TAP CHi Y DUQC HOC CAN THO - SO 44/2021

PAC PIEM TON THUONG VA CAC YEU TO LIEN QUAN CUA BENH LY
DPUONG TIEU HOA TREN O BENH NHAN DEN NQI SOI TAI BENH VIEN
TRUONG PAI HQC Y DUQC CAN THO
Thdi Thi Hong Nhung*, Hupnh Hiéu Tam,
Kha Hiu Nhan, Nguyén Thai Hoa
Truong Pai hoc Y Duoc Can Tho
*Email: tthongnhung@ctump.edu.vn

TOM TAT

Dit vin dé: Bénh 1y duong tiéu héa trén rit thuong gap tai Viet Nam va trén thé gidi. Tuy
nhién, ddc diém ton thuwong qua ngi soi khac nhau dang ké giita cdc ving dia ly. Thé nén, viéc khao
sdt ddc diém ton thirong va cdc yéu té lién quan giup xay dung md hinh bénh duong tiéu hoa trén
tai Can Tho, hé tro bdc st lam sang trong chdn dodn nhém bénh ly nay. Muc tiéu: Xdc dinh dac
diém cac ton thuwong qua ndi soi va khdo sat cac yeu to lien quan ¢ bénh nhdn d@én néi soi tiéu hoa
trén tai Bénh vién Truong Pai hoc Y Dugc Can Tho. DPéi twong va phwong phdp nghién ciru:
Nghién cizu hoi citu trén 2697 bénh nhin > 16 tuéi c¢6 néi soi tiéu héa trén tai Bénh vién Triong
Bai hoc Y Duoc Can Tho tir thang 6 dén thang 12/2019. Két qud: Ton thuwong thirong gap la viém
da day (85,2%), viém thuc qudn do trao nguoc (48,9%), loét da day ta trang (6,5%). Co su khac
biét c6 y nghia thong ké vé ti 1¢ loét da day ta trang, viém thuc qudn do trao nguroc, u da day, polyp
da day giza cac nhém tusi. Co sir khac biét cé y nghia thong ké vé ti 1é viém da day, loét dg day ta
trang, viém thuc quan do trao nguoc, polyp da day giZa nhém nam va niz. C6 sy khac bi¢t c6 y
nghia thong ké vé ti 1é viém da day, loét dg day ta trang, u dg day va nhiém H. pylori. Két ludn:
Viém dg day, loét da day ta trang, viém thuc qudn do trao nguot la cac ton thuong thuong gap. Cac
yéu té nhu tuéi, gidi tinh va nhiém H. pylori da dwoc ghi nhén cé lién quan dén ti 1é cc ton thuwong
dwong tiéu hoa trén.

Tir khoa: ton thiong dwong tiéu héa trén, yéu té lién quan.

ABSTRACT

THE GASTROSCOPIC FINDINGS AND RELATED FACTORS OF THE
UPPER GASTROINTESTINAL DISEASES IN PATIENTS UNDERGOING
GASTROSCOPY AT CAN THO UNIVERSITY OF MEDICINE AND
PHARMACY HOSPITAL
Thai Thi Hong Nhung, Huynh Hieu Tam,
Kha Huu Nhan, Nguyen Thai Hoa
Can Tho University of Medicine and Pharmacy

Background: The upper gastrointestinal diseases are common in Vietnam and around the
world. However, the characterization of gastroscopic findings are significantly different between
regions around the world. Therefore, the investigation of gastroscopic findings and related factors
supports setting up the pattern of upper gastrointestinal diseases in Can Tho, which helps clinicians
clarify these diseases. Objective: To identify the characterizations of gastroendoscopy findings and
to investigate some related factors in patients undergoing gastroscopy at Can Tho University of
Medicine and Pharmacy Hospital. Materials and methods: A retrospective study was conducted in
2697 patients who were above 16 years old and underwent gastroscopy at Can Tho University of
Medicine and Pharmacy Hospital during June to December 2019. Results: The common
gastroscopic findings were gastritis (85.2%), reflux esophagitis (48.9%), peptic ulcer (6.5%). We
found a statistically significant difference in the rate of peptic ulcer, reflux esophagitis,
gastroduodenal polyps, and gastric carcinoma between different age groups. In addition, we also
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identified a statistically significant difference in the rate of gastritis, peptic ulcer, reflux esophagitis,
and gastroduodenal polyps between males and females. The percentage of gastritis, peptic ulcer,
and gastric carcinoma were statistically associated with H. pylori infection. Conclusion: Gastritis
and reflux esophagitis were common lesions. The factors of age, sex and H. pylori infection were
related to upper gastrointestinal diseases.

