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~ UNG DUNG BANG RSI, RFS TRONG
CHAN POAN TRAO NGUQC HONG THANH QUAN

TOM TAT

Muc tiéu: Xac dinh ty Ié trao ngwoc hong thanh
quan & nguoi bénh dwa vao bang chi sé RSI, RFS
tai Bénh vién Da khoa Thai Ninh nam 2023

Phwong phap: nghién ciru mé ta cat ngang loat
ca bénh trén 38 nguwdi bénh duwoc chan doan trao
nguoc hong thanh quan dwa vao chi sé RSI, RFS
tai phong kham Tai Mii Hong Bénh vién da khoa
Thai Ninh t&r thang 11/2022 dén hét thang 10/2023

Két qua: Trao nguoc hong thanh quan, chiém
wu thé & Ia tudi tr 41-50. Ti 1&é nam: n& = 1:2.
Triéu chirng co nang thwong gap la: cdm giac co
di vat trong hong (94,7%); @ néng ¢ chua (86,8%);
dang hang ( 84,2%); dich nhay nhiéu trong hong
(84,2%); khan tiéng (78,9%); ho sau khi &n hoac
nam (65,8%). Triéu chirng thuwc thé hay géap la: phi
dai mép sau (100%); phu né day thanh (97,4%);
phu né thanh quan tda lan (94,7%); sung huyét
(89,5%); x6a budng thanh that (78,9%). Diém RSI
trung binh la 16,612,8; diém RFS trung binh la
12,943,1. Nhém lam dung giong c6 mrc dd khan
tiéng cao hon nhém khéng lam dung giong, sw
khac biét co y nghia théng ké (p < 0,05).

Két luan:

RSI va RFS la cac céng cu don gian, dé ap dung
c6 gia tri trong sang loc va hé tre dinh hwéng chan
doan ban dau LPR trong thyc hanh lam sang.

Ttr khéa: Trao ngwoc hong thanh quan, chi sé
RSI, RFS.

APPLICATION OF RSI AND RFS IN THE
DIAGNOSIS OF LARYNGOPHARYNGEAL
REFLUX

ABSTRACT

Objective: Assess LPR prevalence using RSI
and RFS at Thai Ninh General Hospital in 2023.

Methods: A cross-sectional descriptive case
series study was conducted among 38 patients
diagnosed with LPR based on RSI and RFS at
the Otorhinolaryngology Clinic, Thai Ninh General
Hospital, from November 2022 to October 2023.
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Results: LPR was most prevalent in the age
group of 41-50 years, with a male-to-female
ratio of approximately 1:2. Common functional
symptoms include: sensation of something sticking
in your throat or a lump in your throat (94.7%);
heartburn, chest pain, indigestion, or stomach acid
coming up (86.8%); clearing your throat (84.2%);
excess throat mucous or postnasal drip (84.2%);
hoarseness or a problem with your voice (78.9%);
Coughing after you eat or after lying down (65.8%).
Common physical findings include: posterior
commissure (100%); vocal fold edema (97.4%);
diffuse laryngeal edema (94.7%); hyperemia
(89.5%); ventricular obliteration (78.9%). The mean
RSI was 16.6 + 2.8, and the mean RFS was 12.9 +
3.1. The voice abuse group had a higher severity of
hoarseness than the non—voice abuse group, and
the difference was statistically significant (p < 0.05).

Conclusion: RSI and RFS are simple, practical
tools that are valuable for screening and for
supporting the initial diagnostic orientation of LPR
in clinical practice.

Keywords: Laryngopharyngeal reflux, Reflux
Symptom Index (RSI), Reflux Finding Score (RFS).

