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ABSTRACT

Purpose: To evaluate the agreement between HR-ARM and MRD in the assessment of defecatory
disorders in patients with chronic constipation.

Methods: A cross-sectional study was conducted on 42 patients diagnosed with functional
constipation according to Rome IV criteria. All patients underwent HR-ARM and MRD. The agreement
between dyssynergia subtypes on HR-ARM and MRI findings was assessed using Cohen’s Kappa
coefficient.

Results: The majority of patients were female (85.7%) and aged =50 years. The most common
symptomwasasensationofoutletobstruction(85.7%).OverallagreementbetweenHR-ARMand MRDwas
low. Only type 2 dyssynergia showed moderate agreement with MRI-diagnosed anismus (Kappa = 0.45),
while other subtypes demonstrated poor or no agreement (Kappa ranging from negative values to near
zero). No significant agreement was observed between dyssynergia subtypes and structural
abnormalities, including pelvic floor descent, rectocele, and rectal intussusception (Kappa = 0).

Conclusion: HR-ARM and MRD assess different aspects of defecatory disorders, reflecting functional
and structural-dynamic abnormalities, respectively. These modalities are complementary rather than
interchangeable; the choice to combine them should be guided by clinical symptoms, initial test
results, and treatment orientation to enhance diagnostic value in obstructed defecation syndrome.
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TOM TAT

Muc tiéu: Panh gid mic dé phu hgp gitta HR-ARM va MRD trong chdn doén r6i loan t6ng phan & bénh
nhan tdo bén man tinh.

Pai twgng va phuong phap: Nghién cliru mé ta cat ngang trén 42 bénh nhan tdo bén chirc ndng theo tiéu
chudn Rome IV. TAt ca bénh nhan dugc thuc hién HR-ARM va MRD. M(rc dé phl hgp gilta céc typ réi loan
ddng van va céac bat thuong trén MRD dugc danh gia bang hé sé Kappa.

Két qua: N gigi chiém da s6 (85,7%), nhém tudi =50 chiém ty (& cao. Triéu chu’ng thudng gap nhét la
cam giac tac nghén (85,7%). Miic dé phu hop gitta HR-ARM va MRD nhin chungthap Chi typ 2 ghinhéan
sy phu hgp mdc trung binh véi anismus trén MRD (Kappa = 0,45), trong khi cac typ khac cé muc dé phu
hop kém hoac khdng c6 (Kappa tir &m dén gan 0). Khéng ghi nhan suw phu hgp gilra cac typ réi loan déng
van véi cac bat thudng cau tric nhu sa san chéu, sa truc trang hinh tdi va long truc trang (Kappa = 0).

Két luan HR-ARM va MRD danh gia hai khia canh khac nhau cua r6i loan dai tién, [an lugt la chic nang
va céu truc — dong hoc. Hai phuong phap mang tinh b8 sung haon a thay thé; viéc lwa chon phéi hgp nén
dua trén triéu ching lA&m sang, két qua tham do ban dau va dinh hudng diéu tri nham nang cao gia tri
ch&n doan & bénh nhan héi chirng dai tién tdc nghén.

Tir khéa: Tao bon man tinh; HR-ARM; MRD; r6i loan tong phan.

1. DAT VAN BPE

T4o bon man tinh la mot réi loan tiéu hoa thudng gap, vdi ty
& mac dao déng tir khodng 2% dén 27% trong cong dong va
c6 xu hudng gia tang theo tudi, dac biét & ni¥ gidi va ngui
caotuéi[1,5,7]. BEnh khong chi anh hudng dang ké dén chat
lugng cudc s6ng ma con tao ganh nang kinh té va y té lau
dai. Trong s8 cac co ché bénh sinh, hdi chitng dai tién tac
nghen (obstructed defecation syndrome ODS) la mot thé
ldm sang quan trong, dac trung b&i sy rdi loan ph0| hop gitra
ca tryuc trang, co that hau mén va hé théng san chau trong
qua trinh téng phan [8].

