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Hiéu qua diéu tri co thit tim vi bang nong béng thuc
quan tai Bénh vién Bach Mai va Bénh vién Trung wong
Quan doi 108

Treatment efficiency of achalasia with esophageal balloon dilation at
Bach Mai Hospital and 108 Military Central Hospital

Bui Duy Diing*, *Truong Dai hoc Y dwoc Thai Binh,
Nguyén Lam Tung**, **Bénh vien Trung wong Quan doi 108,
Trén Viét Ta*** ***Hoc vién Qudn y
Tom tat

Muc tiéu: Panh gid hiéu qua diéu tri co that tdm vi bang nong bdéng thuc quan tai
Bénh vién Bach Mai va Bénh vién Trung uong Quan doi 108. Péi tuong va phuong
phép: Nghién clu can thiép theo déi doc thuc hién trén 75 bénh nhan dugc chan doan
co that tdm vi chi dinh nong thuc quan tai tai Bénh vién Bach Mai va Bénh vién Trung
uong Quan déi 108 tur thang 01/2014 dén thang 12/2019. Két qua: Diém triéu ching
va tan suat nuét khé va trao ngugc sau nong gidm cé y nghia théng ké so véi trudc
can thiép. Nhirng diém sé nay gidm manh & thoi diém sau 1 thang, sau dé tang dan
tra lai. Hau hét bénh nhén téng can sau nong, dac biét sau tir 3 thang. Diém Eckardt
trung binh trudc nong la 5,4 + 1,5 diém. Sau nong 1 thang, 3 thang, 6 thang va 12
thang lan lugt 1a 1,0 £ 1,2, 1,7 = 1,3, 2,0 £ 1,2 va 2,5 = 1,3 diém, thap hon dang ké
so V@i trudc khi thuc hién tha thuat nong béng (p<0,01). Ty Ié diéu tri thanh cong sau
can thiép 1 thang, 3 thdng, 6 thang va 12 thdng tuong Ung la 94,7% va 93,3%, 89,3%
va 81,3%. Két ludn: Nong béng thuc quan & bénh nhan co that tdm vi lam gidm muc
do va tan suét cac triéu ching 1am sang va diém Eckardt. Tuy céc triéu chdng bénh
cé xu hudng tai phat theo thoi gian. Ty |é thanh cong cao hon so véi cadc nghién clu
khac gai y viéc khuyén nghi dp dung phuong phéap diéu tri nay rong rai.

Tir khéa: Co that tdm vi, hiéu qua diéu tri, nong béng thuc quan.

Summary

Objective: To evaluate the effectiveness of treatment of achalasia with
esophageal balloon dilation at Bach Mai Hospital and 108 Military Central Hospital.
Subject and method: A longitudinal follow-up intervention study on 75 patients
diagnosed Diagnosis of achalasia indicated esophageal dilation at Bach Mai Hospital
and 108 Military Central Hospital from 1/2014 to 12/2019. Result: Symptom score and
frequency of dysphagia and reflux after dilation decreased significantly compared to
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before the intervention. These scores dropped sharply after 1 month, then gradually
increased again. Most patients gain weight after dilation, especially after 3 months.
The mean Eckardt score after 1 month, 3 months, 6 months, and 12 months,
respectively, 1.0 = 1.2, 1.7 £ 1.3, 2.0 £ 1.2 and 2.5 £ 1.3 points; they were
significantly lower than before performing balloon angioplasty (p<0.01). The rate of
successful treatment after intervention 1 month, 3 months, 6 months and 12 months
were 94.7% and 93.3%, 89.3% and 81.3%, respectively. Conclusion: Esophageal
balloon dilation in patients with achalasia reduces the severity and frequency of
clinical symptoms and the Eckardt score. However, symptoms tend to recur over
time. The higher success rates compared to other studies suggest a recommendation

for widespread adoption of this treatment.

Keywords: Achalasia, treatment effect, esophageal balloon dilation.

