TAP CHI NGHIEN ClPU Y HOC

THU'C TRANG ROI LOAN DANG CO THE O NGU’O'l BENH
TRAO NGU'Q'C DA DAY-THUC QUAN TAI BENH VIEN BACH MAI

Lwu Thi Thanh Phwong'2™, Nguyén Van Tuan'?2
"Treong Pai hoc Y Ha Noi
2\/ién Strc khée Tam than, Bénh vién Bach Mai

Nghién ctru mé té cat ngang trén 185 ngudi bénh da duoc chdn doén trao nguoc da day-thuc quan (GERD,
ma K21), kham ngoai tri tai Trung tdm Tiéu héa-Gan méat, Bénh vién Bach Mai tir 7/2025 dén 6/2026, nham mo
ta thurc trang réi loan dang co thé (RLDCT). Sang loc bdng SSD-12, chdn doén theo ICD-10 F45, két hop PHQ-
9, GAD-7, PSS-10, EHAS, FSSG, GERD-HRQL. Tuéi trung binh 47,3 + 13,8; ni¥ 56,8%; thoi gian mdc GERD
trung vi 2,0 nam; dap (g PPl kém 58,4%. Ty 1é RLDCT theo ICD-10 F45 dat 45,9% (85/185; KTC 95% 38,9—
53,1%); SSD-12 = 16 dat 41,6%. Trong nhém RLDCT, F45.1 va F45.0 chiém 69,4%. Nhém RLDCT c¢6 trung
binh 3,4 + 1,5 hé co quan c6 triéu ching co thé thuong xuyén, 70,6% = 3 hé; génh ndng tam than déng mac
cao (GAD-7 10,8, PHQ-9 10,2; PSS-10 22,8; EHAS 38,0); GERD-HRQL 41,4 + 13,6, dap trng PPl kém & nhoém
RLDCT 82,4%. Ty Ié RLDCT dat gdn mét nira quén thé GERD ngoai tri tuyén cudi, véi wu thé F45.1 va F45.0
cuing ganh néng tdm than déng méc cao goi y nhu cdu sang loc tdm ly trong quy trinh kham tiéu héa thuong quy.

Twr khoa: Réi loan dang co thé, trao ngwoc da day-thwe quan, réi loan tam than déng méc, SSD-12, ICD-

10 F45, Bénh vién Bach Mai.
I. DAT VAN PE

Tai Viét Nam, GERD la bénh tiéu héa man
tinh phd bién. Khdo sat da trung tdm cua
Quach va codng sw bao cdo ty |6 GERD 26,2%
(511/1947) trong bénh nhan ndi soi tiéu hoa
trén. GERD gay ganh nang dai han vé diéu tri
va chét lwong cudc sbng.’

Theo DSM-5 va ICD-10 (F45), réi loan dang
co thé (RLDCT) dwoc dac trung bdi triéu chirng
co thé dai ddng kém ganh ndng nhan thirc-cdm
xtc-hanh vi qua mirc.22 Trén quy mé toan cau,
phan tich gbép cla Siig va cong sw ghi nhan ty
lé RLDCT trong cong déng 4,6%.*

Trén quan thé GERD ngoai tra, Jiang va
coéng sw phat hien RLDCT 1a yéu té lién quan
dén triéu chirng nang va giam chét lwong cudc
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sébng & GERD (ty 1é RLDCT 30,14%).5 Twong
tw, Peters va céng sy ghi nhan RLDCT trong
IBS 55,0% va UC 29,6%.5 Phan tich gop cta
Zamani va cOng sy bao cao ty Ié cé triéu chirng
lo au 34,4% va trdm cam 24,2% & bénh nhan
GERD.’

O khia canh lam sang, nghién ctu tién ctru
cla Wang va cdng s chi ra ganh nang triéu
chirng co thé (SSS-8 = 12) la yéu té dw bao
PPI khang tri & GERD.® Béng thdi, dong thuan
IWGCO cla Armstrong va cong sw vé GERD
khang tri lwu y danh gia phdi hop tam ly-co
thé.° Cap nhat AGA cua Yadlapati va cong sw
khuyén céo thubc diéu tri tam than va can thiép
hanh vi (CBT) cho tang nhay cdm thuwc quan.™®

Tai Viét Nam, cac nghién ciru vé GERD
va v& RLDCT duwoc tién hanh riéng ré. Quach
va Phan béo céo ty 1& tram cam 47,9% & 194
nguwoi bénh GERD Viét Nam, OR nir 3,94, vo&i
nguy co tadng dan theo thdi gian mac bénh."
Nguyén Viét Anh va cdng sw md ta triéu chirng
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tiéu hoa & 114 ngwdi bénh réi loan co thé héa
(F45.0) tai Vién Strc khde Tam than, Bénh
vién Bach Mai t hwéng tiép can tam than
hoc.™2 Theo tim hiéu cta ching t6i, hién chuwa
¢6 nghién ciru nao tai Viét Nam s dung déng
thdi thang SSD-12, tiéu chuan ICD-10 F45 va
bé 6 thang do phu trg (PHQ-9, GAD-7, PSS-
10, EHAS, FSSG, GERD-HRQL) trén quan thé
GERD ngoai tru.