Trong thuyc hanh [dm sang, viéc danh gia réi loan tong phan
thuong dva trén cac tham do chirc nang va hinh anh hoc. Bo
ap luc hau mon tryc trang d6 phan giai cao (high-resolution
anorectal manometry - HR-ARM) cho phép danh gia chi tiét
céac thoéng s6 ap luc, phan xa va dac biét & déng hoc khi ran
téng, dong thai da dugc chudn héa bai hé théng phan loai
London/IAPWG, giup tang tinh tai lap va so sanh gilra cac
trung tdm [2]. Ngugc lai, cong erdngtLrtong phén (Magnetic
Resonance Defecography MRD) cung cap thong tin toan
dién veé giai phau vadong hoc sanchauda khoang, chophép
phat hién cac bat thudng cau trdc nhu sa san chau, sa truc
trang, léng truc trang hay sa truc trang hinh tui [3,4].

Mac du ca HR-ARM va MRD déu déng vai trd quan trong trong
chan doan rdi loan dai tién, hai phuong phap nay danh gia
céac khia canh khéc nhau ctia bénh ly: HR-ARM phan anh réi
loan chirc nang than kinh - co, trong khi MRD mé ta céc thay
ddi giai phau va déng hoc trong qué trinh téng phan [8,9].
Mot s6 nghién ctru cho thdy mirc do phu hgp gitra hai phuong
phép con han ché, vdi hé sé Kappa thudng thap va khong
dong nhat gilra cac typ rdiloan [4,10]. Diéu nay dat ra cau hoi
liéu hai phuong phép c6 thé thay thé cho nhau hay can dugc
st dung ph6i hop trong thuc hanh ldm sang.

*T4c gia lién hé

Vi vay, nghién cltu nay dudc thuc hién nham danh gia muc
dd phu hop gitta HR-ARM va MRD trong chan doén r&i loan
téng phan & bénh nhan tdo bén man tinh, qua dé lam rd maéi
lién quan gira r8i loan chlc nang va bat thudng cau trac. Két
qua nghién ctru khéng chi céy nghia khoa hoc trong viéc hiéu
rd hon co ché bénh sinh ctia hoi chirng dai tién tac nghén,
ma con c6 gia tri thuyc tién trong viéc dinh huéng lia chon va
phdi hgp cac phuong phap thdm do nhdm nang cao hiéu qua
chan doan va diéu tri.

2. pOI TUONG VA PHUONG PHAP NGHIEN cU'U
2.1. Pai twgng nghién ciru
Nghién clru bao gdm céac bénh nhan tir 16 tudi trd lén dugc
chan doan tdo bén chirc nang theo tiéu chudn Rome IV va
dugc chi dinh thuc hién do ap luc hdu mén - tryc trang do
phén giai cao (HR-ARM) va céng hudng tir téng phan (MRD)
tai Bénh vién Dai hoc Y Ha Nai.

- Tiéu chuén lu'a chon

+Tuéi= 16.

+ Chén doan tdo bon chlic nang theo tiéu chuén
Rome IV.

+ Cé triéu chirng goi y r6i loan téng phan, bao gom:
ran nhiéu, cam giac tdng khéng hét phan, phai dung tay ho
trgkhi daitién hodc daitién khd mac du phan khéng cing ro.

+PDodngy tham gia nghién clu.

- Tiéu chuén loai trty

+ C6 bang ching tic rudt co hoc, u dai truc trang
hoac hep hdu mon - truc trang ro.

+Tién sir phau thuat l6n vung hau mon - tryc trang
hodc san chau lam thay doi dang ké giai phau.
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+Bénh lythan kinh nang anh hu’dng rd dén déngtac
dai tién va khéng thé hgp tac thuc hién cac tham do.
2.2. Phwong phap nghién ctru
2.2.1. Thiét ké nghién ctru
Nghién cltu mé ta cét ngang, k&t hogp hdi ctu va tién clu,
trong dé 30 bénh nhan dugc thu thap héi citu va 12 bénh
nhan dugc thu thap tién ciru. Quy trinh ky thuat do HR-ARM
va MRD dudc 4p dung théng nhat, khéng thay déi gitra hai
giai doan thu thap sé liéu.
2.2.2. C6@ mau va phwong phap chon méu
C& mau dugc lwa chon theo phuong phap thuan tién, bao
gdm tat ca cac bénh nhan théa man tiéu chuén lua chon va
khongthuoc tiéu chudn loai trir trong thai gian nghlen clu.
C& mau chua dugc tinh toan trudce theo cdng thirc théng ké
dua trén muc Kappa ky vong; day la mot han ché clia nghién
clru (xem muc Han ché).
2.2.3. Quy trinh thu'c hién cac tham do:

