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Buwdc diu danh gia két qua chan doan va phan loai co
that tam vi bang ky thuat do ap luwc va nhu dong thuc
quan do phan giai cao

Preliminary results of high-resolution manometry in diagnosis and classification for achalasia

Dao Viét Hﬁng*’**, *Vien NC va Dao tao Tiéu hoa, Gan mdt,
Hoang Biao Long*, Pao Van Long*** **Truong Dai hoc Y Ha Ngi
Tém tét

Muc tiéu: Budc dau danh gia két qua chan doan va phan loai co that tdm vi bang ky thuat do &p luc va
nhu déng thuc quan dé phan giadi cao HRM. Bdi tuong va phuong phdp: Nghién ctiu chum ca bénh trén
bénh nhan chan doan co that tam vi bang noi soi dudng tiéu hoa trén hodc chup baryt thuc quan, ghi nhan
mUc d6 nang bang bang diém Eckardt trudc va sau diéu tri va két qua HRM theo phan loai Chicago 3.0. Két
qua: Tl thang 4 dén thang 12/2018, nghién ctu thu tuyén dugc 20 bénh nhan (7 nam va 13 n{, tudi trung
binh 35,9 + 15,4 nam). S6 bénh nhan co that tam vi type |, Il, va lll, va khéng phai co that tam vi (mat nhu
dong thuc quan) 1an lugt la 2, 12, 2, va 4 bénh nhan. Diém Eckardt khéng khac biét gitta nhom co that tam vi
va nhém mat nhu déng thuc quan. Ap luc tich hgp khi nghi clia LES trong 4 gidy (IRP4s) trung binh cuia
nhom co that tam vi la 24,6 + 6,3mmHg va khong cé khac biét gitia cac type. Diém Eckardt trudc va sau diéu
tri  nhdm co that tam vi lan luot 12 6,8 + 2,8 va 2,1 + 1,9 (p<0,05). Sau can thiép, 2 bénh nhan c6 IRP4s trg vé
binh thudng nhung cé réi loan nhu dong thuc quan dang mat nhu déng (1 bénh nhan) va tang co bép
doan duéi (1 bénh nhan). Két ludn: HRM c6 gia tri trong chan doan xac dinh, phan loai thé bénh, va theo doi
sau diéu tri d6i véi co that tam vi.

Ttr khda: Co that tam vi, do ap luc va nhu déng thuc quan d6 phan giai cao.

Summary

Objective: To initially evaluate the diagnosis results and classification of achalasia on high-resolution
manometry (HRM). Subject and method: A case-series on patients diagnosed with achalasia using upper
gastrointestinal endoscopy or barium study, clinical severity using the Eckardt’s score before and after
treatment, and HRM results according to the Chicago Classification 3.0. Result: Between April and
December 2018, 20 patients were recruited (7 males and 13 females, the mean age 35.9 £ 15.4 years).
The number of patients with achalasia type |, Il, and lll, and absent contractility were 2, 12, 2, and 4,
respectively. The Eckardt’s score were not different between achalasia and absent contractility patients.
The mean integrated relaxation pressure of LES (IRP4s) in achalasia patients was 24.6 + 6.3mmHg and
was not different among types. The Eckardt’s score before and after treatment in achalasia patients were
6.8 £ 2.8 and 2.1 + 1.9, respectively (p<0.05). After treatment, two patients had normalized IRP4s but
absent contractility (1 patient) and distal esophageal spasm (1 patient). Conclusion: HRM is valuable in
diagnosis, classification, and treatment monitoring in achalasia.
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1. Dat van dé

Co that tam vi (CTTV) la moét bénh ly hiém gap
dugc dac trung bdi su mat nhu déng clia thuc quan
va gidm kha ndng gian clia co that thuc quan dudi
(LES). Ty Ié méi mac hang nam udc tinh la 1/100.000
ngudi va ty l& hién mac chung la 9 - 10/100.000
ngudi [2], [10]. Bénh nhan thudng biéu hién kho
nudt tang dan vai d6 an dac sau dé dén d6 an long,
triéu chung trao ngugc, dau nguc, néng rat sau
Xuang Uc va sut can. Hoi Tiéu hda Hoa Ky (2013) néu
rd gia tri cla ting phuong phap chan doéan trong
CTTV. Chup baryt giup danh gia kha nang lam sach
cUa thuc quan va hinh thai clia vung néi da day-thuc
quan. Dau hiéu dién hinh cta CTTV trén chup baryt
bao gém thuc quan gian réng, hep vung noéi da day-
thuc quan dang “méd chim” va kha nang thai thuoc
cham. Noi soi giup danh gia viing tam vi dé loai tri
nhiing trudng hop gia CTTV. Tat ca cac bénh nhan
nghi ngd CTTV loai trir dugc tdc nghén co hoc trén
ndi soi can dugc khang dinh chan doan bang do ap
luc va nhu déng thuc quan dé phan giai cao (HRM).
HRM dugc coi la “tiéu chudn vang” trong chan doan
CTTV. Hinh anh dién hinh 1a mat nhu déng thuc
quan va roi loan kha nang gian co that thuc quan
dudi [10]. Phan loai Chicago 3.0 chia CTTV thanh ba
type véi réi loan nhu déng thuc quan khac nhau [4].
Ba type nay c6 dap ung khac nhau véi cac phuong
phép diéu tri trong do type Ill 6 tién lugng kém vai
ty 1& tai phat cao, do vay viéc chan doan va phan
type trudc khi quyét dinh diéu tri cé y nghia trong
tién lugng va theo déi [6], [7].

