_MOT SO DAC DIEM LAM SANG,
CAN LAM SANG VA CHAT LUQONG CUQC SONG
NGUOl BENH KHO TIEU CHU'C NANG

Dao Trwong Glang1* Pham Quang Phu' ;
Tran Thi Thanh Phwong Dwong Xuan tho’ng

TOM TAT

Muc tiéu: M6 td mét s6 dac diém 1am sang, ton thuong ndi soi, tinh trang nhiém H. pylori va danh gia
chat lurong cudc séng & nhom nguwdi bénh kho tiéu chirc néng.

Déi twong va phwong phap: Nghién ciu mé ta cét ngang 160 ngudi bénh khé tiéu chirc ndng, kham va
diéu trj tai Phong khém Tiéu héa, Bénh vién Quéan y 103, tt thédng 11/2024 dén 3/2025. Chén doan khé
tiéu chirc néng theo tiéu chudn Rome IV. Panh gié mirc dé khé tiéu chirc ndng bang thang diém LDQ.
Panh gia chét lvong cudc séng bang SF-NDI.

Két qua: Nguoi bénh kho tiéu chirc ndng c6 dé tubi trung binh la 47,69 + 15,13 tudi. Triéu chirng 1dm
sang thuong gap la dau thuong vi (85,6%), day bung sau &n (73,1%), ¢ hoi (63,1%), &n nhanh no
(55 0%), o chua (54, 4‘V) bubn nén (51,2%), néng réat thuong vi (50,6%). N6i soi da day gép hinh &nh
tén thwong dang phu né xung huyét (74,4%) va dang viém trot (20,6%). Cé 26,9% nguoi bénh nhiém
H. pylori. Theo thang diém LDQ, ti Ié nguoi bénh khé tiéu murc d6 vira la 40,0% va mirc d6 néng la
31,9%. Theo SF-NDI, ti 1é nguodi bénh bi anh hudéng dang ké dén chét luong cudc sbng la 58,8%.

Két luan: Kho tiéu chirc nang c6 nhiéu biéu hién Idm sang va cén lam sang, gy anh hudng déng ké
dén chat lurong cudc séng nguwoi bénh. Viéc két hop danh gia cac triéu chieg bénh va chat lrong cudc
séng nguoi bénh la can thiét trong thuc hién quén li, diéu tri ngudi bénh khé tiéu chirc néng.

T khéa: Khé tiéu chirc nang, viém da day, chat lwong cudc séng.

SOME CLINICAL, SUB-CLINICAL CHARACTERISTICS AND QUALITY OF LIFE IN PATIENTS
WITH FUNCTIONAL DYSPEPSIAABSTRACT

Objective: To describe some clinical characteristics, endoscopic lesions, H. pylori infection status, and
assess quality of life in a group of patients with functional dyspepsia.

Subjects and methods: A cross-sectional descriptive study of 160 patients with functional dyspepsia,
examined and treated at the Gastroenterology Clinic, Military Hospital 103, from November 2024 to
March 2025. Functional dyspepsia was diagnosed according to the Rome |V criteria. The severity of
functional dyspepsia was assessed using the LDQ scale. Quality of life was assessed using SF-NDI.

Results: The average age of patients with functional dyspepsia was 47.69 + 15.13 years. Common
clinical symptoms included epigastric pain (85.6%), postprandial fullness (73.1%), belching (63.1%),
early satiety (565.0%), heartburn (54.4%), nausea (51.2%), and epigastric burning (50.6%). Gastroscopy
revealed edematous and congestive lesions (74.4%) and flat and raised erosions (20.6%). 26.9% of
patients were infected with H. pylori. According to the LDQ scale, the proportion of patients with
moderate dyspepsia was 40.0% and severe dyspepsia was 31.9%. According to the SF-NDI, the
proportion of patients experiencing significant impact on their quality of life was 58.8%.