Keywords: upper endoscopic findings, related factors.

I. PAT VAN PE

Ngay nay, bénh 1y duong tiéu héa trén rit phd bién tai Viét Nam va trén thé giéi.
Céc triéu ching thudng gip ciia nhém bénh 1y ndy bao gdbm dau ving thuong vi, nudt dau,
nudt kho, o nong, ¢ chua, an mau no,... hoac doi khi khong c6 triéu ching chi phat hién qua
ndi soi tiéu hoa trén dinh ki. Céc tén thuong cua dudng tiéu héa trén nhu viém thyuc quan,
Barrett thuc quan, viém loét da day ta trang va u 4c tinh dé dang dugc phat hién bai noi soi
thuc quan da day ta trang bang ong soi meém.

Nghién ciru vé cac ton thuong duong tiéu hoa trén phat hién qua néi soi thyc quan
da day ta trang bang 6ng soi mém tuy khong phai van dé méi nhung co thé giip ho tro thém
thong tin vé mo hinh bénh ly dudng ti€u hoa trén tai Can Tho. Chinh vi thé chiing t6i tién
hanh thyc hién dé tai: “Pac diém tén thuong va cac yéu té lién quan cua bénh 1y dudng tiéu
hoéa trén & bénh nhan dén ndi soi tai Bénh vién Truong Pai hoc Y Dugc Can Tho” véi cac
muc tiéu:

1. Xac dinh dic diém ton thuong duong tiéu hoa trén ¢ bénh nhan dén noi soi tai
Bénh vién Trudong Pai hoc Y Duoc Can Tho.

2. Khao sat mot sb yéu td lién quan vai cac ton thuong duong tidu hoa trén ¢ bénh
nhan dén noi soi tai Bénh vién Truong Pai hoc Y Duoc Can Tho.

II. POI TUQNG VA PHUONG PHAP NGHIEN CUU

2.1. Poi twong nghién ciru: Bénh nhan >16 tudi dén ndi soi tiéu hoa trén tai Bénh vién
Truong Pai hoc Y Duogc Cén Tho.

- Tiéu chuan chon bénh:

Bénh nhan c6 tén thuong phét hién qua noi soi tiéu hoa trén.

Bénh nhén c6 chi dinh sinh thiét 1am xét nghiém urease nhanh.

- Tiéu chuén loai trur:

Bénh nhan c6 phau thuat da day trudc do.

Bénh nhan c6 dung céc loai thudc tic ché bom proton trong vong 2 tuan, khang sinh
va bismuth trong vong 4 tuan trudc noi soi.

2.2. Phuong phap nghién ciru:

- Thiét ke nghién ctru: Nghién ctru hoi ciru mo ta.

- C& mau: chon tit ca cac bénh nhan thoa tiéu chuan chon mau trong thoi gian nghién
clru.

- Thoi gian va dia diém nghién ciu: tir thang 6/2019 dén thang 12/2019 tai Trung
Tam Noi Soi- Noi Soi Can Thiép, Bénh vién Trudng Pai hoc Y Dugc Can Tho.

- Phuong phép chon miu: Cac bénh nhan dén noi soi tiéu hoa trén thoa tiéu chuan
chon mau va tiéu chuan loai trir s& duoc ghi nhan céc théng tin tudi, giéi, noi sdng, cac ton
thuong phat hién qua noi soi va tinh trang nhiém H. pylori.

- N6i dung nghién curu: ‘
+ Pic diém chung cua d6i tugng nghién ciru: tudi, gioi.
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+ Céc ton thuong thuc quan, da day ta trang phat hién qua ndi soi
+ Céc yéu té lién quan: tudi, gisi, noi séng, nhiém H. pylori.

I11. KET QUA NGHIEN CUU

3.1. Pic diém chung ciia miu nghién ciu
- Ti 1€ bénh nhan nit/nam: 1,3/1.
- Tubi trung binh 42,8+15,5, nhom tudi >40 chiém ti & 56,2%.
3.2. Pic diém ton thwong dwong tidu hoa trén
3.2.1. Ti 1é c4c ton thwong dwong tiéu hoa trén
Bang 1. Ti 1é cac ton thuong dudng tiéu hoa trén (N=2697)

Vi tri Tén thwong S6 lwong Ty 18 (%)
Viém thuc quan do trao ngugc 1318 48,9
Loét 4 0,1
Néam thyc quan 46 1,7
Gian tinh mach thyc quan cuc bo 6 0,2
Tai thue quén Barrett thuc_ quan 6 0,2
T U dudi niém 4 0,15
U nhu gai 5 0,2
Gian tinh mach thyc quan 6 0,15
do tang ap ctra
U sui 3 0,1
Viém 2297 85,2
Loét 176 6,5
Tai da day-ta trang Polyp 48 1,8
U duéi niém 10 0,37
U sui 5 0,18

Nhan xét: - Tai thuc quan, ton thuong thuong gap nhat Ia viém thuc quan do trao
nguoc, chiém ti 1¢ 48,9%. Tai da day-ta trang, ton thuong thudng gap nhat 1a viém, chiém
ti 1€ 85,2%.