Tai Viét Nam, da c6 cac nghién cttu danh gia dac
diém lam sang, hinh anh ndi soi va chup baryt truéc
va sau diéu tri bang nong béng, phau thuat [1]. Tuy
nhién, chua c6 nghién ctu vé dac diém trén HRM &
bénh nhan CTTV clng nhu st dung két qua HRM dé
tién lugng dap Ung diéu tri. Vi vay chidng toi tién
hanh nghién cliu nay nham muc tiéu: Budc ddu
ddnh gia két qua chdn doan va phén loai CTTV bang
ky thuat HRM.

2. D6i tugng va phuong phap
2.1. Béi tugng

Nghién ctlu mé ta loat ca bénh dugc tién hanh
tai Vién Nghién ctu va Dao tao Tiéu hda, Gan mat tu
thang 4 dén thang 12/2018 trén bénh nhan 6 triéu
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ching lam sang, két qua ndi soi dudng tiéu hoa trén
hoac chup baryt theo déi CTTV. Nghién cdu loai tru
bénh nhan khéng thé tién hanh HRM (c6 tén thuong
thuc thé tai thuc quan gay kho khan trong viéc dat
catheter, phu nit c6 thai, bénh tim mach/hé hap
nang, réi loan tam than), bénh nhan st dung cac
thuéc c6 thé lam anh hudng dén két qua do (thudc
chen kénh calci hodc gian cg tron) trong vong 24
gid. Do day la nghién ctu budc dau, ching téi thu
tuyén toan bd bénh nhan da tiéu chuan trong thoi
gian nghién cudu.

2.2. Phuong phdp

Nghién ciu thu thap théng tin vé triéu ching
lam sang, diém Eckardt, két qua noi soi dudng tiéu
hoa trén, chup baryt va HRM. Két qua HRM dugc
danh gia theo phan loai Chicago 3.0. Bénh nhan sau
can thiép sé dugc danh gia lai sau diéu tri bang diém
Eckardt va do HRM.

Tién hanh ki thudt HRM

Catheter HRM (Solar Gl 22 kénh cla Laborie) dat
vao thuc quan ctia bénh nhan qua dudng mi. Cac
giai doan chinh cuta ki thuat: (1) Ghi nhan ap luc nén
cla ca that thuc quan khi nghi, (2) Ghi nhan ap luc
co that va nhu dong thuc quan khi nuét 5ml nudc
(t8i thi€u 10 1an) va (3) Ghi nhan ap luc co that va
nhu déng thuc quan khi nuét nhanh nhiéu nhip 5
lan lién ti€p (tién hanh 1 - 2 1an).

Cac gia tri thu dugc sé duoc biéu dién bang biéu
dé mau sac. May tinh sé tinh toan cac chi s6 giup
bac si nhan dinh tinh trang cta bénh nhan.

Nhén dinh két qua HRM

Két qua HRM dugc phan loai theo Chicago 3.0
thanh ba nhém chinh: Tang ap luc vung néi da day-
thuc quan, réi loan nhu dong thuc quan nang, va roi
loan nhu dong thuc quan nhe [3].

Nhém tang ap luc vung néi da day-thuc quan
(dién hinh la CTTV) dugc dinh nghia la tang IRP4s
kém theo r6i loan nhu dong thuc quan véi 3 type:

Type I: 100% nhip nuét nhat bai, thuc quan
khong co bop.
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Type II: = 20% nhip nudt c6 tang ap luc doc long
thuc quan.

Type lll: = 20% nhip nuét dén sém.

Trudng hop tang IRP4s (> 15mmHg véi catheter
dac, > 19mmHg vdi catheter bom nudc) nhung nhu
dong thuc quan binh thudng dugc goi la tdc nghén
vling n6i da day-thuc quan (EGJ outflow obstruction).

