TAP CHi NGHIEN CU’U Y HOC

AP LUC VA TINH TRANG NHAN CAM CUA CO THAT HAU MON
O BENH NHAN ROI LOAN PONG VAN PHAN XA RAN TREN PO

AP LUC HAU MON TRUC TRANG PO PHAN GIAI CAO
Cao Nhat Linh"*, Dao Viét Hang'2, Pao Vin Long'?
"Trrong Pai hoc Y Ha Noi
2Vign Nghién ctru va Pao tao Tiéu héa, Gan mat

Nghién ctru nhdm dénh gié biéu hién 1dm sang, p luc co that hdu mén va céc ngudng cdm nhén truc trang
& bénh nhan co réi loan déng véan phan xa rdn (RLBVPXR) trén do ap lwc hdu mén truc trang dp phén gidi cao
(HRAM). Nghién ctru mé té tién ctru trén 52 déi tuong = 18 tudi cé céc triéu chirng goi y RLPVPXR va duoc chén
doan RLDVPXR trén HRAM tirthang 3/2022 dén thang 8/2022 tai Vién Nghién ctru va Bao tao Tiéu hoa, Gan mét.
Két qua nghién ctru cho thay triéu chirng ldm sang thuong gép la cdm giac di ngoai khéng hét phéan (88,5%); rén
géng strc (69,2%); cam giac tac nghén & hau moén (62,5%) va téo bén (51,9%). Khéng co sw khac biét gitra cac
type vé biéu hién 1am sang va cac gia tri trén HRAM. Ti 1é RLDVPXR type Il trén HRAM g&p nhiéu nhét (48%,).
C6 15,4% bénh nhén cé gidm truong luc co that; 9,6% cé tang truong luc co that; 3,8% bénh nhén cé co that
hau mén (CTHM) gidm khé néng co that va 7,7% bénh nhan cé truc trang gidm nhay cadm. Nghién ctru cho théy
cac triéu chirng RLDVPXR kha da dang va khéng dac hiéu. Méc du type Il Ia type phé bién nhét, tuy nhién triéu
ching 1dm sang, p luc co that hdu mén va céc ngudng nhan cam truc trang khéng cé sw khéac biét gidra cac type.

Tir khéa: Réi loan ddng van phan xa rin, do ap lwc hau mén - trwc trang dé phan giai cao (HRAM), nhan

cam truwc trang, co that hau mon.

I. DAT VAN BE

Réi loan déng van phan xa ran (RLDVPXR)
la mét bénh ly dwoc dac trung bdi cac co thét
nghich thuwdng va/hoac tinh trang gian ra khong
phu hgp cua cac co vung day chau trong qua
trinh dai tién, dac biét Ia cla co that hau mon.’
Biéu hién lam sang chi yéu ctia nhém bénh ly
nay la thay déi théi quen dai tién, thueong gap
nhéat 1a tdo bon di kém su thay dbi tinh chét
khuén phan. Co ché bénh sinh cia RLDVPXR
twong déi phirc tap trong dé, co that hau mén
hoat déng khéng phu hop, rdi loan nhan cam
cla trwc trang va sy méat phdi hop gitra cac
co san chau voi dong tac ran trong qua trinh
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dai tién da dwoc chirng minh la cé lién quan.??
Theo tac gid Rao, RLDVPXR dwoc chan doan
khi bénh nhan théa man tiéu chuan tao bén co
n&ng ho&c hdi chirng rudt kich thich thé tao bén
két hop vé&i c6 it nhat 2 trén 3 phwong phap can
lam sang thé hién rdi loan tbng phan (test sé
boéng, do ap lwc hau mén triwc trang, chup hinh
tbng phan).’

