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TONG QUAN

<huan H. Pylori 1a mot bénh 1y nhiém triung thuong gip, 1a tic nhan quan trong gay ur

da day

1 vie Chau A Thai Binh Duong (trong d6 c6 Viét Nam) 1a mot trong nhitng khu vuc

 nhiém H. Pylori cao nhat thé gigi véi ti 16 > 70 %
t trir H. Pylori 12 mot trong nhitng yéu t6 gép phan ngin ngira ung thu da day
 nhi€n khong phai bénh nhan tiét trir H. Pylori thanh cong s€ khong b1 ung thu da day

[€u nghién ctru chi ra ti I€ nhirng ton thwong man tinh (viém teo, chuyén san, loan san

Sm ti 16 16-25 % bénh nhan nhiém H. Pylori



TONG QUAN
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TONG QUAN

ng cong co 28 khuyén cao chia 1am 4 phan

han 1: dich té hoc 6 khuyén cao

han 2: chan doan mo bénh hoc va nd1 so1 ¢6 11 khuyén cao

han 3: theo do1 qua no1 so1 4 khuyén cao

-
BY

han 4: quan 1y 7 khuyén cao



DICH TE HOC |

14t ngit “gastric premalignant conditions” lién quan dén bién d6i 16p niém mac da day
 gom mot tinh trang viém man tinh két hop véi bién doi dic hiéu 1am ting nguy co ur
da day

G (viém teo) biéu hién bang mat té bao tuyén da day, thay doi bang mo soi va té bao
ng té bao rudt

V[ (chuyén san) biéu hién bang thay d6i 16p biéu md niém mac da day thanh cau tric
ng nhu trong niém mac rudt non (chuyén san hoan toan) hoic dai trang (chuyén san rt

ng hoan toan) dugc danh dau bai su hién dién té bao dai va té bao hap thu



DICH TE HOC

1trng bénh nhan c6 viém teo da day man tinh mirc d0 nang
LGA III/IV) va chuyén san rudt mic do nang (OLGIM III/IV
ac typ khong hoan toan) hoac loan san da day la c6 nguy co ca
uyén thanh ung thu da day

rc do ching cur: cao

Sng thuan manh 85%, déng thuan15%



DICH TE HOC

1€ viém teo da day man tinh va chuyén san niem mac da day ¢ chau A th
h duong thay doi theo quoc gia va dan s6 voi tinh trang viém teo thi pho

n hon chuyén san

rc d§ chung cu: Trung binh

dng thuan manh 60%, ddng thuan 35%, trung gian 5%
1€ CAG 10-30 %, GIM 8-25 %

\M A ti 1é CAG cao hon, PONG A ti 1¢ GIM cao hon



N 4 A ~ \ Ja (
CHAN DOAN MO BENH HOC VA NOI
SOI

'AGE khuyén cdo can tang cuong quan sat ro ni€ém mac va hinh anh hoc

g cuong trong khao sat da day

rc do chirng cu: trung binh

rc 36 khuyén cdo: Manh

ng thuan manh 85%, déng thuan15%

nethicone, acetylcystein, pronase c6 thé cai thién kha nang lam sach va

n sat ton thuong



CHAN POAN MO BENH HOC VA NOI
SOI

High-definition white
light endoscopy to
systematically evaluate

the whole gastric
mucosa and avoid
blind-spots

Ensure adequate examination
time (>7 minutes) and
photographic documentation

Targeted biopsies for
lesions suspicious of
advanced pathology

Biopsies from the
antrum/incisura and
corpus should be
obtained separately
following a systematic
protocol for histological
staging.

Use of image-enhanced
endoscopy for the

diagnosis and
characterization of

gastric premalignant
conditions

Figure 1 Systematic endoscopic evaluation and biopsy protocols.



