TAP CHIi NGHIEN ClPU Y HOC

DAC PIEM HINH THAI VUNG NOI DA DAY THU'C QUAN TREN PO
AP LUC VA NHU PONG THUC QUAN PO PHAN GIAI CAO
O BENH NHAN CO TRIEU CHU’NG TRAO NGU'QC

D6 Nhat Phwong? va Dao Viét Hang"2*>

"Trwong Pai hoc Y Ha Noi
2Vién Nghién ctru va Pao tao Tiéu hoa, Gan mat

Bét thuong vé hinh thai va chire ndng ving ndi da day — thuc quan (EGJ) 1a mét yéu té quan trong trong
co ché bénh sinh cia trao nguoc da day thue quan (GERD) nhung di lidu dénh gia vé vai tro cia yéu tb nay
tai Viét Nam con han ché. Nghién ctru héi ciru cét ngang thu thdp duoc 856 bénh nhéan cé diém GerdQ = 8
ttr thang 9/2020 dén théang 3/2023 nhdm mé ta hinh thai vang néi da day — thuc quan trén do 4p luc va nhu
déng thuc quan do phan gidi cao (HRM) va méi lién quan véi dac diém Iam sang, néi soi. Tudi trung binh Ia
48,3 + 13,8 va 35,8% la nam gi6i. Céac triéu chimg ldm sang chiém ti Ié cao nhat & nhém bénh nhan nghién
ctru la cam giac trao nguoc (81,9%), o hoi (70,1%) va nong rat sau xwong tre (50,1%). Thoat vi hoanh trén néi
soi chi chiém 4,3%. Trén HRM, 86,4% bénh nhan c6 EGJ type | (n=740). Ti Ié thoat vi hoanh trén HRM (EGJ
type Ill) thap, chi 2,7%. Nhém bénh nhén thoét vi hoanh trén HRM cé tudi trung binh cao hon va ti 16 nam gici
thép hon déng ké. Trung vi &p luc khi nghi cta co that thuc quan duwdi, &p luc khi nghi cia EGJ trong 4 gidy
(IRP4s) & nhém EGJ type Ill thép hon so v&i hai nhém con lai, nhung sé liéu nay khéng cé y nghia théng ké.

T khéa: Vung néi da day — thwe quan (EGJ), thoat vi hoanh, ap lwc va nhu dong thwe quan dé phan

giai cao (HRM).
l. DAT VAN BE

Theo dinh nghia Montreal nam 2006, bénh
trao ngwoc da day thwc quan (GERD) la tinh
trang bénh ly khi chat trong da day trao nguoc
gay triéu chirng khé chiu va/ hodc gay bién
chirng.! Co ché bénh sinh cia GERD bao
gdm nhiéu yéu t6 nhw b4t thworng vé hinh thai
va chirc nang vung ndi da day — thwc quan
(Esophagogastric junction - EGJ) bao gébm cac
bat thwong vé hinh thai va chirc nang cia LES
va co hoanh nhuw bét thwéng vé ap lwe LES,
thoat vi hoanh, gian co that thuc quan dugi
(LES) thoang qua, cac bat thwdng nhu doéng
thwe quan, suy gidm kha nang thanh thai cla
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thwe quan, qua trinh 1am tréng da day cham va
céac yéu t6 bdo vé niém mac bi suy yéu.2 Do ap
Iwc va nhu déng thwc quan dd phan giai cao
(HRM) déng vai trd quan trong dé danh gia bat
thwdng vé hinh thai, ap lwc ving EGJ va LES,
tr d6 xac dinh yéu t6 nguy co dbi véi GERD.
Theo dbng thuan Lyon 2024, cac yéu tb Ung
hé chan doan GERD trén HRM bao gdm giam
ap lwc vung EGJ, thoat vi hoanh, rbi loan giam
nhu déng thuc quan bao gdm nhu déng thuc
quan khoéng hiéu qua (IEM) va mat nhu dong
hoan toan.® Theo phan loai Chicago 3.0, hinh
thai vang EGJ dwoc phan loai thanh 3 type dwa
vao khoang cac gitra co hoanh va LES, trong
do, type lll v&i khodng cach gitra LES va co
hoanh > 2cm dwogc coi la thoat vi hoanh trén
HRM.* Hinh thai EGJ dwoc chirng minh la mot
yéu té quan trong quyét dinh dén chirc nang
clia hang rao chéng trao ngwoc, trong dé trao
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ngwoc thwong xay ra & bénh nhan EGJ type
[Il (bénh nhan c6 hinh anh thoat vi hoanh trén
HRM).® Tai Viét Nam, nghién clru cta Dang
Thij Ldn va cong sy & 36 bénh nhan co thoat vj
hoanh trwot trén n6i soi da chira ti Ié EGJ type
[l trén HRM la 27,8% va khong cé sy khac biét
c6 y nghia théng ké vé gia tri ap lwc LES trung
binh gira cac type hinh thai EGJ trén HRM va
cac murc phan loai Hill trén no6i soi. Tuy nhién,
d liéu vé hinh thai EGJ trén HRM & bénh nhan
trao ngwoc tai Viét Nam con han ché. Vi vay,
nghién clru ndy nham muc tiéu mé ta hinh thai
EGJ bang ki thuat HRM & bénh nhan cé triéu
chirng trao ngwoc va danh gia méi lién quan
gitra dac diém 1am sang, ndi soi v&i hinh thai
EGJ trén HRM.

