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SUMMARY

Objective: Gastroduodenitis and peptic ulcers are common digestive diseases, directly affecting the
health and quality of life of patients. The study aimed to describe the clinical characteristics and
endoscopic features of patients with gastroduodenitis and peptic ulcers at Ha Dong General Hospital.

Subject and method: Cross-sectional descriptive study was conducted on 202 patients who came
for examination and treatment at Ha Dong General Hospital from October 2023 to April 2024.

Results: Male/female ratio: 1/1.32. The average age: 51.06 £ 18.05, the youngest is 18 years old,
the highest is 92 years old. The majority of subjects had a history of gastroduodenopathy (53.5%),
11.9% of subjects had a history of cardiovascular and metabolic diseases (diabetes mellitus,
hypertension). The most common symptom is upper abdominal pain with 94.1%. 78.2% of subjects
had endoscopy results of inflammatory lesions. 45% of subjects had positive HP results. With
inflammatory lesions, the main characteristics are edema and congestion (59.4%), and the positive
HP rate is 43%. With ulcer lesions, the positive HP rate was 38.1%, mainly subjects had 1 ulcer
(65.9%), patients had at most 5 ulcers. Ulcers are mainly in the stomach (61.4%). 86.3% of the
base had pseudomembrane, the margin was mainly edematous (65.5%).

Conclusion: Inflammatory lesions and peptic ulcers can occur in all subjects, but mostly in middle-
aged and older people, the recurrence rate is high, and the symptoms are diverse and non-specific.
Inflammatory lesions are more common than ulcers, and the positive rate for HP is high.
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TOM TAT

Muc tiéu: Viém, loét da day- ta trang 1a bénh 1y ti€u hda thuong gap, c6 xu hudng gia ting va anh
huodng 16n dén stic khoe ciing nhu chit lugng cudce séng cta ngudi bénh. Nghién ciru nhim mo ta
dic diém lam sang, hinh anh ndi soi cua nguoi bénh viém, loét da day- ta trang tai bénh vién Da
khoa Ha Pong.

Poi twong va phuong phap nghién ciru: Nghién ctru mé ta cit ngang duoc thuc hién trén 202
nguoi bénh c6 hoi ching da day ta trang dén kham va diéu tri tai Bénh vién Da khoa Ha Pong tir
thang 10/ 2023 dén thang 4/2024. Loai trir cac d6i twong c6 bién ching thung, ung thu da day- ta
trang, hodc da sir dung PPI trong vong 14 ngay ké tir ngay dén kham bénh.

Két qua: Ty 1¢ nam/nt: 1/1,32. Do tudi trung binh ctua doi tuong nghién ctru 1a 51,06 + 18,05, nho
nhit 1a 18 tudi, cao nhit 1a 91 tudi. Pa sb cac dbi tuong c6 tién sir mac bénh 1y da day ta trang
(53,5%), 11,9% dbi tugng co tién sir bénh 1y tim mach, chuyén hoa (dai thao dudng, ting huyét
ap). Triéu ching thuong gap nhat 1a dau thuong vi voi 94,1%. 78,2% dbi twong c6 két qua noi soi
1a viém da day- ta trang. 45% ddi tuong c6 két qua HP duong tinh. Vi tén thuong viém, dic diém
chu yéu 1a phu né, xung huyét (chiém 59,4%), ty HP duong tinh 1a 43%. Vi ton thuong loét, ty 18
HP duong tinh 38,1%, chu yéu ddi tugng c6 1 & loét (65,9%), bénh nhan c6 nhidu nhat 5 6 loét.
Loét chii yéu ¢ da day (61,4%). 86,3% day co gia mac, bo chii yéu bi phi né (65,5%).

Két luan: Cac ton thuong viém, loét da day co thé gip & moi dbi trong nhung phan 16n & nguoi
trung va 16n tudi, bénh c6 ty 18 tai phat cao, tridu chimg 1am sang da dang va khong dic hiéu. Ton
thwong viém gap nhiéu hon loét, ty 1& nguoi bénh dwong tinh véi vi khuan HP cao.