Trén co s& do, ching téi tién hanh nghién
cu nhdm mé ta thwc trang RLDCT & nguoi
bénh da dwoc chan doan trao nguwoc da day-
thwc quan tai Trung tdm Tiéu hoéa-Gan mat,
Bénh vién Bach Mai (7/2025-10/2026), v&i 3
muc tiéu cu thé: 1) Xé&c dinh ty 1&, phan bd va
d&c diém riéng tirng thé F45 ctia RLDCT:; 2) Mo
ta triéu chirng co thé trén nhiéu hé co quan va
ganh ndng tdm than ddng mac; 3) M6 ta mot sé
d&c diém 1am sang va can lam sang cla trao
ngwoc da day-thwe quan di kem.

Il. DOI TWVONG VA PHUONG PHAP
1. Déi twong

DPéi twong nghién ctu 1& 185 nguwoi bénh
da dugc bac si chuyén khoa Tiéu hoda chan
doan trao ngwoc da day-thwc quan (ma ICD-10
K21, gdbm K21.0 va K21.9), ghi nhan trong hd
so bénh an dién t& va don thubc, dén kham
va diéu tri ngoai trG tai Trung tdm Tiéu héa-
Gan mat, Bénh vién Bach Mai tir 7/2025 dén
6/2026, dwoc tuyén chon lién tiép theo trinh tw
dén kham.

Tiéu chuén Iwa chon

(i) Tudi tir 18 trd 1én, c6 di nang lwc nhan
thirc va biét doc - viét tiéng Viéet dé hop tac
trong phdng véan va ty dién thang do.

(i) ba dwoc bac si chuyén khoa Tiéu hda
chan doan trao nguoc da day-thwc quan (ma
ICD-10 K21), ghi nhan trong hé so bénh an
dién ttr va don thubc.

(iii) Bdng y tham gia va ky ban cam két tw

nguyén.

Tiéu chudn loai triv

(i) Pang méc réi loan tam than nang (tam
than phan liét, réi loan loan than cép, rdi loan
cdm xuc luwéng cwce, rdi loan trAm cadm véi cac
triéu chirng loan than, sa sut tri tué).

(i) Réi loan str dung chét trong 6 thang gan
nhét.

(i) Mac bénh ly thwc thé ndng (ung thw
dwong tiéu héa, xo gan mét bu, suy than giai
doan cudi, suy tim NYHA [lI-IV, bénh tw mién hé
théng dang hoat dong).

(iv) Phu nlr mang thai hoac cho con bu.

(v) Khéng hop tac hoan thanh bd cong cu.
2. Phwong phap

Thiét ké nghién ciru: mo ta cat ngang.

C& mau

C& mau tbi thiéu dwoc tinh theo cong thirc
wéc lwong mot ty 1é trong quan thé:

1-
n= Z%-G/Z il d2 P)
Trong doé:
Z, ., = 1,96 tvong (rng voi murc tin cay 95%
(a=0,05).

p = 0,30 la ty 1é RLDCT wd&c tinh & ngudi
bénh GERD, tham khdo nghién ctru clia Jiang
va cong sw.b

d = 0,07 14 sai s tuyét déi chdp nhan duoc,
twong rng dd chinh xac wéc lwong £ 7%.

C& mau tinh duoc tbi thidu n = 165 nguoi
bénh. Nghién ctu chon mau toan bd lién tiép
trong giai doan va thuc té thu dwoc 185 nguoi
bénh, vwot c& mau téi thiéu (da tinh dw phong
méat mau).

Bién sb nghién ctu. Bién két cuc chinh 1a
chan doan RLDCT theo ICD-10 (ma F45), do
bac si tam than chan doan qua phdng van 1am
sang. Tiéu chuan B cla réi loan triéu chirng co
thé theo DSM-5, gébm ba biéu hién qua mac vé
nhan thirc, cAm xuc va hanh vi, dwgc lvgng gia
bang thang SSD-12.
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Nam thé F45 duoc phan loai theo ICD-10:

(i) F45.0 réi loan co thé héa.

(ii) F45.1 réi loan dang co thé khéng biét
dinh.

(iii) F45.2 r6i loan nghi bénh.

(iv) F45.3 réi loan chirc nang than kinh tw tri
dang co thé.

(v) F45.4 réi loan dau dai déng dang co thé.

Ty Ié sang loc dwong tinh dwoc danh gia
bang thang SSD-12 (nguwéng = 16 diém).

Cac nhéom bién mo t&  gom:
(i) Bac diém nhan khau-xa hoi: tudi, gi&i, khu
vire séng, hoc van, nghé nghiép nguy co, xung
dot gia dinh.

(i) P&c diém bénh ly GERD: thdi gian méc
GERD; phan dd trén néi soi (GERD khong viém
thwe quan K21.9, viém thyc quan trao nguwoc
K21.0 theo phén loai Los Angeles, hoac chuwa
ndi soi); biéu hién ngoai thwc quan theo Dinh
nghia Montreal; dap wng triéu ching voi PPI;
tai phat dot cip; diém FSSG; diém GERD-
HRQL.

(iii) D&c diém nhém RLDCT: triéu chirng co
thé trén nhiéu hé co quan, yéu té stress, niém
tin va hanh vi bénh tat, st dung dich vu y té,
ganh ndng tam than déng mac (diém PHQ-9,
GAD-7, PSS-10, EHAS).