1. DOI TUONG VA PHUONG PHAP
1. Péi twong

Bénh nhan tir 18 tudi tré 1én c6 diém GerdQ
2 8, dwoc chi dinh néi soi da day thwc quan
va do ap lwc va nhu dong thwc quan dé phan
gidi cao (HRM). Nghién ctru loai trlr cac bénh
nhan cé tién st cét thwc quan, ung thw thuc
quan, hep thuc quan, xuét huyét tiéu hoa trén,
héi chirng tang ap Iwc tinh mach ctra, phu ni¥
c6 thai, bénh nhan co6 van dé tam than kinh va
khéng hop tac véi hwédng dan clia diéu dwéng.
2. Phwong phap

Thiét ké nghién ctru

Hbi ciru mo ta.

Thoi gian va dia diém nghién ciru

Tw thang 9/2020 dén thang 3/2023 tai Vién
Nghién ctru va Dao tao Tiéu hoa, Gan mat —
Phong kham Da khoa Hoang Long.

Phwong phap chon méau

Chon mau toan bd dwa vao tiéu chuan luwa
chon va loai trtr trong th&i gian nghién ctru

Phwong phdp nghién citru

Nghién ctru thu tuyén cac bénh nhan da tiéu

chuén, thu thap cac théng tin vé dac diém nhan
khau hoc, triéu chirng bénh, tién st bénh va st
dung thuéc, két qua néi soi, két qua do HRM. Vé
d&c diém lam sang, bénh nhan dwoc hdi 2 bd
cau hoéi danh gia mdc d6 nang cuda triéu chirng
la FSSG va GerdQ véi ngwdng diém = 8 chan
doan GERD.”#® Trén ndi soi, mirc do viem thwc
quan trao ngugc duwgc danh gia dwa trén phan
loai Los Angeles va thoat vi hoanh dwgc danh
gia v&i phan loai Hill.° Cac bénh nhan duwgc do
HRM bang hé thdng catheter nwéc 22 kénh
cdm bién clia hang Laborie v&i quy trinh theo
the tw nhip nén — 10 nhip nudt don — 2 nhip
nuét nhanh lién tiép. Két qud HRM bao gébm cac
dac diém co that thwe quan trén (UES) va dudi
(LES), hinh thai vung nbi EGJ va chan doan
nhu déng thwc quan dwgc danh gia theo phan
loai Chicago 3.0.# Trong d6, hinh thai vang néi
EGJ duwoc chia thanh 3 type:

+ Type |: Bwdng ap lwc co hoanh va LES
trung nhau.

+ Type Il: Khoang cach gilra dwong ap lwc
co hoanh va LES cach nhau 1 — 2cm, c6 thé
xuét hién khong lién tuc.

+ Type lll: Khodng céach gitra dwong ap lwc
co hoanh va LES cach nhau > 2cm, dwoc phan
loai thanh type llla va lllb, dwoc coi la thoat vi
hoanh trén HRM.

X ly sé liéu

D liéu dwoc nhap va lam sach bang phan
mém Epidata 3.1 va x& ly bdng phdn mém
STATA 22.0. Céac bién dwoc trinh bay duwéi
dang ti 1& phan tram véi bién dinh tinh va trung
binh + d8 léch chuan hoac trung vi (t&r phan vi)
v&i bién dinh lwong. Sy khac biét gitra 3 nhém
doc lap dwoc st dung dé kiém dinh ANOVA va
Krustal-Wallis.

