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VIEM THU'C QUAN TANG BACH CAU Al TOAN
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Toém tat

Viém thuc quan tang bach cau 4i toan (VTQ tang BCAT) 12 mot bénh biéu hién chu yéu trén 1am
sang va giai phau bénh dic trung boi su xam nhap nhiéu té bao i toan vao 16p biéu mé niém mac thuc
quan. Qua trinh viém dan dén thay d01 nhu dong va long thuc quan, gy ra triéu chimg. Pau tién duge
xem nhu 12 mot bénh hiém nhung vé sau bénh trd nén mot van de thoi su. Sinh bénh hoc cua VTQ tang
BCAT co hen quan dén di ung thic an va cac phan ng tu mién, trong d6 BCAT ¢6 vai trd chinh yéu.
Mic du van chua c6 mot phuorng phap diéu tri duoc chinh thirc cong nhan, mot vai phuong phap diéu
tri dwa trén su kiém soat tiép xuc vai cac chit gay di ung hodc bang cac thude khang di tng dic biét 1a
corticoide tai chd dugc chung to c6 hi¢u qua. Ngoai ra, nong thuc quan qua ndi soi cling c6 tac dung khi
hep thuc quan nhung can phai chi y dén bién ching v& thuc quan cta phuong phéap nay.

Tir khéa: Viém thuc quan tang bach cau di toan (VTQ ting BCAT), di img, corticoid tai chd, nong
thue quan.

Summary
EOSINOPHILIC ESOPHAGITIS
Tran Pham Chi
Hue Central Hospotal

Eosinophilic esophagitis (EoE) is a chronic clinicopathological entity characterized by large numbers
of intraepithelial eosinophils infiltrating the esophageal mucosa. The inflammation leads to alterations in
the caliber and the motility of the organ, which determines esophageal symptoms. First recognized as a
rare disease, EoE has gained great attention in recent years. The physiophathology of EoE has been related
to allergy to food components and immune reactions in which eosinophils are of a crucial role. Although
commonly accepted treatment strategies for EoE are yet to developed, several treatment methods based
on controlling exposure to triggering allergens or therapies using anti-allergic drugs have demonstrated
efficacy in EoE, especially topical steroids. Endosopic dilatation has been proved effective in case of
esphageal stenosis but the risk of esophageal perforation must be alerted.

Key words: Eosinophilic esophagitis (EoE), allergy, topical steroids, esophageal dilatation.

1. PAT VAN PE co ban, dong thoi cung cip mot s kién thirc cap

Viém thuc quan ting bach cau 4i toan (VTQ
tang BCAT) 1a mot bénh ly madi dugc phat hién
gin day. Tir mot truong hop phat hién 1an dau tién
vao nam 1977, VTQ tang BCAT duoc phat hién
ngdy cang nhiéu hon [9].

Maic du dugc tap trung nghién ctru va dat dugc
nhiéu tién b, VTQ ting BCAT van con nhiéu van
dé chua 13 rang. Dinh nghia, co ché bénh sinh, tiéu
chuan chan doan Va cac phu:ong phap diéu tri cta
VTQ tang BCAT van con nhleu trang cai.

O Viét Nam, bénh Iy nay van chua dugc nhiéu
bac si chuyén nganh Tiéu hoa biét rd. Muyc dich
ctia bai viét nay 12 nhim dua ra mot s6 khai niém
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nhét nhim tim hiéu 3 hon VTQ tang BCAT.

2. PINH NGHIA VA CHAN POAN

Lan dau tién ndm 2007, mot nhém nha Tiéu
héa da nhom hop dudi su bao tro ctia Hi¢p hoi
Tiéu hoa Hoa Ky (AGA) di dua ra mot sd khai
niém co ban va dinh nghia vé VTQ ting BCAT :

VTQ ting BCAT la nhimng rdi loan vé 1am
sang va giai phau bénh cua thuc quan dugc biéu
hién bang cac tridu ching ¢ thuc quan va dudng
tiéu hoa trén di kém v6i két qua giai phau bénh
thuc quan c6 trén 15 BCAT trén mét vi truong co
d6 phong dai cao. Pong thoi khong co biéu hién
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cta bénh ly trao nguoc qua do pH thuc quan va
triéu chimg khong cai thién véi trc ché bom proton
H* (IPP) [1].

Nam 2011, sau khi cé nhitng nghién ctu 1o
hon vé co ché bénh sinh, va dé 1am co s& cho cac
nghién ctru trong tuong lai, dinh nghia vé VTQ
tang BCAT duoc sita doi nhu sau:

VTQ tang BCAT la mot bénh 1y man tinh, ty
mién, duoc biéu hién trén 1am sang bang céac rdi
loan chirc nang cua thuc quan cung voi su gia tang
BCAT trén giai phau bénh [11].

