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TOM TAT

Dit vin dé: Hgi chimg rugt kich thich 1 réi logn chite ndang man tinh dweong tiéu héa duwéi,
diegC chdn dodn theo tiéu chuan ROME 1V, bénh nhan viém, loét dg day - ta trang nhiém
Helicobacter pylori ting ty 1é mac hgi ching rugt kich thich. Muc tiéu nghién cieu: M6 ta ddc diém
Iam sang, hinh anh ngi soi bénh nhéan hgi chizng rugt kich thich theo ROME IV ¢ bénh nhén viém,
loét da day - t& trang nhiém Helicobacter pylori. Poi twong vi phuwong Pphap nghién ciu: Nghién
ciru mO ta cat ngang trén 77 bénh nhan viém, loét da day - ta trang nhiem Helicobacter pylori. Két
qud: Tudi trung binh 45,6+15,1, nam gidi chiém ty 1é cao hon nit giGi. Pau bung doc khung dai
trang chiém ty 1é 57,1%. Thay d4i tinh chat phan 1a 90,9%, Hgi chiing rugt kich thich ¢ thé tiéu
chay chiém ty 1é cao trong nghién cizu cua chiing toi 1& 46,8%. Néi soi dai tryc trang phat hién ton
thwong la 14,3%. Két lugn: Pau bung doc khung dai trang chiém ty Ié 57,1%. Thay doi tinh chat
phan 12 90,9%, Hgi ching rugt kich thich ¢ thé tiéu chay chiém ty Ié cao trong nghién cizu ciia chiing
t6i chiém 46,8%. Noi soi dai truc trang phat hién ton thuwong chiém 14,3%.

Tar khba: Héi chieng rugt kich thich, Viém, loét da day - ta trang, Helicobacter pylori.

ABSTRACT

STUDY ON CLINICAL CHARACTERISTICS AND ENDOSCOPIC
IMAGES OF IRRITATING BOWEL SYNDROME ACCORDING TO
ROME IV IN PATIENTS WITH GASTRITIS AND PEPTIC ULCER
DISEASE INFECTED WITH HELICOBACTER PYLORI
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Background: Irritable bowel syndrome is a chronic functional disorder of the lower

gastrointestinal tract, diagnosed according to ROME |V criteria. Patients with gastritis and peptic

ulcer disease with Helicobacter pylori infection have an increased incidence of irritable bowel

syndrome. Objectives: To describe the clinical characteristics and endoscopic images of patients
with irritable bowel syndrome according to ROME 1V in patients with Helicobacter pylori infection
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and gastric ulcers. Materials and method: A cross-sectional descriptive study was conducted on
77 patients with gastritis and peptic ulcer disease infected with Helicobacter pylori. Results:
average age 45.6+15.1, men accounted for a higher proportion than women. 100% of patients had
symptoms of abdominal pain at least once per week in the last 3 months. Abdominal pain along the
colonic framework accounts for 57.1%. Changes in stool characteristics accounted for 90.9%,
irritable bowel syndrome with diarrhea (IBS-D) accounted for a high proportion in our study,
accounting for 46.8%. Colonoscopy detected lesions in 14.3%. Conclusion: Abdominal pain along
the colonic framework accounts for 57.1%. Changes in stool characteristics accounted for 90.9%,
Irritable bowel syndrome with diarrhea (IBS-D) accounted for a high proportion in our study,
accounting for 46.8%. Colonoscopy detected lesions in 14.3%.
Keywords: Irritable bowel syndrome, Gastritis and peptic ulcer disease, Helicobacter pylori.

I. DAT VAN DE

Vi khuan Helicobacter pylori gay viém niém mac da day ta trang va c6 méi lién
quan chat che vai cac bénh ly duong tiéu hoa trén nhu viém loét da day ta trang hoac ung
thu da day [1], [2]. Hoi chung rudt Kich thich (IBS), mot rbi loan chirc nang cua duong tiéu
hoéa, duoc chan doan theo tiéu chuan ROME 1V, bao gom dau bung man tinh va thay doi
thoi quen dai tién. IBS la chung réi loan tiéu hoa dugc chan doan thuong xuyén nhat [3] va
ty Ié mac 1BS trén toan thé gioi 1a 10% dén 15% dan sb [4].

