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Pit van dé: Di san rudt 1a mot ton thuong tién ung thu; Hp ciing 1a mot nguy€n nhén quan trong .

ctia ung thu da day. Nghién ctru nham khao sat ty 1é nhiém Hp, tén thuong di san rudt va mbi
lién quan gitra hai yéu t6 nay & bénh nhan viém da day. Pbi twong va phwong phap nghién
ciru: 75 bénh nhéan viém da day man, chén do4n biang 1am sang, ndi soi va md bénh hoc & BV
PH YD Hué. Di san rudt chin doan bing nhuém HE. Hp duoc chén doén bing tét nhanh CLO-

Test. Két qua: ty 1& nhiém Hp chung 13 66.67%. Ty 1¢ nhiém Hp cao nhét trong nhém c6 t6n
thuong hang vi. Di san rudt chiém 29.33%, trong d6 chu yéu la di san rudt hoan toan. Di san
rudt co ty 1€ cao nhét trong nhom viém da day teo (75%). C6 mbi lién quan gitra di san rudt va
nhiém Hp. Két luén: ty 1¢ nhiém Hp va di san rudt 1a khé cao & Bénh nhén viém da day man.
Ty 1€ di san rudt cao hon trong nhém viém da day man cé nhiém Hp.

Abstract
INTESTINAL METAPLASIA AND HELICOBACTER PYLORI INFECTION
IN PATIENTS WITH CHRONIC GASTRITIS
Dao Thi Van Khanh, Pham Trung Hieu,
Dang Cong Thuan, Tran Van Huy.

Background: Intestinal metaplasia is a precancerous lesion. Hei‘icobacter pylori is identified as

an important cause of gastric cancer. This study is aimed at assessing the intestinal metaplasia and
Helicobacter pylori infection and their relation in patients Wlth chronic gastritis. Patients and
methods: Study includes 75 patients with chronic gastritis dlagnosed by clinical, endoscopic
and histopathological criteria. Intestinal metaplasia is diagnosed by HE stain. Hp infection is
tested by CLO-test from Viet A Ltd. Results: Hp infection rate in this study is 66.67% and is
highest in patients with antral gastritis. Intestinal metaplasia is found in 29.33% of patients with
chronic gastritis with the predominance of complete intestinal metaplasia. The rate of intestinal
metaplasia is the highest in the group with chronic atrophic gastritis. There is a significant
relationship between intestinal metaplasia and Hp infection. Conclusion: Hp and intestinal
metaplasia are found at significant rates in chronic gastritis. The rate of intestinal metaplasia is
clearly higher in the group with Hp-positive chronic gastritis.

1. PAT VAN DE

Di san rudt duoc xem 1a mét ton thuong
tién ung thur da day. Ty 16 teo va di san rudt noi
chung & mét nuéc phan 4nh ty 1& mic méi ung
thur da day, phu hop véi gia thuyét cho ring viém
man tinh do Helicobacter pylory 1a yéu t6 quan
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trong trong"bénh sinh ung thu da day. Ty 1€ ung
thu da day & Viét Nam va Thira Thién Hué ngay
cang tang cao, tién luong nang. Viéc nghlen ciru
cac yéu t6 bénh nguyén va thu‘ong 6n tién ung
thu nhu Helicobacter pylory va di san rudt & cac
bénh nhén viém da day man to ra ¢6 ¥ nghia
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quan trong trong viéc diéu tri, dy phong, ngan -

nglra bénh nghiém trong ndy: Xuét phat tir thc
t& d6 ching t6i thuc hién d& tai: “Nghién ciru 1y
lé nhiém Helicobacter pylori, ton thicong di san
rudt va méi lien quan giita hai Yéu té niy ¢ bénh
nhdn viém da day man”, nhim cac muc tiéu sau:
Xéc dinh ty 1& nhiém Helicobacter pylori va t6n
thuong di san rudt & cac bénh nhan viém da day
man & BV truong DPHYD Hué; Khao sat mdi
lién quan giita nhiém Helicobacter pylori va t6n
thuong di san rudt & cac bénh nhan nay.

