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dd hoc van va cao han & nhiing ngudi c6 nghé
nghiép on dinh (nhan vién/vién chirc cd CLCS
cao han nong dan/céng nhan) véi p<0,05.
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NGHIEN CU’U HINH ANH NOI SOI TAI MUI HONG TRONG BENH
TRAO NGU’QO'C DA DAY - THU’'C QUAN O NGU'O'I LON
Pd Hoang Quéc Chinhl, Nguyén Thi Khanh Van?

TOM TAT

Muc tiéu: M6 ta dic diém hlnh anh noi soi clia
bénh trao ngugc da day - thuc quan G ngudi I6n. Két
qua cho thay cac ton thudng trén ndi soi tai Hong — ha
hong gdp nhiéu nhat ¢ 136 bénh nhan chiém ty 1&
88,8%. Ton thuong tai tai chiém ty 1é thap nhét,
chlem ty lé 11,1%. Niém mac hdc mii pht né, xuét
tiét gap nhleu nhat & 43 bénh nhan, chiém ty 1€
28,1%. Mleng thuc quan, sun pheu phu né, xung
huyet gap & 131/136 bénh nhan cé ton thl.rdng Hong
— ha hong trén ndi soi. Cé 15 trudng hgp viém day
day thanh chiém ty 1é 13,1%. 5 bénh nhan cé hat xa
day thanh vdi triéu chiing khan ti€éng rd, chiém ty 1é
3,3%. Tur khoa: Trao ngugc da day thuc quan, GERD,
nguai I6n
SUMMARY

ENDOSCOPIC IMAGING OF THE
NASOPHARYNX IN ADULTS WITH
GASTROESOPHAGEAL REFLUX DISEASE

Objective: Describe the endoscopic

characteristics of gastroesophageal reflux disease

(GERD) in adults. Results showed that the most
common endoscopic lesions were found in the pharynx
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and larynx, with 136 patients, accounting for 88,8%.
Ear lesions were the least prevalent, comprising only
11,1%. Swollen and exudative mucosa in the sinus
cavity was observed most frequently in 43 patients,
accounting for 28,1%. Posterior pharyngeal wall
lymphoid tissue development was observed in 131 out
of 136 patients with pharyngeal and laryngeal lesions.
There were 15 cases of pharyngolaryngeal
inflammation, accounting for 13,1%. Vocal cord
fibrosis was observed in 5 patients, presenting with
clear hoarseness symptoms, accounting for 3,3%.

Keywords: Gastroesophageal reflux disease,
GERD, adults.

I. DAT VAN PE

Bénh trao ngugc da day-thuc quan (TNDDTQ)
la bénh ma dich vi da day trao di ngudc Ién ving
thuc quan qua tdm vil. Acid dich vi co thé di
chuyén xa hon téi ving hong miéng, hong miii,
ha hong va thanh quan, gdy ra cac triéu ching,
bién chiing va cac tén thuong thuc thé cta niém
mac nhu phU né xung huyét hoac loét niém
mac?3. Cac biéu hién Idm sang va cac t6n thuang
trén hinh anh ndi soi tai mii cd thé phuc vu viéc
phét hién va chan doan trao ngudc da day thuc
quan®. Vi vdy, dé hiéu thém vé dic diém hinh anh
ndi soi cla ngudi bénh nham phuc vu t6t cho qua
trinh chan dodn va diéu tri, chung tdi ti€n hanh
nghién ciu nay véi muc tiéu: M6 ta dac diém cla
hinh anh noi soi Tai-Miii-Hong cla bénh trao
ngugc da day thuc quan & ngudi IGn.
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Il. DOI TUONG VA PHUONG PHAP NGHIEN CUU

2.1. Poi tugng nghién ciru

e Tiéu chudn lra chon 1a tit ca nhiing
bénh nhan cé triéu chirng: ndéng rat vung thugng
vi sau xuong (fc hodc vlng nguc cd hoac khéng
€6 ¢ chua xuat hién tur 2 [an trd Ién trong 1 tuan
trudc do; nhirng bénh nhan cé cac triéu chirng &
tai mdi hong nghi ngG do trao ngugc da day thuc
quan; tudi > 18; déng y tham gia nghién clru.

e Tiéu chudn loai tria: bénh nhin dugc
chan doan trao ngugc da day thuc quan trudc dé
va cd can thiép ndi soi hodc phau thuat; cd kem
theo 1 bénh ly khac ctia thuc quan; phu nir co thai.