Dwa trén két qua do HRAM, tac gid Rao chia
RLDVPXR thanh 4 type dwa vao sy tang ap lyc
trwee trang va sw gian clia co that hau mén. Tuy
nhién trén thé gi¢i cling nhuw tai Viét Nam chua
c6 nhiéu nghién clru d& cap dén sy khac biét
gitra cac type vé biéu hién |am sang, tinh trang
co that va tinh trang nhan cam tryc trang.*5 Vi
vay, chung t6i tién hanh thyc hién dé tai nay voi
muc tiéu: M6 ta biéu hién 1am sang va danh gia
ap lwc va tinh trang nhan cdm clia co that hau
mén & bénh nhan réi loan déng van phan xa
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ran trén do ap lwc hau mén triec trang dé phan
gidi cao.
Il. DOI TVQONG VA PHUONG PHAP
1. Déi twong

Déi twong nghién ciru: T 18 tudi tré lén;
c6 céc triéu chirng ri loan thdi quen dai tién,
thay ddi tinh chat phan hodc cé biéu hién rbi
loan cadm giac hau moén tryc trang va duwoc
chan doan RLDVPXR dwa trén HRAM twr thang
3/2022 dén thang 10/2022 tai Vién Nghién ctu
va Dao tao Tiéu hoa, Gan mat.

Nghién ctu loai trir cac trwéng hop cé khéi
u va/hodac polyp vung hau mén - tryc trang, nit
ké hdu mén, viém loét dai trang, tryc trang hoac
c6 cac ton thwong dang chdy mau, tri noi do
IV, tri ngoai, tri dang co bién chrng kém theo,
bénh nhan gidm thinh lwc, c6 cac réi loan vé
tam than kinh, khéng hop tac trong qua trinh
thwe hién ky thuat. Cac bénh nhan dang s
dung céc thudc tac dong lén hé than kinh trung
wong, hodc hé than kinh dwdng rudt nhw: Cac
nhém Opiodid, debridat, prepulsid, thuéc chéng
trdam cam 3 vong, thubc trc ché 5 HT3... hodc
tac dong 1én nhu déng rudt trong thoi gian gan
day nhw: Buscopan, Spasmaverin... duwdi 5
ngay cling dwoec loai trlr khdi nghién ctru nay.
2. Phwong phéap

Nghién ctru mé ta tién ctru. Chon mau ngau
nhién v&i c& mau thuan tién.

Quy trinh nghién ctru: cac bénh nhan déng
y tham gia va duwoc chan doan RLDVPXR trén
HRAM sé dwogc dwa vao nghién clru. Quy trinh
ky thuat do HRAM duwgc thye hién theo hudng
dan cta Hai Sinh ly hau mén - trwc trang qudc
té (IAPWG) ndm 2019° st dung hé théng may
Laborie str dung catheter bom nwé&c 12 kénh.
Céc buéc dwoc tién hanh nhu sau:

a. On dinh bénh nhan (Téi thiéu 3 phat).

b. Do &p lwc khi nghi (1 phat) (Goi tat la: Ap
lwc nghi): BDwoc xac dinh la ap lwc trung binh

I&n nhét ghi nhan dwoc trong 60 gidy nghi ngoi.

c. Do ap lyc khi that co that hau mén (CTHM)
trong 5 gidy (Ap lwc thit ngan): Dwoc dinh nghia
la s tdng ap lwc I&n nhéat trong khoang 5 giay
thit co that hau mon.

d. Po ap lwc khi that co that hau mén trong
thoi gian dai trong 30 giay (Ap lwc thit dai).

e. Phan xa ho: Ho 2 1an cach nhau 30 giay.

f. Phdn xa ran: Bénh nhan ran trong vong
15 giay, tién hanh danh gia 3 14n, méi 1an cach
nhau 30 gidy. Cac phan nhém réi loan déng van
phan xa ran trén do HRAM duwgc xac dinh dya
theo phan loai clia Rao (2016)' bao gdm: Type
I: Ap lwc trwc trang (ALTT) tdng = 40mmHg
kém co that nghich thwdng co thit hau mén
(CTHM); Type II: ALTT tang yéu < 40mmHg
kém co thét nghich thuéng CTHM; Type Il
ALTT tang = 40mmHg kém CTHM khdng gian
hoac gian kém (< 20%); Type IV: ALTT téng yéu
< 40mmHg kém CTHM khong gién hoac gian
kém (< 20%).

g. Banh gia ngwdng cdm nhan cla tryc
trang: Xac dinh ngwéng cdm nhan dau tién (FS)
- ngudng bat dau budn di ngoai (ND) - nguéng
dung nap tbi da (MTV).

h. Phan xa RAIR (phan xa &c ché hau mén
- trie trang): Bom nhanh vao béng thé tich khi
60 ml. Phan xa binh thwong (con goi la phan
xa dwong tinh) 1a sau khi bom béng sé thay ap
lwc co that hau mon gidm (> 25%). Néu ap luc
CTHM gidm < 25% dwgc xem la khong cé phan
xa RAIR.

