TAP CHI NGHIEN ClPU Y HOC

DAC DIEM LAM SANG VA TY LE TRAO NGU'Q'C HONG THANH QUAN
O NGU'O'l BENH VIEM MUI XOANG MAN

Nguyén Hy Quang"*, Cao Minh Thanh?

'Bénh vién E
2Bénh vién Dai hoc Y Ha Noi

Nghién ctru thure hién nhdm mé ta ty 16 trao nguoc hong thanh quan & bénh nhan viém mii xoang man va déi
chiéu cac dac diém lam sang gitka 2 nhém cé LPR va khéng cé LPR. Nghién ctru tién ciru, mé ta cat ngang loat ca
bénh, 391 bénh nhén viém mdii xoang man kham bénh tai Bénh vién Pai hoc Y Ha Noi, thoi gian tir thang 9/2023
- thang 4/2024. Ty 1é bénh nhan cé trao nguroc hong thanh quan (RSI > 13 va RFS > 7) la 254/391 bénh nhan,
chiém 65%. Tudi trung binh nhém viém mui xoang man ¢é LPR la 47,37, cao hon nhém Khéng LPR la 40,89, c6
swtdng dén ty 16 trao nguoc hong thanh quan qua cac nhém tudi, cao nhét & nhém > 60 tudi véi 75,4%. Ty 16 trao
nguwoc hong thanh quén & nl gi6i la 159/224 (71,0%), cao hon ty Ié & nam gici la 95/167 bénh nhan (56,9%).
Bénh nhén viém mii xoang man Polyp miii chiém 16,1% (63/391 bénh nhan). Ty Ié LPR & nhém Polyp mdi la
36/63 (57,1%), & nhém bénh nhan khéng Polyp mii la 218/328 (66,5%), khac biét khéng cé y nghia théng ké.

Tir khéa: Viém miii xoang man, trao ngwoc hong thanh quan.

I. DAT VAN DE

Viém mdi xoang man (VMXM) |a viém niém
mac clia mot xoang hay nhiéu xoang canh mii
kéo dai trén 12 tuan, la mot trong nhirng bénh ly
man phd bién nhat & ngudi 16N dudi 45 tudi.'?
Bénh gay anh hwéng dén khoang 15% dan sb
clla cac nwéc Chau Au vé chét lwong cudc
sbng va tang ganh nang vé chi phi diéu tri.

Trao ngwoc hong thanh quan (Laryngo-
pharyngeal reflux - LPR) la tinh trang dich da
day tac dong lén vung hong thanh quan gay
ra nhi*rng tén thwong tai viing nay va cac triéu
chirng kho chju cho nguwdi bénh nhw: ho khé
chiu, khan tiéng, déng hang, khé nuét...?

DiBaise JK va cong s da chi ra rang Trao
ngwec hong thanh quan (Laryngopharyngeal
reflux - LPR) cé lién quan chat ché v&i viém
mi xoang man, v&i 37% - 72% ty 1é mac LPR &

Téc gia lién hé: Nguyén Hy Quang
Bénh vién E

Email: nh.quang66@gmail.com
Ngay nhén: 09/07/2024

Ngay duwoc chap nhén: 26/08/2024

bénh nhan viém miii xoang man.* Qua theo ddi
pH hau hong, 54% bénh nhan viém mii xoang
man dai dang c6 tinh trang trao ngwoc axit ving
ha hong va hong muii, sd lwgng cac trwong hop
trao nguoc axit & ha hong va hong mii & bénh
nhan viém mdii xoang man cao hon dang ké so
véi cac nhém chirng.® Pepsin dugc tim thay
trong dich tiét xoang thuwéng xuyén hon & bénh
nhan viém mi xoang man so v&i nhom chirng.®

Ngoai ra, trao ngwoc axit da day cé thé 1a
nhirng yéu tb gép phan gay ra viém miii xoang
man khang tri liéu, 1a yéu t6 dw doan két qua
triéu chirng kém trong viém mii xoang man
cling nhw két qua xau sau phau thuat noi soi
mii xoang;® trong d6 LPR 1a mét yéu té quan
trong & bénh nhan viém mii xoang man dai
dang hodac tai phat sau phau thuat.®