I. DAT VAN DE

Trao nguwgchong thanh quan (Laryngopharyngeal
reflux - LPR) la tinh trang dich da day tac déng Ién
vung hong - thanh quén gay tén thwong tai ché,
kém theo cac triéu chirng khé chiu nhw ho kéo dai,
khan tiéng, khit khac. Theo phan loai ctia Hoi nghi
tiéu hda Montreal 2006, LPR Ia biéu hién ngoai
thwe quan cliia bénh trao ngwoc da day - thwe quan
[1]. Tuy nhién, LPR khac trao nguwgc da day thuwc
quan (Gastroesophageal Reflux Disease — GERD)
& vi tri tén thwong va biéu hién l1am sang, do dé
khong thé st dung chung céng cu chan doan. Hién
chan doan LPR dwa vao khai thac triéu chirng, noi
soi va do pH 24 gi®. Trong do, do pH 24 gi0d hai
dau do dwoc xem la dang tin cay nhat [2], nhung
han ché vé tinh kha thi va sy chap nhan cta nguoi
bénh. Do d6, hwéng dan cta Hoéi Tai Mdi Hong —
Ph&u thuat dau ¢ My khuyén cao chan doan chu
yéu dwa vao triéu chirng co nang va déu hiéu noi
soi [2]. P& chudn hoa, Belafsky va cong sw phat
trién hai cong cu: Reflux Symptom Index (RSI) va
Reflux Finding Score (RFS) [3], dwoc danh gia cao
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nhé tinh don gidn, chi phi thap, va duwoc (ng dung
réng rai trong chan doan va theo déi diéu tri LPR
[4, 5]. Tai Viét Nam, con it cong trinh nghién ctu vé
trao ngwoc hong thanh quan. Xuét phat tir thuc tién
dd, chung t6i thue hién dé tai: “U'ng dung bang RS,
RFS trong chan doan trao ngwoc hong thanh quan”
v&i muc tiéu sau: Xac dinh ty Ié trao ngwoc hong
thanh quén & ngudi bénh dwa vao bang chi sd RS,
RFS tai Bénh vién Ba khoa Thai Ninh nam 2023.

Il. DOl TUONG VA PHU'ONG PHAP NGHIEN CUU

2.1. Béi twong, dia diém va thoi gian nghién ciru

GoOm 38 bénh nhan, dwoc chan doan trao nguwoc
hong thanh quén dwa vao chi s6 RSI, RFS tai
phong kham Tai Mii Hong Bénh vién da khoa Thai
Ninh tlr thang 11/2022 dén hét thang 10/2023.

Tiéu chuan lwa chon bénh nhan

- Tudi = 18, c6 biéu hién trao nguwoc hong thanh
quan it nhat trong vong 1 thang tré lai day.

- Nguwdi bénh dwoc hdéi bénh, khai thac triéu
chirng lién quan va tham kham ndi soi TMH.

- Dap ng diéu kién: RSI >13 va RFS >7.

- bbng y tham gia nghién ctru.

Tiéu chudn loai trir

Bénh nhan khéng c6 day du cac tiéu chuan lua
chon trén, tién s ung thw hong thanh quan hoac
phau thuat dwdng tiéu hoa

ll. KET QUA NGHIEN CcUU

Bénh nhan khéng déng y tham gia nghién ciru.

2.2. Phwong phap nghién ctru

2.2.1.Thiét ké nghién ctru: M6 ta cat ngang loat
ca bénh

- C& mau va chon mau

C& mau: 38 bénh nhan

Phwong phap chon mau: sir dung phwong phap
chon m&u thuan tién trong thdi gian nghién ciru

2.3. Cac bwérc tién hanh nghién ciru

Bwéc 1: Lap bénh an mau: Thu thap sb liéu lién
quan nhi*rng nguw&i bénh nghi ngd trao nguwoc hong
thanh quan: Héi, danh gia triéu chirng co nang
theo bang RSI; Kham ndi soi TMH, tinh diém dau
hiéu thwc thé theo bang RFS.

Bwéc 2: Tat cd cac ngwdi bénh dap (ng tiéu
chi RSI>13 va RFS>7 -> dwoc chan doan 1a trao
nguoc hong thanh quan, néu khéng nam trong tiéu
chuén loai trir thi s& dwoc nhan vao nghién ciwu.

Buwérc 3: Tong két, xtr ly sb liéu, viét bao cao dé tai.

2.4. Xtr ly s6 liéu

S& dung chwong trinh phan mém SPSS 16.0
trong do6 cac sb liéu trén dwoc ma hoa, nhap vao
may tinh va x ly, phan tich két qué theo phwong
phap thdng ké Y hoc.