Hai bién dan xuét phuc vu mé ta va so sanh
gitra cac thé F45 gébm: sb hé co quan cé triéu
chirng co thé thwdng xuyén (tAn suat = 2 trén
thang 0 dén 3: 0 khong co, 1 thinh thodng, 2
thwdng xuyén, 3 ludn luén) va sé chuyén khoa
da kham.

B& cong cu thu thap sb liéu gdbm bénh an
nghién cru (ghi nhan théng tin nhan khéau, tién
str, 16i sdng va dic diém lam sang) va bd thang
do tw dién do ngwoi bénh hoan thanh tai phong
kham. Thang do Tiéu chuan B cta RLDCT
(Somatic Symptom Disorder-12, SSD-12) gém
12 muc v&i ngwdng cat = 16 diém theo Toussaint
va cong sw va Li va cong sw.">' Ba thang tam

than chung gém: PHQ-9 (9 muc, ngwdng cat =
10 diém cho trdm cdm), GAD-7 (7 muc, ngwéng
cét = 10 diém cho lo au lan téa) va PSS-10 (10
muc, ngwdng cat = 20 diém cho stress cam
nhan). Cac thang da dwoc chudn héa va st
dung phé bién trong y van quéc té. Thang Tang
canh giac va Lo au thwc quan (EHAS, 15 muc)
theo Taft va cong sw gébm hai tiéu thang (lo au
thwe quan 9 muc va tang canh giac thwc quan
6 muc);'s ngwéng > 21 diém biéu thj mirc triéu
chirng cao theo Taft va cong sw.'® Thang Tan
suét triéu chirng GERD (FSSG, 12 muc) theo
Kusano va cong sw gébm hai tiéu thang (triéu
chirng acid 7 muc va triéu chirng réi loan nhu
dong 5 muc).'” Thang Chét lwong cudc séng
lién quan GERD (GERD-HRQL, 15 muc cbng
cau 16 vé& mirc dd hai long) theo Velanovich.'®

Biéu hién ngoai thwc quan dwoc ghi nhan
theo Binh nghia Montreal, gém ho man tinh,
viéem thanh quan man, khan tiéng, hen phé
quan va mon rang; bién téng hop c6 it nhat mot
biéu hién ngoai thuwc quan duoc tinh kém."®
Dap wng voi PPl dwoc danh gia qua mirc cai
thién triéu chirng do nguwoi bénh ty wéce lwvong
trén thang 0 dén 100% sau it nhat 8 tuan dung
PPI; dap trng kém duwgc dinh nghia thao tac la
mtrc cai thién duwdi 50%, phan anh khai niém
GERD dap (rng kém v&i PPI trong hwdng dan
hién hanh ctia ACG va AGA."020

Quy trinh: Nguwoi bénh dwoc kham lam
sang va ndi soi tiéu hoa trén (khi coé chi dinh) tai
phong kham Tiéu héa; két qua ndi soi va chan
doan GERD duwgc trich xuét tr hd so bénh
an dién t&. Nguwdi bénh tw dién bo bay thang
do (SSD-12, GAD-7, PHQ-9, PSS-10, EHAS,
FSSG, GERD-HRQL), sau d6 dwoc bac si tam
than phdng van 1am sang dé chan doan RLDCT
theo ICD-10 F45 (Vién Strc khde Tam than,
Bénh vién Bach Mai). Bac diém nhan khau, tién
st, 16i sébng dwoc thu thap qua bénh an nghién
clru.

X ly s6 liéu: D@ liéu xt ly badng phan mém
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SPSS 26 va R 4.3. Théng k& mé ta trinh bay
dudi dang n (%), trung binh + dd léch chuén
hoac trung vi (Q1-Q3). So sanh gira cac nhém
dung kiém dinh t-Student, Mann—-Whitney, X2
hoac Fisher exact. So sanh gilra cac thé F45
dung kiém dinh Kruskal-Wallis cho bién lién tuc
va Fisher exact (Monte Carlo, n_sim = 10.000)
cho bién phan loai; post-hoc Dunn véi hiéu chinh
Bonferroni. Ngwé&ng y nghia théng ké p < 0,05.

3. bao dirc nghién ciru

Nghién ctru dwoc Hoi dong Pao dirc trong
nghién cru y sinh hoc, Bénh vién Bach Mai phé
duyét theo Quyét dinh sb 182/BM-HDDD ngay
04/11/2025. Ngudi bénh ky ban dong thuan sau
khi dwoc giai thich day da. D liéu dwoc ma
héa gidu danh va lwu trir bdo mat.

ll. KET QUA

Bang 1. Dac diém chung cta déi twong nghién ctru (n = 185)

Dic diém Tansé (n) Ty lé (%)
< 40 tudi 58 31,4
40 — 49 tudi 44 23,8
50 — 59 tudi 45 24,3
2 60 tudi 38 20,5
Nhéin Khd — xé hoi Tudi trung binh (TB + DLC) 47,3+13,8
Gidi nlr 105 56,8
Khu vie thanh thi 126 68,1
Hoc van thap (< tiéu hoc) 32 17,3
Nghé nguy co (van phong/ca kip) 95 51,4
Xung dét gia dinh 55 29,7
g;(;i gian méc GERD (nam), trung vi (Q1- 20(1.0-3.0)
GERD khong c6 viém thye quan (K21.9) 126 68,1
. GERD c6 viém thyc quan (K21.0) 39 211
Béc diém GERD Khong thuc hién noi soi 20 10,8
Biéu hién ngoai thuwc quan (theo Montreal) 80 43,2
Dap wng PPl kém (< 50%) 108 58,4
Tai phat = 3 dot/12 thang 116 62,7

TB + PLC: trung binh + do léch chuén; Q1-Q3: khodng t phén vi; PPI: thuéc (rc ché bom proton.
Biéu hién ngoai thyre quan theo Binh nghia Montreal (ho man, viém thanh quén man, khan tiéng, hen
phé quén, mon réng). Pap ting PPI kém: céi thién triéu chirng < 50% sau = 8 tuén diéu tri

Quan thé wu thé nhom duwéi 60 tudi va niv
gidi; trén noi soi, thé khéng cé viém thwc quan
chiém wu thé ré so v6i thé co viem thwe quan.

