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ABSTRACT

Chronic gastritis caused by Helicobacter pylori (H. pylori) is a public health problem.
Histopathological test of gastric mucosa biopsies is an important role in the diagnosis of chronic
gastritis and H. pylori infection. Objectives: Describe the clinical characteristics according to
histopathological lesions of chronic gastritis with H. pylori infection in children at Nghe An
Obstetric & Pediatric Hospital.

Subjects and methods: A cross-sectional description study on 238 patients diagnosed with
chronic gastritis: 119 patients infected H. pylori and 119 patients not infected H. pylori at Nghe
An Obstetric & Pediatric Hospital from 01/2023 to 09/2023.

Results: In 119 patients infected H. pylori: Female/male ratio = 1.1/1, mean age: 9.3 £ 2.7
years (3 - 15 years). Histopathology results: H. pylori infection: 42.4% mild. Inflammation
level: 58.9% moderate. Activity level: 18.8% severe, 45.9% mild activity. Belching - heartburn,
and gastrointestinal bleeding were higher in the severe H. pylori infection group (OR: 8.77
and 8.77), severe inflammation (OR: 8.17 and 6.00), and severe activity (OR: 3.46 and 3.60).
Factors related to H. pylori infection: Risk factors increase H. pylori infection in children with
chronic gastritis at Nghe An Obstetrics and Pediatrics Hospital are cramped house space (OR
=2.1, 95%CI: 1.2-3.6), starting school early (OR = 2.5, 95%CI: 1.4-4.5), early weaning from
breastfeeding (OR = 1.8, 95%CI: 1.1-3.1), maternal history of H. pylori infection (OR = 4.8,
95%CIl: 2.7-8.2), while neither parent was infected with H. pylori was a protective factor that
reduced the rate of H. pylori infection (OR = 0.3, 95%CI: 0.2-0.6).

Conclusions: Most of patients have mild H. pylori infection, moderate chronic gastritis, mild
activity. Belching - heartburn, gastrointestinal bleeding were higher in the group of severe
H. pylori infections, severe inflammation, and severe activity. Risk factors that increase H. pylori
infection in children with chronic gastritis are small house space, starting school early, early
weaning from breastfeeding, mother's history of H. pylori infection, while both parents are not
infected with H. pylori is a protective factor.
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TOM TAT
Muc tiéu: Mo ta déac dlern 1am sang theo ton thwong mo bénh hoc ctia viém da day man tinh va
mdt sb yéu td lién quan dén tinh trang nhiém H. pylori ¢ tré em tai Bénh vién San Nhi Ngh¢ An.

})ql twong va phwong phap nghién ctru: Nghién ctru mo ta cat ngang trén 238 bénh nhan duoc
chan doan viém da day man tinh, trong d6 119 bénh nhan c6 nhiém H. pylori va 119 bénh nhan
khong nhiem H. pylori tai Bénh vién San Nhi Nghé An ttr 01/2023 dén 09/2023.

Két qua: Trong 119 bénh nhéan nhiém H. pylori: Ti I& nit/nam = 1,1/1, tudi trung binh: 9,4 tudi
(mm 3, max: 15 tudi). Két qua mé bénh hoc: Mirc d6 nhiém H. pylorl 42 ,9% murc d6 nhe. Mtrc
dd viém: 62,2% murc d vira. Mirc do hoat dong: 42,9% hoat dong nhe. Mirc do nhiém H. pylori,

mue do hoat dong, muc do viém co mdi lién quan vdi céc trigu chung lam sang: Dau byng, ¢
hoi ¢ chua, xuét huyét ti€u hoa, thiéu mau; khong thay moi lién quan véi trigu chung n6n — budn
non. Yéu t6 lién quan dén tinh trang nhidém H. py10r1 Céc yéu td nguy co lam gia tang nhiém H.

pylori ¢ tr¢ em viém da day man tinh tai Bénh vién San Nhi Ngh¢ An 1a dién tich nha chat choi
(OR =2,1, 95%CI: 1,2-3,6), bat dau di hoc sém (OR = 2,5, 95%CI: 1,4-4,5), cai sita me som
(OR=1 8 95%CTI: 1,1-3,1), tién sir me nhlem H. pylor1 (OR 4,8, 95%CI: 2,7-8,2), trong khi
ca bd va me khong nhlem H. pylori 1a yéu t bao vé lam giam ti le nhiém H. pylori (OR = 0,3,

95%ClI: 0,2-0,6).