HR-ARM dugc thuc hién theo quy trinh chyén V@i catheter
do6 phan giai cao, bénh nhan dugc huéng dan thuc hién céac
nghiém phép co that, ran va nghi. Test téng bong (balloon
expulsion test - BET) dugc thuc hién & tat ca bénh nhan; két
qua dugc ghi nhan la duong tinh (bat thuong, khong tong
duoc bong) khi bénh nhan khéng thé téng bong trong thoi
gian t6i da cho phép cua test, va &m tinh khi téng dugc bong
trong glo’l han thoi gian quy dinh. MRD dugc thuc hién & tu
thé nam nglra (do diéu kién trang thiét bi hién co) st dung
gel tryc trang va ghi nhan céc thi nghi, ran va tong phan; tu
thé& nay kém sinh ly hon tu thé ngdi va c6 thé anh hudng dén
kha nang phat hién moét s6 bat thudng tong phan (xem muc
Han ché). Hinh anh MRD dugc phén tich bdi bac si chuyén
khoa chan doan hinh anh c6 kinh nghiém.
2.2.4. Thu thap va xu ly sé liéu
D liéu dugc thu thap tir ho so bénh an va hé théng luu tri
hinh anh, bao gdm cac dac diém (dm sang, két qua HR-ARM
va MRD. Céc théng s6 dugc ma héa va xir ly bang phan mém
théng ké (SPSS, phién ban 26.0). Mirc do phu hgp gitra HR-
ARM va MRD dugc danh gia bang hé sé Kappa kém khoang
tin cdy 95% va ty l& phu hgp tho (overall percent agreement);
trongcac tru’dng hop ty l& hién méc léch nhiéu gitra hainhom
so sanh, hé s Kappa hiéu chinh theo ty l& hién méc va do
léch (PABAK) dugc tinh b8 sung dé han ché& dnh hudng cua
nghich ly Kappa (Kappa paradox). Mirc y nghia théng ké dugc
xac dinh khip <0,05.
2.2.5. BDanh gia va phan loai

- Céc typ réi loan dong van dugc phan loai dua trén HR-
ARM theo khuyén céo cua IAPWG/London classification?,
dua trén sy thay déi ap luc ddy truc trang khi ran két hop vdl
dap &ng clia cathdt hau mén, cu thé: Typ 1-tang ap luc truc
trang kém co that nghich thudng cua co that hau mén; Typ
2 —tang ép lyc truc trang khéng d?ay du kém co that nghich
thudng clia cothadthau mén; Typ 3-4p luc day truc trang day
du nhu’ng cao that hau moén khong gian hoac gién dudi 20%;
Typ 4 - ap lyc day truc trang khong day du kém co tht hau
moén khong gian hoac gian dudi 20%.

- Cac batthudng trén MRD bao gom: sa san chéau, sa truc
trang hinh tdi, l6ng truc trang va anismus.

- Mdc db phu hgp gilra hai phuong phap dugc danh gia
bang hé s8 Kappa.
2.3. Pao duc nghién cliru
Nghién clru da dugc Hoi dong thong qua dé cuong luan van
chuyén khoa Il clia Truong Dai hoc Y Ha Noi theo quyét dinh
s6 3570/ QD - DPHYHN. Dong thoi, nghién ctu dugc sy chéap
thuan cua lanh dao B6 mon Noi Téng hop va Khoa Noi Tiéu
héa, Bénh vién Dai hoc Y Ha Noi. T4t ca cac ddi tugng tham
gia nghién clru déu dugc giai thich day du vé muc tiéu, lgiich
va trach nhiém khi tham gia. D@ liéu thu thap dugc bao mat
tuyét déiva chi str dung cho muc dich nghién ctru, khéng tiét
16 thong tin ca nhan cua ngudi bénh.
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3. KET QUA

Trong thoi gian tlr thang 6 nam 2025 dén thang 6 nam 2026,
chuing téi thu dugc 42 bénh nhan dép (ing cac tiéu chuén luya
chon va khong vi pham céc tiéu chuan loai tru.

3.1. Dac diém chung ctia nhém nghién ctru

Trong thai gian tr thang 6/2025 dén thang 6/2026, nghién
ctru thu nhan 42 bénh nhan dap Ung tiéu chuén lua chon.
Phan bd theo tudi va gidi dugc trinh bay & Hinh 1. Nhom tudi
cé ty & cao nhéat la 60-69 tudi (28,6%), véi phan l&n bénh
nhan tap trung trong khoang 50-69 tuéi. N{ gidi chiém uu
thé (85,7%), trong khi nam gidi chiém 14,3%.

