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mau khi Hemoglobin < 70g/L.

Suy gan la bién cerng sau m& quan trong
nhat clia phau thuat cit gan. Ty Ié suy gan sau
mé dao dong tr 1,2-32% tuy tac gia, trong
nhiing NC gan day, ty lé nay vao khoang 8%.
Biéu hién cua suy gan sau mé bao gom: vang
da, dich c& chudng nhiéu, réi loan déng mau va
h6n mé gan @, Trong NC nay chlng toi st dung
bd tiéu chuén “50-50” cua Belghiti (2005)® dé
chdn doén suy gan sau mo: ty 1& prothrombin
<50% va nong do bilirubin >50|.|moI/I vao ngay
thtr ndm sau md. V& két qua g|a| phau bénh khoi
u sau md tuong tu théng ké clia Lé Van Thanh
(2013): do biét hoa cao (17,7%), do biét hda
vira (76%) va biét hdéa thap (6,3%). NC cua
Zhang va cong su (2016) thay: do biét hda vira,
cao, thap gap lan lugt la 79,9%, 11,6% va 8,5%.

Thdi gian ndm vién trung binh sau mé trong
NC nay la 12,8 + 6,1ngay, ngan nhét la 6 ngay,
dai nhat 1a 38 ngay. Két qua thu dugc tuang tu
thdi gian nam vién trung binh qua cac théng ké
cla cac tac gia trong va ngoai nudc: Hu (2009):
12 + 4ngay"”), Lé Loc (2010): 13,7 + 2,3 ngay,
Bai Ji (2012): 12 + 1,5 ngay®, Ducng Huynh
Thién (2016); 10,4 £ 2,4 ngay.

V. KET LUAN

Phan I16n bénh nhan cd tudi trén 50 tudi, nam
nhiéu hon nir. Ddu hiéu lam sang cia bénh kha
nghéo nan va kin ddo: dién bién 1 — 3 thang
(86,5%), u thudng I6n > 5 cm. Cét gan nhd la
chu yé&u (85%), thdi gian mé khac nhau giira cac

ki€u cit gan, ldu nhét 13 cit gan trung tdm (160
phit), nhanh nhat la cét thly trai (94 phat). Bién
chi’ng sau md 1a 17,9%, nhung it bién ching
nang, va khong tlr vong.
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DACDIEM LAM SANG, CAN LAM SANG BENH VIEM LOET DA DAY TA TRANG
O’ TRE EM PIEU TRI TAI BENH VIEN SAN-NHI TINH QUANG NGAI

TOM TAT.

bat van de Vlem loét da day ta trang (VLDDTT)
la két qua cua qua trlnh viém gay ra do su mat can
bang cua yeu t6 bao vé té bao va yéu t6 doc t& bao &
da day va ta trang, dan dén viém hay loét da day ta
trang. VLDDTT & tré em chl] y&u la man tinh, ma
nguyén nhan chu yéu do nhiém H. pylori (1, Hién nay,
noi soi da day ta trang la tha thuat xam 1an, co vai tro
quan trong trong viéc chan doén, diéu tri cung nhu
danh gia hiéu qua diéu tri viém loét da day ta trang.
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Nguyén Thi My L¢', Nguyén Pinh Tuyén!

Vao thang 08/2019, Bénh vién San-Nhi t|nh Quang
Ngadi ciing da tién hanh trlen khai tht thuat ndi soi da
dy ta trang cho cac tré c6 triéu chirng nghi ngd viém
loét da day ta trang nhap vién. Tuy nhién, den nay
chua cé ngh|en clru nao danh gia hiéu qua cla viéc
trién khai n0| soi da day ta trang trong chan doan va
didu tri viém loét da day t& trang & tré em tai Bénh
vién San-Nhi tinh Quang Ngal Muc tiéu: 1. Mo t3 dic
diém 15m sang, cén Idm sang cua viém loét da day ta
trang tré em didu tri tai khoa Nhi tiéu hda Bénh vién
San-Nhi tinh Quéng Ngéi. 2. Xac dinh méi lién quan
gila Idm sang, can lam sang cua viém lo€t da day td
trang tré em vdi nhiém H.pylori. DOi tugng va
phucdng phap nghién clru: Nghlen cliu cat ngang
md ta. Cac bénh nhi chin doéan viém, loét da day ta
trang, dugc ndi soi da day ta trang tuf thang 04/2020
dén 09/2021 tai Bénh vién San Nhi tinh Quang Ngai.

