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Két qua do dién thé niém mac thwe quan ¢ bénh nhan co
viem thuwe quan trao ngwgc trén noi soi

Mucosal admittance in patients with reflux erosive esophagitis

Dao Viét Hﬁng*,*’f, *Vien Nghién cuu va Dao tao Tiéu hoa Gan mdt,
Nguyén Pham Tuan Thanh** **Truong Pai hoc Y Ha Noi
Tom tat

Muc tiéu: Khdo sat va ddi chiéu két qua dién thé niém mac thwc quan & bénh nhan cé viém
thwe quan trao nguoc trén ndi soi va nguwdi binh thweng. P6i tuong va phuong phép: Nghién cliru
mo ta tir thang 3/2020 dén thang 6/2020 trén bénh nhan viém thwc quan trao nguoc trén noi soi
v&i nhdm chirng ngudi khde manh dén kiém tra strc khde va khong cé viém thuwe quan trao nguoc.
Két qua: Nghién clru thu thap dwoc 34 bénh nhan trong nhém cé viém thuc quan trao nguoc va 24
ddi twong nhém chirng. Tudi trung binh [a 37,4 + 8,6 tudi, triéu chirng 1am sang phd bién nhét 1a dau
thwong vi (29,3%), ¢ tr& (15,5%), @ nong (8,6%). Ty I&€ bénh nhan khéng cé viém thyc quan trao
nguoc, viém thwe quan trao nguoc dd A va do B 1an luwot 1a 24 (41,4%), 32 (55%), 2 (3,4%). Gia tri
trung vi dién thé niém mac thuc quan & vi tri trén duwdng Z 5cm va trén dudong Z 15cm lan lwot 1a
39,7 (20 - 65,9) va 47,4 (27,6 - 73,6). Gia tri dién thé niém mac & nhém bénh nhan cé viém thuc
quan trao nguoc cao hon cé y nghia thdng ké so véi nhém khéng c6 tén thuong trao nguoc & ca hai
vi tri (p<0,001). Tuy nhién, khéng c6 sw khac biét co y nghia & ca 2 vi tri gita 2 nhém cé diém GERD
Q = 8 va diém GERD Q < 8 (p>0,05). Két luan: Gia tri trung vi dién thé niém mac cla bénh nhan cé6
viém thwe quan trao nguoc cao hon so véi bénh nhan khéng cé tén thuong trao nguorc.

Tir khod: Viém thuc quan trao nguoc, dién thé niém mac thuc quan, hé théng may TCM.

Summary

Objective: To describe and compare mucosal admittance (MA) in patients with reflux esosive
esophagitis (EE) and healthy controls. Subject and method: A cross-sectional descriptive study
was conducted from 3/2020 to 6/2020 among patients who had EE on endoscopy compared to
healthy controls who went for medical checkup and did not have EE. Result: The study recruited
58 patients (34 with EE and 24 without EE). The mean age was 37.4 + 8.6 (years), the most
common clinical symptoms were epigastric pain (29.3%), regurgitation (15.5%), and heartburn
(8.6%). The numbers (percentage) of patients without EE, EE grade A, and B esophagitis were 24
(41.4%), 32 (55.2%), and 2 (3.4%), respectively. The median MA at 5cm and 15cm above Z line
(squamocolumnar junction) were 9.7 and 47.4, respectively. The MA in patients with EE was
significantly higher than that at health controls at both positions (p<0.001). However, there was no
significant difference in both positions between 2 groups with GERD Q score = 8 and GERD Q
score < 8 (p>0.05). Conclusion: Mucosal admittance was higher in patients with esophagitis than
healthy control.
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1. Dat van dé

Trao nguwoc da day thwc quan (GERD) la
tinh trang cac chéat tir da day trao lén thwc quan
gay cac triéu chirng kho chiu va/hoéc bién chirng
[7]. Theo dbng thuan Lyon, tiéu chudn dé chan
doan GERD bénh ly dwa vao hinh anh ndi soi cé
tbn thwong viém trao ngwoc nang (d6 C, D hodc
c6 bién chirng) hodc két qua do pH tré khang 24
gi® [2]. Tuy nhién, ky thuat nay twong dbi phirc
tap, chi thwc hién dwgc & nhirng co s& Ién, bac
sT cAn d3do tao chuyén sau ciing nhw co thé gay
khé chju cho ngudi bénh vi deo catheter trong 24
gid. Vi vay, can c6 thém céac kj thuat mai dé hé
tro chan doan GERD, dac biét nhirng ki thuat co
kha nang c6 thdi gian phan tich két qua ngan.