CHAN POAN MO BENH HOC VA NOI
SOI

APAGE khuyen cao su dung nod1 so1 anh sang trang tang cuong hinl
anh noi soi dé khao sat toan bd da day va tranh diém mu

Mirc d6 ching cu: thap
Mirc d6 khuyén cdo: manh
Déng thuan cao 70%, déng thuan 30%

Mot nghién ctru hé thong chi ra rang ti 18 bo sot ung thu da day 14 9
%.



CHAN POAN MO BENH HOC VA NOI
SOI

APAGE khuyén cao su dung nd1 soi tang cuong hinh anh trong phat
11€n sOm ton thuong tan sinh va ton thuong tién ung thu

Mirc do ching ctr: trung binh
VIuc do khuyén cdo: manh
Nong thuan cao 70%, dong thuan 30%



CHAN POAN MO BENH HOC VA NOI
SOI

\PAGE khuyén c4o tam soat CAG va GIM nén duoc dit ra trong su
ua trinh no1 so1

Atrc d§ chirng ctr: trung binh
Tic do dong thuan: manh
)ong thuan cao 70%, dong thuin 30%

Iguy co phat trién thanh ung thu da day phu thudc va do ning va d¢
10 rong cua CAG va GIM

3 hé thong phan loai: kimura takemoto, kyoto classification, phan
1 so1 cua chuyén san rudt (EGGIM)



CHAN POAN MO BENH HOC VA NOI
SOI

Table 1 Descriptions of severity of gastritis with different endoscopic classification systems for gastritis

Kimura-Takemoto classification of chronic Endoscopic grading of gastric
atrophic gastritis®’ Kyoto classification System® intestinal metaplasia® LCI-EGGIM® #8
Extent of atrophic gastritis described in terms  Atrophy Sites assessed: 0, no GIM (ie, PIM change observed unde
of C1, €2, €3, 01, 02 and 03, with C1 being » None, C1 (0) Antrum LCl);
limited to antrum and O3 being very extensive  » (2 and C3 (1) » Lesser curve 1, focal GIM (ie, =30% PIM range
involving antrum and all walls of corpus. 01-03 (2) » Greater curve observed under gastroscopy);
Intestinal metaplasia Incisura 2, extensive IM (ie, >30% PIM change
» None (0) observed under gastroscopy).
C1: Atrophy is limited to the antrum » Antrum (1)
C2: Atrophy is limited to the minor area of the ~ » Corpus and antrum (2) Corpus
lesser curvature of the body Enlarged folds » Lesser curve The PIM range in the lesser and greater
(C3: Atrophy exists in the major area of the » Absence (0) » Greater curve curvature of the gastric antrum, incisura
lesser curvature of the body but does not » Presence (1) Scoring: and the lesser and greater curvature of
extend beyond the cardia Nodularity » NoGIM:0 the gastric corpus was evaluated; so the
01: Atrophy extends to the fundus over the » Absence (0) » <30% GIM: 1 total score is 10 points
cardia. Atrophic border of the body lies between P Presence (1) » >30% GIM: 2
the lesser curvature and anterior wall Diffuse redness Range of score: 0-10
02: Atrophic border of the body lies on the » None (0) Cut-off score for diagnosis of OLGIM III/
anterior wall » Mild (with regular arrangement of ~ IV: >4
03: Atrophy is widespread with the border collecting venules) (1)

between the anterior wall and greater curvature P Severe (2)
Kyoto score (0-8): score >4 may indicate
increased risk for gastric cancer

EGGIM, endoscopic grading of gastric intestinal metaplasia; GIM, gastric intestinal metaplasia; LCI, linked colour imaging; OLGIM, operative link on gastric intestinal metaplasia;
PIM, purple in mist.