Két qua: Pic diém 1am sang, can I1am sang cua tré
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viém loét da day ta trang: Triéu chiing LS thudng gap
nhat la dau bung (chiém 98,1%). Vi tri dau bung
thuGng gap la thugng vi vGi 76,7%. xuat huyét tiéu
hoa chiém 19%. Triéu chiing thiéu mau 18,1%. Cac
chi s6 héng cau: MCV, MCH, MCHC, RWD, Hb & tré
VLDDTT co thi€u mau [an Iert la: 81, OfL 26,9pg;
31,99/dl, 13,7% va 12,2%. Co 73,3% tre derc chan
doan qua ndi soi la viém da day. Ty Ié xudt hién 6 loét
chlem 26,7%. CLO-test du’dng tinh chiém ti 1& 43,8%
va ty & nh|em H. pylori la 32,4%. M@i lién quan: C6
méi lién quan glLra nhém tudi, gidi tinh, tinh chat dau
bung, xuat huyét tiéu hoa, ~t|nh trang thleu mau, két
qua ndi soi vdi két qua nhiém H.Pylori (p<0,05). Két
luan: dau bung (98,1%). Thi€éu mau chlem ti 1é
31,5%. Ti 1€ nhiém H. Pylori 32,1%. C6 mdi lién quan
c6 y nghia thdng ké glu‘a nhom tudi, gidi tinh, tinh
chat dau bung, xudt huyét tiéu hoa, t|nh trang thiéu
mau, két qua ndi soi_vdi nhiém H.Pylori. Nhirng tré cé
loét thi nguy cd nhiém H. pylori cao gap 14,6 lan so
vGi nhitng tré khong loét. Tré vira xudt huyét tiéu hoa
va nhiém H. pylori c6 ty 1€ loét cao hon gép 2,6 lan so
vGi tré nhiem H. pylori va khéng xudt huyét tiéu hoa.

Tur khoa: Viém loét da day ta trang, Xuat huyét
tiéu hoa, H. Pylori, Viém da day, Bénh vién San-Nhi
tinh Quang Ngai.

SUMMARY

CLINICAL AND SUBCLINICAL
CHARACTERISTICS OF PEPTIC ULCER
DISEASE AT QUANG NGAI HOSPITAL FOR
WOMEN AND CHILDREN

Background: Peptic ulcer disease is the result of
an inflammatory caused by an imbalance of
cytoprotective and cytotoxic factors in the stomach
and duodenum, leading to inflammation or peptic
ulcer. Peptic ulcer disease in children is mainly chronic,
H. pylori [l is considered to be the primary cause.
Today, gastroduodenal endoscopy is an invasive
procedure, playing an important role in the diagnosis,
treatment, and effective evaluation. In August 2019,
Quang Ngai Hospital for Women and Children also
carried out a gastroduodenal endoscopy for children
admitted to the hospital with symptoms of peptic ulcer
disease. There have been no studies to evaluate the
benefits of gastrointestinal endoscopy in the diagnosis
and treatment of peptic ulcers disease in children at
this hospital. Objectives: 1. Describe clinical and
subclinical characteristics of peptic ulcer disease in
children treated at Quang Ngai Hospital for Women
and Children. 2. Determine the relationship between
cdlinical and subclinical characteristics of peptic ulcer in
a child and H.pylori infection. Methods: A descriptive
cross-sectional study was conducted on the pediatric
age with peptic ulcers, with gastroduodenal endoscopy
at Quang Ngai Hospital for Women and Children
between April 2020 and September 2021. Results:
Clinical and subclinical characteristics: The most cases,
abdominal pain reaches 98.1%. Among abdominal
locations, epigastric abdominal pain is 76.7%,
gastrointestinal hemorrhage is 19.0%. Anemia
accounts for 18.1%. Erythrocyte indices such as MCV,
MCH, MCHC, RWD, Hb in children with peptic ulcer
diagnosed anemia are 81.0fL, 26.9pg, 31.9g/dl,

13.7% and 12.2%, respectively. The figure for
gastritis is 73.3%. The rate of ulcers reaches 26.7%.
Positive CLO-test accounts for 43.8% and the
proportion  of H. pylori infection is  32.4%.
Relationship: There is a connection between age,
sex, characteristics of abdominal pain, gastrointestinal
hemorrhage, anemia, endoscopy result
and H.Pylori infection result (p<0.05). Conclusions:
Abdominal pain is (98.1%), anemia accounts for
31.5%, H.Pylori infection reaches 32.1%. There is a
statistically significant relationship between age, sex,

characteristics of abdominal pain, gastrointestinal
hemorrhage, anemia, endoscopy result
and H.Pylori infection  result. The risk  of H.

pylori infection in children with ulcers is 14.6 times
compared with the others. The rate of children
infected with both gastrointestinal hemorrhage and H.
pylori infection is 2.65 times compared to children
with H. pylori and without gastrointestinal hemorrhage.

