trong
phéan [an luct la 62,4% va 37,6%. 30,3% tré co
pH phan < 5,5.

IV. BAN LUAN

Trong khoang thdi gian tir 01/07/2023 dén
30/03/2024 ching t6i thu nhan dugc 165 tré bi
tiéu chay cap nhiém khuén vao diéu tri ndi tri tai
Khoa Kham va Diéu tri ban ngay, Bénh vién Nhi
Trung uong. Tudi trung binh cla tré trong
nghién cfu cta chung t6i la 16,9 + 14 thang,
tuong tu nhu ghi nhén cla Nguyen Thi Mai
Huong (16,6 + 14,6 thang)?, clia Pham Thi Thu
Clc la 14,5 £ 12,5 thang* trén 77 tré dugc chan
doan tiéu chay nh|em khuin tai Bénh vién Nhi
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Nam Dinh ndm 2020. Tré nam c6 xu hudng mac
bénh nhiéu hon tré nit, ty I1& tré nam/ nit la
1,7/1. Phén b8 ty 1€ mac bénh theo gidi tinh
trong nghién cltu cua chung t6i cling tucng tu
vGi két qua nghién cfru cua Pham Thi Ngoc
Tuyet2 va Nguyén Thi Mai Huong?. Nhém tudi
hay gdp nhéat 1a duGi 2 tudi chiém 77,5 %, két
qua nay cling géng nhu cac nghién cfu cla
Nguyéen Thi Mai Huang ty € tré tiéu chay nhiém
khuan dudi 2 tudi la 79,6%3, theo nghién cliu
cUa Pham Viét Bach trén 202 tré tur 2 thang dén
60 thang mac tiéu chay cap tai Bénh vién Trung
uong Thai Nguyén nam 2021 la 81,7%?>. Ty Ié tré
bi bénh & nong thén chiém 57%, két qua nay
thap hon so véi nghién ctu cta Pham Thi Thu
Clc la 71,4%*. Co6 5,4% tré bi suy dinh duGng,
két qua nay ciling phu hdp véi nghién clu cua
Nguyén Thi Mai Huang la 4,7%?3.

Két qua tir Bang 2 cho thay triéu chiing 1dm
sang thuGng gdp nhat cla tré trong nghién clu
la chan an (67,9%), sot (63,6%), moét ran
(57%), d6 hau mon (54,5%). Ty Ié xuat hién cac
triéu ching ti€u hda trong nghién clfu cua ching
t6i phu hgp vdi nghién cfu cta Nguyen Thi Mai
Huong lan luct la 79,7%, 76,6%, 40,6%,
45,3%3. Mac du vay nghién cltu cta chdng toi
chi cd 24,9% tré di ngoai phan nhay mau, con
phan 16n 1a tré c6 mau vi thé trong phéan, phat
hién qua xét nghiém soi tuci phan.

Két gua tor Bang 3 cho thay ty Ié tré tiéu
chay nhiém khuén cé tang bach cau trong mau
la 60,6%, cao hon so véi két qua clia Nguyen Thi
Mai Huong bach cdu trong mau tang chiém
54,7%3. Ty |é tré cé tang CRP la 61,8% thap han
so vGi nghién clu cla Nguyén Thi Mai Huong
(70,3%)3.Thi€u mau chiém 23,6%, két qua nay
giéng vdi nghién ciru Bui Thi Phuang Tham trén
32 tré tiéu chay phan mau tir 2- 6 thang tudi tai
Bénh vién Nhi Bong 1 ndm 2011 I3 21,9%5,
nhung thap hon so véi nghién clfu ciia Nguyén
Thi Mai Huong la 37,5%3. SG tré bi ha Natri mau
(21,8%) nhung thudng ha mic do nhe tir 130-
134 mmol/I va ha Kali trong mau la 3%. C6 mot
nhém tré co tang Clo trong mau (24,2%), tuy
nhién muc do tdng cling khong nhiéu, dao dong
tir 107- 110 mmol/I.