Tai niém mac thwc quan, lién két gitva cac té
bao 1&p biéu mé doéng vai trd quan trong trong
qua trinh van chuyén chat qua mang té bao. S
thay ddi clia cac lién két nay va gian khoang gian
bao la nhirng biéu hién sém cla qua trinh viém
da dwoc tim thay trong mot sd nghién ctiu &

bénh nhan GERD [1], [3]. Vi vay, danh gia dién
thé, kha ndng dan dién hay tinh thAm niém mac
duwoc ki vong la hwéng tiép can méi giup hé tro
chan doan sém. Mot sb tac gia Nhat Ban da dé
xuéat st dung ki thuat do dién thé niém mac thuc
quan (MA - musosal admittance) la gia tri nghich
dao cla tré khang bang cach s dung hé théng
may TCM (Tissue Conductance Meter) [5].
Nguyén ly cia ky thuat nay dwoc thé hién trén
Hinh 1. Trong qua trinh ndi soi, mot catheter néi
v6i hé théng may TCM duoc dwa qua kénh sinh
thiét ctia day noi soi va dau dién cuc cla catheter
sé tiép xUc truc tiép véi bé mat niem mac. Khi tién
hanh do, may sé& st dung hai dong dién co tan sb
khac nhau (320Hz va 37,000Hz) dé danh gia kha
nang dan dién, sau d6 két hop hai théng sb do
duwoc dé tinh gia tri MA. Mot sb két qua budc dau
ng dung k¥ thuat nay da cho thay kha néng chan
doan phan biét gilra GERD bénh ly v&i ndng réat
chtrc nang va mic dd hoat déng clia viém loét
dai tric trang chay mau [5], [6].

Hinh 1. Nguyén ly ctia k§ thuat do dién thé niém mac [5]

Tai Viét Nam, ky thuat nay dwoc trién khai tai
Vién Nghién ctru va Bao tao Tiéu hoa, Gan mat
t&r thang 3 nam 2020. Vi vay, chung tai tién hanh
nghién clru nay nham khao séat va dbi chiéu két

qua do dién thé niém mac thwc quan & bénh
nhan co tén thwong viém thuc quan trao nguwoc
(VTQTN) trén ndi soi v&i ngwdi binh thudng.

2. B6i twong va phwong phap
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2.1. Béi twong

Tiéu chuan lwa chon: Bénh nhan cé chi dinh
ndi soi dwdng tiéu hda trén va dwoce do MA. Hai
nhoém bénh nhan dwoc lwa chon vao nghién clru
& nhédm c6 VTQTN trén ndi soi dwoc phan loai
theo Los Angeles; va nhom ngw&i binh thwong di
kiém tra strc khde khéng cé triéu ching lam
sang va khong cé tén thwong trén ndi soi.

Tiéu chuén loai trir: C6 roi loan nhip tim hodc
c6 dat may tao nhip; da can thiép ndi soi hoac
phau thuat dé diéu tri GERD; dang st dung mdt
sb thudc trc ché bai tiét acid, rc ché bom proton
va boc niém mac da day; dang c6 xuét huyét tiéu
hoéa; xo gan cé gian tinh mach thwc quan; bénh
nhan kich thich trong qua trinh soi khéng thyc
hién da quy trinh do.

2.2. Phwong phap

Thiét k& nghién ctru: Nghién ciru moé ta cat
ngang.

Dia diém nghién ciru: Vién Nghién ctu va
Pao tao Tiéu héa Gan mat.

