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GIA TRIPIEN DAN SUAT NIEM MAC
O’ BENH NHAN BARRETT THU'C QUAN TREN NOI SOI

TOM TAT

Muc tiéu: khao st gia tri dién dan suét nlem mac
(MA) & benh nhan Barrett thuc quan trén noi soi. DOi
tuong va phuong Ehap nghién ciru: ngh|en cuu
mo ta dugc thuc hién tIr thang 9/2021 dén théng
7/2022 tren nhu’ng benh nhan co hinh anh Barrett
thuc quan trén noi soi. Két E[ua nghién clu thu
tuyén dugc 30 bénh nhan vdi tudi trung binh 1a 48,2 +
12,1. T}’ ié nit/nam la 1,31. BMI trung binh la 22,9 +
2, 9. Diém GERD- -Q trung binh Ia 6,97 £ 1,77. Phan
Ioal Prague C va M hinh anh ndi soi la COM1 (chi€ém
93,3%) va COM2 (ch|em 6,7%). C6 3 trudng hop
(10%) cé thodt vi hoanh trugt, 10 trudng hop
(33,3%) 6 ton thuong viém thu’c quan trao ngudc
kém theo. Gié tri MA trung vi (t& phan vi) & vi tri trén
dudng Z Scm va 15 cm [an luct la 52,10 (30,26 —
77 27) va 51,32 (38,24 - 70 30) Cé sv khac bigt gia
tri MA gitra nhém c6 va khong cé ton thuang thue
quan trao ngudc kém theo. Phan tich hoi quy da bién
cho thdy c6 madi tucng quan du’dng glu’a ton thu’o’ng
viém trao ngugc thuc quan trén ndi soi vdi gla tri MA
tai ca 2 vi tri trén du’dng Z 5cm va 15em. Két Iuan
Gia tri MA & bénh nhan Barrett thuc quan tren noi soi
cao hon so Vdi ngu’d| binh thu’dng va co m0| tuong
quan dudng gilra tdn thudng viém thuc quan trao
ngugc VGi g|a tri MA.

Tir khoa: Barrett thuc quan, dién dan sudt niém
mac, hé théng may TCM

SUMMARY

MUCOSAL ADMITTANCE VALUE IN
PATIENTS WITH BARRETT'S ESOPHAGUS

Objectives: To investigate esophageal mucosal
admittance (MA) values in patients with Barrett's
esophagus.Subjects and methods: A cross-sectional
study was conducted from 9/2021 to 7/2022 on
patients with Barrett's esophagus.Results: The study
recruited 30 patients with the mean age being 48.2 +
12.1. The female/male ratio was 1.31. The mean BMI
was 22.9 + 2.9. The mean GERD-Q score was 6.97 +
1.77. Using the Prague C and M classifications, 93.3%
of patients were COM1 and 6.7% were COM2. There
were 3 cases (10%) with sliding diaphragmatic hernia,
10 cases (33.3%) with erosive esophagitis. The
median MA values (interquartile) at 5cm and 15cm
above the Z line were 52.10 (30.26 — 77.27) and
51.32 (38.24 — 70.30), respectively. There was a
difference of MA values between patients with and
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without erosive esophagitis. Multivariate regression
analysis showed that there was a positive correlation
between erosive esophagitis and MA values at both
S5cm and 15cm above the Z lines. Conclusion: MA
value in patients with Barrett's esophagus were higher
than normal people, there was a positive correlation
between erosive esophagitis and MA values.

Keywords: Barrett's esophagus, mucosal
admittance, TCM (Tissue Conductance Meter).
I. DAT VAN DE

Barrett thuc quan la mot bién ching thudng
gap cua bénh trao ngudc da day thuc quan
(GERD) va 13 yéu té nguy cd ung thu thuc quan.
Cac nghién ctu cho thay ti |é Barrett thuc quan
chiém hon 10% trong s6 bénh nhan cd triéu
chirng trao ngudc da day thuc quan va khoang
10% trong s6 do phat trién thanh ung thu 1. Tai
hoi nghi dong thudn clda chdu A - Thai Binh
Duong, phan loai Barrett thuc quan trén ndi soi
dugc dé xudt dua vao tiéu chuin Prague C va
M2. Tiéu chudn ndy cling dugc d& xudt si dung
rong rai trong cac hudng dan vé Barrett thuc
quan cua Hiép hoi Tiéu héa My (AGA), Hoi Tiéu
hoa Anh (BSG) 3.

