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Gia tri ciia ndi soi anh sang dai tan hep két hop phéng dai
trong chan doan ton thwong loan san do cao va ung thw
som da day

The value of magnifying endoscopy with narrow-band imaging for
diagnosis of high-grade dysplasia lesion and early gastric cancer

Thai Doin szl*, 'Bénh vién Trung wong Qudn dgi 108,
Lé Thi Thuy ’Hoc vién Qudn Y
Téom tat

Muc tiéu: Danh gia gia tri ctia phuong phap noi soi danh sang dai tan hep két hgp phong dai (ME-NBI)
trong chan doan tn thuong loan san dé cao va ung thu sém da day. Déi tugng va phuong phdp: Nghién
cliu mo ta cit ngang trén 104 bénh nhan c6 t6n thuang khu trd & niém mac da day nghi ngd loan san do
cao va ung thu sém da dugc noi soi anh sang trang va ME-NBI va mo bénh hoc, tai Bénh vién trung uong
quan doi 108 tur thang 01/2022 dén thang 01/2025. Két qua: Noi soi ME-NBI cho thay nhém bénh nhan
loan sdn d6 cao, ung thu sém c6 100% t6n thuong cé ranh gidi, 91,5% tén thuong cé bat thudng cau tric
vi mach mau va/ hodc cau tric vi bé mat. Gia tri chdn doan clia phuong phap ME-NBI la: D6 nhay dat 91,5%,
do dac hiéu dat 94,7%, do chinh xac dat 93,3%, gia tri du bao duong tinh dat 93,5% va gia tri du bdo am
tinh dat 93,1%. K&t ludn: N6i soi ME-NBI c6 gia tri chan doan ddi véi tén thuong loan san dé cao va ung
thu sém da day.

Tirkhéa: Loan san, ung thu sém da day, néi soi anh sang dai tan hep két hop phéng dai.

Summary

Objective: To evaluate the value of magnifying endoscopy with narrow-band imaging endoscopy
(ME-NBI) for diagnosis of high-grade dysplasia lesions and early gastric cancer. Subject and method: A
cross-sectional descriptive study on 104 patients with gastric lesions suspected of high-grade dysplasia
and early cancer, who underwent endoscopic examination with white light and ME-NBI and
histopathology in 108 Military Central Hospital, from January 2022 to January 2025. Result: ME-NBI
endoscopy showed that the group of patients with high-grade dysplasia and early cancer had 100% of
lesions with demarcation line, 91.5% of the lesions were irregular microvascular/ microtubule structures.
Value of ME-NBI method: Sensitivity reached 91.5%, specificity reached 94.7%, accuracy reached 93.3%,
positive predictive value reached 93.5% and negative predictive value reached 93.1%. Conclusion: ME-
NBI endoscopy is valuable for diagnosing high-grade dysplasia lesions and early gastric cancer.

Keywords: Dysplasia lesion, early gastric cancer, magnifying endoscopy with narrow-band imaging
(ME-NBI).
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1. DAT VAN BE

Ung thu da day (UTDD) la mét trong nhiing bénh
ly ac tinh phd bién trén thé gid¢i. Theo t6 chuc
GLOBOCAN 2022, ty I&é méi mac ctia ung thu da day
ding hang thua 5 va ty Ié t& vong dung hang thu 5
trong cac bénh ung thu thudng gap'. Do vay, viéc
phét hién sdm cac tén thuong tién ung thu va ung thu
giai doan s6m g6p phan lam tang hiéu qua diéu tri °.

