7GI[\ TRI PHUONG PHAP CHUP XA HiNH 9
TRONG CHAN DOAN BENH TRAO NGUQC DA DAY - THUC QUAN

TOM TAT:

Muc tiéu: Nghién ctru gia tri phwong phap chup xa
hinh trong chdn doan bénh trao nguoc da day - thuc
quan. Déi twong va phwong phap nghién cwu: Gém
104 bénh nhan duwoc kham lam sang, ndi soi va chup xa
hinh da day - thuc quan tai bénh vién TWQP 108, tudi tir
20-72, thoi gian xuét hién triéu ching tir 12 tudn tré 1én,
kh&i phét triéu chiing it nhét tir 6 thang gén day. Két
qua: Tudi trung binh 45,81+10,38, ty Ié nam 88,5%, ni¥
11,5%. Triéu chirng o néng chiém ty 1é cao (91,3%), ¢
tré (68,3%), ¢ néng va o tré trén cung mét bénh nhan

NGUYEN CANH BINH, Vién Y Hoc Hang Khéng
MAI HONG BANG, Bénh vién TWQD 108

(59,6%). CSTN = 4 chiém ty 1& 69,2%, phén Ién cé
CSTN tir 4-20, CSTN > 20 chi chiém 10,6%. Céc bénh
nhén c6 CSTN = 4 déu c6é ¢ néng, nhitng bénh nhan
khéng o néng déu cé6 CSTN < 4. O nhitng bénh nhan
CSTN = 4 co ty Ié VTQ cao hon & nhiing bénh nhan cé
CSTN < 4, nhung khéng c6 s khéc biét cé y nghia vé
dé VTQ gitra nhitng nguoi c6 CSTN 2 4 va nhing nguoi
c6 CSTN < 4. CSTN cang cao thi ap luc dé géy nén trao
nguoc cang thdp. Két luan: Chup xa hinh 1a phuong
phép tét dé chan doén BTNDD-TQ, déc biét Ia & nhitng
bénh nhéan coé triéu chirng dién hinh ma néi soi khoéng
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thay tén thuong thuc quan.

Ttr khéa: xa hinh, trao nguoc da day - thuc quan

SUMMARY:

The role of scintigraphy on the diagnosic of
Gastroesophageal Reflux Disease

Background / Aims: Gastroesophageal Reflux
Disease (GERD) is present when the passage of gastric
contents into the oesophagus causes troubleseme
symptoms and/ or complications. There are many
methods for diagnostic GERD, in there scintigraphy is a
confident methods. The aims of this study are to
evaluate the value of gastroesophageal scintigraphy in
the diagnostic GERD. Patients and Methods: 104
patients (age range 20-72 years) with GERD (the time of
symptoms was longer than 12 weeks and the symptoms
occurred more than 6 months) were undergone upper G/
endoscopy and gastroesophageal scintigraphy. Results:
Mean age was 45,81 + 10,38 years, male 88,5%, female
11,5%. The rate of heartburn (91,3%), regurgitation
(68,3%), heartburn and regurgitation (59,6%). Reflux
index (RI) (percent gastroesophageal reflux) = 4
occupied 69,2%, the most of Rl were 4-20, Rl > 20 was
10,6%. The patients with Rl = 4 completely had
heartburn, the patients without heartburn completely
had RI < 4. The rate of the endoscopic esophagitis was
higher in the patients with Rl = 4 than in those with Rl <
4. The more RI was higher, the more pressure of reflux
was lower. Conclutions: scintigraphy is the good
methods for diagnosing GERD, especially in the patients
with typical symptoms who havent got injury at the
esophgus finding by endoscopy.