Keywords: Peptic ulcer,  Gastrointestinal
hemorrhage, H. Pylori, Gastritis, Quang Ngai Hospital
for Women and Children.

I. DAT VAN PE

Viém loét da déy ta tréng G tré em it gap han
nger| I6n, ngay cang c6 xu hudng tré héa, chu
yéu la man tinh do nhiém H. pylorilll. Triéu
chirng thudng gap la dau bung tai dién, thutng
dau vung thugng vi hodc quanh ron va kéo dai,
lién quan dén bira an, chiém ty Ié khoang 73,8%
dén 97,6%!81%1, Chua ¢ su thong nhat trong két
qua cac nghién ciu vé vi tri dau, nghién cfu cta
Nguyén Thi Ut (2010) cho thdy vi tri dau
terdng ¢_quanh r6n chiém 73,2%, nghlen clu
cla Nguyen Thi Thdy Hang™ (2017) ¢o ti 1€ dau
quanh ron la 24,4%, dau thugng vi chiém 71,1%.

Cac phuong phép chan doan cén lam sang
(CLS) tim H.pylori hién nay dugc chia lam 2
nhom: cac test xam Idn dé phat hién vi khuén
trong mau sinh thi€t niém mac da day qua noi
soi va cac test khéng xam Ian tranh dugc ndi soi
(41, Hinh anh tén thuong clia da day ta trang trén
noi soi va két qua chan dodn nhiém H. pylori
gilp cac nha LS danh gia va phan loai VLDDTT
va dua ra phuong phap diéu tri hiéu qua nhat
cho bénh nhi. MGt vai nghién cltu cho thay da s6
cac bénh nhi VLDDTT déu xac dinh két qua CLS
vGi Clotest dugng tinh 7 Pl Tuy nhién, nghién
ctu cla Kato Seiichi B! cho thdy ty I& nhiem H.
pylori trén bénh nhan loét ta trang, loét da day
co ti 1é kha thap vdi 83,0% va 44,2%. Nghién
ctru nay cling tim thdy mai lién quan gilfa nhiem
H. pylori va VLDDTT & nhém tudi 10-16 tudi,
nhung khéng lién quan & dd tudi dudi 9 khac
biét so vdi két qua clia cac nghién clru khac 1Bk
Co thé thay két qua danh gia dic diém LS va CLS
trong cac nghién clru chua c6 sy thong nhat. Do
do, ching toi ti€n hanh nghién ciu dé tai nham
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tim hi€u d&c diém Idm sang, can 1dm sang bénh
viém loét da day ta trang & tré em diéu tri tai
Bénh vién San-Nhi tinh Quang Ngai. Muc tiéu
nghién ciu

1. M6 t3 dac diém Idm sang, cén Idm sang
cua viém loét da day td trang tré em diéu tri tai
khoa Nhi Tiéu hoa Bénh vién San-Nhi tinh Quang Ngéi.

2. Xac dinh mdi lién quan gida Iam sang, can
18m sang cda viém loét da day ta trang tré em
vdi nhieém H.pylori.

II. DOl TUQONG VA PHUONG PHAP NGHIEN CU'U
Phuong phap nghién ciru: cit ngang mo ta.
Pia diém va thdi gian nghién ciru: Bénh

vién San-Nhi tinh Quang Ngai trong thdi gian tur

04/2020 dén 09/2021.

Poi tuwong nghién ciru: gébm 117 bénh nhi
dudc chan doan viém, loét da day ta trang qua
noi soi dén diéu tri tai Khoa ti€u hda, Bénh vién
San Nhi tinh Quang Ngai.

Tiéu chudn chon bénh:

- Ladm sang: c6 mét trong cac triéu chiing cla
bénh ly da day ta trang cé chi dinh ndi soi ti€éu
hda gobm: dau bung, non, chan an, ¢ hai, ¢ chua,
chudng bung, néng rat thugng vi, ia phan den,
non ra mau, thi€u mau khong giai thich dugc.

