THUAT NGU' Y KHOA

Chirong 335 — Peptic Ulcer Disease and Related Disorders (Bénh loét da day td trang va cdc réi loan
lién quan)

TOM TAT NOQI DUNG CHUONG

Chuong 335 "Peptic Ulcer Disease and Related Disorders" (Bénh loét da day ta trang va cac 16i loan lién quan)
trinh bay sinh ly da day, co ché bénh sinh, chan doan va diéu tri loét da day—ta trang cung cac bénh ly lién quan.

Vé sinh ly, niém mac da day duoc bao vé boi hé théng ba 16p (trudce biéu mo, biéu mo, dudi biéu mé), trong d6
16p nhay-bicarbonat, prostaglandin va nitric oxide dong vai tro then chdt; bai tiét acid dugc diéu hoa qua ba pha
(dﬁu, da day, rudt) véi vai tro trung tam cua gastrin, histamine va somatostatin tac dong 1é€n té bao vién qua bom
proton H+,K+-ATPase.

Bénh loét da day ta trang (PUD) 1a bénh phd bién, véi hai nguyén nhan chinh 1 nhiém Helicobacter pylori va st
dung thudc khang viém khong steroid (NSAID); H. pylori gdy viém da day man tinh qua cac yéu t6 doc luc
(urease, CagA, VacA) va c6 thé dan dén loét, u lympho MALT hodc ung thu da day tuy theo ki€u phéan bo viém.

Chén doan H. pylori bao gdm cac phuong phap xam l4n (test urease nhanh, mé hoc, nudi cdy qua ndi soi) va
khong xam lan (huyét thanh hoc, test hoi thd uré, khang nguyén trong phan); néi soi 1a phuong tién chan doan loét
nhay va dac hi¢u nhat.

Diéu tri PUD dua trén thudc tre ché acid (PRI la nhém higu qua nhét, ké ’dén P-CAB moéi), thudc bao vé niém mac
(sucralfate, misoprostol, bismuth) va phac d6 diét trr H. pylori (bon thudc chira bismuth hién thuong dugc vu tién
do tinh trang d¢ khang khang sinh ngay cang tang).

Véi loét do NSAID, nguyén tac 1a ngimg thudc néu c6 thé, dung PPI dé lanh 6 loét, va du phong bang PPI,
misoprostol hodc chuyén sang COX-2 chon lgc ¢ nguoi c6 nguy co tiéu hoa cao.

Bién chung cua PUD gom xuat huyet tiéu hoa (thuong gap nhat) thing, xuyén thiu va tic nghén dudng ra da
day; phau thuat ngay nay chi yéu danh cho cac bién ching cép ciru, it khi cho loét khang tri nhd hiéu qua cua
diéu tri ndi khoa.

Hoi chung Zollinger-Ellison la nguyén nhan biém gap cua loét tiéu hda ndng do u tiét gastrin (gastrinoma), c6 thé
don ddc hodc lién quan hdi ching da u ndi tict typ 1 (MEN 1); chan dodn dya vao gastrin mau luc doi va nghiém
phap kich thich secretin, di€u tri chu yéu bang PPI li€u cao va phau thuat cat bo u khi co the.

Ngoai PUD, chuong con dé cap ton thuong niém mac do stress & bénh nhan nang, cac thé viém da day man (typ
A ty mién va typ B do H. pylori), ciing bénh Ménétrier — mot bénh da day hiém gip voi tang san hd tuyén va mat
protein qua duong tiéu hoa.

1. Sinh ly da day & bao vé niém mac (Gastric Physiology & Mucosal Defense)

Thuét ngir tiéng Anh Thuit ngir / Nghia tiéng Viét  Giai thich ngin gon

Gastric gland Tuyén da day (tuyén than Dor{} S C}] He nang b"? t{et cua et mac da dgy; A
. . . . tuyén than vi chira té bao vién, tuyén hang vi chura t&
(oxyntic/pyloric) vi/hang vi) X
bao G.
Parietal (oxyntic) cell Té bao vién (¢ bao toan) Ea‘ztl:)i‘)) tiet acid HCI va yeu t6 n6i tai (intrinsic
Chief cell Té bao chinh Té bao tiét pepsinogen, tién chat cua pepsin.
G cell Tébao G Té bao noi tiét & hang vi tiét gastrin.
D cell Té bao D Té be.IO ti€t somatostatin, Urc ché bai tict acid va
gastrin.
Enterochromaffin-like (ECL) | Té bao dang wa crom rudt Té bao tiét histamine, kich thich truc tiép té bao vién
cell (ECL) bai tiét acid.