Dic diém 1am sang va hinh anh ni soi cua bénh nhan viém loét da day ta trang co
nhiém Helicobacter pylori (H. pylori) va phat trién hoi chiing rugt kich thich (IBS) van chua
duoc nghién ctu, vi vay nghién ctu nay “Nghién ctru dic diém 1am sang va hinh anh noi
soi, hoi ching rudt kich thich theo ROME IV & bénh nhan viém, loét da day-ta trang nhiém
Helicobacter pylori” duoc thuc hién voi muc tiéu: M6 ta dic diém 1am sang, hinh anh noi
soi bénh nhan hoi ching ruot kich thich theo ROME IV & bénh nhén viém, loét da day - t&
trang nhiém Helicobacter pylori tai Bénh vién da khoa Bac Liéu va Bénh vién Quén dan Y
Bac Liéu nam 2023 — 2024.

II. POI TUQNG VA PHUONG PHAP NGHIEN CUU
2.1. Péi twong nghién ciru

Bénh nhan viém, loét da day - ta trang c6 nhiém Helicobacter pylori va c6 hoi chirng
rudt kich thich.

- Tiéu chuan chon bénh:

+ Bénh nhan duoc chan doan viém, loét da day - ta trang qua ndi soi va co bang
chtng nhiém Helicobacter pylori bang test urease duong tinh.

+ Pén kham va diéu trj tai Bénh vién da khoa Bac Liéu va Bénh vién Quan dan Y
Bac Liéu trong thoi gian nghién ciru tir thang 1/2023 dén thang 5/2024.

+ Thoa tiéu chuan chan doan hoi chiing rudt kich thich theo ROME 1V [5], dic trung
boi dau bung tai phat, xay ra it nhat 1 ngdy mdi tuan, xay ra trong 3 thang gan day va két
hop véi 2 dén 3 yéu tb sau day: C¢ lién quan dén di tiéu; Thay ddi s lan di dai tién; Thay
d6i hinh dang phan.

- Tiéu chuin loai trir:

+ Bénh nhan c6 chdng chi dinh noi soi da day ta trang va/hoic noi soi dai truc trang

+ Bénh nhan cd cac bénh ly noi khoa nang: xuat huyét tiéu hoa, ung thu da day, suy
gan, suy than nang.
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2.2. Phwong phap nghién cau

- Thiét ké nghién cieu: Nghién citu md ta cat ngang.

- Phwong phap chon miu: Chon miu thun tién thoa tiéu chuan chon miu. C6 77
bénh nhan viém, loét da day - t& trang nhiem Helicobacter pylori c6 hoi ching rudt kich

thich theo ROME 1V trong thoi gian nghién ciu thoa tiéu chuan chon mau.

- N§i dung nghién cwu:

+ Dic diém chung cua dbi tugng nghién cau: tudi, gioi

+ M0 ta dic diém 1am sang, hinh anh noi soi bénh nhan hoi chang rudt kich thich

theo ROME IV ¢ bénh nhén viém, loét da day - ta trang nhiém Helicobacter pylori

- Phwong tién nghién ctru va phwong phap x
qua xét nghiém tir ho so bénh &n theo mau thu thap so liéu. Xt li so6 liéu dua trén phan mém

>

w

4
s A 1A

If s6 liéu: St dung thdng tin va két

SPSS 20, va tinh ty 1¢ phan trim cta cé4c bién sé nghién cau.