3.2.2. Pic diém ton thwong viém thwe quén do trao ngwoc
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Biéu d6 1. Pic diém ton thuong viém thuc quan do trao nguoc theo
phéan loai Los Angeles (n=1318)
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Nhén xét: Viém thuc quan do trdo nguoc do A thudng gip nhat chiém ti 18 91,2%.
3.2.3. Pac diém ton thwong viém da day

Bang 2. Phén loai viém da day theo hé théng Sydney (n=2297)

Phin loai Viém tg;g ril;/an loai (Sr(]):l;rz%n?g; TV 18 (%)
Viém sung huyét 1729 75,3

Viém trgt phang 190 8,3

Dang viém Viém trot 161 360 15,7
Viém xuat huyét 8 0,35

Viém do trao ngugc dich mat 10 0,4

Nhe 80 35

Mtrc d6 viém Vira 2197 95,6
Nang 20 0,9

Nhan xét: Theo phéan loai Sydney, ton thwong viém sung huyét chiém ti 1& cao nhat
75,3%, mac do viém vira chiém ti 1€ 95,6%.
3.2.4. DPiac diem ton thwong loét da day ta trang
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Biéu d6 2. Piac diém cac t6n thuong loét da day ta trang (N=176)
Nhan xét: Loét hanh t4 trang chiém ti 1& cao nhat 48,3%, ké dén 1a loét hang vi
(45,4%).
3.3. Mot s0 yéu to lién quan cac ton thwong dwong tiéu héa trén
Bang 3. Mbi lién quan gitta nhom tudi va gidi tinh véi cac ton thuong duong tiéu hoa trén

Yéu td lién quan Kiém dinh
Tén thwong Nhém tudi Chi binh
phuong
<40 >40
- ‘ Co 1007(43,8%) 1290(56,2%) _
Viemdaday s 174 (43.5%) 226 (56,5%) P=09
Loét da Co 57 (32,4%) 119(67,6%) P=0,002
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Yéu td lién quan Kiém dinh
Ton thwong Nhém tudi Chi binh
phwong
<40 >40
3 ‘ Co 1007(43,8%) 1290(56,2%) _
Viemdaday  naso 174 (43.5%) 226 (56,5%) P=09
ta trang Khong 1124 (44,6%) 1397 (55,4%)
Viém thuc Co 528 (40,1%) 790 (59,9%)
quando e ang 653 (47,4%) 726 (52,6%) P<0,001
trao nguoc
U da diy Co 0 5 (100%) P=0,048
; Khong 1181(43,9%) 1511(56,1%)
Polyp da Co 14 (29,2%) 34 (70,8%) 520,039
day Khong 1167 (44,1%) 1482 (55,9%) :
Gioi tinh
Nir Nam
Viém da Co 1402 (61%) 895 (39%) 5<0.001
day Khong 128 (32%) 272 (68%) !
Loét da day Co 80 (45,5%) 96 (54,5%) 5=0.002
ta trang Khong 1450 (57,5%) 1071 (42,5%) :
Viém thuc Cé 694 (52,7%) 624 (47,3%)
quan do Khong 836 (60,6%) 543 (39,4%) P<0,001
trao nguoc
‘ Co 3 (60%) 2 (40%) _
Udaday g 1527(56,7%) 1165(43,3%) P=0883
Polyp da Co 34 (70,8%) 14 (29,2%) 520,047
day Khong 1496 (56,5%) 1153 (43,5%) :
Nhan xét:

- C6 sy khac biét co y nghia thong ké vé ton thuong loét da day ta trang, viém thuc

quan do trao ngugc, u da day, polyp da day gitra 2 nhom tudi (p<0,05).

- C6 sy khac biét co y nghia thong ké veé ton thuong viém da day, loét da day ta
trang, viém thuc quan do trao nguoc, polyp da day gitra nhom nam va ntr.