2.2. Phudong phap nghién ciru

o Thiét k& nghién clru: M6 ta cat ngang

e C3 mau nghién cru: 153 bénh nhan

e Dia diém nghién c(tu: Bénh vién Tai Mi
Hong Trung Uang

e ThGi gian nghién clu: Thang 12/2023-
4/2024

2.3. Cac chi s6 nghién cilru: Cac dic diém
trén ndi soi

e Hinh anh niém mac hoéc mii, cuén mdi
dudi, gilra

e Hinh anh Amidal 2 bén, niém mac thanh
sau hong

e Hinh anh ni€m mac miéng thuc quan, day
|uGi, sun phéu

e Hinh anh day thanh 2 bén, tinh trang niém
mac day thanh

1. KET QUA NGHIEN cUU
Bang 3.1. Cic tén thuong chung qua
noi soi Tai-Mii-Hong (N=153)

Vi tri ton thucng n %
Tai 17 11,1

Miii xoang 43 28,1
Hong — ha hong 136 88,8
Thanh quan 25 16,3

Nhdn xét: Cic ton thuong trén ndi soi tai
Hong — ha hong gap nhiéu nhat & 136 bénh
nhan chiém ty 1& 88,8%. Tén thuong tai Tai
chiém ty Ié thdp nhat, chiém ty 1€ 11,1%.

Bdng 3.2. Tén thuong tai trén ndi soi
(N=153)

Hinh anh ton thucng n %
Mang nhi duc 4 2,6
Mang nhi ng, dé 8 5,2
Mang nhi dong mu 5 3,3

Nhéan xét: Bang 3.2 cho thdy trén ndi soi
Tai-M{i-Hong, ton thuong tai Ia mang nhi né, do
gap nhiéu nhat & 8 bénh nhan, chiém ty I€ 5,2%.
Mang nhi dong ma gap & 5 bénh nhan, chiém ty
1€ 3,3%.
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Bdng 3.3. Tén thuong mii xoang trén
ngi soi (N=153)

Hinh anh tén thuong n| %

Vom viém xung huyét, xuat tiét 22 |14,4
Niém mac hoc mii phu n€, xuat tiét |43 (28,1
Cubn dudi qua phat, niém mac phuné | 9 | 5,9

Nhdn xét: Trong cac ton thudng tai mdi
xoang trén ndi soi, niém mac héc mii phu ng,
xuat tiét gap nhiéu nhat & 43 bénh nhan, chi€ém ty
Ié 28,1%. Tiép theo la vom viém xung huyét, xuat
tiét gap & 22 trudng hgp, chiém ty 1€ 14,4%.

Bang 3.4. Tén thuong hong, ha hong
trén néi soi (N=153)

Hinh anh ton thuong n| %
Amidal viém xung huyét 28 (18,3
T6 chirc hat thanh sau hong phat trién |47 [30,7

Niém mac hong xung huyét dé 36 (23,5

Qua phat Amidal day IuGi, niém mac ha 20131
hong xung huyét !

Miéng thuc quan, sun phéu phu né,
xung huyét 131)85,6

Nhdn xét: Miéng thuc quan, sun phéu phu
né, xung huyét gép & 131/136 bénh nhan c6 ton
thuong Hong — ha hong trén nodi soi. It gap nhat
la qua phat Amidal day IuGi, nitm mac ha hong
xung huyét chiém ty I€ 13,1%.

