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TOM TAT

~ Dat vin dé: Theo ICD10 viém loét da day—ta trang la mgt trong 5 nguyén nhan hang dau
khien bénh nhan phdi di khdam va diéu tri tai cdac co so'y té. Bé chan dodn va dieu tri bénh viém loét
dg—ta trang thi ky thudt ngi soi va xét nghiém tim Helicobacter pylori rat can thiét. Muc tiéu nghién
cteu: M6 ta hinh anh ngi soi ¢ bénh nhan viém loét da day—td trang theo hé thong Sydney va
xdc dinh 1y 1é nhiém H. pylori & bénh nhdn viém loét da day—ta trang. Péi twong va phwong
Pphdp nghién ciu: Nghién ciru cat ngang mo ta duoc thuc hién trén 116 bénh nhan tai Bénh vién
Truong Pai hoc Y Duge Can Tho. Két qud: Céc triéu chiing tan sudt xuat hién cao bao gom chan
an (95,7%), dau bung thuong Vi (70,7%,); day hoti, khd tiéu (65,5%). Viém da day chiém wu the vai
94,0% bénh nhan, vi tri tén thwong chii yéu 1a hang vi. Theo hé thong Sydney ¢ bénh nhan viém da
day do H. pylori thi tén thuong dang xung huyét/xudt huyét chiém wu thé véi 67,4%. Ty 1é bénh
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nhdn viém loét da day — ta trang do H. pylori 1& 37,1%. Két ludn: Hinh anh ngi soi dién hinh
cua bénh nhan viém loét da day-ta trang theo hé thong Sydney la dgng xung huyét/xuat huyét tai vi
tri hang vi. Ty 1é nhiém H. pylori con thap, can tim hiéu cac nguyén nhan lam giam ty I¢ dwong tinh
cua xét nghiém CLO test dé dwa ra cdc gidi phap tam soét tot tinh trgng nhiém H. pylori.

Tir khéa: Viém loét da day—ta trang, H. pylori, hé thong Sydney, CLO test, nhuém gram.

ABSTRACT

SURVEY ON ENDOSCOPIC IMAGES AND HELICOBACTER PYLORI
INFECTION STATUS IN PATIENTS WITH GASTRITIS AND PEPTIC
ULCER DISEASE AT CAN THO UNIVERSITY OF MEDICINE
AND PHARMACY HOSPITAL

Bach Thai Duong”, Tran Thi No, Nguyen Tien Dat, Nguyen Phuc Khang,

Duong Nhat Duy, Huynh Anh Dao, Nguyen Phuoc Hoa,

Ta Quang Hieu, Le Kim Nguyen, Tran Thi Nhu Le

Can Tho University of Medicine and Pharmacy

Background: According to ICD10, gastritis and peptic ulcer disease are one of the top 5

causes of patients having to go to medical facilities. To diagnose and treat gastritis and peptic ulcer

disease, endoscopic technigques and tests for Helicobacter pylori are essential. Objectives: To describe

endoscopic imaging in patients with gastritis and peptic ulcer disease according to the Sydney system

and to determine the incidence of H. pylori infection in patients with gastritis and peptic ulcer disease.

Material and method: The descriptive cross-sectional study was conducted on 116 patients at Can

Tho University of Medicine and Pharmacy Hospital. Results: High-frequency symptoms include loss

of appetite (95.7%); epigastric abdominal pain (70.7%); flatulence, indigestion (65.5%). Gastritis

predominates with 94.0% of patients, the site of lesions was mainly pyloric antrum. According to the

Sydney system in patients with H. pylori gastritis, erythematous/ exudative lesions predominated with

67.4%. The proportion of patients with gastritis and peptic ulcer disease caused by H. pylori was

37.1%. Conclusions: Typical endoscopic imaging of patients with peptic ulcer disease according to

the Sydney system is erythematous/ exudative at the pyloric antrum. The rate of H. pylori infection is

still low, it is necessary to find out the causes of the decrease in the positivity rate of the CLO test to
provide good screening solutions for H. pylori infection.