Hién nay, tiéu chudn vang dé chan doéan céac
ton thuong loan san va ung thu da day sém van la
két qua mo6 bénh hoc dua trén manh sinh thiét qua
noi soi. Noi soi véi anh sang trdng théng thudng
dugc ap dung phd bién nhung dé chinh xac cla
phuong phap nay trong chan doan chua cao. Nhiéu
phuong phap ndi soi tang cudng hinh anh ra doi
g6p phan nang cao ty I& chan doan cac tén thuong
loan san va ung thu da day. Trong d6, ndi soi anh
sang dai tan hep két hop phoéng dai (ME-NBI) giup
danh gia cau tric vi mach mau va vi bé mat nham
du doan mé bénh hoc, la co s& sinh thiét chinh xac
tén thuang ciing nhu lén ké hoach diéu tri cho bénh
nhan. Tai Viét Nam, chua c6 nhiéu nghién ctu vé gia
tri ciia noi soi anh sang dai tan hep két hop phéng
dai trong phat hién tén thuong loan san dé cao va
ung thu sém da day. Chinh vi vay, ching t6i thuc
hién nghién ctu nay muc tiéu: Bdnh gid gid tri clia
néi soi dnh sdng dai tdn hep két hop phéng dai trong
chdn dodn tén thuong loan sén dé cao va ung thu sém
daday.

1. poI TUONG VA PHUONG PHAP
2.1.Déi tuong

Tiéu chudn chon bénh nhéan: Bénh nhan trén 18
tudi dugc ndi soi anh sang trdng theo quy trinh, c6
tén thuong khu trd tai niém mac da day nghi ngd
loan san d6 cao, ung thu sém, dugc ndi soi ME-NBI
va lam mé bénh hoc.

T6n thuong nghi ngd ung thu sém da day la
vung niém mac c6 cau tric bat thuong va cé ranh
giGi rd dudi anh sang trang. Bac si ndi soi can cu vao
mét trong s cac dac diém sau: Co thay déi vé mau
sac (trang hodc do), cac bat thudng vé hinh thai
(nhu nhé cao, phdng hodc 16m) trén nén niém mac
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da day, mang mach mau mat lién tuc, chdy mau tu
nhién hodc mat sy phan xa anh sang tu nhién cua
niém mac’.

Tiéu chudn loai trir bénh nhdn: Bénh nhan ¢o
chéng chi dinh noéi soi va khéng déng y tham gia
nghién cdu.

2.2. Phuong phdp

Dia diém va thdi gian nghién ctu: Nghién ctu
tién hanh tai Khoa Diéu tri Bénh 6ng tiéu hoa - Bénh
vién Trung uong Quan déi 108 tu thang 01/2022
dén thang 01/2025.

Phuong phdp nghién cuu

Thiét ké nghién ctru: M6 ta cat ngang, hoéi ciu
va tién cuu.

Phuong phdp chon mau va ¢& mau: Chon mau
thuan tién. Trong khodng thdi gian tu thang 01/2022
dén thang 01/2025, ching t6i thu thap dugc 104
bénh nhan thda man céc tiéu chi nghién cdu.

Quy trinh nghién ciu

Budc 1: Bénh nhan dugc néi soi 4nh sang trang:
phat hién c6 ton thuong nghi ngd loan san d6 cao
va ung thu sém da day.

Budc 2: N6i soi NBI phéng dai danh gid dac
diém tén thuong (ranh gidi, cau tric vi bé mat, cau
trdc vi mach mau). S dung thuat toan chan doan
ung thu da day bang noi soi phdong dai (Magnifying
endoscopy simple diagnostic algorithm for early
gastric cancer, MESDA-G) clla Muto va CS (2016) dua
trén hé théng phan loai VS (Vessels plus surface)
dugc phat trién béi Yao va CS (2013)°,

Tiéu chi chan doan theo thuat toan MESDA-G:

Cau tric vi mach mau khéng déu véi duong
ranh gidi ro.

Cau truc vi bé mat khéng déu véi dudng ranh
gigGi ro.

Chan doan UTDD sé dugc dua ra khi tén thuong
thoéa man 1 trong 2 tiéu chi trén hodc ca 2. Trong khi
nhiing t6n thuong khac dugc chan doan la tén
thuong khong phai ung thu.