Bang 3.5. Tén thuong thanh quan trén
néi soi (N=153)

Hinh anh ton thucng n %
Viém day day thanh 20 13,1
Hat xd day thanh 5 3,3

Nhdn xét: Bang 3.5 cho thay cd 15 trudng
hgp viém day day thanh chiém ty 1é 13,1%. 5
bénh nhan cé hat xd day thanh véi tri€u ching
khan tiéng ro, chiém ty Ié 3,3%.

IV. BAN LUAN

Két qua nghién clru clia ching t6i cho thay
cac tdn thuong tai vi tri hong — ha hong gdp
nhiéu nhat & 136 truGng hap, chiém ty Ié 88,8%
clia tdng s& bénh nhan. Tiép theo 13 tén thudng
tai miii xoang vdi 43 trudng hgp, chiém 28,1%.
It gdp nhéat 13 cac tén thuong tai thanh quan (25
bénh nhan) vdi 16,3% va ton thuong tai tai (17
bénh nhan) vdi 11,1% tong sG bénh nhan. Theo
tac gia Nguyéen Thi Hao (2014) nghién clru trén
63 bénh nhan cho thdy tén thuong tai hong
chi€m 92,1%, tai thanh quan chiém 30%, mdii
xoang chi€ém 33,3% va tai la 19%7. Nghién clru
ctia Nguyen Tudn Pulc (2008) thi trén noi soi co
50% bénh nhan nghién cltu cé tén thuong hong,
ha hong, 25% bénh nhan c6 tén thuong mii
xoang va 0% bénh nhan cb tén thucng tai du
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trén 1am sang cé 9 bénh nhan (22,5%) cé triéu
chiing co nang Ve taié.

Theo nhan dinh clla mot s6 tac gia: ¢ ngudi
I6n thuGng gap cac dau hiéu cg nang vé tai nhu
dau tai, U tai ti€ng tram nhung khi tham kham noi
soi khdong phat hién dugc bénh ly thuc thé cla
hom nhi, mang nhi. biéu nay dudc giai thich la do
rGi loan tir hong lan 1én theo con dudng than kinh
— ¢@ qua trung gian cla dam roi hong. Nhiéu tac
gid cling cong nhan trao ngugc da day — thuc
quan cd thé 13 nguyén nhan cua nhitng triéu
ching dau tai/u tai & cac tré em va ngudi I6n>,

V@ cac ton thuong tai dugc phat hién théng
qua ndi soi trong nghién clu, tén thuong mang
nhi duc dugc ghi nhan & 4 trudng hgp, chiém ty
Ié 2,6% cua tdng s6 bénh nhan. Mang nhi né, do
dugc ghi nhan véi 8 trudng hgp, chi€ém ty 1€
5,2% va mang nhi dong mu dudc ghi nhan véi 5
trudng hop, chiém ty 1€ 3,3%. Ty Ié tén thuong
tai trén noi soi trong nghién clu nay la kha thap,
V@i cac ty 1€ phan trédm duGi 10%. K&t qua nay
cd su khac biét véi tac gia Nguyen Tudn Dic
(2008) khi khdng c6 bénh nhan nao cd tén
thuong tai trén noi soi®. Cac bénh nhan cé mang
nhi né€, dé hoac mang nhi dong mu thudng kém
theo cac triéu chlifng cd nang nhu U tai, dau tai
rd. DS c6 thé 1a cac diu hiéu clia viém tai gilra,
xuat hién sau cac triéu chiing c¢d nang tai mdi
xoang va la nguyén nhan khién bénh nhan di
kham. Cac triéu chirng nay cling khéng xuat hién
don thudn ma két hdp véi cac biéu hién khac
nhu chday mii, ngat tdc mii, nuét dau, nuét
vuaéng, dau thugng vi.