Keywords: Gastritis and peptic ulcer disease, H. pylori, Sydney system, CLO test, gram staining.

|. PAT VAN DE

Trong 40 nim qua, Helicobacter pylori duoc xem 1a mot trong nhitng vi khuan gay
bénh phd bién nhat & ngudi va ude tinh rang khoang 50% dan s6 thé gidi hién dang bi nhiém
[4], [11]. Tinh trang khang khang sinh ctia H. pylori da dat mac cao dang bao dong trén toan
thé giGi, anh huong nhiéu dén hiéu qua diéu tri.

Nhi&m H. pylori va sy tién trién thanh cac bénh quan trong nhu loét da day-ta trang
va ung thu da day da anh huong nghiém trong dén chat lwong cudc sdng tham chi 1a ganh
nang kinh té, bén canh do 1a su kém hiéu qua trong diéu tri do tinh trang khang khang sinh.
Pé hd tro cong tac chan doan va diéu tri cling nhu theo ddi bénh viém loét da day-ta trang
chidng t6i thuc hién dé tai: “Khao sat hinh anh ndi soi va tinh hinh nhiém Helicobacter
pylori & bénh nhin viém loét da day—ta4 trang tai Bénh vién Truong Pai hoc Y Dugc
Can Tho” v6i hai muyc tiéu: (1) M6 ta hinh anh ndi soi & bénh nhan viém loét da day-ta
trang theo h¢ thong Sydney. (2) Xac dinh ty 1¢ nhiém H. pylori & bénh nhan viém loét
da day—ta trang dén kham va diéu tri tai Bénh vién Truong Pai Hoc Y Duogc Can Tho.

38



TAP CHi Y DU'OC HOC CAN THO - SO 56/2023

I1. POI TUQONG VA PHUONG PHAP NGHIEN CUU

2.1. Péi twgng nghién ciru

Bénh nhan dugc chan doan 1am sang viém loét da day-t4 trang va dugc chi dinh “Noi
soi can thiép lam CLO test chan doan nhidém H. pylori.

- Tiéu chuan chon miu:

Bénh nhan dugc chan doan viém loét da day—té trang dua vao.

+ Lam sang: Bénh nhan ¢ triéu chimg: dau thuong vi, ndng rat hay khé chiu ving
thuong Vi, day bung, ¢ hoi, ¢ chua, an mau no, chan an, budn nén, non.

+ Noi soi da day-t& trang: C6 ton thuong viém da day-ta trang hozc loét da day-té trang.

+ Bénh nhan duoc chan doan nhiém H. pylori khi bénh nhan c6 it nhat mot trong hai
xét nghiém duong tinh [4]: CLO test: Duong tinh hoic nhuém gram: mau mé sinh thiét
niém mac hang vi va than vi phét hién vi khuan gram &m hinh canh chim hai au, cong, ménh,
dau ngd, hinh chit S.

- Tiéu chuan loai trir: Bénh nhén c6 chdng chi dinh ndi soi thue quan-da day-ta trang.

2.2. Phwong phap nghién ctru
- Thiét ké nghién cu: Nghién ctru mé ta cit ngang.
- C& miu va phwong phap chon miu:
p(1-p)
FE

n: ¢& mau; muic do tin cdy mong mudn 95% tuong (ng ¢6 gia tri Z1- o2 = 1,96; p:
nhiém H. pylori dugc ghi nhan 13 nguyén nhan ctia 90-95% trudng hop loét ta trang, chon
p = 0,95 [2]. Sai s6 cho phép trong nghién cau 5%, d = 0,05. Ap dung cdng thirc tinh duoc
n = 73 mau. Thuc té ching t6i lay 116 mau.

- Noi dung nghién ctru:

Dic diém chung ciia miu nghién ctru:

+ Tuoi, gidi1 tinh: Dya vao phjéu két qua noi soi tiéu hda cua bénh nhan va hoi bénh sur.

