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NGHIEN CO’U TY LE U DUO'I NIEM MAC DA DAY
Nguyén Thi Ha', Nguyén Truong Son?, Pao Vin Long!

TOM TAT

Muc tiéu: Xac dinh ty I1é u dudi niém mac da day
da dudc cit. Poi tu‘dng va phuang phap nghlen
ctru: Nghién clru mo ta cit ngang, tién Cu’u va hoi cliu
trén 110 bénh nhan da dugc cat u duGi niém mac da
day tai Bénh vién Bach Mai tir thang 9/2021 dén thang
8/2023. K&t qua: Tudi trung binh la 52,7 + 14, 5, ti lé
nam/nit la 1/1,5. Phan 16n bénh nhan khong co triéu
chirng 1am séng, u dugc phéat hién tinh ¢ qua ndi soi
da day chiém 43,6%. Vi tri u & than vi chiém 50,8%, u
co kich thudc trung binh 4,15+2,5cm trong do kich
thudc tir 2-5 cm chi€ém 47, 3% Tren hinh anh ndi soi
dl.rdng tiéu héa trén, u derl niém mac la ton thuong
n0| g0, bé mat nhadn chiém 70%. V& typ mo bénh hoc
cla u, GIST chiém 67,3%. Tuy lac chd, u cd tran va
schwannoma chié’m ty’/ 1é lan Iu’(jt la 8,2%, 7,3% vz‘a
6,4%. C6 4,5% sO u la polyp xo viém. U cuén mach va
u md ch|em ty 1€ 2,7%. Co 1 tru’dng hgp khdi u derl
n|em mac da day Ia HCC di c&n, chiém 0,9% tong s&
mau trong nghién ctru. Két Iuan GIST 67 ,3%, tuy lac
chd 8,2%, u cd tron 7,3%, schwannoma 6,4%, polyp
viém xd 4,5%, u cudn mach 2,7%. T khoa: U dudi
niém mac da day, tuyp mo bénh hoc.

SUMMARY
STUDY THE RATE OF THE REMOVED

GASTRIC SUBMUCOSAL TUMORS

Objectives: Determine the rate of the removed
gastric  submucosal tumors. Subjects and
methods: Select the entire sample prospective and
retrospective, cross-sectional descriptive study on 110
patients with gastric submucosal tumors at the Bach
Mai Hospital from September 2021 to August 2023.
Results: The average age is 52.7 £ 14.5 years old,
and the male/female ratio is 1/1.5. Most patients have
no clinical symptoms and are discovered incidentally
through gastric endoscopy (43.6%). Tumor location is
in the body of the stomach (50.8%). The average size
is 4.15+2.5cm, mainly 2-5 cm (47.3%). On upper
gastrointestinal endoscopy images, submucosal
tumors are often raised lesions with smooth surfaces
(70%). Regarding the histopathological type of tumor,
GIST accounts for 67.3%. Ectopic pancreas,
leiomyoma, and schwannoma account for 8.2%,
7.3%, and 6.4%, respectively. 4.5% of tumors are
inflammatory fibrous polyps. Glomus tumors and
lipomas account for 2.7%. There was 1 case of a
gastric submucosal tumor that was metastatic HCC,
accounting for 0.9% of the total samples in the study.
A close positive linear correlation exists between the
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actual tumor size on the specimen after tumor
resection and the estimated tumor size on
conventional endoscopy. Conclusions: GIST were
67.3%, Ectopic pancreas were 8.2%, leiomyoma were
7.3%, Glomus tumors and lipomas account for 2.7%.

Keywords: Gastric  submucosal  tumor,
histopathological type.
I. DAT VAN DE

U dugi niém mac (Submucosal tumor) 6ng
tiéu hda la u c6 ngudn goc trung mo tir I6p t€
bao dudi niém mac. Bay la mot bénh hi€ém gap,
chiém ty & 1-2% trong tdng s6 cac trudng hap u
Ong tiéu hda. Pa phan u dudi niém mac la lanh
tinh, cé khoang 20% la ac tinh hodc cé nguy co
tién trién thanh &c tinh.12 Vi vy, cit bd khéi u
vUa la mét phuong phap chan doén, vira diéu tri.?