2. POI TUONG VA PHUONG PHAP
NGHIEN CUU

2.1 Péi twong nghién ciru

Nghién ciru duge thuc hién trén cac bénh
nhan ndi tri hay ngoai trd dén kham tai phong
Nbi soi va khoa N6i bénh vién Trudong Pai hoc Y
Duoc Hué, tir thang 1/2009 dén thang 12/2010.

C4c bénh nhin duoc kham, soi da day ta
trang chén doan xac dinh c6 viém da day man
tinh bang mo bénh hoc, dugc sinh thiét va lam

test nhanh voi urease dé xac dinh c6 nhiém Hp

hay khéng.

Tiéu chudn chon lua bénh nhén

- N&i soi va sinh thiét c6 hinh anh dai thé
viém da day man

- Xét nghiém giai phiu bénh trén manh
sinh thiét khong c6 té bao ung thu, khong c6
loét da day.

Tiéu chudn loai trir

S€ loai ra khoi nhom nghién ctru nhiing
truong hop sau:

- Pa str dung céc thubc sau trong vong 4
tudn trudce khi vao vién:

Khang sinh: Metronidazol, Clarithromycin,
Amoxicillin '

Thubc e ché bom proton, Bithsmuth

- Giai phiu bénh nghi ngd hodc chic chin
c6 té bao ung thu da day

2.2 Phwong phap nghién ciru

2.2.1 Thiét ké nghién ciru

’ Sir dung phuong phap nghién ciru md ta

cat ngang. )

S6 bénh nhén trong nghién ctru: n =75

2.2.2 Cdc bién s6 nghién ciru
- Triéu ching lam sang

Hinh anh ton thuong qua ndi soi

VDD teo; VDD phti né, sung huyét; VDD
trot 16i; VDD trot phéng; VDD phi dai; VDD
xuét huyét; VDD trao nguoc dich mat.

Céac thé viém da day man tinh theo md
bénh hoc.

Viém khong hoat dong; viém hoat dong;
viém teo; di san rudt.

- Muc d6 viém ni€ém mac sinh thiét: Nhe;
vura; nang.

2.2.3 Phan tip di san rugt

DSR hoan toan; DSR khoéng hoan toan;
DSR khoéng phan tip.

2.2.4. Phwong tién nghién ciru

2.2.4.1. Thiét bi ndi soi

- May ndi soi dugce str dung béng 6ng noi soi
mém hiéu OLYMPUS GIF-XQ140.

2.2.42. Mau lam xét nghiém nhanh
urease _

- MAu lam xét nghiém nhanh urease cua
Cong ty Viét A thanh phb H6 Chi Minh

2.2.4.3.Xét nghiém mé bénh.hoc

Chan doan di sin rudt

- Nhuom HE

- Cach doc: Trén ti€u ban nhudém co té
bao DSR (€ bao di san rudt cé nhitng khong
bao to chira chit nhiy & dinh (chit nhiy acid
hodc trung tinh). Trén bé mit phia long da day
ctia mdt s6 t& bao co thé c6 cac vi nhung mao.
Cac t& bao nay chita alkaline phosphatase,
aminopeptidase va beta glucuronidase, 1a mot
loai enzym khong c6 trong cac té bao ché tiét
nhdy binh thudng cua da day) {15].

- DSR hoan toan: Bén canh céc té bao
hinh cbc ché nhdy, con c6 cac té bao hip thu
v61 bo ban chai 16 nét. o

- DSR khéng hoan toan: Hau nhu chi ¢6
céc té bao cbc ché nhdy xen k& t& bao trung
gian hinh tru san xuét chit nhiy. R4t it hodc
khong c6 té bao hép thu.

