https://doi.org/10.59459/1859-1655/JMM.816

MOT SO PAC DIEM VA YEU TO LIEN QUAN
DEN VIEM TEO NIEM MAC DA DAY TREN NOI SOI
THEO PHAN LOAI KIMURA - TAKEMOTO
TAI BENH VIEN QUAN Y 354

Nguyén Thi Duyén’, Lé Hiru Nhwong™
b6 Van Binh', Nguyén Trwdng Giang?

TOM TAT:

Muc tiéu: Khdo sat mét sé dac diém va yéu té lién quan cta viém teo niém mac da day trén néi soi.

D6i twong va phwong phap: Nghién ciru mé t cat ngang 130 bénh nhén viém teo niém mac da day,
khém, diéu tri tir thang 9 dén thang 12/2023 tai Khoa Tiéu héa - Bénh méau, Bénh vién Quan y 354. Phan
loai viém teo niém mac da day trén ndi soi theo Kimura - Takemoto.

Két qua: Tudi trung binh cta bénh nhén la 61,83 + 12,67 tudi, trong doé, chi yéu bénh nhén trén 40 tubi
(95,4%). Ti lé viém teo niém mac da day trén ndi soi mirc do nhe: 85,4%, mirc d6 vira va nang: 14,6%. Co
méi lién quan gitka viém teo niém mac da day mirc do nhe, mire dd vira va nang trén ndi soi voi df tudi va
véi tinh trang nhiém H. pylori (p < 0,05).

Két luan: Phén loai Kimura - Takemoto gitp danh gia chinh xac tinh trang viém teo niém mac da day trén
ndi soi, qua do, gitup dinh huwdéng diéu tri va tién lwgng trén bénh nhan.

T khéa: Viém teo niém mac da day, phan loai Kimura-Takemoto, vi khuan H.pylori.

ABSTRACT

Objectives: To investigate some clinical characteristics and related factors of atrophic gastritis based on
endoscopic findings.

Subjects and methods: A cross-sectional descriptive study was conducted on 130 patients diagnosed
with atrophic gastritis who were examined and treated at the Department of Gastroenterology-Hematology,
Military Hospital 354, from September to December 2023. The severity of atrophic gastritis was classified
according to the Kimura-Takemoto endoscopic system.

Results: The mean age of the patients was 61.83 £ 12.67 years, with most being over 40 years old (95.4%).
Mild atrophic gastritis was observed in 85.4% of patients, while moderate to severe forms accounted for
14.6%. The severity of atrophic gastritis correlated significantly with age and Helicobacter pylori infection
status (p < 0.05).

Conclusions: The Kimura-Takemoto classification provides an accurate and practical method for assessing
the severity of atrophic gastritis on endoscopy, thereby aiding in treatment planning and prognosis.
Keywords: Atrophic gastritis, Kimura-Takemoto classification, Helicobacter pylori.
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'Bénh vién Quén y 354.
2Cuc Quén y.

1. DAT VAN DBE tién trién qua nhiéu giai doan tién ung thw va dan
dén ung thw da day [1], [2]. Khodng 10% bénh nhan
(BN) nhiém H. pylori trén nén viém teo niém mac da
day (NMDD) n&ng c6 nguy co phat trién thanh ung
thw da day sau tir 7 dén 8 nam [3].

Viém da day teo man tinh la giai doan cudi cla
qua trinh viém. B&c diém chinh cGa qua trinh nay
la sy gidm céac tuyén da day, thay thé bang mé xo
hodc biéu mé di san [1]. Teo da day duwoc coi la