Hién nay, ¢ nhiéu phuang phap cé thé dudc
ap dung dé€ cit u dudi niém mac tly thudc kich
thudc U. Cét u thdng qua ndi soi dudng tiéu hda
thudng dugc chi dinh cho nhiing trudng hap kich
thudc dudi 2cm, cac truGng hdp con lai phau
thuat cdt u dugc uu tién.* DE ¢ cai nhin tong
thé vé ty 1é cac loai u dudi niém mac da day
ching t6i ti€n hanh nghién chu dé tai nay vdi
muc tiéu: Xdc dinh ty 1é u dudi niém mac da day
da duoc cat.

Il. DOI TUONG VA PHUONG PHAP NGHIEN CUU

2.1. Po6i tugng nghién cru. Bao gom 110
bénh nhan u dudi niém mac da day tai Bénh vién
Bach Mai tr thang 9/2021 dén thang 8/2023.

2.1.1. Tiéu chuén lua chon

- Bénh nhan dugc chdn doan xac dinh u
dudi niém mac da day

- Bénh nhéan da dugc cat u dudi niém mac.

- Co két qua mo bénh hoc u dudi niém mac.

- HO sG bénh an day du thong tin

2.1.2. Tiéu chuén loai trir

- K&t qua mo bénh hoc khong xac dinh dugc
ban chat cta khoi u dudi niém mac.

- Bénh nhan khong dong y tham gia nghién ctu.

2.2. Phudong phap nghién ciru

2.2.1. Thiét ké nghién ciu. Mo ta cat
ngang, tién clru két hgp hoi clru

2.2.2. €& mau. 110 bénh nhan u dudi niém
mac thda man tiéu chudn nghién clu.

2.2.3. Quy trinh nghién ciru

- Tién cuu: Bénh nhan dugc phat hién cd u
dudi niém mac da day qua néi soi da day
thudng. Trén ndi soi thudng, md ta cac déc diém
vé vi tri, kich thudc, bé mat u. U dudc cét theo
chi dinh. Bé&nh phdm u sau cit dugc tién hanh lam
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gidi phau bénh xéc dinh typ mé bénh hoc cta u.

- Hoi cuu: Lap danh sach bénh nhan co két
qua md bénh hoc véi dic diém: khéi u dudi niém
mac da day, bénh phdm la toan bd u dad dugc
cat, u dugc mo ta day du kich thudc, cd két qua
chan doadn xac dinh typ md bénh hoc. H6 so
bénh an day du thong tin dugc lua chon dua vao
nghién ctru.

2.2.4. Tiéu chudn su’ dung trong nghién
ctru. Phan loai u dudgi niém mac dua theo phéan
loai t6n thuong dudi bi€u md cua Hiép hdi Tiéu
héoa Hoa Ky (American Gastroenterological
Association-AGA) nam 2022.3

2.3. Phan tich so liéu. SO liéu dugc x{r ly
va phan tich bdng phan mém SPSS 22.0. Cac
bién dinh tinh md ta bang tan suét, phan trdm,
ki€m dinh su’ khac biét bang Chi — square test,
néu tan s6 mong dgi cla cac bién nho han 5 thi
dugc hiéu chinh bang Fisher’s exact test. Kiém
dinh su tuong quan gilfa cac bién dinh lugng
bang Pearson’s correlation r. Gia tri p<0,05 la c6
y nghia théng ké.

2.4. Pao dirc trong nghién ciru. Nghién
ctu da dugc thong qua Ho6i dong cla Trudng Dai
hoc Y Ha N&i. Quy trinh chan doan, diéu tri bénh
nhan u dudi niém mac la quy trinh thudng quy
tai bénh vién Bach Mai. SO liéu thu thap chi phuc
vu cho nghién clru, khong dung vao bat ki muc
dich nao khac va dugc bao mat.

INl. KET QUA NGHIEN cU'U

Trong thdi gian tir thang 9/2021 dén thang
8/2023 c6 110 bénh nhan u dudi niém mac thda
man tiéu chudn. K&t qua cho thdy, tudi trung binh
la 57,2 + 14,5 tudi, cao nhat la 86 tudi, thdp nhat
la 17 tubi. CO 44 bénh nhan nam, chiém ti 1&
40%, ti 1é nam/n{r xap xi 1/1,5. Tat ca cac trudng
hgp déu chi c6 1 khéi u dudi niém mac.