1. bat van dé

Co that tdm vi la bénh ly phd bién va
quan trong nhéat trong céac roi loan van
dong thuc qudén. Hién nay, nhitng phuong
phap chinh dé diéu tri bénh co that tam vi
bao gom dung thudc gian co tron, tiém doc
té botulinum vao ving co that thuc quan
dudi, nong bdng hoi va phau thuat cat co...
Tai Viét Nam, ky thuat nong béng hoi diéu
tri bénh co that tam vi khdong phé cép va
chi mai ap dung tai mot sé it cac bénh vién
tuyén trung uong. Bén canh do, viéc danh
gid hiéu qud diéu tri bang phuong phap
nay chua dugc trién khai. Nham cung cap
bang ching khoa hoc gép phan ching
minh hiéu qua diéu tri va phé bién rong rai
phuong phéap diéu tri nay, chdng toi thuc
hién nghién cu véi muc tiéu: Banh gia két
qua diéu tri nong thuc quan bang bong hoi
trong diéu tri bénh co that tdm vi.

2. Doi tuong va phuong phap
2.1. Déi tuong

Doi tuong nghién clru: Bénh nhan dugc
chan doan co that tam vi chi dinh nong
thuc quan.

Thoi gian va dia diém nghién c(u: Bénh
vién Bach Mai va Bénh vién Trung uong
Quéan do6i 108 tur thang 1/2014 dén thang
12/20109.

2.2. Phuong phap

Thiét ké nghién ctu: Nghién clu can
thiép theo doi doc.

Bénh nhan dugc nong béng bang bdng
nong Rigiflex trén cadc bénh nhan chan
dodn co that tam vi chi dinh nong thuc
qudn tai Bénh vién Bach Mai va Bénh vién
Trung uong Quan déi 108. BéEnh nhan dugc
khdam va danh gia cac triéu ching lam
sang gom nuét ngen, trao ngugc, dau nguc
va giam can trudéc nong va theo doi cac
triéu ching nay tai cac thoi di€ém sau nong
1, 3, 6, 12 thang dé danh gia hiéu qua diéu
tri.

2.3. Phéan tich va xu ly sé liéu

S6 liéu dugc phan tich bang phan mém
SPSS 16.0. Céc bién dinh lugng dugc thé
hién dudi dang gia tri trung binh va do Iéch
chudn. Cac bién dinh tinh dugc thé hién
dudi dang ty 1& phan tram. Kiém dinh T-
test dugc s dung dé tim su khéac biét gitra
2 gia tri trung binh p<0,05 dugc xac dinh
la c6 y nghia théng ké.

Thang di€m Eckardt
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. Triéu chung
biém A B . N
Sut can (kg) Kho nuét Pau nguc Trao nguoc
1 0 Khong Khéng Khéng
2 <5 Thinh thoang Thinh thoang Thinh thoang
3 5-10 Hang ngay Hang ngay Hang ngay
4 > 10 Hang bira Hang bira Hang bira

Ky thuat nong thuc quan dugc coi la thanh cong khi diém Eckardt (t6ng cbng céc

di€m triéu ching) sau nong < 3.

3. Két qua

3.1. Pac diém lam sang

Bang 1. Triéu ching Iam sang cua bénh nhan trudéc nong

Nuét nghen Trao nguoc Pau nguc
S6lugng | Tylé% |Séluong | Tylé % | Sélugng | Tylé %
Muc do
Khéng 1 1,3 22 29,3 44 58,7
Nhe 8 10,7 20 26,7 25 33,3
Vua 10 13,3 10 13,4 4 5,4
Nang 11 14,7 4 5,3 1 1,3
Rat nang 45 60,0 19 25,3 1 1,3
Tan suat
Khéng 1 1,3 22 29,3 44 58,7
Thinh thodng 10 13,3 21 28,0 28 37,3
Hang ngay 17 22,7 24 32,0 2 2,7
MGi blra/Nhiéu
lan trong ngay 47 62,7 8 10,7 1 1,3

Nuoét nghen la triéu chiing gap & hau hét bénh nhan nghién clu trudc khi dugc nong
thuc quan. Pa s6 bénh nhan nuét nghen & mdc do nang, chiém 60%. Hon 2/3 s6 bénh
nhan c6 triéu chiing trao nguoc. Chi 13,3% s6 bénh nhan trao ngugc mdc dé vira va 5,3%
muc dé nang. Chua téi mot nira s6 bénh nhan cé céac triéu chiing dau tdc nguc. Ty |é dau
tlirc nguc nhe la 33,3% va ty 1é dau tdc nguc vira, nang va rat nang lan lugt 1a 5,3%, 1,3%
va 1,3%. Pa s6 bénh nhan cé nuét nghen mai bira, chiém 63,7%. Da s6 bénh nhan bi trao
Trong s6 bénh nhan dau tdc nguc, ty 1é cé triéu
chiéng véi tan suat thap (thinh thodng) la cao nhat, chiém 37,3%.

nguoc hang ngay chiém 32,0%.