- K&t qua ndi soi da day td trang: cé ton
thuong viém hodc loét da day ta trang.

- Budc lam CLO-test va mo hoc tim H. pylori.

Tiéu chudn loai trir:

- Bénh nhéan da st dung khang sinh trong vong
4 tuan va diéu tri bang PPI trong vong 2 tuan truGc
khi ndi soi (ngoai trir xudt huyét tiéu hda).

Cach thirc tién hanh nghién clru

- Budc 1: Lap phi€u nghién cltu

Moi tré s€ c6 mot phi€u nghién clu riéng
theo mau in san B

- Budc 2: Thu thap mau:

+ Tat cad cac bénh nhan khi vao vién déu
dugc khai thac ky vé tién s, bénh str, tinh trang
dung thudc trude do.

+ Tién hanh kham lam sang va danh gia toan
dién theo mau phié€u diéu tra thong nhat.

+ Cac bénh nhan du tiéu chudn nghién clru
dugc lam noi soi da day - ta trang, qua do danh
gia tén thuong vé mét hinh thai va lam CLO-test,
mo hoc tim H.pylori.

+ Xét nghiém cong thirc mau, xac dinh tinh
trang thi€u mau. .

- Tiéu chudn chin doan VLDDTT do nhiém
H.pylori:

+ VLDDTT trén ndi soi: Khi thay sang thugng
loét hodc viém nét, viém xudc, phu n&, sung
huyét mirc d6 trung binh - nang
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+ VLDDTT trén giai phau bénh: Khi thdy tham
nhiém té bao viém > 2-5 t€ bao lympho tuong
bao va/ hoac dai thuc bao trong 1 vi truGng

- Nhiém HP: Tiéu chuén chan doan nhiém HP
lan dau & tré em: Huyét thanh chan doan duong
tinh va/ hoac moé bénh hoc va CLO-test cung
duang tinh, Trudng hgp dang xuat huyét tiéu
héa thi chi can 1 trong cac xét nghiém trén
duang tinh.

Xir ly s6 liéu: phan mém SPSS 20.0.

Pao dirc nghién ciru: Nghién c(tu nay nhdm
bao vé va nang cao chat lugng diéu tri cho ngudi
bénh, tudn tha tat ca cac nguyén tc cd ban cho
cac déi tugng tham gia nghién ciu va tuan thu
tuyén ngon Helsinki trong nghién ctu y sinh hoc.
Pé cuong dudc su chap thuan va thong qua cua
hoi dong khoa hoc cap bénh vién va cap cg sé.

INl. KET QUA NGHIEN cU'U

1. Pac diém lam sang, can lam sang cua
viém loét da day 6 tré em

Bang 1. Pdc diém chung cua déi tuong
nghién ciuu

< i Tanso | Tylé
Pac diém (n=105) | %
<7 23 21,9
Nhém tudi (ndm) | 7-11 48 45,7
>11 34 32,4
Nam 55 52,4
Gidi NG 50 | 476
Tién strgiadinhco | Co 67 63,8
bénh ly VLDDTT | Khong 38 36,2

Nhén xét: Nhém tubi 7-11 tudi chiém da sd
vGi 45,7%. VLDDTT gap & tré nam va ni co ti |1é
xap xi nhau. 63,8% tré mac VLDDTT co tién sir
gia dinh c6 bénh ly VLDDTT.

2. Dic diém LS, CLS & tré VLDDTT

Bang 2. Pic diém LS J tré VLDDTT

< i Tanso |Tylé
bac diém (n=105) | %
Dau bung 103 98,1
NOn, budn non 62 59,0
Chan an 58 55,2
Triéu Chudng bung 42 40,0
chiing LS Q chua 34 32,4
Nong rat 32 30,5
NOn ra mau 13 12,4
Di cau phan mau 13 12,4
Thai gian <3 70 66,7
xuat hién 3-6 15 14,3
triéu ching 7-12 8 7,6
dau tién dén
khi vao vién > 12 12 11,4
(thang)
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o <3 70 67,9 MCHC 31,9+ 2,6
ggg'bgu'ﬁg 3-6 14 | 136 RWD 13,7+ 15
(thén-g) 7 _12’ 8 7,8 _ Hb _ 12,2+1,9
> 12 thang 11 10,7 \\/l_lgm ga (tjigy 77 73,3
g Thugng vi 79 | 76,7 S did iém da day,
vi g” dau ™ ouanh rén 38 | 36,9 Dﬁgf;ﬁ{“ lo€t ta trang 27 7
ung S I 1 10 ’ Viem da day,
= = ay \ng ) loét da day 1 1,0
Xuat huyét Co 20 19,0 : ) 58 567
tiéu hoa Khong 85 81,0 Co 0 loét Khong 77 74 ’35
o~ Co 19 18,1 - 3
Thi€u mau = 8ng 86 [ 8L9 CLO-test |—24ong £ a8
Nhan xét: Triéy chiing LS thudng gap nhat Nhidm H Nhidm 34 32’4
la dau bung (chi€ém 98,1%). Vi tri dau bung pylori ' Khéng nhiém 71 67:6