CHAN POAN MO BENH HOC VA NOI

SOI

(including incisura angularis)

Corpus
Atrophy Score
No Atrophy Mild Atrophy | Moderate Atrophy | Severe Atrophy
(score 0) (score 1) (score 2) (score 3)
No Atrophy (score 0
A | (ncluding in'i:is)t’:r(a angulagis) STAGEO STAGEI STAGEII STAGE II
n :
Mild Atrophy (score 1
f | (including ing'.wxa( angulargs) STAGEI STAGEI STAGEII
I
Moderate Atrophy (score 2 .
U | (including mcistlt)ra):n(:gulan's)) STAGEII STAGEII
m
Severe Atrophy (score 3)




"HAN POAN MO BENH HOC VA NOI
SOI

\PAGE d¢ nghi sinh thiét nén dugc thuc hién dé danh gia mo bénh hoc
-ong viem teo da day man tinh, chuyén san rudt, sinh thiét nén duoc thuc
1€n riéng r€ ¢ 3 vi tri: than vi, bo cong nho, hang vi (antrum, corpus,

1cisura); sinh thiét trong diém nén thuc hién & vi tri nghi ngo
Itrc 36 ching ctr: thap
Irc 36 khuyén cdo: Manh

)ong thuan cao 85%, dong thuanl5%



CHAN POAN MO BENH HOC VA NOI
SOI

\PAGE khuyén cao su hién dién cua viém teo, chuyén san ni€ém ma

a day can duoc thim kham chi tiét dé tim nhimg ton thuong tan sin
Atc d§ chirng cr: trung binh
Te d6 khuyén cao: manh

)6ng thuan cao 85%, déng thuan 15%



CHAN POAN MO BENH HOC VA NOI
SOI

r hién dién cua bat ky ton thuong tan sinh nghi ngd nao nén duoc pl
ai theo phan d6 PARIS Va danh gia chuyén sau bang noi soi nhudm

ju tdng cuong hinh anh va sinh thiét trong diém
uc do ching ctr: trung binh
trc 36 khuyén cdo: manh

Sng thuan cao 45%, déng thuan 45%, trung gian 10%



CHAN POAN MO BENH HOC VA NOI
SOI

AGE khuyén cdo giai phau bénh nén dugc miéu ta theo tieu chuan cua chuyén san rud

h g14 mo1 vi tri mie do nhe, trung binh, nang.

hién dién viém teo niém mac oxyntic (té bao thanh va chinh) nén dugc danh gia khi ¢

¢ d0 chimg ctr : thap

¢ d0 khuyén cdo: Manh

1g thudn cao 45%, dong thuan 45%, trung gian 10%

¢ do : khong cd (0%), nhe (1-30%), trung binh (30-60%), nang ( > 60%).



CHAN POAN MO BENH HOC VA NOI
SOI

u khong thé danh gia theo thang diém OLGA, OLGIM thi viém tec
1yén san nguy co cao thi bao gom: viém teo mirc dd niang, chuyén s

ot nhieu v1 tri, hoac chuyén san rudt khong hoan toan
rc dO chirng cur: trung binh

rc Ao khuyén cao: manh



CHAN POAN MO BENH HOC VA NOI
SOI

0 doi trén nodi soi dugc ap dung cho nhitng truong hop viém teo, chuyén san nguy co
1g binh dén cao hoic nhiing trudng hop viém teo, chuyén san nhe kém theo yéu to ngy

ing thu da day thém vao

¢ d0 chimg ctr: thap

¢ d0 khuyén céo: yéu (tuy diéu kién)
ng thuan cao 75%, d@)ng thuan 25%

1t6 thém vao: niém mac néi soi kém, tién st gia dinh ung thu thé hé thr nhat, hut thu
HP chua tiét trir, GIM khong hoan toan



CHAN POAN MO BENH HOC VA NOI
SOI

Mild CAG/GIM Intermediate CAG/GIM Advanced CAG/GIM Dysplasia
(OLGA/OLGIM stage |) (OLGA/OLGIM stage Il) (OLGA/OLGIM stage llI-1V) (LGD and HGD)