2.2.5. Xi Iy s6 liéu

Viée xir 1y sb liéu duogce thuc hién trén may
vi tinh theo churong trinh SPSS 18.
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3. KET QUA NGHIEN CUU |
3.1 Pic diém chung ciia nhém nghién ciru : ' |
3.1.1. Cidc logi hinh énh tén thuwong dg day qua ni soi

Bang 3.1. Hinh anh t6n thuong ndi soi

Hinh anh néi soi S4 luong (n) Ty 1& (%) .
Viém DD teo 8 10,67
Viém DD phu né xung huyét 35 46,67
Viém DD trot 16i 10 13,33
Viém DD trot phing 12 16,00
Viém DD xuét huyét 8 10,67
Viém trao nguoc dich mat 2 2,67
Tong 75 100

Trong cac hinh anh ton thuong da day qua néi soi thi VDD phu né, xung huyét chiém ti 18 cao
nhét 14 46,67%. Con chiém ti 1& thap nhit 14 viém trao nguoc dich méat chiém 2,67%. (p < 0,01).

3.1.2. Mirc dp viém cua niém mac da day qua sinh thiét '

Qua hinh anh sinh thiét khoéng théy ¢6 su khac nhau vé ti 18 gifta cac mirc d6 viém nhe, vira
va nang. (p > 0,05)

3.2. Ti 1¢ nhiém Helicobacter pylori

3.2.1. Til¢ nhiém Helicobacter pylori chung

Ti 1 nhiém Hp chung trong nhém nghién ciru 1 66,67%.

3.22. Ti l¢ nhiém Helicobacter pylori theo hinh dnh nji soi

Bang 3.2. Ti 1&¢ nhiém Helicobacter pylori theo hinh anh néi soi

Vi tri ton thwong n Nhiém %

Hang vi 50 41 82

Than vi ’ 20 6 30

Thén vi + Hang vi 5 3 60
Téng 75 50 66,67

Ti 1& nhiém Hp cao nhit, 82% , & nhom bénh nhan tén thuong hang vi (véi p = 0,00015;
¥=17,49) |
3.2.3. Ti I¢ nhiém Helicobacter pylori v6i hinh dnh dai thé
Biang 3.3. Ti 1& nhiém Helicobacter pylori véi hinh anh dai thé

Hinh anh dai thé N n %
Viém phi né xung huyét - 35 28 71,42
Viém trot phing 12 7 58,33
Viém trot 161 10 6 60
| Viém teo | 8 6 75
Viém xuat huyét 2 25
Viém trao nguoc dich mat 1 50
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Ti 1é nhiém Hp trong nhém viém phu né xung huyét 1 cao nhét 71,42% theo sau 1a viém
trot 16i 60% va thap nhit 14 viém xuft huyét chiém 25%. Tuy nhién su khac biét giita cac két
qua khong c6 ¥ nghia théng ké (p = 0,15 > 0,05) -

3.3. Ton thwong di san rujt

3.3.1. Ti I¢ di sdn rudt chung

Bang 3.4. Ty 1€ DSR chung

Tén thuong N n : %
Di san rudt 75 22 29,33
DSR hoan toan 22 14 63,63
DSR khoéng hoan toan 22 8 36,36

Ti 1é di san rudt chiém 29,33% sd bénh nhén trong nhom nghién ciru. Trong d6 di san
rudt hoan hoan chiém ti 1& cao nhat. Nhung su khéc biét nay chua thuc su ¢6 ¥ nghia théng
ké (p= 0,07 > 0,05)
| 3.3.2. Tén thwong di san rupt theo vi tri tén thwong
Bang 3.5. DSR theo vi tri ton thwong

Vi tri tn thwong N n Y%
Hang vi 50 17 34
Than vi 20 7 35
Than vi + Hang vi 5 2 40
Ti 18 di san rudt & cac vi tri tdn thuong khac nhau khong c6 ¥ nghia théng ké (p = 0,96;
v?=0,07)

3.3.3. Moi lién quan giita ton thwong di sdn rudt véi hinh anh ndi soi

Bing 3.6. Tén thuong DSR va dic diém ndi soi ciia viém da day man

Tén thwong DSR . . 5
Piac diém noi soi Khong c e
B - - n 2 6 8
Viém DD teo % 25 75 100
. a A A n 27 5 >
Viém DD phu né€ xung huyét Y 77 14 22.86 100
(1} s 4
‘ n 7 3 10
[}
, 8 4 12
Viém DD trot phang ; 66.67 33,33 100
(1] s ?
. r r 7 1
Viém DD xuat huyét ; 87.5 12.5 1?)0
0 9 )
Viém trao nguoc dich mat ; 130 : -
o 0 100
p 0,044
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Di san rudt chiém ti 1& cao nhét & thé viém da day teo- 75% (p<0,05). Khong phat hién
trudong hop di san rudt nao trong 2 trudng hop viém trao nguoc dich mat. _