Chén dodn md hoc Barrett thuc quan chua cé
su thong nhat gitta cac hudng dan hién hanh.
Trai ngudc vdi hudng dan cta My, cac hudng
dan cua Anh, Nhat Ban va chau A-Thai Binh
Duang? hién chin dodn Barrett thuc quan dua
vao su hién dién clia biéu mé tru ma khéng can
su xuat hién cua chuyén san rudt.

Tén thu’dng niém mac thuc quan do t|ep xuc
véi acid dan dén tinh trang g|an khoang gian bao
va lam thay déi tinh thdm cua té bao qua dé lam
thay doi trd khang, va nghich dao cta no la do
dan dién hay gid tri dién dan suit (mucosal
admittance-MA)?. Do dé MA dugc ki vong gidp
danh gia sém t5n thuagng niém mac thuc quan.
Mot s6 tac gia da nghién ciu sir dung catheter
do gia tri MA cda niém mac thuc quan trong qua
trinh noi soi va ghi nhan cé su tuong quan gilra
chi s8 nay vdi thdi gian niém mac thuc quan tiép
xuc véi axit & bénh nhan viém thuc quan trao
ngudc®. Hién nay trén thé gidi cling nhu tai Viét
Nam chua cd dr ligu vé gid tri dién dan sudt
niem mac cua bénh nhan Barrett thuc quan. Vi
vay chung toi tién hanh nghién clru nay véi muc
tieu: Khdo sat gia tri dién dan sudt niém mac &
bénh nhan Barrett thut quan trén ndi soi va doi
chiéu vdi cac dic diém 13m sang, hinh anh ndi
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soi va két qua gidi phau bénh.
Il. DOI TUONG VA PHU'ONG PHAP NGHIEN cU'U

2.1 Déi tugng nghién cifu

2.1.1 Tiéu chuén lua chon

- BN > 18 tudi, dong y tham gia nghién c(ru.

- Co hinh anh Barrett thuc quan trén ndi soi
va dugc sinh thiét lam mo bénh hoc.

- Dudc do dién dan suat niém mac thuc quan
& 2 vi tri cach dudng Z 5m va 15 cm, mdi vi tri
do ti thiéu 5 [an.

2.1.2 Tiéu chuén loai trir

- Ung thu thuc quan, achalasia, loét thuc
quan hoac tién s can thiép ndi soi hodc phau
thuat thuc quan. Gian tinh mach thuc quan. Nam
thuc quan.

- SUr dung thudc chdng dong hodc khang két
tap ti€u cau, rdi loan déng mau

- Bénh nhan dang s dung mot so loai thudc:
thudc Uc ché bai tiét acid, t'c ché bam proton,
boc niém mac da day (trong 1 tuan). Bénh nhan
co roi loan nhip tim hoac dat may tao nhip.

- Bénh nhan kich thich trong qua trinh soi
khong thuc hién duge du qui trinh do

2.2 Phudng phap nghién ciu

2.2.1 Thiét ké nghién cttu: nghién ciiu mo
ta cat ngang

2.2.2 €8 mau: chon & mau thun tién.

2.2.3. Dia di€m nghién ciru: Vién nghién
ctiu va dao tao tiéu hda gan mat - Phong kham
da khoa Hoang Long - tang 10 toa nha VCCI, s6
9, bao Duy Anh, Bong Da, Ha Nai.

2.2.4. Thai gian nghién ciru: Tl thang 9
nam 2021 dén thang 7 nam 2022.

2.2.5. Quy trinh tién hanh

- Bénh nhan dua tiéu chuan lua chon dugc tién
hanh ndi soi dudng tiéu hda trén va s dung tiéu
chuin Prague C va M dénh gid Barrett thuc quan,
ghi nhan két qua dudi dang CxMy (vdi x va y viét
tat theo th(r tu clia gia tri ton thuong danh gia theo
chiéu dai chu vi (C) va chiéu dai tdi da (M)5

- Bénh nhan dugc do MA & cac vi tri trén
dudng Z 5cm va 15cm, moi vi tri do 5 [an. Hé
thong phan mém tu dong ghi lai két qua va tinh
gia tri trung binh tai ting vi tri.