Két luan: Phan 16n bénh nhan c6 nhlem H. pylori mirc 6 nhe, viém da day man tinh vira, hoat
dong nhe. Co6 mdi lién quan gitra ton thuong mo6 bénh hoc véi tri€u chimg dau bung, ¢ hoi ¢
chua, xuat huyét tiéu héa, thiéu mau. Cac yéu to nguy co lam gla tang nhiém H. py10r1 O tré em
viém da day man tinh 1a dién tich nha chét ch¢i, bat dau di hoc sém, cai sira me sém, tién st me
nhiém H. pylori, trong khi ca b6 va me khong nhiém H. pylori 1a yéu t6 bao vé.

Tir khoa: Viém da day man tinh, H. pylori, m6 bénh hoc.

1. PAT VAN DE

Viém da day man tinh la bénh thuong gap gy anh
huong dén sirc khoe cong dong[l] Nguyén nhan gy

dé chan doan nhidm H. pylori ma con ding danh gia
murc d0 ndng cua tinh trang viém.[2,3]. Tuy nhién, hi¢n

bénh kha da dang, tuy nhién vi khuan H. pylori duoc
xem la nguyén nhan quan trong ¢ ca tré em va nguoi
lon. Triéu chiing 1am sang cua viém da day man tinh kha
phong phu, dac bi¢t ¢ tré em. Cac tri¢u chiing thuong
gap la kho ti€u, dau bung, ¢ hoi ¢ chua...

Chén doan viém da day do H. pylori can dua vao ca
hinh anh ndi soi da day va xét nghiém mo bénh hoc
manh sinh thiét niém mac da day. Trong do, xét nghi¢m
mb bénh hoc ¢6 vai tro rat quan trong trong khong chi

*Tac gia lién h¢

nay viéc chan doan viém da day va tinh trang nhlem
H. pylorl tai cac bénh vién chuyén khoa Nhi tuyen tinh
chi yéu méi dugc thyc hién dyua trén hinh anh ndi soi va
test urease, xét nghi€ém mo bénh hoc chua dugc dua vao
mg dung va nghién ctru nhiéu. Vi vay chung t6i tién
hanh nghién ctru “Bdc diém lim sang theo ton thu"ong
mo bénh hoc cua viém da day man tinh va mgt so yéu
16 lién quan dén tinh trang nhiém Helicobacter pylory
0 tré em tai Bénh vién San Nhi Nghé An”.
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2.POITUQNG VA PHUONG PHAPNGHIEN CUU
2.1 Poi twong nghién ciru

238 bénh nhan dugc chan doan viém da day man tinh,
trong d6 119 bénh nhan nhiém H. pylorz va 119 bénh
nhan khong nhiém H. pyloritai Bénh vién San Nhi Nghé
An tu thang 01/2023 den 09/2023. Chan doan viém da
day man tinh dua trén két qua mo bénh hoc theo phan
loai Sydney 1990 va ban cap nhét Houston 1994. Chén
doan nhiém H. pylori khi ca két qua mo bénh hoc va
test urease duong tinh véi H. pylori. Cac bién sé duoc
thu thap theo bo cau hoi trong benh an nghién ctru. Quy
trinh ndi soi do cac bac sindi soi ti€u hoa Bénh vién San
Nhi Ngh¢ An thyc hi¢n. Hinh anh ton thuong trén noi
soi dua trén hé thong phén loai Sydney 1991.