Nam 2013, Hoi Tiéu hoa Hoa Ky (ACG)
dua ra dinh nghia vé VTQ ting BCAT kém tiéu
chuan chan doan, ngoai cac ddu hiéu lam sang
va tiéu chuan chan doan giai phiu bénh nhu
AGA 2007, ACG dua ra thém mét sd tiéu chuan
chan doan [2]:

- BCAT chi xuét hién ¢ thyc quan va khong
thay d6i sau diéu tri IPP.

- Céc nguyén nhan thu phat tang ting BCAT ¢
thyc quan can duoc loai trir: Nhiém BCAT da day
rudt, nhiém BCAT thuc quan c6 dap tmg véi IPP,
bénh Crohn, nhiém tring, hoi chimg ting BCAT,
hep lanh tinh thyc quén, kich tng ting thudc, viém
mach mau, bénh Pemphigus, bénh mo lién két,
phan ung thai ghép.

- Bap tng voi diéu trj hd tro: loai cac thirc dn
di tmg, corticoid tai chd (khong bét budc).

Ngoai ra dé chan doan chinh xac, ACG con d&
nghi mot s6 diém sau:

- Thyc quan can duge sinh thiét 2-4 mau,
tai 2 chd doan gan va doan xa dé ting kha ning
chan doan.

- Can sinh thiét ¢ hang vi va ta trang dé loai
trir nguyén nhan taing BCAT ¢ nhling bénh nhan
c6 tri€u chung da day rudt hoac co bét thuong
vung ndi soi.

- Can phan biét véi tinh trang ting BCAT thyc
quan c6 dap tng voi IPP: 1a tinh trang co tang
BCAT ¢ thyc quan kém theo biéu hién va 1am sang
va giai phiu bénh c6 dap tng sau khi diéu tri IPP.
Thoi gian ding IPP phai kéo dai it nhét 2 thang
trude khi sinh thiét.

Dich t& hoc

Thoi gian dau khi dwgc phat hién VTQ ting
BCAT dugc xem nhu la mot bénh di Gng hiém
gip. Tuy nhién, trong vai nim gan déy, tin suit
bénh nay dugc bdo cdo ting nhanh & cac nudc
phat trién. Trong vong 10 nam, ti 1¢ bénh ting 18
lan ¢ Uc, 35 lan & Philadenphia va chiém ti 1é uéc
tinh khoang 1% dan s6 Thuy Dién. Bénh nay con
it dugc chu y & cac nude chua phat trién ¢ chau A,
Phi, Nam M [15].

VTQ ting BCAT phan 16n xay ra ¢ tré em
nhung c6 thé gip & bit ctr Itra tudi ndo. Khac véi
cac bénh mién dich di tmg khac, & ngudi 16n, VTQ
tang BCAT gdp chu yéu ¢ nam gidi, ¢ lira tudi tir
30-50 [12].

Sinh bénh hoc

Sinh bénh hoc cua VTQ ting BCAT co6
lién quan dén co ché ty mién. Nghién ctru ciia
Straumann A. cho thiy & bénh nhan VTQ ting
BCAT xay ra phan tng ty mién kiéu T(h) 2 trong
d6 c6 sy tham gia cla té bao T, IL 4,5, 9, 13,
BCAT... Qua trinh nay xay ra twong tu nhu trong
hen phé quan [16].

BCAT la mot dang té bao da chic ning
trong d6 ¢6 chtic ning diéu hoa va anh huéng
hoat dong té bao, co quan dich. BCAT phong
thich ra cac chit doc than kinh va cdc chit
trung gian lipid (yéu t6 kich hoat tiéu ciu PAF,
Leukotrien C4) 1am rdi loan chtic ning té bao.
Vai tro lam doc té bao ciia BCAT ¢6 lién quan
tryc tiép dén nhirng thay do6i giai phau bénh cia
16p niém mac thuc quan bao gém su pha huay
phan ngoai cung va su tai tao thay thé ¢ mang
day cua 16p biéu mo. BCAT c6 thé 1am rdi loan
chirc niang van dong cia thyc quan bang cach
canh tranh voi cac thu thé cua acetylcholine
c6 chlrc nang diéu hoa hoat dong co tron thuc
quan [6], [12].