- Bénh nhan dudc &y sinh thiét tai ving biéu
mo try 6t & doan xa thuc quan trén ndi soi theo
quy trinh Seattle: Sinh thiét t6i thiéu 1 manh moi 2
cm d6i véi tén thuong hinh IuGi va 4 manh moi 2

cm chu vi t6n thuong nghi ngd Barrett thuc quan
trén ndi soi. Ngoai ra sinh thiét bd sung vdi nhiing
vlng niém mac bat thudng nghi ngd loan san®.

- Cac tiéu chi vé [am sang dudc ghi nhan bao
gom: tudi, gidi, BMI, triéu chiing |dm sang, diém
GERD-Q.

2.2.6. Xir ly s6 liéu:

- S6 liéu dugc nhap phan tich bang phan
meém SPSS 20.0 (IBM).

- Cac bién dinh tinh dugc trinh bay dudi dang
s6 dém va ty 1é phan tram (%). Cac bién dinh
luong sé& dugc biéu dién dudi dang trung binh
(+ phuong sai) cho phan bé chun, hodc trung
vi (khoang t&r phan vi) cho phén bo khong
chun. Cac ti & sé dugc so sanh bang kiém dinh
chi-binh phuong (%2) v&i phan bs chuin va cac
kiém dinh phi tham s& vé&i phan bs khéng chuin.
Trong tit ca cac kiém dinh, mlc ¢ y nghia
thdng ké dugc chon la p<0,05.

- Cac yéu td lién quan dén gia tri dien thé
niém mac dudc danh gid bang hdi quy tuyén tinh
da bién.

IIl. KET QUA NGHIEN CUGU

3.1 Mét sé dic diém nhém nghién ciu.
Trong thdi gian nghién clru, ching t6i thu nhan
dugc 30 bénh nhan ddp ¢ng du tiéu chuin, vdi
d6 tudi trung binh 13 48,2 = 12,1, ty 1é nit/nam
la 1,31, BMI trung binh 1a 22,9 + 2,9, trong do
c6 40% s6 bénh nhan thira can. Diém GERD-Q
trung binh 13 6,97 + 1,77, trong d6 co 12 bénh
nhan (chiém 40%) c6 diém GERD-Q > 8 diém.

Hinh anh ndi soi: phan loai Barrett theo tiéu
chudn Prague C va M & nhém nghién ciu chu
yéu la COM1 (chiém 93,3%) va COM2 (chiém
6,7%). Co 3 trudng hgp (chiém 10%) co hinh
anh thoat vi hoanh thé trugt. Cé 10 trudng hdp
(chiém 33,3%) cé kém theo t6n thuong thuc
quan trdo ngudc, trong do cé 9 trudng hap LA-A
va 1 trudng hop LA-B.

Két quad giai phau bénh: cé 13 bénh nhan
(chiém 43,3%) cd tén thuong Barrett trén két
qua giai phau bénh, trong dd co 2 trudng hgp o
chuyén san ruét.

3.2 Gia tri dién dan suat niém mac &
bénh nhan Barrett thuc quan trén ndi soi.
Gia tri MA trung vi (t& phan vi) & vi tri trén
dudng Z 5cm va 15 cm [an lugt |a 52,10 (30,26 —
77,27) va 51,32 (38,24 — 70,30).

Bang 3.1: D6i chiéu gid tri MA vdi diém GERDQ, hinh anh ndi soi va mé bénh hoc & bénh nhin

Barrett thuc guan trén noi sol.

% g MA trén dueng Z 5 cm MA trén duang Z 15 cm
Ddc diem Trung vi (t& phén vi) P Trung vi (t& phén vi) P
Diém GERD-Q
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GERD-Q > 8 (n=12) 56,76 (30,28 — 120,0) 0.421 61,59 (39,83 - 87,11) 0.498

GERD-Q < 8 (h=18) 49,56 (30,15 — 68,53) ! 45,78 (36,38 — 66,11) !
Viém thuc quan trao ngugc

Co (n=10) 79,86 (46,40 — 119,77) 0.035 72,27 (47,32 — 103,68) 0.031

Khong (n=20) 43,98 (27,77 — 58,17) ! 41,39 (35,06 — 65,43) !
Barrett thu'c quan trén giai phau bénh

