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1. DAT VAN DE

Ung thu da day dugc thira nhan tién trién

TOM TAT

Muc tiéu: Nghién ctiu nham tim hiéu mai lién quan gidia
nong do pepsinogen huyét thanh va viém teo niém mac da
day theo phan loai OLGA.

Péi tugng va phuong phap nghién ctru: Nghién clru cat
ngang dugc thuc hién tai khoa Tiéu hda bénh vién Bach Mai
tlr thang 3 - 12/2019 trén 95 d6i tugng tur 40 tudi dugc chan
dodn viém teo niém mac da day. Tat ca bénh nhan dugc xét
nghiém pepsinogen |, Il va khang thé Helicobacter Pylori.

Két qua: Nong dod pepsinogen | trung binh theo phan

loai OLGA I, I, 1lI-IV 1a 74,2 + 25,8 ng/ml, 53,1+ 9,7 ng/ml va
26,6 + 8,5 ng/ml (P < 0,05).Ti Ié pepsinogen I/Il theo phan loai
OLGA L I, M-IVIaé6,1+ 19;53+15va4,1+08(P<0,05).Co

m&i tuong quan nghich gilra nong d6 PGl, ti 1&é PGI/Il va muc
d6 viém teo theo OLGA: r =-0,539 va r = -0,308 (P < 0,05). V6i
gia tri ngudng ctia Nhat Ban PGI < 70 ng/ml va PGI/Il < 3 chua
thé phan biét viém teo niém mac da day mdc dé nang lll-1V va
nhe I-1l (P=0,536; 95% Cl: 0,12-62,2).

Két ludn: Nong do PGl va ty |& PGI/Il tuong quan nghich
vGi muc do viém teo niém mac da day. Néu ap dung gia tri
ngudng pepsinogen cta Nhat Ban thi chua tim ra dugc bénh
nhan viém teo niém mac da day muc dé nang lll-IV.

Tu khéa: Viém teo niém mac da day, pepsinogen huyét
thanh, phan logi OLGA.

bang OLGA la rat chinh xac, tuy nhién khong thé
nao tién hanh noi soi da day toan bd cho moi

tU viém teo man tinh niém mac da day, di san
rudt, loan san, roi tré thanh ung thu [1]. OLGA la
hé théng phan loai dua vao mé bénh hoc giup
danh gia muc d6 viém teo man tinh niém mac
da day tugiai doan O, I, 11, 11, IV [2]. MUic d0 viém
teo ndang bao gobm giai doan Ill va IV lam tang
nguy co tién ung thuva ung thu da day [3]. Viéc
danh gia viém teo man tinh niém mac da day

ngudi, mat khac cé thé danh gia bang nhing
phuang phap don gian hon va khéng can phai
néi soi nhu xét nghiém nong do pepsinogen
trong huyét thanh. Pepsinogen |, Il (PGI, PGlI)
dugc cac té bao chinh clia niém mac viing than
vi va day vi da day tiét ra. Riéng PGII con duoc
tiét ra bdi cac té bao chinh & vung niém mac
hang vi, mén vi va hanh ta trang. Vi vay, khi
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viém teo niém mac da day lam gidm néng dé
PGI vatilé PGI/Il trong huyét thanh gidm di. Co
mot s6 nghién ctu cho thay co6 thé st dung xét
nghiém pepsinogen trong viéc phat hién muc
dd nang cua viém teo niém mac da day [4], [5].
Tai Nhat Ban dung gia tri nguéng xét nghiém
PGl < 70 ng/ml va PGI/Il < 3 dé coi la bénh nhan
c6 viém teo niém mac da day nang va cé nguy
co ung thu da day dé néi soi da day [6]. Chang
toi nghién ctiu muc dich tim hiéu mai lién quan
gi(ra PGl, ti lé PGI/Il v&i muic d6 viém teo niém
mac da day theo phan loai OLGA.

2. POl TUONG VA PHUONG PHAP
NGHIEN cU'U

Tién hanh nghién ctu tién ctu & 95 bénh
nhan tudi = 40, bénh nhan dugc chan doan
viém teo niém mac da day theo phan loai
OLGA. Day la s6 liéu trich ra tir dé tai cap quoc
gia“ Ung dung ky thudt sinh hoc phan td, héa
sinh va néi soi trong sang loc, chdn dodn va diéu
tri ung thu da day sém”.

Bénh nhan dugc ndi soi trén hé thong may
ndi soi Fujifilm BL 7000 hodc EPX 4450 véi day
noi soi 600 va 760 thdi gian tu thang 3 - thang
12/ 2019, tai khoaTiéu héa Bénh vién Bach Mai.
Tiéu chuan loai tri: loét da day té trang, trao
ngugc da day thuc quan, ung thu da day, bénh
nhan da cét da day.