Conclusion: Functional dyspepsia has many clinical and sub-clinical manifestations, significantly
affecting the quality of life of patients. Combining the assessment of disease symptoms and patient
quality of life is essential in the management and treatment of patients with functional dyspepsia.
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1. DAT VAN BE

Kho tiéu chirc nang (Functional dyspepsia) la
moét trong nhitng rdi loan tiéu héa chirc nang
thwong gap va la nguyén nhan phd bién khién
nhidu nguwdi bénh (NB) phai dén kham chuyén
khoa tiéu hoa. Bénh c6 ban chat chirc nang, it
hodc khéng cé ton thwong thwc thé, nhung
thwong kéo dai, dé tai phat va anh hwéng dang
ké dén chét lwong cudc sdng cia NB [1]. Viéc
chan doan xac dinh va diéu tri kho tiéu chire nang
dwa trén tham kham lam sang, ndi soi da day - ta
trang, xét nghiém tim Helicobacter pylori (H.
pylori) va danh gia cac tén thuong lién quan. Bén
canh dé, viéc lvong gia mirc d6 triéu chirng va
chat lwong cudc séng cla NB bang cac thang
didm Leeds Dyspepsia Questionnaire (LDQ) [2]
va Short-Form Nepean Dyspepsia Index (SF-NDI)
[3] ngay cang dwoc quan tm, nham tiép can toan
dién hon trong quan li va diéu tri bénh.

Hién nay, chwa cé nhiéu nghién ctru trén NB
kho tiéu chirc nang tai Bénh vién Quan y 103 va
mot s& bénh vién 1&n khac, nhat 1a nghién ctu
danh gia dong thdi dac diém ton thuwong da day
qua ndi soi, tinh trang nhiém H. pylori va chéat
lwong cudc sébng NB théng qua céac thang diém.
Chung téi thwe hién nghién ctu nay nham mé ta
mot sb dic diém lam sang, tén thwong da day
qua ndi soi, tinh trang nhiém H. pylori va danh gia
chat lwong cudc sdng NB khé tiéu chirc nang.

2. DOI TUONG, PHUONG PHAP NGHIEN CcU’U
2.1. B6i twong nghién ciru

160 NB kho tiéu chirc nang, kham va diéu tri
tai Phong kham Noi tiéu hoéa, Bénh vién Quén y
103, tir thang 11/2024 dén thang 3/2025.

Loai trtr NB < 18 tudi, phu nir dang mang thai;
NB diéu tri lién tuc véi thube rc ché bom proton
hodc thudc khang thu thé H2 it nhat 7 ngay trong
4 tuan trwdc ndi soi; NB méc hoi chirng rudt kich
thich; NB c6 yéu tb trdm cadm, lo 4u ho&c méc cac
réi loan tam thdn m&c d6 nang; NB lam dung chét
kich thich; NB khéng déng y tham gia nghién ciru.

2.2. Phuwong phap nghién ciru
- Thiét k& nghién ctru: md ta cat ngang.

- Chén doan khé tiéu chirc nang theo tiéu chi
ROME IV [4], gdm: hoi chirng khé chiu sau &n
(Postprandial distress syndrome - PDS) va co6
hoac khéng c6 hdi chirng dau thwong vi
(Epigastric Pain Syndrome - EPS) it nhat 12 tuan
trong vong 6 thang trwdc do; khéng cé bang
chirng vé tdn thuong thwc thé, bénh hé théng,
bénh chuy&n hoéa cé thé giai thich cho cac triéu
chirng biéu hién trén NB.

- Phuwong phap chon mau va ¢& mau: chon
mau thuan tién; cd mau tinh theo céng thirc:

n=2% ,,p(1-p)/A°

Trong do: n la c& mau téi thidu; Z 1a mc y
nghia (Iay muc y nghia 95% thi Z¢-a2) = 1,96); p
la ti 1& mac kho tiéu chire nang (chon p = 11,5%
theo nghién ctu nao trwde do [4]); A la sai sb
mong muén gi!a mau va quan thé co thé chap
nhan (chon A = 0,05). Thay cac chi s6 vao céng
thire, tinh dwoc n = 157 NB. Thwc té nghién ctu
chon s6 lwgng mau 14 160 NB.

- Cé4c tiéu chuan ap dung trong nghién ctru:

+ Chéan doan kho tiéu chirc nadng: theo tiéu
chuan ROME IV [5].

+ Danh gia mrc d6 khd tiéu chirc nang bang
thang diém LDQ [2].

+ Danh gia chéat lwong cudc sébng bang SF-NDI
[3].

- Phwong tién nghién ctru: may néi soi thyc
quan - da day Olympus CV-170; test Urease.

