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ABSTRACT

Objective: To determine the association between Helicobacter pylori infection and colorectal
polyps at Can Tho University of Medicine and Pharmacy Hospital.

Methods: A cross-sectional descriptive study was conducted on 337 patients who underwent
both upper gastrointestinal and endoscopy and colonoscopy at Can Tho University of Medicine
and Pharmacy Hospital from October to December 2025. H.pylori infection was diagnosed using
the urease test from gastric mucosal biopsy specimens. Colorectal polyps were confirmed by
histopathological examination.

Results: The prevalence of H.pylori infection was 21.4%, and the prevalence of colorectal polyps
was 30.4%. Polyps were more common in males than in females (37.7% vs 24.2%; OR=1.900; p =
0.007) and in patients aged = 40 years than in those under 40 years (33.7% vs 17.8%; OR = 2.347;
p = 0.009). H.pylori infection was associated with an increased risk of colorectal polyps (45.8%
vs. 26.0%; OR = 2.404; p = 0.001). Multivariate analysis identified male sex, age = 40 years, and
H.pylori infection as independent factors associated with colorectal polyps.

Conclusion: H.pylori infection, male sex, and age = 40 years are independent risk factors for
colorectal polyps, highlighting the importance of screening and early detection.
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TOM TAT
Muc tiéu: Xac dinh méi lién quan gitra nhiém Helicobacter pylori va polyp dai truc trang tai Bénh
vién Truding Dai hoc Y Dugc Can Tha.

Phuwong phap: Nghién citu mé ta cat ngang trén 337 b&nh nhan dudc ndi soi tiéu héa trén va dai
truc trang tai Bénh vién Trudng Dai hoc Y Dugc Can Tha tir thang 10-12 ndm 2025. Nhiém H.pylori
dugc chan doén bang urease test tif manh sinh thiét niém mac da day. Polyp dai truc trang duoc
xac dinh bdng mé bénh hoc.

K&t qua: Ty l& nhiém H.pylori | 21,4%, ty |& polyp dai truc trang la 30,4%. Polyp gap nhiéu hon &
nam gidi so vdi nit gidi (37,7% so véGi 24,2%; OR = 1,900; p = 0,007) va & nhém tudi = 40 so vdi tudi
dudi 40 (33,7% so véi 17,8%; OR =2,347; p =0,009). Nhiém H.pylori lam tadng nguy ca polyp dai truc
trang (45,8% so véi 26,0%; OR = 2,404; p = 0,001). Phan tich da bién cho thdy nam gidi, tudi = 40 va
nhiém H.pylori |4 cac y&u t8 lién quan ddc lap véi polyp dai tryc trang.

K&t luan: Nhiém H.pylori, gidi nam va tudi = 40 la céc yéu t6 nguy co doc lap cua polyp dai truc
trang, nhan manh vai trd clia tAm soat va phat hién sém.

Tr khéa: Polyp dai truc trang, Helicobacter pylori.

1. DAT VAN DE

Polyp dai truc trang la tién than clia hau hét ung thu dai
tryc trang. Co nhiéu y&u t8 nguy co gay polyp dai truc trang
nhu gidi tinh, tudi, béo phi, udng rugu [1]. Ngoai ra, con co
y&u t6 nguy co khac gay polyp dai truc trang nhu nhiém
Helicobacter pylori[2]. V& gidi tinh, nam gidi c6 ty L& polyp
dai truc trang cao han so véi nir. Vé tudi, tudi cang cao thi
nguy co polyp dai tryc trang cang cao. Nhirng ngudi trong
nhém tudi tir 39 trd én co ty & polyp dai truc trang cao
hon ngudi & nhém tudi dudi 39. Ngudi nhiém H.pylori cé ty
(& polyp dai truc trang cao hon so vé&i ngudi khéng nhiém
H.pylori [3]. Nhirng ngudi béo phi dua trén chu vi vong eo
c6 ty lé méc polyp dai truc trang & nhom 50-59 tudi va 60-
79 tudi cao hon so v&i nhém 40-49 tudi. Ngudi hut thudc
hién tai c6 ty l& mac polyp dai truc trang cao hon so véi
nhém chua tirng hat thude. Nhém 50-59 tudi va udng rugu
c6 nguy ca cao cé ty l& mac polyp dai truc trang cao hon so
véi nhém uéng rugu c6 nguy ca thap [4].