Mau mang d&c trwng quan thé trao nguoc

da day-thwe quan ngoai tru tuyén cudi: wu thé
thé khoéng cé viém thwec quén, dap ng PPI
kém & hon moét nlra (58,4%) va tai phat thwong
xuyén & gan hai phan ba.
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Bang 2. Ty lé va phan bé cac thé réi loan dang co thé

TAP CHI NGHIEN ClPU Y HOC

Dic diém Tansé (n) Ty lé (%)
Ty Ié sang loc va chdn ~ SSD-12 2 16 diém 77 41,6
doan (n = 185) Chan doan ICD-10 F45 85 45,9
F45.0 Réi loan co thé hoa 29 34,1
F45.1 Réi loan dang co thé khéng biét dinh 30 35,3
Phén bé céc thé F45 F45.2 Réi loan nghi bénh 8 9,4
(n = 85) F45.3 R loan chrc nang than kinh ty tri ) »
dang co thé ’
F45.4 Réi loan dau dai dang dang co thé 16 18,8

ICD-10 F45: phéan loai réi loan dang co thé; KTC 95%: khodng tin cdy 95%

Ty 1& RLDCT theo ICD-10 F45 dat 45,9%
(85/185; KTC 95%: 38,9 — 53,1%); sang loc

dwong tinh SSD-12 = 16 diém dat 41,6%. it gap.

Bang 3. Dac diém chung ctia nhém réi loan dang co’ thé (n = 85)

Phan bd cac thé tap trung & F45.1 va F45.0
(ga&n 70%), ké dén F45.4, con F45.2 va F45.3

Dic diém Tansbé (n) Ty lé (%)
Sb hé co quan cé triéu chirng co thé
. R 34+15
thwdng xuyén, TB £ DLC
= 3 hé co quan (thwong xuyén) 60 70,6
. Triéu chirng tiéu hé 76 89,4
Triéu ching co thé ficu chirng tieu hoa
trén nhidu hé co quan Triéu chrng tim mach 64 75,3
(thuong xuyén, tan suét  Triéu chirng co-xwong-khép/dau 47 55,3
>2/3) Triéu chirng than kinh 41 48,2
Triéu chirng ho hap 25 29,4
Triéu chrng da 19 22,4
Triéu chirng tiét niéu-sinh duc 13 15,3
Sau khi xuét hién triéu chirng GERD 34 40,0
Thoi diém xu,at hién triéu Péng thoi 17 20,0
ching co thé so vaoi trigu - — -
chimg GERD Trwde khi xuat hién triéu chirng GERD 16 18,8
Khbng xac dinh 18 21,2
Co = 1 stress 73 85,9
o Stress cbng viéc 43 50,6
Yéu to stress lién quan
Stress gia dinh 31 36,5
Stress tai chinh 28 32,9
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Dic diém Tansé (n) Ty lé (%)
Quy tAt ca triéu chirng do GERD 39 45,9
Kho phan biét GERD véi stress 26 30,6
Niém tin bénh tat va Chiu anh hwéng truyén théng/MXH 25 29,4
nhan thire sai léch C6 nguwdi than méc bénh nang 22 25,9
Tin tirng mac bénh nang 16 18,8
Gia dinh c6 triéu chirng tuong tw 14 16,5
Tim kiém thong tin bénh 1&p lai 51 60,0
Chu y qua murc thay dbi co thé 45 52,9
Tim kiém sw tran an 43 50,6
Da kham = 3 bac si 37 43,5
Tap trung vao xét nghiém bét thwong 28 32,9
Hanh vi kiém tra co'thé  Hanh vi né tranh hoat déng 24 28,2
va tim kiém Tham hoa héa triéu ching 23 27,1
Tuw kiém tra co thé, 1an/ngay, TB + BLC 56+29
-IT-EC‘): %iigtim kiém trén mang, phut/ngay, 4414225
Irg’l_ié;ian lo 1&ng triéu ching, gid/ngay, TB 4419
Lwot kham bac si/6 thang, TB £+ BLC 6,0+2,5
i . o Lwot cap clru/6 thang, TB £ BLC 0,8+0,9
:;:“:;nj‘:n;“é e va SO IAn nhap vién/6 thang, TB + DLC 0,9+08
S6 xét nghiém/6 thang, TB £ BLC 3,56+1,8
Chi phi GERD/thu nhap h (%), TB £+ BLC 19,9+5,0
SSD-12, TB £+ BLC 22,7+8,7
GAD-7,TB +bLC 10,8 +4,7
. PHQ-9, TB £+ BLC 10,2+£6,3
Ganh nang tadm than
PSS-10, TB £+ BLC 22,8+6,9
EHAS, TB + BLC 38,0+8,9
C6 triéu chirng lo au hodc trdm cam 64 75,3

TB + BLC: trung binh + d6 léch chuén; sé hé co quan = sé hé ¢6 = 1 triéu chirng co thé thuong xuyén

Nhém RLDCT c6 triéu chirng co thé & trung Thoi diém xuét hién triéu chirng co thé can
binh 3,4 hé co quan, da sb t ba hé trd lén va déi hai chiéu so v&i triéu chirng GERD (xuét
wu thé hé tiéu héa. hién sau gan twong dwong xuét hién trwédc
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ho&c déng thoi).