Thoi gian méc tdo bén duoc trinh bay §Hinh 2, trong do phan

l&n bénh nhan co6 thoi glan mac bénh tir 1-5 nadm, s8 lugng
gidm dan khi thdi gian méc bénh tang.

Phén b6 tudi theo nhém (10 nam)

Phan bg gidi tinh

56 bénh nhan

2029
6069
7079

] 2 ?
Nhém tudi

Hinh 1. Phan bé theo d6 tudi, gidi ciia nhém nghién citu

o B 10 15 20 25 30
Thai gian méc tao bén (nam)

Hinh 2. Phan bé thai gian méac tao bén

3.2. Dac diém lam sang

Cac triéu ching lam sang dudc trinh bay trong Bang 1. Triéu
chirng thudng gap nhat la cam giac tac nghén (85,7%). Céc
triéu ching khac bao gém ran nhiéu (52,4%), phan cing
(38,1%) va cam giac téng khong hét phan (33,3%). Dau khi
dai tién la triéu ching it gap nhat (19,0%).

Bang 1. Triéu chirng ldm sang cila nhém nghién cru

Triéu chirng Co6 n (%) Khéng c6 n (%)
R&n nhigu 22 (52,4%) 20 (47,6%)
Phan cting 16 (38,1%) 26 (61,9%)

T6ng khong hét phan 4(33,3%) 28 (66,7%)
Pau khi dai tién 8 (19,0%) 34 (81,0%)
Can hé trg khi dai tién 4(33,3%) 28 (66,7%)

Cam giéc tic nghén 36 (85,7%) 6 (14,3%)
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3.3. Mirc d6 phu hop giira HR-ARM va MRD Typ MRD
3.3.1. Lién quan véi anismus ri gzz khong | 1o bpa Ty 1& phu PABAK
, . . , loan N sa o hop tho % o
Bang 2. So sanh Kappa giira cac typ dong | SN | san | (95%CD (95% CI) (95% Cl)
r8i loan déng van va MRD chan doan cé anismus van | °hdu | cpnay
MRD Typ3
Typrai | MRD | chén o ;
foan | b | o | Keppa | TREPRL | emeac | [0 2 L0 | 000 | osme | 06
dong | 9020¢ o (95% Cl) 3% ol (95% ClI) Knhong | 38 1 | 10,090,170 | [0,64;18,40] | [-0,99;-0,63]
van mus Anis-
mus Typ4
R&i loan bat ky .
- : 4 Co s 0 0,00 9,52% -0,81
Co 17 19 0,14 52,38% 0,05 [-0,09;0,10] | [0,64;18,40] | [-0,99;-0,63]
Khong ] 5 [-0,14;0,41] | [37,27;67,49] | [-0,25;0,35] Khong | 38 1
Typ1 Nhan xét: K&t qua trong Bang 3 cho thay hé s6 Kappa giira
cé 4 1 004 40.48% 019 cac typ rE‘)'i lﬂgan,d‘(‘)pgvérj va tinh trang sa san chau trén MRD
X [0 550 071 | 125 621,55°32] [0 45:0 1] xap xi 0 ¢ tat ca cac nhém (Kappa tur -0,05 dén 0,03), trong
Khong 14 13 T T T khi hé s6 PABAK lai dao dong rat rong va trai dau tuy nhom
Typ 2 so sanh (tl‘;l’ -9,81 & Typ 3/4 dén 0,67 & nhém “Cé réi loan bat
ky”). Su bat 6n dinh clia ¢4 hai chi s6 bat ngudn tir viéc chi
co 11 4 045 73.81% 0.48 c6 1/42 bénh nhan khong ¢ sa san chau (ty & hién méc cuc
N [0 18:0 73] | [60 59:87 101 | [0 210 74] ky l&ch): thy trudng hdp duy nhat nay roi vao nhom nao, ty 1€
Khéng 7 20 T T T phu hgp tho va do dé PABAK thay doi manh, trong khi Kappa
Typ3 luén xap xi 0 do gan nhu khéng con phuaong sai dé phan anh
dang muc dé phu hgp thuc sy (hién tuong “nghich ly Kap-
Céo 2 1 008 595006 019 pa”). Do sa san chau la mot bat thudng hinh thai — dong hoc
R [_0,2é;0,42] [44,6é;74,36] [_0’1-];0’49] ph6 blél:l o nguél tl’u’éng thanh, k:ét qUé néy nén dugc hiéu (&
Khong | 16 23 han ché théng ké do ty & hién méc léch, hon la mot két luan
Typ 4 mang tinh phu dinh vé gia tri ca mét trong hai phuong phap.
) 3.3.3. Lién quan vdéi sa truc trang hinh tai
€ d 2 0,14 50,00% 0,00 Bang 4. So sanh Kappa giira céc typ
Khéng | 18 21 | [04BI0.21] | [34,87:65.13] | [-0,30:0,30] r6i loan dong van va sa truc trang hinh tdi trén MRD
Nhan xét: Mitc dd phii hgp gitra céc typ réi loan ddngvan trén Typréi | Sa Sa Ty 1& phu
HR-ARM va chan doén anismus trén MRD dugc trinh bay | game | tans | trang | (ocerqy | hoptho% | GRS
trong Bang 2. Typ 2 cho thdy mic dé phu hgp cao nhéat voi van d62 | do1 (95% CI)
Kappa = 0,45 (95% Cl: 0,18-0,73; ty |& phu hop tho 73,81%; —~ —
PABAK = 0,48), mtrc trung binh va la k&t qua cé y nghia duy Rai loan bat ky
nhét trong toan b phéan tich (khoang tin cay khéng chira 0). cé 21 15
Khi gbp chung thanh nhém co réi loan dong van bat ky (typ 0,05 57,14% 0,14
1-4) so v6i khdng c6 rdi loan, mirc d6 phu hgp véi anismus & Khéng 3 3 [-0.29,0,38] | [42,17;72,11] | [0,16;0,44]
murc rat kém (Kappa =0,14; 95% Cl: -0,14-0,41). Cac typ con
lai (Typ 1, Typ 3, Typ 4) c6 Kappa dao déng tir-0,24 dén 0,08 Typ1
vdi khoang tin cay 95% déu chura gid tri 0, cho thdy chua du o 1 4 029 59,509 019
bang chimg ve sy phu hop. knong | 13 14 | [0060,51] | [44,68:74,36] | [0,11:0,49]