2.2 Phuong phap nghién ciu

M6 ta cit ngang. Xu 1y s6 liu bang phan mém SPSS
20. Cac thuat toan sir dung: thong ké moé ta (gia tri trung
binh, ti I¢ %), OR, %2 test, Fisher-exact test.

2.3 Dao dirc nghién ciru

Nghién ciu dugc thuc hién dudi sy cho phép cua
Truong Dai hoc Y Ha Noi va 1anh dao Bénh vién San
Nhi Ngh¢ An. Két qua nghién clru chi nham muc dich
nang cao hiéu qua chan doan va diéu tri.

3.KET QUA

Nghién ctru trong thoi gian tir théng 01/2023 dén thang
09/2023 trén 238 bénh nhan véi 119 bénh nhan nhiém
H. pylori, 119 bénh nhéan khong nhiém H. pylori thu
dugc két qua:

3.1 Pic diém mé bénh hoc

Bang 1. Pic diém mé bénh hoc

nhét (42,9%). Phan 16n bénh nhan c6 viém man mic
do vura (62,2%), hoat dong nhe (42,9%). Chi 1 bénh
nhén co6 di san rudt, khong cd bénh nhan viém teo trén
mo bénh hoc.

Biéng 2. Moi lién quan giira mirc d§
nhiém H. pylori va biéu hi¢n 1am sang

Mirc @6 nhiém
Tri¢u chirn H. pylori
iéu
1am sang ® Nin Nhe | OR(95%CI)
(n='2§) + vira
(n=92)
Pau bung 25 67
(n=92) (92,6%) | (72,8%) 4,7(1,1-21,2)
O hoi, g chua | 20 38
m=58) | (74,1%) | (41,3%) | 1 (1,6-10,6)
Nén, budn non | 20 54
(n=74) (74,1%) | (58,6%) 2,0(0,8-5,2)
quit huyét 13 14
Ef‘i g(% 48,1%) | (15,2%) | 22 (2:0-13.3)
Thiéu mau 12 »
(n=24) | (444%) | @3,9%) | > (1.1-62)
Nhan xét:

- O nhém nhiém H. pylorl ndng, cac tri¢u ching dau
bung, ¢ hoi - ¢ chua, nén - budn non, XUAt huyét tiéu
héa cao hon c6 y nghla thong ké so voi nhém nhiém
H. pylori nhe/vira voi OR lan luot 1a: 4,7, 4,1, 5,2 va
2,5 lan

- Triéu chimg thiéu mau khong c6 su khac biét co y
nghia thong ké giita cac mic do nhiém H. pylori.

Bang 3. Moi lién quan giira mirc d§ viém
va biéu hi¢n 1am sang

Nhan xét: Miac do nhidm H. pylori nhe chiém ti 18 cao

" Murc do
Ton thwong mé bénh hoc n % Triéu chimg viém man
i€u
Nhe 36 | 429 limsing | Njng | Nhe | ORO3%CD
; ’ - + vira
o . : (=27) | (n=92)
Mtc d6 H. pylori Viura 28 34,5
. Dau bung 19 73
Nang 21 | 226 m=92) | (70,4%) | (79.3%) | 1> (03 -48)
Nhe 20 18,5 O hoi, g chua | 15 43 _
_ ; (=58) | (55,6%) | (46,7%) | 2 (0:9-60)
Mirc @0 viém man Vua 50 62,2 Nén, budn non 14 60 0.9(03-23)
Nang 15 19,3 (n=74) (51,9%) | (65,2%) | 7+ ’
Nh 39 429 Xuit huyét 1 16
e , a1 hé }
; gf‘ig‘;% (40,7%) | (17,4%) | #6 (1.7 -12.2)
Muc d¢ hoat dong Vua 30 37,8 _
Thi€u mau 12 22 3,7(14-9.5)
Nang 16 19,3 (n=24) (44,4%) | (23,9%) | "> ’
Co 1 0,8 Nhan xét:
Di san rudt
Khong 84 99,2 - Bénh nhén c¢6 mirc do viém nang c6 biéu hi¢n 1am sang

(xuat huyet tiéu hoa, thiéu mau) cao hon lan luot 14 4,6
va 3,7 1an so voi viém man nhe/vira, su khac biét co y
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nghia thong ke.