Quy trinh nghién cru: Bénh nhan cé chi dinh
ndi soi dwdng tiéu héa trén dwoc gisi thiéu vé
nghién ctru va sang loc tiéu chuan lwa chon, tiéu
chuén loai trir. Dé tién hanh ky thuat nay, truéc
khi n6i soi bénh nhan sé dwoc dan hai dién cuwc
c6 két ndi voi hé thdng may TCM. O thi rut day
soi, bac si sé dwa mot catheter cé dién cuc &
dau qua kénh sinh thiét dé tiép xic véi niem mac
thwe quan. Dau catheter sé dwoc dat vudng goc
v&i bé mat niém mac va can tranh nwéc va dich
ban, dich nhdy & vung tiép xGc niém mac. Khi
tién hanh do, bac si gilr dau catheter cb dinh trén
bé& mat niém mac trong vong 3 gidy dé c6 két qua
chinh xac nhét [4]. Vi tri do & thwc quan 13 trén
dwdng Z 5cm va 15cm, mdi vi tri do 5 lan.
Nghién ctru vién cling sé thu thap cac théng tin
bao gébm théng tin nhan khau hoc, 1am sang cla
bénh nhan bd cau héi GERD Q, chiéu cao, can
nang, va két qua ndi soi. Cac dir lieu sé& dwoc
Iwu lai, ma hoa va phan tich theo muc tiéu béng
phan mém SPSS 20.0.

2.3. Xtr ly s6 liéu

S6 lieu dwoc nhap phan tich bang phan
mém SPSS 20.0 (IBM). Cac bién dinh tinh dwoc
trinh bay dwdi dang s6 dém va ty 1& phan tram
(%). Cac bién dinh lwong sé dwoc biéu dién dwdi
dang trung binh (* phwong sai) cho phan bd
chuén, hoadc trung vi (khodng tlr phan vi) cho
phan bé khéng chuén. Cac bién dinh tinh dwoc
so sanh bang kiém dinh chi-binh phwong v&i
phan phdi chuin va Fisher-exact test vé&i phan
phdi khéng chuén. Hai bién lién tuc sé duwoc so
sanh bang t-test v&i phan phdi chuan va Mann-
Whitney test v&i phan phéi khéng chuén. Trong
tat ca cac kiém dinh, mrc cé y nghia théng ké
dwoc chon la p<0,05. Cac yéu t6 lién quan dén
gia tri dién thé niém mac dwoc danh gia bang hoi
quy tuyén tinh da bién.

2.4. Pao dirc nghién ciru

Péi twong tham gia nghién ctru sé dwoc giai
thich vé& y nghfa, chi dinh cla ki thuat duwoc khao
sat trong nghién ctru; thoi gian ndi soi sé dai hon
so v&i quy trinh théng thuwdng va bénh nhan cé
thé sé nhan dwoc liéu thubc tién mé cao hon
(nhwng van trong gi¢i han cho phép dé thwc hién
ndi soi). Péi twong tham gia nghién clru cé thé
rat khdi nghién clu tai bat ki thoi diém nao.
Nghién ctru c6 ma sb Hoi ddng dao dirc IRB-
1909 ngay 01/3/2010 dwoc cip bdi Vién Nghién
ctru Y hoc Dinh Tién Hoang.

3. Két qua

Trong thoi gian tr thang 3/2020 dén thang
06/2020, tai Vién Nghién ctru va Dao tao Tiéu
hoa, Gan mat, nghién ctru thu tuyén dwoc 58
bénh nhan da tiéu chuan (25 nam va 33 n) bao
gdm 34 bénh nhan co6 tén thwong VTQTN trén
ndi soi va 24 bénh nhan nhém chung. B6 tudi
trung binh la 37,4 + 8,6 nam (Min-Max: 21 - 60),
trong d6 nhém tudi 31 - 40 tudi chiém ty 1& cao
nhat 37,9%.

