TAP CHi NGHIEN CPU Y HOC

MOI LIEN QUAN GIUPA BPIEM FSSG VOI NHU bONG
THUC QUAN VA AP LUC CO THAT THUC QUAN DUOI O

BENH NHAN TRAO NGU'Q'C DA DAY THU'C QUAN
DPao Viét Hang"2* ™, Tran Thj Thanh Lich?, Lwu Thi Minh Hué?
"Trrong Pai hoc Y Ha Noi
2Vign Nghién ctru va Pao tao Tiéu hoa, Gan méat
3Trung tdm N§i soi - Bénh vién DPai hoc Y Ha Noi

Nghién ctru cét ngang dénh gié méi lién quan gitra diém FSSG véi céc rdi loan nhu déng thuc quan
(RLNPTQ) va ép luc co that thuc quan dudi (LES) trén cac bénh nhén cé diém GERDQ = 8 hodc cé viém
thuc quan trao nguwoc trén ndi soi; dugc do ap lwc va nhu dong thuc quan dd phén giai cao (HRM). Trong
281 bénh nhan thu tuyén duoc, ti 16 RLNDTQ dang co bép khéng hiéu qué va mét nhu dong la 44,9% va
4,3%. 19,6% bénh nhan cé ap luc LES thdp. Biém FSSG trung binh la 13,7 + 7,0. Piém téng FSSG va céc
diém FSSG thanh phén khéng c6 sw khéc biét giita cac phan nhém cé déc diém nhu déng thuc quén va
LES khéc nhau (p > 0,05). Piém téng FSSG khéng cé tuong quan véi gia tri DCI, &p luc khi nghi cia LES
va IRP4s. Piém FSSG nhu déng khéng cé tuong quan véi gia tri DCI. Khéng c¢6 méi lién quan gitra diém
FSSG v6i nhu déng thuc quan va ép luc co that thuc quén dudi & bénh nhan trao nguoc da day thuc quén.

Ter khéa: diém FSSG, trao ngwoc da day thwe quan, réi loan nhu déng, do ap Iwc va nhu déng thue

quan do phan giai cao.

I. DAT VAN DE

Trao nguwoc da day thyc quén la mot bénh
ly phd bién va dang cé xu huéng tang Ién trong
nhi*ng ndm gan day trén thé gidi, trong doé co
Viét Nam. Ti 1&é hién mac wéc tinh cla trao
nguoc da day thuc quan & cac vang Bac My tiy
10,7 — 20,9%, Nam My t&» 11 - 25,3%, Béc Au
t 13,6 — 17,5%, Dong Nam A twv 11,5 - 35%."

Cac danh gia va tham do st dung trong
chan doan trao nguwoc da day thwc quan bao
gbm khai thac triéu chirng Iam sang, s dung
cac bd cau hadi, diéu tri ther thudc trc ché bom
proton (PPI), n6i soi dwdng tiéu hoéa trén, theo
doi pH thwc quén 24 gi® va do ap Iwc - nhu déng
thwc quan dé phan giai cao (HRM).2 Ki thuat
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do HRM cho phép danh gia cac rdi loan nhu
doéng thwe quan, ap lwc clha co thét thwe quan
du6i (LES) va hinh thai ving néi da day thuc
quan. RLNDTQ thwdng gap nhat & bénh nhan
trdo nguwoc da day thwe quan l1a dang rdi loan
nhu déng khong hiéu qua (IEM).® Tai Viét Nam,
bé cau héi GERDQ (Gastroesophageal Reflux
Disease Questionnaire — B6 cau hai trao ngwoc
da day — thuwc quan) thwdng dwoc st dung dé
danh gia triéu chirng trdo nguwoc dién hinh
(néng rat sau xwong (¢ va trao nguwoc) trong
vong 1 tudn gan nhat. Nam 2004, céac tac gia
Nhat da phat trién bd cau hdi FSSG (Frequency
Scale for the Symptoms of Gastroesophageal
Reflux Disease Questionnaire — B& cau hoi
khdo sat tan suét triéu ching trao nguoc da
day - thwc quan) v&i 12 cau héi. BO cau hoi
FSSG c6 d0 nhay cao hon GERDQ (56,4%
S0 V&i 29,8%), tuy nhién dé dac hiéu thap hon
(77,8% so v&i 88,9%) trong chan doan trao
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ngwoc da day thwe quan.*S Khac véi GERDQ,
bé cau hdéi FSSG khéng nhirng danh gia triéu
chirng trao ngwoc, ma con danh gia ca triéu
ching rdi loan nhu déng trong subt qua trinh
tr khi ngwéi bénh co biéu hién trao nguwoc da
day thwc quan, bang diém khong chi dwoc (ring
dung trong chuyén nganh tiéu hdéa, ma con
duwoc ap dung trong mét sé chuyén nganh khac
nhw hd hép, tai - mii - hong....* Trén thé gi6i
hién cé it nghién ctu danh gia méi lién quan
gitra diém FSSG véi cac rdi loan vé co bop cua
nhu déng thwc quan ciing nhw co that thuc
quan dudi. Do d6, chuang toi thwe hién nghién
ctru nay, nham muc tiéu: Danh gia méi lién quan
gitra diém FSSG véi cac rdi loan nhu ddng thuc
quan va ap lyc co that thwe quan dwdi trén dbi
twong trao ngwoc da day thwe quan dwa trén ki
thuat HRM.