A A r

— : (. : : Y 7= : . N (e ; : N\
pic surveillance not Endoscopic surveillance every Endoscopic surveillance every Endoscopic resection of
advised unless additional risk 3 years (Evidence remains 2 years visible lesions
factors are present \l'm'ted) ) (Without OLGA/OLGIM (Referral to an endoscopist
staging, advanced CAG/GIM experienced in detection and
is suggested by extensive intervention when dysplastic
changes, incomplete-type lesions are not found on
Risk should be assessed individually. \GlM, or an EGGIM score >4)/ repeated endoscopy)
Risk factors include suboptimal baseline endoscopy, family history of Endoscopic en bloc
gastric cancer, smoking, persistent H. pylori, and incomplete GIM. resection for precise
histology and lower
Qacurrence risk /

Figure 3 Recommendations for endoscopic surveillance according to the staging of gastric premalignant conditions. CAG, chronic atrophic gastritis;
EGGIM, endoscopic grading of gastric intestinal metaplasia; GIM, gastric intestinal metaplasia; HGD, high grade dysplasia; LGD, low grade dysplasia;
OLGA, operative link on gastritis assessment; OLGIM, operative link on gastric intestinal metaplasia.



HAN POAN MO BENH HOC VA NOI
SOI

1 vO1 bénh nhan c6 viém teo, chuyén san nguy co cao (OLGA,

_GIM III-IV) ndi soi kiém tra moi 2 ndm dugc dé nghi
tc d6 chting ct: thap
rc d0 khuyén cdo: yéu (tuy diéu kién)

ng thuan cao 55%, dong thuan 40%, trung gian 5%



|

CHAN POAN MO BENH HOC VA NOI
SOI

5m teo, chuyén san mutc do trung binh (II theo OLGA/ OLGIM) thc
n theo do1 trén ndi so1 la mo61 3 nam tuy thudce vao y€u td nguy co d
va nguon luc

fic d chimg ¢t : thap
fiee do khuyén céo: thap (tuy diéu kién)
)ong thuan cao 65%, dong thuan 30%, trung gian 5%



"HAN POAN MO BENH HOC VA NOI
SOI

°m teo, chuyén san nhe theo do1 1a khong can thiét. Viéc theo doi du
0 ca nhan, dan sd nguy co, va ngudn luc san co

rc d0 chung cu: thap

rc d0 khuyén cdo: yéu ( tuy diéu kién)

ng thuan cao 60%, déng thuan 40%

n s6 nguy co ung thu da day cao, tién st ung thu da day gia dinh



QUAN LY VA XU TRI QUA NOI
SOI

\PAGE khuyen c4o cit qua nol1 so1 cac ton thuong co thé thay duoc
4c nhan mo bénh hoc ¢6 loan san, véi diéu kién 1a cat tron ven ton
rong qua noi sol

T d6 chimg cu: thap
fiec dd khuyén céo: manh
)6ng thuan cao 80%, déng thuan 20%



QUAN LY VA XU TRI QUA NOI <‘
SOI

ng truong hop mo bénh hoc ¢co loan san ma khong xac dinh chinh xac vi tri sa
‘1am ndi soi phong dai ting cuong hinh anh (goi 1a loan san khong nhin thay),
1 lién hé véi cac bac sindi c¢o kinh nghiém vé tam soat ung thu sdém va co gang
Iy qua ndi soi. Theo ddi mdi 6 thang véi loan san do cao, 1 nim vdi loan san d
p trong it nhat 5 nam dau va sau d6 cé thé cach ra

rc 30 chung cir: thap

rc 36 khuyén cdo: yéu (tuy diéu kién)

ng thuan cao 80%, dong thuan 20%



QUAN LY VA XU TRI QUA NOI
SOI

1 nhan nén duge tim va diét HP trong truong hop c6 ton thuong tiér

thu dé ngan sy tién trien md bénh hoc gy ung thu da day sau nay
- d0 ching ctr: trung binh
-0 khuyén cao: manh

g thuin cao 85%, dong thuan 15%



QUAN LY VA XU TRI QUA NOI <
SOI

AGE khuyén cdo tim va diét hp cho nhiing c4 nhan c6 tién sir ung
r da day gia dinh thé hé thtr 1. Noi soi tam soat hp va cac ton thuon

n ung thu.
rc dO ching cr: cao
rc 0 khuyén cdo: Manh

ng thuan cao 70%, dong thuan 30%



QUAN LY VA XU TRI QUA NOI (

AGE khuyén nghi khong str dung thudc ppi hodc thude v c!