+ M0 ta dic diém 1am sang: Triéu chung 1am sang bao gom: dau bung ving thuong
vi; néng rat thuong vi; dy hoi, kho tiéu; budn ndn; ndn 6i; ¢ hoi; o chua; chan in; sut can.

M6 ta dic diém can 1am sang:

+ Hinh anh ton thuong trén noi soi: Cac dang bénh (viém da day; viém da day va ta
trang; loét da day — ta trang; t6n thuong viém phéi hop loét), dang ton thuong viém da day
trén noi soi dya phan loai theo hé thong Sydney [9], [10], [12], (viém da day chot phang
viém da day chot noi; viém phi dai nép niém mac; viém xung huyet/ Xudt tiét): vi tri ton
thuong viém da day/ noi soi (hang vi, than vi, phinh vi); mtc d6 ton thuong viém da day
trén noi soi (nhe, vira, nang).

+ CLO test: Duong tinh, am tinh.

+ Nhuom Gram: Vi khuan gram am hinh canh chim hai &u, cong, manh, du nga,
hinh chir S.

- Phwong phap thu thap mau (1) Trude khi bénh nhén dugc tién hanh noi soi noi
soi, tién hanh thu thap théng tin vé ho ten tudi vao phleu thu thap mau. (2) Bénh nhan dugc
thuc hién noi soi da day—ta trang. Cho mau sinh thiét da day (vung hang vi, than vi, mon vi
hodc vét loét) ngap trong tube CLO test, khong dugc lic, chd trong 5-10 phut. (3): Sau khi
bénh nhan thyc hién ndi soi, ghi nhan két qua ndi soi da day—ta trang, tién hanh hoi théng
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tin hanh chinh va dac dlem lam sang ¢ bénh nhan. (4): Tong két lai toan bo phleu két qua
noi soi, phiéu thu thap sb liéu va mau CLO test chuyén vé phong xét nghiém tién hanh
nhuém gram phat hién H. pylori. (5): Phén tich s6 lidu thu thap duoc.

- Phwong phap phén tich va xir ly s0 li¢u: Xu ly va phan tich s0 liéu bang phan
mém SPSS 26.0. Cac bién thi dugc mé ta bang tan sb va ty 1¢.

I11. KET QUA NGHIEN CUU

3.1. Pic diém cia ddi twong nghién cau

Trong thoi gign tir 01/2022—08/2022 ching t6i thu nhan 116 pénh nhan viém loét ’da

day—ta trang c6 d¢ tudi trung binh 48,19 + 13,31. Trong d6 c6 nam chiem 45,7%; nit ¢ chiem
54,3%. Bénh nhan dén kham va diéu tri do nhirng (riéu chirmg 1am sang dién hinh sau: dau bung
thugng vi (70,7%); ndng rat thuong vi (50,0%); day hoi, kho tiéu (65,5%); buon nén (56,0%);
nén 0i (32,8%); ¢ hoi (56,9%); ¢ chua (50,9%); chan an (95,7%) va sut can (34,5%).

3.2. M ta hinh 4nh ndi soi & bénh nhan viém loét da day-ta trang theo hé thong Sydney.

3.2.1. Vi tri tén thwong

Bang 1. Phan bé vi tri ton thuong theo dang bénh trong mau nghién ctu

Vj tri ton thuong theo bénh S6 lugng (n) Ty 16 (%)
1. Viém da day 109 94
Hang vi 95 87,2
Hang vi + than vi 12 11,0
Phinh vi 2 1,8
2. Viém da day va ta trang 4 3,4
Hang vi va hanh ta trang 3 75,0
Hang vi, than vi va hanh ta trang 1 25,0
3. Viém két hop loét 3 2,6
Hang vi + hanh té trang 2 66,7
Hang vi + bo cong nhé 1 33,3

