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Nghién cttu cic ton thwong dwong tiéu héa trén va ti 1é nhiém Helicobacter
pylori & bénh nhan dén ndi soi tai Bénh vién Truwdrng Dai hoc Y Dwoc Can Tho'
nam 2019

Thdi Thi H6ng Nhung
Truo'ng Pai hoc Y Duwgc Cén Tho
Tém tat
Pit van dé: Bénh ly duwong tiéu hda trén bao gbm cac tdn thuong tai thuc quan, da day ta trang kha
phé bién tai Viét Nam va trén thé gidi. Vi khuan Helicobacter Pylori gy viém niém mac da day ta trang va cé
mai lién quan chat ché vadi cac bénh ly dwong tiéu hda trén nhu viém da day té trang man tinh, loét da day
ta trang hodc ung thuw da day. Noi soi dwdng tiéu hda trén dugc xem 1a phuong phdp chan doén chinh xac
nhat cac tén thuong thuc quan da day ta trang. Tim sy hién dién cta vi khuin Helicobacter Pylori bang test
urease qua ndi soi la xét nghiém dau tay cé dd nhay kha cao gan 90%, dé dac hiéu cao 95-100%. Muc tiéu:
Xdac dinh cac t6n thuong thuc quan da day ta trang ghi nhan qua ndi soi va ti & bénh nhan cé Helicobacter
Pylori dwong tinh phat hién bing urease test nhanh. Pai twgng va phwong phap nghién ctru: Nghién ctru
hoi clru trén 4961 bénh nhan tir 16 tudi trd 18n cd chi dinh ndi soi thuc quan da day ta trang co sinh thiét
lam urease test nhanh tim Helicobacter Pylori tir thang 1/2019 dén thang 12/2019 tai Bénh Vién Trwdng Dai
Hoc Y Dwgc Can Tho. K&t qua: Tén thuong thudng gap |a viém da day 62,7% %, loét da day ta trang chiém ti
1& 6,3%, viém thuc quan do trao ngugc chiém tilé 41,3%, ndm thuc quan chiém ti 1é 1,9%, va polyp chiém ti
|& 1,8%. Ti I& bénh nhan cé nhiém Helicobacter Pylori 1a 16,9% va cé méi lién quan cd y nghia thdng ké gitra
nhiém Helicobacter Pylori va loét da day ta trang. Khéng cé mai lién quan giira viém da day, viém thuc quan
do trao nguwgc va H.Pylori (p<0,05). K&t luan: T6n thuvong duwdng tiéu hda trén phat hién qua noi soi rat da
dang, nhém tén thuwong thudng gip 1a viém loét da day td trang, viém thuc quan do trao nguog, ti 1é bénh
nhan cé nhiém Helicobacter Pylori 13 16,9% va c6 mai lién quan chit ché gitta nhiém Helicobacter Pylori va
loét da day ta trang.
Tir khéa: bénh duong tiéu hda trén, Helicobacter Pylori

Abstract
The upper gastrointestinal endoscopic findings and the prevalence of
Helicobacter pylori infection in patients undergoing gastrointestinal
endoscopy at Can Tho University of Medicine and Pharmacy Hospital
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Background: The upper gastrointestinal diseases are common in Vietnam and all over the world. Helico-
bacter Pylori causes inflammation of the gastric mucosa and is associated with many upper gastrointestinal
diseases, including chronic gastritis, peptic ulcer disease and gastric cancer. Gastroendoscopy is seen as the
best diagnostic strategy to detect upper gastrointestinal lesions. The rapid urease test is recommended as the
first-line diagnostic test of Helicobacter Pylori with high sensitivity which is approximately 90% and specificity
which isin the range of 95 - 100%. Objective: Determine the upper gastrointestinal endocopic lesions and the
prevalence of Helicobacter Pylori infection. Patients and methods: A retrospective observational study was
conducted in 4961 patients > 16 years of age undergoing upper gastrointestinal endoscopy with rapid urease
test between January 2019 and December 2019 at Can Tho University of Medicine and Pharmacy. Results:
The most commonly identified endoscopic findings were erythematous gastritis (62.7%), reflux esophagitis
(41.3%), peptic ulcer (6.3%), candida esophagitis (1.9%) and polyps (1.8%). H.Pylori infection was detect-
ed in 16.9% (836/4961) of patients. Peptic ulcer were statistically significantly associated with H.Pylori (p <
0.05). No association was found between reflux esophagitis with gastritis and H.Pylori infection (p > 0.05).
Conclusion: The upper gastrointestinal endoscopic findings were so various, and the most common lesions
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were peptic inflammation, peptic ulcer and reflux esophagitis. The prevalence of H.pylori infection was in
16,9% patients undergoing gastrointestinal endoscopy and the association with peptic ulcer was found to be