SOI

i kéo dai cho bénh nhan c6 ton thuong tién ung thu da day k

1 thiét

tc d6 chting ct: thap

hé kénl

rc d0 khuyén cdo: yéu (tuy diéu kién)

ng thuan cao 85%, dong thuan15%

1 khor



QUANLY VA XU TRI QUANOI  {
SOI

AGE khuyén nghi khong str dung cac tac nhan phong chong ung thu
pirin hoic thudc trc COX-2) mét cach thuong quy nhu 1a mot bién phap
dng chong ung thu trong nhitng bénh nhan ¢ ton thuong tién ung thu da
,

rc do chirng cu: trung binh

rc 36 khuyén cdo: manh

ng thuan cao 65%, déng thuan 35%



QUAN LY VA XU TRI QUA NOI
SOI

’AGE khong khuyén cdo diéu tri can thi¢p chuyén san rudt qua noi .

r cat mang chuyén san qua nd1 soi
rc dO chirng cur: thap
rc Ao khuyén cao: Manh

ng thuan cao 65%, dong thuan 35%



QUAN LY VA XU TRI QUA NOI
SOI

’AGE khuyén cao bénh nhan nén dugc tu van vé bénh va co mot 101

1g lanh manh (ngung hit thudc 14, dinh dudng tot cho sirc khoe...)

u nay s& giup giam nguy co tién trién thanh ung thu da day sau nay
rc dO chirng ctr: trung binh
rc d0 khuyén cdo: manh

ng thuan cao 40%, dong thuan 55%, trung gian 5%



QUAN LY VA XU TRI QUA NOI
SOI

nh dudng: hut thudc 14, uéng rugu bia thuong xuyén, cac loai thit cl

n san; bira an c6 qua nhi€éu mudi l1a cac tac nhan lam tang nguy co

o thu da day.

“dung rau, trai cay, tap thé duc déu dan la cac tac nhan gop phan lar

m nguy co ung thu da ¢

ay

o phi 1a mot tac nhan gép phan lam ting nguy co ung thu da day



CA LAM SANG 1

nh nhan : TRAN THI MAI P., Nit, sinh nim 1978

n sir ung thu gia dinh khong

ban than: tiét trir H. Pylori thanh céng cach day gan 2 nim
i soi lan gan nhat: c6 ton thuong viém teo, chuyén san

¢u chuirng bénh nhan ¢ chua ¢ nong, dau thuong vi, nd1 so1 va si€u ¢

'm tra
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CA LAM SANG 1

Quy trinh shim mbs vi wi kis bink K47

QTOL-53 BM-0)
TS By 2T x 3
{ =T A BENH VIEN DA KHOA HOA HAO - MEDIC CAN THO
| | % 22 102 Cich Mang Thing &, Phuimg Cii Kb, TP Cla Tha
_.,,j @ £ 0292 390 9999 - 801 T3 xemghiommediceanthofi gmadl com
: hupe gt gk i h vn
PHIEU XET NGHIEM GIAI PHAU BENH
(Histopathology Report)
Ma 6 lame/block (1D) 1 240226-10301.40%
Ho tén (name).. - Nim sinh (age): 1978 Nam/Ni (sex): Nit
Dia chi (address):Phuéng Cai Khé, Thanh pno we.. . ho Dién thoai (tcl):0939326836
Ma s bénh phim (Specimen 1D):2600033721 Bic si chi dinh (requesting doctor):BS. CKL. Bi Minh Hi¢n