Phan I1&n bénh nhan c6 BMI trong gi¢i han
binh thwong (76,0%), 22,4% bi thira can, khéng
c6 bénh nhan béo phi. Triéu chirng phd bién
nhéat [a dau thuwong vi (29,3%), tiép theo 1a o tr&
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(15,5%) va ¢ néng (8,6%). Diém GERD Q trung
binh la 6,52 + 2,3 trong dé 19 bénh nhan (32,7%)
c6 GERD Q = 8 diém. Vé két qua noi soi, 34
bénh nhan (58,6%) c6 VTQTN trén ndi soi; trong
do 32 bénh nhan (94,1%) Los Angeles d6 A va
chi cé 2 bénh nhan (5,9%) c6 Los Angeles dé B.
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Trén dwdng Z 5cm

Gia tri MA & 2 vi tri trén dwdng Z 5cm va
15cm cta bénh nhan co VTQTN duoc biéu dién
trén Hinh 2. Tai vj tri trén dwdng Z 5cm, gia tri
trung vi la 39,7 va khoang t& phan vj la (20 -
65,9). Tai vi tri trén dwong Z 15cm, gia tri trung vi
la 47,4 va khoang t&r phan vi la (27,6 - 73,6).
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Trén dwong Z 15cm

Hinh 2. Phan b gia tri MA tai vj tri trén dwéng Z 5cm va trén duwéng Z 15cm & nhom VTQTN trén ndi soi

Bang 1 so sanh gia tri MA & bénh nhan cé diém GERD Q = 8 va diém GERD Q < 8 trén cac bénh
nhan c6 VTQTN. Két qua cho thdy khéng co6 sw khac biét vé gia tri MA & ca 2 vi tri gitra 2 nhém.

Bang 1. So sanh gia tri MA & nhém c6 tén thwong thwe quan trao ngwoc

trén noi soi theo thang diém

GERD Q

Vi tri GERD Q28 (n = 19) GERD Q<8 (n=15) p
Trén dwdng Z 5cm 43,9 33,3 0.36
Trung vi (T® phan vij) (32,8 -90,4) (19,1 - 60,1) '
Trén dwdng Z 15cm 68,1 41,3 024
Trung vi (T® phén vij) (28,7 - 94,4) (23,4 - 64,7) '

Khi so sanh gitra bénh nhan cé va khéng c6 VTQTN trén ndi soi, trung vi gia tri MA & ca hai vi tri

trén dwdng Z 5¢cm va 15cm cla bénh nhan c6 VTQTN trén ndi soi déu cao hon cé y nghia thdng ké
so v&i bénh nhan khéng cé VTQTN (p<0,001).

Bang 2. So sanh gia tri MA theo tén thwong trao ngwoc trén noi soi

Vitri C6 ton thwong trao Khong c6 ton thwong trao
; ngwoecc trén nodi soi ngworc trén ndi soi P
Tre N
rén duiong Z 5£:m . 39,7 7,7 <0,001
Trung vi (T& phén vi) (20 - 65,9) (4,9 - 15,8)
Trén dwdng Z 15cm 47,4 15,4 <0,001
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Trung vi (T& phan vi) ‘

(27,6 - 73,6)

| (11,7 -25,1) |

Trén phan tich hdi quy tuyén tinh da bién, mirc do ton thwong trén ndi soi cé twong quan duwong
véi gia tri dién thé niém mac thuc quén, trong khi tudi, gi¢i, BMI, va diém GERD Q déu khéng co

twong quan.

Sentmivity

1+ Specificiny
Trén dwdng Z 5cm

Semsitivity

1. Specificity

Trén dwdng Z 15cm

Hinh 3. BPuwong ROC véi gid tri MA tai vij tri trén dwong Z 5cm va 15cm

Trén dwong cong ROC, gia tri MA co gia tri
dw doan cao v6i ton thwong trao ngwoc trén noi
soi v@i dién tich dwdi dwong cong & vi tri 5cm va
15cm lan lwot 12 0,83 (0,73 - 0,94) va 0,86 (0,76 -
0,96). O vi tri trén dwdng Z 5cm, véi gia tri cut-off
la 11,0, d6 nhay la 90,0% va dé dac hiéu la
60,0%. O vi tri trén dwdng Z 15cm, véi cut-off 1a
13,14, d6 nhay la 91,0% va dé dac hiéu la
50,0%.