Bénh nhan dugc tién hanh noi soi lay sinh
thiét 5 manh: 2 manh tai than vi & bG cong 16n
va b& cong nho, 2 manh tai hang vi & bo cong
I6n va b& cong nhd va 1 manh & phia trén goc
b& cong nho. Cac manh sinh thiét dugc cac bac
sy tai trung tam Giai phau bénh Bénh vién Bach
Mai doc theo tiéu chuan OLGA: khéng viém teo
la 0 diém, teo nhe (cac tuyén gidam 1 - 30%) la
1 diém, teo vira (cac tuyén giam 31- 60 %) la 2
diém, teo nang (cac tuyén gidm > 60 %) la 3
diém. Tu cac diém s6 viém teo tai cac vi tri ma
tinh ra cac giai doan tu 0 - IV [2]. MUic d6 viém teo
niém mac da day nhe bao gébm giai doan |, Il theo
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phan loai OLGA va muic d6 viém teo niém mac da
day nang bao gém giai doan lll, IV theo phan loai
OLGA. Méi bénh nhan dugc lay 6 ml mau quay ly
tam tach huyét thanh va bao quan & nhiét d6 am
700C. Xét nghiém PGl, PGII dugc tién hanh trén
mdy ARCHITECT 18000 Abbott tai khoa Héa sinh
bénh vién Bach Mai st dung phuong phap xét
nghiém mién dich vi hat héa phat quang.

X0 ly s6 liéu: S6 liéu dugc x( ly trén phan
mém Epidata 7.0 va phan mém xur ly thong ké
SPSS 25.0.

Pao duc nhién ctru: Bénh nhan tu nguyén
déng y tham gia nghién clu va xét nghiém
pepsinogen, khang thé H.P va sinh thiét giai
phau bénh mién phi.

3. KET QUA

Két qua cé 95 bénh nhan théa man cac
tiéu chudn nghién cuu.

Bdng 1. Ddc diém nhdn khdu va OLGA

Dac diém N=95
Tuoi 558+10,2
Gidi: nam/nl 42/53 (44,2 %/55,8 %)
Nhiém H.P 60/95 (63,2 %)
Muic do viém teo theo OLGA
I 62 (65,3 %)
I 27 (28,4 %)
I 4 (4,2%)
\Y 2(2,1%)

Bénh nhan tién hanh nghién clu tudi tu
40 - 80 (trung binh 55,8 + 10,2). C6 42 bénh
nhan nam va 53 bénh nhan n(, ti [é nam/n(r la
0,79. Bénh nhan dugc chia hai nhém viém teo
nang va nhe, c6 6 (6,3%) bénh nhan bi viém teo
muc do nang (Il -IV) va 89 (93,7%) bénh nhan
bi viem teo muc d6 nhe (I - Il). Ti [é nhiém H.P
la 63,2%. Ti |é nhiém H.P trong bang 2 tang cao
theo muc d6 viém teo theo phan loai OLGA cé
su khac biét cé y nghia théng ké véi p = 0,029.
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Bang 2. Lién quan giita miic 0 viém teo niém mac da day theo
OLGA véi nhiém H.P, tuéi va gigi

Muic d6 viém teo Tusi Gigi Nhiém H.P
theo OLGA (Nam/Nu)
I 555+10,5 28/34 (45,2%) 34/62 (54,8%)
I 55,1+£9,7 10/17 (37%) 20/27 (74,1%)
- 1v 61,7+9 4/2 (66,7%) 6/6%
P 03 0,45 0,029

Két qua bang 2 cho thay khong co su lién
quan gitta muc do viém teo niém mac da day
theo phan loai OLGA vdi tudi va gidi véi p =
0,3 va p = 0,45. Nhung muc d6 viém teo c6 xu
huéng tang theo tudi. Bang 3 cho thay khéng

xudt hién viém teo niém mac da day nang &
tudi dudi 50, dudi 50 tudi ca 27 bénh nhan viém
teo niém mac da day muc d6 nhe giai doan |
va Il. Muc d6 viém teo niém mac da day cé lién
quan tdi tinh trang nhiém H.P véi p = 0,029.