Bang 2. Thay déi di€m muc dé triéu ching trudc va sau nong

Triéu . Di€m triéu chuing
ching Thoi gian Trung binh SD p (t-test)
Nuot khé | Trudc nong (1) 3,2 1,1
Sau nong 1 thang (2) 0,4 0,7 p12<0,01
Sau nong 3 thang (3) 0,8 0,9 p1.3<0,01
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Sau nong 6 thang (4) 1,4 1,0 P14<0,01
Sau nong 12 thang (5) 1,7 0,9 P15<0,01

Truéc nong (1) 1,7 0,2
. Sau nong 1 thang (2) 0,2 0,6 P12<0,01
Igafdc Sau nong 3 thang (3) 0.8 0,9 P13<0,01
' Sau nong 6 thang (4) 0,7 1,1 P1.4<0,01
Sau nong 12 thang (5) 1,1 0,2 P15<0,01

Truéc nong (1) 0,5 0,8
Sau nong 1 thang (2) 0,3 0,5 P12<0,01
Pau nguc | Sau nong 3 thang (3) 0,8 0,9 p1.3<0,05
Sau nong 6 thang (4) 0,5 0,7 P14=0,26
Sau nong 12 thang (5) 0,5 0,6 p15=0,53

Diém triéu chiing nét kho va trao nguoc sau nong gidm manh & thoi diém sau 1 thang
sau dé tang dan trd lai, tuy nhién sau nong 1, 3, 6, va 12 thang céac triéu chiing nay van
gidm dang ké so vdi trudc nong (p<0,01). Pau nguc giam dang k€ sau 1 thang thuc hién
thu thuat, tuy nhién, t&r 3 thang tré di khong thay khac biét so véi trudc nong.

Bang 3. Thay déi di€ém tan suat triéu ching trudc va sau nong

. . L Dié€m tan suat triéu chuing
Triéu chung Thoi gian N
Trung binh SD p (t-test)
Truéc nong (1) 2,5 0,8
Sau nong 1 thang (2) 0,5 0,9 P12<0,01
NUSt khé Sau nong 3 thang (3) 0,9 1,0 p1.3<0,01
Sau nong 6 thang (4) 1,0 1,0 P1.4<0,01
S 12 thé
aunong ang 1,2 1,0 p1.s<0,01
(5)
Truéc nong (1) 1,2 1,0
Sau nong 1 thang (2) 0,2 0,5 P12<0,01
Sau nong 3 thang (3 0,4 0,7 3<0,01
Trao ngugc g 9(3) P13
Sau nong 6 thang (4) 0,6 0,9 P1.4<0,01
S 12 thé
aunong ang 0,8 1,0 P15<0,01
(5)
Truéc nong (1) 1,2 1,0
Sau nong 1 thang (2) 0,2 0,5 P12<0,05
Sau nong 3 théng (3 0,5 0,7 3=0,66
Pau nguc g g (3) P13
Sau nong 6 thang (4) 0,5 0,7 p14=0,83
S 12 th3
(Sa)“ nong =< thang 0,5 0,6 p15=0,84
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Ngoai trir dau nguc, tan suat cé céac triéu ching giam déng k€& & tat ca cac thoi diém
tdi khdm so vaGi trudc khi thuc hién tha thuat. Tan suat mac cac triéu chiing nay tang I1én
khi thoi gian theo doi dai hon. T 3 thadng sau thd thuat, tan suat dau nguc khéng cé khac
biét dang k€& so vdi trudc dd, tuy nhién tan suat cé trao ngugc va nudt khé da gidm dang

k€& trong nam dau tién (p<

0,01).

Bang 4. Muc do giam can trudc nong

Giam can n Ty lé %
Khong giam 15 20,0
< 5kg 37 49,3
5 - 10kg 14 18,7
> 10kg 9 12,0
Téng 75 100

Cb 80% s6 bénh nhan c6 gidm can sau khi c6 cac triéu chiing bénh. Trong dé, da so
bénh nhan gidm dudi 5kg, chiém 49,3% s6 bénh nhan nghién ctu. Ty |é nguoi bénh gidm 5
- 10kg va trén 10kg la 18,7% va 12%.