Tai Viét Nam, con it céng trinh nghién ctru
vé trdo nguoc hong thanh quan & bénh nhan
viém mii xoang man. Chinh vi vay, nham tim
hiéu ty I& trdo ngwoc hong thanh quén & bénh
nhan viém mii xoang man, ciing nhw di chiéu
cac dac diém lam sang gira 2 nhém viém mii
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xoang man c6 LPR va khéng cé LPR, chung
t6i thwe hién dé tai “Pac diém lam sang va ty
Ié trao ngwoc hong thanh quén & nguwoi bénh
viém mi xoang man tai Bénh vién Pai hoc Y
Ha N§i” v&i 2 muc tiéu sau:

1) Xac dinh ty 1é trao ngwoc hong thanh
quan & ngwoi bénh viém mii xoang man tai
Bénh vién Dai hoc Y Ha Noi.

2) M6 ta dac diém lam sang ngudi bénh viém
mi xoang man co trao ngwgc hong thanh quan.

Il. POl TWVONG VA PHUONG PHAP
1. Déi twong

Go6m 391 bénh nhan kham bénh ngoai tru
va duwoc chan doan viém mii xoang man tai
Bénh vién Dai hoc Y Ha Noi. Thoi gian tir thang
9/2023 - thang 4/2024.

Tiéu chuén Iwa chon bénh nhan

- Bénh nhan > 16 tubi.

- Pwoc chan doan xac dinh 1a viéem mdi
xoang man theo tiéu chuan EPOS 2020.

+ Sw hién dién cta hai hodc nhiéu hon hai
triéu chirng, thédi gian = 12 tuan; trong do co it
nhat mét triéu ching dé la ngat tac mii hoac
chay mdi (chdy mi ra clra mdii trwédc hodc clra
mdi sau):

» +Pau/Cang tlrc vung mat.

+ + Gidm hodc mét nguri.

(Qua sy xac nhan qua dién thoai hodc tham
kham bénh).

Va/ hodc mdt hodc hai tiéu chuan sau:

+ Noi soi tai mdii hong c6 cac dau hiéu:

» Polyp miii va’/hoac

+ Chay ml nhay chd yéu & khe gitra va/

hoac

+ Phu né/ tdc nghén niém mac chi yéu &

khe gilra

Va/ hoac

+ Thay ddi hinh anh trén Chup cat I&p vi tinh:

« Thay ddi niém mac vung phic hop 16
ngach va/ hoac cac xoang.

- Bdng y tham gia nghién ctu.

Tiéu chuan loai trie bénh nhan

- Bénh nhan han ché nhan thc hodc giao
tiép, khong hoan thanh dwoc bang phéng véan.

- Tién st bénh viing dadu mét cb va toan than
c6 thé anh hwéng dén danh gia két qua: da phau
thuat vung thanh quan, tuyén giap, phau thuat
dwong tiéu hoa, phau thuat ndi soi mii xoang, u
thanh quan, viém mdi xoang 1 bén (do u, ndm,
réng), bénh ly phéi phé quan, liét day thanh.
2. Phwong phap

Thiét ké nghién ciru

Nghién ciru tién clru, md ta cét ngang loat
ca bénh.

Phwong phap chon méau

Chon mau thuan tién.

C& mau

C& mau nghién ctu dwoc s dung trong dé
tai nay la str dung cong thirc wéc lwvgng mét ty
I& trong 1 quan thé v&i sai so tuyét doi:

2y XP X (1-p)
d2

n=

Trong dé:

- n la c& mAu tbi thiéu.

-Z,_, hé sb tin cay & xac suét 95% la 1,96.

- p: la ty 1& Trao ngwoc hong thanh quan
& bénh nhan viém mii xoang man theo cac
nghién clru da dwoc cong bd, do khong biét
chinh xac gia tri cta p b&i vay & day chung toi
chon p = 0,5 (50%).