Bang 3. Muic d6 viém teo niém mac da day theo OLGA vé&i nhém tudi

e Tudi 40 - 49 Tudi 50 - 59 Tudi 60 - 69 o o
Muc do Tudi>70(%) | Tong
(%) (%) (%)
Giai doan | 19 (70,4) 22 (59,5) 14 (70) 7 (63,6) 62
Giai doan |l 8(29,6) 11 (29,7) 5 (25) 3(27,3) 27
Giai doan lll 0 3(8,1) 0 1(9,1) 4
Giai doan IV 0 1(2,7) 1(5) 0 2
Tong 27 37 20 11 95

Bang 4. Lién quan giita ndng d6 pepsinogen va muc dé viém teo niém mac da day theo
phan loai OLGA

M"'t‘hi‘z ‘gfg’;“ PGI (ng/ml) PGII (ng/ml) Ti 1& PGI/II
| 742 + 25,8 12,9452 61+1,9
I 53,97+ 9,7 10,9 + 4,4 53+1,5
-1V 26,6+ 8,5 67 + 2,6 41+08
p 0,00 0,006 0,01

Nong doé PGl, Il va ti lé PGI/Il trong bang 3
cho thay gidam theo muc dé ndang cuta viém teo

niém mac da day theo OLGA vé&i su khac biét co
y nghia théng ké véi p < 0,05.
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Bang 5. Méi tuong quan tuyén tinh giiia
ndng dd PGl va ti l1é PGI/Il véi miic dd viém
teo niém macda day theo phan loai OLGA

Murc do
tuong quan PGI Tilé PGI/1I
(N=95)
R -0,539 -0,308
P 0,000 0,002

Két qua nghién clu tir bang 5 cho thay
nong do PGl cang giam khi c6 viém teo niém
mac da day nang v&i muc dé tuong quan manh
r=-0,539 v&i p <0,05; Ti 1é PGI/Il gidm khi c6
viém teo niém mac da day nang vdi tuong quan
muic d6 trung binh r =- 0,308 v&i p < 0,05.

Bang 6. Gia tri nguong ciia PG va muic do
viém teo nang ctia niém mac da day theo
phan loai OLGA

G';'Lz‘;\a“ PG(+) | PG(-) | Téng
I 2 87 89
-V 0 6 6
Téng 2 93 95

T bang 6 néu chon ngudng PG (+) khi
ma PGl < 70 ng/ml va ti Ié PGI/Il < 3 chi s6
pepsinogen khéng cé kha nang phan biét muc
do viém teo niém mac da day ndng (giai doan
OLGA Il - IV) v&iviém teo niém mac da day nhe
vGi p =0,536 (95% Cl: 0,12 - 62,2).

4.BAN LUAN

Trong nghién clu cda chung t6i, viém teo
niém mac da day chd yéu la mic dé nhe véi
89/95 bénh nhan chiém 93,7% va chi c6 6/95
(6,3%) viém teo niém mac da day muic d6 nang
theo phan loai cia OLGA. Két qua nay cing
tuong tu nhu trong nghién cdu tai thanh pho
HO6 Chi Minh cia Quach Trong Duic véi 152/165
(92%) bénh nhan viém teo niém mac da day muic
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dd nhe va 13/165 (8%) viém teo niém mac da
day muc d6 ndng theo phan loai cila OLGA [7].
Trong mot nghién ctiu ciia Wang X cho thay vaéi
131/1154 (80%) bénh nhan viém teo niém mac
da day muc do nhe va23/154 (8%) theo phan loai
ctia OLGA [8]. Nhu vay, qua hai nghién ctu cla
chiing t6i va tac gid Quach Trong Duc ti Ié viém
teo niém mac da day muic d6 nang la it gap vai ti
lé 6-8% thap hon so vGi nghién ctiu Wang X véi
ti lé 15% cla Trung Quéc. Miic d6 viém teo niém
mac da day tang theo tudi [9], trong nghién ctu
nay muc do viém teo niém mac da day c6 tang
theo tudi trong bang 2 nhung khong c6 su khac
biét cé y nghia théng ké p = 0,3, va muic dé viém
teo niém mac da day ndng chi xuat hién & ngusi
trén 50 tudi. Ti 1& nhiém H.P chung khi c6 viém
teo niém mac da day la 62,3%, & nhém viém teo
nang cao han so véi nhom viém teo niém mac
da day nhe trong bang 2 véi p < 0,05 cling gidng
tdc gia Zhu Y [10].