tinh trang tién ung thw, cht yéu do nhiém vi khuan
Helicobacter pylori (H. pylori). Tinh trang nay c6 thé
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Chéan doan viéem teo NMDD chinh xac nhat dwa
vao két qua moé bénh hoc. Nhiéu nghién ciru trén
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thé gidi da tap trung tim kiém cac dac diém noi soi
c6 mdi twong quan véi mirc dd viéem teo NMDD
trén moé bénh hoc. Nam 1969, Kimura - Takemoto
dé xuat hé théng danh gia mirc do teo NMDD qua
ndi soi [2]. Hang chuc ndm gan day, gia tri 1am sang
ctia hé théng nay ngay cang dwoc khang dinh, véi
nhiéu nghién ctru cho thdy méi twong quan chat ché
gitba hinh anh teo niém mac trén ndi soi (danh gia
theo phan loai Kimura) va mc dé viém teo NMDD
theo hé théng Sydney cai tién, cling nhw trong danh
gia nguy co ung thw da day sau 5-10 nam [4].

Cho dén nay, tai Bénh vién Quany 354, chwa co
nghién ctvu ndo vé viém teo NMDD danh gia qua
ndi soi theo phan loai Kimura-Takemoto va tim hiéu
cac yéu t6 lien quan, gép phan khang dinh thém
kha nang ap dung phan loai Kimura - Takemoto
trén thwc hanh y hoc trong nwéc va dwa ra nhirng
tw van, theo dai cho BN. Chulng tdi trién khai dé
tai nham khao sat mot sé dac diém va yéu t6 lién
quan cula viém teo NMDD trén néi soi theo phan
loai Kimura-Takemoto.

2. bOI TUQNG, PHWONG PHAP NGHIEN CUU
2.1. B6i twong nghién ciru

130 BN = 18 tudi, c6 hinh anh viém teo NMDD
man tinh trén ndi soi. BN kham va diéu trj tai Khoa
Tiéu hdéa - B&nh mau, Bénh vién Quan y 354, tw
ngay 05/9/2023 dén 05/12/2023.

Loai trte BN loét da day, ta trang; BN hep mon
vi; BN ung thw da day hoac tién s cat da day, st
dung khang sinh diét vi khuan H. pylori trong vong
4 tuan trwdc ndi soi, BN co chéng chi dinh v&i noi
soi thwe quan da day.

2.2. Phwong phap nghién ctru

- Thiét k& nghién ctu: mé ta cat ngang.

- C& mau: tinh ¢c& mau theo coéng thirc chuan
cho 1 tilé:

Z} o p(1 - p)
n=———
d2

Trong d6, hé sb Z (95%Cl) = 1,96; d 1a sai s
cho phép; p la tilé viém teo wéc lwgng (theo nghién
clru clia Quéach Trong Burc, ti 1€ viem teo NMDD
qua ndi soi mrc dd trung binh va nang la 15,8%
[7]). Thay céc chi sb vao coéng thic, tinh ra n téi
thiéu = 105. Thuc té, chung t6i thu thap s mau
nghién cru n = 130 BN.

- Phwong phap chon mau: toan bd BN du tiéu
chuén nghién ctu.

- Cac buadc tién hanh:
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+ BN vao vién dwgc tham kham va héi bénh
theo mau bénh an nghién ctu thdng nhét.

+ NOi soi da day: c6 viém teo NMDD. Phan loai
viém teo NMDD theo Kimura-Takemoto, dwoc thuwc
hién béi hai bac s ndi soi cung quan sat va théng
nhat két qua.

+ Test vi khu&n H. pyloribang Clo test trén 2 manh
sinh thiét da day (1 manh lay & hang vi, cach trwéc
mon vi khodng 2-3 cm va 1 manh lay & than vi).

- Phan loai viém teo NMDD theo pham vi
lan réng:

+ Nhém C (dwong ranh gidi viém teo ndm &
bé cong nhd, lan hep, tdn thwong “khép kin” trong
pham vi b& cong nhd), gém C-1: viém teo chi &
vung hang vi; C-2: viém teo lan Ién bd cong nhd
phan dwdi than vi, nhwng chwa vuot quéa ranh gidi
gilra than va hang vi; C-3: viém teo lan |én t&i b&
cong nhé phan trén than vi (ving gan khuyét géc
va phia trén).