Béang 1. Phan bé déi trong nghién ciru theo tudi (n=38)

Tudi S6 BN (n) Ty 18 (%)
18 - 30 5 13,2
31-40 10 26,3
41-50 13 34,2
> 50 10 26,3
Téng sb (N) 38 100,0

V&i lwa chon ngwdi bénh tir 18 tubi tré 18n: ngwdi bénh tré tudi nhét 1a 28, nhiéu tudi nhat 13 58. Tudi
trung binh 14 43. Sy khéac biét gitra cac nhém tudi khéng cé y nghia thdng ke.

= N = Nam

Biéu doé 1. Phan bé déi tong nghién ciru theo giéi (n=38)

131



TAP CHi Y DUQ'C THAI BiNH, TAP 21 SO 02 - THANG 4 NAM 2026

N chiém 26/38 ngudi bénh (68,4%) cao hon nam gidi (12/38 ngwdi bénh , chiém ti & 31,6%). Sw khac
biét cé y nghia théng ké (p<0,05).
Bang 2. Triéu chirng co’ nang theo thang diém RSI (n=38)

Triéu chirng S6 lwong | Ty Ié (%)
Khan tiéng hodc cé thay dbi vé giong noéi 30 78,9
DPéng hang 32 84,2
Nhiéu dich nhay hong 32 84,2
Khé khan khi nudt thire an, dich, thubc 6 15,8
Ho sau khi &n hodc sau khi ndm 25 65,8
Cam giac khoé thé hoac con tirc thé 8 21,1
Ho kho chju 11 28,9
Cam giac co dij vat trong hong 36 94,7
Noéng rat ngwe, @ néng, ¢ chua 33 86,8

Triéu chirng co nang hay gap nhét 1a cdm giac co di vat trong hong, chiém 94,7%. Bing the 2 14 bidu
hién néng rat nguc, o néng ¢ chua, chiém ti1& 86,8%. Tiép theo la dang héng (84,2%); nhiéu dich nhay
trong hong (84,2%); khan tiéng (78,9%); ho sau khi &n hodc nam (65,8%).

Bang 3. Triéu chirng thwe thé dwa vao bang RFS (n=38)

Hinh anh trén néi soi S6 ngwei bénh (n) Ty l1é (%)
Rénh day thanh gia 5 13,2
X6a budng thanh that 30 78,9
Sung huyét 34 89,5
Phu né day thanh 37 97,4
Phu né thanh quéan ta lan 36 94,7
Phi dai mép sau 38 100,0
T4 chure hat 7 18,4
Dich ntr;]éai]h 2::;:1 trong 23 60,5

Két qua bang 3 cho thay ca 38/38 ngudi bénh c6 dau hiéu phi dai mép sau. Tiép theo la dau hiéu
né day thanh, gép & 37/38 ngudi bénh (chiém ti 1& 97,4%), d4u hiéu phu né thanh quan téa lan gap &
36/38 ngudi bénh (94,7%), dau hiéu sung huyét gap & 34/38 ngudi bénh (89,5%), d4u hiéu xéa budng
thanh that gép & 30/38 nguwdi bénh (78,9%). 5/38 ngudi bénh cé dau hiéu ranh day thanh gia, chiém ti
& 13,2%.

Béang 4. Téng diém RFS va yéu té tac déng (n=38)

Nhoém tudi
18-30 31-40 41-50 >50 Chung
RFS

Mean + SD 12,6+4,3 | 11,2+2,4 | 13,1£3,0 | 14,4+3,0 | 12,9+3,1

Diém s6 RFS trung binh la 12,9+3,1. Chi s6 RFS c¢6 xu huwéng tang khi 16n tubi.
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Béang 5. Diém RSI va mét sé yéu té téic dong (n=38)

RSI
Mean = SD P
Yéu t6 tac dong

18-30 (n=5) 16,8+2,4
N 31-40 (n=10) 15,9+2,8

Nhom tudi >0,05
41-50 (n=13) 16,8+2,7
>50 (n=10) 17,0+3,5
Nam (n=12) 17,1+3,3

Gidi >0,05
N@ (n=26) 16,4127
. Cé6 (n=16) 16,3+1,9

Lam dung giong >0,05
Khéng (n=22) 16,8+3,4
Chung 16,61£2,8

Diém RSI trung binh trwdc diéu tri 1a 16,6+2,8. Khi danh gia mot sé yéu td tac dong téi chi sd RSI,
khong thay c6 su khac biét ctia chi sé RSI gira cac nhém tudi, 2 gi¢i nam va ni, gitbka nhém lam dung

giong va khong lam dung giong.