thudng gap la thugng vi véi 76,7%.19,0% tré co

triéu ching xuat huyét tiéu hda. Triéu ching

thi€u mau gdp & 18,1% s0 tré trong nghién clu.
Bang 3. Bdc diém CLS Jd tré VLDDTT

*Trung binh+ D6 1éch chuan

Nh3n xét: Cac chi s6 hong cau: MCV, MCH,
MCHC, RWD, Hb & tré VLDDTT c6 thi€u mau lan
lugt 1a: 81,0fL, 26,9pg; 31,9g/dl, 13,7% va

Pic diém (Iﬁ_“lgg) TE,/'é 12,2%. C6 73,3% tré dugc chan dodn qua noi
S MCY 810+ 943 o soi la viém da day. Ty Ié xu&t hién & loét chiém
h‘6ng| ngu* VCH eereal - 26,7%. CLO-test duang tinh chiém ti 1& 43,8%

va ty Ié nhiém H. pylori ¢6 32,4%.

2. Cac moi lién quan giira 1am sang, can lam sang cua viém loét da day ta trang tré em
vGi nhiem H.pylori ]
Bang 4. Méi lién quan giita dic diém LS, CLS 0 tré VLDDTT vdi két qua H. pylori

S g Nhiém H. pylori _
Pac diem Co Khong OR p-value
, <7 tubi 6 (17,6%) 17 (24,0%)
Nh6m tudi 711 tudi 7 (20,6%) 41 (57.7%) 0,00
>11 tud) 21 (61,8%) | 13 (18,3%)
Nam 29 (85.3%) | 26 (36.6%)
Gidi NG 5 (14,7%) 35 (63.4%) | /3 0,006
— [5m ram 15 (39,5%) | 23 (60,5%)
Tinh chat dau Lién tuc 7(17,5%) 33 (82.,5%) 0,039
N9 Tung con 11 (44,0%) 14 (56,0%)
Xuat huy&t tieu o 11 (324%) | 23(67,6%) | oo 001
hoa Khéng 9 (12,7%) 62 (87,3%) : :
. o 10 (29,4%) | 24 (70,6%)
Thicu mau Khong 9 (12,7%) 62(87.3%) | *° 0,037
Hb 12,0250 12.4%15
e MCV 79,7%9,3 81.6%9.3
Chi so hong cau™ MCH 75.022.9 27.3%6,00 > 0,05
MCHC 32,020 36,0+3,4
K&t qua ndi soi 6 C6 lodt 21 (75,0%) | 13(16,9%) | 14 ¢ 000
loét Khéng loét 07 (25,0%) | 64 (83.1%) : '
& U oo Viém da day 14 (41,2%) | 63 (88,7%)
ech%%a dr;-é]'ns : VDD, LTT 19 (55,9%) 08 (11,3%) 0,1
VDD, LDD 1(2,9%) 0 (0%)
*Trung binh+ D& éch chun IV. BAN LUAN

Nh3n xét: C6 mdi lién quan gitta nhém tudi,
gidi tinh, tinh chdt dau bung, xuat huyét tiéu
hoa, tinh trang thi€u mau, két qua ndi soi vdi két

qua nhiém H.Pylori (p<0,05).