Twr khoa: Viém, loét da day-ta trang, vi khuéan HP duong tinh, dic diém ndi soi.
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1. PAT VAN PE

Viém, loét da day ta trang 1a bénh 1y tiéu hoa phd
bién, c6 thé gap & moi ddi tuong, anh hudng truc tiép
dén stc khoe, chit luong cudc séng, sinh hoat va lam
viéc ciia nhiéu nguoi dan trén thé gidi ciing nhu Viét
Nam. Co ché bénh sinh viém loét da day ta trang duoc
cho 1a do s mét can bang gitta yéu td tn cong va yéu
t6 bao vé. Co nhiéu nguyén nhan gy ra tinh trang mat
can bang nay, trong d6 Helicobacter Pilory (HP), sir
dung thubc khang viém giam dau Non-Steroid va
stress 1 nhitng nguyén nhan thudng gip nhét, dic biét
nhitng hiéu biét sdu hon vé vi khuan HP trong thoi
gian gan ddy cho thiy vai trd quan trong trong bénh
sinh cta nhimg ton thuong da day ta trang noi chung
va viém, loét da day noi riéng.

Noi soi da day ta trang c¢6 gi4 tri chan doan trong viém,
loét da day ta trang, cho biét chinh x4c ton thuong, sb
luong, vi tri, dac diém, tinh chit, ngoai ra cling cho
phép diéu trj cac bién chung ciia bénh viém, loét da day
ta trang nhu chay mau, ung thu giai doan sém.

Tai bénh vién Ha Pong, ty 1¢ bénh nhan dén kham vi
viém, loét da day 16n va c6 xu hudng tang. Viéc theo
ddi, diéu tri ciing gip nhiéu khé khin do nhiéu bénh
nhan phat hién mudn, khong tuan thu diéu tri, dic biét
la nhiing bénh nhan viém, loét da day ta trang c6 mat
ctia vi khuan HP: tinh trang khang khang sinh, khong
tuan tha phac d6 diéu tri cua bénh nhéan, dan dén
nhiing yéu cau phai dat ra chan doan som, ding, xac
dinh dugc cac yéu to anh huong dén tién luong cua
bénh. RS rang, viéc dua ra cai nhin tong thé vé nhimg
t6n thwong da day ta trang tir 1am sang va hinh anh noi
soi, tir d6 dua ra dinh huéng chin doéan, didu tri, ciing
nhu dua ra ché do theo ddi bénh nhan phu hop 1a thuc
su can thiét. Vi vy nhom nghién ctru véi muc tiéu
“Mb ta dac diém lam sang, hinh anh ndi soi bénh nhan
viém, loét da day- ta trang tai Bénh vién Pa khoa Ha
Pong 2023-2024".

2. POI TUONG VA PHUONG PHAP NGHIEN
cUu
2.1. Thiét ké nghién ciru

Mo ta cit ngang

2.2. Pia diém va thoi gian nghién ciru

Nghién ctu dugc thyc hién tai khoa Noi Tiéu hoa-
Bénh vién Pa khoa Ha DPéng tir thang 10/2023 dén
thang 4/2024.

2.3. P6i twong nghién ciu

Céc ddi tuong c6 hoi ching da day ta trang dén kham
va diéu tri tai Bénh vién Da khoa Ha bong duoc chi
dinh no6i soi da day, t4 trang. Tiéu chudn loai trir:
ngudi bénh c6 bién ching thing, ung thu da day ta
trang, da ding thudc giam tiét trong vong 14 ngay gan
nhét ké tir ngay di kham bénh.

2.4. C& miu, chon miu

C& mau tdi thiéu: tinh theo cong thirc:
. zfngl -P)
n =202

(V6i p= 0,844 (ty 1¢ viém da day theo tac gia Tran
Ngoc Anh (2020) [1], 6 tin cay 0,05)

Phuong phép chon miu toan bg: tit ca ddi twong du
tiéu chuan duogc dua vao nghién ctu cho dén khi dat
¢& mau tdi thiéu (202 d6i tugng).

2.5. Bién s6 nghién ciru

Céac nhém bién sb vé thong tin chung cua dbi tuong
nghién ciru: tudi, gii, nghé nghiép, tién sir. Nhom bién
s6 vé dic diém 1am sang ngudi bénh viém, loét da day-
ta trang: triéu chimg co nang, thoi gian ton tai triéu
chung, sb 1an bi bénh, két qua chan doan va diéu tri
nhitng lan trude. Nhom bién sd vé dic diém trén nodi
soi: Viém: vi tri, hinh thai viém theo phan loai Sydney.
Loét: vi tri, kich thudc (duong kinh 16n nhat cta 6 loét
tinh béng mm), sb lwgng, hinh thai, tinh trang day, bo,
két qua test Hp, cac ton thuong kém theo.