Xuét phat tir nhirng yéu t8 nguy ca gay polyp dai tryc trang
trén, chung toi tién hanh nghién ciru nham xac dinh mai
lién quan giira nhiém H.pylori va polyp dai truc trang tai
Bénh vién Truong Dai hoc Y Dugc Can Thao.

2. DOI TUONG VA PHUONG PHAP NGHIEN CUU
2.1. Thiét ké nghién clru

Nghién cru mé ta ct ngang.

*Téc gia lien hé

2.2. Pia diém va thai gian nghién civu

Nghién ctru dugc thuc hién tai Bénh vién Truong Bai hoc Y
Dugc Can Tho tlr thang 10-12 ndm 2025.

2.3. Déi twgng nghién ctru

DPéi tuwgng nghién cltu & nhitng bénh nhan co triéu chiing
tiéu hda dén kham, cé chi dinh ndi soi tiéu hda trén va ndi soi
dai truc trang tai Bénh vién Truding Dai hoc Y Duge Can Tho.
- Tiéu chuén chon: ngudi bénh tir 18 tudi trd [&n; dugc ndi
soi tiéu hda trén va ndi soi dai truc trang; déng y tham gia
nghién clru.

- Tieu chuan loai trl: bénh nhan cé tién s phau thuat da
day, dai truc trang; bénh nhan dung thuéc khang sinh hoac
Bismuth trong vong 4 tuan, duing thuéc khang thu thé H2 hoac
thudc tc ché& bom proton trong vong 2 tuan trudc ndi soi; két
qua ndi soi nghi ngd ung thu da day, ung thu dai truc trang.

2.4. C& mau, chon mau

- Ap dung cong thiic tinh c& mau udc luong mot ty 1& trong
quan thé nghién clu:

p(1-p)

d2
Theo nghién cttu clia Feng L va cong su & Trung Quéc
(2023), ty L& polyp dai truc trang & bénh nhan dugc ndi soi

2
n= Z1-a/2 X
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da day va dai trang la 31,7% (p = 0,317) [3]; ap dung cong
thirc tinh ¢& mau vdi do sai s6 d = 0,05. V§i cac dlEI’ liéu
trén, chung t6i tinh duge n = 332,7. Nhu vy, ¢c& mau tdi
thi€éu can nghién ctru la 333 bénh nhan. Trong nghién ctu
nay, chung t6i luva chon dugc cd mau n = 337.

- Pai tuong nghién cttu dugc chon theo phuong phap
chon mau thuan tién, théa man tiéu chuadn chon mau.
2.5. N6i dung nghién ctru

- Bién phu thuéc: chan doén xéc dinh polyp dai truc trang dua
trén xét nghiém mé bénh hoc tir manh sinh thiét polyp hoéc
polyp duoc cat qua ndi soi dai truc trang (c6 hodc khoéng).

- Bién ddc lap: tinh trang nhiém H.pylori dugc xac dinh qua
xét nghiém urease test tir manh sinh 'Ehié't niém mac da day
vung hang vi phia bd cong l&n, cach 1o mén vi 2 cm qua nodi
soi da day-ta trang co két qua duong tinh hoac am tinh (cé
hoéc khong); gidi tinh (nam hodc nir); nhém tudi (= 40 tudi va
< 40 tudi); hiat thudc la (c6 hodc khdng) - xac dinh hat thudc
la theo Trung tam Kiém soat va Phong ngira dich bénh Hoa Ky
(2009) [5]; ubng rugu (c6 hodc khong) - xac dinh udng rugu
theo bang cau hoi sang loc r6iloan sirdung rugu AUDIT-C cua
Bradley K.A va cong su (2007) [6]. Béo phi (c6 hoac khong) -
xac dinh béo phi dua trén chi s6 khéi co thé theo phan loai
clia T6 chirc Y t& Thé gidi (2004) cho ngudi chau A[7].