Cac két qua do nay sé duoc dbi chiéu voi
ddng thuan London nam 2019 v&i ngwdng tham
chiéu lay to» nghién ctru Desmush (2021).67

D liéu dwoc nhap va xt ly bang phan mém
SPSS version 22.0. Cac bién dinh tinh dwoc
biéu dién dudi dang ty 1& (phan tram), cac bién
dinh lvong dwoc biéu dién dwédi dang trung
binh + d8 léch chuan hoéc trung vi (t&r phan vi).
Sy khéac biét gira cac gia tri trung binh dwoc
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kiém dinh t-test, MannWhitney di v&i 2 nhém,
kiém dinh ANOVA va ANOVA Krustal-Wallis
ddi v&i 4 nhém; kiém dinh Chi binh phwong
hodc Fisher exact test dé tim sw khac biét trong
ty 1& gitra 4 nhém. Méi lién quan gitra cac bién
dinh lwong dwoc kiém dinh bang Pearson,
Spearman. Cac gia tri p < 0,05 dwgc xem la ¢co
y nghia thdng ké.
3. bao dirc nghién ciru

Doi twong tham gia nghién clru dwoc giai
thich can k&, cu thé vé& muc dich, ndi dung
ciing nhw lgi ich va nguy co cé thé xay ra khi
tham gia. Cac déi twong tham gia nghién ctwu
l& hoan toan tw nguyén va cé quyén rat khoi

TAP CHi NGHIEN CU’U Y HOC

nghién ctru. Moi théng tin ctia déi twong dwoc
dam bao gilr bi mat.
Ill. KET QUA
1. Pac diém chung ctia nhém nghién ctru
52 bénh nhan RLDVPXR trén HRAM cé du
tiéu chuan lwa chon. Tudi trung binh 14 55,3 +
14,8 (nam), ty 1& n®/nam la 2,2/1. Ty 1& nhém
bénh nhan nir da qua sinh dé 1a 84,4% téng
s6 bénh nhan ni. Trong nghién clru cac bénh
nhan type Il chiém da sb (48%); tiép sau do 1a
type | va type IV (Ian lwot 14 25% va 17%), type
Il chiém it nhat voi 10%.

Bang 1. Ty lé cac type RLDVPXR trong nghién ctru

$6 bénh nhan (n) Ty 18 (%)
Type | 13 25%
Type Il 25 48%
Type lll 5 10%
Type IV 9 17%

2. Dic diém cac triéu chirng 1am sang

Triéu chirng thwdng gdp nhat 1a cdm giac di
ngoai khéng hét phan (88,5%). Ty 1& gdp cac
triéu chirng khdéng c6 sy khac biét gilra cac

type, trir tdo bén gap nhiéu nhat & type Il (bang
1). Thoi gian bidu hién céac triéu chirng trung
binh la 31,1 + 49,6 thang v&i 51,9% sb bénh
nhan méc t& 6 thang dén 5 nam.

Bang 2. Ty lé cac diém cac triéu chirng 1am sang theo cac type (n = 52)

varomg ng OIS DL Tmel el TeelV
Tao bon don thuan 27 (51,9) 4(385) 17(68)  2(40) 2(222) 0,033
Tiéu chay don thuan 12(231) 2(154)  6(24)  2(40)  2(22,2) 0,747
Pau bung 20(385) 7(538) 9 (36) 100  1(15) 0,569
Pay bung 27 (51,9) 6(462) 13(52)  3(60) 5(556) 0,950
Thay déi tinh chat phan 20 (38,5) 3(30,8) 11(44,0)  1(20,0) 4 (44,4) 0,733
Cam giac khong hét phan 46 (88,5) 11(84,6) 22(88)  4(80)  9(100) 0,629
:3:] tthe, tlre nghén hau 32(615) 8(61,5) 14 (56)  3(60)  7(77.8) 0,307
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ch Typel  Typell  Typelll TypelV
Triéu chirng, n (%) ung ype ype ype ype o]
(n=52) (n=13) (n = 25) (n=15) (n=9)
Phai ran gang strc > 25%
nATANQANG SUC=29% 06 69,2) 10 (76,9) 16(64)  4(80)  6(66,7) 0,806
sO lan
Phai dung cac thao tactay 16 (30,7) 4(30.8)  8(32)  3(60)  1(11,1) 0,301
MGt rin 22 (423) 6(462) 12(48)  2(40)  2(222) 0,616
S6n phan 17 (32,5) 8(615)  9(36) 0(0) 0(0) 0075