Ngiy liy miu (specimen collection date): 24022026  Ngay nhin miu(date reccived):  24/02/2026
Chiin doan lim sang (clinical diagnosis): Ton thuong thin vi dang Typ 0-1IA

DAC DIEM GIAI PHAU BENH

(specimen details)
M ti dai thé:  Nhicu mé duomg kinh 0.1-0.2cm.
(macroscopic
description)

Ma ti vithé:  Miu mé sinh thiét da day cho thiy xam nhip té bao viém lymphé bao, mé
(microscopic béo, bach ciu da nhan trung tinh. Té bao tuyén ting sinh, nhan ting sic
description) kiem.

KET LUAN: VIEM DA DAY MAN TiNH HOAT PONG KEM NGHICH SAN DO THAP
(Conclusion) (CHRONIC ACTIVE GASTRITIS WITH LOW GRADE DYSPLASIA)

D¢ nghi (suggestion):
(date) Ngiy 13 thing 03 nim 2026
Bdc sT Gial phdu bénh hoi chdn (consultant pathologist) Bac si Giai phdu bénh (consultant pathologist)
v b ( BY DK HOA HAO - MEDIC CAN THO v - BV DK HOA HAO - MEDIC CAN THO
i Ky 56 boi : Khoa Xeét Nghiém J_]\—/ Ky 6 bon : Khoa Xét Nghiém
e 20260228 13:53:48 107:00 - 20260226 §:03:32 +07:00

“Phud ki qus ol i i o) s b v mphaow”
Fhein tun: |0

Ny ip o 020124035 Teang 11




CA LAM SANG 2

nh nhan NGUYEN THI THANH NH., nit, sn 1972
tiet tror HP hon 10 nam

oOng triéu chirng

i kiém tra

ung thu da day gia dinh khong

i soi Viém teo- chuyén san hang vi + ben (OLGA/OLGIM STAGE I-1I),
(1)
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CA LAM SANG 2

Quy nm-u--l-unux:eﬁug K47-QTOL-33 BM-01

Ty

LD BENH VIEN DA KHOA HOA HAO - MEDIC CAN THO

x T: 102 Cach Mang Thing &, Phuimg Cii Kbi, TP Cla Tho
,,(»9}’ @’j Q:n.wzmu;:.mlc :mg:m_hmpnhﬂl
®: hap: h omm.vR
PHIEU XET NGHIEM GIAI PHAU BENH

(Hatopathology Report)

Ma 56 lame/block (ID) 1 151025-10274334
Heo tén (name, ) Nam sinh (age): 1972 Nam/Ni (sex): N
Dia chi (address):Phuéng Ninh Kiéu, Thann pho Cin Tho Pién thoai (tel):0913351868
Ma s6 bénh phim (Specimen 1D):2500240086 Bac si chi dinh (requesting doctor): BS. CKI. Nguy&n Thi Thanh Tam
Ngay liy miu (specimen collection datc): 15/10/2025  Ngay nhin miu(date reccived): 15/1072025
Chén dodn lam sang (clinical diagnosis): Tén thuong tién mdn vi TYP 0-1S ( Cin loai trir loan san)

DAC DIEM GIAI PHAU BENH

(specimen details)

M ta dai thé: Nhiéu mé dudng kinh 0.1-0.3cm.
{macroscopic
description)

M ta vi thé: Maiu mé sinh thiét cho thiy thim nhip lympho bio, trong biao & mé dém.
(microscopic Rai rac 1é bao dai trong long luyén.
description)

KET LUAN: VIEM DA DAY MAN TiNH, CHUYEN SAN RUQT HOAN TOAN.
(Conclusion) (CHRONIC GASTRITIS WITH COMPLETE INTESTINAL METAPLASIA)

pé nghi (suggestion):