3.3.4. Méi lién quan giita tén thwong di san rudt va mirc do viém ciia niém mac qua
sinh thiét | |

Bang 3.7 Tén thuong DSR va muc dd viém cta niém mac da day

6n thwong DSR N i 2 o
Mikc dj viém Khong Co Tong - OR 95% CI
n 17 4 21
Nhe
% 80,95 19,05 100
n 23 5 28
Vira
% 82,15 17,85 100
n 13 13 26
Nang
% 50 50 100
p 0,016 75 =8,21

Trong 3 mirc d9 viém da day thi mirc d nang co ti 1€ di san rudt cao nhét (p=0,016) va co
su lién quan gitta mac d) viém da day va tdn thuong di san rudt (¥*=8,21)

3.4. Méi lién quan giira ton thwong di san rudt va nhiém Helicobacter pylori

3.4.1. Di sdn ruét véi nhiém Helicobacter pylori

Béng 3.8. Di san rudt véi nhiém Helicobacter pylori

DSR
n % P
Nhiém Hp
(50) 19 38
i mhm T 0.02 -
on 1€m
¢ P 3 12
(25)

Nhdn xét: Ty 1& c6 ton thuong di san rudt tang cao trong nhém viém da day man c6 nhiém
Hp so v6i nhém khéng nhiém Hp (38% so véi 12%, p=0.02).
3.4.2. Ti I¢ nhiém Helicobacter pylori véi di sdn rudt hoan toan va khéng hodn toan

Bang 3.9. Ti 1& nhiém Helicobacter pylori v6i di san rudt hoan toan va khong hoan toan

DSR hoan toan DSR khong hoan toan
n Y% n % P
Nhiém Hp 7
10 20 14
(50) .
= >0.05
Khoéng nhiém Hp
4 8 1 2
(25)
14 8
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Nhdn xét: Ty 1€ DSR khong hoan toan
trong nhém c6 nhiém Hp c6 xu hudng cao
hon nhung khéc biét chua c6 y nghia théng ké
gitta nhiém HP so véi nhém khéng nhiém Hp
(14% s0 véi 2%, p>0,05).

4. BAN LUAN

4.1. Ti 1¢ nhiém Helicobacter pylori

4.1.1. Ti I¢ nhiém Helicobacter pylori
chung

Theo bang 3.4 thi ti 1é nhiém Hp chung
trong nhom nghién ctru 1 66,67%. Két qua
nay cling twong tu nhu két qua nghién ciru clia
Nguyén Thi Ha Thanh véi ti 1é khoang 60%
va két qua ciia Hiroyuki 55%.[11],[16].

4.1.2. Ti I¢ nhiém Helicobacter pylori
theo hinh danh ngi soi

Ti 1& nhiém Hp 14 cao nhit, chiém 82%,
trong nhém VDDM ¢6 t6n thuong & hang vi
(voi p = 0,00015; y*=17,49)

Tuong tu két qua nghién ctru cla tac gia
Nguyén Minh Quang: urease (+) & hang vi cao
hon ¢ than vi (88,33% so vdi 85%) [8]. Tuy
nhién, lai khac véi két qua nghién ciru ctia tac
gia Leung va cdng sy, ty 1€ urease (+) & than
vi cao hon hang vi (61,5% so v6i1 52,4%) .

4.1.3. Ti I¢ nhiém Helicobacter pylori véi
hinh anh dai thé

Ti 18 nhim Hp trong nhém viém phui né
xung huyét 14 cao nhét 71,42% theo sau 13 viém
trot 161 60% va thip nhét 13 viém xuét huyét
chiém 25%. Tuy nhién sy khac biét gifta cac két
quéa khong c6 ¥ nghia théng ké (p = 0,15> 0,05).