significant.
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1. DAT VAN BE

Ngay nay, bénh ly dwdng tiéu hoa trén rat phd
bién tai Viét Nam va trén thé gidi. Cac triéu chirng
thuong gdp cta nhdm bénh ly nay bao gbm dau
vung thugng vi, nudt dau, nudt khd, o ndng, o chua,
dn mau no,... hodc doi khi khéng cé triéu chirng chi
phat hién qua ndi soi tiéu hoa trén dinh ki. Cac tén
thuong cla duwong tiéu hda trén nhu viém thuc
quan, Barrett thuc quan, viém loét da day ta trang
va u ac tinh dé dang duwoc phat hién bdi ndi soi thuc
quan da day ta trang bang 6ng soi mém.

Vi khuan Helicobacter Pylori gay viém niém mac
da day ta trang va cé mdi lién quan chat ché vai cac
bénh ly dudng tiéu hda trén nhu viém da day ta trang
man tinh, loét da day ta trang hodc ung thu da day [2].
Nam 1983, Warren J.R. va Marshall B.J. [9] phat hién
va cong b6 sy hién dién cta vi khuin Helicobacter
pylori va dé&n nay vi khudn nay van dang thu hit sy
quan tdm nghién ctru cla cdng dong y hoc trén toan
cau. T6 chirc Y t& thé gidi xac dinh viéc diéu tri tiét
trir Helicobacter Pylori la mot trong cac bién phap chd
yéu ngan nglra ung thu da day [4]. Trong thyc hanh
Iam sang khi bénh nhan co chi dinh ndi soi va khéng
¢6 chéng chi dinh sinh thiét, test urease nhanh duwoc
xem nhu 13 xét nghiém d4au tay cé dd nhay kha cao
gan 90%, d6 dac hiéu cao 95-100% dé tim sy hién
dién cla vi khuan Helicobacter Pylori [1], [6].

Nghién ctru vé cac tén thwong dudng tiéu hoa
trén ciing nhu ti 1& nhiém Helicobacter Pylori phat
hién qua noi soi thuc quan da day td trang bang 6ng
soi mém tuy khéng phai van d& mdi nhung cé thé
giup hd tro thém thong tin cho cac bac si lam sang
vé md hinh bénh ly dwdng tiéu hda trén tai Can Tho.
Chinh vi thé chlng tdi tién hanh thuc hién dé tai:
“Nghién ctru cdc tén thuong duwdng tiéu héa trén va
ti 16 nhiém Helicobacter Pylori & bénh nhén dén noi
soi tai Bénh vién Trwéng Pai hoc Y Dugc Cén Tho”
V@i cac muc tiéu:

3.1. Pac diém chung clia mau nghién ctiu

1. Khéo sdt cdc tén thuwong dudng tiéu héa trén
phdt hién qua ndi soi.

2. Xdc dinh ti1é bénh nhén cé nhiém Helicobacter
Pylori va cdc tén thuong lién quan.

2. 901 TUQNG VA PHUO'NG PHAP NGHIEN CUU

2.1. Bai twong nghién ciru

- Tiéu chuan chon bénh: Bénh nhan 16 tudi tr&
[én co triéu chirng kho tiéu dugc chi dinh ndi soi
thuc quan da day té trang cé thuc hién test urease
nhanh tim Helicobacter Pylori tai Bénh Vién Truong
Pai hoc Y Dwgc Can Tho ndm 2019.

- Tiéu chuan loai trur:

Bénh nhan cé chéng chi dinh sinh thiét lam test
urease nhanh.

Bénh nhan cé tién st phau thuat da day ta trang.

Bénh nhan cé dung thuéc trc ché bom proton,
khéng sinh hodc bismuth 4 tuan trudc ndi soi.

Bénh nhan cé két qua ndi soi thyc quan da day ta
trang khong phéat hién tén thuong.

2.2. Phurong phap nghién ctru

- Thiét k& nghién ctru: Nghién clru hdi ciru quan
sat mo ta.

- C& mau: chon tat ca cic bénh nhan thda tiéu
chuan chon mau trong thai gian nghién ctru.

- Phuwong phap chon mau: chon mau thuan tién.