Ty e %
100

80
60
40
20

0

Sau 1 thang

Sau 3 thang

B Khéng tang M Tang < 5kg

o
e 24

Sau 6 thang Sau 12 thang

Tang 5 -10kg [l Tang > 10kg

Biéu d6 1. MUc dd tdng can sau nong

Thang dau tién sau nong bdng, chi % sé bénh nhan cé tang can (< 5kg). Sau 3
théng, ty 1é tang < 5kg, 5 - 10kg va > 10kg la 41,3%, 22,7% va 1,3%. Cac ty I1é nay sau
6 thang la 48,0%, 26,7%, 40,0% va sau 12 thang la 52%, 24% va 10,7%.

Bang 5. Thay déi diém Eckardt truéc va sau nong

Piém Eckardt

Gian thuc quan

Trung binh SD p (t-test)
Truéc nong (1) 5,4 1,5
Sau nong 1 thang (2) 1,0 1,2 p12<0,01
Sau nong 3 thang (3) 1,7 1,3 p13<0,01
Sau nong 6 thang (4) 2,0 1,2 P1.4<0,01
Sau nong 12 thang (5) 2,5 1,3 P15<0,01
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Dié€m Eckardt trung binh truéc nong la 5,4 = 1,5 di€m. Sau nong 1 thang tai kham cé
diém Eckardt trung binh la 1,0 + 1,2 diém, gidm cé y nghia thong ké so vdéi trudc nong
(p<0,01). Diém s6 nay tang dan & cac lan tai kham tiép theo, lan lugt la 1,7 £ 1,3, 2,0 =
1,2 va 2,5 = 1,3. Tuy nhién, trong nam dau tién, di€m Eckardt & bénh nhan co that thuc
quan van thap hon dang ké so véi truge khi thuc hién tha thuat nong béng (p<0,01).

Ty lé %
100
80
60
40
20
0 Sau 1 thang Sau 3 thang
I Thanh coéng

Sau 6 thang Sau 12 thang

Il Khong thanh cong

Biéu do6 2. K&t qua diéu tri sau nong

Hau hét bénh nhan cé két qua diéu tri
thanh céng sau nong, ty Ié nay lan lugt sau
nong thuc quan 1 thang, 3 thang, 6 thang
va 12 thang giam dan, tuong Gng la 94,7%
va 93,3%, 89,3% va 81,3%.

4. Ban luan

Mdrc d va tan sudt cac triéu chang 1dm
sang

Cac két qua nghién clu cla chung toi
cling chiing minh céac triéu ching khé nuot
va trao ngugc dugc cai thién dang ké ca vé
muc dd va tan suat sau nong bdéng thuc
quan. Can thiép da giup giadi quyét nhinng
van dé kho chiju, gay can trd sinh hoat va
gidm suc khée & bénh nhan. Tuy vay, hiéu
qua nay cé xu huéng giam di khi thoi gian
xa dan so véi méc thuc hién tha thuat.

Mac du mdc dé dau tlrc nguc cé gidm
dang ké sau 1 va 3 thang diéu tri, tan suat
va muc do dau nguc sau 3 thang da tang
tré lai miac khéng khac biét so véi trudc doé.
KE&t qud nay cho thay hiéu qua han ché cua
nong béng thuc quan dé6i véi dau tdc nguc
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& ngudi bénh co that tam vi. Diéu nay cling
da dugc nhac téi trong mot vai nghién ctu
truéc dé. Theo céc tac gid Eckardt VF va
Hulselmans M, nong tam vi bang béng it
anh hudng téi triéu ching dau nguc, triéu
chdng nay con cé thé dugc tim thay & hon
mot nlra s6 bénh nhéan sau diéu tri [1, 2].