Theo nhiéu nghién ciru, ty 1& duong tinh
cta viém da day di san rudt nhe véi H-pylori
duong tinh 1a 34,1%; clia viém da day an
mon 63,0%. Ty 1€ duong tinh cua di san rudt
cua viém ndng da day véi H-pylori am tinh
la 6,9%; cua viém da day an mon 42,1%; cua
su viém trgt da day 61,9%; cha loét da day
25,5% ; va ung thu da day sém 86,0%. Ty 1&
duong tinh cta di san rudt cia viém nong da
day, viém da'day an mon, viém trot da day,
loét da day & bénh nhan H.pylori duong tinh

1a cao hon c6 ¥ nghia théng ké so véi nhimg
nguoi cd H.pylori 4am tinh (p <0,01).

4.2. Pac diém tén thwong di san rudt

4.2.1. Ton thuong di san rudt & bénh
nhin viém da day man

Theo bang 3.7, 3.9 ty 1¢ DSR & nhom
nghién ctru cta ching t6i la 29,33%. Ty 1€
DSR hoan toan la 63,63%, DSR khong hoan
toan 1a 36,36%.

Trong céac bénh nhan ¢ DSR, ty 1¢ DSR &
hang vi 12 34%, & than vi don thuan 1a 35%, c6
DSR & ca hang vi 1an than vi gap trong 40%.

Theo tac gia Nguyén Thi Hoa Binh di san
rudt ving hang vi 8,9%, than vi 10,8% [2].

Theo nghién ctru cia Ouk Choeurn trén
bénh nhin viém da day man nghién rugu, ty 1€
DSR 1a 17,2% [7].

Theo céac tac gia Parlog G, Mihailovici
MS va cdng su, ty 1€ DSR trong viém da day
man gap trong 26% [5].

DSR la tén thuong tién ung thu. Do vy,
trén cac bénh nhan c6 DSR cin phai xac dinh
c6 nhiém Hp hay khong dé diéu tri diét Hp
va cén sinh thiét kiém tra 6 thang mot lan.

4.2.2. Méi lién quan giira ton thuwong di
sdn rudt voi hinh dnh ndi soi

 Két qua ¢ bang 3.10 cho thiy, & bénh nhén
viém da day man teo, ty 1€ DSR 1a 75%. Cac
thé viém con lai ty 16 DSR tim thiy thép hon
(trao ngugc dich mat: 0%, VDD trot 16i: 30%,
VDD phui né, sung huyét 1a 22,86%, VDD trot
phéng 14 33,33%. Su khac biét vé ty 18 DSR

‘gifta cac hinh théi ndi soi 1a c6 y nghia théng

ké (p<0,05).

Nghién ciru cua tac gia Mai Thi Minh Hué
cho thiy ty 16 DSR cao nhét gip & cac trudng
hop viém da day trot phing 41,82%, tiép d6
la viém sung huyét (34,54%), viém trot nbi
(20,0%) [4]. Tuy nhién su khac biét voi két
qua cua chung t6i khong c6 y nghia théng ké
(p>0,05).

Céc tac gia Zhang C, Yamada N, Wu YL,
Wen M d4 tién hanh sinh thiét hang vi, than vi
va gbéc b cong nho trén 714 bénh nhan. Két
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qua cho thiy di san rudt cao nhét trong viém
da day an mon, viém trot da day, thap nhat
trong viém nong da day (p <0,01). [68]

Hinh thai VDD sung huyét 1a nhiing t6n
thuong rit moi, nén ty 1€ DSR & cac bénh
nhén nay thép. DPbi véi VDD man teo, 1a hinh
thai tbn thuong da 1au, nén sy hinh thanh DSR
¢ cac bénh nhan nay cao hon so véi cac nhém
con lai. .

4.2.3. Méi lién quan giita tén thwong
di san rudt va mirc d¢ viém ciia niém mac
sinh thiét

O bénh nhén c6 tn thuong DSR, mttc do
viém ctia niém mac sinh thiét cha yéu & mirc
dd nang. C6 su li€n quan gitta mirc d6 viém
da day va tén thwong di san rudt (p<0.05,
- *=8,21).