- N6i dung nghién ctru:

+ D3c diém chung cta d&i twong nghién ctu:
tudi, gidi.

+ Cac t6n thuong thuc quan, da day té trang
phat hién qua nadi soi

+ Ti 1&é nhiém Helicobacter Pylori phat hién qua
test urease nhanh va cac ton thuong lién quan.

3. KET QUA NGHIEN cU'U

Tl thang 01/2019 dén thang 12/2019, c6 4961
bénh nhan dap &ng tiéu chudn chon mau duoc dua
vao nghién ctru.

Bang 1. Dic diém chung vé tudi gidi cia mau nghién ctru

Ty lé
Pic diém bénh nhan S6 bénh nhan (n=4961)
(%)
Nr 2771 55,8
Gigi tinh Nam 2190 44,2
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TuGi trung binh: 43,7+14,5 tudi, I&n nhat :94 tudi, nhé nhat: 16 tudi

16-29 924 18,6
30-39 1118 22,5
. 40-49
Nhom tudi (ndm) 171 23,6
50-59 985 19,9
260 763 15,4
Nhén xét:
-Tilé bénh nhan nit/nam: 1,26/1.
- Tudi trung binh 43,7+14,5, nhém tudi tir 40-49 chiém ti I& cao nhat 23,6%.
3.2. Céc tén thwong phat hién qua ndi soi
3.2.1. Tén thwo'ng viém
Bang 3.2. Cac ton thuong viém phan loai theo hé théng Sydney
Viém theo phan loai Sydney S6 bénh nhan Ty lé
(n=4961) (%)
Viém sung huyét 3109 62,7
Viém trot phing 401 8
Viém trot 16i 771 15,7
Viém xuat huyét 22 0,4
Viém phi dai 10 0,2
Viém teo 7 0,15
Viém do trao nguoc 10 0,18
Nhan xét: Theo phan loai Sydney, t&n thuong viém sung huyét chiém ti & cao nhat 62,7 %.
3.2.2. Tén thuong loét
Bang 3.3. Cac tdn thuong loét
Ton thwong loét Vi tri S6 bénh nhan Ty lé
(n=4961) (%)
Loét thuc quan 17 0,3
Hang vi 127 2,5
Thén vi 6 0,1
, \ Tam vi 1 0,02
Loét da day .
Tién mon vi 16 0,3
GOc bo cong nhé 8 0,16
Mon vi 2 0,04
Loét ta trang Hanh ta trang 154 3,1
Téng 331 6,6%

Nhan xét: Ton thuwong loét chiém 6,6%, loét da day chiém ti I& cao nhat 3,2% chu yéu tai vung hang vi, k&

dén 13 loét hanh ta trang chiém ti 1& 3,1% va loét thuc quan chiém ti 1& 0,3%.

3.2.3. Tén thuwong viém thwe qudn do trao nguoc theo phén logi Los Angeles

Bang 3.4. Cac tdn thuong viém thuc quan do trao ngwoc theo phan loai Los Angeles

Viém thuc quan do trao nguoc
theo phan loai Los Angeles

S6 bénh nhan
(n=4961)

Ty 1€ (%)

Do A

1970

39,7
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bo B 163 3,3
b6 C 6 0,1
boD 1 0,02
Téng 2140 43,1%

Nhan xét: Viém thyc quan do trao nguoc chiém ti 1é 43,1%, trong s6 dé d6 A thuwdng gdp nhat.
3.2.4. Mét s6 tén thwong dwérng tiéu héa trén hiém gdp
Bang 3.5. Cac ton thuong it gdp

Vi tri Ton thwong S6 bénh nhan Ty lé
(n=4961) (%)
N&m thyc quan 96 1,9
Gian tinh mach thuc quan cuc bd 13 0,26
Barrett thwc quan 0,18
U dudi niém 0,18
Tai thuc quan U nhad 12 0,24
Polyp 1 0,02
Gian tinh mach thuc quan 10 0,2

do tang ap clra
U sui 6 0,12
U sti 0,18
Polyp hang vi 40 0,8
Polyp than vi 48 0,9

Tai da day

Polyp phinh vi 3 0,06
Polyp tam vi 0,02
U dudi niém 6 0,12

Nh@n xét: Trong s6 céc tén thuong hiém gip
- Tai thyc quan, ndm thyc quan chiém ti 1é cao nhat 1,9%.
- Tai da day, polyp chi€m ti I& cao nhat 1,8%.
3.3. Ti 1& bénh nhan c6 nhiém Helicobacter Pylori va cac ton thuwong lién quan
3.3.1. Ti Ié bénh nhén cé nhiém Helicobacter Pylori