Béng 6. Lién quan giira khan tiéng va lam dung giong néi (n=38)

Khan tiéng
Trung binh p

Yéu t6 nguy co’

Lam dung giong (n=16) 3,1+1,8

Khéng lam dung giong 0,026

1,8+£1,5
(n=22)
Mirc d6 khan tiéng ctia nhém lam dung giong cao hon nhém khéng lam dung giong, cé y nghia théng
ké (p<0,05).

IV. BAN LUAN

Bénh trao nguwoc da day thwc quan (GERD) va
trao nguoc hong thanh quan (LPR) cung la bénh ly
trao nguoc, song LPR cé nhiéu diém khac biét so
v&i GRED. Phén 16n bénh nhan LPR don thuan it
c6 biéu hién ¢ néng, ¢ chua (< 40%) - triéu chirng
dién hinh ctia GRED; ti 1é viém thuwc quén ciing it
hon. Biéu hién cia LRP chi yéu biéu hién béng
céc triéu chirng ngoai thue quan, chi yéu thwdng
gap cac trieu chirng nhw khan giong, dau hong,
khac d&m va ho man tinh, cdm giac c6 khéi & trong
hong, dang héng, nudt vuéng. Trong khi GRED
thweng biéu hién bang céc triéu chirng dién hinh
tai thye quan nhw ¢ nédng, trao ngwoc acid [1]. Cac
triéu chirng ctia LPR thwéong khéng dién hinh, dé
bi bd sét va chan doan nham, can chan doan phan
biét LPR v&i cac nguyén nhan khac cling gay ra
triéu chirng twong ty. Do d6 bénh cé thé dwoc phat
hién & nhiéu nhém tudi khac nhau ma khéng tap
trung vao mot nhém tudi nhét dinh.

Phan b6 theo tuéi: Trong nghién ctru ctia ching
t6i, d6 tudi trung binh cGa nghién ctru la 43 (28-58)
va khong cé khéac biét gitra cac nhom tudi (p>0,05).
Két qua nay twong ddng v&i nghién ctru cia Nam
— Kyung Yeo va cfng sw (2022) [6], nghién clru
Alka Kapil, Souvagini Acharya va céng sy (2023)
[7], nghién ctru ctia Zhi Liu , Chun Zhang va cdng
sw (2025) [8]; cho thay LPR xuét hién & Ira tudi lao
daong, phu hop bdi cadnh bénh Iy man tinh chiju anh
hwéng 16i séng.

Phan b6 theo gi®i: Nghién clru clia chung toi
co ty 1& nir cao hon nam (68,4% so v&i 31,6%;
p<0,05) Két qua nay twong tw v&i nghién cliru cla
AM Mallikarjunappa & Gitanjali Ajit Deshpande c6
53,9% la nir [3]Alka Kapil, cling nhw nghién ctru clia
Souvagini Acharya va cong sy (ntr chiém 57,03%)
[7]; hay nghién ctu cia Nguyén Hy Quang, Cao
minh Thanh tai Bénh vién Dai hoc Y Ha Nbi cho théy
ty 1é trao ngwoc hong thanh quan & nir gi¢ila 71,0%
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cao hon & nam gi¢i la 56,9% (khac biét c6 y nghia
théng ké v&i p = 0,004) [9]. két qua nay goi y kha
nang khac biét vé tiép xuc yéu té nguy co, cham
séc giong ndi, hodc hanh vi tim kiém cham séc y té;
khuynh huéng ni trdi da dwoc ghi nhan trong nhiéu
quan thé LPR/triéu chirng ngoai thuc quan.