4. Ban luan

Gia tri trung vi dién thé niém mac thuc quan
doan gan va doan xa thwc quan & bénh nhan co6
VTQTN lan lwot 1a 39,7 va 47,4. Két qua nay
twong tw v&i nghién clru ciia Matsumura va céng
sy & vi tri trén dwong Z 5cm (46,8), nhwng cao
hon & vi tri trén dwong Z 15cm (26,1) [4]. Tuy
nhién, sb lwong bénh nhan cé tén thwong trao
ngwoc trong nghién clru cua chung toi (34 bénh
nhan) va cita Matsumura (24 bénh nhan) con
th4p. Bén canh d6, nghién ctu ctia Matsumura
ghi nhan ti 1é bénh nhan trao ngwoc do A, d6 B,
va dd C lan lwot 1a 45%, 37%, 16,6% trong khi
do nghién clru cha chung t6i chd yéu l1a tén

thwong trao nguoc do A (94,12%), dé B va do C
con it. Diéu nay co thé dan toi sw khac biét vé
gia tri do. Ngoai ra, do day la ki thuat mai, yéu to
khac biét vé chiing toc ciing chwa dwoc dbi chiéu
va cong bd & cac nghién ctu.

Trong nhém cac bénh nhan cé VTQTN,
khoéng c6 sw khac biét vé gia tri MA gitra nhém
c6 diém GERD Q < 8 va nhém = 8 diém & ca 2 vi
tri do. DO nhay va d6 dac hiéu cia GERD Q
trong chan doan GERD lan Iwot la 34,3% va
82,5% trong khi tén thwong trén noi soi chi gap &
30 - 50% cac bénh nhan GERD. Mot han ché
cla nghién ctru nay la ghi nhan cac dir liéu bwéc
dau trén bénh nhan Viét Nam nén chwa dbi chiéu
gia tri MA vé&i pH-tré khang 24 gi& cling nhw giai
phdu bénh dé co6 thé cung clp cac két qua co
tinh &wng dung cao hon trén lam sang trong
twong lai.

Trong nghién ctu cla chung t6i, gia tri MA
cla cac bénh nhan khoéng c6 ton thwong VTQTN
va co diém GERD Q < 8 diém tai hai vi tri 1a 7,2
va 11,7. Theo nghién clru cia Matsumura va
cong sw, gia tri nay 14 6,5 va 3,3 & dbi twong tinh
nguyén vién khoé manh [4]. Nhuw vay, c6 sv
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twong déng trong gia tri dién thé niém mac &
ngwoi Viet Nam va ngwoi Nhat Ban khée manh.

Vé cac yéu td lién quan, két qua cho thay
khéng c6 méi twong quan gitva gia tri dién thé
niém mac thwe quan véi tudi, gisi tinh, BMI cla
bénh nhan. Diéu nay c6 thé dwoc gidi thich vi
cac bénh nhan trong nghién clru cta chung toi
cing cé dd tudi trung binh thap (37,4 + 8,6) va
chi c6 22,4% bénh nhan thlra can, khdong cé
bénh nhan béo phi.

Bén canh mot s6 diém han ché, day la
nghién clru dau tién tai Viéet Nam &ng dung ki
thuat do MA va cé nhém chirng & ngwoi khong
c6 triéu chirng 1am sang tén thwong trén ndi soi.
Do vay, day sé Ia tién d& dé tién hanh cac nghién
clru trén nhirng nhom dbi twong khac cé cac rdi
loan bai tiét hodc nhan cadm & thwc quan ciing
nhw (*ng dung tai cac vi tri khac & dwong tiéu
hoa.

5. Két luan

Gia tri trung vi dién thé niém mac thwc quan
cua bénh nhan cé VTQTN & vi tri trén duwdng Z
5cm va trén dwong Z 15cm lan lwot 1a 39,7 va
47,4. Gia trj dién thé niém mac cta bénh nhan cé
VTQTN cao hon cé y nghia thdng ké so véi bénh
nhan khong cé tén thwong trao nguoc & ca hai vi
tri.
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