=

+ Nhém O (dwdng ranh gi¢i teo da “mé” sang
phia b& cong Ién), gbm O-1: viém teo vwot qua
b& cong nhd, lan sang mét phan bé cong 16n ving
than vi dudi; O-2: viém teo lan rng sang b& cong
I&n phan gitra than vi; O-3: viém teo lan toan bo
than vi va co thé t&i tan phinh vi (fundus).

- Banh gia m&c do viém teo NMDD dya theo
phan loai Kimura-Takemoto:

+ Nhe: C-1, C-2 (viém teo khu tru & hang vi hoac
lan han ché bd cong nhd).

+ Vra: C-3, O-1 (viém teo lan réng hon, bat dau
vwrot sang bd cong 1on).

+ Nang: O-2, O-3 (viém teo lan rong toan bd
than vi, co thé t&i phinh vi).

- C4c chi tiéu nghién ctru:

+ D&c diém BN nghién ctru: tudi, gisi tinh, murc
do viém teo NMDD trén néi soi, tinh trang nhiém
khuan H. pylori.

+ Mdi lien quan cua tinh trang viém teo NMDD
v&i mot sd dac diém cha BN.

- Dao dirc: nghién ctru thdng qua Hoi ddng Khoa
hoc Bénh vién Quan y 354. Tat ca BN déu duoc tw
van vé muc dich, y nghia va dong y tham gia nghién
ctru. Moi théng tin ca nhan va sb liéu cla diéu tra
déu bao dam gilr bi mat. Néi dung nghién ctru phu
hop, khdng gay anh hudng téi ngwdi bénh.

- X li s lieu: bang phwong phap thdng ké y
hoc, st dung phdn mém SPSS 22.0.
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3. KET QUA NGHIEN cUlU
3.1. Pac diém BN nghién ctru
- Phan bd BN theo tudi:
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Biéu dé phéan bé BN theo dé tudi.
124/130 BN (95,4%) trén 40 tudi, trong dé cha
yéu BN tr 60-69 tudi (51 BN, chiém 39,2%).

- Phan b BN theo gidi tinh: 65 BN (50,0%) la
nam gi¢i va 65 BN (50,0%) la n@ gi&i. Tilé BN nam
twong dwong BN nir.

Bang 1. Tinh trang nhiém vi khuan H. pylori

Trén noi soi thdy hay gdp nhat Ia BN viém teo
NMDD m&c d6 nhe (85,4%), tiép dén la mirc do
vira (13,1%), it gap nhéat Ia viém teo NMDD murc do
nang (1,5%).

Bang 3. Méi lién quan giira mirc do viém teo
NMDD trén néi soi v&i tudi

Mirc do S6BN | Tudi trung .
viemteo |(n=130)|binh (XtsSD)| P
Nhe 111 60,04 + 12,23
© - < 0,001
Vira - nang 19 72,32 £ 10,04
*: Student T test

Tubi trung binh ctia nhém BN ¢6 viém teo NMDD
murc dd nhe (60,04 + 12,23 tudi) thp hon so v&i
nhom BN co6 viém teo NMDD muc dé vira - nang
(72,32 + 10,04 tudi), khac biét co y nghia théng ké,
vG&i p <0,001.

Bang 4. Méi lién quan giira mirc do viém teo
NMDD trén néi soi v&i giéi tinh

o Mdrc do viém teo (SL, %)
Gi¢i tinh = = p**
Nhe Vira - Nang
Nam (n = 65) | 58 (89,2) 7(10,8)

Ne (n=65) | 53(81,5) | 12(18,5)

0,321

Tinh trang nhiém S6 BN Tilé
vi khuan H. pylori| (n=130) (%)
Duong tinh 105 80,8
Am tinh 25 19,2

Téng 130 100

Phan I&n BN viém teo NMDD dwong tinh v&i vi
khuan H. pylori (80,8%).