2.6. Ky thuat, cdéng cu va quy trinh thu thap sé liéu

- Ky thuat, cong cu: mady ndi soi da day-ta trang, dai
trang Evis Exera Il GIF-180 va Evis Exera Il GIF-190 (hang
Olympus, Nhat).

- Quy trinh thu thap s6 liéu: bénh nhan nhin an = 6 gig,
uéng thudc x8 lam sach dai trang (theo quy trinh chuan bj
rudt trudc ndi soi dai tryc trang ciia Bénh vién Truong Dai
hoc Y Dugc Can Thag). Kham lam sang ghi nhan thong tin
bénh nhan (tudi, gidi, can nang, chiéu cao, uéng rugu, hut
thudc 8). Tién hanh noi soi tiéu hda trén, lam xét nghiém
urease test chan dodn H.pylori. Tién hanh néi soi dai truc
trang, xét nghiém mo bénh hoc chan doan polyp.

2.7. Xir ly va phan tich sé liéu

Sé liéu dugc nhap va phan tich bang phan mém SPSS 27.0.
Céc bién dinh tinh dugc trinh bay dudi dang tan sé, ty &
phan tram. Xac dinh méi lién quan gilra bién doc lap va
bién phu thudc bang kiém dinh Chi-square, xac dinh odds
ratio (OR) va khoang tin cdy 95% (95% CI). Phan tich hoi quy
logistic da bién dé xac dinh ma&i lién quan giita bién doc lap
va bién phu thudc. Xac dinh cé y nghia théng ké khip <0,05.
2.8. Pao durc nghién ctru

Nghién cttu dugc théng qua Hoéi dong Pao dic trong
nghién ctu y sinh hoc clia Trudng Pai hoc Y Dugec Cén
Thao, s6 24.086.HV/PCT-HDDD ngay 09/11/2024; bénh
nhan déngy tham gia nghién ctru.

3. KET QUANGHIEN cU'U

Bang 1. Dac diém chung clia déi tugng nghién clru (n = 337)

Piac diém Sé lugng Ty lé (%)
) Nam 151 44,8
Gidi
NG 186 55,2
. = 40 tudi 264 78,3
Nhém tuoi —
<40 tudi 73 21,7
, Co 64 19,0
Huat thudc la
Khong 273 81,0
. Co 78 23,1
Udng rugu —
Khéng 259 76,9

198

Pic diém Sé lwgng Ty & (%)
Cé 53 15,7
Béo phi —
Khéng 284 84,3

V& gidi tinh, ty |& n{ (55,2%) nhi&u han nam (44,8%); nhém tudi
dudi 40 chiém ty 1& 21,7%, it hon so vdi nhdm tudi = 40 (78,3%).
Bang 2. Ty & nhiém Helicobacter pylori, polyp dai truc trang

(n=337)
Pac diém Sé lwong Ty lé (%)
. Co 72 21,4
Nhiém H.pylori

Khong 265 78,6

Co 102 30,4

Polyp dai truc trang =

Khong 265 78,6

Nhiém H.pylori chiém ty & 21,4% va ty l& polyp dai truc
trang la 30,4%.
Bang 3. Helicobacter pylori va mét s6 yéu t6 lién quan
v@i polyp dai truc trang

N Polyp dai truc trang
Pac diém OR(95%Cl) | p
n|% | n | %
Nam |57 137,7| 94 |62,3
o i L) 1,900 |4 607
NG| 4o loa ol 141 | | (11883040
(n=186) | 45 [24.2|141/75,
2 40tOH | o 153 71175 66,3
Nhém | (n=264) 2,347 0.009
Wi | <40tudi (1,223-4,504) |’
v 13 [17,8] 60 (82,2
(n=73)
Co 191|328 43 [67,2
Hut (n=64) 1,158 0.622
thudc a | Knong (0,646-2,073) |’
(n=2v3) | 81 297192703
B C6 | 28 [35,9] 50 |64,1
Udng | (n=78) 1,400 0.917
rou, bial Knong | -, |og ol 1as 11 4| 8202390 |
(n=250) | 74 286185 |71,
Co 16 |30,2| 37 [69,8
Béo phi 0> 0,996 15 989
" knong 86 |30,3| 198 |60,7| (226880
(n =284) 3|1 7
) Co 133 |45,8| 39 [54,2
Nhiém | (N=72) 2,404 0.001
H.pylori | Khong (1,403-4,119)|
n 69 |26,0/196 |74,0
(n = 265)