CTTV type | c6 thé can phan biét vdi tinh trang
khéng cé nhu déng thuc quan (100% nhip nuét that
bai nhung IRP4s binh thudng).

3. Két qua
3.1. Bac diém nhém bénh nhan nghién cuu

Tu thang 04 dén thang 12/2018, nghién ctu thu
tuyén dugc 20 bénh nhan: Tudi trung binh 35,9 +

15,4 nam (min - max: 10 - 66), 7 nam va 13 n1. Ty |é
bénh nhan cé nuét vudng, nghen, gay sut,
noén/budn noén, dau nguc, néng rat, va trao ngugc
lan lugt la 80%, 55%, 60%, 45%, 25%, 15% va 70%.
DPiém Eckardt trung binh 13 6,6 + 2,6, c6 75% bénh
nhan c6 Eckardt > 6. C6 5 (25%) bénh nhan cé tién
st diéu tri CTTV. C6 1 bénh nhan c6 két qua ndi soi
am tinh va 1 cé két qua chup baryt am tinh.

3.2. Pic diém trén do HRM

Trén HRM, c6 16 bénh nhan la CTTV véity lé type |,
I, va lll lan luot la 10%, 60% va 10%, va 4 bénh nhan
khéng c6 nhu déng thuc quan (IRP4s binh thudng).
IRP4s & nhém CTTV cao hon c6 y nghia théng ké so vai
nhoém khong cé nhu déng thuc quén, tuy nhién khong
c6 khac biét vé chi sé Eckardt.

Bang 1. Pac diém trén do ap luc va nhu ddng thuc quan va diém Eckardt clia cdc nhém bénh nhan

CTTV type | CTTV typelll CTTV typellll Khong cé nhu déng
(n=2) (n=12) (n=2) (n=4) P
?é’a'fé Sngh' nen 27,9+ 2,0 33,1+10,9 30,7+5,8 8,7+ 13,4 0,01
IRP4s 19,8+2,6 25,7 +6,7 22,5+8,0 53+84 0,001
Piém Eckardt 55+2,1 7,0+3,0 70+28 6,0+ 2,0 >0,05

LES: Co thdt thuc quan dudi, IRP4s: Ap luc tich hop khi nghi trong 4s cta co thit thuc qudn dudi.

Trong 16 bénh nhan CTTV, c6 3 bénh nhan dugc nong béng, 5 bénh nhan dugc phau thuat, 2 bénh
nhan dugc cat ca that thuc quan dugi qua néi soi (POEM) va 6 bénh nhan diéu tri ndi khoa.

Bang 2. Thay d&i diém Eckardt trudc va sau diéu tri

Truéc diéu tri Sau diéu tri P
DPiém nubt kho 26+0,7 1,0£0,8 <0,001
Diém trao nguac 23+08 1,0+0,9 0,002
Diém dau sau xuong Uc 1,0+0,6 0,7+0,6 0,04
Piém sut can 1,5+1,0 0,1+£0,2 <0,001
T6ng diém Eckardt 68+28 21+19 <0,001

Bang 2 danh gia diém Eckardt trudc va sau diéu tri 8 nhom bénh nhan CTTV. Cac bénh nhan déu cai thién
qua diéu tri nhung khong co su khac biét gitra cac type. Cé 2 trudng hop sau diéu tri ap luc LES vé binh thudng
nhung cé tinh trang khéng cé nhu dong (1 bénh nhan) va tang co bép doan duéi thuc quan (1 bénh nhan).

4. Ban luan

Mac du triéu ching dién hinh cta CTTV la nuét
kho tdng dan, 27 - 42% bénh nhan c6 thé biéu hién

trao nguagc. Do vay, bénh nhan CTTV giai doan sém
c6 thé bi chdn doan nham la trao ngugc da day-thuc
quan (GERD) va diéu tri bang thuéc tc ché bom
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proton. Chung t6i ghi nhan trong nhédm bénh nhan
nghién ctru hai triéu chiing thudng gap nhat la nuét
kho (80%) va trao ngugc (70%). Vi vay, bénh nhan cé
cac triéu chiing bao déng can dugc tién hanh ndi soi
dudng tiéu hoa trén va déi vai nhiing trudng hop cé
nu6t nghen, nuot kho, ky thudt HRM can dugc can
nhac dé loai tri cac bénh ly khac truéc khi diéu tri
theo huéng GERD. Ty 1é két qua ndi soi va chup
baryt am tinh trong nghién cttu nay thap hon so véi
cac tac gia khac trén thé gidi (khoang 30 - 40%), c6
thé do ¢c& mau nhd va cé mét s6 bénh nhan thudc
nhém CTTV giai doan sém [3], [8].