P&c diém 1am sang: Triéu ching LS clia bénh
VLDDTT do H. pylori & tré em thudng khong cd
triéu chiing dac hiéu va dé nham lan véi cac
tri€u chiing clia cac bénh ly khac. Trong dé, dau
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bung la triéu chirng bénh nhi vao vién nhiéu nhat
[29], Két qua nghién ciu cla chdng toi, ti 1é dau
bung chiém 98,1%. Tuy nhién, viéc xac dinh
chinh xac dugc thai gian bi bénh trén LS la khong
dé vi nhitng sai léch chi quan cia d6i tugng
nghién cru. Diéu nay dan dén cé mot ty 1€ khac
biét gilra két qua cla cac nghién clru khi xac dinh
thdi gian dau bung. Ddc diém clia dau bung cling
thay déi, cé thé dau quanh rén hodc dau thugng
vi. Nhung két qua nay cd su tugng dong trong cac
nghién ctu khac nhaut®l, Két qua tim thdy ndi bat
cac triéu chiing cua thi€u mau trong cac tré
VLDDTT gém: da xanh, niém mac nhat, chdéng
mat. Nhu vay, LS trong VLDDTT thuGng khong
dién hinh, tuy vy c6 mdt s6 triéu chiing ggi y
VLDDTT & tré em nhu dau bung, nhat la_vung
thugng vi, dau vi tri quanh rén, non tai dién, cd
lién quan dén bira an; thi€u mau, xuat huyét tiéu
hoa; kho chiu, dau bung mot cach ma ho va
nhiing tré nay can khai thac bénh st ki cang va
tot nhat nén ndi soi da day ta trang dé kiém tra.

DPic diém can 1am sang O tré em, nhiém H.
pylori chii yéu gay viém loét hang vi da day va
loét ta trang [®l. Clotest la xét nghiém xam lan
hitu ich nhat dé chan doan nhiém H. pylori. Ty lé
Clostest (-) trong nghién clitu nay chiém 56,2%
cao hon so vdi cac nghién cliu khac c6 thé do s6
lugng mau mo dudc 1ay, vi tri sinh thiét, sir dung
khang sinh va thudc (rc ché bom proton trudc d6
da anh hudng dén do nhay cua test. Ti I€ nhiém
H. pylori trong nghién clftu chidng toi chi co
32,4%, thap han so véi cac nghlen clru co lién
quan 739, nguyén nhan cé thé do s6 lugng mau
nghién Cu’u it hon va cac yéu té anh hudng dén
tinh chinh xac cta test md hoc nhu: vj tri, kich
thu6c va s6 mau sinh thiét, phucong phap
nhudm, thudc 'c ché bam proton (PPI), khang
sinh. Bén canh do, trong nghién clfu nay dé chan
doéan nhiém H. pylori &p dung du tiéu chuan theo
BO Y t€, khong chi dung CLO-test, ma con can
xét nghlem mo hoc tim H. pylori, nhiém H. pylori
khi ca CLO test va mé bénh hoc cung duacng
tinh. Do do, ti 1é nhiem H. pylori trong nghién
ciu nay thap han so vdi nghién cltu khac 6],

MGi lién quan: Co su khac biét co y nghia
thdng ké gilta nhom tudi, gidi tinh, tinh chat dau
bung, xudt huyét tiéu hda, tinh trang thiéu mau,
két qua noi soi vdi két qua nhiém H.Pylori. Su
khac biét c6 y nghia thdng ké lién quan dén gldl
va két qua nhlem H. pylori, cu thé tré nam cé
nguy cd nhiém H. pylori cao hon gap 7,3 1an so
VvGi tré nit. Diéu nay cd thé do cac nghién cru
trén déu dung cac test sang loc H. pylori trén
dién réng, khong tap trung trén nhdém coé méc
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bénh VLDDTT, dudc chan doan theo tiéu chuin
da trinh bay. Nhitng tré co loét thi nguy co
nhiém H. pylori cao gdp 14,66 lan so véi nhitng
tré khong loét. Tré vira xuat huyét ti€u hoa va
nhiém H. pylori c6 ty Ié cao hon gap 2,65 lan so
vGi tré nhiém H. pylori va khong xuat huyét tiéu hoa.

V. KET LUAN

Triéu chtng Idam sang hay gdp nhéat la dau
bung (98,1%). Thi€u mau chi€ém ti 1& 31,5%. Ti
I&€ nhiem H.Pylori 32,1%. C6 méi lién quan cd y
nghia thdng ké gilta nhdém tudi, gidi tinh, tinh
chat dau bung, xudt huyet tiéu hoa, tinh trang
thi€u mau, két qua ndi soi véi két qua nh|em
H.Pylori. Nerng tré cd loét thi nguy cd nhiém H.
pylori cao gap 14,66 lan so véi nhiing tré khong
loét. Tré vlra xudt huyét tiéu héa va nhiem H.
pylori ¢ ty 1€ cao haon gap 2,65 lan so vdi tré
nhiém H. pylori va khong xudt huyét tiéu hda.
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