Bang 3.6. Ti |& nhiém Helicobacter Pylori

Nhiém Helicobacter Pylori S6 bénh nhan Ty lé
(n=4961) (%)

Co 836 16,9

Khéng 4125 83,1

Téng 4961 100

Nhén xét: Ti 1& bénh nhan cé nhiém Helicobacter Pylorila 16,9%.
3.3.2. Cdc tén thuong lién quan Helicobacter Pylori
Bang 3.7. Cac t6n thuong thyc quan da day ta trang cé lién quan Helicobacter Pylori

Ton thwong phat

Helicobacter

Helicobacter

= > 12 (o o
hién qua ndi soi n=4961 Pylori dwong tinh | Pylori amtinh Ty 1€ (%) P OR (95% C1)
Vl\em thuc quan do 2140 356 1784 16,6 0,73 0,97 (0,8-1,1)
trao nguoc
Viém sung huyét 3109 519 2590 16,7 0,7 |0,97(0.83-1,13)

hang vi
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Viém sudt phang 401 55 346 13,7 | 0,08 |0,77(0,57-1,03)
hang vi

Viémsugtnhdcao | oo, 132 639 171 | 083 |1,02(0,83-1,12)
hang vi

Viém xudt huyét 22 6 16 273 | 024 |0,54(0,21-1,38)
Loét da day 160 41 119 256 | 0,003 | 1,7(1,2-2,5)
Loét thuc quan 17 5 12 29,4 | 018 | 2,06(0,7-5,8)
Loét ta trang 154 47 107 30,5 | <0,001| 2,2(1,5-3,1)

Nhén xét: Nhiém Helicobacter pylori lam tang nguy co loét da day ta trang va méi quan hé nay cé y nghia

théng ké.

4. BAN LUAN

4.1. Dic diém chung cia mau nghién ciru

Bénh nhan nit trong nghién ciru chiém 55,8%
cao hon bénh nhan nam chiém 44,2%, tudi trung
binh clia nhém mau nghién ctu 13 43,7414,5, nhém
tudi <40 chiém 41,1% nhu & Bang 3.1. Nghién clru
cla Violet Kayamba (2015) c6 ti 1& ni gii chiém
36%, tudi trung binh 13 39, nhdm <44 tudi 1a 57%
[8]. Nghién ctru cha Kwangwoo Nam (2018) ti & ni¥
gidi 1a 47,5%, tudi trung binh 13 51,9 + 12,7, nhém
<40 chiém 18,8% [5]. K&t qua nghién clru cla ching
t6i ¢ ti 1é nir gidi cao hon so va&i céc nghién clu
trén, tudi trung binh thap hon Kwangwoo Nam va
cao hon Violet Kayamba, sy khac biét nay cé thé do
phan b dia du va c& mau khac nhau.

4.2, Cac ton thuong thwe quan, da day ta trang
phat hién qua ndi soi

Nghién clru cda chdng toéi ghi nhan viém da day
dang viém sung huyét chiém ti |& cao nhat 62,7%;
viém thuc quan do trao nguoc chiém ti 1é 43,1%
vGi dé A gap chl yéu chiém 39,7%; loét chiém ti &
6,6% trong do loét da day thuwdng gap nhat chiém
3,2%; nam thuc quan chiém 1,9%, polyp chiém
1,8%, ung thu chiém 0,3% va mot sd tén thuong
hi€m gdp khac chiém ti & rat thap. Nghién cru cla
Dhakal nam 2016 tai An D6 ghi nhan coé viém da
day chiém 51,5%, loét chiém 5,9%, viém thuc quan
chiém 11,5%, ung thu chiém 0,1% [3]. Theo nghién
clru cta Segni M.Ayana ghi nhan ti | viém da day la
61,1%, viém thwc quan do trao nguoc la 58,7%, loét
la 24,1%, ung thu chiém 8,6% [7]. K&t qua nghién
cru cha chung téi nhin chung twong tu cac nghién
clru trén déu ghi nhan t6n thuwong thudng gdp nhat
& dudng tiéu hda trén la viém loét da day ta trang
va viém thyc quan do trao nguoc, bénh ly ac tinh
tai dwong tiéu hda trén chiém ti 1& thap, ti 1& cé sy
chénh léch do khac nhau vé c& mau nghién ctru va
phan bé dia dw. Qua viéc khado sat cac tén thuong,
ching t6i d3 cung cap téng quan vé md hinh bénh
duong tiéu hda trén nham ho tro cac bac silam sang
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trong viéc chan dodn bénh cho bénh nhan cé triéu
chirng kho tiéu.

