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Nghién ctru gia tri ndi soi anh sang dai tan hep két ho'p phéng dai (NBI-ME)

trong chan doan di san rudt & bénh nhan viém da day man
Nguyén Thj Nga, Trén Vén Huy
Bénh vién Truwdng Dai hoc Y Duroc Hué

Tém tat

Pat van dé: Viém da day man teo va di san rudt déng vai trd quan trong trong dién tién clia ung thu da
day. Di san rudt dwgc xem |a tén thuong tién ung thu do hau hét ung thu bi€u mé tuyén xuat hién trén nén
di sdn rudt. Noi soi dnh sang trang cé nhiéu han ché trong chan dodan dj san rudt. Sy ra doi va phat trién ki
thuat NBI-ME v&i hinh dnh LBC d3c trung cho di san rudt cho kha ndng chan doén wu viét hon so véi anh sang
trang. Muc tiéu: Khao sat mot s6 ddc diém 1am sang va hinh dnh ndi soi, m6 bénh hoc & bénh nhan viém da
day man. Panh gid vai tro ndi soi anh sédng dai tan hep két hgp phdong dai NBI-ME trong chdn doén dj san rudt.
Pai twong va phuong phap nghién ctru: M6 ta cit ngang trén 52 bénh nhan viém da day man tai B&nh vién
Dai hoc Y - Dugc Hué. K&t qua: Ty |é di san rudt phat hién trén ndi soi anh sdng trang 26,9%. Trén NBI-ME, di
san rudt dac truwng bdi hinh anh LBC, gdp & 51,9% bénh nhan. NBI-ME c6 d6 nhay 88%, d6 dac hiéu 81,5% va
dé chinh xdc 84,6%. K&t luan: Noi soi énh sang dai tan hep két hop phdéng dai (NBI-ME) la phuong tién ¢ do
chinh xac cao trong chan doan di san rudt & bénh nhan viém da day man.

Tir khod: Dj san ruét, NBI-ME.

Abstract
The role of narrow band imaging- magnifying endoscopy (NBI-ME) or

detecting gastric intestinal metaplasia in patient with chronic gastritis
Nguyen Thi Nga, Tran Van Huy
Hue University of Medicine and Pharmacy Hospital

Background: Atrophy gastritis and intestinal metaplasia are early phenotypic markers in gastric
carcinogenesis. White light endoscopy does not allow direct biopsy of intestinal metaplasia due to a lack of
contrast of the mucosa. Narrow-band imaging system with magnifying endoscopy (NBI-ME) in the gastric
mucosa suggested that the appearance of a light blue crest (LBC) on the epithelial surface may be a distinctive
endoscopic finding associated with the presence of intestinal metaplasia. Objective: The aim of the present
study was to clarify the value of NBI-ME for diagnosing gastric intestinal metaplasia. Methods: The research
was designed as a cross-sectional descriptive study, studied on 52 patients with chronic gastritis in Hospital of
Hue University of Medicine and Pharmacy. Results: Gastric intestinal metaplasia was found in 26.9% patients
with WLE. LBCs specific for IM were found in 51.9% patients with NBI-ME. The sensitivity, specificity and
accuracy of narrow-band imaging were 88%, 81.5%, and 84.6%, respectively. Conclusion: In narrow-band
imaging with magnifying endoscopy (NBI-ME), observation of a light blue crest on the epithelial surface in the
gastric mucosa is a highly accurate sign of the presence of histological intestinal metaplasia.
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1. DAT VAN BE

Viém da day man |13 bénh ly phd bién & nhiéu
nuwdc trén thé gidi cling nhu & Viét Nam. Trong d6
viéem da day man do Helicobacter pylori la nguyén
nhan quan trong nhat dan t&i ung thw da day [10].
Dién ti€n cla niém mac da day man sau nhiém
Helicobacter pylori theo trinh tu thudng gap la viém
man teo, di san rudt, loan san va cudi clng dan téi
ung thu da day [6], [12]. Di san rudt & niém mac da
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day duoc xem 13 tén thwong tién ung thw do hau hét
ung thu da day type rudt xuat hién trén nén viém
teo ndng co dj san rudt [7].

Phan |I&n ung thu da day dugc chdn doan & giai
doan mudn, tién lugng xau, do d6 viéc phat hién
s&m cac tén thuong tién ung thu, trong d6 cé di san
rudt cé y nghia quan trong [3].

Trén ndi soi anh sang trang, hinh anh dj san ruét
it dac hiéu va tuwong quan khong chat ché véi moé
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bénh hoc. Su ra d&i ndi soi dnh sdng dai tan hep két
hop phdng dai (NBI-ME) v&i dd phéan giai cao, quan
sat duoc cau tric vi bé mat va mach mau, d6 tin cay
cao khi huéng dan sinh thiét lam mé bénh hoc, tur
dé tang kha nang chan doan [8], [11].

Chuing t6i tién hanh nghién clru nay véi hai muc tiéu:

- Khao sat mot s6 dac diém lam sang va hinh anh noi
soi, md bénh hoc & bénh nhan viém da day man.