- Khong ¢6 sy khac biét c6 ¥ nghia thong ké vé biéu
hién dau bung, nén - budn nén, o hoi ¢ chua giita cac
muc do viém.

Bang 4. Moi lién quan mirc d) hoat dong
va biéu hi¢n 1Am sang

Mirc d§
Tri¢u chirng viém man
idu
lam Si‘lng N?lng Nh‘g OR (95%CI)
(=27) | Y2
(n=92)
Pau bung 19 73
(n=92) | (754%) | 93.8%) | 10 (03-48)
O hoi, ¢ chua 16 42
(n=58) | (46,4%) | (7150%) | 20 (L1-78)
N6n, budn non 15 59
(n=74) | (62.3%) | (75.0%) | 1:2(0:5-3.0)
Xl}ét huyét 10 17
Ef‘ig‘% 21,7%) | (50,0%) | 36 (1.3-99)
Thiéu méau 9 25
m=24) |@75%) |@312%)| 1807-47)
Nhan xét:

- Céc triéu chung ¢ hoi - ¢ chua, xuat huyét tiéu hoa
chiém ti 1¢ cao hon lan luot 2,9 va 3,6 1an & nhém bénh
nhan c6 viém da day hoat dong mtrc d ndng so vdi
nhom hoat dong vira/nhe, sy khac biét c6 y nghia thong
ké.

- Khong c6 sy khac biét vé triéu ching dau bung, non -
budn ndn va thiéu mau giira cac mirc do hoat dong ciia
viém da day.

3.2. Mt s6 yéu td lién quan dén tinh trang nhiém
H. pylori & tré em

Béng 5. Phén tich don bién mét sb yéu t6
lién quan dén tinh trang nhiém H. pylori

H. pylori (+)

n % n %

H. pylori (-)

OR (95%CI)

Thoi diém cai sira me (thang)

<24 | 72 | 570 | 54 | 429 [ 18(1,1-3,1)

Tubi bat dau di hoc (tudi)

25 | 342 [25(1,4-45)

<2|48

Tong dién tich nha (m?)

<75 | 57 | 61,3 36 |387[21(1.2-36)

Me nhiém H. pylori

Co | 78 | 696 | 34 | 304 [48(027-82)

Ci bd va me khong nhiém H. pylori

Co 25 | 325 | 52 | 67,5 (03(0,2-0,6)
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Nhan xét: Cac yéu té nhu cai sita me som, tudi bat dau
di hoc som, dién tich nha chét hep, tién sir me nhlem
H. pylori 1am tang ti 1¢ nhlem H. pylori 6 tré em lan
luot 1a 1,8, 2,5, 2,1, va 4,8 lan. Ca bd va me nhiém
H. pylori la yéu td bao vé, lam giam 70% nguy co nhiém
H. pylori ¢ tré em.

Béng 6. Phén tich da bién mot s6 yéu td
lién quan dén tinh trang nhiém H. pylori

Yéu to
(Bién djc lap)

1 Tudi (ndm) 12 | 1,1-13

TT OR | 95%CI | p

0,01

) bia chi: Huyén 1
khac
Dia chi: Thanh phé
Vinh
Dién tich nha tir 75
m? tr¢ 1én

0,6 | 02-1,7 | 0,32

1

Dién tich nha dudi
75 m?
Tubi bat dau di
hoc: >2
Tubi bat dau di
hoc: <2
Cai sira khi > 24
thang tuoi
Cai sira khi < 24
thang tudi