Thuét ngir tiéng Anh
H+,K+-ATPase (proton
pump)

Thuit ngir / Nghia tiéng Viét
Bom proton H+,K+-ATPase

Giai thich ngin gon
Enzym bom H+ vao long da day dé d6i léy K+, chiu
trach nhiém bai tiét acid.

Intrinsic factor (IF)

Yéu to ndi tai

Protein do té bao vién tiét, can thiét dé hap thu
vitamin B12.

Mucus-bicarbonate-phospholi
pid layer

Lop
nhay-bicarbonat-phospholipid

Hang rao vat ly-hoa hoc dau tién bao v¢€ niém mac
khoi acid va pepsin.

Prostaglandins (PGE2, PGI2)

Prostaglandin

Chat trung gian duy tri luu lugng méau niém mac,
kich thich tiét nhay/bicarbonat, bao vé niém mac.

Cyclooxygenase (COX-1,
COX-2)

Enzym Cyclooxygenase
(COX-1, COX-2)

Enzym gi6i han toc d6 tong hop prostaglandin;
COX-1 bdo v¢é niém mac, COX-2 lién quan viém.

Nitric oxide (NO)

Oxit nitric (NO)

Chat bao v€ niém mac qua gian mach va tang tudgi
mau niém mac.

Restitution

Tai tao biéu mé (restitution)

Qua trinh té bao biéu mo 1an can di chuyén dé phuc
hoi vung ton thuong nho.

Gastric microbiota

Hé vi sinh vat da day

Cong ddng vi khuan cu tra trong da day, c¢6 thé anh
huong bénh sinh PUD, viém da day, ung thu da day.

2. Sinh Iy bai tiét acid (Physiology of Gastric Secretion)

Thuit ngir tiéng Anh Thuit ngir / Nghia tiéng Viét  Giai thich ngin gon

Basal acid output (BAO)

Bai tiét acid nén (BAO)

Luong acid tiét ra khi khong b kich thich, cao nhat
vé dém.

Maximal acid output (MAO)

Bai tiét acid t6i da (MAO)

Luong acid tiét ra toi da khi kich thich t6i da (trudc
day do bang pentagastrin).

Giai doan bai tiét acid do nhin, ngtri, ném thirc dn

Cephalic phase Pha dau (than kinh) kich thich qua day X.

Gastric phase Pha da day Giai f‘l‘oar‘l bfu tlet. ElCld lfhl thirc ?n vao da day, do
gastrin va cang gian thanh da day.

Intestinal phase Pha rudt Giai doan bai tiét acid khi thirc an vao rudt non.

Gastrin Gastrin Hprmone do té l?éo G tiét, kich thich té€ bao vién bai
tict acid (truc ti€p va qua ECL).

Somatostatin Somatostatin Hormone trc ché bai tiét acid, gastrin va histamine.

Histamine (H2 receptor) Histamine (thu thé H2) tChléaIt{tzrung gian chinh kich thich t€ bao vién qua thu

Pepsinogen/Pepsin Pepsinogen/Pepsin Tién enzym va enzym tiéu hoa protein, hoat dong toi

wu & pH thép.

3. Dich t& & bénh hoc loét da day ta trang (PUD Epidemiology & Pathology)

Thuit ngir tiéng Anh

Peptic ulcer disease (PUD)

Thuit ngir / Nghia tiéng Viét
Bénh loét da day ta trang
(PUD)

Giai thich nng'm gon
Ton thuong pha vo tinh toan ven niém mac da day
va/hodc ta trang do viém hoat dong.

Triéu chung dau/kho chiu viung thuong vi; >90%

Dyspepsia Kho tiéu (dyspepsia) khong c6 loét thuc su.
Duodenal ulcer (DU) Loét ta trang (DU) ﬁl?ie;éhtlir:l?g ¢ phan dau 4 trang, gan mon vi, hiém
Gastric ulcer (GU) Loét da day (GU) Loét da day, c6 thé 1a ac tinh nén ludn can sinh thiét.