- d: sai sb tuyét dbi chdp nhan. V&i mic y
nghia thdng ké = 5% va chang t6i chon sai s
tuyét déi la 5% (d = 0,05).

Thay vao cdng thirc, chung téi tinh duwoc c&
mau tdi thiéu 1a n = 385.
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Céch thiec tién hanh nghién cieu

- B&nh nhan dwoc kham ndi soi Tai mii hong
va chan doan viém miii xoang man (tiéu chuan
EPOS 2020).

- Héi, danh gia cac triéu chirng co nang
mii xoang theo thang diém VAS, triéu ching
co nang trao nguoc theo Bang chi sb triéu
chirng trao ngwoc (Reflux System Index - RSI)
(Belafsky, 2002).”

- Kham l1am sang b&ng noi soi, tinh diém
d4au hiéu thwc thé mii xoang theo thang diém
Lund-Kenedy, tinh diém dau hiéu thwc thé trao
nguwoc theo Diém sé trao nguoc qua tham
kham (Reflux Finding Score - RFS) (Belafsky,
2001).2

- T4t ca cac bénh nhan dap tng tiéu chi RSI
> 13 va RFS > 7 dwoc chan doan 1a Trao nguoc
hong thanh quan.

Hinh 1. Hinh anh néi soi thanh quan vé&i cac dau hiéu day thanh gia,
x6a budng thanh that mot phan, phi dai mép sau, sun phéu xung huyét
& bénh nhan viém miii xoang man cé LPR

X ly va phan tich sé liéu

S dung phan mém SPSS 20.0 dé tao tap
tin, nhap va ma héa sb liéu. Phan tich sb liéu,
thdng ké md ta va phan tich méi lién quan gitra
cac bién sb bang thuat toan y hoc.

- Béi bién dinh lvong:

+ Trung binh va dé léch chuan néu bién lién
tuc cé phan bb chuan.

+ Trung vi va khoang (gia tri téi thiéu - toi da)
néu bién lién tuc cé phan bé khong chuén.

- Béi bién dinh tinh: tinh tan sb, ty I& phan
tram.

- So sanh Ty lé hai nhém bang kiém dinh x2.

- So sanh trung binh:

+ So sanh trung binh clia 2 nhém doc lap:
kiém dinh T khéng ghép cap.

- Gia tri p < 0,05 dwoc coi la sw khac biét co

y nghia théng ké.
3. Pao dirc nghién ctru

- Nghién ctu nay da dwoc chap nhan va
thong qua Hoi ddng Pao dirc cha Truweng Dai
hoc Y Ha Noi s6 CKII36/GCN - HMUIRB ngay
30 thang 9 nam 2023.

- T4t ca cac bénh nhan dwoc lwa chon vao
nhém nghién ciru déu phai tw nguyén va dwoc
giai thich vé nhirng yéu cu va loi ich khi tham
gia vao nghién ctru.

- Bam bao gitr bi mat vé cac thong tin lién
quan dén sirc khde cling nhw cac théng tin
khac cuia dbi twong nghién ctru.

- Nghién ctru chi nham phuc vu strc khoe
bénh nhan: kham, chan doan va diéu trj theo
phéac dd khong lam tén kém thoi gian, strc khode
clia bénh nhan.
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Ill. KET QUA

1. Ty lé trao ngwoc hong thanh quan & bénh nhan viém miii xoang man

Bang 1. Tong hop Bang diém RSI va RFS (n = 391)

Diém sé RFS <8 RFS28 n

RSI< 14 55 82 137

RSI= 14 0 254 254
n 55 336 391

Co6 254 bénh nhan viém mdii xoang man
thda man RSI = 14 va RFS 2= 8, nhw vay ty 1é
bénh nhan cé trao ngwoc hong thanh quan la
254/ 391 bénh nhan, chiém 65%.