1,5 | 0,8-3,0 | 0,25

1

24 | 08-7,11 0,10

1

0,7 | 0,3-1,5 | 0,40

6 Me khong nhiém 1
H. pylori
Me c6 nhiém H.
pylori

7 Bo va me khong 1
nhiém H. pylori

4,5 | 2,1-9,5 {0,001

B  va/hodc me 0.9

nhidm H. pylori 0.4-2,0

0,84

Nhan xét: Trong phan tich da bién, tudi cao, tién sir me
nhiém H. pylori 1a cac yéu t6 lién quan dén tinh trang
nhiém H. pylori & tré em véi OR (95%CI) lan luot la
1,2(1,1-1,3)va4,5(2,1-9,5).

4. KET QUA

Viémda day man tinh do vi khudn H. pylorz la mot trong
nhiing van dé suc khoe mang tinh toan cau, trong do ¢
tré¢ em. No co thé gay ra dau bung, 0 hoi ¢ chua... gdy
anh huong den cude sdng va hoc tap hang ngay Neu
khong dugc didu tri kip thot co thé dan dén cac bién
chimg nang nhu xuat huyet tiéu hoa, loét hanh ta trang
de doa dén tinh mang cua tré. Nghién ctru cua ching
t61 co 119 bénh nhi viém da day man tinh do nhiém
H. pylori véi tu01 trung binh la 9,4 + 2,7 tudi, trong do
nho nhét 3 tudi, 16n nhat 15 tubi. Ket qua nghlen cuu
ctia chiing t6i twong ddng v6i mot s6 nghién ciru trong
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nudce. Nghién ctru cua tac gia Phan Thi Thanh Binh va
Nguyén Thi Viét Ha trén 143 bénh nhén c6 tudi trung
binh 14 8,3 + 3,6 tu6i[4]. V& gidi tinh, trong nghién ciru
cua chung t6i, ti 1¢ ni/nam 1a 1,1/1. Trong nghién ctru
cua tac gia Phan Thi Thanh Binh[4] cho ti 1¢ tré¢ nam la
50,3%, cao hon mét chut so véi nghlen cltu cua ching
t6i. Con trong nghién ciru ctia tac gid Nguyén Thi My
Lé, trong nhom tré nhiém H. pylori, ti 1¢ tré nam chlern
t61 85,3% (29/34 tré)[S]. Sy chénh 1€ch nay co thé do
¢& mau cua nghién ciru nay kha nho (34 tré), so voi cd
mau trong nghién ctru ciia chiing t6i (119 tré) va Phan
Thi Thanh Binh (143 tré).

Vé ton | thuong trén m6 bénh hoc va su lién quan cua nd
v6i biéu hién 1am sang, day 1a cau hoi da dugc dat ra
tr lau. Mat d6 vi khuan cao, mirc d§ vi€ém ngng, hoat
dong manh s& gay nhiéu ton thuong trén niém mac da
day, dan dén cac triéu chung lam sang biéu hién rd hon
0 nhomnay? Sy lién quan giita ton thuorng trén mo bénh
hoc véi biéu hién 1am sang cta viém da day man tinh
do H. pylorz da dugc cong bo lan dau vao nam 1995[6].

Ngh1en ctru nay ctia Khulusi con cho thdy & bénh nhan
c6 loét ta trang, mirc dd nhiém H. pylori cao hon dang
ké so voi nhom khong loét. Trong nghién ctru cua ching
toi, ti 1é tré co biéu hién dau bung, 0 hoi ¢ chua, xuat
huyet tiéu hoa cao hon va thiéu mau & nhom c6 mirc do
nhiém H. pylori mirc d6 ning (OR lan luot 12 4,7, 4,1,
5,2 va 2,5 lan) so vGi nhom nhiém H. pylorz Vua/nhe