3.3.2. Lién quan vdi sa san chau
Bang 3. So sanh Kappa giira cac typ Typ 2
rdi loan déng van va tinh trang sa san chau trén MRD

Co 8 7 -0,05 45,24% 0,10
T\Lp MRD MBD L Khong 16 1 [-0,34;0,24] | [30,19;60,29] | [-0,40;0,21]
roi p khéng K Ty lé phu PABAK
loan | T0F | sa | oS | hoptho% | gne Typ 3
dong | Lo | san ° (95% CI) °
van : chau cé 2 1
0,02 45,24% -0,10
R&i loan bat ky Khong 2 17 | [0.24,0,29] | [30,19;60,29] | [-0,40;0,21]
Co 35 1
-0,04 83,33% 0,67 Typ4
Kho 6 0 [-0,75;0,66] | [72,06;94,60] [0,44,0,89]
on .
& co 0 3 0,15 35,71% -0,29
Typ 1 Khong 24 15 [-0,40;0,11] | [21,23;50,19] | [-0,58;0,00]
Cé 14 1 ~ 7 - ~ ~ .~ 7 e S ~
-0,05 33,33% -0,33 Nhan xét: Mdrc do phu hgp gilra cac typ rbi loan dong van
Khong | 27 o |[:0,27:0,18] | [19,08;47,58] | [-0,62-0,05] |  y3 sa tryc trang hinh tdi dugc trinh bay trong Bang 4. Nhin
chung, mic dé phu hgp thép; chi typ 1 dat mic “kém”
Typ 2 (Kappa =0,22; 95% CI: -0,06-0,51), song khoang tin cdy van
] chtra gia tri 0 nén chua di bang ching thdng ké. Cac nhém
Cé 15 0 0,03 38,10% 0,24 khac (C6 r6i loan bat ky, Typ 2, Typ 3, Typ 4) c6 Kappa dao
Khong | 26 ;| [:0,20;0,26] | [23,42;52,78] | [-0,53;0,06] dongtir-0,15 dén 0,05, déu khong co y nghia.