Néng dé PG trung binh trong nghién
clu nay la PGl la 65,2 + 25,5 ng/ml, PG Il la 12
+ 5,2 ng/ml cling tuong tu nhu cla tac gia HO
Pang Quy Ding PGI la 69,3 £ 48,4 ng/ml, PG
II'la 15,3 + 13,2 ng/ml [11] thap hon so vai tac
gia Nguyén Thi Duyén PGl la 72,9 + 56 ng/ml,
PGII1a 14,1 £ 9,9 ng/ml [12]. Trong nghién cdu
cUa tac gia Nguyén Thi Duyén chon bénh nhan
viém teo niém mac da day khéng dua trén gidi
phau bénh nhu chdng téi, ma dua trén néi soi
theo phan loai clla Kimura — Katemoto. Trong
nghién ctiu nay ndng dé PG, PGII va ti |é PGI/
Il (Bang 4) giam dan theo muic d6 viém ti giai
doan | dén IV theo phan loai OLGA c6 su khac
biét c6 y nghia thong ké véi P < 0,05 két qua nay
cling tuong tu nhu cong b6 clla Wang X nam
2017 [8]. Tu két qua bang 5 cho néng dé PGl
cang giam khi viém teo niém mac da day nang
theo phan loai OLGA vé&i muc d6 tuong quan
nghich manh r =- 0,539, p < 0,05; Ti Ié PGI/Il
gidm khi c6 viém teo niém mac da day nang
theo phan loai OLGA véi tuang quan nghich
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muc do trung binh r =- 0,308 véi p < 0,05 diéu
nay cling phu hgp véi nghién clu cla tac gia
Rugge M. nam 2010 c6 moi tuong quan chat
ché [13].Trén thé gidi nhiéu tac gia cho thay c6
thé sir dung xét nghiém pepsinogen thay thé
cho néi soi sinh thiét da day dé sang loc déi
tugng c6 viém teo nang day la nhédm nguy co
cao ung thu da day can phai noéi soi [14], [15].
Tai Nhat Ban cling khong thé nao tién hanh noi
soi da day cho tat ca moi ngudi vi vay da dung
xét nghiém pepsinogen véi ngudng PGI < 70
ng/ml va PGI/Il < 3 dé sang loc tim ra ngudi c6
nguy cd cao ung thu da day phai néi soi [16].
Néu 1dy ngudng nay dé phan biét bénh nhan c6
viém teo niém mac da day theo phan loai OLGA
nang hay nhe thi két qua nghién ctu clia ching
toi thay rang chua thé phan biét dugc véi p =
0,536 (95% Cl: 0,12-62,2).

5. KET LUAN

Nong dé PGl va ti l1é PGI/Il c6 méi tuong
quan nghich véi muic do viém teo niém mac
da day theo phan loai OLGA c6 su khac biét cé
y nghia théng ké p < 0,05. V&i két qua trong
nghién ctu nay chua thay nguéng PGl < 70
ng/ml va PGI/Il < 3 c6 thé phan biét dugc muic
do viém teo nang va nhe clia niém mac da day
theo phanloai OLGA, p =0,536.
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ABSTRACT

THE RELATIONSHIP BETWEEN SERUM PEPSINOGEN AND ATROPHIC GASTRITIS
ACCORDING TO OLGA CLASSIFICATION

Objectives: This study aimed to evaluate the association of the serum pepsinogen and the
atrophic gastritis stage according to the OLGA classification.

Material and Methods: A cross-sectional study was conducted with 95 patients at the age
from 40 in the Department of Gastroenterology of Bach Mai hospital from March to December
2019. All patients were histopathologically diagnosed with atrophic gastritis according to OLGA
classification. The level of serum pepsinogen |, pepsinogen Il and Helicobacter pylori (H.P) antibody
were measured.

Results: The mean level of PGI decreased significantly from stage | (74.2 + 25.8 ng/ml), stage
I (53.1 £ 9.7 ng/ml) to stage IlI-IV (26.6 £+ 8.5 ng/ml) (P < 0.05). The PG I/Il ratios were significantly
different between stage | (6.1 £ 1.9), stage Il (5.3 + 1.5), and stage Ill-IV (4.1 £ 0.8) (p < 0.05). The
significantly negative correlations were found between the level of PGl or PGI/Il ratio and the
severity of atrophic gastritis (r=-0.539 and r =- 0.308, P < 0.05). The cut off value with PGI < 70 ng/
ml and PGl/Il < 3 could not be able to distinguish between severe atrophic gastritis (stage Ill-1V) and
mild atrophic gastritis (stage I-1l) (P =0.536; 95% Cl: 0.12 - 62.2).

Conclusion: There were significantly negative correlations between PGl or PGI/PGlII ratio and
the OLGA gastritis stage. The cut off value of Japan with PGI < 70 ng/ml and PGI/Il ratio <3 could not
find patients with atrophic gastritis stage Il - IV.

Keywords: Atrophic gastritis, serum pepsinogen, OLGA classification.
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