Ty Ié tré cé két qua cdy phan dudng tinh
trong nghién clru cua chung~ t6i la 27,9% (Bang
4) trong d6 chu yeu la nhiém khudn do E. coli
(58,7%). Két qua nay cling phu hgp véi cac
nghién cru khac nhu 40% tré bi ti€u chay nhiém
khuan do E. coli dugc ghi nhan trong nghién cltu
cUu tai Praia cla Cape Verde’, 80% trong nghién
cliu cta Phan Trang Nha8, 40,6% trong nghién
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clu cta BUi Thi Phuong Tham®. Trong khi cac
nghién clru khac ti 1€ cdy phan dudng tinh thap
nhu Nguyen Thi Mai Huong (4,7%)3, cia Pham
Thi Ngoc Tuyét (3,3%)?, su khac nhau nay co
thé do labo xét nghiém khac nhau, & tuyén trung
ugng cac labo xét nghiém dugc dau tu hién dai,
bénh nhan da dugc dung khang sinh & nha trudc
khi dén vién do tiéu chay phan mau dé nhan biét
han. Két qua soi tugi phan phan I6n c6 héng cau
va bach cau (62,4%), két qua nay thdp han so
vGi nghién cu cia Nguyén Thi Mai Hugng
(78,1%)3, nhung cao haon so vdi nghién clru cla
BUi Thi Phuang Thadm (26,9%)¢, su’ khac biét nay
la do khac nhau vé tiéu chuan chon bénh nhan
va co thé lién quan dén viéc sir dung khang sinh
tUr trudc dé. Xét nghiém cdan du phan trong
nghién cfru cua chdng toi ty 1€ phat hién hat ma,
sdi g, tinh bot [an lugt la 3,6%, 7,9%, 3%, thap
han so v@i nghién clfu cla Nguyén Thi Mai
Huaong3. 30,3% tré co pH trong phan giam dL[éi
5,5, thdp hon so véi nghién clu cia Nguyén
Thanh Tam trén 42 tré dugc chan doan tiéu chay
kéo dai nhiém khudn tai Bénh vién Nhi Trung
uong ndm 2016 (38, 1%)9 su' khac biét nay co
thé do nghién cttu clia Nguyén Thanh Tam la
trén nhém tré tiéu chay kéo dai nhiém khuan.

V. KET LUAN )

Tiéu chay cdp nhiém khudn thudng gdp &
nhém tré dudi 2 tudi v8i cac triéu chiing l1am
sang thudng gdp la chan an, s6t, mét ran, hau
mon do khi di dai tién. Xét nghiém mau thudng
gap tang bach cau va CRP. Can nguyén gay bénh
thuGng gap nhat la E. Coli va Salmonella.
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PAC PIEM HINH ANH NOI SOI VA MO BENH HOC
CUA POLYP PAI TRU’'C TRANG KiCH THU'O'C DUO'1 10 MM