Két qua ciia ching tdi twong tu nhu nghién
clru ciia tac gia Mai Thi Minh Hué cho thdy ty
1€ DSR & bénh nhan viém ndng 1a 5,7%, viém
teo nhe 12 30,6%, viém teo vira va ning chiém
71,4% (p>0,05) [4].

4.3. Mbi lién quan giira ton thwong di
san rudt va nhiém Helicobacter pylori.

4.3.1. Disdn rugtvéinhiém Helicobacter
pylori

Ty 18 c6 tén thuong di san rudt tang cao
trong nhom viém da day man cé nhiém Hp so
v6i nhém khéng nhiém Hp (38% so véi 12%,
p<0,05). Theo nghién ctru ctia Pham Thi Binh
thi DSR c¢6 ty 1& nhiém Hp la 54,2%

Craanen M.E (1992) da NC 2274 miu
sinh thiét & hang vi ciia 533 BN nhén thiy ti 16
DSR ¢6 H.P (+) 14 33,9% vati 1é DSR c6 H.P
'(-)1215,2% . T4c gia cho rang di chua chimg
minh dugc mdi quan hé nhan qua giita H.P
va DSR nhung goi y nhiém H.P 1a mét yéu
t6 quan trong trong su phat trién ciia DSR, 1a
mdt t6n thuong tién ung thu [20].

DSR c6 lién quan dén nhiém H.P & niém
mac da day, nhitng bénh nhan c6 nhiém H.P
thuong c6 ti 1€ DSR cao hon khéng nhiém H.P
va ti 1€ DSR téng theo mirc do viém teo niém

mac da day.

Theo Nguyén Minh Phic ti 1& nhiém H.P
& DSR cao hon han khong nhiém H.P.

Mai Thi Minh Hué & nhém H.P (+) ti
1¢ VHD 1a 90,9%, DSR 32,4%, LS 9,9%. O
nhém H.P (-) ti 1€ VHD 1a 61,7%, DSR 31,7%,
LS 15,0% [4].

Nguyén Thi Hoa Binh NC 650 BN théy
nhém H.P (+) ti 1€ DSR 1a 29,0%, Nhém H.P
(-) ti 1¢ DSR 32,4%.

4.3.2. Ti I¢ nhiém Helicobacter pylori véi
di san rudt hoan toan va khong hoan toan

Theo két qua nghién ciru cua chung t6i,
ty 1€ DSR khong hoan toan trong nhém cé
nhiém Hp c¢6 xu hudng cao hon so véi nhém
khong nhiém Hp nhung khac biét chua c6
v nghia théng ké (14% so v&i 2%, p>0,05).

Céc tac gia Russo A., Maconi G., Spinelli
P nhén théy, trong sb 344 dbi twong bi nhifm
H. pylori, c6 74 dbi tuong (21,5%) phat hién
DSR. Trong d6, DSR khong hoan toan chiém
ty 1¢ 37,8% cua nhiing truong hop nay [13].

5. KET LUAN

5.1. Ty 1é nhiém Hp va tén thwong di
sin rugt & bénh nhin viém da day man

- Ti 1&¢ nhiém Hp chung trong nhém
nghién ctru 1 66,67%. Ti 1& nhiém Hp la cao
nhét trong nhém VDDM c6 tén thwong & hang
vi, chiém 82%. Ti 1& nhiém Hp trong nhém
viém phit né xung huyét 13 cao nhét 71,42%.

- Ti 1é di san rudt chiém 29,33% s6 bénh
nhan trong nhém nghién ctru. Trong d6 di san
rudt hoan hoan chiém ti 1é cao nhit. Dj san
rudt chiém ti 1€ cao nhit & thé viem da day teo
75% (p<0,05). C6 su li€n quan gilta mirc d6
viém da day va tdn thwong di san ruét, VDDM
muc d6 nang cé ty 1€ DSR cao nhat.

5.2. Méi lién quan giita nhiém Hp va di
san ruét

Ty 1€ c6 ton thuong di san rudt ting cao
trong nhom viém da day man c6 nhiém Hp so
véi nhom khong nhiém Hp (36% so véi 16%,
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p<0,05). Ty 1é DSR khong hoan toan trong
nhém c6 nhiém Hp c¢6 xu hudng cao hon so véi
nhém khéng nhiém Hp nhung khac biét chua
¢6 y nghia théng ké (14% so véi 2%, p>0,05).