Il. DOl TVONG VA PHONG PHAP

1. Péi twong

Bénh nhan ngoai tru tai Bénh vién Dai hoc Y

Il. KET QUA

1. Dac diém chung nhém nghién ciru

Ha Noi va Phong kham Da khoa Hoang Long tw
thang 3/2018 - 7/2019 c6 viém thwc quan trén
ndi soi theo phan loai Los Angeles (LA) hoac cé
diém GERDQ = 8 va khéng st dung céac thubc
anh huéng dén nhu dong dwdng tiéu hoa trong
vong 1 tuan.

2. Phwong phap

Thiét ké nghién ctru: Nghién ctru cat ngang
v&i c& mau thuan tién.

Quy trinh nghién ctru:

- Nghién ctru thu thap théng tin vé triéu
chirng 1am sang, diém FSSG, diém GERDQ,
két qua

ndi soi thirc quan - da day - ta trang va két
qua do HRM.

- Nhan dinh két qua HRM: danh gia theo
phan loai Chicago v3.0.” IEM m(rc d) nang khi
¢6 > 70% nhip nuét khéng hiéu qua.®
3. Phan tich sé liéu

Sé liéu sau khi ma hoa va dwoc xt ly bang
phan mém R st dung cac kiém dinh va biéu d6
phéan tan (phu hop).

T thang 3/2018 - 7/2019, nghién ctru thu tuyén dwoc 281 bénh nhan. Bang 1 trinh bay cac dac

diém chung cla dbi twong nghién ctu.

Bang 1. Pac diém chung cua dbi twong nghién cteu (n = 281)

DPic diém Két qua’
Gigi (nr/nam) 1,8
Tubi 451+12.2
< 30 tudi 21 (7,5)
30-40 80 (28,5)
40 - 60 142 (50,5)
> 60 38 (13,5)
BMI 21,7+25
Khong thira can/béo 203 (72,2)
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Dic diém Két qua’
Thtra can/béo phi 78 (27,8)
Tién s st dung thudc PPI 53 (18,9)
GERDQ 2 8 187 (66,5)
Triéu ching l1dm sang
Trao ngugc 177 (63,0)
O hoi 150 (53,4)
Pau thwong vi 124 (44,1)
Nong rat sau xwong ¢ 121 (43,1)
Day bung 100 (35,6)
Nubt vwdng/khod 79 (28,1)
Dau nguc 68 (24,2)
Viém hong man tinh 60 (21,4)
Budn ndn 58 (20,6)
Cam giac co khéi & cb 56 (19,9)
Két qua noi soi
Khong c6 tén thwong 99 (35,2)
Tén thuwong viém trao nguoc 182 (64,8)
DO A 165 (58,7)
PO B 16 (5,7)
D6 C/D 1(0,4)
Két qué do HRM
Ap luc co that thwe quan duéi ( mmHg) 17,8 +9,3
Ap luc co that thwe quan duéi thap (< 10 mmHg) 55 (19,6)
IRP4s ( mmHg) 56+4,4
IRP4s < 5 mmHg 140 (49,8)
Chan doéan trén HRM
Binh thuong 131 (46,6)
IEM nhe 46 (16,4)
IEM nang 80 (28,5)
Mat nhu déng hoan toan 12 (4,3)
Co thét tam vi 3(1,1)
Téc nghén doan ndi da day - thuc quan 5(1,8)
Co that thyc quan lan tda 4 (1,4)
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2. Panh gia méi lién quan gitra diém FSSG v&i cac réi loan nhu dong thwe quan va ap lwc
co that thwe quan dwéi