3. Pao dirc nghién ciru

Bénh nhan da tiéu chudn dwoc trao dbi,
cung cap théng tin vé nghién ctru va moi tham
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gia nghién clru. Cac bénh nhan tir chdi khéng
tham gia nghién clru hodc rut khoi nghién ciru
sau khi da chdp thuan tham gia sé khong bi
phan biét déi xtr dwdi bat ki hinh thirc ndo va sé
tiép tuc nhan dwoc chdm séc y té theo thwéong
quy. Chi phi do HRM dworc dé tai chi tra.

ll. KET QUA

Nghién ctu thu tuyén dwoc 856 bénh nhan
dd tieu chuan lwa chon. Tudi trung binh cua
bénh nhan nghién ctru 14 48,3 + 13,8 va 35,8%
la nam giéi. Cac triéu chirng 1am sang chiém ti lé
cao nhat & nhém bénh nhan nghién ciru la cdm
giac trao nguoc (81,9%), o hoi (70,1%) va nong
rat sau xwong trc (50,1%). Ti 1& bénh nhan cé
FSSG = 8 |4 75,7%. Trén ndi soi, phan I&n bénh

nhan cé viém thwc quan trao ngwoc nhe do A
(48,6%). Thoat vi hoanh trén noi soi chiém ti 1&
nhd, chi c6 34 bénh nhan chiém ti 1& 4,3%.

Trén HRM, dwa vao hinh thai ving ndi da
day — thwc quan, bénh nhan nghién cru dwoc
chia thanh ba nhém véi sé lwong bénh nhan
cht yéu & type | (86,4%, n = 740). Thoat vi
hoanh trén HRM chiém ti 1& thap 2,7% (n = 23).
Nhém bénh nhan bi thoat vi hoanh trén HRM
(EGJ type lll) c6 tudi trung binh cao hon va
ti 1& nam gi¢i it hon dang ké so v&i 2 nhéom
con lai (p < 0,05). Khéng co sy khac biét gitra
diém FSSG gitra 3 nhém hinh thai EGJ. C6 1
bénh nhén cé EGJ type lll trén HRM co thoét
vi hoanh trén néi soi. Cac d&c diém khac dwoc
trinh bay cu thé & bang 1 dui day.

Bang 1. So sanh dic diém nhan khau hoc, triéu chirng I1am sang

va dic diém noi soi gitra cac nhém bénh nhan

Dac didm EGJ type | EGJ type ll EGJ type lll
(n = 740) (n=93) (n=23)

Tubi, TB £ BLC 47,7+13,8 51,6 +12,3 56,0 + 14,3 0,0009

Nam giéi, n (%) 275 (37,2) 29 (31,2) 2(8,7) 0,012

BMI, TB + BLC 21,7+2,8 219+25 22,3+1,9 0,48
Phan loai BMI, n (%) 0,104

Thiéu can 81 (11,0) 7(7,5) 0 (0)

Binh thwong 430 (58,1) 53 (57,0) 19 (82,6)

Thtra can/ Béo phi 229 (31,0) 33 (35,5) 4 (17,4)

Piém FSSG, TV (IQR) 12[8, 18] 1218, 17] 13 [8, 16] 0,92

FSSG 2 8, n (%) 560 (75,7) 70 (75,3) 18 (78,3) 0,96
VTQTN theo Los Angeles, n (%) 0,992

Khéng 319 (46,9) 42 (47,2) 10 (45,5)

LAdo A 329 (48,4) 43 (48,3) 12 (54,6)

LAdoé B 20 (2,9) 3(3,4) 0 (0)

LAdo C 6 (0,9) 0 (0) 0 (0)
Thoat vi hoanh trén néi soi, n (%) 30 (4,4) 3(3,4) 1(4,5) 1,0
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Cac dac diém tréen HRM gitra 3 nhém hinh
thai EGJ khac nhau dwoc trinh bay & bang 2.
Trung vi ap lwc khi nghi ctia LES va IRP4s &

nhoém co6 thoat vi hoanh trén HRM thép hon so
v&i 2 nhdm khdng c6 thoat vi hoanh (p < 0,05),
nhwng sé liéu nay khéng cé y nghia théng ké.