Keywords: Gastroesophageal Reflux, scintigraphy

DAT VAN BE

Bénh trao nguwoc da day - thwe quan (BTNDD-TQ) la
tinh trang bénh ly xay ra khi cé sw tang trao ngwgc cac
chét chiva trong da day lén thuc quan, gy nén nhirng
triéu chirng kho chiu va (hodc) nhirng bién ching [8].
Hién nay c6 nhiéu phwong phap chdn doan BTNDD-TQ
va céac bién chirng clia n6 da va dang cho két qua tbt.
Mét sb phwong phap da dwoc ng dung va cho két qua
tét: nodi soi thuc quan - da day, sinh thiét xét nghiém mé
bénh hoc niém mac doan néi thuc quan - da day, diéu tri
thtr thudc (rc ché tiét acid, chup xa hinh da day - thwc
quan (gastroesophageal scintigraphy) (CXHDDTQ),
chup chiéu x-quang da day - thuc quan, Bernstein-test,
do pH thwc quan 24 gi&o (24-hour ambulatory
esophageal pH monitoring), do ap Ilwc thwc quén
(esophageal manometry), do tr& khang da kénh
(impedence monitoring), do dich mat trao nguoc...Mbi
mot phuong phap déu cé wu, nhwoc diém va khong
riéng mot phwong phap nao cé thé cung cap day dd
thong tin d& danh gia toan dién trao nguwoc. Noi soi la
phwong phap duoc lwa chon dau tién d& danh gia trwc
tiép hinh anh tén thwong & thwc quan va doan néi thwc
quan - da day, két hop v&i cac triéu chirng lam sang
dién hinh c6 thé chdn doan gan nhw chéc chan bénh
trao nguoc da day - thwc quan [2]. Bac biét, phwong
phap chup xa hinh vira phat hién trao nguwoc, vira dinh
lwgng duwoc dich trao nguwoc, ki thuat thwc hién don
gian va khéng xam pham, cé thé thuc hién duwoc & cac
bénh vién I&n [7]. V&i nhirng wu diém nay, chup xa hinh
c6 thé b xung cho nhirng han ché clia néi soi, tham chi
cd phwong phap do pH thwc quan 24 gi& [1], [3], [5]

Phwong phap chup xa hinh da dwoc thwe hién @’nhiéu
nwéc trén thé gidi trong chan doan BTNDD-TQ. O Viét
Nam hién nay da c6 1 sb dé tai bwéc dau rng dung
khoa hoc k¥ thuat nghién clru xac dinh BTNDD-TQ va
nhitng bién chirng cta né. Trong d6, chup xa hinh la
mét phwong phap m&i duwoc thwe hién trong nhirng nam
gan day. Vi vay chung t6i thyc hién @& tai nay nhdm
muc tiéu: Nghién ctru gia tri phwrong phap chup xa hinh
trong chén doén bénh trao nguoc da day - thuc quan.

DOI TUONG NGHIEN CUU

1. P6i twong: Gém 104 trong sb cac bénh nhan dén
ndi soi da day tai bénh vién TWQD108

- Tiéu chuan Iwa chon: Cé triéu chirng o néng va
(hodc ¢ tr&), khong phan biét gi¢i tinh, tudi dei tir 20-72,
déng vy hop tac nghién clru. Thoi gian xuét hién triéu
chirng tlr 12 tuan tré 1&n, khéi phat triéu chivng it nhét tir
6 thang gan day.

- Tiéu chuan loai trir: Da phau thuat & thwe quan -
tam vi - da day. Tén thuwong thuwc quan do héa chét,
thuéc hodc co hoc. M6t s6 bénh toan than nidng. C6 thai
3 thang cubi.

2. Phwong phap nghién ctru: tién ctru, mo ta cét
ngang.

2.1.Dia diém nghién ctru: khoa noi Tiéu héa va khoa
YHHN bénh vién TWQD108.

2.2. Phuwong tién nghién ctru

- May noi soi Olympus evis CLV 240, éng soi mém
GF 200.

- Dwoc chét phong xa: Nhan phong xa Tc99m gén
chat mang xa sulfur colloid hodc Phyton. Liéu lwong: 1
mCi - 2 mCi

- Gammacamera STARCAM 4000i
SPIRIT DH-V.