o Crossrefd ) 45 5 -
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3.3.4. Lién quan véi l6ng truc trang
Bang 5. So sanh Kappa giira cac typ réi loan dong van)
va léng tryc trang trén MRD

™| co | Knong 1y 1é phis
loan long long Kappa hop thé % PABAK
don truc truc (95% Cl) (950/ cl) (95% CI)
ng trang | trang °
van
R&i loan bat ky
cé 20 16 0,03 54,76% 0,10
chong | 3 5 | [029035] | [39,66:69,86] | [-021:0,40]
Typ 1
cé 9 6 0,07 52,38% 0,05
khong | 14 13 | [[0:22:0,37] | [37,27:67,49] | [0,25:0,35]
Typ 2
cé 7 8 -0,11 42,86% -0,14
Khong | 16 11 | [[0:40:0,18] | [27,89,57,83] | [-0,44:0,16]
Typ 3
cé 2 1 0,03 47,62% -0,05
Khong | 21 18 | [:0.25:0,31] | [3251562,73] | [-0,35,0,25]
Typ 4
cé 2 1 0,03 47,62% -0,05
Knong | 21 18 | [:0.25:0,31] | [3251562,73] | [:0,35:0,25]

Nhan xét: Bang 5 cho thay hé s6 Kappa gilra cac typ roi loan
dong van va long truc trang x&p xi 0 § tat ca cac nhom (tur
-0,11 dén 0,07), phu hop véi ban chéat clia 6ng truc trang
& mot bat thudng cdu tric — ddng hoc ddc lap, khéng nhat
thiét song hanh v&i mot typ rdi loan chirc nang cu thé trén
HR-ARM.

4. BAN LUAN

Trong nghién ctu nay, ni gidi chiém uu thé ro rét (85,7%),
cao honty & 60-70% dugc ghi nhan trong mdt s6 nghién clru
dich té hoc trudc day [5,6]. Swkhéac biét nay co thé phan anh
dac thu chon mau tai mét trung tdm chuyén khoa, dong thoi
gdi y vai trd clia cac yéu t6 nguy co dac trung & nir gidi —tién
str sinh dé, thay d&i ndi tiét va suy yéu cau tric nang dd san
chau - trong cd ché& bénh sinh cua tdo bon man tinh va réi
loan téng phan. Da s6 bénh nhéan trong nghién cu thudc
nhém tudi =50, phu hgp vdi xu huéng gia tang ty L& téo bon
man theo tudi da dugc ghi nhan réng rai [7], co thé lién quan
dén su suy giam nhu dong rudt, cam giac truc trang va suc
cad san chau theo thai gian. Tuy nhién, sy hién dién clla mét
ty l& nho bénh nhan tré tudi cho thay tdo bédn man tinh 1a mot
bénh ly da y&u t8, khéng gi¢i han & ngudi cao tuéi.

Thoi gian mac bénh trung binh trong nghién ctru 14 4,8 + 6,0
nam (trung vi 3 ndm), véi khodng dao dong rong, phan anh
dién tién am tham va kéo dai ctia bénh. Qua trinh nay c6 thé
gop phén lam nang thém réi loan chirc nang téng phéan va
thic ddy céc bién ddi cau truc san chau theo thoi glan [81,

qua dé nhén manh tam quan trong clia chén doan va can
thiép s6m nham cét du’tvongxoan bénh ly gilra r8iloan chuirc
nang va tdn thuong cédu trdc. Vé dac diém lam sang, cdm
giac tac nghen la triéu chu’ng thudng gap nhéat (85, ,7%), phu
hdp vdi biéu hién dién hinh cia hoi chu’ng daitiéntac nghen

cac triéu chirng di kém nhu rdn nhiéu, phan cing va cam
giac tong phan khéng hét ciing chiém ty (& dang k&, phan
anh su dan xen gilra r8i loan van dong va réi loan téng phéan
& nhém bénh nhan nay.