Nghién clru thu tuyén 281 bénh nhan thda man tiéu chuan lwa chon. Tuy nhién, khi danh gia méi
lién quan gitra diém FSSG véi ap lwc LES va nhu ddng thuc quan & bénh nhan trao nguoc, ching
t6i da loai bd nhém bénh nhan cé chan doan trén HRM thudc nhém tang ap lwc co that thwe quan
dudi (co that tam vi, tdc nghén doan ndi da day - thwe quan) va co that doan xa thwc quan. Day la
nhém bénh nhan riéng biét, cé triéu chirng 1am sang twong tw GERD, tuy nhién cé hwéng tiép can
x@ tri khac biét. Sau khi loai bd, cé 269 bénh nhan théa man tiéu chuan.

Déc diém cuda diém FSSG trén nhém réi loan nhu dong

Nghién ctu danh gia trén 269 bénh nhan khéng c6 RLNDTQ va rbi loan dang IEM va méat nhu
dong hoan toan. Tdng diém FSSG (TS), diém FSSG nhu dong (MS), diém FSSG trao nguwoc (RS)
trung binh lan lwotla 13,5+6,9,6,7 +3,7va 6,9 +4,5. Trong d6 c6 79,9% bénh nhan cé diém FSSG
> 8. TS, MS va RS déu c6 sy khac biét & nhdm c6 hodc khoéng cé viém thwe quan (p < 0,05). TS va
MS khéc biét gitra cac nhém tudi (p < 0,05). Diém tbng FSSG va céc diém FSSG thanh phan khéng
c6 su khac biét gitra cac phan nhém cé ddc diém nhu dong thuwc quan va LES khac nhau (p > 0,05)
(Bang 2).

Bang 2. Bic diém diém FSSG gilra cac nhém (n = 269)

n TS p’ MS p? RS ps

Nhém tubi
<30 20 12,4+7.8 6,8+3,8 57+50
30-40 75 156 £7,2 75+36 8,1+47

0,005 > 0,05 0,02
40 - 60 138 132+67 6,5+ 3,6 6,7+4,4
260 36 11,3+57 55+4,0 58+3,6
Gioi
N 172 139+6,5 6,8+ 3,6 71+43

0,32 0,49 0,31
Nam 97 13,0+ 7,6 6,5+ 4,0 6,5+4,8
BMI
Nhe can 22 15,8 + 5,1 74+34 8,4+ 3,1
Binh thwong 173 13,4 +7.1 0,08 66+38 055 68+46 0,07
Thtra can/béo phi 74 13,2+7,0 6,6 £ 3,7 6,5+4,4
Viém thwc quan
Co 174  125+6,7 6,3+37 6,2+4,3

. 0,001 0,03 < 0,001
Khong 95 15,4 + 6,9 73+37 8,1+45
Ap luc LES
<10 mmH 54 13,4 +£7,0 6,6 +3,8 6,8+4,5
mmrg 0,86 0,92 0,85

> 10 mmHg 215  13,6%6,9 6,7+37 6,9+4,5
IRP4s
< 5 mmHg 138 14,0+73 6,8+ 3,7 7.2+47

0,24 0,59 0,17
> 5 mmHg 131 13,0 +6,5 6,6 +3,8 6,5+4,2
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n TS p’ MS p? RS pd
Chan doan HRM
Binh thuwdng
131 14,1 +6,8 7,0+3,9 72142
IEM nhe
. 46 11,9+ 6,1 0,26 6,1+ 3,1 0,73 5845 0,18