Co (n=13) 45,74 (29,54 — 79,86) 0.851 65,34 (38,23 — 80,75) 0.490

Khong (n=17) 53,26 (31,73 - 91,0) ! 41,39 (35,06 - 65,43) !
Gia tri MA & vi tri trén dudng Z 5cm va 15cm & nhom bénh nhan c¢é viém thuc quan trdo ngudc

kém theo cao hon ¢4 y nghia thong ké so vdi nhdm khéng cé tén thuong (p<0 05).
Bang 3.2. Phén tich héi qui da bién cic yéu té lién quan dén gid tri dién dan suét niém
mac thuc quan vi tri trén duong Z5 cm va 15 cm.

S . MA trén duong Z 5 cm MA trén duong Z 15 cm
Y&u té anh hudng H&s5anhhuéng| P | Hs5anhhuéng | P
BMI - 0,304 0,074 - 0,387 0,082
GERD-Q 0,247 0,165 0,063 0,352
VTQTN trén noi soi 0,355 0,048 0,384 0,041
Hinh anh Barrett trén giai phau bénh 0,121 0,475 0,055 0,757

Phan tich hoi quy da bién cho thdy, ton
thuang thuc quan trao ngudc trén ndi soi cd mai
tuong quan ducng vdi MA tai ca 2 vi tri, trong
khi BMI, diém GERD-Q va tén thuong tren giai
phau benh déu khong cé tuong quan véi MA.

IV. BAN LUAN

Két qua nghién cliu cia ching toi cho thay:
gia tri MA & bénh nhan Barrett trén ndi soi cao
hon déng ké so vdi gid tri MA & ngudi binh
thudng trong két qua nghién cliu cua tac gia Dao
Viét Hang tai Viét Nam va Matsumura tai Nhat
Ban (Bang 4.1). Trén nhitng bénh nhan Barrett
thuc quan cd kém theo viém thuc quan trao
ngudc, gia tri MA cling tang cao hon so vdi nhdm

khong co viém thuc quan kém theo, két qua nay
cling cao hon khi so v8i nhém chi cé t6n thuang
trao ngugc trong cac nghién clu cla cac tac gia
trén. Mac du chua co dir Iiéu vé gia tri MA cua
bénh nhan Barrett thuc quan, tuy nhién cac
nghlen cliu v& tré khang (nghu:h dao cua dién
dan suat niém mac) da chi ra rang trd khang &
nhirng bénh nhan Barrett thuc quan thap haon
déng ké so v8i nhém ching binh thl.rc‘ing?. Nhuw
vay co su tudng dong gifra cac két qua nghien
ciu cho thdy kha nang Ung dung cua cac
perdng phap do tré khang hodc dién dan suét
khi ndi soi trong thuc hanh 1am sang.

Bang 4.1 So sanh gia tri MA & cdc nghién cuu

Tac gia Dai tuong nghién cifu MA trén duong Z 5 cm*|MA trén duéng Z 15 cm*
Barrett thuc quan trén noi soi 52,10 51,32
Ching (n= 30) (30,26 — 77,27) (38,24 — 70,30)
toi Barrett thuc quan trén ndi soi co 79,86 72,27
VTQTN (n=10) (46,40 — 119,77) (47,32 — 103,68)
Dao Vidt VTQTN trén ndi soi (n=34) 39,7 (20 - 65,9) 47,4 (27,6 —73,6)
Hing® Khong co ton thuong thuc quan 7,7 15,4
trén noi soi (4,9 -15,8) (11,7 - 25,1)
Matsumura| VTQTN trén noi soi (n=24) 46,8 (24,3 - 136,5) 26,1 (9,3 -61,5)
4 Ngudi khde manh (n=14) 6,5 (3,9 - 10,6) 3,3(1,3-10,8)

(*Trung vi (t& phan vi). VTQTN: viém thuc
quan trao ngugc)

Phan tich hoi quy da bién cho thay gia tri MA
cé mdi tudng quan duong vdi tén thuong trao
ngudc thuc quan trén ndi soi. K&t qua nghién
cliu cla tac gia Pao Viét Hang cling cd két qua
tuong tu vdi gia tri MA & nhiing bénh nhan viém
thuc quan trao ngugc cd tuong quan dudng vdi
mUc dé tén thuong trén ndi soi.