Bang 2. So sanh dic diém HRM giira cac nhém bénh nhan

EGJT | EGJT I EGJT ]|
Dic diém GJ Type GJ Type GJ Type
) (n =740) (n=93) (n=23)
Chiéu dai UES (cm), TV (IQR) 5[4,4; 5,4] 4,91[4,5; 5,3] 4,8 [4; 5,1] 0,23
Ap luwc trung binh UES (mmHg), 43,2 [31,25; 45,1 [29,1; 37,1[28,5; 0.59
TV (IQR) 61,45] 58,4] 60,2] ’

Ap luyc thdp nhét khi gian cla

13,6 [8,1; 19,3] 10,9[5,3; 17,3] 13,3 [5,5; 16,2] 0,59

UES (mmHg), TV (IQR)

Ap luc khi nghi ctia LES (mmHg),
TV (IQR)

17,25 [11,75;

20[12,9; 27,5] 16[12,4;27,6] 0,12

IRP4s (mmHg), TV (IQR) 6,35[4;9,9] 7,1[4,3;12,4] 5,1[2,9;9,4] 0,13
Ap lwc LES thap (< 10mmHg), n (%) 116 (15,7) 8 (8,6) 3(13,0) 0,19
IRP4s thap (< 5mmHg), n (%) 270 (36,5) 30 (32,3) 11 (47,8) 0,37
EGJ-CI, TV (IQR) 31[17, 49] 34119, 59] 33 [21, 64] 0,18
Gidm nhu déng thwc quan, n (%) 0,431
Mat nhu ddng hoan toan 29 (3,9) 5(5,4) 1(4,4)

Nhu déng thwc quan khéng hiéu qua 387 (52,3) 46 (49,5) 11 (47,8)

IV. BAN LUAN

Nghién cru cla chung téi chi ra, tudi trung
binh cla nhém EGJ type lll cao hon va ti 1é
nam gi¢i dang ké so véi nhém EGJ type | va Il.
Két qua nay twong tw & 333 bénh nhan thoat
vi hoanh cho thay xu hwéng téng ti 1& thoat vi
hoanh khi tudi cang cao.™ Co ché co thé do sw
yéu di va kém linh hoat cta vung ndi da day
thwe quan bao gém co hoanh va co that thuc
quan duwdi & ngudi lén tudi. V& anh hwéng cla
giGi tinh, cac nghién ciru khéng cho thdy sw
khac biét vé ti 1& thoat vi hoanh gitra nam va ni.

Nghién clru clia chung t6i chi ra khéng cé
sy lién quan gitra ti I& thoat vi hoanh trén noi
soi va trén HRM. M6t nghién ctvu téng quan hé
théng va phan tich gdp khac cho thdy HRM cho
két qua chan doan thoat vi hoanh tét hon so véi

chup X-quang va ndi soi, khi so sanh vé&i tiéu
chuén vang la phat hién thoat vi hoanh trén phau
thuat." Sy khac nhau nay cé thé do nghién ctru
clia ching toi khéng dwa vao tiéu chun thoat vi
hoanh trén phau thuat. Ngoai ra, tiéu chuan phan
loai clia thoat vi hoanh trén ndi soi va HRM la khac
nhau, khi trén HRM, theo phéan loai Chicago 3.0,
thoat vi hoanh xay ra khi khodng cach gitra co
that thwe quan dwdi va co hoanh > 2cm, trong khi
do, trén ndi soi, thoat vi hoanh dwoc chia thanh 4
loai dwa trén hinh anh ndi soi khi quat ngwoc day
soi dé quan sat tai vj tri tam — phinh vi.