III. KET QUA NGHIEN CUU

3.1. Pic diém chung cia dbi twong nghién ciu

3.1.1. Pic diém vé tudi

Bang 1. Tudi trung binh cta dbi twong nghién ctru

Tuoi Gia tri
Tuoi nhé nhat 18
Tubi 16n nhat 75
Tuodi trung binh 45,6+15,1

Nhom tuoi Tan s6 (n) Ty 1 (%)

Tuoi <50 48 62,3
Tudi >50 29 37,7

Tong 77 100

~ Nhan xét: Nghién ctru cua chiing toi ghi nhan tudi lon nhét 1a 75 tuoi, tuoi nho nhat
18 tudi, tudi trung binh 45,6+15,1. Tudi <50 chiém ty I¢ cao trong nghién ctu cua ching

t6i, chiém 62,3%.
3.1.2. Pic diém vé gi6i
Bang 2. Dic diém gidi

Gidi Tan suat (n) Ty 18 (%)
Nam 40 51,9
Nir 37 48,1
Tong 77 100

Nhan xét: Nam gigi chiém ty Ié cao hon nir gii trong nghién ciru ciia ching t6i,

nam 51,9%, ntr 48,1%.

3.2. Pic diém 1am sang va hinh anh néi soi hgi chieng rugt kich thich theo ROME

IV & bénh nhan viém, loét da day — ta trang nhiém Helicobacter pylori

3.2.1. Pic diém 1am sang
Bang 3. Pic diém lam sang

Triéu ching lam sang S6 luong (n) Ty 1 (%)
Dau bung it nhat mét 1an mdi tuan trong 3 thang 77 100
Pau vung thuong vi 40 51,9
Pau bung doc khung dai trang 44 57,1
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Triéu ching lam sang S6 lugng (n) Ty 1 (%)
Dau bung 1am ting sd lan dai tién 34 44,2
Thay doi so lan dai tién 34 44,2
Thay d6i tinh chat phan 70 90,9
Phan long 45 58,4
Phéan cung 31 40,3
Ca phan cung va léng 8 10,4
Phan dam, nhay 2 2,6
Pau bung giam hoic hét sau khi dai tién 5 6,5
Cam gi4c di khong hét phan 16 20,8
Chén an 15 19,5
Kho tiéu 38 49,4
O hoi, ¢ chua 14 18,2
Day bung, cham tiéu 49 63,6
Buon ndn, ndn 19 24,7
Nong rat thuong vi 13 16,5

_ Nhan xét: Nghién ctu ghi nhan c6 100 bénh nhén co triéu chiang dau bung it nhat
mot 1an moi tuan trong 3 thang gan day. Pau bung doc khung dai trang chiem ty 1€ 57,1%,
dau bung thuong vi 51,9%. Thay doi tinh chat phan chiém 90,9%, thay doi so lan di dai tién
chiem 44,2%.
Bang 4. Phan loai thé 1am sang IBS

Thé 1am sang Tan s6 (n) Ty lé

IBS-tao bén (IBS-C) 23 29,9

IBS-tiéu chay (IBS-D) 36 46,8

IBS-h3n hop (IBS-M) 8 10,4
IBS khong xéc dinh (IBS-U) 10 13
Tong 77 100

Nhan xét: Hoi chimg rudt kich thich ¢ thé tiéu chay (IBS-D) chiém ty Ié cao trong
nghién cuu chiem 46,8%, IBS-C chiem 29,9%, IBS-U chiém 13%, IBS-M chiem 10,4%.
3.2.2. Hinh anh ngi soi dai trang
Bang 5. Két qua noi soi dai trang

[ Sélwong(n) | Ty 1¢ (%)
Két qua noi soi dai trang
Binh thuong 66 85,7
C6 ton thuong 11 14,3
Tong 77 100
Phan loai ton thuong qua ndi soi dai tryc trang
Viém dai, truc trang 1 9,1
Polyp dali, truc trang 1 9,1
Tri ndi 6 54,4
Tri+ Polyp 1 9,1
Viém+Tri+Polyp dai, truc trang 1 9,1
Loét dai, truc trang 1 9,1
Tong 11 100

