DAC BIEM LAM SANG TAI - MUI - HONG TREN BENH NHAN TRAO NGU'Q'C DA
DAY THU'C QUAN

TOM TAT

Trao nguoc da day thwc quan (Gastroesophageal
reflux disease — GERD) la tinh trang thuc quan tré nén
viem tdy dudéi téc dung cla acid di tir da day lén.
GERD &nh huéng gén 1/3 nguoi tréng thanh & My
VGi nhiéu mirc d6 khac nhau, it nhét i 1 thang 1 14n.
GERD & viing chau A Thai Binh Duong dang ¢é chiéu
huwéng gia tang.

Phuong phép va déi tuong nghién ciu: Tién ctu
mod ta cat ngang trén 60 bénh nhan c6 dén kham tai
Mii Hong duwoc chédn doan A GERD.

Két qua: Triéu chirng dién hinh cia GERD B ¢
néng (46,67%), ndn va budn nén (35%), tang tiét nuéc
bot(3,33). Triéu chirng co ndng & hong, thanh quan
hay gdp nhiéu la: Khan tiéng (65%), chay dich mii sau
(45%), nghen (40%), khac dam (36,67%). Ty Ié viém
thanh quan /& 85%. Triéu chirng vom dé kém xuét tiét:
43,33%. Dau tai(18,33%) va u tai (13,33%) la hai than
phién vé tai thuong gap.

Két luan: Trao nguoc da day thuc quén thuong gap
& nam gi¢i. Ldm sang thuong thdy viém thanh quan
sau kém khan tiéng, khac dam, chay dijch mdi sau,
nghen. Vom dé kém xuét tiét cé thé fa déu hiéu dac

NGUYEN TRONG TA! - Dai hoc Y Vinh

trung ctia GERD. Dau tai va U tai & hai biéu hién hay
gép nhét.

SUMMARY

Gastroesophageal reflux (Gastroesophageal reflux
disease - GERD) is a condition of the esophagus
becomes inflamed under the effect of acid from the
stomach up. GERD affects nearly one third of adults in
the U.S. with many different levels, at least 1 month 1
time). GERD in the Asia Pacific region have tended to
increase.

Methods and subjects: Progress on cross-sectional
descriptive study 60 patients to the ENT examination
was diagnosed as GERD.

Results: Typical symptoms of GERD are heartburn
(46.67%), nausea and vomiting (35%), increased
salivation (3,33). Functional symptoms in the pharynx,
the larynx is more common: Hoarseness (65%),
postnasal discharge (45%), choking (40%), sputum
(36.67%). Laryngitis rate is 85%. Symptoms include
red dome exudates: 43.33%. Earache (18.33%) and
tinnitus (13.33%) are two common complaints about
the ears.
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Conclusion: Gastroesophageal reflux is common in
men. Clinical common laryngitis with hoarseness after,
sputum, nasal discharge after, choking. With red dome
can be made more specific signs of GERD. Ear pain
and tinnitus are the two most common manifestations.

DAT VAN BE

Trao ngwoc da day thyc quan (Gastroesophageal
reflux disease — GERD) la tinh trang thwrc quan tré nén
viém tdy dwéi tac dung cla acid di tlr da day lén.
GERD anh hwéng gan 1/3 nguoi trwéng thanh & My
v&i nhidéu mirc @& khac nhau, it nhat 1a 1 thang 1 1an.
Hau hét 10% ngu®i trudng thanh bi GERD héng tuan
hay hing ngay. Khoang 10% bénh nhan dén kham tai
mdi hong 14 do GERD. GERD & vung chau A Thai
Binh Ducyng dang co chiéu huwéng gia tang Trén thé
gi&i da cé nhidu cong trinh nghién ctu ve cac biéu
hién ngoai thwc quan ctia GERD nhwng chi yéu 1 cac
biéu hién & thanh quan. &' Viét Nam cac nghién ctru
vé& bidu hién Tai Mii Hong ctia GERD con rat it. Ching
t6i tién hanh xac dinh d&c diém 1am sang Tai Mii Hong
& bénh nhan GERD. )

PHUONG PHAP - POl TWONG NGHIEN CUU

Péi twong nghién ciru.

60 bénh nhan cé biéu hién tai mi hong va duoc
chén doan xac dinh GERD

Phwong phap nghién ciru

Nghién ctru tién clru mé ta cét ngang.

Nghen 24 40,00
Khac dom 22 36,67
Céc triéu chirng co nang & hong, thanh quan hay
gép la: khan tiéng 65%; chay dich mi sau 45%; nghen
40% va khac dam 36,67%.
2.3. Két qua triéu chirng co’ ndng & mii
Bang 4. Cac triéu chirng co’ nang tai mdi

Triéu chirng n Ty 16 %
Nghet mdi 23 38,33
Chay miii 21 35,00

Pau rat mai 4 6,67
Khong bi 12 20,00

Ty |é cac triéu chirng co nang tai mi la nghet miii:
38,33%, chay miii: 35%, dau rat mi: 6,67%.

2.4. Két qua triéu chirng co’ ndng & tai

Bang 5. Cac triéu chirng co nang & tai

Triéu chirng n Ty 1€ %
Pau tai 11 18,33
U tai 8 13,33
Khong bi 41 68,33

Céc trieu chirng co nang & tai la it gap, trong dé
dau tai la: 15,5%; U tai la: 13,8%.