- May vi tinh da cai dat chuwong trinh: chup tinh méi
60 giay hinh anh.

- Day dai ép bung chiéu rong 15 cm c6 gan véi mot
ap luc ké dé tang ap lwc trong 6 bung.

2.3. Danh gia két qua

- Lam sang: Xac dinh ty 1€ cac triéu chirng o néng, ¢
tré.

- Noi soi: Viém thwc quan danh gia theo phan loai
Los Angeles 1999.

- Chup xa hinh: Chi sé trao ngwoc (CSTN) tinh theo
céng there [1], [3], [5]:

Et—Eb
R = —mmem x 100
Go

Trong d6: R: CSTN (%). Et: s6 dém hoat tinh phéng
xa (HTPX) & thuc quan tai mic ap lwc & bung t. Eb: s6
dém HTPX phong (ving nén phoi phai). Go: sb dém
HTPX & da day tai thei diém bat dau nghién clru.

+ CSTN < 4% tai tAt c& cac murc &p lwc 6 bung dwoc
coi la binh thwong.

+ CSTN = 4% tai b4t ky mic &p lwc & bung nao
duwoc coi la co TNDD-TQ

+ Phan mirc d6 trao nguwoc theo CSTN: < 4, 4 - 10,
11 -20, > 20.

+ Trao nguwoc xuét hién tai cac mie ap luc: 0, 20,
40, 60, 80, 100mmHg?

2.2.4. Xt ly sb ligu: V&i phadn mém théng ké SPSS
16.0. Tinh gia tri trung binh, d& léch chuan, so sanh ty lé
bang kiém dinh x°.

KET QUA

va Nucline
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Bang 1. Tudi, phan b theo nhom tudi va gidi tinh

Gi6i Nhom tudi Tdng
20-29 30-39 40-49 50-59 =60
n % n % n % n % n % n %
Nam 5 4,8% 18 17,3% 33 31,7% 27 26,0% 9 8,7% 92 88,5%
N 1 1,0% 4 3,8% 4 3,8% 2 1,9% 1 1,0% 12 11,5%
T6ng 6 5,8% 22 21,2% 37 35,6% 29 27,9% 10 9,6% 104 100,0%

Tubi trung binh cua cac bénh nhan 45,81+10,38
(thAp nhét 1a 20 tudi, cao nhét 1a 72 tudi). Ty I& nam
88,5%, nir 11,5%. L&ra tudi 40 - 49 gdp nhiéu nhét
(35,6%).

CSTN < 4. C6 sy khac hiét co y nghia théng ké vé
CSTN gilta nhirng ngwdi ¢ néng va khéng ¢ néng (p<
0,001).

Bang 5. Déi chiéu gitra CSTN va dd VTQ ndi soi

Bang 2. Triéu chirng 1am sang CSTN Viém thyc quan néi soi Tong
Triéu chiing n % (n=104) b6 A-B b6 C-D
(n=104) ° n % n % n %
Q' ndng 95 91,3% <4 10 66,7 51| 33,3 15 | 100,0
ote 71 68,3% >4 48 | 81,4 | 11 ] 18,6 | 59 [ 100,0
Q néng + Q tr& 62 59,6% Tong | 58 | 78,4 | 16 | 21,6 | 74 | 100,0

Q@ ndng la triéu chirng chiém ty 1& cao (91,3%). O
néng va ¢ tr¢ trén cung mét bénh nhan chiém ty 1é
dang ké (59,6%).