Nhan xét: Co 11 truong hop néi soi dai truc trang phét hién tén thuong chiém 14,3%.
Tri ndi thuong gap nhat chiem 54,4%.
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IV. BAN LUAN
4.1. Pic diém chung cia ddi twong nghién ciu
4.1.1. Pic diém tudi
Nghién ctu caa ching t6i ghi nhan tudi 16n nhat 1a 75 tudi, tudi nho nhat 18 tudi,
tudi trung binh 45,6+15,1. Tudi <50 chiém ty Ié cao trong nghién ctru cua ching tdi, chiém
62,3%. So sanh v&i nghién ciru khac nhu nghién ctru cua tac gia Keo Soly nam 2022 [6] ghi
nhan nhém bénh nhan tir 50-59 tudi chiém phan 16n 12 52,9%. Tudi trung binh trong nghién
ctru ciia ching tac gia Tran Thi Khanh Tudng [7] cao hon trong nghién ctru cua ching toi,
tudi trung binh 1a 53,17+27,62 nim, nhom >50 tudi chiém wu thé 1 63,19%. Nhin chung,
IBS thudng xuat hlen & tudi trung nién didu nay twong ddng vai nghién ctu caa ching toi
va cac nghién ctru trong va ngoai nudc.
4.1.2. Dic diém gioi
Nam gidi chiém ty & cao hon nit giéi trong nghién ctu cia ching t6i, nam 51,9%,
nir 48,1%. So sanh vai nghién cau cua tac gia Keo Soly [6], nir chiém ty 18 nhiéu hon nam
1a 53, 5%. Céc nghién ctru nudc ngoai nhu nghién ctru cia tac gia Liang nam 2020 két luan
rang bénh nhan nhiém H. pylori la nir va nam c6 nguy co phat trién IBS cao hon. Amin nim
2021 [8], ty 1& mac bénh & nir cao hon nam (4,9% so véi 3,0%; P = 0,006). Nghién ctu cia
Zeeshan nam 2022 [9], trong s6 300 bénh nhan, c6 171 bénh nhan 1a nam (57%) va 129
bénh nhan 1a nir (43%). C6 nghién ciru cho rang, nix gidi c6 nguy co mac hoi ching rudt
kich thich cao hon nam gidi, tuy nhién nghién ctu ciia ching toi ghi nhan nam gidi cao hon.
Khéc biét c6 thé 1a do c& mau caa nghién cau cua ching tdi nho.
4.2. Pic diém 1am sang va hinh anh néi soi hai chieng ruét kich thich theo ROME
IV & bénh nhan viém, loét da day — ta trang nhiém Helicobacter pylori
4.2.1. Pic diém 1am sang
Hoi chang rudt kich thich, con goi hoi chang IBS 1 rdi loan chirc nang man tinh
duong tiéu hoa dudi; trigu chimg chinh 1a dau bung va thay doi théi quen rugt (tao bon va
hoic tiéu chay). Diéu ndy xay ra trong trudong hop khdng cé tén thuong thyuc thé, dugc chan
doan theo tiéu chudn ROME IV [5]. IBS la chung réi loan tiéu hoa dugc chan doan thuong
xuyén nhat va ty 1é mic IBS trén toan thé gidi la 10% dén 15% dan s6 [4]. Pau bung hoic
kh6 chiu lién quan dén dai tién hodc thay doi théi quen dai tién la nhiing trieu chung pho
bién cua hoi chiing rudt kich thich (IBS). IBS anh hudng tir 9% dén 23% dan sb. Tiéu chay,
t40 bon hoic ca hai déu 1a nhitng triéu chting phé bién cua IBS, ciing nhu dau bung [4], [5].
Nghién ciu nay ghi nhan ¢6 100% bénh nhan ¢ triéu ching dau bung it nhat mot
lan mdi tuan trong 3 thang gan day. Pau bung doc khung dai trang chiém ty 1& 57,1%, dau
bung thuong vi 51,9%. Thay doi tinh chat phan chiém 90,9%, thay doi s6 lan di dai tién
chiém 44,2%. Day bung cham tiéu chiém 63,6%, phan long chiém 58,4%, phan ciing 40,3%,
ca phan cung va long chiém 10,4%, kho tiéu 49,4%, budn non ndn 24,7%, ndng rat thuong
vi chiém 16,5%. So sanh voi nghién ctru cta tac gia Keo Soly ghi nhan tiéu l6ng chiém wu
thé & bénh nhan, hoi ching rudt kich thich voi ty 18 46%, tiép theo d6 1a phan ciing chiém
38,5%. Khd tiéu 1a mot triéu chung tiéu hoa hay gap nhit & bénh nhan Hoi chieng ruét kich
thich chiém 62%, tiép theo 1a o ndng chiém 26,2%.
Theo ROME IV c6 bdn loai IBS dya trén tinh chat phan: tiéu chay chiém uu thé, to
bon chiém wu thé (IBS C), ca tiéu chay va tao bon (IBS M) hoic khi khong thé xac dinh
dugc kiéu phan theo bét ky kiéu nao trong ba kiéu ndi trén (IBS —U). Trong nghién ctru cia
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chding t6i hdi chiing rudt kich thich & thé tiéu chay (IBS-D) chiém ty Ié cao trong nghién
ctru ctia chang toi chiém 46,8%, hoi chirng rudt kich thich thé tao bon (IBS-C) chiém 29,9%,
thé khong xéac dinh (IBS-U) chiém 13%, thé hon hop IBS-M chiém 10,4%.