Bang 3.1. Ly do bénh nhan di kham
(n=110)

Ly do n %
NOn ra mau, di ngoai phan den | 21 19,1
DPau bung 37 33,6

O hdi, g chua, day bung 30 27,3
Mét moi, gay sut can 7 6,4
Phat hién tinh cG 48 43,6

Nh3n xét: Bénh nhan phat hién tinh cG u
dudc ndi soi da day kiém tra chiém ti & 43,6%.
Cac triéu chiing lam sang thudng gap la dau
bung véi 33,6%, ti€p theo la ¢ hdi, g chua, day
bung 27,3%. Chi c6 6,4% bénh nhan mét mai,
gay sut can.
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nho
Biéu dé 3.1. Phan bé vi tri khoi u dudi niém
mac (n=110)

Nhan xét: Vi tri u dudc tim thay nhiéu nhat
la & than vi véi ti 1€ la 50,8%, ti€p do la tai phinh
Vi (25,5%), hang vi (16,4%), tdm vi (6,4%) va
gbc bG cong nhé (0,9%).

Bang 3.2. Phin bé kich thudc va daic
diém bé mat khéi u (n=110)

Pac diém n %
<1lcm 12 10,9
1-2 cm 36 32,7
Kich thuéc 2-5cm 52 47,3
khoi u 5-10cm 9 8,2
>10cm 1 0,9

Trung binh (cm) [4,15+2,5 (0,5-20)
Trgn nhan 77 70,0
o Loét 19 17,3
Be matu —pz mau 13 | 118
Phu né 1 0,9

Nhdn xét: U dudi niém mac da day co kich
thudc 2-5cm véi 52/110, chiém 47,3% trudng
hgp va kich thudc trung binh clia u la
4,15+2,5cm. Trén hinh anh noi soi da day, u
dugi niém mac 1a ton thuong néi go, bé mat
nhan chiém 70%, c¢d 1 trudng hagp u chi biéu
hién trén bé mat niém mac la hinh anh niém mac
PhU né (0,9%).

Bang 3.3. Lién quan giita két qua mé bénh hoc va gioi (n=110)

Apon Nam (n=44) | Nir (n=66) | Tong (n=110)

Mo benh hoc n % n % n % P
U mo6 dém duadng tiéu hda (GIST) 33 44,6 41 55,4 74 67,3 >0,05
U co tron 3 37,5 5 62,5 8 7,3 >0,05
Tuy lac cho 3 33,3 6 66,7 9 8,2 >0,05
Polyp xd viém 1 20 4 80 5 4,5 >0,05
U than kinh Schwannoma 1 14,3 6 85,7 7 6,4 >0,05
U cudn mach 0 0 3 100 3 2,7 >0,05
U md 2 66,7 1 33,3 3 2,7 >0,05
Ung thu t€ bao gan di can 1 100 0 0 1 0,9 >0,05
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Nhadn xét: U GIST chiém ty Ié cao nhat
67,3%, khong cé su khac biét vé két qua mo
bénh hoc u dudi niém mac giita nam va nir véi p
> 0,05.

IV. BAN LUAN

U dudi niém mac & da day co thé gdp & moi
Ifa tudi. K& qua nghién cu cho thdy, dd tudi
trung binh 1a 57,2+14,5, tré nhat |a 17 tudi, cao
tudi nhat 13 86 tudi. Nhdm mac chu yéu la cac
dsi tugng >40 tudi, v&i 96/110 bénh nhan chiém
ti 1& 87,3%. Theo Tran Van Huy va Nguyén
Thanh Long (2019) vé d3c diém siéu &m ndi soi
cla u dudi niém mac 6ng tiéu hda trén cho thay
tudi trung binh la 48,92 + 15,23 tudi.® Theo
nghién clu clda Yeun Jung Lim va cOng su’ nam
2010 khi xem xét hG sd bénh an cha 104159
bénh nhan tr ndm 1996 dén ndm 2003, tudi
bénh nhan trung binh 1a 53 tudi (tir 22-80 tudi).
Theo Han Hong Lee va cs nam 2910 trén 151
bénh nhan, 66 (43,7%) nam va 85 (56,3%) nit.’
Nhu vay, két qua clia chidng t6i phu hgp véi cac
nghién c(tu tai Viét Nam va trén thé gigi.