2.6. Thu thap sb liéu

S6 lidu dugce thu thap dua trén két qua phéng van truc
tiép d6i twong nghién ctru vé cac thong tin: tudi, gioi,
tién str, s6 lan bi bénh, triéu chimg 1am sang, thoi gian
xudt hién triéu chtng, chan doan va diéu tri nhiing lan
trudc (néu c0), phiéu két qua ndi soi thyc quan da
day, ta trang ctia ddi twong nghién ciru: thong tin ton
thwong trén nodi soi (viém, loét hay phdi hop), vi tri,
hinh thai viém, vi tri, sb lugng, hinh dang, kich thudc,
tinh trang bo, day cua 6 loét va két qua test H.pylori.

2.7. Xir Iy va phén tich s liéu

S6 liéu dugc nhap va xir 1y trong ngay bang phan
mém SPSS 25.0. Di v6i cac bién sé dinh tinh (nhém
tudi, gidi, nghé nghiép...): mo ta tan s va ty 1& phan
tram. Ddi voi cac bién sb dinh lwong (tudi): mo ta
trung binh £ d6 1éch chuén.
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3. KET QUA NGHIEN CUU

Bing 1: Dic diém vé tudi va gidi ciia doi twong nghién civu (n=202)

Pic diém Viém (n=158) Loét (n=21) Phéi hop (n=23) Téng
Tudi trung binh 49,65 +19,97 61,14 + 18,45 51,61+ 15,83 51,06 + 18,05
(18-92) (18-91) (18-87) (18-92)
Gisi Nam 63 (72,4%) 8 (9,2%) 16 (18,4%) 87 (43,1%)
Nir 95 (82,6%) 13 (11,3%) 7(6,1%) 115 (56,9%)
P p= 0,024 <0,05

Nhan xét: Do tudi trung binh cia cac ddi twong trong nghién ctru 1a 51,06 + 18,05, thdp nhat 1a 18 tudi, cao
nhét 1 92 tudi. Po tudi trung binh cia cac doi tuong loét 61,14 + 18,45 cao hon so voi cac ddi tuong viém da
day, ta trang 49,65 +19,97.

Doi tugng nir gidi chiém ty 1& cao hon véi 56,9%, nam gidi 1a 43,1%. Co su khac biét c6 y nghia thong ké gitra
cac tén thuong da day ta trang va gidi tinh cta ngudi bénh.

Biéu dd 1: S6 14n bi bénh ciia di twong nghién ciru (n=202)

Bilin BE214n O>=3lan

Nhén xét: Co dén 39,1% cac dbi twong bi bénh > 3 lan. Chi ¢ 33,7% ddi tuong bi bénh lan dau

Biéu dd 2: Dic diém vé triéu chirng 1Am sang ciia ddi twong nghién ciru (n=202)

Khic mmm 7,9
Gﬁy sut W 3,0
Day bung, kho tiéu  m—— 18,3

O hoi, chua E—— 312

Dau bung thugng vi I O |

]

0 20 40 60 80 100

Nhin xét: Triéu chimg dau thuong vi 1a triéu chimg thuong gip nhat véi ty 18 94,1%. Sau d6 1a triéu ching ¢
hoi, chua vé6i 31,2%, day bung, kho tiéu 18,3%.
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Bing 2: Két qua ndi soi va két qua HP ciia doi twong nghién ciru (n=202)

Két qua xét nghiém HP Viém Loét Phéi hop Téng s6
HP duong tinh 68 (43,0%) 8 (38,1%) 15 (65,2%) 91 (45%)
HP am tinh 89 (56,3%) 7 (33,3%) 7 (30,4%) 103 (51%)
Khéng test 1 (0,7%) 6(28,6%) 1 4,4%) 8 (4%)

Tong s6 158 (78,2%) 21(10,4%) 23 (11,4%) 202

Nhan xét: Ty 1& bénh nhan co ton thuong viém da day ta trang chiém chu yéu véi 78,2%, loét chiém 10,4%,
45% bénh nhan co6 két qua test HP dwong tinh.

Bing 3. Vi tri viém, loét ciia doi twong nghién citu (n=202)

Vi tri S6 lwong (n) Ty 18 %
bay vi 3 1,7
Viém da day Than vi 5 2,8
Hang vi, tién mon vi 169 93,4
Hanh ta trang 6 3,3
Viém ta trang Dl 6 33
D2 0 0
Than vi 2 4,5
Loét da day
Hang vi 26 59,1
Hanh ta trang 20 45,5
Loét ta trang Dl 1 2,3
D2 0 0

Nhan xét: Vi ton thuong viém, vi tri thuong gap nhat 1a hang vi, tién mén vi voi 93,4%. Véi ton thuong loét,
vi tri thuong gap nhét 1a hang vi véi 59,1% sau do6 1a hanh ta trang véi 45,5%.