(datc) Ngay 28 thiang 02 nim 2026

Bdc st Gidt phdu bénh hi chdn (consultant pathologist) Bac si Giai phdu bénh (consultant pathologist)
v [/ BY DK HOA HAO - MEDIC CAN THO v / g BY DK HOA HAO - MEDIC CAN THO
il K§ s boi : Khoa Xét Nghiém _ K 358 boi : Khoa Xét Nghiém
< 20251021 75218 +07:00 — 2025.10.17 8:27:48 +07:00

“Phady kit g i e s iy e i vy kit ”
Fhom b L0

Ny wp deng 02013028 Teang U1




CA LAM SANG 3

3énh nhan VO THANH V. sn 1981, nam

s ban than chua nd1 so1 trude day

s ung thu gia dinh khong

'ho1 quen sinh hoat: hut thude 14 va uéng ruou bia nhiéu

Tieu chirng: dau thuong vi, kho tiéu, ¢ chua it



CA LAM SANG 3

17/12/2025
11:04:36AM
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CA LAM SANG 3

Quy trinh aha s vb i kis ok

I £, @ BENH VIEN PA KHOA HOA HAO - MEDIC CAN THO
2: 102 Cach Mang Thing & Phuing Cii Kb, TP Cla Tha
,‘f @? 8 0292 390 9999 . 301 [3: xetnghicmmedbccanthoid gmail com
#: hap/ mikesquaxcmghiem mediccmtho com va
PHIEU XET NGHIEM GIAI PHAU BENH

(Hustopathology Report)

K4LQTOL-S3BM-01

Mi 36 lame/block (ID):  171225.10294990

Ho tén (name):” Niamsinh (age): 1981  Nam/Nir (sex): Nam
Dia chi (address):Xa Tri Tén, Tinh An Giang Dién thoai (1c1):0398775272
M s6 bénh phim (Specimen 1D):2500291001 Bic si chi dinh (requesting doctor):BS.CKIL. Trin Lé Minh Thai

Ngay liy mu (specimen collection date): 17/122025  Ngiy nhin miu(date received):  17/122025
Chin doan lim sang (clinical diagnosis):Hinh anh chuyén sin rudt niém mac hang vi
DAC DIEM GIAI PHAU BENH

(specimen details)
MG ti dgi thé:  Hai mé duong kinh 0.2cm.
fmacroscopic
description)

M@ ti vithé:  Miu mé sinh thiét cho thiy thim nhip lympho bao, tuong bio & mé dém.
(microscopic Rai ric té bao dai trong long tuyén. Té bao tuyén ting sinh, nhan ting sic
description) kiem.

KET LUAN: VIEM DA DAY MAN TiNH, CHUYEN SAN RUQT HOAN TOAN, NGHICH
(Conclusion) AN PO THAP.
(CHRONIC GASTRITIS WITH COMPLETE INTESTINAL METAPLASIA
AND LOW GRADE DYSPLASIA)

D¢ nghi (suggestion):
(datc) Ngay 24 thang 12 nim 2025
Bic st Gidl phdu bénh hoi chdn (consultant pathologtst) Bdc si Giai phcfu bénh (consultant pathologist)
v ! ( BY DK HOA HAO - MEDIC CAN THO v y BY DK HOA HAO - MEDIC CAN THO
/I Ky 56 b : Kboa Xét Nghiém e Ky 56 ban : Khoa Xét Nghiém
& — 2025.1223 14:22:26 40700 - 20251219 7:33:28 +07:00
Pl bouy: | 0
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KET LUAN

1€m teo, chuyén san la nhitng ton thwong khong hiém gap trén noi soi.

{gud1 bac si ndi so1 nén chu dong tam soat cac ton thuong nay khi nd1 so

ac biét 13 trén bénh nhan c¢6 tién st da hodc dang diéu trj H. Pylori.

}énh nhan c6 tén thuong nay nén dugc tu van va theo doi trén néi soi dic
iét 1a d6i twong nguy co cao ( OLGA, OLGIM III-1V, chuyén san khong

oan toan, loan san).

'hoi gian theo ddi trung binh 13 2 nam (thay doi tuy yéu o).
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