Khong cé bénh nhan RSI 2 14 va RFS < 8.
Diém trung binh RSI 14 14,2 + 5,8, Ién nhét 14

32, nhdé nhét 1a 2, gia tri trung vi la 15. Diém
trung binh RFS 14 9,3 + 2,2, I&n nhét 1a 16, nho
nhét 1a 3, gia tri trung vi la 9.

2. Mot s6 dic diém lam sang bénh nhan
viém miii xoang man cé trao ngwoc hong
thanh quan

Bang 2. Tuéi va LPR & bénh nhan viém miii xoang man

LPR
i Khoéng (n1 = 137) Co (n2 = 254) n
Tuoi
Mean + SD Mean + SD
40,89 + 14,78 47,37 + 14,44 4510 + 14,87
35 33 68
16 - 30
(51,5%) (48,5%) (100%)
48 85 133
31-45
(36,1%) (63,9%) (100%)
7 4 121
46 - 60 3 8
(30,6%) (69,4%) (100%)
17 52 69
> 60
(24,6%) (75,4%) (100%)
N 137 254 391
(35%) (65%) (100%)

Tudi trung binh cGia nhém nghién ctru (n =
391) la 45,10, nhd nhéat 14 16 tudi va Ién nhat
la 84 tubi.

Nhom bénh nhan LPR c6 tudi trung binh 1a
47,37, cao hon nhdm Khéng LPR la 40,89. Sy
khac biét cé y nghia théng ké véi p < 0,001,

C6 sy téng dan ty 1& trdo ngwoc hong thanh
quan qua cac nhém tudi, thdp nhat & nhém
tubi 16 - 30 v&i 48,5% va cao nhat & nhom
> 60 tudi v&i 75,4%. Sy khac biét cé y nghia
thdng ké véi p = 0,006.
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Bang 3. Gi¢i va LPR & bénh nhan viém miii xoang man

LPR
Gioi n
Khéng Céo
Nam 72 95 167
N[ 65 159 224
Téng 137 254 391

Ty Ié trao ngwoc hong thanh quan & niv gidi
la 159/224 bénh nhan (71,0%), cao hon & nam

gidi 12 95/167 bénh nhan (56,9%). S khéac biét
c6 y nghia thdng ké véi p = 0,004.

Bang 4. Polyp miii va LPR

LPR
Viém miii xoang man n
Khéng Cé
Polvb mi 27 36 63
Yp (42,9%) (57,1%) (100%)
R " 110 218 328
Khbéng Polyp mai
(33,5%) (66,5%) (100%)
Téng 137 254 391

Ty 16 LPR & nhém Polyp mdi 1a 36/63
(57,1%) va & nhém khong Polyp mdi 1a 218/328

(66,5%), sw khac biét khdng cé y nghia théng
ké (p = 0,156).

Bang 5. Thang diém Lund-Kennedy va LPR (n = 391)

LPR
Khéng (n1 = 137) Co6 (n2 = 254) o]
Mean £ SD Mean = SD
. 51+1,5
Thang diem Lund-Kennedy
5,07 £1,72 5,06 + 1,38 0,612
Thang diém Lund-Kennedy trung binh cua IV. BAN LUAN

nhém nghién ctvu (n=391) 1a 5,1 diém, nhd nhat
la 2 diém, I&n nhét 14 12 diém, gia tri trung vi la
4 diém.

Thang diém Lund-Kennedy trung binh &
nhém LPR (5,06 diém) va nhéom Khéng LPR
(5,07 diém) khong co6 sw khac biét cé y nghia
théng ké (p > 0,05).

Ty Ié trao ngwocc hong thanh quan & bénh
nhan viém mii xoang man

Co6 254 bénh nhén viém mii xoang man
théa man RSI = 14 va RFS = 8, ty I1é bénh
nhan cé trao ngwoc hong thanh quan dwoc
xac dinh la 254/391 bénh nhan, chiém 65%.
Ty 1& nay gan twong déng véi nghién ciru
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clia Nam-Kyung Yeo (2022), c6 58/91 bénh
nhan chiém 63,7% v&i RFS = 8 va RSI = 14.°
Nghién ctru cta DiBaise JK (2002) ghi nhan
ty 1& cao hon v&i 81,8% bénh nhan viém mii
xoang man cé LPR.* Tuy nhién, nghién ctu
cla Aysegll Verim (2016) trén 49 bénh nhan
viém miii xoang man khéng Polyps cho thay
chi cé 17/49 bénh nhan, chiém 34,7%, c6 diém
s6 RFS 2 8 va RSI > 14.