Tuong tu, ti 1& xuat huyet tiéu hoa va thiéu mau cao hon
¢ nhom ¢6 viém man murc d§ nang (OR lan luot 14 4,6
va 3,7 1an). Con nhom tré nhiém H. pylori ¢6 mue do
hoat dong viém manh thi ti 1¢ Xudt huyet ti€éu hoa cao
gap 3,6 lan. Khong c6 su li€n quan ¢6 y nghia thong ké
vé ti 18 nén — budn non va dic diém mo bénh hoc & tré
nhiém H. pylori. Nghién ctru ctia Nguyen Thi Viét Ha
va Phan Thi Thanh Binh[4] cling cho thiy, khong co su
khac biét vé ti 1¢ dau bung, ¢ hoi ¢ chua, xuat huyét tiéu
hoéa gilra cac murc do ton thuong trén mé bénh hoc. Tuy
nhién ti 18 ¢ hoi - ¢ chua, xuat huyét tiéu hoa cao hon
0 nhom mat do H. pylorz cao. Nguogc lai, ti 1€ dau bung
& nhom c¢6 mat do vi khuan trén 50 vi khuan/vi truong
thap hon so voi 2 nhém c6 mat do vi khuan thp hon.

Nhu véy c6 thé thay cac triéu chimg ¢ hoi, ¢ chua, xuat
huyét tiéu hoa ti 1¢ cao hon & nhom c6 muc do viém
ndng, hoat dong manh cling nhu nhiém H. pylori nang.

Mat d6 vi khuan H. pylorz cao, ngoal gay ton thuorng
da day do pH dich vi thap, cac yéu to doc luc cua vi
khuan cung gop phan quan trong trong co ché gay ton
thuong niém mac da day, dan dén cac tri¢u chimg nhu
o hoi, o chua, xut huyét tiéu hoa co ti 1¢ cao hon &
cac nhom nay Céc triéu chimg dau bung, non, budn
non, thiéu mau khong c6 su khac bi¢t theo cac muc do
t6n thuong viém, mirc 46 hoat dong ciing nhu muc do
nhiém H. pylori.

Vé yéu t6 lién quan dén tinh trang nhiém H. pylori 6 tré
em, nghién ctru cua chung t6i khi phén tich don bién va
da bién cho thay, tudi cao, dién tich nha chat hep, cai
stra me s&m, di hoc sém va me nhiém H. pylori lam tang
nguy co nhiém H. pylori & tré em. Trong khi d6, ca bo

va me khong nhiém H. pylori lam glam 70% nguy co
nhidm H. pylori & tré em. Sy tiép xtc gan giii cua tré
va me, cling nhu viéc di hoc sém, nha & chat hep lam
tang nguy co nhiém H. pylorz thong qua cac hoat dong
giao tiep hang ngay. Tac gia Nguyen Thi Anh Xuan va
Nguyén Vin 1 Bang ciing cho thay nha chét hep 1am tang
nguy co nhiém H. pylori [7,8]. Vé thoi gian ba me, tac
gia Nguyén Van Bang trong mot nghién ctru cho thay,
tré bu me it nhit 6 thang thi ti 1€ nhlern H. pylori chi
bang 0,5 1an nhoém con lai[9]. V& tudi di hoc, ngh1en
clru cua tac gia HsinChi ¢ Dai Loan cling cho thay, tre
di hoc ti 1& nhiém H. pylori ting dan theo tudi di hoc
cua tré [10].

5. KET LUAN

Ton thuong trén ndi soi chii yéu 1a viém _xung huyet
Ton thwong trén md bénh hoc chu yéu 1a nhiém
H. pylori mtc 40 nhe, viém man vura, hoat dong mtc do
nhe, khong c6 viém teo.

Ti 1€ triéu ching ¢ hoi ¢ chua, Xuét huyet tiéu hoa cao
hon co y nghla thong ké & nhoém nhiém H. pylorz nang,
muc d§ viém n@ng, hoat dong manh. Khong ¢6 sy khac
biét vé ti 1é triéu ching dau bung, thiu méau gitta cac
murc d6 nhiém H. pylori, mirc do viém va hoat dong.
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