Hinh &nh noi soi

Hinh anh noi soi trong VTQ ting BCAT c6
thé rat kin dao, khé phat hién nén rat dé bi bo
sot. Mot nghién ctru tién ctru cho thdy c6 dén
42% bénh nhan VTQ ting BCAT c6 hinh anh ngi
soi ban dau binh thuong [14]. Do d6, can phai
ndi soi rat ky ludng kém theo nhiéu méu sinh
thiét dé c6 thé chan doan dung nhiing truong
hop nghi ngd. Hinh anh t6n thuong cia VTQ
taing BCAT rat da dang, bao gdm: Hep long thuc
quan, hep tirng chd hay tirng doan; Thuc quin
dang khi quan; Ton thuong khong déu, viém
d6, mang trang nhu nam; Ton thuong dang ranh
doc thyc quan, niém mac thyc quan c6 vé mong
manh dé& ton thuong; Vét rach thuc quan; Hinh
anh @ dong khdi thuc an [8], [12].

A. Niém mac khong déu, c6 nhimg duong
ranh doc. B. Ni€ém mac c6 vé mong manh cé cod
nhitng duong ranh doc. C. Long thyc quan bi hep
dang nhu khi quan. D. Long thyc quan c6 nhiéu
d6ém tring nhu nam

Mo bénh hoc

Su hién cua BCAT ¢ niém mac thyc quan co
thé thdy & rat nhiéu bénh 1y khac nhau. Ban than
BCAT khong du dé chan doan bat cir bénh gi trir
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Hinh anh ndi soi ctia VTQ tang BCAT [12]

khi c6 su két hop v6i bénh canh 1am sang. BCAT
c6 thé gip trén toan bd thuc quan nhung thuong
tap trung timg ving. Do d6, can sinh thiét nhiéu
chd & céac vi tri khac nhau dé c¢6 chin doan chinh
xac, thong thuong la ¢ 1/3 trén va 1/3 dudi thuc
quan [2].

Hinh anh dac trung cua VTQ tang BCAT la
nhi¢u BCAT x4m nhap vao ving biéu mé niém
mac thuc quan. Phuong cich chin doan thong
thuong 1a dém sb luong & ving nhiéu BCAT nhat
trén vi truong c6 do phong dai cao (High Power
Field: HPF) v&i d6 phong dai x 400. Vi truong nay
c6 thé thay doi tily theo céc loai kinh hién vi khac
nhau nén cho dén nay van chua chuén hoéa duoc
phuong phap dém s6 lugng BCAT. Ngudng s6
luong BCAT dugc da sb tac gia chap nhan 1a 15
BCAT/HPF. Ngoai ra, c6 thé thiy cac hat ngoai té
bao BCAT va su ling dong protein ving mang day
& ngoai t& bao ciing nhu trong bao tuong, cic vi
abscess ngoai té bao do su ling dong cta protein
ciia BCAT qua nhuém héa mé mién dich [7].

Cac hinh anh giai phau bénh khéc co thé gap:
tang san 16p mang day, cac tuyén nhu kéo dai, phu
n¢ khoang glu’a cac té bao. Cac bién doi giai phiu
bénh ving biéu mé c6 thé trd lai binh thuong sau
didu tri [17].

Piéu tri

Mic di VTQ ting BCAT di trd thanh mot van
dé thoi sy nhung cho dén nay van chua c6 mot

chién luoc diéu tri duoc chinh thirc chip nhan. Céac
phuong phap diéu trj hién nay van con dang tranh
cdi, mot phan 1a do khé c6 thé khdng ché hét tit ca
cac nguyén nhan gay bénh cua VTQ tang BCAT.
Cac phuong phap diéu tri bao gom

- Pidu chinh ché d6 an va kiém soat tiép xtc
khang nguyén

Mot s6 nghién ctru dau tién trén tré em loai bo
thirc an gay di tmg co thé 1am cai thién tridu chimg
va mé bénh hoc. Mot s6 ché do an gém cac acid
amin loai bo han cac yéu t6 khang nguyén co thé
lam lanh bénh hoan toan trén 80% s6 bénh nhan.
Tuy nhién, nhugc diém cua ché do an nay l1a dat
tién va rat kho dung nap nén it bénh nhan co thé
dung kéo dai [12].