Bang 4. Mbi lién quan gitra noi séng va dic diém ton thuong duong tiéu hoa trén

] o Kiém dinh Chi
Ton thuwong Gidi tinh binh phuong
Nir Nam
Viemda | C6 1358 (59,1%) 939 (40,9%) P=0,24
ddy | Khong 224 (56%) 176 (44%)
Loétda | CO 105 (59,7%) 71 (40,3%)
Ot'f;’ng" Khong 1477 (58,6%) 1044 (41,4%) P=0,78
Viem thye|  CO 791 (60%) 527 (40%)
quan do P=0.16
trio | Khéng 1577 (57,4%) 588 (42,6%) !
nguoc
‘ Co 5 (100%) 0 _
Udaday —iang 1577(58,6%) 1115(41,4%) P=0,06
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Polyp da Co

33 (68,8%)

15 (31,3%)

day Khéng

1549 (58,5%)

1100 (41,5%)

P=0,15

Nhan xét: Khong c6 su khac biét c6 y nghia théng ké vé tén thuong duong tidu hoa

trén gitra 2 nhém thanh thi va néng thon.
Bang 5. Moi lién quan gitra Helicobacter pylori va dac diém ton thuong duong tiéu hoa

trén
Kiém dinh
Tén thwong Nhiém H. pylori Chi binh
phuong
Co Khéng
Viém da Co 370 (16,1%) 1927 (83,9,9%) P<0,001
day Khong 20 (5%) 380 (95%)
Loétdaday| Co 49 (27,8%) 127 (72,2%) 5<0 001
titrang | Khong 341 (13,5%) 2180 (86,5%) :
Viém thuc | CO 180 (13,7%) 1138 (86,3%)
quando |y pang 210 (15,2%) 1169 (84,8%) P=0,25
trao nguoc
‘ Co 4 (80%) 1(20%)
Udaday —psng 386 (14,3%) 2306 (85,7%) P<0,001
Polypda | C0 8 (16,7%) 40 (83,3%) 50 66
day Khong 382 (14,4%) 2267 (85,6%) !

Nhan xét: C6 sy khac biét c6 y nghia théng ké VESL tén thuong viém da day, loét da
day ta trang, u da day gitra hai nhom nhiém va khéng nhiém H. pylori.

IV. BAN LUAN

4.1. Pic diém chung cia miu nghién ciru

Bénh nhan nit trong nghién ctru chiém 56,7% cao hon bénh nhan nam chiém 43,3%,
tudi trung binh cua nhém mau nghién cau 1a 42,8+15,5, nhom tudi <40 chiém 43,8%.
Nghién ctu cua Violet Kayamba (2015) c6 ti 1& nit giGi chiém 36%, tudi trung binh 1a 39,
nhom <44 tudi 12 57% [8]. Nghién ciru cuia Kwangwoo Nam (2018) ti 1& nix gigi 1a 47,5%,
tudi trung binh 12 51,9 + 12,7, nhém <40 chiém 18,8% [5]. Két qua nghién ciru cua ching
t6i c0 ti 1& nix giGi cao hon so v4i cac nghién ciru trén, tudi trung binh thip hon Kwangwoo
Nam va cao hon Violet Kayamba, su khac biét nay c6 thé do phan bé dia du va c¢& mau khac
nhau.

4.2. Pic diém céc ton thwong qua ndi soi

Nghién ctru cia ching toi ghi nhan viém da day chiém ti I& cao nhit 85,2% cha yéu
dang viém sung huyét mic do vira; viém thuc quan do trao nguoc chiém ti 1¢ 48,9% véi do
A gap chu yéu chiém 91,2%; loét da day ta trang chiém ti 1 6,5% trong d6 loét da day
thuong gap nhét chlem 51,7%; nam thyc quan chiém 1, 7%, polyp chiém 1,8%, ung thu
chiém 0,3% va mot sb ton thuong hiém gap khac chiém ti 18 rat thap. Nghlen ctu cua Dhakal
nam 2016 tai An D6 ghi nhan c6 viém da day chiém 51,5%, loét chiém 5,9%, viém thuc
quan chiém 11,5%, ung thu chiém 0,1% [3]. Theo nghién ciu cua Segni M.Ayana ghi nhan
ti 1€ viém da day la 61,1%, viém thuc quan do trao nguoc la 58,7%, loét 1a 24,1%, ung thu
chiém 8,6% [7]. Két qua nghién ciru cua ching toi nhin chung twong tu cac nghién ciru trén
déu ghi nhan ton thuong thuong gap nhit & duong tiéu hoa trén 12 viém loét da day ta trang
va viém thuc quan do trao nguoc, bénh 1y &c tinh tai duong tiéu hoa trén chiém ti 18 thap, ti
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16 ¢6 su chénh léch do khac nhau vé ¢& mau nghién ctu va phan b dia du. Qua viéc khao
st cac ton thuong, chung t6i dd cung cap téng quan vé mé hinh bénh duong tiéu hda trén
nham hd tro cic béac si 1am sang trong viéc danh gia tién luong cac tén thuong dudng tiéu
hoa trén & cac bénh nhan dén kham vi triéu chiing kho tiéu.
4.3. Céc yéu to lien quan

