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Kimura - Takemoto v&i dic diém mod bénh hoc & bénh nhan viém da
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Tém tat

Dit van dé: Teo niém mac da day trén ndi soi (TNMNS) theo phan loai ctia Kimura - Takemoto d3 dugc
chirng minh 13 c6 mai lién quan chat ch& vdi teo niém mac trén mé bénh hoc (MBH). Teo niém mac va di
san rudt duwoc xem la nhitng thuong tén tién ung thu da day can dwgc danh gia mirc d6 va theo ddi dé phat
hién sém loan san, ung thu, dic biét khi bénh nhan nhiém H. pylori. Nghién cru nay nhadm mé ta dic diém
TNMNS & bénh nhan viém da day man nhiém H. pylori theo phan loai Kimura - Takemoto va méi lién quan
gitta TNMNS véi cac tén thuwong tién ung thw trén mé bénh hoc. D8i twgng va phwong phap: nghién ciu
cat ngang trén 72 bénh nhan cé triéu chirng dau thugng vi, khé tiéu dén kham tai Bénh vién Trudng Dai hoc
Y - Dwoc Hué va dugc chi dinh ndi soi danh gid teo niém mac da day va cé két qua nghiém test nhanh urease
H. pylori dwong tinh. Banh gid mc d6 TNMNS theo phan loai Kimura - Takemoto va d&i chiéu véi thuong tén
tién ung thu (teo, di san rudt, loan san) trén mé bénh hoc theo phan loai Sydney cai tién. K&t qua: Tudi trung
binh cGa nhdm nghién ctru 1a 55,6 + 13,13; ty |& nam/nit gidi la 1,4/1,0. Ty |& TNMNS theo phén loai Kimura-
Takemoto & giai doan C1 12 37,5%, C2: 40,3%, C3: 9,7%, 01: 11,1% va 03: 1,4%. Trén md bénh hoc cho thay,
ty |é teo niém mac & hang vi la 81,9%, & ca hang vi va than vi: 16,7%. Ty 1é di san rudt & hang vi, than vi, ca
hang vi va than vi [an lvot 12 36,1%, 2,5% va 11,1%. Ty 1& loan sdn d6 thap 12,5% (9/72), loan sdn d6 cao 6,9%
(5/72) va c6 2 truang hop la ung thu sém. TNMNS giai doan C2 va C3 cé ty |é teo trén md bénh hoc cao hon
so v&i giai doan C1(91,7% vs 63%) va TNMNS cac giai doan O c6 ty |é dj san rudt cao hon so vai céc giai doan
C(77,8% vs 30,2%) v3i p < 0,05. K&t ludn: Mdrc dd TNMNS lién quan v&i mirc dé teo niém mac va dj san ruét
trén mod bénh hoc, giai doan teo cang ndng trén ndi soi thi tan suit teo va di san rudt trén moé bénh hoc cang
cao. Danh gid TNMNS theo phan loai Kimura - Takemoto |a mét phuong phédp tuwong déi don gian, dé thuc
hién, tir d6 c6 chién lwgc theo ddi phi hop cho tirng bénh nhan viém da day man nhiém H. pylori nhdm phat
hién t6n thuong loan san va ung thu sém.

Tir khoda: viém da day man, H. pylori, phdn logi Kimura - Takemoto.