Trén nén da sb cé it nhat mot yéu td stress,
hanh vi tim kiém théng tin bénh 13p lai phé bién
hon khoang gap déi so v&i thdm hoa hoa triéu
chirng.

Nhém st dung dich vu y té nhiéu va chi phi
diéu tri GERD chiém gan 20% thu nhap ho gia

dinh.

Téng thé, nhém mang kiéu hinh co thé hoa
lan tda trén nhiéu hé co quan kém ganh nang
tam than déng mac cao: da sb c6 triéu chirng
lo 4u hodc trAm cdm va ca bén thang tam than
ddng mac & murc co y nghia l1am sang.

Bang 4. Dac diém riéng cla tirng thé réi loan dang co’ thé (n = 85)

ez F45.0 F45.1 F45.2 F45.3 F45.4
Pac diem
(n =29) (n=30) (n=28) (n=2)* (n=16)

Péc diém RLDCT chung
S6 hé co quan co triéu
ching co thé thuong 3,5+1,2 26+1,0 45+25 45+35 3,7+1,7 0,008
xuyén, TB £ BLC
Sé chuyén khoa da

) 29+11 29+11 3,5+1,2 40+14 32+13 0,578
kham, TB £+ BLC
Thang do RLDCT va tdm than (TB + BLC)
SSD-12 219+70 18652 354+13,0 280+17,0 24,7+7,3 0,002
GAD-7 10,3+50 96+3,7 145+58 185+35 11,1+4,1 0,107
PHQ-9 9,1+6,9 94+52 144+6,0 200x85 10,1+59 0,220
EHAS 384+96 342+56 46,2+105 520+99 384178 0,012
FSSG 28,7+6,9 228+6,5 255+52 29507 275+82 0,012
GERD-HRQL 47,3+13,2 34,3+126 428+7,8 445+10,6 43,2+14,1 0,003
D&c diém GERD
Théi gian mac GERD

. 32+1,8 23+1,3 3,0+£0,9 50+0,7 31+13 0,041
(n@m), TB £+ BLC
GERD khong c6 viém
thue quan (K21.9), n 18 (62,1) 22(73,3) 7 (87,5) 2 (100,0) 9(56,2) 0,357
(%)
Mtrc cai thién triéu
chirng GERD sau diéu 17,2 +17,3 36,3+31,3 13,8+10,6 10,0+0,0 250+26,3 0,019
tri PP1 (%), TB £ BLC
Dap ng PPl kém (cai

P tng (cai 26 (89,7) 20(66,7) 8(100,0) 2(100,0) 14 (87,5) 0,046

thién < 50%), n (%)

Gig trila TB + PLC, trir dong ghi n (%). Kiém dinh Kruskal-Wallis cho bién lién tuc (so 4 thé chinh,
loai F45.3 do n = 2); Fisher exact cho bién phan loai: hdu kiém Dunn hiéu chinh Bonferroni. *F45.3
(n = 2): chi mé ta, khéng phén tich théng ké riéng. *p < 0,05
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Bdn trong sau thang khac biét cé y nghia
thédng ké gitva cac thé F45 (SSD-12, EHAS,
FSSG, GERD-HRQL), trong khi GAD-7 va
PHQ-9 khéng khac biét.

Hau kiém cho thdy F45.2 cao hon F45.1
trén SSD-12 va EHAS, F45.0 cao hon F45.1
trén FSSG va GERD-HRQL; F45.1 c6 diém

thap nhét trén cac thang chinh va ty 1& dap tng
PPl kém thap nhét.

Gitra cac thé hinh thanh ba kiéu hinh: F45.1
ganh nang thap nhat, dap (rng diéu trj tét hon;
F45.0 ganh nang GERD cao nhét; F45.2 va
F45.3 ganh n&ng tam than cao nhat nhung c&
nhé (riéng F45.3 chi mo ta).