Nghién ciru ctia chling toi chi ra rang c6 su khac biét c6 y nghia théng ké vé ti 16 loét
da day ta trang, viém thuc quan do trao nguoc, u da day, polyp da day giira nhom tudi <40
va 240 (p<0,05). Diéu nay cling phu hop véi y vin, tudi cang cao song hanh véi gia ting
tan suit cac ton thuong nghiém trong nhu loét va u tai da day t& trang. Bén canh d6, ching
t61 cling ghi nhan c6 sy khac biét c6 y nghia thong ké vé tén thuong viém da day, loét da
day ta trang, viém thuc quan do trao nguoc, polyp da day gitta nhdm nam va nir. Cac nghién
ctu dich t& hoc vé cac ton thuong da day té trang ciing ghi nhan c6 sy khac biét c6 ¥ nghi
thong ké gitra hai nhdm nam va nix. Ngoai ra, ching t6i khong tim thay sy khéc biét co y
nghia thong ké vé tan suat cac ton thuong da day t& trang giira cac bénh nhan séng tai thanh
thi va ndng thon. CAc yéu to lién quan c6 gia trj trong viéc tién luong danh gia cac ket cuc
lam sang tai da day ta trang ¢ cac ca thé, nhung can thém nhiéu nghién ciu quy mo 16n dé
xac dinh méi lién quan cua céac yéu to nay va cac ton thuong da day ta trang.

Nghién ctru caa ching toi chi ra rang nhiém H. pylori lam tang nguy co loét da day
- t4 trang, viém da day man, ung thu da day (p<0,001), khdng c6 mdi quan hé véi cac ton
thuong nhu viém thyc quan trao nguoc, polyp da day (p>0,05). Nghién cuu cua Dhakal
cling ghi nhan c6 méi lién quan chat ché giira H. pylori va loét ta trang (p<0,001) [3]. Nghién
ctru ciia Rocco Maurizio Zagari (2015) chi ra rang c6 mdi lién quan chat ché gitra nhiém H.
pylori va loét da day ta trang va khdng c6 méi quan hé gitra viém sudt da day ta trang va
nhiém H. pylori [10]. Theo nghién ciu caa Segni M.Ayana ghi nhan c6 méi lién quan giira
nhiém H. pylori va nguy co loét ta trang (p< 0,001) va khong c6 moi lién quan véi viém
thuc quan do trao nguoc va loét da day (p > 0,05) [7]. Két qua nghién ctru cua ching toi
cling kha twong dong véi cac nghién ctu khac vé mai lién quan giira nhiém H.pylori va
nguy co loét da day ta trang, viém da day man va ung thu da day, tir 46 nhac nho cac bac si
lam sang nén chd y tim sy hién dién caa H. pylori khi ghi nhan trén bénh nhan cé cac ton
thuong trén nham diéu tri triét dé cho bénh nhan.

V. KET LUAN

Tén thuong thuong gap 12 viém da day chiém ti 1& 85,2%, trong sé d6 dang viém
sung huyét chiém ti I cao nhat 75,3%; viém thuc quan do trao nguoc chiém ti 18 48,9% véi
d6 A gap chi yéu chiém 91,2%:; loét chiém ti 1& 6,5% trong d6 loét da day thuong gap nhat
chiém 51,7%; nam thuc quan chiém 1,7%, polyp chiém 1,8%, ung thu chiém 0,3% va mot
s6 ton thuong hiém gap khéc chiém ti 1¢ rat thip. Chang tdi ghi nhan c6 sy khac biét ¢ y
nghia thong ké vé ti 1¢ loét da day ta trang, viém thuc quan do trao nguoc, u da day, polyp
da day giita nhom tudi <40 va >40. Bén canh do, chung t6i ciing ghi nhan ¢ sy khac biét
¢6 ¥ nghia théng ké vé ton thuong viém da day, loét da day ta trang, viém thuc quan do trao
nguoc, polyp da day gitra nhém nam va nix. Ngoai ra, chiing tdi khong tim thay su khac biét
¢ y nghia théng ké vé tan suét cac ton thuong da day ta trang gitra cac bénh nhan sbng tai
thanh thi va néng thdn. C6 su khac biét c6 ¥ nghia thong ké vé ton thuong viém da day, loét
da day ta trang, u da day giira hai nhdm nhiém va khong nhiém H. pylori.
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