Abstract
Relationship between endoscopic gastric atrophy according to
Kimura - Takemoto classification and histopathological characteristics
in H. Pylori infected patients
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Background: Endoscopic gastric atrophy according to Kimura-Takemoto classification has been shown
to be closely related to histopathological atrophy. Gastric atrophy and intestinal metaplasia are considered
precancerous gastriclesionsthat need to be assessed and monitored for early detection of dysplasiaand cancer,
especially in H. pylori infected patients. The aim of this study was to evaluate the associations between these
endoscopic atrophy according to Kimura - Takemoto classification and pathologic characteristics. Methods: A
cross-sectional study was conducted in 72 dyspepsia patients at Hue University of Medicine and Pharmacy
Hospital, assigned endoscopic assessment and testing H. pylori positive. Assessing endoscopic gastric atrophy
according to Kimura-Takemoto classification and compared with histopathological precancerous lesions
(atrophy, intestinal metaplasia, dysplasia) according to the modified Sydney system. Results: The mean age
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was 55.6 + 13.13, male/female ratio was 1.4/1.0. The rate of endoscopic gastric atrophy at stage C1 was
37.5%, C2: 40.3%, C3: 9.7%, O1: 11.1% and 03: 1.4%. On histo-pathology, the rate of gastric atrophy in
antrum was 81.9%, in both antrum and body: 16.7%. The rate of intestinal metaplasia in antrum, body, both
antrum and body was 36.1%, 2.5% and 11.1%, respectively. The rate of low-grade dysplasia 12.5% (9/72),
high-grade dysplasia 6.9% (5/72) and 2 cases of early gastric cancer. Endoscopic gastric atrophy stages C2
and C3 had a higher rate of atrophy on histopathology than stage C1 (91.7% vs 63%) and stages O had a
higher rate of intestinal metaplasia than stages C (77.8% vs 30.2%) with p < 0.05. Conclusion: The degree of
endoscopic gastric atrophy was related to the degree of histopathologic atrophy and intestinal metaplasia,
the more severe the stage of endoscopic gastric atrophy, the higher the frequency of atrophy and metaplasia
on histopathology. Evaluation of endoscopic gastric atrophy according to Kimura-Takemoto classification is a
relatively simple strategy for monitoring for each patient with H. pylori chronic gastritis to detect dysplasia

and early cancer.
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1. PAT VAN BE

Ung thu da day cé ty |& mac ding thir tw, 1a mot
trong nhi*tng nguyén nhan gy tlr vong hang dau
do ung thu trén thé gidi. Viét Nam 13 nudc cé ty 18
nhiém H. pylori va mac ung thu da day cao [1]. Chinh
vi vy viéc phat hién va diéu tri sém cdc tén thuong
tién ung thu rat quan trong, gilip giam ty 18 tién trién
thanh ung thuv da day [2, 3].

H. pylori dwoc xem la moét trong nhitng yéu
t6 quan trong nhat gay viém da day man dan dén
ung thu [4]. Viém da day man tién trién lién tuc vdi
nhitng thay d6i & I&p biéu mé dan tdi teo niém mac,
di san rudt va loan san, day dwoc xem 13 nhitng tén
thwong tién ung thu can dugc phat hién va x tri.
Khodng 10% bénh nhan nhiém H. pylori trén nén
viém teo niém mac da day nang sé cé nguy co phat
trién thanh ung thw da day sau 7,8 ndm [5].

Chan doan viém teo niém mac da day chd yéu dua
vao md bénh hoc, tuy nhién doi héi sinh thiét nhiéu
mau, mat nhiéu thoi gian va can ¢ sy thong nhat vé
cach danh gia k&t qua. Qua ndi soi da day, hai tac gia
Kimura va Takemoto d3 phan tich va dwa ra méi lién
quan chat ché gitra hinh anh teo niém mac trén noi
soi va m6 bénh hoc trong nghién ciru cia minh [6].
Nhiéu nghién ctru trong nuwdc va trén thé gidi ap dung
va chirng minh hiéu qua cda phan loai nay, giip giam
b&t nhu cau sinh thiét qua ndi soi [7], [8].

o] Viét Nam, chua cé nhiéu nghién clru ddnh gia
vé mai lién quan gilra céc giai doan cla teo niém
mac trén ndi soi theo phan loai Kimura-Takemoto
vdi cac ton thwong tién ung thu, dic biét & khu vuc
mién Trung, chinh vi vy chung t6i ti€n hanh nghién
clru nay vdi 2 muc tiéu: 1. M6 td ddc diém lam sang,
hinh énh néi soi theo phén loai Kimura-Takemoto &
bénh nhén viém da day man cé H. pylori (+); 2. Khdo
sdt méi lién quan giita hinh dnh teo niém mac theo
phdn logi Kimura-Takemoto vdi cdc tén thuong tién
ung thuw trén mé bénh hoc

2. D01 TUONG VA PHUONG PHAP NGHIEN CU'U

2.1. Bdi twong nghién cliru

Bénh nhan dén kham tai Bénh vién trudng
Dai hoc Y - Duwoc Hué tir thang 5/2020 dén thing
10/2021 dugc chi dinh ndi soi da day va sinh thiét
I8y m3u xét nghiém.

* Tiéu chuan chon bénh:

- B&nh nhan 2> 18 tudi, cé chi dinh ndi soi thuc
quan, da day, ta trang.

- Hinh anh ndi soi cé viém teo niém mac da day

- Xét nghiém H. pylori v&i test nhanh urease
duwong tinh.