TOM TAT

Muc tiéu: Mo ta dic diém hinh anh ndi soi va md
bénh hoc cua polyp dai truc tréng kich thudc dudi 10
mm va mai lién quan_ gitta m6 bénh hoc vdi mot s6
yéu to. Poi tugng va phu’dng phap nghlen cltru:
Nghién cu cdt ngang trén 168 bénh nhan co polyp
dai truc trang kich thudc dudi 10 mm, diéu tri tai bénh
vién Quan y 175, thai gian tor thang 01 nam 2022 dén
thang 12 ndm 2023 Chan doéan phan loai mo6_ bénh
hoc ponp dai tryc trang theo t|eu chuan clia T8 chirc
Y té thé qidi nam 2000. Két qua Tubi trung binh cta
bénh nhan cd polyp dai truc trang kich terdc dudi 10
mm 13 58,77 + 9,17. S6 lugng bénh nhan c6 ponp dai
truc trang kich thudc dudi 10 mm tang theo tudi. Nam
gidi chiém ty Ié cao han so vdi nif gidi, ty 1€ nam/ nit
la 4,99/1. Cé 38,7% bénh nhan cd polyp don doc.
Polyp kich thudc dudi 10 mm phan bd rai rac doc theo
khung dai trang, tap trung & dai trang sigma (29,9%)
va truc trang (22,9%). 84,5% polyp khong cudng va
98,7% polyp co bé mdt nhan. Polyp tuyén 6ng chiém
ty 1é cao nhat (53,9%). Ty I€ polyp tang san va polyp
viém [an lugt la 25,6% va 16,9%. Co 3,6% bénh nhan
¢ mo bénh hoc la polyp tuyén 6ng nhanh va khong
cd carcinoma tuyén dai trang. Phan I6n polyp cd miic
d6 nghich san thap (chiém 94,4%). Khong co mai lién
quan gilta phan loai mé bénh hoc polyp dai truc trang
kich thudc nho hon 10 mm va muc do nghich san cua
polyp tan sinh véi tu0| gidi cia bénh nhan, déc diém
cudng va bé mat cua polyp Ty |€ nghich san mic do
cao ctla nhém bénh nhan ¢ polyp dudi 10 mm daon
dbc cao hon so vGi nhdm bénh nhan cé tir 2 polyp tré
Ién, su khac biét cé y nghia thdng ké (véi p < 0,05).
Két luan: Polyp dai truc trang kich thudc dudi 10 mm
c6 sy hién dién cla thanh phan tuyén nhanh co kha
nang ung thu héa cao, polyp dan doc co erc do
nghich san cao hon so vd| da_polyp, vi vay nén theo
ddi chdt chg, tién hanh ct bo tranh tién trién thanh
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UTDTT. Tar khoa: Polyp dai truc trang kich thudc
dudi 10 mm, hinh anh ndi soi, m6 bénh hoc.

SUMMARY
ENDOSCOPIC IMAGE AND
HISTOPATHOLOGICAL CHARACTERISTICS OF
COLORECTAL POLYPS LESS THAN 10 MM

Objectives: To describe the endoscopic image
and histopathological characteristics of colorectal
polyps less than 10 mm and the relationship between
histopathology and some factors. Materials and
methods: Cross-sectional study on 168 patients with
colorectal polyps less than 10 mm, treated Military
Hospital 175, from January 2022 until December 2023.
The histopathological diagnosis of colorectal polyps
was based on the standards of the World Health
Organization in 2000. Results: The average age of
patients with colorectal polyps less than 10 mm was
58.77 + 9.17. The number of patients with colorectal
polyps less than 10 mm increased with age. Men
accounted for a higher proportion than women, the
male/female ratio was 4.99/1. There were 38.7% of
patients with solitary polyps. Colorectal polyps less
than 10 mm scattered along the colon, concentrated in
the sigmoid colon (29.9%) and rectum (22.9%).
84.5% of polyps were sessile and 98.7% of polyps had
a smooth surface. Tubular adenoma accounted for the
highest rate (53.9%). The rates of hyperplastic polyps
and inflammatory polyps were 25.6% and 16.9%,
respectively. There were 3.6% of patients with
tubulovillous adenoma and no patients with
adenocarcinoma. Most polyps had low grade of
dysplasia (accounting for 94.4%). There was no
relationship between the histopathological
classification of colorectal polyps less than 10 mm and
the dysplasia grade of the neoplastic polyp with the
patient's age, gender, morphology and surface of the
polyp. The rate of polyps with high grade dysplasia in
the group of patients with solitary was higher than
that of patients group with 2 or more polyps, the
difference was statistically significant (with p < 0.05).
Conclusion: Colorectal polyps less than 10 mm with
the presence of tubulovillous adenoma had a higher
risk of being cancerous. Solitary polyps had a higher
greade of dysplasia than multiple polyps, therefore,

31