Bang 5. Dac diém can lam sang va sang loc thang do (n = 185, n = 85)

Dic diém

Toan mau Nhom RLDCT
(n =185) (n = 85)
n % n %

GERD khong c6 viém thyc quan

126 68,1 58 68,2

(K21.9)
Viém th an tra khé
:::m dAl,J’C quan trao nguoc khéng 10 5.4 4 47
Phan dé noi soi chi ~ _Pan 99
tiét Los Angeles A 23 12,4 10 11,8
Los Angeles B 4 2,2 4 4,7
Los Angeles C 2 1,1 2 2.4
Khéng thwc hién ndi soi 20 10,8 7 8,2
FSSG tdng, TB + DLC 218+7,8 26,172
Tiéu th F triéu chu id
iéu thang FSSG triéu chirng acid, 13753 16,0 £ 5.4
TB+BLC
Thang do GERD TRt — "
™ y N
ieu thang roi loan nhu déng, 81444 10,2439
TB+BLC
GERD-HRQL téng, TB + BLC 345+14,0 41,4 +13,6

SSD-12 = 16 diém

77 41,6 67 78,8

Tréc nghiém tam GAD-7 = 10 diém

54 29,2 46 54,1

ly (sang loc duwong ~ PHQ-9 = 10 diém

58 31,4 48 56,5

tinh) PSS-10 = 20 diém

84 45,4 56 65,9

EHAS > 21 diém

126 68,1 84 98,8

TB £ DLC: trung binh + d0 léch chuén; LA: phén d6 viém thwe quén Los Angeles

Phan bd phan do néi soi twong dwong gitra
toan mau va nhém RLDCT trén moi méc: wu
thé thé khong cé viém thwc quan, viém thuc
quan chi yéu & mirc nhe (Los Angeles A), cac
mirc nang hon (Los Angeles B, C) déu hiém.

So v&i toan mau, nhém RLDCT c¢6 diém cac
thang GERD cao hon va ty 1é dwong tinh nam
thang sang loc tam than (gdm SSD-12) déu cao
hon, gan gap doéi & SSD-12, GAD-7 va PHQ-9.

Nhém khéng gén véi mot kiéu tén thuwong
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ndi soi dac trwng nhwng mang ganh nang thang
do GERD va tam than cao hon trén moi thang,
cao nhat & EHAS va SSD-12.

IV. BAN LUAN

Ty 1& RLDCT dat gdn modt nira quan thé
trao ngwoc da day-thwec quan ngoai tru tuyén
cubi, cao hon nhiéu 1an ty 1& trong cong dong
(khodng 4,6%)* va cao hon bao cao trén ngudi
bénh GERD ngoai tr tai Trung Quédc (30,14%);5
m(rc nay nam trong dai cac bénh tiéu hoa khac
khi chan doan bang phdng van, nhuw hoi chirng
rudt kich thich (55,0%) va viém loét dai trang
(29,6%).5 Ty Ié sang loc dwong tinh theo SSD-
12 va ty 1& chan doan theo ICD-10 F45 trong
nghién ctru gan nhau, goi y d6 chdng 14p khai
niém gitka hai hé qua khung triéu chirng co thé
dai déng, du hai hé dinh nghia khac nhau?':
ICD-10 F45 dwa trén triéu chirng co thé khong
giai thich dwoc vé méat y hoc, con SSD-12 do
cac biéu hién nhan thirc, cdm xdc va hanh vi
theo Tiéu chi B cla réi loan triéu chirng co
thé."3 Mrc cao nay cé thé ly gidi qua khung
sinh hoc, tam ly va x& hoi cua réi loan twong tac
n&o-rudt: nén sinh hoc la qua cam trao nguwoc
va tang nhay cdm thiwc quan theo Fass va cong
sw, |1&p tam than 1a ganh ndng lo au va tram
cam thuwdng gap & GERD, va I&p xa héi-van
héa nam trong khung triéu chirng co thé dai
déng cta Léwe va cong sy.”:2221

Hai thé F45.1 va F45.0 chiém wu thé, twong
ddng véi moé ta cta Nguyén Viét Anh va cong
sy trén ngudi bénh réi loan co thé hoa tai Vién
Strc khée Tam than, Bénh vién Bach Mai va
cla Dwong Minh Tam va cong sy vé triéu
ching van dong va cam giac.'22 Gilva cac thé,
thang SSD-12 va EHAS phéan biét rd trong khi
GAD-7 va PHQ-9 thi khéng; diém cao nhét tap
trung & F45.2 va F45.3, song hai nhém nay
c& nhd (lan lwot 8 va 2 ngudi bénh) nén két
qué chi mang tinh mé ta, goi y. Do SSD-12 do
Tiéu chi B cta rdi loan triéu chirng co thé va

EHAS do tang canh giac va lo au thwc quan,
hai thang dac hiéu nay phat hién dwgc nhom
ganh nang tdm than cao ma cac thang lo au,
trdm cadm chung bd sét, moét gia tri thwe hanh
cla bd coéng cu.'>'® Khac biét vé dap tng diéu
tri gitva cac thé phu hop véi khung co ché chire
nang: theo Yadlapati va cong sy va Armstrong
va cong s, tinh trang qua cam thiwc quan, tang
canh giac va cac yéu té hanh vi khuéch dai tin
hiéu cam giac va lam gidm dap (ng véi thube
&rc ché bom proton ngay ca khi acid da dwoc
kiém soat;®"0 yéu t6 tam than ciing dw béo trao
nguwoc khang tri trong nghién ctru doan hé tién
clru clia Wang va cong sw.® Phu hop khung
nay, thé F45.1, nhdm c6 ganh nang tam than
thdp nhat, dat mic cai thién triéu chirng sau
diéu tri PPl cao nhat (36,3%) va ty & dap rng
PPI kém thap nhét (66,7%) trong nam thé, phu
hop tiép can ca thé hoa trong danh gia va quan
ly GERD cua Yadlapati va cong sy;'° ngwoc
lai, F45.2 va F45.3 v&i diém EHAS cao twong
&ng kiéu hinh ting canh giac va qua cam thyc
quan kém thanh phan hanh vi, d&c trung bdi
khuéch dai nhan cam triéu chirng va dap ng
kém v&i trc ché acid don thudn, can phédi hop
thuéc didu tri tam than va can thiép hanh vi. Uu
thé gan twong dwong ctia F45.1 va F45.0 trong
mau khac v&i cac nghién clru tuyén nguwdi bénh
tlr chuyén khoa tam than, vén tap trung thé rbi
loan co thé hoa kinh dién F45.0, nhw m6 ta cla
Nguyén Viét Anh va cong su tai Vién Sirc khde
Tam than;2 diéu nay goi y phan bb cac thé F45
phu thudéc dong tuyén chon va bdi canh Iam
sang, phu hop ghi nhan tan suét rdi loan triéu
chirng co thé khac nhau gitra cong ddng va cac
co s& chuyén khoa.*