- Budc 3: Sinh thiét 2 manh cda tén thuong tai vi
tri nghi ngd nhat trén hinh anh ME-NBI dé lam mé
bénh hoc. Sau khi c6 két qua mé bénh hoc, chia doi
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tugng nghién ctu lam 2 nhém. Nhém 1: Bénh nhan
c6 két qua mé bénh hoc la loan san d6 cao va ung
thu sém. Nhém 2 la nhom bénh nhan cé két qua mo
bénh hoc khong phdi ung thu (viém man tinh, loan
san do thap, di san).

| Tén thwong nghi ngé ung thwr |

| Puwong ranh giéi (DL) |

I
Khéng
| Bit thwomg MVva/ hoac MS (IMVP va/ hoac IMSP) |
I
A

| Khong phii ung thw

Hinh 1. Thu4t todn MESDA-G 3

Bién s6 va cdc tiéu chudn strdung trong nghién cau

Cac bién s6 vé mot s6 dac diém hinh anh ndi soi
da day cta ton thuong: Vi tri, kich thudc, nén niém
mac, H. pylori.

Xét nghiém H. pylori bang phuong phap CLO-
TEST.

Danh gia niém mac nén theo phan loai Kyoto*.

Phan loai hinh thai tén thuong theo phan loai
Paris’.

Phan loai Vessel plus surface classification
system (VS) dugc ap dung trong phan loai hinh anh
noi soi phéng dai, dua trén 3 tiéu chi: Ranh gidi tén
thuong (DL: dermacation line), cau tric vi bé mat
(MS: microsurface), cau trdc vi mach mau (MV:
microvascular)’.

Ranh gid¢i ton thuong véi niém mac xung
quanh: RS, khéng ré.

Cau truc vi bé mat:

Binh thudng: Cac tuyén niém mac sdp xép déu dan.

Cau tric vi bé mat bat thuong (IMSP: Irregular
microsurface pattern).

Khéng déu: Cac tuyén niém mac sap xép 1on
xo6n, da hinh thai.

M4t cdu trdc: Mat cdu trdc cac tuyén niém mac.

Cau tridc vi mach mau:

Binh thudng: Mach mau gilra cac tuyén manh,
nhd, dan déu nhau thanh hinh nhu t6 ong.

C4u trac vi mach mau bat thudng (IMVP:
Irregular microvascular pattern).

Khéng déu: Mach mdu tang sinh, gidn rong,
VUGt ra ngoai tuyén, chay ngoan nghéo.

Mat cau trdc: Mach mau xuat hién thua hoac
mat hoan toan trén viing tén thuong.

Tiéu chudn mé bénh hoc loan sén va ung thu
sdm theo phan loai Vienna®.

2.3. Phén tich sé liéu

Nhap va xt ly s6 liéu bang phan mém SPSS 26.0.
Cac thuat toan xt ly gom: Gia tri trung binh, d6 léch
chudn (+ SD), ty 1& (%), tinh d6 nhay, dé dac hiéu va
dé chinh xac ctia phuong phéap chan doén. Su khac
biét gitta hai nhém nghién ctu cé y nghia théng ké
néu p<0,05.

2.4.Dao dirc trong nghién ciu

Nghién ctu tuan thi cac yéu cau vé dao duc
nghién cdu trong nghién cdu Y sinh hoc va dugc
ti€n hanh theo quy trinh chdn doan hién tai cla
Bénh vién Trung uong Quan doi 108.

. KET QUA

Nghién ctu thu thdp dugc 104 bénh nhan véi
104 tén thuong khu trd & niém mac da day, trén
hinh anh ndi soi anh sang trdng nghi ngd loan san
va ung thu sém. Cac tén thuang nay dugc sinh thiét
moé bénh hoc, trong d6 ¢6 47 bénh nhan ghi nhan
loan san d6 cao va ung thu s6m (nhém 1) va 57
bénh nhan khéng phai tén thuong tan sinh (nhém
2: Tén thuang viém, hodc loan san biéu mé dé thap,
di san).