- Quy trinh nghién ctru:

+ Budc 1: phédng van NB va thu thap cac dir
liéu lam sang theo cau hdéi LDQ, SF-NDI.

+ Bwdc 2: ndi soi da day - ta trang theo quy
trinh cha BO Y te [5]; phan loai hinh thai ton
thuwong theo hé thong phan loai Sydney ndi soi [6].

+ Buwédc 3: nhap, phan tich div liéu va nhan xét.

- Cac chi tiéu nghién ctru:

+ MGt sb biéu hién 1am sang: ¢ chua, ¢ hoi,
dau thwong vi, nong thwong vi, an nhanh no, day
bung sau an, buon nén, nén...

+ Cac hinh thai tén thwong da day qua ndi soi
va két qua xét nghiém H.pylori.

+ Danh gia mrc d6 kho tiéu chirc nang va chét
lwgng cudc song NB.

- Dao dwre: nghién ctru da dworc thong qua Hoi
dong dao dtrc trong nghién ctru khoa hoc Bénh
vién Quan y 103 (Quyeét dinh so 75/HPDD ngay
19/01/2024). Tat ca théng tin NB bao mat va chi
phuc vu cho muc dich nghién ctru.

- X Ii s6 liéu; bang phan mém SPSS 22.0 va
cac thuat toan thong ké y hoc.

3. KET QUA NGHIEN cUU
- Phan bd NB theo db tudi:



W Tir18 dén 29 tudi
[ 7ir 30 én 39 tudi
) Tir 40 dén 49 tudi
I Tir 50 dén 59 tudi
I Tir 60 tuditrd 1én

27.50%

19.38%

Hinh 1. Biéu dé phén bb NB theo tudi.

Tudi NB tir 18-82 tudi, trung binh la 47,69 +
15,,13 tudi. Trong d6, NB > 60 tudi chiém ti I1é cao
nhét (27,5%).

- Phan bé NB theo gidi tinh:

Mnam
Ena

Hinh 2. Biéu dé phéan b6 NB theo gidi tinh.
BN ni (58,1%) nhiéu hon NB nam (41,9%).

Bang 1. Cac yéu té nguy co va tan suéat triéu
chirng co nang cua NB nghién clru

2 in S6NB | Tilé

Chi tiéu (n=160)| (%)

véutd |Hutthube la 35 21,9

nguy co | Ubng rwou 50 31,3

Dau bung thuwong vi| 137 85,6

Noéng rat thwong vi 81 50,6

An nhanh no 88 55,0

Triéu  1p3y bung sau an 117 73,1
chirng

co nang O chua 87 54,4

Q hoi 101 63,1

Budn nén 82 51,2

Noén 33 20,6

Yéu t6 nguy co gap trén NB la hut thubc 14
(21,9%) va wong rwou (31,3%). Triéu ching co

nang hay gap la dau thwong vi (85,6%), day bung
sau an (73,1%); cac triéu chirng néng rat thwong
vi, an nhanh no, o chua, ¢ hoi va budn ndn chiém
ti 1& gan ngang nhau (dao dong to 50,6-63,1%);
triéu chirng ndn gap vai ti 1é thap nhat (20,6%).

- Phan bb NB theo ti I& nhiém H.pylori:

B am tinh
W duong tinh

73,12%

Hinh 3. Biéu db phan bé ti 16 NB nhiém H.pylori.
43 NB (26,9%) dwong tinh v&i H.pylori.

Bang 2. Hinh thai tén thwong da day qua noi
soi theo phan loai Sydney [6]

Hinh thai tén thwong S6 NB Tile
da day qua ndi soi (n=160) (%)
Khéng cé ton thwong 4 2,5
Viém phu né xung huyét 119 744
Viém trot phang, trot 16i 33 20,6
Viém teo va viém phi dai 0 0
Viém trao ngugc dich mat 4 2,5
Viém xuét huyét 0 0

Hinh thai tbn thwong da day hay gap nhét Ia
viém phu né xung huyét (74,4%), tiép theo la viem
trot phéng, trot 16i (20,6%), viém trao ngwoc dich
mat va khéng cé tén thwong (déu chiém ti 1&
2,5%), khdng gap hinh thai viém teo, viém phi dai
va viém xuét huyét.