Giant ulcer

Loét khong 16

Loét kich thudc 3—6 cm.

Foveolar hyperplasia

Tang san hé tuyén (foveolar)

Pic diém mé hoc cua bénh da day do hoa chét
(thuong do NSAID).

Chemical gastropathy

Bénh da day do hoa chét

Tén thuong niém mac do NSAID ma khéng kém
viém man hoat dong.




4. Helicobacter pylori

Thuit ngir tiéng Anh

Helicobacter pylori (H.
pylori)

Thuét ngir / Nghia tiéng Viét

Vi khuén Helicobacter pylori

Giai thich ng:?'m gon

Vi khuan gram am hinh xoén, nguyén nhan chinh cua
viém da day man, PUD, MALT lymphoma va ung
thu da day.

Urease

Enzym Urease

Enzym vi khudn chuyén uré thanh amoniac, kiém
hoéa moi truong quanh vi khuan dé ton tai trong acid
da day.

Cag pathogenicity island
(cag-PAI)

Pao ddc luc Cag (cag-PAI)

Poan gen mi hoa cac yéu to doc luc (Cag A) lam
tang nguy co loét va ung thu da day.

Vacuolating cytotoxin (VacA)

Doc t6 tao khong bao (VacA)

Yéu t6 doc luc gy ton thuong té bao mién dich va
biéu mo.

Cag A protein

Protein Cag A

Puoc dua vao té bao chu, kich hoat cac con duong
o3y ton thuong va tang sinh t€ bao.

Antral-predominant gastritis

Viém da day wu thé hang vi

Kiéu viém lién quan dén hinh thanh loét t4 trang.

Corpus-predominant atrophic
gastritis

Viém teo da day uu thé than vi

Kiéu viém lién quan dén loét da day, teo niém mac
va nguy co ung thu.

MALT lymphoma

U lympho MALT da day

U lympho té bao B do thap lién quan H. pylori; 6
thé thoai lui sau diét trir vi khuan.

13C-urea breath test (UBT)

Test hoi thd uré 13C

Xét nghiém khong xam 1an phat hién H. pylori dua
vao hoat tinh urease.

Fecal antigen test

Xét nghiém khang nguyén
trong phan

Xét nghiém khong xam 1an phat hién khang nguyén
H. pylori trong phan.

Rapid urease test

Test urease nhanh (qua ndi
S01)

Xét nghiém xam lan dwa trén sinh thiét, phat hién
hoat tinh urease cua vi khuan.

5. Bénh ly do NSAID (NSAID-Induced Disease)

Thuit ngir tiéng Anh
NSAID-induced ulcer

Thuét ngir / Nghia tiéng Viét
Loét do thudc khang viém
khong steroid (NSAID)

Giai thich ngin gon
Loét do NSAID irc ché COX lam giam prostaglandin
bao v€ niém mac.

COX-2 selective inhibitor
(coxib)

Thube trc ché chon loc COX-2
(coxib)

NSAID giam dgc tinh tiéu hoa nhung cé thé ting
nguy co tim mach.

Low-dose aspirin

Aspirin liéu thap

C6 thé gay loét/xuat huyét tiéu hoa du & liéu thap (75
mg/ngay).

Gastrointestinal mucosal
injury (NSAID)

Ton thuong niém mac tiéu hoa
do NSAID

Co ché qua rdi loan chirc ning ty thé, giam PGE2,
giam bao v€ niém mac.

6. Lam sang & bién chirng PUD (Clinical Features & Complications)

Thuit ngir tiéng Anh

Epigastric pain

Thuét ngir / Nghia tiéng Viét

Pau thuong vi

Giai thich ngin gon
Triéu ching thuong gap nhung gia tri du doan loét
thip.

Nocturnal pain

Pau vé dém

Pau danh thirc bénh nhan luc nira dém dén 3 gio
sang, o01 v loét ta trang.

Gastrointestinal (GI) bleeding

Xudt huyét tiéu hoa

Bién chimg thudng gip nhat ciia PUD.

Perforation

Thiing 6 loét

Bién chiing nghiém trong véi dau bung dir doi dot
ngot, bung cing nhu g0.

Penetration

Xuyén thiu (penetration)

Loét xuyén vao co quan lan can (tuy, gan) ma khong
thung tu do vao phiic mac.