Bing cach do ndng do IgE trong méu, test 1iy
da, miéng dan di tng da dé loai trir cac thirc in gay
di img c6 hiéu qua & mot s6 nghién ctiru nhung viée
ung dung con phuc tap ma hi¢u qua con tranh cai
SLiel

- biéu tri bang thude

Hién tai, van chua c6 mot thude dic hiéu dugc
cong nhan diéu tri VTQ ting BCAT. Do day 1a mot
bénh 1y man tinh can diéu tri kéo dai, cac thudc sir
dung ngoai tinh hi€u qua va an toan con phai chu y
dén tac dung phy. Hon nita, chua c6 mot thude nao
¢6 thé diéu tri khoi hoan toan céc triéu chimg trong
thoi gian dai. Cac thude duoc sir dung bao gom:

+ Thudc trc ché bom proton (IPP):
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Pay khong phai 1a thube dic hiéu didu tri VTQ
tang BCAT nhung 14 phuong phap dé chan doan
phén biét VTQ tang BCAT va bénh ly thuc quan
do trao nguoc hodc dé sir dung diéu tri VTQ ting
BCAT c¢6 kém bénh ly trao nguogc. Tuy nhién, co
mdt s6 nghién ctru cho thiy sir dung IPP ¢6 thé lam
mat hoan toan cac triéu chimg 14m sang ciing nhu
gidi phau bénh cia VTQ ting BCAT. Do d6, IPP c6
thé dugc sir dung nhu 1a mét thude diéu tri két hop
[4], [13].

+ Corticoide toan than:

Corticoide toan than dugc ching to c6 hi¢u qua
16 rét trong diéu tri VTQ ting BCAT. Tuy nhién,
nhugc diém cia Corticoide toan than 1a tac dung
phu nang khi st dung kéo dai. Do d9, corticoide
toan than chi dugc khuyén céo sir dung trong nhiing
truong hop VTQ ting BCAT ning, kho diéu tri hay
cap ctru [6].

+ Corticoide tai chd:

Pay 1a phuong tién didu tri dau tay cho cac
truong hop VTQ ting BCAT. Thudc dang dugc sir
dung rong rai 1a fluticason propionate. Thudc nay
duoc chimg t6 ¢6 hiéu qua rat tt & ca tré em va
nguoi 1on ma tac dung phu rat it trong d6 c6 bién
chimg nhiém nam thanh quan, thuc quan. Nhuoc
diém cua thudc nay 1a khé sir dung do & dang xit.
Can huéng dan bénh nhan cach xit vao hong, sau dé
ngdm giit va nudt. Bénh nhan khéng duoc an udng
gi trong vong 30 phut sau khi xit thudc, dong thoi
phai stic miéng k¥ sau khi xit thuc dé tranh nhiém
nam. Hién nay da c6 thude dang dich long nho qua
dudng mii va nubt.

Mot loai corticoide tai chd khac dé sir dung
hon 14 budenoside dang nhii tuwong ciing cho hiéu
qué tot cho 80% bénh nhan [3].

+ Céc loai thube khéc:

Thubc chdng di img Disodium Chromoglycate,
Azathioprine/6 Mercaptopurine khong ching to

¢6 tac dung trong diéu tri VTQ ting BCAT. Hon
nita, mau nghién ctru vé cac thudc nay con qua it
bénh nhan.

+ Céc thude sir dung trong twong lai:

Mot s6 thude 1a khang thé don dong chdng lai
cac cytokins - 12 chét trung gian giy viém, khang
thé don dong khang IgE trong co ché bénh sinh
cua VTQ tang BCAT chua c6 hi€u qua rd trong
didu tri [12].

Diéu tri biang ndi soi

Niém mac thuc quan trong VTQ tang BCAT
ban chat rt dé bi ton thuong. Do do cac can thiép
noi soi can phai rat nhe nhang va than trong.

Mot bién chimg thuong gip trong VTQ ting
BCAT 14 khéi thtc dn @ tré trong long thuc quan
can phai can thiép liy ra bang noi soi, can phai hét
strc can than tranh bién chimg v& thuc quan.

Trong bién chimg hep thuc quan, cic phuong
tién diéu tri hay duoc str dung 1a bong nong khi
nude hay éng nong nhya (bougie). Phan 16n cac
truong hop nut vo thuc quan kha nhe voi hinh
anh tran khi trung that, diéu tri bao ton bang noi
khoa. Chi c6 mét s rét it phai can can thiép ngoai
khoa: cit mot phan thuc quan hay tao hinh thyuc
quén. Tai hep sau nong thyc quan rat hay gip, can
phai nong trd lai, thoi gian giira 2 1an nong tir 3-12
thang [12].

Do nong thuc quan 1a m¢t phuong phap kha
nguy hiém, chi nén dugc dung nhu 1a mot diéu trj
thay thé. Phuong phap nay chi nén duogc st dung
khi cac phuong phép diéu tri khac khong thanh
cong, nhét 1a corticoide tai chd [6].

Tom lai, khéng c6 mot phuong phap tbi
uu trong diéu trj VTQ tang BCAT. Su lya chon
phuong phap diéu tri thay ddi trén timg bénh nhan
dua trén dic diém cua tirng bénh nhan cling nhu sy
Iva chon cta chinh bénh nhan.
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