Vé cac tdn thucng miii xoang trén ndi soi,
vom viém xung huyét, xuat tiét dugc ghi nhan &
22 trudng hop, chiém ty 1& 14,4% cua tong s6
bénh nhan. Niém mac héc mii phu né, xudt tiét
gdp & 43/43 trudng hdp c6 tén thucng miii
xoang trén ndi soi, chiém ty 1€ 28,1%. Cubn dudi
qua phat, niém mac phu né gdp 6 9 trudng hgp,
chiém ty 1€ 5,9%. Theo tac gia Nguyén Tuan Dirc
(2008), 7/40 trudng hgp c6 niém mac hoc mdi
phu ng, 3/40 truGng hgp niém mac cubn dudi
phu né kém theo qua phat cudn dudi, 5/40
trudng hgp thady vom hong xung huyét va viém
xudt ti€t®. Theo mot s6 nghién clfu clia cac tac gia
nudc ngoai, trao ngudc da day thuc quan cd thé
lam nang thém tinh trang viém mdii xoang do dich
trao ngugc gay ton thuong truc ti€p niém mac
xoang hodc do kich thich phan kinh phé vil2.

Miéng thuc quan, sun phéu phu né, xung
huyét |a ton thuong phé bién nhét trong cac ton
thuong hong, ha hong dugc phat hién qua noi
soi, gap ¢ 131 trudng hgp, chiém ty Ié 85,6%

clia tdng s8 bénh nhan. biéu nay cho thay su
phé bién va nghlem trong cla cac van deé lién
quan dén miéng thuc quan va sun phéu trong
bénh ly trao ngugc da day thuc quan. TG chirc
hat thanh sau hong phét trién gdp & 47 trudng
hgp, chi€ém ty I& 30,7%. Niém mac hong xung
huyét dé gap & 36 trudng hgp, chiém ty Ié
23,5%. Qua phat Amidal day luGi, niém mac ha
hong xung huyét it gap nhat, chiém ty 1€ 13,1%
vGi 20 trudng hdp. Cac tén thucng & hong man
tinh d3 gay ra nhiéu réi loan vé nudt bi€u hién
qua cac triéu chirng cd nang gap trén lam sang
nhu nudt dau, nudt vudng va dac biét |a loan cam
hong nhu cé cuc hon gi & hong lam cho bénh
nhan rat kho chiu va phai ho khan/ho khac nhiéu
lan. Cac tac gié Krause AJ va céng su (2022),
Barrett CM va cong su’ (2020) da thdng nhat vé
ton terdng o} vung nhan phéu (xung huyét, phu
né) da gay ra cam giac nudt dau, nudt vudng va
cac ton thuong & 1/3 sau cla thanh quan trong
trao ngugc da day thuc quan?3,

Viém day day thanh dugc ghi nhan & 20
truGng hap, chiém ty 1&é 13,1%. Hat xa day thanh
gadp ¢ 5 trudng hgp, chi€ém ty 1& 3,3%. Nghién
ctu tac gid Nguyen Tuan buc (2008) trén 40
bénh nhan cho két qua: 2/40 bénh nhan cd hinh
anh hat xo day thanh va 1/40 bénh nhan viém
day day thanh, ca 3 trudng hop déu cd nhiéu dot
viém thanh quan cap@.

V. KET LUAN

K&t qua nghién cliu cho thay cac tén thuong
phG bién nhit & ndi soi tai miii hong cla ngudi
I6n méc bénh trao ngugc da day - thuc quan la
viém nhiém va sung tady trong vung hong - ha
hong. Cac t6n thugng nay thudng bao gom
miéng thuc quan, sun phéu phu né, va xung
huyét. Ngoai ra, nghién clru cling ghi nhan mét
sO trudng hgp viém nhiém trong miii xoang va
viém day day thanh trén ndi soi.
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MOT SO YEU TO LIEN QUAN PEN MU'C PO TAN TAT CUA BENH NHAN
NHOI MAU NAO TAI PHAT DO TON THUONG PONG MACH NAO GIT’A