4.3. Ti 1& bénh nhan cé nhiém H.Pylori va cac
ton thwong lién quan

Vi khuan Helicobacter Pylori gdy viém niém mac
da day ta trang va cé mai lién quan chat ché véi cac
bénh ly dudng tiéu hoa trén nhu viém da day ta trang
man tinh, loét da day ta trang hoac ung thu da day.
Nghién c(ru clia ching t6i dung urease test nhanh dé
phat hién su hién dién cta Helicobacter Pylori va ghi
nhan ti & bénh nhan cé Helicobacter Pylori duwong
tinh 13 16,9%. Nghién clru cla Dhakal nam 2016 tai
An D0 ghi nhan ti 1& nhiém H.Pylori la 27% [3]. Mot
nghién ctru tai Thuy Dién ndm 2015 ghi nhan ti |é
nhiém H.Pylori & cac bénh nhan dén noi soi la 33,9%
[10]. K&t qua nghién ctru cla chung tdi thap hon so
V@i cac nghién ctru trén, didu nay cé thé giai thich do
¢6 sy khac nhau vé tiéu chudn chon bénh nhan va
cac van dé ky thuat lién quan test urease nhanh va
c6 thé bénh nhan cé dung céc loai thudc anh huéng
k&t qua test nhu cac loai khang sinh va thudc trc ché
bom proton nhung khéng biét dé bao véi bac si diéu
tri lam anh hudng dén két qua tim H.Pylori.

Nghién cttu cla ching t6i chi ra rang nhiém
H.Pylorilam tang nguy co' loét da day (p=0,003<0,05,
OR= 1,7, 95% Cl: 1,2-2,5), loét t4 trang (p<0,001,
OR= 2,2, 95% Cl: 1,5-3,1), khéng c6 méi quan
hé v&i cac t6n thwong nhu viém thuc quan trao
nguoc, viem da day, polyp da day, loét thuc quan
(p>0,05). Nghién ctru cha Dhakal cling ghi nhan cé
mai lién quan chat ché gitra H.Pylori va loét ta trang
(p<0,001, OR= 6,73, 95% Cl: 3,97-11,41) [3]. Nghién
clru clia Rocco Maurizio Zagari (2015) chi ra rang c6
méi lién quan chat ché gitta nhiém H.Pylori va loét
da day td trang (OR=3,56, 95% Cl:1,4-9,09) va khong
cé mdi quan hé gitra viém suwdt da day ta trang va
nhiém H.Pylori [10]. Theo nghién ctu cla Segni
M.Ayana ghi nhan cé mdi lién quan gitta nhiém
H.Pylori va nguy co loét ta trang (OR =5,8; 95% Cl:
1,98-17,25, p< 0,001) va khong cé méi lién quan v&i
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viém thuc quan do trao ngugc va loét da day (p >
0,05) [7]. K&t qud nghién cttu cla ching t6i cling
khé twong déng vai cac nghién ctru khac vé mai lién
quan gilta nhiém H.pylori va nguy co loét da day ta
trang, tir d6 nhdc nhé cac bac stlam sang nén chuy
tim su hién dién cda H.Pylori khi ghi nhan trén bénh
nhan cé cac tén thuong loét nham diéu trj triét dé
cho bénh nhan.

5. KET LUAN
Qua nghién clru 4961 trwong hop bénh nhan
duoc noi soi tiéu hda trén, ching t6i dua ra mét sé

két luan sau:

T6n thuong thuong gdp 1a viém da day dang
viém sung huyét chiém ti |& cao nhat 62,7%; viém
thwe quan do trao ngugc chiém ti 1& 43,1% véi d6 A
gap cha yéu chiém 39,7%; loét chiém ti 1é 6,6% trong
dé loét da day thudng gdp nhat chiém 3,2%; ndm
thye quan chiém 1,9%, polyp chiém 1,8%, ung thu
chiém 0,3% va mot s6 tén thuong hiém gip khac
chiém ti 1é rat thap.

Ti 16 bénh nhan cé nhiém Helicobacter Pylori
1 16,9% va cé moi lién quan chit ché gitta nhiém
H.Pylori va loét da day ta trang (p < 0,05).
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