Bang 3. Phan b chi sb trao nguwoc cao nhét

Chi s6 trao nguwoc
(= 104) n %
<4 32 30,8
4-10 30 28,8
24 11-20 31 29,8
>20 11 10,6
Téng 104 100,0

Trong 104 trwdng hgp CXHDD-TQ, cé 30,8% trwdng
hop c6 CSTN <4. Trong sb 72/104 (69,2%) c6 CSTN tu
4 tré lén, phan I&n c6 CSTN tr 4 - 10 va ti 11- 20 lan
lwot la 28,8% va 29,8%. CSTN >20 chi chiém 10,6%.

n=72

18 282
=0 mmHg

H 20 mmHg
= 40 mmHg
¥ 60 mmHg

gi
OmmHg 20 mmHg 40 mmHg 60 mmHg

Biéu dd 1. Mtrc ap lwc trong dai that bat dau gay trao
nguoc

Trong 72 trwdng hop CSTN = 4, c6 37,5% trwong
hop trao ngugce tw nhién khi chwa tang ap Iwc trong dai
that.

Bang 4. Méi lien quan gitta CSTN va triéu chirng ¢

néng
CSTN O néng Tdng
(n=104) Khéng Cé
n % n % n %
<4 9 28,1 23 71,9 32 | 100,0
>4 0 0,0 72 | 100,0 72 | 100,0
Tdng 9 8,7 95 91,3 | 104 | 100,0

X* = 22,168; p= 0,000. ]
Tat ca nhivng trwdng hop CSTN = 4 déu co ¢ nong.
Trong khi d6 nhirng bénh nhan khéng ¢ néng deu co

X  =1,523; p=0,217.

O nhitng bénh nhan CSTN = 4 ¢6 ty & VTQ 59/72
(81,9%) cao hon & nhirtng bénh nhan c6 CSTN < 4
15/32 (46,9%) (p < 0,001). Khong cd sw khac biét cé y
nghia vé d6 VTQ gitra nhitng ngwdi c6 CSTN = 4 va
nhirng ngwdi c6 CSTN < 4 (p > 0,05).

Bang 6. Lién quan git/a CSTN va ap luc bt dau gay

trao nguoc

CSTN | Ap luc bat dau gay trao nguoc (mmHg) R

(=72 |0 20 40 260 Tong

410 7 3 |5(16,7%) | 15 (50,0%) | 30
(23,3%) | (10,0%) (100,0%)

11-20 1 14 3(9,7%) 3(9,7%) 31
(35,5%) | (451%) (100,0%)

>20 9 1 1(9,1%) 0(0%) 1
(81,8%) | (9,1%) (100,0%)

Téng | 27 18 |9(125%) | 18(25,0%) | 72
(37,5%) | (25,0%) (100,0%)

CSTN tr 4 - 10 c6 50% trao nguwoc khi ap lwc trao
nguoc = 60mmHg. O nhém cé CSTN > 20 c6 81,8%
trao ngwoc khi chwa tang ap lwc. CSTN cang cao thi ap
Iwc d& gay nén trao nguoc cang thap.

BAN LUAN

Tudi trung binh cla cac bénh nhan la 45,81+10,38
pht hgp v&i nhidu nghién ctru trong va ngoai nwéc dbi
v&i bénh nhan BTNDD-TQ. Chung t6i chi chon bénh
nhan tir 20-72 vi day la nhivng k¥ thuat xam pham c6 thé
gay tai bién ndng ddi vai vi thanh nién va nguoi gia. Ty
I&6 nam nhiéu hon ni¥ cling dwoc hdu hét cac bao cao
gén day nhan dinh tvong tw. Lira tudi gap nhiéu la trung
nién, cé thé do cang vé gia thi cac triéu chirng cang
gidm, co thé xuét hién cac bién dbi di san va loan san &
thwc quan lam giam nhe cac triéu chirng dién hinh cia
trao nguoc.

Triéu chirng @ néng la triéu chirng dién hinh nhat
clia BTNDD-TQ, trong nghién ctru nay ty &€ ¢ néng la
91,3% réat cé gia trj cho chan doan lam sang BTNDD-
TQ, két hop vai céc triéu chirng VTQ néi soi thi xac dinh
chan doan gan nhw chac chan. Ty lé ¢ tré thdp hon
(68,3%), triéu chirng nay it dac hiéu hon triéu chirng ¢
néng, bénh nhan co trao ngugc chwa chic da cé cam
gidc ¢ tré, hodc bénh nhan ¢ tré cé thé lai khong cé trao
ngwoc bénh ly. Tuy nhién bénh nhan cé ca ¢ néng va ¢
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tré' ciing c6 gia tri gan nhw chac chan c6 BTNDD-TQ,
dworc kiém chirng qua ndi soi déu cé VTQ.