IEM néang

B R 80 13,573 6,6 +3,8 6,9+4,8
Mat nhu dong

. . 12 13,7+ 8,4 6,3+3,9 7354
hoan toan

TS: Diém téng FSSG, MS: Biém FSSG nhu déng, RS: Piém FSSG trao nguoc

LES: Co that thwc quan dudi

Kiém dinh Kruskal-Wallis véi céc bién tudi, BMI va chdn doén HRM. Kiém dinh t-test véi cac bién
gidi tinh, viém thuc quan, ap luc LES va IRP4s.
Tuong quan cua diém FSSG véi nhu dong thuc quéan va ép luc co that thuc quén dudi

Phan tich twong quan cla diém FSSG téng va diém FSSG nhu dong véi cac gia tri DCI, ap lwc
LES khi nghi va IRP4s trong méi chan doan khac nhau trén HRM (n = 269) cho két qua:

- Diém tbng FSSG khong cé twong quan véi gia tri DCI, ap lwc LES khi nghi va IRP4s.

- Biém FSSG nhu dong khéng cé twong quan véi gia tri DCI.

IV. BAN LUAN

Nghién ctru thu tuyén dwoc 281 bénh nhan, Vi vay khi so sanh diém FSSG va céc chi sb lam
trong dé ti 1& nii/nam 1a 1,8, bénh nhan chi yéu sang khac chung t6i da loai bd nhém bénh nhan
thudc nhom tudi tir 40 - 60 (50,5%). Két qua nay. IEM la mét rdi loan nhu déng thwc quan
nay twong dong véi nhiéu nghién ciu trong thwdng gap trén nhirng bénh nhan trao ngugc
nwdc va trén thé gidi vé trao nguwoc da day da day thwe quan, cé thé gap tir 19 - 49,4%."5-
thwe quan gap nhiéu hon & gidi niv, va co ti 1é 7 Trong nghién clru clia chung toi, 44,8% bénh
cao & nhom tudi trung nién.>"° Ti | thiva can/ nhan IEM, trong d6 28,5% & mirc do nang ( >
béo phi trong quan thé nghién ctru cla ching 70% nhip nubt khéng hiéu qua), va mot ti 1é it
t6i 1a 27,8%, cao hon ti 1& trong cong déng, diéu bénh nhan cé chan doan mét nhu déng thuc
nay phu hop véi cac két qua nghién cliru trwéc quan hoan toan (4,3%). IEM va méat nhu dong
cho thdy thira can/béo phi lam tang ti 1& mac hoan toan 1a mét trong nhitng yéu té gay nén
cling nhv mirc do nang cua trao ngwoc da day giam thanh thai dich acid, dich trao ngwoc cua
thire quén.” Nghién ctru ghi nhan 64,8% bénh thwc quan. Trong moét nghién ctru clia Sihui Lin
nhan co6 viém thywc quan trao nguwoc, twong tu va cong si (2019) da chira IEM co ti 1é cao hon
v&i cac nghién clru trede day véi ti 1é dao dong & nhém bénh nhan cé tén thwong viém thuc
36,9 — 65%, 12-'* trong do chii yéu la viém thuc quan trao ngwoc trén ndi soi, dong thdi co lién
quan trao nguoc do A va do B (64,4%). quan dén tinh trang tiép xuc acid bat thuong,

Nhom bénh nhan cé chin doan chan doan trao ngwoc dich acid yéu va trao ngwoc acid
trén HRM bao gdm co that tam vi, tdc nghén kéo dai & nhirng bénh nhan trao ngwoc da day
doan ndi da day - thuc quan va co that doan xa thwe quan.'® Do d6, trén mot sd bénh nhan trao
thwe quan co triéu chirng 1am sang gidng nhw ngwoc da day thuwec quan, dac biét nhirtng bénh
nhom bénh nhan trao ngwoc da day thwe quan. nhan khéng dap (rng v&i diéu tri ndi khoa théng
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thuwdng, do HRM la mét trong nhirng phwong
phap tiép can co gia tri, giup loai trlr cac bénh
ly co triéu chirng twong tw va danh gia yéu té
nguy co cla trao ngwoc da day thyec quan.