Trong s& cac mai lién quan dugc khao sat, chi typ 2 réi loan
déng van cho thdy muirc dé phu hgp & muic trung binh véi
chan doan anismus trén MRD (Kappa = 0,45; 95% CI: 0,18-
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0,73), trong khi cac typ con lai khéng ghi nhén su tuong hop
cé y nghia théng ké (khoang tin cay 95% déu chira gia tri 0).
Dang luu vy, khi gop chung tat ca céac typ réi loan déng van
thanh mét nhém duy nhéat (“réi loan bat ky”) dé so sanh vdi
nhém khéng co réi loan, mirc d6 phu hgp v@i anismus clng
chi & murc rat kém (Kappa = 0,14; 95% Cl: -0,14-0,41), cho
thay su tuong hop vdi anismus & dac trung riéng cla typ 2
chr khéng phai moét xu hudng chung cua toan bé nhém réi
loan ddng van. K&t qua nay cé thé dugc giai thich bdi dac
diém sinh ly bénh tuong ddi thuan nhat clia typ 2 — tdng ap
lwc ddy truc trang nhung co that hau mén khéng gian khi ran
- twong ung kha ré véi hinh anh anismus trén MRD. Ngugc
lai, cac typ con lai c6 thé phan anh nhirng réi loan chirc nang
tinh vi han, khéng tao ra bi€n déi hinh thai du ré dé phat hién
trén mot thdm do vé ban chat mang tinh hinh thai - déng
hoc nhu MRD.

Dai vdi tinh trang sa san chau, hé s6 Kappa gitra cac typ roi
loan déng van va bat thuong nay xap xi 0 & tat ca cac nhom
(ttr -0,05 dén 0,03), trong khi hé s6 PABAK — v&n hiéu chinh
anh hudng clia ty (& hién méc — lai dao déng rat rong va trai
d&u tuy nhém so sanh (tir -0,81 & typ 3/4 dén 0,67 & nhom
“r6i loan bat ky”) Su’tréi ngugc gilta Kappa va PABAK la biéu
hién kinh dlen clia “nghich ly Kappa”, xay ra khi mot bién cé
ty l& hién mac cuc ky léch (& day 41/42 benh nhén co sa san
chau & cac muc dé khac nhau) khién hé sé Kappa mat kha
nang phan anh dung mic doé phu hop thuc té, trong khi ty 1&
phu hgp tho va PABAK lai rat nhay véi s6 lugng nho truong
hop “khéng c6” sa san chau. V& mat sinh ly bénh, két qua
nay clng phu hgp vdi ban chéat khac nhau gitra hai phuong
phép: HR-ARM danh gi r6i loan chirc néng than kinh - co
trong dong tac ran, trong khi MRD ghi nhan bién ddi giai phau
va dong hoc clia san chau [8,9]. Do dé, su’thiéu tuong hop
gitra hai phu’dng phap trong trudng hop nay nén dugc hiéu
la hé qua cla ca su khac biét ban chat bénh ly lAn han ché
théng ké do ty l& hién méc l&ch, hon la bang ching phtinhan
gia tri cuia mot trong hai phuong phap.

V@i sa truc trang hinh tdi, mdrc doé phu hgp nhin chung @ mic
thép (Kappa tir -0,15 dén 0,22), ké ca khi gdp chung thanh
nhom “rGi loan bat ky” (Kappa = 0,05; 95% Cl: -0,29-0,38).
Chityp 1 dat mic “kém” (Kappa = 0,22; 95% Cl: -0,06-0,51)
nhung khoang tin cdy van chira gia tri 0. Sy’ lién quan tuong
d8i nay c6 thé xuat phat tir co ché dac trung ctia typ 1 —téng
4p luc tryc trang kém co that nghich thudng ctia co that hau
mon — ¢6 thé lam tang ap luc [8n thanh trudc truc trang va
gbp phan béc 16 rd han hinh anh tai sa. Tuy nhién, mai lién
quan yéu va chua cé y nghia théng ké cho thay day khé cé
thé & quan hé nhan qua tryc tiép, ma nhiéu kha nang con
chiu anh hudng clia cac yéu t6 khac nhu tudi, s6 lan sinh dé
va muc do suy yéu md nang d& san chau.

Tuong ty, mirc do phu hgp gilra réi loan déng van va léng
tryc trang gan nhu khéng dang ké (Kappa dao ddng quanh
0), ciing c6 nhan dinh réng céac bat thuong cau truc co6 thé
xuét hién déc lap vdi réi loan chic nang8 K&t qua nay tuong
dong VGi nghlen clu cuia Reiner va cong sy9, trong do cac
bat thu’dng glal phau dugc ghi nhan & cd bénh nhan cé va
khoéng c6 réi loan dong van trén do ép luc hdu mén — truc
trang.