- Péng y tham gia nghién clru.

* Tiéu chuan loai tri:

- Bénh nhan cé chdng chi dinh néi soi

- C6 tién st phau thuat & thwe quan, da day, ta
trang.

- Mau mo sinh thiét khéng dat chat lwgng dé
danh gid k&t qud mé bénh hoc

- Bénh nhan d3 dwoc chan doan ung thv da day
tién trién trudc do.

2.2. Phurong phap nghién ctru

- Phuong phap nghién ctru mo ta cit ngang khdo
sat hinh anh ndi soi da day, so sanh d&i chiéu vdi két
qua mé bénh hoc véi c& mau n = 72.

- Sinh thiét m3u & hang vi va than vi lam mo
bénh hoc va lam Clotest chdn doan nhiém H. pylori

- Danh gid dic diém t6n thwong trén ndi soi theo
phan loai Sydney cai tién [9]

- Danh gia mirc do teo niém mac theo phan loai
Kimura-Takemoto tir mirc d6 nhe (thé déng - Close)
dén nang (thé m& - Open) la C1, C2, C3 va 01, 02,
03 [6]

-Panh gid trén m6 bénh hoc vé tinh trang viém, teo
niém mac, dij san rudt theo hé théng Sydney, danh gia
loan san va ung thu theo phéan loai Vienna [10]

- XU ly s6 liéu bang phan mém SPSS, bién s6 cé y
nghta théng ké khi gia tri p < 0,05
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3. KET QUA NGHIEN cU'U
3.1. Dic diém lam sang, hinh anh ndi soi theo phan loai Kimura-Takemoto & bénh nhan viém da day
man nhiém H. pylori

Bang 1. D3c diém cla 72 bénh nhan viém da day man

Pic diém n Tylé %
Tuéi <40 12 16,7
41-60 33 45,8
> 60 27 37,5
Téng 72 100
Gigi Nam 43 59,7
\vg 29 40,3

D6 tudi trung binh 55,6 + 13,13

Nh@n xét: tudi trung binh cia nhém nghién ciru 13 55,6 + 13,13. Nhém tudi 41 - 60 chiém ty |1& cao nhat
45,8% ti€p theo d6 1a nhém > 60 tudi 37,5%, nhém tudi < 40 chiém ty |1& thap nhat 16,7%. Nam gidi nhiéu
hon nit véi ty lé: 1,4/1.

Ly do di khdm cda bénh nhan chd yéu la dau thwong vi va chadm tiéu vdi ty 1€ [an luot 13 65,3% va 50%,
€6 12,5% bénh nhan dén kham vi tién str gia dinh cé ngudi mac ung thuw. Ton thuong viém trén ndi soi theo
phan loai Sydney chi yéu 13 phl ng, trot chiém ty & [an luot 1a 56,9% va 54,2%.

Bang 2. Phan b6 teo niém mac trén ndi soi theo phan loai Kimura - Takemoto

Nhém tudi <40 41-60 > 60

Teo trén NS (n) (n) (n) Tong Ty 18%
C1 8 10 9 27 37,5
C2 4 17 8 29 40,3
C3 0 4 3 9,7
o1 0 6 8 11,1
02 0 0 0
03 0 1 1,4
Téng 12 33 27 72 100%

Nhén xét: teo niém mac trén ndi soi nhiéu nhat & giai doan C2 cd ty |18 40,3%, tiép theo giai doan C1 véi
37,5%, teo niém mac giai doan C3, 01 chiém ty 1 [an lwot 9,7% va 11,1%. Teo niém mac giai doan C3 va O chi
c6 & nhdm trén 40 tudi, giai doan O chiém chl y&u & nhdm trén 60 tudi (7/9 BN).

3.2. M@i lién quan giira hinh anh teo niém mac da day theo phan loai Kimura-Takemoto vé&i cac ton
thuong tién ung thu trén mé bénh hoc

Bang 3. T6n thuwong teo niém mac va dj san rudt trén mé bénh hoc

Teo niém mac Di san ruét
Vi tri - - - -
Khong (o] Khong (o]
Hang vi 13 (18,1%) 59 (81,9%) 46 (63,9%) 26 (36,1%)
Than vi 0 0 63 (87,5%) 9(12,5%)
Hang vi+than vi 60 (83,3%) 12 (16,7%) 64 (38,9%) 8(11,1%)