Nhan xet: Trong 116 bénh nhan tham gia nghién ctu ghi nhén tinh trang viém da
day chi,ém 94,0% bénh nhan; 3,4% bénh nhan viém da day \(a ta trang; 2,7% bénh nhéan co
viém két hop loét. Bénh nhan viém da day ghi nhan vi tri ton thuong & hang»vi la 87,2%;
hang vi va than vi 11%; phir]h vi 1,8%. Bénh nhéan viém da day va ta trang ton thuong tai
hang vi V,é hanh ta trang chiem 75%; ton thuong ¢ cd ba vi tri hang vi, than vi va hanh ta
trang chiém 25%. Bénh nhan viém phoi hop loét thi ton thuong tai hang vi va hanh ta trang
la 66,7%; 33,3% tai hang vi va bo cong nho.

3.2.2. Cé4c dgng tén thiwong viém da day
Bang 2. Phan b cac dang ton thuong viém da day theo hé thdng Sydney

Nhiém H. pylori Khéng nhiém H. pylori
Dang viém da day trén noi soi S6 bénh a S6 bénh A
nhan(n) | V% | phanmy | TYIE%
Viém xung huyét/ xuat tiét 29 67,4 44 60,3
Viém chot phang 7 16,3 17 23,3
Viém chot noi 3 7,0 5 6,8
Viém phi dai nép niém mac 0 0 1 1,4
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Nhiém H. pylori Khéng nhiém H. pylori
Dang viém da day trén noi soi S6 bénh s Sé bénh -
’ ’ phan(n) | Y% 1 phanm) | V6%
Chot phing va xung huyét/ xuét tiét 4 9,3 4 5,4
Chot phang va phi dai nép niém mac 0 0 1 1,4
Chot néi va xung huyét/ xuét tiét 0 0 1 1,4
Téng 43 100% 73 100%

Nhan xét: Theo hé théng Sydney, ¢ bénh nhan viém da day do H. pylori thi ton
thuong dang xung huyét/xuat huyét chiém wu thé vai 67,4%, viém chot phang 16,3%, viém
chot noi 7,0%, chot phang va xung huyét/xuat huyét 9,3%. O bénh nhan viém da day khdng
do H. pylori thi ton thuong dang xung huyét/xuat huyét 60,3%, chot phing 23,3%, chot noi
6,8%, phi dai nép niém mac 1,4%, chot phang va xung huyét/xuat huyét 5,4%, chot phang
va phi dai nép niém mac 1,4%, chot ndi va xung huyét/xuét huyét 1,4%.

3.2. M6 ta mirc d9 ton thwong viém da day

Mikc df ton thwong viém da day trén ndi soi

2,6%

1\ 44,8%

52,6%

Omic d§ nhe Mmuirc d6 vira  Mmirc d§ ning

Biéu d6 1. Mtc d6 ton thuong trén ndi soi
Nhan xét: Trong 116 bénh nhan déu c tinh trang viém da day don thuan hoic ton
thuong két hop, muc do ton thwong nang chiém 2,6%, muc d6 vira chiém 52,6% va mic do
nhe chiém 44,8%.

3.3. Ty 1¢ nhiém H. pylori & bénh nhan viém loét da day —ta trang
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Ty 18 nhiém H.pylori & bénh nhan viém loét da day — ta trang

Nhuom Gram - -0-0-0-0-0 0000 62,9%

CLO-test i 90,5%

0.0 20.0 40.0 60.0 80.0 100.0 120.0

ODuong tinh OAm tinh

Biéu d6 2. Ty 1é nhiém H. pylori & bénh nhan viém loét da day—ta trang

Nhén xét: Bénh nhan viém loét da day — ta trang do H. pylori c6 két qua CLO test
duong tinh chiém 9,5%, 4m tinh chiém 90,5%. Bénh nhan viém loét da day — ta trang do H.
pylori co két qua nhuém gram duong tinh chiém 37,1%, am tinh chiém 62,9%.