Bing 4: Hinh thdi viém trén néi soi ciia doi twong nghién ciru (n=181)

Hinh thai viém S6 lrgng (n) Ty 18 (%)

Trot phing 33 18,2
Trot 16i 36 19,9
Phu né, xung huyét 107 59,4
Xuét huyét 4 2,2
Viém teo niém mac Cl 8(53,3%)

(Theo Kimura) 2 7 (46,7%) i
Viém trao ngugc dich mat 3 1,7
Phi dai nép gép 0 0
Khéc 4 22

Nhin xét: Hinh thai viém pht né xung huyét thuong gip nhit vdi 59,4%, trot 101, trot phang co ty 1¢ tuong tmg
12 19,9 va 18,2%, cac dic diém viém xuét huyét, viém teo, viém trao ngugc dich mat. .. it gap. Chi c6 15 truong
hop viém teo, trong d6 53,3% viém teo C1, 46,7% viém teo C2 (Theo Kimura).
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4. BAN LUAN

Trong 202 nguodi bénh tham gia vao nghién cuu, 4o
tudi trung binh cua cac ddi twong trong nghién ciru 1a
51,06 + 18,05, thap nhat 1a 18 tudi, cao nhét 1a 92
tudi. Do tudi trung binh cuia cac dbi tuong loét 61,14 +
18,45 cao hon so véi cac doi tuong viém da day, ta
trang 49,65 £ 19,97. Nghién curu cia cac tac gia khac
ciing cho thiy tudi c6 mdi lién quan véi ton thuong
viém, loét & da day ta trang, da s6 cac nghién ctru déu
cho két qua d6 tudi trung binh dao dong 50-60 tudi,
tudi cang cao thi ty 1& cac ton thuong viém, loét da
day ta trang cang cao, dic biét 1a cac dbi tuong > 60
tudi [1], [3], [5].

Nghién ctru chi ra ring: dbi twong nit gidi chiém ty 18 cao
hon véi 56,9%, nam gidi 1a 43,1%.C6 sy khac biét nay co
¥ nghia thong ké giita cac ton thuong da day ta trang va
gi6i tinh ctia ngudi bénh. Nghién ciru clia tic gia D6 Vin
Diing cho thy ty 1¢ nir méc viém da day ta trang cao gip
2,37 lan so véi nam gidi, tac gia Tran Ngoc Anh, Luong
Qudc Hing ciing co két qua ty 1& viém loét da day- ta
trang & nit cao hon ¢ nam [1], [3], [4].

C6 dén 39,1% céac dbi tuong bi bénh > 3 l1an. Két qua
nay cho thiy mirc d6 tai phat cua viém va loét da day,
ta trang 1a rat 1on. Bénh dé tai phat va c6 thé tai phat
nhiéu 14n. Triéu ching dau thuong vi la tri¢u chirng
thuong gip nhit véi ty 1& 94,1%. Sau do 1a trigu
chung ¢ hoi, chua véi 31,2%, diy bung, kho tiéu
18,3%. Tac gia Tran Ngoc Anh, Luong Qudc Hung,
P Vin Dung ciing cho két qua dau thuong vi 1a triéu
ching chu yéu voi ty 16 twong tng 1a 86,3%, 91,5%,
93%. Trong nghién ctru cla tac gia Tran Manh Bic,
dau thuong vi ciing 1a triéu chimg thudng gip nhét véi
61,4%, tuy két qua nay thap hon rat nhiéu so véi
nghién ctru cua chiing t6i nhung d6i twong cua nghién
ctru 1a cac d6i tuong ngudi cao tudi [1], [2], [3]. Pau
thuong vi tuy 1a triéu chimg rat thuong gip nhung
khong dac hiéu va cé thé xudt hién trong cac bénh ly
dng tiéu hoa va ngoai 6ng tidu hoa khac.

Nghién ctru ciia ching toi ciing cho thay ty 1¢ bénh
nhan c6 ton thuong viém da day ta trang chiém chu
yéu v6i 78,2%, loét chiém 10,4%. Két qua nay ciing
tuong ddng v6i cac két qua khac khi ton thuong viém
ludn chiém wu thé (tic gia Tran Ngoc Anh ty 1& viém
84,3%, tac gia Hira Phude Truong 82,6%) [1], [5].