Gastric outlet obstruction

Téc nghén duong ra da day

Bién chtng it gép nhat, do phu né viém hoéc s¢o xo
vung mon vi.

Succussion splash

Tiéng 6c ach khi lic bung

Dau hiéu goi y & dong dich da day do tic nghén
duong ra.




Thuét ngir tiéng Anh

Functional dyspepsia (FD)

Thuit ngir / Nghia tiéng Viét
Kho tiéu chirc nang (FD)

Giai thich ngin gon
Pau/kho chiu thugng vi man tinh khong c6 loét thuc
thé.

7. Thubc diéu tri bénh loét da day ta trang (Drug Therapy)

Thuit ngir tiéng Anh

Antacids

Thuét ngir / Nghia tiéng Viét

Thudc trung hoa acid (antacid)

Giai thich ngfln oon
Trung hoa acid da tiét; hién it dung lam diéu tri
chinh.

H2 receptor antagonist
(H2RA)

Thubc khang thy thé H2

Uc ché bai tiét acid qua thu thé H2 (cimetidine,
famotidine...).

Proton pump inhibitor (PPI)

Thude tre ché bom proton

Uc ché khong hoi phuc H+,K+-ATPase; thudc trc ché

(PPD) acid manh nhat hién ding.
Sucralfate Sucralfate Thudc bao vé niém mac, tao 16p keo dinh vao 4 loét.
Misoprostol Misoprostol Chat tuong ty prostaglandin, dung du phong loét do

NSAID; chdng chi dinh & phu nif c6 thai.

Bismuth subsalicylate (BSS)

Bismuth subsalicylate (BSS)

Hop chat bismuth c6 tac dung khang H. pylori va bao
v¢ niém mac.

Potassium-competitive acid
blocker (P-CAB)

Thudc e ché acid canh tranh
kali (P-CAB)

Nhom thube méi (vonoprazan...) e ché acid nhanh
va manh hon PPL.

Rebound acid hypersecretion

Tang tiét acid hdi tmg

Hién tuong tang acid trd lai sau khi ngirng PPI dot
ngot.

8. Phac do diéu tri H. pylori (H. pylori Treatment Regimens)

Thuét ngir tiéng Anh

Clarithromycin triple therapy

Thuét ngir / Nghia tiéng Viét
Phéac d6 3 thudc chira
Clarithromycin

Giai thich ngin gon
PPI + clarithromycin + amoxicillin/metronidazole;
chi dung khi dé khang clarithromycin thap.

Bismuth quadruple therapy

Phéc db 4 thudc chira Bismuth

PPI + bismuth + tetracycline + metronidazole;
thuong duoc khuyén cao dau tay hién nay.

Concomitant therapy

Phéc d6 dong thoi
(concomitant)

PPI + clarithromycin + amoxicillin + nitroimidazole
dung dong thoi.

Sequential therapy

Phéc d6 tudn ty (sequential)

Dung khang sinh theo trinh ty trudc-sau thay vi dong
thoi.

Levofloxacin-based therapy

Phac @6 chura Levofloxacin

Phéc d6 ctru vén khi thit bai diéu tri dau tay.

Antibiotic resistance (H.
pylori)

Dé khang khang sinh cta H.
pylori

Nguyén nhan chinh gay that bai diéu tri, dic biét véi
clarithromycin va metronidazole.

Salvage therapy

Phéc d6 ctru van (salvage
therapy)

Phéc db ding khi diéu tri diu tay/tht hai that bai.

9. Phiu thuit & bién chirng hiu phiu (Surgical Therapy & Complications)

Thuit ngir tiéng Anh Thuéit ngir / Nghia tiéng Viét  Giai thich ngin gon :

Cit day than kinh X Phau thuat cat diy X dé giam bai tiét acid qua duong
Vagotomy . .

(vagotomy) cholinergic.

Highly selective vagotomy

Cit chon loc cao day X (siéu
chon loc)

Chi cat nhanh chi phdi viing c6 té bao vién, it anh
hudng van dong da day.

Antrectomy

Cit hang vi (antrectomy)

Cit bo ving hang vi dé loai bo ngudn gastrin, giam
tai phat loét.

Billroth I/ Billroth IT

Phau thuat Billroth I/ Billroth
I

Hai kiéu ndi lai sau cét hang vi: da day-té trang (I)
hodc da day-hong trang (II).