IV. BAN LUAN
4.1. Pic diém chung cia mau nghién ciru

Trong nghién ciru nay d6 tudi trung binh cua bénh nhan tham gia nghién ctu 12 48,19
+ 13,31 tudi, két qua nay tuong tu nhu nghién ciru cua tac gia Tran Thi Nhu Lé [4] (2022)
1a 47,78 + 13,74; Nguyén D6 [1] (2017) 1a 44,29 + 14,83 va cao hon nghién clru cua tac gia
Lé Quang Tam [6] (2012) 1a 38,8 + 14. Nhu vay, do tudi bénh nhan viém loét da day—ta
trang dang c6 xu hudng tang theo thoi gian.

Vé gidi tinh trong mau nghién cau ghi nhan 44,9% nam va 55,1% nir. Két qua nay
turong dong véi nghién ciru cua tac gia Dao Thanh [7] véi nit 63,6% va nam 36,4%; Nguyén
Cam T [8] véi nit 53,5% va nam 46,5%:; Nguyén D6 [1] vai nit 55,7% va nam 44,3%.

Bén canh d6, bénh nhan dén kham va diéu tri do nhiing triéu ching 1am sang dién
hinh sau: dau bung thuong vi 70,7%; néng rat thuong vi 50,0%:; day hoi, kho tiéu 65,5%:;
budn nén 56,0%; non 6i 32,8%; ¢ hoi 56,9%; o chua 50,9%; chan dn 95,7% va sut can
34,5%. Két qua nay cho thay triéu ching 1am sang khién bénh nhan khé chiu nhit phai di
kham va diéu tri 1a 1a chan an, déy hoi kho tiéu, dau thugng vi va ¢ hoi. Piéu nay ciing
twong tw nhu nghién ctru cua tac Tran Thi Nhu Lé [4] ¢ Tién Giang, Nguyen Cam Ta[8] ¢
Thanh Phé H6 Chi Minh. Cho nén di véi cac bénh nhan vao vién than phién vé céc triéu
ching chéan an, day hoi kho tiéu, dau thuong vi va o hoi thi bac si 1am sang nén theo di
chan doan bénh viém loét da day—ta trang.

4.2. M6 ta hinh anh ndi soi & bénh nhéin viém loét da day —t4 trang theo hé thong
Sydney.

Két qua nghién cau cua chung t6i ghi nhan viém da day chiém 100% (viém da day
don thuan 94,0%, 6,0% viém phdi hop loét). S6 liéu nay cao hon két qua cua tac gia Tran
Thi Nhu Lé [4], 75,4% bénh nhan viém da day va 24,6% bénh nhan loét da day—ta trang;
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Nguyén Thi Truc Chi véi viém da day (89,2%), loét da day —ta trang la 10,8 %. Cac nghién
ctru déu ghi nhan bénh nhan dén kham va diéu tri chu yéu la bénh viém da day, diéu nay c6
thé duogc ly giai 1a bénh nhan dén kham va diéu tri khi bénh & giai doan sém va chua dién
tién dén loét.