Dang chay, khi md rong phéan tich sang test téng bong (BET)
- mot thdm do clng danh gia khia canh chure nang nhu
HR-ARM —murc dd phu hgp vdi céc typ réi loan dong vanvan
& murcthap (Kappatir-0,15dén 0,10). Phat hién nay cho thay
ngay ca hai tham do cung hudng dén chirc ndng téng phan
cling khdng nhat thiét cho k&t qua tuong dong, c6 thé do BET
phan anh kha nang téng phan téng thé clia phiic hgp truc
trang — hau mén, trong khi HR-ARM mé ta chi tiét hon co ché
phé&i hgp ca - théan kinh trong tirng thi clia dong tac dai tién.
Nhin chung, céc két qua trén phu hgp véi xu huéng da dugc
ghi nhan trong y van, theo dé HR-ARM, BET va céc phuong
phap hinh &nh hoc dugc xem la nhitng cong cu mang tinh
bé sung hon la thay thé an nhau [8,10]. Viéc phéi hgp céac
phuong phap gidp danh gia toan dién ca khia canh chirc
nang va cau trdc cla réi loan dai tién, tir dé nang cao gia tri
chan doan va dinh hudng diéu tri phu hop cho tirng bénh
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nhan.

Nghién cltu ctia chung tdéi con mét sé han ché can dugc nhin
nhan. Th& nhat, c& mau tuong ddi nho (n=42), thu thap tai
mot trung tdm duy nhat va chua dugc tinh toan trudce theo
muc Kappa ky vong, cé thé lam giam do tin céy cla udc
lugng va kha nang khai quat hoa két qua. Thit hai, thiét ké két
hgp hdi clru va tién clru tiém an nguy ca'sailéch chon mauva
sai léch thong tin. Th( ba, nghién ciru khong cé mét chuén
vang doc lap dé déi chiéu dong thoi ca HR-ARM, MRD va BET;
do do, cac két qua nén dugc dién giai theo hudng murc do
phu hgp hodc gié tri bé sung gilta cac phuong phap, khéng
ham y phuong phap nay dung hay sai so v6i phuong phap
kia. Th& tu, MRD dugc thuc hién & tu thé nam nglra — kém
sinh ly hon tu thé ngdi — c6 thé lam gidm kha nang phat hién
mot sO bat thudng téng phan. Th& nam, nghién ctu chua
mo ta ré khoang thai gian gitra cac tham do, quy trinh lam
mu khi doc két qua, clng nhu dé lap lai gilta nhirng ngudi
do/doc (interobserver) va trong cing mét ngudi do & cac lan
khéac nhau (intraobserver) — day déu la nhirng yéu t6 co thé
anh hudng dén dé tin cay clia két qua. Cudi cung, nghién cliu
chua phan tich anh hudng clia céc yéu té ldm sang nhu tién
st sinh dé, murc do triéu chirng hay bénh ly kém theo dén
mai lién quan gira réi loan chirc ndng va bat thudng cau tric.
Nhiing han ché nay can dugc khdc phuc trong cac nghién
clru ti€p theo, vdi cd mau dugc tinh toan trudc, quy trinh lam
mu ré rang va danh gia day da do ap lai.

5. KET LUAN

Nghién clru cho thdy miec do phu hgp gitra céc typ réi loan
dong van trén HR-ARM va céc bat thudng trén MRD nhin
chung thép, vdi hé sé Kappa dao dong tlr khong phu hop dén
murc trung binh. Chityp 2 ghi nhan sy tuong hgp & murc trung
binh v&i anismus trén MRD, trong khi cac typ khac khéng cé
sy phu hgp dang ké. Déng thdi, khéng ghinhan mailién quan
gilra r6i loan dong van va cac bat thudng ciu tric nhu sa san
chau, sa truc trang hinh tai hay long truc trang.

K&t qua nay khang dinh HR-ARM va MRD dénh gi4 hai khia
canh khac nhau cua réi loan dai tién, lan lugt la chirc nang
va céu truc — dong hoc. Do do, hai phuong phap khéng cé
tinh thay th& ma mang tinh b6 sung; viéc lia chon phéi hap
HR-ARM, test tdng bong va MRD nén dua trén triéu chirng
ldm sang, két qua tham do ban dau va dinh hudng diéu tri &
bénh nhan hdi chiing dai tién tac nghén.
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