Nhan xét: Trong 72 bénh nhan teo niém mac trén ndi soi thi cé 59 trwong hop (81,9%) duoc xac dinh teo
trén mé bénh hoc & hang vi, 12/72 truong hop (16,7%) teo niém mac & ca hang vi va than vi. Ty |& dj san
rudt & hang vij va than vi [an lvot chiém 36,1% va 12,5%, di sdn rudt dong thdi & ca hang vi va than vij chiém
11,1% (8/72).
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Bang 4. Ty & loan san, ung thu trén mo bénh hoc

Loan san n Tylé%
Khong 56 77,8
Loan san d6 thap 9 12,5
Loan san do6 cao 5 6,9
Ung thu 2 2,8
Tong 72 100

Nhén xét: K&t quad mo bénh hoc c6 12,5% loan san thap, 6,9% loan sdn d6 cao va cé 2 trudng hop la ung
thw. Da s8 cac tén thuwong loan san nay déu cé hinh thai tén thuong dang trot trén ndi soi. Toan b6 16 trudng
hop cé loan san, ung thu déu nam trong nhdm cé teo niém mac trén mé bénh hoc.

Bang 5. Lién quan teo niém mac trén ndi soi gitta nhdm C1 va C2+C3 véi cac tdn thuong trén moé bénh hoc

Ton thwong trén mé bénh hoc

Teo trén ndi soi Teo niém mac Di san rudt Loan san, ung thu Tong
Khong (o] Khong Co Khong Co
10 17 o o o o
c1 (37.0%) 630% 19 (70,4%) 8(29,6%) 22 (81,5%) 5 (18,5%) 27
3 33 0, 0, 0, 0,
C2+C3 (8,3%) ©017%) 25 (69,4%) 11(36,1%) 26(72,2%) 10(27,8%) 36
p <0,05 >0,05 >0,05

Nhén xét: teo niém mac trén ndi soi nhém C2 + C3 ¢ 91,7% (33/36) duoc xac dinh teo trén MBH cao hon
s6 teo niém mac xac dinh trén MBH & nhém teo trén ndi soi C1 vdi 63% (17/27) (p<0,05). Nhém C2+C3 cé ty
I& DSR va loan sdn & ung thu lan lwot 14 36,1% va 27,8% c6 xu huwdng cao hon nhdm C1 vdi ty |& DSR va loan
san & ung thu lan luot 13 29,6% va 18,5%, tuy nhién su khéc biét chua cé y nghia théng ké (p>0,05).

Bang 6. Lién quan teo niém mac trén ndi soi gitta nhém C va nhdém O vdi cac tn thuong trén md bénh hoc

Ton thwong trén mé bénh hoc

:%?st;?n Teo niém mac Di san rudt Loan san, ung thw Tong
) Khong cé Khéng co Khong cé

Nhém € 13 50 44 19 \ \

(C1+C2+C3)  (20,6%)  (79.4%)  (69.8%)  (30.2%) ~8(76:2%) 15(238%) 63

Nhém O 0 9 . . 8 1

(01+02+403)  (0%) (100%)  2(222%)  T(77.8%) (9590 (11,1%) 3

p >0,05 <0,05 >0,05

Nh@an xét: ca 9 truong hop (100%) teo niém mac trén ndi soi nhém O déu cé teo trén MBH cao hon &
nhém C chi c6 50/63 (79,4%) c6 teo trén BMH. Nhém O teo trén ndi soi co ty |& DSR |a 77,8% cao hon so vdi
nhém C véi ty 1& DSR chiém 30,2%, su khac biét nay cé y nghia théng ké (p < 0,05).

4. BAN LUAN

Nghién clru ndy duwoc tién hanh tai trung tam
tiéu hod ndi soi tai Bénh vién Trwong Dai hoc Y-Dugc
Hué véi trang thiét bi ddng b, hién dai trén 72 bénh
nhan dwoc ndi soi theo céc tiéu chuin va khuyén
cdo hién hanh cta Nhat Ban va thé gidi dé mo t3,
danh gia chi tiét cic thuong tén da day, thyc hién tir
thang 5/2020 dén thang 10/2021.