Phan bd vé gidi, nir gidi chiém da so, ti 1é
nit/nam la 1,5/1. Su chénh léch vé gidi trong
nghién cu clia ching toi c6 su khac biét so vai
cac nghién clru khac. Tai Viét Nam, theo Tran
Van Huy va cong su (2019) cho thay ti Ié
nam/nlt cd u dudi niém mac dudng tiéu hda la
xap xi nhau. Theo Han Hong Lee va cong su
(2011) nghién ctru vé vi tri khoi u dudi niém mac
da day trén 151 bénh nhéan, c6 85 bénh nhan nir
va 66 bénh nhan nam, ty & nii/nam 1,3.7 Két
qua nay kha tuong doéng vdi nghién clu cla
ching toi.

Trong nghién clfu clia chdng t6i, cd 43,6%
s0 bénh nhan khong cd triéu chiing lam sang,
chi phat hién u dudi niém mac da day mét cach
tinh c& khi di kham kiém tra sic khoe (Bang
3.1). Ty Ié nay tudng dong vdi két qua cua
Nishida va cong su.? Theo tac gia, da s cac khoi
u dudi niém mac & da day déu nhd, nén khéng
¢ triéu chiing va thudng dugc phat hién tinh cd
thdng qua ndi soi dudng tiéu hoa trén. Mot nira
sO khdi u trong nghién cu nay la u GIST vdi
kich thudc dudi 1cm. Hon nita, vé mat giai phau
bénh, da phan cac khoi u dudi niém mac la khoi
u trung mé bao gébm u GIST, u than kinh
shwannoma, u mach mau, cho nén it gay triéu
chirng lam sang. Tuy vay, theo két qua & bang
3.2, da s6 u dudi niém mac da day co kich thudc
2-5cm vGi 52/110, chiém 47,3% trudng hgp va
kich thugc trung binh cia u la 4,15+2,5cm.
Nhém nghién cltu cho rdng, bénh nhan thugng it
di kham bénh tam soat dinh ky qua noi soi
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dudng tiéu hda trén ma dén vién khi da cd biéu
hién ldam sang, nhu trong nghién ciu la dau
bung véi 33,6%, ¢ hai, ¢ chua, day bung 27,3%,
n6n mau di ngoai phan den 19,1%. Do dd, cac
khdi u thudng tién trién trong thdi gian dai, kich
thudc 16n han so véi cac nghién ciru khac trén
thé gidi.

V& vi tri, u dugc tim thdy nhiéu nhat la &
than vi vdi ti 1€ la 50,8%, ti€p do la tai phinh vi
(25,5%), hang vi (16,4%), tam vi (6,4%) va gdc
bd cong nhé (0,9%). Theo Han Hong Lee va cs
(2011), vi tri u dudc phan b6 nhu sau: Tam vi
19,2%, phinh vi 22,5%, than vi 35,8%, hang vi
22,5%.” Nhu vay, dudng nhu than vi la vi tri
thuGng xuyén nhat cta u dudi niém mac da day.

Theo bang 3.3, GIST la loai u dugi niém mac
thudng gap nhat véi 67,3% s6 bénh nhan, trong
do 44,6% & doi tugng bénh nhan la nam gidi, va
55,4% & nit gigi. Tuy lac cho, u cg tran va
schwannoma chiém ty 1€ lan lugt la 8,2%, 7,3%
va 6,4%. Co6 4,5% sO u la polyp xa viém. U cudn
mach va u m& déu chiém ty 1€ 2,7%. Co6 1
trudng hgp khoi u dudi niém mac da day la ung
thu biéu mo t&€ bao gan di can, chiém 0,9% tong
s0 mau trong nghién ctu. Khéng cé mai lién
guan gilta typ mé bénh hoc clia u va gidi tinh
cla ngudi bénh. Két qua nay phu hdgp véi bao
cao phan loai mé6 bénh hoc cia Ponsaing va
cong su, Nishida va cong su.?® Nhin chung, khoi
u dudi niém mac rat da dang vé typ mo bénh
hoc. Do dd, k&t hdp chan doan bang hinh thai,
kich thudc tén thuong qua ndi soi va dic diém
mo bénh hoc la rdt can thiét. Mac du theo mot
sO tac gia, hau hét khéi u cé kich thudc dudi 3
cm la lanh tinh, nhung trong nghién cliu cua
ching t6i, nhitng khdi u kich thudc 16n hon 10
cm van la tén thuong lanh tinh, chi cé duy nhéat
1 trudng hgp 1a tén thuong di can tir ung thu t&
bao gan.®?