3.2. banh gia mrc do viém teo NMDD trén noi
soi theo phan loai Kimura-Takemoto va mét sé
yéu té lién quan v&i mirc d6 lan réng cua viém
teo NMDD

Bang 2. banh gia mirc do viém teo NMDD trén
nodi soi theo phan loai Kimura-Takemoto

Mtrc d6 teo NMDD S6 BN Tilée
trén néi soi (n =130) (%)
C-1 47 36,2

Nhe C-2 64 49,2
Téng 111 85,4

C-3 14 10,8

Vira 0-1 3 2,3
Téng 17 13,1

0-2 1 0,8

Nang 0-3 1 0,8
Téng 2 1,5

SL: s6 luong; ** Test Chi binh phuwong

Khoéng c6 méi lién quan gitra mirc d6 viém teo
NMDD murc d6 nhe va mirc dd vira - nang voi gioi
tinh (p = 0,321).

Bang 5. Méi lién quan mrc dé viém teo NMDD
v&i tinh trang nhiém H. pylori

Nhiém Murc do viém teo (SL, %) o
H.pylori [ Vira-Nang| Nhe P
Duong tinh | o 04 700y |11 (57,9%)
(n = 105)
Am tinh 0,011
() 0,
=25 |17(15.3%) |8(42,1%)
** Test Chi binh phurong

Ti 1& nhiém H. pylori & nhém BN c6 viém teo
NMDD mtrc @6 vira - nang cao hon & nhom BN cé
viém teo NMDD muc dd nhe, khac biét co y nghia
théng ké, véip = 0,011,

4. BAN LUAN
4.1. Pac diém BN nghién ctru

Két qua nghién ctru cho thay, tudi trung binh cta
BN Ia 61,83 + 12,67 tudi, da sé BN tlr 40-69 tudi,
trong do6 c6 51/130 BN tir 60-69 tudi (chiém 39,2%).
Két qua nay cao hon so véi moét sé nghién ciru
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trong nwéce trén BN viém da day man, nhw nghién
ctru cGia Pham V&n Hung ndm 2022 (tudi trung binh
cta BN 14 56,97 + 1,75 tudi) [5]; Quach Trong Durc
nadm 2013 (tudi trung binh ctia BN Ia 46,1 + 10,5
tudi) [6]; Phan Trung Nam (tudi trung binh cta BN
2 55,6 + 13,13 tudi) [7]. Sw khac biét nay c6 thé do
da sb BN dén kham, diéu tri tai Bé&nh vién Quan y
354 |a dbi twong hwu tri, nén tudi trung binh cao
hon cac nghién ctru khac.

Vé gidi tinh, thay ti 18 BN nam/nir = 1/1; twong
tw nhw két qua trong cac nghién ctru khéac.

Khao sat ti 1& nhiém vi khuan H. pylori trén BN
c6 viém teo NMDD, ching t6i thdy phan Ién BN
viém teo NMDD dwong tinh véi vi khuadn H.pylori
(80,8%). Két qua nay phu hop véi nghién ciru cla
Yin Y khi phan tich gép 14 nghién ctu (thay ti lé
mac viém teo NMDD man tinh khoang 25% trong
quan thé nghién clru; nguy co méc viém teo & BN
dwong tinh v&i H. pylori cao hon khoang 2,4 1an so
v&i BN &am tinh v&i H. pylori [8]).

4.2. Panh gia mwrc do viém teo NMDD trén noi
soi theo phan loai Kimura-Takemoto va moét s6
yéu t6 lién quan vé&i mirc do lan réng cua viém
teo NMDD

- Két qua khao sat ti 1& viem teo NMDD trén noi
soi theo phan loai Kimura-Takemoto (bang 1) thay
da sb BN viém teo NMDD mtrc do nhe (85,4%),
tiép dén 1a mirc d6 vira (13,1%) va nang (1,5%).
Két qua nay khac so v&i nghién cru ctia Phan
Trung Nam nam 2023 (ti I&é viém teo NMDD theo
phan loai Kimura-Takemoto giai doan C-1: 37,5%;
C-2:40,3%; C-3: 9,7%; O-1: 11,1%; O-3: 1,4%) [7];
Kotelevets M nam 2021 (ti I& viém teo NMDD murc
dod nhe, vira va nang lan lwot 1a 25%, 36% va 42%)
[4]. Sw khac biét trén cé thé do phwong tién nghién
ctru chang toi str dung la may néi soi Olympus CV
170, c6 d6 phan giai thp hon so vé&i phwong tién
nghién ctru clia cac tac gia trén, nén kha nang bd
s6t nhirng trwdo'ng hop BN viém teo nang.