Két qua nghién cru nay khéng cho thay sw
khac biét vé trung vi IRP4s, ap lwc khi nghi clia
LES va ti Ié giam nhu dong thyc quan gitra 3
nhém hinh thai viing EGJ trén HRM. S4 liéu nay
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tréi ngwoc voi nghién clru clia Sabine Roman va
nghién ctru clia tac gia Voulgaris khi & nhom dwoc
chan doan GERD, fi lé réi loan gidm nhu déng
cao hon dang ké & nhom EGJ type Ill trén HRM
(61,1% & type lll so v&i 39,4% & type | va 50% &
type 11)'2'3 Co’ ché cla thoat vi hoanh gay ra sw
thay déi v& mét giai phau va sinh ly trong hang
rao chdng trdo ngwoc binh thwéng bang mét sé
co ché: lam gidam chiéu dai va ap lyc cla LES,
lam suy yéu tac dong clia co' hoanh, lién quan
dén gidm nhu ddng thwe quan, ting dién tich mat
cat ngang clia vung ndi da day thwc quan, dan toi
gidm chirc nang clia LES va suy gidm kha nang
thanh thai thwc quéan.* Tuy nhién, cé thé do ti 1&
thoat vi hoanh clia chung t6i rat thap, chi 23 bénh
nhan chiém 2,7% nén khoéng c6 su khac biét vé
cac chi s6 HRM gitra cac nhém hinh thai EGJ. Vi
vay, di¥ liéu nay can dwoc nghién ciru chuyén sau
trong twong lai v&i c& mau Ién hon.

Viéc quan ly GERD hién nay chd yéu dwa trén
liéu phap trc ché bom proton PPI. Trong nghién
ctru nay cla chung téi, bénh nhan chi yéu hinh
thai EGJ type | chiém 86,4%. M6t nghién ctru
ctia Mentore Ribolsi cho két qua ti 1& bénh nhan
EGJ type | khéng déap tng PPI cao hon dang ké
S0 V@i nhom dap tng véi PPI va bénh nhan EGJ
type | trén HRM c6 nguy co khdéng dap rng voi
PPI cao hon 1,8 1an so v&i nhom EGJ type Il va
type lll (p = 0,047)."® Tuy nghién ctru nay khong
dé cap dén viéc dap ing diéu tri PP1 & cac nhom
hinh thai EGJ khac nhau trén HRM, nhung ti Ié
EGJ type | rat cao & bénh nhan GERD tai Viét
Nam. Diéu nay dat ra kho khan va thach thirc
trong diéu tri ndi khoa & nhém bénh nhan nay
va mé ra hudng nghién clru méi can dwoc phan
tich sdu hon trong twong lai.

V. KET LUAN

Thoat vi hoanh trén HRM chiém ti 1& thap.
Tuébi trung binh ctia nhém EGJ type Il cao hon
va ti 1& nam gi¢i dang ké so véi nhém EGJ type |
va II. Ap luc khi nghi ctia LES va IRP4s & nhém

EGJ type Il c6 trung vi thAp hon so v&i hai nhém
con lai, nhwng khdng cé y nghia théng ké.

NGUON KINH PHi

Céc bénh nhan trong bai bao nay dwoc hé
tro kinh phi tir dé tai cia B6 Khoa hoc & Céng
nghé, tén dé tai “Nghién clpu danh gia réi loan
van dong va bai tiét mot sé bénh ly da day,
thwe quan”, ma s6 DTDLCN.04/20
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Summary

MORPHOLOGICAL CHARACTERISTICS OF THE
ESOPHAGOGASTRIC JUNCTION ON HIGH-RESOLUTION
MANOMETRY IN PATIENTS WITH REFLUX SYMPTOMS

Abnormalities in morphology and function of the esophagogastric junction (EGJ) play an
important role in the pathogenesis of gastroesophageal reflux disease (GERD), but data in Vietham
is limited. A cross-sectional retrospective study was performed and data were collected from 856
patients with GerdQ score = 8 from September 2020 to March 2023 to describe the EGJ morphology
on high-resolution manometry (HRM) and its relationship with clinical symptoms and endoscopic
characteristics. Mean age was 48.3 £ 13.8 years and 35.8% were male. The most common symptoms
were regurgitation (81.9%), belching (70.1%) and heartburn (50.1%). On endoscopy, hiatal hernia
accounted for only 4.3%. On HRM, 86 .4% of patients had EGJ type | (n = 740). The percentage
of hiatal hernia (EGJ type Ill) was low, only 2.7%. Patients with hiatal hernia on HRM group had
significantly higher average age and lower proportion of males. Median lower esophageal sphincter
(LES) resting pressure, integrated relaxation pressure in 4 seconds (IRP4s) and esophagogastric
junction contractile integral (EGJ-CI) in the EGJ type Il group were lower compared to the other two
group, but these data were not statistically significant.

Keywords: Esophagogastric junction (EGJ), hiatal hernia, high-resolution manometry (HRM).
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