Roux-en-Y reconstruction

Tai tao ki¢u Roux-en-Y

Kiéu noi rudt thay the, cho két qua t6t hon Billroth II
vé lau dai.




Thuét ngir tiéng Anh

Dumping syndrome

Thuit ngir / Nghia tiéng Viét
Hoi chitng Dumping

Giai thich ngin gon
Tri¢u chirng van mach va tiéu héa do thirc dn xuong
rudt non qua nhanh sau phau thuat da day.

Afferent loop syndrome

Hoi chimg quai dén (afferent
loop)

Bién chimng sau Billroth II do 1 tré hodc tic nghén
mot phan quai rudt den.

Bile reflux gastropathy

Bénh da day do trao nguoc
mat

Tén thuong niém mac da day con lai do trao nguge
dich mat sau phau thuat.

Postvagotomy diarrhea

Tiéu chay sau cit diy X

Tiéu chay do rdi loan vain dong sau cit day X.

10. Hgi chirng Zollinger-Ellison (ZES)

Thuit ngit tiéng Anh
Zollinger-Ellison syndrome
(ZES)

Thuit ngit / Nghia tiéng Viét
Hoi chiing Zollinger-Ellison
(ZES)

Giai thich ngin gon
Loét tiéu hoa nang do tang tiet acid tir u tiet gastrin
(gastrinoma).

Gastrinoma

U tiét gastrin (gastrinoma)

U than kinh noi tiét tiét gastrin khong kiém soat, gy
tang tict acid.

Gastrinoma triangle

Tam giac gastrinoma

Ving giai phau (Ong mat-ta trang-tuy) noi phan 16n
gastrinoma duoc tim thay.

Multiple endocrine neoplasia
type 1 (MEN 1)

Da u ndi tiét typ 1 (MEN 1)

Hoi ching di truyén tréi gdm u tuyén can giap, tuy
va tuyén yén; co thé kém gastrinoma.

Fasting serum gastrin

Gastrin huyét thanh luc doi

Xét nghiém sang loc diu tién khi nghi ngd ZES.

Secretin stimulation test Nghl@m phap kich thich )Set nghlgn da? hi¢u giup phan biét nguyén nhan
Secretin tang gastrin mau.
PET-CT vé¢i K thuat hinh anh chirc ning nhay nhat hién nay dé
08Ga-DOTATATE PET-CT | (3G DOTATATE dinh vi u thin kinh ndi tiét,

11. Ton thwong do stress, viém da day & bénh Ménétrier

Thuit ngir tiéng Anh

Stress-related mucosal injury

Thuét ngir / Nghia tiéng Viét
Ton thuong niém mac do
stress

Giai thich ngin gon
Loét/trgt cap & bénh nhan sbc, nhiém tring huyét,
bong nang, chan thuong nang.

pyvlori-related)

pylori)

Cushing's ulcer Loét Cushing Loét do stress lién quan chin thuong so néo.

Curling's ulcer Loét Curling Loét do stress lién quan bong nang.

Gastritis Viém da day (gastritis) Thut ngir mo hoc chi tinh trang .Viém niém mac da
j day, khong dong nghia vai kho tiéu.

Type A gastritis x o .x Viém than vi, lién quan khang thé khang té bao

(aylf)toimlgnune) Viém da day typ A (tw micn) vién/yéu tb ﬁéi tai,qgﬁy thiéu Z(fnélu ac tin%l.

Type B gastritis (H. Viém da day typ B (do H. Viém uu thé hang vi do H. pylori, ¢6 thé tién trién

thanh viém toan bo da day.

Atrophic gastritis

Viém teo da day

Giai doan vi€ém man tién tri€n vdi mat cau tric tuyen.

Intestinal metaplasia

Di san rudt

Chuyén dang tuyén da day thanh biéu mé kiéu rudt
non; yéu t0 neuy co ung thu da day.

Pernicious anemia

Thiéu mau é4c tinh (Biermer)

Thiéu mau do thiéu vitamin B12, lién quan viém da
day tu mién.

Ménétrier's disease

Bénh Ménétrier

Bénh da day hiém gip v6i nép niém mac 16n, ngoan
ngo¢o va bénh da day mat protein.

Nguén: Del Valle J. "Peptic Ulcer Disease and Related Disorders", Chapter 335.
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