- Panh gid vai tro ndi soi dnh sang dai tin hep két
hop phéng dai NBI-ME trong chin doén dj san ruét.

2.901 TUQNG VA PHUONG PHAP NGHIEN CU'U

2.1. Ddi twong nghién ciru
DPabi twgng nghién cru 1a 52 bénh nhan dén kham

3. KET QUA NGHIEN cU'U
3.1. Mot s6 dac diém 1am sang

va noi soi tai Trung tam Tiéu hda - N6i soi Bénh vién
Truwdng Pai hoc Y Dwoc Hué. Tat cd cdc bénh nhan
dugc chan dodn xac dinh viém da day man trén mo
bénh hoc.

2.2. Phuwong phap nghién ctru

2.2.1. Thiét ké nghién cwu:

mo ta cat ngang, c& mau thuan tién (n = 52).

2.2.2. Cdc bwdrc tién hanh nghién ciru

H&i bénh str, tham kham |am sang.

Tat ca bénh nhan duwoc ti€n hanh ndi soi da day,
quan sat dudi ché do 4nh sang trang thong thuong,
sau d6 chuyén sang quan sat duwdi ché d6 NBI-ME va
sinh thiét lam mé bénh hoc.

X0 ly s6 lieu bang phan mém SPSS 22.0.

Bang 1. Phan b6 theo nhdom tudi

Nhém tudi

Tylé% p
< 40 tudi 11,5
40-60 tudi 32 61,5
> 60 tudi 14 26,9 <0,05
Téng 52 100
TuGi trung binh 52,7+11,8

- Nhém tudi mac viém da day man cao nhat tir 40-60 tudi, chiém 61,5%.

- Tudi trung binh 52,7 + 11,8 tuéi.

Bang 2. Triéu chirng 1am sang

Triéu chirng 1dm sang n Tylé %
Pau thuong vi 41 78,8
Q hoi, ¢ chua 27 51,9
DPay bung kho tiéu 23 44,2
Bubn ndn, nén 16 30,8
Chan an 14 26,9
Sut can 7 13,5
- Phan |&n bénh nhan déu cé triéu chirng dau thuong vi, chiém 78,8%.
- C4c triéu chirng ¢ hoi, ¢ chua, ddy bung, kho tiéu, chiém ty 18 51,9% va 41,2%.
3.2. Hinh thai t6n thwong viém da day trén noi soi theo phan loai Sydney
Bang 3. Hinh thai t6n thwong viém da day trén ndi soi
Hinh thai ndi soi n Tylé %
Viém trot 16i 18 34,6
Viém phu né xung huyét 17 32,7
Viém trot phang 15,4
Viém teo 15,4
Viém trao nguoc dich mat 1,9
Téng 52 100
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- Hinh thai viém da day gap nhiéu nhat |13 viém trot 16i chiém 34,6% va viém phu né xung huyét chiém
32,7%.
- Cac hinh thai khac nhu viém trot phang, viém teo niém mac va viém trao nguoc dich mat it gdp hon.
3.3. Ty l& di san rudt trén ndi soi anh sang trang va NBI-ME
Bang 4. Ty |& dij san rudt trén ndi soi anh sang trang va NBI-ME

Di san rudt trén NBI-ME

c6 Khéng Tong P
DSR trén NS anh sang Co 14 0 14
trang Khéng 13 25 38 <0,05
Tong 27 25 52

- Noi soi anh sang trang théng thudng ghi nhan 14/52 bénh nhan cé di san ruot.
- Noi soi NBI-ME ghi nhan 27/52 trudng hop di sdn rudt, cao hon so véi ndi soi anh sdng trang, sy khac
biét cé y nghta thdng ké.
3.4. Dac diém di san rudt trén NBI-ME
Bang 5. Dac diém dj san rudt trén NBI-ME

Co Khong Tong
Hinh anh mang trang-xanh nhat 11 41 52
Hinh anh LBC 27 25 52

- Trén NBI-ME, hinh dnh LBC d3c trwng cho dij sdn rudt gdp & 27/52 bénh nhan, hinh dnh mang trang-xanh
nhat gdp & 11/52 bénh nhéan.
3.5. Doi chiéu di san rudt trén ndi soi anh sang trang va MBH
Bang 6. D&i chiéu dij san rudt trén ndi soi anh sang trang va MBH