3. Céc triéu chipng thwe thé

3.1. Két qua cua triéu chirng thue thé & hong va
thanh quan

Bang 6. Céc triéu chirng thuc thé & hong va thanh
quan

X ly s6 liéu béng chuong trinh Stata. Triéu chrng n TV & %
KETQUA Viém thanh quan 51 85,00
1. Dac diem ve tuoi, giéi tinh Viém Amidal

Bang 1. Phan bd banh nhan theo tudi man 38 63,33
Nhom tudi Sé lwong Ty 1& (%) Viém hong man 26 43,33

16 -30 13 21,67 Céc triéu ching thye thé & hong va thanh quan

31-45 30 50,00 gap nhiéu nhét 14 viém thanh quan |&: 85%, chd yéu 1a

46 — 60 14 23,33 céc biéu hién dé mép sau va dé sun phéu. Ty I& viém

> 60 3 5,00 amidan man tinh la: 65,5%. Ty |& viém hong man dang

Tong 60 100 tang san la 41,4%. Khong cdé trwdng hop nao bi viém

Tat ca cac bénh nhan trong nhom nghién ctru co
d6 tudi trén 15, Itra tudi tir 31 - 45 chiém ty 1é cao nhat.
Ty 1é bénh nhan nam la 76,67 % (46/60) va ni¥ la

hong dang viém teo.
3.2. Két qua triéu chirng thuc thé & miii
Bang 7. Cac triéu chirng thyc thé & mii

13,33% ,(14/‘.59)' ) 5 Triéu chirng n Ty 1€ %
e S a1
1. Trié g co’ ndng tiéu héa m(i
Bang 2. Cac triéu chirng cia dwong tiéu hda Polyp mii 2 3,33
Triéu chirng n Ty 1& % Dich nhay trong 15 25,00
0 néng 28 46,67 Vom doé 26 43,33
Nén, buon nén 21 35,00 Quaé phat cuon mii la 20 %; Polyp khe gitra d6 1 la:
Tang tiét nwoc bot 2 3,33 3,33%. Khe gilra xuét tiét dich nhay trong la: 25%.
Khéng biéu hién 9 15,00 Vom do kém xuét tiét 1a 43,33%.
60 100 3.3. Két qua triéu chirng thue thé & tai

Céc triéu chirng ti€u hoa cé ty 1€ lan lwot 1a: ¢ ndng

Bang 8. Cac biéu hién thuc thé & tai

46,67%; noén va budn non: 35%; ting tiét nwéc bot Triéu chirng n Ty 1€ %
3,33%. Thing mang nhi 3 5,00
2.2. Triéu chieng co’ nang & hong, thanh quan Mang nhi day duc 11 18,33
Bang 3. Cac triéu chirtng & hong va thanh quan Méng méng 2 3,33
Triéu chirng n Ty 1é % Binh thwong 44 73,33
Khan tiéng 39 65,00 Céc triéu chirng thye thé & tai la it gap, nhiéu nhat
Chay dich m(ii 27 4500 & mang nhi day duc: 18,33%; Thung mang nhi: 5%;
sau ' mang nhi méng: 3,33%
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BAN LUAN

Nghién ctbu ctia Stefan Tauber ndm 2002 cho thay
4 tridu chirng: khan tiéng, chay dich mii sau, nghen,
khac dam khoéng khac nhiéu so véi nghién clru cua
clia ching téi. Triéu chirng khan tiéng ré rang la do
viém thanh quan sau, tuy nhién tinh trang khac dam
thuwong xuyén & bénh nhan GERD ciing c6 thé lam
nang thém khan tiéng.

Nghen & bénh nhan GERD c6 thé do tang trwong
lwc co thét trén. Theo Koufman (1991), trvong lwc co
that trén da tr& vé binh thwong sau 3 thang didu tri
chéng trao nguorc.

O nghién cru cGa chung téi ty 1& viém thanh quan
sau la 85% twong dwong v&i nghién clru cua
Stefan Tauber.

Nghién ctru clia Gaynor (1991) cho rdng GERD c6
thé gay viém Amidan Iudi. Ty 1& Amidan ludi thé khdi,
thé rai rac la diém m&i cla de tai nay.

Triéu chirng vom dé kém xuét tiét 1a triéu chirng
nay dac hiéu cho GERD. Nam 2003, Reza Shaker da
chirng minh diéu ndy bang cach d&t dién cwc & viing
hong mii va da ghi nhan dwoc sw trao nguoc acid lan
dén ving nay.

Céc trieu chi*rng co nang & taicla bénh nhan
GERD mang tinh chi quan nhiéu hon. Can cé mét
nghién cu nhidu hon trén c& bénh nhan va ngudi
binh thwdng thi méi cé thé két luan duoc cac tridu
chirng bét thwdng clia mang nhi cé dic hiéu trong
bénh ly GERD hay khéng.

KET LUAN .

Cac trieu chirng tai mii hong thwong gap nhat &
bénh nhan GERD la: khan tiéng, chay dich mii sau,
nghen va khac dam. Ty 1€ viém thanh quan sau la
85%. Triéu chirtng vom d6 kem xuat tiét cé thé dac
hiéu cho GERD. Céc triéu chirng co nang & tai mang
tinh chd quan nhiéu hon.
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