D6 tubi trung binh cia nhém nghién clru 1a 55,6
+ 13,13, ty 1& nam/ni¥ 13 1,4/1. Pa s6 bénh nhan

dé&n kham vi dau thugng vi va cham tiéu v&i ty 18 [an
lwot 65,3% va 50%, ngoaira, c6 12,5% s6 bénh nhan
dén khdm sang loc vi tién sl gia dinh c6 ngudi than
mac ung thu. Phan loai viém da day trén ndi soi
theo hé th&ng Sydney trong nghién ctru cta ching
tdi cho thay tn sudt viém phl né va trot chiém ty 1&
nhidu nhat [an luvot 14 56,9% va 55,6%, két qua nay
cling twong déng véi nghién ciru cha Quéch Trong
Durc va codng su, ty 1& tén thuong thudng gip trén
ndi soi @ bénh nhan viém da day man teo |a phu né
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(49,6%) va trot phang (36,1%) [7].

Khi phan tich mic d6 teo niém mac trén noi
soi dwa trén phan loai Kimura-Takemoto, két qua
nghién cru & Bang 2 cho thay chi yéu teo niém mac
giai doan C2 chiém 40,3% va C1 13 37,5%, teo niém
mac giai doan C3, O1 chiém ty |& lan luot 14 9,7%
va 11,1%, chi c6 mot trudng hop teo niém mac giai
doan 03. K&t qua cha chung téi twong déng véi
cac nghién ctru trong nwdc nhu clda Bui Dirc Tuan
vGi teo mirc d6 nhe (C1+C2) chiém 73,8%, mirc do
vlra (C3+01) la 22,6%, mic d6 nang (02+03) la
3,6% [11]. Nghién ctru cla Quéach Trong Dirc cling
cho thay da phan 1a teo mirc d6 nhe 55%, ty 1é teo
mirc d6 ndng thap chiém 3,6% [7]. Nhdm tudi tir
41-60 va trén 60 tudi cé ty |& teo & cac giai doan la
cao nhat. Cac nghién clru trén thé gidi cho thay teo
niém mac da day cd lién quan chat ch& véi tudi, dac
biét ty |& viém teo ting lén khi cé tinh trang nhiém
H.pylori [12].

Nghién clru clda chidng tdi & Bang 3 cho thay
teo niém mac trén mé bénh hoc chl yéu & hang
vi chiém 81,9%, chi 16,7% truwdng hop cd teo & ca
hang vi va than vi, khéng cé truong hop nao teo don
thudn & than vi. Cac nghién cru trong nuéc cling
ghi nhan tan suat teo thuwdng gap & hang vi cao hon
[7], [11]. Ty 1é dj s&n rudt trén MBH & hang vi chiém
36,1%, & than vj chiém 12,5% va c6 8/72 trudng hop
(11,1%) c6 di san rudt déng thoi & ca hang vj va than
vi. Tan suat di san rudt ting theo tudi, gdp & nam
gidi nhiéu hon nir gidi. K€t qua nay cling twong dong
vdi nghién ctu trén thé gidi, tudi cang I&n dic biét
>65 tudi nguy co dj san rudt, loan san cao gap 2,28
lan so v&i ngudi tré tudi [13], [14].

Két qua Bang 4, cho thdy cé 22,2% (16/72)
truong hop co loan san va ung thu trén MBH, trong
dd 12,5% (9/72) loan san thap, 6,9% (5/72) loan san
dd cao va co 2 tredng hop 1a ung thu. Da s6 céc tén
thuong loan san nay déu cé hinh thai trot 16m (typ
llc) trén ndi soi, tat ca tén thwong loan san nam & do
tudi > 40 va nam gidi c6 ty 1& cao hon nir. Ngoai ra,
trong 9 trwong hop gia dinh cé tién sl méc ung thu
thi c6 4 ngudi nam trong nhdm cé loan san, ung thu,
day cling 1a mot yéu t6 nguy co can khuyén cdo bénh
nhan di noi soi sang loc som.

Loan san d6 thap (LGD) va loan san dé cao (HGD)
déu cé nguy co tién trién thanh ung thu, trong d6
tién trién thanh ung thu cla HGD tir 60% dén 85%
trong khoang thoi gian trung binh tir 40 dén 48
théng, trong khi d6, ty 1& chuyén thanh ung thu cua
LGD thap hon nhiéu, khodng 3 - 9% [15], [16].