Vj tri ton thuong trén nodi soi & bénh nhan viém loét da day — ta trang chu yéu la
hang vi, cac vi tri khac bao gom than vi, hanh ta trang, phinh vi va ba cong nhé. O bénh
nhan chi c6 viém da day, ghi nhan vi tri ton thuong ctia viém da day trén noi soi tai ba vi tri
hang vi, hang vi va than vi, va phinh vi lan luot 12 87,2 (%), 11,0 (%) va 1,8 (%). Két qua
nay tuong tu Vi tac gia Tran Thi Nhu Lé [4], Lé Quang Tam [6], Truong Minh Sang [5],
Pao Thanh [7], ghi nhan vi tri tén thuong phd bién nhat Ia tai hang vi. Nhin chung cac
nghién ctru déu thay vi tri viém chiém wu thé & hang vi, rat it gap ton thuong ¢ phinh vi va
c4c vi tri khac. Ly giai cho van dé nay, cac tac gia dong thuan rang viém da day man tinh
V6i can nguyén chu yéu la do vi khuan H. pylori. H. pylori cu tra chi yéu ¢ niém mac hang
vi, do vay ton thuong trén ndi soi viém da day ciing chu yéu thay & hang vi hon véi hinh
anh niém mac pht né, dé ton thuong va d& chay mau khi ngi soi [5]. Trén noi soi ching toi
thay hinh thai ton thuong rat da dang, nhiéu tén thuong két hop véi nhau, chang han chot
phang va xung huyét/ xuat tiét, chot phang va phi dai nép niém mac, chot noi va xung huyét/
xuat tiét. Nghién ctru caa Truong Minh Sang [5] ghi nhan 100% c6 ton thuong chot, trong
d6 cha yéu chot 16i (67,6%), ton thuong khac kém theo nhiéu nhat Ia viém da day xung
huyét (68,4%), trao nguoc dich mat (25%). Nghién ctu cia L& Quang Tam [6] ghi nhan
viém xung huyét/ xuét tiét chiém ty 1é cao nhat véi 53,8%, viém chot phang, viém teo va
viém chot ni chiém lan luot 24,6%, 9,6%, 7,5%. Tran Thi Nhu Lé [4] ghi nhan dang ton
thwong dién hinh theo hé thdng Sydney la xung huyét 96,9%, chot phang 15,4% va xung
huyét—chot phang 12,3%. Nhu vay, ton thuong ndi bat & bénh nhan viém loét da day—ta trang
1a tinh trang xung huyét, chot phang, chot ndi va phi dai nép niém mac. Khdng ghi nhan céc
hinh anh ton thuong caa viém teo, viém xuat huyét va viém trao nguoc rut — da day.

4.3. Ty 1¢ nhiém H. pylori é b¢nh nhan viém loét da day —ta trang

116 bénh nhan phu hop véi tiéu chuan chon miu duge dua vao nghién ctru. Cac ban
nhan duoc nodi soi can thiép 1am CLO test chan doan nhiém H. pylori, két qua ghi nhén co
9,5% (11/116) c6 CLO test duwong tinh. Sau khi tién hanh nhuém gram toan mau mé dé xéac
dinh sy hién dién caa H. pylori thi ching t6i ghi nhan ¢6 thém 32 truong hop cé H. pylori.
Nhu vy sau hai xét nghiém, CLO test va nhuém gram, chdng tdi ghi nhan c6 tat ca 43 bénh
nhan nhidm H. pylori chiém 37,1%. Két qua cua ching toi twong tu VSi nghién ciru coa tac
gia: L& Quang Tam [6] Urease—test (+) 59,6%; Nguyén D6 [1] két qua test nhanh Urease
(+) 38,57%; Nguy@n Thi Trdc Chi vaéi ty 1 nhidm H.pylori dugc xac dinh bang Urease—test
la 36.5%; Nguyén Thi My L& [3] CLO test duong tinh chiém ty I¢ 43,8%. Ty Ié nhiém H.
pylori trong nghién ctru ching tdi thap hon cac nghién ciru c6 lién quan, nguyén nhan cé
thé do s6 lwong mau nghién ciru khong dong déu va cac yéu té anh huong dén do nhay cia
céc xét nghiém: vj tri, kich thudc mau sinh thiét niém mac da day, thoi gian du dé CLO test
dwong tinh, mat d6 vi khuan, k§ thuat nhuém gram, sai sot trong quan sét trén kinh hién vi.

V. KET LUAN

Viém da day chiém 94,0% bénh nhan, wu thé vi tri hang vi. Theo hé thong Sydney,
& bénh nhan viém da day do H. pylori thi ton thuong dang xung huyét/xuat huyét chiém wu
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thé véi 67,4%. Mitc do ton thuong vira chiém ty 1¢ cao 52,6%. Bénh nhan viém loét da day
—ta trang do H. pylori chiém 37,1%. Bén canh d6, can tim hiéu cac nguyén nhan lam giam
ty 18 duong tinh cua xét nghiém CLO test dé dua ra cac giai phap tim soét tdt tinh trang
nhiém H. pylori.
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