Nguyén Vin Tuin!2, Nguyén Thi Huyén3, Phan Vin Dic24

TOM TAT

Muc dich: Phan tich mot s6 yéu té lién quan den
mufc do tan tat theo thang diém mRS trong nh6i mau
nao tai phat do ton thu’dng dong mach ndo gilra. Poi
tugng va phuong phap Nghlen cttu theo phudng
phap cit ‘ngang trén 77 bénh nhan nhoi mau ndo tai
phat do tén terdng ddng mach nao gitra tai trung tam
Than kinh bénh vién Bach Mai. Két qua: Nhoi mau
dong mach ndo glu‘a co vi tri tac & doan M1 cd lién
guan dén mRS >2 diém (ch|em 31,2%) va cb su khac
nhau gilfa cac nhanh cia dong mach ndo g|u‘a VO’I
diém mRS >2, < 2 diém Vi p=0, 008. Cac yeu té co
mai lién quan den mRS nhu tang huyet ap, tang LDL,
tang huyet ap VGi r6i loan lipid mau va réi loan I|p|d
mau véi tang tiéu ciu, I|eu phap chong huyet khoi va
statin khong thuGng xuyén la nhiing yéu to lién quan
dén mRS (p<0,05). Két luan: C4 nhiéu yéu to lién
quan, dén mdc do tan tat cta bénh nhan nhoi mau nao
do t6n thuong déng mach ndo g|Lra nhu vi tri tac M1,
tinh trang bénh nhan lic nhap vién, mot sO yéu to
nguy co va dudc didu tri khong terdng xuyén.

T khda: Nhoi mau ndo tdi phat, Ton thuong
ddng mach n3o gilta, Thang diém Rankin stra d6i.

SUMMARY

SOME FACTORS RELATED TO THE LEVEL OF
DISABILITY OF PATIENTS WITH RECURRENT
CEREBRAL INFARCTION DUE TO DAMAGE TO

THE MIDDLE CEREBRAL ARTERY
Objective: We analyzed some factors related to
the level of disability according to the mRS scale in
recurrent cerebral infarction due to damage to the
middle cerebral artery. Subjects and methods: a
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cross-sectional study on 77 patients with recurrent
cerebral infarction due to damage to the middle
cerebral artery at the Neurology Center of Bach Mai
Hospital. Results: Middle cerebral artery infarction
with occlusion at the M1 segment is related to mRS >2
points (accounting for 31.2%), and there are
differences between branches of the middle cerebral
artery with mRS scores >2, < 2 points, with p =
0.008. Factors associated with mRS include
hypertension, elevated LDL, hypertension with
dyslipidemia, dyslipidemia with thrombocytosis,
antithrombotic therapy, and infrequent statins related
to mRS (p<0.05). Conclusion: There are many
factors related to the level of disability of patients with
cerebral infarction due to damage to the middle
cerebral artery, such as the location of M1 blockage,
the patient's condition at admission, a number of risk
factors, and irregular treatment.

Keywords: Recurrent cerebral infarction, Middle
cerebral artery injury, Modified Rankin scale.

I. DAT VAN PE

bot quy ndo ludn la nguyén nhan gay tor
vong ding th( hai trén thé gidi 6 ngudi trudng
thanh sau bénh tim mach! va la nguyén nhan
th hai cla ganh ndng bénh tat (dudc do bdng
nam song vd@i khuyét tat sau bénh tim, mach
vanh vao nam 2016.2 Dot quy ndo nhdi mau nao
(NMN) V&i ty 1& chiém dé&n 80- 85% ddt quy noi
chung, trong dé 25 — 40% la nh6i mau ndo tai
phat, xay ra trén cac bénh nhan da tirng bi nhoi
mau ndo.> NMN tai phat xay ra, tién lugng sé
nang né han nhiéu so véi NMN [an dau tién do
co su két hop cua di ching ctia dot quy cii (liét
van dong, r6i loan ngdn ngilr, sa sut tri tug,...)
véGi nhitng d3c diém 14m sang mdi.

Nh6i mau ndo tai phat thudc vung chi phoi
cla déng mach ndo gilra chi€ém ty 1€ cao nhat,?
dong thdi bénh cling gay suy gidm chdc nang
than kinh, dé lai di ch’ng tan phé cling nhu tng
chi phi diéu tri gdp nhiéu l[dn so vdi cac nhom
dong mach khac.3