Trong 72 trwvong hop teo niém mac trén noi soi
c6 81,9% (59/72) duoc xac dinh teo niém mac trén
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mo bénh hoc & hang viva 16,7% cé teo & ca hang vi
va than vi (Bang 3). Khi phan tich theo tirng nhém,
cho thdy nhédm teo trén ndi soi C2+C3 ¢6 91,7% teo
trén MBH cao hon so v&i nhom C1 la 63% (p<0,05)
va tat cd 9 trwdng hop teo niém mac type O trén ndi
soi déu co teo trén MBH (Bang 5 va 6). Twong tw, khi
phan tich chi tiét vé di san ruét, nhdm teo niém mac
trén ndi soi C2+C3 c6 ty 1é DSR & hang vila 36,1% co
xu hudng cao hon so v&i nhém C1 véi ty & DSR la
29,6% (Bang 5). Khi so sanh teo niém mac trén néi
soi gilra 2 type O va C (Bang 6) cho thay ty I1&é DSR
& type O la 77,8% cao hon so vadi type C 1a 30,2%
(p<0,05).

Phan tich cdc bénh nhan cé loan san va ung
thu, & Bang 5 cho thdy, nhdm teo niém mac trén
ndi soi C2+C3 c6 10/36 trudng hop loan san chiém
27,8% cao hon so v&i nhdm C1 chi ¢6 5/27 trwong
hop chiém 18,5% va tat ca cac trwdng hop cd loan
san & ung thu déu nam trong nhém duoc xac dinh
teo niém mac trén md bénh hoc, trong khi dé nhém
khong teo trén MBH khong c6 truong hgp nao cé
loan san, ung thu. Theo nghién ciru ctia Quéach Trong
Durc, ty |é loan san & bénh nhan viém da day teo
nang (OLGA llI-IV) chiém 30,8% cao hon cé y nghia
théng ké so v&i bénh nhan viém teo nhe (doan OLGA
0-11) 1a 1,12% [7].

Sy hién dién cla DRS di kém v&i mic dd nang
clia teo niém mac cé lién quan véi tinh trang nhiém
H.pylori [5]. Mc dd ndng cla viém teo va sy phan
b6 vi tri cla cac tdn thuong teo la nhitng yéu to
quyét dinh vé nguy co ung thw da day [17]. TNMNS
theo phan loai Kimura-Takemoto da dugc chirng
minh cé6 méi twong quan véi md bénh hoc trong
nhiéu nghién ctru [7], [8]. Ngoai ra, nghién ctru cla
Guarner va cdng su cho thdy ty 1é dj san ruét tang
dan theo giai doan viém teo nhu sau: & giai doan
0 la 0,9%, giai doan | la 12,7%, giai doan Il la 23,7%
va tang lén hon 80% & giai doan llI-IV (p < 0,001)
[18]. Mdt s6 nghién ctru trong nudc cho thay cé mai
lién quan gitra mirc d6 nang cla teo niém mac vai
di san rudt [7] va mirc dd viém teo cang tang thi tan
suat xuat hién DSR cang cao [11]. Theo Song va cdng
su, trong thoi gian theo ddi cho thay ty 1& mac ung
thu da day 1a 0,1% & ngudi khéng co teo niém mac,
1,6% & teo mirc d0 nhe, 5,2% & teo mirc d6 vira va
12,0% & teo mirc dd nang [19], dic biét khi bénh
nhan viém teo ndng kém nhiém H. pylori 1am ting
nguy co xuat hién cac tén thwong loan san [20]. Vi
vay, nhitng bénh nhan vira c6 TNMNS mirc d6 nang
va c6 nhiém H. pylori can duoc kiém tra ndi soi can
than, theo d&i dinh ky dé phat hién cic thwong t6n
tién ung thw va ung thu sém.
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5. KET LUAN

Nghién ctru cho thdy mirc d6 teo niém mac trén
ndi soi theo phan loai Kimura-Takemoto lién quan
véi mirc d6 teo niém mac va di san rudt trén md
bénh hoc. Giai doan teo niém mac cang nang trén
ndi soi thi tan suat teo va di san rudt trén mo bénh
hoc cang cao, tat ca céc trudng hop loan san va ung
thu déu xuat hién trén nén teo niém mac. Panh gia

TNMNS theo phan loai Kimura-Takemoto la mot
phuong phéap twong ddi don gian, dé thyc hién, nén
ap dung rong rai tai tuyén y té cd trang bi may ndi soi
tiéu hod. Dua trén mdc dd cia TNMNS dé cé chién
luvoc theo d&i phiu hop cho tirng bénh nhan nham
phat hién va diéu trj kip thoi tén thuong loan san
va ung thu sém, ddc biét khi bénh nhan cé nhiém
H. pylori.
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