Vé két qua xét nghiém HP: ty 1& ddi tuong c6 két qua
HP duong tinh 14 45%. Két qua nay ciing kha tuong
ddng voi 1 s6 nghién ciru trong va ngoai nudce khac (2
nghién ctru tai chau Phi cua tac gia Onyedika co két
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qua 1a 42.2%, ong ciing nhan dinh nhiém HP c¢6 mdi
lién quan c6 ¥ nghia thong ké vé6i cac bit thuong trén
nodi soi). Tac gia Belete Asefa co két qua 49.1%, tac
gia cling da két luan H. pylori giy viém da day cap
tinh, man tinh va loét da day ta trang). Tai khu vuc
bong Nam A, nhom tac gia Ratha Korn va cong su
dén tir nhiéu nude khac nhau di nghién ciu vé ty 1é
nhim va tinh trang khang khang sinh cua vi khuan
Hp cho thdy ty 1& nhiém Hp & cac nudc Dong Nam A
khé lon (Thai Lan 21-54%, Singapor 31%, Myanmar
69%...) Tai Bhutan 1 qudc gia Chau A khac ty 1&6 HP
duong tinh 66.2%. Cac bao cao & Han Qudc, ty 16 HP
1a 41.5%, Pong Trung Qudc 1a 27.5%, con 1 bao cdo
& Tay Ban Nha cho thdy ty 1& dwong tinh 1én toi
87.2%. Céc tac gia nhan dinh rang c6 mdi lién quan
gilta ty nhiém HP va diéu kién kinh té, vé sinh, sir
dung nudce sach, thoi quen sinh hoat, trinh d6 hoc van,
thu nhap, sir dung rugu bia, ty 1¢ hut thudc 14... Ngoai
ra ty 1¢ nhiém HP con phu thudc vao khuyén céo tng
xtr voi HP trong diéu tri cac bénh 1y da day ta trang
khac nhau din dén sy khac nhau trong ty 1¢ nhiém ¢
tung khu vuc [8], [6], [10], [7], [9].

Véi cac truong hop loét da day ta trang, 38.1% duong
tinh voi HP, két qua nay thap hon rat nhiéu so véi két
qua cta mot sd nghién ciru trén thé gisi véi ty 18 1an
lugt 1a 81% (tac gia Onyedika), 71% (tac gia Belete).
Céc d6i twong loét da day ta trang trong nghién ciru
cuia chung t6i kha it, chi 44 ddi twong, trong d6 co rat
nhiéu ddi tugng da co tién st viém loét da day ta trang
HP duong tinh va dd dugc diéu tri bang khang sinh
dan dén sy khac biét vé két qua trén [6], [8].

Vi tri viém va loét thuong gip nhit 1a hang vi, tién
mén vi lan luot 1a 93,4% va 56,8%. Pay ciing 1a vi tri
thuong gip nhit trong két qua ciia cac tac gia khac vai
ty 1& lan luot 12 93 va 48,78 , 62,5% [1], [4].

Vé hinh thai viém trén ndi soi: phu né xung huyét 1a
hinh thai thuong gap nhat voi 59,4%, trot 10, trot phang
co ty 1€ twong ung 1a 19,9 va 18,2%, cac dac diém viém
Xuét huyét, viém teo, viém trao ngugc dich mat... it
gap. Chi co 15 trudong hop viém teo, trong d6 53,3%
viém teo Cl1, 46,7% viém teo C2 (Theo Kimura). Két
qua cua tac gia Nguyén Ngoc Anh ciing chi ra dang ton
thuong chi yéu trong viém da day 1 viém xung huyét
chiém 53,5%; tiép d6 1 dang viém trot phang (30,2%),
viém trot 16i (14,0%) va chi c6 2,3% dang ton thuong
1a viém teo. Téac gia Nguyén Manh Béc hinh thai viém
xung huyét thuong gip nhit 1a 72,2%, tiép d6 dén viém
trot phang 60,9%, ty 1 viém phu né xung huyét cua tac
gia B6 Van Dung 14 48,7% [1], [2], [3].
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5. KET LUAN

Viém, loét da day- ta trang thuong gip ¢ do tudi trung
nién va ngudi cao tudi. Nit gidi co nguy co mic bénh
cao hon nam giéi. Triéu ching thuong gip nhét cua
bénh 1a dau vung thuong vi nhung tri€u ching nay
khong dic hiéu c6 thé gip trong nhiéu bénh 1y trong va
ngoai 6ng tiéu hoa. Viém gip nhiéu hon bénh loét da
day ta trang, vi tri thudong gap nhat ctia céc ton thuong
ndy 1a hang vi, bo cong nho. Ty 1& nhiém HP con cao.
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