3. Dac diém vé ap lwc CTHM va cac ngwdng
nhan cam trwc trang trén HRAM

Chiéu dai éng hau mén trung binh la 3,15
t+ 0,71 cm va sw khac biét khéng c6 y nghia
thdng ké gitra cac type. Ap lwc CTHM khi nghi,
ap lwe khi thit ngén, ap lwc khi thit dai khéong cé

sw khac biét cé y nghia thdng ké gitra cac type
(bang 2). C6 15,4 % bénh nhan cé giam trwong
lwe co that, trong khi d6 ¢6 5 (9,6%) bénh nhan
c6 tinh trang tang trvong lwc co that. Co 3,8 %
bénh nhan cé tinh trang gidm kha nang co cla
CTHM khi lay nguéng gia tri ap lwc thit ngén
nhd nhét 1a 90 mmHg.

Bang 3. Pic diém ap Iwc CTHM va cac ngwéng cam nhan trwe trang theo cac type

Chung Type | Type ll Type Il Type IV

(n =52) (n=13) (n = 25) (n=5) (n=9)
Ap lwc CTHM khi nghi 73,8 66,2 68,7 82,7 94,1 0111
(mmHg) + 30,4 127 + 30,7 + 29,2 + 29,1 ’
Ap lwc CTHM khi thit 141,3 152,0 125,3 138,9 171,5 0.051
ngan (mmHg) +46,2 +50,2 +35,5 +39,4 + 56,8 ’
Ap lwc CTHM khi thit 117,2 149,2 94,6 108,6 138,6 0.065
dai (mmHg) 65,7 +70,6 +48,9 +49,6 + 88,5 ’
Ngwdng cam nhan 55,0 46,9 55,2 68,0 59,1 0.292
dau tién - FS (ml) +22,0 +16,0 23,7 +259 +21,5 ’
Ngwdng bat dau budn 90,8 76,9 94,0 111,0 90,1 0.325
di ngoai - ND (ml) + 36,7 + 20,2 +43,8 424 + 36,1 '
Nguéng dung nap tbi 162,4 157,7 159,6 202 154,1 0.205
da - MTV (ml) +43,9 +41,3 +45.2 +31,9 +43,7 '

Céc gié tri duoc biéu dién dudi dang trung binh + d6 léch chuén

Ngwdng nhan cam tryc trang clia cac bénh
nhan c6 RLBVPXR trén HRAM theo cac type
khac nhau khéng cé y nghia théng ké (p> 0,05)
(bang 2). C6 4 bénh nhan gidm nhay cam truc
trang va khong cé bénh nhan tang nhay cam

triee trang. 100% bénh nhan c6 phan xa ho va
phan xa RAIR binh thuwdng.

IV. BAN LUAN
Nghién clru da dwoc tién hanh trén 52 bénh
nhan cé6 RLDVPXR trén HRAM trong dé ty 1é
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nir/nam = 2,2/1, twong ty v&i cac nghién ctru
cd trong va ngoai nwéc vé cac rdi loan lién quan
dén dai tién.2® Gidi nir ngoai dac trung sinh hoc
la c6 khdi lwgng co vung hau mén thap hon
dan dén tao ap lwc kém hon so véi nam gioi,
thi cé thé gép tén thuwong ving san chau, ciing
nhw than kinh then cao hon, dan dén cac rdi
loan dai tién hay gép hon nam.28 Bac diém triéu
ching 1am sang thuéng gép nhét la cdm giac di
ngoai khéng hét phan gap & 88,5% bénh nhan.
Ty 1é nay trong cac nghién clru khac dao dong
tr 46,2% - 68,3%.23

V& phan b cac type RLDVPXR trong nghién
ctru nay, type Il chiém da sb voi ty 16 48%. Két
qua nay gibng véi cla tac gid Andrijanify trén
825 bénh nhaén RLDVPXR, va trai nguwoc voi
mot s6 nghién ciu khac nhuw cla tac gia Dao
Viét Hang hay ctia Yan Zhao va cong sw khi
type | chiém da s6.245