Tang can

Mac du tinh trang gidm can & bénh
nhan co that tdm vi trudc can thiép kha
phé bién, tuy nhién sau can thiép, khbng
c6 bénh nhan nao c6é xu huéng gidam can
du muc tang can khac nhau theo thai gian.
MOt s6 tac giad trudc day cling bao cédo ty lé
tang can kha tich cuc trong nghién c@u cua
ho [3], [4]. Gidm can trong bénh co that
tam vi nhu mot dap Ung cla co thé vai tinh
trang tiéu hdéa kém do nhirng anh hudng
nghiém trong cla céc triéu ching lam sang
thuong gap cta bénh la khd nuét, nuot
nghen, ndn, trao nguoc,... Viéc diéu tri co
that tdm vi bang nong béng thuc quan cho
thay nhirng két qua rat tich cuc trong cai
thién cac triéu chdng lam sang ké trén,
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nho vay tinh trang dinh dudng clda ngudi
bénh dugc nang cao nhanh chéng.

Nhin chung, két qua diéu tri nong béng
thuc qudn kha tich cuc trong cdi thién
nhitng triéu chiing thudng gap & bénh nhan
co that tam vi. Tuy nhién, mic dé dap Gng
doéi v6i mbi triéu ching la khéng giong
nhau. Ty 1& gidm, mat triéu chdng lam
sang gay khoé chiu cho ngudi bénh dat rat
tot trong thang dau tién sau diéu tri, thi
chdng lai c6 xu hudng tang tai phat theo
thai gian sau do.

biém Eckardt

Diém s6 triéu ching Eckardt la hé
thong phan loai dugc si dung thuodng
xuyén nhat dé danh gid cac triéu ching,
giai doan va hiéu qud cua viéc diéu trj
ching co that tdm vi. Két qua nghién ctu
cho thay, diém Eckardt truéc nong cao hon
c6 y nghia thong ké so véi két qua sau
nong 1 thang, 3 thang, 6 thang va 1 nam.
Két qud tuong tu cling da dugc nhiéu tac
gid bdo cdo trudc do [4], [5]. Tuy nhién, két
qua nghién cGu cling cho thay diém sé nay
lai c6 xu hudng tang Ién theo thai gian sau
nong, diéu nay chi ra nguy co tai phai cé
thé tang dan theo thoi gian can dugc theo
doi va danh gia sat sao.

Hiéu qua chung

Hau hét bénh nhan cé két qua diéu tri
thanh céng sau nong, ty I1& nay lan luot sau
nong thuc quan 1 thang, 3 thang, 6 thang
va 12 thang gidm dan, tuong Ung la 94,7%
va 93,3%, 89,3% va 81,3%. K&t qua nghién
cu cho thay nhiing ty 1& thanh c6ng kha
cao so v6i cac bao cao trudc do, véi udc
tinh khoang 70 - 90% s6 truong hgp co that
tam vi c6 dap Ung ban dau vdi phuong
phap nong béng [6, 7]. K&t luan nay hoan
toan phu hgp véi cac bao cao trudc day.
Mac du nhiing két qua diéu tri co that tam
vi ban dau rat tét, bénh nhan dap (ng cao
ngay sau khi nong béng, nhung sau dé van

c6 nhiéu truong hogp tai phat bénh [6, 7].
Nhung két qud dat dugc la cé thé chap
nhan do cho t&i nay, chua cé moét bién
phép diéu tri nao cé thé phuc hoi lai hoat
dong binh thuong cla co thuc quan von da
bi tén thuong dam roi than kinh diéu khién
né [8]. Muc dich cla tat cad cac phuong
phdp diéu tri hién nay chi giéi han trong
viéc gidm nhe triéu ching va nang cao kha
nang tong xuat cda thuc quan théng qua
giam chénh ap xuyén co that dudi. Do vay,
nong bdéng thuc quan c6 thé dugc xem la
phuong phap hiéu qua nhat can can nhac
ap dung rong rai.

5. Két luan

Nong béng thuc quan & bénh nhan co
that tdm vi cho thdy lam gidm muc dd va
tan suat cac triéu chdng ldam sang nhu
nudt nghen, trao nguoc, dau tdc nguc va
gilp bénh nhan tang can, cling nhu giam
dang ké diém Eckardt trong thoi gian sém,
tuy nhién bénh cé xu hudng tdi phat theo
thoi gian. Ty Ié thanh céng sau diéu tri rat
cao, tuong Uung sau 1 thang, 3 thang, 6
thang va 12 thang la 94,7% va 93,3%,
89,3% va 81,3%.
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