Bang 3. banh gia mirc do kho tiéu chirc nang
dwa trén thang diém LDQ

Thang diém LDQ|S6 NB (n = 160)| Tilé (%)
R4t nhe 19 11,8
Nhe 26 16,3
Vira 64 40,0
N&ng 51 31,9
X+SD 13,07 £ 7,36

Gié tri thAp nhéat 1

Gia tri cao nhat 37




Diém LDQ dao déng tir 1-37 diém, trung binh
13,07 + 7,36 diém. Ti I& NB danh gia kho tiéu
chirc ndng mirc do rat nhe 1a 11,8%, mirc do nhe
la 16,3%, mirc d6 vira la 40,0% va mirc d6 nang
la 31,9%.

Bang 4. Danh gia chat lwgng cudc song NB
theo thang diéem SF-NDI

Thang diém SF-NDI|Sé NB (n = 160) | Ti I& (%)
Anh hwéng it 66 41,25
Anh huéng dang ké 94 58,75
X+SD 20,76 + 2,72

Gia tri th&p nhét 5

Gia tri cao nhat 25

Diém SF-NDI dao dong tir 5-25 diém, trung
binh 1a 20,76 + 2,72 diém. 41,25% NB c6 chét
lwong cudc séng it bi anh hwéng, 58,75% NB c6
chét lwong cudc sdng bi anh hwéng dang ké.

4. BAN LUAN

Két qua nghién ctru ghi nhan tudi trung binh
cta NB la 47,69 + 15,13 tudi, trong d6, NB = 60
tudi chiém ti 1& cao nhat (27,5%). Két qua nay cao
hon so véi nghién ciru ctia D& Thi Héng Khanh
[11] thwc hién tai Bénh vién Bach Mai (thang
10/2021 dén thang 6/2022), v&i do tudi trung binh
cta NB 12 42,9 + 9,9 (tr 19-78 tudi). Sw khac biét
nay c6 thé giai thich bdi sy khac nhau vé tiéu
chuan Iya chon déi twong va c& méau gitra cac
nghién ctru.

NB la ni¥ gi&i (58,1%) nhiéu hon NB nam gici
(41,9%); phu hgp véi nghién cru tr Co quan
DPang ki quéc gia Iceland (phu nir mac kho tiéu
chirc nang nhiéu hon nam giéi) [7].

Vé céc yéu té nguy co: 21,9% NB c¢6 thoi quen
hat thube 1a va 31,3% NB c6 udng ruou; thap hon
so v&i két qua nghién clru cta D& Thi Héng
Khanh (ti 1& hat thubc 1a la 33,2%) [8]; twong
dwong nghién clru ctia Lé Van Cuwdng va Nguyén
Van Hung (2018) [9] tai Bénh vién Trung wong
Hué (ti 1& NB c6 ubng rwou la 33,1%). Nhin
chung, ti 1& hat thudc va uéng rwou trong nghién
cru nay twong dwong v&i cac nghién ctru trong
nwéc va quéc té da cong bd.

Céc triéu chirng co nang thwong gap & NB
kho tiéu chirc ndng trong nghién clru nay gébm
dau thwong vi (85,6%), day bung sau an (73,1%),
0 hoi (63,1%), an nhanh no (55,0%), ¢ chua
(54,4%), budn noén (51,2%), néng rat thwong vi
(50,6%) va ndén (20,6%). Nghién clru cla
Mahadeva va codng s [10] tai Indonesia cong bd
trén World Journal of Gastroenterology cho thay
kho tiéu chirc ndng anh hwéng dang ké dén chat

lwong cudc sbng lién quan dén strc khde; trong
do, cac yéu t6 nhw lo au, trdm cam, tudi cao, gidi
nl va mc do nang cla triéu chirng co lién quan
dén su suy gidm chét lwong cudc séng NB. Ti 1&
cac triéu chirng co nang trong nghién ctru nay
cao hon mét so nghién ctu quéc té, dac biét 1a
dau thwong vi va day bung sau an. Diéu nay co
thé lién quan dén sw khac biét vé van héa, ché do
an va théi quen sinh hoat clia cong d&‘)ng nghién
ctru.