- Méi lién quan gitra mrc d6 viem teo NMDD véi
cac dac diém cua BN nghién ctu:

Nhém BN cé viém teo NMDD mc dd vira va
nang cé tudi trung binh (72,32 + 10,04 tudi) cao
hon so v&i nhdm BN c6 viém teo NMDD mrc db
nhe (60,04 + 12,23 tudi), khac biét ¢ y nghia théng
ké, voi p < 0,001. Theo Zhu F, viém teo NMDD
thwong tién trién theo thoi gian. Nhiéu nghién ciwu
hé théng va tbng quan ciing cho thay tudi cao cé
lién quan dén ti 1& va mirc d6 teo cao hon (ngudi tir
40-60 tudi c6 nguy co teo ndng hon) [9].
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Nghién ctru con cho thdy cé méi lién quan gitra
mérc dd viem teo NMDD véi tinh trang nhiém H.
pylori. Theo Ma Z, nhiém H. pylori kéo dai s& kich
hoat phan (ng viém man, stress oxy héa, thay dbi
epigenetic va dan t&i méat tuyén, di san va teo; dong
thoi, diét trie H. pylori lam giam tién trién tién ung
thw, nhung kha ndng héi phuc teo da hinh thanh 1a
han ché [10].

Phan loai viem teo NMDD trén ndi soi theo
Kimura-Takemoto da dwgc chirng minh la co twong
quan v&i mirc dd teo niém mac trén giai phau bénh
theo hé thdng phan loai Sydney cai tién [11]. Nhiéu
nghién ctru gan day ciing cho thdy, mirc d6 c6 viem
teo NMDD ¢4 lién quan dén nguy co méc ung thw da
day. Mét sb nha nghién ctu da nhan thiy tAm quan
trong clia viéc danh gia mirc d6 cé viém teo NMDD
va dé nghi bd sung thém d&c diém nay vao phan
néi soi clia hé théng Sydney cai tién. Tuy nhién,
dén nay kinh nghiém danh gia viém teo NMDD van
m&i chi phd bién tai Nhat Ban va Han Quéc - hai
quéc gia cé tan suat ung thu da day thudc hang cao
nhéat thé gi¢i va cé nhiéu kinh nghiém trong viéc
danh gia tén thwong tién ung thw va ung thw da day
s&m dwa trén ndi soi.

Hién nay, tai Viet Nam, noi soi da day da phd
bién dén cac tuyén y té cap co s& va cd murc chi phi
khéng cao. Tuy nhién, da sé trwéng hop ung thw
da day phat hién trong giai doan muén. Do do, viéc
danh gia viém teo NMDD theo phan loai Kimura-
Takemoto rat cAn dwoc quan tdm va nghién ctu
thém & BN Viét Nam.

5. KET LUAN

Két qua nghién clru thay ti 18 bénh nhan viém
da day man trong nghién ctru cé 85,4% viém teo
niém mac da day trén ndi soi mirc d6 nhe va 14,6%
viém teo niém mac da day trén ndi soi mirc dé vira
va nang. Tudi trung binh clia bénh nhan la 61,83
+ 12,67 tudi, trong do, hay gap bénh nhan trén 40
tudi (95,4%). C6 méi lién quan gitra viém teo niém
mac da day mirc dé nhe, mirc dé vira va nang voi
dd tudi va tinh trang nhiém H. pylori.
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