Diém trung binh RSI 1a 14,2, gia tri I&n nhat
la 32, nhé nhét la 2, gia tri trung vi 1a 15. Diém
trung binh RFS Ia 9,3, gia tri I&n nhét 1a 16,
nhd nhat Ia 3, gia tri trung vi la 9. Trong nghién
ctru cila Nam-Kyung Yeo (91 bénh nhan, 2022)
diém trung binh RSI la 9,47 + 7,31 va RFS 1a
6,24 + 3,61, déu & mirc thip hon so véi nghién
clru cla chung t6i.°

Trong nghién ctru clia chung t6i khéng ghi
nhan cé bénh nhan RSI > 14 va4 RFS < 8, tat ca
bénh nhan viém mii xoang man v&i RSI = 14
déu c6 RFS = 8. Ngoai ra c6 25/391 bénh nhan
(chiém 6,4%) c6 diém RFS > 10 (v&i 13 bénh
nhan RFS 11 diém va 12 bénh nhan RFS tw
12 - 15 diém) ma béng kinh nghiém |am sang
khi ndi soi ching t6i danh gia bénh nhan cé
trao ngwoc hong thanh quan, tuy nhién diém
s6 RSI < 14 (tir 3 - 12 diém) nén khéng di
tiéu chudn dwa vao nhém RSI = 14 va RFS =
8. Thé hién diém sé RSI mang d&c trung chd
quan, bénh nhan cé thé khéng c6 nhiéu thoi
gian dé nh¢ lai hét cac triéu chirng, hay hién
twong trao nguwoc dién ra am tham véi rat it
triéu chirng, cho dén nay trao ngwoc khong
acid (trao ngwoc pepsin, dich mat, trypsin) van
dang con it nghién ctru.

Mot sé6 dic diém Iam sang bénh nhén
viém mii xoang man cé trao ngwoc hong
thanh quan

Vé tuéi, tudi trung binh ctia 391 bénh nhan
nghién ctu la 45,10, nam trong khoang t&r 16
tudi dén 84 tudi, gan twong ddng tudi trung binh

trong nghién clru cila Nam-Kyung Yeo (2022,
91 bénh nhan) & 49,95, tir 18 tudi dén 82 tudi.
Nhém bénh nhan viém mdi xoang man c6 LPR
véi tudi trung binh 1& 47,37, cao hon nhém
Khong LPR la 40,89, sy khac biét c6 y nghia
thdng ké véi p < 0,001. Ngoai ra c6 su tang
dan ty 1é trdo ngwoc hong thanh quan qua cac
nhém tudi, thAp nhat & nhém tudi 16 - 30 voi
48,5% va cao nhat & nhém > 60 tubi véi 75,4%,
sw khac biét cé y nghia thdng ké véi p = 0,006.

Vé gidi, ty 1& trao nguwoc hong thanh quan
& niv gidi la 159/224 (71,0%), cao hon ty |é
& nam gi¢i la 95/167 (56,9%), khac biét c6 y
nghia théng ké véi p = 0,004. Ty I& ni giGi
chiém 57,3% (224/391 bénh nhan VMXM) cao
hon & nam gi¢i 42,7% (167/391), khac biét
c6 y nghia théng ké v&i p = 0,005. Tuy nhién,
nghién ctu téng quan cla Jéfome René
Lechien (2022) ghi nhan ty 1&é nir gi&i la 46,7%
(304/ 651 bénh nhan)."