V& dac diém noi soi, tén thwong thwong gap
nhét 14 viém phu né xung huyét (74,4%), tiép theo
la viém trot phang hoac trot 16i (20,6%). Khong
ghi nhan cac tredng hop viém teo, viém phi dai
hoadc viém xuét huyét. Nghién clru cda Li va cong
sw [11] tai Trung Quéc (2021) ghi nhan ti 1é viéem
xung huyet khoang 60%, twong dm phu hop voi
két qua cla chung t6i. Tuy nhién, can luvu y rang
néi soi chi phan anh hinh thai tdn thwong dai thé
va khéng danh gia dwoc céc rdi loan chirc néng -
yéu tb cot 16i trong kho tiéu chirc nang.

Ti 1& nhiém Helicobacter pylori trong nghién
clu cla chung t6i la 26,9%; thdp hon so voi
nhiéu nghién ctru tai cac nwéc dang phat trién,
noi ti 1& nhiém c6 thé lén téi 50-80%; nhwng
twong dwong v&i nghién cru cla Mahadeva va
cong sw (2015) [10] (ti 1& nhiém H. pylori & NB
kho tiéu chirc nang la 23,3%).

Panh gia mc dd khé tiéu theo thang diém
LDQ, thay 11,8% NB kho tiéu mie rat nhe, 16,3%
NB kho tiéu mirc nhe, 40,0% NB kho tiéu mirc dé
vira va 31,9% NB kho tiéu mirc d6 nang. So voi
nghién clru clia Remy Bitwayiki (2015) [12] (co
53,7% kho tiéu mkc d6 rat nhe, 22,4% khé tiéu
muc dd nhe, 13,6% kho tiéu mirc dd trung binh
va 10,2% kho tiéu mirc d nang), ti 1é mirc d6 kho
tiéu rat nhe va nhe trong nghién ctu ctia ching
t6i thap hon, trong khi mirc d6 vira va nang cao
hon. Nghién clru cla Abdulrahman Alwhaibi
(2020) [13] tai Saudi Arabia cling ghi nhan ti |é
dang ké NB cd triéu chirng kho tiéu mire dé vira
va nang (41,1% NB cé triéu chirng kho tiéu mic
dd nhe, 27,6% kho tiéu mic @6 nang). Sy khac
biét gitra cac nghién ctru cé thé lién quan dén déc
diém quan thé nghién clru va phwong phap phan
loai mwc d6 trieu chirng dwa trén thang diém
LDQ.

Vé anh hwdng dén chét lwong cudc sbng,
41,3% NB c6 diém SF-NDI < 15 diém. Diéu nay
cho thdy triéu chirng kho tiéu it &nh hwéng dén
chét lwong cudc sébng NB. 58,8% NB c6 diém SF-
NDI = 15 diém; thap hon két qua nghién ctru cla
Oziegbe Egbo (2024) [14] (92,6% NB c6 diém SF-
NDI = 15 diém). Sw khac biét nay c6 thé lién quan
dén thoi diém nghién ciru va bdi canh kinh té - xa
héi, khi nghién ctru clia Egbo thic hién tai Nigeria



- khu vyc ¢o chét lwong cudc sbng nhin chung
thap hon so v&i & Viét Nam.

5. KET LUAN

Nghién ctru 160 ngwdi bénh khé tiéu chirc
nang kham va diéu tri tai Phong kham Noi tiéu
héa, Bénh vién Quan y 103, tir thang 11/2024 dén
thang 3/2025, cho thdy ngudi bénh niv (58,1%)
nhiéu hon ngwoi bénh nam (41,9%). Tubi trung
binh clia ngwoi bénh la 47,69 £ 15,13 tudi. Triéu
chirng thweong gap 1a dau thuwong vi (85,6%), day
bung sau an (73,1%), @ hoi (63,1%), an nhanh no
(55,0%), @ chua (54,4%), budn nén (51,2%), ndng
rat thwong vi (50,6%). Noi soi chl yéu ghi nhan
viem phu né xung huyét (74,4%) va viém trot
(20,6%). Ti 1& nhiém H. pylori 1a 26,9%. Da sb
nguoi bénh kho tiéu merc d6 vira hoac nang
(71,9%) va 58,8% nguwoi bénh ¢ chat lwong cude
sbng bi anh hwéng dang ké.

Két quéa nay cho thay khé tiéu chirc nang co
biéu hién lam sang da dang va anh huéng rd rét
dén chét lwong cudc sbng, can dwoc danh gia
toan dién trong thwc hanh lam sang.
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