Trong nhdm bénh nhan CTTV, type Il 1a phé
bién nhat (72,5%). Két qua nay cling tuong ty nhu
trong cac nghién ctru khac trén thé gidi vdi ty 1é type
Il uSc tinh khoang 65% [5], [7]. Khi theo d6i dap ung
diéu tri, type Il c6 tién lugng tét nhat trong khi type
Il a nhom khé diéu tri va co ty |é tai phat cao lén
dén 30% [7]. Do vay viéc xac dinh type bang ky thuat
HRM trudc diéu tri gop phan giup lua chon phuong
thic diéu tri va tu van cho bénh nhan vé theo doi
clng nhu tién lugng téi uu hon [10].

Bén canh d¢6, ching to6i cling ghi nhan c6 4
trudng hgp trén ndi soi hodc chup baryt nghi dén
CTTV nhung trén do HRM két qua la réi loan dang
thuc quan khong cé nhu déng. Trong 4 truong hgp
nay, c6 2 bénh nhan tién s da tiing dugc diéu tri
can thiép bang nong thuc quan hodac POEM dén
kham lai vi tai phat triéu ching, ggi y tinh trang co
that clia LES da dugc gidi quyét nhung réi loan nhu
déng thuc quan van tén tai. C6 1 bénh nhan khéng
¢ nhu déng thuc quan va IRP4s chua dat dén
ngudng chan doan CTTV khi st dung catheter bom
nudc (15,6mmHg) ching téi nghi can dugc theo doi
thém theo huéng CTTV giai doan sém. C6 1 bénh
nhan khoéng c6 nhu doéng thuc quan va IRP4s kha
thap hién van dang dugc diéu tri n6i khoa bang cac
thudc tc ché ban proton (PPI) va thudc prokinetic dé
lam tang co bop. Mac du khéng co su khac biét vé
triéu chung lam sang gita nhém CTTV that su va
nhém khéng cé nhu dong thuc qudn khi dénh gia
ldam sang bang diém Eckardt, trén HRM, su khac biét
vé ap luc LES va chi sé IRP4s r6 rang mot cach co y
nghia thong ké. Biéu nay ggi y két hgp cac phuang
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phap tham do nhu néi soi, chup baryt két hop véi do
HRM giup danh giad toan dién tinh trang U dong, ap
luc LES, r6i loan nhu déng thuc quan va loai trir cac
ton thuong thuc thé.

Chung t6i cling tién hanh theo déi dap Ung vé
mat lam sang cling nhu su thay d6i trén HRM cho
bénh nhan sau diéu tri. V& mat lam sang c6 su cai
thién rd rét vé cac diém thanh phan cling nhu téng
diém Eckardt va khéng ghi nhan su khac biét gilia
cac type CTTV. Tuy nhién, s6 lugng bénh nhan cla
chuiing téi con it do vay can thém nhiing nghién ctu
vGi ¢ mau I6n hon va thai gian theo déi lau dai hon.
Chung t6i ciing ghi nhan c6 2 trudng hgp sau can
thiép bang phau thuat va nong, trén HRM c6 su cai
thién vé tinh trang LES tuy nhién van con nhiing réi
loan vé nhu déng thuc quan. Hién nay, danh gia dap
ung diéu tri déi vai CTTV chd yéu van dua vao su cai
thién triéu chdng lam sang cla bénh nhan théng
qua diém Eckardt tuy nhién trong mét s6 nghién
ctu da dé cap dén viéc danh gia dap iing ngan han
sau 3 thang bang do HRM va dinh nghia thanh céng
vé mat ky thuat la khi IRP4s giam duéi 15mmHg [5],
[9]. Diéu nay goi y cho cac bac si lam sang st dung
HRM nhu mét tham do thudng quy sau diéu tri dé
danh gia su thay déi vé chic nang gian cla LES
ciing nhu t6i uu cac loai thuéc phéi hgp dé diéu
chinh cac réi loan nhu déng.

5. Két luadn

Trong s6 cac bénh nhan nghi ngs CTTV trén noi
soi hodc chup baryt, sau khi dugc do HRM, c6 16
bénh nhan dugc chan doéan xac dinh 1a CTTV véi ty
& type I, II, Il 1an lugt 1a 12,5%, 75% va 12,5%. Cé 4
trudng hop (20%) dugc chan doan la khéng cé nhu
déng thuc quéan. Diém Eckardt giam mot cach co y
nghia thong ké sau diéu tri va khong c6 su khac biét
gitta cac type. Do HRM la ky thuat cé gia tri trong
chan doan xac dinh, phan loai thé bénh cling nhu
theo doi sau diéu tri d6i vai CTTV.
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