Tudi trung binh trong nghién ctu la 61,4 + 11,5
tudi. Trong dé nhom loan sadn d6 cao va ung thu
sém 1a 65,1 £ 10,3 tudi, tap trung vao nhom tu trén
60 tudi (74,5%), chii yéu la nam gidi (66%). Su khac
biét vé phan bé nhém tudi gitta hai nhom la c6 y
nghia thong ké (p<0,05).

Ddc diém néi soi dnh sdng trdng cta déi tugng nghién cuu
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Bang 1. Dac diém tdn thuong qua ndi soi anh sang trang (n = 104)

Chi tiéu Chung Nhom 1 Nhom 2 P
Tam phinh vi 3(29) 1(2,1) 2(3,5)
Vi tri tén thuong Than vi 4(13,5) 5(10,6) 9(15,8) 0,879
n (%) Hang mon vi 76 (73,1) 36 (76,6) 40 (70,2)
G6c bd cong nhd 1(10,6) 5(10,6) 6(10,5)
) Trung binh (mm) 155+10,2 21,5+105 10,5+5,2
Kich thudc ton < 10mm 9(27,9) 485 | 25439
thuong <0,001
n (%) 10-19mm 9(3,75) 12 (25,5) 27 (47,4)
> 20mm 6 (34,6) 31 (66) 5(8,8)
0-Is 5(14,4) 8(17) 7(12,3)
0-lp 3(2,9) 2(4,3) 1(1,8)
Hinh thai tén thuong O-lla 9(8,7) 3(6/4) 6(10,5) 0.168
n (%) 0-llb 5(14,4) 3(6,4) 12(21,1)
0-lic 2(11,5) 4(8,5) 8(14,0)
O-lla+c 0(48,1) 7 (57,4) 23 (40,4)
Viém teo 64 (61,5) 5(74,5) 29 (50,9) 0,016
Nén niém mac n (%) Di san rudt 7 (26,0) 9 (40,4) 8(14) 0,003
Xétnghiém H.pylori 66 (63,5) 6 (76,6) 30(52,6) 0014
Cac dic diém nghi Thay déi hinh thai bé mat 6(73,1) 41(87,2) 35(61,4) 0,04
ngd ndi soi trén anh DGi mau niém mac 5(72,1) 40 (85,1) 35(61,4) <0,001
sang trang n (%) Chay mau tu nhién 6 (15,2) 9(19,1) 7(12,3) <0,001

Kich thudc trung binh t6n thuong ctia déi tuong nghlen ctu la 15,5 = 10,2mm. Trong nhém 1, phan I6n
tén thuang & hang mén vi (76,6%), chd yéu typ 0-llac (57,4%), kich thudc trung binh 13 21,5 + 11,5mm, phan
I6n kich thudc = 10mm (91,5%), tén thuong ung thu sém thudng xay ra trén nén niém mac viém teo
(74,5%), di san rudt (40,4%), 87,2% c6 thay d6i hinh thai bé mat, 85,1% c6 d6i mau niém mac; 19,1% co chay
mau tu nhién. Ty |1& nhiém H. pylori clia déi tuong nghién ciu la 63,5%, ty 1& nhiém H. pylori cia nhéom 1
(76,6%) cao hon nhom 2 (52,6%), su khac biét nay cé y nghia thong ké (p<0,05).