Nghién ciru caa tac gia Nguyén Thay Bich [10], ndm 2020, IBS thé hdn hop chiém
ty 1& cao nhit (44,2%), theo sau 14 thé tiéu chay (32,6%), 2 thé téo bon va thé chua phan loai
co ty 1é thap nhat (11,6%). Nghién ctiu cua tac gia Keo Soly [6], nim 2022, nhom tiéu chay
(IBS-D) voi 93 truong hop chiém wu thé 1a 49,7%, tiép dén 1a to bon véi 83 truong hop
chiém 44,4% va tiéu chay xen k& tao bon it gap hon véi 9 truong hop chiém 4,8%. Téc gia
Libang [4] ghi nhan 189 bénh nhan (63%) cho biét bi tdo bon trong khi 78 bénh nhan (26%)
cho biét bj tiéu chay trong 6 thang qua. 33 bénh nhan (11%) cho biét c6 ca hai (triéu ching
hon hop), Tém lai két qua nghién ctru caa ching toi kha twong dong so véi cac nghién ciu
trong va ngoai nudc.

4.2.2. Hinh anh néi soi

Nghién ctru cua chung t6i ghi nhan cé 11/77 truong hop noi soi dai truc trang phat
hién ton thuong chiém 14,3%. Tri ndi thuong gap nhat chiém 54,4%, viém dai truc trang
chiém 9,1%, loét dai truc trang 9,1%. Nghién ciu cua tac gia Keo Soly [6] cho thay, c6 86
bénh nhan cé két qua noi soi binh thudng chiém ty 18 46%. 101 bénh nhan cé ton thuong
trén noi soi dai trang chiém ty 1¢ 54%. Polyp chiém ty Ié cao nhat Ia 36, 9%, viém/loét I1a
17,6%, tui thua la 13,4%. Bénh nhan hoi ching rudt kich thich ¢ hinh anh noi soi dai truc
trang binh thuong, nghién ciru cua chdng téi ghi nhan c6 85,7% truong hop phu hop véi
chan doan 1am sang va hinh anh noi soi. Két qua ton thuong thuc thé trén dai truc trang
trong nghién ctru cua chidng t6i thap hon tac gia Keo Soly c6 thé 1a do khéc nhau vé mau
nghién cau.

V. KET LUAN

Nghién ciru trén 77 bénh nhén viém, loét da day- ta trang c6 nhiém Helicobacter
pylori c6 hdi chig rudt kich thich, Chung t6i ghi nhan tui trung binh 45,6+15,1, nam gidi
chiém ty 1& cao hon nit gigi. 100% bénh nhan ¢ triéu ching dau bung it nhat mot 1an moi
tuan trong 3 thang gan day. Pau bung doc khung dai trang chiém ty 18 57,1%. Thay doi tinh
chat phan chiém 90,9%, hoi chung rudt kich thich & thé tiéu chay (IBS-D) chiém ty Ié cao
trong nghién cttu cua chdng toi chiém 46,8%. Noi soi dai truc trang phat hién ton thuong
chiém 14,3%.
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