6. KIEN NGHI
' Cin tién hanh cdc xét nghiém tim tén

thuong di san rudt & tit ca céc bénh nhén
viém da day man, nhét 12 viém da day man c6
Helicobacter pylori (+)

Cén c6 mot nghién ciru theo dbi doc danh
gia sy cai thién cua thuong tdn di san rudt sau
diéu tri tiét can Helicobacter pylori.
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NGHIEN CUU HIEU QUA cUA SALBUTAMOL
_ BINH HIiT BINH LIEU KEM BAU HiT
VA SALBUTAMOL PHUN SUONG BANG MAY
G BENH NHI B] CON HEN PHE QUAN CAP mUC PO
TRUNG BiNH

Biii Binh Bio Son™, Nguyén Thi Thanh Tam®
‘Druwong Pai hoc Y Duoc Hué
O Truong Cae dang Y té Quang Nam
Tém tit
Muyc tiéu va phwong phdp: Nghién ciru thir nghiém 14m sang trén 106 bénh nhi bi con hen phé
quan cip muc do trung binh tai Khoa Nhi, Bénh vién Trung wong Hué trong thoi gian tir thang
5/2009 dén thang 5/2010 nham so sanh hiéu qua cta salbutamol binh hit dinh liu bing bau hit
va salbutamol phun swong bang may & bénh nhi hen phé quan cép murc do trung binh. Két qua:
Diéu hiéu kich thich than kinh, kho khe, co kéo, tin sb the trung binh, tan s mach trung binh &
tré 2- 5 tudi va tré 6 - 15 tudi giam dan qua cac thoi diém 20 phut, 40 phit va 60 phat véi su khac
biét khong coy nghla gitra hai phucmg phap hit (p > 0,05). SpO, trung binh & tré 2- 5 tudi va tré
6 - 15 tudi ting dan qua cac thoi diém 20 phut, 40 phuat va 60 phut véi su khac biét khong coy
nghia giita hai phuong phap hit (p > 0,05). Mitc do dép ung v6i diéu tri & tré 2- 5 tudi va tré 6 -
15 tudi cai thién véi khac biét khong co ¥ nghia gitta hai phuong phap hit (p > 0,05). Két ludn:
Salbutamol dung duéi dang binh hit dinh liéu kém bau hit c6 hiéu qua 14m sang twvong duong
ding qua may phun khi dung & tré bi con hen phé quan cip mirc do trung binh.
Tir khéa: salbutamol, binh hit dinh liéu kém biu hit, may phun suong; con hen phé quan cép
muc d6 trung binh, tré em.

Abstract
COMPARISON OF SALBUTAMOL ADMINISTERED
BY METERED DOSE INHALER WITH SPACER VERSUS NEBULIZER
IN CHILDREN WITH ACUTE MODERATE ASTHMA EXACERBATION
Bui Binh Bao Son, Nguyen Thi Thanh Tam

Objective: To compare the effectiveness of salbutamol administered by metered dose inhaler
with spacer versus nebulizer in children with acute moderate asthma exacerbation. Materials
and methods: A clinical trial was conducted in 106 children with acute moderate asthma
exacerbations and who were admitted to the Pediatric Department in Hue Central Hospital
from May 2009 to May 2010. Results: agitation, wheeze, accessory muscles retractions, mean
respiratory rate, mean pulse in children aged 2-5 years and 6-15 years decreased gradually at 20,
40 and 60 minutes of assessment with no significant differences between two inhalation methods
(p > 0.05). Mean SpO, in children aged 2-5 years and 6-15 years increased gradually at 20, 40"
and 60 minutes of assessment with no significant differences between two inhalation methods
(p > 0.05). Responses to managements in children aged 2-5 years and 6-15 years improved
gradually Wlth no significant differences between two inhalation methods (p>0.05). Conclusion:
Salbutamol by metered dose inhaler with spacer provided similar clinical effectiveness to that
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