Ap lwc khi nghi clia co that thuwc quan dwdi
thap ho&c sw gidn thoang qua cla co that thuc
quan dudi 1a cac yéu té bénh sinh cla trao
ngwoc da day thwc quan.” Tinh trang gidm
ap luc co that thwe quan dwdi thwong gap
thoang qua chi gap trong mét sb trwong hop
anh hwdng bdi thirc an (nhw chocolate, bac
ha, café, bia rwou) hodc thubc (nhw céc thube
khang cholinergic, morphin, thudc chen kénh
canxi...), va chi mot sé it bénh nhan trao nguoc
da day thwc quan cé tinh trang gidm ap lwc co
that thwc quan dwdi lién tuc.” Trong nghién
ctru clia chung toi, ti Ié bénh nhan co ap lwc khi
nghi co that thwe quan dudi thap < 10 mmHg la
19,6%, kha twong ddng véi két qua nghién ciru
cua Kahrilas. Nghién ctru trén 65 bénh nhan cé
viém thwe quan trén ndi soi, trong do co 18,5%
bénh nhan c6 ap lwc khi nghi co thét thwe quan
dwai thdp < 10 mmHg.2° Theo nghién ctru cla
Chrysos (2003) va Liu cung cbng sw (2019)
da chi ra triéu chirng trao ngwoc da day thwe
quan co ti 1é cao hon & nhém IEM, c6 lién quan
v&i gia tri DCI, ap lwc khi nghi va IRP4s cla
co that thwc quan dwéi2'2 Tuy nhién, trong
nghién clru cla ching toi, diém téng FSSG va
2 diém thanh phan khong c6 sw khac biét co y
nghia théng ké gitra cac nhdm chén doan khac
nhau; gitka nhém c6 ap luc co thét thue quan
dwai binh thwong va thap. Diém FSSG va diém
FSSG nhu dbng cling khéng c6 twong quan
v&i d6 manh co bép thwec quan (DCI), ap lwc
khi nghi va IRP4s cla co that thwec quan dudi.
Trong 2 nghién clru trén céac tac gia cling chira
rang bénh nhan viém thyc quan nang (bao gébm
do C, D theo phan loai LA) trong thoi gian dai la
mot yéu té anh hwéng dén chirc ndng co bop
ctia thwe quan ciing nhw 13 ap luc co that thuc

quan dwi,?"? tuy nhién trong nghién ctru cla
chung t6i chi ghi nhan 0,4% viém thwc quan dé
C va khéng gap & do D.

V. KET LUAN

Khong cé méi lien quan gitra diém FSSG
véi nhu ddng thwe quan va ap luc co thét thuc
quan dwéi & bénh nhan trao ngwoc da day thuwe
quan.
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Summary
RELATIONSHIP BETWEEN FSSG SCORE WITH ESOPHAGEAL
MOTILITY AND LOWER ESOPHAGEAL SPHINCTER
PRESSURE IN GERD PATIENTS

A cross-sectional study was conducted to explore the relationship between FSSG score and
esophageal motilitydisordersandloweresophageal sphincter(LES) pressureamongoutpatientshaving
a GERD Q score =8 or reflux esophagitis in esophagogastroduodenoscopy (EGD) and completed high-
resolution manometry (HRM). 281 patients were eligible; the proportion of patients having ineffective
esophageal motility (IEM) and absent contractility diagnosis were 44.9% and 4.3%, respectively.
19.6% of patients had low resting LES pressure ( < 10mmHg). The mean of FSSG total score (TS)
was 13.7 £ 7.0. FSSG score and its component scores had no difference between different subgroups
of HRM diagnosis and LES pressure (p > 0.05). There was no correlation between TS and DCI (distal
contractile integral), resting LES pressure, IRP4s and no correlation between MS and DCI. Conclusion:
FSSG score had no relationship with esophageal motility disorders, LES pressure in GERD patients.

Keywords: FSSG, GERD, esophageal motility, high resolution manometry.
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