Nhém RLDCT biéu hién co thé hoa lan téa
trén nhiéu hé co quan, khéng khu tri & hé tiéu
hoa, phu hop khung triéu chirng co thé dai dang
cla Léwe va cong sw.2'?* Ganh nang tam than
ddng mac & murc cao trén ca bdn thang, vuot
dai lo au (34,4%) va trAm cam (24,2%) trong
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phan tich gbp clia Zamani va céng sw;’ ganh
nang triéu chirng co' thé (thang SSS-8) tuwong
quan manh v&i chat lwong cudc séng GERD
(hé sb twong quan r > 0,7) trong nghién ciru
cta Wang va cong sw.8 Tai Viét Nam, Quach va
Phan ghi nhan ty 1& trAm cam 47,9% trén 194
nguw®i bénh GERD, véi thoi gian trao ngwoc
kéo dai la yéu té nguy co chinh.™

Bén canh triéu chirng co thé, nhém RLDCT
boc 16 kiéu hinh niém tin va hanh vi bénh tat dac
trwng: phan Ién quy cac triéu chirng cho trao
ngugc, kém hanh vi tim kiém thong tin bénh
l&p lai, tim kiém sw trAn an, di kham nhiéu bac
sT va tham hoa héa triéu chirng. Cac déc diém
nay twong (rng v&i Tiéu chi B cua réi loan triéu
chirng co thé theo DSM-5, gdbm suy nghi, cdm
xtc va hanh vi qua mic lién quan dén triéu
chirng, vén dwoc lwong gia bang thang SSD-
12 va nam trong khung triéu chirng co thé dai
déng.2"32' Kiéu hinh hanh vi nay di kém viéc s
dung dich vu y t& nhiéu hon va ganh nang chi
phi cao, véi chi phi diéu tri GERD vwot ngwdng
chi tiéu y té thdm hoa theo Té chirc Y té Thé
gioi.

Phan do6 ndi soi twong déng gitra toan mau
va nhom RLDCT cho théy réi loan nay khéng
gan v&i mot kiéu tén thuwong ndi soi dac trung,
phu hop ban chét triéu chirng co thé dai dang
khong phu thudc tén thwong thwe thé.2! Uu thé
thé khong co6 viém thuc quan trong mau (cao
hon ty 1& khéng viém thwc quan 47,4% ma
Quach va cdng sy ghi nhan trén nguwdi bénh
GERD Viét Nam), cung ganh nang triéu chirng
va suy gidm chét lwong cudc sbéng cao trén
nén tén thwong nhe, thé hién sw khong twong
xtrng gitra triéu chirng va tén thwong;' diéu nay
twong ddng véi Jiang va cong sw, khi nhém rbi
loan triéu chirng co thé c6 ganh néng cao du
ganh nang trao ngwgc khach quan nhe hon
trén do pH-tr& khang.® Theo Ddng thuan Lyon
2.0 clia Gyawali va cong sw, phd nay bao gdm
ca qua cam trao ngwoc va ¢ néng chirc nang

dwoc xac dinh dya trén thoi gian phoi nhiém
acid, goi y mét thanh phan chirc ndng trong
quan thé nghién ctru.?s Diém cac thang GERD
(FSSG va GERD-HRQL) déu cao hon & nhém
RLDCT, cho thay réi loan nay lién quan véi mirc
suy gidm chat lwong cudc sébng GERD nang
hon;""'® phdi hop EHAS véi SSD-12 c6 kha
nang sang loc RLDCT trong quan thé GERD
ngoai tra."®

Nghién clru ¢ mot s6 han ché. Thir nhét,
chan doan GERD do bac si chuyén khoa Tiéu
héa dua ra trong thwc hanh [dm sang thwdng
quy (dwa trén triéu chirng dién hinh va/hoac ndi
soi khi c6 chi dinh) va dwgc ghi nhan ti hd so
bénh an (ma K21), khéng dwoc chuan hoa theo
tiéu chuan Lyon 2.0;% tai thoi diém nghién ctu,
co s& chwa trién khai do pH-tr& khang thuc
quan 24 gi®, do d6 quan thé cé thé bao gdm
cé bénh trao nguwoc khong viém thwe quan va
mot ty 1€ tang nhay cam thyc quan hodc ¢ néng
chirc nang. Th& hai, dap &ng PPI dwoc do
bang mc cai thién triéu chirng do ngwdi bénh
tw wéc lvong, khdng theo dinh nghia khang tri
chuén ctia ACG (triéu chirng dai dang du dung
PPI li&u ddi 8 tuan) va khéng phan biét liéu mot
l&n mdi ngay v&i liéu d6i.2° Thir ba, mot sd phan
nhém thé F45 c6 c& mau nhd, dac biét F45.2 va
F45.3, nén cac so sanh gitra cac thé chi mang
tinh mé ta va goi y. Thi tw, phan I1&n bién sb
dwa trén b thang do ty dién va thong tin ty bao
cdo nén chiu anh huéng cla sai sb6 nhé lai va
sai s6 chuan muc xa hoi. Thir nam, thiét ké cat
ngang khéng cho phép két luan quan hé nhan
qua gilra RLDCT va GERD. Tht sau, nghién
ctu thwe hién tai mét trung tam tuyén cudi nén
kha nang khai quat héa ra cdng déng con han
ché.