Trong nghién clru cla chung t6i, gia tri
trung binh ap lwc CTHM khi nghi, khi thit
ngén, khi thit dai cao hon cla tac gia Pao Viét
Hang, Desmukh tuy nhién thap hon gia tri cta
Andrianjafy.*5” Sy khac biét nay d6 cé thé do sy
khac biét trong trang thiét bj do, cling nhw quan
thé déi twong nghién ctvu.® Tuy nhién, phan 1&n
cac nghién clru déu chi ra khéng cé sy khac
biét vé& cac ap lwc cia CTHM gira ngudi khde
manh va bénh nhan RLDVPXR.2® Tinh trang
réi loan trwong lwc va strc co bép cia CTHM
c6 thé 1a moét trong nhirng yéu td nguy co, yéu
t6 khéi phat RLDVPXR. Trong nghién ctvu cla
chung toi, ty 1& gap rdi loan trwong lwc CTHM
cling nhw rdi loan chirc nang thit cia CTHM
thap hon so véi ty & nay trén nhirng bénh nhan
son phan cla Rasijeff."°

Mac du trwe trang gidm tinh nhay cdm c6 thé
gap & nhiéu bénh ly cé lién quan t&i tdo bén nhw
Hirschsprung hay sau chan thuwong tly séng,
nhiéu tac gid cho rang khoéng cé sy khac biét
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gitba ngwdng nhan cam truwc trang gilba nguwoi
khée manh va nguwoi c6 RLDVPXR.2® Trong
nghién ctru cla ching téi, 7,7% bénh nhan cé
gidm tinh nhay cam truc trang, kha thap khi so
V@i 16 - 68% trén bénh nhan tao bén man tinh
do cac can nguyén khac.°

Khi so sanh giira cac type vé triéu chirng
lam sang, cac gia tri vé ap lwc CTHM, ciing nhw
ngwdng nhan cam tryc trang, chuing téi chwa
tim ra sy khac biét gilra cac type, ngoai tri
tdo bon, co6 xu hwéng gdp nhiéu hon & type
ll. Mot sb tac gia cho réng, viéc phan type co
thé hwéng dan chon lwa céc liéu phap phan hoi
sinh hoc phu hop v&i bénh nhan.'#

Nghién ctru c6 mot sé han ché nhuw khong
phc"3i hop dwoc véi cac tham do cén lam sang
khac va c& mau con nhd vi vay can thém cac di
liéu I&n hon dé chirng minh kha nang &ng dung
cua ky thuat HRAM vao quan ly RLBVPXR.

V. KET LUAN

Cac triéu chirng RLDVPXR kha da dang va
khong dac hiéu. Type Il gap nhiéu nhat nhung
khong cé sw khac biét gitra cac type vé triéu
chirng 1am sang, ap lwc co that hau mén va
ngwdng nhan cam tryec trang.
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Summary
EVALUATING ANAL CANAL PRESSURE AND RECTAL
SENSATION OF DYSSYNERGIC DEFECATION PATIENTS IN HRAM

This study evaluated clinical symptoms, anal canal pressures and rectal sensation levels on
high - resolution anorectal manometry (HRAM) in patients having dyssynergic defecation (DD). This
is a cross-sectional study of 52 patients aged = 18 years old, with suspected symptoms of DD
and were later diagnosed with DD in HRAM between March 2022 and August 2022 at the Institute
of Gastroenterology and Hepatology. The results showed that the most common symptoms were
incomplete evacuation feeling (88.5%), straining (69.2%), sensation of anorectal obstruction (62.5%)
and constipation (51.9%). Type Il was the most popular type in DD (48%). There was no difference
among 4 types in clinical symptoms and HRAM values. The proportions of anal hypotension was
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15.4%, anal hypertension was 9.6%, anal hypocontractility was 3.8% and rectal hyposensitivity was
7.7%. In conclusion, the symptoms of DD were various and not specific. Although type Il was the
most common in DD, there were no difference in clinical symptoms and HRAM values among 4 types.

Keywords: Defecation disorders (DD), high-resolution anorectal manometry (HRAM), rectal
sensation, anal canal sphincter.
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