Chi sé trao ngwoc: CSTN dugc xac dinh & gia tri
cao nhat, twong (rng vé&i thei didm cé mic trao nguoc
nhiéu nhat. Trong nghién clu chung téi thay 30,8%
trwerng hop c6 CSTN <4. Trong sb 69,2% c6 CSTN tir 4
tr& lén, phan Ién c6 CSTN tir 4 -10 va tr 11- 20 Ian lwot
la 28,8% va 29,8%. CSTN >20 chi chiém 10,6%. Nhw
vay da s bénh nhan trao nguoc c6 CSTN < 20, nghia la
trao ngwoc chl yéu & mirc dd nhe hoidc vira. O nhirng
bénh nhan cé CSTN > 20, thwéng gép & ngudi cao tudi,
nhirng ngwdi c6 bénh da day nang.

Seibert J.J. nghién ctru trén 47 bénh nhan da thay
réng, phwong phap CXHDD-TQ cé d6 nhay 79%, d6 dac
hiéu 93% khi kiém chirng vé&i do pH thwc quan 24 gid.
Nhirng bénh nhan c6 trao ngwgc da day - thwec quan ma
dwong tinh vé&i do pH thwc quan 24 giey déu dwong tinh
véi CXHDD-TQ.

Mirc dp Irc bat dau gdy trao nguwoc: Trong nghién
cu c6 37,5% trwdng hop trao nguwoc tw nhién khi chwa
téng ap lwc trong dai that, nghia la mét sw trao nguoc
hoan toan tw nhién khéng phu thudc cla sy tac dong ap
lwc nao. Cé 18 day la nhirng trwdng hop dwoc chan
doan chac chan trao ngwoc da day - thuc quan khong
can phai ban cai. Nhitng trwéng hop nay thwéng cé
triéu chirng 0 néng hang ngay hodc & nhirng trwdng
hop c6 CSTN > 20, c6 thé dé la nhirng trudrng hop bi
suy yéu trwong lwc co that dwdi thwe quan nang. Nhivng
bénh nhan c6 m&c ap lwc bdt dau trao ngwoc lén
thwong cd CSTN nhd, & nhitng bénh nhan nay triéu
chirng trao nguoc ciing twong déi nhe.

Mai lién quan gitba CSTN va triéu chirng o néng:
T4t c& nhirtng trwong hop CSTN = 4 déu c6 ¢ ndng.
Trong khi d6 tat c& nhitng truerng hop khéng ¢ néng
ciing d&u c6 CSTN < 4. Nhw vay d6 dac hiéu cta chup
xa hinh déi vé&i triéu chirng o néng la rat cao va cé sw
khac nhau cé y nghia gilka CSTN & nhirtng ngudi ¢
néng va khong ¢ néng (p < 0,01). Két qua nay ciing phu
hop vé&i nhan dinh clia Leon S.M. va cs, CXHDD-TQ cé
d6 nhay cao hon cac phwong phap chdn doan khac [6].
Khi nghién ctru thém méi lién quan gitta CSTN v&i tan
sb o néng thy réng CSTN tir 4 - 20 gép & nhirng bénh
nhan o néng hang ngay va hang tuan, CSTN > 20 chi
gép & nhirng bénh nhan ¢ néng hang ngay (18%). Két
qua trén cho thdy c6 méi twong quan gitka CSTN va tan
sb6 o néng, CSTN téng khi tn sb o néng tang va nguoc
lai. Qua két qua CXHDD-TQ c6 thé néi réng, khi co triéu
chirng trao ngwoc dién hinh c6 thé cho phép chan doan
BTNDD-TQ.