Theo hiéu biét ctia chung téi, day la mot
trong nhi*ng nghién clru dau tién tai Viét Nam
phdi hop déng thdi thang SSD-12, tiéu chuan
chan doan ICD-10 F45 va bd thang do phu tro
trén quan thé GERD ngoai tri. Ty Ié RLDCT dat
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gan mot nira quan thé GERD ngoai tri tuyén
cubi cho thay gia tri cta viéc Idng ghép sang
loc tam than vao quy trinh kham tiéu héa, dac
biét & ngwdi bénh dap wng PPI kém; phdi hop
SSD-12 va EHAS gitp nhan dién cac thé F45
c6 ganh nang tdm than cao ma céac thang lo
au, trdm cam chung khdéng phan biét. Huwéng
nghién ctru tiép theo gdbm doan hé theo di doc
dé danh gia mdi quan hé thdi gian gitba RLDCT
va GERD, va th&r nghiém can thiép nhan thirc-
hanh vi trén quan thé GERD Viét Nam.

V. KET LUAN

Trén 185 ngwdi bénh da dugc chan doan
GERD (ma K21), kham ngoai trd tai Bénh
vién Bach Mai, ty 1é RLDCT theo ICD-10 F45
dat 45,9%, v&i F45.1 va F45.0 chiém wu thé
(69,4% nhém RLDCT). Nhém RLDCT co triéu
chirng co' thé trén nhiéu hé co quan (trung binh
3,4 hé co triéu chirng thudng xuyén; 70,6% = 3
hé), ganh nang tam than déng méc cao (75,3%
c6 triéu chirng lo au hodc trdm cam) va ty lé
dap wng PPl kém 82,4%. Bén thang do SSD-
12, EHAS, FSSG va GERD-HRQL phan biét
gitra cac thé F45 c6 y nghia théng ké, trong d6
F45.0 ndi bat v& ganh nang GERD; céc thé it
gap F45.2 va F45.3 c6 diém tam than cao nhat
nhwng c& mau nhé nén chi mang tinh goi y.

L&i cam on

Nhom nghién clru xin chan thanh cam on
Ban Giam déc Bénh vién Bach Mai, Trung tam
Tiéu hda-Gan mat va Vién Stre khde Tam than
da tao diéu kién cho nghién clru. Chung tdi cdm
on 185 nguwoi bénh da dong y tham gia nghién
clru va cung cép théng tin day dd cho bd cong
cu thu thap sb liéu. Céc tac gia cam két khong
c6 xung dét loi ich lién quan dén nghién clru;
nghién cu khéng nhan tai tror tir bat ky té chire
hoac quy nao.
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Summary

PREVALENCE OF SOMATOFORM DISORDER AMONG PATIENTS
WITH GASTROESOPHAGEAL REFLUX DISEASE AT BACH MAI
HOSPITAL

Somatoformdisorderisincreasingly recognized as acomorbidity ingastroesophagealrefluxdisease
(GERD), yet such evidence remains limited in Viet Nam. As such, this cross-sectional study on 185
outpatients diagnosed with GERD (ICD-10 K21) at Bach Mai Hospital from July 2025 to October 2026
was conducted to describe somatoform disorder prevalence and its characteristics. Screening was
performed with SSD-12, diagnosis with ICD-10 F45, combined with PHQ-9, GAD-7, PSS-10, EHAS,
FSSG, and GERD-HRQL. Mean age was 47.3 £ 13.8 years old; female patients represented 56.8%;
median GERD duration was 2.0 years; overall poor PPI response was 58.4%. Somatoform disorder
prevalence by ICD-10 F45 was 45.9% (85/185; 95% Cl: 38.9-53.1%); SSD-12 = 16 was 41.6%. Within
the somatoform disorder group, F45.1 and F45.0 accounted for 69.4%. The somatoform disorder group
had on average 3.4 £ 1.5 organ systems with frequent somatic symptoms, 70.6% with = 3 systems;
high psychiatric comorbidity burden (GAD-7 10.8; PHQ-9 10.2; PSS-10 22.8; EHAS 38.0); GERD-
HRQL 41.4 £ 13.6; poor PPI response 82.4%. Somatoform disorder reached nearly half of the tertiary
outpatient GERD population, with predominance of F45.1 and F45.0 and high psychiatric comorbidity
burden suggesting the need for mental health screening in routine gastrointestinal examinations.

Keywords: Somatoform disorder, gastroesophageal reflux disease, psychiatric comorbidity,
SSD-12, ICD-10 F45, Bach Mai Hospital.
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