Triéu chirng co’ nang: Theo két qua nghién ctu
trén cho thy, triéu chirng ndi bat nhét 1a cdm giac
c6 di vat trong hong, chiém t&i 94,7% sb bénh nhan,
theo sau la nong rat ngwc/o néng/o chua (86,8%),
déng héng va dich nhay hong (cung 84,2%). Cac
triéu chirng khac nhw khan tiéng (78,9%) va ho sau
an hodc ndm (65,8%) ciing phd bién. Két qua cta
nghién clru twong ddng véi cac biéu hién lam sang
thweng gap nhét trong cac bénh nhan LPR trong
y van cling nhw nghién ctru quéc té cha cua Alka
Kapil , Souvagini Acharya va céng sv [7], nghién
clru cla nghién ctru cia AM Mallikarjunappa &
Gitanjali Ajit Deshpande [3]. T d6 cho thay, cdm
giac cé di vat trong hong, dang hang va khan tiéng
la triéu chirng thworng gdp nhét.

ng dung bang RSI: Trong nghién ctru, diém
RSI trung binh trwéc diéu tri 1a 16,6 + 2,8, vuwot
nguwdng chan doan LPR (RSI > 13). Két qua nay
twong tw v&i két qud cla nghién clru cha Alka
Kapil , Souvagini Acharya va cong sy [7]. Khi phan
tich theo nhém tudi, gi¢i tinh va mic d6 lam dung
giong, khéng co su khac biét c6 y nghia thdng ké
(p > 0,05) phu hgp v&i nghién ctru trwdc dd cla
nghién cu clia AM Mallikarjunappa & Gitanjali
Ajit Deshpande [3]. Diéu nay cho thay diém sb
RSI phan anh mic dé triéu chirng tw bao cdo kha
ddng nhét trong nhém nghién cru va khong bi anh
hwéng b&i cac dac diém nhan khau hay hanh vi sty
dung giong.

Triéu chirng thwe thé theo RFS: Nghién cliru
clia ching téi cho thay 100 % bénh nhan cé phi dai
mép sau, kém phu né day thanh (97,4%), phu né
thanh quan tda lan (94,7%), sung huyét (89,5%) va
x6a budng thanh that (78,9%). Biém RFS trung binh
12,9+3,1. K&t qua nghién ctru clia ching t6i twong
ddng véi nghién clru clia Lechien va cong sw (2019)
[10], cling nhw nghién ctru ctia AM Mallikarjunappa &
Gitanjali Ajit Deshpande [3] ciing cho thay phi dai
mép sau va dich nhay néi thanh quan la phé bién
nhat & LPR, v&i RFS trung binh ~10,65 + 2,38 [10].
Két qua cla chung t6i con cé xu hwéng tang theo
tudi, c6 thé do thoi gian phoi nhiém kéo dai dan t&i
bién dbi niém mac tich IGy. B&nh nhan c6 cdm giac
di vat trong hong di kém phu né thanh quan téa lan
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véi OR 35,0 va x6a budng thanh that véi OR 4,1
cling ¢b cho nhan dinh triéu chirng cdm giac dj vat
trong hong la biéu hién cta phu né/&r dong niém
dich & ha hong-thanh quan.

Lién quan giira khan tiéng va lam dung giong
néi: T& nghién ctru trén cho thdy rang, nhém dbi
twong lam dung giong néi c6 diém sb trung binh
cao hon nhém khéng lam dung giong noi, sw
khac biét co y nghia thdng ké v&i p<0,05. Két qua
nay twong dong véi két qua nghién ciru ctia AM
Mallikarjunappa & Gitanjali Ajit Deshpande [3].
Lam dung giong ndi kéo dai gay viém, swng phu
né day thanh, khién vung hong-thanh quan nhay
cam hon v@i axit tr da day trao ngwoc Ién. Khi tinh
trang trao ngwoc xay ra dong thoi, niém mac thanh
quan vén nhay cadm sé dé bj kich thich hon, tir d6
lam tang diém RFS [11]. Diéu nay cling ¢cb cho lap
luén thang RFS c6 gia tri trong sang loc bénh nhan
LPR tai cac co s& diéu tri.

Diéu nay khéng dinh rdng mirc khan cang nang
thi phu né cang tlr vira dén nang, phan anh tac
doéng truc tiép ctia viém-phu lén rung dong nép
thanh. Piéu nay cting cb cho lap luan thang RSI cé
twong quan véi RFS, va ca hai cong cu déu co do
chinh xac chap nhan dwoc trén Iam sang.

V. KET LUAN

RSI va RFS la cac céng cu don gian, dé ap dung
c6 gia tri trong sang loc va hé tro dinh hwéng chan
doan ban dau LPR trong thwc hanh |am sang.
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