Gid tri ciia ndi soi ME-NBI trong chdn dodn loan san dé cao va ung thu sém da day

Bang 2. Hinh anh néi soi ME-NBI theo so d6 MESDA-G

Dac diém Nhém 1 Nhém 2 p

Budng ranh gidi Co 47 (100) 23 (40,4) 20,001
(DL) Khong cé 0(0) 34 (59,6) '
C4u tric vi mach mau Binh thudng 4(8,5) 47 (82,5) 20,001
(MV) Bat thudng (Khéong déu/ Mat cau truc) 43 (91,5) 10 (17,5) '
Cau tracvi bé mat Binh thuong 3(6,4) 51(89,5) 0,001
(MS) Bat thudng (Khong déu/ Mat cau tric) 44 (93,6) 6(10,5)

Bat thudng cau tric vi bé mat/ vi mach mau 44 (93,6) 10(17,5) <0,001
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Trong nhém 1: 100% t6n thuong cé ranh gidi, 91,5% t6n thuong cé cau tric vi mach mau bat thudng,
93,6% ton thuong cé cau trdc vi bé mat bat thudng. Trong nhém 2: Tén thuong khong phai ung thu thusng
khéng c6 ranh gidi (59,6%), cht yéu la tén thuong c6 cau truc vi mach mau binh thudng (82,5%), cau trac vi
bé mat binh thuong (89,5%). Su khac biét vé dudng ranh gidi, cau trdc vi bé mat va vi mach mau gila 2

nhom la c6 y nghia thong ké (p<0,05).

Bang 3. Gia tri chan doan ctia ndi soi ME-NBI

Mo bénh hoc yan R "
e ’ j Loan san d6 cao, ung thu Khong ung thu Tong
Néi soi
No6i soi M-NBI (+) 43 3 46
No6i soi M-NBI (-) 4 54 58
Téng 47 57 104

D6 nhay = a/a+c =43/47 =91,5%. D6 dac hiéu =
d/b+d = 54/57 = 94,7%. B6 chinh xac = a+d/
a+b+c+d = 97/104 = 93,3%. Gia tri du bao duong
tinh = a/ a+b=43/46 = 93,5%. Gia tri du bao am tinh
=d/ c+d =54/58 = 93,1%.

IV. BAN LUAN

Bdic diém hinh dnh tén thuong qua néi soi dnh
sdng trdng

NOi soi phat hién 104 tén thuong khu tra tai
niém mac da day c6 kich thuéc tén thuong trung
binh la 15,5 + 10,2mm. Trong d6 nhém loan san do
cao va ung thu sém co6 kich thudc tén thuang trung
binh la 21,5 + 10,5mm, phan I6n kich thudc > 10mm
(91,5%). Trong nghién ctu cla Ha Phuong va CS
(2024): Trong 40 bénh nhan c6 tén thuong loan san
dugc danh gia bang noi soi BLI két hop phéng dai,
da s6 cac ton thuong loan san co kich thudc = 10mm
(90%) va kich thudc trung binh tén thuong 13 23,7 +
11,3mm’. Diéu nay cho thay cac tén thuong tién ung
thu va ung thu sém da 16n vao thai diém dugc phat
hién, phdn anh viéc chdn dodn mudn hodc tén
thuong c6 xu hudng phat trién nhanh.

Ton thuong loan san do cao va ung thu s6m
dugc tim thay nhiéu nhat & hang vi (76,6%), chd yéu
typ O-llac (57,4%). K&t qua nay tuong dong véi két
qua ctia Nguyén Thé Phuang va CS (2022): Ty lé t6n
thuong & hang vi la 73,7%, type 0-llac chiém chu yéu
(63,6%)°. Diéu nay c6 thé lién quan dén mat dé cao
cUa té bao tuyén & cac khu vyc hang mon vi, dé bi

kich thich va viém man tinh khi tiép xdc véi H. pylori
hoac dich méat trao ngugc va la ngi thuong xady ra
tinh trang viém teo, metaplasia rudt, va tdng san
tuyén, gép phan vao qua trinh hinh thanh ung thu.