Déi chiéu gitra CSTN va dé viém thwc quan noi
soi: Trong nghién clru cta chung t6i thay, & nhirng
bénh nhan c6 CSTN = 4 c6 ty 1é VTQ (81,9%) cao hon
so v&i & nhirng bénh nhan c6 CSTN < 4 (46,9%) (p <
0,001). Nhw vay cé thé néi khi CSTN = 4 ré rang c6 su
TNDD-TQ va chinh méi lién quan gitta CSTN va trigu
chirng o néng lam cho CSTN tré thanh dAu hiéu gian
tiép cta VTQ. Ty Ié nay ciing phu hgp vé&i mét nghién
cla Yasushi A. va cs thdy 91% bénh nhan VTQ cé
CSTN 2= 4 [10]. Tuy nhién, khdong cé sw khac nhau cé y
nghia vé ty I&é d6 VTQ gitra nhitng ngudi cé6 CSTN < 4
va nhitng nguwdi cé6 CSTN = 4 (p > 0,05). Két qua nay
ciing pht hgp khi déi chiéu gitra triéu chirng o néng véi
dé VTQ khéng thay su lién quan cé y nghia, trong khi d6

lai c6 méi lién quan gira c6 y nghia gitra triéu chirng @
néng va CSTN. Do d6 CXHDD-TQ sé& c6 ich trong chan
doan TNDD-TQ & nhirng trwdng hop ndi soi am tinh,
diéu nay cling twong tw nhw nhan dinh cla Yasushi A.
va cs.

Lién quan gitra CSTN va dp lwc bat dau gay trao
nguwoc: Két qua nghién ctru cho thdy & nhém CSTN tir
4 - 10 c6 50% bat dau trao nguoc & mirc ap lyc 2
60mmHg. O nhom CSTN 11 - 20 c6 45,2% trao nguoc
& muic ap lwc 20mmHg. O nhém c6 CSTN > 20 cb
81,8% trao nguwoc khi chwa tang ap Ilwc, khéng céd
trwdng hop nao trao nguwoc & mdre ap lwe = 60mmHg.
Két qua nay cho thdy cé méi lién quan gitta CSTN va
murc ap lwc gy trao nguwoc, nhirng bénh nhan c6 CSTN
cang cao thi &p lwc dé gay nén trao ngwoc cang thap va
nguwoc lai. Nghia la & nhirng bénh nhan c6 CSTN cao
dé xay ra trao ngwoc, nhat la sau khi &n, khi ndm ngd va
khi ting hoat déng thé lwc. Cé thé giai thich rang &
nhirng nguoi c6 CSTN > 20 thwong do nguyén nhan
suy trwong Iwe CTDTQ néng, do vay dich & da day dé
dang trao ngwoc 1én thywe quan ngay ca khi chwa co sw
tang ap lwc & da day, lwong dich trao nguoc qua co thét
sé rat Ién do it gap lwc can tr CTDTQ.

KET LUAN

Tudi trung binh clia cac bénh nhan la 45,81+10,38,
thworng gép & Iva tudi trung nién, nam nhiéu hon ni.
Triéu chirng @ néng chiém ty 1& cao (91,3%).

CSTN = 4 chiém ty 1& 69,2%, phan I&n c6 CSTN tir 4-
20, CSTN > 20 chi chiém 10,6%. Cac bénh nhan co
CSTN = 4 déu c6 ¢ néng, nhitng bénh nhan khéng ¢
néng déu cé CSTN < 4. O nhirng bénh nhan CSTN 2 4
c6 ty 1é VTQ cao hon & nhirng bénh nhan cé CSTN < 4,
nhwng khdng c6 sw khac biét cé y nghia vé& d6 VTQ gitra
nhirng nguwdi cd CSTN = 4 va nhirng ngudi c6 CSTN < 4.
CSTN cang cao, ap luc dé gay nén trao ngugc cang thép.
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