Vé polyp miii, gdm 63/391 bénh nhan viém
mii xoang man chiém 16,1% cé Polyp mii.
Nghién ctru hdi clru ctia Mariel R. Benjamin
(2019) ghi nhan 990/ 5525 bénh nhan chiém
17,9% co6 polyp mii."”? Trong nghién clru cla
chung t6i, ty & LPR & nhom Polyp miii la 36/63
(57,1%), th&p hon & nhém BN khong Polyp mii
la 218/328 (66,5%), s khac biét khéng co6 y
nghia théng ké (p = 0,156). Nhuw vay, khdng co
mdi lién quan gitra polyp mii v&i trdo nguoc
hong thanh quan & bénh nhan viém mi xoang
man trong nghién ctru chia chung téi. Nghién
ctru clla Nam-Kyung Yeo (2022, 91 bénh nhan)
ciing cho thay polyp miii khéng c6 mébi quan hé
dang ké véi cac chi sé RSI va RFS ca trudce va
sau phau thuat.?

Thang diém Lund-Kennedy trung binh ctia
nhém nghién ctu (n = 391) 1a 5,1 + 1,5 diém,
két qua nay thdp hon nghién ciru cia Nam-
Kyung Yeo (2022, 91 bénh nhan) la 6,95 £ 3,9
diém, va cao hon céc két qua nghién ctvu cla
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Aysegiil Verim (2016, 49 BN) 14 4,6 + 1,4 diém
va Nguyén Thj Huyén (2022, 33 BN) 14 4,7
1,33 diém %1013

Thang diém Lund- Kennedy trung binh cta
nhém LPR 1a 5,06 diém, cia nhém Khéng
LPR 1a 5,07 diém, khdng cé sw khac biét co
y nghia théng ké& (p > 0,05). Nghién cu cla
Nam-Kyung Yeo (2022, 91 bénh nhan) ciing
chi ra ca thang diém Lund-Kennedy va Lund-
Mackay déu khéng cé twong quan véi diém RSI
va RFS.°

V. KET LUAN

Ty 1é bénh nhan cé trao ngwoc hong thanh
quan (RSI > 13 va RFS > 7) la 254/391 bénh
nhan, chiém 65%.

Tudi trung binh nhém viém mdi xoang man
c6 LPR la 47,37, cao hon nhém Khoéng LPR |a
40,89, cb sw tang dan ty & trao ngwoc hong
thanh quan qua cac nhém tudi, cao nhat &
nhém > 60 tudi véi 75,4%.

Ty |é trao ngugc hong thanh quan & niv gi&i
la 159/224 (71,0%), cao hon ty 1€ & nam gidi la
95/167 bénh nhan (56,9%).

Ty l1é LPR & nhém viém mdi xoang man cé
Polyp mii va khong Polyp miii la khéng cé sw
khac biét cé y nghia théng ké.
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Summary

CLINICAL CHARACTERISTICS AND INCIDENCE OF
LARYNGOPHARYNGEAL REFLUX IN PATIENTS
WITH CHRONIC RHINOSINUSITIS

This prospective, cross sectional descriptive study was conducted to investigate the rate of
laryngopharyngeal reflux in patients with chronic rhinosinusitis and compare the clinical characteristics
between 2 groups with LPR and without LPR. 391 patients with chronic rhinosinusitis examined at
Hanoi Medical University Hospital, from September 2023 - April 2024 were included in the study. The
proportion of patients with laryngopharyngeal reflux (RSl > 13 and RFS > 7) was 254/391 patients,
accounting for 65%. The average age of the VMXM group with LPR was 47.37, higher than the
group without LPR which was 40.89. There was a gradual increase in the rate of laryngopharyngeal
reflux across age groups, the highest was with patients > 60 years old representing 75.4%. The rate
of laryngopharyngeal reflux in women was 159/224 (71.0%), higher than men of 95/167 patients
(56.9%). VMXM patients with nasal polyps accounted for 16.1% (63/391 patients). The LPR rate in
the nasal polyp group was 36/63 (57.1%), without nasal polyps was 218/328 (66.5%), the difference
was not statistically significant.

Keywords: Chronic rhinosinusitis, laryngopharyngeal reflux.
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