Vé cac yéu tao lién quan, khdng cé mai tuong
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quan gitta MA vdi BMI, diém GERD-Q va ton
thu’dng trén mo bénh hoc. Két qua nay phu hap
véi cac nghién ciu gan day cho thdy beo phl
(BMI >25 theo tiéu chuan Chau A) khong cé mdi
lien quan dén Barrett thuc quan. GERD la yéu to
nguy cd chinh cua Barrett thuc quan, va bang
diém GERD-Q dudc xem la mét céng cu chan
doan GERD. Tuy nhién, nghién ciu cho thay
khong co su khac biét vé gia tri MA & bénh nhan
Barrett thuc quan gilta nhém GERD-Q > 8 va < 8
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diém. Két qua nay tudng tu vdi bdo cdo cua tac
gia Dao Viét Hang khi nghién clu trén nhing
bénh nhan cd tén thuang trao ngudc thuc quan
trén ndi soi. Diéu nay cho thdy thang diém
GERD-Q khong tugng xing véi gia tri MA trén
bénh nhan cd t6n thuang thuc quan trén ndi soi
va Barrett thuc quan.

V. KET LUAN

Nghién_ctru ctia ching téi xac dinh dudgc gid
tri dién dan sudt niém mac thuc quan & bénh
nhan Barrett thuc quan trén ndi soi tai vi tri trén
dudng Z 5cm va 15 cm [an lugt |a 52,10 (30,26 —
77,27) va 51,32 (38,24 — 70,30), gia tri nay cao
hon gia tri dién dan suat cia ngudi binh thudng.
Cé mai tuong quan duong giltra gia tri dién dan
sudt va tén thuong thuc quan trdo ngudc trén
noi soi & nhitng bénh nhan Barrett thuc quan.
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) KET QUA (’NG DUNG NOI SOI PAI TRANG CO HO TRQ'
TRI TUE NHAN TAO TRONG PHAT HIEN POLYP PAI TRANG GAN

Pao Viét Hang!>3, LAm Ngoc Hoal, Nguyén Phiic Binh', Dinh Duy Hai,

TOM TAT .

Nghién c(u ti€n cfu ngau nhién ma don, cé dai
ching so sénh ty |€ bé sdt, ty |€ phat hién polyp (PMR
PDR) va adenoma (AMR &DR) G dai trang gan cua ndi
soi dai trang (NSDT) c6 ho trg tri tué nhan tao (AD) va
NSDT truyen théng. Trong qua tr|nh NSDT, taac si n0|
soi rut day guan sat dai trang gan 2 F&n, moi [an tdi
thiéu 4 phat, va chi st dung anh sang tréng. Lan rut
day 1 co/l(hong c6 Al ho trg dua trép bdc tham ngau
nhién; [an rat day 2 khong cé Al ho tra. Polyp phat
hién du’dc ghi nhan: kich thudc, vi tri phat hién, hinh
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thai va két qua sinh thiét. Két qua: PMR, AMR, PDR,
ADR tai dai trang gan & nhom ching [an lugt Ia
14,6%, 14,6%, 58,1%, 48,4%); & nhém can thiép [an
luct 1a 16,1%, 13,0%, 72,4%, 58,6%; khdng cd sy
khac biét gitra hai nhém. NSDT cé Al ho trg co ti l€ bo
sot va phat hién polyp/adenoma g dai trang tuong
duang vdi NSDT truyén thong, c6 kha nang st dung
dé dong kiém vai bac si ndi soi.

Tir khoa: Tri tué nhén tao, ndi soi dai trang, polyp
dai trang, ty € phat hién adenoma.

SUMMARY
PRELIMINARY RESULTS OF AI-ASSISSTED

COLONOSCOPY APPLICATION IN
PROXIMAL COLON POLYP DETECTION

We conducted a prospective, single-blind,
randomized controlled trial to compare the
adenoma/polyp missing rate (AMR, PMR) and
adenoma/polyp detection rate (ADR, PDR) at the
proximal colon of Al-assissted colonoscopy with
conventional colonoscopy. During colonoscopy, the
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