Bénh nhan nam cé ty L& polyp dai truc trang nhiéu hon

nir; nhém tudi = 40 cé ty |& polyp dai truc trang nhigéu hon

nhém tudi < 40; bénh nhan nhiém H.pylori cé ty & polyp

dai tryc trang nhigu hon so vdi khéng nhiém H.pylori. Su

khéc biét c6 y nghia théng ké véi p < 0,05.

Bang 4. Phan tich hodi quy logistic da bién mét sé yéu té
lién quan va&i polyp dai truc trang

Yéu té OR (95% CI) p
Gidi (nam/n() 2,219 (1,356-3,632) | 0,002
Nhom tudi (= 40 tudi/< 40 tudi) | 2,725 (1,388-5,352) | 0,004
Nhiém H.pylori (cé/khéng) 2,582 (1,476-4,516) | < 0,001

Phan tich héi quy logistic da bién cho thay gidi tinh nam, nhém
tudi= 40 va nhiém H.pylori c6 lién quan véi polyp dai truc trang.
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4. BAN LUAN

Nghién cltu clia chang toi dugc thuc hién trén 337 déi
tuong véi dac diém dan s6 tuong d6i da dang. Trong sé
déi tuwgng nghién ctru, nit chiém ty & cao hon nam (55,2%
S0 VOi 44,8%); nhédm tudi = 40 chiém uu thé (78,3%); ty
& nhiém H.pylori |a 21,4%, trong khi d6 ty |& polyp dai
truc trang la 30,3%, cho thay day la mot van dé sic khoe
dang quan tadm trong cong dong. K&t qua nay phu hgp véi
nghién cttu ¢ Trung Quéc (2023) cuia Feng L va cong sw[3].
o nhitng bénh nhan dugc ndi soi tiéu hoda trén va dai truc
trang, nam chiém ty & 58,3%; tudi trung binh 14 48,3 =
12,0; ty & nhiém H.pylori la 23,9%; ty |& polyp dai truc
trang & bénh nhan dugc ndi soi tiéu hda trén va dai trang
la 31,7%. Diéu nay phu hgp vdi thuc té lam sang véi cac
bénh ly dudng ti€u hda, dac biét la polyp dai tryc trang,
thudng gap nhigu hon & nhém tudi trung nién va cao tudi.
Khi phéan tich cac yéu t6 lién quan, két qua cho thay gidi
tinh nam c6 nguy co méc polyp dai truc trang cao hon
n véi OR = 1,900 (p = 0,007). Tuong tu, nhom tudi = 40
¢6 nguy co mac polyp cao hon nhém tudi dudi 40 (OR =
2,347; p = 0,009), phan anh vai trd cla tudi trong qua trinh
tich lOy t8n thuong niém mac va bién déi té bao. Méi lién
quan gilta tudi va gidi tinh vdi polyp dai tryc trang trong
nghién cfu nay cling tuwang déng vdi cac bao céo trudc, khi
nam gidi va nguoi l&n tudi thudng c6 nguy co cao hon do
tich LGy y&u t8 nguy co va thay déi sinh hoc theo thdi gian.
Theo nghién cu cla Liu Y va cong s ndm 2025 & Trung
Quéc, polyp dai truc trang gap & nam nhiéu hon nif; tudi
cang cao thi ty l& polyp dai truc trang cang cao [8]. Diéu
nay c6 thé lien quan dén L8i s6ng, théi quen &n uéngva céc
yéu t6 nguy cd... & nam gidi cao hon. Ngugc lai, cac yéu té
nhu hat thudc &, udng rugu bia va béo phi khéng cho thay
mai lién quan co6 y nghia théng ké vdi polyp dai truc trang
trong nghién ctru nay (p > 0,05). Theo nghién clfu cua Lee
K va cong su (2020) tai Han Quéc, ty l& mac polyp dai trang
tang theo murc do tiéu thu rugu, hiat thuée la va béo phi
[4]. Su khéc nhau nay c6 thé do su khac biét vé dac diém
dén s8, phuang phap chan doan hodc khu vuc nghién clru.
Pangchuy, nhiém H.pyloricé lién quan cé y nghia théng ké
vdi polyp dai truc trang (OR = 2,404; p = 0,001). K&t qua nay
phu hgp véi nghién clru cia Basmaci N va cong sy nam
2023 & Thd Nhi Ky, két qua cho thay ty & nhiém H.pylori
cao hon & bénh nhan co polyp dai trang so véi bénh nhan
khoéng co polyp (p < 0,005) [9]. Diéu nay ggi y kha nang vi
khuén H.pylori khéng chi anh hudng dén da day ma con
c6 thé lién quan dén céc ton thuong & dai truc trang théng
qua cd ché viem man tinh, thay déi hé vi sinh dudng rudt
hoac céc y8u t8 trung gian mién dich. Cac nghién ctu cho
thay ngudi nhiém H.pylori cé nguy co méc ung thu dai truc
trang cao gan gap doéi so véi ngudi khéng nhiém H.pylori.
Gan day, cac nha khoa hoc da tim ra nhirng bang ching
rd rang han vé mai lién hé truc tiép gitra tinh trang nhiém
khuan kéo daiva sy phat trién ctia bénh ung thu' nay. Khéng
chi anh huéng dén hé mién dich dudng rudt, H.pylori con
c6 thé lam tang nguy co ung thu bang cach gay thay déi hé
vi sinh vat trong dudng rudt. Vi khudn nay khéng chi anh
hudng dén hé vi sinh vat tai da day ma con lam thay déi su
can bang vi khuan & dai truc trang. Trong khi do, hé vi sinh
dudng rudt dong vai tro quan trong trong sy hinh thanh ung
thu dai truc trang. Vi vay, nhiém H.pylori dugc xem la mot
yéu t8 quan trong c6 thé thuc ddy nhirng thay ddi trong hé
vi sinh, tir d6 gép phan vao su phat trién ctia khdi u [10].