Di san ruét trén mé bénh hoc

" - Tong
Co Khong
Dj san rudt trén anh Cé 13 1 14
sang trang Khong 12 26 38
Tong 25 27 52
- Noi soi dnh sang trang phét hién 14/52 trwdng hop di san rudt.
- D0 nhay, do dac hiéu va do chinh xac tuwong &ng 52%, 96,3% va 75%.
3.6. P4i chiéu di san rudt trén NBI-ME va mé bénh hoc
Bang 7. D4i chiéu di san rudt trén NBI-ME va mé bénh hoc
Di san rudt trén mo bénh hoc .
. " Tong
Coé Khong
Di san ruét Co 22 5 27
trén NBI-ME Khong 3 22 25
Téng 25 25 27
- NBI-ME phét hién 27/52 truéng hop di san rudt.
- D06 nhay, do dac hiéu va do chinh xac twong tng 88%, 81,5% va 84,6%.
4. BAN LUAN day man tiang dan theo tudi [2]. ESGE khuyén céo
4.1. Mét s6 dic diém 1am sang ndi soi da day tdm sodt ddi vdi nhitng d6i tuong
K&t qud bang 1 cho thiy viem da day man  N8UY co cao trén 40 tudi [5], [13].
thuong gap nhat & nhdm bénh nhan 40-60 tudi, Cac triéu chirng 1am sang thuong gdp 1a dau

nhiéu nghién ctru chitng minh ty 16 mic viém da  thuong vi, ¢ hoi, ¢ chua, day bung khé tiéu... va
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khong dac hiéu cho viém da day man [1].

4.2. Hinh thai ton thuwong viém da day trén noi
soi theo phan loai Sydney

Trong tdng s6 52 bénh nhan, cé 55,8% gip t6n
thwong don d6c & hang vi, con lai 44,2% t6n thuwong
gap & ca hai vi tri hang vi va than vi, két qua nay
twong tu nghién ctru cla Vi Cong Anh, Tran Quéc
Xuan [1], [2].

Hang vi 13 vi tri tén thwong thudng gdp nhat do
vi tri nay 1a noi cu trd cha H. pylori, t6n thuwong cé
xu huwdng lan tlr vung hang mon vi 1én than vj va tam
vi [12].

4.3. Pic diém di san rudt trén ndi soi anh sang
trdng va NBI-ME

Trén ndi soi anh sang trang ghi nhan 14/52
truong hop di san rudt, tvong ing ty 1€ 26,9%, trong
do cé 10/14 truong hop & hang vi va 4/14 trwong
hop & ca haivi tri than viva hang vi. Ddc trung cda di
san rudt trén ndi soi anh sang trang |a hinh anh nhat
mau hay hinh anh tan thuéc 13, c6 doé dac hiéu cao
lén dén 98-99% nhung dd nhay kém chi dat 6£12%
theo nghién ctru cla tac gia Kaminishi [9].

Trén ndi soi anh sédng dai tan hep NBI khéng ¢é
phéng dai, di san rudt dac trung bang cic mang
mau trang-xanh nhat, t&n thuong nay thuong tap
trung wu th& & hang vi, khi chuyén sang ché& do
phong dai, di sdn rudt dac trung bdi sy xuat hién
cla LBC (light blue crest) [11]. Nghién ctru cla ching
t6i ghi nhan 27/52 ca tuwong &ng 51,9% c6 hinh anh
di san rudt va&i hinh anh cac mang trang-xanh nhat
va LBC dac trung.

Nghién ctiu cla Savarino E ghi nhan 33/100

truong hop cé LBC & hang vi, 5/100 truwong hop co
LBC & ca hang vi va than vi, chi cé 1 ca LBC don doc
& than vi [14].

4.4, Vai tro ndi soi anh sang trang va NBI-ME
trong chan dodn di san rudt

Nghién clu cla ching tdéi cho thdy ndi soi dnh
sang trang c6 doé nhay 52%, do déc hiéu 96,3%, do
chinh xac 75% trong chin doén di san ruét.

NGi soi NBI-ME c6 do nhay 88%, d6 dac hiéu 81,5%,
d6 chinh xac 84,6% trong chan doén di san ru6t.

Khi so sanh gia tri cda hai phwong phap ndi soi,
ching t8i nhan thay néi soi NBI-ME wu viét hon so
v&i dnh sang trang trong chan doan DSR.

Nghién clru cta Buxbaun JL va CS trén 34 bénh
nhan di san rudt cho thay, NBI c6 kha ndng phat hién
di san rudt cao hon noi soi anh sang trang (OR, 4,5;
95% Cl, 1,5-13,3). Sinh thiét dwéi hudng dan NBI
phat hién nhiéu vi tri t6n thwong hon & hang vi [4].

Nghién ctru cla S. Sobrino-Cossio trén 338 bénh
nhan cé triéu chirng kho tiéu cho thay ty 1& di sdn
rudt & hang vi la 23,9% va & than vi la 5,9%. D6 nhay
clia ndi soi anh sang trang 71,2%, ty lé duong tinh
gia 9,9%. N6i soi NBI c6 d6 nhay, dé dac hiéu, va d6
chinh xac [an luvot 13 85%, 98% va 87,2% [15].

5. KET LUAN

Trén NBI-ME, hinh anh LBC d&c trwng cho dj san
rudt kha phé bién, gdp & 51,9% bénh nhan.

Pai chiéu vai md bénh hoc, ndi soi NBI-ME cho
thay kha nang chan doan di san rudt cao hon noi
soi 4nh sang trang vdi d6 déc hiéu va do chinh xac
cao hon.
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