Trong nghién clu cda chung téi, nhiing tén
thuong loan sdn d6 cao va ung thu sém da day cha
yéu dugc phat hién qua su thay déi hinh thai ctia bé
mat niém mac, d6i mau niém mac vdi ty 1& 87,2% va
85,1%. Ngoai ra chdy mau tu nhién cling la dau hiéu
qua ndi soi anh sang trang, chiém ty 1é 19,1%. Phan
I6n loan san d6 cao va ung thu sGm phat trién trén
mot nén niém mac cé yéu t6 nguy co cao nhu nhiém
H. pylori, viém teo, di san ruét. Trong nghién ctu cla
chung t6i, ti 1& phat hién cac tén thuong viém teo da
day, di san rudt la 74,5% va 40,4%. Két qua nay
tuong tu so vai Thai Ding va CS (2022) khi ty 1é phat
hién cac tén thuong cé niém mac nén viém teo da
day man tinh, di san ruét 1a 74,5 % va 48%°. Nhu vay,
trong qua trinh ndi soi da day can khao sat ti mi va
can than khi niém mac da day c6 viém teo hoac di
san dé tranh bo sét tén thuong UTDD sém.

Ty & nhiém H. pylori ciia d6i tugng nghién ctu
la 63,5%, ty I& nhiém H. pylori cia nhém loan san do
cao va ung thu sém (76,6%) cao hon nhém khong
ung thu (52,6%), su khac biét nay c6 y nghia thong
ké (p<0,05). K&t qua nay phu hgp véi da s6 nghién
clu vé ty 1& nhiém H. pylori tai Vit Nam (65-80%)°.
Theo t6 chic nghién clu ung thu qudc té
(International Agency for Research on Cancer - IARC)
xép loai nhiém H. pylori la nhém 1 sinh ung thu. Hon
95% bénh nhan ung thu da day phat hién cé nhiém
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vi khuan H. pylori. Viéc tiét trir vi khudn H. pylori sé
lam gidm nguy cd ung thu da day’.

Gid tri chdn dodn ME-MBI

Nghién ctu clia ching t6i cho thay tén thuang
khéng phai ung thu thuong khéng cé ranh gidi
(59,6%), chli yéu la tén thuong c6 cdu tric vi mach
mau binh thudng (82,5%), cau trdc vi bé mat binh
thudng (89,5%). K&t qua nghién clu cing chi ra
rang: 100% ton thuong loan san d6 cao va ung thu
sdm c6 ranh gidi rd, 93,6% ton thuong c6 cau tric vi
mach mau va/hodc cdu tric vi bé mat bat thuong.
Két qua nay thap hon so vai tac gia Yao va CS khi
nghién ctu vé ung thu da day sém thi ty 1& bat
thudng cau tric vi bé mat va vi mach mau la 97%*.

Gia tri cha néi soi ME-NBI trong chan doan loan
san va ung thu sém: D6 nhay dat 91,5%, d6 dac hiéu
dat 94,7%, d6 chinh xac dat 93,3%, gia tri du bao
duong tinh dat 93,5% va gia tri du bdo am tinh dat
93,1%. Két qua nay thap hon két qua clia Yu va CS
(2015) trén 3616 bénh nhan véi 3675 ton thuong
khu trd & da day phat hién qua ndi soi anh sdng
trdng, danh gia gia tri chan doan ung thu da day
sém cua ndi soi NBI phéng dai (so sanh vdéi tiéu
chuén vang la mé bénh hoc) thdy dé nhay, dé dac
hiéu, gid tri du bdo duong tinh, gia tri du bdo am
tinh va d6 chinh xac 1an luct la 87,2%, 98,6%, 82,1%,
99% va 97,8%, t6t hon, c6 y nghia so véi ndi soi
phéng dai don thuan va néi soi énh sang trdng'’. Két
quéa cla chung toi thap hon ¢ thé giai thich do c&
mau nghién cru chua da I6n, may noi soi dé phong
dai thap, két qua néi soi phu thudc vao trinh do,
kinh nghiém cutia bac si ndi soi.

V. KET LUAN

Noi soi ME-NBI c6 gia tri chdn doan déi véi tén
thuong loan san do cao va ung thu sém da day.
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