Phan tich hoi quy logistic da bién ti€p tuc khang dinh céc
yéu td doc lap lién quan dén polyp dai truc trang bao gom:
gigi tinh nam (OR =2,219), tudi = 40 (OR = 2,725) va nhiém
H.pylori (OR = 2,582), tat ca déu c6 y nghia thong ké. Diéu
nay cho thay vai trd quan trong clia cac yéu té nay trong

viéc du bao nguy co mac bénh. Tl nhitng k&t qua trén, cé
thé thay viéc tAm soat polyp dai truc trang nén dugc chu
trong hon & céc doi tugng nguy co cao, dac biét la nam
giGi trén 40 tudi va nhitng ngudi nhiém H.pylori. Ddng thai,
can cé thém céc nghién cltu sdu hon dé lam ré ca ché lién
quan gilra H.pylori va polyp dai truc trang.

5. KET LUAN

Nghién ctiu trén 337 déi tuong cho thay ty |& nhiém H.pylorila
21,4% vaty |& polyp dai truc trang 14 30,4%. Cac yéu td cé lién
guan dén polyp dai truc trang bao gom gidi tinh nam, tudi = 40
va nhiém H.pylori. Phan tich hdi quy logistic da bién xac dinh
day la cac yéu t6 nguy ca doc lap, trong dé nhiém H.pylori
lam tang nguy co xuét hién polyp dai truc trang khoang 2,6
(an. K&t qua nay goi y vai trd tiém tang cla H.pylori trong cg
ché bénh sinh ngoai da day. Do do, can tang cudng tam soét
polyp dai truc trang, dac biét & nhém nguy co cao (nam gidi,
= 40 tudi, nhiém H.pylori), ddng thoi xem xét vai trd cla viéc
phét hién va diéu tri H.pylori trong du phong bénh.

Nhdém nghién cu chiing toi xin chan thanh cdm on Truong
Pai hoc Y Dugc Can Tho da hd tro kinh phithuc hién dé tai
theo Quyét dinh s6 4681/QD-DHYDCT ngay 17 thang 12
nam 2024 cla Trudng Pai hoc Y Dugc Can Tho.
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