V. KET LUAN

Ty 1& u Gist chiém 67,3%, tuy lac chd 8,2%,
u cg tron 7,3%, schwannoma 6,4%, polyp viém
X3 4,5%, u cudn mach 2,7%.
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AP DUNG KY THUAT PCR LONG PA TAC NHAN TRONG XAC PINH
CAN NGUYEN GAY BENH VA LU'A CHON KHANG SINH BAN DAU
O’ BENH NHAN VIEM PHOI CO THO MAY

Nguyén Minh Dirc!2,

TOM TAT

Muc tleu Mo ta két qua xét nghiém PCR [6ng da
tac nhan va Nnuoi cay thu’dng quy trong xac dinh can
nguyen gay bénh & bénh nhan viém phoi tai trung tam
Hoi stic tich cuc bénh vién Bach Mai. P6i tugng
nghién clru: bénh nhan dudc chan dodn viém phdi
theo CDC Hoa Ky 2019 va dudc dit ndi khi quan hodc
md& khi quan Phudng phap nghién ciru: nghlen
cru mo ta. Thu thap tat ca bénh nhan du tiéu chun
tham gia nghién clu tur thang 10/2022 dén thang
10/2023 tai Trung tdm Hoi sirc tich cuc - bénh vién
Bach Mai. Két qua: Trong 50 bénh nhan nghién ciu
vGi ty 1é nam/n{r 2:1, tudi trung binh: 57,24+19,96;
44,0% bénh nhan tren 60 tudi. 66,0% benh nhan co
benh nén. C&n nguyén vi khudn qay viém phéi tai
trung tdm HSTC dung dau van la Klebsiella
pneumoniae  (33,3%), Acinetobacter baumannii
(20,0%) va Pseudomonas aeruginosa (16,7%). Vdi ty
& khang khang sinh ngay cang téng theo thdi gian. Su
phu hgp gilta két qua PCR véi nubi cdy ¢ mirc cao
(68, 0%) Cac két qua PCR ban dinh IUdng tor 10° tré
lén cd ty 1é cac mau cdy ra vi khuén trung vGi két qua
PCR deu trén 50%. K&t luan: Can nguyén vi khuan
gay viém phéi tai trung tdm HSTC didng dau van Ia
Klebsiella pneumoniae, Acinetobacter baumannii va
Pseudomonas aeruginosa. Vi ty 1é khang khang sinh
ngay cang tang theo thgi gian. Cé su tuong dong gilra
két qua PCR 16ng da tac nhan va nudi cdy thudng quy.
Tuy nhién thdi gian trd két qua PCR nhanh han so vdi
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Ping Qudc Tuin', Vuong Xuin Toan?

nuoi cay thu‘dng quy. Tor khoa. PCR I6ng da tac
nhéan, nudi cdy thudng quy, viém phéi

SUMMARY
APPLYING NESTED MULTIPLEX PCR IN
DETERMINING THE CAUSE OF DISEASE
AND CHOOSING INITIAL ANTIBIOTICS IN
PATIENTS WITH PNEUMONIA AND

MECHANICAL VENTILATION

Objective: Describe the results of Nested
Multiplex PCR and bacterial culture in determining the
cause of pneumonia at the Intensive Care Unit (ICU)
in Bach Mai hospital. Method: A prospective
descriptive study on 50 patients diagnosed with
pneumonia, who was intubated or tracheotomized.
These patients were tested for Nested Multiplex PCR
and bronchial fluid culture at the same time. Study
was carried out from October 2022 to October 2023 at
the ICU - Bach Mai Hospital. Results: 50 patients
were studied included 33 male patients (66,0%) and
17 female patients (34,0%), average age: 57.24 %
19.96 years. The leading bacterial causes of
pneumonia in ICU are Klebsiella pneumoniae (33.3%),
Acinetobacter baumannii (20.0%), and Pseudomonas
aeruginosa (16.7%). The rate of antibiotic resistance
is increasing over time. The agreement between PCR
results and culture was high (68.0%). Semi-
quantitative PCR results of 10° or higher have a rate of
over 50% of bacterial cultures that match the PCR
results. Conclusion: The leading bacterial causes of

pneumonia in ICU are Klebsiella pneumoniae,
Acinetobacter baumannii and Pseudomonas
aeruginosa. The rate of antibiotic resistance is

increasing over time. There was agreement between
the results of Nested Multiplex PCR and bacterial
culture. However, PCR results return time is faster
than culture. Keywords: Nested Multiplex PCR,
bacterial culture, pneumonia
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